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SMOKE  IN  RELATION  TO  HEALTH.* 

A.  JACOBI,  M.D.,  LL.D. 

NEW  YORK  CITY. 

to  the  year  1000  the  German  home  had  its  fire¬ 
place  in  the  center.  The  smoke  escaped  through  a  big 
i0')  hole  above,  which  was  covered  by  a  second  roof  that  kept 
.  the  rain  out.  Light  got  in  as  best  it  could.  'The  West- 
—  phalian  home  in  which  I  was  born  was  still  of  that  kind, 
like  a  hundred  thousand  other  North  German  peasant 
dwellings.  In  the  oldest  times  a  few  holes  were  also 
cut  into  the  sides  of  the  house.  My  people,  however,  had 
small  glass  windows,  but  then  I  was  born  in  1830 — 
after  Christ,  you  know.  Wood  and  peat  were  exclu¬ 
sively  used  until  the  end  of  the  twelfth  century;  coal 
is  mentioned.  The  first  information  comes  from  Liit- 
tich  (Liege).  In  the  fourteenth  century  coal  was  used 
in  Aix-la-Chapelle;  in  1429,  about  the  river  Saar.  Since 
that  time,  but  never  like  the  present,  was  the  air  filled 
with  carbon  dioxid,  sulphurous  acid,  sulphuric  acid, 
hydrochloric  acid,  and  sulphid  of  hydrogen.  An  equal  an¬ 
noyance,  if  not  danger,  is  caused  by  the  unconsumed 
soot.1 

Dr.  Charles  A.  L.  Reed,  chairman  of  the  Committee 
on  Medical  Legislation  of  the  American  Medical  Asso¬ 
ciation,  delivered  an  address2  on  the  subject  of  smoke 
before  the  Woman’s  Club  of  Cincinnati.  On  that  oc¬ 
casion  the  medical  aspect  of  the  question  was  not  em¬ 
phasized.  But  smoke-filled  air  imposes  extra  and  un¬ 
necessary  drudgery  on  the  housekeeper.  Woman’s  priv¬ 
ilege  to  wear  clean  clothing  is  ruthlessly  disregarded  by 
the  makers  of  smoke  and  the  permitting  municipalities. 
Women  should,  therefore,  individually  and  through  their 
organizations,  protest  vigorously  against  the  present  con¬ 
ditions.  Moral  dirt  also  is  closely  united  to  physical 
dirt,  and  a  clean  community  has  the  better  chance  to 
avoid  degeneracy. 

The  ill  conditions  are  national  and  not  local,  so  that 
something  more  than  local  effort  is  needed  to  combat 
them.  Therefore,  he  proposes  cooperation,  national  in 
extent,  to  create  public  se’  timent,  to.  determine  the  facts 
and  adjust  conflicting  interests,  to  demonstrate  plans 
and  appliances  for  smoke  prevention,  and  to  formulate 
a  standard  law  to  secure  uniform  regulation  of  the  evil 

*  Read  In  the  Section  on  Hygiene  and  Sanitary  Science  of  the 
American  Medical  Association,  Atlantic  City,  June,  1907. 

1.  While  this  paper  was  awaiting  publication,  Dr.  Theodore 
W.  Schaefer  had  an  elaborate  essay  full  of  quotations  and  sugges¬ 
tions  in  the  Boston  Medical  and  Surgical  Journal,  July  25,  1907, 
on  “The  Contamination  of  Air  with  Sulphur-Dioxid.”  London, 
£  according  to  his  statements,  burns  30,000  tons  of  coal  dally,  which 
gives  rise  to  300  tons  of  soot  and  large  quantities  of  carbon  dioxid 
and  sulphur  dioxid.  This  last  named  gas  is  converted  into  sul¬ 
phuric  acid,  twenty  tons  of  which  are  annually  brought  down  in 
the  rain  falling  in  the  cities  of  Glasgow  or  in  Manchester.  It 
owes  its  origin  to  the  iron  pyrites  which  form  3  per  cent,  of  the 
coal.  When  40  parts  of  the  acid  are  contained  in  one  million  Tarts 
of  air  the  vegetation  suffers  intensely,  and  the  lungs  of  men — ? 

2.  Amer.  Med.,  April  29,  1905. 


all  over  the  country.  He  suggested  a  national  “anti¬ 
smoke  convention”  to  execute  these  plans,  this  conven¬ 
tion  to  be  really  representative  of  all  concerned  inter¬ 
ests,  and  to  be  instructed  by  competent  specialists,  engi¬ 
neers,  physicians,  sanitarians,  manufacturers,  attorneys 
and  others.  The  assistance  of  the  press  must  be  secured. 

Such  is  also  the  opinion  expressed  in  an  editorial  of 
The  Journal  of  the  American  Medical  Association, 
May  20,  1905,  which,  moreover,  expresses  its  categoric 
opinion  that  “the  crusade  against  unnecessary  city  smoke 
is  more  social  than  medical,  and  yet  has  a  real  interest 
for  physicians.  The  direct  harmfulness  of  smoke  to  the 
human  organism  is  not  wholly  clear.”  Thus  The  Jour¬ 
nal  claims  or  admits  that  smoke  and  other  products  of 
soft  coal  semi-combustion  vitiate  the  atmosphere,  depress 
the  organism,  injure  the  integuments,  cause  deficient 
oxygenization  and  edemia,  mainly  among  children,  and 
oblige  people  to  seek  the  country. 

It  is  time  we  should  drop  the  idea  that  the  smoke 
question  is  only  social  and  not  medical.  If  that  were 
so  the  natural  sciences  would  have  little  to  do  with  it, 
and  not  even  the  law  of  the  land  or  of  esthetics  could 
ever  reach  it. 

I  have  availed  myself  of  some  opportunities  to  inquire 
from  medical  friends  in  Pittsburg,  Cincinnati. and  Chi¬ 
cago  whether  in  their  knowledge  clinical  statistics,  au¬ 
topsies  or  other  experience  have  been  gathered  with  a 
view  of  enlightening  the  medical  profession  on  the 
smoke  nuisance  in  its  sanitary  aspects.  Only  from  that 
point  of  view  can  we  hope  to  aid  in  ridding  the  com¬ 
munity  of  an  anomaly  created  by  the  recklessness  of 
modern  industry,  which  is  always  willing  to  coin  gold 
out  of  human  corpses  of  its  own  making. 

Now  it  happens  that  The  Journal  of  the  American 
Medical  Association,  July  7,  1906,  arrives  at  the  conclu¬ 
sion,  based  in  part  on  Ascher’s  statistics  and  experi¬ 
ments,  that  the  fighting  of  the  smoke  nuisance  “should 
be  made  part  of  the  general  plan  of  the  campaign  now 
in  progress  against  tuberculosis  and  pneumonia.”  Since 
that  time  the  Philadelphia  County  Medical  Society  has 
discussed  the  problem  in  its  meeting  of  June  27,  1906, 
in  which  Drs.  J.  Madison  Taylor,  W.  M.  L.  Coplin,  C.  G. 
Grayson,  L.  Webster  Fox  and  Henry  Leffmann  took  part. 
That  the  nose,  throat  and  eyes  are  directly  injured  by 
smoke  was  admitted  beyond  doubt,  but  whether  the  pres¬ 
ence  of  soot  in  human  lungs  is  an  indifferent  matter  or 
an  injury  was  left  undecided.  It  must  have  pleased  the 
sinning  part  of  the  industrial  world  to  hear  from  a  par¬ 
ticipant  in  an  unprepared  and  unguaranteed  profes¬ 
sional,  if  not  medical,  discussion  the  statement  that 
there  is  little  evidence  to  show  that  “the  presence  of 
smoke  in  the  air  increases  especially’ — what,  if  you 
please,  is  especially? — “the  morbidity  or  mortality  of  a 
community.”3  Dr.  Henry  Leffmann  also  spoke  of  the 
practicability  of  preventing  the  smoke  nuisance. 


3.  The  Journal  A.  M.  A.,  Aug.  4,  1906. 
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The  sixty -sixth  annual  report  of  the  registrar  general 
of  England  demonstrates  an  increase  of  the  mortality 
depending  on  bronchitis  and  pneumonia  in  England 
until  the  quinquennium  of  1891-1895,  and  a  consider¬ 
able  decrease  since.  In  connection  with  the  latter  fact 
L.  W.  Chubb4  observes  that  eighty  cities — London,  Liv¬ 
erpool,  Manchester,  Sheffield,  etc. — report  a  decrease  of 
smoke  since  that  time.  Brodie,  the  meteorologist,  points 
to  the  diminution  of  London  fog  which  is  occasioned  by 
the  absorption  of  atmospheric  water  by  sulphur  dioxid 
with  its  specific  gravity  of  2.25.  His  colleague,  Bollo 
Bussel,  reports  a  marked  effect  of  the  compulsory  pro¬ 
hibition  by  law  of  smoke. 

According  to  Mr.  James  Liver,  the  medical  officer  of 
Manchester,  the  fog  days  and  the  mortality  from  acute 
pulmonary  diseases  have  become  less.  There  were  in 
Manchester  during  each  of  the  five  years  from  1896  to 
1900,  inclusive,  36.8  fog  daj’s;  in  the  five  years  from 
1901  to  1905,  inclusive,  23.4;  and  of  1,000  deaths  there 
were  in  the  former  quinquennium,  among  all  ages,  5.04 
per  cent.,  in  the  second  4.28  per  cent. ;  among  infants 
under  1  year  33.53  and  31.10  deaths,  respectively.  In 
the  same  report  Primrose5  publishes  the  results  of  in¬ 
vestigations  made  in  Glasgow  on  rain,  which  prove  the 
decrease  both  of  acids  and  of  soot.6 

His  method  of  a  chemical  examination  of  the  atmos¬ 
phere  resembles  that  which  W.  L.  Bussell  followed  in 
London  and  Angus  Smith  before  him.7  After  them 
J.  B.  Cohen,  the  professor  of  organic  chemistry  in 
Leeds,  suggested  an  efficient,  mostly  new,  examination 
both  of  the  rain  and  the  air,  in  a  book  of  his  own :  The 
Air  of  Towns,  reprinted  from  the  Smithsonian  Beports 
of  1895,  Washington. 

The  experience  gathered  in  England  has  suggested  a 
number  of  rules  which  are  vigorously  enforced  in  a 
number  of  towns.  In  London  and  Manchester  no  fac¬ 
tory  chimney  may  expel  a  black  smoke  for  more  than  a 
minute  every  hour.  In  Professor  Harvey  Littlejohn’s 
report  on  the  causes  and  prevention  of  smoke  from 
manufacturing  chimneys  (city  of  Sheffield,  1897)  are 
enumerated  twenty-two  cities  which  enforce  a  duration 
of  not  more  than  from  one  to  fifteen  minutes  in  which 
black  smoke  may  be  expelled  each  hour.  Dr.  Council¬ 
man  tells  me  that  the  new  buildings  of  the  Harvard 
Medical  School  do  not  suffer  from  smoke  at  all.  In  all 
those  reports  the  important  factor  of  the  chimneys  of 
private  houses  and  open  fireplaces,  however,  is  not* 
brought  into  consideration.  Altogether,  however,  the 
common  law  declares  the  expulsion  of  smoke  from  chim¬ 
neys  to  be  a  nuisance. 

The  public  health  act  of  1875,  section  91,  subsection 
7,  which  is  valid  for  England  with  the  exception  of  Lon¬ 
don  and  a  few  other  cities  that  have  local  regulations  of 
their  own,  demands,  however,  that  the  smoke  of  factories 
must  be  consumed  as  much  as  practicable  by  means  of 
the  ever  improving  technical  discoveries  and  inventions, 
in  the  following  words :  “That  such  fireplace  or  furnace 
is  constructed  in  such  a  manner  as  to  consume  as  far 
as  practicable  (having  regard  to  the  nature  of  the  man¬ 
ufacture  or  trade)  all  smoke  arising  therefrom,  and  that 
such  fireplace  or  furnace  has  been  carefully  attended  to 
by  the  person  having  the  charge  thereof.” 

4.  Keport  on  returns  by  local  authorities  with  regard  to  the 
carrying  out  of  their  powers  and  duties  in  the  matter  of  smoke 
abatement,  London,  1905,  Conference  on  Smoke  Abatement: 

5.  A  plea  for  a  systematic  comparative  analysis  of  the  air  in 
towns. 

(i.  Ascher  (L.)  :  The  Fight  Against  Smoke  in  England  and 
Germany,  D.  Viertelj,  f.  off.  Ges.,  xxxix,  2,  1907. 

7.  Monthly  weather  report  for  April,  1884,  London,  1884. 
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health  boards  has  been  aided 
by  a  number  ofcoalsmoke  abatement  societies  in  Lon¬ 
don  and  elsewhere,  which  employ  their  own  watchers 
and  inspectors  alongside  those  employed  by  the  govern¬ 
ment.  It  will  not  take  very  long  before  many  manu¬ 
facturers  and  engineers  cease  to  object  to  the  compulsory 
avoidance  of  smoke,  on  account  of  the  acknowledged 
economic  advantage  due  to  a  saving  of  coal. 

That  coal  will  be  replaced  by  gas,  which  burns  with¬ 
out  smoke,  appears  more  probable  from  year  to  year. 
Even  we  in  America,  who  are  notoriously  slow  in  adopt¬ 
ing  sanitary  measures,  even  theoretical^,  begin  to  re¬ 
place  coal  by  gas  for  domestic  purposes.  A  cheap  gas 
may  be  and  has  been  manufactured  in  South  Stafford¬ 
shire  and  in  London,  which,  while  not  fit  for  illumina¬ 
tion,  is  perfectly  so  for  developing  smokeless  heat. 

In  a  presidential  address  before  a  conference  on  smoke 
abatement,  during  1906,  Sir  Oliver  Lodge  admonished 
his  audience  directly  not  to  permit  the  combustion  in 
cities  of  coal,  but  to  insist  instead  on  the  regular  prepa¬ 
ration  of  cheap  gas.  I  am  afraid  we  in  America  have 
been  too  slow  even  to  utilize  natural  gas  as  we  should 
have  done. 

In  a  book  on  the  influence  of  smoke  on  the  respiratory 
organs  (Stuttgart,  1905.)  Dr.  Louis  Ascher  arrives  at 
the  following  conclusions:  Since  1875  acute  inflam¬ 
mations  of  the  respiratory  organs  have  increased  in  Ger¬ 
many,  England  and  America.8  This  increase  was  stud¬ 
ied  in  a  possible  connection  with  the  diminution  of  the 
power  of  resistance  and  with  possible  climatic  or  infec¬ 
tious  causes.  Neither  of  these  factors  could  be  charged 
with  producing  the  increase  of  acute  inflammatory  res¬ 
piratory  ailments. 

Carefully  collected  facts  prove  a  higher  mortality 
from  these  diseases  both  in  towns  and  country,  in  the 
regions  of  the  Bliine  and  in  Silesia,  where  much  smoke 
is  produced.  That  is  mainly  so  in  the  coal  mines  of 
the  Buhr  river  district  in  Westphalia.  Here,  where  the 
air  is  always  black,  the  mortality  from  inflammatory 
respiratory  diseases  among  men  is  greater  by  135  per 
cent,  than  among  the  Prussian  males  of  equal  age;  of 
those  so  suffering  the  majority  were  those  born  in  that 
region;  the  minority  consisted  of  such  as  had  come 
from  distant  country  districts.  Altogether  it  appears 
statistically  certain  that  smoke  causes  a  disposition  for 
acute  pulmonary  diseases  and  accelerates  the  course  of 
pulmonary  tuberculosis. 

It  was  also  found  that  in  a  humid  atmosphere  coal 
dust  was  aspirated  in  larger  quantities  and  in  less  time 
than  in  dry  weather.  Tubercular  animals  that  were 
made  to  inhale  moderate  quantities  of  smoke  through  a 
period  of  ten  hours  died  sooner  than  those  which  inhaled 
less  of  it.  The  question  whether  the  inhalation  of  a 
moderate  amount  of  smoke  causes  a  disposition  for  acute 
respiratory  inflammations  had  to  be  answered  affirma¬ 
tively,  for  inhalation  of  smoke  followed  by  that  of  as- 
pergillus  acclerated  the  causation  of  inflammation,  when 
compared  with  the  animals  not  so  exposed  to  the  fungus; 

Further  and  final  conclusions  are  as  follows:  The 
mortality  from  acute  inflammatory  pulmonary  diseases 
is  on  the  increase,  mainly  that  of  children  and  old  peo¬ 
ple.  The  cause  is  to  be  sought  for  in  the  contamination 
of  the  atmosphere  by  smoke.  In  industrial  districts  the 
mortality  of  nurslings  was  six  times  larger  than  in  agri¬ 
cultural  communities.  It  was  found  that  dense  smoke 
districts  had  a  larger  mortality  than  other  industrial 
centers,  for  instance,  the  textile  industries.  The  mor- 

8.  Klebs  :  Amer.  Med.,  vi.  No.  24. 
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tality  of  coal  miners  surpasses  that  of  the  rest  of  the 
male  population  by  130  per  cent.;  the  indigenous  suffer 
more  than  the  immigrant  workmen.  Animals  infected 
with  aspcrgillus  without  having  been  previously  exposed 
to  smoke  inhalation  did  not  contract  pneumonia  like 
those  which  were  forced  to  inhale  smoke. 

Bartel  and  'Neumann,  in  their  work  on  experimental 
inhalation  tuberculosis  of  the  guinea-pig,9  found  that 
such  guinea-pigs  as  had  inhaled  a  moderate  amount  of 
smoke  on  account  of  their  being  kept  in  a  large  city  died 
of  pulmonary  tuberculosis  in  less  time  than  those  which 
showed  smoke-free  lungs. 

A  serio-comic  contrast  is  furnished  by  the  opinions 
of  those  who  assert  that  soot  in  the  lungs  prevents  tuber¬ 
culosis.  On  that  theory  the  metal  grinders  of  Sheffield 
had  until  twenty- five  years  ago  the  habit  of  going  into 
places  filled  with  coal  dust  after  having  been  in  metal 
dust  all  day.  What  was  called  “grinder’s  asthma”  was 
and  is  tuberculosis.  There  were  few  that  escaped.  I 
understand  the  use  of  respirators  is  not  common  even 
to-day.  If  here  and  there  little  tuberculosis  is  found 
it  is  because  very  strong  and  healthy  persons  are  pre¬ 
ferred  for  that  kind  of  work.  But  even  M.  Mendel¬ 
sohn10  met  many  persons  dying  of  tuberculosis  whose 
symptoms  never  showed  themselves  until  they  worked  in 
coal  dust  and  smoke. 

By  what  road  will  smoke  and  coal  dust  get  into  the 
lungs  ? .  Its  invasion  may  be  either  by  inhalation  or  by 
the  absorption  from  the  intestinal  tract  and  the  lymph 
apparatus.  Dr.  Julius  Arnold,  professor  of  pathologic 
anatomy  in  Heidelberg,  wrote  a  classical  book  in  1885 
with  the  title:  Researches  on  Dust  Inhalation  and  Dust 
Metastasis.  He  admits  the  presence  of  carbon  during 
his  experiments,  in  the  interior  of  the  intestinal  tract, 
but  never  in  the  wall  of  the  tract  or  in  the  chyle  vessels 
and  mesenteric  glands  except  in  rare  instances  when  a 
few  stained  cells  only  might  be  found  in  the  tissue  of  the 
intestine  and  in  the  mesenteric  glands.  Villaret  had 
suggested,  in  1862,  the  probability  of  an  intestinal  origin 
of  pulmonary  anthracosis,  but  Arnold’s  results  were  too 
positive  to  be  denied.  It  appears,  however,  that  the  fre¬ 
quent  recent  discussions  in  reference  to  the  invasion  of 
pulmonary  tuberculosis,  either  by  inhalation  or  by  deglu¬ 
tition,  tempted  Yansteenberge  and  Grysez* 11  to  resume 
experiments  relating  to  the  same  subject.  They  watched 
the  progress  of  coloring  matter  introduced  into  the  in¬ 
testinal  canal  and  the  peritoneum.  Contrary  to  what  is 
known  to  be  a  fact,  viz.,  that  granular  material  circulat¬ 
ing  in  the  blood  passes  the  lungs  and  is  deposited  in  the 
liver,  spleen,  bone  marrow  and  the  lymph  bodies,  they 
asserted  to  have  found  that  coloring  material  passed 
from  the  intestinal  tract  and  the  peritoneum  through 
the  lymph  circulation  into  the  lungs  as  a  copious  deposit. 
They  met  with  this  affirmative  result  preferably  in  adult 
animals*  overlooking  perhaps  the  fact  that  a  certain 
degree  of  anthracosis  is  noticed  in  every  animal  that 
has  passed  its  life  in  contaminated  city  air,  but  not  in 
the  very  3roung,  simply  because  the  latter  has  not 
respired  so  long. 

So  Aschoff,12  W.  H.  Schulze,13  Mironesco,14  M. 
Cohn15  and  finally  a  few  weeks  ago  H.  Beitzke16  have 

9.  Wien.  klin.  Wochschr.,  1906,  Nos.  7  and  8. 

10.  Traumatic  phthisis,  Berlin,  1885. 

11.  Intestinal  Origin  of  Pulmonary  Tuberculosis.  Ann.  Pasteur, 
ill.  1905. 

12.  Beitr.  Z.  Klinik  der  Tubercuiose,  Vol.  6. 

13.  Munch,  med.  Wochschr.,  1906,  xxxv. 

14.  Soc.  Biolog.,  61,  No.  27. 

15.  Berl.  klin.  Wochschr.,  1 006,  No.  14. 

16.  Virch.  Arch.,  1907,  187. 


demonstrated  that  Chinese  ink,  introduced  into  the  ab¬ 
dominal  cavity,  is  absorbed  into  the  lymph  ducts  of  the 
mesenteric  lymph  bodies  and  of  the  diaphragm,  the  sub- 
and  supra-diaphragmatic  glands,  the  thoracic  duct,  the 
vena  mammaria  interna  and  the  blood.  From  here  it 
enters  the  bone  marrow,  the  spleen,  the  liver,  but  not 
the  lungs.  These  experiments  were  very  numerous  and 
their  results  uniform.  All  of  which  proves  that  anthra¬ 
cosis  of  the  lungs  is  directly  caused  by  inhalation,  and 
that  smoke  enters  the  lungs  directly  from  the  contam¬ 
inated  atmosphere,  either  through  the  mouth  or  through 
the  nostrils,  which  exert  their  protecting  influence  to 
an  insufficient  extent  only. 

Meanwhile  Section  96  of  the  Sanitary  Code  of  the 
New  York  Health  Department,  in  consequence  of  a  de¬ 
cision  “handed  down”  by  Mr.  Justice  Dickey  of  the  Su¬ 
preme  Court,  has  been  emasculated  so  as  to  read : 

“The  owners,  lessees,  tenants,  occupants  and  man¬ 
agers  of  every  building,  vessel  and  place  in  or  on  which 
a  locomotive  or  stationary  engine,  furnace  or  boilers  are 
used,  shall  cause  all  ashes,  cinders,  rubbish,  dirt  and  ref¬ 
use  to  be  removed  to  some  proper  place,  so  that  same 
shall  not  accumulate ;  nor  shall  any  person  cause,  suffer 
or  allow  smoke,  cinders,  dust,  gas,  steam  or  offensive 
or  noisome  odors  to  escape  or  be  discharged  from  any 
such  building,  vessel  or  place  to  the  detriment  or  annoy¬ 
ance  of  any  person  or  persons  not  being  therein  or 
thereon  engaged.” 

No  summary  arrests  of  the  evil  doers  are  permitted. 
Civil  actions  for  the  penaltv  of  $250  only  are  allowed, 
under  Section  1262  of  the  Greater  New  York  Charter; 
it  takes  a  delay  of  one  month  in  the  issuing  of  an  order 
to  arrest  a  violator,  during  all  of  which  time  the  nuis¬ 
ance  continues  and  the  public  suffers ;  when  the  same 
is  finally  abated  the  public  enemy  suffers  absolutely  no 
penalty  whatsoever  and  pays  merely  the  few  dollars  costs 
of  bringing  the  action  to  the  corporation  counsel. 

As  usual,  the  laws  appear  to  be  made  to  protect  not 
the  people  but  their  enemies. 


EDUCATIONAL  METHODS  IN  THE  CAMPAIGN 
AGAINST  TUBERCULOSIS.* 

LIVINGSTON  FARR  AND, 

NEW  YORK  CITY. 

Fortunately  for  the  initial  enthusiasm  with  which  a 
campaign  for  the  prevention  of  tuberculosis  may  bo 
undertaken  by  any  community,  there  is  no  difference  of 
opinion  as  to  what  the  chief  task  may  be.  It  is  the  edu¬ 
cation  of  the  public  with  regard  to  a  few  simple  facts. 
The  accomplishment  of  that  task,  however,  is  one  which 
calls  for  all  the  ingenuity  and  skill  that  expert  knowl¬ 
edge  can  furnish  or  specific  experience  can  teach. 

The  organized  crusade  now  under  way  against  this 
disease  is  rajfidly  uncovering  the  conditions  which  con¬ 
stitute  its  stronghold  and,  while  opening  up  innumer¬ 
able  lines  of  promising  attack,  is  also  making  more  and 
more  clear  the  baffling  complexity  of  the  work  in  which 
we  are  engaged. 

We  may  start,  I  presume,  with  the  general  proposition 
that  tuberculosis  is  infectious,  that  it  is  preventable  and 
that  in  its  early  stages  it  is  curable.  It  is  its  preventa- 
bility  which  justifies  the  expenditure  of  energy  now  de¬ 
voted  to  the  campaign  and  will  justify  the  immensely 
greater  expenditure  which  will  certainly  be  called  for 

*  Read  In  the  Section  on  Hygiene  and  Sanitary  Science  of  the 
American  Medical  Association,  at  the  Fifty-eighth  Annual  Session, 
held  at  Atlantic  City,  June,  1907. 
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in  the  immediate  future.  If  we  are  to  prevent  we  must 
necessarily  deal  with  the  conditions  which  cause,  and 
those  especially  subject  to  such  conditions  will  form  the 
classes  most  necessary  to  reach. 

These  conditions  are,  of  course,  pre-eminently  those 
of  the  overworked  and  the  badly  nourished,  of  the  badly 
housed  and  of  those  who  are  totally  ignorant  of  the  sim¬ 
plest  rules  of  a  proper  hygiene;  of  those  to  whom  a 
higher  standard  of  living  may  be  vaguely  desirable  as  a 
material  or  social  comfort  but  not  a  realized  duty  to 
self  or  to  family.  Our  task  then  is  to  carry  to  these 
classes,  by  every  possible  method,  not  only  a  knowledge 
of  the  facts,  but  appreciation  of  the  necessity  of  action. 

The  experience  of  the  last  few  y ears  has  shown  that 
to  reach  results  in  any  community  organization  is  neces¬ 
sary.  This  is  true  not  only  to  avoid  needless  waste  of 
energy  and  resource,  but  to  insure  an  effective  covering 
of  the  field  of  operation. 

The  conditions  existing  in  the  cities  and  towns  of  the 
United  States  are  so  varied  that  it  is  impossible  to  lay 
down  any  rule  or  scheme  of  organization  which  will 
apply  to  all  cases.  In  certain  communities  the  work 
can  best  be  undertaken  by  some  existing  philanthropic 
or  other  organization,  while  in  others  it  is  better  for  a 
new  society  to  organize  on  an  independent  basis.  It  is 
nearly  always  true  that  the  starting  point  for  effective 
work  is  the  devoted  enthusiasm  of  some  one  man  or 
woman  who  has  the  gift  of  communicating  this  enthusi¬ 
asm  to  others  of  his  or  her  type. 

One  general  postulate  can,  I  think,  be  laid  down,  and 
that  is  the  necessity  of  cooperation  between  the  medical 
profession  and  the  laity.  This  is  applicable  to  all  lo¬ 
calities.  An  educational  campaign  planned  and  con¬ 
ducted  by  physicians  alone  invariably  remains  dignified 
•  and  ethical  and  entirely  inefficient,  while  a  crusade  by 
laymen  without  medical  cooperation  lacks  the  authority 
and  conviction  which  only  expert  knowledge  and  the 
confidence  borne  of  it  can  provide  in  any  movement  con¬ 
nected  with  disease. 

With  an  organization  reached,  a  definite  program  of 
operation  is  imperative.  Here  also  no  great  difficulty 
should  be  encountered.  The  main  points  are: 

1.  Cooperation  with  the  public  health  authorities  and  with 
all  organized  movements  which  can  contribute  in  any  way  to 
the  diminution  of  tuberculosis. 

2.  Agitation  for  the  passage  and  enforcement  of  proper 
legislation,  e.  g.,  registration  of  tuberculosis,  anti-spitting 
ordinances,  adequate  disinfection,  etc. 

3.  Initiation  and  prosecution  of  movements  for  the  estab¬ 
lishment  of  adequate  hospital,  sanatorium  and  dispensary 
facilities  for  the  care  of  the  tuberculous. 

4.  The  education  of  the  public  with  regard  to  the  facts  of 
the  disease. 

It  is  this  last  item  which,  brief  as  is  its  statement; 
calls  for  the  real  persistence  and  energy  in  the  campaign. 

The  means  of  education  are  varied  and  can  best  be 
discussed  under  separate  heads. 

LITERATURE. 

The  preparation  and  distribution  of  suitable  literature 
take,  for  some  reasons,  the  leading  place.  Here  the  first 
point  of  consideration  is  the  character  of  the  groups  to 
he  reached.  There  is  not,  and  never  will  be,  any  leaflet, 
jmmphlet  or  book  adapted  to  all  types. 

(a)  Always  necessary  is  some  short,  pithy,  striking 
statement  which  can  be  printed  in  inexpensive  form, 
preferably  on  one  or  two  pages,  and  distributed  freely. 
The  preparation  of  such  material  affords  scope  for  all 
the  literary,  advertising  or  other  ability  available -in  a 


society.  There  are  now  in  existence  a  large  number  of 
such  leaflets  prepared  by  the  various  local  associations, 
and  each  one  regards  its  own  as  the  best.  Whatever  the 
wording,  the  form  should  be  striking  and  the  material 
durable.  Bed  ink  and  cardboard  are  distinct  assets  and 
colloquial  English  is  far  better  than  polished  rhetoric. 

(b)  There  is  also  need  of  a  statement  somewhat  more 
extended  in  form  which  shall  give  in  greater  detail  the 
reasons  for  caution,  the  principles  of  hygienic  living, 
rules  for  consumptives  and  those  living  with  them,  and 
specific  instruction  in  compact  form  with  regard  to 
everyday  life,  necessity  of  medical  care,  disinfection,  etc. 
This  can  be  best  put  out  in  pamphlet  form  and  prefer¬ 
ably  of  a  size  that  can  be  easily  placed  in  the  pocket. 

(c)  Of  more  elaborate  general  books  there  are  a  num¬ 
ber  more  or  less  well  adapted  to  their  purposes.  There 
is  now  under  consideration  the  preparation  of  a  hand¬ 
book  somewhat  after  the  form  of  that  issued  by  the 
Charity  Organization  Society  of  New  York,  which  shall 
be  written  by  recognized  authorities  and  issued  by  the 
National  Association. 

(d)  Literature  for  special  classes  of  the  community, 
such  as  teachers,  school  children,  workers  in  special 
trades,  etc.,  is  increasing  in  amount  and  by  constant  re¬ 
vision  by  various  committees  is  gradually  adapting  itself 
to  its  end. 

Translations  into  the  many  languages  spoken  in  the 
United  States  is,  of  course,  an  absolute  necessity  in  many 
communities  and  does  not  present  any  great  obstacle. 
The  need  of  translation  is  naturally  greatest  for  the 
small  cards  and  leaflets  intended  for  those  of  slender 
education,  but  they  are  precisely  the  ones  for  whom  the 
information  is  imperative. 

EXHIBITION-. 

In  casting  about  for  new  and  effective  methods  of  ed¬ 
ucating  the  public  the  exhibition  was  selected  and  has 
proved  probably  the  most  valuable  single  method  at  our 
disposal.  This  is  an  effort  to  show  in  graphic  form  the 
same  simple  facts  that  the  literature  mentioned  above 
sets  forth.  We  may  as  well  recognize  the  truth  that  the 
majority  of  people  will  not  read  but  will  look  at  a 
‘•show”  (particularly  if  it  be  free),  and  as  a  consequence 
thousands  are  reached  by  the  exhibition  who  would  never 
be  touched  by  the  printed  page. 

It  is  impossible  to  specify  in  detail  the  material  avail¬ 
able  for  exhibition  purposes,  but  it  can  readily  be 
grouped  in  one  of  several  ways.  There  should  be: 

(1)  A  demonstration  of  conditions.  This  can  be  done 
by  maps  and  charts  setting  forth  the  prevalence  of  tuber¬ 
culosis  in  the  United  States,  in  the  given  states  and 
cities,  in  different  trades,  races,  etc.  Valuable  maps  and 
charts  for  reproduction  and  enlargement  may  be  found 
in  the  admirable  paper  by  Miss  Brandt,  in  the  Handbook 
on  Tuberculosis  published  by  the  Charity  Organization 
Society  of  New  York  City  in  1903.  The  attention  of 
the  public  can  often  be  caught  also  by  a  striking  state¬ 
ment  of  the  economic  loss  to  the  country  or  community 
by  the  deaths  from  this  disease. 

(2)  The  infectious  character  of  tuberculosis  and  the 
conditions  which  cause  it  can  be  shown  by  pathologic 
specimens  or  by  colored  plates,  charts  and  photographs. 
More  stress,  however,  should  be  laid  on  the  housing,  so¬ 
cial  and  industrial  conditions  which  favor  infection,  and 
here  a  wide  field  is  open.  Enlarged  photographs  of  local 
conditions  may  be  utilized  and  will  always  attract  atten¬ 
tion,  but  with  the  views  of  dark  unventilated  homes  and 
workshops  and  unhealthy  environment  should  always, 
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if  possible,  be  shown  what  can  be  accomplished  under 
similar  conditions  by  hygienic  treatment.  This  phase 
ot‘  the  subject  shades  into 

(3)  Prevention.  Here  should  come  in  views  of  model 
tenements,  playgrounds,  the  work  of  various  organiza¬ 
tions  for  the  betterment  of  social  conditions,  the  results 
of  proper  health  regulations,  anti-spitting  ordinances 
and  the  various  methods  that  have  been  found  effective 
in  communities  where  the  campaign  has  already  been 
undertaken. 

Exhibits  of  the  literature  and  results  of  successful 
anti  tuberculosis  organizations  will  prove  stimulating  and 
effective. 

(4)  Treatment  and  Cure.  This  aspect  is  capable  of 
more  effective  exhibition  than  any  other.  Photographs 
and  models  of  sanatoria,  open-air  sleeping  shacks,  tents, 
etc.,  may  be  utilized  to  whatever  extent  is  deemed  desir¬ 
able.  It  should  always  be  remembered  in  this  connec¬ 
tion  that  it  is  the  human  side  which  appeals  and  that 
the  average  man,  woman  or  child  will  notice  with  in¬ 
terest  pictures  of  patients  where  ground  plans  or  eleva¬ 
tions  of  buildings  will  be  passed  by  without  attention. 
Striking  photographs  of  patients’  outdoor  life  in  win¬ 
ter,  treatment  on  roofs  where  better  facilities  are  not 
available,  and  other  phases  of  the  subject  will  be  found 
desirable. 

There  should  always  be  some  statement  of  the  evils  of 

V 

“patent  medicines”  so  exhibited  that  it  can  not  be  over¬ 
looked  even  by  the  casual  visitor.  -  A  large  sign  contain¬ 
ing  some  specially  drawn-up  resolution  of  a  local  med¬ 
ical  body  or  some  other  group  of  authority  is  perhaps 
the  easiest  method  of  covering  this  point.  A  statement 
of  the  ingredients  of  the  patent  medicines  most  in  favor 
in  a  given  community  would  also  invariably  prove  ef¬ 
fective. 

In  connection  with  the  exhibitions  there  should  be  as 
many  lectures  or  public  talks  as  can  be  arranged,  and 
more .  important  than  all  are  the  informal  demonstra¬ 
tions  and  explanations  to  groups  of  visitors  by  volunteer 
assistants,  young  physicians  or  students  who  can  usually 
be  procured  for  that  purpose. 

Lantern  sli'des  should  be  obtained  and  will  do  much 
to  draw  and  hold  the  audience  which  it  is  particularly 
desired  to  attract. 

Fortunately  the  cost  of  a  small  but  effective  exhibit 
is  not  great.  With  the  facilities  available  in  any  com¬ 
munity  for  the  reproduction  of  charts,  etc.,  and  the  vol¬ 
unteer  services  which  can  usually  be  counted  on,  the 
necessary  models  and  photographs  for  an  effective  ex¬ 
hibit  can  be  procured  for  from  $100  to  $200.  The  total 
cost  of  an  exhibition  which  can  be  set  up  in  one  large 
room,  say  30x40  feet,  could  probably  be  brought  under 
a  figure  of  $300.  Naturally  the  more  money  available 
the  more  attractive  can  the  material  be  made,  and  ex¬ 
perience  is  showing  that  money  so  devoted  is  well  spent. 

In  our  largest  cities  it  is  desirable  that  an  exhibition 
of  fairly  comprehensive  scope  should  be  made  perma¬ 
nent  and  shown  continuously.  This  is  already  being 
done  in  a  number  of  places  with  extraordinary  results. 

Every  state  should  also  have  an  exhibition  which  can 
be  readily  transported  and  sent  to  the  smaller  towns  and 
communities  where  a  permanent  exhibition  would  prob¬ 
ably  not  be  called  for.  Such  a  state  exhibit  can  be 
formed  and  controlled  either  by  a  state  association, 
where  such  exists,  or  by  the  board  of  health  when  that 
body  is  sufficiently  advanced  to  appreciate  its  responsi¬ 
bility. 

A  most  important  factor  in  this  connection  is  the 


place  of  exhibition.  Esthetic  surroundings  should  be 
sacrificed  to  convenience  of  access,  and  it  is  much  bet¬ 
ter  to  choose  a  vacant  store  on  one  of  the  busiest  streets 
of  a  city  than  the  imposing  rooms  of  a  public  library 
or  museum  which  can  often  be  more  easily  obtained. 

It  can  be  laid  down  as  a  truth  that  the  effect  of  an 
exhibition  is  measured  by  the  degree  of  its  publicity. 
This  can  best  be  accomplished  by  placing  the  exhibit  in 
such  a  situation  that  it  can  not  be  overlooked. 

LECTURES  AND  MEETINGS. 

The  third  method  of  education  of  importance  com¬ 
parable  to  the  two  already  discussed  is  that  of  the  public 
lecture.  Possibly  this  should  logically  take  precedence 
of  literature  and  exhibition.  In  small  communities  it 
is  often  not  only  the  easiest  to  arrange,  but  the  quickest 
in  its  results.  The  real  difficulty  in  this  connection  is  in 
procuring  enough  speakers  of  force  and  effectiveness  to 
insure  a  systematic  series  of  meetings.  It  is  too  often 
the  case  that  intense  interest  in  this  work  will  be  aroused 
for  a  single  evening  or  a  single  week  and  then  be  al¬ 
lowed  to  lapse  for  lack  of  organized  plan  and  persistent 
energy.  Where  effective  medical  men  can  be  secured 
for  public  lectures  they  should  always  be  utilized.  The 
authority  with  which  they,  speak  impresses  the  public 
in  a  way  which  the  enthusiasm  of  a  layman  can  never 
rival. 

A  systematic  division  of  any  community  into  groups 
for  the  purposes  of  public  lectures  is  not  only  desirable 
but  necessary.  Special  talks  adapted  to  special  classes 
should  be  arranged  and  a  definite  plan  followed  during 
the  year.  The  school  teachers,  school  children,  churches, 
women’s  clubs,  Y.  M.  C.  A.’s  and,  above  all,  the  trades 
unions,  should  be  met  and  the  facts  concerning  tubercu¬ 
losis  in  their  relation  to  the  particular  conditions  of 
the  group  in  question  presented  in  a  clear  and  effective 
way.  This  is  often,  of  course,  difficult  to  provide  for, 
but  none  the  less  a  necessity. 

If  a  systematic  campaign  of  public  meetings,  public 
exhibitions  and  persistent  circulation  of  selected  liter¬ 
ature  be  carried  through  in  any  except  our  very  largest 
cities  it  will  be  found  possible  to  reach  practically  every 
individual. 

It  was  said  a  moment  ago  that  the  effect  of  an  exhib¬ 
ition  is  measured  by  the  amount  of  publicity  attending 
it.  This  statement  could  also  be  made  of  all  the  meth¬ 
ods  which  are  employed  or  can  be  devised.  It  is,  there¬ 
fore,  of  prime  importance  that  the  cooperation  of  the 
public  press  should  be  secured  in  all  cases.  Fortunately 
this  is  seldom  a  difficult  matter.  The  newspapers  will 
print  whatever  the  public  demands,  and  with  the  inter¬ 
est  in  tuberculosis  which  is  now  manifesting  itself  in 
every  center  the  difficulty  is  not  to  procure  publication 
of  prepared  articles,  but  to  prepare  articles  of  a  suitable 
character. 

An  experiment  Tried  this  last  year  by  the  New  York 
committee  of  sending  regularly  each  week  to  a  long  list 
of  newspapers  ■  throughout  the  state  a  short  article  on 
tuberculosis  and  its  prevention  has  proven  unexpectedly 
successful.  A  large  number  of  these  papers  have  wel¬ 
comed  the  contribution  and  have  joined  in  the  campaign 
with  encouraging  enthusiasm.  There  is  no  reason  ex¬ 
cept  that  of  expense  why  this  plan  should  not  be  ex¬ 
tended  until  it  includes  all  the  cities  of  the  Union. 

Every  now  and  then  a  novel  method  of  reaching  the 
public  is  discovered  in  some  ,one  community  and  becomes 
available  for  others. 

A  little  over  a  year  ago  in  Yonkers,  where  a  most  in- 
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tclligent  and  resourceful  campaign  has  been  carried  on 
for  the  last  two  years,  the  committee  in  charge  hit  on 
the  plan  of  an  open-air  stereopticon  exhibition.  Slides 
were  prepared  which  contained  pithy  sentences  regarding 
tuberculosis,  its  infectious  character,  methods  of  preven¬ 
tion,  pointed  advice,  etc.  During  the  summer  months, 
in  an  open-air  square  in  the  city,  evening  exhibitions 
were  regularly  held  and  crowds  of  people  gathered  and' 
were  not  only  entertained  but  instructed  by  the  views 
thrown  on  a  wall  adapted  to  the  purpose.  Views  and 
scenes  of  general  interest  are  shown  and  interspersed 
between  the  tuberculosis  slides. 

The  idea  was  taken  up  by  the  New  York  Board  of 
Health,  and  last  summer  it  was  employed  with  great 
success  in  some  of  the  smaller  public  parks  in  the 
crowded  quarters  of  the  city.  The  dwellers  in  the  ten¬ 
ements  gathered  by  thousands,  and  while  interested  and 
amused,  were  at  the  same  time  given  wholesome  infor¬ 
mation  and  instruction. 

This  same  resourceful  committee  of  Yonkers  has  also 
■obtained  permission  to  place  notices  on  all  the  telegraph 
and,  telephone  poles  in  the  city,  a  plan  which  could  prob¬ 
ably  be  followed  in  many  of  our  communities.  A  full 
report  of  the  methods  employed  in  that  city  was  pre¬ 
sented  at  the  last  meeting  pf  the  National  Association 
for  the  Study  and  Prevention  of  Tuberculosis  and  wall 
soon  appear  in  type. 

Another  admirable  device  is  that  employed  by  the 
New  York  committee  through  the  courtesy  of  one  of  the 
largest  commercial  houses  in  the  city  which  owns  the 
advertising  rights  on  the  backs  of  street  car  transfers. 


On  certain  days  this  firm  has  allowed  the  committee  the 
space,  and  on  the  backs  of  all  transfers  issued  on  that 
day  appears  a  statement  regarding  tuberculosis  and  its 
prevention. 

Since  the  object  of  the  campaign  is  publicity,  concen¬ 
tration  of  effort  is  often  desirable,  and  in  one  or  two 
cities  it  has  been  found  possible  to  gain  the  cooperation 
of  practically  all  the  churches  of  the  community  so 
that  the  subject  of  tuberculosis  and  its  prevention  can 
be  presented  to  the  congregations  on  a  given  Sunday. 
This  requires  some  preliminary  negotiations,  but  where 
it  can  be  carried  out  insures  not  only  an  immense  au¬ 
dience  but  still  greater  publicity  through  the  press  re¬ 
ports  which  will  invariably  be  given  on  the  following 
Monday. 

A  short  time  ago  in  Providence,  R.  I.,  a  meeting  was 
called  which  may  possibly  be  more  fruitful  in  its  effects 
than  any  other  attempt  thus  far  made.  Through  the 
energy  of  one  or  two  individuals  deeply  interested  in  the 
crusade  representatives  of  a  large  number  of  manufac¬ 
turing  companies  met  and  formally  discussed  what  the 
employer  could  do  to  prevent  tuberculosis  among  his 
employes.  While  it  is  too  soon  to  forecast  the  results 
of  this  meeting,  yet  as  a  symptom  of  awakening  respon¬ 
sibility  its  importance  can  not  be  overestimated.  We 
recognize  that  it  is  in  the  home  and  shops  where  the 
bulk  of  our  people  live  and  work  that  tuberculosis  has 
its  stronghold,  and  if  we  can  gain  in  this  crusade  an  in¬ 
telligent  cooperation  of  labor  and  capital  an  enormous 
advance  will  have  been  made. 

It  is  impossible  to  rehearse  in  detail  the  methods 
which  have  been  found  effective  in  this  campaign  of 
ours.  We  are  still  in  the  experimental  stage  and  each 
day  realize  more  clearly  the  magnitude  of  the  task 
which  is  presented. 

With  the  number  of  organizations  now  in  existence 
and  constantly  being  formed  in  all  parts  of  the  country, 


new  lines  of  attack  are  being  uncovered  and  new  methods 
devised  which  are  applicable  to  other  centers  than  those 
in  which  they  find  their  origin.  It  is  a  far  easier  mat¬ 
ter  for  a  newlv-form^d  society  to  take  up  its  work 
promptly  and  efficiently  to-day  than  it  was  three  years 
ago,  and  the  program  and  method  is  becoming  clearer 
daily. 

The  National  Association  stands  ready  to  cooperate 
with  suggestion  and  aid  to  the  extent  of  its  ability,  and 
with  the  extension  of  system  and  organization  the  effi¬ 
ciency  of  the  campaign  can  be  counted  on  to  advance 
with  a  rapidity  equal  to  that  of  the  interest  and  enthusi¬ 
asm  which  is  making  the  crusade  against  tuberculosis 
the  most  striking  aspect  of  the  present  world-wide  move¬ 
ment  in  the  direction  of  preventive  medicine. 

105  East  Twenty-second  Street. 


PUBLIC  PROVISION  FOR  ADVANCED  CASES 
OP  TUBERCULOSIS.* 

EDWARD  0.  OTIS,  M.D. 

Visiting  Physician  at  the  Massachusetts  State  Sanatorium. 

BOSTON. 

From  the  activity  now  manifested  in  this  country  by 
state  and  municipal  authorities  and  by  private  phil¬ 
anthropy  it  seems  assured  that  in  the  near  future  the 
incipient  cases  of  pulmonary  tuberculosis  will  be  meas¬ 
urably  well  provided  for.  Sanatoria  for  such  cases  are 
now  springing  up  in  the  various  states  with  increasing 
rapidity,  and  one  can  prophesy  with  considerable  assur¬ 
ance  from  what  has  already  been  accomplished  that  in 
no  distant  future  the  majority  of  the  states  will  have 
one  or  more  sanatoria  for  incipient  cases. 

The  outlook  is  not  so  hopeful,  however,  with  regard 
to  the  advanced,  the  hopeless  cases.  Provision  for  them 
is  sadly  lacking,  and  yet  they  are  the  most  numerous, 
and  probably  the  most  dangerous,  to  the  community  and 
to  their  immediate  neighborhood. 

“It  is  admitted  on  all  hands,”  says  Phillip,* 1  “that  it 
is  the  advanced  or  dying  cases  of  consumption  which 
constitute  the  greatest  source  of  infection  to  a  com¬ 
munity.  Among  the  poorer  classes  this  is  emphatically 
the  case,  where,  it  may  be,  one  room  is  shared  by  half  a 
dozen  persons,  one  or  more  of  whom  may  be  afflicted 
with  tuberculosis.  The  segregation  of  such  cases  is  a 
most  important  move  in  preventive  medicine.” 

If  the  tuberculosis  crusade  is  to  go  on,  and  it  will, 
adequate  accommodations  must  be  provided  by  the  pub¬ 
lic  for  the  advanced  cases,  who  can  not  be  properly  or 
safely  cared  for  at  their  homes.  The  dangerous  con¬ 
sumptive  must  be  isolated. 

The  problem  is  too  vast  a  one  to  be  undertaken  and 
satisfactorily  solved  by  private  or  local  effort.  The  state 
and  municipality  (I  refer  more  particularly  to  the  large 
cities)  must  lend  their  aid  and  undertake  the  work,  or 
at  least  initiate  and  finance  the  movement.  It  will  be, 
moreover,  an  economic  step  on  the  part  of  the  public 
authority  from  the  standpoint  of  prevention.  The  state 
now  recognizes  as  one  of  its  legitimate  functions  the 
prevention  of  disease,  not  only  for  the  welfare  and  pro¬ 
tection  of  its  people,  but  as  an  economic  measure. 

The  time  is  at  hand,  I  believe,  when,  through  ef¬ 
ficient  compulsory  notification,  all  cases  of  tuberculosis 
existing  in  town  or  city  will  be  made  known  to  the  health 
authorities,  and  the  next  logical  step  is  to  furnish  such 


*  Read  in  the  Section  on  Hygiene  and  Sanitary  Science  of  the 
American  Medical  Association,  at  the  Fifty-eighth  Annual  Session, 
held  at  Atlantic  City,  June,  1907. 

1.  British  Journal  of  Tuberculosis,  1,  p,  18. 
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authorities  adequate  accommodations  for  the  isolation 
of  such  cases  of  advanced  tuberculosis  as,  in  their  judg¬ 
ment,  are  a  menace  to  the  other  members  of  the  house¬ 
hold  and  to  the  immediate 'community. 

This,  I  believe,  must  be  accomplished  by  state  or 
county  consumptive  hospitals,  or,  in  the  case  of  the 
larger  cities,  by  municipal  hospitals  of  the  same  nature, 
as  New  York,  Boston  and  other  cities  have  done.  As  it 
is  now  such  accommodations  as  are  afforded  by  most 
cities  and  states — and  these  are  very  inadequate — arc  by 
the  state  or  municipal  almshouses.  It  is  an  evident  in¬ 
justice  to  the  poor  but  worthy  consumptive  that  he 
should  be  subjected  to  the  stigma  of  pauperism  simply 
because  he  is  unfortunate  enough  to  be  afflicted  with  this 
disease.  “Excluded  from  general  hospitals,  considered 
‘incurable’  by  most  sanatoria,  the  advanced  and  depend¬ 
ent  consumptive  has  practically  no  haven  of  refuge  save 
the,  much  dreaded  workhouse  infirmary.” 

State  hospitals,  in  number  according  to  the  popula¬ 
tion,  should  be  provided,  and  each  community  be  as¬ 
sessed  for  a  part  or  the  whole  of  the  maintenance  of  the 
consumptives  received  from  its  locality. 

It  is  obviously  not  so  important  to  select  the  sites  of 
such  hospitals  with  regard  to  the  most  favorable  cli¬ 
mate  and  situation  as  in  the  case  of  sanatoria.  They 
should  rather  be  located  near  the  thickly-populated  cen¬ 
ters  so  that  they  may  be  easily  accessible. 

Neither  is  it  necessary  to  construct  them  on  the  elab¬ 
orate  plan  of  the  sanatorium.  Simple  one-  or  two-storv 
wards,  connected  by  a  corridor  with  an  administration 
building,  would  satisfactorily  serve  the  purpose,  for  the 
principal  object  of  such  institutions  is  to  isolate  the  con¬ 
sumptive  and  make  him  comfortable. 

Of  course  some  of  the  advanced  cases  will  show  such 
improvement  that  they  can  properly  be  given  the  regu¬ 
lar  open-air  treatment,  which  can  be  done  by  either 
transferring  them  to  the  sanatorium  or  at  the  hospital 
by  means  of  tents,  shacks  or  piazzas,  or  one  of  the  wards 
can  be  reserved  for  this  purpose.  On  the  other  hand, 
cases  in  the  sanatorium  which  go  badly  and  become  ad¬ 
vanced  and  hopeless  can  be  transferred  to  the  hospitals, 
and  thus  one  institution  will  supplement  the  other  very 
much  as  is  done  by  the  great  Brompton  Hospital  in 
London  and  its  sanatorium  at  Frimley. 

Large  cities  would  naturally  require  one  or  more  con¬ 
sumptive  hospitals  of  their  own,  and  the  city  purse  is 
able  to  establish  and  maintain  them.  Boston  has  re¬ 
cently  appropriated  $150,000  for  such  an  institution 
and  it  is  already  under  way.2  New  York  has  done  the 
same  thing,  and  some  other  cities,  I  believe. 

It  has  been  urged  that  this  problem  of  the  care  and 
isolation  of  advanced  cases  can  be  solved  by  adding  or 
appropriating  wrards  of  already  existing  hospital  plants, 
particularly  as  so  many  cottage  hospitals  have  now  been 
established  throughout  the  country.  Even  if  this  could 
be  done  in  every  case,  such  provision  would  still  be  very 
inadequate  to  meet  the  requirements  of  the  state  at 
large,  the  smaller  communities  where  no  general  hospital 
existed,  the  manufacturing  towns,  etc.  And  no  state,  1 
am  sure,  is  so  impecunious  as  to  be  unable  to  establish 
one  or  more  consumptive  hospitals  of  the  inexpensive 
kind  I  have  referred  to,  when  it  is  borne  in  mind  that 
the  expenditure  will  eventually  be  returned  in  the  sav¬ 
ing  of  life,  which  has  a  money  value  to  the  state,  through 
the  removal  of  sources  of  infection. 

The  tuberculosis  dispensary  is  now  acknowledged  to 

2.  Since  the  above  was  written  another  considerable  appropria¬ 
tion  has  been  made  for  the  completion  of  this  object. 


be  an  essential  factor  in  the  tuberculosis  crusade,  and 
should  be  in  intimate  relation  with  the  consumptive  hos¬ 
pital,  on  the  one  hand,  as  well  as  the  sanatorium  on  the 
other.  The  trustees  of  the  consumptive  hospital  of  the 
city  of  Boston  have  established  such  a  dispensary  in  the 
heart  of  the  city  which  will  be  open  evenings  as  well  as 
during  the  day.  The  tuberculosis  dispensary  will,  among 
other  uses,  serve  as  a  clearing  house  from  which  tuber¬ 
culous  individuals  can  be  directed  to  the  proper  insti¬ 
tution  or  be  supervised  and  treated  at  home  through 
nurse  and  physician,  if  they  so  desire,  and  can  do  so, 
in  the  judgment  of  the  health  authorities,  without  dan¬ 
ger  to  the  other  members  of  the  household. 

Eventually,  I  believe,  everybody  will,  either  of  their 
own  free  will  or  through  compulsion,  undergo  an  exam¬ 
ination  of  the  lungs;  and,  as  at  present,  a  certificate  of 
vaccination  is  required  of  school  children  and  of  others 
before  entering  certain  occupations  or  assuming  certain 
positions,  so  will  there  be  a  similar  requirement  regard¬ 
ing  tuberculosis.  And  why  should  not  this  be  "so  when 
one  considers  the  prevalence  of  the  disease  and  its  com¬ 
municability  ?  For  such  examinations  the  municipal  or 
public  tuberculosis  dispensary  will  naturally  be  the 
place  just  as  the  municipal  vaccination  depots  exist  for 
public  vaccination.  As  Phillip  says  d  “The  dispensary 
will  constitute  for  every  town  or  district  the  develop¬ 
mental  center  and  uniting  point  of  other  agencies.”  It 
should  keep  a  register  of  all  tuberculosis  institutions  and 
activities:  sanatoria,  hospitals,  infirmaries,  private 
boarding-houses  for  the  tuberculous  in  health  resorts, 
parochial  hospitals,  tuberculosis  associations,  etc.,  and  a 
list  of  all  known  cases  of  tuberculosis  in  the  city  or  dis¬ 
trict. 

In  connection  with  state  or  municipal  consumptive 
hospitals  I  would  suggest  maternity  wards  for  tuber¬ 
culous  pregnant  women,  where,  before  and  after  their 
confinement,  they  can  receive  the  hygienic  and  dietetic 
treatment,  a  suggestion  made  by  Dr.  Knopf  with  regard 
to  maternity  hospitals,  but  I  think  the  plan  could  equally 
well  be  carried  out  in  connection  with  the  consumptive 
hospital.  Furthermore,  accommodations  for  tuberculous 
and  scrofulous  children  might  be  afforded  either  in  an 
annex  .to  the  consumptive  hospital  or  sanatorium  or  in 
a  separate  institution,  a  branch  of  the  consumptive  work 
so  well  recognized  and  executed  in  France  through  the 
instrumentality  of  the  various  associations  for  the  pro¬ 
tection  of  infants  and  the  care  of  tuberculous  children. 

The  “day  camp,”  now  an  established  feature  of  the 
tuberculosis  work,  would  find  its  proper  place  in  the 
grounds  of  the  consumptive  hospital,  for  the  hospital 
being  situated  near  a  thickly-settled  center  could  be 
easily  reached  by  the  day  camp  colony.  This  has  al¬ 
ready  been  done  in  connection  with  the  Boston  Con¬ 
sumptive  Hospital,  which  can  be  reached  from  the  city 
by  a  five-cent  fare. 

The  legislature  of  Massachusetts,  at  its  session  of 
1906,  appointed  a  commission  “to  investigate  measures 
for  the  relief  of  consumption  and  sites  for  state  hospi¬ 
tals  for  consumptives,”  and  in  their  report  to  the  present 
legislature  the  commission  recommended  the  erection  of 
three  hospitals  “which  should  be  devoted  principally  to 
the  treatment  of  cases  in  the  advanced  stages  of  the  dis¬ 
ease,”  and  the  creation  of  state  medical  inspectors  “to 
assist  both  the  medical  profession  and  the  laity  in  fight¬ 
ing  consumption.”  It  goes  on  to  say : 

A  law  should  be  enacted  arbitrarily  dividing  the  state,  for 
purposes  of  medical  inspection,  into  twelve  or  more  districts, 
and  providing  for  the  appointment  of  a  physician  of  conoid- 
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erable  learning  and  experience,  a  resident  of  the  district,  as 
state  medical  inspector.  It  should  be  his  duty  to  inform  him¬ 
self  as  to  the  prevalence  of  tuberculosis  in  the  district;  to  de¬ 
vise  ways  and  means  of  combating  the  disease;  to  disseminate 
knowledge  as  to  the  best  methods  of  preventing  its  propaga¬ 
tion;  to  make  or  cause  to  be  made  microscopic  examinations  of 
sputum,  free  of  expense;  to  examine  all  persons  in  said  dis¬ 
trict  desiring  to  enter  the  state  sanatorium  at  Rutland,  or 
other  tuberculosis  hospitals  which  the  state  may  erect;  to  keep 
a  record  of  the  dwelling-place,  occupation  and  physical  con¬ 
dition  of  all  persons  in  said  district  who  have  been  inmates  of 
such  hospitals;  from  time  to  time  to  forward  to  each  hospital 
for  consumptives  a  report  of  the  condition  of  the  persons  who 
have  been  treated  in  said  hospital;  and  also  to  perform  such 
other  duties  as  may  be  imposed  on  him  by  the  State  Board  of 
Health. 

These  inspectors  might  be  able  to  enlist  the  aid  of  philan¬ 
thropic  persons  in  establishing  tuberculosis  classes  or  day 
camps  such  as  have  been  mentioned.  They  should  be  able  at 
least  to  interest  employers  within  their  districts  so  as  to  pre¬ 
vent  any  employ§  suffering  with  tuberculosis  from  imperiling 
the  lives *of  his  fellow  workmen  by  spitting  carelessly.  It  is 
believed  that  if  the  attention  of  all  the  manufacturers  is 
brought  to  the  way  in  which  the  prevention  and  cure  of  tuber¬ 
culosis  among  operatives  is  being  carried  out  in  Rhode  Island 
and  in  a  few  places  in  this  state,  many  others  will  be  quite 
as  ready  to  help  those  in  their  employ  avIio  are  sufferers  from 
the  disease. 

The  state  medical  inspectors,  in  performing  their  various 
duties,  will  need  the  assistance  of  visiting  nurses,  a  work 
which  young  woman  not  otherwise  occupied  will  perhaps  vol¬ 
unteer  to  do  without  expense  to  the  state;  but,  if  volunteer 
nurses  are  not  forthcoming,  then  the  state  should  employ 
•women  of  some  experience,  under  the  direction  of  the  in¬ 
spectors,  to  visit  needy  patients  who  for  any  reason  can  not 
be  admitted  to  a  state  hospital.  Such  work  ought  to  be  given 
to  those  who  have  recovered  from  the  disease,  because  they 
will  better  understand  the  essential  elements  of  the  treat¬ 
ment. 

These  inspectors  should  keep  in  touch  with  the  state  in¬ 
stitutions  by  frequent  consultation  Avith  the  trustees  or  super¬ 
intendents.  They  should  be  responsible,  hoAvever,  to  the  State 
Board  of  Health,  and  should  make  annual  reports  to  that 
board,  or  more  frequent  reports  if  called  on;  and,  if  the  office 
force  of  that  department  or  its  appropriation  are  insufficient 
to  provide  for  their  supervision,  further  legislation  should  be 
enacted,  in  order  to  cover  this  additional  expense. 

The  commission  is  strongly  of  the  opinion  that  by  means 
of  state  medical  inspectors  great  good  can  be  accomplished  in 
the  fight  against  tuberculosis. 

These  recommendations  have  been  favorably  reported 
on  by  the  committee  of  the  legislature  and  a  bill  framed 
appropriating  $25,000  for  such  inspectors  and  $300,- 
000  for  the  three  consumptive  hospitals,  and  there  is 
every  reason  to  believe  that  these  bills  will  be  shortly 
passed  by  the  present  legislature.3  Thus  Massachusetts 
will  be  the  first  state,  so  far  as  I  am  aware,  to  provide 
hospitals  for  advanced  cases  as  she  was  the  first  to  es¬ 
tablish  a  state  sanatorium. 

CONCLUSIONS. 

It  is  evident  from  the  present  agitation  that  the  pub¬ 
lic  is  determined  to  control  and  eventually  to  eradicate 
tuberculosis,  and  Ave  now  possess  sufficient  knoAvledge  of 
the  disease  and  its  prevention  to  intelligently  work  with 
this  end  in  view.  An  efficient  and  complete  plan  for 
public  execution  in  the  pursuance  of  this  object  would, 
in  my  judgment,  be  as  follows: 

1.  Compulsory  registration  and  disinfection. 

2.  Free  examination  of  sputum. 

3.  State  or  municipal  law  against  promiscuous  spitting. 

4.  Sanatoria 'for  incipient  cases. 

3.  These  bills  have  been  passed  by  the  legislature,  the  inspec¬ 
tors  have  been  appointed  and  trustees  to  erect  the  hospitals. 


5.  Hospitals  for  advanced  cases,  with  maternity  Avards  for 
tuberculous  pregnant  women. 

G.  Tuberculosis  dispensaries. 

7.  Farm  colonies  for  those  discharged  from  the  sanatoria. 

8.  Sanatoria  or  hospitals  for  tuberculous  and  scrofulous 
children,  preferably  situated  on  the  sea-shore,  as  France,  Eng¬ 
land  and  other  countries  have  done. 

9.  Efficient  school  inspection  by  physician  and  nurse  with 
special  reference  to  tuberculosis. 

10.  Factory  and  workshop  inspection  with  the  same  purpose 
in  A’ieAV. 

The  majority  of  these  measures  are  already  in  opera¬ 
tion  in  a  number  of  cities  and  states.  None  is  more 
urgent  or  will  contribute  more  to  prevention  than  con¬ 
sumptive  hospitals  with  sufficient  accommodations  for 
advanced  or  hopeless  cases.  We  must  isolate  the  danger¬ 
ous,  hopeless  consumptive;  the  community  has  a  right 
to  demand  it  and  should  take  steps  to  enforce  it. 

[■The  Symposium  on  Tuberculosis  will  be  completed  next 

WEEK  BY  THE  PAPERS  OF  DRS.  BrOAVNING  AND  PAQUIN  AND  THE 
DISCUSSION.] 


GLYCOSURIA  IN  ITS  SURGICAL  EEL  ATI  0  NS.* 

ALBERT  E.  HALSTEAD,  M.D. 

CHICAGO. 

In  presenting  this  subject  no  attempt  will  be  made  to 
follow  any  classification  of  the  different  forms  of  gly¬ 
cosuria  nor  to  distinguish  by  any  close  differentiation 
between  glycosuria  and  its  more  advanced  stage,  gener¬ 
ally  termed  diabetes.  This  is  done  because  at  the  pres¬ 
ent  time  the  question  of  the  etiology  of  diabetes  is  un¬ 
settled,  and  it  is  only  by  observing  any  individual  case 
of  glycosuria  for  some  time  that  it  is  possible  to  de¬ 
termine  to  what  class  it  will  ultimately  belong.  Another 
reason  for  not  separating  these  cases  by  sharp  differen¬ 
tiation  into,  the  groups  commonly  given  by  the  internist 
is  that  to  the  surgeon  the  mere  presence  of  sugar  in  the 
urine  is  of  considerable  importance  from  a  standpoint 
of  prognosis. 

My  object  will  be  to  show  what  causal  relation  exists 
between  traumatism  and  certain  surgical  diseases,  and 
the  presence  of  sugar  in  the  urine,  and  to  point  out  what 
influence  this  type  of  glycosuria  has  on  the  progress  of 
the  injury  or  disease  that  has  called  it  into  existence. 
I  will  also  consider  the  effect  of  operative  procedures  on 
the  course  of  diabetes,  particularly  the  effects  of  anes¬ 
thesia  on  diabetics,  and  to  what  extent  an  existing  gly¬ 
cosuria  should  modify  the  treatment  of  surgical  cases. 
Lastly,  I  will  deal  briefly  with  surgical  complications 
depending  on  a  well-established  diabetes. 

TBAUMATIC  GLYCOSURIA. 

In  1859  LeCoq  called  attention  to  the  frequency  with 
which  head  injuries  are  followed  by  sugar  in  the  urine. 
Since  that  time  many  cases  have  been  reported  by  other 
observers,  among  whom  may  be  mentioned  Reckling- 
hausen,  Fischer,  Seegen  and  Redard.  The  latter,  in 
1885,  presented  a  paper  before  the  French  Surgical  Con¬ 
gress,  in  which  he  reported  twenty-eight  cases  of  trau¬ 
matism  of  various  kinds  and  surgical  affections  that 
were  considered  to  be  the  exciting  cause  of  glycosuria. 
In  his  report  he  cites  not  alone  head  injuries,  but  frac¬ 
tures  and  various  other  traumatisms  that  were  followed 
bv  what  he  termed  an  ephemeral  glycosuria.  This  lasted 
from  one  to  eight  days,  as  a  rule,  and  was  not  associated 

*  Read  in  the  Section  on  Surgery  and  Anatomy  of  the  American 
Medical  Association,  at  the  Fifty  eighth  Annual  Session,  held  at 
Atlantic  City,  June,  1907. 
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with  the  other  symptoms  that  are  commonly  found  in 
diabetics. 

In  three  of  Redard’s  cases  glycosuria  followed  simple 
fractures.  In  one,  a  fracture  of  the  radius,  sugar  was 
found  immediately  after  the  injury  and  persisted  for 
five  weeks.  In  a  second,  0.2  per  cent,  of  sugar  was 
found  after  a  fracture  of  the  clavicle,  but  disappeared 
within  one  week.  Redard’s  paper  caused  considerable 
discussion;  many  regarded  his  cases  as  examples  of 
intermittent  glycosuria,  the  accident  merely  determining 
a  relapse  of  an  antecedent  condition. 

Hadlee,  in  order  to  determine  the  frequency  of  gly¬ 
cosuria  after  simple  fractures,  examined  the  urine  in 
twenty-five  cases.  In  no  case  was  a  spontaneous  gly¬ 
cosuria  found,  although  in  60  per  cent,  an  alimentary 
glycosuria  from  one  day  to  one  week  could  be  demon¬ 
strated. 

In  1894  Kausch  reported  eleven  cases  of  glycosuria 
following  trauma.  Of  these,  9  were  simple  fractures  and 
2  contusions  of  the  soft  parts  without  fracture.  In  all, 
glycosuria  immediately  followed  the  injury.  The 
amount  of  sugar  excreted  in  each  case  was  below  1  per 
cent.,  and  in  none  were  there  any  other  evidences  of 
diabetes.  The  duration  of  the  glycosuria  was  less  than 
eight  days,  except  in  one  case.  In  this  it  reappeared 
after  the  administration  of  an  anesthetic  on  the  tenth 
day,  but  subsequently  the  urine  was  found  free  from 
sugar.  Kausch  also  found  by  studying  his  cases  that 
the  tolerance  of  those  suffering  from  ephemeral  trau¬ 
matic  glycosuria  for  carbohydrates  rapidly  increased 
from  day  to  day  until  generally  within  a  week  it  reached 
its  normal  pdint. 

I  have  examined  during  the  last  three  years  fifty  cases 
of  fractures  of  various  kinds  to  determine  the  status  of 
sugar  metabolism  after  injury.  Of  these,  44  were  sim¬ 
ple  fracture  without  any  other  injury  than  the  contu¬ 
sion  of  the  soft  parts  commonly  found  in  these  cases,  six 
were  fractures  of  the  vertebra,  one  complicated  by  a 
compound  fracture  of  the  femur,  and  one  by  crushing 
injury  of  the  foot  demanding  amputation. 

Of  the  forty-four  simple  fractures  other  than  fractures 
of  the  vertebra  there  were : 

Pott’s  fracture  . 10  Fracture  of  shaft  of  humerus.  3 

Fracture  of  radius .  5  Fracture  of  both  bones  of  leg.  4 

Fracture  of  both  bones  of  arm.  4  Multiple  fracture  of  scapula..  1 

Fracture  of  clavicle . 12  Fracture  of  the  pelvis .  1 

Fracture  of  shaft  of  femur.  .  .  4 

In  six  of  these  forty-four  simple  fractures  sugar  was 
found  in  the  urine.  In  all  cases  the  urine  was  examined 
within  twenty-four  hours  after  the  accident,  in  most 
of  them  within  a  few  hours.  Daily  examinations  of  the 
urine  were  made  up  to  th'e  fourteenth  day  after  the  in¬ 
jury  was  received.  Sugar  was  found  on  the  first  day 
in  four,  fracture  of  the  pelvis,  fracture  of  the  clavicle, 
fracture  of  both  bones  of  the  leg  and  fracture  of  the 
shaft  of  the  femur.  On  the  second  day  in  one,  fracture 
of  both  bones  of  the  leg;  on  the  fifth  day  in  a  case  of 
fracture  of  the  scapula  with  severe  contusions  of  the 
back  and  head.  In  none  of  these  could  any  history 
pointing  to  a  previously  existing  glycosuria  be  elicited. 
The  quantity  of  sugar  excreted  varied  from  0.2  to  1 
per  cent.  In  five  the  urine  was  free  from  sugar  at  the 
end  of  the  second  week.  In  one  it  was  present  on  the 
sixteenth  day  after  the  injury.  Later  examination  could 
not  be  made  as  the  patient  left  the  hospital.  In  all  the 
presence  of  the  glycosuria  was  the  only  evidence  of  a 
disturbed  sugar  metabolism.  In  none  did  its  existence 
exert  any  influence  on  the  healing  of  the  fracture.  Of 
the  six  cases  of  fracture  of  the  vertebra,  one,  a  fracture 
of  the  fifth  cervical,  died  on  the  second  day;  a  second,  a 


fracture  of  the  lower  dorsal  with  a  crushing  injury  of 
the  foot,  died  on  the  third  day.  In  both  of  these  cases 
sugar  was  found  immediately  after  the  injury,  in  one 
of  the  four  remaining  cases  (that  complicated  by  a  com¬ 
pound  fracture  of  the  femur)  there  developed  a  gly¬ 
cosuria  which  continued  until  the  death  of  the  patient 
on  the  twelfth  day  after  the  injury.  No  sugar  was  found 
in  the  urine  of  the  remaining  three  patients,  all  of 
whom  lived  longer  than  two  weeks. 

The  chief  significance  of  these  observations  lies  in 
the  light  thrown  on  the  etiology  of  traumatic  glycosuria. 
To  me  they  point  to  shock,  particularly  concussion  of  the 
cerebrospinal  axis,  as  the  principal  etiologic  factor.  The 
relatively  large  percentage  of  cases,  although  the  number 
is  small,  in  which  sugar  was  found  in  injuries  of  the 
vertebral  column  and  in  the  more  severe  injuries  asso¬ 
ciated  with  fractures  of  other  bones,  confirms  this  view. 
Kausch  believes  that,  in  addition  to  the  mechanical  con¬ 
cussion  of  the  body,  the  psychic  effect  of  trauma  plays 
an  important  role.  He  believes  that  mental  shock  may 
determine  a  glycosuria  in  the  absence  of  any  bodily  in¬ 
jury. 

Outside  of  the  possible  indication  of  injury  to  the 
central  nervous  system  the  presence  of  glycosuria  should 
be  considered  as  to  its  influence  on  the  healing  of  frac- 
tures,  and  to  the  possible  course  of  treatment  pursued 
in  dealing  with  injuries  requiring  operative  procedures. 
From  my  experience  and  that  of  others  who  have  re¬ 
ported  cases  of  glycosuria  resulting  from  trauma,  I 
would  say  that  ephemeral  glycosuria  does  not  influence 
in  any  way  the  union  of  fractures.  Neither  should  it 
constitute  a  contraindication  to  any  operative  treatment 
that  may  be  deemed  imperative.  Nevertheless,  I  should 
postpone  any  operation  that  is  not  imperative  until  the 
sugar  has  disappeared  from  the  urine.  It  is  possible, 
by  the  additional  shock  of  an  operation,  or  by  the  in¬ 
fluence  of  a  general  anesthetic,  to  convert  a  mild  transi¬ 
tory  or  ephemeral  glycosuria  into  a  more  severe  type. 
Again,  when  the  glycosuria  becomes  well  established  the 
possibility  of  having  a  non-union  is  greatly  increased. 
It  is  well  known  that  fractures  nccurring  in  diabetics 
sometimes  result  in  delayed  or  imperfect  union.  Belling¬ 
ham  Smith  cites  five  cases  of  simple  fractures,  tlvee  of 
which  united  after  from  three  to  five  months,  and  two 
remained  unhealed. 

TOXIC  GLYCOSURIA. 

It  is  well  known  that  a  glycosuria,  usually  ephemeral 
in  character,  frequently  follows  the  administration  of 
certain  drugs.  With  the  exception  of  that  following 
chloroform  or  adrenalin,  these  are  of  little  interest  to 
the  surgeon.  We  also  recognize  as  toxic  glycosuria  that 
type  which  results  from  the  absorption  into  the  circula¬ 
tion  of  the  poisonous  products  of  bacterial  invasion  of 
living  tissue  or  that  results  from  the  decomposition  of 
dead  tissue  from  infection  with  the  saprophytes.  Gly¬ 
cosuria  mostly  follows  infection  with  the  ordinary  pus 
micro-organisms.  Here  we  find  it  in  carbuncle,  phleg¬ 
mon  and  gangrene,  representing  generally  mixed  in¬ 
fections,  and  in  erysipelas,  when  we  have  an  infection 
with  the  streptococcus  alone.  We  also  find  it  in  ulcera¬ 
tion,  particularly  in  foul  ulcerating  surfaces,  where  the 
saprophytes  are  also  present. 

The  importance  of  recognizing  the  possibility  of  a 
secondary  glycosuria  from  infection  presenting  these 
clinieal  characteristics  is  evident  when  we  recall  that 
these  same  varieties  of  infection  frequently  are  found  in 
diabetics,  their  existence  depending  on  the  changes  in 
the  tissues  due  indirectly  to  the  presence  of  sugar  in 
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the  blood.  These  transitory  glycosurias  which  result 
from  infection  are  to  be  distinguished  from  the  gly¬ 
cosuria  antedating  these  conditions,  and  which  may  be 
the  cause  of  the  infection,  by  its  mild  character,  and 
generally  ephemeral  existence.  We  also  note  in  these 
cases  a  relation  between  the  amount  of  sugar  found  in 
the  urine  from  day  to  day  and  the  intensity  of  the  in¬ 
fection.  The  percentage  of  sugar  generally  increases 
immediately  after  a  fresh  invasion  of  tissue,  as  shown 
by  a  rise  of  temperature.  We  also  find  that  as  soon  as 
the  infection  begins  to  subside,  or  immediately  after 
free  drainage  is  instituted,  the  sugar  disappears  from 
the  urine.  In  secondary  glycosuria  none  of  the  other 
symptoms  of  diabetes  are  in  evidence.  In  a  few  cases 
polyuria  has  been  reported.  Generally  we  find  that  any 
marked  increase  in  the  quantity  of  urine  is  of  but  short 
duration.  Polyphagia,  thirst,  etc.,  are  not  common. 
The  significance  of  a  secondary  toxic  glycosuria,  in 
surgical  infectious  diseases,  rests  on  the  question  of  its 
influence  on  the  progress  of  these  diseases.  In  Bedard’s 
report  he  found  that  in  fourteen  cases  of  toxic  glycosuria 
albuminuria  was  also  present.  He'  regarded  this  as  war¬ 
ranting  a  guarded  prognosis  in  every  case,  and  consid¬ 
ered  the  presence  of  albumin  of  greater  importance  than 
the  defect  in  sugar  metabolism.  As  regards  the  effect 
on  the  progress  of  carbuncle  and  phlegmon,  from  the 
cases  reported  it  would  seem  as  if  the  presence  of  a 
transitory  glycosuria  did  not  greatly  affect  the  prog¬ 
nosis  in  these  cases.  Bellingham  Smith  cites  eleven 
cases,  all  of  which  recovered. 

I  believe  that  in  all  the  cases  in  which  there  exists 
a  transitory  secondary  glycosuria  we  should  endeavor  to 
free  the  urine  from  sugar  as  rapidly  as  possible  by  in¬ 
stituting  proper  surgical  treatment  and  by  due  attention 
to  the  diet.  All  major  surgical  operations  should,  in 
my  judgment,  be  postponed,  if  possible,  until  this  is  ac¬ 
complished.  The  presence  of  sugar,  however,  should  not 
constitute  a  contraindication  but  rather  an  imperative 
indication  for  carrying  out  minor  surgical  procedures, 
such  as  incision  and  drainage  of  abscesses  and  abscission 
of  gangrenous  tissue.  These  operations  should  be  done 
under  local  anesthesia.  In  long-continued  suppuration 
the  possibility  of  a  secondary  glycosuria  becoming  per¬ 
manent  must  ever  be  kept  in  mind. 

In  erysipelas  the  presence  of  sugar  in  the  urine  must 
always  be  regarded  as  of  serious  prognostic  moment. 
The  mere  existence  of  a  glycosuria  is  not  of  itself  the 
cause  of  the  high  mortality,  but  it  indicates  a  severe 
type  of  infection.  The  quantity  of  sugar  generally  bears 
a  direct  relation  to  the  severity  of  the  infection.  With 
a  large  surface  involved  and  a  correspondingly  high  tem¬ 
perature  the  sugar  may  reach  as  high  as  6  to  7  per  cent. 
Permanent  glycosuria  has  followed  erysipelas. 

In  Bedard’s  report  a  number  of  cases  are  mentioned 
in  which  glycosuria  supervened  on  the  development  of 
rapidly-growing  neoplasms.  This  occurred  in  those  in 
which  sloughing  and  ulceration  were  present,  and  prob¬ 
ably  was  the  result  of  the  toxemia  from  infection  rather 
than  that  due  to  the  growth  of  the  tumor. 

OPERATIONS  IN  DIABETES. 

In  dealing  with  this  phase  of  the  subject  I  will  con¬ 
sider,  first,  those  operations  that  are  imperative,  such 
as  operations  for  intestinal  obstruction  or  traumatic 
cases  demanding  immediate  relief.  In  such  cases  the 
added  dangers  incident  to  the  complicating  diabetes 
must  be  taken  into  consideration,  yet  be  risked.  The 
only  conditions  that  the  diabetic  complications  impose 


on  the  surgeon  are  that  he  should  reduce  the  surgical 
interference  in  every  case  to  a  minimum  and  select, 
where  a  choice  is  admissible,  that  operation  that  may 
be  completed  in  the  shortest  time  and  that  which  will 
insure  the  least  risk  of  infection. 

As  example,  in  acute  appendicitis,  in  a  diabetic,  every¬ 
thing  considered,  an  early  operation  will  entail  the  least 
risk  to  the  patient,  because  it  can  be  done  more  expe¬ 
ditiously  in  the  early  stage  of  the  disease  and  wfith  a 
minimum  risk  of  infection.  On  the  other  hand,  if,  as  a 
consequence  of  the  diabetes,  we  treat  the  case  expec¬ 
tantly,  the  risk  of  an  unfavorable  termination  is  greatly 
increased  by  the  added  danger  of  abscess  or  general  in¬ 
fection  of -the  peritoneum,  which,  in  turn,  are  strong 
predisposing  factors  in  exciting  a  fatal  diabetic  coma. 

In  determining  the  propriety  of  an  operation  that  is 
not  at  the  time  imperative  but  that  will  ultimately  be 
required  we  must  take  into  consideration  the  age  of  the 
patient,  the  stage  of  the  disease,  the  toxic  ingredients 
of  the  urine  and  the  quantity  of  sugar  eliminated.  A 
marked  degree  of  cachexia,  as  well  as  a  coincident 
chronic  alcoholism,  will  also  influence  one  in  determin¬ 
ing  the  time  of  an  operation. 

As  regards  the  age,  the  younger  the  patient  the  greater 
the  risk  of  a  diabetic  coma  supervening  on  any  opera¬ 
tion,  particularly  if  a  general  anesthetic  is  employed. 
As  a  general  rule,  patients  suffering  from  diabetes  and 
a  concomitant  surgical  lesion  are  past  middle  age.  In 
these,  particularly  if  the  glycosuria  has  existed  for  some 
time,  arterial  sclerosis  and  trophic  nerve  degeneration 
resulting  from  the  excess  of  sugar  in  the  blood  deter¬ 
mines  a  lowered  resistance  of  the  tissues,  which  may  re¬ 
sult.  in  infection  or  delayed  healing  of  operation  wounds. 
While  these  conditions  do  not  obtain  in  the  young  dia¬ 
betics,  yet  the  danger  of  an  acid  intoxication  terminat¬ 
ing  in  coma  resulting  from  the  shock  of  an  operation  is 
very  great  and  should  always  be  given  the  most  careful 
consideration. 

In  deciding  the  question  of  operation,  the  amount  of 
sugar  in  the  urine  and  the  effect  of  medical  treatment 
as  influencing  the  quantity  excreted  is  taken  by  many 
as  the  best  guide  in  determining  the  expediency  of  an 
operation. 

Tuffier  is  emphatic  in  pronouncing  against  operative 
procedures  if,  after  a  fair  trial,  medical  treatment  has 
not  caused  the  sugar  to  disappear  or  to  be  materially 
decreased.  This  opinion  is  not  shared  by  all.  Many  take 
the  extreme  view  of  not  considering  the  quantity  of 
sugar  at  all  in  determining  on  the  operative  treatment 
of  any  surgical  case.  The  consensus  of  opinions,  as 
gathered  from  a  review  of  the  literature,  may  be  stated 
as  follows :  If  the  surgical  lesion  is  such  that  it  will  per¬ 
mit  of  delay  sufficient  to  allow  of  a  thorough  course  in 
dieting  and  medical  treatment,  this  should  always  be 
carried  out.  If  the  sugar  disappears  or  diminishes 
quickly  and  the  other  toxic  substances  common  in  the 
urine  of  diabetes  diminish  correspondingly,  any  opera¬ 
tion  not  entailing  an  unusual  degree  of  shock  may  be 
attempted  wfith  confidence  in  the  belief  of  favorable 
outcome.  It  must  be  remembered,  however,  that  the 
disappearance  of  sugar*  from  the  urine  even  for  a  con¬ 
siderable  time  will  not  always  be  a  guarantee  against 
coma  following  a  surgical  operation. 

In  a  case  cited  by  Smith  and  Durham  coma  super¬ 
vened  on  an  operation  in  a  patient  whose  urine  had  been 
free  from  sugar  for  two  years.  In  every  case  the  pres¬ 
ence  of  acetone  and  oxybutyric  acid  and  ammonia,  even 
in  the  absence  of  sugar,  should  be  regarded  as  of  far 
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greater  prognostic  significance  than  any  amount  of 
sugar.  When  these  substances  are  found  any  operation 
would  best  be  postponed  until  by  proper  medical  treat¬ 
ment  they  may  be  eliminated  or  reduced  to  a  harmless 
quantity.  Phillips  believes  that  any  considerable  in¬ 
crease  over  the  normal  in  the  excretion  of  ammonia  fore¬ 
bodes  coma  after  an  operation. 

My  conclusion  concerning  this  question  is,  therefore, 
that  we  can  not  always  rely  implicitly  on  the  quantity 
of  sugar  excreted  as  constituting  a  guide  in  determining 
the  safety  of  any  operation  in  diabetes.  Yet  I  believe 
that  a  high  percentage  of  sugar  should  call  for  a 
thorough  -course  of  treatment  before  any  operation  of 
magnitude  that  may  be  postponed  is  attempted.  The 
disappearance  of  the  sugar  from  the  urine,  if  there  re¬ 
main  other  substances,  the  result  of  the  disturbance  of 
sugar  metabolism,  such  as  acetone,  diacetic  acid,  excess 
of  ammonia,  etc.,  should  not  be  permitted  to  lull  us 
into  a  sense  of  security.  These  latter  substances  indi¬ 
cate  a  far  greater  danger  from  coma  than  does  the  pres¬ 
ence  of  any  quantity  of  sugar  alone.  An  absence  of  these 
last  named  toxic  substances,  with  a  decreasing  quantity 
of  sugar,  under  medical  treatment  permits  us  to  operate 
on  diabetics  providing  we  eliminate  the  possibilities  of 
infection  without  any  serious  risk  that  can  be  charged 
up  to  the  existing  glycosuria. 

It  should  be  mentioned  in  passing  that  some  observers 
consider  the  condition  of  the  reflexes,  particularly  the 
patellar  reflex,  as  of  great  value  in  determining  the  ad¬ 
visability  of  operating  on  diabetics.  Bouchard  first  di¬ 
rected  attention  to  this  point.  He  reported  sixty  cases, 
in  29  per  cent,  of  which  the  patellar  reflex  was  absent. 
Of  these  31.5  per  cent  died,  while  in  the  remaining  cases 
where  the  reflex  wa9  retained  only  4.5  per  cent,  suc¬ 
cumbed.  Begnier  also  considers  that  the  condition  of 
the  reflexes  favors  a  bad  prognosis  and  strongly  advises 
against  any  surgical  interference  in  these  cases.  It  may 
be  said  of  this  that  diminution  of  the  activity  of  the 
reflexes  or  their  loss  generally  bears  a  direct  relation  to 
the  quantity  of  sugar  excreted,  and,  therefore,  indicates 
an  advancing  stage  of  the  disease  and  thus  unfavorably 
influences  the  prognosis.  That  the  absence  of  the  re¬ 
flexes  in  any  individual  case  without  relation  to  other 
symptoms  should  constitute  a  contraindication  to  the 
operative  treatment  of  any  surgical  lesion  occurring  in 
a  diabetic  does  not  seem  to  be  proved  by  the  cases  re¬ 
ported. 

COMPLICATIONS.  DELAYED  HEALING  AND  INFECTION. 

The  question  that  first  arises  after  operations  on  dia¬ 
betics  is,  what  influence  the  disturbed  sugar  metabolism 
will  have  on  the  healing  of  the  wound.  As  a  result  of 
the  presence  of  an  excess  of  sugar  in  the  blood,  as  the 
disease  progresses  there  is  a  constantly  increasing  ar¬ 
terial  sclerosis,  which,  if  continued,  will  ultimately  ter¬ 
minate  in  an  obliterating  process,  principally  confined 
to  the  smaller  arteries.  Secondary  to  tnis  arterial  change 
we  find  nerve  degeneration  affecting  the  trophic  nerves. 
This  degeneration  is  due  to  the  disease  of  the  artery  sup¬ 
plying  the  nerve.  From  these  two  elements,  defective 
blood  supply  and  disturbance  of  nutrition  through  de¬ 
generation  of  the  trophic  nerves,  there  results  a  lowered 
activity  in  the  process  of  repair.  A  third  cause  of  de¬ 
fective  nutrition  is  thrombosis  of  the  larger  arteries  or 
veins,  which  is  a  common  sequence  to  the  changes  men¬ 
tioned  above. 

These  various  changes  in  the  blood  vessels  are  most 
marked  in  the  lower  extremities  and  thus  account  for 
the  frequency  of  gangrene  in  lower,  and  its  rarity  in 


upper  extremities.  In  long-standing  cases  of  diabetes, 
particularly  in  alcoholics,  the  condition  of  the  arteries 
of  the  lower  extremity  should  always  be  ascertained  be¬ 
fore  any  operation  is  attempted.  If  the  circulation  in 
the  principal  vessels  is  absent  or  markedly  deficient,  no 
operation  below  the  point  where  active  pulsation  ceases 
should  be  considered.  Another  factor  in  determining 
a  delay  in  healing  of  wounds  in  diabetics  is  the  added 
risk  of  infection,  which  is  directly  due  to  the  presence 
of  sugar  in  the  tissues  and  indirectly  to  the  defective 
circulation.  The  experiments  of  Nicholas,  Kalinski  and 
Ferron  have  shown  conclusively  that  the  presence  of 
sugar  up  to  a  certain  quantity  in  the  tissues  greatly  in¬ 
creases  the  pus-producing  qualities,  while  it  diminishes 
the  virulence  of  most  of  the  micro-organisms  found  in 
infected  wounds. 

This  influence  on  the  growth  of  pus-forming  micro¬ 
organisms  should  always  be  considered  in  determining 
the  advisability  of  operation,  from  the  nature  of  which 
an  aseptic  course  can  not  be  expected.  Elective  opera¬ 
tion  on  the  rectum,  about  the  genital  organs,  and  in  the 
aural  or  nasal  cavities  should  be  avoided,  when  possible, 
in  advanced  diabetes.  In  suppurations  occurring  in 
these  regions  prompt  shrgical  interference  is  demanded 
because  of  the  rapid  spread  of  infections. 

Concerning  the  question  of  healing  of  operation 
wounds  in  diabetics  it  may,  therefore,  be  stated  that 
every  wound,  when  aseptic  conditions  are  maintained, 
will  heal  promptly  in  diabetics  excepting  in  the  lower 
-extremities.  In  wounds  not  of  these  locations  that  be¬ 
come  infected  the  dangers  incident  to  infection,  of  which 
delay  in  healing  is  one,  are  all  greatly  enhanced  by  the 
presence  of  an  excess  of  sugar  in  the  blood.  Operations 
that  can  be  avoided  should  not  be  considered. 

By  many  surgeons  the  danger  of  hemorrhage,  either 
at  the  time  or  after  the  operation,  is  considered  a  con¬ 
traindication  to  operative  procedure  on  diabetics.  From 
a  review  of  the  literature  and  from  my  own  experience 
in  operating  in  diabetes  I  should  say  that,  excepting  as 
far  as  the  additional  risk  of  suppuration  increases  the 
risk  of  a  secondary  hemorrhage,  that  this  danger  does 
not  exist.  In  order  to  forestall  the  expected  hemorrhage 
in  many  of  the  cases  reported  the  cautery  was  empk^’ed 
as  a  hemostat  at  the  time  of  the  operation.  This  un¬ 
doubtedly  accounts  for  the  frequency  of  secondary  hem¬ 
orrhages. 

Effects  of  operations  on  the  glycosuric  condition  are 
evidenced  in  many  cases  by  an  increase  in  the  quantity 
of  sugar  eliminated,  and  in  a  few  by  the  onset  of  coma 
resulting  from  an  overwhelming  increase  in  the  blood 
of  toxic  products  that  result  from  the  disturbed  sugar 
metabolism.  In  many  cases  in  which,  for  some  time 
previous  to  the  operation  sugar  had  been  absent  from  * 
the  urine,  and  no  other  evidences  of  diabetes  were  pres¬ 
ent,  after  an  operation  or  an  injury  sugar  reappeared 
in  far  greater  quantities  than  before. 

Bedard  reports  one  case  in  which  trauma  aggravated 
an  existing  glycosuria.  The  sugar  increased  from  10  to 
25.2  gr.  per  one  thousand  liters,  and  then  diminished 
again  after  fifteen  days  to  12  gr.  Coincident  with  the 
increase  in  the  sugar  there  may  develop  an  acetonuria 
in  subjects  of  glycosuria  in  whom  previous  to  the  opera¬ 
tion  or  trauma  the  urine  had  been  free  from  acetone, 
y3-oxybutyric  acid,  etc.  This  is  more  likely  to  occur  in 
young  individuals  and  in  extremely  septic  cases.  In 
the  latter  cases  the  coma  is  probably  frequently  more  the 
result  of  septic  intoxication  than  of  the  acid  intoxica¬ 
tion. 
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In  order  that  we  may  avoid  the  dangers  of  coma  fol¬ 
lowing  surgical  operations  too  much  stress  can  not  he 
placed  on  the  necessity  of  thoroughly  preparing  patients 
by  instituting  a  rigid  course  of  medical  treatment  as  a 
preliminary  measure  in  all  surgical  operations.  In  ad¬ 
dition  to  the  enforcement  of  a  strict  diet,  the  adminis¬ 
tration  of  large  and  frequently  repeated  doses  of  soda 
bicarbonate  should  be  employed  to  neutralize  the  acid 
products  of  incomplete  metabolism  that  are  the  cause 
of  coma. 

As  previously  stated,  it  is  only  after  disappearance 
of  these  acid  bodies  and  ammonia  from  the  urine  that 
we  are  justified  in  attempting  any  but  the  most  urgent 
operations. 

In  addition  to  the  administration  of  soda  by  mouth  in 
extreme  cases,  it  may  be  given  subcutaneously  or  intra¬ 
venously.  Kausch  and  Schwartz  also  recommend  the 
use  of  gtykon  acid  in  doses  of  70  grs.,  in  one-half  liter 
of  water,  neutralized  by  soda  bicarbonate.  If  coma  de¬ 
velops,  the  free  use  of  soda  (150  grs.  in  twenty-four 
hours)  offers  about  the  only  hope  of  saving  the  patient. 
The  probability,  however,  of  recovery  after  coma  has 
once  developed  is  remote.  Our  treatment  should  be 
more  directly  prophylactic. 

ANESTHETICS  IN  DIABETES: 

The  use  of  inhalation  narcosis  is  generally  to  be 
avoided,  if  possible,  in  diabetes.  Therefore,  for  diag¬ 
nostic  purposes,  and  in  minor  operations,  they  must  not 
be  employed  under  any  circumstances  when  there  is  a 
well-established  gl}rcosuria.  In  cases  in  which  no  other 
means  of  producing  analgesia  will  fulfill  the  indications 
of  the  case  we  must  select  the  one  least  harmful.  Ex¬ 
perimentally  and  in  clinical  cases  it  has  been  proved 
without  any  question  that  ether  should  be  the  anesthetic 
of  choice.  It  has  been  demonstrated  by  the  observations 
of  Abrams  and  others  that  in  non-diabetics  postoperative 
acetonuria  of  some  degree  develops  in  about  66  per  cent, 
of  the  cases  when  chloroform  is  employed.  This  is  the 
result  of  an  intense  parenchymatous  degeneration,  in¬ 
volving  especially  the  liver.  This  being  true  in  the  non¬ 
diabetic,  healthy  person,  it  must  follow  that  it  is  most 
dangerous  in  diabetic  subjects,  and  its  use  under  all  cir¬ 
cumstances  should  be  condemned. 

Frequent  narcoses  following  each  other  at  short  inter¬ 
vals  should  never  be  permitted,  even  where  a  minimum 
quantity  of  sugar  is  found  in  the  urine.  The  quantity 
of  anesthetic  of  any  kind,  as  well  as  the  duration  of  the 
narcosis,  influences  the  prognosis  in  surgical  operations 
in  diabetics  and  should  be  reduced  to  a  minimum. 

Narcosis  from  nitrous  oxid  gas  has  recently  been  ex- 
-  tolled  as  harmless  in  these  cases.  This  anesthetic  is  not 
free  from  danger,  as  experience  has  shown  that  a  per¬ 
sistent  glycosuria  may  develop  in  a  previously  healthy 
individual  after  the  prolonged  use  of  nitrous  oxid. 

Whenever  it  is  possible,  some  of  the  generally  accepted 
methods  of  producing  local  or  regional  anesthesia  should 
be  chosen.  As  the  greatest  danger  in  the  use  of  general 
anesthetics  is  from  postoperative  coma,  a  preliminary 
treatment  with  bicarbonate  of  soda,  as  heretofore  indi¬ 
cated,  should  be  instituted  in  every  case  where  it  is  pos¬ 
sible.  Ivausch  lays  stress  on  the  advantage  obtained  in 
operating  on  diabetics  after  a  minimum  period  of  star¬ 
vation.  The  nutrition  after  the  operation  should  also 
receive  attention,  as  should  the  use  of  bicarbonate  of 
soda,  administered  in  sufficient  quantities  to  maintain 
an  alkaline  urine. 


GANGRENE  IN  DIABETES. 

As  a  result  of  a  lowering  of  the  resistance  of  the  tis¬ 
sues  against  infection  by  the  presence  of  an  excess  of 
sugar  in  the  fluids  of  the  body  and  from  diminished 
blood  supply  depending  on  changes  in  the  blood  vessels, 
gangrenous  processes  frequently  result  from  diabetes. 
That  arterial  sclerosis  and  obliterating  endarteritis  are 
important  etiologic  factors  in  the  development  of  gan¬ 
grene  of  the  extremities  has  been  shown  by  Senator,  Is¬ 
rael,  Koenig,  Winniwarter  and  Heidenhain.  The  chief 
vascular  change  found  in  limbs  amputated  for  diabetic 
gangrene  is  arteriosclerosis.  This  is  found  not  only  in 
the  terminal  divisions,  but  in  the  main  trunks  of  the 
arteries.  Endarteritis  obliterans  of  the  small  terminal 
branches  has  also  been  found  frequently  by  Heidenhain 
and  Gussenbauer  in  both  gangrene  and  perforating  ulcer 
in  diabetes. 

Thrombosis,  generally  secondary  to  arterial  sclerosis, 
at  the  points  of  division  of  the  main  arterial  trunks  has 
been  noted  in  many  cases  by  Iviister  and  others.  Throm¬ 
bosis  of  the  veins,  although  common,  plays  a  secondary 
role  in  determining  the  onset  of  a  gangrenous  process. 
Besides,  the  effect  on  the  nutrition  of  tissues,  from  the 
arterial  changes,  direct,  we  have  also  in  long-standing 
diabetes  a  trophic  nerve  disturbance  resulting  from  a 
similar  change  in  the  vessels  supplying  the  nerve  trunks. 
The  influence  of  this  trophic  nerve  lesion  in  the  form  of 
a  parenchymatous  neuritis  was  first  pointed  out  by  Eb¬ 
stein. 

Gangrene  occurring  in  the  upper  extremities,  and  the 
surface  ulceration  and  gangrene  of  the  trunk  can  not 
be  attributed  to  the  vascular  changes  mentioned  above. 
In  these  the  lowered  resistance  of  the  tissues  and  the 
accidental  traumas  and  consequent  infection  play  the 
most  important  etiologic  role. 

Age  also  has  a  bearing  on  the  development  of  gan¬ 
grene  in  diabetes.  In  the  great  majority  of  cases  this 
complication  occurs  in  persons  past  50.  The  advanced 
age  favors  .arterial  sclerosis,  which  in  turn  is  the  prin¬ 
cipal  cause  of  defective  blood  supply  of  the  extremities. 
Etiologically  there  is  a  close  resemblance  between  the 
gangrene  of  diabetes  and  that  due  to  senile  changes  in 
the  blood  vessels.  Although  the  anatomic  changes  are 
practically  identical  in  each,  clinically  the  course  varies 
greatly.  In  that  occurring  in  diabetes  the  facility  with 
which  the  tissues  become  infected  and  the  rapid  and  fa¬ 
tal  course  of  such  infections  call  for  a  more  guarded 
prognosis  and  more  prompt  and  energetic  surgical  inter¬ 
ference. 

In  the  treatment  of  gangrene  of  diabetes  it  goes  with¬ 
out  saying  that  the  prophylaxis  is  of  vast  importance. 
In  all  cases  when  diabetes  is  recognized,  particularly  in 
persons  beyond  middle  age,  warning  against  the  possible 
serious  outcome  of  slight  abrasions  and  infections  should 
be  impressed  on  the  patient.  Corns,  warts  and  calluses 
of  the  lower  extremities  should  receive  the  most  careful 
attention  and  be  treated  only  under  the  most  rigid  anti¬ 
septic  conditions.  In  one-half  of  a  series  of  sixty  cases 
of  gangrene  reviewed  by  Bellingham  Smith  gangrene 
started  from  some  insignificant  lesion,  such  as  a  corn  or 
an  abrasion  of  the  skin  of  the  foot. 

Impending  ischemia,  evidenced  by  loss  of  muscular 
power,  pain,  cramps,  coldness  of  the  surface,  and  loss 
of  pulsation  in  the  terminal  arteries  of  the  extremities, 
calls  for  rest,  with  administration  of  remedies  that  will 
improve  the  circulation  to  the  part.  Abrasions  and  cu¬ 
taneous  lesions  of  the  extremities  should  be  protected 
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from  the  danger  of  an  accidental  infection  by  a  dry  anti¬ 
septic  dressing. 

When  gangrene  of  the  lower  extremitiea  has  devel¬ 
oped  the  question  when  and  where  to  amputate  is  one 
of  great  importance.  Generally  speaking,  local  inter¬ 
ference  in  the  way  of  cutting  operations  on  the  slough¬ 
ing  tissues  is  to  be  avoided.  The  necrosed  part  should 
be  kept  dry  and  free  from  infection  if  possible.  In  cases 
where  the  gangrene  is  of  the  moist  variety  the  infection 
may  be  limited  by  hardening  the  sloughing  tissue  by  the 
use  of  alcohol  or  formalin  dressings  applied  so  as  not 
to  further  impair  the  vitality  of  the  adjacent  parts. 

When  the  gangrene  is  limited  to  one  or  two  of  the 
toes  and  the  circulatioii  in  the  posterior  tibial  and  dorsal 
pedis  is  unimpaired,  amputation  of  the  gangrenous  toes 
alone  is  indicated.  If  pulsation  in  the  dorsal  pedis  is 
absent  and  that  in  posterior  tibial  remains  full,  ampu¬ 
tation  below  the  knee  may  be  considered.  When  the 
gangrene  has  reached  the  dorsum  of  the  foot,  amputa¬ 
tion  above  the  knee  should  always  be  advised.  In  these 
cases  obstruction  of  the  popliteal  at  its  bifurcation  will 
in  a  large  percentage  of  the  cases  be  found,  and  will 
constitute  an  imperative  indication  for  a  thigh  ampu¬ 
tation. 

Kiister’s  experience  points  to  the  importance  of  high 
amputation  in  diabetic  gangrene.  Of  thirteen  cases 
of  amputation  below  the  knee,  two  of  the  wounds  healed 
after  sloughing  of  the  flap,  two  patients  died  after  gan¬ 
grene  of  the  stump  had  developed,  and  in  nine  a  second 
amputation  had  to  be  performed.  Of  seventeen  patients 
in  which  an  amputation  above  the  knee  was  the  primary 
operation  eight  died,  but  without  extension  of  the  gan¬ 
grene,  three  wounds  healed  by  primary  union,  three 
with  slight  marginal  necrosis  of  flap  and  three  after  re- 
amputation  for  gangrene  of  the  flaps.  In  my  experience 
necrosis  of  the  flaps,  even  in  thigh  amputations,  has  in¬ 
variably  followed  when  thrombosis  of  the  veins  of  the 
flap  was  found  at  the  operation.  In  these  cases  a  higher 
amputation  through  tissue  in  which  the  vessels  are  not 
thrombosed  must  be  made. 

In  amputations  of  the  lower  extremities  in  diabetics 
a  general  anesthetic  is  unnecessary  in  most  cases  and 
should  not  be  administered.  Analgesia  by  means  -of 
spinal  cocainization  is  the  method  that  in  my  experience 
insures  the  least  risk  to  the  patient.  In  the  exceptional 
cases  in  which  unconsciousness  is  to  be  desired  ether 
should  be  the  anesthetic  of  choice.  Conservation  of  the 
vitality  of  the  tissues  is  to  be  attained  by  rapid  operat¬ 
ing,  with  the  minimum  amount  of  handling  of  the  tis¬ 
sues  and  the  avoidance,  if  possible,  of  circular  elastic 
constriction  of  the  limb.  Following  amputation,  as  after 
every  operation,  the  glycosuric  condition  should  be 
treated  by  generally  accepted  methods,  including  the 
most  rigid  regulation  of  the  diet. 

DISCUSSION. 

Dr.  Henry  S.  Stark,  New  York,  pointed  out  that  all  writers 
on  the  surgical  aspect  of  diabetes  are  a  unit  in  advocating  that 
the  main  features  are  to  avoid  shock  and  hemorrhage  and  to 
prevent  coma,  but  they  do  not  say  how  to  prevent  the  coma. 
Surgeons  are  told  to  be  as  expeditious  as  possible  and  to  avail 
themselves  of  every  advantage  which  is  to  be  derived  from 
surgical  asepsis;  make  an  incision  as  small  as  possible,  and 
operate  early  in  the  day,  when  the  patient’s  constitutional  con¬ 
dition  is  at  its  best;  and  to  avoid  pressure  as  much  as  pos¬ 
sible,  because  in  diabetics  nerve  degeneration  is  apt  to  ensue. 
But,  he  asked,  are  not  all  these  factors  just  as  applicable 
in  the  case  of  patients  who  are  not  diabetics?  In  all  cases  it 
is  just  as  necessary  to  avoid  shock,  hemorrhage  and  coma;  so 


that  there  are  at  present  no  definite  data  on  which  the  surgeon 
can  act.  For  example,  when  the  system  is  below  par  as  the 
result  of  a  chronic  nephritis,  or  from  a  chronic  inflammation 
or  disease  of  the  liver,  surgeons  ought  to  bear  in  mind  all  of 
these  points,  just  as  they  do  when  operating  on  a  diabetic. 
Some  authors  state  that  if  the  excretion  of  urea  per  day 
reaches  a  certain  amount,  3  grams,  or  that  if  the  blood  shows 
a  condition  of  hyperglycemia,  then  there  is  an  added  danger 
in  operating  on  a  diabetic.  But,  unfortunately,  not  many  sur¬ 
geons  are  able  to  make  the  physiologic  tests  to  determine  the 
presence  of  a  hyperglycemia.  It  is  also  stated  that  in  case 
there  is  a  large  output  of  acetone  bodies,  in  other  words, 
when  the  patient  is  in  a  condition  of  acid  toxemia,  there  is 
additional  danger  in  operating  on  such  patients.  But,  again, 
no  definite  data  are  given  by  which  one  can  determine  these 
things  and  also  overcome  the  excessive  excretion  of  acetone 
bodies.  Besides,  an  acidosis  is  a  not  infrequent  accompaniment 
of  other  diseases  than  diabetes.  Dr.  Stark  said  that  it  is  de¬ 
plorable  that  physiologic  chemists  have  failed  to  discover  any 
methods  available  for  the  general  practitioner  to  determine 
the  acidity  of  the  urine,  and  he  ventured  to  say  that  very  few 
surgeons  ever  make  any  tests  to  determine  the  quantitative 
alkalinity  of  the  urine  so  that  many  of  these  points  are  still 
in  the  theoretical  stage.  One  point  Dr.  Stark  mentioned  that 
was  not  emphasized  by  the  author  was  the  question  of  gan¬ 
grene.  Is  there,  he  asked,  such  a  distinct  pathologic  entity 
as  “diabetic  gangrene?”  He  thought  not.  Pathologists  say 
that  the  gangrene  so  common  in  diabetics  merely  follows  an 
arterial  sclerosis  which  in  itself  produces  an  obliterating  endar¬ 
teritis,  and  latterly  a  gangrene  which  is  prone  to  microbic 
infection,  as  are  all  lesions  in  diabetes.  In  a  paper  read  before 
one  of  the  sections,  the  author  claims  that  there  is  no  distinc¬ 
tion  pathologically  between  diabetic  gangrene  and  the  gan¬ 
grene  of  Raynaud’s  disease  and  erythromelalgia.  Regarding 
the  glycosuria,  many  patients  excrete  much  sugar  and  yet 
their  general  condition  is  good.  Many  patients  excrete  small 
quantities  of  sugar  and  their  general  condition  is  very  bad. 
Therefore,  it  is  impossible  to  determine  the  patient’s  condition 
by  the  mere  estimation  of  the  amount  of  sugar  excreted. 
Many  say  that  operation  ought  to  be  deferred  until  the  sys¬ 
tem  can  be  freed  from  sugar.  That  is  not  true  in  every  case. 
Dr.  Stark  thought  that  surgeons  ought  to  divide  operations 
on  diabetics  into  two  classes :  Those  done  for  lesions  directly 
due  to  the  diabetes,  such  as  gangrene,  and  carbunculosis ;  and 
those  done  for  lesions  not  due  to  the  diabetes. 

Dr.  A.  J.  Ochsner,  Chicago,  believed  it  is  wrong  to  allow 
the  statement  to  pass  as  the  opinion  of  the  Section  that  there 
is  no  difference  between  gangrene  due  to  diabetes  and  that  due 
to  endarteritis  or  any  other  cause.  Although  pathologically 
there  is  no  difference,  there  is  a  very  decided  and  definite  dif¬ 
ference  clinically.  The  difference  is  this:  If  in  diabetic  gan¬ 
grene  one  disposes  of  the  diabetes,  the  tendency  of  the  gan¬ 
grene  to  spread  subsides  at  once.  On  the  other  hand,  if  one 
does  not  dispose  of  the  diabetes,  there  is  a  progression  of  the 
gangrene.  In  something  over  30,000  operative  surgical  cases 
that  have  come  under  his  observation  clinically  Dr.  Ochsner 
has  encountered  relatively  a  large  number  of  cases  of  diabetes, 
so  that  he  was  speaking  from  practical  observation.  In  mak¬ 
ing  these  observations  he  had  an  abundance  of  opportunity  to 
demonstrate  this  clinical  fact  that  in  gangrene  which  is  due  to 
old  age  although  there  is  some  possibility  of  changing  this 
tendency  by  hygienic  and  dietetic  measures,  there  is  not  the 
possibility  that  there  is  in  gangrene  which  is  due  to  diabetes. 
He  has  now  under  observation  a  case  that  fourteen  years  ago 
had  diabetic  gangrene.  By  dietetic  treatment  the  diabetes 
subsided,  the  gangrene  healed  and  the  patient  is  well,  having 
lost  but  two  toes. 

Dr.  Ochsner  especially  emphasized  the  point  that  we 
place  these  cases  in.  the  care  of  physicians  who  know  how 
to  treat  diabetes  because  surgeons  are  accustomed  to  getting 
through  with  the  patient,  while  the  man  who  properly  treats 
a  diabetic  patient  treats  him  personally.  By  placing  the  pa¬ 
tient  in  the  hands  of  one  who  prescribes  a  diet  on  which  the 
patient  can  live  with  comfort  indefinitely,  the  patient  will  be 
satisfied  and  will  remain  free  from  his  diabetes,  and  there  will 
not  be  a  recurrence  of  the  gangrene. 
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Associate  Surgeon,  St.  Louis  Skin  and  Cancer  Hospital. 

ST.  LOUIS. 

GENERAL  CONSIDERATIONS. 

When  Simon,  in  1869,  removed  by  lumbar  incision  the 
kidney  of  a  woman  who  had  a  ureteral  listilla  opening 
on  the  abdominal  wall  above  the  pubes,  he  succeeded  not 
only  in  proving  clearly  the  erroneousness  of  Lawrence’s 
contention,  that  “the  kidney,  fortunately,  was  beyond 
the  reach  of  the  surgeon,”  but  also  in  demonstrating  the 
vital  fact  that  a  single  kidney  is,  in  many  instances  at 
least,  capable  of  performing  the  duties  of  itseif  and 
mate.  Simon’s  researches  created  a  surgery  of  the  kid¬ 
ney. 

Previous  to  1878  traumatic  rupture  of  the  kidney 
was  regarded  of  very  rare  occurrence;  Maas  could  land 
only  71  cases  recorded  in  the  literature.  To-day,  owing 
to  the  advent  of  the  many  methods  of  rapid  transit, 
combined  with  the  increased  number  of  dangerous  oc¬ 
cupations  followed  by  mankind,  the  kidney  is  more  fre¬ 
quently  ruptured  than  in  former  years.  Ninety-four 
per  cent,  of  the  patients  are  males.  During  childhood 
we  find  that  the  proportion  of  males  drops  to  80  per 
cent.,  with  a  corresponding  rise  in  the  number  of  fe¬ 
males  to  20  per  cent.  Females  are  the  less  exposed, 
owing  to  their  mode  of  life  and  dress  and  by  anatomic 
differences. 

The  kidney  may  be  ruptured  by  either  a  direct  or  an 
indirect  blow.  Campbell  cites  a  very  interesting  and 
instructive  case  in  which  the  lesion  was  due  to  a  girl, 
14  years  of  age,  doubling  up  her  body  forcibly  to  the 
left  in  jumping  a  hedge.  She  immediately  experienced 
severe  pain  with  collapse  and  the  passage  of  bloody 
urine. 

The  pathologic  findings  are  variable,  ranging  from  a 
more  or  less  extensive  bruise  of  the  kidney  without  any 
distinct  tear  of  the  capsule  or  solution  of  the  kidney 
reaching  the  surface  to  a  purification  of  the  organ. 
In  Rutherford’s  remarkable  case,  operation  showed  the 
kidney  fractured  across  and  separated  from  the  ureter 
and  blood  vessels.  Herzog  has  found  that  in  falls  and 
blows  on  the  lumbar  region  the  hilus  of  the  kidney  is 
usually  torn  and  that  retroperitoneal  hemorrhage  oc¬ 
curs. 

m  crushing  trauma  from  in  front,  the  kidney  is  torn 
anteriorly  and  crushed ;  hemorrhage  takes  place  usually 
into  the  general  peritoneal  cavity.  Intraperitoneal  rup¬ 
ture  of  the  kidney  occurs  more  frequently  in  childhood 
than  in  adults  because  of  the  late  development  of  peri- 
nephritic  fat.  Usually  the  rupture  is  transverse  to  the 
longitudinal  axis  of  the  kidney.  This  is  due  to  anatomic 
causes.  In  Phelps’  very  instructive  case  the  rupture 
occurred  in  the  longitudinal  diameter.  Masius  believes 
that  the  anuria  following  kidney  injury  can 'be  explained 
by  the  fact  that  the  vagus  and  splanchnic  supply  the 
renal  vessels ;  irritation  of  the  former  causes  contraction 
and  hence  suspension  of  excretion  of  urine.  Intersti¬ 
tial  nephritis  in  the  opposite  kidney  ma}*'  follow  kidney 
rupture. 

The  three  principal  dangers  attendant  on  renal  injury 
are  hemorrhage,  anuria  and  sepsis.  In  former  years 
sepsis  was  responsible  for  a  very  large  percentage  of  the 
fatal  cases.  Complete  obstruction  of  the  ureter  causes 


an  atrophy  of  the  kidney,  while  partial  obstruction 
favors  the  development  of  renal  abscess,  a  pyo-  or  a 
hydro-nephrosis,  or  a  cystic  kidney.  In  many  of  the 
cases  of  renal  injury  there  is  only  partial  obstruction  of 
the  ureter;  hence  the  frequency  of  abscess.  In  one  of 
Fenger’s  cases,  observed  one  year  after  the  accident, 
there  was  a  renal  and  a  hepatic  abscess,  as  well  as  a  col¬ 
lection  of  pus  both  below  and  above  the  diaphragm. 

SYMPTOMS. 

Hematuria  is  one  of  the  most  frequent  symptoms. 
Charteris  and  others  have  cited  cases  of  complete  rupture 
of  the  kidney  in  which  hematuria  was  absent.  This  wab 
due  to  obstruction  of  ureter  by  means  of  bloodclot.  New¬ 
man  attended  a  patient  in  whom  the  hematuria  follow¬ 
ing  a  blow  on  the  abdomen  was  due  to  papilloma  of  the 
bladder.  Neither  the  persistency  of  the  hematuria  nor 
its  severity  are  reliable  criteria  of  the  severity  of  the 
lesion.  A  clot  of  blood  plugging  the  ureter  may  be  as¬ 
sociated  with  an  alarming  extra-peritoneal  hemorrhage. 
McPheeters  cites  a  case  in  point. 

Pain  of  a  severe  and  radiating  character  is  almost 
always  present.  In  some  cases  it  is  referred  to  the  testi¬ 
cle;  the  latter  may  be  swollen  and  very  tender  to  palpa¬ 
tion.  The  pain  may  at  first  be  so  slight  that  the  patient 
refuses  medical  attention;  later  it  may  be  excruciating 
in  character.  The  mere  passage  of  a  clot  of  blood  from 
-  the  kidney  into  the  bladder  oftentimes  induces  great 
pain. 

Prolonged  shock  is  indicative  of  either  peritoneal 
soiling  or,  especially  if  of  increasing  severity,  severe 
peritoneal  hemorrhage.  The  patient  may  partially  re¬ 
cover  from  the  primary  shock,  then  be  seized  with  ex¬ 
cruciating  abdominal  pain  and  increasing  pallor.  This 
secondary  shock  is  almost  invariably  indicative  of  severe 
peritoneal  soiling. 

A  tumor  is  not  always  present;  at  times  it  will  be 
overlooked.  Its  detection  is  of  great  import.  The  tem¬ 
perature  may  be  subnormal.  Usually  it  ranges  between 
100  F.  and  103  F.  The  pulse  is,  at  times,  very  mislead¬ 
ing.  It  may  be  very  slow.  Dodge  pins  considerable 
faith  to  rigidity  of  the  muscles  of  the  back  and  flank. 
He  regards  them  as  characteristic  of  renal  rupture. 

DIAGNOSIS. 

The  difficulty  of  diagnosis  lies  in  those  cases  in  which 
hematuria  is  absent  or  delayed  and  in  those  complicated 
with  injuries  to  other  viscera.  Even  in  the  apparently 
difficult  cases  a  careful  study  of  the  history  of  the -acci¬ 
dent  and  of  the  clinical  picture  as  a  whole  will  enable 
the  medical  attendant  to  recognize  those  cases  in  which 
surgical  treatment  is  urgently  called  for.  The  character 
of  the  injury,  the  site  of  impact,  the  severity  and  per¬ 
sistency  of  the  collapse,  the  expression,  the  character 
and  severity  of  the  pain,  the  rigidity,  the  palpable  mass, 
the  hemorrhage  and  the  picture  in  general  will  almost 
invariably  guide  correctty.  In  every  abdominal  injury 
or  fall  from  a  height  the  patient’s  urine  should  be  ex¬ 
amined.  This  is  especially  true  where  the  patient  sus¬ 
tains  a  fracture  of  the  lower  ribs. 

PROGNOSIS. 

The  prognosis  depends  materially  on  the  character 
and  severity  of  the  injury  and  the  time  and  character 
of  the  treatment.  Many  patients  recover  without  the 
true  nature  of  the  lesion  having  been  suspected.  In  the 
graver  cases  the  patient  succumbs  to  hemorrhage  or  sep¬ 
sis  unless  operated  on.  When  the  injured  kidney  is  the 
only  one  possessed  by  the  patient  the  prognosis  is  prac- 
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tically ’hopeless.  It  seems  probable,  however,  that  even 
in  these  latter  instances  it  may  be  possible  to  bring 
about  recovery,  provided  the  fracture  does  not  involve 
the  renal  pelvis.  In  22  of  Keen’s  cases,  nephrectomy 
was  performed,  with  a  mortality  of  36  per  cent.  Pri¬ 
mary  nephrectomy  yields  a  larger  percentage  of  renal 
rupture  cures  than  can  be  obtained  by  secondary 
nephrectomy.  Early  recognition  of  the  severe  cases 
and  early  incision  will  reduce  the  mortality  to  below 
10  per  cent,  in  uncomplicated  cases.  Possibly  the  fatal 
anuria  may  be  circumvented  by  enemata  of  warm  saline 
solution  and  free  diaphoresis. 

TREATMENT. 

The  secret  of  success  in  the  treatment  of  traumatic 
rupture  of  the  kidney  lies  in  the  elimination  of  the 
“mortality  of  delay.-”  The  first  essential  question  pre¬ 
senting  in  every  case  of  renal  injury  refers  to  the  sever¬ 
ity  of  the  lesion :  Is  there  profuse  hemorrhage  or  a 
perirenal  collection  of  urine  and  blood  or  a  soiling  of 
the  peritoneal  cavity?  When  we  can,  after  a  careful 
consideration  of  the  history  of  the  accident,  and  study 
of  the  clinical  picture  presented,  etc.,  feel  confident  that 
prompt  exploratory  incision  is  not  necessary,  the  treat¬ 
ment  is  palliative.  The  shock  is  treated  according  to  ita 
severity. 

With  exploratory  incision  comes  the  question  of  neph¬ 
rectomy.  Before  determining  whether  simple  lumbar 
incision,  packing  and  drainage,  or  prompt  excision  of 
the  lacerated  kidney  is  preferable,  we  must  ascertain  the 
condition  of  the  injured  organ,  the  possibility  of  partial 
nephrectomy,  and  the  presence  or  absence  of  a  second 
kidney.  When  lumbar  incision  shows  that  the  large  ves¬ 
sels  are  intact  and  that  the  rupture  does  not  involve  the 
renal  pelvis,  suture  and  drainage,  or  packing  and  drain¬ 
age,  are  indicated.  The  fact  that  simple  packing  may 
produce  intestinal  obstruction  by  pressure  must  not  be 
forgotten.  It  is  worthy  of  mention  that  Keetley  in 
1890  succeeded  in  excising  the  pulpified  portion  of  a 
human  kidney.  In  1891  Bardenheuer  removed  one- 
third  of  a  kidney.  These  researches  necessitate  that 
every  inch  of  the  kidney  be  saved.  When  a  median  in¬ 
cision  has  enabled  the  surgeon  to  find  a  healthy  func¬ 
tionating  kidney,  and  when  the  hemorrhage  from  the 
injured  organ  has  been  severe,  it  is  safer  by  far  to  per¬ 
form  primary  nephrectomy  than  to  resort  to  packing 
and  drainage — measures  that  may  prove  inefficient  to 
prevent  a  secondary  hemorrhage,  or,  eventually,  death 
from  sepsis. 

In 'so  far  as  I  can  determine  by  a  review  of  the  avail¬ 
able  literature,  the  credit  of  performing  the  first  neph¬ 
rectomy  for  renal  injury  belongs  to  Brandt.  The  opera¬ 
tion  was  performed  in  1873  and  the  patient  recovered. 
Dodge  advocates  the  McBurney  incision.  He  begins  the 
skin  incision  at  the  outer  border  of  the  erector  spinaa 
muscle  and  extends  it  along  the  free  border  of  the  rib 
to  the  anterior  axillary  line.  I  have  found  the  technic 
quite  satisfactory.  The  pseudo-hydronephrosis  follow¬ 
ing  renal  injury  is,  in  my  opinion,  best  treated  by  lum¬ 
bar  incision.  Aspiration  may  bring  satisfactory  results, 
but  the  uncertainty  of  the  procedure  condemns  it. 

REPORT  OF  CASES. 

J 

‘Case  1. — About  8:10  p.  m.,  Aug.  24,  1900,  patient  was  seen 
in  consultation  with  Dr.  A.  S.  Bleyer,  to  whom  I  am  indebted 
for  the  following  data: 

“ History . — August  P.,  fresco-painter ;  age  24 ;  German ;  con¬ 
valescent  from  an  attack  of  typhoid  fever.  At  0:40  p.  m., 
while  riding  north  on  a  motor-cycle,  he  ran  into  an  automo¬ 


bile  which  was  going  south  and  had  suddenly  turned  east. 
The  mud-guard  struck  him  a  severe  blow  in  the  left  lumbar 
region;  he  clung  to  the  mud-guard  of  the  automobile  and  was 
carried,  on  his  cycle,  a  distance  of  about  fifty  feet.  He  was 
lifted  off  the  automobile  and  cycle  and  carried  to  the  curbing, 
from  whence  he  walked  to  office — a  distance  of  150  yards. 

“Examination. — On  my  arrival,  half  an  hour  later,  the  pa¬ 
tient  was  lying,  undressed,  on  a  couch.  He  was  deep  in  shock; 
color,  ashen;  lips,  pale;  expression  distressingly  anxious; 
pulse  108  and  weak;  respirations  32,  and  purely  thoracic; 
pupils  equal  and  reacted  to  light;  temperature  97.5  F. ;  left 
rectus  very  rigid ;  absence  of  intestinal  peristalsis ;  catheter¬ 
ization  .showed  large  amount  of  blood  in  the  urine.  Patient 
complained  of  severe  pain  of  paroxysmal  character  in  the  left 
abdomen;  there  was  also  severe  pain  in  the  region  of  the  right 
kidney,  radiating  to  the  testicle.  Neither  flatus  nor  feces  had 
been  passed  since  the  accident.  After  the  administration  of 
warm  saline  enema,  and  atropin  sulphate,  and  the  applica¬ 
tion  of  hot  bottles,  the  shock  seemed  somewhat  lessened. 

“Diagnosis. — Rupture  of  the  left  kidney,  and  of  intestines. 
A  messenger  was  sent  to  notify  Ihe  patient’s  friends.  Dr. 
Babler  was  telephoned  for,  and  an  ambulance  called.” 

Subsequent  History. — After  going  over  the  case  with  Dr. 
Bleyer,  I  was  confident  that  his  diagnosis  was  unquestionable. 
Dr.  Bleyer  accompanied  the  patient  to  the  hospital.  One  hour 
later  I  again  went  over  the  case  with  him,  and  we  again  urged 
immediate  operation,  but  the  patient  remained  firm  in  his 
decision  to  die  rather  than  to  be  operated  on.  At  this  time 
his  condition  was  decidedly  worse;  pulse  122;  respirations  38; 
shock  deeper;  abdominal  pain  increased;  frequent  passage  of 
bloody  urine;  nauseated;  very  restless. 

We  saw  the  patient  at  intervals  of  one  or  two  hours  until 
after  1  a.  m.  We  tried  repeatedly  to  reach  his  physician,  but 
without  success.  It  was  very  discouraging  to  be  compelled  to  go 
away  that  morning  knowing  only  too  well  the  fate  that  would 
surely' follow  the  unfortunate  fellow’s  refusal.  At  5:30  a.  m. 
the  condition  of  the  patient  was  decidedly  worse.  The  fea¬ 
tures  were  pale  and  distressed ;  the  pulse  was  148 ;  respirations 
were  now  44,  and  thoracic  in  character;  the  abdomen  was 
markedly  distended,  and  the  recti  were  rigid;  the  bowels  had 
not  moved  and  flatus  had  not  been  passed;  nausea  and  vomiting 
were  prominent;  the  urine  showed  no  signs  of  clearing.  The 
abdominal  pains  were  very  severe  and  of  a  paroxysmal  char¬ 
acter.  The  poor  fellow  remained  firm  in  his  decision.  Sev¬ 
eral  hours  were  spent  in  trying  to  reach  the  family  physician, 
and  we  were  eventually  successful.  The  consultation  was  held 
at  noon.  The  opinion  that  immediate  operation  was  abso¬ 
lutely  necessary,  was  unanimous.  The  patient  continued  to 
refuse  operation,  and  was  persuaded  by  his  wrongly-directed 
friends  to  be  removed  to  a  far-distant  hospital,  where  opera¬ 
tion  confirmed  our  diagnosis.  The  patient  died,  so  I  am  told, 
the  same  night. 

Case  2. — My  second  patient  was  seen  about  1:30  p.  m.  Aug. 
25,  1906,  through  the  courtesy  of  Dr.  Louis  W.  Ehrlich  of 
1831  S.  Ninth  St.,  to  whom  I  am^indebted  for  the  followin'" 
data : 

“History. — About  9  p.  m.,  Aug.  24,  1906,  Bernard  H.,  a 
schoolboy  10  years  of  age,  fell  from  a  porch  to  the  brick  pave¬ 
ment,  a  distance  of  12  feet.  In  the  descent  the  lad’s  right 
thigh  struck  the  sharp  portion  of  the  top  of  a  whisky  barrel, 
thereby  forcing  his  body  forward  and  to  the  right;  the  top  of 
the  barrel  then  came  in  contact  with  the  lower  ribs,  forcing  the 
latter  upward  and  backward. 

“Examination. — On  my  arrival,  the  patient  was  found  in 
moderate  shock;  pulse  98;  temperature  97.5  F. ;  respirations 
22  and  of  an  abdominal  type;  pupils  equal  and  reacted  to 
light;  palpation  revealed  absence  of  abdominal  rigidity,  but 
presence  of  marked  tenderness  in  region  of  right  kidney.  No 
evidences  of  lumbar  tumor  of  palpable  size;  catheterization 
showed  urine  free  from  blood.  A  deep  and  long  laceration 
was  found  on  outer  and  upper  surface  of  right  thigh.  Flatus 
was  passed  since  accident.  The  lad  complained  of  more  or 
less  severe  pain  in  the  region  of  the  right  kidney,  and  along 
the  course  of  the  right  ureter.  The  wound  was  then  dressed, 
and  instructions  given  to  notify  me  promptly  in  case  of  ap¬ 
pearance  of  unfavorable  symptoms.  Owing  to  the  nature  of  the 
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accident  the  probability  of  renal  injury  was  seriously  consid¬ 
ered.  On  the  following  morning  the  lad’s  condition  was  not 
improved.  In  fact,  the  temperature  was  99.5  F.,  pulse  100, 
urine  contained  considerable  blood,  and  there  was  marked 
tenderness  and  palpable  swelling  in  right  lumbar  region. 
Within  an  hour  thereafter  the  pulse  reached  110  and  tempera¬ 
ture  100.2  F.  There  were  radiating  pains  along  the  course  of 
right  ureter,  and  the  right  testicle  was  retracted  and  tender. 
Renal  rupture  was  diagnosed,  and  Dr.  Babler  was  calleil  in 
consultation.” 

When  Dr.  Ehrlich  and  I  reached  the  patient’s  bedside  the 
pulse  was  130,  temperature  100.5  F.,  but  the  brave  little  lad 
did  not  complain  of  severe  pain  in  the  abdomen.  On  careful 
examination  I  confirmed  Dr.  Ehrlich’s  diagnosis,  and  advised 
prompt  operation.  The  pelvic  mass,  which  was  found  on  rectal 
palpation,  diminished  in  size  when  the  patient  was  catheter- 
ized,  and  since  the  clinical  findings  did  not  indicate  a  bladder 
lesion,  we  concluded  that  the  mass  was  the  bladder,  partially 
filled  with  blood  clots. 

Operation. — The  patient  was  sent  to  the  Lutheran  Hos¬ 
pital  and  prepared  for  immediate  operation.  Under  ether 
anesthesia,  a  median  incision  revealed  the  presence  of  the  left 
kidney  in  apparently  normal  condition;  a  large,  tense,  fluc¬ 
tuating  mass  in  the  region  of  the  right  kidney;  and  along  the 
entire  course  of  the  right  ureter,  was  a  column  of  blood  and 
urine  apparently  two  inches  in  diameter.  The  peritoneum 
•was  now  closed,  and  gauze  pads  placed  over  the  parts,  while 
the  bladder  was  exposed  extraperitoneally,  and  a  small  incision 
made  through  its  anterior  wall.  At  least  a  quart  of  clotted 
blood  was  evacuated;  the  bladder  was  then  irrigated  thorough¬ 
ly,  and  closed  by  means  of  catgut  sutures.  A  very  small 
drain  was  placed  in  the  lower  end  of  abdominal  incision  and 
the  wound  closed  in  layers,  and  then  dressed.  Turning  the 
patient  on  the  left  side,  a  McBurney  incision  was  then  made. 
About  three  pints  of  urine  and  blood  escaped;  the  kidney  was 
found  ruptured  transversely  in  three  places.  The  fracture  in 
the  middle  third  of  the  kidney  extended  into  the  renal  pelvis. 
It  seemed  useless,  owing  to  the  condition  of  the  organ,  the 
condition  of  the  patient,  and  the  dangers  attendant  on  prob¬ 
able  infection,  to  attempt  to  repair  and  replace  the  kidney. 
Nephrectomy  was  performed.  All  drains  were  removed  by  the 
third  day.  Both  wounds  were  healed  at  the  end  of  a  week. 
The  lad  left  the  hospital  on  the  twelfth  day.  Dr.  Ehrlich  told 
me  at  the  time  of  writing  that  the  lad  is  in  excellent  con¬ 
dition. 

CONCLUSIONS. 

1.  Careful  consideration  of  the  nature  of  the  accident, 
combined  with  due  appreciation  of  the  clinical  findings, 
render  an  early  diagnosis  fairly  easy. 

2.  Hemorrhage  and  sepsis  are  responsible  for  a  very 
large  percentage  of  the  mortality.  The  elimination  of 
this  “mortality  of  uncertainty  and  delay”  by  means  of 
early  diagnosis  and  proper  treatment  will  reduce  very 
materially  the  number  of  deaths  following  traumatic 
rupture  of  the  kidney. 

3.  The  severity  of  the  lesion,  the  presence  or  absence 
of  a  second  functionating  kidney  and  the  condition  of 
the  patient  regulate  the  character  of  the  treatment. 

4.  Warm  saline  enemata  administered  every  hour  or 
so  yield  surprisingly  good  results. 

5.  The  secret  ol  success  in  the  treatment  of  renal 
rupture  lies  in  determining  not  only  the  necessity  of 
operation,  but  also  the  preferable  technic. 

6.  When  blood  has  clotted  in  the  bladder,  the  clots 
should  be  evacuated  through  an  extraperitoneal  incision, 
the  bladder  flushed  with  warm  salt  solution  and  then 
sutured. 

4826  Delmar  Boulevard. 

Aqueous  Lotions  in  Acute  Skin  Diseases. — Never  use  aqueous 
lotions  in  acute  vesicular  or  erythematous  eczema,  for  water 
will  always  irritate  the  lesions  and  intensify  the  pathologic 
process.  Protection  is  the  indication,  and  pastes  or  powders  are 
useful  in  such  cases. — Aronstam,  in  Medical  Fortnightly. 


INVOLVEMENT  OF  THE  CORNEA  AND  BUL¬ 
BAR  CONJUNCTIVA  IN  THE  SECONDARY 
STAGE  OF  SYPHILIS. 

BROWN  PUSEY,  M.D. 

CHICAGO. 

Involvement  of  the  cornea  in  the  secondary  stage  of 
syphilis  is  not  referred  to  in  the  literature  as  a  possibil¬ 
ity.  Its  neighboring  structure,  the  conjunctiva  bulbi,  in 
a  few  instances,  has  been  found  involved  in  the  sec¬ 
ondary  manifestations  of  this  disease,  but  such  involve¬ 
ment  is  of  the  greatest  rarity,  a  careful  search  of  the 
literature  revealing  records  of  only  a  few  such  cases. 
Recentljg  in  my  service  at  the  Cook  County  Hospital,  I 
had  a  case  showing  seconclaiy  syphilitic  pustular  erup¬ 
tions  involving  the  cornea  and  the  conjunctiva  of  the 
globe  and  lids. 

Patient. — T.  O.,  aged  22,  male,  a  porter  by  occupation,  was 
admitted  to  the  dermatologic  division  of  Cook  County  Hos¬ 
pital  April  19,  1905,  where  the  diagnosis  of  syphilis  in  the 
secondary  stage,  which  was  made  at  the  receiving  room,  was 
confirmed  by  the  attending  dermatologist,  Dr.  William  Allen 
Pusey.  On  the  following  day,  because  of  the  eye  conditions, 
the  man  was  transferred  to  my  service.  Little  of  interest  is 
obtained  from  his  former  history.  He  has  been  frequently 
exposed  to  venereal  infection  and  has  had  gonorrhea  several 
times.  The  present  trouble  was  first  noticed  about  six  weeks 
ago  when  he  “broke  out”  over  the  body,  limbs  and  face. 

Examination. — When  admitted  the  general  condition  of  the 
man  was  much  below  par  and  he  said  that  he  had  lost  a  good 
deal  in  weight.  Temperature  was  100.  There  was  a  general¬ 
ized  macular  eruption  with  some  papules  and  pustules.  The 
eruption  was  abundant,  symmetrical  and  universal.  The  mu¬ 
cosa  of  the  mouth  was  involved.  There  was  a  general  aden¬ 
opathy,  the  posterior  cervical  glands  being  much  enlarged. 
About  two  weeks  previously  the  knees  became  tender  and 
swollen  and  when  admitted  there  was  considerable  fluid  in 
both  joints.  He  walked  with  a  limp.  The  patient  said  that 
so  far  as  he  knows  he  has  not  had  any  recent  sore  on  his 
penis  or  any  suspicious  sore  anywhere  else;  there  is  no  ques¬ 
tion  of  his  being  exposed  frequently.  No  scar  of  a  primary 
syphilitic  sore  can  be  discovered  on  the  penis.  The  eyes  had 
become  involved  about  four  weeks  before  admission.  The  con¬ 
junctive  of  the  lids  and  globe  of  both  eyes  were  the  seats  of 
pustular  eruptions.  In  the  left  eye  several  of  these  pustules 
were  located  on  the  ocular  conjunctiva,  and  three  on  the  mar¬ 
gin  of  the  lid;  in  the  right  eye  there  was  one  large  pustule  a 
little  removed  from  limbus  at  the  outer  side,  three  on  the 
margin  of  the  lid,  and  a  pustule  a  little  above  the  center  of 
the  cornea.  The  pustules  varied  in  size;  those  at  the  margin 
of  the  lid  of  the  left  eye  had  a  diameter  of  3  mm.  or  4  mm. : 
the  one  on  the  cornea  had  a  diameter  of  about  1.5  mm.  They 
were  covered  by  a  yellowish  exudate  and  had  a  somewhat 
punehed-out  floor.  The  conjunctive  of  both  eyes  were  dif¬ 
fusely  hypereraic,  and  the  vessels  of  the  limbus  region  of  the 
right  eye  were  engorged.  There  was  lachrymation  and  the 
patient  complained  of  photophobia.  He  said  that  at  first  the 
left  eye  was  the  worse,  and  that  it  had  become  better;  at  the 
margin  of  the  cornea  to  the  outer  side  there  is  a  scar  which 
possibly  represents  a  part  of  the  present  process — a  healed 
ulcer. 

Treatment. — The  man  had  had  no  treatment.  He  was  put 
on  protoiodid  of  mercury,  i/2  grain,  and  20  grains  of  potassium 
iodid,  three  times  a  day;  after  five  days  the  mercury  was 
increased  to  %  grain.  Locally  the  eyes  were  irrigated  three 
•  times  daily  with  boric  acid  solution,  which  was  followed  by 
the  application  of  a  drop  or  two  of  10  per  cent,  solution  of 
protargol.  At  first  atropin  was  used.  Within  three  or  four 
days  the  man  was  markedly  better;  the  eyes  began  to  clear 
up,  the  fluid  in  the  knee  joints  disappeared,  he  had  a  good 
appetite  and  felt  decidedly  better.  By  the  fifth  day  only  a 
grayish  scar  was  left  to  mark  the  seat  of  the  corneal  ulcer, 
and  in  two  weeks  his  eyes  were  entirely  quiet. 
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The  literature  ou  the  subject  of  secondary  syphil ides  of 
the  bulbar  conjunctiva  may  be  said  to  begin  with  the 
report  in  1845  of  Smee.1  In  1861  John  F.  France2  re¬ 
ported  three  cases  and  says : 

This  form  of  disease  presents  itself  as  a  limited  and  well- 
defined  discoloration  of  the  mucous  membrane  of  the  globe, 
which  within  the  affected  area  is  slightly  thickened  and 
raised,  but  not  conspicuously,  if  at  all,  more  than  the  neigh¬ 
boring  surface.  There  does  not  seem  to  be  any  disposition  to 
ulceration  as  when  the  margin  of  the  lid  is  attacked  with 
syphilis;  there  is  no  pain  and  no  morbid  discharge. 

France  gives  Smee  the  credit  of  priority  in  the  ob¬ 
servation  of  these  cases.  Desmarres,3  in  1855,  recorded 
a  case  of  secondary  syphilid  of  the  conjunctiva  bulbi. 
In  1876  Savy4  recorded  two  cases  of  syphilitic  papular 
eruption  of  the  conjunctiva  bulbi,  and  in  1880  Sichel5 
recorded  a  case.  The  diagnosis  in  SichePs  case  was  con¬ 
firmed  by  Fournier  and  Eicord  and  in  SichePs  article  is 
found  the  interesting  statement  from  Fournier  that 
SichePs  case  was  the  second  of  the  kind  that  he  had 
seen  in  his  extensive  experience.  From  1881  to  the 
present  time  Dor,6  Fialkowsky,7  Lang,8  Trapesnikow,9 
Fromaget,10  Herter,11  Terson,12  Gutmann,13  Kotli- 
schild,14  Staelin,15  v.  Michel,16  Wolff,17  Lavagna,18 
Schreiber  (2), 19  Schrapringer,20  and  Enslin21  have  re¬ 
ported  such  cases.  This  sums  up,  including  my  case, 
twenty-seven  cases. 

I  have  been  prompted  to  collect  these  cases  and  they 
are  noted  here  because  of  the  diverse  statements  that  I 
met  in  the  first  study  of  my  case.  In  the  most  recent 
work  of  reference,  the  Graefe-Saemisch  “Handbuch  der 
Gesammte  Augenheilkunde,”  1904,  p.  751,  one  finds 
in  the  consideration  of  syphilitic  diseases  of  the  conjunc¬ 
tiva  the  statement  from  Groenouw :  “Syphilitic  papules 
of  the  conjunctiva  were  formerly  held  to  be  rare ;  prob¬ 
ably,  however,  they  were  frequently  overlooked,  since 
they  usually  cause  no  subjective  disturbances.”  And 
on  page  752,  in  speaking  in  general  of  the  condition,  he 
says:  “Located  frequently  on  the  conjunctiva  of  tne 
bulb.”  In  contrast  to  Groenouw’s  consideration  of  the 
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subject,  where  one,  as  regards  the  frequency  of  the  con¬ 
dition,  can  only  get  the  impression  that  involvement  of 
the  bulbar  conjunctiva  is  not  rare  in  secondary  syphilis, 
are  the  reports  of  Schreiber  and  v.  Michel.  Schreiber 
wrote  from  the  clinic  of  Lang  in  the  Allgemeinen 
Kranlcenliaus  in  Vienna — surely  an  authoritative  source 
— and  emphasized  the  rarity  of  the  condition.  Prof.  v. 
Michel  recorded  his  case  as  one  of  great  rarity.  The 
result  of  my  effort  in  collecting  recorded  cases,  as  was 
noted,  is  twenty-seven  cases,  which  confirms  the  views  of 
Schreiber  and  v.  Michel,  and  warrants  certainly  the 
statement  that  involvement  of  the  bulbar  conjunctiva  in 
secondary  syphilis  is  rare. 

Involvement  of  the  cornea  in  the  secondary  stage  of 
syphilis  must  be  extremely  rare,  for,  as  was  said  at  the 
beginning  of  the  report  of  this  case,  such  involvement  is 
not  mentioned  in  the  literature  as  a  possibility.  In  the 
case  here  recorded,  involvement  of  the  cornea  existed 
along  with  involvement  of  the  conjunctiva,  and  such  a 
combination  would  seem  most  likely.  In  going  over  the 
records  of  the  conjunctival  cases  this  idea  has  been 
borne  in  mind. 

In  a  foregoing  paragraph  I  quoted  from  The  descrip¬ 
tion  given  by  France  of  his  case.  This  was  done  prima¬ 
rily  because  the  written  description — barring  the  copper 
color,  which,  by  the  way,  is  of  uncertain  quantity — and 
the  pictures  remind  one  somewhat  of  vernal  conjunc- 


Secondary  syphilid  of  cornea  and  bulbar  conjunctiva. 

tivitis.  No  emphasis  is  necessary  to  point  out  the  pos¬ 
sibility  of  confusing  this  condition  with  phlyctenula?. 
Another  condition  which  may  have  to  be  considered  in 
differential  diagnosis  is  an  eruption  of  herpes  zoster  in 
the  region  of  the  trigeminus,  as  was  true  in  v.  MichePs 
case  in  which  at  the  first  view  of  the  patient  a  zoster 
eruption  was  thought  of. 


Locomotive  Built  by  Metric  System. — The  opponents  of  the 
introduction  of  the  metric  system  into  America,  says  the 
Scientific  American,  have  asserted  that  its  use  would  involve 
endless  confusion  in  our  mills  in  which  the  operators  have  been 
accustomed  all  their  lives  to  the  English  measurements.  It  has 
been  claimed  that  the  change  would  thoroughly  disorganize  the 
working  forces,  and  involve  many  months  of  time  and  a  great 
loss  of  money.  The  Baldwin  locomotive  works,  however,  has 
proved  that  in  this  case,  at  least,  “an  ounce  of  fact  is  worth  a 
ton  of  theory;”  for  they  recently  built  twenty  locomotives  for 
a  French  railroad,  entirely  from  drawings  made  on  the  metric 
system.  The  successful  execution  of  such  a  large  order  is  a 
strong  indorsement  of  the  system  as  tried  under  American 
shop  conditions.  The  Scientific  American  is  informed  that  not 
only  have  the  locomotives  fulfilled  strictly  the  requirements 
of  the  specifications,  but  that  the  officers  of  the  company  were 
favorably  impressed  with  the  working  of  the  new  system. 
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CINCINNATI. 

The  etiology  of  lupus  erythematosus  remains  to  the 
present  day  an  unsolved  dermatologic  problem,  in  spite 
of  the  somewhat  commonplace  character  of  the  affec¬ 
tion,  and  the  large  number  of  careful  and  painstaking 
researches  in  that  direction.  Its  frequency,  notwith¬ 
standing  its  world-wide  distribution,  is  variously  esti¬ 
mated.  From  the  records  of  the  American  Dermato¬ 
logic  Association  it  occurs  once  in  three  hundred  der- 
matologic  cases  in  the  United  States,  with  marked  fluc¬ 
tuations  with  respect  to  locality.  Voirol* 1  reports  only 
one  case  in  every  833  cases  of  a  dermatologic  nature  in 
Berlin;  Crocker  reports  one  in  every  55  cases  in  private 
practice  in  London,  and  Jadassohn2  one  in  every  66 
cases  (in  private  practice  in  Berne),  and  one  in  every  78 
cases  in  dispensary  and  hospital  practice. 

This  seeming  disparity  is  probably  more  dependent 


Fig.  1. — Case  1  :  Lupus  erythematosus  of  unusually  severe  type 
involving  the  entire  right  portion  of  the  face,  right  eye,  forehead, 
nose  and  a  portion  of  the  left  cheek,  taken  at  time  when  patient 
first  presented  himself. 

on  factors  pertaining  to  personal  observation,  particu¬ 
larly  the  ease  with  which  the  acute  disseminated  forms, 
and  mild  chronic  circumscribed  types  can  be  mistaken 
for  obscure  types  of  eczema,  simple  dermatitis,  sebor¬ 
rheic  eczema,  psoriasis,  etc.,  rather  than  epidemic  in¬ 
fluences  or  anything  pertaining  to  locality,  clime,  alti¬ 
tude,  vocation,  and  allied  conditions.  My  personal  ex¬ 
perience  in  private  practice  for  the  year  1906,  shows 
that  it  occurs  one-third  as  frequently  as  acne  vulgaris, 
as  frequently  as  acne  rosacea,  slightly  more  frequently 


*  Read  in  the  Section  on  Cutaneous  Medicine  and  Surgery  of  the 
American  Medical  Association,  at  the  Fifty-eighth  Annual  Session, 
held  at  Atlantic  City,  June,  1907.  Some  of  the  illustrations  accom¬ 
panying  this  a'rticle,  for  lack  of  space,  have  been  omitted ;  they 
will  appear  in  full  in  the  Transactions  and  in  the  author’s  reprints. 

1.  Deutsche  Med.,  1903. 

2.  Mracek  Hand-Book,  1904,  iii,  383.  (This  handbook  contains 
a  complete  bibliography.) 


than  psoriasis  and  scabies,  seven  times  as  frequently  as 
lupus  vulgaris  and  constitutes  34  per  cent,  of  all  der¬ 
matologic  cases.  The  relative  far  greater  frequency  of 
tuberculosis  cutis  makes  lupus  vulgaris  from  statistical 
records  a  much  more  frequent  affection  in  Europe  than 


Fig.  2. — Case  1  :  Taken  three  months  after  favorable  treatment. 
Central  areas  for  the  most  part  healed  ;  border  actively  spreading 
at  all  points. 


Fig.  3. — Case  1  :  Taken  two  months  after  treatment  with  iodin 
locally  and  quinin  internally,  after  the  method  of  Hollander,  show 
ing  unfavorable  effects  of  this  treatment.  Central  area  much  in 
flamed,  eyelids  edematous,  congested  and  everted. 

lupus  erythematosus,  whereas  the  converse  is  true  in 
America. 

Lupus  erythematosus  is  a  noteworthy  affection  in  re¬ 
gard  to  marked  variation  in  the  clinical  character  of 


Vor..  XLIX. 

Number  10. 

the  chronic  types.  Kaposi’s3  convenient  and  generally 
accepted  division  of  the  affection  into  the  acute  and 
chronic  forms,  requires  no  special  comment,  and  inas¬ 
much  as  the  acute  form  represents  a  separate  and  dis¬ 
tinct  type,  whose  direct  relationship  to  the  chronic  forms 
remains,  as  Jadassohn  states,  one  of  the  most  difficult 
questions  with  which  dermatology  has  yet  to  deal,  this 
paper  will  he  devoted  purely  to  the  consideration  of  the 
chronic  forms.  Jadassohn  describes  the  average  case  of 
chronic  type  as  follows: 
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isl),  brownish  or  purplish  red  discoloration.  Its  surface  be¬ 
comes  smoother,  and  covered  with  a  scale,  whose  under  sur¬ 
face  may  contain  plugs,  which  conform  to  depressions  on  the 
surface  from  which  it  has  been  removed.  This  lesion  enlarges 
slowly  and  equally  in  all  directions;  the  center  and  border 
differentiate  themselves  more  sharply;  after  a  period  of  time 
the  lesion  assumes  a  round,  flat  character,  lupus  erythematosus 
discoides,  with  a  faintly  depressed  flat  center,  and  a  more  or 
less  broad,  sharply  circumscribed  light  or  bluish-red  border. 


LUPUS  UR  Y Til EM ATO US— II U I  PIN GSFE L D . 


Fig.  5. — Case  2  :  Lupus  erythematosus  of  same  type  as  Case  1  ; 
takeu  when  a  portion  of  the  actively  spreading  border  has  been 
surgically  removed.  Right  eye  involved  as  in  Case  1. 

Lupus  erythematosus  usually  begins  as  a  small  light  red 
non-infiltrated  macule,  with  little  or  no  elevation,  desqua¬ 
mating  early,  and  presenting  after  a  longer  or  shorter  period 
of  time  a  differential  shading  of  center  and  border.  The  cen¬ 
ter  fades,  becomes  somewhat  depressed,  and  takes  on  a  whit- 

3.  Arch.  f.  Dermat.,  1872,  p.  36. 


Fig.  7. — Early  stage  of  lupus  erythematosus,  showing  hypertrophy 
of  tne  sebaceous  glands  (S),  of  the  sweat  glands  (G),  and  hair 
follicle  surrounded  by  a  mild  degree  of  reactionary  infiltration  (1). 

This  border  is  slightly  elevated  and  perceptibly  though  super¬ 
ficially  infiltrated.  The  surface  is  either  smooth,  or  the  fol¬ 
licular  orifices  are  the  seat  of  larger  or  smaller  depressions, 
and  are  filled  with  whitish,  sometimes  blackish  masses,  which 
in  the  most  typical  cases  resemble  comedones.  Sometimes 
the  border  is  covered  with  a  dry  whitish,  or  a  greasy  yellow- 


Fig.  4. — Case  L  :  Taken  a  year  and  a  half  after  the  Hollander 
treatment ;  patient  blind  and  presenting  horrible  disfigurement. 


Fig.  6. — Case  2 :  Showing  active  border  entirely  removed  by 
surgical  extirpation,  with  cicatrized  center  ;  patient  well. 
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ish  or  greenish  muss  of  scales,  whose  under  surface  is  coveted 
with  the  same  characteristic  plugs.  Pressure  with  a  small, 
dull  instrument  produces  an  impression,  and  is  evidence  of  an 
associated  localized  edema;  sometimes  the  epidermis  ruptures 
to  slight  pressure,  as  in  lupus  vulgaris,  and  free  hemorrhage 
results.  These  variations  form  a  series  from  the  most  super¬ 
ficial  changes  with  light  red  discoloration,  to  the  deep  infil¬ 
trated  nodular  forms;  with  desquamation  of  the  mildest  type 
to  thick  crust  formation;  with  light  red  to  deep  blue,  and 
brownish-red  discoloration;  with  faint  atrophy  to  deep  scai- 
like  contractures;  with  telangiectasis  of  the  finest  capillaries 


Pig.  y. — Sebaceous  gland  (G),  uypertrophied  and  enveloped  with 
a  mass  of  inflammatory  exudate  (I).  Intermediate  magnification. 


Fig.  10. — Remnants  of  previously  hypertrophied  sebaceous  gland 
(S)  (G)  completely  enveloped  and  almost  entirely  destroyed  by  in¬ 
flammatory  exudate  (I)  ;  under  high  power. 


almost  intractable  character,  with  complications  on  the 
part  of  the  conjunctival  mucous  membranes. 

Although  the  direct  transgression  of  lupus  erythematosus 
from  cutaneous  surface  to  mucous  membranes  has  been  clini¬ 
cally  observed  for  many  years,  but  little  attention  has  been 
directed  to  this  phase  of  the  affection  until  recent  years.  The 
mucous  membranes  most  commonly  involved  are  those  of  the 
lips,  cheeks  and  palate,  and  more  rarely  of  the  gums,  tongue, 
nose,  tonsils,  pharynx,  larynx  and  uvula.  In  a  review  of  some 
of  these  cases  Jadassohn  justly  states  that  correctness  of  the 


Fig.  19. — Characteristic  cellular  exudate  of  lupus  erythematosus 
of  deeply  stained  mononuclear  cells  containing  a  large  double  con¬ 
toured  body  simulating  blastomycosis. 


to  vessels  of  considerable  size;  with  follicular  orifices  filled 
with  a  faint  whitish  plug;  to  comedo-like  masses.  And  all 
these  variations  may  be  combined  in  a  single  case  tempora¬ 
rily,  or  exist  singly  for  a  longer,  or  shorter,  or  sometimes  an  in¬ 
definite  pe'riod  of  time. 

CLINICAL  REPORT. 

With  this  brief  review  I  wish  to  present  for  clinical 
consideration  two  cases  of  unusually  severe  nature  of 


diagnosis  in  many  is  open  to  serious  question.  Involvement  of 
the  conjunctival  mucous  membrane  is  exceedingly  rare,  the 
literature  revealing  but  a  single  instance,  a  case  which  is  re¬ 
ported  by  Lustgarten,4  as  occurring  in  a  20-year-old  Russian, 
of  12  years’  duration,  involving  cheeks,  scalp,  lips  and  con¬ 
junctiva  of  the  lower  eyelids.  This  case  was  presented  to  the 
New  York  Dermatologic  Society,  May  25,  1897,  and  the  pecu- 


4.  Jour.  Cut.  Dis.,  1897,  p.  529. 
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liaiitv  of  the  cicatrices  led  Ivlotz  to  remark  that  the  case  bore 
a  deceptive  resemblance  to  lupus  vulgaris.  Lustgarten  de¬ 
scribes  the  lesion  of  the  eye  as  a  conjunctivitis,  which  Jadas¬ 
sohn  believes  could  have  been  a  mere  coincident,  as  in  the  case 
of  hypopyon,  and  inflammation  of  the  lids  observed  in  Abra¬ 
ham’s  case  of  lupus  erythematosus  involving  the  hand  and 
face. 

CLINICAL  REPORT. 


Case  1. — History. — Mr.  C.  P.,  watchmaker,  aged  66  years, 
married,  presented  himself  for  examination  March  22,  1904. 
He  was  born  in  Switzerland,  served  in  the  army  and  field,  has 
always  been  robust  and  well;  his  family  history  was  excellent. 
He  came  to  America  and  married  in  this  country  at  an  early 
age,  and  had  never  had  any  venereal  disease;  his  wife,  aged 
G4,  is  robust  and  well,  and  the  only  children  born  to  them,  two 
married  daughters,  were  in  excellent  health.  His  present  ail¬ 
ment  dates  back  eight  to  nine  years,  and  began  on  the  chin 
and  nose  in  the  form  of  two  small  red  patches,  and  spread 
thence  perceptibly  to  the  left  and  right  cheeks. 

Examination. — Physical  examination  and  inspection  showed 
the  patient  to  be  in  excellent  health,  and  bearing  no  evidence 
of  any  associated  or  previous  form  of  ailment.  The  entire 
right  cheek,  nose,  chin,  and  a  broad  area  entirely  encircling  the 
right  eye,  extending  well  over  the  lower  half  of  the  right  fore¬ 
head,  was  the  seat  of  an  active  area  of  inflammation,  with  a 
sharp,  circumscribed,  well  defined,  slightly  but  superficially  in¬ 
filtrated  border,  somewhat  elevated  above  the  surrounding 
normal  skin  and  the  fading  central  portion  of  the  lesion  (Fig. 
1 ) .  The  slightly  elevated  border  sloped  gradually  towards 
the  fading  center,  which  in  areas  was  smooth,  white,  glistening 
in  appearance,  and  free  from  hair,  scales  and  inflammatory 
products.  The  remainder  was  covered  with  adherent  scales, 
whose  under  surface  on  removal  was  studded  with  numerous 
slender,  sharp-pointed  plugs,  with  a  distribution  corresponding 
to  their  insertion  into  the  patulous  orifices  of  ducts  and  hair 
follicles.  The  border  was  covered  with  yellowish-red  and  gray¬ 
ish-black  greasy  concretions  soft  and  edematous  to  pressure, 
somewhat  painful  and  prone  to  hemorrhage  on  removal.  The 
inflamed  area  was  studded  with  many  comedo-like  bodies. 
The  left  cheek  was  the  seat  of  a  smooth  depressed  atrophic- 
looking  cicatrix,  er-idence  of  former  activity  and  presenting 
signs  of  recurring  activity  in  the  form  of  small,  circum¬ 
scribed,  freshly  inflamed  areas.  The  hair  of  the  mustache  and 
beard  had  almost  entirely  disappeared  with  the  exception  of  a 
small  tuft  on  the  chin.  The  mucous  membrane  of  the  upper 
and  lower  lip,  and  the  orifice  of  the  nose  was  involved  by  the 
direct  extension  of  the  process  and  was  reddened  and  inflamed, 
granular  in  appearance,  and  covered*  with  bran-like  scales. 
The  mucous  membrane  of  the  right  eye  was  congested  in 
color,  irregularly  eroded,  granular  and  edematous  in  appear¬ 
ance  and  markedly  ectropic.  Both  upper  and  lower  lids  of  this 
eye  and  the  lower  lid  of  the  left  eye  were  the  seats  of  active 
lesions.  The  eyelashes  had  entirely  disappeared  from  the 
right  eye  and  nearly  all  the  hairs  from  the  right  eyebrow. 

Treatment. — From  March  22  to  June  11,  1904,  patient  was 
subjected  to  the  Roentgen  ray  exposures,  supplemented  with 
topical  applications  of  the  following  formula: 


n-. 

Resorcin  . 

Gum  tragacanth 

Glycerin  . 

Distilled  water  . 


gm. 


10 
2  0 
5  0 
100|0 


3iii 

grs.  xxxv 
fl.  3iss 
fl.  3iv 


During  this  brief  period  of  time  showed  the  greatest  de¬ 
gree  of  improvement  ever  manifested.  The  central  area  be¬ 
came  smooth,  paler  in  color,  and  all  evidence  of  active  inflam¬ 
mation  disappeared  save  from  the  border,  and  a  few  small 
circumscribed  points,  over  the  chin,  lips  and  eyelids.  The  in¬ 
flamed,  infiltrated  border  became  greatly  narrowed,  less  in¬ 
flamed,  infiltrated,  elevated  and  crust  covered.  The  patient 
felt  greatly  relieved  and  less  annoyed  with  the  previous  intol¬ 
erable  itching  and  burning,  except  for  increased  irritation  on 
the  parts  of  the  eyes.  The  border,  however,  steadily  advanced 
in  circumference,  and  transgressed  to  the  upper  eyelid  of  the 
left  eye,  and  well  beyond  that  of  the  right  eye  to  the  border 
of  the  scalp  (Fig.  2).  This  treatment  was  continued  without 
material  change  with  the  same  degree  of  improvement  until 


Oct.  25,  1904,  when  iodin  was  applied  locally  and  quinin  ad¬ 
ministered  internally  after  the  method  of  Hollander,®  re¬ 
ported  at  the  time  to  possess  almost  specific  properties. 
This  iodin-quinin  treatment  was  promptly  followed  by  an  in¬ 
tense  and  painful  reaction,  first  manifested  by  an  increased 
redness,  and  painful  swelling  of  the  inflamed  borders,  the  small 
patch  on  the  chin,  and  the  muco-cutaneous  border  of  the  nasal 
orifices,  accompanied  with  pronounced  itching,  burning  and 
pain  (Fig.  3).  This  treatment  was  continued  in  spite  of  its 
increased  unpleasant  effects  until  November  16,  when  the  ex¬ 
treme  discomfort  of  the  patient,  the  increased  inflamed  condi¬ 
tion  of  the  border,  and  an  inflammatory  reaction  on  the  part 
of  the  cicatrized  areas,  discouraged  further  therapeutic  at¬ 
tempts  in  this  special  direction.  Immediately  following  the 
suspension  of  this  treatment  two-thirds  of  the  area  originally 
involved  became  intensely  inflamed,  in  spite  of  the  free  use 
of  antiphlogistic  remedies  in  the  form  of  lotions,  ointments  and 
cold  compresses,  and  covered  with  scales,  crusts  and  studded 
with  painful  fissures  and  small  abscesses.  Severe  conjunctivi¬ 
tis  of  both  eyes,  and  an  iritis  of  the  right  eye  were  added  to 
the  list  of  unpleasant  complications  (Fig.  4).  This  inflamma¬ 
tion  improved  slowly  under  prolonged  treatment,  but  the  con¬ 
dition  never  regained  the  former  degree  of  improvement  at¬ 
tained  by  the  use  of  the  a?-rav  with  local  applications  of  re¬ 
sorcin.  Other  measures  which  were  subsequently  more  or 
less  unsuccessfully  employed  were  Lassar  paste,  mercurial 
plaster,  high  frequency,  ethyl  chlorid,  and  the  ultra-violet  rays 
from  a  mercury  quartz  lamp.  The  eyelids  of  each  eye  were 
edematous,  ectropic  and  eroded  with  granular  ulcerations  for 
more  than  a  year  after  they  became  primarily  involved.  Later 
they  became  cicatricially  contracted,  and  the  eyes  inflamed 
from  prolonged  exposure  and  irritation.  Blindness  oc¬ 
curred  in  the  right  in  1905,  and  in  the  left  eye  in  Octo¬ 
ber,  1906.  Blindness  and  weakness  following  the  pro¬ 
longed  irritation  to  which  the  patient  has  been  sub¬ 
jected,  have  confined  him  to  his  bed  since  October,  1906. 
March  17,  1907,  the  disease  was  still  active,  chiefly  at  the  ever- 
spreading  border,  which  had  advanced  behind  the  right  ear,  an 
inch  or  more  into  the  scalp,  and  to  the  middle  of  the  neck. 
The  intervening  area  was  atrophic  and  cicatrized,  covered  with 
loosely  adherent  scales,  and  the  nose  and  ears  pinched  and 
distorted  by  irregular  cicatricial  contraction,  and  studded  with 
small  patches  of  relapsing  inflammation.  Nodules  have  always 
been  absent,  and  patient  has  never  responded  to  a  tuberculin 
reaction. 

Case  2. — History. — H.  D.,  aged  38  years,  carriage  designer, 
presented  himself  March  2,  1907.  Two  years  prior  to  the  date 
of  his  first  visit  patient  noted  a  small  red  patch  on  the  right 
cheek,  below  the  eye.  It  soon  became  covered  with  yellowish 
scales  and  soft  greasy  crusts,  and  steadily  increased  in  size 
with  a  fading  center  and  with  increased  inflammation  at  the 
borders,  in  spite  of  painstaking  attention  on  the  part  of  the 
patient  and  his  physicians. 

Examination. — On  the  date  of  the  first  examination  the 
patient  presented  a  striking  similarity  to  that  originally  pre¬ 
sented  by  Case  1.  The  entire  right  cheek  was  the  seat  of  a 
smooth  depressed  cicatricial-like  atrophy,  surrounded  by  a 
slightly  elevated,  infiltrated,  inflamed  border,  involving  the 
lower  eyelid,  the  inner  and  outer  canthus  of  the  right  eye, 
and  it  extended  in  an  irregular  circle  over  the  cheek,  upper 
lip,  to  the  right  ala  of  the  nose;  the  other  end  of  the  imper¬ 
fectly  closed  circle  extended  from  the  inner  canthus  of  the 
right  eye  to  the  bridge  and  for  a  short  distance  over  the  crest 
of  the  nose.  The  mucous  membrane  of  the  upper  lip  and  lower 
eyelid  were  reddened,  edematous,  and  studded  with  granular 
ulcerations.  Numerous  comedo-like  bodies  studded  merely 
that  portion  of  the  bridge  and  crest  of  the  nose  which  was  the 
site  of  the  inflamed  and  actively  spreading  border.  The  reced¬ 
ing  edges  of  the  rest  of  the  border  was  the  seat  of  numerous 
loosely  adherent  scales,  which  on  removal  were  covered  on  their 
under  surface  with  numerous  characteristic  plugs.  The  border 
was  covered  with  yellowish  and  greenish  crusts,  irregularly  fis¬ 
sured  by  numerous  crevices,  and  rather  firmly  adherent  to  the 
underlying  soft  mushy  edematous  tissue.  Patient  experienced 

5.  Monatschr.  f.  Prak.  Dermat.,  xxxv,  p.  105 ;  Dermat.  Ztschr., 
1901,  p.  42. 
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no  symptoms  with  exception  of  occasional  itching,  mo.st 
marked  over  the  lower  eyelid  of  the  right  eye.  The  case  bore 
a  striking  resemblance  to  Case  1  and  showed  a  similar  degree 
of  activity,  inflammation  and  distribution. 

Treatment. — Inasmuch  as  it  gave  every  indication  of  ulti¬ 
mately  inducing  the  same  degree  of  involvement,  and  producing 
the  same  unfortunate  sequelae,  prompt,  active  and  stern  meas¬ 
ures  were  deemed  necessary  to  cope  with  the  situation.  In 
view  of  the  fact  that  all  signs  of  active  inflammation  had  dis¬ 
appeared  from  the  center,  measures  were  directed  chiefly  to 
the. inflamed  and  actively  spreading  border.  March  3  about 
one-sixth  of  the  spreading  border  on  the  outer  lower  aspect  of 
the  cheek  was  freely  excised  and  the  edges  carefully  sutured 
with  silkworm  gut  and  horsehair.  Union  by  primary  intention 
was  promptly  obtained.  On  March  15  a  second  similar  area 
was  likewise  excised  with  similar  results.  The  friable  charac¬ 
ter  of  the  inflamed  tissue,  which  had  the  consistence  of  moist 
brown  paper,  offered  the  only  difficulty  to  these  operations, 
and  rendered  its  careful  extirpation  irksome  and  tedious.  The 
extirpation  of  the  border  seemed  to  arrest  effectually  the  prog¬ 
ress  of  the  disease  at  these  points.  March  21  the  spreading 
border  at  the  inner  canthus  of  the  right  eye,  and  over  the 
right  half  of  the  bridge  of  the  nose  was  excised  in  order  to 
arrest  promptly  the  spread  of  the  disease  to  the  left  eye;  this 
proved  to  be  a  very  irksome  and  tedious  procedure,  because  of 
the  tension  from  the  wide  area  removed,  ana  the  soft  mushy 
character  of  the  surrounding  tissues,  the  free  edges  could  not 
be  well  approximated,  and  a  large  area  was  left  to  close  by 
granulation,  which  was  successfully  accomplished  in  14  days’ 
time.  A  fourth  area,  involving  the  upper  lip,  was  surgically 
removed  March  25,  and  by  April  18  the  disease  seemed  effectu¬ 
ally  arrested  at  all  points  save  over  the  eyelids  and  near  the 
external  angle  of  the  right  eye.  At  these  points  the  disease 
had  steadily  progressed,  the  border  had  become  heavier  and 
broader,  and  had  advanced  from  the  lower  to  the  upper  eye¬ 
lid.  Although  the  case  bore  no  clinical  or  pathologic  resem¬ 
blance  to  lupus  or  tuberculosis,  10  minims  of  1  to  1.000  sol. 
tuberculin  was  given  as  a  test  injection  March  10  with  nega¬ 
tive  results. 

* 

Case  3. — History.- — B.  C.,  aged  27.  lumber  agent,  was  se¬ 
lected  for  clinical  and  pathologic  study  as  a  moderate  type  of 
lupus  erythematosus  discoides  with  a  non-fading  center,  of 
relatively  short  duration.  The  lesion  on  the  occasion  of  pa¬ 
tient’s  first  visit,  March  10,  1007,  was  elliptical  in  outline,  situ¬ 
ated  near  the  center  of  the  right  cheek  and  covering  an  area 
about  the  size  of  a  silver  dollar.  The  cemer  of  the  lesion  was 
well  covered  with  a  mass  of  greenish-brown  and  grayish-white 
scales,  elevated  slightly  above  the  level  of  the  surrounding 
6kin,  and  studded  here  and  there  with  comedo-like  points.  The 
scales  on  removal  showed  characteristic  plugs  on  their  under 
surface,  and  the  corresponding  follicles  of  the  skin  were  widely 
patulous.  The  border  was  slightly  inflamed,  well  defined  and 
actively  spreading.  The  duration  of  the  ;  rocess  was  scarcely 
six  months. 

Treatment. — Ethyl  clilorid  and  a  lotion  containing  potassium 
sulphuret  and  zinc  sulphate  were  first  applied  without  appar¬ 
ent  benefit,  and  on  March  20  the  posterior  third,  and  on  April 
4  the  anterior  third  were  freely  excised;  both  operations  were 
followed  by  union  by  primary  intention  and  with  marked 
improvement;  by  April  20  the  intervening  third  alone  showed 
activity,  and  in  attenuated  form. 

Cases  4,  5,  and  6. — These  were  selected  as  well  defined 
types  of  moderately  severe  lupus  erythematosus,  with  fading 
and  partially  cicatrized  centers;  Case  4,  a  female,  aged  37, 
with  three  lesions  around  the  mouth  of  four  years’  duration, 
following  an  attack  of  herpes  labialis;  Case  5,  a  female,  aged 
41,  with  lesions  of  twelve  years’  duration,  having  a  characteris¬ 
tic  bat-wing  distribution  over  nose  and  cheeks;  and  Case  6,  a 
male,  aged  38,  with  a  lesion  of  six  years’  duration  the  size  of 
a  silver  dollar  over  the  left  cheek.  Small  areas  were  extir¬ 
pated  in  each  of  these  cases,  usually  from  the  actively  spread¬ 
ing  border,  merely  for  pathologic  study,  the  distribution  and 
iuvolvement  precluding  a  radical  extirpation  of  the  diseased 
area.  The  patients  were  variously  treated  for  periods  of  six 
months  to  two  years,  with  the  #-ray,  ultra-violet  light,  pyro- 
gallic  pastes  and  solutions,  ethyl  clilorid  spray,  resorcin,  sali¬ 


cylic  acid,  green  soap,  mercurial  plaster,  etc.,  with  moderate 
improvement,  and  with  indifferent  and  varied  results. 

THERAPY. 

Lupus  er}-thematosus  possesses,  in  all  probability,  the 
most  complex  therapy  of  all  dermatologic  affections,  and 
therefore  like  all  affections  which  possess  a  host  of  rem¬ 
edies  there  is  probably  not  a  single  measure  of  specific 
character  or  of  unfailing  efficacy  among  the  number. 
It  would  be  insuperable  and  useless  to  enumerate  all  the 
measures  thus  far  tried  and  recommended.  They  com¬ 
prise  all  forms  of  internal,  external,  local  and  general 
measures  in  the  form  of  alteratives,  tonics,  eliminants, 
regulation  of  diet,  changes  of  scene,  altitude,  climate  and 
almost  eveiy  physical  and  chemical  therapeutic  agency, 
in  single  and  combined  form,  known  to  dermatologic  sci¬ 
ence.  My  personal  experience  leads  me  to  believe  that 
many  of  the  measures  recommended  possess  some  favor¬ 
able  therapeutic  influence  in  limited  measure  and  in 
favorably  selected  cases. 

The  acute  disseminated  types,  with  sudden  onset,  feb¬ 
rile  disturbance,  general  malaise,  intolerable  itching  and 
burning,  offer  probably  the  greatest  difficulties  to  suc¬ 
cessful  management  during  the  incipience  and  earlier 
stages  of  the  affection,  yield  more  favorably  to  bland 
palliative  measures,  and  end  usually  in  complete  recov¬ 
ery  in  relatively  short  time.  The  next  more  favorable 
class  for  treatment  are  the  more  chronic,  circumscribed 
types  of  lupus  discoides.  characterized  by  a  milder  in- 
cipiency,  with  a  faintly  active  and  mildly  spreading 
border  and  fading  center.  This  is  the  class  in  which 
good  results  are  often  secured  from  the  host  of  favor¬ 
ably  recommended  remedies.  These  forms  often  un¬ 
dergo  spontaneous  recovery;  but  recurrences  with  and 
without  treatment  are  not  uncommon. 

The  least  favorable  classes  are  the  chronic  discoid 
forms,  which  show  a  crust-covered,  scaly,  inflamed,  non¬ 
fading  center,  or  a  border  that  is  edematous  infiltrated, 
elevated  above  the  level  of  the  surrounding  epidermis, 
which  continues  to  advance  steadily  and  involve  adja¬ 
cent  structure  and  tissues,  uninfluenced  to  any  appre¬ 
ciable  degree  by  repressive  measures.  These  are  the 
forms  in  which  the  total  of  all  measures  have  thus  far 
availed  little,  and  have  effectually  depressed  our  droop¬ 
ing  hopes  in  what  little  success  has  thus  far  attended 
every  new  measures  in  selected  cases. 

The  futile  character  of  the  therapy  in  special  cases 
and  the  apparent  local  nature  of  the  process,  impelled 
me  to  resort  to  surgical  extirpation,  in  order  to  arrest 
effectually  its  progress  and  to  spare  the  surrounding 
tissues  and  avoid  the  serious  complications  incurred  in 
past  experience.  This  treatment  appealed  to  me  as 
rational  and  expedient,  and  was  undertaken  without  the 
knowledge  that  Rosenthal,6  as  early  as  1892,  and  B. 
Merrill  Ricketts,7  independent  of  Rosenthal  in  1893. 
carried  out  similar  measures,  which  in  more  recent  times 
have  been  advocated  by  Leredde,8  Hallopean  and  INTeis- 
ser.  In  cases  in  which  the  lesions  present  a  fading  cen¬ 
ter,  in  other  words,  where  the  duration  of  the  process  is 
self-limited,  the  removal  of  the  ever  actively  spreading 
border  seemed  alone  required.  Removal  of  the  border 
from  lesions  with  active  centers  does  not  suffice  to  arrest 
the  further  progress  of  the  disease;  these  lesions,  when 
sufficiently  severe  in  nature  and  favorably  situated, 
should  be  removed  in  their  entirety,  if  not  at  one  fell 


6.  Dermat.  Ztscli'r.,  ix. 

7.  Trans.  Pan.-Amer.  Con.,  1893,  Ii,  and  N.  Y.  Med.  Jour.,  1893, 
ix,  23. 

8.  Ann.  de  Dermal.,  1898,  p.  262;  1901,  p.  548. 
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stroke,  at  least  by  successive  steps.  My  personal  ex¬ 
perience  does  not  permit  me  to  judge  the  value  of  cur- 
ettement,  or  the  superficial  removal  of  affected  area  by 
means  of  a  razor  after  the  method  of  Ehrmann. 

ETIOLOGY. 

The  etiology  of  lupus  erythematosus  in  the  absence 
of  the  discovery  of  a  specific  cause,  is  still  a  problem  for 
further  solution.  Opinion  is  fairly  well  divided  as  to 
whether  it  possesses  a  direct  or  indirect  etiolo'gic  rela¬ 
tionship  to  the  toxemias  from  tuberculosis,  gastrointes¬ 
tinal  disturbances,  or,  in  spite  of  the  apparent  non-con¬ 
tagious  character,  it  is  an  infectious  disease  per  se,  and 
entirely  independent  of  the  former,  save  for  their  pos¬ 
sible  predisposing  influences. 

I  concur  with  Jadassohn  that,  in  spite  of  the  absence 
of  positive  bacteriologic  proof,  the  burden  of  evidence 
is  in  behalf  of  its  infectious  nature  and  external  and 
local  character.  The  character  of  the  lesions,  the  sharply 
defined,  inflamed  spreading  borders,  the  fading  centers, 
their  tendency  to  relapse  and  multiply,  to  yield  to  local 
measures  and  surgical  intervention,  to  follow  on  the 
heels  of  slight  injuries  and  abrasions  (herpes  labialis, 
furunculosis,  burns,  etc.),  these  and  many  other  features 
speak  strongly  for  its  local  and  infectious  nature  and 
external  source. 

PATHOLOGY. 

The  pathology  of  lupus  erythematosus  in  the  absence 
of  a  special  recognized  cause  and  in  the  presence  of  a 
large  number  of  incongruous  investigations,  forms  an 
interesting  study.  Unna9  states  that  “we  can  look  in 
vain  for  a  characteristic  histologic  entity  which  reflects 
the  clinical  characteristics  of  the  affection.”  The  re¬ 
ports  (for  the  most  part  they  are  the  earlier  and  later, 
in  point  of  time)  are  chiefly  at  variance  with  each  other 
in  regard  to  the  location  of  the  primary  pathologic  dis¬ 
turbance;  the  former  impart  to  the  pathology  an  epi¬ 
dermal  character  in  line  with  its  clinical  manifestations ; 
the  latter  would  make  a  form  of  granuloma  with  a  dis¬ 
tinct  focal  character  emanating  from  the  blood  vessels 
of  the  corium  and  give  secondary  consideration  and  im¬ 
portance  to  the  associated  changes  in  the  epidermis  and 
adjoining  tissues.  Any  obscurity  in  the  pathology  of  the 
affection  rests  chiefly  on  this  dual  interpretation,  for  in 
other  respects,  except  in  some  minor  details,  the  findings 
are  uniformly  constant  and  characteristic.  The  dispar¬ 
ity  which  at  present  exists  in  the  reports  of  various  in¬ 
vestigators  depends,  I  believe,  not  as  Stelwagon10  states, 
to  the  stage  and  character  of  activity  of  the  various  le¬ 
sions  in  question,  but  to  the  opposed  situation  of  these 
viewpoints. 

The  earliest  recognizable  changes  are  in  the  adnexa 
of  the  epidermis,  the  hair  follicles,  sebaceous  and  sudor¬ 
iferous  glands,  when  these  are  present,  otherwise  in  the 
epidermis  proper,  as  can  be  readily  determined  by  the 
histologic  examination  of  the  spreading  border  of  an 
active  lesion,  to  its  point  of  gradual  transition  into  nor¬ 
mal  tissue.  Holder* 11  states  that  “so  predominant  are 
the  changes  in  the  seborrheal  glands  in  the  early  lesion 
that  it  is  not  surprising  that  the  older  observers  look  on 
them  as  the  probable  starting  point  of  the  disease.  Had 
it  not  been  for  the  fact  that  the  lesion  appeared  on  the 
palms  where  sebaceous  glands  are  absent  (these  v-iews) 
might  have  remained  unmodified.  .  .  .  Kaposi’s 

theory  embraced  sweat  glands  as  well.” 

9.  Flistopathol.,  p.  1090  and  1097  ;  Monatschr.  f.  Prak.  Dermat., 
1S90,  ii.  134. 

10.  Med.  News,  1893 ;  Text-Book,  1903,  p.  712. 

11.  Jour.  Cutan.  Dis.,  1897,  p.  207. 


The  hair  follicles  show  active  mitotic  changes,  the 
orifices  are  filled  and  distended  with  keratotic  material 
and  form  early  histologic  evidence  of  the  characteristic 
plugs  of  later  clinical  stages.  The  stimulus  promptly 
exerts  its  hypertrophic  influence  on  the  hair  follicle  and 
its  sebaceous  glands,  which  increase  in  circumference 
and  depth.  It  is  not  uncommon  to  observe  masses  of 
sebaceous  glands  hypertrophied  to  and  beyond  the  layer 
of  coil  glands.  The  latter  show  endothelial  proliferation, 
cystic  dilatation  and  keratotic  plugging  of  their  orifices. 

The  next  step  in  the  pathologic  change  is  a  reaction 
on  the  part  of  the  tissues,  in  the  form  of  a  plasma  cell 
exudation,  which  issues  for  the  most  part  from  the  im¬ 
mediate  vessels  of  the  corium,  grouped  and  collected  in 
character  and  directed  against  the  abnormal  follicles, 
sebaceous  and  sudoriferous  glands.  This  circumscribed 
exudation  of  small  round  mononuclear,  deeply  stained, 
closely  crowded  cells,  irregularly  distributed  in  groups, 
immediately  arrests  the  attention  of  the  observer  and 
gives  the  affection  its  most  characteristic  pathologic 
features.  It  is  almost  distinctive  of  the  affection,  and 
for  these  reasons  it  has  probably  been  given  primary 
rather  than  secondary  importance.  These  cells,  though 
undergoing  occasional  individual  degenerative  changes, 
preserve  for  a  long  time  their  original  character,  and 
do  not  show  the  ordinary  cellular  changes  which  are  cur¬ 
rently  observed  in  tuberculosis,  syphilis  and  simple  in¬ 
flammation.  In  the  next  stage  of  the  process  the  cells 
begin  to  crowd  closely  around  the  glandular  elements, 
completely  envelop  them,  and  gradually  effect  their  dis¬ 
integration  and  destruction. 

In  the  more  moderate  cases  the  disease  expends  its 
energy  on  the  glandular  elements,  and  the  process  then 
resolves  itself  by  simple  inflammatory  change.  In  the 
more  severe  types,  in  the  active  relapses  over  cicatrized 
areas,  surfaces  of  mucous  membrane  and  over  areas 
which  are  devoid  or  poor  in  glandular  elements,  the  af¬ 
fection  expends  its  energy  on  the  epidermis.  The  earliest 
changes  show  active  mitoses  in  the  lower  layers  of  the 
rete  and  an  active  acanthosis.  A  commensurate  plasma 
exudation  follows  from  the  superficial  layers  of  the 
corium,  which  directs  itself  against  the  proliferating 
epidermis,  which  often  shows  extensive  down-growth  be¬ 
tween  the  elongated  papillae  in  finger-like  masses,  with 
its  cells  arranged  in  nests  and  whirls,  closely  simulat¬ 
ing  an  epithelioma.  The  plasma  cells  crowd  in  dense 
masses  to  the  very  tips  of  the  papillae,  and  these  when 
cut  obliquely  give  them  the  appearance  of  epidermal 
abscesses. 

Both  the  pathologic  and  clinical  resemblance  of  these 
well-defined  cases  of  lupus  erythematosus  to  some  of  the 
cases  of  blastomycetic  dermatitis  reported  in  the  liter¬ 
ature,  is  striking,  and .  the  analogy  is  more  complete 
from  the  fact  that  they  frequently  contain  well-defined, 
double-contoured  bodies.  These  large  double-contoured 
bodies  are  frequently  observed  in  the  plasma  exudate 
of  lupus  erythematosus  (Neumann,12  Veiel,  Morrison13 
and  others).  Unna  states  that  “rarely  one  finds  a  cell 
which  exceeds  in  circumference  the  plasma  cells,  but 
with  vacuolated  (blaschen-formig)  nuclei.”  A  moderate 
polymorphous  leucocytic  invasion  occurs  among  rete- 
cells  and  their  interstices. 

The  remaining  pathologic  changes  noted  were  chiefly 
of  a  secondary  nature  and  are  for  the  most  in  accord 
with  the  findings  of  other  investigators.  The  elastic 
fibers  are  as  normally  preserved  and  as  abundantly  pres- 


12.  Wien.  klin.  ’Wochschr.,  1898,  lxviii,  1137. 

13.  Arch.  f.  Dermat.  u.  Syph.,  1886,  p.  619. 
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ent  as  the  general  character  of  the  inflammatory  changes 
would  permit  an  approximate  estimate.  Some  slight 
change  can  be  noted  in  some  of  the  fibrils  distributed  to 
papillary  portion  of  the  corium,  but,  unlike  Schoon- 
heid,14  I  am  unable  to  attach  any  special  significance 
to  such  a  feature.  Dilated  capillaries  and  lymph  spaces, 
and  occasional  endarteritis  was  frequently  observed,  but 
not  more  than  could  be  currently  expected  in  chronic 
inflammation  of  equally  severe  and  prolonged  type. 

The  prolonged  congested  and  edematous  character  of 
the  lesions  and  their  exceedingly  friable  nature  readily 
accounted  for  the  numerous  thin-walled  capillaries  and 
spaces,  which  were  congested  with  red  corpuscles,  in 
various  stages  of  preservation  in  the  superficial  layers 
of  the  corium,  and  also  probably  accounted  for  some  of 
the  irregular  spaces,  cavities  and  artefacts  (canalization 
of  Unna),  which  were  also  observed.  No  thrombi  were 
observed  in  any  vessels  of  the  corium,  as  observed  by 
Fordyce  and  Holder,15  and  nothing  was  noted  which 
could  in  any  way  lead  me  to  infer  that  the  vessels  of 
the  corium  were  the  seat  of  the  first  pathologic  change. 

Diffused  hemorrhages  in  various  stages  of  preservation 
were  frequently  observed  in  the  upper  layers  of  the 
corium,  and  many  thin-walled  capillaries  gorged  with 
one  or  more  columns  of  well-preserved  red  corpuscles. 
The  orifices  of  hair  follicles  and  sudoriferous  glands 
were  almost  invariably  the  seat  of  an  extensive  endo¬ 
thelial  proliferation  which  filled  their  cavities  to  a  con¬ 
siderable  depth  with  dense  keratinized  plugs,  or  when 
accidentally  or  mechanically  removed  left  them  widely 
patulous  and  imparted  a  honey-comb  appearance  to  the 
stratum  corneum.  The  plugging  of  the  sweat  ducts  was 
uot  altogether  unlike  that  observed  in  porokeratosis.  In 
some  of  the  more  severe  cases  of  rather  long  duration, 
well-defined  giant  cells  were  occasionally  observed  among 
the  plasma  exudate,10  which  in  themselves  do  not  dif¬ 
ferentiate  the  affection  from  lupus  aud  syphilis,  as  fre¬ 
quently  stated.  The  pathologic  differentiation  of  the 
affection  from  syrphilis  and  lupus  is  facile  without  this 
distinction.  My  personal  efforts  to  establish  a  specific 
cause  by  bacterial  investigation  were  attended  by  uni¬ 
formly  negative  results. 

SUMMARY. 

1.  Lupus  erythematosus,  in  the  absence  of  bacterio- 
logic  proof,  appears  to  be  a  local  infectious  diseases. 

2.  The  course  of  the  disease  varies  with  the  special 
clinical  types,  and  the  severe  forms  do  not  yield  readily 
to  the  present  complex  and  inadequate  therapeutic  meas¬ 
ures.  The  severe  types,  when  favorably  situated  and 
sufficiently  well  circumscribed,  should  be  extirpated; 
merely  the  border  if  the  center  is  undergoing  visible 
signs  of  retrogression  and  cicatricial  atrophy,  otherwise 
the  entire  lesion. 

3.  The  conjunctival  mucous  membrane  may  become 
involved  by  direct  extension  of  the  process,  and  in  severe 
cases  blindness  may  become  a  complication.  The  pri¬ 
mary  pathologic  focus  appears  to  be  in  the  epidermis 
and  its  adnexa,  rather  than  in  the  vessels  of  the  corium. 
The  earliest  changes  are  observed  in  the  hair  follicles 
and  sebaceous  glands  when  they  are  present,  in  the  form 
of  an  active  proliferation  of  the  cellular  structure. 

4.  These  in  turn  call  forth  a  focal  exudation  of  plasma 


14.  Arch.  f.  Dermat.  u.  Syph.,  liv,  163. 

15.  Med.  Record,  1900,  p.  41. 

16.  Hyde  and  Montgomery  (Text-Book  1904,  p.  687)  state  that 
there  are  no  giant  cells  in  lupus  erythematosus  as  in  lupus. 
Schoonheid  (Arch.  f.  Derm.  u.  Syph.,  liv,  p.  16)  states  that  “Kiesen- 
aellen  waren  niemals  vorhandea.” 
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cells  from  the  immediate  capillaries,  which  imparts  to 
the  affection  a  characteristic  pathology,  and  is  often  ac¬ 
corded  primary  rather  than  secondary  importance.  The 
sweat  glands  share  in  the  same  process.  The  process 
is  accompanied  with  free  superficial  keratinization  and 
plugging  of  the  orifices.  In  the  absence  of  hair  follicles 
and  glandular  elements,  the  stimulus  is  primarily  di¬ 
rected  against  the  epidermis,  resulting  in  its  down-  and 
over-growth,  and  the  resulting  plasma  exudation  is  more 
superficially  placed  and  directed  against  the  lower  layer 
of  the  epidermis.  The  inflammatory  change  ultimately 
calls  forth  a  connective  tissue  degeneration. 
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UPSALA,  SWEDEN. 

From  my  published  works  it  may  be  gathered  that  I 
have  not  been  able  to  find  any  abdominal  organ,  inner¬ 
vated  only  by  the  vagus  or  the  sympathetic  nerves,  which 
is  provided  with  the  sense  of  pain.  Sensations  of  pain 
within  the  abdominal  cavity  are,  according  to  my  expe¬ 
rience,  transmitted  only  by  the  phrenic  nerve,  the  lower 
six  intercostal,  the  lumbar  and  the  sacral  nerves. 

My  former  pupil,  M.  Bamstrom,* 1  professor  of  anat¬ 
omy  at  Upsala,  has  given  us  the  first  exact  description 
of  the  course  of  these  nerves  within  the  diaphragm  and 
the  peritoneal  lining  of  the  anterior  abdominal  wall.  He 
has  shown  that  some  of  the  older  descriptions  of  the  dis¬ 
tribution  of  these  nerves  are  incorrect.  For  instance,  he 
has  not  seen  any  branches  of  the  phrenic  nerve  running 
down  from  the  diaphragm  to  the  anterior  abdominal 
wall,  nor  has  he  been  able  to  trace  a  single  branch  of  the 
phrenic  nerve  through  the  suspensory  ligament  to  the 
capsule  of  the  liver.  Similarly  he  has  been  unable  to 
find  any  twigs  from  the  intercostal  nerves  of  the  dia¬ 
phragm  which  extend  to  the  capsule  of  the  liver. 

These  anatomic  observations  of  Bamstrom  agree  with 
my  own  experience  in  regard  -to  the  sensitiveness  of  the 
liver.  Even  a  strong  faradic  or  galvanic  current  applied 
to  the  surface  of  the  liver  above  the  gall  bladder  does 
not  excite  pain.  In  some  cases  in  which  the  position  of 
the  liver  was  low  I  have  separated  the  attached  surface 
of  the  gall  bladder  as  far  as  the  cystic  duct  without 
causing  any  pain,  whereas  the  patient  complained  as 
soon  as  I  tilted  the  liver  or  dragged  on  the  common  bile 
duct,  thus  putting  the  cerebrospinal  nerves  of  the  ab¬ 
dominal  wall  on  the  stretch.  Not  only  the  sense  of  pain, 
but  also  the  other  modalities  of  sensibility — pressure, 
cold  and  heat — are  absent  from  the  liver  and  gall  bind- 
der  as  well  as  from  the  stomach  and  intestines. 

We  have  often  been  able  to  ascertain  that  viscera  in¬ 
volved  in  disease  are  quite  as  insensitive  to  operative 
measures  and  to  electric  stimuli  as  are  sound  ones.  Thus 
the  old  theory  defended  by  Flourens  has  been  destroyed. 

After  many  investigations — some  of  which  have  been 
attended  by  the  well-known  physiologist,  Hj.  Ohrvall, 
and  several  by  Professor  Bamstrom  as  recorder — we 
had  come  to  the  conclusion  that  the  parietal  peritoneum 
of  the  anterior  abdominal  wall  possesses  only  the  sense 
of  pain,  not  the  senses  of  pressure,  cold  and  heat  (In 

*  Read  in  the  Section  on  Surgery  and  Anatomy  of  the  American 
Medical  Association,  at  the  Fifty-eighth  Annual  Session,  held  at 
Atlantic  City,  June,  1907. 

1.  Untersuchungeu  iiber  die  Nerven  des  Diaphragma,  Ans  den 
anatomischen  Heften,  Fr.  Merkel  und  R.  Bonnet,  1906,  xxx,  92 
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most  cases  it  is  the  peritoneum  behind  the  recti  muscles 
from  a  point  4  to  5  cm.  above  the  umbilicus  to  a  point 
midway  between  the  umbilicus  and  the  symphysis  pubis 
which  has  been  examined.)  Should  this  view  of  ours 
prove  correct,  it  speaks  decidedly  in  favor  of  the  specific 
character  of  the  nerves  of  pain.  In  other  words,  it  goes 
to  prove  that  the  entire  parietal  peritoneum  is  provided 
only  with  nerves  of  pain — a  condition  previously  known 
to  exist  in  the  cornea  alone. 

It  is  my  opinion  that  all  painful  sensations  within  the 
abdominal  cavity  are  transmitted  only  by  means  of  the 
parietal  peritoneum  and  its  subserous  layer,  both  of 
which  are  richly  supplied  with  cerebrospinal  nerves 
around  the  whole  of  the  abdominal  cavity,  possibly  with 
the  exception  of  a  small  area  in  front  of  the  vertebral 
column  lying  below  the  crura  of  the  diaphragm  and  be¬ 
tween  the  two  chains  of  sympathetic  nerves.  Here,  as 
far  as  I  am  aware,  no  cerebrospinal  nerves  have  as  yet 
been  demonstrated,2  and  on  a  few  occasions  I  have  ob¬ 
served  that  within  this  area  the  patient  does  not  respond 
to  hard  pressure  with  a  finger  or  with  an  instrument, 
nor,  furthermore,  does  he  experience  any  sensation  when 
a  small  portion  of  the  mesenteric  attachment  at  this 
point  is  put  on  the  stretch. 

The  opportunity  is  given  during  operations  of  observ¬ 
ing  that  the  manipulations  which  cause  pain  are  those 
which  occasion  stretching  of  the  parietal  peritoneum 
as  well  as  of  the  parietal  attachments  of  the  mesenteries. 
For  example,  pain  is  occasioned  by  the  placing  or  re¬ 
moval  of  gauze  compresses  between  the  viscera  and  the 
parietal  peritoneum,  by  the  dragging  forward  of  the 
cecum,  of  the  vermiform  appendix,  or  of  any  other  organ 
whose  normal  attachment  to  the  abdominal  wall  is  put 
on  the  stretch ;  and  the  same  principle  applies  to  the 
stretching  of  any  abdominal  adhesions  which  may  con¬ 
nect  the  viscera  with  the  abdominal  wall.  On  the  other 
hand,  should  a  compress  lie  between  the  viscera  without 
coming  in  contact  with  the  abdominal  wall  the  patient 
experiences  no  sensation  when  it  is  removed.  Similarly 
no  sensation  attends  the  stretching  or  breaking  up  of  ad¬ 
hesions  which  have  no  connection  with  the  abdominal 
parieties.  As  far  as  I  can  judge  from  my  observations, 
the  parietal  peritoneum  along  the  thoracic  aperture  and 
around  the  foramen  of  Winslow  is  especially  sensitive  to 
stretching,  displacement,  etc. 

A  slow  and  gradual  stretching  of  all  the  layers  of  the 
abdominal  wall  bv  ascites  or  meteorism  occasions  dis- 

V 

tress  rather  than  pain,  although  a  high  degree  of  meteor¬ 
ism  may  be  attended  by  great  discomfort.  If  in  a  severe 
case  of  paresis  of  the  bowel  one  succeeds  in  emptying  the 
intestine  by  means  of  a  typhilitic,  a  jejunal  or  gastric 
fistula,  the  procedure  is  followed  by  such  evident  relief 
that  the  great  distress  of  the  previous  condition  is  em¬ 
phasized.  That  a  maximal  degree  of  rapidly-forming 
meteorism  is  an  extremely  painful  condition  and  one 
which  may  rapidly  endanger  life  I  have  witnessed  in 
the  case  of  a  voung  student  who  had  a  coincident  vol¬ 
vulus  of  the  ileum  and  acute  dilatation  of  the  stomach. 
Four  hours  and  a  qur.rter  after  the  appearance  of  the 
first  symptoms  he  was  pulseless  from  intense  pain  at¬ 
tended  with  a  sensation  of  bursting.3 

Infectious  processes  involving  the  abdominal  viscera 
(ulcerations,  acute  inflammations,  etc.)  are  attended  by 

2.  Here  we  find  only  more  or  less  transversal  running  nerves 
uniting  both  sympathetic  chains,  and  no  immediate  cerebrospinal 
nerves. 

3.  Recovery  after  Gastrotomy.  Reposition  of  the  Ileum.  Jejunos- 
tomy.  Gastrostomy,  and  Later  Gastro-Jejunostomy,  Deutsche  Zeit 
f.  Chir.,  1906,  Ixxxv,  151. 


lymphangitis  and  lymphadenitis  of  the  mesenteries.  The 
infection  spreads  along  the  tymph-vessels  to  the  sub- 
serous  tissue  of  the  abdominal  wall,  and  inasmuch  as 
the  lymph-vessels  follow  the  course  of  the  arteries  the 
lymphangitis  very  soon  reaches  the  sides  of  the  aorta, 
along  which  it  then  may  continue  up  to  the  thoracic  cav¬ 
ity.  A  lymphangitis  of  the  parietal  subserous  connective 
tissue  greatly  increases  the  sensitiveness  (excitability) 
of  the  cerebrospinal  nerves  to  any  manipulation  which 
occasions  pain  even  under  normal  circumstances. 

All  that  we  know  of  lymphangitis  and  lymphadenitis 
attending  affections  of  the  mouth,  of  the  pharynx,  of  the 
extremities,  etc.,  applies  equally  well  to  corresponding 
processes  within  the  abdominal  cavity.  We  know,  for 
example,  that  the  severity  of  pain  attending  a  lymphan¬ 
gitis  and  lymphadenitis  of  the  above-named  regions 
varies  according  to  different  infections,  and  the  same 
thing  is  true  for  the  abdominal  cavity. 

The  irritability  of  the  nerves  of  pain  of  the  parietal 
peritoneum  is  much  increased  even  by  a  slight  peritoneal 
inflammation.  In  the  case  of  a  serous  peritonitis  ( peri - 
toneale  Reizung )  the  boundaries  of  the  hyperemic  zone 
of  the  parietal  serosa  can  be  mapped  out  almost  to  the 
centimeter  by  gentle  palpation  of  the  abdominal  wall. 
With  further  increase  of  the  hyperemia  and  of  the  in¬ 
flammation  the  sensitiveness  is  at  first  almost  propor¬ 
tionally  increased.  The  fact  that  so  many  infectious 
processes  within  the  abdominal  cavity  begin  with  diffuse 
abdominal  pain  may  be  explained  by  (1)  an  increased 
sensitiveness  of  a  large  portion  of  the  parietal  peri¬ 
toneum  owing  to  the  lymphangitis  or  peritonitis,  (2)  a 
considerable  increase  and  irregularity  of  peristaltic  ac¬ 
tion  which,  in  addition  to  pain,  often  produces  a  feeling 
of  sickness,  vomiting  and  one  or  more  actions  of  the 
bowels  at  the  commencement  of  these  illnesses.  On-  ac¬ 
count  of  the  increased  sensitiveness  the  movements  of 
the  stomach  and  intestines  against  the  parietal  peri¬ 
toneum  and  the  stretching  of  their  respective  mesen¬ 
teries  are  felt  as  severe  pains.  In  most  cases,  however, 
the  general  peritoneal  irritation  soon  passes  off.  Only 
the  part  more  especially  infected  remains  in  a  condition 
of  inflammation,  and  the  abdominal  pain  will  become 
localized  at  this  spot.  In  those  cases  where  the  infection 
spreads  over  a  large  portion  of  the  peritoneal  cavity, 
thus  giving  rise  to  a  more  or  less  general  peritonitis,  the 
pain  will  diminish  as  soon  as  the  bowel  becomes  paretic 
and  the  nerve  endings  of  the  parietal  peritoneum  have 
been  more  or  less  destroyed  by  the  severe  inflammation. 

PAIN  IN  CONNECTION  WITH  PERFORATION. 

In  case  of  visceral  perforation  or  of  an  abscess  which 
ruptures  into  the  free  abdominal  cavity  the  primary 
pain  is  caused  by  the  contents  of  the  organ,  or  of  the  ab¬ 
scess,  coming  into  contact  with  the  parietal  peritoneum. 
The  severity  and  character  of  the  pain  depends  on  the 
nature  and  quantity  of  the  escaping  fluid,  the  extent  to 
which  it  immediately  comes  into  contact  with  the 
parietal  peritoneum,  and,  lastly,  on  the  intensity  of  the 
contractions  of  the  stomach  and  bowels  brought  on  bv 
the  irritation  of  the  peritoneum. 

Many  clinical  observations  are  explicable  if  one  bears 
in  mind  the  fact  that  only  the  parietal  peritoneum  can 
transmit  painful  sensations.  For  example,  the  primary 
pain  occasioned  by  a  duodenal  perforation  may  be  re¬ 
ferred  to  the  iliac  fossa.  Again,  the  paroxysmal  pains 
in  connection  with  a  gastric  ulcer  are  elicited  by  the 
movements  of  the  stomach,  that  is  to  say,  by  its  drag¬ 
ging  on  a  parietal  serous  membrane  which  is  hyper- 


838 


ABDOMINAL  PAIN — LENNANDER. 


esthetic  on  account  of  a  lymphangitis  from  an  infected 
ulcer.  If  the  stomach  is  put  at  rest  by  the  aid  of  a 
jejunostomy  the  pains  cease.  Further,  in  the  case  of  a 
patient  with  an  inflammatory  focus  surrounded  by  small 
intestines  and  covered  by  a  thick  omentum,  pressure  on 
the  abdomen  will  disclose  no  tenderness,  whereas  palpa¬ 
tion  per  rectum  may  cause  pain. 

THE  HYPOTHESES  OF  NOTIINAGEL  AS  REGARDS  COLIC. 

In  human  beings  suffering  from  intestinal  fistulas 
and  to  whom  no  anodyne  has  been  given,  sensation  of 
pain  can  not  be  evoked  by  means  of  chemical,  thermic, 
mechanical  or  electrical  stimuli  applied  to  a  portion  of 
the  gut  lying  outside  the  abdominal  cavity  as  long  as 
the  stimulus  or  contractions  which  it  causes  only  affect 
the  bowel.  When,  on  the  other  hand,  the  contracting 
bowel  drags  on  adhesions  connecting  it  with  the  abdom¬ 
inal  wall,  it  at  once  produces  pain. 

Both  theories  of  Nothnagel  are  hereby  disproved,  for 
the  colicky  pain  can  not  be  due  to  pressure  on  the  nerves 
of  the  bowel  wall  in  consequence  of  a  tonic  spasm  of  its 
muscular  coat,  since  the  intestinal  wall  can  be  crushed 
with  a  strong  pair  of  forceps  without  eliciting  any  sen¬ 
sation  whatsoever.  Further,  the  pain  can  not  be  due  to 
anemia  of  the  intestinal  wall  due  to  a  spasm  of  its  mus¬ 
cular  coat,  since  it  is  possible  by  means  of  electric  stimu¬ 
lus  to  produce  so  powerful  a  contraction  of  the  bowel 
that  it  becomes  of  tumor  hardness  and  assumes  a  yellow¬ 
ish-white  color  from  anemia,  without  the  patient  expe¬ 
riencing  any  sensation  even  of  being  touched. 

Wilms,  in  an  article4  and  later  in  his  splendid  work 
on  ileus  (1906),  tried  to  show  that  all  those  pains  which 
we  are  accustomed  to  term  “intestinal  colic”  are  en¬ 
tirely  dne  to  stretching  of  the  mesenteric  attachments. 
In  my  first  publication  (1901)  I  made  the  statement 
that  every  distension  or  contraction  of  a  gut  which  is 
attended  by  a  pull  on  its  attachments  to  the  abdominal 
Avail  is  necessarily  painful,  as  it  involves  a  stretching  of 
the  cerebrospinal  nerves  of  the  parietal  serous  and 
subserous  layers.  With  regard  to  the  duodenum,  the 
duodeno- jejunal  flexure,  the  three  flexures  of  the  large 
intestine,  and  the  most  distal  part  of  the  ileum,  it  goes 
without  saying  that  these  jiortions  of  the  bowel  can  not 
contract  on  their  contents  in  front  of  an  obstruction 
without  giving  rise  to  a  powerful  dragging  of  their  mes¬ 
enteries  and  at  the  same  time  a  painful  stretching  of  the 
nerves  of  sensibility  of  the  parietal  serosa.  In  similar 
fashion  powerful  intestinal  contractions  are  bound  to 
invohre  a  painful  stretching  of  the  parietal  serosa  in  case 
the  bowel  has  become  fixed  to  the  abdominal  wall  by  ad¬ 
hesions  and  there  exists  at  the  same  time  some  obstruc¬ 
tion  at  this  point. 

The  pains  in  connection  with  ileus,  due  to  kinking, 
volvulus,  etc.,  were  thus  easy  to  understand.  On  the 
other  hand,  it  Avas  my  opinion  that  the  stretching  of  a 
high  and  free  mesentery  of  the  small  intestine  or  of  the 
transA^erse  colon  could  not  account  for  the  pain  attend¬ 
ing  a  stricture  of  these  parts  of  the  bowel  when  the 
stricture  has  not  become  adherent  to  the  abdominal 
wall  or  in  some  Avay  fixed,  because  I  could  not  think  that 
a  contraction  of  the  bowel  around  its  contents  in  front 
of  the  stricture  could  drag  on  the  parietal  serosa  and 
subserosa  by  that  high  and  free  mesenterium.  Wilms 
also  accounts  for  the  pain  in  these  cases  as  being  only 
the  result  of  the  stretching  of  the  mesentery  proximal 
to  the  stricture.  He  considers  that  a  loop  of  bowel,  con¬ 
tracting  on  its  contents  at  the  proximal  side  of  a  con- 

4.  Munch,  med.  Wochschr.,  1004. 
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striction,  endeavors  to  assume  a  straight  form  in  the 
same  way  as  does  the  gut  in  sausage-making.  The 
mesentery,  however,  prevents  the  bowel  from  assuming 
the  shape  of  a  straight  cylinder.  The  result  is  a  stretch¬ 
ing  of  the  mesentery,  and  this  is  Avhat  causes  the  pain. 
In  this  connection  an  observation  was  made  a  year  ago 
in  a  case  in  which  I  had  to  resect  more  than  one  meter 
of  the  ileum,  together  with  the  cecum  and  a  large  por¬ 
tion  of  the  colon,  this  portion  of  the  intestine  having 
been  excluded  some  months  previously  by  means  of  an 
ileo-colostomy,  on  account  of  multiple  fistulas  and  ad¬ 
hesions  which  could  not  be  loosened. 

Under  local  and  a  short  ether  anesthesia  the  excluded 
portion  of  the  bowel  was  completely  freed  from  all  ad¬ 
hesions,  only  the  normal  mesenterial  attachment  being 
left ;  the  patient  being  awake,  a  piece  of  the  ileum  about 
40  cm.  long  was  clamped  and  inflated  with  air.  The 
bowel  straightened,  the  mesentery  got  stiff  and  assumed 
a  fan-shaped  form.  While  in  this  position,  standing  out 
from  the  vertebral  column,  the  patient  complained  of 
pain,  but  this  passed  off  as  soon  as  the  bowel  Avas  emptied 
of  air  and  the  mesentery  was  allowed  to  resume  its  nor¬ 
mal  position.  The  experiment  was  repeated  with  a  con¬ 
siderably  shorter  piece  of  bowel.  The  result  was  the 
same,  for  the  mesentery  again  became  tight  and  stood 
out  from  the  vertebral  column,  occasioning  pain.  Lastly 
a  piece  of  the  intestine  only  5  or  6  cm.  long  Avas  shut 
off.  Although  it  was  inflated  ad  maximum ,  causing  the 
serous  membrane  to  burst  and  the  bowel  to  sink  between 
the  two  layers  of  the  mesentery  for  fully  1  cm.,  the  pa¬ 
tient  felt  nothing.  As  soon,  however,  as  the  mesentery 
Avas  stretched  for  a  few  moments  Avith  the  fingers  pain 
Avas  felt.  These  observations  are  in  full  accordance  with 
the  aboA7e  mentioned  vieAV  of  Wilms  as  regards  the 
stretching  of  the  mesentery,  a  ATieAv  which  I  believe  to  be 
correct. 

The  pain  in  connection  Avith  a  volvulus  of  the  in¬ 
testine  or  of  an  ovarian  cyst  naturally  increases  in  pro¬ 
portion  as  the  twisting  comes  on  quickly  and  more 
parietal  peritoneum  is  draAvn  into  the  pedicle. 

PAIN  CAUSED  BY  DISPLACEMENT  OF  THE  SEROUS  MEM¬ 
BRANE  OF  THE  ANTERIOR  WALL. 

On  many  occasions  when  performing  a  laparotomy 
I  have  passed  into  the  abdominal  cavity  a  finger  covered 
with  a  thin,  smooth  India  rubber  glove  dipped  into  sa¬ 
line  solution  and  exerted  a  slight  pressure  on  the  an¬ 
terior  abdominal  Avail.  Of  this  the  patient  has  no  per¬ 
ception,  but  as  soon  as  the  serous  membrane  is  displaced 
against  the  muscles  or  aponeuroses  of  the  abdominal 
Avail  the  patient  has  a  feeling  sometimes  of  touch,  more 
often  of  pain,  according  to  lesser  or  greater  sensitiveness 
of  the  individual,  and  according  to  the  degree  of  pres¬ 
sure  and  displacement  employed.  When  asking  the  pa¬ 
tient,  “Have  you  ever  felt  anything  like  this?”  I  have 
usually  received  answers  such  as  these :  “It  feels  like 
colic;”  “It  feels  as  if  the  bowel  is  being  expanded  by 
wind;”  “It’s  like  bad  griping  pains;”  “It  is  Avorse  than 
gripes.” 

Such  sensations  are  occasioned  by  displacing  a  small, 
limited  area  of  the  serous  membrane  at  nearly  any 
point  of  the  anterior  abdominal  wall.  On  account  of 
these  observations  I  believe  that  a  displacement  of  the 
serous  lining  takes  place  and  gives  rise  to  pain  as  soon 
as  a  loop  of  intestine  contracts  on  its  contents,  hardens, 
rises  and  presses  against  the  parietal  peritoneum.  Ac¬ 
cording  to  my  opinion,  these  pains  occur  not  only  in 
connection  with  ileus,  but  also  in  connection  with  tern- 
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porary  irregularities  of  the  peristaltic  movement  of  the 
bowels  in  people  not  suffering  from  abdominal  diseases. 
I  have  myself  felt  these  griping  pains  and  I  have  been 
strongly  inclined  to  localize  the  same  at  the  anterior 
abdominal  wall,  most  often  to  the  left  lower  quadrant. 
As  a  rule  I  have  attributed  them  to  the  contractions  of 
the  sigmoid  flexure. 

Here  I  may  mention  a  case  illustrating  the  displace¬ 
ment  of  the  serous  membrane  of  the  anterior  abdominal 
wall  at  the  thoracic  aperture.  It  was  brought  about  by 
a  subserous  myoma  of  the  fundus  uteri  of  about  the  size 
of  a  mandarin,  in  a  woman  eight  or  nine  months  preg¬ 
nant.  She  had  suddenly  been  taken  ill  with  severe 
pains,  vomiting  and  inability  to  pass  flatus.  *A  diagnosis 
was  made  by  her  medical  attendant  of  a  twisted  ovarian 
cyst.  As  soon  as  the  myoma  had  been  removed  under 
local  anesthesia  all  symptoms  disappeared.  The  ovaries 
were  normal.  The  pregnancy  went  on  to  its  normal  ter¬ 
mination.  I  have  record  of  another  patient  who  had  a 
small  subserous  myoma  of  the  uterus  and  in  whom,  after 
the  seventh  month  of  pregnancy,  abdominal  pains  were 
produced  bv  any  movement.  They  were  felt  as  a  very 
painful  friction  and  disappeared  as  soon  as  the  tumor 
was  removed. 

if  the  bowel  wall  on  the  proximal  side  of  an  obstruc¬ 
tion  is  considerably  thickened  and  the  serous  coat  rough 
the  Darmsteifung  is  naturally  attended  by  a  much  more 
extensive  displacement  of  the  parietal  peritoneum  than 
in  the  case  of  a  normal  intestinal  wall.  Contrary  to 
Wilms,  I  consider  this  factor  also  to  be  the  cause  of  the 
colicky  pain  which  attends  intestinal  obstruction.  I 
have  consequently  come  to  the  conclusion  that  “gripes” 
are  due  partly  to  a  stretching  of  the  parietal  attachments 
of  the  bowel  and  partly  to  a  displacement  of  the  serous 
lining  of  the  abdominal  wall. 

REFLEX  RIGIDITY  OF  THE  ABDOMINAL  MUSCLES. 

The  normal  response  of  the  abdominal  muscles  to  an 
acute  sensation  of  pain  which  originates  in  the  parietal 
peritoneum  or  subserous  tissue  lies  in  a  reflex  contrac¬ 
tion  ( defense  musculaire) .  In  cases  of  violent  and  very 
extensive  peritoneal  irritation  (hyperemia,  slight  edema) 
the  abdomen  assumes  a  board-like  rigidity  and  the  res¬ 
piration  becomes  costal  in  type,  for  the  abdominal1  mus¬ 
cles  and  the  diaphragm  are  in  a  state  of  tonic  contrac¬ 
tion.  In  this  way  the*  range  of  movement  of  the  abdom¬ 
inal  organs  is  greatly  diminished  and  consequently  the 
abdominal  pain  is  greatly  lessened.  Compare  with  this 
the  endeavor  of  patients  suffering  from  severe  abdominal 
pains  to  get  relief  by  lying  on  the  “belly”  or  by  fixing 
something  tightly  round  the  abdomen.  The  extension 
of  the  reflex  muscular  rigidity  corresponds  closely  to  the 
area  of  peritoneal  irritation  of  the  parietal  serosa.  We 
know  little  as  yet  about  defense  musculaire  in  connec¬ 
tion  with  a  mechanical  ileus  before  the  onset  of  peri¬ 
tonitis.  It  is  necessary  to  observe  with  care  every  case 
of  severe  colicky  pain  attending  an  intestinal  obstruc¬ 
tion  in  order  to  see  whether  a  tonic  contraction  of  the 
abdominal  muscles  and  diaphragm  takes  place  with  the 
object  of  diminishing  the  movements  of  the  bowels  and 
indirectly  the  severity  of  the  pains. 

In  acute  inflammatory  diseases  of  the  abdomen  I  have 
not  observed  the  presence  of  cutaneous  hyperalgesia  so 
often  as  one  might  expect,  especially  in  consideration  of 
the  “triade  douloureuse”  of  Dieulafoy  (1899)  which  he 
regarded  as  necessary  for  the  diagnosis  of  an  acute  ap¬ 
pendicitis — cutaneous  hyperalgesia,  reflex  muscular  ri¬ 
gidity,  tenderness  on  pressure.  Before  applying  Head’s 


theory  of  cutaneous  hyperalgesia  to  a  given  case  one 
ought  to  consider  the  question  whether  in  that  special 
case  an  infectious  lymphangitis  along  the  posterior  ab¬ 
dominal  wall  and  around  the  vertebral  column  might  not 
cause  a  hyperesthesia  of  the  sensitive  nerve  trunks  and 
spinal  ganglia  of  that  region.  It  will,  of  course,  be  clear 
to  every  one  that  this  is  only  a  working  hypothesis.  In 
those  few  cases  of  acute  appendicitis  with  cutaneous 
hyperalgesia  which  have  come  under  my  care  since  I 
began  to  pay  more  attention  to  this  matter  I  have  ob¬ 
served  co-existing  tenderness  on  deep  pressure  in  the 
angle  between  the  twelfth  rib  and  the  erector  spin®  or 
somewhat  lower  down  at  the  border  of  this  muscle. 

When  considering  the  pains  connected  with  infectious 
diseases  of  the  liver  and  gall  bladder  one  has  to  remem¬ 
ber  that  well-known  embryologic  facts,  as  well  as  my 
own  researches  and  the  investigations  of  Ramstrom,  all 
lead  to  the  assumption  that  the  liver,  the  gall  bladder 
and  the  extrahepatic  bile  passages  do  not  possess  nerves 
of  pain.  One  has  further  to  consider  the  distribution  of 
the  lymph  vessels  from  these  organs  to  the  posterior 
abdominal  wall  and  diaphragm  as  well  as  their  anas¬ 
tomoses  with  the  lymphatics  of  the  duodenum  and  pan¬ 
creas.  One  can  then  easily  understand  that  infectiou,- 
diseases  of  the  liver  and  gall  bladder  are  apt  to  be  fol¬ 
lowed  by  spasms  of  the  diaphragm  and  that  the  move¬ 
ments  of  the  common  bile  duct,  the  duodenum  and  stom¬ 
ach  may  be  attended  by  pain.  When  the  gall  bladder 
contracts  spasmodically  in  order  to  expel  its  contents 
there  results  a  stretching  of  the  cystic  and  common  bile 
ducts  and  consequently  a  displacement  of  the  parietal 
peritoneum  and  the  extremely  sensitive  retroperitoneal 
connective  tissue  around  the  common  bile  duct.  If  a 
tube  has  been  fixed  (water  tight)  into  the  gall  bladder 
in  a  case  of  cystostomv  for  cholecystitis,  100  c.c.  or  more 
of  saline  solution  may  be  made  to  pass  from  the  gad 
bladder  into  the  duodenum  (the  biliary  passages  being 
free)  without  the  patient  feeling  anything  so  long  as 
the  solution  is  being  slowly  injected  into  the  gall  blad¬ 
der.  If  the' injection  is  made  with  a  little  greater  force 
the  patient  almost  immediately  complains .  of  colicky 
pain  in  the  back. 

With  a  shrunken  gall  bladder  and  a  very  wide  com¬ 
mon  bile  duct  biliary  colic  due  to  the  stretching  or  dis¬ 
tension  of  the  common  bile  duct  is  inconceivable. 

It  is  quite  necessary  to  consider  carefully  the  account 
which  the  patient  gives  of  his  pain.  Lately  a  patient  of 
mine  suffering  from  an  acute  hemorrhagic  pancreatitis 
stated  that  the  attack  of  pain  began  with  a  sensation 
as  if  the  large  blood  vessel  at  the  back  had  burst  near 
the  pit  of  the  stomach.  The  autopsy  showed,  in  addi¬ 
tion  to  the  pancreatic  hemorrhages,  a  large  retroperi¬ 
toneal  extravasation  around  the  celiac  artery  and  the 
aorta.  One  must  never  forget  how  difficult  it  is  to 
localize  pain  and  to  how  great  an  extent  a  correct  inter¬ 
pretation  of  the  site  of  painful  sensation  is  a  matter  of 
practice. 

SUMMARY. 

In  estimating  abdominal  pain,  and  especially  in  con¬ 
nection  with  illnesses  giving  the  symptoms  of  “ileus,” 
we  must  bear  in  mind,  briefly,  that : 

1.  Pains  do  not  originate  within  the  abdominal  organs 
which  are  supplied  only  by  sympathetic  fibers  and  the 
vagus  nerves. 

2.  All  pains  originate  in  the  abdominal  wall,  more 
especially  in  the  parietal  serous  membrane  and  subserous 
connective  tissue  structures  which  are  innervated  by  the 
cerebrospinal  nerves. 
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3.  Stretching  of  the  parietal  (mesenteric)  attach¬ 
ments  of  the  stomach  and  intestines,  as  well  as  of 
string  or  band-like  adhesions  to  the  abdominal  parietes, 
invariably  elicits  pain. 

4.  The  same  thing  holds  true  for  the  displacement  of 
the  parietal  serosa  from  its  normal  relation  to  the  mus¬ 
cles  or  aponeuroses  of  the  abdominal  wall. 

5.  Most  of  the  diseases  connected  with  ileus  are,  at 
their  commencement,  attended  by  increased  and,  as  a 
rule,  irregular  peristalsis. 

6.  Chemically  different  substances,  such  as  the  con¬ 
tents  of  the  stomach,  gall  bladder,  intestine  or  abscesses, 
give  rise  to  severe  pains  when  they  come  into  contact 
with  a  healthy  or  hyperemic  parietal  peritoneum  (pain 
due  to  perforation). 

7.  Even  that  form  of  acute  peritonitis  which  goes 
under  the  name  of  peritoneal  irritation  ( peritoneale 
Reizung )  greatly  increases  the  sensitiveness  of  the 
parietal  serous  membrane. 

8.  The  sensitivenss  of  the  parietal  peritoneum  at  first 
increases  pari  passu  with  the  inflammation,  but  later  de¬ 
creases  again  when  the  inflammation  has  reached  a  cer¬ 
tain  high  degree,  and  in  many  cases  may  ultimately 
cease  altogether.  (Compare  herewith  erysipelas  of  the 
skin,  more  especially  the  gangrenous  kind.) 

I  believe,  finally,  that  we  are  on  the  way  to  completely 
understand  the  pains  of  ileus,  though  a  great  amount  of 
work  still  remains  to  be  done.  I  consider  it  to  be  a  very 
happy  thought  to  bring  together  anatomists,  physiolo¬ 
gists,  physicians  and  surgeons  for  the  discussion  of  this 
question,  and  I  feel  not  only  greatly  honored,  but  also 
deeply  grateful  for  the  invitation  to  contribute  this  in¬ 
troductory  paper. 

PHYSIOLOGIC  OBSERVATIONS  ON  EXPERI¬ 
MENTALLY  PRODUCED  ILEUS.* 

W.  B.  CANNON,  M.D.,  and  F.  T.  MURPHY,  M.D. 

BOSTON. 

In  his  discussion  of  ileus,  Nothnagel  divides  the  con¬ 
dition  into  two  classes:  1,  Mechanical  ileus,  in  which 
there  is  occlusion  of  the  intestine;  2,  dynamic  ileus,  in 
which  there  is  a  syndrome  of  occlusion  of  the  bowel, 
without,  however,  closure  of  the  lumen.  The  second 
class  of  cases  occurs  whenever  the  intestine  becomes 
paralyzed,  paretic  or  spastically  stenosed.1  Since  an 
earlier  paper  in  this  discussion  is  concerned  with  intes¬ 
tinal  obstruction,  we  shall  not  repeat  here  our  observa¬ 
tions,  already  published,2  on  certain  physiologic  changes 
following  mechanical  closure  of  the  bowel.  In  that 
publication  we  raised  the  question  as  to  the  location  of 
dynamic  ileus.  Is  it  of  central  or  peripheral  origin? 
In  this  research  an  attempt  is  made  to  answer  that 
question. 

In  dynamic  ileus  we  are  dealing  directly  with  a  fail¬ 
ure  of  normal  peristalsis.  True  peristalsis,  according  to 
Bayliss  and  Starling,  is  a  coordinated  movement  depend¬ 
ent  on  this  local  reflex.  The  reflex  has  its  seat,  as  Mag¬ 
nus  has  shown,3  in  Auerbach’s  plexus.  Although  the 
alimentary  canal  can  perform  its  motor  functions  for 
6ome  weeks  almost  normally,  when  wholly  disconnected 


*  Read  In  the  Section  on  Surgery  and  Anatomy  of  the  American 
Medical  Association,  at  the  Fifty-eighth  Annual  Session,  held  at 
Atlantic  City,  June,  1907. 

*  From  the  Laboratory  of  Physiology  in  Harvard  Medical  School. 

1.  Nothnagels  Diseases  of  the  Intestine  and  Peritoneum,  English 
translation,  Philadelphia,  1904,  p.  377. 

2.  Cannon  and  Murphy  :  Ann.  of  Surgery,  1906,  xliii,  512. 

8.  Magnus:  Arehiv.  f.  die  gesammte  Physiol.,  1904.  ell.  362. 


from  the  central  nervous  system,4  yet,  according  to  Mag¬ 
nus,  all  spontaneous  and  reflex  movements  cease  when 
Auerbach’s  plexus  is  removed.  Consequently  anything 
which  would  injure  this  m}renteric  plexus  would  neces¬ 
sarily  result  in  a  cessation  of  peristalsis. 

The  extrinsic  innervation  of  the  stomach  and  intes¬ 
tines  has  recently  been  much  clarified  by  the  investiga¬ 
tions  of  Bayliss  and  Starling  and  by  men  working  with 
them  and  with  Langley.5 6  It  seems  fairly  certain  now 
that  the  splanchnic  nerves,  acting  through  the  sympa¬ 
thetic,  are  purely  inhibitory  nerves  for  the  intestine. 
Concerning  the  effect  of  these  nerves  on  the  stomach, 
there  is  still  controversy,  but  one  of  us  has  observed  in¬ 
hibition  of  gastric  peristalsis  during  emotional  excite¬ 
ment  when  the  only  connection  between  the  stomach  and 
the  central  nervous  system  was  the  splanchnic  supply.0 
Strong  impulses  through  the  splanchnic  nerves,  there¬ 
fore,  may  be  regarded  as  another  cause  of  gastric  and 
intestinal  inactivity. 

From  physiologic  studies,  therefore,  we  should  ex¬ 
pect  failure  of  peristalsis  to  follow  inhibitory  impulses 
through  the  splanchnic  nerves,  or  to  result  from  injuries 
or  disturbances  to  the  myenteric  plexus,  or  from  trauma 
to  the  muscles  themselves.  In  other  words,  the  cause  of 
dynamic  ileus  may  be  general,  by  way  of  the  central 
nervous  system,  or  it  may  be  local,  in  the  inefflcacy  of 
Auerbach’s  plexus  or  the  muscles  which  that  plexus 
controls. 

DYNAMIC  ILEUS  THROUGH  THE  CENTRAL  NERVOUS 

SYSTEM. 

The  Effects  of  General  Asthenia. — When  the  nervous 
connections  between  the  alimentary  canal  and  the  cen¬ 
tral  system  are  intact,  nothing  is  more  remarkable  than 
the  responsiveness  of  the  canal  to  conditions  of  general 
asthenia.  In  the  asthenia  of  animals  afflicted  with  , 
“distemper,”  for  example,  food  will  lie  in  the  stomach, 
or  intestine  all  day  without  the  slightest  sign  of  a  peris¬ 
taltic  wave  passing  over  it.  Tfiere  is  total  stoppage  of 
the  motor  activity  of  the  digestive  organs. 

The  condition  is  quite  different  when  the  canal  is  dis¬ 
connected  from  the  spinal  cord  and  brain.  In  such  a 
state,  with  the  stomach  and  small  intestine  entirely  de¬ 
prived  of  their  extrinsic  innervation,  these  organs  have 
been  observed  exhibiting  their  normal  activities,  al¬ 
though  the  animal  was  to  the  last. degree  exhausted  and 
toneless.  In  one  instance  an  animal,  very  limp  and  apa¬ 
thetic,  was  fed  by  stomach  tube  25  c.c.  finely  divided 
lean  beef  mixed  with  5  gm.  subnitrate  of  bismuth,  re¬ 
duced  to  a  mush  by  the  addition  of  water.  Inspection 
by  means  of  the  Roentgen  rays  at  intervals  of  an  hour 
for  five  hours  revealed  normal  peristalsis  of  the  stomach, 
and  normal  motor  activity  of  the  small  intestine  at  each 
observation.  At  the  end  of  five  hours,  although  the 
animal  was  moribund,  gastric  peristalsis  was  still  promi¬ 
nent.  At  the  end  of  the  sixth  hour  the  animal  was 
dead.  Autopsy  revealed  a  deep  septic  process  in  the 
muscles  of  the  neck. 

If  the  nervous  connections  with  the  cord  and  brain 
had  been  intact  in  this  case,  the  persistence  of  the  activ¬ 
ity  of  the  alimentary  canal,  according  to  our  experience, 
would  not  have  been  seen.  The  general  bodily  condi¬ 
tion,  therefore,  may  affect  the  canal  unfavorably  through 
the  nervous  system.  The  pathway  of  these  unfavorable 
influences  is  probably  the  splanchnic,  for  normal  activi- 
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ties  have  been  observed  in  the  state  of  asthenia  when 
only  splanchnic  nerves  had  been  severed  and  the  vagi 
were  still  intact. 

The  Effect  of  Splanchnic  Reflexes. — Nothnagel  re¬ 
ports  a  case  of  dynamic  ileus  resulting  from  inflamma¬ 
tion  of  an  undescended  testicle  and  states  that  inflamed 
hydrocele,  contusions  of  the  testicle,  operations  on  piles 
and  suppurations  in  the  abdominal  region  have  all  been 
known  to  produce  symptoms  of  occlusion  of  the  intes¬ 
tine.  Kocher,  on  the  contrary,  seems  inclined  to  dis¬ 
credit  the  idea  that  dynamic  ileus  is  a  purely  functional 
disturbance.  “Little  mechanical  obstacles,”  he  declares, 
“lie  at  the  bottom  of  the  majority  of  cases  of  so-called 
dynamic  ileus.”7 

It  is  possible  to  prove  the  existence  of  reflex  dynamic 
ileus  by  means  of  experiment.  Male  animals  (cats) 
were  chosen  for  observation.  They  were  treated  exactly 
as  described  in  a  former  series  of  experiments2 — in  gen¬ 
eral,  etherized  for  a  half-hour,  and  within  an  hour 
after  stopping  the  anesthetic  given  25  c.c.  mashed  potato 
mixed  with  5  gm.  bismuth  subnitrate.  The  discharge 
of  food  from  the  stomach  and  its  passage  through  the 
small  intestine  were  then  determined  by  Roentgen  ray 
observations  at  the  end  of  the  first  half-hour  and  at 
hourly  intervals  for  six  hours.  As  described  in  the 
earlier  investigations,  the  rate  of  passage  from  the  stom¬ 
ach  was  judged  from  the  total  length  of  the  shadows  of 
the  food  in  the  small  intestine  at  the  regular  times  of 
observation.  The  passage  through  the  small  intestine 
could  be  judged  from  the  first  appearance  of  a  shadow 
in  the  large  intestine. 

In  testing  experimentally  reflex  dynamic  ileus,  the 
testicles  were  crushed  during  the  half-hour  of  etheriza¬ 
tion.  In  order  to  learn  the  effect  of  this  procedure  it  is 
necessary  to  compare  the  results  of  observations  in  these 
cases  with  the  results  of  observations  after  the  animals 
were  merely  etherized  for  a  half-hour.  In  the  following 
figures  are  presented  in  centimeters  the  aggregate  length 
of  the  food  masses  in  the  small  intestine  at  the  regular 
times  of  observation,  after  a  half-hour’s  etherization, 
and  after  the  same  period  of  etherization  during  which 
the  testicles  were  crushed.  These  are  typical  cases.8 
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It  will  be  noted  in  this  comparison  that,  although  the 
discharge  from  the  stomach  was  not  entirely  checked, 
the  operation  plus  the  etherization  retarded  the  exit  for 
a  number  of  hours.  Furthermore,  the  discharge  under 
these  circumstances  was  characteristically  slow.  The 
movement  through  the  small  intestine  was  likewise  very 
sluggish ;  in  the  condition  of  etherization  alone,  material 
reaches  the  large  intestine  in  four  or  five  hours;  in  the 
condition  of  etherization  plus  injury  to  the  testicles,  in 
only  one  case  out  of  ten  did  the  material  pass  the  small 
intestine  within  six  hours.  IIow  much  more  time  was 
required  for  the  passage  was  not  determined. 

It  may  be  contended  that  the  condition  presented  by 
these  animals  was  not  true  ileus  paralyticus;  that,  al¬ 
though  the  food  was  moving  slowly  from  the  stomach 
and  through  the  small  intestine,  yet  it  was  moving.  The 
initial  failure  of  peristalsis  for  a  number  of  hours  must, 

7.  Mittheilungen  aus  dem  Grenzgebieten  der  Med.  und  Chir., 
1899.  iv,  201. 

8.  Once  a  female  cat  was  used  ;  the  abdomen  was  opened  during 
the  half  hour  of  etherization  and  the  ovaries  crushed.  Results 
tallied  closely  with  those  observed  after  crushing  the  testicles. 


however,  be  regarded  as  indicative.  These  animals  were 
vigorous  animals;  the  injury  done  them  was  done  under 
ether  when  nervous  conduction  may  be  much  depressed. 
Doubtless  if  the  operation  were  superposed  on  a  state 
of  bodily  weakness,  or  were  performed  without  anesthe¬ 
sia,  or  were  long  continued  as  in  states  of  inflammation 
— thus  simulating  common  conditions  in  human  beings 
— the  results  would  have  been  even  more  pronounced. 

As  previously  stated,  fecent  physiologic  investigations 
make  it  probable  that  reflex  inhibitions  of  peristalsis  are 
mediated  through  the  splanchnic  nerves.  The  question 
as  to  whether  these  nerves  are  in  the  cases  above  de¬ 
scribed  the  pathways  of  inhibitory  impulses  can  be  tested 
experimentally.  Animals  were  operated  on  aseptically, 
and  the  splanchnic  nerves  cut  on  both  sides  of  the  body. 
After  recovery  from  this  operation,  usually  within  a 
week,  the  animals  were  again  etherized  and  the  testicles 
crushed.'  The  motor  activities  of  the  alimentary  canal 
were  then  tested  in  the  manner  already  explained.  The 
following  figures  offer  a  comparison  between  the  results 
when  the  testicles  of  the  normal  animal  are  crushed  and 
when  they  are  crushed  in  an  animal  with  splanchnic 
nerves  severed.  These  figures,  from  typical  cases,  repre¬ 
sent  in  centimeters  the  aggregate  length  of  the  food 
masses  in  the  small  intestine  at  the  regular  times  of 
observation : 
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entirely  obviated  the  inhibition  of  activity  due  to  crush¬ 
ing  of  tPe  testicle.  Indeed,  the  results  typically  secured 
in  these  cases  compare  very  favorably  with  the  results 
from  norhial  unetherized  animals,  as  the  following  fig¬ 
ures  show: 
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The  discharge  from  the  stomach  is  thus  made  practi¬ 
cally  normal  by  cutting  the  splanchnic  nerves.  And  the 
passage  through  the  small  intestine  is  also  reduced  to 
two  or  three  hours  (approximately  the  normal  rate  for 
potato  in  these  animals)  merely  by  abolishing  splanchnic 
impulses. 

From  the  observations  above  recorded  we  may  con¬ 
clude  that  not  onlv  can  ileus  paralvtieus  '  be  produced 
without  mechanical  changes  in  or  about  the  intestinal 
wall,  but  that  the  condition  is  one  of  inhibition,  an  in¬ 
hibition  conveyed  to  the  stomach  and  intestines  through 
the  splanchnic  nerves. 

THE  QUESTION  OF  LOCAL  PARALYSIS. 

In  an  earlier  research,2  duration  of  etherization,  ex¬ 
posure  of  the  stomach  and  intestines  to  the  air,  cooling 
and  handling  these  organs,  were  studied  as  possible  fac¬ 
tors  in  the  production  of  postoperative  paralysis.  Ether¬ 
ization,  either  one-half  or  one  and  one-half  hours,  was 
found  not  to  delay  to  any  marked  degree  the  discharge 
of  food  from  the  stomach ;  exposure  to  the  air  and  un¬ 
usual  cooling  of  the  gut  likewise  caused  no  noteworthy 
delay;  but  most  striking  effects  were  seen  after  handling 
the  digestive  organs.  Even  when  the  stomach  and  intes¬ 
tines  were  handled  most  gently,  either  under  warm  salt 
solution  or  within  the  peritoneal  cavity,  no  movements 
of  the  stomach  were  seen  and  no  discharge  into  the  intes- 
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tine  for  three  full  hours  after  the  feeding.  And  after 
the  first  departure  of  food  from  the  stomach  the  dis¬ 
charge  continued  very  slowly.  The  passage  through  the 
small  intestine  was  also  retarded;  in  only  one  case  did 
the  food  (potato)  appear  in  the  large  intestine  before 
the  end  of  seven  hours  of  observation. 

When  the  organs  wore  removed  from  the  abdomen  and 
handled  gently  in  air.  the  movement  of  the  food  was 
retarded  to  a  greater  degree  than  when  they  were  fin¬ 
gered  in  the  peritoneal  cavity  or  under  warm  normal 
salt  solution.  So  great  was  the  retardation  that  in  one 
case  not  all  the  food  had  passed  into  the  large  intestine 
from  the  ileum  even  twenty-six  hours  after  feeding. 
Indeed,  the  condition  then  was  that  reached  normally  in 
about  five  hours. 

Rougher  treatment  in  air,  such  as  stripping  the  gut  be¬ 
tween  the  lingers,  resulted  in  increased  inertia  of  the 
stomach  and  extreme  sluggishness  of  the  small  intestine. 
In  one  case  of  harsh  manipulation  no  food  had  left  the 
stomach  at  the  end  of  seven  hours.  And  in  another  case 
the  food  had  not  yet  reached  the  large  intestine  twenty- 
four  hours  after  the  feeding  (the  food  used,  as  already 
noted,  begins  to  appear  there  normally  at  the  end  of  two 
or  three  hours)  ;  only  a  slight  amount  of  food  was  in 
the  small  intestine,  and  the  stomach  was  still  well  filled. 

It  should  be  remembered  that  the  subjects  of  these 
observations  were  vigorous  normal  animals.  Doubtless 
the  factors  which  act  to  check  the  movements  of  the  ali¬ 
mentary  canal  must  have  a  greatly  increased  effect  when 
the  strength  has  been  sapped  and  the  bodily  vigor  lost. 

Manipulation  of  the  stomach  and  intestine,  therefore, 
even  gently  and  under  the  most  favorable  circumstances, 
produced  in  our  experiments  much  greater  effect  in  the 
direction  of  postoperative  inactivity  than  any  other  of 
the  factors  under  control  during  operation.  Whether 
manipulation  produces  its  effects  directly  on  the  mechan¬ 
isms  in  the  wall  of  the  canal  or  indirectly  through  reflex 
inhibitions  from  the  central  nervous  system  was  left 
undetermined. 

The  question  of  the  source  of  this  postoperative  inac¬ 
tivity  can  be  put  to  experimental  test.  If  it  is  due  to 
reflex  inhibition,  manipulation  after  the  splanchnic 
nerves  are  cut  ought  to  have  no  effect,  since  the  pathway 
for  inhibitory  impulses  is  destroyed.  On  the  other  hand, 
if  after  severance  of  the  splanchnics  manipulation  still 
produces  inactivity,  the  result  can  be  attributed  to  local 
disturbance. 

Animals  in  which  the  splanchnic  nerves  had  been 
severed  aseptically  several  days  before  were  treated  in 
the  same  manner  as  the  normal  animals  on  which  the 
earlier  observations  were  made.  They  were  etherized  a 
half-hour  and  during  that  time  the  abdomen  was  opened 
and  the  stomach  and  intestines,  under  aseptic  precau¬ 
tions,  were  stripped  between  the  fingers,  i.  e.,  roughlv 
handled.  Within  an  hour  after  etherization  ceased  the 
animals  were  given  25  c.c.  potato  plus  5  gm.  subnitrate 
made  at  the.  regular  intervals  after  the  feeding. 

In  one  animal  there  was  no  discharge  from  the  stom¬ 
ach  during  seven  hours  of  observation,  though  the  next 
day  the  stomach  was  largely  empty.  Another  animal 
vomited  the  gastric  contents  after  the  first  hour.  In  a 
third  case  nothing  left  the  stomach  during  the  first  six 
hours,  and  then  the  outgo  was  slow.  In  still  another 
instance  food  began  to  pass  the  pylorus  at  the  end  of  an 
hour,  but  the  exit  was  very  slow,  and  at  the  end  of  seven 
hours  no  food  had  reached  the  large  intestine.  These 
results  correspond  closely  to  the  results  following  manip¬ 
ulation  of  the  stomach  and  intestines  of  normal  animals. 


In  both  there  is  a  marked  retardation  of  the  discharge 
of  food  from  the  stomach  and  a  sluggish  condition  of 
the  small  intestine.  The  effects  of  handling,  therefore, 
are  not  necessarily  the  consequence  of  reflex  inhibitions 
from  the  spinal  cord,  but  can  be  entirely  explained  as 
disturbances  of  the  local  mechanisms  in  the  wall  of  the 
gut.8 

DISTINCTION  BETWEEN  LOCAL  AND  SPINAL  ORIGIN  OP 

DYNAMIC  ILEUS. 

From  the  foregoing  evidence  it  is  clear  that  in  any 
case  of  dynamic  ileus  a  distinction  must  be  made  be¬ 
tween  the  inactivity  due  to  inhibitory  impulses  from  the 
central  nervous  system  and  inactivity  due  to  local  dis¬ 
turbances  in  the  gastrointestinal  wall.  It  is  of  the  first 
importance  to  determine  the  source  of  the  inactivity. 
For  example,  in  our  experiments  stretching  of  the  gut 
by  forcible  injection  causes  a  prolonged  inhibition  of 
movement.  Section  of  the  gut  and  suture  likewise  cause 
a  local  blocking,  the  food  is  for  some  time  not  forced 
into  the  region  of  the  operation.  Peritonitis  may  be 
accompanied  by  total  cessation  of  gastrointestinal  ac¬ 
tivity.  In  these  various  cases  where  is  the  seat  of  the 
trouble  ?  Is  it  local  or  imposed  from  the  spinal  cord  ? 
Unfortunately  our  experiments  have  not  proceeded  far 
enough  to  give  us  definite  answers  to  these  questions. 

The  practical  importance  of  the  distinction  between 
intrinsic  and  extrinsic  inhibition  of  the  alimentary  canal 
will  be  recognized  in  considering  the  possibilities  of 
treatment.  As  already  made  clear,  the  normal  stomach 
and  .intestine  are  capable  of  carrying  on  their  motor 
activities  quite  independent  of  the  central  nervous  sys¬ 
tem.  Consequently,  if  the  inhibition  is  extrinsic,  any 
agent  that  will  check  the  delivery  of  inhibitory  impulses 
from  the  cord  to  the  canal  would  permit  the  canal  to 
resume  its  normal  functioning.  If,  on  the  other  hand, 
the  inactivity  is  the  direct  result  of  local  disturbance 
this  same  agent  would  have  no  effect  in  promoting  the 
restoration  of  peristalsis.  It  is  questionable,  indeed, 
whether  the  cangl,  inactive  from  local  cause,  can  be 
made  to  exhibit  normal  peristalsis  by  the  application  of 
any  agent  until  there  has  been  at  least  a  partial  recov¬ 
ery  of  the  normal  condition. 

In  our  experiments  some  attempts  have  been  made  to 
stimulate  the  bowel  to  move  normally  after  local  dis¬ 
turbance.  The  stomach  and  intestines  were  manipu¬ 
lated  in  the  manner  usually  resulting  in  paralysis.  After 
recovery  from  etherization  the  animals  were  given  the 
same  amount  of  potato  mixed  with  bismuth  subnitrate 
as  was  given  in  other  cases,  but  the  mixture  was  mois¬ 
tened  with  4  c.c.  tincture  of  aloes.  Tincture  of  aloes 
has  recently  been  shown  to  be  a  particularly  effective 
agent  in  promoting  peristalsis  in  the  cat.9 10  In  these 
animals  with  manipulated  gastrointestinal  tract  no 
improvement  of  peristalsis  could  be  ascribed  to  the 
aloes.  The  figures  obtained  at  the  regular  times  of  ob¬ 
servation  corresponded  closely  to  those  obtained  from 
animals  in  which  the  canal  was  merely  handled  and  no 
drug  was  given  with  the  food. 

On  the  other  hand,  when  the  inhibition  is  imposed 
from  the  spinal  corcl  it  should  be  possible  to  start  the 

9.  Recently  Meltzer  and  Auer  (Proceedings  of  the  Society  for 
Experimental  Biology  and  Medicine,  1907,  iv,  39),  have  shown  that 
cecal  peristalsis  of  the  rabbit  is  inhibited  by  dissecting  the  skin  over 
the  abdomen.  This  is  reflex  inhibition,  for  it  does  not  occur  if  the 
spinal  cord  is  previously  destroyed.  On  the  other  hand,  previous 
destruction  of  the  cord  does  not  prevent  the  direct  inhibition  of 
peristalsis  observed  when  the  abdomen  is  opened.  These  observa¬ 
tions  ard  our  own  are  in  perfect  agreement. 

10.  Ffaff  and  Nelson  :  The  Journal  A.  M.  A.,  190G,  xlvii,  1819. 
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movements  of  the  canal  by  depressing  the  action  of  the 
cord  or  by  blocking  the  impulses  from  the  splanchnics. 
As  maintained  by  Craig11  and  others,  salicylate  of  phy- 
sostigmin  acts  favorably  as  a  remedy  for  postoperative 
paresis  in  clinical  cases.  In  all  probability  its  useful¬ 
ness  is  restricted  to  cases  in  which  the  paresis  is  of 
central  origin,  for  its  physiologic  action  includes  depres¬ 
sion  of  the  functions  of  the  spinal  cord  and  powerful 
stimulation  of  the  stomach  and  intestines12 — precisely 
the  requirements  for  obviating  reflex  inhibition  of  the 
alimentary  canal. 

We  have  tested  the  action  of  physostigmin  salicylate 
experimentally  on  animals.  A  sixtieth  of  a  grain  in  a 
freshly-prepared  solution  was  given  subcutaneously  at 
various  times  with  relation  to  the  etherization  and  crush¬ 
ing  of  the  testicles — two  hours  before  etherization,  an 
hour  before  etherization,  during  the  anesthesia,  and 
subsequently  while  the  food  was  stagnant  in  the  stom¬ 
ach.  In  our  experience  giving  physostigmin  at  any  time 
before  the  operation  or  during  the  anesthesia  resulted 
in  no  perceptible  improvement  of  the  passage  of  food 
through  the  alimentary  canal.  But  when  the  drug  was 
given  afterward  during  the  period  of  stagnation  there 
resulted  a  very  marked,  but  only  temporary,  increase 
of  peristalsis.  In  the  following  figures  a  comparison  is 
presented  between  the  amount  of  food  in  the  small  in¬ 
testine  in  two  typical  cases,  one  in  which  the  testicles 
were  crushed,  the  other  in  which  the  testicles  were 
crushed  and  a  sixtieth  of  a  grain  of  physostigmin  ad¬ 
ministered  about  two  hours  after  the  feeding.  The  fig¬ 
ures  give  in  centimeters  the  aggregate  length  of  the 
food  masses  in  the  small  intestine  at  the  times  indicated : 
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It  is  clear  from  the  figures  for  the  third  hour  that 
the  administration  of  the  drug  at  the  second  hour  had 
produced  suddenly  a  very  abundant  discharge  from  the 
stomach  into  the  intestine.  Nor  was  gastric  peristalsis 
alone  stimulated;  intestinal  peristalsis  was  also  re¬ 
markably  active — lively  movements  of  the  food  masses 
in  the  intestinal  coils  were  seen  on  all  sides.  But  at  the 
fourth  hour  and  thereafter  all  was  quiet  again.  As 
shown  by  the  figures,  the  discharge  from  the  stomach 
did  not  continue  to  be  abundant  and  the  food  in  the  in¬ 
testinal  coils  lay  almost  entirely  quiescent;  at  the  end 
of  six  hours  no  food  had  reached  the  large  intestine. 
The  physostigmin,  therefore,  although  given  in  an 
amount  sufficient  to  cause  the  cat’s  muscles  to  twitch, 
had  only  a  temporary  effect.  Within  two  hours  this 
action  had  apparently  ceased.  These  results  raise  a 
question  as  to  the  reasonableness  of  attributing  great 
efficacy  to  a  single  dose  of  physostigmin  in  clinical  cases, 
when  the  passage  of  feces  occurred  from  eight  hours  to 
three  days  after  the  administration  of  the  drug.  It 
would  seem  as  if  physostigmin,  because  of  its  relatively 
brief  action,  could  not  properly  be  held  accountable  for 
the  results.  Be  that  as  it  may,  however,  there  is  no 
doubt  that,  temporarily  at  least,  the  salicylate  of  phy¬ 
sostigmin  will  destroy  reflex  inhibition  of  the  alimentary 
canal  and  cause  the  normal  movements  to  proceed. 

In  conclusion  it  should  be  stated  that  the  present  re¬ 
port  of  our  work  is  preliminary  and  that  many  features 

11.  American  Jour,  of  Obst.  and  Dis.  Women  and  Children,  1904, 
xlir,  p.  449. 

12.  Cushny  (A.  R.)  :  Pharmacology  and  Therapeutics,  Philadel¬ 
phia,  1901,  317,  319. 


need  still  to  be  made  clear.  The  point  we  wish  to  em¬ 
phasize  is  the  distinction  between  dynamic  ileus  of 
spinal  origin  and  dynamic  ileus  of  local  origin  in  the 
wall  of  the  gut.  The  various  conditions  which  affect 
one  or  the  other  of  these  causes  of  inactivity  have  not 
yet  been  experimentally  studied,  but  on  such  a  study 
depends  the  possibility  of  rational  judgment  in  any  par¬ 
ticular  case. 


THE  SYMPTOMS  AND  DIAGNOSIS  OF  STRAN¬ 
GULATION  OF  THE  INTESTINE.* 

JOHN  B.  ROBERTS,  A.M.,  M.D. 

Professor  of  Surgery  in  the  Philadelphia  Polyclinic. 

PHILADELPHIA. 

The  development  of  the  operative  surgery  of  the  ab¬ 
domen  has  created  in  the  minds  of  surgeons  such  an 
assurance  of  success  that  they  are  liable  to  neglect  the 
study  of  diagnosis  and  to  resort  too  cheerily  to  explora¬ 
tory  investigation  of  lesions  in  this  cavity.  Physicians, 
on  the  other  hand,  being  more  or  less  unfamiliar  with  the 
innocuousness  of  aseptic  inspection  of  the  abdominal 
contents,  lose  valuable  time  in  fruitless  efforts  to  over¬ 
come  mechanical  impediments  to  peristalsis.  Patients 
would  have  a  fuller  measure  of  scientific  aid  in  their 
dire  extremity,  if  surgeons  could  profit  by  frequent  op¬ 
portunity  to  see  cases  of  intestinal  obstruction  early 
enough  to  study  initial  symptoms.  On  the  other  hand, 
many  lives  would  undoubtedly  be  saved,  if  physicians 
realized  the  futility  of  wasting  time  in  the  effort  to 
settle  diagnostic  problems,  when  the  fecal  current  and 
perhaps  the  blood  circulation  are  stopped  by  mechan¬ 
ical  causes,  demanding  instant  manipulative  removal. 

Such  conditions  demand  the  best  consideration  of 
philosophical  minds,  alert  to  appreciate  the  importance 
of  both  medical  and  surgical  skill.  Good  “team”  work 
on  the  part  of  a  physician  and  a  surgeon,  or  the  services 
of  a  practitioner  who  has  had  both  medical  and  surgical 
training,  will  give  the  suffering  patient  the  best  chance 
for  recovery.  Some  of  us,  who  now  practice  surgery  as 
a  specialty,  would  often  be  most  unhappy,  if  we  did  not 
possess,  through  previous  experience  in  internal  medi¬ 
cine,  some  ability  to  weigh  our  own  surgical  opinions 
and  even  to  review  critically  the  judgments  of  our  med¬ 
ical  colleagues. 

The  symptoms  of  intestinal  obstruction  and  intestinal 
strangulation  are  necessarily  similar,  because  strangula¬ 
tion  is  usually  a  complication  of  obstruction.  It  is  an 
interference  with  the  vascular  and  lymphatic  circula¬ 
tion  in  the  wall  of  the  bowel  and  in  the  mesentery.  It 
may  occur  as  an  incident  in  the  history  of  acute  or 
chronic  obstruction.  In  the  former  the  strangulation 
may  arise  coincidently  with  the  obstruction.  In  both 
it  may  arise  only  after  the  obstruction  has  existed  for  a 
considerable  time.  Occasionally,  as  in  some  hernias,  a 
portion  only  of  the  wall  of  the  i  t  testinal  tube  may  he 
strangulated  with  no  real  occlusion  of  the  caliber  of  the 
gut.  Yet  the  influence  exerted  on  the  muscular  coat  of 
the  bowel  produces,  as  a  rule,  very  promptly  a  symptom- 
complex  practically  identical  with  that  of  obstruction. 
These  symptoms  usually  continue  until  the  strangula¬ 
tion  is  relieved  or  the  patient  dies;  sometimes,  however, 
local  gangrene  occurs,  an  artificial  anus  is  formed  and 
the  patient  recovers. 

Ignorance-7  of  the  causes  of  the  symptoms  formerly 

*  Read  in  the  Section  on  Surgery  and  Anatomy  of  the  American 
Medical  Association,  at  the  Fifty-eighth  Annual  Session,  held  at 
Atlantic  City,  June,  1907. 
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termed  ileus,  or  iliac  passion,  no  longer  compels  the  use  of 
such  indefinite  terms.  The  Greek  verb  eiXetV,  from  which 
comes  ei\e6s,  is  practically  equivalent  in  a  medical  sense 
to  the  Latin  volvo.  The  term  ileum,  therefore,  should 
be  restricted  to  that  lesion  of  the  bowel  in  which  the 
intestine  is  rolled,  twisted  or  knotted,  so  as  to  produce 
symptoms  of  obstruction.  Ileus  and  volvulus  should  be 
synonymous  terms.  The  word  volvulus  was  formerly 
rather  loosely  employed,  though  it  is  not  now. 

Inspection  of  English  medical  dictionaries  will  be 
convincing  as  to  the  need  for  this  restriction  of  the  use 
of  the  word  ileus  or  its  complete  elimination  from  med¬ 
ical  nomenclature.  A  number  of  mechanical  disar¬ 
rangements  of  the  intestinal  tube  may  cause  colic,  con¬ 
stipation  and  vomiting,  but  there  is  no  good  etymologic 
or  other  reason  for  classing  them  all  under  the  name 
ileus.  As  hernia,  from  Zpvos,  a  sprout,  should  be  applied 
to  a  protrusion,  so  ileus,  from  ei\e6s,  should  be  applied  to 
twisting,  and  to  twisting  only,  of  the  bowel.  The  word 
should  not  be  applied  to  intestinal  obstruction,  strangu¬ 
lation  or  colic  from  any  other  cause. 

It  is  often  difficult  to  make  a  differential  diagnosis 
between  intestinal  obstruction  and  such  conditions  as 
lead  colic,  flatulent  colic,  arsenical  poisoning,  acute  en¬ 
teritis,  Asiatic  cholera,  acute  pancreatitis,  perforated 
ulcer  of  the  stomach,  thrombosis  and  embolism  of  the 
mesenteric  arteries,  torsion  of  the  great  omentum,  in¬ 
flamed  undescended  testicle,  paralysis  of  the  intestinal 
muscles,  hysteria,  acute  appendicitis  and  peritonitis. 
The  examination  of  the  patient  should  be  repeated  from 
hour  to  hour,  in  order  that  no  one  of  the  rapidly  devel¬ 
oping  diagnostic  points  be  overlooked.  It  is  only  in 
the  earliest  stages  of  the  affection  that  an  exact  diagnosis 
between  the  different  forms  of  obstruction  is  likely  to 
be  feasible.  The  development  of  tympanites  as  a  symp¬ 
tom  or  of  peritonitis  as  a  secondary  condition  often  de¬ 
stroys  the  possibility  of  an  accurate  investigation  except 
by  exploratory  investigation. 

Strangulation  not  only  closes  the  caliber  of  the  bowel, 
so  as  to  prevent  the  movement  of  the  fecal  current  and 
the  gaseous  contents,  but  it  also  severely  irritates  the 
nerves  in  the  mesentery  and  in  the  gut  and  compresses 
the  blood  and  lymph  channels  in  those  structures.  The 
result  is  that  grave  arterial  anemia  and  venous  hyper¬ 
emia  are  produced,  and  gangrene  and  perforation  may 
occur.  It  is  a  more  or  less  elastic  construction  and  may 
be  defined  as  obstruction  plus  circulatory  interference. 

An  external  hernia  at  the  inguinal,  femoral  or  umbil¬ 
ical  opening  may  become  strangulated.  So  may  a  hernia 
through  one  of  the  more  unusual  orifices,  such  as  the 
obturator  foramen,  the  sciatic  notch,  and  the  small 
openings  occasionally  found  in  the  linea  alba,  between 
the  navel  and  the  ensiform  cartilage.  The  medical  at¬ 
tendant  should  never  neglect  to  explore  these  recognized 
scats  of  external  hernia  whenever  intestinal  obstruction 
is  under  consideration.  A  small  femoral  hernia  may  be 
concealed  by  enlarged,  overlying  lymph  nodes.  In 
children  a  scrotal  hernia  may  be  translucent  and  sug¬ 
gest  hydrocele.  The  rectum  must  always  be  examined 
with  the  finger  or  proctoscope,  to  exclude  the  existence 
of  impaction  of  feces  or  stenosis  of  the  lower  bowel  from 
tumor.  Thomas  Bryant  called  attention  years  ago  to 
a  ballooning,  or  dilatation,  of  the  rectum,  when  stenosis 
of  the  lumen  of  the  descending  or  sigmoid  colon  exists. 
This  symptom  may  lead  to  the  discovery  of  an  occlu¬ 
sion  from  carcinoma  or  other  cause  too  high  to  be  felt 
with  the  finger  inserted  through  the  anus. 

The  results  of  strangulated  gut  are  practically  the 


same,  whatever  the  anatomic  lesion  causing  the  constric¬ 
tion.  It  makes  little  difference  in  the  general  aspect  of 
the  case  whether  the  strangling  be  due  to  compression 
by,  entanglement  in,  or  twists,  kinks  or  knottings  from 
omphalo-mesenteric  vestiges  or  peritonitic  adhesions; 
to  incarceration  iD  congenital  or  acquired  apertures  or 
fissures;  to  internal  hernias  in  the  foramen  of  Winslow, 
the  paracecal  fossae,  the  intersigmoid  space,  the  duodeno¬ 
jejunal  region,  or  through  diaphragmatic  openings;  or 
to  an  external  hernia  incompletely  reduced  or  not  re¬ 
duced  at  all.  A  mere  tear  in  the  parietal  peritoneum 
may  afford  an  opportunity  for  the  intestine  to  slip  under 
it  and  become  strangulated. 

The  symptoms  do  not  in  the  main  vary  much  from 
the  characteristic  complex  when  the  strangulation  arises 
secondarily  to  a  chronic  obstruction  of  the  bowel.  Here, 
however,  there  is  usually  discoverable  a  history  of  a 
series  of  antecedent  events  pointing  to  stenosis  or  obtu¬ 
ration. 

The  diagnosis  of  probable  strangulation,  primary 
as  well  as  secondary,  must  rest  on  the  sudden  onset  of 
great  pain,  vomiting,  absolute  stoppage  of  feces  and  gas, 
and  intense  prostration  or  collapse.  These  symptoms 
may  arise  immediately  after  the  receipt  of  a  blow  on  the 
abdomen,  or  their  advent  may  follow  sudden  violent 
muscular  exertion,  straining  at  stool  or  active  purga¬ 
tion  from  diarrhea  or  a  cathartic. 

The  pain  is  generally  the  first  symptom.  It  is  violent, 
continuous  and  occasionally  increased  by  paroxysmal 
colic.  It  is  practically  always  a  part  of  the  symptom- 
complex,  unless  gangrene  has  occurred  and  the  patient 
has  gone  into  collapse  and  stupor.  It  may  be  localized 
at  or  near  the  site  of  strangulation  and  may  be  relieved 
somewhat  by  pressure.  In  volvulus  the  pain  is  likely 
to  be  more  diffused  than  in  internal  strangulation  by  a 
band  or  the  like.  This  initial  pain  may  in  time  be  fol¬ 
lowed  by  the  secondary  pain  which  comes  from  the  de¬ 
velopment  of  peritonitis,  provided  that  peritonitis  de¬ 
velops  ere  the  death  of  the  patient  or  his  relief  by  treat¬ 
ment.  The  pain  of  peritonitis  is  not  relieved  by  pres¬ 
sure.  It  is  possible  that  a  slight  degree  of  tenderness 
on  pressure  may  be  present  from  increased  sensitiveness 
of  the  bowel,  when  no  peritonitis  has  as  yet  developed. 
This  is  -probably  due  to  the  violent  contractions  of  which 
the  muscular  tunic  of  the  bowel  has  been  the  seat. 

The  advent  of  pain  is  quickly  followed  by  vomiting, 
due  probably  to  the  traction  on  the  peritoneum  at  the 
point  of  strangulation.  The  vomiting  under  rare  cir¬ 
cumstances  may  precede  the  access  of  pain.  It  usually 
occurs  within  the  first  twenty-four  hours  and  persists 
until  death,  though  it  may  cease  shortly  before  that  is¬ 
sue.  It  is  accompanied  in  very  many  instances  by 
nausea,  hiccough  and  eructations  of  gas.  The  vomitus 
is  at  first  the  contents  of  the  stomach ;  then  the  intestinal 
fluids,  colored  by  bile  so  as  to  be  brownish,  yellowish  or 
pea-soup-like,  are  ejected,  and  finally  fecal  vomiting  is 
established.  Fecal  vomiting  need  not  occur.  The  seat 
of  the  obstruction  may  be  too  high  in  the  intestinal 
canal  or  the  patient  may  succumb  to  shock  before  it  has 
appeared.  The  time  of  its  appearance  may  vary  from 
two  to  five  or  more  days.  Death  is  not  uncommon  in 
two  or  three  days,  though  there  are  cases  that  run  a 
more  chronic  course. 

The  complete  obliteration  of  the  caliber  of  the  gut 
and  the  reflex  influence  exerted  by  strangulation  induce 
absolute  constipation.  This  obstipation  appears  as  soon 
as  the  strangulation  occurs  and  no  discharge  whatever 
of  feces  or  flatus  takes  place.  Even  when  the  strangu- 
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lation  affects  the  ileum  the  contents  of  the  large  bowel 
are  not  expelled.  There  are  but  very  few  exceptions  to 
this  rule  of  absolute  constipation.  Peristalsis  below  the 
site  of  the  lesion  seems  to  be  inhibited  by  reflex  action. 
The  contents  of  the  rectum  and  lower  colon  may  be 
washed  out  with  enemas,  but  there  is  as  a  rule  no  spon¬ 
taneous  evacuation  of  intestinal  gases  or  of  feces.  This 
constipation  may  be  difficult  to  differentiate  from  the 
paralytic  intestinal  inertia,  which  may  follow  incision 
of  the  abdominal  muscles  and  manipulation  of  the  bow¬ 
els  during  the  operative  treatment  of  various  abdominal 
and  pelvic  lesions.  Such  inhibition  of  peristalsis  may 
occur  without  the  existence  of  postoperative  peritonitis. 

Coincident  with  this  more  or  less  characteristic  symp¬ 
tomatic  triad  of  strangulation  a  most  profound  collapse 
occurs.  This  prostration  is  evidenced  by  a  frequent 
small  pulse,  pallor  of  the  skin,  low  temperature,  anxious 
facies,  sunken  eyes  and  the  congested  internal  viscera 
of  shock.  Death  may  take  place  as  a  result  of  this  con¬ 
dition,  which  is  probably  due  to  the  reflex  inhibition  of 
the  heart’s  action  and  a  consequent  lowered  blood  pres¬ 
sure.  The  immediate  cause  of  the  fatal  issue  is  prob¬ 
ably  anemia  of  the  nervous  centers.  Similar  profound 
depression  of  the  vital  forces  occurs  in  other  forms  of 
acute  intestinal  obstruction,  but  it  is  especially  notic- 
able  in  instances  of  obstruction  with  strangulation.  The 
exact  form  of  the  strangulation  does  not  seem  to  exert 
much  difference  in  the  degree  of  shock.  In  this  form 
of  shock,  as  in  surgical  shock  from  other  lesions,  the 
patient  remains  conscious  except  in  the  agony  of  death. 

The  severity  of  symptoms  depends  on  the  degree  of 
the  strangulation  and  the  amount  of  bowel  and  mes¬ 
entery  deprived  of  its  normal  circulation.  The  tighter 
the  strangulation  and  the  greater  the  extent  of  bowel 
involved  the  more  urgent  the  symptoms.  Death  from 
shock,  from  general  exhaustion,  caused  by  the  pain  and 
vomiting,  or  from  peritonitis  is  to  be  expected  early  in 
severe  cases.  Death  is  likely  to  occur  before  gangrene 
and  perforation  take  place. 

Tympanites  occurs  only  to  a  moderate  degree,  as  a 
rule,  in  strangulation  from  hernia  and  bands,  but  is 
apt  to  be  marked  in  volvulus.  When,  however,  periton¬ 
itis  has  developed  as  a  secondary  complication  the  dis¬ 
tension  becomes  general  and  may  be  very  great.  The 
meteorism  is  localized  at  first  in  the  involved  loop  of 
bowel  and  the  portion  of  intestine  just  above  the  strangu¬ 
lation.  It  should  be  remembered  that  an  extremely  dis¬ 
tended  gut  does  not  give  a  tympanitic  note  on  percus¬ 
sion,  but  a  low  note  more  like  that  obtained  when  the 
chest  is  percussed  over  normal  lung. 

If  no  localized  tympanites  is  seen  it  is  probable  that 
the  strangulation  is  incompleie  or  that  the  intestinal 
gases  are  escaping  through  minute  perforations  in  the 
bowel  wall.  It  is  the  venous  stagnation  in  the  bowel 
from  the  interference  with  circulation  that  causes  the 
localized  meteorism  due  to  unabsorbed  gases.  This  lo¬ 
calized  tympanites  differs  from  the  distension  that 
arises  from  putrefaction  of  stagnating  intestinal  con¬ 
tents,  and  occurs  more  promptly  than  the  latter. 

The  locally  distended  bowel  in  strangulation  changes 
the  shape  of  the  abdomen ;  hence  the  least  asymmetry 
should  be  carefully  studied.  The  bulging  of  the  flanks 
laterally,  the  puffing  up  of  the  umbilical  region  in  which 
lies  the  small  intestine,  or  the  distended  outline  of  the 
colon  or  of  the  sigmoid  flexure  may  give  a  hint,  if  the 
surgeon  sees  the  case  early  and  is  alert.  The  strangu¬ 
lated  loop  is  anchored  in  one  spot,  and  as  it  becomes  dis¬ 
tended  changes  the  aspect  of  the  abdominal  surface. 


The  rigid  loop  may  be  detected  by  palpation,  because  it 
feels  tense  and  hard.  General  anesthesia  may,  by  relax¬ 
ing  the  abdominal  muscle,  aid  in  enabling  this  fact  to 
be  discovered  by  the  examiner’s  hand. 

A  study  of  the  urine,  feces  and  blood  may  perhaps 
aid  in  establishing  a  diagnosis  of  the  existence  of  ob¬ 
struction,  if  not  in  actually  helping  the  surgeon  to  a 
conclusion  as  to  the  occurrence  of  actual  strangulation. 
The  discovery  of  a  large  amount  of  indican  in  the  urine 
during  the  first  two  or  three  days  seems  to  indicate 
either  acute  peritonitis  or  occlusion  of  the  small  in¬ 
testine.  Hence  when  the  other  symptoms  exclude  acute 
peritonitis,  intestinal  obstruction  may  tentatively-  be 
assumed  to  exist  in  the  small  bowel,  if  collateral  evi¬ 
dence  points  to  interference  with  the  permeability  of  the 
intestinal  tube.  According  to  Ilammeter,  peritonitis, 
multiple  stenosis  in  both  small  and  large  intestine,  and 
a  chronic  stenosis  in  the  large  bowel  may  show  excessive 
indicanuria.  These  possibilities,  therefore,  modify  the 
value  of  this  symptom.  If  excessive  indicanuria  is  ab¬ 
sent,  acute  general  peritonitis  is  probably  not  present. 
A  deficiency  in  the  amount  of  urine  excreted  is  consid¬ 
ered  hy  some  writers  to  be  attributable  to  tightness  of 
the  constriction  of  the  caliber  of  the  gut.  Others  main¬ 
tain  that  it  simply  indicates  that,  in  a  case  of  obstruc¬ 
tion,  the  stenotic  lesion  is  high  in  the  small  intestine. 
Albuminuria  and  hematuria  have  little  diagnostic  sig¬ 
nificance. 

It  is  unfortunate  that  little  can  be  learned  by  in¬ 
spection  of  the  feces,  except  occasionally  in  obstruction 
in  the  rectum  or  the  descending  and  sigmoid  colon,  when 
the  shape  of  the  fecal  masses  may  be  of  aid.  Blood  and 
pus  in  the  stools,  especially  the  former,  have  a  limited 
significance.  Small  amounts  of  blood  are  discharged 
from  the  rectum  in  some  cases  of  volvulus,  but  not  in 
internal  strangulation  unconnected  with  volvulus,  ma¬ 
lignant  disease  or  invagination.  In  invagination  bloody 
'  stools  are  often  a  marked  characteristic. 

Leucocytosis  is  of  possible  value,  when  markedly  de¬ 
veloped  within  forty-eight  to  seventy-two  hours  after 
the  beginning  of  obstructive  symptoms.  Its  occurrence 
in  various  suppurative  abdominal  conditions  without  ob¬ 
struction  destroys  its  value,  when  found  only  at  a  later 
period. 

Fever  occurring  early  in  a  suspicious  case  tends  to 
make  logical  the  diagnosis  of  peritonitis  rather  than 
obstruction  or  strangulation.  Its  development  later  may 
be  due  to  an  incidental  peritonitis  complicating  strangu¬ 
lation  or  any  other  form  of  obstruction,  but  it  should  be 
recollected  that  peritonitis  may  occur  without  fever. 

The  diagnostic  value  of  peritoneal  fluids  obtained  bv 
aspiration,  of  intubation  and  inflation  of  the  colon,  of 
auscultation  of  the  abdomen,  of  the  antiperistaltic  prog¬ 
ress  of  minute  particles  from  the  rectum  to  the  stomach, 
where  they  are  found  by  lavage,  and  of  the  use  of  the 
x-ray  to  locate  masses  of  dammed  up  feces  made  demon¬ 
strable  by  bismuth  subnitrate  should  be  tested  in  appro¬ 
priate  cases. 

The  diagnosis  of  obstruction  is  always  a  matter  of 
supreme  importance,  because  the  patient  must  be  re¬ 
lieved  spontaneously  or  by  treatment.  Otherwise  death 
will  occur.  Prompt  relief  is  necessary  in  all  cases,  but 
promptness  is  absolutely  essential  in  the  crisis  caused 
by  strangulation.  Often  the  diagnosis  can  only  be  made 
by  a  process  of  exclusion.  If  accurate  diagnosis  is  un¬ 
attainable,  operation  must  be  at  once  undertaken.  Ex¬ 
ploratory  operation  is  frequently  a  confession  of  ignor- 
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mice.,  but  such  confession  is  an  evidence  of  sincere  con¬ 
cern  for  the  welfare  of  the  patient. 

Let  it  be  remembered  that  there  may  be  more  than 
one  point  of  obstruction  or  strangulation,  especially  in 
cases  secondary  to  former  attacks  of  peritonitis.  Do  not 
forget  that  visible  intestinal  peristalsis  with  paroxysmal 
rigidity  and  stiffening  of  definite  loops  of  intestine,  after 
percussion  of  the  abdominal  wall,  are  absent  in  volvulus 
(axial  rotation)  and  internal  hernia  with  strangula¬ 
tion,  unless  these  conditions  are  engrafted  on  chronic 
obstruction.  This  symptom  may  be  of  diagnostic  value, 
however,  to  establish  the  presence  of  intestinal  obstruc¬ 
tion  in  chronic  forms  of  occlusion,  where  the  muscular 
coat  has  become  hypertrophied. 

Recollect  the  absence  of  peristalsis  and  the  possible 
occurrence  of  adynamic  obstruction  in  appendicitis, 
renal  and  biliary  colic,  and  peritonitis,  which  are  due 
to  inhibition  of  power  in  the  musculature  of  the  in¬ 
testine.  In  these  instances  pain  and  sensitiveness  may 
prevent  the  passage  of  feces  along  the  intestinal  canal 
and  simulate  obstruction.  There  is  perhaps  a  sort  of 
neurotic  constipation  here,  such  as  may  occur  in  healthy 
persons  who  have  not  access  to  decent  toilet  facilities. 

When  the  surgeon  has  concluded  that  strangulated 
intestine  is  causing  the  symptoms,  he  should  endeavor 
to  make  up  his  mind  as  to  the  location  of  the  trouble 
and  the  character  of  the  strangulating  process. 

The  most  common  site  of  strangnilating  lesions,  not 
associated  with  internal  hernia,  is  the  right  lower  quad¬ 
rant  of  the  abdomen.  The  lower  portion  of  the  ileum 
and  the  cecal  region,  therefore,  should  be  inspected  first. 
Volvulus,  however,  is  most  apt  to  occur  in  the  sigmoid 
colon,  especially  in  the  aged.  Intussusception  is  not 
particularly  common  in  the  ileocecal  region,  but  it  is 
perhaps  most  frequently  found  in  some  portion  of  the 
colon.  It  is  the  more  frequent  disease  of  the  young. 
Slrangulative  lesions,  being  usually  acute,  are  more  dif¬ 
ficult  of  differentiation  than  those  other  obstructive  le¬ 
sions  which  are  chronic. 

The  change  in  contour  of  the  belly,  due  to  tympany, 
will  sometimes  aid  in  settling  the  site,  as  has  already 
been  stated.  In  obese  patients  this  determination  be¬ 
comes  a  matter  of  increased  difficulty.  It  must  be  recol¬ 
lected  that  the  sigmoid  colon  twisted  on  its  axis  may  fill 
from  distension  the  abdominal  cavity  in  an  astonishing 
way  and  extend  even  to  the  right  hypochondrium.  In 
such  cases,  however,  the  left  flank  also  is  apt  to  be  con¬ 
vex  from  distension.  The  upper  lumbar  region,  on  both 
sides  behind,  will  give  on  percussion,  it  is  said,  a  long 
deep  note  instead  of  the  normal  high  and  flat  note, 
when  the  obstruction  is  in  the  sigmoid  or  descending 
colon.  This  change  in  percussion  note  in  the  back  will 
be  found  only  on  the  right  side,  when  the  occluding 
lesion  is  in  the  transverse  colon  or  at  the  splenic  flexure. 
This  sign  seems  to  have  some  value. 

The  pain  is  less  severe  in  volvulus  than  in  strangula¬ 
tion  by  omphalo-mesenteric  remains,  or  bands;  and 
sometimes  the  pain  of  volvulus  may  be  referred  to  the 
back.  In  volvulus  high  up  in  the  small  bowel  there 
may  occur  frequent  evacuations  from  the  bowels.  This 
is  unlike  internal  hernia-form  strangulation  and  strangu¬ 
lation  from  bands,  which  are  accompanied  by  absolute 
constipation.  Occasionally  a  little  blood  may  be  passed 
with  the  feces  in  cases  of  volvulus,  especially  of  the 
sigmoid  flexure.  Rectal  tenesmus  is  an  indication  of 
volvulus  being  the  cause  of  the  obstruction,  rather  than 
strangulation  from  other  causes.  Fecal  vomiting  is  not 
common  in  volvulus,  but  it  is  common  in  strangulation 
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from  entanglement  under  bands  and  in  openings.  Vol¬ 
vulus  is  more  apt  to  be  preceded  by  habitual  constipa¬ 
tion,  and  causes  less  intense  collapse  than  strangulation 
from  bands. 

A  previous  history  of  peritonitis  would  point  rather 
to  strangulation  by  bands,  or  kinks  or  knots,  than  to 
strangulation  from  volvulus,  were  it  not  a  fact  that 
peritonitis  may  cause  narrowing  of  the  mesentery  from 
infiltration  and  cicatricial  changes  which  tend  to  make 
axial  rotation  (volvulus)  occur  more  readily. 

The  differential  diagnosis  is  farther  obscured  at  times 
by  the  circumstance  that  volvulus  of  the  small  intestines 
and  strangulation  by  bands  and  cords  may  bo  coexistent. 

My  final  word  is:  If  the  diagnosis  can  not  be  estab¬ 
lished  with  a  fair  degree  of  certainty  within  twenty-four 
hours,  or  at  most  forty-eight  hours,  open  the  abdomen 
aseptically  and  inspect  its  contents. 

313  South  Seventeenth  Street. 
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THE  OCCURRENCE  OF  TYPHOID  BACILLI  IN 
THE  STOOLS  OF  TYPHOID  PATIENTS, 

WITH  A  DISCUSSION  OF  THE  PATHOGENESIS  OF  TYPHOID 

FEVER.* * 

DRS.  J.  H.  PRATT,  F.  W.  PEABODY  and  A.  D.  LONG. 

BOSTON. 

The  view  is  generally  held  that  the  intestinal  contents 
in  typhoid  fever  are  swarming  with  typhoid  bacilli.  The 
fact  that  many  investigators  have  often  had  difficulty  in 
isolating  Bacillus  typhosus  from  the  stools  of  undoubted 
cases  of  typhoid  fever  has  been  attributed  to  imperfect 
technical  methods.  Some  observations  made  by  one  of 
us  seemed  to  indicate  that  the  reason  typhoid  bacilli 
were  not  obtained  from  the  stools  during  the  height 
of  the  disease  might  be  due,  not  to  faulty  bacteriologic 
methods,  but  to  the  fact  that  the  typhoid  micro-organ¬ 
isms  were  either  absent  from  the  feces  or  present  in  ex¬ 
tremely  small  numbers. 

The  studies  here  presented  extend  over  two  years. 
About  75  per  cent,  of  the  patients  had  fever  at  the  time 
of  the  examination.  All  were  clinically  typhoid  fever. 
In  only  one  instance  was  the  agglutination  test  persist¬ 
ently  negative.  It  is  probable  that  this  was  a  case  of  in¬ 
fection  with  Bacillus  fcecalis  alkalingenes.  Each  day  the 
sickest  patients  to  be  found  in  the  wards  were  selected 
for  the  examination.  For  the  opportunity  of  making 
this  study  we  are  indebted  to  the  visiting  physicians  of 
the  Massachusetts  General  Hospital. 

When  Gaffky1  reported,  in  1884,  that  he  had  culti¬ 
vated  on  artificial  media  the  specific  micro-organism  of 
typhoid  fever,  he  made  no  claim  that  he  could  isolate  it 
from  the  intestinal  contents.  In  13  cases  he  obtained 
the  typhoid  bacillus  from  the  spleen  and  in  one  case 
from  the  liver.  Pfeiffer,2  in  1885,  was  the  first  to  as¬ 
sert  that  typhoid  bacilli  were  present  in  the  stools.  As 
he  knew  nothing  about  Bacillus  coli  and  did  not  fully 

*  Read  in  the  Section  on  Pathology  and  Physiology  of  the 
American  Medical  Association,  at  the  Fifty-eighth  Annual  Session, 
held  at  Atlantic  City,  June,  1907. 

*  From  the  Laboratory  of  Clinical  Pathology,  Harvard  University 
(Director,  Prof.  R.  H.  Fitz).  This  investigation  was  begun  in  the 
Laboratory  of  Bacteriology.  The  facilities  of  the  bacteriologic 
department  were  available  through  the  courtesy  of  Prof.  H.  C. 
Ernst. 

1.  Mitt.  a.  d.  Kaiserlich.  Gesundheits,  1884,  ii,  372. 

2.  Deutsche  med.  Wochschr.,  1885,  p.  500. 
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identify  the  bacilli  lie  isolated,  his  results  can  not  be  ac¬ 
cepted.  Merkel  and  Goldschmidt,3  Karlinski4  and  Wilt- 
schaur5  claimed  they  could  demonstrate  typhoid  bacilli 
in  the  stools  without  difficulty.  Karlinski,4  in  1889, 
stated  that  he  obtained  positive  results  in  all  of  the  21 
cases  he  examined.  As  none  of  these  investigators  differen¬ 
tiated  the  micro-organisms  they  obtained  from  Bacillus 
coli,  their  observations  are  of  no  value.  It  is  interesting 
to  note  that  Wiltschaur5  was  the  first  to  state  that  the 
number  of  typhoid  bacilli  in  the  stools  is  very  small. 
Wathelet6  showed  that  the  methods  of  the  earlier  inves¬ 
tigators  were  inadequate.  He  made  a  bacteriologic  ex¬ 
amination  in  12  cases  of  typhoid  fever,  and  reported 
that  he  was  able  to  isolate  the  typhoid  bacillus  in  only  4 
of  them.  He  studied  about  six  stools  from  each  patient. 
He  examined  in  all  600  colonies  that  developed  on  ordi¬ 
nary  gelatin  and  only  10  of  these  were  typhoid  colonies. 
Even  his  results  can  not  be  accepted,  as  he  did  not  state 
how  he  identified  the  micro-organisms  he  isolated  as 
typhoid  bacilli.  G.  Roux,  writing  in  Bouchard’s  Traite 
de  Pathologie  as  late  as  1896.  stated  that  it  was  impossi¬ 
ble  to  isolate  Bacillus  typhosus  from  the  intestinal  con¬ 
tents  owing  to  the  constant  presence  of  large  numbers 
of  colon  bacilli.  The  first  trustworthy  work  dates  from 
the  introduction  of  the  glucose  fermentation  tests  and 
the  use  of  litmus-milk  for  differentiating  colon  and 
typhoid  bacilli.  Since  1891  the  agglutination  test  has 
been  generally  employed. 

The  first  practical  medium  for  separating  typhoid 
from  colon  bacilli  was  the  iodine-potato-gelatine  of 
Eisner.7  The  publication  of  his  paper,  in  which  he 
stated  that  by  this  new  method  he  had  isolated  Bacillus 
typlwsus  from  the  stools  in  15  out  of  17  cases  attracted 
much  attention.  His  method  was  used  and  indorsed  by 
Brieger,8  Grawitz,9  Lazarus10  and  Sterling* 11  in  Ger¬ 
many,  by  Poliak12  in  Austria,  Jemma13  in  Italy,  Chante- 
messe14  in  France,  Horton-Smith15  in  England  and 
Mark  Richardson16  in  America.  Poliak,12  Brieger8  and 
Lazarus10  obtained  positive  results  in  all  the  cases  they 
studied.  The  published  reports  of  these  investigators 
seemed  to  demonstrate  the  truth  of  the  old  theory  that 
typhoid  bacilli  developed  in  enormous  numbers  in  the 
intestinal  contents  of  typhoid  patients.  The  theory  ad¬ 
vanced  by  Metchnikoff  and  Sanarelli17  in  1894  seems 
to  have  attracted  little  or  no  attention.  They  held  that 
the  typhoid  bacilli  only  occasionally  wandered  from  the 
spleen  and  mesenteric  lymph  nodes  into  the  intestines. 
The  work  of  Brieger,8  Chantemesse,14  Lazarus10  and 
Sterling11  must  be  rejected,  however,  as  these  investiga¬ 
tors  did  not  clearly  differentiate  between  typhoid  and 
colon  bacilli. 

Although  the  method  of  Eisner7  in  the  hands  of  some 
investigators  yielded  excellent  results,  other  bacteriolo¬ 
gists  found  it  unsatisfactory  and  failed  to  cultivate  the 
typhoid  bacillus  in  many  undoubted  cases  of  typhoid 
fever. 


3.  Centrbl.  f.  klin.  Med.,  1887,  p.  393. 
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5.  Centrbl.  f.  Bakt.,  1890,  vii,  279. 

6.  Ann.  de  l’Institut  Pasteur,  1895,  ix,  253. 

7.  Ztschr.  f.  Hygiene,  1896,  xxi,  25. 

8.  Deutsche  med.  Wochschr.,  1895,  xxi,  835. 

9.  Centrbl.  f.  Bakt.,  1892,  xii,  729. 

10.  Beliner  klin.  Wochschr.,  1895,  xlix,  1068. 

11.  Centrbl.  f.  Bakt.,  1897,  xxii,  334. 

12.  Centrbl.  f.  innere  Med.,  1896,  p.  785. 
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The  paper  of  Hiss,18  in  this  country,  and  the  mono¬ 
graph  of  v.  Drigalski  and  Conradi,19  in  Germany,  seem 
to  indicate  that  the  failures  ol“  manv  earlier  investigators 
to  isolate  typhoid  bacilli  from  the  stools  were  due  to  the 
lack  of  satisfactory  methods.  Of  19  febrile  cases  at  the 
New  York  Hospital,  the  typhoid  bacillus  was  isolated  by 
Hiss  from  the  stools  in  17,  that  is,  89.5  per  cent.,  bv  his 
method.  Often  the  bacilli  were  present  in  large  num¬ 
ber.  Higley20  obtained  positive  results  in  20  out  of  21 
cases  by  the  use  of  Hiss’s  medium,  v.  Drigalski  and 
Conradi19  cultivated  the  typhoid  bacillus  from  the  feces 
by  their  litmus-lactose-agar  method  in  every  one  of  the 
50  cases  of  typhoid  fever  they  examined.  The  results 
of  these  bacteriologists  must  be  accepted,  as  they  fully 
identified  the  micro-organisms  they  isolated  as  typhoid 
bacilli,  v.  Drigalski,21  in  a  later  paper,  stated  that  he  sub¬ 
sequently  examined  cases  in  which  he  could  not  demon¬ 
strate  typhoid  bacilli  in  the  stools  even  at  the  height  of 
the  disease.  Klinger22was  able  to  isolate  Bacillus  typho¬ 
sus  from  typhoid  stools  in  only  25  out  of  75  febrile  cases 
(33.3  per  cent.)  by  the  v.  Drigalski-Conradi  method. 
Krause  and  Stertz23  in  33  out  of  44  cases,  Lipsclhitz24 
in  but  1  out  of  17  cases,  and  C.  Cole25  in  2  among  21. 
All  used  the  v.  Drigalski-Conradi  method. 

Malachite  green  media  check  the  growth  of  colon 
bacilli,  while  they  allow  the  development  of  most  strains 
of  typhoid  bacilli.  Klinger,22  using  malachite  green 
agar  as  an  enriching  medium,  isolated  Bacillus  typhosus 
in  26  out  of  43  cases.  He  examined  35  stools  during  the 
febrile  period  by  four  methods:  the  v.  Drigalski-Con¬ 
radi,  the  Endo,  the  caffein  with  biologic  precipitation, 
and  the  enriching  malachite  green  agar.  He  succeeded 
by  the  simultaneous  employment  of  all  four  methods  in 
cultivating  Bacillus  typhosus  28  times  from  35  stools, 
or  in  80  per  cent,  of  the  cases. 

Before  attempting  to  reconcile  the  good  results  that 
early  investigators  obtained  with  imperfect  methods  and 
the  comparatively  poor  results  of  Klinger,  Krause  and 
Stertz,  Lipschiitz  and  others  with  improved  methods,  a 
summary  of  our  own  work  will  be  presented. 

METHODS. 

We  have  used  for  isolating  Bacillus  typhosus  from  the 
stools  the  v.  Drigalski-Conradi  litmus-lactose  plates, 
Hiss’s  media  and  malachite  green  enriching  methods. 
The  medium  of  v.  Drigalski  and  Conradi  permitted  a 
sharp  differentiation  of  typhoid  and  colon  colonies.  The 
typhoid  colonies  were  always  bluish  and  usually  small 
and  translucent,  looking  like  drops  of  dew.  Sometimes, 
however,  the  first  generation  of  typhoid  colonies  grown 
from  the  feces  were  large  (3  to  4  mm.  in  size)  and 
opaque.  Colon  bacilli  formed  large,  opaque,  red  colo¬ 
nies.  We  have  prepared  the  v.  Drigalski-Conradi  me¬ 
dium  many  times,  and  the  different  lots  have  presented 
a  uniform  appearance,  and  typhoid  and  colon  colonies 
have  always  grown  in  a  typical  manner. 

The  failure  of  many  bacteriologists  to  obtain  a  satis¬ 
factory  medium  depends  on  the  fact  that  they  did  not 
use  the  right  litmus.  We  have  employed  only  Kahl- 
baum’s  litmus  solution,  which  is  made  according  to  the 
formula  of  Ivubel  and  Tiemann  from  specially  treated 

18.  Med.  News,  1901,  lxxviii,  728. 

19.  Ztschr.  f.  Hygiene,  1902,  xxxix,  283. 

20.  Med.  News,  1902,  lxxx,  585. 

21.  Centrbl.  f.  Bakt.,  1904,  xxxv,  No.  6. 

22.  Inaug.  Disser.,  Strassburg,  1904 ;  republished  in  Ail),  a.  d. 
Kaiserlich.  Gesundheit.,  .1006,  xxiv,  35. 

23.  Ztschr.  f.  Hygiene,  1903,  xliv,  469. 

24.  Centrbl.  f.  Bakt.,  1904,  xxv,  798. 

25.  Amer.  Med.,  1906,  xi,  480. 
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litmus  stock.  This  was  the  preparation  of  litmus  that 
v.  Drigalski  and  Conradi  employed.  With  no  other, 
according  to  Basscnge,26  is  there  such  a  sharp  differen¬ 
tiation  of  the  color  between  typhoid  and  colon  colonies. 
During  the  early  part  of  this  investigation  Petri  plates 
of  ordinary  size  were  used,  later  the  large  plates  (15  to 
20  cm.  in  diameter)  as  recommended  by  v.  Drigalski  and 
Conradi,  Hiss’s  method  in  our  hands  was  far  less  satis¬ 
factory  than  that  of  v.  Drigalski  and  Conradi. 

Klinger22  was  able  to  isolate  Bacillus  typhosus  from 
the  stools  in  a  much  larger  percentage  of  cases  when  he 
used  the  enriching  malachite  green  method  of  Lentz  and 
Tietz27  than  when  he  employed  the  blue  agar  of  v.  Dri¬ 
galski  and  Conradi.  Our  attention  was  not  drawn  to  the 
work  of  Klinger  and  Lentz  and  Tietz  until  the  research 
as  originally  planned  had  been  completed.  It  was  then 
decided  to  make  another  series  of  observations,  employ¬ 
ing  malachite  green  media  in  addition  to  the  v.  Drigal- 
ski-Conradi  method.  Lentz  and  Tietz’s  agar  was  tried 
and  also  a  new  enriching  method  devised  by  Peabody 
and  Pratt.  The  malachite  green  methods  failed  to  yield 
as  good  results  as  that  of  v.  Drigalski  and  Conradi. 
This  was  probably  due  to  the  fact  that  the  strains  of  the 
typhoid  bacillus  present  in  the  intestinal  contents  of 
most  of  our  cases  were  more  susceptible  to  the  inhibitory 
action  of  malachite  green  than  our  stock  culture  and  the 
typhoid  bacilli  present  in  the  cases  studied  by  Klinger. 

For  example,  a  large  v.  Drigalski-Conradi  plate  inocu¬ 
lated  November  27  from  the  feces  of  the  patient  Regan 
showed  about  450  typhoid  colonies.  This  particular 
strain  of  Bacillus  typhosus,  although  present  in  the 
feces  in  large  number,  failed  to  develop  on  the  mala¬ 
chite  green  agar  or  in  the  malachite  green  bouillon. 
There  were  nevertheless  many  bacteria  in  this  speci¬ 
men  of  feces  that  developed  luxuriantly  on  the  mal¬ 
achite  green  agar.  On  the  Lentz  and  Tietz  agar 
plate  at  the  end  of  twenty  hours  were  about  250 
discrete  colonies  of  nearly  uniform  size,  averaging  about 
2  mm.  in  diameter,  and  a  great  multitude  of  minute 
colonies..  A  v.  Drigalski-Conradi  plate  made  from  this 
green  plate  failed  to  show  a  single  typhoid  colony.  It  is 
possible  that  the  negative  result  in  this  case  was  due 
less  to  the  inhibitory  action  of  malachite  green  on  the 
typhoid  bacilli  than  to  the  presence  of  an  unusually  large 
number  of  fecal  bacteria  capable  of  developing  on  mala¬ 
chite  green  media.  Their  growth  may  have  choked  the 
typhoid  bacilli. 

When  typhoid  bacilli  are  found  in  the  stools  the  pos¬ 
sibility  that  they  came  from  urine  voided  during  defeca¬ 
tion  must  be  borne  in  mind.  Precautions  should  always 
be  taken  to  avoid  this  source  of  error. 

RESULTS. 

1.  Pratt  in  1905  isolated  Bacillus  typhosus  in  6  out  of  43  cases — 
14  per  cent. 

2.  Pratt  and  Peabody  in  1906  isolated  Bacillus  typhosus  in  4  out 

of  31  cases — 12  per  cent. 

3.  Tratt  and  Long  in  1906  isolated  Bacillus  typhosus  in  7  out  of 
26  cases — 27  per  cent. 

Total  Bacillus  typhosus  isolated  in  17  out  of  100  cases— 17  per 
cent. 

Twenty-one  of  the  cases  were  examined  during  con¬ 
valescence  only.  All  of  them  were  negative.  If  the  feb¬ 
rile  cases  alone  are  considered,  then  the  percentage  of 
positive  results  is  increased  from  17  to  21  per  cent.  The 
results  in  the  first  two  series  of  examinations  given 
above  were  obtained  by  the  v.  Drigalski-Conradi  method. 
Pratt  and  Long  used,  in  addition,  the  malachite  green 
method.  Employing  the  same  medium  with  which  v. 

26.  Deutsche  med.  Wochschr.,  1903,  xxlx.  675. 

27  'fimch.  med.  Wochschr.,  1903,  xlix,  2139;  Klin.  Jahrb.,  1905, 

xlv,  495. 


Drigalski  and  Conradi  obtained  positive  results  in  100 
per  cent,  of  the  50  cases  they  examined,  we  succeeded  in 
isolating  the  typhoid  bacillus  in  only  17  out  of  79  febrile 
cases.  Failure  to  isolate  Bacillus  typhosus  from  the 
stools  is  usually  attributed  to  a  faulty  method  or  to 
poor  technic.  Our  personal  experience  has  convinced  us 
that  our  low  percentage  of  positive  cases  is  due  to  the 
fact  that  in  a  great  majority  of  the  cases  of  typhoid 
fever  that  we  studied  the  typhoid  bacilli  were  either 
entirely  absent  from  the  stools  or  present  in  small  num¬ 
ber. 

In  51  cases  1  stool  examined.  In  3  cases  5  stools  examineo. 

In  23  cases  2  stools  examined.  In  2  cases  6  stools  examined. 

In  12  cases  3  stools  examined.  In  1  case  12  stools  examined. 

In  8  cases  4  stools  examined. 

Total  number  of  stools  examined,  206.  The  typhoid 
colonies  were  rarely  present  on  the  plates  in  large  num¬ 
ber.  In  the  case  in  which  twelve  stools  were  examined 
the  first  six  were  negative.  The  following  is  a  summary 
of  the  bacteriologic  tests  made  in  this  case : 

Sadie  F. — November  7.  (Sixth  week  of  disease.)  v.  Dri¬ 
galski-Conradi  plates  negative. 

November  10.  v.  Drigalski-Conradi  negative. 

November  14.  v.  Drigalski-Conradi  negative.  Lentz  and 
Tietz  negative,  v.  Drigalski-Conradi  negative. 

November  16.  Malachite  green  bouillon  negative.  Lentz  and 
Tietz  negative,  v.  Drigalski-Conradi  negative. 

November  17.  Malachite  green  bouillon  negative.  Lentz  and 
Tietz  negative,  v.  Drigalski-Conradi  negative. 

November  19.  Malachite  green  bouillon  negative.  Lentz  and 
Tietz  negative,  v.  Drigalski-Conradi  negative. 

November  20.  Temperature  98.8.  Malachite  green  bouillon 
negative.  Lentz  and  Tietz  positive;  only  three  or  four  blue 
colonies:  Bacillus  typhosus,  v.  Drigalski-Conradi  negative. 

November  22.  Malachite  green  bouillon  negative.  Lentz  and 
Tietz  negative,  v.  Drigalski-Conradi  negative. 

November  23.  Malachite  green  bouillon  negative.  Lentz  and 
Tietz  negative,  v.  Drigalski-Conradi  negative. 

November  24.  Malachite  green  bouillon  negative.  Malachite 
green  agar  negative,  v.  Drigalski-Conradi  negative. 

November  27.  Temperature  103.6.  Lentz  and  Tietz  negative, 
v.  Drigalski-Conradi  positive;  seven  blue  colonies:  Bacillus 
typhosus. 

In  all,  34  examinations  were  made  by  the  three  meth¬ 
ods.  Only  two  of  these  were  positive,  once  the  Lentz  aud 
Tietz  method  and  once  the  v.  Drigalski-Conradi.  Al¬ 
though  thousands  of  colonies  grew  on  the  blue  plates 
inoculated  from  these  twelve  stools,  not  over  ten  or 
eleven  were  typhoid  colonies.  The  examinations  were 
made  from  fresh  stools  except  in  a  few  instances  when 
the  specimens  were  passed  twelve  to  twenty- four  hours 
previously.  In  only  one  of  our  cases  did  typhoid  bacilli 
persist  in  the  stools  in  considerable  number.  At  the 
first  examination  made  November  12,  all  three  methods 
were  negative.  The  four  subsequent  examinations  were 
all  positive.  The  detailed  report  is  as  follows: 

Banks. — November  12.  (End  of  second  week.)  Malachite 
green  broth  negative.  Lentz  and  Tietz  negative,  v.  Drigalski- 
Conradi  negative. 

November  15.  Temperature  102.8.  v.  Drigalski-Conradi  pos¬ 
itive.  About  twenty-seven  blue  colonies:  Bacillus  typhosus. 
Malachite  green  broth  negative  for  typhoid. 

November  16.  Temperature  102.  Malachite  green  broth  neg¬ 
ative.  Lentz  and  Tietz  negative,  v.  Drigalski-Conradi  plate 
shows  fifty  blue  colonies;  positive:  Bacillus  typhosus. 

November  25.  Temperature  100.2.  Malachite  green  broth 
typhoid.  Lentz  and  Tietz  negative,  v.  Drigalski-Conradi  pos¬ 
itive;  two  hundred  red  colonies  to  seventy-five  large  blue  col¬ 
onies  :  Bacillus  typhosus. 

November  27.  Temperature  101.  Lentz  and  Tietz  negative, 
v.  Drigalski-Conradi  positive;  about  thirty  blue  colonies: 
Bacillus  typhosus. 
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Typhoid  bacilli  may  be  present  in  large  number  in  one 
stool  and  absent  in  another  stool  passed  a  few  hours 
later.  This  was  well  shown  in  one  instance  after  intes¬ 
tinal  hemorrhage.  A  black  formed  stool  which  was 
shown  by  the  guaiac  test  to  contain  blood  was  examined. 
Typhoid  colonies  made  up  from  70  to  90  per  cent,  of  the 
total  number  that  developed  on  three  v.  Drigalski-Con- 
radi  plates.  We  have  never  seen  such  a  preponderance 
of  typhoid  bacilli  in  any  other  stool.  The  next  move¬ 
ment  of  the  bowels  consisted  of  formed  masses  which 
were  brownish-black  externally  and  yellow  internally. 
Four  v.  Drigalski-Conradi  plates  were  made.  Not  a 
single  blue  colony  developed.  Observations  made  in  this 
case  show  how  quickly  typhoid  bacilli  can  disappear 
from  the  intestinal  contents  and  also  that  they  develop 
readily  when  a  favorable  culture  medium,  such  as  blood, 
is  present. 

All  but  one  of  our  positive  cases  were  still  febrile  at 
the  time  the  typhoid  bacillus  was  recovered  from  the 
stools.  It  was  found  in  all  stages  of  the  disease  from 
the  second  to  the  thirteenth  week.  Only  one  case  was 
examined  during  the  first  week,  as  the  patients  almost 
invariably  enter  the  hospital  later  in  the  disease.  Sin¬ 
gularly  enough,  contrary  to  the  theory  expressed  by  Lip- 
schiitz24  and  others,  no  connection  could  be  traced  be¬ 
tween  diarrhea  and  the  presence  of  typhoid  bacilli.  It 
should  be  stated,  however,  that  typhoid  bacilli  are  pres¬ 
ent  as  often  in  normal  solid  movements  as  in  unformed 
feces.  Some  cases  with  marked  enteritis,  as  indicated 
by  the  passage  of  fluid  stools  containing  considerable 
mucus,  occurring  in  small  masses  intimately  mixed 
throughout  the  specimen,  were  examined  with  negative 
result.28 

We  have  demonstrated  repeatedly  that  the  number  of 
typhoid  bacilli  in  some  stools  must  be  very  small  if  the 
micro-organism  be  present  at  all.  For  this  purpose 
fresh  stools  were  taken  from  cases  at  the  height  of  the 
disease  and  an  unusually  large  number  of  plates  inocu¬ 
lated.  In  one  case  twenty  v.  Drigalski-Conradi  plates 
were  made  from  a  thick  fluid  movement  containing 
much  mucus  obtained  from  a  patient  with  high  fever. 
Not  a  single  blue  colony  developed  on  any  of  the  plates. 
Eleven  plates  containing  Hiss’s  medium  were  also  nega¬ 
tive.  Eighteen  blue  plates  from  a  single  stool  of  another 
undoubted  case  of  typhoid  were  likewise  negative.  Dr. 
Orton  at  the  Boston  City  Hospital  examined  fifteen 
stools  from  one  typhoid  patient  by  Hiss’s  method  without 
finding  Bacillus  typhosus. 

The  fact  that  typhoid  bacilli  grew  abundantly  in  the 
stools  of  one  of  our  cases  while  they  were  absent  in  the 
majority  of  the  cases  may  have  been  due  to  differences 
in.  the  strains  of  the  typhoid  bacilli.  It  is  now  known 
that  different  races  of  typhoid  bacilli  vary  considerably 
one  from  another.  Our  patients  came  not  only  from 
Boston,  but  from  many  towns  in  this  part  of  the  state 
and  a  few  from  distant  places.  The  patient  in  whose 
stools  the  greatest  number  of  typhoid  bacilli  was  found 
lived  in  Boston,  but,  of  course,  he  may  have  been  in¬ 
fected  with  a  different  strain  of  typhoid  bacilli  than  any 
of  the  other  patients. 

Through  the  kindness  of  Dr.  J.  Homer  Wright  we 
———————— - - - - — - - 1 

28.  To  answer  the  inquiry  of  Dr.  W.  H.  Park  made  when  this 
paper  was  presented  (see  discussion  at  end  of  the  paper),  the 
effect  of  diet  has  been  studied  and  found  to  have  little  influence  on 
the  occurrence  of  typhoid  bacilli  in  the  feces.  There  are  two  medi¬ 
cal  services  in  the  Massachusetts  General  Hospital.  Patients  in 
the  wards  of  the  “East”  service  are  allowed  a  liberal  diet,  while 
on  the  “West”  side  the  ordinary  milk  diet  is  given.  Nearly  an 
equal  number  of  positive  cases  were  obtained  from  the  two  services, 
nine  from  the  “East”  side  and  eight  from  the  “West.” 


have  been  able  to  study  the  intestinal  contents  after 
death  in  one  case.  Four  days  before  death  the  stools 
were  examined  by  the  v.  Drigalski-Conradi  method 
and  no  typhoid  bacilli  found.  At  autopsy  a  blue  plate 
was  inoculated  with  a  drop  of  bile  and  several  hundred 
typhoid  colonies  developed,  while  two  large  plates  inocu¬ 
lated  with  material  from  the  first  part  of  the  jejunum 
did  not  yield  a  single  typhoid  colony.  Material  from 
near  the  ileocecal  valve  as  well  as  from  the  ileum  60 
cm.  above  the  cecum  was  likewise  negative.  Typhoid 
bacilli  were  obtained  from  the  spleen,  but  not  from  the 
heart’s  blood. 

PATHOGENESIS. 

Typhoid  fever  must  be  regarded  as  a  primary  septi¬ 
cemia.  Schottmuller29  pointed  this  out  in  1902.  The 
bacillus  has  been  found  in  the  blood  repeatedly  by  the 
fourth  day  of  the  disease.  Kayser30  cultivated  the  micro¬ 
organisms  from  the  blood  with  his  bile  medium  in  100 
per  cent,  of  the  21  cases  he  examined  during  the  first 
week.  Working  with  the  Strassburg  typhoid  commis¬ 
sion,  Brion  and  Kayser  had  the  opportunity  to  make 
several  examinations  during  the  incubation  stage,  and  in 
no  instance  recovered  Bacillus  typhosus  from  the  stools. 
The  typhoid  bacilli  quickly  pass  from  the  blood  into  the 
bile.  When  the  typhoid  bacilli  were  injected  into  the  ear 
vein  of  a  rabbit  we  recovered  the  micro-organism  the  fol¬ 
lowing  day  from  the  gall  bladder.  Dorr31  obtained  Bacil¬ 
lus  typhosus  from  the  bile  in  less  than  eight  hours  after 
it  had  been  introduced  into  the  circulation.  Pratt32  re¬ 
ported,  in  1901,  that  the  typhoid  bacillus  was  cultivated 
from  the  gall  bladder  in  21  out  of  30  cases  of  typhoid 
fever  that  came  to  autopsy  at  the  Boston  City  Hospital. 

The  micro-organism  becomes  widely  disseminated 
throughout  the  body.  In  one  case  Pratt  recovered  it 
from  the  heart’s  blood,  the  spleen,  the  liver,  the  kidney, 
a  mesenteric  lymph  node,  the  gall  bladder,  the  urinary 
bladder,  the  right  middle  ear,  and  the  bone  marrow. 
It  has  been  isolated  from  the  urine  in  about  25  per 
cent,  of  all  cases  examined  (Jacobi,33  Munch34).  Pe- 
truschky35  calculated  that  in  one  of  his  cases  each  c.c.  of 
urine  contained  172,000,000  typhoid  bacilli,  and 
Gwynn36  estimated  that  500,000,000  per  c.c.  were  pres¬ 
ent  in  a  case  he  reported.  A  number  of  recent  investi¬ 
gators  have  found  typhoid  bacilli  more  often  in  the 
urine  than  in  the  stools.  Among  98  convalescents 
studied  by  Herbert,37  only  three  showed  typhoid  bacilli 
in  their  stools,  while  they  were  present  in  the  urine  of 
eighteen.  He  found  they  occurred  in  the  urine  in  large 
number,  in  the  stools  only  in  small  number.  The  pres¬ 
ence  of  the  typhoid  bacilli  in  rose  spots  is  well  known. 
It  has  been  found  repeatedly  in  the  sputum  when  bron¬ 
chitis  was  associated  with  the  typhoid  infection  (v.  Stfih- 
lern,38  Richardson,39  Dieudonne,40,  v.  Drigalski,21  Jehle41 
and  Rau42).  Dieudonne  recovered  typhoid  bacilli 
from  the  sputum  seven  weeks  after  fever  had  disap¬ 
peared.  Undoubted  cases  of  typhoid  fever  without  in¬ 
testinal  lesions  have  been  reported  (Opie  and  Bassett43). 


29.  Munch,  med.  Wochschr.,  1902,  xlix,  1561. 

30.  Munch,  med.  Wochschr.,  1906,  liii,  823. 

31.  Wien.  klin.  Wochschr.,  1905,  xviii,  884. 

32.  Amer.  Jour.  Med.  Sci.,  1901,  cxxii,  584. 

33.  Deutsch.  Arch.  £.  klin.  Med.,  1902,  xxii,  442. 

34.  Semaine  Med.,  1904,  xxiv,  121. 

35.  Centrbl.  f.  Bakt.,  1898,  xxiii.  577. 

36.  Johns  Hopkins  Hosp.  Bull.,  1899,  x,  109. 

37.  Miinch.  med.  Wochschr.,  1904,  xi,  472. 

38.  Centrbl.  f.  Bakt.,  1900,  xxvii,  354. 

39.  Boston  Med.  and  Surg.  Jour.,  1897,  cxxxvil,  433. 

40.  Centrbl.  f.  Bakt.,  1901,  xxx,  481. 

41.  Wien.  klin.  Wochschr.,  1902,  xv,  232. 

42.  Ztschr.  f.  ITeilkund,  1904,  xxv  (Inn.  Med.),  385. 

43.  Johns  Hopkins  Hosp.  Bull.,  1901,  xii,  198. 
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Jehle41  observed  a  case  in  which  there  were  no  charac¬ 
teristic  changes  in  the  intestine,  and  yet  the  sputum 
contained  typhoid  bacilli.  Bau  isolated  Bacillus  typhosus 
from  the  sputum  when  cultures  from  the  stools  were 
negative. 

Baumgarten  years  ago  stated  that  the  typhoid  ulcers 
in  the  intestines  should  he  regarded  as  metastases  rather 
than  as  primary  lesions.  This  theory  was  revived  in 
1902  by  Schottmuller.29  If  the  intestinal  lesions  were 
due  to  the  action  of  typhoid  bacilli  in  the  intestine  it  is 
difficult  to  explain  the  absence  of  intestinal  changes  in 
cases  of  so-called  primary  typhoid  cholecystitis.44  In 
these  cases,  in  spite  of  the  discharge  of  enormous  num¬ 
bers  of  typhoid  bacilli  into  the  intestine  with  the  bile, 
there  are  no  intestinal  manifestations.  Not  only  are 
there  no  intestinal  symptoms,  but  in  a  fatal  case  re¬ 
ported  by  Burlew45  there  were  no  typhoid  ulcers  in  the 
intestine,  although  bile  containing  typhoid  bacilli  en¬ 
tered  the  duodenum  freely.  In  chronic  typhoid  bacillus 
carriers,  although  the  typhoid  bacillus  may  be  the  pre¬ 
dominating  micro-organism  in  the  intestinal  contents,  no 
intestinal  disturbances  are  produced  and  health  is  main¬ 
tained. 

It  is  interesting  to  note  in  this  connection  that  in  a 
study  by  Wennagel48  in  KrehPs  clinic,  infiltration  of  the 
lymphatic  tissue  of  the  intestine  was  found  not  only  in 
the  second,  but  also  in  the  third,  fourth  and  even  fifth 
week.  Necrosis  and  sloughing  of  the  swollen  Peyer’s 
patches  were  observed  as  early  as  the  second  and  as  late 
as  the  seventh  week.  He  concluded  that  the  characteris¬ 
tic  typhoid  symptoms  are  not  the  result  of  the  intestinal 
lesions,  but  the  two  are  co-ordinate.  Typhoid  fever  is 
thus  a  general  infection  in  which  intestinal  alterations 
can  occur.  Not  only  are  there  cases  of  typhoid  fever 
without  intestinal  lesions,  but  Velich47  has  observed 
severe  typhoid  ulceration  of  the  intestine  without  any 
disturbance  of  the  health ;  in  other  words,  without 
typhoid  fever. 

In  cases  of  infection  during  intrauterine  life  the  por¬ 
tal  of  entry  for  the  typhoid  bacilli  must  have  been  the 
umbilical  vein.  Yet  in  a  case  studied  by  Blumer48 
typhoid  bacilli  were  found  in  the  intestines. 

It  is  probable  that  the  typhoid  bacilli  in  the  intestinal 
contents  come  chiefly  from  the  bile.  There  is  no  evi¬ 
dence  that  they  are  thrown  off  in  large  numbers  from 
the  ulcers  as  was  formerly  taught.  If  so,  one  would 
expect  to  find  an  increased  number  in  the  lower  part  of 
the  ileum,  but  Forster  and  Ivayser,49  as  well  as  v.  Dri- 
galski,21  showed  they  were  less  abundant  in  the  lower 
than  in  the  upper  portion  of  the  small  intestines.  Fur¬ 
thermore,  v.  Drigalski  was  often  unable  to  cultivate 
typhoid  bacilli  from  the  surface  of  the  ulcers  when  they 
were  present  on  the  surrounding  mucosa.  Councilman50 
says  that  he  has  not  infrequently  been  unable  to  demon¬ 
strate  bacilli  in  sections  through  the  base  of  typhoid 
ulcers.  Mallory51  found  that  histologically  the  lesions 
were  diffuse  and  bore  no  intimate  relation  to  the  typhoid 
bacilli. 

Typhoid  bacilli  may  be  present  in  the  intestinal  con¬ 
tents  in  the  usual  number  when  the  ulcers  have  entirely 
healed,  as  in  a  case  reported  by  Jurgens.52 

44.  This  Is  probably  not  a  primary  condition  at  all.  bnt  second¬ 
ary  to  a  typhoid  sppticemia,  and  represents  an  instance  of  typhoid 
infection  in  which  the  chief  local  lesion  is  in  the  gall  bladder  and 
not  in  the  intestine. 

45.  Medicine.  1903,  lx.  734. 

46  Penfseh  Arch  f.  kiln.  Med..  1906,  Ixxxvii,  551. 

47.  Arch.  f.  FTvsziene.  1904.  xlix.  113. 

48.  Tii F  Journal  A.  M.  A.,  1901.  xxxv.  1674. 

49.  Miinch.  med.  Wochschr.,  1905,  p.  1475. 

50.  Personal  communication. 

51.  Jour.  F.xper.  Med..  1898.  iii,  611. 

'  52.  Ztschr.  f.  klin.  Med.,  1904,  iii,  40. 


The  mesenteric  and  other  lymph  nodes  exhibit  hyper¬ 
plasia  and  necrosis.  Curschmann53  states  that  the  bron¬ 
chial  lymph  nodes  are  not  infrequently  markedly  swollen 
in  typhoid  fever.  Even  when  intestinal  lesions  were  ab¬ 
sent  the  mesenteric  lymph  nodes,  in  some  cases  at  least, 
have  been  enlarged.  Ulceration  of  the  lymph  nodules  of 
the  intestine  is  probably  due  simply  to  the  exposure  of  the 
necrotic  tissue  to  the  action  of  the  intestinal  bacteria. 
The  lesions  in  the  lymph  apparatus  of  the  intestine  re¬ 
sult,  as  do  the  lesions  in  lymphatic  structures  elsewhere, 
from  the  action  of  the  bacteria  or  their  toxins  entering 
these  tissues  from  the  circulating  blood  and  not  to  the 
invasion  of  the  intestinal  wall  from  its  mucous  surface. 

The  sporadic  occurrence  of  chronic  typhoid  bacilli 
carriers  indicates  that  the  harboring  of  typhoid  bacilli 
within  the  intestinal  tract  for  a  long  period  of  time  de¬ 
pends  on  the  host,  not  on  a  particular  variety  of  the 
parasite.  In  the  study  of  typhoid  fever  in  Strassburg, 
Brion  and  Kayser54  found  only  three  typhoid  bacillus 
carriers  among  200  typhoid  patients.  The  interesting 
case  reported  by  Soper55  of  the  New  York  cook  who  in¬ 
fected  twenty-six  or  more  individuals  illustrates  the 
same  point.  If  the  ability  to  develop  in  the  intestines 
depended  on  a  peculiar  property  of  the  typhoid  bacillus, 
then  the  individuals  she  infected  would,  in  turn,  have 
become  typhoid  bacillus  carriers. 

The  view  that  the  persistence  of  typhoid  bacilli  in  the 
stools  is  due  solely  to  their  retention  in  the  gall  bladder 
can  not  be  accepted  for  the  typical  cases  studied  by  v. 
Drigalski,21  Friedel56  and  others  in  which  the  typhoid 
baciilus  are  present  in  almost  pure  culture  in  the  feces. 
Typhoid  bacilli,  as  has  been  pointed  out,  are  present  in 
the  bile  in  practically  every  case  of  typhoid  fever,  and 
yet,  as  we  have  shown  in  many  cases,  they  are  not  dem¬ 
onstrable  in  the  stools.  In  these  typhoid  bacilli  carriers 
it  would  seem  that  either  the  normal  bactericidal  power 
of  the  intestinal  wall  is  diminished  or  there  is  some  other 
change  that  enables  the  typhoid  bacillus  to  develop  in 
the  intestinal  contents.  In  some  cases  the  typhoid  bacil¬ 
lus  has  largely  replaced  the  colon  bacillus  (Friedel). 

Attention  should  be  called  to  the  fact  that  in  a  hemor¬ 
rhagic  stool  we  examined  typhoid  bacilli  were  present  in 
enormous  number.  It  is  evident  that  the  blood  shed 
into  the  intestine  furnished  favorable  conditions  for  the 
growth  of  the  typhoid  bacillus.  The  fact  that  in  the 
next  stool  passed  the  same  day  no  typhoid  bacilli  could 
be  found  supports  our  conclusion  that  ordinarily  the 
typhoid  bacillus  does  not  develop  in  the  intestinal  con¬ 
tents.  In  this  opinion  we  are  not  alone.  Brion  and 
Kayser’s54  observations  have  convinced  them  that  the 
intestine  is  “ nicht  der  Vegetationsort”  of  the  typhoid 
bacilli.  It  would  seem  that  the  number  of  typhoid 
bacilli  in  the  intestinal  contents  must  vary  greatly  in 
different  epidemics  of  the  disease.  This  is  a  reasonable 
explanation  for  the  divergent  results  obtained  by  dif¬ 
ferent  investigators  who  have  studied  the  stools  by  ap¬ 
proved  methods.  Otherwise  it  is  difficult  to  understand 
how  Eisner,7  Higley,20  Poliak12  and  others  were  able  to 
obtain  positive  results  in  a  large  proportion  of  their 
cases  by  the  use  of  poor  methods,  while  recent  investi¬ 
gators  working  with  superior  methods  have  been  able  to 
obtain  positive  results  in  only  a  relatively  small  per¬ 
centage  of  cases.  Hayashikawa57  studied  the  occurrence 
of  typhoid  bacilli  in  the  stools  in  Halle  and  in  Prague. 


53.  Nothnagel’s  spec.  I’ath.  u.  Therap.,  1898.  227. 

54.  Deutsch.  Arch.  f.  klin.  Med..  1906,  lxxxv,  552. 

55.  The  Journal,  A.  M.  A.,  1907,  xlviil,  2019. 

56.  Ztschr.  f.  Med.  Beamte,  1905,  xviii,  61. 

57.  Ztzschr.  f.  Heilkunde,  1903,  xxiv  (Inn.  Med.),  19. 
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He  concluded  that  in  the  type  of  typhoid  fever  present' 
in  Germany  more  typhoid  bacilli  are  present  in  the 
stools  than  in  the  cases  that  occur  in  Bohemia. 

In  our  fatal  ease  v.  Drigalski-Conradi  plates  made 
from  different  portions  of  the  intestine  showed  that  the 
great  number  of  typhoid  bacilli  that  entered  the  duod¬ 
enum  with  the  bile  were  destroyed  so  speedily  that 
none  could  be  demonstrated  in  the  upper  part  of  the 
jejunum.  Forster  and  Kayser49  noted  that  there  were 
more  typhoid  bacilli  in  the  duodenum  than  in  the  ileum. 
A  table  published  with  their  paper  shows  that  in  one 
case  they  found  typhoid  bacilli  absent  in  the  jejunum, 
although  present  in  the  duodenum.  They  made  no 
comment  on  this  remarkable  observation,  v.  Drigalski21 
found  in  all  his  cases  that  the  typhoid  bacillus  occurred 
in  pure  culture  in  the  duodenum.  Cushing  and  Liv- 
ingood58  demonstrated  several  years  ago  that  the  nor¬ 
mal  bacterial  flora  of  the  human  stomach  and  duod¬ 
enum  was  very  meager.  Bolty  and  Liebermeister59  re¬ 
cently  showed  that  the  wall  of  the  duodenum  in  the 
rabbit  has  marked  bactericidal  power. 

Although  v.  Drigalski  found  typhoid  bacilli  present 
on  the  inner  surface  of  the  stomach  in  every  case  he 
examined  at  autopsy,  it  is  difficult,  in  view  of  the  bac¬ 
tericidal  power  of  the  gastric  mucosa,  to  believe  that 
the  portal  of  entry  of  the  typhoid  bacillus  is  through  the 
wall  of  the  stomach.  Curschmann,53  however,  endorses 
the  view  of  Stern  and  Hamburger  that  the  typhoid  ba¬ 
cilli  are  so  resistant  to  weak  acids  that  they  are  probably 
able  to  live  in  the  stomach.60 

It  will  be  seen  that  these  observations  harmonize  with 
one  another.  In  the  light  of  this  new  knowledge,  it  can 
readily  be  seen  that  the  old  theory  that  the  intestine  is 
the  portal  of  entry  of  the  typhoid  bacilli  can  no  longer 
be  accepted  unless  additional  evidence  can  be  produced 
in  its  favor.  If  the  duodenum  is  able  to  destroy  the 
great  number  of  typhoid  bacilli  that  enter  with  the  bile, 
how  is  it  possible  that  the  relatively  few  micro-organ¬ 
isms  contained  in  the  infected  food  are  able  to  pass 
through  the  duodenum  alive  and  gain  an  entrance  into 
the  body  through  the  solitary  lymph  nodules  and  PeyeFs 
patches  of  the  lower  part  of  the  ileum  ?  In  regard  to  the 
place  and  mode  of  entry  of  the  typhoid  bacilli  nothing 
definite  is  known  aside  from  the  fact  that  some  part  of 
the  alimentary  tract  is  infected.  Forster  has  suggested 
that  typhoid  bacilli  may  enter  the  body  through  the 
tonsils.*  Brion  and  Kayser  found  paratyphoid  bacilli, 
and  v.  Drigalski  typhoid  bacilli,  in  the  tonsils.  These 
observations  aid  but  little  in  the  solution  of  this  prob¬ 
lem,  inasmuch  as  typhoid  bacilli  have  been  found  in 
many  organs  of  the  body.  In  the  instances  cited,  en¬ 
trance  to  the  tonsils  from  the  blood  can  not  be  excluded. 

CONCLUSIONS. 

Typhoid  fever  is  a  general  infection.  The  typhoid 
bacillus  is  an  invasive  micro-organism.  It  is  able  to 
develop  in  the  blood  and  the  tissue-juices  of  the  body, 
ft  does  not  develop  in  the  intestinal  contents  except 
under  unusual  conditions.  It  more  frequently  occurs  in 
large  number  in  the  urine  than  in  the  feces.  The  gall 
bladder  is  a  favorite  habitat  of  the  typhoid  bacillus  and 
it  develops  luxuriantly  in  the  bile.  The  typhoid  bacilli 
in  the  intestine  come  in  large  part  from  the  bile.  They 
are  rapidly  destroyed  in  the  duodenum  and  jejunum, 


58.  Contributions  to  the  Science  of  Medicine,  dedicated  by  his 
pupils  to  W.  H.  Welch,  Baltimore,  1900,  p.  543. 

59.  Deutsch.  Arch.  f.  klin.  Med.,  1905,  lxxxiii.  413. 

60.  For  literature  on  this  subject  see  Krehl :  Pathologische 
i’hyslologie,  vierte  Auflage,  Leipzig,  1906,  p.  302. 


and  it  has  recently  been  shown  that  the  wall  of  this  por¬ 
tion  of  the  intestine  has  marked  bactericidal  power.  It 
is  probable  that  destruction  of  all  the  typhoid  bacilli 
that  enter  with  the  bile  rarely  occurs  in  the  lumen  of 
the  bowels.  The  number,  however,  becomes  so  greatly 
diminished  that  their  presence  can  not  be  demonstrated 
in  the  stools  of  many  patients  with  typhoid  fever.  Em¬ 
ploying  the  most  approved  methods  for  isolating  Bacil¬ 
lus  typhosus  from  feces  we  were  able  to  recover  this 
micro-organism  in  only  21  per  cent,  of  the  febrile  cases. 
Usually  when  present  they  occurred  only  in  small  num¬ 
ber.  They  were  found  in  greatest  number  in  a  stool 
containing  much  blood.  It  is  not  improbable  that  if 
there  was  a  method  that  permitted  the  bacteriologic  ex¬ 
amination  of  the  entire  stool  for  typhoid  bacilli  as  has 
been  devised  for  detecting  the  presence  of  cholera  bacilli, 
a  few  micro-organisms  might  be  found  in  every  stool. 
This,  however,  would  not  affect  our  conclusion,  that  the 
typhoid  bacillus  does  not  find  conditions  favorable  for 
its  growth  in  the  intestinal  contents.  It  is  demonstrable 
in  the  feces  in  such  a  considerable  proportion  of  cases 
because  it  is  eliminated  in  great  number  by  the  bile.  It 
is  also  not  infrequently  excreted  in  the  urine  and  spu¬ 
tum,  and  it  may  be  found  in  these  secretions  when  ab¬ 
sent  from  the  stools.  The  portal  of  entry  of  the  typhoid 
bacillus  is  not  known.  There  is  no  more  evidence  in 
favor  of  entrance  through  the  intestine  than  through 
the  tonsils  or  the  gastric  mucosa. 


Statistics  Collected  from  the  Literature*  in  Regard  to  the 
Occurrence  of  Typhoid  Bacilli  in  the  Stools  of 
Typhoid  Patients. 


Investigator. 

No.  of 
cases 
examined 

Method  Employed 

No.  of  cases  in 

which  B.  typhosus 

was  isolated. 

Birt  . 

5 

Caffein. 

o 

Clauditz  . 

8 

v.  Drigalski-Conradl’s. 

2 

Cole,  C  . 

21 

v.  Drigalski-Conradi's. 

2 

Courmont  and  Lacomme 

8 

Caffein. 

0 

v.  Drigalski  and  Couradi 

50 

v.  Drigalski-Conradi  b. 

50 

Eisner  . 

17 

Eisner’s. 

15 

Ficker  and  Hoffmann.. 

11 

Caffein. 

11 

Gabritschewsky  . 

2 

Gabritschewsky’s. 

l’iorkowski’s 

1 

Gebauer  . 

16 

12 

Grawitz  . 

3 

Eisner's. 

2 

Hayashikawa  . 

20 

Piorkowski’s. 

12 

Higley  . 

20 

Hiss’s. 

20 

Hiss  . 

10.8 

Hiss’s. 

45 

Horton-Smith  . 

16 

Eisner’s. 

4 

Jemma . 

13 

Eisner's. 

30 

Klinger  . 

175 

v.  Drigalski-Conradl’s. 

25 

Klinger  . 

75 

Endo's. 

38 

Klinger  . 

43 

Lentz  and  Tietz’s  mala¬ 
chite  green. 

26 

Krause  and  Stertz .... 

44 

v.  Drigalski-Conradi's. 

23 

Lentz  and  Tietz . 

205 

Lentz  and  Tietz’s  mala¬ 
chite  green. 

150  * 

Lipschiitz  . 

17 

v.  Drigalski-Conradi’s. 

1 

Mackenna  . 

8 

1  Morkowski's. 

3 

Piorkowski  . . 

4 

Piorkowski's. 

4 

Poliak  . 

20 

Eisner's. 

20 

Richardson  . 

13 

Eisner's. 

10 

Schiitze  . 

5  1 

Piorkowski’s. 

5 

DISCUSSION. 


Dr.  W.  H.  Park,  New  York,  said  that  it  is  a  very  simple  thing 
and  yet  a  very  important  one  to  have  proper  materials  for  the 
medium.  Dr.  Park  and  his  co-workers  started  with  malachite 


*  In  addition  to  the  references  cited  elsewhere,  the  following 
may  be  consulted  : 

Birt  :  Brit.  Med.  .Tour.,  Oct.  28,  1905,  p.  1111. 

Clauditz  :  liyg.  Rnnd.,  1904,  xiv,  718. 

Courmont  et  Lacotnme :  Jour,  de  physiol,  et  de  pathol.  ggngrale, 
1904,  xvi,  287. 

Ficker  und  Hoffmann  :  Arch.  f.  Hygiene,  1904,  xllx,  257. 
Gabritschewsky  :  Ztschr.  f.  Hygiene.  1900,  xxxv,  104. 

Gebauer  :  Fortschr.  d.  Med.,  1900.  11,  21. 

Mackenna  :  Edinburgh  Med.  Jour.,  1899.  vl,  399.  LIRRAQV 
Piorkowski  :  Berliner  klin.  Wochsebr.,  1899,  n,.145_  r 
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green  and  added  all  sorts  of  green  and  then  came  back  to  the 
malachite  until  they  got  their  methods  right.  He  does  not  feel 
that  the  old  media  would  fail  to  give  the  typhoid  bacillus 
When  the  Rogalsky  media  will.  When  a  man  knows  his  me¬ 
dium,  he  can  work  with  that  better  than  with  any  other.  In 
his  laboratory  they  work  a  dozen  different  cases  with  different 
media  and  come  out  the  same  because  each  one  knows  the 
medium  he  is  working  with.  Dr.  Park  said  that  in  the  first 
place  the  laboratory  man  must  get  the  feces  early.  If  six 
hours  elapse  one  w  11  not  get  the  bacilli.  It  chows  how  the 
feces  in  a  short  time  destroy  the  bacilli.  Milk  makes  the 
bowel  contents  more  suitable  for  the  preservation  of  the  ty¬ 
phoid  bacilli  until  passed  externally.  He  said  that  different 
results  are  often  obtained  in  different  epidemics.  Dr.  Park’s 
theory  has  been  that  the  bacilli  are  in  the  mesenteric  glands 
and  Peyer’s  patches,  from  which  they  passed  through  into  the 
blood  and  remained  in  the  blood  a  certain  time  before  dying, 
because  very  few  of  them  are  found  in  any  cubic  centimeter  of 
blood.  He  thinks  that  it  is  rare  to  find  five  or  six  or  ten  in  that 
quantity.  In  attempting  to  make  the  diagnosis  from  the  fece3 
he  and  his  confr&res  had  results  not  quite  so  discouraging  as  Dr. 
Pratt.  One  sample  was  mislaid  and  turned  up  in  ten  days. 
It  hau  fermented  and  run  out  of  the  bottle  into  the  paper 
covering  it.  Dr.  Park  examined  it  and  found  it  almost  a  pure 
culture  of  typhoid  bacilli.  The  feces  in  that  person  had  been, 
a  suitable  medium. 

Dr.  A.  L.  Benedict,  Buffalo,  said  that  in  some  experiments 
with  typhoid  on  the  theory  that  the  patient  should  be  fed 
liberally  with  cereals  as  well  as  milk,  and  also  using  treatment 
along  the  line  suggested  by  Bouchard,  giving  animal  charcoal 
and  antiseptics.  The  favorable  results  have  made  him  con¬ 
sider  that  clinical  typhoid  is  typhoid  plus  colon  bacillus  infec¬ 
tion  of  the  intestine,  and  that  from  a  purely  clinical  stand¬ 
point  a  typhoid  patient  who  is  well  fed,  who  is  not  milk  poi¬ 
soned,  so  to  speak,  and  whose  toxins  are  absorbed  from  the 
canal  by  charcoal  or  restrained  by  an  antiseptic,  presents  a 
course  of  about  two  weeks  and  a  half,  is  practically  never  de¬ 
lirious,  shows  no  marked  dangerous  symptoms  at  any  time  and 
shows  no  tendency  to  hemorrhage  or  lung  involvement.  Dr. 
Benedict  has  not  had  a  large  experience  with  this  treatment, 
but  what  he  has  had  is  sufficient  to  suggest  that  it  might  really 
be  worth  while  to  go  over  these  cases  jointly  with  patholo¬ 
gists  and  see  how  much  of  clinical  typhoid  is  really  typhoid 
and  how  much  of  it  is  color  bacillus  infection.  The  fact  that 
cases  that  appear  clinically  like  typhoid  and  abort,  or  proceed 
through  a  course  typical  of  typhoid,  are  shown  to  be  due  to 
bacilli  intermediate  between  the  colon  and  the  typhoid  bacillus, 
is  significant  in  this  connection. 

Dr.  H.  G.  Beck,  Baltimore,  said  that  the  result  of  Dr.  Pratt’s 
studies  naturally  suggests  the  influence  that  dietetic  treatment 
may  have  on  the  development  of  typhoid  organisms  in  the  in¬ 
testines.  In  pointing  out  the  relative  frequency  of  typhoid 
bacilli  in  the  urine  as  compared  to  their  occurrence  in  the 
stools  it  strikes  one  that  the  administration  of  urinary  anti¬ 
septics  is  vastly  more  important  than  the  administration  of 
intestinal  antiseptics.  And,  furthermore,  on  account  of  their 
more  frequent  and  persistent  presence  in  the  urine,  it  empha¬ 
sizes  the  urgent  necessity  of  safeguarding  the  public  by  care¬ 
ful  instruction  to  typhoid  convalescents,  warning  them  of  the 
danger  of  spreading  typhoid,  if  they  are  promiscuous  in  their 
habits  of  voiding  urine,  or  fail  to  use  proper  urinary  anti¬ 
septics. 

Dr.  J.  H.  Pratt,  Boston,  said  that  the  point  Dr.  Park  brings 
up  in  regard  to  the  possible  relation  of  diet  to  the  occurrence 
of  typhoid  bacilli  in  the  stools  is  important.  It  is  possible 
that  a  strict  milk  diet  may  influence  the  growth  of  B.  typhosus 
considerably.  As  some  patients  have  been  on  a  strict  milk 

diet  and  others  under  the  care  of  physicians  who 

employed  Dr.  Shattuck’s  liberal  diet,  Dr.  Pratt  thinks 
that  there  is  a  sufficient  number  of  cases  to  throw 

some  light  on  this  problem.  In  answer  to  Dr.  Bene¬ 

dict’s  question,  he  stated  that  this  study  has  a  direct  bearing 
on  the  use  of  intestinal  antiseptics  in  the  treatment  of  typhoid 
fever.  The  typhoid  bacilli  multiply  in  the  tissues  of  the  body, 
not  in  the  intestines.  In  only  one  of  their  hundred  cases  were 


the  bacilli  found  persistently  in  the  feces  in  considerable  num 
ber.  Through  the  natural  defenses  of  the  body  the  myriads  of 
typhoid  bacilli  eliminated  with  the  bile  are  quickly  destroyed 
in  the  intestines.  In  the  case  of  typhoid  “bacillus  carriers,”  the 
attempt  to  free  the  stools  of  this  micro-organism  by  the  admin 
istration  of  the  so-called  intestinal  antiseptics  has  failed  ut¬ 
terly.  Few  undoubted  cases  of  infection  of  the  blood  with  the 
colon  bacillus  in  typhoid  fever  have  been  reported.  Blood 
cultures  which  have  been  employed  so  extensively  in  the  diagno 
sis  of  typhoid  fever  have  shown  the  rarity  of  colon  septicemia 
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PHILADELPHIA. 

“In  Exile,  by  R.  R.,  1906,  Privately  Printed,”  is  the  wording 
on  the  title  page  of  a  little  book,  whose  anonymous  author 
says:  “These  verses  were  written  in  India  between  the  years 
1891  and  1899,  as  a  means  of  relief  after  the  daily  labors 
of  a  long,  scientific  research.” 

I  am  at  liberty  to  say  that  the  author  is  Ronald  Ross, 
sometime  an  English  army  surgeon,  and  now  professor  of 
tropical  diseases  in  the  Liverpool  University.  The  story  of  the 
years  which  step  by  step  led  to  his  final  and  convincing  proof 
of  the  causal  relation  of  the  mosquito  to  malarial  disease,  is 
to  be  found  in  his  Nobel  lecture  given  at  Stockholm.  It  is 
a  sad  account  of  labor  in  the  terrible  heats  of  India  when 
the  sweat  from  his  forehead  rusted  the  screws  of  his  micro¬ 
scope,  or  when  for  days  the  congested  eyes  of  overuse  for¬ 
bade  all  study. 

His  lecture  tells  modestly  of  the  difficulties  this  amazing 
research  encountered.  In  any  climate  and  under  the  most 
indulgent  conditions,  what  he  did  would  have  been  remark¬ 
able.  In  India  the  lack  of  sympathy  on  the  part  of  his  mili¬ 
tary  superiors,  abrupt  army  orders,  limited  means  and  absence 
of  help  seemed  ever  ready  at  his  happiest  approach  to  success 
to  mock  him  with  delays.  He  must  have  felt  as  if,  at  times, 
some  malign  fate  stood  ready  with  obstacles  over  which  no 
energy,  no  self-assurance  of  ultimate  victory  could  prevail.  I 
know  of  no  medical  story  more  interesting,  no  research  which 
so  surely  found  what  it  exacted,  that  heroism  back  of  which 
lay  energizing  sense  of  duty. 

The  story  of  this  adventurous  research  has  yet  to  be  fully 
told,  as  Ross  will  never  tell  it.  In  his  lecture  and  essays  he 
does  justice  to  all  concerned,  but  his  was  the  final,  victory,  the 
convincing  proof.  I  allude  to  it  here  only  to  present  Ronald 
Ross  under  another  point  of  view.  The  weary  physician,  the 
exhausted  laboratory  worker  has  had  a  variety  of  ways  of 
resting  or  relieving  his  mind.  Physical  exercise,  some  fad  of 
collecting  this  or  that  may  suffice,  but  it  is  an  almost  unno¬ 
ticed  truth  that  merely  to  change  the  mode  of  use  of  the  mind 
competently  rests  and  refreshes.  The  subject  is  a  tempting 
one.  An  apt  illustration  is  the  fact  that  Ronald  Ross,  when 
half  blind  or  exhausted  with  work,  turned  tt>  verse  and  sought 
in  a  difficult  field  for  the  relief  that  change  of  mental  occupa¬ 
tion  affords,  for  the  making  of  good  verse  is  not  an  easy  occu¬ 
pation,  as  several  of  the  greatest  poets  have  confessed.1 

This  little  book  is  an  interesting  record  of  moods  of  mind,  of 
hope,  despair,  sorrow  and  final  triumph.  It  gives  one  a  vivid 
conception  of  the  effects  of  exile,  personal  losses  and  the  tor¬ 
ment  of  tropical  conditions  on  a  man  with  an  imagination  of 
high  order,  somewhat  lacking  for  use  in  verse  that  which  only 
much  technical  training  can  supply. 

There  are  many  verses  in  this  book  which  exacting  self- 
criticism  might  have  altered  or  left  out.  There  are  some  easily 
amended  defects  of  rhythm — verses  which  are  needlessly  ob¬ 
scure;  but  these  concern  me  little.  There  are  many  quatrains 
of  virile  power,  descriptions  of  eloquent  force  or  notable 
passages  of  insight  and  deep  feeling. 

1.  Byron,  Matthew  Arnold  and  others. 
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To  do  justice,  quotations  should  be  long,  and  it  is  difficult 
to  choose  and  out  of  the  question  to  ask  the  space  I  should 
ask  in  a  literary  journal.  Professor  Da  Costa  wrote  years 
ago  an  address  on  the  physician  in  literature  and  told  us,  if 
I  am  correct  in  my  remembrance,  all  there  was  then  to  say  of 
the  physician  as  a  poet.  It  is  fitting  that  in  this,  our  great 
journal,  there  should  be  recognition  of  another  to  whom  must 
be  given  the  double  laurel  of  science  and  poetry. 

The  first  lines  I  quote  strike  the  lofty  note  of  very  personal 
verse : 

This  profit  yet  remains 
Of  exile  and  the  hour 
I  That  life  in  losing  gains 

Perhaps  a  fuller  flower. 

For  on  this  desert  soil 
A  blessing  comes  unsought — 

Space  for  a  single  toil, 

Time  for  a  single  thought. 

In  humble  ways  I  move 
Myself  to  little  things; 

The  heated  hands  I  prove; 

I  watch  the  light  that  springs 

Or  fades  in  fevered  eyes; 

My  only  solace  here, 

Not  to  be  rich  or  wise 

But  to  have  done  with  fear. 

God  sees  the  silent  space 
Where  footstep  never  trod, 

•  And  in  the  lonely  place 
The  listener  is  God. 

An  appeal  to  this  alien  sea  to  sing  to  him  of  his  English 
borne  is  a  passage  of  poetic  beauty  too  long  to  quote,  and  I 
content  myself  unwillingly  with  this  apostrophe  to  the  In¬ 
dian  East  and  its  plague  of  dust: 

O  silent  sepulchre, 

Great  East,  disastrous  clime;  » 

O  grave  of  things  that  were; 

O  catacombs  of  time; 

Dust — thou  art  dust,  thy  sun, 

Thy  lord  and  lord  of  dust, 

Doth  stamp  thee  into  one 

Great  plain  of  dust;  and  dust 

Thy  heavens,  thy  nights,  thy  days; 

Thy  temples  and  thy  creeds; 

Thy  crumbling  palaces; 

Thy  far  forgotten  deeds — 

Infinite  dust.  Half  living, 

We  clothe  ourselves  in  dust 
And  live,  not  to  be  living, 

But  only  that  we  must. 

The  terrors  of  an  East  Indian  storm,  “when  great  clouds 
overhead  hold  high  debate  of  thunder,”  and  at  last  comes  the 
eagerly  desired  rain,  are  so  told  as  to  grieve  me  that  I  may 
not  quote  all  of  it: 

O  wilderness  of  death, 

O  desert  rent  and  riven, 

Where  art  thou? — for  the  breath 
Of  heaven  hath  made  thee  Heaven. 

I  know  not  now  these  ways; 

The  rocky  rifts  are  gone, 

Deep-verdured  like  the  braes 
Of  blest  Avilion. 

Here  where  there  were  no  flowers 
The  heavenly  waters  flow, 

And  through  a  thousand  bowers 
Unnumbered  blossoms  blow. 


Then  follow  the  verses  written  on  the  day  when  he  found 
the  zygotes  and  the  final  key  which  makes  it  possible  to  lock 
the  Pandora  box  of  malarial  maladies.  One  envies  him  this 
hour  of  victory: 

'This  day  relenting  God 

Hath  placed  within  my  hand 

A  wondrous  thing;  and  God 
Be  praised.  At  his  command 

Seeking  His  secret  deeds 

With  tears  and  toiling  breath 

I  find  thy  cunning  seeds, 

0  million-murdering  Death. 

I  know  this  little  thing 
A  myriad  men  will  save. 

0  Death,  where  is  thy  sting, 

Thy  victory,  0  Grave! 

Before  Thy  feet  I  fall, 

Lord,  who  made  high  my  fate; 

For  in  the  mighty  small 

Is  shown  the  mighty  great. 


Clinical  Note 

A  SIMPLE  PROOF  OF  THE  CESSATION  OF 
RESPIRATION. 

MARSH  PITZMAN,  M.D. 

ST.  LOUIS. 

In  the  receiving  room  of  the  St.  Louis  City  Hospital 
the  ambulances  bring  in  many  patients  dead,  or  ap¬ 
parently  so,  and  it  is  my  duty  to  determine  quickly  and 
definitely  whether  or  not  a  patient  is  still  living.  These 
patients  are  pulseless  and  there  is  no  visible  sign  of  res¬ 
piration.  They  appear  extremely  pallid,  the  pupils  are 
dilated  and  there  are  the  other  signs  of  probable  death. 
For  the  final  proof  we  turn  to  the  respiration.  For 
some  reason  our  reception  room  was  not  supplied  ■with 
a  mirror  for  the  familiar  breath  test,  so  I  was  forced  to 
a  substitute. 

The  mouth  is  closed  by  hand  and  then  the  anterior 
nares  of  both  sides  are  filled  and  covered  with  fine  soap¬ 
suds.  If  respiration  has  ceased  there  is  absolutely  no 
movement  of  the  bubbles.  As  it  is  evident  that  a  patient 
can  not  live  without  breathing,  this  test  continued  for 
a  few  minutes  is  an  absolute  proof  of  death. 

This  test  is  everywhere  possible  and  is  more  simple 
and  more  reliable  than  the  mirror  test. 


Medical  Treatment  of  Otitic  Pyemia. — A  recent  communica¬ 
tion  from  Politzer’s  clinic  reports  operative  treatment'  in  45 
cases  of  otitic  pyemia.  The  jugular  vein  was  ligated  and  the 
thrombosed  transverse  sinus  was  exposed  and  evacuated.  The 
fistula  into  the  jugular  allows  such  good  drainage  that  the 
danger  of  meningitis  is  materially  reduced.  Thirty-four  of 
the  patients  recovered,  69  and  78  per  cent,  in  the  two  series. 
The  exclusion  of  the  jugular  vein  before  the  operation  on  the 
bone  seems  to  reduce  the  danger  of  the  dissemination  of  in¬ 
fectious  germs  from  the  ear.  The  jugular  vein  is  now  ligated 
in  the  clinic  as  a  routine  procedure  when  pyemic  fever  and 
chills  suggest  the  possibility  of  an  otitic  sinus  affection.  It 
has  been  found  especially  useful  with  thrombi  adherent  to  the 
walls  of  the  sinus,  as  there  is  special  danger  of  the  loosening 
of  septic  particles  from  tne  thrombi  and  their  being  swept 
along  into  the  lungs. or  elsewhere  and  inducing  metastasis. 
Even  when  the  sinus  is  completely  obstructed  by  thrombi, 
ligation  of  the  jugular  vein  prevents  aspiration  cf  air  into 
the  vein.  Politzer  says  that  any  one  can  ligate  the  jugular 
without  trouble  after  a  little  practice  on  the  cadaver. 
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ASEPTIC  SUPPURATION  IN  RELATION  TO  ACUTE 
PLEURITIC  EFFUSIONS. 

We  recently1  called  attention  to  the  important  studies 
of  Opie  on  the  conditions  under  which  the  leucocytes 
are  able  to  accomplish  their  digestive  functions  and  the 
mechanism  by  which  their  activity  is  held  in  check.  Ap¬ 
parently  the  finely  granular  leucocytes  contain  an  en¬ 
zyme  (l  euco  protease)  which  is  quite  different  from  the 
protein-digesting  enzymes  of  all  the  other  cells  of  the 
body,  for  the  leucocyte  enzymes  act  best  in  an  alkaline 
medium,  while  the  enzymes  of  the  mononuclear  leu¬ 
cocytes  and  of  tissue  cells  in  general  are  active  only  in 
slightly  acid  solutions.  These  proteolytic  enzymes  are 
held  in  check  under  ordinary  conditions  by  the  action 
of  the  blood  serum,  which  contains  some  substance  which 
effectively  inhibits  their  activity.  If,  however,  there  is 
an  excessive  accumulation  of  leucocytes  in  a  localized 
area  the  amount  of  leucoprotease  may  be  greater  than 
can  be  inhibited  by  the  relatively  small  amount  of  serum 
present  in  the  same  area.  As  a  result  the  leucocytes 
undergo  self-digestion,  the  fibrin  and  dead  tissue  in  the 
same  area  will  also  be  digested,  and  the  condition  of 
suppuration  is  provided.  Consequently  any  condition 
that  causes  the  presence  of  large  numbers  of  leucocytes 
in  a  circumscribed  area  where  there  is  necrosis  will  cause 
suppuration,  and  pyogenic  bacteria  are  pyogenic  simply 
because  they  have  at  one  and  the  same  time  necrogenic 
and  chemotactic  effects.  As  we  previously  pointed  out, 
the  injection  of  chemotactic  substances,  like  iodoform 
emulsion,  into  necrotic  tissues,  such  as  occur  in  tuber¬ 
culous  infections,  may  cause  an  aseptic  suppuration 
which  is  often  erroneously  attributed  to  pus  infection 
through  faulty  technic. 

On  the  other  hand,  there  may  be  accumulations  of 
leucocytes  without  suppuration  when  there  is  present 
also  a  large  quantity  of  serum  to  inhibit  them.  For 
example,  Opie  found2  that  the  well-known  effect  of  tur¬ 
pentine  in  producing  suppuration  when  injected  subcu¬ 
taneously  is  not  usually  observed  when  the  turpentine  is 
injected  into  the  pleural  cavity,  because  there  is  here 
exuded  so  much  serum  that  the  leucocytic  enzymes  are 
held  in  check.  By  drawing  off  most  of  the  serum  dur¬ 
ing  the  acute  stage  of  the  resulting. inflammation  it  was 
possible  to  leave  the  balance  in  favor  of  the  leucocytes 


of  the  exudate,  so  that  they  were  able  to  cause  a  suppu¬ 
rative  softening  of  the  fibrin  adherent  to  the  pleural 
surfaces. 

These  experiments  are  certainly  full  of  suggestion  for 
the  clinician,  indicating  as  they  do  the  possibility  that 
removal  of  the  serous  fluid  from  the  chest  cavity  during 
the  acute  stage  of  a  pleuritis  may  convert  a  simple  sero¬ 
fibrinous  into  a  purulent  exudate.  Is  it  not  possible  that 
empyema  following  aspiration  of  the  pleural  cavity 
under  careful  aseptic  precautions  is  due  sometimes  to 
such  removal  of  inhibiting  serum,  rather  than  to  con¬ 
tamination  by  the  aspirating  needle?  The  analogy  to 
the  aseptic  suppuration  of  the  tuberculous  focus  injected 
with  iodoform  is  a  close  one.  It  should  be  added  that 
Opie  found  that  after  the  acute  stage  of  the  pleural  in¬ 
flammation  the  number  of  leucocytes  is  greatly  de¬ 
creased,  so  that  removal  of  the  serum  would  then  not  be 
likely  to  lead  to  suppurative  changes  in  the  manner  de¬ 
scribed  above. 


THE  CEREBROSPINAL  FLUID  IN  PARESIS. 

The  remarkable  amount  of  work  which  has  been  done 
on  the  cerebrospinal  fluid  in  the  past  few  years  may  be 
imagined  when  it  is  stated  that  Kaupe  was  able  to  find 
references  to  487  articles  bearing  on  the  subject  pub¬ 
lished  during  the  last  three  years.  It  is  only  since  1901, 
as  Cornell1  points  out,  that  lumbar  puncture  has  been 
generally  used  by  the  neurologist  and  the  psychiatrist, 
though  the  worth  of  the  procedure  was  pointed  out  by 
Quincke  ten  years  previously.  It  is  fair  to  state,  how¬ 
ever,  that  since  Quincke’s  original  work  considerable 
modifications  in  the  methods  of  examination  have  come 
into  vogue,  so  that  at  present  an  examination  of  the 
spinal  fluid  usually  consists  of  a  cyto-count,  an  estima¬ 
tion  of  the  pressure  of  the  fluid,  and  a  determination  of 
the  proteid  content.  Of  these  three  procedures  the 
cyto-count,  which  includes  an  estimate  of  both  the  num¬ 
ber  and  variety  of  cells,  is  most  important.  Next  in  im¬ 
portance  comes  the  albumin  determination,  and  finally 
the  estimation  of  pressure. 

A  few  words  on  the  technic  of  the  cyto-count  may  not 
be  amiss,  for  past  experience  has  shown  that  imperfec¬ 
tions  in  the  technic  have  been  responsible  for  a  lack  of 
uniformity  in  results.  The  routine  practice  until  re¬ 
cently  has  been  to  centrifugalize  the  fluid,  especially 
when  it  is  clear,  as  it  is  in  diseases  like  tabes  and  gen¬ 
eral  paresis.  It  is  obvious  that  the  process  of  centrif- 
ugalization  introduces  serious  errors  into  the  computa¬ 
tion  of  the  cells,  for  in  order  to  produce  comparable  re¬ 
sults  all  observers  would  have  to  centrifugalize  the  fluid 
for  the  same  period  of  time  and  at  the  same  rate  of 
speed.  Even  if  this  were  possible  the  subsequent  man¬ 
ipulations  of  decanting  and  spreading  could  hardly  be 
made  uniform  enough  to  form  a  fair  basis  for  compari¬ 
son.  Furthermore,  the  process  of  centrifugalization  pro¬ 
duces  distinct  changes  in  the  cells,  altering  the  shape, 


1.  The  .Journal,  April  20,  1907.  p.  1354. 

2.  Jour.  Uxp.  Medicine,  1907,  IX,  p.  414. 


1.  Amer.  Jour,  of  Insanity,  July,  1907. 
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and  probably  the  staining  reactions,  of  some,  and  break¬ 
ing  up  the  more  delicate  ones.  The  more  recent  method 
of  using  the  pipette  of  the  blood  counter,  mixing  the 
undiluted  spinal  fluid  with  a  staining  reagent,  and 
counting  in  a  Tiirck  or  specially  constructed  chamber, 
does  away  to  a  great  extent  with  the  disturbing  factors 
inherent  in  the  centrifugal  method. 

The  value  of  examination  of  the  spinal  fluid  ir.  gen¬ 
eral  paresis,  provided  the  proper  technic  is  followed,  has 
been  well  shown  recently  by  Cornell.  The  procedure 
is  of  value  for  two  main  reasons,  one  being  that  an  in¬ 
crease  in  the  cells  of  the  spinal  fluid  is  practically  al¬ 
ways  present  in  paresis  and  usually  absent  in  the  condi¬ 
tions  which  simulate  it,  the  other  being  the  fact  that 
these  changes  occur  early  in  the  disease,  at  a  time  when 
every  scrap  of  evidence  bearing  on  the  nature  of  a  doubt¬ 
ful  case  is  of  value.  Cornell  found  that  wdiile  in  normal 
spinal  fluid  only  from  1  to  4  cells  per  cubic  millimeter 
are  present,  in  paresis  from  12  to  200  or  more  are  found. 
Small  lymphocytes  are  the  most  common  type  of  cell, 
and  constitute  in  many  instances  from  45  to  95  per 
cent  of  the  total.  Polynuclears  are  found  next  in  fre¬ 
quency  and  are  apt  to  be  especially  abundant  after  con¬ 
vulsive  seizures.  Usually,  therefore,  but  not  invariably, 
the  cyto-count  of  general  paresis  shows  a  lymphocytosis. 
Spinal  fluids  resembling  those  of  general  paresis,  i.  e., 
showing  lymphocytosis  and  a  high  proteid  content,  may 
be  found  in  cerebral  lues,  some  cases  of  tabes,  and  in 
multiple  sclerosis,  but  are  not  found  in  arteriosclerotic 
psychoses,  chronic  delusional  states,  alcoholic  psychoses, 
mania,  epilepsy,  dementia  praecox  and  the  psychoneu¬ 
roses.  Here,  as  in  other  tests,  a  negative  finding  may 
be  as  valuable  as  a  positive  one,  and  the  absence  of  an 
increase  in  the  cells  of  the  spinal  fluid,  especially  if 
present  at  several  examinations  made  at  intervals,  is 
very  strongly  against  general  paresis. 

The  question  of  the  origin  of  the  cells  in  spinal  leu- 
cocytosis  is  one  which  has  led  to  much  discussion. 
Doubtless  the  centrifugal  method  caused  confusion  by 
distorting  the  cells.  This  distortion  led  to  the  belief 
that  the  cells  in  the  fluid  did  not  come  from  the  blood 
vessels  involved  in  the  paretic  process.  The  use  of  the 
undilated  and  uncentrifugalized  fluid  seems  to  show  that 
this  is  a  fallacy,  that  many  of  the  cells  in  the  fluid  are 
similar  to  those  in  the  perivascular  spaces,  and  that 
there  is  generally  a  correspondence  between  the  leuco¬ 
cytes  of  the  blood  and  those  of  the  spinal  fluid.  This 
is  what  would  be  expected. 

So  far  as  paresis  is  concerned,  there  seems  little  doubt 
then  that  lumbar  puncture  is  of  value  in  early  diagnosis. 
The  value  of  the  negative  finding,  and  the  early  appear¬ 
ance  and  constancy  of  the  positive  one  must  be  borne 
in  mind.  But  no  results  are  of  value  unless  based  on  a 
careful  technic.  The  procedure  requires  time  and  the 
necessary  experience,  for,  after  all,  though  many  wish 
to  regard  laboratory  methods  as  short  cuts  to  diagnosis, 


they  usually  consume  much  time  and  are  just  as  capable 
of  correct  or  incorrect  technic  and  interpretation  as  or¬ 
dinary  physical  signs. 


ANTIDIPHTHERIC  SERUM  AND  POSTDIPHTHERIC 

PARALYSIS. 

Since  the  introduction  of  the  serum  treatment  of 
diphtheria  the  question  of  the  relationship  between  this 
therapeutic  procedure  and  postdiphtheric  paralysis  has 
been  frequently  agitated.  As  is  well  known,  many  have 
charged  to  the  antitoxin  treatment  a  share  in  the  re¬ 
sponsibility  for  the  sequel,  some  claiming  that  the  paral¬ 
ysis  is  a  direct  consequence  of  the  deleterious  action  of 
the  serum,  and  it  has  even  been  asserted  that  this  sequel 
is  more  common  in  patients  treated  with  antidiphtheric 
serum  than  in  those  treated  otherwise. 

Bosenau  and  Anderson,1  with  the  excellent  facilities 
afforded  in  their  laboratory,  attacked  the  problem  from 
the  experimental  side,  first  presenting  the  views  of  clin¬ 
ical  statisticians  to  the  effect  that  antitoxin  treatment 
does  not  make  paralysis  more  liable  to  ensue.  Guinea- 
pigs  were  chosen  as  subjects  for  their  tests,  and  paraly¬ 
sis  apparently  identical  with  that  seen  in  human  beings 
was  induced  by  a  partially  neutralized  mixture  of  diph¬ 
theria  toxin  and  antidiphtheric  serum,  so  adjusted  as 
to  leave  the  toxon  or  paralysis-producing  constituent 
of  diphtheria  toxin  free  to  exert  its  specific  action  on  the 
nervous  system.  Of  course  it  must  be  admitted  that 
this  laboratory  artifice  may  not  exactly  reproduce  what 
happens  in  spontaneous  diphtheric  infection  in  man, 
notwithstanding  the  symptomatic  identity  of  the  affec¬ 
tion.  But  even  with  this,  the  not  uncommon  allowance 
when  a  laboratory  device  attempts  to  reproduce  Nature’s 
phenomena,  the  conclusions  reached  by  Bosenau  and 
Anderson  are  full  of  valuable  suggestions. 

It  is  shown  that  in  the  guinea-pig  antitoxin  can  not 
influence  the  diphtheric  paralysis  after  the  paralysis  has 
appeared,  and  that  it  has  no  influence  in  preventing 
postdiphtheric  paralysis  if  injected  shortly  before  the 
paralysis  develops,  but  given  twenty-four  hours  after  the 
infection  it  can  save  the  life  of  the  guinea-pig  and 
greatly  modify  the  paralysis.  Antitoxin  given  in  a 
single  large  dose  forty-eight  hours  after  the  infection 
did  not  modify  the  paralysis  or  save  life;  4,000  units 
failed  to  modify  the  paralysis  or  save  the  life  of  guinea- 
pigs  weighing  about  half  a  pound.  Weight  for  weight, 
this  corresponds  to  400,000  units  for  a  fifty-pound  child. 
Antitoxin  given  in  repeated  injections  beginning  twenty- 
four  or  forty-eight  hours  following  infection  seemed  to 
have  a  more  favorable  effect  on  the  subsequent  paralysis 
than  a  single  injection,  while  a  very  small  quantity  (one 
unit)  of  antitoxin  given  twenty-four  hours  before  or  at 
the  time  of  infection  prevented  the  development  of 
paralysis. 

.In  man  one  would  expect  more  favorable  results  from 

1.  Hygienic  Laboratory,  U.  S.  Public  Health  and  Marlne-Hos 
pita!  Service,  Bulletin  38,  June,  1907. 
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the  use  of  antitoxin  than  the  work  on  the  guinea-pig 
indicates,  for  here  one  is  dealing  with  an  early  and  ma¬ 
lignant  form  of  experimental  postdiphtheric  paralysis. 
This  grave  variety  fortunately  is  rare  in  man.  Further, 
the  entire  charge  of  the  poison  is  injected  directly  into 
the  tissues  of  the  guinea-pig,  while  in  man  the  toxin  is 
doubtless  elaborated  more  slowly.  We  may  assume, 
therefore,  that  antitoxic  serum,  given  at  a  somewhat 
later  period  than  in  the  work  on  guinea-pigs,  would 
exert  beneficial  effects.  The  fact  that  one  unit  of  anti¬ 
toxin  prevents  paralysis  and  saves  life  when  adminis¬ 
tered  early,  whereas  4,000  units  totally  fail  when  ad¬ 
ministration  is  delayed  forty-eight  hours,  emphasizes  the 
importance  of  using  this  remedy  early. 


YELLOW  FEVER  ON  THE  ISTHMUS  OF  PANAMA  UNDER 
THE  FRENCH  REGIME. 

Col.  W.-C.  Gorgas,  U.  S.  Army,  chief  sanitary  officer 
of  the  Isthmian  Canal  Commission,  publishes  some  in¬ 
teresting  statistics  as  to  the  population  and  deaths  from 
various  diseases  in  the  city  of  Panama  from  1883  to 
1906  and  among  the  employes  of  the  French  Canal 
Company  from  1881  to  1904. 1  The  figures  are  given 
without  comment,  and  only  those  relating  to  yellow 
fever  will  be  considered  here. 

In  the  first  place  it  appears  that  yellow  fever  is  by  no 
means  always  present  in  Panama,  at  least  in  a  -fatal 
form;  thus  in  the  years  1890,  ’94,  ’95,  ’96  and  ’98  no 
deaths  from  that  disease  were  reported,  and  in  1892 
and  1893  only  one  death  each  year;  in  the  five  con¬ 
secutive  years  from  1892  to  1896  inclusive  there  were 
only  two  deaths,  and  for  three  consecutive  years  no 
death.  Among  the  employes  of  the  French  canal  com¬ 
panies  there  were  a  large  number  of  deaths  from  yellow 
fever  every  year  from  1881  to  1889,  in  which  latter 
year  the  force  employed  was  greatly  reduced.  From 
1881,  when  the  force  was  about  1,000,  the  number  of 
employes  steadily  increased  until  it  reached  a  maximum 
of  some  19,000  in  1884,  and  was  maintained  at  15,000 
to  17,000  until  the  end  of  1888  and  the  beginning  of 
1889;  the  maximum  number  of  deaths  from  yellow 
fever  in  any  one  year,  308,  occurred  in  1886.  From 
1890  to  1895  inclusive  the  number  of  employes  ranged 
from  700  to  900;  in  1895  it  increased  to  1,400,  in  1896 
to  3,700,  and  was  maintained  at  about  that  figure  until 
1899,  1900  and  1901,  when  it  was  about  2,000;  in  1902 
a  further  reduction  to  about  1,000  occurred,  and  this 
force  was  maintained  until  the  transfer  to  the  American 
company  in  1904. 

Now  the  interesting  point  is  that  notwithstanding  the 
French  companies  knew  nothing  about  the  method  of 

1.  Population  and  deaths  from  various  diseases  in  the  City 
of  Panama,  by  months  and  years,  from  November,  1883,  to  August, 
1906.  Number  of  employes  and  deaths  from  various  diseases 
among  employes  of  the  French  Canal  Companies,  by  months  and 
years,  from  January,  1881,  to  April,  1904.  W.  C.  Gorgas,  colonel 
medical  corps,  U.  S.  Army,  chief  sanitary  officer.  Washington : 
Government  Printing  Office,  1906. 


transmission  of  yellow  fever,  and  the  present  scientific 
methods  of  prevention,  there  were  two  periods  of  six 
consecutive  years  each  when  there  were  no  deaths  from 
yellow  fever,  1891  to  1896  inclusive  and  1898  to  1903 
inclusive;  and  fourteen  consecutive  years,  1890  to  1903 
inclusive,  during  wdiich  time  there  were  only  seven 
deaths,  one  in  1890  and  six  in  1897,  and  this  notwith¬ 
standing  that  there  were  454  deaths  from  yellow  fever 
in  Panama  in  the  five  years  period,  1899  to  1903  in¬ 
clusive.  No  explanation  of  these  remarkable  figures  P 
given  by  Colonel  Gorgas. 


FEW  APPLICATIONS  FOR  THE  MEDICAL  CORPS  OF 

THE  ARMY. 

We  understand  that  for  the  examination  held  July 
29  to  fill  vacancies  existing  in  the  medical  department 
of  the  Army  there  were  only  twenty-six  applicants.  Of 
these,  twelve  withdrew  after  thev  had  made  themselves 
acquainted  with  the  professional  and  physical  qualifica¬ 
tions  required ;  fourteen  completed  the  examination,  and 
of  these  only  three  wrere  successful.  At  the  previous  ex¬ 
amination,  held  April  29,  there  were  seven  successful  ap¬ 
plicants,  thus  making  a  total  of  ten  who  passed  the  pre¬ 
liminary  examination  and  will  enter  the  Army  Medical 
School  in  October  for  special  instruction  required  before 
they  receive  their  commissions  in  the  corps.  It  thus  ap¬ 
pears  that  the  experience  of  last  year  and'  the  preceding 
years  is  only  repeated.  The  number  of  vacancies  oc¬ 
curring  each  year  is  greater  than  can  be  filled  from  the 
list  of  candidates  who  present  themselves.  There  is  no 
prospect  that  this  condition  of  affairs  will  improve  until 
Congress  passes  legislation,  which  has  so  often  been 
urged,  to  increase  the  inducements  to  young  medical 
men  to  enter  the  Army  medical  service.  It  is  hoped  that 
Speaker  Cannon,  who  is  responsible  for  the  defeat  of 
the  medical  department  reorganization  bill,  will  at  the 
next  session  of  Congress  see  the  grave  injustice  he  has 
done  and  allow  the  bill  to  pass. 


NEWSPAPER  PRESCRIBING. 

Newspaper  prescribing  obtains  in  many  places,  but 
some  of  the  most  shameless  examples  of  it  that  we  re¬ 
member  to  have  seen  are  to  be  found  in  the  Philadelphia 
Record.  In  a  recent  issue  of  that  journal  this  abuse  is 
all  the  more  flagrant  in  that  it  follows  under  the  head¬ 
ing  “Health  and  Hygiene,”  immediately  after  the  of¬ 
ficial  vital  statistics,  thereby  acquiring  in  the  minds  of 
the  thoughtless  or  less  well-informed  a  fictitious  author¬ 
ity.  Prescriptions  are  published  for  twenty-eight  appli¬ 
cants,  on  account  of  conditions  which,  so  far  as  may  be 
judged  from  the  crude  descriptions  of  the  patients, 
range  from  simple  “constipation”  and  “nervousness”  to 
cardiac  and  other  serious  troubles.  A  noticeable  feature 
is  the  fact  that  the  writer  recommends  exceedingly 
potent  drugs,  which  should  never  be  used  for  self-doctor¬ 
ing  or  even  be  ordered  by  a  physician  for  a  patient  who 
is  not  under  his  immediate  observation;  for  instance, 
salts  of  strychnin  are  recommended  in  no  less  than 
eleven  cases.  Fancy  ordering  a  hundred  1/40  grain  tab¬ 
lets  of  strychnin  sulphate  to  be  put  into  the  hands  of 
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a  patient,  and  that,  judging  from  the  composition  of 
his  letter,  a  patient  of  no  extraordinary  degree  of  intel¬ 
ligence  or  education.  Strophanthus,  again,  is  another 
drug  that  should  not  be  prescribed  except  when  its  ef¬ 
fects  can  be  under  the  observation  of  the  physician.  We 
say  nothing  of  certain  proprietary  remedies,  which  ap¬ 
pear  to  have  a  great  place  in  the  prescriber’s  therapeutic 
armamentarium.  The  thing  that  strikes  us  most  in  this 
connection  is  the  fact  that  these  prescriptions,  written 
for  individual  cases,  must  be  the  work  of  either  a  licensed 
practitioner  or  a  layman.  In  the  latter  event,  is  it  not 
an  infraction  of  the  medical  law  to  prescribe  for  pay¬ 
ment  for  individual  patients — for  it  is  to  be  presumed 
that  the  writer  in  this  column  is  not  doing  newspaper 
work  for  nothing?  In  the  former  event,  is  not  a  physi¬ 
cian  who  publishes  broadcast  a  prescription  presumably 
intended  for  the  relief  of  one  individual,  so  that  numer¬ 
ous  other  persons  may  use  it,  fancying  their  own  symp¬ 
toms  to  resemble  those  described  by  the  newspaper  pa¬ 
tient,  guilty  of  unprofessional  conduct  in  a  grave  degree 
— the  more  grave  because  of  the  danger  inherent  in  the 
use  of  drugs  such  as  those  named  above?  This  consid¬ 
eration  alone,  to  say  nothing  of  a  most  vicious  form  of 
contract  practice,  such  as  would  be  involved  in  a  licensed 
practitioner’s  prescribing  publicly  for  pay  for  patients 
whom  he  had  never  seen,  surely  calls  for  a  protest  from 
the  readers  of  this  Philadelphia  newspaper. 


CONSUMPTION  AND  BREACH  OF  PROMISE. 

In  view  of  the  dangers  of  the  puerperal  condition,  for 
example,  and  the  probably  real  though  not  so  generally 
admitted  dangers  of  heredity,  it  is  easy  to  see  that  it  is 
inadvisable  for  those  suffering  from  developed  tubercu¬ 
losis  to  marry.  A  recent  decision1  of  the  Supreme  Court 
of  Washington  goes  rather  farther  than  has  usually  been 
the  case  in  making  consumption  a  legal  disability.  It 
makes  the  breach  of  promise  of  marriage  because  of  the 
disease  in  the  woman  justifiable,  even  if  the  engagement 
were  entered  into  with  knowledge  of  her  condition.  This 
may  be  considered  good  public  policy,  but  it  is  certainly 
a  hardship  to  the  individual.  In  view  of  the  fact  that 
the  condition  was  known  before  betrothal,  the  award 
of  reasonable  damages  would  seem  to  most  persons  as 
just  in  this  case  as  in  most  breach  of  promise  suits.  A 
natural  outcome  of  this  decision  should  be  the  enactment 
of  a  law  making  wilful  betrothal  with  a  consumptive, 
with  knowledge  of  his  or  her  condition,  a  punishable  of¬ 
fense.  Considering,  however,  the  fact  that  a  very  large 
proportion  of  the  population  is  more  or  less  infected 
with  tuberculosis,  and  the  possibility  that  we  owe  to 
this  a  certain  immunity  to  the  fatal  forms  of  the  dis¬ 
ease,  such  a  law  might  be  difficult  to  enforce  justly.  In 
the  meantime  we  are  making  the  way  of  the  consump¬ 
tive,  like  that  of  the  transgressor,  hard. 


A  JUDGE  ON  PHYSICIANS’  FEES. 

A  Missouri  court  has  decided  that  a  physician’s  fees 
can  not  legitimately  be  based  to  any  degree  on  the  pa¬ 
tient’s  income.  Besides  being  subversive  of  a  custom  of 


the  profession  that  has  prevailed  at  all  times  and  in  all 
places,  the  logical  result  of  this  decision  would  be  to 
raise  the  standard  of  physicians’  fees  on  ordinary  com¬ 
mercial  principles  to  the  highest  amount  ordinarily  ob¬ 
tainable,  instead  of  the  present  custom  of  placing  them 
at  a  medium  between  that  and  the  lowest  acceptable, 
which  makes  it  possible  for  the  physician  to  exercise  a 
humane  charity  in  the  case  of  the  less  well-to-do  without 
either  pauperizing  them  or  impoverishing  himself.  The 
physician’s  services,  it  seems,  are  to  have  a  trade  valua¬ 
tion  like  'a  loaf  of  bread  or  a  pound  of  sugar,  so  that 
thoir  value  to  the  patient  is  in  no  sense  dependent  on 
the  latter’s  economic  importance.  If  that  is  so,  then 
on  what  principle,  we  ask,  is  it  possible  to  justify  a 
difference  in  the  degree-  of  damages  awarded  to  differen  t 
persons  for  the  loss  of  a  limb  or  other  disablement,  or 
to  their  families  in  the  event  of  their  death,  through 
misadventure  for  which  others  are  held  responsible.  The 
law  assumes  that  the  economic  value  of  life  and  limit 
differs  for  different  people  in  relation  to  their  earning 
capacity  and  other  matters.  Must  not  the  value  of  the 
services  rendered  by  a  physician  with  a  view  of  obviat¬ 
ing  these  disastrous  results  also  necessarily  vary  corres¬ 
pondingly  ? 


GUSTATORY  AUDITION. 

A  new  variety  of  synesthesia,  in  which  the  subject 
experienced  gustatory  sensations  on  hearing  sounds  such 
as  spoken  words  or  certain  non- vocal  sounds,  has  re¬ 
cently  been  described  by  ’Pierce1  and  the  case  presents 
some  interesting  features.  The  sensations  experienced 
by  the  young  woman  under  observation  included  oral 
perception  of  temperature,  texture  and  consistency  as 
well  as  true  gustatory  perception,  but  did  not  include 
olfactory  qualities,  as  she  was  anosmic.  Pierce  feels 
convinced  that  this  phenomenon  was  a  true  synesthesia 
and  not  the  result  of  a  “lively  dramatic  fancy.”  The 
experience  is  said  to  come  quite  unsolicited,  and  the 
patient  frequently  has  some  difficulty  in  finding  ade¬ 
quate  equivalents  to  express  the  idea  of  the  sensation 
experienced.  The  best  condition  for  the  appearance  of 
the  synesthesia  seemed  to  be  a  state  of  natural  hunger. 
The  impression  is  distinct  from  the  idea  of  the  object 
to  which  it  is  compared  and  precedes  the  conception  to 
the  latter;  on  the  other  hand,  similarity  of  sound  did 
not  necessarily  determine  similarity  of  oral  sensation 
and  the  same  gustatory  sensation  was  associated  with 
the  most  diverse  sounds.  The  sensations  are  referred  to 
definite  locations  in  the  mouth.  “Thus  the  equivalents 
of  Ethel  and  hall  (tactual)  are  felt  at  the  tip  of  the 
tongue;  of  tox  (irritation)  at  the  back  of  the  throat; 
of  Judith  (salt)  at  the  sides  of  the  tongue,”  etc.  The 
direction  of  the  experience  was  always  from  sound  to 
taste,  the  reverse  being  possible  only  as  the  connections 
were  remembered.  Tests  over  periods  of  many  months 
invariably  resulted  in  identical  equivalents  being  elicited 
by  like  sounds.  There  is  little  evidence  one  way  or  the 
other  as  to  whether  or  not  this  phenomenon  is  to  be  ex¬ 
plained  on  purely  physiologic  grounds,  depending  on  a 
cross  circuiting  of  the  association  fibers  between  differ¬ 
ent  brain  centers.  Pierce  makes  the  interesting  sugges- 


1.  Grover  versus  Zook,  87  Pacific  Rep.,  G38. 


1.  American  Jour.  Psychology,  July,  1907. 
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tion  that  the  slowness  of  hearing  to  which  the  young 
woman  was  subject  might  be  due  to  a  deflection  of  the 
impulse  from  the  auditory  center  to  the  region  con¬ 
cerned  in  the  sense  impressions  of  the  mouth.  So  far 
he  has  been  unable  to  substantiate  this  by  showing  any 
consistent  augmentation  of  the  gustatory  sensations 
with  the  periods  of  increased  slowness  of  sound  percep¬ 
tion.  However,  there  is  nothing  in  the  case  to  refute  the 
so-called  “psychologic  theory”  of  such  phenomena,  which 
regards  them  as  due  to  persistent  association. 


Medical  News 


CALIFORNIA. 

Cleanse  County  Hospital. — The  San  Francisco  Board  of 
Health  has  decided  thoroughly  to  cleanse  and  disinfect  the  City 
and  County  Hospital,  and  to  wage  a  war  of  extermination  on 
the  fleas  and  rats  in  the  institution.  The  buildings  will  then 
be  thoroughly  cleansed  and  disinfected. 

Plague  Situation. — From  August  12  to  2fl,  inclusive,  nine 
cases  of  plague  have  been  reported  in  San  Francisco,  with  six 
deaths.  Two  of  the  patients  were  sailors  from  coasting  vessels, 
while  the  other  cases  occurred  in  hospitals  and  other  parts  of 
the  city.  No  new  cases  have  since  developed. 

Hospital  Notes. — The  new  Siskiyou  County  Hospital  at 
Yreka  is  to  be  erected  immediately  at  a  cost  of  $19,550  for  the 
building  alone.  The  structure  will  be  two  stories  high  and 

will  contain  24  rooms. - Dr.  Herbert  P.  Barton  has  heen 

granted  a  permit  for  the  Clara  Barton  Hospital  in  Los  Angeles. 

Vital  Statistics  for  July. — During  July  there  were  reported 
2,190  births  and  2,540  deaths,  equivalent  to  an  annual  rate 
per  1,000  of  12.09  births  and  14.09  deaths.  Of  the  deaths  re¬ 
ported,  380,  or  15  per  cent.,  were  from  diseases  of  the  circula¬ 
tory  system,  and  367,  dr  14.5  per  cent.,  from  tuberculosis. 
There  were  240  deaths  from  diseases  of  the  nervous  system, 
and  184  from  disease  of  the  respiratory  system.  Deaths  from 
epidemic  diseases  were  as  follows:  Typhoid  fever,  54;  diph¬ 
theria,  34;  whooping-cough,  22;  measles,  17;  influenza,  8,  and 
scarlet  fever,  7. 

Personal. — Dr.  John  A.  Randolph,  Willows,  has  been  ap¬ 
pointed  health  officer  of  Glenn  County,  vice  Dr.  William 

Thurston,  resigned. - Dr.  Edwin  H.  Wiley,  Los  Angeles,  has 

been  appointed  assistant  police  surgeon. - Dr.  R.  G.  Broder¬ 

ick  has  heen  appointed  warden  of  the  San  Francisco  City  and 

County  Hospital,  vice  Dr.  John  V.  Hughes. - Dr.  J.  DeBarth 

Shorb,  Los  Angeles,  is  reported  to  be  seriously  ill  at  the  Adler 

Hospital,  San  Francisco. - Dr.  W.  Harriman  Jones  has  been 

made  chairman  of  the  Long  Beach  Pure  Food  Commission,  and 
Drs.  Albert  C.  Sellery  and  Joseph  M.  Holden  have  been  re¬ 
appointed  members  of  the  commission. 

ILLINOIS. 

Personal. — Dr.  Ernest  B.  M.  Mammen  and  family,  Blooming¬ 
ton,  are  visiting  in  London. - Dr.  Ora  D.  Holland  and  family, 

Streator,  sail  for  Europe  September  11. - Dr.  Walter  G.  Bain, 

Champaign,  state  bacteriologist  for  the  water  survey  depart¬ 
ment,  has  resigned  and  will  move,  with  his  family,  to  Califor¬ 
nia. 

Injured. — Dr.  Charles  V.  Moorhouse,  Marietta,  recently  suf¬ 
fered  severe  injury  bv  a  kick  of  a  horse. - Dr.  Edward  W. 

Fiegenbaum,  Edwardsville,  was  seriously  injured  in  the  left 

leg  in  a  fall,  August  20. - Dr.  C.  E.  Betz,  St.  Joseph,  was 

operated  on  for  pleurisy  with  effusion,  at  Burnham  Hospital, 
Champaign,  August  15. 

Anti-Vaccination  in  Aurora. — At  a  meeting  of  women  in 
Aurora,  August  28,  in  opposition  to  the  order  for  compulsory 
vaccination  of  children  before  entering  school.  Dr.  Reman  Spal¬ 
ding,  Chicago,  made  a  strong  argument  in  favor  of  vaccination 
which  was  ill  received  by  the  assembly.  As  a  result  of  the 
meeting  a  committee  was  appointed  to  draw  up  resolutions 
instructing  the  city  council  to  order  the  president  of  the 
board  of  health  to  rescind  his  order  of  compulsory  vaccination. 

Chicago. 

Ophthalmologists  to  Meet. — The  first  meeting  of  the  Chicago 
Ophthalmological  Society  will  be  held  October  14. 

Isolation  Hospital. — The  health  commissioner,  it  is  reported, 
desires  to  transform  the  Isolation  Hospital  into  a  hospital 


where  diphtheria,  scarlet  fever  and  other  contagious  diseases 
may  be  treated,  and  to  build  a  new  hospital  for  smallpox  at  a 
cost  of  $25,000,  to  accommodate  240  patients. 

Commencement. — At  the  annual  commencement  exercises  of 
the  Illinois  Medical  College,  held  August  29,  a  class  of  nine 
was  graduated.  The  doctorate  address  was  delivered  by  Bishop 
Fallows,  who  quoted  on  “Relation  of  Religious  and  Medical 
Science,”  and  the  degrees  were  conferred  by  Dr.  Heman  H. 
Brown,  president  of  the  college. 

Undertaker’s  License  Revoked. — The  health  commissioner 
took  drastic  measures  on  August  8  in  his  endeavor  to  prevent 
the  spreading  of  contagious  diseases  of  children,  when  he  re¬ 
voked  the  license  of  C.  Bacigalupo,  an  undertaker,  for  viola¬ 
tion  of  the  burial  ordinance  in  officiating  at  the  public  funeral 
of  a  child  who  had  died  from  measles  in  a  public  institution. 

Early  Diagnosis  of  Tuberculosis. — The  Health  Department 
advises  that  for  eariy  diagnosis  of  tuberculosis,  tuberculin  will 
be  furnished  free  to  physicians  who  ask  for  it,  and  the  de¬ 
partment  will  make  the  diagnosis.  During  August,  175  cases 
of  tuberculosis  were  reported,  showing  that  more  physicians 
are  reporting  tuberculosis  than  before,  not  that  the  disease 
is  increasing. 

Bequests  for  Charity. — By  the  will  of  Henry  L.  Barney,  who 
died  recently,  the  following  bequests  were  made:  Visiting 
Nurses’  Association,  $20,000;  Chicago  Lying-in  Hospital.  $10,- 
000;  Hospital  for  Destitute  and  Crippled  Children,  $5,000; 
Chicago  Home  for  Incurables,  $5,000;  Chicago  Daily  News 
Fresh  Air  Fund,  $10,000,  and  Chicago  Tuberculosis  Institute, 
$10,000. 

Medical  Library  Transferred. — The  medical  department  of 
the  John  Crerar  Library  has  been  moved  from  the  Newberry 
Library  and  installed  in  its  new  quarters.  Gen.  Alfred  C. 
Girard,  the  librarian,  announces  that  the  reference  library  is 
open  as  usual  to  practitioners.  The  collection  now  consists  of 
about  41.000  volumes,  and  389  medical  periodicals  are  regu¬ 
larly  received.  The  new  location  of  the  library  is  on  the  sixth 
floor  of  the  Marshall  Field  building,  adjoining  the  reading 
room. 

Personal. — Dr.  Edward  V.  L.  Brown  leaves  for  Europe  this 
month,  to  be  gone  seven  months. - Dr.  Haim  I.  Davis,  super¬ 

intendent  of  the  Detention  Hospital,  is  visiting  eastern  cities 
to  inspect  the  methods  employed  in  the  care  of  insane  in  incipi¬ 
ent  stages. - Dr.  and  Mrs.  Filip  Kreissl  have  returned  from 

Europe. - Dr.  Stanley  Thomas  has  been  appointed  assistant 

at  the  Minnesota  State  Hospital  for  Insane,  St.  Peter. - Dr. 

Margaret  R.  Riley  has  passed  the  civil  service  examination  for 
school  medical  inspector. 

Deaths  of  the  Week. — During  the  week  ended  August  31, 
616  deaths  occurred,  equivalent  to  an  annual  death  rate  per 
1,000  of  15.24.  During  the  previous  week  the  deaths  numbered 
684,  and  (he  death  rate  per  1,000  was  16.92,  and  during  the 
corresponding  week  of  1906  the  d  aths  were  561,  with  a  death 
rate  of  14.26  per  1.000.  Acute  intestinal  diseases  caused  170 
deaths;  violence  (including  suicide),  51;  pneumonia,  53;  con¬ 
sumption,  3?  heart  disease,  37;  pephritis,  36;  cancer,  31; 
typhoid  fever,  13;  scarlet  fever,  10;  diphtheria,  6,  and  measles 
and  whooping  cough,  each  5. 

MARYLAND. 

Baltimore. 

College  Purchases  Laboratory  Site. — The  Baltimore  Medical 
College  has  purchased  a  lot  64  by  167  feet  with  building,  at  a 
cost  of  $30,000.  A  building  for  laboratory  purposes  will  be 
erected  on  the  site. 

Deaths  of  the  Week. — During  the  week  ended  August  31, 
there  were  214  deaths  in  Baltimore,  an  unusually  large  number 
as  compared  with  previous  years.  This  mortality  is  equivalent 
to  an  annual  death  rate  of  18.22  per  1,000. 

Meeting  of  State  Society. — The  Medical  and  Chirurgical  Fac¬ 
ulty  of  Maryland  will  visit  the  Jamestown  Exposition  Sep¬ 
tember  11  and  12.  Meetings  will  be  held  on  the  boat  on  both 
evenings.  At  Norfolk,  the  faculty  will  be  welcomed  by  a  com¬ 
mittee  from  the  Norfolk  Society. 

Personals. — Dr.  J.  W.  Hawkins  has  recovered  from  his  recent 

attack  of  [domain  poisoning. - Dr.  Edgar  M.  Parlett  ot  the 

B.  &  O.  Relief  Department  is  taking  antitoxin  treatment  for 

tetanus  at  the  Maryland  General  Hospital. - Dr.  Llewellys 

F.  Barker  returned  from  Europe  August  28. - Dr:  VV.  T.  G. 

Whiteford,  Parkville,  was  operated  on  for  appendicitis  at  the 

Baltimore  City  Hospital,  August  27. - Dr.  John  A.  Luetscher 

is  reported  to  be  ill. 
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MICHIGAN. 

New  Hospital. — The  old  office  of  the  Michigamme  mine  is 
being  remodeled  as  a  hospital  for  Dr.  Leon  L.  Goodnow,  in 
charge  of  the  work  at  the  Ohio,  Imperial  and  American  mines. 
The  building  is  to  be  provided  with  three  wards,  operating 
room,  etc. 

State  Sanatorium. — The  State  Sanatorium  for  Tuberculosis, 
Howell,  was  formally  opened  August  19  with  7  patients.  The 
board  has  accepted  the  building  now  on  the  ground  and  ar¬ 
rangements  are  being  completed  for  the  immediate  erection  of 
an  additional  building. 

Personal. — The  residence  and  office  of  Dr.  Arthur  F.  Fischer, 
Hubbell,  were  destroyed  in  the  fire  which  ravaged  the  village, 
August  17.  Dr.  Fischer’s  loss  is  estimated  at  $25,000,  about 

one-third  of  which  is  covered  by  insurance. - Dr.  Victor  C. 

Vaughan.  Ann  Arbor,  left  for  Vienna  August  27,  to  attend  the 
International  Congress  on  Tuberculosis,  which  opens  in  that 

City,  September  16. - Dr.  Albert  P.  Ohlmacher  has  resigned 

bis'  position  in  the  biologic  laboratory  of  Frederick  Stearns  & 
Co.,  and  has  resumed  private  practice  in  Detroit. 

July  Mortality. — During  July,  2,591  deaths  were  reported  to 
the  department  of  state,  equivalent  to  an  annual  mortality  of 
11.7  per  1.000  of  population.  In  July,  1906,  the  rate  was  12.7 

per  1,000.  Of  the  deaths  507  were  of  infants  under  one  year 

of  age;  625  of  children  under  4  years  of  age,  and  664  of  indi¬ 
viduals  65  years  of  age  and  over.  Among  the  important 
causes  of  death  were:  Violence,  260;  tuberculosis,  227;  diar¬ 
rhea,  147;  cancer,  123;  pneumonia,  70;  meningitis  and  typhoid 
fever,  each  37;  whooping-cough,  18;  diphtheria,  15;  measles, 
10;  scarlet  fever,  8;  tetanus,  7,  and  influenza,  4. 

NEW  YORK. 

Otisville  Sanitarium. — The  first  municipal  sanitarium  for  the 
tuberculous  now  accommodates  90  patients.  This  institution 
was  opened  in  June,  1906.  at  Otisville,  Orange  County.  Light 

work  and  nine  and  a  half  hours  a  day  rest  in  bed  is  required 

of  each  patient. 

Typhoid  Fever. — Typhoid  fever  is  reported  to  be  very  preva¬ 
lent  on  the  north  shore  of  Staten  Island.  At  least  25  persons 
are  being  treated  at  the  S.  R.  Smith  Infirmary,  Tompkinsville, 
and  at  St.  Vincent’s  Hospital,  West  Brighton.  An  expert  from 
the  New  York  board  of  health,  who  examined  the  water  supply, 
reports  that  it  is  polluted. 

Hospital  Fire. — At  a  fire  which  broke  out  in  the  sterilizing 
room  of  Thrall  Hospital,  Middletown,  a  young  orderly  was 
severely  burned  in  his  effort  to  extinguish  the  fire.  Dr.  Lillian 
Morgan,  an  interne  at  the  institution,  also  assisted  in  fighting 
the  fire  and  rescued  the  orderly.  A  few  patients  were  over¬ 
come  by  smoke,  but  received  no  serious  injury. 

Crusade  Against  Unclean  Restaurants. — The  health  commis¬ 
sioner  of  Buffalo  has  been  making  an  inspection  of  restaurants 
in  the  city  and  found  in  many  cases  kitchens  unclean  and  in¬ 
sanitary;  ice  boxes  filthy,  and  meat  tainted.  A  similar  cru¬ 
sade  was  made  a  few  weeks  ago  against  certain  Greek  candy 
stores  in  the  city,  which  has  been  followed  by  excellent  results. 

Personal. — Dr.  John  V.  Sheppy,  Albany,  who  was  convales¬ 
cent  after  a  compound  fracture  of  the  leg,  made  a  misstep 

August  15,  and  fractured  the  leg  a  second  time. - Dr.  Otto 

Pfaff,  Oneida,  has  been  appointed  resident  surgeon  for  the 

Oneida  Railway  Company. - Dr.  T.  Floyd  Woodworth  has 

been  reappointed  health  officer  of  the  Board  of  Health  of  the 
village  of  Kinderhook. 

Use  of  Unclean  Receptacles. — An  act  to  amend  the  agricul¬ 
tural  law  relative  to  prohibiting  the  use  of  unclean  or  insani¬ 
tary  cans  or  receptacles  for  the  transportation  or  sale  of  milk 
products  became  effective  July  18.  During  the  maneuvers  of 
the  Fourth  Brigade,  N.  G.,  N.  Y.,  at  Farnham,  the  state  inspec¬ 
tor  destroyed  several  cans  of  milk  intended  for  the  consump¬ 
tion  of  the  guardsmen,  because  the  milk  contained  was  found 
to  be  unclean.  / 

Illegal  Practitioner  Prosecuted.— The  Erie  County  Medical 
Society  is  attempting  to  secure  evidence  against  J.  A.  Hugh- 
son,  Buffalo,  to  convict  him  of  fraud.  It  is  claimed  that  an 
electrical  engineer  was  led  by  this  individual  to  believe  that 
he  was  in  urgent  need  of  medical  attendance  which  would  cost 
him  $1,000  and,  as  he  did  not  have  the  money,  he  gave  $200 
in  cash  and  a  note  for  the  balance.  He  soon  discovered  that  he 
was  receiving  no  benefit  from  the  treatment,  and  after  consult¬ 
ing  with  physicians,  was  convinced  that  he  had  no  serious  ail¬ 
ment.  He  was  willing  to  lose  the  cash  payment  that  he  had 
made,  but  objected  to  an  attempt  to  enforce  payment  on  the 
note  for  $800.  In  another  similar  case  this  individual  is  said 
to  have  returned  $600  to  the  victim. 


New  York  City. 

Typhoid  Fever. —  In  Richmond  typhoid  fever  is  said  now  to  be 
under  control,  as  only  10  cases  were  reported  last  week.  The 
results  of  the  water  analysis  have  not  yet  been  made  public. 
The  disease  seems  to  be  confined  to  the  north  shore,  which  is 
supplied  with  water  from  driven  wells. 

Death  Rate. — The  mortality  for  the  week  ended  August  24 
was  at  the  rate  of  19.48  per  1.000  per  annum,  against  17.52 
for  the  same  week  last  year.  The  total  number  of  deaths  in 
the  five  boroughs  was  1.600,  as  compared  with  1.395  in  the 
corresponding  week  in  1906.  During  the  week  394  children 
under  5  years  died,  as  compared  with  293  in  the  corresponding 
week  of  1906.  Of  children  over  5,  422  died,  as  against  318  of 
last  year. 

Contagious  Diseases. — There  were  reported  to  the  sanitary 
bureau  for  the  week  ended  August  24,  353  cases  of  tubercu¬ 
losis,  with  149  deaths;  196  cases  of  diphtheria,  with  22  deaths; 
170  cases  of  measles,  with  14  deaths;  98  cases  of  scarlet  fever, 
with  2  deaths;  153  cases  of  typhoid  fever,  with  17  deaths;  16 
cases  of  whooping-f*ough,  with  14  deaths;  10  cases  of  cerebro¬ 
spinal  meningitis,  with  9  deaths;  7  cases  of  varicella,  a  total 
of  1,003  cases  and  227  deaths. 

Croton  Water  Inspection. — The  Croton  reservoir  was  in¬ 
spected  by  Commissioner  of  Health  Darlington  to  determine 
whether,  from  a  sanitary  point  of  view,  it  would  be  safe  to 
deplete  other  storage  places  into  the  Croton  reservoir.  This 
reservoir  has  a  capacity  of  27,000.000.000  gallons  of  water,  and 
will  soon  be  filled  to  the  brim.  There  is  no  danger  of  a  water 
famine.  The  filling  of  the  Croton  reservoir  has  two  objects  in 
view,  the  first  to  cover  the  flats  and  thus  prevent  accumula¬ 
tion  of  the  germs,  and  second,  to  dilute  the  water  so  that  the 
germs  occasioned  by  the  drought  would  not  have  the  power  for 
evil. 

OHIO. 

Tuberculosis  Dispensary. — The  antituberculosis  dispensary  of 
the  Health  Department  of  Cincinnati  was  recently  opened  at 
508  VV  Ninth  Street.  The  dispensary  is  in  charge  of  Dr.  Clay¬ 
ton  B.  Conwell  and  two  trained  nurses. 

I 

School  Children  Physically  Unfit. — It  is  alleged  that  50  per 
cent,  of  the  school  children  of  Ohio  are  physically  defective. 
One  of  every  two  is  said  to  be  a  sufferer  from  disorder  of 
vision,  bad  teeth,  throat  affections  or  other  ailments. 

Illegal  Practitioner  Fined. — Edward  Pfeiffer,  Columbus, 
charged  with  practicing  medicine  without  first  having  secured 
a  license  or  diploma,  is  said  to  have  been  fined  $150  and  costs 
at  Lancaster,  August  24.  H^  is  said  to  have  paid  the  fine  and 
costs  and  left  town. 

Medical  Inspection. — The  systematic  medical  inspection  of 
the  pupils  of  public  schools  of  Dayton  will  be  inaugurated  un¬ 
der  the  direction  of  the  Montgomery  County  Medical  Society. 
The  work  will  be  done  by  a  corps  of  24  physicians,  who  will 
make  one  visit  a  week  to  each  school,  and  more  if  required. 

Personal. — Dr.  Darlington  J.  Snyder,  Columbus,  has  resigned 

as  member  of  the  County  Board  of  School  Examiners. - Dr. 

Frank  Winders,  Columbus,  who  has  been  ill,  is  reported  to  be 
convalescent. - Dr.  .John  J.  Beekman,  Columbus,  suffered  se¬ 

vere  contusions  by  being  run  down  by  an  automobile  August  24. 

State  Society  Meeting. — At  the  annual  meeting  of  the  Ohio 
State  Medical  Society  held  at  Cedar  Point,  August  28  and  29, 
a  set  of  resolutions  was  adopted  denouncing  Senators  Foraker 
and  Dick  and  ex-Congressman  J.  H.  Southard  for  their  alleged 
participation  in  efforts  to  defeat  pure-food  legislation  during 
the  last  session  of  Congress.  The  following  officers  were 
elected:  President,  Dr.  Charles  Bonifield,  Cincinnati;  vice- 
presidents,  Dr.  David  W.  Steiner,  Lima,  James  S.  McClellan, 
Bellaire,  Dell  S.  Bowman,  Akron,  and  Henry  T.  Sutton  Zanes¬ 
ville;  secretary,  Dr.  John  H.  J.  Upham,  Columbus;  treasurer, 
Dr.  James  A.  Duncan,  Toledo;  councilor  for  the  Fourth  Dis¬ 
trict.  Dr.  Julius  H.  Jacobson,  Toledo;  councilor  for  the  Ninth 
District,  Dr.  John  E.  Sylvester,  Wellston ;  memher  national 
legislative  commiltee.  Dr.  Benjamin  R.  McClellan.  Xenia;  dele¬ 
gates  to  the  American  Medical  Association,  Drs.  Hugh  F. 
Lorimer,  Chillicothe,  Rufus  B.  Hall,  Cincinnati,  and  Charles 
Graefe,  Sandusky,  for  one  year;  Drs.  Horace  Bonner,  Dayton, 
Roland  E.  Skeel,  Cleveland,  and  William  D.  Dueschle,  Colum¬ 
bus,  for  two  years,  and  alternates  for  one  year,  Dr.  Fred  W. 
Lane,  Cambridge;  Benjamin  H.  A.  M.  Blair,  Lebanon,  and 
John  A.  Dickson,  Ashtabula,  and  for  two  years,  Drs.  Charles 
N.  Smith,  Toledo;  A.  Melville  Crane,  Marion,  and  Hugh  A. 
Hart,  Wooster.  The  society  adjourned  to  meet  in  Columbus 
in  1908. 
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PENNSYLVANIA. 

Sanatorium  Site  Purchased. — Dr.  Samuel  G.  Dixon,  Commis¬ 
sioner  of  Health  of  Pennsylvania,  has  purchased  the  Mountain¬ 
side  Sanatorium,  with  57  acres  of  land  adjoining,  at  Mont 
Alto  Park,  from  Dr.  Joseph  T.  Rothrock,  Westchester,  formerly 
state  forestry  commissioner.  The  sanatorium  will  be  made  part 
of  the  State  Camp  for  the  Treatment  of  Tuberculosis. 

Personal. — Dr.  Isaac  C.  Gable,  York,  has  resigned  as  inspector 

of  York  County. - Dr.  Milton  K.  Neiffer,  \Vyncote,  has  been 

made  health  officer  of  Cheltenham,  and  Dr.  Harry  D.  Johnson, 
Cheltenham,  and  A.  T.  Clayton,  Ogontz,  members  of  the  board. 

- Dr.  Allen  Keller,  Telford,  was  recently  thrown  from  his 

carriage  and  fractured  his  leg. - Dr.  E.  Ziegler  Bowen, 

North  Scranton,  sustained  a  compound  fracture  of  the  left  leg 
while  trying  to  catch  a  horse  in  his  pasture  recently. 

Homes  for  Insane. — At  a  meeting  of  the  committee  of  lunacy 
of  the  State  Board  of  Charities,  August  29,  plans  were  ap¬ 
proved  for  two  new  buildings  to  be  added  to  the  State  Insane 
Hospital  at  Harrisburg,  to  accommodate  140  patients  and  to 
cost  $150,000.  The  committee  reports  that  there  is  great  need 
for  additional  buildings  for  the  state’s  insane,  and  at  the  pres¬ 
ent  time  there  are  about  13.000  patients  in  state  and  private 
hospitals  and  under  county  care.  This  number  has  been  in¬ 
creasing  at  the  rate  of  200  patients  a  year,  and  despite  this 
fact  no  new  hospitals  have  been  erected  for  ten  years. 

Philadelphia. 

July  Vital  Statistics. — The  report  of  the  division  of  vital  sta¬ 
tistics  of  the  bureau  of  health  for  July  shows  that  2,608  deaths 
and  2,903  births  were  reported. 

Free  Treatment  for  Consumptives. — The  order  sent  out  in 
May  that  all  patients  at  White  Haven  Sanatorium  for  Poor 
Consumptives  would  be  required  to  pay  $7  per  week  for 
their  maintenance,  has  been  reconsidered  and  the  doors  of  the 
institution  are  now  thrown  open  to  any  one  unable  to  pay  for 
treatment. 

Hospital  Report. — The  report  of  the  German  Hospital  from 
July  25  to  August  22  shows  that  3,459  patients  were  treated 
in  the  various  dispensaries  of  the  institution.  Departments 
visited  were  as  follows:  Medical,  326;  gynecologic,  142;  sur¬ 
gical,  2,352;  eye,  294;  ear,  153,  and  throat  and  nose,  92.  Dur¬ 
ing  the  same  period  1,206  prescriptions  were  issued. 

Cocain  Sellers. — Nicholas  Larkins,  a  youth  of  Philadelphia, 
is  said  to  have  been  sentenced  to  the  House  of  Correction  for 
a  year,  for  selling  cocain  and  other  narcotic  drugs  without  a 

license. - John  Grimshaw,  charged  with  selling  cocain  to 

boys,  was  held  for  trial  in  $800  bonds,  August  24.  Three  boys 
confessed  to  the  magistrate  that  they  had  become  victims  of 
the  cocain  habit,  and  said  that  Grimshaw  had  showed  them  how 
to  inhale  cocain. 

Personal. — Dr.  Harold  D.  Senior  of  the  Wistar  Institute  of 
Anatomy  has  been  appointed  professor  of  anatomy  in  the  Col¬ 
lege  of  Medicine  of  Syracuse  (N.  Y. )  University,  vice  Dr. 

George  M.  Price,  resigned. - Dr.  M.  J.  Horan,  an  ambulance 

surgeon  at  the  Medico -Chirurgical  Hospital,  was  injured  in  a 

collision  with  an  ambulance  and  street  car,  August  29. - Dr. 

A.  Alonzo  Sargent  has  been  elected  supreme  medical  examiner 
of  the  Foresters  of  America. 

Health  Report. — The  total  number  of  deaths  reported  for  the 
week  endec!  August  31  was  434,  as  compared  with  489  in  the 
preceding  week  and  407  in  the  corresponding  week  of  last  year. 
The  principal  causes  of  death  were:  Typhoid  fever,  7;  pertus¬ 
sis,  9;  consumption,  53;  cancer,  23;  apoplexy,  17;  heart  disease, 
33;  acute  respiratory  disease,  33;  enteritis,  68:  appendicitis, 
10;  Bright’s  disease,  25;  congenital  debility,  11;  suicide,  5; 
accidents,  14,  and  marasmus,  13.  There  were  156  new  cases  of 
contagious  disease  reported,  with  11  deaths,  as  compared  with 
190  cases  and  26  deaths  reported  in  the  preceding  week. 

SOUTH  DAKOTA. 

Sanatorium  Inspected. — The  National  Sanatorium  for  Vet¬ 
eran  Soldiers,  Battle  Mountain,  Fall  River  County,  was  for¬ 
mally  inspected  by  Captain  Palmer,  superintendent,  August  19. 

Personal.— Dr.  Charles  M.  Hollister  has  been  appointed  phy¬ 
sician  at  the  Indian  School,  Pierre,  vice  Dr.  DeLorme  W.  Rob¬ 
inson,  resigned. - Dr.  Rudolph  D.  Jennings,  governor  and  sur¬ 

geon  of  Battle  Mountain  Sanatorium,  has  resigned,  to  take 
effect  September  1,  and  will  enter  private  practice  at  Rapid 
City. 

District  Society  Meeting. — The  Fourth  District  Medical  Soci¬ 
ety  of  South  Dakota  will  hold  a  meeting  September  11  at 
Huron,  under  the  presidency  of  Dr.  Oscar  R.  Wright  of  that 


city.  The  secretary  announces  that  every  physician  in  South 
Dakota  has  been  invited.  A  large  attendance  is  expected,  as 
the  meeting  occurs  at  the  same  time  as  the  state  fair. 

TENNESSEE. 

Physicians’  Building.— It  is  reported  that  a  building  is  to  be 
erected  in  Nashville,  at  Eighth  Avenue  near  Church  Street,  to 
be  used  for  physicians  exclusively. 

Removes  Diphtheria  Sign. — A  fine  of  $25  is  said  to  have  been 
imposed  on  Mr.  E.  B.  LeMaster,  Memphis,  August  14,  on  the 
charge  of  violating  the  health  ordinance  by  wilfully  and  ma¬ 
liciously  tearing  down  a  diphtheria  sign  from  his  residence. 

Communicable  Diseases. — Scarlet  fever  is  reported  to  be  pres¬ 
ent  to  a  serious  extent  in  Gallatin  and  Rogana.  The  health 
authorities  are  maintaining  a  strict  quarantine  and  hope  to 

check  a  further  spread  of  the  disease. - Diphtheria  is  reported 

to  be  spreading  in  the  Holly  Creek  section  of  Wayne  County. 
Two  public  schools  have  been  closed,  and  three  deaths  have 
occurred. 

Personal. — Dr.  George  F.  St.  John,  Petros,  has  been  reap¬ 
pointed  physician  of  the  state  prison  mines,  Brushy  Mountain. 

- Dr.  Henry  F.  Alexander,  Elizabethton,  has  succeeded  Dr. 

Edward  T.  West  as  chief  surgeon  of  the  Mountain  branch  of 

the  Soldiers’  Home. - Dr.  Paul  F.  Eve,  Nashville,  is  taking  a 

trip  to  the  Atlantic  Coast. - Dr.  William  R.  Maney,  Nash¬ 

ville,  is  reported  to  be  ill  with  fever. 

Anti-Tuberculosis  Posters. — Dr.  James  A.  Albright,  secre¬ 
tary  of  the  State  Board  of  Health,  has  supplied  the  various 
railroad  companies  in  the  state  with  copies  of  the  anti-tuberu- 
losis  law  which  must  be  posted  in  every  passenger  coach.  The 
railroads  have  been  granted  the  privilege  of  combining  the 
posters  issued  by  the  state  boards  of  Kentucky  and  Tennessee, 
as  most  of  the  roads  passing  through  Tennessee  run  also 
through  Kentucky. 

TEXAS. 

Sanitarium  Incorporated. — The  Baptist  Sanitarium  of  Hous¬ 
ton  has  been  incorporated  to  erect,  equip,  conduct  and  main¬ 
tain  a  hospital  for  purely  benevolent,  charitable  and  educa¬ 
tional  purposes. 

Excursion  Rates  Annulled. — The  railroads  of  Texas  have  indi¬ 
cated  that  they  will  obey  the  ultimatum  of  the'  state  health 
officer,  issued  on  account  of  the  prevalence  of  dengue  in  Mexico, 
and  have  taken  off  all  excursion  rates  between  the  United 
States  and  Mexico. 

Free  Transportation  for  Nurses. — In  answer  to  an  inquiry 
from  the  railroad  commissioner,  the  attorney  general  holds 
that  when  a  wreck  occurs  on  a  railroad,  and  physicians  employ 
persons  to  attend  the  injured,  such  employes  shall  be  entitled 
to  free  transportation  to  the  hospital  or  place  where  the  in¬ 
jured  persons  are  taken,  but  are  not  entitled  to  free  transpor¬ 
tation  for  the  return  trip. 

Personal. — Dr.  John  E.  Reeves  has  resigned  as  a  member  of 

the  board  of  health  of  Orange. - Dr.  Henry  K.  Leake  has  been 

appointed  chairman  of  the  board  of  health  of  Dallas,  vice  Dr. 

Jesse  M.  Pace,  resigned. - Dr.  Edward  L.  Seay  has  been 

elected  chairman;  Dr.  William  T.  Booth,  vice  president  and 
treasurer,  and  Dr.  Joseph  A.  Mayes,  secretary,  of  the  Denison 

board  of  health. - Dr.  Adoniram  J.  Gibbs  has  been  appointed 

city  physician  of  Denison. - Dr.  J.  H.  N.  Huggins,  George¬ 

town,  has  been  appointed  health  commisoioner  of  Williamson 
County  to  fill  out  the  unexpired  term  of  Dr.  Edward  M. 
Thomas,  Georgetown,  resigned. - Dr.  John  A.  McIntosh,  as¬ 

sistant  superintendent  of  the  State  Insane  Hospital,  San 
Antonio,  has  resigned,  to  become  resident  physician  at  the 
Moody  Sanitarium. - Dr.  and  Mrs.  Louis  E.  Magenat,  Ama¬ 

rillo,  have  returned  from  New  York. 

New  Medical  Board  Meets. — At  the  first  meeting  of  the 
Board  of  Medical  Examiners  for  the  State  of  Texas  the  follow¬ 
ing  committees  were  appointed: 

Rules  and  Regulations — Thomas  J.  Crowe,  James  D.  Osborne  and 
Radford  O.  Braswell. 

On  Institutions  to  Make  a  Study  of  the  Various  Medical  Colleges 
— William  C.  Collins,  J.  P.  Rice,  John  D.  Mitchell,  Radford  O. 
Braswell  and  Ira  W.  Collins. 

Reciprocity — Garland  B.  Foscue,  Edwin  P.  Becton  and  J.  P.  Rice. 

To  Draft  Certificates  to  be  Used — Edwin  P.  Becton,  John  D. 
Mitchell  and  Radford  O.  Braswell. 

The  different  branches  for  examinations  were  distributed  as  fol¬ 
lows  :  John  J.  Dial,  pathology  and  histology;  James  D.  Osborne, 
medical  jurisprudence :  Thomas  J.  Crowe,  chemistry ;  John  D. 
Mitchell,  obstetrics  ;  Garland  B.  Foscue,  physical  diagnosis  ;  William 
B.  Collins,  anatcmy ;  J.  P.  Rice,  bacteriology;  Edwin  P.  Becton. 
surgery;  Radford  O.  Braswell,  gynecology;  Ira  W.  Collins,  hygiene; 
Marquis  E.  Daniel,  physiology. 
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GENERAL. 

American  Microscopical  Society— At  the  twenty-seventh  an¬ 
nual  meeting  of  the  American  Microscopical  Society  held  in 
Boston  August  20-22,  the  following  officers  were  elected: 
President,  Prof.  Herbert  Osborne,  Ohio  State  University,  Co¬ 
lumbus;  vice-president,  Dr.  Arthur  E.  Hertzler,  Kansas  City, 
Mo.;  secretary,  Dr.  Fred  C.  ZapITe,  Chicago,  and  treasurer, 
Mr.  David  L.  Zook,  Chicago.  The  next  meeting  will  be  held 
either  in  Cincinnati  or  in  Rochester,  N.  Y. 

Yellow  Fever  in  Cuba. — A  telegram  regarding  yellow  fever 
in  Cuba  from  Governor  Magoon  on- August  23  showed  that 
there  were  no  new  cases,  either  in  the  camp  or  in  the  city 
of  Cienfuegos.  A  second  report  later  in  the  day  mentions  one 
confirmed  and  one  suspicic  is  case  in  the  city,  and  states  that 
381  men  are  at  work.  On  August  2G  the  governor  telegraphed 
that  Major  Kean  had  returned  from  Cienfuegos  and  reported 
the  situation  well  in  hand,  although  he  believes  the  disease  will 
probably  reappear  at  rare  intervals  during  the  next  six  weeks, 
but  will  be  eradicated  by  that  time.  He  says  that  there  is  no 
danger  of  an  epidemic,  that  all  soldiers  are  cured  and  dis¬ 
charged  from  the  hospital,  excepting  one  who  is  convalescent. 
There  are  ten  cases,  ail  in  Cienfuegos,  and  with  the  exception 
of  that  city,  no  cases  are  known  to  exist  in  the  island. 

The  Sanitary  Situation  in  Cuba. — The  following  is  from  an 
occasional  correspondent  who  is  in  a  position  to  know  the 
actual  conditions  that  obtain  in  Cuba: 

An  unexpected  outbreak  of  yellow  fever  among  our  soldiers 
at  Cienfuegos  has  called  attention  to  the  fact  that  there  still 
persist  se\eial  foci  of  that  disease  in  Cuba,  and  to  the  necessity 
of  continued  strict  vigilance  on  the  part  of  our  medical  officers 
to  protect  the  army  of  occupation.  But  “it  is  an  ill  wind  that 
blows  nobody  good,”  for  this  outbreak  has  at  last  convinced 
the  provisional  government  of  the  inefficiency  of  provincial  and 
municipal  authorities  in  sanitary  matters  and  of  determining 
Governor  Magoon  to  sign  the  decree — long  since  under  contem¬ 
plation — centralizing  the  sanitary  service. 

The  military  command  stationed  at  Cienfuegos,  unable  to 
secure  a  hospital  for  its  own  independent  use,  rented  half  of  a 
private  hospital  belonging  to  a  Dr.  Landa,  with  the  under¬ 
standing  that  no  patients  suffering  from  infectious  diseases 
were  to  be  admitted.  The  ward  occupied  by  the  soldiers  was 
screened,  but  apparently  not  effectually.  There  was  no  screen¬ 
ing  on  the  Cuban  side,  nor  were  the  quarters  of  the  hospital 
corps  men,  outside  the  hospital,  protected  against  mosquitoes. 
It  is  admitted  that  yellow  fever  had*  existed  for  some  time  in 
Cienfuegos  and  that  the  municipal  authorities  and  board  of 
health  knew  nothing  of  it.  At  the  first  rumor  of  a  suspicious 
fever  in  the  garrison,  Dr.  Agramonte,  a  Cuban  expert,  col¬ 
league  of  Major  Walter  Reed  on  the  board  which  demonstrated 
the  mode  of  propagation  of  this  disease,  was  sent  down  from 
Havana  to  investigate.  He  found  eight  clear  cases  of  yellow 
fever  at  the  hospital,  all  hospital  corps  men  except  one,  a 
member  of  the  band,  patients  in  the  screened  ward.  Two  other 
soldier  patients  in  this  ward  subsequently  developed  the  dis¬ 
ease,  showing  that  the  screening  had  been  ineffective.  In  the 
first  known  case  the  patient  was  taken  sick  August  4  eight 
days  after  his  arrival  from  Havana;  the  others  followed  closely 
on  this.  All  these  classes  Dr.  Agramonte  declared  to  be  sec¬ 
ondary  to  one  or  more  previous  unrecognized  cases,  from  which 
must  have  originated  the  infection  on  the  Cuban  side  of  the 
hospital,  as  well  as  the  hospital  corps  men’s  quarters,  about 
the  middle  of  July.  The  board  of  health  at  first  denied  the 
occurrence  of  yellow  fever  in  town,  previous  to  the  outbreak 
at  the  hospital,  but  on  more  careful  investigation  had  to 
admit  their  oversight;  thus  the  presence,  on  July  16,  of  four 
cases,  all  in  Spaniards,  was  established.  It  seems  most  prob¬ 
able  that  scattered  cases  had  existed  in  Cienfuegos  for  several 
months,  about  which  the  local  authorities  were  entirely  ignor¬ 
ant..  By  August  19  a  total  of  12  cases  had  occurred  among  our 
soldiers,  namely,  9  hospital  corps  men  and  3  cavalry  men.  all 
at  the  hospital.  On  that  date  three  had  died  while  others  were 
convalescing.  This,  it  is  believed,  will  be  the  end  of  the  out- 
break.  It  is  needless  to  say  that,  as  soon  as  the  disease  was 
diagnosed,  our  men  were  all  removed  from  the  infected  hospi¬ 
tal  and  the  most  stringent  measures  taken  to  prevent  further 
infection.  The  garrison  itself,  some  200  men  strong,  is  quar¬ 
tered. at  some  distance  from  the  hospital  and  not  in  any  danger. 

*S  'n^e.rest'n{?  and  gratifying  to  reflect,  in  this  connection, 
that  only  six  years  ago  had  our  troops  been  placed  under  simi¬ 
lar  circumstances,  they  would  have  been  promptly  removed 
from  the  purlieus  of  the  town  to  some  desert  brush-covered 
plain,  leaving  most  of  their  baggage  behind  to  be  burned  or 
disinfected,  and  being  otherwise  subjected  to  unnecessary  dis¬ 


comfort  and  hardships.  Now  they  remain  quietly  and  fear¬ 
lessly  in  their  quarters,  practically  as  safe  as  though  they 
were  m  the  country. 

In  order  to  appreciate  the  significance  of  this  outbreak  and 
fix  the  i esponsibil.ity  therefor,  we  must  bear  in  mind  that  when 
the  Cuban  republic  came  to  an  end,  whatever  else  was  changed 
the  sanitary  service  was  left,  as  it  had  been,  in  the  hands  of 
provincial  and  municipal  authorities.  It  is  true  that  there  is  a 
superior  board  of  health  in  Havana  with  some  sort  of  jurisdic¬ 
tion  over  the  whole  island;  but  this  jurisdiction,  outside  of 
Havana,  is  mostly  of  an  advisory  character  and  barren  of  prac* 
tical  results. 

As  is  well  known,  yellow  fever  was  prevalent  in  the  city  of 
Havana  last  summer  and  fall,  while  a  number  of  scattering 
cases  were  reported  from  the  southeastern  part  of  the  province 
of  Havana  and  from  the  provinces  of  Matanzas  and  Santa 
Clara.  The  sanitary  situation  was  becoming  serious.  Soon 
after  his  arrival  in  Havana,  in  September,  1906,  Mr  Taft 
realizing  the  imminence  of  the  danger,  called  Major  J.  R.  Kean 
of  the  medical  department  of  the  Army,  to  his  aid,  as  sani¬ 
tary  adviser,  and  gave  him  full  powers.  Major  Kean  ’had  made 
an  excellent  record  in  Cuba  during  our  first  occupation,  as 
sanitarian  and  administrator,  and  was  the  man  for  the  emer¬ 
gency.  The  result  of  his  activity  was  soon  apparent.  Before 
the  end  of  December  yellow  fever  had  been  stamped  out  of 
Havana.  Unfortunately,  Governor  Magoon,  in  his  desire  to 
conciliate  the  dominant  political  party"  and  not  to  interfere 
with  provincial  governments,  stayed  the  hands  of  the  sanitary 
adviser  and  prevented  the  extension  of  the  good  work  beyond 
the  capital.  Whenever  foci  of  infection  were  reported  from 
the  interior,  with  which  local  authorities  were  unable  to  cope 
the  governor  would  give  special  authority  for  the  application 
ot  special  measures  and  the  expenditure  of  necessary  funds, 
but  no  general  systematic  policy  was  instituted  and  carried 
out.  The  responsibilty  for  the  Cienfuegos  outbreak,  therefore 
can  not  be  placed  on  the  sanitary  adviser  or  the  superior  board 
of  health;  they  had  nothing  to  do  with  the  sanitation  of  that 
town,  certainly  no  means  of  controlling  it.  It  should  be  noted 
in  passing,  that  Governor  Magoon  lias  accepted  the  mosquito 
doctrine  of  the  conveyance  of  yellow  fever  somewhat  reluct¬ 
antly,  and  that,  as  stated  in  his  telegram  to  Secretary  Taft,  he 
stiH  believes  in  the  agency  of  dirt  in  producing  or  conveying 
this  disease.  It  is  regrettable  that  in  such  matters,  so  con- 
clusively  proved,  he  should  not  have  entire  faith  in  medical 
experts. 

As  was  mentioned  above,  Havana  has  been  entirely  free  from 
yellow  fever  since  last  January.  It  was  also  believed  that  the 
infection  had  been  stamped  out  in  the  provinces  last  fall  and 
winter.  But  the  reappearance  of  cases  at  various  points  this 
summer  notaMy  Cienfuegos,  without  apparent  reintroduction 
of  infection  from  outside,  shows  that  the  work  of  extermina¬ 
tion  of  infected  stegomyia  mosquitoes  had  been  imperfectly 
done  and  that  there  must  have  occurred  a  succession  of  mild 
unrecognized  cases  about  those  places  until  the  present  time, 
this  means  that  many  of  the  local  boards  of  health,  or  sani¬ 
tary  officers  have  been  ignorant,  indifferent  and  inefficient,  ' 
neither  reporting-  cases  of  infectious  diseases  nor  takino-  meas- 
ures  to  prevent  their  propagation.  It  is  rue  that  those  actu¬ 
ated  by  a  desire  to  do  their  duty  were  soon  discouraged  bv  the 
insurmountable  difficulties  which  lack  of  funds,  politics  and 
favoritism  placed  in  the  way.  Even  the  recommendations  of 
the  superior  board  of  health  were  generally  treated  with  silent 
contempt.  It  is  surprising  that,  under  such  conditions,  yellow 
fever  should  not  have  spread  more  extensively  and  made  more 
victims.  For,  as  has  already  been  explained,1  the  problem  of 
dealing  with  this  disease,  now,  is  quite  different  from  what  it 
was  during  our  first  occupation  of  the  island,  immediately 
after  the  Spanish  War.  J 

Under  such  general  conditions  there  was  but  one  remedy 
one  solution.  We  know  now  how  vain  and  futile  it  would  be 
to  expect  provincial  and  municipal  authorities  to  protect  them¬ 
selves  and  others  by  taking  the  necessary  steps  to  stamp  out 
infectious  diseases.  They  know  little  about  it  and  care  less. 

In  fact,  it  is  suspected  that  some  would  rather  have  the  threat 
of  yellow  fever  hang  over  the  heads  of  foreigners,  especially 
Americans,  so  as  to  keep  them  out  of  the  island  and 'not  dis¬ 
turb  conditions  which  are  so  profitable  to  native  politicians, 
therefore,  the  governor  has  wisely  decided,  after  long  consid¬ 
eration  and  in  spite  of  active  opposition  from  provincial  bosses, 
to  nationalize  the  sanitary  service  and  give  the  superior  board 
of  health  supreme  authority  over  this  service  in  all  parts  of 
the  island.  But  it  is  not  enough  to  issue  an  edict;  its  execu¬ 
tion  should  be  entrusted  to  an  efficient  personnel;  the  best 
men  in  each  town  must  be  selected  as  sanitary  officers  and  in- 
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spectors,  and  here  the  governor  may  again  expect  stout  oppo¬ 
sition  on  the  part  of  the  dominant  political  party.  But  let  us 
hope  that  he  will  be  swayed  by  no  other  consideration  than 
that  of  insuring  to  the  island  a  clean  and  efficient  sanitary 
service. 

On  the  whole,  the  sanitary  outlook  is  very  encouraging  in 
Cuba;  there  is  every  reason  to  believe  that,  before  the  end  of 
the  year,  yellow  fever  will  have  been  agajn  extirpated  from  the 
island  and  that,  under  the  new  law,  administered  by  an  ef¬ 
ficient  sanitary  adviser,  Cuba  will  soon  be,  as  it  can  easily  be, 
one  of  the  healthiest  countries  in  the  world. 

CANADA. 

Infant  Mortality  in  Montreal. — The  death  rate  among  in¬ 
fants  in  Montreal  per  week,  though  showing  some  slight  falling 
off,  is  still  large,  141  having  died  during  the  week  ended 
August  24.  During  that  week  95  boys  and  77  girls  were  born 
in  Montreal. 

Inspection  of  Schools  in  Montreal. — Montreal  is  again  tak¬ 
ing  up  the  medical  inspection  of  schools.  Forty-five  medical 
men  will  work  till  the  end  of  December,  at  which  time  it  is 
expected  that  the  city  council  will  appropriate  further  funds. 
As  far  as  possible,  those  medical  men  who  did  the  work  last 
year  will  be  chosen  this  year. 

Personal. — Dr.  H.  S.  Birkett,  Montreal,  has  returned  from 

several  months  abroad. - Dr.  Harvey  Clare,  assistant  at  the 

Toronto  Provincial  Hospital  for  the  Insane,  has  accepted  an 
appointment  as  assistant  superintendent  of  the  New  West¬ 
minister,  B.  C.,  Hospital  for  the  Insane. - Dr.  Neil  McPhat- 

ter,  president  of  the  Canadian  Club  in  New  York,  has  been 
visiting  in  Vancouver,  B.  C. - Dr.  James  B.  Goodall,  Mon¬ 
treal,  has  gone  abroad  for  two  years’  work  in  gynecology. - - 

Dr.  R.  A.  Reeve,  Toronto,  past  president  of  the  British  Medical 
Association,  was  made  a  vice-president  for  life  at  the  recent 
meeting  at  Exeter,  England. 

FOREIGN. 

Honorary  Degree  for  a  Lay  Investigator. — It  is  announced 
that  an  honorary  medical  degree  has  been  conferred  by  the 
medical  faculty  at  Heidelberg  on  Baron  J.  v.  Uexkull  for  his 
important  research  on  the  processes  of  stimulation  in  nerves 
and  muscles. 

French  Congress  of  Surgery. — The  twentieth  French  Surgical 
Congress,  which  will  convene  at  Paris  October  7,  is  to  discuss 
the  influence  of  the  Roentgen  rays  on  malignant  tumors;  trans¬ 
plantation  of  nerves,  muscles  and  tendons  in  treatment  of 
paralysis,  and  tuberculosis  and  cancer  in  connection  with  acci¬ 
dents. 

Union  of  Three  French  Medical  Societies. — Three  medical 
societies  of  Paris,  founded,  respectively,  in  1796,  1805  and 
1808,  have  recently  consolidated,  continuing  the  name  of  the 
oldest,  the  SocrHf  de  Mcdecine.  The  union  was  celebrated  by  a 
banquet,  at  which  Dr.  Coudray  presided  and  Professor  Cornil, 
the  oldest  medical  journalist  present,  reviewed  the  history  of 
the  three  organizations  and  outlined  the  future  policy. 

Reduction  of  Malaria  Mortality  in  Italy. — The  mortality 
from  malaria  has  fallen  from  over  15.000  to  4,700  during  the 
last  few  years,  thanks  to  the  systematic  campaign  of  protec¬ 
tion  against  mosquitoes  and  the  government  monopoly  and 
sale  of  pure  quinin  at  or  below  cost  wherever  there  is  .a  post- 
office.  The  populace  is  learning  to  appreciate  the  benefits  of 
quinin  more  and  more,  over  45,000  pounds  having  been  sold  in 
1906. 

Growth  of  the  German  Leipziger  Verband. — The  last  annual 
meeting  showed  a  register  of  19,828  members  on  the  books  of 
this  association,  founded  to  promote  the  material  interests  of 
the  profession  in  Germany.  This  is  an  increase  of  1.105  dur¬ 
ing  the  last  year.  About  54,323  letters  have  been  received  and 
141,865  written,  while  4,056  applications  for  positions  were 
received  and  3,374  supplied.  The  number  of  medical  students 
in  Germany  has  increased  from  6.080  last  year  to  7.219,  and 
young  men  were  urgently  warned  to  choose  some  other  career 
rather  than  the  overcrowded  medical  profession.  With  regard 
to  contract  practice  in  Germany,  an  armed  peace  prevails. 

Regulations  to  Prevent  Transmission  of  Disease  in  Schools. — 

The  German  authorities  have  issued  directions  to  prevent 
school  epidemics.  Chicken  pox  and  ringround  are  included  in 
the  list  of  24  diseases  which  compel  precautionary  measures. 
If  a  case  of  diphtheria,  epidemic  cerebrospinal  meningitis  or 
scarlet  fever  has  been  discovered  in  a  school,  all  persons  who 
have  come  in  contact  with  the  patient  are  advised  to  rinse 
nose  and  throat  daily  with  some  disinfectant  fluid,  and,  in 


case  of  diphtheria,  to  have  a  preventive  injection  of  antitoxin. 
The  school  rooms  must  be  swept  daily  and  wiped  with  moist 
cloths  at  least  twice  a  week,  and  it  is  advised  to  have  the 
drinking  water  examined  for  bacteria  at  regular  intervals. 
It  is  urged  that  the  children  and  their  parents  should  be  in¬ 
structed  in  the  means  to  prevent  and  manage  transmissible 
diseases.  The  full  text  of  the  regulations  is  given  in  the 
Deutsche  tried.  Wochschr.,  August  15. 

Endowments  for  Hospitals  and  Research. — Prince  Ferdinand 
of  Bulgaria  has  given  $800,000  for  the  construction  of  a  sana¬ 
torium  for  consumptives.  An  architect  in  Charlottenburg  has 
bequeathed  $100,000  for  the  construction  of  a  hospital  at 
Halle.  Dr.  Milschewski  has  given  $15,000  to  the  university 
at  Greifswald  to  endow  stipends  for  needy  students.  Another 
sum  of  nearly  $3,000  has  also  been  raised  by  alumni  to  endow 
purses  for  travel  for  students  needing  change  of  air.' About  $300 
has  been  given  to  Dr.  L.  Michaelis  of  Berlin  to  aid  in  his  re¬ 
search  on  the  action  of  ferments.  Dr.  W.  Spielmeyer  of  Frei¬ 
burg  has  also  received  nearly  $400  to  further  his  comparative 
research  on  trypanosomiasis  and  sleeping  sickness,  on  one 
hand,  and  syphilis-paralysis  and  tabes  on  the  other.  L.  Krehl 
of  Heidelberg  has  also  been  granted  $600  to  aid  his  study  of 
the  elimination  of  water  by  lungs  and  skin  at  high  altitudes. 
These  sums  have  been  awarded  from  various  endowments  for 
scientific  research  in  Germany. 

Medicolegal  Experts  in  Paris. — Some  time  ago  the  French 
established  a  special  course  of  instruction  to  prepare  physi¬ 
cians  to  serve  as  medicolegal  experts.  A  class  of  fourteen  has 
been  graduated  and  received  their  diplomas,  and  a  recent  no¬ 
tice  from  the  president  of  the  civil  courts  bids  the  justices  ol 
the  peace — jvges  de  paix — at  Paris  to  select  their  experts  from 
this  list.  J.  Noir  protests  bitterly  against  this  discrimina¬ 
tion  in  an  editorial  in  the  last  Progrr's  Med.,  stating  that  it  is 
detrimental  to  the  interests  of  justice  and  to  the  450  physi¬ 
cians  who  have  previously  been  called  on  for  expert  service 
in  these  courts.  He  states  that  specialist  expert  testimony  is 
required,  an  ophthalmologist  for  questions  involving  the  eye, 
a  neurologist  or  psychiatrist  in  nervous  and  mental  affections, 
and  so  on.  No  one  human  brain  can  have  specialist  knowledge 
in  all  branches  of  medicine.  He  deplores  “the  cultivation  by 
the  medical  faculty  of  a  parasitic  flora  of  certificates  and 
diplomas  sapping  the  vitality  of  the  ancient  trunk  of  the  old- 
fashioned  medical  course  still  offered  by  the  French  medical 
schools.” 

LONDON  LETTER. 

( From  Our  Regular  Correspondent.) 

London,  Aug.  22,  1907. 

Railway  Accidents  in  Great  Britain  in  1906. 

There  were  far  more  serious  railway  accidents  in  Great  Brit¬ 
ain  during  1906  than  is  generally  the  case.  The  British  Board 
of  Trade  annua]  report  on  railway  accidents  just  issued  gives 
the  number  of  passengers  killed  last  year  as  58,  while  the 
yearly  average  calculated  over  the  past  thirty  years  is  only  22. 
However,  even  the  fatality  list  in  England  for  the  last  year 
need  cause  little  alarm  even  to  the  most  timid,  as  the  number 
of  passengers  killed  en  route  works  out  at  only  1  in  every 
21.000.000.  The  above  figures  relate  only  to  passengers  killed 
in  accidents  to  trains.  Including  casualties  of  every  kind,  1,169 
persons  were  killed  and  7,212  injured  in  1906. 

The  Congress  on  School  Hygiene  in  London. 

This  congress  has  certainly  brought  out  more  clearly  than 
ever  the  fact  that  England  is  behind  most  of  the  civilized 
countries  of  the  world  so  far  as  the  management  and  organiza¬ 
tion  of  schools  are  concerned.  For  instance,  England  is  not 
only  behind  the  European  countries,  but  even  Chili,  Argentina 
and  Servia  have  passed  her  in  providing  for  the  medical  exami¬ 
nation  of  school  children.  Another  interesting  point  brought 
out  at  the  congress  is  the  incidence  of  pulmonary  tuberculosis 
on  school  teachers.  To  assist  in  obviating  this  danger,  so  far 
as  possible,  the  Lancet,  August  17,  suggests  editorially  that 
the  due  instruction  of  school  teachers  in  the  elements  of  hy¬ 
giene  must  be  insisted  on,  not  only  that  they  may  teach  the 
laws  of  health  to  the  children,  but  also  that  they  may  practice 
on  themselves.  Dr.  W.  Oldright,  professor  of  hygiene  at  the 
University  of  Toronto,  read  a  paper  on  the  “School  Room  as  a 
Factor  in  the  Production  of  Tuberculosis.”  Judging  from  sta¬ 
tistics  collected  in  Ontario,  women  teachers  are  especially  sus¬ 
ceptible  to  the  disease,  and  the  same  facts  have  been  noted 
in  the  United  States.  He  stated  that  in  some  cases  the  mor¬ 
tality  among  women  teachers  from  tuberculosis  is  as  high  as 
in  the  most  dangerous  trades,  such  as  those  of  printers  and 
stone  cutters. 
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[It  is  the  purpose  of  this  department  to  outline  an  up-to- 
date  management  of  disease,  to  suggest  scientific  treatment 
for  diseased  conditions,  and  to  present  prescriptions  that  are 
simple,  useful  and  palatable.  Prescriptions  are  written  in 
both  the  metric  and  apothecaries’  systems,  but  the  amounts  of 
the  ingredients  are  NOT  exact  translations  of  one  system  into 
the  other,  but  quantities  convenient  for  pharmacist  and  physi¬ 
cian.  It  should  be  understood  that  solids  are  weighed  in 
grams  or  fractions  of  grams,  while  liquids  are  measured  in 
cubic  centimeters;  that  a  teaspoon  holds  five  cubic  centimeters, 
i.  e.,  more  than  a  fluid  dram,  hence  a  ioo  cubic  centimeter 
preparation  will  contain  twenty  doses.] 

Treatment  of  Burns. 

The  time-honored  classification  of  first,  second  and  third  de¬ 
gree  burns,  while  of  use  perhaps  in  describing  the  condition  of 
probable  tissue  destruction,  is  of  far  less  value,  even  from  a 
descriptive  standpoint,  than  a  classification  which  takes  cog- 
nizance  of  the  agent  which  caused  the  injury.  One  finds  quite 
a  different  condition  of  things  in  a  gunpowder  burn  than  that 
present  in  a  steam  or  hot-water  burn,  and  while  the  treat¬ 
ment  of  the  convalescent  condition  may  be  practically  identical 
for  all  varieties  of  burns,  the  first  procedures  will  differ  con¬ 
siderably.  But  before  these  are  considered  pain  and  shock 
generally  call  for  immediate  treatment  and  usually  should  be 
attended  to  first. 

The  pain  is  best  controlled  by  morphin  hypodermatically ; 
this  drug  also  acts  favorably  when,  as  is  commonly  the  case, 
the  shock  is  largely  psychic.  However,  there  can  not  be  ex¬ 
tensive  burns  without  considerable  real  shock. 

First,  give  hypodermatically  1/4  of  a  grain  of  morphin,  if 
the  patient  is  an  adult,  or  proportionately  smaller  if  not. 
Combine  with  this  1/100  of  a  grain  of  atropin  if  shock  is 
present,  but  withhold  it  otherwise,  as  nothing  should  be  given 
to  aggravate  the  thirst  which  is,  or  shortly  will  be  present. 

Remove  all  clothing  with  a  minimum  of  disturbance  to  the 
patient,  cutting  it  free  with  shears  rather  than  trying  to  take 
it  off  in  the  usual  way.  Next  cover  the  entire  body  with 
blankets,  leaving  exposed  only  those  parts  which  are  injured 
and  require  dressings.  Place  hot-water  bottles,  hot-water  bags 
or  hot  bricks  outside  of  these  and  cover  them  up  to  prevent 
loss  of  heat.  Replace  them  as  often  as  they  cool — dry  heat  is 
what  is  wanted,  and  plenty  of  it.  If  the  pulse  remains  weak 
and  rapid,  give  hypodermatically  1/30  of  a  grain  of  strychnin, 
followed  by  1  c.c.  (15  minims)  of  adrenalin  chlorid  solution 
(1  to  1,000)  intramuscularly.  If  it  seems  necessary  to  use 
further  stimulation,  give  hypodermatically  a  syringeful  of  a 
saturated  solution  of  camphor  in  olive  oil  every  hour,  if  needed, 
until  such  time  as  the  strychnin  may  be  repeated  with  safety, 
at  which  time  the  atropin  may  be  repeated,  if  necessary.  In 
any  condition  of  shock  these  drugs  should  be  administered 
hypodermatically,  if  they  are  required  at  all. 

Systemic  treatment  having  been  attended  to,  the  first  meas¬ 
ures  taken  to  relieve  the  local  injuries  should  always  take 
into  consideration  the  fact  that  all  burns  are  primarily  sterile 
and  all  treatment  should  be  directed  toward  maintaining  this 
condition.  The  only  exception  to  this  is  when  there  is  lacera¬ 
tion  by  flying  fragments,  in  burns  accompanying  explosions, 
and  even  here  the  wounds  are  generally  aseptic  by  reason  of 
the  missile  having  been  heated  to  the  point  of  sterilization 
before  it  made  its  wound.  The  first  rule,  then,  is  to  handle 
and  treat  all  burns,  whether  small  or  large,  superficial  or  deep, 
with  surgical  cleanliness. 

If  the  burns  are  superficial,  it  making  little  or  no  difference 
what  the  cause,  there  is  not  much  choice  between  a  number  of 
applications;  the  situation  of  the  burn  and  immediate  availa¬ 
bility  of  the  remedy  generally  governing  the  decision.  The 
skin  about  the  burn  should  be  cleaned  with  soap  and  water, 
and  the  burn  itself  with  sterile  water  or  physiologic  saline 


solution  (made  by  dissolving  a  heaping  teaspoonful  of  salt  in 
a  quart  of  boiled  water).  Remove  carefully  all  foreign  ma¬ 
terial  and  puncture  all  blebs  at  their  lowest  points.  Express 
the  serum,  taking  care  that  the  raised  cuticle  is  pressed  back 
into  close  contact  with  the  underlying  tissue.  Then  applv  any 
of  the  following  treatments,  though  it  may  be  noted  that  with 
various  slight  modfications  picric  acid  has  the  greatest  number 
of  advocates. 

Take  strips  of  folded  gauze,  not  less  than  six  or  eight  layers, 
and  better  ten  or  twelve,  dip  them  in  the  following  solution, 
and.  having  them  as  wet  as  possible  without  dripping,  cover 
up  the  entire  burn.  Retain  with  a  gauze  bandage  snug  enough 
to  hold  the  dressing  in  place. 


R. 


gm.  or  c.c. 


or 
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c.c. 
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or 
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Acidi  picrici  .  5 

Aquae  . 500 

M.  Sig. :  Use  externally  as  directed. 

Hare  (“Practical  Therapeutics”)  adds  alcohol  to  the  picric 
acid  solution  as: 

R-  gm.  or  c.c. 

Acidi  picrici  .  51 

Alcoholis  .  75  or 

Aquae  q.  s . ad  lOOoj 

M.  Sig.:  Use  externally  as  directed. 

'  Or : 

The  following  may  be  used  in  the  same  manner  as  the  picric 
acid  solution: 

R. 

Liquoris  alumini  acetatis  (N.  F.) . 

M.  Sig.:  Use  externally  as  directed. 

Or: 

R  •  c.c. 

Acidi  borici  .  30 1 

Petrolati  liquid!  . 500 

M.  Sig.:  Apply  externally. 

If  an  ointment  is  desired  the  following  may  be  used* 

R. 

Petrolati  q.  s .  | 

M.  Sig. :  Use  externally. 

Or: 

R*  gm. 

Bismuthi  subnitratis  .  20 

Unguenti  acidi  borici .  100 

Petrolati  . ad  300 

M.  Sig.:  Use  externally. 

Many  otherwise  excellent  preparations  contain  enough  lead 
to  cause,  not  infrequently,  symptoms  of  poisoning,  even  to  the 
extent  of  lead  colic,  and  for  this  reason  are  to  be  avoided.  Dr. 
J.  C.  Biddle,  surgeon  to  the  State  Hospital  for  Injured,  at 
Fountain  Springs,  Pa.,  claims,  in  the  Therapeutic  Gazette  of 
June  15,  1907,  to  have  used  the  following  prescription  for 
twenty-three  years  without  a  single  case  of  poisoning.  He  is 
inclined  to  think  the  failure  to  absorb  is  due  to  the  acacia. 

R-  gm. 

Sodii  bicarbonatis  .  6 

Pulveris  acaciae  . 100 

Plumbi  carbonatis  . 250 

M.  et  adrte: 

Olei  lini  q.  s. 

Fac  unguentum  molle.  Sig.:  Spread  on  lint  or  canton  flan¬ 
nel  and  apply  to  the  burned  surfaces. 

( This  subject  is  to  be  continued.) 
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Dysentery. 

Dr.  James  Cantlie,  London,  in  the  British  Medical  Journal, 
June  22.  1907,  states  that  the  best  treatment  for  patients 
who  return  to  Great  Britain  from  the  tropics  and  develop  dys¬ 
entery  is  the  ipecac  and  opium  treatment.  “The  Epsom  salt 
treatment  in  this  country  (Great  Britain)  fails,  as  a  rule,  and 
it  must  be  noted  that  treatment  by  ipecacuanha  is  more  likely 
to  insure  a  permanent  cure  than  that  by  Epsom  salts.  After 
having  had  the  stools  examined  microscopically  for  ova,  or  if 
that  is  impossible,  after  the  administration  of  three  4-grain 
doses  of  santonin,  a  dose  of  castor  oil  is  given.  When  the 
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bowels  are  well  cleared  and  the  ipecacuanha  is  to  be  adminis¬ 
tered  at,  say,  10  a.  m.,  proceed  as  follows:  At  9:40  give  20 
minims  of  tincture  of  opium  by  the  mouth;  at  9:50  place  a 
mustard  plaster  on  the  epigastrium  (these  precautions  are 
given  to  allay  the  tendency  to  vomiting)  ;  at  10  o’clock  give 
30  grains  of  freshly  powdered  ipecacuanha  root  in  cachets; 
keep  the  patient  lying  down  with  the  head  low,  with  directions 
to  move  about  as  little  as  possible.  Should  vomiting  occur 
within  a  few  minutes  the  dose  must  be  repeated.  For  three 
hours  it  is  well  to  give  nothing  by  the  mouth,  but  if  thirst 
distresses,  small  pieces  of  ice  may  be  placed  in  the  mouth  occa¬ 
sionally.  After  three  or  four  hours  weak  tea  or  beef-tea  may 
be  given,  and  the  regular  ‘feeds’  afterward  gone  on  with.  On 
the  following  day  give  25  grains  of  ipecacuanha  with  the  same 
precautions.  The  dose  of  ipecacuanha  is  repeated  on  succes¬ 
sive  days  in  doses  of  20,  15  and  10  grains  respectively.  The 
smaller  doses  are  to  be  given  even  should  the  first  dose  bring 
down  a  healthy  stool.  No  food  should  be  given  for  three  hours 
before  giving  the  ipecacuanha  nor  for  three  hours  after.  The 
tendency  to  vomit  is  so  slight  after  the  second  day  that  the 
opium  may  be  withheld  and  the  times  of  fasting  lessened.” 

The  following  prescriptions  will  carry  out  the  above  sugges¬ 
tions  : 

I£.  gm. 

Santonini  .  |60  or  gr.  x 

Fac  capsulas  amylaeeas  (cachets)  3.  One  wafer,  with  water, 
every  three  hours. 

[The  dose  of  santonin  recommended  is  large  and  has  caused 
poisoning. — Ed.] 

To  be  followed  by: 

R.  c.c. 

Olei  ricini  .  30 1  or  £i 

Sig. :  Take  at  one  dose  in  black  coffee. 

After  the  bowels  have  been  thoroughly  cleared  by  the  oil, 
give: 

R.  cc. 

Tincturse  opii  . 25 1  or 

Sig.:1  Twenty  drops,  in  water,  twenty  minutes  before  the 
ipecac  is  administered. 

[Many  prefer  to  give  morphin  hypodermatically. — Ed.] 

Ten  minutes  after  giving  the  opium  apply  a  mustard  plas¬ 
ter  over  the  stomach. 

Ten  minutes  later,  i.  e.,  twenty  minutes  after  the  adminis¬ 
tration  of  opium,  give  the  dose  of  ipecac. 

gm- 

Pulveris  ipecacuanhse  .  1 0 1  or  3iiss 

Fac  chartulas  vel  capsulas  amylaeeas  (cachets)  10.  Sig.: 
Two  powders  at  once  on  the  first  day;  a  little  more  than  one 
and  a  half  on  the  second  day,  preceded  by  the  opium  as 
before;  a  little  less  than  one  and  a  half  on  the  third  day;  one 
on  the  fourth  day.  Then: 

B-  gm. 

Pulveris  ipecacuanhse  .  5 1  or  gr.  lxxv 

Fac  capsulas  amylaeeas  (cachets)  10.  Sig.:  One  wafer  a 
day. 

Opium  (Morphin,  Codein)  Poisoning. 

The  symptoms  of  toxic  action  of  opium  develop  in  about  the 
following  order:  There  is  first  drowsiness,  then  increased 
sensibility,  respirations  become  gradually  slower  and  slower, 
the  pulse  weak  and  rapid,  skin  cool,  sometimes  moist,  pupils 
tightly  contracted  except  just  before  death,  when  they  often 
dilate,  the  stupor  becomes  a  coma  until  death  takes  place  by 
paralysis  of  the  respiratory  center. 

The  chemical  antidote,  if  the  alkaloids  of  opium  are  in  the 
stomach,  is  tannic  acid,  2  grams  (30  grs.)  stirred  up  in  a 
glass  of  warm  water  and  drunk  at  once.  If  a  tube  is  not 
immediately  at  hand  for  washing  out  the  stomach  (the  best 
method),  1/10  gr.  of  apomorphin  hydrochlorid  should  be  ad¬ 
ministered  hypodermatically,  unless  mustard  water  or  2  grams 
(30  grs.)  of  zinc  sulphate  stirred  up  in  water  and  administered 
by  the  mouth  has  immediately  caused  vomiting.  After  the 
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stomach  contents  have  been  completely  evacuated,  if  narcosis 
continues,  the  stomach  should  be  washed  out  several  times  at 
intervals  of  an  hour,  as  morphin  is  excreted  into  the  stomach 
from  the  blood.  The  urine  should  also  be  repeatedly  evacuated 
with  a  catheter.  Strong  saline  cathartics  may  later  be  admin¬ 
istered. 

Whether  or  not  morphin  can  be  antagonized  in  the  blood  by 
an  opponent  when  it  is  present  in  toxic  doses  is  a  question. 
Many  investigations  have  been  made  with  its  physiologic  op¬ 
ponent,  atropin,  and  we  may  sum  up  the  results  of  these  in¬ 
vestigations  as  follows: 

1.  There  is  no  doubt  that  a  combination  of  morphin  with 
atropin  administered  simultaneously  will  allow  a  larger  dose 
of  morphin  to  be  administered  without  toxic  effect. 

2.  When  poisonous  doses  of  opium  or  morphin  have  been 
taken  and  atropin  is  immediately  injected  hypodermatically  in 
full  physiologic  (as  1/100  of  a  grain)  dose,  then  the  toxic 
effects  of  morphin  may  not  develop. 

3.  If  toxic  symptoms  from  opium  poisoning  are  in  evidence 
and  well  established,  small  doses  of  atropin  may  be  given  for 
the  stimulant  circulatory  effect,  but  will  apparently  have  but 
slight  effect  on  the  opium  poisoning,  and  large  antagonistic 
doses  of  atropin,  i.  e.,  doses  of  atropin  that  without  the  mor¬ 
phin  in  the  system  would  be  poisonous,  should  not  be  given,  as 
the  full  action  of  morphin  on  the  respiratory  center  does  not 
seem  to  be  dissimilar  to  the  full  action  of  atropin  on  the  same 
center,  consequently  one  poison  is  added  to  another,  and  the 
result  is  more  danger  to  the  patient. 

4.  If  atropin  is  given  in  safe  doses  to  combat  the  action  of 
opium  in  the  system,  the  dose  should  not  be  frequently  re¬ 
peated,  and  the  first  dilatation  of  the  pupil  should  be  the  indi¬ 
cator  that  sufficient  atropin  has  been  administered. 

Severe  flagellations  or  strenuous  muscle  exercise,  as  walk¬ 
ing,  in  conditions  of  opium  poisoning,  should  not  be  used,  ex¬ 
cept  only  in  the  mildest  cases  of  poisoning.  Many  an  opium 
death  has  occurred  from  the  prostration  caused  by  the  severe 
exercise  through  which  the  patient  was  put,  as  this  exercise 
may  be  the  last  straw  to  force  the  patient  into  fatal  collapse, 
and  circulatory  depression  is  one  of  the  causes  of  death  in 
opium  poisoning.  It  is  much  safer  to  use  friction  to  the  body, 
to  surround  the  body  with  dry  heat  and  to  employ  artificial 
respiration  as  long  as  it  is  needed,  even  if  it  be  for  hours. 

The  best  cerebral  stimulant  to  use,  and  one  that  will  coun¬ 
teract  some  of  the  toxic  effects  of  opium  is  caffein,  and  per¬ 
haps  no  method  of  administration  is  better  than  strong,  clear 
coffee,  both  by  the  mouth  and  by  the  rectum,  and'  a  number  of 
times  repeated.  Another  cardiac  and  cerebral  stimulant  in 
this  condition  is  camphor  in  saturated  solution  in  olive  oil,  a 
hypodermic  syringeful  injected  intramuscularly  every  half- 
hour  for  several  doses.  Strychnin  may  be  given  hypodermati¬ 
cally  in  1/30  of  a  grain  dose  and  repeated  in  two  or  three 
hours,  if  needed,  but  strychnin  should  not  be  given  in  too  large 
doses  or  too  frequently,  as  it  certainly  in  all  collapsed  condi¬ 
tions  can  cause  cardiac  spasm,  and  the  normal  diastole  of  the 
heart  can  not  properly  take  place.  If  the  tension  is  very  low, 
adrenalin  or  suprarenalin  solution  (1  to  1,000)  may  be  ad¬ 
ministered  in  1  c.c.  (15  minim)  doses  intramuscularly,  and 
perhaps  best  not  repeated.  The  lymphatic  and  blood  vessels 
gradually  absorb  a  little  of  this  solution  at  a  time,  giving  a 
gradual  physiologic  activity  of  suprarenal  stuff. 


The  Science  of  Medicine. — It  is  often  said  that  medicine  is 
not  an  exact  science,  and  that  we  can  not  hope  to  make  it 
such.  I  am  inclined  to  demur  to  that  statement,  although,  of 
course,  much  will  depend  on  the  meaning  we  attach  to  the 
term  “exact  science.”  If  the  interpretation  is  strict,  what 
science  is  entitled  to  the  designation?  They  are  all  liable  to 
err,  and  all  depend  to  some  extent  on  other  sciences  for  their 
foundation.  Much  in  medicine  is  quite  as  exact  as  any  of  the 
sciences. — Alexander  McPhedran,  M.D.,  in  the  Canadian  Prac¬ 
titioner  and  Review. 
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[contribution  from  the  chemical  laboratory  of  the 

AMERICAN  MEDICAL  ASSOCIATION.] 

The  following  has  been  submitted  to,  and  its  publication 
approved  by,  the  Council  on  Pharmacy  and  Chemistry. 

W.  A.  Puckner,  Secretary. 

CALCIDIN  (ABBOTT). 

W.  A.  Puckner  and  A.  H.  Clark. 

In  the  advertising  literature  of  the  Abbott  Alkaloidal  Com¬ 
pany  it  is  claimed  that  Calcidin  (Abbott)  produces  therapeu¬ 
tic  effects  entirely  different  from  those  obtained  from  iodin 
in  any  other  form.  In  view  of  this  and  similar  extravagant 
claims,  and  because  the  statements  made  in  regard  to  its  com¬ 
position  are  vague  and  confusing,  it  was  considered  of  interest 
to  determine  the  nature  of  this  proprietary  article.  Accord¬ 
ingly  an  original  package  of  calcidin  was  purchased  in  the 
open  market  and  submitted  to  analysis,  which  is  printed  below.* 1 

From  this  analysis  we  calculate  the  composition  of  calcidin 
to  be: 

Per  cent. 

“Available”  iodin  (liberated  on  acidulation) . .  9.20 


Calcium  iodid  (Cal2)  .  5.71 

Calcium  oxid  (CaO)  .  18.45 

Calcium  carbonate  (CaC03) .  34.45 

Corn  starch  (anhydrous) . ' .  16.13 

Iron  and  aluminum .  Traces 

Magnesium  oxid  (MgO)  .  .35 

Water  (by  difference)  .  15.71 


100.00 

In  other  words,  we  conclude  that  calcidin  is  essentially 
a  mixture  of  iodin,  calcium  iodid,  lime  and  corn  starch  and  that 
the  preparation  is  made  by  mixing  ordinary  iodin,  lime  and 
corn  starch,  the  calcium  iodid  and  some  calcium  iodate  being 
formed  by  the  action  of  the  lime  on  the  iodin  in  the  presence  of 


moisture.  The  exact  amount  of  calcium  iodid  found  in  differ¬ 
ent  specimens  of  calcidin  will  vary  in  accordance  with  the 
amount  of  moisture  present  and  the  age  of  the  product. 

While  it  is  claimed  that  calcidin  produces  “therapeutic  ef¬ 
fects  entirely  different  from  those  obtained  from  iodin  in  any 
other  form,”  in  reality  the  introduction  of  calcidin  into  the 
acid  stomach  contents  results  in  such  chemical  changes  that  it 
corresponds  to  giving  iodin,  calcium  iodid  and  calcium  chlorid, 
each  65  mg.  (1  grain)  of  calcidin  being  equal  to  about  6  mg. 
(1/10  grain)  iodin,  4  mg.  (1/15  grain)  calcium  iodid  and  50 
mg.  (4/5  grain)  calcium  chlorid. 

As  a  comparison,  the  average  dose  of  Liquor  Iodi  Com- 
positus,  U.  S.  P.  (Lugol’s  solution)  is  0.2  c.c.  (3  min.),  and 
these  3  minims  contain  10  mg.  (1/6  gr.)  of  iodin.  The  dose 
of  calcidin  is  given  as  1/3  to  2  grains,  and  this  will  contain 
1/30  to  1/5  of  a  grain  of  iodin.  In  other  words,  the  full  dose 
(2  grains)  of  calcidin  contains  a  little  less  iodin  than  3 
minims  of  Lugol’s  solution. 

CALCIDIN  TABLETS. 

Having  in  mind  past  experiences,  where  proprietary  prepa¬ 
rations  put  up  in  different  forms  have  differed  more  or  less  in 
composition,  sometimes  to  the  extent  that  the  different 
forms  resembled  each  other  in  name  only,  and  also  realizing 
the  difficulty  of  making  a  mixture  of  lime  and  iodin  into  tab¬ 
lets  without  serious  decomposition,  the  examination  of  cal¬ 
cidin  tablets  was  taken  up. 

This  examination  demonstrated  the  fact  that  calcidin 
tablets  do  not  have  the  same  composition  as  calcidin  itself,  but 
instead  are  essentially  tablets  of  calcium  iodid.  While  1  grain 
of  calcidin  is  equal  to  1/10  grain  of  iodin,  3  calcidin  tablets, 
which  represent  1  grain  of  calcidin,  are  equivalent  to  but  1/83 
grain  iodin.  While  the  recommended  dose  of  calcidin  itself  will 
contain  1/30  to  1/5  grain  of  iodin,  the  same  amount  given  in 
the  form  of  calcidin  tablets  is  equivalent  to  only  1/250  to  1/40 
grain  iodin. 


ANALYSIS  OF  CALCIDIN. 

1.  Calcidin  is  /&  bluish  black  powder  having  the  odor  of  iodin. 
Extracted  with  water,  a  clear  colorless  solution  is  obtained  and  a 
white  residue  remains.  The  residue  treated  with  acids  liberates 
carbon  dioxid  abundantly.  A  microscopic  examination  of  this  resi¬ 
due  shows  the  presence  of  corn  starch  in  large  quantities.  The 
solution,  when  acidulated,  liberates  iodin.  When  calcidin  is 
charred  a  residue  remains  which  is  soluble  in  hydrochloric  acid, 
and  contains  traces  of  iron  and  aluminum,  large  quantities  of  cal¬ 
cium  and  some  magnesium. 

Iodin. — Total  iodin  (a),  1.3933  gm.  calcidin  was  mixed  with 
a  solution  of  1  gm.  potassium  hydroxid  in  10  c.c.  water,  evap¬ 
orated  to  dryness  and  ignited.  The  residue  was  extracted  with 
small  portions  of  hot  water,  using  in  all  about  75  c.c.,  filtered,  and 
the  filtrate  collected  in  a  separator.  When  cool  10  c.c.  hydro¬ 
chloric  acid  was  added,  followed  by  10  c.c.  solution  of  ferric  chlorid 
U.  S.  P.  When,  after  standing  one-half  hour,  the  liberated  iodin 
was  extracted  with  carbon  disulphid  and  titrated  with  tenth- 
normal  sodium  thiosulphate  V.  S.,  15.25  c.c.  were  required,  indi¬ 
cating  0.1920  gm.,  or  13.78  per  cent,  iodin. 

(b)  1.2079  gm.  calcidin  was  fused  with  potassium  hydroxid  as 
outlined  above.  The  residue  was  dissolved  in  water  by  the  aid  of 
nitric  acid  and  the  liquid  filtered.  In  the  filtrate  the  total  halogen 
content  was  determined  by  precipitation  with  silver  nitrate  and  cal¬ 
culated  as  silver  iodid. 

0.3197  gm.  silver  halide  was  obtained,  equivalent  to  0.1727  gm., 
or  14.3  per  cent,  iodin. 

In  a  duplicate  determination  1.2214  gm.  calcidin  gave  .3236  gm. 
silver  halide,  equivalent  to  .1748  gm.,  or  14.31  per  cent,  iodin. 

Average:  14.13  per  cent,  total  iodin. 

Available  Iodin. — Iodin  liberated  on  acidulation  was  determined 
as  follows  : 

(a)  A  weighed  quantity  of  calcidin  was  added  to  50  c.c.  water 
and  acidulated  with  hydrochloric  acid.  The  liberated  iodin  was 
then  titrated  with  tenth-normal  sodium  thiosulphate  V.  S.,  using 
as  indicator  the  blue  color  of  the  starch  iodid  present.  The  end 
point  was  not  sharp  and  an  excess  of  the  thiosulphate  V.  S.  seemed 
to  be  necessary  to  completely  destroy  the  color.  Varying  results 
were  obtained,  averaging  about  9.75  per  cent,  free  iodin.  This  be¬ 
ing  unsatisfactory,  the  following  method  was  finally  adopted  as 
giving  the  best  results. 

(b)  0.7838  gm.  calcidin  was  washed  by  decantation  with  small 
portions  of  water,  filtering  each  portion  and  continuing  the  wash¬ 
ing  until  the  filtrate  gave  no  reaction  with  silver  nitrate  T.  S.,  and 
the  residue  was  white.  The  solution  was  acidulated  with  hydro¬ 
chloric  acid  and  the  iodin  set  free  determined  with  tenth-normal 
sodium  thiosulphate  V.  S. ;  5.73  c.c.  were  required,  indicating  .0721 
gm.,  or  9.2  per  cent,  iodin. 

In  a  duplicate  determination  .7049  gm.  calcidin  required  5.15 
c.c.,  indicating  .0648  gm.,  or  9.2  per  cent,  iodin. 

Average,  9.2  per  cent,  available  iodin. 

Calcium. —  (a).  1.3710  gm.  calcidin  was  ignited  to  expel  iodin 
and  to  destroy  starch.  The  residue  was  dissolved  in  hydrochloric 
acid,  and  after  removal  of  iron  and  aluminum  the  calcium  was  pre¬ 
cipitated  as  calcium  oxalate,  and  weighed  as  calcium  oxid. 

Found  .5325  gm.  calcium  oxid,  indicating  27.76  per  cent,  cal¬ 
cium  (Ca). 

In  a  duplicate,  .5902  gm.  calcidin  gave  .2295  gm.  calcium  oxid, 
Indicating  27.78  per  cent,  calcium. 


Average  :  27.77  per  cent,  calcium. 

(b)  Calcium  was  converted  into  calcium  sulphate  by  direct 
ignition  of  calcidin  with  sulphuric  acid.  0.3497  gm.  calcidin  gave 
a  residue  weighing  0.3405  gm.,  indicating  28.67  per  cent,  calcium. 

In  this  determination  the  traces  of  iron,  aluminum  and  mag¬ 
nesium  were  weighed  as  calcium  sulphate.  For  this  reason  the 
result  Is  not  considered  in  calculating  the  composition  of  calcidin, 
but  is  included  as  confirming  the  estimation  under  the  first  method 
and  as  demonstrating  the  absence  of  appreciable  quantities  of 
alkali  metals. 

Maynesium. — Magnesium  was  determined  in  the  filtrate  from  the 
calcium  oxalate  precipitation.  After  evaporating  to  dryness  and 
igniting  to  expel  ammonium  salts,  the  residue  was  dissolved  in 
dilute  hydrochloric  acid  and  filtered.  In  this  filtrate,  magnesium 
was  determined  in  the  usual  way. 

1.371  gm.  calcidin  gave  0.016  gm.  magnesium  pyrophosphate,  in¬ 
dicating  .21  per  cent,  magnesium  (Mg). 

Carbon  Dioxid. — Carbon  dioxid  was  determined  by  the  aid  of 
Knorr’s  apparatus  as  outlined  in  U.  S.  Department  of  Agriculture, 
Bureau  of  Chemistry'  Bulletin,  No.  65,  p.  98.  The  apparatus  was 
modified  by  placing  between  the  condenser  and  the  bulb  containing 
the  sulphuric  acid  a  calcium  chlorid  tube  charged  with  sodium 
sulphite.  This  was  found  necessary  to  absorb  iodin  carried  over 
when  the  solution  was  heated  to  expel  carbon  dioxid. 

1.8068  gm.  calcidin  gave  .277  gm.  C02,  indicating  15.32  per 
cent,  carbon  dioxid. 

In  a  duplicate,  1.9869  gm.  calcidin  gave  .2985  gm.  C02,  Indi¬ 
cating  14.98  per  cent,  carbon  dioxid. 

Average  :  15.15  per  cent,  carbon  dioxid. 

Starch. — The  starch  was  estimated  by  treating  1.1098  gm.  cal¬ 
cidin  with  small  portions  of  cold  water  until  all  Iodin  was  re¬ 
moved.  The  lime  was  next  removed  by  w-ashing  with  very  dilute 
hydrochloric  acid.  The  insoluble  residue  collected  on  a  weighed 
filter  and  dried  to  constant  weight,  weighed  .1790  gm.,  indicating 
16.13  per  cent,  starch. 

In  calculating  the  probable  composition  of  the  powder  from  the 
above  analysis,  it  was  assumed  that  the  iodin.  which  is  not  liber¬ 
ated  when  dilute  acid  is  added,  is  present  as  calcium  iodid.  that  a 
part  of  the  calcium  is  in  combination  with  the  carbon  dioxid,  and 
that  the  remaining  calcium  is  present  as  calcium  oxid  or  calcium 
hydroxid. 

The  presence  of  such  a  large  per  cent,  of  carbon  dioxid  would 
seem  to  indicate  that  the  lime  had  been  decomposed  by  exposure 
to  air  or  otherwise.  Therefore,  the  calcium  not  present  as  calcium 
carbonate  or  Iodid  is  probably  present  as  calcium  hydroxid.  Follow¬ 
ing  the  usual  custom,  it  is  calculated  to  calcium  oxid,  however,  as 
is  also  the  magnesium.  The  water  present  as  water  of  hydration 
and  also  that  normally  contained  in  the  starch  is  reported  as 
“difference.” 

The  analysis  shows  that  the  specimen  of  calcidin  contained : 

Per  cent. 


Iodin  (I)  14.13 

Calcium  (Ca)  .  27.77 

Corn  starch  (anhydrous)  .  1613 

Magnesium  (Mg)  .  .21 

Iron  and  aluminum .  Traces 

Carbon  dioxid  (C02) .  15.15 
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CORRESPONDENCE. 


Jour.  A.  M.  A. 
Sept.  7,  1907. 


The  analysis  shows  that  the  attempt  to  produce  calcidin 
tablets  was  a  failure  because  of  the  tendency  of  iodin  to  react 
with  bases  to  form  iodates  and  the  tendency  of  the  iodates  to 
decompose  with  formation  of  iodids,  which  facts  are  well 
known  to  chemists. 

The  details  of  the  analysis  are  given  below: 


COMMENTS. 

Two  points  are  especially  worthy  of  emphasis  in  the  above 
report  by  the  Association  chemists.  The  first  is  the  old.  old 
story  so  common  in  the  history  of  nostrums  and  “patent  medi¬ 
cines,”  of  discrepancies  between  the  extravagant,  unscientific 
and  absurd  claims  made  by  the  manufacturers  or  promoters 
and  the  actual  facts  as  revealed  by  a  scientific  examination. 
Inspection  of  the  advertising  matter  for  calcidin  shows  that  its 
promoters  make  the  following  statements  regarding  it: 

Calcium  Iodized.  Calcidin  (Abbott)  is  an  entirely  unique  sub¬ 
stance,  being  neither  a  true  chemical  compound,  nor  a  .simple 
mixture  of  its  ingredients.  Briefly,  it  is  calcium  carrying  an  ex¬ 
cess  of  freely  available  iodin. 

In  a  circular  discussing  the  nature  of  the  product  is  this 
statement : 

It  is  a  new  compound  of  iodin  and  calcium  easily  broken  up 
when  in  contact  with  acids  and  of  remarkable  therapeutic  value. 

Another  advertisement  states: 

Calcidin.  Abbott  (Calx  Iodata)  is  a  unique  product.  It  consists 
of  lime  unchanged  or  modified  except  by  hydration,  bearing  a  defi¬ 
nite  percentage  of  available  iodin.  There  is  no  essential  chemical 
union  between  the  two,  neither  is  it  a  mere  mechanical  mixture 
of  calcium  and  iodin.  but  by  a  peculiar  [71  process  (which  is 
stopped  at  precisely  the  right  moment  ( sic  ] )  the  lime  becomes  a 
carrier  for  the  iodin,  which  is  liberated  when  the  substance  is 
brought  in  contact  with  acids  in  the  digestive  tract. 

It  is  also  claimed  that  calcidin  produces  “therapeutic  effects 
entirely  different  from  those  obtained  from  iodin  in  any  other 
form;”  that  it  is  “the  most  effective  and  only  non-in  jurious 
preparation  of  iodin  for  internal  use,”  and  that  it  possesses 
all  of  the  valuable  properties  of  iodin  with  all  of  the  objec¬ 
tionable  effects  left  out. 

This  enthusiastic  eulogy  of  the  preparation  closes  with  the 
following  climax: 

If  it  is  a  case  In  which  iodin  (divested  of  all  its  objectionable 
features)  would  be  "the  remedy  of  choice”  use  calcidin  and  rest 
assured  the  result  will  be  satisfactory. 

Certainly  a  preparation  possessing  such  startling  and  epoch- 
making  qualities  is  worthy  of  careful  investigation. 

It  is  somewhat  disappointing,  after  having  our  expectations 
brought  up  to  such  a  point,  to  be  informed  that  calcidin  is  sim¬ 
ply  a  mixture  of  iodin,  lime  and  corn  starch,  and  that  the  re¬ 
sults  of  its  administration  are  exactly  similar  to  those  obtained 
when  giving  an  equal  amount  of  ordinary  iodin,  calcium  iodid 
and  calcium  chlorid.  Had  the  promoters  of  this  preparation 
advertised  their  product  as  a  convenient  method  of  administer¬ 
ing  a  certain  amount  of  these  three  chemicals,  there  would  have 
been  no  ground  for  criticism.  It  is  a  different  matter,  how¬ 
ever,  to  make  extravagant  and  ridiculous  claims  of  unique  and 
unequaled  therapeutic  properties,  which  are  not,  in  any  sense, 
borne  out  by  the  xacts  in  the  case. 


ANALYSIS  OF  CALCIDIN  TABLETS. 

2.  A  one-ounce  package  of  1/3  grain  calcidin  tablets  was  pur¬ 
chased  in  the  open  market  and  the  available  and  total  iodin  content 
of  the  tablets  determined. 

“Available”  Iodin. — The  method  of  estimating  available  iodin 
adopted  in  the  analysis  of  calcidin  did  not  work  because  of  diffi¬ 
culty  in  filtration,  and  method  («)  was  used.  Fifty  tablets  were 
triturated  with  water,  the  mixture  was  acidulated  with  hydro¬ 
chloric  acid  and  the  liberated  iodin  determined  with  sodium  thio¬ 
sulphate.  The  end  point  was  not  sharp,  but  less  than  1  c.c.  of 
tenth-normal  sodium  thiosulphate  V  S.  was  consumed,  equivalent 
to  .01 259  gin.  iodin:  hence  each  tablet  contains  not  more  than 
.00(12.")  gm.  <1/250  grain)  "available"  iodin. 

Total  Iodin.- — (</)  Fifty  tablets  were  fused  with  potassium  hy- 
droxid.  The  residue,  treated  as  outlined  for  the  estimation  of  total 
iodiD  in  calcidin,  required  12.2  c.c.  tenth-norma  1  sodium  thiosul¬ 
phate,  V.  S„  indicating  .1530  gm.  iodin,  or  .00.30  gm.  iodin  per 
tablet. 

(ft)  Fifty  tablets  were  mixed  with  2  gm.  potassium  h.vdroxid 
and  5  c.c  water,  evaporated  to  dryness  and  igniled.  In  this  resi¬ 
due  the  total  halogen  content  was  determined  gravimetrically.  as 
outlined  under  calcidin.  .2857  gm.  silver  halide  was  obtained,  in- 
indicating  1544  gm.  iodin,  or  .0031  gm.  per  tqhlet 

In  a  duplicate  determination,  50  tablets  gave  .2704  gm.  silver 
halide,  indicating  .1403  gm.  iodin.  or  .0031  gm.  per  tablet. 

Since  each  tablet  contains  .0030  gm.  total  iodin  (average  rf  the 
three  estimations).  and  liberates  on  acidulation  .00025  gm.  Ihdin. 
the  difference  00275  gm.  iodin.  is  probably  present  combined  with 
calcium  as  Iodid  This  indicates  about  0.0031  gm.  (1/18  grain) 
calcium  iodid  per  tablet. 


One  other  point  worthy  of  emphasis  in  this  connection  is 
that,  according  to  the  advertisements  of  calcidin,  the  great 
advantage  presented  by  the  use  of  calcidin  tablets  is  that  they 
contain  “free  iodin.”  Calcidin  and  calcidin  tablets  are  sup¬ 
posed  to  be  practically  the  same  thing,  but,  as  is  so  often  the 
case  in  proprietary  preparations,  the  statements  made  by  the 
manufacturers  are  not  borne  out  by  the  chemical  analysis. 
Calcidin  tablets  are  said  to  contain  1/3  of  a  grain  of  calcidin 
and  hence  should  contain  1/30  of  a  grain  of  “free  iodin”  per 
tablet.  As  a  matter  of  fact  each  tablet  contains  only  1/250  of 
a  grain  of  “free  iodin,”  an  amount  so  small  as  to  be  of  no 
practical  value,  the  remaining  iodin  being  in  the  form  of  cal¬ 
cium  iodid,  a  substance  condemned  by  the  manufacturers  of 
calcidin  as  practically  inert.  The  advertising  matter  specially 
emphasizes  the  statement  that  “free  iodin”  alone  is  of  value 
and  that  iodids  are  practically  useless.  Such  being  the  case, 
it  is  unfortunate  that  calcidin  tablets  contain  practically  no 
“free  iodin”  at  all  and  that  all  of  the  iodin  present  is  in  the 
form  of  iodids.  In  other  words,  the  preparation  does  not  con¬ 
tain  the  form  of  iodin  which  it  is  claimed  to  contain,  and  does 
contain  the  form  of  iodin  which  the  promoters  insist  is  of  little 
value. 

The  practical  lesson  to  be  drawn  from  the  above  report  is 
that  any  manufacturer  who  makes  extravagant  claims,  or  any 
product  which  is  advertised  by  means  of  statements  of  mar¬ 
velous  methods  of  manufacture,  unique  properties,  unheard-of 
chemical  contents  and  the  like,  is  to  be  viewed  with  suspi¬ 
cion.  Calm  statements  of  scientific  and  chemical  facts  are  one 
thing  and  circus  poster  methods  of  advertising  are  quite  an¬ 
other. 


Correspondence 


Family  Records — A  Plea  for  the  Systematic  Preservation  of 
Exact  Data — Answers  Desired. 

1504  Pine  Street,  Philadelphia,  Aug.  23,  1907. 

To  the  Editor: — Historians  are  constantly  hindered  in  their 
search  for  truth  by  the  absence  of  exact  records,  especially 
as  to  the  lives  of  individuals.  Nowhere  are  these  kept  with 
completeness  and  exactitude.  Even  the  courts  of  law,  the 
county  and  municipal  authorities,  make  only  partial  provision 
for  the  future  in  this  particular.  Even  at  the  present  en¬ 
lightened  time  recourse  is  constantly  had  to  the  “family 
Bible,”  in  which  the  custom  prevails  to  place  some  account  of 
births  and  deaths,  which  gives,  at  best,  only  names  and  ages, 
with  possibly  some  fragmentary  comments  on  acts.  Clergymen 
do  sometimes  keep  books  containing  registrations  of  marriages, 
births  and  baptisms,  rendering  a  meager  and  irregular  assist¬ 
ance. 

Old-time  physicians  were  accustomed  likewise  to  take  ac¬ 
count  of  some  such  data,  also  the  more  careful  ones  kept 
notes  of  illnesses.  Not  all  physicians,  even  now,  take  careful 
notes  of  cases,  or  only  the,  to  them,  more  important  ones.  All 
this  may  be  of  use  when  preserved;  they  too  often  are  lost  or 
destroyed,  but  at  best  are  manifestly  inadequate  to  make  his¬ 
tory  or  settle  disputes  as  to  property  or  other  legal  issues. 

I  venture  to  assert  that  we  physicians  would  make  ourselves 
a  vastly  greater  power  for  good,  enhance  our  potentiality  in 
the  community,  if  we  should  do  our  duty  by  contributing  sys¬ 
tematically  to  the  exactitude  of  records.  At  the  same  time, 
our  duty  to  our  patients  would  be  better  discharged  and  we 
should  earn  gratitude  even  long  after  we  are  dead. 

I  here  offer  a  plan  suggested  long  ago: 

To  solve  clinical  problems  successfully  the  physician  must 
possess  ample  facts  of  two  kinds,  present  and  past.  He  must 
ascertain  the  status  of  his  patient,  both  to-day  and  previously. 
Unless  a  fair  knowledge  be  acquired  of  antecedent  conditions, 
the  elucidation  of  the  immediate  problem  can  be  only  imper¬ 
fect.  To  minimize  the  gravity  of  the  earlier  history  is  to  fall 
into  errors  and  invite  blame.  The  public  is  quick  to  criticise 
our  sins,  not  only  of  commission,  but  especially  of  omission. 
They  demand,  naturally,  that  we  shall  be  able  to  tell  them  cor¬ 
rectly  what  is  amiss  now;  also  we  are  constantly  forced  to 
prophesy,  and  a  future  is  dark  without  adequate  light  from 
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antecedent  facta,  however  much  skill  we  inay  possess  in  inter¬ 
preting  the  phenomena  of  Nature  and  her  complex  derange¬ 
ments.  Some  physicians  may  have  the  gift  of  divination,  but 
so  rare  is  this  that  the  only  safe  course  is  to  be  armed  by  all 
attainable,  all  relevant,  incidents.  Then  and  then  only,  can  we 
draw  rational  inferences  or  make  exact  deductions. 

In  the  conduct  of  any  large  business  one  of  the  primary 
requisites  is  a  knowledge  of  all  obtainable  collateral  facts.  No 
business  man  will  blame  an  employe  for  errors  committed  if 
the  cause  is  clearly  absence  of  information  essential  to  the 
understanding  of  the  problem.  In  every  well-regulated  busi¬ 
ness  office  it  is  customary  to  devote  a  large  part  of  the  office 
force  to  the  securing,  sifting,  systematizing  of  facts,  direct  and 
indirect,  and  placing  them  ready  to  hand.  Success  is  recog¬ 
nized  to  follow  in  proportion  as  this  data  is  adequate,  and  wis¬ 
dom  is  exhibited  in  its  prompt  utilization.  The  laity  criticise 
us  sharply  and  justly  for  our  lack  of  consistency  in  views  on 
related  subjects,  diversities  in  belief  as  to  causes,  phenomena, 
progress  of  human  derangements;  above  all,  for  seeming  con¬ 
trariness  in  selection  of  remedies,  and  guesswork  as  to  finali¬ 
ties. 

Yet  it  is  by  no  means  all  our  fault  that  medicine  can  still 
be  termed  inexact.  Despite  centuries  of  effort,  we  still  lack 
many  fundamental  facts.  The  public  should  be  made  to  know 
that  research  workers  in  medicine  are  estimated  by  experts  in 
other  scientific  lines  to  have  contributed  more  to  the  sum  total 
of  human  knowledge  than  the  aggregate  of  all  the  other  exact 
sciences. 

The  chief  obstacle  in  solving  clinical  problems  lies  in  the 
absence  of  adequate  case  histories. 

To  remedy  this,  I  would  propose  the  very  general  employ¬ 
ment  of  family  case-history  books.  These  should  be  simple 
yet  complete  in  their  arrangement,  with  clear,  exact  direc¬ 
tions  for  use  by  parents,  physicians  and  others.  Physicians 
should  be  able  to  buy  them  cheaply  in  quantity  and  supply 
them  to  all  the  families  they  attend  gratis,  or  for  a  small 
sum.  If  this  were  done,  or  wherever  done,  there  would  be  at 
least  a  more  or  less  satisfactory  record  kept  of  happenings, 
peculiarities,  data  on  growth,  development  (mental  and  phys¬ 
ical),  accounts  of  ailments,  illnesses,  in  sequence.,  When  the 
medical  attendant  is  confronted  by  the  problem  of  an  ailment 
he  would  be  able,  by  consulting  this  record,  to  obtain  invaluable 
light  on  many  otherwise  obscure  points.  To  depend  on  the 
memory  of  parents,  or  the  records  of  other  physicians,  is  far 
from  satisfactory.  It  would  not  be  long  before  all  intelligent 
people  would  adopt  the  custom.  The  records  would  thus  be 
entirely  private.  When  a  family  transfers  its  confidence  from 
one  physician  to  another,  it  is  often  most  difficult  to  secure 
cordial  cooperation  and  comparison  of  notes.  Whenever  a  spe¬ 
cialist  is  needed  he  may  desire  information  of  a  sort  not  to  be 
had  at  all.  Such  a  family  record  could  be  so  devised,  by  the 
help  of  specialists  in  different  lines,  as  to  supply  much  thus 
required. 

In  the  taking  of  histories  of  children  the  burden  will  fall 
naturally  on  the  mother  or  other  near  relatives.  It  can  be  best 
done  coincident  with  the  occurrence  of  notable  circum¬ 
stances,  but  is  most  feasible  while  the  facts  are  fresh  in  the 
memory.  Invaluable  records  have  been  made  by  parents  which 
furnish  data  for  child-study,  comparative  psychology,  develop¬ 
mental  stages,  and  many  similar  researches. 

The  family  physician  is  the  one  whose  duty  it  is  to  oversee 
the  members  of  a  family  whenever,  in  his  judgment,  there  is 
necessity,  to  watch  growth,  to  confer  on  subjects  consonant 
with  his  official  connection.  Whenever  he  visits  the  family  and 
makes  observations,  the  book  should  be  submitted  to  him  to 
make  notes. 

During  severe  or  protracted  illness,  ivhen  a  trained  nurse 
is  employed,  the  records  should  be  kept  in  this  book.  In  the 
interest  of  exactitude,  there  should  be  certain  pages  of  blank 
anatomic  diagrams,  such  as  are  used  in  hospitals  and  by  care¬ 
ful  clinicians,  on  which  can  be  marked  the  site  of  lesions  of 
chest,  of  heart,  or  other  parts. 

Details  of  form  and  character  need  not  be  given  here.  I 
consulted  a  publisher  as  to  the  wisdom  of  issuing  some  such 
systematic  inexpensive  case-record  book.  He  is  of  the  opin¬ 


ion  that  “it  might  not  pay.”  My  purpose  is  to  beg  an  expres¬ 
sion  of  opinion  from  as  many  as  possible  and  then  to  form 
practical  conclusions.  Would  not  such  data  prove  of  high  value 
to  physician,  families  and  perhaps  even  to  historians  as  well 
as  lawyers  ?  Postal  card  replies  will  suffice. 

J.  Madison  Taylor. 


Milk  Supervision  and  Certification  by  County  Societies. 

Jackson,  Mich.,  Aug.  28,  1907. 

To  the  Editor: — Enclosed  find  our  scheme  for  obtaining  pure 
milk,  which  is  self-explanatory.  As  you  will  notice,  our  plan 
is  somewhat  different  from  the  usual  one  of  certifying  the 
product  from  only  one  dairy.  Any  dairyman  who  will  com¬ 
ply  with  our  rules  and  furnish  a  product  meeting  standard 
requirements  as  to  bacterial  content  and  food  elements  may 
have  our  certification.  The  scheme  has  already  secured  good 
results.  C.  G.  Parnall. 

[The  work  to  which  Dr.  Parnall  calls  attention  is  being  done 
through  a  committee  appointed  by  the  Jackson  County  (Mich.) 
Medical  Society.  A  circular  and  a  card  of  application  for  cer¬ 
tification  are  sent  to  the  dairymen.  The  former  embodies  the 
most  important  recommendations  and  measures  for  producing 
clean  milk,  requiring  the  dairyman  to  agree  to  inspection  by 
the  committee  and  to  abide  by  its  rules  and  regulations.  Any 
case  of  communicable  disease  occurring  in  the  household  of 
any  person  engaged  in  handling  the  milk  or  milk  utensils  must 
be  reported  at  once  to  the  committee.  The  rules  also  require 
cleanliness  of  the  cows  and  stables;  the  latter  are  to  be  white¬ 
washed  at  least  once  a  year.  The  water  supply  must  be  un¬ 
contaminated  and  a  separate,  clean  milk  house  provided,  which 
must  be  used  for  no  other  purpose.  The  milkers  must  not 
have  any  communicable  disease,  must  wash  their  hands  before 
each  milking,  and  the  utensils  must  be  kept  scrupulously  clean. 
The  milk  from  diseased  cows  must  not  be  shipped;  the  milk 
must  be  strained  in  the  milk  house  only;  it  must  be  cooled 
below  55  degrees,  and  no  preservative,  coloring  or  other  adul¬ 
teration  is  to  be  permitted.  Then  follow  the  detailed  recom¬ 
mendations  of  the  health  department  of  New  York  City  as 
suggestions.  These  suggestions  treat  the  subject  of  production 
of  clean  milk  with  considerable  detail  and  must  certainly  be 
of  great?  value  to  dairymen  who  wish  to  improve  the  quality 
of  their  milk  to  meet  the  demands  of  sanitary  science.  The 
application  card  binds  the  dairyman  to  permit  inspection  and 
the  taking  of  reasonable  samples  and  to  abide  by  the  rules 
of  the  committee.  This  work  is  excellent  and  ought  to  be  imi¬ 
tated  by  many  other  county  societies.  It  is  such  an  enter¬ 
prise  as  this  that  compels  x-ecognition  by  the  public.] 


Miscellany 


Arabian  Contributions  to  Medicine. — In  a  letter  to  the 

Boston  Medical  and  Surgical  Journal,  Dr.  E.  T.  Williams, 
Roxbury,  Mass.,  refers  to  Dr.  Osier’s  recent  statement  that 
the  physicians  of  the  Arabian  school  made  no  solid  contribu¬ 
tions  to  anatomy  or  physiology,  and  says  that  while  this  is 
undoubtedly  true,  yet  the  Arabians  made  valuable  contribu¬ 
tions  to  science.  Geber,  in  the  eighth  century,  discovered  ar- 
senious  acid  and  corrosive  sublimate.  Albucasis,  in  the  twelfth 
century,  discovered  alcohol  and  the  art  of  distillation.  Alha- 
zan  of  Cairo,  in  the  eleventh  century,  wrote  a  valuable  trea¬ 
tise  on  optics  and  described  the  properties  of  lenses.  Rhazes 
of  Bagdad,  in  the  tenth  century,  gave  the  first  accurate  de¬ 
scription  of  smallpox;  Avicenna,  in  the  eleventh  century,  de¬ 
scribed  malignant  pustule,  and  Avenzoar  of  Seville,  in  the 
twelfth  century,  gave  a  description  of  the  itch.  We  owe  to 
the  Arabians  the  methodical  use  of  opium  as  a  remedy,  which, 
though  used  by  Dioscorides  and  some  of  the  Grecians  to  a 
certain  extent,  was  apparently  unknown  to  the  Galenists. 
They  also  used  mercury,  which  was  first  made  known  to  the 
Europeans  as  a  medicine  by  the  Moors  and  Saracens,  was 
adopted  by  Guy  de  Chauliac  and  Paracelsus  and  formed  the 
chief  ingredient  of  the  prescription  sold  by  Barbarossa,  the 
corsair  of  Mitylene,  to  Francis  I  to  cure  his  pocks.  We  can 
not,  says  Dr.  Williams,  date  a  letter  without  the  Arabic  nu- 
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merals,  or  compound  a  salt  solution  without  an  “alkali,”  a 
purely  Arabic  word.  Altogether,  he  declares,  we  owe  a  good 
deal  to  the  Arabians,  which  we  ought  not  wholly  to  forget. 

Tuberculous  Glands  in  the  Neck. — J.  Eddy  Blake,  Brooklyn, 
in  the  Long  Island  Medical  Journal,  emphasizes  the  following 
points:  Tuberculosis  is  tuberculosis,  no  matter  where  found 
or  under  what  conditions.  Tuberculous  glands  in  the  neck 
are  simply  one  form  of  tuberculosis,  and  are  apt  to  be  fol¬ 
lowed  by,"  if  they  are  not  complicated  with,  other  forms  of 
the  disease.  The  occurrence  of  tuberculous  glands  in  a  patient 
marks  that  patient  as  particularly  liable  to  tuberculosis  in 
any  form,  and  the  treatment  of  tuberculous  glands  in  the  neck 
is  the  treatment  of  incipient  tuberculosis,  plus  the  treatment 
of  the  local  condition. 

The  Pathologist. — The  man  who  specializes  in  clinical  path¬ 
ology  should  not  merely  be  allowed,  but  encouraged  and  urged, 
to  care,  personally,  besides  his  regular  work,  for  as  many  pa¬ 
tients  as  he  has  time  for.  Otherwise  his  specialty  needlessly 
stoops  his  shoulders  and  narrows  his  intellectual  vision;  sets 
him,  in  Carlyle’s  droll  words,  to  “nosing  in  every  cranny  and 
dog-hole”  of  science  instead  of  keeping  on  the  main  road. — 
William  N.  Berkeley,  M.D.,  in  the  Long  Island  Medical  Jouranl. 

Clinical  Pathology — Its  Value. — For  many  years  to  come 
clinical  pathology,  while  it  will  offer  aid — often  valuable,  some¬ 
times  invaluable — in  the  work,  will  not  contrive  to  bring  med¬ 
ical  diagnosis  out  of  the  problematical  and  into  the  mathe¬ 
matical  sphere. — William  N.  Berkeley,  M.D.,  in  the  Long 
fsland  Medical  Journal. 


The  Public  Service 


Army  Changes. 

Memorandum  of  changes  of  stations  and  duties  of  medical  offi¬ 
cers,  U.  S.  Army,  week  ending  Aug.  31,  1907  : 

Reynolds,  F.  P.,  surg.,  leave  of  absence  extended  fourteen  days. 

Fisher,  H.  C.,  surg.,  granted  thirty  days’  leave  of  absence. 

I’halen.  J.  M.,  asst.-surg.,  granted  fifteen  days’  leave  of  absence. 

Billingslea,  C.  C.,  asst.-surg.,  granted  twenty-five  days’  leave  of 
absence. 

Fisher,  H.  C.,  surg.,  in  addition  to  his  other  duties  at  Fort  Logan, 
Colo.,  will  report  to  the  commanding  general,  dept,  of  Colorado, 
Denver,  for  temporary  duty  as  chief  surgeon. 

Craig,  E.  J.,  dental  surg.,  granted  leave  of  absence  from  the 
Philippines  division  for  one  month,  with  permission  to  visit  the 
United  States. 

Lincoln,  H.  F.,  cont.  surg.,  reported  at  Fort  Robinson,  Neb.,  for 
temporary  duty. 

Wiggin,  1).  C.,  cont.  surg.,  reports  at  Fort  Levett,  Me.,  for  duty. 

Chase,  A.  M.,  cont.  surg.,  relieved  from  duty  at  Fort  Reno, 
Okla..  and  will  proceed  to  Fort  Sam  Houston,  Tex.,  for  duty. 

Dade.  W.  H.,  cont.  surg.,  leave  of  absence  extended  six  days. 

Casaday,  G.  H.,  dental  surg.,  returned  to  duty  at  Army  General 
Hospital,,  Presidio  of  San  Francisco,  from  leave  of  absence. 

Phelan,  H.  du  It.,  cont.  surg.,  returned  to  duty  at  Fort  Baker, 
Cal.,  from  leave  of  absence. 

Dillon,  G.  P.,  cont.  surg.,  granted  leave  of  absence  for  three 
months,  to  take  effect  on  or  about  Oct.  1,  1907. 

Archer,  W.  M.,  jr.,  cont.  surg.,  will  proceed  from  Washington, 
D.  C.,  to  Fort  Sam  Houston,  Texas,  for  duty. 


Navy  Changes. 

Changes  in  the  Medical  Corps,  U.  S.  Navy,  for  the  week  ending 
Aug.  31,  1907  : 

Dorsey,  B.  II.,  asst.-surg.,  detached  from  duty  at  the  navy  re¬ 
cruiting  station,  Des  Moines,  Iowa,  and  ordered  to  Washington, 
D.  C.,  September  3,  for  examination  for  promotion,  then  to  wait 
orders. 

Oman.  C.  M.,  passed  asst.-surg.,  detached  from  the  Arkansas  and 
ordered  to  the  Illinois,  September  9. 

DeLancy,  C.  H.,  passed  asst.-surg.,  detached  from  the  Florida  and 
ordered  to  the  navy  yard.  New  York. 

Vickery,  E.  A„  asst.-surg.,  detached  from  the  Illinois  and  ordered 
to  the  navy  yard,  Boston. 

Martin  J.  C.,  pharmacist,  detached  from  the  naval  dispensary, 
Washington  D.  C.,  and  ordered  to  the  U.  S.  Naval  Medical  School 
Hospital,  Washington,  D.  C.  .  ..  , 

Schetky,  L  O.,  pharmacist,  detached  from  the  naval  hospital, 
Norfolk  Va„  and  ordered  to  the  naval  hospital,  Washington,  D.  C. 

Reynolds.  C.  E..  pharmacist,  detached  from  the  naval  medical 
school  hospital,  Washington,  D.  C.,  and  ordered  to  the  bureau  of 
medicine  and  surgerv,  Navv  Department. 

Jones,  A.  M„  acting  asst.-surg.,  sick  leave  revoked;  ordered  to  the 
naval  recruiting  station,  Des  Moines,  Iowa. 


Public  Health  and  Marine-Hospital  Service. 

List  of  changes  of  station  and  duties  of  commissioned  and  non¬ 
commissioned  officers  of  the  Public  Health  and  Marine-Hospital 
Service  for  the  seven  days  ended  Aug.  28,  1907  : 

Kerr,  J.  W„  assts. -surgeon  general,  on  the  expiration  of  his 
present  leave,  directed  to  proceed  to  Cincinnati  and  Cleveland, 
Ohio  ;  Syracuse,  Elmira,  Rochester  and  New  York,  N.  Y. ;  Newark, 


N.  J.,  and  Philadelphia,  for  special  temporary  duty,  on  completion 
of  which  to  rejoin  his  station  in  Washington,  D.  C. 

Kalloch,  P.  C..  surgeon,  granted  leave  of  absence  for  thirty  days 
from  Sept.  10,  1907. 

McIntosh,  W.  I\,  surgeon,  directed  to  assume  temporary  charge 
of  the  service  at  Portland,  Maine,  Quarantine,  during  the  absence, 
on  leave,  of  Surgeon  P.  C.  Ivalloch. 

Smith,  A.  C.,  surgeon,  directed  to  proceed  to  Boston,  reporting 
to  Captain  K.  W.‘  Perry  for  temporary  duty  aboard  the  revenue- 
cutter  Gresham,  on  completion  of  which  to  rejoin  his  station  in 
Pittsburg,  Pa. 

Nydegger,  J.  A.,  passed  assist. -surg.,  granted  leave  of  absence 
for  one  month  and  seven  days  from  Sept.  10,  1907. 

Cumming,  H.  S.,  passed  assist. -surg.,  granted  leave  of  absence 
for  one  month  from  Oct.  1,  1907. 

Foster,  M.  II.,  passed  assts.-surg.,  granted  leave  of  absence  for 
two  months  and  eleven  days  from  Oct.  9,  1907. 

Ramus,  Carl,  passed  asst.-surg.,  granted  leave  of  absence  for  seven 
days  from  Aug.  7,  1907,  under  paragraph  191,  Service  Regulations. 

Stansfield.  II.  A.,  passed  asst.-surg.,  leave  of  absence  granted 
Passed  Assistant  Surgeon  Stansfield  for  three  months  from  July  12. 
1907.  amended  to  read  for  one  month  and  eight  days  from  July 
12,  1907. 

Holt,  John  M..  passed  asst.-surg.,  granted  twenty-three  days’  ex 
tension  of  annual  leave  from  Sept.  7,  1907. 

Stimson,  A.  M.,  passed  asst.-surg.,  granted  leave  of  absence  for 
three  weeks  from  Sept.  3,  1907. 

Foster,  A.  L.,  asst.-surg.,  relieved  from  duty  at  Naples,  Italy, 
on  the  return  of  Passed  Assistant  Surgeon  A.  J.  McLaughlin,  and 
directed  to  proceed  to  New  York  City. 

Collins,  G.  L.,  asst.-surg.,  granted  leave  of  absence  for  one  day. 
Aug.  27,  1907., 

Guthrie,  M.  C.,  asst.-surg.,  granted  leave  of  absence  for  thirty 
days  from  Sept.  5,  1907. 

Stiles,  Ch.  W.,  Chief  Division  of  Zoology,  Hygienic  Laboratory, 
granted  leave  of  absence  for  nine  days — four  days  from  August  14 
and  five  days  from  Aug.  26,  1907. 

Porter.  J.  Y.,  sanitary  inspector,  directed  to  make  inspections  of 
quarantine  stations  of  the  service  in  the  state  of  Florida  when 
necessary. 

Friedman,  H.  M..  acting  asst.-surg.,  transferred  from  Philadelphia 
to  Ellis  Island,  N.  Y.,  to  take  effect  Aug.  24,  1907. 

Gustetter,  A.  L.,  acting  asst.-surg.,  leave  of  absence  granted  Act¬ 
ing  Assistant  Surgeon  Gustetter  amended  to  read  from  Aug.  24. 
1907.  instead  of  Sept.  1,  1907. 

Mason,  William  C.,  acting  asst.-surg.,  granted  leave  of  absence 
for  five  days  from  Sept.  16,  1907. 

Riemer,  H.  B.  C.,  acting  asst,  surg.,  granted  leave  of  absence  for 
fourteen  days  from  Aug  17,  1907. 

Schwartz,  Ixniis,  acting  asst.-surg.,  transferred  from  Ellis  Island, 
N.  Y.,  to  Philadelphia,  effective  Aug.  24,  1907. 

Tuttle,  .lay,  acting  asst.-surg.,  granted  leave  of  absence  for  four¬ 
teen  days  from  Aug.  15,  1907. 

Weldon.  William  A.,  acting  asst.-surg.,  granted  leave  of  absence 
for  one  month  from  Sept.  10,  1907. 

Gahn,  Henry,  pharmacist,  granted  leave  of  absence  for  ten  days 
from  Aug.  19,  1907. 

BOARDS  CONVENED. 

Under  date  of  Aug.  26,  1907,  boards  of  medical  officers  were  con¬ 
vened  as  follows,  for  the  purpose  of  conducting  medical  examina¬ 
tions  of  candidates  for  appointment  as  cadets  in  the  Revenue-Cutter 
Service  : 

At  Galveston,  Texas. — Passed  Assistant  Surgeon  G.  M.  Corput, 
Chairman,  and  Acting  Assistant  Surgeon  Wm.  H.  Gammon.  Re¬ 
corder. 

At  Washington,  D.  C. — Assistant  Surgeon-General  .T.  M.  Eager, 
Chairman,  and  Passed  Assistant  Surgeon  J.  W.  Trask,  Recorder. 

At  Detroit. — Surgeon  Fairfax  Irwin,  Chairman,  and  Assistant 
Surgeon  E.  R.  Marshall.  Recorder. 

At  Baltimore. — Surgeon  L.  L.  Williams,  Chairman,  and  Passed 
Assistant  Surgeon  J.  T.  Burkhalter,  Recorder. 

At  Stapleton,  N.  Y. — Passed  Assistant  Surgeon  H.  W.  Wickes. 
Chairman,  and  Assistant  Surgeon  R.  B.  Scofield,  Recorder. 

At  Boston. — Surgeon  R.  M.  Woodward,  Chairman,  and  Assistant 
Surgeon  T.  W.  Salmon,  Recorder. 

At  Chicago. — Surgeon  G.  B.  Young,  Chairman,  and  Passed  Assist¬ 
ant  Surgeon  B.  S.  Warren,  Recorder. 

At  Portland,  Me. — Surgeon  W.  P.  McIntosh,  Chairman,  and  Act¬ 
ing  Assistant  Surgeon  A.  F.  Stuart,  Recorder. 

At  San  Francisco. — Surgeon  H.  W.  Austin,  Chairman,  and  Passed 
Assistant  Surgeon  J.  D.  Long,  Recorder. 

At  Philadelphia. — Surgeon  .T.  M.  Gassaway,  Chairman,  and  Act¬ 
ing  Assistant  Surgeon  Louis  Schwartz,  Recorder. 


Health  Reports. 

The  following  cases  of  smallpox,  yellow  fever,  cholera  and  plague 
have  been  reported  to  the  Surgeon-General,  Public  Health  and 
Marine-Hospital  Service,  during  the  week  ended  Aug.  30,  1907 : 

SMALLPOX - UNITED  STATES. 

California :  San  Francisco,  August  11-17,  4  cases. 

Kansas  :  Kansas  City,  August  11-17,  1  case. 

Massachusetts  :  South  Groveland,  July  1-August  17,  20  cases. 
Michigan  :  Detroit,  August  11-17,  1  case. 

Nebraska  :  Lincoln,  April  1-July  31,  95  cases. 

New  York:  Buffalo,  August  11-17,  1  case. 

North  Carolina  :  General,  June  1-30,  62  cases ;  Greensboro,  Au¬ 
gust  11-17,  1  case. 

Ohio  :  Columbus,  June  1-30,  3  cases. 

South  Dakota  :  Sioux  Falls,  August  11-17,  1  case. 

Texas  :  San  Antonio,  August  11-17,  1  case. 

Vermont :  West  Berlin,  April  26-August  20,  43  cases. 
Washington:  Seattle,  July  1-31,  17  cases;  Spokane,  August 

11-17,  1  case;  Tacoma,  August  11-17,  1  case. 

SMALLPOX - FOREIGN. 

Austria  :  Trieste,  August  3-9,  1  case ;  Vienna,  July  28-August  3, 

2  cases. 

Brazil :  Bahia,  July  14-27,  11  cases ;  Rio  de  Janeiro,  July  12- 
28,  4  cases,  2  deaths ;  Santos,  June  1-30,  1  case,  1  death. 
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Canada:  Halifax,  August  11-17,  1  case. 

China  :  Cheefoo,  July  14-27,  2  cases  (case  July  20  from  S.  S. 
Pennat/lrania )  ;  Shanghai,  July  14-27,  2  cases,  00  deaths,  cases  for¬ 
eigners  ;  deaths  natives. 

Germany :  General,  July  21-27.  2  cases. 

India  :  Calcutta.  July  7-13,  2  deaths. 

Italy:  General,  August  2-8,  7  cases;  Genoa,  June  1-20,  6  cases; 
Naples.  August  10,  I  case,  1  death. 

Madeira  :  Funchal.  June  20- August  11,  20  cases,  8  deaths. 

Manchuria:  Dalny,  July  7-14,  4  cases. 

Mexico:  Aguas  Calientes,  August  6-17,  10  cases. 

Portugal :  Lisbon.  July  28-August  3,  6  cases. 

Russia  :  Riga.  July  28-August  3.  2  cases ;  St.  Petersburg,  July 
21-27.  1  case:  Warsaw,  July  1-27,  5  deaths. 

Spain  :  Almeira.  Julv  1-31,  8  deaths ;  Barcelona,  August  1-10, 
4  deaths:  Cadiz,  July  1-31,  5  deaths;  Seville,  July  1-31,  4  deaths, 
Valencia.  July  21-27.  4  deaths. 

Straits  Settlements:  Penang,  July  7-13,  1  case,  1  death. 

Turkey  In  Europe :  Constantinople,  July  28-August  4.  2  cases. 

Turkey  in  Asia:  Damascus.  July  6-13,  present;  Bagdad,  July 
7-13,  present;  Bassorah,  July  14-20,  present. 

West  Indies  :  Barbados — Bridgetown,  August  2-10,  1  case. 

CHOLERA. 

China :  Amoy-Kulangsu,  native  city,  June  30-July  6,  8  deaths 
daily,  estimated:  Tientsin,  August  15,  epidemic. 

India:  Bombay,  July  17-23,  3  deaths;  Calcutta,  July  7-13,  26 
deaths:  Rangoon,  July  7-13.  1  death. 

Japan  :  Mo.il.  August  20.  26  cases. 

Philippine  Islands  :  Manila,  July  14-20,  2  cases,  2  deaths. 

Russia:-  Samara,  Government  District,  July  16-August  4,  35 
cases,  10  deaths. 

YELLOW  FEVER. 

Brazil  :  Manaos.  July  21-27,  4  deaths. 

Cuba  :  Alacranes,  Matanzas  Province,  August  26,  1  case. 

West  Indies :  Trinidad.  Port  of  Spain,  August  4-10,  1  case,  1 
death  (on  S.  S.  Atrato,  from  Trinidad). 

PLAGUE - UNITED  STATES. 

California  :  San  Francisco,  August  28-29,  3  cases,  1  death. 

PLAGUE - FOREIGN. 

Brazil  :  Rio  de  Janeiro,  July  14-28.  3  cases,  2  deaths. 

China  :  Amoy-Kulangsu,  native  city,  June  30-July  6,  10  deaths 
daily,  estimated. 

Hawaii  :  Honolulu,  July  22-24,  3  cases,  2  deaths  (previously 
reported  with  case  which  proved  not  to  be  plague). 

India:  General,  July  6-13,  6,812  cases,  4,492  deaths;  Bombay, 
July  17-23,  3  deaths;  Calcutta.  July  7-13,  18  deaths. 

Japan :  Formosa,  June  30-July  27,  171  cases,  158  deaths. 


Marriages 


A.  Drozdowitz,  M.D.,  to  Miss  Hattye  Krulewich,  both  of 
Chicago,  August  29. 

Carl  August  Palm,  M.D.,  to  Miss  Lena  Uebel,  both  of  Ken¬ 
osha,  Wis.,  August  22. 

Hugh  Doudna,  M.D.,  to  Miss  Ethel  Cavanaugh,  both  of  Lake 
City,  Mich.,  August  21. 

J.  M.  Eitlert,  M.D.,  Dutchtown,  Da.,  to  Miss  Myra  Holmes 
of  New  Orleans,  July  20. 

Paul  Eiche,  M.D.,  to  Miss  Bessie  Adeline  Komarow,  both  of 
New  York  City,  August  4. 

Chauncey  G.  Wright,  M.D.,  St.  Louis,  to  Miss  Alice  B.  Lay 
of  Oberlin,  Ohio,  August  14. 

Emanuel  Ely  Shelly,  M.D.,  to  Miss  Ida  Olive  Brubaker, 
both  of  Freeport,  Ill.,  August  20. 

George  A.  O’Connell,  M.D.,  Mobile,  Ala.,  to  Miss  Lollie  Gil- 
reath  of  Birmingham,  Ala.,  August  27. 

Barnet  P.  Wilson,  M.D.,  Rockville,  Md.,  to  Miss  Annie 
Royall  Owen,  at  Lynchburg,  Va.,  August  22. 

Charles  Joseph  Diss,  M.D.,  Ilion,  N.  Y.,  to  Miss  Constance 
Fannie  Barker  of  Sidney,  N.  Y.,  August  22. 

David  Moury,  M.D.,  to  Mrs.  Leota  M.  Roebuck,  both  of 
Bellefontaine,  Ohio,  in  Toledo,  August  22. 

Harry  H.  Everett,  M.D.,  to  Miss  Martha  Blanche  Har¬ 
greaves  both  of  Lincoln,  Neb.,  August  20. 

Willis  W.  Waite,  M.D.,  Syracuse,  N.  Y.,  to  Miss  Lillian 
Adelle  Cook  of  Lake  Mills,  Wis.,  August  19. 

R.  Tait  McKenzie,  M.D.,  Philadelphia,  to  Miss  Ethel  O’Neil 
of  Hamilton,  Ont.,  in  Dublin,  Ireland,  August  19. 

Fred  L.  Bates,  M.D.,  Lima,  Ohio,  to  Miss  Bessie  Bonnewitz 
of  Van  Wert,  Ohio,  at  Covington,  Ky.,  August  23. 

Francis  Edward  DeLong,  M.D.,  Philadelphia,  to  Miss  Emma 
J.  Stott  el  of  Economy,  Pa.,  in  Pittsburg,  August  22. 

William  H.  Doolittle,  M.D.,  Woodstock,  Ill.,  to  Miss  Mary 
J.  McNair  of  Winnebago,  Ill.,  in  Chicago,  August  15. 

Ralph  T.  Belsinger,  M.D.,  Lancaster,  Pa.,  to  Miss  Rae  M. 
Howard  of  Philadelphia,  in  New  York  City,  recently. 

John  Andrew,  Jr.,  M.D.,  Longmont,  Colo.,  to  Miss  Grace  T. 
Schnur  of  Newton,  at  Blessing  Hospital,  Qu:ncy,  Ill.,  Augus'-  21. 


Deaths 


Horace  Granville  Leslie,  M.D.  University  of  Vermont,  College 
of  Medicine,  Burlington,  1868;  a  member  of  the  American  Med¬ 
ical  Association;  once  .  president  of  the  Essex  North  District 
branch  of  the  Massachusetts  Medical  Society;  surgeon  of  the 
First  Tennessee  Volunteer  Infantry  during  the  Civil  War,  and 
since  that  time  a  prominent  practitioner  of  Amesbury,  Mass.; 
in  1890  and  1891  representative  in  the  legislature  from  Ames¬ 
bury;  for  several  years  a  member  of  the  local  school  board, 
died  at  his  home,  August  22,  after  a  long  illness,  aged  65. 

Charles  Follen  Folsom,  M.D.  Medical  School  of  Harvard  Uni¬ 
versity,  Boston,  1870;  of  Boston,  Mass.;  a  member  of  the 
American  Medical  Association;  from  1874  to  i882  secretary 
of  the  State  Board  of  Health;  in  1879  secretary  of  the  State 
Board  of  Lunacy  and  Charity;  for  many  years  one  of  the  phy¬ 
sicians  to  the  Boston  City  Hospital;  who  on  the  resignation  of 
Dr.  Henry  I.  Bowditch,  was  made  a  member  of  the  National 
Board  of  Health,  died  in  New  York  City,  after  a  short  illness, 
August  20. 

John  H.  Banta,  M.D.  Bellevue  Hospital  Medical  College,  New 
York  City,  1879;  a  member  of  the  Medical  Society  of  New 
Jersey  and  the  Passaic  County  Medical  Society;  a  member  of 
the  Paterson  (N.  J.)  Board  of  Health;  died  at  his  home  in 
that  city,  August  20,  from  pleurisy  following  the  fracture 

of  two  ribs  in  a  fall  about  two  months  before,  aged  54. 

• 

Miles  Henry  Nash,  M.D.  Jefferson  Medical  College,  Philadel¬ 
phia,  1855;  surgeon  in  the  Confederate  service  throughout  the 
Civil  War;  for  28  years  attending  physician  and  house  physi¬ 
cian  of  Demilt  Dispensary,  New  York  City,  and  thereafter  phy¬ 
sician  emeritus  to  the  institution,  died  in  Richfield  Park,  N.  J., 
August  13,  after  an  illness  of  several  months,  aged  74. 

John  J.  Thometz,  M.D.  Rush  Medical  College,  Chicago,  1882; 
a  member  of  the  American  Medical  Association  and  of  the 
Chicago  Pathological  Society;  attending  physician  at  the  Hos¬ 
pital  of  St.  Anthony  of  Padua  and  St.  Elizabeth’s  Hospital,  Chi¬ 
cago;  who  had  suffered  for  a  long  time  from  rheumatism,  died 
suddenly  at  his  home  from  endocarditis,  August  7,  aged  47.  * 

Charles  B.  Tucker,  M.D.  Eclectic  Medical  College  of  the  City 
of  New  York,  1865;  a  member  of  the  hospital  corps  of  the 
Army  during  the  Civil  War,  and  for  many  years  a  practi¬ 
tioner  of  Brooklyn,  N.  Y.,  died  in  the  Fordham  Hospital  for 
Incurables,  August  26,  from  acute  ascending  paralysis,  after 
an  illness  of  a  year  and  a  half,  aged  67. 

John  Leander  Hughes,  M.D.  University  of  Georgia,  Medical 
Department,  Augusta,  1851;  a  member  of  the  Medical  Associa¬ 
tion  of  the  State  of  Alabama  and  Calhoun  County  Medical 
Society;  said  to  have  been  the  oldest  practitioner  of  that  sec¬ 
tion  of  the  state,  died  at  his  home  in  Piedmont,  August  22, 
after  a  short  illness,  aged  80. 

John  Elliott  Miller,  M.D.  University  of  Pennsylvania,  De¬ 
partment  of  Medicine,  Philadelphia,  1860;  surgeon  of  the  Fifty- 
seventh  Pennsylvania  Volunteer  Infantry  during  the  Civil 
War;  for  many  years  a  practitioner  of  Hagerstown,  Md.,  died 
suddenly  at  his  home  in  that  city,  from  heart  disease,  August 
25,  aged  70. 

Martin  L.  James,  M.D.  Jefferson  Medical  College,  Philadel¬ 
phia,  1852;  formerly  professor  of  practice  of  medicine  in  the 
Medical  College  of  Virginia,  Richmond,  and 4  dean  of  that  in¬ 
stitution;  a  member  of  the  Virginia  Medical  Society  and  of 
the  Richmond  Academy  of  Medicine,  died  at  Mobjack,  Va., 
January  ±3. 

Alonzo  Boone,  M.D.  Miami  Medical  College,  Cincinnati,  1878; 
a  member  of  the  American  Medical  Association,  died  at  his 
home  in  Englewood,  Ohio,  August  27,  from  the  effects  of  gun¬ 
shot  wounds  said  to  have  been  self-inflicted,  while  despondent 
on  account  of  the  death  of  his  wife,  aged  65. 

John  M.  Brice,  M.D.  Medical  College  of  the  State  of  South 
Carolina,  Charleston,  1890;  a  member  of  the  South  Carolina 
Medical  Association  and  Chester  County  Medical  Society,  died 
at  his  home  in  Chester,  August  20,  from  typhoid  fever,  after 
an  illness  of  six  weeks,  aged  39. 

William  R.  Edgar,  M.D.  Detroit  College  of  Medicine,  1881; 
for  a  number  of  years  a  practitioner  of  Lyons,  Ohio,  and  at 
one  time  a  representative  in  the  legislature  of  Michigan,  died 
at  his  home  in  Toledo,  August  14,  after  a  long  period  of  iD- 
validism,  aged  47. 

William  M.  Rymer,  for  many  years  a  practitioner  of  Harris- 
ville,  W.  Va.;  a  member  of  the  Little  Kanawha  and  Ohio  Val¬ 
ley  medical  societies  and  of  the  Ohio  State  Medical  Associa¬ 
tion,  died  suddenly  from  heart  disease,  at  his  home,  February 
2,  aged  75. 
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Charles  W.  Sly,  M.D.  Beaumont  Hospital  Medical  College, 
St.  Louis,  1892;  Physio-Medical  Institute.  Chicago,  18.88;  a 
member  of  the  Illinois  State  and  Woodford  County  medical 
societies,  died  suddenly  at  his  home  in  Benson,  Ill.,  August  16, 
from  heart  disease,  aged  44. 

Carodon  Leroy  Swartz,  M.D.  Northwestern  Medical  College, 
St.  Joseph,  Mo.,  1891;  a  member  of  the  Missouri  State  Medical 
Association  and  Andrew  County  Medical  Society;  formerly  of 
Rosendale,  Mo.,  died  at  his  home  in  Arkoe,  Mo.,  August  7, 
aged  55. 

Fred  McOmber  (Examination,  Mich.,  1899)  :  a  veteran  of 
the  Civil  War;  for  ten  years  postmaster  of  Berrien  Springs, 
Mich.,  and  for  a  number  of  years  an  editor  of  that  city,  died 
suddenly  at  his  home,  August  19,  from  angina  pectoris, 
aged  61. 

John  B.  Hill,  M.D.  Medical  Department,  University  of  Nash¬ 
ville,  Tenn.,  1854;  one  of  the  oldest  practitioners  of  Davidson 
County,  Tenn.,  died  at  his  home  near  Nashville,  August  13, 
from  pleuro-pneumonia,  after  an  illness  of  one  week,  aged  73. 

J.  H.  Crafford,  M.D.  Medical  College  of  Virginia,  Richmond, 
1874;  of  Lee  Hall,  Warwick  County,  Va.;  at  one  time  a  mem¬ 
ber  of  the  state  legislature,  died  at  Sarah  Buxton  Hospital, 
Newport  News,  Va.,  August  21,  after  a  brief  illness. 

Arthur  Conrad,  M.D.  Missouri  Medical  College,  St.  Louis, 
1880;  formerly  an  officer  in  the  German  army;  a  practitioner 
of  Crete,  Neb.,  for  more  than  25  years,  died  at  his  home, 
August  19,  after  an  illness  of  several  months.  * 

Julian  G.  Smith,  M.D.  University  of  Pennsylvania,  Depart¬ 
ment  of  Medicine,  Philadelphia,  1857;  for  more  than  30  years 
a  practitioner  of  Salamanca,  N,  Y.,  died  at  his  home  in  that 
city,  August  20,  after  a  long  illness,  aged  62. 

J.  A.  Sadler,  M.D.  University  of  Tennessee,  Medical  Depart¬ 
ment,  Nashville,  1859;  for  about  40  years  a  practitioner  of 
Sherman,  Texas,  died  at  his  home  in  that  city,  August  21, 
after  an  illness  of  about  one  year,  aged  75. 

Carter  Wade,  M.D.  University  of  Virginia,  Department  of 
Medicine,  Charlottesville,  1882;  for  several  years  coroner  of 
Ljmchburg,  Va.,  is  reported  to  have  been  killed  in  a  railway 
accident  at  Wakefield,  Mich.,  August  13. 

Adolph  Hess,  M.D.  Jefferson  Medical  College,  Philadelphia, 
1893;  a  well-known  Jewish  practitioner  of  Milwaukee,  and  a 
leader  in  the  Zionist  movement,  died  at  his  home,  August  20, 
after  an  illness  of  two  weeks,  aged  42. 

Joseph  T.  Pace,  M.D.  Ohio  Medical  University,  Columbus, 
1878;  died  at  his  home  in  Carlyle.  Ill.,  August  17,  after  a 
lingering  illness,  from  injuries  received  two  years  before  in  a 
fall  down  an  elevator  shaft,  aged  62. 

James  Madison  Solomon,  M.D.  College  of  Physicians  and  Sur¬ 
geons  in  the  City  of  New  York,  1872;  of  Brookline,  Mass., 
died  at  his  summer  home  in  Hull  Hill,  Mass.,  August  21,  after 
an  illness  of  five  months,  aged  54. 

Charles  H.  King,  M.D.  Bennett  College  of  Eclectic  Medicine 
and  Surgery,  Chicago,  1886;  of  Redondo,  Cal.,  died  at  the 
Orthopedic  and  General  Hospital,  Los  Angeles,  August  17,  from 
paralysis,  after  a  long  illness. 

Hiram  W.  Carter,  M.D.  Cleveland  University  of  Medicine  and 
Surgery,  1869;  died  at  his  home  in  Cuyahoga  Falls,  Ohio,  Aug¬ 
ust  25,  from  chronic  prostatitis,  after  an  illness  of  eighteen 
months,  aged  66. 

Raleigh  Robert  Parcher,  M.D.  Cleveland  Homeopathic  "Med¬ 
ical  College,  1904;  died  at  his  home  in  Defiance,  Ohio,  August 
21,  from  nephritis,  after  an  illness  of  six  months,  aged  29. 

Marcus  A.  Wheelock,  M.D.  St.  Louis  Eclectic  Medical  College, 
1882;  a  veteran  of  the  Mexican  War,  died  at  his  home  in  Salt 
Lake  City,  August  24,  after  a  prolonged  illness,  aged  84. 

Philip  B.  Cook,  M.D.  Miami  Medical  College,  Cincinnati, 
1867 ;  a  veteran  of  the  Civil  War  and  for  22  years  a  practi¬ 
tioner  of  Leraysville,  Pa.,  died  at  his  home,  August  13. 

Ferdinand  Hilbert,  M.D.  University  of  Minnesota  College  of 
Medicine  and  Surgery,  Minneapolis,  1892;  of  Albany,  Minn., 
died  at  his  home  in  that  place  in  March,  aged  45. 

Samuel  Fisher,  M.D.  College  of  Physicians  and  Surgeons, 
Boston,  1903;  a  colored  practitioner  of  Norfolk,  Va.,  died  at 
his  home  in  that  city,  August  19,  aged  31. 

Hugo  L.  Patterson,  M.D.  Medical  Department,  University  of 
Nashville,  Tenn.,  1869;  died  at  his  home  near  Elkton,  Tenn., 
July  27. 

William  H.  Bentley  (Years  of  Practice,  Ill.,  1877);  a  Con¬ 
federate  veteran,  died  at  his  home  in  Marion,  Ill.,  August  22. 


Medical  Economics 


THIS  DEPARTMENT  EMBODIES  THE  SUBJECTS  OF  ORGANI¬ 
ZATION,  CONTRACT  PRACTICE.  INSURANCE  FEES, 
MEDICAL  LEGISLATION,  ETC. 


Medical  Society  Postgraduate  Work. 

In  our  day  every  physician  of  enterprise  and  progressiveness 
recognizes  the  necessity  for  keeping  in  touch  with  medical  ad¬ 
vance  and  realizes  that  for  this  purpose  he  needs  not  only  to 
keep  abreast  of  the  reports  of  medical  discoveries  in  the  liter¬ 
ature,  but  also  needs,  at  least  at  intervals,  to  come  in  contact 
with  medical  teachers  and  investigators.  The  difficulty,  of 
course,  is  for  the  busy  practitioner  to  spare  the  time  from  his 
practice,  as  he  must  not  only  consider  the  actual  cost  of  resi¬ 
dence  in  a  large  city  while  his  income  is  reduced  to  nothing, 
but  must  also  count  on  the  possibility  of  losing  some  of  his  "* 
tients,  who  consult  other  physicians  in  the  meantime.  The  pos¬ 
sibility,  therefore,  of  having  postgraduate  work  in  connection 
with  the  local  medical  society  has  suggested  itself  and  has  been 
applied  in  various  places.  When  properly  organized  the  suc¬ 
cess  of  this  movement  has  been  marked.  Small  beginnings 
often  give  so  much  satisfaction  that  the  movement  develops  in 
such  a  way  as  to  lead  to  the  organization  of  promising  post¬ 
graduate  work. 

A  typical  example  of  how  much  can  oe  accomplished  by  the 
medical  society  of  a  city  with  a  population  of  scarcely  more 
than  100,000  is  to  be  found  in  the  work  of  the  Scranton  (Pa.) 
Clinical  and  Pathological  Society,  which,  by  admirable  organ¬ 
ization,  though  without  very  much  effort,  has  succeeded  ii. 
bringing  a  considerable  amount  of  postgraduate  instruction  to 
the  physicians  of  the  district,  to  the  eminent  satisfaction  of 
its  members,  yet  without  entailing  any  serious  sacrifices  on 
them.  The  movement  began  about  a  year  and  a  half  ago, 
when  the  society  invited  a  well-known  New  York  specialist  in 
nervous  diseases  to  deliver  a  series  of  lectures,  on  successive 
Saturday  evenings  of  the  late  spring  months,  when  practice  is 
likely  to  be  less  exacting.  The  society  offered  to  pay  him  a 
moderate  consultation  fee  for  his  journeys  and  lectures  and  de¬ 
clared  that  they  would  greatly  appreciate  whatever  might  1  a 
done  for  them  in  this  line.  A  special  fee  of  $20  was  charged 
for  the  course  of  twenty  lectures  and  altogether  over  twenty 
men  attended.  The  lectures  were  mainly  clinical,  though 
sufficient  didactic  instruction  was  given,  to  enable  even  the 
ordinary  practitioner  to  acquire  a  working  knowledge  of  diag¬ 
nostic  methods  in  nervous  diseases  and  to  give  him  hints  as  to 
recent  advances. 

All  who  participated  in  this  course  were  so  pleased  with  its 
practical  nature  and  the  benefits  derived  from  it  that  a  double 
course  in  clinical  medicine  relating  to  heart  and  pulmonary 
diseases  and  the  kidneys  was  planned  for  the  next  year  and 
was  carried  out  with,  if  possible,  even  greater  success.  The 
number  in  attendance  increased,  and  neighboring  towns  even 
ten  miles  away  awakened  to  the  possibility  of  participation. 
The  district  is  a  crowded  one,  with  small  towns  every  mile 
or  so,  and  physicians  from  these  towns  were  stimulated  to  take 
part  in  the  course,  and,  having  appreciated  how  much  good 
was  done  by  it,  to  spread  the  good  news  to  others.  The  con¬ 
sequence  is  that  the  Scranton  Clinical  and  Pathological  So¬ 
ciety  is  now  in  a  position  to  take  up  postgraduate  work  for 
its  own  members  and  for  brother  practitioners  in  good  stand¬ 
ing  in  the  surrounding  district  to  a  degree  that  has  perhaps 
never  before  been  deemed  possible  under  such  circumstances. 

The  plans  of  the  present  season  include  the  services,  dur¬ 
ing  the  whole  month  of  September,  of  a  trained  pathologist, 
who  is  to  have  a  laboratory  in  a  private  hospital  in  Scranton, 
to  which  the  physicians  of  the  district  may  come  at  whatever 
hour  they  can  spare  during  the  day  and  be  given  points  in 
the  technic  of  laboratory  diagnosis  that  will  be  helpful  in  gen¬ 
eral  practice.  For  this  work  the  services  of  an  assistant  in 
pathology  at  Johns  Hopkins  has  been  secured.  September  is  a 
favorable  month  for  physicians  because  it  is  not  a  time  of 
much  sickness,  and  for  university  teachers  because  the  regular 
university  courses  have  not  yet  begun. 

The  private  hospital  in  Scranton  is  so  conducted  that  any 
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physician  may  send  his  patients  there,  retain  charge  of  them 
himself,  and  thus  study  out  puzzling  ailments  with  the  aid 
and  under  the  guidance  of  the  instructor  in  clinical  pathology. 
Arrangements  for  making  the  Widal  test  for  staining  and  rec¬ 
ognition  of  bacteria  and  for  hardening  and  staining  of  tissues 
will  be  readily  available  for  every  physician,  and  all  those  who 
are  members  ol  the  class  will  be  able  to  apply  some  of  them 
at  least  in  their  daily  work  during  this  time.  It  is  evident  that 
this  will  do  much  to  enable  men  to  introduce  the  simpler  meth¬ 
ods  of  laboratory  diagnosis  into  their  practice  in  a  way  which 
might  not  be  secured  even  under  the  more  formal  circum¬ 
stances  of  medical  school  training.  The  promise  of  such  a 
work  is,  indeed,  great  and  the  result  will  be  watched  with 
interest. 

The  plans  for  clinical  work  are  even  more  attractive  than 
those  for  pathologic  and  laboratory  methods.  A  specialist  in 
children’s  diseases  from  New  York  City  is  to  give  some  hints 
on  the  feeding  of  children,  and  the  care  of  them  when  suffering 
from  respiratory  diseases,  especially  with  relation  to  the  admis¬ 
sion  of  as  much  air  as  possible.  A  series  of  surgical  experts 
will  deliver  one  lecture  apiece  with  a  demonstration  on  a  pa¬ 
tient  suffering  from  a  form  of  disease  in  wtiich  he  has  made 
special  studies.  A  genitourinary  specialist  is  to  detail  some  of 
the  latest  advances  in  that  specialty.  Gynecologists  are  to 
give  some  special  features  of  recent  advance  in  that  branch 
of  practice.  Clinical  medicine  is  to  be  represented  with  a  series 
of  ten  lessons  with  clinical  demonstrations.  A  specialist  in 
mental  diseases  is  to  give  important  points  on  the  newer 
phases  of  psychiatry,  dealing  especially  with  the  early  recogni¬ 
tion  of  mental  disease  and  the  institution  of  treatment  that 
will,  so  far  as  possible,  serve  as  a  prophylactic  against  the  ad¬ 
vance  of  the  affection.  A  physiologic  chemist  and  a  clinical 
pathologist  who  have  done  some  specially  significant  work  are 
to  present  the  elements  of  their  work  that  are  likely  to  be  of 
service  to  the  general  practitioner.  Finally,  an  expert  in  the 
use  of  arrays  is  to  give  a  series  of  demonstrations  with  re¬ 
gard  to  the  use  of  this  agent  for  diagnostic  purposes,  as  well 
as  some  practical  points  with  regard  to  the  installation  of 
such  apparatus  as  may  be  of  the  greatest  service  in  ordinary 
practice. 

Among  the  members  of  the  class  there  is  the  feeling  that 
instruction  received  in  this  way  is  likely  to  be  even  more  bene¬ 
ficial  than  when  taken  in  a  regular  postgraduate  institution. 
Absence  from  home  for  a  month  or  six  weeks  involves  so  much 
expense  that  the  student  physician  is  likely  to  try  to  acquire 
more  than  he  can  really  grasp,  without  appreciating  how 
much  of  it  he  may  be  able  to  use  in  his  practice.  When  the 
instruction  is  spread  out  over  a  year  and  is  taken  at  the  same 
time  that  practice  continues,  its  application  to  the  clinical 
examination  of  patients  is  much  more  clear  and  the  tempta¬ 
tion  to  establish  various  progressive  features  of  recent  med¬ 
ical  advance  in  actual  practice  is  very  great.  For  this  reason 
there  is  a  growing  impression  that  an  excellent  method  of  keep¬ 
ing  up  to  date  in  medicine  has  been  secured  and  the  Scranton 
Clinical  and  Pathological  Society  thinks  that  it  has  solved 
an  important  problem  for  physicians  in  general  practice 
throughout  the  country. 

Pennsylvania  County  Societies  to  Meet. 

Dr.  John  B.  Donaldson,  secretary  of  the  Washington  County 
(Pa.)  Medical  Society  and  councilor  for  the  seventh  district, 
has  sent  out  a  circular  letter  announcing  the  second  annual 
meeting  of  the  secretaries,  corresponding  and  assistant  secre¬ 
taries,  of  the  component  county  societies  of  the  Pennsylvania 
State  Medical  Society,  to  be  held  at  Reading,  September  24. 
The  councilors  and  general  officers  of  the  state  society  are  also 
expected  to  be  present.  A  dinner  will  be  given  by  the  state 
society. 

The  program  includes  papers  on  the  following  subjects: 
“What  Can  a  Secretary  Do  to  Get  New  Members?”  J.  H.  Coff¬ 
man,  Scotland;  “The  Relation  of  the  Secretary  to  the  Society 
and  to  the  Profession,”  A.  F.  Meyers,  Blooming  Glen;  “The 
Young  Men  in  the  Society  and  How  to  Interest  Them,”  H.  Z. 
Frantz,  Huntingdon;  “The  Lazy  Secretary  and  His  Effect  on 
the  Society,”  E.  W.  Buckman,  Wilkes-Barre. 


What  the  Physician  Is  Entitled  To. 

Dr.  George  W.  Guthrie,  Wilkes-Barre,  councilor  for  the 
Third  (Pa.)  Councilor  District,  delivered  an  address  at  the  July 
meeting  of  the  Wayne  County  Medical  Society,  on  the  subject 
of  “The  Doctor’s  Duty  to  Himself.”  Dr.  Guthrie  urged  the 
completion  of  the  organization  of  the  local  profession,  saying: 
“The  local  society  should  admit  every  educated,  intelligent, 
reputable,  legally  qualified  physician  not  a  sectarian.”  By 
membership  in  the  county  and  state  society  and  the  American 
Medical  Association,  he  said,  every  doctor  gains  a  conscious¬ 
ness  of  the  power  of  association.  “Attendance  at  meetings 
brings  about  a  better  feeling,  while  organization  enables  phy¬ 
sicians  to  make  and  to  maintain  just  and  equitable  fees.  The 
oftener  a  society  meets,  the  greater  will  be  the  interest.  The 
physician  owes  it  to  himself  to  preserve  his  energy  and  to  re¬ 
tain  his  faculties;  to  live  as  long  as  other  men.  He  should 
take  frequent  vacations,  for  by  wmrking  fifty-two  Sundays  as 
well  as  holidays,  he  lengthens  his  year  to  fourteen  months, 
while  his  work-day  is  rarely  less  than  sixteen  hours.  With 
better  feeling,  induced  by  county  membership  in  a  local  .med¬ 
ical  society,  physicians  can  work  together  and  one  can  care 
for  another’s  practice  while  the  latter  is  seeking  recreation  in 
fishing,  hunting  or  travel.” 

An  Educational  Campaign  in  Ohio. 

The  August  Ohio  State  Medical  Journal  calls  attention  to 
the  good  work  done  by  the  Crawford  County  Medical  Society 
in  educating  the  public  regarding  nostrums  and  frauds  in  pro¬ 
prietary  medicine.  At  the  meeting  of  the  society  in  July  1,000 
copies  of  the  reprint  of  “The  Great  American  Fraud”  articles 
were  ordered  for  distribution  among  the  physicians  of  the 
county.  Arrangements  were  also  made  to  place  a  substan¬ 
tially  bound  copy  of  the  book  in  each  school  library  in  the 
county  and  to  place  several  copies  in  each  public  library,  call¬ 
ing  attention  to  the  articles  through  notices  in  the  public 
press.  As  the  Journal  well  says:  “The  plan  is  an  excellent 
one  and  speaks  for  the  earnestness  and  diligent  attention  to 
important  matters  on  behalf  of  the  Crawford  County  Medical 
Society.  Other  county  societies  may  well  put  this  plan  in 
force.  The  mission  of  the  state  society  is  a  great  one,  yet  its 
chief  purpose  consists  in  the  preservation  of  the  union  of 
county  societies,  in  order  to  insure  a  central  body  of  large 
membership,  great  influence,  and  power  for  the  benefit,  first, 
of  the  people,  and  second,  of  the  medical  profession.  The  state 
association  will  be  helpless  in  its  efforts  without  the  wide¬ 
awake  county  organizations.  The  absolute,  almost  unlimited, 
power  for  good  which  is  possible  will  be  realized  only  when 
county  officers  recognize  the  importance  of  their  work  and  do 
it  promptly  and  effectively.” 

Popular  Interest  in  Medical  Legislation. 

A  recent  editorial  in  the  Muncie  (Ind. )  Star  discussed,  under 
the  heading  “When  Doctors  Agree,”  the  proposition  for  a  law 
regulating  medical  licensure,  eliminating  sectarian  questions 
connected  with  therapeutics  and  treatment  from  the  state 
board  examinations.  The  Star  says: 

No  movement  is  more  notable  than  that  which  has  been  started 
in  the  medical  profession  for  the  exclusion  from  the  license  exam¬ 
inations  by  state  medical  hoards  of  therapeutics.  The  effect  of  it,  if 
adopted,  would  be  that  the  several  boards  of  examiners  that  exist 
In  some  states  would  give  place  to  a  sing'e  board,  which  would 
give  to  creditable  applicants  the  title  of  “licensed  practitioner  of 
medicine  or  surgery."  No  doubt  the  real  danger  is  from  admission 
to  tlie  practice  of  medicine  of  uneducated  men,  who  are  not  .ac¬ 
quainted  with  the  details  of  human  construction  and  the  cause  and 
manifestations  of  disease  that  are  recognized  as  scientific  facts  by 
all  educated  men. 

This  editorial  is  of  interest  as  showing  the  trend  of  public 
opinion  on  the  question  of  the  restriction  of  medical  practice. 
So  long  as  the  public  regard  the  efforts  of  the  educated  portion 
of  the  profession  to  elevate  the  medical  standard  as  simply  a 
“squabble  among  doctors,”  or  as  an  effort  on  the  part  of  a 
portion  of  a  profession  to  bar  out  their  less  fortunate  associ¬ 
ates,  just  so  long  will  the  public  fail  to  take  any  interest  in 
such  legislation  and  just  so  long  will  its  enforcement  be  against 
the  current  of  popular  opinion.  But  as  soon  as  it  is  recog- 
hized  that  the  desired  legislation  is  in  the  interest  of  public 
•health  and  better  sanitary  conditions,  rather  than  for  or  against 
any  class  or  set  of  men,  then  the  endorsement  and  support 
of  the  press  and  of  the  public  will  be  well  nigh  unanimous. 
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Book  Notices 


Diagnostics  of  Diseases  of  Chii.dren.  By  Le  Grand  Kerr, 
M.D.,  Professor  of  Diseases  of  Children  in  the  Brooklyn  Postgrad¬ 
uate  Medical  School.  Fully  Illustrated.  Cloth.  Pp.  ‘542.  Price, 
$5.00  net.  Philadelphia  and  London  :  W.  B.  Saunders  Co.,  1907. 

This  is  a  work  in  which  are  described  certain  important 
symptoms  occurring  both  alone  and  in  conjunction  with  other 
symptoms,  and  the  various  causes  which  might  give  rise  to 
them.  In  such  a  book  there  is  danger  of  being  superficial  and 
of  magnifying  the  symptom  into  the  disease.  This  danger 
the  author  has  avoided.  He  has  described  the  significance  of 
symptoms  without  magnifying  them  into  diseases.  Through¬ 
out,  he  emphasizes  the  fact  that  one  must  not  be  satisfied  with 
the  condition,  but  must  search  diligently  for  the  cause  of  the 
condition.  The  examination  of  the  child  and  the  difficulties 
of  the  process  are  dwelt  upon  in  the  first  part  of  the  book. 
Then  are  taken  up  important  symptoms,  such  as  vomiting, 
diarrhea,  headache,  anemia,  cough,  convulsions,  etc.,  and  the 
manifold  causes  which  might  give  rise  to  these  symptoms 
are  discussed.  Finally,  the  diagnostic  features  of  certain 
specific  subjects  are  taken  up:  typhoid  fever,  tuberculosis, 
meningitis,  and  the  contagious  diseases,  the  main  diagnostic 
points  being  considered.  Fourteen  pages  are  devoted  to  cough, 
with  a  consideration  of  the  causes  which  may  produce  it; 
similarly  eighteen  pages  are  given  to  vomiting,  thirteen  to 
convulsions  and  thirty  to  paralysis. 

One  expects  to  see  in  a  work  on  diagnosis  at  the  present 
day  considerable  space  devoted  to  the  laboratory  side  of  diag¬ 
nosis.  Such  aids  are  especially  important  in  children,  where 
we  have  to  rely  so  much  on  our  own  examination.  In  this 
respect  the  book  is  disappointing.  There  is  too  little  mention 
of  the  laboratory  part  of  diagnosis.  Thus  in  typhoid  too  much 
stress  is  laid  on  the  inconstant  signs  of  rose-spots  and  an 
enlarged  spleen,  while  no  mention  is  made  of  the  almost  con¬ 
stant  leucopenia  or  of  the  presence  of  bacilli  in  the  blood. 
Again,  no  mention  is  made  of  the  value  of  a  white  count  in 
differentiating  between  lobar  pneumonia  and  typhoid,  or  of  a 
lumbar  puncture  in  differentiating  between  pneumonia  and 
meningitis. 

The  frequency  and  obscurity  of  middle  ear  trouble  is  men¬ 
tioned,  but  not  sufficiently  emphasized.  We  should  not  put 
otitis  under  this  heading:  “Diseases  in  Which  Pain  Is  the 
Early  and  Prominent  Symptom.”  Pain  is  so  frequently  ab¬ 
sent  in  middle  ear  trouble  that  this  very  absence  constitutes 
one  of  the  elements  of  obscurity  in  diagnosis.  It  would  have 
been  well  also  to  emphasize  in  the  section  on  temperature 
otitis  media  as  a  frequent  cause  of  an  obscure  temperature. 

The  book  is  valuable  chiefly  in  its  “suggestiveness.”  The 
busy  practitioner  will  find  in  it  an  excellent,  compact  descrip¬ 
tion  of  the  many  causes  which  produce  symptoms,  and  thus 
will  be  put  on  the  track  of  a  diagnosis  which  he  can  then  run 
down  in  some  more  elaborate  work,  giving  the  pathology, 
symptomatology  and  treatment.  It  is  of  value  to  the  medical 
student  in  teaching  him  to  think  of  symptoms  as  superficial, 
as  arising  from  a  great  variety  of  causes  and  in  showing  him 
the  necessity  of  determining  what  cause  has  given  rise  to  the 
symptoms  observed  in  a  given  case. 

Manual  of  Anatomy.  Systematic  and  Practical,  Including  Em¬ 
bryology.  By  A.  M.  Buchanan.  M.A.,  M.D.,  C.M..  F.F.P.S.,  Glas., 
Professor  of  Anatomy  in  Anderson’s  College,  Glasgow.  Vol.  II. 
With  363  Illustrations,  Mostly  Original  and  In  Colors.  Buckram. 
Pp.  1539.  Price,  $2.75  net.  Chicago :  W.  T.  Keener  &  Co.,  1907. 

The  first  volume  was  devoted  to  osteology  and  the  anatomy 
of  the  upper  and  lower  limbs.  The  book  is  well  bound  in 
flexible  water-proof  buckram  and  so  can  be  used  in  the  dis¬ 
secting  room.  The  author  uses  the  conventional  anatomic 
nomenclature  instead  of  the  more  recent  Basle  terminology. 
The  illustrations  of  the  section  on  osteology  are  copious  and 
well  labeled.  The  section  on  the  anatomy  of  the  limbs  con¬ 
tains  dissecting  directions  for  the  student,  colored  illustrations 
and  numerous  cuts.  Like  most  of  the  anatomic  manuals,  the 
directions  to  the  dissector  are  put  in  fine  print  and  in  a  sub¬ 
ordinate  position,  while  the  conventional  descriptive  text  is 
given  prominence.  Practical  experience  in  the  dissecting  room 
leads  one  to  believe  that  the  most  necessary  information  for 
beginners  in  anatomy  is  clear  and  unmistakable  directions  to* 
guide  them  in  their  work.  The  second  volume  takes  up  the 
anatomy  of  the  perineum,  abdomen,  thorax,  head  and  neck, 


nervous  system  and  special  sense  organs.  The  cuts  showing 
the  anatomy  of  the  male  perineum,  while  small,  are  clear; 
that  of  the  triangular  ligament  being  especially  graphic.  The 
diagrams  showing  the  descent  of  the  testis  and  the  varieties 
of  tunica  vaginalis  are  also  good.  Considerable  space  is  de¬ 
voted  to  the  peritoneum,  the  development  of  which  is  shown 
by  diagrams.  In  the  description  of  the  abdominal  and  tho¬ 
racic  organs,  cuts  showing  the  histologic  structure  of  different 
organs  are  interspersed  with  the  gross  anatomy.  Dissecting 
directions  for  the  abdomen  and  peritoneum  are  elaborate.  In 
the  section  on  the  thorax  considerable  attention  is  paid  to  the 
development  and  arrangement  of  the  pleura.  The  cuts  show¬ 
ing  the  minute  anatomy  of  the  brain  and  cord  are  in  part 
taken  from  Testu,  Hirschfeldt  and  Leveille  and  in  part  from 
original  drawings.  The  sections  on  special  sense  organs  are 
complete,  without  being  unnecessarily  minute.  The  two  vol¬ 
umes  so  far  published  are,  on  the  whole,  worthy  of  commenda 
tion. 

Manual  of  Personal  Hygiene.  Proper  Living  on  a  Physiologic 
Basis.  By  American  Authors.  Edited  by  Walter  L.  Pyle,  A.M.. 
M.D.,  Fellow  of  the  American  Academy  of  Medicine,  etc.  Third 
Edition,  Revised  and  Enlarged.  Cloth.  Pp.  451.  Price,  $1.50  net 
Philadelphia :  W.  B.  Saunders  Co.,  1907. 

Dr.  Pyle  has  had  the  able  assistance  of  Drs.  Charles  G. 
Stockton,  Buffalo;  George  H.  Fox,  New  York;  E.  Fletcher 
Ingals,  Chicago;  B.  Alex.  Randall,  Philadelphia;  J.  W.  Court¬ 
ney,  Boston;  G.  N.  Stewart,  Chicago,  and  D.  H.  Bergey,  Phil 
adelpliia,  who  have  written  very  satisfactory  chapters  on  their 
special  departments.  The  character  of  the  work  is  excellent 
and,  in  our  opinion,  it  covers  just  about  the  right  amount  of 
ground.  Simplification  of  language  would  improve  it,  for  the 
book  is  intended  for  lay  readers  and  in  its  present  form  it 
seems  to  have  been  written  for  the  well-educated  layman. 
Others  will,  we  fear,  pass  it  by  to  take  up  a  work  written  in 
more  popular  style — for,  to  judge  from  the  introduction,  which 
decries  “popular”  treatises,  the  plan  of  the  editor  has  not 
been  to  make  the  work  attractive  to  the  masses.  The  appendix 
on  accidents  and  emergencies  is  excellent,  being  terse  and 
clear.  We  consider  such  a  book  as  this  incomplete  in  the 
present  day  without  reference  to  sexual  hygiene  and  the 
avoidance  of  venereal  disease.  Srqallpox  and  typhoid  are  well 
discussed,  but  there  could  well  have  been  more  said  of  some 
other  transmissible  diseases. 

Morris-’  Human  Anatomy..  A  Complete  Systematic  Treatise 
by  English  and  American  Authors.  Edited  by  Henry  Morris.  M.A.. 
etc.,  President  of  the  Royal  College  of  Surgeons  of  England,  and 
J.  P.  McMurrich,  A.M.,  Ph.D.,  Professor  of  Anatomy,  University 
of  Michigan.  Illustrated,  Partly  in  Colors.  Fourth  Edition,  Re 
vised  and  Enlarged.  Part  I.  General  Morphogeny,  Osteology,  Ar 
ticulations.  Cloth.  Price,  $1.50  net.  Part  II.  The  Musculature. 
Organs  of  Circulation.  The  Lymphatics.  Price,  $2.00  net.  Part  III. 
The  Nervous  System.  Price,  $1.50.  Philadelphia :  P.  Blakiston's 
Son  &  Co.,  1907. 

In  bringing  out  the  fourth  edition  of  Morris’  anatomy  the 
publishers  have  taken  the  opportunity  of  making  it  an  inter¬ 
national  treatise  by  securing  the  services  of  a  number  of  Ameri¬ 
can  anatomists  in  the  revision  and  rewriting  of  certain  of  the 
sections.  Some  of  the  sections  have  been  entirely  rewritten 
and  considerably  enlarged.  The  results  of  recent  investiga¬ 
tions  have  been  included  so  that  the  work  represents  the  pres¬ 
ent  state  of  anatomic  science.  The  Basle  system  of  nomen 
clature  or  BNA,  as  it  is  called,  has  been  adopted,  the  older 
English  names  being  added  in  parentheses .  where  they  differ 
greatly  from  the  new  terms.  The  illustrations  are  excellent 
and  have  been  considerably  changed  by  omitting  several  of 
the  old  ones  and  adding  new  ones  made  from  specially  pre¬ 
pared  drawings  or  taken  from  other  books  with  due  credit. 
With  these  changes  the  new  edition  must  be  welcomed  as  one 
of  the  most  valuable  text-books  on  this  important  subject. 

Gaining  Health  in  the  West  (Colorado,  New  Mexico,  Arizona) 
Being  Impressions  of  a  Layman,  Based  on  Seven  Years’  Personal 
Experience  with  “Climate.”  By  George  B.  Price.  Cloth.  Pp.  138. 
New  York  :  B.  W.  Huebsch,  1907. 

A  very  sensible  little  book  of  practical  suggestions  for  those 
who  go  west  because  of  tuberculosis.  A  layman  wrote  this 
book  after  realizing  the  need  for  it  in  his  own  quest  for  health. 
What  to  do  and  what  not  to  do  is  simply  stated,  including 
such  points  as  companions,  exercise,  employment,  camping, 
the  right  mental  attitude,  marital  obligations,  social  life  and 
travel.  The  author  acknowledges  the  aid  of  some  medical 
friends  in  his  work. 
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COMING  EXAMINATIONS. 

Massachusetts  Board  of  Registration  in  Medicine,  State  House, 
Boston,  September  10-12.  Secretary,  Dr.  Edwin  B.  Harvey,  159 
State  House,  Boston. 

Iowa  State  Board  of  Medical  Examiners,  Capitol  Building,  Des 
Moines,  September  17-19.  Secretary,  Dr.  Louis  A.  Thomas,  Des 
Moines. 

Colorado  State  Board  of  Medical  Examiners,  1723  Tremont  St., 
Denver,  October  1.  Secretary,  Dr.  S.  D.  Van  Meter,  Denver. 

Idaho  State  Board  of  Medical  Examiners,  Capitol  Building,  Boise, 
October  1.  Secretary,  Dr.  W.  F.  Howard,  Pocatello. 

Minnesota  State  Board  of  Medical  Examiners,  Old  Capitol,  St. 
Paul,  October  1.  Secretary,  Dr.  W.  S.  Fullerton,  St.  Paul. 

Montana  Board  of  Medical  Examiners,  The  Capitol,  Helena,  Oc¬ 
tober  1.  Secretary,  Dr.  W.  C.  Riddell,  Helena. 

North  Dakota  State  Board  of  Medical  Examiners,  Grand  Forks, 
October  1-3.  Secretary,  Dr.  H.  M.  Wheeler,  Grand  Forks. 

New  York  State  Board  of  Medical  Examiners,  Albany,  October 
1-4.  Chief  of  Examining  Division,  Charles  F.  Wheelock,  Albany. 

Indian  Territory,  Western  District  Board  of  Medical  Examin¬ 
ers,  Muskogee,  October  7.  Secretary,  Dr.  M.  F.  Williams,  Muskogee. 

Utah  State  Board  of  Medical  Examiners,  Salt  Lake  City,  October 
7-8.  Secretary  Dr.  £.  W.  Fisher,  Salt  Lake  City. 

Arkansas  State  Board  of  Medical  Examiners,  State  Capitol  Build¬ 
ing,  Little  Rock,  October  8.  Secretary,  Dr.  F.  T.  Murphy,  Brinkley. 

Arkansas  Homeopathic  Board  of  Medical  Examiners,  Little  Rock, 
October  8.  Secretary,  Dr.  V.  H.  Hallman,  Hot  Springs. 

Georgia  Board  of  Medical  Examiners  (Regular),  Capitol  Building, 
Atlanta.  October  8.  Secretary,  Dr.  E.  R.  Anthony,  Griffin. 

Michigan  State  Board  of  Registration  in  Medicine,  Lansing,  Oc¬ 
tober  8.  Secretary,  Dr.  B.  D.  Harison,  205  Whitney  Building, 
Detroit. 

Mississippi  State  Board  of  Health,  Jackson,  October  8.  Secre¬ 
tary.  Dr.  ,T.  F.  Hunter,  Jackson. 

Wyoming  State  Board  of  Medical  Examiners,  Laramie,  October  9. 
Secretary,  Dr.  S.  B.  Miller,  Laramie. 

Rhode  Island  State  Board  of  Health,  Room  313,  State  House, 
Providence,  October  10-11.  Secretary,  Dr.  Gardner  T.  Swarts, 
Providence. 

District  of  Columbia  Board  of  Medical  Supervisors,  Law  School 
of  Georgetown  University,  Washington,  October  10-14.  Secretary, 
Dr.  Geo.  C.  Ober,  Washington. 

Georgia  Board  of  Eclectic  Medical  Examiners,  Senate  Chamber, 
Atlanta,  about  October  15.  Secretary,  Dr.  C.  H.  Field,  Marietta. 

Indiana  Board  of  Medical  Registration  and  Examination,  Indian¬ 
apolis,  October  22-24.  Secretary,  Dr.  W.  T.  Gott,  Crawfordsville. 

Illinois  State  Board  of  Health,  Great  Northern  Hotel,  Chicago, 
October  23-25.  Secretary,  Dr.  J.  A.  Egan,  Springfield. 


Illinois  June  Report. — Dr.  J.  A.  Egan,  secretary  of  the  Illi¬ 
nois  State  Board  of  Health,  reports  the  written  examination 
held  at  Chicago,  June  19-21,  1907.  The  number  of  subjects 
examined  in  was  16;  total  number  of  questions  asked,  100; 
percentage  required  to  pass,  75.  The  total  number  of  candi¬ 
dates  examined  was  338,  of  whom  320  passed  and  18  failed. 
Three  candidates  took  an  incomplete  examination  and  two 
withdrew  from  the  examination.  The  following  colleges  were 
represented: 

passed.  Year  Total 

College.  Grad.  Num.  Ex. 


Northwestern  Univ.  Med.  School  . (1907) 

American  Medical  Missionary  College . (1907) 

Bennett  College  of  Eel.  Med.  and  Surg . (1907) 

Chicago  College  of  Medicine  and  Surgery . (1907) 

Coll,  of  P.  &  S„  Chicago  (1,  1900)  ;  (1,  1906)  ;  (78,  1907) 

Dearborn  Medical  College  . (1907) 

Hahnemann  Med.  Coll.,  Chicago  . (1907) 

Hering  Medical  College  . (1907) 

Illinois  Medical  College  . (1907) 

Jenner  Medical  College . (1,  1906)  ;  (11,  1907) 

National  Medical  University . (1,  1906)  ;  (4,  1907) 

Rush  Med.  Coll.  (1,  1897)  ;  (1,  1904)  ;  (1,  1906)  ;  (22,  1907) 

State  Coll,  of  P.  and  S.,  Indianapolis . (1907) 

University  of  Louisville . (1907) 

Hospital  Coll,  of  Med.,  Louisville . (1901) 

Barnes  Medical  College  . (1907) 

Lincoln  Medical  College  . (1907) 

Ohio  Medical  University  . (1907) 

Hahnemann  Med.  Coll.,  Philadelphia . (1898) 

McGill  University,  Quebec  . (1907) 


92 

1 

21 

24 
80 
22 
23 

3 

4 

12 

5 

25 
1 
1 
1 
1 
1 
1 
1 
1 


FAILED. 


Bennett  Coll,  of  Eel.  Med.  and  Surg . (1907)  3 

Chicago  Coll,  of  Med.  and  Surg . (1907)  4 

College  of  P.  and  S.,  Chicago  . (1907)  1 

Dearborn  Medical  College  . (1907)  1 

Hahnemann  Medical  College  . (1907)  1 

Hering  Medical  College  . (1907)  1 

Jenner  Medical  College  . (1907)  2 

Keokuk  Medical  College  . (1895)  1 

St.  Louis  University  . (1907)  1 

University  of  Lausanne,  Switzerland  . 1907)  1 


Maryland  June  Report. — Dr.  J.  McP.  Scott,  secretary  of  the 
Maryland  Board  of  Medical  Examiners,  reports  the  written 
examination  held  at  Baltimore,  June  19-21,  1907.  The  number 
of  subjects  examined  in  was  9;  total  number  of  questions 
asked,  54;  percentage  required  to  pass,  75;  122  candidates  were 
examined,  of  whom  90  passed  and  32  failed.  The  following  col¬ 
leges  were  represented: 

PASSED. 


College. 

Year  of 

graduation. 

Anatomy. 

Surgery. 

Pathology. 

Obstetrics. 

Practice. 

Chemistry. 

Materia  medica. 

Therapeutics. 

Physiology. 

Average. 

Geo.  Washington  Univ.. 

(1906) 

93 

80 

90 

8. 

82 

189 

1  79 

87 

75 

85 

Geo.  Washington  Univ.  . 

(1907) 

88 

95 

66 

95 

87 

78 

85 

80 

60 

82 

Georgetown  University  .  . 

(1905) 

75 

80 

65 

75 

84 

72 

85 

78 

75 

77 

Georgetown  University  .  . 

(1906) 

88 

98 

86 

85 

87 

89 

97 

93 

95 

91 

Georgetown  University  .  . 

(1907) 

89 

95 

87 

100 

77 

79 

92 

83 

65 

85 

Yale  Medical  School.... 

(1906) 

79 

90 

68 

90 

75 

50 

82 

82 

80 

77 

Johns  Hopkins  Med.  Sch. 

(1903) 

85 

98 

87 

100 

79 

98 

97 

100 

91 

93 

Johns  Hopkins  Med.  Sch. 

(1905) 

85 

95 

88 

100 

75 

80 

96 

94 

83 

88 

Johns  Hopkins  Med.  Sch. 

(1907) 

83 

90 

85 

90 

75 

63 

86 

84 

82 

82 

Johns  Hopkins  Med.  Sch. 

(1907) 

91 

100 

83 

75 

90 

78 

84 

78 

68 

82 

Johns  Hopkins  Med.  Sch. 

(1907) 

87 

95 

89 

95 

82 

75 

77 

93 

77 

86 

Johns  Hopkins  Med.  Sch. 

(1907) 

81 

95 

81 

85 

90 

84 

87 

.  . 

85 

75 

Johns  Hopkins  Med.  Sch. 

(1907) 

82 

95 

83 

100 

79 

86 

80 

90 

82 

86 

Johns  Hopkins  Med.  Sch. 

(1907) 

87 

95 

92 

85 

91 

88 

80 

87 

73 

86 

Johns  Hopkins  Med.  Sch. 

(1907) 

94 

90 

93 

100 

93 

84 

80 

92 

87 

90 

Johns  Hopkins  Med.  Sch. 

(1907) 

81 

95 

87 

95 

85 

92 

88 

94 

90 

90 

Johns  Hopkins  Med.  Sch. 

(1907) 

64 

98 

91 

100 

90 

66 

97 

76 

86 

85 

Johns  Hopkins  Med.  Sch. 

(1907) 

81 

85 

73 

95 

83 

63 

88 

93 

82 

83 

Johns  Hopkins  Med.  Sch. 

(1907) 

93 

95 

97 

100 

88 

98 

81 

93 

87 

91 

Johns  Hopkins  Med.  Seh. 

(1907) 

81 

85 

75 

85 

85 

75 

89 

82 

76 

81 

Johns  Hopkins  Med.  Sch. 

(1907) 

92 

90 

97 

85 

95 

92 

78 

87 

92 

90 

Johns  Hopkins  Med.  Sch. 

(1907) 

78 

90 

86 

95 

93 

89 

87 

80 

69 

85 

Johns  Hopkins  Med.  Sch. 

(1907) 

85 

85 

90 

95 

85 

93 

78 

95 

78 

87 

Johns  Hopkins  Med.  Sch. 

(1907) 

75 

85 

97 

90 

88 

81 

75 

81 

81 

84 

Johns  Hopkins  Med.  Sch. 

(1907) 

81 

100 

73 

90 

78 

66 

92 

84 

90 

84 

Jonhs  Hopkins  Med.  Sch. 

(1907) 

92 

95 

69 

80 

81 

78 

88 

85 

86 

84 

Johns  Hopkins  Med.  Sch. 

(1907) 

90 

80 

96 

65 

82 

96 

83 

91 

86 

85 

Jonhs  Hopkins  Med.  Sch. 

(1907) 

90 

90 

91 

95 

78 

79 

85 

82 

79 

84 

Johns  Hopkins  Med.  Sch. 

(1907) 

72 

90 

84 

100 

83 

83 

82 

76 

70 

82 

Johns  Hopkins  Med.  Sch. 

(1907) 

91 

95 

89 

100 

84 

83 

95 

88 

91 

91 

University  of  Maryland. 

(1906) 

62 

90 

76 

80 

77 

73 

84 

93 

90 

81 

University  of  Maryland. 

(1907) 

85 

90 

70 

100 

72 

16 

83 

84 

75 

75 

University  of  Marvland. 

(1907) 

67 

95 

82 

100 

78 

82 

94 

93 

63 

84 

University  of  Maryland. 

(1907) 

81 

95 

81 

80 

75 

71 

80 

94 

90 

83 

University  of  Maryland. 

(1907) 

78 

85 

73 

100 

79 

80 

60 

82 

70 

79 

University  of  Maryland. 

(1907) 

86 

80 

75 

90 

82 

75 

80 

85 

75 

81 

University  of  Maryland. 

(1907) 

76 

95 

83 

100 

80 

88 

90 

92 

<  o 

87 

University  of  Maryland. 

(1907) 

78 

85 

77 

80 

71 

83 

93 

84 

75 

81 

University  of  Maryland. 

(1907) 

88 

95 

80 

100 

82 

53 

78 

85 

96 

84 

University  of  Maryland. 

(1907) 

94 

90 

82 

100 

75 

90 

88 

67 

84 

86 

University  of  Maryland. 

(1907) 

89 

90 

88 

95 

89 

93 

97 

92 

.95 

92 

University  of  Maryland. 

(1907) 

71 

90 

75 

90 

84 

40 

78 

87 

60 

75 

University  of  Maryland. 

(1907) 

77 

85 

77 

90 

75 

30 

82 

84 

75 

75 

University  of  Maryland. 

(1907) 

91 

90 

80 

100 

87 

85 

76 

i  5 

92 

86 

University  of  Maryland. 

(1907) 

94 

100 

81 

100 

82 

82 

81 

93 

93 

90 

University  of  Maryland. 

(1907) 

79 

85 

92 

75 

80 

75 

84 

92 

75 

82 

University  of  Maryland. 

(1907) 

81 

85 

i  ( 

100 

81 

89 

83 

89 

95 

87 

University  of  Maryland. 

(1907) 

55 

85 

61 

90 

75 

75 

82 

87 

85 

77 

University  of  Maryland. 

(1907) 

86 

85 

i  •> 

85 

76 

77 

77 

87 

75 

80 

University  of  Maryland. 

(1907) 

89 

90 

82 

100 

67 

76 

78 

90 

95 

85 

University  of  Maryland. 

(1907) 

76 

90 

72 

85 

80 

85 

82 

81 

85 

82 

University  of  Maryland. 

(1907) 

82 

98 

1 5 

90 

69 

89 

95 

75 

SO 

84 

University  of  Maryland . 

(1907) 

88 

95 

75 

80 

87 

82 

90 

80 

87 

85 

University  of  Marvland. 

(1907) 

77 

98 

90 

90 

86 

76 

9.3 

87 

88 

87 

University  of  Maryland. 

(1907) 

80 

85 

86 

95 

75 

70 

78 

75 

67 

79 

University  of  Maryland. 

(1907) 

85 

95 

69 

85 

83 

50 

95 

93 

70 

81 

University  of  Maryland. 

(1907) 

75 

90 

90 

95 

76 

52 

82 

75 

78 

79 

Baltimore  Medical  Coll.. 

(1906) 

72 

85 

63 

75 

75 

61 

94 

85 

70 

76 

Baltimore  Medical  Coll.. 

(1907) 

78 

80 

79 

90 

76 

77 

83 

75 

75 

79 

Baltimore  Medical  Coll.  . 

(1907) 

78 

85 

67 

90 

56 

64 

90 

82 

85 

77 

Baltimore  Medical  Coll.. 

(1907) 

88 

90 

68 

80 

75 

63 

72 

68 

75 

75 

Baltimore  Medical  Coll.. 

(1907) 

82 

90 

86 

95 

82 

81 

93 

80 

96 

87 

Baltimore  Medical  Coll.. 

(1907) 

86 

95 

75 

90 

79 

76 

92 

85 

80 

84 

Baltimore  Medical  Coll.. 

(1907) 

85 

85 

59 

95 

76 

83 

82 

66 

80 

79 

Baltimore  Medical  Coll.. 

(1907) 

80 

90 

81 

75 

80 

75 

95 

93 

86 

84 

Baltimore  Medical  Coll.. 

(1907) 

60 

90 

66 

85 

75 

65 

93 

90 

75 

78 

Woman’s  Med.  Coll.,  Balt 

(1906) 

81 

80 

75 

75 

79 

75 

75 

86 

70 

77 

Woman’s  Med.  Coll.,  Balt 

(1907) 

91 

95 

92 

90 

82 

37 

86 

88 

75 

82 

Woman's  Med.  Coll.,  Balt 

(1907) 

70 

90 

0"9 

95 

83 

49 

93 

88 

75 

79 

Woman's  Med.  Coll.,  Balt 

(1907) 

85 

80 

79 

85 

71 

76 

75 

85 

82 

80 

Woman’s  Med.  Coll.,  Balt 

(1907) 

85 

90 

75 

90 

88 

39 

87 

80 

65 

78 

Coll,  of  P.  and  S.,  Balt.. 

(1906) 

84 

95 

75 

100 

87 

73 

75 

85 

75 

83 

Coll,  of  P.  and  S.,  Bstlt. . 

(1906) 

89 

90 

75 

90 

82 

47 

93 

85 

72 

80 

Coll,  of  P.  and  S.,  Balt.. 

(1907) 

78 

85 

70 

85 

84 

86 

77 

72 

80 

80 

Coll,  of  P.  and  S.,  Balt.. 

(1907) 

85 

85 

71 

85 

84 

78 

78 

88 

71 

81 

Coll,  of  P.  and  S.,  Balt.. 

(1907) 

80 

100 

82 

100 

93 

85 

88 

92 

76 

88 

Coll,  of  P.  and  S.,  Ralt.. 

(1907) 

83 

90 

69 

100 

75 

68 

81 

82 

85 

81 

Coll,  of  P.  and  S.,  Balt.. 

(1907) 

66 

90 

79 

90 

77 

57 

66 

93 

67 

76 

Coll,  of  P.  and  S.,  Balt. . 

(1907) 

80 

80 

67 

95 

76 

60 

83 

63 

80 

76 

Harvard  Medical  School. 

(1907) 

60 

85 

72 

95 

81 

77 

83 

78 

68 

78 

Med.-Chirur.  Coll.,  Phila. 

(1903) 

85 

85 

44 

90 

75 

57 

75 

89 

75 

75 

Med.-Chirur.  Coll.,  Phila. 

(1907) 

80 

90 

82 

95 

89 

86 

92 

92 

90 

88 

Univ.  of  Pennsylvania.. 

(1907) 

64 

90 

71 

85 

75 

50 

75 

80 

85 

75 

Univ.  of  Pennsylvania.. 

(1907) 

82 

90 

85 

85 

94 

75 

80 

75 

95 

85 

Univ.  of  Pennsylvania.  . 

(1907) 

86 

95 

78 

90 

85 

71 

80 

91 

90 

85 

Univ.  of  Pennsylvania.. 

(1907) 

89 

98 

93 

95 

90 

58 

87 

86 

85 

87 

Univ.  of  Pennsylvania.  . 

(1907) 

88 

95 

80 

90 

89 

67 

82 

83 

80 

84 

Univ.  of  Pennsylvania.. 

(1907) 

85 

100 

88 

95 

82 

78 

93 

89 

95 

89 

Jefferson  Medical  Coll... 

(1907) 

55 

80 

55 

90 

78 

42 

96 

94 

75 

75 

Woman’s  M.  Coll,  of  Pa. 

(1907) 

81 

75 

75 

100 

86 

68 

75 

92 

91 

S3 
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Sept.  7,  1907. 


FAILED. 


Geo.  Washington  Univ.. 

(1907) 

86 

75 

65 

75 

75 

58 

62 

73 

76 

72 

Howard  University . 

(1903) 

37 

75 

12 

80 

36 

41 

96 

81 

66 

58 

Maryland  Med.  College.. 

(1905) 

27 

90 

1  1 

75 

63 

43 

92 

83 

63 

61 

Maryland  Med.  College.. 

(1906) 

63 

80 

31 

9o 

75 

40 

77 

75 

85 

68 

Maryland  Med.  College.. 

(1907) 

65 

75 

35 

75 

69 

56 

87 

70 

60 

66 

Maryland  Med.  College.  . 

(1907) 

76 

85 

52 

75 

75 

45 

77 

75 

7  5 

71 

Maryland  Med.  College.. 

(1907) 

80 

9o 

32 

85 

80 

20 

83 

63 

54 

65 

Maryland  Med.  College.. 

(1907) 

38 

75 

49 

10O 

68 

23 

78 

64 

58 

61 

Maryland  Med.  College.. 

(1907) 

8 

30 

5 

80 

48 

13 

68 

31 

46 

37 

Baltimore  Medical  College 

( 1904 ) 

76 

80 

60 

9o 

77 

31 

77 

62 

65 

69 

Baltimore  Medical  College 

(1907) 

77 

8o 

7  6 

9o 

70 

20 

68 

8o 

77 

71 

Baltimore  Medical  College 

(1907) 

70 

98 

61 

9o 

75 

58 

62 

49 

7o 

70 

Baltimore  Medical  College 

(1907) 

82 

85 

loo 

79 

77 

1  *) 

77 

80 

73 

Baltimore  Medical  College 

(1907 ) 

42 

85 

31 

90 

64 

26 

90 

92 

•  56 

65 

Baltimore  Medical  College 

(19o7) 

52 

90 

HO 

75 

1>4 

4!) 

58 

52 

60 

63 

Baltimore  Medical  College 

(1907) 

42 

50 

32 

75 

45 

48 

88 

9o 

5o 

58 

University  of  Maryland.. 

(1905) 

81 

9o 

76 

8o 

76 

75 

92 

63 

University  of  Maryland.  . 

(1907) 

37 

85 

68 

85 

75 

50 

77 

77 

80 

70 

University  of  Maryland.. 

( 1907 ) 

69 

85 

55 

100 

75 

37 

80 

61 

60 

69 

University  of  Maryland.. 

(1907) 

83 

85 

7o 

loo 

75 

75 

73 

60 

69 

University  of  Maryland.. 

( 1 907 ) 

67 

95 

48 

8o 

6.3 

39 

77 

50 

85 

67 

University  of  Maryland.. 

(1907) 

50 

80 

45 

85 

72 

79 

77 

68 

60 

68 

University  of  Maryland.. 

(1907) 

75 

90 

35 

90 

66 

62 

78 

75 

85 

73 

Johns  Hopkins  Med.  Sch. 

(1907) 

t  i 

9o 

67 

75 

85 

4o 

75 

53 

84 

72 

Baltimore  University.... 

(1902) 

12 

60 

0 

75 

16 

4 

77 

53 

6o 

40 

Woman's  M.  Coll.,  Balt.. 

(1907) 

61 

90 

50 

85 

75 

47 

80 

75 

75 

71 

Leonard  School  of  Med.. 

(1907) 

76 

85 

64 

85 

75 

43 

78 

62 

75 

71 

Coll,  of  P.  and  S.,  N.  Y. 

(1907) 

92 

95 

68 

65 

84 

•>•» 

75 

77 

75 

73 

Jefferson  Medical  Coll... 

(1906) |67 

90 

46 

loo 

62 

49 

80 

76 

80 

72 

Jefferson  Medical  Coll... 

(1907) 

67 

80 

51 

90 

79 

20 

87 

85 

60 

69 

Meharry  Medical  College 

(1907) 

47 

75 

12 

8o 

48 

13 

48 

65 

65 

50 

Meharry  Medical  College 

(1907) 

60 

75 

22 

80 

45 

33 

42 

62 

75 

55 

New  Jersey  June  Report. — Dr.  J.  W.  Bennett,  secretary  of 
the  State  Board  of  Medical  Examiners  of  New  Jersey,  reports 
the  written  examination  held  at  Trenton,  June  18-19,  1907. 
The  number  of  subjects  examined  in  was  9;  total  number  of 
questions  asked,  135,  from  which  candidate  was  required  to 
answer  90;  percentage  required  to  pass,  .75.  The  total  num¬ 
ber  of  candidates  examined  was  63,  of  whom  53  passed  and  10 
failed.  One  candidate  withdrew  from  the  examination.  The 
following  colleges  were  represented: 


passed.  Year 

College.  .  Grad. 

Howard  University  . (1905) 

Georgetown  University  . (1897) 

Northwestern  Univ.  Medical  School  . (1906) 

Hahnemann  Med.  College,  Chicago  . (1902) 

Kentucky  University  . (1895) 

College  of  P.  and  S.,  Baltimore  . (1906) 

Baltimore  Medical  College . (1906)  86;  (1907), 

Maryland  Medical  College  . (1907) 

University  of  Maryland  . i(1903) 

Johns  Hopkins  Medical  School  . (1906) 

Dartmouth  Medical  College  . (1901) 

Long  Island  College  Hospital  . (1906) 

College  of  P.  and  S.,  New  York . (1888)  79.5;  (1906) 

Woman's  Med.  Coll,  of  Pennsylvania  (1907)  82.6,  85.5,  85.7, 
87.1,  87.6,  88.2. 

University  of  Pennsvlvania  (1904)  86.7;  (1905)  84.5 
(1907)  79.5.  81.8,  82.8,  83.2,  83.4.  83.5.  84.5,  85.2. 
Hahnemann  Med.  College,  Philadelphia  (1898)  83.4 
(1906)  80.3:  (1907)  74.4,  81.6,  82.3,  83.  83.5. 

Jefferson  Medical  College  (1906)  78.2,  80.4,  80.5; 

82.8.  83.8,  84.8. 

Medico-Chirurgical  College.  Philadelphia  (1906)  84.4; 


Per 
Cent. 
83.5 
88.2 

83. 

70.1 

88.7 

77.1 
83  1» 

75.8 

83.3 
77. 

83.4 

84. 

81.5 
86.5, 

;  (1906)  88; 

(1901)  82; 

(1907)  85.5, 


University  College  of  Medicine, 


(1907)  79.3 


FAILED. 


“Percentage  not  given.  fExpelled  from  examination. 


(1907) 

77.4 

(1897) 

68. 

(1906) 

67.5 

(1906) 

73.8 

(1904) 

72.5 

(1867) 

73.1 

(1906) 

67.5 

( 1 906) t 

Washington  July  Report. — Dr.  C.  W.  Sharpies,  secretary  of 
the  Washington  State  Medical  Examining  Board,  reports  the 
written  examination  held  at  Seattle  July  2-4,  190/.  The 
number  of  subjects  examined  in  was  17;  total  number  of  ques¬ 
tions  asked,  100;  percentage  required  to  pass,  75,  and  70  for 
those  having  had  ten  years’  practice.  The  total  number  of 
candidates  examined  was  123,  of  whom  97  passed  and  26 
failed.  The  following  colleges  were  represented: 

passed.  Year  Per 

College.  Grad.  Cent. 

Cooper  Medical  College  . (1896)  85 

College  of  P.  and  S.,  Los  Angeles . (1905)  87 

University  of  So.  California . (1907)  85,  90,  91,  92 

College  of  P.  and  S.,  Chicago  (1899)  81;  (1902)  77;  (1905)  80,  91; 
(1906)  79,  80.  85;  (1907)  90. 

Northwestern  Univ.  Med.  School  (1900)  81;  (1902)  80;  (1905)  92; 
( 1906)  76,  80,  85;  (1907)  90. 

American  Coll,  of  Med.  and  Surg . (1905)  91 

Hahnemann  Med.  Coll.,  Chicago ‘(1905)  75,  77,  90;  (1907)  79 

Rush  Medical  College. .  (1891)  80;  (1899)  80;  (1901)  81;  (1903) 
84,  8 1 . 

Harvey  Medical  College  . (1905)  75 

University  of  Iowa . (1906)  83;  (1907)  81,  86 


University  of  Iowa.  Homeo.  Dept . (1907)  81 

Keokuk  Medical  College  . (19o3)  80 

University  of  Kansas  . (19o6)  90 

Louisville  Medical  College  . (1904)  76;  (1906)  77 

Kentucky  School  of  Medicine . (1902)  76 

College  of  P.  and  S.,  Baltimore . (19o6)  80 

Harvard  Medical  School  . (19ol)  83 

Detroit  Coll,  of  Medicine  . (1907)  80 

Univ.  of  Michigan.  .  (1891)  72;  (1896)  85;  (1900)  86.  (1905)  83 

Ilamline  University  . (19o'4)  76 

University  of  Minnesota  '. . (1899)  79;  (19U5)  82  89 

Marion-Sims  College  of  Medicine . (1898)  78 

St.  Louis  Coll,  of  P.  and  S . (1892)  75 

St.  Louis  University  . (1903)  77;  (1907)  79,  80,  92 

Kansas  City  Hahnemann  Med.  Coll . (19o7)  78 

Barnes  Medical  College  . (1907)  75 

Washington  University,  St.  Louis  ..(1899)  77;  (1907)  77,  79,  81 

Creighton  Med.  Coll . (19o7)  84 

Syracuse  University  . (19o3)  81 

Bellevue  IIosp.  Med.  College . (1884)  81;  (1897)  87 

Western  Reserve  University  . (1897)  77 

Medical  College  of  Ohio . (19o4)  89 

Pulte  Medical  College  . (1892)  72 

Miami  Medical  College  . (1904)  82 

Willamette  University  . (1907)  79 

University  of  Oregon  ...(1906)  76,  88;  (1907)  79,  82.  83,  86,  92 

Jefferson  Medical  College  . ,..(1906)  84 

Medico-Chirurgical  College,  Philadelphia  (1902)  83,  91  ;  (1907)  76 

University  of  Pennsylvania . (1882)  74;  (1894)  93 

University  of  Virginia  . (1905)  82,  84 

Wisconsin  Coll,  of  P.  and  S . (1903)  75;  (1904)  75 

Trinity  Medical  Coll . (1900)  82;  (1902)  88 

University  of  Toronto,  Ontario . (1905)  93;  (1907)  91 

Queen’s  University,  Ontario  . (1903)  80 

University  of  Naples.  Italy  . (1897)  70 

Nagasaki  Medical  College,  Japan . (1902)  88 

failed. 

California  Med.  College . (1904)  71;  (1906)  56 

Gross  Medical  College  . (1902)  70 

Chicago  Homeo.  Med.  Coll . (1883)  52;  (1891)  69 

Harvey  Medical  College  . (1904)  72 

Rush  Medical  College  . (1891)  62 

Northwestern  Univ.  Med.  School . (1896)  64 

Drake  University  . (1897)  65 

University  of  Maryland  . (1879)  66 

Detroit  College  of  Medicine  . (1904)  70 

Barnes  Medical  College  . (1897)  47 

St.  Louis  College  of  P.  and  S . (1895)  62;  (1896)  57 

Marion-Sims  College  of  Medicine  . (1896)  50 

Ensworth  Central  Medical  College . (1906)  65 

College  of  P.  and  S..  Kansas  City . (l90l)  62 

Medical  College  of  Ohio  . (1881)  59 

Miami  Medical  College . (1882)  60 

Willamette  University  . (1906)  70 

Medico-Chirurgical  College,  Philadelphia . (1899)  74 

Jefferson  Medical  College  . (1905)  70 

University  of  Vermont  . (1899)  66 

Trinity  Medical  College.  Ontario  . (1904)  63 

Queen’s  University,  Ontario  . (1901)* 

McOill  University,  Quebec  . (1875)  67 

•Expelled  from  examination  for  dishonesty. 


Medicolegal 

Requirement  in  Employment  of  Physician. 

The  Supreme  Court  of  Illinois  says,  on  the  appeal  of  Vari¬ 
ety  Manufacturing  Company  vs.  Landaker,  that  through  a  fall 
of  an  employ#  of  the  company  the  femur  bone  of  his  left  leg 
was  broken  near  his  body.  He  was  treated  by  two  physicians, 
who  were  in  regular  practice  in  the  city  of  Chicago,  and  who 
were  experienced  in  the  practice  of  their  profession.  The 
ends  of  the  bone  would  not  unite,  and  some  months  after  the 
injury  the  physicians  who  had  charge  of  the  case  cut  the  leg 
open  and  fastened  the  ends  of  the  bone  together  with  wires. 
The  operation  was  not  successful,  although  not  an  unusual 
one,  and  the  man  died  a  few  days  thereafter.  The  man’s 
widow,  as  administratrix,  then  sued  the  company  for  damages. 
A  judgment  for  $5,000  was  rendered  in  her  favor,  which  is  here 
affirmed.  The  "jury  was  instructed  in  the  case  that  a  person 
who  is  suffering  from  an  injury  is  only  required  to  use  rea¬ 
sonable  diligence  to  employ  a  physician  of  ordinary  skill  and 
experience  to  treat  him,  and  that  the  law  regards  the  injury 
resulting  from  the  mistakes  of  the  physician,  or  from  the 
failure  of  the  means  employed  to  effect  a  cure,  as  a  part  of 
the  immediate  and  direct  damages  flowing  from  the  original 
injury.  The  Supreme  Court  sees  no  error  in  this. 

Opinions  as  to  Conditions  Being  Caused  by  Injury. 

The  Supreme  Court  of  Illinois  says,  in  City  of  Chicago  vs. 
Didier,  a  personal  injury  case  brought  Dy  the  latter  party, 
that  there  is  some  apparent  confusion  in  the  authorities  on  the 
question  as  to  whether,  in  such  cases  as  this,  a  medical  expert 
may  be  asked  his  opinion  as  to  whether  the  physical  condi¬ 
tions  of  the  injured  party  are  the  result  of  the  injuries  com- 
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plained  of.  The  defendant  contended  that  the  inquiry  should 
be  as  to  whether  the  injury  might  have  produced  the  physical 
conditions,  and  not  whether  it  did  produce  them.  Expressions 
will  be  found  in  some  cases  tending  to  support  that  view; 
but  the  weight  of  authority  in  this  state,  as  well  as  in  other 
jurisdictions,  does  not  support  that  contention. 

The  reason  given  for  permitting  a  properly  qualified  wit¬ 
ness  to  give  his  opinion  as  to  what  did  produce  certain  re¬ 
sults  or  consequences,  and  not  what  might  have  produced 
them,  is  that  the  fact  to  be  established  is,  what  did  cause 
the  conditions  found  to  exist?  Where  the  determination  of 
that  question  involves  scientific  knowledge  or  skill,  which  is 
possessed  only  by  those  who  have  given  the  matter  special 
study,  and  with  which  jurors  and  others  engaged  in  the  ordi¬ 
nary  avocations  of  life  are  unfamiliar,  a  witness  possessing 
the  necessary  qualifications  may  be  asked  for  his  opinion  as  to 
what  did  cause  the  conditions  described.  Such  an  opinion 
is  not  conclusive,  and  is  subject  to  be  contradicted  by  other 
evidence.  It  is  for  the  jury  to  determine  the  weight  and  value 
of  such  opinions,  when  considered  in  connection  with  all  the 
evidence  in  the  case. 

Right  of  Health  Officer  to  Compensation. 

The  Fourth  Appellate  Division  of  the  Supreme  Court  of 
New  York  says,  in  People  vs.  Hervey  Blood  and  others,  that 
it  thinks  the  claims  of  Frank  G.  Sherwood  should  be  allowed, 
one  of  which  claims  was  for  $250  for  services  as  health  officer 
of  the  town  of  Albion  for  one  year  and  for  $20.40  for  ex¬ 
penses  in  attending  the  annual  sanitary  conference  of  health 
officers  at  Albany. 

The  court  says  that  if  the  board  of  health  did  not  have  the 
authority  to  fix  the  compensation  of  the  health  officer  for  his 
salary  in  advance  of  his  rendering  the  services,  or  did  not 
in  fact  fix  the  same,  it  might  agree  with  the  board  of  auditors 
that  the  claim  for  services  presented  should  not  have  been 
allowed,  or  at  least  not  allowed  in  full.  But  he  did  not  base 
his  claim  on  the  specific  services  rendered.  His  claim  was 
founded  on  the  stated  compensation  fixed  by  the  board  of 
health,  and,  if  he  was  right,  there  was  no  necessity  for  his 
keeping  an  account,  or  furnishing  a  detailed  statement  of 
services  rendered  by  him.  The  record  before  the  court  show¬ 
ing  that  the  board  of  health  did  so  fix  the  compensation,  the 
court  is  of  the  opinion  that  it  had  the  authority  to  fix  the 
same,  and  that  it  acted  providently  in  so  doing. 

Section  21  of  the  public  health  law  of  New  York  provides 
that  every  local  board  of  health  “shall  prescribe  the  duties  and 
powers  of  the  local  health  officer,  who  shall  be  its  chief  execu¬ 
tive  officer,  and  direct  him  in  the  performance  of  his  duties, 
and  fix  his  compensation.  In  addition  to  his  compensation  so 
fixed,  the  board  of  health  may  allow  the  reasonable  expenses 
of  said  health  officer  in  going  to,  attending  and  returning  from, 
the  annual  sanitary  conference  of  health  officers,  or  equivalent 
meeting,  held  yearly  within  the  state,”  etc.  It  seems  quite 
obvious  from  this  provision,  the  court  says,  that  it  was  com¬ 
petent  for  the  local  board  of  health  to  fix  the  compensati  n 
of  its  health  officer  at  a  yearly  salary  as  was  done  in  this 
case,  and  to  allow  him  his  reasonable  expenses  in  addition  to 
the  sum  so  fixed  for  attending  the  sanitary  conference. 

With  regard  to  the  contention  that  the  health  officer  was 
entitled  to  no  salary  for  the  reason  that  the  local  board  of 
health  failed  to  prescribe  the  duties  and  powers  of  the  health 
officer,  the  court  says  that  it  was  true  that  no  formal  resolu¬ 
tions  were  adopted  prescribing  his  duties,  but  it  did  nol  fol¬ 
low  from  this  that  he  performed  no  services.  The  statute 
made  him  the  chief  executive  officer  of  the  local  board  of  health 
and  he  was  subject  to  the  direction  of  the  board  in  the  per¬ 
formance  of  his  duties.  There  was  no  claim  that  he  was  not 
ready  at  all  times  to  do  what  was  required  of  him  by  the 
local  board  of  health,  or  did  not  in  fact  discharge  the  duties 
imposed'  on  him  by  law  or  required  of  him  by  the  local  board. 
Merely  because  the  board  of  health  failed  to  prescribe  his 
duties  in  a  formal  manner  afforded  no  good  reason  for  with¬ 
holding  his  compensation. 

Neither  was  the  board  of  auditors  justified  in  rejecting 
these  claims  because  it  did  not  agree  with  the  board  of  health 
as  to  his  rate  of  compensation  or  the  value  of  his  services. 


That  question  was  for  the  local  board  of  health,  and  the 
court  can  not  say,  nor  was  the  board  of  auditors  warranted 
in  determining,  that  the  board  of  health  acted  improvidently 
in  fixing  the  compensation  as  it  did. 

Power  to  Compel  School  Officials  to  Exclude  Unvaccinated 

Pupils. 

The  Supreme  Court  of  Pennsylvania  had,  in  Commonwealth 
vs.  Bowe  and  others,  school  directors  of  Waynesboro  school 
district,  a  case  where  a  writ  of  mandamus  had  been  awarded 
to  compel  the  directors  to  exclude  from  one  of  the  schools  of 
the  district  a  child  who  had  failed  to  submit  a  certificate 
signed  by  a  physician,  setting  forth  that  she  had  been  suc¬ 
cessfully  vaccinated,  or  that  she  had  previously  had  smallpox. 
Such  a  certificate  is  required  by  the  twelfth  section  of  the 
act  of  June  18,  1895,  as  a  condition  of  a  child’s  right  to  be 
admitted  to  the  public  schools.  The  section  reads:  “All 
principals  or  other  persons  in  charge  of  schools  as  aforesaid 
are  hereby  required  to  refuse  the  admission  of  any  child  to  the 
schools  under  their  charge  or  supervision,  except  on  a. certifi¬ 
cate  signed  by  a  physician,  setting  forth  that  such  child  has 
been  successfully  vaccinated,  or  that  it  has  previously  had 
smallpox.” 

Two  questions  were  presented  to  the  Supreme  Court:  (1) 
Does  the  twelfth  section  of  the  act  of  June  18,  1895,  impose 
any  duty  on  school  directors?  (2)  Can  mandamus  issue 
against  them  to  compel  them  to  exclude  a  scholar  from  a 
public  school  until  such  scholar  has  furnished  the  certificate 
called  for  in  the  twelfth  section  of  the  act?  The  court  de¬ 
cides  both  in  the  negative. 

The  court  says  that  if  the  duty  was  imposed  on  the  school 
directors  as  such  to  exclude  from  one  of  the  public  schools 
under  their  direction  a  child  not  having  the  certificate  re¬ 
quired  by  the  foregoing  section,  the  writ  of  peremptory  manda¬ 
mus  was  properly  issued;  but  if,  in  the  act  invoked,  no  duty 
appeared  to  be  imposed  on  them,  the  writ  should  have  been 
denied. 

The  act  of  1895  is  “for  the  more  effectual  protection  of  the 
public  health  in  the  several  municipalities  of  this  common¬ 
wealth.”  It  is  composed  of  21  sections,  but  only  the  eleventh, 
twelfth,  thirteenth,  fourteenth  and  twenty-first  relate  to 
schools.  By  the  eleventh  section  no  child  belonging  to  or  re¬ 
siding  with  a  family  in  whose  house  any  person  may  be  suffer¬ 
ing  from  smallpox  shall  be  permitted  to  attend  any  public, 
private,-  parochial,  Sunday  or  other  school,  and  “all  school 
principals,  Sunday  school  superintendents,  or  other  persons 
in  charge  of  such  schools,”  are  required  to  exclude  from  them, 
for  a  fixed  period,  children  belonging  to  or  residing  with  a 
family  living  in  a  house  in  which  any  person  may  be  suffer¬ 
ing  from  said  disease.  By  the  twelfth  section  “all  principals 
or  other  persons  in  charge  of  schools  as  aforesaid”  are  re¬ 
quired  to  exclude  children  not  presenting  the  certificate  pro¬ 
vided  for  in  it.  By  “all  principals  or  other  persons  in  charge 
of  schools  as  aforesaid,”  the  legislature  meant  the  principals 
or  other  persons  in  charge  of  the  schoois  designated  in  the 
preceding  section,  and  the  twelfth  section  simply  imposes  on 
them  an  additional  duty,  which  is  to  exclude  from  a  school 
in  their  charge  a  child  coming  even  from  a  home  in  which 
there  may  have  been  no  smallpox,  unless  the  proper  certificate 
is  produced. 

In  neither  the  eleventh  nor  twelfth  section  of  the  act  is 
any  reference  made  to  school  directors.  They  are  not  named 
in  any  section  of  the  act.  The  duty  to  exclude  children  from 
infected  homes  and  those  not  presenting  the  certificate  of 
immunity  from  smallpox  is  placed  on  the  principals  of  the 
schools,  or  other  persons  in  charge  of  them.  They  are  the 
ones  specifically  designated  in  the  eleventh  section,  and  in  the 
twelfth  must  be  understood  as  the  same  persons  on  whom  the 
duties  had  been  imposed  in  the  eleventh.  Their  natural  mean¬ 
ing  must  be  given  to  the  words  “by  other  persons  in  charge 
of  schools,”  and  it  is  that  the  legislature  intended  that  those 
having  the  active  charge  of  them  should  be  charged  with  the 
duty  of  excluding  children,  and  not  the  directors,  who  have  a 
supervisory  charge  of  schools. 

In  the  first  ten  sections,  relating  to  certain  duties  to  be  per¬ 
formed  in  the  interest  of  public  health,  nothingis  left  to  im- 
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plication  as  to  who  are  to  perform  them,  and  who  shall  be 
responsible  for  failure  to  perform  them.  Coming  to  the 
eleventh  and  twelfth  sections,  it  is  not  reasonable  to  hold 
that,  if  the  legislature  intended  to  impose  by  them  any  duties 
on  directors,  it  would  have  failed  to  name  these  officers. 

The  child  in  this  case  ought  to  have  been  excluded  from 
the  school.  The  duty  of  doing  so  was  imposed  on  the  prin¬ 
cipal  or  teacher  in  charge  of  the  school,  and  he  was  not  only 
culpable  for  neglecting  to  perform  it,  but  incurred  the  penalty 
prescribed  by  the  last  section  of  the  act.  The  directors  ought 
to  have  seen  that  their  employs  having  charge  of  the  school 
obeyed  the  injunction  of  the  statute,  and,  if  he  did  not,  it 
would  have  been  proper  for  them  to  exclude  the  child.  They 
had  the  right  to  do  so  before  the  passage  of  the  act  of  1895 
(Duffield  vs.  Williamsport  [School  District,  102  Pa.  467),  and 
since  its  passage  they  ought  not  to  have  hesitated  in  seeing 
that  it  was  observed  by  the  teachers.  But  that  was  not  the 
question  before  the  court.  The  court  was  simply  to  deter¬ 
mine  whether  a  ministerial  duty  was  imposed  on  the  direct¬ 
ors  by  the  act  of  1895,  which  they  had  neglected  to  perform. 
No  duty  can  be  there  found,  and,  in  the  absence  of  it,  there 
was  nothing  for  the  court  to  command  them  to  do  under  the 
petition  presented  for  a  writ  of  mandamus. 
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Titles  marked  with  an  asterisk  (*)  are  abstracted  below. 

Medical  Record,  New  York. 

August  Z-i. 

1  Landmarks  in  Pancreatic  and  Biliary  Ducts.  B.  Robinson, 

Chicago. 

2  ‘Two  Hundred  Charity  Cases  of  Pulmonary  Tuberculosis  Un¬ 

der  Sanatorium  Treatment  at  Los  Angeles  from  1903  to 

1907.  W.  J.  Barlow,  Los  Angeles,  Cal. 

3  ‘Local  Treatment  of  Cancer.  R.  Bell,  London. 

4  ‘Perforating  Gunshot  Wounds  of  Pleura  and  Lung.  H.  Roth, 

New  York. 

5  Modern  Therapy  of  Cystitis.  M.  W.  Ware.  New  York. 

6  Tuberculosis  of  Middle  Ear.  A.  Bardes,  New  York. 

7  ‘Differential  Diagnosis  Between  Chorea  Minor  and  Tic.  W.  W. 

Graves,  St.  Louis. 

2.  — Abstracted  in  The  Journal,  June  1,  1907,  page  1893. 

3.  Local  Treatment  of  Cancer. — On  the  supposition  that  can¬ 
cer  cells  differ  but  little  from  those  in  their  immediate  vicin¬ 
ity,  except  that  they  have  degenerated  and  become  weaker, 
and  therefore  are  not  so  capable  as  normal  cells  of  resisting  the 
destructive  effect  of  an  agent  used  to  demolish  them,  Bell 
recommends  the  use  of  irritants,  not  caustic  in  their  effects, 
which  while  not  strong  enough  to  destroy  the  vitality  of  the 
normal  healthy  cell,  will  succeed  in  killing  a  diseased  one.  As 
a  result  of  some  years’  experiments  he  uses  an  infusion  of 
capsicum  pods  the  strength  of  which  can  be  easily  regulated, 
preceded  by  the  application  of  a  2  per  cent,  solution  of  cocain, 
which,  he  thinks,  aids  rather  than  retards  the  destructive 
effect  on  the  morbid  cell.  The  strength  recommended  to  begin 
with  is  one  ounce  of  pods,  broken  up  and  infused  in  a  pint  of 
boiling  water  and  decanted  in  a  few  hours.  In  a  few  days  a 
crust  will  have  formed,  which  will  separate  in  a  short  time, 
when  the  condition  of  the  raw  surface  will  indicate  whether  or 
not  a  further  application  is  advisable.  So  far,  the  author’s 
good  results  have  been  confined  to  cases  of  epithelioma. 

4.  Gunshot  Wounds  of  the  Lung. — When  the  bullet  pene¬ 
trates  below  the  sixth  intercostal  space  it  perforates  the  dia¬ 
phragm  and  causes  injury  to  the  abdominal  viscera.  When 
entering  higher  it  is  likely  to  carry  spicules  of  bone.  The 
bullet  tract  remains  sterile.  When  the  pleura  is  perforated 
pneumothorax  is  likely  to  follow,  and  if  a  large  bronchus  is 
opened,  it  is  likely  to  be  extensive.  With  pleuritic  adhesions 
both  pneumothorax  and  hemothorax  may  be  absent.  The  en¬ 
trance  of  air  will  cause  emphysema.  Shock,  harassing  cough, 
hemoptysis,  pain,  varying  in  intensity  and  occasion,  and  pos¬ 
sibly  even  referred  to  the  abdomen,  and  dyspnea  are  important 
symptoms.  Clothing  carried  before  the  bullet  is  the  most  dan¬ 
gerous  foreign  body.  Conservative  treatment  is  the  best  pro¬ 
phylactic  against  sepsis:  Care  of  the  wound  entrance  and 
exit,  treatment  of  primary  symptoms,  avoidance  of  transporta¬ 
tion  if  possible,  and  particularly  of  the  examination  with  prob¬ 


ing  finger.  Immobilization  of  the  chest  and  the  dorsal  pos¬ 
ture  with  raised  head  and  absolute  rest  are  important  in  treat¬ 
ment.  Hypodermoelysis  may  be  beneficial  and  oxygen  of 
value  in  alleviating  dyspnea.  The  author  deprecates  thorac¬ 
otomy,  which  is  advocated  by  French  and  Italian  surgeons. 
It  is  a  very  desperate  recourse,  byt  will  sometimes  save  pa¬ 
tients  otherwise  doomed.  Hernia  of  the  lung,  if  recent,  should 
be  replaced  at  once.  When  of  longer  duration  it  may  be 
ligated,  resected  and  cauterized,  or  left  to  slough  off  if  gan¬ 
grenous. 

7.  Diagnosis  Between  Tic  and  Chorea  Minor. — With  careful 
observation,  Graves  says,  the  diagnosis  should  be  readily  made. 
He  gives  a  tabulation  of  the  distinguishing  features  of  chorea 
and  tic,  of  which  the  following  are  perhaps  the  most  impor¬ 
tant:  Tic  does  not  affect  general  nutrition;  chorea  does.  Ex¬ 
pression  and  disposition  are  vivacious  in  tic;  sullen,  even  stu¬ 
pid,  in  chorea.  The  movements  in  tic  are  commonly  confined 
to  a  single  part  of  the  body  and  rarely  become  general;  in 
chorea,  though  beginning  locally,  they  usually  become  general. 
In  tic  the  movements  are  invariably  confined  to  svnergically 
associated  muscle  groups;  in  chorea,  never.  Voluntary  tic 
movements  are  never  inco-ordinated;  voluntary  effort  may 
control  or  lessen  tic  movements;  it  makes  choreic  movements 
worse.  A  tic  movement  in  the  beginning  was  either  a  purpose¬ 
ful  or  an  imitative  movement;  a  choreic  movement  is  pur¬ 
poseless  and  not  imitative.  Tic  movements  are  lessened  by 
voluntary  movements,  emotional  states,  and  in  the  presence  of 
others;  choreic  movements  are  exaggerated  under  these  cir¬ 
cumstances.  Marked  associative  movements  are  never  pres¬ 
ent  in  tic,  but  are  always  present  in  chorea.  When  an  in¬ 
hibited  tic  movement  gives  way  to  the  desire  to  tic,  the  en¬ 
suing  movement  is  accompanied  by  feelings  of  satisfaction  to 
the  patient;  choreic  movements  are  always  unpleasant.  Tic 
movements  may  be  imitated,  choreic  movements  not.  Tic  is 
a  habit  which  tends  to  recovery,  while  chorea  minor  is  a 
disease  which  tends  to  recovery  in  Horn  two  to  six  months. 

New  York  Medical  Journal. 

August  Z4. 

8  ‘Questionable  Influence  of  So-Called  Diathetic  Condition  in 

Diseases  of  Throat  and  Nose  in  Children.  C.  G.  Kerley. 

New  York. 

9  Future  of  the  Proctologist.  S.  G.  Gant,  New  York. 

10  Differential  Diagnosis  of  Imbecility  and  Dementia  Prsecos 

A.  R.  Diefendorf,  New  Haven,  Conn. 

11  Two  Forms  of  Gastroduodenal  Dilatation.  B.  Robinson. 

Chicago. 

12  Absence  and  Marked  Diminution  of  Hydrochloric  Acid  of 

Gastric  Contents  in  Cancer  Involving  Organs  Other  Than 

Stomach.  .T.  Friedenwald  and  L.  .T.  Rosenthal.  Baltimore 

13  The  Art  of  Percussion.  J.  G.  Beardsley.  Philadelphia. 

14  ‘Blood  Pressure  Studies  in  Typhoid.  .T.  II.  Barach.  Pittsburg 

15  Police  Methods  for  Sanitary  Control  of  Prostitution.  (Con 

tinued. )  F.  Bierhoff,  New  York. 

8.  Diathetic  Conditions  in  Diseases  of  Throat  and  Nose. — 

Kerley  says  that  in  his  experience  he  does  not  find  that  any 
special  type  of  constitution  markedly  tends  toward  adenoids 
or  enlarged  tonsils.  Since  these  conditions  occur  among  all 
classes  of  people,  one  must  look  for  a  factor  common  to  them 
all.  This  he  finds  in  the  habit  of  early  childhood  of  sucking 
the  thumb,  etc.  The  vacuum  thus  produced  tends  to  produce 
hyperemia  and  stasis ;  further,  the  friction  of  the  soft  palate 
against  the  posterior  pharyngeal  wall  gives  rise  to  irritation, 
congestion  and  hypertrophy  of  the  mucous  glands.  Colds, 
again,  constitute  another  common  factor,  and  according  to 
Kerley’s  observations,  excessive  sugar  eating  is  a  common  ele¬ 
ment  in  the  production  of  cold.  Cane  sugar  may  be  toxic  to 
every  child  if  given  in  sufficiently  large  amounts.  Another  fac¬ 
tor  is  the  tendency  to  lymphoid  tissue  involvement,  peculiar 
to  all  children. 

14.  Blood  Pressure  in  Ty~phoid. — Barach  summarizes  his  pa¬ 
per  with  the  following  conclusions:  1.  Blood  pressure  falls 
from  the  normal  after  the  patient  has  taken  to  bed,  stays  down 
until  convalescence  is  established,  and  then  returns  toward  the 
normal.  2.  Typhoid  is  a  disease  with  blood  pressure  below 
100  (accepting  at  present  the  Standard  instrument  as  stand¬ 
ard).  3.  The  blood  pressure  is  governed  by  factors  of  its  own, 
and  bears  no  constant  ratio  to  pulse  rate  or  temperature.  4. 
In  diagnosis,  blood  pressure  studies  may  be  of  value  in  differ¬ 
entiating  this  disease  from  others,  after  we  know  the  behavior 
of  other  diseases  in  this  respect.  In  the  diagnosis  of  the  com 


Von.  XLIX. 
Number  10. 


CURRENT  MEDICAL  LITERATURE. 


S77 


plication  it  has  a  value.  5.  In  prognosis,  the  blood  pressure 
chart  is  of  value;  a  steadily  falling  pressure  means  grave 
danger;  so  long  as  the  blood  pressure  keeps  up  at  a  reasonable 
level,  we  may  feel  that  there  is  reserve  power  to  work  with. 
6.  In  the  treatment  of  the  disease,  study  of  blood  pressure  will 
probably  be  found  of  the  greatest  actual  value.  It  may  teach 
us  that  the  way  to  combat  circulatory  failure  in  typhoid  is  to 
increase  peripheral  resistance;  or,  when  to  direct  our  efforts 
at  the  heart  and  when  at  the  blood  vessels,  when  it  is  well  to 
increase,  and  when  it  is  well  to  diminish  the  amount  of  fluid 
in  the  vessels. 

Boston  Medical  and  Surgical  Journal. 

August  22. 

16  ’Results  of  Treatment  of  Acquired  and  Congenital  Torticollis 

at  Boston  Children’s  Hospital  Since  1879.  E.  H.  Brad¬ 
ford  and  J.  W.  Sever.  Boston. 

17  ’Search  for  a  Suitable  Climate.  S.  A.  Fisk,  Denver,  Colo. 

18  ’Study  of  750  Fractures  of  Long  Bones  of  Lower  Extremity. 

L.  G.  Paul.  Boston. 

19  ’Ilabit  Cure,  Mental  and  Physical.  J.  W.  Achorn,  Boston. 

16.  Torticollis. — Bradford  and  Sever  present  in  this  paper 
their  conclusions  with  regard  to  the  treatment  of  torticollis  as 
justified  by  the  experience  obtained  at  the  Children’s  Hospital 
in  the  last  28  years;  the  term  “torticollis”  being  confined  to 
those  conditions  in  which  the  deviation  of  the  head  results 
from  a  contraction  chiefly  of  the  sternal  mastoid,  and  not  in¬ 
cluding  conditions  arising  from  spinal  caries,  inflamed  glands, 
etc.  In  view  of  the  results  of  the  study  of  this  large  number 
of  cases,  covering  such  a  long  period  of  time,  the  writers  think 
that  the  following  conclusions  may  be  stated,  namely:  (a) 
That  congenital  or  acquired  muscular  torticollis  may  be  cured, 
(b)  That  an  open  incision,  with  complete  division  of  the  two 
heads  of  origin  of  the  sternocleidomastoid  muscle,  is  all  that  is 
necessary,  except  in  unusual  cases,  (c)  That  the  horizontal 
incision  below  the  clavicle  in  the  line  of  the  skin  cleavage  is 
the  best  to  use,  in  that  it  gives  adequate  room  and  also  gives 
the  best  cosmetic  results,  (d)  That  plaster-of-Paris  is  the 
easiest  applied,  holds  the  head  in  the  corrected  position,  and 
allows  ambulatory  treatment,  and  is,  therefore,  the  best  imme¬ 
diate  dressing,  (e)  That  the  plaster  cuirass  should  be  worn 
not  longer  than  two  months,  (f)  That  the  Buckminster-Brown 
brace,  Thomas  collar,  or  wire  collar  should  be  worn  for  an 
average  of  four  months  following  the  removal  of  the  cuirass, 
(g)  That  it  is  best  to  operate  on  patients  between  the  ages 
of  2  and  12  years,  to  insure  a  good  result,  and  to  prevent  per¬ 
manent  bony  deformity  of  the  face  and  head. 

17.  Suitable  Climate. — Fisk  considers  the  Colorado  climate 
for  young  tuberculous  persons  in  detailed  comparison  with 
many  other  parts,  and  particularly  with  southern  California, 
and  he  concludes  in  favor  of  the  Colorado  climate  “used  prop¬ 
erly.” 

18.  Fractures  of  Long  Bones  of  the  Lower  Limb. — Paul,  after 

an  examination  of  750  cases  of  fracture  of  the  long  bones  of 
the  lower  extremities,  arrives  at  the  following  conclusions:  1. 
Tn  fractures  of  the  long  bones  of  the  leg  the  proportion  of 
males  to  females  is  about  4  to  1.  2.  Fractures  of  the  right 

leg  are  only  slightly  more  frequent  than  'of  the  left.  3.  Frac¬ 
tures  of  the  femur  are  proportionately  more  frequent  in  chil¬ 
dren  than  in  adults.  4.  High  fractures  in  any  of  these  three 
bones  are  rare  in  children  under  10  years  of  age,  but  are  found 
in  adults  past  middle  age.  5.  Fractures  in  children  unite  read¬ 
ily,  and  old  age  of  itself  is  not  a  cause  of  delayed  union.  6. 
The  majority  of  fractures  in  which  union  is  delayed  are  of  the 
oblique  or  comminuted  variety.  7.  In  the  great  majority  of 
cases,  delay  in  union  is  due  to  local  causes,  such  as  interposi¬ 
tion  of  muscular  tissue  between  the  fragments,  or  faulty  ap¬ 
proximation  of  fragments.  8.  Constitutional  diseases  rarely 
cause  delay  in  union,  but  certain  fractures,  for  some  unknown 
reason,  fail  to  unite,  although  the  approximation  is  accurate 
and  no  constitutional  disease  is  present.  Practically  all  who 
have  written  on  this  subject  are  agreed  that  local  conditions, 
as  interposition  of  soft  parts,  imperfect  approximation  of 
fragments,  imperfect  immobilization,  etc.,  will  delay  or  prevent 
union' of  fractures,  but  opinions  differ  as  to  what  extent  con¬ 
stitutional  diseases  will  influence  union. 

19.  Habit  Cure. — This  is  a  presentment,  in  a  very  practical 
form,  of  the  principle  of  autosuggestion  in  the  cure  of  settled 


morbid  conditions,  mental  or  physical.  It  lays  down  clearly 
the  principle  on  which  are  attained  such  good  results  as  un¬ 
doubtedly  do  occur  in  many  instances  under  Christian  Science. 
Here  is  an  example:  “A  man  suffering  from  insomnia  will 
often  establish  this  fact  in  his  anatomy  by  sitting  up  regu¬ 
larly  after  night;  or  perhaps  about  sunset  he  begins  to  say,  T 
can’t  sleep,’  and  then  keeps  on  vaccinating  himself  with  this 
idea  until  saturated  with  it.  Of  course,  he  knows  he  can’t. 
He  has  been  telling  himself  this  for  ten  years,  and  he  lies 
awake  to  prove  it.  Let  him  begin  by  saying,  ‘I  shall  sleep.’ 
Let  him  say  it  40  times  a  day — say  it  until  the  memory  of 
T  can’t  sleep’  fails  and  the  affirmation  fI  shall  sleep’  takes  its 
place.”  The  paper  abounds  in  useful  aphorisms,  for  instance: 
“The  person  who  wills  wins;  the  person  who  tries  presupposes 
that  he  is  going  to  fail;  the  will  to  do  a  thing  has  faith  for  a 
companion,  while  trying  to  do  a  thing  has  failure  for  a  mate.” 
The  author  sums  up  as  follows:  “First  comes  the  resolution 
to  do  the  thing  required,  then  the  memorization  of  an  affirma¬ 
tive  expression,  because  it  is  constructive  and  toning;  a  good 
substitute  for  the  expression  that  is  negative  and  destructive. 
This  practice  should  be  kept  up  till  memory  takes  on  the  af¬ 
firmative  expression  and  the  negative  fades  away;  and  along 
with  this  goes  concentration  of  mind  and  purpose;  and  finally 
one  should  seek  any  influence  known  that  will  assist,  such  as 
optimistic  friends,  reading  that  elevates,  change  of  scene  or 
thought,  exercise  or  prayer,  if  one  has  faith.” 

Lancet-Clinic,  Cincinnati. 

August  2i. 

■  20  Dangers  of  Self-Medication.  H.  V.  Sweringen,  Fort  Wayne. 

21  Relationship  in  Disease  Between  Stomach,  Liver  and  Intes¬ 

tines.  F.  L.  Rattermann,  Cincinnati. 

22  Advertisement  of  Venereal  Cures  in  Public  Press.  D.  R 

Silver,  Sydney,  Ohio. 

St.  Louis  Medical  Review. 

July. 

23  ’Blood  Pressure  and  Its  Relation  to  Disease.  F.  W.  Froehling, 

Kansas  City,  Mo. 

24  Is  the  Induction  Machine  Commonly  Called  Static  of  any 

Therapeutic  Value?  H.  N.  Chapman,  St.  Louis. 

25  *A  Little  Human  Milk.  J.  Zahorsky,  St.  Louis. 

23.  Blood  Pressure. — Froehling  gives  a  good  picture  of  the 
present  standing  of  the  blood-pressure  question,  illustrating 
certain  points  by  personal  experience:  For  instance,  he  values 
the  use  of  the  sphygmomanometer  not  only  for  diagnosis,  but 
for  prognosis,  in  Bright’s  disease  and  he  has  often  been  able 
also  to  make  the  diagnosis  of  Bright’s  disease  by  means  of 
Sahli’s  instrument,  which  he  considers  to  combine  the  advan¬ 
tages  of  those  of  Basch  and  Riva  Rocci,  before  examining  the 
urine. 

25.  A  Little  Human  Milk. — Zahorsky  renews  his  plea,  first 
made  in  Pediatrics,  Vol.  II,  1901,  for  the  addition  of  a  little 
human  milk  to  the  dietary  of  an  infant  deprived  by  circum¬ 
stances  of  the  mother’s  breast.  Human  milk  can  be  obtained 
from  the  breast  by  milking,  in  the  case  of  some  woman  who 
has  more  milk  than  her  own  child  needs,  into  a  sterilized  cup 
or  bottle,  and  should  be  treated  as  ordinary  cow’s  milk,  kept 
on  ice,  to  be  used  as  required.  Many  conditions,  chiefly  disor¬ 
ders  of  nutrition,  are  named  in  which  the  benefit  of  a  little 
human  milk  in  addition  to  other  food  is  of  value,  e.  g.,  severe 
marasmus,  gastroenteric  infection,  rickets,  scurvy,  laryngo- 
spasm,  pneumonia,  bronchopneumonia,  pertussis,  dysentery,  the 
acute  exanthemata,  in  short,  in  most  wasting  conditions. 

The  Physician  and  Surgeon,  Detroit. 

April. 

26  ’Fatal  Case  of  Typhoid.  G.  Dock,  Ann  Arbor. 

27  Dietetic  Treatment  of  Bright’s  Disease.  G.  W.  McCaske.v. 

Fort  Wayne. 

28  The  Green  Stool.  W.  H.  Birchmore,  Brooklyn. 

26.  Fatal  Case  of  Typhoid. — Dock  describes  a  fatal  case  of 
typhoid  and  expresses  the  opinion  that  operations  for  perfora¬ 
tion  in  typhoid  fever  are  still  not  done  so  much  as  they  ought 
to  be,  and  for  the  simple  reason  that  we  are  entirely  too  exact¬ 
ing  in  our  requirements  for  diagnosis.  We  wait  not  merely 
for  perforation  symptoms,  but  for  peritonitis  symptoms.  The 
point  is  not  to  wait  until  the  patient  has  peritonitis,  but  the 
minute  it  is  suspected  he  has  perforation — that  the  infection 
is  going  through  the  serosa — as  shown  by  pain  or  change  of 
temperature,  or  leucocytosis,  or  rise  of  blood  pressure,  or  ab¬ 
dominal  signs — then  the  thing  to  do  is  what  we  do  with  ap- 
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pendicitis  when  we  meet  it  early  enough — operate  at  once  and 
do  what  we  can.  As  to  feeding,  the  trend  of  opinion  is  coming 
around  to  the  belief  in  fuller  feeding.  Dock  is  convinced  that 
if  his  patient  can  digest  the  food  and  has  no  bad  symptoms, 
no  pain,  no  tympanites,  no  undue  rise  of  temperature  or  pulse, 
he  is  likely  to  get  along  faster,  with  less  liability  to  thrombosis 
and  many  other  complications. 

The  Laryngoscope,  St.  Louis. 

J  uly. 

29  Modern  Methods  in  Repair  of  Cleft  Palate.  J.  B.  Roberts, 

Philadelphia. 

30  Cleft  Palate  and  Hare-Lip.  K.  W.  Baldwin.  Philadelphia. 

31  Submucous  Perineural  Injection  of  Anesthetic  Solutions  in 

the  Nose.  G.  Killian,  Freiburg,  Germany. 

32  Problem  of  Asepsis  in  Routine  Office  Work  of  the  Laryngolo¬ 

gist.  T.  Hubbard,  Toledo,  Ohio. 

33  Ocular  Diseases  of  Nasal  Origin.  J.  A.  Patterson,  Colorado 

Springs.  Colo. 

34  ‘Differential  Diagnosis  of  Tuberculosis  and  Syphilis  of  the 

Upper  Respiratory  Tract.  L.  M.  Ilurd,  New  York. 

35  Anatomic  and  Surgical  Considerations  of  the  Frontal  Sinus. 

H.  J.  H.  Hoeve,  Des  Moines,  Iowa. 

36  Cerebellar  Abscess  Following  Acute  Suppuration  of  Middle 

Ear.  W.  D.  Black,  St.  Louis. 

37  Instrument  for  Application  of  Disc  to  Perforations  of  Ear 

Drum.  J.  W.  Wamsley,  Philadelphia. 

34.  Tuberculosis  and  Syphilis  of  the  Upper  Respiratory 
Tract. — Hurd  says  that  certain  phases  of  syphilis  of  the  mu¬ 
cosa  are  histologically  identical  with  tuberculosis.  A  number 
of  giant  cells,  apparently  not  differing  from  those  seen  in  tu¬ 
berculosis,  may  be  easily  demonstrated.  Consequently,  in  an 
area  of  chronic  inflammatory  action  in  the  mucosa  crowded 
more  or  less  with  round  cells,  with  or  without  loss  of  epithe¬ 
lium  and  ulceration,  the  presence  of  one  or  more  giant  cells  in 
every  field  does  not  justify  an  unqualified  histologic  diagnosis 
of  tuberculosis.  The  presumptive  diagnosis,  whatever  the  clini¬ 
cal  history,  should  be  syphilis  when  a  marked  vascular  thicken¬ 
ing  and  the  number  of  giant  cells  are  out  of  all  proportion  to, 
and  more  prominent  than,  the  coagulation  necrosis,  unless  the 
tubercle  bacilli  can  be  demonstrated  in  the  tissues. 

Journal  of  the  Arkansas  Medical  Society,  Little  Rock. 

J  uly. 

38  Problem  of  Nutrition  in  Gastric  Atony.  F.  B.  Turck.  Chicago. 

39  Clinical  Diagnosis  of  Tumors.  M.  D.  Oeden,  Little  Rock,  Ark. 

40  ‘Duties  and  Relations  of  Physician  and  Surgeon.  W.  A.  Snod¬ 

grass,  Little  Rock,*  Ark. 

41  ‘Preventive  Medicine.  W.  P.  Illing,  Little  Rock,  Ark. 

42  Medical  Legislation.  C.  It.  Shinairlt,  Little  Rock,  Ark. 

40.  — Abstracted  in  The  Journal,  June  22,  1907,  page  2147. 

41.  — Abstracted  in  The  Journal,  June  22,  1907,  page  2146. 

Journal  of  Biological  Chemistry,  New  York. 

J  anuary. 

43  Poisons  of  Amanita  Phalloides.  J.  J.  Abel  and  W.  W.  Ford, 

Baltimore. 

44  The  Glyoxylic  Acid  L-eaction  for  Tryptophan,  Indol  and  Ska- 

tol.  II.  D.  Dakin.  New  York. 

45  ‘Cases  of  Diabetes  Treated  with  Secretin.  N.  B.  Foster, 

New  York. 

46  ‘Treatment  of  Case  of  Diabetes  with  Secretin.  H.  D.  Dakih 

and  C.  C.  Ransom.  New  York. 

47  The  Chemistry  of  Flesh.  II.  S.  Grindley  and  II.  S.  Woods. 

48  Studies  in  the  Chemistry  of  Ion-proteid  Compounds.  T.  B. 

Robertson. 

49  Action  of  Certain  Vegetable  Cathartics  on  the  Isolated  Cen¬ 

ter  of  a  Jelly  Fish.  J.  B.  MacCallum. 

February. 

50  The  So-Called  Coferment  of  Lipase.  A.  S.  Loevenhart. 

51  Inhibiting  Effect  of  Sodium  Fluorid  on  the  Action  of  Lipase. 

A.  S.  Loevenhart  and  G.  Pierce. 

52  Effect  of  Bile  on  Hydrolysis  of  Esters  by  Pancreatic  Juice. 

A.  S.  Loevenhart  and  C.  G.  Souder. 

53  Are  the  Animal  Enzymes  Concerned  in  the  Hydrolysis  of  Va¬ 

rious  Esters  Identical?  A.  S.  Loevenhart. 

54  Fate  of  Radium  After  Its  Introduction  into  the  Animal  Or¬ 

ganism.  G.  M.  Meyer. 

55  Quantitative  Estimation  of  Tiyptophan  in  Protein  Cleavage 

Products.  P.  A.  Levene  and  C.  A.  Rouiller. 

56  Presence  of  Lactic  Acid  in  the  Urine  of  Pernicious  Vomiting 

of  Pregnancy.  F.  P.  Underhill. 

March,  Vol.  II,  No.  6. 

57  Studies  of  the  Effects  of  Ions  oq  Catalysis,  with  Particular 

Reference  to  Peptolysis  and  Tryptolysis.  W.  N.  Berg  and 
W.  J.  Gies. 

58  Composition  of  Toxicodendrol.  S.  F.  Acree  and  W.  A.  S.vme. 

59  Elimination  of  Indoxyl  Sulphate  in  Urine  of  the  Insane.  J. 

H.  Borden. 

60  Kinds  of  Lactic  Acid  Produced  by  Lactic  Acid  Bacteria.  P. 

G.  Heinemann. 

March,  Vol.  Ill,  No.  1. 

61  Thymus  Nucleic  Acid.  W.  Jones  and  C.  R.  Austrian. 

62  Excretion  of  Boric  Acid  from  the  Human  Body.  H.  W. 

Wiley.  Washington,  D.  C. 

63  ‘Creatin  as  a  Brain  Stimulant.  S.  S.  Maxwell. 

64  Formation  of  Glycogen  in  Muscle.  R.  A.  Hatcher  and  C.  G. 

L.  Wolff,  New  York. 


65  Relation  of  Thyroid  to  Autolysis.  H.  G.  Wells  and  R.  L. 

Benson,  Chicago, 

66  Relation  of  Extractive  to  Protein  Phosphorus  in  Aspergillus 

Niger.  W.  Koch  and  II.  S.  Reed. 

67  Relation  of  Electrolytes  to  Lecithin  and  Kephalin.  W.  Koch. 

68  Experiments  Bearing  on  the  Mode-  of  Oxidation  of  Simple 

Aliphatic  Substances  in  Animal  Organism.  II.  D.  Dakin. 

69  Reduction  of  Barium  Sulphate  in  Ordinary  Gravimetric  De¬ 

terminations.  O.  Folin.  « 

70  Occurrence  and  Formation  of  Alkyl  Ureas  and  Alkyl  Amines. 

O.  Folin. 

May. 

71  Synthesis  of  Protein  Through  the  Action  of  Trypsin.  A.  E. 

Taylor. 

72  Synthesis  of  Protein  Through  the  Action  of  Pepsin.  J.  B. 

Rouertson. 

73  Detection  and  Estimation  of  Reducing  Sugars.  S.  R.  Bene¬ 

dict. 

74  The  Heat  of  Combustion  of  Vegetable  Proteins.  F.  G.  Bene¬ 

dict  and  T.  B.  Osborne. 

75  Is  the  Saliva  of  the  Dog  Amylolytically  Active?  L.  B.  Mendel 

and  F.  I’.  Underhill. 

76  Behavior  of  Uric  Acid  Toward  Animal  Extracts  and  Alkalies. 

I’.  II.  Mitchell. 

77  Manganese,  a  Normal  Element  in  the  Tissues  of  Fresh  Water 

Clams.  H.  C.  Bradley. 

78  Quantitative  Estimation  of  Extractive  and  Protein  Phos¬ 

phorus.  W.  Koch. 

79  Day  and  Night  Urines.  E.  Osterberg  and  C.  G.  L.  Wolf. 

80  Ammonia  in  Milk  and  Its  Development  During  Proteolysis 

Under  the  Influence  of  Strong  Antiseptics.  H.  C.  Sherman, 

W.  N.  Berg.  L.  .T.  Cohen  and  W.  G.  Whitman. 

81  Separate  Determination  of  Acetone  and  DIacetic  Acid  in  Dia¬ 

betic  Urine.  O.  Folin. 

.  •  July. 

82  Researches  on  Pyrimidins.  II.  L.  Wheeler  and  T.  B.  Johnson. 

83  ‘Relative  Efficiency  of  Various  Methods  of  Administering  Sa¬ 

line  Purgatives.  F.  W.  Bancroft. 

84  Proteins  of  the  Pea.  T.  B.  Osborne  and  I.  F.  Harris. 

85  Nuclein  Ferments  of  Embryos.  W.  Jones  and  C.  R.  Austrian. 

45.  Secretin  in  Diabetes. — The  effect  of  secretin,  an  acid  ex¬ 
tract  of  the  duodenal  mucous  membrane,  in  stimulating  the 
externa]  pancreatic  secretion,  having  led  Spriggs  and  Moore  to 

-the  idea  that  its  effect  might  also  be  exerted  on  the  internal 
secretion,  and  to  a  consequent  trial  in  diabetes,  Foster  records 
the  clinical  histories  of  five  cases  in  which  this  method  was 
used  without  favorable  result,  save  that  in  the  second  case, 
while  the  sugar  -content  remains  the  same,  the  patient  has 
regained  appetite,  strength  and  weight  to  the  extent  of  five 
pounds.  Four  other  patients  also  showed  no  favorable  result, 
though  these  are  not  reported,  as  the  conditions  did  not  leave 
Foster  in  absolute  control.  Foster  is  unable  to  confirm  the 
favorable  observations  of  Moore  and  his  associates. 

I 

46.  Id. — Dakin  and  Ransom  also  report  a  case  of  diabetes 
treated  with*secretin,  in  which  a  decrease  in  sugar  accompanied 
by  a  diminished  urine  output  continued  until,  after  five  weeks, 
the  original  sugar  excretion  was  reduced  by  one-half,  but  it 
was  not  permanent. 

63.  Creatin  as  a  Bj;ain  Stimulant. — Maxwell  found  that  when 
powdered  creatin  was  applied  to  the  cortex  of  the  motor  areas, 
the  results  agreed  in  every  essential  detail  with  the  tremblings 
and  cramps  described  years  ago  by  Landois,  as  following  on 
such  application.  A  saturated  solution,  however,  was  much 
longer  in  producing  the  effect,  which  was  also  much  less 
marked.  Other  experiments  show  that  creatin  does  not  excite 
the  peripheral  motor  nerves",  and  it  is  probable  that  it  does 
not  stimulate  the  white  matter  of  the  brain.  Its  hydroscopic 
action  is  not  sufficient  to  cause  the  contractions,  as  in  the  case 
of  cane  sugar  crystals  applied  to  the  brain,  and  Maxwell, 
therefore,  concludes  that  substances  like  creatin  probably  do 
not  stimulate  directly,  but  bring  about  secondary  chemical 
changes,  to  which  the  excitation  is  due. 

83.  Administration  of  Saline  Purgatives. — Bancroft,  as  the 
result  of  a  series  of  careful  experiments,  summarizes  his  con¬ 
clusions  as  follows:  1.  In  any  experiments  dealing  with  the 
quantity  and  character  of  the  feces  eliminated,  it  is  absolutely 
essentia]  that  the  feces  of  the  experimented  animals  should  be 
compared  with  those  of  the  control  animals  kept  at  the  same 
time  and  treated  in  the  same  way  as  the  experimented  animals, 
except,  of  course,  that  no  salts  are  given  them.  The  need  of 
this  precaution  is  largely  responsible  for  the  different  results 
arrived  at  by  Auer  and  MacCallum.  2.  When  small  doses  of 
mild  purgative  are  given  a  bulky  diet  will  sometimes  largely 
mask  any  effect  that  might  be  due  to  the  purgative.  In  such 
experiments,  therefore,  a  more  concentrated  diet  should  be 
given.  3.  The  subcutaneous  injections  of  small  doses  of  sodium 
citrate  was  found  to  increase  the  feces  eliminated  for  the  next 
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three  to  five  hours  to  twenty-three  times  the  amount  elimi¬ 
nated  by  the  controls.  4.  The  intravenous  injection  of  maxi¬ 
mum  closes  of  sodium  sulphate  was  found  to  increase  the  feces 
ten  times.  5.  The  subcutaneous  injection  of  2  c.c.  of  barium 
chlorid  was  found  to  increase  the  feces  eliminated  for  the  next 
two  hours  fourteen  and  one-half  times.  6.  Large  subcutaneous 
or  intravenous  doses  of  all  three  of  these  salts  make  the  feces 
eliminated  unusually  moist.  After  barium  chlorid  the  feces 
even  become  partially  fluid.  7.  Fluid  feces  can  be  more  easily 
obtained  with  sodium  citrate  when  it  is  given  by  mouth  be- 

m 

cause  it  usually  takes  more  than  100  c.c.  of  an  —  solution  to 

6 

produce  fluid  feces,  and  this  amount  is  almost  always  fatal 
when  given  subcutaneously.  8.  With  sodium  sulphate,  fluid 
feces  are  more  easily  obtained  when  the  salt  is  given  by  the 
mouth  because  :  (a)  It  is  but  slowly  absorbed  from  the  diges¬ 
tive  tract,  and  so  is  passed  down  into  the  cecum  which  it  dis¬ 
tends  and  the  contents  of  which  it  dilutes.  It  thus  remains  in 
contact  with  the  walls  of  the  digestive  tract  for  a  long  time 
and  has  a  chance  to  affect  the  mechanism  for  peristalsis  and 
secretion  which  are  contained  in  the  walls.  (b)  It  is  but 
slowly  absorbed  from  the  subcutaneous  tissue,  and  so  never 
reaches  the  wall  of  the  digestive  tract  in  sufficient  concentra¬ 
tion  to  produce  its  maximum  effect,  (c)  When  introduced  into 
the  circulation  it  acts  as  a  diuretic  and  is  thus  rapidly  elim¬ 
inated  and  never  reaches  the  intestines  in  sufficient  concentra- 
tion  and  for  a  long  enough  time  to  produce  its  maximum 
effect  before  it  has  killed  the  rabbit.  9.  With  barium  chlorid 
fluid  feces  /  are  more  easily  obtained  when  the  salt  is  given 
subcutaneously  than  when  it  is  given  by  the  mouth.  10.  In 
considering  the  effect  of  any  salt,  it  should  always  be  borne 
in  mind  that  the  effect  may  be  due  to  the  activity  of  either 
anion  or  cation.  Magnesium  sulphate  acts  as  a  purgative  on 
account  of  its  anion.  11.  All  these  results  go  to  show  that 
MacCallum’s  conclusions  are  correct:  The  mechanism  for  caus¬ 
ing  purgation  is  in  the  intestinal  walls  and  is  stimulated 
whenever  any  saline  purgative  reaches  it  in  sufficient  concen¬ 
tration,  no  matter  in  what  way  that  purgative  may  have  been 
introduced  into  the  body. 

Louisville  Monthly  Joum  .1  of  Medicine  and  Surgery. 

August. 

86  ‘Current  Treatment  of  Diseases  of  the  Tear  Passages.  S.  G. 

Dabney,  Louisville.  '  , 

87  Portal  Hypertension.  B.  Robinson,  Chicago. 

86.  Diseases  of  the  Tear  Passages. — Dabney  concludes  his  ar¬ 
ticle  as  follows:  1.  A  simple  conjunctival  wash  and  pressing 
out  of  the  tear  sac  will  usually  suffice  to  cure  dacryocystitis  in 
the  new-born — the  time  varying  from  a  few  weeks  to  a  few 
months.  2.  In  chronic  dacryocystitis,  the  nose  should  be  ex¬ 
amined  and  special  attention  given  to  the  inferior  meatus,  re¬ 
moving  obstruction  and  reducing  inflammation.  3.  In  mild 
cases  cure,  and  in  severe  cases  much  benefit  may  often  be  ob¬ 
tained  by  syringing  with  cleansing  and  ^astringent  agents.  4. 
Probing  is  useful  as  an  adjunct  to  the  syringe,  but  it  rarely 
curative,  and  if  rudely  performed  may  be  injurious.  5.  In 
tedious  cases,  those  subject  to  lachrymal  fistula  or  to  recurring 
acute  attacks  or  to  impermeable  stricture,  extirpation  of  the 
tear  sac  should  be  advised  with  the  prospect  of  cure  of  the 
suppuration  and  great  improvement  in  the  epiphora. 

Journal  of  the  Michigan  State  Medical  Society,  Detroit. 

August. 

88  Uses  and  Abuses  of  Proprietary  Infant  Foods.  T.  B.  Cooley, 

Detroit. 

89  ‘Treatment  of  Arthritis  by  Localized  Passive  Hyperemia. 

F.  Smithies,  Ann  Arbor. 

90  The  Future  Hygiene.  M.  Willson,  Port  Huron. 

91  ‘The  Neurotic  Factor  in  Gastric  Troubles.  B.  R.  Corbus, 

Grand  Rapids. 

92  ‘Case  of  Perforation  of  Small  Intestine,  with  Operation  and 

Recovery.  W.  T.  S.  Gregg,  Calumet. 

89. — Abstracted  in  The  Journal,  July  13,  1907,  page  181. 

91.  Gastric  Troubles.-v-Corbus  has  found  gastric  trouble 
among  the  most  prominent  symptoms  in  75  per  cent,  of  neu¬ 
rasthenic  cases,  and  insists  on  the  importance  of  looking  more 
to  the  neurotic  factor  in  digestive  disorders.  It  is  a  frequent 
starting  point  of  a  vicious  circle. 

92.  — Abstracted  in  The  Journal,  July  13,  1907,  page  179. 


Journal  of  the  Medical  Society  of  New  Jersey,  Orange. 

July. 

93  ‘President’s  Address,  Medical  Society  of  New  Jersey.  A. 

Marcy,  Jr.,  Uiverton,  N.  .1. 

94  ‘Oration  on  Surgery,  Medical  Society  of  New  Jersey.  A.  Van- 

der  Veer,  Albany,  N.  Y. 

95  ‘Oration  on  Medicine,  Medical  Society  of  New  Jersey.  M. 

Manges.  New  York. 

96  Significance  of  Abnormal  Stools  in  Early  Life.  G.  R.  Pisek, 
.  New  York. 

August. 

97  ‘Legality  of  the  State  Medical  Examinations  and  Reciprocity 

in  Interstate  Medical  Licensure.  E.  L.  B.  Godfrey,  Cam¬ 
den,  N.  J. 

98  ‘Lymphatics.  E.  Z.  Hawkes,  Newark,  N.  J. 

99  Plea  for  More  Gentle  Wound  Manipulation.  J.  H.  Bradshaw, 

Orange. 

93.  — Abstracted  in  TnE  Journal,  July  20,  1907,  page  269. 

94,  95,  97. — Abstracted  in  The  Journal,  July  20,  1907,  page 
267. 

98.  Lymphatics. — Hawks  insists  on  the  importance  of  a  thor¬ 
ough  knowledge  of  the  lymphatics  for  correct  interpretation 
and  successful  treatment  of  many  pathologic  processes,  and 
instances  the  relation  of  chills  and  fever  to  lymphatic  and 
venous  absorption  respectively,  the  spread  of  cancer,  etc. 

Virginia  Medical  Semi-Monthly,  Richmond. 

August  9. 

100  ‘Unclassifiable  Fevers.  J.  Tyson,  Philadelphia. 

101  Traumas  of  the  Brain.  J.  S.  Horsley,  Richmond. 

102  Functional  Disorders  of  the  Biliary  Secretion  and  Their 

Treatment.  H.  Richardson.  Baltimore. 

103  Report  of  a  Frightful  Vesicovaginal  Rupture,  Menstruation 

Suspended.  R.  S.  Hill,  Montgomery,  Ala. 

104  Bier's  Treatment  with  Hyperemia.  C.  R.  Robins,  Richmond. 

105  Treatment  of  Trifacial  Neuralgias.  W.  S.  Wiatt,  East  St. 

Louis,  III. 

106  Principles  of  Surgery.  (Continued.)  S.  McGuire,  Richmond. 
100.  Unclassifiable  Fevers. — Tyson  reports  six  cases  of  anom¬ 
alous  febrile  conditions,  and  discusses  their  classification,  de¬ 
ciding  the  first  to  be  simple  continued  fever,  notwithstanding 
its  resemblance  to  typhoid  fever,  paratyphoid,  cerebrospinal 
and  syphilis,  respectively.  The  second  may  have  been  a  case 
of  influenza,  no  positive  diagnosis  could  be  made,  and  so  on. 
He  reports  the  cases  in  support  of  a  plea  for  the  retention  of 
the  terms  “simple  continued  fever”  and  “ephemeral  fever,”  to 
cover  those  instances  of  fever  that  do  not  admit  of  classifica¬ 
tion  under  the  ordinary  divisions. 

Annals  of  Gynecology  and  Pediatry,  Boston. 

August. 

107  ‘Buttermilk  as  a  Food  for  Infants.  F.  H.  Allen,  Boston. 

108  Atypical  Tphoid.  E.  V.  Sullivan,  Lawrence,  Mass. 

1 07 j* Buttermilk  for  Infants. — Allen  says  that  buttermilk 
has  been  used  more  than  100  years  as  a  food  for  infants  in 
Holland,  and  even  in  Germany  it  has  been  used  with  much 
success  for  'five  years,  though  in  America  its  use  is  little 
known.  He  describes  the  preparation,  composition,  indica¬ 
tions  and  contraindications  for  th»  use  of  buttermilk,  the 
method  of  feeding  with  it,  and  the  results  of  following  its  use. 
The  theoretical  objections  to  buttermilk  as  a  rational  food 
for  infants  are  certainly  strong,  for  a  mixture  more  Unlike 
breast  milk  it  would  be  hard  to  imagine,  yet  the  clinical  re¬ 
sults  do  not  support  the  theoretical  objections  in  this  (as  in 
many  other)  cases.  The  buttermilk  was  tried  almost  entirely 
on  patients  suffering  with  gastrointestinal  disturbance,  127 
receiving  it  during  a  period  of  from  three  to  twenty  days.  Of 
these,  84  showed  marked  improvement.  It  appeared  to  have 
some  slight  favorable  effect  on  the  vomiting  and  in  some  cases 
to  cause  a  fall  of  temperature.  A  gain  of  body  weight  was 
found  in  a  proportion  of  cases. 

Colorado  Medicine,  Denver. 

July.  - 

109  The  Deviated  Nasal  Sept-um  in  Causation  of  Respiratory  Dis¬ 

eases.  A.  R.  Solenberger.  Colorado  Springs,  Colo. 

110  ‘Ocular  Headaches.  E.  W.  Stevens,  Denver. 

111  ‘Acute  Suppurative  Otitis  Media  and  Mastoiditis.  W.  C.  Bane, 

Denver. 

112  Hygiene  of  the  Upper^Air  Passages.  C.  E.  Cooper,  Denver. 

113  ‘Importance  of  Early  *  Recognition  and  Treatment  of  Squint. 

.T.  M.  Foster,  Denver. 

114  ‘Consideration  of  the  Principles  of  Infant  Feeding.  A.  G. 

Taylor.  Grand  Junction. 

110,  111,  113. — Abstracted  in  The  Journal,  Oct.  20,  1906, 
page  1321. 

114. — Abstracted  in  The  Journal,  Oct.  20,  1906,  page  1404. 

Texas  State  Journal  of  Medicine,  Fort  Worth. 

July. 

115  Thirst  Cure.  J.  W.  Scott.  Houston,  Texas. 

116  Hydrotherapy.  J.  M.  Frazier,  Belton,  Texas. 
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117  Sarcoma  of  the  Long  Bones.  B.  Saunders,  Fort  Worth. 

118  Case  of  Ovarian  Cyst  Complicated  by  Pregnancy.  F.  D. 

Thompson,  Fort  Worth. 

The  Medical  Standard,  Chicago. 

July. 

119  Treatment  of  Rectal  Fistula.  C.  .7.  Drueck,  Chicago. 

120  Resumg  of  Gastrointestinal  Diseases.  J.  W.  Van  Derslice, 

Chicago. 

121  How  to  Administer  Chloroform.  P.  Nichols,  Hot  Springs, 

S.  Dak. 

122  Relation  of  Sigmoid  to  Adjacent  Viscera.  B.  Robinson, 

Chicago. 

123  The  Disintegration  of  George  Hardin.  E.  W.  and  N.  H. 

Buskett,  Coffeyville,  Kan. 

Indiana  Medical  Journal,  Indianapolis. 

July. 

124  Value  of  Bismuth  Skiagraph  Shadow  in  Clinical  Study  of 

Gastroptosis  and  Enteroptosis.  A.  B.  Graham,  Indianapolis. 

125  Heart  Block.  J.  A.  McDonald,  Indianapolis. 

126  Treatment  of  Influenza.  S.  E.  Earp,  Indianapolis. 

127  *Hyperemia  as  a  Remedy.  L.  Burckhardt,  Indianapolis. 

128  Should  We  Dispense  Our  Own  Medicines?  E.  R.  Beard, 

Liberty,  Ind. 

127. — Abstracted  in  The  Journal,  June  22,  1907,  page  2145. 

Archives  of  Ophthalmology,  New  York. 

July. 

129  Eyeball  Injuries  by  Iron  Foreign  Bodies.  H.  Knapp  and  L. 

Stoll,  New  York. 

130  An  Unusual  Form  of  Hereditary  Congenital  Cataract.  B. 

Chance,  Philadelphia. 

131  Double  Choked  Discs  Associated  with  Compressed  Air  Disease. 

L.  W.  Callan,  New  York. 

132  Venae  Vorticosae  Choriovaginales  in  Myopic  Eyes.  J.  Van 

der  Hoeve,  Leyden. 

133  Formation  of  Permanent  Superior  Retrotarsal  Fold,  in  Opera¬ 

tion  for  Symblepharon.  H.  Wolff,  Berlin. 

134  Bacteriology  of  Chronic  Purulent  Inflammation  of  the  Mei¬ 

bomian  Glands.  A.  A.  Malakoff,  Jr.,  Moscow. 

Central  States  Medical  Monitor,  Indianapolis. . 

July. 

135  Blood  of  the  Anemias.  G.  L.  Chapman,  Indianapolis. 

136  Cataract  Operations  and  After  Care.  H.  C.  Parker,  Indian¬ 

apolis. 

137  Hardened  Chewing  Gum  Removed  from  the  Right  Bronchus 

with  the  Aid  of  the  Killian  Bronchoscope.  J.  J.  Kyle, 
Indianapolis. 

138  Metabolism.  J.  Burke,  Manitowoc,  Wis. 

139  The  Obstetrical  Binder.  E.  Charles,  Summitville,  Ind. 

140  Treatment  of  Sciatica.  L.  E.  Cox,  Greenwood,  Ind. 

141  Case  of  Imperforate  Anus.  J.  A.  Gibbons,  Mitchell,  Ind. 


FOREIGN. 

Titles  marked  with  an  asterisk  (*)  are  abstracted  below.  Clinical 
lectures,  single  case  reports  and  trials  of  new  drugs  and  artificial 
foods  are  omitted  unless  of  exceptional  general  interest. 

British  Medical  Journal,  London. 

August  10. 

1  Progress  of  the  Medical  Man.  F.  Taylor. 

2  *Epileptoid  Attacks  in  Tachycardia  and  Bradycardia.  F.  H. 

Clarke. 

3  ‘Bilateral  Lesion  of  the  Auditory  Cortical  Center:  Complete 

Deafness  and  Aphasia.  F.  W.  Mott. 

4  ‘Prevention  of  Valvular  Disease.  R.  Caton. 

5.  Theory  and  Technic  of  Orthodiagraphy.  P.  C.  Franze. 

6  ‘Case  of  Depression  of  Parietal  Bone  in  New-Born  Infant. 

I.  Newton. 

7  Malnutrition  in  Infant  Due  to  Excessive  Putrescence  in  Ali¬ 

mentary  Canal,  Successfully  Treated  by  Lactic  Acid  Bacilli. 

A.  Veitch. 

8  Case  of  Intussusception.  R.  Manwaring-White. 

2.  Epileptoid  Attacks  in  Tachycardia  and  Bradycardia. — 

Clarke  calls  attention  to  certain  nervous  conditions,  common 
to  tachycardia  and  bradycardia,  which  though  apparent  op¬ 
posites  are  very  closely  allied.  The  particular  point  to  which 
he  directs  attention  is  the  occurrence  of  severe  epileptiform 
convulsions,  with  loss  of  consciousness,  which,  however,  he  as¬ 
serts,  are  certainly  not  epileptic,  but  are  sometimes  seen  in 
both  conditions.  In  the  first  case  he  reported,  after  the  tachy¬ 
cardia  a  pause  of  some  seconds  elapsed;  when  the  interval  Avas 
short,  say  four  or  five  seconds,  an  expression  of  alarm  was 
noted,  and  a  feeling  as  if  “something  were  about  to  happen,” 
was  complained  of.  Intervals  of  from  six  to  nine  seconds 
caused  the  face  to  become  pale  and  the  lips  livid.  There  was 
a  scream,  the  thumbs  Avere  draAvn  inward,  the  head  backward, 
and  there  was  a  convergent  squint.  In  the  milder  attacks  con¬ 
sciousness  was  not  lost,  and  the  patient  was  able  to  talk  im¬ 
mediately  afterward.  In  lapses  of  from  eight  to  twelve  sec¬ 
onds,  consciousness  Avas  lost,  and  convulsive  seizures  were  more 
severe.  Abdominal  pulsations,  which  were  marked  during  the 
tachycardia,  continued  after  the  cessation  of  the  radial  pulse. 
Slight  contractions  of  the  heart,  probably  auricular  only,  were 
present  during  the  attack.  Intensity  of  the  fit  was  propor¬ 


tional  to  the  cessation  of  radial  pulse.  The  return  of  the  pulse 
cut  short  the  attack,  but  little  disturbance  of  the  general 
health  occurred,  even  after  three  years.  Three  urinary  calculi 
Avere  passed,  and  occasionally  there  were  rheumatic  or  gouty 
symptoms  in  the  small  joints.  A  similar  case  is  also  reported. 
In  contrast,  the  author  describes  two  cases,  one  of  his  own 
and  one  of  Dr.  Webster’s,  of  bradycardia,  in  which  similar 
symptoms  took  place.  He  refers  to  the  common  statement 
that  Napoleon  Bonaparte  was  an  epileptic,  which  he  disputes, 
asserting  that  Napoleon  was  a  sufferer  from  bradycardia,  his 
normal  pulse  being  only  40  a  minute,  and  he  regards  Napo¬ 
leon’s  seizures  as  being  of  the  same  character  as  those  above 
described,  and  as  due  to  prolonged  cardiac  systole.  The  occur¬ 
rence  of  the  convulsive  .seizures  was  doubtless  due  to  suddenly 
withheld  nutrition  of  the  brain,  and  that  without  reference  to 
any  sudden  change  of  blood  pressure  in  the  cerebral  vessels,  in 
support  of  Avhich  Clarke  cites  Langendorff’s  experiments  in 
1878.  Detailing  recent  discoveries  of  the  relation  of  heart 
block  to  the  band  of  His,  Clarke  suggests  that  tachycardia  is 
a  pure  neurosis  characterized  by  a  great  increase  in  auricular 
contractions  from  disturbed  nervous  influences.  Over-exertion 
occasions  fatigue  in  the  conductivity  of  the  bundle  of  His,  re¬ 
sulting  in  missed  impulses,  and  delays  ventricular  contraction, 
causing  cerebral  anemia  and  the  before  mentioned  nervous 
symptoms.  In  tachycardia,  consequently,  the  prognosis  is  not 
bad.  Bradycardia,  being  due  to  serious  structural  changes  in 
the  bundle  of  His,  is  never  recovered  from,  and  the  chances  of 
sudden  death  must  always  be  remembered.  Rest  is  the  most 
important  treatment.  Any  deviation  from  health  must  be 
attended  to.  Clarke’s  experience  Avith  bromids  in  tachycardia 
has  been  bad.  NerATe  tonics,  zinc  valerianate  or  oxid,  do  good; 
glycerophosphates  or  glyceroformates  are  suggested,  but  not 
from  experience.  Strychnin  or  nux  vomica,  atropin,  bella¬ 
donna  and  alcohol  are  better  avoided.  In  bradycardia,  strych¬ 
nin  hypodermically,  with  digitalis  or  stropanthus,  seems  to 
have  been  of  use.  Potassium  iodid  has  led  to  recovery  in  a 
case  of  Osier’s. 

3.  Bilateral  Lesion  of  Auditory  Cortical  Center. — Mott  pub 
lishes  the  sequel  of  an  interesting  case,  the  clinical  account  of 
which  was  published  in  the  Archives  of  Neurology,  iii,  page 
401.  There  was  extensive  destruction  of  the  first  and  second 
temporal  convolutions  .on  both  sides,  due  apparently  to  emboli 
from  old  sclerotic  vegetations  of  the  mitral  valve,  found  at 
autopsy,  but  not  disclosed  to  repeated  examinations  during  life. 
The  history  of  the  case  causes  Mott  to  draw  conclusions  on  two 
important  disputed  points:  1.  That  Marie  is  right  ( Sem .  Med., 
May  23,  1906;  reviewed  editorially  in  The  Journal,  Aug.  11, 
1906,  page  436)  in  stating  that  the  area  of  cortex  destroyed  is 
not  a  true  index  to  the  da*mage  to  the  brain,  and  that  by  as¬ 
signing  functions  to  areas  of  cortical  destruction,  without  con¬ 
sidering  the  possibility  of  the  loss  of  function  being  due  to  de¬ 
struction  of  subcortical  fibers  belonging  to  other  regions,  we 
have  fallen  into  a  great  error.  On  the  other  hand,  he  appeals 
to  this  case — the  patient’s  appearance,  acts,  endeavors  to 
make  people  understand  his  wants,  desire  to  help  the  attend¬ 
ants,  cleanliness  of  habits,  comprehension  of  surroundings,  etc. 
— as  contradicting  the  dictum  of  Marie,  that  loss  of  intelli¬ 
gence  is  one  of  the  most  important  characteristics  of  lesions  of 
the  zone  of  language.  2.  The  case  in  point  supports  Bastian’s 
vieAvs  that  the  primary  revival  of  spoken  Avords  during  thought 
takes  place  in  the  great  majority  of  persons  by  a  subconscious 
process  in  the  auditory  center. 

4.  Prevention  of  Valvular  Disease. — Caton  reminds  us  that  in 
acute  rheumatism  the  inflammatory  changes  in  the  joint  tis¬ 
sues  and  the  endocardium  respectively  are  like  in  kind,  but 
the  essential  treatment  of  rest  is  not  equally  possible  of  appli¬ 
cation.  The  work  of  the  heart  varies  with  times  and  circum¬ 
stances,  hoAvever,  so  that  within  limits  the  amount  can  be 
regulated,  if  Ave  take  sufficient  trouble.  Pain  and  fever  can 
be  lessened  by  adequate  doses  of  some  salicyl  compound  or 
other  measure  appropriate  to  the  condition.  Absolute  rest  of 
body  and  mind,  light  diet,  a  gentle  sedative  in  sleeplessness, 
fairly  full  doses  of  sodium  or  potassium  iodid  three  or  four 
times  daily,  to  aid  absorption,  lessen  the  volume  of  the  blood 
and  diminish  blood  pressure.  These  measures  slow  the  heart 
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and  diminish  its  amount  of  work.  Secondly,  through  the  first 
four  dorsal  nerves,  in  their  distribution  between  the  clavicle 
and  the  nipple,  the  trophic  and  vasomotor  nerves  of  the  heart 
can  be  stimulated  without  exciting  the  muscle  fibers.  This  is 
effected  by  small  blisters,  applied  one  by  one.  The  rest  treat¬ 
ment  is  the  most  important  and  must  continue  for  six  or  eight 
weeks,  or  even  longer,  and  it  must  begin  early,  before  marked 
structural  changes  occur.  This  depends  on  a  capacity  to  rec¬ 
ognize  the  advancing  stages  of  valvular  disease  in  the  making. 
The  normal  first  sound  at  the  apex  consists  of  two  elements: 
1,  The  less  important  muscle  sound;  2,  the  crack  of  the 
stretched  valve  ducts  made  taut  by  the  sudden  high  pressure 
of  the  blood  stream  under  the  powerful  squeeze  of  the  ven¬ 
tricle.  Thickening  and  stiffening  of  the  valve  membrane  from 
inflammatory  change  with  subendothelial  effusion,  and  the 
formation  of  vegetations  gradually  change  the  clear  sound  into 
a  longer  and  duller  one,  eventuating  in  a  whiffing  sound  that 
ultimately  develops  into  a  real  regurgitant  bruit. 

6.  Depression  of  Parietal  Bone. — Newton  describes  a  case  of 
a  new-born  child,  with  a  saucer-like  depression  over  the 
left  parietal  bone,  extending  one  and  a  half  inches  from  the 
coronal  suture  toward  the  occipital  bone,  resembling  that  often 
seen  in  a  punctured  India  rubber  ball.  On  the  twelfth  day 
after  birth,  trephining  was  performed,  a  disc  of  bone  reflected 
as  a  flap,  and  a  blood  clot  adherent  to  the  dura  mater  was 
removed. 

The  Lancet,  London. 

August  10. 

9  ’General  Surgical  Anesthesia.  F.  W.  Hewitt. 

10  Experimental  Researches  on  Specific  Therapeutics.  P.  Ehrlich. 

11  ’Bodily  Posture  and  Cardiac  Physical  Signs.  W.  Gordon. 

12  ’Researches  into  Etiology  of  Carcinoma.  W.  F.  Robertson  and 

M.  C.  W.  Young. 

13  Study  of  Conditions  Producing  Anomalous  Reaction  in  Test¬ 

ing  Urine  for  Sugar  with  Fehling’s  Solution.  (Concluded.) 

F.  W.  Pavy. 

14  Method  of  Amputation  at  the  Ankle  Joint  which  Leaves  the 

Heel  Intact.  C.  G.  Watson. 

15  ’Suggestion  for  Radical  Cure  of  Femoral  Hernia.  J.  S.  Pearson. 

16  Case  of  Streptococcic  Septicemia.  W.  G.  Sutcliffe  and  H.  W. 

Bayly. 

17  Polydactvlism.  W.  J.  Morris. 

18  Case  of  Belladonna  Poisoning.  H.  J.  Brewer. 

19  ’Effects  of  Borax  on  Infants.  J.  C.  McWalter. 

9.  Anesthesia. — Hewitt,  in  his  third  lecture,  states,  as  a  re¬ 
sult  of  personal  experience  with  inhalation  of  pure  nitrogen, 
that  its  initial  sensations  are  of  the  same  type  as  those  that 
characterize  the  inhalation  of  the  recognized  anesthetics, 
namely,  a  peculiar,  pleasurable,  rhythmic,  indescribable  thrill¬ 
ing  or  sensory  disturbance.  This  fact,  he  considers,  strongly 
supports  Snow’s  contention  that  all  volatile  narcotics  act  in 
the  same  way  by  “arresting  or  limiting  those  combinations 
between  the  oxygen  of  the  arterial  blood  and  the  tissues  of 
the  body,  which  are  essential  to  sensation,  volition,  and  to  all 
the  animal  functions.”  He  also  discusses  the  advantages  and 
disadvantages  of  the  Trendelenburg  posture,  and  particularly 
states  that  patients  with  any  pre-existing  respiratory  affec¬ 
tion  should  not  as  a  rule  be  placed  in  the  Trendelenburg  pos¬ 
ture.  He  reports  a  case  of  early  syncope  under  the  A.  C.  E. 
mixture,  and  a  case,  unique  in  his  experience,  of  intercurrent 
asphyxia  during  anesthetization,  in  a  patient  in  whom  excision 
of  the  tongue  had  been  previously  performed. 

11.  Cardiac  Physical  Signs. — Gordon  sums  up  his  paper  as 
follows:  In  most  cases  the  change  from  the  erect  position  to 
the  recumbent:  1.  Raises  and  narrows  the  normal  cardiac 
dulness.  2.  Makes  the  first  heart  sound  duller  and  the  second 
sharper,  thus  producing  the  classical  “lub-dup.”  3.  Diminishes 
the  anteroposterior  diameter  of  the  chest.  4.  Markedly  nar¬ 
rows  the  dulness  of  an  enlarged  heart.  5.  Increases  the  loud¬ 
ness  and  the  area  of  audibility  of  (a)  “hematic  murmurs”  both 
at  the  base  and  apex,  (b)  mitral  and  tricuspid  regurgitant 
murmurs,  and  (c)  aortic  stenotic  murmurs  (some  of  the  mur¬ 
murs  may  be  audible  only  in  the  recumbent  position).  6. 
Lessens  the  loudness  and  area  of  audibility  of  (a)  the  “venous 
hum”  in  the  neck,  and  (b)  the  presystolic  murmur  of  mitral 
stenosis  (some  of  these  murmurs  may  only  be  audible  in  the 
erect  posture).  7.  Leaves  unaffected  the  murmur  of  aortic 
regurgitation.  8.  Increases  the  loudness  of  the  accentuated 
pulmonary  second  sound.  9.  Makes  more  marked  the  redupli¬ 
cation  of  the  reduplicated  second  sound  (in  some  cases  the 


reduplication  is  only  heard  in  the  recumbent  position).  10. 
Causes  the  partial  or  complete  disappearance  of  the  cardiac 
dulness  in  certain  cases  of  cancer  in  their  later  stages.  Taking 
all  these  facts  into  consideration,  Gordon  believes  that  it  has 
been  shown  that  no  description  of  the  cardiac  physical  signs 
can  be  regarded  as  complete  which  does  not  include  a  statement 
of  the  position  of  the  patient  at  the  time  of  the  observation. 

12.  Etiology  of  Carcinoma. — Robertson  and  Young  report  an 
improved  ammonio-silver  process,  with  which  they  have  exam¬ 
ined  specimens  of  squamous  epithelioma  and  malignant  ade¬ 
noma,  in  which  they  find  that  over  extensive  areas  the  nuclei 
of  nearly  all  the  epithelial  cells  contain  several  cyanid-fast 
bodies  in  single  spheres,  pairs  and  short  chains.  These  are 
certainly  not  normal  structures,  and  probably  not  degeneration 
products.  Numerous  facts  support  the  view  that  they  are 
stages  of  a  special  protozoan  organism. 

15.  Femoral  Hernia. — Pearson  twists  the  isolated  sac,  trans¬ 
fixing  and  tying  it  with  No.  4  silk,  leaving  the  two  ends  of  the 
silk  long.  Both  ends  are  threaded  with  curved  needles,  and  one 
end  is  passed  twice  through  Poupart’s  ligament  and  then  out 
through  Gimbernat’s  ligament.  The  other  end  is  buried  deep 
in  the  pectineus,  and  also  brought  out  through  Gimbernat’s 
ligament.  The  ends  are  then  tightly  tied  and  the  tied  sac 
acts  as  a  thick  plug  at  the  weakest  point,  securely  closing  the 
opening. 

19.  Borax  Poisoning. — As  bearing  on  the  use  of  borax  as  a 
food  preservative,  McWalter  reports  the  case  of  an  infant  two 
months  old,  born  strong  and  healthy,  which  developed  thrush 
a  fortnight  after  birth.  A  mixture  of  borax  and  honey  was 
applied,  which  relieved  the  thrush,  but  the  child  developed  a 
liking  for  it,  so  that  from  two  to  three  4-dram  boxes  were  used 
every  week.  The  author  describing  the  effects  says  that  a 
progressive  wasting  had  set  in,  and  when  he  saw  the  infant 
there  was  a  marked  erythematous  eruption  on  the  palmar 
aspect  of  the  hands  and  on  the  plantar  aspect  of  the  feet,  with 
distinct  desquamation  between  the  toes  and  the  fingers;  ivell- 
marlced  urticarial  eruption  was  present  on  the  arms  and  fore¬ 
arms,  but  the  region  between  the  legs  was  notably  free  from 
eruption.  There  were  tumefaction  and  tenderness  of  the  abdo¬ 
men,  and  a  raw,  pinky  redness  of  the  lips,  tongue,  palate  and 
throat,  with  vomiting  and  looseness  of  the  bowels.  The  face 
had  a  wizened  look,  the  skin  was  soft  and  brownish,  the  eyes 
were  bright,  and  the  joints,  especially  the  knees,  tender,  swol¬ 
len  and  somewhat  stiff.  There  was  no  evidence  of  syphilis  or 
other  cause  for  the  wasting  and  rash  except  the  borax,  of 
which  the  child  had  about  10  grains  every  day  for  six  weeks. 
On  stopping  the  borax  and  confining  the  infant  to  breast  milk, 
together  with  a  little  raw  beef  juice,  it  appears  to  be  recov¬ 
ering  rapidly. 

The  Practitioner,  London. 

August. 

20  ’Recent  Research  Work  on  Cancer.  S.  M.  Copeman. 

21  Spread  of  Cancer  in  the  Upper  Lip  and  Its  Influence  on 

Treatment.  G.  L.  Cheatle. 

22  ’Diagnosis  of  Addison’s  Disease.  O.  Griinbaum. 

23  Backward  Displacements  of  Uterus.  G.  B.  Smith. 

24  Movable  Spleen.  T.  G.  Moorhead. 

25  Two  Cases  of  Leprosy  Affecting  the  Eyes.  A.  W.  Ormond. 

26  ’Inquiry  into  the  Cause  of  Seasickness.  K.  F.  Lund. 

27  Hernia.  H.  M.  Rigby. 

28  Abdominal  Surgery.  H.  Upcott. 

29  Treatment  of  Ulcers.  B.  C.  Stevens. 

30  Dental  Surgery.  J.  G.  Turner. 

20.  Cancer. — Copeman’s  conclusions  summarized  are:  Cancer 
is  to  some  extent  preventable;  it  is  not  in  the  ordinary  sense 
an  infection;  it  is  a  local  manifestation  of  perverted  faulty 
metabolism.  In  spite  of  temporary  amelioration  of  symptoms, 
in  some  instances,  with  or  without  retardation  of  growth,  early 
and  complete  operative  measures  afford  the  only  satisfactory 
treatment.  It  occasionally  disappears  spontaneously.  Further 
research  into  the  conditions  favorable  to  such  spontaneous  cure 
may  ultimately  lead  to  a  specific  treatment. 

22.  Addison’s  Disease. — Griinbaum,  considering  that  in  many 
apparently  typical  cases  of  Addison’s  disease  in  which  the 
suprarenal  glands  have  been  proved  to  be  healthy  and  their 
qxtract  physiologically  potent,  disease  of  the  solar  plexus  can 
be  demonstrated,  is  led  to  the  conclusion  that  the  internal 
secretion  of  the  medulla  of  the  suprarenal  may  act  by  stimu¬ 
lating  the  sympathetic  system.  He  discusses  in  detail  the 
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pathognomonic  signs,  pigmentation,  asthenia,  vascular  condi¬ 
tions  and  the  blood.  He  takes  the  blood  pressure  at  least 
three  times  in  all  suspected  cases,  and  if  it  is  found  low,  ad¬ 
ministers  suprarenal  extract  by  the  mouth,  3  grains,  three 
times  a  day,  for  three  days.  If  there  is  a  rise  of  more  than 
10  per  cent,  in  the  pressure,  the  probability  that  the  patient 
suffers  from  adrenal  insufficiency  approaches  a  certainty.  In 
regard  to  the  blood,  the  opsonic  index  of  the  serum  for  the 
tubercle  bacillus  may  be  taken,  as  tuberculosis  is  the  com¬ 
monest  cause  of  the  destruction  of  the  capsule. 

26.  Seasickness. — Lund  affirms  the  unanimity  of  opinion  as 
to  the  central  origin  of  seasickness,  and  with  regard  to  the 
diversity  of  opinion  as  to  the  origin  of  the  stimulus  concludes: 
(a)  Strictly  speaking,  the  vomiting  is  not  due  to  the  unusual 
impression  of  vision,  as  it  occurs  in  some  people  on  land;  it 
occurs  even  when  the  eyes  are  closed,  and  the  blind  suffer  as 
much  as,  if  not  more  than,  sighted  people,  (b)  It  is  not  due 
to  smell.  Any  bad  or  unpleasant  odor  may  cause  vomiting. 
This  cause  is  common  to  people  on  land  or  sea;  in  fact,  to  any 
or  all,  including  deaf  mutes,  who  have  sensitive  nasal  organs, 
(c)  It  is  not  due  to  momentary  displacement  of  viscera  which 
seems  to  occur  in  swinging,  or  in  descending  in  a  lift.  The  sen¬ 
sation  is  present  whether  the  eyes  are  open  or  closed,  but  it 
does  not  occur  in  deaf  mutes,  (d)  There  is  some  mechanism 
in  the  auditory  organ,  possibly  the  system  of  semicircular 
canals,  which  is  directly  affected  by  the  oscillations  of  a  vessel 
at  sea,  and  which  acts  as  a  stimulus  to  the  vomiting  center. 
[The  suggestion  that  seasickness  is  due  to  the  disturbance  of 
the  perilymph  of  the  semicircular  canals  was  made  by  J.  A. 
Irwin,  The  Pathology  of  Seasickness,  Lancet,  1881,  ii,  p.  907. — 
Ed.] 

Journal  of  Tropical  Medicine  and  Hygiene,  London. 

August  1. 

31  ’Description  of  Diplococcus  Found  in  the  Lesions  of  Severe 

Chronic  Pemphigoid  Disease  of  West  Africa.  F.  C.  Well¬ 
man. 

82  Palliative  Treatment  of  Elephantiasis.  A.  Castellan!. 

33  Plague.  W.  J.  Simpson. 

31.  New  Diplococcus. — Wellman  has  isolated  from  the  vesi¬ 
cles  of  a  peculiar  severe  pemphigoid  disease  in  West  Africa  a 
diplococcus  differing  as  to  pathologic  effect  from  the  organism 
described  by  Clegg  and  Wherry,  and  Almquist,  and  culturally 
and  morphologically  from  those  isolated  from  pemphigus  by 
Matznauer  and  Leiner,  for  which  he  proposes  the  name  Micro¬ 
coccus  dermolyticus,  sp.  nov. 

Australasian  Medical  Gazette,  Sydney. 

June  20. 

34  Insanity  in  Every-Day  Practice.  S.  H.  R.  Montgomery. 

35  ’Peripheral  Neuritis  Due  to  Lead  Poisoning  in  Children.  J.  M. 

Gill. 

36  Intubation  and  Tracheotomy.  J.  K.  Couch. 

37  Fever  in  Pulmonary  Tuberculosis.  F.  C.  Griffiths. 

38  Incontinence  of  Urine  Cured  by  Ventrofixation  of  Uterus. 

W.  T.  Chenhall. 

39  Two  Ruptured  Tubal  Pregnancies  in  Same  Patient  Within  a 

a  Year.  2E.  J.  McDonnell. 

40  Two  Postmortem  Abnormalities.  N.  A.  W.  Conolly. 

41  Case  of  Multiple  Mvomectomy.  F.  J.  T.  Sawkins. 

42  Fracture  of  Anterior  Fossae  of  Skull.  H.  E.  Pridham. 

35.  Lead  Poisoning  in  Children. — Gill  reports  three  cases,  and 
says  that  the  symptoms  of  lead  poisoning  in  children  in  some 
respects  differ  from  those  in  adults.  He  cites  tts  characteristic 
symptoms  extreme  tenderness  on  pressure  over  the  affected 
nerve;  that  the  lower  extremity  is  much  more  affected  than  the 
upper;  that  the  blue  line  on  the  gums  may  be  absent  if  the 
teeth  are  clean  and  free  from  tartar,  and  that  permanent  dam¬ 
age  to  the  brain  may  result,  the  acute  stage  being  sometimes 
accompanied  by  severe  convulsions. 

British  Journal  of  Children’s  Diseases,  London. 

July. 

43  Treatment  of  Common  Tuberculous  Affections  in  Children.  C. 

R.  Keyser. 

44  ’Peculiar  Outbreak  of  Erythema  Nodosum.  W.  L.  Symes. 

45  Cases  of  Congenital  Anomalies  in  Children.  J.  Allan. 

46  Thrush  and  Its  Severer  Effects.  J.  G.  Sharp. 

44.  Erythema  Nodosum. — Symes  reports  in  brief  13  cases, 
12  of  which  occurred  in  one  of  the  homes  for  children  with 
which  he  is  connected.  He  emphasizes  the  following  points: 
1,  It  may  become  a  serious  and  dangerous  disorder;  2,  it  is 
sometimes  epidemic;  3,  it  appears  to  be  infective;  4,  endocar¬ 
ditis  may  arise  during  its  course;  5,  it  may  quickly  be  fol¬ 
lowed  by  meningitis. 


Presse  Medicale,  Paris. 

47  (Nos.  48-55.)  ’Penetration  of  the  Intact  Skin  by  the  Tubercle 

Bacillus.  (Penetration  du  bacille  tuberculeus  par  la  peau 
intacte.)  V.  Babes. 

48  ’Time  of  Leaving  Bed  After  Normal  Labor.  (Etude  sur  lever 

precoee  apres  l’accouchement  phvsiologique.)  L.  Boucha- 
court. 

49  ’The  Liver  in  Heart  Disease.  (Recherches  sur  foie  cardlaque. ) 

A.  Bauer. 

50  Cardiac  Reflex  of  Abrams.  (Reflexe  Cardiaque.)  J.  Heitz. 

51  Latero-lateral  Anastomosis  in  Intestinal  Surgery.  (L’anasto- 

mose  latero-laterale  en  chirurgie  intestinale.)  E.  Bougon 
and  P.  Deroeque. 

52  Thiosinamin  in  Deafness.  (Traitement  de  la  surdite.)  M. 

Lermoyez  and  G.  Mahu. 

53  ’Lime  and  the  Arteries.  (Lachaux  et  les  Artfires.)  M.  Loeper 

and  P.  Boveri. 

54  ’Nature  of  Malignant  Tumors.  (Tumeures  malignes.)  L. 

Hallion. 

55  Diagnosis  of  Buccal  Leucokeratoses.  M.  Ferrand. 

56  ’Conclusions  on  Length  of  Stay  in  Bed  After  Delivery.  (La 

question  de  sejuer  au  lit  des  accouch^es. )  L.  Bouchacourt. 

57  ’Hyperglycemia  and  Ilyperglycystia  in  Diabetics.  (Hypergly- 

c§mie  et  hyperglycistie  chez  les  diabetiques. )  M.  Labbd. 

58  Reaction  of  Eye  to  Tuberculin  in  Pulmonary  Tuberculosis. 

Sa  valur  s6m6iologique  dans  la  tuberculose  pulmonaire.) 
M.  Letulle. 

59  Prognosis  of  Surgical  Intervention  in  Spina  Bifida.  P.  Lecene. 

60  ’Functional  Relations  of  Stomach  with  Other  Digestive  Organs. 

(Rapports  fonctionnels  de  l’estomac  avec  les  autres  organes 
digestifs.)  A.  Frouin. 

61  Clinical  Form  and  Diagnosis  of  Sporotrichosis.  Monier- 

Vinard. 

62  ’Ethereal  Sulphates  in  Urine  in  Intoxication  of  Gastrointes¬ 

tinal  Origin.  (Les  sulfo-dthers  urinaires  dans  l’intoxica- 
tion  d’origine  gastro-intestinale.)  It.  Brunon  and  M. 
Guerhet. 

63  Hypnotics  with  Alcohol  Radicals.  (Les  Hypnotiques  il  Radi- 

caux  alcoholiques.)  A.  Martinet. 

47.  Penetration  of  Skin  by  Tubercle  Bacilli. — Babes  has  ex¬ 
perimented  by  rubbing  the  cultures  from  tubercle  bacilli  into 
the  skin  of  guinea-pigs.  In  some  cases  the  hair  was  simply 
cut  away;  in  others  the  skin  was  shaved.  The  bacilli  pene¬ 
trated  the  shaved  skin  with  readiness,  and  in  some  cases  were 
able  also  to  penetrate  the  skin  when  the  hair  had  merely  been 
cut  off.  The  author  regards  it  as  probable  that  tuberculosis 
may  be  acquired  through  patches  of  diseased  skin,  although  in 
his  experiments  there  was  no  evidence  of  any  disease  of  the 
skin  at  the  point  where  the  bacilli  had  entered. 

48.  Early  Rising  After  Normal  Labor. — Bouchacourt  reviews 
the  opinion  expressed  with  regard  to  the  disadvantages  and 
advantages  of  the  puerperal  woman  leaving  the  bed  early  after 
a  normal  labor.  The  dangers  which  are  encountered  by  this 
practice  are  divided  into  first,  the  danger  of  infection ;  this  the 
author  concludes  is  due  not  to  leaving  the  bed,  but  to  neglect 
of  aseptic  precautions.  Second,  danger  of  arrest  of  the  invo¬ 
lution  of  the  uterus.  Involution  appears,  according  to  vari¬ 
ous  authors,  to  be  actually  more  rapid  after  leaving  the  bed, 
and  to  have  been  completed  "to  a  sufficient  degree  by  the  ninth 
to  the  twelfth  day  after  delivery.  Third,  danger  of  uterine 
displacement.  Here  again  he  cites  various  authors  to  show 
that  there  is  less  danger  of  displacement  by  the  movements 
of  rising  than  by  keeping  the  horizontal  position.  Fourth,  dan¬ 
ger  of  embolism.  There  is  no  question  that  sudden  movements 
may  cause  the  detachment  of  a  clot  closing  a  uterine  vessel, 
and  thus  provoke  hemorrhage  or  embolism.  However,  Kiistner 
insists  on  the  fact  that  in  the  course  of  his  experimental  re¬ 
searches  he  has  not  observed  a  single  case  of  embolism. 
Fifth,  danger  of  ptosis.  This  is  undoubtedly  real,  and  the 
authors  who  recommend  leaving  the  bed  early  insist  on  the 
necessity  of  applying  a  proper  abdominal  bandage.  Among 
the  advantages  attributed  to  a  short  stay  in  bed  are,  first,  a 
favorable  influence  on  the  digestive  function;  second,  favor¬ 
able  influence  on  the  circulation  and  urinary  function,  and 
third,  promotion  of  the  secretion  of  milk.  (See  also  abstract 
No.  56.) 

49.  Liver  ii  Heart  Disease. — Bauer  refers  the  changes  in  the 
liver  in  consequence  of  cardiac  disease  to  the  dilatation  of  the 
capillaries  connected  with  the  hepatic  vein,  and  shows  by  ex¬ 
periments  that  the  typical  picture  of  the  cardiac  liver  can  be 
reproduced  by  tying  the  inferior  vena  cava  in  the  thorax  and 
immediately  after  opening  the  abdomen  and  tying  the  portal 
vein,  allowing  the  animal  to  die  under  the  anesthetic.  In 
these  conditions  the  capillaries  are  found  greatly  dilated,  the 
liver  tissue  compressed,  the  cells  generally  flattened  but  some¬ 
times  globular,  containing  neither  pigment  nor  fatty  globules. 
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Bauer  does  not  deny  that  changes  may  take  place  in  the  liver 
cells  in  the  course  of  cardiac  disease,  and  influence,  to  some 
extent,  the  resulting  lesion.  But,  in  his  opinion,  the  dilatation 
of  the  hepatic  capillaries  is  the  principal  cause  of  the  changes 

found. 

53.  Lime  and  the  Arteries. — Loeper  and  Boveri  hold  that  the 
bones  are  the  natural  outlet  for  an  exeess  of  calcium  in  the 
body  fluids.  As  the  organism  grows  older  this  outlet  is  lim¬ 
ited,  and  the  tendency  to  deposition  in  the  walls  of  the  ar¬ 
teries  is  increased.  Animals  whose  tissue  fluids  are  saturated 
with  calcium  salts  are  especially  susceptible  to  the  action  of 
poisons  affecting  the  vessels,  and  such  poisons,  especially  ad¬ 
renalin,  they  state,  cause  the  deposition  of  the  calcium  in  the 
arterial  walls  if  the  blood  is  rich  in  calcium  salts.  Compara¬ 
tive  experiments  with  rabbits  fed  on  food  rich  in  calcium  salts, 
such  as  cabbage,  showed  that  they  acquired  calcification  of 
the  arteries  much  sooner  than  did  control  animals  fed  on  pota¬ 
toes  or  other  food  poor  in  lime.  Artificial  calcification  of  the 
arteries  can  not  be  induced  in  pregnant  females  because  the 
exeess  of  calcium  is  transferred  to  the  fetus.  The  excess  of 
calcium  salts  can  not  be  said  to  cause  calcification,  but  predis¬ 
poses  to  it. 

54.  Nature  of  Malignant  Tumors. — Hallion  criticises  the  the¬ 
ory  of  Dungern  and  Werner  that  cancer  can  be  caused  by  an 
exaggeration  or  combination  of  irritants,  and  regards  it  as 
insufficient,  because  the  almost  infinite  difference  between  the 
slight  proliferation  caused  by  simple  irritation,  and  the  pro¬ 
gressive  changes  characteristic  of  malignant  growths,  indi¬ 
cates  a  similar  difference  in  cause.  Hallion  adheres  to  his 
theory  of  a  sort  of  fecundation  of  one  cell  by  another. 

56.  Conduct  of  the  Puerperium. — Bouchacourt  concludes  that 
the  woman  should  be  permitted  considerable  freedom  of  move¬ 
ment  during  her  stay  in  bed,  and  should  not  be  restricted  to 
the  dorsal  decubitus  position.  Gymnastics  or  passive  move¬ 
ments  are  advised  by  some  authors.  The  length  of  stay  in 
bed  should  be  suited  to  the  character  and  social  station  of  the 
patient,  and  the  gravity  of  the  case.  From  one  week  to  two 
weeks  is  sufficient  in  normal  cases.  The  patient,  after  leaving 
bed  at  first,  should  rest  on  the  couch,  but  may  soon  be  al¬ 
lowed  to  walk  about  the  room,  and  may  go  out,  preferably  in 
a  carriage,  at  the  end  of  three  weeks. 

57.  Hyperglycemia  and  Hyperglycystia. — Labbe  thinks  that 
not  enough  emphasis  has  been  placed  on  the  saturation  of  the 
blood  and  tissues  of  diabetics  with  glucose  as  the  cause  of  the 
symptoms  exhibited.  He  divides  diabetics  into  two  classes : 
1,  Those  in  whom  the  origin  of  glycosuria  is  exclusively  ali¬ 
mentary  and,  2,  those  who  form  glucose  from  the  albumin  and 
fat  ingested,  or  even  from  their  tissues.  In  the  first  class 
there  is  a  defect  in  the  ability  of  the  organism  to  burn  sugar, 
and  it  accumulates  in  the  tissues  and  in  the  blood.  An  excess 
of  sugar  in  the  tissues  is  termed  hyperglycystia,  and  the  ex¬ 
cess  in  the  blood  hyperglycemia.  Diabetics  differ  in  their 
power  to  oxidize  glucose,  and  the  retention  in  the  tissues  be¬ 
gins  when  the  amount  of  carbohydrates  ingested  is  greater 
than  that  which  they  are  able  to  oxidize.  The  accumulation 
of  glucose  in  the  tissues  does  not  immediately  produce  any 
symptom,  but  when  a  maximum  is  reached,  its  excretion  by 
the  kidneys  begins  showing  glycosuria.  The  necessity  for  an 
increase  of  fluids  results  in  polydypsia  and  polyuria.  The 
nervous  ^symptoms  follow  in  consequence  of  the  saturation  of 
the  tissue  fluids  with  glucose.  The  retention  of  glucose  in  the 
tissues  explains  the  fact  that  glycosuria  does  not  immediately 
follow  the  ingestion  of  an  amount  of  carbohydrates  above  the 
degree  of  tolerance.  On  the  other  hand,  the  fact  that  glycosuria 
still  continues  after  the  reduction  of  the  amount  ingested  be¬ 
low  that  which  can  be  tolerated,  is  explained  by  the  gradual 
excretion  of  the  glucose,  which  had  accumulated  in  the  system. 
Sometimes  this  excretion  is-  so  slow  that  glycosuria  continues 
for  an  indefinite  period,  but  is  finally  removed  by  absolute 
avoidance  of  carbohydrates.  Labbe  says  that  it  is  not  neces¬ 
sary,  therefore,  to  conclude  that  the  excretion  of  a  small 
amount  of  sugar  after  carbohydrates  have  been  entirely  ex¬ 
cluded  from  the  diet  indicates  that  sugar  is  formed  from  fat 
or  albumin.  He  has  calculated  that  the  organism  of  a  diabetic 
weighing  60  kilograms  (132  pounds)  may  contain  in  the  body 


fluid,  the  liver  and  the  muscles  a  quantity  of  carbohydrates  in 
the  form  of  glucose  and  glycosin  equal  to  678  grams  (122.6 
ounces).  The  ability  of  the  organism  to  deposit  glucose  in  the 
form  of  glycogen  may  modify  the  effects  of  the  ingestion  of  an 
excess  of  carbohydrates.  Experiments  made  by  von  Noorden 
have  shown  relative  poverty  in  glycogen  in  the  liver  and  muscles 
of  diabetics.  The  author  suggests  the  possibility  that,  glucose 
is  retained  in  a  form  of  carbohydrate  differing  from  glucose  and 
from  glycogen.  The  treatment  of  these  conditions  is  at  pres¬ 
ent  exclusively  dietetic. 

60.  Relation  of  Stomach  to  Other  Organs. — Frouin  reports 
some  interesting  results  of  the  removal  of  the  stomach  with 
the  view  to  determining  whether  the  stomach  is  essential  to 
life  or  exerts  any  influence  on  other  organs  by  internal  secre¬ 
tion.  He  removed  the  stomach  completely  from  dogs  and  suc¬ 
ceeded  in  keeping  them  alive  for  months  and  in  one  instance 
for  five  years.  Although  the  animals  continued  to  live,  it  was 
possible  to  demonstrate  certain  changes  which  show  that  the 
function  of  the  stomach  is  not  simply  to  serve  as  a  reservoir 
for  the  food.  In  these  dogs  from  which  the  stomach  had  been 
removed,  for  from  three  months  to  five  years,  there  was  a 
notable  distension  of  the  abdomen.  At  the  autopsies  more  or 
less  intense  congestion  of  the  liver  was  found,  and  sometimes  a 
hypertrophy  of  this  organ.  In  the  animal  which  lived  five 
years  there  were  numerous  small  cysts  in  the  kidneys  and  an 
abscess  in  the  cortical  portion.  Frouin  attributes  these  changes 
to  the  removal  of  the  stomach.  In  normal  animals  it  is  pos¬ 
sible  to  recover  pepsin  from  the  various  organs,  but  in  ani¬ 
mals  from  which  the  stomach  has  been  removed  no  pepsin 
can  be  found  in  the  organs.  It  has  been  shown  that  the  fer¬ 
ment  is  produced  in  the  stomach  and  absorbed  from  it  into 
the  blood.  Frouin  believes  that  this  ferment  is  useful  in  the 
intracellular  fermentations,  and  that  the  metabolism  will  suf¬ 
fer  to  a  greater  or  less  extent  when  the  organ  is  removed.  He 
reviews  the  production  and  action  of  secretin,  and  explains 
that  while  the  acid  secretions  of  the  stomach  are  active  in  pro¬ 
ducing  secretin,  there  are  other  substances  which  have  a  simi¬ 
lar  action;  for  instance,  soaps.  Fleig  has  found  that  alcohol 
produces  secretin,  consequently  when  the  stomach  is  removed 
the  pancreatic  and  other  digestive  secretions  are  stimulated  in 
such  a  way  as  to  replace  the  digestive  action  of  the  stomach. 

62.  Ethereal  Sulphates  in  Gastrointestinal  Putrefaction. — 
The  conclusions  of  Brunon  and  Guerbet  are:  1.  The  coef¬ 
ficient  of  intestinal  fermentation  is  the  relation  of  the  ethereal 
sulphates  of  the  urine  to  100  parts  of  total  urinary  nitrogen 
estimated  in  S03.  2.  As  a  result  of  experiments  made  by  one 
of  the  authors  on  healthy  individuals,  this  coefficient  is  often 
less  than  1,  and  never  passes  1.4.  Diets  such  as  milk,  vege¬ 
tarian,  mixed  or  meat,  do  not  affect  this  result.  3.  On  the 
other  hand,  in  patients  in  whom  one  suspects  hepatic  or  renal 
insufficiency  (except  in  the  case  of  uremia,  in  which  it  tends 
to  be  depressed),  this  coefficient  may  serve  to  measure  the 
degree  of  alimentary  intoxication.  It  exceeds  1.4  and  may 
reach  a  very  high  figure.  In  their  observations  this  elevation 
of  the  coefficient  almost  always  coincided  with  a  slight  albu¬ 
minuria.  4.  The  diet  has  a  very  marked  effect  on  the  coef¬ 
ficient;  the  vegetarian  or  milk  diet  associated  with  absorption 
of  lactic  acid  ferments  lowers  it.  5.  Clinical  improvement  has 
always  been  observed  in  these  cases.  6.  The  determination  of 
the  coefficient  of  intestinal  fermentation  is  a  simple  clinical 
procedure.  This  coefficient  is  capable  of  giving  the  physician 
useful  practical  indications  for  diagnosis,  prognosis  and  dietetic 
treatment. 

Miinchener  medizinische  Wochenschrift. 

64  (LIV.  Nos.  24-25.)  Typtioid  and  Colon  Sepsis;  Typhoid  as 

Endotoxic  Disease.  (Typhus  als  Endotoxinkrankheit.)  B. 

Stadelmann  and  A.  Wolff-Eisner. 

03  ’Cerebrospinal  Syphilis.  (Lues  cerebrospinalis.)  Tiedemaun 

and  Nambu. 

66  Differential  Diagnosis  of  Pathogenic  Streptococci.  W.  H. 

Schultze. 

67  ’Radical  Operation  in  Enormous  Inguinal  Hernias.  ♦Ueber- 

grosse  Leistenhernien.)  Sauerbruch. 

65  ’Transplantation  of  Goiter  and  Experimental  Exophthalmic 

Goiter.  ( Kropfverptlanzung. )  C.  Pfeiffer. 

60  A  Diagnostic  Symptom  of  Appendicitis.  M.  Blumberg. 

70  ’Atypical  Epithelial  Growth  and  Carcinoma.  (Epithelwweher- 

ungen.)  H.  Stahr. 

71  Green  Stools  in  Nurslings.  (Griinefr  Sttihle  beim  Saugltng.) 

A.  E.  lleeht. 
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72  ’Intraureteral  Method  for  Causing  Expulsion  of  Impacted 

Ureteral  Calculi  per  vias  naturales.  (Losung  eingeklemm- 
ter  Harnleitersteine  und  ihrer  Herausbeforderung.)  R. 
Jahr. 

73  •Lana’hter  Induced  by  Examination  of  Eye.  (Lachen  vom 

Auge  ausegelost.)  O.  Neustatter. 

74  ’Argyioid  Coloration  of  Hair.  (Argentoide  IlaarYerfiirbung.) 

W.  Jpsen. 

75  Haines’  Test  for  Sugar  in  the  Urine.  (Ilalnesscnen  LOsting.) 

•U.  Schwarz. 

76  ’Test  for  Pentose  in  Urine.  E.  Kraft. 

77  ’Removal  of  Placenta.  (Nachgeburtsoperationen.)  H.  Sell- 

heim. 

78  Pharmacology  of  Oxybenzyltannin.  (Pbarmakologische  Ver- 

halten.)  H.  Hildebrandt. 

79  Practical  Experiences  with  Oxybenzyltannin.  (Praktische 

Erfahrungen.)  Q.  Baumgarten. 

80  ’Kelations  of  Medulla  Oblongata  to  Pupil.  L.  Bach. 

81  ’Massage  by  Rhythmic  Pressure  After  Intra-abdominal  Opera¬ 

tions.  (Ithythmischen  Druck.)  G.  B.  Schmidt. 

82  Congenital  Functional  Defects  in  Cranial  Motor  Nerves. 

(Funktionsdefekte  der  motorischen  Hirnnerven.)  R.  Neu- 
rath. 

83  ’Scopolamln  Narcosis  in  Obstetrics  and  Influence  of  Drug  on 

Child.  Skopolamindammerschlaf  in  d.  Geburtshilfe.)  E. 
Holzbach. 

84  ’Mesenteric  Lymph  Glands  in  Treatment  of  Sc'.erodermia. 

( Mesenterialdriisen. )  Schwerdt. 

85  ’Hereditary  Transmission  of  Squint.  (Schielens.)  v.  Sicherer. 

86  Case  of  Cerebral  Fat  Embolism  Associated  with  Tetanus. 

(Zerebraler  Fettembolie,  kombiniert  mit  Tetanus.)  Jiihne 
and  Schmidt. 

67  ’New  Saccharometer  in  Testing  Urine  for  Sugar.  (Gahrungs- 
rohrchen.)  O.  Schumm. 

88  ’New  Gastric  Sound  for  Roentgenization  of  Stomach.  (Magen- 

sonde  fur  Bontgenzwecke. )  W.  Gross. 

89  Does  Lumbar  Injection  of  Stovain  Influence  Motor  Functions 

of  Intestines?  (Beeinflusst  Stovai'n  die  motorischen  Funk- 
tionen  der  Eigenweide?)  M.  Penkert. 

90  Etiology  of  Cancers  and  Tumors  in  General.  (Krebses  u. 

Geshwiilste  im  allgemeinen.)  H.  Spude. 

91  Typhoid  and  Colon  Sepsis  Typhoid  as  Endotoxin  Disease.  E. 

Stadelmann  and  A.  Wolff-Eisner. 

92  ’Diphtheritic  Phlegmons  of  Skin.  (Hautphlegmone.)  O. 

Ehrhardt. 

94  ’Sauerbruch’s  Pneumatic  Cabinet.  (Druckdifferenzverfahren.) 

W.  Kausch. 

95  Phosphaturia  in  Gonorrhea.  M.  Oppenheim. 

96  ’Therapeutic  Use  of  Human  Gastric  Juice.  (Menschlichen 

.  Magensaftes.)  E.  Rosenberg. 

97  Favoring  Healing.  (Heilungsvorgange  beschleunigen.)  Heile. 

98  Treatment  of  Antrum  of  Highmore  in  Chronic  Sinusitis. 

(Kieferhohle  bei  chronischer  Sinusitis.)  F.  Kretschmann. 

99  ’Angina  at  End  of  Pregnancy,  Followed  by  Fatal  Streptococ¬ 

cus  Septicemia  During  Puerperium.  (todlicher  Streptokok- 
kensepsis.)  H.  Merkel. 

100  Intralobular  Serous  Pleurisy.  Seufferheld. 

101  Fatal  Mercurial  Poisoning.  (Quecksilberintoxikation.)  J.  F. 

v.  Crippa  and  F.  Feichtinger. 

102  ’Aseptic  Catheterization  by  Means  of  Special  Apparatus. 

(Katheterizator.)  II.  Markus. 

103  Urinalysis  by  General  Practitioner.  (Harnuntersuchungen  in 

der  Praxis.)  H.  Engel. 

104  Artificial  Hyperemia  in  Frostbite.  (Kiinstliche  Hyperamle.) 

C.  Mirtl. 

65.  Cerebrospinal  Syphilis. — Tiedemann  and  Nambu  report 
a  case  which  they  diagnosticated  as  one  of  cerebrospinal  syphi¬ 
lis  on  the  ground  of  a  syphilitic  history,  and  which  showed 
temporary  marked  improvement  under  antisyphilitic  treat¬ 
ment.  The  symptoms  consisted  in  gradual  atrophic  paralysis 
of  the  extremities,  with  increased  reflexes,  disturbances  of  the 
bladder  and  rectum,  shooting  pains,  and  tenderness  of  the  mus¬ 
cles  and  nerve  trunks,  .with  which  an  extreme  hyperesthesia 
of  the  skin  was  associated  at  the  end  of  the  disease.  Besides 
this,  there  were  marked  ataxia  of  the  arms  and  legs,  and  occa¬ 
sional  attacks  of  obstinate  vomiting,  closely  resembling  the 
gastric  crises  of  tabetics.  The  appearance  of  gastric  disturb¬ 
ances  in  cerebrospinal  syphilis,  the  authors  have  never  found 
recorded.  The  pathologic  appearances  consisted  of  inflamma¬ 
tion  of  the  meninges,  thickening  of  the  Avails  of  the  vessels 
and  some  softening  of  the  nerve  tissue.  In  the  spinal  cord 
there  were  degenerations  of  the  posterior  columns  of  the  cer¬ 
vical  lumbar  cord.  The  authors  regard  the  changes  as  due  to  a 
syphilitic  process.  The  Spirochceta  pallida  could  not  be  found. 
This  is  of  little  consequence,  they  state,  considering  the  age  of 
the  syphilitic  affection,  though  no  micro-organisms  were  con¬ 
tained  in  the  meninges. 

67.  Radical  Operation  in  Enormous  Inguinal  Hernias. — 
Sauerbruch  maintains  that  hernias  of  unusually  large  size 
may  be  operated  on  safely  and  without  bad  results.  After  a 
preliminary  treatment  consisting  of  absolute  rest  in  bed,  Avith 
the  foot  of  the  bed  elevated,  careful  dieting  and  elimination, 
extending  over  a  period  of  about  txvo  Aveeks,  the  operation  is 
done  under  spinal  anesthesia.  A  large  incision  is  made  so  as 
to  give  easy  access  to  the  field  of  operation,  and  the  hernial 
sac,  it  is  emphasized,  must  not  be  disturbed  in  any  Avav. 
This,  the  author  claims,  will  prevent  the  formation  of  post¬ 


operative  hematomas.  The  sac  is  closed  Avith  three  or  four 
purse-string  sutures.  The  large  opening  usually  found  in  such 
cases  is  closed  by  means  of  the  rectus  muscle.  A  portion  of 
this  muscle  is  separated  from  the  lateral  side  of  the  Avhole 
muscle,  and  its  loAver  end  or  insertion  into  the  symphysis  is 
separated  from  its  attachment,  including  the  periosteum.  This 
portion  of  muscle  is  then  passed  directly  in  front  of  the  her¬ 
nial  opening  and  sutured  to  Poupart’s  ligament.  The  cord  is 
first  transplanted.  In  male  patients  over  60  years  of  age  cas¬ 
tration  is  advised.  The  operator  may,  if  desired,  close  the 
defect  created  by  the  removal  of  a  portion  of  the  rectus 
muscle  by  a  periosteal  flap  taken  from  the  pubic  bone,  as  is 
done  in  some  cases  of  femoral  hernia.  An  ordinary  gauze- 
collodion  bandage  is  applied,  and  the  patient  is  kept  in  bed 
for  tAvo  Aveeks,  Avhen  healing,  under  ordinary  circumstances, 
is  complete.  All  patients  operated  on  in  this  manner  liaAre  done 
well.  There  has  been  no  recurrence. 

68.  Transplantation  of  Goiter. — With  a  vieAv  to  producing 
goiter  experimentally,  Pfeiffer  transplanted  the  ordinary 
goitrous  thyroid,  and  the  exophthalmic  thyroid  into  the  spleen 
of  animals,  using  female  dogs  for  this  purpose.  ■  The  pieces  of 
thyroid  were  laid  into  slits  made  in  the  spleen,  and  the  hem¬ 
orrhage  was  checked  by  means  of  sutures  placed  so  as  to  avoid 
the  piece  of  thyroid  tissue.  In  four  out  of  six  cases  it  was 
possible  to  demonstrate  the  thyroid  tissue  in  the  spleen  at 
necropsy.  In  two  cases  no  remnant  of  thyroid  tissue  re¬ 
mained.  In  four  cases  there  were  prominent  follicles  filled 
with  colloid  material.  In  all  the  animals  the  pulse  Avas  in¬ 
creased  in  rapidity,  and  in  the  case  of  the  three  animals  into 
Avhom  the  thyroid  of  an  exophthalmic  goiter  XAras  transplanted, 
the  pulse  rate  was  180.  In  the  four  animals  in  whom  the 
thyroid  tissue  was  demonstrable  in  the  spleen,  the  pulse  rate 
remained  high,  so  that  the  increase  in  the  pulse  rate  could  not 
be  ascribed  to  the  operation.  In  one  case  the  necropsy  Avas 
held  127  days  after  the  transplantation  of  the  thyroid  tissue. 

70.  Atypical  Epithelial  Growth. — Stahr  confirms  the  results 
obtained  by  Fischer  in  the  experimental  production  of  atypi¬ 
cal  epithelial  growths,  but  he  says  that  in  order  to  obtain  these 
results  it  is  necessary  to  make  use  of  the  oils  employed  by 
Fischer,  as  soot,  tar,  xylol-paraffin,  etc.,  failed  to  cause  prolif¬ 
eration  of  the  epithelium.  Although  Stahr  is  not  prepared  to 
accept  Fischer’s  conclusions,  he  thinks  that  his  work  is  a  de¬ 
cided  step  in  advance  in  the  study  of  carcinoma,  and  further 
investigation  may  yield  valuable  results. 

72.  Expulsion  of  Impacted  Ureteral  Calculus. — After  having 
tried  all  knoAvn  methods  to  relieve  a  persistent  anuria  caused 
by  the  impaction  of  a  calculus  in  the  ureter,  Jahr  finally  made 
use  of  a  catheter  whose  tip  Avas  capped  with  a  distensible 
piece  of  rubber,  something  like  Nitze’s  ureteral  occlusion  cath¬ 
eter.  The  catheter  was  passed  up  to  the  stone,  the  rubber 
bulb  was  then  inflated,  so  as  to  distend  the  ureter  sufficiently 
to  permit  of  the  free  passage  of  the  urine  around  the  stone, 
and  the  attempt  Avas  successful.  The  stone  again  became  im¬ 
pacted  lower  doAvn,  but  a  resort  to  the  same  procedure  again 
proved  successful. 

73.  Laughter  Induced  by  Ophthalmoscopic  Examination. — 
Neustatter  reports  five  cases,  occurring  in  three  females  and 
two  males,  of  reflex  laughter,  excited,  apparently,  by  an  exam¬ 
ination  of  the  eye.  Every  other  cause  for  laughter  was  ex¬ 
cluded,  and  as  one  of  the  male  patients  was  aged  45  years,  the 
author  feels  justified  in  ascribing  the  laughter  to  the  eye 
examination. 

74.  Argyroid  Coloration  of  Hair. — Ipsen  describes  the  case 
of  a  man,  whose  hair  was  of  the  color  usually  seen  in  the  skin 
in  cases  of  argyria.  The  hair  of  all  parts  of  the  body  had 
that  peculiar  grayish -broAvn  color,  with  the  silver  gray  shim¬ 
mer  so  characteristic  of  silver  poisoning.  It  was  ascertained 
that  the  hair  had  been  of  this  color  since  birth,  and  that  the 
patient’s  mother  and  sister  Avere  similarly  afflicted. 

76.  Pentose  in  Urine. — Kraft  urges  that  every  suspicious 
urine  be  examined  for  pentose.  He  employs  Bial’s  method. 

77.  Removal  of  Placenta. — In  order  to  give  to  the  practi¬ 
tioner  the  knowledge  necessary  to  remove  a  placenta  properly 
Sellheim  advises  that  students  of  medicine  and  young  praeli- 
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tioners  practice  its  removal  on  the  cow.  lie  has  found  this 
particularly  useful  inasmuch  as  the  conditions  in  the  cow  are 
very  similar  to  those  existing  in  the  human  female. 

SO.  Relations  of  Medulla  Oblongata  to  Pupil. — By  means  of 
experiments  on  monkeys,  cats  and  rabbits  Bach  has  been  able 
to  demonstrate  that  the  reaction  of  the  pupil  to  light  is  not 
affected  by  a  decapitation,  except  when  the  medulla  is  de¬ 
stroyed  as  far  as  the  fourth  ventricle,  when  this  reaction  im¬ 
mediately  disappears. 

81.  Massage  by  Rhythmic  Pressure. — Schmidt  has  employed 
successfully  a  method  of  massage  devised  by  Cederschiold,  of 
Stockholm,  in  -which  pressure  supplants  the  usual  rubbing  mo¬ 
tions.  The  degree  of  pressure  varies  from  a  very  light  to  a 
very  heavy  pressure,  and  should  alternate  at  the  same  sitting. 
It  is  made  centripetally  and  the  object  is  to  remove  adhesions 
by  pressure  and  to  exert  a  pump-like  or  suction-like  action 
on  the  lymph  and  blood  vessels.  It  has  been  found  that  by 
means  of  this  rhythmic  pressure-massage,  hematomas,  edema 
and  extravasations  are  speedily  removed.  Of  course,  the  pres¬ 
sure  must  be  regulated  in  the  individual  case.  It  is  made 
either  with  the  hand  encircling  the  part,  as  in  the  case  of  the 
extremities,  or  with  the  flat  of  the  hand  or  the  palm,  when 
pressure  is  made  on  the  abdomen  or  thorax.  Schmidt  has 
used  the  method  succesfully  after  appendectomy,  gallstone 
operations,  and  operations  on  the  adnexa. 

83.  Scopolamin  Narcosis  in  Obstetrics. — Holzbach  found  that 
when  hyoscin  (the  author  uses  this  word  in  the  text  and  sco¬ 
polamin  in  the  title)  is  employed  during  labor,  that  it  appears 
in  the  colostrum  and  in  the  milk  during  the  first  few  days,  and 
in  the  urine  of  the  child  fifteen  minutes  after  its  birth.  He 
has  not  been  able  to  ascertain  as  yet  whether  the  child  is 
affected  in  any  way  by  this  drug. 

84.  Mesenteric  Lymph  Glands  in  Scleroderma. — Schwerdt  re¬ 
ports  five  cases  of  scleroderma,  in  which  he  made  use  of  the 
mesenteric  lymph  glands  of  the  sheep  with  some  success.  Some 
of  the  patients  claimed  to  have  felt  better  after  the  treat¬ 
ment,  although  the  local  condition  had  not  changed  very  much. 
In  another  patient  the  local  condition  had  practically  disap¬ 
peared  entirely,  although  no  other  treatment  than  the  glands 
had  been  employed.  The  functions  of  the  patient,  such  as  di¬ 
gestion,  were  not  affected  disagreeably  by  the  treatment. 

85.  Hereditary  Transmission  of  Squint. — In  the  cases  re¬ 
ported  by  Sicherer,  the  squint  was  traceable  through  four  gen¬ 
erations  of  one  family.  The  histories  of  the  cases,  and  espe¬ 
cially  the  ophthalmoscopic  findings,  are  described  at  length. 

87.  New  Saccharometer. — The  instrument  used  by  Schumm 
differs  from  Einhorn’s  in  that  the  closed  end  becomes  gradually 
attenuated.  It  is  said  to  permit  the  estimation  of  the  slight¬ 
est  amount  of  gas  present,  although  it  is  more  difficult  to  fill 
the  apparatus  with  urine. 

88.  New  Gastric  Sound. — Gross  uses  the  sound  devised  by 
Freund,  but  it  is  provided  with  end  and  side  openings  so  that 
it  can  also  be  used  as  a  stomach  tube,  and  to  dilate  the  stom¬ 
ach  with  air  or  fluid,  if  this  is  necessary. 

92.  Diphtheritic  Phlegmon  of  Skin. — Ehrhardt  reports  four 
cases  of  a  phlegmonous  skin  affection,  from  which  the  diph¬ 
theria  bacillus  was  obtained  in  pure  culture.  None  of  the 
patients  had  faucial  diphtheria. 

94.  Pneumatic  Cabinet. — Kausch  is  very  emphatic  in  his 
endorsement  of  the  value  of  the  pneumatic  cabinet,  devised  by 
Sauerbruch,  in  certain  operations  on  the  thorax.  He  says 
that  the  apparatus  can  not  be  dispensed  with,  if  one  would 
avoid  operative  pneumothorax,  and  a  consequent  infection,  nor 
in  doing  an  extra-pleural  pneumotomy,  especially  when  the 
lung  is  infected.  It  can  also  be  used  with  benefit  when  oper¬ 
ating  for  empyema.  Underpressure  is  preferred  to  over¬ 
pressure. 

96.  Therapeutic  Use  of  Human  Gastric  Juice. — Rosenberg  had 
an  opportunity  of  making  use  of  the  gastric  juice  of  a  patient 
suffering  from  gastrosuccorrhea  in  the  treatment  of  two  cases 
*f  achylia,  two  of  achlorhydria,  and  two  cases  of  subacidity. 
The  man  wTho  furnished  the  gastric  juice  was  neurasthenic,  but 
otherwise  entirely  well,  that  is,  so  far  as  syphilis,  tuberculosis 
and  the  condition  of  his  organs  was  concerned.  He  yielded 


from  200  to  650  c.c.  of  gastric  juice  every  day.  It  was  filtered 
and  used  fresh,  each  patient  receiving  from  a  teaspoonful  to  a 
tablespoonful,  four  times  daily,  ten  minutes  before  eating. 
None  of  the  patients  complained  of  nausea,  or  of  being  other¬ 
wise  disagreeably  affected.  In  most  of  the  cases  the  appetite 
was  improved  and  the  patients  gained  in  weight.  The  author, 
however,  is  inclined  to  view  the  results  as  identical  with  those 
obtained  from  the  administration  of  hydrochloric  acid. 

99.  Angina  and  Streptococcus  Septicemia. — The  case  re¬ 
ported  by  Merkel  was  one  of  angina,  occurring  almost  at  the 
termination  of  pregnancy,  in  a  woman  who  had  cardiac  disease. 
The  labor  progressed  very  favorably,  but  immediately  after  its 
termination  the  temperature  rose  and  the  patient  presented  all 
the  symptoms  of  sepsis,  from  which  she  died  on  the  eighth 
day.  Blood  cultures  showed  enormous  quantities  of  strepto¬ 
cocci.  The  patient  admitted  having  had  an  articular  rheuma¬ 
tism  many  years  previously.  Her  first  seven  pregnancies  had 
been  normal.  The  last  pregnancy  was  terminated  naturally  on 
the  fifteenth  day,  after  the  woman’s  throat  first  became  sore, 
and  at  no  time  during  the  period  had  a  vaginal  examination 
been  made.  One  interesting  feature  of  the  case  was  a  rather 
severe  hemorrhage,  of  some  duration,  which  occurred  ten  hours 
after  the  termination  of  the  labor.  A  verrucose  endocarditis 
was  found  at  necropsy. 

102.  Aseptic  Catheterization. — Markus  presents  an  appara¬ 
tus  in  which  catheters  can  be  placed  for  the  purpose  of  keep¬ 
ing  them  aseptic,  and  from  which  the  catheter  can  be  inserted 
without  necessitating  any  handling  of  the  instrument.  The 
apparatus,  it  is  said,  can  be  sterilized  easily. 

Centralblatt  f.  Gynakologie,  Bonn. 

105  (Nos.  17-26,  pp.  465-824.)  ‘Fetal  Monstrosity.  (Hemitheriua 

posterius.)  Nacke  and  C.  Benda. 

106  Rudimentary  Organs  in  Female  Genital  Tract,  (rudimentarer 

Organe  im  weiblichen  Genitaltraktus.)  J.  Kocks. 

107  ‘Typhoid  Occurring  During  Pregnancy  and  Puerperium.  (Ty¬ 

phus  abdominalis  unter  Geburt  u.  Puerperium.)  S.  Rosen- 
feld. 

108  ‘New  Abdominal  Binder.  (Leibbinde.)  Alberts. 

109  ‘New  Instrument  for  Measuring  True  Conjugate.  (Neues  In¬ 

strument  zur  Messung.)  Zweifel. 

110  ‘Case  of  Intrauterine  Cry.  (Intra-uterinem  Kindesschrei.)  .1. 

Richter. 

111  ‘The  Intrauterine  Cry.  R.  Teuffel. 

112  Convertible  Bed  for  Normal  and  Operative  Deliveries.  (Oper¬ 

ations  und  Entbindungsbett.)  P.  P.  Miklaschewsky. 

113  ‘Decapsulation  of  Kidney  in  Eclampsia.  (Beh.  Eklampsie  m. 

Decapsulatio  renum.)  C.  J.  Gauss. 

114  ‘Pubiotomy  in  the  Home.  W.  Sigwart. 

115  ‘Formation  of  Artificial  Anus  to  Prevent  Occurrence  of  Coll 

pyelitis  Following  Uectal  Implantation  of  Ureters.  (Ver- 
meidung  d.  Colipyelitis  bei  Einpflanzung  d.  Ureteren  ins 
Rektum.)  Kronig. 

116  Acquired  Occlusions  of  Female  Genital  Passages.  (Ereworb- 

enen  Gynatresien.)  H.  v.  Derera. 

117  ‘New  Obstetric  Forceps.  (Geburtszange.)  N.  .T.  A.  F.  Boerma. 

118  ‘Hernia  Following  Pubiotomy.  (Hernien  in  Hebotomiespalt.) 

J.  Hartmann. 

119  Estimation  of  Transverse  Diameter  of  Fetal  Head  During 

Pregnancy.  (Querdurchmessers  d.  kindlichen  Kopfes.)  F. 
Kermauner. 

120  Rudimentary  Organs  in  Female  Genital  Tract.  R.  Meyer. 

121  Permanent  Widening  of  Pelvis  by  Pubiotomy.  (Dauerndt 

Beckenweiterung.)  P.  Wendeler. 

122  Varieties  of  Narrow  Pelvis,  (engen  Beckens.)  E.  Scipiades. 

123  Id.  K.  Baisch. 

124  ‘Hemorrhage  at  Menopause.  (Klimakterischer  Blutungen.)  H. 

Meyer-Ruegg. 

125  ‘Unexpected  Results  in  Inoperable  Carcinoma  of  the  Uterus. 

(Unerwartete  Heilerfolge..)  F.  Weindler. 

126  Paravaginal  Metastasis  in  Carcinoma  Corporis  Uteri.  (Met- 

astase  im  paravaginalen  Bindegewebe. )  E.  Schick. 

127  ‘Hydrorrhea  Gravidarum  with  Extra-amniotic  Development  ol 

Fetus.  (Exochorialen  Fruchtenwicklung.)  W.  T.  Wiemer 

128  ‘Air  Embolism  During  Labor.  (Luftembolle.)  K.  Apfelstedt. 

129  Vaginal  Operation  for  ProJapsed  Ovary.  II.  Rose. 

130  ‘Metastatic  Ophthalmia  in  Puerperium.  .7.  Feiertag. 

131  Cone-shaped  Vaginal  Tampon.  (Zapfentampons.)  L.  Prochow 

nick. 

132  ‘Substitute  for  Rubber  Gloves.  (Gummihandschuhe.)  Woder 

hake. 

133  Treatment  of  Intractable  Inversion  of  Uterus.  (Inversio  uteri 

inveterata.)  C.  D.  Josephson. 

134  Habitual  Death  of  Fetus  as  Indication  for  Induction  of  Labor. 

(HabituSlles  absterben  der  Frucht.)  E.  Zurhelle. 

135  Myoma  of  Cervix  Obstructing  Labor,  (elngeklemmetes  cervic- 

almyom.)  H.  Pape. 

136  ‘Infrapubic  Drainage  of  Bladder.  (Infrasymphysiiren  Bla-eD- 

drainage.)  W.  Stoeckel. 

137  Accidental  Injury  of  Prolapsed  Uterus.  (Verletzung  d.  pro- 

lapierten  Uterus.)  W.  Hannes. 

138  Refilling  Uterus  After  Rupture  of  Amnion.  ( Wiederauffiillunj 

d.  Uterus  nach  Vorzeitigem  Blasenprung.)  Peters. 

105.  Fetal  Monstrosity. — Nacke  and  Benda  describe  an  ex¬ 
tremely  severe  instrumental  delivery  of  an  acardius  acephalu* 
whose  cutaneous  and  subcutaneous  tissues  were  markedly 
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edematous.  An  interesting  feature  in  the  case  was  the  fact 
that  there  existed  a  heart  rudiment.  Otherwise  the  specimen 
was  in  keeping  with  others  previously  described. 

107.  Typhoid  During  Pregnancy. — In  the  case  reported  by 
Rosenfeld  the  delivery  occurred  during  the  prodromal  period 
or  stage  of  the  typhoid  infection,  complicating  the  diagnosis 
of  the  infectious  disease  very  considerably.  During  the  course 
of  the  typhoid  the  cardiac  symptoms  were  so  prominent  as  to 
lead  the  observer  to  suspect  that  the  case  really  was  one  of 
endocarditis  due  to  sepsis  from  the  genital  tract.  Not  until 
about  the  tenth  day  was  it  possible  to  obtain  a  positive  Widal 
test,  and  then,  too,  other  symptoms  of  typhoid  were  mani¬ 
fested.  The  patient  went  through  a  typical  attack,  but  suf¬ 
fered  two  recurrences.  The  typhoid  did  not  interfere  with  the 
favorable  course  of  the  puerperium. 

108.  New  Abdominal  Binder. — Alberts  uses  a  bandage  made 
of  the  usual  elastic  webbing,  with  a  firm  but  adaptable  back 
brace  made  of  soft  leather  and  stays.  Two  straps  cross  the 
chest,  pass  over  the  shoulders,  again  cross  and  button  to  the 
leather  back  brace.  Two  leather  garters  pass  from  the  lower 
edge  of  the  binder  to  the  stockings. 

109.  Measuring  Conjugata  Vera.— Zvveifel  has  devised  an  in¬ 
strument  for  measuring  the  conjugata  vera  which  appears  to 
be  simple  of  construction  and  yet  very  useful.  It  consists  of  a 
metal  tube  in  which  rests  a  pliable  metallic  spring  made  of 


in  use. 

110.  Intrauterine  Cry. — Richter  reports  a  case  in  which  it 
became  necessary  to  do  a  version  in  order  to  effect  delivery, 
and  as  soon  as  the  knee  of  the  child  had  passed  through  the 
vulva  there  was  heard  very  distinctly  the  cry  of  a  child  ap¬ 
parently  coming  from  within  the  abdomen  of  the  woman, 
which  was  shortly  followed  by  another  in  the  same  tones  but 
somewhat  muffled. 

111.  Id. — Teufel  believes  that  the  so-called  intrauterine  cry 
is  caused  by  an  inrush  of  air  into  the  amniotic  sac,  the  return 
of  the  air  being  prevented  by  the  presenting  part. 

113.  Renal  Decapsulation  in  Eclampsia. — Gauss  reports  two 
cases.  In  one  immediate  improvement  followed  the  decapsula¬ 
tion,  while  in  the  second  case  the  operation  was  ineffective,  and 
the  patient’s  condition  remained'  unchanged  until  after  the 
uterus  had  been  emptied. 

114.  Pubiotomy  in  the  Home. — Sigwart  is  convinced  that 
pubiotomy  can  be  performed  in  the  patient’s  home  with  equal 
facility  and  safety  as  in  the  hospital.  lie  uses  Bumm’s  needle 
and  has  in  readiness  as  a  precautionary  measure  several 
needles  armed  with  catgut  and  gauze  for  tamponade.  He  re¬ 
ports  five  cases  in  which  the  results  were  all  that  could  be 
wished  for.  Sigwart  considers  Bumm’s  needle  an  ideal  instru¬ 
ment  from  every  standpoint  for  performing  pubiotomy. 

115.  Artificial  Anus  in  Ureteral  Implantation  into  Rectum. — 
Krbnig  reports  a  case  of  extensive  sarcoma  of  the  uterus, 
vagina,  bladder  and  urethra  in  which  it  was  necessary  to  trans¬ 


plant  the  ureters  into  the  rectum.  In  order  to  prevent  the 
occurrence  of  an  ascending  infection  and  a  consequent  coli- 
pyelitis,  an  artificial  anus  was  made.  Continence  is  said  to 
be  perfect  and  a  clear  urine  is  voided  every  two  or  three 
hours.  The  patient  feels  well  and  is  attending  to  her  house¬ 
hold  duties  as  before.  No  dates  are  mentioned,  but  the  author 
says  that  the  case  is  too  recent  a  one  to  warrant  making  any 
positive  conclusions,  but  thus  far  he  believes  that  the  result 
obtained  warrants  a  repetition  of  the  procedure  in  similar 
cases. 

117.  New  Obstetric  Forceps. — The  forceps  devised  by  Boerma 
is  modeled  after  Naegele’s  instrument,  but  locks  at  the  ex¬ 
tremities  of  the  handles  instead  of  near  the  middle.  The 
blades  of  the  forceps  are  built  as  usual.  Traction  is  made 
with  one  hand  or  both  hands  on  the  lock  in  the  handle  and  on 
two  projections,  one  on  the  outer  side  of  each  handle,  as  shown 


in  the  illustrations.  The  instrument  is  intended  for  use  in 
cases  in  which  the  advancing  head  is  impacted  in  the  pelvis. 

118.  Hernia  Following  Pubiotomy. — Hartmann  reports  a 
case  of  pubiotomy  which  three  weeks  afterward  was  followed 
by  the  development  of  a  hernia  during  an  attack  of  bronchitis. 
It  was  found  that  the  bone  ends  were  separated  sufficiently  to 
admit  a  finger,  and  that  when  the  patient  coughed  the  blad¬ 
der  protruded  into  the  opening  between  the  bone  ends,  and 
the  intestine  was  forced  down  into  the  inguinal  canal,  a  typi¬ 
cal  inguinal  hernia.  The  bone  ends  were  brought  together  and 
sutured,  the  inguinal  canal  was  closed  by  a  radical  operation, 
and  the  patient  made  a  complete  recovery.  The  hernia  is 
ascribed  to  the  failure  of  the  bone  ends  to  unite. 

124.  Hemorrhage  at  Menopause. — Four  cases  are  reported  by 
Meyer-Ruegg  of  women  who  suffered  considerable  inconven¬ 
ience  from  hemorrhages  at  the  menopause.  In  each  case  the 
cervical  canal  was  found  to  present  a  spindle-shaped  dilata¬ 
tion,  the  apex  of  the  spindle  being  directed  downward.  On 
dilating  the  os  a  considerable  amount  of  blood,  clots  and 
shreds  was  poured  out,  and  there  was  no  further  sign  of 
hemorrhage  afterward.  The  author  suggests  that  all  such 
patients  be  examined  carefully  for  the  cause  of  the  hemor¬ 
rhage. 

125.  Inoperable  Carcinoma  of  Uterus. — Weindler  reports 
three  cases  of  inoperable  carcinoma  of  the  uterus  in  which  a 
thorough  curettage  was  done;  the  cavity  was  cauterized  with 
the  actual  cautery  and  then  swabbed  with  concentrated  car¬ 
bolic  acid.  The  result  was  an  unexpected  one.  The  patients 
recovered  from  the  symptoms  caused  by  the  tumors,  and  there 
has  been  no  recurrence  after  five  and  six  years  respectively. 
The  diagnosis  was  confirmed  microscopically.  The  three  pa¬ 
tients  are  entirely  well  and  are  attending  to  their  household 
duties. 

127.  Extra-Amniotic  Development  of  Fetus. — Wiemer  re¬ 
ports  a  case  of  hydrorrhea  gravidarum  in  which  the  amniotic 
fluid  began  to  empty  itself  a  considerable  time  before  the 
beginning  of  the  labor.  After  the  birth  of  the  child  it  was 
found  that  its  size  was  out  of  all  proportion  to  the  size  of 
the  amniotic  cavity,  so  that  the  author  took  it  for  granted 
that  the  sac  had  ruptured  when  the  fluid  first  began  to  be 
discharged  from  the  vulva,  and  that  the  development  of  the 
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fetus  was  continued  outside  of  the  membranes.  Two  months 
elapsed  between  the  first  appearance  of  the  fluid  and  the  labor. 

128.  Air  Embolism  in  Labor. — In  the  case  reported  by  Apfol- 
stedt  the  air  embolism,  which  proved  fatal,  occurred  as  the 
result  of  a  partial  detachment  of  the  placenta  during  the 
progress  of  the  labor.  The  child  was  dead  when  delivered,  and 
the  mother  died  half  an  hour  after  the  labor  with  all  the 
symptoms  of  cardiac  distress  due  to  air  embolism.  A  careful 
examination  of  the  uterus’ failed  to  disclose  a  rupture. 

130.  Metastatic  Ophthalmia. — Feiertag  reports  a  case  of 
metastatic  ophthalmia  occurring  during  the  puerperium  as  the 
result  of  septic  endometritis.  Only  one  eye  was  affected  and 
enucleation  was  advised  but  deferred  because  of  the  ocular 
pain  of.  which  the  patient  complained.  The  patient  was  still 
under  observation  at  the  time  of  writing,  and  her  general  con¬ 
dition  was  good. 

132.  Substitute  for  Rubber  Gloves. — Wederhake  uses  an 
iodin-rubber  solution  with  which  he  gives  the  hands  a  coating 
after  they  have  been  prepared  in  a  solution  of  iodin  one  part, 
and  earbontetrachlorid  1,000  parts.  The  exact  composition  of 
the  iodin-rubber  solution  is  not  given,  as  it  is  said  not  to  have 
been  determined  exactly.  It  is  said  to  give  a  coating  that  is 
safe,  effective  and  easily  made. 

136.  Infrapubic  Drainage  of  Bladder. — Stoeckel  employs  a 
trocar-catheter  which  is  passed  into  the  bladder  between  the 
pubis  and  the  urethra,  thus  lying  above  the  field  of  opera¬ 
tion  and  not  in  contact  with  it.  He  uses  a  catheter  modeled 
after  that  of  Skene  but  made  of  metal,  into  which  is  passed 
a  curved  trocar. 

Correspondenz-Blatt,  Basel. 

139  (XXXVII,  Nos.  1-12.)  Leprosy  in  Canton  Wallis.  (Lepra.) 

Jadassohn  and  A.  Bayard. 

140  Localization  of  Aphasia.  (Aphasie.)  H.  O.  Schlub. 

141  ’Lumbar  Puncture  in  Persons  Mentally  Affected.  (Geistes- ' 

kranken.)  E.  Fankhauser. 

142  Leprosy  in  Canton  Wallis  (Concluded).  Jadassohn  and  A. 

Bayard. 

143  ’Subcutaneous  Ruptures  of  Liver.  (Subkutane  Leberrupturen.) 

P.  Schonholzer. 

144  Determination  of  Viscosity  of  Blood.  (Viskositiit.)  W.  Hess. 

145  Id.  K.  Kottmann. 

146  ’Two  New  Instruments.  K.  Kohl. 

147  The  Physician  and  Lodge  Practice.  ( Kranken versicherung.) 

Haberlin. 

148  Early  Diagnosis  of  Pulmonary  Tuberculosis.  (Friihdiagnose.) 

G.  Rheiner. 

149  Accident  and  Sick  Insurance.  (Kranken-  u.  Unfallversicher- 

ung. )  A.  Jaquet. 

150  Progressive  Paralysis  and  Syphilis.  F.  Itis. 

151  Early  Diagnosis,  of  Pulmonary  Tuberculosis  (Concluded).  G. 

Rheiner. 

152  ’Distension  Ulcers  in  Obstruction  of  Intestine.  (Dehnungsge- 

schwiire.  W.  Zimmermann. 

153  Progressive  Paralysis  and  Syphilis  (Concluded).  F.  Ris. 

154  Trichocephaliasis.  R.  Kahane. 

155  ’Curability  of  Gastric  Cancer  by  Surgery.  (Heilbarkeit  d. 

Magenkrebses.)  T.  Kocher. 

156  Carcinoma  of  Body  of  Uterus.  (Corporis  Uteri.)  Widmer. 

157  Hematoma  of  Ear.  (Othematom.)  Seiler. 

158  Etiology  and  Treatment  of  Typhoid.  W.  Silberschmidt. 

159  Dosage  of  Digalen.  K.  Kottmann. 

160  Visceral  Changes  Due  to  Spinal  Curvature.  ( Verkriimmungen 

d.  Wirbel  siiule.)  J.  Karcher. 

161  ’Veronal  Poisoning.  ( Vergiftung.)  E.  Nienhaus. 

162  Witzel’s  Drop  Method  of  Producing  Ether  Anesthesia. 

(Aethertropfnarkose.)  Arnd. 

163  Visceral  Changes  Due  to  Spinal  Curvature  (Concluded).  J. 

Karcher. 

141.  Lumbar  Puncture  in  the  Mentally  Affected. — Fankhau¬ 
ser  reports  on  the  examination  of  the  cerebrospinal  fluid  in  the 
case  of  67  persons  suffering  from  disturbances  of  the  nervous 
system.  Among  these  there  were  35  cases  of  paralysis,  21 
of  dementia  prsecox,  8  of  epilepsy,  4  each  of  congenital  demen¬ 
tia,  alcoholic  disturbances  and  senile  psychoses,  and  one  case 
of  postapoplectic  dementia.  This  study  included  the  estima¬ 
tion  of  the  pressure  of  the  fluid,  its  macroscopic  and  micro¬ 
scopic  appearances  and  its  albumin  content.  The  findings  of 
the  author  are  in  accord  with  those  of  other  observers,  who 
believe  that  the  procedure  is  of  some  diagnostic  value.  It 
possesses  no  therapeutic  worth. 

143.  Ruptures  of  Liver. — Schonholzer  discusses  the  clinical 
history  of  subcutaneous  ruptures  of  the  liver,  and  reports  one 
case,  that  of  a  man  ’who  was  caught  between  two  freight 
cars.  Although  the  patient  suffered  intensely  from  symptoms 
of  a  severe  internal  hemorrhage,  he  was  able,  with  some  assist¬ 
ance,  to  seek  medical  aid  at  a  distance  of  about  a  quarter  of  a 
mile.  The  physical  findings  pointed  to  an  injury  of  the  liver, 


and  a  laparotomy  was  done  immediately.  A  large  jagged  tear 
was  found  in  the  liver,  from  which  an  enormous  hemorrhage 
had  taken  place.  A  sterile  compress  was  forced  into  the  tear 
to  check  the  hemorrhage,  and  the  peritoneal  cavity  was  freed 
of  the  accumulated  blood — about  two  quarts.  The  rupture  of 
the  liver  was  almost  complete,  and  as  its  size  precluded  su¬ 
ture,  the  portion  to  the  left  of  the  rupture  was  removed.  A 
number  of  blood  vessels  were  ligated,  and  the  edges  of  the  tear 
Avere  brought  together  with  sutures.  In  order  to  support  the 
liver  it  was  sutured  to  the  parietal  peritoneum.  The  resected 
liver  mass  weighed  320  grams,  and  measured  16  cm.  by  10  cm. 
The  patient  slowly  recovered  and  two  months  after  the  opera¬ 
tion  appeared  to  be  none  the  worse  for  the  injury. 

146.  New  Instruments. — One  of  the  instruments  devised  by 
Kohl  is  an  angiotrypsic  forcep  to  be  used  on  the  appendix, 
and  the  other  is  a  curved  sound,  to  be  used  in  inverting  the 
hernial  sac  in  Kocher’s  operation  for  hernia.  The  end  of  this 
sound  is  grooved  like  a  Kocher’s  director,  and  serves  as  a 
point  of  resistance  and  a  guide  when  making  the  buttonhole 
in  the  end  of  the  sac. 

152.  Distension  Ulcers.- — These  ulcers,  which  Zimmermann 
saw  in  three  cases,  are  said  by  Kocher  to  be  the  result  of  dis¬ 
turbances  in  the  circulation  of  the  bowel,  caused  by  an  enor¬ 
mous  distension  of  the  intestine,  such  as  often  occurs  above 
an  occlusion.  The  three  patients  whose  cases  are  reported  Avere 
the  victims  of  carcinoma.  One  patient  had  carcinoma  of  the 
sigmoid  flexure,  the  second  had  carcinoma  of  the  descending 
colon,  and  the  third  had  carcinoma  of  the  left  ovary,  which 
occluded  the  rectum  at  its  commencement.  In  the  first  case 
Zimmermann  assumes  that  the  ulcer  was  caused  by  pressure 
of  hardened  masses  of  feces,  there  bein^;  only  one  ulcer  in  the 
immediate  vicinity  of  the  occlusion.  In  the  remaining  two 
cases  there  were  many  ulcers  of  varying  size  and  depth,  situ¬ 
ated  at  some  distance  from  the  occlusion.  In  these  cases  Koch¬ 
er’s  theory  of  the  formation  of  these  ulcers  probably  is  the 
correct  one.  Zimmermann  points  out  that  the  diagnosis  in  such 
cases  is  extremely  difficult.  The  prognosis  is  always  grave,  and 
the  treatment  operative. 

155.  Surgical  Treatment  of  Carcinoma  of  Stomach. — Kocher 
has  done  resection  of  the  stomach  122  times,  25  times  since 
the  last  report  on  patients  operated  on  before  September,  1904. 
In  these  25  cases  (24  gastric  cancers,  1  gastric  ulcer)  there 
were  only  four  deaths,  a  mortality  of  16  per  cent.  These 
deaths  occurred  in  cases  that  Avere  very  far  advanced,  and  in 
wdiich  the  operation  was  undertaken  with  the  sole  hope  of 
according  relief  from  distressing  symptoms.  Kocher  discusses 
briefly  the  necessity  of  early  diagnosis,  and  reviews  the  condi¬ 
tions  on  Avhich  such  a  diagnosis  is  dependent.  One  of  his  pa¬ 
tients  is  alive  and  Avell  19  years  after  the  operation,  another 
10  years  after,  three  patients  8  years,  one  patient  7  years,  one 
6  years  after  the  operation,  and  three  patients  4  years  after 
the  operation.  Including  all  patients  operated  on,  according  to 
Kocher’s  method,  there  are  only  14  fatalities  out  of  92  cases,  a 
mortality  of  15.2  per  cent. 

161.  Veronal  Poisoning. — Nienhaus  reports  the  case  of  a 
woman  Avho  took  four  grams  of  veronal  Avith  suicidal  intent. 
One  hour  after  taking  this  dose  she  lost  consciousness  and  re¬ 
mained  in  this  state  for  almost  tAventy-four  hours,  Avhen  she 
regained  periods  of  consciousness.  The  recovery  of  the  patient 
was  protracted,  stretching  over  a  period  of  about  tAvo  Aveeks. 
On  the  day  following  the  ingestion  of  the  veronal,  the  patient 
passed  100  c.c.  of  urine,  which  on  examination  was  found  to 
contain  u.l  gram  of  veronal.  The  symptoms  observed  in  this 
case  were  typical,  resembling  those  of  uremia.  A  notable  fea¬ 
ture  in  this  case  was  the  prolonged  convalescence. 

Gazzetta  degli  Ospedali  e  delle  Cliniche,  Milan. 
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ine  alimentare. )  A.  Bonome. 
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170  Hydrocele  In  the  Female.  (Studio  dell’  idrocele  muliebre.) 

G.  Polinl. 

171  Closing  Lecture  of  the  Course  at  the  Medical  Clinic  for  the 

Year  1905-6.  (Lezione  di  chiusura  al  corso  dl  clinica  medica 
1905-6.)  E.  Maragliano. 

172  Essential  Paroxysmal  Tachycardia.  (Sulla  tachicardia  par. 

essenzialc? )  CjJ  I32icGlli 

173  ’Agglutination  of  Koch’s  Bacillus  in  Relation  to  the  Theory 

of  Unicism.  ( Agglutinamento  dell  bacillo  di  Koch  in  rela- 
zione  colla  teoria  di  unicismo.)  C.  P.  Goggia. 

174  Biologic  Studies  on  the  Exanthemata — Demonstration  of  Bac¬ 

terial  Antibodies  in  the  Blood  Serum  of  Patients.  (Ricerche 
biologica  sulle  malattie  esantematiche — Dimostrazione  di  an- 
ticorpi  bacterici  nel  siero  di  sangue  di  soggetti.)  S.  Livie- 
rato. 

175  Stovainization  of  Spine.  (Rachistovalnizzazione.)  U.  Gironi. 

176  Severe  Case  of  Osteomalacia  Cured  by  Adrenalin  Injections 

According  to  Bossi’s  Method.  (Osteomalacia  guarita  con  le 
iniezioni  di  adrenalina  il  metodo  Bossi.)  De  Tanaurri. 

177  Rheumatism  and  Chorea.  (Reumatismo  e  corea.)  E.  De 

Renzi. 

178  ’Tuberculosis  of  Alimentarj  Origin.  (Sulla  tuberculosl  di 

origine  alimentaire.)  G.  Bonome. 

179  The  Puerperium  and  Tuberculosis.  (Puerperio  e  tuberculosl.) 

G.  Carli. 

180  ’The  Immunizing  Action  of  the  Cerebral  Substance  of  Various 

Animals.  (Sulla  azione  immunizzante  della  sostanza  cere- 
brale  di  vari  animall.)  C.  Fermi. 

181  The  Liver  and  Heterologous  Albumin.  (Fegato  et  albumine 

heterologiche.)  E.  Sylvestri. 

182  ’The  Caustic  Action  of  Chlorohydrate  of  Quinin.  (Contributa 

all’azione  caustica  del  cloridrato  di  chinino.)  E.  Sylvestrini. 

167.  Studies  on  the  Gonococcus. — Bruschettini  and  Ansaldo 
report  encouraging  results  from  their  experiments  in  the  cul¬ 
ture  of  gonococcus.  They  used  media  containing  blood  and 
white  and  yolk  of  egg.  The  virulence  of  the  germs  was  also 
markedly  increased,  and  they  report,  without  going  into  de¬ 
tails,  which  are  promised  in  a  future  memoir,  that  they  have 
succeeded  in  obtaining  an  aggressin  from  the  gonococcus 
which  not  only  shortens  the  incubation  period  of  the  disease, 
but  also  causes  death  when  injected  in  a  culture  that  by  itself 
would  be  incapable  of  producing  this  result  in  the  animal. 

108.  Autoserotherapy. — Without  being  able  to  reproduce 
such  brilliant  results  as  those  claimed  by  Gilbert  with  his 
method  of  autoinjection  of  pleuritic  fluid  into  the  patient’s 
subcutaneous  cellular  tissues,  under  aseptic  precautions,  Jona 
finds  the  method  worth  employing  in  exudative  pleurisy,  espe¬ 
cially  in  cases  of  recent  date.  He  tabulates  15  cases  thus 
treated,  in  which  the  time  required  for  absorption  of  the  fluid 
varied  from  six  to  thirty-four  days.  The  number  of  injections 
varied  from  one  to  four.  Nine  were  cases  of  tuberculous  pleu¬ 
risy;  one  case  was  traumatic.  The  cases  longest  in  reabsorp¬ 
tion  were  all  of  some  standing  and  resistant  to  other  treat¬ 
ment.  In  all  save  two  the  injections  were  followed  by  a 
marked  increase  in  the  urinary  excretion,  excitation  of  which 
seems  to  be  the  method  of  their  action. 

173.  The  Unity  of  Tuberculous  Infection. — Goggia  has  tested 
the  agglutinating  power  of  the  sera  of  various  animals,  dogs, 
guinea-pigs  and  rabbits,  with  also  that  of  man,  on  the  tubercle 
bacilli  of  the  disease  in  the  same  and  other  species,  using  cul¬ 
tures  as  nearly  as  possible  identical,  as  regards  the  number  of 
bacilli  to  each  unit  of  volume,  and  employing  all  due  precau¬ 
tions  as  to  exactness  of  comparison.  The  results  are  given  in 
tabulated  form  and  support  the  view  that  the  germs,  while 
modified  by  the  environment,  are  practically  identical  in  the 
different  species. 

178.  Tuberculosis  of  Intestinal  Origin. — From  his  clinico- 
pathologic  observations,  covering  about  129  autopsies  of  cases 
with  tuberculosis  of  the  alimentary  tract  and  his  experimental 
studies,  Bonome  concludes  that  tuberculosis  infection  may 
originate  in  the  alimentary  tract  in  a  considerable  proportion 
of  cases.  In  nearly  17  per  cent,  in  his  autopsies  of  tuberculous 
patients  the  primary  infection  was  in  the  alimentary  tract, 
usually  i_  the  intestine  or  the  mesenteric  annexes,  and  much 
more  rarely  in  the  upper  tracts,  the  mouth,  pharynx,  esopha¬ 
gus,  etc.  In  experimental  oropharyngeal  infection  in  animals 
the  rapid  involvement  of  the  submental,  submaxillary  and  cer¬ 
vical  lymphatics  was  noticeable,  and  the  bronchial  glands  and 
lung  are  later  involved.  In  experimental  aerial  infection  the 
bacilli  were  almost  always  arrested  in  the  nasal,  buccal  or 
pharyngeal  mucosa,  and  reached  the  air  passages  only  with 
difficulty.  Infection  of  the  upper  digestive  tract  is,  there¬ 
fore,  to  a  certain  extent  the  same  as  infection  by  inhalation. 
1  n  most  cases  of  undoubted  primary  alimentary  tract  infection 
there  was  also  found  at  autopsy  an  acute  miliary  eruption  in 


the  lungs  (hematogenous  infection)  and  sometimes  also  a 
lymphogenous  nodular  peribronchial  infection.  Autopsies  af¬ 
fording  opportunity  to  observe  infection  absolutely  limited  to 
the  intestine  or  mesenteric  glands  are  rare.  The  tubercle  bacil¬ 
lus  does  not  lose  its  virulence  by  arrest  in  the  mesenteric 
glands.  Primary  intestinal  tuberculosis  is  most  frequent  in 
infants  and  in  children  up  to  16  years  of  age,  in  whom  it 
reaches  the  proportion  of  23  per  cent,  of  all  cases.  Between  16 
and  55  it  constitutes  16  per  cent.,  and  is  rarer  still  in  the  aged, 
in  whom  Bonome  finds  it  in  only  6.25  per  cent.  No  difference 
was  observed  in  the  intestinal  lesions  according  to  age,  but 
those  in  the  mesentery  were  usually  more  severe  in  the  young 
than  in  the  aged.  The  alterations  of  the  mesenteric  glands 
consist  in  a  primary  hyperplasia  with  secondary  caseous  degen¬ 
eration,  a  point  of  some  importance  in  so  far  as  it  indicates 
that  the  infective  agent,  the  bacillus,  reaches  the  glands  by 
way  of  the  chyliferous  apparatus.  The  primary  intestinal 
lesion  is  not  always  discoverable  at  autopsy,  but  in  Bonome’s 
opinion  this  does  not  necessarily  support  Behring’s  contention 
that  the  bacillus  may  penetrate  the  intact  intestinal  walls, 
especially  in  infants.  He  is  more  inclined  to  recognize  the  pos¬ 
sibility  that  the  primary  microscopic  lesions  may  heal  without 
leaving  traces.  The  local  lesion,  in  his  experiments,  varied  in 
severity  according  to  the  condition  of  the  virus  and  the  species 
of  the  animal  experimented  on.  Similar  variations  probably 
occur  also  in  the  spontaneous  infection  in  the  human  species. 

180.  The  Immunizing  Action  of  the  Cerebral  Substance.— In 

this  preliminary  communication  Fermi  states  the  results  of  ex¬ 
periments  made  to  ascertain  more  particularly  the  special  sub¬ 
stances  to  which  are  due  the  immunizing  action  against  rabies, 
previously  demonstrated  by  him  to  be  shown  by  the  cerebral 
substance  of  rabbits,  dogs,  sheep  and  cattle.  He  finds  in  these 
later  studies  that  the  immunizing  effects  of  the  normal  nerv¬ 
ous  substance  varies  according  to  the  species  from  which  it  is 
derived.  The  lipoid  substance  possesses  in  varying  degree  a 
certain  immunizing  action  against  rabies,  but  always  inferior 
to  that  of  serum  and  antirabic  vaccine.  Cholesterin  and  leci¬ 
thin,  however,  are  not  endowed,  according  to  his  experiments, 
with  the  lyssacidal  action  claimed  for  cholesterin  by  Almagia, 
nor  do  they  possess  any  bactericidal  power,  so  far  as  shown 
by  these  experiments. 

182.  Chlorohydrate  of  Quinin  as  a  Caustic. — Sylvestrini  has 
employed  chlorohydrate  of  quinin  in  a  number  of  cases  of 
phagedenic  ulceration,  neglected  wounds,  whitlow,  etc.,  with 
excessive  granulations,  with  excellent  results.  He  finds  it  a 
valuable  substitute  for  nitrate  of  silver;  it  has  a  profoundly 
caustic  effect  without  the  discomfort  to  the  patient  caused  by 
the  silver  application. 
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CLINICAL  STUDY. 

INTRODUCTORY. 

It  may  appear  presumptuous  to  insert  the  word  “pneu¬ 
mococcic”  in  the  title  of  a  paper  which  lias  to  deal 
largely  with  a  disease  or  condition  with  local  manifesta¬ 
tions  involving  the  mucous  membrane  of  the  upper  air 
passages  and  conjunctivas,  because  recent  investigations 
tend  to  show  that  these  anatomic  situations  are  a  normal 
habitat  of  the  pneumococcus.  It  is,  therefore,  with  a 
considerable  degree  of  reserve  that  this  title  has  been 
adopted,  even  after  coupling  a  definite  clinical  picture 
with  the  persistent  presence  of  an  overwhelming  number 
of  pneumococci  characterizing  this  series  of  cases.  It 
is,  of  course,  impossible  to  make  a  numerical  division 
as  to  what  constitutes  a  normal  or  an  abnormal  invasion 
of  pneumococci  in  the  mucous  membrane  of  the  eye,  nose 
and  throat.  Therefore,  we  do  not  regard  the  increase 
in  the  number  of  these  organisms,  even  though  it  be 
enormous,  of  sufficient  importance  to  warrant  our  con¬ 
clusions,  but  when  this  is  associated  with  a  definite 
underlying  pathologic  basis  and  distinct  clinical  features 
we  feel  justified  in  reporting  this  series  of  cases  under 
this  caption. 

REVIEW  OF  LITERATURE. 

In  a  cursory  review  of  the  literature  we  find  that  epi¬ 
demic  pneumococcic  conjunctivitis  has  been  described  in 
a  special  article  by  Axenfeld.* 1  We  also  find  a  descrip¬ 
tion  of  pneumococcic  fibrinous  phar}rngitis  by  Bissell, 
and  pneumococcic  pseudomembranous  bronchitis  by 
Landrieux  and  Triboulet.2  If  the  conditions  these  ob¬ 
servers  described  correspond  with  our  present  epidemic 
then  they  failed  to  comprehend  the  entire  clinical  picture 
and  merely  presented  single  aspects  of  the  disease. 

Davis  of  Chicago3  intimates  that  acute  catarrhal  con¬ 
ditions  resembling  grippe  might  possibly  be  caused  by 
the  pneumococcus,  but  does  not  furnish  clinical  and  bae- 
teriologic  proof  of  the  assumption. 

Samuel  J.  Darling,  pathologist,  Ancon  Hospital,  Pan¬ 

*  Read  in  the  Section  on  Pathology  and  Physiology  of  the 
American  Medical  Association,  at  the  Fifty-eighth  Annual  Session, 
held  at  Atlantic  City,  June,  1907. 

*  From  the  Department  of  Medicine  and  Pathology  of  the  Col¬ 
lege  of  Physicians  and  Surgeons,  Baltimore,  and  the  Baeteriologic 
Laboratory  of  the  State  and  City  Boards  of  Health. 

1.  Kolle  and  Wassermann  :  Bacteriology. 

2.  Rev.  gen.  de  clin.  et  de  therap.,  Paris,  1896,  x,  97 

3.  The  Journal  A.  M  A.,  May  11,  1907. 


ama,4  examined  the  accessory  nasal  sinuses  in  thirty- 
seven  autopsies  in  which  death  was  due  to  pneumococcus 
infection.  Ninety-two  per  cent,  of  the  cadavers  showed 
involvement  of  one  or  more  of  these  sinuses.  Thirteen 
cases  of  pneumococcus  meningitis  v  me  studied.  All  of 
these  cadavers  presented  an  inflammation  of  the  sinuses, 
and  in  every  one  the  middle  ear  and  mastoid  were  nor¬ 
mal.  The  inflammation  was  usually  intense,  fibrino- 
purulent  in  character,  and  apparently  antedated  the 
general  infection.  In  all  of  his  cases  the  pneumococci 
were  found  in  abundance.  Lie  also  found  a  pneumococ¬ 
cus  sinusitis  in  28  per  cent,  of  the  control  cases  in  none 
of  which  death  was  due  to  pneumococcus  infection. 

Darling  believes  that  the  portal  of  entry  of  the  pneu¬ 
mococcus  is  in  most  instances  an  accessory  nasal  sinus, 
the  mucous  membrane  in  the  sinus  becoming  infected 
through  a  previous  rhinitis. 

I  mention  these  investigations  of  Darling’s  because 
his  observations  and  the  study  of  our  cases  establish  the 
fact  that  there  is  undoubtedly  a  direct  line  of  invasion 
by  the  pneumococcus  beginning  in  the  upper  air  pas¬ 
sages,  frequently  involving  the  accessory  sinuses  which 
may  ultimately  lead  to  the  development  of  pneumonia, 
pneumococcus  meningitis,  endocarditis,  septicemia,  etc. 

STUDY  OF  EPIDEMIC. 

Two  years  ago  this  spring  there  occurred  in  my  prac¬ 
tice  in  Baltimore  a  curious  catarrhal  condition  which 
I  regarded  at  the  time  as  epidemic  in  nature.  It  dif¬ 
fered  essentially  from  ordinary  colds  in  that  it  was  ap¬ 
parently  not  the  result  of  exposure  and  it  affected  almost 
invariably  more  than  one  member  in  a  family  and  some¬ 
times  entire  families.  Last  year  no  such  case  came 
under  my  observation. 

In  March  of  this  year  my  attention  was  again  directed 
to  the  same  condition.  My  interest  was  aroused,  after 
being  summoned  within  one  week  to  three  families,  in 
which  either  the  entire  family  or  several  members  of  a 
family  were  similarly  affected.  Since  then  many  other 
cases  have  come  under  my  care  which  have  enabled  me 
to  make  a  careful  study  of  the  affection  from  a  clinical 
standpoint,  and  have  furnished  Dr.  Stokes,  who  kindly 
offered  to  make  a  baeteriologic  investigation,  an  oppor¬ 
tunity  to  study  the  epidemic  from  an  etiologic  stand¬ 
point.  In  this  work  Dr.  Stokes  was  assisted  by  A.  E. 
Winlack  and  D.  G.  Preston,  students  at  the  College  of 
Physicians  and  Surgeons. 

As  the  following  notes  will  show,  these  cases  may  be 
looked  on  clinically  as  measles  without  a  rash,  as  con¬ 
junctivitis  with  general  catarrhal  symptoms,  as  whoop¬ 
ing  cough  without  a  whoop  or  as  grippe  without  men¬ 
tal  or  physical  depression.  Since  this  group  of  cases  pre¬ 
sents  a  definite  clinical  picture — a  symptom-complex 
not  exactly  corresponding  to  the  familiar  epidemic  dis¬ 
eases — it  appears  to  me  not  at  all  improbable  that  the 
epidemic  is  an  affection  having  a  distinct  entity. 

4.  The  Journal  A.  M.  A.,  Nov.  10,  1906. 
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This  report  is  based  on  the  clinical  study  of  lifty-six 
cases,  of  which  thirty-three  were  examined  bacteriolog- 
icallv.  I  shall  give  the  histories  in  full  of  a  few  of 
the  most  typical  family  groups  of  cases  showing  house 
infection,  one  case  of  the  severest  type  of  the  disease,  and 
follow  these  by  a  summary  of  the  entire  series : 

Group  1. — My  first  experience  was  with  the  G.  family,  con¬ 
sisting  of  six  members,  all  of  whom  were  affected;  father 
aged  42,  mother  34,  Pearl  IS,  Urban  G,  Alfred  5,  and  baby 
10  months.  March  13,  1907,  I  was  called  in  to  see  the  baby, 
who  was  thought  to  be  suffering  from  whooping-cough.  The 
child  had  had  none  of  the  acute  infectious  diseases.  Alfred 
and  Urban  had  had  whooping-cough  one  year  ago.  Alfred 


Fig.  1. — Dr.  Friedenwald's  patient,  showing  purulent  conjunc¬ 
tivitis  and  swelling  of  upper  eyelids. 


Fig.  2. — Peritoneal  exudate  from  mouse  inoculated  with  fibrinous 
exudate  from  throat,  showing  many  typical  pneumococci  with  cap¬ 
sules.  The  photomicrographs  were  all  made  hy  Dr.  T.  M.  Wright, 
of  the  City  Health  Department. 

was  the  first  one  in  the  family  affected  with  this  catarrhal 
condition.  The  others,  except  Urban,  were  affected  three  days 
later.  Alfred  did  not  remember  having  played  with  children 
similarly  affected,  before  he  was  taken  sick.  Later,  two  chil¬ 
dren  in  the  M.  family,  living  in  the  same  block,  developed 
similar  symptoms.  Alfred  had  been  playing  with  these  chil¬ 
dren  during  his  illness. 

The  mother  gave  the  following  description  of  Alfred’s  ill¬ 
ness;  He  began  to  complain  of  chills  followed  by  slight  fever 


and  night  sweats ;  this  was  associated  with  paroxysmal  cough, 
discharge  from  the  nose,  watering  of  the  eyes,  slight  soreness 
in  the  throat,  slight  pain  in  the  chest  and  abdomen,  and 
absolute  loss  of  appetite.  There  was  marked  constipation. 
Vomiting  frequently  occurred  after  paroxysms  of  coughing. 
The  cough  was  of  a  severe  croupy  character,  and,  at  first, 
lasted  half  an  hour.  These  attacks  occurred  more  frequently 
during  the  night.  There  were  four  or  more  severe  attacks 
at  night  and  two  or  three  lighter  ones  during  the  day.  Oc¬ 
casionally  during  the  night,  these  paroxysms  terminated  in 
a  distinct  whoop.  When  the  child  was  first  seen,  the  symp¬ 
toms  had  subsided,  except  the  cough  and  the  discharge  from 
the  nose,  which  was  at  this  time  mucopurulent.  He  had  a 
slight  bronchitis  and  vesicles  of  chickenpox. 

Urban,  who  was  similarly  affected,  was  also  taken  with 
chills  and  fever,  which  were  followed  by  sweats.  He  had 
a  peculiar  dry  paroxysmal  cough,  having  three  or  four  severe 
attacks  at  night,  which  lasted  until  he  vomited.  He  had  marked 
lachrymation  without  congestion,  nasal  discharge,  sore  threat, 
thoracic  and  abdominal  pains,  but  no  rash.  The  fever  lasted 
about  one  week,  during  which  he  had  several  night  sweats; 
anorexia  was  marked  and  lie  was  very  constipated. 

Pearl's  case  corresponded  closely  to  Alfred’s  and  Urban’s, 
except  in  the  following  particulars:  Her  eyes,  at  first  watery, 
became  mucopurulent  and  the  lids  were  pasted  together  in 
the  morning.  In  addition  to  the  discharge  from  the  nose, 
there  was  much  sneezing.  The  cough,  which  was  spasmodic 


Fig.  3. — Peritoneal  exudate  from  mouse  inoculated  with  culture 
from  throat  of  typical  case,  showing  pneumococci,  capsules  and  one 
short  chain. 

in  character,  produced  gagging  after  each  paroxysm.  Her 
appetite  was  not  impaired. 

The  mother  had  the  same  train  of  symptoms;  namely, 
fever,  sweat,  cough,  sneezing,  rhinitis,  mild  conjunctivitis, 
pain  in  chest,  slight  abdominal  cramps,  anorexia,  and  vomit¬ 
ing  after  paroxysms  of  coughing.  Her  symptoms  lasted  three 
weeks. 

The  father  had  the  same  symptoms,  but  a  more  intense 
conjunctivitis.  His  eyes  were  painful,  watery  and  itching  at 
the  beginning;  the  conjunctiva  soon  became  injected  and  the 
eyes  felt  dull  and  heavy;  photophobia  was  quite  marked. 
There  was  slight  frontal  headache.  The  discharge  from  the 
eyes,  at  first  serous,  became  mucopurulent.  The  eye  symptoms 
subsided  in  four  cr  five  days.  The  respiratory  and  gastro¬ 
intestinal  symptoms  were  less  pronounced  than  in  other 
members  of  the  family.  He  had  a  sore  throat,  a  moderately 
dry  cough,  not  paroxysmal  in  character,  no  nausea,  vomit¬ 
ing  or  anorexia,  and  no  thoracic  or  abdonimal  pains. 

The  baby  began  with  intestinal  symptoms:  viz.,  nausea, 
vomiting  and  diarrhea.  The  cough  appeared  two  days  later, 
accompanied  by  fever,  sweats,  conjunctivitis,  rhinitis,  pharyn¬ 
gitis  and  bronchitis.  The  cough,  which  was  severe,  appeared 
in  paroxysms,  simulating  fully  developed  whooping-cough 
from  the  beginning.  She  had  a  mucopurulent  conjunctivitis 
in  both  eyes,  slight  swelling  of  the  eyelids  and  intense  photo- 
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phobia,  the  child  burying  her  face  in  her  mother’s  lap  to  shut 
out  the  light.  A  rhinitis,  which  began  with  sneezing,  followed 
by  serous  discharge,  became  mucopurulent  in  character.  The 
throat  was  uniformly  red;  the  tonsils  were  not  enlarged.  The 
mother  felt  alarmed  because  the  child  refused  all  nourish¬ 
ment  for  several  days.  It  vomited  considerable  mucus  and 
had  diarrhea,  passing,  in  twenty-four  hours  four  to  seven 
stools  which  contained  much  mucus  and  were  highly  offen¬ 
sive.  The  temperature  was  102  F. ;  the  pulse  was  rapid. 
Coarse  bronchial  rales  were  heard  all  over  the  chest.  The 
liver  and  spleen  were  not  enlarged.  A  slight  heat  rash  was 
observed.  Cover-slip  preparations  and  cultures  from  the  no^o 
and  the  throat  of  the  mol  her  and  the  baby  showed  pneumo¬ 
cocci. 

Group  2. — May  10. — S.  family.  Four  members  were  affect¬ 
ed:  Aunt  K.,  aged  35,  mother  aged  40,  and  two  children. 
Celeste  aged  5  and  Janette  aged  7,  both  of  whom  had  had 
measles  and  chiekenpox.  Mrs.  M.  and  sister,  living  in  a  flat 
on  the  second  floor  of  the  same  dwelling,  were  also  affected. 
The  first  one  affected  was  Mrs.  M.,  who  became  ill  about 
April  20.  A  week  later  aunt  K.  was  affected;  Janette  three 
days  later;  Celeste  three  days  after  Janette,  and  the  mother 
a  few  days  later  than  Celeste. 

Aunt  Iv.’s  illness  began  with  chilliness  and  fever  followed 
by  sweats,  associated  with  cough,  sneezing,  discharge  from 
nose  and  laclirymation.  Later,  the  nasal  discharge  became 
mucopurulent,  but  that  from  the  eyes  remained  watery.  The 


Fig.  4. — Many  pneumococci  in  typical  exudate  from  throat. 

eyes  became  painful.  She  suffered  with  burning  and  itching 
and  was  not  able  to  read  without  considerable  difficulty. 
Epistaxis  occurred  three  times  during  the  attack.  Her  throat 
was  sore  and  she  complained  of  dryness  and  hoarseness.  There 
was  substernal  pain.  The  cough,  which  was  dry,  occurred  in 
paroxysms,  and  occasionally  there  were  associated  sensations 
of  choking,  as  if  a  foreign  particle  were  lodged  in  her  trachea. 
This  was  sometimes  accompanied  by  vomiting  of  intensely 
tenacious  mucus.  There  was  also  loss  of  appetite,  which  lasted 
two  days. 

Janette  was  taken  sick  three  days  after  aunt  Iv.  Her  ill¬ 
ness  began  with  a  distinct  chill,  which  was  followed  by  con¬ 
siderable  fever  and  sweats,  and  by  sneezing,  nasal  discharge, 
cough  and  mucopurulent  conjunctivitis.  The  right  eye  was 
first  affected;  the  left  shortly  after.  The  discharge  from  the 
nose,  which  was  watery  at  first,  became  so  thick  and  tena¬ 
cious  that  it  clogged  the  nostrils  and  the  child  was  unable 
to  breathe  through  her  nose,  especially  in  the  morning.  In 
order  to  relieve  this  obstruction,  the  mother  resorted  to  the 
use  of  cold  cream  inserted  into  the  nostrils,  after  which  she 
was  able  to  remove  plugs  of  inspissated  secretions  by  means 
of  a  hairpin.  This  procedure  was  carried  out  for  five  suc¬ 
cessive  mornings.  The  cough,  eroupy  in  character,  was  worse 
at  night  than  during  the  day  and  occurred  in  paroxysms. 
The  tenacious  secretions  caused  a  choking  sensation  and  vom¬ 
iting,  when  an  effort  on  the  part  of  the  child  was  made  to 


remove  them.  There  was  complete  anorexia.  The  bowels 
were  constipated.  The  child  suffered  from  headache,  earache 
and  abdominal  pains  and  also  had  considerable  mediastinal 
pain.  She  complained  of  dryness  of  the  mouth,  great  thirst 
and  hoarseness. 

Physical  examination  of  Janette. — The  patient  was  up  and 
about,  but  appeared  somewhat  nervous.  Her  eyelids  were 
swollen,  the  upper  more  than  the  lower,  and  were  of  the  pe¬ 
culiar  rose  color  described  by  Axenfeld.  There  was  a  mild 
blepharitis  and  the  eyelids  were  matted  with  dry,  yellow 
masses  of  pus.  The  child  presented  a  picture  of  adenoid  facies 
and  was  breathing  through  her  mouth.  A  profuse  herpetic 
eruption  was  observed  on  the  lips.  There  was  a  slight  ex¬ 
coriation  about  the  nares.  The  tongue  was  dry  and  slightly 
coated  and  showed  several  patches  of  aphthous  stomatitis, 


Fig.  5. — Pneumococci  in  a  pus  cell  and  in  the  nucleus  of  an  epi¬ 
thelial  cell  from  a  case  with  a  fibrinous  membrane. 


showing  active  phagocytosis. 

which  also  appeared  on  the  buccal  mucous  membrane.  The 
mucous  membrane  of  the  mouth  and  pharynx  were  uniformly 
red.  The  tonsils  were  slightly  enlarged ;  the  uvula  was 
swollen  and  edematous.  The  cervical  glands  were  prominent. 
Coarse,  dry  rales  were  heard  over  the  chest.  Pulse  and  tem¬ 
perature  were  normal. 

Celeste  began  to  complain  three  days  after  Janette.  She 
had  played  with  Janette  and  had  spent  much  time  with  the 
family,  similarly  affected,  living  in  the  upper  fiat.  The  sub¬ 
jective  symptoms  corresponded  throughout  with  Janette’s. 

Physical  examination  of  Celeste. — The  child  was  sitting  up, 
but  not  disposed  to  play.  Pulse,  accelerated;  evening  tem¬ 
perature,  101.5  F. ;  skin,  dry,  The  child  breathed  through  her 
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mouth.  The  eye  symptoms  were  not  as  marked  as  Janette’s, 
but  were  worse  a  few  days  before.  She  also  had  herpes  and 
her  tonsils  were  considerably  enlarged.  The  mucous  mem¬ 
brane  was  of  a  deep  red  color.  While  her  throat  was  being 
examined,  she  was  seized  with  a  paroxysm  of  coughing,  dur¬ 
ing  which  she  gagged  and  expectorated  a  large  amount  of 
thick,  tenacious,  fibrinopurulent  matter,  portions  of  which 
were  rusty  in  character,  not  unlike  the  sputum  of  pneumonia. 
This  expectoration  adhered  to  the  bottom  of  the  vessel  con¬ 
taining  it  when  inverted.  Microscopic  examination  showed 
numerous  pneumococci.  The  cervical  glands  were  enlarged 
and  painful.  Coarse  bronchial  rales  were  heard  all  over  the 
chest,  otherwise  the  chest  was  negative.  A  blood  examination 
showed  a  leucocytosis  of  15,200,  and  the  following  differential 
count:  Small  mononuclear  cells  20,  large  mononuclear  10.5, 
polymorphonuclear  69.5.  Cultures  and  cover-slip  prepara¬ 
tions  from  the  mucopurulent  expectoration  after  vomiting, 
showed  pure  pneumococci. 

The  mother  had  a  very  mild  attack;  the  most  distressing 
symptom  was  the  cough. 

The  disease  ran  a  course  of  about  two  weeks  in  the  case 
of  the  aunt  and  the  two  children.  In  the  case  of  the  mother 
it  lasted  only  a  few  days. 

One  of  the  most  interesting  cases  of  this  collection 
was  treated  in  the  Baltimore  Eye,  Ear  and  Throat  Char- 


Fig.  7. — Tus  from  eye  showing  phagocytosis. 


ity  Hospital.  It  was  through  the  courtesy  of  Dr.  Harry 
Friedenwald  that  I  was  invited  to  examine  the  patient 
and  permitted  to  embody  the  history  in  my  report. 

I  am  indebted  to  Dr.  J.  W.  Downey,  resident  physician, 
for  the  history  of  the  case,  from  which  I  have  made  the 
following  abstract : 

Case  1. — The  patient,  a  boy,  aged  18  months,  was  admitted 
to  the  hospital  April  25.  The  mother  thought  the  child  had 
measles  a  month  previously,  although  she  says  the  measles 
never  “came  out.”  The  early  symptoms  of  the  illness  were 
hoarseness,  cough,  fever  and  lassitude.  Several  brothers  and 
sisters  were  affected  in  the  same  way;  none  of  them  had  a 
rash.  The  eye  condition  had  existed  one  week  previous  to 
the  admission  to  the  hospital,  and  the  eyes  had  been  slightly 
affected  during  the  whole  course  of  the  so-called  “measles.” 

Examination. — This  showed  a  fairly  well  developed  child, 
although  rather  poorly  nourished.  The  lids  of  both  eyes  were 
swollen,  so  that  the  eyes  were  closed  (Fig.  1).  The  lids  were 
soft  to  the  touch.  There  was  a  slight  mucopurulent  discharge 
from  both  eyes  and  a  slight  eczematous  eruption  around  the 
eyelids.  The  palpebral  conjunctiva  of  both  eyes  were  much 
swollen,  and  covered  with  a  slight,  loosely  adherent  mem¬ 
brane.  The  ocular  conjunctiva  were  not  covered  with  a ' 


membrane  and  were  not  edematous,  but  were  very  much  eon 
gested.  Examination  of  conjunctiva  caused  bleeding.  There 
was  a  cloudiness  of  the  cornea  of  the  right  eye  and  a  hazy 
appearance  of  the  cornea  of  the  left  eye,  but  there  were  no 
ulcers.  Impetigo  pustules  were  observed  on  the  face  and 
body.  There  was  a  pale,  stringy,  nasal  secretion.  The  voice 
was  weak  and  hoarse,  and  his  cries  were  crowing  in  char¬ 
acter.  The  mucous  membrane  of  the  mouth  and  throat  was 
slightly  reddened,  and  there  was  a  slight,  dirty  looking  mem¬ 
brane,  which  appeared  in  patches,  in  the  pharynx.  The  larynx 
also  showed  a  few  shreds  of  membrane.  Cough  was  a  dis¬ 
tressing  symptom.  Moist  bronchial  rAles  were  heard.  The 
chest  was  normally  developed  and  the  heart  was  normal.  Ap¬ 
petite  was  poor.  The  child  passed  from  four  to  five  diarrheic 
stools  daily;  these  were  at  times  tinged  with  blood.  The  spleen 
was  distinctly  enlarged. 

One  thousand  units  of  diphtheria  antitoxin  were  at  once 
administered,  although  cover  smears  and  cultures  on  blood 
serum  and  agar  later  proved  negative  for  diphtheria.  The 
bacteriologic  examination  of  the  eyes  showed  almost  pure 
pneumococci.  A  few  staphylococci  were  also  found,  and  sta¬ 
phylococci  were  obtained  in  cultures  from  pustules  from  the 
face  and  leg. 

May  2,  an  ulcer  developed  on  the  right  cornea.  The  left 
cornea  was  still  cloudy,  but  no  ulceration  appeared.  No  im¬ 
provement  in  general  condition. 

May  7,  ulcer  appeared  on  the  left  cornea. 

May  17,  the  report  showed  that  the  child  had  had  an  almost 
continuous  fever  for  three  weeks  previous,  ranging  from  99  to 
100.3.  The  eyelids  were  still  swollen  and  the  child  was  un¬ 
able  to  open  them.  The  intestinal  symptoms  had  improved 
and  the  membrane  from  the  eyes  and  throat  had  disappeared. 

May  25,  Dr.  Friedenwald  reported  the  recovery  of  this  pa¬ 
tient  with  maculae  of  both  cerneae. 

Case  2. — A  parallel  case  is  that  of  Mr.  S.,  aged  23,  who 
hul  a  severe  purulent  conjunctivitis  with  small  ulcerations 
on  each  cornea  and  a  yellow,  loosely  attached  membrane  on 
the  left  inferior  turbinate  and  on  the  left  side  of  the  naso¬ 
pharynx.  The  general  appearance  cf  the  membrane  was  very 
suggestive  of  diphtheria  and  3,000  units  of  antitoxin  were  at 
once  administered.  Cultural  and  inoculation  methods  of  ex¬ 
amination,  however,  demonstrated  a  pure  pneumococcic  mem¬ 
brane. 

I  shall  not  give  a  detailed  statement  of  other  cases 
which  resemble  greatly  those  above  reported.  In  the 
following  I  shall  give  a  brief  summary,  based  on  the 
observations  made  on  my  own  eases  and  those  of  several 
colleagues. 

ETIOLOGY. 

That  this  disease  is  of  an  infectious  nature  is  evident 
from  the  report  of  the  two  family  groups  in  this  paper. 
In  all  except  ten  cases  there  was  a  history  of  house  infec¬ 
tion.  Forty-six  cases  occurred  in  thirteen  families.  In  a 
family  consisting  of  eight  members,  only  two  girls  were 
affected.  They  slept  in  the  same  bed.  Another  family, 
in  which  six  were  affected,  the  disease  was  distinctly 
traced  to  a  servant  who  had  the  symptoms  for  three 
days  before  the  general  outbreak.  An  interesting  exam¬ 
ple  of  the  epidemic  character  is  an  outbreak  on  board  a 
bay  steamer,  in  which  20  per  cent,  of  the  crew  suffered 
the  same  symptoms,  including  the  captain,  chief  en¬ 
gineer,  second  mate  and  watchman.  A  smear  from  the 
engineer’s  throat  showed  epithelial  cells  containing  as 
many  as  sixty  pairs  of  encapsulated  diplococci.  The 
epidemic  character  of  pneumococcus  conjunctivitis  has 
been  pointed  out  by  Hauenschild5  and  its  invasion  of 
families  by  Biinzinger  and  Silberschmidt  and  bv 
Veasev.6  Most  of  the  cases  of  pneumococcus  conjuncti¬ 
vitis  which  have  been  reported  have  not  occurred  in  epi¬ 
demics. 


5.  Ztschr.  f.  Augenheilk.,  iii,  p.  200. 

6.  Arch,  of  Ophtb.,  xxviii,  1899,  p.  30. 
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From  a  single  observation,  it  appears  that  animals 
are  not  immune.  In  a  family  in  which  three  members 
were  affected,  one  of  the  patients  was  fondling  a  pet  cat. 
Three  days  later  the  animal  began  to  sneeze,  which  was 
followed  shortly  by  a  severe  cough  and  a  purulent  con¬ 
junctivitis.  Unfortunately,  the  cultures  taken  from  the 
eye  were  lost  and  no  bacteriologic  examination  was 
made.  Collica7  was  able  to  produce  pneumococcus  con¬ 
junctivitis  experimentally  in  young  dogs,  but  not  in 
rabbits. 

AGE. 

The  disease  is  met  with  more  frequently  in  children.8 
In  twenty-nine  of  the  fifty-six  cases,  it  occurred  under  7 
years  of  age,  ten  of  these  were  under  1  year,  the  young¬ 
est  patients  were  twins,  8  weeks  old.  It  occurred  four 
times  in  the  second  decade,  eight  in  the  third,  nine  in 
the  fourth,  and  five  in  the  fifth;  the  oldest  patient  was 
the  engineer  above  referred  to,  56  years  of  age. 

PREVALENCE. 

All  of  my  cases  occurred  in  the  spring.  Epidemics 
of  pneumococcus  conjunctivitis  have  likewise  been  ob¬ 
served  in  the  spring  or  in  the  fall.9  Many  new  cases 
have  been  brought  to  my  notice  since  I  concluded  the 
study  of  this  series.  A  number  of  physicians  have  in¬ 
formed  me  of  meeting  similar  cases  in  their  practice  in 
Baltimore.  Physicians  in  other  cities  have  also  seen 
numerous  cases  which  correspond  to  this  disease.  No 
reference  has  been  made  in  any  of  the  medical  journals, 
although  the  lay  press  recently  reported  epidemics  of 
“colds”  in  London,  Philadelphia  and  Baltimore.  These 
epidemics  may  possibly  be  of  the  same  nature. 

SYMPTOMATOLOGY. 

The  period  of  incubation  ranges  from  two  to  seven 
days.10 *  The  invasion  is  usually  marked  by  chilliness, 
slight  febrile  disturbance,  and  occasionally  night  sweats. 
There  is  rarely  a  distinct  chill.  The  temperature,  usual¬ 
ly  from  99.5  F.  to  102  F.,  continues  from  three  or  four 
days  to  one  week.  The  highest  temperature  recorded  is 
103.5  F. ;  the  pulse  is  not  much  accelerated.  Sneezing, 
lachrymation  and  a  mucous  discharge  from  the  nose  are 
early  symptoms.  These  are  followed  by  a  burning  sen¬ 
sation  in  the  nose,  itching  of  the  eyelids  and  slight  sore¬ 
ness  in  the  throat. 

A  spasmodic  cough,  croupy  in  character,  usually 
worse  at  night  than  during  the  day  and  often  associated 
with  nausea,  and  even  vomiting,  is  a  fairly  constant 
phenomenon.  Occasionally  the  paroxysm  terminates  in 
a  distinct  whoop.  In  some  instances  the  cough  is  less 
spasmodic  and  more  hacking,  like  that  of  early  tubercu¬ 
losis.  It  is  nearly  always  a  dry  cough,  and,  if  expec¬ 
toration  is  present,  it  occurs  as  an  extremely  tenacious, 
yellow  mucopurulent  excretion,  which  adheres  to  the 
bottom  of  a  vessel  when  inverted,  and  rarely  is  it  blood 
streaked.  There  is  frequently  an  associated  bronchitis, 
but  the  symptoms  manifest  a  more  profound  inflamma¬ 
tion  of  the  upper  air  passages  as  indicated  by  a  uniform 
redness  of  the  mucous  membrane  of  the  nose,  naso¬ 

7.  Accordino,  Supplemento  al  Policlinieo,  1899. 

8.  The  predisposition  of  children  to  pneumococcus  conjunctivitis 
has  been  shown  by  Axenfeld  in  Kolle  and  tVassermann's  Ilandbuch. 

9.  Nicholas,  C.  :  Etude  sur  la  conjunctivites  H  pneumonocoques, 
Theses,  Paris,  1901. 

10.  Halle  (Annals  d’Oculist,  cxxiii,  p.  200)  found  the  period  of 
Incubation  of  pneumococcus  conjunctivitis  very  variable.  An  ac¬ 
cidental  infection  in  one  case  resulted  in  the  development  of  an 
acute  conjunctivitis  on  the  third  day ;  in  another  case  on  the 

■eventh  day. 


pharynx,  soft  palate,  larynx  and  vocal  cords  and  by 
hoarseness  and  a  laryngeal  or  tracheal  cough.11 

The  eyes  are  also  frequently  affected;  the  usual  symp¬ 
toms  are  lachrymation  and  photophobia;  the  conjunc¬ 
tive  often  become  injected,  and  in  twenty-one  o!  my 
cases  (37.5  per  cent.)  a  purulent  conjunctivitis  devel¬ 
oped.  Two  of  these  cases  were  complicated  with  corneal 
ulcers. 

Profuse  herpetic  eruptions  frequently  occur.  The 
tongue  is  generally  dry  and  somewhat  coated;  loss  of 
appetite  and  often  complete  anorexia  are  distressing 
symptoms,  especially  in  nursing  children;  nausea  and 
vomiting  of  stringy,  tenacious  mucus,  after  paroxysms 
of  coughing,  is  a  quite  constant  feature.  Constipation 
is  the  rule,  although  diarrhea  may  ensue,  with  blood  and 
mucus  in  the  stools.  Intense  thirst  has  been  noted  in 
many  of  the  afebrile  cases,  as  well  as  in  those  accom¬ 
panied  with  slight  fever.  Polyuria  was  frequently  pres¬ 
ent.  Yesical  irritability  was  observed  in  three  of  the 
cases.  In  one  the  irritation  was  doubtless  due  to  hyper¬ 
acidity  of  the  urine  (70  c.c.  of  deci-normal  solution  of 
sodium  hydroxid  were  required  to  neutralize  100  c.c.  of 
urine  in  the  presence  of  an  excess  of  potassium  oxalate). 
The  urine  is  generally  pale,  highly  acid,  low  in  specific 
gravity  and  free  from  sugar,  albumin  and  casts. 

A  striking  feature  in  the  study  of  these  cases  is  the 
absence  of  any  marked  nervous,  or  mental  symptoms. 
There  is  little  or  no  mental  or  physical  depression.  Few 
of  the  patients  were  found  in  bed  on  my  first  visit,  and 
practically  all  the  children  affected  with  the  disease 
emphatically  refused  to  stay  in  bed,  even  with  a  moder¬ 
ate  fever  of  101  F.  or  102  F.  Most  of  them  did  not  feel 
ill  or  distressed  except  when  seized  with  a  paroxysm  of 
coughing,  during  Inch  they  suffered  from  a  severe 
choking  sensation.  In  three  instances  I  was  hastily 
summoned,  as  the  parents  thought  the  children  were 
dying  from  strangulation.  During  these  attacks,  which 
lasted  only  a  few  minutes,  the  patients  became  cyanosed 
and  exhausted.  Immediately  after  the  attack  they  felt 
as  well  as  usual.  One  patient,  a  girl  of  20,  had  five  such 
attacks  in  twenty-four  hours.  After  a  thorough  cleans¬ 
ing  of  the  larynx  by  means  of  an  alkaline  spray  they 
promptly  ceased. 

Mild  frontal  headaches,  substernal  and  epigastric 
pains  are  frequently  complained  of.  Dr.  H.  C.  Knapp 
furnished  me  with  notes  on  an  interesting  case  of  pneu- 
mococcic  bronchitis  in  which  there  was  a  pseudomem¬ 
brane  in  the  throat,  and  severe  joint  pains  especially  in 
both  knees  and  ankles.  With  the  exception  of  chicken- 
pox  vesicles  in  one  case,  sudamina  vesicles  in  another 
and  impetigo  in  a  third,  no  eruption  was  observed. 
Many  cases  developed  a  mild  adenitis,  especially  of  the 
postcervical  glands.  The  spleen  was  only  enlarged  in 
those  cases  associated  with  severe  intestinal  symptoms. 
A  decided  leucocvtosis  was  observed  in  all  cases  in  which 
the  blood  was  examined,  ranging  from  12,500  to  21,000. 

SPECIAL  SYMPTOMS  AND  COMPLICATIONS. 

A  significant  feature  of  this  disease  is  the  formation 
of  a  pseudomembrane.  This  occurred  in  12.5  per  cent, 
of  all  the  cases.  The  membrane  is  of  a  light  yellow 
color,  usually  situated  in  the  nose,  pharynx  or  naso¬ 
pharynx  and  occasionally  the  conjunctiva.  It  is  easily 
removed,  but  usually  leaves  a  bleeding  surface  of  the 
mucous  membrane.  Cover-slip  preparations  show  an 
enormous  amount  of  encapsulated  pneumococci,  and  di- 

11.  Denig  (Ztschr.  f.  Augenheilk,  iv,  p.  213),  has  called  attention 
to  the  association  of  pneumococcus  conjunctivitis  and  pneumococcus 
angina. 


894 


PNEUMOCOCCIC  EPIDEMIC— BECK-STOKES. 


•Tour.  A.  M.  A. 
Soft.  14,  1907. 


rect  inoculation  into  animals  produces  pneumococcic 
septicemia.  Severe  bronchitis  was  present  in  ten  of  the 
cases.  Some  of  them  which  have  been  carefully  studied 
by  Dr.  Stokes  prove  almost  beyond  a  doubt  to  be  due  to 
a  pneumococcus  infection.  Vomiting  of  clear  or  bile- 
stained  mucus  after  coughing  occurred  in  37.5  per  cent, 
of  the  cases.  This  appeared  to  affect  small  children 
more  constantly  than  adults.  Vomiting  was  often  ac¬ 
companied  with  intense  retching.  Diarrhea  complicated 
four  of  the  cases  in  this  series,  all  of  which  occurred  in 
children-  under  4  years  of  age.  They  averaged  from 
three  to  seven  movements  daily.  The  stools  were  thin, 
highly  offensive,  and  contained  a  large  amount  of  mucus 
which  was  occasionally  streaked  with  blood.  Fibrinous 
pleurisy  complicated  two  cases  and  frontal  sinusitis  and 
purulent  otitis  media  each  complicated  a  single  case. 

It  is  strange  to  say  that  pneumonia  did  not  develop 
in  any  of  these  cases,  although  Dr.  C.  F.  Blake  informs 
me  that  he  has  recently  seen  two  cases  follow  an  acute 
catarrhal  condition,  which  answered  the  description  of 
this  disease.12 

COURSE  AND  RELAPSE. 

The  average  duration  of  the  acute  stage  is  from  one 
week  to  ten  days.  The  cough  frequently  persists  much 
longer,  and  in  some  instances  it  continued  for  five  or  six 
weeks.  Six  of  the  patients  had  definite  relapses;  five 
occurred  in  young  children  and  one  in  an  adult.  The 
interval  between  the  subsidence  of  the  primary  attack 
and  the  onset  of  the  relapse  ranged  from  one  to  two 
weeks. 

DIFFERENTIAL  DIAGNOSIS. 

If  this  is  an  independent  affection,  then  it  is  neces¬ 
sary  to  differentiate  it  from :  1,  measles ;  2,  whooping- 
cough;  3,  influenza;  4,  an  epidemic  catarrh  due  to  the 
micrococcus  catarrhalis,  and,  5,  epidemic  conjunctivitis. 

Measles. — The  mere  fact  that  there  is  a  uniform  ab¬ 
sence  of  Koplik  spots  and  rash  should  suffice.  If,  how¬ 
ever,  in  addition,  we  consider  the  fact  that  having  had 
measles  does  not  lessen  the  susceptibility  of  the  individ¬ 
ual  to  an  attack  of  this  disease,  we  can  safely  exclude  the 
possibility  of  measles. 

Whooping-cough. — While  it  is  true  that  in  a  small 
percentage  of  cases  there  is  a  distinct  whoop,  yet  this 
appears  as  early  as  the  second  day  of  the  illness  and 
usually  disappears  within  a  period  of  one  week.  More¬ 
over,  the  most  typical  cases  that  I  saw,  developed  in 
children  who  have  had  whooping-cough. 

Influenza. — With  the  exception  of  the  absence  of  a 
mental  and  physical  depression  and  severe  nerve  pains, 
the  condition  presents  a  close  resemblance  to  influenza. 
Other  differentiating  features  to  be  considered  in  the 
present  epidemic  are  the  tendency  to  the  development 
of  pseudomembrane  and  conjunctivitis;  the  peculiarly 
characteristic  cough ;  the  more  or  less  persistent  hoarse¬ 
ness,  and,  above  all,  the  absence  of  the  Pfeiffer  bacillus. 

Epidemic  Catarrh. — This  is  generally  a  mild  catar¬ 
rhal  affection  and  is  not  characterized  by  any  gastro¬ 
intestinal  symptoms.  The  characteristic  organism, 
Micrococcus  catarrhalis,  was  not  found  in  any  of  the 
patients  examined. 

Epidemic  Conjunctivitis. — As  far  as  the  eye  symp¬ 
toms  are  concerned,  there  are  no  distinguishing  features 
to  separate  it  from  the  epidemic  pneumococcic  conjunc¬ 
tivitis  which  was  prevalent  in  a  number  of  large  com¬ 
ic.  The  association  of  pneumococcus  conjunctivitis  and  of  pneu¬ 
monia  was  pointed  out  by  Pymowiez  in  1902  ( Postep .  Okul,  No.  11, 
Polish). 


munities  in  continental  Europe  in  1896,  as  described  in 
the  report  of  Kolle  and  Wasssermann.  These  authors, 
unfortunately,  merely  called  attention  to  the  fact  that 
there  is  associated  an  acute  catarrhal  condition,  and 
look  on  the  eye  symptoms  as  the  essential  lesion.  In 
this  epidemic,  the  eye  symptoms  are  subsidiary,  the  pri¬ 
mary  seat  being  almost  invariably  in  the  upper  air 
passages,  and,  as  already  stated,  only  37.5  per  cent,  de¬ 
veloped  pneumococcic  conjunctivitis. 

TREATMENT. 

The  cough  is  very  intractable  and  little  influenced  by 
ordinary  cough  mixtures.  Antipyrin  and  the  bromids 
diminish  the  intensity  and  frequency  of  the  paroxysms. 
Much  relief  is  obtained  by  a  thorough  cleansing  of  the 
mucous  membrane  of  the  nose  and  throat  by  the  use  of 
an  alkaline  spray.  The  mild  forms  of  conjunctivitis 
3’ield  readily  to  the  local  application  of  boracic  acid  so¬ 
lution.  The  severe  mucopurulent  and  membranous 
forms  were  successfully  treated  with  10  per  cent,  argyrol 
solution.  Quinin  administered  in  large  doses  (twenty- 
five  to  thirty-five  grains  daily)  has  proved  an  efficient 
remedy.  It  has  the  effect  of  promptly  reducing  the  tem¬ 
perature  and  lessening  the  cough  and  coryza. 

From  the  clinical  and  bacteriologic  study  of  these 
cases,  we  believe  that  this  affection  is  an  acute  pneumo¬ 
coccic  disease  of  a  decidedly  epidemic  character. 

BACTERIOLOGIC  STUDY. 

Before  describing  the  findings  in  the  bacteriologic 
study  of  this  acute,  inflammatory,  communicable  infec¬ 
tion  of  the  conjunctiva  and  upper  air  passages,  it  is 
projier  to  mention  the  various  bacteria  which  are  found 
in  diseased  conditions  of  these  mucous  membranes. 

The  conjunctival  epidemic  inflammations  are  usually 
produced  either  by  the  Koch-Weeks  bacillus  or  the 
Morax-Axenfeld  organism.  The  former  bacillus  is  very 
small,  decolorizes  by  Gram’s  method,  is  found  in  and 
outside  of  the  pus  cells,  and  will  only  grow  on  blood  agar 
or  other  similar  media.  The  latter  organism  is.  a  much 
larger,  thicker  bacillus  which  often  occurs  in  pairs  and 
also  decolorizes  by  Gram’s  stain.  It  may  be  cultivated 
on  blood  serum.  Among  the  other  bacteria  may  be  men¬ 
tioned  B.  diphtheria,  Micrococcus  gonorrhoea,  Staphylo¬ 
coccus  aureus ,  Streptococcus  'pyogenes,  Meningococcus 
intracellularis.  Bacillus  coli.  Bacillus  pyocyaneus  and 
Diplococcus  pneumonia.  Any  of  these  organisms  also  , 
may  produce  inflammation  of  the  mucous  membranes 
of  the  throat  and  nose. 

In  most  of  the  cases  which  we  examined  bacteriologic- 
ally  we  found  the  Diplococcus  pneumonia  at  times  in 
combination  with  the  pyogenic  micrococci,  and  the 
pneumococcus  has  previously  been  reported  by  several 
investigators  as  the  cause  of  epidemic  conjunctivitis. 
These  outbreaks  are  described  in  Kolle  and  Wasser- 
mann’s  Bacteriology,  1903. 

The  first  cases  of  pneumococcic  conjunctivtis  were  re¬ 
ported  by  Parinaud13  and  Morax34  in  1894  as  occurring 
in  newborn  infants  and  young  children,  and  these  cases 
were  accompanied  by  lachrymation,  coryza  and  purulent 
and  fibrinous  inflammation  of  the  conjunctival  mucous 
membranes. 

Gasparrini15  and  Axenfeld16  in  1896  reported  many 
cases  of  pneumococcic  conjunctivitis  in  children  and 

13.  Ann.  d'ocul.,  1894. 

14.  Recherches  bacter.  sur  Fetiol.  des  conjunctivites  aigues.  ThSse 
de  Taris,  1894. 

15.  Annali  d'ottalm.,  1893,  xxii,  6,  and  1896,  xxv. 

16.  Verhanglungen  der  ophth.  Gesellsch.  Heidelburg,  1896; 
Deutsche  med.  Wochschr.,  1898,  No.  1. 
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adults,  and  they  considered  the  infection  communicable. 

The  geographic  distribution  of  this  disease  is  wide¬ 
spread,  and  epidemics  have  been  described  as  occurring 
in  several  cities  in  Germany,  Austria;  Italy,  Denmark, 
Switzerland,  Russia,  Egypt  and  the  United  States.  In 
these  cases  the  inflammation  was  limited  to  the  con¬ 
junctiva,  and  we  have  been  able  to  find  only  one  case 
reported  by  Denig17  in  which  this  condition  was  accom¬ 
panied  by  an  angina,  or  fibrinous  inflammation  of  the 
throat. 

It  is  difficult  to  produce  an  inflammation  of  the  con¬ 
junctiva  in  rabbits  and  other  animals  by  means  of  the 
pneumococcus,  although  this  has  been  accomplished 
after  scarifying  the  conjunctiva.  The  history  of  the 
outbreaks  among  human  beings,  however,  makes  it 
highly  probably  that  the  condition  is  communicable,  and 
this  was  proven  by  Gifford18  and  von  Pichler19,  who  pro¬ 
duced  the  disease  in  healthy  persons  by  inoculating  their 
eyes  with  pure  cultures  of  the  pneumococcus  obtained 
from  cases  of  epidemic  conjunctivitis.  Hauenschild20 
produced  the  disease  by  inoculating  the  pus  from  the 
eye  into  healthy  eyes,  and  proved  an  incubation  period 
of  about  two  days. 

From  what  has  been  said  it  can  be  seen  that  the  clini¬ 
cal  picture  of  this  condition  has  almost  entirely  related 
to  the  conjunctiva.  Dr.  Beck,  however,  has  demon¬ 
strated  that  the  mucous  membranes  of  the  throat  and 
nose  are  also  frequently  affected  both  by  purulent  and 
fibrinous  inflammations,  and  in  our  bacteriologic  studies 
we  have  made  routine  cultures  from  the  nose,  throat 
and  eye  of  all  the  cases  examined.  In  addition,  in  most 
of  the  cases,  we  have  examined  cover  slips  from  the  eye, 
nose  and  throat,  and  the  cultures  have  frequently  been 
inoculated  into  white  mice  or  rabbits  to  prove  the  viru¬ 
lence  of  the  pneumococcus.  ^ 

So  far  we  have  studied  33  cases,  and  by  microscopic 
examination  have  found  pus  cells  and  pneumococci  in 
7  specimens  from  the  nose,  9  from  the  throat  and  10 
from  the  eye.  Capsules  were  stained  by  Welch’s  method 
in  1  preparation  from  the  nose,  3  from  the  throat  and 
2  from  the  eye.  We  failed  to  find  pus  cells  and  pneumo¬ 
cocci  in  2  specimens  from  the  nose,  1  from  the  throat 
and  3  from  the  eye.  No  microscopic  examinations  were 
made  of  the  other  cases. 

The  pneumococcus  was  found  in  cultures  in  8  cases 
from  the  nose,  in  2  of  which  fibrinous  membranes  were 
present,  and  in  23  cases  from  the  throat,  in  4  of  which 
membranes  were  present.  In  7  out  of  17  cases  cul¬ 
tures  from  the  eye  contained  pneumococci,  and  in  the 
rest  of  the  33  cases  the  eyes  were  not  examined.  The 
original  cultures  from  most  of  our  cases  were  inoculated 
into  white  mice,  and  the  pneumococci  often  proved 
virulent,  killing  the  animals  with  general  septicemia  in 
from  1  to  11  days.  The  cultures  from  the  eye  produced 
pneumococcic  septicemia  3  times  and  those  from  the 
throat  and  nose  each  5  times. 

In  the  second  series  of  16  cases  we  inoculated  8  rab¬ 
bits  intravenously-  with  pure  cultures  from  the  throats 
of  the  patients,  and  5  died  of  general  pneumococcic  sep¬ 
ticemia.  In  29  out  of  33  cases  the  pneumococcus  was 
obtained  either  from  the  nose,  throat  or  eye  by  cover- 
slips,  cultures  or  animal  experiments. 

In  order  to  exclude  the  Koch-Weeks  and  influenza 
bacilli,  cultures  were  made  from  the  throat  and  eye  in 
5  cases  on  blood  agar  with  negative  results.  We  also 

17  Ztschr.  f.  Aujrenheilk..  1900.  219. 

18.  Arch,  of  ophtlial.,  1896.  xxv,  314. 

19.  Beltr.  z.  Augenheilk.,  1896,  xxiv,  19. 

20.  Ztschr.  f.  Augenheilk.,  1900,  iii,  1. 


failed  to  find  any  of  those  very  fine,  Gram-decolorizing 
bacilli  in  the  microscopic  examinations  of  cultures  from 
the  eyes,  nose  and  throat,  and  think  that  this  organism 
may  be  excluded  as  a  causative  agent.  In  many  of  the 
cases  we  obtained  the  pneumococcus  in  pure  cultures, 
but  some  of  the  throat  and  nose  cultures  contained  the 
Staphylococcus  aureus  and  albus  and  the  xerosis  bacil¬ 
lus.  Several  cultures  from  the  eye  showed  the  presence 
of  these  pyogenic  micrococci.  We  think  that  these  or¬ 
ganisms  are  secondary  invaders  and  that  the  inflamma¬ 
tory  condition  can  be  produced  by  the  pneumococcus 
alone. 

In  several  of  the  cultures  from  the  pus  from  the  eyes 
and  membranes  in  the  nose  and  throat  and  in  cover- 
slips  from  these  materials  only  pneumococci  were  found. 
Frequently  the  pneumococci  were  within  the  pus  cells 
showing  phagocytosis..  We  consider  this,  therefore,  the 
primary  infectious  agent. 

These  cultures  gave  the  usual  cultural  and  staining 
characteristics  of  the  Diplococcus  pneumoniae,  although 
we  made  no  attempt  to  distinguish  between  the  two 
forms  of  the  organism,  in  respect  to  its  effect  on  culture 
materials  containing  inulin.  The  diagnosis  was  based 
on  the  presence  of  capsules,  the  coagulation  and  acidula- 
tion  of  milk,  the  clouding  of  bouillon,  and.  its  failure 
to  grow  well  in  gelatin. 

In  ascribing  to  the  pneumococcus  the  causative  role 
in  this  disease,  we  have  not  disregarded  its  presence  in 
the  normal  mouth  and  throat.  The  “Report  of  the 
Medical  Commission  for  the  Investigation  of  Acute 
Respiratory  Diseases  of  the  Health  Department  of  the 
City  of  New  York”  contains  several  investigations  which 
show  that  the  pneumococcus  is  an  almost  constant  in¬ 
habitant  of  the  throat  and  mouth.  Park  and  Williams 
found  either  typical  or  atypical  pneumococci  in  51  out 
of  80  normal  mouth  secretions  examined,  and  Longcope 
and  Fox  found  typical  pneumococci  in  19  out  of  40 
normal  throats  which  they  examined.  Duval  and  Lewis 
isolated  this  organism  in  all  of  24  healthy  persons  ex¬ 
amined,  and  Berger  found  it  in  110  out  of  283  normal 
throats  examined.  The  pneumococcus,  therefore,  can  be 
considered  an  almost  constant  inhabitant  of  the  mouth 
and  throat. 

But  when  this  organism  is  discovered  in  diseased  con¬ 
ditions  of  the  mucous  membranes,  usually  in  pure  cul¬ 
ture,  frequently  virulent,  and  so  distributed  in  purulent 
and  fibrinous  inflammations  as  to  explain  these  condi¬ 
tions,  we  have  no  hesitancy  in  considering  it  as  the 
cause  of  the  condition.  The  photomicrographs  from 
typical  cases  also  show  the  organism  in  large  numbers, 
often  within  the  pus  cells,  showing  active  phagocytosis, 
and  this  is  a  further  point  in  favor  of  its  being  the  cause 
of  the  disease. 

CONCLUSIONS. 

This  disease  exists  as  a  distinct  entity,  characterized 
by  purulent  or  fibrinous  inflammation  of  the  mucous 
membranes  of  the  eye,  nose  and  throat. 

The  infection  can  be  communicated  from  diseased  to 
healthy  persons. 

The  infection  is  caused  by  the  pneumococcus,  resem¬ 
bling  in  its  cultural  and  pathogenic  properties  the  cause 
of  lobar  pneumonia. 


Physical  Morality. — Perhaps  nothing  will  so  much  hasten  the 
time  when  body  and  mind  will  both  adequately  be  cared  for, 
as  a  diffusion  of  the  belief  that  the  preservation  of  health  is  a 
duty.  Few  seem  conscious  that  there  is  such  a  thing  as  physi¬ 
cal  morality. — Herbert  Spencer. 
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THE  RATE  OE  ELIMINATION  OF  URIC  ACID 

IN  MAN.* 

LAFAYETTE  B.  MENDEL  and  ERNEST  W.  BROWN. 

NEW  HAVEN,  CONN. 

Recent  years  have  yielded  substantial  contributions  to 
our  knowledge  of  purin  metabolism  and  the  genesis  and 
elimination  of  uric  acid  in  the  animal  organism.* 1  The 
studies  of  Siven  and  of  Burian  and  Schur  taught  the 
distinction  between  endogenous  and  exogenous  com¬ 
ponents  in  connection  with  uric  acid  excretion,  and  they 
have  emphasized  the  probability  that  under  ordinary 
conditions  the  endogenous  purin  output  is  fairly  con¬ 
stant  for  the  same  individual.  Quite  lately  evidence  has 


tity  formed  and  that  destroyed  within  the  organism. 
In  man  the  destruction  of  purins  (or  uric  acid  pre¬ 
cursors)  is  not  complete;  indeed,  it  is  far  less  so  than 
in  certain  of  the  laboratory  animals,  such  as  the  dog.  cat 
and  rabbit. 

It  is  obvious  that  perversions  of  purin  metabolism 
may  take  place  in  several  directions.  The  progressive 
hydrolysis  and  oxidation  of  ingested  or  intermediary 
purins  may  be  retarded  or  accelerated  through  involve¬ 
ment  of  some  of  the  organs  effectively  concerned  with 
these  reactions.  Uric  acid  may  accordingly  be  either 
formed  or  destroyed  more  or  less  readily  than  usual. 
Or,  again,  the  elimination  of  normally  formed  uric  acid 
day  ordinarily  represents  a  balance  between  the  quan- 


Explanatory  Note. — In  all  the  charts  each  vertical  line  (ordinate  units)  represents  one  milligram  of  uric  acid  ;  each  horizontal 
line(  abscissa  units)  marks  off  successive  hourly  periods;  the  vertical  arrow  indicates  when  the  meal  was  ingested;  the  heavy  hori¬ 
zontal  line  beneath  each  record  shows,  comparatively,  the  total  increment  of  uric  acid  output  above  the  abstinence  output. 


Eig.  1. —  (Table  A.)  Test  meal  of  300  gm.  crackers  with  butter. 
Fig.  2. —  (Table  A.)  Test  meal  of  30  gm.  sago,  with  sugar  and 
few  crackers. 

Fig.  3. —  (Table  A.)  Test  meal ‘of  50  gm.  casein  in  450  c.c.  milk. 


Fig.  4. —  (Table  A.)  Test  meal  of  50  gm.  crackers,  with  950  c.c. 
milk. 

Fig.  5. —  (Table  A.)  Test  meal  of  <6  eggs,  fried. 

Fig.  6. —  (Table  A.)  Test  meal  of  8  eggs,  fried. 


accumulated  to  show  that  under  exceptional  circum¬ 
stances,  such  as  starvation  or  a  low  nitrogenous  diet,  the 
absolute  quantity  of  endogenous  uric  acid  eliminated 
may  be  diminished.2  The  widely  accepted  law' of  con¬ 
stant  uric  acid  excretion  on  a  diet  free  from  purin  deriv¬ 
atives  has  thus  again  been  called  into  question,  and 


may  be  subjected  to  some  peculiar  alteration.  Investi¬ 
gators  have  for  the  most  part  been  concerned  with  final 
or  absolute  results — with  the  total  quantitative  changes 
involved  under  different  circumstances.  The  accumu¬ 
lated  data  on  the  quantity-  of  uric  acid  excreted  under 
an  almost  endless  variety  of  conditions  have  furnished 
volumes  of  scientific  memoirs.  Yet  the  study  of  the 
rate  at  which  these  metabolic  and  excretory  functions 
proceed  has,  on  the  other  hand,  scarcely  received  consid¬ 
eration.  It  is  to  this  aspect  that  we  wish  to  direct  at¬ 
tention. 

With  respect  to  the  rate  of  formation  and  destruction 
of  uric  acid  in  man,  indirect  evidence  only  can  be  ad¬ 
duced  at  the  present  time.  The  study  of  the  composi¬ 


ng.  7. —  (Table  B.)  Test  meal  of  500  gm.  beefsteak  (chopped). 
Fig.  8. —  (Table  B.)  Test  meal  of  600  gm.  beefsteak  (chopped). 
Fig.  9. —  (Table  B.)  Test  meal  of  water  extract  of  500  gm. 
beefsteak. 


Fig.  10. —  (Table  B.)  Test  meal  of  residue  after  extraction  of 

500  gm.  beefsteak. 

Fig.  11. —  (Table  B.)  Test  meal  of  coagulable  proteins  extracted 
from  500  gm.  beefsteak. 


further  investigation  will  be  necessary  to  explain  the 
discrepancies  noted  under  different  dietary  conditions. 
A  further  distinct  advance  in  current  conceptions  re¬ 
garding  purin  metabolism  is  indicated  in  the  better 
appreciation  that  the  uric  acid  eliminated  from  day  to 


*  Read  in  the  Section  on  Pathology  and  Physiology  of  the 
American  Medical  Association,  at  the  Fifty-eighth  Annual  Session, 
held  at  Atlantic  City,  June,  1907. 

*  From  the  Sheffield  Laboratory  of  Physiologic  Chemistry,  Yale 
University. 

1.  The  literature  on  the  formation  of  uric  acid  has  lately  been 
reviewed  by  Mendel ;  The  Harvey  Lectures,  1905 ;  The  Journal 
A.  M.  A.,  March  24  and  31,  1906.  Cf.  also  Bloch ;  Biochem. 
Centrhl.,  1906,  v.  521,  et  seq. 

2.  Cf.  Folin  :  Am.  Jour,  of  Physiol.,  1905,  xiii,  66;  Jackson  and 

Blackfan :  Studies  from  the  Bender  Hygienic  Laboratory,  1906, 

iii,  24  ;  Shaffer :  Am.  Jour,  of  Physiol.,  1906,  xvii,  370 ;  Leathes : 
Am.  Jour,  of  Physiol.,  1906,  xxxv,  129. 


tion  of  the  urine  elucidates  the  rate  of  elimination  of 
the  undestroyed  residues.  Data  obtained  at  longer  in¬ 
tervals,  such  as  daily  periods,  may  fail  to  indicate  feat¬ 
ures  of  importance  which  a  study  of  shorter  intervals 
would  reveal.  Thus,  irregularities  in  production  and 
elimination  might  easily  be  compensated  during  longer 
periods  and  thus  completely  overlooked,  whereas  they 
would  become  conspicuous  when  the  results  are  exam¬ 
ined  from  hour  to  hour. 

Mares3  and  Hopkins  and  Hope4  furnished  the  earliest 
data  of  importance  regarding  the  rate  of  uric  acid  elim¬ 
ination.  They  observed  that  the  figures  for  the  hourly 
excretion  after  a  meal  containing  uric  acid  precursors 

3.  Jahresb.  f.  Thierchemie.  1888,  xviii.  112. 

4.  Jour,  of  Physiol.,  1898-99,  xxiii,  271. 
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furnished  a  curve  in  which  the  maximum  was  reached 
in  about  five  hours.  The  curves  for  different  individuals 
were  quite  comparable  in  this  respect.  In  our  labora¬ 
tory  Beebe5  obtained  similar  results.  Statistics  com¬ 
piled  in  this  way  involve  the  assumption  that  the  hourly 
elimination  of  uric  acid  in  the  absence  of  food  is  prac¬ 
tically  constant.  With  certain  wide  limitations  this 
tends  to  hold  at  definite  periods  of  the  day.  Pfeil6  has 
studied  the  rate  of  elimination  of  uric  acid  at  three-hour 
intervals  and  noted  a  ready  response  in  increased  uric 


TABLE  A. — Experiments  with  Pekin-Free  Meals. 


Pro¬ 

tocol 

1 

2 

3 

4 

5 

6 

No. 

30  gm. 

50  gm . 

300  grin. 

sago  with 

50  gm . 

crackers 

Meal. 

crackers 

sugar  and 

casein 

with 

with 

few 

in  450 

950  c.c. 

'  6 
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8  eggs 

butter. 
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c.c. 

milk 
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fried. 

fried. 
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0 
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p 
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Hour. 

7-  8 

.  , 

.... 

,  . 

.... 

27 

79.4 

.  . 

.... 

23 

12.0 

26 

16.2 

8-  9 

37 

14.6 

26 

19.5 

.  . 

34 

11.6 

42 

29.9* 

9-10 

30 

15.6 

26 

13.0 

26 

15.3 

42 

21.5 

36 

14.2 

44 

3S.9 

10-11 

32 

14.6 

29 

9.5 

27 

15.3 

32 

21.0 

35 

10.2 

52 

38.5 

11-12 

30 

14.9 

28 

9.0 

30 

16.0 

36 

19.8 

37 

9.8 

46 

27.0 

12-  1 

30 

12.7 

28 

7.5 

27 

15.9 

45 

24. S* 

33 

9.7 

43 

22.3 

1-  2 

32 

17.1* 

144 

13.3* 

32 

17.8* 

90 

28.7 

42 

9.8 

50 

16.9 

2-  3 

20 

28.8 

38 

9.3 

58 

27.0 

42 

22.9 

42 

25.9s 

42 

15.1 

8-  4 

28 

17.1 

28 

6.4 

50 

21.5 

42 

21.7 

36 

22.2 

38 

14.4 

4-  5 

22 

11.6 

30 

6.1 

40 

10.9 

37 

22.7 

34 

22.9 

52 

18.0 

5-  6 

27 

12.0 

23 

6.4 

45 

9.1 

22 

23.8 

38 

22.1 

6-  7 

40 

15.6 

30 

7.3 

46 

10.9 

40 

14.9 

7-  8 

32 

10.7 

22 

7.4 

31 

9.9 

.  . 

36 

18.6 

8-  9 

33 

.  . 

.... 

32 

10.2 

33 

13.1 

.... 

9-10 

28 

.... 

.... 

30 

9.3 

.... 

34 

10.2 

10-11 

.... 

.... 

35 

12.1 

TABLE  B. — Experiments  with  Meat  and  Meat  Products. 


Pro¬ 

tocol 

7 

8 

9 

10 

11 

No. 

Residue 

Coagulable 

500  gm . 

Water 

after 

proteins 

Meal. 

beef- 

600  gm. 

extract 

extraction 

extracted 

steak 

beefsteak 

of  500  gm. 

of  500  gm. 

from  500  gm. 

chopped. 

cho 

pped. 

beefsteak. 

beef 

steak. 

beef 

steak. 

'd 
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42 
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.  . 

.... 

35 

15.2 

78 

22.6 

•  • 

.... 

9-10 

35 

16.7 

21 

19.0 

30 

15.3 

60 

20.0 

31 

18.6 

10-11 

28 

12.4 

18 

17.2 

22 

11.0 

55 

17.8 

40 

18.9 

11-12 

29 

16.1 

25 

21.2 

22 

11.0 

54 

17.8 

15 

16.0 

12-  1 

30 

13.8 

25 

19.4 

30 

12.7* 

40 

17.6 

29 

15.3 

1-  2 

58 

41.6* 

41 

28.0* 

40 

30.6 

41 

14.4* 

31 

24.8* 

2-  3 

85 

79.2 

88 

88.2 

44 

43.0 

42 

24.8 

22 

22.6 

3-  4 

95 

78.1 

103 

98.2 

32 

29.2 

43 

28.1 

24 

22.9 

4-  5 

95 

71.1 

88 

79.5 

33 

22.2 

42 

21.9 

29 

25.9 

6-  6 

80 

45.9 

82 

73.0 

44 

18.2 

45 

23.5 

38 

23.1 

6-  7 

90 

45.9 

101 

51.8 

37 

20.7 

60 

18.6 

29 

22.2 

7-  8 

99 

44.9 

115 

36.0 

41 

17.5 

63 

13.5 

30 

17.8 

8-  9 

105 

31.0 

87 

25.4 

36 

18.4 

66 

18.2 

35 

19.3 

9-10 

72 

29.2 

66 

22.3 

*  • 

.... 

51 

15.6 

33 

17.8 

acid  elimination  after  meals  containing  purins  (meat). 
The  form  of  the  “curve  of  elimination”  was  character¬ 
istic  and  alike  in  different  healthy  individuals.  In  path¬ 
ologic  conditions,  on  the  other  hand,  Soetbeer7  found 
that  the  hourly  output  of  uric  acid  may  deviate  from 
the  normal  findings  with  the  same  diets.  His  experience 
was  obtained  on  gouty  patients,  in  both  chronic  and 
acute  cases.  The  curves  here  show  an  extreme  irregu- 


5.  Am.  Jour,  of  Physiol.,  1904,  xii,  13. 

0.  Ztschr.  f.  physiol.  Chem.,  1904,  xl,  1. 

7.  Ztschr.  f.  physiol.  Chem.,  1904,  xl,  23. 


larity  of  form;  indicative  of  profound  alteration  of  the 
rate  of  elimination  as  well  as  quantitative  differences 
in  the  total  output  of  uric  acid  associated  with  a  fixed 
diet.  The  more  extensive  examination  of  the  curves  of 
excretion  under  known  dietary  conditions  in  pathologic 
cases  may  throw  new  light  on  the  nature  of  some  of 
these  disorders. 

Obviously  the  preliminary  requisite  for  any  adequate 
investigation  of  the  rate  of  purin  elimination  is  an  un¬ 
derstanding  of  the  metabolism  of  known  ingesta.  Sev- 


TABLE  C. — Experiments  with  Glandular  and  Other  Purin- 

Yielding  Tissues. 

(Liver.) 


Protocol 

No. 

12 

13 

14 

15 
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23 
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28 

13.3 

42 
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28 
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44 
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31 
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67 
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21 
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31 
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29 

17.1 

63 

45.3 

1-  2 

23 

19.5* 

32 
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26 

19.8* 

53 

39.9 

2-  3 

26 
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55 

33.5 

35 

34.2 

43 
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3-  4 

59 
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74 
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34 
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37 

28.0 

4-  5 

63 
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79 
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36 
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40 

24.8 

5-  6 

64 
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78 
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43 
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25 
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70 
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66 

50.3 

49 

44.6 

35 

21.9 
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53 

46.3 

66 

43.4 
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75 

39.4 
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30 
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*  * 

.... 

TABLE  D. — Experiments  with  Glandular  and  Other  Furin- 

Yielding  Tissues. 

(Pancreas.) 


Protocol 

No. 

16 

17 

18 
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Residue  after 

Meal. 
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30 
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30 

11.6 

28 

11.3 
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1-  2 

44 

16.4* 

30 

11.2 

60 
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2-  3 

35 
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27 
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3-  4 

32 

40.9 

28 

13.6* 

43 
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4-  5 

36 
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30 
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53 
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5-  6 

43 

50.0 

60 
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31 
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6-  7 

52 
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55 

46.0  ' 

40 
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7-  8 

38 

26.9 

61 

15.4 

50 

19.2 

8-  9 

40 
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63 
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47 

16.5 

9-10 

30 

28.5 

62 

15.6 

43 

17.4 

10-11 

33 
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70 

13.6 

48 

15.2 

eral  years  ago  one  of  us  (Brown)  undertook  an  exten¬ 
sive  series  of  experiments  on  the  hourly  elimination  of 
uric  acid.  The  method  of  procedure  was  similar  to 
that  introduced  by  Hopkins  and  Hope.8  Although  the 
research  was  intended  to  elucidate  other  problems,  we 
have  thought  that  some  of  the  data  might  prove  of  value 
in  any  future  consideration  of  the  “elimination  curves” 
characteristic  for  different  dietaries  and  thus  contribute 
to  establish  the  “standards,”  so  io  speak,  of  normal  rate 
of  purin  excretion. 


S.  The  estimation  of  uric  acid  was  made  by  Hopkins’  method. 
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The  plan  of  the  experiments  was  simple.  After  an 
evening  meal,  usually  taken  at  6  :30,  no  food  was  con¬ 
sumed  until  the  experimental  meal  of  the  following  day. 
Mares  believed  that  the  uric  acid  output  per  hour  at¬ 
tains  a  nearly  constant  level  from  the  thirteenth  to  the 
twenty-fourth  hour  of  fasting.  We  therefore  collected 
the  urine  in  hourly  periods  during  several  hours  on  the 
morning  of  the  experimental  day.  The  test  meal  was 
most  frequently  taken  at  1  p.  m.  and  the  hourly  collec¬ 
tions  of  urine  and  estimations  of  uric  acid  continued 
during  the  subsequent  eight  or  ten  hours.  The  meals 
were  varied  in  character  to  show  the  influence  of  low 
protein  and  high  protein  foods,  both  rich  in  and  devoid 
of  purins,  either  free  or  combined.  Some  of  the  data 


of  each  experiment.  These  are,  however,  not  directly 
comparable,  for  some  of  the  experiments  were  neces¬ 
sarily  ended  before  the  uric  acid  curve  had  returned  to 
its  abstinence  level.  In  such  cases  the  increments  rep¬ 
resented  are  too  small.  A  representation  of  the  relative 
increment  during  some  fixed  period,  e.  g.,  the  first  five 
hours  after  the  meal,  would  likewise  have  been  mislead¬ 
ing  in  so  far  as  the  quantity  of  purin  ingested  was  not 
alike  in  all  cases. 

EXPERIMENTS  WITH  PURIN-FREE  TEST  MEALS. 

The  ingestion  of  a  purin-free  meal  is  followed  by  a 
minimal  rise  in  uric  acid  output  above  the  abstinence 
values  during  the  hours  immediately  following  the  in¬ 
gestion  of  the  food.  When  larger  quantities  of 
protein,  such  as  the  purin-free  egg-proteins  (Ex¬ 
periments  5  and  6,  Table  A,  Figs.  5  and  6),  are 
included  the  rise  is  somewhat  larger.  In  none  of 
cases,  however,  is  the  postprandial  rise  comparable 
in  extent  with  that  observed  in  the  later  ex¬ 
periments  with  purin-yielding  foods.  The  ques- 


Fig.  12. —  (Table  C.)  Test  meal  of  about  400  gm.  liver. 
Fig.  13. —  (Table  C.)  Test  meal  of  about  500  gm.  liver. 


Fig.  14. —  (Table  C.)  Test  meal  of  residue  after  extraction  of 
500  gm.  liver. 

Fig.  15.- — (Table  C.)  Test  meal  of  water  extract  of  500  gm.  liver. 


are  submitted  in  tabular  form  (Tables  A  to  G).  The 
asterisk  (*)  indicates  the  hour  at  which  the  test  meal 
was  ingested.  The  charts  (Figs.  1  to  31)  give  a  graphic 
representation  of  the  results,  the  ordinal e  units  repre¬ 
senting  milligrams  of  uric  acid  and  the  abscissa  un'ts 
expressing  successive  hourly  periods.  The  time  at  which 
the  test  meal  was  ingested  is  indicated  by  the  vertical 


tion  of  the  influence  of  food  per  se  on  the  endo¬ 
genous  output  of  uric  ac:d  has  been  variously  an¬ 
swered.  The  careful  experiments  of  Rockwood10  have 
failed  to  indicate  any  noteworthy  change  in  the  uniform 
da  ly  endogenous  uric  output  when  considerable  quan¬ 
tities  of  non-nil rogenous  food  were  added  to  the  fixed 
ration.  Mohr  and  Kauffmann,11  however,  believe  that 


■  Fig.  16. —  (Table  D.)  Test  meal  of  400  gm.  pancreas. 

Fig.  17. —  (Table  D.)  Test  meal  of  water  extract  of  500  gm. 
pancreas. 

arrow  in  each  chart.  Finally  the  total  increment  of  uric 
acid  output  above  the  abstinence  output9 *  is  shown  in  a 
comparative  way  by  a  horizontal  line  beneath  the  record 


9.  It  may  be  remarked  liere  that  the  hourly  abstinence  values 
are  by  no  means  alike  on  the  various  experimental  days.  A  perfect 
uniformity  is  scarcely  to  be  expected  without  greater  attention 
to  the  constancy  of  the  diet  on  the  days  preceding  the  experiments. 
While  the  level  of  uric  acid  excretion  during  the  morning  hours 
thus  varied  from  day  to  day,  the  abstinence  values  from  hour  to 
hour  were  sufficiently  uniform  to  show  distinctly  the  postprandial 
changes  in  excretion.  The  important  features  of  the  data  are, 
therefore,  not  the  figures  for  the  absolute  output  per  hour,  but 
rather  the  form  of  the  elimination  curve — the  rate  of  elimination 
as  influenced  by  the  diet — and  the  total  increase  of  purin  output 
above  the  abstinence  values  for  the  experiment  under  study. 


Fig.  18. —  (Table  D.)  Test  meal  of  residue  after  extraction  of 

50U  gm.  pancreas. 

the  individual  endogenous  constant  varies  somewhat 
with  the  total  calorific  intake.  On  a  protein-free  diet 
Folin2  and  Jackson  and  Blackfan2  have  described  a  low 
total  output  of  purins,  and  von  Wendt12  has  noted  va¬ 
riations  in  the  endogenous  excretion  in  the  same  indi¬ 
vidual  when  the  protein  and  total  calorific  intake  was 
varied  in  wide  limits.  None  of  the  investigators  have 
considered  the  immediate  influence  of  such  quantitative 

10.  Am.  .Tour,  of  I’hysiol.,  1904.  xii,  38. 

11.  Archiv.  f.  experiment.  Pathol,  u.  Pharmakol.,  1902,  lxxiv, 
141.  348. 

12.  Skandinav.  Archiv.  f.  Physiol.,  1905,  xvii,  231. 
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food  variations  on  the  rate  of  elimination.  That  the 

postprandial  rise  is  not  attributable  simply  to  increased 

diuresis  is  evident  from  inspection  of  our  protocols,  in 

which  hourlv  volumes  of  urine  secreted  are  recorded. 

%/ 

The  coincidence  of  large  volume  and  increased  uric  acid 
output  is  accidental  and  by  no  means  constant.  The 
independence  of  these  factors  is  also  shown  in  an  ex¬ 
periment  bv  Beebe,6  in  which  an  enormous  diuresis  (565 
c.c.  of  urine  per  hour)  produced  by  alcohol  was  without 


TABLE  E. — Experiments  with  Glandular  and  Other  Purin- 

Yielding  Tissues. 

(Thymus;  Spleen.) 


Protocol 

No. 

19 

20 

21 

22 

Water  extract 

Meal. 

490  gm . 

560  gm . 

340  gm. 

of  450  gm . 
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P 

p 

Hour. 

7-  8 

.... 

29 

19.4 

8-  9 

.... 

31 

31.3* 

.  . 

«... 

9-10 

26 

23.4 

63 

83.9 

36 

38.2 

25 

19.1 

10-11 

26 

23.0 

80 

84.6 

31 

19.7 

27 

21.2 

11-12 

27 

22.3 

74 

69.8 

30 

17.5 

26 

20.9 

12-  1 

26 

19.4 

54 

68.3 

32 

18.3 

34 

28.4* 

1-  2 

33 

25.9* 

58 

43.2 

35 

20.0* 

30 

43.2 

2-  3 

45 

42.4 

60 

68.8 

46 

71.5 

41 

40.3 

3-  4 

60 

56.5 

45 

62.6 

43 

66.2 

32 

29.1 

4-  5 

56 

64.0 

32 

42.1 

60 

76.2 

27 

23.7 

5-  6 

43 

57.6 

33 

65.1 

61 

86.1 

26 

21.2 

fr-  7 

53 

52.5 

.... 

43 

47.4 

30 

17.6 

7-  8 

50 

49.7 

.... 

50 

55.1 

31 
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8-  9 

62 

69.5 

.... 

76 

45.0 

.  . 

.... 

9-10 

66 
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.... 

66 
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.  . 

.... 

10-11 

.... 

59 

36.0 

*  * 

.... 

TABLE  F. — Experiments  with  Glandular  and  Other  Purin- 

Yielding  Tissues. 

(Kidney;  Brain;  Lymphatic  Glands;  Haddock  Roe.) 


Protocol 

No. 

23 

24 

25 

26 

500 

gm. 

500  gm. 

300  gm.  lym- 

400 

gm. 

Meal. 

kidney. 

brain. 

phatic  glands. 

haddock  roe. 
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38 
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.... 
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88 

64.1 

41 

17.2* 

87 

24.5 

23 

19.1 

10-11 

76 

59.4 

49 

40.0 

31 

23.0 

27 

17.6 

11-12 

68 

51.8 

62 

52.5 

35 

25.0 

21 

43.2* 

12-  1 

54 

52.2 

46 

38.8 

28 

20.2 

40 

61.5 

1-  2 

63 

39.8 

41 

37.0 

32 

41.3* 

43 

69.1 

2-  3 

48 

28.8 

50 

37.0 

40 

52.8 

52 

80.3 

3-  4 

50 

22.7 

63 

28.4 

43 

63.0 

49 

91.4 

4-  5 

48 

26.3 

61 

28.0 

47 

57.4 

60 

69.1 

5-  6 

41 

24.2 

42 

22. G 

58 
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63 
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6-  7 

39 

24.8 

45 
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70 
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42 
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47 
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.... 

noteworthy  effect  on  the  quantity  of  endogenous  uric 
acid  excreted  during  the  same  time.  The  experiments 
of  Leathes2  likewise  indicate  that  the  alterations  in  uric 
acid  output  are  not  attributable  to  variations  in  renal 
activity. 

EXPERIMENTS  WITH  MEAT  AND  MEAT  PRODUCTS. 

The  influence  of  meat  on  the  production  and  elimina¬ 
tion  of  uric  acid  is  well  recognized.  Yon  Noorden  has 
introduced  the  method  of  determining  the  quantity  of 
uric  acid  eliminated  after  digestion  of  a  known  amount 
of  meat  as  a  test  for  the  capacity  of  the  body  to  meta¬ 


bolize  the  purins  of  the  diet.  This  function,  indicative 
of  the  tolerance  of  the  body  for  purins,  appears  to  be 
subject  to  alterations  in  pathologic  conditions.  The 
contributions  from  von  Noorden’s  clinic  have  not 
touched  on  the  time  relations  in  this  activity.  The 
purin  precursors  exist  in  muscle  tissue  for  the  most  part 
in  the  form  of  free  purin  bases,  hy.poxanthin  and  xan- 
thin,  the  quantity  of  nuclooprotein  (combined  purins) 
being  very  small.  The  metabolism  and  oxidation  of  the 
purins  present  is  readily  effected,  as  indicated  by  the 
rapid  increase  in  uric  acid  elimination  after  ingestion 
of  meat  in  Experiments  7  and  8  (Figs.  7  and  8,  Table 
B).  The  aqueous  extract  of  a  comparable  quantity  of 
chopped  meat  (Experiment  9,  Fig.  9,  Table  B)  was  also 
very  effective,  as  might  be  expected  from  what  was  noted 


TABLE  G. — Experiments  with  Niicleoprotein  Preparations. 
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above;  the  residue  left  after  this  extraction  (Experi¬ 
ment  10,  Fig.  10,  Table  B),  as  well  as  the  flesh  pro¬ 
teins  obtained  by  coagulation  of  the  watery  extracts 
(Experiment  11,  Fig.  11,  Table  B),  provoked  responses 
like  other  purin-free  foods. 

EXPERIMENTS  WITH  GLANDULAR  AND  OTHER  PURIN- 
YIELDING  TISSUES. 

These  tissues  are  characterized  chemically  by  their 
richness  in  nucleoproteins  in  addition  to  the  “free” 
purin  bases.  This  is  illustrated  by  the  following  fig¬ 
ures  :13 

PURIN  CONTENT  OF  COMMON  FOODS. 

Total  Purin  Free  Purin  Combined  Purin 
Nitrogen.  Nitrogen.  Nitrogen. 

Per  cent.  Per  cent.  Per  cent. 


Meat  .  O.Ofj  0.045  0.015 

Liver  .  0.12  0.033  0.087 

TJiymus  .  0.45  0.042  0.408 

Spleen  .  0.16  0.046  0.114 


Corresponding  with  this  fact,  it  will  be  observed  in 
the  feeding  experiments  that  these  uric  acid  precursors 
induce  a  very  marked  rise  in  the  elimination  curve,  per¬ 
sisting  over  a  somewhat  longer  period  of  time  than  in 
the  previously  reported  experiments.  This  persistence 
of  the  high  level  may  be  attributed  to  several  causes; 
most  probably  the  chief  factor  lies  in  the  nucleoprotein 
combinations  present  from  which  the  purin  bases  must 
first  be  liberated  before  they  can  serve  in  the  elaboration 


13.  From  Buvian  and  Schur :  Archiv.  f.  d.  gesammte  Physiol., 
1900,  lxxx,  308. 
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of  uric  acid.  The  soluble  and  “free”  purins  are  ready 
for  speedy  absorption  and  metabolism ;  the  “combined” 
purins  do  not  enter  into  these  changes  until  they  are 
set  free  by  digestive  reactions  through  the  cooperation 
of  nucleases.  The  distinction  between  meat  and  liver, 


13,  14,  15;  Figs.  12,  13,  14,  15;  Table  C).  With 'the 
extract  it  is  of  brief  duration;  the  residue,  rich  in  so- 
called  nuclein  products,  only  slowly  experiences  disin¬ 
tegration  in  the  digestive  tract,  with  corresponding  pro¬ 
longation  of  the  period  of  elimination.  In  all  these 


Fig.  19. —  (Table  E.)  Test  meal  of  490  gm.  thymus.  Fig.  21. —  (Table  E.)  Test  meal  of  340  gm.  spleen. 

Fig.  20. —  (Table  E.)  Test  meal  of  560  gm.  thymus.  Fig.  22. —  (Table  E.)  Test  meal  of  water  extract  of  450  gm. 

spleen. 


for  example — two  food  materials  respectively  poor  and 
rich  in  “combined”  purins — is  emphasized  by  their  in¬ 
fluence  on  the  postprandial  uric  acid  curves.  The  resi¬ 
dues  left  after  extraction  of  free  purins  from  meat  af- 


Fig.  23. —  (Table  F.)  Test  meal  of  500  gm.  kidney.  Fig.  25. —  (Table  F.)  Test  meal  of  300  gm.  lymphatic  glands. 

Fig.  24. —  (Table  F.)  Test  meal  of  500  gm.  brain.  Fig.  26. —  (Table  F.)  Test  meal  of  400  gm.  haddock  roe. 
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cases  an  added  factor  of  importance,  as  yet  entirely  un¬ 
derestimated,  concerns  the  rate  of  discharge  of  different 
foods  from  the  stomach.  Cannon14  has  called  attention 
to  this  in  his  studies  on  the  motor  activities  of  the  ali- 


Fig.  27. —  (Table  G.)  Test  meal  of  15  gm.  pancreas  nucleopro- 
tein,  with  crackers. 

Fig.  28. —  (Table  G.)  Test  meal  of  30  gm.  pancreas  nucleopro- 
tein  ;  5  eggs. 

Fig.  29. —  fTable  G.)  Test  meal  of  10  gm.  thymus  nueleopro- 
tein,  with  crackers. 

ford  only  a  small  rise  (Experiment  10,  Fig.  10,  Table 
B).  In  the  corresponding  experiments  on  the  liver,  on 
the  other  hand,  the  residue  and  extract  are  both  effective 
in  eliciting  a  rise  in  uric  acid  output  (Experiments  12, 


Fig.  30. —  (Table  G.)  Test  meal  of  20  gm.  thymus  nucleoprotein 
(in  NaOII). 

Fig.  31. —  (Table  G.)  Test  meal  of  20  gm.  yeast  “nuclein” 
(in  NaOH). 

mentary  tract.  It  is  obvious  that  any  interference  with 
the  normal  progression  of  the  intake  to  the  places  of 
absorption  must  directly  influence  the  rate  at  which  the 
products  formed  are  eliminated.  We  need  more  defi- 

14.  Am.  Jour,  of  Med.  Sci.,  April,  1906. 
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ri  te  information  regarding  the  behavior  of  the  foods 
here  under  consideration  in  this  respect.  Only  when 
such  knowledge  is  available  can  the  factors  modifying 
the  rate  of  chemical  transformation  of  the  foods  be 

properly  interpreted. 

The  other  glandular  tissues  examined  all  yielded  the 
typical  postprandial  curve  of  uric  acid  elimination.  This 
is  true  of  pancreatic  gland  (Experiments  16,  17,'  In, 
Figs.  16,  17,  18,  Table  D)  ;  thymus  '( sweetbreads) 
(Experiments  19  and  20,  Figs.  19  and  20,  Table  E), 
spleen  (Experiments  21  and  22,  Figs,  21  and  22,  Table 
E;  kidney  (Experiment  23,  Fig.  23,  Table  F),  brain 
(Experiment  24,  Fig.  24,  Table  F),  lymphatic  glands 
(Experiment  25,  Fig.  25,  Table  F),  and  haddock  roe 
(Experiment  26,  Fig.  26,  Table  F).  The  prolonged 
period  of  high  elimination  is  very  pronounced  in  those 
tissues  rich  in  “combined”  purins,  such  as  thymus  and 
fish  roe. 

From  the  foregoing  illustrations  selected  'from  our 
numerous  protocols  it  is  evident  that  the  character  of 
the  test  meal  is  not  without  marked  influence  on  the 
type  of  postprandial  elimination  curve.  The  ready  re¬ 
sponse  in  uric  acid  output  is,  however,  a  constant  and 
cnaracteristic  feature,  as  well  as  the  marked  tendency 
toward  a  distinct  maximum.  It  will  be  recalled  that  in 
these  features  the  pathologic  cases  cited  by  Soetbeer7 
showed  abnormal  behavior ;  and  to  these  points  future 
studies  on  the  pathology  of  purin  metabolism  should  be 
specifically  directed. 

EXPERIMENTS  WITH  NUCLEOPROTEIN  PREPARATIONS, 

In  order  to  follow  more- closely  the  fate  of  some  of  the 
combined  purins  which  occur  in  nature  as  nucleoprotein 
compounds,  feeding  experiments  were  made  with  iso¬ 
lated  products.  Pancreas  nucleoprotein  was  prepared 
from  sheep’s  pancreatic  glands  by  extraction  with  boil¬ 
ing  water  and  precipitation  of  the  concentrated  extract 
■with  alcohol.  The  metabolism  of  the  product  is  shown 
in  Experiments  27  and  28  (Figs.  27  and  28,  Table  G). 
The  elimination  curve  remains  a  longer  time  at  a  high 
level  than  when  free  purins  are  ingested.  Thymus 
nucleoprotein  obtained  by  precipitation  of  the  watery 
extracts  of  the  gland  with  dilute  acetic  acid  gave  results 
exemplified  in  Experiments  29  and  30  (Figs.  29  and 
30,  Table  G).  With  yeast  “nuclein”  the  results  were 
most  conspicuous  when  the  product  was  administered  in 
solution  (Experiment  31,  Fig.  31,  Table  G),  and  the 
slow  digestion  of  the  product  is  perhaps  accountable  for 
the  prolongation  of  the  excretion  curve. 

The  foregoing  experiments  indicate  a  typical  reaction 
of  the  human  organism  to  diet  as  illustrated  in  the  rate 
and  extent  of  uric  acid  elimination  under  a  large  va¬ 
riety  of  conditions.  The  response  is  speedy  and  char¬ 
acteristic,  as  the  charts  show.  The  limitations  of  any 
research,  however  extensive,  which  is  confined  to  a  sin¬ 
gle  individual,  are  patent.  We  believe  that  the  method 
of  study  employed  is  worthy  of  some  consideration  at 
the  hands  of  the  clinical  investigator. 

DISCUSSION. 

Dr.  Fenton  B.  Turck,  Chicago,  said  that  the  feeding  of  meat 
extractives  may  have  some  bearing  on  this  question,  as  he  has 
observed  certain  changes  in  the  feces  and  urine,  for  instance, 
increased  output  of  xanthin  and  hypoxanthin.  It  is  exceed¬ 
ingly  interesting  to  note  that  in  many  of  these  animals  the 
pathologic  conditions  that  follow  are  not  always  in  direct  ratio 
to  the  changes  found  in  the  metabolic  processes.  The  simple 
metabolic  changes  can  not  be  used  as  an  index  of  the  pathologic 
conditions  produced,  for  other  conditions  are  found  in  the 
metabolism  that  appear  to  be  more  than  certain  metabolic 


changes  and  rate  of  elimination  which  have  been  heretofore 
recognized.  Dr.  Turck  said  that  he  favors  the  hypothesis  that 
some  not  well  understood  substances  are  formed  that  pass  into 
the  blood  and  remove  from  the  blood  certain  protective  bodies, 
and  the  rate  of  elimination  of  uric  acid  has  not  given  the  indi¬ 
cation  of  the  actual  process. 


DYNAMIC  ILEUS.* 

JOHN  C.  MUNRO,  M.D. 

BOSTON. 

The  term  ileus  signifies  not  a  disease,  not  a  symptom, 
but  a  group  of  symptoms  associated  with  many  and 
widely  varying  causes.  These  symptoms  are  abdominal 
pain,  nausea  or  vomiting,  distension  and  intestinal  ob¬ 
struction.  The  relative  importance  of  each  symptom 
varies  in  the  individual  case,  while  collectively  they  may 
indicate  a  condition  that  varies  between  harmless  post¬ 
operative  discomfort  and  a  rapidly  fatal  obstruction. 

The  simplest  classification  of  ileus  includes,  on  the 
one  hand,  the  mechanical  type,  where  the  intestinal 
obstruction  is  due  to  some  form  of  physical  interference 
with  the  intestinal  current,  and,  on  the  other  hand,  the 
dynamic  ileus,  in  which  the  obstructions  are  secondary 
to  some  interference  with  the  neuromuscular  mechan¬ 
ism  of  the  gut.  In  the  mechanical  class  wre  should  in¬ 
clude  stricture,  tumors,  invaginations,  bands,  etc.  In 
the  dynamic  class  would  fall  those  cases  due  to  perito¬ 
nitis,  trauma,  sepsis,  reflex  irritations,  spinal  lesions, 
etc.  But  even  in  the  latter  class  the  obstructions  due  to 
peritonitic  kinking  may  be,  to  all  intents  and  purposes, 
mechanical.  Furthermore,  different  forms  of  both  me¬ 
chanical  and  dynamic  ileus  may  be  present  in  the  same 
patient,  as  we  see  in  cases  of  stricture  with  beginning 
peritonitis  and  toxemia. 

It  would  be  a  distinct  gain  to  medical  nomenclature 
if  the  term  ileus  could  be  abolished,  thus  compelling 
the  diagnostician  to  define  his  case  of  intestinal  obstruc¬ 
tion  as  secondary  to  stricture,  to  peritonitis,  to  toxins, 
etc.,  as  the  case  might  be.  For  the  sake  of  discussion, 
however,  I  will  retain  the  word,  but,  as  it  would  be  im¬ 
possible  in  a  short  paper  to  consider  each  one  of  the  nu¬ 
merous  varieties  of  non-mechanical  ileus,  I  will  take  up 
only  that  which  is  seen  both  before  and  immediately 
after  abdominal  operations.  In  this  form  of  ileus  the 
obstruction  may  be  acute  and  rapidly  fatal,  or  it  may 
be  mild,  subsiding  spontaneously  and  never  threatening 
life.  Not  infrequently  is  the  intestinal  paresis  that 
follows  a  laparotomy  ascribed  to  a  functional  neurosis, 
but  Kocher  gives  little  encouragement  to  this  explana¬ 
tion.  He  maintained  some  years  ago  that  such  a  paralv- 
sis  is  sequent  to  a  serous  inflammation,  even  if  very 
slight,  or  to  circulatory  disturbances  secondary  to  the 
operation  itself.  To  emphasize  these  views  is  my  pur¬ 
pose  here. 

It  would-  be  well  for  the  general  practitioner  to  rid 
himself  of  the  idea  that  the  syndrome  pain,  vomiting, 
distension  and  obstruction  is,  except  in  the  rarest  in¬ 
stances,  caused  by  functional  disturbances,  by  drugs, 
such  as  morphia,  by  hysteria  or  other  non-organic  con¬ 
ditions.  He  should  search  first  for  septic,  traumatic  or 
mechanical  causes,  then  for  reflex  and,  lastly,  for  func¬ 
tional  causes.  Barely  will  he  see  a  genuine  case  of  the 
latter.  Dynamic  ileus  almost  always  represents  the 
result  of  a  sepsis  of  the  peritoneum  or  a  toxin  affecting 

*  Read  in  the  Section  on  Surgery  and  Anatomy  of  the  American 
Medical  Association,  at  the  Fifty-eighth  Annual  Session,  held  at 
Atlantic  City,  June,  1907. 
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the  motor  mechanism  of  the  intestines.  To  differen¬ 
tiate  even  these  varieties  is  difficult  but  important,  be¬ 
cause  the  treatment  of  one  variety  differs  much  from 
that  of  the  other. 

A  purely  functional  paralysis  of  nervous  origin  may 
exist,  according  to  Nothnagel,  but  it  is  rare.  He  has  seen 
it  after  paracentesis  for  advanced  ascites,  and  it  is  pos¬ 
sible  that  this  yariety  of  ileus  may  contribute  to  the 
exaggerated  distension  that  follows  the  removal  of  large 
cysts  or  fibroids  where  there  has  been  a  minimum  of 
intestinal  handling.  Cases  of  distension  of  this  class 
also  are  reported  after  injuries  to  the  testis,  extraperi- 
toneal  operations  on  the  kidney,  etc. 

The  non-fatal  distension  that  follows  blunt  contusion 
of  the  abdomen  may  be  from  a  reflex  or  functional 
paralysis,  but  it  is  much  more  reasonable  to  suppose 
that  it  is  secondary  to  the  contusion  of  a  loop  of  gut  or 
its  mesentery,  too  slight  to  produce  the  usual  secondary 
necrotic  changes. 

The  distension  and  obstruction  that  we  see  in  patients 
ill  with  abdominal  disorders  and  before  operative  inter¬ 
ference  are  in  most  instances  due  primarily  to  a  peri¬ 
tonitis.  In  our  experience  it  is  the  exception  to  be 
called  to  operate  for  intestinal  obstruction  and  not  to 
find  a  case  of  appendicitis  or  other  infective  peritonitis, 
simple  at  the  outset,  but  made  serious  by  persistent 
endeavors,  on  the  part  of  the  patient  or  his  doctor,  to 
force  a  passage  through  the  intestinal  tract.  Relatively' 
seldom  do  we  see  the  true  mechanical  acute  obstruction, 
but  when  we  do  the  general  picture  is  so  different  that 
the  diagnosis  of  obstruction  without  peritonitis  ought 
to  be  made  easily. 

That  toxins  independent  of  those  generated  by  an  in¬ 
tra-abdominal  lesion  may  cause  ileus  is  seen  in  the  cases 
of  distension  that  are  found  with  pneumonia,  and  more 
rarely  with  acute  nephritis.  Either  of  these  may  be 
confused  with  the  ileus  due  to  abdominal  inflammation 
because  the  four  components  of  the  syndrome  are  pres¬ 
ent,  but  the  fifth  and  distinguishing  sign,  surgical 
spasm,  is  always  absent.  By  what  channels  these  extra- 
and  intra-abdominal  toxins  produce  paralysis  is  not 
clear.  It  may  be  through  the  visceral  muscles  or  through 
the  motor  supply. 

The  researches  of  Durham  point  to  infection  of  the 
peritoneum  as  the  cause  of  ileus  in  the  fulminating 
cases  seen  after  operation,  or  in  sudden  intra-abdominal 
lesions  that  do  not  come  to  operation.  In  such  in¬ 
stances  a  superficial  examination  would  seem  to  rule  out 
the  presence  of  a  peritonitis  because  the  gross  evidences 
are  so  very  slight,  whereas  the  omentum  and  the  medi¬ 
astinal  glands  will  show  the  presence  of  abundant  micro¬ 
organisms.  The  recent  experiments  of  Buxton  cor¬ 
roborate  this.  Cases  of  this  sort  have  been  described  by 
Robson,  Stengel  and  others  as  acute  peritoneal  infection 
rather  than  as  peritonitis. 

It  is  remarkable  how  slight  a  degree  of  peritonitis  will 
stop  peristalsis,  especially^ in  the  cachetic  or  anemic. 
Every  surgeon  will  now  and  then  see  a  fatal  case  of 
ileus  or  toxemia  in  a  patient  with  far  advanced  malig¬ 
nant  disease  coexistent  with  an  amount  of  mild  local 
peritonitis  that  would  never  disturb  a  healthy  individ¬ 
ual.  Finney  and  other  writers  have  emphasized  this 
fact.  In  a  few  personal  calamities  of  this  nature  we 
had  been  inclined,  before  death,  to  ascribe  the  obstruc¬ 
tion  to  a  kink  or  a  twist,  or  even  to  a  functional  neuro¬ 
sis,  but  autopsy  has  clearly  demonstrated  as  the  true 
cause  a  small,  mild,  local  peritonitis.  Furthermore,  a 
critical  analysis  of  our  cases  of  mild  and  severe  ileus  at 


the  Carney  Hospital  shows  peritoneal  sepsis  or  pro¬ 
longed  manipulation  to  be  the  most  obvious  cause  for  the 
condition. 

The  ileus  that  follows  a  clean  laparotomy  where 
there  is  every  reason  to  eliminate  operative  sepsis  is 
probably  due  to  peritoneal  or  intestinal  trauma ;  but 
even  so,  it  is  by  no  means  safe  to  exclude  some  degree 
of  septic  infection  as  cause  or  association.  It  is  inter¬ 
esting  to  note  that  'operations  on  patients  with  pre¬ 
existing  septic  foci,  who  have  already  acquired  some  de¬ 
gree  of  immunity,  suffer  comparatively  little  from  dis¬ 
tension.  On  the  other  hand,  a  very  slight  intra-abdomi¬ 
nal  operation  in  an  acute  case,  before  immunity  to 
toxins  has  been  acquired,  will  arouse  an  intense  and' per¬ 
haps  fulminating  ileus.  On  this  account  delay  in  oper¬ 
ating  on  septic  diseases  of  the  perifoneuip  is  occasionally 
wise. 

Distension  alone  is  of  moment  because  it  is  well 
proven  that  toxins  may  penetrate  a  normal  intestinal 
wall  when  distended  and  cause  a  peritonitis  in  the  re¬ 
gion  of  their  passage.  If  the  wall  has  been  damaged  by 
disease  or  by  surgical  manipulation,  this  phenomenon 
takes  place  much  more  readily.  Hence  we  see  that  a 
distension  alone,  even  if  there  is  only  incomplete  ob¬ 
struction,  is  or  may  be  a  source  of  danger.  In  addition 
to  the  passage  of  toxins,  numerous  changes  may  take 
place  in  the  gut  itself,  varying  from  a  hyperemia  and 
infarcts  to  ulceration  and  gangrene.  Coincident  with 
these  pathologic  changes  is  the  ever-increasing  absorp¬ 
tion  of  toxic  products  and  pressure  against  the  dia¬ 
phragm. 

Absorption  of  the  gases  of  fermentation  takes  place 
to  a  considerable  extent  from  the  healthy  intestine. 

V 

Any  damage  to  the  wall  quickly  impairs  the  absorption 
of  liquids  as  well  as  of  gases.  As  the  fermentation  in¬ 
creases  the  distension  increases,  the  circulation  of  the 
gut  wall  is  impaired  and  absorption  is  rendered  more 
difficult,  so  that  a  vicious  circle  is  quickly  established. 
Experiments  show  that  the  toxins  from  an  obstructed 
intestine  are  far  more  virulent  than  those  from  a  healthy 
gut.  For  this  reason  it  is  important  to  eliminate  as 
much  toxic  material  as  possible  by  lavage  both  of  the 
stomach  and  of  the  colon.  Finney  calls  especial  atten¬ 
tion  to  restlessness  as  a  characteristic  symptom  of  toxin 
poisoning. 

Another  cause  of  ileus  that  the  surgeon  must  ever 
consider  in  his  work  is  mechanical  injury  to  the  intes¬ 
tine  or  mesentery,  especially  that  portion  derived  from 
the  midgut.  Cannon  and  Murphy’s  experiments  on 
cats  demonstrate  the  harmful  effects  of  manipulation. 
Anesthesia  or  exposure  alone  is- far  less  important.  The 
cessation  of  intestinal  activity  after  injury  is  appar¬ 
ently  a  conservative  phenomenon.  It  allows  repair  to 
take  place  in  order  that  peristalsis  may  be  re-established. 
Where  the  damage  is  local  and  the  consequent  paresis  is 
loval,  a  reversed  peristalsis  of  the  proximal  gut  is  found, 
the  quiescent,  damaged  section  acting  much  as  though  it 
were  mechanically  occluded.  These  observers  have  also 
shown  that  the  effect  of  injury  to  the  intestine  is  much 
more  serious  in  the  debilitated  and  anemic,  a  fact  which 
every  surgeon  has  seen  clinically. 

It  is  well  to  bear  in  mind  that  in  a  well-marked  case 
of  ileus  there  is  bound  to  be  more  or  less  shock  and  that 
the  additional  shock  of  even  a  slight  operation  may 
prove  fatal. 

Treatment  depends  on  our  distinguishing,  first  of  all, 
the  different  types  of  dynamic  ileus,  whether  peritonitic, 
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traumatic,  toxic  or  reflex  as  applied  to  cases  before  and 
after  operation. 

To  consider  the  peritonitic  type,  first  of  all,  we  can 
safely  say  that  it  may  be  differentiated  by  the  presence 
of  surgical  spasm,  elevated  pulse  and  temperature  and 
leucocytosis.  Excluding  the  fulminating  cases  of  this 
or  any  type  for  which  the  treatment  is  the  same,  it  is  a 
grievous  error  to  attempt  forcible  passage  of  flatus  or 
feces  by  the  repeated  administration  of  cathartics.  If 
the  case  is  seen  before  operation,  this  is  doubly  em¬ 
phatic,  and  there  is  no  surgeon  who  has  not  seen  scores 
of  cases  of  severe  or  fatal  ileus  created  in  a  patient 
with  a  mild  peritoneal  lesion,  originally,  by  the  per¬ 
sistent  administration  of  one  cathartic  after  another. 
Where  there  is  a  definite  focal  cause,  like  an  appendix 
or  a  gall  bladder  or  a  tube,  it  must  be  removed  sooner 
or  later.  It  can  be  pretty  safely  said  that  the  distension 
and  obstruction  that  comes  with  a  local  peritonitis  rare¬ 
ly  of  itself  demands  operation  unless  to  remove  the  con¬ 
tributing  cause.  It  seems  appropriate  to  emphasize  by 
reiteration  the  warning  against  the  use  of  cathartics, 
beyond  a  very  slight  degree,  in  cases  of  so-called  obstruc¬ 
tion  where  there  is  any  possibility  of  its  being  mechani¬ 
cal  or  infective.  The  increase  of  peristalsis  destroys  the 
barriers  already  constructed  by  Nature  against  further 
infection ;  the  argumentation  of  intestinal  fluids  favors 
putrefaction  and  absorption  of  toxins ;  the  resultant  dis¬ 
tension  favors  bacterial  emigration  into  the  peritoneal 
cavity  already  actively  septic.  Thus  a  mild  ileus  will 
develop  into  a  general  paralytic  ileus  with  complete 
obstruction  and  toxemia. 

The  treatment  of  the  early  stages  of  distension  in  al¬ 
most  all  cases  is  non-operative.  The  treatment  of  late 
(mechanical)  ileus  is  always  surgical.  Earely  is  it  nec¬ 
essary  to  meet  a  reflex  or  a  toxic  ileus  by  other  than 
palliative  means.  Earely  must  we  meet  a  peritonitic  or 
a  traumatic  ileus  by  operation  for  the  ileus  alone.  Every 
type,  however,  now  and  then  may  be  so  rapidly  fulminat¬ 
ing  that  enterostomy  is  imperative  to  prevent  a  second¬ 
ary  mechanical  obstruction,  infection  or  gangrene  from 
over-distension,  thrombosis,  etc.  At  what  stage  this 
interference  is  demanded  depends  on  the  surgeon’s  ex¬ 
perience  in  dealing  with  abdominal  lesions,  on  the  gen¬ 
eral  condition  of  the  patient  and  on  the  result  of  pal¬ 
liative  therapy.  An  early  enterostomy  when  necessary 
will  often  save  life  when  the  same  operation  a  few  hours 
later  would  kill. 

Even  distension  attended  by  partial  obstruction  may 
need  surgical  relief  quite  as  imperatively  as  one  at¬ 
tended  by  complete  obstruction,  depending  on  the  ab¬ 
sorption  of  toxins  from  the  gut  and  on  the  interference 
with  the  diaphragm.  All  such  cases,  especially  the  sub¬ 
acute,  are  poor  subjects  for  a  secondary  operation.  Pa¬ 
tients  with  acute,  rapidly  fulminating  ileus  will  bear  an 
enterostomy  better,  relatively,  because  the  toxemia  or 
copremia,  or  whatever  it  is  that  proves  so  fatal,  has 
existed  for  only  a  short  period. 

In  the  milder  peritonitic  types  it  is  better  to  rely  on 
the  elimination  of  the  intestinal  contents,  both  gaseous 
and  liquid,  from  below.  Cathartic  enemata,  antispas- 
modics,  irrigation  of  both  the  stomach  and  colon,  the 
administration  of  salt  solution  by  rectum  (to  aid  elimi¬ 
nation  through  the  kidneys),  and  the  rectal  tube  are  the 
best  therapeutic  measures  that  we  have. 

Enterostomy  to  forestall  a  possible  ileus  we  believe 
to  be  rarely  indicated.  Even  in  the  presence  of  con¬ 
siderable  distension  due  to  a  septic  focus  is  it  but  rarely 
justified,  as  a  primary  step,  because  removal  of  the 


causative  focus  will  generally  relieve  the  ileus,  pro¬ 
vided  there  has  not  been  too  much  operative  damage 
done  to  the  viscera. 

In  the  rare  cases  of  obstruction  from  enteric  spasm 
as  seen  in  biliary  or  renal  colic  and,  judging  from  our 
experience,  in  similar  rare  cases  of  peritoneal  trauma 
and  infection,  it  is  well  to  use  morphin,  which,  by  di¬ 
minishing  the  pain,  favors  peristalsis  and  thus  acts  as 
a  cathartic. 

Patients  with  pure  traumatic  ileus  rarely  require 
surgical  relief  unless  a  mechanical  ileus  or  secondary 
necrosis  supervene.  The  routine  case  is  best  treated  as 
the  mild  peritonitic  case  is,  by  enemata,  lavage,  etc. 

In  conclusion,  I  would  suggest  that  the  intestinal 
obstruction  commonly  seen  before  and  immediately  after 
operation  is,  for  the  most  part,  secondary  to  some  degree 
of  peritoneal  infection  or  mechanical  injury.  That 
when  there  is  a  definite  local  focus,  this  and  not  the 
ileus  requires  operative  treatment.  That  the  variety  of 
ileus  under  discussion  may  be  confused  with  the  reflex 
or  toxic  types,  but  that  the  latter  do  not  exhibit  spasm, 
fever  and  leucocytosis.  That  because  of  the  toxin  ab¬ 
sorption,  the  secondary  changes  in  the  gut  and  other 
sequelae,  it  is  of  the  greatest  moment  to  empty  the 
intestines  of  their  contents  by  enemata  and  lavage  and 
to  re-establish  peristalsis. 

However  much  comfort  we  may  take  out  of  the  fact 
that  the  peritoneal  cavity  disposes  of  large  quantities  of 
septic  material,  it  behooves  us  in  any  operation  to  in¬ 
troduce  as  little  foreign  septic  material  as  possible  and 
to  inflict  the  minimum  amount  of  damage  on  the  peri¬ 
toneal  organs.  Slight  sepsis  and  slight  trauma  will 
cause  some  degree  of  ileus;  they  may  cause  fatal  ileus, 
and  we  must  be  willing  to  admit  that  the  discomfort 
which  follows  our  laparotomies  is  much  more  likely  to 
be  secondary  to  some  degree  of  sepsis  or  trauma  than  to 
the  neurologic  idiosyncrasies  of  our  patients. 


EESECTION  FOE  THE  BELIEF  OF  INTES¬ 
TINAL  OBSTBUCTION.* 

WILLIAM  J.  MAYO,  M.D. 

Surgeon  to  St.  Mary’s  Hospital. 

ROCHESTER,  MINN. 

The  frequent  necessity  of  resection  for  the  relief  of 
intestinal  obstruction  is  a  somber  commentary  on  the 
diagnostic  ability  of  the  profession.  In  the  very  large 
majority  of  cases,  delay  in  surgical  interference  is  re¬ 
sponsible  rather  than  the  primary  cause  of  the  ileus. 
The  favorable  cases  are  those  in  which  there  is  inter¬ 
ruption  to  the  fecal  current  without  vascular  strangu¬ 
lation.  The  need  for  resection,  however,  usually  arises 
from  the  damage  to  the  blood  supply  rather  than  from 
blocking  of  the  intestinal  lumen. 

The  important  considerations  are,  first,  the  extent  of 
vascular  involvement;  second,  the  degree  of  infection; 
third,  amount  and  toxicity  of  the  obstructed  intestinal 
contents.  The  upper  intestinal  tract  is  comparatively 
free  from  pathogenic  bacteria.  Their  number  and  viru¬ 
lence  gradually  increase  toward  the  ileocecal  orifice,  and 
as  demonstrated  by  Herter,  the  terminal  two  feet  of  the 
ileum  teem  with  these  organisms.  The  walls  of  the 
empty  intestine  are  comparatively  thick  and  wonderfully 
supplied  with  blood,  and  in  this  condition,  as  shown  by 


*  Read  in  the  Section  on  Surgery  and  Anatomy  of  the  American 
Medical  Association,  at  the  Fifty-eighih  Annual  Session,  held  at 
Atlantic  City,  June,  1907. 
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Dudgeon  and  Sargent,  are  entirely  competent  to  prevent 
penetration  of  micro-organisms,  but  if  the  fecal  current 
be  obstructed,  the  distension  seriously  impairs  the  blood 
supply,  the  contents  rapidly  become  infected  and  the  in¬ 
testinal  walls  may  no  longer  be  able  to  prevent  the  egress 
of  bacteria,  and  some  escape  into  the  peritoneal  cavity 
from  the  excessively  distended  part  where  the  circula¬ 
tion  is  grossly  impeded.  For  a  time  these  invading 
micro-organisms  are  picked  up  by  the  omentum,  accord¬ 
ing  to  Mr.  Bond,  but  general  septic  peritonitis  soon 
supervenes.  The  intestine  above  the  obstruction  becomes 
filled  with  fluids  which  are  not  only  most  infectious,  but 
also  contain  poisonous  chemical  products. 

Regurgitation  of  this  material  into  the  stomach  re¬ 
quires  careful  emptying  by  gastric  lavage  before  opera¬ 
tion.  for  the  reason  that  the  regurgitated  intestinal  con¬ 
tents  not  only  depress  the  patient,  but  its  toxins  may 
cause  acute  gastric  dilatation.  McArthur  and  Andrews 
have  particularly  called  attention  to  the  possibility  of 
fecal  drowning  during  operation,  through  the  vomiting 
up  of  large  quantities  of  fluids  into  the  esophagus  and 
aspiration  into  the  lungs. 

Treves  says  that  the  mortality  of  resections  for  in¬ 
testinal  obstruction  was  decreased  one-half  after  it  be¬ 
came  customary  to  evacuate  the  intestinal  contents 
through  an  incision,  instead  of  allowing  it  to  pass  down 
into  the  healthy  distal  intestine  where  it  was  absorbed. 
Evacuation  is  best  accomplished  after  the  method  de¬ 
scribed  by  Monks.  Through  a  small  intestinal  incision, 
he  introduces  a  long  drainage  tube  or  blunt  ovariotomy 
trocar  into  the  lumen,  slipping  coil  after  coil  over  it  as 
it  is  emptied. 

Vascular  changes  in  the  intestine  above  the  obstruc¬ 
tion  are  greatly  increased  by  the  distension  and  local 
toxic  effect  of  the  contained  liquids.  For  this  reason  it 
is  necessary  to  go  well  above  the  seat  of  the  disease  to 
secure  healthy  intestine.  A  considerable  percentage  of 
the  deaths  following  resection  are  due  to  perforation 
from  thrombosis,  and  the  utmost  care  should  be  taken 
in  handling  the  distended  intestine  not  to  increase  the 
vascular  damage. 

In  searching  for  the  seat  of  obstruction  it  is  wise  to 
go  down  to  the  ileum  at  the  cecal  termination  and  en¬ 
deavor  to  find  the  collapsed  intestine  and  trace  this  to 
the  point  of  disease,  rather  than  handle  the  distended 
gut.  If  the  abdominal  incision  is  badly  placed,  so  that 
one  can  not  reach  the  seat  of  obstruction  without  ten¬ 
sion  on  the  mesentery,  it  is  better  to  make  a  second  more 
advantageous  working  incision.  This  is  particularly 
true  of  strangulated  femoral  hernia.  Here  it  is  advisa¬ 
ble  to  open  the  abdomen  above  Poupart’s  ligament,  re¬ 
duce  the  gangrenous  loop  into  the  abdominal  cavity  and 
bring  it  out  of  the  upper  incision  so  that  resection  may 
be  easily  accomplished. 

RESECTION  OF  THE  SMALL  INTESTINE. 

Lateral  anastomosis  with  end  closure  by  the  two-row 
suture  method,  we  believe  to  be  the  safe  resection  for 
acute  obstruction  of  the  small  intestine.  It  keeps  away 
from  the  dangerous  mesenteric  border  with  its  contained 
blood  vessels  and  makes  the  anastomosis  at  a  point  where 
there  is  adequate  peritoneum  and  the  tissues  are  healthy. 
The  fact  that  the  contents  of  the  small  intestine  are  in  a 
fluid  state,  adds  much  to  the  safety.  The  intestine  can 
be  quickly  crushed  with  heavy  clamps  and  tied  in  the 
groove  with  catgut  and  the  ends  inverted  like  the  stump 
in  appendectomy  and  closed  with  a  linen  purse-string 
suture.  More  of  the  bowel  should  be  removed  opposite 


the  mesentery,  so  that  there  will  be  no  question  as  to 
the  vitality  of  the  part  retained.  The  intestine  should 
be  held  by  clamps  and  the  anastomotic  opening  made 
at  least  three  inches  in  length,  a  point  insisted  on  bv 
Robert  Abbe  in  his  original  work  on  “Lateral  Intestinal 
Anastomosis/’ 

While  it  is  theoretically  better  practice  to  anastomose 
so  that  the  intestinal  peristalsis  shall  be  continuous,  clin¬ 
ically  it  seems  to  make  little  difference.  The  possibility 
of  intussusception  of  the  proximal  blind  end  should  be 
avoided  by  having  it  short  and  suturing  the  stump  to  the 
wall  of  the  opposite  intestines. 

After  resection  for  chronic  obstruction  of  the  small 
intestine  end-to-end  union  is  the  operation  of  choice.  I 
prefer  the  two-row  method  of  suturing.  The  Connell 
single  row  of  sutures  and  the  Murphy  button,  in  such 
cases,  give  equally  good  results.  If  the  button  is  used 
it  must  be  made  certain  that  there  is  no  narrowing  of 
the  lumen  of  the  intestine  below  which  would  prevent 
its  passing  out;  and  the  line  of  anastomosis  should  be 
protected  by  four  interrupted  mattrass  sutures  of  linen 
or  silk,  so  applied  that  they  will  pass  the  button. 

The  immediate  functional  results  after  end-to-end 
union  are  better  than  after  the  lateral.  Cannon  has 
shown  experimentally  that  there  is  delay  of  food  at  the 
opening  in  lateral  anastomosis  and  that  this  is  not  true 
of  end-to-end  unions.  In  time,  however,  the  lateral 
union  adapts  itself  to  circumstances  so  that  the  fecal 
current  is  direct  and  a  slight  elbow  in  the  intestine  is  all 
that  marks  the  site  of  the  juncture. 

RESECTION  OF  THE  ILEOCECAL  COIL,  ASCENDING 
COLON  AND  HEPATIC  FLEXURE. 

The  ileocecal  region  is  a  favorable  situation  for  opera¬ 
tive  interference.  The  blood  vessels  are  terminal,  so 
that  it  is  not  necessary  to  exercise  the  same  amount  of 
care  as  in  the  ligation  of  the  mesenteric  vessels  higher 
up,  where  the  main  blood  supply  is  continuous  to  the 
intestine  below.  The  contents  of  the  ileum  are  in  a 
fluid  state,  so  that  the  mechanical  conditions  are  much 
simpler  than  in  the  large  intestine,  where  solid  fecal 
masses  endanger  the  integrity  of  the  suture  line. 

The  lymphatic  arrangement  of  the  large  intestine  is 
favorable  for  resection.  The  lymph  nodes  are  sparse 
and  do  not  easily  take  offense,  as  would  be  expected  from 
the  nature  of  the  colonic  function. 

Butlin’s  statistics  show  that  more  than  half  of  the 
patients  with  carcinoma  of  the  colon  die  from  obstruction 
of  the  bowels  before  glandular  metastasis  has  taken  place. 
As  a  rule  ileocecal  resection  should  include  the  ascend¬ 
ing  colon,  and  resection  of  the  ascending  colon  should 
include  the  cecum.  The  certainty  of  union  in  ileocolos- 
tomy  is  so  great  as  contrasted  with  anastomosis  in  the 
colon,  that  the  extensive  removal  of  the  intestine  is  more 
than  compensated. 

The  ileocolic  anastomosis  should  be  lateral,  and  made 
between  the  lower  ileum  and  the  transverse  colon  near 
the  hepatic  flexure  underneath  the  omentum.  The  in¬ 
testine  should  be  crushed  and  tied  with  catgut,  after 
which  the  stump  should  be  inverted  with  purse-string 
sutures;  the  two-row  method  of  suturing  with  the  aid  of 
holding  clamps  gives  the  best  results.  We  have,  how¬ 
ever,  a  number  of  times  used  the  Murphy  button,  pass¬ 
ing  each  half  in  through  the  open  cut  ends  of  the  bowel 
and  drawing  the  barrel  out  through  a  button  hole,  mak¬ 
ing  the  juncture  without  the  usual  purse-string  suture 
as  recommended  by  Robert  Weir.  The  button  union. 
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however,  should  be  protected  by  four  or  five  mattrass 
sutures  of  linen  or  silk. 

In  irreducible  ileocecal  or  other  intussusceptions  the 
procedure  of  Mikulicz  and  Jessett,  which  is  a  modifica¬ 
tion  of  the  Mounsell  method,  may  be  employed.  After 
reducing  as  much  of  the  intussusception  as  possible,  an 
incision  is  made  through  the  containing  wall  of  the  in¬ 
vesting  colon  and  the  entire  gangrenous  mass  lifted  out, 
amputated  and  sutured  from  the  mucous  side.  After 
the  stump  is  returned,  a  few  sutures  of  linen  or  silk 
protect  the  serous  surface.  The  working  incision  in  the 
colon  is  separately  closed. 

RESECTION  OF  THE  TRANSVERSE  COLON. 

In  resecting  part  of  the  transverse  colon  it  should  not 
be  forgotten  that  in  four  cases  out  of  five  the  middle 
colic  artery  is  the  sole  blood  supply,  and  unless  these 
vessels  are  involved  they  should  be  preserved,  else  the 
whole  transverse  colon  will  become  devitalized.  End- 
to-end  or  lateral  anastomosis  may  be  performed,  as  the 
parts  are  amply  surrounded  by  peritoneum  and  invested 
in  the  folds  of  the  omentum,  so  that  the  certainty  of 
union  is  very  great.  The  contents  of  the  transverse 
colon  are  semi-fluid,  which  is  a  most  favorable  circum¬ 
stance.  The  suture  method,  however,  should  be  adopted, 
preferably  the  two-row  with  the  holding  clamps.  The 
Murphy  button  should  be  avoided,  as  there  may  be  fecal 
masses  of  sufficient  size  to  obstruct  the  button  lumen. 

RESECTION  OF  THE  SPLENIC  FLEXURE,  DESCENDING 
COLON  AND  SIGMOID. 

The  colonic  fecal  container  begins  at  the  splenic  flex¬ 
ure  of  the  colon  and  extends  to  the  upper  border  of  the 
rectum.  The  splenic  flexure  and  the  upper  part  of  the 
descending  colon  under  normal  conditions  are  empty, 
acting  rather  as  a  connecting  link  or  passage-way  to  the 
sigmoid,  which  is  the  true  fecal  reservoir.  That  por¬ 
tion  of  the  sigmoid  which  is  closely  attached  to  the  iliac 
fossa,  the  English  call  the  iliac  colon,  and  the  part  lying 
between  this  and  the  rectum,  the  pelvic  colon,  which  is 
more  accurately  descriptive  than  the  term  sigmoid. 

Eesection  for  obstruction  between  the  splenic  flexure 
and  the  rectum  should  usually  be  made  in  two  stages 
on  account  of  the  solid  character  of  the  feces.  The  cause 
of  the  obstruction  is  most  frequently  new  growths  or 
extensive  inflammatory  disease,  such  as  diverticulitis. 
Immediate  end-to-end  or  lateral  union  may  be  advisable 
when  there  is  no  obstruction,  especially  in  that  part 
completely  invested  with  peritoneum,  but  if  there  is  ob¬ 
struction  the  complete  primary  operation  is  very  fatal. 
It  is  far  better  to  follow  the  method  of  Mikulicz  and 
Paul,  which  consists  in  drawing  the  affected  part  out  of 
the  abdomen  and  after  separating  its  mesentery  and 
suturing  the  two  limbs  together,  attach  it  to  the  abdom¬ 
inal  incision,  with  the  diseased  part  projecting  beyond 
the  skin.  After  waiting  as  long  as  the  condition  of  the 
patient  will  permit  for  adhesions  to  protect  the  wound, 
the  obstruction  is  relieved  by  a  small  opening  in  the 
distended  loop.  In  from  two  to  four  days  the  entire 
projecting  area  is  cut  away,  leaving  the  two  ends  of  the 
colon  flush  with  the  skin,  side  by  side  like  a  double  bar¬ 
relled  gun.  At  the  end  of  two  weeks  a  pair  of  clamps  is 
introduced,  one  blade  in  each  opening,  and  made  to 
grasp  the  opposed  walls  of  the  intestine,  where  they  are 
held  by  the  sutures  for  a  distance  of  not  less  than  three 
and  a  half  inches.  The  clamps  are  gradually  tightened 
until  they  cut  their  way  through,  which  takes  from  four 
to  six  days.  This  re-establishes  the  communication. 


The  fistula  gradually  contracts,  and  will  either  close 
itself,  or  can  readily  be  closed  by  secondary  plastic  op¬ 
eration. 

AFTER-TREATMENT  OF  INTESTINAL  RESECTION. 

The  care  of  patients  following  intestinal  resection  is 
important.  First,  the  patient  should  have  the  head  and 
chest  raised  to  the  semi-sitting  posture  for  several  days 
after  the  operation,  so  that  the  sepsis  may  be  gravitated 
away  from  the  sensitive  diaphragm,  to  the  pelvis,  where 
it  will  be  more  safely  absorbed.  Second,  in  obstruction 
of  the  small  intestine  especially,  there  is  necessity  of 
rectal  infusions  of  salines,  four  or  six  quarts  in  the 
adult  during  the  first  twenty-four  hours,  as  recommend¬ 
ed  by  Murphy,  to  aid  elimination  and  relieve  the  dehy¬ 
dration  so  frequently  present.  Third,  the  stomach  must 
be  carefully  and  repeatedly  emptied  and  irrigated  with 
hot  water,  if  there  be  any  tendency  to  prolonged  nausea 
or  vomiting. 


[This  Symposium  on  Ileus  is  to  be  continued.  The  dis¬ 
cussion  WILL  FOLLOW  THE  LAST  PAPER.] 


PUBLIC  PROVISION  FOR  INCIPIENT  CASES 
OF  TUBERCULOSIS,  SANATORIA  AND 
DISPENSARIES.* 

CHARLES  C.  BROWNING,  M.D. 

Medical  Director,  Pottenger  Sanatorium. 

MONROVIA,  CAL. 

The  prevalence  of  tuberculosis ;  its  fatal  tendency 
when  sufficiently  advanced  to  manifest  its  presence  by 
symptoms,  physical  signs  and  tests,  when  not  treated ; 
the  encouragement  afforded  to  sufferers  when  properly 
treated;  the  disease  being  the  most  amenable  to  treat¬ 
ment  of  any  of  the  chronic  diseases,  especially  in  the 
incipient  stage;  the  well-known  source  of  infection  and 
its  means  of  communication ;  together  with  the  means 
of  prevention ;  and,  lastly,  the  practical  results  which 
have  been  achieved  as  shown  by  the  decreased  mortality 
where  efforts  have  been  made  to  treat  and  control  the 
spread  of  the  disease,  are  sufficient  reasons  for  assuming 
without  argument  that  the  public  should  make  provision 
for  the  accomplishment  of  these  ends. 

The  treatment  must  be  carried  out  in  sanatoria,  dis¬ 
pensaries  and  the  home,  or  by  combinations  of  these 
methods,  according  to  the  condition  of  the  patient. 

By  public  provision,  in  this  title,  I  understand  pro¬ 
vision  by  the  nation,  state,  county  or  municipality,  as 
may.  come  within  the  province  of  each,  in  contradistinc¬ 
tion  to  provision  by  private  charities. 

For  convenience  of  consideration  of  this  subject,  peo¬ 
ple  may  be  divided  into  three  classes :  The  poor*,  who 
live  on  their  earnings  from  day  to  day  and  on  the  char¬ 
ities  of  the  public  or  their  friends,  when,  through  lack 
of  work  or  misfortune,  they  cease  to  earn  wages  for  a 
short  time  and  must  be  cared  for  as  soon  as  overtaken 
by  illness. 

The  second  class,  those  who  are  more  provident  than 
the  first,  and  who  lav  in  store  enough  to  tide  them  and 
those  dependent  on  them  over  a  greater  or  less  period 
of  time  that  their  earning  capacity  is  suspended;  and 
who  are  able  to  support  themselves  during  temporarv 
interruptions  of  work  or  of  ordinary  short  illnesses,  or  if 
enforced  idleness  for  a  considerable  time,  would  be  able 


*  Read  in  the  Section  on  Hygiene  and  Sanitary  Science  of  the 
American  Medical  Association,  at  the  Fifty-eighth  Annual  Session, 
held  at  Atlantic  City,  June,  1907. 
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to  contribute  something  to  their  support,  but  not  to 
maintain  themselves  wholly,  and  secure  the  attention 
which  they  need  throughout  a  long-continued  illness, 
such  as  an  attack  of  tuberculosis  even  when  discovered 
in  the  early  stages  usually  proves  to  be,  and  should  have 
a  certain  degree  of  assistance. 

The  third  class  are  those  who  are  financially  able  to 
maintain  themselves  indefinitely  during  the  incurrence 
of  such  expense  as  is  needed  to  secure  the  best  care  and 
treatment  during  the  course  of  this  disease,  and  do  not 
need,  and  many  do  not  desire,  aid,  but  opportunity. 

Each  of  these  classes  is  entitled  to  consideration. 
Jt  is  one  of  the  underlying  principles  of  civilization  that 
members  of  the  human  family  are  dependent  on,  and 
should  aid  each  other;  this  is  the  more  necessary  the 
more  urgent  the  need,  and  among  the  greatest  urgencies 
for  aid  is  in  time  of  illness. 

Again,  the  public  should  not  discriminate  between  the 
deserving  and  the  undeserving.  It  owes  opportunity 
only  to  the  former,  it  should  give  no  less  to  the  latter. 
It  acts  on  this  principle  when  it  gives  protection  and 
opportunity  to  the  convicted  criminal  undergoing  pun¬ 
ishment.  Hot  to  do  as  much  for  the  deserving  places,  to 
that  extent,  a  premium  on  crime.  Private  charities  may 
discriminate  between  the  deserving  and  the  undeserving. 

Again,  those  who  receive  public  aid  are  under  obliga¬ 
tion  to  the  public  and  should  lend  themselves  for  sci¬ 
entific  research  and  the  dissemination  of  scientific 
knowledge,  where  this  can  be  done  without  in  any  sense 
jeopardizing  their  chances  of  recovery. 

With  the  large  amount  of  material  which  should  be 
available  in  every  “public”  sanatorium  or  dispensary,  a 
comparatively  small  outlay  would  furnish  opportunities 
for  scientific  work ;  and,  indeed,  some  of  this  work  might 
be  made  to  reduce  the  operating  expense,  as  by  a  system 
of  internships  or  classes. 

The  well-regulated  sanatorium  is  the  agency  through 
which  the  treatment  of  tuberculosis  can  be  carried  out 
in  its  highest  degree  of  efficiency. 

The  first  class  of  individuals  mentioned,  the  poor,  can 
only  secure  this  treatment  if  the  public  provide  it,  and 
in  making  provision  for  the  incipient  cases,  it  is  taking 
steps  to  prevent  these  cases  from  becoming  advanced  and 
restoring  them  to  usefulness. 

To  place  them  in  a  well-conducted  sanatorium  is  to 
completely  change  their  environment,  their  habits  and 
their  mode  of  life,  and  acts  as  a  stimulus  favorable  to 
recovery. 

These  people  should  receive  the  best  care  and  treat¬ 
ment  suited  to  their  condition,  and  that  which  gives 
them  the  best  opportunity  for  recovery  and  makes  them 
least  likely  to  be  dissatisfied  with  their  lot  when  they  re¬ 
turn  to  take  up  their  part  in  the  world. 

While  it  is  desirable  to  encourage  the  desire  for  higher 
living,  it  is  dangerous  to  make  persons  so  much  dissatis¬ 
fied  with  their  walk  in  life  as  to  embitter  them.  This 
I  believe  to  be  especially  true  with  young  women,  as  the 
temptations  are  greater  which  beset  their  paths  than  are 
the  temptations  of  young  men,  and  their  opportunity 
to  lift  themselves  entirely  out  of  their  former  environ¬ 
ment  and  station  in  life  is  less. 

It  is  possible  to  teach  them  cleanliness,  care  of  secre¬ 
tion  and  discharges,  furnish  nourishing  and  wholesome 
diet,  and  make  their  surroundings  comfortable,  and  not 
depart  so  greatly  from  the  environment  to  which  they 
will  return  that  they  lose  heart  in  trying  to  emulate  the 
life  they  have  been  shown  was  right.  What  we  should 
do  is  to  place  these  people  under  such  environment  that 


they  can  carry  the  mode  of  life  back  to  their  homes,  live 
it  themselves  and  teach  others  how  to  live,  and  in  that 
wav  each  one  may  influence  many  more. 

The  second  class  of  people  to  whom  I  referred  do  not 
need  entire  support,  but  are  able  to  do  something  for 
themselves,  yet  are  unable  to  maintain  themselves  and 
those  dependent  on  them  during  the  several  months 
which  it  is  necessary  for  them  to  have  treatment  to  effect 
a  cure  from  the  incipient  stage  of  tuberculosis  in  a  san¬ 
atorium. 

Their  manner  of  life  has  been  different  from  the  for¬ 
mer,  and  neither  class  is  wholly  congenial  to  the  other; 
and  congeniality  of  surroundings  and  associates  has 
much  to  do  with  recovery  in  a  disease  which  is  so  largely 
dependent  on  nutrition  as  is  tuberculosis,  and  where  per¬ 
sons  must  for  the  length  of  time  necessary  be  more  or 
less  intimately  associated  in  an  institution  for  the  cure 
of  incipient  cases  of  this  disease. 

In  a  sanatorium,  the  life  partakes  much  of  the  char¬ 
acter  of  the  family.  It  is  difficult  for  patients  to  entire¬ 
ly  live  apart  from  others,  nor  is  it  desirable  that  they 
should.  Congenial  companionship-  is  a  valuable  aid. 

These  patients  are  able  to  pay  a  portion  of  the  ex¬ 
pense,  and  should  be  granted  that  privilege.  For  this 
reason  I  believe  that  separate  sanatoria  should  be  main¬ 
tained  by  the  public;  one  for  those  who  are  unable  to 
pay,  and  are  wholly  charitable;  the  other  for  those  who 
are  able  to  pay  a  part,  or  semi-charitable  institutions, 
and  that  those  who  are  able  to  pay  a  part  should,  if  un¬ 
willing,  be  compelled  to  do  so. 

Much  excellent  work  has  been  accomplished  in  sana¬ 
toria  which  take  both  charitable  and  pay  patients;  but 
I  believe  that  greater  good  could  be  accomplished  by 
these  same  institutions  if  this  source  of  friction  could  be 
removed.  As  to  those  whose  financial  ability  permits 
them  to  pay  in  full,  I  do  not  believe  it  to  be  the  duty  of 
the  state  to  provide.  What  they  are  entitled  to,  and 
what  most  of  them  desire,  is  opportunity. 

This  can  be  supplied  by  the  private  sanatoria.  Many 
of  these  are  semi-charitable  institutions,  being  endowed 
or  receiving  donations  sufficient  to  cover  a  considerable 
portion  of  the  expense  of  maintenance,  while  probably 
all  number  among  their  patients  those  who  are  unable 
to  pay.  These  institutions  are  the  proper  ones  to  dis¬ 
criminate  in  favor  of  those  of  limited  means  who  are 
especially  deserving.  By  receiving  proper  compensation 
from  those  who  are  able  to  pay  for  care,  these  institu¬ 
tions  are  able  to  extend  their  philanthropic  work  to  a 
greater  number  whom  they  may  consider  deserving  and 
are  able  to  furnish  the  comforts  to  which  these  people 
have  been  accustomed,  contributing  to  their  contentment 
and  better  opportunity  for  recovery. 

Public  sanatoria  should,  as  far  as  is  possible,  in  com¬ 
mon  with  all  other  institutions  of  public  charities  and 
corrections,  be  removed  from  politics  and  political  in¬ 
fluence.  Salaries  should  be  commensurate  with  the  re¬ 
sponsibilities  assumed  and  service  required  and  sufficient 
to  attract  the  most  able  physicians. 

Comparatively  few  of  the  great  mass  of  tubercular 
patients  discover  that  they  are  afflicted  with  this  disease 
in  the  incipient  stage;  and  of  those  who  do,  many,  on 
account  of  civil  condition,  social  relation  or  other  re¬ 
sponsibilities,  can  not  or  will  not  accept  the  advantage 
of  the  sanatorium,  whether  it  be  charitable,  semi-chari¬ 
table,  or  one  at  which  they  are  permitted  to  pay  for 
such  treatment  as  they  desire.  These  must  be  treated 
outside  of  the  sanatorium,  which  means  they  must  be 
treated  at  their  homes  or  at  the  dispensaries  or  by  a 
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combination  of  both.  The  well-to-do  will  seldom  go  to 
a.  dispensary,  so  that  the  public  dispensary  will  be  con¬ 
fined  to  the  treatment  of  the  poor  and  those  who  are  of 
at  least  limited  means. 

As  a  means  of  treatment,  and  as  an  educational  fac¬ 
tor,  while  the  dispensary  is  not  equal  to  the  sanatorium, 
yet  it  is  probable  that  for  the  money  expended,  a  greater 
number  of  people  can  be  reached  through  the  different 
forms  of  dispensaries  than  through  any  other  channel; 
and  the  homes  of  the  tubercular  patients  can  be  more 
thoroughly  and  completely  supervised  than  in  any  other 
manner. 

The  methods  of  conducting  dispensaries  < are  numer¬ 
ous,  and  each  one  is  adapted  to  different  classes  of  pa¬ 
tients.  In  many  incipient  cases  patients  applying  f’or 
dispensary  treatment  feel  that  they  must  continue  to 
work,  or  that  they  must  maintain  their  homes  fin  part. 

The  provision  of  food  for  patients  who  are  unable 
to  supply  themselves  with  sufficient  amount  of  the 
proper  kind,  aids  very  materially;  and  every  one  who 
has  had  experience  in  the  dispensary  treatment  of  in¬ 
cipient  cases  of  tuberculosis,  or  even  in  the  moderately 
advanced  cases,  has  been  gratified  to  see  material  gains 
made  after  having  instructed  the  patient  how  to  live, 
how  to  expend  his  earnings  for  food,  and,  if  necessary, 
supplement  his  efforts  by  furnishing  what  they  are  un¬ 
able  to  provide,  and  have  seen  the  beneficial  influence 
exerted  over  an  entire  family,  tenement  house  or  dis¬ 
trict,  by  dispensary  patients  who  had  received  instruc¬ 
tion,  and  especially  if  their  homes  have  been  visited  at 
intervals  by  the  visiting  nurse. 

The  out-of-door  camps  have  been  productive  of  great 
good;  and,  perhaps,  their  influence  is  more  noticeable  in 
women,  because  mothers  who  do  not  feel  that  they  can 
leave  their  families  entirely  will  go  for  a  few  hours  a 
day  to  an  out-of-door  camp ;  however,  very  few  patients 
in  the  incipient  stage  of  the  disease  can  do  so. 

Probably  the  method  introduced  by  Dr.  Parker,  of 
Boston,  of  the  formation  of  tubercular  classes,  will  be¬ 
come  one  of  the  most  popular  means  of  caring  for  the 
tuberculous  poor  by  different  societies.  The  good  which 
can  be  accomplished  in  this  way  is  certainly  great,  and 
is  applicable  not  only  to  the  cities,  but  also  to  the  smaller 
towns  and  rural  districts  which  have  heretofore  been 
neglected.  Many  persons  who  would  not  go  to  a  public 
dispensary  or  a  public  camp  will  become  members  of  a 
class,  and  in  that  way  come  under  the  direction  and 
supervision  of  physician  and  nurse. 

Is  it  profitable  for  the  public  to  provide  sanatoria  and 
dispensaries  ? 

Tuberculosis  claims  most  of  its  victims  during  the 
most  valuable  age  to  the  state,  during  the  reproductive 
period  and  the  period  of  productive  labor. 

Biggs  estimates  the  value  of  a  human  life  to  the  state 
at  this  period  at  $1,500,  and  I  think  this  is  not  exces¬ 
sive.  Based  on  this,  let  us  consider  the  monetary  value 
to  the  state  of  a  sanatorium  for  incipient  cases. 

Basing  this  estimate  on  the  work  of  the  Massachusetts 
State  Sanitarium,  at  Rutland,  the  first  state  sanitarium 
to  be  established,  we  find  about  50  per  cent,  of  all  pa¬ 
tients  received  are  discharged  as  apparently  cured  and 
40  per  cent,  more  improved.  This  percentage,  no  doubt, 
would  be  greater  were  the  cases  treated  confined  to  the 
incipient  stage. 

If  for  each  100  patients  treated,  for  an  average 
length  of  time  of  six  months,  fifty  are  discharged 
cured  and  forty  improved  so  that  they  are  restored  to 


their  earning  capacity  for  an  average  of  one  year  only, 
we  have  a  basis  on  which  to  compute  the  value  to  the 
state  of  a  sanitarium  if  they  are  saved,  or  the  loss  to  the 
state  if  the  disease  runs  an  uninterrupted  course. 

Furthermore,  if  the  disease  continues  to  fatal  ter¬ 
mination  there  is  a  period  of  time  of  loss  of  earning 
power,  which  may  be  conservatively  stated  at  ten 
months,  and  another  period  during  which  they  must 
have  care  and  treatment  from  others.  If  we  place  the 
loss  of  wages  for  ten  months  at  $1.50  per  day  and  care 
for  six  months  $1.50  per  day  additional,  we  have  items 
of  expense  which  should  be  added  to  the  above.  We  will 
have : 

Fifty  cases  restored,  valued  at  $1,500  each . $  75,000.00 

Wages,  50  people,  10  mos..  260  days  at  $1.50 .  19,500.00 

Care  of  50  people,  6  mos.,  180  days,  at  $1.50 .  13,500.00 

Forty  persons  restored  to  earning  capacity  for  one  year 

— 313  days — at  $1.50 .  23.475.00 

Total  amount  saved  to  the  state  each  6  mos.  for 

each  100  persons  treated . $131,475.00 

An  average  weekly  saving  for  each  patient  treated  6 

months  . 50.50 

If  we  estimate  the  average  weekly  cost  of  caring  for 

patients  at  .  12.50 

We  have  a  gain  per  week  for  each  patient .  $38.00 

Or  for  each  100  patients  Continuously  under  treatment 
for  an  average  of  6  months  we  will  have  200  per 

year,  200  X  52  X  $38.00 . $395,200.00 

Saved  to  the  state  for  each  year  per  100  constantly 
under  treatment. 

If  it  is  supposed  that  half  of  these  might  have  ob¬ 
tained  these  results  without  public  aid,  may  we  not  bal¬ 
ance  this  with  the  reasonable  probability  that  each  pa¬ 
tient  who  dies  of  tuberculosis  infects  one  other  person  ? 

I  believe  these  estimates  to  be  conservative  and  that 
the  actual  monetary  value  to  the  state  greater  than  here 
estimated,  not  to  mention  the  suffering  saved. 

If  our  social  conditions  are  responsible  for  the  exist¬ 
ence  of  tuberculosis,  society  owes  assistance  to  the  suf¬ 
ferers  from  this  cause,  who  are  unable  to  care  for  them¬ 
selves,  and  society  must  care  for  them  in  order  to  pro¬ 
tect  itself  and  check  the  spread  of  the  disease. 

Educational  influence  of  organized  effort  is  being  man¬ 
ifest  by  the  greater  frequency  with  which  patients  seek 
relief  early,  appreciating  the  fact  that  on  early  diagnosis 
and  treatment  depends  largely  the  success  of  their 
efforts.  Much  more  is  to  be  accomplished  along  this 
line,  offering  every  encouragement  to  individuals  for 
early  recognition  of  the  disease  and  acknowledgment  of 
its  existence  rather  than  concealment. 

Every  encouragement  should  be  offered  to  patients 
to  remain  at  the  sanitarium  or  to  report  to  the  dispen¬ 
sary  until  recovery  is  complete,  and  to  this  end  the  good 
which  may  be  accomplished  by  sanitarium  treatment  or 
direction  received  at  the  dispensaries  should  be  made 
apparent  to  the  patient.  The  advantages  of  observation 
and  direction  regarding  diet,  rest,  exercise  and  habits  of 
life  are  of  paramount  importance. 

With  the  accumulation  of  evidence  of  the  advantages 
to  be  derived  from  the  judicious  use  of  the  culture  prod¬ 
ucts  in  the  treatment  of  this  disease,  I  desire  to  urge  on 
those  giving  special  attention  to  this  work,  careful  con¬ 
sideration  of  their  use.  I  believe  them  to  be  a  valuable 
aid,  if  judiciously  used.  Do  not  undertake  their  use  in 
a  routine  manner,  as  the  results  will  prove  disappoint¬ 
ing.  Study  carefully  their  mode  of  action,  their  possi¬ 
bilities,  the  technic  of  administration  and  use  them  sci¬ 
entifically.  The  result  will,  I  believe,  be  gratifying. 
They  will  also  add  to  the  patients’  interest  and  assist  in 
holding  them  under  observation. 
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CLIMATE  ANT)  OUTDOOR  LIFE  IN  THE 
TREATMENT  OF  TUBERCULOSIS.* 

PAUL  PAQUIN,  M.D. 

ASHEVILLE,  N.  C. 

Health  is  maintained  by  a  vitalizing  triad:  air,  light 
and  food,  which  constitute  the  necessary  elements  of 
nutrition.  So  life  depends  on  the  earth  and  its  atmos¬ 
phere,  and  human  nature,  therefore,  is  inseparably  linked 
with,  and  under  the  influence  of,  the  numerous  atmos¬ 
pheric  conditions  that  surround  us. 

Air,  as  we  believe,  is  a  mixture  of  about  21  parts  of 
oxygen  and  79  of  nitrogen,  more  or  less  saturated  with 
water  vapors.  The  nature  and  amount  of  these  vapors 
depend  on  various  circumstances,  such  as  proximity  to 
the  sea,  bodies  of  fresh  water,  the  existence  of  winds, 
altitude,  etc. 

Air  contains  a  certain  quantity  of  ozone,  “a  sort  of 
elec-tricized  or  condensed  oxygen,”  fatal  to  miasmatic 
and  decomposition  developments.  Ozone  is  scarce  in 
the  air  of  cities,  but  renewed  at  intervals  everywhere,  in 
a  measure,  by  electric  phenomena,  as  all  of  us  have  noted 
in  the  peculiar  freshness — almost  pungency — of  the*  air 
after  lightning  has  streaked  the  clouds  in  a  storm.  Air 
contains  also  a  small  amount  of  argon  wrhich  seems  to  be 
inert.  It  contains,  perhaps  always,  a  measure  of  dele¬ 
terious  substances,  among  which  the  most  objectionable 
are  carbonic  acid  gas,  oxid  of  carbon,  and  the  myriads  of 
micro-organisms  floating  about  in  an  invisible  cloud  of 
dust.  You  have  all  noted  this  remarkable  phenomenon 
when  revealed  by  a  stream  of  light  through  a  room.  In 
certain  localities  the  air  is  vitiated,  furthermore,  bv  spe¬ 
cial  earth  and  vegetable  dusts  which  are  particularly  in¬ 
jurious  to  the  respiratory  organs,  such  as,  for  instance, 
the  alkali,  the  fine  sands  raised  by  the  winds,  the  pollen 
of  certain  plants.  It  may  also  be  seriously  injurious  by 
admixtures  from  smoke  stacks,  smelters,  foundries,  etc. 

So,  in  our  efforts  to  utilize  climate  as  a  preventive  or 
curative  measure,  we  should  seek  to  begin  with  localities 
wdiere  the  conditions  afford  air  of  the  highest  purity  in 
every  particular.  We  should  discriminate  between  locali¬ 
ties  which  are  the  freest  from  deleterious  substances 
and  those  which  are  more  or  less  polluted.  How  are  we 
to  reach  a  conclusion  on  the  purity  of  the  air  in  a  given 
locality?  Alas!  it  is  very  difficult,  with  the  meagerness 
of  the  reliable  sources  of  information  one  can  refer  to. 
It  is  part  of  the  problems  of  climatology — a  vast  subject 
of  the  sanitary  and  medical  sciences  so  sadly  neglected 
by  our  medical  schools  that  few  medical  practitioners 
to-dav  have  more  than  a  rudimentary  conception  of  the 
basis  of  climatotherapy. 

In  thus  speaking  of  air  at  the  outset,  in  discussing 
climate,  I  have  anticipated  a  point  of  general  climatol¬ 
ogy  to  emphasize  the  pronounced  importance  of  this  fac¬ 
tor,  and  to  suggest  that,  wherever  there  is  pure  air,  the 
climate  is  generally  desirable  for  most  qases,  irrespective 
of  other  circumstances.  We  will  now  turn  to  climate  as 
a  whole. 

Climate  is  the  sum  total  of  atmospheric  conditions. 
It  varies  in  Nature  everywhere  according  to  numerous 
causes,  such  as  sea  currents,  light,  heat,  winds,  rains, 
fogs,  mists,  snows,  frosts,  altitude,  latitude,  distance 
from  bodies  of  water  (lakes,  rivers  and  seas),  the  nature 
of  the  soil  (as  porosity,  compactness,  color,  rockiness), 
the  conformations  of  the  earth’s  surfaces  (as  slopes, 
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hills,  mountains,  crags,  ravines,  basins,  plateaus),  vege¬ 
tation  (as  forests  and  grasses  or  their  absence,  as  in 
deserts  and  on  the  plains),  artificial  achievements  (as 
the  building  of  large  cities  and  irrigating  canals),  the 
density  of  population.  Naturally,  several  of  these  in¬ 
fluences  are  related  and  more  or  less  inseparable.  In¬ 
deed,  many  modify  each  other  and  it  would  be  very  tedi¬ 
ous  and  difficult  to  study  them  separately.  Nor  is  this 
necessary  to  understand  climate — enough  for  practical 
purposes  in  climatotherapy.  Necessarily,  then,  there 
exist  a  great  number  of  different  climatic  conditions 
around  the  earth,  each  to  be  classed  as  a  special  climate, 
some  of  wh,ich  are  bound  to  be  more  or  less  inimical  to 
health,  and  some  of  which  tend  to  brace  vital  activity 
and  to  stimulate  it  to  good  health. 

In  the  use  of  climate  in  the  treatment  of  tuberculosis 
(and  for  other  maladies,  for  that  matter),  wre  are  con¬ 
cerned  chiefly  with  those  having  a  special  influence  in 
maintaining  nutrition,  for  this  is  the  basis  of  resistance 
against  the  tubercle  bacillus  and  its  toxins;  in  fact,  it  is 
the  basis  of  restoration  to  health  in  any  malady.  In¬ 
deed,  tuberculosis,  like  other  infective  diseases,  can  not 
be  arrested  without  that  sort  of  cellular  nutrition  which 
is  capable  of  producing  and  maintaining  immunity,  and 
only  the  climates  that  can  unusually  assist  such  nutri¬ 
tion  are  worthy  of  especial  consideration  as  a  therapeu¬ 
tic  measure.  And  it  should  be  understood  in  this  con¬ 
nection  that  there  is  no  perfect  climate.  A  good  climate 
is  relatively  so,  but  never  such  as  to  include  every  fea¬ 
ture  of  a  theoretically  perfect  climate  for  therapeutic 
purposes.  Many  physicians  who  send  patients  away  in 
search  of  curative  climates  expect  more,  and  their  pa¬ 
tients  expect  more  than  is  available  anywhere,  and  much 
disappointment  and  many  sad  failures  follow".  Gen¬ 
erally,  the  idea  in  mind  in  sending  a  patient  away  is  out¬ 
door  life  in  the  surroundings  most  suitably  for  his  con¬ 
dition.  This  involves,  then,  not  only  a  knowledge  of 
climates,  but  their  respective  utility  in  and  adaptability 
to  different  pathologic  conditions  of  various  diseases, 
and  even  of  the  same  disease,  as  well  as  their  influence 
on  different  temperaments  and  physical  natures.  For 
instance,  the  tubercular  do  not  all  respond  alike  to  the 
same  climatic  influences  of  a  given  locality.  The  very 
anemic,  the  very  dyspeptic,  the  cavity  cases,  the  mixed 
infections,  the  incipient  infections,  the  acute  develop¬ 
ments,  the  laryngeal  lesions,  etc.,  may  exhibit  very  dif¬ 
ferent  results  in  a  given  climate — some  of  them  bad 
which  might  have  been  good  in  a  climate  especially  suit¬ 
able. 

So  we  need  to  classify  tubercular  patients,  as  well  as 
climates,  with  regard  to  climatotherapy.  As  a  basis 
we  should  divide  them  into  two  general  classes,  to  be 
again  subdivided  on  pathologic  details.  In  one  class  I 
would  place  the  advanced  consumptives  of  all  types, 
including  the  profound  tubercular  anemias,  the  soften¬ 
ing  processes,  the  cavity  cases,  the  mixed  infections  with 
grave  depression,  and  in  general  those  physically  de¬ 
pressed  to  a  grave  degree  under  any  form  of  tubercu¬ 
losis,  save  perhaps  tuberculosis  of  the  brain.  As  a  rule, 
these  patients  seem  to  do  better  at  higher  and  dryer  alti¬ 
tudes  than  the  lower  ones,  or  where  moisture  is  great, 
although  for  comfort,  among  the  incurables,  a  mild  or 
very  warm  climate  is  often  grateful  to  the  sufferers. 

In  the  second  class  I  would  place  the  dyspeptic,  pre- 
tubercular  so  called  (a  false  designation),  the  incipient 
tubercular  developments  and  possibly  all  stages  of  tuber¬ 
culosis  prior  to  softening  processes  and  also  the  early 
mixed  infection  phenomena.  These,  under  proper  at- 
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tention,  may  do  well  almost  anywhere  in  pure  air,  irre¬ 
spective  of  altitude,  but  do  much  better  at  medium  alti¬ 
tudes,  if  other  climatic  conditions  are  suitable,  and  may 
do  well  in  high  altitudes  under  similar  circumstances. 
It  is  largely  a  question  of  individualism  as  to  where  it  is 
best  to  send  them,  the  most  reasonable  solution  being  to 
send  them  where,  if  cure  should  follow,  they  can  return 
home  and  live  there  in  comparative  safety. 

As  I  have  just  suggested,  these  classes  might  be  sub¬ 
divided.  Several  series  might  be  made,  based  both  on 
pathologic  conditions  and  climatic  circumstances.  I 
can  not  follow  this  line  of  thought  here,  nor  can  I  dis¬ 
cuss  the  local  situations  of  climatology  which  go  to  make 
this  spot  better  than  that  other  nearby,  and  more  or  less 
suitable  for  this  or  that  condition.  Such  local  climatic 
influences  are  of  great  importance,  but  they  must  be 
considered  on  the  ground,  with  reference  to  each  case 
brought  there,  and  no  discussion  could  be  made  exten¬ 
sive  enough,  on  such  an  occasion  as  this,  to  do  more 
than  suggest  the  need  of  consideration.  Temperature 
has  to  be  carefullly  considered  in  studying  climate.  It 
is  held  also  to  be  a  paramount  factor  of  climate.  Cer¬ 
tainly  it  is  the  most  impressive  factor  on  the  tubercular. 
Hot  or  cold  are  two  effects  which  they  feel  quickly,  with 
a  great  variety  of  results,  and  more  numerous  conse¬ 
quences  still  on  the  mind  and  the  physique.  But,  out¬ 
side  of  the  direct  influence  on  the  system,  its  effect  on 
climate  is  what  concerns  next  the  student  of  climatology. 

In  a  given  locality  heat  depends  chiefly  on  the  loca¬ 
tion,  distance  from  the  equator  (modified  more  or  less 
by  proximity  to  bodies  of  water),  high  mountains,  snow¬ 
falls,  glaciers,  moisture  in  the  air,  winds  from  cold  re¬ 
gions,  cold  storms. 

The  air  is  heated  by  the  absorption  of  sun  rays  by  the 
moisture  of  the  atmosphere.  Therefore,  the  more  moist¬ 
ure  in  it  the  hotter  the  weather  and  the  more  depressing 
it  may  become.  An  atmosphere  absolutely  dry  would  let 
the  sun  rays  pierce  it  without  imparting  any  warmth 
whatever.  Such  a  dry  air,  and  indeed  any  atmosphere  ex¬ 
cessively  dry,  is  not  as  healthful  as  one  mediumly  so,  for 
a  certain  amount  of  moisture  in  the  air  we  breathe  is 
necessary  for  the  tissues  and,  besides,  it  contributes  to 
the  diffusion  of  a  medium  temperature.  When  one  ac¬ 
customed  to  moist  atmosphere  is  suddenly  placed  in  a 
very  dry  air,  there  sometimes  occurs  irritation  of  the  air 
passages  to  a  more  or  less  aggravating  extent.  This 
sort  of  air  is  taken  advantage  of  in  the  treatment  of 
cavity  cases  of  tuberculosis  and  various  suppurative 
forms  of  disease,'  such  as  tubercular  infection  of  the 
ear,  catarrhal  involvements  of  the  nasal  passages,  etc. 

The  temperature  in  the  sun  and  the  shade  vary,  of 
course,  and  should  be  differentiated.  The  latter  depends 
on  the  heat  given  off  by  the  earth’s  surface,  which  may 
be  modified  anywhere  by  warm  currents  of  air.  Dry  air, 
allowing  the  heat  reflected  from  the  earth  to  pass  through 
more  completely  and  more  readily  than  moist  air,  makes 
the  difference  between  heat  in  the  sun  and  heat  in  the 
shade  much  greater  in  high  altitudes  and  mountains 
than  in  low  and  moist  altitudes  in  which  the  moisture 
stores  more  heat.  In  comparatively  dry  and  clear  atmos¬ 
pheres  the  heat  is  lost  rapidly  during  night,  thus  tending 
to  produce  a  cool  night  air,  which  is  most  comforting 
and  conducive  to  very  restful  sleep.  Those  who  live  in 
cities  impregnated  with  moisture  know  how  depressing 
and  really  sickening  is  the  hot  night  air  they  must  stand 
during  the  warm  months.  And,  conversely,  moist  air  is 
also  chillier  in  cold  weather  than  dry  air,  and  the  city 
folks  know  this  well,  too.  At  a  temperature  of  twenty  or 


higher  in  moist  localities  one  suffers  more  from  cold 
and  contracts  respiratory  troubles  much  more  readily 
than  at  a  much  colder  temperature  in  a  comparatively 
or  very  dry  climate.  Indeed,  cold  air,  in  a  fairly  dry 
locality,  is  bracing,  stimulating,  healthful,  and  it  is  the 
reverse  in  a  moist  locality.  Hot  air,  dry,  in  the  shade, 
is  beneficial,  in  advanced  consumption  particularly,  but 
is  ennervating  in  the  sun.  High  moist  temperature  is 
very  depressing  and  conducive  to  languidness,  and  should 
not  be  selected  for  patients  with  curable  tuberculosis. 
In  very  anemic  patients,  however,  particularly  those  in 
whom  comfort  is  more  essential  to  pass  the  days  of  a 
weary  existence  than  efforts  to  subdue  a  disease  which 
seems  impossible  to  arrest,  a  warm  climate  is  of  value. 
It  often  seems  to  soothe  and  comfort.  The  effects  of 
atmospheric  temperature  are  influenced  by  sunshine, 
winds,  local  air  currents,  etc.  Those  influences  which 
improve  the  effects  of  atmosphere  operate  to  make  the 
temperate  zones  the  healthiest. 

Sunshine  and  light  are  of  great  value.  On  the  mind 
and  nervous  system  alone  they  have  a  powerful  stimulat¬ 
ing  effect.  They  chase  the  “blues”  and  render  the  sur¬ 
roundings  more  cheerful.  Besides,  light  itself  has  direct 
hygienic  forces,  arresting  the  life  of  many  deleterious 
micro-organisms  and  favoring  the  purification  of  the  air 
and  contributing  tone  to  the  system  generally. 

Humidity  in  the  atmosphere  has  much  to  do  with  the 
effects  on  the  body  of  man.  As  we  have  noted,  very  dry 
air  has  disadvantages  as  well  as  excessively  moist  air, 
for  humidity  is  a  necessary  condition  of  healthful  atmos¬ 
phere.  It  is  concerning  the  extremes  of  humidity  and 
dryness  that,  in  the  selection  of  a  climate  in  which  to 
treat  tubercular  patients,  one  should  discriminate  with  a 
view  to  adaptability  and  suitableness,  particularly  if  one 
intends  to  secure  the  effects  of  night  and  day  outdoor 
life. 

Moisture  in  the  air  is  termed  absolute  and  relative. 
Absolute  moisture  is  the  amount  of  aqueous  vapor  in  a 
given  volume  of  air.  Belative  humidity  is  properly 
stated,  in  Solis  Cohen’s  Physiologic  Therapeutics,  as 
“the  quantity  of  vapor  in  a  certain  volume  of  air,  ex¬ 
pressed  as  the  percentage  of  the  amount  that  the  same 
quantity  of  air,  at  the  same  temperature  and  same  pres¬ 
sure,  could  possibly  hold  when  completely  saturated.” 
Temperature  and  pressure,  then,  should  be  taken  into 
account  in  considering  relative  humidity  and  its  conse¬ 
quences  on  climate,  such  as  the  formation  of  fogs,  misfs 
and  dew,  which  consist  of  condensation  and  precipita¬ 
tion  of  moisture. 

This  brings  us  to  the  question  of  moisture  in  the  air 
sufficient  for  the  production  of  fogs,  etc.  It  must  be  ac¬ 
knowledged  that  the  effects  of  these  phenomena  on  man 
have  been  often  ill  judged  and  the  bad  results  as  often 
grossly  exaggerated.  While  fogs  attest  to  a  certain 
amount  of  moisture  in  the  air  which  in  itself  might  be 
injurious,  the  locality  in  which  they  appear  has  definite 
modifying  influences.  For  instance,  a  thick  fog  in  a 
valley,  at  a  low  altitude,  usually  remains  low,  on  the 
ground,  and  thickens  the  air  to  a  point  sufficient  to 
depress  one  and  to  cause  him  to  become  wet,  clammy 
and  cold.  A  similar  fog  in  the  mountains  occurs  in  the 
declivities  and  dents  of  the  earth,  near  rivers,  etc.,  and 
rises  up  early  in  the  morning,  leaving  the  air  fresher, 
sweeter  and  purer.  Besides,  fogs  are  not  without  direct 
benefit  in  keeping  the  air  free  from  floating  impurities. 
Like  the  rains  and  snowfalls,  they  gather  dusts  and 
floating  germs.  In  the  mountains  the  fogs  are  compara¬ 
tively  few  and  usually  in  the  form  of  a  thin  mist.  Some 
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of  them  appeal’  like  a  haze  and  hover  around  the  crests 
of  the  highest  mountains  more  or  less  persistently.  Such 
is  perhaps  the  peculiar  blue  haze  of  the  Blue  Ridge 
Mountains  of  the  Appalachian  range  which  is,  neverthe¬ 
less,  noted  for  its  salubriousness. 

Rainfalls  are  not  all  bad  for  tubercular  patients.  As 
I  have  just  stated,  they  gather  the  germ-laden  dusts  of 
the  atmosphere  and  bring  them  down  to  the  ground. 
If  the  rainfalls  are  great,  and  in  lowlands,  the  ground 
becomes  more  or  less  soaked  and  the  atmosphere  becomes 
too  moist;  then  there  results  bad  effects  on  the  system. 
The  same  amount  of  rain  in  the  mountains  lias  quite 
different  consequences.  It  brings  down  the  impurities, 
too,  but,  instead  of  saturating  the  earth,  it  rushes  down 
the  mountains  and  hillsides  to  the  streams  as  fast  as  it 
falls,  carrying  air  debris  more  or  less  completely  with 
it,  and  leaving  the  soil  comparatively  free  from  wrater 
to  form  atmospheric  vapors. 

Snowfalls  have  a  similar  effect,  only  they  weigh  down 
the  dusts  that  they  gather,  and  hold  them  until  the  tem- 


Altitude,  which  we  will  now  consider,  is,  of  course,  of 
great  importance  in  climate,  but  it  is  not,  as  so  often 
considered,  the  most  useful  factor  in  the  treatment  of 
tuberculosis.  As  one  climbs  the  mountains  he  meets 
temperatures  colder  and  colder  until  the  level  of  per¬ 
petual  snow  is  reached.  With  some  modifications,  due, 
in  a  measure  at  least,  to  certain  local  influences,  the  tem¬ 
perature  becomes  colder  by  about  one  degree  F.  each  300 
feet  or  so.  Altitude,  then,  means  cool  and  cold  atmos¬ 
pheres,  which  are  conditions  that  stimulate  all  the 
physiologic  activities  of  man.  Besides  this  sort  of  tem¬ 
perature,  high  altitudes  have  a  lower  barometric  pres¬ 
sure  than  low  altitudes,  and  thus  the  air  is  not  so  dense. 
It  is  also  dryer,  clearer  and  purer  in  every  way  at  a  cer¬ 
tain  stratum  above  the  crust  of  the  earth.  However, 
there  are  high  altitudes  wdiere  the  atmosphere  is  not 
favorable  for  the  treatment  of  certain  sorts  of  respira¬ 
tory  troubles.  For  instance,  in  high  altitudes,  where 
alkali  dusts  or  sands  cover  the  ground  and  windstorms 
occur  frequently,  the  atmosphere  becomes  so  full  of 
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perature  rises  to  the  melting  point,  when  the  water 
formed  runs  down  to  the  streams  or  soaks  the  ground, 
according  to  locality. 

Frosts  are  salubrious  in  arresting  and  suspending  de¬ 
composition  and  fermentation  phenomena  on  the  surface 
of  the  earth,  but  ground  deeply  saturated  with  water, 
in  regions  very  cold,  freezes  very  deep  and,  during  the 
thaws  which  follow,  the  air  becomes  moist  and  thick  to 
a  degree  damaging  in  respiratory  troubles.  Hence,  it  is 
beneficial,  in  such  cases,  for  those  living  in  cold  climates 
to  move,  early  in  the  spring,  to  localities  where  frosts 
are  slight.  I  believe  it  preferable  not  to  go  to  extremes, 
as,  for  instance,  to  climates  so  warm  that  frost  never 
occurs. 

Rainfalls,  snowfalls  and  frosts,  then,  may  be  really 
beneficial  by  clearing  the  atmosphere,  particularly  in  the 
mountainous  regions  and  may  become  damaging,  chiefly 
by  their  excess  and  persistency  and  saturation  of  the 
soil  and  vaporization  afterward. 


irritating  dusts  that  it  can  not  be  considered  the  most 
favorable  for  the  cure  of  respiratory  troubles.  Nor  is  a 
high  altitude  always  applicable  to  cases  suffering  from 
heart  affections  or  to  people  with  nervous  temperaments. 

Winds  are  of  two  kinds:  the  general  winds,  dependent 
on  the  general  circulation  of  air  over  the  globe,  termed 
trade  winds,  and  local  winds  dependent  on  local  condi¬ 
tions  of  topography,  heat,  cold,  etc.,  and  may  perhaps 
be  exemplified  by  the  summer  monsoons  that  blow  from 
the  Gulf  of  Mexico  over  the  plains  of  Texas  and  the 
lower  Mississippi  Valley.  Some  of  these  winds,  in  some 
localities,  impair  the  atmosphere  very  seriously.  Strong 
wrinds,  cold  blast  winds,  chilly  winds,  hot  moist  and  cold 
moist  winds,  winds  with  dust  storms,  are  all  to  be 
avoided.  Information  on  this  point  should  be  obtained 
before  selecting  a  preventive  or  curative,  climate  for 
tuberculosis,  remembering,  however,  that,  in  a  given 
locality,  one  can  perhaps  select  such  a  spot  as  to  be  en¬ 
tirely  sheltered  from  at  least  the  prevailing  bad  winds. 
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if  not  from  all  of  them.  In  the  mountains  this  is  usually 
a  comparatively  easy  matter,  because  one  can  take  ad¬ 
vantage  of  elevations  and  coves  as  protection.  On  level 
grounds  one  must  usually  resort  to  artificial  means  of 
protection.  Now,  given  such  a  climate  as  we  may  find 
favorable  for  the  treatment  of  a  certain  type  of  tuber¬ 
culosis,  there  remains  to  settle  this  question  of  selecting 
a  properly  protected  spot,  as  also  the  question  of  ex¬ 
posure,  which  is  of  the  greatest  importance.  I  suppose 
that  it  can  not  be  denied  that  in  most  parts  of  North 
America  a  southwest  exposure  for  the  living  quarters, 
bedrooms  and  outdoor  sleeping  shelter  is,  as  a  rule,  the 
very  best,  for  it  affords  patients  the  greatest  amount  and 
longest  period  of  sunshine  essential  as  a  cheering  and 
curative  agent. 

As  to  outdoor  life  in  any  climate,  intelligent  manage¬ 
ment  is  necessary.  It  has  been  prescribed  too  often  for 
the  tubercular  without  regard  to  their  condition,  possi¬ 
ble  reactions  and  other  ill  results.  It  is  not  enough  'to 
advise  a  patient  to  live  out  of  doors,  night  and  day. 
They  must  be  shown  how,  where  and  when  to  do  this 
safely.  They  must  be  advised  as  to  the  causes  of  acci¬ 
dents,  as  excessive  walking,  steep  mountain  climbing, 
chilling  of  the  body  surfaces,  the  winds,  the  dust  storms, 
getting  up  nights  while  sleeping  out,  etc.  The  latter 
question  deserves  special  consideration.  The  greatest 
drawback  in  sleeping  out  is  the  danger  of  colds  and 
congestions  in  getting  up  from  a  warm  bed  in  the  cold 
air,  perhaps  in  a  draft.  Various  means  have  been  sug¬ 
gested  and  are  in  vogue  to  procure  safety,  but  none  are 
very  satisfactory  so  far.  A  new  device,  intended  to  afford 
one  a  safe  and  easy  way  to  sleep  in  or  out  of  doors  at 
will,  consists  of  a  pair  of  sashes,  hung  on  wheels,  one 
each  side  of  the  bed.  Each  sash  is  perfectly  balanced 
and  moves  up  and  down  with  ease  in  metal  grooves  that 
can  never  tighten.  If  one  desires  to  sleep  indoors  he 
pulls  down  the  outside  sash  and  lifts  the  inside.  If  he 
desires  to  sleep  out  he  pulls  down  the  inside  and  pushes 
up  the  outside  one.  When  sleeping  out  and  wanting  to 
rise  he  pulls  down  the  outside  sash,  puts  up  the  inside 
and  steps  into  a  warm  bedroom  (or  dressing  room, 
rather).  So  he  does  not  catch  cold.  This  room  and 
the  sleeping  compartment  are  ventilated  by  direct  cur¬ 
rents  of  air  through  and  through  from  bach  to  front 
without  striking  the  bed  with  drafts.  The  foul  air  is 
extracted  by  flues  in  the  walls,  ending  on  the  roof  with 
a  specially  adapted  cap  which  drawls  in  any  wind.  A 
corridor,  running  back  of  the  room,  and  a  porch,  with 
side  glass  doors  to  protect  from  side  winds,  are  features 
of  the  bed  protecting  structure  in  front.  The  roof 
slopes  enough  to  keep  the  direct  sun  rays  from  the  bed 
and  to  shade  one  who  may  lie  in  the  daytime,  but  not  to 
shut  out  light.  A  steamer  chair  may  be  placed  on  the 
front  porch  for  the  convenience  of  the  occupant.  The 
building  as  a  whole  is  on  the  pavilion  or  section  plan. 
One  may  add  a  string  of  them  in  a  row  and  heat  all 
by  one  system.  (It  is  the'plan  which  I  have  adopted, 
with  a  southwest  exposure,  for  the  Asheville-Biltmore 
Sanitarium,  now  building  between  the  city  of  Asheville 
and  the  towrn  of  Biltmore,  in  North  Carolina.)  After 
long  search  and  tests  I  feel  confident  that  it  will  afford 
the  best  means  to  date  for  sleeping  outdoors  safely  in 
any  weather.  The  device  is  adaptable  to  any  house  by 
suitable  alteration  or  new  construction. 

In  conclusion,  permit  me  to  draw  your  attention  to 
our  very  imperfect  knowledge  of  climatology  and  our 
blundering  as  a  consequence.  For  instance,  we  do  not 
fully  realize  the  nature  of  our  body  relationship  to  the 


atmosphere,  as  evidenced  by  reactions  on  our  tissues, 
particularly  the  nerves  and  the  parts  involved  in  certain 
pathologic  phenomena.  How  and  why  is  it  that  certain 
atmospheric  conditions  cause  the  appearance  of  more  or 
less  severe  aching  and  nerve  pains  in  arthritic,  rheuma¬ 
tic,  neuralgic,  mialgic  and  pleuritic  affections  ?  We  theor¬ 
ize  on  the  subject,  but  we  are  far  from  having  scientific 
data  as  an  explanation.  It  is  probable  that  other  less  tan¬ 
gible  influences  occur  on  diseased  people,  perhaps  the 
tubercular,  which  we  do  not  as  yet  appreciate.  Certain 
it  is  that  the  mere  change  of  climate,  irrespective  of  lo¬ 
cality,  is  often  productive  of  good  results  and  that  cer¬ 
tain  localities  which,  by  the  usual  factors  of  climate, 
would  seem  very  ordinary  in  the  treatment  of  tuberculo¬ 
sis,  occasion  apparently  persistent  cures.  It  then  be¬ 
hooves  the  profession  to  undertake  a  systematic  study 
of  climate.  The  medical  schools  should  take  up  the 
matter. 

DISCUSSION 

ON  PAPERS  OF  DRS.  JACOBI,*  FARRAND,  OTIS,  BROWNING  AND 

PAQUIN. 

Dr.  J.  H.  Stolper,  Krebs,  Okla.,  said  that  the  thing  that 
surprised  him  is  that  the  men  who  spoke  about  the  function  of 
the  state  in  relation  to  the  study,  prevention  and  treatment  of 
tuberculosis  in  incipient  and  advanced  stages  seem  to  have 
one  fixed  idea  about  tuberculosis  as  it  exists  in  tbe  large  cities. 
Dr.  Stolper,  for  the  last  five  or  six  years,  has  been  entrusted 
by  various  railways  in  the  United  States  with  the  formation 
of  a  sanitary  department,  to  deal  with  sanitary  conditions  on 
railways.  It  seems  to  him  that  no  one  has  taken  into  consider¬ 
ation  the  influence  of  passenger  trains,  either  for  good  or  bad, 
in  the  spread  of  tuberculosis,  as  well  as  other  diseases. 
Thousands  of  tuberculous  patients  travel  in  search  of  health, 
and  state  boards  of  health,  with  the  exception  of  Texas, 
have  not  paid  the  slightest  attention  to  the  prevention  of  the 
spread  of  tuberculous  diseases  on  trains.  In  Ins  annual  reports 
to  general  managers  of  railroads,  Dr.  Stolper  has  recommended 
that  the  common  drinking  cup,  which  often  becomes  rusty,  be 
abolished  on  trains.  The  answer  of  the  executive  officials  has 
been  that  they  fear  public  criticism  in  doing  away  with  the 
drinking  cup.  Railroad  managers  have  assured  Dr.  Stolper 
that  they  would  be  perfectly  willing  to  give  railway  sanitation 
a  fair  and  reasonable  place  in  their  departments  provided  the 
public  would  cooperate  therein.  During  his  administration  of 
the  temporary  sanitary  department  of  the  Santa  Fe,  Dr.  Stol¬ 
per  found  that  the  greatest  difficulty  in  establishing  any  decent 
sanitary  rules  against  the  spread  of  tuberculosis  and  other 
infectious  diseases  was  tbe  absolute  lack  of  cooperation  on  the 
part  of  the  public,  so  far  as  physicians  are  concerned.  Dr. 
Stolper  knows  no  reason  why  physicians,  who  take  into  consid¬ 
eration  school  hygiene,  sewerage,  drainage,  rain,  mountains, 
the  hills,  valleys  and  other  things,  have  disregarded  railway 
sanitation.  In  regard  to  coal  smoke,  he  said  that  in  Oklahoma 
everything  possible  is  being  done  to  abate  that  nuisance.  The 
city  of  St.  Louis  has  a  smoke  inspector;  other  cities  have  the 
same  inspection,  and  it  is  simply  a  question  of  time  when 
this  nuisance  can  be  abated.  In  the  northwest  and  southwest 
to-day  more  factories,  more  industry  and  more  life  are  needed. 
Factories  need  steam  for  their  existence,  and  so  long  as  steam 
can  be  obtained  from  coal,  there  will  be  smoke.  The  only  way 
to  abate  the  smoke  nuisance  is,  first,  to  find  a  way  to  obviate 
the  smoke.  So  long  as  physicians  remain  theorists  and  advo¬ 
cate  measures  impossible  of  adoption,  so  long  will  their  efforts 
be  of  no  avail. 

Dr.  Martin  Friedrich,  Cleveland,  Ohio,  added  a  word  of 
warning  concerning  Dr.  Otis’  paper ;  not  that  he  thinks  the 
doctor  wrong  theoretically,  but  practically  we  ask  for  money 
for  sanatoria  for  consumptives  who  can  no  longer  be  cured, 
he  is  afraid  that  we  unwittingly  commit  an  act  of  cruelty. 
On  account  of  their  physical  feebleness  he  thinks  consumptives 
are  more  sensitive  than  any  other  set  of  people  and  they  are 

*The  papers  of  Drs.  Jacobi,  Farrand  *>nd  Otis  were  published  last 
week. 
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attached  to  their  families  and  homes  with  stronger  ties  than 
the  rest  of  the  people.  The  only  redeeming  feature  of  tuber¬ 
culosis  is  the  eternal  hope  with  which  it  buoys  up  the  patient 
for  final  recovery.  To  take  them  away  from  their  homes  rudely 
and  roughly  and  put  them  into  a  hospital  where  they  know 
that  they  can  not  be  cured ;  to  have  them  realize  wThen  they 
leave  their  families  that  their  good-by  is  the  last;  seeing  in 
their  imagination  written  over  the  door  of  the  hospital  Dante’s 
terrible  words:  “Abandon  hope,  all  ye  who  enter  here,”  is  to 
cause  them  great  torment. 

Separate  wards  should  be  provided  for  the  incipient  and 
more  advanced  cases.  In  Cleveland  there  are  two  separate 
hospitals,  one  in  the  city  on  the  City  Hospital  grounds  for  the 
more  advanced  cases,  the  other  about  ten  miles  from  the  center 
of  the  city  on  a  2,000-acre  farm,  entirely  in  the  country.  The 
ones  in  the  city  are  told  that  they  are  not  fit  yet  for  open-air 
treatment.  They  are  told:  “You  could  not  stand  the  strong  air 
currents  and  the  wind  and  rain  of  the  country.  We  simply 
keep  you  here  until  you  get  a  little  stronger  and  then  we  will 
send  you  out  into  the  country,”  and  frequently  wThen  they  do 
get  better  and  give  hope  for  a  possible  recovery  they  are  sent 
to  the  country.  A  great  deal  of  policy  is  needed  in  this  matter. 
If  money  is  asked  for  the  “advanced  cases”  the  people  will 
soon  find  out  what  this  means.  When  in  Cleveland  the  hos¬ 
pital  was  constructed  for  the  care  of  smallpox  it  was  called 
the  detention  hospital.  The  people  called  it  the  pest  house. 
The  same  thing  will  happen  with  the  hospital  for  advanced 
tuberculosis. 

Dr.  J.  Edward  Stubbert,  New  York  City,  said  that  he  is 
greatly  interested  in  Dr.  Browning’s  remarks  regarding  the 
classification  of  patients  in  the  sanatorium,  although  he  would 
take  issue  with  him  as  to  the  number  of  classes.  The  local 
sanatorium  at  Liberty  started  with  the  care  of  all  three 
classes;  in  contradistinction.  Dr.  Goodnough  had  the  one  class 
at  Saranac.  He  never  encountered  the  difficulties  which  were 
encountered  at  Liberty — the  utter  impossibility  of  mixing  the 
three  classes  socially,  wdiich  finally  resulted  in  a  considerable 
loss,  from  a  financial  standpoint,  to  the  owners  of  the  institu¬ 
tion.  Sanatorium  work  is  as  yet  young;  and  Dr.  Stubbert 
believes  that  experience  has  so  far  shown  that  there  should 
be  sanatoriums  simply  for  two  classes:  namely,  those  patients 
who  are  absolutely  incapable  of  caring  for  themselves ;  second, 
those  who  can  care  for  themselves  partially  only.  He  thinks 
that  sanatoriums  as  we  understand  the  word  for  the  rich  peo¬ 
ple  should  be  done  away  with  entirely.  For  instance,  at  Lib¬ 
erty  to-day  there  is  a  tent  where  patients  are  admitted  and 
charged  according  to  what  they  can  pay'.  A  patient,  a  woman, 
came  to  his  office  in  New  York  recently  and  said  that  she 
could  pay  $3  a  week.  He  said,  “All  right;  pay  the  $3  a  week 
and  the  sanatorium  will  pay  the  balance.”  Another  patient 
was  sent  up  and  paid  $5,  which  is  the  limit  placed  on  the  pa¬ 
tients  who  go  there.  The  introduction  of  politics  into  a  well-or¬ 
ganized  sanatorium  brought  the  good  work  of  that  sanatorium 
to  a  standstill.  Politics  should  be  kept  out  of  every  sanatorium 
in  every  state  and  in  every  city.  Take  for  example  a  sanatorium 
that  is  partially  a  state  sanatorium  and  partially  a  private 
institution.  Politics  has  been  kept  out  of  it,  and  to-day  it  has 
a  history  that  it  can'  be  proud  of.  While  Dr.  Stubbert  believes 
thoroughly  in  climatic  treatment,  the  tuberculous  patients  who 
come  under  our  care  must  be  considered ;  93  per  cent.,  approxi¬ 
mately,  of  all  tuberculous  patients  in  our  cities  must  remain 
at  home.  Therefore,  physicians  have  no  right  to  apply  clima¬ 
tology  or  any  rules  to  93  per  cent,  that  can  only  be  put  in 
practical  use  for  7  per  cent.  We  have  no  perfect  climate  and 
must  adapt  all  climates  to  all  patients.  Dr.  Otis  for  the  last 
few  years  has  demonstrated  that  very  thoroughly  in  Boston. 
All  physicians  know  what  a  climate  that  is  to  produce  tuber¬ 
culosis;  and  yet  Dr.  Otis  has  established  a  work  in  Boston 
that  applies  to  the  93  per  cent,  and  not  to  the  7  per  cent.  It 
is  not  the  climate,  nor  the  altitude,  nor  the  sea  level,  but  it  is 
outdoor  life  and  pure  air  which  must  be  supplied  to  patients. 
The  house  that  Dr.  Paquin  has  shown  can  be  applied  in  New 
Yrork  City,  in  Boston,  in  Philadelphia,  in  Colorado  or  in 
Texas.  It  is  outdoor  life  that  is  needed  for  patients,  with  com¬ 
mon-sense  diet  and  rest. 


Dr.  Liston  H.  Montgomery,  Chicago,  said  that  the  railroad 
roller  towels  constitute  an  equally,  if  not  a  greater,  menace 
than  the  drinking  utensils ;  no  one  knows  what  kind  of  infec¬ 
tion  may  be  lodged  on  them.  He  does  not  agree  with  the 
speaker  who  said  that  the  medical  profession  has  done  abso¬ 
lutely  nothing  toward  bringing  about  sanitary  measures  on 
railroads.  The  railroad  officials  will  and  do  consult  physicians 
and  in  many  instances  accept  their  suggestions  in  such  mat¬ 
ters  so  as  to  keep  the  coaches  in  proper  condition,  particularly 
when  the  train  leaves  the  initial  or  starting  point.  It  is  the 
passengers,  usually,  who  create  much  filth  in  the  coaches  that 
make  them  so  unsatisfactory  or  they  appear  to  be  such  while 
en  route.  Dr.  Montgomery  is  sometimes  called  a  railroad 
surgeon;  and  the  managers  have  talked  to  him  on  these  sub¬ 
jects  and  sometimes,  indeed,  almost  always,  his  suggestions  are 
accepted. 

Dr.  Gordon  Wilson,  Baltimore,  Md.,  brought  up  a  point 
mentioned  in  Dr.  Otis’  paper  in  regard  to  municipal  hos¬ 
pitals.  In  Baltimore  two  errors  were  made.  The  first  was  the 
establishment  of  the  municipal  hospital  for  consumptives  in  the 
same  grounds  with  the  almshouse.  As  a  result  thereof  it  is 
almost  impossible  to  get  the  better  class  of  the  poorer  patients 
to  go  there,  as  they  fear  the  stigma  of  being  “in  the  poor- 
house.”  The  second  error  was  in  putting  this  hospital  under 
the  charge  of  the  Supervisors  of  City  Charities  instead  of  the 
Board  of  Health.  (As  a  result  of  this  those  having  charge  of 
the  admission  of  the  patients  enquire  most  carefully  as  to  the 
financial  condition  of  the  patient  and  his  family,  and  wholly 
ignore  the  question  of  the  patient  being  a  danger  to  the  com¬ 
munity  through  the  advanced  character  of  the  disease,  and 
his  weakened  condition  preventing  his  taking  the  care  that  is 
necessary.)  Thus  patients  “far  advanced”  have  been  refused 
admission  simply  because  they  had  a  relative  able  to  house 
and  feed  them,  though  unable  to  give  them  that  care  that 
would  render  them  harmless  to  others.  In  the  matter  of  the 
education  of  the  physician,  it  is  pretty  generally  granted 
among  physicians  who  are  connected  with  sanatoriums  limited 
to  incipient  cases  of  tuberculosis  that  the  general  practitioner 
does  not  recognize  these  cases  in  their  incipiency  and  the  rea¬ 
son  of  his  failure  is  that  he  is  not  properly  instructed  during 
his  student  days  because  these  patients  are  not  admitted  to 
the  wards  of  a  general  hospital  for  the  purpose  of  study. 
If  these  patients  were  admitted  to  the  wards  of  a  general 
hospital  connected  with  a  medical  school,  and  if  it  were  dem¬ 
onstrated  to  the  student  from  the  suggestive  history,  the  slight 
afternoon  rise  of  temperature  and  the  tuberculin  reaction,  in 
spite  of  the  few  or  no  physical  signs,  that  the  patient  has 
tuberculosis,  the  physician  thus  instructed  would  recognize 
the  disease  before  the  physical  signs  of  advanced  tuberculosis 
had  made  their  appearance.  For  these  reasons  Dr.  Wilson 
urges  the  admission  of  incipient  cases  of  tuberculosis  of  the 
lungs  to  the  wards  of  a  general  hospital  connected  with  a 
medical  school. 

Dr.  Grandison  W.  Drake,  Hollins,  Va.,  said  that  for  the 
last  ten  years  he  has  been  resident  physician  for  a  female 
college.  The  female  colleges  and  institutes  of  our  country 
need  to  be  looked  after  in  one  way,  especially:  the  kissing 
habit  of  the  young  ladies  is  a  very  dangerous  and  prolific 
cause  of  the  propagation  of  tuberculosis.  The  young  ladies 
in  a  short  time  after  the  beginning  of  the  schools  select  chums 
and  the  devotion  between  those  two — between  that  pair — is 
equal,  if  it  does  not  exceed,  the  devotion  of  a  young  man  and 
his  sweetheart.  They  practice  the  goodnight  kiss — -or  kisses,  it 
should  be — because  the  kiss  is  repeated  over  and  over  again, 
with  an  intensity  unequaled  by  the  kisses  of  lovers  under  the 
moonlight;  and  in  the  morning  they  repeat  the  morning  kiss; 
and  all  through  the  day  they  kiss.  This  would  be  a  very  pro¬ 
lific  source  of  the  propagation  of  tuberculosis.  Dr.  Drake  has 
talked  on  the  subject  and  has  tried  every  way  as  an  indi¬ 
vidual  to  prevent  the  kissing  habit.  If  this  body  of  American 
physicians  would  speak  out  in  a  resolution  on  that  subject,  it 
might  assist ;  it  would  go  far  toward  preventing  this  danger¬ 
ous  habit.  During  the  prevalence  of  grip  in  the  school  he  saw 
a  notice  in  one  of  the  newsoapers  that  the  health  officer  of 
Atlantic  City  had  said  that  kissing  is  a  prolific  source  of  the 
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propagation  of  this  disease.  He  clipped  the  item  from  the 
newspaper  and  put  it  on  the  school  bulletin  board  and  called 
frequent  attention  to  it.  To  make  it  attractive,  he  gave  notice 
to  a  few  young  men  who  are  professors  in  the  school  that  tliey 
dare  not  have  that  disease  during  the  session,  that  it  only  pre¬ 
vailed  among  the  young  ladies,  and  that  if  they  had  the  dis¬ 
ease  he  should  report  them  to  the  management  and  try  them 
before  the  faculty. 

Dr.  Clifford  H.  Irion,  New  Orleans,  said  that  he  believes 
that  in  the  action  of  the  public  there  is  a  more  promising 
field  of  operation  than  in  the  treatment  of  tuberculous  indi¬ 
viduals  in  sanatoria.  A  very  small  percentage  of  tuberculous 
patients  ever  reach  a  sanatorium;  and  that  percentage  will 
not  be  greatly  increased  in  the  next  few  years.  But  the  public 
can  be  educated  and  taught  how  to  prevent  the  spread  of  tuber¬ 
culosis  in  their  own  homes  and  in  their  own  families.  Every 
known  method  for  the  spread  of  tuberculosis  should  be  thor¬ 
oughly  well  taught  to  the  people  themselves  in  order  that  an 
intelligent  knowledge  of  this  disease  which  is  devastating  this 
country  may  be  created,  at  the  same  time  a  demand  on  the 
part  of  the  public  for  such  legislation  as  would  be  necessary 
to  aid  the  physicians  in  their  campaign  for  the  treatment  of 
the  tuberculous.  One  of  the  problems  that  physicians  have  to 
solve  is  the  prevention  of  transmission  of  disease  by  common 
carriers — those  methods  of  transporting  the  human  race  from 
point  to  point.  Railroad  sanitation  is  very  important.  For 
instance,  in  many  of  the  street  cars  now  the  antispitting  ordi¬ 
nance  is  rigidly  enforced;  it  is  in  New  Orleans,  where  there  is 
a  heavy  penalty.  The  street  cars  of  New  Orleans  are  clean 
and  nice — so  different  from  what  they  used  to  be,  that  it 
strikes  the  attention  of  those  who  live  there  and  can  recollect 
a  few  years  back.  On  the  contrary,  a  man  who  gets  on  a  day 
coach  on  a  railway  train  must  roll  up  his  pants  to  walk 
from  one  side  of  the  car  to  the  other  and  keep  out  of  the  to¬ 
bacco  juice  or  other  filth  on  the  floor;  and  there  seems  to  be 
no  disposition  on  the  part  of  the  public  to  demand  a  remedy 
of  that  condition.  So  far  as  concerns  kissing,  he  said,  there 
are  too  many  other  important  matters,  and  so  long  as  the  little 
god  with  bow  and  quiver  goes  around  through  the  -world  un¬ 
challenged,  the  campaign  against  kissing  will  meet  with  very 
little  encouragement  from  the  public.  The  difficulty  lies  not  so 
much  in  incipient  tuberculosis  as  in  the  lack  of  courage  on  the 
part  of  the  physician  to  tell  the  patient  that  he  or  she  has 
incipient  tuberculosis.  It  is  neglect,  largely,  rather  than  igno¬ 
rance  on  the  part  of  the  physician.  But  if  the  physician  will 
rise  to  his  duty,  diagnose  his  cases  and  make  them  public;  if 
the  boards  of  health  throughout  the  Union  would  make  it 
obligatory,  or,  if  they  are  powerless,  get  such  legislation  en¬ 
acted  as  will  give  them  the  power,  to  report  tuberculosis  as  a 
contagious  disease,  just  as  measles,  smallpox  and  diphtheria 
are  reported  by  law;  and  then  if  the  people  are  taught  that 
this  is  a  contagious  disease,  that  it  is  a  curable  disease,  that 
it  is  a  preventable  disease,  then  they  will  themselves  demand 
that  an  intelligent  crusade  be  conducted,  and  they  will  call  on 
the  medical  profession  to  institute  that  crusade. 

Dr.  Edward  0.  Otis,  Boston,  Mass.,  said  that  in  a  large 
city,  like  Boston,  for  example,  of  600,000  inhabitants,  there 
is  always  a  large  number  of  patients,  in  advanced,  hopeless 
stages  of  consumption  in  tenement  houses  and  elsewhere  who 
can  not  be  taken  care  of  at  home.  It  may  be,  for  example,  the 
head  of  the  family  who  is  thus  incapacitated  for  earning  his 
daily  living  and  that  of  ]iis  family;  something  has  to  be  done 
with  him ;  he  can  not  be  properly  taken  care  of  at  home,  and 
he  is  in  danger  there;  and  for  such  the  best  place  is  the  tuber¬ 
culosis  hospital.  There  are  enough  of  such  advanced  cases 
to  fill  up  any  and  all  tuberculosis  hospitals;  and,  furthermore, 
the  tuberculosis  hospital  is  not  a  “home”  or  a  poorhouse;  it 
should  be,  on  the  contrary — and  it  is  proposed  to  make  it,  in 
building  the  tuberculosis  hospital  in  Boston — a  place  where 
proper  opportunities  will  be  allowed  for  suitable  patients  to 
take  the  open-air  cure.  For  example,  on  the  grounds,  which 
consist  of  sixtv-five  acres  of  land  in  the  suburbs  of  Boston 
five  minutes  from  the  center  of  the  city,  there  is,  besides  a 
summer  day  camp,  which  it  is  proposed  to  keep  up  through¬ 
out  the  year,  plenty  of  opportunity  for  those  who  will  and  are 


suitable  patients  to  take  the  open-air  cure;  and  by  no  means 
is  it  necessary  to  sav:  “Abandon  hope,  all  ye  who  enter  here.” 
There  are  many  distressing  conditions,  of  course — none  more 
so  than  when  the  physician  of  a  sanatorium  is  obliged  to  say 
to  the  patients  who  do  not  gain  under  the  open-air  treatment: 
“This  is  no  fit  place  for  you.  You  are  not  getting  well  here; 
you  are  getting  worse;  you  will  have  to  go  elsewhere.”  No 
more  distressing  case  than  when  the  examining  physician  for 
the  sanatorium  finds  that  the  patient  has  come  to  him  too  late, 
in  an  advanced  stage,  and  he  has  to  tell  him — distressing  as 
it  is — that  he  is  unsuitable  for  the  sanatorium  cure.  This 
fact  must  be  faced,  and  it  seems  to  Dr.  Otis  that  a  tubercu¬ 
losis  hospital  will  be  hailed  with  delight  by  those  poor  families 
in  which  there  are  no  proper  means  for  taking  care  of  ad¬ 
vanced  cases  of  tuberculosis.  Dr.  Otis  emphasized,  again,  what 
Dr.  Farrand  said  with  regard  to  the  education  of  £he  public. 
This  has  been  done  for  several  years  in  Boston.  There  is  the 
Boston  Association  for  the  Relief  of  Tuberculosis  and  educa¬ 
tion  has  been  one  of  the  principal  works — systematically  edu¬ 
cating  the  public  in  the  very  best  way.  The  greatest  use  has 
been  made  of  the  stereopticon  and  lantern  slides  and  there 
have  been  audiences  under  any  and  all  conditions.  There  is 
in  league  with  the  association,  for  example,  the  Catholic 
priests,  and  they  have  been  instrumental  in  obtaining  large 
audiences;  lectures  have  been  given  befofe  clubs  of  all  kinds, 
before  labor  unions,  before  workingmen’s  clubs  of  all  kinds, 
and  wherever  an  audience  could  be  obtained,  particularly  be¬ 
fore  the  school  children.  Appeals  were  made  to  the  school  com¬ 
mittee  and  permission  was  obtained  to  give  lectures  before  the 
school  children — the  younger  and  the  older — and  before  the 
normal  schools;  and,  furthermore,  an  exhibition  has  been  sent 
from  one  part  of  the  city  of  Boston  to  another;  so  that  in  the 
last  three  years  the  people  have  been  thoroughly  educated  in 
the  common,  simple  principles  of  tuberculosis  and  its  preven¬ 
tion  ;  and  to  complete,  one  might  say,  this  system  of  education, 
the  trustees  of  our  tuberculosis  hospital  asked  the  city  of 
Boston  to  appropriate  money  (which  they  did)  for  putting  in 
every  family  in  our  city  a  pamphlet  giving  a  simple  descrip¬ 
tion  of  tuberculosis  and  its  prevention.  So  Dr.  Otis  believes 
that  now  people  of  all  classes  have  an  intelligent  understand¬ 
ing  of  the  simple  facts  of  tuberculosis.  It  seems  to  him  this 
educational  propaganda  has  got  to  be  carried  on  strenuously 
throughout  the  country;  because  the  legislature  must  be  ap¬ 
pealed  to  for  money  for  these  various  methods  of  prevention 
and  treatment,  namely,  tuberculosis  hospitals,  sanatoria,  etc. 
A  great  deal  of  money  is  needed  for  these  objects;  and  in 
order  to  obtain  that  money,  in  order  to  create  the  enthusiasm 
among  legislators,  the  people  must  first  be  educated;  then  they 
will  back  physicians  in  the  requests  and  insist  with  the  law¬ 
givers  that  money  should  be  appropriated  for  these  various 
objects  of  prevention  and  cure. 

Dr.  J.  C.  Foltz,  Philadelphia,  said  he  heartily  agrees  with 
Dr.  Otis  as  to  the  great  danger  to  the  community  of  the  hope¬ 
less  cases  in  their  last  stages,  when  they  become  careless  and 
helpless  and  most  need  nursing  for  their  own  sake  as  well  as 
the  protection  of  the  community.  The  great  difficulty,  how¬ 
ever,  is  to  reach  such  cases  without  filling  the  hospital  with 
patients  that  are  chronic  fibroids,  hanging  on  indefinitely  and 
filling  the  beds  required  by  others.  The  boards  of  few  hospi¬ 
tals  appreciate  the  distinction,  and  at  Chestnut  Hill  they  have 
never  got  below  60  per  cent,  of  bed  patients,  that  formerly  were 
largely  fibroid  cases,  but  are  now  more  carefully  selected.  The 
aim  of  the  City  Mission  of  the  Episcopal  Church  that  has  the 
hospital  in  charge  is  so  to  improve  the  patients  with  incipient 
phthisis  that  they  may  return  to  their  homes  after  having 
learned  the  proper  method  of  living.  They  thus  become  a 
leaven  in  the  community,  and  instruct  their  friends  and  rela¬ 
tives,  reaching  a  much  larger  number  and  returning  some  to 
usefulness  and  self-support.  In  calling  it  a  home  the  odium 
of  a  hopeless  hospital  is  avoided,  and  in  limiting  the  number 
of  bed  patients  expenses  are  cut  down  and  more  wards  can  be 
kept  open.  Dr.  Foltz  said  that  over  half  a  million  is  invested 
in  this  institution.  It  is  the  oldest  hospital  for  the  cure  of 
consumption  in  this  country. 

There  is  great  need,  he  said,  of  architects  who  will  specialize 
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in  building  hospitals,  and  of  directors  who  will  select  such 
specialists.  The  hospital  at  Chestnut  Hill  was  built  about 
18SG  on  a  plan  that  was  then  becoming  obsolete,  but  most 
luxurious,  with  an  open  fireplace  in  each  separate  room,  in 
which  no  fire  has  ever  burned;  with  double  sash  to  keep  out  the 
wintry  blasts  that  are  now  welcomed;  an  elaborate  ventilating 
system  of  flues  that  never  draw  even  if  doors  and  windows  are 
closed;  it  was,  in  a  word,  an  architect’s  dream  and  a  doctor’s 
nightmare.  The  plan  has  been  changed  as  much  as  possible 
by  building  broad  porches  to  both  floors,  cutting  down  the 
windows,  so  that  the  beds  can,  if  necessary  for  bathing,  be 
run  in  for  a  few  minutes,  but  at  other  times  the  patient  re¬ 
mains  in  the  unobstructed  open  air,  day  and  night,  summer 
and  winter,  the  whole  year  round.  Four  winters,  some  of 
them  very  cold,  have  proved  that  porch  treatment  is  prac¬ 
ticable  in  our  climate.  Sanatoria  should  not  be  for  the  rich; 
they  can  develop  the  second-story  porch  idea  where  they  wish, 
and  the  removal  from  friends  and  herding  with  others  is  not 
an  advantage.  The  poor  need  only  be  considered  as  ambulant 
and  bed  cases,  and  the  sooner  most  ambulants  go  to  bed,  the 
sooner  they  will  get  up. 

Hr.  G.  Farrar  Patton,  New  Orleans,  said  he  wished  to 
emphasize  the  necessity,  not  only  of  interesting  the  public,  but 
of  securing  the  cooperation  of  the  public.  The  medical  pro¬ 
fession,  he  said,  would  conduct  a  campaign  on  too  dignified  a 
plane,  if  it  did  it  alone.  In  Louisiana  they  are  at  present  just 
at  the  beginning  of  a  very  active  antituberculous  campaign, 
which  originated  in  the  Woman’s  Club  of  New  Orleans.  They 
have  the  cooperation  of  the  King’s  Daughters,  the  Women’s 
Clubs,  the  Mothers’  Clubs  of  the  Public  Schools;  and  this  cam¬ 
paign  is  going  along  with  great  vigor  and  success.  The  Moth¬ 
ers’  Clubs  hold  meetings  in  the  public  schools,  and  physicians, 
who  are  appointed  in  response  to  requests,  lecture  before  those 
clubs  in  the  most  informal  manner. 

It  is  purposed  to  have  attractive  motto  cards  exhibited  in 
the  public  schools,  and  the  teachers  are  to  call  the  attention 
of  the  children  to  them.  All  the  popular  organizations — benev¬ 
olent  .societies,  labor  unions  and  fraternities  of  the  city — are 
willing  and  anxious  to  have  physicians  talk  to  them;  a  number 
of  them  have  already  applied.  With  reference  to  financial 
support,  the  membership  fee  has  been  placed  at  the  nominal 
figure  of  $1  a  year,  but  a  number  of  organizations,  like  the 
Masons,  Odd  Fellows  and  lodges  (that  is,  circles)  of  King’s 
Daughters,  are  coming  forward  with  small  but  steady  con¬ 
tributions  toward  the  working  expenses  of  the  league,  and  the 
success  of  this  campaign  will  depend  mainly  on  the  coopera¬ 
tion  of  the  women  of  the  country. 

Dr.  Edward  O.  Otis,  Boston,  said  that  our  divisions  of  tu¬ 
berculosis  are  often  all,  more  or  less,  arbitrary.  It  is  diffi¬ 
cult  to  say  when  incipient  cases  cease  and  when  the  moder¬ 
ately  advanced  case  begins ;  so  that  the  hospital  for  consump¬ 
tives — for  what  we  call  advanced  cases  of  consumptives — will 
receive  certain  patients  who  in  some  respects  belong  to  both 
classes;  therefore,  it  is  the  intention  in  Boston,  in  building 
the  municipal  consumptive  hospital  (as  he  believes  it  should 
be  with  all  such  hospitals)  to  make  provision  for  the  open-air 
treatment;  so  that  those  patients  who  are  beyond  the  early 
stage  and  unsuitable  for  entrance  in  a  sanatorium,  can  be 
given  the  outdoor  treatment ;  and  if  they  improve  under  it, 
they  can  be  transferred  to  the  sanatorium.  In  Massachusetts, 
where  the  state  sanatorium  has  been  in  existence  seven  years, 
the  educative  influence  of  the  cured  discharged  patients  from 
that  institution  has  been  of  incalculable  value:  they  have 
diffused  throughout  the  state  of  Massachusetts  a  desire  for 
fresh  air  and  proper  living,  good  food,  and  good  hygiene. 
Where  the  sanatorium  does  not  exist,  “tuberculosis  classes,”  so- 
called,  have  been  instituted.  That  is,  small  numbers  of  tuber¬ 
culous  individuals — eight  to  ten,  or  fifteen — are  taken  under 
care  by  one  or  more  physicians,  they  are  visited  by  the  nurse 
in  their  homes,  their  life  is  regulated  so  far  as  possible,  they 
are  brought  together  every  week  and  are  given  instruction  as 
to  temperature,  methods  of  the  out-of-door  life,  food.  etc.  It 
is  certainly  an  advantage  to  those  patients  xvho  can  not  enter 
a  sanatorium,  and  the  patients  become  educational  centers  to 
others,  in  their  homes  and  the  community. 


Dr.  C.  C.  Browning,  Monrovia,  Cal.,  said  he  wished,  first, 
to  make  just  a  brief  reference  to  Dr.  Farrand’s  paper  in  re¬ 
gard  to  the  teaching;  and  he  was  much  interested  in  Dr.  Otis’ 
details  as  to  the  method  of  teaching — especially  the  teaching 
in  the  school.  He  believes  that  there  is  the  place  for  us  to 
begin  to  work  the  great  reformation.  It  is  hard  to  change 
the  people  of  to-day;  it  is  easy  to  lay  the  foundation  for  the 
changing  of  the  people  of  to-morrow;  and  teaching  can  be  done 
in  the  school  understandingly,  beginning  with  the  very  early 
grades.  It  can  be  taken  up  in  connection  with  the  courses  in 
nature  study,,  showing  the  relation  of  the  lower  organisms  to 
the  general  underlying  principles  of  hygiene.  He  thanked  Dr. 
Otis  for  emphasizing  or  presenting  in  detail  the  methods  of 
the  tuberculosis  class  as  carried  on  in  Boston.  He  believes 
that  the  division  which  he  makes  of  three  classes  is  a  proper 
one;  and  those  who  have  taken  issue  with  him  have  done  so 
because  he  did  not  make  himself  quite  clear.  The  subject  as¬ 
signed  to  him  was,  “The  Public  Provision  for  the  Care  of 
Tubercular  Patients  in  Sanatoria  and  Dispensaries,”  and  he 
stated  that  “public  provision”  he  interpreted  to  be  provision 
by  the  state,  municipality,  or  county,  etc.,  as  the  case  might 
be.  The  very  poor  must  receive  that  care  from  the  state ;  the 
second  class  should  receive  aid  from  the  state,  sufficient  to 
enable  them  to  receive  the  benefit.  If  the  sanatorium  is  the 
place  where  the  treatment  of  tuberculosis  can  be  carried  out 
in  the  highest  degree  of  proficiency,  should  the  well-to-do  be 
debarred?  They  are  not  looking  for  care  from  the  state;  they 
don’t  want  it;  they  desire  opportunity.  This  can  be  furnished 
by  private  sanatoria.  Further,  if  private  sanatoria  are  estab¬ 
lished,  or  endowed  institutions  (and  there  are  many  of  them 
doing  good  work  in  the  country),  they,  then,  are  the  proper 
ones  to  care  for  those  patients  of  limited  means  who  are  es¬ 
pecially  worthy.  They  make  discrimination  on  account  of  past 
life  such  as  the  state  can  not.  It  has  become  quite  popular 
to  condemn  the  habit  of  kissing,  because  of  the  danger  of 
tuberculous  infection.  In  emphasizing  those  things  of  lesser 
importance,  and  giving  them  prominence  in  the  eyes  of  the 
community,  the  idea  is  encouraged  that  the  casual  meeting 
of  the  tuberculous  patient  is  a  menace.  That  is  not  true;  it 
is  the  continued  contact  with  the  patient  and  with  the  sur¬ 
roundings — the  house — that  furnishes  the  danger. 

As  to  the  railroads,  they  have  done  some  good  work  and  are 
taking  precautions.  In  regard  to  the  climatic  conditions,  Dr. 
Browning  heartily  agreed  with  Dr.  Paquin.  There  is  no  cli¬ 
mate  which  should  be  universally  recommended ;  it  is  as  un¬ 
scientific  for  a  man  to  recommend  any  one  particular  climate 
to  every  tubercular  patient  as  it  is  to  recommend  one  kind  of 
bath  or  any  other  one  particular  method  of  treatment.  Cli¬ 
mate  and  climatic  condition  should  be  studied  carefully  and 
recommendations  made  accordingly. 

Dr.  Paul  Paquin,  Asheville,  N.  C.,  said  that  he  wished  to 
emphasize  the  idea  that  he  had  in  mind  in  the  outdoor  sleep¬ 
ing  device.  It  can  be  applied  anywhere;  the  idea  is  not  only 
for  curative  cases,  but  for  the  purpose  of  prevention  and  the 
improvement  and  comfort  of  incurables.  In  general  practice 
everywhere  in  the  United  States  it  is  possible  to  have  the  right 
kind  of  device  to  sleep  out ;  and  the  great  danger  of  people 
sleepingoutdoors  is  that  they  catch  cold,  so  to  speak,  and  sutler 
too  often  from  congestions,  which  sometimes  kill.  Very  many 
of  them  are  afraid.  A  good  many  of  them  perspire  and  when 
they  get  out  of  their  bed  at  night,  as  many  of  them  must,  then 
they  get  cold  and  grave,  if  not  fatal,  relapses  occur.  An  old 
house  can  be  rearranged  to  put  the  idea  in  practice;  a  new 
house  can  surely  always  be  so  constructed.  It  is  a  matter  of 
mechanical  technic.  The  arrangement  is  suitable  for  every 
night  outdoors,  in  hospitals.  With  respect  to  climate,  the 
prevalent  notion  seems  to  be  that  all  that  is  necessary  to  do 
with  tuberculous  patients  is  to  send  them  to  a  new  climate 
and  let  them  sleep  out  of  doors.  This,  he  said,  is  a  serious 
mistake.  A  great  deal  of  damage  is  often  done  by  such  ad¬ 
vice.  To  begin  with,  a  great  many  patients  are  sent  away  who 
can  not  possibly  live;  and  it  is  cruelty  to  them  to  send  them 
away  to  die  in  a  strange  country.  These  patients  should  really 
remain  at  home  and  the  physician  there  should  so  advise.  Spit¬ 
ting  ordinances  are  of  great  value.  A  spitting  ordinance  has 
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been  in  force  in  Asheville,  N.  C.,  for  a  groat  many  years. 
There  is  a  penalty  attached  to  spitting  on  the  sidewalk  in 
public  places,  in  the  stores,  etc.,  and  the  ordinance  is  enforced. 
There  is  a  penalty  of  $1  tor  each  and  every  offense  and  little 
promiscuous  spitting  is  seen.  The  law  and  habit  is  thor¬ 
oughly  understood  and  carried  out. 

With  regard  to  the  teaching  in  the  schools,  Ur.  Paquin  hap¬ 
pens  to  be  a  school  director  in  Asheville,  where  they  have  a 
system  of  medical  examination,  and  hygiene  is  taught  with  the 
view  of  preventing  infectious  diseases  among  school  children. 
Teachers  are  properly  instructed;  and  the  teachers  instruct  the 
pupil  in  the  right  direction — not  as  to  tuberculosis  alone,  but 
with  reference  to  all  infections  of  every  kind  and  character. 


MUCOUS  COLITIS. 

ARTHUR  D.  DUNN,  M.D. 

OMAHA. 

Mucous  colitis  is  a  subject  of  more  than  passing  inter¬ 
est  to  the  practitioner,  to  the  internist  and  to  the  sur¬ 
geon.  It  is  so  involved  with  constipation,  neurasthenia 
and  various  surgical  conditions  that  any  illumination 
that  can  be  thrown  on  the  chaos  in  which  the  subject  is 
now  floundering  will  be  worth  the  effort.  To  the  gen¬ 
eral  practitioner  this  disease  is  of  importance,  for  the 
prophylaxis  lies  largely  in  his  hands  in  the  rational 
treatment  of  chronic  constipation  in  its  early  stages  and 
in  the  proper  handling  of  incipient  neurotics.  To  the 
internist  the  disease  is  of  interest  because  of  the  diagnos- 
tic  problems  it  may  present  and  the  numerous  therapeu¬ 
tic  difficulties  to  be  surmounted  before  he  can  accom¬ 
plish  a  restoration  of  health.  The  analysis  of  its  etioiogic 
and  irritative  relationship  is  of  prime  importance  from 
a  curative  standpoint.  It  is  not  uncommonly  closely 
allied  with  surgical  conditions  which  aggravate  and 
render  the  disease  more  persistent.  From  its  tendency 
to  simulate  certain  other  acute  and  chronic  abdominal 
conditions,  laparotomies  may  be  performed  from  which 
no  results  are  obtained.  It  occasionally  coexists  with 
surgical  affections,  such  as  chronic  appendicitis,  tubo- 
ovarian  disease,  displacements,  etc.,  forming  a  vicious 
circle,  and  if  overlooked  renders  inefficacious  surgical 
procedures.  With  its  congeners,  neurasthenia  and  “star¬ 
vation,”  the  disease  does  not  receive  the  attention  that 
it  should  in  the  decision  for  or  against  operation.  This 
is,  indeed,  a  territory  in  which  the  surgeon  and  intern¬ 
ist  should  work  hand  in  hand  if  end  results  are  the 
desiderata. 

In  reviewing  the  literature  of  this  subject  I  find  a 
striking  lack  of  uniformity  as  to  nomenclature,  etiology 
and  symptomatology.  A  discussion  of  the  nomenclature 
would  of  itself  make  a  paper  of  considerable  dimensions, 
but  it  would  have  little  save  philologic  value. 

Among  the  etioiogic  factors  arraigned  are  constipa¬ 
tion,  neurasthenia,  hysteria,  pelvic  derangements,  appen¬ 
dicitis,  adhesions,  trauma,'  menstruation,  arthritic  dia¬ 
thesis  (numerous  French  and  English  observers1)  and 
neoplasms.  One  author2  even  incriminates  the  liver. 
The  disease  is  clearly  not  an  etioiogic  entity.  As  to  two 
factors,  however,  there  is  a  consensus  of  opinion,  viz., 
constipation  and  a  neurosis,  one  or  both  of  which  are 
always  present,  usually  both.  It  is  a  disease  of  civiliza¬ 
tion,  dependent  on  an  intense  life,  on  inherited  nervous 
instability,  on  the  too  great  digestibility  of  our  food¬ 
stuffs,  and  occasionally  on  certain  anatomic  conditions. 


1.  de  Langenhagen  :  Lancet,  1904,  i ;  also  de  Gendre  :  Jour,  de 
Med.  et  de  Chir.  pratiques,  1905,  lxxvi. 

2.  Colinheim  :  Krankenheiten  der  Yerdauungskanals,  Berl.,  1905. 


Constipation,  taken  in  its  broad  sense,  with  its  sequelae, 
is  the  sine  qua  non. 

Constipation. — For  clinical  purposes  and  to  show  its 
relationship  with  mucous  colitis,  constipation  may  be 
schematically  divided  into  the  following  stages,  which 
thus  given  are  distinct  and  clear  enough,  but  which 
merge  insensibly  into  each  other.  This  classification 
(Cohnheim2)  is  also  of  value,  as  it  shows  clearly  the  re¬ 
lationship  of  constipation  to  this  disease. 

1.  Atonic. — There  is  a  tendency  to  sluggish  move¬ 
ments  of  the  bowels,  the  stools  are  of  large  caliber,  and 
the  patient  resorts  occasionally  to  laxatives,  aperients 
and  enemas.  The  muscles  of  the  colon  are  relaxed. 
Except  in  pronounced  neuropathies,  the  disease  begins  in 
this  stage. 

2.  Catarrhal. — The  condition  is  aggravated  by  the 
abuse  of  cathartics,  flatulence  is  present  with  occasional 
colicky  pains.  Frequently  we  find  scybala  covered  with 
mucus  by  the  glands  of  Lieberkiihn,  caused  by  stagnation 

3.  Spastic  Constipation. — This  occurs  as  soon  as  the 
abuse  of  purgatives  and  the  catarrh  have  so  irritated  the 
colon  that  more  or  less  hypertonicity  of  the  musculature 
results.  In  neuropathic  individuals  and  in  hysterics, 
this  form  appears  earlier. 

4.  Membranous  Enteritis. — The  so-called  myxoneuro¬ 
sis  of  Ewald.  We  have  here  a  more  aggravated  state  of 
the  condition  with  excessive  catarrhal  secretion  of  mu¬ 
cus  by  the  glands  of  Lieberkiihn,  caused  by  stagnation 
of  scybala  in  the  large  gut.  The  constipation  is  obsti¬ 
nate,  the  mucus  is  dried  out  by  the  absorption  of  the 
fluids  and  is  expelled,  enveloping  the  feces  or  in  resti- 
form  masses.  In  this  stage  we  often  find  mucous  casts 
of  the  bowel. 

5.  Colica  Mucosa. — This  is  merely  an  acute  exacerba¬ 
tion  of  the  above  described  membranous  enteritis.  There 
are  accessions  of  severe  colicky  abdominal  pain  which 
may  simulate  other  acute  intra-abdominal  conditions  so 
as  to  produce  a  severe  and  striking  disease  picture.  It  is 
followed  by  a  discharge  of  feces  with  more  or  less  mucus. 
After  the  expulsion  of  the  mucous  masses,  the  patient 
is  free  from  pain  for  a  variable  interval. 

6.  Mucous  Diarrhea. — Diarrhea  alternates  with  con¬ 
stipation.  These  cases  are  comparatively  rare,  occurring 
largely  in  neuropathies  or  in  individuals  whose  consti¬ 
pation  has  been  grossly  maltreated.  The  secondary 
catarrh  is  here  so  much  in  the  foreground  that  its  origin 
from  a  chronic  constipation  is  only  discovered  by  careful 
investigation. 

Much  confusion  has  arisen  from  the  establishment  of 
the  so-called  colica  mucosa  as  a  type  to  which  we  have 
tried  to  make  all  cases  conform.  The  clinical  entity  of 
the  disease  has  thus  become  ill  defined,  and  its  relation¬ 
ship  to  chronic  constipation  is  obscured.  This  relation¬ 
ship  is  of  the  greatest  importance  to  the  diagnostic  un¬ 
derstanding  and  therapy  of  the  disease.  Innumerable 
variations  and  transitions  may  be  seen,  which  form  clini¬ 
cal  pictures  extending  from  simple  catarrhal  colitis  with 
constipation,  on  the  one  hand,  to  mucous  diarrhea  alter¬ 
nating  with  constipation,  on  the  other.  The  vast  ma¬ 
jority  of  the  cases  belong  to  the  category  of  severe  con¬ 
stipation  and  hold  in  themselves  only  the  potentiality 
of  ever  fitting  the  frame  of  colica  mucosa.  It  is  this  that 
has  given  us  our  trouble  in  diagnosis,  and  it  is  these 
incipient  and  aberrant  types  that  form  the  majority  of 
our  patients.  The  well-sketched  type  of  colica  mucosa 
is  one  of  the  end  stages.  It  is  comparatively  uncom¬ 
mon  and  easy  of  diagnosis.  It  is  only  by  considering  the 
disease  as  a  form  of  constipation  that  we  can  gain  an 
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adequate  conception  of  its  pathogenesis  and  a  rational 
understanding  of  its  therapy.  The  constipation  is  near¬ 
ly  always  of  the  spastic  variety,  at  least  spasticity  and 
atony  are  alternatingly  present,  depending  on  the  pres¬ 
ence  of  an  exacerbation  or  quiescence  in  the  disease. 

Neurasthenia. — Neurasthenia  is  almost  always  pres¬ 
ent  in  the  open  or  en  masque.  It  may  precede,  arise 
synchronously,  or  follow  in  the  wake  of  the  constipation. 
It  dominates  the  scene  or  plays  the  role  of  a  super¬ 
numerary.  We  might  say  the  reaction  of  the  organism 
to  the  disease  varies  directly  as  the  square  of  the  neuro¬ 
tic  soil.  Nervous  excitation  often  brings  on  an  explo¬ 
sion.  The  menstrual  period  may  be  the  signal  for  an 
upheaval.  A  tea,  a  literary  effort,  a  wayward  husband 
or  child,  or  some  skeleton  in  the  closet,  may  be  potent 
factors  in  igniting,  maintaining  or  aggravating  the  con¬ 
dition.  The  incidence  of  mucous  colitis  among  society 
women  is  remarkable.  It  is  often  a  question  of  much 
perplexity  to  determine  whether  the  neurasthenia  or  the 
the  mucous  colitis  is  the  primary  condition,  so  involved 
are  they  at  times. 

Malnutrition. — The  undernutrition  of  these  sufferers 
is  often  marked.  They  are  afraid  to  eat  because  eating 
has  been  associated  with  discomfort.  They  have  dieted 
themselves  until  we  often  find  them  subsisting  on  700 
to  1,500  calories,  when  they  should  have  at  least  2,500 
to  3,000.  Coffee  and  toast,  with  an  occasional  egg  or 
a  little  meat  t.  i.  d.,  is  their  variety.  Seldom  do  they 
take  any  of  the  cellulose-rich  articles. 

Visceroptosis. — Mucous  colitis  is  often  responsible 
for  the  symptoms  of  visceroptosis,  or  vice  versa.  Vis- 
ceroptotics  are  generally  nervous,  poorly  nourished  and 
overworked  individuals.  A  heavy  colon  dragging  on  its 
moorings  is  predisposed  to  constipation.  The  more  the 
irritation  from  this  displacement  and  the  greater  the 
circulatory  and  innervation  disturbances  in  the  colon,  the 
more  likelihood  is  there  of  the  constipation  becoming 
spastic,  and  the  step  from  spastic  constipation  to  mucous 
colitis  is  a  short  one.  Kinks  in  visceroptotics  occasion¬ 
ally  aggravate  the  constipation;  so  will  also  a  movable 
kidney  pressing  on  the  colon. 

Pelvic  Displacements. — Pelvic  displacements  are  often 
an  aggravating  and  irritating  cause  which  tends  to  ac¬ 
centuate  or  prolong  the  condition.3  A  boggy,  retroverted, 
retroflexed  or  retroposed  uterus  can  form  a  mechanical 
obstruction  in  the  rectum;  likewise  tumors  and  inflam¬ 
matory  masses.  It  is  easy  to  see  how  a  tender,  inflamed 
or  displaced  uterus,  inflamed  adnexa  or  a  parametritis 
coming  in  contact  with  the  rectum  can  act  as  an  inhibi¬ 
tion  to  peristalsis  in  the  sigmoid  and  descending  colon. 
Many  French  authors  make  much  of  this  condition,  and 
some  are  so  rabid  as  to  say  that  the  disease  always  has  a 
pelvic  point  de  depart.  Thus  we  see  the  dogma  le  bassin, 
Vest  la  femme ,  masquerading  in  new  clothes.  In  selected 
cases  the  simultaneous  treatment  of  the  mucous  colitis 
and  pelvic  disorders  alone  cures  the  condition.  These 
cases  explain  surgical  failures  which,  with  proper 
therapy  for  the  constipation,  would  have  been  successes. 
I  remember  one  case  with  an  enlarged,  retroposed 
uterus  and  a  prolapsed  ovary  which  could  be  felt  in  the 
cul-de-sac  on  a  level  with  the  cervix.  A  typical  colica 
mucosa  had  here  followed  the  use  of  Garfield  tea  extend¬ 
ing  over  many  years.  When  seen,  the  patient  had  been 
suffering  from  repeated  paroxysms  of  pain  for  several 
weeks,  which  had  caused  herself  and  friends  to  despair 
of  her  life.  She  reacted  nicely  to  medical  treatment, 
but,  on  return  to  her  household  duties,  there  was  some 


return  of  the  constipation  with  a  slight  discomfort. 
Operation  was  advised  and  refused,  but  I  can  not  help 
but  believe  that  the  combined  treatment- with  remedying 
of  the  surgical  condition  would  have  produced  lasting 
results.  It  is  probable  that  surgery  alone  would  have 
failed  absolutely.  In  another  case  of  which  I  have  notes 
there  had  been  two  laparotomies,  one  for  a  supposed 
stenosis  of  the  descending  colon  and  one  later  for  an 
ulcer  in  the  sigmoid.  On  the  latter  occasion  a  small 
stercorous  ulcer  had  been  excised  from  the  sigmoid  and 
an  ovary  removed  without  benefit.  The  patient  had 
suffered  from  the  most  intense  abdominal  crises  for 
twelve  years.  The  whole  colon  was  spastic  and  the  de¬ 
scending  colon  and  sigmoid  flexures  could  be  palpated 
during  the  attacks  as  tender  cords  of  lead-pencil  size. 
The  crises  were  almost  daily,  and  the  large  gut  was 
always  more  or  less  spastic.  The  patient  had  become 
morphiniste.  A  boggy,  retroverted  uterus  plugged  the 
pelvic  outlet  like  a  ball  valve.  The  tip  of  the  finger 
could  be  inserted  between  fundus  and  sacrum  only  with 
much  difficulty  and  pain.  The  spasticity  of  the  gut 
and  the  cramps  disappeared  completely  after  the  opera¬ 
tion.  No  special  diet  had  been  instituted.  Death  oc¬ 
curred  fifteen  days  later  from  an  accident.  While  the 
time  was  too  short  to  assume  any  positive  result,  the 
immediate  cessation  of  the  symptoms  is  suggestive,  in¬ 
asmuch  as  no  transient  or  immediate  relief  had  followed 
the  other  operative  procedures. 

Appendicitis. — It  is  probable  that  mucous  colitis  co¬ 
exists  occasionally  with  chronic  appendicitis,  forming  a 
vicious  circle,  as  it  were,  in  the  production  of  abdominal 
distress  and  neurasthenia.  Mucous  colitis  has  been  com¬ 
pared  to  gastric  hypersecretion  and  hyperchlorhydria 
and  de  facto  the  comparison  is  not  farfetched.4  Mucous 
colitis  is  not  improperly  considered  by  some  as  a  patho¬ 
logic  hypersecretion  of  Lieberkiihn’s  glands.  The  role 
of  appendicitis  in  aggravating  a  hyperchlorhydria  or 
hypersecretion  is  well  known,  and  has  been  sufficiently 
demonstrated.  A  priori  the  same  should  be  true  of  the 
colon,  and  cases  are  reported  which  go  far  to  prove  it. 
That  appendicitis  is  a  result  of  mucous  colitis,  or  that 
the  latter  plays  any  part  in  the  production  of  the  for¬ 
mer,  is  difficult  to  say.  Dieulafoy  has  found  it  in  about 
2  per  cent,  of  the  cases  analyzed  which  comes  within  the 
limit  of  the  normal  incidence  of  appendicitis.  This 
incidence,  however,  should  always  make  us  look  for  ap¬ 
pendicitis  in  mucous  colitis  so  that  we  may  not  overlook 
the  former  in  the  latter  disease.  In  one  case,  of  which 
I  have  notes,  the  patient  had  suffered  ten  years  from 
numerous  attacks  of  spastic  constipation  with  occa¬ 
sional  mucous  discharges.  Two  of  the  recent  attacks  had 
differed  from  the  usual  in  having  chills,  vomiting, 
temperature  and  persistent  tenderness  in  the  ileocecal 
region.  Much  weight  was  laid  on  the  statement  that 
walking,  motion  of  thigh  and  jolting  in  a  wagon  during 
the  attack  had  caused  her  local  distress.  She  also  stated 
that  the  “mouth  of  the  womb”  had  been  tender  during 
the  month  in  which  she  suffered  from  her  last  attack. 
A  diagnosis  of  appendicitis  in  mucous  colitis  was  made 
on  the  history  and  without  findings.  Operation  showed 
a  rather  large  appendix  lying  on  the  psoas  and  over  the 
brim  of  the  pelvis.  There  was  a  stricture  about  1  cm. 
from  its  mouth  through  which  a  greenish-yellow,  fetid 
pus  drained.  No  adhesions  except  a  slight  band  from 
base  of  appendix  to  cecum.  No  difference  between  these 
two  and  the  other  attacks  had  been  noted  by  the  practi¬ 
tioner,  but  the  patient  appreciated  the  difference  when 


3.  Boas  (I.)  :  Deutsch.  med.  Wochschr.,  1900,  No.  33. 


4.  Bouveret  and  D6vic :  Quoted  by  Vinay  (see  footnote  5). 
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her  attention  had  been  called  thereto.  A  typical  attack 
of  colica  mucosa  occurred  two  months  after  discharge 
from  the  hospital. 

A  careful  analysis  of  a  large  number  of  cases  of  ap¬ 
pendicitis  with  reference  to  previous  colon  disturbances 
might  establish  a  definite  etiologic  relationship.  There 
is  certainly  a  considerable  number  of  appendicitis  pa¬ 
tients  that  do  not  gain  complete  and  permanent  relief 
from  operation ;  these  cases  may  belong  to  the  mucous 
colitis  class  and  this  disease  may  have  been  the  predis¬ 
posing  cause  of  the  appendicitis. 

Presumably  chronic  cholecystitis  may  act  in  the  same 
manner  as  appendicitis. 

Chronic  adhesive  peritonitis,  with  its  manifold  and 
bizarre  manifestations  and  partial  stenoses — constrict¬ 
ing  and  dragging  bands — adhesions  to  the  subdia- 
phragmatic  organs,  causing  rhythmic  traction  on  the 
colon,  may  act  as  an  exciting  cause  and  rwider  medical 
treatment  unsatisfactory.  We  can  not  get  far  away 
from  the  reflex  and  nervous  element  in  this  disease,  and 
its  pathogenesis  is  closely  wrapped  up  with  the  innerva¬ 
tion  of  the  colon  and  the  reflex,  arcs  affecting  it.5  Many 
of  the  cases  are  explicable  only  as  a  reflex  sensory  and 
motor  neurosis.  We  may  safely  say  that  the  pathogene¬ 
sis  of  the  disease  will  not  be  satisfactorily  elucidated 
until  the  nerve  supply  of  the  colon  with  its  relations  has 
been  worked  out. 

Trauma . — Cases  referable  to  trauma  have  been  re¬ 
ported,  but  they  do  not  bear  analysis,  although  it  is  easy 
to  conceive  that  resultant  mechanical  intra-abdominal 
conditions  and  nervous  shock  may  bring  on  the  disease 
when  the  soil  is  fruitful. 

Cases  have  been  reported  in  connection  with  carci¬ 
noma  of  the  intestinal  tract,  following  the  injection  of 
tannic  acid,  and  Einhorn  reports  twelve  cases  in  which 
achylia  gastrica  was  present.  The  disease  commonly 
exists  with  hyperchlorhydria.  The  defective  elaboration 
and  division  of  food  in  the  stomach  and  its  resultant 
mechanical  irritation  may  be  factors. 

Arthritic  Diathesis. — The  French  and  English  make 
much  of  the  gouty  diathesis  and  see  a  hereditary  and 
diathetic  connection  between  gout,  chronic  nephritis, 
nephrolithiasis,  cholelithiasis  and  intestinal  lithiasis. 
Dieulafoy  and  his  school  report  intestinal  sand  present 
in  the  majority  of  cases.  This  is  only  another  way  of 
stating  the  individual  differences  in  cellular  physiology 
and  its  susceptibility  to  noxious  influence  based  on 
heredity.  Others  have  not  noted  the  frequent  presence 
of  intestinal  lithiasis. 

Pathology. — The  pathology  of  the  disease  may  be  con¬ 
sidered  as  (1)  pathology  of  the  colon,  (2)  pathology  of 
the  exciting  causes.  The  latter  has  been  hurriedly  dis¬ 
cussed  under  etiology. 

Colon. — There  are  no  pathognomonic  findings.  In 
most  of  the  autopsies  there  have  been  neither  macro¬ 
scopic  nor  microscopic  changes  (Osier,  Edwards, 
Erancke  and  others).  Inconsiderable  interstitial 
changes  only  were  present  in  Weigert  and  Rothmann’s 
cases.  Hemmeter  has  reported  two  cases  in  which  inter¬ 
stitial  changes  were  present.  One  case  brought  on  by 
injection  of  tannin  showed  desquamation  of  the  epithe¬ 
lium  and  slight  round  cell  infiltration  in  the  submucosa. 
Nothnagel  explains  this  in  another  case  in  which  there 
were  the  same  findings,  as  abrasions  of  the  mucosa  due 
to  the  scybala  present.  Commonly  shreds  or  pieces  of 
mucus  have  been  found  tightly  adherent  to  the  bowel — 
they  extend  into  the  crypts  and  are  deficient  in  water. 

5.  Vinay  (Ch.)  :  Lyon  Med.,  1904,  649,  et  seq. 


In  my  autopsy  there  was  a  tendency  to  adhesion  forma¬ 
tion  (Schwartenbildung) .  There  were  numerous  thread¬ 
like  adhesions  along  the  colon,  extending  from  the  striae 
to  the  sacculi.  The  omentum  and  small  intestine  were 
adherent  at  the  site  of  the.  old  and  recent  laparotomy 
scars.  No  adherent  mucus,  ulcers,  erosions  or  other 
gross  changes  in  the  mucosa  of  the  large  intestine. 
Microscopic  examination  of  sections  from  the  descend¬ 
ing  colbn  showed  no  changes. 

Symptomatology  and  Diagnosis.— -The  disease  is  pro¬ 
tean  in  its  manifestations.  First  a  careful  and  painstak¬ 
ing  history  is  essential  to  the  diagnosis,  as  it  is  of  much 
more  importance  than  the  physical  findings.  There 
should  be  a  careful  inquiry  into  the  digestive  and  dietetic 
life  of  the  patient.  Constipation  will  usually  be  found 
extending  over  many  years,  with  hard  stoo's,  sometimes' 
alternatingly  large  and  small,  with  “sheep’s  dung”  and 
with  coLcky  pains  preceding  or  accompanying  defecation, 
with  a  resort  to  clysters,  and  abitsus  purgantiurn,  such 
as  the  taking  of  large  quantities  of  salts,  cascara,  pro¬ 
prietary  cathartics  and  liver  medicines.  The  patient 
may  complain  of  sensations  of  fulness  in  the  abdomen, 
dulness  of  intellect,  dyspepsia,  neuralgia  and  cephalal¬ 
gia,  attacks  of  heat  and  cold,  weakness,  and  later  the 
whole  train  of  neurotic  symptoms.  The  onset  of  the 
disease  is  gradual.  If  it  has  progressed  to  the  later 
stages  we  have  attacks  of  dull,  heavy  or  severe  paroxys¬ 
mal  pain,  localized  in  some  definite  region  of  the  abdo¬ 
men.  If  carefully  inquired  into,  its  radiation  will  be 
found  to  follow  the  course  of  the  colon  in  part  or  whole. 
It  is  common  for  the  pain  to  end  in  the  hypogastric, 
splenic  or  hepatic  areas.  It  may  radiate  to  the  back 
along  the  costal  region;  it  may  even  radiate  toward  the 
shoulder.  Its  character  is  twisting,  tearing,  griping  or 
aching — it  is  often  paroxysmal.  Backache  is  not  uncom¬ 
mon.  Febrile  manifestations  and  leucocytosis  are  usu¬ 
ally  absent,  nausea  is  occasionally  present,  vomiting 
rarely  so.  Tenderness  is  usually  found  in  the  sigmoid, 
cecal,  hepatic  or  splenic  flexures,  one  or  several.  These 
points  of  tenderness  are  of  great  importance  in  making 
a  diagnosis,  and  it  is  they  which  lead  most  commonly  to 
error.  Tender,  contracted,  spastic  segments  of  the  colon 
are  generally  palpable.  In  the  cecal  region  it  may  simu¬ 
late  the  tumor  sensation  given  by  appendicitis.  Mucus 
may  be  passed  in  the  stools,  although  it  is  not  indis¬ 
pensable  to  a  diagnosis.  Patients  are  so  seldom  ob¬ 
servant  of  their  stools  that  it  is  only  after  having  a  pa¬ 
tient  under  observation  or  by  calling  his  attention  to  the 
importance  of  observing  the  dejecta  that  the  masses  of 
mucus  will  be  found.  It  may  have  the  appearance  of 
spaghetti  or  vermicelli.  There  is  always  spastic  con¬ 
stipation  when  the  mucus  is  passed  in  tins  form — it 
represents  the  rolling  and  twisting  due  to  the  tonic  con¬ 
traction  of  a  spastic  bowel.  Jelly  or  sago-like  masses 
often  occur.  Some  of  these  unfolded  in  wrater  may  give 
us  a  complete  cast  of  the  bowel.  Membranous  flakes 
or  thin  slimy  casts  enveloping  the  scybala  are  more 
common. 

Neurasthenia  is  always  present  in  advanced  cases.  A 
discussion  of  this  manifestation  of  the  disease  would  be 
as  extensive  as  a  treatise  on  neurasthenia  itself. 

Differential  Diagnosis.  —  When  approached  with  a 
spirit  free  from  prejudice,  and  when  a  careful  anamnesis 
is  taken,  and  an  examination  is  made,  the  diagnosis  is 
comparatively  easy. 

(1)  Appendicitis:  Mucous  colitis  is  easily  diagnosed 
from  acute  appendicitis  if  sufficient  care  is  taken.  One 
should  hesitate  to  diagnose  the  latter  without  pain,  def- 
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inite  and  sudden  in  onset,  becoming  localized  at  McBur- 
ney’s  point.  Pain  at  McBurney’s  point  without  temper¬ 
ature  or  leucocytosis  is  scarcely  acute  appendicitis.  Again 
nausea  and  vomiting  are  practically  always  present.  In 
mucous  colitis  we  can  get  a  history  of  a  long  standing 
constipation  and  digestive  disturbances,  of  pains  present 
heretofore  and  in  other  parts  of  the  abdomen.  The  prob¬ 
lem  is  more  difficult  in  chronic  appendicitis.  Here  a 
history  is  often  obtained  of  a  previous  acute  attack  with 
a  localization  of  more  or  less  trouble  at  the  same  point 
ever  after,  or  a  careful  anamnesis  tells  us  that  the  trouble 
has  always  been  in  the  region  of  the  appendix;  obser¬ 
vations  carried  on  over  a  considerable  period  of  time 
will  always  bring  us  back  to  the  same  point  of  localized 
tenderness,  while  in  mucous  colitis  the  points  of  tender¬ 
ness  are  inclined  to  shift  from  one  part  of  the  abdomen 
to  another,  although  they  may  be  present  for  days  in 
the  same  locality.  A  spastic,  tender  cecum  and  ascend¬ 
ing  colon  are  palpable  at  times.  In  chronic  appendicitis 
the  appendix  can  often  he  felt  as  an  enlarged  and  tender 
cord.  If  adhesions  are  present  pain  often  occurs  on  for¬ 
cible  contraction  of  the  psoas. 

(2)  Renal  Colic  and  Dietl’s  Crisis:  The  urine  exam¬ 
ination  and  a  history  in  the  former,  and  a  physical  ex¬ 
amination  in  the  latter,  will  usually  settle  the  diagnosis. 

(3)  Cholecystitis  and  Gallstones:  There  should  be 
no  trouble  in  differentiating  it  from  acute  gall  bladder 
disease,  but  I  am  convinced  the  mistake  is  occasionally 
made.  Attacks  of  pain  in  the  right  hypochondriac 
region  without  chills  or  temperature,  without  radiation 
of  pain  to  the  shoulder  or  chest,  without  a  tender  point 
to  the  right  of  the  eleventh  or  twelfth  dorsal  spine, 
and  without  nausea  and  vomiting,  are  not  gallstone 
colic.  Unless  one  finds  at  least  a  majority  of  the  above 
signs  and  symptoms  one  should  be  chary  in  diagnosing 
acute  cholelithiasis.  (Jaundice  is  of  value  in  only  14 
per  cent,  of  the  cases.) 

Chronic  Cholelithiasis. — Here  careful  history-taking 
as  to  previous  acute  attacks,  character  of  pain,  con¬ 
stipation,  Murphy’s  sign,  with  repeated  examinations 
of  the  patient,  and  with  some  attention  paid  to  the 
colon,  will  usually  keep  us  out  of  trouble.  The  dis¬ 
ease  must  also  occasionally  be  differentiated  from  most 
of  the  other  conditions  causing  acute  or  chronic  abdom¬ 
inal  pain,  but  these  are  legion  and  too  numerous  to  even 
mention  here.  The  incrimination  of  pelvic  conditions 
for  the  symptoms  of  mucous  colitis  is  a  daily  occurrence. 

Treatment. — To  be  successful  the  treatment  must  be 
founded  on  an  accurate  diagnostic.  If  an  exciting  ana¬ 
tomic  cause  exists  it  should  receive  proper  operative  at¬ 
tention.  In  many  cases  the  neurasthenia  must  be  our 
point  of  attack.  A  \Veir  Mitchell  treatment  may  be 
necessary.  Psychotherapy  is  often  of  tlie  greatest  im¬ 
portance  in  individual  cases.  In  other  cases  the  malnu¬ 
trition  must  be  the  point  of  attack  with  a  roborant  and 
appetizing  dietary.  A  change  of  climate,  a  vacation, 
freedom  from  household  or  domestic  cares,  laying  aside 
the  duties  of  society,  or  the  mere  leading  of  a  natural 
life,  will  often  accomplish  remarkable  improvement. 
A'isceroptotics  usually  demand  fattening,  and  an  in¬ 
crease  of  intra-abdominal  ballast  alone  brings  about 
the  desired  result.  In  this  condition  a  Rose  bandage 
or  a  straight  front  supporting  corset  may  accomplish 
much.  The  constipation  must  always  receive  attention, 
and  here  one  must  emphasize  that  qui  bene  purgat, 
male  curat.  Various  diets  have  been  advanced,  and 
there  is  still  some  controversy  as  to  whether  the  patient 
should  be  put  on  a  bland  diet  (Westphalen)  or  one  rich 


in  cellulose  (von  Noorden) .  In  cases  where  the  spasticity 
is  marked  the  diet  should  a  priori  be  at  first  of  a  bland 
character,  switching  as  rapidly  as  possible  to  a  diet  rich 
in  cellulose.  Where  the  spasticity  is  slight,  and  the  con¬ 
stipation  tends  toward  the  atonic,  a  diet  rich  in  cellulose 
is  in  order.  In  the  spastic  cases  opium  and  belladonna 
will  often  bring  about  desired  results.  One  procedure, 
however,  is  generally  applicable,  that  is  nocturnal  injec¬ 
tions  of  one-half  pint  to  one  quart  of  olive  or  cotton-seed 
oil  after  Ivussmaul  to  be  retained  until  morning.  Hot 
fomentations  in  the  painful  stages  are  agreeable  and  tend 
to  allay  spasm.  In  combating  the  constipation  we  may  be 
compelled  to  resort  to  our  entire  therapeutic  armamen¬ 
tarium,  that  is  massage,  electricity,  habit,  mineral  wat¬ 
ers,  etc.  In  severe  cases  a  period  in  bed  should  initiate 
the  treatment.  Time  and  trouble  is  often  wasted  in 
a  temporizing,  ambulatory  therapy.  The  treatment  of 
each  case  is  a  problem  in  itself  as  varied  as  is  that  of 
neurasthenia,  and  often  solved  only  after  much  study. 
Results  can  be  obtained,  however,  which,  if  not  as  spec¬ 
tacular  as  in  some  other  fields  of  medicine,  are  never¬ 
theless  fully  as  gratifying  and  permanent. 
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In  previous  communications* 1  we  described  briefly  an 
antigonococcic  serum  which  had  been  found  efficacious 
in  the  treatment  of  some  cases  of  gonorrheal  arthritis. 
The  results  were  so  promising  that  it  seemed  advisable 
to  give  the  serum  a  more  thorough  test  in  these  cases 
and  also  on  patients  suffering  with  other  forms  of  gonor¬ 
rheal  infection.  The  wider  experience  thus  gained  has 
confirmed  our  earlier  conclusions  and  seems  to  justify 
us  in  the  opinion  that  this  serum  exercises  a  specific 
curative  influence  on  a  high  percentage  of  cases  of  cer-  ' 
tain  forms  of  infection  by  the  gonococcus.  So  far  as 
we  have  been  able  to  determine  in  a  review  of  the  litera¬ 
ture,  this  method  of  treatment  had  not  been  employed 
previous  to  our  preliminary  communication. 

PREPARATION  OE  THE  SERUM. 

At  the  beginning  of  these  experiments  it  was  consid¬ 
ered  possible  that  an  antigonococcic  serum,,  to  be  effective, 
should  exercise  some  antitoxic  influence.  Accordingly, 
as  was  stated,  ascitic  broth  cultures,  from  six  to  fifteen 
da}Ts  old,  were  exclusively  used  in  the  inoculation  of  the 
animals.  A  satisfactory  serum  may  be  produced  in  this 
way,  but  not  as  potent  a  one  as  by  a  method  which  will 
be  described  below.  The  use  of  ascitic  broth  cultures 
was  abandoned  principally  for  the  following  reasons : 
In  the  first  place  protective  experiments  with  guinea-pigs 
indicated  that  the  immune  antigonococcic  serum  did  not 
exercise  the  slightest  antitoxic  activity ;  and,  secondly, 
the  repeated  injection  of  the  free  gonotoxin  in  the  cul¬ 
ture  media  had  a  disastrous  effect  on  the  rabbits  which 
were  used  in  the  production  of  the  serum.  Although 
they  suffered  little  from  the  first  five  or  six  inoculations, 
soon  after  they  reached  a  condition  of  hvper-sensitive- 
ness  to  the  toxin  and  finally  succumbed  to  a  dose  that 
would  never  have  proved  fatal  to  a  normal  animal.  This 
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seems  to  indicate,  as  Wassermann  and  others  have 
pointed  out,  that  the  toxin  in  the  culture  media  is  not 
produced  in  diffusible  form  by  the  living  gonococcus 
cells,  but  is  an  endotoxin  derived  from  the  dead  and 
disintegrated  gonococci. 

At  this  time  it  was  noted  that  some  rabbits,  which 
were  being  immunized  to  twenty-four-hour  ascitic  agar 
cultures,  withstood  the  inoculations  very  well  and  raised 
a  serum,  which  in  high  dilutions  agglutinated  the  micro¬ 
organisms.  Accordingly,  a  similar  method  of  procedure 
was  followed  in  producing  a  serum  for  therapeutic  pur¬ 
poses.  The  cultures  were  grown  for  from  eighteen  to 
twenty-four  hours  on  large  slants  of  ascitic  agar,  the 
culture  tubes  averaging  one  inch  in  diameter.  It  is  es¬ 
sential  to  obtain  a  luxuriant  growth.  This  is  best  ac¬ 
complished  by  planting  from  an  eighteen  to  twenty-four 
hour  stock  culture  to  medium  of  the  following  composi¬ 
tion  :  Meat,  peptone,  2  per  cent,  agar  is  prepared  in  the 
usual  way  and  titrated  to  1.5  pet  cent,  acid  to  phenolph- 
thalein.  One  part  of  rich  sterile  ascitic  fluid  is  then 
added  to  two  parts  of  this  agar.  For  the  first  inocula¬ 
tion  the  growth  from  one  of  these  tubes,  about  three 
square  inches  of  surface,  was  emulsified  in  physiologic 
salt  solution  and  injected  living  into  the  peritoneal  cav¬ 
ity  of  a  large  rabbit.  For  the  next  inocula.ion  the  emul¬ 
sion  from  two  tubes  was  given.  This  was  continued 
until  the  animal  had  received  seven  or  eight  inoculations, 
about  fifteen  tubes  in  all,  during  a  period  of  two  months. 
All  the  blood  wTas  then  drawn  from  the  carotid.  The 
rabbi  Is  withstood  inoculations  of  this  character  far  bet¬ 
ter  than  when  ascitic  broth  cultures  were  used. 

In  producing  the  first  sera  various  rabbits  were  given 
different  strains  of  the  gonococcus  with  the  idea  of  de¬ 
termining  if  certain  cultures  were  better  adapted  for 
the  purpose  than  others.  It  was  soon  evident  that  some 
cultures  raised  a  far  better  serum  than  others,  and  also 
that  a  patient  might  respond  favorably  to  a  serum  pro¬ 
duced  by  culture  A,  but  not  to  that  from  a  rabbit  im¬ 
munized  to  some  other  strain,  as  G.  On  the  other  hand, 
the  patient  from  which  culture  G  was  isolated  was  not 
benefi'ed  by  injections  of  serum  produced  with  culture 
A.  The  probability  suggested  by  such  data,  that  the 
gonococcus  family  is  heterogeneous  rather  than  homo¬ 
geneous,  has  been  substantiated  by  agglutination  ex¬ 
periments,  which  have  shown  that  various  strains  of 
gonococcus  may  raise  agglutinins  which  are  entirely  dis¬ 
tinct.  The  details  of  these  experiments  have  been  pub¬ 
lished  elsewhere.2  Because  of  this  evidence  of  the  ex¬ 
istence  of  several  groups  in  the  gonococcus  family  the 
serum  has  recently  been  made  as  far  as  possible  poly¬ 
valent.  Cultures  representative  of  the  three  principal 
groups,  which  have  been  found  in  the  gonococcus  family, 
are  employed  in  immunizing  the  animals.  This  pro¬ 
cedure  seems  to  have  found  justification  in  a  higher  per¬ 
centage  of  favorable  therapeutic  results. 

As  far  as  our  experience  has  gone  the  agglutination 
test  has  proved  to  be  a  valuable  index  of  therapeutic 
potency.  A  serum  which  agglutinated  in  high  dilutions 
the  various  strains  used  in  its  production,  always  proved 
to  be  markedly  curative.  Such  a  serum  agglutinated 
some  cultures  in  d  lutions  as  high  as  one  to  twenty 
thousand  or  fifty  thousand.  This  test,  of  course,  merely 
indicates  that  the  animal  is  highly  immunized,  for  the 
agglutinins  themselves  have  probably  nothing  to  do  with 
the  curative  properties  of  the  serum.  In  fact  some  sera 
with  a  low  agglutination  power  may  prove  moderately 
effective.  Others,  however,  are  valueless  and  no  feasible 


laboratory  method  has  yet  been  found  of  distinguishing 
between  them. 

Babbits  were  at  first  used  exclusively  in  producing  the 
serum.  Although  a  very  potent  serum  may  be  obtained 
from  these  animals,  it  was  found  that  the  serum  itself 
is  decidedly  tox.c  for  some  individuals  and  may  produce 
a  rather  alarming  reaction.  This  matter  will  be  dis¬ 
cussed  presently  in  greater  detail.  In  order  to  obviate 
this  serious  objection  we  have  experimented  with  goats 
and  sheep.  Similar  objectionable  properties,  although 
less  in  degree,  were  found  to  be  present  in  goat  serum, 
but  from  sheep  serum  they  seem  to  be  entirely  absent. 
Accordingly  in  later  work  only  these  animals  have  been 
used.  They  should  be  full  grown,  uncastrated  males. 
In  immunizing  these  animals  it  has  been  found  ad¬ 
vantageous  to  pursue  the  following  plan:  The  first  in¬ 
oculation  may  consist  of  the  twenty-four-hour  surface 
growth  from  eighteen  square  inches  of  solid  culture 
medium,  emulsified  in  about  30  c.c.  of  phys  ologic  sa¬ 
line  solution,  and  heated  for  one-half  hour  at  65°  C. 

We  have  always  employed  ascitic  agar,  made  according 
to  the  method  described.  There  seems,  however,  to  be 
no  reason,  a  priori,  why  any  solid  medium  on  which  the 
gonococcus  grows  luxuriantly  should  not  be  substituted 
for  ascitic  agar,  although  no  experiments  have  been  car¬ 
ried  out  to  determine  this  point.  The  inoculations  are 
always  given  intraperiton'eally.  After  an  interval  of 
about  a  week  the  second  injection  should  be  given  con¬ 
sisting  of  the  growth  from  about  thirty  square  inches, 
heated  as  before.  On  the  third  inoculation,  after  the 
same  time  interval,  about  eighteen  square  inches  of  un¬ 
heated  culiure  may  be  used.  On  the  fourth  th  s  is  in¬ 
creased  to  thirty  square  inches  of  culture,  and  on  the 
following  inoculations  thirty-six  to  forty-five  square 
inches  of  unheated  culture  should  be  employed.  A  record 
should  be  kept  of  the  weight  and  general  condition  of 
the  animal  and  the  amount  and  the  time  of  the  inocula¬ 
tions  varied  accordingly.  It  is  sometimes  necessary  to 
revert  to  the  use  of  heated  cultures.  After  nine  or  ten 
inocu'ations  have  been  given  a  little  blood  should  be 
drawn  and  the  serum  tested  for  agglutinin.  If  the  ani¬ 
mal  gives  evidence  of  being  highly  immunized  it  is  bled 
to  death  from  the  carotid  and  the  serum  collected.  This 
serum  is  then  filtered  and  tested  for  sterility. 

The  strains  of  the  gonococcus  which  have  been  used  in 
producing  this  sefum  were  selected  because,  after  an  ex¬ 
tended  series  of  experiments,  they  gave  evidence  of  being 
distinct  varieties  as  far  as  agglutination  was  concerned. 
Such  a  selection  of  varieties  is  a  long  and  tedious  proc¬ 
ess,  but  is  essential  for  the  best  results.  Some  strains 
are  much  more  toxic  than  others,  and  obviously  the  less 
toxic  ones  should  be  used  in  the  first  inoculations.  If 
no  attempt  is  to  be  made  to  produce  a  polyvalent  serum 
a  strain  should  be  used  which  raises  agglutinins  readily 
and  is  decidedly  toxic.  A  few  experiments  will  show 
that  there  is  a  great  difference  in  these  respects  between 
various  cultures  of  the  gonococcus. 

TREATMENT. 

This  serum  has  been  found  to  be  efficacious  in  the 
treatment  of  some  of  the  complications  arising  from  the 
primary  gonorrheal  infect  on.  Acute  urethritis,  vagin¬ 
itis  and  conjunctivitis  are  not  markedly  benefited  by  the 
serum,  and  for  the  treatment  of  these  infections  it  is 
necessary  to  resort  to  other  agents.  A  probable  explan¬ 
ation  of  this  peculiarity  may  lie  in  the  fact  that  many 
of  the  infecting  micro-organisms  are  not  reached  by  the 
serum  circulating  in  the  blood  and  lymph.  However 
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this  may  be,  acute  urethritis  should  be  allayed  by  the 
usual  methods  in  order  to  obviate  the  possibility  of  a  sub¬ 
sequent  relapse. 

The  complications  which  are  amenable  to  serum  treat¬ 
ment  may  be  conveniently  grouped  according  to  their 
mode  of  Origin  in  two  classes :  1,  Those  arising  by  direct 
extension  of  the  primary  infection  into  organs  like  the 
prostate,  epididymis,  testicle,  bladder  and  Fallopian 
tubes,  in  direct  continuity  with  the  primary  focus;  2, 
those  due  to  the  entrance  of  the  micro-organism  into  the 
circulation,  either  directly  or  through  the  lymphatics. 
These  lesions  include  arthritis,  iritis  and  the  rarer  endo¬ 
carditis,  pleuritis  and  meningitis.  Gonorrheal  periton¬ 
itis  may  generally  be  more  correctly  placed  in  the  first 
group. 

In  cases  which  are  pyemic  or  suppurative  in  character 
with  abscesses  in  the  joints,  tendon  sheaths,  subcutaneous 
tissues,  periosteum  and  viscera,  there  is  always  the  pos¬ 
sibility  of  a  mixed  infection,  and  the  usual  surgical 
treatment  is  necessary.  After  the  pus  has  been  freely 
evacuated  the  serum  may  prove  useful  in  freeing  the 
body  from,  any  gonococci  which  have  not  been  eliminated 
by  this  treatment. 

The  pathology  and  diagnosis  of  these  lesions  need  not 
be  discussed  here  as  they  are  matters  of  text-book  knowl¬ 
edge.  It  is  sufficient  to  call  attention  to  the  fact  that  all 
of  the  above  complications  are  more  or  less  amenable  to 
treatment  with  an  antigonococcic  serum  according  to 
the  degree  of  accessibility  of  the  parts  involved  to  the 
systemic  protectic  fluids.  The  major  part  of  our  experi¬ 
mental  work  has  been  directed  to  the  treatment  of  gon¬ 
orrheal  inflammations  of  the  joints.  The  measure  of 
success  which  has  been  attained  in  this  field  is  indicated 
in  the  appended  report  of  cases. 

METHOD  OF  ADMINISTRATION. 

The  serum  has  always  been  given  in  small  doses,  viz., 
2  c.c.  or  about  40  minims.  No  experiments  have  been 
carried  out  with  larger  amounts,  as  this  quantity  of 
potent  serum  has  been  found  sufficient  to  act  destruc¬ 
tively  on  the  gonococci  without  danger  to  the  patient. 
This  dose  has  generally  been  injected  into  the  loose  sub¬ 
cutaneous  tissue  between  the  deep  'fasciae  and  the  skin 
in  the  upper  arm,  using  the  other  arm  on  the  second  in¬ 
jection.  Any  other  convenient  point,  however,  may  be 
used.  In  the  treatment  of  some  of  the  patients  the  in¬ 
jections  have  been  given  in  the  neighborhood  of  the  af¬ 
fected  joints  or  deep  in  buttock.  It  seems  doubtful, 
however,  wffiether  any  special  advantage  attaches  to  this 
method.  The  injections  have  been  repeated,  as  a  rule, 
every  other  day.  In  this  regard  one  must  be  guided 
by  the  general  condition  of  the  patient  and  the  degree 
of  the  reaction  to  the  serum.  In  some  instances  it  is 
necessary  to  allow  an  interval  of  four  to  six  days  to 
elapse  -between  the  injections. 

With  ram  serum  the  only  reaction  that  one  may  an¬ 
ticipate  is  a  varying  amount  of  local  swelling,  redness, 
heat  and  soreness  around  the  point  of  injection.  This 
does  not  occur,  by  any  means,  in  every  individual,  and 
is  not  caused  by  any  antibody  in  the  serum,  but  is  due 
to  the  local  toxic  action  of  the  serum  itself.  As  the 
same  serum  has  been  found  to  cause  reaction  in  one  indi¬ 
vidual  but  not  in  another,  it  is  partly  referable  to  the 
idiosyncrasy  of  the  patient. 

TOXIC  EFFECT  OF  RABBIT  SERUM. 

As  has  been  stated,  rabbit  serum  was  found  to  be  far 
more  toxic  to  some  individuals  than  that  of  the  sheep. 
This  marked  toxicity,  however,  manifested  itself  in  only 


ten  of  the  seventy-five  cases  treated  with  rabbit  serum. 
With  sixty-five  patients  there  occurred  either  no  local 
reaction  or  a  very  mild  erythema.  The  toxicity  may  be 
exhibited  by  a  more  intense  local  reaction,  which  in¬ 
creases  in  degree  with  each  injection,  or  it  may  take  the 
form  of  a  rather  alarming  general  reaction.  The  local 
reaction  generally  appears  in  a  mild  manner  after  the 
first  injection  by  moderate  pain,  redness  and  swelling. 
This  increases,  however,  with  subsequent  treatments  and 
reaches  its  maximum  after  three  or  four  have  been  given. 
The  severe  local  disturbance  occurred  in  five  cases  out  of 
seventy-five  treated  with  rabbit  serum.  As  an  example 
of  this  type  the  following  case  may  be  cited : 

Casf,  1. — Male,  with  chronic  gonorrheal  arthritis  and  cys¬ 
titis  for  five  years.  Feb.  27,  1906,  2  c.c.  rabbit  serum  injected 
into  the  left  arm.  Moderate  pain  and  swelling  for  forty-eight 
hours.  March  1,  second  injection  of  2  c.c.  rabbit  serum  into 
the  same  arm;  pain  and  swelling  as  before.  March  3,  third 
injection  of  the  same  amount  or  serum.  Next  day  the  arm 
was  greatly  swollen  and  very  painful.  Patient  feverish.  An 
abscess  feared,  but  none  formed.  The  fourth  and  fifth  injec¬ 
tions,  on  March  12  and  March  17,  respectively,  were  followed 
by  only  moderate  local  reactions. 

The  generalized  systematic  reaction  which  appeared 
in  five  cases  is  of  a  much  more  serious  nature.  It  is 
worthy  of  note  that  four  of  these  patients  were  in  a  very 
poor  physical  condition,  having  suffered  from  a  gonor¬ 
rheal  infection  for  several  years.  The  details  of  two 
of  these  cases  follow : 

Case  2. — C.  W.,  exhibited  the  prolonged  chronic  form  of 
gonorrheal  rheumatism  with  involvement  of  nearly  all  the 
joints  of  the  extremities.  He  received  the  first  injection  of 
30  minims  of  rabbit  serum  Oct.  27,  1905.  This  was  repeated 
October  29,  October  31  and  November  3.  Then  on  account  of 
the  local  inflammation,  the  injections  were  suspended  until 
November  11.  On  this  date  he  received  40  minims  of  rabbit 
serum,  and  in  less  than  a  half  a  minute  suffered  from  a  feel¬ 
ing  of  suffocation,  which  was  accompanied  by  a  general  su¬ 
perficial  “flush.”  At  the  same  time  there  was  an  effort  at 
coughing.-  The  pulse  was  very  rapid  and  feeble,  and  the  pa¬ 
tient  was  greatly  prostrated.  After  the  administration  of 
a  little  aromatic  spirits  of  ammonia,  the  cutaneous  blush  and 
the  severe  dyspnea  subsided,  but  the  weakness  and  rapid  heart 
action  continued  some  hours.  The  following  morning  all  these 
alarming  symptoms  had  disappeared,  but  on  the  next  day,  the 
administration  of  20  minims  of  the  rabbit  serum  caused  a 
repetition  of  the  disturbance,  though  not  quite  as  severe.  Two 
weeks  later,  20  minims  of  the  serum  was  given  without  un¬ 
comfortable  results.  When  the  quantity  of  serum  was  again 
raised  to  40  minims,  however,  a  similar  train  of  symptoms,  in 
quite  a  severe  form,  resulted.  Again,  after  the  lapse  of  two 
weeks,  20  minims  were  given  without  any  toxemia.  Thus  the 
quantity  of  the  serum  and  possibly  the  time  of  administra¬ 
tion  were  factors  in  this  peculiar  and  sudden  intoxication. 

Case  3. — S.  had  suffered  from  gonorrheal  arthritis  for  sev¬ 
eral  years.  Beginning  March  26,  1906,  the  injection  of  2  c.c. 
of  rabbit  serum  was  given  every  other  day  for  three  doses 
without  any  reaction,  but  after  the  fourth  injection  of  the 
same  amount  of  serum,  about  eight  days  after  the  first  treat¬ 
ment,  the  patient  suffered  from  chills  every  afternoon.  Tem¬ 
perature  102  F.  in  the  afternoon  and  100  F.  in  the  morning. 
The  chills  were  accompanied  by  general  prostration  and  ag¬ 
gravation  of  pain  in  the  joints.  The  same  symptoms  followed 
the  next  three  weekly  doses,  but  after  that,  twelve  injections 
of  the  same  amount  of  serum  were  given  until  September  1, 
without  any  general  disturbance.  About  September  23,  the  pa¬ 
tient  received  an  injection  of  2  c.c.  of  goat  serum.  Within  half 
an  hour  he  became  semi-comatose  and  remained  so  for  about 
twenty-four  hours.  Later  treatments  with  sheep  serum  pro¬ 
duced  no  ill  effects. 

The  histories  of  these  cases  have  been  given  in  detail 
for  the  reason  that  some  of  the  symptoms  are  decidedly 
suggestive  of  those  occurring  in  guinea-pigs  which  have 
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received  injections  of  foreign  scrum  at  certain  definite 
intervals.  It  has  been  determined  by  Rosenau  and 
Anderson,3  and  also  by  other  investigators,  that,  al¬ 
though  a  single  injection  of  normal  horse  serum  may  be 
entirely  harmless  to  the  animal,  a  second  inject'on  of 
a  certain  amount  of  the  same  serum  after  an  interval 
of  over  ten  days  will  often  prove  fatal  within  an  hour. 
Some  of  the  symptoms  of  this  intoxication  are  coughing, 
retching,  respiratory  distress  and  coma.  This  condition 
of  hyper-susceptibility  or  anaphylaxis  (Richet)  does  not 
manifest  itself,  however,  if  the  second  injection  is  given 
in  less  than  the  incubation  period  indicated.  Further¬ 
more,  if  the  injections  of  serum  are  repeated  every  few 
days  the  guinea-pigs  become  immune  or,  more  correctly, 
refractory  (Gay  and  Southard4)  to  the  toxin  in  the 
serum  instead  of  anaphylactic.  Such  being  the  case,  it 
seems  unlikely  that  the  toxemias  which  arose  in  these 
patients  after  several  injections  of  rabbit  serum  may  be 
bi  ought  in  line  with  the  serum  anaphylaxis  of  these  ani¬ 
mals,  for  the  primary  treatments  have  been  given  at 
much  shorter  intervals  than  the  essential  incubation 
period  and  should  have  induced  refractory  rather  than  a 
hyper-sensitive  condition.  Although  some  of  the  symp¬ 
toms,  such  as  dyspnea  and  semi-coma,  occurring  in  these 
intoxications  are  suggestive  of  anaphylaxis,  they  are  also 
characteristic  of  the  poisonous  action  of  endotoxins  de¬ 
rived  from  various  proteid  substances,  such  as  bacteria 
and  tissue  cells.  It  is  possible,  then,  that  we  are  dealing 
here  with  toxemia  of  this  character.  As  we  have  stated, 
sheep  serum  has  never  given  rise  to  the  slightest  gener¬ 
alized  toxemia  and  may  be  used  without  fear  of  un¬ 
toward  results. 

REPORT  OF  CASES. 

During  the  past  two  years  the  serum  has  been  dis¬ 
tributed  widely  to  applicants  from  all  parts  of  the  coun¬ 
try  and  especially  to  many  of  the  hospitals  in  this  city. 
Histories  and  reports  of  the  cases  have  been  obtained  in 
nearly  every  instance.  About  22  per  cent,  of  them  have 
been  treated  personally  by  one  of  us  (Rogers).  We  have 
spared  no  effort  to  obtain  reports  from  as  many  cases  as 
possible,  whether  we  had  reason  to  anticipate  that  the 
result  would  be  negative  or  positive.  The  majority  of 
the  patients  who  have  been  treated  with  the  serum  were 
suffering  with  gonorrheal  arthritis.  We  have  collected 
reports  of  ninety  of  these  cases,  in  which  the  diagnosis 
was  reasonably  sure  and  on  whom  the  serum  had  received 
a  fair  test.  These  were  of  all  degrees  of  severity  and 
had  lasted  from  a  few  days  to  several  years.  Forty-seven 
were  mono-articular  cases  and  forty-three  poly-articular. 
By  the  use  of  the  serum  seventy-two  or  80  per  cent,  of 
these  patients  were  entirely  cured,  or  much  improved, 
and  eighteen  or  20  per  cent,  showed  very  slight  or  no 
improvement.  Fifty-seven  of  these  patients  had  re¬ 
ceived  other  forms  of  treatment  for  periods  of  a  week  to 
several  years  with  slight  or  no  improvement  and  were 
very  much  improved  or  entirely  cured  by  the  serum. 

For  further  discussion  these  cases- may  be  divided  into : 
(a)  acute,  subacute  and  early  chronic,  (b)  prolonged 
chronic. 

(a)  Acute,  Subacute  and  Earltj  Chronic  Cases  of  Gon¬ 
orrheal  Arthritis. — In  this  list  are  included  those  of  six 
months  or  less  duration.  Of  cases  of  this  character  there 
were  seventy-five.  Of  these  sixty-four  of  the  patients, 
or  about  85  per  cent.,  reacted  very  favorably  to  the 
serum,  while  with  eleven,  or  approximately  15  per  cent., 
the  result  was  negative.  These  cases  were  for  the  most 
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part  of  two  to  eight  weeks’  duration.  The  number  of 
injections  required  averaged  five.  Thirteen  of  the  pa¬ 
tients  were  cured  with  three  or  fewer  injections,  and  of 
these,  four  with  only  two  injections.  One  patient  recov¬ 
ered  quickly  after  one  treatment.  Twenty-three  pa¬ 
tients  were  cured  in  ten  days  or  less,  and  of  these,  six 
in  six  days  or  less. 

The  first  injection  often  causes  a  transitory  increase 
in  the  soreness  of  the  joints  and  sometimes  a  moderate 
rise  in  temperature.  Some  improvement  may  be  mani¬ 
fest  at  this  point,  but  it  generally  appears  first  after  the 
-second  or,  at  most,  after  the  third  injection.  This  is 
indicated  by  an  approximation  of  the  temperature  to 
normal  and  a  lessening  of  pain,  and  sometimes  of  the 
swelling.  Often,  however,  the  pain  disappears  from  the 
joint  much  more  rapidly  than  the  swelling.  The  latter 
may  then  be  advantageously  treated  by  massage. 

With  two  patients  whose  ankles  were  involved  a  peri¬ 
osteal  tenderness  on  the  plantar  surface  of  the  os  calcis 
persisted,  although  the  other  symptoms  were  greatly  or 
entirely  relieved.  Our  statistics  seem  to  show  that  the 
serum  acted  quite  as  effectively  in  cases  in  which  there 
was  a  marked  swelling  of  the  joints  with  more  or  less 
redness,  as  on  those  in  which  the  joint  symptoms  were 
less  acute.  There  may  be  room,  possibly,  for  a  difference 
of  opinion  on  this  point.  The  following  case  reported 
by  Dr.  G.  W.  Webster  of  Chicago  on  Feb.  2,  1906,  illus¬ 
trates  well  the  rapidity  with  which  the  serum  acts  on 
some  of  these  acute  cases : 

Case  4.— Patient,  male,  adult.  First  attack  of  gonorrhea 
two  months  before.  Severe  arthritis  involving  the  right  knee 
had  been  present  for  three  weeks.  The  joint  was  much  swollen, 
and  the  extreme  pain  rendered  it  almost  immovable.  The 
treatments  during  this  time  had  included  hot  air,  aspirin,  nux 
vomica,  protargol,  urotropin,  methylene  blue,  and  oil  of  sandal¬ 
wood.  The  patient  was  doing  badly.  At  this  time  several 
injections  of  antigonococcic  serum  were  given.  After  the  first 
injection  the  pain  almost  entirely  disappeared.  It  was  com¬ 
pletely  gone  at  the  end  of  the  second  day.  On  the  third  day  he 
was  able  to  move  about  freely  and  put  some  weight  on  his 
foot.  At  the  end  of  a  week  the  effusion  was  gone  and  the 
patient  was  walking  about  the  house  without  the  aid  of  a 
cane.  In  ten  days  from  the  beginning  of  the  treatment  he  was 
completely  well. 

There  seems  to  be  no  doubt  in  such  a  case  that  the 
rapid  recovery  was  entirely  due  to  the  specific  action  of 
the  serum.  A  second  case  is  similar  in  character,  tvith 
the  exception  that  the  patient  had  had  several  previous 
attacks  of  gonorrheal  urethritis  and  the  rheumatism  was 
becoming  chronic.  The  serum,  it  may  be  said,  has  acted 
as  favorably  in  such  cases  as  in  those  in  which  the  pa¬ 
tient  was  suffering  from  a  primary  attack  of  gonorrhea, 
but  if  there  have  been  several  previous  infections  of  the 
joints  the  case  always  proves  very  obstinate.  This  case 
was  reported  from  the  third  medical  division  of  Bellevue 
Hospital,  Hew  York,  by  Dr.  Satchwell,  house  physician, 
July  30,  1906  : 

Case  5. — Patient,  male,  single,  30  years  old.  Has  bad  five 
previous  attacks  of  gonorrhea;  the  first  ten  years  previously 
and  the  last  ten  weeks  previously.  The  last  attack  was  treated 
Avith  injections  at  a  dispensary.  A  slight  discharge  continued 
to  time  of  admission  to  hospital.  Eight  weeks  ago,  after  the 
discharge  had  diminished,  the  left  wrist  and  the  right  knee 
began  to  swell.  The  swelling  became  marked,  but  redness  was 
absent.  Pains  severe,  aching  in  character.  Three  days  later 
the  left  hip  became  painful  and  stiff.  Patient  felt  feverish, 
but  had  no  chills.  Two  weeks  previously  one  of  the  toes  of 
the  left  foot  began  to  swell  and  became  very  painful.  Since 
then  the  patient  had  been  unable  to  move  either  lower  ex¬ 
tremity' or  the  left  hand  on  account  of  pain  and  stiffness. 

July  14,  Gram-negative  intracellular  diplococci  Avcre  found 
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in  smear  from  the  urethra.  On  July  16,  the  left  thigh  was 
held  in  position  of  flexion  and  internal  rotation.  Marked  ten¬ 
derness  about  the  joint;  temperature  99  F.  July  17,  antigon- 
ocoecic  serum  injected  deep  into  left  buttock.  Severe  aching 
pains  in  the  joints,  lasting  for  two  hours,  followed  the  injec¬ 
tion.  A  slight  rise  in  temperature.  Joint  conditions  un¬ 
changed. 

July  18.  Tenderness  in  hip  and  wrist  very  much  less.  Mo¬ 
tion  in  hip  greater.  July  19.  Temperature  normal.  Serum 
given  into  the  left  huttoek.  Similar  pains  as  on  July  17 
for  two  hours.  July  20.  Up  in  a  chair.  Tenderness  in  hip 
and  wrist  very  much  less.  None  in  knee.  July  21.  Serum 
given  into  buttock.  Pain  again  for  several  hours.  (Note: 
This  transitory  pain  in  the  lower  extremities  is  apt  to  follow 
the  deep  injection  of  the  serum  into  the  buttock.)  No  tender¬ 
ness.  Up  and  about  the  ward.  Temperature  99  to  100  F. 

July  22.  Up  and  about  the  ward;  No  pain  or  tenderness 
except  at  the  site  of  the  injection  of  the  serum.  Walks  with 
a  slight  limp.  July  23.  Serum  given  as  before.  Pain  for 
several  hours.  Temperature  100  F.  July  30.  Discharged 
from  hospital,  cured.  No  pain.  No  tenderness.  Walked  well. 
No  limitation  in  any  of  the  affected  joints.  Temperature  nor¬ 
mal.  The  following  leucocytic  counts  show  little  change  be¬ 
fore  and  after  the  serum  was  administered,  except  an  increase 
in  the  number  of  lymphocytes  and  a  drop  in  the  polynuclear 
neutrophiles. 

Before.  July  14.  After.  July  24. 


Leucocytes  .  11,200  12,000 

Tolynuc.  neut  .  65  per  cent.  56.5  per  cent. 

Lymphocytes  .  28  per  cent.  36  per  cent. 

Large  monouclears  .  6  per  cent.  5.5  per  cent. 

Eosinophiles  .  1  per  cent.  .5  per  cent. 


(&)  Prolonged  Chronic  Cases  of  Gonorrheal  Arthritis. 
— The  very  chronic  or  protracted  examples  of  this  form 
of  the  disease,  which  may  persist  for  months  or  years,  do 
not  readily  recover  under  any  treatment,  and  when  there 
are  pronounced  deformities  or  ankyloses  a  complete  cure 
is  impossible.  But  with  perseverance  and  the  judicious 
use  of  a  potent  antigonococcic  serum  a  great  deal  of 
good  may  be  accomplished  in  a  fair  percentage  of  these 
otherwise  hopeless  invalids  through  the  cessation  of  pain 
and  active  inflammation.  To  these  patients  the  serum 
should  be  given  twice  a  week  for  a  month  and  then  at 
intervals  regulated  by  the  symptoms.  Ordinarily  it  is  not 
wise  to  give  a  second  injection  before  the  reaction  from 
the  first  has  entirely  subsided,  as  the  discomfort  may  be 
considerable. 

At  the  end  of  a  month  or  more  in  a  favorable  case 
there  is  a  gradual  lengthening  of  the  period  of  well-being 
after  each  administration  of  serum,  and  it  may  be  neces¬ 
sary  to  give  it  only  once  in  two  or  three  weeks.  In  one  of 
these  cases  the  administration  of  the  serum  caused  after 
a  time  the  disappearance  of  shreds,  apparently  prostatic, 
from  the  urine.  The  pain  in  the  joints  followed  a  paral¬ 
lel  course,  decreasing  with  the  disappearance  of  the 
shreds.  After  an  interval  when  no  serum  was  given, 
signs  of  recurring  inflammation  appeared,  preceded  by 
the  appearance  of  the  shreds.  Another  injection  of 
serum,  however,  brought  relief  again,  which  continued 
for  a  longer  period  than  before.  The  patient  is  still 
under  the  treatment  and  is  steadily  improving. 

If  there  is  no  sign  of  a  change  for  the  better  in  a 
chronic  case  after  four  injections,  we  have  found  it  use¬ 
less  to  continue  the  treatment.  It  is  impossible,  of 
course,  to  explain  every  negative  result,  but  if  there  is 
no  improvement  after  treatment  with  a  potent  serum 
there  is  a  possibility  of  an  error  in  diagnosis  or  of  infec¬ 
tion  by  a  strain  of  gonococcus  for  which  the  serum  con¬ 
tains  no  specific  antibodies. 

As  an  example  of  the  treatment  of  these  prolonged 
cases,  the  following  history  may  be  cited : 

Case  6. — J.  H.,  aged  31,  single,  male,  had  a  first  attack  of 
gonorrhea  in  October,  1897.  There  was  a  constant  urethral 


discharge  for  about  one  year,  during  which  an  epididymitis 
occurred  and  persisted  for  some  weeks.  In  March,  1899,  there 
still  existed  a  moderate  gleet.  At  this  time  the  right  hip 
became  painful  and  stiff.  Some  months  afterward,  the  left 
hip  became  involved  and  then  the  joints  of  the  feet  and  spine. 
The  patient  tried  every  available  “cure,”  including  a  severe 
course  of  mercury  and  iodid  of  potash  at  Hot  Springs,  Ark., 
but  the  rheumatism  persisted,  sometimes  a  little  better 
and  again  worse.  In  March,  1907,  he  was  able  to  dress  him¬ 
self  only  with  assistance  and  was  just  able  to  get  about.  Both 
shoulders  were  stiff  and  painful;  the  “knuckles”  of  the  hands 
were  painful  and  swollen;  the  knees  and  ankles  were  in  the 
same  condition  and  showed  over  each  joint  one  or  two  sharply 
limited  areas  of  maximum  tenderness.  The  urine  contained  an 
abundance  of  shreds,  but  in  them  no  gonococci  could  be  defi¬ 
nitely  identified.  There  was  an  increased  frequency  of  urina¬ 
tion  and  the  prostate  was  slightly  sensitive,  but  not  appre¬ 
ciably  enlarged. 

During  March,  April  and  May,  1907,  sheep  antigonococcic 
serum  has  been  administered  about  every  eighth  day.  After 
each  injection  there  occurred  a  noticeable  improvement  in  the 
joint  symptoms  and  the  patient  was  able  to  put  on  his  shirt 
and  coat  without  assistance  for  the  first  time  in  years.  As  the 
pain  decreased,  the  sleeplessness  was  greatly  improved.  The 
symptoms,  however,  would  recur  several  days  after  receiving 
the  serum,  but  was  relieved  by  another  injection.  At  first 
there  was  no  change  in  the  second  glass  of  urine  and  it  was  not 
until  the  end  of  April  that  the  shreds  became  noticeably  less. 
This  patient  is  still  under  treatment,  but  at  present  attends 
to  all  his  affairs  and  moves  about  like  a  normal  man.  There 
is  only  a  moderate  amount  of  thickening  around  the  basal 
joints  of  the  right  index  and  middle  fingers,  and  some  ten¬ 
derness  around  the  arches  of  both  feet.  The  latter  seems  to 
be  incipient  flat-foot  condition,  as  it  is  made  worse  by  long 
standing  or  walking,  and  the  muscular  condition  is  poor. 

In  the  following  case,  reported  by  Dr.  W.  A.  Ger¬ 
main,  of  Sioux  Falls,  S.  D.,  the  recovery  was  rapid  and 
complete : 

Ca.se  7. — Patient,  male,  suffering  with  chronic  gonorrheal 
arthritis  and  cystitis,  had  been  under  treatment  for  five  years. 
During  this  period  he  had  received  almost  every  form  of  treat¬ 
ment,  including  deep  injections,  prostatic  massage  and  thermo¬ 
therapy.  The  patient  received  six  tubes  of  antigonococcic 
serum  during  the  period  from  Feb.  27,  1906,  to  March  30,  1906. 
After  the  first  injection  a  quantity  of  shredded  mucus  was 
voided  with  the  urine  and  the  pain  in  the  neck  of  the  bladder 
entirely  disappeared.  The  rheumatism  was  not  improved. 
After  the  second  injection,  there  were  pus  and  shreddy  mucus 
in  the  urine,  but  no  improvement  in  the  rheumatism.  The 
urine  became  clear  after  the  third  injection,  but  the  joint 
symptoms  remained  the  same.  The  fourth  injection  brought 
about  a  decrease  in  the  rheumatic  pains,  and  after  the  fifth 
they  disappeared.  The  patient  since  then  has  not  had  any 
return  of  the  symptoms.  The  rabbit  serum,  which  was  used, 
caused  a  marked  local  swelling,  which  soon  subsided. 

Tendosynovitis. — Deports  have  been  received  from  six 
cases  of  tendosynovitis  which  were  treated  with  the 
serum.  In  four  instances  a  cure  was  effected,  while  in 
two  a  primary  improvement  was  followed  later  by  a  re¬ 
lapse.  As  a  rule,  these  cases  have  responded  very  quick¬ 
ly  to  the  serum  and  have  required  only  three  or  four 
injections. 

Infections  of  the  Genito-Urinary  Organs. — Dr.  George 
Iv.  Swinburne,5  of  New  York,  has  already  published  a 
report  of  the  treatment  of  several  cases  of  epididymitis 
with  antigonococcic  serum.  Further  experience  has 
borne  out  the  promise  of  the  earlier  results.  We  have 
received  reports  from  eight  cases  of  this  character.  Six 
were  entirely  cured  within  a  few  days,  one  was  very 
much  improved,  and  in  one  there  was  no  improvement. 
One  to  three  injections  have  generally  proved  sufficient 
to  effect  a  cure.  The  pain  has  markedly  lessened  or 

5.  The  Journal  A.  M.  A.,  Jan.  26,  1907. 
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ceased  in  nearly  every  instance  after  ihe  first  injection. 
The  following  case,  reported  by  Dr.  Swinburne,  is  of  in¬ 
terest  : 

Case  8. — The  patient  appeared  at  10  p.  m.  with  a  first  at¬ 
tack  of  epididymitis,  which  had  started  at  2  p.  m.  of  that  day 
and  had  steadily  increased.  The  epididymis  (left)  was  ex¬ 
quisitely  tender,  and  distinctly  enlarged.  An  injection  of 
serum  was  given.  At  noon  on  the  next  day  there  was  no  pain 
and  the  testicle  was  not  nearly  as  tender.  On  the  following 
day  there  was  no  trace  of  any  trouble.  Another  injection  of 
serum  was  given.  Two  days  later  the  urine  was  clear  for  the 
first  time  in  a  month. 

This  case  illustrates  the  value  of  the  serum  in  abort¬ 
ing  incipient  cases.  The  following  report  on  a  case  of 
chronic  gonorrheal  cystitis  is  also  furnished  by  Dr. 
Swinburne : 

Case  9. — W.  K.,  aged  28,  single,  contracted  gonorrhea  first 
in  1902.  This  was  followed  by  some  prostatitis  and  cystitis. 
In  May,  1906,  massage  of  the  prostate  was  begun  and  followed 
by  some  improvement,  but  there  was  a  constant  slight  ure¬ 
thral  discharge  and  the  urine  was  always  cloudy  with  pus. 
In  November,  1906,  the  prostate  was  practically  normal,  but 
both  the  first-  and  second  glasses  of  urine  were  cloudy  with 
pus  and  contained  Gram-negative  intracellular  diplococci.  Mas¬ 
sage  of  the  prostate  and  bladder  irrigations  with  10  per  cent, 
argvrol  solution  were  continued  for  four  weeks,  without  im¬ 
provement.  Between  January  5  and  Feb.  2,  1907,  the  patient 
received  nine  injections  of  antigonococcic  serum  (sheep),  and 
on  February  9  all  traces  of  the  disease  had  disappeared.  One 
month  later,  after  a  “beer  test,”  the  urine  was  found  to  be 
clear. 

The  history  of  our  only  case  of  gonorrheal  salpingitis, 
which  recovered  quickly  after  operation  and  one  injec¬ 
tion,  indicates  that  the  serum  may  prove  of  value  in 
this  condition.  It  is,  of  course,  impossible  to. determine 
exactly  to  what  extent  the  serum  hastened  recovery  after 
the  evacuation  of  the  pus: 

Case  10. — E.  J.,  aged  21,  domestic,  entered  St.  Francis  Hos¬ 
pital  April  29,  1907,  with  a  history  of  leucorrhea  and  cystitis 
for  the  past  week.  Five  days  previous  to  admission  pain 
began  in  the  pelvic  region  and  later  forced  her  to  go  to  bed. 
Examination  showed  a  moderate  purulent  leucorrhea,  extreme 
tenderness  and  marked  rigidity  in  the  hypogastrium,  uterus 
fixed  and  immovable,  lateral  fornices  very  tender,  and  a  large, 
painful  and  tender  mass  behind  and  at  the  sides  of  the  uterus. 
Temperature  103  F,  pulse  120.  April  30,  under  ether,  a  small 
puncture  was  made  in  the  vault  of  the  vagina  behind  the  cervix 
and  about  six  ounces  of  creamy,  thick  puss  evacuated.  Irriga¬ 
tion  and  drainage  tube.  This  pus  contained  a  very  few  organ¬ 
isms  resembling  gonococci,  but  no  growth  could  be  obtained. 

May  1 :  Temperature  102  F.  in  the  morning  and  the  patient 
still  complained  of  pain  and  tenderness.  Considerable  puru¬ 
lent  discharge.  In  the  afternoon  40  minims  of  antigonococcic 
serum  (sheep)  was  injected. 

May  2:  Temperature  100  F.,  discharge  much  less. 

May  3 :  Temperature  normal,  no  discharge,  no  complaints, 
drainage  tube  removed.  After  this  there  was  rapid  improve¬ 
ment  and  on  May  8  vaginal  examination  revealed  nothing 
abnormal  except  the  small  granulating  wound  in  the  vault. 

With  three  cases  of  orchitis,  this  serum  therapy  has 
effected  a  cure  after  two  to  four  injections.  Chronic 
urethritis,  however,  has  not  yielded  readily  to  serum 
treatment.  In  two  out  of  the  three  cases  of  this  charac¬ 
ter,  there  was  no  improvement  after  a  few  injections  of 
serum  had  been  given,  but  in  one  the  symptoms  disap¬ 
peared.  In  this  case  of  fourteen  months’  standing,  the 
first  injection  caused  a  profuse  discharge  from  the 
urethra,  but  this  gradually  subsided  until  after  the 
third  injection  it  entirely  ceased  and  did  not  reappear. 
As  has  been  explained  in  treating  cases  of  acute  urethri¬ 
tis,  it  is  useless  to  employ  the  serum. 

Infections  of  the  Eye. — A  number  of  cases  of  conjunc¬ 


tivitis  have  been  treated  with  the  serum,  both  by  local 
application  and  by  injection,  with  little  or  no  benefit. 
The  negative  results  with  such  patients  is  doubtless  due 
to  conditions  similar  to  those  present  in  acute  urethritis. 
With  iritis,  on  the  other  hand,  the  results  have  been  very 
promising  in  the  two  cases  treated  by  the  method.  One 
of  these,  reported  by  Dr.  Arnold  Knapp,  of  New  York, 
has  the  following  history: 

Case  11. — Male,  aged  22,  gonorrhea  two  years  previously, 
chronic  discharge  for  eight  months.  One  year  previously,  iritis 
in  left  eye,  lasting  two  months.  Recovered.  Feb.  24,  1907, 
left  eye  became  inflamed.  Entered  hospital.  March  1,  1907, 
ciliary  congestion,  retina  hazy,  urine  normal.  Three  injec¬ 
tions  of  serum  were  given  on  consecutive  days.  This  resulted 
in  more  congestion  and  the  appearance  of  fibrinous  exudate 
in  the  anterior  chamber.  Two  more  injections  were  given  on 
the  following  days,  resulting  in  the  disappearance  of  the  ex¬ 
udate.  Patient  felt  better.  During  the  week,  March  8  to 
March  15,  four  injections  were  given.  As  a  result  the  con¬ 
gestion  of  the  conjunctiva  became  less,  the  iris  normal,  the 
pupil  fully  dilated,  but  some  opacity  existed  in  the  retina.  A 
week  later  the  patient  was  discharged  with  the  left  eye  prac¬ 
tically  normal.  Since  then  there  has  been  no  relapse. 

MODE  OF  ACTION  OF  THE  SERUM. 

The  question  remains :  What  particular  properties  of 
this  serum  exercise  the  curative  influence?  In  attempt¬ 
ing  to  discuss  this  point  the  following  clinical  phe¬ 
nomena,  sometimes  accompanying  the  administration, 
are  of  importance.  With  four  patients  who  had  had  a 
more  or  less  chronic  discharge  from  the  urethra,  the 
first  injection  greatly  increased  this  discharge,  but  after 
the  second  or  third  the  flow  of  pus  stopped  ent  rely. 
Again,  in  a  case  of  iritis,  the  first  three  injections  of 
serum  caused  a  greater  congestion  and  the  production 
of  a  fibrinous  exudate  in  the  anterior  chamber  of  the 
eye,  but  after  two  more  injections  this  all  disappeared 
ancl  the  eye  was  much  improved.  Finally,  in  many 
cases  of  gonorrheal  arthritis,  especially  in  cases  of  long 
standing,  the  first  two  or  three  injections  cause  a  transi¬ 
tory  increase  of  pain  and  inflammation  in  the  affected 
joints  and  may,  in  fact,  “awaken”  other  articulations 
which  have  lain  dormant  for  some  time,  but  after  a  few 
more  injections  the  pain  and  swelling  generally  disap¬ 
pear  and  the  joints  regain  their  normal  condition. 

At  least  two  possible  explanations  may  be  offered  of 
this  frequent  transitory  increase  of  inflammation,  oc¬ 
curring  in  some  instances  within  a  few  hours  after  the 
administration  of  the  serum.  Wassermann  and  Bruck6 
have  advanced  the  theory  that  the  increase  of  inflamma¬ 
tion  and  rise  of  temperature  after  the  injection  of  tuber¬ 
culin  into  a  tuberculous  patient  is  due  to  the  interaction 
of  the  tuberculin  with  an  antituberculin  present  in  the 
tissues.  If  a  similar  explanation  is  advanced  for  the 
phenomena  .under  consideration,  it  would  be  necessary 
to  prove  that  the  antigonococcic  serum  contains  a 
derivative  from  the  gonococcus  analogous  to  tuberculin. 
Although  our  experiments  in  this  direction  are  incom¬ 
plete,  we  have  thus  far  found  no  evidence  that  this 
serum  contains  any  appreciable  amount  of  gonotoxin. 

A  second  explanatory  hypothesis,  which  may  be  ad¬ 
vanced,  is  that  the  serum  injected  into  the  patient  has 
brought,  about  a  local  disintegration  of  the  gonococci 
and  a  liberation  of  endotoxins.  The  presence  of  th's 
toxin  in  the  tissues  would  cause  an  inflow  of  exudate 
and  pus,  as  has  been  determined  by  Schaffer7  and  others 
in  man,  and  by  Malvoski8  through  experiments  on  ani- 

0.  Deutsche  med.  Wochschr.,  March  22,  1906. 

7.  Fortschr.  d.  Med..  1897. 

8.  Ann.  de  Gynecol,  et  Obstet.,  1899,  liL 
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mals.  From  the  evidence  at  hand  this  second  view 
seems  to  us  the  more  probable. 

Granting  the  probability  that  the  serum  brings  about 
the  destruction  of  the  gonococci  in  the  tissues,  two  views 
may  be  taken  of  its  mode  of  action :  First,  that  the 
primary  bactericidal  action  has  taken  place  directly 
through  the  presence  of  specific  immune  bodies  in  the 
serum  injected;  second,  that  it  has  been  brought  about 
indirectly  by  phagocytes,  which  have  been  aided  by  an 
opsonic  action  of  the  serum.  The  weight  of  evidence 
seems  to  be  rather  in  favor  of  the  first  hypothesis,  because 
the  increase  in  inflammation  occurs  often  so  soon  after 
the  injection  of  the  serum,  indicating  that  the  endo¬ 
toxins  have  been  liberated  directly  into  the  fluids  and 
not  into  the  protoplasm  of  the  leucocytes.  Experiments, 
which  will  be  published  in  detail  later,  also  indicate 
that  immune  bodies  are  present  in  abundance  in  this 
serum.  And,  finally,  because  it  is  evident  that  the  pri¬ 
mary  destruction  of  gonococci  in  immunized  guinea- 
pigs  takes  place  directly  through  the  agency  of  the 
fluids  and  not  bv  phagocytosis.  An  objection  might  be 
raised  to  this  view  on  the  ground  that  2  c.c.  (the  usual 
dose)  of  serum  would  be  diluted  several  thousand  times 
by  the  blood  and  serous  fluid  of  an  adult  man.  Other 
potent  bactericidal  sera,  however,  have  been  found  to  act 
as  at  high  dilutions  in  vitro ,  and  antigonococcic  serum 
to  be  effective  must  come  from  very  highly  immunized 
animals. 

It  is  quite  possible,  furthermore,  that  the  gonotoxin 
liberated  in  the  tissues  may  play  indirectly  an  important 
part  in  the  curative  process,  in  that  it  causes  an  inflow 
of  exudate  containing  leucocytes.  These  phagocytic 
cells  are  then  able  to  take  up  and  digest  more  readily 
the  remaining  gonococci  through  their  having  been 
acted  on  by  the  serum.  This  idea  is  not  an  hypothesis 
unsupported  by  evidence,  but  it  is  substantiated  by  the 
increase  of  specific  phagocytic  action  in  guinea-pigs  im¬ 
munized  to  gonococcus.  The  details  of  these  experi¬ 
ments  will  be  given  elsewhere.  As  has  already  been 
emphasized,  there  is  no  evidence  that  this  serum  is  in 
any  sense  an  antitoxin. 

414  East  Twenty-sixth  Street. 
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PHILADELPHIA. 

About  five  years  ago,  at  the  suggestion  of  Dr.  Charles 
W.  Burr,  I  examined  the  larynges  of  patients  with  tabes 
dorsalis  at  the  Philadelphia  Home  for  Incurables.  Later 
I  examined  all  the  cases  of  that  disease  under  Dr.  Burr’s 
care  at  the  Philadelphia  General  Hospital,  and  also  the 
cases  then  under  the  care  of  Drs.  Spiller  and  Weisenburg 
at  that  hospital,  these  gentlemen  having  kindly  placed 
their  patients  at  my  disposal  for  the  purpose.  This  re¬ 
port  of  the  examination  in  these  cases  may  be  considered 
a  negative  one,  for  practically  nothing  of  great  interest 
was  discovered,  but  it  seems  worth  while  to  bring  up 
the  subject  for  discussion  because,  in  the  text-books  and 
elsewhere,  one  is  led  to  believe  that  laryngeal  trouble  is 
rather  frequently  found  in  locomotor  ataxia. 

Of  the  cases  at  the  Home  for  Incurables  examination 
was  possible  in  four,  and  the  results  are  given  in  detail. 

*  Read  in  the  Section  on  Laryngology  and  Otology  of  the 
American  Medical  Association,  at  the  Fifty-eighth  Annual  Session, 
held  at  Atlantic  City,  June,  1907. 


.Tour.  A.  M.  A. 
Sept.  14, 1907. 

Case  1. — E.,  male,  tabes  for  eleven  years;  no  history  of 
throat  involvement.  Arytenoids  swollen  and  edematous.  If 
there  was  any  paralysis  of  vocal  cords  it  was  on  the  ri;{ht 
side;  left  cord  came  past  middle  line  and  approximation  of 
cords  was  good. 

Case  2. — W.,  female,  married;  tabes  for  twelve  years.  Pto¬ 
sis  of  eyelids;  no  throat  involvement;  cords  normal. 

Case  3. — L.,  male;  tabes  for  eight  years;  no  throat  involve¬ 
ment;  cords  somewhat  thickened. 

Case  4. — G.,  male;  tabes  for  nine  years;  arytenoids  thick¬ 
ened  and  swollen;  cords  normal.  Ko  history  of  throat  trouble. 

A  summary  of  the  cases  at'  the  Philadelphia  General 
Hospital  can  be  tabulated  as  follows ; 


Total  cases  examined . 27 

View  of  larynx  imperfect  in .  7 

Cases  in  which  examination  was  satisfactory .  20 

Larynx  normal  in  .  6 


In  twelve  cases  the  left  cord  was  found  liyperabducted 
during  respiration,  its  movements  restricted  during  pho- 
nation ;  the  ventricular  bands  had  lost  their  tonicity  and 
were  flabby.  In  two  cases  the  right  cord  was  thus  af¬ 
fected  but  not  the  left. 

Of  the  twenty  cases  two  were  women,  one  having  the 
left  cord  in  the  hyperabducted  position.  In  none  of  the 
twenty  cases  was  there  any  evidence  of  loss  of  sensibility. 
All  patients  suffered  from  chronic  nasopharjmgitis  of 
various  kinds  and  degrees,  and  the  bondition  of  the 
larynx  was  what  one  might  expect  to  find  in  the  average 
individual  of  their  age  and  class  of  life.  No  constant 
lesion  was  observed  except  the  one  noted  above,  namely, 
hyperabduction  of  the  vocal  cord,  and  that  was  present 
on  the  left  side  in  60  per  cent,  and  on  the  right  side  in 
10  per  cent.,  making  a  total  of  70  per  cent. 

I  have  been  unable  to  find  a  tabetic  case  with  laryngeal 
crisis,  and  neurologists  of  my  acquaintance  say  that  they 
have  rarely  seen  cases  of  that  kind.  To  show  the  trend 
of  opinion  on  this  subject  I  shall  quote  from  some  of  the 
recent  books  and  periodicals : 

Touche1  states  that  twelve  out  of  forty  cases  studied 
by  him  had  laryngeal  crises.  Of  these  twelve  one  only 
did  not  have  visceral  crises  also.  Ten  had  gastric  crises, 
three  had  crises  of  diarrhea  and  three  had  rectal  crises. 
No  record  is  given  of  laryngeal  examination  in  Touche’s 
cases. 

A  case  is  cited2  in  which  the  onset  of  tabes  in  an  actor 
was  heralded  by  larjmgeal  crises  induced  by  overuse  of 
the  voice,  and  this  suggests  that  the  crises  of  locomotor 
ataxia  may  arise  in  a  point  weakened  by  previous  strain 
or  disease. 

Dorendorf3  reported  the  case  of  a  man  aged  thirty- 
three,  who  suffered  from  bilateral  posticus  paralysis 
caused  by  tabes  dorsalis.  There  was  marked  narrowing 
of  the  glottis  with  every  inspiration.  The  condition  per¬ 
sisted  after  tracheotomy,  and  was  due  to  active  contrac¬ 
tion  of  the  adductor  muscles. 

A  case  of  bilateral  abductor  paralysis  of  the  larynx 
in  a  tabetic  was  reported  by  Wishart.4 5  The  paralysis 
came  on  slowly  in  the  first  years  of  the  disease  and  per¬ 
sisted  after  tracheotomy. 

Greene  reported3  the  results  of  examinations  made  in 
sixty  cases  of  tabes.  Out  of  the  sixty  cases  examined 
nine  (15  per  cent.)  presented  laryngeal  complications; 
six  (10  per  cent.)  showed  undoubted  paralysis  of  one 
or  both  vocal  cords;  seven  (12  per  cent.)  were  affected 
with  the  laryngeal  crises,  three  of  these  without  evident 
paralysis  of  either  cord,  and  one  presented  a  jerky  move- 

1.  Presse  Med.,  August,  1899,  lxix,  121. 

2.  Deutsche  med.  Wochschr.,  April  16,  1903,  xxxi. 

3.  P.erliner  klin.  Wochschr.,  Sept.  15,  1902. 

4.  l  aryngoscope,  October,  1902,  756. 

5.  Boston  Med.  and  Surg.  Jour.,  Jan.  25,  1906,  97. 
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ment  of  the  cord  in.  moving  from  the  median  line.  (This 
wavering  motion  was  also  present  in  one  of  my  cases.) 
The  only  form  of  paralysis  which  Greene  saw  was  ab¬ 
ductor  paralysis.  Of  the  six  cases  five  were  unilateral  and 
one  bilateral.  These  were  further  divided  into  three  with 
partial  and  three  with  complete  abductor  paralysis;  that 
is  to  say,  in  the  former  there  was  marked  limitation  in 
the  outward  excursion  of  the  cord  and  in  the  latter  there 
was  absolute  fixation  of  the  cord  in  the  median  position. 
Greene  found  that  laryngeal  crises  occurred  among  the 
earliest  symptoms  in  all  of  his  cases.  In  two  the  crises 
led  to  an  examination  of  the  larynx  and  subsequent  de¬ 
tection  of  the  disease  of  the  nervous  system. 

Taking  up  now  the  text-books  we  find  as  follows: 
Coakley  states  that  in  the  first  stages  of  tabes  there  is 
occasionally  seen  a  spasm  of  the  laryngeal  muscles  re¬ 
sembling  laryngismus  stridulus.  Such  a  symptom  in  an 
adult  in  the  absence  of  foreign  bodies  should  lead  one  to 
seek  for  other  symptoms  of  tabes.  Again  he  states  tabes 
and  bulbar  paralysis  may  produce  abductor  paralysis, 
and  that  tabes  sometimes  causes  complete  recurrent  para¬ 
lysis,  unilateral  or  bilateral. 

Grtinwald  asserts  that  tonic  spasm  of  the  abductors  is 
frequently  seen  in  tabes,  giving  rise  to  the  well-known 
laryngeal  crises.  The  condition  is  characterized  by  sud¬ 
den  attacks  of  dyspnea  with  loud  inspiration,  the  cords 
often  remaining  fixed  in  adduction  for  a  considerable 
length  of  time. 

Shurly  thinks  that  spasm  of  the  pharynx  and  soft 
palate  may  be  a  prominent  symptom  in  locomotor  ataxia, 
that  vertigo  with  glottic  spasm  is  frequently  an  expres¬ 
sion  of  a  crisis  in  this  disease.  Again  he  says  that  tabes 
is  a  frequent  cause  of  recurrent  paralysis,  syphilis  being 
the  primary  cause  of  the  tabes.  He  quotes  Avellis,  who 
found  in  eighty-five  cases  of  recurrent  paralysis  that  five 
were  due  to  cerebral  affections  and  only  two  were 
due  to  diseases  of  the  nervous  system  (such  as  loco¬ 
motor  ataxia?). 

Burnett,  Ingals  and  Newcomb  state  that  anesthesia 
of  the  larynx  is  sometimes  due  to  locomotor  ataxia, 
as  is  also  paralysis  of  the  vocal  cords,  and  that  rarely 
laryngeal  crises  come  as  a  first  symptom  of  tabes. 

Kyle  speaks  of  laryngismus  stridulus  as  occurring 
in  the  laryngeal  crises  of  tabes,  and  that  locomotor 
ataxia  may  produce  absence  of  sensation  in  the 
larynx,  or  it  may  produce  paralysis  of  tire  vocal  cords, 
either  unilateral  or  bilateral  abductor  paralysis. 

Osier  writes  that  in  his  experience  the  gastric  and 
laryngeal  crises  are  the  most  common  forms  of  crises, 
but  that  even  so  laryngeal  crises  are  rare.  There 
may  be  true  spasms  with  dyspnea  and  noisy  inspira¬ 
tion.  In  one  instance  at  least  the  patient  died  dur¬ 
ing  the  attack.  He  states  that  deafness  and  attacks 
of  vertigo  may  be  due  to  locomotor  ataxia  and  that 
olfactory  symptoms  are  rare  in  the  disease. 

The  treatment  of  laryngeal  crises  of  the  spasmodic 
variety  is  variously  given  by  the  writers  already 
quoted.  Osier  recommends  that  cocain  be  applied 
during  the  attack  or  the  patient  be  given  a  few  whiffs 
of  chloroform  or  amyl  nitrite.  Griinwald  recommends 
morphin,  as  he  believes  that  the  forced  inspirations  tend 
to  increase  dyspnea  by  exerting  a  sucking  action  on  the 
vocal  cords.  Coakley  speaks  of  using  bromid  of  potas¬ 
sium  and  strontium,  valerian,  asafetida,  and  also  advises 
the  use  of  the  galvanic  or  faradic  current  in  the  larynx 
in  chronic  cases. 


CONCLUSIONS. 

1.  The  larynx  is  very  seldom  seriously  affected  in  loco¬ 
motor  ataxia. 

2.  Barely,  early  in  the  disease,  spasmodic  abductor 
paralysis  may  sometimes  arise,  and  should  suggest  to  the 
laiyngologist  the  possibility  of  tabes  as  its  cause. 

3.  Late  in  locomotor  ataxia  one  or  the  other  cord  (gen¬ 
erally  the  left)  is  often  found  in  a  hyperabducted  posi¬ 
tion. 
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DISCUSSION. 

Dr.  J.  F.  Byington,  Battle  Creek,  Mich.,  said  that,  in  view 
of  Dr.  Harland’s  statements  that  he  has  been  unable  to  find  a 
case  of  tabes  with  laryngeal  crisis,  and  that  neurologists  of 
his  acquaintance  say  that  they  have  rarely  seen  cases  of  that 
kind,  he  would  report  the  history  and  symptoms  of  one  pa¬ 
tient  of  this  class,  examined  two  years  ago:  A  man,  about  45 
years  of  age,  in  the  initial  preataxic  stage  of  locomotor  ataxia, 
was  referred  to  him  for  laryngeal  examination.  The  examina¬ 
tion  was  negative  except  for  some  inflammatory  thickening  of 
the  mucous  membrane  covering  the  arytenoids  and  of  the 
vocal  cords,  due  doubtless  to  the  irritation  caused  by  the 
laryngeal  crises.  No  cause  for  the  laryngeal  spasm  could  be 
discovered  other  than  the  nervous  trouble.  The  spasms  oc¬ 
curred  every  day  or  two,  and  Dr,  Byington  was  able  to  give  a 
fairly  accurate  description  of  the  attacks,  since  the  patient 
had  a  spasm  in  his  examination  chair.  He  first  complained  of  a 
burning,  tickling  sensation,  which  was  very  quickly  followed  by 
an  attack  of  coughing  and  dyspnea.  Inspiration  was  very 
stridulent,  the  patient  was  much  agitated,  grasping  with  both 
hands  the  seat  of  his  chair,  and  apparently  fearful  of  impend¬ 
ing  suffocation.  The  attack  lasted  for  a  minute  or  less,  until 
the  patient’s  respiratory  muscles  were  sufficiently  exhausted 
to  relieve  the  spasm.  He  soon  regained  normal  breathing,  al¬ 
though  he  was  considerably  prostrated  from  the  attack.  Dr. 
W.  H.  Riley  described  a  similar  case  which  he  had  had  some 
years  before.  The  patient  was  a  man  about  45  years  of  age,  in 
the  first  stages  of  tabes.  The  attacks  came  regularly,  once  in 
about  three  weeks,  and  were  similar  to  those  in  the  case  above 
described.  During  the  attack  the  patient  was  much  prostrated 
and  cyanotic.  Between  attacks  he  was  free  from  dyspnea. 
Dr.  Riley  stated  that  the  patient  was  not  of  a  neurotic  tem¬ 
perament. 

Dr.  Emil  Mayer,  New  York  City,  considered  it  an  important 
matter  to  which  Dr.  Harland  had  called  attention  because  the 
possibility  of  laryngeal  crises  being  associated  with  or  fol¬ 
lowing  locomotor  ataxi.a  is  frequently  overlooked  by  laryngolo¬ 
gists.  Dr.  Mayer  had  a  very  interesting  case  presented  to 
him  some  four  years  ago,  a  man  who  had  been  suffering  from 
locomotor  ataxia  to  such  an  extent  that  he  had  to  be  aided  at 
every  step.  He  had  a  number  of  attacks  of  suffocation  which 
were  said  to  be  laryngeal  spasm  as  a  result  of  his  tabes.  Ex¬ 
amination  showed  that  the  man  had  a  polypus  within  the 
larynx,  the  removal  of  which  stopped  all  symptoms,  and  al¬ 
though  slightly  ataxic,  he  never  had  a  recurrence  of  his  so- 
called  laryngeal  crises. 

Dr.  William  E.  Casselberry,  Chicago,  said  that  the  word 
“frequently,”  no  doubt,  has  been  used  rather  loosely  by  au¬ 
thors,  as  one  might  infer  that  these  laryngeal  manifestations 
occur  in  a  larger  proportion  of  ataxic  patients  than  is  actually 
the.  case.  As  yet  they  do  occur  occasionally.  He  had  observed 
a  case  of  laryngeal  crisis  in  a  patient  who  was  not  at  first 
noticeably  ataxic,  but  who  some  years  afterward  did  develop 
tabes  in  pronounced  degree.  The  laryngeal  crises  in  the  form 
of  choking  and  strangling  attacks  happened  to  be  associated 
with  an  enlarged  lingual  tonsil  by  which  Dr.  Casselberry  was 
misled  into  the  belief  that  contact  of  it  with  the  epiglottis 
caused  reflex  spasm,  only  to  find  finally  that  it  was  an  ad¬ 
vanced  sysptoms  of  his  tabes.  But  in  proportion  to  the  vast 
number  of  cases  of  tabes  without  laryngeal  symptoms,  those 
who  have  seen  them  can  not  be  said  to  be  numerous,  and  to  this 
extent  the  essayist’s  point  is  well  taken. 

Dr.  J.  Solis-Cohen,  Philadelphia,  said  that  in  many  cases 
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laryngeal  paralysis  is  the  first  manifestation  of  the  disease. 
If  the  disease  begins  in  a  center  which  leads  to  the  larynx  a 
laryngeal  crisis  will  be  the  first  manifestation.  In  such  cases 
he  gives  pearls  of  amyl  nitrite  to  overcome  the  laryngismus, 
constitutional  doses  of  strontium  bromid,  and  large  doses  of 
potassium  iodid. 

Dr.  W.  G.  B.  Harland,  Philadelphia,  said  that  he  did  not 
wish  to  question  the  statistics  or  the  insight  of  anybody  who 
has  written  on  the  subject,  but  it  seemed  to  him  necessary  to 
emphasize  the  rarity  of  the  disease,  which  had  been  brought 
out  in  the  discussion  and  he  thought  it  proved  by  the  fact  that 
men  of  large  experience  have  seen  only  one  or  two  cases,  and 
these  they  remember  very  clearly. 


CLEANSING  TREATMENT  OF  CHRONIC  SUP¬ 
PURATION  OF  THE  MIDDLE  EAR.* 

W.  SOHIER  BRYANT,  A.M.,  M.D. 

NEW  YORK. 

During  an  experience  of  twenty  years’  duration  I  have 
found  that  chronic  suppuration  of  the  middle  ear  will 
yield  to  cleansing  treatment  in  the  majority  of  cases, 
whether  they  be  acute,  chronic  or  perennial  in  type.  In 
this  statement  I  wish  also  to  include  those  eases  in  which 
the  infected  area  is  spreading  and  those  with  acute  ex¬ 
acerbation,  both  of  which  conditions  are  rightly  con¬ 
sidered  very  dangerous.  The  exceptions  that  do  not 
yield  comprise  those  cases  in  which  the  caries  present 
is  extensive  enough  to  require  more  than  a  reasonable 
time  for  removal  by  natural  processes;  those  in  which 
there  is  an  active  osteitis;  those  in  which  the  sepsis  has 
spread  to  parts  outside  the  bone;  those  in  which  the 
inflammation  is  due  to  some  special  form  of  infection, 
such  as  tuberculosis  or  syphilis,  or,  finally,  cases  in 
which  vital  parts  are  involved  and  demand  immediate 
operation.  All  other  cases  are  amenable  to  this  cleansing 
treatment. 

The  cases  must  be  selected  with  judgment  according 
io  the  foregoing  limitations.  First  of  all,  the  tympanic 
drainage  must  be  made  sufficient,  and  this,  of  necessity, 
must  depend  on  the  location  and  size  of  the  perforation 
in  the  drum  membrane,  as  well  as  on  the  condition 
within  the  tympanum  and  attic.  There  may  be  a  free 
opening  in  the  drum  membrane  and  yet  the  rest  of  the 
tympanum  may  be  filled  with  granulations,  epithelial 
masses,  or  cheesy  pus,  causing  inadequate  drainage.  The 
antrum  and  cells  may  be  filled  with  inspissated  material. 
The  condition  of  the  Eustachian  tube  is  of  prime  impor¬ 
tance,  since  one  of  its  functions  is  that  of  a  drain  for 
the  tympanum,  and  also  because  when  diseased  it  offers 
a  road  for  the  spread  of  bacteria  from  the  pharynx. 
The  nasopharynx  must  be  attended  to  for  the  sake  of 
the  Eustachian  tube. 

If  the  drainage  be  sufficient  and  there  are  no  collec¬ 
tions  of  inspissated  material,  dry  wiping  followed  by 
application  of  boracic  acid  powder  gives  rapid  satisfac¬ 
tory  results.  If  there  is  cheesy  material  within  the 
tympanum,  it  may  be  wiped  out  or  syringed  out  by 
means  of  Blake’s  middle-ear  syringe  with  a  strong  solu¬ 
tion  of  bicarbonate  of  soda  in  neutral  salt  solution.  If 
on  repeated  trial  this  method  does  not  seem  to  clean  the 
middle-ear  cavities  sufficiently,  and  the  physician  be¬ 
lieves  that  there  is  still  some  accumulation  within,  suc¬ 
tion  may  be  applied  to  the  ear  with  advantage.  This 
produces  serous  exudation  and  possibly  some  hemor¬ 
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rhage  and  there  follows  an  edema*  of  all  the  tissues 
which  does  not  at  once  subside.  The  serous  exudation 
and  hemorrhage  act  as  an  antiseptic  wash  which  neu¬ 
tralizes  some  of  the  bacterial  elements  and  at  the  same 
time  removes  some  of  the  solid  particles.  An  advan¬ 
tageous  hyperemia  of  the  parts  is  also  thus  brought 
about.  A  persistent  dirty  discharge  may  require  the 
use  of  hydrogen  peroxid,  followed  by  normal  salt  solu¬ 
tion  or  alcohol  or  nitrate  of  silver. 

When  there  is  an  area  of  caries,  this  should  be  treated 
by  cleanliness,  and,  if  the  granulation  tissue  is  not  vig-, 
orous,  stimulated  with  nitrate  of  silver. 

After  these  various  methods  of  treatment  the  ear 
ordinarily  becomes  sweet  and  clean;  but  in  a  certain 
number  of  cases  a  serous  discharge  continues.  In  order 
to  stop  this  we  must  avoid  all  unnecessary  irritation  of 
the  tympanum  and  make  use  of  astringents  either  as  dry 
powders  or  in  solution.  Powders  of  boracic  acid  and 
xeroformbismuth  tribrom-phenolate  are  the  best.  Solu¬ 
tions  of  nitrate  of  silver,  from  0.5  to  2  per  cent,  strength, 
are  of  value.  When  relapses  occur  they  are  treated  ac¬ 
cording  to  the  indication  the  ear  presents  at  the  time. 
The  cases  in  which  a  perforation  of  the  drum  mem¬ 
brane  remains  after  cessation  of  the  inflammation  re¬ 
quire  periodic  examination  and  the  removal  of  epithe¬ 
lium  which  may  have  accumulated  within  the  perfora¬ 
tion.  This  is  necessary  to  insure  against  recurrence  of 
inflammation.  In  Case  7,  in  which  a  relapse  occurred, 
this  very  necessary  precaution  was  neglected.  The  fol¬ 
lowing  cases  are  typical  of  the  course  and  result  of  this 
treatment  in  some  of  the  varieties  of  chronic  middle- 
ear  suppuration. 

Case  1.— Patient,  a  women,  aged  51.  A  fetid  perennial 
otorrhea  had  been  treated  by  many  specialists  in  many  cities, 
in  spite  of  which  it  persisted  fifty  years.  The  tympanic  struc¬ 
tures  were  lacking  except  a  portion  of  the  membrana  tympani, 
which  shut  off  the  mouth  of  the  tube  and  cloaked  a  remnant 
of  the  malleus.  The  incus  was  absent.  There  had  been  periods 
of  mastoid  tenderness.  When  I  first  saw  the  patient  granula¬ 
tions  were  protruding  from  the  antrum.  Proper  cleansing  treat¬ 
ment  was  used  and  in  two  days  the  ear  was  dry  and  remains 
so.  Hearing  is  fair. 

Case  6. — Patient,  a  man,  aged  27,  with  otorrhea  and  mas¬ 
toiditis.  For  at  least  thirty-seven  days  prior  to  consulting  me, 
and  probably  much  longer,  he  had  had  aspergillus  in  the  canal 
and  a  perforation  of  the  membrana  tympani  with  accumula¬ 
tions  of  soft  detritus.  Watch  was  heard  13  inches  from  the 
left  ear.  There  was  tenderness  on  pressure  over  the  mastoid 
antrum,  and  perforation  of  the  inferior  posterior  quadrant  of 
the  membrana  tympani.  Air  inflated  by  Valsalva’s  method 
passed  readily  through  a  capillary  perforation  in  the  drum 
membrane.  On  the  third  day  of  treatment,  the  second  visit, 
the  left  ear  heard  a  watch  at  23  inches.  Tenderness  was  still 
present  over  the  mastoid  antrum.  The  perforation  was  closed. 
Four  months  later  left  ear  hears  watch  at  a  distance  of  15  feet. 

Case  13. — A  man,  aged  25.  At  the  first  visit  the  tempera¬ 
ture  was  99.8  F.  and  pulse  90  at  12  m.  The  patient  had  had 
a  running  ear  for  four  weeks.  On  the  second  day  and  second 
visit  he  had  thick  discharge  and  tenderness  over  the  digastric 
groove  behind  the  mastoid  process,  and  at  the  tip  of  the  mas¬ 
toid  process.  On  the  third  day  and  third  visit  there  was  pain 
in  the  ear,  mastoid  and  temporal  regions;  the  lyn^ph  glands 
below  the  ear  were  a  little  enlarged  and  sore.  Dry  cups  were 
applied;  there  was  no  pus.  The  ear  was  permanently  dry 
two  days  later.  The  perforation  subsequently  closed  with  im¬ 
provement  in  hearing. 

Case  21. — The  patient,  an  anemic,  delicate  woman,  was  one 
of  Isador  Muller’s  most  famous  cases.  A  perennial  otorrhea 
since  childhood  had  been  treated  by  specialists  in  many  cities. 
All  tympanic  structures  were  lacking  except  the  stump  of  the 
malleus  and  a  narrow  border  of  the  membrana  tympani.  Black 
sordes  were  removed  from  fundus  of  canal  disclosing  a  dark 
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lih'b  in  the  region  of  the  antrum.  There  wan  a  dark  viscid 
discharge  from  the  antrum;  the  bleb  was  opened  and  thick, 
dark  blood  escaped.  The  promontory  was  pale  and  waxy. 
Some  soft  detritus  in  the  antrum  was  wiped  out  and  boric  acid 
was  insufflated.  Watch  was  not  heard.  At  the  next  visit, 
eight  days  later,  there  was  a  little  bloody  discharge  from  the 
meatus.  The  next  day,  third  visit,  there  was  a  little  bloody 
discharge  from  the  mastoid  antrum;  tympanum  and  antrum 
were  wiped  with  alcohol.  There  was  no  further  trouble. 

Case  24. — This  case  demonstrates  the  treatment  of  fetid 
otorrhea  of  many  years’  duration.  The  patient  was  a  mer¬ 
chant,  aged  29.  The  discharge  came  from  the  mastoid  antrum 
through  a  perforation  of  the  superior  posterior  quadrant  of 
the  membrana  tympani  of  the  left  ear.  When  first  seen  by 
me  the  man  had  a  scanty,  thin,  purulent  discharge  from  the 
left  ear.  In  spite  of  prolonged  and  various  treatment,  this 
ear  had  discharged  for  many  years.  There  was  a  perf oration 
of  the  superior  posterior  quadrant  of  the  membrane,  allowing 
a  free  passage  up  into  the  mastoid  antrum,  which  contained 
some  small  granulations  and  cheesy  detritus.  The  cavum  tym¬ 
pani  was  shut  off  from  the  perforation  by  a  cicatricial  mem¬ 
brane. 

Treatment. — The  external  auditory  canal  was  cleansed  by 
cotton  pledgets,  and,  after  a  Blake’s  canula  had  been  passed 
as  far  as  possible  through  the  perforation,  a  strong  solution 
of  bicarbonate  of  soda  was  syringed  in.  A  considerable  quan¬ 
tity  of  desquamated  epithelial  flakes  and  sheets  were  brought 
away.  After  the  cavity  had  been  thoroughly  dried  with  cot¬ 
ton  pledgets  on  a  fine  bent  silver  applicator,  a  solution  of  ni¬ 
trate  of  silver,  2  grains  to  the  ounce,  was  syringed  in.  On 
the  second'  day  at  the  second  visit  the  discharge  was  no  longer 
fetid,  its  consistency  was  better  and  quantity  less.  The  cavity 
was  again  cleansed  by  the  same  method.  Very  little  epithelium 
came  out.  After  two  days  the  patient  was  seen  again.  There 
was  no  discharge;  the  walls  of  the  antrum  were  damp.  The 
cavity  was  syringed  as  before,  this  time  with  nitrate  of  silver 
solution;  the  soda  solution  was  omitted. 

It  was  then  dried  with  cotton  and  a  little  boric  acid  powder 
was  insufflated  through  a  small  canula  passed  well  into  the 
cavity.  Two  days  later  the  perforation  was  dry  and  lined 
with  glistening  epithelium.  The  hearing  improved  from  3  to 
S  inches  for  the  acumeter,  and  the  patient’s  general  health  im¬ 
proved  rapidly.  The  ear  has  remained  in  the  same  good  con¬ 
dition  for  three  years. 

Case  25. — In  this  case  the  ear  had  discharged  for  four 
years.  The  acumeter  was  heard  at  a  distance  of  3  feet.  There 
was  a  very  small  perforation  in  the  center  of  the  posterior 
half  of  the  membrana  tympani,  allowing  a  fetid,  thin,  purulent 
discharge;  the  membrane  was  very  thick.  Valsalva’s  inflation 
sent  air  through  the  perforation;  the  tympanic  syringe  was 
used.  On  the  twenty-sixth  day,  the  fourth  visit,  the  perfora¬ 
tion  was  enlarged.  The  tympanic  cavity  was  found  filled  with 
flabby  granulations.  On  the  thirtieth  day,  the  fifth  visit,  gran¬ 
ulations  were  still  in  the  tympanum;  there  was  also  tender¬ 
ness  over  the  antrum.  On  the  forty-sixth  day,  the  ninth  visit, 
the  condition  was  improved.  On  the  forty-eighth  day,  the 
tenth  visit,  the  perforation  was  again  enlarged.  On  the  fiftieth 
day,  the  eleventh  visit,  the  patient  was  improved;  dry  cups 
were  applied.  On  the  fifty-first  day,  the  twelfth  visit,  the  pa¬ 
tient  was  better;  fetor  was  nearly  gone;  suction  was  used. 
On  the  fifty-fourth  day,  the  thirteenth  visit,  there  was  no 
discharge  or  fetor;  suction  was  used.  On  the  fifty-eighth  day, 
sixteenth  visit,  the  acumeter  could  be  heard  at  a  distance  of 
15  feet;  the  middle  ear  was  apparently  dry.  On  the  sixty-first 
day,  the  nineteenth  visit,  the  middle  ear  was  not  yet  healed. 
On  the  sixty-second  day,  the  twentieth  visit,  the  perforation 
was  nearly  closed;  there  was  a  profuse  seropurulent  dis¬ 
charge;  suction  was  used.  On  the  sixty-fifth  day,  the  twenty- 
second  visit,  the  patient  was  better;  the  perforation  had  spon¬ 
taneously  enlarged;  there  were  still  granulations  in  the  tym¬ 
panum.  On  the  sixty-ninth  day,  the  twenty-sixth  visit,  patient 
was  better;  the  middle  ear  was  nearly  dry.  On  the  seventieth 
day,  the  twenty-seventh  visit,  the  ear  was  moist  again  and  the 
perforation  spontaneously  enlarged.  The>  granulations  did 
not  bleed  so  readily  as  formerly.  On  the  seventy-second  day, 
the  twenty-ninth  visit,  the  perforations  were  larger  and  the 


granulations  less.  On  the  seventy-third  day,  the  thirtieth  visit, 
the  general  condition  was  poor,  tonics  were  presented  and  suc¬ 
tion  used;  the  middle  ear  discharge  was  chiefly  yellow  serum. 
On  the  seventy-fifth  day,  the  thirty-second  visit,  patient  was 
better;  on  the  seventy-sixth  day,  the  thirty-third  visit,  con¬ 
dition  was  worse  again.  On  the  seventy-seventh  day,  the  thirty- 
fourth  visit,  it  was  much  better,  and  on  the  seventy-ninth  day, 
the  thirty-sixth  visit,  the  ear  was  permanently  dry;  the  per¬ 
foration  was  large. 

Case  27. — This  case  was  referred  to  me  by  Dr.  Clarence  J. 
Blake  of  Boston,  who  had  made  the  diagnosis  of  perforation  of 
Shrapnell’s  membrane  with  caries  of  the  neck  of  the  malleus 
and  a  purulent  discharge.  The  patient  was  a  captain  in  the 
United  States  Army,  aged  34.  The  purulent  discharge  had  com¬ 
menced  in  the  right  ear  during  service  in  Cuba  in  1898,  and, 
in  spite  of  varied  treatment,  had  continued  more  or  less  abun¬ 
dantly  ever  since.  The  disease  had  been  much  aggravated  by 
subsequent  service  in  the  Philippines.  Examination  of  the  ear 
showed  a  small  perforation  in  the  center  of  Shrapnell’s  mem¬ 
brane,  choked  with  granulations  and  a  mucopurulent  discharge. 

Treatment. — Tiny  pledgets  of  cotton  on  a  fine  bent  silver 
applicator  were  passed  through  the  perforation  as  far  as  pos¬ 
sible  in  every  direction,  wiping  it  out  as  clean  as  could  be 
and  abraiding  the  granulations.  The  cotton  could  be  passed 
easily  into  the  antrum.  Then,  with  a  Blake’s  middle  ear 
syringe  and  a  specially  fine  canula,  the  tip  of  which  had  been 
bent  and  carried  in  as  far  as  possible,  a  strong  solution  of 
bicarbonate  of  soda  was  syringed  in  all  directions.  By  this 
means  a  considerable  amount  of  desquamated  epithelium  was 
evacuated,  particularly  from  the  direction  of  the  antrum.  After 
the  cavity  had  again  been  wiped  with  cotton  pledgets,  a 
saturated  solution  of  boric  acid  in  alcohol  was  syringed  in. 

Subsequent  Treatment. — When  no  more  epithelium  could  be 
dislodged,  the  bicarbonate  of  soda  solution  was  not  used,  but 
the  alcohol  was  continued.  As  the  discharge  diminished  in 
quantity  and  became  more  transparent,  syringing  with  nitrate 
of  silver,  3  grains  to  the  ounce,  was  substituted  for  the 
alcohol.  After  the  discharge  had  ceased,  and  as  long  as  the 
perforation  still  contained  moisture,  it  was  wiped  out  with 
cotton  pledgets,  and  boric  acid  powder  was  blown  in  through 
a  fine  Buck’s  middle  ear  glass  canula  until  the  cavity  was 
filled.  On  the  next  visit,  since  the  boric  acid  filling  was  found 
undissolved,  it  was  left  intact  and  nothing  more  was  done. 
After  the  boric  acid  had  remained  undissolved  for  six  days  it 
was  gradually  picked  out  and  the  perforation  was  left  to  con¬ 
tract,  which  it  finally  did.  During  the  various  relapses  that 
occurred  the  treatment  was  resumed  whenever  the  nature  of 
the  discharge  so  indicated. 

Result. — After  four  days  of  treatment  the  acumeter  was 
heard  3  feet  away.  In  ten  days  the  discharge  had  ceased  and 
the  acumeter  was  heard  at  a  distance  of  7%  feet.  The  dis¬ 
charge  soon  reappeared,  but  was  brought  under  control  once 
more.  After  a  month  the  acumeter  was  heard  15  feet  away. 
Again  the  discharge  reappeared  and  again  it  was  stopped. 
Finally  the  ear  became  permanently  dry  and  the  treatment 
was  discontinued  after  a  period  of  66  days  of  treatment  and 
office  visits.  No  further  discomfort  or  trouble  in  the  ear  has 
arisen  since  that  time.  Two  weeks  after  final  healing  the 
acumeter  was  heard  at  a  distance  of  35  feet.  The  ear  remains 
in  the  same  good  condition  after  an  elapse  of  three  years. 

The  accompanying  table  shotvs  thirty  consecutive  cases 
of  chronic  purulent  otitis  media  in  adults  treated  by  the 
cleansing  method  in  my  private  practice.  All  the  pa¬ 
tients  had  received  more  or  less  prolonged  attention 
from  other  practitioners  before  my  treatment  was  com¬ 
menced.  Relapse  occurred  in  one  case.  The  longest 
period  of  suppuration  was  fifty  years,  the  shortest  five 
weeks.  The  longest  period  of  convalescence  was  ten 
months,  the  shortest  two  days.  The  smallest  number 
of  treatments  was  one,  the  largest  number  sixtv-five. 

Since  convalescence  was  established  the  cases  have 
been  under  observation  not  less  than  nine  months.  Dur¬ 
ing  the  period  of  this  series  a  }roung  woman  was  treated 
who  had  an  ear  which  had  discharged  several  years. 
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The  perforation  was  small  and  the  discharge-  fetid. 
After  tr)'ing  the  cleansing  treatment  a  short  time  with¬ 
out  any  particular  change  in  the  discharge,  ossiculec¬ 
tomy  and  curettage  were  done  and  much  carious  bone 
removed  from  the  outer  tympanic  wall,  which  was  fol¬ 
lowed  by  permanent  healing  of  the  ear.  This  case  is  not 
included  in  the  series  because  the  cleansing  treatment 
was  discontinued  as  soon  as  the  diagnosis  was  estab¬ 
lished. 

Patients  24  and  27  were  shown  at  the  annual  meeting 
of  the  American  Otological  Society,  held  in  Boston, 
May  10,  1905.  Cases  1,  3,  5,  8,  10,  11,  12,  14,  18,  20, 
21,  23,  24  and  30  show  a  period  of  convalescence  ab¬ 


surdly  short  compared  with  the  shortest  possible  con¬ 
valescence  following  a  radical  operation.  The  period  of 
convalescence  in  Cases  4,  9,  15,  16,  17,  26  ?s  about  the 
same  length  as  that  following  the  ordinary  radical  opera¬ 
tion,  but  instead  of  being  subjected  to  the  great  discom¬ 
forts  of  a  capital  operation  and  the  loss  of  weeks  from 
business,  the  patient  suffers  no  added  inconvenience  and 
continues  his  daily  avocation.  In  Cases  7,  19,  25,  27, 
28  and  29  the  patients  had  a  prolonged  convalescence, 
but  were  saved  the  discomfort,  strain  and  risk  of  a  seri¬ 
ous  operation. 

In  these  days,  when  the  radical  operation  is  often 
performed  for  obstinate  otorrhea,  it  is  especially  inter- 


THE  CLEANING  METHOD  IN  THIRTY  CASES  OF  CHRONIC  OTITIS. 


No. 

Description. 

Duration  of  Otorrhea. 

Duration  of  treatment 
and  number  of  office 
visits  before  perma¬ 
nent  cessation  of  in¬ 
flammation. 

Final  results. 

1. 

Large  posterior  perforation ;  incus 
absent ;  fetid  discharge. 

Since  infancy ;  fifty 
years. 

Two  days ;  one  visit. 

No  recurrence  of  inflammation. 

2. 

Discharge  through  double  perforation, 
one  anterior  and  one  posterior  to 
manubrium. 

Seven  weeks . . 

Two  days ;  one  visit. 

Perforation  closed ;  hearing  improved ;  no 
recurrence  of  inflammation. 

8. 

Slight  fetid  discharge . 

For  years . 

Ten  days ;  two  visits. 

Hearing  improved  with  artificial  membrane. 
No  recurrence  of  inflammation. 

4. 

Discharge  through  large  anterior  per¬ 
foration. 

Since  childhood . 

Twenty-one  days ;  four 
visits. 

Hearing  much  improved,  with  cotton 
pledget ;  no  recurrence  of  inflammation. 

6. 

Recurrent  otitis  media  purulenta 
chronica ;  small  perforation  of  pos¬ 
terior  superior  quadrant ;  fetid  dis¬ 
charge. 

Six  years . 

T  h  re  e  days;  three 
visits. 

Perforation  closed ;  hearing  improved ;  no 
recurrence  of  inflammation. 

6. 

Perforation  of  posterior  inferior  quad¬ 
rant;  thin  purulent  discharge;  long 
standing  mastoid  tenderness. 

Five  weeks . 

Two  days  ;  one  visit. 

\ 

Perforation  closed  ;  normal  hearing  ;  mastoid 
tenderness  ceased  in  4  days;  no  recur¬ 
rence  of  inflammation. 

7. 

Complete  destruction  of  tympanic  con¬ 
tents  ;  tegmen,  tympani  and  antra 
absent ;  slight,  very  fetid  discharge 
which  stopped  after  5  months'  treat¬ 
ment  with  9  visits.  A  non-fetid  dis¬ 
charge  appeared  12  months  later 
when  patient  was  much  run  down  ; 
it  was  checked  at  one  visit. 

Six  years . 

Fifteen  days ;  four 
visits. 

No  recurrence  of  inflammation. 

8. 

Recurrent  fetid  discharge ;  extensive 
tympanic  destruction. 

Many  years . 

Nine  days;  two  visits. 

Hearing  Improved ;  no  recurrence  of  in¬ 
flammation. 

9. 

Discharge  from  large  anterior  per¬ 
foration. 

Years  . 

Three  weeks  ;  one  visit. 

Hearing  a  little  improved ;  no  recurrence 
of  inflammation. 

10. 

Thin  discharge  from  small  perfora- 
•  tion. 

Years  . 

Seven  days ;  six  visits. 

Perforation  healed ;  hearing  improved ;  no 
recurrence  of  inflammation. 

11. 

Slight  fetid  discharge . 

Years  . 

Ten  days ;  two  visits. 

Hearing  improved,  with  artificial  mem¬ 
brane  ;  no  return  of  inflammation. 

Hearing  improved ;  no  return  of  inflamma¬ 
tion. 

12. 

Large  inferior  perforation  ;  scanty  dis¬ 
charge. 

Fifteen  years . 

Four  days ;  one  visit. 

13. 

Mastoiditis  and  purulent  discharge. 

Four  weeks . 

Five  days  ;  three  visits. 

Perforation  closed ;  hearing  improved ;  re¬ 
covery  from  mastoiditis  ;  no  recurrence  of 
otitis  media. 

14. 

Perforation  of  Shrapnell’s  membrane 
and  lower  half  of  meinbrana  tym¬ 
pani. 

Many  years . 

Two  days ;  one  visit. 

No  recurrence  of  inflammation. 

15. 

Perforation  posterior  superior  quad¬ 
rant  and  granulations  of  tympanum. 

Many  years . 

Forty-two  days ;  one 
visit. 

No  recurrence  of  inflammation. 

16. 

Fetid  discharge ;  severe  temporal  and 
occipital  headaches. 

Sixteen  years .  ... 

Eighteen  days ;  two 
visits. 

Improved  hearing ;  cessation  of  headache*  ; 
no  return  of  inflammation. 

17. 

Diabetic ;  both  ears  show  thin  puru¬ 
lent  discharge  through  small  per¬ 
forations. 

Many  years . 

Eighteen  days;  three 
treatments. 

No  return  of  inflammation. 

18. 

Mucopurulent  discharge  through  nip¬ 
ple  occluded  by  granulations. 

Six  weeks . 

Eight  days  ;  three  treat¬ 
ments 

No  return  of  inflammation. 

19. 

Fetid  discharge  and  granulations  of 
antrum ;  very  large  perforation. 

Twenty-three  years.... 

Eight  weeks ;  nine 
visits. 

Good  hearing ;  perforation  healed ;  no  re¬ 
turn  of  inflammation. 

20. 

Otorrhea ;  destruction  of  anterior 
half  of  membrana  tympani. 

Discharged  several 
months. 

Twelve  days ;  three 
visits. 

Hearing  distance  increased  7  times ;  no  re¬ 
turn  of  inflammation. 

21. 

Thick  bloody  discharge  from  antrum  ; 
destruction  of  membrana  tvmpani. 

Since  childhood . 

Nipe  days ;  three  visits. 

No  return  of  inflammation. 

22. 

Small  perforation  ;  thin  mucopurulent 
discharge. 

Several  -weeks . 

Two  days ;  one  visit. 

Perforation  healed ;  hearing  much  im¬ 
proved  ;  no  return  of  inflammation. 

23. 

Discharge  through  large  perforation. 

Many  years . 

Six  days ;  one  visit. 

Much  improved  hearing ;  no  recurrence  of 
inflammation. 

24. 

Fetid  discharge  from  antrum  through 
perforation  of  posterior  superior 
quadrant ;  granulations  in  atrium. 

Many  years . 

Five  days  ;  three  treat¬ 
ments. 

Hearing  improved;  7  pounds  gain  In 
weight;  no  return  of  inflammation. 

25. 

Fetid  discharge ;  small  perforation . . 

Four  years . 

Seventy  -  nine  days ; 
35  treatments. 

Improvement  in  hearing ;  no  return  of  In¬ 
flammation. 

26. 

Variable  discharge  from  posterior 
perforation  in  thick  cicatricial  mem¬ 
brane. 

Perforation  of  Shrapnell’s  membrane ; 
purulent  discharge. 

Many  years . 

Three  weeks ;  one  visit. 

No  recurrence  of  inflammation. 

27. 

Seven  years . 

Nine  and  a  half  weeks ; 
65  treatments. 

Great  improvement  in  hearing ;  closure  of 
perforation ;  no  recurrence  of  inflamma¬ 
tion. 

Hearing  very  much  improved ;  external 
canal  widely  opened ;  no  recurrence  of 
inflammation. 

28. 

Capillary  stricture  of  external 

meatus ;  fetid  purulent  discharge ; 
mastoid  tenderness. 

Ten  years . 

Eight  weeks ;  two 

visits. 

29. 

Granulations  and  soft  epithelial 
masses  in  tympanum  and  antrum ; 
destruction  of  membrana  tympani ; 
granulations  protruding  at  feneslrse. 

From  childhood . 

Ten  months ;  seventeen 
visits. 

Hearing  slightly  improved;  no  return  of 
inflammation. 

SO. 

Discharge  through  large  perforation. 

Eight  years . 

Two  days ;  one  visit. 

Closed  perforation ;  improved  hearing ;  no 
recurrence  of  inflammation. 

VoL.  XLIX. 
Numbkk  11. 
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esting  to  note  tli at  it  is  possible  to  get  a  favorable  termi¬ 
nation  of  the  disease  even  in  some  of  the  most  difficult 
and  complicated  cases  by  the  use  of  conservative  meth¬ 
ods  of  treatment,  which  aim  at  aiding  Nature  in  her 
effort  to  expel  the  focus  of  infection. 

Some  one  has  said  that  the  hearing  should  be  con¬ 
served  after  a  radical  operation  by  preserving  the  an¬ 
nulus,  ossicles,  etc.  That  does  very  well  if  one  is  fond 
of  tine  dissection,  but,  as  a  matter  of  fact,  there  is  a 
surer  way  to  cure  the  otorrhea  and  to  save  the  hearing 
without  a  radical  operation  in  the  cases  in  which  the 
tympanic  contents  are  in  place.  Only  the  rare  cases  of 
extensive  acute  osteomyelitis  really  require  this  tour  de 
force  in  dissection.1 

T  first  became  familiar  with  the  cleansing  treatment 
of  otitis  media  purulenta  at  the  Massachusetts  Charity 
Eye  and  Ear  Infirmary  in  1887  under  the  instruction  of 
Surgeons  J.  Orne  Green,  Clarence  J.  Blake,  Edmund 
D.  Spear,  Frederick  L.  Jack  and  Henry  L.  Morse  and 
have  practiced  it  ever  since. 

The  lesson  one  may  learn  from  a  study  of  this  method 
is  that  cleanliness  or  cleansing  methods  carefully  ap¬ 
plied  in  chronic  middle-ear  suppurations  can  give  very 
satisfactory  results  and  in  some  cases  a  rapid  convales¬ 
cence  with  good  hearing. 

DISCUSSION. 

Dr.  J.  F.  Byington,  Battle  Creek,  Mich.,  said  that  no  doubt 
in  the  hands  of  Dr.  Bryant  peroxid  of  hydrogen  may  be  em¬ 
ployed  with  impunity,  but  he  protested  against  the  indiscrim¬ 
inate  use  of  this  drug.  In  his  ear  practice  it  occupies  but  lit¬ 
tle  place.  He  has  found  it  efficacious  occasionally  in  breaking 
up  a  hardened  plug  of  wax,  but  he  does  not  use  it  in  the  tym¬ 
panic  cavity.  This  fluid  in  the  presence  of  pus  goes  off  sud¬ 
denly  in  all  directions,  much  on  the  same  principle  as  dyna¬ 
mite,  and  Dr.  Byington  believes  that  it  is  apt  to  open  up  new 
avenues  of  infection  in  any  Infected  cavity  and  has  little  or  no 
lasting  antiseptic  effect.  Its  action  is  purely  mechanical,  and  he 
prefers  to  use  dry.  air  inflation  of  the  Eustachian  tube,  or  suc- 
tion  through  the  external  auditory  canal,  to  remove  secretions 
from  the  tympanic  cavity.  In  his  experience  the  dry  cleansing 
treatment  advocated  by  Dr.  Bryant  has  been  most  gratifying. 
He  mentioned  one  case  which  forcibly  illustrates  its  effective¬ 
ness.  The  patient  had  had  an  otorrhea  for  many  years  and 
had  recently  undergone  an  operation  by  a  competent  surgeon 
for  removal  of  the  ossicles.  The  discharge  continued  in  an  ag¬ 
gravated  form  after  the  operation,  in  spite  of  continuous  treat¬ 
ment  for  some  months.  Both  patient  and  doctor  naturally  were 
disappointed  in  the  result,  and  the  patient,  a  woman,  was  ad¬ 
vised  to  make  a  change  of  climate.  She  came  from  Texas 
to  Michigan.  Dr.  Byington  does  not  know  whether  the  Michi¬ 
gan  climate  was  a  factor  in  her  improvement  or  not.  At 
any  rate  the  discharge  entirely  ceased  and  remained  so  after 
the  second  treatment,  which  consisted  simply  of  dry  wiping, 
inflation  and  blowing  a  very  little  boric  acid  into  the  outer 
canal.  Her  previous  treatment  had  been  the  daily  use  of  peroxid 
of  hydrogen  and  syringing.  Syringing  simply  dilutes  what 
antitoxic  fluids  the  tissues  are  able  to  produce,  and  lessens  the 
resistance  of  the  epithelium,  to  say  nothing  of  the  moist  warm 
chamber  it  affords  for  the  favorable  growth  of  bacteria. 


[Note:  In  addition  to  this  discussion,  tile  whole  sub¬ 
ject  of  middle  ear  disease  received  a  general  discussion 
which  WILL  FOLLOW  LATER.] 

1.  The  Radical  Mastoid  Operation  Modified  to  Allow  the  Pres¬ 
ervation  of  Normal  Hearing,  Trans.  Amer.  Otol.  Soc.,  1906,  vol.  x, 
part  2,  pp.  292-295,  N.  Y.  Med.  Jour.,  Oct.  20,  1900,  pp.  780,  781. 


Race  Culture. — We  take  vastly  more  pains  in  the  study  of 
the  best  conditions  for  the  life  and  fine  development  of  both 
plants  and  animals  than  we  do  in  the  growing  of  strong,  beau¬ 
tiful,  finely  balanced  children. — J.  F.  Rogers,  M.D.,  in  Dietetic 
mnd  Hygienic  Gaz. 


OTITIC  PHLEBITIS;  ITS  SYMPTOMATOLOGY, 
DIAGNOSIS  AND  TREATMENT.* 

JAMES  F.  McKERNON,  M.D. 

NEW  YORK  CITY. 

During  the  past  ten  years  much  has  been  written  on 
the  symptomatology  of  this  disease,  part  of  which  has 
been  of  inestimable  value  to  those  of  us  whose  work  lies 
along  these  lines,  so  that  at  the  present  time  we  are  en¬ 
abled  to  classify  various  sjunptoms,  which,  combined 
with  our  clinical  experience,  places  at  the  disposal  of  the 
practical  otologist  a  group  of  fairly  definite  symptoms 
from  which  to  make  a  positive  diagnosis  of  the  disease. 

In  speaking  of  the  symptomatology  of  otitic  phlebitis 
I  shall  follow  the  lines  of  my  personal  experience  and 
do  so  under  three  heads.  First,  the  symptomatology  in 
the  typical  cases;  second,  in  the  atypical,  and  third,  in 
those  where  the  bulb  and  sinus  are  primarily  involved, 
without  macroscopic  disease  of  the  mastoid  process.  As 
the  majority  of  cases  coming  under  our  observation  are 
those  secondary  to  a  mastoid  involvement,  or  developing 
after  the  mastoid  operation  has  been  done,  there  are  a 
few  definite  symptoms  present  which  are  fairly  constant 
and  which  enable  us  without  delay  to  recognize  this  con¬ 
dition. 

SYMPTOMATOLOGY. 

Temperature. — The  symptom  which  I  consider  by  far 
the  most  important  is  that  of  temperature;  it  depends 
on  the  amount  of  septic  material  entering  the  general 
circulation.  If  this  be  large  in  amount  it  is  at  once  fol¬ 
lowed  by  a  rise  from  normal  to  104,  105  or  even  106  F., 
and  frequently  higher,  and  this  is  quickly  followed  by 
a  remission  to  near  the  normal  point  or  below.  There 
may  be  only  one  rise  during  a  period  of  twenty-four 
hours,  or  several  may  take  place,  depending  on  the  rapid¬ 
ity  and  the  quantity  with  which  the  poison  is  entering 
the  general  circulation.  If  the  patient  is  kept  under 
observation  for  several  days  these  exacerbations  of  tem¬ 
perature  become  more  frequent  and  the  variations 
greater. 

Chills. — These  are  present  in  only  a  proportion  of  the 
cases  seen,  possibly  50  per  cent.,  and  I  incline  to  the 
belief  that  this  percentage  is  high.  When  present  they 
usually  precede  the  rise  in  temperature,  and  in  some 
patients  are  followed  by  profuse  sweating.  In  many  of 
the  cases  coming  under  our  observation  the  patients  ex¬ 
hibit  no  definite  chill ;  they  merely  complain  of  a  slight 
chilly  sensation,  and  frequently  this  is  overlooked  unless 
the  nurse  in  attendance  is  on  her  guard  and  watching 
for  such  a  manifestation.  In  a  postoperative  mastoid 
case,  with  frequent  variations  of  temperature,  these 
slight  chilly  sensations  are  quite  as  important  as  though 
a  decided  rigor  were  present.  In  a  communication  be¬ 
fore  the  American  Otological  Society  in  July,  1899,  par¬ 
ticular  stress  was  laid  on  this  point,  and  during  the  in¬ 
tervening  years  at  least  one-third  of  all  the  cases  ob¬ 
served  has  borne  out  the  importance  of  watching  for 
this  but  infrequently  spoken  of  symptom. 

Pulse. — In  cases  of  phlebitis,  when  there  is  a  sudden 
marked  elevation  of  temperature,  there  is  a  corresponding 
rapidity  of  the  pulse  rate  ranging  from  120  to  160  per 
minute.  In  cases  exhibiting  a  lower  temperature  range 
the  pulse  is  often  between  100  and  130.  and  when  the 
existing  phlebitis  is  complicated  by  a  collection  of  pus 
in  the  brain  it  is  much  slower. 


•  Read  In  the  Section  on  Laryngology  and  Otology  of  the 
American  Medical  Association,  at  the  Fifty-eighth  Annual  Session, 
held  at  Atlantic  City,  June.  1907. 
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Respiration.— In  the  earlier  stages  of  tin’s  disease  the 
respiratory  changes  are  but  slight,  but  increase  during 
the  hyperpyrexia,  at  times  becoming  as  rapid  as  40  or 
50  a  minute.  This  is  especially  noticeable  in  the  younger 
patients. 

Pain. — In  many  of  the  cases  of  phlebitis  coming  under 
our  observation  the  degree  of  pain  is  greater  than  that 
present  when  only  an  ordinary  mastoiditis  exists  or  that 
subsequent  to  a  postoperative  case.  The  pain  is  usually 
referred  to  the  side  of  the  head  and  to  the  occipital  re¬ 
gion,  and  is  many  times  localized  in  the  region  of  the 
torcular.  In  a  few  of  the  cases  where  the  internal  jug¬ 
ular  vein  becomes  infected  early  there  is  decided  pain 
in  the  neck  along  its  course,  and  occasionally  that  pain 
will  radiate  down  over  the  chest  of  the  affected  side. 
During  the  past  year  I  have  seen  two  cases  where  such 
pain  was  pronounced  in  this  region,  and  in  each  instance 
the  pleura  and  lung  were  negative.  In  many  of  the 
cases  the  pain  present  in  the  neck  is  caused,  I  believe, 
by  an  infected  chain  of  lymphatic  glands  rather  than  bv 
any  obstruction  in  the  vein. 

Nausea  and  Vomiting. — These  symptoms  are  usu¬ 
ally  present  at  some  stage  of  the  disease  in  ,  a  moderate 
or  pronounced  degree.  The  patient  usually  complains 
of  nausea  first,  particularly  on  being  aroused  or  on  mov¬ 
ing  the  head.  This  may  be  followed  by  slight  vomiting, 
which  later  becomes  more  pronounced  after  the  drinking 
of  fluids.  It  may,  however,  occur  at  any  time  inde¬ 
pendently  of  the  taking  of  solids  or  fluids  and  the 
amount  ejected  is  usually  small. 

Intraocular. — In  only  about  one-third  of  the  cases 
coming  under  my  observation  have  eye  symptoms  been 
present.  This  may  be  due  to  the  fact  that  the  patients 
in  many  of  the  cases  were  seen  and  operated  on  early, 
and  had  they  been  left  until  a  later  period  of  tl;e  disease 
intraocular  changes  might  have  taken  place.  In  a  small 
number  of  cases,  when  the  phlebitis  has  extended  to  the 
cavernous  sinus,  there  is  pronounced  swelling  and  puffi¬ 
ness  of  the  eye  and  lid  on  the  affected  side. 

Vertigo. — This  I  have  observed  only  in  those  cases  of 
long-standing  purulent  middle-ear  involvement  or  where 
the  meninges  were  affected. 

Cerebration. — This  has  invariably  been  normal  except 
in  advanced  cases.  While  some  of  the  patients  are 
drowsy  and  do  not  wish  to  be  disturbed,  yet  they  answer 
questions  intelligently  when  aroused.  If,  however,  the 
disease  be  allowed  to  progress  this  drowsiness  increases 
and  is  followed  by  evidence  of  impaired  cerebration. 

Physical  Signs. — We  occasionally  find  the  presence  of 
edema  in  the  mastoid  region  and  edema  over  and  around 
the  exit  of  the  emissary  and  occipital  veins.  The  sign 
described  by  Gerhardt,  and  to  which  has  been  given  his 
name,  namely,  that  when  pressure  is  exerted  over  both 
the  external  jugular  veins  it  will  show  a  marked  increase 
of  blood  passing  through  the  vein  of  the  unaffected  side, 
I  have  never  seen  demonstrated.  In  some  of  the  well- 
advanced  cases,  both  in  adults  and  children,  there  is  a 
marked  stiffness  of  the  muscles  of  the  neck  on  the  af¬ 
fected  side  and  the  head  of  the  patient  is  drawn  well 
over  toward  the  shoulder  of  this  side,  showing  a  marked 
torticollis,  as  it  were.  Combined  with  this  there  is  a 
well-marked  rigidity  of  the  neck  muscles  present.  A 
physical  sign  which  the  books  tell  us  to  look  for  in  phle¬ 
bitis  of  the  vein  is  a  hard,  cordlike  swelling  in  the  neck. 
While  unquestionably  such  a  physical  sign  does  occur, 
in  my  experience  it  is  an  infrequent  one  and  only  pres¬ 
ent  in  patients  far  advanced  in  the  disease.  I  have  been 


able  to  demonstrate  such  a  condition  but  once,  though 
I  have  tried  to  do  so  repeatedly  before  operation. 

Metastatic  Deposits. — In  patients  in  which  the  dis¬ 
ease  is  well  advanced  metastatic  deposits  may  occur  in 
any  joint  of  the  body,  either  single  or  multiple,  closely 
adjacent  to  or  remote  from  the  original  focus  of  infec¬ 
tion. 

General  Symptoms. — Among  these  may  be  mentioned 
loss  of  appetite,  a  dry  and  heavity-furred  tongue  and  a 
foul  breath.  The  face  is  anxious,  there  is  a  pallid  look, 
the  skin  is  dry  and  later  presents  a  yellowish  tinge  indic¬ 
ative  of  sepsis. 

Atypical  Cases. — These  are  cases  invariably  following 
a  mastoid  operation  in  which  the  patients  usually  do  well 
for  a  few  days  after  the  mastoid  has  been  opened.  Then 
they  become  restless,  irritable  and  disinclined  to  take 
food.  The  tongue,  which  before  was  clean  and  free 
from  any  coating,  becomes  dry  around  the  edges  and 
presents  a  whitish,  glazed  appearance  in  the  center.  The 
pulse  increases  from  100  to  130  or  140  a  minute  and 
there  is  a  slow,  gradual  rise  in  temperature  to  103,  104, 
105  F.  or  higher,  remaining  so  for  several  days.  In 
some  of  the  cases  it  will  not  vary  a  degree  in  twenty-four 
or  forty-eight  hours,  while  in  others  there  is  a  little 
more  variation,  but  there  are  no  sudden  drops  and  no 
sudden  rises.  The  patient  complains  of  headache  and 
occasionally  of  nausea,  but  few  reach  the  vomiting  stage. 
They  are  unable  to  sleep  for  any  considerable  period  of 
time,  and  if  surgical  measures  are  not  instituted  they 
later  show  all  the  signs  of  pyemia.  There  is  no  chill 
or  chilly  sensation  present,  cerebration  is  clear,  the  only 
evidence  of  any  mental  disturbance  being  an  occasional 
irritability  of  temper,  this  being  especially  noticeable 
when  they  are  first  aroused.  Later  they  become  exceed¬ 
ingly  drowsy,  the  skin  begins  to  take  on  a.  yellowish  hue 
and  there  is  profuse  sweating. 

Physical  Signs. — A  physical  sign  which  1  consider  of 
the  utmost  importance  in  this  class  of  patients  is  that 
when  we  inspect  the  mastoid  wound,  in  the  early  stages 
of  the  disease,  we  find  every  portion  of  it  apparently  do¬ 
ing  well  and  covered  with  granulations  except  at  one 
point,  and  this  point  is  the  bone  forming  the  sigmoid 
groove.  We  will  find  the  bone  in  this  region  darker  in 
color  than  when  it  was  first  exposed  at  the  time  of  the 
operation  and  there  will  be  no  granulations  found  on 
any  part  of  it.  In  other  words,  we  have  a  mastoid  cavity 
showing  all  the  evidences  of  healing  except  the  bone  over 
tl\e  sigmoid  sinus.  Should  the  infection  progress  farther 
and  be  allowed  to  go  unchecked  we  shall  find  in  three 
or  four  days  that  the  mastoid  wound  presents  an  alto¬ 
gether  different  picture.  The  parts  that  formerly  were 
covered  with  healthy,  firm  granulations  have  now  be¬ 
come  pale  and  flabby,  with  a  tendency  to  soften  and 
break  down,  while  the  bone  over  the  sinus  still  remains 
dark  in  color,  perfectly  dry  and  devoid  of  any  reparative 
process.  If  during  the  mastoid  operation  the  sinus  was 
exposed  we  find  that  at  this  stage  the  dura  covering  it 
presents  a  whitish  or  gray  appearance,  devoid  of  luster, 
and  at  times  covered  with  a  plastic  exudate,  and  is  pres¬ 
sure  be  exerted  on  this  exposed  area  of  the  sinus  it  will 
be  found  easily  compressible. 

Bulb  and  Sinus  Primarily  Involved } — In  this  third 
class  of  cases  there  is  an  acute  purulent  otitis  present 
with  the  usual  symptoms  found  accompanying  this  con¬ 
dition  in  an  aggravated  form.  The  subsequent  symp¬ 
toms  detailed  are,  I  believe,  the  result  of  a  direct  infec- 

1.  Abstract  from  paper  read  before  the  Amer.  Otol.  Soc.,  May, 
1905. 
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tion  from  the  tympanic  cavity  to  the  blood  current 
closely  adjacent,  namely,  through  the  floor  of  the  tym¬ 
panum  to  the  jugular  bulb.  The  explanation  of  the  pos¬ 
sibility  of  this  is  quite  clear  if  we  bear  in  mind  the  fact 
that  in  a  certain  percentage  of  the  skulls  examined  we 
find  an  unusually  high  dome  encroaching  on  the  middle- 
ear  cavity  or  a  dehiscence  existing  in  this  region.  Under 
such  conditions  as  these  it  can  readily  be  seen  how  an 
active  purulent  infection  of  the  middle-ear  cavity  can 
primarily  affect  the  blood  current.  Without  having  to 
travel  its  usual  course  through  the  venous  structure  of 
the  mastoid  bone,  its  pathway  of  infection  is  through  the 
small  communicating  veins  and  lymphatics  or  by  a 
process  of  absorption  directly  through  the  thin  wall  of 
bone  in  this  region. 

The  symptom  in  these  cases  of  greatest  importance  is 
an  unusually  rapid  rise  in  temperature  (see  chart),  from 
99  or  100  to  104,  105  or  106  F.,  and  quite  as  sudden 
as  the  rise,  a  fall  to  97,  98  or  99  F.,  or  possibly  100  F. 
The  temperature  may  remain  low  for  several  hours  and 
then  quickly  rise  again  to  the  points  first  mentioned,  to 
be  followed  by  a  rapid  remission,  and  this  may  go  on 


DIAGNOSIS. 

The  first  class  of  cases  is  easily  recognized,  our  diag¬ 
nosis  being  based  on  the  temperature  changes  and  the 
presence  of  a  chill  or  chilly  sensation  preceding  the  rise 
in  temperature  and  following  an  operation  on  the  mas¬ 
toid.  If  most'  of  the  symptoms  given  in  this  class  be 
present  it  is,  of  course,  a  comparatively  easy  matter  to 
make  a  diagnosis,  but  if  several  are  absent  the  diagnosis 
can  be  made  from  those  given  above.  In  those  cases 
where  the  sinus  is  operated  on  at  the  same  time  that  the 
mastoid  operation  is  done,  and  we  have  no  previous 
symptoms  to  guide  us  as  to  its  involvement,  we  de¬ 
termine  whether  or  not  it  is  necessary  to  open 
the  sinus  at  the  time  by  the  physical  signs  which 
are  found  presenting  when  the  mastoid  is  opened. 
Briefly  they  are,  at  times  the  presence  of  a  necrotic  area 
of  bone  over  and  around  the  sinus,  with  usually  an  epi¬ 
dural  collection  of  pus,  commonly  called  a  perisinuous 
abscess.  The  dura  covering  the  sinus  wall  is  at  times 
thicker  than  normal  and  darker  in  color,  or  it  may  pre¬ 
sent  a  lusterless  appearance,  darker  at  one  point  than 
another,  and  usually  the  lower  end  toward  the  bulb  is 


indefinitely.  During  the  exacerbations  of  temperature 
the  pulse  rate  is  rapid,  ranging  from  120  to  170  per 
minute.  There  is  no  chill  present.  The  only  evidence 
of  one  found  in  these  patients  is  that  if  seen  when  the 
temperature  begins  to  rise  they  will  be  found  to  have 
cold  feet  and  hands.  They  are  exceedingly  fretful  and 
irritable  and  later  become  drowsy.  The  eye  signs  are 
negative.  If  the  temperature  range  is  allowed  to  repeat 
itself  for  several  days  the  tongue  becomes  white  and  dry. 
During  the  temperature  remissions  these  patients,  who 
are  usually  young  children,  feel  remarkably  well,  will 
ask  for  food  and  wish  to  sit  up  and  play  with  their  toys. 
This  is  one  of  the  phases  of  the  disease  which  the  parents 
and  uninitiated  find  hard  to  comprehend.  They  see 
such  an  apparent  improvement  in  the  little  ones  that 
they  are  misled  as  to  the  dangers  existing  and  often  be¬ 
lieve  they  are  well  on  the  road  to  recovery  until  the  next 
rise  of  temperature  occurs.2 

2.  Since  the  original  communication  on  Frimary  Jugular  Bulb 
Thrombosis  was  published,  thirty-six  cases  have  been  reported  to 
me  from  different  sections  of  the  United  States,  Canada  and  Great 
Britain. 


a  whitish  or  gray  color.  At  times  there  is  a  grayish 
plastic  exudate  adherent  to  the  sinus  wall,  the  sinus 
looks  flat  and  does  not  present  a  rounded  appearance 
when  divested  of  its  bony  covering,  is  easily  compres¬ 
sible,  and  does  not  fill  quickly  when  pressure  is  removed. 
In  the  absence  of  previous  symptoms  referable  to  sinus 
involvement  the  presence  of  an  epidural  or  perisinuous 
abscess  is  not  a  positive  indication  for  opening  the  sinus; 
it  is  only  when  the  physical  signs  above  described  are 
present,  with  or  without  the  epidural  collection  of  pus. 
Neither  should  the  sinus  be  molested  if  the  dura  cover¬ 
ing  it  be  protected  by  granulations,  for  this  is  Nature’s 
effort  to  combat  the  presence  of  disease. 

Bacteriologic  examination  of  the  discharge  from  the 
ear  is  of  value  in  certain  cases,  as  when  the  bacillus  of 
Friedlander  is  found  the  infection  is  prone  to  greater 
activity,  travels  more  rapidly,  and  the  sinus  and  vein 
are  involved  earlier  than  in  many  of  the  other  forms  of 
infection.  Another  valuable  aid  in  diagnosis  is  the  dif¬ 
ferential  blood  count,  not  so  much  for  determining 
whether  a  leucocytosis  is  present  as  to  determine  the 
polynuclear  percentage.  For  example,  if  we  find  a 
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differential  count  showing  a  polynuclear  percentage  of 
over  80,  no  matter  what  the  leucocyte  count  may  be, 
whether  great  or  small,  we  are  almost  certain  to  find  an 
infective  process  which  calls  for  surgical  intervention. 
The  leucocyte  count  is  of  value  onty  in  giving  us  in¬ 
formation  as  to  the  patient’s  resistence  to'  the  disease. 

In  the  third  class  of  cases,  namely,  when  the  bulb  and 
sinus  are  primarily  involved,  the  diagnosis  is  made  al¬ 
most  entirely  from  the  rapid  excursions  of  temperature 
closely  following  an  acute  purulent  otitis.  Bacteriologic 
examination  of  the  discharge  from  the  ear  is  of  value 
here  as  in  the  other  cases.  The  same  is  true  of  the  dif¬ 
ferential  blood  count,  and  the  utmost  importance  should 
be  attached  to  it;  when  the  polynuclear  proportion  is 
found  to  be  between  85  and  95  per  cent.  I  believe  this 
is  a  positive  evidence  that  the  patient  is  suffering  from 
an  acute  septic  process.  As  a  still  further  aid  in  diag¬ 
nosis  all  diseases  should  be  ruled  out  by  a  process  of 
elimination  before  operation  is  decided  on. 

TREATMENT. 

No  hard  and  fast  lines  can  be  laid  down  by  saying 
that  the  same  method  should  be  followed  in  all  cases, 
but  we  should  treat  each  individual  case  as  seems  best 
to  us  at  the  time  we  are  dealing  with  it.  The  treat¬ 
ment  in  the  first  and  second  class  of  cases  does  not  ma¬ 
terially  differ.  When  a  diagnosis  of  sinus  phlebitis  has 
been  made  the  bony  covering  should  be  removed  from  the 
sinus  from  a  point  above  the  bend  or  knee  down  to  the 
region  of  the  bulb.  Too 'much  bone  should  not  be  re¬ 
moved  posteriorly  so  as  to  uncover  a  large  dural  area 
over  the  cerebellum,  as  it  is  in  this  region  that  a  hernia 
is  liable  to  occur  rather  than  at  other  points,  and  its 
occurrence  is  usually  invited  when  a  large  amount  of 
the  bony  covering  posterior  to  the  sinus  has  been  re¬ 
moved.  After  the  sinus  has  been  exposed  a  small  piece 
of  iodoform  gauze  should  be  rolled  up  and  placed  over 
the  upper  end  of  the  exposed  sinus  and  pressed  firmly 
under  the  edge  of  the  bony  groove  so  as  to  cut  off  the 
circulation  in  the  vessel,  should  it  be  present.  A  sim¬ 
ilar  piece  of  gauze  should  now  be  placed  over  the  sinus 
in  the  region  of  the  bulb  and  pressure  exerted  here,  after 
which  the  dura  forming  the  anterior  sinus  wall  should 
be  incised  freely  with  a  scalpel  or  scissors,  between  these 
points,  and  the  contents  of  the  sinus  evacuated.  Should 
we  be  unable  to  obtain  a  flow  of  blood  from  the  distal 
end  of  the  sinus  after  the  pressure  has  been  removed  in 
this  region  by  taking  the  roll  of  gauze  away,  then  we 
should  make  a  further  exposure  and  proceed  backward 
as  far  as  the  torcular,  providing  we  do  not  secure  a  free 
return  flow  of  blood  before  reaching  it.  For  if  we  do 
not  obtain  a  blood  current  in  this  region  sufficiently 
free  to  show  that  all  obstruction  has  been  removed  our 
patients  do  badly  subsequently,  either  from  an  extension 
of  the  infective  process  to  other  blood  channels  or  from 
an  encephalitis  which  may  develop  one  or  two  weeks 
later,  caused  by  an  extension  from  the  infection  we  have 
left  in  this  region. 

When  pressure  has  been  removed  from  the  bulbous 
portion  of  the  sinus  we  at  times  encounter  a  free  return 
flow  of  blood,  but  whether  the  source  of  such  hemorrhage 
be  from  the  internal  jugular  vein  or  from  the  inferior 
petrosal  sinus,  we  are  unable  to  say,  for  it  is  as  likely  to 
come  from  one  as  the  other.  Nevertheless,  when  such  a 
free  return  flow  is  present,  and  the  sinus  above  contained, 
on  opening  it,  a  parietal  or  firm  and  non-disintegrated 
clot,  we  usually  end  the  operation  here  by  packing  gauze 
into  the  sinus  and  await  further  developments.  If,  on 


the  other  hand,  we  find  on  opening  the  sinus,  pus  or  a 
disintegrated  clot  present,  we  should  desist  from  any 
further  manipulations  above  at  once,  protect  our  already 
exposed  field  of  operation  and  proceed  at  once  to  expose, 
ligate  and  resect  the  internal  jugular  vein  from  a  point 
below  at  the  clavicle  to  its  exit  from  the  skull.  Should 
any  of  its  tributaries  be  found  involved  they  also  should 
be  ligated  and  resected  well  beyond  any  point  of  visible 
involvement.  All  diseased  glands  encountered  during 
the  resection  of  the  vein  should  be  removed.  After  this 
has  been  done  the  contents  of  the  sinus  should  be  evacu¬ 
ated  above. 

In  many  cases  where  the  vein  has  been  removed  pri¬ 
marily  before  the  evacuation  of  the  sinus  contents  from 
above  we  find  that  the  return  flow  from  the  bulb  region 
is  quite  as  free  as  we  would  expect  to  find  it  if  we  had 
the  internal  jugular  vein  carrying  on  its  usual  function, 
the  blood  coming  no  doubt  from  the  inferior  petrosa] 
sinus.  If,  as  occasionally  occurs  in  this  region,  we  are 
unable  to  obtain  a  return  flow  of  blood  from  the  bulb 
after  the  vein  has  been  removed  below  it  means  that  the 
inferior  petrosal  sinus  is  involved  in  the  phlebitis.  When 
such  a  condition  confronts  us  (which,  fortunately,  is  not 
frequent)  we  should,  if  the  patient’s  general  condition 
will  allow  it,  expose  the  inferior  petrosal  sinus  and  re¬ 
move  the  obstruction,  as  otherwise  we  are  courting  dan¬ 
ger  by  allowing  an  infective  process  to  remain,  which 
may  at  any  time  cause  further  trouble.  Should  the  su¬ 
perior  petrosal  sinus  he  found  involved  in  the  phlebitis  it 
should  be  exposed  and  treated  in  a  like  manner. 

In  phlebitis  of  the  internal  jugular  vein,  complicating 
a  similar  condition  of  the  sinus  above,  the  first  step  in 
the  treatment  should  be  the  exposure,  ligation  and  re¬ 
moval  of  the  vein,  and  this  should  be  folloAved  by  evacu¬ 
ation  of  the  contents  of  the  sinus  above.  The  method  of 
treating  the  neck  wound  is  optional,  whether  by  ’the  open 
method — to  be  later  drawn  together  by  straps,  or  by 
suturing  at  the  time  of  the  operation  and  inserting  a 
large  cigarette  drain.  I  prefer  the  latter  method,  with 
wet  saline  dressings,  changing  every  twenty-four  hours, 
and  each  time  the  dressings  are  re-applied  a  small  por¬ 
tion  of  the  drain  is  removed,  so  that  at  the  end  of  the 
fourth  or  fifth  dressing  the  drain  has  all  been  removed 
and,  in  the  majority  of  cases,  primary  union  accom¬ 
plished. 

In  the  cases  of  primary  involvement  of  the  bulb  and 
sinus,  the  patients  being  nearly  all  young  children,  the 
ideal  treatment  would  be  the  same  as  in  our  other  cases, 
but  here  we  must  remember  that  these  cases  are  caused 
by  a  primary  infection  of  the  blood  current,  and  when 
operated  on  early  the  percentage  of  recoveries  is  in  favor 
of  removing  the ’clot  without  ligating  the  vein.  For 
these  little  patients  do  not  bear  prolonged  operations 
well,  and  it  is  a  matter  of  much  more  difficulty  to  ligate 
and  resect  the  internal  jugular  vein  in  a  very  young 
child  than  it  is  in  an  adult,  for  we  have  to  deal  with  a 
neck  that  is  short  and  chubby,  and  usually  a  number 
of  enlarged  glands  to  encounter,  which  prolong  the 
operation,  many  times  beyond  the  safety  point.  If,  how¬ 
ever,  ligation  becomes  necessary  later,  owing  to  lack  of 
favorable  progress  in  our  patient’s  condition,  it  can  be 
done  rapidly  without  subjecting  these  little  ones  to  the 
added  risk  of  a  prolonged  operation. 

It  must  be  said,  however,  that  in  this  class  of  cases, 
when  a  so-called  free  hemorrhage  is  obtained  from  be¬ 
low,  we  can  never  be  sure  that  all  infective  material  has 
been  removed,  for  so  far  it  has  been  an  impossibility  to 
pass  a  curette  from  above  into  the  jugular  bulb,  and 
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in  all  probability  a  large  number  of  our  patients  operated 
on  without  ligation  of  the  vein  have  some  infective  ma¬ 
terial  left  in  this  region,  not,  however,  in  such  quantity 
that  the  system  can  not  care  for  it,  for  were  this  so  such 
cases  would  all  be  fatal.  There  is  a  type  of  cases  in 
these  young  children  to  which  strong  exception  must  be 
taken  to  the  conservative  method  of  treatment,  namely, 
those  cases  when  on  opening  the  sinus  pus  or  a  broken 
down  clot  be  found.  When  such  a  condition  exists, 
whether  there  be  free  hemorrhage  at  the  bulb  or  not,  I 
believe  it  is  imperative  for  the  safety  of  the  patient  that 
the  vein  be  removed  at  once. 

The  treatment  of  the  metastatic  deposits  may  be  either 
palliative  or  operative.  When  palliative  the  ice  pack 
is  used  or  the  affected  part  may  be  enveloped  in  cloths 
saturated  with  the  oil  of  gaultheria.  A  solution  of  lead 
and  opium  has  also  been  used  with  good  results.  If  pus 
once  forms  in  the  tissues  affected  the  parts  should  be 
opened  freely,  drained  and  treated  on  general  surgical 
principles. 

A  word  about  those  cases  of  otitic  phlebitis  that  show, 
prior  to  the  operation,  all  of  the  positive  evidences  of 
an  infective  process  present  in  the  sinus  and  yet  when 
we  explore  the  sinus  no  clot  can  be  demonstrated,  but 
the  patient  begins  to  improve  and  goes  on  to  complete 
recovery.  What  is  the  explanation?  Simply  that  we 
had  a  small  parietal  or  central  thrombus  to  deal  with 
and  that  when  the  sinus  wall  was  freely  incised  there 
was  a  sudden  gush  of  blood  outward,  which  carried  the 
clot  with  it,  and  many  times  careful  search  will  reveal 
such  a  thrombus  adherent  to  the  towels  surrounding  the 
patient’s  head  or  neck  or  to  the  gauze  that  has  been  used 
in  sponging. 

In  all  cases  of  otitic  phlebitis  in  which  the  patients 
were  operated  on  with  or  without  ligation  and  removal 
of  the  vein,  when  a  varying  postoperative  temperature 
curve  is  shown,  it  means  that  there  is  still  some  infective 
material  being  displaced  from  time  to  time.  The  pa¬ 
tients  improve,  notwithstanding,  because  the  greater 
part  of  it  has  been  removed  and  the  system,  thus 
strengthened,  is  enabled  successfully  to  care  for  what 
remains.  In  all  operative  cases  the  time  element  is  one 
that  enters  largely  into  a  favorable  prognosis,  for  the 
shorter  the  time  that  we  keep  our  patients  on  the  operat¬ 
ing  table  the  quicker  will  be  their  convalescence.  I  am 
convinced  that  our  results  would  be  better  did  we  oper¬ 
ate  during  the  temperature  remissions  rather  than  when 
the  temperature  is  at  its  height,  for  if  operation  takes 
place  while  the  temperature  is  low  the  system  certainly 
lias  more  reactive  power,  there  is  less  depression,  and 
a  more  rapid  convalescence  surely  follows. 
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DISCUSSION. 

Dr.  E.  E.  Holt,  Portland,  Me.,  said  that  he  agreed  with 
Dr.  McKernon’s  arrangement  of  the  symptomatology  and  that 
the  variations  in  the  temperature  from  the  normal  were  of  first 
importance.  In  typical  cases,  the  sudden  rise  of  temperature, 
together  with  the  quickened  pulse,  furred  tongue,  glassy  eyes, 
dry,  yellowish  skin,  give  a  clinical  picture  that  points  to  in¬ 
volvement  of  the  veins  in  connection  with  inflammation  of  the 
middle  ear.  Not  infrequently  the  otologist  opens  the  mastoid 
and  removes  the  outer  bony  wall  of  the  lateral  sinus  to  find 
nothing  to  warrant  him  in  opening  the  membranous  lateral 
sinus.  The  patients,  too,  make  good  recoveries.  It  is  prob¬ 
able  that  the  free  drainage  gives  the  patient  a  better  chance 
to  recover.  There  are  other  cases  in  which  the  clinical  picture 
is  as  complete,  in  which  from  one  cause  or  another  no 
operation  is  done  and  the  patient  finally  makes  a  good  recov¬ 
ery.  Dr.  Osier  says:  “Pyemia  is  a  disease  frequently  over¬ 


looked  and  often  mistaken  for  other  affections.”  If  this  is 
true  in  general  it  is  especially  true  in  regard  to  sepsis  from 
inflammation  of  the  middle  ear,  and  it  must  follow  that  there 
are  many  cases  of  otitic  phlebitis  in  which  Nature  overcomes 
the  difficulty,  but  this  is  not  mentioned  as  an  excuse  for  not 
treating  these  patients  according  to  well-established  surgical 
principles.  As  the  variation  in  the  temperature  from  normal 
is  one  of  the  greatest  sources  of  information  in  phlebitis  it  can 
not  be  too  strongly  urged  that  the  clinical  thermometer  should 
be  used  frequently.  Dr.  Holt  has  no  doubt,  he  asserted,  that 
this  variation  in  temperature  has  been  missed  many  times, 
because  it  has  not  been  taken  often  enough.  But,  however 
important  the  variation  in  the  temperature  may  be,  it  must 
not  be  depended  on  alone,  but  keep  constantly  in  view  other 
symptoms  and  the  general  condition  of  the  patient. 

In  this  connection  he  referred  to  a  case  in  which  ablation 
of  both  mastoids  was  followed  by  one  of  the  most  remarkable 
variations  on  record  in  the  temperature  of  the  different 
parts  of  the  body  at  the  same  time,  and  of  the  whole  body  at 
different  times.  There  existed  extreme  high  temperature  in 
the  mouth,  with  extreme  low  temperature  in  the  rectum,  then 
changing  to  low  temperature  in  the  mouth,  with  extreme  high 
temperature  in  the  rectum,  again  changing  to  extreme  high 
temperature  in  both  mouth  and  rectum,  to  be  followed  by 
extreme  low  temperature  in  both.  The  extremes  of  tempera¬ 
tures  were  not  measured  by  any  available  thermometers  that 
registered  from  94°  F.  to  114°  F.,  and  four  thermometers  were 
broken  by  the  intense  heat.  Later  amblyopia  developed  in 
both  eyes.  There  was  complete  recovery.  (The  report  was 
published  in  the  Journal  of  Medicine  and  Science,  May,  1902.) 

In  septicemia  in  general,  chills  are  regarded  as  one  of  the 
most  important  diagnostic  points  to  determine.  He  is  inclined 
to  think  that  they  were  present  in  a  larger  percentage  of  the 
cases  he  has  observed  than  that  given  by  Dr.  McKernon.  It 
is  often  very  difficult  to  find  out  that  they  did  occur,  because 
that  stage  is  passed  and  more  serious  conditions  engage  the 
attention  of  the  patient  and  his  attendants.  The  pulse  usually 
increases  in  frequency  with  the  rise  in  temperature,  but  in  Dr. 
Holt’s  experience  it  has  not,  in  some  cases,  shown  a  corre¬ 
sponding  variation  from  the  normal.  In  older  persons  the 
respirations  may  not  be  noticeably  increased  except  in  the 
more  serious  cases.  Pain  in  the  posterior  part  of  the  mastoid 
and  occipital  region,  loss  of  appetite,  nausea  and  vomiting  are 
usually  present.  Dr.  Holt  has  repeatedly  examined  the  eyes, 
and  only  in  a  few  cases  has  he  seen  any  inflammation  of 
the  fundus  referable  to  the  middle  ear.  The  atyical  cases, 
or  those  following  operations  on  the  mastoid,  in  which 
apparently  every  indication  was  met  at  the  time  of  opera¬ 
tion  are  the  cases  that  give  us  the  greatest  concern. 
The  mastoid  operations,  as  Dr.  McKermon  says,  usually 
do  well  for  a  time,  then  symptoms  come  on  indicating  in¬ 
volvement  of  the  veins.  These  cases  are  a  source  of  great  con¬ 
cern  both  to  the  surgeon  and  to  the  patient,  because  they  are 
so  unexpected,  and  instead  of  the  patient  getting  better  he  is 
getting  worse.  This  is  often  apparent  to  the  friends  and  rela¬ 
tives  of  the  patient,  as  it  is  to  the  surgeon,  and  it  gives  rise 
to  doubt  and  anxiety  on  the  part  of  all  concerned.  As  sur¬ 
geons  we  must  expect  to  take  our  share  of  such  cases  and  we 
must  be  prepared  to  explain  the  cause  and  act  for  the  best 
interests  of  the  patient,  though  it  involves  another  operation 
on  a  patient  whom  the  relatives  and  friends  think  can  hardly 
survive  it.  It  is  a  satisfaction  to  the  surgeon  to  know  that 
in  almost  all  the  cases  health  is  finally  restored  to  these  pa¬ 
tients,  but  it  takes  courage  and  prompt  action  to  carry  them 
through.  In  regard  to  cases  in  which  the  bulb  and  sinus  are 
primarily  involved  in  acute  purulent  inflammation  of  the  mid¬ 
dle  ear,  Dr.  Holt’s  thinks  that  Dr.  McKernon’s  explanation  of 
the  cause  is  acceptable,  for  it  gives  a  reasonable  explanation 
of  the  etiology  of  this  unusual  complication.  The  wonder  is 
that  it  does  not  happen  oftener,  for  earache  followed  by  sup¬ 
puration  is  common  to  almost  every  child  some  time  during 
adolescence. 


[Note:  In  addition  to  this  discussion,  tiie  whole  sub¬ 
ject  OF  MIDDLE  EAR  DISEASE  RECEIVED  A  GENERAL  DISCUSSION 
WHICH  WILL  FOLLOW  LATER.] 
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CHICAGO. 

Of  the  recent  advances  in  serology  there  is  hardly  any 
phenomena  which  seems  to  promise  the  attainment  of 
such  practical  clinical  importance  as  the  method  devel¬ 
oped  by  Wassermann  for  the  demonstration  of  antibodies 
in  the  body  fluids  of  syphilitica. 

By  this  method,  of  the  value  of  which  we  have  been 
persuaded  as  the  result  of  our  own  investigations,  one 
is  enabled  to  determine  with  almost  positive  certainty, 
in  a  large  number  of  cases,  the  existence  of  syphilis  in 
an  individual  irrespective  of  the  length  of  time  he  has 
had  his  infection. 

It  may  be  asserted,  but  with  reserve,  that  the  scope 
of  this  test  seems  to  extend  beyond  diagnosis  and  to  al¬ 
low  one  to  judge  in  some  degree  the  efficacy  of  previous 
treatment  and  also  to  venture  some  judgment  as  to  prog¬ 
nosis. 

The  first  communication  on  this  subject  was  published 
by  Wassermann,  Neisser  and  Brack.* 1  They  called  at¬ 
tention  in  this  article  to  the  possibility  of  demonstrating 
in  vitro  syphilitic  antibodies  in  blood  serum  and  specific 
material  in  syphilitic  tissues. 

Through  further  extensive  experimental  work  of  Was¬ 
sermann  and  his  school2  this  matter  was  placed  on  a 
broad  basis,  not  restricted  to  the  finding  of  antibodies 
only,  but  also  syphilitic  virus.  For  this  latter  purpose 
Neisser,  Brack  and  Schuch  made  extensive  examinations 
of  extracts  of  red  corpuscles  of  luetics.  These  examina¬ 
tions,  however,  do  not  seem  to  us  to  be  convincing. 

Its  first  application  in  clinical  medicine  was  made  by 
Wassermann  and  Plaut.3  They  found  syphilitic  anti¬ 
bodies  in  the  spinal  fluid  of  78  per  cent,  in  forty-one 
cases  of  progressive  dementia. 

The  demonstration  of  specific  antibodies  in  the  spinal 
fluid  and  serum  of  luetics  was  confirmed  by  Detre,4 
Schutze,5  Morgenroth  and  Stertz6  and  Marie  and  Leva- 
diti.7  The  three  last  named  authors  examined  the  spinal 
fluid  of  dementia  paralytics  and  tabetics.  Through  the 
demonstration  of  luetic  antibodies  in  a  large  percentage 
of  the  cases  they  were  able  to  confirm  the  syphilitic  eti¬ 
ology  of  a  large  proportion  of  these  diseases.  During 
the  examination  of  a  considerable  number  of  control 
cases  not  dependent  on  a  luetic  infection  Marie  and 
Levaditi  obtained  uniformly  negative  results. 

The  examination  for  antibodies  was  applied  by  Bab8 
to  the  milk  of  syphilitic  women,  and  in  all  four  exam¬ 
ined  he  was  able  to  demonstrate  syphilitic  antibodies. 
Citron9  has  recently  applied  this  reaction  to  a  large 
number  of  clinical  cases  with  striking  results. 

*  From  the  First  Medical  Clinic  of  the  University  of  Berlin. 
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3.  Deutsche  med.  Wochschr.,  1906,  xliv,  1769. 
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6.  Virchow  Archiv.,  clxxxviii,  No.  1. 
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8.  Fol.  haemat.,  1907,  iii,  p.  437. 

9.  Verhandl.  d.  Ver.  f.  inn.  Mediz.,  June  3,  1907.  Will  appear 
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Before  entering  into  a  discussion  of  our  own  examina¬ 
tions  we  will  attempt  to  explain  the  principle  and  tech¬ 
nic  of  the  method  employed  by  Wassermann. 

The  principle  consists  in  the  fixation  of  complement, 
a  phenomena  first  observed  by  Bordet  and  Gengou.10 
In  order  to  make  clear  the  method  it  would  be  best  to 
describe  it  in  detail. 

It  is  a  well-known  fact  that  if  you  introduce  the  red 
blood  corpuscles  of  one  animal  a  into  another  of  a  dif¬ 
ferent  species  b,  the  blood  of  the  latter  acquires  the 
power  to  dissolve  the  blood  corpuscles  of  a  when  mixed 
with  them  in  a  reagent  glass.  This  reaction  is  termed 
hemolysis.  The  acquired  hemolytic  property  is  depend¬ 
ent  on  two  substances.  One  of  these  is  present  in  the 
blood  of  every  animal  and  is  known  as  complement.  It 
is  thermo-labile,  that  means  it  is  rendered  “inactive”  by 
heating  the  blood  to  132  F.  for  half  an  hour.  The  other 
substance,  which  results  from  the  reaction  of  the  in¬ 
jected  animal  against  the  injected  blood  corpuscles,  is 
thermo-stabile  (withstands  heating  to  132  F.)  and  is 
known  as  “immune-body”  or  “hemolytic  amboceptor.” 

The  name  amboceptor  is  derived  from  the  fact  that 
it  has  affinity  on  one  side  for  blood  corpuscles  of  the 
species  of  animal  b  from  which  they  were  taken  for  in¬ 
jection,  and  on  the  other  side  for  the  substance  described 
above  as  complement,  this  latter  union  taking  place 
only  after  the  first  mentioned  affinity  has  been  satisfied. 

These  three  substances  comprise  what  is  known  as  a 
hemolytic  system  and  their  combination  leads  to  hemol¬ 
ysis,  which  means  that  an  opaque  suspension  of  blood 
corpuscles  is  rendered  transparent  or  “laked.” 

If  an  hemolytic  serum  is  inactivated  (by  heating  to 
132  F.)  before  adding  to  the  suspension  of  blood  cor¬ 
puscles,  hemolysis  will  not  occur.  But  if  to  this  mixture 
of  inactivated  blood  serum  and  blood  corpuscles  the 
serum  of  any  other  animal  (every  fresh  blood  serum 
contains  complement)  is  added,  reactivation  of  the  in¬ 
activated  serum  takes  place  and  hemolysis  follows. 

Parallel  with  the  production  of  an  hemolytic  ambo¬ 
ceptor  by  the  injection  of  blood  corpuscles  the  injection 
of  other  bodies,  as  bacteria  (or  albuminoid  substances), 
gives  rise  to  the  formation  of  a  corresponding  amboceptor 
which  likewise  has  the  property  to  fix  itself  on  the  one 
hand  to  the  corresponding  bacteria,  if  the  anti-serum  is 
mixed  with  the  bacteria  or  an  extract  of  them,  and  on 
the  other  hand  to  complement.  Bordet  and  Gengou 
took  advantage  of  this  principle  to  determine  the  nature 
of  an  infection  by  mixing  the  inactivated  serum  of  the 
infected  animal  with  the  supposed  bacteria  and  adding 
complement.  If  the  serum  in  question  contained  immune 
bodies  (amboceptor)  against  the  bacteria,  a  union  be¬ 
tween  bacteria,  amboceptor  and  complement  took  place. 
If  to  such  a  mixture,  after  some  time,  blood  corpuscles 
-\-  inactivated  specific  hemolytic  serum  is  added,  solu¬ 
tion  of  the  blood  corpuscles  can  not  take  place  because 
the  complement  necessary  for  the  hemolysis  has  been 
absorbed  by  the  combination  of  bacteria  -f-  bacterial  am¬ 
boceptor.  A  solution  would  occur,  however,  in  case  that 
the  serum  did  not  contain  immune  bodies  against  the 
bacteria,  as  in  this  case  free  complement  would  persist 
and  be  ready  for  union  with  the  hemolytic  amboceptor 
-j-  blood  corpuscles.  It  is  clear  that  this  method  not 
only  admits  of  demonstrating  antibodies  (immune  bod¬ 
ies)  in  a  serum  containing  them,  but  also  admits,  in 
case  we  have  a  serum  of  known  antibodies,  of  demon¬ 
strating  the  substances  which  gave  rise  to  their  forma- 


10.  Anns,  de  I’lnstitut  Pasteur.  1902. 
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tion.11  The  above  is  the  principle  of  the  method  ap¬ 
plied  by  Wassermann,  Neisser  and  Bruck  to  the  demon¬ 
stration  of  antibodies  in  the  body  fluid  of  syphilitics  or 
of  antigen  in  syphilitic  organs. 

For  the  carrying  out  of  the  reaction  the  following  sub¬ 
stances  are  necessary : 

1.  As  antigen:  Extract  of  liver  or  spleen  of  a  syphi¬ 
litic  new-born,  and  as  control  similar  extracts  of  normal 

organs. 

2.  As  antibodies:  The  serum  or  spinal  fluid  of  the 
suspected  syphilitic  person,  and  as  control  the  serum  of 
a  non-syphilitis. 

3.  As  complement:  Guinea-pig  serum  (or  any  other 
fresh  normal  serum). 

4.  As  hemolytic  inactivated  serum :  Preferably  the 
serum  of  a  rabbit  previously  treated  with  washed  lamb’s 
blood  corpuscles. 

5.  A  5  per  cent,  suspension  of  washed,  defibrinated 
lamb’s  blood  corpuscles. 

ORGAN  EXTRACTS. 

In  detail  the  preparation  of  the  necessary  substances 
is,  according  to  Wassermann,  as  follows: 

1.  The  syphilitic  and  also  the  normal  organs  are,  as 
quickly  and  aseptically  as  possible,  cut  up  finely  and 
dropped  into  physiologic  salt  solution  in  the  proportion 
of  1  gram  organ  to  5  c.c.,  to  which  phenol  (carbolic 
acid)  is  added  to  the  extent  of  %  of  1  per  cent.  This 
y2  per  cent,  phenol  salt  solution  is  placed  in  a  shaking 
apparatus  and  constantly  shaken  for  twenty-four  hours. 
The  organ  extract  so  obtained  is  centrifugated  to  com¬ 
plete  clearness  of  the  overlying  liquid,  which  is  decanted 
off  and  kept  on  ice  ready  for  use.12 

2.  The  sera,  secured  either  by  coagulation  or  by  im¬ 
mediate  defibrination  and  centrifugation,  and  the  spinal 
fluid  are,  as  soon  as  possible  after  obtaining  them,  inac¬ 
tivated. 

COMPLEMENT. 

3.  Guinea-pig  blood  is  defibrinated  and  centrifugated, 
or  obtained  by  coagulation. 

4.  Hemolytic  serum,  prepared  as  previously  indicated 
by  injecting  a  rabbit  with  washed  lamb’s  blood  cor¬ 
puscles.  This  injection  is  usually  repeated  at  intervals 
of  one  to  several  weeks,  two  injections  being  usually 
sufficient,  and  the  blood  taken  from  rabbit  about  eight 
to  ten  days  after  last  injection.  It  is  necessary  that  this 
serum  be  of  high  power,  that  is,  that  1  c.c.  dissolves,  in 
attenuation  of  1  part  of  serum  in  1,000  to  2,000  parts 
of  salt  solution,  with  guinea-pig  serum  in  the  quantity 
of  0.1  c.c.  as  complement,  1  c.c.  of  a  5  per  cent,  suspen¬ 
sion  of  red  blood  corpuscles  in  two  hours. 

3.  The  red  blood  corpuscles  are  prepared  by  defibri- 
nating.  To  5  c.c.  of  the  blood  so  prepared,  salt  solution 
is  added  and  the  mixture  centrifugated.  This  process 
is  repeated  two  or  three  times  in  order  to  remove  all 
serum.  After  pouring  off  the  salt  solution  100  c.c.  of 
salt  solution  are  added  to  the  blood  corpuscles,  making 
a  5  per  cent,  suspension.  It  is  necessary  to  note  that 
the  quantities  of  the  different  substances  employed  may 
at  times  have  to  be  varied  because  of  the  varying  power 
of  the  active  constituents  of  same. 

- $ - 

11.  All  substances  which,  when  injected  Into  animals,  are  capable 
of  producing  antibodies  are  in  general  called  “antigen.” 

12.  Other  methods  of  preparing  the  extract,  with  which  we  have 
no  personal  experience,  are  described  by :  1.  Levaditi  and  Marie, 
who  dried  the  organs  in  a  vacuum,  pulverized  them  and  took  for 
every  experiment  as  much  as  was  required.  2.  Morgenroth,  who  con¬ 
served  the  organs  by  freezing  them  and  prepared  the  extract  as 
needed  by  rubbing  up  with  sea  sand  and  salt  solution  and  filtrating 
and  centrifugating  to  complete  clearness. 


In  general  the  following  proportions  are  used  and 
usually  prove  satisfactory.  The  substances  are  so  di¬ 
luted  with  salt  solution  that  each  c.c.  represents  the 
necessary  quantity  employed  in  the  reaction.  Into  a 
test  tube  pour  1  c.c.  of  a  20  per  cent,  physiologic  salt 
solution  of  the  syphilitic  liver  extract  (=0.2).  Add 
to  this  1  c.c.  of  a  20  per  cent,  solution  of  the  suspected 
syphilitic  serum  (=0.2).  Then  add  1  c.c.  of  a  10  per 
cent,  solution  of  the  guinea-pig  serum  (=0.1),  shake 
and  place  in  incubator  for  forty-five  minutes.  Remove 
and  add  hemolytic  amboceptor  (the  quantity  of  the  lat¬ 
ter  used  is  twice  the  amount  found  necessary,  with  the 
above  quantity  of  complement,  to  dissolve  1  c.c.  of  a  5 
per  cent,  suspension  of  red  blood  corpuscles  in  an  incu¬ 
bator  in  two  hours)  and  1  c.c.  of  the  suspended  erythro¬ 
cytes.  The  result  of  the  reaction  is  determined  after 
the  reagents  have  been  two  hours  in  an  incubator  and 
twenty-four  hours  on  ice. 

To  assure  accuracy  of  the  test,  all  tubes  should  con¬ 
tain  the  same  quantity  of  fluid,  and  where  one  or  more 
of  the  substances  are  not  used  in  the  controls  mentioned 
below  the  difference  should  be  made  up  with  salt  solu¬ 
tion. 

A  series  of  controls  absolutely  essential  to  judging 
the  result  of  the  reaction  are  carried  on  at  the  same  time. 
The  essentials  to  be  fulfilled  by  the  controls  are  as  fol¬ 
lows:  1,  That  none  of  the  employed  substances  alone  (as 
sometimes  occur)  bind  complement;  2,  that  the  absorp¬ 
tion  of  complement  occurs  only  between  the  specific  liver, 
extract  and  syphilitic  serum. 

It  is,  therefore,  evident  that  the  following  controls  are 
necessary  (also  see  protocol)  : 

1.  Suspected  syphilitic  and  normal  serum  (Tubes  4, 
5  and  8,  9). 

2.  Suspected  syphilitic  serum  with  normal  liver  ex¬ 
tract  (Tubes  10,  11). 

3.  Syphilitic  liver  extract  without  serum  (Tube  3). 

4.  Normal  liver  extract  without  serum  (Tube  12). 

5.  Syphilitic  liver  extract  with  normal  serum  (Tubes 

6,7). 

6.  Suspected  serum  and  control  serum  alone,  without 
liver  extract  or  complement,  in  order  to  see  if  they  were 
sufficiently  inactivated  (Tubes  19,  20). 

7.  Liver  extract  (both  syphilitic  and  normal),  without 
complement  and  hemolytic  amboceptor,  to  see  that  they 
do  not  dissolve  blood  corpuscles  alone  (Tubes  15.  16). 

8.  Complement,  amboceptor  and  blood  corpuscles  to 
demonstrate  the  hemolytic  action  (Tube  17). 

9.  (a)  Amboceptor  and  blood  corpuscles  (Tube  21) 
and  (b)  complement  and  blood  corpuscles  (Tube  18) 
alone.  Solution  should  not  occur. 

10.  Normal  liver  extract  and  normal  serum  (Tubes 
13  and  14). 

The  application  of  the  reaction  is  at  times  accom¬ 
panied  by  certain  difficulties  which  render  its  interpre¬ 
tation  uncertain.  Chief  among  these  may  be  mentioned 
the  organ  extracts  which,  aside  from  the  variability  of 
the  amount  of  specific  material  they  contain,  sometimes 
undergo  suddenly  such  change  that  they  lose  their  an¬ 
tigen,  or  they  begin  of  themselves  to  fix  so  much  com¬ 
plement  that  they  can  not  be  further  used  in  the  quan¬ 
tities  necessary  for  the  reaction. 

The  specific  luetic  reaction  of  Wassermann  has  been 
questioned  by  Weil,13  who,  proceeding  from  the  observa¬ 
tion  of  Levaditi  that  luetic  serum  caused  a  slight  bind¬ 
ing  of  complement  when  mixed  with  normal  liver  ex¬ 
tract,  experimented  with  carcinoma  extract  and  claims 


13.  Wien,  klin.  Wdchschr.,  1007,  18. 
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to  have  observed  a  binding  of  the  complement  when  same 
was  substituted  for  luetic  liver  extract  in  the  reaction 
with  luetic  serum.  Reasoning  on  this  basis,  he  ques¬ 
tions  the  specificity  of  the  complement  fixation  with 
luetic  liver  extract  and  luetic  serum. 

So  far  as  the  slight  complement  fixation  noticed  with 
normal  liver  extract  is  concerned,  we  can  confirm  the 
observation  of  Levaditi,  but  this  slight  complement  fix¬ 
ation  manifests  itself  only  through  a  little  retardation 
of  the  hemolysis  and  does  not  in  any  manner  lessen  the 
value  of  the  method. 

In  regard  to  the  explanation  of  this  phenomena,  one 
of  us  (Fleischmann14)  has  expressed  the  opinion  that 
we  do  not  prove  by  this  method  antibodies  against 
Spirochceta  pallida,  but  against  metabolic  products  which 
appear  in  a  large  proportion  in  the  syphilitic  organism, 
and  which  give  rise  to  the  formation  of  antibodies,  but 
which  seem  to  be  present  in  much  less  quantity,  not 
giving  rise  to  the  building  of  antibodies,  in  the  normal 
liver  and  spleen. 

The  protocol  of  an  examination  with  positive  results 
would,  therefore,  read  as  follows  : 


PROTOCOL. 
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Congenital  luetic  liver  extract 
(0.2=:  1.0  of  the  attenuation 

1  :5) . 

Serum  of  the  tabetic  K  (0.2  = 
1.0  of  the  attenuation  1 :5). 

Normal  guinea-pig’s  serum  (0.1= 
1.0  of  the  attenuation  1  :10). 

Hemolytic  amboceptor  (0.001  = 
1.0  containing  double  the  dis¬ 
solving  dose). 

Lamb’s  blood,  5  per  cent. 

Result  after  two  hours  .  in  incu¬ 
bator  and  twenty-four  hours 
on  ice. 

i . . 

0.2 

0.2 

0.1 

0.001 

..o' 

No  solution. 

2 

0.2 

0.1 

0.1 

.  0.001 

1.0 

Tr.  of  solution. 

3.  . 

0.2 

.  .  . 

0.1 

O  0.001 

1.0 

Comp,  solution. 

4  .  . 

... 

0.2 

0.1 

°  0.001 

1.0 

Comp,  solution. 

6.  . 

Congenital 
luetic  ex¬ 
tract. 

0.1 

|  Serum  of  a 
non-luetic 
person. 

0.1 

£  0.001 

4-J 

a 

ui 

1.0 

Comp,  solution. 

fi.  . 

0.2 

0.2 

0.1 

£  0.001 

1.0 

Comp,  solution. 

7  .  . 

0.2 

0.1 

0.1 

3  0.001 

1.0 

Comp,  solution. 

8.  . 

.... 

0.2 

0.1 

•2  0.001 

1.0 

Comp,  solution. 

P  .  . 

Normal  liver 
extract  of 
newborn. 

0.1 

Serum  of  the 
tabetic 

K. 

0.1 

a  o.ooi 

lO 

^  / 

u 

1.0 

Comp,  solution. 

10.  . 

0.2 

0.2 

0.1 

<2  o.ooi 

1.0 

Comp,  solution. 

11.  . 

0.2 

0.1 

0.1 

■o  0.001  • 

1.0 

Comp,  solution. 

12.  . 

0.2  . 

Normal  liver 
extract  of 
newborn. 

Serum  of  a 
non-luetic 
person. 

0.1 

2  o.ooi 

03 

-2 

o 

1.0 

Comp,  solution. 

13.  . 

0.2 

0.2 

0.1 

•2  O.OOI 

1.0 

Comp,  solution. 

14.  . 

0.2 

0.1 

0.1 

a  0.001 

1.0 

Comp,  solution. 

15.  . 

0.2 

Congenital 
luetic  liver 
extract. 

O 

S2  *  *  *  • 

0) 

£ 

1.0 

No  solution. 

10.  . 

0.2 

?  .... 

1.0 

No  solution. 

17.  . 

•  •  • 

•  •  • 

0.1 

m  0.001 

1.0 

Comp,  solution. 

IS.  . 

•  •  • 

... 

0.1 

n  .... 

1.0 

No  solution. 

10.  . 

.. . 

0.2 

Serum  K. 

P  0.001 

H 

1.0 

No  solution. 

20.  . 

•  •  • 

0.2 

-  0.001 

1.0 

No  solution. 

21  .  . 

. .. 

0.001 

1.0 

No  solution. 

After  this  exposition  of  the  method  we  will  present  the 
results  of  our  own  investigations  in  the  following  cases : 

A.  Cases  with  Syphilitic  Anamnesia,  in  Whom  the 
Blood  Serum  or  Spinal  Fluid  Gave  a  Positive  Reaction 
for  Syphilitic  Antibodies. 

Case  1. — G.,  aged  35,  slaughterer.  Acquired  syphilis  in 
1895.  Received  treatment  at  several  different  times.  Last 
treatment  1902.  Examination  of  the  spinal  fluid  for  anti- 


14.  Verhandl.  d.  Ver.  f.  inn.  Med.,  June  3,  1907. 


bodies  negative.  Examination  of  serum  for  antibodies  gave 
marked  positive  reaction. 

Case  2. — B.,  aged  39,  waiter.  Syphilis  at  18  years;  re¬ 
ceived  eight  inunctions  following  his  infection;  at  26  years 
had  large  ulcer  on  hip  and  back.  Inunction  cure.  Present 
diagnosis:  Liver  cirrhosis.  Examination  of  serum  gave  posi¬ 
tive  result. 

Case  3. — B.,  aged  44,  tailor.  Syphilis  in  1894.  Injection 
cure  at  that  time.  Apoplexy  in  1902.  Injection  cure.  Im¬ 
provement.  Present  diagnosis:  Cerebrospinal  syphilis.  In¬ 
unction  treatment  from  March  to  June  of  this  year.  Serum 
gave  slight  positive  reaction. 

Case  4. — S.,  aged  42,  carpenter.  Syphilis  acquired  20 
years  ago.  Following  infection  received  potassium  iodid; 
thereafter  untreated.  Present  diagnosis:  Tabes.  Serum  gave 
slight  positive  reaction. 

Case  5. — G.  N.,  aged  34,  barber.  Syphilitic  infection  in 
1894.  First  half-year  treated  continuously.  Thereafter  free 
from  symptoms,  and  untreated.  Syphilitic  manifestations 
present.  Reaction,  markedly  positive. 

Case  6. — A.  W.,  aged  21,  laborer.  Syphilis  acquired  Octo 
ber,  1906,  had  inunction  and  injection  treatment  after  infection. 
When  seen  single  papule  on  skin  of  abdomen.  Reaction,  slight¬ 
ly  positive. 

Case  7. — G.  K.,  aged  43.  Syphilis  in  1897.  Two  injection 
and  inunction  cures  following  the  infection.  Diagnosis: 
Tabes.  Inunction  cure  started  June  5.  Serum  test  made 
June  19.  Marked  positive  reaction. 

Case  8. — U.,  aged  42,  widow.  Syphilis  18  years  ago.  In 
unction  cure  at  time  for  two  or  three  weeks.  In  1900  potas 
sium  iodid.  In  1903  apoplectic  seizure.  Diagnosis:  Tabes 
Treated  from  February,  1907,  to  May  with  inunctions  and 
injections.  June  25,  serum  gave  marked  positive  reaction. 

Case  9. — M.,  aged  49,  leather  worker.  Syphilis  in  1878;  one 
injection  cure  following.  Free  from  symptoms  thereafter. 
Diagnosis:  Arteriosclerosis  and  myocarditis,  with  stasis. 

June  26,  serum  gave  slight  positive  reaction. 

Case  10. — C.  W.,  aged  29,  artist.  Syphilis  1899;  eight  in 
jections  following  infection.  June  17,  1907;  hemiplegia. 

Spinal  fluid,  marked  positive  reaction. 

Case  11. — T.,  aged  33.  Syphilis  in  1899.  Well  treated. 
Status:  Enlarged  inguinal  glands;  otherwise  free  from  symp 
toms  since  1901.  Serum,  slight  positive  reaction. 

Case  12. — L.,  aged  26,  musician.  Syphilis  1902.  Cure  in 
Charitg  followed  and  several  cures  thereafter.  Last  cure  com 
pleted  fourteen  days  previously.  Complained  of  headache ; 
otherwise  free  from  symptoms.  Serum,  marked  positive  reac¬ 
tion. 

Case  13. — K.,  aged  53,  merchant.  Lues  at  23  years.  In 
unction  cure.  Fifteen  years  later,  ulcer.  Diagnosis:  Tabes. 
Serum,  very  marked  positive  reaction. 

Case  14. — D.,  agd  57,  brewer.  Acquired  syphilis  in  1882. 
Hemiplegia  1886.  Second  apoplexy  in  1904.  Diagnosis:  An- 
teriosclerosis  with  cerebral  softening. .  Serum ;  slight  positive 
reaction. 

Case  15. — P.  K.,  male,  aged  26.  Infection  six  years  ago. 
Well  treated.  Neurasthenic  symptoms.  Serum  reaction  slight 
ly  positive. 

Case  16. — H.  L.,  male,  aged  30.  Had  chancre  on  lip  five 
and  one-half  years  ago.  No  treatment  for  a  considerable  time. 
Reaction  marked. 

Case  17. — W.  S.,  male.  One  week  following  Easter,  1907, 
had  hard  chancre.  Untreated.  Said  not  to  have  any  symptoms 
when  seen.  Reaction,  marked. 

Case  18. — J.  G.,  aged  39,  merchant.  Last  treatment  year 
and  a  half  ago.  Had  in  all  eight  or  nine  cures  and,  with  one 
exception,  when  he  received  injections,  always  was  treated  by 
inunctions.  Reaction,  moderate. 

Case  19. — W.  G.,  male.  May  6,  1906,  hard  chancre.  Two 
thorough  inunction  euresjjj  each  consisting  of  30  rubbings 
of  3  grams  each.  When  seen  had  mucous  patches  on  tongue 
and  in  mouth.  In  treatment  recently  started  had  had  twenty 
inunctions  and  had  taken  internally  twelve  bottles  of  a  potas¬ 
sium  iodid  solution.  Reaction,  marked. 

Case  20. — O.  H.  G.,  clothing  cutter.  Syphilis  in  1902. 
Treated  at  this  time.  Had  just  completed  an  inunction  cure 
when  seen.  Reaction,  marked. 
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Cask  21. — K.  K.,  ayed  30,  woodworker.  End  of  January, 
1007,  liad  chancre.  In  March  inunction  cure  (twenty-two  rub¬ 
bings).  During  three  weeks  of  April  treated  internally  with 
pills ;  thereafter  potassium  iodid.  When  seen,  inguinal  glands 
of  left  side  swollen.  Reaction,  slight. 

Case  22. — L.  K.,  aged  27,  merchant.  September  IS,  100G, 
chancre.  Had  two  inunction  cures  (consisting  of  thirty  rub¬ 
bings  of  3  grams  each).  When  seen,  cervical  gland  swelling; 
angina,  the  latter  apparently  unassociated  with  specific  in¬ 
fection.  Reaction,  very  slight. 

Cask  23. — K.  S.,  aged  21,  woodworker.  One  year  ago  chan¬ 
cre  durum.  From  May  10,  1007,  to  June  18,  inunction  cure 
thirty  rubbings).  Status:  Alopecia;  papules  on  neck.  Reac¬ 
tion,  marked. 

Cask  24. — H.  II.,  aged  32,  farm  hand.  Ten  years  ago  ulcer 
on  penis.  Jan.  17,  1907,  fissure  ani.  Never  treated  for  lues. 
Mucous  patches  on  margins  of  tongue.  Reaction,  very  marked. 

Case  25. — W.  V.,  aged  25,  photographer.  February,  1907, 
chancre.  Manifestations:  Alopecia  and  adenopathy.  Had 
had  thirty  inunctions.  Reaction,  slight. 

Cask  26. — W.  F.,  aged  25,  laborer.  Had  chancre  in  1901. 
Noticed  three  weeks  ago  papule  on  tongue.  Inunction  cure 
recently  started,  when  seen.  Reaction,  marked. 

Cask  27. — M.,  aged  37,  housewife.  Diagnosis:  Tabes.  Re¬ 
action.  marked. 

Case  28. — F.  M.,  aged  27,  tinsmith.  Chancre  November, 
1905.  First  cure  in  December,  1905.  In  all  five  inunction 
cures.  The'  last  was  finished  at  Christmas.  Recent  mani¬ 
festations.  Reaction,  marked. 

Cask  29.- — O.  K.,  male.  Syphilis  twelve  years  ago.  No  treat¬ 
ment.  Present  status:  Liver  enlarged.  Gastric '  symptoms. 
Lost  greatly  in  weight  in  past  six  months.  Reaction,  marked. 

B.  Cases  with  a  Syphilitic  Anamnesia  that  Gave  a 
Negative  Result. 

Cask  30. — X.,  aged  32,  gold  worker.  Syphilis  in  1895.  Well 
treated.  In  past  two  years  sixty  steam  baths.  Last  cure  in 
1907.  Status:  Free  from  specific  symptoms  or  manifesta¬ 
tions;  neurasthenic.  Serum  reaction  negative. 

Case  31. — W.  M.,  male,  aged  37.  Lues  in  1893.  Had  two 
courses  of  treatment  with  hydrargvri  salycilicum.  In  1905 
endarteritis  obliterans,  with  speech  disturbance.  Treated  with 
inunctions  and  injections.  Diagnosis:  Tabes  incipiens. 

Case  32. — E.  L.,  aged.  25,  wife  of  H.  L.  (Case  No.  1G).  Pri¬ 
mary  lesion  on  lip.  Inunction  cure  just  finished. 

Case  33. — A.  R.,  aged  21,  carpenter.  October,  1906.  had 
hard  chancre.  Treated  since  January.  Cure  just  completed 
when  seen. 

Case  34. — O.  L.,  cabinet  maker.  Acquired  lues  two  years 
previously.  Not  thoroughly  treated  at  time.  Last  year  one 
inunction  cure  and  one  injection,  cure.  Was  taking  potassium 
iodid  when  seen. 

Case  35. — H.  A.,  aged  20,  carpenter.  About  nine  months 
previously  had  chancre.  Treated  in  Charite,  received  20  in¬ 
jections.  In  past  four  weeks  had  been  treated  by  inunction 
(already  had  had  20  rubbings). 

Case  36. — G.  B.,  aged  22,  leather  worker.  In  March,  1907, 
had  ulcer  on  penis.  Adenopathy.  No  other  manifestations. 
Being  treated,  when  seen,  by  inunctions,  having  had  15  of  5 
grams  each. 

Case  37. — G.  B.,  aged  24,  laborer.  Feb.  20,  1907,  had  chan¬ 
cre.  Alopecia.  Treated  by  inunctions;  had  had  50  rubbings. 

Cask  38. — Z.,  38,  painter.  Lues  in  1878.  Cure,  1904.  June 
18  to  26  inunction  cure.  Diagnosis:  Tabes.  Serum  examina¬ 
tion  June  28,  negative. 

C.  Cases  with  a  Negative  Anamnesia  as  to  Syphilis, 
in  Whom  the  Reaction  for  Syphilitic  Antibodies  ivas 

Found  Positive. 

Case  39. — P.,  aged  43,  housework.  No  knowledge  of  syph¬ 
ilitic  infection.  Diagnosis:  Aortic  aneurysm,  dating  back 
four  years.  Marked  positive  reaction. 

Case  40. — M.  B.,  male,  aged  45.  No  knowledge  of  infection. 
Three  weeks  previously  an  eruption  appeared  on  body  which 
was  diagnosed  as  luetic.  Reaction  very  marked. 

Case  41. — W.  K.,  aged  23,  office  clerk.  No  recollection  of 
chancre.  For  14  days  previously,  eruption;  also  noticed 


couple  of  small  papules  on  anterior  part  of  penis.  Untreated. 
Doubt  as  to  cause  of  eruption  exists.  Reaction,  marked. 

D.  Uncertain  Anamnesia  with  Negative-Results. 

Case  42. — B.,  aged  32,  mechanic.  Four  years  previously 

had  what  his  physician  termed  inflammation  of  the  prepuce. 
For  past  six  weeks  pain  and  burning  on  the  tongue.  Never 
treated.  Sent  for  diagnosis. 

Case  43. — K.,  aged  46,  housewife.  Several  abortions.  Diag¬ 
nosis:  Mitral  stenosis;  tabes  dorsalis.  Treated  for  long  time 
with  potassium  iodid.  Serum  reaction  negative. 

Cask  44. — A.  K.,  aged  53,  housewife.  Therapy:  Potassium 
iodid.  Diagnosis:  Taboparalytic.  Spinal  fluid,  reaction  neg¬ 
ative. 

Cask  45. — M.  M.,  aged  33,  housewife.  History  of  five  abor¬ 
tions  and  two  births.  In  March,  1907,  inunction  cure.  Diag¬ 
nosis:  Tabes.  Spinal  fluid  gave  negative  reaction. 

E.  Control  Cases. 

Case  4G. — Sepsis.  Spinal  fluid  negative. 

Case  47. — Commotio  cerebri.  Spinal  fluid  negative. 

Case  48. — Myelitis.  Serum  reaction  negative. 

Case  49. — Tuberculous  meningitis.  Serum  reaction  nega¬ 
tive. 

Case  50. — Arteriosclerosis  (SO  years  old).  Serum  reaction 
negative. 

Case  51. — Pulmonary  tuberculosis  with  amyloid.  Serum 
reaction  negative. 

Case  52. — Appendicitis.  Serum  reaction  negative. 

Case  53. — Cerebral  tumor.  Serum  reaction  negative. 

Case  54. — Pneumonia.  Serum  reaction  negative. 

In  entering  into  a  discussion  of  the  above  cases  we  will 
consider  them  in  the  order  above  employed,  taking  up, 
however,  Class  A  and  Class  B  together. 

Class  .i  and  Class  B. — Of  the  thirty-eight  cases  with 
syphilitic  anamnesia  twenty-nine  gave  a  positive  reac¬ 
tion.  The  remaining  nine  cases  ( Class  B)  with  luelie 
anamnesia  gave  a  negative  reaction.  Inquiry  into  the 
history  of  these  revealed  that  all  had  been  either  recently 
treated  or  under  treatment  at  time  of  examination.  Also 
the  cases  that  gave  a  slight  reaction  had  either  lately 
undergone  a  cure  or  were  being  treated'  (note  Cases  21. 
22  and  25).  At  least  two  of  the  latter  show  specific  man¬ 
ifestations  at  present. 

On  the  other  hand  the  most  marked  reaction  was 
found  in  those  cases  that  were  either  untreated  or  had 
not  been  well  treated  (note  Case  24).  In  no  instance  did 
we  examine  a  case  with  syphilitic  manifestations  that 
gave  a  negative  result  (except  cases  of  tabes;  see  later). 
These  results  would  suggest  that  the  presence-  and 
strength  of  antibodies  are  influenced  in  a  high  degree 
by  treatment  and  undoubtedly  by  the  intensity  of  the 
infection  and  reaction  of  the  individual.  We  are  in 
this  first  mentioned  observation  and  in  its  significance 
in  full  accord  with  Citron.0 

Class  C. — These  cases  are  likewise  of  great  interest 
and  importance  because  the  patients  did  not  have  any 
knowledge  of  previous  syphilitic  infection.  The  diagno¬ 
sis  of  the  etiologic  relation  of  the  diseases  could  only  be 
decided  by  the  sero-diagnosis  (note  Cases  39,  aneurism ; 
and  40  and  41,  skin  eruptions). 

'  Class  D. — Of  no  less  importance  appear  the  cases  in 
whom,  with  a  questionable  -  anamnesia,  the  reaction 
proved  negative.  ISIote  Case  42,  in  whom,  with  a  ques¬ 
tionable  annmnese  and  no  previous  treatment,  the  reac¬ 
tion  proved  negative.  The  other  cases  of  this  class  are 
tabetics,  in  two  of  whom  we  examined  the  lumbar  fluid 
and  in  the  other  the  serum.  If  we  consider  all  cases  of 
tabes  examined  b}r  us  we  had  out  of  ten  cases  five  posi¬ 
tive  (all  serum  reactions)  and  five  negative  results 
(three  with  the  serum,  2  with  spinal  fluid).  It  has 
been  the  experience  of  other  observers  that  while  in  sonm 
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instances  the  spinal  fluid  may  prove  negative,  the  serum 
may  prove  positive. 

'Fhe  results  obtained  in  tabes  do  not,  however,  seem 
quite  uniform  in  that  Schutze5  found  antibodies  in  the 
lumbar  fluid  in  eight  out  of  ten  eases  examined.  On 
the  other  hand,  Citron  had  positive  results  chiefly  with 
the  serum  and  not  with  the  spinal  fluid;  Levaditi  found 
a  positive  reaction  in  the  spinal  fluid  of  two  out  of  four 
cases. 

We  might  mention  that  while  symptoms  of  tabes,  of 
course,  on  account  of  irreparable  changes  persist,  the 
antibodies  may  as  result  of  antiluetic  treatment  or  other 
causes  disappear.  Much  more  uniform  are  the  results 
obtained  by  authors  in  progressive  dementia,  with  which, 
however,  we  have  no  experience. 

Control  Cases. — These  cases,  in  whom  the  history  and 
findings  were  absolutely  negative  as  to  specific  infection, 
]> roved  in  every  instance  negative. 

CONCLUSIONS. 

If  from  our  present  examinations  any  conclusions  are 
allowable  it  appears  to  us  that  the  value  of  the  reaction 
as  a  diagnostic  measure  is  incontestable.  A  sure  conclu¬ 
sion  from  a  positive  reaction  seems  certain.  This  is 
especially  valuable  in  diseases  in  which  the  determina¬ 
tion  of  their  etiologic  relation  to  syphilis  is  in  ques¬ 
tion,  and  in  which,  if  certain,  so  much  depends  on 
prompt  antiluetic  treatment. 

Less  definite  conclusions  can  at  present  be  deduced 
from  the  serum  reaction  as  to  other  factors  of  the 
syphilis  question,  to-wit,  contagiousness,  indications  for 
treatment  and  judgment  of  cure.  It  is  self-evident  that 
anv  statement  as  to  the  contagiousness  of  syphilis  dur¬ 
ing  the  absence  of  the  antibodies  could  hardly  be  made. 

We  do  not  think  we  would  err  in  saying  that  the 
demonstration  of  antibodies  in  syphilitics  is  a  tenable 
indication  for  treatment,  as  we  must  look  on  the  pres¬ 
ence  of  antibodies  as  evidence  that  the  syphilis  is  still 
active.  On  the  other  hand,  we  have  not  the  means  of 
determining  at  present  how  far  we  can  use  the  disap¬ 
pearance  of  antibodies  in  judging  a  cure. 

It  is  true  that  during  the  course  of,  or  following,  treat¬ 
ment  we  may  find  either  none  at  all  or  only  a  slight  re- 
aetiop,  but  we  have  not  yet  been  able  to  folloAv  the  sub¬ 
sequent  course  of  such  cases.  As  to  whether  antibodies 
later  appear,  or  their  continued  failure  assures  a  cure, 
it  is  evident  that  this  question  could  only  be  solved  by 
the  observation  of  a  large  number  of  cases  over  a  long 
period. 

We  are  aware  that  our  investigations  are  too  incom¬ 
plete  to  admit  of  definite  conclusions  in  every  direction, 
but  it  appears  to  us  that  the  importance  of  the  subject 
lias  not  up  to  this  time  been  sufficiently  appreciated,  and 
can  only  be  treated  in  a  satisfactory  manner  by  numerous 
and  widespread  workers  in  this  field.  This  has  been  the 
chief  incentive  at  this  time  for  the  publication  of  our 
examinations,  hoping  that  they  may  stimulate  others  to 
similar  investigations. 

In  conclusion  we  wish  to  extend  our  hearty  thanks 
to  Dr.  Max  Joseph  of  Berlin,  who  has  been  kind  enough 
to  place  at  our  disposal  his  large  polyclinic  material. 

The  Outdoor  Conscience. — Life  in  the  open  air,  looked  at 
from  afar,  is  surrounded  by  as  many  terrors  as  the  stairs  of 
our  childhood  at  night.  Familiarity  soon  dispels  these  imag¬ 
inary  fears  and  in  a  short  while  we  can  not  bear  the  close, 
stuffy  rooms  of  our  houses.  We  quickly  acquire  a  fresh-air 
hunger  that  nothing  else  can  satisfy.  The  fresh-air  conscience 
is  then  awakened  and  the  most  important  factor  in  the  recov¬ 
ery  of  health  has  become  a  habit. — Journal  of  the  Outdoor  Life. 
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TRAVEL  NOTES  FROM  SOUTH  AMERICA.  . 

NICHOLAS  SENN,  M.D. 

CHICAGO. 

I.  BRAZIL  AND  BAHIA. 

INTRODUCTION — THE  TWIN  CONTINENTS  OF  AMERICA. 

As  an  American  and  one  who  has  seen  much  of  the  world,  it 
has  always  seemed  strange  to  me  that  the  people  of  the  twin 
continents  of  America  know  so  little  about  each  other.  It  is 
safe  to  make  the  statement  that  the  average  North  American 
is  more  familiar  with  all  the  countries  of  Europe,  Egypt,  India 
and  the  Holy  Land,  than  he  is  with  his  next-door  neighbors, 
the  sister  republics  of  South  America.  North  and  South 
America  are  still  parts  of  the  same  continent  and  will  remain 
so  until  the  connecting  link  is  severed  by  the  construction  of 
the  Panama  Canal,  when  each  twin  will  become  a  separate 
continent.  • 

In  glancing  over  the  early  history  of  the  New  World  it  be¬ 
comes  clear  why  the  two  continents  have  failed  in  cultivating 
closer  relationships  in  commercial  and  educational  affairs,  and 
remain  comparative  strangers  to  each  other.  The  estrange¬ 
ment  came  with  the  beginning  of  immigration  to  this  conti¬ 
nent.  Soon  after  the  discovery  of  America  by  Columbus  the 
daring  and  adventurous  Portuguese  and  Spanish  explorers  fol¬ 
lowed  the  coast  of  America  southward,  where  they  found  the 
rich  tropical  vegetation,  the  climate  congenial  to  them,  and 
the  prospects  for  finding  gold  and  other  treasures  more  promis¬ 
ing  than  if  they  had  turned  their  attention  in  the  oppo¬ 
site  direction.  The  glowing  accounts  which  these  early  explor¬ 
ers  brought  to  their  respective  countries  insured  an  early  and 
numerous  immigration  from  Portugal  and  Spain,  the  former 
establishing  settlements  on  the  east,  the  latter  on  the  west 
coast  of  South  America,  where  their  descendants  remain  until 
this  day.  These  immigrants  naturally  kept  in  close  touch  with 
their  mother  countries,  which  at  that  time  were  mistresses  of 
the  sea.  They  adopted  European  architecture,  continued  to 
read  the  literature  of  their  native  tongues  and  remained  true 
to  their  ancient  customs  and  habits.  Latin  South  America  is 
to-day  the  prototype  of  Portugal  and  Spain. 

On  the  other  hand,  North  America  attracted  immigration 
from  England,  Scotland,  Ireland,  Germany,  Holland  and  Scan¬ 
dinavia,  and  was  settled  by  people  who  came  not  in  search  of 
fabulous  treasures  but  to  find  new  homes  where  they  could 
cultivate  the  soil.  Forests  had  to  be  cleared  away,  the  great 
prairies  had  to  be  brought  under  cultivation,  new  waterways 
had  to  be  established,  great  railway  systems  had  to  be  con¬ 
structed  to  bring  within  easy  reach  of  access  the  remote  parts 
of  the  country.  All  this  meant  hard  and  persevering  work,  but 
it  procured  a  rapidly  increasing  population  bent  on  speedy 
development  of  the  vast  and  varied  resources  of  the  new  coun¬ 
try.  Money  and  labor  had  to  be  borrowed  from  the  mother 
countries  to  bring  into  existence  our  vast  industrial  enter- 
prices. 

The  amalgamation  of  the  different  nationalities  resulted 
in  the  formation  of  a  new  nation  characteristic  of  the 
United  States,  a  nation  which  established  its  own  habits  and 
customs,  a  nation  noted  for  its  energy  and  spirit  of  enterprise. 
Foreign  customs  and  habits  were  soon  cast  off  and  a  people 
has  grown  up  with  common  interests  and  a  common 
language. 

The  Church  of  Rome,  so  powerful  an  institution  in  all  of  the 
South  American  republics,  has  had  very  little  influence  in 
molding  our  political  and  social  life  and  in  controlling  our  edu¬ 
cational  institutions.  Under  the  influence  of  religious  liberty, 
our  schools  of  all  grades,  public  and  private,  have  flourished 
and  have  reached  a  degree  of  perfection  which  many  nations 
counting  their  age  by  centuries  have  failed  to  attain.  Foreign 
languages  are  soon  lost  in  the  United  States  and  are  gladly 
exchanged  for  English,  the  common  language,  while  the  Portu¬ 
guese  and  Spanish  languages  have  obtained  permanent 
footholds  on  the  South  American  continent.  During  colonial 
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times  and  when  our  nation  was  young  and  busily  engaged  in 
developing  the  varied  resources  of  the  country,  we  borrowed 
our  literature  not  from  any  one  country  but  from  all  coun¬ 
tries  whose  immigrants  came  here  to  establish  new  homes. 
So  in  the  course  of  time  there  has  grown  up  a  literature  dis¬ 
tinctly  American,  a  rich  literature  the  work  of  American  au¬ 
thors.  We  have  our  own  text-books  written  by  American 
authors  and  specially  adapted  for  the  needs  of  our  schools  of 
all  grades.  The  time  is  now  opportune  to  cultivate  closer 
alliliations  with  our  sister  republics  in  South  America  person¬ 
ally,  commercially  and  in  all  matters  pertaining  to  education. 

I  am  sure  the  time  is  now  at  hand  when  it  will  be  of  mutual 
benefit  to  bring  the  members. of  the  medical  profession  of  both 
continents  in  closer  touch.  The  Pan-American  Medical  Con¬ 
gress  has  not  yielded  the  expected  results.  The  last  meeting, 
held  in  the  city  of  Panama,  from  the  point  of  attendance  at 
least,  was  a  complete  failure.  The  only  way  to  reach  our 
South  American  colleagues  and  interest  them  in  mutual  scien¬ 
tific  work  and  in  the  exchange  of  clinical  observations  and 
experiences  is  by  cultivating  their  personal  acquaintance,  by 
vi-dting  their  medical  schools,  their  clinics  and  their  hospitals. 
Instead  of  making  their  customary  visits  to  the  old  institutions 
of  learning  in  Europe,  let  the  American  physicians  visit  more 
and  more  the  medical  men  and  medical  institutions  of  the 
South  American  republics,  and  I  am  confident  that  the  personal 
acquaintances  made  will  be  an  inducement  to  our  colleagues 
on  the  other  side  of  the  equator  to  become  more  familiar  with 
our  medical  institutions  and  with  the  practice  of  our  physicians 
and  surgeons. 

With  the  intention  of  becoming  more  familiar  with  medical 
affairs  in  the  South  American  republics  and  with  a  desire  to 
become  acquainted  personally  with  their  leading  medical  men,  I 
decided  to  spend  my  summer  vacation  this  year  in  circumnavi¬ 
gating  the  South  American  continent  and  making  excursions 
from  different  points  into  its  interior.  The  tour  will  give  me 
an  opportunity  to  visit  all  the  large  cities  at  and  near  the 
cast  and  west  coasts  and  the  inland  trip  from  Mollendo,  Peru, 
on  the  west  coast,  will  bring  me  on  the  highest  point  of  the 
great  range  of  the  Andes  Mountains  and  to  the  interesting 
city  of  La  Paz,  the  capital  of  Bolivia.  My  observations  com¬ 
menced  with  the  city  of  Bahia. 

BAHIA. 

I  left  New  York  in  company  with  Dr.  Louis  Livingston  Sea¬ 
man  of  New  York  City,  on  the  Lamport  and  Holt  S.  S.  Byron 
July  3,  and  landed  at  Bahia,  Friday  morning,  July  20.  The 
voyage  was  uneventful,  but  the  heat  in  the  cabins  at  times 
was  very  oppressive.  Bahia  is  the  oldest  city  in  South  Amer¬ 
ica,  the  Bay  of  All  Saints,  on  which  it  is  located,  having  been 
discovered  by  Amerigo  Vespucci  in  1503.  The  present  site  of 
the  city  was  chosen  as  the  first  settlement  of  the  Portuguese 
in  1513.  Bahia  became  the  capital  of  Brazil  in  1549  and  re¬ 
mained  as  such  until  1763,  when  the  seat  of  government  was 
removed  to  Rio  de  Janeiro.  It  holds  its  position  as  the  strong¬ 
hold  of  the  Roman  Catholic  Church,  as  the  archbishop  of  Bahia 
is  the  primate  of  Brazil.  As  a  commercial  city  it  antedates 
Rio  de  Janeiro,  and  has  retained  its  share  of  the  commerce 
with  foreign  nations,  as  its  harbor  is  second  only  to  that  of  the 
former,  among  Brazilian  cities.  Its  present  population  is 
225,000,  the  negro  contingent  being  the  largest.  Negro  slaves 
were  first  brought  from  Africa  to  the  east  coast  of  South 
America  to  cultivate  the  sugar  plantations.  Slavery  was 
gradually  restricted  and  was  completely  abolished  in  1888. 
The  negro  has  found  in  this  part  of  Brazil  a  congenial  climate, 
and  political  and  social  conditions  most  favorable  to  his  happi¬ 
ness  and  prosperity.  He  has  multiplied  and  flourished  here 
like  the  most  aggressive  and  persistent  weeds  of  our  fields  and 
meadows.  Many  of  the  former  slaves  are  now  occupying  im¬ 
portant  public  positions,  and  there  is  nothing  in  the  way  of  a 
negro  attaining  the  highest  rank  in  the  army.  Llis  social  posi¬ 
tion  is  on  a  level  with  that  of  the  white  man,  and  he  enjoys 
the  same  privileges.  He  i.s  an  important  element  in  the  politi¬ 
cal  affairs  of  the  republic  and  his  influence  is  eagerly  sought 
by  those  who  aspire  to  political  honors.  The  native  Indians 
have  disappeared  in  this  part  of  Brazil.  I  saw  only  a  few 
men  and  women  whose  jet  black  straight  hair  and  prominent 


malar  eminences  betrayed  their  aboriginal  descent.  The  half- 
castes,  the  issue  of  amalgamation  between  Portuguese,  natives 
and  negroes,  form  a  large  part  of  the  population  of  Bahia, 
while  the  pure  blood  Europeans  are  in  the  minority. 

The  city  of  Bahia  has  a  beautiful  location,  occupying  the 
narrow  strip  of  low  land  in  the  form  of  a  crescent,  following  the 
shore  of  the  bay  and  the  rugged  bluffs  behind  it.  The  peren¬ 
nial  verdure  is  strongly  suggestive  of  its  tropical  location  and 
the  constant  moisture  from  the  heavy  rains  and  vapors  of  the 
sea.  For  years  Bahia  was  the  hotbed  of  yellow  fever  and 
dreaded  as  such.  The  sanitary  improvements  which  a  more 
stable  and  enlightened  government  has  inaugurated  and  en¬ 
forced  for  a  number  of  years  have  succeeded  in  removing  this 
scourge  and  have  made  of  Bahia  a  healthful  city.  The  city 
is  typical  of  all  South  American  cities,  in  architecture,  streets, 
sidewalks,  parks,  etc.,  all  modeled  after  those  of  the  mother 
country.  Electric  and  mule  tramways  intersect  the  city  in  all 
directions,  reducing  the  necessity  of  walking  to  a  minimum.  A 
complete  system  of  sewerage  and  an  abundant  supply  of  pure 
drinking  water  have  done  much  toward  eradicating  the  dis¬ 
eases  due  to  water  pollution.  The  poor  people  obtain  their 
drinking  water  from  flowing  wells  which  are  to  be  found  in 
different  parts  of  the  city.  Water  vendors  obtain  their  supply 
from  these  wells  and  dispense  it  in  small  kegs,  four  of  which 
the  little  darkies  can  carry,  and  for  which  the  consumer  pays 
a  small  sum,  just  enough  for  the  seller  to  gain  a  meager  day’s 
wages.  Public  buildings  and  private  residences  are  supplied 
with  pure  water  by  a  private  company.  The  general  aspect  of 
all  the  people  of  Bahia  is  one  of  contentment  and  moderate 
prosperity.  The  lower  classes  of  the  people  are  fairly  well 
dressed  and  street  begging  is  almost  unknown.  The  men  are 
below  the  average  size,  thin  and  wiry,  while  many  of  the 
women,  especially  the  negresses,  become  very  fat  before  they 
reach  middle  life.  I  saw  very  few  cases  of  kyphosis  or  lame¬ 
ness,  and  no  scarred  necks,  nor  enlarged  cervical  glands,  all  of 
which  would  suggest  that  tuberculosis  is  not  common.  The 
ravages  of  tertiary  syphilis  are  not  infrequently  seen,  espe- 
eiafty  among  the  negroes. 

THE  MEDICAL  SCHOOL. 

The  Medical  School  of  Bahia  is  an  old  institution  and  one 
which  enjoys  a  national  reputation,  as  it  draws  many  of  its 
students  from  Rio  de  Janeiro,  the  much  larger  and  capital 
city  of  the  republic.  It  is  the  medical  department  of  the 
ancient  University  of  Bahia.  It  has  an  excellent  location  in 
the  center  of  the  city,  facing  the  same  public  park  as  the 
cathedral.  Recently  it  lost  a  number  of  its  buildings  by  fire. 
All  of  these  are  now  being  rebuilt  in  more  modern  style  and  are 
nearing  completion.  The  teaching  is  now  confined  to  the  main 
building,  a  large,  square  two-story  building  with  numerous  large 
windows,  insuring  an  abundance  of  light  for  all  the  wide  hall¬ 
ways  and  lecture  rooms.  For  the  visitor  a  very  interesting 
feature  of  this  building  is  the  faculty  room,  the  walls  of  which 
are  covered  with  portraits  in  oil  of  the  most  distinguished  pro¬ 
fessors  of  the  past,  all  in  academic  dress.  The  hall  for  public 
lectures  and  exercises  is  large  and  exquisitely  furnished.  In 
the  anatomy  room  I  found  three  cadavers  on  marble  slabs  in 
process  of  dissection;  although  the  weather  was  very  warm 
the  atmosphere  was  absolutely  free  from  any  offensive  smell. 
All  the  lecture  rooms  are  practically  in  the  open  air  when  all 
the  large  windows  are  opened.  The  present  number  of  students 
is  500,  including  five  women.  The  students  are  obliged  to 
attend  five  years  before  they  can  come  up  for  final  examina¬ 
tions.  The  laboratory  facilities  are  not  what  they  should  be, 
but  this  defect  will  undoubtedly  be  remedied  after  the  com¬ 
pletion  of  the  new  buildings. 

THE  MISEBICOKDIA  CnAKITY  HOSPITAL. 

Bahia  has  three  hospitals,  of  which  two,  the  Military  Hospi¬ 
tal  and  the  Portuguese  Hospital,  are  small.  The  Misericordia 
can  accommodate  300  patients,  all  in  large  wards,  as  this  hos¬ 
pital  makes  no  special  provision  for  private  patients.  The  hos¬ 
pital  is  in  charge  of  the  Sisters  of  Charity  of  St.  Vincent  de 
Paul,  twenty-five  in  number,  and  all  French.  The  hospital  is  a 
large,  square  snow-white  building,  two  stories  high,  in  the  cen¬ 
ter  of  grounds  enclosed  by  a  high  wall  surmounted  by  a:i  iron 
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picket  fence,  which  gives  the  hospital  the  appearance  rather  of 
a  prison  than  of  a  home  for  tiie  sick.  The  hospital  is  divided 
into  two  equal  parts  by  a  court.  One  side  is  occupied  by  male, 
the  other  by  female,  patients.  Each  part  has  again  its  own 
open  square  decorated  with  shrubs  and  flowers.  A  broad  hall¬ 
way  runs  all  around  this  court  on  both  floors,  where  patients 
can  enjoy  the  outside  air  and  from  which  the  different  wards 
open.  The  wards  are  very  large  and  high.  The  low,  narrow 
iron  cots  are  supplied  with  bedding  adapted  to  the  warm  cli¬ 
mate,  as  llahia  is  one  of  the  hottest  places  in  Brazil.  The 
hospital  has  no  trained  nurses,  and  the  twenty-five  sisters  are 
assisted  in  their  ward  work  by  male  helpers  who  have  received 
no  previous  training.  The  medical  and  surgical  attendance  is 
furnished  by  the  faculty  of  the  medical  college,  and  the  in¬ 
ternes  are  selected  from  the  senior  class.  A  surgical  clinic  is 
given  every  day,  at  which  from  two  to  three  operations  are 
performed.  The  new  operating  amphitheater  is  an  exact  copy 
of  one  I  saw  in  Lisbon.  The  students  are  separated  from  it  by 
a  glass  partition,  and  every  window  is  sealed  with  one  pane  of 
glass,  the  object  of  this  uncommon  architecture  of  the  operat¬ 
ing  room  being  to  exclude  the  germ-laden  atmosphere.  The 
operating  room  is  supplied  with  all  appliances  for  aseptic  work. 
Spinal  anesthesia  is  being  practiced  on  a  large  scale  and  seems 
to  have  found  favor  with  the  profession  here,  evidently  in  con¬ 
sequence  of  recent  visits  of  members  of  the  faculty  to  the  sur¬ 
gical  clinics  of  Paris.  The  Maternity  Hospital  is  on  the  oppo¬ 
site  side  of  the  street  from  the  Miserieordia  Hospital.  It  is  a 
modern  one-story  building  which  furnishes  ample  obstetric 
material  for  clinical  instruction  in  the  art  and  science  of  this 
very  important  branch  of  medicine. 

Baiita,  Brazil,  July  19,  1907. 

{To  be  continued.) 


Clinical  Notes 


A  SPORADIC  CASE  DIAGNOSED  AS  PELLAG1U. 

T.  C.  MERRILL,  M.D. 

COLORADO,  TEXAS. 

In  connection  with  the  report  of  a  series  of  trouble¬ 
some  and  indeterminate  cases  recently  observed  and 
studied  at  the  Alabama  Hospital  for  (colored)  Insane, 
the  following  account  may  be  of  interest: 

History. — Male,  aged  42.  Family  history,  except  for  the 
occurrence  of  epilepsy  in  a  sister,  was  negative.  Patient  s  his¬ 
tory,  prior  to  his  present  condition,  was  one  of  good  health. 
He  was  first  seen  on  July  4,  1907,  and  stated  that  he  had  been 
ill  with  a  sore  mouth  for  two  or  three  weeks.  He  had  been 
employing  various  mouth-washes  without  relief  and  there  had 
been  a  progressive  increase  in  bodily  prostration.  Aid  had 
been  summoned  to  his  home  at  this  time  on  account  of  his  weak¬ 
ness  and  inability  to  travel  from  his  dwelling  to  town.  He 
complained  of  seeing  spots  before  his  eyes,  was  dizzy  and  had 
nausea  without  vomiting.  Bowel  movements  were  regular, 
feces  varying  in  color  from  dark  to  light.  Headache  and  back¬ 
ache  were  absent.  There  were  no  especial  urinary  symptoms 
and  neither  hemorrhages  nor  swelling,  cuticular  or  otherwise. 
There  had  been  a  steady  loss  of  weight,  with  a  concomitant 
decrease  in  strength. 

Examination. — The  patient  was  noticeably  emaciated  and 
weak.  Temperature  99  F.,  pulse  100.  The  pharynx,  throat, 
mouth  and  tongue  were  dark  red  in  color  and  very  sore.  The 
tongue  was  swollen  and  blisters  of  a  herpetic  character  made 
the  lips  very  uncomfortable.  Salivation  was  marked,  but  the 
teeth  were  not  loosened,  and  there  was  no  sponginess,  soften¬ 
ing  nor  bleeding  of  the  gums.  There  was  a  slight  cough,  and 
friction  and  moist  rales,  with  bronchial  breathing,  over  both 
sides  of  chest,  anteriorly,  without  significant  expectoration. 

The  backs  of  both  hands  and  of  the  phalanges  were  deeply 
pigmented  from  the  radio-carpal  articulation  to  the  finger¬ 
nails.  The  color  was  dark  brownish  red  and  even  purplish  and 
was  accompanied  by  a  thickening  and  scaling  of  the  epidermis, 
which  had  a  dry  and  glabrous  surface  when  the  outer  layers 
separated.  There  was  some  itching,  which  incited  the  patient 


to  assist  in  this  separation.  Palmar  surfaces,  feet  and  the 
remainder  of  the  skin  surface  were  unaffected.  Cardiac  and 
urinary  examinations  were  negative.  No  examination  of  the 
blood  was  made.  In  addition  to  the  oral  condition  and  the 
pigmentation,  the  prostration  was  a  third  and  very  striking 
characteristic,  and  out  of  all  proportion  to  any  cause  apparent 
at  the  time. 

Treatment. — Cardiac,  renal,  and  syphilitic  disease,  diabetes, 
and  scurvy  being  eliminated  from  the  diagnosis,  the  disease 
seemed  to  be  that  of  some  obscure  intoxication,  and  the  pa¬ 
tient  was  placed  under  eliminative  and  tonic  treatment.  At 
about  this  time  I  noticed  in  The  Journal  the  paper  referring 
to  the  Alabama  outbreak  and  the  similarity  of  this  case  to 
those  described  attracted  my  attention.  Some  corn-meal  which 
had  been  rather  prominent  in  the  patient’s  diet  was  referred 
to  the  Laboratory  of  Plant  Pathology  at  Washington.  The 
pathologist's  report  stated  that  the  corn-meal  was  unfit  for  a 
regular  diet,  being  ••unquestionably  in  bad  condition  and  too 
rancid  to  eat,  at  least  for  a  regular  diet.”  On  the  strength  of 
this  report  a  provisional  diagnosis  of  pellagra  or  grain  poison¬ 
ing  has  been  made.  A  point  counting  to  some  extent  against 
it  is  the  fact  that  the  patient’s  wife  and  two  children  are  in 
very  good  health,  although  they  have  been  more  or  less  devoted 
to  corn-bread  made  of  the  suspected  meal.  Under  the  treat¬ 
ment  mentioned,  together  with  removal  of  the  meal  from  the 
diet,  the  patient  ,lias  steadily  improved  and  is  now  almost 
well.  The  sore  mouth  and  pigmentation  have  disappeared,  the 
weight  has  been  largely  regained  and  the  bodily  activity  has 
been  restored  to  the  extent  of  allowing  a  two  hundred  mile 
camping  trip  in  a  wagon. 

Whether  or  not  the  condition  thus  described  can  bo 
properly  called  pellagra,  possibly  those  who  can  speak 
more  authoritatively  than  1  can  say.  The  pathologist 
remarks  that  in  these  cases  “the  definite  toxic  substances 
that  are  in  the  corn-meal  have  not  been  determined  as 
far  as  I  know,  so  that  any  rancid  meal  is  suspicious.” 
I  wish  to  thank  him  hero  for  his  cordial  assistance,  and 
I  hope  that  the  publication  of  this  case  will  be  followed 
by  that  of  others,  following  the  lead  of  the  Alabama 
series. 


M AGNES  I  CM  SULPHATE  SUCCESSFUL  IN 
TWO  CASES  OF  TETANUS. 

HORACE  GREELEY,  M.D. 

BROOKLYN. 

Case  1. — History.- — R.,  a  healthy  boy,  aged  2  years,  residing 
with  his  parents  on  Court  street,  Brooklyn,  stepped  on  an  old 
garden  rake  and  lacerated  the  web  between  the  great  and  the 
adjoining  toe  of  the  left  foot.  Healing  progressed  under  home 
treatment  and  the  wound  was  completely  closed  by  the  tenth 
day,  when  the  child  was  seized,  in  the  morning,  by  a  severe 
muscular  spasm  involving.  I  deduced  from  hearsay  evidence, 
Ihe  muscles  of  the  throat,  face,  neck  and  even  extending  down 
the  trunk  and  legs.  I  was  sent  for,  but,  being  unable  to  at¬ 
tend  at  once  deputized  a.  friend,  who,  not  being  told  about  the 
injury,  surmised  that  gastrointestinal  troubles  were  respon¬ 
sible  and  administered  a  dose  of  calomel. 

In  the  afternoon  of  July  l(i,  1907,  when  I  called,  1  was 
informed  that  the  mother  had  taken  the  patient  out  for 
an  airing,  as  the  severe  spasms  seemed  to  have  modified,  so 
returning  in  an  hour  I  found  that  while  out  repeated  spasms 
had  compelled  her  to  take  the  child  into  a  convenient  clinic, 
where  she  was  induced  to  place  him  immediately  in  the  hos¬ 
pital.  Here  tetanus  was  diagnosed,  1,500  units  of  tetanus 
antitoxin  and  two  grains  of  chloral  and  ten  of  bromid  given, 
but  the  case  was  adjudged  to  be  hopeless,  as  1  was  told. 

As  the  father  hail  been  informed  that  the  child  would  un¬ 
doubtedly  die  he  decided  to  bring  it  home,  and  did  so  at  once. 
Examination  disclosed  tonic  contractions  of  the  jaw  muscles, 
those  of  the  neck  and  back  and  inability  to  swallow  anything 
but  a  little  water  and  that  with  great  difficulty,  and  crying, 
which  latter  increased  the  tetanic  contractions  above,  and  ex¬ 
tended  them  below,  to  the  legs.  Sweating  was  profuse,  and 
Ihe  pulse  rapid  but  strong.  Temperature  102  F. 
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Treatment. —  I  gave  the  patient  6.000  units  more  of  anti¬ 
toxin,  ami  ten  grains  of  chloral,  with  fifteen  grains  of  potas¬ 
sium  bromicl  by  mouth,  and  left  instructions  to  repeat  the 
bromid  in  milk  every  two  hours  and  to  give  a  diet  of  milk  and 
water  only.  The  next  morning  he  was  about  the  same,  only 
that  in  addition  slight  contractions  were  persistent  in  the  ex¬ 
tensor  muscles  of  the  legs,  sweating  was  more  profuse,  and  the 
bladder  and  bowels  had  not  emptied  themselves.  I  now  ad¬ 
ministered  a  saline  enema,  which  remedied  the  last  two  condi¬ 
tions,  and  owing  to  the  patient  s  increased  difficulty  in  swal¬ 
lowing,  gave  orders  that  the  bromid  was  to  be  given  every  hour 
per  rectum.  The  dose  of  antitoxin  also  was  repeated. 

The  afternoon  found  patient  worse,  crying  continually,  with 
difficult  breathing  and  at  times  becoming  cyanosed.  Opisthot¬ 
onos  was  marked  and  the  facial  muscles  typically  contracted. 

1  gave  one-twentieth  of  a  grain  of  apomorphin  hypoder- 
matically,  which,  although  it  made  the  child  vomit  once, 
markedly  relaxed  the  spasms  and  exercised  its  good  action  for 
twelve  hours,  when  it  was  repeated,  but  with  diminished  effect, 
so  that  on  the  third  day  of  the  onset  I  felt  that  I  must  turn 
to  morphin  as  the  sole  remaining  remedy,  and  one-eighth  of  a 
grain  was  given  immediately,  with  quieting  effect.  In  the 
afternoon  I  found  the  child  even  worse,  crying,  struggling  for 
breath,  and  head  and  legs  in  constant  more  or  less  rigid  ex¬ 
tension,  so  I  determined  to  at  least  make  another  attempt 
(having  acquiesced  in  the  accepted  opinion  that  regards  teta¬ 
nus  antitoxin  as  practically  valueless  except  as  a  prophylac¬ 
tic),  and  so  gave  by  hypodermoelysis  (under  skin  of  abdo¬ 
men)  one  pint  of  distilled  water  containing  two  drams  of 
magnesium  sulphate  in  solution.  Almost  an  hour  was  con¬ 
sumed  in  the  injection,  but  within  thirty  minutes  thereafter 
a  marked  amelioratipn  of  all  symptoms  was  evidenced,  and 
continued  till  within  an  hour  the  child  fell  asleep,  with  nearly 
a  total  relaxation  of  the  affected  muscles.  Cyanosis  disap¬ 
peared,  and  even  the  jaws  were  loosened,  while  the  pulse, 
which  had  become  rapid  and  feeble  before  the  operation,  re¬ 
turned  to  an  almost  normal  condition.  Patient  perspired  most 
profusely  and  his  urine  increased  in  amount  and  was  passed 
on  the  bedding,  staining  it,  the  attendant  said,  yellow. 

Improvement  was  continued  the  next  day,  but  the  day  after 
that,  noticing  that  the  muscular  contractions  were  returning, 
I  repeated  the  procedure,  with  a  like  result,  patient’s  condi¬ 
tion  improving  still  further,  but  no  tendency  to  relapse  ap¬ 
peared,  and  recovery  was  complete  thenceforth.  Temperature, 
however,  fell  only  to  101  F.,  gradually  subsiding  to  normal, 
which  it  reached  at  the  end  of  five  days.  Control  of  muscles 
used  in  walking  seemed  to  be  imperfect,  as  the  gait  was  irreg¬ 
ular  for  some  days. 

Case  2. — History. — This  was  one  of  chronic  tetanus,  coming 
on  in  August  of  this  year,  four  weeks  after  a  Fourth  of  July 
accident  to  a  longshoreman  of  about  45,  whose  hand  had  been 
badly  injured  by  a  cannon  cracker,  he  said.  He  complained 
of  stiffness  in  neck,  inability  to  open  his  mouth  properly  or 
to  swallow  solid  food,  at  night  a  difficulty  in  breathing,  and 
excessive  perspiration,  which  sensations  had  troubled  him  for 
over  a  week.  Examination  confirmed  these  symptoms  and 
found  a  temperature  of  100  F. 

Treatment. — Patient  received  an  injection,  in  the  abdomen, 
of  a  solution  of  three  drams  of  magnesium  sulphate  in  a  pint 
of  water,  and  was  given  instructions  to  take  one  dram  of  the 
same  salt  three  times  a  day,  in  water,  by  the  mouth.  All 
symptoms  disappeared  within  twelve  hours  and  did  not  return. 

If  the  good  result  of  these  cases  is  attributed,  and  it 
seems  only  reasonable  to  do  so,  to  the  hypodermoelysis 
operations,  how  was  it  accomplished  ?  Was  it  only  ow¬ 
ing  to  a  dilution  of  the  poisons  till  they  no  longer  were 
able  to  act  on  the  nervous  system  and  to  an  increase  in 
their  elimination,  to  a  neutralizing  action  of  the  mag¬ 
nesium  .sulphate  on  the  toxins  of  the  tetanus  bacillus,  or 
to  its  antagonizing  effect  on  the  nerve  centers,  or  what? 
If  the  first,  then  why  should  not  the  measure  be  of  great 
value  generally  in  such  diseases  as  scarlatina,  variola, 
typhoid  or  in  any  infectious  condition  whatever?  At 
least  I  think  it  may  be  successfully  employed  in  tetanus 
of  even  the  gravest  form. 


TWO  CASES  OF  ACUTE  DILATATION  OF  TIIE 
STOMACH  FOLLOWING  ABDOMINAL 
OPERATION. 

STAFFORD  B.  SMITH,  M.D. 

GOLDFIELD,  NEV. 

Case  1. — Miss  A.,  aged  28,  entered  the  hospital  with  a  diag¬ 
nosis  of  acute  appendicitis.  The  abdomen  was  opened  and 
an  apparently  normal  appendix  was  removed.  The  wound 
was  sealed.  Till  the  tenth  day  the  patient  did  well,  but  had 
very  little  appetite  and  was  constipated;  temperature  normal. 

Postoperative  History. — On  the  eleventh  day  following  the 
operation  the  patient  felt  some  distress  in  the  epigastrium, 
vomited  copiously  and  was  much  relieved.  Later  in  the  day,  I 
was  notified  that  she  was  pulseless.  A  few  minutes  later,  I 
counted  the  pulse  in  the  carotid  and  found  it  200.  The  patient 
was  breathing  a  little  hard  and  complained  of  slight  abdominal 
pain.  I  looked  at  the  wound  and  found  it  in  excellent  condi¬ 
tion.  The  abdomen,  however,  was  considerably  distended  and 
generally  tympanitic.  Stimulants  were  given  hypodermically 
and  warmth  was  applied  to  the  cold  extremities.  While  I  was 
at  the  bedside,  the  patient  again  vomited — nearly  a  quart  of 
brownish-green,  watery  fluid,  and  subsequent  examination 
showed  the  presence  of  much  bile.  Fifteen  minutes  later  she 
died. 

Postmortem  Examination. — Autopsy  showed  a  dilated  stom¬ 
ach  of  such  a  size  that  it  occupied  nearly  all  of  the  abdom¬ 
inal  cavity.  The  intestines,  small  and  large,  were  collapsed, 
and  prolapsed  into  the  pelvis,  the  duodenal  portion  turning 
on  itself  (in  the  process  of  prolapse)  below  the  opening  for 
the  common  bile  duct  in  such  a  way  as  to  obliterate  its  lumen, 
preventing  the  bile  from  flowing  downward,  and,  consequently, 
causing  it  to  be  regurgitated  into  the  stomach. 

The  diagnosis  was  not  made  until  autopsy. 

Case  2. — Mrs.  B.,  aged  35,  was  operated  on  for  appendicitis 
about  six  weeks  after  the  patient  in  Case  1.  A  congested  ap¬ 
pendix  containing  fecal  matter  was  removed  and  the  abdomen 
was  sealed. 

Postoperative  History. — The  patient  made  an  uneventful 
recovery  until  the  fourteenth  day,  when  the  wound,  which  was 
apparently  healed  (the  sutures  were  removed  on  the  eleventh 
day),  spontaneously  opened  at  its  upper  extremity.  It  was 
clean,  however.  Further  examination  showed  a  distended  ab¬ 
domen,  generally  tympanitic.  The  bowels  had  been  kept  open 
by  enemas  and  cathartics,  but  for  the  last  few  days  poor  re¬ 
sults  had  been  obtained.  The  patient  suffered  little  or  no 
pain,  but  later  in  the  day  vomited  a  large  amount  of  bile- 
stained  fluid.  The  pulse  was  growing  more  rapid  and  was 
weaker;  the  temperature  was  normal.  Careful  abdominal 
palpation  revealed  a  large,  smooth  mass  occupying  the  upper 
part  of  the  abdomen  and  extending  below  the  umbilicus.  The 
abdomen  was  more  tympanitic  after  the  vomiting  than  before ; 
the  fecal  color  was  good.  A  diagnosis  of  acute  dilatation  of 
the  stomach  was  made. 

Treatment. — The  patient  was  turned  over  on  her  abdomen 
and  the  foot  of  the  bed  raised  one  foot.  A  high  enema  was 
given  and  small  doses  of  croton  oil.  Diet  was  restricted  to 
small  quantities  of  water  and  milk;  stimulants  were  given. 

Results. — In  twelve  hours  she  had  a  good  movement  of  the 
bowels  (the  enema  being  repeated)  and  the  distension  of  the 
abdomen  was  greatly  reduced.  The  next  day,  or  twenty-four 
hours  after  treatment,  she  was  entirely  free  from  any  ab¬ 
normal  distension — her  pulse  returned  to  normal  and  she  made 
a  rapid  and  uneventful  recovery. 


The  Incision  for  Goiters — Martin  B.  Tinker,  in  the  American 
Journal  of  the  Medical  Sciences,  states  that  the  incision  should 
be  long.  He  prefers  the  transverse  incision  of  Kocher,  which, 
with  careful  closure,  leaves  little  scar,  and  that  located  so  low 
that  it  is  easily  covered.  In  order  to  avoid  scars  Tinker 
closes  the  wound  with  the  finest  embroidery  needle,  using 
very  fine  horsehair  as  a  suture  material.  Such  careful  closure 
requires  much  time,  but  if  local  anesthesia  is  used  this,  he 
says,  is  a  matter  of  little  importance. 
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TUBERCULOSIS  OF  NOSE— SHOEMAKER. 
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Sept.  14, 1907. 


A  CASE  OF  TUBERCULOSIS  INVOLVING  THE 
NOSE  WITH  DESTRUCTION  OF  THE 
DEEPER  TISSUES. 

JOHN  V.  SHOEMAKER,  M.D..  LL.D. 

Professor  of  Materia  Medica,  Therapeutics,  Clinical  Medicine  and 
Diseases  of  the  Skin  in  the  Medico-Chirurgical 
College  and  Hospital. 

PHILADELPHIA. 

The  following  is  the  report  of  the  patient  whom  I  pre¬ 
sented  for  consideration  to  the  Section  on  Cutaneous 
Medicine  and  Surgery  of  the  American  Medical  Asso¬ 
ciation  at  the  session  held  in  Atlantic  City,  June,  190 L 
The  description  of  the  case  then  given  was  informal 
and  I  now  present  a  detailed  history: 

Patient. — Mrs.  J.  C.  M.,  aged  43,  housewife;  nativity,  United 
States. 

Family  History. — Mother  died  of  paralysis  at  the  age  of  55 
years,  father  of  nephritis  at  the  age  of  50  years.  The  family 
history  is  negative  as  regards  cancer,  tuberculosis,  gout  and 
rheumatism. 

Previous  History. — As  a  child  she  had  measles,  chickenpox, 
mumps  and  scarlet  fever.  Three  years  ago  she  had  ulceration 
of  the  stomach.  She  denies  venereal  disease. 

Present  Illness. — Two  years  ago  she  walked  against  the  edge 
of  a  door  and  received  a  fracture  of  the  nose,  which  did  not 
unite  until  one  year  after  the  injury,  but  during  this  time 
the  nose  was  in  a  constant  state  of  inflammation.  Six  weeks 
after  the  fracture  united  a  papule  the  size  of  a  split  pea  de¬ 
veloped  on  the  left  ala  of  the  nose,  which  on  rupturing  was 
rapidly  followed  by  ulceration.  The  ulceration  spread  quickly 
to  the  left  cheek  and  upper  left  half  of  the  lip.  Later  the 
ulceration  further  spread  over  the  tip  of  the  nose  to  the  right 
ala  and  now  involves  the  entire  nose  with  destruction  of  the 
cartilage  and  deeper  tissues. 

Physical  Signs. — Lungs  apparently  normal.  Heart:  A 
mitral  systolic  murmur,  compensation  good.  Abdominal  vis¬ 
cera  normal.  Lymphatic  glands  not  enlarged  and  the  skin  over 
the  body  shows  no  scars  of  previous  syphilitic  infection. 

Laboratory  Findings. — Urinalysis:  Albumin,  negative;  su¬ 
gar,  negative;  indican,  slight  trace;  reaction,  acid;  specific 
gravity,  1018;  color,  amber. 

Blood  Examination:  Hemoglobin,  87  per  cent.;  leucocytes, 
8,000;  erythrocytes,  4,273,460. 

Microscopic  Examination. — A  section  of  the  diseased  tissue 
was  examined  by  Dr.  L.  Napoleon  Boston,  Philadelphia,  with 
the  following  results:  (1)  Superficially  the  tissue  resembled 
that  ordinarily  present  in  cutaneous  ulcerations,  e.  g.,  con¬ 
sisted  of  debris  and  many  polymorphonuclear  cells.  (2)  The 
deeper  structures  showed  some  increase  in  the  epithelium,  and 
there  were  here  and  there  what  appeared  histologically  to  be 
distinct  tubercles,  with  the  presence  of  giant  cells.  (3)  Sec¬ 
tions  stained  for  bacillus  tuberculosis  were  positive  in  but 
one  instance,  and  but  few  tubercle  bacilli  were  found,  but  suf¬ 
ficient,  however,  to  make  the  diagnosis  positive. 

The  sections  of  the  skin  were  unusual,  says  Dr.  Boston;  a 
number  of  skin  specialists  who  had  seen  this  case  with  me 
agreed  that  it  is  extremely  uncommon  to  find  tubercle  bacilli  in 
the  skin,  and  one  man  went  so  far  as  to  say  that  he  thought 
they  were  never  found.  In  view  of  the  frank  statements  of 
these  workers,  I  had  a  specimen  sectioned  and  stained  up  for 
tubercle  bacilli  by  Dr.  Rosenburg,  pathologist  and  bacteriolo¬ 
gist  for  the  Philadelphia  City  Hospital,  one  of  the  best  workers 
in  Philadelphia.  In  proof  of  my  own  findings  Dr.  Rosenburg 
found  bacilli  in  the  skin  from  this  case.  I  also  had  another 
pathologist  look  at  some  of  the  sections,  and  in  fact  nearly  all 
the  physicians  at  the  Philadelphia  City  Hospital  saw  them,  as 
they  were  unusually  good  specimens  of  cutaneous  tuberculosis. 

The  first  examination  of  a  section  did  not  reveal  the  tubercle 
bacillus,  but  many  polymorphonuclear  and  giant  cells. 

Thus,  the  second  examination  of  the  tissue  confirms  the 
suspected  diagnosis  of  tuberculosis,  which  was  based  on  the 
fact  that  the  lesion  showed  no  tendency  to  heal,  but  slowly 
and  steadily  increased  in  size  by  peripheral  extension.  The 
ulcer  looks  bright  red  in  color,  with  slightly  infiltrated  edges, 


is  uneven,  granular,  and  covered  with  a  thin  yellowish  secre¬ 
tion.  At  the  beginning  of  the  ulceration  the  .spot  was  very 
painful,  but  did  not  tend  to  bleed  even  when  touched. 

As  a  rule,  patients  having  tubercular  ulcers  have  pulmonary 
tuberculosis,  whence  the  infection,  which  is  not  the  case  in  this 
patient.  It  is  possible  that  she  received  the  infection  at  the 
time  she  met  with  the  accident,  because  the  fracture  did  not 
unite  for  a  year,  during  which  time  the  nose  was  constantly 
in  a  stage  of  active  inflammation. 

Treat ment. — Her  family  physician  in  Atlantic  City  thought 
(he  patient  had  syphilis  and  gave  her,  before  she  came  under 
my  care,  a  full  course  of  iodids,  to  which  the  inflammation 
did  not  yield  in  the  least.  A  thorough  course  of  iodid  as  well 
as  mercury  was  also  given  her  again  before  she  came  under 
my  observation,  but  without  any  good  effect.  The  treatment 
thus  far  has  been  of  no  avail  to  stop  the  destructive  action 
of  the  ulceration.  The  following  greatly  relieved  the  pain  of 
the  ulceration  and  lessened  the  thin  vellowish  discharge. 


R. 

Creosoti  (beechwood)  . 

. .  .  .  m.  x 

60 

Atropinae  sulphatis  . 

13 

Coeainae  hvdroehlorici  . 

- gr.  v 

32 

Aquae  hamamelidis  . 

. flSii 

60 

Liquoris  calcis  . 

. .  .  .flSiv 

120 

M. 

Sig.:  Apply  locally  on  a  cloth. 

Believing,  as  I  stated  at  the  demonstration  that  I  made  at 
Atlantic  City,  that  I  was  dealing  with  a  case  of  ulceration  due 
to  tuberculosis,  I  cauterized  the  surface  with  pure  phenol 
(carbolic  acid)  every  three  or  four  days  and  applied  con¬ 
stantly  the  solution  just  named.  At  the  same  time,  as  the 
patient’s  blood  test  showed  decided  deterioration,  blood  tonics 
with  antiseptics  were  given  daily,  together  with  good  food. 
The  food,  which  is  all  important  in  all  such  cases,  as  it  is  in 
general  tuberculosis,  consisted  of  plenty  of  animal  food,  such 
as  soft-boiled  eggs  (not  raw  eggs).  The  latter,  as  I  have 
shown  time  and  again  in  previous  reports,  are  hard  to  digest 
and  often  so  disgust  the  patients  as  to  have  them  refuse  all 
kinds  of  food  or  to  give  them  bad  indigestion.  Very  often  in 
forced  feeding  with  raw  eggs,  I  have  been  able  to  collect  the 
eggs  in  the  fecal  discharges  of  the  patients.  In  addition  to 
eggs,  plenty  of  animal  broths,  especially  of  beef  juice,  and  a 
moderate  amount  of  milk  were  given.  In  addition,  a  few 
well-cooked  vegetables  and  fruits  were  permitted.  Medicinally, 
the  patient  was  given  small  doses  of  paraldehyd,  from  one- 
half  to  one  dram  at  bedtime  in  order  to  obtain  sleep.  The 
paraldehyd  was  mixed  with  aromatic  and  wild  cherry  syrups. 
The  addition  of  these  syrups  disguises  to  a  large  extent  the 
unpleasant  taste  of  paraldehyd.  In  nervous  patients,  suffer¬ 
ing  as  this  patient  has  for  weeks  from  this  irritable  ulcera¬ 
tion  of  the  face,  paraldehyd  is  one  of  the  very  best  of  all 
hypnotics.  It  is  well  borne  by  the  mucous  membrane  and  has 
no  unpleasant  action  on  the  heart  and  circulation.  Further, 
paraldehyd  can  be  given  for  a  great  length  of  time  and  has  no 
bad  after-effects,  cither  at  the  time  of  administration  or  the 
following  day.  It  is  one  of  the  best  and  most  stable  hypnotics 
or  sleep-producing  agents.  Small  doses  of  beech  wood  creo¬ 
sote  were  administered,  beginning  with  one  drop  and  increasing 
to  eight  and  ten  drops  three  times  daily  in  a  bitter  tonic. 
Under  this  treatment,  I  am  happy  to  add  that  my  patient  at 
once  improved,  her  pallor  lessened,  the  ulceration  looked  bet¬ 
ter.  her  appetite  and  strength  were  increased  with  each  suc¬ 
ceeding  day.  When  she  left  the  hospital  some  weeks  after  th# 
meeting  I  ordered  the  following  tonic  and  antiseptic: 

R.  Ferri  lactatis  . gr.  xxx  1|95 

Arsenii  trioxidi . gr.  i  j  0(3 

Quinin  sulphatis . gr.  xxx  1  ] 95 

M.  et  ft.  pilulse  No.  xxx.  Sig.:  One  pill  three  times  a  day 
after  meals. 

I  hope,  if  the  patient  will  present  herself  at  stated  intervals 
at  the  hospital,  with  the  local  and  constitutional  treatment 
given,  to  heal  up  and  restore  the  tuberculous  ulceration  to  the 
state  of  at  least  scarred  tissue. 

1805  Walnut  Street. 

DISCUSSION. 

Dr.  Joseph  Zeisler,  Chicago,  said  that  lupus  could  be  ex¬ 
cluded  in  this  case  from  the  fact  that  the  bone  had  been  de¬ 
stroyed  to  a  considerable  extent.  Such  destructive  bone  lesions 
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are  not  seen  in  lupus.  Epithelioma  and  blastomycosis  could 
also  be  excluded.  The  medication  indicated  in  such  a  case  is 
potassium  iodid  and  mercury  and  mercurial  plaster. 

Dr.  R.  A.  McDonnell,  New  Haven,  agreed  entirely  with 
Dr.  Zeisler  as  to  diagnosis  and  treatment. 

Du.  Henry  J.  F.  Wallhauser,  Newark,  N.  J.,  also  agreed 
with  Dr.  Zeisler’s  diagnosis.  He  asked  Dr.  Shoemaker  if  the 
microscope  showed  the  tubercle  bacilli.  Both  in  the  disease 
referred  to  by  Dr.  Zeisler  and  in  tuberculosis,  the  microscope 
shows  plasma  and  giant  cells,  so  that,  unless  the  tubercle 
bacillus  was  found,  the  histologic  findings  would  not  be  of 
any  value  in  the  differential  diagnosis  between  the  disease 
mentioned  and  tuberculosis. 

Dr.  A.  Ravogli,  Cincinnati,  said  that  he  saw  two  cases  simi¬ 
lar,  the  result  of  lupus.  One  patient  had  since  died;  the 
other  is  still  living.  In  both  the  disease  began  witn  a  small 
nodule  of  lupus  affecting  the  auricle  of  the  ear,  then  extend¬ 
ing  to  the  zygomatic  arch,  involving  the  temporal  and  occipi¬ 
tal  bones,  and  in  the  patient  who  is  still  living  the  nerves  and 
blood  vessels  of  the  parts  have  become  exposed.  A  part  of  the 
temporal  bone  had  been  destroyed.  Death  is  expected. 

Dr.  Ravogli  believes  the  case  shown  by  Dr.  Shoemaker  to 
be  -one  of  true  tuberculosis,  and  the  microscopic  examinations 
thus  far  made  seem  to  confirm  that  diagnosis.  Tubercle 
bacilli  affecting  the  papillary  layer  or  derma  remain  limited 
there,  and  form  what  is  called  lupus  vulgaris,  but  when  they 
extend  beyond  the  domain  of  the  derma  and  affect  the  subcuta¬ 
neous  tissues,  then  true  tuberculosis  exists.  Even  if  in  the  case 
presented  no  tubercle  bacilli  were  found  that  would  not  prove 
that  it  is  not  a  case  of  tuberculosis.  In  the  skin  it  is  very 
difficult  to  find  the  tubercle  bacilli,  even  after  an  examination 
of  hundreds  of  sections.  In  these  cases,  the  micro-organism 
is  in  spore  form,  and  we  are  unable  to  stain  it  as  when  it  is 
found  in  the  lungs.  lie  said  there  seems  no  doubt  that  in  the 
case  presented  the  tubercle  bacillus  is  the  essential  agent,  and 
that  it  has  left  the  derma  and  invaded  subcutaneous  tissues. 

Dr.  Jay  F.  Sciiamberg,  Philadelphia,  said  that  while  one 
can  not  be  positive  beyond  doubt  as  to  the  nature  of  the  lesion 
in  the  patient  presented,  the  condition  looks  so  strongly  luetic 
that  nothing  but  the  failure  of  vigorous  doses  of  mercury  and 
potassium  iodid  would  negative  that  diagnosis.  Potassium 
iodid  alone  would  not  prove  an  adequate  therapeutic  test. 

Dr.  J.  B.  Kessler,  Iowa  City,  agreed  with  Dr.  Zeisler  that 
vigorous  specific  treatment  should  be  given  a  trial  in  this  case. 
It  seemed  to  be  a  promising  case  for  the  use  of  injections  of 
either  the  soluble  or  insoluble  preparations  of  mercury. 

Dr.  Granville  Mac  Gowan,  Los  Angeles,  Cal.,  said  that 
if  the  patient  presented  came  to  him  for  treatment  he  would 
not  restrict  himself  to  the  use  of  mercury  and  potassium 
iodid.  The  lesion  is  evidently  rapidly  destroying  the  face,  and 
from  the  appearance  and  history,  it  is  tuberculous.  The  state¬ 
ment,  frequently  made,  that  the  diagnosis  of  luetic  disease 
can  be  established  or  excluded  by  the  use  of  potassium  iodid 
and  mercury  is  only  a  half  truth.  No  two  other  drugs  are 
more  valuable  than  these  in  the  treatment  of  tuberculosis  of 
the  skin,  and  then  it  is  possible  to  have  tuberculosis  engrafted 
on  pre-existing  syphilis.  He  suggested  that  further  sections 
he  taken  and  submitted  to  a  competent  bacteriologist,  and  if 
the  bacilli  are  found,  or  the  microscopic  picture  is  character¬ 
istic  of  tuberculosis,  surgical  means  should  be  resorted  to. 
This  would  include  a  thorough  curettage  of  the  bones,  and 
the  removal,  as  completely  as  possible,  of  all  the  diseased  tis¬ 
sues.  After  this  a  50  per  cent,  solution  of  chlorid  of  zinc 
should  be  applied,  at  the  same  time  giving  intradermic  in¬ 
jections  of  the  soluble  salts  of  mercury,  with  potassium  iodid 
internally.  The  case  seemed  to  him  a  surgical  one. 

Dr.  R.  W.  Taylor,  New  York  City,  said  that  there  might 
be  a  syphilitic  basis  to  the  lesion,  and  he  would  be  disposed 
to  try  Zippmann’s  decoction. 

Dr.  J.  V.  Shoemaker,  Philadelphia,  said  that  he  saw  the 
patient  in  this  case  only  two  or  three  times  while  she  was 
in  the  hospital,  and  did  not  see  her  again  until  he  presented 
her  to  the  Section.  Her  physician  had  informed  him  that  she 
had  been  under  all  forms  of  anti-syphilitic  treatment,  and  that 
it  had  had  no  effect  on  the  course  of  the  disease.  When  the 
patient  came  to  the  hospital  she  had  a  good  deal  of  pain. 


which  may  have  been  due  to  the  exuberant  granulations  or  the 
disease  itself ;  at  all  events,  it  was  very  severe,  and  the  only 
internal  remedy  that  allowed  her  to  sleep  was  paraldehyd,  in 
one  or  two  dram  doses.  Dr.  Shoemaker  was  led  to  believe,  by 
the  result  of  the  pathologic  findings,  that  the  necrosis  and 
changes  in  the  tissues  were  of  a  tuberculous  character. 
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Patient. — Mrs.  J.  S.,  aged  28,  was  seen  June  2,  1907,  and 
the  following  history  obtained: 

History. — Married  in  1903,  always  enjoyed  perfect  health. 
No  history  of  pelvic  disease.  Menstruation  regular  until  July, 
1900,  when  menstruation  ceased.  Soon  the  usual  symptoms  of 
pregnancy  appeared.  Fetal  movements  were  manifest  in  De¬ 
cember,  continuing  till  April,  1907.  About  April  14,  pains  sim¬ 
ulating  normal  labor  occurred,  followed  by  a  bloody  and  vag¬ 
inal  discharge.  Her  physician  told  her  the  normal  period  for 
labor  had  not  arrived  and  gave  sufficient  morphin  to  stop  the 
pains.  From  this  time  all  fetal  activity  ceased  and  the  general 
health  of  the  patient  became  bad.  May  21  three  physicians  in 
consultation  decided  that  the  woman  was  not  pregnant  (de¬ 
spite  her  insistence  to  the  contrary),  but  was  suffering  from 
abdominal  dropsy,  and  arrangements  were  made  to  tap  the 
abdomen  the  following  day.  This  operation  the  patient  de¬ 
clined.  When  I  saw  her  on  the  date  mentioned  her  abdomen 
was  enormously  distended,  pulse  140,  temperature  103  F., 
respiration  44.  The  picture  suggested  infected  ovarian  cyst, 
but  the  history  pointed  to  pregnancy. 

Operation. — After  removal  to  the  hospital  examination 
showed  the  uterus  to  be  empty  and  not  over  four  inches  deep. 
On  palpation  a  mass  could  be  felt  on  the  left  side  of  the  abdo¬ 
men.  A  diagnosis  of  abdominal  pregnancy  was  verified  by 
operation  the  following  day.  A  medium  incision  was  made 
down  to  the  gestation  sac,  which  was  closely  adherent  to  the 
parietal  peritoneum.  The  next  cut  opened  the  sac  from  which 
gushed  a  huge  quantity  of  stinking  amniotic  fluid,  doubtless 
infected  by  the  colon  bacillus.  The  incision  was  enlarged  and 
a  badly  decomposed  but  mature  male  child  weighing  nine 
pounds  extracted,  which  from  the  history  must  have  been  dead 
for  about  seven  weeks.  The  gestation  sac  was  flushed  with 
physiologic  salt  solution,  mopped  dry  and  loosely  packed  with 
sterile  gauze.  For  fear  of  hemorrhage  and  the  danger  of  open¬ 
ing  the  general  cavity  no  attempt  was  made  to  remove  the 
placenta  which  was  attached  to  the  abdominal  wall  and  ap¬ 
parently  to  the  under  surface  of  the  liver. 

Postoperative  History. — On  the  day  following  operation  the 
condition  of  patient  was  much  improved — temperature  100  F., 
pulse  108.  Every  second  day  the  sac  was  cleaned  with  gauze 
and  repacked.  On  June  1G  placenta  was  found  to  be  detached 
and  was  readily  extracted  without  hemorrhage.  Sac  now  col¬ 
lapsed  and  healed  rapidly.  Bowels  moved  freely  by 
the  use  of  salines.  By  July  1  obliteration  of  sac  and 
closure  of  wound  was  complete,  pulse  and  temperature  normal, 
Considering  the  patient  safe,  I  left  the  city  for  a  few  days, 
and  was  amazed  to  find  on  my  return,  July  5,  that  complete 
intestinal  obstruction  had  occurred.  Non-surgical  measures 
proving  ineffectual,  I  reopened  the  abdomen,  but  on  account 
of  patient’s  condition  did  not  persist  in  effort  to  locate  ob¬ 
struction,  but  brought  up  a  loop  of  colon  which  was  stitched 
into  wound  and  opened;  considerable  fecal  matter  escaped. 
Patient  was  returned  to  bed  in  bad  shape  and  died  at  midnight. 

It  is  impossible  to  say  whether  this  case  could  be 
classified  as  a  primary  abdominal  pregnancy.  The  ab¬ 
sence  of  previous  pelvic  disease  and  the  location  of  the 
placenta  suggests  the  probability  of  that  rare  condition. 
The  uterus,  tubes  and  ovaries  could  be  felt  outside  the 
sac,  but  did  not  participate  in  its  formation.  If  the 
condition  had  been  recognized  in  time  the  life  of  the 
fetus  could  doubtless  have  been  saved,  as  it  was  alive  at 
full  term. 
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MEDICAL  COLLEGES  AND  STATE  PRACTICE  ACTS. 

Undoubtedly  there  is  a  steady  advancement  in  the 
standards  of  medical  education  in  the  United  States. 
Whereas  a  year  ago  only  seven  medical  colleges  were  re¬ 
quiring  for  admission  anything  more  than  a  high-school 
education,  now  there  are  over  fifty1  which,  beginning 
with  the  session  of  1910  or  earlier,  will  require  one  or 
more  years’  work  in  a  college  of  liberal  arts.  This  work, 
it  is  presumed,  will  include  thorough  courses  in  physics, 
chemistry  and  biology.  Twenty  or  more  of  these  schools 
have  decided  to  require  two  or  more  years  of  college 
work  before  admission  to  medical  study.  Of  the  fifty 
schools  mentioned  a  few  are  weak,  but  the  great  ma¬ 
jority  are  among  the  best-equipped  medical  schools  in 
the  country.  Some  state  examining  boards  are  like¬ 
wise  doing  their  part.  Already  the  Minnesota  and 
North  Dakota  boards  have  secured  amendments  to 
their  laws  requiring  two  years’  work  in  a  college  of 
arts  preliminary  to  the  study  of  medicine,  thus  sup¬ 
porting  the  medical  departments  of  their  state  univer¬ 
sities  which  have  adopted  that  requirement.  After  1913 
Connecticut  will  require  that  all  graduates  in  medicine 
iu  order  to  locate  in  that  state  must  have  had  a  prelim¬ 
inary  education  of  at  least  one  year  in  physics,  chemistry, 
biology  .and  one  modern  language  in  addition  to  the 
four-year  high  school  course.  It  is  encouraging  to  note 
that  the  past  year  has  seen  many  important  changes  in 
medical  laws.  That  all  sections  of  the  country  have  been 
represented  in  this  endeavor  to  secure  better  conditions 
is  as  gratifying  as  it  is  significant. 

On  the  other  hand,  new  medical  schools  are  still  being 
organized  solely  for  profit.  These  schools  are  generally 
devoid  of  any  equipment  and  have  no  hospital  facilities, 
but  still  each  in  time  will  turn  into  the  profession  from 
ten  to  forty  or  more  “physicians”  each  year.  Besides 
these  there  are  the  osteopathic  schools,  schools  of  optics, 
chiropractic  schools,  schools  of  vitopathv  and  other  non¬ 
descript  institutions  which  are  apt  to  become  more  nu¬ 
merous  as  a  direct  result  of  the  self-sacrificing  effort  of 
our  better  medical -schools  to  raise  their  requirements. 

Graduates  of  these  irregular  schools,  while  supposedly 
limited  in  their  practice,  are  in  reality  unlimited,  at 
least  in  many  states.  Therefore  all  individuals  who  hold 
themselves  out  as  ready  to  treat  disedse  by  whatever 
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manner  or  means  should  be  required  to  undergo  the 
same  test  as  to  their  ability  and  knowledge  of  those 
branches  of  medical  science  which  are  essential  to  an 
understanding  of  the  human  body  in  health  and  in  dis¬ 
ease.  Special  rules  or  provisions  for  any  particular  sys¬ 
tem  of  medicine  constitute  class  legislation  and  are 
vicious  in  their  results.  All  applicants  for  license 
should  be  required  to  have  the  same  minimum  amount 
of  preliminary  education;  all  should  be  graduates  of 
schools  having  the  same  minimum  standard  of  require¬ 
ments.  If  the  college  of  one  system  of  medicine  is 
required  to  have  a  course  covering  four  years  of  at  least 
thirty  weeks  each,  excluding  holidays,  as  well  as  to  have 
thoroughly  equipped  laboratories  and  ample  clinical  fa¬ 
cilities,  then  the  schools  of  all  systems  of  practice  should 
be  required  to  have  the  same. 

Stronger  safeguards  should  be  placed  about  admission 
to  medical  practice  in  many  of  the  states.  The  examin¬ 
ing  boards  should  be  given  supervision  of  all  medical 
colleges  within  their  respective  states,  with  authority  to 
pass  on  the  entrance  requirements  of  prospective  med¬ 
ical  students  and  to  issue  or  to  have  issued  to  medical 
students  entrance  certificates.  They  should  have  the 
right  to  inspect  the  medical  colleges  and  to  close  such  as 
are  not  sufficiently  equipped  or  are  not  doing  satisfactory 
work.  At  least  the  boards  should  have  authority  to  say 
what  medical  schools  should  be  recognized.  Some 
boards  already  have  this  power,  but  the  majority  do  not. 
Without  this  right  the  boards  are  not  in  position  to  pro¬ 
tect  the  public  from  incompetent  physicians. 


PREDISPOSITION  OR  IMMUNITY  IN  THE  CHILDREN  OF 
THE  TUBERCULOUS. 

The  theory  that  individuals  suffering  from  tuberculo¬ 
sis  transmit  to  their  offspring  a  predisposition  to  a 
similar  infection  seems  to  have  established  itself  firmly. 
If  this  theory  be  accepted,  the  proposition  that  these 
individuals  at  the  same  time  transmit  a  partial  immun¬ 
ity,  or  at  least  an  increased  power  of  resistance  to  this 
infection  after  it  has  been  acquired,  seems  at  first  glance 
rather  paradoxical.  Yet  in  recent  years  a  number  of 
observers  have  taken  the  position  that  the  children  of 
tuberculous  parents  possess  a  degree  of  protection  against 
this  disease  which  results  in  a  favorable  outcome  more 
frequently  than  may  be  hoped  for  among  patients  whose 
parents  were  more  fortunate.  Numerous  statistical 
studies  intended  to  support  this  theory  have  been  pub¬ 
lished  since  Beibmayr1  directed  attention  to  the  subject 
in  1893. 

So  many  factors  are  to  be  considered  in  determining 

O 

the  truth  of  this  question  that  it  is  difficult  to  present 
evidence  which  is  at  all  conclusive.  For  instance,  a 
table  which  gives  the  history  of  a  series  of  patients  who 
are  said  to  present  a  history  of  tuberculous  ancestors, 
and  which  does  not  state  whether  the  parents  suffered 

1.  Mitteilungen  iibPi-  die  Erblichkeit  und  Infektion  der  Schwind- 
suclit,  Braunschweig,  1892. 
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from  tuberculosis  previous  to  the  birth  of  the  patient  or 
afterward,  is  evidently  of  no  value  whatever.  The  mat¬ 
ter  is  further  complicated  by  the  well-recognized  fact 
that  a  considerable  number  of  people  are  at  one  time  or 
another  subject  to  some  unrecognized  tuberculous  infec- 
*  tion.  The  most  striking  illustration  of  this  fact  is  found 
in  the  report  of  Naegeli2  on  a  series  of  500  autopsies  per¬ 
formed  at  the  Pathologic  Institute  at  Zurich.  Naegeli 
found  evidences  of  either  a  healed  or  an  active  tuber¬ 
culous  process  in  100  per  cent.  of.  all  persons  over  18 
years  of  age.  While  this  is  a  higher  proportion  than  has 
been  reported  by  most  other  observers,  the  fact  remains 
that  probably  many  patients  are  reported  as  having  a 
negative  family  history,  one  or  both  of  whose  parents 
were  suffering  from  an  unrecognized  tuberculous  lesion. 

More  or  less  confusion  is  caused  by  the  difference  in 
the  methods  of  presenting  the  statistics  adopted  by  the 
different  observers.  A  recent  report,3  following  the 
method  of  several  previous  observers,  compares  the  per¬ 
centage  of  those  having  a  positive  family  history  in  the 
total  of  all  who  showed  improvement  to  the  percentage 
of  like  patients  in  the  total  of  those  who  did  not  im¬ 
prove,  and  points  out  that  the  balance  is  in  favor  of  the 
former.  If  the  same  figures  are  used  to  compare  the 
proportion  of  all  patients  having  a  bad  family  history 
who  improved  with  the  percentage  of  those  having  a 
negative  family  history  who  improved,  the  balance  is 
seen  to  favor  those  presenting  a  negative  family  history. 

Most  of  the  statistics  have  been  drawn  from  the  re¬ 
ports  of  institutions  devoted  to  the  treatment  of  pulmo¬ 
nary  tuberculosis  and,  therefore,  presumably  dealing  for 
the  most  part  with  adults,  or  at  least  excluding  the  very 
young.  While  pulmonary  tuberculosis  is  relatively  rare 
among  young  children,  tuberculosis  in  its  varying  mani¬ 
festations  is  responsible  for  a  not  inconsiderable  propor¬ 
tion  of  deaths^  among  infants.  Baginsky4  found  it  in 
17.7  per  cent,  of  1,383  autopsies  on  children  under  1 
year;  Heubner,4  in  26.6  per  cent,  of  75  children  from 
9  to  12  months  old ;  Heller,4  in  29  per  cent,  under  2 
years.  Tuberculosis  in  the  first  few  months  is  almost 
unknown  and  it  is  reasonable  to  suppose,  therefore,  that 
the  numerous  instances  of  tuberculosis  in  older  infants 
is  due  to  infection  rather  than  to  heredity.  The  infec¬ 
tion  in  most  instances  must  occur  from  some  member 
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of  the  household,  as  there  is  little  chance  for  other  ex¬ 
posure.  The  children  of  tuberculous  parents  are  par¬ 
ticularly  exposed  to  this  danger  of  infection,  and  the 
chances  are  that  such  children  constitute  a  majority  of 
the  infant  victims  of  tuberculosis.  Those  children  of 
tuberculous  parents  who  have  been  favored  by  the  agency 
of  “variation”  with  a  sufficient  degree  of  natural  im¬ 
munity  to  withstand  the  perils  of  infancy  under  such 
conditions,  we  should  naturally  expect  to  exhibit  an 
unusual  degree  of  resistance  if  they  later  became  in¬ 

2.  Virchow's  Arcliiv..  cix. 

S.  von  Ruck:  Amer.  Jour.  Med.  Sci,  3  907. 

4.  Quoted  by  van  Amstel  :  Beitriige  zur  Klinik  der  Tuberk.,  vii, 

Fart  II. 


fected,  while  their  unfortunate  brothers  and  sisters  who 
were  not  so  favored  did  not  live  long  enough  to  have 
their  names  enrolled  on  the  statistics  of  our  institu¬ 
tions. 

It  will  be  seen  that  the  difficulties  of  solving  this 
problem  are  very  great.  To  draw  a  fair  comparison,  it 
would  be  necessary  to  contrast  the  course  of  the  disease 
in  all  the  tuberculous  children  of  a  certain  number  of 
tuberculous  parents,  with  the  course  of  the  disease  in 
patients  whose  parents,  it  was  reasonably  certain,  were 
not  tuberculous.  Differences  of  age,  of  race,  of  treat¬ 
ment,  etc.,  must  be  considered  and,  finally,  unless  the 
number  were  very  large  the  statistics  might  in  the  end 
point  ironically  away  from  the  truth. 


THE  UNFULFILLED  PREMONITION. 

Sensational  stories  are  so  often  concocted,  in  which 
the  turning  point  of  interest  lies  in  the  fulfillment  of  a 
premonition  that  has  come  over  the  individual  and  can 
not  be  shaken  off,  that  many  nervous  persons  suffer  ex¬ 
treme  tortures  as  the  result  of  having  such  premonitions. 
In  moments  of  danger,  indeed,  the  presence  of  them 
often  causes  a  loss  of  presence  of  mind  which  is  so  im¬ 
portant  for  safety  in  times  of  crisis.  In  spite  of  the  fre¬ 
quent  disappointment  as  to  their  fulfillment,  some  per¬ 
sons  still  continue  to  harbor  the  thought  that  some  time 
their  worst  fears  will  be  realized,  and  so  they  go  through 
many  anxious  hours.  The  ordinary  run  of  stories  in  this 
matter  only  serves  to  feed  fuel  to  their  nervous  excite¬ 
ment  and  make  them  ever  more  timorous.  It  has  been 
well  said  that  most  of  our  troubles  never  happen,  and 
this  is  a  sort  of  consolation  that  can  be  used  with  effect 
for  these  patients,  but  in  addition  physicians  may  wel¬ 
come  striking  incidents  that  make  for  disbelief  in  the 
value  of  premonitions.  There  is  a  noteworthy  example 
of  this  antidotal  kind  in  the  last  installment  of  Carl 
Schurz’s  recollections  in  the  September  McClure’s. 

On  the  morning  before  the  battle  of  Missionary  Ridge 
General  Schurz’s  first  thought  on  waking  from  a  quiet 
sleep  was  that  on  that  day  he  should  be  killed.  In  spite 
of  every  effort  to  shake  off  the  depression  and  to  laugh 
at  his  own  weakness,  he  found  that  the  voice  of  premoni¬ 
tion  would  always  come  back.  He  even  came  very  near 
sitting  down  to  write  “a  last  letter”  to  his  wife  and  chil¬ 
dren,  but  a  feeling  of  shame  at  his  superstitious  emotion 
enabled  him  to  desist  from  this.  In  spite  of  constant 
occupation,  the  voice  that  told  him  “this  day  I  shall  be 
killed,”  would  not  be  silent.  A  restless  impatience  came 
over  him  and  this  increased  during  the  long  hours  before 
his  command  was  called  into  action.  When  the  order 
came  that  would  bring  him  under  fire,  the  voice  within 
said,  with  startling  distinctness,  “now  is  the  time.”  The 
shells  were  flying  over  the  position  occupied  by  his  troops, 
and  finally  one  of  them  seemed  to  be  coming  directly 
toward  him  and  he  could  not  avoid  it.  It  struck  the 
ground  under  his  horse,  broke  the  forelegs  of  the  horse 
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of  one  of  his  orderlies,  but  did  not  explode  until  it  struck 
an  embankment  twenty  yards  behind  him  and  hurt  no 
one.  The  effect  was  electric.  The  voice  within  him 
said,  “This  was  the  one  and  it  did  not  kill  after  all,” 
and  instantly  the  premonition  of  death  vanished  and  his 
usual  good  spirits  returned.  He  never  again  had  an¬ 
other  such  premonition. 

The  remedial  effect  of  a  story  like  this  on  patients 
who  insist  persistently  on  finding  food  for  melancholy 
thoughts  in  their  premonitions  can  be  readily  under¬ 
stood.  Unfortunately  the  stories  in  which  the  premoni¬ 
tions  fail  as  strikingly  as  this  are  so  rare  compared  to 
those  of  opposite  character,  that  our  ordinary  literature 
provides  little  of  therapeutic  material  of  this  kind  and, 
therefore,  General  Schurz’s  experience  may  prove  well 
worth  treasuring  in  the  doctor’s  notebook  for  use  on 
proper  occasions. 


NATIONAL  SANITARY  DEPARTMENT  IN  CUBA. 

In  the  official  gazette  of  Aug.  27,  1907,  Governor  Ma- 
goon  publishes  a  decree  establishing  the  national  sanitary 
department  in  Cuba.  He  begins  by  stating  that  it  has 
been  found  that  the  municipal  governments  have  not 
been  able  to  provide  sufficient  funds  for  the  support  of 
an  efficient  sanitary  service  nor  has  it  been  possible  to 
obtain  such  concerted  action  as  was  necessary  to  that 
end.  The  organization  of  the  new  department  includes: 
1.  A  chief  sanitary  officer  who  is  to  be  the  head  of  the 
sanitary  department  and  executive  officer  of  the  national 
sanitary  board.  2.  A  national  sanitary  board  of  six 
members,  including  a  qualified  engineer.  3.  A  local 
sanitary  officer  for  each  municipality,  reporting  and  tak¬ 
ing  instructions  from  the  chief  sanitary  officer.  The 
decree  also  provides  penalties  for  failing  to  comply  with 
sanitary  ordinances  and,  most  important  of  all,  makes  a 
liberal  appropriation  for  carrying  out  the  purposes  of 
the  decree.  Now  that  a  proper  organization  has  been 
provided,  together  with  the  necessary  funds,  it  is  hoped 
and  believed  that  there  will  soon  be  manifested  a  great 
improvement  in  the  sanitary  conditions  in  Cuba,  and 
that  yellow  fever  will  disappear  as  it  did  under  the  for¬ 
mer  American  administration. 


INTERNATIONAL  MILITARY  ME'DICAL  STATISTICS. 

The  supplement  to  the  annual  report  of  the  Surgeon 
General  of  the  Army  for  1907,  a  copy  of  which  is  just 
received,  contains  international  military  medical  statis¬ 
tics  for  1906.  The  tables  are  those  agreed  on  at  the 
meeting  of  the  International  Commission  for  the  Unifi¬ 
cation  of  Military  Medical  Statistics  of  Armies,  held  at 
Budapest  in  1894,  and  modified  by  the  last  meeting  held 
at  Madrid  in  1903.  They  are  calculated  for  the  United 
States  Army  proper,  white  and  colored,  and  include 
enlisted  men  only.  A  comparison  is  made  of  the  mor¬ 
bidity  and  mortality  statistics  of  the  army  by  countries, 
by  arms  of  service  and  by  seasons,  and  a  statement  is 
also  made  of  the  number  and  ratios  of  certain  special 
diseases  which  were  agreed  on  by  the  International  Com¬ 
mission.  It  appears  that  the  highest  admission  and 


death  rates  occurred  in  the  Philippines  Division.  The 
lowest  admission  rate  in  Alaska,  the  lowest  death  rate 
in  Cuba.  Comparing  the  various  army  posts,  the  high¬ 
est  admission  rate  occurred  at  Camp  Stotsenberg,  Luzon, 
P.  I.,  a  post  notoriously  unhealthy  on  account  of  the 
prevalence  of  malarial  fever  in  epidemic  form.  The  low¬ 
est  admission  rate  occurred  at  Camp  Columbia,  Cuba. 
By  arms  of  service  the  highest  admission  rate  was  found 
in  the  field  artillery  and  the  lowest,  just  about  one-half 
of  the  former,  in  the  ordnance.  The  lowest  death  rate 
was  also  found  in  the  ordnance  and  the  highest  in  the 
infantry.  According  to  seasonal  prevalence,  the  highest 
admission  rate  was  found  in  August  and  the  lowest  in 
February,  while  the  highest  death  rate  occurred  in  March 
and  the  lowest  in  November. 


THE  “CONSCIENTIOUS  OBJECTOR”  TO  VACCINATION. 

The  complexity  of  modern  life  makes  it  difficult  at 
times  to  reconcile  the  preservation  of  public  safety  with 
individual  liberty.  This  is  nowhere  more  marked  than 
in  the  enforcement  of  regulations  for  the  control  of 
infectious  diseases.  In  the  matter  of  protection  against 
smallpox  by  vaccination  the  importunities  of  the  ig¬ 
norant  majority  have  resulted,  in  most  countries,  in  the 
adoption  of  a  “conscientious  objectors’  ”  clause  to  the 
regulations  regarding  inoculation.  This  clause  allows 
those  individuals  who  have  “conscientious  objections”  to 
vaccination  to  dispense  with  this  most  essential  prophyl¬ 
actic  measure,  both  for  themselves  and  their  children. 
Did  such  dictates  of  conscience  react  only  to  the  detri¬ 
ment  of  those  who  are  old  enough  to  hold  such  opinions, 
little  objection  could  possibly  be  raised.  Unfortunately, 
the  ones  most  liable  to  suffer  are  the  helpless  children  of 
such  individuals.  This  point  is  well  brought  out  by  the 
recent  outbreak  of  smallpox  in  Vienna,1  a  city  that  has 
been  so  free  from  this  disease  that,  in  the  past  decade, 
the  presence  of  only  22  cases  has  been  officially  recognized. 
Careful  investigation  on  the  part  of. the  board  of  health 
of  Vienna  revealed  the  fact  that  there  are  three  times  as 
many  unvaccinated  children  at  present  in  that  city  as 
in  any  previous  year  of  recent  times.  These  children, 
generally  speaking,  are  the  offspring  of  the  poor  and 
ignorant,  who  make  up  the  greater  number  of  “consci¬ 
entious  objectors”  to  vaccination.  These  children  also  are 
the  ones  who  are  suffering  from  the  present  epidemic  of 
smallpox.  While  these  conditions  furnish  further  evi¬ 
dence  of  that  inviolable  but  brutal  law  of  the  survival 
of  the  fittest,  modern  humanitarianism  would  seem  to  dic¬ 
tate  that  the  helpless  offspring  should  at  least  be  pro¬ 
tected  from  the  results  of  parental  folly  and  ignorance. 


THE  PLAGUE  IN  SAN  FRANCISCO. 

The  reported  recrudescence  of  plague2  in  San  Fran¬ 
cisco  is  a  matter  of  somewhat  more  than  merely  local 
importance,  and  while  there  may  not  be  great  danger 
of  spread  to  other  parts,  even  in  California,  any  neglect 
of  precautions  would  be  culpable.  It  may  be  that  under 
proper  conditions  of  living  the  plague  would  find  a 
rather  limited  field  in  most  parts  of  this  country,  but 

1.  See  Vienna  Letter,  page  952,  this  issue. 

2.  See  General  news,  this  issue,  page  951. 
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urban  conditions  arc  by  no  means  uniformly  such  as 
would  insure  us  against  such  a  visitation,  and  the  addi¬ 
tion  of  plague  to  the  list  of  diseases  would  be  most  un¬ 
welcome  in  any  locality,  even  though  the  cases  were  iso¬ 
lated  and  few.  Although  handicapped  by  the  disgrace¬ 
ful  conditions  reported  in  the  City  and  County  Hospital, 
and  by  the  apathy  and  inefficiency  that  is  charged  to 
the  local  board  of  health,  it  is  fortunate  that  San  Fran¬ 
cisco  now  has  a  mayor  who  can  be  expected  to  appreciate 
its  needs  properly,  instead  of  the  one  who  was  in  control 
during  the  plague  prevalence  of  several  years  ago.  The 
San  Francisco  County  Medical  Society  is  also  fully 
awake  to  the  situation  and  is  taking  active  steps  to  aid 
in  the  enforcement  of  recognized  principles  of  plague 
control.  These  facts  give  us  confidence  to  believe  that 
the  present  outbreak  will  soon  be  under  control. 
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ARKANSAS. 

Society  Meeting.— At  the  annual  meeting  of  the  Fifth  Dis¬ 
trict  Medical  Society,  held  at  Dardanelle  late  last  month,  Dr. 
Norborn  H.  Jackson,  Pontoon,  was  elected  president;  Dr.  James 
S.  Kolb,  Clarksville,  vice-president,  and  Dr.  S.  Paul  Vaughter, 
Little  Rock,  secretary  and  treasurer. 

The  Water  Question.— At  a  meeting  of  the  Pulaski  County 
Medical  Society,  in  Little  Rock,  August  26,  the  committee  of 
public  health  and  sanitation  was  directed  to  investigate  the 
condition  of  the  city  water  and  report  its  findings  to  the  soci¬ 
ety,  at  a  meeting  to  be  called  within  ten  days  or  two  weeks. 

Personal. — Dr.  John  P.  Runyan  was  re-elected  dean  of  the 
College  of  Physicians  and  Surgeons,  Little  Rock,  at  the  meet¬ 
ing  of  the  stockholders,  September  2. - Dr.  Leonce  J.  Kos- 

minsky,  city  physician  of  Texarkana,  lias  been  made  professor 
of  histology  and  bacteriology  in  the  college.  Dr.  W.  Turnor 
Wootton,  Hot  Springs,  has  announced  his  intention  of  retir¬ 
ing  from  the  Federal  Medical  Board. - Dr.  Elmer  LeR.  Biggs, 

Hot  Springs,  has  returned  from  Europe. 

Physician  Fined.— Dr.  James  C.  Parish,  Hot  Springs,  is  re¬ 
ported  to  have  been  fined  $50  in  police  court,  August  26,  for 
failing  to  warn  a  patient  that  he  was  unable  to  prescribe 
water  from  the  hot  springs  because  he  had  not  been  registered 
by  the  government.  He  is  also  said  to  have  used  insulting  and 
abusive  language  toward  the  detective  who  secured  the  evi¬ 
dence  on  which  conviction  was  obtained.  This  is  the  first  con¬ 
viction  under  the  new  city  ordinance,  wrhich  aims  at  extend¬ 
ing  protection  to  visitors  to  Hot  Springs  and  especially  to 
invalids. 

CONNECTICUT. 

Personal. — Dr.  William  G.  Daggett,  New  Haven,  is  reported 

to  be  seriously  ill  with  typhoid  fever. - Drs.  John  Weldon, 

Theodore  R.  Parker,  Frank  E.  Guild,  Windham,  and  Robert  C. 
White,  Willimantic,  have  been  appointed  members  of  the  hos¬ 
pital  board  of  St.  Joseph’s  Hospital,  Willimantic. 

Infectious  Diseases. — During  July  143  cases  of  measles  were 
reported  in  13  towns;  64  cases  of  scarlet  fever  in  28  towns; 
one  case  of  cerebrospinal  fever;  117  cases  of  diphtheria  in  34 
towns;  69  or  more  cases  of  whooping-cough  in  16  towns;  55 
cases  of  typhoid  fever  in  28  towns,  and  29  cases  of  consump¬ 
tion  in  18  towns. 

July  Mortality. — During  July  1,508  deaths  were  reported  in 
the  state,  equivalent  to  an  annual  mortality  rate  of  17.8  per 
1,000.  Of  the  decedents  459  were  under  one  year  of  age,  and 
117  between  1  and  5  years  of  age,  the  percentage  of  mortality 
under  5  years  of  age  being  38.2.  Among  the  general  causes  of 
death  were:  Diarrhea,  320;  heart  disease  and  diseases  of  the 
nervous  system,  each  130;  accidents  and  violence,  127;  con¬ 
sumption,  94;  pneumonia,  49;  and  of  communicable  diseases: 
Typhoid  fever,  11;  measles,  10;  diphtheria  and  whooping- 
cough,  each  8;  scarlet  fever  and  cerebrospinal  fever,  each  6; 
erysipelas,  3,  and  influenza,  2. 

DISTRICT  OF  COLUMBIA. 

Personal. — Dr.  Charles  M.  Emmons  has  been  appointed  a 
member  of  the  board  of  police  and  fire  surgeons  of  Washington, 
to  fill  the  vacancy  caused  by  the  resignation  of  Dr.  Birch. - - 


Dr.  James  F.  R.  Appleby,  Washington,  underwent  an  opera¬ 
tion  at  the  George  Washington  Hospital,  August  26,  and  is 
reported  to  be  improved. 

More  Typhoid. — Local  health  officials  report  that  there  is  a 
decided  increase  in  the  number  of  typhoid  fever  cases  in  the 
District  of  Columbia,  but  there  is  no  cause  for  alarm,  as  the 
amount  of  typhoid  in  Washington  is  comparatively  slight, 
and  the  health  officials  expect  that  there  will  be  nothing  ap¬ 
proaching  an  epidemic  of  the  disease.  On  August  21  there  were 
173  eases  of  typhoid  fever  under  treatment,  and  during  the 
week  ended  August  17,  34  new  cases  were  reported  to  the 
health  officials.  During  the  corresponding  week  of  1906,  75 
cases  of  typhoid  fever  were  reported,  making  a  decided  im¬ 
provement  over  the  situation  of  a  year  ago. 

FLORIDA. 

Society  Organized.— The  medical  fraternity  of  Lafayette 
County  met  August  1  at  Mayo  and  organized  the  Medical 
Association  of  Lafayette  County,  electing  the  following  offi¬ 
cers:  President,  Dr.  Charles  A.  O’Quinn;  vice-president,  Dr. 
Oveida  F.  Green,  and  secretary  and  treasurer,  Dr.  George  E. 
Bothwell,  ail  of  Mayo. 

Personal. — Dr.  C.  E.  Thompson,  De  Funialc  Springs,  has  re¬ 
turned  from  a  trip  abroad. — —Drs.  Charles  E.  Terry,  Hiram 
Byrd  and  Robert  H.  McGinnis  were  appointed  at  a  recent  meet¬ 
ing  of  the  Duval  County  Medical  Association  a  committee  to 
investigate  the  social  evil  in  Jacksonville  and  to  report  on  the 
advisability  of  making  an  effort  to  check  the  evil. 

GEORGIA. 

Protest  Against  Poor  Telephone  Service. — The  physicians  of 
Atlanta  are  taking  a  hand  in  the  protest  against  poor  tele¬ 
phone  service.  A  committee  has  been  appointed  by  the  Ful¬ 
ton  County  Medical  Society  to  investigate  and  to  take  steps 
toward  the  correction  of  the  abuse. 

Personal. — Dr.  Lodrick  M.  Jones  has  been  appointed  super¬ 
intendent  of  the  State  Sanitarium,  Milledgeville,  vice  the  late 
Dr.  Theophilus  O.  Powell.  —  Dr.  James  M.  Kelley,  Griffin,  has 
purchased  from  Dr.  J.  M.  Head,  Lifsey  Springs,  in  Pike 

County,  and  will  establish  a  sanitarium  and  health  resort. - - 

Dr.  W.  B.  Spevn  has  resigned  from  the  house  staff  of  the 
Macon  City  Hospital  on  account  of  ill  health. 

ILLINOIS. 

Communicable  Diseases.— A  case  of  smallpox  is  reported 

from  Kankakee. - Dr.  Elvin  F.  Baker,  Jacksonville,  inspector 

of  the  State  Board  of  Health,  has  discovered  five  cases  of 
smallpox  in  Kilbourne  and  has  ordered  a  quarantine  estab¬ 
lished. - Dr.  Charles  E.  Crawford,  Rockford,  inspector  of  the 

State  Board  of  Health,  has  gone  to  investigate  an  outbreak  of 

smallpox  in  Cole  Valley. - Diphtheria  is  reported  in  St. 

Anne,  where  three  cases  have  appeared. 

Personal. — Dr.  T.  H.  D.  Griffith,  Cairo,  has  resigned  from  the 
United  States  Public  Health  and  Marine-Hospital  Service  to 
accept  a  position  as  medical  inspector  and  assistant  secretary 

in  the  office  of  the  State  Board  of  Health,  Springfield. - 

Dr.  T.  M.  McMichael,  Monmouth,  who  has  been  ill  with  ery¬ 
sipelas,  is  reported  to  be  better. - Dr.  and  Mrs.  R.  M.  Charles 

Ball,  Monmouth,  have  returned  after  a  summer  spent  on  the 

Pacific  Coast. - At  a  farewell  reception  given  to  Dr.  Samuel 

A.  Graham,  retiring  assistant  superintendent  of  the  Illinois 
Eastern  Hospital  for  Insane,  September  2,  he  was  presented 

with  a  carving  set  and  smoking  jar. - Dr.  and  Mrs.  Frank 

Allport,  Chicago,  have  returned  from  Europe. - Dr.  and  Mrs. 

George  E.  Fosberg,  Chicago,  are  spending  September  in  Atlantic 
City. - Dr.  John  Segsworth,  Wilmette,  who  was  badly  in¬ 

jured  some  weeks  ago  by  being  thrown  from  his  buggy,  has 
recovered. 

Chicago. 

Assessment  Against  Hospitals. — The  board  of  reviews  has 
announced  assessments  against  hospitals  in  Chicago  amounting 
to  more  than  $2,000,000,  the  tax  on  which  will  be  approxi¬ 
mately  $27,000.  This  assessment  followed  the  recent  decision 
that  the  hospitals  come  within  the  scope  of  the  law. 

South  Chicago  Now  Disease  Center, — The  department  of 
health  says  that  the  territory  surrounding  the  steel  plant  of 
South  Chicago  is  now  the  storm  center  of  disease.  During  the 
first  six  days  of  September  six  cases  of  scarlet  fever  and  one 
case  of  diphtheria  were  reported  from  this  district. 

August  Mortality. — During  August  2,783  deaths  were  re¬ 
ported,  566  more  than  for  the  preceding  month,  and  296  more 
than  for  the  corresponding  month  of  1906,  the  respective  an¬ 
nual  death  rates  per  1,000  being  15.55,  12.29  and  14.33.  The 
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deaths  from  acute  intestinal  diseases  far  outnumbered  all 
others,  with  796;  then  followed  consumption,  with  222;  vio¬ 
lence  (including  suicide),  with  199;  pneumonia,  with  186; 
heart  disease,  with  180,  and  nephritis,  with  169. 

Deaths  of  the  Week. — During  the  week  ended  September  7, 
574  deaths  were  reported,  42  fewer  than  for  the  preceding  week 
and  59  more  than  for  the  corresponding  week  of  1906,  the 
respective  annual  death  rates  per  1,000  being  14.20,  15.24  and 
13.10.  Acute  intestinal  diseases  heads  the  death  list  with  137, 
followed  by  consumption  and  cancer,  each  with  36;  heart  dis¬ 
ease,  with  38;  violence  (including  suicide) ,  with  32;  pneumonia, 
with  30;  nervous  diseases,  with  26,  and  nephritis,  with  22. 
During  the  week  typhoid  fever  caused  13  deaths;  scarlet  fever, 
9,  and  whooping-cough,  diphtheria  and  measles,  each  4. 

Medical  Inspection  of  Schools. — The  department  of  health  has 
divided  the  city  into  eleven  general  districts,  each  of  which 
has  nine  subdivisions.  Each  district  is  in  charge  of  a  medical 
inspector  and  each  subdivision  under  the  charge  of  a  school 
medical  inspector.  Every  district  medical  inspector  will  direct 
the  work  of  nine  school  medical  inspectors  and  will  be  held 
responsible  for  the  health  of  their  district.  The  school  medical 
inspectors  will  visit  every  school  in  the  city  every  school  day 
during  the  year  and  will,  in  addition,  do  all  things  calculated 
to  safeguard  the  health  of  the  pupils  and  of  the  families.  The 
vaccination  of  school  children  will  not  begin  until  after  Octo¬ 
ber  15. 

INDIANA. 

Local  Organization. — The  physicians  of  Kendallville.  on 
August  20,  organized  the  Kendallville  Medical  Association, 
with  the  following  temporary  officers :  Chairman,  Dr.  Cyrus 
A.  Gardner;  and  secretary,  Dr.  Albert  G.  Coyner. 

Personal. — Dr.  William  A.  Wildman,  San  Jacinto,  is  reported 

to  be  ill  with  typhoid  fever. - Dr.  Leonard  F.  Schmauss  and 

family,  Alexandria,  have  started  for  Germany. - Dr.  John  D. 

Chambers,  Fort  Wayne,  returned  from  Europe  August  19. 

Smallpox. — The  presence  of  smallpox  at  Orestes,  near  Alex¬ 
andria,  has  caused  15  persons  to  be  placed  in  quarantine  and  a 
dozen  others  to  be  placed  under  surveillance  by  the  health 

authorities. - Several  cases  of  smallpox  are  said  to  exist  in 

Washington  Township  and  Deer  Creek. 

Praise  for  Dr.  Fletcher. — At  the  celebration  of  Founder’s 
Day  at  “Neuronhurst,”  Indianapolis,  August  18,  the  exercises 
were  in  the  nature  of  memorial  services  for  the  late  Dr.  Wil¬ 
liam  B.  Fletcher.  Addresses  were  made  and  letters  read, 
praising  the  life  and  the  work  of  Dr.  Fletcher. 

New  Name  for  College. — By  the  affiliation  of  the  Indiana 
University  and  the  State  College  of  Physicians  and  Surgeons, 
Indianapolis,  the  name  of  the  medical  school  is  dropped  and 
that  of  the  “Indiana  University  School  of  Medicine”  substi¬ 
tuted.  It  is  specified  that  the  board  of  trustees  of  the  state 
university  shall  have  full  control  of  the  medical  college,  but 
there  will  be  no  change  in  the  course  of  instruction  nor  in  the 
faculty.  The  first  two  years  of  work  are  to  be  given  at  the 
state  university,  Bloomington,  and  the  last  two  at  Indian¬ 
apolis. 

IOWA. 

Typhoid  Fever. — It  is  reported  that  nearly  100  people  in 
Des  Moines  are  ill  with  typhoid  fever. 

Personal. — Dr.  William  S.  Osborn,  superintendent  of  the 

State  Hospital  for  Inebriates,  Knoxville,  has  resigned. - Dr. 

Dehner  L.  Davis  has  been  elected  general  medical  director  of 

the  Helping  Hand  Mission,  Sioux  City. - Dr.  Charles  G.  Til- 

den,  Riverside,  has  been  chosen  as  college  physician  of  the  Iowa 
State  College,  Ames,  vice  Dr.  Wilbert  G.  Harriman,  resigned. 
- Dr.  John  R.  Rudis-Jicinsky,  Cedar  Rapids,  has  been  pre¬ 
sented  by  the  Bohemian  Sokols  of  America  with  a  gold  and 
silver  medal  in  appreciation  of  his  services  for  Bohemian 

Americans. - Dr.  and  Mrs.  Percy  R.  Wood,  Marshalltown, 

returned  from  Europe  August  24. - Dr.  Charles  J.  Plonske, 

Bancroft,  has  started  for  Europe. 

KANSAS. 

Typhoid  Fever. — On  account  of  the  prevalence  of  typhoid 
fever  in  Leavenworth,  Dr.  Joseph  F.  Wallace,  secretary  of  the 
local  board  of  health,  has  issued  a  circular  letter  to  physicians, 
insisting  on  the  reporting  of  all  cases  of  typhoid  fever,  as  re¬ 
quired  by  law. 

Vital  Statistics  for  August. — During  July  there  were  re¬ 
ported  to  the  Kansas  Board  of  Health  75  cases  of  tuberculosis, 
with  51  deaths;  163  cases  of  typhoid  fever,  and  25  deaths;  43 
cases  of  diphtheria,  and  8  deaths;  14  cases  of  scarlet  fever,  and 
2  deaths;  76  cases  of  smallpox  and  one  death,  and  74  cases  of 
measles,  and  4  deaths. 


Organization. — The  practitioners  of '  Morris  County  met  in 
Council  Grove,  August  10,  and  organized  the  Morris  County 
Medical  Society,  with  an  initial  membership  of  nine.  Dr. 
William  E.  Crawford,  Council  Grove,  was  elected  president: 
Dr.  William  A.  McCollough,  Delavan,  vice-president ;  Dr.  J. 
Wilson  Evans,  Council  Grove,  secretary,  and  Dr.  Bert  E.  Miller, 
Council  Grove,  treasurer. 

Personal. — Drs.  "Walter  T.  Keene  and  C.  C.  Elliott  have  been 
appointed  assistant  surgeons  in  the  Soldiers’  Home  Hospital, 

Leavenworth. - Dr.  William  B.  DeWees,  Salina,  has  gone  to 

Chicago,  Rochester,  Minn.,  and  New  York  for  postgraduate 

work. - Dr.  Clyde  Appleby,  Meriden,  has  become  a  member 

of  the  staff  of  the  National  Military  Home,  Leavenworth. - 

Dr.  Samuel  M.  Myers,  Potter,  recently  had  his  nose  broken 

by  being  struck  with  a  horseshoe. - Dr.  John  H.  Outland, 

Topeka,  is  reported  to  be  seriously  ill. 

KENTUCKY. 

Epidemic  of  Typhoid.— The  town  of  Milford,  Bracken  County, 
is  reported  to  be  suffering  from  an  epidemic  of  typhoid  fever. 
Twenty  cases  have  been  reported  so  far,  with  four  deaths. 

Milkman  Barred  from  City. — The  city  health  department  of 
Louisville,  as  the  result  of  an  investigation  of  samples  of  milk 
obtained  from  Hagen  Bros.,  Elizabethtown,  is  reported  to 
have  notified  milk  dealers  that  they  must  not  handle  milk 
from  this  dairy,  and  has  ordered  the  sanitary  inspectors  to 
stop  all  milk  from  this  dairy  at  the  city  limits. 

Antituberculosis  Association. — At  a  recent  meeting  of  the 
Louisville  Antituberculosis  Association  a  membership  of  858 
was  reported.  Dr.  George  W.  F.  Rembert,  physician  in  charge 
of  the  association’s  sanatorium  at  Hazelwood,  expressed  his 
approval  of  the  administration  building  and  other  buildings  of 
the  sanatorium,  and  stated  the  location  was  ideal.  The  sana¬ 
torium  will  soon  be  ready  to  receive  patients. 

Personal.— Dr.  Zach.  A.  Thompson,  Pikeville,  has  been  ap¬ 
pointed  medical  refei’ee  of  Pike  County.- - Dr.  Joseph  R.  An¬ 

derson,  Owensboro,  who  was  recently  operated  on  in  Louis¬ 
ville,  has  entirely  recovered  and  returned  to  his  home. - Dr. 

W.  R.  Pinnell  has  been  appointed  assistant  superintendent  of 
the  Louisville  City  Hospital,  vice  Dr.  C.  Louis  Moir,  resigned, 
Dr.  J.  Monett  Menefee  has  been  appointed  superintendent  of 

the  hospital. - Dr.  Henry  V.  Pennington,  London,  is  reported 

to  be  critically  ill  with  typhoid  fever. 

Protest  Against  Hospital. — A  protest  has  been  prepared  and 
filed  with  the  Antituberculosis  Association  by  residents  in  the 
neighborhood  of  Waverly  Hill,  which  point  has  been  selected 
by  the  association  for  the  antituberculosis  hospital.  The  meet¬ 
ing  of  the  residents  was  presided  over  by  Dr.  J.  W.  Blanton 
of  Valley  Station,  and  a  petition  was  signed  by  practically  all 
the  residents  of  the  neighborhood.  It  is  claimed  that  the 
neighborhood  now  has  the  almshouse,  the  eruptive  hospital 
and  a  private  sanitarium  for  the  treatment  of  tuberculosis 
cases,  and  placing  among  them  a  public  sanitarium  would  de¬ 
preciate  the  value  of  their  land,  and  would  place  in  that  com¬ 
munity  all  the  contagious  hospitals  of  the  county. 

MARYLAND. 

Tuberculosis  Exhibit.— The  traveling  exhibit  of  the  Maryland 
Association  for  the  Prevention  and  Relief  of  Tuberculosis  is  a 
popular  feature  of  the  Baltimore  County  Fair,  and  is  being 
visited  by  great  numbefs  of  people.  Daily  lectures  are  given 
and  demonstrations  made,  and  literature  is  distributed.  The 
exhibit  consists  of  photographs,  charts,  appliances,  models  of 
shacks,  window-tents,  etc. 

Baltimore. 

Increase  in  Typhoid  Fever. — During  the  week  ended  Septem¬ 
ber  7,  137  cases  of  typhoid  fever  were  reported,  94  more  than 
for  the  preceding  week. 

Ill  and  Injured.— Drs.  Charles  W.  Hennington,  Franklin  IV. 
Griffith  and  Percy  T.  Watson,  internes  at  the  Johns  Hopkins 

Hospital,  are  ill  with  typhoid  fever. - Dr.  H.  Stanley  Gor- 

such,  while  running  for  a  car,  September  5,  broke  his  leg, 
the  second  time  this  accident  has  occurred  within  three 
months. 

Personal. — Dr.  Stephen  H.  Watts  of  Johns  Hopkins  Hospi¬ 
tal,  has  been  made  surgeon-in-chief  of  the  University  of  Vir¬ 
ginia  Hospital,  Charlottesville. - Dr.  N.  Trigant  Burrow  has 

been  appointed  assistant  in  experimental  psychology  at  the 
Johns  Hopkins  Hospital.- — —Dr.  H.  Barton  Jacobs  will  sail 
from  Europe,  September  25. - Dr.  W.  C.  Pennington  has  re¬ 
turned  from  Europe. - Dr.  James  J.  Mills  is  in  Paris. 
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MASSACHUSETTS. 

Hospital  Notes. — St.  Elizabeth’s  Hospital,  Boston,  lias  pur¬ 
chased  5,000  feet  of  land  and  buildings  thereon,  adjacent  to  the 
present  site,  on  which  an  addition  to  the  hospital  is  to  be 
built. - Lawrence  General  Hospital  has  been  given  a  com¬ 

plete  ar-ray  outfiet. 

Personal. — Dr.  John  H.  Bannon,  Lawrence,  who  resigned  from 
the  school  board  to  become  a  school  physician,  has  been  dropped 
from  that  position  by  a  peculiar  interpretation  of  the  city  or¬ 
dinance. - Dr.  John  J.  Sullivan  has  been  appointed  ward  phy¬ 

sician  of  Lawrence. 

MINNESOTA. 

Smallpox. — During  the  nine  weeks  ended  August  19,  .100 
cases  of  smallpox  were  reported  to  the  State  Board  of  Health, 
an  average  of  40  cases  a  week,  the  highest  summer  rate  for 
several  years. 

Internes  Strike. — The  entire  stall  of  internes  of  St.  Joseph’s 
Hospital,  St.  Paul,  resigned  during  the  night  of  August  22.  on 
account  of  alleged  grievances.  The  communication  addressed 
to  the  mother  superior  expressed  general  dissatisfaction  with 
methods  employed  in  the  institution,  and  especially  with  the 
status  of  the  internes. 

Personal. — -Dr.  Edward  W.  Buckley,  St.  Paul,  has  been  ap¬ 
pointed  medical  director  of  the  Knights  of  Columbus. - Dr. 

David  E.  Seashore,  Duluth,  was  rendered  unconscious  and  sus¬ 
tained  severe  wounds  of  the  forehead  in  a  runaway  accident, 

August  27. - Dr.  John  C.  Harding,  St.  Paul,  was  operated  o:i 

for  appendicitis  at  St.  Luke’s  Hospital,  August  28. 

Sanatorium  Soon  to  Open. — The  State  Sanatorium  for  Con¬ 
sumptives,  Walker,  will  be  ready  to  open  October  1.  It  is  ex¬ 
pected  that  a  charge  of  $1  a  day  for  maintenance  will  be  made 
to  patients  who  enter  the  institution.  As  a  condition  for  ad¬ 
mission  the  patient  must  have  resided  in  the  state  for  a  year, 
and  must  be  in  the  incipient  stages  of  pulmonary  tuberculosis. 
Applications  are  made  to  Dr.  Walter  Macley,  superintendent, 
who  will  have  the  applicant  examined  by  local  physicians.  If 
the  applicant  has  no  funds,  admission  will  be  granted  by  the 
county  board,  who  will  pay  the  cost  of  treatment  and  care. 

NEBRASKA. 

Personal. — Dr.  H.  Douglas  Singer,  assistant  superintendent 
of  the  Northern  Hospital  for  the  Insane  of  Nebraska.  Nor¬ 
folk,  has  been  appointed  director  of  the  Illinois  State  Psycho¬ 
pathic  Institute,  to  be  built  at  Kankakee,  the  Illinois  Eastern 

Hospital  for  the  Insane.- - Dr. -Frank  E.  Osborn,  Beatrice,  has 

been  appointed  superintendent  of  the  State  Home  for  Feeble- 
Minded,  vice  Dr.  Andrew  Johnson. 

NEW  YORK. 

July  Death  Rate  of  State. — The  total  number  of  deaths  in 
this  state  in  July  was  11,959,  equivalent  to  an  annual  death 
rate  of  17.4  per  1,000,  which  is  slightly  below  the  average  for 
the  past  five  years.  An  epidemic  of  measles  nearly  doubled 
the  number  of  fatal  cases  of  that  disease,  and  there  was  an 
increase  in  the  number  of  deaths  from  scarlet  fever. 

Sight  and  Hearing  of  School  Children. — The  state  health  and 
educational  departments  will  act  jointly  in  testing  the  sight 
and  hearing  of  the  school  children  in  5.000  school  rooms  in  the 
incorporated  villages  of  the  state.  The  teachers  will  conduct 
the  examinations  of  all  children  over  7  years  of  age.  Eventu¬ 
ally  the  tests  will  be  extended  to  all  schools  in  the  state. 

New  York  City. 

Ellis  Island  Hospital. — The  contract  to  complete  the  conta¬ 
gious  disease  hospital  at  the  Ellis  Island  immigration  station 
has  been  awarded  for  $260,000. 

Personal. — Dr.  and  Mrs.  L.  Duncan  Bulkley  gave  a  reception 
in  honor  of  the  members  of  the  Sixth  International  Dermato¬ 
logical  Congress,  September  10. - Dr.  Reynold  W.  Wilcox  re¬ 

turned  from  Europe,  September  3. 

Cocain  Users. — It  is  claimed  that  there  are  more  than  80,000 
users  of  cocain  in  this  city.  It  is  unlawful  for  any  person  to 
sell  cocain  or  any  of  its  admixtures  except  on  the  written  pre¬ 
scription  of  a  reputable  physician,  such  prescription  to  be 
filled  only  once.  Violations  of  this  law  are  punishable  by 
imprisonment  for  not  more  than  one  year,  or  a  fine  of  not  more 
than  $1,000,  or  both. 

Typhoid  Spreading  at  New  Brighton. — There  were  30  cases 
of  typhoid  fever  under  treatment  during  the  week  ended  Aug¬ 
ust  31,  as  compared  with  17  for  the  week  ended  August  17. 
Conditions  there  are  discouraging  in  that  there  is  no  general 
sewer  system.  The  principal  water  supply  is  from  driven 
wells,  but  there  are  also  individual  wells  and  cisterns.  The 
disease  in  nearly  every  case  is  due  to  the  use  of  surface  water. 


Money  for  Hospitals.— The  total  amount  asked  for  bv  the 
trustees  of  the  city  hospitals  for  1908  is  $985,858,  which  is 
$211,910.79  in  excess  of  the  appropriations  for  1907.  The  item 
of  salaries  and  wages  shows  an  increase  of  $131,579  above  the 
appropriation  for  1907.  In  the  budget  of  the  department  of 
public  charities  the  total  estimate  amounts  to  $2,700,188.03, 
an  increase  of  $363,917.07  over  the  estimated  expenses  for 
1907.  Of  this  amount  the  increase  desired  for  salaries  is 
$204,066.07. 

NORTH  CAROLINA. 

Clinical  Laboratory  Open. — The  Southern  Clinical  Labora¬ 
tory,  for  more  critical  study  of  pathology  and  for  the  exam¬ 
inations  of  morbid  specimens  for  the  profession  at  large,  was 
opened  September  1,  at  Wake  Forest. 

July  Mortality.— The  reports  for  July  from  20  towns,  aggre¬ 
gating  a  population  of  174,300,  showed  271  deaths,  equivalent 
to  an  annual  death  rate  of  18.6  per  1,000.  Diarrheal  diseases 
caused  42  deaths;  consumption,  36;  heart  disease,  25;  typhoid 
fever,  23;  brain  diseases,  13;  nervous  diseases,  11,  and  vio¬ 
lence  (including  suicide),  10. 

Morbidity  for  July. — During  July  measles  was  reported  from 
24  counties,  whooping-cough  from  7  counties,  scarlet  fever 
from  6,  diphtheria  from  17  counties,  typhoid  fever  from 
72  counties,  malarial  fever  from  21  counties,  cerebrospinal  men¬ 
ingitis  from  7  counties,  intestinal  diseases  from  8  counties, 
pneumonia  from  13  counties,  and  smallpox  from  17. 

Medical  Schools  Open. — The  annual  session  of  the  Medical 
Department  of  the  State  University,  Raleigh,  opened  Septem¬ 
ber  9,  with  the  largest  class  on  record. - The  North  Carolina 

Medical  College,  Charlotte,  will  open  for  its  nineteenth  annual 
session  September  16.  The  new  buildings  are  now  in  occu¬ 
pancy,  and  the  work  of  the  first  two  years  of  the  medical 
course,  formerly  taken  at  Davidson,  will  now  be  taken  in  the 
new  building  at  Charlotte. 

Personal. — Dr.  Charles  M.  Clodfelter,  Lexington,  was  seri¬ 
ously  injured  recently  while  making  a  night  call,  by  falling 

into  an  open  ditch. - Dr.  Hubert  A.  Royster,  Raleigh,  has 

been  made  a  member  of  the  board  of  trustees  of  the  State 
Reformatory.  The  board  will  shortly  meet  and  proceed  to 
take  steps  to  establish  the  reformatory  as  authorized  by  the 

legislature  at  its  recent  session. - Dr.  and  Mrs.  Hillary  M. 

Wilder,  Charlotte,  sail  from  New  York  for  Europe,  September 

18. - Dr.  J.  D.  McDowell,  Charlotte,  has  gone  to  the  Adiron- 

dacks  for  his  health. 

PENNSYLVANIA. 

Alumni  Officers  Elected. — The  following  officers  have  been 
elected  to  serve  the  Alumni  Association  of  the  Medical  De¬ 
partment  of  the  University  of  Pennsylvania:  President,  Dr. 
James  B.  Walker;  vice-president,  Dr.  Henry  R.  Wharton;  sec¬ 
retary,  Dr.  Wilkes  O’Neill,  and  treasurer,  Dr.  O.  G.  Levis. 

Typhoid  Fever  in  Ridgway. — It  is  reported  that  Ridgway,  a 
city  of  6,000  people,  is  infected  with  typhoid  fever  and  that 
there  are  at  present  225  cases  in  the  city.  One  out  of  every 
three  houses  is  said  to  bear  a  typhoid  fever  placard,  and  many 
houses  contain  from  three  to  five  cases  of  the  disease.  The 
hospitals  are  all  overcrowded  and  many  emergency  institutions 
have  been  opened. 

Society  Organized. — Through  the  efforts  of  the  district  offi¬ 
cers  of  the  sixth  censorial  and  fourth  councilor  districts  of 
Pennsylvania,  the  Juniata  County  Medical  Society  was  organ¬ 
ized  at  Miffiintown,  August  7.  A  large  number  of  members  of 
the  Huntingdon  and  Mifflin  County  medical  societies  were  pres¬ 
ent.  Dr.  Luther  B.  Kline,  Catawissa,  councilor  for  the  fourth 
district;  Dr.  Alexander  S.  Harshberger,  Lewistown,  censor  of 
Mifflin  County,  and  Dr.  William  H.  Sears,  Huntingdon,  censor 
for  Huntingdon  County,  were  present  and  assisted  in  the  or¬ 
ganization.  Eleven  members  were  enrolled  and  the  following 
officers  elected:  President,  Dr.  Isaac  N.  Grubb,  Thompson- 
town;  secretary,  Dr.  B.  T.  Long,  Mifflin.  The  organization  of 
the  new  society  completes  the  work  of  organization  in  the 
fourth  councilor  district,  as  every  county  in  the  district  now 
has  an  active  organization. 

Philadelphia. 

Health  Report. — The  total  number  of  deaths  reported  for 
the  week  ended  September  7  was  462,  an  increase  of  28  over 
the  number  reported  the  preceding  week  and  a  decrease  of  27 
from  the  number  reported  the  corresponding  week  of  last 
year.  Of  the  whole  number  244  were  males  and  218  females. 
The  principal  causes  of  death  were:  Typhoid  fever,  11;  scar¬ 
let  fever,  3;  pertussis,  5;  diphtheria,  5;  consumption,  43; 
cancer,  13;  apoplexy,  21;  heart  disease,  39;  respiratory  dis- 
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eases.  32;  enteritis,  185;  Bright's  disease,  28;  congenital  de¬ 
bility,  18;  suicide,  4;  accidents,  14;  and  marasmus,  18.  There 
were  150  cases  of  contagious  disease  reported,  with  18  deaths, 
as  compared  with  156  cases  and  11  deaths  reported  in  the  pre¬ 
vious  week. 

Consumptive  Deaths  Reduced. — One  of  the  most  important 
features  in  the  report  of  the  Henry  Phipps  Institute  is  the 
statistical  study  of  the  influence  of  the  institute  on  the  death 
rate  from  tuberculosis  in  this  city.  This  report  shows  that  the 
deatli  rate,  from  tuberculosis,  in  the  wards  of  the  city  contain¬ 
ing  institutions  for  the  treatment  of  the  disease,  has  been  re¬ 
duced,  while  some  of  the  adjoining  wards  have  had  an  in¬ 
crease.  The  Sixth  ward  has  had  the  greatest  reduction  in 
deatli  rate.  For  the  period  between  1903  and  1905,  inclusive, 
there  was  a  reduction  of  2,591  per  1,000,  and  during  the  years 
1904  and  1905.  inclusive,  a  reduction  of  1,474  per  1,000.  The 
greatest  reductions  have  been  in  the  slum  district,  the  for¬ 
eign  district,  the  colored  districts  and  the  manufacturing  dis¬ 
tricts.  A  comparative  table  contained  in  the  report  shows  that 
the  average  death  rate  in  the  ten  years  1896  to  1905  has  been 
reduced  from  2,151  per  1,000  in  the  first-named  year  to  1,932 
per  1,000  in  the  last.  The  highest  was  in  1899,  when  the  rate 
was  2.224  per  1,000.  From  1896  to  1897  there  was  an  abrupt 
fall;  from  1897  to  1898  a  rise;  from  1898  to  1899  a  decided 
rise;  from  1899  to  1900  a  considerable  fall,  with  varying 
gradations  in  the  intervening  years,  until  from  1904  to  1905 
there  was  a  very  marked  fall.  The  periodicity  of  the  rise  and 
fall,  the  report  says,  applies  to  all  diseases  and  the  death  rate 
in  general.  And  although  the  fall  since  190.3  was  doubtless 
in  part  cyclic,  it  is  significant  that  the  most  rapid  reduction 
of  the  ten  years  is  in  the  period  since  the  scientific  study  for 
the  prevention  of  the  disease  has  been  actively  carried  on. 

Club  for  Medical  Students. — Recognizing  the  great  need  of 
a  house  for  its  undergraduate  students  and  alumni,  the  Medico- 
Chirurgical  College  has  procured  the  club  house  recently  va¬ 
cated  by  the  Order  of  Elks  at  1609  Arch  Street,  and  has  estab¬ 
lished  a  club  similar  to  Houston  Hall  of  the  University  of 
Pennsylvania.  The  building  has  been  completely  renovated 
and  furnished  and  offers  every  advantage  for  a  thoroughly 
equipped  club.  The  officers  and  chairmen  of  the  committees 
of  the  club  are:  President,  Dr.  Watson  H.  Greene;  honorary 
president,  Hon.  John  E'.  Reyburn;  vice-president.  Dr.  Ben¬ 
jamin  F.  Devitt;  secretary,  G.  H.  Shuman;  assistant  to  the 
treasurer,  F.  R.  Magowan;  house  committee,  Dr.  W.  Easterly 
Ashton;  membership  committee,  Dr.  Seneca  Egbert;  library 
committee,  Dr.  James  M.  Anders;  committee  on  ways  and 
means,  Dr.  Arthur  C.  Morgan;  discipline  committee,  Undegra  1- 
uate  Student;  committee  on  care  of  the  club  house,  Dr.  B.  F. 
Devitt;  committee  on  cafe,  Dr.  R.  Walter  Starr;  committee 
on  sale  of  tobacco,  books,  etc.,  Dr.  John  A.  McGlinn;  commit¬ 
tee  on  billiards  and  bowls,  Dr.  Joseph  A.  Cramp;  committee 
on  society  room,  Dr.  I.  N.  Broomell,  and  committee  on  com¬ 
plaints,  Dr.  Seneca  Egbert.  The  board  of  governors  is  com¬ 
posed  of  thirty-five  members,  constituted  as  follows:  Three 
from  the  board  of  trustees  of  the  college;  ten  from  the  fac¬ 
ulties  of  medicine,  dentistry  and  pharmacy;  ten  undergradu¬ 
ate  students;  and  eleven  alumni  representing  the  departments 
of  medicine,  dentistry,  pharmacy  and  pharmaceutic  chemistry. 
The  opening  of  the  club  marks  a  new  era  in  the  history  of  the 
college  and  is  an  evidence  that  the  board  of  trustees  is  de¬ 
termined  to  give  its  students  the  same  advantages  and  priv¬ 
ileges  that  -are  enjoyed  by  university  graduates. 

RHODE  ISLAND. 

Personal. — Dr.  Thomas  F.  Kennedy,  Woonsocket,  returned 

from  Europe  August  24. - Dr.  Fred  B.  Jewett,  the  retiring 

superintendent  of  the  State  Hospital  for  the  Insane,  Howard, 
was  presented  by  the  employes  and  associates  with  a  handsome 
roll-top  desk,  medicine  chest  and  two  medical  books.  The  pre¬ 
sentation  address  was  made  by  Dr.  George  E.  Simpson,  deputy 
superintendent. 

Albany  Alumni  Meet. — The  Albany  Medical  College  Alumni 
Association  of  New  England  held  its  ninth  annual  meeting  in 
Rhode  Island  Hall,  Brown  University,  Providence,  September  5. 
The  secretary’s  report  showed  a  total  membership  of  112.  The 
following  officers  were  elected:  President,  Dr.  Creighton  W. 
Skelton,  Providence,  R.  I.;  vice-president,  Dr.  John  J.  Oster- 
hout.  Keene,  N.  II.;  secretary,  Dr.  Edgar  C.  Collins,  Springfield, 
Mass.;  treasurer,  Dr.  Alfred  H.  Hoadley,  Northampton,  Mass., 
and  board  of  governors,  Drs.  George  B.  McGraw,  Rhode  Island; 
Eliphalet  Wright,  Massachusetts;  F.  T.  Clarke,  Maine;  George 
J.  Holmes,  New  Hampshire;  Leonard  Fillmore,  Vermont,  and 
George  James,  Connecticut.  The  association  was  the  guest  of 
the  president,  Dr.  Skelton,  Providence,  at  a  shore  dinner  at 


Field’s  Point,  after  the  completion  of  the  business  of  the 
session. 

VIRGINIA. 

Increase  in  Medical  Students. — Both  the  Medical  College  of 
Virginia  and  University  College  of  Medicine,  which  begin  their 
annual  session  this  month,  report  that  indications  at  present 
are  that  their  classes  will  be  larger  than  at  any  time  in  the 
history  of  the  institutions. 

Personal. — Dr.  William  F.  Drewrv,  Petersburg,  has  been 
elected  president  of  the  Virginia  Home  and  Industrial  School 
for  Girls,  Richmond,  vice  Capt.  John  L;  Roper,  Norfolk,  re¬ 
signed. - Dr.  Robert  L.  Kern,  Richmond,  who  has  been  seri¬ 
ously  ill.  is  reported  to  be  convalescent. - Dr.  Ralph.  W. 

Brown,  Roanoke,  who  was  recently  operated  on  for  appendi¬ 
citis  in  Richmond,  is  reported  to  be  convalescent. - Dr. 

McCandlesh  M.  Moran,  Portsmouth,  has  been  appointed  coro¬ 
ner  of  Norfolk  County. 

GENERAL. 

Trachoma  Victims  Barred.— The  Mexiean-American  Steam¬ 
ship  Company  has  issued  a  notice  that  the  government  quaran¬ 
tine  physicians  at  the  ports  of  Tampico  and  Vera  Cruz  will 
not  permit  any  immigrants  to  Mexico  to  disembark  if  they  are 
found  to  be  suffering  from  trachoma. 

Yellow  Fever  in  Cuba. — The  local  board  of  health  of  Havana 
reports  that  from  August  1  to  27  inclusive  there  were  54  cases 
of  yellow  fever  in  Cuba.  Twelve  of  the  patients  were  Ameri¬ 
cans,  25  Spaniards  and  the  balance  Cubans.  During  the  same 

period  11  deaths  were  reported. - On  September  3  Governor 

Magoon  reported  that  4  cases  of  yellow  fever  remained  in  Cien- 
fuegos  and  one  case  in  Havana,  all  of  Spaniards. - On  Sep¬ 

tember  5,  2  cases  of  yellow  fever  were  reported,  one  at  Cienfue- 
gos  and  one  at  Campoflorid.  No  new  case  was  reported  in 
Havana. 

Cholera  in  Manila. — Chief  Quarantine  Officer  Heiser  reports 
that  during  the  week  ended  July  20  two  patients  with  suspi¬ 
cious  symptoms  were  taken  from  a  lighter  and  from  a  launch 
to  the  San  Lazare  Hospital  for  observation.  Both  were  found 
to  have  plague.  Both  died.  The  first  patient  attacked  had 
been  in  Manila  for  several  weeks,  and  so  far  as  could  be  ascer¬ 
tained  he  did  not  come  in  contact  with  any  person  who  had 
recently  arrived  from  a  foreign  port,  nor  did  he  partake  of 
any  imported  foods.  The  bureau  of  health  made  a  searching 
daily  house-to-house  inspection  of  the  city,  but  so  far  no  fur¬ 
ther  cases  have  been  detected.  It  was  thought  best  to  await 
further  developments  before  imposing  any  outgoing  quarantine 
detention  on  vessels  leaving  Manila.  Seven  days  after  the  last 
case  no  further  cases  had  been  reported,  nor  had  there  been 
any  marked  increase  in  the  daily  death  rate  for  the  city  of 
Manila. 

Society  Meetings.— The  twentieth  annual  meeting  of  the 
Medical  Society  of  the  Missouri  Valley  was  held  in  Council 
Bluffs,  Iowa,  September  5  and  6.  Resolutions  were  adopted 
by  the  society  on  the  death  of  Dr.  Donald  Macrae,  Council 
Bluffs,  one  of  the  founders  and  first  president  of  the  society, 
and  then  treasurer  for  many  years.  The  following  officers  Avere 
elected:  President,  Dr.  William  F.  Milroy,  Omaha;  vice- 
presidents,  Dr.  Charles  B.  Hardin,  Kansas  City,  Mo.,  and  Dr. 
Albert  E.  King,  Blockton,  Iowa ;  secretary,  Dr.  Charles  Wood 
Fassett,  St.  Joseph,  Mo.  (re-elected),  and  treasurer,  Dr.  Henrv 
B.  Jennings,  Council  Bluffs,  Iowa.  A  report  of  the  scientific 
work  of  the  meeting  will  appear  in  a  later  issue  of  Tiie 
Journal. - The  Cumberland  Valley  Medical  .association,  com¬ 

posed  of  physicians  of  Maryland  and  Pennsylvania,  held  its 
fifth  annual  meeting  at  the  Blue  Mountain  House,  September 
5.  The  folloAving  officers  were  elected:  Dr.  Americus  R.  Allen, 
Carlisle,  Pa.,  president;  Drs.  W.  Preston  Miller.  Hagerstown, 
Md.,  John  W.  Bowman,  Le  Moyne.  Pa.,  and  John  W.  Croft, 
Waynesboro,  Pa.,  vice-presidents;  Dr.  John  ,T.  Coffman,  Scot¬ 
land,  Pa.,  secretary;  Drs.  Edward  S.  Berry,  Shinpensburg,  Pa., 
DeWitt  C.  R.  Miller,  Mason  and  Dixon,  Pa.,  and  Henry  C.  Devil- 
biss,  Chambersburg.  Pa.,  assistant  secretaries,  and  Dr.  John  .T. 
Koser,  Shippensburg,  Pa.,  treasurer.  The  next  meeting  is  to 
be  held  in  Cumberland  County,  Pa.,  probably  at  Mount  Holly 
Park,  in  September,  1908. 

National  Sanitary  Department. — The  provisional  government 
of  Cuba  has  created  a  national  sanitary  department.  The  De-  * 
partment  of  Sanitation,  as  organized,  consists  of  a  chief  sani¬ 
tary  officer;  a  national  sanitary  board;  the  necessary  person-, 
nel  for  the  office  of  the  department  and  the  institutions  under 
its  control;  a  local  sanitary  officer  for  each  municipality  Avith 
such  office  personnel,  assistants  and  employes  as  may  be  neces¬ 
sary,  and  such  temporary  personnel  and  employes  as  may  ba 
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authorized  for  the  study  and  control  of  epidemic  diseases,  and 
to  meet  obligations  imposed  by  the  decree.  The  chief  sani¬ 
tary  officer,  executive  officer  of  the  national  sanitary  board, 
will  exercise  general  supervision  over  the  sanitary  service  of 
the  republic.  The  other  members  of  the  national  sanitary 
board  are  the  president  of  the  board  of  diagnosis  of  contagious 
diseases,  the  chief  of  the  section  of  hygiene,  the  sanitary  offi¬ 
cer  of  Havana,  a  qualified  lawyer  and  a  qualified  engineer. 
The  members  of  the  board  hold  office  for  four  years,  and  are 
to  meet  once  a  month  or  at  the  call  of  the  president.  The 
department  is  created  because  the  municipal  governments  have 
not  been  able  to  provide  sufficient  funds  for  the  support  of  an 
efficient  sanitary  service;  because  under  local  control  it  is  not 
possible  to  obtain  such  uniformity  of  methods  and  concert  as 
is  necessary  to  an  efficient  sanitary  service;  and  because  the 
health  of  the  entire  republic  is  endangered  by  neglect  of  proper 
sanitary  service.  ^ 

Plague  in  San  Francisco. — The  first  case  of  bubonic  plague 
reported  in  San  Francisco  was  on  May  27;  on  August  12  a 
second  case  was  reported;  August  13,  3  cases;  on  August  16, 
1  case;  on  August  26,  1  case;  August  27,  2  cases;  August  31, 
5  cases;  September  2,  3  cases,  and  September  9,  3  cases.  Up  to 
September  10,  21  cases  had  been  reported,  with  9  deaths.  Two 
of  these  originated  at  the'  City  and  County  Hospital,  one 
being  Hr.  Clifton  Jones,  an  interne,  and  the  other  a  hospital 
steward.  The  hospital  is  said  to  be  in  a  filthy  and  disgrace¬ 
ful  condition,  there  being  many  rats,  fleas  and  vermin  of  vari¬ 
ous  kinds.  During  last  week  80  rats  were  caught  there,  six  of 
which  were  infected  with  the  plague.  Dr.  Jones  is  said  to  be 
improving,  as  his  case  was  mild.  The  locations  of  origin  of 
various  cases  are  widely  distributed,  from  North  Beach  to  the 
Mission  district,  Point  Lobos  camp,  and  two  cases  were  found 
in  Lombard  Street,  several  blocks  west  of  Van  Ness  Avenue, 
in  the  unburnt  district.  One  death  is  reported  from  Berkeley 
and  one  from  San  Jos6,  and  one  case  developed  on  a  steamer 
between  San  Francisco  and  Honolulu,  evidently  having  orig¬ 
inated  at  the  former  place.  These  three  cases  are  not  included 
in  the  account  given.  Of  the  17  cases  reported  in  San  Fran¬ 
cisco  up  to  September  2,  four  patients  were  born  in  Italy, 
three  in  Ireland,  two  each  in  Spain  and  California,  and  one 
each  in  Finland,  Russia,  Germany,  England,  Holland  and 
Greece.  For  the  past  three  weeks  large  numbers  of  rats  have 
been  noticed  in  the  city,  and  in  the  streets  and  stables  from 
10  to  30  dead  rats  a  day  have  been  found.  Our  San  Francisco 
correspondent  advises  us  that  a  strong  committee  from  the 
San  Francisco  County  Medical  Society  is  looking  after  the 
matter  of  the  plague  and  has  waited  on  the  mayor  and  asked 
him  to  dismiss  the  present  board  of  health,  which  is  said  to  be, 
at  least,  inefficient,  and  to  appoint  competent  men  on  the 
board.  The  mayor  has  stated  that  if  the  matters  which  the 
committee  believes  should  be  attended  to,  and  to  which  atten¬ 
tion  has  been  called,  are  not  given  prompt  attention,  he  will 
summarily  dismiss  the  board.  At  a  recent  meeting  the  county 
society  instructed  the  committee  to  request  the  mayor,  in  the 
name  of  the  society,  to  discharge  the  board  of  health,  provid¬ 
ing  that  body  at  the  end  of  one  week  was  not  doing  this  duty. 
Latest  advices  are  that  the  board  of  health  has  resigned  and 
that  Mayor  Taylor  has  appointed  a  new  board,  consisting  of 
Dr.  Thomas  W.  Huntington,  professor  of  surgery  in  the  Uni- 
versity  of  California;  Dr.  Dudley  Tait,  secretary  of  the  State 
Board  of  Medical  Examiners;  Dr.  William  Ophiils,  professor 
of  pathology  in  Cooper  Medical  College,  and  Drs.  Thomas  G. 
McConkev  and  Guy  E.  Manning,  who  were  members  of  the  old 
board.  The  board  is  strong  and  well  equipped  and  has  the 
entire  confidence  of  the  medical  profession  and  the  commun¬ 
ity.  The  United  States  Public  Health  and  Marine-Hospital 
Service  has  assumed  charge  of  the  measures  to  stamp  out  the 
plague,  the  request  being  made  by  the  mayor  of  San  Francisco, 
who  added  that  the  city  would  do  all  things  possible  to  provide 
funds  to  carry  on  the  work.  Passed  Assistant  Surgeon  Rupert 
Blue,  U.  S.  P.  H.  and  M.-H.  Service,  arrived  and  assumed 
charge  on  September  10.  Four  service  officers,  in  addition  to 
those  already  there,  are  en  route  to  assist  him.  The  city  has 
been  divided  into  12  districts,  each  in  charge  of  a  competent 
inspector,  who  has  had  practical  experience  with  bubonic 
plague.  Under  each  district  inspector  are  sanitary  inspectors 
and  rat  catchers.  This  organization  is  in  addition  to  the  ordi¬ 
nary  sanitary  equipment  of  the  city.  Kitasato’s  plans,  success¬ 
fully  used  in  Japan,  have  been  adopted  with  modifications  to 
meet  local  conditions,  and  the  plague  situation  seems  to  be  in  a 
fair  way  to  be  abated.  An  attempt  is  to  be  made  to  disinfect 
the  City  and  County  Hospital,  but,  our  correspondent  thinks, 
it  is  not  likely  to  be  successful.  As  the  disease  appeared  on 
the  water  front,  arrangements  were  perfected  and  have  been  in 
force  since  September  2,  to  fumigate  all  vessels  before  loading 


and  departure  from  San  Francisco,  for  the  destruction  of  rats. 
The  City  and  County  Hospital  and  other  infected  places  have 
been  fumigated. 

CANADA. 

Encouragement  in  Treatment  of  Leprosy. — Dr.  Fred  Monti- 
zambert,  Director-General  of  Public  Health  at  Ottawa,  who 
recently  visited  the  Hospital  for  Lepers  in  New  Brunswick, 
was  very  favorably  impressed  with  the  treatment  used  there, 
as  one  patient  was  recently  discharged  cured  and  another  is 
progressing  favorably. 

New  Sanatoria. — The  new  King  Edward  Sanatorium,  near 
Toronto,  for  advanced  pay  cases  of  tuberculosis,  erected  under 
the  auspices  of  the  National  Sanitarium  Association  of  Can¬ 
ada,  through  the  generosity  of  two  citizens  of  Toronto,  was 
opened  August  28.  This  makes  the  fourth  institution  con¬ 
ducted  by  this  associatian,  two  at  Gravenhurst,  Muskoka,  and 
two  near  Toronto,  the  two  former  for  incipient  cases,  the  lat¬ 
ter  for  advanced  and  far  advanced  cases. - Dr.  Fagan,  pro¬ 

vincial  medical  health  officer  for  British  Columbia,  in  writing 
to  the  government  of  that  province  for  the  $5,000  promised  for 
a  consumotion  sanatorium,  states  that  $70,000  has  now  been 
subscribed. 

Montreal  General  Hospital  Quarterly  Meeting. — For  the 
quarter  ended  June  30,  1907,  the  revenue  of  the  Montreal  Gen¬ 
eral  Hospital  amounted  to  $23,075,  while  the  expenditure  was 
$31,024.  Bequests  to  the  reserve  fund  were  $10,000  and  the 
endowment  fund  $15,282.  Dr.  Fred  J.  Tees,  acting  medical 
superintendent,  reported  that  896  patients  had  been  treated 
to  a  conclusion  in  the  wards  as  against  881  for  the  corre¬ 
sponding  period  of  1906.  There  wete  80  deaths,  40  occurring 
within  three  days  of  their  admission.  The  average  number  of 
patients  in  the  hospital  per  dav  was  186.  In  the  outdoor  de¬ 
partments  there  were  12,677  consultations. 

FOREIGN. 

No  Fever  in  Mexico. — The  state  health  officer  of  Texas  has 
received  a  report  from  E.  Liceaga,  president  of  the  Superior 
Board  of  Mexico,  stating  that  during  the  week,  August  10  to 
17,  there  were  no  cases  of  yellow  fever  in  the  republic. 

Epidemics  in  Europe. — Cholera  is  reported  at  several  points 
in  Russia  and  the  authorities  of  western  Europe  are  on  the 
alert  to  prevent  its  introduction.  A  smallpox  scare  in  Vienna 
has  led  to  prohibition  of  public  meetings  and  processions,  and 
the  cable  states  that  166,000  have  already  been  vaccinated  and 
that  the  crowds  almost  mob  the  vaccination  stations  in  their 
eagerness.  A  number  of  cases  of  smallpox  have  occurred  in 
the  poorer  quarters. 

The  Work  of  the  International  Association  of  the  Medical 
Press.- — The  Lancet  gives  a  report  of  a  committee  meeting  of 
this  association,  held  in  London,  August  3-4.  There  were  rep¬ 
resentatives  from  Austria,  Germany,  Belgium,  France,  Norway 
and  Great  Britain.  The  president,  Professor  Posner,  Berlin, 
in  his  address  explained  that  one  of  the  objects  of  the  associa¬ 
tion  is  to  provide  necessary  facilities  and  privileges  for  mem¬ 
bers  at  all  international  congresses,  so  that  their  difficult  work 
of  reporting  the  congress  might  be  done  with  as  little  trouble 
as  possible.  Dr.  Blondel  of  Paris,  secretary  of  the  association, 
called  attention  to  the  medical  papers,  so-called,  issued  and 
distributed  gratuitously  by  manufacturers,  and  declared  that 
this  has  become  a  real  plague  in  France.  Firms  prefer  to  spend 
large  sums  yearly  in  issuing  publications  of  their  own  in  pref¬ 
erence  to  spending  the  same  amount  in  advertising  in  genuine 
medical  journals.  Consequently  the  income  from  advertise¬ 
ments  is  decreasing.  A  committee,  he  said,  has  been  appointed 
to  look  into  the  matter,  but  so  far  nothing  has  been  done.  Dr. 
Doleris  said  that  one  firm  interested  in  ferruginous  products 
publishes  a  paper  which  often  contains  good  articles  by  good 
men,  who  are  well  paid.  He  added  that  such  things  should  not 
be,  and  that  medical  men  who  write  for  manufacturers  of 
drugs  should  not  be  admitted  to  the  association  of  the  medical 
press.  Professor  Posner  stated  that  there  are  medical  men 
who  offer  to  sell  to  manufacturers  articles  describing  cures 
supposed  to  have  been  effected  by  means  of  some  one  of  that 
manufacturer’s  drugs.  If  the  article  is  refused,  the  name  of 
the  drug  is  changed  and  the  article  is  offered  to  some  other 
firm.  The  German  Association  of  the  Medical  Press  conferred 
with  the  manufacturers.  The  members  were  courteously  re¬ 
ceived  and  shown  evidence  of  the  disreputable  practices  de¬ 
scribed.  A  list  was  therefore  drawn  up  comprising  about  forty 
names — not  all  Germans;  Austrians,  Italians  and  others  were 
also  willing  to  sell  their  services  to  drug  manufacturers — and 
the  German  members  of  the  association  have  decided  not  to 
publish  any  contributions  from  these  individuals.  In  Germany 
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a  “black  list”  is  not  illegal  if  it  can  be  proved  that  it  is  for  the 
public  good  and  not  due  to  personal  animosity.  The  German 
papers,  lie  said,  are  also  being  brought  into  line  regarding  the 
rejection  of  certain  advertisements.  -As  an  example  of  this  he 
mentioned  a  remedy  which  presented  exaggerated  claims  and 
therefore  all  the  papers  refused  to  accept  the  advertisement 
until  modified.  The  Belgian  delegate  said  that  editors  in  that 
country  have  also  been  trying  to  elevate  the  moral  tone  of  the 
medical  press.  The  great  difficulty,  he  said,  is  to  find  disci¬ 
plinary  powers,  as  the  law  against  boycotting  is  very  severe  in 
Belgium.  Very  little  has  been  accomplished  in  other  countries 
besides  Germany.  The  fear  of  compromising  themselves  politi¬ 
cally  may  explain  the  non-cooperation  of  the  Russians.  Dr. 
Blondel  stated  that  the  Russians  are  as  bad  as  the  Americans 
in  the  matter  of  infringement  of  copyright,  which  may  help 
to  explain  their  absence  from  the  conference.  The  manufac¬ 
turing  druggists  in  France  are  unwilling  to  cooperate  with  the 
association,  as  did  the  German  manufacturers  when  approached 
by  committees. 

LONDON  LETTER. 

( From  Our  Regular  Correspondent.) 

London.  Aug.  24,  1907. 

New  Plans  to  Combat  Plague  in  India. 

The  appalling  magnitude  of  the  plague  in  India  and  the 
futility  of  the  means  taken  by  the  government  have  been 
pointed  out  in  a  previous  letter  to  The  Journal.  The  govern¬ 
ment  has  now  made  a  new  departure  and  proposes  to  use 
native  aid  more  in  the  struggle.  This  will  help  to  disarm  the 
prejudices  of  the  natives,  which  have  constituted  the  great 
obstacle  to  preventive  measures.  Indeed,  in  the  recent  politi¬ 
cal  agitation  in  India  several  of  the  agitators  told  the  natives 
that  the  Europeans  were  disseminating  the  plague,  pointing 
out  that  this  was  the  reason  why  the  natives  suffered  while 
the  Europeans  remained  comparatively  immune.  The  govern¬ 
ment  proposes  to  create  a  special  medical  and  sanitary  organi¬ 
zation  with  a  large  staff  of  male  and  female  native  assistants 
under  the  control  of  officers  of  the  Indian  Medical  Service;  the 
use  of  educated  natives  in  a  sanitary  service  in  infected  areas, 
and  the  grant  of  scholarships  to  natives  to  enable  them  to 
study  medicine  in  England,  with  a  view  to  their  return  to 
India  as  health  officers. 

Health  of  Glasgow. 

A  report  published  recently  states  that  the  death  rate  of 
Glasgow  for  190G  increased  0.5  per  1.000  over  the  rate  for 
1905.  This  increase,  however,  is  due  neither  to  zymotic  ail¬ 
ments  nor  to  respiratory  diseases.  The  most  important  cause 
for  the  increase  has  undoubtedly  been  the  epidemic  of  cerebro¬ 
spinal  meningitis  which  has  prevailed  in  Glasgow  for  some 
time.  The  distribution  of  these  cases  has  been  somewhat  puz¬ 
zling,  some  of  the  most  congested  districts  of  the  city  having 
escaped  much  more  lightly  than  others. 

VIENNA  LETTER. 

(From  Our  Regular  Correspondent.) 

•  Vienna,  Aug.  24,  1907. 

National  Committee  on  Sanitary  Affairs. 

The  Austrian  house  of  parliament  is  going  to  appoint  a  com¬ 
mittee  consisting  of  26  members,  to  be  known  as  the  commit¬ 
tee  on  sanitary  affairs.  The  committee  will  consider  all  ques¬ 
tions  dealing  with  the  sanitary  aspect  of  public  affairs.  This 
is  looked  on  as  the  first  step  toward  the  creation  of  a  minister 
of  medical  affairs. 

Smallpox  in  Vienna. 

Within  the  past  eight  days  55  cases  of  smallpox  have  been 
reported  in  Vienna.  This  has  caused  some  alarm  from  the  fact 
that  within  the  last  ten  years  not  more  than  22  cases  of  this 
disease  have  been  seen  in  this  city.  Many  of  the  younger  phy¬ 
sicians  have  not  seen  a  case  o  fsmallpox,  thanks  to  the  care 
-with  which  vaccination  has  been  carried  out.  Of  the  55  pa¬ 
tients,  most  of  whom  are  children,  90  per  cent,  have  not  been 
vaccinated.  The  disease  is  running  a  very  mild  course  and  the 
mortality  is  low,  two  having  succumbed.  The  most  stringent 
measures  have  been  adopted  by  the  authorities  to  prevent  the 
spread  of  the  disease,  the  importation  of  which  seems  to  be 
due  to  the  immigration  of  large  numbers  of  Russian  fugitives. 
The  fact  has  been  disclosed  that  within  the  last  three  years 
the  number  of  unvaccinated  children  is  four  times  greater  than 
that  of  previous  years;  this  is  notably  among  the  poorer 
classes,  the  members  of  which  furnish  the  bulk  of  the  “con¬ 
scientious  objectors”  to  vaccination.  These  classes  are  now 
paying  the  penalty  for  their  “objections.” 
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[It  is  the  purpose  of  this  department  to  outline  an  up-to- 
date  management  of  disease,  to  suggest  scientific  treatment 
for  diseased  conditions,  and  to  present  prescriptions  that  are 
simple,  useful  and  palatable.  Prescriptions  are  written  in 
both  the  metric  and  apothecaries’  systems,  but  the  amounts  of 
the  ingredients  are  NOT  exact  translations  of  one  system  into 
the  other,  but  quantities  convenient  for  pharmacist  and  physi¬ 
cian.  It  should  be  understood  that  solids  are  weighed  in 
grams  or  fractions  of  grams,  while  liquids  are  measured  in 
cubic  centimeters;  that  a  teaspoon  holds  five  cubic  centimeters, 
i.  e.,  more  than  a  fluid  dram,  hence  a  ioo  cubic  centimeter 
preparation  will  contain  twenty  doses.] 

♦  _ 

Treatment  of  Burns. 

(Continued  from  page  8GS.) 

If  the  burns  are  serious  the  treatment,  as  previously  stated, 
will  differ  according  to  the  way  in  which  they  were  received. 
When  caused  by  Haines  a  large  area  is  usually  involved  pre¬ 
senting  all  degrees  of  severity.  Systemic  treatment  has  al¬ 
ready  been  considered,  and  the  primary  dressing  may  be  any 
one  of  those  suggested  for  superficial  burns,  preferably  the 
picric  acid  or  the  boric  acid  in  liquid  petroleum. 

The  dressings  should  be  kept  moist  and  changed  no  oftener 
than  necessary.  Depending  on  the  amount  of  sloughing,  the 
first  one  may  remain  from  two  to  five  days;  it  should  then 
be  renewed,  and  best  in  sections,  so  as  not  to  expose  a  con¬ 
siderable  area  at  one  time.  At  each  dressing  precaution 
should  be  taken  against  infection,  all  slough  should  be  re¬ 
moved  and  the  part  irrigated  with  warm  physiologic  saline 
solution.  Frequently  an  area  of  slough  will  become  detached 
at  its  center  while  adherent  at  its  border.  Such  a  slough 
should  be  carefully  lifted  at  its  center  with  dressing  forceps, 
incised  and  the  detached  portion  trimmed  free  with  scissors. 

As  soon  as  there  is  the  first  sign  of  granulation  tissue,  prac¬ 
tically  as  soon  as  the  slough  separates,  gauze  dressing  should 
be  discontinued,  for  the  tiny  new-formed  vessels  will  penetrate 
the  interstices  of  the  gauze  with  incredible  rapidity,  and  its  re¬ 
moval  without  their  laceration  and  profuse  hemorrhage  is  im¬ 
possible.  The  best  dressing  at  this  stage,  and  until  healing  is 
complete,  and  the  one  requiring  the  least  frequent  changing,  is 
silver  foil.  It  should  be  placed  directly  on  the  granulating  sur¬ 
faces,  covered  with  several  layers  of  dry  sterile  gauze,  and 
held  in  place  with  gauze  bandages.  Next  best  is  gutta-percha 
tissue,  applied  in  the  same  manner. 

If  advisable,  skin  grafting  may  be  done  at  this  stage  and,  in 
conjunction  with  the  use  of  silver  foil,  will  greatly  hasten  the 
process  of  repair.'  There  are  still  some  surgeons  who  prefer 
to  use  an  ointment,  even  after  all  slough  is  removed,  in  which 
case  it  must  not  be  applied  on  any  open -mesh  fabric.  The 
following  ointments  have  been  recommended: 

Dr.  George  F.  Dale,  Dayton,  Ohio  (Neio  York  Med.  Jour., 
Sept.  29,  1906),  recommends  the  following: 


R-  , 

g-i- 

Zinci  oxidi  . 

.  .  ?0| 

3v 

lehth vol  . 

5i  or 

3i 

Petrolati  . 

.  .  201 

5v 

M.  Sig.:  Use  externally  as  directed. 

Dr.  Walter  Lathrop,  Hazleton.  Pa. 

( Therapeutic 

Gazette, 

June  15,  1907),  recommends  the  following: 

R- 

Cerati  resina*  . q. 

s.  I 

Sig. :  Use  externally  as  directed. 
Burns  from  steam  generally  involve 

a  large  area. 

are  not 

usually  so  deep  as  those  from  other  sources  unless  the  expos¬ 
ure  is  long,  but  are  often  more  serious  bv  reason  of  inhaled 
steam  causing  a  fatal  pneumonia.  Their  treatment  should  be 
the  same  as  for  those  caused  by  flame. 

Gunpowder  burns  usually  require  a  long  and  tedious  first 
dressing,  particularly  if  they  involve  the  face  and  hands.  The 
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or 


gr.  lxxv 
fljjx 
ad  Oi 


removal  of  the. powder  particles  is  best  done  at  this  time,  and, 
alter  the  general  cleaning  up  of  the  patient,  probably  there  is 
no  more  satisfactory  method  than  to  administer  an  anesthetic, 
and  with  soap  and  water  and  a  moderately  stiff  brush,  scrub 
Ihe  powder-blackened  areas.  To  one  who  has  not  seen  this 
tried  it  will  be  a  surprise  to  note  the  rapidity  with  which  the 
end  is  accomplished.  The  boric  acid  ointment  of  the  Phar¬ 
macopeia,  or  a  cold  cream  having  a  petroleum  base,  should  be 
used  on  the  face  and  is  best  applied  on  a  mask.  For  the 
hands,  picric  acid  may  be  used.  If  the  eyes  are  involved,  all 
foreign  particles  should  be  removed  immediately  as  completely 
as  possible,  then  the  eyes  should  be  copiously  flushed  with: 

R-  gm.  or  c.c. 

Acidi  borici  .  5' 

Aquae  camphorae  .  ‘500 

Aquae  . ad  500 

M.  Sig. :  Eye  wash. 

Next,  with  the  eyes  closed,  the  eyelashes  are  smeared  freely 
with  sterile  petroleum  and  bandaged.  The  bandage  should  be 
removed  and  the  eyes  flushed  once  or  twice  in  twenty-four 
hours,  depending  on  the  amount  of  inflammation  present.  If 
this  is  considerable  and  there  appears  any  danger  of  an  iritis, 
one  or  two  drops  of  a  1  per  cent,  solution  of  atropin  should  be 
instilled  at  each  dressing.  If  an  eye  is  destroyed,  enucleation 
should  be  immediate. 

In  dressing  the  hands  after  powder  or  any  other  burn,  the 
fingers,  of  course,  should  be  separated  by  gauze  and  kept  so 
until  healing  is  complete,  otherwise  “webbing”  may  result. 

In  burns  caused  by  explosions  of  any  kind  there  are  liable 
to  be  all  varieties  of  traumatic  complications.  Of  these  Dr. 
Walter  Lathrop,  of  the  State  Hospital,  Hazleton,  Pa.  ( Thera¬ 
peutic  Gazette,  June  14,  1907),  says:  “These  patients  are 
treated  first  for  the  hemorrhage  and  shock,  which  are  always 
present,  and  when  possible  the  injured  parts  are  thoroughly 
cleansed.  The  patient  is  then  anesthetized  and  coal  and  other 
foreign  matter  extracted  from  his  body,  but  it  is  impossible 
to  remove  all.  and  subsequently  small  pieces  are  thrown  ofif  by 
Nature,  through  suppuration.  Amputation  is  done  when  neces¬ 
sary.  The  eyes  are  usually  filled  with  fine  dirt  and  minute 
particles  of  coal.  These  particles  are  removed  as  completely 
as  possible  and  boric  acid  wash  used.  .  .  .  Treatment  of 

the  body  or  injured  parts  consists  of-sterile  dressings,  renewed 
daily  for  the  first  week,  then  followed  by  .  .  .  petroleum 

spread  on  lint  with  a  small  quantity  of  iodoform  or  acetanilid 
dusted  or  er  it.  but  not  enough  to  produce  dangerous  symptoms - 
from  absorption.”  He  thinks  acetanilid  “very  valuable,  but 
requires  watching  where  a  large  surface  is  involved,”  and 
recommends  in  obstinate  cases  a  combination  of  ichthvol,  bal¬ 
sam  of  Peru  and  petroleum.  The  following  proportions  will 
be  found  satisfactory: 

r. 


Burns  caused  by  hot  or  molten  metal  are  usually  circum¬ 
scribed  and  characterized  by  complete  tissue  destruction  and 
unusual  depth.  Their  treatment  calls  for  nothing  out  of  the 
ordinary. 

Burns  caused  by  electricity  are  peculiar  only  in  the  shock 
that  accompanies  them.  Frequently  the  victim  falls,  appar¬ 
ently  dead.  Artificial  respiration  should  be  star-ted  immedi¬ 
ately  and  kept  up  while  the  usual  procedures  are  carried  out 
to  combat  shock.  At  the  same  time  advantage  may  be  taken 
of  the  unconscious  condition  to  do  a  painless  dressing. 

Chemical  and  a?-ray  burns  belong  in  a  special  class.  If  at  all 
serious,  their  appearance  gives  almost  no  indication  of  the 
amount  of  necrosis  which  may  follow  and  to  which  they  seem 
particularly  prone.  They  manifest  a  marked  inhibition  of  all 
reparative  processes,  and  the  x-ray  burn  causes  an  amount  of 
pain  out  of  all  proportion  to  the  lesion.  Ointments  are  of  little 
use  except  for  the  purpose  of  relieving  the  pain.  The  curette 
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followed  by  skin  grafting  is  frequently  necessary  to  effect  a 
cure-  'I  he  following  ointments  have  all  been  used,  with  bene¬ 
fit  in  some  cases  and  failure  in  others- 

R. 

Mentholis  ... 


gm. 
150 


or 


gr.  x 

*ii 


or 


gr.  x  to  xxx 
•Sii 


gm. 

25 1 

51. 

hours 

251  or 

aa.  3i 

50 1 

3ii 

R. 

Petrolati  .  gn 

M.  Sig.:  Use  externally  as  directed.  Or: 

R  •.  gm . 

Cocainse  hydrochloridi  .  150  to  2 

Petrolati  .  ggi 

51.  Sig.:  Use  externally  as  directed. 

Any  cocain  preparation  must  be  used  on  excoriated  surfaces, 
with  care  lest  too  much  be  absorbed. 

R-  gm. 

Acetanilidi  .  215  or  gr.  xl 

Petrolati  .  50|  ^ii 

51.  Sig.:  Use  externally  as  directed. 

Large  burned  surfaces  should  not  be  dressed  with  acetanilid 
preparations,  lest  a  dangerous  amount  be  absorbed. 

SPECIAL  TREATMENTS. 

I  n der  this  head  may  be  mentioned  yeast  and  the  continuous 
bath.  W  hen  a  burn  shows  extensive  sloughing,  when  the  odor 
is  particularly  offensive,  or  when  the  dressings  are  very  pain¬ 
ful,  ordinary  brewer’s  yeast  makes  an  excellent  dressing.  It 
immediately  removes  all  odor,  lessens  the  discharge,  is  re¬ 
markably  soothing,  and  appears  to  hasten  the  reparative  proc¬ 
ess.  In  burns  about  the  genitals  and  anus,  which  it  is  difficult 
or  impossible  to  keep  clean,  no  dressing  is  superior  to  veast. 

1  he  continuous  bath  treatment  consists  simply  in  immers¬ 
ing  the  patient  in  a  tub  of  water  and  keeping  him  there  till 
all  slough  has  separated.  The  water  is  kept  at.  or  slightly 
above,  the  body  temperature,  and  changed  as  frequently  as  is 
necessary  to  keep  it  clean.  The  patient  is  removed  daily,  but 
only  long  enough  to  permit  removal  of  loosened  slough.  This 
appears  to  be  an  ideal  form  of  treatment  and  is  said  to  give 
excellent  results;  certainly  it  reduces  the  patient’s  suffering  to 
a  minimum. 

Cough  in  Bronchitis. 

R. 

Ammonii  chloridi  . 

Tincturae  hyoscyami  . 

Syrupi  ipecacuanha  . 

Spirit  us  frumenti  . 25 

Aquae  chloroformi  . ad  100 

51.  et  sig.:  A  teaspoonful,  in  water,  every  two  hours 

Or: 

R\  c.c. 

Codeinae  sulphatis  . .  |20 

Ammonii  chloridi  .  5| 

Syrupi  ipecacuanhas  . rr .  5 

Syrupi  acidi  citrici .  25 

Aquae  . ad  100 


gm.  or  c.c. 

3iss 

fl3iii 

or  fl.3iss 

A3i 

ad  100 

ad  fl*iv 

or 


gr.  iv 
3iss 
fl3iss 
fl?i 

ad  fl£iv 


Cough  in  Tuberculosis. 

gm. 


or  c.c. 
120 


or 


Codeinae  sulphatis 

Acidi  hydrochloric!  diluti  .’ .  2 

Spiritus  chloroformi  .  5 

Syrupi  acidi  citrici  .  25 

. .  ad  1 00| 

51.  et  sig.:  A  teaspoonful,  in  water,  every  two  hours. 
The  following  is  recommended  by  D.  E.  Hughes: 

R  •  gm 

5Iorphinae  sulphatis  . 

Ammonii  et  potassii  tartratis . 

Ammonii  chloridi  . 

Syrupi  glvcyrrhiza 


gr.  iv 
fl3ss 
fl3iss 
fl.?i 
ad  fl§iv 


,  or  c.c. 
1 10 
no 
8| 

.ad  1001 


ad 


51.  et  sig.:  A  teaspoonful  in  water,  every  four  hours 


gr.  ii 
gr.  ii 
3ii 

fl  $iv 


:’S. 


Edema  Caused  by  Potassium  Iodid. — N.  E.  Aronstam  says 
that  potassium  iodid  at  times  may  produce  an  angioneurotic 
edema  of  the  eyes  and  face.  This  furnishes  a  serious  draw¬ 
back  to  its  administration  in  syphilis.  It  can  be  avoided,  how¬ 
ever,  by  combining  it  with  tincture  of  belladonna  or  hvoscya- 
mus,  as  correctives. 
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CORRESPONDENCE. 


Jour.  A.  M.  A. 
Sept.  14, 1907. 


Pharmacology 


Purgen  Now  Being  Exploited  in  this  Country. 

The  physicians  of  the  United  States  are  receiving  a  neat 
package  containing  samples  of  a  German  proprietary — Pur¬ 
gen.  The  container  is  an  ingenious  one  and,  besides  the  tab¬ 
lets,  includes  a  circular  in  English,  although  mailed  in  Europe, 
describing  the  remarkable  virtues  of  this  “new  synthetic 
aperient.”  It  has  been  considered  strange  that  this  proprie¬ 
tary,  which  has  been  advertised  so  thoroughly  in  Europe,  Aus¬ 
tralia,  etc.,  should  not  have  made  its  appearance  in  this  coun¬ 
try.  Now  it  is  here,  and  it  is  well  that  physicians  should 
know  what  Purgen  is  and  not  be  mystified  or  misled  by  the 
literature  that  they  may  receive  regarding  the  preparation. 

The  following  appeared  in  The  Journal,  Jan.  5,  1907,  page 
G4,  and  is  reprinted  now  as  being  especially  timely : 

The  report  of  a  case  of  poisoning  by  purgen  (phenolophtha- 
lein)  is  the  occasion  for  some  pertinent  observations  by  Dr.  G. 
Brasch  as  to  the  proper  introduction  of  such  remedies  to  the 
medical  profession  ( Zeitschrift  fur  Mcdizinalbeamte,  Abst.  in 
Apotheker-Zeitung,  No.  59.  1906).  He  agrees  with  Best  that 
all  such  remedies  should  first  receive  a  thorough  trial  in  an 
institution  subject  to  state  supervision,  before  they  are  adver¬ 
tised  to  the  medical  profession,  so  that  their  harmlessness  in 
appropriate  doses  may  be  ascertained  by  a  method  free  from 
liability  to  error.  The  manner  in  which  the  manufacturers 
introduced  purgen  to  the  profession  and  to  the  laity  is  to  be 
condemned,  and  probably  led  to  the  symptoms  of  poisoning  ex¬ 
hibited  in  the  case  of  Dr.  Best  and  tends  to  discredit  a  remedy 
which  is  harmless  and  efficient  if  used  in  proper  doses.  The 
manufacturer  of  such  a  preparation  is  inclined,  for  obvious 
reasons,  to  put  the  dose  of  his  preparation  much  too  high. 
The  most  important  point,  however,  is  the  objectionable  char¬ 
acter  of  the  names  given  to  such  articles.  The  organic  com¬ 
pound  phenolophthalein  has  been  known  for  a  long  time  and 
lias  been  widely  used  as  an  indicator.  Accidentally  it  was  dis¬ 
covered  that  phenolophthalein  possessed  laxative  properties  and 
thereon  it  was  proposed  (1901)  as  a  medicine  under  the  name 
“purgen.”  It  is  sold  in  tablets  containing  0.05,  0.1  and  0.5 
grain  phenolphthalein  mixed  with  sugar  and  flavored  with 
vanilla.  The  author  says:  “But  it  is  very  desirable — and  I 
regard  this  as  the  most  important  part  of  my  communication — 
that  phenolphthalein  should  be  received  into  the  materia 
medica  under  its  own  name.  The  addition  of  vanilla  and  sugar 
and  the  designation  as  ‘purgen’  by  the  manufacturers  is  to 
the  highest  degree  superfluous  and  the  arbitrary  dosage  in 
three  strengths  with  the  ridiculous  designations  ‘baby,’  ‘for 
adults,’  ‘for  patients  confined  to  bed,’  are  merely  calculated  to 
prejudice  the  physician  who  is  accustomed  to  individualize 
in  his  prescriptions,  against  a  remedy  which  is  in  itself  an 
excellent  one.” 

As  explanatory  to  the  last  sentence,  it  should  be  stated  that 
in  Europe  purgen  is  put  up  in  three  dosage  forms,  “infant  pur¬ 
gen  for  children,”  containing  %  of  a  grain;  “adult  purgen  for 
chronic  constipation,”  containing  1 1/2  grains,  and  “strong' pur¬ 
gen  for  invalids,”  containing  !'-/>  grains.  The  form  in  which  it 
is- being  sampled  in  this  country  is  in  the  medium  dose,  1  y3 
grains. 

Physcians  should  remember  that  the  promoters  of  purgen 
are  simply  introducing  a  chemical  well  known  to  laboratory 
workers  for  the  last  twenty  years,  which  has  been  recognized 
as  an  aperient  for  at  least  seven  years,  and  which  can  be 
purchased  for  40  cents  an  ounce,  whereas  an  ounce  of  phenol¬ 
phthalein  in  the  form  of  purgen  will  cost  $3.20  wholesale.  The 
enthusiastic  praise  of  the  remedy,  found  in  the  advertising  cir¬ 
culars,  should  be  subjected  to  critical  judgment  on  account 
of  its  source  and  motives. 

It  is  undoubtedly  true,  however,  as  we  have  previously 
stated,  that  phenolphthalein  is  worthy  of  a  trial.  In  the  Brit¬ 
ish  Medical  Journal,  Oct.  18,  1902,  F.  W.  Tunnicliffe  speaks 
of  the  virtues  of  phenolphthalein,  and  the  conclusions  reached 
by  him  were  that  it  is  a  useful  aperient,  without  irritating 
action  on  the  kidneys,  and  is  especially  valuable  in  jaundice, 
its  depressing  action  on  the  circulation  being  less  than  sul¬ 
phate  of  magnesia. 

Phenolphthalein  is  not  in  the  Pharmacopeia,  but  has  been 
included  in  “New  and  Non-Official  Remedies”  by  the  Council 
on  Pharmacy  and  Chemistry.  From  this  we  quote; 


Actions  and  Uses. — Phenolphthalein  acts  as  a  purgative, 
but  appears  to  possess  no  further  physiologic  action.  A  case  of 
poisoning  from  taking  1  gm.  (15  grains)  is  reported. 

Dosage. — For  adults  the  average  dose  is  0.1  to  0.2  gm.  (1.5 
to  3  grains)  given  as  powder,  in  -cachets,  capsules  or  pills.  It 
may  be  given  with  safety  in  doses  of  0.5  gm.  (8  grains),  and 
these  doses  seem  to  be  necessary  to  secure  its  effects  in  l>ed- 
ridden  patients  or  in  obstinate  cases. 

We  have  gone  into  this  matter  again  so  that  our  readers 
may  have  some  knowledge  of  this  remedy,  and  we  hope  that 
if  they  conclude  to  try  it  they  will  use  the  chemical  itself 
and  under  its  own  name. 
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The  Cause  of  the  Nostrum  Evil  as  Seen  by  a  Recent  Graduate. 

Huntsville,  Utah,  Aug.  25,  1907. 

To  the  Editor: — The  growth  of  the  nostrum  evil  is  due  either 
to  a  defect  in  the  education  of  the  physician  or  else  to  careless¬ 
ness  and  neglect  on  his  part.  To-day  a  large  proportion  of 
the  young  men  just  out  of  medical  college  can  not  write  half 
a  dozen  correct  prescriptions;  that  branch  of  their  education 
has  been  woefully  neglected. 

The  detail  man  from  the  proprietary  house  is  one  of  the 
first  visitors  to  the  young  physician’s  office.  Before  he  has 
been  practicing  many  months  he  has  received  enough  samples 
to  cure,  if  the  literature  which  accompanies  them  is  to  be 
believed,  all  the  diseases  he  is  liable  ever  to  be  called  on  to 
treat.  The  practitioner  who  uses  such  therapeutic  agents  does 
not  prescribe,  he  dispenses;  the  proprietary  manufacturer  pre¬ 
scribes  and  the  physician  becomes  the  dispensing  agent  for  the 
manufacturer. 

The  name  on  the  prescription  for  proprietary  remedies  is 
usually  a  catchy  and  easily  remembered  one;  the  patient  is 
very  liable  to  receive  the  preparation  in  the  original  bottle 
together  with  its  “cure-all”  label  and  circular.  When  another 
member  of  the  family  is  taken  sick  with  a  disease  symptom¬ 
atically  similar  to  the  one  previously  prescribed  for,  the  phy¬ 
sician  is  not  called,  but  another  bottle  in  the  “original  pack¬ 
age”  is  purchased  at  the  drug  store  and  self-medication  is 
established.  Many  nostrum  manufacturers  after  thoroughly 
introducing  their  preparations  to  the  medical  profession  and 
receiving  testimonials  from  physicians,  begin  to  advertise 
them  on  a  large  scale  to  the  public.  The  older  men  in  the 
profession-  are  in  no  small  part  to  blame  for  this  state  of  af¬ 
fairs.  The  recent  graduate  is  surprised  to  find  the  more 
experienced  men  believing  that  a  certain  antiseptic  powder  is  a 
more  powerful  germicide  than  any  drug  in  his  therapeutic 
armamentarium,  that  another  nostrum  is  the  safest  and  surest 
hypnotic  he  has  at  his  command,  and  that  one  of  the  rankest 
acetanilid  preparations  is  the  safest  of  coal-tar  derivatives. 
Two  examples  that  came  under  my  observation  are  as  follows: 
One  physician  prescribed  “anurep,”  a  transposition  of  the  let¬ 
ters  of  the  nostrum  peruna;  another  prescribed  “Syrupus 
Winsli”  for  Winslow’s  soothing  syrup.  Can  one  imagine  a 
physician  with  an  adequate  knowledge  of  therapeutics  going 
to  such  extremes?  My  experience  in  the  first  two  years  of 
practice  is  probably  no  different  from  that  of  others:  I  re¬ 
ceived  307  samples  and  nineteen  pounds  of  literature  from 
proprietary  houses.  So  long  as  the  proprietary  manufacturers 
continue  to  be  as  aggressive  as  they  now  are,  and  the  teaching 
of  therapeutics  in  medical  colleges  remains  as  indifferent  as  it 
now  is,  can  we  expect  different  results? 

W.  J.  Browning,  M.D. 


The  Preparation  of  the  Specialist. 

Iowa  City,  Iowa,  Sept.  5,  1907. 
To  the  Editor: — I  have  read  with  interest  the  note  of  Dr. 
Frank  in  The  Journal,  Aug.  31,  1907,  referring  especially  to 
Dr.  Shambaugh's  article  on  “The  Preparation  of  the  Specialist.” 
Both  the  articles  furnish  much  food  for  thought  and  I  believe 
that  it  would  be  well  if  our  higher  educational  institutions 
would  take  cognizance  of  the  sentiments  expressed.  Dr.  Frank 
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says:  “Where  is  t lie  university  which  offers  courses  toward 
the  I’ll. 1).  degree  for  investigations  in  internal  medicine,  in 
diseases  of  the  eve,  ear,  nose  or  throat,  or  diseases  of  the 
nervous  system,  or  even  pathology?”  The  graduate  college  of 
the  University  of  Iowa  recognizes  that  the  work  done  in  vari¬ 
ous  department  of  t lie  College  of  Medicine  is  of  such  a  charac¬ 
ter  as  to  warrant  the  -college  offering  courses  leading  to  t lie 
degrees  of  M.S.  and  Pli.D.  Since  1000  various  departments 
of  the  medical  college  have  offered  courses  leading  to  the  de¬ 
grees  mentioned.  A  number  of  the  M.S.  degrees  have  already 
been  given;  as  yet  no  Ph.D.  degrees  have  been  granted. 

Again,  Dr.  Frank  asks  the  question:  “Is  it  justifiable  that 
the  possession  of  an  academic  degree  be  absolutely  necessary 
before  a  man  may  engage  on  the  work  for  his  Ph.D.?”  I  be¬ 
lieve  that  many  of  us  will  agree  with  the  doctor  when  he 
states:  “It  is  far  better  that  he  hold  one;  but  it  is  wrong  to 
make  it  absolute.” 

It  will  be  of  interest  to  know  that  a  few  years  ago  the 
board  of  regents  of  the  University  of  Iowa  voted  that  the 
degree  of  M.S.  (master  of  science,  in  medicine) ,  may  be  granted 
to  any  one  holding  the  degree  of  M.D.  even  though  he  does  not 
hold  an  academic  degree;  provided,-  of  course,  that  he  does 
the  prescribed  amount  of  work,  which  is  the  same  whether  the 
applicant  holds  or  does  not  hold  the  baccalaureate  degree. 
This  is  like  placing  the  baccalaureate  degree  and  the  medical 
degree,  so  far  as  educational  requirements  are  concerned,  on  a 
par.  With  the  present-day  requirements  of  a  one  or  two  years’ 
course,  as  a  necessary  preliminary  for  entrance  on  a  medical 
course,  it  will  not  be  long  before  the  medical  degree  will  be 
placed  above  the  baccalaureate  degree.  Considering  this  in 
connection  with  the  tendency  of  the  present  day  to  place  the 
study  and  practice  of  medicine  on  an  exact  scientific  basis,  it 
seems  that  the  contention  made  in  the  article  quoted,  viz., 
that  certain  changes  in  regard  to  the  relation  between  medical 
studies  and  advanced  degrees  should  be  made,  is  entirely 
justifiable.  J.  R.  Guthrie. 


Accident  with  Therapeutic  Electric  Lamp. 

Elmhurst,  111.,  Sept.  6,  1907. 

To  the  Editor: — I  wish  to  report  a  mishap  which  occurred 
during  the  use  of  a  therapeutic  lamp.  The  lamp  used  was  a 
small  portable  one.  While  administering  a  treatment  over  the 
abdomen,  for  a  diffuse  peritonitis,  without  any  known  cause 
the  globe  exploded,  severely  frightening  and  burning  the 
patient. 

The  therapeutic  lamp  is  frequently  used  about  the  face  in 
the  treament  of  boils,  infections,  eczema,  neuralgia,  enlarged 
glands,  etc.  Since  the  incandescent  globe  may  explode,  light 
and  heat  should  be  administered  through  a  different  medium. 

Henry  F.  Langtiorst.  M.D. 


Book  Notices 


The  Essential  Similarity  of  Innocent  and  Malignant  Tumors. 
A  Study  of  Tumor  Growth.  By  Charles  W.  Cathcart,  M.A.,  M.B., 
etc.,  Surgeon  Royal  Infirmary,  Edinburgh.  Illustrated.  Cloth.  Pp. 
79.  Price,  $2.50.  New  York  :  William  Wood  &  Co.,  1907. 

This  monograph  is  devoted  to  a  description  of  specimens 
and  cases  illustrating  the  fact  that  there  is  no  sharp  line  sepa¬ 
rating  malignant  from  benign  tumors.  Much  valuable  informa¬ 
tion  bearing  on  this  point  is  collected  in  this  book  from  the 
author’s  experience  with  museum  collections.  It  is  illustrated 
by  numerous  photographs,  some  of  which  are  good.  Why  writ¬ 
ers  will  waste  money  and  good  white  paper  publishing  photo¬ 
micrographs  which  show,  at  least  in  the  reproductions,  nothing 
but  a  mass  of  blurred  splotches  which  mean  nothing  or  next  to 
nothing,  even  to  a  trained  pathologist,  has  always  been  an  irri¬ 
tating  inpomprehensibility  to  the  reviewer!  There  are  numer¬ 
ous  citations  from  the  literature  which  illustrate  various  fea¬ 
tures  of  the  relationship  between  benign  and  malignant 
growths,  but  no  comprehensive  bibliography  has  been  accumu¬ 
lated.  The  author’s  conclusion  that  innocent  and  malignant 
tumors  are  similar  to  one  another  in  their  nature  and  mode 
of  growth  will  find  few  opponents,  if  any,  among  modern  path¬ 


ologists.  We  can  particularly  commend  the  discussion  of  the 
interesting  variations  in  malignancy  exhibited  by  giant-cell 
sarcoma  of  bone. 


Abdominal  Pain,  Its  Causes  and  Clinical  Significance.  By  A.  E. 
May  lard.  _M.B.,  B.S.  Second  Edition,  revised.  Cloth.  pn  :I0] 
Brice,  $2.50  net.  Philadelphia  :  B.  Blakistou's  Son  &  Company 
1906.  J 


Endeavoring  to  put  the  clinician’s  estimate  of  pain  as  a  sub¬ 
jective  symptom  on  a  scientific  basis,  Maylard,  already  well 
known  for  his  work  on  the  “Surgery  of  the  Alimentary  Canal,” 
in  1905  issued  the  book  of  which  the  second  and  revised  edition 
is  now  before  us.  The  appearance  of  the  second  edition  so  soon 
after  the  publication  of  the  first  is  evidence  of  the  appreciation 
by  the  profession  of  the  value  of  the  work.  The  whole  work 
has  undergone  revision.  Instead  of  certain  matter  on  abdom¬ 
inal  operations,  which  appeared  in  the  first  edition,  there  have 
been  inserted  chapters  on  abdominal  neuroses  and  postopera¬ 
tive  pain,  constituting  a  valuable  addition  to  the  work  and 
putting  its  entire  text  into  harmony  with  its  title. 


1.NP1M  IIUUS  AMI  1  AKA  SIT  I  C 


i  o  fiA  r.  in  , 


Aiit-ii  *  a  use  aim  .Manner 


of  Transmission.  By  Millard  Langfeld.  A.B..  M.B  (Johns  Hop¬ 
kins)  ;  Professor  of  Bacteriology  and  Clinical  Medicine  Creighton 
Medical  College.  Omaha.  With  an  Introduction  by  L. ’f.  Barker 
Professor  of  Medicine,  Johns  Ilopkins  University  Illustrated 
Pp-  260.  Price,  $1.25  net.  Philadelphia:  P.  Blakiston's 
bon  &  Co.,  1907. 


According  to  the  author,  this  book  was  written  primarily 
for  the  use  of  nurses,  but  its  scope  has  been  enlarged  so  that 
it  serves  admirably  for  the  use  of  such  persons  as  are  inter¬ 
ested  in  bacteriology,  but  lack  training  in  this  subject.  The 
text  is  simple  and  clear,  and  the  author  has  avoided  the  use 
of  terms  and  the  discussion  of  questions  which  would  be 
unintelligible  to  beginners.  It  is  doubtful  whether  the  book 
can  be  used  as  a  text-book  for  the  medical  student,  although 
the  chapter  on  the  collection  and  examination  of  secretions 
and  excretions  is  very  explicit,  and  can  not  fail  to  be  of  service. 


Miscellany 


Eleventh  International  Anti-Alcoholic  Congress  at  Stockholm. 

these  congresses  began  over  a  quarter  of  a  century  ago, 
and  for  many  years  were  confined  largely  to  temperance  re- 
formers  and  philanthropists.  During  the  last  ten  years,  at 
the  Paris  and  Budapest  meetings,  the  scientific  side  of  the  sub¬ 
ject  has  come  into  great  prominence.  YYTe  are  indebted  to 
Dr.  T.  D.  Crothers,  Hartford,  Conn.,  for  a  report  of  the  eleventh 
congress,  recently  held  at  Stockholm.  The  proceedings  were 
divided  into  three  distinct  sections,  scientific,  sociologic  and 
popular. 

Dr.  Delbruck  of  Bremen,  Germany,  in  a  paper  on  “The  Me¬ 
dicinal  \  alue  of  Alcohol,”  concluded  that  its  stimulating  prop¬ 
erties  were  delusional,  that  its  only  value  was  that  of  a  nar¬ 
cotic.  Other  speakers  followed,  showing  its  limited  value  as 
a  drug,  and  its  exceeding  danger  as  a  beverage.  Dr.  Forel  of 
Switzerland  discussed  at  some  length  the  “Influence  of  Alco¬ 
hol  in  Sexual  Life  and  Human  Productiveness,”  showing  by 
statistics  that  drinking  parents  are  always  followed  by  de¬ 
generate  and  imperfect  progeny.  “Alcohol  and  Criminality” 
was  the  subject  of  several  papers,  all  showing  its  intimate 
connection  with  crime  and  pauperism.  Professor  Hartman  of 
Leipzig  pointed  out  the  evils  and  dangers  from  alcohol  in  stu¬ 
dent  life.  He  showed  from  statistics  that  the  use  of  Leer  and 
spirits  was  dangerous  to  all  forms  of  study  and  culture.  The 
subject  of  heredity  was  treated  by  a  number  of  very  exhaust¬ 
ive  papers,  giving  statistics  of  school  children  and  others,  who 
were  considered  degenerate  from  moderate  and  excessive 
drinking  parents.  Dr.  MacNicholl  of  New  York  contributed  an 
excellent  paper  on  this  topic. 

Another  subject  discussed  by  both  physicians  and  laymen 
was  “The  Influence  of  Alcohol  in  the  Production  of  Railway 
and  Other  Accidents.”  Reference  was  made  to  a  recent  paper 
on  this  subject  by  Dr.  H.  O.  Marcy  of  Boston  and  its  state¬ 
ments  confirmed  in  a  most  flattering  way.  Army  surgeons  and 
military  men  expressed  the  conclusion  that  alcohol  is  an  evil 
that  must  be  eradicated  before  the  full  efficiency  of  armies 
can  be  obtained.  Several  eminent  physicians  proved  con- 
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clusively  Unit  Imal  abstinence  should  be  insisted  on  by  all  life 
insurance  companies  as  a  matter  of  economy,  and  that  no  mod¬ 
erate  drinker  should  be  insured  except  on  extra  hazardous 
rates.  On  the  accountability  of  alcoholics  there  seemed  to  be 
a  wide  difference  of  opinion. 

In  t he  popular  section  the  Gothenburg  system  was  discussed 
and  the  different  methods  of  treating  alcoholics,  the  value  of 
society  movements  and  the  influence  of  papers,  tracts  and 
the  recent  bill-poster  crusade  which  began  in  Paris  a  few 
years  ago  and  has  now  extended  to  England.-  Interesting  pa¬ 
pers  and  discussions  pointing  out  the  value  of  public  teachings 
of  the  evils  of  alcohol  were  read.  Oh  the  question  of  institu¬ 
tional  treatment  of  inebriates,  Dr.  Crothers  gave  a  history  of 
the  movement  in  America  and  Dr.  Ellsworth  spoke  of  the  first 
institution  in  the  world  and  its  growth  and  progress. 

A  number  of  continental  physicians  and  the  president  of  the 
University  at  St.  Petersburg,  Russia,  described  the  efforts  be¬ 
ing  made  in  different  countries,  all  referring  to  America  as 
having  been  the  pioneer  in  this  field.  Resolutions  were  passed 
requesting  that  some  American  delegate  present  an  exhaustive 
historical  paper  on  this  subject  at  the  next  congress. 

“Alcohol  as  a  Nutrient”  was  the  subject  of  nearly  two  hours’ 
discussion  by  a  number  of  physicians  and  physiologists,  with 
most  elaborate  tables,  charts  and  drawings.  The  general  con¬ 
clusion  was  that  its  nutrient  properties  were  very  doubtful, 
and  so  far  could  not  be  sustained  by  the  best  modern  research. 

In  another  section  some  very  strong  papers  were  presented 
on  the  duty  of  the  press  to  do  everything  possible  to  educate 
the  public  concerning  the  evils  of  alcohol.  In  this  connection 
it  will  be  interesting  to  note  that  in  the  exhibit  room  in  the 
congress  buildings  were  copies  of  eleven  hundred  papers  pub¬ 
lished  throughout  the  world,  devoted  to  the  temperance  cause. 
It  was  a  curious  fact  that  a  great  majority  of  these  papers 
were  published  in  the  wine  and  beer-drinking  countries  of 
Europe.  It  was  interesting  to  note  that  of  temperance  period¬ 
icals  the  United  States  and  Canada  furnished  less  than  one 
hundred,  Great  Britain  and  the  Colonies  less  than  a  hundred, 
Russia  about  thirty  and  Continental  Europe  the  balance.  These 
periodicals  impress  one  very  vividly  with  the  magnitude  of 
the  movement  against  alcohol  as  a  beverage. 

In  one  room  there  was  a  somewhat  startling  exhibit  of 
flaming  advertisements  that  were  posted  on  the  bill  boards  in 
France  and  England.  These  advertisements  consisted  of  state¬ 
ments  and  exclamations  regarding  the  ill  effects  of  alcohol, 
published  in  colors  so  as  to  attract  attention.  Most  of  them 
were  quotations  from  medical  men  and  some  of  them  were 
very  startling  in  their  graphic  presentation.  This  new  cru- 
'sade  has  not  reached  this  country  yet. 

There  were  fifteen  hundred  persons  registered  as  members 
of  the  congress.  Over  four  hundred  wrere  physicians,  teachers, 
scientists  and  persons  interested  in  the  hygienic  and  sociologic 
aspects  of  the  subject.  The  congress  was  one  of  the  most 
significant  gatherings  of  the  year,  and  shows  a  growing  ap¬ 
preciation  of  the  importance  of  the  alcohol  question,  espe¬ 
cially  in  the  great  wine-drinking  countries  of  Europe.  The 
congress  attracted  the  attention  of  the  press,  which  published 
long  accounts  of  the  transactions  and  gave  some  of  the  pa¬ 
pers  in  full. 

A  bureau  was  organized,  with  Dr.  Ilercord  of  Zurich,  Switz¬ 
erland,  as  secretary,  for  the  collection  and  dissemination  of 
all  papers  having  scientific  interest  on  this  subject.  Many 
of  these  papers  will  appear  in  the  German  and  English  maga¬ 
zines  in  the  near  future. 


Rate  at  which  Physicians  Speak. — Mr.  William  Whitford, 
Chicago,  who  was  elected  president  of  the  National  Shorthand 
Reporters’  Association  at  the  ninth  annual  meeting,  held  at 
Biltmore,  near  Asheville,  N.  C.,  August  6-0,  read  a  paper  em¬ 
bodying  twenty  years  of  observation  and  researches  on  the 
rate  of  public  speaking.  The  list  of  speakers  includes  noted 
preachers,  university  professors,  lawyers,  denti-sts  and  physi¬ 
cians.  Following  is  a  tabulated  record  of  some  of  the  physi¬ 
cians  Whitford  has  reported,  the  number  of  times  he  has  re¬ 
ported  them,  the  lengths  of  the  speeches  ar*1  the  average  speed 
per  minute: 


PHYSICIANS  AND  SURGEONS. 


Speaker. 

(Number  of  takes,  'j 

Length  of 
takes. 
Minutes. 

Average  speed 
per  minute. 

Total  average. 

W.  W.  Keen . 

1 

3 

1 

5,  in,  ir> 

122,  142,  13G 

1331 

.los.  D.  Bryant  . 

•> 

10 

140.  132 

136 

Iiobert  T.  Morris  . 

3 

10,  15,  20 

135,  122.  128 

1281 

Maurice  II.  Richardson. 

*> 

10,  5 

135,  14(3 

1401 

Samuel  J.  Mixter . 

‘> 

5,  10 

138, 126 

132 

llenrv  0.  Marcv . 

»> 

10,  20 

142,  156 

149 

\Ym.  B.  Coley . 

3 

5.  10,  20 

168,  148,  149 

155 

Herman  .1.  Boldt . 

4 

10,  5.  10,  20 

116.  126,  128,  126 

124 

James  M.  Baldy . 

3 

10,  5,  15 

172,  182,  165 

173 

1 ‘Inlander  A.  Harris  .  .  . 

‘> 

10,  5 

138, 146 

142 

Kdward  J.  Ill  . 

*> 

5.  10 

120,  116 

118 

Willis  F.  Westmoreland 

•> 

30,  1 0 

136,  128 

132 

J.  B.  S.  Holmes  . 

•> 

10,  5 

132,  146 

139 

Howard  A.  Kelly  . 

4 

10,  5,  10.  15 

164,  152,  146,  148 

1521 

J.  M.  T.  Finnev  . 

‘) 

10.  15 

136,  142 

139 

Wm.  II.  Welch  . 

20,  10 

165, 164 

1641 

Frank  Billings  . 

3 

15,  10,  5 

128,  132,  146 

1351 

James  B.  Herrick  . 

»> 

35,  10 

132,  146 

139 

Robert  B.  Preble . 

2 

10,  5 

148,  164 

156 

Arthur  R.  Elliott  . 

o 

10.  15 

146,  138 

142 

Heo.  W.  Webster . 

2 

5.  10 

138.  128 

133 

A.  J.  Ochsner  . 

4 

5,  10.  15.  5 

106,  92,  86,  98 

951 

D.  A.  K.  Steele . 

9 

10.  5 

146,  162 

144 

Wm.  E.  Quine . 

4 

10,  15,  5.  50 

120,  122,  130,  132 

126 

(J.  Frank  Lydston  . 

2 

10,  20 

142,  156 

149 

.T.  Henry  Carstens  .... 

4 

10,  15,  10.  10 

152,  162,  170,  146 

1571 

11.  O.  Walker  . 

2 

10,  5 

136,  132 

134 

Victor  C.  Vaughan  .... 

3 

5,  10.  10 

134,  145.  137 

1383 

Daniel  R.  Brower . 

3 

10.  15,  30 

126,  128,  136 

130 

Nicholas  Senn . 

4 

10,  50.  10.  100 

164.  162,  161,  156 

1603 

Joseph  M.  Mathews  .  . . 

4 

10,  15,  10,  5 

126,  122,  130,  128 

1261 

George  Ben  Johnson  ... 

9 

10.  15 

122,  118 

120 

F.  Mr.  McRae  . 

3 

10,  5,  10 

132,  136,  124 

134 

W.  E.  B.  Davis . 

2 

10,  10 

132,  126 

129 

('has.  A.  L.  Reed  . 

3 

10,  10,  20 

135,  142,  128 

1381 

Arthur  Dean  Bevan  .  .  . 

3 

50,  50,  10 

126.  122,  138 

1283 

T.  J.  IJappel  . 

3 

10,  10.  5 

135.  142,  152 

143 

Richard  Douglas . 

2 

10.  15 

138, 142 

140 

Henry  M.  Lvman . 

2 

40,  15 

161, 146 

1531 

James  F.  Baldwin . 

3 

15.  10,  15 

165,  148.  142 

1513 

John  B  Murphy . 

3 

15.  10,  10 

160,  138,  148 

1483 

A.  M.  Cartledge  . 

3 

10,  5,  10 

165,  ISO,  172 

1721 

Harold  N.  Mover  . 

3 

10,  5,  10 

136,  132,  135 

1341 

Frederick  Montizambert 

2 

15.  10 

138, 127 

1321 

Walter  Wvman  . 

2 

10.  15 

132.  140 

136 

Weller  Van  Hook . 

o 

10,  10 

136,  142 

129 

Charles  T.  Parkes  .... 

4 

50,  50.  50.  50 

175,  165,  172,  176 

172 

Wm.  A.  Evans  . 

2 

10.  10 

134, 138 

136 

James  F.  W.  Ross . 

2 

10.  15 

142,  128 

135 

Hugh  T.  Patrick . 

2 

10.  20 

,  142,  146 

144 

R.  M.  Cunningham . 

2 

15,  40 

138, 146 

142 

D.  N.  Eisendrath  . 

2 

10,  15 

164,  158 

161 

Joseph  Eastman  . 

i 

15 

138 

138 

Mathew  D  Mann  . 

2 

15.  10 

142,  138 

140 

M.  L.  Harris . 

3 

10,  5.  10 

122,  136.  128 

128  3 
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Sir  Victor  Horsley . 

O 

20, 

10 

146.  138 

142 

Sir  Andrew  Clark  . 

O 

10, 

20 

126,  138 

132 

Sir  Wm.  Broadbent  .... 

o 

10, 

15 

128, 136 

132 

Sir  T.  Granger  Stewart 

T 

20 

136 

136 

Lawson  Tait  . 

o 

10. 

15 

152,  139 

145  J 

Sir  Wm.  Macewen  .... 

o 

20, 

15 

135.  142 

138  J 

Ernest  Hart  . 

9 

1 

40, 

10 

1 

126,  132 
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Old  Bottles  and  the  Public  Health. — The  National  Glass  Bot¬ 
tle  Workers’  Trade  Union,  says  the  Lancet  ( London),  sent  a 
deputation  to  the  president  of  the  Local  -Government  Board 
to  call  his  attention  to  the  indiscriminate  manner  in  which 
old  bottles  are  utilized  to  the  danger  of  the  public  health. 
The  spokesman  pointed  out  that  these  old  bottles  are  fre¬ 
quently  collected  from  ashpits  and  other  receptacles  for  rub¬ 
bish  and  sold  for  use  after  being  imperfectly  washed  out  with 
hot  water.  It  was  further  stated  that  many  of  these  bottles 
come  from  places  where  infectious  disease  exists,  and  that  they 
afford  a  possible  channel  for  its  dissemination.  It  was  urged 
that  some  system  of  sterilization  should  be  enforced  in  the 
case  of  such  bottles  before  they  are  allowed  to  be  sold  and 
used  again.  Mr.  Burns  replied  that  he  was  in  sympathy  with 
the  object  of  the  deputation  and  promised  to  give  his  careful 
attention  to  the  possibility  of  carrying  out  the  practical  sug¬ 
gestion  placed  before  him.  It  is  only  necessary  to  reach  this 
protest,  says  the  Lancet,  to  be  in  accord  with  it:  there  is  no 
doubt  that  the  practice  complained  of  may  well  be  a  source 
of  infection.  We  should  like  to  think  that  no  one  purchasing 
such  bottles  would  fill  them  with  any  liquid  for  public  con¬ 
sumption  without  first  satisfying  himself  of  their  cleanliness. 
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but  unfortunately  our  experience  of  other  unchecked  industrial 
processes,  as  witness  the  use  of  loathsome  bed  stuffing,  does 
not  make  us  too  sanguine  in  the  matter.  It  is  surely  not  too 
much  to  demand  that  these  old  bottles  should  undergo  a  pro¬ 
longed  and. efficient  scalding  either  at  the  hands  of  the  sellers 
or  the  buyers  before  being  refilled,  and  we  trust  that  official 
action  will  be  taken  to  secure  this  or  some  equally  precaution¬ 
ary  measure.  The  National  Glass  Bottle  Workers’  Trade 
Union,  even  though  its  action  was  undertaken  with  one  eve  to 
its  own  interests  and  one  eye  to  the  public’s,  has  done  good 
service  in  calling  attention  to  the  matter. 

Vital  Statistics  of  Ceylon. — The  Journal  of  Tropical  Medicine, 
August  1.  gives  some  interesting  information  regarding  Cey¬ 
lon.  The  statistics  quoted  are  those  given  by  Dr.  A.  J. 
Chalmers,  in  his  inaugural  address  to  the  Ceylon  branch  of 
the  British  Medical  Association.  The  difference  between  the 
town  and  country  death  rates  for  infants  is  most  marked  in  the 
municipality  of  Colombo,  where  it  amounts  to  395  per  1.000, 
while  in  the  country  districts  it  is  but  140  per  1,000.  The 
prevalence  of  diarrhea  and  dysentery  indicate  the  need  of 
better  water  and  better  sanitation.  Ankylostomiasis  prob¬ 
ably  causes  many  more  deaths  per  annum  than  is  realized, 
while  faulty  diagnosis  may  be  ascribing  more  deaths  to  this 
cause  than  really  occur.  The  increase  in  the  number  of  cases 
of  phthisis  and  its  importance  to  the  community  are  empha¬ 
sized.  Attention  is  directed  to  the  high  death  rate  of  women 
in  childbirth,  and  Chalmers  considers  that  this  should  be  di¬ 
minished  by  the  trained  midwives  who  are  being  distributed 
over  the  island.  Malaria  causes  a  great  deal  of  illness,  but  has 
a  comparatively  low  death  rate.  Leprosy,  while  not  a  fre¬ 
quent  causes  of  death,  is  prevalent  in  the  island.  There  is  an 
unknown  number  of  lepers  in  their  own  homes.  Old  age,  ac¬ 
cording  to  the  statistics,  causes  2.1  per  cent,  of  the  mortality, 
and  this,  the  Journal  of  Tropical  Medicine  says,  is  satisfactory, 
if  true.  It  is  noted  that  the  more  healthy  the  province  the 
greater  the  number  of  people  who  die  of  old  age. 

Yeast  in  Furunculosis. — Aronstam  (Medical  Fortnightli /) 
confirms  the  statement  that  baker’s  yeast  is  occasionally  of  sig¬ 
nal  service  in  furuncles.  It  should  be  administered  in  one-half 
dram  doses  three  hours  after  meals,  just  at  the  time  when 
the  food  has  undergone  chylificat ion  in  the  small  intestines. 
This  remedy,  he  asserts,  is  especially  indicated  when  indican 
is  detected  in  the  urine  of  patients  afflicted  with  repeated  out¬ 
breaks  of  this  affection. 

Superalimentation  in  Phthisis. — It  is  well  and  good  to  feed 
tuberculous  patients  abundantly;  but  I  question  the  wisdom 
of  excessive  overfeeding,  which  so  often  causes  the  patient 
great  distress  and  produces  a  sense  of  disgust  for  any  kind  of 
food.  We  should  be  guided  in  directing  dietetic  treatment  by 
the  patient's  digestive  and  assimilative  powers.  .  .  .  Let 

us  never  forget  that  an  increase  of  adipose  without  concomitant 
improvement  of  pulmonary  lesions  is  of  little  value. — Knopf. 


Marriages 


F.  L.  Corsox,  M.D.,  to  Miss  Metta  Hunt,  both  of  Shawnee, 
Okla.,  August  21. 

William  A.  Teveluwe,  M.D.,  to  Miss  Martha  Scheve,  both 
of  Cincinnati,  August  28, 

Erwix  C.  Garber,  M.D.,  to  Miss  Ella  Mae  O’Neil,  boih  of 
Dunkirk,  Ind.,  August  2(1. 

Charles  E.  Thompson,  M.D.,  to  Miss  Katherine  McMillan, 
both  of  Cincinnati.  August  29. 

Ci.ay  W.  Weimer,  M.D  ,  Shamokin,  Pa.,  to  Miss  Janet  Hicks 
of  Harrisburg,  Pa.,  September  4. 

Stanley  IL  Perkixs,  M.D.,  Mishawaka,  Ind.,  to  Miss  Cora 
Etta  Hill  of  Chicago,  September  11. 

Wilber  G.  Bi  ble,  M.D.,  to  Miss  Ethel  Lynn  Murphey,  both 
of  Morristown,  Tenn.,  September  4. 

Harry  B.  Folckemer,  M.D..  Bowen,  111.,  to  Miss  Nell  E. 
Byers  of  Dallas  City.  Ill.,  August  22. 

Thomas  Evaxs,  M.D..  Jr.,  to  Miss  Helen  Foster  Harrison, 
both  of  Pittsburg,  Pa.,  September  14- 


Georoe  A.  MoLaxe.  M.D.,  Walworth,  Wis.,  to  Miss  Agnes 
Mahoney  of  Elkhorn,  Wis.,  August  28. 

Harry  Edward  Purcell.  M.D..  Madison,  Wis.,  to  MLs  Su¬ 
san  Prindiville  of  Chicago,  September  12. 

Walter  Wellman  Graves,  M.D.,  La  Salle,  Ill.,  to  Miss  Clara 
Belle  Cavell  of  Mendota,  Ill.,  September  2. 

Bobkrt  IL  Hates,  M.D.,  Brockton.  Mass.,  to  Miss  Gertrude 
A.  Luce  of  New  \  ineyard,  Maine,  September  4. 

Charles  J.  Sorsen,  M.D..  Calumet,  Mich.,  to  Miss  Jerski 
Lang  of  Finland,  in  London,  England,  August  20. 

William  Beverley  Mason,  M.D.,  Washington,  D.  C..  to 
Miss  Agnes  Gray  Kennedy  at  Warren,  Va.,  August  20. 

Clark  Barrows  Hatch,  M.D..  Newark,  Ohio,  to  Miss  Esabel 
Martin  of  The  Pines,  Franklin  County,  Ohio,  September  11. 

J.  Livingston  Pitman,  M.D.,  Orange,  N.  J.,  to  Miss  Rita 
Simpson  Murphy  of  Springfield,  Mass."  September  4. 

(  apt.  George  Macy  Ekwurzel,  assistant  surgeon,  IT.  S. 
Army,  to  Miss  Lucile  Thorpe  of  Philadelphia,  at  Lead,  S.  D., 
August  10. 

Joseph  M.  Boyer,  M.D.,  Springfield,  Mass.,  to  Miss  Sera- 
phine  Cecilia  Le  Tourneau  of  Hartford,  Conn.,  at  Marlboro, 
Mass.,  September  11. 


Deaths 


Charles  Franklin  Branch,  M.D.  University  of  Vermont,  Col¬ 
lege  of  Medicine,  Burlington,  1879;  a  member  of  tin1  Massachu¬ 
setts  Medical  Society  and  of  the  Hampshire  County  Medical 
Society;  a  veteran  of  the  Civil  War;  surgeon  general  of  Ver¬ 
mont  from  1880  to  1888;  United  States  pension  examiner; 
professor  of  hygiene  in  the  University  of  Vermont;  department 
commander  of  Vermont,  G.  A.  B.,  in  1894,  and  in  1895  presi¬ 
dent  of  the  Vermont  State  Medical  Society;  for  the  last  11 
years  a  practitioner  of  Amherst,  Mass.,  and  medical  examiner 
for  the  district;  died  at  his  home  in  Amherst,  August  27,  from 
nephritis,  aged  01. 

Michael  Beshoar,  M.D.  University  of  Michigan,  Department 
of  Medicine  and  Surgery,  1853;  a  member  of  the  Colorado 
State  and  I  ..as  Animas  County  medical  societies;  formerly  presi¬ 
dent  of  the  Southern  Colorado  Medical  Association;  surgeon 
and  medical  director  in  the  Confederate  service  during  the 
Civil  War,  and  acting  assistant  surgeon  in  the  United  States 
Army;  formerly  a  member  of  the  Colorado  State  Board  of 
Health  and  superintendent  of  schools  of  Las  Animas  County; 
founder  of  the  Pueblo  Chieftain  and  Trinidad  Advertiser,  died 
at  his  home  in  Trinidad,  September  5,  aged  74. 

James  Crerar  Dunn,  M.D.  Jefferson  Medical  College,  Phila¬ 
delphia,  1871;  a  member  of  the  American  Medical  Association; 
formerly  professor  of  dermatology  and  materia  mediea  and 
therapeutics  in  the  Medical  Department  of  Western  Univer¬ 
sity  of  Pennsylvania,  Pittsburg;  for  10  years  physician  at  St. 
Francis  Hospital,  and  for  eight  years  assistant  physician  to  the 
W’est  Penn  Hospital,  and  for  a  number  of  years  president  of 
the  Pittsburg  board  of  health;  a  noted  specialist  in  diseases 
of  the  skin;  died  at  his  home  in  Pittsburg,  September  3, 
aged  59. 

Nathaniel  Wilbur  Webber,  M.D.  Chicago  Medical  College, 
I860;  hospital  steward  and  later  assistant  surgeon  and  surgeon 
to  the  Third  Colorado  Volunteer  Infantry  during  the  Civil 
War;  professor  of  anatomy  and  later  of  gynecology  in  the 
Detroit  College  of  Medicine;  for  one  year  county  physician  of 
Cook  County,  Illinois;  and  in  1806  physician  in  charge  of  the 
Cholera  Hospital,  Chicago,  during  the  epidemic;  formerly 
health  officer  of  Detroit;  died  at  Grace  Hospital  in  that  city, 
August  30,  after  an  illness  of  six  weeks,  aged  (57. 

Robert  Bruce  Smith,  M.D.  Long  Island  College  Hospital, 
Brooklyn,  18(5(5;  of  Tioga,  Pa.;  a  member  of  the  Medical  Soci¬ 
ety  of  the  State  of  Pennsylvania  and  Tioga  County  Medical 
Society;  a  veteran  of  the  Civil  War;  for  three  years  president 
of  the  Tioga  County  board  of  pension  examiners;  died  sud¬ 
denly,  August  23,  from  heart  disease,  at  the  home  of  his 
daughter,  in  New  Haven,  Conn.,  aged  67. 

Lansing  B.  Winne,  M.D.  College  of  Physicians  and  Surgeons 
in  the  City  of  New  York,  1878;  a  member  of  the  medical  socie¬ 
ties  of  the  State  of  New  York  and  Albany  County;  who  is  said 
to  have  been  suffering  some  time  from  mental  trouble;  was 
found  dead  in  the  chapel  adjoining  Holy  Innocents  Episcopal 
church,  Albany.  September  2,  from  gunshot  wound  of  the  head, 
supposed  to  have  been  self-inflicted,  aged  51. 
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Carl  A.  Kleiner,  M.D.  University  of  Minnesota,  College  of 
Medicine  and  Surgery,  Minneapolis,  1904;  of  Minot,  N.  D.;  a 
member  of  the  North  Dakota  Medical  Association,  Northwest 
District  Medical  Society  and  Ward  County  Medical  Society; 
formerly  an  interne  at  the  Luther  Hospital,  St.  Paul,  Minn.; 
died  in  Berlin,  Germany,  where  he  was  taking  postgraduate 
work,  August  22,  aged  26. 

Gaylord  Parsons  Clark,  M.D.  College  of  Medicine,  Syracuse 
(N.  V.)  University,  1880:  a  member  of  the  American  Medical 
Association,  American  Physiological  Society  and  American 
Microscopical  Society;  dean  of  the  College  of  Medicine,  Syra¬ 
cuse  University,  and  a  member  of  its  faculty  for  27  years; 
died  suddenly  at  his  home  in  Syracuse,  September  1,  from 
acute  gastritis,  aged  50. 

Charles  J.  Sorsen,  M.D.  Rush  Medical  College,  Chicago,  1898; 
of  Calumet,  Mich.;  founder  and  proprietor  of  the  Northern 
Michigan -Hospital,  Laurium,  which  was  afterward  known  as 
Dr.  Sorsen’s  private  hospital;  a  member  of  the  Michigan  State 
and  Houghton  County  medical  societies;  who  was  married  in 
London,  Eng.,  August  26,  died  in  that  city,  September  1,  from 
heart  disease,  aged  37. 

Henry  O’Donnell,  M.D.  Bellevue  Hospital  Medical  College, 
New  York  City,  1891;  of  Ellsworth,  Kan.;  surgeon  general  of 
that  state  in  1895  and  1896;  representative  in  the  legislature 
from  Ellsworth  County  in  1905  and  1906;  who  took  a  princi¬ 
pal  part  in  the  compilation  of  the  present  medical  practice  act 
of  Kansas;  died  in  St.  Margaret’s  Hospital,  Kansas  City,  Kan., 
August  23,  aged  41. 

Albert  Benedict  Lyman,  M.D.  magna  cum  laucle  University  of 
Giessen.  Germany,  1874;  a  member  of  the  Medical  Society  of 
University  College,  London,  Eng.;  a  surgeon  in  the  Red  Cross 
service  during  the  Franco-Prussian  War;  physician  in  charge 
of  the  Southern  Dispensary,  Baltimore;  died  at  his  home  in 
that  city,  from  diabetes,  August  29,  after  a  short  illness, 
aged  61. 

Augustus  Coe  Van  Duyn,  M.D.  University  of  Michigan,  De¬ 
partment  of  Medicine  and  Surgery,  Ann  Arbor,  1862;  contract 
surgeon  and  surgeon  of  volunteers  in  the  Army  during  the  Civil 
War;  assistant  surgeon  at  Fort  Leavenworth,  Kan.,  in  1892, 
and  for  four  years  coroner  of  Leavenworth  County;  died  at  his 
home  in  Kansas  City,  Mo.,  August  28,  from  dropsy,  aged  74. 

George  H.  Cannon,  M.D.  University  of  ^Louisville  (Ky.)  Med¬ 
ical  Department,  1897;  a  member  of  the  American  Medical 
Association,  and  a  prominent  practitioner  of  New  Albany,  Ind.; 
died  at  his  home  in  that  city,  August  28,  from  intestinal  ob¬ 
struction,  after  an  illness  of  eight  days,  aged  55.  The  Floyd 
County  Medical  Society  attended  his  funeral  in  a  body. 

Edward  J.  Messemer,  M.D.  New  York  University  Medical 
College,  New  York  City,  1871;  of  New  York  City;  a  member 
of  the  medical  societies  of  the  state  and  county  of  New  York, 
the  New  York  Neurological  Society  and  German  Medical  Soci¬ 
ety;  for  many  years  attending  physician  at  the  Mount  Sinai 
Hospital;  died  in  Marburg,  Germany,  August  5. 

George  Waldron,  M.D.  University  of  Buffalo  (N.  Y.)  Med¬ 
ical  Department,  1881;  of  Rochester,  N.  Y.;  a  member  of  the 
Medical  Society  of  the  State  of  New  York  and  Monroe  Medical 
Society;  was  instantly  killed  in  a  collision  between  an  auto¬ 
mobile  which  he  was  driving  and  a  trolley  car  near  Canandai¬ 
gua,  N.  Y.,  August  28. 

Samuel  C.  Henszey,  M.D.  University  of  Pennsylvania,  Depart¬ 
ment  of  Medicine,  Philadelphia,  1870;  for  more  than  30  years 
a  practitioner  of  West  Philadelphia;  physician  for  many  years 
to  the  Home  for  Aged  and  Infirm  Colored  People;  died  at  the 
home  of  his  son,  in  West  Philadelphia,  August  25,  from  senile 
debility,  aged  78. 

John  T.  Sutphen,  M.D.  Hahnemann  Medical  College  and  Hos¬ 
pital.  Philadelphia,  1871;  for  four  years  surgeon  of  the  Fourth 
Infantry,  Ohio  National  Guard,  and  for  many  years  health  offi¬ 
cer  and  a  member  of  the  board  of  education  of  Middletown, 
Ohio;  died  at  the  home  of  his  mother  in  that  city,  August  29, 
aged  57. 

John  Wesley  Drake,  M.D.  Hospital  College  of  Medicine, 
Louisville,  1881;  of  Louisville,  Ky. ;  a  member  of  the  Ken¬ 
tucky  State  Medical  Association  and  Jefferson  County  Medical 
Society;  once  a  member  of  the  city  council;  died  August  31, 
from  acute  gastritis,  at  the  Deaconess  Hospital,  Louisville, 
aged  53. 

Andrew  J.  Alleman,  M.D.  New  York  University  Medical  Col¬ 
lege,  1854;  of  McDougafl,  N.  Y.;  a  life-long  resident  of 
Seneca  County,  N.  Y.,  and  for  half  a  century  a  practitioner  of 
West  Fayette;  died  at  the  Geneva  City  Hospital,  August  29, 
from  shock  following  a  surgical  operation,  aged  78. 


Koert  D.  Hawley,  M.D.  Medical  College  of  Ohio.  Medical  De¬ 
partment,  University  of  Cincinnati,  1866;  a  veteran  of  the 
Civil  War;  for  many  years  a  practitioner  of  Columbus,  Ind.; 
died  at  his  home  in  Indianapolis,  August  28,  from  anemia, 
after  an  illness  of  nine  months,  aged  66. 

Frank  H.  Moyer,  M.D.  University  of  Buffalo,  Medical  De¬ 
partment,  1872;  a  member  of  the  Medical  Society  of  the  State 
of  New  York,  and  Livingston  County  Medical  Society;  died  at 
his  home  in  Moscow,  August  28,  after  a  prolonged  period  of 
invalidism,  from  paralysis,  aged  60. 

Richard  Botsford,  M.D.  University  of  Vermont,  College  of 
Medicine,  Burlington,  1898;  of  Lake  City,  Iowa;  a  member 
of  the  Iowa  State  and  Calhoun  County  medical  societies;  died 
at  the  City  Hospital,  Fort  Dodge,  Iowa,  August  30,  a  few  hours 
after  an  operation  for  cholelithiasis,  aged  33. 

Frank  T.  Gaffney,  M.D.  Yale  University,  Medical  Depart¬ 
ment,  New  Haven,  Conn.,  1905;  house  surgeon  in  Long  Island 
City  Hospital;  died  at  the  home  of  his  father  in  Meriden, 
Conn.,  August  23,  from  disease  of  the  liver  and  heart,  after  an 
illness  of  three  months,  aged  26. 

Bernard  Zweighaft,  M.D.  University  of  Pennsylvania,  De¬ 
partment  of  Medicine,  1891;  a  member  of  the  American  Med¬ 
ical  Association  and  a  prominent  practitioner  of  New  York 
City;  died  suddenly,  from  heart  disease,  at  Kennebunk  Beach, 
Maine,  September  3,  aged  41. 

Franklin  L.  Green,  M.D.  University  of  Michigan,  Department 
of  Medicine  and  Surgery,  Ann  Arbor,  1869;  police  magistrate 
of  Kangley,  111.,  and  a  member  of  the  board  of  education  for 
that  school  district;  died  suddenly  at  his  home,  August  26, 
from  heart  disease,  aged  67. 

William  Davison,  M.D.  University  of  Maryland  School  of 
\ Medicine,  Baltimore,  1876;  a  member  of  the  Medical  Society 
of  Virginia  and  the  Frederick  County  Medical  Society;  for 
many  years  justice  of  the  peace;  died  at  his  home  in  Middle- 
town,  Va.,  September  1,  aged  5S. 

John  N.  Coons,  M.D.  Denver  and  Gross  College  of  Medicine, 
Medical  Department,  University  of  Colorado,  1904;  formerly  a 
practitioner  of  Brush,  Colo.,  died  at  his  home  near  West  Grove, 
Iowa,  August  27,  from  tuberculosis,  after  a  long  illness, 
aged  28. 

Arthur  Clay  Blain,  M.D.  College  of  Physicians  and  Surgeons 
in  the  City  of  New  York,  1888;  formerly  president  of  the 
Macon  (Ga.)  Medical  Society,  died  at  his  home  in  Brunswick, 
Ga.,  August  28,  from  nephritis,  after  an  illness  of  two  years, 
aged  40. 

William  Gutch,  M.D.  Western  Reserve  University  Medical 
College,  Cleveland,  1855;  senior  member  of  the  Monroe  County 
(Iowa)  Medical  Society;  died  at  his  home  in  Albia,  August  24, 
from  disease  of  the  stomach,  after  an  illness  of  nine  days; 
aged  83. 

John  B.  Hawes,  M.D.  Georgetown  University  School  of  Medi¬ 
cine,  Washington,  D.  C.,  1886;  United  States  consul  at  Reichen- 
berg,  Bohemia,  and  thereafter  a  practitioner  of  Ithaca,  N.  Y., 
from  1886  to  1894;  died  at  his  home  in  Denver,  August  20, 
aged  51. 

George  S.  McGhie,  M.D.  Faculty  of  Medicine  of  Queens  Uni¬ 
versity  and  Royal  College  of  Physicians  and  Surgeons,  Kings¬ 
ton.  Ontario;  died  at  his  home  in  Elgin,  Ont.,  August  24,  from 
nephritis,  after  an  illness  of  a  few  days,  aged  47. 

Robert  Cochran  Beatty,  M.D.  College  of  Physicians  and  Sur¬ 
geons,  Baltimore,  1882;  a  member  of  the  American  Medical 
Association,  and  for  15  years  a  practitioner  of  Pittsburg,  Pa.; 
died  at  his  home  in  that  city,  August  25,  aged  51. 

William  P.  Chalmers,  M.D.  University  of  California,  Medical 
Department,  San  Francisco,  1886;  at  one  time  state  quarantine 
officer  and  chief  sanitary  inspector  of  San  Francisco;  died  re¬ 
cently,  and  was  buried  at  San  Mateo,  August  24. 

Milton  S.  Richards,  M.D.  Jefferson  Medical  College,  Philadel¬ 
phia,  1867;  justice  of  the  peace  of  Maxatawny  Township,  Pa., 
for  15  years;  died  at  his  home  in  Maxatawny,  August  24, 
from  dropsy,  after  a  long  illness,  aged  63. 

James  E.  Lindsey,  M.D.  University  of  Louisville,  Medical 
Department,  1882;  formerly  a  practitioner  of  Haskell,  Abilene 
and  Rule,  Texas;  died  at  the  home  of  his  son-in-law  in  Haskell, 
August  24,  from  heart  disease,  aged  59. 

Edward  Cuyler  Bunker,  M.D.  Eclectic  Medical  Institute,  Cin¬ 
cinnati,  1853;  a  veteran  of  the  Mexican  War;  died  at  his  home 
near  Greensburg,  Ind.,  August  27,  after  an  illness  of  several 
weeks,  aged  86. 

William  A.  Rocap,  M.D.  Jefferson  Medical  College,  Philadel¬ 
phia,  1888;  a  member  of  the  American  Medical  Association; 
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die  1  iit  lii-  In  mi'  in  Olney,  Philadelphia,  August  29.  from  dia¬ 
betes.  aged  .IS. 

Martin  Duke  Hendricks,  M.D.  .Medical  Department,  Univer¬ 
sity  of  Nashville,  Tenn..  1904;  of  Westdale,  La.,  is  reported  to 
have  been  killed  by  falling  from  a  train  in  Arkansas,  August 

,'JI).  aged  .‘54. 

John  Redmon  Awbrey,  M.D.  University  of  Louisville.  Med¬ 
ical  Department,  1875;  died  at  li is  home  in  Louisville,  August 
30,  from  kidney  disease,  after  an  illness  of  three  years, 

aged  70. 

Samuel  J.  Martin,  M.D.  K elect ie  Medical  College  of  Philadel¬ 
phia;  a  practitioner  of  Racine,  Wis.,  for  more  than  50  years; 
died  in  California,  during  a  surgical  operation,  September  4. 

aged  70. 

Katherine  Parsons,  M.D.  Cleveland  Homeopathic  Medical  Col¬ 
lege.  1873;  died  at  her  home  in  Cleveland,  September  3.  from 
cerebral  hemorrhage,  after  an  illness  of  several  weeks,  aged  75. 

Patrick  E.  Maley,  M.D.  Cincinnati  College  of  Medicine  and 
Surgery,  1802;  formerly  coroner  of  Hamilton  County,  Ohio, 
and  a  practitioner  of  Cincinnati;  died  in  Chicago,  July  22. 

Toseph  C.  Thomas,  M.D.  Bennett  College  of  Eclectic  Medicine 
and  Surgery.  Chicago,  1880;  died  at  his  home  in  Cincinnati, 
August  15,  from  senile  debility,  aged  82. 

James  Franklin  Price,  M.D.  University  of  Pennsylvania,  De¬ 
partment  of  Medicine,  Philadelphia.  1882;  died  at  his  home  in 
Six-mile  Run,  Pa.,  June  13,  aged  43. 

George  H.  Kemp,  M.D.  University  of  Wooster,  Medical  De¬ 
partment,  Cleveland,  1870;  died  at  his  home  in  Barnes ville, 
Ohio.  August  31,  aged  65. 

Mary  Mitchell  Stokes,  M.D.  Hahnemann  Medical  College  and 
Hospital  of  Chicago,  1890;  died  at  her  home  in  Rockford,  Ill., 
June  20,  aged  37.  v 

Gilbert  B.  Trublood  (Years  of  Practice,  Illinois.  1878);  for¬ 
merly  of  Hurricane,  111.;  died  at  his  home  in  Granite,  Idaho, 
May  8,  aged  70.  * 

Charles  Louis  Frankel,  M.D.  St.  Louis  College  of  Physicians 
and  Surgeons,  1892;  died  at  his  home  in  Boston,  August  27, 

aged  41. 

William  E.  Johnson  (Registration,  Monmouth  Co..  X.  J.); 
formerly  of  Kevport,  N.  J.;  died  suddenly  August  26,  in 

Ontario. 

J.  P.  Legg  (License  Tenn.,  1889)  ;  of  Morristown,  Tenn.,  died 
August  28,  aged  72. 


Queries  and  Minor  Notes 


Anonymous  Communications  will  not  be  noticed.  Queries  for 
this  column  must  lie  accompanied  bv  the  waiter's  name  and  ad¬ 
dress.  but  the'request  of  the  writer’not  to  publish  name  or  address 
will  be  faithfully  observed. 


ETIQUETTE  in  CASE  OF  SUBSTITUTE  ATTENDANT. 

Memphis,  Tenn..  Aug.  26.  19o7. 

To  the  Eit  it  or: — Will  you  kindly  decide  a  question  as  to  ethics  in 
the  following  rase?  Dr.  A  is  engaged  to  attend  a  patient  during 
her  confinement,  but,  while  he  is  out  of  the  city,  labor  comes  on 
sooner  than  the  expected  time.  Dr.  A's  wife  rings  up  Dr.  B  and 
asks  him  to  attend  the  case.  On  the  third  day  after  the  birth  of 
the  child.  Dr.  A  returns  to  the  city;  does  not  notify  Dr.  B  he  has 
returned,  but  goes  to  see  the  patient,  linds  a  temperature  of  161.6, 
says  things  look  bad.  leaves  a  prescription  and  says  he  will  take 
charge  of  the  case.  The  family  tell  him  that  Dr.  B  is  in  charge 
and  he  and  the  family  both  ring  up  Dr.  B,  who  meets  Dr.  A  at 
Ihe  house  in  less  than  an  hour.  He  takes  the  patients  tempera¬ 
ture  with  A's  thermometer  and  finds  it  100.4  and  says  that  he  does 
not  see  anything  to  be  alarmed  about.  Now.  on  Dr.  I>  entering  the 
room.  A  said  :  "Here  is  B  now.  Which  one  of  us  do  you  want  ; 
The  family  selected  B  without  giving  him  a  chance  to  resign  in 
A's  favor.  A  shows  he  is  angry;  says  he  did  not  propose  to  give 
up  to  B.  as  it  is  his  case,  and  B  can  not  wait  on  them  unless  he 
(A)  permits  him  to.  B  requests  A  to  leave  the  room  with  him 
and  not  to  discuss  the  case  in  t lie  patient's  presence,  as  she  is  con¬ 
siderably  excited.  B  then  calls  the  father  into  the  next  room  with 
A  and  tells  him  it  is  A's  case,  but  they  still  say  they  don  t  want 
A.  B  then  says  he  can  not  see  to  the  case  without  As  consent 
and  will  have  to  resign  in  his  favor.  The  father  then  asks  B  if 
he  would  not  continue  if  they  should  discharge  A  :  or.  rather,  il  lie 
would  come  hack  in  the  case  if  they  should  discharge  A.  lie  re¬ 
plies  that  he  would  rather  not,  but  as  the  woman  must  have  at¬ 
tention.  he  supposes  that  he  would  have  to  do  it  for  humanity  s 
sake,  if  requested,  even  if  it  were  agaiust  professional  ethics. 
Now,  the  questions  are  these  ; 

1.  Should  B  have  retired  from  the  case  after  A  asked  *  he 
fa  mi  I  v  to  choose  «<rd  they  selected  B.  or  after  V  had  asked  them 
to  choose  their  attendant,  should  lie  have  retired? 


2.  Did  not  A  do  wrong  in  disctissiong  the  case  in  front  of  the 
patient  ? 

(3)  Whose  should  lie  the  fee.  the  attendant  B  or  the  one  en¬ 
gaged  for  the  case.  A? 

1 4)  Was  not  A  wrong  in  telling  the  family  things  were  looking 
had  without  first  notifying  B?  The  next  day  tn'  Temperature  was 
99.4.  when  A  withdrew  from  the  case.  This  was  on  the  fourth 
day. 

Kindly  express  your  opinion  on  this  case.  II.  S.  Wolff. 

Answer  :  Basing  our  judgment  on  the  facts  as  stated,  we  an¬ 
swer  : 

1.  It  was  entitled  to  remain  in  charge  of  the  case  after  the 
family,  at  the  request  of  A.  had  expressed  I  heir  preference  for  B 
over  A.  The  right  of  a  person  to  choose  his  own  physician,  as  also 
to  change  his  physician,  with  or  without  good  reason,  as  often  as 
lie  pleases,  can  not  lie  gainsaid.  The  duty  of  every  physician  to¬ 
ward  a  fellow  practitioner  is  limited  to  the  avoidance  of  every¬ 
thing  in  word  or  deed  that  might  aet  as  a  suggestion  to  the  patient 
or  the  patient's  friends  to  change  physicians:  and,  in  the  event 
that  the  motives  for  a  proposed  change  seem  trivial  and  inadequate 
or  based  on  misapprehension,  to  endeavor  to  protect  a  profes¬ 
sional  brother  from  adverse  action  due  to  ignorance  by  explain¬ 
ing  the  actual  facts  to  the  patient.  A  should  have  retired  when, 
the  family  having  been  asked  to  choose  tlieir  attendant,  they 
those  B. 

2.  A  should  certainly  not  have  discussed  the  case  in  front  of 
the'  patient.  Such  a  course  could  effect  no  possible  good,  and  might 
be  prejudicial  to  the  patient,  whose  interests  should  ever  he  para¬ 
mount  in  the  physician's  mind. 

This  is  a  matter  of  custom  which  varies  with  locality.  'Pile 
ideal  course,  and  one  adopted  in  many  places,  is  that  when  one 
physician  attends  in  a  case  on  behalf  of  another  who  was  either 
engaged  or  previously  in  charge,  the  fee  should  lie  paid  to  the  latter, 
leaving  it  to  the  decision  of  the  latter,  in  the  absence  of  any 
agreement  between  them  on  the  subject,  to  decide  whether  all,  or 
what  portion  of  the  fee  should  bp  given  to  the  physician  who  actu¬ 
ally  attended.  This  is  not  a  commercial  transaction,  but  is  an 
instance  of  that  fraternal  feeling  that  is  one  of  the  essential  dis¬ 
tinguishing  marks  between  the  respective  ideals  of  a  profession  and 
a  trade.  Theoretically,  the  service  in  such  a  case  was  rendered 
by  B  not  on  behalf  of  the  patient,  but  of  A.  It  was,  therefore,  for 
A  to  claim  the  fee  and  to  make  a  suitable  recognition  to  B  for  his 
friendly  assistance. 

4.  A  was  certainly  to  blame  for  telling  the  family  that  things 
were  looking  lmd.  without  previously  discussing  the  matter  with 
B.  who  might  have  supplied  information  that  would  have  pre¬ 
vented  A's  making  a  mistake.  The  subsequent  course  of  the  case 
seems  to  show  that  there  was  no  occasion  for  the  remark. 


TREATMENT  OF  GOITER. 

Elyria,  Ohio,  Aug.  24.  1907. 

To  the  Editor: — 1.  Is  Beebe's  serum  ever  used  for  simple  goiter? 
2.  Is  thyroideetin  (I*..  I).  &  Co.)  ever  used  for  simple  goiter? 

Is  there  any  treatment  (besides  surgical)  that  will  reduce  the  size 
of  a  simple  goiter?  I’atienf  lias  tried  iodin  and  says  she  took 
"thyroids"  for  six  months  without  effect.  4.  Does  the  administra¬ 
tion  of  thyroid  extract  ever  cause  a  simple  goiter  to  decrease  in 
size?  II.  M.  Metcalf,  M.D. 

Answer. — 1.  No.  Since  the  serum  treatment  for  exophthalmic 
goiter  is  based  on  a  theory  of  autotoxemia,  there  is  no  reason  to 
expect  it  to  apply  to  simple  goiter.  2.  So  far  as  we  know, 
thyroideetin  lias  not  been  used  for  simple  goiter,  its  use  being  con¬ 
fined  to  Graves’  disease.  3.  Various  treatments  have  been  sug¬ 
gested.  aud  good  results  have  been  claimed  for  them,  but  the  re¬ 
ports  have  been  conflicting.  An  ointment  of  iodin  and  potassium 
iodid  rubbed  into  the  goiter,  with  exposure  of  the  skin  for  ' a  short 
time  to  direct  sunlight,  has  been  lauded  and  good  results  have  been 
reported.  Care  must  lie  taken  that  the  exposure  to  the  sun  is  not 
continued  long  enough  to  produce  severe  burning  of  the  skin.  Iodin 
with  potassium  iodlcl.  introduced  by  cataphoresis,  has  also  been 
highly  spoken  of.  4.  Osborne  (The  Journal,  Nov.  3.  1906,  p. 
1476),  considers  that  thyroid  extract  will  often  do  harm  in  or¬ 
dinary  goiter  by  stimulating  the  gland  to  increased  secretion  and 
perhaps  causing  the  exophthalmic  form  to  develop  from  the  simple 
goiter.  If  the  goiter  consists  largely  of  cystic  degeneration,  small' 
doses  of  thyroid  may  be  physiologic,  while  large  doses  have,  in  some 
instances,  caused  the  goiter  to  decrease  in  size,  but  this  can  be 
effected  as  well  and  more  safely  with  iodid.  In  the  discussion  on 
Osborne's  paper  above  referred  to.  Dr.  John  Rogers  spoke  posi 
tively  •  on  the  fact  of  exophthalmic  goiter  following  on  thyroid 
feeding  in  simple  goiter.  If  thyroid  is  used,  it  should  be  remem¬ 
bered  that  cerebral  excitement,  palpitation,  loss  of  weight,  sweatings 
and  flushings  are  contraindications,  while  a  slow  pulse  and  a  gain 
of  weight,  combined  with  a  drowsy,  apathetic  condition  indicate  a 
possibility  that  benefit  may  ensue.  Attention  is  directed  to  the  fol¬ 
lowing  articles:  preparation  of  a  Serum  for  Treatment  of  Exoph- 
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thalmic  Goiter,  Beebe,  The  Journal,  Feb.  17,  1906.  p.  484.  Treat¬ 
ment  of  Exophthalmic  Goiter  by  Specific  Serum,  Rogers,  The  Jour¬ 
nal,  Feb.  17,  1906,  p.  487.  Treatment  of  Thyroidism  by  Specific 
Serum,  Rogers,  The  Journal,  Sept.  1,  1906.  p.  653.  Serum  Having 
'1'herapeutic  Value  in  the  Treatment  of  Exophthalmic  Goiter,  Beebe, 
The  Journal,  Sept.  1,  1906,  p.  661.  Therapeutic  Uses  of  Thyroid 
Preparations.  O.  T.  Osborne,  The  Journal,  Nov.  3,  1906,  p.  1475. 
See  also  answer  (o  correspondent,  The  Journal,  Feb.  9,  1907,  p. 
538.  Several  other  papers  on  the  subject  will  shortly  appear  iu 
The  Journal. 


The  Public  Service 


Army  Changes. 

Memorandum  of  changes  of  stations  and  duties  of  medical  officers, 
U.  S.  Army,  week  ending  Sept.  7,  1907  : 

Snodd.v,  C.  A.,  asst.-surg.,  sick  leave  further  extended  one  month. 

Byrne,  U.  B.,  asst.-surg.  gen.,  is  assigned  to  temporary  duty 
in  Washington,  1).  C.,  for  a  period  not  to  exceed  ten  days,  for  con¬ 
sultation  with  the  Surgeon  General  of  the  Army,  and  on  completion 
of  this  duty  will  proceed  to  Governor's  Island,  as  heretofore  or¬ 
dered. 

Vedder,  E.  B.,  asst.-surg.,  ordered  to  proceed  from  Fort  Walla 
Walla,  Wash.,  to  Rockford,  Wash.,  for  duty  with  squadron.  Four¬ 
teenth  Cavalry,  on  practice  march. 

Fife,  J.  D.,  asst.-surg.,  will  repair  to  this  city  and  report  to  the 
Adjutant  General  of  tne  Army,  and  will  tnen  proceed  to  Fort  De 
Soto,  Fla.,  and  thence  to  Jackson  Barracks,  La.,  for  the  purpose  of 
instructing  medical  officers  and  members  of  the  Hospital  Corps  at 
those  posts  in  the  methods  of  making  identification  records. 

Cowper,  H.  W.,  asst.-surg.,  leave  of  absence  extended  two  months. 

Whitmore,  E.  R..  asst.-surg.,  left  Fort  Riley,  Kan.,  on  thirty 
days  leave  of  absence. 

Halloran,  P.  S.,  asst.-surg.,  leave  of  absence  extended  to  include 
Sept.  23,  1907. 

Whitmore,  E.  R.,  Krebs,  L.  Le  R.,  and  Halloran,  P.  S.,  asst.- 
surgs.,  ordered  to  report  in  person  to  the  commanding  officer  of  the 
Eighteenth  Infantry,  Fort  Leavenworth,  Ivan.,  to  accompany  that 
regiment  to  the  Philippine  Islands,  and  on  arrival  at  Manila  will 
report  in  person  to  the  commanding  general,  Philippines  Division, 
as  heretofore  ordered. 

Wells,  F.  M.,  cont.  surg.,  arrived  at  Fort  Leavenworth,  Ivan.,  for 
temporary  duty. 

Ivierulff,  II.  N.,  cont.  surg.,  granted  leave  of  absence  for  one 
month  and  relieved  from  duty  in  Philippines  Division. 

Hasseltine,  H.  E.,  cont.  surg.,  left  Camp  Perry,  Ohio,  with  Third 
Battalion.  Fourth  Infantry,  en  route  to  Fort  Thomas,  Ivy. 

Dade,  W.  H.,  cont.  surg.,  returned  to  duty  at  Fort  D.  A.  Russeil, 
Wyo..  from  leave  of  absence. 

Dickenson,  C.  F.,  cont.  surg.,  relieved  from  duty  in  Philippines 
Division,  and  on  expiration  of  present  leave  of  absence  will  pro¬ 
ceed  to  Presidio  of  San  Francisco  for  duty. 

Cullen.  C.  W.,  cont.  surg.,  will  proceed  from  Fort  Sam  Houston, 
Texas,  to  Fort  Logan  II.  Roots,  Ark.,  for  temporary  duty. 


Navy  Changes. 

Changes  in  the  Medical  Corps,  U.  S.  Navy,  for  the  week  ending 
Sept.  7,  1907  : 

Surgeon  E.  J.  Grow,  detached  from  duty  at  the  naval  hospital, 
Washington,  D.  C.,  and  ordered  to  the  bureau  of  medicine  and  sur¬ 
gery,  Navy  Department. 

Medical  Director  W.  G.  Farwell,  retired,  detached  from  duty  at 
the  Navy  recruiting  station,  Philadelphia,  and  ordered  home. 

Assistant  Surgeon  H.  Butts,  detached  from  the  Maryland,  and 
ordered  to  the  naval  station,  Cavite,  1’.  I. 

Medical  Director  T.  II.  Streets,  ordered  to  additional  duty  as  a 
member  of  the  naval  retiring  board,  Washington,  D.  C. 

Medical  Director  W.  A.  McClurg,  detached  from  the  marine  bar¬ 
racks,  Washington,  D.  C.,  and  ordered  to  duty  as  president  of  the 
naval  examining  and  medical  examining  boards,  Washington.  D.  C. 

Surgeon  C.  D.  Langhorne,  detached  from  the  navy  yard.  Wash¬ 
ington,  D.  C.,  and  ordered  to  the  marine  barracks,  Washington, 
D.  C. 

Surgeon  C.  J.  Decker,  having  been  examined  and  found  incapaci¬ 
tated  for  active  service  on  account  of  disability  incident  thereto  by 
a  retiring  board,  is  retired  from  active  service,  from  Aug.  31,  1907, 
under  the  provisions  of  section  1453,  Revised  Statutes. 

Assistant  Surgeon  C.  G.  Alderman,  detached  from  the  naval  hos¬ 
pital,  Puget  Sound,  Wash.,  September  15,  and  ordered  to  the  naval 
medical  school,  Washington.  D.  C.,  October  1.  for  instruction. 

Assistant  Surgeon  F.  X.  Koltes,  detached  from  the  naval  hospital, 
Mare  Island.  Cal.,  September  15,  and  ordered  to  the  naval  medical 
school,  Washington,  D.  €.,  October  1,  for  instruction. 


Public  Health  and  Marine-Hospital  Service. 

List  of  changes  of  station  and  duties  of  commissioned  and  non¬ 
commissioned  officers  of  the  Public  Health  and  Marine-Hospital 
Service  for  the  seveD  days  ended  Sept.  4,  190  7  : 

White,  J.  IL,  surgeon,  granted  leave  of  absence  for  one  month 
from  Aug.  29,  1907. 

Sweet.  E.  A.,  asst.-surg.,  directed  to  proceed  to  El  Paso.  Texas, 
for  special  temporary  duty,  on  completion  of  which  to  rejoin  his 
station  at  Fort  Stanton.  N.  M. 

Ashford.  F.  A.,  asst.-surg.,  granted  leave  of  absence  for  seven 
days  from  Sept.  6,  1907. 

Tappan,  J.  W.,  acting  asst.-surg.,  directed  to  proceed  along 
Mexican  border  from  Brownsville.  Texas,  to  Nogales.  Ariz.,  on 
special  temporary  duty,  on  completion  of  which  to  rejoin  his  sta¬ 
tion  at  El  Faso,  Texas. 

CASUALTY. 

Acting  Assistant  Surgeon  A.  C.  Blain  died  at  Brunswick,  Ga., 
Aug.  28,  1907. 


Health  Reports. 

The  following  cases  of  smallpox,  yellow  fever,  cholera  and  plague 
have  been  reported  to  the  Surgeon-General.  Public  Health  and  Ma¬ 
rine-Hospital  Service,  during  the  week  ended  Sept.  6,  1907  : 

S  MALUPOX - U X  1  TED  STATES. 

California  :  General,  July  1-31,  2  deaths. 

Colorado:  Colorado  Springs,  June  1-30,  2  cases. 

Illinois:  Winslow,  July  1-August  3,  25  cases. 

Iowa  :  Ottumwa,  August  18-24,  1  case. 

Louisiana  :  New  Orleans,  August  18-24,  2  cases. 

Michigan:  Saginaw,  August  18-24.  3  cases. 

New  Jersey  :  Newark,  August  18-24,  2  cases. 

South  Dakota:  Sioux  Falls,  August  18-24,  1  case. 

Wisconsin:  Milwaukee,  August  4-10,  11  cases. 

SMALLPOX  FOREIGN. 

Algiers:  Algeria,  July  1-31,  5  deaths. 

Austria:  Galicia,  July  18-August  3,  1  case;  Vienna,  August  2-10, 
3  cases,  1  death. 

Brazil  :  Para,  June  28-August  17.  40  cases,  14  deaths. 

Canada  :  Halifax,  August  18-24,  1  case. 

Chile:  Iquique,  July  16-21,  present. 

China:  Chefoo,  July  1-27,  1  case;  Hongkong,  June  23-July  6, 
6  cases,  5  deaths. 

France:  Marseilles,  July  1-31,  98  deaths;  Paris,  August  11-17, 
1!)  cases,  5  deaths. 

Great  Britain  :  London,  August  4-10,  1  case. 

India:  Calcutta,  July  14-20,  4  deaths. 

Italy:  General,  August  13-19,  7  cases;  Genoa.  July  1-31,  2  cases; 
Naples,  August  11-17.  1  case,  1  death;  Turin,  August  5-11,  1  case. 

Java  :  Batavia,  July  7-20.  7  eases. 

Madeira:  Funchal,  August  12-18,  10  cases.  2  deaths. 

Mexico :  Aguas  Calientes,  August  18-24,  2  deaths ;  Mexico  City, 
July  1-3,  18  deaths. 

Portugal:  Lisbon,  August  4-10,  4  cases. 

Russia:  Odessa,  July  28-August  3,  2  cases;  Warsaw,  July  28- 
August  3,  4  deaths. 

Spain:  Malaga,  July  1-31,  6  deaths;  Valencia,  August  6-18,  31 
cases,  5  deaths. 

Turkey  in  Asia  :  Bassorah.  July  27,  present. 

Turkey  in  Europe:  Constantinople,  August  5-11,  3  deaths. 

CHOLERA. 

India:  Calcutta,  July  14-20,  38  deaths;  Cochin,  July  6-19,  13 
deaths;  Madras,  July  20-26,  2  deaths;  Itangoon,  July  14-20,  1 
death. 

Russia  :  Astraclian,  August  8-14,  present  ;  Saratoff,  August  5-14, 
present. 

Straits  Settlements  :  Singapore,  June  30-July  13,  4  deaths. 

YELLOW  FEVER. 

Brazil  :  Para,  July  28-August  1  7,  9  cases,  8  deaths. 

Cuba:  Cienfuegos,  August  14-29,  12  cases,  5  deaths;  Campo  Flor¬ 
ida.  August  28,  1  case  ;  Ilabana,  August  30,  1  case. 

Ecuador  :  Guayaquil,  August  4-10,  1  death. 

PLAGUE. 

Argentina  :  Cordoba,  June  4,  present. 

China:  Amoy,  July  20-27,  1  case,  1  death;  Foo-Choo,  July  20-27, 
present;  Hongkong,  June  22-.Tuly  6,  45  cases,  46  deaths. 

Egypt  :  Alexandria,  August  2-15,  22  cases,  16  deaths;  Tort  Said, 
August  2-15,  1  case,  1  death  ;  Province  of  Behera,  August  2-15,  3 
cases,  1  death. 

French  Indo-Cliina  :  Saigon,  July  12-16,  10  cases.  19  deaths. 

India:  General,  July  14-20,  3,411  cases,  2,760  deaths;  Calcutta, 
July  14-20.  11  deaths. 

Japan  :  Yokaliama,  July  9-13,  2  cases.  2  deaths. 

Madagascar:  Majunga,  August  26.  present. 

Peru  :  Callao,  July  25-AugufV  7.  1  case,  1  death  ;  Chosica,  July 
25-31,  1  case;  Ferrenhafe,  July  18-24,  1  case;  Lima,  July  18-31, 
5  cases,  3  deaths:  Puira,  July  25-August  7,  5  cases.  1  death; 
Quenocotillo,  July  25-August  7,  1  case;  Trujillo,  July  18-August  7, 
21  cases,  15  deaths. 

Straits  Settlements  :  Singapore,  July  6,  1  case,  1  death. 

PLAGUE - UNITED  STATES. 

California:  San  Francisco,  August  30-September  12.  7  cases,  1 
death  (total  from  August  14  to  September  4,  17  cases  and  7 
deaths) . 


Association  News 

NEW  MEMBERS. 

List  of  new  members  of  the  American  Medical  Association 
for  the  month  of  August,  1907 : 


ALABAMA. 

Bancroft,  J.  D.,  East  Lake. 
Comer,  R.  T.,  Birmingham. 
Greil,  G.  J.,  Montgomery. 
Jerigan,  C.  IL,  Birmingham. 
Martin,  II.  L.,  Avondale. 
Smith,  R.  A.,  Nadawah. 
Staples,  J.  G.,  Birmingham. 
Wynne,  W.  II.  Ensley. 

ARKANSAS. 

Arnold,  W.  E.,  Prescott. 
Didier.  F.  W.,  Fourche. 
Chastain,  J.  B..  Prescott. 
McCray.  E.  IL.  Malvern. 
Sylar,  T.  B.,  Ilollygrove. 

CALIFORNIA. 
Beebe.  J.  L.,  Anaheim. 

Dukes,  C.  A.,  Oakland. 
Musser,  F.  IL,  Oakland. 
Ragan,  D.  F.,  San  Francisco. 


Ray,  D.  F.,  Stockton. 

Strong,  D.  C.,  San  Bernardino. 

CONNECTICUT. 
Deming,  D.  B.,  Waterbury. 
White,  B.  W.,  Bridgeport. 

DELAWARE. 

Vaughan,  E.  M.,  Middletown. 
FLORIDA. 

Wilcox,  C.  It.,  Clearwater. 
IDAHO. 

Dunlap,  R.  E.,  Mohler. 

ILLINOIS. 

Boddiger,  C.  E.,  Chicago. 
Cleverdon,  Ernest.  Chicago. 
Cottral,  G.  II.,  Hanover. 

Estes,  It.  L.,  Meredosia. 
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Kiser.  ('lias.  It..  Madison. 

Lincoln.  Mary  C.,  Chicago. 
Munspll.  \V.  W„  Urbana. 

Nelson.  N.  C.,  Chicago. 

Van  Kirk.  F.  IV.,  Chicago. 

Vail,  Ruth,  Chicago. 

INDIANA. 

Willis,  .T.  II.,  Evansville. 

INDIAN  TERRITORY. 

I  vie,  C.  \V.,  Bokoshe. 
Shackelford,  C.  E.  Ardmore. 
Waters,  G.  A.,  Lena  pah. 

IOWA. 

Garland,  II.  S..  Oskaloosa. 

Negus.  Alvah.  Keswick. 
Netolickv.  Wesley,  Cedar  Rapids. 
Steelsmith,  I).  C.,  Melvin. 

KANSAS. 

Haas,  A.  R.,  Ellinwood. 

KENTUCKY. 

Ewing.  W.  M.,  Smith's  Grove. 
Ilamlitt,  G.  A..  Paducah. 

Sory,  J.  D.,  Madisonviile. 

Vance,  C.  A.,  Lexington. 
Weathers,  E.  W..  Elkton. 

LOUISIANA. 

Lloyd,  T.  P..  Shreveport. 

Polk,  W.  T..  Alexandria. 

Pope,  B.  A.,  New  Orleans. 

MAINE. 

Ilaney,  O.  E..  Boothbay  Harbor. 
O'Connor,  J.  M.,  Biddeford. 

MARYLAND. 

Coggins,  ,T.  C..  Laurel. 

Stubbs,  W.  P..  Baltimore. 

Foutz,  C.  R. .  Westminster. 

Kench,  V.  B.,  Baltimore. 

Willis,  Mary  C..  Baltimore. 
Hopkins,  W.  II.,  Annapolis. 

MASSACHUSETTS. 
Boothby,  W.  M..  Boston. 

Carley,'  F.  J..  New  Bedford. 
Harris.  W.  D..  Lvnn. 

Iloit.  H.  A.,  Holden. 

Kirkpatrick.  G.  II..  Lynn. 
Shotswell,  J.  A..  Beverly. 

MICHIGAN. 

Manwaring.  .T.  G.  I!..  Flint. 
Smithers.  Frank.  Ann  Arbor. 
Whiteside,  .1.  W.,  Ironwood. 

MINNESOTA. 

Armstrong.  .T.  M..  St.  Paul. 
Boyer,  S.  II..  Duluth. 

Cleveland,  II.  E.,  Osakis. 
Holbrook,  .T.  S.,  Mankato. 

Kelly.  T.  C..  Mankato. 

Macnie,  J.  S.,  Minneapolis. 
Morrison,  W.  R.,  Bemidji. 

MISSOURI. 

Donnell,  R.  E..  DeSoto. 

Griffith,  A.  C..  Kansas  City. 
Knox.  A.  C.,  Kansas  City. 
Marchildon,  .T.  W.,  St.  Louis. 
McAmis,  L.  C..  St.  Louis. 
Millican,  K.  W..  St.  Louis. 
Rogers,  F.  B.,  Kansas  City. 
Rogers.  .T.  C.,  Kansas  City. 
Wilson.  C.  A.,  St.  Louis. 

MISSISSIPPI. 

Reid.  II.  P..  Penalara. 

Thomas,  S.  S..  Maben. 

NEBRASKA. 

Pedersen,  II.  C.,  Farwell. 

NEW  JERSEY. 

Maas.  M.  A..  Newark. 

McClendon.  C.  I*..  Paterson. 

NEW  MEXICO. 

Kaser,  W.  E.,  East  Las  Vegas. 
McClanahan,  R.  K.,  East  Las 
Vegas. 

NEW  YORK. 

Benedict.  W.  G..  Cameron. 
Deavor,  T.  L.,  Syracuse. 
Echeverria,  M.  J..  New  York  City. 
Farrell.  T.  II..  Utica. 

Frost,  C.  A..  Utica. 

Harper,  W.  F..  New  York  City. 
Hubbell,  II.  II..  Corning. 

Hull.  T.  A.,  Troy. 

Hutchinson.  H.  F.,  Hulburton. 
Jackson,  Meyer.  New  York  City. 
Kobler,  E.  W..  New  York  City. 
Kellogg,  W.  C..  Syracuse. 
Kreuder,  Ilenrv.  New  York  Citv. 
MacMillan,  I.  T..  New  York  City. 
Mallett,  G.  II.,  New  York  City. 


Mooney,  II.  W.,  New  York  City. 
Neumann,  W.  F„  New  York  City. 
Rome,  R.  M.,  Brooklyn. 

Ryder,  G.  II.,  New  York  City. 
R.von,  W.  G..  Ogdensburg. 

Taylor,  J.  M..  Brooklyn. 

Tucker.  C.  F..  Syracuse. 
Witherspoon,  C.  R.,  Rochester. 

NORTH  CAROLINA. 
Misenheimer.  C.  A..  Charlotte. 
Ringer,  P.  IT.,  Asheville. 

NORTH  DAKOTA. 
Godfrey,  W.  II.,  Russell. 

OHIO. 

Albers,  II.  W.,  Cincinnati. 

('asto,  F.  M.,  Cleveland. 

Clark.  H.  B.,  Columbus. 

Firmin,  J.  M.  Findlay. 

Furrer,  A.  F.,  Cleveland. 

Jump,  J.  S..  Tiffin. 

I.awlor,  R.  J„  Cleveland. 
McKlnniss,  C.  It..  Columbus. 
Miller.  J.  H..  Wauseon. 

Varnum,  J.  II.,  Bentou  Ridge. 
Willson,  C.  H.,  Idaho. 

OKLAHOMA. 

Stinson,  J.  E.,  Chickasha. 

PENNSYLVANIA. 

Bird,  G.  C.,  Philadelphia. 

Brav,  Aaron,  Philadelphia. 

Dean,  A.  H.,  Scranton. 

Farquhar,  D.  C..  Monessen. 
Ilargett,  W.  S.,  Philadelphia. 
MeGinty.  E.  F.,  Pittston. 

Nisbet,  Verner.  Philadelphia. 
Patterson.  B.  II..  Wilkinsburg. 
Rowand,  A.  H.  C..  Philadelphia. 
Snively,  A.  F.,  Philadelphia. 
Starkey.  F.  R.,  Philadelphia. 
Wirts.  C.  W..  Allegheny. 

Zimlick,  A.  J.,  Philadelphia. 

SOUTH  DAKOTA. 
McCauley,  C.  E..  Aberdeen. 
Walker,  F.  E.,  Hot  Springs. 

TENNESSEE. 

Ferguson,  L.  F„  Nutbush. 

TEXAS. 

Agee,  W.  A.,  Fairy. 

Armstrong,  A.  M.,  Crawford. 
Armstrong.  Marvin.  Merkel. 
Atkinson,  W.  II..  Killeen. 
Baldwin.  J.  G..  Honey  Grove. 
Bourland,  F.  M.,  Houston. 
Campbell,  W.  E..  Crowley. 

Cocke.  R.,  Marshall. 

Compton,  W.  J.,  Crawford. 
Conwally,  W.  A..  Fendletonville. 
Ellis.  J.  W.,  Lampasas. 

Fisher,  W.  C..  Galveston. 
Fountain,  W.  D..  Corsicana. 
Glass,  J.  T.,  Clifton. 

Grant,  J.  H.,  Ballinger. 

Harris,  B.  A.,  Boyd. 

Ilobdy,  Will.  Hamilton. 

Johnson,  J.  C.,  Richmond. 
Marshall,  O.  R.,  Meridian. 
McCelvey,  J.  S.,  Temple. 

Miigge,  O.  J..  Cuero. 

O'Farrell,  J.  M.,  Richmond. 
Redford,  W.  E.,  Boyd. 

Standifer,  T.  E..  Clarendon. 
Stoops.  J.  N..  Estacado. 
Thornton,  C.  W..  Dalhart. 
Tottenham,  J.  W.,  Jr.,  Brown- 
wood. 

Winn,  .T.  B..  Hamilton. 

Witte.  W.  S..  Waco. 

Wysong,  J.  H.,  Hico. 

UTAH. 

Browning,  W.  J.,  Huntsville. 

VERMONT. 

Elliott,  H.  A..  Barnet. 

VIRGINIA. 

Gannaway,  W.  I,..  Abingdon. 
James,  It.  B..  Danville. 

Scott,  R.  H„  Richmond. 

WASHINGTON. 

Gansou,  Lee,  Odessa. 

Underwood.  F.  R.,  Seattle. 

WEST  VIRGINIA. 

Morris,  J.  S.,  Charleston. 

WISCONSIN. 

Gates,  Eugene.  Two  Rivers. 
Lockhart,  C.  W..  Mellen. 
Montgomery.  Wm.  Eau  Claire. 
Saucier,  J.  T.  O..  Bruce. 

Shehan,  L.  B..  Superior. 

Wenzel.  J.  V..  Ashland. 

Williams,  H.  H.,  Sparta. 


Medical  Education  and  State  Boards  of 

Registration 

COMING  EXAMINATIONS. 

Iowa  State  Board  of  Medical  Examiners,  Capitol  Building,  Des 
Moines.  September  17-19.  Secretary,  Dr.  Louis  A.  Thomas,  Des 
Moines. 

Colorado  State  Board  of  Medical  Examiners,  1723  Tremont  St., 
Denver.  October  1.  Secretary.  Dr.  S.  II.  Van  Meter,  Denver. 

Idaho  State  Board  of  Medical  Examiners,  Capitol  Building,  Boise, 
October  1.  Secretary.  Dr.  W.  F.  Howard.  Pocatello. 

Minnesota  State  Board  of  Medical  Examiners.  Old  Capitol.  St. 
Paul,  October  1.  Secretary,  Dr.  W.  S.  Fullerton,  St.  Paul. 

Montana  Board  of  Medical  Examiners,  The  Capitol,  Helena.  Oc¬ 
tober  1.  Secretary,  Dr.  W.  C.  Riddell.  Helena. 

North  Dakota  State  Board  of  Medical  Examiners,  Grand  Forks, 
October  1-3.  Secretary.  Dr.  II.  M.  Wheeler,  Grand  Forks. 

New  York  State  Board  of  Medical  Examiners.  Albany.  October 
1-4.  Chief  of  Examining  Division.  Charles  F.  Wlieelock.  Albany. 

Indian  Territory,  Western  District  Board  of  Medical  Examin¬ 
ers.  Muskogee.  October  7.  Secretary,  Dr.  M.  F.  Williams.  Muskogee. 

Utah  State  Board  of  Medical  Examiners.  Salt  Lake  City,  October 
7-8.  Secretary.  Dr.  R.  W.  Fisher.  Salt  Lake  City. 

Arkansas  State  Board  of  Medical  Examiners.  State  Capitol  Build¬ 
ing.  Little  Rock.  October  8.  Secretary  Dr.  F.  T.  Murphy.  Brinkley. 

Arkansas  Homeopathic  Board  of  Medical  Examiners,  Little  Rock, 
October  8.  Secretary.  Dr.  V.  H.  Hallman.  Hot  Springs. 

Georgia  Board  of  Medical  Examiners  (Regular),  Capitol  Building, 
Atlanta.  October  8.  Secretary,  Dr.  E.  R.  Anthony.  Griffin. 

Michigan  State  Board  of  Registration  in  Medicine.  Lansing.  Oc¬ 
tober  8.  Secretary,  Dr.  B.  D.  IJarison,  205  Whitney  Building, 
Detroit. 

Mississippi  State  Board  of  Health,  Jackson,  October  8.  Secre¬ 
tary.  Dr.  .T.  F.  Hunter.  Jackson. 

Wyoming  State  Board  of  Medical  Examiners,  Laramie.  October  9. 
Secretary.  Dr.  S.  B.  Miller,  Laramie. 

Rhode  Island  State  Board  of  Health,  Room  313.  State  House, 
Providence,  October  10-11.  Secretary,  Dr.  Gardner  T.  Swarts, 
Providence'. 

District  of  Columbia  Board  of  Medical  Supervisors.  Law  School 
of  Georgetown  University.  Washington,  October  10-14.  Secretary, 
Dr.  Geo.  C.  Ober.  Washington. 

Georgia  Board  of  Eclectic  Medical  Examiners.  Senate  Chamber, 
Atlanta,  about  October  15.  Secretary.  Dr.  C.  II.  Field.  Marietta. 

Indiana  Board  of  Medical  Registration  and  Examination.  Indian¬ 
apolis,  October  22-24.  Secretary.  Dr.  W.  T.  Gott.  Crawfordsville. 

Illinois  State  Board  of  Health,  Great  Northern  Hotel,  Chicago, 
October  23-25.  Secretary,  Dr.  J.  A.  Egan,  Springfield. 


Rules  Governing  Examinations  in  Mississippi. — Dr.  J.  F. 

Hunter,  secretaiv  of  the  Mississippi  State  Board  of  Health, 
sends  ns  the  following  list  of  rules  governing  examinations  for 
license  to  practice  medicine  in  that  state: 

1.  The  statute  of  the  State  of  Mississippi  requires  of  appli¬ 

cants  to  practice  medicine,  an  examination  on  the  following 
branches:  Anatomy,  physiology,  chemistry,  obstetrics,  sur¬ 

gery,  materia  medica,  hygiene  and  pathology. 

2.  Eight  questions  shall  be  given  oh  each  of  the  above  branches. 

3.  The  questions  on  each  branch  shall  be  given  the  applicant 
at  the  beginning  of  the  examination  and  the  applicant  shall 
have  until  10  o'clock  p.  m.  of  the  day  given  to  answer  them. 

4.  No  applicant  shall  withdraw  himself  from  the  presence  of 
the  examiners  during  his  examination  without  permission. 
For  cause  an  applicant  may  withdraw  temporarily,  but  shall 
be  accompanied  in  such  retirement  by  a  member  of  the  exam¬ 
ining  board. 

5.  No  applicant  shall  communicate  in  any  nay  with  any 
other  applicant,  nor  have  books  or  helps  of  any  kind. 

0.  A  correct  set  of  answers  to  the  questions  propounded  on 
a  subject  shall  entitle  the  applicant  to  the  full  mark  for  that 
subject,  viz.:  100  points,  each  full  and  correct  answer  rating 
12%  points.  Partial  or  imperfect  answers  shall  be  rated  by 
the  examiners  in  accordance  with  their  degree  of  fulness  and 
correctness. 

7.  A  general  average  of  not  less  than  75  of  a  possible  100 
points  shall  entitle  the  applicant  to  a  license  to  practice  med¬ 
icine  in  this  state,  provided  that  he  has  otherwise  complied 
with  the  law. 

8.  The  examiners  shall  not  know  the  name  of  the  applicant 
whose  paper  they  are  grading,  nor  the  school  he  attended. 

0.  No  applicant  shall  take  from  the  room  a  copy  of  the  ex¬ 
amination  questions. 

10.  Tlienames  of  the  applicants  who  fail  before  this  board,  as 
well  as  the  names  of  those  who  pass,  shall  be  given  out  for 
publication  with  the  names  of  the  medical  colleges  of  which 
they  are  graduates.  No  member  of  the  board  shall  be  perr 
mitted  to  tell  an  applicant  the  result  of  his  examination  until 
after  the  adjournment  of  the  board. 

11.  After  examination  papers  have  been  handed  in  by  the 
applicant,  they  shall  be  held  as  the  property  of  the  board  and 
shall  not  be  given  out  to  the  applicant  nor  to  any  other  person. 

12.  The  handwriting  of  the  applicant  must  be  legible. 

13.  Any  applicant  violating  any  of  the  above  rules  may  be 
dismissed  from  the  room  or  have  his  paper  for  the  entire  «"wk 
canceled. 
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14.  The  secretary  shall  give  the  applicant  the  number  of  his 
application  and  the  applicant  shall  place  this  number  at  the 
head  of  each  sheet  of  his  paper  and  not  write  his  name  thereon. 


Oregon  January  Report. — Dr.  Byron  E.  Miller,  secretary  of 
the  Oregon  Board  of  Medical  Examiners,  reports  the  written 
examination  held  at  Portland,  Jan.  8-10,  1907.  The  number  of 
subjects  examined  in  was  15;  percentage  required  to  pass,  75. 
The  total  number  of  candidates  examined  was  36,  of  whom  23 
passed  and  13  failed.  The  following  colleges  were  represented: 


PASSED.  v<«"- 

College.  Grad. 

Medical  Coll,  of  Georgia  . (1902) 

Northwestern  TJniv.  Med.  School  . (1884) 

Rush  Med.  Coll . (1899)  75;  (1904)  84;  (1904) 

College  of  P.  and  S.,  Chicago . (1899) 

Keokuk  Med.  Coll . (1902)* 

Kentucky  School  of  Med . (18a«) 

Harvard  Med.  School  . (1905) 

University  of  Michigan  . (1896),  78;  (1906) 

Washington”  University,  St.  Louis . (18S7)* 

Lincoln  Med.  Coll . (1903) 

Toledo  Med.  Coll . (1898) 

Willamette  University  . (1906)  75, 

University  of  Oregon  . (1906) 

Jefferson  Med.  Coll..  Philadelphia . (1906) 

Temple  Coll,  of  Med.  . (1905) 

Imperial  Alexander  University,  Finland . (1903)* 

Victoria  College,  Toronto . (1867) 

FAILED. 

College  of  P.  and  S.,  San  Francisco . (1898) 

Bennett  Qoll.  of  Eel.  Med.  and  Surg . (1906) 

American  Med.  Miss.  Coll . (1899) 

University  of  Iowa.  Ilomeo.  Dept . (1891) 

Kentucky  School  of  Med . (1886) 

Barnes  Med.  Coll . (1906) 

Ensworth-Central  Med.  Coll . (1906) 

University  of  Oregon  . (1906) 

Willamette  University  . (1905) 

University  of  Vermont  . (19'05) 

Laval  University.  Montreal  . . (1904) 

*  Percentage  not  given. 


n^- 


Cent. 

7o 

77 

80 

83 


78 

81,  86 


78 
75. 
79,  80 
82 
83 
83 

78 


iZ 

58,  68 
68 
74 

57 
74 
64 

61,  70 
53 

58 
63 


Oregon  May  Report. — Dr.  Byron  E.  Miller,  secretary  of  the 
Board  of  Medical  Examiners  of  the  State  of  Oregon,  reports 
the  written  examination  held  at  Portland  May  8-10,  1907. 
The  number  of  subjects  examined  in  was  15;  percentage  re¬ 
quired  to  pass,  75.  The  total  number  of  candidates  examined 
was  55,  of  whom  25  passed  and  30  failed.  The  following 


colleges  were  represented: 


PASSED 

Year 

Per 

College. 

Grad. 

Cent. 

Georgetown  Universitv  . 

. 

. (1905) 

78. 

Colorado  School  of  Medicine  . 

. (1904) 

77.3 

R”sh  Medical  College  . 

. (1900) 

75.8 

College  of  P.  and  S.,  Kansas  City... 

76.8 

Kentuckv  School  of  Medicine . 

. (1902) 

75.4 

Baltimore  University  . 

. (1897) 

75. 

Omaha  Medical  Coliege  . 

. (1882) 

75. 

Universitv  of  Oregon  (1890)  76.3: 

(1907) 

75.1,  7o.2,  7d.7, 

75.9, 

75.9.  76.4.  76.8.  77.7,  80.6.  81.5,  82. 

5,  89.6. 

AYillamette  University  . 

.  .  (1907)  75,  75.9, 

80.3 

Hahnemann  Med.  Coll.,  Philadelphia 
Trinity  Medical  College,  Ontario  .  . .  . 

. (1879) 

75. 

. (1895) 

79.4 

FAILED. 

College  of  P.  and  S.,  Chicago . 

. (1906) 

68.8 

American  Medical  Miss.  College  .  .  .  . 

. (1899) 

72.7 

American  Coll,  of  Med.  and  Surg.,  Ch 

icago .  . 

. (1904) 

62.8 

l’niversity  Med.  Coll.,  Kansas  City  .  . 

(1904) 

64.8;  (1906) 

74.4 

University  of  Minnesota  . 

71.8 

Willamette  Universitv  (1904)  55.5;  (1906)  59:  (1907)  64.5,  65.8, 
67.4.  67.8.  67.8.  67.8.  68.3.  70.2,  70.3,  70.8.  71.5.  72.3.  73.4.  73.5. 
University  of  Oregon  (1906)  64.2,  67.2;  (1907)  73.5.  74  3.  74.3,  74.8 

Western  University.  London,  Ont . (1894)  66.1 

University  of  Vermont  . (1905)  58.5 


Arkansas  July  Report. — Dr.  F.  T.  Murphy,  secretary  of  the 
State  Medical  Board  of  the  Arkansas  Medical  Society,  reports 
the  written  examination  held  at  Little  Rock,  July  9.  1907.  The 
total  number  of  subjects  examined  in  was  7 ;  total  number 
of  questions  asked;  65;  percentage  required  to  pass,  75.  The 
total  number  of  candidates  examined  was  35,  of  whom  15 
passed,  including  6  non-graduates,  and  20  failed,  including  10 
non-graduates.  The  following  colleges  were  represented: 


passed.  Year  Per 

College.  Grad.  Cent. 

Arkansas  University  . (1907)  86.2 

Northwestern  Univ.  M°d.  School  . (1907)  84.4 

University  of  Louisville  . (1907)  85.8 

Washington  University,  St.  Louis  . (1907)  90.1 

Jefferson  Medical  College,  Philadelphia . (1877)  80.4 

Vanderbilt  University  . (1907)  86.7 

Memphis  Hospital  Medical  College . (1907)  88.2 

University  of  Nashville  . (1901)  76.5 

University  of  Virginia  . (1902)  76.5 


failed. 


Barnes  Medical  College  . (1907)  70.7 

Meharry  Medical  College . (1907)  63.7,  65.4,  73,  73.2 

University  of  Tennessee  . (1903)  50 

University  of  West  Tennessee . (1907)  41.7,49.5 

Memphis  Hospital  Medical  College  . (1907)  58.1 

College  of  P.  and  S.,  Memphis . (1907)  64.8 


LICENSED  WITHOUT  EXAMINATION. 

There  were  also  licensed  at  this  examination  three  old  prac¬ 
titioners,  who  were  granted  license  by  reason  of  having  been 
registered  under  old  law.  The  following  colleges  were  repre¬ 
sented  : 


College.  Year  of  Grad. 

Arkansas  University  . (1897) 

University  of  Louisville  . (1897) 

University  of  Tennessee  . (1891) 


Michigan  Reciprocity  Report. — Dr.  B.  D.  Harison,  secretary 
of  the  Michigan  8jtate  Board  of  Registration  in  Medicine,  sends 
us  the  following  list  of  reciprocal  licenses  issued  by  that 
board  from  Jan.  1  to  Aug.  1,  1907,  inclusive: 


LICENSED  THROUGH  RECIPROCITY. 

Year  Reciprocity 

College.  Grad.  with. 

Medical  College  of  Georgia  . (1905)  Georgia 

American  Coll,  of  Med.  and  Surg.,  Chicago ...  (2,  1906)  Illinois 

Hering  Medical  College  . (1906)  Illinois 

Rush  Medical  College  . (1894)  (1906)  Illinois 

Chicago  Homeopathic  Medical  College  . (1887)  Ohio 

Chicago  Homeopathic  Medical  College  . (1904)  Indiana 

Dunham  Med.  College  . (1902)  S.  Carolina 

College  of  P.  and  S.,  Chicago . (1901)  Indiana 

College  of  P.  and  S.,  Chicago  . (4,  1906)  Illinois 

College  of  1’.  and  S.,  Chicago . (1907)  Missouri 

Northwestern  Univ.  Med.  School  . (1906)  Illinois 

Hahnemann  Medical  College,  Chicago . (1906)  Texas 

Illinois  Med.  College  . (1903)  Illinois 

Bennett  Coll,  of  Eel.  Died,  and  Surg . (1907)  Illinois 

College  of  1’.  and  S.,  Keokuk  . (1878)  Iowa 

University  of  Iowa  . (1887)  Iowa 

Keokuk  Medical  College  . (1904)  Iowa 

Louisville  Medical  College  . (1899)  Kentucky 

Johns  Hopkins  Medical  School  . (1906)  Maryland 

Baltimore  Medical  College  . (1895)  Ohio 

Baltimore  Medical  College  . (1906)  Indiana 

Michigan  College  of  Medicine  and  Surgery . (1895)  Nebraska 

University  of  Michigan  . (1866)  Ohio 

University  of  Michigan  . (1891)  New  York 

University  of  Michigan  . (1900)  Iowa 

Ensworth-Central  Medical  College  . (1901)  Kansas 

Homeopathic  Medical  College  of  Missouri . (1881)  Maine 

Eclectic  Med.  University  Kansas  City . (1906)  Missouri 

University  Med.  Coll.,  Kansas  City  . (1903)  Missouri 

University  of  Buffalo  . (1903)  New  York 

College  of  I’,  and  S.,  New  York . (1904)  New  York 

University  and  Bellevue  IIosp.  Med.  Coll . (1905)  Maine 

Albany  Medical  College  . (1896)  New  York 

Miami  Medical  College  . ,..(1896)  Ohio 

Western  Reserve  University  . (1896)  Ohio 

Starling  Medical  College  . (1898)  Ohio 

Cincinnati  Coll,  of  Med.  and  Surg . (1885)  Ohio 

Toledo  Medical  College  . (1896)  Ohio 

University  of  Wooster,  Medical  Dept.* . (1893)  Ohio 

Cleveland  Homeo.  Med.  College  . (1905)  Ohio 

Hahnemann  Med.  Coll.,  Philadelphia . (1907)  Maryland 

L'niversity  of  Vermont  . (1906)  Vermont 

Wisconsin  Coll,  of  P.  and  S . (1902)  Wisconsin 

Laval  University,  Quebec  . (1890)  Wisconsin 

Royal  Hungarian  University  . (1887)  Missouri 

*In  1896  this  school  united  with  Cleveland  College  of  Physicians 
and  Surgeons  to  form  the  Medical  Department  of  the  Ohio  Wesleyan 
University. 


Vermont  July  Report. — Dr.  W.  Scott  Nay,  secretary  of  the 
Vermont  State  Board  of  Medical  Registration,  reports  the 
written  examination  held  at  Burlington,  July  9-11,  1907.  The 
number  of  subjects  examined  in  was  13;  total  number  of  ques¬ 
tions  asked,  95;  percentage  required  to  pass,  75.  The  total 
number  of  candidates  examined  was  38,  of  whom  32  passed 
and  6  failed.  The  following  colleges  were  represented: 


passed.  Year  Per 

College.  Grad.  Cent. 

Baltimore  Med.  Coll . (1905)  81.7;  (1907)  85.8 

College  of  P.  and  S.,  Boston . (1906)  83.9 

Dartmouth  Med.  Coll . (1903)  75.1 

Hahnemann  Med.  Coll.,  Philadelphia ....( 1898)  82.1:  (1905)  82.5 

Jefferson  Med.  Coll . (1906)  85.8;  (1907)  82,  84.7 

College  of  P.  and  S.,  New  York . (1907)  80.1 

Universitv  of  Vermont.  (1903)  85;  (1905)  75.1:  (1906)  84.8; 

(1907)  76.  76.1,  77.6.  77.9,  78.3,  78.4.  78.8.  79.2,  79.3,  79.6, 
80.1,  81.1,  81.4,  82,  82.1,  84.6,  84.8.  85.3,  86.1. 


FAILED. 

University  of  Maryland  . (1906)  71.9 

University  of  Vermont . (1907)  72.3.  73.1,  73.9.  74 

Queen's  University,  Ontario  . (1906)  6S.4 

The  following  questions  were  asked: 


ANATOMY. 

1.  Describe  the  femur.  2.  Describe  the  radiocarpal  articulation. 
3.  Name  the  extensor  muscles  of  the  thigh,  and  describe  any  one  of 
them.  4.  Give  the  origin,  course,  and  distribution  of  the  renal 
arteries.  5.  Give  the  origin,  course,  and  termination  of  the  saphen¬ 
ous  veins.  6.  Describe  the  fourth  ventricle.  7.  Give  the  origin, 
course,  and  distribution  of  the  great  sciatic  nerve.  8.  Give  the 
gross  anatomy  of  the  lungs.  9.  Describe  the  inguinal  canal,  and 
name  the  coverings  from  without  inward,  of  an  oblique  inguinal 
hernia.  10.  Describe  the  mammary  glands. 

BACTERIOLOGY. 

1.  Name  and  describe  the  two  most  common  pyogenic  organisms. 
2.  What  is  a  pure  culture?  State  how  a  pure  culture  is  made. 
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3.  Describe  toxins,  antitoxins,  and  ptoniains.  4.  Discuss  patho¬ 
logic  conditions  produced  by  the  colon  bacillus.  5.  Give  a  reliable 
method  of  cultivating  and  staining  the  bacillus  of  diphtheria. 


•  PHYSIOLOGY. 

1.  Describe  protoplasm.  2.  What  are  the  functions  of  epithelium ? 

3.  Give  the  varieties  of  muscle  tissues,  and  give  example  of  each. 

4.  What  conditions  retard  the  coagulation  of  the  blood?  5.  De¬ 
scribe  normal  heart  sounds.  IIow  and  where  should  the  stethoscope 
or  ear  be  placed  to  hear  these  sounds  to  best  advantage?  6.  Give 
the  characteristics  of  the  secretions  of  the  parotid,  submaxillary. 
and  sublingual  glands.  7.  Ilow  many  types  of  glands  in  the  small 
intestines?  Name  them.  8.  What  nerves  are  distributed  to  the 
lung  tissue?  9.  Discuss  the  function  of  the  tenth  nerve.  10.  Give 
the  physiology  of  menstruation,  and  describe  the  menopause. 

HYGIENE. 

1.  IIow  should  a  patient  who  has  been  rendered  unconscious  bv 
heat  be  treated?  2.  Mention  some  of  the  remote  consequences  o'f 
epidemic  influenza  on  public  health.  3.  What  are  the  diseases  the 
predisposition  to  which  is  greatly  increased  by  the  continual  use  of 
alcoholics?  4.  What  physical  training  would  you  recommend  for 
persons  with  weak  respiration.  5.  Describe  the  effects  of  a  hot 
and  moist  atmosphere  on  the  human  system,  and  state  the  class  of 
disease  this  atmosphere  is  likely  to  induce. 

PATHOLOGY. 

1.  What  may  be  the  results  of  hemorrhage?  2.  In  what  seats 
may  calcification  take  place  in  disease?  3.  Give  the  distribution  of 
the  typhoid  bacillus.  4.  Give  the  pathologic  anatomy  in  contracted 
kidney.  5.  What  is  the  pathology  of  cretinism? 

CHEMISTRY. 

1.  What  is  allotropy?  In  what  elements  is  it  exhibited?  2.  De¬ 
scribe  three  elements  belonging  to  the  nitrogen  group.  3.  Describe 
the  properties  of  ozone.  At  what  time  of  year  is  it  most  abundant 
in  the  air?  4.  Give  an  explanation  of  the  processes  of  fermentation 
and  putrefaction.  5.  State  important  differences  in  composition  of 
human  and  cow's  milk.  Describe  in  detail  tests  for  albumin  in 
urine. 

OBSTETRICS. 

1.  a.  Describe  briefly  the  bony  pelvis,  giving  the  important  diam¬ 
eters.  b.  Give  method  of  computing  time  of  labor.  2.  Give  etiology 
and  treatment  of  albuminuria  of  pregnancy.  3.  Give  diagnosis  of 
breech  presentation  and  management  of  same.  4.  Describe  man¬ 
agement  of  a  normal  It.  O.  A.  presentation.  5.  Give  causes  and 
treatment  of  retained  placenta.  6.  Give  indications  for  podalic 
version  and  describe  operation.  7.  Give  prophylactic  and  curative 
treatment  of  ophthalmia  neonatorum.  8.  Define  puerperal  sepsis 
and  give  prophylaxis.  9.  Give  directions  for  the  preparation  of  a 
patient  at  the  onset  of  labor.  10.  Name  four  conditions  calling  for 
the  application  of  forceps  and  describe  mode  of  application. 

GYNECOLOGY. 

1.  Define  subinvolution  and  give  causes.  2.  State  what  you  would 
expect  to  determine  by  a  digital  examination.  3.  a.  Enumerate  the 
most  common  symptoms  arising  from  a  lacerated  cervix,  b.  De¬ 
scribe  operation  for  lacerated  cervix.  4.  Give  diagnosis  and  treat¬ 
ment  of  uterine  fibroids.  5.  Give  etiology  and  treatment  of :  a. 
Dysmenorrhea,  b.  Menorrhagia. 

THERAPY. 

1.  In  what  diseased  conditions  would  you  prescribe :  cocain, 
chloral,  quinin,  belladonna.  2.  Write  a  formula  for  the  following 
diseases  :  chlorosis,  hiccough,  gout,  pertussis,  gastritis,  endocarditis. 
3.  How  would  you  manage  a  case  of  infantile  convulsions?  IIow 
would  you  manage  a  case  of  angina  pectoris?  4.  Name  four  dis¬ 
eased  conditions  in  which  counter-irritation  might  do  good?  What 
would  you  use  for  the  same?  5.  Give  your  treatment  for  the  fol¬ 
lowing  :  cholera  infantum,  tuberculous  meningitis,  neuralgia,  edema 
of  glottis. 

MATERIA  MEDICA. 

1.  What  is  antipyrin?  Discuss  the  physiologic  action  and  the 
adult  and  child  dose  of  same.  2.  Name  four  preparations  of  the  fol¬ 
lowing  drugs  and  give  their  dose :  aloes,  arsenic,  aconite,  iodin, 
phenol,  phosphorus,  rhubarb,  lead,  opium.  3.  Discuss  the  action  of 
tuberculin.  4.  Name  the  active  principles  of  the  following  drugs 
and  give  their  dose:  veratrum  viride,  hydrastis,  digitalis,  5.  What 
are  the  alteratives?  Name  four  and  give  dose  of  same. 

LEGAL  MEDICINE. 

1.  What  is  meant  by  cadaveric  rigidity  and  cadaveric  lividity? 

2.  Op  what  grounds  would  you  form  your  opinion  that  a  child  was 
legitimate  or  illegitimate?  3.  What  bearing  has  medicine  on  life 
insurance?  4.  Give  examples  of  medicolegal  cases.  5.  What  facts 
would  you  note  in  being  called  to  a  case  of  gunshot  wound? 

PRACTICE. 

1.  Discuss  tiie  use  of  the  Brand  bath  in  typhoid  fever.  2.  Give 
(a  )  the  etiology  of  malaria  fever,  (b)  of  yellow  fever.  3.  Give  the 
symptomatology  of  variola.  4.  Give  prognosis  and  treatment  for 
a  child  congenitally  syphilitic.  5.  Differentiate  between  septic  in¬ 
toxication  and  septic  infection.  6.  Discuss  the  possibility  of  in¬ 
volvement  of  organs  remote  from  the  urethra  in  gonorrhea  in  the 
male.  7.  Give  the  differences,  as  revealed  by  microscopic  blood 
examination,  between  anemia  and  chlorosis.  8.  Write  a  short  arti¬ 
cle  on  tachycardia.  9.  What  are  the  symptoms  and  prognosis  in 
Bells  palsy?  10.  What  differences  would  you  expect  to  find  be¬ 
tween  urine  from  a  patient  with  chronic  parenchymatous  nephritis 
and  urine  from  one  with  chronic  interstitial  nephritis? 

SURGERY. 

1.  What  is  leukocytosis?  What  is  its  value  in  surgery?  2.  Differ¬ 
entiate  between  an  abscess  and  a  tumor  over  an  artery.  3.  Make  a 
diagnosis  of  hip-joint  disease.  4.  Describe  the  changes  that  take 
place  during  inflammation.  5.  Give  the  etiology,  pathology,  symp¬ 
toms  and  treatment  of  erysipelas.  6.  IIow  would  you  reduce  a  dis¬ 
location  of  the  hip?  7.  Give  the  etiology,  pathology,  symptoms  and 
treatment  of  synovitis.  8.  What  are  the  dangers  liable  to  follow 
gonorrhea?  9.  Give  the  symptoms  of  fracture  and  name  varieties. 
10.  Describe  in  detail  the  operative  treatment  in  a  case  of  empyema. 
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COMING  MEETINGS. 

Colorado  State  Medical  Society,  Glenwood  Springs,  Sept.  17-19. 
Amer.  Assn,  of  Obstetricians  and  Gynecologists.  Detroit.  Sept  17-19 
American  Electro-Therapeutic  Assn.,  Boston,  Sept.  17-19. 

Medical  Society  of  the  State  of  Pennsylvania.  Reading,  Sept.  23-26. 
Southern  Medical  Association,  Birmingham,  Ala.,  Sept.  24-26. 

Amer.  Acad,  of  Ophthal.  and  Oto-Laryng.,  Louisville,  Sept  26-°8 
American  Public  Health  Assn.,  Atlantic  City,  Sept.  30-Oct’4. 
Medical  Assn,  of  District  of  Columbia,  Washington.  Oct.  1. 
American  Roentgen  Ray  Society,  Cincinnati,  Oct.  2-4. 

Idaho  State  Medical  Society,  Boise.  Oct.  3-4. 

Delaware  State  Medical  Society.  Wilmington,  Oct.  8. 

Nevada  State  Medical  Society,  Reno.  Oct.  8-9. 

Mississippi  Valiev  Medical  Association,  Columbus,  O.,  Oct.  8-10. 
Vermont  State  Medical  Society.  St.  Johnsbur.v,  Oct.  10-11. 

Kentucky  State  Medical  Association,  Louisville,  Oct.  15-17. 

Assn,  of  Military  Surgeons  of  the  U.  S.,  Norfolk,  Va.,  Oct.  15-18. 
American  Association  of  Railway  Surgeons,  Chicago,  Oct.  16-1S. 

OHIO  STATE  MEDICAL  ASSOCIATION. 

Annual  Meeting ,  held  in  Cedar  Point,  Aug.  28-30.  1907. 
PROCEEDINGS  OF  THE  HOUSE  OF  DELEGATES. 

The  House  of  Delegates  met  first  on  Wednesday  morning, 
August  28,  with  the  president,  Dr.  B.  R.  McClellan,  Xenia,  in 
the  chair.  In  the  absence  of  Dr.  Winders,  Dr.  J.  H.  .J.  Upham, 
Columbus,  was  made  temporary  secretary. 

The  report  of  the  treasurer  showed  the  membership  in  de¬ 
tail  in  each  county  society  for  the  last  fifteen  years.  In  1893 
the  membership  for  the  entire  state  was  707.  In  1902,  the 
year  before  reorganization  in  Ohio,  it  had  fallen  to  656.  The 
following  year  it  had  risen  to  2,259,  a  gain  of  nearly  800  per 
cent.,  while  the  present  membership  is  3,453.  The  total  re¬ 
ceipts  of  the  secretary’s  office  for  the  year  were  $5,429.93,  dis¬ 
bursements  $4,487.61,  balance  on  hand  $942,32.  Hereafter,  the 
fiscal  year  will  run  from  January  1  to  December  31. 

To  Cooperate  with  A.  M.  A.  Council  on  Medical  Education. 

Dr.  Grube  reported  on  the  meeting  of  the  Council  on  Med¬ 
ical  Education  held  in  Chicago  and  reviewed  the  work  of 
the  council  for  the  past  year,  presenting  the  following  reso¬ 
lution,  which  was  adopted: 

Resolved,  1  hat  the  Ohio  State  Medical  Association  commends  the 
efforts  of  the  national  Council  on  Medical  Education  to  raise  the 
standard  of  medical  education  in  this  country  and  pledges  its  hearty 
cooperation  to  bring  about  these  reforms.  '  In  the  furtherance  of 
this  resolution,  we  recommend  the  creation  of  a  standing  committee 
of  three  to  cooperate  with  the  Council  on  Medical  Education  in  the 
medical  educational  affairs  within  our  state. 

Seek  to  Improve  Milk. 

Dr.  Sherman  of  Cleveland  offered  a  resolution  declaring  it  to 
be  an  important  and  imperative  public  duty  to  safeguard  the 
source  of  the  milk  supply  of  the  cities  of  Ohio  and  author¬ 
izing  the  appointment  of  a  committee  to  consider  the  advisa¬ 
bility  of  legislation  providing  for  the  inspection  of  milch  cows, 
dairy  farms  and  diseased  cattle;  compensation  to  owners  of 
condemned  cattle  and  protection  of  the  cattle  of  the  state 
against  the  importation  of  disease.  These  resolutions  were 
referred  to  the  legislative  committee. 

The  report  of  the  Publication  Committee  was  read  and 
adopted. 

Good  Reports  from  Councilors. 

Dr.  Brooks  F.  Beebe,  Cincinnati,  reported  every  county  in  his 
district  as  organized  and  working.  A  most  excellent  district 
meeting  was  held  during  the  past  year.  Dr.  Beebe,  as  chairman 
of  the  council,  emphasized  the  importance  of  postgraduate  work 
in  county  societies  and  of  popular  lectures  held  under  the  aus¬ 
pices  of  county  societies.  He  also  emphasized  the  relative  im¬ 
portance  which  ethical  questions  are  coming  to  have  in  society 
discussions.  During  the  last  year  over  200  papers  were  read 
in  the  various  county  societies  on  ethical  and  medicolegal  sub¬ 
jects. 

Dr.  Horace  Bonner,  councilor  for  the  second  district,  re¬ 
ported  increased  membership,  better  attendance  and  more  in- 
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terest  and  enthusiasm  in  the  county  societies  in  his  district 
this  year  than  ever  before. 

Dr.  J.  Id.  Jacobson,  Toledo,  councilor  for  the  fourth  district, 
reported  all  counties  but  one  organized.  He  emphasized  the 
importance  of  systematic  postgraduate  work  and  of  care  in 
the  selection  of  officers  for  county  societies.  In  some  of  the 
counties  in  his  district  the  plan  has  been  adopted,  in  making 
up  the  program,  of  appointing  an  “understudy”  for  the  essay¬ 
ist  so  that,  in  case  the  principal  is  absent,  there  will  be  some 
one  to  take  his  part  in  the  program.  One  county  in  his  dis¬ 
trict  has  adopted  a  rule  whereby  officers  absent  from  three 
consecutive  meetings  forfeit  their  office  without  any  action  on 
the  part  of  the  society.  This  permits  the  election  of  new  and 
active  officers. 

Drs.  T.  Clarke  Miller,  Massillon,  Charles  S.  McDougall, 
Athens,  John  E.  Sylvester,  Wellston,  and  T.  W.  Rankin,  Co¬ 
lumbus,  councilors  for  the  sixth,  eighth,  ninth  and  tenth 
districts,  respectively,  reported  that  most  of  the  county  socie¬ 
ties  in  their  districts  are  organized  and  at  work. 

An  amendment  to  the  constitution,  changing  the  term  of 
office  of  councilors  from  five  to  two  years,  failed  of  adoption. 
An  amendment  establishing  a  “Central  Secretaries  Committee,” 
to  devise  ways  and  means  of  assisting  and  simulating  the 
work  of  the  county  secretaries,  was  adopted. 

To  Promote  Graduate  Work. 

Dr.  Beebe,  chairman  of  the  council,  introduced  a  resolution 
which  was  adopted,  approving  the  efforts  of  the  council  to 
institute  a  general  graduate  course  in  every  county  society  in 
Ohio,  and  to  advance  the  education  of  the  laity  by  popular 
lectures  on  medical  subjects. 

Election  of  Officers. 

The  officers  elected  were  given  in  The  Journal  last  week, 
page  859.  The  Committee  on  Public  Policy  and  Legislation 
now  consists  of  Drs.  J.  W.  Clemmer,  Columbus,  George  H.  Mat- 
son,  Columbus,  and  W.  H.  Snyder,  Toledo;  the  Committee  on 
Publication  of  Drs.  C.  F.  Clark,  Columbus;  Charles  S.  Ham¬ 
ilton.  Columbus,  and  the  secretary,  ea?  officio. 

Dr.  Frank  Winders,  for  several  years  secretary  of  the  asso¬ 
ciation,  declined  re-election  on  account  of  ill  health.  Dr. 
Winders  expects  to  be  abroad  for  some  time. 

Columbus  was  selected  as  the  next  place  of  meeting. 

Approve  Public  Health  Defense  League. 

Dr.  Silver  announced  that  the  Hon.  Champe  Andrews,  New 
York  City,  would  deliver  an  address  regarding  the  organization 
and  work  of  the  Public  Health  Defense  League  and  that,  at 
the  same  time,  a  report  from  the  Ohio  State  League  for  the 
Suppression  of  Fraudulent  Advertisements  would  be  pre¬ 
sented.  He  therefore  introduced  the  following  resolution, 
which  was  adopted: 

Whereas,  To  protect  the  public  health,  and  to  educate  the  public 
In  public  health  matters,  it  is  generally  recognized  that  the  physi¬ 
cian  and  the  layman  must  organize  and  work  together,  and 

Whereas,  The  Public  Health  Defense  League  is  a  national 
society,  providing  an  efficient  organization  in  which  layman  and 
physician  are  working  together  effectively  for  the  laudable  ends 
desired,  therefore,  be  it 

Resolved,  That  the  Ohio  State  Medical  Association  heartily  de¬ 
sires  the  progress  of  the  Public  Health  Defense  League,  especially 
in  the  state  of  Ohio,  and,  to  that  end.  offers  the  use  of  its  journal 
for  the  purpose  of  spreading  the  propaganda  of  the  league  and 
urges  all  the  members  of  the  profession  throughout  the  state  to  be¬ 
come  members  of  this  society. 

Active  Campaign  for  Legislation  Committee. 

Resolutions  were  offered  from  the  Reference  Committee  on 
Public  Policy  and  Legislation,  recommending  the  employment 
of  an  attorney  whose  duty  it  shall  be  to  advise  in  legislative 
and  other  matters  concerning  the  profession,  and  that  the 
House  of  Delegates  appropriate  $1,000  for  this  purpose.  The 
resolutions  were  adopted. 

Dr.  Clyde  Ford,  Cleveland,  presented  an  amendment  to  the 
by-laws  providing  for  an  annual  meeting  of  the  Committee 
on  Public  Policy  and  Legislation,  and  authorizing  it  to  report 
to  the  state  association  in  matters  of  public  policy  and  legisla¬ 
tion.  This  amendment  was  adopted. 

Dr.  Brown,  Toledo,  introduced  a  resolution,  requesting  each 
county  society  to  make  a  special  contribution  of  not  less  than 


50  cents  per  capita  for  a  fund  for  the  Committee  on  Public 
Health  and  Legislation.  This  was  adopted. 

Records  of  Congressmen  on  National  Legislation. 

Dr.  Charles  A.  L.  Reed,  Cincinnati,  read  the  report  from  the 
Committee  on  Medical  Legislation  and  offered  the  following 
resolutions,  which  were  unanimously  adopted: 

Resolved,  That  the  attitude  of  Senator  Foraker,  Senator  Dick, 
and  Mr.  Southard,  of  the  Ohio  delegation  to  Congress,  with  refer¬ 
ence  to  the  pure  food  and  drugs  hill,  as  shown  by  the  Congressional 
Record,  merits  and  hereby  receives  the  emphatic  disapproval  of  the 
Ohio  State  Medical  Association,  and  should  receive  the  similar  dis- 
anproval  not  only  of  every  physician,  but  of  every  citizen  of  the 
state  of  Ohio. 

Resolved,  That  the  attitude  of  Messrs.  Goebel,  Campbell.  Iveifer, 
Hannon,  Taylor,  Mouser,  Webber,  Dawes,  Weems,  Smyser,  Kennedy, 
Thomas,  Beidler  and  Burton  in  supporting  and  voting  for  the  pure 
food  and  drug  bill  merits  and  hereby  receives  the  cordial  approval 
of  the  Ohio  State  Medical  Association,  and  should  receive  the 
similar  approval  not  only  of  every  physician  but  of  every  citizen 
of  the  state  of  Ohio. 

Resolved.  That  Senator  Dick  merits  and  is  hereby  tendered  the 
thanks  of  the  Ohio  State  Medical  Association  for  his  activity  and 
interest  in  behalf  of  the  bill  "for  the  relief  of  Dr.  James  Carroll. 

Scientific  Work  Divided  into  Sections. 

Dr.  Ford  offered  an  amendment  to  the  by-laws,  providing 
for  scientific  meetings  of  the  association  under  the  following 
sections:  1,  General  Medicine;  2,  General  Surgery  and  Gyne¬ 
cology;  3,  Obstetrics  and  Pediatrics;  4,  Dermatology  and  Geni¬ 
tourinary  Diseases;  5,  Eye,  Ear,  Nose  and  Throat;  and  also 
providing  for  registration  of  members  and  for  the  election  of 
the  officers  of  these  sections.  This  amendment  was  adopted. 

(To  be  continued.) 


Medicolegal 


Essentials  of  Privileged  Communications — Communications  to 
Physicians  of  Railway  Company — Waiver. 

.  1  he  United  States  Circuit  Court  of  Appeals,  Eighth  Circuit, 
says,  on  the  appeal  of  Union  Pacific  Railroad  Company  vs. 
Thomas,  a  personal  injury  case  brought  by  the  latter  party, 
that  the  plaintiff  was  injured  in  a  collision  on  the  railroad,  and 
was  taken  to  the  surgeon’s  room  in  the  Union  station  at 
Omaha,  where  two  of  the  physicians  of  the  company  attended 
her.  There  was  evidence  that  the  physicians  went  to  the  sta¬ 
tion  on  behalf  of  the  company  to  render  professional  services 
to  any  who  had  been  injured  by  this  collision  who  wrere  in 
need  of  such  services,  that  the  questions  which  they  asked, 
the  examinations  which  they  made,  and  the  information  which 
the  plaintiff  gave  to  them  were  proper  and  necessary  to  enable 
them  to  treat  her  as  physicians  in  a  skilful  way,  and  that 
they  were  made  and  given  for  this  purpose;  but  that  the  plain¬ 
tiff  refused  to  permit  any  extended  examination  of  her  per¬ 
son  in  the  station,  and  when  one  of  the  physicians  gave  her  a 
sedative  she  refused  to  take  it,  and  demanded  that  she  be 
removed  to  her  home.  The  Circuit  Court  refused,  on  her  ob¬ 
jection,  to  permit  the  medical  men  to  testify  to  the  examina¬ 
tions  of  her  which  they  made,  to  their  conversations  with  her, 
and  to  the  treatment  which  they  gave  her  at  the  station,  on 
the  ground  that  these  were  confidential  communications  under 
Section  5907  of  the  Compiled  Statutes  of  Nebraska  of  1901, 
which  provides  that  no  physician,  surgeon,  etc.,  shall  be  al¬ 
lowed,  in  giving  testimony,  to  disclose  any  confidential  com¬ 
munication,  properly  intrusted  to  him  in  his  professional  ca¬ 
pacity,  and  necessary  and  proper  to  enable  him  to  discharge 
the  functions  of  his  office  according  to  the  usual  course  of 
practice. 

The  Circuit  Court  of  Appeals  does  not  think  that  there  was 
any  error  in  the  ruling  stated.  It  says  that  the  essential  ele¬ 
ments  of  a  privileged  or  a  confidential  communication  to  a 
physician  under  the  Nebraska  statue  are:  1,  The  relation  of 
physician  and  patient;  2,  information  acquired  during  this 
relation;  and  3,  the  necessity  and  propriety  of  the  information 
to  enable  the  physician  to  treat  the  patient  skilfully  in  his 
professional  capacity.  These  attributes  characterized  the  com¬ 
munications  which  the  defendant  sought  to  prove  by  the  phy¬ 
sicians,  and  they  were  not  deprived  of  their  privileged  char¬ 
acter  by  the  fact  that  the  relation  of  physician  and  patient 
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was  established  at  Hie  request  of  the  defendant  and  against 
the  protest  of  the  plaintiff.  Confidential  communications  by  a 
patient  to  a  physician  are  not  less  privileged  because  the  rela¬ 
tion  is  established  at  the  request  of  a  third  person.  The  phy¬ 
sicians  who  testified  in  this  case  attended  the  plaintiff  for  the 
purpose  of  treating  her  in  their  professional  capacity,  in  the 
discharge  of  their  duty  to  the  company  which  employed  them. 
All  the  information  which  they  acquired  from  her  was  neces¬ 
sary  or  proper  to  enable  them  to  do  so.  This  information  was 
obtained  during  the  existence  of  the  relation  of  physician  and 
patient,  which  they  themselves  established  and  by  virtue  of 
that  relation  alone,  and  it  was  rightfully  excluded  under  the 
statute  of  Nebraska. 

In  other  words,  the  court  holds  that  information  which  is 
proper  and  necessary  to  enable  the  physicians  of  a  railroad 
company  to  treat  an  injured  person,  which  is  acquired  by 
them  from  such  person  for  that  purpose  while  they  are 
endeavoring  to  treat  her  professionally,  although  against  her 
protest,  is  a  privileged  communication,  under  such  a  statute. 

One  of  the  questions  and  one  of  the  answers  excluded  read 
in  this  way:  “Q.  You  may  state  what  Mrs.  Thomas  said  to 
you.  A.  She  said  she  had  been  injured  in  the  wreck  by  being 
struck  on  the  back  of  the  neck.”  In  view  of  the  probability 
that  it  was  necessary  and  proper  for  the  physician  to  learn  in 
what  part  of  her  person  the  plaintiff  had  been  injured  in  order 
to  properly  treat  her  the  court  sees  no  sound  reason  why  the 
information  which  this  answer  conveyed  was  not  privileged. 
It  says  that  it  may  be  unnecessary  for  a  physician  to  learn 
by  what  force  an  injury  was  inflicted  on  the  patient,  Avhile  it 
may  be  indispensable  for  him  to  know  on  what  portion  of  his 
person  this  force  was  imposed  in  order  to  treat  him  skilfully. 
The  question  and  answer  were  a  part  of  a  communication  be¬ 
tween  the  physician  and  his  patient  which  consisted  of  the 
statement  in  the  answer,  of  other  conversation  and  of  a  lim¬ 
ited  examination.  They  were  all  of  a  privileged  character  and 
properly  excluded. 

The  court  further  says  that  testimony  voluntarily  produced 
on  behalf  of  a  patient  of  communications  between  him  and  his 
physician  undoubtedly  waives  his  privilege  and  exempts  the 
evidence  of  the  physician  relative  to  the  communication  from 
all  objections  on  the  ground  that  it  is  confidential  or  privileged, 
because  the  patient  has  thereby  made  it  public.  But  the  rea¬ 
son  for  this  rule  is  that  the  patient  has  deprived  the  communi¬ 
cation  of  its  confidential  character  by  voluntarily  causing  it  to 
be  recited  in  public.  But  testimony  that  is  not  voluntarily 
given  and  evidence  that  does  not  recite  the  communication 
works  no  waiver,  because  the  reason  for  the  rule  there  ceases, 
and  the  rule  becomes  inapplicable.  On  her  direct  examination 
the  plaintiff  testified  that  some  one  whom  she  did  not  know 
came  into  the  station,  wanted  to  examine  her,  took  hold  of  her 
feet  and  felt  them,  and  put  his  hand  under  the  back  of  her 
neck,  and  she  told  him  she  did  not  want  him  to  touch  her, 
but  gave  no  evidence  that  this  person  was  a  physician,  or  that 
there  was  any  farther  communication  between  them.  There 
was  no  other  evidence  on  this'  subject  in  her  direct  examina¬ 
tion,  and  this  constituted  no  waiver  of  the  privilege,  because 
it  did  not  recite  or  set  forth  any  of  the  conversation  with  her 
or  any  of  the  information  relative  to  her  condition  or  her  in¬ 
jury,  which  the  physicians  secured  bv  virtue  of  their  profes¬ 
sional  relation  and  the  defendant  sought  to  introduce  by  means 
of  them. 

Rights  of  Purchaser  of  Office  and  Good  Will. 

The  Supreme  Judicial  Court  of  Massachusetts  has,  in  Foss 
and  another  vs.  Roby,  rendered  a  decision  which  it  would  seem 
should  apply  in  principle  as  much  between  physicians  as  be¬ 
tween  dentists,  although  this  case  was  one  between  dentists. 
It  says  that  it  appeared  that  one  of  the  plaintiffs  and  the  de¬ 
fendant  had  been  partners  engaged  in  the  practice  of  dentis¬ 
try,  at  132  Court  Street,  in  the  city  of  Boston,  and  on  a  dis¬ 
solution  of  the  firm  the  defendant  sold  to  him  his  interest  in 
the  office  furniture  and  dental  equipment  with  the  good  will 
of  the  business;  that  such  plaintiff  had  subsequently  formed  a 
partnership  with  the  other  plaintiff,  to  whom  he  conveyed  a 
half  interest  in  the  personal  property,  including  the  good  will, 
and  that  they  had  continued  business  at  101  Tremont  Street. 
After  a  lapse  of  about  three  years  the  defendant  opened  aa 


office  at  SS  Boylston  Street,  where  lie  carried  on  the  practice 
of  his  profession.  By  solicitation  he  obtained  many  of  the 
patients  of  the  old  firm,  and  his  business  substantially  con¬ 
sisted  of  this  patronage.  The  important  questions  for  decis¬ 
ion  were,  whether  the  defendant  was  precluded  by  his  agree¬ 
ment  from  setting  up  a  competing  business,  and  the  measure 
of  relief  to  which  the  plaintiffs  were  entitled. 

By  the  contract  of  sale,  while  the  defendant  explicitly  con¬ 
veyed  his  interest  in  the  good  will,  he  did  not  expressly  cove¬ 
nant  to  refrain  from  competition,  either  as  to  time  or  terri¬ 
tory.  But  the  sale  being  of  an  established  practice,  described 
in  the  instrument  as  “the  dental  business”  then  carried  on  at 
“Court  Street  in  said  Boston,”  it  was  implied,  even  if  not 
expressed,  that  thereafter  the  defendant  would  so  practice  his 
profession  as  not  to  injure  and  perhaps  destroy  the  business 
he  had  sold.  1  (> 

In  a  mercantile  partnership  the  sale  of  the  good  will  conveys 
an  interest  in  a  commercial  business,  the  trade  of  which  mav 
be  largely,  if  not  wholly,  dependent  on  locality,  and  the  right 
which  the  buyer  acquires  under  such  a  purchase,  is  the  chance 
of  being  able  to  retain  the  trade,  connected  with  the  business 
where  it  has  been  conducted.  But  in  a  partnership  for  the 
practice  of  dentistry,  the  personal  qualities  of  integrity,  pro¬ 
fessional  skill,  and  ability  attach  to,  and  follow  the  person,  not 
the  place. 

The  object  to  be  obtained  was  the  protection  of  the  pur¬ 
chaser,  and  the  agreement  was  to  be  construed  as  if  the  de¬ 
fendant  had  expressly  convenanted  to  render  the  old  practice 
secure,  not  by  competing  himself,  under  conditions  by  which 
it  might  either  be  impaired  or  destroyed.  If  this  were  per¬ 
mitted,  then  while  .retaining  the  consideration,  the  defendant 
might  also  deprive  the  plaintiffs  of  the  benefit  of  their  pur¬ 
chase  by  regaining  the  customers. 

Neither  was  the  agreement,  under  this  construction,  invalid 
because  unlimited  in  time,  for  the  consideration  paid  must  be 
treated  as  having  been  accepted  by  the  defendant  as  a  full 
equivalent  for  a  release  of  his  right  to  compete  within  a  re¬ 
stricted  area,  if  by  such  competition  the  good  will  sold  was, 
or  might  be  rendered  insecure.  Nor  was  any  principle  of  pub¬ 
lic  policy  violated,  by  unduly  restricting  lawful  competition. 

On  resuming  practice  the  defendant  sent  out  printed  circu¬ 
lars  to  former  patients,  giving  the  name  of  the  old  firm,  with 
the  street  and  number,  and  announced,  that  having  opened  an 
office  in  the  city,  he  solicited  their  custom.  By  this  scheme 
of  advertising  he  sought  to  regain  the  good  will  with  which 
lie  had  parted,  and  his  efforts  having  been  successful,  the  de¬ 
fendant  had  deliberately  broken  his  implied  covenant,  by  set¬ 
ting  up  a  rival  business,  and  while  the  plaintiffs  should  be 
granted  adequate  relief  for  this  breach  of  his  contract,  the 
remedy,  on  the  facts  found,  should  not  be  broader  than  was 
reasonably  necessary  for  their  protection. 

The  business  of  the  old  firm  was  conducted  in  Boston,  which 
was  the  only  locality  referred  to  in  the  agreement,  although 
the  practice  was  not  wholly  derived  from  the  place  where  pa¬ 
tients  were  treated,  but  had  been  acquired  from  other  cities 
and  towns  throughout  the  eastern  and  interior  sections  of 
the  state.  But  until  it  became  affirmatively  manifest  that  the 
plaintiffs  were  likely  to  derive  some  substantial  advantage,  or 
protection,  the  place  ought  not  to  be  extended  by  implication 
to  include  the  entire  area  within  which  former  patients  re¬ 
sided.  The  preservation  of  this  territorially  diversified  patron¬ 
age  in  the  form  in  which  it  had  been  established  was  the  ob¬ 
ject  contemplated  by  the  parties,  and  with  which  the  defend¬ 
ant  agreed  not  to  interfere.  By  practicing  dentistry  at  his 
present  location  in  the  manner  described,  he  competed  with  the 
plaintiffs  by  obtaining  former  resident  patrons  and  also  those 
who,  when  coming  to  the  city  for  dental  treatment,  resorted 
to  him,  when  otherwise  they  might  have  employed  them. 
They  were,  therefore,  amply  protected  by  an  injunction  enjoin¬ 
ing  the  defendant  from  practicing  his  profession  within  the 
limits  of  the  city. 

The  decree  of  the  Superior  Court  in  favor  of  the  defendant 
must  be  reversed,  and  a  decree  awarding  an  injunction,  with 
costs,  should  be  entered.  And  it  being  further  shown  that 
the  larger  part  of  the  defendant’s  present  practice  had  been 
derived  from  these  patients,  if  the  plaintiffs  requested,  such 
money  damages  as  they  had  sustained  from  this  breach  of  the 
contract,  also  might  be  assessed. 
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Titles  marked  with  an  asterisk  i‘)  are  abstracted  below. 

Medical  Record,  New  York. 

August  Si. 

1  *C'aiises  and  Characteristics  of  Weak  Foot.  R.  Whitman, 

New  York. 

2  *  Report  of  Research  Work  on  the  Effects  of  Tropical  Climate 

on  the  White  Race.  E.  P.  Wolfe,  U.  S.  Army. 

3  ‘Longevity  of  Idiots.  L.  P.  Clark  and  C.  E.  Atwood,  New 

York. 

4  Fecal  Toxemia.  W.  F.  Waugh.  Chicago. 

5  Early  Recognition  of  Tabes  Dorsalis.  C.  Rosenheck,  New 

York. 

1.  Weak  Foot. — Whitman  thinks  that  notwithstanding  the 
deformity  'df  flatfoot  has  been  analyzed  and  described  by  sev¬ 
eral  anatomists,  the  importance  of  weak  foot,  t lie  most  com¬ 
mon  and  the  most  disabling  of  all  the  postural  deformities, 
has  been  unsuspected  in  the  absence  of  pain.  Whitman  de¬ 
scribes  two  postures  of  the  foot:  that  of  activity  and  that  of 
inactivity.  In  activity  the  foot  is  incurved  at  its  inner  bor¬ 
der  and  the  arch  is  accentuated,  while  in  inactivity  the  foot  is 
everted  and  the  body  weight  is  directed  toward  the  inner  side 
of  the  sole.  The  deformity  of  the  weak  foot  is  an  abnormal 
persistence  or  exaggeration  of  the  attitude  of  abduction  or  rest. 
The  abduction  is  primary;  the  lowering  of  the  arch  is  a 
secondary  element.  The  symptoms  are  not  due  to  the  deform¬ 
ity  as  such  and  have  no  proportionate  relation  to  its  degree; 
they  are  the  result  of  the  overstrain  and  injury  to  which  dis¬ 
ordered  function  has  exposed  the  foot.  Predisposing  causes 
are  deficient  support  due  to  congenital  or  acquired  abnormality, 
deficient  power  due  to  weakness  of  muscles,  overweight  or 
/overstrain,  and  improper  attitudes,  the  most  important  of 
which  is  toeing  outward.  The  wearing  of  improper  shoes  is  a 
factor.  The  symptoms  are  faulty  attitude,  impaired  func¬ 
tion,  sensation  of  weakness,  of  tire  and  strain  along  inner 
border  of  foot  and  beneath  the  arch;  pain  in  the  heels  is  often 
prominent;  the  discomfort  may  extend  to  the  calves,  knees, 
and,  especially  in  women,  to  the  back.  Drooping  of  the  spine 
may  result.  Proper  shoes  and  training  into  proper  attitude  in 
the  case  of  children  are  preventives.  The  author  has  invented 
a  brace,  molded  on  an  accurate  plaster  model.  Actual  deform¬ 
ity  may  need  correction. 

2.  Tropical  Climate  and  the  White  Race.— Wolfe  makes  a 
preliminary  report  of  observations  conducted  on  fresh  troops 
to  the  extent  of  214  examinations.  He  finds  that  after  arrival 
in  the  tropics  a  state  of  increased  activity  of  all  the  bodily 
functions  and  a  sense  of  well-being  occurs,  which  lasts  from 
perhaps  three  to  twelve  months.  This  is  followed  by  a  state 
of  quiescence  or  indifference,  which  gives  place  insensibly  to  a 
state  of  lassitude,  nervous  irritability,  weakness  and  neuras¬ 
thenia.  The  skin  loses  its  soft  ruddy  hue  and  acquires  an 
anemic,  muddy,  yellowish  bronzed  appearance,  the  eyes  lose 
their  brightness,  the  face  its  animation.  Conjunctiva  and 
sclera  become  muddy  yellow,  elasticity  and  uprightness  disap¬ 
pear;  the  shoulders  droop,  mental  activity  becomes  an  effort, 
then  follows  mental  and  physical  stagnation  and  retrogression. 
The  individual’s  life  has  much  to  do  with  the  change;  all  con- 
trary  theories  notwithstanding,  an  active  life  is  as  necessary 
in  the  tropics  as  in  the  temperate  climes.  The  author’s  atten¬ 
tion  was  called  to  this  in  Cuba  in  1899,  where  teamsters  and 
packers,  who  drank  any  and  all  kinds  of  water,  and  alcoholic 
liquors  too,  were  out  in  the  sun  nearly  all  day,  and  kept  all 
kinds  of  hours  at  night,  had  a  very  much  lower  sick  rate  than 
the  enlisted  men,  who  did  nothing  outside  their  guard  duty 
but  lie  around  their  tents,  and  for  whom  all  available  precau¬ 
tions  were  taken.  In  those  accustomed  to  a  cold  climate  bod¬ 
ily  heat  production  is  in  excess,  to  balance  radiation  and  main¬ 
tain  a  normal  standard.  On  sudden  transportation  to  a  tropi¬ 
cal  climate  the  blood  is  driven  to  the  periphery  for  the  elimina¬ 
tion  of  heat.  The  chronic  peripheral  engorgement  results  in 
permanent  capillary  dilatation,  with  more  or  less  blood  stasis, 
and,  as  a  consequence,  the  cerebral  circulation  is  diminished 
and  the  nourishment  of  the  brain  lessened,  fts  was  shown  by 
Schuler  (Deutsch.  Arch.  f.  lclin.  Mecl.  XIV).  Bad  functioning 
of  the  organs  results  and  a  vicious  circle  is  thus  established. 


3.  Longevity  of  Idiots. — Clark  and  Atwood  controvert  the 
common  belief  that  idiotic  children  rarely  grow  to  adult  life, 
and  as  a  result  of  the  investigation  of  785  cases  they  conclude 
that  idiocy  under  good  care  does  not  seriously  curtail  life. 

Boston  Medical  and  Surgical  Journal. 

August  29. 

f>  ‘The  Dignity  of  Medicine.  I.  -T.  Prouty,  Keene.  N.  It. 

7  ‘The  Three  Long  Continued  Fevers  of  New  England.  R.  C. 

Cabot,  Boston. 

R  ‘Organization  of  Tuberculosis  Classes.  .T.  H.  Pratt.  Boston. 

9  ‘Function  of  Medical  Inspectors.  C.  Harrington.  Boston 
10  Factory  Inspection.  F.  G.  Wheatley,  North  Abington,  Mass. 

6.  Dignity  of  Medicine. — Prouty,  in  his  address  to  the  New 
Hampshire  Medical  Society,  calls  attention  to  the  loss  of  dig¬ 
nity  sustained  by  the  medical  profession  in  recent  years,  but 
points  out  that  both  the  church  and  the  law  are  suffering  to 
some  extent  in  like  manner.  This  fact  suggests  a  common 
cause  for  the  decline  in  the  public  estimation  of  all  these  pro¬ 
fessions.  In  his  individual  capacity  the  doctor  has  not  been 
found  wanting;  it  is  in  the  lack  of  collective  force  that  the 
explanation  is  to  be  found.  The  tendency  of  the  age  is  toward 
collectivism,  as  is  evidenced  by  commercial  bodies.  It  is  med¬ 
ical  organization,  working,  however,  along  lines  that  studiously 
avoid,  even  in  appearance,  everything  that  might  savor  to  the 
non-professional  mind  of  professional  advantage,  and  judi¬ 
ciously  used  in  establishing  and  maintaining  relations  of  con¬ 
fidence  between  the  public  and  the  profession,  that  must  he 
looked  to  to  restore  the  medical  profession  to  its  position  of 
old-time  dignity  in  the  public  eye.  One  point  especially  the 
author  emphasizes:  “The  dignity  of  our  profession  is  lowered 
when  a  physician’s  services  can  be  bought  at  wholesale  and 
peddled  out  at  retail  to  further  commercial  ends.” 

7.  Long-Continued  Fevers. — Cabot,  as  the  result  of  painstak¬ 
ing  analysis  of  the  figures  of  the  Massachusetts  General  Hospi¬ 
tal,  arrives  at  the  conclusion  that  in  New  England  there  are 
but  three  long,  common,  continued  fevers,  and  by  this  term 
lie  refers  to  a  fever  which  lasts  two  weeks  or  more,  in  which 
the  temperature  is  continuously  above  99.  These  fevers  are 
typhoid,  tuberculosis,  sepsis.  An  examination  of  a  much 
larger  number  of  cases  from  private  practice  and  from  the  rec¬ 
ords  of  the  hospital  confirm  the  impressions  made  by  the 
earlier  set  of  statistics.  Under  sepsis,  he  includes  all  diseases 
due  to  the  pus-forming  bacteria,  which  are  prone  to  exert 
their  influence  in  any  part  of  the  body — abscesses,  wounds, 
puerperal  fevers,  appendicitis,  fevers  originating  in  the  gall 
bladder  and  pelvis,  and  dubious  fevers  associated  with  cardiac 
valvular  vegetations.  These,  with  tuberculosis  and  typhoid, 
make  up  90  per  cent,  of  all  cases.  Meningitis,  influenza,  acute 
articular  rheumatism,  leukemia,  cirrhosis  and  gonorrhea  rep¬ 
resent  the  remaining  10  per  cent.  There  is  no  such  thing  as 
“simple,  continued”  fever,  “slow  fever,”  or  “low  fever,”  “bilious 
fever,”  or  “gastric  fever,”  neither  are  there  any  long-continued 
fevers  due  to  hysteria,  neurasthenia,  mental  affections,  consti¬ 
pation,  etc.  He  refers  to  the  frequency  with  which  tuberculosis 
of  the  lungs  is  mis-diagnosticated.  Typhoid  fever,  gastric 
fever  and  malaria  are  the  common  errors.  It  should  be  recog¬ 
nized  that  not  only  may  there  be  chills  in  tuberculosis  of  the 
lung,  without  cough,  but  there  may  be  a  chill  every  day  at  the 
same  hour.  No  one  can  have  malaria  and  repeated  chills  with¬ 
out  showing  parasites  in  the  peripheral  blood.  As  to  typhoid, 
Cabot  insists  that  typhoid  in  the  majority  of  cases  presents 
the  picture  of  a  patient  who  has  fever  and  nothing  local  to 
show  for  it.  He  thinks  that  people  may  have  typhoid  and  no 
symptoms  whatsoever.  They  may  carry  around  bacilli  in  their 
gall  bladders  and  shed  them  through  the  intestines  as  a  con¬ 
stant  menace  to  the  community.  As  to  sepsis,  abscess  of  the 
liver  often  gives  rise  to  no  local  symptoms  whatsoever.  Some 
forms  of  appendicitis,  affections  of  the  gall  bladder,  subphrenic 
abscess  and  empyema  following  pneumonia  form  foci  of  sepsis, 
which  may  result  in  fever. 

8.  — A  similar  article  by  Pratt  appeared  in  The  Journal, 
Aug.  31,  1907,  page  755. 

9.  Medical  Inspectors. — Harrington  considers  the  new  “Act 
to  Provide  for  the  Establishment  of  Health  Districts  and  the 
Appointment  of  Inspectors  of  Health,”  of  Massachusetts,  wThieh 
became  a  law  June  19,  and  details  the  duties  of  a  medical  in- 
spector  under  this  act.  In  brief  these  are:  To  inform  him- 


vol.  xlix. 
Number  11. 


CURRENT  MEDICAL  LITERATURE. 


9G? 


self  respecting  tlie  sanitary  conditions  of  li is  district  and  con¬ 
cerning  all  influences  dangerous  to  the  public  health  or  threat¬ 
ening  to  affect  the  same;  to  extend  the  same  protection  to 
minors  employed  in  factories  as  has  been  already  provided 
for  school  children,  and  to  enforce  under  the  direction  of  the 
State  Board  of  Health,  and  in  place  of  the  inspection  depart¬ 
ment  of  the  district  police,  all  the  various  laws  in  reference 
to  sanitary  matters,  such  as  regulation,  etc. 

New  York  Medical  Journal. 

A  ugust  31. 

11  *  Villous  rapillomata  of  the  Rectum.  R.  M.  Ricketts,  Cincin¬ 

nati. 

12  Glaucoma.  M.  Buchanan.  Philadelphia. 

13  ‘Bacteriologic  Examination  of  Feces  for  Early  Diagnosis  in 

Tuberculosis.  M.  Solis  Cohen,  Philadelphia. 

14  ‘Treatment  of  Chronic  Indigestion.  II.  Weinstein  New  York 

In  Local  inflammation  and  Its  Treatment.  II.  .T.  M.  \  von 

Tiling.  Poughkeepsie,  N.  Y. 

16  ‘Children’s  Calculations,  E.  L.  G.  Rrown.  New  York 

17  Police  Methods  for  Sanitary  Control  of  Prostitution’  F  Bier- 

hoflf,  New  York. 

11.  Villous  Papillomata  of  Rectum.— Ricketts  notes  the  rar¬ 
ity  and  the  disposition  of  these  neoplasms  to  undergo  epi- 
.theliomatous  degeneration.  Their  cause  is  unknown;  they 
may  be  single,  sessile  or  pedunculated;  they  occur  more  fre¬ 
quently  between  35  and  00  years  of  age;  the  sex  incidence  is 
equal.  Recurrence  usually  indicates  malignancy;  the  pedicle 
when  present  is  usually  of  mucous  membrane,  and  from  one 
to  three  inches  in  length.  The  size  varies  from  that  of  a  mil¬ 
let  seed  to  more  than  five  inches  in  diameter.  Symptoms: 
Pi  of  use  and  frequent  discharge  of  a  yellow,  turbid,  albuminous 
secretion,  constipation,  tenesmus  and  emaciation.  These  symp¬ 
toms  are  almost  constant.  Hemorrhage  is  not  an  early  associ¬ 
ated  symptom;  cachexia  appears  in  the  later  stages;  febrile 
disturbances  vary  in  degree;  prolapse  and  frequent  urination 
are  common.  The  author  considers  the  method  of  operation 
and  describes  thirteen  cases,  the  last  of  which,  in  addition  to 
conclusions  peculiar  to  itself,  leads  Ricketts  to  the  generaliza¬ 
tion  that  the  relationship  of  villous  papilloma  and  adenoma  of 
the  rectum  being  so  intimate  and  difficult'  to  determine,  is 
greatly  in  favor  of  the  ttvo  existing  at  the  same  time  in  a 
given  case. 

13.  Bacteriologic  Examination  of  Feces  in  Tuberculosis. — 
Solis-Cohen  recommends  routine  examination  of  feces  in  pul¬ 
monary  or  general  tuberculosis.  He  reports  a  series  of  six 
cases  which  led  him  to  the  conclusion  that  an  early  diagnosis 
of  tuberculosis  can  often  be  made  by  bacteriologic  examination 
of  the  feces,  in  the  absence  of  clinical  symptoms,  and  even  of 
physical  signs.  The  feces  of  tuberculous  patients  must  be  re¬ 
garded  as  a  source  of  contagion  and  thoroughly  disinfected; 
and  the  same  precautions  that  are  taken  in  typhoid  fever,  with 
regard  to  hands,  clothing,  etc.,  should  be  taken  in  tuberculosis; 
‘‘closed”  tuberculosis  may  not  be  really  closed,  for  the  tubercle 
bacilli  may  escape  in  the  feces.  This  may  be  the  case  also  in 
latent  tuberculosis.  He  further  says :  “Can  tubercle  bacilli 
be  eliminated  by  the  bowel  without  the  latter  being  involved, 
just  as  they  are  believed  to  be  excreted  by  the  kidneys  in  the 
absence  of  tuberculous  lesions  in  the  genitourinary  tract? 
Hoes  the  presence  of  tubercle  bacilli  in  the  feces  indicate  the 
existence  of  a  tuberculous  infection  in  the  absence  of  symptoms 
or  of  demonstrable  lesion  ?  Some  believe  that  in  cases  of  pul¬ 
monary  tuberculosis  in  which  the  intestines  are  not  involved 
tubercle  bacilli  gain  access  to  the  bowel  by  means  of  swallowed 
sputum.  Interesting  in  this  connection  is  the  absence  of  ex¬ 
pectoration  in  several  of  my  patients.  It  is  possible  that  in 
some  cases  tubercle  bacilli  in  the  feces  may  point  to  the  bowel 
as  being  the  portal  of  entrance  rather  than  of  exit.  Their 
presence  may  have  some  bearing  on  the  theory  as  to  the  intes¬ 
tines  being  the  portal  of  entry  in  the  majority  of  tuberculous 
infections.  Normal  persons  in  whose  feces  tubercle  bacilli  are 
found  might,  therefore,  represent  individuals  who  are  just 
being  attacked  or  who  are  resisting  the  efforts  of  the  bacteria 
to  gain  <4  foothold.  Between  these  and  tvell-marked  cases  of 
tuberculosis  all  gradations  may  exist.  The  frequent  occurrence 
if  ischiorectal  abscess  and  fistula  in  ano  in  patients  suffering 
from  pulmonary  tuberculosis  may  possibly  be  explained  by 
the  presence  of  tubercle  bacilli  in  the  bowel  of  all  such  cases. 
May  there  not  be  carrier  cases  of  tuberculosis;  persons  who 
harbor  tubercle  bacilli,  without  becoming  themselves  infected 


thereby,  but  who  nevertheless  may  infect  others  with  tuber¬ 
culosis  ?” 


4.  Ireatment  of  Chronic  Indigestion. — Weinstein  considers 
the  surgical  advice,  to  resort  to  operative  procedures  in  all 
cases  that  do  riot  show  improvement  after  a  few  weeks  of  in¬ 
ternal  medication,  as  not  only  unwarranted  but  directly  dan¬ 
gerous.  Absence  of  a  clear  diagnosis  with  consequent  improper 
treatment  is  at  fault  in  many  cases  of  poor  results.  He  does 
not  dispute  the  legitimate  field  of  surgery  in  gastric  diseases, 
but  considers  it  necessarily  limited  to  those  cases  in  which 
there  is  mechanical  obstruction  interfering  with  the  proper 
evacuation  of  the  stomach  contents. 


16.  Children’s  Calculations.— Now  that  sanitary  requirements 
have  replaced  the  figured  patterns  and  gay  pictures  of  the 
wall  papers.  Brown  pleads  for  decoration  of  t^e  tiles  used 
in  the  walls  of  children’s  hospitals  and  wards.  He  points  out 
the  great  value  mentally  to  children,  especially  to  sick  chil¬ 
dren,  of  giving  them  an  opportunity  for  their  childish  calcu¬ 
lations  and  a  form  of  diversion  such  as  would  be  afforded  by 
the  decoration  of  the  white  tiles  used  in  the  walls. 


Lancet-Clinic,  Cincinnati. 

August  31. 

IS  ‘Pruritus  Ani.  L.  J.  Krouse,  Cincinnati. 

19  Carbolic  Acid  and  Iodin.  W.  E.  Savage,  Cincinnati. 

IS.  Pruritus  Ani. — Krouse  considers  in  detail  the  pronounce¬ 
ments  of  leading  proctologists  and  surgeons  as  to  the  path¬ 
ology  of  pruritus  ani,  and  concludes  that  the  condition  has  no 
recognized  pathology  definitely  established.  In  his  opinion 
there  is  a  pruritus  ani  essentialis,  due  not  to  a  local,  but  to  a 
constitutional  fault,  a  primary  affection,  the  result  of  trophic 
changes  in  the  nerve  parts.  The  condition  found  on  the  exam¬ 
ination  of  a  long-standing  case  of  this  kind  is  that  the  skin 
of  the  anus,  as  well  as  that  of  the  immediate  vicinity,  is  thick¬ 
ened,  drier,  deficient  in  pliability  and  radiates  in  folds  from 
which  the  normal  coloring  matter  is  absent,  so  that  it  pre¬ 
sents  a  grayish  parchment-like  appearance.  The  author  points 
out  that  a  similar  process  of  absorption  of  pigment  takes  place 
in  leucoderma,  a  disease  generally  admitted  to  have  its  source 
in  the  nervous  system.  From  this  he  concludes  that  a  similar 
condition  in  the  anal  ^region  should  be  attributed  to  a  similar 
cause,  and  that  in  such  cases  as  these  pruritus  ani  is  not  a 
symptom,  but  an  actual  disease. 


The  Medical  Fortnightly,  St.  Louis. 

t July  23. 

20  Evolution  of  Infections.  A.  L.  Benedict,  Buffalo,  N.  Y. 

21  Physical  Stigmata  of  Degeneration.  A.  MacDonald,  Wash¬ 

ington.  D.  C. 

22  ‘Surgical  Reduction  of  the  Excessively  Large  Ear.  C.  C.  Miller, 

Chicago. 

A  ugust  JO. 

23  Things  Medical  in  Turkey.  R.  C.  Eccles,  Brooklyn,  N.  Y.‘ 

24  Evolution  of  Infections.  A.  L.  Benedict,  Buffalo,  N.  Y. 

22.  Reduction  of  Large  Ears.— Miller  points  out  a  field  of 
specialism  that  is  not  overcrowded,  in  the  performance  of 
operations  to  improve  the  appearance.  In  regard  to  operation 
for  large  ears,  he  notices  the  triangular  method  and  the  cres¬ 
cent  method,  which  consist  in  removing  a  triangular  segment 
or  a  crescent,  from  the  ear  and  suturing.  He  then  describes 
his  own  sickle  method.  The  operation  is  performed  under  a 
weak  cocain  infiltration.  The  ear  is  turned  forward  and  tlie 
tissue  destined  to  excision  marked  out  with  a  sharp  scalpel. 
The  skin  on  the  posterior  surface  of  the  ear  is  cut  down 
through  to  the  cartilage,  and  the  cartilage  cut  through  with 
care,  so  that  the  anterior  skin  is  not  punctured.  A  sickle- 
shaped  piece  of  cartilage,  the  handle  pointing  to  the  junction 
of  the  helix  with  the  scalp,  and  the  curve  following  that  of  the 
helix  is  removed.  Bleeding  should  be  controlled  before  the 
parts  are  sutured.  The  ear  swells  and  tingles  and  burns  as 
(hough  frost-bitten,  but  these  symptoms  subside  after  a  few 
days  and  need  cause  no  fear. 

Detroit  Medical  Journal. 

Avgust. 

25  ‘Mind  Cure ;  Its  Service  to  the  Community.  R.  C.  Cabot, 

Boston. 

26  Physical  and  Mental  Effects  of  Gynecologic  Operations.  W.  P. 

Manton,  Detroit. 

27  Appendieostomy — Its  Indications.  S.  Stevens,  Kalamazoo, 

Mich. 

28  A  Surgeon's  Outing.  II.  C.  Wyman.  Detroit. 

29  Study  of  the  Infant’s  Stool.  (Continued.)  P.  Selter,  Solin- 

gen,  Germany. 
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25.  Mind  Cure. — Cabot  analyzes,  with  remarkable  clarity,  the 
real  in  all  mind  cure  systems  and  draws  valuable  deductions 
therefrom.  While  the  limitations  of  psychic  treatment  in  well- 
established  disease  are  very  great,  its  preventive  power  may 
also  well  be  supposed  to  be  great,  for  it  gets  a  grip  rarely  at¬ 
tained  by  physicians  on  the  actions  of  the  not-vet-ill.  “There 
is  no  question  but  that  the  fear  of  disease  can  lead  through 
loss  of  appetite  and  sleep  to  serious  disturbance  of  nutrition, 
which  in  turn  predisposes  to  infection.”  Laying  aside  all  accre¬ 
tions,  mind  cure  doctrine  contains  three  main  articles  of  be¬ 
lief.  1.  People  are  sick  because  they  think  so.  2.  People  are 
sick  because  they  don’t  behave  themselves  properly.  3.  The 
thought  of  sickness  in  itself  is  a  pernicious  one  and  should  be 
banished  so  far  as  possible  from  consciousness.  With  regard 
to  the  first  point  Cabot  says  that  there  is  no  question  that  the 
fear  of  disease  can  lead,  through  loss  of  appetite  and  sleep,  to 
serious  disturbance  of  nutrition,  which,  in  turn,  predisposes  to 
infection.  [On  the  other  hand,  healthy  mental  influences  can 
in  all  probability  stimulate  protoplasmic  activity  in  the  phago¬ 
cytes. — Ed.]  In  regard  to  the  second  point,  apart  from  or¬ 
dinary  breaches  of  hygiene,  and  the  harm  done  by  alcohol, 
venereal  disease  and  reckless  living,  there  are  a  number  of 
women,  who  by  the  inertia  of  rest  are  thoughtlessly  drifting 
anywhere,  and  a  number  of  men,  who  by  the  inertia  of  motion 
are  recklessly  driven  nowhere.  As  to  the  third  point;  the 
author  strongly  endorses  the  perniciousness  to  the  patient  of 
the  idea  and  atmosphere  of  disease.  It  is  good  for  a  physician 
to  throw  himself  into  the  study  of  disease,  because  it  makes 
him  forget  himself,  but  we  may  fail  to  realize  how  bad  this 
same  consideration  of  disease  is  for  the  patient,  because  it 
makes  him  think  of  himself.  Cabot  cites  the  case  of  Mrs. 
Browning,  and  the  cure  effected  when  Browning  rescued  her 
from  her  atmosphere  of  invalidism  and  carried  her  off  to  Italy. 
As  a  causative  factor  in  disease  he  compares  internal  con¬ 
cealed  sorrow  to  internal  concealed  hemorrhage.  “Some  gnaw¬ 
ing  jealousy,  half  concealed  for  years  from  the  patient  her¬ 
self,  some  supposed  slight,  brooded  over  secretly  and  poison¬ 
ing  happiness,  some  half-acknowledged  shame  for  physical  de¬ 
fect,  or  for  a  supposedly  unpardonable  error,  long  before  for¬ 
given  and  forgotten  perhaps  by  every,  one,  but  the  sufferer 
herself— some  such  foreign  body  in  mental  life,  my  friend  the 
mind  curist  believed  might  be  the  source  of  unhappiness  and 
ill  health  for  many  years.”  It  is  idle  to  recommend  people  to 
“stop  thinking”  or  “stop  worrying.”  The  only  way  to  oust 
one  set  of  thoughts  is  to  instil  another  in  its  place.  The 
author  summarizes  his  article  practically  as  follows:  1.  The 
mind  cure  movement  has  rendered  notable  public  service  be¬ 
cause  its  fnain  ideas  are  important  and,  in  spirit  if  not  in  their 
letter,  true.  2.  The  mind  cure  movement  exerts  a  force  of 
healthy  criticism  on  the  physician’s  tendency  (a)  to  ignore 
the  possible  aggravation  of  disease  by  the  mental  effects  of  the 
methods  of  diagnosis  and  treatment  which  he  uses;  (b)  to 
encourage  the  doctor  habit,  and  (c)  to  treat  neurotic  cases 
either  by  an  attempted  and  diluted  mental  regime  or  by  “sit¬ 
ting  on  the  safety  valve.” 

Northwestern  Lancet,  Minneapolis. 

August  15. 

30  Importance  of  Early  Recognition  and  Treatment  of  Conver¬ 

gent  Strabismus  in  Young  Children.  W.  R.  Murray,  Min¬ 
neapolis. 

31  ‘New  Theory  of  Causation  of  Eclampsia.  W.  Reid,  Deer 

Wood,  Minn. 

32  Metastatic  Abscess  of  Liver.  W.  T.  Adams.  Elgin,  Minn. 

33  Lichen  Ruber.  E.  Klaveness,  Sioux  Falls,  S.  I). 

34  The  Doctor’s  Automobile.  A.  I).  Hard.  Marshall,  Minn. 

35  Sebaceous  Cysts  of  Nose.  C.  D.  Harrington,  Minneapolis. 

31.  Eclampsia. — Reid  summarizes  his  conclusions  as  follows: 
1.  The  immediate  cause  of  eclampsia  is  high  tension  in  the 
vessels.  2.  The  cause  of  high  tension  is  eoagula  in  the  blood. 
3.  The  remote  cause  is  retardation  or  stagnation  of  blood  in 
the  uterine  and  the  neighboring  veins  by  the  predisposition  of 
the  anatomy,  such  as  large  sinuses  and  irregular  adjustment 
between  maternal  and  placental  circulation.  4.  There  exists 
a  special  ferment  or  toxin,  which,  with  the  preceding  causes, 
determines  the  coagulability  of  the  blood.  This  toxin  has  not 
been  traced  to  its  origin,  but  is  shown  to  exist  in  the  placenta. 

Philippine  Journal  of  Science,  Manila. 

•June. 

3G  ‘Studies  in  Plague  Immunity.  R.  r.  Strong,  Manila. 


36.  Studies  in  Plague  Immunity. — Strong  summarizes  in  his 
introduction  to  this  issue  the  generalization  made  by  him  in 
the  statement  that  it  is  “demonstrated  that  a  satisfactory  im¬ 
munity  can  be  obtained  in  the  guinea-pig,  an  animal  even  more 
susceptible  to  plague  infection  than  is  man,  by  the  inoculation 
of  living  cultures  of  plague  bacilli  of  such  attenuation  that 
they  are  no  longer  dangerous  when  injected  into  human  beings. 
Therefore,  this  laboratory  believes  that  by  the  method  of  vac¬ 
cination  against  plague,  with  suitable  cultures,  we  have  prob¬ 
ably  an  efficient  measure  for  the  efficient  control  of  this  infec¬ 
tious  disease,  and  we  recommend  its  adoption  for  this  pur¬ 
pose.”  The  term  vaccination  is  used  in  the  sense  of  Jenner 
and  Pasteur,  to  signify  immunization  with  the  living  attenu¬ 
ated  organism,  not  protective  inoculation  by  means  of  killed 
organisms  or  their  extracts. 

University  of  Pennsylvania  Medical  Bulletin,  Philadelphia. 

July-August. 

37  ‘Value  of  Chemical  and  Biologic  Methods  in  Medical  Diag¬ 

nosis.  A.  Stengel,  Philadelphia. 

38  ‘Abdominal  Complications  and  Sequelae  of  Typhoid.  C.  H. 

Frazier  and  B.  A.  Thomas,  Philadelphia. 

39  Existence  of  Anti-enzyme  in  Tapeworm.  D.  W.  Fetterolf, 

Philadelphia. 

40  * Inmerforation  of  Rectum  and  Anus.  A.  P.  C.  Ashhurst,  Phila¬ 

delphia. 

37.  Chemical  and  Biologic  Methods  in  Diagnosis. — Stengel 
points  out  that  from  time  to  time  iconoclasts  appear,  tvho  de¬ 
cry  either  the  clinical  or  the  laboratory  method  of  diagnosis. 
“Knowledge  and  experience,”  he  says,  “with  the  laboratory 
methods  alone  are  quite  compatible  with  brilliancy,  but  not 
with  breadth  of  view,  and  familiarity  with  the  clinical  methods 
only  does  not  constitute  the  equipment  of  a  modern  diagnos¬ 
tician.”  The  successive  steps  in  the  knowledge  of  a  certain 
disease  have  often  been  made  possible  largely  or  wholly  by  the 
help  furnished  in  the  laboratory,  and  though  the  chemical  or 
biologic  methods  may  afterward  be  unessential  in  the  study 
of  the  case,  the  proper  understanding  is  none  the  less  dependent 
on  the  data  available  through  such  methods.  He  considers  the 
contribution  of  chemistry  to  diagnosis  in  regard  to  disorders 
of  metabolism  the  chemical  diagnosis  of  kidney  disease  and 
hepatic  disease,  the  detoxicating  function  of  the  liver,  the 
chemical  determination  of  pancreatic  disease,  and  chemical 
methods  in  gastric  diagnosis  and  occult  blood;  in  support  of 
the  value  of  chemical  methods;  while  the  value  of  biologic 
methods  is  evidenced  in  the  use  in  diagnosis  of  the  morphologic 
characters,  the  isolation  of  specific  organisms  in  pure  culture 
and  in  animal  inoculation,  as  well  as  inoculation  with  the 
products  of  disease  and  the  serum  reactions — agglutination, 
precipitins,  opsonins,  bacteriolysis,  deviation  of  the  comple¬ 
ment,  etc.,  the  injection  of  bacterial  products,  blood  cultures, 
the  examination  of  serous  exudates  and  cerebrospinal  fluids, 
and  the  services  rendered  in  particular  diseases,  typhoid,  tuber¬ 
culosis,  rabies. 

38.  Abdominal  Complications  and  Sequelae  of  Typhoid. — 

Frazier  and  Thomas  point  out  that  the  term  “abdominal  com¬ 
plications,”  as  applied  to  typhoid,  at  once  suggests  to  the 
surgical  mind  intestinal  perforation;  but  other  abdominal 
crises  and  complications,  perhaps  less  common  but  equally 
serious,  occur.  Among  these  they  consider  acute  intussuscep¬ 
tion,  of  which  eight  cases  are  recorded;  volvulus,  four  cases; 
rupture  of  inflamed  mesenteric  glands,  two  cases;  strangulated 
MeckeLs  diverticulum;  typhoid  pancreatitis;  fecal  impaction, 
and  peritonitis  without  perforation;  appendicitis  as  a  forerun¬ 
ner  of  typhoid,  and  also  appendicitis  in  typhoid,  which  authors 
divide  into  the  following  groups:  1.  A  group  in  which,  at 
the  onset  of  the  fever,  the  cases  are  erroneously  regarded  as 
appendicitis.  2.  A  group  in  which  an  undoubted  case  of  appen¬ 
dicitis,  either  of  the  initial  or  recurrent  type,  occurs  during  the 
course  of  the  fever,  merely  as  a  coincidence.  3.  A  group  in 
which  appendicitis  is  the  direct  result  of  the  specific  inflamma¬ 
tion  involving  the  lymphoid  tissue,  with  or  without  ulceration 
and  perforation.  4.  Lastly,  a  group  in  which  appendicitis  de¬ 
velops  during  the  convalescence  or  later,  and  in  which  there 
appears  to  be  some  direct  or  indirect  causal  relation. 

40.  Imperforate  Rectum  and  Anus. — Ashhurst  reports  twelve 
cases,  and  draws  the  conclusion  that  there  can  be  very  little 
room  for  doubt  that  a  baby  with  an  iliac  anus  is  much  less 
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apt  to  survive  than  one  whoso  howel  terminates  in  (!k>  anal 
region.  I* or  this  reason,  and  beeau.se  the  immediate  mortality 
of  the  perineal  operation  is  so  mueh  lower,  the  paramount  im¬ 
portance  of  finding  the  rectum  from  the  perineum  instead  of 
performing  a  primary  colotomy  can  not  be  overestimated. 

Journal  of  the  Arkansas  Medical  Society,  Little  Rock. 

August  /-I. 

41  Plea  for  the  Early  Diagnosis  and  national  Treatment  of 
Pulmonary  Tuberculosis.  D.  ('.  Wait  and  A  E  Nweat- 
'and.  Little  Hock. 

4-J  Plea  for  More  Extensive  Ese  of  Modified  Cow's  Milk  in  Infant 
feeding.  C.  K.  Caruthers.  Pine  Bluff. 

4:‘>  ‘New  Treatment  for  Tlacenta  Praevia  Centralis.  W  II  Miller 
I.ittle  Hock.  ’ 

44  Umbilical  Hernia.  T.  F.  Kittrell.  Texarkana. 

4.»  Devices  of  Charlatans,  or  the  Black  Art  in  Medicine.  L  II 
Morphew,  Stuttgart. 

40  Surgery  of  the  Rectum.  A.  E.  Cox,  Helena. 

43.  Placenta  Praevia  Centralis —Miller  points  out  that  it  is 
a  well-known  fact  that  in  cases  of  central  implantation  of  the 
placenta,  pregnancy  is  almost  invariably  terminated  before  full 
term,  frequently  at  a  sacrifice  of  both  mother  and  child.  The 
child  is  so  often  lost  that  it  hardly  enters  into  the  considera¬ 
tion  of  the  treatment.  After  the  death  of  the  fetus,  separa¬ 
tion  of  the  placenta  from  its  attachment  at  once  begins,  with 
the  result  that  there  is  less  hemorrhage  in  cases  of  immature 
labor  or  miscarriage  in  which  death  has  preceded  the  expul¬ 
sion  of  the  fetus,  than  when  it  is  born  alive.  This  led  Miller 
to  the  view  that  if  the  death  of  the  fetus  could  be  secured  long 
enough  before  attempting  its  delivery,  there  would  be  less 
bleeding,  and  consequently,  less  danger  to  the  mother.  He, 
therefore,  devised  the  following  operation,  which  he  has  twice 
practiced  successfully:  The  patient  being  anesthetized,  a 
pair  of  sharp-pointed  dressing  forceps  is  passed  through  the 
placenta  and  an  opening  is  made  large  enough  to  admit  the 
index  finger  with  which  the  physician  feels  the  cord,  brings  it 
through  the  opening  and  ligates  it.  A  tampon  is  inserted  in 
the  cervix  and  vagina  and  allowed  to  remain  for  twelve  hours, 
after  which  part  of  the  tampon  may  be  removed  to  see  if  it  is 
effectively  controlling  the  hemorrhage;  if  so  another  tampon 
is  placed  in  the  vagina.  Uterine  contraction  may  be  stimu¬ 
lated  by  the  large  doses  of  quinin  and  ergot,  and  the  os  will 
be  sufficiently  dilated  to  allow  the  fetus  to  pass  if  contractions 
are  not  stimulated  after  -waiting  twenty-four  or  thirty-six 
hours  after  ligating  the  cord.  Enough  separation  of  placenta 
has  taken  place  to  allow  of  its  being  detached  without  hemor¬ 
rhage.  The  opening  in  the  placenta  is  enlarged  sufficiently  to 
enable  the  physician  to  grasp  the  child.  The  lower  extremity 
is  seized  with  the  fingers,  or  the  head  or  any  part  with  a  pair 
of  large  dressing  forceps,  and  the  child  is  pulled  through  the 
opening  and  delivered. 

Surgery,  Gynecology  and  Obstetrics,  Chicago. 

Avgust. 

47  *  Prophylaxis  of  Venereal  Disease  from  the  Standpoint  of  the 

Gynecologist.  C.  Cleveland.  New  York. 

48  *Seopolamin-Morphin  Anesthesia  in  Obstetrics.  F.  S.  Newell, 

Boston. 

40  ‘Pubiotom.v  in  America.  II.  D.  Fry,  Washington.  D.  C. 

50  ‘New  Methods  of  Version  in  Transverse  Presentations.  A.  F.  A. 

King.  Washington,  D.  C. 

51  Study  of  Uterosacral  Ligaments.  I.  S.  Stone,  Washing¬ 

ton,  D.  C. 

52  Prophylactic  and  Curative  Treatment  of  Ophthalmia  Neona¬ 

torum.  E.  B.  Cragin,  New  York. 

53  ‘Use  of  Laxatives  in  After-Treatment  of  Laparotomies.  II.  T. 

Byford.  Chicago. 

54  ‘Method  of  Closing  Laparotomy  Wounds.  S.  C.  Gordon,  Port¬ 

land.  Me. 

55  After  Treatment  of  Abdominal  Section.  J.  M.  Baldv,  Phila¬ 

delphia. 

56  ‘Length  of  Rest  in  Bed  After  Abdominal  Operations.  II.  .1. 

Boldt.  New  York. 

57  ‘Eserin  Salicylate  as  Prophylactic  Against  Atony  of  Bowels. 

II.  N.  Viueberg.  New  York. 

58  ‘After-treatment  of  Abdominal  Sections.  A.  L.  Smith,  Mon¬ 

treal. 

5fi  Method  of  Closing  Abdominal  Suture  by  Incison.  C.  A. 
Kirkley,  Toledo. 

60  ‘Comparative  Advantages  of  Catgut  and  Silver-wire  Sutures 

for  (.'losing  Fascia  After  Abdominal  Incision.  II.  Robb, 
Cleveland. 

61  ‘Incision  of  Anterior  Uterine  Wall  for  Chronic  Inversion  of 

Uterus.  R.  Peterson.  Ann  Arbor.  Mich. 

62  ‘Inversion  of  Vagina.  I*.  A.  Harris.  Paterson,  N.  .T. 

65  ‘Induced  Labor  and  Delivery  by  Abdominal  Section.  E.  P. 
Davis.  Philadelphia. 

64  ‘Cystic  Lymphangioma  of  Gastrocolic  Omentum.  W.  F.  B. 
Wakefield.  San  Francisco. 

6o  Opening  Cranial  Cavity  for  Removal  of  Tumors.  J.  Frank, 
Chicago. 


4/.  Abstracted  in  The  JornxAr,,  .Tune  1,  1 007,  page  1805. 

48.  Scopolamin-Morphin  Anesthesia  in  Obstetrics.  Newell 
reports  the  results  of  the  experience  of  123  new  cases  of  seo- 
polamin-morphin  anesthesia  in  labor  which  strengthen  the 
opinion  formed  in  his  previously  reported  series  of  41  cases, 
I  hat  certain  definite  results  can  be  counted  on  when  the  proper 
preparation  and  method  of  administration  of  the  drug  are 
out.  The  unevenness  of  the  results  in  the 
ascribed  to  a  definite  change  that  takes  place 
solution.  In  the  first  series,  the  stock 
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as  long  as  it  lasted;  in  the  present  scries, 
scopolamin  hydrobromid  and  2 >/2  grains 
phin  sulphate  were  made  into  a  stock  solution  every  fourth 
day.  The  following  conclusions  seemed  to  be  definitely  proved : 

NI“ety  Per  cent,  of  the  patients  treated  have  reacted  well  to  the 
anesthetic,  and  in  no  case  were  bad  results  noted. 

1.  The  (treat  majority  of  the  patients  reacted  markedly  to  the 
dose  desen bed,  practically  (he  only  failures  being  in  patients  where 
an  old  solutmn,  7  to  8  days  old.  was. used  to  test  its  value. 

-•  I  he  pain  of  labor  was  markedly  reduced,  in  some  cases  so 
much  so  that  the  labor  was  called  painless  by  the  patient. 

5.  The  recollection  of  pain  endured  was  almost  abolished. 

4.  Labor  seems  to  have  been  definitely  shortened,  as  well  as  made 


5.  The  necessity  for  operative  interference  has  been  distinctlv 
reduced  in  this  series  of  cases,  as  compared  with  the  average 
number  of  operative  deliveries  in  a  similar  number  of  patients  not 
so  treated. 

6.  No  tendency  to  hemorrhage  has  been  noted  in  anv  of  our 
served  aDd  °n  y  rarely  has  undne  relaxation  of  the  uterus  been  ob- 

7.  No  bad  effects  of  any  sort  have  been  noted  whether  in  the 
heart,  respiration,  or  pulse. 

The  author  gives  reasons  for  insisting  that  in  effect  at  any 
rate  scopolamin  and  hvoscin  are  not  identical,  whatever  they 
may  be  from  a  chemical  standpoint.  He  refers  to  the  series 
ot  1.000  cases  reported  by  Gauss,  and  quotes  his  precautions 
as  follows : 


1.  The  drug  must  not  be  given  until  labor  pains  of  a  certain 
ii  equenev  and  strength  are  present.  (In  our  series  we  only  em¬ 
ployed  the  drug  when  pains  were  occurring  at  5  minute  intervals 
or  ottener. ) 

2  When  the  pains  are  irregular  and  feeble  the  drug  should  be 
considered  as  contraindicated. 

3.  The  dosage,  in  his  opinion,  can  be  definitely  gauged  bv  the 
patient's  powers  of  perception  and  memory  of  what  was  going  on 
patier  t ^  anC*  tests  this  from  time  to  time  by  questioning  the 

It  is  admitted  that  in  patients  physically  weakened  and 
unfit  the  measure  may  be  of  some  danger  and  most  untoward 
results  have  been  in  cases  of  this  kind.  Newell  is  convinced 
that  in  scopolamin-morphin  we  have  an  efficient  means  of  con¬ 
trolling  the  pain  of  labor,  which  is  practically  safe  when  ordi¬ 
nary  precaution  is  taken  in  its  use. 

49,  50.— Abstracted  in  The  Journal,  May  25,  1907,  nao-e 
1809.  1  ° 


53,  54,  5G,  57,  58,  GO. — Abstracted  in  The  Journal,  June  1, 
1907,  page  1894. 

Gl,  62,  G4. — Abstracted  in  The  Journal,  June  1,  1907  pace 
1S95. 

03. — Abstracted  in  The  Journal,  May  25,  1907,  page  1809. 
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82  Case  of  Broken  Neck.  A.  A.  Law,  Minneapolis. 

83  Physical  Chemistry  in  the  Service  of  Medicine.  R.  O.  Beard, 
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84  Use  of  Lactone  in  Preparation  of  Milk  for  the  Feeding  of  In¬ 
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S3  Symptomatology  of  Maligftant  Disease  of  the  Parenchyma  in 
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8G  Case  of  Acute  Metastatic  Gonorrheal  Myositis.  C.  G.  Cum- 
ston,  Boston. 

87  Occasional  Fallaciousness  of  the  Diagnosis  of  Enlarged  Pros¬ 
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Euffalo  Medical  Journal. 
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\V.  C.  Krauss,  Buffalo.  N.  Y. 

90  Physic-idh  Civilian.  C.  E.  Low.  Pulaski.  N.  Y. 

Denver  Medical  Times,  Denver,  Colo. 
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Black,  Denver. 

92  Alarming  Hemorrhage  in  Quinsy.  R.  Levy,  Denver. 
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90  Chancroidal  Conjunctivtis.  J.  D.  Crisp.  Denver. 
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Walker,  Clarks  Tale. 

109  Bronchopneumonia  in  Children.  G.  S.  Johnston,  Dublin. 
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110  Detection  and  Treatment  of  Tuberculosis  Among  Factory  Em¬ 
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FOREIGN. 

Titles  marked  with  an  asterisk  (*)  are  abstracted  below.  Clinical 
lectures,  single  case  reports  and  trials  of  new  drugs  and  artificial 
foods  are  omitted  unless  of  exceptional  general  interest. 

British  Medical  Journal,  London. 

August  l'. 

1  *  Effects  of  Respiration  on  the  Circulation.  P.  W.  Williams. 

2  ‘Prodromal  Period  of  Some  of  the  Infectious  Diseases.  E.  W. 

Goodall. 

3  ‘Bottle-Maker’s  Cataract.  W.  Robinson. 

4  Case  of  Congenital  Obliteration  of  Bile  Ducts  in  Which  There 

Was  Fibrosis  of  Pancreas  and  of  Spleen.  J.  G.  Emanuel. 

5  ‘The  Ringworm  Question  in  Elementary  Schools.  P.  S. 

Abraham. 

6  ‘Transplantation  of  the  Ureters.  T.  V.  Armugam. 

7  Diuretic  Action  of  Theosine  Sodium  Acetate.  H.  Camnball. 

8  ‘Acquired  Syphilis  in  Infant  With  Transmission  to  Mother. 

J.  A.  Nixon. 

1.  Effects  of  Respiration  on  Circulation. — Williams  considers 
the  pulsus  paradoxus  and  says  that  it  is  a  question  whether 
these  respiratory  undulations  are  due  to  respiratory  pump 
action,  acting  on  the  heart  and  intrathoracic  vessels,  or  to  nerv¬ 


ous  impulses  influencing  the  heart  and  vessels;  in  other  words, 
are  they  mvogenetie  or  neurogenetic  or  both?  When  he  was 
physician  in  charge  of  Clifton  College,  and  had  to  examine 
every  new  boy  entering  the  school,  he  was  astonished  to  find 
that  respiratory  undulations  were  so  obvious  as  to  be  readily 
perceived  by  the  finger  on  the  radial  artery  in  a  large  propor¬ 
tion  of  the  most  healthy  specimens  of  English  boys  particu¬ 
larly  on  their  taking  deep  inspirations.  He  soon  learned  that 
so  far  from  indicating  an  'abnormal  condition,  well-niarked 
respiratory  undulations  in  the  pulse  implied,  if  anything,  that 
the  boy  would  make  a  good  sportsman.  He  cites  one  observation 
in  particular  and  states  that  such  observations  convinced  him 
that  the  pulsus  paradoxus  met  with  in  laryngeal  obstruction 
is  merely  a  physiologic  phenomenon,  or  at  any  rate  a  patho¬ 
logic  exaggeration  of  a  physiologic  condition.  Sir  James  Barr 
(Brit.  Med.  Jour.,  April  20,  1907,  page  91.3),  lias  adduced  ex¬ 
perimental  and  clinical  evidence  with  a  view  to  proving  that 
the  pulsus  paradoxus  is  amply  accounted  for  .by  such  respira¬ 
tory  variations  in  intrathoracic  pressure  alone.  Williams’ 
inquiry  is  directed  toward  ascertaining  whether  there  is  not 
another  factor  in  their  production.  His  findings  are  stated  as 
follows:  The  effect  of  respiration  on  the  circulation  is  ex¬ 

ceedingly  complex,  resulting  from  mechanical  factors  intro¬ 
duced  by  the  pump  action  of  inspiration  and  expiration,  and 
from  impulses  generated  in  the  bulbar  cardioinhibitory  and 
vasomotor  centers  coincident  with  the  respiration  impulses; 
and  the  effects  vary,  according  to  the  quickness  or  slowness  of 
respiration,  whether  it  be  natural  and  deep,  or  forced,  ob¬ 
structed  or  free;  Avhile  the  strength  of  the  heart  beat,  arterial 
tension,  the  activity  of  the  bulbar  centers  and,  we  may  add, 
the  action  of  the  abdominal  muscles,  the  splanchnic  area,  and 
even  the  degree  of  oxygenation  of  the  blood — all  have  vary¬ 
ing  influences  in  determining  the  final  results.  As  the  relative 
dominance  of  these  different  factors  is  so  variable,  the  results 
as  shown  in  pulse  tracings  are  also  inconstant.  In  children,  as  > 
compared  with  adults,  the  spinal  centers  are  unstable  and  re¬ 
flexes  overactive.  Hence,  in  young  individuals,  although  their 
chest  Avails  are  more  pliable  and  less  fitted  to  overcome  at¬ 
mospheric  pressure,  on  deep  inspirations  the  bulbar  centers  are 
very  prone  obviously  to  affect  the  frequency  and  force  of  the 
pulse;  and  A\Then  the  larynx  or  main  bronchi  are  obstructed  the 
forcible  inspiratory  impulses  often  result  in  the  so-calle.d 
pulsus  paradoxus.  That  these  effects  on  the  pulse  are  Avholly 
due  to  cardioinhibitory  or  vasoconstrictor  centers  is  hardly 
possible,  but  they  are  important,  and  Williams  considers  them 
the  dominant  factors. 

2.  Prodromal  Period  of  Acute  Infectious  Diseases. — Goodall 

considers  cases  of  some  acute  infectious  diseases  having  initial 
symptoms  either  unusual  or  not  sufficiently  noted  in  the  text¬ 
books.  He  suggests  that  occasionally  there  may  be  symptoms, 
even  in  the  incubation  period,  especially  at  its  commencement, 
or  immediately  after  the  time  when  the  attacking  micro¬ 
organism  obtains  an  effective  entrance  into  the  patient’s  body, 
and  cites  in  this  regard  a  case  of  tonsillitis,  and  another  of 
severe  headache  and  pains,  both  in  nurses,  in  which  these 
symptoms  apparently  marked  the  moment  of  attack.  He 
points  out  that  initial  symptoms  are  more  to  be  expected  in 
diseases  with  long  than  in  those  with  short  prodromal  periods, 
and  considers  in  some  detail  the  prodromal  symptoms  of  scar¬ 
let  fever,  diphtheria,  German  measles,  measles,  varicella  and 
typhoid. 

3.  Bottle  Makers’  Cataract. — Robinson  refers  to  the  evidence 
previously  adduced  by  him  (Brit.  Med.  Jour.,  Jan.  24,  1903), 
to  shoAv  that  the  makers  of  ordinary  heavy  metal  bottles — for 
example,  Avine,  Avhisky  and  beer  bottles,  though  not  flint  bot¬ 
tles,  such  as  medicine  bottles — are  subject  to  posterior  cortical 
cataract,  due  to  the  excessive  heat,  to  Avhich  the  eyes  of  a 
bottle  finisher  are  exposed  Avhile  at  Avork.  Professor  Snell 
having  arrived  at  a  conclusion  unfaArorable  to  Robinson’s  the¬ 
ory,  Robinson  has  extended  the  field  of  his  inquiries,  the  results 
of  Avhich,  he  asserts,  fully  confirm  his  first  statement.  He 
emphasizes  the  fact,  hoAvever,  that  his  thesis  applies  only  to 
ordinary  bottles,  the  mode  of  working  being  totally  different  in 
Hint  bottle  Avork.  He  also  explains  Professor  Snell’s  failure 
by  the  fact  that  if  a  man’s  sight  is  knoAvn  to  fail  so  that  he 
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overlooks  many  defects,  he  is  liable  to  dismissal;  consequently, 
an  inquiry  conducted  among  the  men  working  is  misleading, 
because  those  who  are  afflicted  are  hardly  likely  to  submit  to 
examination.  Robinson’s  inquiries  were  made  among  men 
already  disabled  by  work,  with  the  assistance  of  the  secre¬ 
taries  of  various  trade  societies.  Bottle  makers’  cataract  dif¬ 
fers  from  the  ordinary  posterior  cortical  cataract  in  the  fol¬ 
lowing  points:  1.  Bottle  finishers’  cataract  is  a  primary  cata¬ 
ract,  there  being  no  posterior  mischief,  except  sometimes  dis¬ 
turbance  of  retinal  pigment,  and  when  it  is  successfully  re¬ 
moved  the  sight  is  good,  though  the  workman  is  rarely  able  to 
resume  work  as  a  finisher  owing  to  the  loss  of  power  of  ac¬ 
commodation.  At  its  commencement  it  is  like  a  cobweb  in 
structure  (and  best  seen  with  a  +  10  or  a  +  12  lens  by  direct 
examination)  and  saucer-shaped,  owing  to  the  opacity  being 
immediately  within  the  posterior  capsule.  The  outline  is  ir¬ 
regular  and  not  radial  or  rosette  shaped.  2.  Ordinary  pos¬ 
terior  cortical  cataract  is  one  secondary  to  disease  of  the 
vitreous,  chorioid  or  retina  and,  consequently,  frequently  occurs 
in  the  young,  and  after  its  removal  the  sight  is  bad.  More¬ 
over,  the  form  of  this  catarabt  is  at  first  rosette  shaped  or 
stellate,  its  center  corresponding  to  the  posterior  pole  of  the 
lens,  while  its  rays  are  directed  radially  toward  the  periphery 
(Fuchs).  Williams  recommends  that  the  men  should  wear 
dark -colored  spectacles  or  goggles  while  at  work,  as  glass  inter¬ 
cepts  30  per  cent,  of  heat  waves,  and  dark  glass  many  light 
waves  also.  This  measure  seems  to  have  had  good  results 
where  adopted.  He  also  recommends  structural  alterations  of 
the  holes  in  which  the  finishers  and  gatherer  work,  to  avoid 
the  men  being  exposed  to  the  glowing  sea  of  glass. 

5.  Ringworm  in  Schools. — Abraham  states  that  since  Janu¬ 
ary,  1907,  264  cases  of  ringworm  in  school  children  have  come 
under  his  care.  The  prevalence  of  the  disease  among  metro¬ 
politan  school  children  and  the  large  number  of  elementary 
schools  that  are,  or  recently  have  been,  contaminated  with 
ringworm,  lead  him  to  insist  on  periodical  and  frequent  exam¬ 
inations  of  the  children,  by  specially  trained  medical  men — not 
bv  nurses — and  he  further  submits  that  the  responsibility  of 
the  treatment  of  an  unfortunate  child  who  has  presumably 
contracted  a  contagious  skin  disease  at  the  government  school 
should  also  be  undertaken  by  the  state. 

6.  Transplantation  of  the  Ureters. — Armugam  reports  a  suc¬ 
cessful  case  of  extraperitoneal  transplantation  of  the  ureters 
into  the  rectum,  for  extroversion  of  the  bladder.  The  patient 
was  able  to  retain  urine  in  the  rectum  from  three  and  one-half 
to  four  hours  by  day,  and  all  night. 

8.  Acquired  Syphilis  in  Infants. — Nixon  describes  the  case  of 
an  infant  girl  who  developed  at  10  months  secondary  symp¬ 
toms  clearly  luetic.  The  child  infected  the  mother  at  the 
breast.  The  origin  of  the  probable  chancre  of  which  the  scar 
was  visible  on  the  child’s  lower  lip,  and  of  which  there  was  a 
history  at  8  months  of  age,  remains  unexplained.  The  mother 
attributed  the  disease  to  vaccination,  but  rraccination  took 
place  at  3  months  and  no  evidence  was  forthcoming  of  any 
accident  then. 

The  Lancet,  London. 

August  n. 

9  *  Principles  of  Vaccine  Therapy.  A.  E.  Wright. 

10  *Medical  Science  and  School  Hygiene.  J.  W.  Byers. 

11  “Cleido-cranial  Dysostosis.  J.  H.  Abram. 

12  Case  of  Carcinoma  of  Both  Ovaries.  M.  P.  Kerrawalla. 

13  “Continuous  Administration  of  Fluids  by  Rectum  in  Acute 

General  Peritonitis.  B.  G.  A.  Moynihan. 

14  “Il.vpopharyngoscopy.  H.  S.  Barwell. 

l.">  Case  of  Thyroid  Tumor.  W.  G.  Sutcliffe  and  A.  F.  M.  Powell. 
16  Tuberculosis  Among  School  Children.  T.  X.  Ivelynack. 

9.  — This  article  appeared  in  The  Journal,  Aug.  10-17,  1907. 

10.  School  Hygiene. — Byers  considers  the  influence  of  medical 
science  on  pupil  and  teacher,  and  urges  the  teaching,  both  by 
example  and  precept,  of  the  ordinary  laws  of  health  and  temper¬ 
ance;  the  teaching  of  girls  from  10  to  13  of  the  elementary 
truths  as  to  the  care  of  infants,  which  will  assist  in  checking  the 
terrible  waste  of  infant  life;  physical  exercises  and  breathing 
exercises  not  only  in  the  gymnasium,  but  in  the  school;  and 
ample  time  for  games  and  athletic  exercises.  He  particularly 
speaks  of  the  necessity  of  games  as  tending  to  inculcate  the 
sinking  of  personal  ends  and  ambitions  for  the  sake  of  the 
team,  of  which  the  individual  constitutes  only  a  part — “play¬ 


ing  the  game,’  as  we  express  it;  submission  to  discipline  and 
even  self-sacrifice;  the  acquisition  of  command  over  temper, 
and  when  played  in  the  true  spirit,  the  development  of  manv 
desirable  qualities,  such  as  courtesy  and  generosity  toward 
opponents.  He  deprecates  professionalism,  and  this,  and  not 
the  athletics  themselves,  should  be  the  real  object  against 
which  the  present  outcry  should  be  directed. 

11.  Cleido-Cranial  Dysostosis.- — Abram  reports  the  ease  of  a 
boy  16  years  of  age,  having  retained  six  temporary  teeth  and 
having  only  fifteen  permanent  teeth;  four  feet  and  half  an 
inch  in  height  and  weighing  64  pounds,  in  whom  the  clavicles 
were  almost  completely  absent  on  both  sides,  a  cartilaginous 
rudiment  only  existing  on  either  side.  Genital  development  is 
puerile;  the  boy  is  mentally  intelligent,  and  has  chubby,  rosy 
cheeks.  His’ gait  is  waddling.  The  absence  of  the  clavicles  is 
not  noticeable  without  examination.  There  is'.po  hereditary 
element  in  this  case,  but  the  mother  rvas  married  at  16,  three 
months  after  a  severe  illness,  and  was  only  17  years  of  age  at 
the  boy’s  birth;  Abram  thinks,  therefore,  that  some  weight 
may  be  attributed  to  the  mother’s  illness  as  a  factor  in  tb° 
cause  of  the  boy’s  deformity.  The  father  is  tall  and  well 
formed,  while  the  brothers  and  a  sister  all  have  well-formed 
clavicles. 

13.  Continuous  Administration  of  Fluids  in  Peritonitis. — 
Moynihan  confirms  the  remarkable  results,  described  by  Le¬ 
conte  and  J.  B.  Murphy,  due  to  rectal  administration  of  saline 
solution  in  acute  peritonitis  consequent  on  appendicitis.  He 
has  treated  19  consecutive  cases  of  acute  general  peritonitis 
due  to  appendicitis,  with  only  two  deaths,  and  attributes  this 
result  to  continuous  administration  by  the  rectum  of  saline 
solution,  for  from  two  to  four  days.  In  partial  and  complete 
gastrectomy  he  has  found  it  valuable.  To  avoid  kinking  of 
the  rubber  tube,  he  uses  a  pewter  rectal  tube,  one  foot  in 
length  and  h"lf  an  inch  in  diameter,  with  bulbous  extremity 
pierced  with  several  holes.  A  Sahli’s  flask  is  used,  holding 
from  three  to  four  pints  of  saline  solution-,  and  closed  by  a 
rubber  stopper  with  three  openings,  respectively  for  an  air 
pipe,  a  thermometer  and  a  pipe  for  connection  by  the  rubber 
tube  with  the  rectal  tube.  The  solution  should  be  kept  at 
from  100  to  102  F.  The  flask  is  placed  in  a  pan  of  hot  Water 
from  three  to  six  inches  above  the  patient’s  rectum,  and  is 
kept  warm  with  a  spirit  lamp.  Not  more  than  one  pint  and 
a  half,  or  at  most  two  pints,  shouh  je  introduced  during  the 
first  hour;  subsequently,  one  pint  a,n  hour.  The  patient’s  com¬ 
fort  is  the  guide.  Moynihan  describes  the  effects  as  follows: 
“If  the  case  is  one  of  acute  general  peritonitis,  the  patient, 
who  looks  livid,  whose  eyes  are  sunken,  whose  skin  is  moist 
and  cold,  whose  mouth  is  so  parched  that  his  tongue  can  hardly 
move,  begins  in  a  few  hours  to  look  ruddy  and  ‘clean,’  his 
mouth  is  moist,  his  eyes  are  bright,  and  all  his  aspect  is  one  of 
comfort  and  contentment.  The  pulse  gains  volume  and  im¬ 
proves  steadily  in  character;  urine  is  passed  in  large  quanti¬ 
ties,  and  the  skin  keeps  moist.  Not  a  few  patients  say  that 
they  feel  very  hot,  and  some  of  them  perspire  freely.” 

14.  Hypopharyngoscopy. — Barwell  reports  a  case  of  epithe¬ 
lioma  of  the  arytenoid  in  which  it  was  necessary  to  examine 
the  pharynx  immediately  behind  the  larynx.  He  adopted  von 
Eieken’s  method,  passing  a  stout  laryngeal ‘probe,  covered  with 
moistened  cotton  wool,  after  cocainization,  over  the  epiglottis 
and  below  the  cords,  and  making  forward  traction  on  the 
cricoid.  Extensive  involvement  of  the  pharynx  thus  discovered 
contraindicated  removal. 

Indian  Medical  Gazette,  Calcutta. 

July. 

IT  “Smallpox  In  Calcutta.  .T.  C.  Vaughan. 

IS  “A  Plea  for  Scraps.  J.  R.  Adie. 

1!)  Flea-Killing  Power  of  Various  Chemicals.  R.  D.  Saigol. 

17.  Convection  of  Smallpox.— Vaughan,  as  the  result  of  an 
elaborate  examination  of  the  incidence  of  smallpox  in  Calcutta, 
comes  to  the  conclusion  that  the  very  remarkable  freedom 
from  attack  of  the  population  of  patients,  students,  staff  and 
servants,  and  the  latter’s  children,  in  the  smallpox  wards  of 
the  Campbell  Hospital  affords  a  strong  argument  against  aerial 
convection  as  one  of  the  principal  influences  to  be  dreaded  as 
emanating  from  smallpox  hospitals. 
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18.  Plea  for  Scraps. — Adie  puts  in  a  plea  to  practitioners  to 
collect  culicid®,  biting  and  sucking  flies,  fleas,  bugs,  lice,  ticks; 
to  hunt  in  their  stomachs  for  parasitic  forms,  e.  g.,  flagellates, 
etc.,  and  to  work  out  the  life  cycle  and  infection  cycle  of  vari¬ 
ous  organisms,  as  a  hobby  and  pastime  that  may  be  not  only 
interesting,  but  productive  of  unexpected  scientific  results. 

Clinical  Journal,  London. 

Auyust  7. 

20  Jntra thoracic  Aneurisms  and  'rumors.  F.  Taylor. 

21  Acute  Appendicitis.  L.  A.  Bidwell. 

22  Heart  Affections  Without  Murmurs.  W.  Broadbent. 

*  Medical  Press  and  Circular,  London. 

Auyust  7. 

23  ‘Treatment  of  Suppurative  Otitis.  It.  II.  Woods. 

24  ‘Plea  for  Accuracy  of  Thought  in  Medicine.  W.  II.  White. 

25  Pare  of  Tuberculous  Children.  T.  N.  Kelynack. 

26  Determining  Cause  of  Formation  of  Nasal  Polypi.  F.  S.  Yonge. 

27  ‘Co-ordination  of  .  Public  Medical  Services.  A  Newsholme. 

28  Milk  in  Relation  to  Human  Tuberculosis.  II.  E.  Armstrong. 

23.  Suppurative  Otitis. — Woods  notes  that  otitis  media 
adopts  one  of  two  courses.  1,  The  discharge  diminishes,  ceases 
in  a  week  or  two.  and  the  perforated  drum  heals;  2,  the  dis¬ 
charge  becomes  fetid  and  continues  indefinitely.  An  investiga¬ 
tion  during  an  epidemic  of  measles  and  scarlet  fever  led  to  the 
observation  that  all  acute  cases  had  only  one  kind  of  organism, 
while  the  pus  from  chronic  cases  invariably  contained  a  great 
variety.  He  was  led  to  conclude,  therefore,  that  all  cases  of 
ear  suppuration  are  acute  at  first,  becoming  chronic  only  by 
reinfection,  and  that  a  chronic  otitis  is  rarely  established  when 
proper  treatment  is  cafried  out  from  the  onset.  The  inocula¬ 
tion  of  the  pus  through  the  use  of  the  finger  to  allay  irritation 
in  the  acute  stage  is  the  commonest  source  of  origin.  To  pre¬ 
vent  the  transition  from  acute  to  chronic  suppuration  he  rec¬ 
ommends  the  frequent  removal  of  the  discharge  by  syringing 
with  sodium  bicarbonate  solution,  2  drams  to  a  pint,  thorough 
drying,  and  the  filling  of  the  ear  with  a  saturated  solution  of 
boric  acid  in  equal  parts  of  alcohol  and  water  (the  patient 
being  in  the  recumbent  position  on  the  opposite  side)  and 
allowing  a  quarter  of  an  hour  to  elapse  before  allowing  the 
drops  to  run  out. 

24.  Accuracy  of  Thought  in  Medicine.-^Discussed  editorially 
in  The  Journal,  Aug.  10,  1007,  page  498. 

27.  Co-ordination  of  Public  Medical  Services. — Newsholme 
contends  that  the  scope  of  preventive  medicine  has  passed  be¬ 
yond  germ-borne  diseased,  and  now  extends  to  such  early  treat¬ 
ment  as  will  obviate  severe  or  protracted  results  in  any  dis¬ 
ease,  and  that  the  community  as  well  as  the  individual  is 
interested,  inasmuch  as  poverty  and  disease  act  in  a  vicious 
circle.  The  conditions  of  private  medical  practice  among  the 
poor  are  harassing,  and  unsatisfactory  to  both  patient  and 
physician,  for:  1,  diagnosis  is  belated;  2,  treatment  is  cur¬ 
tailed  by  expense;  3,  there  is  waste  of  time  in  dispensaries, 
etc.;  4,  there  are  no  co-ordinated  arrangements  for  medical 
consultations;  5,  there  is  waste  of  information  as  to  disease 
incidence,  and  6,  as  to  conditions  conducing  to  disease.  The 
co-ordinated  arrangements  that  follow  when  notification  of  con¬ 
sumption  is  successfully  at  work  show  that  the  defects  can  be 
overcome,  but  they  are  not  overcome  when  the  organization 
for  medical  supervision  is  separate  from  the  general  public 
health  administration  of  the  district,  as  in  the  case  of  schol¬ 
ars.  The  home  is  the  point  at  which  evils  discovered  by  school 
inspection  must  be  attacked  and  controlled.  Parents  will  not 
tolerate  dual  medical  examinations  for  school  purposes,  while 
neither  school  physician  nor  medical  officer  of  health  fulfills 
the  complete  needs.  Newsholme  urges  the  appointment  of  dis¬ 
trict  physicians  by  each  municipality  and  their  co-ordination 
with  the  mechanism  of  preventive  medicine.  “The  present 
state  of  medical  service  is  evidently  transitional;  neither  provi¬ 
dent  dispensaries  nor  cries  against  hospital  abuses  and  ‘under¬ 
cutting’  practice,  have  been  able  to  hinder  the  steady  progress 
toward  the  treatment  of  disease  at  the  expense  of  the  com¬ 
munity,  nor  is  it  possible  to  arrest  this  trend.” 

Dublin  Journal  of  Medical  Science. 

Auyust. 

29  Report  of  Rotunda  Hospital.  E.  H.  Tweedy,  R.  Holmes  and 

R.  .1.  Rowlette. 

30  Case  of  Acute  Metastatic  Gonorrheal  Myositis.  C.  G.  Cum- 

ston.  Boston. 

31  Blaekwater  Fever.  C.  T.  Costello. 


Glasgow  Medical  Journal. 

Auyust. 

32  ‘Electrotherapeutics.  H.  L.  Jones. 

33  Tumors  of  the  Cecal  Region.  J.  H.  Pringle. 

34  Sarcoma  of  the  Nose.  W.  Downie. 

32.  Electrotherapeutics. — Jones  considers  that  results  of  a 
first-class  kind  may  be  expected  to  be  gained  from  ionic  medi¬ 
cation  for  the  introduction  of  drugs  by  means  of  the  continu¬ 
ous  current.  After  a  summary  of  the  theory  Jones  points  out 
that  the  treatment  of  local  conditions  is  the  best  field  for  the 
use  of  this  method.  It  i.s  superior  to  the  hypodermic  method,  for 
the  ions  introduced  electrolvtically  penetrate  to  every  connect¬ 
ing  element  of  the  tissues,  that  is  to  say,  to  the  actual  proto¬ 
plasm  of  the  cells  of  the  part  traversed  by  the  current.  He 
describes  its  application  in  lupus,  with  zinc,  copper,  fuchsin 
and  anilin  hydrochlorid;  in  rodent  ulcer,  with  zinc  sulphid  or 
chlorid;  in  diphtheritic  foci,  with  copper  ammonio-sulphate; 
in  various  septic  conditions  with  copper  and  zinc,  and  in  intri- 
geminal  neuralgia  with  salicylic  acid. 

Presse  Medicale,  Paris. 

35  (XY,  Nos.  56-G1.  pp.  441-488.)  ‘Rapid  jForin  °f  Epileptic  De¬ 

mentia  in  Adolescence.  (D6mence  6pilep.  de  l'adoles.) 

.1.  and  R.  Voisin. 

36  ‘Oriental  Boil  and  Its  Parasite.  Wright’s  Piroplasma.  (Bouton 

d’Orient.)  L.  Nattan-Larrier. 

37  ‘Pathogenesis  of  Puerperal  Phlegmasia  Alba  Dolens.  G.  Keim. 

38  Early  Diagnosis  in  Cancer  of  the  Cervix.  (Cancer  du  col 

ut6rin.)  R.  de  Langenh often. 

39  ‘Clinical  Examination  of  the  Lumbar  Region.  P.  Desfosses. 

40  ‘Liver  in  Heart  Disease.  (Foie  eardiaque.)  A.  Bauer. 

41  ‘Form  of  Labia  Minora.  (Forme  des  petites  Ifvres.  Le  pli 

paranympheal.  Les  plis  paracommisuraux. )  F.  Jayle. 

42  ‘New  Conception  of  Hysteria.  (IlystSrie).  Paul  Ilartenberg. 

43  ‘Sclerotic  Conditions  of  the  Ear  in  Relation  to  Arteriosclerosis. 

(Etats  sclfereux  otiques. )  Souleyre. 

44  ‘Anesthesia  in  Surgery  of  the  Face.  Barthfilemy  and  Dufour. 

45  Sporotrichosis.  De  Beurmann  and  Gougerot. 

35.  Dementia  in  Epilepsy. — The  authors  distinguish  two 
forms  of  dementia  occurring  in  epilepsy.  One  form  is  chronic 
in  its  course,  appearing  at  an  advanced  stage  of  the  disease 
and  the  result  of  the  enfeebling  effect  of  the  repeated  con¬ 
vulsive  paroxysms  on  the  mind.  The  other  form  appears  about 
puberty  and  runs  a  rapid  course  with  many  of  the  features  of 
dementia  prsecox.  It  may  occur  in  three  forms,  hebephrenic, 
paranoiac  and  catatonic.  The  close  relation  of  this  form  to 
dementia  prsecox  is  evident  when  it  is  remembered  that  both 
occur  in  subjects  of  hereditary  degeneracy.  A  distinction  in 
the  symptoms  occurring  in  epileptic  patients  is  to  be  drawn 
between  those  which  are  immediately  due  to  the  convulsive 
attacks  and  those  which  occur  as  the  consequence  of  the  de¬ 
generate  constitution  of  the  individual  and  for  which  the  epi¬ 
leptic  seizure  furnishes  merely  the  occasion  under  which  they 
manifest  themselves.  The  authors  regard  the  rapid  form  of 
dementia  occurring  in  epileptics  as  due  to  the  degenerative  ten¬ 
dencies  of  the  patient  and  as  only  provoked  or  accelerated  in 
its  manifestation  by  the  convulsive  seizures  to  which  the  indi¬ 
vidual  is  subject. 

36.  Oriental  Boil. — Nattan-Larrier  has  had  occasion  to  ob¬ 
serve  for  some  months  an  example  of  oriental  boil,  in  the 
juice  of  which  he  was  able  to  discover  the  piroplasma  de¬ 
scribed  by  J.  H.  Wright,  and  to  trace  its  relation  to  the  differ¬ 
ent  phases  of  the  disease.  Attempts  to  cultivate  the  organism 
and  to  inoculate  animals  were  unsuccessful.  The  constant 
presence  of  this  parasite  in  the  lesions  of  oriental  boil  facili¬ 
tates  the  diagnosis  of  this  disease  and  serves  to  establish  its 
identity  with  affections  called  by  different  names,  such  as 
Delhi  boil  and  Gafsa  boil,  and  to  distinguish  it  from  similar 
affections  like  ulcerating  craw-craw  which  do  not  contain  this 
organism.  Nattan-Larrier  observed  that  in  the  active  stage 
of  the  boil  the  parasites  were  numerous  and  enclosed  in  phago¬ 
cytes  and  were  in  the  stage  of  proliferation;  in  a  later  stage, 
when  the  disease  was  receding,  the  macrophages  disappeared 
and  lymphocytes  took  their  place,  while  the  parasites  became 
fewer.  At  the  stage  of  cicatrization  the  piroplasmata  were 
still  fewer  and  showed  signs  of  degeneration.  They  could  be 
found,  however,  in  apparently  healed  patches.  They  could  also 
be  discovered  in  the  blood  in  the  neighborhood  of  the  lesion, 
but  not  in  the  general  circulation.  It  is  probable  that  the  dis¬ 
ease  is  conveyed  from  man  to  n.an  by  some  blood-sucking 
insect. 
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37.  Phlegmasia  Alba  Dolens. — Keiin  notes  that  although 
most  of  the  complications  of  the  puerperium  have  greatly  di¬ 
minished  with  the  introduction  of  aseptic  methods,  thrombosis 
of  the  veins  of  the  leg  still  occurs  in  its  former  ratio  or  has 
even  increased  in  frequency.  Doubt,  therefore,  arises  as  to  the 
agency  of  infection  in  producing  this  lesion,  and  the  author  re¬ 
views  the  theory  of  coagulation  of  the  blood  and  shows  that 
there  are  conditions  in  the  puerperal  uterus  which  furnish 
chemical  stimulants  to  the  coagulation  of  the  blood  in  the 
absence  of  any  infection.  This  tendency  to  coagulation  is  in¬ 
creased  by  the  inactivity  of  the  liver,  whose  normal  office  is  to 
oppose  undue  coagulability  of  the  blood.  Keim  believes  that 
injections  into  the  uterus,  especially  of  solution  of  mercuric 
cnlorid,  increase  the  tendency  to  coagulation.  According  to  him 
phlegmasia  alba  dolens  may  occur  after  delivery  i  conse¬ 
quence  of  the  insufficient  action  of  the  liver,  or  from  the 
presence  of  debris  in  the  uterus  or  in  consequence  of  injections. 
Precautions  to  avoid  these  conditions  are,  therefore,  indicated. 
He  has  also  noted  that  this  condition  is  frequently  associated 
with  membranous  enteritis  and  believes  that  an  aseptic  phle¬ 
bitis  of  the  uterine  veins  may  begin  before  labor  from  the 
autointoxication  due  to  intestinal  disease.  He  thinks  this  con¬ 
dition  is  indicated  by  a  pain  in  the  side  of  the  abdomen. 
This  aseptic  phlebitis  may,  he  thinks,  lead  to  embolism  or 
may  extend  to  the  veins  of  the  leg,  producing  milk  leg.  The 
obvious  inference  is  that  the  practitioner  should  give  especial 
attention  to  the  condition  of  the  intestines  during  the  latter 
months  of  pregnancy. 

.39.  Examination  of  the  Lumbar  Region. — Desfosses  describes 
the  anatomic  peculiarities  of  the  lumbar  region  and  lays  stress 
on  the  importance  of  a  careful  examination  in  case  of  disease, 
especially  when  the  spinal  column  or  the  hip  joint  is  affected. 
The  deviation  from  the  straight  line  may  be  the  sign  of  scolio¬ 
sis,  or  when  lordosis  is  present  it  may  be  the  result  of  weak¬ 
ness  or  paralysis  of  the  thoracic  or  abdominal  muscles.  The 
degree  of  curvature  which  is  pathologic  is  difficult  to  determine. 
The  curve  of  the  lumbar  spine  appears  to  have  been  less  in 
ancient  peoples  than  in  the  moderns,  and  it  is  less  pronounced 
in  the  primitive  races  of  the  present  time  and  in  the  blond 
types  of  northern  Europe  than  in  France  and  the  more  south¬ 
ern  countries.  The  women  and  girls  of  large  cities,  he  states, 
show  a  pronounced  curve  that  is  attributable  to  weakness  of 
the  spinal  and  abdominal  muscles.  Lordosis  occurs  both  from 
atrophy  of  the  abdominal  muscles  and  from  that  of  those  of 
the  spine.  The  two  types  differ  in  appearance.  When  the 
abdominal  muscles  are  at  fault  the  buttocks  become  prominent 
and  the  chest  is  thrown  forward;  when  the  spinal  muscles  are 
affected  the  shoulders  are  thrown  backward  and  the  buttocks 
are  flattened  so  that  a  line  drawn  through  the  most  prominent 
vertebral  spine  falls  far  behind  the  sacrum.  The  lordosis  of 
the  lumbar  region  is  not  merely  a  matter  of  esthetics,  but 
according  to  the  observations  of  Duchenne,  those  women  who 
presented  this  deformity  are  subject  to  greater  distension  of 
the  abdomen  during  pregnancy  and  suffer  more  from  flaccidity 
of  the  abdominal  muscles  after  delivery.  To  prevent  it  care 
should  be  taken  to  secure  a  good  muscular  development  for  the 
young  girl. 

40.  The  Liver  in  Heart  Disease. — Bauer  continues  his  account 
of  the  pathogenesis  of  the  changes  of  the  liver  in  heart  disease 
and  concludes  that  there  is  no  valid  reason  for  assuming  a 
difference  between  the  cells  surrounding  the  radicles  of  the 
hepatic  vein  and  those  surrounding  the  portal  vein.  The  radi¬ 
cles  of  the  portal  vein  resist  the  expansive  influence  of  the 
reflux  of  blood  for  a  longer  time  than  those  of  the  hepatic 
vein  because  they  are  supported  by  the  capsule  of  Glisson,  but 
they  yield  gradually  to  the  dilating  force. 

41.  Form  of  the  Labia  Minora. — Jayle  finds  frequently  a 
paranymphal  fold  between  the  labia  majora  and  the  labia 
minora  which  may  take  on  the  •  form  of  a  lateral  accessory 
labium  minus.  Similar  folds  exist  about  the  commissure 
which  may  develop  into  posterior  labia  majora.  The  fourchette 
corresponds  to  the  commissure  of  the  labia  minora  or  to  the 
prolongation  of  a  paranymphal  fold,  or  to  the  commissural 
folds. 


42.  Hysteria. — Hartenberg  reviews  the  symptomatology  of 
hysteria  established  by  Charcot  with  the  stigmata  of  anes¬ 
thesia,  restricted  visual  field  and  peculiar  mental  features,  and 
concludes  that  the  great  clinician  built  his  theory  on  a  mis¬ 
taken  basis  of  fact.  He  notes  that  Bernheim  of  the  Nancy 
school  and  Babinski  of  the  Salpetriere  both  conclude  that  many 
of  the  classic  stigmata  are  the  result  of  suggestion,  either 
unconscious  on  the  part  of  the  physician  or  in  the  form  of 
autosuggestion  by  the  patient.  Thus  the  anesthesia  and  re¬ 
striction  of  the  field  of  vision  are  not  primary  symptoms; 
they  are  the  result  of  suggestion.  Other  symptoms  present 
nothing  characteristic.  There  is  no  state  of  mind  peculiar  to 
hysteria  unless  it  be  an  unusual  susceptibility  to  suggestion. 
Since  these  two  authors  agree  in  their  rejection  of  the  principal 
stigmata  of  hysteria  it  seems  that  a  new  series  of  observations 
must  furnish  the  basis  for  a  new  conception  of  this  remarkable 
condition. 

43.  Sclerosis  of  the  Ear  and  Arteriosclerosis. — Souleyre  calls 
attention  to  the  reasons  for  believing  that  the  otosclerosis  of 
the  labyrinth  is  of  arteriosclerotic  origin.  The  tension  of  the 
fluids  of  the  labyrinth  is  found  to  correspond  with  that  of  the 
cerebrospinal  fluids  and  of  the  blood,  and  it  is  probably  the  in¬ 
creased  tension  of  this  fluid  which  gives  rise  to  the  symptoms 
in  otosclerosis.  Such  conditions  should  be  treated  locally  by 
means  which  will  cause  an  escape  of  the  labyrinthine  fluid  into 
the  blood  or  into  the  arachnoid  spaces,  and  generally  by  reme¬ 
dies  to  reduce  the  general  hypertension  of  the  arteries.  For  the 
local  measures  he  recommends  vibratory  massage. 

44.  Anesthesia  in  Operations  on  the  Face. — In  order  to  obvi¬ 
ate  the  difficulties  attending  the  administration  of  an  anes¬ 
thetic  during  an  operation  on  the  face  Barthelemy  and  Dufour 
have  constructed  an  apparatus,  based  on  that  of  Harcourt, 
which  is  described  as  follows:  A  hand  bulb  is  attached  to  a 


tube  passing  into  the  chloroform  bottle,  from  which  another 
tube  issues,  which  is  in  relation  with  one  of  the  valves  of  the 
respiratory  tube.  The  same  hand  bulb  is  connected  directly 
with  the  other  inspiratory  valve;  this  one,  therefore,  allows 
only  the  passage  of  pure  air.  The  proportion  of  pure  air  and 
of  air  charged  with  the  vapor  of  chloroform  is  regulated  by  the 
index  of  the  central  disk  on  which  the  two  currents  play. 
These  currents  unite  in  a  median  tube  which  terminates  in  an 
ureteral  sound  of  the  Geliy  pattern  with  caliber  18.  This 
sound  is  introduced  through  the  glottis  into  the  larynx  and 
does  not  hinder  the  free  respiration  of  the  patient  around  it. 
Complete  control  of  the  anesthetic  mixture,  which  is  absorbed 
in  toto  by  the  patient,  is  thus  assured.  When  the  bulb  is  in 
operation  the  mixture  enters  the  trachea,  and  when  the  com¬ 
pression  of  the  bulb  ceases  the  patient  breathes  pure  air.  The 
air  and  the  mixture  are  sterilized  and  dried  by  passing  through 
absorbent  cotton  interposed  in  the  respiratory  tube.  To  spare 
the  patient  the  disagreeable  sensation  of  introducing  the  cat’..- 
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eter  into  the  larynx  and  to  obviate  the  occurrence  of  reflexes 
which  might  be  dangerous,  this  apparatus  should  be  used  only 
to  continue  an  anesthesia  which  has  been  established  by  or¬ 
dinary  methods.  It  permits  the  injection  of  pure  air  in  case 
of  need  for  artificial  respiration;  it  is  only  necessary  to  set 
the  index  at  0.  The  apparatus  has  been  used  on  the  dog  with 
entire  success,  and  has  been  tried  successfully  in  two  cases  in 
man.  The  attempt  to  induce  anesthesia  in  man  by  passing  the 
catheter  merely  into  the  pharynx  was  unsuccessful,  as  it  is 
impossible  with  this  apparatus  to  obtain  a  mixture  of  more 
than  2  per  cent,  of  chloroform. 

Wiener  klinische  Wochenschrift. 

46  (XX,  Nos.  25  33.  pp.  733-1010.)  Toxins  of  Paratyphoid  and 
Their  Neutralization  with  Typhoid  Antitoxin  (Paratyphus- 
gifte.)  R.  Kraus  and  It.  v.  Stenitzer. 

4  7  ‘Significance  of  Reduced  Hydrochloric  Acid  Production  in  Diag¬ 
nosis  of  Gastric  Affections.  (Bedeutung  d.  herabgesetzten 
Salzsiiureproduktionsfahigkeit. ).  A.  v.  Torday. 

48  Bronchoscopy  for  Foreign  Bodies.  (Fremdkorpern.)  H.  v. 
Schrotter. 

40  Rudimentary  Clavicles  and  Anomalies  of  Cranium.  (Dysos- 
tose  cleido-cranienne.)  A.  Fuchs. 

50  Determination  of  Anthrax  Bacilli  on  Horse  Hairs.  (Milz- 

brandbacillen  a.  I’ferdehaaren.)  A.  Theodorov. 

51  Specificity  of  Bacterial  Precipitins.  (Bakterienprazipitine.) 

M.  v.  Eisler. 

52  Paracelsus  in  Austria.  F.  Strunz. 

53  Electrical  Irritability  of  Motor  Nerves  in  Tetanus.  (Ueberer 

regfarkeit  d.  motor.  Nerven  i.  d.  Tetanie.)  F.  Chvostek. 

54  ‘Operations  on  the  Pituitary  Body.  (Operationen  a.  d.  Hypo- 

physe.)  L.  Moszkowicz. 

55  ‘Experimental  Tuberculosis  of  Skin  in  Monkeys.  (Exp.  Ilaut- 

tuberkulose  bei  Affen.)  R.  Kraus  and  S.  Grosz. 

56  Subcutaneous  Squamous-celled  Carcinoma  of  Gluteal  Region 

(Plattenepithelkarzinom.)  J.  Richter. 

57  ‘Disposition  of  Heterologous  Antitoxins  in  Human  Organism 

(Verhalten  artfremden  Antitoxins  i.  menschlichen  Organ- 
ismus).  R.  Dehne  and  F.  Hamburger. 

58  Study  of  the  Blood  in  a  Case  of  Croupous  Pneumonia  with 

Polycythemia  Myelopathica,  the  Patient  Having  Been 
Splenectomized  Previously.  N.  Schneider. 

59  ‘New  Operative  Procedure  for  Anus  Vulvo-vestibularis.  (Neues 

Operationsverfahren.)  E;  Niessner. 

60  Circumscribed  Hypertrichosis  of  Back.  W.  Landau. 

61  Experimental  Cirrhosis  of  Liver  on  a  Tuberculous  Basis. 

( Exper.  Leberzirrhose.)  O.  Stoerk. 

62  Tuberculous  Cirrhosis  of  Liver.  (Tuberkuiose  Leberzirrhose.) 

N.  Jagic. 

63  Chronic  Inflammatory  Tissue  Changes  in  Experimental  Tuber¬ 

culosis.  (Veriinderungen  i.  Organgeweben  bei  Experimental- 
tuberkulose.)  J.  Bartel. 

64  ‘Ultramicroscopic  Blood  Examinations  During  Fat  Resorption 

(Fettresorption.)  A.  Neumann. 

65  ‘Hebotomy.  T.  H.  van  de  Velde. 

66  Diagnosis  of  Rabies.  (Lyssa.)  E.  Friedberger. 

67  ‘Inflammatory  Growth  Caused  by  Foreign  Body  Diagnosed  as 

Tumor.  (Entziindung  um  Fremdkorper  als  Tumor  Operirt.) 
J.  Richter. 

68  Case  of  Tenia  Nana.  E.  Stoerk  and  O.  Hahndel. 

69  Estimation  of  Heart  Energy.  (Herzarbeit.)  A.  Strubell. 

70  ‘Adduction-contraction  in  Coxitis.  Adduktionskontraktur.) 

A.  Saxl. 

71  Occurrence  of  Trichonodosis.  O.  Kren. 

72  ‘Snake-bite  Poisoning.  (Schlangenbiss  Vergiftung.)  Riehl. 

73  Pathogenesis  of  Skin  Changes  in  Scrofula.  (Integumentver- 

anderungen  bei  Skrofulose.)  E.  Moro. 

74  ‘Resistance  of  Man  to  Anthrax.  (Resistenz  d.  Menschen  geg. 

Miizbrand.)  K.  Kreibich. 

75  ‘Visual  Disturbances  and  Blindness  of  Nasal  Origin.  (Sehstor- 

ung  u.  Erblindung  nasalen  Ursprungs.)  O.  Mayer. 

76  Study  of  Circulation  in  'Laboratory  and  Its  Relation  to  Path¬ 

ology  and  Therapeusis.  (Kreislaufforschung  u.  Uebertragung 
auf  d.  Menschen  i.  d.  Klinik. )  Strubell. 

77  ‘Bacterielogic  Report  on  Three  Cases  of  Cerebrospinal  Menin¬ 

gitis.  E.  v.  Hibler. 

78  ‘Skin  Symptoms  of  Pellagra.  (Pellagrosen  Hautsymptome.)  P. 

Deiaco. 

79  Skin  Eruptions  Following  Vaccination  with  Tuberculin  Ac¬ 

cording  to  Pirquet’s  Method.  (Hautveriinderungen  nach 
Pirquetsche  Reaktion.)  M.  Oppenheim. 

80  Ehrlich’s  Diazo  Reaction.  M.  Weiss. 

81  ‘Hypertrophy  of  Right  Ventricle.  (II.  d.  rechten  Ventrikels.) 

L.  Kiihrt. 

82  Value  of  Auscultatory  Methods  for  Determining  Blood  Pres¬ 

sure.  (Auskultatorische  Methode  d.  Blutdruckbestimmung.) 
W.  Ettinger. 

83  ‘Spontaneous  Gastric  Fistula  Caused  by  Gastric  Ulcer.  (Spon- 

taner  Magenfistel  nach  Ulcus  Ventriculi.)  G.  Mann. 

47.  Reduced  Hydrochloric  Acid. — Torday  emphasizes  the  fact 
that  in  order  to  make  a  diagnosis  of  gastric  affections,  it  is 
absolutely  essential  to  make  a  thorough  chemical  and  micro¬ 
scopic  examination  of  the  gastric  secretion  and  functions,  be¬ 
cause  subjective  symptoms,  no  matter  how  characteristic  they 
may  seem,  are  not  to  be  depended  on  in  any  case  of  disease  of 
the  stomach.  Gastric  ulcer,  gastritis,  gastric  neuroses  and  gas¬ 
tric  cancer  may  each  have  identical  clinical  histories,  but  the 
laboratory  findings  are  not  the  same.  Hence  the  necessity  of 
a  laboratory  examination.  This  is  particularly  true  in  gastric 
cancer,  where  so  much  depends  on  an  early  diagnosis.  Finally, 


too  much  reliance  should  not  be  placed  on  the  presence  or 
absence  of  hydrochloric  acid,  because  in  many  other  affections 
of  the  stomach  achylia  gastrica  is  by  no  means  an  uncommon 
symptom,  and  gastric  cancer  does  not  always  cause  cessation 
of  the  secretion  of  the  acid;  and  again,  regurgitation  of  the 
intestinal  contents  into  the  stomach  will  neutralize  the  gastric 
juice  and  simulate  achylia  gastrica. 

54.  Operation  on  Pituitary  Body. — Moszkowicz  removes  the 
hypophysis  (the  pituitary  body)  through  the  nasal  route  in  a 
manner  somewhat  similar  to  Schlosser’s  method,  but  he  per¬ 
forms  the  operation  in  two  sittings  and  closes  the  bone  defect 
at  the  base  of  the  skull  by  means  of  a  skin  flap  taken  from 
the  forehead.  This  flap  of  skin  contains  the  angular  artery 
and  occipitofrontalis  muscle  of  the  left  side.  He  has  demon¬ 
strated  experimentally  the  feasibility  of  the  operation,  but 
urges  that  cases  for  operation  must  be  selected  with  great 
care  and  that  no  patient  should  be  operated  on  after  his  sub¬ 
jective  symptoms  become  severe.  Naturally,  he  says,  this  will 
limit  the  number  of  operations,  because  few  patients  are  will¬ 
ing  to  submit  to  an  operation  so  long  as  the  disturbance  is  not 
severe  enough  to  cause  much  inconvenience  or  suffering. 

55.  Experimental  Tuberculosis  of  Skin  in  Monkeys. — Kraus 
and  Grosz  were  able  to  produce  skin  tuberculosis  in  monkeys 
with  various  strains  of  tubercle  bacilli.  Inoculation  with  bird 
and  frog  tuberculosis  produced  only  slight  changes.  Typical 
tubercles  were  produced  in  each  instance,  but  in  the  case  of 
those  tubercles  following  inoculation  with  the  human  tubercle 
bacillus  there  appeared  to  be  but  little  tendency  to  breaking 
down  of  the  tissue,  and  the  pathologic  changes  were  limited  in 
great  part  to  the  site  of  inoculation. 

57.  Disposition  of  Heterologous  Antitoxins. — Dehne  and 
Hamburger  found  that  for  several  days  the  antitoxin  remains 
in  the  blood  in  an  unchanged  state,  and  that  then  the  amount 
of  antitoxin  decreases  very  decidedly,  usually  more  than  one- 
half  of  the  original  amount.  After  this  initial  diminution  the 
antitoxin  disappears  slowly,  until  after  about  three  weeks  it 
has  disappeared  from  the  blood  entirely.  The  appearance  of 
the  serum  disease  is  an  indication  of  a  decided  diminution  in 
the  quantity  of  antitoxin  and  of  passive  immunity. 

59.  Anus  Vulvovestibularis. — Niessner  practically  trans¬ 
plants  the  rectum  and  anus  from  their  unnatural  to  their  nat¬ 
ural  position,  without  injuring  the  vagina  and  without  causing 
incontinence.  The  operation  was  done  on  a  six-months-old  girl 
with  excellent  results,  so  far  as  the  operation  was  concerned. 
It  is  yet  too  soon  to  report  final  results,  especially  with  refer¬ 
ence  to  constriction  or  stricture  of  the  rectum. 

64.  Ultramicroscopic  Blood  Examinations. — Neumann  found 
that  an  examination  of  the  number  of  Mueller’s  bodies  or 
hemokonia  after  the  ingestion  of  fat — butter — was  of  some 
value  clinically  to  show  the  status  of  fat  resorption.  The 
number  of  these  bodies  was  diminished  in  three  cases  of  gastro¬ 
intestinal  disease,  four  cases  of  fever,  and  in  four  convales¬ 
cents.  Thus  the  state  of  the  digestive  apparatus  can  be  deter¬ 
mined  in  some  measure  by  this  means.  Further  studies  are 
now  being  made  by  the  author  and  a  later  report  is  promised. 

65.  Hebotomy. — Van  de  Velde  considers  hebotomy  a  valuable 
procedure  not  only  in  cases  of  narrowing  of  the  pelvic  out¬ 
let,  but  also  in  narrowing  of  the  pelvic  inlet.  Furthermore, 
the  pelvis  is  left  in  a  condition  that  obviates  the  necessity  of 
further  operative  procedures  at  subsequent  pregnancies  because 
the  original  indication  for  the  operation  is  permanently  re¬ 
moved.  He  has  been  able  to  demonstrate  that  the  deficiency 
in  the  bone  caused  by  the  operation  is  filled  in  with  a  blood 
clot,  a  callus,  and  finally  new  bone  in  from  six  to  eight 
months,  thus  restoring  the  original  strength  and  stability  of 
the  bone. 

67.  Inflammatory  Growth  Diagnosed  as  Tumor. — Richter 
relates  the  case  of  a  man  who  had  suffered  for  a  number  of 
years  with  osteomyelitis.  The  man  then  acquired  a  left  in¬ 
guinal  hernia,  for  which  he  was  advised  to  wear  a  truss.  Soon 
afterward  he  noticed  a  particularly  painful  spot  just  above 
the  pad  of  the  truss,  for  which,  in  time,  an  operation  was  ad¬ 
vised  on  the  supposition  that  the  enlargement,  which  was 
palpable,  was  a  tumor.  The  clinical  diagnosis  was  Nelaton’s 
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tumor.  The  tumor  was  of  about  the  size  of  a  fist.  A  radical 
operation  was  performed,  the  tissue  removed,  including  the 
tumor,  a  portion  of  Poupart’s  ligament  and  a  portion  of  the 
peritoneum.  The  sac  of  the  hernia  was  used,  in  part,  to  close 
the  defect  in  the  abdominal  wall,  and  with  success.  The  sar- 
torius  muscle  was  also  utilized  in  the  usual  manner  as  em¬ 
ployed  in  femoral  hernias.  On  incising  the  tumor  it  was  found 
to  contain  three  pieces  of  iron  wire.  These  had  caused  an 
inflammatory  growth  which  resembled  a  malignant  growth  so 
closely  as  to  deceive  the  observer  until  the  tumor  was  bisected. 
In  a  second  case  a  splinter  of  wood  caused  a  tumor  in  the 
bladder  wall.  The  patient  was  a  woman,  but  the  splinter  was 
assumed  to  have  entered  the  bladder  wall  from  the  intestine, 
the  latter  being  adherent  to  the  bladder,  and  the  omentum  ad¬ 
herent  to  both  the  bladder  and  intestine. 

70.  Adduction  Contraction  in  Coxitis. — Saxl  is  of  the  opin¬ 
ion  that  the  adduction-flexion-contracture  in  coxitis  is  due,  in 
the  main,  to  an  insufficiency  of  the  gluteal  muscles,  this  in¬ 
sufficiency  being  both  relative  and  absolute;  there  is  atrophy 
of  the  muscles  and  physiologic  insufficiency.  This  condition, 
too,  the  author  says,  is  responsible  for  the  very  frequent  re¬ 
currences  after  redressment,  even  in  cases  where  the  after- 
treatment  is  carefully  looked  after.  Saxl  corrects  the  malposi¬ 
tion  outside  of  the  joint  by  doing  a  subcutaneous,  subtro¬ 
chanteric  osteotomy  at  the  Roser-Nelaton  line.  The  adductors 
and  subspinal  soft  parts  are  tenotomized  and  the  leg  is  placed 
in  its  correct  position,  slightly  abducted.  A  plaster  cast  is 
then  applied  and  the  patient  is  placed  in  the  Lorenz  position. 
The*  foot  is  not  included  in  the  cast.  After  a  few  days  the 
patient  is  allowed  to  walk  about.  The  cast  is  removed  in 
from  eight  to  ten  weeks,  the  leg  portion  after  six  weeks. 
After  the  entire  cast  has  been  removed  a  bandage  is  applied, 
embracing  the  pelvis  and  thigh,  or  a  contra-lateral  pelvic 
brace  is  used.  The  results  from  this  method  have  been  excel¬ 
lent  during  the  three  years  during  which  it  has  been  employed 
by  the  author. 

72.  Treatment  of  Snake  Bite. — Riehl  endorses  the  so-called 
Calmette  treatment  for  snake  bite,  and  describes  a  small  pocket 
case  with  which  woodsmen  and  foresters  are  provided  so  as  to 
be  in  a  position  to  render  immediate  service  in  such  cases  and 
not  lose  valuable  time  by  traveling  great  distances  seeking 
medical  aid. 

74.  Resistance  Against  Anthrax.— Kreibich  claims  that  re¬ 
sistance  against  infection  with  the  anthrax  bacillus  is  depen¬ 
dent  entirely  on  the  leucocytes. 

75.  Blindness  of  Nasal  Origin. — Mayer  reports  the  case  of  a 
woman  aged  76,  who  for  a  number  of  years  had  suffered  from 
empyema  of  the  accessory  sinuses,  although  the  symptoms 
were  not  of  such  severity  as  to  cause  her  to  seek  medical  ad¬ 
vice.  Following  an  attack  of  coryza,  she  suddenly  became 
blind  in  one  eye,  and  vision  in  the  other  eye  was  reduced  con¬ 
siderably.  The  maxillary,  sphenoid  and  ethmoid  sinuses  were 
opened  freely  and  irrigated,  with  the  result  that  vision  in  the 
partially  affected  eye  returned  almost  to  normal,  although  no 
change  was  noted  in  the  blind  eye.  Except  for  this  blindness 
the  patient  felt  well  and  was  entirely  comfortable.  Mayer 
urges  that  the  accessory  sinuses  be  examined  carefully  in  all 
cases  of  retrobulbar  neuritis. 

77.  Bacteriology  of  Cerebrospinal  Meningitis. — Hibler  exam¬ 
ined  three  cases.  In  one  of  these  he  found  the  Micrococcus 
meningitidis  of  Weichselbaum,  but  in  the  remaining  two  cases 
he  found  a  coccus  which  resembled  the  Micrococcus  meningi¬ 
tidis  morphologically,  but  otherwise  differed  considerably.  It 
resembled  the  gonococcus  in  its  behavior  in  cultures,  but  the 
resemblance  was  not  sufficient  to  warrant  the  positive  state¬ 
ment  that  it  was  the  gonococcus.  The  organism  is  described 
fully. 

78.  Skin  Lesions  of  Pellagra. — Deiaco  reports  a  number  of 
cases  of  pellagra  to  substantiate  the  statement  that  the  skin 
lesions  are  by  no  means  limited  to  the  exposed  parts  of  the 
body,  but  that  they  may  also  occur  in  parts  not  exposed  to 
sunlight  and  atmosphere. 

81.  Hypertrophy  of  Right  Ventricle. — Klihrt  places  reliance 
in  the  diagnosis  of  this  affection  mainly  on  palpation.  Indi¬ 


rect  palpation,  he  says,  will  often  disclose  the  peculiar  nature 
of  the  systole  when  direct  palpation  fails  to  do  so.  A  symptom 
of  considerable  diagnostic  value  is  considered  to  be  an  accentu¬ 
ation  of  the  first  sound,  palpable  over  the  lower  portion  of  the 
right  heart. 

83.  Spontaneous  Gastric  Fistula— Mann  reports  the  case  of 
a  woman*' who  had  suffered  from  gastric  ulcer  for  about  four¬ 
teen  years,  without  having  had  the  condition  diagnosticated. 
About  a  year  ago  she  noticed  a  swelling  in  the  left  hypochon- 
drium,  and  shortly  afterward  a  few  drops  of  a  clear  fluid  were 
discharged  from  this  swelling.  A  diagnosis  of  osteoperiostitis 
costalis  was  made  and  an  operation  was  advised.  As  soon  as 
the  skin  incision  had  been  made  it  was  found  that  the  fistula 
was  not  connected  with  the  ribs,  and  that  remnants  of  food 
were  mixed  with  the  now  mucoid  fluid  discharging  from  the 
fistula.  The  patient  was  treated  expectantly,  further  opera¬ 
tive  intervention  being  contraindicated.  She  gradually  re¬ 
gained  good  health,  although  the  fistula  did  not  close  until 
Mann  resorted  to  the  use  of  large  quantities  of  an  alkaline 
powder  (name  not  given)  with  which  he  dusted  the  edges  of 
the  fistula  and  neutralized  the  acid  discharges.  Under  this 
application  the  fistula  gradually  closed  until  fluid  was  dis¬ 
charged  only  at  rare  intervals  and  then  only  a  few  drops  at  a 
time.  Further  treatment  has  not  been  decided  on.  as  yet.  The 
patient  is  well,  eats  well  and  is  engaged  in  her  usual  vocation. 
After  the  operation  she  was  fed  by  rectum  for  several  weeks, 
then  through  the  gastric  fistula,  and  finally  by  mouth,  the  con¬ 
sistency  and  variety  of  the  food  being  increased  gradually  as  it 
could  be  borne.  Contrary  to  the  usual  rule,  the  fistula  in  this 
case  was  situated  almost  in  the  middle  of  the  stomach  rather 
than  toward  either  end. 

Deutsche  medizinische  Wochenschrift,  Berlin. 

84  (XXXIII,  Nos.  25-26,  p*p.  993-1072.)  Treatment  of  Venereal 

Diseases.  (Geschlechtskrankheiten.)  (To  be  concluded.) 
M.  Joseph. 

85  Pharmacology  of  Atoxyl.  F.  Croner  and  E.  Seligmann. 

86  Bier’s  Hyperemia.  P.  Sick. 

87  ‘Pathologic  Anatomy  of  Stomach  and  Duodenum  in  Typhoid. 

(Typhus  abdominalis.)  A.  Proskauer. 

88  ‘Simple  Method  for  Obtaining  Agglutination  Reaction  by 

Means  of  Stained  Preparations.  ( Agglutinationspriifung.) 
Gossner. 

89  ‘Congenital  Myotonia  ;  Thomsen’s  Disease,  te  Kamp. 

90  Simplified  Trituration  Apparatus.  (Titrierapparat.)  R.  Gold¬ 

schmidt. 

91  New  Aural  Suction  Apparatus.  (Ohrsauger.)  C.  Leuwer. 

92  Atropin-Quinin  Injections  in  Hay  Fever.  Boesser. 

93  New  Principles  in  Construction  of  Roentgen-Ray  Tubes. 

(Roentgenrohren.)  Schaeffer. 

94  Heating  and  Ventilation  in  Hospitals.  Rietschel. 

95  Testing  Vision  of  Chauffeurs.  (Sehpriifung.)  W.  Feilchen- 

feld. 

96  Influence  of  Elasticity  of  Aorta  on  Pulse  Pressure  and  Heart 

Action.  (Aortenelastizitat ;  Pulzdruck  u.  Schlagvolumen  d. 
Herzens.)  J.  Strasburger. 

97  ‘Idiopathic  Cylindrical  Dilatation  of  Esophagus.  (Speiserohre.) 

C.  A.  Ewald. 

98  ‘Lactation  Following  Ovariotomy.  (Milchsekretion  nach  Kas- 

tration.)  D.  Griinbaum. 

100  ‘Discharge  of  Appendix  by  Rectum  in  Suppurative  Peritonitis. 

(Abgang  d.  Wurmfortsatzes. )  F.  Groedel,  Jr. 

101  ‘Chair  Shoulder  Brace  for  School  Children.  (Orthopadisches 

Stuhlband.)  R.  Zuelzer. 

102  New  Remedies,  Specialties  and  “Patent  Medicines.”  (Geheim- 

mittel.)  F.  Zernik. 

87.  Typhoid  Ulcerations  in  Stomach  and  Duodenum. — In  the 

case  of  typhoid  reported  by  Proskauer,  death  was  caused  by  a 
purulent  peritonitis,  which  bacteriologically  showed  strepto¬ 
cocci.  No  perforation  of  an  ulcer  or  mesenteric  gland  could  be 
found.  Many  typical  ulcers  were  found  in  the  stomach, 
duodenum  and  jejunum,  but  they  appeared  to  be  of  more  recent 
formation  than  those  found  in  the  cecum.  The  paratyphoid 
bacillus  B  was  obtained  in  culture  from  these  ulcers.  The 
serum  reaction  was  positive  to  this  organism,  but  negative  to 
the  typhoid  bacillus. 

88.  Agglutination  Reaction. — Although  the  method  described 
by  Gossner  is  said  to  be  intended  for  the  use  of  the  general 
practitioner,  it  is  impossible  to  give  a  description  of  it  within 
the  usual  limits  of  an  abstract.  Not  much  apparatus  is  re¬ 
quired,  but  the  technic  is  rather  an  extended  one  and  appar¬ 
ently  of  such  a  character  as  to  involve  the  expenditure  of  con¬ 
siderable  time  and  require  some  skill  on  the  part  of  the 
worker. 
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89.  Congenital  Myotonia. — te  Ivamp  says  that  thi3  disease 
is  transmitted  to  males  as  well  as  to  females,  but  in  the  former 
instances  the  incidence  of  the  disease  soon  disappears;  that  is, 
transmission  occurs  for  a  longer  time  when  females  are  affected 
than  when  the  males  of  a  family  are  affected. 

97.  Idiopathic  Dilatation  of  Esophagus. — In  Ewald’s  case  the 
diagnosis  was  made  intra  vitam  and  was  confirmed  at  the 
necropsy.  The  patient,  a  man,  complained  most  of  inability 
to  retain  food,  which  condition  alternated  with  the  ability  to 
retain  everything.  A  peculiar  feature  in  the  case  was  that 
often  when  the  man  vomited,  he  would  emit  food  that  had  been 
ingested  some  days  previously,  the  food  taken  more  recently 
being  retained.  There  was  much  belching  and  vomiting  of 
blood  at  times.  The  cause  of  the  dilatation  was  assumed  to 
be  a  spasm  of  the  cardia. 

98.  Secretion  of  Milk  After  Ovariotomy. — Griinbaum  reports 
the  case  of  a  woman,  23  years  of  age,  on  whom  he  performed 
a  hysterectomy,  with  complete  removal  of  the  adnexa,  and  an 
appendectomy.  Nearly  five  years  previously  the  patient  had 
been  delivered;  the  labor  was  normal;  the  patient  nourished 
her  baby,  and  no  pathologic  conditions  occurred  during  the 
puerperium  or  during  lactation.  Later  symptoms  manifested 
themselves  necessitating  the  performance  of  the  operations 
mentioned.  On  the  eleventh  day  after  the  delivery  the  breasts 
began  to  secrete  milk,  and  this  continued  for  some  time.  The 
breasts  were  considerably  enlarged  and  on  compression  yielded 
large  quantities  of  a  fluid  which  on  chemical  examination  was 
found  to  correspond  with  milk.  A  second  patient  was  operated 
on  for  fibromyoma  of  the  uterus;  the  adnexa  were  removed 
with  the  uterus.  On  the  sixteenth  day  after  the  operation  the 
breasts  began  to  secrete  milk,  and  this  continued  for  four 
months.  This  patient  was  a  nullipara.  The  author  concludes 
that  in  most  cases  following  the  removal  of  the  ovaries  the 
breasts  secrete  a  colostrum-like  fluid  or  milk,  independently 
of  the  histologic  condition  of  the  ovaries  or  whether  the 
woman  is  or  is  not  parous,  but  provided,  always,  that  she  is 
of  child-bearing  age.  A  review  of  twenty-one  cases  recorded 
in  the  literature  convinces  Griinbaum  that  this  secretion  oc¬ 
curs  only  when  the  ovaries  are  removed.  These  cases  are 
reported  in  brief. 

100.  Passage  of  Appendix  by  Rectum. — Groedel  records  a 
case  of  this  kind  occurring  in  a  man  62  years  of  age.  The 
patient  suffered  for  a  number  of  years  from  the  effects  of 
heavy  drinking,  notably  from  symptoms  of  arteriosclerosis  and 
angina  pectoris.  A  suppurative  peritonitis  set  in,  presumably 
the  result  of  the  rupture  of  a  previously  walled  off  perityph¬ 
litis,  and  although  operation  was  indicated,  the  age  of  the/ 
patient  and  his  poor  condition  were  deemed  contraindications 
to  surgical  intervention.  Symptomatic  treatment  was  resorted 
to  with  a  view  to  making  the  patient  as  comfortable  as  pos¬ 
sible.  Beginning  on  the  tenth  day,  the  patient  passed  a  num¬ 
ber  of  enteroliths,  and  on  the  sixteenth  day  he  passed  the 
appendix  vermiformis,  which  measured  8  cm.  in  length.  There¬ 
after  the  feces  contained  much  pus,  of  a  light  green  color. 
The  patient  died  on  the  twenty-fourth  day  of  his  illness. 

101.  Chair  Shoulder  Brace.— Zuelzer  describes  a  shoulder 
brace  which  is  attached  to  the  back  of  a  chair  and  is  intended 
to  force  children  to  sit  up  straight. 

Berliner  klinische  Wochenschrift. 

103  (XLIV,  Nos.  20-25,  pp.  621-792.)  Tubercle  Bacillus  and 

Antituberculous  Serum.  A.  Marmorek. 

104  ’Physical  Therapy  of  Headache.  (Physikalische  Beh.  d.  Kopf- 

schmerzes.)  Riedel. 

105  Unilateral,  Congenital  Blephacoschisis.  (Spaltbildung  1. 

oberen  Augenlid.)  L.  Meyer. 

106  ’Sarason’s  Ozet  Baths.  (Ozet-Bader.)  P.  C.  Franze  and  L. 

Pohlmann. 

107  The  Retention  Catheter.  ( Verweilkatheter.)  J.  Vogel. 

108  ’Refraction  Coefficient  of  Blood  Serum.  (Refraktionskoeffizien- 

ten  d.  Blutserums.)  K.  Engel. 

109  Pulsation  of  Left  Auricle  and  Its  Significance.  (Pulsation  d. 

linken  Vorhofes.)  E.  Rautenberg. 

110  Development  of  Basal-Celled  Cancer  of  Skin.  (Basalzellen- 

krebs. )  H.  Coenen. 

111  ’Quinquaud's  Sign  in  Abstainers,  Alcoholism,  Hysteria,  Tabes 

and  Other  Nervous  Diseases.  (Quinquaud’s  Phiinomen.)  L. 

Minor. 

112  Practical  Criminal  Psychology.  (Kriminalpsychologie.)  H. 

Marx. 


113  Spirilla  in  Recurrent  Fever  of  Europe.  (Spirillen  d.  europS 

ischen  Recurrensfiebers. )  C.  Fraenkel. 

114  Atoxyl  in  Syphilis.  O.  Lassar. 

115  ’Effects  of  Heat  and  Cold  on  Viscosity  of  Blood.  (Beeinflus 

sung  d.  Viskositiit  d.  Blutes.)  Determann. 

116  Apparatus  for  Measuring  Blood  Pressure.  (Messung  d.  Blut 

druckes.)  H.  J.  Bing. 

117  Id.  H.  Stillmark. 

118  Disinfection  with  Gaseous  and  Steam-forming  Substances. 

(Gas.  u.  Dampfformigen  Substanzen.)  U.  Friedemann. 

119  ’Treatment  of  Scarlet  Fever.  (Therapie  d.  Scharlach.)  B 

Schick. 

120  Resistance  of  Mice  to  Tumors.  (Geschwulstresistenz  bel 

Mausen.)  M.  Haaland. 

121  ’Artificial  Radium  Baths.  (Radiumemanationshaltige  Bader. ) 

A.  Laqueur. 

122  ’Removal  of  Wax  from  Bladder.  (Wachsklumpen  i.  d.  Blase.) 

H.  Lohnstein. 

123  ’Suprapubic  Prostatectomy.  C.  Posner. 

124  Carcinoma  of  Epidermis.  (Epidermiscarcinom.)  D.  v.  Hanse 

mann. 

125  Ernst  von  Bergmann.  M.  Borchardt. 

126  Pernicious  Anemia.  (Perniciose  Anamie.)  A.  Plehn. 

127  ’Aggressiveness  of  Bacteria.  (Bakterienagressivitat) .  O.  Bail. 

128  Constitutional  Lipomatosis.  (Konstitutionellen  Formen  d. 

Lipomatosis.)  II.  Kisch. 

129  ’Cause  of  Fever.  (Warmebildung  im  Fieber.)  E.  Aronsohn. 

131  ’Abdominal  Route  in  Hysterectomy  for  Carcinoma  of  Uterus. 

(Abd.  Exstirpation  d.  carcinomatosen  Uterus.)  J.  Veit. 

132  ’Diagnosis  of  Diseases  of  Pancreas.  (Fankreaserkrankungen.) 

F.  Eichler. 

133  Acute  Myeloid  Leukemia.  H.  Hirschfeld. 

135  Surgical  Treatment  of  Ulcer  of  Stomach.  (Mageneschwiir) . 
Hildebrandt. 

104.  Physical  Therapy  of  Headache. — Riedel  discusses  the 
treatment  of  headache  from  the  standpoint  of  physical  therapy. 
In  cases  of  hyperemic  headache  he  advises  absolute  rest,  with 
cold  applications  to  the  head  and  hot  applications,  or  friction, 
to  the  lower  extremities.  Colonic  flushings  are  also  said  to  be 
of  value,  as  well  as  active  purgation.  If  the  headache  is  of  the 
paroxysmal  variety,  cold  applications  to  the  head,  for  a  min¬ 
ute  at  a  time,  and  walking  in  water  at  a  temperature  of  from 
8  to  10  C.,  for  ten  minutes  at  a  time,  act  almost  specifically. 
Naegele’s  manual  head  stretching  is  also  warmly  recommended. 
For  headaches  of  anemic  origin,  the  head  is  placed  low  and 
the  scalp  is  massaged.  Hot  compresses  applied  to  the  fore¬ 
head  or  the  nape  of  the  neck,  and  application  of  warmed 
cloths  around  the  neck  are  also  valuable.  Massage  is  the  most 
efficient  treatment  in  cases  of  rheumatic  headache.  The  hot¬ 
air  douche  and  warm  applications  of  various  kinds  may  also 
be  used.  The  same  treatment  is  indicated  in  cases  of  neural¬ 
gic  headache.  The  author  places  much  reliance  on  the  intelli¬ 
gent  use  of  massage  as  a  means  of  relieving  such  headaches, 
but  emphasizes  the  fact  that  the  physician  himself  must  carry 
out  the  treatment,  and  that  it  can  not  be  applied  by  rule  of 
thumb,  as  it  were. 

106.  Sarason’s  Ozet  Baths. — These  baths  consist  of  the  addi¬ 
tion  to  the  water  of  sodium  hyperborate  and  manganese  bor¬ 
ate,  the  latter  being  spread  in  powder  form  over  the  surface 
of  the  water.  In  a  few  minutes  oxygen  begins  to  be  liberated, 
and  this  continues  for  about  fifteen  minutes.  The  authors 
found  that  these  baths  diminish  the  blood  pressure  and  lessen 
the  frequency  of  the  pulse  in  the  majority  of  instances.  In 
two  cases  of  arteriosclerosis  the  blood  pressure  and  pulse  rate 
were  increased  materially  and  the  patients  suffered  consider¬ 
ably  from  dyspnea  and  increased  heart  action.  The  cases  in 
which  the  action  was  a  favorable  one  included  cases  of  cardi- 
algia,  tachycardia,  neurasthenia,  mitral  insufficiency;  two  sub¬ 
jects  were  entirely  normal. 

108.  Refraction  Coefficient  of  Blood  Serum. — Engel  found  a 
high  refraction  index  in  cases  of  diabetes  mellitus  and  insip¬ 
idus,  pulmonary  tuberculosis,  chronic  hypertrophic  hepatitis, 
obstruction  of  the  bile  ducts  and  stricture  of  the  esophagus. 
He  concludes  that  this  procedure  is  a  most  valuable  one  for 
the  determination  of  hydremia  and  of  the  albumin  content  of 
the  blood. 

111.  Quinquaud’s  Sign. — Minor  holds  that  this  phenomenon  is 
probably  a  sign  of  muscle  tire.  It  is  not  pathognomonic  of 
alcoholism,  and  appears  only  rarely  in  exophthalmic  goiter, 
paralysis  agitans,  arthritis  deformans,  and  in  hemiplegia,  ex¬ 
cept  in  the  late  stages  of  the  last  named,  when  the  sign  is 
entirely  absent,  especially  when  contractures  exist.  The  au¬ 
thor  found  the  sign  to  occur  very  frequently  in  tabes.  It  is 
regarded  as  being  distinctly  a  pathologic  phenomenon  and  is 
of  neuromuscular  origin. 
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115.  Effect  of  Heat  and  Cold  on  Blood  Viscosity. — Determann 
found  that  there  »  usually  an  increase  in  the  viscosity  of  the 
blood  after  cold  plunges  and  cold  hand  baths.  Hot  baths  have 
the  same  effect,  while  warm  baths  decrease  the  viscosity. 

119.  Treatment  of  Scarlet  Fever. — Schick  consigns  every 
patient  with  scarlet  fever,  no  matter  how  slight  in  severity,  to 
bed  for  four  weeks,  and  during  this  time  he  is  not  given  any 
meat.  The  diet  consists  of  milk,  milk  foods,  light  farinaceous 
foods,  bread,  butter,  soups  not  made  of  meat  stock,  honey  and 
preserves.  Cold  packs  control  the  fever.  Antipyretics  are  con¬ 
demned.  Warm  baths  are  not  permitted  until  the  fifth  week. 
The  body  is  anointed  writh  vaselin  or  vaselin-lanolin  during  the 
stage  of  desquamation.  If  angina  is  severe,  cold  applications 
are  made  to  the  neck,  and  older  patients  are  advised  to  gargle 
with  a  solution  of  from  1  to  2  per  cent,  hydrogen  peroxid. 
Cold  drinks  are  given  when  the  angina  is  severe.  In  fact,  the 
author’s  treatment  consists,  in  the  main,  of  non-medicinal 
therapy,  except  the  use  of  peroxid.  He  says  that  complications 
and  sequels  are  best  avoided  by  such  treatment.  Under  no 
circumstances  is  the  patient  permitted  to  leave  the  bed  until 
one  week  after  albumin  has  disappeared  from  the  urine,  and 
the  author  insists  on  making  a  daily  temperature  record  until 
the  sixth  week  of  the  disease. 

121.  Artificial  Radium  Baths. — Laqueur  is  of  the  opinion 
that  much  of  the  vaunted  therapeutic  value  of  mineral  waters 
and  earths  used  for  therapeutic  purposes  is  due  to  the  emana¬ 
tions  from  or  the  radioactivity  of  such  waters  and  earths.  He 
believes  that  they  should  be  given  a  trial  in  cases  of  chronic 
articular  rheumatism  and  gout. 

122.  Removal  of  Wax  from  Bladder. — Lohnstein  records  the 
case  of  a  man  who  attempted  to  secure  relief  from  an  intract¬ 
able  itching  of  the  urethra  by  forcing  into  it  some  stearin 
taken  from  a  candle.  Some  of  this  substance  forced  itself  into 
the  bladder  and  eventually  caused  a  severe  cystitis  with  hema¬ 
turia.  It  was  to  secure  relief  from  the  cystitis  that  the  patient 
presented  himself  for  treatment.  Cystoscopy  disclosed  the  for¬ 
eign  material  firmly,  attached  to  the  bladder  wall,  and  although 
it  had  been  there  for  nearly  six  months,  its  surface  was  free 
from  any  incrustations.  The  lump  of  wax  was  of  about  the 
size  of  a  walnut.  Benzin  wTas  injected  into  the  bladder,  40  c.c., 
in  two  injections,  and  this  dissolved  the  wax,  which  was  found 
to  weigh  almost  5  grams.  The  patient  was  at  once  relieved 
of  all  his  symptoms.  The  procedure  was  repeated  on  the  fol¬ 
lowing  day,  but  wax  was  passed  only  after  the  first  injection. 
Cystoscopy  revealed  a  normal  bladder  wall,  and  no  subjective 
symptoms  were  present.  The  patient  left  the  hospital  on  the 
second  day. 

123.  Suprapubic  Prostatectomy. — Posner  operated  success¬ 
fully  on  a  man  who  had  been  using  a  catheter  for  eighteen 
years.  The  prostate,  which  contained  a  calculus,  was  enucle¬ 
ated,  and  the  patient,  aged  76,  made  a  complete  recovery,  re¬ 
gaining  full  control  of  his  bladder. 

127.  Aggressiveness  of  Bacteria. — Bail  says  that  any  organ¬ 
ism  which  multiplies  in  the  animal  body  and  thus  infects  it, 
must  have  the  ability  to  paralyze  the  protective  forces  and  to 
bold  them  at  a  distance.  This  power  is  termed  bacterial  ag- 
gressivity. 

129.  Cause  of  Fever. — Aronsohn  says  that  the  heat  or  “fire” 
of  fever  is  generated  in  the  muscles  by  the  caloric  or  trophic 
nerves  which  take  their  origin  in  the  heat  center  in  the  brain. 
The  proteolytic  ferments  pour  forth  from  the  muscle  plasma, 
and  “the  living  strength  of  the  biogen  is  transformed  into 
heat.” 

131.  Abdominal  Hysterectomy. — Veit  favors  the  abdominal 
route  for  extirpation  of  a  carcinomatous  uterus  because  it  is 
not  only  safer  primarily  but  secondarily;  that  is,  the  end 
results  are  better  than  those  of  vaginal  extirpation.  The  pri¬ 
mary  mortality  is  now  under  perfect  control  because  of  per¬ 
fected  technic.  He  has  operated  on  twenty  patients  without  a 
death. 

132.  Diagnosis  of  Diseases  of  Pancreas. — Eichler  urges  that 
more  frequent  use  be  made  of  the  so-called  Cammidge  reaction 
or  test  to  determine  the  presence  or  absence  of  pancreatic 
disease.  He  produced  pancreatic  disease  experimentally  in 
three  dogs,  and  the  test  was  always  positive  in  these  thr*.e 
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cases,  while  the  reaction  was  never  present  in  the  urine  of 
healthy  animals. 

Centralblatt  f.  Chirurgie,  Leipsic. 

136  (XXXIV,  Nos.  15-26,  pp.  417-776.)  ’Transplantation  of  Sar¬ 
torius  Muscle  in  Resection  of  Knee-joint.  (Fixationsinittel 
bei  Kniegelenksresektion.)  S.  Kofrnann. 

137  *  Surgical  Treatment  of  Torticollis.  (Muskuliiren  Sehiefhalses.) 

W.  Bocker. 

138  *Id.  Gerdes. 

139  *Transplantation  of  Cartilage  Plates  in  Joint  Ankyloses* 
(Ueberpflanzung  v.  Knorpelplatten  in  Gelenkankylosen.) 
R.  J.  Weglowski. 

140  Veronal-Chloroform  Anesthesia.  W.  Pokotilo. 

141  *  Suture  of  Intestine.  (Darmnaht.)  J.  Shoemaker. 

142  *  Suture  of  Patella.  (Patellarnaht.)  W.  Kausch. 

143  ’Incision  for  Appendectomy.  (Schnittfiihrung.)  A.  Wertheim. 
144  ’Incision  in  Laparotomy.  (Eroffnung  d.  Bauchhohle.)  P.  J. 
Diakonow. 

145  ’Incision  in  Appendectomy.  G.  Schwalbach. 

146  Thiersch  Transplantation  Method.  K.  Forsterling. 

147  ’Substitute  for  Mesentery.  (Ersatz  d.  Mesenteriums. )  Lanz. 
148  Operation  for  Ureteral  Calculus.  (Operationsmethode  f.  Steine 
im  Ureter.)  W.  Bartlett. 

149  Simple,  Dry  Disinfection  of  Skin.  (Entkeimungsmethode  d. 
Ilaut.)  Wederhake. 

150  Urinary  Findings  After  Spinal  Anesthesia  with  Stovain. 

(Urinbefunde  n.  Lumbalanasthesie  mit  Stovain.)  A. 
Schwarz. 

151  Retrocolic  Cholecystenteroanastomosis.  Brentano. 

152  Etiology  of  Gangrene  in  Incarcerated  Hernia.  (Gangran  im 
eingeklemmten  Bruch.)  C.  Lauenstein. 

153  ’Late  Recurrence  of  Cancer  of  the  Breast.  (Spatrecidiv  eines 
Mammakarzinoms.)  E.  Bircher. 

154  Improved  Ether  Mask.  (Verbesserte  Aethermaske.)  Longard. 

136.  Transplantation  of  Sartorius  Muscle. — The  method  em¬ 
ployed  by  Kofmann  is  really  a  modification  of  Heusner’s 
method  and  that  employed  by  Schanz  in  the  treatment  of  frac¬ 
ture  of  the  patella.  The  sartorius  is  implanted  in  the  rectus 
femoris.  In  the  case  reported  by  the  author  the  joint  was  re¬ 
sected,  and  owing  to  the  looseness  of  the  sartorius,  this  muscle 
was  pulled  outward  over  the  rectus  femoris  and  sutured  in  that 
position,  without  loosening  its  attachment  to  the  tibia.  The 
result  was  an  excellent  one.  Kofmann  also  recommends  this 
method  in  cases  of  paralysis  of  the  rectus  femoris. 

137.  Surgical  Treatment  of  Torticollis.— Boecker  has  oper¬ 
ated  on  120  patients  with  torticollis,  90  times  according  to 
Mikulicz’  method  and  30  times  according  to  Volkmann’s 
method.  The  former  method  is  preferred  because  of  the  uni¬ 
formity  of  the  results  obtained  finally  in  all  cases  operated  on 
by  this  method. 

138.  Id.— Gerdes  directs  attention  to  the  fact  that  the 
method  of  operation  proposed  by  him  absolutely  prevents  a 
recurrence  of  the  torticollis,  gives  good  cosmetic  results,  sim¬ 
plifies  the  after-treatment,  and  is  easy  of  performance.  It 
consists  in  severing  the  anterior  scalenus  muscle  after  the 
sternocleidomastoid  has  been  cut.  He  claims  that  this  method 
is  superior  to  that  of  Mikulicz. 

139.  Transplantation  of  Cartilage  Plates. — In  a  case  of  anky¬ 
losis  of  the  elbow  joint  in  which  operation  proved  futile,  Weg¬ 
lowski  transplanted  strips  of  cartilage,  with  the  perichondrium 
intact,  taken  from  the  sixth  and  seventh  ribs.  The  joint  wras 
resected,  that  is,  the  lower  end  of  the  humerus  was  removed, 
and  the  upper  ends  of  the  ulna  and  radius  were  properly  pre¬ 
pared.  The  two  pieces  of  cartilage  were  laid  on  the  ends  of 
the  lower  arm  bones,  with  the  perichondrium  toward  the 
humerus.  They  were  retained  in  position  by  the  ends  of  all 
the  bones  coming  in  contact.  The  wound  was  closed  through¬ 
out  and  the  arm  placed  in  a  plaster  cast.  The  cast  was  re¬ 
moved  on  the  tenth  day,  and  active  and  passive  movements 
Avere  begun.  After  one  month  the  arm  could  be  bent  to  an 
angle  of  from  60  to  70  degrees  and  supination  and  pronation 
were  normal.  Unfortunately,  the  patient  died  in  the  fifth 
week  from  pleuropneumonia.  At  the  necropsy  the  pieces  of 
cartilage  were  found  to  be  not  only  intact,  but  the  plates  had 
become  firmly  adherent  to  the  lower  end  of  the  humerus,  and 
there  was  an  intimate  connection  between  the  bone  and  the 
cartilage  by  means  of  new-formed  blood  vessels.  The  ends  of 
the  radius  and  ulna  were  smooth  and  shining. 

141.  Suture  of  Intestine. — Schoemaker  prefers  the  end-to- 
end  anastomosis  and  overcomes  the  objections  raised  to  the 
method  by  first  covering  the  portion  of  intestine  denuded  of 
serosa  with  serosa  by  means  of  "two  buttonhole  sutures,  and 
then  uniting  the  ends  of  the  intestine  with  a  continuous  su¬ 
ture.  These  two  sutures  are  placed  as  though  it  was  intended 
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to  close  the  lumen  of  the  bowel.  On  one  side  the  sutures  are 
cut  off  short;  on  the  opposite  side  they  are  left  long  to  serve 
as  a  running  stitch.  In  10  cases  the  fiiethod  proved  itself 
superior  to  other  methods. 

142.  Suture  of  Patella. — Kausch  makes  a  curved  incision 
with  the  convexity  upward  because  in  case  of  stitch-hole  ab¬ 
scess,  it  does  not  then  lie  directly  over  the  sutured  patella,  and 
the  scar,  likewise,  is  sufficiently  removed  from  that  in  the 
patella  to  obviate  any  untoward  bad  after  effects.  Three  or 
four  wire  sutures,  either  aluminum  bronze  or  silver  wire,  are 
employed,  one  of  these  sutures  passing  through  the  entire 
thickness  of  the  patella.  For  the  remaining  sutures  the  holes 
are  bored  on  a  slant  so  as  not  to  have  the  suture  pass  beyond 
the  inner  wall  of  the  bone.  If  the  lower  segment  is  very 
small,  the  wire  is  passed  around  the  bone,  encircling  the  lower 
edge  of  the  fragment.  The  periosteum  and  fascia  are  sutured 
over  the  bone,  and  finally  the  soft  parts  are  sutured  with  silk¬ 
worm  gut.  Before  the  skin  wound  is  closed  the  author  flexes 
the  knee  in  order  to  test  the  wire  sutures.  Massage  is  begun 
the  day  following  the  operation,  and  passive  movements  on  the 
third  day.  On  the  tenth  day  the  skin  sutures  are  removed 
and  on  the  fourteenth  day  the  patient  is  allowed  to  stand.  His 
results  have  always  been  excellent. 

143.  Incision  for  Appendectomy. — Wertheim  describes  the 
modification  of  Wier’s  incision  devised  by  his  late  chief,  Kra- 
jewski,  and  employed  by  him  for  eight  years. 

144.  Id. — Diakonow  recommends  Bogojawlenski’s  incision 
for  appendectomy.  It  is  very  similar  to  that  employed  by 
Wier. 

145.  Id.— Schwalbach  claims  to  have  practiced  the  McBurney 
incision  since  1903  without  having  had  any  knowledge  of  Mc- 
Burney’s  priority. 

147.  Substitute  for  Mesentery. — In  a  number  of  instances 
in  which  the  intestine  was  denuded  of  its  mesentery,  Lanz  has 
made  use  of  the  omentum  with  good  results.  The  omentum 
is  sutured  over  the  intestine  and  thus  provides  the  latter  with 
a  covering  that  fully  replaces  its  natural  one. 

153.  Recurrence  of  Cancer  of  Breast. — Bircher  reports  the 
case  of  a  man  who  was  operated  on  for  carcinoma  of  the 
breast  in  1890.  The  diagnosis  was  confirmed  microscopically. 
The  breast  was  removed,  and  with  it  the  underlying  pectoralis 
major  muscle.  The  ribs  were  found  to  be  not  involved.  The 
axilla  was  cleaned  out  completely.  Fourteen  years  after  the 
operation  the  patient  complained  of  pain  in  the  side  operated 
on.  Within  three  weeks  he  sought  medical  advice,  and  it  was 
then  determined  that  there  was  a  recurrence  of  the  original 
tumor  in  the  scar.  Later  symptoms  manifested  themselves 
that  indicated  metastasis  in  the  liver.  Operation  was  refused. 
The  microscopic  examination  at  both  times  showed  a  carcinoma 
simplex.  On  this  finding  is  based  the  author’s  assumption  of  a 
recurrence  and  metastasis. 

Monatshefte  f.  Praktische  Dermatologie,  Hamburg. 

155  (XLV,  Nos.  1-3,  pp.  1-176.)  Case  of  Adenoma  Sebaceum.  F. 

Krzysztalowicz. 

156  Technic  of  Intramuscular  Injections  of  Mercury.  (Intramus- 

kuliiren  Hg-Einspritzung.)  A.  v.  Karkowski. 

157  Case  of  Xeroderma  Pigmentosum.  K.  Vignolo-Lutati. 

158  Effect  of  Electrostatic  Treatment  on  the  Vasomotors  of  the 

Skin.  (Effect  elektrostatischen  Beh.  a.  d.  Haut-Vasomo- 
toren.)  F.  Winkler. 

159  Pulmonary  Tuberculosis  and  Diseases  of  the  Skin.  (Lungen- 

schwindsucht  u.  Ilautkrankheiten.)  S.  Beck. 

160  Genesis  of  Epidermal  Pigment.  (Genese  .  d.  Epidermispig- 

mentes.)  W.  Hellmich. 

Archiv  f.  Verdauungs-Krankheiten,  Boas’,  Berlin. 

161  (XIII,  No.  3,  pp.  223-328.)  Phosphorus  Metabolism  in  Intes¬ 

tinal  Mucous  Membrane  during  Fasting  and  after  Feeding. 
(I’hosphorverbindung  i.  d.  Darmschleimhaut.)  A.  Ferrata 
and  G.  Moruzzi. 

162  Vegetable  or  Meat  Diet  in  Hyperacidity.  (Hyperaciditat.) 

O.  Schloss. 

163  Advantages  and  Disadvantages  of  Currant  Test.  (Korinthen- 

probe. )  H.  Schmilinsky. 

164  Diagnosis  and  Surgical  Treatment  of  Hour-Glass  Stomach. 

(Sanduhrmagen. )  H.  Schmilinsky. 

165  Significance  of  Flagellates  in  Feces  in  Achylia  Gastrica. 

(Flagellaten  i.  Stuhl.)  J.  Wasserthal. 

166  The  Abdominal  Muscles  in  Diagnosis.  (Weichen  u.  steifen 

Leib.)  Benderski. 

167  Relation  of  Ulcers  and  Erosions  of  Stomach  to  Functional 

Disturbances  of  Intestine.  (Functionellen  Stbrungen  d. 
Darmes.)  W.  Plonies. 

168  New  Instrument  for  Gastroscopy.  (Gastroskopie.)  F.  Ehrlich. 


Gazzetta  degli  Ospedali,  Milan. 

169  (XXVIII,  Nos.  85-89,  pp.  882-928.)  *The  Salts  of  Magnesia 

in  Epilepsy.  (Sali  di  Magnesia  nell’  Epilessia.)  E.  Calca 
terra. 

170  Experimental  Observations  on  Diplococcus  Aggressin.  (Ag- 

gressine  diplococcica) .  A.  Barlocca. 

171  ’Albumosuria  in  Infectious  Diseases.  (Albumosuria.)  A. 

Giovine. 

172  Sphygmomanometric  Technic.  (Tecnica  sphigmomanometrica.) 

C.  Rubino. 

173  Some  Infections  Resembling  Typhoid.  (Su  alcune  infezionl 

tifosimili.)  G.  Rocchi. 

174  ’Dercum’s  Disease.  (Sul  morbo  di  Dercum.)  G.  Frattl. 

175  Tobacco  and  the  Genital  Functions  in  Man.  (Tabagismo  e 

funzioni  genitali  nell’  uomo.)  S.  Cannata. 

176  Importance  of  Certain  New  Methods  of  Investigation  in  Sur¬ 

gical  Diseases  of  the  Kidney.  (Studio  delle  malattie  chirur- 
giche  del  rene).  G.  Gualdrini. 

169.  Magnesium  Salts  in  Epilepsy. — Calcaterra  experimented 
on  a  number  of  epileptics  with  the  hypodermic  administration 
of  magnesium  sulphate,  also  using  MgCL  with  good  results  in 
checking  the  attacks.  These  salts,  he  thinks,  have  a  double 
action  as  inhibiters  of  epileptic  manifestations:  1.  There  is  a 
direct  action  of  the  ions  on  the  abnormally  functioning  nerv¬ 
ous  elements.  2.  They  tend  to  disintoxicate  and  to  render  the 
serum  normal  and  perhaps  also  the  organic  fluids  generally. 
He  is  carrying  on  studies  to  elucidate  further  the  mode  of 
action  of  these  salts. 

171.  Albumosuria  in  Infectious  Diseases. — Using  Fittipaldi’s 
method,  which  avoids  any  confusion  with  albumin,  Giovine  has 
tested  the  urine  for  albumosuria  in  a  number  of  infectious 
diseases  (measles,  diphtheria,  typhoid,  pneumonia,  tuberculo¬ 
sis,  meningitis,  etc.)  and  finds  it  a  rather  frequent  symptom, 
thus  agreeing  with  the  results  of  other  investigators  using 
other  tests.  He  found  it  present  in  68  per  cent,  of  the  cases 
examined,  and  it  was  marked  in  23  per  cent.  Its  constancy 
in  diphtheria  and  its  presence  in  typhoid  and  fevers  of  intes¬ 
tinal  intoxication  were  notable,  while  its  absence  in  pulmon¬ 
ary  tuberculosis,  even  with  large  cavities,  was  also  noteworthy. 
It  was  also  lacking  or  doubtful  in  a  case  of  cerebrospinal 
meningitis,  and  this  may  have  some  diagnostic  importance. 

174.  Dercum’s  Disease.— Fratti  reports  a  case  of  Dercum’s 
disease  (adiposis  dolorosa)  presenting  some  noteworthy  feat¬ 
ures.  The  patient  was  a  young  woman,  aged  28,  without 
inherited  taint,  and  the  disorder  began  with  articular  pains 
which  led  to  a  diagnosis  of  rheumatism.  While  the  thy¬ 
roid  was  apparently  normal,  there  were  symptoms  suggesting 
exophthalmic  goiter — slight  exophthalmos,  tachycardia  to  a 
slight  extent,  vasomotor  disturbances,  flushes  of  heat  in  the 
face  and  perspirations.  Fratti  rather  inclined  to  exclude  alco¬ 
holism  as  a  causative  factor  in  this  case;  the  patient  took 
habitually  a  liter  of  wine  and  sometimes  a  liter  and  a  half,  but 
no  strong  liquors.  Other  symptoms  noted  were  the  asthenia, 
psychic  disturbances,  melancholia,  etc.,  insomnia,  nervous  irri¬ 
tability,  and  a  hypertrichosis  appearing  with  the  disease  on 
the  chin  and  upper  lip,  the  face  not  being  involved  in  the  adi¬ 
posis.  The  patient  succumbed  to  an  afebrile  bronchial  catarrh 
after  leaving  the  hospital;  no  autopsy  was  made. 
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THE  STATUS  OF  THE  FIGHT  AGAINST  CAN¬ 
CER  OF  THE  UTERUS. 

ADDRESS  OP  CHAIRMAN  OF  THE  SECTION  ON  OBSTETRICS 
AND  DISEASES  OF  WOMEN  AT  THE  FIFTY-EIGHTH 
ANNUAL  SESSION,  ATLANTIC  CITY,  JUNE,  1907. 

J.  WESLEY  BOVEE,  MJD. 

WASHINGTON,  D.  C. 

To  those  that  are  essentially  observers  this  would  seem 
to  be  a  hackneyed  subject.  To  read  the  titles  of  mono¬ 
graphs  and  papers  as  they  appear  in  library  catalogues 
and  in  the  Index  Medicus  they  could  infer  that  great 
enthusiasm  exists  in  our  professional  ranks  in  the  treat¬ 
ment  of  cancer;  that  it  is  curable  by  several  modes  of 
treatment  and  that  any  investigation  into  the  etiology 
of  it  is  analogous  to  that  of  malaria — to  prevent  the 
morbidity  rather  than  the  mortality  of  a  curable  dis¬ 
ease.  They  would  find  surgical  treatment  brilliant  in 
its  success,  and  that  the  success  thus  secured  is  far  ex¬ 
celled  by  Roentgenization  and  by  the  employment  of 
that  newer  and  therefore  much  more  up-to-date  remedy, 
radium.  W.  Deane  Butcher  is  really  comparatively 
modest  in  his  claims  for  the  curative  effect  of  radium  on 
cancer,  for  he  does  not  claim  much  for  it  in  the  uterine 
cancer.  He  opens  his  paper,1  however,  on  “The  Action 
of  Radium  on  Malignant  Neoplasms, 51  by  saying: 

In  the  whole  range  of  experimental  medicine  there  is  noth¬ 
ing  better  authenticated  than  the  fact  that  a  small  superficial 
neoplasm — be  it  lupus,  rodent  ulcer  or  epithelioma— may  be 
destroyed  by  the  radiations  of  radium.  They  simply  wilt 
and  wither  away  under  the  influence  of  the  Becquerel  rays 
like  an  uprooted  weed  under  the  action  of  sunlight. 

Many  are  the  reported  cures  by  these  two  agents  in 
conditions  in  which  surgical  procedures  have  either  been 
denied  or  have  failed.  These  failures  constitute  the 
small  shortcoming  of  surgery.  In  a  few  failures  of  this 
kind  even  these  two  powerful  and  mysterious  agents 
have  been  treated  unfairly,  it  would  appear,  by  the 
impatient  but  industrious  workers,  as  some  cases  have 
been  reported  during  the  progress  of  the  successful  treat¬ 
ment.  Ample  compensation  for  the  small  point  of  too 
early  report  is  found  in  the  rapid  progress  toward  recov¬ 
ery  noted  or  the  expressed  hope  for  such  result.  How 
different  this  is  from  the  actual  facts  and  conditions  as 
known  by  those  brought  into  direct  contact  with  this  ter¬ 
rific  disease.  B}*  them  it  is  known  that  cancer  of  the 
uterus  is  one  of  the  worst  scourges  that  flesh  is  heir  to 
and  that  we  feel  almost  powerless  to  lessen  its  prac¬ 
tically  fatal  termination. 

NATURE  OF  CANCER  OF  THE  UTERUS. 

It  appears  that  in  no  walk  of  life,  in  no  class  of  so¬ 
ciety,  in  no  race  of  people  carefully  studied,  and  in  no 
country,  are  the  women  free  from  this  diseasb.  In  the 

1.  Arch,  of  Roentgen  Rays,  1906,  xii,  15G. 


unexplored  regions  of  Africa  and  in  the  North  Ameri¬ 
can  Indian  absence  of  this  disease  has  by  some  writers 
been  asserted.  Probably  further  investigation  will  prove 
the  fallacy  of  such  statements.  If  not,  then  civilization 
will  no  doubt  carry  this  curse  to  those  people.  And,  too, 
reversion  to  a  primitive  type  may  be  the  solution  of 
the  most  vexing  question  of  how  to  rid  the  human  family 
of  cancer.  For  the  Hebrew  race  less  frequency  of  it  has 
been  claimed  by  Yineberg  and  others.  Some  have  like¬ 
wise  recorded  opinions  that  the  negro  In  this  country 
enjoys  partial  immunity.  My  own  experience  is  that 
this  race  has  no  great  advantage,  if  indeed  any  at  all 
over  the  whites.  I  nearly  always  have  in  my  wards  some 
cases  of  cancer  of  the  uterus  or  of  the  breast  in  negro 
women.  This  disease  seems  to  behave  much  like  several 
diseases  that  depend  for  their  existence  on  certain  path¬ 
ogenic  organisms.  Its  existence  in  early  functional  life 
of  the  uterus  is  a  great  rarit}',  while  in  the  last  few 
years  preceding  the  menopause  when  its  functional  life 
is  fading,  it  is  very  common,  and  for  the  first  ten  years 
after  the  menopause  has  marked  the  end  of  procreative 
life,  and  consequently  decadence  of  the  uterine  mucosa, 
its  occurrence  is  very  common.  Cancer  of  the  uterus, 
whether  of  the  body  or  of  the  cervix,  is  essentially  a  local 
disease  at  the  beginning.  That  fully  80  per  cent,  of  the 
cases  seen  by  the  gynecologist  exhibit  a  condition  no 
longer  that  of  a  new  growth  limited  to  the  organ  is  in¬ 
deed  lamentable.  Like  the  history  of  cancer  in  other 
structures,  the  disease  soon  loses  its  local  character.  It 
passes  to  surrounding  and  remote  structures  through  the 
lymph  and  blood  channels.  This  process  is  most  rapid  in 
the  varieties  that  begin  in  the  cervix  and  in  the  youngest 
subjects.  Usually  the  microscope  can  easily  trace  a  con¬ 
tinuous  extension  of  the  disease  to  the  ligaments  and  to 
certain  chains  of  lymphatic  glands.  In  such  the  exten¬ 
sion  is  found  to  be  by  the  lymphatic  system.  But  this 
is  not  true  in  all  instances.  Various  gynecologic  sur¬ 
geons  accustomed  to  having  carcinomatous  uteri  and  all 
tissues  removed  therewith  carefully  examined  by  serial 
sections  tell  us  of  some  surprising  phenomena  thus  dis¬ 
covered.  They  have  found  nests  of  cancer  isolated  and 
at  some  distance  from  the  uterus.  The  lymphatic 
glands  involved  by  the  neoplasm  are  not  always  enlarged 
sufficiently  to  be  macroscopically  discovered,  nor  are  all 
the  enlarged  lymphatic  glands  found  in  the  broad  liga¬ 
ments  and  along  the  iliac  vessels  infiltrated  bv  cancer. 
A  curious  phenomenon  that  was  emphasized  and  illus¬ 
trated  by  Prof,  von  Rosthorn,  in  his  able  address  be¬ 
fore  this  Section  last  year,  was  that  in  apparently  early 
cases  in  which  but  one  side  of  the  cervix  seemed  to  be 
involved,  isolated  areas  of  cancer  were  found  in  sur¬ 
rounding  tissues  of  the  opposite  side.  These  facts  are 
disturbing  elements  in  the  prognosis  of  any  given  early 
case.  Another  interesting  feature  is  that  entirely  inde¬ 
pendent  foci  of  cancer  have  been  found  in  the  same  cer¬ 
vix,  while  cancer  foci  in  the  uterus  and  in  the  breast 
I  have  in  a  few  instances  noted.  Cancer  of  the  breast 
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and  sarcoma  of  the  uterus  I  have  also  noted  as  existing 
at  the  same  time.  When  metastases  in  the  liver  or  kid¬ 
ney  occur  the  venous  system  has  probably  been  the 
means  of  transmission.  Taussig  reported  to  the  Ameri¬ 
can  Gynecological  Society  last  month  an  interesting  case 
of  metastases  to  the  ovaries  in  cancer  of  the  cervix. 
These  organs  were  adherent  to  the  bottom  of  Douglas’ 
pouch  each  by  a  long  band  of  adhesion,  probably  of 
omental  origin.  The  cervical  cancer  was  of  the  squa¬ 
mous  celled  variety,  as  was  the  small  metastatic  growth 
on  each  ovary  just  at  the  margin  of  the  attachment  of 
the  band  to  that  organ.  Xo  evidence  of  the  neoplasm 
could  be  found  in  the  adhesion  bands. 

It  would  seem  of  the  greatest  importance  that  some 
agreement  in  classification  be  reached.  Such  classifica¬ 
tion  in  the  study  and  report  of  cases  would  furnish  much 
more  reliable  data  and  bring  order  out  of  the  present 
jumbled  condition  of  our  knowledge  of  cancer  of  the 
uterus.  Sampson  of  Albany  has  recently  suggested  a 
splendid  working  classification  that  if  universally 
adopted  would  materially  assist  in  the  study  of  this 
disease. 

CAUSES. 

The  great  interest  in  cancer  is  to-day  centered  in  a 
search  for  its  cause.  This  is  the  more  strenuous  and 
general  because  of  failure  in  its  treatment.  Bacteriology 
has  done  so  much  to  combat  other  diseases  and  discover 
the  essential  micro-organism  to  particular  ones  that  its 
efforts  in  the  study  of  cancer  are  highly  welcome  to  the 
clinicians  dealing  with  this  disease.  The  possibility  of 
its  existence  being  due  to  a  specific  parasite  is  supported 
by  the  published  reports  of  many  instances  in  which 
dwellings  or  rooms  seem  to  have  had  the  unfortunate 
property  of  imparting  the  disease  to  its  occupants  very 
similarly  to  scarlatina  and  tuberculosis.  Besides,  in  no 
other  line  of  study  has  so  much  valuable  data  been  pro¬ 
cured  bearing  on  the  cause  of  cancer.  Well  equipped 
and  well  endowed  laboratories  have  been  established  for 
the  purpose  of  studying  cancer  and  the  determination 
of  investigators  in  the  search  is  worthy  of  our  fullest 
praise  and  encouragement.  Thus  far  their  labors  have 
gone  practically  unrewarded,  though  Gaylord  and 
Clowes  and  others  have  found  that  tumors  may  be  trans¬ 
ferred  from  one  mouse  to  another  and  its  growth  con¬ 
tinued,  and,  further,  that  the  tumor  can  be  propagated 
through  several  animals  in  this  manner. 

Vulnerability  of  tissue  seems  to  act  as  a  strong 
causative  factor.  This  feature  is  demonstrated  in  the  al¬ 
most  constant  invariability  of  its  occurring  in  the  uterus 
that  has  been  rendered  vulnerable  by  traumatism,  by  in¬ 
flammation,  by  decadence  of  functional  activity  and 
other  states  not  necessary  to  mention.  Age  has  unques¬ 
tioned  influence  on  the  occurrence  of  cancer  of  the 
uterus.  This  is  probably  much  greater  in  the  varieties 
that  begin  in  the  body  of  the  organ.  We  find  cancer  of 
the  uterus  during  the  first  half  of  the  functional  activity 
of  the  organ  so  rarely  that  we  are  apt  to  remember  the 
instances  individually.  Between  the  ages  of  30  and  60 
years  may  be  termed  the  cancer  age,  though  the  end  of 
that  period  does  not  absolutely  limit  the  development 
of  the  disease.  According  to  Edmund  Owen  the  direct¬ 
ors  of  the  Ileseareh  Laboratory  of  London  found  this 
same  incidence  in  the  lower  vertebrates  as  well  as  in 
the  human  subject.  That  is,  a  close  association  between 
the  incidence  of  cancer  and  advancing  years.  In  63,000 
head  of  cattle  slaughtered  in  Glasgow,  in  1902,  cancer 
was  found  in  2? — all  old  cows  sent  from  Ireland.  The 


same  incidence  was  noted  in  mice,  horses,  dogs,  cats 
and  fish. 

That  heredity  is  an  influential  cause  is  an  unsettled 
question.  In  my  judgment  it  enters  largely.  I  have 
known  three  successive  generations  inflicted  by  it.  At 
present  in  my  service  at  Providence  Hospital  there  is  a 
white  woman,  46  years  of  age,  whose  mother  died  of 
cancer  of  the  uterus.  On  my  first  examination  of  this 
patient  I  found  cancer  of  the  uterus  had  spread  into  the 
broad  ligaments  and  vaginal  walls.  My  diagnosis  was 
made  arid  the  examination  merely  confirmed  it  and  fur¬ 
nished  data  for  the  prognosis.  When  considering  the 
subject  of  treatment  I  shall  have  occasion  to  again  refer 
to  this  case,  as  I  believe  it  one  typical  of  professional 
neglect.  I  recall  another  family  of  four  sisters,  all  of 
whom  had  cancer.  In  my  experience  nearly  all  of  my 
patients  have  had  hereditary  histories.  In  this  connec¬ 
tion  one  must  give  some  attention  to  the  question  of 
contagion  of  cancer.  In  latter  January  of  this  year  a 
lady  died  of  cancer  of  the  uterus  that  had  advanced  re¬ 
markably  in  various  directions.  The  inguinal  lymphatic 
glands  were  prodigious,  some  being  more  than  an  inch 
in  diameter,  and  the  growth  had  so  involved  the  vaginal 
wall  as  to  protrude  from  the  vulva.  The  rectum  and 
bladder  did  not  escape  involvement.  Her  constant  at¬ 
tendant  and  nurse  until  a  few  weeks  before  her  death 
was  her  daughter,  a  very  spare  maiden  lady  of  50  years. 
One  night  about  a  month  after  the  mother’s  death  the 
daughter  experienced  a  sharp  pain  in  the  upper  margin 
of  the  right  breast  and  feeling  it  with  her  fingers 
thought  she  discovered  a  hard  mass  about  one-half  inch 
in  diameter.  She  was  much  alarmed  and  sent  for  me 
the  following  morning.  My  examination  was  confirm¬ 
atory,  though  no  enlarged  axillary  glands  were  felt. 
The  following  morning  a  very  radical  operation,  in¬ 
cluding  removal  of  both  pectoral  muscles  was  done.  Be¬ 
tween  these  a  large  gland  was  found  that  the  pathologist 
pronounced  the  same  as  the  small  tumor  in  the  breast — * 
carcinoma. 

A.  Lapthorn  Smith2  has  published  a  very  interesting 
paper  entitled  “Is  Cancer  Contagious?”  After  present¬ 
ing  statistics  to  show  a  wonderful  increase  in  the  fre¬ 
quency  of  cancer  he  offers  many  instances  to  show  can¬ 
cer  is  conveyed  from  one  person  to  another  by  means 
of  a  parasite  called  Ccincriamceba  mcicroglossa.  He  claims 
cancer  has  increased  all  over  the  world  30  per  cent,  in 
one  decade.  He  cites  3  instances  of  the  disease  con¬ 
veyed  from  the  genital  organs  of  women  to  those  of 
men.  Sherrill3  reports  a  collection  of  43  cases  of  this 
kind.  Many  are  the  reported  cases  of  direct  transfer- 
rence  of  cancer  in  an  individual  from  lip  to  lip,  tongue 
to  gums,  cervix  to  the  lower  end  of  the  vagina.  Behla 
cites  many  instances  of  surgeons  becoming  infected  by 
cancer  in  operation.  Doyen  claimed  the  Micrococcus 
neof ormans  was  the  agent  essential  in  the  production 
of  cancer.  The  special  commission  sent  from  London 
to  Paris  failed  to  confirm  bacteriologically  or  thera¬ 
peutically  Doyen’s  claims  for  his  discovery  of  the  cause 
or  his  rcsqlts  in  serum  treatment  of  cancer. 

Beard,  university  lecturer  in  comparative  embryology 
of  the  University  of  Edinburgh,  extends  Cohnheim’s 
theory  of  neoplasms.  He  says  the  cancer  cell  differs 
from  other  cells  solely  in  the  characteristic  that  it  is 
a  latent  and  aberrant  germ  cell  unmodified  as  it  should 
have  been  in  the  ordinary  course  of  the  development  of 
the  embryo — that  it  is  not  a  somatic  cell,  but  one  that 


2.  Internat.  Jour,  of  Surg.,  1906,  xix,  397. 

3.  Am.  Gynec.  and  Obstet.  Jour.,  November,  1901. 


VOL.  XT.1X. 
Number  1 2. 


STATUS  OF  UTERINE  CANCER— BOVEE. 


981 


should  have  disappeared.  In  extension  he  says  the  sub¬ 
stance  that  should  have  destroyed  it  at  about  the  sixth 
week  of  embryonal  life  is  the  pancreatic  juice  from 
which  trypsin  and  the  diastase,  amylopsin,  are  extracted. 
On  this  theory  he  built  his  plan  of  the  treatment  of 
cancer  by  these  remedies.  I  shall  discuss  these  remedies 
in  speaking  of  the  treatment  of  cancer.  Gaylord,  four 
years  ago,  discovered  the  Coccidium  sarcolatum,  from 
which  much  was  expected.  Since  that  time  its  intimate 
relation  with  cancer  has  been  continued  and  denied  by 
various  biologists.  Some  have  suggested  it  is  due  to 
contamination  incidentally  in  laboratory  work.  Others 
have  suggested  that  it  is  a  by-product  of  degenerative 
tissue  change.  Xo  etiologic  relation  between  it  and  can¬ 
cer  has  been  established. 

TREATMENT. 

We  may  now  discuss  the  efforts  being  made  in  the 
direction  of  eradication  of  cancer  of  the  uterus.  All 
are  agreed  that,  since  it  is  at  first  essentially  a  local  dis¬ 
ease  and  therefore  eradicable  and  subsequently  involves 
structures  that  can  not  be  removed,  becoming,  pari 
passu,  ineradicable  attempts  at  eradication  must  be  made 
early.  It  must  be  attacked  while  it  is  still  limited  to 
the  uterus  if  eradication  would  be  reasonably  expected. 
Such  being  the  case,  early  diagnosis  is  of  necessity  an 
essential  to  early  attempt  at  removal  by  whatever  means 
adopted.  This  essential  is  the  paramount  obstacle  to 
early  treatment.  Unfortunately  in  this  relation  the 
uterus  is  an  organ  concealed  from  view.  In  addition 
many  women,  from  a  sense  of  modesty  or  from  a  belief 
that  women  customarily  have  some  uterine  affection, 
neglect  themselves  and  fail  to  seek  relief. 

Another  obstacle  is  the  deep-rooted  misconception 
that  is  held  by  the  laity,  and,  1  state  with  great  regret, 
by  the  careless  general  practitioner  of  medicine,  namely, 
that  the  menopause  is  characterized  by  irregular  uter¬ 
ine  hemorrhages  or  menorrhagia  and  leucorrhea.  In  the 
case  to  which  I  referred  early  in  my  paper  in  connec¬ 
tion  with  professional  neglect,  I  learned  from  the  pa¬ 
tient,  whose  mother  died  of  cancer  of  the  uterus,  that 
two  years  ago,  at  the  age  of  44  years,  her  menstrual 
flow  began  to  be  prolonged  and  the  quantity  to  be  in¬ 
creased.  One  year  ago  she  placed  herself  in  the  care 
of  a  physician  who  explained  to  her  that  the  change  of 
life  was  usually  characterized  by  such  phenomena  as 
she  exhibited  and  without  examination  he  prescribed  for 
her  during  a  period  of  six  months,  always  assuring  her 
that  in  due  time  the  flow  would  cease  and  she  would  be 
well.  During  the  last  six  months  pain  was  added  to 
her  symptoms,  but  believing  she  would  soon  be  well  she 
was  not  in  the  care  of  a  physician.  The  cancer  has 
nearly  destroyed  the  uterus,  has  spread  into  the  sur¬ 
rounding  tissues,  including  the  vaginal  walls,  and  her 
condition  is  one  of  pitiable  hopelessness.  With  such 
handicaps,  the  gynecologist  has  not  been  able  to  demon¬ 
strate  the  curability  of  cancer  of  the  uterus  and  the 
general  practitioner,  to  an  alarming  degree,  believes 
attempts  to  eradicate  it  are  worse  than  useless. 

Constant  and  industrious  effort  will  be  necessary  for 
many  years  to  remove  these  barriers  to  early  diagnosis 
and  early  treatment  of  uterine  cancer.  Before  early 
diagnosis  will  be  feasible,  women  and  physicians  must 
be  educated  to  the  plan  of  women  being  frequently  ex¬ 
amined  during  the  cancer  period  of  life  by  those  com¬ 
petent  to  recognize  this  disease  in  its  incipiency.  They 
should  submit  regularly  to  such  examinations,  as  they 
do  to  having  the  dentist  examine  their  teeth.  It  would 
seem  desirable  to  tell  women  such  examinations  are  de¬ 


sirable,  as  dire  results  frequently  result  from  neglect  of 
such  practice.  We  have  no  difficulty  in  allaying  fears  of 
pregnant  women  when  we  insist  on  their  furnishing 
specimens  of  urine  as  often  as  desired  for  examination. 
We  tell  them  it  is  a  precautionary  measure  and  the  same 
reason  would  be  sufficient  for  this  precaution  against 
cancer.  If  a  laceration  of  the  cervix  or  other  abnormal 
condition  be  present  it  may  be  assigned  as  the  reason  for 
examination  regularly  at  short  intervals.  Certainly  this 
plan  thoroughly  executed  would  enable  early  diagnosis. 

In  my  judgment  such  early  diagnosis  could  be  fol¬ 
lowed  by  radical  surgery  with  a  very  high  percentage  of 
cures.  In  an  early  stage  of  cancer  of  the  uterus  radical 
surgery  has  proved  very  satisfactory.  Splendid  work 
has  been  done  in  later  stages  of  the  disease  by  Byrnes’ 
method  of  applying  the  galvanocautery.  As  has  been 
mentioned,  the  employment  of  -cr-rays  and  of  radium  has 
been  afforded  a  large  field.  Trypsin  and  acetone  are 
now  in  vogue,  though  I  believe  only  in  cases  not  amen¬ 
able  to  radical  surgical  operations.  Opsonic  treatment 
is  in  but  its  earliest  infancy  as  applied  to  uterine  can¬ 
cer.  Radical  surgery  has  continued  since  the  year  l(i00 
to  be  the  remedy  most  commonly  employed  for  early 
uterine  cancer.  The  electrothermic  angiotribe  of 
Downes  is  found  *to  be  a  very  useful  adjunct  to  radical 
surgery  in  the  early  stages. 

The  2>rays  have  not  proved  of  value  in  cancer  of  the 
uterus.  Only  the  later  stages  of  the  disease  have  been 
subjected  to  this  plan  of  treatment.  Under  such  treat¬ 
ment  the  disease  has  progressed  to  a  fatal  termination. 
The  uterus  appears  to  be  too  deeply  situated  in  the  body 
to  be  materially  affected  by  the  z-rays.  As  to  radium, 
I  have  already  quoted  from  Butcher  that  while  he  is_en- 
thusiastic  in  advocacy  of  it  for  superficial  growths,  for 
uterine  cancer  he  considers  it  inert.  Gellhorn’s  recent 
report  on  the  beneficial  effect  of  acetone  in  advanced 
uterine  cancer  is  very  modest  regarding  its  curative 
effects.  He  asks  for  its  trial,  which  I  am  sure  the  pro¬ 
fession  should  accord  it.  Trypsin  is  furnishing  a  means 
to  no  small  amount  of  enthusiasm  on  the  part  of  those 
employing  it.  Xo  one  reading  Morton’s  report4  can 
avoid  the  conclusion  that  it  is  of  great  service  in  some 
cases,  though  no  special  mention  is  made  of  uterine 
cancer.  Beard  believes  that  after  the  cancer  cells  are 
destroyed  by  trypsin,  amylopsin,  the  pancreatic  diastase, 
should  be  administered  for  purposes  of  elimination. 
The  remedy  has  been  in  use  for  a  period  of  time  en¬ 
tirely  too  short  to  give  it  any  credence,  whatever,  as  an 
agent.  The  surgeon  has  from  clinical  experience  learned 
he  can  not  consider  the  probability  of  cure  until  fully 
three  years  have  elapsed  after  operation.  Even  years 
after  the  three  years  limit  has  transpired  return  of  the 
disease  occurs.  A  significant  fact  is  that  in  England 
this  remedy  for  some  reason  has  been  very  disappoint¬ 
ing.  We  should  encourage  its  further  use  if  apparent 
cures  are  secured  by  its  agency  and  await  patiently  end 
results  which  should  be  interpreted  without  bias. 

Immunity  against  cancer  growth  in  mice  has  been 
produced  by  grafts  repeated.  The  reports  of  Gaylord, 
Bashford  and  others  have  given  us  hope  that  something 
in  the  nature  of  inoculation  may  be  worked  out.  Bash- 
ford  and  Murray  have  found  that  a  few  drops  of  blood 
from  a  normal  mouse  injected  into  the  circulation  of 
a  mouse  to  be  subjected  to  cancer  grafting  prevents  the 
graft  from  being  successful,  though  blood  from  another 
species  of  animal  has  no  effect  on  it.  To  me  this  seems 
close  to  a  successful  opsonic  treatment. 


4.  Medical  Record.  1906,  lxx*  893. 
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Adamkiewicz5  claims  to  cure  cancer  by  administra¬ 
tion  of  trimethyl  vinyl  ammonium.  He  claims  that  it 
has  a  physiologic  effect  similar  to  that  of  the  toxin  of 
cancer  parasites.  He  claims  that  by  autopsies  made  on 
persons  dying  from  intercurrent  diseases  years  after  the 
employment  of  this  drug-  have  demonstrated  the  absence 
.of  cancer.  His  theory  is  that  cancer  may  be  killed  bv  its 
own  poison,  like  a  person  by  his  own  carbonic  acid. 

CONCLUSIONS. 

From  a  critical  survey  of  the  subject  of  the  treatment 
of  cancer  of  the  uterus  at  the  present  day  the  following 
may  be  said :  1,  we  are  rightly'  ignoring  the  aphorism 
of  Hippocrates  to  the  effect  that  “it  is  better  not  to 
apply  any  treatment  to  deep-seated  cancer,  for.  if  treat¬ 
ed.  the  patients  die  quickly;  but  if  not  treated  they  hold 
out  for  a  long  time.”  We  are  striving  to  educate  women 
and  the  general  physician  to  the  necessity  of  adopting 
means  to  arriving  at  the  earliest  diagnosis  possible  and 
that  followed  by  prompt  operation  of  a  very  radical 
kind;  2,  special  care  in  classification  of  the  varieties  of 
uterine  cancer  is  essential  to  greater  enlightenment 
concerning  the  history  of  that  disease;  3.  the  employ¬ 
ment  of  .u-rays  and  radium  are  of  little  use  and  should 
not  be  employed  in  cases  that  arc  diagnosed  sufficiently 
early  to  offer  hope  of  eradication  by  surgical  means;  4, 
the  cautery  in  any  form  should  not  be  employed  as  an 
alternative  for  radical  surgery,  but  be  limited  to  those 
cases  that  have  passed  the  stage  in  which  eradication  by 
operation  seems  probable;  5,  trypsin  has  not  been  tried 
sufficiently  to  establish  its  proper  position  and  as  it  has 
not  been  proved  to  be  superior  to  radical  operation  val¬ 
uable  time  should  not  be  employed  in  using  this  remedy 
in  cases  curable  by  surgery;  6,  much  is  being  done  to 
alleviate  the  suffering  and  to  postpone  the  fatal  termina¬ 
tion  of  those  cases  no  longer  amenable  to  radical  sur¬ 
gical  operation;  7,  the  experimental  work  on  animals 
thus  far  done  offers  hope  of  some  means,  opsonic  or 
otherwise,  for  a  more  successful  and  less  dangerous  and 
less  difficult  plan  of  treatment  for  this  disease  than 
radical  surgery;  8,  radical  surgery  affords  the  best  re¬ 
sults  at  present;  9.  the  vaginal  route  does  not  afford 
the  greatest  possibility  for  eradication  ;  10,  we  have  rea¬ 
son  to  believe  with  Childe  (“The  Control  of  a  Scourge”) 
that  this  disease  can  be  controlled ;  11,  rooms  which  in¬ 
dividuals  suffering  from  cancer  have  occupied  should 
be  fumigated  before  non-cancerous  occupy  the  same  and 
in  the  light  of  the  authentic  reported  cases  of  imme¬ 
diate  and  mediate  inoculation  those  caring  for  such  pa¬ 
tients  should  regard  it  as  a  contagious  disease. 


5  Bull,  dt;  l'Acad.  de  Med.  de  Paris.  190G,  3  s.,  lvi.  290. 


Liquor  Cresolis  Compositus  as  a  Disinfectant. — Tlie  superior 
germicidal  value  of  this  official  disinfectant  is  strikingly  shown 
by  some  recent  investigations.  The  United  States  Department 
of  Agriculture  formerly  recommended  a  mixture  of  phenol 
(carbolic  acid)  and  lime  for  the  disinfection  of  cattle  cars, 
but  as  it  met  with  some  objections  it  was  determined  to  try 
liquor  cresolis  compositus  of  the  U.  S.  Pharmacopeia  as  a 
cheaper  preparation.  Comparative  experiments  (Bulletin  100) 
showed  that  the  mixture  of  phenol  and  lime  was  less  efficient 
than  phenol  alone,  but  that  the  germicidal  power  of  liquor  cre¬ 
solis  compositus,  even  when  made  from  the  least  active  cresol, 
is  nearly  one  and  a  half  times  greater  than  that  of  the  same 
amount  of  carbolic  acid.  The  germicidal  efficiency  increases 
with  the  boiling  point  of  the  cresol,  orthocresol  with  the  lowest 
boiling  point  being  least  efficient.  Liquor  cresolis  compositus 
made  from  commercial  cresols  may  exhibit  unimportant  varia¬ 
tions  in  germicidal  power  owing  to  variations  in  the  cresols. 


Original  Articles 


UTERINE  CANCER  ?* 
E.  E.  MONTGOMERY,  M.D. 


Professor  of  Gynecology'  in  Jefferson  Medical  College;  Gynecologist 
to  Jefferson  and  S.t.  Joseph's  Hospitals. 

PHILADELPHIA. 

The  discussion  of  this  subject  becomes  difficult  at  its 
onset  because  we  do  not  know  its  cause.  The  ablest 
investigators  have  diligently  sought  to  determine  its 
origin  and  to  lay  bare  the  mystery  of  its  development, 
but  thus,  far  in  vain.  The  inclination  of  some  of  the 
best  scientific  minds  has  been  to  assign  a  bacteriologie 
cause,  and  numerous  parasites  have  been  accused  of 
being  responsible  for  its  production,  but  later  investiga¬ 
tions  have  not  demonstrated  their  presence  as  constant. 

Efforts  have  been  made  to  associate  the  various  mani¬ 
festations  artefact  cell  inclusion  and  cell  degenera¬ 
tion  with  some  specific  germ,  but  the  apparent  discov¬ 
eries  of  one  have  not  been  substantiated  by  other  ob¬ 
servers. 

The  researches  of  Farmer  relating  to  the  existence 
and  separation  of  the  chromatic  elements  seems  to  afford 
an  explanation  for  the  origin  of  the  disease  in  chemical 
reaction-,  but  whether  the  impetus  be  imparted  to  con¬ 
genital  embryonal  cells  or  be  the  result  of  parthenogen¬ 
esis  remains  for  future  determination. 

Clinical  observations  have  made  it  evident,  however, 
that  the  predisposition  to  the  occurrence  of  malignant 
disease  can  be  both  congenital  and  acquired.  Congeni¬ 
tal  predisposition  or  heredity  may  be  considered  the 
inheritance  of  increased  vulnerability  or  decreased  re¬ 
sistance  and  may  occur  independent  of  any  family  his¬ 
tory  of  cancer.  The  lowered  resistance  which  favors 
the  onset  of  tuberculosis  likewise  makes  the  occurrence 
of  cancer  possible.  In  the  great  majority  of  cases, 
however,  the  predisposition  is  acquired  through  changes 
in  cell  structure  as  the  result  of  prolonged  or  continual 
irritation.  The  history  of  the  occurrence  of  cancer  in 
the  uterus  seems  to  make  this  statement  justifiable,  as 
this  disease  occurs  with  the  greatest  frequency  in  that 
portion  of  the  uterus,  the  cervix,  which  is  most  exposed 
to  injury  and  irritation.  Not  only  is  this  true,  but  it 
occurs  in  greater  frequency  in  women  who  have  given 
birth  to  children,  or  cases  in  which  it  is  evident  the 
cervix  has  had  the  greater  opportunity  to  have  been  the 
seat  of  injury  and  futile  efforts  at  repair.  There  are 
exceptions,  it  is  true,  in  which  cancer  occurs  in  the  cer¬ 
vix  in  women  undoubtedly  chaste,  but  these  instances 
are  so  exceptional  as  to  emphasize  the  rule.  These 
statements  accepted,  it  becomes  evident  that  the  treat¬ 
ment  may  be  divided  into  preventive,  curative  and  pal¬ 
liative,  the  first  two  of  which  only  concern  us  in  the 
discussion  of  the  subject  chosen  for  the  title  of  this 
paper. 

The  value  of'  the  prevention  of  cancer  can  not  be 
overestimated  when  we  consider  the  insidious  onset  of 
the  disease,  its  early  invasion  of  the  adjacent  and  even 
remote  structures,  and  the  grave  prognosis  in  all  cases 
in  which  it  is  recognized;  it  must  be  apparent  that 
preventive  measures  are  of  the  greatest  importance. 

Prevention  comprises,  first,  the  correction  of  all  local 
conditions  which  promote  irritation  and  result  in  the 
formation  of  new  tissue.  Every  gynecologist,  every 

*  Head  in  the  Section  on  Obstetrics  and  Diseases  of  Women  of 
the  American  Medical  Association,  at  the  Fift.v-eisrhth  Annual  Ses¬ 
sion,  June,  1907. 
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physician  in  general  practice,  is  familiar  with  the  in- 
tiuence  produced  on  the  uterus  by  a  more  or  less  exten¬ 
sive  laceration  of  the  cervix,  especially  if  a  careful  asep¬ 
tic  management  of  the  puerperium  has  been  neglected. 

The  uterus  remains  large  and  heavy  from  ineffective 
involution,  hemorrhage  and  leucorrhea  are  symptoms 
of  the  resulting  endometritis,  the  woman  complains  of 
sensation  of  weight  and  dragging  from  the  heavy  organ, 
from  hemorrhage  after  coition  or  exercise  from  the 
injured  cervix.  The  longer  the  condition  is  permitted 
to  continue  without  proper  treatment  the  worse  the 
complications  become.  The  lips  of  the  cervix  are  sepa¬ 
rated,  and  the  endometrium  thickened,  filled  with  dis¬ 
tended  Nabothian  glands,  which,  from  obstruction  of 
their  ducts,  become  extensively  everted.  The  torn  sur¬ 
faces  are  covered  with  granulations  or  cicatricial  tissue, 
and  in  the  angles  this  frequently  presents  a  gristly  hard¬ 
ness,  pressing  on  the  terminal  nerves.  The  uncleanly, 
neglected  patient,  suffering  from  such  a  group  of  symp¬ 
toms  and  physical  s'gns,  presents  a  condition  which 
greatly  simulates  incipient  carcinomatous  degeneration. 
Inflammation  of  the  cervix,  even  when  not  lacerated, 
leads  to  increase  of  connective  tissues,  proliferation  of 
epithelium,  obstruction  and  occlusion  of  the  ducts  of  Na¬ 
bothian  glands,  to  their  enlargement,  to  narrowing  of  the 
cervical  canal,  or  the  projection  of  the  enlarged  gland 
into  the  tissues  of  the  cervix  until  its  wall  is  penetrated, 
the  glands  show  on  the  vaginal  portion,  and  when  exten- 
,  sive  glandular  involvement  exists  the  entire  cervix  may 
have  undergone  this  cystic  degeneration.  Is  it  surprising 
that  malignant  disease  rapidly  transcends  its  original 
source  if  it  should  become  engrafted  on  a  condition 
such  as  this? 

Prolonged  irritation  may  lead  to  alterations  just  as 
grave  within  the  uterine  cavity.  Increase  of  connective 
tissue,  obstruction  of  gland  ducts,  compression  and 
atrophy  of  glands  or  their  development  into  retention 
cysts  which  may  be  the  origin  of  uterine  polypi,  increas¬ 
ing  the  tendencv  to  hemorrhage  and  discharge.  Similar 
conditions,  are  produced  by  the  retention  of  embryonal 
products  as  portions  of  placenta,  membrane  and  blood 
clot  after  abortion,  premature  labor  or  delivery  at  full 
term,  when  infected,  inflammation,  slight  or  severe, 
results,  dependent  on  the  virulence  of  the  infection,  or 
the  powers  of  resistance  of  the  patient. 

When  non-infected  such  products  may  become  par¬ 
tially  organized  and  be  retained  for  a  length  of  time, 
producing  the  continual  irritation  of  a  foreign  body. 
If  we  accept  the  theory  which  experience  seems  to  estab¬ 
lish,  that  continued  irritation  favors  the  development 
of  malignant  disease,  then  it  becomes  self-evident,  in 
order  to  prevent  its  occurrence  or  limit  its  frequency, 
the  physician  must  institute  measures  to  avoid  irritation 
and  chronic  inflammation  of  the  pelvic  organs.  The 
evacuation  of  the  uterus,  whether  during  gestation  or 
at  its  completion,  must  be  effective  and  proper  contrac¬ 
tion  of  the  organ  secured.  Injuries  of  the  cervix  and 
pelvic  floor  which  are  likely  to  produce  subinvolution 
must  be  repaired  and  thorough  asepsis  practiced  in  the 
after-treatment.  Where  the  patient  comes  under  ob¬ 
servation  months  subsequent  to  the  injury  and  second¬ 
ary  conditions  have  developed,  treatment  must  be 
adapted  to  the  peculiar  condition.  In  all  such  cases  the 
uterus  should  be  dilated  and  curetted  and  the  cervix 
repaired  by  trachelorrhaphy  when  the  mucosa  is  free 
from  eversion  and  marked  glandular  disease. 

It  is  folly  to  consider  trachelorrhaphy  when  the  mu¬ 
cosa  is  thickened,  extensively  everted  and  presents 


glandular  degeneration,  for  the  operation  in  such  cases 
but  serves  to  obstruct  uterine  drainage  and  aggravate 
the  subsequent  condition,  in  such  cases  amputation  of 
the  cervix  at  the  expense  of  its  inner  surface  is  the 
proper  procedure. 

The  removal  of  all  sources  of  irritation  necessitates 
attention  to  displacements,  to  periuterine  inflammation 
and  to  uterine  myomata,  particularly  of  the  submucous 
and  interstitial  varieties. 

Prevention  of  cancer  requires,  second,  an  investiga¬ 
tion  of  the  manner  in  which  the  various  functions  of  the 
body  are  performed  and  the  correction  of  disordered 
conditions  of  the  gastrointestinal  tract. 

The  ingestion  of  inordinate  quantities  of  food,  of 
food  illy  prepared,  of  unsuitable  character  and  improp¬ 
erly  masticated,  necessarily  results  in  decomposition 
within  the  gastrointestinal  tract  and  the  formation  of 
toxins  which  produce  a  deleterious  effect  on  various 
parts  of  the  body.  As  a  semi-excretory  organ,  the  uterus 
is  one  which  is  likely  to  feel  the  effects  of  such  chemical 
irritants.  The  diet  should  be  carefully  regulated,  the 
inhibition  of  water  encouraged,  and  constipation 
avoided.  Lowered  vitality  should  be  combated  by  the 
ingestion  of  eggs  and  milk  in  large  quantity,  by  outdoor 
exercise  and  in  extreme  cases  by  sleeping  in  the  open. 

The  careful  oversight  of  the  patient  as  above  cited 
affords  the  greatest  probability  for  the  early  recog¬ 
nition  of  the  development  of  malignant  processes.  The 
successful  treatment  depends  to  an  extreme  degree 
on  an  early  diagnosis.  The  surgeon  is  accustomed 
to  consider  hemorrhage,  pain  and  foul  discharge  as 
pathognomonic  symptoms  of  carcinoma,  and,  fortu¬ 
nately,  the  profession  is  now  so  educated  that  it  does 
not  ignore  the  possibility  of  these  symptoms.  Much 
more  rarely  than  formerly  is  it  found  that  women  are 
comforted  for  the  presence  of  profuse  menorrhagia  or 
metrorrhagia  by  the  assurance  that  they  are  undergoing 
the  “change  of  life.”  It  must  not  be  forgotten,  however, 
that  there  is  no  pathognomonic  symptom  of  cancer. 
Hemorrhage  just  as  or  even  more  profuse  may  be  asso¬ 
ciated  with  a  number  of  benign  conditions.  Pain  is  a 
frequent  symptom  of  every  acute  or  subacute  and  of 
many  chronic  inflammations  of  the  pelvic  structures. 
Poul  discharge  may  be  associated  with  retained  fetal 
products,  retained  inflammatory  collections  within  the 
tubes,  the  uterus  or  the  pelvis,  and  from  carious  and 
sloughing  submucous  fibroids.  It  is  evident,  then,  that 
neither  one  nor  all  these  sjunptoms  can  be  accepted  as 
positive  assurance  of  the  existence  of  carcinoma,  but 
rather  as  a  danger  signal  indicating  the  importance  of 
prompt  and  thorough  investigation  to*  determine  what 
is  the  threatened  disaster.  When  the  vaginal  portion 
of  the  cervix  is  the  seat  of  disease  it  is  generally  easily 
recognized  even  at  an  early  stage.  Involvement  of  the 
cervical  canal  is  usually  readily  determined  by  the  ir¬ 
regularly  increased  size  of  the  cervix,  a  sensation  of 
increased  resistance  affecting  a  part  rather  than  the 
whole  of  this  portion  of  the  uterus.  In  early  stages  it 
may  be  necessary  to  dilate  the  uterus  with  tents,  and 
even  then  to  excise  a  portion  for  microscopic  examina¬ 
tion.  Cancer  affecting  the  body  does  not  always  in¬ 
crease  the  resistance  of  the  organ,  though  in  the  major¬ 
ity  of  instances  there  is  an  infiltrated  area  which  gives 
a  sensation  of  rigidity  and  resistance.  Occasionally  I 
have  seen  cancer  of  the  body  develop  in  a  polypoid  gland 
and  the  proliferated  tissue  would  fill  the  uterine  cavity 
with  a  large  cauliflower  mass  which  stood  in  intimate 
relation  with  the  uterine  surface  at  only  one  point.  We 
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can  only  hope  to  lessen  the  mortality  of  the  disease  by 
the  thorough  eradication  of  the  organ  and  tissues  in¬ 
volved. 

What  hope  can  be  extended  that  even  radical  meas¬ 
ures  will  afford  escape  from  this  dread  disease?  Unfor¬ 
tunately.  no  positive  assurance  can  be  given  in  any  indi¬ 
vidual  case  that  even  the  most  radical  procedure  will  be 
followed  by  cure.  In  one  patient  a  vaginal  hysterec¬ 
tomy  for  extensive  destruction  of  the  cervix  in  which  but 
little  benefit  had  been  expected  will  be  followed  by  years 
of  freedom  from  recurrence.  This  has  been  my  experi¬ 
ence  in  a  number  of  instances.  A  patient  now  comes  to 
mind  in  whom  the  cervix  was  completely  destroyed.  A 
vaginal  hysterectomy  was  done  merely  because  I  could 
not  turn  her  away  without  an  effort  for  her  relief,  yet 
more  than  ten  years  have  followed  free  from  recurrence. 
In  other  cases  a  slight  involvement  of  the  cervical  canal 
or  even  of  the  body  of  the  uterus  for  which  an  extensive 
abdominal  hysterectomy  has  been  done  have  been  quick¬ 
ly  followed  by  a  recurrence,  which  has  rapidly  pro¬ 
gressed  to  a  fatal  termination.  Our  acquaintance  with 
the  tendencies  of  the  disease  are  not  sufficient  to  enable 
us  to  determine  what  course  it  will  pursue  in  any  indi¬ 
vidual  case.  It  is  possible  that  the  course  is  not  so 
much  dependent  on  the  disease  processses  as  on  the 
characteristics  of  the  individual  affected.  If  due  to  a 
chemical  reaction,  then  the  continual  presence  of  a  large 
quantity  of  the  reagent  in  contact  with  cells  prepared 
to  develop  under  its  stimulation  tends  to  promote  the 
rapid  progress  or  extension  of  the  disease.  Experience 
has  demonstrated  that  the  earlier  in  the  life  of  the 
individual  the  disease  occurs,  the  more  rapid  its 
progress. 

Experience  has  taught  me  to  give  a  very  unfavorab'e 
prognosis  when  cancer  of  the  uterus  appears  prior  to 
the  age  of  40  years.  Possibly  the  hopeless  outlook  is, 
in  part,  due  to  the  greater  activity  of  the  lymphatic  sys¬ 
tem,  the  vessels  of  which  decrease  in  size  and  number 
with  the  advent  of  the  climacteric. 

The  route  by  which  the  disease  shall  be  attacked  is 
still  the  subject  of  controversy;  the  majority  concur 
that  the  entire  uterus  should  be  extirpated  when  any 
portion  of  it  is  the  seat  of  cancer.  Xot  only  should  the 
entire  organ  be  removed,  but  the  excision  should  be,  if 
possible,  beyond  the  limits  of  the  extension  of  the  dis¬ 
ease.  As  it  is  possible  only  to  determine  minute  nests 
by  the  microscope,  as  much  parametria  1  tissue  should 
be  removed  as  safety  of  the  important  structures  of  the 
pelvis  will  permit.  In  recent  years  many  surgeons  have 
advocated  the  thorough  removal  of  the  nearest  lymphatic 
glands.  As  it  is%  impossible  to  be  certain  that  all  non- 
infected  glands  are  removed,  it  is  wiser  to  follow  the 
procedure  of  Wertheim  and  attempt  only  those  which 
are  infected  as  shown  by  enlargement.  Schauta  has  dis¬ 
closed  that  the  enlargement  of  glands  is  frequently  ex¬ 
tended  to  the  lumbar  glands  alongside  of  the  abdominal 
aorta  and,  consequently,  beyond  the  reach  of  the  sur¬ 
geon’s  knife.  In  order  to  insure  the  most  effective  re¬ 
moval  of  the  disease  the  abdominal  route  should  be  the 
one  of  selection,  inasmuch  as  it  affords  an  opportunity 
to  inspect  the  entire  field,  determine  to  some  degree  the 
extent  of  involvement  and  keep  under  observation  im¬ 
portant  structures.  It  permits  of  the  ligation  of  the 
uterine  arteries  external  to  the  line  of  the  ureter  and  in 
extreme  eases  the  ligation  of  one  or  both  internal  iliaes. 
In  extensive  involvement  it  is  important  to  extend  the 
operation  to  the  removal  of  a  considerable  portion  of 
the  vagina. 


There  is.  however,  a  class  of  cases  in  which  the  vagina 
presents  a  route  attended  with  less  danger  and  with 
almost  equally  favorable  results.  It  should  be  selected 
when  the  abdomen  contains  a  large  quantity  of  fat  or 
where  the  condition  of  the  patient  is  such  that  she  gives 
but  little  promise  of  enduring  a  more  protracted  opera¬ 
tion. 

In  conclusion,  I  would  summarize  my  answer  to  the 
question  asked  as  the  title  of  this  paper  as  follows: 

1.  The  employment  of  measures  at  confinement  and 
subsequently  to  secure  a  healthy  condition  of  the  pelvic 
organs. 

2.  The  employment  of  constitutional  measures  to  pre¬ 
vent  the  formation  of  gastrointestinal  toxins  and  to 
obviate  their  baneful  influence.,  on  the  tissues  of  the 
body. 

3.  The  careful  study  of  pelvic  symptoms  in  order  to 
insure  the  early  recognition  of  malignant  disease. 

4.  The  resort  to  early  operation  for  the  removal  of 
the  organ  involved  and  all  the  circumjacent  tissues  that 
regard  for  the  safety  of  important  structures,  such  as 
the  ureters,  bladder  and  large  pelvic  vessels,  will  permit. 

1703  Walnut  Street. 

DISCUSSION. 

Dr.  Thomas  S.  Cullen,  Baltimore,  agreed  with  Dr.  Bovee  in 
that  reliance  must  be  placed  on  early  diagnosis,  and  that  in  the 
late  stages  of  carcinoma  an  operation  is  of  no  value.  The  in¬ 
struction  of  the  laitv  as  to  the  early  signs  of  carcinoma  he 
considers  a  subject  of  the  greatest  importance.  The  commit¬ 
tee  of  which  Dr.  John  Cl.  Clark  is  chairman,  is  carefully  survey¬ 
ing  the  best  means  of  instructing  the  public.  The  results  of 
their  labors  will  undoubtedly  be  of  the  greatest  benefit.  Dr. 
Cullen  did  not  concur  in  the  statement  that  the  classification 
of  cancer  of  the  uterus  is  in  a  jumbled  condition.  It  is  true, 
he  said,  that  no  two  cases  of  cancer  of  the  uterus  are  exactly 


Wertheim's  parametrial  forceps. — These  forceps  are  ten  inches 
long,  are  very  stout  and  have  a  short  curved  crushing  surface. 
They  control  the  parametrial  tissue  and  vaginal  veins  very  thor- 
oughiy.and  on  acount  of  their  shape  the  ligature,  when  drawn  tight, 
tends  to  slip  under  a  forceps  much  more  readily  than  when  the 
ordinary  forceps  are  employed. 

alike.  There  are  three  different  varieties  of  epithelium  of  the 
uterus:  (1).  Squamous  epithelium  from  the  vaginal  portion  of 
the  cervix,  (2)  the  high  cylindrical  epithelium  lining  the  cer¬ 
vical  canal  and  the  cervical  glands,  and  (3)  the  low  cylindrical 
epithelium  lining  the  uterine  cavity  and  the  glands  of  the  body. 
Trom  each  of  these  epithelia  there  springs  a  definite  variety 
of  carcinoma.  Dr.  Cullen  has  found  it  interesting  to  note  the 
multiplicity  of  pathologic  processes  that  may  be  present  in  the 
organs  removed  from  one  pelvis.  In  one  instance  he  found  ( 1 ) 
a  subperitoneal  adenomvoma;  (2)  multiple  interstitial  uterine 
myomata,  (3)  primary  adenocarcinoma  of  the  body  of  the 
uterus,  (4)  left  pyosalpinx,  and  (5)  a  primary  adenocarcinoma 
of  the  left  ovary.  The  malignant  growths  in  the  uterus  and 
ovary  were  entirely  independent  of  one  another,  being  of  totally 
different  types.  Dr.  Cullen  emphasized  that  time  is  a  very 
important  factor  in  abdominal  myomectomy  for  carcinoma. 
In  doing  the  Wertheim  operation  the  rapid  removal  of  the  para¬ 
metrial  fat  is  greatly  facilitated  by  the  employment  of  eight 
or  ten  Wertheim  parametrial  forceps.  These  are  very  long, 
exceedingly  strong,  and  have  a  slightly  curved  beak,  as  shown 
in  the  illustration.  By  their  use  the  operator  is  able  to  save 
at  least  half  an  hour.  Dr.  Cullen  again  emphasized  that  too 
much  emphasis  can  not  be  placed  on  the  necessity  for  using 
the  utmost  celerity,  consistent  with  careful  work,  in  abdominal 
hysterectomy  for  carcinoma.  Dr.  Cullen’s  experience  coincides 
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with  Dr.  Montgomery’s  in  that  cervical  lesions  are  reoponsible 
for  carcinoma  of  the  cervix.  In  nearly  every  instance  where  a 
malignant  cervical  growth  developed  the  patient  had  one  or 
more  children.  In  cancer  of  the  body  of  the  uterus,  he  stated 
that  a  different  etiologic  factor  seems  to  be  operative.  Many 
of  these  patients  have  never  been  pregnant.  Endometritis 
seems  in  some  way  to  favor  the  development  of  carcinoma  of 
the  uterine  body.  In  the  examination  of  about  1,350  cases  of 
myoma  he  found  carcinoma  of  the  body  27  times.  This  fact, 
he  thought,  suggests  that  there  may  be  a  definite  relation 
between  myoma  and  the  carcinomatous  development. 

Dr.  G.  Betton  Massey,  Philadelphia,  has  had  good  success 
in  two  cases  of  very  early  carcinoma  of  the  cervix  from  the 
use  of  a  modification  of  the  zinc-mercury  cafaphoretic  method 
described  by  him  at  the  New  Orleans  meeting  of  the  Associa¬ 
tion.  The  method  embraces  the  use  of  zinc  points,  amalga¬ 
mated  with  mercury,  long  enough  to  reach  the  cervix,  the 
points  being  dissolved  by  the  electric  current  and  the  nascent 
chemicals  driven  into  the  diseased  tissue.  The  modification  of 
the  method  has  been  to  repair  from  using  ether,  but  to  push 
the  treatment  up  to  the  limit  of  endurance  of  the  patient.  The 
treatment  is  repeated  daily.  At  the  end  of  ten  days  the  slough 
is  allowed  to  come  away.  Dr.  Massey  finds  that  he  can  use  as 
much  as  200  mp.  for  half  an  hour  without  real  discomfort  to 
the  patient.  A  calculation  will  show  that  200  mp.  for  ten 
half-hours  equals  1.000  mp.  for  one  hour,  which  is  capable  of 
killing  a  mass  nearly  as  big  as  the  first,  if  it  is  done  at  once. 
By  this  gradual  method  all  risk  of  penetrating  the  peritoneal 
cavity  is  avoided.  This  method  has  the  added  advantage  of 
freedom  from  infection  of  the  healthy  tissues,  which  is  prob¬ 
ably  at  times  caused  in  cutting  operations  for  cancer  of  the 
cervix  by  the  vaginal  route. 

Dr.  Margaret  Cleaves,  New  York  City,  has  had  a  some¬ 
what  extended  experience  with  trypsin  in  the  treatment  of 
malignant  conditions  during  the  past  year,  and  in  every  case 
there  was  relief  from  pain,  improved  appetite,  digestion  and 
metabolism,  modification  to  control  of  discharge  and  odor, 
with  tumefaction,  softening,  even  to  breaking  down  and  in 
some  instances  a  degree  of  absorption  of  tumor  masses.  This 
experience  has  been  without  exception  in  postopei'ative  and  in¬ 
operable  cases  the  following  classification:  (1)  Intestinal  sur¬ 
gical  interference,  (2)  postoperative,  (3)  inoperable,  (4) 
metastases,  (5)  non -malignant.  Dr.  Cleaves  has  found  en¬ 
couragement,  aside  from  the  clinical  condition  alluded  to,  in 
the  physiologic  action  of  the  pancreatic  enzymes,  establishing 
as  they  do,  when  superposed  on  malignant  tissue,  tissues  rich 
in  glycogen — an  eosinophilia.  This  is  established  in  the  second 
to  the  third  week  q|  treatment,  steadily  increasing  to  a  maxi¬ 
mum  at  which  it  is  apparently  held  when  the  patient  pro¬ 
gresses  favorably.  In  fatal  cases  it  drops  to  a  minimum  be¬ 
fore  death.  Trypsin  seems  to  show  a  selective  action  for  ma¬ 
lignant  tissue  and  in  every  case  treated  bv  Dr.  Cleaves  the 
trvpto-glycogenic  reaction  was  present  in  greater  or  less  sever¬ 
ity,  varying  with  the  degree  of '  malignancy,  characterized  bv 
chilly  sensations,  to  severe  chill,  rise  in  temperature,  nausea, 
malaise  and  headache,  save  in  the  single  ease  of  Class  5.  This 
case  followed  an  absolutely  uneventful  course.  So  different 
was  this  from  all  other  cases,  postoperative  or  not,  that  Dr. 
Cleaves  requested  the  surgeon  referring  the  case,  who  stated 
that  the  pathologist’s  examination  showed  carcinoma,  to  give 
her  the  pathologic  findings  and  a  slide.  This  was  done  and 
the  latter  was  pronounced  benign  bv  her  own  pathologist,  an 
opinion  that  was  confirmed  by  eminent  pathologists  in  New 
York  City,  by  the  State  Cancer  Laboratory  at  Buffalo  and  by 
Dr.  John  Beard  of  Edinburgh.  There  was  no  trvpto-glycogenic 
reaction,  but  greatly  improved  metabolism  and  a  gain  of 
twenty  pounds  in  two  months.  Dr.  Cleaves  was  of  the  opinion 
that  trypsin  should,  in  the  present  state  of  our  knowledge,  be 
used  universally  in  connection  with  surgery. 

Dr.  H.  J.  Boedt,  New  York  City,  stated  that  the  employment 
of  preventive  measures  in  uterine  cancer  is  one  of  the  impor¬ 
tant  factors  and  by  many  not  sufficiently  considered.  Another 
feature  is  that  of  age.  He  believes  that  in  the  majority  of 
instances  when  malignant  disease  occurs  prior  to  the  age  of 
30  years,  the  persons  affected  are  doomed.  He  recalled  only  one 


such  young  person,  who  did  not  have  an  early  recurrence  fol¬ 
lowing  radical  operation.  In  a  person  well  advanced  in  age, 
beyond  50,  where  one  can  recognize  the  existence  of  malignant 
disease  at  an  early  date,  and  where  it  has  not  invaded  the 
structures  beyond  the  uterine  tissues,  the  vaginal  route,  in 
some  cases  with  the  addition  of  the  paravaginal  incision,  is,  in 
Dr.  Boldt’s  opinion,  the  preferable  procedure.  The  operation 
can  be  done  more  quickly  and  with  less  shock  than  by  the  ab¬ 
dominal  route.  His  personal  experience  is  that  with  the  per¬ 
formance  of  the  abdominal  operation,  with  the  disease  well 
advanced,  the  ultimate  result  is  not  good  either.  In  regard  to 
the  point  raised  by  Dr.  Cleaves  and  Dr.  Massey,  he  said  that 
he  has  yet  to  see  the  first  case  of  cure  by  any  other  than 
surgical  means  when  cancer  has  been  positively  diagnosed. 

Dr.  S.  Strauss,  New  York  City,  used  trypsin  in  three  cases, 
but  with  no  permanent  favorable  results.  He  got  the  reaction 
mentioned  by  Dr.  Cleaves  in  one  case,  but  in  the  other  two  got 
no  reaction  at  all.  He  thought  that  it  would  be  unwise  to 
accept  the  trypsin  treatment  as  justifiable.  He  has  experi¬ 
mented  with  the  trypsin  method  and  has  one  apparently  cured 
ease  in  which  he  gave  injections  of  serum  taken  from  a  mare 
suffering  from  carcinoma.  The  case  was  one  of  cancer  of  the 
pylorus,  operated  on  by  Dr.  R.  Abbe.  There  was  an  extensive 
recurrence.  The  patient  was  emaciated,  weighing  only  ninety 
pounds,  and  suffering  intense  pain,  which  necessitated  the  use 
of  10  grains  of  morphia  daily.  The  serum  was  injected  on 
alternate  days,  the  patient  improving  constantly  until  no 
more  morphin  was  necessary.  After  one  and  a  half  years  he 
weighs  200  pounds  and  apparently  is  in  the  best  of  health.  Dr. 
Strauss  has  other  cases  that  are  doing  as  well  with  the  serum 
as  with  the  trypsin  treatment.  The  serum  enables  him  to  dis¬ 
continue  the  use  of  morphin.  The  action  of  the  serum  is  the 
same  as  that  obtained  in  the  opsonic  treatment  described  for 
other  diseases.  It  raises  the  toxin  destroying  powers  of  the 
leucocytes.  As  carcinoma  is  extremely  rare  in  the  lower  ani¬ 
mals,  it  has  been  impossible  to  obtain  a  sufficient  amount  of 
serum  to  enable  him  to  use  it  in  every  case  that  has  come 
under  his  observation.  In  regard  to  the  treatment  of  cancer  of 
the  uterus,  one  ought  to  remember  that  carcinoma  propagates 
itself  through  the  lymphatics  and  that  when  operating  we 
should  handle  the  tissues  gently.  If  one  could  seal  up  the 
lymph  vessels  with  the  actual  cautery  at  the  time  of  operation 
much  would  be  done  toward  limiting  the  spread  of  the  disease 
and  preventing  recurrences. 

Dr.  Daniel  H.  Craig,  Boston,  referred  to  a  report  he  made 
four  years  ago  in  which  he  detailed  the  results  of  an  investi¬ 
gation  of  the  cases  of  carcinoma  treated  at  the  Free  Hospital 
for  Women  in  Boston.  His  paper  dealt  with  the  question  of 
repairing  cervical  lacerations.  Incident  to  that  came  up  the 
question  of  the  influence  of  this  condition  on  the  production  of 
cancer.  In  tracing  all  the  cases  on  record,  which  could  be 
traced,  no  case  Avas  found  in  which  the  cervix  having  been  prop¬ 
erly  repaired  and  not  being  subsequently  reinjured  had  derml- 
oped  carcinoma.  In  many  of  the  cases  tiventA^  years  have 
elapsed  since  the  operation.  Dr.  Craig  thinks  that  practically 
all  forms  of  uterine  cancer  are  the  result  of  some  form  of 
cellular  irritation.  Therefore,  a  great  deal  can  be  done  in  the 
avoidance  of  future  carcinomatous  conditions  if  the  medical 
profession  can  be  made  to  realize  that  any  form  of  cellular 
irritation  about  the  uterus  should  be  removed. 

Dr.  J.  H.  Carstens,  Detroit;  said  that  as  long  as  the  cause 
of  cancer  is  unknown,  it  is  difficult  to  prevent  and  lessen  the 
mortality  of  cancer.  It  is  known  that  cases  Avith  irritation 
have  a  tendency  to  deA'elop  into  cancer;  but.  if  physicians  will 
bear  in  mind  that  caneer  ahvays,  at  some  time,  is  a  local  dis¬ 
ease;  that  at  some  time  in  its  course  the  tumor  is  as  big  as  a 
pin  head;  that  at  some  time  it  is  as  big  as  a  pea,  and  that  it 
Avill  become  as  big  as  a  Avalnut  or  an  orange,  and  if  on  dis¬ 
covering  this  local  disease,  do  the  radical  operation,  much  Avill 
be  done  to  lessen  the  mortality.  In  curetting,  or  in  operating 
for  lacerated  cervix,  the  tissues  remoA'ed  should  be  examined 
carefully  and  many  times  the  cancer  will  be  found  to  be  in  the 
very  early  stage. 

Dr.  E.  E.  Montgomery,  Philadelphia,  Avas  in  accord  Avith  the 
majority  of  the  speakers.  He  said  that  it  is  possible  that  some 
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of  the  methods  of  procedure  that  are  being  advocated  may 
afford  the  clue  or  open  the  avenue  through  which  this  disease 
may  be  combated;  but,  until  that  time  comes,  he  urged  that  in 
every  case  in  which  the  physical  examination  engenders  the 
hope  that  the  disease  is  still  local,  a  radical  operation  should 
be  done,  and  that  the  knife  should  be  the  means  by  which  the 
disease  should  be  combated.  Other  methods  of  procedure  may 
be  employed  in  those  cases  in  which  it  is  evident  that  the  knife 
can  not  be  used.  They  are  in  accord  with  a  legitimate  line  of 
investigation,  and  may  afford  the  means  with  which  to  com¬ 
bat  the  disease  successfully,  but  until  that  is.  demonstrated  the 
means  shown  to  be  most  effective  should  be  used. 


PREVENTION  OF  PERITONEAL  ADHESIONS 
BY  ADRENAL  SALT  SOLUTION, 

WITH  ESPECIAL  REFERENCE  TO  THE  PELVIS.* 
EMERY  MARVEL,  M.D. 

ATLANTIC  CITY,  N.  J. 

Peritoneal  adhesions  result  from  a  pathologic  process 
active  within  or  adjacent  to  the  peritoneum.  Their 
formation  is  Nature's  effort  to  combat  an  injurious 
process,  and  is  effectual  in  establishing  a  limiting  wall 
and  often  in  making  inactive  the  irritating  agent.  In 
fulfilling  these  purposes,  peritoneal  adhesions  are  agents 
for  good  and  a  protection  to  the  organism.  If  these 
adhesions  encroach  on,  constrict  or  in  various  other 
ways  impair  the  function  of  the  adjacent  organs,  how¬ 
ever,  as  most  frequently  they  do,  they  then  become  a 
menace  to  the  parts  and  jeopardize  the  comfort  and 
vitality  of  the  individual  in  whom  they  may  occur. 
When  such  condition  exists  it  commands  the  effort  of 
the  surgeon  to  give  relief.  The  prophylactic  remedy  lies 
in  preventing  their  formation,  and  this  is  perhaps  best 
accomplished  by  removing  the  irritant  before  such  mis¬ 
chief  can  be  done.  This  may  be  illustrated  bv  the  re¬ 
moval  of  the  appendix  previous  to  extensive  pus  forma¬ 
tion,  or  in  gall-bladder  drainage  for  cholecystitis  before 
its  rupture  or  extension  of  the  septic  material  has  taken 
place.  The  remedy,  when  adhesions  are  already  formed, 
is  to  separate  the  adherent  parts  and  prevent  their  sub¬ 
sequent  reuniting. 

The  peritoneum  is  a  serous  membrane.  Its  surface 
is  covered  with  a  very  thin  layer  of  endothelial  cells  that 
are  loosely  approximated.  Just  beneath  the  surface  of 
these  delicate  cells  lie  the  blood  and  lymph  channels. 
Osmosis  of  serum  and  lymph  is  active  between  these 
channels  and  the  peritoneal  cavity.  This  takes  place 
through  the  interstices  that  interpose  the  endothelial 
cells.  Exosmosis  is  increased  bv  anv  condition  which 
increases  the  blood  supply  to  the  parts,  thereby  distend¬ 
ing  the  walls  and  increasing  the  caliber  of  the  inster- 
stices. 

By  these  structural  provisions  the  peritoneum  is  high¬ 
ly  exudative  and  absorptive. 

When  an  irritant  is  active  at  the  peritoneal  surface 
there  is  an  overfilling  of  the  blood  vessels,  with  subse¬ 
quent  exudation  of  serum  and  transmigration  of  leu¬ 
cocytes.  This  exudative  product  is  cohesive  and  by  its 
nature  fastens  together  any  and  all  adjacent  surfaces. 
If  the  irritant  becomes  inactive,  by  limitation  or  other¬ 
wise,  the  exuded  material  organizes  and  forms  fibrous 
tissue.  This  tissue  has  a  tendency  to  further  contract, 
thereby  limiting  motion  and  constricting  the  size  of  the 
attached  organ.  The  evils  therefrom  are  many  and  evi¬ 
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dent.  In  order  to  correct  this  condition  it  becomes  nec¬ 
essary  to  get  rid  of  the  irritant,  release  the  parts,  remove 
the  fresh  exudate,  prevent  further  exudation  and  to 
keep  the  approximal  surfaces  apart  until  at  least  partial 
repair  has  taken  place. 

REMOVE  TIIE  IRRITANT.  RELEASE  THE  PARTS. 

The  conditions  within  the  pelvis  which  command  ac¬ 
tion  for  the  relief  and  prevention  of  peritoneal  adhe¬ 
sions  are  those  resulting  usually  from  inflammation  of 
the  tubes,  ovaries  and  the  appendix.  Tubal  and  ovarian 
diseases  usually  have  brought  about  extensive  adhesions 
before  their  removal  takes  place.  These  adhesions  arc 
extended  to  the  sigmoid,  uterus,  small  intestines,  omen¬ 
tum  and  parietal  peritoneum.  These  inflammatory 
conditions  are  mostly  pyogenic  in  origin,  induced  pri¬ 
marily  by  the  invasion  of  one  or  more  kinds  of  infective 
micro-organisms  and  the  pus  and  the  bacteria  arc  usu¬ 
ally  pent  up  in  a  circumscribed  mass.  When  the  pus 
has  been  imprisoned  for  some  time,  the  bacteria  lose 
their  virulence  in  the  majority  of’  cases,  and  often  be¬ 
come  inert.  It  is  to  collections  of  pus  of  this  kind  that 
the  term  “sterile  pus”  has  been  given.  Whatever  may 
be  the  condition,  it  is  the  duty  of  the  surgeon  to  elim¬ 
inate  it,  to  get  rid  of  the  irritant.  This  is  accomplished 
by  enucleation  and  removal  of  the  mass.  There  is  an¬ 
other  condition  of  local  or  general  adhesions  in  which 
the  irritant  has  been  previously  removed.  When  adhe¬ 
sions  are  the  only  evidence  left  of  previous  inflamma¬ 
tion,  these  hold  fast,  incapacitating  the  adherent  organs 
and  causing  distressing  pain  and  other  discomforts  that 
invite  correction.  It  becomes  necessary  to  release  the 
constricting  adhesions:  to  separate  the  adherent  sur¬ 
faces.  Too  well  does  the  surgeon  know  how  strongly 
inclined  these  surfaces,  oozing  and  bleeding  after  being 
torn  apart,  tend  to  immediately  reunite  when  permitted 
to  fall  together.  It  is  this  class  of  adhesions  which  has 
exhausted  the  patience  of  the  surgeon — and  of  some  pa¬ 
tients  also — in  repeated  attempts  to  relieve  by  separa¬ 
tion  and  replacing  the  viscera  which  reform,  producing 
the  same  trouble  again  and  again.  Solution  and  re- 
moval  of  the  exudate,  prevention  of  further  exudation, 
and  keeping  apart  the  surfaces  should  be  the  effort. 

DISSOLVE  THE  EXUDATE. 

The  exudate  consists  of  blood  and  lymph  elements : 
blood  serum  leucocytes,  and  lymph  when  the  exudate 
reaches  the  surface  without  a  separation  of  the  continu¬ 
ity  of  the  structure;  free  blood  with  its  coagulating  fer¬ 
ments  when  there  is  a  laceration  of  the  parts  and  open 
vessels' are  leaking.  When  the  exudate  consists  of  serum, 
lymph  and  leucocytes  alone,  it  is  liquid  of  greater  or 
less  density.  If  it  be  free  blood,  coagulation  takes  place 
early  and  clotting  is  consequent.  Fluids  are  absorbed 
with  ease;  solids  of  large  masses  with  difficulty.  Fluids 
of  low  density  are  taken  up  more  readily  than  fluids  of 
high  density.  The  factors  which  prevent  coagulation 
or  destroy  coagulating  ferments  prevent  peritoneal  ad¬ 
hesions.  In  order  better  to  facilitate  the  resorption  of 
the  peritoneal  exudate,  it  is  desirable  to  dissolve  the 
mass  into  a  fluid  of  low  density.  Saline  solution  is  a 
most  excellent  agent  for  this  purpose.  It  aids  in  the 
dissolution  of  the  coagulum  and  dilutes  the  serum  as 
well  as  maintains  the  solution  and  dilution  during  the 
time  of  absorption.  The  efficiency  of  saline  solution  in 
performing  the  function  of  dissolving,  diluting  and 
maintaining  the  blood  elements  in  solution  is  demon¬ 
strated  constantly  by  the  method  in  practice  for  the  ex¬ 
amination  of  blood  where  blood  counts  are  made. 
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REMOVE  THE  EXUDATE. 

Absorption  of  fluids  from  the  peritoneal  cavity  is 
prompt,  and,  until  the  volume  of  the  vascular  system 
is  taxed,  is  astonishingly  rapid.  Weger  (1876)  found 
that  the  peritoneum  of  a  dog  absorbed  from  3  to  8  per 
cent,  of  the  body  weight  of  fluid  in  an  hour.  This  rapid 
absorbing  function  of  the  peritoneum  has  been  con¬ 
firmed  by  subsequent  investigations.  While  this  is  true 
of  the  first  hour  during  which  fluid  is  taken  up,  or  until 
the  vessels  are  surcharged,  it  is  evident  that  the  rate  of 
absorption  diminished  progressively  during  the  subse¬ 
quent  time  in  which  continuous  absorption  takes  place. 
The  probable  explanation  of  this  is  that  the  vessels  and 
tissues  have  a  reserve  capacity  for  fluids,  over  and  above 
their  normal  contents,  and  that  until  this  extra  capacity 
is  filled,  absorption  takes  place  very  rapidly,  but  there¬ 
after  takes  up  only  so  much  fluid  as  the  system  is  re¬ 
lieved  of  by  excretion.  It  is  known  to  be  a  fact  that 
excretion  is  increased  when  fluid  is  taken  into  the  circu¬ 
lation.  This  is  well  shown  by  the  greater  quantity  of 
urine  voided  after  injection  of  much  fluid  or  after  saline 
infusion.  The  amount  of  excretion  for  a  given  time  is 
not  equivalent  to  the  bulk  of  fluid  which  is  taken  up 
during  an  equal  period  when  absorption  first  begins, 
consequently  the  amount  absorbed  after  the  vessels  are 
filled  is  less  than  it  was  before  their  capacity  had  been 
reached,  much  in  the  same  manner  as  is  the  conduct  of 
a  sponge  which  fills  very  rapidly  until  saturated  and 
thereafter  absorbs  only  so  much  "as  is  the  amount  lost 
from  the  suspended  quantity. 

PROHIBIT  FURTHER  EXUDATION. 

So  long  as  there  is  exudation  on  the  surface,  just  so 
long  there  will  be  present  the  elements  qualified  to  form 
adhesions.  Not  only  is  it  necessary,  then,  to  dissolve  the 
exudate,  but  it  is  also  essential  to  prohibit  further  leak¬ 
age  of  these  elements.  As  the  leakage  comes  from  re¬ 
laxed  and  open  vessels,  that  agent  which  constricts  the 
lumen  and  closes  the  mouths  of  the  vessels  is  most  nearly 
certain  in  stopping  it.  The  most  potent  vasomotor  con¬ 
strictor  known  is  the  active  principle  of  the  adrenal 
gland.  Various  names  have  been  given  to  this  substance 
by  different  chemists,  but  the  action  on  the  blood  vessels 
is  common  to  all. 

Adrenalin  chlorid  has  been  the  preparation  of  choice 
for  our  practice.  When  this  agent  comes  in  contact  with 
a  serous  surface,  though  of  very  delicate  dilution,  it  at 
once  bleaches  the  part  by  constricting  the  blood  vessels 
and  squeezing  the  blood  from  the  lumen.  It  acts  most 
promptly  and  efficiently  when  in  contact  with  the  vascu¬ 
lar  walls.  Though  prompt  in  its  action,  its  influence  is 
of  short  duration.  If,  however,  it  be  repeatedly  applied 
it  will  maintain  the  contraction  for  a  more  prolonged 
period  after  each  application  until  a  persistent  contrac¬ 
tion  is  secured  which  yields  very  slowly.  Again,  if  kept 
in  constant  contact,  it  does  not  yield  its  influence  until 
removed  and  then  sustains  it  for  a  prolonged  period 
thereafter.  In  this  action  adrenalin  is  an  efficient  agent 
in  prohibiting  a  further  exudation  after  the  salt  solu¬ 
tion  has  dissolved  that  which  had  found  its  way  to  the 
surface. 

KEEPING  APART  THE  ADJACENT  SURFACES. 

The  fluid  serves,  too,  to  keep  apart  the  separated  sur¬ 
faces.  Its  bulk  and  specific  gravity  are  the  contributing 
elements  for  this  function.  Its  bulk  displaces  free  vis¬ 
cera  and  its  specific  gravity  aids  the  selection  of  the 
desired  location  for  its  action.  The  fluid  finds  its  way 


to  the  most  depending  confines.  When  in  the  recum¬ 
bent,  erect,  or  a  compromise  of  the  two  positions,  Fow¬ 
ler  s  position,  the  site  of  the  selection  for  the  fluid  is  the 
pelvic  cavity.  The  movable  small  intestines  are  dis¬ 
placed  to  the  front  and  upward,  depending  in  extent  of 
their  displacement  on  the  amount  of  fluid  used  and  the 
capacity  of  the  pelvis.  The  fixed  organs  are  but  little 
moved.  The  uterus,  as  proved  by  experiments  on  the 
cadaver  and  observed  in  the  living  subject,  is  suspended 
in  the  fluid,  providing  there  is  sufficient  bulk  to  cover  its 
fundus.  The  time  required  for  absorption  depends  on 
the  bulk  left  within  the  abdomen  and  the  posture.  There 
is  a  normal  force  in  the  peritoneal  cavity  which  carries 
fluids  and  particles  toward  the  diaphragm.  This  cur- 
rent,  however,  can  be  favored  or  retarded  by  position. 
Since  the  ratio  of  absorption  between  the  diaphragm 
and  the  pelvis  is  largely  in  favor  of  the  diaphragm,  it 
leads  us  to  favor  gravity  to  the  pelvis  when  delayed  ab¬ 
sorption  is  desired.  The  keeping  apart  of  the  surfaces 
inclined  to  appose  should  be  sufficiently  long  to  permit 
the  thorough  cleansing  of  the  surfaces  of  the  exudate, 
the  controlling  of  the  leaking  vessels  and  a  probable 
partial  repair  of  the  endothelial  covering.  Just  how 
much  time  is  required  for  the  repair  of  the  endothelial 
covering  is  not  definitely  known.  No  doubt  it  depends 
much  on  the  area  of  the  surface  denuded  and  the  ex¬ 
tent  of  the  destruction.  It  is  reasonable  to  assume  that 
this  repair  is  rapid  when  we  realize  that  peritoneal  ap¬ 
proximation  requires  but  a  few  hours.  It  is  most  likely 
that  repair  takes  place  without  cohesion  of  apposed  sur¬ 
faces  providing  serum  exudation  is  not  present.  It  is 
likely  that  the  amount  of  solution  used  is  taken  up  in 
from  twelve  to  eighteen  hours.  The  observation  on  the 
absorption  of  the  rabbit’s  peritoneum  leads  me  to  this 
opinion.  Contrary  to  Ivlapp’s  conclusion  that  adrenalin 
delays  the  absorption  of  particles  bv  the  peritoneum,  my 
observation  on  the  rabbits  proved  that  salt  solution  with 
adrenalin  was  more  rapidly  taken  up  than  was  the  plain 
salt  solution. 

METHOD  OF  APPLICATION. 

When  adherent  surfaces  have  been  separated,  as  in 
the  removal  of  pus  tubes  and  the  like,  or  when  a  plastic 
peritonitis  has  been  active,  the  surfaces  are  cleansed  and 
dried  as  much  as  can  be  consistently  done  in  conserving 
time  and  the  minimum  traumatism.  The  adrenalin 
salt  solution  is  placed  in  contact  with  the  oozing  surface. 

A  glass  irrigating  nozzle  attached  to  a  rubber  tube 
leading  from  an  elevated  reservoir  is  placed  at  the  bot¬ 
tom  of  the  surface  requiring  attention.  While  the  solu¬ 
tion  is  slowly  flowing,  the  peritoneal  incision  is  closed, 
leaving  open  only  the  space  occupied  by  the  tube  which 
is  removed  when  the  desired  quantity  of  the  solution 
has  entered  the  abdomen  and  pelvis,  then  closure  of  the 
peritoneum  is  completed.  The  remainder  of  the  toilet 
of  the  operation  is  as  usual  in  abdominal  section.  The 
strength  of  the  solution  is :  adrenalin  chlorid  solution 
one  dram,  normal  salt  solution  one  quart.  This  makes 
approximately  adrenalin  chlorid  in  salt  solution  1  to 
50,000.  The  temperature  used  ranges  from  100  to  110 
F.  The  quantity  employed  is  dependent  on  the  size  of 
(he  cavity  and  extent  of  adhesions;  from  500  c.c.  to 
1,500  c.c.  is  usual. 

This  technic  is  followed  without  perceptibly  increas¬ 
ing  the  length  of  the  operation.  Barring  those  cases  of 
hard  arteries  or  cardiac  diseases  with  loss  of  compensa¬ 
tion,  the  fluid  enters  the  circulation,  a  factor  of  great 
aid  in  supporting  the  heart,  warding  off  shock,  stimu¬ 
lating  the  kidneys  and  reducing  thirst. 
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CONCLUSIONS. 

To  prevent  peritoneal  adhesions  the  exudate  should 
be  removed.  The  exudate  necessarily  left  on  the  surface 
of  the  peritoneum  is  best  cared  for  by  absorption.  Be¬ 
cause  of  its  active  absorbing  nature,  the  peritoneum  can 
take  care  of  it.  It  is  more  easily  absorbed  when  in  solu¬ 
tion,  and  normal  salt  solution  is  most  efficient  for  this 
purpose.  Subsequent  exudation  should  be  prevented. 
By  its  action  on  the  vasoconstrictors,  adrenalin  chlorid 
shuts  off  leakage.  Surfaces  deprived  of  the  endothelial 
covering  should  be  kept  separate.  By  its  bulk  and 
gravity  the  solution  is  utilized  for  this  result. 

DISCUSSION. 

Dr.  F.  F.  Simpson,  Pittsburg,  Pa.,  thought  that  the  most 
important  factor  in  the  prevention  of  adhesions,  especially 
in  inflammatory  conditions,  is  to  delay  the  operation  until 
the  pus  within  the  abdominal  cavity  has  become  sterile.  Pri¬ 
marily,  a  small  number  of  bacteria  caused  considerable  in¬ 
flammatory  reaction.  They  produce  symptoms  during  the 
acute  attack,  which  clearly  indicate  their  viruleney.  Therefore, 
Dr.  Simpson  said,  one  can  expect  a  very  considerable  perito¬ 
nitis  to  follow  operation.  If  operation  is  deferred  until  the 
pus  is  sterile,  inflammatory  reaction  is  not  nearly  so  likely 
to  occur.  That,  in  his  judgment,  is  the  most  important 
prophylactic  measure  in  the  treatment  of  adhesions.  Next  to 
a  wise  choice  of  time  for  operation,  the  complete  covering  of 
all  raw  surfaces  by  perfectly  healthy  peritoneum  will  prove 
of  most  value. 

Dr.  J.  L.  Rotiirock,  St.  Paul,  Minn.,  was  much  interested 
in  the  paper,  because  it  deals  with  a  condition  which  every 
operator  has  been  endeavoring  to  avoid— the  formation  of  ad¬ 
hesions.  He  said  that  many  theories  have  been  advanced  in 
explanation  of  the  cause  of  adhesions,  and  great  stress  laid  on 
the  presence  of  foreign  bodies  within  the  peritoneal  cavity, 
such  as  sutures  and  raw  surfaces,  as  factors  in  their  produc¬ 
tion.  There  is  no  doubt,  he  continued,  that  as  surgical  tech¬ 
nic  has  been  perfected  these  adhesions  occur  less  frequently 
than  formerly.  German  observers  have  recently  taken  up 
this  subject  with  renewed  interest,  and  have  endeavored  to 
demonstrate  by  experimental  pathology  the  real  etiologic  fac¬ 
tors.  There  is  no  question  of  doubt  that  where  raw  surfaces 
are  left  behind,  adhesions  are  more  likely  to  occur.  Panchow 
lays  great  stress  on  the  presence  of  blood  in  the  peritoneal 
cavity  as  a  factor  in  the  formation  of  adhesions.  Recently 
Fromme,  from  a  large  series  of  experiments  on  lower  animals, 
concludes  that  infection  is  the  most  important  factor.  First 
of  ail,  he  found  that  if  he  produced  raw  surfaces  by  denuding 
the  viscera  of  their  peritoneum,  if  done  under  strict  aseptic 
precautions,  no  adhesions  formed.  Likewise,  in  the  absence 
of  infection,  any  blood  contained  in  the  peritoneal  cavity  was 
quickly  absorbed,  if  not  present  in  too  large  quantities.  He 
found,  further,  that  the  introduction  of  pathogenic  bacteria 
not  sufficient  to  kill  the  animal,  was  in  many  instances  at¬ 
tended  by  the  formation  of  adhesions.  If,  on  the  other  hand, 
he  introduced  pathogenic  bacteria  into  a  peritoneal  cavity  in 
which  there  were  raw  oozing  surfaces,  alhesions  almost  in¬ 
variably  resulted.  Dr.  Rothrock  thought  that  while  Dr. 
Marvel’s  theory  was  an  ingenious  and  attractive  one,  it  would 
be  necessary  to  make  a  large  number  of  practical  experiments 
on  lower  animals  to  demonstrate  that  the  presence  of  adrenal 
salt  solution  will  prevent  the  formation  of  adhesions.  In  re¬ 
gard  to  the  difference  in  results  from  the  employment  of  moist 
or  dry  asepsis,  he  stated  that  the  observations  of  Walthard 
and  Uhlman  show  that  neither  method  possess  a  marked  in¬ 
fluence  in  preventing  the  formation  of  adhesions. 

Dr.  F.  F.  Lawrence,  Columbus,  Ohio,  was  of  the  opinion 
that  postoperative  adhesions  occur  less  often  than  one  is  led 
to  think  from  the  average  discussion  of  the  subject.  Again, 
if  the  causes  of  postoperative  adhesions  are  studied  carefully, 
these  adhesions  will  occur  but  rarely.  Dr.  Lawrence  said  that 
if  it  is  thought  necessary  to  make  an  incision  as  long  as  the 
moral  law,  insert  metal  retractors  and  pull  and  push,  batter 


and  bruise  the  f  issues,  turn  the  patient  upside  down,  in  the 
so-called  Trendelenburg  position,  thus  interfering  with  the  ac¬ 
tion  of  the  diaphragm,  turn  the  patient  so  that  every  person 
present  may  see  what  is  being  done,  and  then  pack  into  the 
abdomen  four  or  five  yards  of  gauze  to  traumatize  the  perito¬ 
neum,  no  surprise  need  to  be  expressed  at  the  occurrence  of 
adhesions.  If,  he  continued,  the  surgeon  will  practice  care¬ 
ful,  clean  surgery,  avoiding  traumatism,  leaving  no  raw  or 
denuded  surfaces,  avoiding  washing  out  the  abdominal  cavity, 
when  possible,  and  when  he  does  wash  out,  not  try  to  scrub 
with  everything  in  the  chemical  catalogue,  but  use  clean  water, 
there  will  be  fewer  adhesions.  To  establish  drainage,  he  ad¬ 
vised  the  use  of  glass,  rubber  or  aluminum  tubes,  and  condemned 
packing  in  a  lot  of  gauze  and  calling  it  drainage.  When  sur¬ 
geons  cease  unnecessary  flushing  and  mopping,  when  they  stop 
the  need  of  these  by  minimizing  traumatism,  when  they  make 
the  smallest  incision,  one  which  will  not  permit  the  extrusion 
of  the  viscera  around  the  field  of  operation,  and  when  they 
cover  raw  surfaces,  comparatively  few  postoperative  adhesions 
will  occur.  Dr.  Lawrence  considered  the  author’s  theory  an 
ingenious  one,  but  thought  that  not  enough  is  known  about 
the  action  of  such  a  drug  as  adrenalin  to  justify  placing  it 
within  the  abdominal  cavity.  He  would  prefer  to  take  the 
chances  of  having  postoperative  adhesions  occur  rather  than  to 
have  adrenalin  placed  in  his  abdomen.  Finally,  he  does  not 
believe  that  the  organization  of  serum  into  adhesions  is  very 
apt  to  occur.-  On  the  contrary,  he  thinks  that  the  serum  has 
a  prophylactic  action,  and  that  the  normal  salt  solution  is 
simply  an  artificial  serum.  The  adrenalin  added  may,  he 
thought,  make  some  difference. 

Dr.  H.  G.  Wetiierill,  Denver,  Colo.,  has  long  believed  that 
in  arguments  such  as  these  the  profession  has  proceeded  from 
a  wrong  premise.  He  maintains  that  within  certain  limita¬ 
tions  adhesions  are  conservative,  and  that  no  abdominal  op¬ 
eration  which  may  be  done,  certainly  none  for  pathologic  con¬ 
ditions  such  as  may  arise  from  an  infected  appendix  or  in¬ 
fected  tubes,  can  be  done  without  a  residium  of  infection.  The 
result  in  that  case  depends  on  the  relative  amount  of  resist¬ 
ance  of  the  patient,  on  the  one  hand,  and  on  the  degree  of 
infection  on  the  other.  If  that  is  true,  he  said,  the  success  of 
the  operation  depends  on  the  localization  of  the  infection.  If 
the  infection  is  to  be  localized  it  must  be  localized  by  exu¬ 
dates  or  adhesions.  Furthermore,  he  continued,  no  adhesions 
in  the  peritoneal  cavity  Avould  be  likely  to  be  lasting  or  to 
produce  obstruction,  unless  the  endothelium  were  destroyed. 
If  the  endothelium  is  destroyed  and  any  of  the  hollow  viscera 
are  injured,  then  there  arises  the  danger  of  a  perforation  oc¬ 
curring,  against  which  tlie  adhesion  is  prophylactic  and  pro¬ 
tective,  and  surgeons  are  proceeding  in  the  wrong  direction  if 
they  undertake  to  prevent  that.  Dr.  Wetherill  deemed  it  ad¬ 
visable  to  fake  every  possible  pains  to  prevent  abrasions  of 
the  endothelium  and  to  cover  raw  surfaces  (particularly  to 

cover  the  under  side  of  the  scar),  leaving  a  smooth  perito¬ 

neal  surface  without  abrasions,  and  to  do  as  little  within  the 
peritoneal  cavity  as  is  consistent  with  complete  work.  The 
patient’s  chances  of  recovery  would  be  improved  by  such  a 
method  of  procedure.  That  is  the  course  he  has  followed  for 
five  years  and  he  has  been  satisfied  with  it.  Dr.  Wetherill 
was  convinced  that  the  very  free  use  of  salt  solution  in  the 
peritoneal  cavity  has  its  dangers.  He  was  also  in  doubt 
whether  he  would  want  adrenalin  extract  used  in  his  perito¬ 
neal  cavity  or  that  of  any  of  his  patients  under  these  condi¬ 
tions,  because  we  are  not  at  all  sure  we  are  doing  harm  in  this 

way.  Dr.  Crile,  he  said,  has  shown  that  a  patient  may  be 

actually  drowned  by  the  too  free  use  of  salt  solution,  that 
pulmonary  edema  may  be  produced  and  very  great  harm  done. 
Considering  all  things,  Dr.  Wetherill  was  convinced  that  Dr. 
Marvel  in  making  the  suggestions  he  did,  proceeded  from  a 
wrong  basis. 

Dr.  Daniel  H.  Craig,  Boston,  said  that  no  one  who  has 
undertaken  an  operation  for  the  relief  of  symptoms  due  to 
well-organized  adhesions  will  doubt  that  it  is,  perhaps,  as 
disagreeable  and  tedious  an  operation  as  the  surgeon  is  called 
on  to  do.  Therefore,  the  importance  of  preventing  unneces¬ 
sary  adhesions  is  paramount.  Regarding  conservative  adne- 
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sions,  lie  stated  that  there  is  no  question  whatever  that  abso¬ 
lute  asepsis  in  surgery  is  never  obtained.  It  is  also  un¬ 
doubted  that  surgeons  are  always  to  use  the  utmost  precau¬ 
tion  to  keep  that  dose  of  septic  material  at  the  minimum. 
'J  lie  only  point  is  keep  that  dose  so  low  that  it  will  not  seri¬ 
ously  affect  the  patient.  That  this  dose  is  kept  so  low  that 
conservative  adhesions  to  wall  it  off  are  not  necessary,  he 
thought  is  demonstrated  in  those  cases  in  which,  for  one  rea¬ 
son  or  another,  the  abdominal  cavity  has  been  opened  subse¬ 
quently  and  no  such  walling  off  by  adhesions  was  found.  Dr. 
Craig  believes  that  in  the  great  majority  of  cases  of  so-called 
clean  surgery,  where  one  feels  that  he  has  completely  con¬ 
trolled  the  original  focus  of  inflammation,  we  are  better  off 
without  adhesions,  and  that  we  are  not  doing  full  justice  un¬ 
less  we  do  all  we  can  to  prevent  the  occurrence  of  such  adhe¬ 
sions.  For  a  number  of  years  he  has  been  eliminating,  abso¬ 
lutely,  from  the  operating  room  all  sorts  of  chemical  disin¬ 
fectants,  with  the  exception  of  60  per  cent,  alcohol,  for  the  use 
of  his  hands.  Unless  there  is  a  very  good  reason  for  doing 
so,  he  deems  it  a  mistake  to  resort  to  the  use  of  chemicals 
within  the  abdominal  cavity.  It  is  known,  he  said,  that  the 
u>e  of  adrenalin  to  control  hemorrhage  in  various  other  parts 
of  the  body  or  to  contract  vessels  is  followed  by  a  reaction. 
As  the  action  of  the  adrenalin  wears  off,  the  blood  vessels 
which  have  become  constricted  become  dilated  beyond  their 
normal  size,  and  a  hemorrhage  is  likely  to  occur  where  it 
was  suppressed  by  the  use  of  adrenalin.  Dr.  Craig  thought 
that-  in  using  a  substance  like  adrenalin  in  the  peritoneum, 
the  occurrence  of  the  exudate  is  postponed,  and  that,  there¬ 
fore,  the  adrenalin  might  achieve  postponement  rather  than 
prevention. 

Dr.  C.  C.  Frederick,  Buffalo,  has  used  normal  salt  solu¬ 
tion  in  hundreds  of  cases  for  flushing  the  abdominal  cavity 
after  abdominal  section,  but  not  for  some  j'ears  past.  Prior  to 
that  time,  for  a  number  of  years,  he  used  it  in  every  case 
of  abdominal  section  with  the  idea  of  preventing  adhesions, 
using  plain  normal  salt  solution.  He  now  considers  its  use 
wrong  in  principle  and  wrong  in  practice.  He  does  not  believe 
that  it  prevents  adhesions  in  any  degree  whatsoever.  He  has 
had  occasion  to  reopen  the  abdomen  of  patients,  and  he  does 
not  believe  that  he  has  seen  any  fewer  adhesions  in  those 
cases  in  which  he  used  normal  salt  solution  freely  than  in 
those  in  which  he  used  the  entirely  dry  method.  He  believes, 
further,  that  infection  and  trauma,  and  the  leaving  of  blood 
in  the  peritoneal  cavity,  etc.,  are  the  predisposing  causes.  As 
to  the  use  of  adrenalin,  some  few  years  ago  when  adrenalin 
first  came  out.  Dr.  Frederick  saw  Dr.  Roswell  Parke  of  Buffalo 
using  it  on  the  stump  of  an  amputated  limb  while  there  was 
free  oozing  from  the  capillaries.  Sometimes  deep  down  in  the 
pelvis  there  are  inflammatory  adhesions,  especially  where  there 
is  a  low  grade  of  infection  and  much  free,  persistent  capillary 
oozing  after  separating  adhesions.  It  is  most  difficult  to  con¬ 
trol  this  oozing.  There  are  no  perceptible  vessels  to  tie  or 
stitch,  but  a  general  capillary  oozing.  In  that  class  of 
cases  Dr.  Frederick  uses  adrenalin  and  he  has  used  it,  prob¬ 
ably,  in  50,  75  or  100  instances.  It  controls  the  bleeding 
promptly.  The  adrenalin  is  used  in  the  strength  of  1-1,000. 
lie  has  seen  no  untoward  after  effects  and  has  no  hesitancy  in 
using  it  or  recommending  its  use  for  such  a  purpose. 

Dr.  D.  Tod  Gilliam,  Columbus,  Ohio,  considered  Dr.  Mar¬ 
vel’s  method  a  very  ingenious  one  to  prevent  adhesions  by 
keeping  the  parts  separate  from  each  other.  Such  an  arrange¬ 
ment  will  absolutely  prevent  adhesions,  he  said,  if  one  can 
keep  the  parts  separated,  but  he  feared  that  in  practical  use 
it  will  not  be  as  satisfactory  as  hoped  for.  Quite  recently 
lie  saw  a  patient  who  had  been  struck  in  the  abdomen.  There 
was  rupture  of  the  bowel  and  the  abdominal  cavity  contained 
fluid.  All  through  the  abdomen  and  over  the  intestines  there 
was  a  large  quantity  of  lymph.  Dr.  Gilliam  has  a  number  of 
times  had  occasion  to  open  the  abdomen  subsequent  to  opera¬ 
tion,  where  we  had  left  the  normal  salt  solution,  and  found 
the  peritoneal  surfaces,  here  and  there,  covered  with  lymph, 
showing  that  it  was  ready  for  work  wherever  the  parts  were 
brought  together.  For  that  reason  he  is  skeptical  as  to  the 
value  of  the  salt  solution  to  prevent  adhesions. 


As  to  the  prevention  of  the  osmotic  action  of  the  intestines 
and  peritoneum  by  the  use  of  adrenalin.  Dr.  Gilliam  recalled 
that  only  recently  some  very  exhaustive  observations  and  ex¬ 
periments  were  made  on  the  absorptive  power  of  the  perito¬ 
neum  that  revealed  the  fact  that  there  was  very  little  ab¬ 
sorption  on  the  part  of  the  peripheral  or  visceral  peritoneum 
this  side  of  the  diaphragm.  These  experiments  were  made 
with  bacteria  and  with  other  substances,  and  it  seemed  to  he 
demonstrated  beyond  cavil  that  absorption  of  the  peritoneum 
below  the  diaphragm  was  very  small.  Any  trouble  confined  to 
the  pelvis  is  not  so  dangerous  because  of  the  absence  of  this 
absorption.  Dr.  Gilliam  is  a  believer  in  the  idea  that  the  im¬ 
portant  cause  of  adhesions  is  sepsis;  that  there  is  septic  ma¬ 
terial  there;  that  there  are  germs  that  produce  this,  and  that 
the  adhesions  exert  a  conservative  influence  by  walling  oil'  this 
septic  matter  and  these  germs  from  the  general  peritoneal 
cavity.  He  would  fear  to  prevent  these  adhesions,  even  if  it 
were  possible  to  do  so,  by  putting  fluids  into  the  abdominal 
cavity  when  he  knew  that  sepsis  was  present.  Of  course,  he 
said,  in  the  case  of  pathologic  conditions,  which  persist  long 
after  the  operation  has  been  done  and  which  are  producing 
mischief,  that  is  a  different  thing.  But  to  make  a  routine 
practice  of  putting  fluids  into  the  abdominal  cavity  for  the 
purpose  of  preventing  these  adhesions,  he  thought  would  make 
the  loss  greater  than  the  gain.  Dr.  Gilliam  does  not  use 
adrenalin  so  much  as  he  did,  because  it  is  almost  useless  in 
active  hemorrhage,  even  of  the  smaller  vessels.  He  has  found 
it  effective  to  check  capillary  oozing. 

Dr.  D.  F.  Moxasii,  Chicago,  stated  that  if  the  technic  is 
simple,  and  if  the  surgeon  gets  in  and  out  of  the  peritoneal 
cavity  as  quickly  as  possible,  not  using  a  drainage  tube  per 
abdominal  wound,  nor  gauze,  nor  fluids  to  become  absorbed, 
the  minimum  amount  of  trauma  is  produced.  If  pus  is  pres¬ 
ent,  either  drain  per  vaginam  or  wait  until  the  peritoneum 
becomes  more  or  less  sterile,  doing  the  operative  work  from 
above  or  delaying  the  operation  until  the  pus  is  sterile.  The 
surgeon’s  best  friend,  he  said,  is  the  sigmoid  flexure.  If  the 
sigmoid  flexure  is  brought  over  in  contact  with  the  cul-de-sre 
or  the  peritoneum  of  the  pelvis,  it  will  tend  to  a  slow  absorp¬ 
tion.  It  will  keep  the  intestines  out  of  the  pelvis  and  will 
obviate  the  necessity  of  using  a  solution  to  fill  the  perito¬ 
neal  cavity.  Dr.  Monash  thought  the  use  of  any  fluid  in  the 
peritoneal  cavity  was  a  thing  of  the  past.  The  adrenalin, 
said,  counteracts  shock  by  being  an  artificial  contractor.  The 
shock  is  overcome  relatively,  if  not  absolutely,  in  operative 
work  by  the  use  of  normal  salt  solution  in  the  bowel.  The 
continuous  use  of  normal  salt  solution  per  rectum,  with  mod¬ 
erate  stimulation,  is  so  useful  to  overcome  shock,  that  now,  in 
hospital  work,  comparatively  few  cases  of  severe  shock  occur. 
It  is  said  that  if  the  normal  salt  solution  is  used  continu¬ 
ously,  with  the  can  a  foot  above  the  bed,  and  the  solution  run¬ 
ning  constantly  toward  the  patient,  day  and  night  for  twelve 
or  twenty-four  hours,  shock  is  absolutely  overcome.  To  the 
first  few  pints  run  toward  the  patient — one  pint  running 
every  two  hours — 30  to  40  drops  of  adrenalin  are  added.  By 
introducing  adrenalin  solution  with  normal  salt  solution,  the 
zone  of  infection  is  spread,  and  if  the  pelvis  is  allowed  to 
control  the  infective  product,  the  absorption  being  slow,  more 
is  gained  by  keeping  the  zone  contracted  than  to  increase  it. 

Dr.  S.  Strauss,  New  \ork  City,  referred  to  a  case  of  intes¬ 
tinal  obstruction  in  which  the  gut  was  so  matted  together 
that  each  loop  had  to  be  cut  away  with  scissors.  The  patient 
was  operated  on  in  a  private  house.  Fearing  that  the  intes¬ 
tines  would  become  glued  together  again,  he  filled  the  abdom¬ 
inal  cavity  with  salt  solution,  and,  much  to  his  surprise,  the 
patient  made  a  complete  recovery  without  any  adhesions 
forming.  The  case  was  especially  interesting,  as  the  etiologic 
factor  was  never  discovered  though  thought  to  have  been  a 
typhoid  perforation  and  ulceration  of  the  intestines  occurring 
some  time  previously.  On  account  of  the  density  of  the  ad¬ 
hesions.  the  condition  was  not  accompanied  by  any  tympanites. 
The  abdomen  was  entirely  flat,  as  everything  was  glued  to¬ 
gether  tightly.  In  such  a  case  Dr.  Strauss  considered  the 
use  of  salt  solution  justifiable.  In  former  years  lie  cried 
sterile  olive  oil  to  prevent  adhesions,  but  now  that  he  covers 
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in  all  raw  surfaces  he  finds  it  unnecessary.  In  regard  to  leav¬ 
ing  one  dram  of  adrenalin  solution  in  the  abdominal  cavity, 
he  said  that  he  has  used  as  much  as  30  minims  intravenously 
in  a  case  of  shock. 

Dr.  Emory  Marvel,  Atlantic  City,  N.  J.,  said  that  the  cov¬ 
ering  of  tne  normal  peritoneum  is  most  desirable,  provided  it 
is  normal.  In  other  organs,  such  as  the  sigmoid,  he  doubts 
its  efficacy  because  it  is  disturbing  an  organ  which  is  trans¬ 
planted.  The  delayed  operation  spoken  of  by  Drs.  Wetherill 
and  bimpson  he  thought  is  not  so  pertinent  as  in  those  cases 
in  which  peritonitis  takes  place;  for  instance,  in  a  case  of 
acute  suppurating  appendicitis,  in  which  there  exists  an  exu¬ 
date  and  plastic  condition  around  the  appendix  and  adjacent 
viscera.  It  is  in  such  cases  that  he  would  apply  the  term 
peritonitis.  In  cases  in  which  there  has  been  a  local  change 
and  that  change  must  be  removed,  as  in  pus  tubes  and  the  like, 
where  one  can  not  secure  sufficient  normal  oeritoneum  to  cover 
the  surface,  there  is  no  alternative  but  to  transplant  some  or¬ 
gan  or  curette  the  condition  where  the  oozing  surfaces  exist. 
As  to  the  use  of  adrenalin,  he  said,  when  one  application  of 
adrenalin  is  made,  it  is  efficient  and  quick  to  yield,  but  if  a 
second  application  is  made,  the  action  becomes  more  pro¬ 
longed  and  the  same  is  true  after  each  successive  application. 
With  the  continuous  application  of  salt  solution,  plus  adrena¬ 
lin,  there  will  be  a  tonic  control  of  the  vessels  which  will  be 
very  slow  in  yielding.  One  thing  he  thought  is  an  error  re¬ 
garding  the  physiologic  action  of  adrenalin  which  has  been 
eliminated  in  recent  investigations.  Where  there  is  this 
delayed  action  in  the  control  of  blood  vessels,  there  is  a  more 
relaxed  condition  than  existed  before  its  application.  The 
hemorrhage  comes  back,  not  because  there  is  more  relaxation, 
but  because  the  action  of  the  adrenalin  has  passed.  Conse¬ 
quently,  if  the  blood  vessels  are  kept  under  its  control  for  a 
sufficient  length  of  time  there  will  not  be  any  return  of  hem¬ 
orrhage.  In  one  of  his  cases  from  which  the  appendix  had 
been  removed,  and  there  were  general  adhesions,  which  made  it 
seem  almost  certain  that  adhesions  would  recur,  adrenalin 
was  used.  Subsequently  there  was  ventral  hernia,  to  correct 
which  gave  an  opportunity  to  investigate  the  condition,  and 
there  were  only  two  points  at  which  adhesions  had  recurred. 


PRACTICAL  POINTS  OF  ECONOMY  IN  HOS¬ 
PITAL  CONSTRUCTION.* 

A.  J.  OCHSNER,  B.S.,  F.R.M.S.,  M.D. 
Surgeon-in-chief  of  Augustana  Hospital  and  St.  Mary’s  Hospital ; 

Professor  of  Clinical  Surgery  in  the  Medical  Department  of 
.  the  University  of  Illinois. 

CHICAGO. 

The  matter  of  economy  in  the  construction  of  hospitals 
has  come  to  be  of  the  greatest  importance  in  every  part 
of  this  country,  because  these  institutions  are  now  an 
absolute  necessity,  not  only  in  the  great  cities,  but  in 
every  community. 

No  town  of  more  than  one  thousand  inhabitants 
should  be  without  its  hospital,  because  these  smaller 
towns  contain  all  other  necessities  desired  by  intelligent, 
educated  people.  They  usually  have  excellent  schools 
and  churches.  The  water  supply  is  good  and  there  is 
ample  tire  protection.  The  inhabitants  of  these  towns 
are  people  of  refinement  and  education,  who,  together 
with  the  population  of  the  surrounding  farming  com¬ 
munities,  make  up  the  most  valuable  portion  of  the 
population  of  this  country.  These  people  must,  for 
many  generations  to  come,  supply  the  physical,  mental 
and  moral  stamina  of  this  nation  and  are  entitled  to  all 
the  modern  facilities. 

It  seems  that  in  civilized  communities,  approximately 
one  hospital  bed  is  required  for  every  one  hundred 

*  Read  in  the  Section  on  Hygiene  and  Sanitary  Science  of  the 
American  Medical  Association,  at  the  Fifty-eighth  Annual  Session, 
held  at  Atlantic  City,  June,  1907. 


inhabitants,  which  would  result  in  nearly  one  million 
of  hospital  beds  in  this  country. 

In  order  to  justify  further  the  choice  of  my  subject  it 
may  be  well  to  refer  to  two  hospitals  that  were  built  dur¬ 
ing  the  past  year,  each  one  being  fireproof  in  construc¬ 
tion  and  admirably  arranged  for  the  care  of  sixty  pa¬ 
tients.  the  one  costing  $1,000,000  and  the  other  only 
$60,000. 

The  chief  difference  in  the  working  capacity  of  the 
two  institutions  consists  in  the  fact  that,  as  a  result  of 
the  complicated  arrangement  of  the  former  and  the 
correspondingly  simple  arrangement  of  the  latter,  it  will 
cost  approximately  twice  as  much  to  give  equally  effi¬ 
cient  care  to  an  equal  number  of  patients  in  the  former 
institution. 

It  is  to  be  borne  in  mind  that  this  does  not  in  any 
way  result  in  greater  benefit  to  the  patient  cared  for 
in  the  former  -institution.  In  fact,  there  are  several 
points  in  which  the  patients  of  the  latter  institution 
have  a  distinct  advantage.  In  the  matter  of  being 
served  with  food  that  is  hot  and  palatable,  for  instance, 
the  patients  in  the  second  institution  are  better  provided. 

It  will  be  seen  at  once  that  many  communities  must 
go  without  hospital  facilities  altogether  unless  these  can 
be  secured  at  a  reasonable  cost.  'This  applies  as  well  to 
the  cost  of  maintenance  as  to  the  cost  of  construction. 
Indeed,  it  has  occurred  only  too  often  that  all  the  avail¬ 
able  money  has  been  expended  in  the  construction  of  an 
unnecessarily  expensive  building,  leaving  nothing  for 
the  maintenance  of  the  institution  when  completed. 

In  the  instance  just  mentioned,  had  a  building  been 
erected  at  the  cost  of  $100,000  instead  of  $1,000,000, 
there  would  have  been  left  $900,000  for  a  maintenance 
fund,  the  interest  of  which  would  amount  to  about  $100 
per  day,  an  amount  quite  sufficient  to  defray  all  neces¬ 
sary  running  expenses. 

With  an  expenditure  of  $100,000  according  to  the 
general  plans  employed  in  the  construction  of  the  $60,- 
000  hospital,  it  would  have  been  possible  to  supply  an 
abundance  of  ornamentation  and  mural  decorations  as 
well  as  tile  and  marble  work  wherever  indicated  to  sup¬ 
ply  all  esthetic  demands  which  might  be  considered  rea¬ 
sonable.  1  wish  to  state  at  this  point  that  the  $60,000 
hospital  is  really  very  beautiful. 

It  is  plain,  from  a  glance  at  these  facts,  that  it  is  well 
worth  while  for  the  physician  and  surgeon  to  give  this 
portion  of  the  subject  his  careful  attention.  This  ap¬ 
plies  more  especially  to  the  smaller  communities,  be¬ 
cause  these  will  be  unable  to  secure  the  large  sums  re¬ 
quired  for  the  more  expensive  plans  which  are  usually 
jirovided  for  the  large  cities  by  some  very  wealthy  phil¬ 
anthropic  individuals.  These  philanthropists  can  but 
rarely  be  found  in  the  smaller  communities. 

In  order  to  illustrate  these  points  of  economy  in  hos¬ 
pital  construction,  Mr.  M.  J.  Sturm,  of  Chicago,  hos¬ 
pital  architect,  has  prepared  the  drawings  of  hospital 
plans  for  me  which  are  here  illustrated. 

The  first  element  in  economy  can  be  obtained  by  the 
construction  of  a  compact  building,  as  shown  in  Figures 
1,  2  and  3.  The  second  element  lies  in  the  central  loca¬ 
tion  of  utilities,  because  of  the  reduction  in  labor  re¬ 
quired  in  conducting  the  institution.  The  third  element 
of  economy  can  be  secured  by  building  many-storied 
hospitals. 

This  feature  should  be  discussed,  first  because  it  pro¬ 
vides  excellent  facilities  for  developing  the  other  two 
elements.  In  constructing  any  building  one  must  look 
on  the  following  parts  as  units  of  cost  of  construction : 
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The  foundation  and  the  basement  represent  one  unit 
of  cost;  each  story  represents  an  additional  unit,  and  the 
roof  and  garden  represent  one  unit.  This  can  readily 
be  illustrated  in  the  following  manner:  In  constructing 
a  six-story  hospital  the  cost  of  construction  represents 
one  unit  for  the  foundation,  one  for  the  roof  and  garret, 
and  one  unit  for  each  story,  making  eight  units  in  all. 

In  constructing  six  one-storied  pavilions,  on  the  other 
hand,  each  pavilion  would  represent  one  unit  of  cost 
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1. — Ground  floor  p  an  of  a  compact  hospital  building. 
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Fig.  2. — Second  floor  plan  of  building  shown  in  Figure  1. 

for  the  basement,  one  unit  for  the  first  story  and  one 
for  the  roof  and  garret,  making  eighteen  units  of  cost 
in  all.  In  other  words,  the  same  facilities  could  be  se¬ 
cured  in  the  six-storied  building  at  eight  units  of  cost 
that  would  require  eighteen  units  of  cost  were  six  one¬ 
storied  pavilions  constructed.  This,  however,  is  true 
only  of  hospitals  in  which  each  pavilion  contains  at  least 
twenty  beds. 

Figures  1,  2  and  3  represent  plans  of  the 
various  floors  of  a  hospital  suitable  for 
smaller  cities  of  this  country  or  for  compara¬ 
tively  small  church  or  society  hospitals  in 
large  cities.  Each  floor  will  house  twenty- 
two  patients  in  private  rooms  (Fig.  1)  or 
forty  patients  in  wards  (Fig.  2).  By 
lengthening  the  building  at  either  end  its  ca¬ 
pacity  can,  of  course,  be  increased  to  suit 
requirements.  The  same  increase  in  capacity 
can  be  obtained  by  increasing  the  number  of 
stories. 

The  principal  features  which  tend  toward 
economy  in  this  instance  are  the  concentra¬ 
tion  of  the  conveniences  in  the  middle  por¬ 
tion  of  the-  building.  The  elevator,  the 
nurses’  service  room  and  diet  kitchen,  the 
bath  and  toilet  rooms  are  all  located  in  the 
center  of  the  building  where  they  are  con¬ 
venient  so  that  the  distance  the  nurse  must 
travel  in  going  to  and  from  each  patient  is 
reduced  to  a  minimum,  and,  although  these  conveniences 
provide  every  facility,  they  occupy  only  a  comparatively 
small  portion  of  the  building,  leaving  a  very  large  per¬ 
centage  of  space  for  the  housing  of  patients,  which,  of 
course,  serves  as  a  great  economy. 

By  superimposing  these  bath  and  service  rooms  the 


expense  of  installing  the  plumbing  will  Ik*  reduced  to  a 
minimum.  It  will  be  seen  that  the  diet  kitchen  on  each 
floor  is  directly  underneath  the  general  kitchen  and  spe¬ 
cial  diet  kitchen  for  the  entire  hospital.  This  makes  it 
possible  to  serve  all  food,  hot  and  palatable,  at  a  very 
small  expense  of  labor.  The  distance  which  the  food 
must  be  carried  from  the  general  kitchen  to  the  most 
distant  floor  does  not  exceed  sixty  feet. 

Bv  placing  the  elevator  as  indicated  in  these  drawings 
all  the  noise  from  this  source  will  be  elim¬ 
inated  and  each  floor  will  be  an  absolutely 
independent  unit  in  no  way  disturbed  by  the 
patients  on  the  other  floors.  The  hall  in  this 
building  must,  of  course,  extend  from  north 
to  south  in  order  to  be  exposed  to  the  noon¬ 
day  sun,  while  every  room  and  ward  is  ex¬ 
posed  to  the  sun  during  one-half  of  the  day. 
A  slight  deviation  to  the  northeast  or  north¬ 
west  is  perfectly  satisfactory  with  this  form 
of  construction. 

For  a  moment  it  may  be  well  to  compare 
these  plans  with  another  plan  (Fig.  4)  in 
which  the  hall  extends  from  east  to  west  and 
is  placed  along  the  north  wall.  This  form  of 
a  pavilion  has  been  frequently  chosen  because 
it  gives  every  room  a  south  exposure  for  sun¬ 
light.  \\  hen  one  bears  in  mind  the  elevation 
of  the  sun  during  the  forenoon  and  after¬ 
noon  hours  as  compared  to  the  noon  hours  it 
becomes  plain  at  once  that  the  total  amount 
of  sunning  is  far  greater  for  all  parts  of  a 
room  facing  either  east  or  west  than  in  a 
room  in  which  the  windows  face  south.  I  would  refer 
those  interested  in  this  part  of  the  subject  to  the  ex¬ 
haustive  studies  of  Mr.  William  Atkinson.1 

A  comparison  of  these  two  types  will  show  that  in 
Figures  1,  2  and  3  the  amount  of  utility  is  nearly  double 
that  shown  in  Figure  4  when  measured  by  the  cost  of 
construction.  Moreover,  the  distance  it  is  necessary  for 


the  nurses  to  travel,  the  amount  of  hall  space  to  be  kept 
clean,  the  number  of  windows  to  wash,  the  amount  of 
outer  wall  area  and  roof  to  be  kept  in  repair  are  all 
increased  greatly  in  a  building  constructed  on  the  gen- 


1.  Organization,  Construction  and 
The  Cleveland  I’ress,  Chicago,  1907. 
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eral  plan  shown  in  Figure  4  when  measured  by  the 
amount  of  utility  obtained. 

The  type  of  building  exhibited  in  Figure  5  contains  a 
great  amount  of  utility  for  the  cost  of  construction  and 
its  concentrated  form  insures  great  convenience  and  at 
the  same  time  conditions  which  will  make  its  conduct 
most  economical.  Here,  again,  food  can  easily  be  deliv¬ 
ered  to  the  patients  in  all  the  wards  and  rooms  of  the 
building,  hot,  palatable  and  wholesome,  because  the  dis¬ 
tance  from  the  kitchen  in  the  top  story  to  the  portion  of 
the  building  farthest  removed  is  relatively  very  slight. 

All  provisions  for  carrying  food  a  great  distance  after 
it  leaves  the  kitchen  are  bad,  whether  this  be  done  in 
heated  carts  or  in  any  other  way.  The  result  is  similar 
to  a  dinner  which  has  been  kept  hot  in  the  kitchen  for 
some  time  after  it  is  ready  to  serve. 

It  is  best  to  place  this  building  so  that  the  parallel 
wings  extend  from  northwest  to  southeast  because  this 
insures  sunlight  for  every  window  in  the  building  dur¬ 
ing  the  entire  year  at  the  same  time  each  day.  It  is 


proper,  however,  in  case  the  location  demands  this,  to 
have  these  wings  extend  from  north  to  south  because 
the  end  rooms  along  the  north  wall  will  receive  sunlight 
from  the  east  or  west  and  the  remaining  portion  of  the 
space  along  the  north  wall  may  be  used  largely  for  util¬ 
ity  rooms,  such  as  kitchens,  nurses'"  service  rooms,  dress¬ 
ing  rooms,  operating  rooms,  supply  rooms  and  rooms 
with  dark  curtains  for  eye  patients,  and  the  elevators 
must  be  placed  on  this  side.  Moreover,  from  March  21 
to  September  21  even  this  wall  is  exposed  to  sunlight 
early  in  the  morning  and  late  in  the  afternoon. 

In  order  to  make  this  illustration  more  clear  I  will 
compare  it  with  the  best  known  hospital  of  the  one-  and 
two-story  pavilion  plan  in  this  country,  the  Johns 
Hopkins  Hospital.  A  comparison  of  the  amount  of 
wall,  roof  and  hall  space  in  these  two  institutions  is 
most  interesting  because  it  will  give  a  fair  idea  of  the 


relative  expense  of  keeping  these  various  parts  in  order. 
This  is  especially  true  of  hospitals  built  in  the  northern 
portion  of  this  country  where  the  heating  of  lon^  cor¬ 
ridors  and  other  unused  portions  of  the  buildings 
amounts  to  a  great  sum  during  the  year. 

These  measurements  were  taken  from  the  published 
plans  of  the  Johns  Hopkins  Hospital,  the  administra¬ 
tion  building,  the  pavilions  containing  patients,  and  the 
operating  pavilions  being  included  in  these  measure- 
ments  because  these  are  the  departments  contained  in 
the  U-shaped  hospitals  shown  in  Figure  5.  The 
height  of  the  ceiling  was  placed  at  twelve  feet  in  both 
instances  because  this  will  insure  approximately  the 
same  air  space  for  each  patient.  Johns  Hopkins  Hos¬ 
pital  was  chosen  because  it  is  the  first  and  best  known 
of  all  the  typical  low  pavilion  plan  hospitals  in  this 
country,  and  all  other  hospitals  constructed  on  this 
plan  are  modeled  to  a  greater  or  less  extent  after  this 
one. 

In  both  instances  the  roof  area  was  calculated  for  flat 
roofs,  because  these  are  applicable  to  both 
forms  of  construction  and  they  are  the  most 
economical  form  available.  The  area  of  the 
outer  wall  in  the  Johns  Hopkins  Hospital  is 
approximately  312,569  square  feet.  That  of 
the  U-shaped  hospital  shown  in  Figure  5  is 
69.680  square  feet.  The  capacity  of  these 
two  institutions  is  almost  identical,  the 
former  having  318,  the  latter  384  beds.  The 
amount  of  wall  space  is  more  than  four  times 
greater  in  the  former  than  in  the  latter. 

A  similar  comparison  applied  to  the  cor¬ 
ridors  in  the  two  institutions  brings  a  similar 
result.  The  former  institution  having  ap¬ 
proximately  105.000  square  feet  of  corridor, 
the  latter  having  in  six  stories  a  total  of 
22,600  square  feet. 

In  comparing  the  roof  area  the  proportions 
are  still  less  favorable  to  the  former  as  re¬ 
gards  economy  of  construction,  the  former 
institution  having  a  roof  area  of  148,000 
square  feet,  while  the  latter  has  only  17,250 
square  feet  of  roof  area  or  less  than  one- 
eighth  of  the  area  of  the  former. 

If  one  considers  .only  the  three  items  of  in¬ 
crease  in  expense  of  heating,  cleaning  and 
repairing,  one  must  conclude  that  from  the 
standpoint  of  economy  in  running  expenses 
the  second  system  is  greatly  to  be  pre¬ 
ferred.  This  would,  of  course,  not  applv  to 
hospitals  in  the  tropics,  but  it  would  apply  to 
those  constructed  in  almost  all  parts  of  the  United  States 
and  Canada. 

Economy  of  construction  would,  of  course,  not  be  per¬ 
missible  wrere  the  resulting  structure  inferior  in  its 
quality  of  care  to  the  patients.  As  a  matter  of  fact 
quite  the  opposite  is  the  case.  The  patients  can  be  per¬ 
fectly  free  from  danger  from  fire.  They  can  be  readily 
isolated  from  noises.  They  are  near  the  head  nurse  and 
the  floor  nurses.  They  are  near  the  service  and  bath 
rooms.  They  are  near  the  kitchen  and  still  entirely 
away  from  the  odors  of  cooking.  Heating,  lighting  and 
ventilation  can  be  arranged  in  an  ideal  manner. 

It  is  possible  to  place  such  a  building  at  a  considerable 
distance  back  from  the  street  and  to  screen  it  from  the 
latter  by  planting  shrubbery  along  the  edges  of  the 
grounds. 

It  has  been  repeatedly  demonstrated  that  the  higher 


Fig.  5. — Plan  of  hospital  of  the  U-shaped  type,  showing  arrangement  of  rooms. 
On  other  floors  wards  are  arranged  in  a  similar  manner  except  that  a  ward  occu¬ 
pies  just  twice  the  space  allotted  to  each  room,  thus  giving  each  ward  two  win¬ 
dows. 
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floors  of  any  building  contain  less  street  dust  and  conse¬ 


quently  a  relatively  smaller  number  of  micro-organisms 
in  the  air  than  the  lower  floors.  The  same  is  true  of 
flies;  only  rarely  are  these  found  in  the  higher  stories 
of  a  building. 

If  forced  ventilation  is  employed  it  is  possible  to  ex¬ 
tend  thq  air  shaft  intake  above  the  roof  of  a  many- 
storied  building  at  a,  slight  expense;  hence  all  of  the 
air  supply  from  this  source  can  be  obtained  from  an 
elevation  which  will  insure  relatively  pure  air. 

Moreover,  natural  ventilation  which  must  be  gen¬ 
erally  employed  in  the  summer  months  in  every  part  of 
the  United  States  is  always  better  higher  up,  because 
there  is  less  obstruction  from  the  surrounding  buildings. 
Another  element  of  economy  depends  on  the  possibility 
to  deliver  heat  in  all  parts  of  the  building  with  very 
little  loss  on  the  way. 

No  doubt  these  principles  of  economy  will  all  be  de¬ 
veloped  with  the  advent  of  more  strenuous  competition 
in  hospital  management,  but  it  is  well  for  those  who 
build  now  to  incorporate  these  features  in  their  plans 
in  order  to  be  prepared  for  the  competition  which  is  as 
certain  to  come  in  this  field  as  in  every  other  field  of 
human  activity. 

710  Sedgwick  Street. 


MODERN  HOSPITAL  CONSTRUCTION.* 

W.  GILMAN  THOMPSON,  M.D. 

Professor  of  Medicine  in  Cornell  University  Medical  College. 

NEW  YORK  CITY. 

The  modern  idea  of  the  construction  of  the  general 
hospital  building  is  that  the  building  itself  should  bear 
a  definite  relationship  to  treatment,  that  it  is  more  than 
a  mere  convenient  form  of  lodging  house  for  the  sick, 
and  that  environment  is  a  potent  factor  in  the  control 
of  disease,  often  more  powerful  than  the  giving  of  pills 
and  potions.  One  reason  among  many  for  this  position 
is  the  lesson  taught  by  tuberculosis,  namely,  that  fresh 
air  is  not  a  specific  for  that  disease  alone,  but  acts 
through  increas.ng  the  resisting  power  of  the  organism. 
If  this  be  true  of  tuberculosis,  why  is  it  not  also  true 
of  many  other  diseases?  Hence  hospitals  are  built  with 
almost  as  much  ward  space  outside  as  inside  the  retain¬ 
ing  walls,  with  wide  verandas  opening  off  every  ward, 
and  broad  flat  roofs  for  exercise,  fresh  air  and  sunlight. 

Another  reason  is  a  demand  for  the  intelligent  classi¬ 
fication  of  cases  according  to  their  special  hygienic  in¬ 
stead  of  mere  medicinal  requirements.  Yet  another  rea¬ 
son  is  the  widespread  tendency  to  give  fewer  drugs  and 
to  employ  more  extensively  the  general  non-medicinal 
aids  to  treatment,  such  as  hydrotherapy,  thermotherapy, 
etc. 

The  earlier  view  of  hospital  construction,  which  dom¬ 
inates  most  of  the  existing  hospitals  of  this  country, 
was  that  the  hospital  building  is  little  more  than  a  dor¬ 
mitory  where  a  number  of  sick  persons,  having  every  con¬ 
ceivable  malady,  are  placed  in  a  series  of  long  large 
wards,  like  a  lot  of  sheep  corrals,  all  of  similar  size  and 
shape,  and  where  they  are  gathered  without  the  slightest 
regard  to  their  individual  peculiarities  or  different  re¬ 
quirements  of  treatment,  varied  needs  as  to  air.  temper¬ 
ature,  sunlight,  quiet,  etc.  Could  any  arrangement  be 
more  irrational  or,  in  fact,  more  uncomfortable  than 
this? 


*  Read  in  the  Section  on  Hygiene  and  Sanitary  Science  of  t lie 
American  Medical  Association,  at  the  Fifty-eighth  Annual  Session, 
held  at  Atlantic-  City,  June,  1907. 


Let  me  picture  briefly  from  experience  the  inmates 
of  such  a  ward:  The  pneumonia  patient,  with  a  temper¬ 
ature  of  105  F.,  sorely  in  need  of  fresh,  cool  air,  lies  in 
the  next  bed  to  the  uremic  patient  with  a  subnormal 
temperature  and  high  tension  pulse,  who  needs  warm 
air  and  a  hot  pack !  The  typhoid  fever  patient,  with  a 
racking  headache  and  photophobia,  lies  facing  a  glare 
of  sunlight,  which  is  doubtless  beneficial  to  the  man 
with  pernicious  anemia  in  the  next  bed,  because  the 
trained  nurses  think  the  ward  looks  better  with  the 
shades  all  at  the  same  height.  The  neurasthenic  with 
insomnia  lies  next  to  the  patient  with  alcoholic  cirrhosis 
and  delirium  tremens,  who  keeps  the  entire  ward  awake 
most  of  the  night.  The  convalescent  patient  has  no¬ 
where  to  go  during  the  day  for  a  change  of  air  and 
scene,  and  the  poor  old  woman  with  a  little  chronic 
cough,  who  needs  to  rest  in  an  easy  chair  toasting  her 
feet  at  a  heater,  sits  gazing  wistfully  and  pathetically  at 
a  hole  in  the  wall  near  the  ceiling,  where  some  architect 
(who  never  built  a  hospital  before)  has  seen  fit  to  place 
a  hot-air  register.  The  patient  with  fetid  diarrhea  and 
sixteen  stools  a  dajr  destroys  the  appetite  of  the  patient 
with  chlorosis  in  the  next  bed,  and  the  patient  with  a 
neurotic  tachycardia  is  cheered  by  the  stertorous  groan¬ 
ing  of  the  moribund  hemiplegic. 

This  sort  of  thing  may  be  housing  the  sick,  or  board¬ 
ing  them,  but  it  certainly  is  not  treating  them.  I  am 
not  even  certain  that  in  the  long  run  it  is  economical. 
It  may  appear  so,  to  place  as  many  patients  as  possible 
in  a  long  large  ward,  because  fewer  nurses  are  required 
to  watch  them,  and  certain  routine  things  like  handing 
out  wash-hand  basins  in  the  morning  can  be  done  more 
quickly  than  in  smaller  classified  wards,  but  suppose  it 
to  be  proved,  as  it  often  has  been  proved,  that  patients 
do  not  recover  so  promptly  under  such  conditions  as 
they  do  where  they  can  have  change  of  air  and  scene  on 
roof-gardens,  balconies,  or  in  day  rooms,  sun-parlors, 
etc-.,  or  where  they  can  sleep  better  and  eat  better  if  seg¬ 
regated  from  the  depressing  influences  of  the  ward? 
Protracted  convalescence  of  any  patient  is  a  serious 
economic  disadvantage.  Convalescents  have  no  business 
in  a  mixed  general  hospital  ward  at  any  time,  but  when 
they  are  kept  there,  as  they  are  in  most  of  our  hospitals, 
it  costs  as  much  per  capita  per  diem  to  maintain  them 
as  when  they  are  seriously  ill,  for  the  fact  that  they  re¬ 
quire  less  service  is  offset  by  the  fact  that  their  board 
is  more  expensive. 

That  these  suggestions  are  not  visionary  but  eminently 
practical  is  proved  by  what  has  been  already  accom¬ 
plished  in  this  country,  and  much  may  be  done  by  the 
readjustment  of  old  buildings.  At  the  Presbyterian 
Hospital  in  New  York  City,  for  example,  a  model  open- 
roof  ward  has  been  constructed  on  the  flat  roof  by  Dr. 
A  .  P.  Northrup.  It  is  capable  of  accommodating  at 
least  fifty  patients,  many  of  whom  are  kept  there  in  the 
open  air  all  night.  A  kitchen  and  lavatories  on  the 
roof  make  this  practicable.  A  similar  alteration  is 
planned  for  St.  Luke’s  Hospital  in  New  York  City,  al¬ 
though  the  building  was  only  completed  a  few  years  ago. 
In  an  admirable  article  on  “Environment  in  Therapeu¬ 
tics”  by  Walter  James,1  which  everyone  interested  in 
this  topic  should  read,  he  explains  what  he  has  accom¬ 
plished  in  two  hospitals,  the  Roosevelt  and  Presbyterian, 
in  New  York  City  (both  built  many  years  ago)  by  such 
means  as  a  liberal  use  of  ward  screens,  tinting  the  walls 
and  adapting  shutters  to  make  certain  wards  more  re¬ 
poseful  for  the  ver}r  ill,  securing  different  temperatures 
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at  opposite  ends  of  a  ward,  etc.  He  says:  “Thus,  with¬ 
out  the  expenditure  of  any  money  and  with  no  struc¬ 
tural  changes  whatever,  I  was  able  to  secure  in  one  ward 
three  different  kinds  of  environment  and  kept  the  pa¬ 
tients  distributed  in  accordance  with  the  nature  and 
progress  of  their  complaints/’ 

The  new  Bellevue  Hospital  is  being  constructed  with 
large  verandas  opening  off  of  each  ward,  designed  for 
the  continuous  treatment  of  certain  classes  of  patients 
in  their  beds  in  the  open  air. 

I  spent  last  summer  in  Continental  Europe  studying 
hospital  construction  and  found  that  a  veritable  hospital 
renaissance  is  everywhere  in  progress,  especially  in  Ger¬ 
many,  but  also  in  Italy  and  France,  where  it  has  devel¬ 
oped  during  the  past  decade.  It  is  no  exaggeration  to 
state  that  many  of  these  modern  hospitals  are  struc¬ 
turally  a  generation  ahead  of  any  at  present  existing  in 
this  country. 

THE  POLICLIXICO  OF  ROME. 

For  example,  the  Policlinico  Umberto  Primo  in  Pome 
(Figs.  1  and  2),  which  is  one  of  the  finest  hospitals  in 
the  world,  possesses  forty-four  separate  pavilions,  cov¬ 
ering  forty-five  acres  of  ground  within  a  short  drive  of 
the  Colosseum  (Fig.  1).  The  capacity  is  1,000  beds  and 
the  buildings,  which  are  of  a  light  stucco,  and  are  con¬ 
nected  by  open  corridors,  are  most  attractive  in  design 
(Fig.  2).  The  two-story  ward  pavilions  open  on  to  the 
extensive  grounds,  which  are  planted  with  pines,  ole¬ 
anders  and  palms.  There  is  a  large  separate  building 
for  hydrotherapy,  and  another  for  the  pathologic  depart¬ 
ment,  fitted  up  with  laboratories,  animal  rooms,  etc. 
There  is  a  separate  building  for  each  of  the  important 
special  services,  such  as  gynecology,  diseases  of  the  eye, 
etc.  A  well-lighted  subway  conveys  the  water  and  heat¬ 
ing  pipes  .and  a  track  on  which  delivery  cars  carry  tfie 
food  from  the  central  kitchen  to  the  wards. 

VIRCHOW  HOSPITAL. 

in  Berlin  three  of  the  finest  hospitals,  all  within  the 
city  limits,  cover  collectively  124  acres  of  ground.  The 
largest  of  these,  the  Virchow  Flospital  (Figs.  3,  4  and 
5),  which  was  opened  last  year,  was  ten  years  in  build¬ 
ing,  and  so  much  forethought  was  exercised  that  rows 
of  trees  were  first  planted  to  form  avenues  between  the 
ward  pavilions  (Fig.  4),  which  now,  by  the  time  the 
buildings  are  opened,  afford  massive  shade.  The  hos¬ 
pital  comprises  fifty-three  separate  buildings,  laid  out 
on  broad  avenues  which  are  further  adorned  with  shrub¬ 
bery,  flowers  and  fountains,  and  supplied  with  benches, 
arbors  and  shelters  for  the  patients.  The  total  capacity 
of  the  hospital  is  1,650  beds  for  patients  and  550  more 
for  the  staff,  nurses  and  attendants,  2,200  beds  in  all. 

In  addition  to  the  one  and  two-story  pavilions  for  the 
sick  there  is  a  separate  building  for  each  of  the  follow¬ 
ing  purposes :  A  lay-director’s  house,  two  medical  di¬ 
rectors’  houses,  administration  building,  nurses’  home, 
kitchen,  laundry,  workshop,  pathologic  department,  ani¬ 
mal  experiment  house,  wagon  house,  disinfection  build¬ 
ing,  gymnasium,  chapel,  icehouse,  water  tower,  filtration 
plant,  crematory,  bathhouse  and  power-house.  All 
these  buildings  constitute  practically  a  small  village,  and 
the  instructions  given  regarding  them  to  the  architect 
by  the  trustees  state  that  “The  buildings  should  be  of 
simple  rather  than  ornate  construction,  but  should  be 
designed  to  make  a  pleasing  impression  in  form  and 
color  on  the  inmates  for  whom  a  cheerful  environment 
is  an  important  consideration.”  The  motto  suggested 
for  the  entrance  archway  might  well  be  placed  over  many 


another  hospital :  “While  treating  the  disease  do  not 
omit  to  treat  the  man.” 

The  cost  of  this  most  complete  institution  was  only 
$2,250  per  bed,  which,  with  due  allowance  for  cheaper 
building  in  Germany,  compares  favorably  with  the 
$2,500  or  $3,000  rate  which  is  common  in  this  country. 
The  wards  have  arched  ceilings,  a  favorite  modern  type 
for  the  one-story  pavilion,  which  is  not  only  attractive, 
but  favors  ventilation  by  giving  varied  direction  to  air 
currents.  The  windows  are  of  easement  type,  with  tran¬ 
soms  at  the  top,  an  arrangement  which  admits  of  direct¬ 
ing  the  air 'currents  at  will,  and  has  other  advantages 
over  the  cumbersome  heavy  sash  type  of  window  which- 
prevaihs  in  this  country,  and  which  latter  is  often  too 
heavy  for  the  nurses  to  lift  unaided.  The  ward  floors 
are  of  terrazo.  The  heating  pipes  are  placed  in  front 
of  certain  of  the  windows,  and  each  ward  has  its  inde¬ 
pendent  steam  disinfection  apparatus  for  clothing  and 
excreta.  There  are  many  small  rooms  for  delirious  or 
other  patients  who  need  isolation,  either  for  their  own 
good  or  that  of  the  other  patients.  Attractive  day  rooms 
are  used  during  inclement  -weather  by  such  patients  as 
are  able  to  be  out  of  bed,  while  in  fair  weather  they 
have  easy  access  at  all  times  to  the  pleasant  grounds. 

The  wards  are  built  on  the  desirable  “unit”  plan 
which  permits  indefinite  extension  (Fig.  5),  i.  e.,  each 
pavilion  consists  of  two  one-story  wards,  joined  by  a  two- 
story  service  group  of  rooms,  containing  the  ward  lava¬ 
tories,  diet  kitchen,  linen  closets,  disinfection  apparatus, 
bathrooms,  and  rooms  for  a  member  of  the  house  staff, 
and  also  for  several  nurses.  In  the  four  largest  pavilions 
are  separate  clinical  laboratories.  Each  ward  unit, 
moreover,  has  a  room  for  storage  of  such  appliances  as 
water  beds,  portable  bathtubs,  splints,  etc.,  as  well  as' 
ward-cleaning  utensils  (which  in  this  country  is  apt  to 
be  remembered  after  the  hospital  is  built). 

The  bathhouse  in  this,  as  in  other  foreign  hospitals, 
is  a  model  of  completeness,  and  forms  a  striking  con¬ 
trast  to  the  arrangement  in  our  own  hospitals,  which  is 
likely  to  consist  of  a  single  tub  for  a  ward,  usually 
placed  in  a  water-closet  (  !)  and  constituting  a  feature 
as  unhygienic  as  it  is  unesthetic.  The  Virchow  Hospital 
bathhouse  is  completely  fitted  not  only  for  purposes  of 
cleanliness  but  for  scientific  treatment.  It  contains 
Boman,  Turkish,  hot-air  and  electric  light  baths,  sand 
baths,  baking  appliances,  carbonic  acid  baths,  showers 
and  douches  of  all  kinds,  with  proper  adjustments  for 
regulating  water  pressure  and  temperature,  besides  a 
large  plunge  bath  and  massage  rooms.  There  are  also 
inhalation  rooms  for  treatment  of  respiratory  diseases, 
and  an  extensive  electric  department  for  the  Boentgen- 
ray,  Finsen  light,  etc.  In  many  American  hospitals 
the  patient  with  chronic  rheumatism,  who  is  so  unfor¬ 
tunate  as  to  be  in  a  hospital,  is  put  to  bed  and  given 
potassium  iodicl,  perhaps,  whereas  what  he  really  needs 
is  a  proper  system  of  douches,  sweatings  or  “baking,” 
combined  with  skilful  massage,  and  regulated  exercises. 

This  applies  to  a  very  large  number  of  ordinary  ward 
cases,  of  varied  type,  such  as  chronic  rheumatism  and 
gout,  arthritis  deformans,  neurasthenia,  anemias,  chloro¬ 
sis,  tuberculous  joint  cases,  gonorrheal  and  other  forms 
of  chronic  sepsis,  many  forms  of  digestive  disorders, 
many  diseases  of  the  nerves  and  muscles,  such  as  ataxia, 
myasthenia,  etc.,  and  many  varieties  of  chronic  surgical 
conditions.  To  keep  such  patients  in  bed  or  confined  to 
the  depressing  influences  of  a  large  general  ward,  with¬ 
out  change  of  air  temperature  day  and  night,  without 
change  of  scene,  without  access  to  a  heater  if  they  need 
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it,  or  to  an  open  window  if  they  need  that,  without  any 
opportunity  for  exercise,  either  active  or  passive,  in 
fact  without  any  treatment  other  than  the  necessary 
food  and  lodging  and  medicine  (which  latter  they  often 
do  not  need),  to  keep  them  thus  is. the  common  practice 
in  many  of  our  hospitals,  but  it  is  a  long  way  removed 
from  accomplishing  scientific  treatment  through  a  max¬ 
imum  use  of  intelligently  adapted  hygiene  and  environ¬ 
ment. 

THE  MOABIT  HOSPITAL. 

In  the  Moabit  Hospital  in  Berlin  are  many  illustra¬ 
tions  of  the  extreme  thoroughness  with  which  structural 
details  are  carried  out  in  Germany.  Perhaps,  it  may 
be  said,  such  details  are  unnecessary,  and  in  some  in¬ 
stances  they  seem  to  us  almost  absurd,  but  they  do  no 


Fig.  1. — General  view  of  the  .Policlinico,  Rome ;  contains  1,000 
beds,  consists  of  44  separate  buildings  and  covers  45  acres. 

harm  and  are  at  least  preferable  to  the  careless  and 
even  ignorant  way  in  which  hospitals  are  still  sometimes 
being  built  in  this  country,  with  impossible  Mansard 
roofs,  entire  lack  of  balconies  or  any  place  where  patients 
can  obtain  fresh  air  or  exercise,  and  with  that  most  per¬ 
nicious  of  so-called  “closed  ventilation”  systems,  whereby 
air,  cooked  or  roasted  to  400  degrees  Fahrenheit  over 
superheated  steam  coils  in  the  basement  is  supplied  day 


Fig-  2. — Ground  plan  of  the  Policlinico,  Rome,  showing  pavilions, 
subways  and  connecting  corridors,  Front,  center,  administration. 
Front,  right  and  left ;  medical,  surgical  and  specialist  services. 
Rear,  left ;  gynecology  and  obstetrics.  Rear,  extreme  right ;  isola¬ 
tion  wards  and,  left  of  them,  pathology.  Center ;  power  house, 
kitchen  and  bath  house. 

and  night  at  the  uniform  temperature  of  70  degrees  to 
the  languishing  patients  in  the  wards  above,  where  the 
windows  are  kept  tightly  closed  from  October  to  May, 
while  the  trained  nurses  are  given  theoretical  lectures  on 
”Tiow  to  ventilate  the  sickroom !” 

I  have  instanced  the  Moabit  Hospital  as  illustrating 
amusing  details.  I  saw  there,  for  example,  a  large  tank 
in  the  kitchen,  where  fish  were  kept  alive  to  have  them 
fresh  for  the  patients;  in  the  laundry  was  a  separate 
rotary  washing  drum  for  almost  every  kind  of  article, 
the  towels  being  washed  together  in  one,  the  nightgowns 


in  another,  etc.,  and  to  each  was  attached  a  clock  and 
automatic  bell  which  rang  to  call  attention  when  the 
clothing  had  been  washed  long  enough.  Adjoining  the 
kitchen-maids’  dormitory  was  a  peculiar  arrangement 
of  plumbing  in  their  lavatory,  consisting  of  special 
traps  to  catch  the  loose  hair  when  they  washed  their 
heads  and  prevent  it  from  clogging  the  pipes,  which 
was  surely  better  than  having  it  fall  into  the  soup! 
There  were  also  electric  heaters  for  their  curling  irons. 
This  hospital  cures  its  own  hams,  and  there  were  more 
than  a  ton  on  hand  in  cold  storage.  The  hospital  has 
a  large  therapeutic  gymnasium,  and  in  a  schoolroom  off 
the  childrens’  wards  classes  are  held  three  times  a  week. 
The  Moabit,  which  comprises  forty-five  separate  build¬ 
ings  for  all  purposes,  covers  twenty-three  acres,  and 
was  built  for  about  $2,500  per  bed.  The  maintenance 
cost  is  only  80  cents  per  capita  per  diem. 

PARIS  HOSPITALS. 

In  Paris  similar  progress  is  being  made  in  hospital 
construction,  and  hospital  buildings  are  being  erected 
from  the  standpoint  of  treatment.  It  is  true  that  many 
of  the  older  hospitals  in  Paris  are  both  shabby  and  dirty, 
but  the  Assistance  Publique  has  voted,  within  the  past 
two  years,  $9,000,000  for  reconstruction,  and  many  new 
pavilions  of  admirable  design  are  in  process  of  erection. 


Fig.  3. — General  view  of  the  Virchow  Hospital,  Berlin,  which 
was  opened  in  1906.  Consists  of  53  separate  buildings,  contains 
1,650  beds  and  covers  68  acres.  Showing  the  one-story  pavilion 
connected  by  two-story  service  buildings.  Large  building  in  back¬ 
ground  with  cupola,  administration  building. 

The  Boucicaut  (Figs.  6  and  7),  a  modern  hospital  of 
250  beds,  is  built  with  one-story  pavilions  with  arched 
ceilings  and  a  solarium  at  the  end  of  each  ward.  An 
underground  passage  is  used  for  the  service  of  all  food 
and  ward  supplies  from  the  central  kitchen  and  store¬ 
rooms.  The  grounds  are  attractively  laid  out  with  inner 
courts  adorned  with  trees  and  shrubs,  and  arbors  with 
lounges  and  easy  chairs  accommodate  many  patients. 
This,  is  one  of  the  best  types  of  modern  hospital  struc¬ 
ture  on  the  continent,  and  the  administration  cost  is 
$1.00  per  capita  per  diem.  Another  example  of  ad¬ 
vanced  hospital  construction  in  Paris  is  the  Hopital 
d’Enfants  Trousseau  with  a  bed  capacity  of  234  and 
covering  nearly  five  acres. 

Throughout  this  country  there  is  at  the  present  time 
extraordinary  activity  in  hospital  construction.  A  glance 
at  the  National  Hospital  Record  for  two  consecutive 
months  of  the  present  year  showed  references  to  the  pro¬ 
jected  erection  of  fifty-five  hospitals,  or  large  additions 
to  existing  hospitals,  in  all  parts  of  the  country.  How 
important  it  is  that  these  buildings  should  conform  to 
the  advanced  practice  of  therapeutics  and  applied  hy- 
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giene,  which  is  the  dominating  idea  in  modern  medicine, 
and  yet  how  few  of  them  do.  There  are  notable  excep¬ 
tions,  instance  the  new  municipal  hospital  in  Cincin¬ 
nati,  but  in  New  York  a  large  hospital  was  opened 
within  a  year  which,  from  the  point  of  view  under  dis¬ 
cussion,  was  fully  thirty  years  old  the  day  it  was  born. 

I  can  not  here  enter  into  a  full  discussion  of  the  rela¬ 
tive  merits  of  the  many-storied  single  building,  versus 
the  low  pavilion  multiple  unit  type,  which  was  the  type 
of  our  cheap  barrack  hospitals  in  the  war  of  the  Seces¬ 
sion  and  in  the  Cuban  war,  and  which,  curiously  enough, 
gives  rise  to-day  in  Europe  to  the  description  of  the  pre¬ 
vailing  type  of  pavilion  structure  as  “the  American 
type.”  The  only  valid  arguments  for  the  many-storied 
building  or  “sky-scraper”  hospital  are  in  the  cheapness 
of  ground  cost  and  alleged  facility  of  administration. 
A  few  such  hospitals  of  moderate  size,  say  200  beds,  may 
be  required  in  the  heart  of  a  densely  populated  city  for 
the  reception  of  emergency  accident  cases  and  such  very 
acute  diseases  as  pneumonia  or  cases  of  medical  hemor¬ 
rhage  which  do  not  bear  transportation  well.  It  is  no 
doubt  easier  for  the  superintendent  to  step  on  an  ele¬ 
vator  and  inspect  a  ward  on  the  seventh  floor  than  to 
walk  to  a  distant  pavilion  and  it  will  take  him  less 
time,  but  with  a  properly  arranged  unit  system  each 
one-  or  two-story  pavilion  is  made  so  far  independent 


Fig.  4. — Central  avenue  of  the  Virchow  Hospital,  Berlin,  show¬ 
ing  trees  planted  before  buildings  were  begun.  ,  Administration 
building  in  center. 

that  only  a  few  of  the  higher  hospital  officials  who  are 
not  duplicated  in  a  hospital  are  inconvenienced. 

The  cheaper  ground  cost  of  the  “sky-scraper”  is  offset 
by  the  much  cheaper  construction  of  the  low  pavilion, 
which  needs  no  heavy  foundations,  fewer  iron  girders 
and  elevators,  and  much  less  complicated  machinery  to 
run  it.  The  superiority  of  the  multiple  pavilion  plan 
is  the  very  great  advantage  that  the  units  need  not  be 
all  constructed  at  once,  and  that  they  can  be  changed 
in  form  to  meet  advances  in  medical  treatment.  New 
units  may  be  added  whenever  the  population  increase 
demands  them:  they  have  only  to  be  connected  to  the 
central  power  house  by  a  subway  and  with  the  admin¬ 
istration  building  by  a  corridor.  Pavilions  temporarily 
not  needed  may  be  closed  or  placed  out  of  circuit.  Hence 
the  initial  cheaper  building  cost  of  the  pavilion  may 
be  made  to  offset  their  greater  ground  cost,  and  if  the 
pavilions  be  placed  where  they  should  be — near  the  out¬ 
skirts  of  a  city,  where  good  air  and  light  and  quiet  are 
obtainable — the  land  need  not  be  too  costly. 

It  is  most  unscientific  to  plan  the  location  of  modern 
hospitals  in  large  cities  on  the  basis  of  population 
density  solely,  i.  e.,  to  place  large  hospitals  where  the 
crowding  is  greatest.  A  few  ambulance  emergency  sta¬ 
tions  of  a  half  dozen  beds,  a  few  moderate  sized  hospi¬ 


tals  (not  above  200  beds)  to  receive  emergency  cases 
in  the  center  of  the  city,  and  then  a  large  pavilion  hos¬ 
pital  for  treatment  in  the  suburbs,  with  perhaps  a  con¬ 
valescent  home  hard  by — this  should  be  the  broad 
scheme  for  hospital  development  in  large  cities.  The 
unique  advantages  which  the  pavilion  unit  type  of  build¬ 
ings  offers  are  difficult  if  not  impossible  to  secure  in  the 
multistory  type,  where  ground  area  must  be  greatly 
restricted.  Such  are :  The  numerous  small  wards,  day 
rooms,  ease  of  access  to  the  hospital  grounds,  and  un-. 
restricted  space  for  the  various  hygienic  accessories  de¬ 
scribed  above. 

Following  are  the  conclusions  formulated  to  empha¬ 
size  the  dictum  that  the  modern  hospital  should  be 
adapted  in  structure  throughout  as  an  all-important  fac¬ 
tor  in  the  treatment  of  the  patients. 

1.  Small  Wards. — In  addition  to  the  ordinary  wards 
of  medium  size  there  should  be  numerous  rooms  to  hold 
from  one  to  four  patients,  to  admit  classification,  accord¬ 
ing  to  their  special  needs  as  to  air,  light,  temperature, 
quiet,  etc. 

2.  Day  Rooms. — These  should  be  furnished  for  all 
such  patients  as  are  able  to  be  out  of  bed,  where  they 
may  obtain  change,  diversion,  receive  their  visitors,  and 
while  themselves  removed  from  the  depressing  influences 
of  constant  association  with  the  very  ill  or  dying,  leave 
the  latter  in  greater  quiet  and  with  better  air  to  breathe. 


Fig.  5. — Virchow  Hospital,  Berlin.  Central  avenue  leading  to 
administration  building  and  flanked  by  pairs  of  one-story  pavilions, 
each  pair  joined  by  a  two-story  ward  service  structure. 


The  three  important  therapeutic  influences  of  repose 
or  quiet,  regulated  exercise,  and  change  of  scene  and 
air,  are  usually  ignored  in  our  general  hospitals  and 
regarded  as  luxuries  of  the  rich  to  whom  they  are  con¬ 
stantly  recommended.  It  is  taught  that  typhoid  fever 
and  pneumonia  patients  should  be  left  in  absolute  quiet, 
but  the  common  practice  is  to  place  them  in  a  ward  with 
twenty-four  other  patients  facing  a  glare  of  white  light, 
with  nurses  constantly  passing  to  and  fro,  and  then  dur¬ 
ing  visiting  hours  to  admit  an  average  of  two  visitors 
to  each  patient,  or  fifty  outsiders  in  all,-  who  talk  and 
move  about  and  pollute  the  air.  In  a  ward  with  twenty 
visitors  sitting  for  an  hour,  with  four  nurses  and  two 
doctors  in  addition,  I  found  through  analyses  made  for 
me  by  Dr.  C.  G.  L.  Wolf  that  the  carbon  dioxid  contents 
of  the  air  rose  to  5.13  parts  per  10,000  as  against  a 
normal  of  4.06  parts  in  the  fresh  air  outside.  Why  not 
let  the  convalescents  step  into  a  day  room  outside  and 
receive  their  friends? 

3.  Flat  Roofs. — Flat  roofs  fitted  with  a  ward  kitchen 
and  lavatories,  with  wind  shelters,  are  very  important. 
As  Walter  B.  James1  says,  the  “hospital  roof  should 
hereafter  be  defined  as  ‘the  floor  of  the  top  story’.” 
This  is  perhaps  less  important  for  the  pavilion  type  of 
hospital  and  may  be  incompatible  with  arched  ward 
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ceilings,  but  it  is  an  absolute  essential  for  the  many- 
story  building,  and  the  mansard  roof  should  be  forbid¬ 
den  absolutely.  In  winter  especially  there  are  many 
days  when  the  roof  can  be  cleared  of  snow,  or  when 
after  a  rain  it  will  be  much  dryer  and  warmer  than  the 
ground  and  afford  a  suitable  place  for  exercise,  and  in 
summer  it  catches  breezes  that  may  not  be  felt  on  the 
ground.  With  proper  shelters  or  “lean-tos”  and  awn¬ 
ings  the  roof  should  be  occupied  by  many  patients  every 
day  in  the  year  except  in  actual  blizzards,  as  it  now  is 
at  the  Presbyterian  Hospital  and  the  Hospital  for  Rup¬ 
tured  and  Crippled  in  New  York,  for  example. 

4,  Porches. — Verandas  accessible  to  every  ward  should 
be  regarded  as  important  as  the  wards  themselves.  They 
do  not  darken  the  wards,  if  properly  constructed,  as 
proved  at  Bellevue  Hospital,  and,  if  necessary,  a  seg¬ 
ment  of  glass  flooring  may  be  let  in  over  the  windows 
of  the  wards  below.  The  communicating  door  sills 
should  be  low  and  the  doors  wide,  so  that  the  patients’ 
beds  may  be  wheeled  out  easily.  The  balconies,  like  the 
roof,  should  be  furnished  with  screens  and  awnings 
and  placed  with  due  regard  to  sun  and  with  wind  ex¬ 
posure,  so  that  they  may  be  in  use  the  year  round.  I 
have  kept  pneumonia  patients  out  on  such  balconies  at 


Fig.  6. — Boucicaut  Hospital,  Paris,  showing  one-story  pavilions 
with  two-story  service  buildings.  To  left,  glass  solarium  at  end 
of  ward.  Erected  1898,  covers  6  acres,  contains  250  beds.  Pa¬ 
vilions  are  connected  by  a  service  subway. 

Bellevue  Hospital  when  the  weather  was  so  cold  that 
their  sputum  froze  in  the  cups,  and  it  is  always  inter¬ 
esting  to  see  how  the  fresh  outdoor  air  lessens  delirium, 
dyspnea  and  cyanosis  in  such  cases  and  promotes  sleep. 
It  is  the  constant  testimony  of  the  nurses  that  delirious 
patients  of  every  sort  when  placed  in  the  open  air  require 
much  less  “nursing,”  for  they  become  so  much  quieter 
and  more  comfortable  than  they  are  in  the  wards,  where 
every  breath  of  air  they  inhale  has  surely  been  at  least 
once,  if  not  a  dozen  times,  in  the  lungs  of  some  one  else. 

5.  The  Compass. — The  first  thing  to  do  in  locating 
a  new  hospital  is  to  study  the  points  of  the  compass. 
The  building  is  usually  placed  square  with  the  lot  in 
this  country,  whereas  it  should  be  placed  with  reference 
to  the  incidence  of  the  sun’s  rays  during  the  longest  and 
shortest  days,  and  also  with  regard  to  the  prevailing 
winds,  in  order  that  the  wards  as  well  as  the  balconies 
may  be  correctly  situated.  I  recently  saw  plans  for  a 
large  suburban  hospital  on  which  the  architect  had  not 
even  placed  the  points  of  the  compass,  although  the 
building  was  to  stand  in  a  lot  of  several  acres. 


6.  Ward  V entilation. — Unquestionably  the  best  type 
of  ward  window  is  the  French  casement  opening  out¬ 
ward,  with  a  horizontal  transom  above.  This  type  of 
window,  which  prevails  in  all  the  modern  foreign  hos¬ 
pitals,  presents  the  following  advantages:  Either  half 
may  be  opened,  according  to  the  direction  of  the  wind, 
and  when  partially  open  there  is  less  draft  than  from  the 
sash  window;  the  upper  transom  admits  of  additional 
air  control,  especially  at  night.  The  casement  is  less 
heavy  to  handle  and  easier  to  adjust  than  the  sash,  and 
it  may  be  cut  down  to  the  floor  in  certain  places  to  give 
exit  to  the  balconies,  the  patients’  beds  being  lifted  by 
means  of  a  special  low  truck.  I  have  seen  patients  thus 
moved  outdoors  without  awakening  them.  The  ward 
windows  should  be  planned  with  special  reference  to 
these  needs,  rather  than  exclusively  for  their  appearance 
from  the  outside,  as  is  usually  the  case,  and  it  is  by  no 
means  necessary  that  they  should  all  be  of  identical  size 
and  shape. 

7.  Light. — All  windows  should  be  furnished  with 
dark  green  shades,  so  that  when  needed  the  very  ill  may 
have  the  restfulness  of  tempered  light,  rather  than  the 
staring  white  glare  to  which  all  are  usually  subjected, 
irrespective  of  their  condition.  Similarly  the  wards 


Fig.  7. — Interior  of .  one-story  pavilion  ward  at  the  Boucicaut 
Hospital,  showing  arched  ceiling,  casement  windows,  solarium,  etc. 

should  be  tinted  of  an  agreeable  shade  of  green  or  blue, 
which  is  more  restful  to  the  eyes  of  those  who  have 
nothing  else  to  gaze  on  all  day.  This  has  been  recently 
done  in  several  of  the  New  York  hospitals  with  marked 
improvement  over  the  previous  glaring  white,  and  it  is 
common  in  the  foreign  hospitals. 

8.  Heating. — The  best  method  of  ward  heating  in  the 
changing  American  climates  is  by  steam  or  hot  water 
radiators  in  the  wards,  placed  near  certain  of  the  win¬ 
dows.  All  hot  air  systems  are  open  to  the  serious  ob¬ 
jection  that  in  order  to  deliver  the  air  through  long 
conduits  to  the  wards  hot  enough  it  has  inevitably  been 
previously  superheated,  often  to  300  or  400  degrees 
Fahrenheit.  Roasted  air  has  lost  some  mysterious  prop¬ 
erty  which,  for  lack  of  better  term,  is  called  “vitality.” 
Cooked  air  will  sustain  life,  and  so  will  sterilized  milk 
and  canned  foods,  but,  as  Walter  James  has  said,  “there 
is  nothing  uplifting  about  it,”  and  it  certainly  will  not 
cure  anemia.  This  is  not  mere  theory,  but  is  borne  out 
by  extensive  practical  experience  in  various  hospital 
wards.  Whatever  heating  system  be  adopted  there 
should  alwajis  be  at  least  one  accessible  heater  for  each 
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ward,  preferably  an  open  fire,  where  in  exceptional 
weather  the  feeble  may  secure  the  comfort  of  direct  heat 
radiation. 

9.  Rooms  for  hydrotherapy,  thermotherapy  and  me¬ 
chanical  appliances  for  exercise  should  be  provided,  like 
those  described  above  as  existing  in  the  foreign  hospitals. 
There  are  many  patients  in  a  general  hospital  service 
who  can  inadequately  be  treated,  if  improved  at  all, 
by  medicines  alone.  Such,  for  example,  are  cases  of 
chronic  gout  and  rheumatism,  muscular  rheumatism, 
neurasthenia,  all  manner  of  chronic  joint  diseases,  many 
diseases  of  the  nerves  and  muscles,  paralyses,  insomnia, 
certain  surgical  conditions,  digestive  disorders,  etc.,  but 
such  cases  may  be  benefited  greatly  by  non-medicinal 
treatment,  for  which  adequate  provision  should  be  made 
in  the  structure  of  the  hospital  buildings. 

Inhalation  rooms  should  be  provided  for  the  treat¬ 
ment  of  a  variety  of  respiratory  system  diseases,  such 
as  laryngitis,  chronic  or  acute  bronchitis,  asthma,  etc., 
which  are  slow  to  improve  in  the  general  ward  air,  with¬ 
out  any  form  of  local  treatment. 

SUMMARY. 

Modern  hospital  buildings  should  be  adapted  as  es¬ 
sential  factors  in  the  treatment  of  the  patients,  which 
can  no  longer  be  conducted  to  the  best  advantage  in 
large  wards  alone,  but  which  implies  the  use  of  many  ac¬ 
cessories,  and  especially  the  adaptation  of  environment, 
so  that  “in  treating  the  disease”  one  may  “not  omit  to 
treat  the  man.” 

34  East  Thirty-first  Street. 

DISCUSSION 

ON  THE  PAPERS  OF  DRS.  THOMPSON  AND  OCHSNER. 

Dr.  George  H.  M.  Rowe,  Boston,  agreed  with  Dr.  Thompson 
most  thoroughly  and  heartily.  The  trouble  with  the  hospitals 
to-day,  he  said,  is  that  the  architect  and  not  the  experienced 
hospital  man  builds  the  hospital.  Dr.  Rowe  emphasized  the 
undesirableness  and  the  injudiciousness  of  placing  large,  ex¬ 
tensive,  expensive  hospitals  in  the  center  of  a  large  city.  He 
thought  it  would  be  a  great  deal  better  if  there  were  an 
emergency  hospital  in  the  center  of  the  city;  or  convert  the 
old  hospital,  which  may  have  been  built  five,  twenty  or  forty 
years,  into  an  in-town  hospital,  and  build  the  large  hospital — 
that  is,  the  main  portion — out  in  the  country.  There  is  a 
down-town  emergency  station  in  Boston  which  has  twenty- 
four  beds  and  fills  up,  often,  in  twenty-four  hours.  Most  of 
the  patients  in  the  large  hospitals  can  be  transferred  after  a’ 
one  day  residence  in  the  hospital.  Of  course,  there  are  always 
some  patients  that  can  not  be  transferred,  but  the  majority 
of  them  can. 

Dr.  W.  Wyman,  Washington,  D.  C.,  was  of  the  opinion  that 
the  character  of  the  hospital  depends  a  good  deal  on  the  loca¬ 
tion  and  on  the  number  of  patients  that  are  to  be  treated. 
Years  ago  marine  hospitals  were  established  in  different  parts 
of  the  country.  They  were  solid  brick  buildings.  About  1875 
this  style  of  building  was  abandoned  and  the  new  hospitals 
were  constructed  on  the  pavilion  plan,  the  executive  buildings 
being  made  of  brick,  but  the  wards  being  frame  buildings. 
These  latter  were  supposed  to  be  temporary,  with  the  idea 
that  they  would  be  destroyed  in  about  ten  years,  and  new 
structures  provided.  But  none  have  been  destroyed,  the  prin¬ 
ciples  of  disinfection  and  asepsis  having  been  developed  and 
making  such  destruction  unnecessary.  In  later  years  the 
pavilion  plan  was  abandoned,  but  Dr.  Wyman  said,  too  much 
should  not  be  drawn  from  this,  as  the  marine  hospitals,  twenty- 
one  in  number,  are  limited  in  size.  It  has  been  found,  how¬ 
ever,  that  these  pavilion  hospitals,  for  a  limited  number  of 
patients,  are  expensive  in  maintenance  and  expensive  in  admin¬ 
istration  as  compared  with  the  brick  structures  which  are  not 
pavilion  in  character.  Some  of  the  best  hospitals  to-day  are 
the  old  brick  buildings,  which  meet  every  modern  requirement. 


An  example  of  this  is  the  Marine  Hospital  at  Cleveland,  erected 
about  l'850,  and  the  Marine  Hospital  at  Boston,  erected  in 
1860,  both  of  which,  with  additions  and  alterations,  have  been 
made  modern  institutions. 

Dr.  J.  H.  Stolper,  Krebs,  Okla.,  called  attention  to  the  fact 
that  last  spring  he  went  over  the  identical  field  that  Dr. 
Thompson  went  over,  not  knowing,  however,  that  he  was  fol¬ 
lowing  in  Dr.  Thompson’s  footsteps.  He  had  another  view  in 
mind.  He  went  officially  to  investigate  the  railway  sanitary 
conditions  in  Europe,  and  as  a  matter  of  personal  interest,  to 
look  after  hospitals  and  prisons  in  European  countries.  He 
found,  beginning  with  Rome,  and  continuing  through  France, 
Germany  and  Austria,  that  the  larger  hospitals  receive  the  very 
best  attention  and  the  largest  appropriations.  Dr.  Stolper 
found  that  these  modern  hospitals  of  Italy,  of  France  and  of 
Germany  do  not  compare  favorably  with  the  hospitals  in  the 
smaller  cities  of  the  United  States.  He  thought  that  the  whole 
force  abroad  has  been  concentrated  on  the  larger  hospitals.  Dr. 
Stolper  said  further  that  the  question  of  temperature  has  been 
neglected  not  only  in  our  hospitals,  but  in  all  public  buildings. 
The  ventilation  idea  as  mentioned  by  Dr.  Ochsner  has  been  im¬ 
proved  on  in  the  new  addition  to  the  New  York  penitentiary 
on  Blackwell’s  Island.  From  Dr.  Stolper’s  point  of  view  they 
have  obtained  there  as  ideal  a  condition  of  ventilation  as  can 
be  obtained. 

Dr.  Seneca  Egbert,  Philadelphia,  thought  that  Dr.  Ochsner’s 
points  have  one  element  in  their  favor;  that  is,  in  the  question 
of  ventilation.  It  certainly  is  going  to  be  more  in  consonance 
with  natural  laws  of  ventilation  to  have  a  comparatively  high 
building  than  a  building  long-stretched-out  on  a  horizontal 
plane.  By  drawing  air  through  long  horizontal  flues  and  ducts 
one  is  working  against  Nature;  and,  practically  speaking,  it 
seems  to  Dr.  Egbert  that  if  the  same  air  space  and  the  same 
service  are  to  be  considered,  the  determining  factor  here  will  be 
the  economy  of  ventilation  and  the  economy  of  heating;  be¬ 
cause  rules  applying  to  ventilation  will  apply  to  the  carrying 
of  heat,  no  matter  what  the  vehicle  may  be,  whether  air, 
water  or  steam.  Another  thing,  he  said,  that  has  been  demon¬ 
strated  positively  in  some  hospitals  in  the  last  few  years  is 
that  the  different  floors  of  a  vertical  hospital  may  be  just  as 
much  separated  as  the  different  parts  of  a  horizontal  hospital. 
These  two  things  are  of  great  importance  and  go  far  to  make 
Dr.  Egbert  feel  that,  in  cities,  at  least,  Dr.  Ochsner’s  plan  is 
one  worthy  of  great  consideration. 

Dr.  W.  Gilman  Thompson,  New  York  City,  asked  Dr.  Ochs¬ 
ner  to  add  one  or  two  things  to  his  plan.  He  would  like  to 
have  him  place  balconies  in  connection  with  the  wards,  so  that 
patients  could  be  kept  outdoors  when  desired;  also,  to  have 
small  wards  for  the  proper  classification  of  cases  and  room 
where  the  patients  can  obtain  exercise.  Patients  are  not  in 
bed  all  the  time;  many  surgical  and  other  patients  need  to 
walk  and  exercise.  There  ought  to  be  day  rooms  where  con¬ 
valescent  patients  could  get  out  of  the  depressing  influences  of 
the  ward.  These  are  all  very  essential  features;  and  the  archi¬ 
tect,  in  executing  the  plans,  might  place  the  windows  in  better 
relationship  to  the  wards  so  that  there  would  be  room  for  the 
beds  when  the  windows  are  opened,  without  too  much  draft. 
In  all  private  houses  we  like  to  open  windows  and  get  fresh 
air,  but  in  hospitals  one  usually  finds  stale,  superheated  air. 
Dr.  Thompson  said  that  there  is  no  need  for  having  trees  so 
large  that  they  would  occasion  dampness.  They  can  be  cut 
down,  if  need  be,  and  replaced. 

Dr.  A.  J.  Ochsner,  Chicago,  stated  that  the  low  pavilion  plan 
for  the  construction  of  hospitals  was  introduced  in  every  de¬ 
tail  by  an  English  engineer  named  Roveland,  who  planned  a 
complete  cottage  hospital  for  the  town  of  Stonehouse,  near 
Portsmouth,  Eng.,  150  years  ago.  So  perfect  was  this  plan  in 
every  detail  that  it  might  well  serve  as  a  model  for  the  present 
time.  One  hundred  and  twenty  years  ago  the  pavilion  plan 
received  the  official  support  of  the  French  Academy  of  Paris, 
M.  Poget  having  prepared  the  plans  for  a  hospital  with  5,000 
beds.  The  French  revolution  prevented  the  construction  of  the 
hospital.  It  was,  however,  the  work  which  was  done  by  the 
commission  in  charge  of  the  construction  of  the  Johns  Hop¬ 
kins  Hospital  which  attracted  the  greatest  amount  of  attention 
everywhere  and  which  virtually  popularized  the  low  pavilion 


Vol.  XLIX. 
Number  12. 


INHALER  FOR  ANESTHETICS— PEDERSEN. 


999 


plan.  The  Hamburg  Hospital  at  Eppendorf,  which  was  com¬ 
pleted  nineteen  years  ago,  has  stood  as  a  model  of  this  system 
of  hospital  construction  ever  since  its  completion.  It  was 
planned  under  the  supervision  of  Professor  Kurschmann,  who 
followed  very  largely  the  ideas  laid  down  in  the  report  of  the 
Johns  Hopkins  commission.  Dr.  Ochsner  regarded  the  point 
brought  out  regarding  the  position  of  windows  an  important 
one.  There  are  several  modern 'contrivances  in  use  in  a  number 
of  hospitals  which  will  permit  the  bed  to  be  near  a  window 
without  being  in  a  draft.  Every  hospital,  he  said,  should  have 
a  large  area  of  balcony  space,  not  balconies  for  ornamentation, 
but  balconies  for  use.  His  plans  provide  for  these  at  the  end 
of  all  halls.  The  flat  roofs  of  these  institutions  should  be  util¬ 
ized  for  the  same  purpose.  This  can  be  done  by  arranging  the 
elevators  so  that  the  patients  can  be  carried  to  the  roof.  The 
most  pernicious  form  of  heating,  in  Dr.  Ochsner’s  opinion,  is 
that  employed  in  the  so-called  closed  systems  of  combined 
heating  and  ventilation,  because  in  these  hospitals  all  the  air 
supplied  to  the  patients  is  forced  over  steam  coils  during  the 
cold  seasons  of  the  year.  The  lowest  temperature  possible  in 
steam-heated  coils  is  212  F.,  and  many  times  the  steam  is 
superheated  so  that  it  reaches  400  F.  Consequently  the  air  is 
spoiled  by  being  scorched.  This  fault  can  readily  be  overcome 
by  passing  air  over  coils  heated  with  hot  water  regulated  with 
a  very  simple  device  at  a  temperature  not  to  exceed  160  F., 
which  is  not  sufficiently  high  to  spoil  the  air.  It  requires,  how¬ 
ever,  a  very  large  number  of  coils,  if  this  low  temperature  is 
maintained,  to  elevate  the  temperature  of  the  outdoor  air  to 
the  proper  degree,  which  should  be  approximately  six  degrees 
F.  above  the  normal  temperature  of  the  room.  This  is  a  very 
important  matter  which,  in  time,  must  be  generally  adopted. 
In  the  larger  cities  of  this  country  the  physician  and  surgeon 
is  not  usually  concerned  with  obtaining  the  funds  for  construc¬ 
tion  and  maintenance  of  hospitals.  These  funds  are  supplied 
by  societies,  by  church  'organizations  or  by  philanthropic  indi¬ 
viduals.  It  is  quite  different  in  the  smaller  towns.  There  the 
medical  profession  must  virtually  secure  the  financial  support 
both  for  the  construction  and  for  the  maintenance  of  hospitals. 
It  is  consequently  imperative  to  secure  efficiency  in  these  in¬ 
stitutions  with  the  means  at  the  command  of  the  profession. 
Moreover,  the  hospital  must  be  so  planned  that  its  maintenance 
is  possible  under  existing  conditions.  In  the  large  cities  it  is 
reasonable  to  expect  important  changes  during  the  next  few 
decades.  With  the  introduction  of  ambulance  systems  similar 
to  the  system  in  vogue  in  Berlin,  with  the  addition  of  automo¬ 
bile  ambulances,  the  necessity  for  locating  hospitals  in  the 
center  of  great  cities  virtually  ceases  to  exist.  Dr.  Ochsner 
showed  that  with  a  careful  distribution  of  automobile  ambu¬ 
lance  stations,  properly  supplied  with  ambulance  surgeons,  it 
will  be  possible  to  carry  all  emergency  cases  to  hospitals  located 
near  parks  in  the  city,  or  in  good-sized  parks  in  the  outskirts 
of  the  city.  By  telephoning  to  the  hospital  the  moment  the 
patient  is  placed  in  the  ambulance  everything  can  be  in  readi¬ 
ness  when  the  patient  arrives  at  the  hospital,  so  that  there  is 
virtually  no  loss  of  time.  Dr.  Ochsner  contended  that  it  is  a 
serious  error  to  build  many  storied  hospitals  because  of  lack 
of  space.  The  same  area  of  land  should  be  utilized  as  for  hos¬ 
pitals  built  on  the  low  pavilion  plan.  We  should  build  many 
storied  hospitals  because  they  provide  better  air,  more  sunlight, 
less  street  dust,  less  noise  and  because  their  construction  and 
maintenance  is  more  essential. 


Habitual  Users  of  Peruna. — In  the  Lancet-Clinic,  Aug.  3, 1907, 
W.  H.  DeWitt  reports  having,  within  the  past  year,  two  patients 
suffering  from  chronic  alcoholism  due  to  the  habitual  use  of  pe¬ 
runa.  The  second  patient  suffered  from  extreme  nervousness 
and  insomnia,  and  denied  using  stimulants  to  excess,  but  ad¬ 
mitted  taking  five  or  six  drinks  of  peruna  daily  for  two  years. 
DeWitt  comments  on  the  explanations  given  by  the  manufac¬ 
turers  of  peruna  as  to  the  incorporation,  in  this  “hypothetical 
cocktail,”  of  a  laxative.  “At  the  solicitation  of  friends” 
would  more  correctly  read,  “at  the  behest  of  Uncle  Sam.” 
The  fact  that  the  press  of  the  country  aids  and  abets  the 
traffic  in  this  nostrum  is  cause  for  caustic  criticism  on  the 
part  of  Dr.  DeWitt. 


AN  INHALER  FOR  THE  ORDINARY  SE¬ 
QUENCES  AND  MIXTURES  OF  AN¬ 
ESTHETICS. 

ON  THE  PRINCIPLE  OF  UNOBSTRUCTED  RESPIRATION.* 

VICTOR  C.  PEDERSEN,  A.M.,  M.D. 

Recently  Anesthetist  to  the  New  York  Polyclinic  Medical  School 
and  Hospital  and  to  the  Roosevelt  Hospital. 

NEW  YORK  CITY. 

Undesirable  respiratory  symptoms  during  anesthesia 
may  be  said  to  belong  to  two  classes:  those  due  to  the 
patient's  condition  and  those  dependent  on  the  means  of 
administering  the  anesthetic.  The  former  are  often  not 
remediable,  the  latter  may  fully  be.  Time  does  not  per¬ 
mit  discussion  of  the  manifold  causes  which  underlie 
stertor  and  other  unfavorable  respiratory  signs  during 
etherization,  but  does  require  mention  of  two  which 
may  be  entirely  dependent  on  "the  apparatus  used,  name- 
ly,  first,  added  work  being  done  by  the  lungs  and  by 
their  auxiliaries,  and,  second,  obstruction  to  the  inflow 
and  outflow  of  the  tidal  air. 

Both,  by  virtue  of  the  mass  of  gauze,  of  cotton  or  of 
sponge  through  which  the  patient  must  force  his  respira¬ 
tion,  are  actively  inherent  in  the  ether  chamber  of  the 
average  bag-inhaler  of  which  Bennett's,  Gwanthmey's, 
Clover's  and  Allison's  inhalers  are  familiar  types.  Both 
are  also  caused  by  the  space  left  below  the  packing  in 
the  old-fashioned  newspaper-and-towel  cone — a  space 
insufficient,  as  a  rule,  for  the  500  c.c.  of  tidal  air  of  the 
average  adult. 


is  os 


Fig.  1- — FP,  metal  face  piece  ;  IS,  inner  shell  of  ether  chamber  ;  OS, 
outer  shell  of  ether  chamber ;  El  and  E2,  elbows  used  only  with 
gas  and  oxygen  mixture  ;  TP,  T-piece  used  In  all  sequences  and 
mixtures;  VI,  V2  and  V3,  removable  and  reversible  valves;  BC1 
and  BC2,  bag-cages ;  C,  collar  for  attaching  bag-cage  to  T-piece. 

The  specialty  of  anesthetization  in  this  country  is 
really  just  beginning  to  be  developed  because  the  im¬ 
portance  of  careful  administration  and  because  the  pos¬ 
sibilities  of  the  anesthetic  itself  for  determining  the 
issue  of  a  case  favorably  or  fatally  are  now  more  fully 
realized  than  ever  before.  Gentleness  and  control  of 
administration  are  the  watchwords  of  modern  anesthesia. 

Many  years  ago  I  thought  of  the  possibility  of  devis¬ 
ing  an  inhaler  which  would  accomplish  four  things :  1, 

leave  the  normal  work  being  done  by  the  lungs  virtually 
unaffected ;  2,  offer  no  obstruction  to  the  inflow  and  out¬ 
flow  of  the  tidal  air,  leaving  its  motions  normal;  3, 
allow  fresh  air  to  be  admitted  with  each  inspiration  and 
to  be  controlled  by  the  anesthetist;  4,  preserve  sufficient 
expired  air  and  expired  ether-fumes  to  warm  the  fresh 
ether-fumes,  thus  reducing  refrigeration. 

Such  an  inhaler  would  have  the  following  advantages : 

First,  gentleness  of  administration,  which  is  particu¬ 
larly  important  in  childhood  and  old  age  and,  for  exam¬ 
ple,  in  septic  conditions,  in  respiratory  and  genitouri¬ 
nary  lesions. 


*  Read  in  the  Section  on  Laryngology  and  Otology  of  the 
American  Medical  Association,  at  the  Fifty-eighth  Annual  Session, 
held  at  Atlantic  City,  June,  1907. 
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Second,  simplicity  of  construction,  so  that  all  parts 

could  be  boiled  for  sterilization.  _ 

Third,  minimal  nausea,  vomiting,  pulmonary  and 
renal  congestion,  not  only  on  account  of  the  graduated 
administration,  but  also  on  account  of  the  measured 

quantity  of  air  given.  .  , 

1  Fourth,  deliberation,  as  well  as  gentleness  m  produc¬ 
ing  the  anesthesia.  The  time  which  this  deliberation 
requires  is  a  gain  by  securing  the  safety  of  the  patient 
from  the  after-effects,  to  which  the  patient  m  the  nature 

of  things  is  entitled.  .  ,  ,,, 

The  inhaler  has  proved  so  valuable  m  my  hands  that 
it  is  hoped  it  will  be  found  to  be  a  gain  along  the  lines 
of  safety  and  precision.  Its  action  is  not  unlike  the 
vaporization  methods  of  Junker  and  Braun,  so  ad¬ 
mirably  improved  by  Gwathmey,  but  the  apparatus  is 
in  itself  simpler  and  more  readily  operated  and,  so  tar 
aS  I  have  been  able  to  make  comparisons,  gives  quite  the 
same  results  as  to  the  induction  of,  the  maintenance  of 
and  the  recovery  from  the  etherization. 

The  details  of  the  inhaler  are  these :  First,  the  main¬ 
tenance  of  the  normal  labor  of  the  lungs,  and,  second, 
the  absence  of  obstruction  to  the  tidal  air  are  accom¬ 
plished  by  taking  two  tubes  larger  than  the  adult 
trachea,  fitted  gas-tight  over  each  other,  with  two  match- 
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other  bag-inhalers,  which  receives  and  stores  the  warmed 
expired  ether-fumes,  to  be  rebreathed  by  the  patient, 
admixed  with  fresh  ether-fumes  from  the  windows. 

This  apparatus  may  be  employed  for  the  following 
anesthetics  or  sequences  of  anesthetics:  1,  for  gas 
alone ;  2,  for  gas  and  air  in  definite  proportions ;  3,  for 
gas  and  oxygen  in  definite  proportions  ;  4,  for  the  gas- 
ether  sequence;  5,  for  the  gas-ether  sequence  with  oxy¬ 
gen;  6,  for  the  ethyl-chlorid-ether  sequence;  7,  for  the 
ethyl-chlorid-ether-oxygen  sequence. 

In  addition  to  the  unobstructed  air-way  of  the  ether- 
chamber,  as  already  detailed,  the  special  features  of  this 

inhaler  are:  _  . 

First,  the  T-form  bag-carrier  which  permits  the  in¬ 
sertion  or  removal  of  valves  at  each  end  of  the  cross¬ 
piece  of  the  “T”  so  that  the  foregoing  sequences  of  an¬ 
esthetics  may  be  administered.  The  cross-piece  also  has 
a  cut-off  at  each  end  for  controlling  connection  with  the 
bag  and  with  the  external  air. 

Second,  the  removal  and  reversible  valves,  which  may, 
by  simply  turning  them  over,  be  made  at  will  either 
expiratory  or  inspiratory.  Thus,  by  manipulating  the 
movable  valves  themselves  rather  than  by  providing 
special  inhaler-parts  containing  fixed  valves,  as  in  Ben- 
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Fjo-  2  — Inhaler  assembled  for  administration  of  gas  alone  ,  FP, 
face  "piece ;  TP,  T-piece ;  VI,  valve  in  expiratory  position,  V2, 
valve  in  inspiratory  position  ;  BC1,  bag-canier. 

ing  windows  opposite  each  other  (see  Fig.  1,  OS  and 
IS),  so  that  when  the  indicator  is  at  the  word  air 
of  the  scale  the  windows  are  closed  and  when  it  is  at 
the  word  “ether”  they  are  open  to  their  full  extent.  Out¬ 
side  the  windows  of  the  outer  tube  screened  with  wire 
gauze  is  the  packing  of  the  ether-chamber.  _ 

Ether  is  fed  through  the  lateral  holes  in  the  outer 
shell  of  the  ether-chamber  when  the  patient’s  face  is 
turned  to  the  side  and  through  the  end  holes  when  his 

face  is  turned  toward  the  front. 

Breathing  through  a  tube  larger  than  his  own  trachea, 
the  patient  evaporates  his  ether  from  the  ether-soaked 
o-auze  in  the  windows  in  a  manner  which  is  provided  m 
no  other  inhaler  so  far  as  I  am  aware.  The  patient, 
furthermore,  has  no  obstruction  to  his  tidal  air  to  over¬ 
come,  as  is  quite  obvious. 

Third,  fresh  air  is  admitted  with  each  inspiration  by 
means  of  the  inspiratory  valve  at  one  end  of  the  T-form 
baa-carrier.  This  fresh  air  is  controlled  by  the  cut-ott 
vafve  fust  within  the  tube  (see  Fig.  1,  TP).  .  # 

Fourth  warming  of  the  ether-fumes  and  thus  limita¬ 
tion  of  refrigeration  are  afforded  by  the  bag  as  m  all 


Fie  3  —linbaler  assembled  for  administration  of  gas  with  meas¬ 
ured  quantities  of  air;  FP,  face  piece;  TP,  T-piece;  VI  valve  m 
inspiratory  position;  V2,  valve  in  the  inspiratory  position,  V3, 
valve  in  expiratory  position  ;  BC1,  bag-carrier. 

nett’s  inhaler,  the  foregoing  variations  in  use  of  the 

inhaler  are  provided  for.  . 

The  removable  and  reversible  valves  are  shown  in  Fig¬ 
ure  1  (VI,  V2  and  V3).  each  consists  of:  1,  the 
valve-seat,  which  bears  an  upper  and  a  lower  neck;  2,  a 
thin  brass,  aluminum  or  mica  disc;  3,  two  cross-wires, 
which  hold  the  disc  in  place  and  limit  its  action. 

Figure  1  shows  the  inhaler-parts  for  the  seven  sequences  of 
anesthetics  stated,  for  which  the  inhaler  may  be  used.  The 
parts  are  all  separated  to  show  how  thoroughly  they  may  be 
cleansed  surgically.  FP  is  the  metal  face-piece  without  the 
rubber  face-cushion.  The  dotted  line  rests  in  the  hole  for  the 
valve  used  in  the  administration  of  gas  with  measured  quan¬ 
tities  of  air  (Fig.  3)  and  of  gas  and  oxygen  (Fig.  4).  IS 
is  the  inner  shell  of  the  ether-chamber,  also  called  the  gauze- 
carrier.  The  dotted  line  rests  in  one  of  the  windows  from 
which  the  ether  is  evaporated.  The  manner  of  packing  the 
carrier  with  the  gauze  is  fully  shown.  OS  is  the  outer  shell 
of  the  ether-chamber.  The  funnels  of  the  side  holes  through 
which  ether  is  fed  into  the  gauze,  are  in  plain  view,  together 
with  the  screw-head  for  operating  the  shutter  of  one  of  the 
holes.  The  dotted  line  rests  in  one  of  the  windows  of  the 
inner  tube. 
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When  the  inner  and  outer  shells  are  assembled,  the  windows 
match  each  other  when  the  ether  is  turned  on,  thus  exposing 
the  gauze,  and  when  the  ether  is  turned  off  the  solid  part  of 
one  tube  covers  the  window  of  the  other  tube.  El  and  E2  are 
the  elbows  used  only  with  the  gas-oxygen  mixture  (Fig.  4). 
TP  is  the  T-piece  used  in  all  the  sequences  and  mixtures, 
as  shown  in  each  of  the  subsequent  figures.  'Ihe  oxygen-  or 
air-end  is  toward  the  reader.  The  dotted  line  rests  in  the 
lumen  of  its  cut-off,  which  is  partly  open.  The  head  of  the 
screw  operating  the  cut-off  is  seen  in  the  slot,  under  which  is 
placed  the  scale  for  indicating  the  percentage  of  air  or  oxygen 
supplied  through  the  cut-off.  The  gas-end  is  away  from  the 
reader.  Its  cut-off  is  so  arranged  that  one  looks  through  the 
air-window  at  a  small  chink  in  the  shutter;  in  other  words, 
if  a  patient  were  breathing  through  the  apparatus  (as  in  the 
figure)  he  would  be  getting  a  large  percentage  of  air 
mixed  with  a  small  percentage  of  gas  from  the  bag.  VI,  V2 
and  V3  are  the  three  removable  and  reversible  valves.  One 
valve  only  is  necessary  in  the  gas-ether  sequence,  two  for  gas 
alone  and  three  for  gas  with  definite  proportions  of  air,  or  for 
gas  and  oxygen.  VI  is  side  view.  V2  shows  the  seat  and 
lumen  of  the  valve.  V3  the  disc  and  cross-wires.  BC1  and 
BC2  are  the  bag-cages;  both  of  which  are  necessary  only  in 
gas-oxygen  anesthesia.  C  is  the  collar  for  attaching  bag-cage 
to  the  T-piece  in  all  sequences  excepting  gas  and  oxygen.  It 
is  the  duplicate  of  the  valves,  omitting  only  the  seat,  disc  and 
cross-wires. 

Figure  2  shows  the  inhaler  assembled  for  the  administration 


Fig.  4. — Inhaler  assembled  for  administration  of  gas-oxygen 
mixture;  FP,  face  piece;  TP,  T-piece;  El  and  E2,  elbows;  VI  and 
V2,  valves  in  the  inspiratory  position ;  V3,  valve  in  the  expiratory 
position ;  BC1  and  BC2,  bag-carriers. 

of  gas  alone.  As  in  Figure  1,  FP  is  the  face  piece,  TP  the 
T-piece,  VI,  the  valve  in  the  expiratory  position,  V2,  the  valve 
in  the  inspiratory  position,  BC1,  the  bag-carrier.  The  rub¬ 
ber  face-piece  and  bag  are  omitted.  The  air  cut-off  is  also 
partly  open  as  shown  by  the  screw-head  and  scale  just  behind 
VI.  The  air-window  is  open  wide,  closing  the  gas  shut-off 
fully,  therefore  a  patient  breathing  through  the  apparatus 
would  get  only  air  during  inspiration  and,  during  expiration, 
some  escape  would  take  place  through  VI,  while  most  of  it 
would  occur  through  the  air-window.  When  the  latter  is 
closed  the  patient  receives  gas  from  the  bag  through  V2  dur¬ 
ing  inspiration,  and,  during  expiration,  closes  V2  and  opens 
VI,  through  which  his  expiration  occurs. 

The  steps  of  inducing  gas  anesthesia  are  these : 

1.  The  gas  cut-off  is  closed  and  the  bag  filled  with  gas.  The 
air-window  is  thus  opened  and  permits  air  to  enter  freely  dur¬ 
ing  the  early  inspirations. 

2.  The  air  cut-off  is  opened  wide,  permitting  the  expiration 

valve  to  act. 

3.  The  valve-hole  of  the  face-piece  is  capped  (Fig.  1). 

4.  The  rubber  face-cushion  is  now  adjusted  to  the  face  and 
the  patient  told  to  breathe  deeply  through  the  nose  and  mouth. 

5.  Gas  is  thrown  into  his  inspiration  by  opening  the  gas 


cut-off  and  closing  the  air-window.  Expiration  occurs  through 
the  valve  at  the  other  end  of  the  T-piece,  for  which  the  cut-off 
has  been  left  open. 

Figure  3  shows  the  inhaler  assembled  for  the  administration 
of  gas  with  measured  quantities  of  air.  The  rubber  face-piece 
and  rubber  bag  are  omitted.  As  in  Figure  2,  the  air  cut-off 
is  partly  open  and  the  air  window  fully  open,  so  that  during 
inspiration  the  patient  would  receive  no  gas  and  only  air 
through  VI  and  the  air-window,  while  expiration  will  occur 
through  V3  and  the  air-window.  As  the  latter  is  closed  the 
patient  gets  his  supply  of  gas  from  the  bag,  his  air  through 
VI,  the  quantity  of  which  is  determined  by  the  nosition  of  the 
shutter  just  behind  it,  as  shown  by  the  percentage  scale,  and 
he  expires  through  V3. 

The  steps  of  inducing  gas  anesthesia  with  an  admix¬ 
ture  of  air  in  definite  proportions  are  these : 

1.  The  gas  cut-off  and  air-window  are  adjusted  and  the  bag 
filled,  all  precisely  as  in  anesthesia  with  gas  alone. 

2.  The  air  cut-off  is  closed  behind  the  inspiratory  valve. 

3.  The  valve-hole  of  the  face-piece  is  uncapped  and  the  ex¬ 
piratory  valve  is  fitted  into  it. 


Fig.  5. — inhaler  assembled  for  the  administration  of  the  gas- 
ether,  gas-ether-oxygen,  ethyl-chlorid- ether  or  ether-chlor id-ether- 
oxygen  sequences ;  FP,  face  piece ;  OS,  outer  shell ;  IS,  inner  shell ; 
HC,  hole-cover;  TP,  T-piece;  VI,  valve  in  expiratory  position; 
C,  collar ;  BC1,  bag-cage. 

4.  The  rubber  face-piece  is  adjusted  to  the  features  of  the 
patient  and  he  is  taught  the  proper  vigor  of  breathing,  then— 

5.  Gas  is  thrown  into  his  inspiration  by  opening  the  gas 
cut-off  and  closing  the  air-window.  Expiration  escapes  through 
the  expiration  valve  in  the  face-piece. 

(T  When  the  gas  anesthesia  is  nearly  complete  air  is  admit¬ 
ted  into  each  inspiration  by  opening  the  air  cut-off  slightly 
(from  10  per  cent,  to  30  per  cent,  being  the  extremes  for 
most  subjects),  thus  throwing  the  inspiratory  valve  into  ac¬ 
tion. 

Figure  4  shows  the  inhaler  assembled  for  the  administra¬ 
tion  of  the  gas-oxvgen  mixture.  The  rubber  face-piece  and 
rubber  bag  are  omitted.  The  air-window  is  again  wide  open, 
cutting  off  the  gas  bag.  The  oxygen  cut-off  is  partly  open. 
Thus  during  inspiration,  the  patient  would  get  much  air 
through  the  open  air-window,  a  little  oxygen  through  the  cut¬ 
off,  and  would  expire  through  V3  and  the  air-window.  Tn 
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instituting  the  gas-oxygen  mixture,  the  oxygen  cut-off  is  closed, 
then  as  the  air-window  is  closed  the  patient  receives  gas  from 
the  bag  through  V2  and  expires  through  V3.  As  he  passes 
under  the  gas,  oxygen  is  delivered  to  him  ‘through  VI  by 
opening  the  cut-off,  the  quantity  of  oxygen  being  indicated 
on  the  scale,  part  of  which  may  be  seen  to  the  left  of  the 
screw-head  which  operates  this  shutter. 

The  steps  of  inducing  anesthesia  with  gas-oxygen  mix¬ 
ture  are  as  follows : 

1.  The  gas  cut-off  is  closed  and  the  bag  filled  with  gas.  The 
air-window  is  thus  opened  and  permits  air  to  enter  freely  dur¬ 
ing  the  early  inspirations. 

2.  The  air  cut-off,  i.  e.,  in  this  case  the  oxygen  cut-off,  is 
closed  and  the  bag  filled  with  oxygen. 

3.  The  valve-hole  in  the  face-piece  is  uncapped  and  the  valve 
inserted  thereinto  in  the  expiration  position. 

4.  As  soon  as  the  rubber  face-piece  is  adjusted  and  the  pa¬ 
tient  breathes  in  the  proper  manner,  gas  is  thrown  into  his 
inspiration  by  opening  the  gas  cut-off  and  closing  the  air-win¬ 
dow.  Expiration  escapes  through  the  valve  in  the  face-piece. 

5.  As  the  patient  passes  under  the  gas,  oxygen  is  admixed 
with  it,  by  opening  the  oxygen  cut-off  (from  2  per  cent,  to  20 
per  cent,  are  the  extremes  for  most  patients),  until  the  pa¬ 
tient’s  color  is  good. 

Figure  5  shows  the  inhaler  assembled  for  the  administra¬ 
tion  of  the  gas-ether,  gas-ether-oxygen,  ethyl-chlorid-ether,  or 
the  ethyl-chlorid-ether-oxygen  sequences.  As  in  Figure  1, 
FP,  face-piece;  the  dotted  line  rests  in  the  valve-hole  used 
in  Figures  3  and  4,  but  in  this  case  closed  by  a  cover  screwed 
on  from  within  the  face-piece.  OS  is  the  outer  shell  of  the 
ether-chamber.  The  funnels  of  the  feed-holes  face  the  reader, 
the  upper  being  closed,  the  lower  open,  through  which  the 
gauze  is  seen.  The  scale  is  shown  above  the  words  “ether”  and 
“air”  by  which  the  anesthetizer  turns  from  “air”  slowly  to 
“ether.”  IS  is  the  inner  shell  or  gauze  carrier  of  the  ether- 
chamber.  Only  the  base-piece  of  this  shows.  HC  is  a  hole- 
cover  at  the  end  of  the  ether-chamber,  pushed  away  from  the 
hole  to  indicate  how  ether  may  be  fed  through  the  end  of  the 
apparatus  if  the  patient  hold  his  face  to  the  front.  TP  is 
T-piece,  VI  is  the  valve  in  the  expiratory  position,  C  is  collar 
and  BC1  is  the  bag-cage. 

The  air  window  is  shown  as  before,  fully  open,  while  the  air 
cut-off  is  partly  open.  With  the  inhaler  in  this  position,  the 
patient  would  get  free  air  through  the  window,  and  expire 
partly  through  it  and  VI.  When  the  gas  is  turned  on  he 
expires  entirely  through  VI  so  that  the  shutter  must  then  be 
wide  open.  For  rebreathing  the  shutter  is  closed.  After  he 
is  fully  under,  and  while  the  ether  is  being  turned  on,  VI  is 
taken  out  and  reversed  to  the  inspiratory  position.  When  the 
patient  is  fully  under  the  ether  and  ready  for  the  operation, 
air  is  admitted  through  VI  in  the  inspiratory  position  by 
opening  the  cut-off  according  to  requirements. 

In  all  the  preceding  methods  of  assembling  the  inhaler,  the 
neck  of  the  rubber  bag  is  slipped  over  the  rings  seen  at  each 
end  of  the  T-piece.  Thus  it  is  impossible  for  the  valves  or 
collar  with  the  bag  carriers  to  slip  out.  The  apparatus  does 
not,  therefore,  come  apart  during  use  at  all,  whereas,  the  fact 
that  the  parts  are  removable,  makes  surgical  cleaning  of  each 
possible,  and,  at  the  same  time,  allows  each  part  to  be  used 
for  several  different  purposes,  thereby  reducing  the  cost  of  the 
inhaler.  There  is  not  one  part  of  this  inhaler  which  does  not 
occur  in  one  or  other  form  in  all  other  inhalers,  but  is  more 
detachable  and  cleansible  in  this  instrument. 

The  steps  of  inducing  gas-ether  anesthetic  are  these: 

1.  Tile  gas  cut-off  is  closed,  and  the  bag  filled  with  gas.  The 
air-window  being  opened  by  the  shutting  of  the  gas-shutter 
permits  free  air  to  enter,  during  the  preliminary  inspirations. 

2.  The  air  cut-off  is  opened  wide,  permitting  the  expira¬ 
tion  valve  to  act  easily. 

3.  The'  valve-hole  of  the  face-piece  is  capped  as  shown  in 
Figure  5. 

4.  The  windows  of  the  ether-chamber  are  closed  by  having 
the  indicator  at  the  word  “air.” 

5.  The  rubber  face-cushion  is  now  adjusted  to  the  face  and 


the  patient  told  to  breathe  deeply  through  nose  and  mouth. 
When  he  does  this  properly,  the  gas  is  thrown  into  his  in¬ 
spiration  by  opening  the  cut-off  and  closing  the  window.  Ex¬ 
piration  occurs  through  the  valve  at  the  other  end  of  the 
T-piece,  for  which  the  cut-off  has  been  left  open. 

0.  Rebreathing,  otherwise  called  to-and-from  breathing,  is 
secured  by  closing  the  cut-off,  thus  checking  the  exit  through 
the  expiration  valve. 

7.  By  this  time  the  patient  is  sufficiently  under  the  gas  to 
permit  turning  in  a  small  amount  of  ether.  The  quantity  of 
the  ether  is  gradually  increased  until  the  full  volume  is  being 
given.  When  the  patient  is  fully  under  the  ether  the  valve 
is  reversed  to  the  inspiration  position  and  then  as  needed 
definite  proportions  of  air  are  admitted  to  keep  the  blood  well 
oxygenated.  Thus  it  will  be  seen,  the  patient  receives  in 
series,  gas  alone,  then  gas  with  ether  in  increasing  amounts, 
next  ether  alone  ^nd  last  ether  with  an  admixture  of  air,  as 
his  color  may  indicate. 

8.  To  deepen  the  narcosis,  at  any  stage  of  the  operation, 
the  air  is  simply  stopped  by  closing  the  cut-off  again,  while 
more  ether  is  poured  into  the  gauze. 

For  the  administration  of  the  gas-ether-oxygen  sequence, 
the  only  detail  additional  to  the  foregoing  is  to  attach  the 
bag  to  the  oxygen  tank  and  thus  deliver  that  gas  into  the  bag, 
to  be  mixed  with  the  warm  ether-fumes  in  the  bag.  In  this 
case,  of  course,  the  valve  must  be  kept  in  the  expiration  posi¬ 
tion. 

For  the  administration  of  the  ethyl-chlorid-ether  sequence 
or  the  ethyl-chlorid-ether-oxygen  sequence,  the  ethyl-chlorid  is 
sprayed  through  the  air-window  of  the  T-piece  until  the  pa¬ 
tient  goes  under  its  anesthesia.  All  the  subsequent  steps  are 
the  same  as  those  already  described  when  gas  instead  of  ethyl- 
chlorid  is  being  used. 

This  apparatus  has  been  found  easy  to  operate,  certain 
in  results,  safe  and  gentle  in  administration  and  surgical 
in  its  separability  of  parts  for  boiling,  in  the  designer’s 
hands. 

It  is  assured  that  it  will  be  found  such  in  the  hands 
of  all  who,  after  a  little  study  of  it,  employ  it  in  theil 
work. 

For  their  valuable  suggestions  and  kindly  aid  I  beg 
to  express  at  this  opportunity  my  best  and  sincerest 
thanks  to  Mr.  Seward  W.  Hartley  in  preparing  the  me¬ 
chanical  drawings,  to  Mr.  John  T.  Hoyt,  of  the  Depart¬ 
ment  of  Physiology,  Columbia  University,  in  making 
the  earliest  models,  now  almost  four  years  ago,  and  to 
Messrs.  George  Tiemann  &  Co.  in  consenting  to  manu¬ 
facture  and  market  the  final  model  as  set  forth  in  this 
article. 

DISCUSSION. 

Dr.  James  Tayloe  Gwathmey,  New  York,  said  that  any¬ 
thing  that  will  decrease  the  dangers  of  anesthesia  and  make 
it  pleasanter  deserves  a  great  deal  of  credit.  The  objection  to 
all  closed  methods  of  giving  anesthesia  is  that  in  the  majority 
of  cases,  especially  in  hospitals,  the  internes  do  not  pay  the 
attention  they  should;  they  clap  a  closed  inhaler  with  a  de¬ 
flated  bag  over  the  patient’s  face,  thus  forcing  the  patient  to 
attempt  to  breathe  from  a  vacuum.  This  throws  a  tremendous 
strain  on  the  heart  and  lungs.  It  may  not  kill  the  patient,  but 
he  may  suffer  from  the  after-effects  for  several  days,  perhaps 
weeks  and  months.  Probably  half  the  fatalities  with  closed 
inhalers  occur  in  this  way,  by  having  a  patient  attempt  to 
breath  from  a  vacuum.  With  the  safety  valve  of  Dr.  Pedersen 
that  is  absolutely  impossible.  It  does  not  make  any  difference 
how  ignorant  the  person  who  gives  the  anesthetic  is  of  the 
theoretical  part,  or  how  carelessly  he  may  give  it,  he  can  not 
make  the  mistake  of  smothering  the  patient  in  that  way. 

In  regard  to  the  value  of  gas-oxygen  anesthesia,  Dr.  Gwath¬ 
mey  quoted  Hewitt’s  latest  edition  of  “Anesthetics”  that  gas- 
oxygen  is  the  greatest  improvement  in  anesthetics  that  has 
been  made  in  the  last  ten  or  fifteen  years.  The  anesthetist 
can  keep  a  deeper  anesthesia,  using  oxygen  instead  of  air,  and 
remove  the  useless  nitrogen  in  the  air  and  replace  it  by  an 
equal  amount  of  nitrous  oxid  gas,  and  in  that  way  do  away 
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with  cyanosis  and  stertor  in  the  majority  of  cases.  Dr. 
Gwathmey  thinks  Dr.  Pedersen  is  to  be  congratulated  on  the 
apparatus,  which  is  easy  to  operate.  Dr.  Dawbarn,  he  said, 
has  stated  that  in  the  last  eighteen  years,  since  using  differ¬ 
ent  closed  methods  with  not  very  much  attention  paid  to  the 
anesthetic,  he  does  not  know  of  a  single  case  of  pneumonia, 
and  attributes  it  to  the  closed  method  of  heating  ether.  Any 
apparatus  that  does  not  heat  ether  is  based  on  wrong  prin¬ 
ciples. 

Dr.  Victor  C.  Pedersen,  New  York,  said  that  in  the  last 
six  months  he  has  had  perhaps  half  a  dozen  distinctly  danger¬ 
ous  cases  in  which  to  administer  an  anesthetic.  One  patient 
was  a  man  84  years  old,  who  had  abscess  of  one  kidney.  He 
went  under  the  ether,  with  this  apparatus,  so  gently  and 
breathed  so  quietly  that  one  operator  thought  something  was 
the  matter.  The  man  came  out  quickly  and  was  able  to  talk 
within  ten  minutes,  and  the  operator  said  that  he  had  done 
distinctly  better  than  the  average  patient  younger  in  years. 
Another  case  was  an  old  man,  ten  years  less  advanced  in  life 
than  the  first,  who  underwent  a  prostatectomy  with  the  same 
results  of  the  anesthesia.  Anything  that  tends  to  make  the 
giving  of  anesthetics  genuinely  scientific  is  well  worth  going 
into,  and  Dr.  Pedersen  hopes,  in  the  hands  of  others,  as  well  as 
in  his  own,  that  this  apparatus  will  be  found  serviceable  and 
safe.  Of  the  ether  chamber  he  said  that  he  has  drilled  a  hole 
in  one  side  of  it  so  that  when  the  ether  chamber  is  unduly  filled 
the  danger  will  be  communicated  to  the  anesthetist. 


AN  EXPERIMENTAL  STUDY  OF  INTESTINAL 
OBSTRUCTION.* * 

R.  D.  McCLURE. 

BALTIMORE. 

The  problems  in  connection  with  intestinal  obstruc¬ 
tion,1  aside  from  the  investigation  of  the  causes  and 
best  methods  of  treatment,  are  concerned  chiefly  with 
the  explanation  of  the  fulminant  symptoms  which  fol¬ 
low  an  acute  occlusion  and  which  lead  rapidly  to  death, 
unless  the  obstruction  be  promptly  relieved.  Such 
symptoms,  in  their  intensity  and  sudden  onset,  seem 
almost  out  of  proportion  to  the  mere  retention  of  in¬ 
testinal  contents,  especially  since  fecal  impaction,  with 
an  equally  complete  retention,  may  persist  for  a  long 
time  without  such  a  violent  reaction.  Various  hy¬ 
potheses  have  been  offered,  and  particularly  in  recent 
years  a  number  of  investigators  have  endeavored  to  find 
an  explanation  of  these  remarkable  symptoms. 

As  is  well  known  to  every  surgeon,  vomiting,  collapse, 
disturbances  of  blood  pressure,  sweating,  etc.,  together 
with  distension  and  more  or  less  pain,  follow  quickly 
on  an  intestinal  occlusion,  and  if  this  be  not  relieved  a 
later  train  of  symptoms  appear,  obviously  due  to  a 
toxemia.  There  is  a  diversity  of  opinion,  however,  re¬ 
garding  the  cause  of  these  symptoms.  Some  consider 
them  largely  due  to  reflex  disturbances  set  up  by  irri¬ 
tation  of  the  nervous  structures  in  the  intestine.  Others 
consider  the  whole  syndrome  to  be  the  result  of  absorp¬ 
tion  of  poisons  from  the  obstructed  intestine. 

Bouchard  was  the  originator  of  this  theory  of  auto¬ 
intoxication,  believing  that  poisonous  substances  are 
absorbed  from  the  stagnant  intestinal  contents,  having 
an  especial  affinity  for  the  central  nervous  system.  Le- 
pine  and  Molliere  thought  that  these  substances  were 
ptomains. 

Kukula  secured  at  operation  the  contents  of  obstructed 

*  Read  in  the  Section  on  Surgery  and  Anatomy  of  the  American 
Medical  Association,  at  the  Fifty-eighth  Annual  Session,  held  at 
Atlantic  City,  June,  1907. 

*  From  the  Hunterian  Laboratory  of  Experimental  Medicine. 

1.  To  Dr.  W.  J.  McCallum  I'  am  indebted  for  the  opportunity  to 
do  this  work.  It  was  carried  on  under  his  direction  and  with  his 
assistance.  Some  of  the  experiments  were  done  by  him  alone. 


intestinal  loops,  filtered  them  through  Chamberland 
filters,  and  injected  the  filtrate  into  dogs.  The  results 
were  negative  as  a  rule,  although  an  alcoholic  extract 
of  this  material  produced .  symptoms  of  intoxication 
when  injected  into  animals.  Such  animals  suffered 
from  repeated  attacks  of  nausea  and  vomiting,  followed 
by  diarrhea  with  tenesmus,  sweating  of  the  paws  and 
depression  or  collapse.  Occasionally  there  were  tonic 
and  clonic  convulsions  and  paralysis  of  the  hind  limbs. 
These  symptoms  gradually  passed  off.  He  states  that 
not  only  toxic  fluids,  but  toxic  gases  as  well,  may  ac¬ 
cumulate  in  the  obstructed  intestine,  mentioning  hy¬ 
drogen  sulphid  and  methyl-mercaptan  as  especially  im¬ 
portant  ;  that  he  further  believes  the  vomiting  and  other 
results  of  obstruction  can  hardly  be  explained  by  the 
reflex  theory,  although  in  the  early  stage  the  vomiting 
may  be  incited  by  the  irritation  of  the  nerve  endings, 
due  to  the  acute  stretching  of  the  bowel. 


Fig.  1. — Obstruction  in  lower  portion  of  colon ;  C,  cecum ;  L,  liga¬ 
ture. 


Albeck  found  that  the  contents  of  an  occluded  loop 
of  intestine  were  much  more  poisonous  than  those  of  the 
normal  intestine,  and  he  was  able  by  injecting  the  fil¬ 
trate  from  this  material  into  rabbits  and  cats  to  pro¬ 
duce  diarrhea,  convulsions  and  collapse,  with  death  in 
from  four  to  fifteen  hours.  He  found  that  the  poisons 
are  soluble  in  water,  pass  through  a  Chamberland  filter 
and  withstand  boiling.  He  thinks  that  they  may  be  re¬ 
garded  as  putrefactive  poisons. 

Boeszeky  and  Genersich  considered  the  possibility  of 
a  general  bacterial  infection  in  ileus.  In  experimental 
obstruction  of  the  colon  in  rabbits  they  found  B.  coli 
in  the  peritoneal  cavity  in  45  per  cent,  of  the  cases,  in 
29  per  cent,  in  the  blood  and  in  17  per  cent,  in  both 
peritoneal  cavity  and  blood.  When  the  small  intestines 
were  ligated  B.  coli  were  found  in  the  peritoneal  cavity 
in  28  per  cent.,  in  the  blood  in  18  per  cent.,  and  in  both 
peritoneal  cavity  and  blood  in  9  per  cent.  They  con- 


1004 


INTESTINAL  OBSTR  UCTION — McCL  URE. 


JOUR.  A.  M.  A. 
Sept.  21, 1907. 


sider  the  severe  symptoms  to  be  due  to  a  general  septi¬ 
cemia  with  intestinal  bacteria,  the  B.  coli  playing  an 
especially  important  role. 

Clairmont  and  Kanzi  agree  with  Kukula  in  rejecting 
the  reflex  theory  in  explaining  the  symptoms  of  ileus. 
They,  too,  injected  the  filtered  contents  of  obstructed 
intestine  into  various  animals,  subcutaneously,  intra- 
peritoneally  and  intravenously,  and  found  as  a  result 
a  quickening  of  respiration,  dilated  pupils,  increased 
reflexes,  tonic  and  clonic  spasms,  etc.  Filtrates  from 
the  aerobic  bouillon  cultures  of  the  entire  intestinal 
flora  were  also  found  to  be  toxic,  though  no  definite 
toxin  could  be  obtained  from  the  culture  of  any  individ¬ 
ual  organism.  Filtrates  from  the  bouillon  cultures 
proved  to  be  non-toxic. 

Our  experiments  have  been  carried  out  along  similar 
lines  in  the  hopes  of  throwing  further  light  on  the 
clinically  well-known  symptoms.  An  obstruction  is 
easily  produced  by  ligating  the  intestine  with  a  doubled 
cotton  cord.  Occasionally  such  a  ligature  cuts  through 
the  wall  of  the  gut  and  is  discharged  per  rectum,  the 
continuity  of  the  intestinal  lumen  is  re-established  and 


Fig.  2. — Isolated  loop  showing  distension  ;  A,  isolated  loop ;  B, 
normal  intestine. 


the  obstruction  relieved.  Ordinarily,  however,  a  com¬ 
plete  occlusion  of  the  bowel  is  produced,  for  even  if  the 
muscular  layer  is  cut  through  by  the  cord  the  tough 
submucosa  remains  intact. 

Certain  of  the  symptoms  which  are  so  characteristic 
in  man  and  so  useful  in  the  diagnosis  of  obstruction  are 
difficult  to  detect  in  the  dog,  but  in  general  the  picture 
is  the  same  in  both.  There  is  stoppage  of  the  passage 
of  feces,  although  when  the  obstruction  is  very  high 
one  stool  may  be  passed  on  the  first  day.  Peristaltic 
movements  were  felt  through  the  abdominal  walls  in 
only  one  case,  for  the  parietes  are  usually  held  rigid. 
Vomiting  was*  a  more  or  less  prominent  symptom  in 
spite  of  the  fact  that  no  food  or  drink  was  taken  by  the 
animal  after  the  obstruction  was  produced.  Drowsiness 
and  apathy  were  very  marked.  Perhaps  it  may  be  said 
that  all  the  symptoms  appear  more  slowly  than  in  man, 
though  they  progressively  increase  in  intensity. 

The  severity  of  the  symptoms  and  the  duration  of  life 
varies  with  the  location  of  the  obstruction.  An  obstruc¬ 


tion  in  the  large  bowel  is  not  followed  by  the  symptoms 
of  collapse  as  quickly  as  in  the  small  intestine;  the 
average  length  of  life  after  obstruction  in  the  colon 
was  seven  days,  whereas  after  obstruction  in  the  ileum 
it  was  four  days.  In  one  experiment,  after  the  obstruc¬ 
tion  was  produced  by  aseptically  reopening  the  lap¬ 
arotomy  wound,  the  intestine  was  examined  daily.  Seven 
hours  after  the  obstruction  the  intestine  above  differed 
in  no  way  from  that  below  the  ligature.  There  was  no 
increased  peristalsis,  distension  or  evidence  of  vascular 
disturbance.  At  the  end  of  twenty-four  hours  the 
omentum  was  slightly  adherent  and  the-  serous  surfaces 
slightly  injected.  The  intestine  below  the  ligature  was 
collapsed,  but  was  of  normal  consistency  and  size,  while 
that  above  the  obstruction  was  somewhat  injected  and 
slightly  distended  with  fluid.  There  was  no  increased 
peristalsis.  After  forty-eight  hours  the  distension 
above  the  ligature  was  much  greater  and  the  walls  of 
the  distended  portion  were  of  a  purplish  hue.  No  per¬ 
istalsis  was  observed,  but  the  loop  was  not  yet  para¬ 
lyzed,  for  even  after  seventy-two  hours  contraction  could 
still  be  induced  in  the  purplish  distended  intestine  above 
the  ligature  by  snapping  or  pinching. 

The  dilatation  of  the  intestine  just  above  the  ligature 
was  sometimes  enormous,  the  bowel  reaching  four  or 
five  times  its  normal  diameter,  but  this  gradually  tapered 
down,  and  if  the  obstruction  was  low  in  the  bowel  tfie 
intestine  near  the  stomach  was  normal  in  size.  In  ob¬ 
struction  of  the  colon,  however,  the  distension  is  gen¬ 
erally  uniform  up  to  the  ileocecal  valve,  above  which  the 
smaller  intestine  gradually  tapers  to  its  normal  diameter 

(Fig.l). 

In  a  few  cases,  after  the  obstruction  had  existed  sev¬ 
eral  days,  peristalsis  was  studied  by  floating  the  intes¬ 
tines  out  in  warm  salt  solution  and  administering  pilo- 
carpin  intravenously.  In  one  case  of  obstruction  at  about 
the  middle  of  the  small  intestine  there  was  found,  two 
days  afterward,  only  moderate  distension  above  the  liga¬ 
ture.  On  injecting  pilocarpin  there  was  a  gradual,  even 
contraction  throughout  the  distended  portion,  but  no 
waves  were  apparent  as  in  the  normal  intestine  below  the 
ligature.  A  contraction  ring  could  be  induced  at  any 
point  along  the  distended  gut  by  pinching  or  snapping 
the  wall,  but  this  remained  stationary  and  did  not  pro¬ 
gress  like  a  peristaltic  wave. 

In  another  animal,  four  days  after  the  obstruction 
was  produced,  there  was  a  much  greater  distension,  and 
at  the  first  injection  of  pilocarpin  waves  could  be  seen 
passing  downward  to  within  10  cm.  of  the  ligature, 
where  they  stopped.  Later,  waves  brought  out  by  pinch¬ 
ing  the  gut  were  observed  passing  in  the  reverse  direc¬ 
tion.  The  lower  10  cm.  of  the  distended  intestine  were 
completely  paralyzed  and  no  contraction  could  be  in¬ 
duced  even  by  pinching.  Peristalsis  in  the  part  below 
the  ligature  was  normal  and  passed  in  the  normal  direc¬ 
tion.  A  hard  stool  was  expelled  during  the  experiment. 

In  cases  in  which  the  obstruction  was  allowed  to  con¬ 
tinue  until  the  death  of  the  animal  various  conditions 
were  found  at  autopsy.  In  most  instances  the  greatly 
distended  proximal  loop  was  found  to  occupy  most  of 
the  abdominal  cavity,  pushing  aside  the  remaining  loops, 
the  ligature  being  surrounded  by  slightly  adherent 
omentum.  The  distended  portion  was  intensely  hyper- 
emic,  but  there  was,  as  a  rule,  no  dulling  of  peritoneal 
gloss,  and  whatever  accumulation  of  fluid  there  was 
in  the  peritoneal  cavity  showed  no  coagulum  of  fibrin. 
Smears  and  cultures  made  in  a  considerable  number  of 
such  cases  from  the  peritoneal  cavity,  heart’s  blood,  liver, 
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spleen,  and  kidneys  showed  no  bacteria.  The  contents  of 
the  distended  loop,  on  the  contrary,  were  very  foul  and 
contained  myriads  of  bacteria  of  many  varieties.  In 
contrast  with  the  flora  of  the  normal  intestine  at  these 
high  levels,  where  very  few  bacteria  are  to  be  found,  the 
number  in  the  obstructed  loop  is  astounding.  Many 
of  these  organisms  stained  by  Gram’s  method,  but  rel¬ 
atively  few  grew  on  ordinary  culture  media,  and  the 
agar  plates  made  from  the  loop  usually  showed  only 
B.  coli  or  B.  lactis  aero  genes,  although  we  knew  that 
dozens  of  other  species  were  planted. 

In  the  time  at  our  disposal  it  was  deemed  hopeless  to 
try  to  determine  whether  any  particular  variety  from 
these  many  organisms  was  especially  concerned  in  pro¬ 
ducing  symptoms  in  the  animal.  Since  we  had  shown 
that  the  bacteria  themselves,  however,  did  not  pass  into 
the  general  circulation,  nor  even  into  the  peritoneal 
cavity,  we  endeavored  to  determine  whether  or  not  some 
toxic  material  was  present  in  the  fluid  in  which  they 
grew,  absorption  of  which  might  produce  the  symptoms. 

Clairmont  and  Ranzi  showed  that  for  the  first  twelve 
hours  after  distension  there  was  an  increased  rate  of 
absorption  from  the  obstructed  loop,  followed  by  a  de¬ 
crease  in  rate.  This  they  tested  by  determining  the 
amount  of  potassium  iodid  in  the  urine  after  feeding. 
Garbarini  similarly  showed  that,  for  a  time,  the  dis¬ 
tended  intestine  absorbs  soluble  material  more  rapidly 
than  the  contracted  gut. 

Our  experiments  consisted  in  the  introduction  of  some 
of  the  contents  of  an  obstructed  loop  into  an  isolated 
loop  in  another  dog.  The  open  end  of  this  isolated  loop 
had  been  allowed  to  heal  into  the  abdominal  wall.  It 
was  found  impossible,  however,  to  confine  in  this  loop 
an  amount  of  fluid  sufficient  to  produce  any  symptoms, 
since  the  active  peristalsis  set  up  by  the  irritating  sub¬ 
stances  quickly  led  to  its  expulsion,  in  spite  of  our  efforts 
at  closing  the  orifice. 

In  other  experiments  the  contents  of  the  obstructed 
loops  were  passed  through  a  Berkefeld  filter  and  in¬ 
jected  into  the  peritoneal  cavity  after  the  manner  of 
Kukula,  Albeck  and  others.  None  of  these  experiments 
led  to  a  fatality,  but  intense  symptoms  of  depression  and 
apathy,  sometimes  with  vomiting  and  straining  move¬ 
ments,  occurred.  Nevertheless,  the  hnimals  recovered 
completely  by  the  next  day  and  remained  well.  As  one 
might  expect,  the  material  which  accumulates  in  the 
obstructed  intestine  does  not  seem  to  be  very  toxic  in 
small  quantities  and  a  single  dose,  even  when  injected 
intraperitoneally,  may  be  withstood,  although  its  con¬ 
tinued  absorption  over  a  period  of  several  days,  as  in 
clinical  cases  of  obstruction,  may  naturally  lead  to  death 
from  a  cumulative  action  of  the  poison. 

That  these  poisons  are  the  product  of  the  bacteria 
and  not  merely  stagnant  digestive  secretions,  we  at¬ 
tempted  to  show  by  an  experiment  in  which  the  intes¬ 
tinal  loops  were  so  anastomosed  with  the  stomach  and 
with  one  another  that  the  bile  and  pancreatic  juice  was 
diverted  from  the  whole  upper  part  of  the  intestine  and 
poured  into  the  lower  ileum.2  Under  these  circum¬ 
stances,  if  the  obstruction  were  produced  just  above  this 
anastomosis  in  the  lower  ileum,  it  was  found  that  the 
symptoms  proceeded  quite  as  rapidly  as  before,  hence 
they  can  not  be  attributed  to  stagnation  of  bile  or  pan¬ 
creatic  juice. 

Other  methods  were  tried  in  the  effort  to  bring  about 
a  condition  analogous  to  the  above  without  producing 


2.  Dr.  Cushing’s  class  In  operative  surgery  prepared  the  animals 
for  a  few  of  these  experiments. 


actual  obstruction.  It  was  obvious  that  this  could  be 
done  by  the  isolation  or  exclusion  of  a  loop  of  intestine, 
the  ends  of  which  were  closed,  the  circulation  remaining 
intact.  The  continuity  of  the  intestinal  tract  was  re¬ 
established  by  anastomosing  the  free  ends. 

Dr.  W.  S.  Halstead  in  1887  was  the  first  to  carry  out 
such  an  experiment.  He  anastomosed  the  ends  of  the 
excluded  loop  forming  a  ring.  One  animal  lived  one 
month.  It  apparently  showed  no  symptoms  of  intoxi¬ 
cation,  but  became  progressively  emaciated.  At  autopsy 
the  isolated  loop  was  distended  to  about  the  size  of  an 
inflated  human  transverse  colon,  with  fecal  smelling, 
thick,  brownish  fluid.  The  wall  of  the  loop  was  two 
or  three  times  as  thick  as  normal.  Herman  in  1892 
carried  out  similar  experiments  and  found  that  his  ani¬ 
mals  died  after  about  six  days  as  the  result  of  the 
swelling  up  and  bursting  of  the  isolated  loop. 

Salzer  in  the  same  year  in  a  similar  series  of  experi¬ 
ments  found  in  two  dogs,  nine  and  ten  months  after 
operation,  that  the  loops  were  strongly  contracted  and 
the  walls  entirely  sound,  the  contents  being  only  a 
crumbly  epithelial  detritus.  Berenstein,  Reichel  and 
Baracz  carried  out  similar  experiments;  Reichel  oper¬ 
ated  in  two  stages,  suturing  the  ends  of  the  isolated 


Fig.  3. — Showing  dilatation  in  chronic  obstruction  produced  by 
reversing  a  portion  of  intestine ;  A,  lower  end  of  reversed  loop ;  B, 
reversed  loop ;  C,  upper  end  of  anastomosed  loop. 

loop  to  the  abdominal  wall  in  the  first  operation  and 
anastomosing  them  in  the  second.  He  later  found  ul¬ 
ceration  and  a  hypersecretion  of  mucus  in  some  of  these 
loops.  Baracz  found  hypertrophy  of  the  muscularis  and 
a  chronic  catarrhal  condition  of  the  mucosa. 

Enderlen,  Juste  and  Kutscher,  in  experiments  which 
were  carried  out  in  order  to  see  whether  such  exclusion 
of  an  intestinal  loop  would  be  justified  in  surgical  oper¬ 
ations,  found  that  with  one  exception  the  animals  died 
after' a  few  days  with  great  distension  and  sometimes 
rupture  of  the  excluded  loop.  The  one  animal  which 
proved  an  exception  lived  258  days  and  the  intestinal 
loop  was  then  distended  and  full  of  inspissated  material. 

In  our  experiments,  thirteen  in  number,  death  has 
always  resulted  within  a  few  days  with  symptoms  sim¬ 
ilar  to  those  of  obstruction.  In  all  instances  the  iso¬ 
lated  loop  became  distended  with  fluid  (Fig.  2)  contain¬ 
ing  enormous  numbers  of  bacteria.  Evidently  it  acts 
like  a  culture  tube  in  a  thermostat,  for  smears  taken 
from  the  mucosa,  before  closing  the  ends  of  the  loop  at 
the  operation,  showed  very  few  organisms.  Efforts  at 
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the  partial  disinfection  of  the  loop  by  irrigating  it  with 
boric  acid  solution  or  isoform  or  by  introducing  crys¬ 
tals  of  thymol  into  it  have  not  proved  successful,  since 
these  substances  are  either  too  toxic  or  ineffectual. 

From  these  experiments  one  gains  the  impression 
that  the  symptoms  and  death  may  result  from  the  ab¬ 
sorption  of  poisonous  materials  produced  by  the  growth 
of  bacteria  in  the  isolated  loop  as  it  might  from  the 
growth  of  bacteria  in  an  enormous  celloidin  capsule  in¬ 
serted  into  the  peritoneal  cavity.  Still  it  must  be  said 
that  not  all  of  these  experiments  were  free  from  objec¬ 
tions,  for  in  several  of  them  the  mesentery  of  the  loop 
became  twisted  and  disturbances  of  the  circulation  oc¬ 
curred  sufficient  to  interfere  with  the  vitality  of  the  wall 
of  the  loop  and  allow  of  the  wandering  of  bacteria.  In 
one  or  two  instances  there  was  ulceration  of  the  wall  and 
perforation,  with  peritonitis  and  general  septicemia. 

Even  in  the  simple  obstruction  of  the  intestine  it  is 
not  uncommon  to  find,  in  the  walls  of  the  distended 
loop,  changes  which  sometimes  cause  perforation.  In 
several  of  our  experiments  autopsy  revealed  an  acute 
general  peritonitis,  which  had  resulted  from  the  forma¬ 
tion  of  ragged  ulcers  above  the  obstruction  in  the  dis¬ 
tended  hemorrhagic  wall,  with  the  extravasation  of  the 
contents  of  the  loop.  In  such  cases,  of  course,  smears 
from  all  the  organs  showed  bacteria.  These  ulcers  have 


Pig.  4. — Same  as  Fig.  3,  showing  proportion  of  space  occupied  in 
the  abdominal  cavity. 

/ 

long  been  known  in  cases  of  chronic  obstruction,  and 
it  seems  that  the  old  explanation  that  they  are  due  to 
the  irritation  of  stagnant  fecal  material  is  much  less 
plausible  than  that  of  Kocher,  who  speaks  of  them  as 
Stauungs  or  Dehnungs-geschwure  and  ascribes  them  to 
the  disturbance  of  circulation  resulting  from  the  stretch¬ 
ing  of  the  intestinal  wall. 

In  this  connection  some  experiments  were  done  with 
the  aim  of  producing  infarction  or  strangulation  of  part 
of  the  intestine,  with  results  analogous  to  those  so  fa¬ 
miliar  to  the  surgeon.  According  to  the  time  which 
elapsed  before  death,  hemorrhage,  necrosis,  ulceration 
and  even  perforation  might  occur  in  the  strangulated 
area,  and  the  outwandering  of  bacteria  through  such  an 
injured  wall  into  the  general  circulation  and  organs 
seemed  to  proceed  very  rapidly. 

It  is  interesting  to  compare  the  symptoms  of  a  chronic 
obstruction  with  those  of  an  acute  obstruction.  In  a 
series  of  experiments  bv  Mr.  H.  F.  Derge  of  the  Johns 
Hopkins  Medical  School  and  myself,  in  which  a  portion 
of  intestine  was  reversed,  a  chronic  obstruction  was  pro¬ 
duced.  After  the  first  week  there  were  no  symptoms  of 
acute  obstruction.  The  animals  became  progressively 
emaciated.  At  autopsy  several  months  later  there  was 


a  distension  of  the  intestine  greater  than  in  most  of  the 
cases  of  acute  obstruction.  Yet  with  all  of  this  reten¬ 
tion,  and  great  distension,  lasting  over  a  long  period  of 
time,  no  severe  symptoms  were  manifest  (Figs.  3  and  4). 

The  excretion  of  indican  in  the  urine  was  determined 
in  a  number  of  cases,  and  it  was  found  that  in  general 
the  amount  was  greater  in  cases  where  the  obstruction 
was  high  up  in  the  intestine,  although,  as  a  rule,  the 
intensity  of  the  color  reaction  would  not  permit  a  diag¬ 
nosis  as  to  the  site  of  the  obstruction. 

Thus,  if  we  exclude  those  conditions  in  which  ulcera¬ 
tion  of  the  intestinal  wall  leads  to  perforation  and  per¬ 
itonitis,  or  in  which  infarction  renders  the  wall  perme¬ 
able  to  bacteria,  it  seems  that  obstruction  of  the  intes¬ 
tine  may  persist  for  days,  with  stagnation  and  enormous 
growths  of  bacteria  in  the  obstructed  loop.  The  bac¬ 
terial  poisons  alone  may  be  absorbed  while  the  organisms 
themselves  do  not  leave  the  intestinal  lumen.  It  seems 
probable  that  this  is  true  in  cases  of  obstruction  in  man, 
'although  there,  too,  for  the  reasons  indicated,  there  may 
be'  an  invasion  of  the  bacteria  into  the  tissues  in  the  later 
stages,  and  the  symptoms  may  then  be  those  of  a  gen¬ 
eral  septicemia. 

In  animals  the  progress  of  the  symptoms  is  such  that 
it  is  difficult  to  see  how  irritation  of  the  intestinal 
nerves  can  play  any  considerable  part  in  their  produc¬ 
tion,  and  to  us  it  seems  equally  reasonable  to  suppose 
that  in  man  the  symptoms  of  obstruction  are  rather  the 
result  of  intoxication  than  of  any  mechanical  disturb¬ 
ance  with  the  nervous  mechanism  of  the  intestinal  wall. 
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In  the  list  of  complications  and  sequelae  following  a 
surgical  operation  involving  the  opening  of  the  abdo¬ 
men,  perhaps  no  single  one  is  more  to  be  dreaded  or 
more  urgently  demands  early  recognition  and  prompt 
relief  than  intestinal  obstruction,  and  occurring  as  a 
postoperative  ileus  it  is,  in  fact,  one  of  the  most  serious 
and  dangerous,  as  well  as  one  of  the  most  fatal  surgical 
conditions,  the  surgeon  is  called  on  to  face.  It  fre¬ 
quently  is  insidious  in  its  manifestations,  but  more 
often  rapid  in  its  progress  and  liable  to  sudden  and  pro¬ 
gressive  changes  which  steadily  but  surely  put  the  pa¬ 
tient  in  a  condition  of  extreme  peril.  One  naturally 
has  a  feeling  of  dread  when  he  has  to  face  a  case  of 
postoperative  ileus,  because  so  often  surgical  relief  is 
not  sought  until  the  patient  is  exhausted  or  until  necro¬ 
sis  of  the  bowel  wall  has  taken  place,  and  associated 
either  with  general  sepsis  or,  at  least,  general  peritonitis. 

When  seen  in  this  condition,  the  symptoms,  to  say 
the  least,  are  formidable  and  the  mortality  under  any 
method  of  treatment  is  excessive.  The  cases  that  occur 
shortly  after  operation  and  can  be  carefully  watched 
by  the  surgeon  are  dealt  with  much  more  speedily  and 
the  results  attending  operative  interference  are  much 
more  promising.  I  fancy  it  has  doubtless  been  the  ex¬ 
perience  of  every  surgeon  to  have  had  the  misfortune  of 
seeing  such  distressing  conditions  combating  and  de¬ 
feating  his  best  efforts  and  calling  again  for  life-saving 
procedures.  Postoperative  ileus,  unlike  other  forms  of 

*  Road  in  the  Section  on  Surgery  and  Anatomy  of  the  American 
Medical  Association,  at  the  Fifty-eighth  Annual  Session,  held  at 
Atlantic  City,  June,  1907.  The  article  is  here  abbreviated,  but  the 
complete  article  appears  In  the  Transactions  of  the  Section  and  in 
the  author’s  reprints. 
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intestinal  obstruction,  is  more  grave,  as  there  are  in  the 
majority  of  the  early  cases  two  factors  present  which 
materially  diminish  the  chances  of  success;  one  is  an 
unhealed  wound,  and  the  other  is  the  weakened  and 
worn-out  patient  recently  having  undergone  a  serious 
or  possibly  life-saving  operation.  The  unhealed  wound 
or  drain  track  is  a  serious  source  of  infection  to  the 
fresh  wound  that  has  to  be  made  in  another  quadrant 
of  the  abdomen  in  order  to  gain  access  to  the  abdomen. 
It  has  so  happened  that  I  have  met  with  most  of  the 
conditions  which  are  generally  assigned  as  the  causes  of 
the  various  forms  of  intestinal  obstruction. 

THE  LITERATURE. 

Postoperative  ileus  is  an  extremely  interesting  sub¬ 
ject,  although  an  old  one.  I  believe  it  is  an  ordinarily 
accepted  view  that  Sir  Spencer  Wells  published  in  1860 
the  first  descriptive  paper  on  this  subject. 

His  cases  show  in  1,000  ovariotomies  a  frequency  and 
a  mortality  of  1.1  per  cent.,  without  operation.  Fritch 
reported  1.6  per  cent,  mortality,  and  Klotz  31  cases 
with  5  deaths  in  421  abdominal  sections.  The  first 
operation,  for  this  condition,  though  unsuccessful;  is 
credited  to  Schroeder  (1878),  but  Olshausen  was  the 
first  to  operate  successfully  (1879).  Eohe  (1894)  re¬ 
ported  75  cases,  in  all  of  which  the  patients  died,  while 
Baisch  (1905)  reported  23  cases  in  1,110  laparotomies. 
Peck  reports  3  cases  with  2  recoveries;  McWilliams, 
86  cases;  A.  M.  Pond,  5  cases  with  2  recoveries;  L.  M. , 
Hotchkiss,  3  patients  successfully  operated  on ;  E.  Eliot, . 
Jr.,  7  cases  with  4  recoveries.  J.  S.  Mitchell  reports  2 
cases,  probably  of  the  pseudo-postoperative  type. 

There  are  cases  of  ileus  of  the  postoperative  type 
which  are  occasionally  observed  following  operations  not 
involving  the  opening  of  the  peritoneal  cavity.  Several 
cases  of  interest  are  reported. 

Finney  reports  one  patient  who  died  from  volvulus 
on  the  fifth  day  after  prostatectomy  and  another  who 
perished  from  adynamic  ileus  following  nephrotomy; 
enterostomy  was  performed  in  the  latter  case,  but  with¬ 
out  relief,  the  patient  dying  of  peritonitis. 

With  reference  to  the  etiology,  postoperative  ileus  may 
be  divided  into  dynamic,  strangulated,  in  which  there  is 
obstruction  with  interference  with  the  blood  supply,  and 
obturative,  in  which  there  is  obstruction  alone,  without 
interference  with  the  blood  supply.  Clinically  it  may 
wound  has  healed,  and  late,  developing  after  convales¬ 
cence  has  been  established  and  at  varying  intervals  of  a 
few  months  or  some  years,  in  which  perfect  health  has 
been  enjoyed. 

The  two  principal  causes  which  are  most  prolific  in 
the  etiology  of  postoperative  obstruction  are  of  a  me¬ 
chanical  or  septic  origin,  and  the  third  cause  is  due  to 
disturbance  of  the  nerve  supply  of  the  intestine  or  to 
circulatory  changes  with  autointoxication  which  give 
rise  to  paralytic  or  adynamic  ileus,  so  these  three  types 
are  ordinarily  accepted  as  the  types  of  postoperative 
ileus;  first,  mechanical;  second,  septic;  third,  adynamic. 

DIAGNOSIS. 

The  diagnosis  of  ileus  is  naturally  of  the  utmost  im¬ 
portance,  for  when  it  is  finally  determined  there  is  but 
one  rational  method  of  treatment.  No  surgical  condi¬ 
tion  more  urgently  calls  for  early  recognition  than  cases 
of  postoperative  ileus,  and  if  it  is  of  the  type  of  strangu¬ 
lation  ileus  it  is  perfectly  obvious  that  every  hour  of 
delay  adds  to  the  gravity  and  jeopardizes  the  only  chance 
of  relief;  if  the  condition  goes  unrelieved,  naturally  it 
leads  to  a  long  chain  of  sequelae  by  disturbances  in  the 


circulation  of  the  mesentery  of  the  bowel  and  terminates 
usually  in  a  fatal  sepsis. 

The  symptom-complex  is  by  no  means  always  clear 
and  often  diagnosis  exceptionally  difficult.  We  have  to 
determine  in  the  first  place  as  to  the  immediate  cases 
where  there  appears  immediately  following  operation  in 
the  first  few  days  abdominal  pain,  more  or  less  severe, 
more  or  less  pronounced  tympanites,  persistent  vomit¬ 
ing,  inability  to  get  the  bowels  open,  retention  of  flatu¬ 
lence,  with  slight  elevation  of  temperature,  quickening 
of  pulse  with  leucocytosis.  This  is  a  clinical  picture  of 
obstruction  in  normal  cases  seen  after  operation  by 
every  surgeon,  and  presents  many  of  the  symptoms  of 
postoperative  mechanical  obstruction.  These  are  of  the 
pseudo-postoperative  ileus  type;  these  symptoms  after  a 
few  days  of  much  apprehension  clear  up  absolutely 
without  any  further  disturbances. 

If  these  symptoms  above  mentioned  occur  after  the 
third  day  they  are  very  suggestive  of  obstruction,  but 
when  observed  in  the  first  few  days  immediately  follow¬ 
ing  operation  they  are  of  no  aid  in  the  differential  diag¬ 
nosis,  and  when  the  resort  to  the  usual  therapeutic 


Fig.  1. — This  drawing  shows  the  knuckle  of  small  Intestine  near 
the  lower  end  of  ileum  which  is  acutely  strangulated  and  the  blood 
supply  of  the  mesentery  is  likewise  seriously  interfered  with.  This 
case  illustrates  the  great  amount  of  meteorism  that  is  usually 
noted  in  the  afferent  loop ;  the  afferent  loop  in  this  case  was  enor¬ 
mously  distended,  congested,  and  near  the  seat  of  the  obstruction 
dark  and  almost  necrotic.  Adhesions  were  released  and  bowel 
gotten  up  without  resection  and  patient  made  an  uninterrupted 
recovery.  C.,  cecum  ;  P.  B.,  pelvic  brim ;  P.  W.,  pelvic  wall ;  I., 
ileum  ;  C.  B.,  constricting  band ;  A.,  vermiform  appendix. 

measures  is  followed  by  the  passage  of  feces  and  gas 
and  relief  of  symptoms  they  are  classed  as  cases  of  prob¬ 
able  intestinal  paresis  or  a  form  of  adynamic  ileus.  Not 
infrequently  these  symptoms  are  marked  and  a  number 
of  hours  arc  required  before  the  usual  remedies  bring 
relief,  and  it  is  just  such  a  clinical  picture  that  causes 
most  anxiety  both  to  patient  and  surgeon,  because  fre¬ 
quently  postoperative  mechanical  obstruction  can  be 
easily  masked  in  these  postoperative  symptoms.  The 
patient  becomes  much  depressed  and  often  critically  ill. 
Naturally  every  sign  should  be  sought  for  that  will  en¬ 
able  us  to  differentiate  this  pseudo-postoperative  type 
from  the  true  postoperative  mechanical  intestinal  ob¬ 
struction. 

The  first  and  most  important  link  in  the  chain  of 
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symptoms  has  been  severe  abdominal  pain,  and  I  con¬ 
sider  this  one  of  the  most  important  diagnostic  symp¬ 
toms,  usually  of  an  intense,  violent  character,  and, 
though  with  slight  intervals  of  subsidence,  generally  con¬ 
tinuous,  renewing  itself  in  intensity  and  more  acute 
exacerbations.  In  the  majority  of  cases  it  is  referred 
to  the  vicinity  of  the  umbilicus;  usually  slight  change 
in  the  character  and  rate  of  the  pulse,  a  little  or  no  rise 
in  temperature,  vomiting  then  becomes  pronounced  and 
persistent  with  marked  peritoneal  shock  rapidly  follow¬ 
ing;  the  leucocyte  count  is  always  high,  ranging  any¬ 
where  from  thirty  to  forty  thousand ;  soon  asymmetrical 
distension  is  noted,  and  later  on  von  Wahl’s  loop  with 
visible  peristalsis  can  be  made  out. 

In  mechanical  obstruction  the  pulse  is  not  much  dis¬ 
turbed  ;  it  is  full  and  the  tension  is  good.  In  peritonitis, 
on  the  other  hand,  the  pulse  is  small  and  the  tension  is 
low. 


Fig.  2. — This  illustrates  the  enormous  distension  to  which  the 
colon  is  capable ;  it  shows  a  distended  sigmoid  the  result  of  a 
volvulus  of  the  sigmoid  with  thrombosis  of  the  mesenteric  vessels ; 
the  distended  section  was  gangrenous  and  was  resected. 

SYMPTOMS. 

The  symptoms  of  ileus  vary  according  to  the  causa¬ 
tion  in  each  case.  The  immediate  form  is  largely  of  the 
adynamic  type,  and  I  am  inclined  to  believe  more  often 
due  to  autointoxication  than  we  have  heretofore  been 
wont  to  believe.  The  early  obstructions  are,  in  a  large 
percentage  of  cases,  due  to  infection  following  closely 
on  operations  done  for  an  acute,  suppurative  condition 
about  the  appendix  with  spreading  peritonitis  or  similar 
conditions  concerning  the  pelvic  organs,  and  in  the  vast 
m&jority  of  cases  in  my  own  individual  experience  the 
primary  operation  has  been  an  appendectomy  with  drain¬ 
age. 

The  late  cases  are  due  to  bands,  or  drawn-out  adhe¬ 
sions,  resulting  from  old  inflammatory  exudates  and 
loops  of  intestines  are  caught  around  them  and  become 


constricted,  giving  rise  to  true  mechanical  ileus.  This 
type  is  more  easily  recognized  and  when  promptly  dealt 
with  is  followed  usually  with  success.  It  goes  without 
saying  that  in  the  early  cases  due  to  infection  it  is  very 
difficult,  and  oftentimes  impossible,  to  differentiate  be¬ 
tween  peritonitis  and  a  definite  mechanical  obstruction, 
as  these  conditions  are  often  associated  the  one  with  the 
other. 

When  these  symptoms  manifest  themselves  by  a  late 
onset  the  diagnosis  is  usually  clear,  but  when  appearing 
early  it  is,  indeed,  often  difficult  to  say  whether  they  are 
those  of  peritonitis  or  intestinal  obstruction.  Many 
times  the  evidence  gained  by  the  examining  hand  is  the 
most  important  aid  in  the  differential  diagnosis.  The 
stiffening  of  the  belly  muscles  imparted  to  the  hand, 
and  the  marked  universal  muscle-spasm  and  rigidity 
which  is  noted  in  peritonitis,  is  generally  not  noted  (and 
if  so,  not  to  such  a  degree)  in  acute  intestinal  obstruc¬ 
tion. 

In  the  late  cases  the  abdominal  wall  in  most  instances 
remains  flaccid  and  retains  more  or  less  of  its  normal 
softness.  Furthermore,  by  inspection  it  is  to  be  noted 
that  in  peritonitis  abdominal  breathing  is  apt  to  be  less 
marked  and  often  entirely  absent;  the  abdominal  mus¬ 
cles  are  held  rigid,  and  also  it  should  be  observed  as  to 
whether  or  not  there  are  any  signs  of  intestinal  move¬ 
ments.  Absence  of  all  signs  of  movements,  visible  peris¬ 
talsis,  etc.,  may  be  considered  an  index  of  the  presence 
of  peritonitis;  whereas  an  increased  peristalsis,  when 
noted,  points  in  favor  of  obstruction.  Wilms  considers 
peristaltic  movements  of  considerable  aid  and  says : 
“When  they  are  stopped  at  a  certain  point,  this  charac¬ 
teristic  stoppage  of  the  peristalsis  at  a  given  point  fixes 
the  diagnosis.” 

It  is,  of  course,  of  all  importance  to  determine  the 
character  of  the  lesion  and  its  position  in  the  abdominal 
cavity,  if  possible;  we  know  that  the  two  types  most 
commonly  met  with  are  mechanical  and  septic.  The 
character  and  location  of  the  pain  in  postoperative  ileus 
is,  as  a  rule,  of  no  diagnostic  value  as  a  guide  to  the  seat 
of  the  lesion,  and  is  often  misleading. 

Local  tenderness,  as  elicited  by  pressure  with  the  ex¬ 
amining  hand,  is,  as  a  rule,  entirely  absent  at  first  in  the 
obstruction  cases  and  always  present  in  the  peritonitic 
cases.  Limited  tenderness  may  appear  about  the  second 
or  third  day  and  it  is  a  symptom,  when  noted,  of  diag¬ 
nostic  value,  as  it  may  be  restricted  to  the  actual  seat 
of  the  lesion  and,  therefore,  of  more  value  than  the 
spontaneous  pain  which  is  always  present.  Diffuse  ten¬ 
derness  generally  indicates  the  onset  of  peritonitis  and 
is  always  a  symptom  of  marked  clinical  value. 

The  changes  brought  about  in  the  bowel  by  an  abso¬ 
lute  occlusion  are  identical  with  those  which  attend  a 
strangulated  hernia.  The  bowel  above  the  obstruction 
is  red,  congested  and  distended;  below,  the  bowel  be¬ 
comes  white  and  collapsed  and  the  coil  involved  grows 
livid  and  purple.  The  afferent  loop  (that  above  the  seat 
of  strangulation)  is  distended,  becomes  paralyzed  and  is 
filled  with  gas  and  fluid,  and  the  bowel  wall  which  pre¬ 
viously  was  impervious  to  the  passage  of  bacteria  now 
permits  migration  of  bacteria  and  the  absorption  of 
toxins  from  the  obstructed  loop.  Buchard,  who  was  the 
first  to  call  attention  to  autointoxication,  and  after  him 
Mussat  and  Humbert,  states  that  the  general  appearance 
of  depression  symptoms  seen  in  ileus  are  brought  about 
by  the  aborption  of  poisonous  material  from  the  stag¬ 
nant  and  decomposing  intestinal  contents.  Distension 
of  the  abdomen  is  at  first  comparatively  slight  and  ap- 
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pears  more  marked  about  the  third  day,  and  is  less 
marked  in  cases  attended  by  extreme  vomiting. 

METEORISM. 

Meteorism,  when  noted,  is  usually  due  to  the  rapid' 
formation  of  gas  in  the  lumen  of  the  intestines.  This 
interesting  condition  formerly  was  assumed  to  be  due 
to  the  accumulation  dependent  on  the  simple  fact  that 
the  bowel  was  blocked  up.  This  has  long  since  ceased 
to  be  a  satisfactory  explanation  as  to  the  matter  of  gas 
formation,  and  the  pathology  of  meteorism  is  a  subject 
about  which  there  has  been  much  discussion. 

Much  experimental  work  has  been  done  in  this  line. 
The  valuable  series  of  experiments  as  performed  by 
Kader16  are  as  instructive  and  interesting  as  any  of  more 
recent  work.  The  results  of  his  experiments  go  to  show 
that  when  the  obstruction  of  the  bowel  is  associated 
with  marked  interference  with  the  blood  supply  of  the 
mesentery  going  into  the  strangulated  loop  the.  forma¬ 
tion  of  gas  develops  much  more  rapidly  than  in  cases 
in  which  the  bowel  wall  alone  is  pinched,  without  strang¬ 
ulation  of  the  mesenteric  vessels  (Fig.  1).  In  no  form 
of  intestinal  obstruction  is  meteorism  more  sudden  and 
more  severe  than  in  volvulus  of  the  sigmoid  flexure.  The 
enormous  distension  to  which  the  colon  is  capable  is 
well  illustrated  by  the  accompanying  drawing  (Fig.  2), 
which  is  a  distended  sigmoid,  the  result  of  a  volvulus 
of  the  sigmoid  with  thrombosis  of  the  mesenteric  ves¬ 
sels;  the  distended  section  was  gangrenous  and  was  re¬ 
sected  by  me.  It  has  also  been  shown  in  experimentally 
produced  ileus  that  where  the  return  venous  flow  from 
the  constricted  loop  is  obstructed  or  strangulated  that 
this  condition  in  itself  is  the  greatest  factor  in  producing 
the  most  marked  symptoms,  and,  furthermore,  when  the 
arterial  supply  is  cut  off,  the  symptoms  are  slower  in 
becoming  manifest. 

Vomiting  is  one  of  the  earliest,  most  common  and 
most  persistent  of  the  symptoms.  Treves17  considers 
vomiting  under  three  heads  as  follows : 

1.  The  vomiting  which  appears  at  the  very  commence¬ 
ment  of  an  acute  case  he  considers  to  be  reflex  and  of 
precisely  the  same  nature  as  the  vomiting  which  follows 
a  wound  of  the  abdomen  or  other  injury.  Such  sickness 
may  be  coincident  with  the  initial  pain  and  may  be  one 
of  the  earliest  manifestations. 

2.  The  vomiting  which  marks  the  close  of  a  fatal  case 
of  obstruction,  and  it  is  very  often  the  vomiting  of  a 
rapidly  increasing  septicemia. 

3.  The  vomiting  which  occurs  during  the  progress  of 
intestinal  obstruction,  excluding  the  initial  vomiting  in 
acute  cases  and  the  final  vomiting  in  fatal  cases,  de¬ 
pends  for  the  most  part  on  the  actual  obstruction  in  the 
lumen  of  the  bowel. 

It  is  first  persistent  and  copious  in  its  onset  and  con¬ 
sists  of  the  stomach  contents,  then  it  becomes  bile- 
stained,  and  finally  has  an  intestinal  odor  and  is  called 
stercoraceous  vomiting.  It  is  persistent  until  the  end, 
unless  the  case  is  relieved.  It  used  to  be  considered  due 
to  reverse  or  antiperistalsis,  but  recent  experimenters 
have  shown  that  it  is  not  due  to  reverse  peristalsis,  but 
largely  brought  about  by  contraction  of  the  diaphragm 
and  of  the  abdominal  muscles  and  of  the  mutual  pres¬ 
sure  that  the  distended  coils  exercise  one  on  the  other 
along  the  normal  peristaltic  movement  of  the  bowel. 

Indican  recently  has  been  shown  to  be  present  in 
empyema,  cancer  of  the  uterus  and  stomach,  extensive 


16.  Deutsch.  Ztschr.  f.  Chir.,  1891,  p.  57. 
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suppurative  processes,  and  for  these  reasons  its  presence 
can  not  be  reckoned  as  of  any  especial  diagnostic  value. 

SHOCK. 

In  the  attempt  to  explain  the  marked  depression  and 
intense  peritoneal  shock  which  is  observed  in  these  late 
and  unrelieved  cases  there  has  been  considerable  discus¬ 
sion  and  wide  diversity  of  opinion.  According  to  Noth- 
nagel21  two  distinct  views  are  advanced  as  the  causes  for 
these  symptoms;  one  is  the  “nervous  reflex  theory”  and 
the  other  the  “intoxication  theory.”  Autointoxication, 
which  was  first  called  attention  to  by  Bouchard,  seems 
the  most  plausible  explanation.  There  is  absorption  of 
the  poisonous  material  from  stagnant  and  decomposing 
intestinal  contents.  Especial  attention  in  the  last  few 
years  has  been  given  to  this  and  much  experimental 
work  has  been  done  by  Albu,  Kukula,  Clairmont  and 
Ranzi. 

The  outcome  of  these  experiments  goes  to  show  that 
the  filtrate  of  normal  intestinal  contents  injected  into 
animals  produces  results  almost  entirely  negative;  but 
the  filtrate  from  the  distended  coil  in  an  obstruction 
case  gave  serious  symptoms,  and  often  fatal  results. 
Kukula  showed  that  after  injection  into  the  peritoneal 
cavity  the  animals  showed  salivation,  pronounced  vom- 


pig  3. — Obstruction  of  small  gut,  due  to  cicatricial  contraction 
in  the  pinched  knuckle  of  gut,  following  a  strangulated  femoral 
hernia — operated  on  for  obstruction  several  months  after  the  hernia 
operation. 

iting,  diarrhea  with  tenesmus,  and  in  some  cases  the 
animals  showed  a  marked  picture  of  collapse  and  pros¬ 
tration;  peritoneal  injections  gave  more  pronounced 
results  than  subcutaneous.  Wilms,  in  his  work  on  ileus, 
is  of  the  opinion  that  the  absorption  of  poisonous  gases 
does  not  seem  to  have  much  effect  on  men,  and  is  of  the 
opinion  that  autointoxication  in  many  cases  of  ileus  is 
the  chief  cause  of  death. 

Borszeky  believes  in  the  possibility  of  a  general  bac¬ 
terial  infection.  He  ligated  the  colon  of  twenty-four 
rabbits  and  recovered  the  Bacillus  coli  communis  from 
fifteen ;  jn  eleven  of  these  the  Bacillus  coli  communis 
was  recovered  from  the  peritoneal  cavity ;  in  seven  from 
the  blood;  and  in  four  from  both  the  peritoneal  cavity 
and  the  blood.  Death  was  brought  about  in  sixteen  of 
these  cases  before  any  anatomic  changes  in  the  peri¬ 
toneum  or  necrosis  of  the  intestinal  wall  were  noticed, 
so  that  he  is  of  the  opinion  that  a  general  infection  of 
the  blood  with  bacteria,  especially  Bacillus  coli  com¬ 
munis ,  is  the  principal  cause  of  the  symptoms  of  ileus. 
Clairmont  and  Ranzi  have  in  more  recent  times  stilJ 
further  studied  the  subject  of  autointoxication  and  are 
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of  the  opinion,  with  Kukula,  that  the  reflex  theory  of 
the  symptoms  of  ileus  is  no  longer  tenable.  But  they 
are  strongly  of  the  opinion  that  the  symptoms  of  col¬ 
lapse  and  depression  are  entirely  due  to  autointoxica¬ 
tion,  and  are  identical  with  those  which  mark  the  end 
of  a  fatal  sepsis.  Treves17  graphically  says: 

There  is  about  the  patient  who  is  dying  of  acute  intestinal 
obstruction  every  suggestion  of  a  poisoned  man.  He  lies  back 
in  bed  prostrate,  with  gaunt  cheeks  and  sunken  eyes.  His 
pain  had  vanished,  but  some  haunting  fear  has  taken  its  place. 
The  hands,  which  wander  with  pathetic  restlessness  over  the 
bed-clothes,  are  cold  and  damp.  Beads  of  sweat  stand  on  the 
brow.  There  is  still  continued  vomiting.  The  pulse  has  sunk 
to  an  uncountable  thread.  The  breathing  is  labored  and  ac¬ 
companied  with  faint  sighs  and  groans,  and  the  countenance 
is  ashen  and  livid.  Such  a  picture  makes  a  reality  of  the 
metaphor  of  “the  shadow  of  death.” 

A  question  which  has  a  very  particular  bearing  is, 
whether  the  intestine  which  has  been  for  a  long  time 
strangulated  ever  becomes  entirely  normal  again  or  not. 
Buchbinder  from  his  experimentations  is  of  the  opinion 
that  if  the  intestine  has  been  for  any  considerable  length 
of  time  strangulated,  often  it  will  never  return  to  ab¬ 
solutely  normal,  but  the  walls  remain  more  or  less  thick¬ 
ened  and  the  peristalsis  in  this  part  of  the  intestine 


Fig.  4. — This  illustrates  obstruction  due  to  a  knuckle  of  gut 
caught  in  the  fossa  of  Treitz ;  at  the  second  operation  no  adhe¬ 
sions  were  found,  whereas,  there  was  every  reason  to  believe  that 
the  obstruction  was  due  to  adhesions  following  general  peritonitis. 
D.,  ascending  duodenum  ;  J.,  jejunum  ;  A.,  inferior  mesenteric  vein ; 
B.,  colica  sinistra  artery ;  M.,  mesocolon  ;  L.,  strangulated  loop  of 
small  intestine ;  F.  T.,  fossa  of  Treitz ;  D.  C.,  descending  colon ; 
T.  C.,  transverse  colon  ;  S.  G.,  strangulated  gut. 

may  be  interfered  with.  The  accompanying  drawing 
(Fig.  3)  bears  on  this  point  and  illustrates  this  con¬ 
dition  very  clearly  (Case  3  in  my  series).  In  my  list  of 
herniotomies,  including  all  cases  of  hernias  and  all 
varieties,  reducible,  irreducible,  inguinal,  femoral  or 
umbilical,  strangulated  or  non-strangulated,  there  has 
been  but  one  case  of  postoperative  ileus,  this  one  as 
shown  in  the  drawing. 

A  question  which  is  of  particular  interest  to  surgeons 
is  as  to  the  disappearance  of  adhesions  following  cases 
where  the  abdomen  has  been  opened  for  diffuse  general 
peritonitis.  It  has  been  my  experience,  and  I  am  quite 
sure  the  experience  of  all  surgeons,  to  open  secondarily 
the  abdomen  and  find  all  adhesions  cleared  away,  as  in 
Case  2  in  my  series,  where  I  had  every  reason  to  believe 
that  the  obstruction  was  due  to  adhesions  following  gen¬ 
eral  peritonitis,  but  at  the  operation  it  was  found  to  be 
due  purely  to  a  knuckle  of  gut  caught  in  the  fossa  of 
Treitz,  and  no  adhesions  whatever  were  found  as  the 


result  of  the  old  peritonitis,  as  illustrated  by  accom¬ 
panying  drawing  (Fig.  4). 

Likewise,  in  Case  18  in  my  series,  where  a  diffuse  gen¬ 
eral  peritonitis  has  been  noted,  at  the  secondary  opera¬ 
tion  for  the  cure  of  a  fecal  fistula,  no  adhesions  were 
observed.  Both  of  these  patients  had  been  subjected  to 
the  same  treatment;  much  traumatism  had  been  in¬ 
flicted  by  peritonitis,  extensive  gauze  and  rubber  tube 
drainage  had  been  used,  yet  the  adhesions  had  entirely 
disappeared.  In  other  cases,  however  (as  in  Case  14 
in  my  series),  they  remain  and  are  the  cause  of  many 
of  the  postoperative  cases  now  under  discussion.  In 
this  case  no  drainage  was  used;  abdomen  closed,  and 
then  on  secondary  operation  the  abdomen  was  found 
full  of  adhesions,  matting  up  the  intestines  everywhere. 

This  is  an  extremely  important  point  and  it  illus¬ 
trates  that  the  surgeon,  as  a  rule,  can  do  very  little  to 
prevent  the  formation  of  adhesions  or  their  subsequent 
disappearance.  Every  precaution  should  be  taken  to 
avoid  inflicting  undue  traumatism  on  the  intestines  and 
peritoneum;  the  intestines  should  be  kept  within  the 
abdomen  as  much  as  possible  and  prevented  from  being 
cooled  or  getting  chilled.  One  of  the  most  important 
factors  is  to  have  “blood  free  technic,”  to  have  the  ab¬ 
domen  when  closed  as  dry  as  possible  and  to  prevent  any 
oozing  of  blood  from  occurring. 

Walthard  is  of  the  opinion  that  since  asepsis  has  re¬ 
placed  antisepsis  the  air  dried  the  serous  covering  of  the 
intestines  and  therefore  advocated  moist  asepsis.  In 
1895  there  was  a  wide  discussion  regarding  this  matter 
by  Zweifel,  Schauta,  Skutsch,  Thaufer  and  Uhlmann. 
These  men  pointed  out  that  dry  asepsis  did  not  cause 
adhesions  to  any  great  extent,  and  that  some  operators 
had  more  cases  of  postoperative  ileus  following  moist 
asepsis  than  before. 

Wormser  reported  five  cases  of  severe  postoperative 
ileus  in  a  short  time  after  the  beginning  of  the  use  of, 
moist  asepsis.  One  of  the  most  essential  things,  in  my . 
mind,  is  the  avoidance  of  much  gauze  packing.  I  be¬ 
lieve  it  to  be  an  important  factor  in  the  production  of 
adhesions.  In  my  work  I  have  largely  abandoned  it;  I 
use  gauze  drainage,  but  protected  by  rubber  tissue,  so 
that  the  peritoneum  of  the  intestines  does  not  stick  to 
the  gauze.  The  use  of  castor-oil  and  other  cathartics 
is  of  doubtful  value  in  my  mind. 

PROGNOSIS. 

The  prognosis  of  postoperative  mechanical  ileus  is 
better  than  the  prognosis  of  paralytic  or  adynamic  ileus. 
It  depends  largely  on  how  soon  operative  procedures 
are  brought  about,  and  still  further  it  is  naturally  in¬ 
fluenced  by  the  nature  of  the  original  illness  which  calls 
for  laparotomy,  and  the  nature  of  the  causes  of  the  ob¬ 
struction.  If  the  original  condition  was  a  simple  one, 
calling  for  an  operative  procedure  that  was  not  compli¬ 
cated,  the  causes  of  the  obstruction  in  many  cases  can  be 
easily  removed  at  a  second  operation;  but,  if  the  ad¬ 
hesions  be  due  to  inflammation  or  abscess  formation, 
such  as  is  seen  in  complicated  appendicitis  as  a  result 
of  drainage  or  what  not,  the  difficulty  with  which  the 
adhesions  become  loosened  is  much  more  pronounced. 
The  possibility  of  reinfection  is  very  great;  the  prog¬ 
nosis  in  such  cases  is  very  much  worse. 

In  my  own  experience  with  postoperative  ileus  and 
from  the  study  of  the  few  cases  I  have  had,  I  believe 
that  by  carefully  noting  the  warning  symptoms  occur¬ 
ring  after  operation  that  it  is  not  difficult  to  make  a 
diagnosis  at  a  time  sufficiently  early  that  operative  in- 
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tervention  will  offer  a  fair  promise  of  success.  Tn  a 
case  where  there  is  any  doubt.  I  always  have  the  stomach 
washed  out  and  give  ^absolutely  nothing  by  mouth,  re¬ 
lying  on  enemas  of  physiologic  salt  solution.  Now,  if 
it  be  noted  after  the  usual  therapeutic  measures  fail 
that  there  is  still  acute,  abdominal  pain,  persistent 
vomiting  and  high  leucocytosis,  with  inability  to  get 
movement  of  bowels  or  passage  of  gas,  and  there  is  still 
tenderness  over  seat  of  pain,  with  evidence  of  peritoneal 
shock  or  depression,  I  am  convinced  that  prompt  opera¬ 
tive  relief  is  called  for  and  should  be  executed  speedily. 

THE  SITE  OF  INCISION. 

The  selection  of  the  incision  varies.  Usually  I  think 
the  right  or  left  rectus  incision  is  to  be  preferred;  I 
prefer  not  to  go  in  at  the  site  of  the  old  incision,  which 
is  usually  (in  the  infected  cases)  an  unhealed  wound 
from  the  drains  that  have  been  used  in  the  primary 
operation.  If  it  is  an  early  case  I  believe  in  searching 
for  the  obstruction,  finding  it,  and  relieving  it  if  pos¬ 
sible  without  a  resection.  In  the  later  cases  where  the 
intestine  above  the  point  of  obstruction  is  much  dis¬ 
tended  and  ballooned,  filled  with  fluid  contents,  and  the 
seat  of  the  obstruction  difficult  to  find  without  undue 
shock,  an  enterostomy  should  be  done  as  a  quick  opera¬ 
tion,  for  the  mortality  following  resection  in  these  late 
distended  cases  is  extremely  high.  The  enterostomy 
will  get  rid  of  the  foul,  poisonous  intestinal  contents 
and  prevent  further  autointoxication  which  is  killing 
the  patient,  and  a  second  operation  can  be  done,  if  nec¬ 
essary,  later.  The  earlier  the  operation  can  be  done  the 
greater  the  chance  of  doing  a  complete  operation  with 
success.  It  is  surprising  to  note  the  immediate  change 
in  the  picture;  there  is  a  sudden  transition  from  great 
suffering  to  comparative  relief;  pain  ceases  and  vomit¬ 
ing  stops  at  once.  The  pinched,  facial  expression 
changes  and  improves.  This  is  especially  seen  in  these 
cases  of  the  strangulation  variety  where  the  vessels  of 
the  mesentery  have  been  involved  in  the  pinch. 

RESULTS.  • 

No  results  in  any  surgical  work  are  more  gratifying 
than  those  following  a  successful  operation  for  the  re¬ 
lief  of  strangulation  ileus.  From  the  study  of  my  own 
cases  it  is  noted  that  in  the  majority  of  the  cases  they 
have  appeared  early,  before  the  patient  has  left  the  hos¬ 
pital,  usually  between  ten  days  and  three  "weeks  follow¬ 
ing  operation.  In  this  series  there  are  eight  cases  which 
occurred  early  and  the  causes  of  the  obstruction  were 
acute  adhesions.  The  earliest  case  noted  occurred  on 
the  fourth  day,  and  the  latest  one  on  the  twenty-third 
day.  All  of  them  occurred  before  the  patients  left  the 
hospital. 

One  (Case  2)  was  due  to  an  acute  strangulation  of 
a  knuckle  of  small  bowel  in  the  fossa  of  Treitz.  One 
(Case  13)  due  to  Meckel’s  diverticulum;  one  (Case  18) 
from  pressure  of  large  pelvic  abscess;  seven  cases  oc¬ 
curred  at  various  intervals,  from  several  months  to  sev¬ 
eral  years,  following  primary  operatipns  due  to  adhe¬ 
sions.  Only  one  case  (Case  3)  in  this  series  was  caused 
by  the  late  results  of  a  pinched  bowel  following  strangu¬ 
lated  hernia.  The  seat  of  the  obstruction  in  all  of  these 
cases  was  found  in  the  small  intestines,  generally  some¬ 
where  near  the  lower  ileum.  In  three  of  the  fatal  cases 
(Cases  10,  11  and  12)  there  was  associated  with  the 
condition  of  obstruction,  peritonitis  at  the  time  of  the 
operation,  and  in  two  of  these  cases  it  was  difficult  to 
say  which  preceded ;  whether  the  obstruction  was  fol¬ 
lowed  by  peritonitis,  or  the  peritonitis  followed  by 


obstruction.  They  died  from  the  results  of  continua¬ 
tion  of  the  peritonitis,  the  obstructive  symptoms  hav¬ 
ing  been  overcome.  In  this  list  of  nineteen  cases  there 
have  been  fourteen  recoveries  and  five  deaths,  making 
the  percentage  of  recovery  73  per  cent. 

CONCLUSIONS. 

1.  Postoperative  ileus  is  by  no  means  a  rare  condi¬ 
tion. 

2.  The  percentage  of  cases  following  laparotomies 
of  all  kinds  ranges  anywhere  from  one-tenth  of  1  per 
cent,  to  2  per  cent. 

3.  The  differential  diagnosis  between  the  pseudo¬ 
postoperative  ileus  and  the  true  mechanical  ileus  in  the 
early  stages  is  exceptionally  difficult. 

4.  Prognosis  in  true  mechanical  ileus  is  far  better 
than  adynamic  ileus.  In  the  absence  of  infection  the 
prognosis  is  generally  good. 

5.  The  chief  factor  in  the  causation  of  ileus  is  adhe¬ 
sions,  and  the  only  rational  method  of  dealing  with 
such  cases  is  prompt  operative  interference. 

Case  1. — Miss  M.  was  admitted  to  St.  Joseph’s  eighteen 
months  after  operation  for  appendectomy,  with  symptoms  of 
intestinal  obstruction  which  had  existed  one  Aveek.  When  the 
abdomen  was  opened  under  ether  a  rupture  of  the  intestine 
was  found  Avhich  was  due  to  strangulation  by  a  band  of  ad¬ 
hesion  in  the  right  iliac  fossa  the  result  of  gauze  drainage. 
Resection  of  the  gut  Avas  ineffective,  death  occurring  on  the 
folloAving  day. 

Case  2. — C.  H.,  male,  aged  1(5,  admitted  April  24,  1902. 
Previous  operation,  appendectomy  for  acute,  gangrenous,  per¬ 
forated,  suppurative  appendicitis  with  general  peritonitis :  a 
large  quantity  of  gauze  drainage  used.  The  appendix  was 
removed;  abdomen  Avas  full  of  pus  eATeryAvhere,  up  under  liver, 
down  in  pelvis;  four  incisions  Avere  made  in  order  to  get  thor¬ 
ough  drainage. 

Through  these  openings  the  peritoneal  cavity  and  intestines 
were  flushed  out  Avith  physiologic  salt  solution  and  free  drain¬ 
age  put  down  in  pelvis  on  either  side,  consisting  of  gauze  and 
rubber  tube  combined,  and  the  same  character  of  drainage 
was  used  through  and  through  from  front  to  back.  Patient 
made  an  uninterrupted  recovery  from  the  general  peritonitis; 
he  drained  for  some  time  and  left  the  hospital,  thirty-nine 
days  after  entrance,  apparently  entirely  recovered.  He  had 
a  small  granulating  surface  in  right  side.  He  returned  to  the 
hospital  forty-three  days  folloAving  previous  operation  Avith 
pronounced  symptoms  of  intestinal  obstruction.  Two  days 
before  his  admission  he  Avas  seized  Avith  sudden,  severe  cramps 
in  abdomen  around  the  region  of  umbilicus,  radiating  in  vari¬ 
ous  directions;  immediately  following  these  cramps  he  began 
to  vomit,  and  vomiting  and  pain  Avere  persistent.  There  Avas 
very  little  peristalsis  noted  and  only  slight,  if  any,  abdom¬ 
inal  distension.  Leucocyte  count  Avas  high,  40,000;  there  Avas 
no  increase  of  temperature  noted,  and  pulse  gained  in  rapidity ; 
slight  Avound  which  had  not  entirely  cicatrized  up  from  pre- 
vious  operation;  other  wounds  healed. 

Operation.- — Operation  Avas  done  on  day  of  entrance,  April 
24,  1902.  Incision  made  through  left  rectus,  and  as  soon  as 
peritoneum  Avas  opened  bloody  serum  Avas  noted  in  abdomen, 
and  ballooning  of  small  intestines  which  were  excessively  en¬ 
gorged,  congested,  and  dark  in  color.  The  obstruction  Avas  due 
to  a  loop,  not  larger  than  1  yz  or  2  inches,  of  small  intestines 
having  been  pushed  into  and  caught  in  the  fossa  of  Treitz. 

Constriction  Avas  so  tight  I  thought  boAvel  Avould.  give  Avay, 
but  the  marked  congestion  of  bowel  soon  greAV  bet¬ 
ter  and  contents  passed  on  into  distal  end  of  bowel.  To  mv 
great  surprise  very  few  adhesions  were  found  in  abdomen; 
this  I  thought  AA'Ould  be  the  cause  of  the  obstruction  on  ac¬ 
count  of  the  serious  peritonitis  he  had  had  so  recently,  as 
aboA’-e  stated.  The  entire  peritoneal  cavity  and  intestines 
seemed  free  of  adhesions.  Abdomen  closed  Avithout  drainage. 
Patient  immediately  ceased  vomiting  and  the  wound  healed  un¬ 
der  one  dressing.  Good  recovery. 


1012 


VO  V  TOPE  RATI  YE  I L  E  US—M  A  R 1 TN. 


Joint.  A.  M.  A. 
Sept.  21,  1907. 


Case  3. — Miss  M.  M..  aged  50.  Primary  operation  Novem¬ 
ber  13,  1002,  for  acute,  strangulated,  femoral  hernia.  She 
made  an  uninterrupted  recovery.  My  attention  was  not 
called  to  her  until  Jan.  18,  1003.  Examination  revealed  defin¬ 
ite  postoperative  obstruction;  the  obstruction  was  not  com¬ 
plete,  but  1  said  she  should  be  operated  on,  but  operative  in¬ 
terference  was  declined  until  January  23.  The  obstruction 
was  now  complete  and  I  sent  her  into  hospital  and  operated 
on  the  morning  of  the  twenty-fourth. 

Operation.— When  the  abdomen  was  opened  the  coils  of. 
small  intestines  were  found  stiffened,  ballooned,  and  dis¬ 
tended,  and  in  searching  for  the  seat  of  obstruction  it  was 
found  to  be  in  this  knuckle  of  bowel  which  had  been  stran¬ 
gulated  in  November.  The  loop  had  never  recovered  from  the 
pinch,  it  had  cicatrized  down  and  had  completely  obstructed 
the  small  intestine.  It  was  some  several  feet  away  from  ileo¬ 
cecal  valve.  Patient  was  in  a  most  unpromising  condition,  and 
a  lateral  anastomosis  was  made,  side-tracking  off  this  ob¬ 
structing  loop,  but  as  the  operation  was  done  late,  and  the 
patient’s  condition  was  so  bad.  the  outcome  was  not  successful 
and  she  died  within  the  next  thirty-six  hours.  This  is  the  only 
case  in  all  of  my  hernia  work,  strangulated  or  non-strangu- 
lated,  where  postoperative  ileus  followed.  Diagram  (Fig.  3) 
indicates  seat  of  stricture. 

Case  4. — F.  L.,  male,  aged  29,  admitted  March  17,  1903. 
Primary  operation  for  acute,  perforated,  suppurative,  post¬ 
cecal  appendicitis.  Gauze  drainage  was  used  freely ;  tucked 
off  post-cecal  cavity.  It  was  noted  at  time  of  operation  that 
there  was  a  knuckle  of  small  bowel  adherent  to  the  side  of 
the  pelvis;  this  was  freed  and  gauze  tucking  placed  in  this 
region.  All  went  well  with  him  until  evening  of  March  31, 
when  obstructive  symptoms  began;  pain  persisted,  vomiting 
was  continuous;  he  had  no  fever,  but  marked  increase  in  leuco¬ 
cytes,  25,000.  There  was  a  complete  change  from  a  convales¬ 
cent  to  a  dying  patient ;  whole  expression  changed :  pinched, 
hollow-eyed,  pulse  increased  in  rapidity. 

Operation. — Operated  twenty-four  hours  from  onset  of  sympj 
toms ;  incision  made  through  right  rectus ;  small  intestines 
were  found  ballooned  as  soon  as  abdomen  was  opened,  and 
numerous  tight  adhesions  were  found  down  in  right  iliac  fossa 
adherent  to  drain  tract  from  previous  operation;  one  loop 
was  entirely  obstructed  by  a  band  made  up  of  adhesions  en¬ 
circling  and  completely  shutting  off  lumen;  this  was  dissected 
loose  and  obstruction  released.  Abdomen  was  closed,  vomiting 
stopped  immediately,  and  patient  made  an  uninterrupted  re¬ 
covery.  He  was  seen  August  31  of  same  year;  was  entirely 
well  and  had  a  good  abdominal  wall. 

Case  5. — W.  L.  T.,  aged  40.  Symptoms  of  intestinal  ob¬ 
struction  developed  three  weeks  after  appendectomy  followed 
by  peritonitis.  The  abdomen  was  opened,  the  obstruction  re¬ 
lieved.  the  abdomen  closed  without  drainage.  Vomiting 
stopped  immediately,  wound  healed  under  one  dressing,  and  he 
was  allowed  to  convalesce,  but  a  second  operation  was  neces¬ 
sary  to  close  the  fecal  fistula. 

Case  6.- — Miss  S.  F.,  aged  48.  Obstruction  following  hys¬ 
terectomy;  ileum  found  gangrenous;  operation  unsuccessful. 

Case  7. — Miss  M.  B.,  aged  24.  Obstruction  a  year  after 
appendectomy  without  drainage,  but  slow  healing  in  conse¬ 
quence  of  infection  and  removal  of  sutures.  Operation  with 
good  recovery. 

Case  8.— Miss  M.  V.  H..  aged  12.  Obstruction  eighteen  days 
after  appendectomy  with  gauze  drainage. 

Opera! ion. — On  June  11.  1904.  I  shut  off  drain  track  as  best 
I  could,  opened  abdomen  through  right  rectus.  A  lot  of  thin, 
bloody  serum  was  found  in  the  abdominal  cavity  and  the 
small  intestines  were  ballooned,  distended,  congested,  and  on 
tracing  these  distended  coils  down  to  right  ileocecal  region 
they  were  found  completely  strangulated  bv  adhesions  abso¬ 
lutely  occluding  bowel.  Coils  below  seat  of  obstruction  were 
collapsed  and  pale.  The  adhesions  were  broken  up  and  the 
lumen  of  bowel  freed  without  injuring  bowel  wall.  The  peri¬ 
toneal  surface  of  bowel  was  torn  in  several  places  in  getting 
it  up,  and  peritonev.m  was  whipped  over  with  fine  silk.  As 
soon  as  the  obstruction  was  released  the  contents  in  the 
afferent  loop  passed  on  into  the  collapsed  loop,  showing  that 
the  obstruction  was  released.  The  patient  was  profoundly 


shocked  and  it  was  feared  she  would  die  on  the  table.  Jtmysi- 
ologie  salt  solution  was  given  freely  and  reaction  was  prompt, 
vomiting  ceased  at  once,  and  she  went  on  to  a  perfect  re¬ 
covery. 

Case  9. — Mrs.  W.  B.  T.,  aged  45,  had  obstruction  seven  years 
after  double  oophorectomy. 

It  was  impossible  to  locate  the  point  of  obstruction,  but  it 
was  manifest  that  such  existed.  She  had  no  fever  and  leuco- 
cytosis  of  24,000. 

Operation. — Nov.  6,  1904,  I  opened  abdomen  through  right 
rectus,  and  as  soon  as  peritoneal  cavity  was  opened  a 
quantity  of  dark,  muddy  seropurulent  fluid  escaped;  the 
small  intestines  were  markedly  engorged,  of  a  deep  red  color 
and  considerably  distended.  On  searching  in  the  upper  ab¬ 
domen  I  pulled  up  a  knuckle  of  small  intestines  where  a 
constricting  point  had  held  it  tight;  distal  to  this  the  bowel 
had  collapsed  and  the  afferent  loop  was  markedly  distended 
and  congested;  this  point  of  obstruction  was  in  the  small 
intestines  about  18  or  20  inches  from  the  ileocecal  valve,  and 
was  due  to  a  knuckling  of  the  intestinal  wall  on  itself;  the 
peritoneal  surfaces  were  stuck  together,  making  a  knuckle 
at  the  point  where  the  adhesions  had  held  it.  In  separating 
this  exudate,  which  was  thrown  out  between  the  two  surfaces 
of  the  peritoneum,  the  wall  of  the  bowel  looked  ugly,  black, 
and  a  little  area  of  gangrene  was  unquestionably  present ; 
lumen  of  the  bowel  ivas  not  opened.  By  separating  these  ad¬ 
hesions  and  opening  up  the  kinking,  I  was  able  to  pass  my 
little  finger  through  the  lumen  of  the  bowel  by  invaginating 
the  bowel  on  it  into  this  structured  area,  and  gradually  got  it 
opened  up  in  this  wall,  so  that  the  gas  and  contents  of  the 
intestine  passed  through.  This  seemed  to  give  sufficient  open¬ 
ing,  and  I  deemed  a  lateral  anastomosis,  which  I  had  almost 
concluded  to  do,  unnecessary.  As  she  was  practically  in  the 
beginning  of  a  general  peritonitis  I  desired  to  do  as  little  as 
was  possible  to  give  her  relief.  A  knuckle  of  the  small  intes¬ 
tines  nearer  on  to  the  ileocecal  valve  was  adherent  by  a 
tense  adhesion  to  the  anterior  abdominal  wall;  there  were  other 
adhesions  down  in  pelvis,  but  none  seemingly  doing  harm.  The 
acute  distension  of  afferent  loop  subsided  and  abdomen  was 
closed  without  drainage.  She  made  an  uneventful  recovery 
and  remains  well  to-day. 

Case  10. — M.  R.  P.,  male,  aged  25,  admitted  March  19, 
1904.  Primary  operation,  appendectomy  for  gangrenous  ap¬ 
pendicitis,  with  abscess.  Drainage.  March  23  he  vomited  and 
liacl  pain  in  the  abdomen.-  All  efforts  to  move  the  bowels  were 
ineffectual. 

Operation. — Operated  on  March  25,  1904:  opened  abdomen  in 
midlme  and  found  small  intestines  stiff,  distinctly  engorged, 
congested  and  distended.  Searching  for  some  cause  for  the  dis¬ 
tension,  I  passed  my  hand  down  to  his  right  side  where  ap¬ 
pendix  had  been  removed,  and  found  the  drain  track  shut  off 
from  the  general  abdominal  cavity,  and  found  there  a  knuckle 
of  small  intestines  tightly  tied  down  by  inflammatory  exudate, 
obstructing  the  lumen  of  the  bowel  at  this  point.  On  press¬ 
ing  it  down  in  the  pelvis  I  found  an  additional  coil  which 
was  obstructed  by  being  held  by  inflammatory  exudate,  which 
went  to  make  up  the  wall  of  an  abscess,  which  was  found  in 
the  pelvis.  After  this  was  pulled  loose  a  large  abscess  was 
found  filling  the  pelvis  and  several  coils  of  intestines  sticking 
around,  making  up  the  wall  of  the  above-mentioned  abscess. 
On  these  coils  of  intestines  was  thickened,  stiff,  fresh  exu¬ 
date,  which  stuck  the  coils  of  intestines  together  to  roof  in 
the  abscess;  the  abscess  was  evacuated,  wiped  out,  and  largo 
bits  of  sterile  gauze  drainage  tucked  down  into  pelvis  to 
drain  it.  The  intestines  were,  as  I  said  before,  deeply  en¬ 
gorged,  and  there  was  a  beginning  diffuse  general  peritonitis. 
He  became  profoundly  shocked  on  the  table  and  did  not  re¬ 
spond  to  the  operation;  his  shock  increased  and  he  died  the 
following  morning. 

Case  11. — H.  D.  B.,  male,  aged  26.  Obstruction  following 
appendectomy.  Operation  to  remove  knuckling  of  small  intes¬ 
tine  unsuccessful;  continued  obstruction  necessitated  enteros¬ 
tomy,  which  was  performed  without  relief. 

Case  12. — M.  F.,  male,  aged  24.  A  few  days  after  an  ex¬ 
ploratory  operation  for  examination  of  the  kidney,  persistent 
vomiting  began,  leading  in  a  few  davs  to  a  condition  for 

O  O  '  ©  v 


VoL.  XLIX. 
N’UMUKH  12. 


DISCUSSION  ON  ILEUS. 


1013 


which  it  wa3  determined  to  operate.  Numerous  knuckles  of 
intestines  were  found  adherent  to  cicatrix  with  complete  ob¬ 
struction  of  intestine  about  four  feet  from  the  ileocecal  valve. 
Although  the  obstruction  was  relieved  by  operation,  the  injury 
to  the  intestine  resulted  in  death  in  about  a  week’s  time, 
probably  from  peritonitis. 

Case  13. — R.  M.,  male,  aged  11.  Obstruction  due  to  Meck¬ 
el’s  diverticulum  occurred  two  years  after  operation  for  appen¬ 
dicitis.  Operation;  recovery. 

Case  14. — Miss  A.  M.,  aged  34.  Mechanical  intestinal  ob¬ 
struction  twelve  years  after  double  oophorectomy  and  hys¬ 
terectomy.  First  operation  gave  only  partial  relief;  second 
likewise;  third  operation  was  followed  by  permanent  relief. 

Case  15. — Miss  M.  S.,  aged  24.  Mechanical  postoperative 
ileus  following  curettement.  Obstruction  due  to  the  wrapping 
of  small  intestine  around  a  mesentery  held  fast  by  adhesion 
from  old  peritonitis.  Recovery  after  operation  which  in¬ 
volved  great  shock  and  necessitated  the  injection  of  salt  solu¬ 
tion  while  patient  was  on  the  table. 

Case  16. — Miss  M.  M.,  aged  22.  Obstruction  following  cu¬ 
rettement  in  which  the  abdomen  had  not  been  opened. 

Operation. — May  24,  1906,  her  condition  was  most  unprom¬ 
ising.  The  abdomen  was  filled  with  dark,  bloody  fluid,  the  in¬ 
testines  intensely  congested  and  bound  down  by  adhesions 
in  two  places  and  almost  the  entire  length  of  the  small  in¬ 
testines  was  twisted  around  on  the  mesentery  in  the  form  of 
a  volvulus,  and  the  mesentery  was  so  tightly  twisted  that  the 
vessels  were  strangulated  and  apparently  gave  rise  to  this 
thrombosis.  Uninterrupted  recovery  followed. 

Case  17. — Miss  E.  S.,  aged  17;  admitted  June,  1906.  Pri¬ 
mary  operation  by  another  surgeon,  appendectomy  and  neph¬ 
rotomy  in  1904.  This  was  an  incomplete  mechanical  ob¬ 
struction  from  adhesions.  Uninterrupted  recovery. 

Case  18. — Miss  E.  C.„  aged  17 ;  admitted  Nov.  17,  1906.  Pri¬ 
mary  operation,  appendectomy  for  acute,  gangrenous  appendi¬ 
citis,  with  general  peritonitis;  appendix  was  removed,  and  ab¬ 
domen  drained  with  gauze  drainage  and  large  tube  in  pelvis, 
and  patient  put  up  in  Fowler’s  position.  On  the  morning  of 
December  4,  I  found  she  had  obstruction. 

Operation. — I  opened  down  again  into  pelvis  and  evacuated 
a  large  quantity  of  pus  which  had  caused  the  obstruction  of 
bowel;  this  obstruction  was  of  a  septic  character.  It  was 
noted  a  few  days  following  the  secondary  exploration  of  the 
pelvis  for  drainage  that  the  bowel  wall  in  the  drain  track 
became  more  and  more  distended  and  finally  ruptured,  and  a 
large  fecal  fistula  formed.  In  this  way  the  bowel  emptied 
itself  and  the  distended  abdomen  went  down. 

Gradual  recovery  from  the  septic  condition  followed.  The 
second  opening  of  the  abdomen  showed  no  adhesions. 

Case  19. — Spastic  ileus  following  appendectomy.  Recovery. 
This  was  a  chronic  case,  and  the  vomiting,  the  principal  symp¬ 
tom,  was  due  to  the  bowel  being  caught  and  held  by  adhesions 
from  the  former  operation. 

DISCUSSION 

ON  THE  PAPERS  BY  DRS.  LENNANDER,  M’CLURE,  CANNON  AND 
MURPHY,  ROBERTS,  MARTIN,  MUNRO  AND  MAYO, 

IN  THE  SYMPOSIUM  ON  ILEUS.* 

Dr.  S.  J.  Meltzer, ’New  York,  stated  that  while  he  did  not 
relish  the  idea  of  discussing  the  paper  of  a  man  who  is  not 
present  and  can  not  controvert  his  argument,  yet  he  was  per¬ 
suaded  to  enter  into  a  discussion  of  that  paper  by  the  belief 
that  the  majority  of  surgeons  entertain  the  same  views  as 
expressed  in  the  paper  by  Professor  Lennander  with  regard  to 
the  question  of  pain  in  abdominal  organs.  Professor  Len- 
nander’s  paper,  he  said,  contained  three  main  statements.  One 
is  that  in  the  many  laparotomies  which  he  has  performed 
under  local  anesthesia  he  has  invariably  observed  that  the 
gastrointestinal  canal  is  not  sensitive  to  pain.  The  second 
statement  is  that  there  are  no  nerve  fibers  going  to  the  ab¬ 
dominal  organs.  The  third  is  that  the  abdominal  pain  which 
well  and  sick  people  actually  do  feel  is  due  to/some  irritation 
of  the  parietal  peritoneum.  Dr.  Meltzer  claimed  that  the  last 
two  statements  are  mere  hypotheses;  only  the  first  statement 

*  The  papers  of  Drs.  Lennander,  Roberts  and  Cannon  and 
Murphy  appeared  in  The  Journal.  September  7,  those  of  Dr.  Munro 

and  Mayo.  September  14. 


is  a  fact  and  a  fact  which  lie  did  not  intend  to  question.  On 
the  contrary,  he  was  deeply  impressed  with  the  painstaking 
careful  method  by  which  Lennander  established  this  fact,  a 
fact  which  was  observed  by  many  who  paid  attention  to  that 
question.  In  a  long  series  of  experiments  carried  out  on  dogs 
by  Dr.  L.  Kast  and  Dr.  Meltzer  at  the  Rockefeller  Institute, 
they  established  beyond  a  doubt  that  the  intestines  of  dogs 
are  very  sensitive  to  pain,  and  that  this  sensitiveness  is  greatly 
increased  by  inflammation. 

Dr.  Meltzer  suggested  that  one  might  think  that  the  differ¬ 
ence  is  due  to  a  difference  of  animals,  that  the  intestines  of 
the  human  animal  have  no  nerve  fibers  for  pain,  while  the  in¬ 
testines  of  the  other  kind  of  animal,  the  dog,  have.  That  is, 
to  a  degree,  true.  The  intestines  of  rabbits,  for  instance,  do 
not  seem  to  be  sensitive  to  pain.  But  the  intestines  even  of 
rabbits  arp  not  deprived  of  pain  fibers.  Electric  stimulation  of 
the  mesenteric  nerve  fibers  accompanying  the  blood-vessels 
causes  pain.  In  looking  for  other  explanations,  Kast  and 
Meltzer  discovered  that  eocain  has  the  property  of  abolish¬ 
ing  pain  not  only  locally,  but  also  in  distant  parts,  through 
the  circulation,  especially  in  the  intestines.  In  the  case  of 
dogs,  which  before  have  shown  a  great  sensitiveness  to  pain, 
if  a  small  dose  of  cocain,  one-sixth  or  one-third  of  a  grain,  is 
injected  anywhere,  preferably  in  a  muscle,  within  two  or  three 
minutes  the  sensitiveness  disappears  completely.  Not  only 
does  the  pain  disappear,  but  the  animal  is  also  quieted  in  a  re¬ 
markable  degree. 

Lennander,  in  all  his  laparotomies,  used  five  centigrams  of 
cocain.  Kast  and  Meltzer  therefore  suggested  that,  possibly, 
the  absence  of  pain  in  the  gastrointestinal  canal  in  the  hu¬ 
man  being  during  laparotomy  may  be  due  to  the  use  of  co¬ 
cain.  Of  course,  Dr.  Meltzer  said,  there  is  a  difference  in 
the  weight  between  the  experimental  dog  and  the  operated  hu¬ 
man  being,  a  very  great  difference;  but  they  found  that  one 
centigram  of  cocain  might  have  the  same  effect  on  a  dog 
weighing  fifteen  kilos  as  on  a  dog  weighing  four  or  five  kilos 
only.  He  suggested  that  five  centigrams  might  be  a  sufficient 
dose  even  for  a  human  being. 

While  it  is  true  that  the  intestines  of  dogs  are  sensitive 
to  pain,  Kast  and  Meltzer  found  that  this  sensitiveness  dis¬ 
appears  temporarily  if  the  opening  of  the  abdomen  and  the 
escape  of  the  intestines  occur  rapidly.  The  sensation  of 
pain  would  then  disappear  for  five  or  ten  minutes  and  some¬ 
times  for  a  much  longer  period  of  time.  Sometimes  the  sen¬ 
sation  of  pain  never  returned,  and  the  animal  went  later  into 
shock.  During  the  period  of  mere  painlessness  the  blood  pres¬ 
sure  remained  high  and  the  heart-beats  were  unchanged. 

In  Dr.  Meltzer’s  opinion  this  disappearance  of  pain  in  that 
case  is  one  of  the  early  symptoms  of  shock,  a  symptom  from 
which  the  animal  recovered.  He  does  not  think  that  shock  is 
due  to  a  fall  of  blood  pressure,  but  that  loss  of  pain,  increase 
of  heart-beats,  fall  of  blood  pressure,  and  perhaps  still  some 
other  functional  changes  are  correlated  symptoms  due  to  the 
onset  of  something  else,  and  this  something  is  the  development 
of  a  state  of  inhibition. 

With  regard  to  the  profound  effect  which  the  simple  open¬ 
ing  of  the  abdomen  has  on  the  motor  conditions  of  the  gastro¬ 
intestinal  canal,  Dr.  Meltzer  said  that  if  one  stretch  out  a 
normal  rabbit  on  its  back,  cut  off  the  hair  and  watch  the 
abdomen,  he  will  discover,  without  any  trouble,  that  the  stom¬ 
ach  and  cecum  show  steady,  strong  rhythmical  movements. 
But  open  the  abdomen  under  any  precaution  and  with  any 
rapidity,  and  not  a  trace  of  these  movements  can  be  discov¬ 
ered.  The  hpening  of  the  abdomen  causes  their  disappearance. 
In  experiments  carried  out  by  Dr.  Auer  and  Dr.  Meltzer,  they 
firmly  established  for  the  cecum  that  the  disappearance  is  due 
to  reflex  inhibition.  The  cut  and  the  opening  of  the  abdo¬ 
men  inhibit  the  motor  phenomena  of  the  gastrointestinal 
canal. 

Dr.  Meltzer  also  suggested  that  as  for  the  motor  phenom¬ 
ena  the  simple  incision  and  opening  of  the  abdomen  causes  in 
some  species  of  animals  an  inhibition  of  the  sensation  of  pain. 
In  conclusion,  Dr.  Meltzer  stated  briefly  and  emphatically  that 
from  observations  made  at  laparotomies  no  unqualified  con¬ 
clusions  can  be  drawn  as  to  the  actual  state  in  normal  con¬ 
ditions. 
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Jour.  A.  M.  A. 
Sept.  21,  1907. 


Dn.  W.  G.  MacCallum.  Baltimore,  regarded  the  paper  by 
Dr.  Cannon,  as  of  first  importance  in  connection  with  the  dis¬ 
tinction  between  the  two  types  of  alteration  in  the  motility 
and  power  of  motility  of  the  intestinal  tract;  that  is,  as  the 
result  of  changes  in  the  walls  of  the  intestinal  tract  and 
changes  in  the  innervation  of  this  tract.  He  cited  two  observa¬ 
tions  which  support  Dr.  Cannon’s  conclusions  very  well.  One 
of  these  illustrates  the  change  which  takes  place  in  the  wall 
of  the  intestine  itself  and  which  may  confirm,  in  a  way,  the 
remarks  made  as  to  the  effect  of  peritonitis  on  the  motility 
of  the  intestines.  This  was  a  case  in  which  there  was  every 
symptom  of  intestinal  obstruction  quite  high  up  in  the  in¬ 
testine.  At  the  operation  there  was  found  to  be  no  sign  of 
a  mechanical  obstruction  to  the  intestine,  although  certain 
portions  of  the  intestine,  notably  the  duodenum  and  jejunum, 
were  quite  rigid.  The  patient  died  soon  after  the  operation, 
and  at  the  necropsy  there  was  found  no  obstruction  of  the 
intestine  of  organic  character,  but  the  entire  upper  part  of 
the  small  intestine  was  converted  into  a  rigid  tube  like  a 
garden  hose.  At  the  operation  it  was  noted  that  this  did  not 
exhibit  any  signs  of  peristalsis.  Macroscopically  and  micro¬ 
scopically  it  was  determined  that  this  was  due  to  an  inflam¬ 
matory  process  in  the  intestinal  wall.  It  -was  infiltrated  with 
leucocytes  and  streptococci.  A  phlegmonous  enteritis  had 
affected  the  wall  of  the  intestine  and  had  caused  a  paralysis 
so  complete  as  to  give  rise  to  symptoms  of  obstruction.  Dr. 
MacCailum  thought  that,  to  a  certain  degree  at  least,  this 
same  process  offers  an  explanation  of  the  paralysis  of  the 
intestinal  wall  in  peritonitis. 

The  other  case  illustrated  the  effect  of  the  disturbance  of 
innervation.  The  case  was  observed  by  Dr.  Halsted.  There 
were  manifested  all  the  symptoms  of  intestinal  obstruction, 
with  great  distension  of  the  intestine  and  vomiting.  An  opera¬ 
tion  was  undertaken  for  the  relief  of  this  condition,  but  no 
obstruction  was  found.  Later,  at  the  necropsy,  there  Avas 
found  a  dissecting  aneurism  Avhich  had  resulted  from  a  break 
in  the  wall  of  ^the  aorta  high  up.  There  occurred  an  infiltra¬ 
tion  of  blood  into  the  Avails  of  the  aorta  and  retroperitoneal 
tissues, Avhich  extended  quite  Ioav  doAvn  into  the  lumbar  regions. 
This,  Dr.  MacCailum  thought,  wTas  probably  an  affection  of 
the  splanchnic  nerves,  the  result  of  the  infiltration  of  blood 
and  tli o  stimulation  of  the  nerves.  He  believed  that  these  ob¬ 
servations  fall  in  line  Avith  Cannon's  results  and,  perhaps,  con¬ 
firm  them. 

As  to  the  experimental  Avork  carried  out  at  the  Johns  Hop¬ 
kins  UniA’ersity,  and  mentioned  by  Mr.  McClure,  Dr.  Mac- 
Callum  emphasized  what  he  said  and  gaA’e  it  as  his  conviction 
that  here  they  had  to  deal  Avith  symptoms  of  intoxication 
rather  than  with  any  nervous  disturbances.  It  was  remark¬ 
able,  he  said,  to  notice  the  alterations  which  took  place  in  the 
contents  of  such  obstructed  intestinal  loops,  as  far  as  the 
development  of  bacteria  AA’as  concerned.  There  are  relatively 
few  bacteria  in  the  upper  part  of  the  intestine  in  the  normal 
state.  It  was  impossible  to  cultivate  many  bacteria  from  that 
portion  of  the  bowel ;  but  after  the  obstruction  had  occurred, 
the  Avhole  obstructed  portion  acted  exactly  as  a  test  tube 
culture  put  in  a  thermostat.  The  intestine  became  filled  Avith 
masses  of  bacteria. 

As  to  the  migration  of  the  bacteria,  in  connection  Avith  Avdiat 
Dr.  Mayo  said.  Dr.  MacCailum  is  convinced  that  bacteria 
do  not  wander  through  the  intestinal  Avail,  unless  there  is 
disturbance  of  nutrition,  as  in  strangulation  of  the  bowel, 
Avhen  there  takes  place  a  rather  rapid  migration  of  the  bac¬ 
teria.  Without  any  disturbance  of  the  circulation  it  Avas  not 
possible  to  determine  the  presence  of  bacteria  either  in  the 
intestine  or  in  any  other  organ  or  tissue,  but  in  the  process 
of  distension  Avhich  occurs  after  obstruction,  there  A7ery  rapidly 
occurs  a  disturbance  of  nutrition  of  the  wall  over  the  dis¬ 
tended  portion.  Dr.  MacCailum  stated  that  the  consequent 
disturbance  of  the  circulation,  as  has  been  pointed  out  by 
Koeher,  is  the  cause  of  the  formation  of  ulcers,  Avhich  as  Mr. 
McClure  said,  Avere  spoken  of  as  “Dehnungsgeschwuere”  or 
distension  ulcers  by  Ivocher.  Unless,  then,  there  is  disturb¬ 
ance  of  nutrition  in  the  intestinal  wall,  the  bacteria  are  con¬ 
fined  to  the  intestine  and  there  is  absorption  of  toxic  prod¬ 
ucts  only  into  the  general  circulation. 


Dr.  J.  W.  Draper  Maury,  New  York,  spoke  of  the  work 
done  at  Columbia  University,  Avhere  they  studied  the  effect  of 
blockage  of  the  intestine  in  what  has  already  been  alluded 
to  as  the  “aseptic  area.”  Almost  all  of  the  Avork  has  been 
done  in  the  primitive  foregut;  that  is,  in  the  gut  arising  from 
it.  The  technic  was  as  folloAvs:  The  intestine  was  closed 
at  a  point  varying  from  two  centimeters  oral  to  the  bile  duct 
to  a  point  thirty-fn-e  to  forty  centimeters  aboral  to  it.  The 
closure  Avas  not  made  by  ligature  because  it  was  thought  not 
sufficient  to  close  it,  but  the  boAvel  Avas  cut  and  turned  in  so 
as  to  be  certain  of  the  closure.  A  piece  of  twine  was  placed 
so  as  to  cut  out  a  piece  of  intestine  and  stomach  on  the  prin¬ 
ciple  of  the  McGraAV  ligature.  This  removes  a  triangular 
piece  in  from  seventy  to  one  hundred  hours.  The  stomach  and 
this  loop  are  blocked  absolutely  for  a  specific  time.  This  time, 
although  varying  someAvhat  in  different  individuals,  is,  on  an 
average,  the  same.  It  was  noted  that  if  the  obstruction  was 
made  from  one  to  thirty-five  centimeters  aboral  to  the  bile 
duct,  the  dogs  invariably  died  of  tetanic  compulsions.  If,  how¬ 
ever,  it  Avas  made  aboral  to  the  thirty-five  centimeter  line,  the 
animal  lived  until  this  triangle  cut  out  and  gave  drainage. 
If  the  drainage  Avas  instituted  at  the  time  of  the  operation, 
either  of  the  stomach  or  of  the  loop,  by  an  enteroenterostomy 
or  by  an  open  enterostomy,  the  dogs  always  livred.  The  dogs 
also  lived  if  instead  of  making  the  opening  aboral  to  the  duct 
it  was  made  oral.  A  portion  of  the  pylorus  may  even  be  re- 
moATed.  This  involves  a  greater  nervous  element  so  that  one 
can  hardly  consider  shock  to  enter  into  the  thing  at  all. 

Thus  if  the  obstruction  be  placed  at  the  pylorus,  the  dogs 
will  survive  a  complete  closure  of  the  stomach  until  this  tri¬ 
angle  cuts  out  and  apparently  suffer  no  discomfort.  Dr. 
Maury  thought  that  these  cases  prove  that  the  compulsive 
agent  in  the  bile  is  the  cause  of  death  in  certain  forms  of 
high  intestinal  obstruction. 

Apropos  of  what  Mr.  McClure  said  Dr.  Maury  stated  that 
in  some  work  done  at  the  laboratory  for  Dr.  Blake  they  oc¬ 
cluded  portions  of  the  colon,  after  cleaning  them  out  and  then 
left  them  in  place.  They  have  done  only  a  few  of  these,  but 
the  dogs  lived,  and  although  the  occluded  part  of  the  intes¬ 
tine  AAras  cleaned  out  mechanically,  on  examination,  some 
months  later,  it  Avas  found  full  of  material  of  a  fecal  odor. 
He  Avas  very  much  interested  to  know  Avhy  they  did  not  die 
if  death  from  obstruction  is  due  to  bacterial  infection.  Toxins 
Avould  presumably  be  absorbed  as  readily  from  such  an  oc¬ 
clusion  as  from  an  obstruction.  This  duodenal  loop,  in  most 
of  the  cases  obserA'ed,  had  not  been  dilated  materially.  They 
have  tried  to  drain  this  loop  by  a  tube  into  the  stomach,  think¬ 
ing  that  pylorospasm  might  have  something  to  do  Avith  it, 
but  the  animals  died  just  the  same.  Cases  blocked  just  aboral 
to  the  duct  of  Santorini  terminated  fatally,  and  cases  blocked 
35  oentimeters  aboral  to  it  did  not.  This,  and  the  interesting 
work  done  by  Dr.  Meltzer  on  the  toxicity  of  the  bile,  led  them 
to  believe  that  there  must  be  some  relation  between  the  bile 
or  the  pancreatic  juice  and  this  convulsive  death. 

This  work  Avas  reported  before  the  Academy  of  Medicine 
last  month,  and  Dr.  Abbe  thought  that  there  was  ground  for 
the  belief  that  the  pancreatic  juice  or  the  bile,  either  in  com¬ 
bination  or  alone,  Avere  responsible.  They  haAPe  transplanted 
the  duct  bearing  portion  of  the  duodenum.  This  is  not  an 
easy  operation,  but  it  can  be  done  by  infolding  and  then  trans¬ 
planting  down  into  the  ileum  so  that  the  bowel  receives  wher 
eA7er  desired  the  bile  and  pancreatic  juice.  An  analogous  con¬ 
dition  can  also  be  attained,  he  said,  by  the  operation  of  chole- 
cystenterostomy.  Their  results  are  not  positive  as  yet,  but 
they  think  that  the  toxic  element  in  high  obstruction  mav  be 
of  biliary  rather  than  of  bacterial  origin. 

Dr.  James  F.  Mitchell,  Washington  D.  C.,  ha\'ing  become 
convinced  by  a  series  of  observations  of  the  truth  of  Lennan- 
der’s  findings,  that  is,  that  the  seat  of  intestinal  pain  is  in  the 
parietal  peritoneum,  said  that  he  Avas  much  interested  in  Dr. 
Meltzer’s  first  report  of  his  work  in  this  field.  He  thought 
it  Avould  be  very  instructive,  if  one  could  examine  the  peri¬ 
toneum  of  human  beings  uninfluenced  by  any  drug.  Therefore 
he  selected  tAAro  individuals  far  removed  in  the  scale  of  intel¬ 
ligence,  realizing  the  difference  in  the  grade  of  sensibility  of  the 
trvo  persons,  and  did  tivo  explorations,  the  first  on  a  very  in- 
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telligent  and  well  educated  man;  the  seeond  on  an  ignorant 
negro.  The  first  operation  was  an  exploratory  laparotomy 
on  an  educated  white  man  for  suspected  carcinoma  of  the 
stomach.  The  second  was  done  on  a  colored  man  with  a  large 
irreducible  inguinal  hernia.  In  the  first  case  no  preliminary 
dose  of  morphia  was  given.  The  man  was  placed  on  the  oper¬ 
ating  table  and  the  field  of  operation  prepared.  With  normal 
salt  solution,  a  wheal  was  produced  in  the  skin  as  in  the 
ordinary  procedure  with  cocain,  except  that  the  wheal  was 
made  much  larger  in  order  to  produce  greater  tension.  The 
skin  was  incised  through  this  wheal.  The  production  of  the 
wheal  caused  no  discomfort;  but  the  incision  elicited  a  com¬ 
plaint  of  pain,  in  striking  contrast  to  an  incision  made  under 
cocain  infiltration.  The  anterior  sheath  of  the  right  rectus 
muscle  was  opened  and  the  muscle  fibers  separated.  The  pos¬ 
terior  sheath  and  peritoneum  were  opened  in  a  similar  man¬ 
ner  and  a  clamp  placed  on  either  edge  of  the  parietal  peri¬ 
toneum.  The  patient  complained  bitterly  at  each  step  of  the 
incision,  and  when  the  peritoneum  was  clamped  cried  out  with 
pain.  All  manipulations  were  now  discontinued  for  some 
time,  allowing  a  rest,  until  the  patient  said  he  felt  perfectly 
comfortable.  The  omentum  was  then  picked  up  with  a  clamp, 
care  being  taken  to  avoid  the  parietal  peritoneum.  The  omen¬ 
tum  was  clamped  and  then  torn  slightly  till  a  bleeding  point 
necessitated  the  placing  of  a  ligature.  In  reply  to  questions 
t he  patient  stated  that  there  was  no  sensation.  The  trans¬ 
verse  colon  was  seized  with  a  clamp  and  pinched  till  a  dis¬ 
tinct  imprint  of  the  serrations  was  left  on  its  surface.  The 
patient  said  he  felt  nothing.  A  clamp  was  placed  on  the 
suspensory  ligament  of  the  liver;  there  was  no  sensation.  The 
colon  was  held  and  its  surface  rubbed  with  gauze:  there  was 
no  pain.  Traction  was  made  on  the  omentum  and  on  the 
colon  and  the  patient  complained  of  pain.  Traction  on  the 
suspensory  ligament  of  the  liver  also  caused  pain.  The  parie¬ 
tal  peritoneum  was  rubbed  gently  with  gauze,  the  patient 
immediately  tightening  his  abdomihal  muscles  and  crying  out 
with  pain.  In  the  second  case  no  preliminary  dose  of  morphia 
was  given.  The  skin  was  infiltrated  with  salt  solution  and 
an  incision  made  extending  somewhat  below  the  external  ring. 
The  injection  was  made  rapidly  and  as  thoroughly  as  pos- 
>ible,  producing  a  wheal  much  larger  than  that  customary 
with  cocain.  The  ’anesthesia  produced  was  slight,  the  patient 
complaining  as  the  incision  was  made.  The  sac  was  opened 
for  a  distance  of  several  centimeters,  the  patient  complaining 
as  the  peritoneum  was  cut.  Small  intestine  presented  and  pro¬ 
truded  into  the  wound.  After  a  few  minutes’  rest,  when  the 
patient  expressed  himself  as  feeling  perfectly  comfortable  and 
free  from  pain,  the  intestine  was  seized  with  a  clamp,  rubbed 
with  gauze  and  pricked  with  a  needle.  There  was  no  pain, 
no  sensation  whatever.  The  intestine  was  gently  lifted  out 
of  the  sac  wkhout  traction,  was  handled  with  instniments, 
with  the  fingers  and  with  gauze  without  producing  any  sen¬ 
sation.  When  the  intestine  was  further  withdrawn  so  that 
the  mesentery  was  stretched,  the  patient  complained  of  a  drag¬ 
ging  pain  and  nausea.  At  this  point  the  skin  was  injected 
with  1:1000  cocain  plus  adrenalin  and  the  incision  prolonged 
upward.  The  external  oblique  muscle  was  divided  and  the 
ilioinguinal  and  iliohypogastric  nerve  injected  with  1  per 
cent,  cocain.  The  operation  was  then  continued.  Just  be¬ 
fore  closing  the  sac  the  appendix  was  inspected  and  its  re¬ 
moval  advised,  to  which  the  patient  consented.  The  appendix 
was  seized  with  a  clamp  and  brought  through  the  internal 
ring  into  the  wound  and  its  base  exposed  without  any  diffi¬ 
culty.  Traction  on  the  appendix  caused  the  patient  to  com¬ 
plain  of  a  dragging  and  nauseating  pain  which  he  referred 
<o  the  region  of  the  umbilicus.  The  mesentery  of  the  ap¬ 
pendix  was  ligated  with  fine  silk  and  divided.  The  tightening 
of  this  ligature  caused  the  pain  described  above.  A  cuff  of 
the  outer  coats  of  the  appendix  was  turned  back  about  its  base, 
and  in  reply  to  a  question  the  patient  stated  that  he  felt  noth¬ 
ing.  Care  was  taken  during  this  procedure  to  avoid  trac¬ 
tion.  the  cecum  lying  in  place  at  the  internal  ring.  The  base 
of  the  appendix  was  clamped,  crushed,  and  burned  across  with 
a  cautery;  there  was  no  sensation  during  these  procedures. 
A  purse  string  suture  was  placed  about  the  base  of  ^the  ap¬ 
pendix  in  the  cecum,  turning  in  the  stump  of  the  appendix. 


There  was  no  pain.  The  small  intestines  were  again  tested 
with  negative  findings  as  to  sensibility.  The  edge  of  the  sac 
was  now  clamped  and  drawn  on  bringing  forth  a  complaint 
of  the  same  dragging  and  nauseating  pain.  The  operation 
lasted  two  hours,  and  was  completed  without  any  further 
complaint.  The  pulse  at  the  beginning  of  the  operation  was 
60  and  at  its  close  60.  The  highest  pulse  rate  was  70.  This 
occurred  first,  when  the  skin  incision  was  made  under  salt 
solution  infiltration,  secondly,  during  the  division  of  the  neck 
of  the  sac,  and  again  during  traction  on  the  mesentery  of  the 
appendix.  These  two  observations  seemed  to  show  exactly  the 
same  conditions  which  are  encountered  when  operating  under 
cocain  anesthesia. 

Dr.  Carl  Beck,  Chicago,  called  attention  to  one  point  in 
connection  with  what  Dr.  Martin  mentioned  as  to  the  diagnostic 
value  of  the  Roentgen  ray  in  intestinal  obstruction.  This 
work,  he  said,  has  been  developed  by  Holzknecht  and  Tonas 
of  Vienna.  During  the  past  year  Dr.  Beck  examined  a  number 
of  cases  by  a  method  of  systematic  and  repeated  exposure  at 
regular  intervals  after  meals  and  was  able  to  make  a  diagnosis 
in  some  cases  in  which  otherwise  the  diagnosis  by  the  usual 
means  is  impossible.  He  has  been  able  to  bring  to  operation 
some  very  early  cases  of  carcinoma,  of  adhesions,  of  the  in¬ 
testinal  tract,  etc. 

Dr.  John  B.  Murphy,  Chicago,  took  this  subject  from  the 
laboratory  to  the  bedside  where  surgeons  meet  it.  Nine  years 
ago,  he  said,  he  published  a  classification  of  ileus  and  endeav¬ 
ored  to  give  a  definite  meaning  to  the  term,  retaining  the  term 
ileus  and  carrying  with  that  this  meaning:  Ileus  is  a  com-  • 
plexus  of  symptoms,  occurring,  usually  in  a  fairly  regular 
form  and  order  and  represented  by  pain,  nausea  and  vomiting, 
meteorismus  and  coprostasis.  One  must  come  to  the  bedside 
with  these  four  essential  symptoms,  and  arrive  at  some  defi¬ 
nite  conclusion  for  action  or  non-action.  Dr.  Murphy  divided 
ileus  at  that  time  into  two  classes — dynamic,  meaning  ob¬ 
struction  to  the  lumen  of  the  bowel  by  excessive  power  of  the 
bowel ;  adynamic,  meaning  a  paralytic  ileus  or  absence  of 
power  in  the  bowel.  If  the  surgeon  will  take  the  intestinal 
tube  and  picture  it  in  his  mind’s  eye  as  an  ordinary  mechan¬ 
ical  tube  with  the  power  of  expulsion  in  its  own  Avails,  and 
that  poAver  controlled  by  the  nerve  supply,  ileus  is  not  a  dark 
or  disagreeable  subject.  Dr.  Murphy  agreed  that  there  have 
been  a  number  of  splendid  points  brought  out  by  the  lab¬ 
oratory  Avork  in  illustrating  subjects  that  are  important.  He 
Avas  pleased  that  Dr.  Mcltzer  still  maintains  that  there  is 
pain  in  the  intestinal  wall  under  certain  conditions.  It  is 
there  at  the  bedside.  In  the  last  experiment  referred  to,  there 
was  pain  elicited  Avhen  traction  AAras  made  on  the  Ih’er  liga¬ 
ment.  If  one  take  the  intestines  of  dogs  on  the  table  and 
apply  traction,  the  same  pain  can  be  elicited  as  when  making 
traction  on  the  mesentery. 

The  symptoms  of  ileus,  Dr.  Murphy  said,  in  the  order  of 
their  importance,  represent  pain,  Avhicli  is  usually  present, 
and  shock.  The  intoxications,  he  said,  occur  later  in  the  loAver 
intestinal  tract,  less  violently,  if  it  is  intoxication  that  kills, 
which  he  still  doubts.  He  had  a  case,  that  of  a  man  Avith 
strangulation  of  eight  feet  of  the  upper  intestine  right  beloAv 
the  beginning  of  the  jejunum.  The  man  died  in  forty-nine 
hours  from  shock.  Take  the  same  amount  of  intestinal  stran¬ 
gulation.  in  the  loAver  ileum  or  even  in  the  large  intestine, 
Avhere  the  intestine  is  distended  to  an  enormous  degree,  and 
there  is  grettt  shock  from  the  overdistension  but  not  from  the 
absorption.  There  is  still  another  element,  he  said,  in  favor 
of  absorption,  Avhich  is  very  striking,  and  that  is,  that  if  one 
has  operated  in  a  case  of  intestinal  obstruction,  a  nice  clean 
operation,  the  intestine  is  returned  to  the  abdomen,  the  patient 
collapses  Avhen  the  intestinal  contents  pass  down  info  the 
loAver  segment. 

Dr.  John  B.  Deaver,  Philadelphia,  said  that  meeting  this 
subject  practically  and  not  in  the  laboratory,  one  encounters 
three  types  of  paresis  of  the  intestines — that  following  imme¬ 
diately  operation;  that  the  result  of  mechanical  intestinal 
obstruction,  and  that  the  result  of  septic  peritonitis.  The 
former,  in  the  majority  of  instances,  should  not  occur.  Paresis 
immediately  folloAving  operation  is  in  most  instances  due  to 
prolonged  operation,  unnecessary  intra -abdominal  manipula- 
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tions  and  prolonged  anesthesia.  Paresis  the  result  of  mechan¬ 
ical  obstruction,  in  the  majority  of  instances,  should  not  occur, 
because  cases  of  intestinal  obstruction  should  be  recognized 
and  operated  on  before  the  intestine  becomes  distended.  Pos¬ 
sibly,  he  said,  this  is  not  true  in  all  instances,  but  it  is  true 
of.  the  majority  of  cases  under  observation  in  the  hospital. 
The  type  of  cases  are  of  two  classes,  the  clean  and  the  septic 
ones.  Dr.  Denver  has  seen  very  few  cases  of  obstruction  occur 
where  the  abdomen  was  clean;  where  there  was  absence  of 
sepsis.  When  this  did  occur  it  was  in  cases  where  the  intes¬ 
tine  was  attached  to  the  stump,  or  the  omentum  became 
elongated  and  acted  as  a  band,  or  where  Meckel’s  diverticulum 
existed.  Put  the  majority  of  cases  he  sees  are  septic;  as  ap¬ 
pendicitis  is  the  most  common  affection  for  which  surgeons  are 
called  to  operate.  The  great  majority  of  cases  of  intestinal 
obstruction  are  seen  following  it.  We  see  all  varieties  of 
obstruction  consequent  on  sepsis  the  result  of  an  appendicitis, 
such  as  the  evacuation  of  a  large  abscess  and  contraction  of 
the  abscess  wall  resulting  in  angulation  and  intestinal  ob¬ 
struction. 

Dr.  Deaver  believes,  too,  that  after  these  operations  very 
careful  feeding  should  be  instituted.  He  does  not  feed  his 
patients  early,  and  he  gives  very  little.  Frequently  for  one 
week  lie  feeds  them  per  rectum  with  saline  solution  and  pre- 
digested  food,  and  does  not  allow  solid  food  for  two  weeks. 
By  this  care  he  believes  it  possible  to  overcome  to  some  ex¬ 
tent  the  tendency  to  the  occurrence  of  intestinal  obstruction. 
It  is  a  mistake,  he  said,  to  place  too  much  faith  in  enemas, 
particularly  the  giving  of  large  enemas  and  purgatives.  He 
has  seen  obstruction  caused  by  them,  and  paresis  of  the  large 
bowel  following  the  giving  of  a  very  large  enema.  Dr.  Deaver 
also  deems  it  a  mistake  to  eviscerate  or  do  too  much  handling. 
The  early  operation  for  obstruction  is  the  sine  qua  non.  He 
does  not  wait  until  the  bowel  is  distended  or  until  the  patient 
begins  to  vomit  fecal  matter.  He  opens  the  abdomen  on  the 
appearance  of  paroxysmal  pain  and  nausea.  He  has  great 
faith  in  the  early  application  of  the  aseptic  scalpel.  The  per¬ 
centage  of  intestinal  obstruction,  in  septic  cases,  is  about 
one  in  sixty. 

To  illustrate  the  importance  of  early  operation:  Last  year, 
in  the  Mary  J.  Drexel  Home,  Dr.  Harry  C.  Deaver.  and  he, 
had  ten  cases  of  intestinal  obstruction  occurring  after  opera¬ 
tion  on  septic  cases  of  appendicitis.  All  of  the  patients  recov¬ 
ered.  but  all  were  operated  on  immediately  after  the  develop¬ 
ment  of  the  pain.  They  did  not  wait  for  the  appearance  of 
all  the  classical  symptoms  of  obstruction,  otherwise  there 
would  have  been  a  mortality. 

Dr.  Theodore  A.  McGraw,  Detroit,  said  that  one  thing  is 
very  important  in  Die  matter  of  intestinal  obstruction  for  the 
general  practitioner,  and  that  is  to  recognize  early  the  symp¬ 
toms  of  tiffs  condition.  There  are  certain  symptoms  of  intes¬ 
tinal  obstruction  from  mechanical  causes  about  which,  he 
thinks,  the  general  practitioner  is  a  little  in  the  dark.  It  has 
always  seemed  to  him  that  in  such  cases  the  physician  is 
inclined  to  wait  too  long  instead  of  recognizing  the  symptoms 
at  the  very  earliest  stage  of  the  disease.  The  symptoms  in 
the  very  early  stage  of  a  mechanical  intestinal  obstruction 
are,  first,  pain  and  vomiting.  In  the  early  stages  there  is  no 
distension.  The  practitioner  must  not  wait  for  distension. 
When  there  is  pain,  vomiting  and  obstinate  constipation,  there 
is  almost  always  obstruction.  And,  by  the  way,  he  said,  there 
is  an  absence  of  fever.  There  is  no  fever  in  the  early  stages 
of  intestinal  obstruction.  It  is  important  to  recognize  these 
conditions  in  their  very  early  stages.  A  patient  seized  with 
pain  and  vomiting,  may  have  acute  pancreatitis  and  inflam¬ 
matory  disease.  If  so,  he  will  have  fever,  but  he  would  not 
have  fever  in  the  early  stages  of  intestinal  obstruction.  If 
there  is  pain  and  vomiting  from  inflammation  of  the  mucous 
membranes,  there  is  no  constipation,  but  diarrhea.  Dr.  Mc¬ 
Graw  insisted  that  with  the  combination  of  symptoms  of  pain, 
vomiting,  constipation  without  fever,  without  distension,  for 
the  distension  comes  later,  without  tenderness,  for  there  is  no 
tenderness  at  first,  the  patient  surely  has  an  obstruction  of 
the  bowel.  At  first  there  is  no  tenderness.  One  can  handle 
the  abdomen  with  perfect  impunity  so  far  as  causing  pain  or 
tenderness  on  pressure  is  concerned.  When  such  a  condition 


exists,  it  is  intestinal  obstruction  and  one  must  proceed  ac¬ 
cordingly. 

Dr.  M.  H.  Richardson,  Boston,  said  that  postoperative 
ileus  is  of  the  greatest  possible  interest  to  the  surgeon.  The 
most  important  thing  connected  with  so  broad  a  subject,  and 
the  chief  cause  of  painful  suspense  after  an  abdominal  opera¬ 
tion,  is  to  tell  what  is  really  ileus  and  what  is  not.  When, 
after  a  clean  abdominal  operation,  the  patient  has  pain,  dis¬ 
tension,  and  vomiting,  without  fever,  perhaps,  or  even  with 
it,  it  is  impossible  to  tell  whether  one  is  going  to  have  a  gen¬ 
eral  peritonitis  and  death  or  a  day  or  two  of  discomfort  and 
an  easy  convalescence.  John  Homans  used  to  say,  he  said, 
that  the  worst  symptoms  after  an  abdominal  operation  are 
vomiting  and  distension,  that  he  never  could  feel  sure  that 
they  were  not  the  beginning  of  a  fatal  peritonitis.  Dr.  Rich¬ 
ardson  agreed,  in  the  main,  with  what  Dr.  Deaver  said  on 
this  subject.  He  regards  abdominal  pain  as  the  first  and 
most  important  symptom  in  any  abdominal  case.  When  that 
pain  is  accompanied  by  distension,  vomiting,  and  constipa¬ 
tion,  he  looks  on  the  condition  as  very  grave.  But,  he  said, 
there  is  a  post-operative  condition  not  infrequently  seen  which 
can  not  but  excite  grave  apprehension,  and  yet  it  often  sub¬ 
sides — and  that  is  the  condition  in  which  there  is  pain,  disten¬ 
sion  and  vomiting,  without  fever.  Dr.  Richardson  did  not 
agree  that  fever  must  always  be  present  before  the  symptoms 
can  be  regarded  as  alarming.  Distension,  pain  and  vomiting, 
he  said,  are  the  most  serious  symptoms  of  postoperative 
ileus.  In  many  cases  these  trying  symptoms  disappear;  in 
many  they  persist  till  death.  In  the  one  case  they  mean 
little  and  indicate  no  intervention ;  in  the  other  they  mean 
much  and  demand  intervention.  AVhat  more  important  thing, 
then,  than  the  accurate  diagnosis  of  the  postoperative  condi¬ 
tion?  His  practice  is  not  to  reopen  the  abdomen  unless  the 
indications  are  strong.  One’s  experience  in  these  cases  is  often 
distressing,  for  the  uncertainty  is  necessarily  great,  and  on 
certainty  of  diagnosis  dejlends  the  question  of  opening  the 
abdomen.  The  condition  either  is  practically  of  no  serious  ac¬ 
count  or  is  practically  fatal,  even  if  an  operation  is  done.  In 
one  case  the  patient  goes  to  a  fatal  end  in  spite  of  all  one  can 
do,  and  in  the  other  she  recovers  spontaneously.  There  is  either 
a  fatal  lesion  or  none  at  all.  The  latter  is  a  peritoneal  con¬ 
dition  which,  for  lack  of  a  better  name.  Dr.  Richardson  has 
spoken  of  as  a  peritonism — a  peritoneal  irritation  without 
sepsis,  in  which  .operation  is  not  demanded;  indeed,  in  which 
it  is  worse  than  useless,  for  under  catharsis  it  spontaneously 
subsides.  When  the  symptoms  persist,  in  spite  of  all  efforts, 
they  mean  not  a  mechanical  construction,  but  a  general  peri¬ 
tonitis.  Dr.  Richardson  regretted  to  say  that,  in  his  experi¬ 
ence.  the  majority  of  cases  that  begin  with  vomiting  and  dis¬ 
tension  go  on  to  a  peritonitis,  on  which  no  treatment,  whether 
operative  or  palliative,  seems  to  exert  any  beneficial  influence. 

Dr.  John  C.  Hemmeter,  Baltimore,  said  that  when  one  re¬ 
flects  on  the  experiments  of  Aldor  on  the  extreme  distension 
of  the  bowel  with  water  and  air,  and  still  no  pain,  and  the 
experiments  of  Lennander  on  the  extreme  contraction  of  the 
gut  to  a  thin,  white  hard  string,  the  patient  conscious,  and 
still  no  pain,  and  then  the  other  enterprising  invasions  of  the 
peritoneum  and  still  no  pain,  the  average  practitioner  comes 
very  quickly  to  the  conclusion  that  under  no  conditions  has 
a  human  being  a  right  to  a  bellyache.  There  are  three  sets  of 
nerves  to  the  intestine — motor,  sensory  and  secretory.  Cannon 
has  shown  beyond  doubt  that  one  can  check  the  motor  nerves 
by  crushing  the  testicles.  There  is  no  doubt  about  that,  be¬ 
cause  one  can  see  it.  It  can  be  objectively  demonstrated.  But 
a  similar  crushing  experiment  on  animals  can  also  check  the 
secretory  nerves.  Why  doubt  that  one  can  check  the  sensory 
nerves  or  inhibit  their  action?  The  reason  the  inhibition  of 
sensory  nerves  is  not  so  universally  convincing  is  because  it 
can  not  be  demonstrated.  This,  said  Dr.  Hemmeter,  is  not  a 
case  of  the  physialogist  trying  to  thrust  knowledge  on  the 
surgeon.  Quite  the  contrary.  Lennander  is  a  surgeon,  and  he 
is  working  in  physiology.  He  says  that  there  are  no  sensory 
nerves  in  the  intestine,  although  Berkley  and  others  demon¬ 
strate  abundant  plexuses  of  nerve  fibers  from  the  sympathetic 
and  the  central  nervous  system.  If  it  ever  becomes  necessary 
to  open  abdomens  without  general  anesthesia,  the  absence  of 
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pain,  so  far  fiom  meaning  that  it  guarantees  freedom  of  ma¬ 
nipulation,  indicates  the  greatest  care  in  manipulation,  and 
Dr.  Hemmeter  agreed  absolutely  with  Dr.  Meltzer  that  it  is 
an  indication  of  shock. 


REPORT  OF  TWO  THOUSAND  OPERATIONS 
FOR  THE  RADICAL  CURE  OF  HERNIA 

PERFORMED  AT  THE  HOSPITAL  FOR  RUPTURED  AND 
CRIPPLED  FROM  1890  TO  1907. 

WILLIAM  T.  BULL,  M.D.,  and  WILLIAM  B.  COLEY,  M.D. 

NEW  YORK  CITY. 

The  year  1890,  the  beginning  of  this  series  of  cases, 
marks  an  important  milestone  in  the  history  of  the  rad¬ 
ical  cure  of  hernia.  This  was  the  year  that  Bassini’s 
epoch-making  paper  describing  his  method  for  the  rad¬ 
ical  cure  of  inguinal  hernia  was  published  in  the  Ar¬ 
chives  f.  Klin.  Ghir .,  giving  additional  report  of  the  re¬ 
sults  in  261  cases.  Halsted’s  method,  in  many  points 
similar  to  Bassini’s,  had  been  briefly  described  in  the 
first  number  of  the  Bulletin  of  the  Johns  Hopkins  Hos¬ 
pital,  1889,  although  Bassini’s  had  been  published  in  an 
earlier  paper  read  before  the  Italian  Surgical  Society, 
1888. 

But  it  was  not  until  1890  that  the  two  methods  were 
prominent^  brought  before  the  profession.  Prior  to 
this  time,  beginning  with  Steele’s  first  operation  for  the 
radical  cure  of  hernia  in  1874,  Czerny’s  in  1877,  Mar- 
cy’s  in  1878,  one  method  after  another  had  followed  in 
rapid  succession.  While  the  immediate  results  of  some 
of  these  methods  were  very  good,  particularly  in  the 
hands  of  their  originators,  the  sum  total  of  results  was 
far  from  satisfactory  and  there  was  in  1890  a  strong 
tendency  on  the  part  of  the  more  conservative  surgeons 
to  regard  with  doubt  the  claims  of  any  ol  the  methods 
to  the  designation  “for  the  radical  cure  of  hernia”  for 
the  reason  that  the  statistics  of  the  most  reliable  sources 
showed  a  proportion  of  from  30  to  40  per  cent  of  re¬ 
lapses  within  the  first  year.  In  addition  the  risks  of 
operation  for  hernia  at  this  time  were  by  no  means  to 
be  ignored.  Four  of  the  largest  hospitals  in  Loudon  in 
1890  showed  a  mortality  of  6  per  cent.  The  enthusiasm 
for  the  radical  cure  of  hernia  was  beginning  to  wane 
when  the  methods  of  Bassini  and  Halsted  were  pub¬ 
lished. 

The  two  methods  differed  in  several  important  points: 
In  Halsted’e  method  the  cord  is  transplanted  more  ex¬ 
terna  I  lv  so  that  it  lies  just  beneath  the  skin  and  super¬ 
ficial  fascia,  whereas  in  Bassini’s  operation  the  cord  is 
covered  by  the  aponeurosis  of  the  external  oblique  as 
well  as  the  skin  and  fascia.  The  most  important  differ¬ 
ence,  however,  is  that  in  the  Halsted  method  the  internal 
oblique  muscle  is  cut  upward  from  one  to  two  inches 
before  it  is  sutured  to  Poupart’s  ligament.  The  results 
of  operation  have  shown  this  step  to  be  entirely  unneces- 
sarv.  In  many  cases,  we  believe,  the  cutting  of  the  in¬ 
ternal  oblique  greatly  increases  the  chances  of  recur¬ 
rence  and  weakens  the  very  structure  we  must  rely  most 
on  for  radical  cure.  Another  pomt  of  difference  is  the 
resection  of  all  but  one  or  two  veins  of  the  cord.  Here 
again  the  results  of  the  method,  showing  atrophy  of  the 
testicle  in  a  considerable  proportion  of  the  cases,  have 
proven  its  disadvantage. 

The  unquestionable  superiority  of  Bassini’s  method 
to  the  earlier  methods,  as  well  as  to  those  since  devised, 
is  shown  by  the  fact  that  this  operation  with  slight  mod¬ 
ifications  is  to-dav  the  operation  of  choice  in  practically 
all  the  clinics  of  the  world.  The  secret  of  the  success  of 


Bassini’s  operation,  we  believe,  depends  largely  on  the 
fact  that  it  was  the  first  operation  in  which  the  attempt 
to  cure  the  hernia  was  based  on  a  true  appreciation  of 
the  etiology  of  hernia. 

In  none  of  the  earlier  methods  was  it  possible  to  re¬ 
move  thoroughly  the  sac  flush  with  the  peritoneal  cavity. 
At  present  we  are  beginning  to  appreciate  the  fact  that 
the  great  predisposing  cause  in  all  inguinal,  and  prob¬ 
ably  the  majority  of  femoral,  hern  km  is  a  congenital  or 
preformed  sac,  and,  on  the  basis  of  this,  the  first  and 
essential  principle  of  a  radical  cure  must  be  the  thorough 
.removal  of  such  a  sac. 

The  principles  of  Bassini’s  method  are  easy  of  under¬ 
standing  and  simple  of  performance.  The  first  and 
most  important  principle  consists  in  the  cutting  h  gh 
up  of  the  external  oblique  aponeurosis,  thus  giving  free 
access  to  the  internal  ring,  thereby  making  it  possible 
to  completely  remove  the  sac  well  beyond  the  neck,  thus 
obliterating  entirely  any  funicular  process.  Second, 
suturing  the  internal  oblique  muscle  to  the  shelving 
process  of  Poupart’s  ligament.  Third,  and  least  im¬ 
portant,  as  results  have  shown,  is  that  of  transplanting 
the  cord  to  a  higher  position  than  normal,  by  suturing 
the  internal  oblique  muscle  underneath  the  cord  instead 
of  over  it,  then  covering  the  cord  with  the  aponeurosis 
of  the  external  oblique  and,  lastly,  with  the  subcutaneous 
fascia  and  skin. 

That  only  the  first  two  steps  are  the  essential  ones  to 
success  is  shown  by  the  fact  that  the  last  step  may  he 
dispensed  with  with  almost  equally  good  results.  “Sut¬ 
ure  of  the  canal  without  the  transplantation  of  the  cord.” 
the  other  steps  being  the  same  as  in  Bassini’s  operation, 
is  now  regarded  by  many  surgeons  as  superior  to  the 
original  or  typical  Bassini  method. 

This  method  has  been  frequently  called  the  “Ferguson 
method”  in  Chicago,  and  Ferguson  himself  claims  to 
have  been  the  author  of  it.  He  first  published1  it  in 
1900,  yet  Dr.  Bull  and  myself  began  using  it  in  1892 
and  published  reports  of  cases  in  which  this  operation 
was  done  in  1895,  1897,  1898  and  1900,  as  follows : 

Annals  of  Surgery,  April,  1895  (Coley)  :  Whether  the  transplant¬ 
ing  of  the  cord  is  to  be  regarded  as  essential  to  the  highest  degree 
of  success  in  hernia  operations  it  is  hardly  possible  to  state  posi¬ 
tively.  It  may  be  that  the  high  ligation  of  the  sac,  and  the  perfect 
closure  of  the  canal  made  possible  by  slitting  up  the  aponeurosis 
has  quite  as  much  to  do  with  the  good  results  as  transplanting  the 
cord.  Coley’s  own  cases  operated  on  by  this  method  have  none  of 
them  relapsed,  and  some  have  gone  more  than  three  years. 

Am.  Jour,  of  the  Med.  Sci.,  May,  1895  :  The  Operative  Treat¬ 
ment  of  Hernia  in  Children  with  a  Report  of  One  Hundred 
and  Thirty-Three  Cases.  Methods  of  Operation  and  Technic.  Li¬ 
gation  of  the  sac  and  suture  of  the  canal,  without  transplanting 
the  cord,  was  the  method  employed  in  ten  cases. 

Ann.  of  Surg.,  March,  1897:  The  Radical  Cure  of  Hernia, 
with  a  Report  of  Three  Hundred  and  Sixty  Cases.  During  the  past 
four  years  Drs.  Bull  and  Coley  have  been  operating  on  a  series 
of  patients  in  the  same  way  as  Bassini’s  method,  with  the  excep¬ 
tion  of  the  transplantation  of  the  cord.  This  series  is  yet  too 
small  to  justify  conclusions. 

Ann.  of  Surg.,  November.  1898 :  Observations  on  the  Opera¬ 
tive  Treatment  of  Hernia  at  the  Hospital  for  Ruptured  and  (  rip¬ 
pled.  (Bull  and  Coley).  Methods  and  Results  of  Operations. 
Bassini’s  method,  with  kangaroo  tendon.  842  cases ;  Basslni’s 
method,  with  silk  sutures.  1  case ;  slitting  up  aponeurosis  of  ex¬ 
ternal  oblique  with  high  ligature  of  the  sac  and  closure  of  canal 
in  three  layers  with  kangaroo  tendon,  without  transplanting  cord, 
34  cases. 

International  Text-Book  of  Surgery.  Warren  and  Gould.  0  opy 
received  at  the  N.  Y.  Academy  of  Med.,  March,  1900).  Suture 
of  the  Canal,  as  in  Bassini’s  Method,  Without  Transplan¬ 
tation  of  the  Cord:  The  writers  (Bull  and  Coley)  have  em¬ 
ployed  this  method,  which  is  exactly  the  same  as  Bassini  s, 
with  the  exception  that  the  cord  is  not  transplanted,  lint  allowed 
to  drop  back  beneath  the  lowermost  layer  of  buried  sutures:  the 
internal  oblique  is  sutured  to  Poupart’s  ligament  and  the  aponeu¬ 
rosis  is  sutured  separately  with  sutures  of  chromicized  kangaroo 
tendon:  the  skin  is  closed  with  fine  catgut.  The  results  have  been 
nearly  as  good  as  those  following  Bassini’s  method  proper. 

In  these  earlier  reports  we  stated  that  the  operation 
Lad  much  to  commend  it  and  that  more  time  and  a 
larger  series  would  be  required  before  it  could  be  deter- 
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mined  whether  the  transplantation  step  was  necessary  or 
not.  It  is  too  slight  a  deviation,  however,  for  any  one  to 
claim,  it  as  an  original  method.  It  is  merely  Bassini’s 
operation  for  inguinal  hernia  in  the  female,  as  published 
in  his  original  report  of  1890,  applied  to  inguinal  hernia 
in  the  male,  the  cord,  like  the  round  ligament  in  the 
former,  being  allowed  to  drop  back  into  the_ lower  angle 
of  the  wound. 

At  the  Hospital  for  Buptured  and  Crippled  we  have 
used  this  operation  in  3G0  adult  cases  of  inguinal  hernia 
in  the  female,  with  only  one  relapse  in  a  very  large 
strangulated  hernia  in  a  woman  seven  months  pregnant. 
The  sac  was  greatly  thickened  and  inflamed,  the  tissues 
infiltrated,  and  there  was  little  expectation  of  obtain¬ 
ing  a  radical  cure  in  this  condition.  The  patient’s  life, 
however,  was  saved  and  pregnancy  was  not  interrupted. 
In  addition  to  this,  Drs.  Bull,  Walker  and  Coley,  at  the 
Hospital  for  Buptured  and  Crippled,  have  operated  in 
346  cases  of  inguinal  hernia  in  the  male,  without  trans¬ 
planting  the  cord,  with  only  seven  relapses.  Three  of 
these  relapses  occurred  in  the  earlier  cases,  prior  to  1892, 
and  the  operations  were  done  by  the  method  of  Socin 
and  Czerny  and  should  have  been  included  in  the  same 
group.  This  leaves  four  relapses  in  340  cases  of  inguinal 
hernia  in  the  male,  in  which  the  patients  were  operated 
on  by  the  method  of  suturing  the  internal  oblique  to 
Poupart’s  ligament  without  transplanting  the  cord,  or 
1.1  per  cent. 

For  comparison  with  this  we  have  a  series  of  1,185 
cases  of  inguinal  hernia  in  the  male,  in  which  the  cord 
was  transplanted  according  to  the  typical  Bassini 
method,  with  nine  relapses,  or  0.7  of  1  per  cent. 

A  careful  study  of  these  relapses  is  of  importance.  It 
will  be  seen  that  most  of  the  relapses  occurred  in  the 
early  cases  of  patients  operated  on  between  1890-2-3. 
when  the  technic  was  necessarily  less  perfect  than  later. 
These  statistics  show  that  in  children  at  least  the  results 
are  almost  as  good  whether  the  typical  Bassini  operation 
is  performed  or  whether  the  step  of  transplanting  the 
cord  is  omitted. 

The  charge  has  often  been  brought  against  our  sta¬ 
tistics  that  they  deal  only  with  children,  in  which  it 
is  assumed  that  operation  is  much  more  simple  and 
that  perfect  results  can  be  obtained  from  almost  any 
method.  In  Ferguson’s  recent  work  on  “Modern  Oper¬ 
ations  in  Surgery”  the  statement  is  made  that  practi¬ 
cally  all  of  Coley’s  operations  were  on  children.  While 
it  is  true  that  a  majority,  1,034  in  number,  have  been 
performed  on  children,  it  is  not  fair  to  deny  Coley  the 
privilege  of  having  an  opinion  on  the  subject  of  hernia 
operations  in  adults,  as  he  has  also  operated  on  900 
adult  patients.  Our  conclusions  are,  therefore,  based  on 
a  careful  study  of  the  results  of  operations  on  both  chil¬ 
dren  and  adults.  We  have  found  the  results  in  adults 
to  be  little  different  from  those  in  children.  That 
hernia  in  children  can  be  cured  by  any  method,  no  mat¬ 
ter  how  indifferently  performed,  is  a  mistaken  view,  as 
is  shown  by  the  earlier  statistics  of  the  Hospital  for 
Buptured  and  Crippled,  containing  a  group  of  twenty 
patients  operated  on  between  1888  and  1890,  of  which 
40  per  cent,  relapsed  within  the  first  year. 

In  900  cases  of  hernia  in  adults  operated  on  by  Coley 
there  have  been  thirteen  relapses — 1.4  per  cent.  It 
should  be  noted  that  most  of  the  Bassini  relapses  have 
occurred  in  direct  herniae.  Here  the  only  way  of  clos¬ 
ing  the  opening  above  the  pubic  bone  is  by  transplanting 
the  cord,  and  the  Mayo’s,  who  have  given  up  the  trans¬ 
planting  step  as  a  routine  measure,  still  perform  it  in 


direct  hernia.  These  cases  are  very  difficult  to  cure  in 
any  method  of  operation,  and  as  the  Bassini  method  is 
still  performed  in  the  great  majority  of  cases  for  direct 
hernia,  we  necessarily  find  a  larger  proportion  of  re¬ 
lapses  accredited  to  Bassini’s  method  than  we  would  if 
the  direct  hernke  were  operated  on  by  the  non-trans- 
planting  method.  We  never  transplant  the  cord  in 
hernia  associated  with' undescended  testis  for  the  reason 
that  in  these  cases  Ave  obtain  a  from  %  to  % .  in. 
longer  cord  by  not  transplanting.  The  early  objections 
to  Bassini’s  method,  recently  revived  by  Ferguson,  have 
proved  to  be  of  no  practical  weight.  The  cord  is  not  in¬ 
jured  by  the  transplantation,  orchitis  does  not  follow  if 
the  \reins  are  not  removed  and  the  operation  is  properly 
performed.  That  there  is  no  functional  impairment  of 
the  testicle  is  proven  by  the  fact  that  many  of  our  boys 
operated  on  when  from  12  to  15  years  of  age,  have 
grown  up,  married  and  ha\re  children. 

As  to  the  length  of  time  required  for  the  performance 
of  the  two  methods,  this  is  practically  the  same;  either 
can  be  done  in  ten  minutes  in  uncomplicated  cases,  and 
we  have  frequently  done  the  operation  in  seven  minutes. 

SUTURE  MATERIAL. 

The  choice  of  the  proper  suture  material  for  the 
buried  sutures,  we  believe  to  be  an  important  element 
in  the  technic  of  operations  for  the  radical  cure  of  her¬ 
nia.  We  have  so  frequently  in  earlier  papers  pointed 
out  the  disadvantages  of  non-absorbable  sutures,  that  it 
seems  unnecessary  to  more  than  refer  to  the  matter  here. 
That  non-absorbable  sutures,  in  a  certain  number  of 
cases,  cause  slowly-healing  sinuses,  Avhich  greatly  en¬ 
hance  the  chances  of  relapse,  is  a  fact  that  has  been  con¬ 
firmed  by  upwards  of  30  personal  observations.  In  some 
of  these  cases  sinuses  have  deAreloped  nearly  four  years 
after  the  introduction  of  the  sutures. 

ATon-absorbable  sutures  were  first  used  in  operations 
for  hernia,  because  at  that  time  there  were  no  methods 
known,  by  means  of  which  absorbable  sutures  could  be 
perfectly  sterilized.  Xoa\t,  that  catgut  and  tendon  may 
not  only  be  absolutely  sterilized,  but  chroinicized  so  as 
to  remain  unabsorbed  for  any  desired  period  of  time, 
we  believe  there  is  no  reason  for  any  longer  continuing 
the  use  of  non-absorbable  sutures.  In  the  series  of  cases 
which  forms  the  basis  of  the  present  report.  Avitli  the  ex¬ 
ception  of  half  a  dozen  of  the  earlier  cases,  kangaroo 
tendon,  chromicized  so  as  to  remain  unabsorbed  for 
from  3  to  4  weeks,  has  been  the  suture  material  uni- 
formly  employed.  Non-chromicized  catgut  was  used  for 
the  ligatures  of  the  arteries,  and,  in  the  great  majority 
of  cases,  for  closing  the  external  Avound. 

Dividing  our  cases  into  tAvo  periods,  i.  e.,  before  and 
after  the  introduction  of  rubber  gloves,  it  will  be  seen 
that  distinct  improvement  has  folloAved  their  use:  Of 
567  cases  in  which  operation  was  done  before  the  intro¬ 
duction  of  rubber  gloves,  suppuration  occurred  in  25,  or 
4.4  per  cent.;  and  of  1,433  patients  operated  on  s'nee 
the  use  of  rubber  gloves  suppuration  Avas  observed  in  20, 
or  1.4  per  cent.  We  belieAre  that  after  one  becomes  accus¬ 
tomed  to  operating  with  gloves,  operation  can  be  per¬ 
formed  quite  as  rapidly  and  easily  as  without  them. 

For  several  years  we  have  been  more  and  more  im¬ 
pressed  with  the  belief  that  the  great  majority  of  cases 
of  inguinal  hernia,  in  children  at  least,  the  rupture  was 
due  to  the  presence  of  a  preformed,  or  congenital  sac. 
Our  statistics  at  the  Hospital  for  Buptured  and  Crip¬ 
pled  seem  to  confirm  this  opinion. 

Hamilton  Bussell  of  Melbourne,  Australia,  in  a  series 
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of  articles  in  the  Lancet ,  during  the  past  six  years,  has 
expressed  the  conviction  that  practically  all  inguinal  her¬ 
nia,  except  the  direct,  both  in  children  and  adults,  are 
due  to  a  preformed  sac  or  an  unobliterated  portion  of 
the  processus  vaginalis.  More  recently  he  has  gone  even 
further  and  included  most  cases  of  femoral  and  some  of 
direct  hernia.  He  has  collected  much  data  in  support 
of  this  theory  and  as  far  as  oblique  inguinal  hernia  is 
concerned,  we  are  inclined  to  believe  it  is  correct.  Bus¬ 
sell  has  certainly  demonstrated  the  necessity  of  abandon¬ 
ing  the  words  “congenital”  and  “acquired”  as  used  at 
present  by  writers  on  hernia. 

The  term  “congenital  sac”  as  ordinarily  used,  means 
a  sac  communicating  with  the  tunica  vaginalis.  Hence, 
the  sacs  of  all  inguinal  hernia  in  female  children,  even 
though  they  existed  at  birth,  and  all  sacs  in  male  chil¬ 
dren  not  communicating  with  the  tunica  vaginalis,  are 
called  acquired.  According  to  this  definition  many  sacs 
of  unquestionably  pre-natal  origin  are  classed  as  ac¬ 
quired. 

To  avoid  this  confusion,  we  believe  it  wise  to  give  up 
I  he  use  of  the  words  “congenital”  and  “acquired”  and 
adopt  instead  the  classification  of  total  or  partial  funicu¬ 
lar  sacs.  This,  of  course,  would  apply  only  to  oblique 
inguinal  hernia.  In  direct  hernia  and  femoral  hernia 
the  sacs  are,  we  believe,  in  the  great  majority  of  cases 
acquired,  although  in  a  certain  number  of  cases  it  has 
been  proven  that  preformed  or  congenital  sacs  are  found 
also  in  these  types  of  hernia. 

At  the  Hospital  for  Ruptured  and  Crippled  1,528 
male  patients  with  inguinal  hernia  have  been  operated 
on.  In  646  of  these  cases  the  sac  was  of  the  so-called 
acquired  type,  in  which  there  is  no  communication  with 
the  tunica  vaginalis;  in  363  the  sac  was  of  the  so-called 
congenital  variety,  in  which  there  is  communication 
with  the  tunica  vaginalis;  in  519  cases  the  type  of  sac 
was  not  stated. 

All  of  these  patients  were  children,  in  many  of  whom 
the  hernia  had  been  noticed  since  birth.  Hence,  it  is 
fair  to  assume  that  in  a  great  majority,  the  sac  was  of 
prenatal  origin,  irrespective  of  the  fact  whether  it  com¬ 
municated  with  the  tunica  vaginalis  or  not. 

INDICATIONS  FOR  OPERATION. 

Although  there  is  a  growing  tendency  at  present,  es¬ 
pecially  among  English  and  French  surgeons,  to  extend 
the  indication  for  operations  for  the  radical  cure  of 
hernia,  to  very  young  children  and  even  infants,  we  still 
believe  that  a  considerable  number  of  children  under 
the  age  of  4  years  are  cured  by  a  properly  applied  truss. 
There  is  little  risk  from  strangulation  during  this  trial 
period  of  truss  treatment.  Our  own  statistics  at  the  Hos¬ 
pital  for  Ruptured  and  Crippled  do  not  show  a  single 
death  from  strangulation  in  infants  or  young  children. 
On  the  other  hand,  the  risk  of  operation  during  infancy 
is  decidedly  greater  than  in  older  children,  as  is  shown 
by  the  statistics  of  Stiles  and  Carmichael.  If  a  child 
lias  reached  the  age  of  from  3  to  4  years  and  still  has  a 
hernia,  we  advise  operation.  In  all  children  over  the  age 
of  4  years  we  no  longer  advise  preliminary  truss  treat¬ 
ment,  for  the  reason  that  the  chances  of  a  cure  are 
smaller  and  the  possibility  of  a  relapse  after  a  supposed 
cure  from  truss  treatment  greater. 

In  cases  of  hernia  complicated  with  irreducible  hydro- 
cole,  or  adherent  omentum,  both  of  which  conditions  are 
comparatively  rare  in  children,  mechanical  treatment  is 
o!  no  avail,  and  immediate  operation  is  advised.  Like¬ 
wise,  we  never  advocate  truss  treatment  in  femoral  her¬ 
nia,  inasmuch  as  there  is  no  possibility  of  curing  the 


condition  by  mechanical  means  and  there  is  nothing  to 
be  gained  by  delay. 

From  May,  1890,  until  July  1,  1907,  2,032  opera¬ 
tions-  for  the  radical  cure  of  hernia  were  performed  at 
the  Hospital  for  Ruptured  and  Crippled : 


,  oA  uunarea  ana  twenty-eight  were  for  inguinal  hernia  in  the 
male;  374  were  for  inguinal  hernia  in  the  female;  total  number  of 
inguinal  hernise,  1,902. 

Twenty  were  for  femoral  hernia  in  the  male  ;  56  were  for  femoral 
hernia  in  the  female  ;  total  number  of  femoral  herni®  76. 

Twenty-nine  were  for  umbilical  hernia. 

Eighteen  were  for  ventral  hernia. 

Six  were  for  epigastric  hernia. 

One  was  for  lumbar  hernia. 


There  were  a  total  of  137  cases  of  hernia  in  adults, 
of  which  86  of  the  inguinal  hernias  were  in  the  female, 
30  of  femoral  hernia,  15  of  umbilical  hernia,  5  of  ven¬ 
tral  hernia,  1  of  epigastric  hernia. 

In  24  cases  the  operation  was  for  strangulated  hernia; 
of  these  17  were  in  children,  7  in  adults.  There  were 
no  deaths  among  the  children,  and  only  one  in  the 
adults,  which  was  a  strangulated  umbilical  hernia  in  a 
very  stout  woman. 

Of  the  children  10  were  under  the  age  of  2  years;  6 
under  1  year  of  age.  The  youngest  was  an  infant  13 
days  old,  with  a  hernia  of  14  hours  strangulated.  An 
operation  for  its  radical  cure  was  performed.  The  pa¬ 
tient  left  the  hospital  in  3  days  and  when  last  seen,  five 
years  after  the  operation,  there  was  no  recurrence. 

In  every  case,  with  one  exception,  strangulation  was 
due  to  the  tight  external  ring,  and  not  to  the  neck  of  the 
sac,  which  has  long  been  regarded  by  most  writers  on 
hernia  as  the  frequent  cause  of  strangulation.  In  one 
case,  a  strangulated  sigmoid  hernia  in  a  child  3  years 
of  age,  strangulation  was  apparently  due  to  a  fecal  oc¬ 
clusion,  the  gut  being  markedly  distended  by  some  semi¬ 
solid  feces  of  about  the  consistence  of  putty. 

In  several  of  these  cases  the  condition  of  the  child  at 
the  time  of  operation  was  extreme^  critical.  In  one 
case  a  temperature  of  107  F.  followed  the  operation  and 
the  child  was  kept  in  a  continuous  bath  of  a  temperature 
of  98  F.  for  nearly  24  hours.  The  child  made  a  good 
recovery. 


CONTENTS  OF  THE  SAC. 


The  appendix  alone  was  found  in  the  sac  ten  times 
and  was  removed  in  most  cases.  The  cecum  and  ap¬ 
pendix  seven  times;  the  cecum  alone  eighteen  times;  the 
sigmoid  alone  once,  cecum  and  sigmoid  once.  The  tube 
and  ovary  were  found  five  times;  the  tube  alone  once; 
the  ovary  alone,  twice;  a  total  of  8  cases.  The  bladder 
was  found  in  3  cases. 


UNDESCENDED  TESTIS. 

We  have  operated  in  114  cases  of  undescendcd  testis, 
25  of  which  were  of  the  inguinosuperficial  variety,  the 
sac  emerging  from  the  external  ring  and  passing  up¬ 
ward  to  the  anterior  superior  spine,  resting  on  the  apone¬ 
urosis  of  the  external  oblique.  This  condition,  while  re¬ 
garded  by  previous  writers  as  extremely  rare,  is,  we  be¬ 
lieve,  much  more  common  than  has  been  supposed. 
Moschcowitz2 3  states  that  only  17  cases  have  been  re¬ 
corded  in  the  literature. 

There  has  been  no  recurrence  in  any  of  -our  cases  of 
hernia  associated  with  undescended  testis,  although  in 
a  certain  proportion  the  testis  has  retracted  up  to  the  re¬ 
gion  of  the  external  ring,  where  it  has  remained  and  has 
not  materially  increased  in  size. 


2.  These  operations  were  performed  by  the  following  men  :  Dr. 
Bull.  327  ;  Dr.  Coley.  1.027 ;  Dr.  Walker,  506 ;  assistant  sur¬ 
geons,  112. 

3.  Medical  Record,  1902. 
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The  ages  of  the  children  ranged  between  4  and  14 
years;  54,  or  about  one-half  of  the  entire  number,  were 
over  10  years  of  age.  We  seldom  advise  operation  in 
these  cases  in  children  under  the  age  of  from  5  to  6 
years.  We  do  not  consider  it  wise  to  operate  at  the  age 
of  2  years,  as  advised  by  some  of  the  French  surgeons. 
In  cases  in  which  the  testis  can  not  be  palpated,  opera¬ 
tion  had  best  be  deferred  until  a  later  time.  We  no 
longer  advise  suturing  or  fixation  of  the  testis  to  the 
bottom  of  the  scrotum,  believing  it  possible  in  most 
cases,  by  freeing  the  cord  sufficiently  to  bring  the  testicle 
into  the  scrotum  and  where  it  will  remain  without  su¬ 
ture.  The  method  we  have  employed  is  very  similar  to 
that  advocated  by  Bevan  of  Chicago.  We  do  not  trans¬ 
plant  the  cord  in  these  cases,  inasmuch  as  by  not  trans¬ 
planting  we  gain  from  %  %  ]'n-  the  length  of  the 

cord.  In  no  case  has  castration  been  performed. 

The  danger  of  malignant  disease  developing  as  a  re¬ 
sult  of  an  undescended  testis,  we  believe,  has  been  exag¬ 
gerated.  No  case  of  sarcoma  or  carcinoma  of  the  unde¬ 
scended  testicle  has  been  observed  at  the  Hospital  for 
Ruptured  and  Crippled,  at  least,  during  the  last  twenty 
years,  although  it  is  but  fair  to  state  that  one  of  us  has 
seen  sarcoma  of  the  undescended  testis  in  two  cases  ob¬ 
served  outside  of  the  hospital. 

UNUSUAL  CASES. 

We  have  observed  two  cases  of  umbilical  hernia  of  the 
cord.  This  is  an  extremely  rare  condition.  Further¬ 
more,  we  have  seen  3  cases  of  tuberculosis  of  the  hernial 
sac;  one  of  multiple  cyst  of  the  omentum;  7  cases  of 
hernia  with  a  definite  traumatic  history,  i.  e.,  inguinal 
hernias  appeared  within  a  very  few  days  after  a  local 
injury.  In  all  of  these  cases  there  was  found  a  well- 
developed  sac,  similar  in  every  respect  to  the  ordinary 
preformed  or  prenatal  sac;  and  there  is.  every  reason  to 
believe  that  in  these  cases  the  sac  had  existed  since  birth 
and  the  local  injury  merely  constituted  an  exciting 
cause. 

While  we  have  seen  three  of  lumbar  hernia  in  chil¬ 
dren,  only  one  of  the  patients  was  operated  on.  Tn  this 
case  the  operation  was  done  by  Dr.  Bull  and  the  child  is 
now  well  and  without  relapse,  ten  years  later. 

UMBILICAL  HERNIA  IN  CHILDREN. 

This  condition  can  nearly  always  be  cured  by  mechan¬ 
ical  means.  The  method  of  treatment  we  employ  at  the 
Hospital  for  Ruptured  and  Crippled  is  to  apply  a  small 
pad,  usually  made  of  a  wooden  button  mold,  1  inch  in 
diameter  and  covered  with  adhesive  plaster,  directly  over 
the  umbilical  opening;  this  is  held  in  place  by  a  strip  of 
zinc  ox:  I  adhesive  plaster,  2  inches  wide,  which  en¬ 
tirely  encircles  the  abdomen.  This  rarely  causes  irrita¬ 
tion  and  can  be  left  in  place  for  a  week  or  ten  days,  when 
it  should  be  changed. 

We  have  never  seen  a  belt  or  truss  that  was  of  much 
value  in  umbilical  hernia  in  children,  for  the  reason  it 
is  most  difficult  to  keep  it  in  position.  It  may  he  neces¬ 
sary  to  continue  this  treatment  for  from  1  to  2  years. 
Occasionally  a  hernia  persists,  in  spite  of  mechanical 
treatment,  in  which  case  it  is  wiser  to  operate.  We  have 
operated  in  only  13  cases  of  umbilical  hernia  in  children 
under  the  age  of  14  years  at  the  Hospital  for  Ruptured 
and  Crippled  since  1890. 

FEMORAL  HERNIA. 

Seventy-six  operations  have  been  performed  for  fem¬ 
oral  hernia,  56  female  and  20  male,  without  a  single  re¬ 
lapse.  The  method  employed  in  nearly  all  cases  has 


been  the  following:  Oblique  incision  parallel  with  and 
about  Dg  or  *4  in-  below  PouparFs  ligament;  high  liga¬ 
tion  of  the  sac,  with  thorough  removal  of  all  the  over- 
lying  extraperitoneal  fat;  closure  of  the  femoral  ring 
by  a  purse-string  suture  of  kangaroo  tendon.  The  su¬ 
ture  is  introduced  through  the  outer  portion  of  Pou- 
part’s  ligament,  or  the  roof  of  the  canal ;  it  passes  down¬ 
ward  through  the  pectineal  fascia  and  muscle,  or  the 
floor  of  the  canal,  then  through  the  fascia  lata  over  the 
femoral  vein,  upward,  emerging  again  through  the  roof 
of  the  canal,  about  14  inch  from  the  po’nt  of  introduc¬ 
tion.  .  When  tied  the  roof  and  floor  of  the  canal  are  ap¬ 
proximated  without  tension  aud  without  pressure  on  the 
vein. 

This  is  one  of  the  simplest  methods,  both  in  principle 
and  technic.  One  of  us  has  operated  on  125  patients 
with  femoral  hernia  by  this  method,  without  a  single 
relapse.  In  view  of  these  perfect  results,  it  seems  to  us 
unnecessary  to  employ  any  of  the  complicated  methods 
of  operation  for  femoral  hernia  that  have  recently  been 
advocated. 

FINAL  RESULTS. 

Eight  hundred  and  thirty-seven  cases  of  inguinal  her¬ 
nia  have  been  traced  and  were  found  perfectly  sound 
from  1  to  14  years  after  operation.  Of  these: 

Two  were  well  upward  of  14  years. 

Three  were  well  from  12  to  14  years. 

Twenty  were  well  from  10  to  12-  years. 

Fifty-nine  were  well  from  8  to  10  years. 

One  hundred  and  eight  were  well  from  6  to  8  years. 

Seventy-eight  were  well  from  5  to  0  years. 

Seventy  were  well  from  4  to  5  years. 

Ninety-three  were  well  from  8  to  4  years. 

One  hundred  and  seventy  were  well  from  2  to  3  years. 

Two  hundred  and  thirty-four  were  well  for  1  year. 

The  cases  of  femoral  hernia  were  traced  as  follows: 

Four  cases  were  traced  in  which  the  patients  had  remained  sound 
from  8  to  10  years. 

Three  cases  were  traced  in  which  the  patients  had  remained 
sound  from  6  to  8  years. 

Three  cases  were  traced  in  which  the  patients  had  remained 
sound  from  5  to  6  years. 

Three  cases  were  traced  in  which  the  patients  had  remained 
sound  from  4  to  5  years. 

Four  cases  were  traced  in  which  the  patients  had  remained  sound 
from  3  to  4  years. 

Nine  cases  were  traced  in  which  ihe  patients  had  remained  sound 
from  2  to  3  years. 

Eleven  cases  were  traced  in  which  the  patients  had  remained 
sound  from  1  to  2  years. 

DEATHS  FOLLOWING  OPERATION. 

Case  1. — Male,  aged  !) ;  right  inguinal  hernia;  Bas>ini  opera¬ 
tion  Feb.  27,  1804.  Patient  died  on  the  eighth  day  of  double 
bronchial  pneumonia,  probably  caused  bv  ether.  There  was  no 
wound  infection. 

Case  2. — Male,  aged  5;  right  inguinal  hernia;  operation 
June  11,  1895;  sac  very  large;  cord  not  found.  Suture  of 
internal  oblique  to  Poupart's  ligament  without  transplanta¬ 
tion  of  the  cord;  time  of  operation  much  prolonged  (TO  min¬ 
utes).  Temperature  next  morning  104  F.,  pulse  140.  Heath 
37  hours  after  operation,  due  to  acute  septic  peritonitis. 

Case  3. — Male,  aged  8;  Bassini  operation,  March  1,  1895. 
Hernia  complicated  with  Pott’s  disease;  patient  wras  in  very 
had  condition  at  time  of  operation;  took  ether  very  badly. 
Temperature  12  hours  after  operation  105.6  F.  Wound  opened 
and  drained  on  third  day;  some  pus  found.  Patient  continued 
to  fail  and  died  on  the  twelfth  day.  Autopsy  showed  apex 
pneumonia,  pericarditis. 

Case  4. — Male,  aged  6;  left  inguinal  hernia;  Bassini’s  op¬ 
eration,  June  13,  1903.  Rubber  gloves  used  by  assistants  and 
operator.  High  temperature  on  the  night  following  operation 
which  continued  the  next  day.  The  wound  was  opened  and 
extensive  infiltration  of  the  tissues  was  found  with  a  spreading 
cellulitis.  In  spite  of  free  incision,  irrigation  and  wet  dress¬ 
ing  the  patient  continued  to  get  worse  and  died  on  the  fourth 
day,  of  acute  sepsis.  This  patient  was  operated  on  by  one  of 
the  assistant  surgeons. 

Cake  5. — Male,  aged  7 ;  right  inguinal  hernia,  with  un- 
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descended  testis.  Operation,  1905;  tlie  same  was  easily  per¬ 
formed  in  15  minutes;  the  patient  took  ether  well  and  there 
were  no  complications.  Twenty-four  hours  after  operation 
he  developed  a  high  temperature  and  rapid  pulse  and  after¬ 
ward  a  slight  rash.  Pulse  and  temperature  remained  very 
high;  the  patient  was  markedly  prostrated  and  continued  to 
grow  worse  rapidly  and  died  on  the  following  day,  probably 
from  scarlet  fever,  as  there  were  several  cases  in  the  hospital 
at  this  time.  The  wound  showed  no  evidence  of  infection. 

Thus  we  have  a  mortality  of  five  cases  in  1,978  cases 
of  inguinal  and  femoral  hernia,  or  one-fourth  of  1  per 
cent.  We  have  had  one  other  death  following  opera¬ 
tion  for  incarcerated  umbilical  hernia,  occurring  in  a 
woman  56  years  of  age,  in  December,  1906. 

RELAPSES. 

Case  1. — Male,  aged  10;  operation  Dec.  12,  1891;  Czerny’s 
method;  catgut  sutures;  slight  relapse  from  1  to  4  months 
after  operation;  truss  worn  for  a  short  time.  Examination 
12  years  later,  showed  no  protrusion;  cured. 

Case  2. — Male,  aged  13;  operation  December,  1891;  Bas- 
sini’s  method;  silk  sutures;  extensive  suppuration;  extrusion 
of  sutures;  relapse  in  three  months. 

Case  3. — Male,  aged  9;  operation  Jan.  15,  1892;  Czerny’s 
method;  silk  sutures;  relapse  in  three  months;  reoperated  on 
July,  1892,  by  Bassini’s  method;  well  July  30,  1907,  fifteen 
years  later. 

Case  4. — Male,  aged  10;  Czerny’s  method;  chromicized  cat¬ 
gut;  relapse  sixteen  months  later;  reoperated  on  by  Bassini’s 
method;  cured. 

Case  5. — Male,  aged  6;  operation  Aug.  7,  1899;  Bassini’s 
method;  slight  bulging  in  canal  6  months  later;  examination 
six  years  later,  showed  condition  the  same;  no  protrusion. 

Case  6. — Male,  aged  6%;  operation  Oct.  9,  1894;  Bassini’s 
method;  small  relapse  six  months  later;  reoperated  on  July 
19,  1895. 

Case  7. — Male,  aged  G:  operation  Nov.  2G,  1897;  Bassini’s 
method;  relapsed  two  months  after  operation. 

Case  8. — Male,  aged  5;  operation  Dec.  27,  1899;  Bassini’s 
method;  slight  relapse;  truss  for  short  time;  examination 
showed  patient  well  seven  years  later. 

Case  9. — Male,  aged  12;  operation  Nov.  21,  1900;  Bassini’s 
method;  relapse  two  years  after  operation;  upper  scrotal. 

Case  10. — Male,  aged  6;  operation  February,  1901;  cord  not 
transplanted;  sliding  hernia  of  cecum;  relapse  after  four 
months. 

Case  11. — Male,  aged  6;  operation  April,  1904;  Bassini’s 

method  (operated  on  by  assistant  surgeon)  ;  slight  relapse  5 

months  later;  truss  1  y,  years;  examination  two  years  there¬ 

after  showed  only  slight  impulse  on  coughing. 

Case  12. — Male,  aged  6;  operation  June,  1903;  Bassini’s 

method;  had  severe  attack  of  whooping  cough  four  weeks 
after  operation;  two  weeks  later  small  lump  was  noticed  on 
coughing:  truss  was  applied  and  worn  for  six  months;  exam¬ 
ination  two  years  later  showed  no  swelling  on  coughing;  ap¬ 
parently  cured. 

Case  13. — Female,  aged  35;  operation  October.  1904;  round 
ligament  not  transplanted;  relapsed  in  three  months  (slight 

bulging) . 

Case  14. — Male,  aged  8;  right  inguinal  hernia;  operation 
Aug.  18,  1905;  cord  not  transplanted;  recurred  18  months 

after  operation. 

Case  15. — Male,  aged  12;  left  inguinal  hernia;  operation 
Feb.  17.  1905;  Bassini’s  method;  slight  relapse  at  internal 
ring  two  years  later. 

Case  16. — Female,  aged  35;  right  inguinal  hernia,  strangu¬ 
lated  twelve  hours;  very  large  enterocele;  patient  seven  months 
pregnant;  opened  Feb.  15,  190G.  The  sac  and  surrounding 
tissues  were  infiltrated  and  edematous  and  the  operation  was 
greatly  hurried  on  account  of  the  patient’s  condition;  the 
wound  suppurated  badly;  slight  infection,  and.  although  preg¬ 
nancy  was  not  interrupted,  the  wound  was  unable  to  stand  the 
severe  strain  of  labor  two  months  later,  and  the  hernia  re¬ 
lapsed  shortly  afterward. 


Case  17. — Female,  aged  38;  umbilica,  hernia;  operation 
June,  1904;  vertical  overlapping  (Blake)  operation;  relapsed 
five  months  later. 

Case  18.— Male,  aged  8;  operation  Aug.  18,  1905;  cord  not 
transplanted;  other  steps  same  as  Bassini;  slight  relapse 
eighteen  months  later. 

Case  19. — Male,  aged  7;  Operation  Feb.  8,  1907;  bladder 
hernia;  cord  not  transplanted;  very  difficult  to  close  canal; 
relapse  April  10,  1907;  slight  bulging  in  canal. 

ANALYSIS  OP  RELAPSED  CASES. 

One  relapse  followed  operation  for  a  large  umbilical 
hernia  (vertical  overlapping  method).  Two  relapses 
followed  operation  for  inguinal  hernia  in  the  female. 
One  of  these  cases  occurred  in  a  woman  seven  months 
pregnant,  with  a  very  large  strangulated  hernia.  The 
sac,  muscle  and  fascia  were  all  infiltrated  with  inflam¬ 
matory  exudate.  Deep  and  prolonged  suppuration  fol¬ 
lowed.  Pregnancy  was  not  interrupted,  but  shortly  after 
childbirth  a  recurrence  developed. 

Of  the  four  relapses  which  occurred  in  the  340  cases 
two  were  of  inguinal  hernia  in  the  male,  in  which  the 
cord  was  not  transplanted,  the  other  steps  being  the  same 
as  the  Bassini  method.  One  was  a  large  bladder  hernia, 
one  a  sliding  hernia  of  the  cecum,  conditions  most  un¬ 
favorable  for  a  radical  cure  by  any  method. 

Of  the  nine  relapses  occurring  in  1,185  cases  operated 
on  by  Bassini’s  method  (with  the  substitution  of  kanga¬ 
roo  tendon  for  silk  used  by  Bassini  for  the  buried  sut¬ 
ures),  one  occurred  during  a  severe  attack  of  whooping- 
cough  which  developed  immediately  after  the  operation. 
A  truss  was  worn  for  a  short  time  and  the  child  was 
permanently  cured  without  further  operation,  so  that 
it  is  hardly  fair  to  class  this  as  a  true  relapse.  In  two 
other  cases  the  relapse  was  merely  a  slight  bulging  which 
disappeared  after  wearing  a  truss  a  short  time.  In  both 
of  these  cases  the  patients  were  personally  examined  and 
found  perfectly  well,  the  one  six  and  the  other  seven 
years  after  operation. 

This  leaves  only  six  actual  relapses  or  failures  to  ob¬ 
tain  a  radical  cure  by  operation,  or  0.5  per  cent  in  1,185 
cases  operated  on  by  the  Bassini  method. 


CACTUS  GRAXDIFLORUS  AXD  CACTIX  OR 

CACTI  X  A. 

R.  A.  HATCHER,  Ph.G,  M.D. 

Member  of  Council  on  Pharmacy  and  Chemistry  of  the  American 

Medical  Association  ;  Assistant  Professor  in  Pharmacology, 
Cornell  University  Medical  College. 

NEW  YORK  CITY. 

There  has  never  been  an  analysis  of  Cactus  grandi- 
florus  made  and  very  little  is  known  of  its  chemistry, 
nevertheless  there  are  on  the  market  certainly  widely 
advertised  proprietary,  or  semi-proprietary,  preparations 
said  to  contain  definite  quantities  of  cactina  or  cactin, 
described  as  an  alkaloid  or,  less  definitely,  as  a  concen¬ 
tration,  on  which  the  therapeutic  activity  of  the  several 
preparations  depends.  While  cactin  is  said  to  be  a  con¬ 
centration,  the  manufacturers  of  cardiac  tonic  (cactin) 
claim  that  each  pillet  contains  1/134  grain,  a  very  un¬ 
usual  and  minute  dose,  and  explicable  only  on  the  as¬ 
sumption  that  its  potency  and  constancy  of  composi¬ 
tion  are  comparable  to  such  alkaloids  as  strychnin  and 
atropin. 

Cactus  grandifiorus  (Linne),  Cereus  grandifiorus 
(Miller  and  De  Candolle),  is  a  member  of  a  large  fam¬ 
ily,  and  an  understanding  of  the  subject  necessitates  the 
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consideration  of  other  members  of  the  cactus  family, 
for  there  is  probably  a  certain  amount  of  confusion  ex¬ 
isting  in  regard  to  the  therapeutic  actions  of  Cactus 
grandiflorus  and  related  cacti.  In  the  same  family  are 
found  the  C.  ftagelliformis,  C.  fimhrmtus,  C.  paniculatus, 
Opuntia  vulg .,  Melocactus  coni.,  Anhalonium  Lewinii 
and  Mammillaria  simplex.  The  pharmacologic  study  of 
some  of  i*!ie  latter  seems  to  show  that  they  have  an  en¬ 
tirely  different  action  from  that  attributed  to  Cactus 
grandiflorus. 

Lewin1  in  1888  demonstrated  the  presence  of  an  ex¬ 
tremely  active  principle  in  one  of  the  cacti,  Anhalonium 
Lewinii.  This  substance,  while  acting  as  a  narcotic  on 
man,  produced  a  remarkable  effect  on  frogs  and  animals, 
acting  on  them  much  like  strychnin  and  inducing  a 
tetanus  lasting  for  some  time. 

Heffter2  examined  eight  species  of  cactus  and  found 
alkaloids  in  all  of  them,  from  which  he  concluded  that 
alkaloids  are  extraordinarily  widely  distributed  in  the 
cactus  family.  One  can  not  avoid  the  feeling  that  this 
conclusion  of  Heffter  has  helped  those  who  were  too 
willing  to  find  alkaloids  in  Cactus  grandiflorus. 

The  alkaloids  isolated  from  different  cacti  include 
mezealin,  anhalonidin,  anhalonin,  lophophorin,  anhala- 
min,  pellotin,  pectenin  and  pilocerein.  Mogilewa3  studied 
these  and  found  that  they  possessed  much  similarity  of 
action,  all  causing  slowing  of  the  heart  without  increas¬ 
ing  the  volume  of  the  pulse.  (Hardly  to  be  considered  a 
digitalis  action!)  They  appeared  to  exert  a  narcotic  ef¬ 
fect  on  the  motor  heart  ganglia.  He  concluded  that  an¬ 
halonidin  alone  might  have  some  action  on  the  muscu¬ 
lature  of  the  heart. 

Heffter2  found  8  to  10  milligrams  of  pellotin  to  in¬ 
crease  the  reflex  excitability  in  the  frog  in  thirty  to 
forty  minutes  and  to  cause  a  tetanus  lasting  from  one 
to  three  days.  A  rabbit  was  rendered  convulsive  by  7 
centigrams,  death  resulting  from  11  centigrams.  A  sense 
of  weariness  and  heaviness  of  the  limbs  and  eyelids  fol¬ 
lowed  a  dose  of  5  to  G  centigrams  in  man,  while  marked 
collapse  was  reported  by  Langstein  after  1  centigram  had 
been  taken  by  a  user  of  tobacco.4 

Carl  Lumholtz5 6  likens  the  effects  of  anhalonium  to 
that  of  coca;  he  states  that  this  species  is  used  medic¬ 
inally  by  the  Indians,  but  he  does  not  mention  the  use  of 
C ac  1  us  g  ran  d  if l  o  rus. 

Eoinet  and  Boy  Teissier0  used  aqueous  and  alcoholic 
extracts  of  Cactus  grandiflorus,  and  an  alkaloidal  sub¬ 
stance,  which  they  called  cactin,  prepared  by  a  pharma¬ 
cist  after  the  general  method  of  Pelletier  and  Caventou 
for  alkaloids,  and  lixiviation  with  ether.  They  found 
that  2  milligrams  of  this  substance  (cactin?)  injected 
into  a  frog  caused  a  greatly  increased  systole  in  ten  min¬ 
utes.  It  is  doubtful,  however,  if  they  were  dealing  with 
the  substance  now  called  cactin,  as  no  chemist  of  scien¬ 
tific  standing  has  been  able  to  prepare  pure  cactin.  Cac¬ 
tin,  according  to  Kobert,7  is  a  glucosidal  substance, 
lienee  the  method  of  preparation  would  be  different  from 
that  used  in  the  preparation  of  an  alkaloid. 

A  remarkable  paper — remarkable  from  one  point  of 
view  at  least — by  a  Dr.  0.  M.  Myers  appeared  in  1891, 


1.  Arch.  Exper.  Path,  and  Pharm.,  xxiv,  p.  401,  and  xxxiv,  p. 
374. 

2.  Arch.  Exp.  Path,  and  Pharm.,  xl,  p.  385. 

3.  Arch.  Exp.  Path,  and  Pharm.,  xlix,  p.  137. 

4.  Compare  witn  Myers’  results  with  eactina  and  the  use  of 

that  preparation  for  the  “tobacco  heart.’’  ' 

5.  Unknown  Mexico,  ii,  p.  358. 

6.  Bull.  pen.  de  Ther.,  exxi.  p.  343. 

7.  Lehr.  d.  Intoxicationen,  ii,  p.  1220. 


in  which  the  results  were  given  of  a  pharmacologic  study 
of  cactin.  Myers8  stated  that  cactina  is  the  proximate 
principle  of  Cactus  grandiflorus,  that  it  was  successfully 
isolated  by  Frederick  W.  Sultan,  “the  well-known  phar¬ 
maceutical  chemist  of  St.  Louis.”  He  quotes  Sultan  as 
follows:  “The  flowers  are  decidedly  richer  in  active 
principle,  yielding  0.021  to  the  1,000,  or  over  2  per 
cent.”  (Sic!). 

Since  Myers  does  not  state  the  source  of  his  cactina, 
and  since  his  paper  is  used  in  part  in  the  exploitation 
of  cactina  pillets,  one  is  justified  in  assuming  that  the 
cactina  he  used  is  identical  with  the  cactina  pillets  made 
by  the  Sultan  Drug  Company.  Either  this  or  the  use 
of  Myers’  paper  by  this  company  is  a  deliberate  fraud. 

A  glance  at  the  protocols  of  Myer’s  experiments 
shows  that  he  was  dealing  with  a  substance  resembling 
strychnin  in  its  action — an  action  which  is  absolutely 
unmistakable.  Since,  as  previously  stated,  this  paper  is 
used  in  the  exploitation  of  cactina  pillets,  I  shall  quote 
it  at  some  length.  Myers  states : 

Therapeutic  doses  of  cactina  cause  primarily  an  accelera¬ 
tion  of  the  pulse  and  a  rise  in  arterial  pressure,  and  second¬ 
arily  a  diminution  of  both.  Cardiac  pulsations  become  arrhyth¬ 
mic  and  cease  in  systole.  Systole,  just  before  death,  becomes 
incomplete,  probably  due  to  superirritability  of  the  cardiac 
ganglia.  Death  is  preceded  by  clonic  and  tetanic  convulsions, 
due  to  overstimulation  of  the  motor  side  of  the  cord.  This  is 
not  cerebral,  as  it  occurs  after  section  of  the  cord  in  the  upper 
cervical  region.  The  motor  nerves  are  unaffected,  for,  after 
death,  galvanism  causes  contraction  of  the  muscles. 

The  following  is  taken  from  the  Myers  protocol? 
(apparently  only  two  experiments  were  made)  :  Seven¬ 
ty-two  milligrams  of  cactina  injected  into  a  normal  dog 
caused  clonic  and  tetanic  convulsions.  In  one  experi¬ 
ment,  after  cutting  the  vagi,  2' milligrams  were  injected, 
after  which  galvanism  of  the  cut  vagus  failed  to  arrest 
the  heart.  ( !)  The  following  are  samples  of  Dr.  Myers’ 
physiology : 

After  section  of  the  vagi  and  sympathetic,  32  milligrams 
maintained  a  rise  of  blood  pressure  and  acceleration  of  the 
pulse  rate,  and  it  is  fair  to  conclude  that  the  drug  produces 
its  effect  chiefly  by  direct  stimulation  of  the  intracardiac  ac¬ 
celerator  ganglia.8  Five  milligrams  of  eactina  increased  the 
pulse  of  a  dog  from  180  to  222,  and  the  cardiogram,  normally 
showing  a  pressure  of  145  nun.,  showed  a  rise  to  198  mm. 
If  in  such  a  doc/  the  spinal  cord  be  cut  high  up  the  blood  pres¬ 
sure  will  instantly  drop  about  20  mm.  This  would  indicate 
that  the  increased  pressure  was  not  wholly  due  to  increased 
cardiac  action,  but  a  result  of  stimulation  of  the  vasomotor 
centers  in  the  brain. 

(The  above  italics  are  mine.  I  have  never  heard  of 
an  instance  ivhere  the  high  blood  pressure  of  a  dog  did 
not  drop  after  its  spinal  cord  had  been  cut  “high  up.” 
except  during  the  continuous  administration  of  ad¬ 
renalin.) 

Myers  recommends  cactina  in  functional  cardiac  and 
circulatory  disturbances  and  for  its  strychnin-like  action 
on  the  cord. 

The  want  of  space  forbids  an  extensive  reference  to 
the  article  of  Gordon  Sharp,10  who  reviews  the  literature 
of  Cactus  grandiflorus  and  gives  the  results  of  his  own 
observations  covering  a  period  of  more  than  two  years, 
during  which  time  he  used  pounds  of  the  plant.  He 
concluded  that  it  was  not  of  the  slightest  therapeutic 

8.  Cactina :  A  New  and  Valuable  Cardiac  Stimulant.  Its 
Origin,  Physiologic  Action.  Therapeusis,  etc..  N.  Y.  Med.  Jour.,  liii. 
p.  681.  (A  letter  of  inquiry  addressed  to  I)r.  Myers  in  regard  to 
the  source  of  his  cactina  was  returned  marked  :  Name  not  found 
in  the  city  directory.) 

9.  Acceleration  usually  follows  section  of  the  vagus  alone. 

10.  London  I’ract.,  1894,  liii,  p.  101. 
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value  in  any  condition  whatsoever.  He  found  it  prac¬ 
tically  inert  in  large  doses  taken  by  himself,  and  he  and 
Owens  were  unable  to  find  any  evidences  of  an  alkaloid 
after  repeated  examinations  of  a  number  of  specimens 
of  the  plant.  He  calls  attention  to  a  small  sugar-coated 
pill  advertised  in  Great  Britain  as  containing  an  alka- 
loidal  principle  obtained  from  the  Mexican  Cactus 
grandiflorus,11  of  which  he  took  forty  at  a  dose  without 
perceptible  effect;  later  he  took  one  hundred  of  them  at 
a  single  dose  without  inconvenience,  but  he  did  observe 
some  acceleration  of  the  pulse  for  which  he  could  not 
account. 

Dr.  Bubini,12  a  homeopathic  physician,  who  is  credited 
with  having  popularized  Cactus  grandiflorus  about  18G8, 
used  it  in  doses  entirely  too  small  to  have  any  therapeutic 
value.  Dr.  F.  Ellingwood,13  an  eclectic  physician,  main¬ 
tains  that  Cactus  grandiflorus  is  in  every  way  superior 
to  digitalis,  but  the  experiments  of  Boinet  and  Boy  Teis¬ 
sier  are  the  only  ones  of  which  I  have  been  able  to  find 
an  account  which  support  the  view  that  Cactus  grandi¬ 
florus  acts  like  digitalis,  and,  as  their  best  results  were 


alkaloid,  according  to  Dragenclorff,  and  probably  a  glu- 
cosid  ;  he  says  further:  “Sicker  1st  dass  er  wie  Digitalis 
bei  Kranlcen  mit  IT crzkranTck.eit  und  Wassersucht  rer- 
wendbar  ist  und  auch  auf  Tiere  wie  Digitalis  wirkt.” 
[“It  is  certain  that  it  ( Cactus  grandiflorus) ,  like  digi¬ 
talis,  is  applicable  in  cases  of  heart  disease  and  dropsy 
and  also  that  it  acts  on  animals  like  digitalis.”]  If 
that  is  comforting  to  certain  persons,  perhaps  the  fol¬ 
lowing  from  the  same  authority  may  not  be :  “Das 
uns  liver  interresierende  wirlcsame  Prinzip — das  gly- 
cdsidische  Cactin  ist  aber  nodi  nidi  reint  dargesicllt 
worden.”  [“The  active  principle  that  interests  us  here 
— the  glucosid-like  cactin — has  not  yet  been  prepared 
in  a  pure  state.”] 

It  is  surprising  to  find  in  this  connection,  however, 
that  Ivobert’s  authority  for  the  statement  in  regard  to 
its  action  on  animals  rests  on  the  two  papers  which  I 
have  shown  to  be  unreliable,  viz.,  those  of  Boinet  and 
Boy  Teissier. 

It  is  obvious  from  the  testimony  of  reputable  men  that 


|  M|  H  ..., 


2  :12  p.  m. 


Pulse  rate :  84. 


2  :45  p.  m. 


3  :00  p.  m. 


an. 


2  :30  p.  m. 

Fig  l (Tracin'*  1)  Samples  of  blood  pressure  tracings  in  experiment  on  male  dog  weighing  9  kg.  Showing  blood  pressure  at 

time  of  injection  (x  to  x)  of  cardiac  tonic  and  every  15  minutes  thereafter.  The  horizontal  line  represents  a  blood  pressure  of 

SO  mm.  of  mercury. 


3  :14  p.  m.  Pulse  rate :  135. 


3  :30  p.  m.  135.  3 :45  p.  m. 


4  :  p.  m.  156.  4  :15  p.  m.  162. 

Fi„.  2.—  (Tracing  1  continued.)  Samples  of  blood  pressure  tracing  in  experiment  on  dog ;  a  continuation  of  Figure  1.  Cactina 
pillets  injected  at  x.  Horizontal  line  represents  a  blood  pressure  of  SO  mm.  of  mercury. 


obtained  with  an  alkaloid  which  no  one  at  this  day  is 
able  to  prepare,  we  can  not  give  much  weight  to  their 
testimony. 

Clinical  testimony  is  so  conflicting  that  between  the 
extreme  views  of  Gordon  Sharp  and  those  of  Ellingwood 
there  is  room  for  an  honest  difference  of  opinion  con¬ 
cerning  Cactus  grandiflorus.  Heinz’s  pharmacology  does 
not  even  mention  cactus  among  the  very  large  number 
of  drugs  having  a  digitalis  action,  and  Cushny’s  Phar¬ 
macology  (3d  ed.,  p.  440)  says:  “ Cactus  grandiflorus 
(Cereus),  which  has  been  recommended  as  a  substitute 
for  digitalis,  has  no  similar  action  and  docs  not  belong 
in  this  series.” 

Kobert7  states  that  Cactus  grandiflorus  contains  an 

11.  Cactina  pillets  are  small  sugar-coated  pills,  said  to  contain 
1/100  grain  cactin  in  each,  obtained  from  the  Mexican  Cactus 
grandiflorus.  They  are  sold  in  Great  Britain  at  30  Basinghall  St., 

London. 

12.  N.  Y.  Med.  .lour.,  iii. 

13.  Med.  Record,  June  3,  1905,  857. 


some  of  the  cacti  contain  very  active  principles,  and  it 
is  quite  possible  that  Cactus  grandiflorus  may  at  certain 
times  and  under  certain  conditions  contain  a  principle 
with  a  strychnin-like  action,  but  it  is  my  purpose  in  this 
place  to  demonstrate  that  cactina  pillets  of  the  Sultan 
Drug  Company  have  no  such  action,  and,  indeed,  no 
perceptible  action  of  any  sort  so  far  as  the  circulatory 
system  is  concerned,  and  that  the  cardiac  tonic  (cactin) 
1/134  grain,  of  the  Abbott  Alkaloidal  Company,  is 
equally  devoid  of  any  physiologic  activity  as  may  be 
seen  by  reference  to  the  protocols  of  my  experiments : 

EXPERIMENTS  ON  FROGS. 

Two  frogs  were  injected,  each  with  one  cactina  pillet  dis¬ 
solved  in  physiologic  salt  solution.  Six  hours  later  one  seemed 
to  be  slightly  depressed  and  the  other  showed  no  effect  what¬ 
ever. 

Six  frogs  were  injected  in  the  lymph  sac,  each  with  one 
cactina  pillet  dissolved  in  physiologic  salt  solution.  No  per¬ 
ceptible  effect  in  the  period  of  observation  lasting  seven  days. 
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A  frog  was  given  15  caetinn  pillets14  by  the  mouth.  No 
effect  during  period  of  observation  lasting  several  days. 

A  frog  was  injected  in  the  lymph  sac  with  12  cardiac  tonic 
(cactin)  1/134  grain  each  (Abbott  Alkaloidal  Company)  dis¬ 
solved  in  N.  S.  No  effect  during  period  of  observation  lasting 
two  days. 

EXPERIMENTS  ON  CATS. 

Experiment  1. — A  female  cat,  weighing  3  kg.,  was  given  1 
cactina  pillet  per  kg.  daily  for  five  days,  the  pulse  rate  being 
taken  by  means  of  a  cardiograph.  The  daily  record  was  .~g 
follows:  .Before  injection  (first  day),  1!)2;  second  day,  232; 
third  day,  222;  fourth  day,  no  record;  fifth  day,  184;  six+h 
day,  ISO.  The  slowing  of  12  beats  may  be  accounted  for  by 
ordinary  variation,  for  this  same  cat  subsequently  showed  a 
pulse  rate  much  slower  than  this. 

Experiment  2. — Male  cat,  weighing  3.0  kg.  July  8,  3  p.  m., 
pulse  rate  174;  3:50  p.  m.,  injected  subcutaneously  5  cactina 
pillets  per  kg.  in  physiologic  salt  solution.  July  9,  10  a.  m., 
pulse  rate  180. 

Experiment  3. — Male  cat,  weighing  3.0  kg.  July  13,  4:30 
p.  m.,  pulse  rate  172;  4:37  p.  m.,  injected  5  cardiac  tonic  (cac- 
tin)  1/134  gr.,  Abbott  Alkaloidal  Company,  per  kg.,  in  physi¬ 
ologic  salt  solution.  July  14,  10:30  a.  m.,  pulse  rate  104. 

Experiment  Jj. — Female  cat,  weighing  3  kg.  July  13.  4:45 
p.  m.,  pulse  rate  142;  4:50  p.  m.,  injected  35'5  cardiac  tonic 
(cactin)  per  kg.,  Abbott  Alkaloidal  Company,  in  physiologic 
salt  solu’tion.  July  14,  11a.  m.,  pulse  rate  150. 


in  the  same  way.  The  latter  tracing  (Fig.  2)  shows 
blood  pressure  and  respiration  immediately  before,  and 
forty-eight  minutes  after,  administrations  of  the  pillets. 

Male  dog,  weighing  9.0  kg.,  excellent  condition.  July  17, 
1:25  p.  m.,  0.01  morphin  sulphate  hypodermically. 

1:37  p.  m.,  0.02  chloretone  in  40  per  cent,  alcohol  by  stom¬ 
ach.  Cannulas  into  the  carotid  artery  and  femoral  vein. 

Fig.  1.  2:14  p.  m.,  2  cardiac  tonic  (cactin),  Abbot  Alka¬ 

loidal  Company,  per  kg.  in  physiologic  salt  solution  into  vein. 
(A  total  of  about  9  milligrams  of  cactin.) 

Fig.  2.  3:15  p.  m..  2  cactina  pillets  per  kg.  in  physiologic 

salt  solution  into  vein.  (A  total  of  more  than  11  milligrams  of 
cactina  for  the  dog,  or  20  milligrams  of  cactin  (Abbott’s)  and 
cactina  combined. ) 

Time  in  seconds.  Time  tracing  marks  zero  blood  pressure. 
The  tracing  was  continuous  except  for  time  lost  in  changing 
drums — about  two  minutes  in  every  fifteen.  Samples  of  trac¬ 
ing  before  injection  and  every  fifteen  minutes  thereafter  are 
given  (Figs.  1  and  2).  It  will  be  seen  that  there  was  a 
gradual  lessening  of  the  excursion,  without  any  importart 
change  in  blood  pressure,  such  rise  as  did  occur  being  due  to 
the  increased  pulse  rate.  The  pulse  rate  per  minute  is  given 
under  each  section  of  the  tracing. 

Fig.  3.  July  9,  mongrel  bitch,  weighing  7  kg. 

2  p.  m.,  0.02  gm.  per  kg.  morphin  sulphate  hypodermically. 

2:25  p.  m.,  ether  for  light  anesthesia. 

3:33  p.  m.  (Fig.  3,  before  injection),  blood  pressure  77  mm., 
pulse  rate  175. 


Fig.  3. —  (Tracing  2.)  Two  samples  of  blood  pressure  tracing  in 
experiment  on  mongrel  bitch  weighing  7  kg.  Showing  blood  pres¬ 
sure  before  and  after  injection  of  cactina  pillets.  The  wavy  line  in 
the  middle  is  the  respiratory  tracing.  The  upper  horizontal  line 
represents  a  blood  pressure  of  80  mm.  of  mercury.  Compare  this 
tracing  with  that  in  Figure  4. 


tion.)  Digitalis  on  blood  pressure.  The  upper  tracing  is  taken  on 
a  slowly  moving  drum  to  show  the  successive  effects.  The  lower 
tracing  is  taken  with  faster  speed.  The  vertical  lines  indicate  the 
correspondence  of  the  fast  and  slow  tracings.  The  upper  horizontal 
line  corresponds  to  the  original  mean  pressure ;  the  lower  to  zero 
pressure.  The  digitalis  was  injected  at  a. 


Not  one  of  the  eats  in  series  showed  the  least  effect  even 
from  such  colossal  doses. 

EXPERIMENTS  ON  DOGS. 

Six  experiments  were  made,  in  which  from  2  to  25 
cactina  pillets  per  kg.,  and  from  2  -to  35  cardiac  tonic 
(cactin)  1/134  gr.  each,  Abbott  Alkaloidal  Company, 
per  kg.  dissolved  in  physiologic  salt  solution  were  in¬ 
jected  directly  into  the  blood  stream  through  the  fem¬ 
oral  vein.  Since  not  the  least  effect-  in  any  way  re¬ 
sembling  that  of  strychnin  or  digitalis  was  perceptible 
in  any  case,  the  protocol  of  but  one  experiment  will  be 
given,  in  “which  both  preparations  were  given  without 
perceptible  effect  (Figs.  1  and  2)  ;  and  one  in  which  5 
cactina  pillets  per  kg.  (the  equivalent  of  more  than  300 
pillets  for  a  man  weighing  150  pounds)  were  injected 

14.  Fifteen  cactina  pillets  for  a  frog  are  in  the  proportion  of  ap¬ 
proximately  25,000  for  a  man  weighing  150  pounds. 

15.  Thirty-live  pillets  per  kg.  are  equivalent  to  2,380  pillets  for 
a  man  (weighing  08  kg.)  150  pounds. 


4:28  p.  m.  (Fig.  3,  after  injection),  blood  pressure  84  mm., 
pulse  rate  200. 

No  slowing,  no  considerable  rise  of  bl-od  pressure,  no  stimu¬ 
lation  of  the  respiratory  center.  Compare  tracings  (Fig. 
3)  with  those  given  (Fig.  4)  in  Sollmann’s  Pharmacology 
(second  edition,  pp.  480,  481),  showing  the  effects  of  digitalis 
on  blood  pressure. 

EXPERIMENTS  ON  RABBITS  AND  GUINEA-PIGS. 

A  rabbit  was  injected  hypodermically  with  2  cactina  pillets 
per  kg.  in  physiologic  salt  solution,  and  a  rabbit  and  a  guinea- 
pig  were  injected  hypodermically  with  10  per  k  g.10  of  cardiac 
tonic  (cactin)  1/134  gr.,  Abbott  Alkaloidal  Company.  In  none 
of  the  three  experiments  could  the  slightest  effect  be  noticed. 

Ten  experiments  were  made  on  frogs,  four  on  cats,  six 
on  dogs,  two  on  rabbits  and  one  on  a  guinea-pig.  In  no 
single  instance  was  there  any  evidence  of  a  digitalis  or 


16.  This  rabbit,  weighing  1.65  kg.  (about  3.6  pounds)  received  a 
total  of  165  pillets,  or  in  the  proportion  of  more  than  6,SOO  pillets 
for  a  man  weighing  150  pounds. 
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strychnin-like  action  or,  in  fact,  of  any  decided  action 
of  any  kind. 

The  pulse  rate  of  the  cat  normally  varies  considerably, 
but  drugs  with  a  digitalis  action  produce  a  slowing 
which  Fraenkel17  has  termed  “colossal,”  amounting  in 
some  cases  to  about  100  beats  per  minute.. 

1  have  been  unable  to  find  the  report  of  a  single  con¬ 
clusive  piece  of  pharmacologic  work  showing  that  Cactus 
1 1  ran  <!ifl  or  us  possesses  any  physiologic  action  whatsoever; 
on  the  other  hand,  the  work  of  Sayre18  (and  Houghton) 
points  to  its  entire  uselessness,  and  that  of  Gordon 
Sharp,  previously  quoted,  indicates  that  it  is  wholly 
inert. 

When  one  seeks  to  unravel  the  tangle  involving  the 
work  of  Myers  and  the  exploitation  of  the  cactina  pillets 
he  is  forced  to  one  of  two  conclusions:  Either  Myers’ 
work  was  a  pure  fabrication,  or  he  was  dealing  not  with 
cactin  but  with  a  substance  similar  in  action  to  the 
pellotin  of  Heffter,  the  action  of  which  resembles  that 
of  strychnin  to  a  certain  extent.  Such  an  action  is 
demonstrable  physiologically  with  as  much  ease  and 
certainty  as  is  the  case  with  a  simple  chemic  reaction. 
But  whatever  may  be  said  of  Myers’  experiments  (and 
his  protocols  show  that  they  are  unworthy  of  serious 
consideration),  it  can  not  be  stated  with  too  much  em¬ 
phasis  that  cactina  pillets  of  the  Sultan  Drug  Company 
and  the  cardiac  tonic  (cactin)  of  the  Abbott  Alkaloidal 
Company  are  absolutely  devoid  of  any  such  action  as 
that  described  by  Myers  in  the  article  referred  to.  It 
may  be  said  with  equal  emphasis  that  these  two  prepa¬ 
rations  are  not  only  devoid  of  a  digitalis  or  a  strychnin- 
like  action,  but  they  are  inert  when  used  on  animals  in 
doses  that  are  hundreds,  and  even  thousands,  of  times 
as  large  as  those  recommended  by  their  exploiters. 

Loomis  Laboratory,  414  East  Twenty-sixth  Street,  New  York. 


SALPINGITIS  CAUSED  BY  APPENDICITIS.* * 

I.  S.  STONE,  M.D. 

WASHINGTON,  D.  C. 

A  number  of  cases  of  suppurative  salpingitis  have 
been  mentioned  in  the  literature  of  pelvic  surgery  as 
having  resulted  from  appendiceal  infection.  I  intend 
to  add  a  few  cases  to  those  already  reported,  so  as  to  em¬ 
phasize  the  fact  that  such  cases  exist  and  with  greater 
frequency  than  is  generally  believed.  In  my  cases  I  not 
only  observed  the  appearance  of  the  diseased  organs  be¬ 
fore,  during  and  after  removal,  but  the  presence  of  the 
diseased  and  ruptured  appendix  with  the  colon  bacillus 
in  the  pus  in  the  tubes.  I  observe  many  different  symp¬ 
toms,  as  well  as  marked  dissimilarity  between  such  dis¬ 
eased  adnexa  and  those  having  the  more  frequent  gonor¬ 
rheal  infection.  There  is  also  an  appreciable  difference 
between  the  tube  with  streptococcic  invasion  and  that 
with  gonorrhea.  All  of  these  pathologic  changes,  1 
think,  are  characteristic  of  the  peculiar  micro-organisms 
which  produce  the  disease,  and  each  has  its  own  type 
and  life  history  and  selects  some  special  anatomic  tissue 
for  its  ravages.  Thus  the  gonorrheal  diplococcus  will 
close  the  fimbria  and  protect  the  peritoneum  until  the 
tubal  mucosa  has  been  destroyed  and  perhaps  until  rup¬ 
ture  occurs  from  distension.  The  streptococci  or  staphy¬ 
lococci  cause  lymphatic  and  connective  tissue  invasion 


17.  Arch.  Exp.  rath.  and  Pharm.,  li,  p.  84. 

18.  Ther.  Gaz.,  1900.  xxii.  822. 

*  Head  in  the  Section  on  Obstetrics  and  Diseases  of  Women  of 
the  American  Medical  Association,  at  the  Fifty-eighth  Annual  Ses¬ 
sion,  .June.  1907. 


rather  than  take  the  course  pursued  by  the  gonococci. 
My  observations  lead  me  to  believe  that  the  pus  from 
an  appendiceal  infection,  while  probably  due  to  the 
colon  bacillus,  may  be,  in  part,  caused  by  a  mixed  infec¬ 
tion.  At  least  my  investigation  only  proves  that  sal¬ 
pingitis  can  be  and  is  frequently  caused  by  infection 
which  has  no  other  origin  than  that  which  came  with  the 
infectious  micro-organisms  found  in  appendiceal  pus. 

Deaver  and  Moore1  speak  of  the  possibility  of  right 
tubal  infection  through  the  lymph  vessels  in  the  liga¬ 
ment  of  Claudius.  J.  B.  Sutton  reports  a  case  of  sal¬ 
pingitis  caused  by  the  bursting  of  an  inflamed  appendix 
into  the  mouth  of  the  Fallopian  tube.2  The  symptoms 
were  those  of  appendicitis,  but  the  pain  was  localized 
below  that  region  or  nearer  the  normal  position  of  the 
tube.  The  tube  and  appendix  were  removed  without 
disturbing  their  relations.  M.  Potherat3  reports  an  in¬ 
teresting  case  of  associated  appendicitis  and  salpingitis. 
He  calls  attention  to  the  usual  custom  of  calling  the 
appendicitis  secondary.  He  declares  his  case  to  have 
been  one  of  primary  appendicitis.  His  patient  was  un¬ 
married  and  without  any  history  of  genital  disease,  and 
was  in  good  health  and  was  suddenly  attacked  by  all  the 
signs  of  appendicitis.  Subsequent  attacks  of  pain  drove 
her  to  the  hospital  and  to  have  the  operation  performed. 
He  reports  another  case  in  which  the  symptoms  resem¬ 
bled  typhoid  fever  in  a  young  girl  of  17. 

That  the  appendix  is  responsible  for  a  large  number 
of  eases  of  pelvic  peritonitis  and  resulting  adhesions  is 
so  well  known  that  I  only  mention  it  without  discussion, 
and  with  the  intention  of  limiting  the  discussion  to 
acute  infectious  pyosalpingitis  and  its  results.  In  order 
-to  show  that  salpingitis  may  result  from  an  appendiceal 
infection,  I  report  the  following  case  which  leaves  no 
doubt  as  to  its  character. 

Mrs.  C.,  aged  35,  white,  mother  of  two  children,  and  per¬ 
fectly  healthy  until  Sept.  26,  1905.-  1  saw  her  first,  with  her 
family  physician,  September  29,  three  days  after  the  commence¬ 
ment  of  an  attack  of  appendicitis.  The  physician  in  charge 
and  the  patient  lived  in  a  suburb  of  the  city,  six  miles  from 
a  hospital,  and  having  heard  of  the  “Ochsner  method”  of  treat¬ 
ment,  he  determined  to  adopt  the  conservative  course.  Ac¬ 
cordingly  I  found  the  patient,  a  woman  of  very  intellectual 
type,  resolved  on  a  trial  of  cure  without  operation.  Our  de¬ 
cision  was  to  open  the  abdomen  if  we  could  get  the  patient  in 
the  city  and  in  the  hospital  that  same  evening.  Her  pulse 
was  135,  her  temperature  102.5,  and  her  bowels  had  been  well 
cared  for  by  enema  and  there  was  absolutely  no  distension. 
Her  excellent  condition  (perhaps  I  should  say  the  excellent 
condition  of  her  alimentary  canal)  was  undoubtedly  due  to 
the  very  capable  management  of  the  family  physician.  She 
had  not  been  purged  nor  had  food  been  administered.  On 
reaching  the  hospital  after  a  rather  rough  trip  in  the  ambu¬ 
lance,  the  patient  still  declared  herself  anxious  to  avoid  opera¬ 
tion  and  we  waited  until  a  later  period.  We  could  now  dis¬ 
cover  a  mass  at  the  appendix  point,  but  there  was  absolutely 
no  evidence  of  tubal  or  ovarian  disease.  Her  temperature 
was  reduced  to  normal  on  the  sixth  day  of  the  disease  and  we 
opened  the  abdomen,  expecting  to  find  a  necrotic  appendix. 
To  our  surprise  and  greatly  to  our  instruction  there  was 
necrosis  of  the  appendix  and  a  portion  of  the  cecum  which  ap¬ 
peared  to  be  about  the  size  of  a  silver  dollar.  We  found  the 
pelvis  and  infected  area  pretty  well  walled  off  and  an  ounce 
of  free  pus  in  Douglas’  cul-de-sac.  The  rupture  of  the  abscess 
in  the  appendix  had  occurred  recently,  for  the  pelvic  struc¬ 
tures  were  not  greatly  changed  in  appearance  bv  the  contact 
with  very  infectious  pus.  The  adnexa  were  positively  not  iD- 


1.  Amer.  Jour.  Med.  Set,  N.  S.,  exxiil,  1902. 

2.  Brit.  Med.  Jour.,  1905.  p.  118. 

3.  Bull,  et  Mem.  de  la  Soc.  de  Chirurg.  de  l'aris.  N.  S.,  xxviil 
1902.  204. 
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volved  and  as  we  saw  that  nothin"  short  of  a  resection  of  the 
bowel,  amounting  to  excision  of  the  cecum,  would  suffice  if  we 
attacked  the  appendix,  we  decided  on  further  delay  in  radical 
operation,  and,  after  placing  a  drainage  tube,  closed  the  abdo¬ 
men.  The  patient  continued  to  improve  until  the  tenth  day, 
when  the  temperature  and  other  symptoms  plainly  showed 
that  the  right  tube  ,  was  distended  with  pus.  We  opened  this 
through  a  postcervical  incision  in  the  vagina  and  evacuated  a 
considerable  quantity  of  pus  with  the  odor  of  that  already 
observed  in  the  pelvis  at  the  first  operation. 

The  patient’s  condition  now  improved  as  before  until  finally 
the  Fallopian  tube  on  the  left  side  behaved  in  precisely  the 
same  manner  and  we  opened  it  and  secured  a  complete  and 
satisfactory  recovery  of  the  patient.  I  have  omitted  the  re¬ 
sult  of  drainage  of  the  appendiceal  region,  at  the  time  of  the 
first  operation.  A  fecal  discharge  occurred  a  few  days  after¬ 
ward  which  continued  for  two  weeks,  then  ceased  and  the  tube 
was  removed.  The  patient  is  now  in  good  health. 

Many  physicians  are  skeptical  of  the  cause  of  sal¬ 
pingitis  in  very  innocent  young  women  who  ought  to 
be  above  suspicion.  It  is  a  common  experience  to  sus¬ 
pect  any  woman  who  has  an  infectious  disease  of  an 
ovary  or  tube.  The  following  case  illustrates  this  state¬ 
ment  and  shows  how  easily  one  may  reach  a  conclusion 
wrongfully : 

Miss  - — .  white,  aged  18,  a  virgin.  There  was  no  ques¬ 

tion  of  her  excellent  character  and  she  had  always  had  good 
health  until  190G,  when  she  was  taken  ill  with  appendicitis, 
having  all  of  the  well  marked  symptoms.  Her  physician  treated 
her  without  consultation  for  nearly  two  weeks  before  he  re¬ 
alized  her  condition  or  consented  to  have  assistance  in  the 
management  of  the  case.  Finally  she  was  brought  to  the  hos¬ 
pital  in  a  dying  condition.  Her  abdomen  was  distended  and 
we  were  led  to  believe  that  there  were  symptoms  of  salpingitis, 
and  peritonitis  from  that  cause.  But  on  careful  examination 
we  came  to  a  different  conclusion.  Although  we  drained  the 
pelvis  from  below,  and  opened  and  drained  from  above  the 
pubis,  nothing  could  save  the  patient.  But  we  discovered  what 
was  sufficient  proof  to  show  that  the  appendix  was  the  cause 
of  the  pus  collections  in  the  pelvis  and  the  diffuse  peritonitis 
which  killed  the  patient.  It  may  be  considered  impossible  for 
salpingitis  to  cause  an  appendicitis  and  we  found  in  this  case 
(a  virgin)  large  pus  tubes,  and  a  perforated  and  gangrenous 
appendix. 

There  was  in  this  case  as  in  the  other,  the  colon  bacillus,  and 
every  other  indication  of  the  intestinal  origin  of  the  in¬ 
fection. 

Authors  differ  greatly  as  to  the  possibility  of  making 
a  diagnosis  before  operation.  Without  quoting  those 
who  are  ranged  along  opposite  sides  of  the  question,  I 
think  it  is  the  rule  for  the  Fallopian  tube  to  become  in¬ 
fected  secondarily  or  as  a  result  of  the  appendiceal  dis¬ 
ease. 

This  would  be  in  line  with  the  pathology,  as  we  be¬ 
lieve  it  to  be  found  that  whether  there  is  lymphatic  or 
direct  infection  it  must  come  from  the  appendix  and  not 
from  the  tube  to  the  appendix.  Our  position  and  our 
cases  show  direct  purulent  infection  of  the  Fallopian 
tube  by  the  colon  bacillus  directly  from  the  ruptured 
appendix. 

In  support  of  this  position,  I  also  add  the  case 
of  J.  Bland  Sutton,  already  mentioned,  and  that  of 
Geneu,4  who  reported  a  similar  case  in  which  the 
appendix  was  actually  inserted  into  the  inflamed  tube. 
I  can  not  believe  that  any  direct  or  indirect  infection 
has  been  shown  conclusively  to  have  proceeded  from  the 
tube  to  the  mucosa  of  the  appendix,  although  I  do  not 
question  such  a  possibility.  The  development  of  pelvic 
peritoneal  adhesions  may  involve  the  appendix  indi¬ 
rectly  by  adhesive  bands  which  constrict  and  perhaps 

4.  Faure  (J.  L.)  :  Gynecologie,  1901.  vi,  p.  32. 


close  the  lumen  of  the  appendix.  This  would  be  a  sec¬ 
ondary  appendiceal  complication,  but  one  which  would 
be  difficult  of  diagnosis  and  one  which  I  insist  should 
be  called  an  association  of  the  two  conditions.5 

DISCUSSION-. 

Dr.  L.  Tod  Gilliam,  Columbus,  Ohio,  agreed  with  Dr.  Stone 
that  it  is  not  often,  if  ever,  the  case  that  the  appendix  is  in¬ 
fected  from  the  tube.  Kelly,  he  said,  has  demonstrated  the 
fact  that  there  are  no  lymphatics  passing  directly  between  the 
tube  and  the  appendix,  and,  on  the  other  hand,  it  is  known 
that  the  gonococcus  does  not  go  along  the  lymphatic  chan¬ 
nel,  but  along  the  mucous  surfaces.  Therefore,  he  can  not 
conceive  of  an  appendix  being  infected  from  its  peritoneal 
covering,  but  believes  that  instances  of  infection  from  the  tube 
are  exceedingly  rare.  There  must  be  an  abraded  surface  or  vul¬ 
nerable  point  somewhere  to  permit  of  infection.  On  the  other 
hand,  he  continued,  it  is  possible  for  a  tube  to  become  infected 
from  the  appendix.  It  is  his  opinion,  however,  that  the  colon 
bacillus  will  not  infect  a  mucus-covered  surface  where  there 
is  no  abrasion.  It  may  be  that  in  the  cases  cited  there  was  a 
mixed  infection — a  gonococcus  plus  the  streptococcus,  and  it  is 
to  the  latter  one  must  look  for  the  penetrative  infection,  a  prop¬ 
erty  not  possessed  by  the  gonococcus.  Dr.  Gilliam  believes  that 
the  colon  bacillus  may  go  along  the  mucous  surface  without 
producing  severe  infection.  Where  the  appendix  is  in  the  hol¬ 
low  of  the  tube,  in  the  fimbriated  extremity  of  the  tube  or 
anywhere  near  it,  one  can  understand  how  the  germs  might  get 
into  it,  how  the  tube  might  become  infected  through  any  lesion 
that  destroys  the  continuity  of  its  surface.  Dr.  Gilliam  is 
convinced  that  where  there  is  an  infection  of  the  tube  from  the 
appendix  it  is  a  mixed  infection  and  not  a  pure  colon  bacillus 
infection. 

Dr.  S.  W.  Bandler.  New  York  City,  did  not  feel  in  a  posi¬ 
tion  to  make  an  absolute  differential  diagnosis  between  infec¬ 
tion  of  the  tubes  and  ovaries  subsequent  to  appendicitis,  and 
infection  of  the  tubes  in  which  the  involvement  of  the  appendix 
is  subsequent  to  the  tubal  disease.  That  appendicitis  may  re¬ 
sult  in  salpingitis,  he  said,  no  one  is  disposed  to  question. 
He  has  found  in  these  cases  that  the  condition  is  not  so  much 
that  of  endosalpingitis  as  of  adhesions  around  the  tube,  or  peri¬ 
salpingitis.  An  illustrative  case  was  that  of  a  girl  of  17,  on 
whom  he  operated  for  double  salpingo-ooplioritis.  The  ovary 
on  the  right  side  was  quite  large;  adhesions  were  marked,  and 
the  omentum  was  adherent  to  the  abdominal  wall  and  to  the 
bladder,  completely  walling  off  the  appendix  region  from  the 
general  peritoneal  cavity.  The  adhesions  were  so  slight  and 
elastic  that  it  was  believed  they  followed  an  appendicitis.  The 
appendix  was  separated  from  the  cecum  by  the  space  of  an 
inch — a  case  of  spontaneous  amputation  of  the  appendix.  It 
seemed  absolutely  certain  that  the  salpingo-ooplioritis  had  fol¬ 
lowed  the  appendicitis.  Subsequent  operations  have  shown  Dr. 
Bandler  that  in  those  cases,  in  which  there  is  a  predominance 
of  the  salpingo-ooplioritis  on  the  right  side,  with  a  cystic 
ovary,  especially  those  cases  in  which  the  ovary  contains  only 
one  cyst  the  size  of  a  walnut,  with  slight  and  elastic  adhe¬ 
sions,  the  condition  occurred  subsequent  to  appendicitis.  On 
the  other  hand,  with  pyosalpinx  due  to  gonorrhea,  and  with 
salpingitis  due  to  gonorrhea,  the  appendix  often  is  involved. 
At  all  events,  he  said,  it  is  often  impossible  to  say  whether  l he 
involvement  of  the  appendix  is  primary  to  the  salpingitis  or 
vice  versa. 

Dr.  I.  S.  Stone,  Washington,  D.  C.,  regretted  that  in  the  ex¬ 
amination  of  the  speeimen^he  did  not  ask  for  a  definite  diag¬ 
nosis  of  the  pus.  He  suspected  the  colon  bacillus,  but  was 
not  in  a  position  to  speak  positively,  except  to  say  that  the 
appearance  of  the  gonorrheal  pus  tubes  is  absent  in  the  variety 
of  infection  under  discussion.  The  fimbriae  are  closed  readily 
in  the  gonorrheal  variety,  and,  generally,  before  there  is  much 
peritoneal  infection;  whereas,  in  the  other  varieties,  they  are 
not  closed  readily.  Dr.  Stone  has  seen  them  repeatedly  when 
they  were  not  closed.  When  the  pus  comes  from  the  exterior 
of  the  tube  the  peritoneal  surface  will  be  more  or  less  involved, 
when  the  fimbriae  may  reopen. 


5.  I  take  special  pleasure  in  calling  attention  to  a  trenchant 
article  by  Dr.  Raldy  on  this  subject  in  the  Trans.  So.  Surg.  and 
Gyn.  Assn.,  1903,  p.  263.  I  fully  coincided  with  his  views  until  I 
saw  a  certain  case  like  mine,  above  mentioned,  caused  by  direct  con¬ 
tact  with  appendiceal  pus. 
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Clinical  Notes 

A  CASE  OF  ACETANILID  POISONING  FROM 
HEADACHE  CAPSULES,  WITH  EXTREME 
TACHYCARDIA  THE  DOMINANT 
SYMPTOM. 

FRANK  B.  WYNN,  M.D. 

INDIANAPOLIS. 

History. — On  July  28,  1907,  Dr.  A.  W.  Hon  was  called  to 
see  Mrs.  F.,  a  rather  delicate  woman,  aged  44.  She  was  com¬ 
plaining  of  great  prostration,  nausea,  some  dyspnea  and  a  sense 
of  oppression  and  pain  in  the  precordial  region. 

Examination. — I  saw  the  patient  in  consultation  July  30. 
An  .examination  at  that  time  revealed,  besides  the  symptoms 
above  enumerated,  the  following:  Normal  temperature;  slight 
puffiness  of  the  skin,  notably  of  the  hands  and  face;  mild  de¬ 
gree  of  palor,  but  no  cyanosis;  abdominal  viscera  normal; 
lungs  negative  except  accelerated  respiratory  movements,  but 
not  a  labored  breathing;  urine  and  blood  negative.  The  con¬ 
spicuous  sign  was  an  extreme  grade  of  tachycardia.  The  pulse, 
although  weak,  was  palpable  at  the  wrist,  but  could  not  be 
counted  there.  The  rate,  as  determined  by  auscultation  and  a 
sphvgmographic  tracing,  was  210  (Fig.  1).  The  heart  was 
small;  its  sounds  were  clear,  with  accentuation  of  the  second 
pulmonic.  The  Riva-Rocci  instrument  registered  a  blood  pres¬ 
sure  of  80  mm. 

Further  History. — On  August  2,  Dr.  A.  C.  Kimberlin  was 
asked  to  see  the  patient  when  there  was  noted  some  improve¬ 
ment  in  the  rate  (204),  as  well  as  the  quality  of  the  pulse 
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Fig.  1. — Sphygmogram  showing  tachycardia.  Rate  210.  Time 
markings  one-fifth  of  a  second.  Jaquet  instrument. 


Fig.  2. — Tachycardia  slightly  improved  over  that  shown  in 
Figure  1. 
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Fig.  3.— Sphygmogram  showing  a  pulse  rate  of  100,  the  sixth 
day  after  the  poisoning. 

(Fig.  2).  The  blood  pressure  had  risen  to  90  mm.  and  the 
patient  herself  was  conscious  of  gain. 

Treatment. — Under  the  free  ingestion  of  water  and  moderate 
saline  purgation,  the  pulse  rate  gradually  dropped  to  100  on 
August  5  (Fig.  3),  since  which  time  convalescence  has  been 
rapid. 

Diagnosis  in  the  ease  was  at  first  perplexing.  Cer¬ 
tainly  no  infectious  process  was  present  to  account  for 
the  symptoms,  nor  did  there  appear  to  be  any  source  of 
autointoxication.  The  rapid  heart  action  was  too  pro¬ 
longed  for  paroxysmal  tachycardia.  The  absence  of  ex¬ 
ophthalmos,  thyroid  enlargement,  tremor  and  general 
nervousness  excluded  Basedow’s  disease.  The  conclu¬ 
sion  forced  was  that  the  patient’s  condition  arose  from 
taking  “neuralgic  capsules”  obtained  at  a  drug  store. 
For  several  years  past  she  has  been  subject  to  severe 
and  prolonged  attacks  of  facial  neuralgia.  It  was  while 
suffering  from  the  last  seizure  that  she  sought  relief  at 
the  hands  of  the  druggist.  He  was  willing  to  prescribe 
and  furnished  her.  with  his  stock  remedy  (“Neuralgic 
Capsules”)  for  pain,  in  a  neat  little  box,  with  printed 
label  which  read :  “Take  one,  repeat  in  fifteen  minutes, 
and  then  every  two  hours.”  She  took  six  of  the  cap¬ 
sules,  obtaining  relief  from  the  pain  but  developing  the 
alarming  symptoms  for  which  medical  aid  was  sought. 
Qualitative  analysis  by  the  state  chemist,  H.  E.  Barnard, 
shows  that  the  capsules  consist  of  acetanilid  and  caffein. 


A  SIMPLE,  ASEPTIC  MOUTH-PIECE  FOR  THE 

SPIROMETER. 

THOMAS  A.  STOREY,  M.D. 

Associate  Professor  and  Director  Department  of  Physicial  In¬ 
struction  of  the  College  of  the  City  of  New  York ;  Presi¬ 
dent  of  the  Society  of  College  Gymnasium  Directors. 

NEW  YORK  CITY. 

So  far  as  I  am  aware  there  is  no  spirometer  tip  on  the 
market  which  can  be  cleaned  easily.  In  view  of  the 
thousands  of  spirometer  tests  that  are  made  each  year  in 
our  various  gymnasiums,  this  fact  assumes  a  serious 
hygienic  significance.  A  recognition  of  these  facts  jus¬ 
tifies  me,  I  believe,  in  presenting  this  device  to  the  medi¬ 
cal  profession  and  particularly  to  those  men  engaged  in 
anthropometric  work. 


This  mouth-piece  (A)  is  made  of  wood,  bevelled  on 
one  end  to  fit  easily  between  the  lips.  The  other  end  is 
made  to  fit  snugly  in  the  bore  of  the  rubber  tubing  (B) 
which  leads  to  the  spirometer.  These  may  be  made  any¬ 
where.  The  Narragansett  Machine  Company  of  Provi¬ 
dence,  R.  I.,  has  furnished  me  with  tips  at  the  rate  of 
three  dollars  a  thousand.  Each  mouth-piece  is  used 
but  once.  It  is  then  thrown  away.  At  one-third  of  a 
cent  apiece  this  is  not  extravagant.  With  such  tips  in 
use  the  danger  of  spreading  contagion  from  month  to 
mouth  in  our  anthropometric  examinations  would  dis¬ 
appear. 

TR AUBE’S  SEMILUNAR  SPACE  IN  EMPYEMA. 

W.  J.  CALVERT,  M.D. 

COLUMBIA,  MO. 

The  value  of  Traube’s  semilunar  space  in  differential 
diagnosis  is  briefly  discussed  in  modern  texts.  The 
statement  usually  found  is  that  the  tympany  is  replaced 
by  dulness  in  pleurisy.  Cabot1  says  that  it  “is  of  verv 
little  value  in  diagnosis.  This  tympanitic  area  is  ob¬ 
literated  in  many  pleuritic  effusions  (not  in  all).”  In 
this  connection  the  following  history  is  of  value : 

A  boy  with  pneumonia  continued  to  have  fever  and  severe 
general  symptoms  after  the  time  of  the  anticipated  crisis. 
Pleurisy,  possibly  empyema,  was  considered. 

Physical  examination  showed  a  normal  tympanitic  semi¬ 
lunar  space.  Next  day,  before  tapping,  the  same  condition 
was  found.  After  withdrawing  about  one-half  pint  of  pus, 
the  space  was  dull  as  far  as  the  lower  boundary  of  the  pleural 
sinus.  This  last  examination  was  not  more  than  fifteen  minutes 
after  the  second  examination  when  tympany  was  found.  During 
this  interval  the  patient  had  taken  neither  liquid  or  solid  mat¬ 
ter. 

While  being  tapped  the  patient  was  fairly  quiet;  no  local 
anesthetic  was  used.  Within  a  few  hours  a  portion  of  a  rib 
was  resected  by  Dr.  Nifong  and  a  thick  fibrinous  deposit 
was  found  on  the  parietal  pleura.  A  large  quantity  of  pus 
was  removed. 

Undoubtedly,  the  pleura  on  the  thoracic  wall  had 
been  glued  by  the  deposit  to  the  diaphragmatic  pleura, 
thereby  preventing  the  pus  from  filling  the  sinus.  The 
manipulation  of  the  patient  during  puncture  broke  the 

1.  Physical  Diagnosis,  Third  Edition,  p.  370. 
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EXCISION  OF  THE  TONGUE— RUTH. 


Jour.  A.  M.  A. 
Sept.  21,  1907. 


weak  union  between  the  two  pleural  layers.  The  pus 
then  filled  the  sinus  and  produced  dulness. 

Ferber,  in  1875,  mentions  the  possibility  of  the  two 
layers  sticking  together. 

A  dull  note  or  a  dull  tympanitic  note  extending  in 
Traube’s  semilunar  space  to  the  lower  limit  of  the  pleu¬ 
ral  cavity  is  a  valuable  differential  sign  in  pleural  effu¬ 
sions  or  empyema.  Little  difficulty  should  be  experi¬ 
enced  in  differentiating  this  note  from  dulness  due  to 
a  full  stomach  or  intestines,  if  the  anatomic  boundary 
of  the  pleural  cavity  is  kept  in  mind.  Occasionally,  an 
enlarged  lower  lobe  of  the  lung  fills  this  space. 

When  a  tympanitic  space  is  found  in  a  suspected 
pleural  effusion,  the  possibility  of  the  sticking  together 
of  the  two  pleural  membranes  should  be  kept  in  mind. 
These  exceptional  cases  should  not  diminish  the  value 
of  dulness  as  a  differential  sign  in  the  general  run  of 
pleurisies. 

EXCISION  OF  THE  TONGUE  FOR  CARCINOMA. 

C.  E.  RUTH,  M.D. 

Professor  of  Surgery  Keokuk  (Iowa)  Medical  College. 

The  great  number  of  methods  for  excision  of'  the 
tongue  gives  abundant  testimony  of  the  unsatisfactory 
state  in  which  the  various  procedures  are  held  by  the 
profession  and  justifies  me  in  presenting  the  following 
plan,  which  has  proved  perfectly  satisfactory  in  my 
hands.  It  enables  the  total  removal  to  he  made  without 
preliminary  tracheotomy,  without  any  annoyance  what¬ 
ever  from  hemorrhage,  without  danger,  and  assures  a 
rapid  and  an  easy  convalescence  while  giving  the  maxi¬ 
mum  protection  against  recurrence. 

In  every  case  which  can  with  certainty  be  diagnosed 
as  carcinoma  of  the  tongue  accompanied  by  infiltration 
the  lymph  nodes  in  line  with  the  lymph  current  are  al¬ 
ready  involved.  The  removal  of  these  glands  is  as  im¬ 
portant  as  the  removal  of  the  primary  growth  and 
should  be  done  in  all  operable  cases.  The  first  step, 
therefore,  should  be  the  making  of  an  incision  under 
the  lower  jaw  from  behind  one  carotid  bifurcation  to  a 
corresponding  point  on  the  opposite  side.  Through  this 
incision  the  platysma  and  mylohyoid  muscles  are  sec¬ 
tioned  and-  all  adipose  tissue  and  lymph  nodes  removed 
from  the  symphysis  menti  and  body  of  the  jaw  above 
and  in  front  to  the  hyoid  bone  below  and  the  carotid 
bifurcation  behind.  The  carotid  area  should  be  traced 
downward  from  the  bifurcation  of  each  artery  and  any 
nodes  discovered  should  also  be  removed. 

The  necessity  for  removal  of  the  lymph  nodes  on  both 
sides  of  the  neck  is  at  once  apparent  when  we  remem¬ 
ber  that  the  lymph  vessels  freely  anantomose  across  the 
median  line  and  are  not  confined  to  one  side  as  the  ar¬ 
teries  and  veins.  If  but  one  side  of  the  tongue  be  in¬ 
volved  and  only  one  side  be  removed  the  lymph  nodes 
must  be  removed  from  both  sides. 

The  removal  of  the  lymph  nodes  should  also  include 
excision  of  the  submaxillary  and  probably  also  the  sub¬ 
lingual  glands.  Careful  search  should  be  made  for 
nodes  in  the' digastric  triangles  and  also  directly  under 
the  symphysis  menti.  Both  lingual  and  both  facial 
arteries  are  easily  secured  through  this  incision  and 
should  be  ligated  before  any  work  whatever  is  done  in 
the  mouth.  Considerable  annoyance  may  be  avoided  in 
this  as  in  all  operative  procedures  within  the  mouth  bv 
the  administration  of  enough  atropin  to  cause  slight 


dryness  of  the  fauces  and  thus  obviate  the  accumulation 
of  mucus  in  the  throat,  which  is  at  times  a  very  serious 
annoyance. 

The  wound  in  the  neck  having  been  closed,  the  throat 
is  cleared  of  all  mucus  and  a  rubber  tube  as  large  as 
possible  is  passed  through  each  nostril  well  down  to  but 
not  beyond  the  top  of  the  larynx.  One  of  these  tubes  is 
to  be  used  for  inhalation  of  air  and  the  other  for  the 
anesthetic,  which  should  usually-  be  chloroform.  Moist 
gauze  is  packed  lightly  in  the  back  part  of  the  fauces 
so  that  there  shall  be  no  opportunity  for  blood  to  gain 
access  to  the  larynx  should  there  be  more  hemorrhage 
than  was  expected.  The  tongue  can  be  grasped  with  vol- 
sella  and  removed  by  scissors  without  any  difficulty  and 
with  no  hemorrhage  beyond  a  slight  oozing,  principally 
of  venous  blood.  The  administration  of  hyoscin,  mor- 
phin  and  strychnin  one  and  one-half  hours  before  the 
operation  will  enable  the  work  to  be  done  with  very  little 
anesthetic.  The  floor  of  the  mouth  is  best  sutured  with 
catgut.  The  patient  can  be  easily  fed  by  passing  the 
food  through  a  catheter  introduced  either  through  the 
nose  or  mouth  for  the  first  week  or  ten  days.  After  that 
time  he  will  usually  swallow  most  or  all  of  the  food. 
Swallowing  seems  to  be  mainly  prevented  by  the  sore¬ 
ness  of  the  sectioned  muscles  and  the  large  tender  stump, 
which  is  distributed  by  every  movement  in  attempts  at 
swallowing. 

The  resulting  scar  below  the  chin  is  insignificant  and 
the  floor  of  the  mouth  is  perfectly  smooth.  One  who 
has  had  no  experience  with  excision  of  the  tongue  will 
be  surprised  to  note  how  well  these  patients  talk,  for 
they  can  soon  make  themselves  perfectly  understood,  al¬ 
though  they  talk  very  deliberately  to  increase  the  dis¬ 
tinctness  of  articulation.  The  importance  of  prelim¬ 
inary  ligation  of  all  the  main  vessels  which  supply  a 
part  undergoing  malignant  degeneration  or  liable  to  the 
same  remains  to  be  determined.  We  have,  however, 
reason  to  expect  that  the  liability  to  recurrence  will  be 
greatly  lessened  in  view  of  the  favorable  influence  ex¬ 
erted  on  such  growths  by  any  plan  which  will  limit  their 
nutrition. 

1370  Gilpin  Street,  Denver,  Colo. 


A  Physician’s  Bravery  Rewarded. — The  chapter  general  of  the 
Order  of  St.  John  of  Jerusalem  has  awarded  the  medal  of  the 
order  to  Dr.  Albert  von  Lecoq,  of  Berlin,  in  recognition  of  an 
act  of  humanity.  The  Lancet  in  giving  an  account  of  the  inci¬ 
dent  states  that  Dr.  von  Lecoq  was  traveling  in  Chinese  Turke¬ 
stan  last  September  and  met  Capt.  J.  D.  Sherer,  a  British  offi¬ 
cer.  at  Kashgar.  They  agreed  to  travel  back  to  India  by  the 
Karakoram  route,  and  had  crossed  the  Karakoram  Pass  when 
Captain  Sherer  was  laid  up 'with  typhoid  fever  and  pneumonia. 
Dr.  von  Lecoq,  after  caring  for  him  for  eleven  days,  decided  to 
go  forward  to  Panacuik  to  bring  back  assistance.  To  do  this 
lie  was  obliged  to  travel  from  dawn  till  sunset  for  nine  consecu¬ 
tive  days,  crossing  the  dreadful  Sassar  and  Murghi  passes 
twice.  During  this  time  Dr.  von  Lecoq  lived  on  flour  balls  dipped 
in  melted  grease,  as  he  had  left  all  the  other  stores  with  Cap¬ 
tain  Sherer,  fearing  that  he  would  run  short  of  supplies.  This 
heroic  man,  says  the  Lancet,  was  himself  in  a  debilitated 
condition  from  dysentery  and  hard  living  during  two  years’ 
travel  on  scientific  research  in  Turkestan.  The  Lancet  quotes 
the  following  comment  from  the  official  account  of  this  feat: 
“That  Dr.  von  Lecoq,  a  mere  road  acquaintance  of  Captain 
Sherer,  and  a  man  of  different  nationality,  should  cross  the 
Sassar  and  Murghi  passes  three  times  in  fourteen  days,  the 
third  time  in  a  blinding  snowstorm,  the  first  named  pass  being 
17.840  feet  high  and  the  summit  consisting  of  some  three 
miles  of  perpetual  glacier,  appears  an  act  of  self-sacrifice, 
humanity  and  devotion  which  is  deserving  of  exceptional  recog- 
mtion. 
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New  and  Non- Official  Remedies 


The  following  articles  have  been  tentatively  accepted 
by  the  Council  on  Pharmacy  and  Chemistry  of  the  Amer¬ 
ican  Medical  Association  for  inclusion  in  the  proposed 
annual,  “New  and  Non-official  Remedies.”  Their  accept¬ 
ance  has  been  based  largely  on  evidence  supplied  by  the 

MANUFACTURER  OR  HIS  AGENT,  BUT  TO  SOME  EXTENT  ON  INVES¬ 
TIGATION  MADE  BY  OR  UNDER  THE  DIRECTION  OF  THE  COUNCIL. 

Criticisms  and  corrections  are  asked  for  to  aid  in  the 

REVISION  OF  THE  MATTER  BEFORE  FINAL  ACCEPTANCE  AND  PI  B- 
LICATION  IN  BOOK  FORM. 

The  Council  desires  physicians  to  understand  that  the 

ACCEPTANCE  OF  AN  ARTICLE  DOES  NOT  NECESSARILY  MEAN  A 
RECOMMENDATION,  BUT  THAT  SO  FAR  AS  KNOWN  IT  COMPLIES 
WITH  THE  RULES  ADOPTED  BY  THE  COUNCIL. 

W.  A.  PUCKNER,  Secretary. 


ADRENALIN  INHALANT. 

A  neutral  oily  solution  for  application  to  mucous  membranes, 
containing  2.5  per  cent,  of  chloretone,  adrenalin  chloride 
(1  :1000) ,  13  per  cent,  of  alcohol,  and  aromatics. 

Actions  and  Uses. — Astringent,  antiseptic  and  mildly 
anesthetic. 

Dosage. — See  adrenalin. 

Prepared  by  Parke,  Davis  &  Co.,  Detroit,  Mich. 

ADRENALIN  OINTMENT. 

One  part  of  adrenalin  chloride  in  1,000  parts  of  oleaginous 
ointment  base. 

Dosage. — See  adrenalin. 

Prepared  by  Parke,  Davis  &  C’o.,  Detroit,  Mich. 

ADRENALIN  AND  CHLORETONE  OINTMENT. 

Contains  5  per  cent,  of  chloretone'  and  0.1  per  cent,  of  adrena¬ 
lin  chloride,  in  an  ointment  base  of  hydrous  wool  fat  and 
petrolatum.  See  adrenalin  inhalant. 

Dosage. — See  adrenalin. 

Prepared  by  Parke,  Davis  &  Co.,  Detroit,  Mich. 

ADRENALIN  TABLETS. 

Each  tablet  contains  3/200  grain  (1  mg.)  adrenalin,  as  borate, 
yielding  a  1  :1000  solution  when  dissolved  in  15  minims  (1  Cc.) 
of  water. 

Dosage. — See  adrenalin. 

Prepared  by  Parke,  Davis  &  Co.,  Detroit,  Mich. 

ADRENALIN  AND  COCAIN  TABLETS. 

Each  hypodermic  tablet  contains  cocain  hydrochloride  1/6 
grain  (10  mg.)  and  adrenalin,  as  borate,  1/300  grain  (0.2  mg.) 

Actions  and  Uses. — Local  anesthetic  for  dentistry  and 
minor  surgery. 

Dosage. — See  adrenalin. 

Prepared  by  Parke,  Davis  &  Co.,  Detroit,  Mich. 

ATOXYL. 

Atoxyl,  C6H4(NH2)  (AsO.OH.ONa)  +  xH20  = 
C.H-OgNAsNa  +  xH,0,  is  sodium  aminophenyl  ar¬ 
senate.  Its  composition  corresponds  to  sodium-dihydro¬ 
gen  arsenate  in  which  one  hydroxyl  of  the  arsenic  acid  is 
replaced  by  a  molecule  of  phenylamine  (aniline).  It 
contains  about  26  per  cent,  arsenic. 

Atoxyl  is  a  white  powder  having  a  faint  salty  taste,  soluble 
in  about  6  parts  of  water  at  ordinary  temperature  and  more 
soluble  in  warm  water.  On  standing  the  aqueous  solution  as¬ 
sumes  a  yellowish  tint. 

An  acid  solution  of  Atoxyl  is  not  affected  by  hydrogen  sulphide 
in  the  cold  ~  when  the  solution  is  warmed  the  arsenic  may  be  com¬ 
pletely  precipitated  by  hydrogen  sulphide.  If  a  solution  of 
Atoxyl  is  treated  with  hydrochloric  acid  and  potassium  iodide, 
iodine  is  set  free.  The  resulting  liquid,  whether  freed  of  iodine 
or  not,  gives  even  in  the  cold  a^precipitate  of  arsenous  sulphide 
when  treated  with  hydrogen  sulphide. 

The  per  cent,  of  arsenic  and  of  water  contained  in  Atoxyl 
may  be  determined  by  the  methods  given,  J.  A.  M.  A.,  p.  1041. 

Actions  and  Uses. — Atoxyl  has  the  same  action  as 
arsenic  in  other  forms,  but  is  said  to  be  less  poisonous 
than  other  forms  of  arsenic.  Investigation  appears  to 


show  that  the  aniline  takes  no  part  in  the  poisonous 
action.  It  is  claimed  that  the  use  of  atoxyl  is  not  fol¬ 
lowed  by  irritation,  abscess  formation,  etc.,  which  some¬ 
times  follow  the  use  of  other  preparations  of  arsenic. 

Atoxyl  has  been  recommended  for  the  conditions 
which  are  favorably  influenced  by  arsenic,  such  as  ane¬ 
mia,  nervous  affections  and  diseases  of  the  skin.  It  is 
said  to  have  been  very  successful  as  a  remedy  for  tr\  pan- 
osomiasis,  both  of  animals  and  of  man. 

Dosage. — Hypodermically  from  0.02  to  0.04  Gm. 
(1/3  to  2/3  grain)  may  be  given  every  other  day.  In 
sterilizing  atoxyl  solutions  prolonged  and  excessive  heat¬ 
ing  is  to  be  avoided. 

Manufactured  by  Vereinigte  Cbemische  Werke  Actiengesellschaft, 
Charlottenburg,  Germany.  (Victor  Ivoechl  &  Co.,  New  York.) 

U.  S.  trademark  No.  38879. 

CODRENIN. 

SOLUTION  ADRENALIN  AND  COCAIN. 

Contains  cocain  hydrochloride  1  per  cent.,  adrenalin  chloride 
0.02  per  cent.,  chloretone  0.5  per  cent.,  dissolved  in  physiological 
salt  solution. 

Actions  and  Uses.- — Local  anesthetic  and  hemostatic 
in  dentistry  and  surgery.  The  adrenalin  delays  the 
absorption  of  cocain  and  thus  intensifies  and  prolongs 
its  effects. 

Dosage. — See  adrenalin. 

Prepared  by  Parke,  Davis  &  Co.,  Detroit,  Mich. 

COLALIN. 

Colalin  consists  essentially  of  a  mixture  of  bile  acids. 
It  is  said  to  be  obtained  from  bile  by  a  process  similar 
to  that  used  by  Jolin  to  obtain  hyocholalic  acid.  To 
preserve  the  pulverent  condition,  a  little  magnesium 
carbonate  is  added. 

Colalin  is  a  yellow  powder  of  faint  odor  and  persistent  bitter 
taste.  It  melts  at  103  degrees  to  107  degrees  C.  It  is  slightly 
soluble  in  water  and  acid  toward  litmus. 

Colalin  should  be  readily  soluble  in  alcohol  and  this  solution 
should  rotate  polarized  light  to  the  right.  It  should  dissolve 
almost  entirely  in  a  dilute  solution  of  sodium  carbonate  with 
evolution  of  carbon  dioxide  and  in  a  dilute  solution  of  sodium 
hydroxide.  The  solution  in  sodium  hydroxide  should  not  be 
rendered  turbid  by  the  addition  of  barium  hydroxide  T.S.  (ab¬ 
sence  of  fatty  acids).  It  should  not  contain  more  than  a  trace 
of  sulphur  (absence  of  taurin). 

Actions  and  Uses. — It  is  claimed  that  Colalin  repre¬ 
sents  the  active  principles  of  the  bile  and  acts  like  it*  in 
the  intestinal  canal,  assisting  in  the  saponification  and 
emulsification  of  fats,  aiding  the  pancreatic  juice,  pro¬ 
moting  peristalsis  and  acting  as  an  antiseptic.  Being 
absorbed  and  conveyed  to  the  liver,  it  stimulates  that 
organ  to  the  production  of  bile. 

Colalin  is  said  to  be  useful  in  cholelithiasis,  as  a  pre¬ 
ventive  and  as  a  remedy  to  obviate  the  recurrence  of 
attacks  of  colic.  It  is  claimed  that  it  acts  as  an  intesti¬ 
nal  antiseptic,  and  by  preventing  intestinal  autotoxemia 
is  helpful  in  the  treatment  of  various  neuroses,  such  as 
epilepsy,  neuralgia,  etc.,  which  are  supposed  to  depend 
on  the  absorption  of  poisons  from  the  intestinal  canal. 
In  addition,  it  is  claimed  that  it  is  useful  as  a  hepatic 
stimulant  in  affections  in  which  the  liver  is  insufficiently 
active. 

Dosage. — 0.015  to  0.030  Gm.  [}/±  to  %  grain)  three 
to  four  times  daily;  for  children  from  0.008  to  0.015 
Gm.  (Vs  to  y4  grain). 

Colalin  is  marketed  in  the  form  of  powder  and  in 
tablets  of  y8,  %  and  *4  grain  each. 

Manufactured  by  Rufus  Crowell  &  Co.,  Somerville,  Mass.  (Schief- 
felin  &  Co.,  New  York).  Not  patented  or  trademarked. 

(To  be  continued.) 
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THE  DISPENSARY  PROBLEM. 

The  use  and  abuse  of  the  dispensary  has  been  the  sub¬ 
ject  of  a  vast  amount  of  discussion,  and  in  some  states 
various  legislative  measures  have  been  enacted  for  the 
purpose  of  bettering  conditions.  These  measures  have 
met  with  more  or  less  success,  but  at  present  conditions 
are  far  from  ideal  in  the  best  of  regulated  communities. 
In  a  recent  article  Dr.  S.  S.  Goldwater,1  secretary  of  the 
Hospital  Conference  of  the  City  of  New  York,  offers 
some  very  pertinent  suggestions.  Dr.  Goldwater  points 
out  that  there  is  one  evil,  of  no  small  importance  in  it¬ 
self,  which,  if  corrected,  would  tend  to  minimize  the 
difficulties  of  meeting  several  of  the  other  evils.  This  is 
the  overcrowding  to  which  many  of  the  dispensaries  are 
subjected.  In  an  overcrowded  dispensary  it  is  utterly 
impossible  for  the  patient  to  receive  the  time  and  atten¬ 
tion  which  should  be  given  him  in  order  to  secure  even 
reasonably  good  results  from  the  standpoint  of  either 
patient  or  physician. 

Two  measures  are  proposed  to  meet  this  evil :  First, 
that  the  license  granted  to  each  dispensary  shall  limit 
the  number  of  patients  which  the  dispensary  is  allowed 
to  treat,  basing  the  limitation  on  the  facilities  which  the 
dispensary  possesses,  and,  second,  that  the  area  from 
which  patients  come  who  attend  a  given  dispensary  shall 
be  limited  to  a  certain  district.  These  measures  would 
probably  be  opposed  by  two  classes  of  dispensaries :  those 
which,  for  obvious  reasons,  desire  to  report  a  large  num¬ 
ber  of  patients  treated  and  those  which  demand  a  large 
amount  of  clinical  material  for  teaching  purposes.  The 
first  should  be  made  to  conform  to  standards  of  quality 
rather  than  quantity  of  work,  while  the  objection  of 
those  controlling  the  teaching  dispensaries  is  fairly  met 
by  Dr.  Goldwater’s  suggestion  that  their  field  may  be 
broadened  by  utilizing  other  dispensaries  for  this  pur¬ 
pose.  As  dispensaries  are  now  located,  the  districts  would 
necessarily  overlap  to  some  extent,  and  it  might  be  found 
expedient  to  establish  new  dispensaries  in  certain  dis¬ 
tricts;  but  even  this  woifld  be  more  economical  than  to 
continue  the  present  system  of  overcrowding. 

In  connection  with  this  suggestion  for  the  better  co¬ 
operation  of  dispensaries  through  the  scheme  of  district¬ 
ing,  Dr.  Goldwater  urges  an  extension  of  the  system  of 
following  certain  patients  to  their  homes  in  order  to 

1.  Amer.  Jour.  Med.  Sciences.  September,  1907,  abstracted  in 
this  issue  of  The  Journal,  p.  105G. 


control,  to  a  certain  extent,  the  hygienic  conditions  under 
which  they  live.  There  are  many  conditions,  such  as 
tuberculosis,  heart  and  kidney  diseases,  and  many  func¬ 
tional  disorders,  in  which  such  a  supervision  is  of  par¬ 
amount  importance  if  any  material  benefit  is  to  be  ob¬ 
tained  by  the  patient.  The  practicability  of  this  plan  is 
attested  by  the  success  attained  by  certain  of  the  New 
York  dispensaries,  by  the  out-patient  department  of  the 
Massachusetts  General  Hospital,  and  b}r  many  of  the  spe¬ 
cial  tuberculosis  clinics,  which  employ  visiting  nurses, 
physicians  or  social  workers.  The  increase  in  efficiency 
in  dispensaries  which  employ  such  methods  is  marked. 

In  certain  communities,  the  laws  aim  to  protect  the 
dispensaries  from  imposition  by  individuals  who  can 
afford  to  pay  a  physician,  by  requiring  that  applicants 
for  treatment  shall  demonstrate  that  they  are  suitable 
objects  for  dispensary  charity  before  receiving  treat¬ 
ment,  and  that  all  doubtful  cases  shall  be  investigated. 
The  accomplishment  of  this  purpose  would  be  very  much 
simplified  if  the  suggestions  made  by  Goldwater  were 
carried  out.  1 A  limited  number  of  patients  from  a  given 
district  could  be  investigated  with  comparative  ease,  par¬ 
ticularly  if  the  dispensary  possessed  the  machinery  for 
home  visiting.  The  community  would  suffer  a  very 
much  slighter  risk  of  being  “pauperized”  from  such  a 
system,  carried  out,  as  it  should  be,  by  trained  workers, . 
than  it  does  at  present  in  the  indiscriminate  or  semi- 
regulated  provision  of  dispensary  treatment,  while  the 
deserving  sick  poor  would  be  immensely  benefited. 

The  solution  of  the  dispensary  problem  may  not  be 
accomplished  for  many  years,  but  it  is  evident  to  stu¬ 
dents  of  the  question  that  progress  is  bound  to  come 
along  the  lines  indicated  by  Dr.  Goldwater.  The  effect 
on  the  health  of  a  community  in  which  such  a  scheme  ’ 
should  be  put  into  effect  would  be  very  material,  while 
many  of  the  ills  to  which  the  present  dispensary  system 
is  subject  would  be  wholly  or  partially  eliminated. 


CACTUS  GRANDIFLORUS. 

There  is  so  much  obscurity  about  this  unofficial  drug, 
and  especially  about  the  claims  of  the  proprietary  prep¬ 
arations  of  the  drug,  that  Dr.  Hatcher’s  summary,  in 
this  issue,1  of  the  scientific  and  would-be  scientific  liter¬ 
ature  of  the  chemical  and  experimental  phases  of  the 
subject,  and  the  record  of  his  own  investigation  of  two 
of  these  products,  will  make  interesting  reading.  They 
reveal  the  following  facts  : 

1.  The  chemical  analysis  of  Cactus  grandiftorus  has 
yielded  such  variable  results  in  the  hands  of  different 
investigators  that  we  must  conclude  that  the  active  prin¬ 
ciples — if  such  exist — have  never  been  isolated.  This  is 
now  practically  acknowledged  by  the  Abbott  Alkaloidal 
Company,  who  formerly  claimed  that  their  “cactin”  was 
a  glucosid,  but  who  now  state  that  it  is  only  a  “concen- 


1.  Page  1021. 
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tration” — a  loose  and  indefinite  term  designating  a  phar¬ 
maceutical  and  not  a  chemical  product. 

2.  It  is  evident,  therefore,  that  commercial  products 
said  to  contain,  the  pure,  isolated,  active  principle 
can  not  be  strictly  true  to  their  claims.  In  the  absence 
of  any  known  chemical  tests  for  these  hypothetical  “ac¬ 
tive”  substances,  and  so  long  as  the  proprietors  see  fit 
to  keep  the  true  nature  of  their  products  secret,  it  is  im¬ 
possible  to  know  whether  they  contain  all,  several,  one 
or  none  of  the  reputed  active  principles,  and  whether 
the  “cactin”  of  one  proprietor  is  the  same  as,  or  alto¬ 
gether  different  from,  that  of  another  proprietor. 

3.  The  therapeutic  claims  for  cactus  as  a  cardiac 
tonic  are  difficult  to  control  directly,  although  the  dis¬ 
interested  negative  evidence  of  Gordon  Sharp  appears 
more  convincing  than  the  more  enthusiastic  positive 
claims.  The  question  can  be  settled  much  more  def¬ 
initely,  however,  by  experiments  on  animals. 

4.  Experiments  made  with  non-proprietary  prepara¬ 
tions  have  yielded  results  so  variable  and  indefinite  that 
it  is  probable  that  the  investigators  have  been  working 
with  different  principles  perhaps  obtained  from  different 
plants.  At  any  rate,  results  so  indefinite  and  variable 
would  not  justify  the  therapeutic  use  of  any  drug.  From 
a  practical  standpoint  these  investigations  would  be  of 
very  limited  value  in  the  present  connection,  even  were 
they  positive,  since  we  do  not  know  what  relation  the 
proprietary  articles,  which  are  used  almost  exclusively, 
bear  to  the  products  obtained  directly  from  the  cactus. 

5.  Only  two  investigations  appear  to  have  been  made 
directly  with  the  commercial  products :  That  of  Myers 
on  “caetina,”  and  the  present  work  of  Hatcher  on  “cac- 
tina”  and  “cactin — Abbott.”  The  conclusions  of  these 
two  investigators  are  directly  opposed,  Hatcher’s  results 
being  entirely  negative,  while  Myers  claims  to  have  ob¬ 
tained  more  positive  data.  To  these  it  may  be  re¬ 
marked  :  The  investigations  of  Myers  appear  to  have 
been  restricted  to  two  experiments,  and  his  results  were 
such  that  a  competent  experimenter  would  have  drawn 
from  them  but  one  conclusion,  namely,  that  he  would 
have  to  do  some  more  work  before  rushing  into  print. 
Even  were  his  results  accepted,  they  would  not  justify 
either  his  pharmacologic  or  his  therapeutic  conclusions. 
Myers’  experiments  were  made  with  “eactina”  as  sup¬ 
plied  to  him  in  1891  by  Mr.  Sultan.  Those  of  Hatcher 
were  m'ade  with  the  pillets  of  “cactina”  and  “cactin” 
as  now  marketed  respectively  by  the  Sultan  Drug  Com¬ 
pany  and  by  the  Abbott  Alkaloidal  Company.  Dr. 
Ilatcher  is  an  experimenter  of  acknowledged  standing; 
Dr.  Myers  does  not  appear  to  be  so. 

Those  who  have  commercial  interests  at  stake,  and 
those  who  are  not  very  familiar  with  animal  experimen¬ 
tation,  might  object  that  the  negative  results  on  animals 
do  not  constitute  a  case  against  the  therapeutic  reports. 
The  exploitation  of  the  faulty  experimental  work  of 
Myers  by  the  commercial  interests  would,  indeed,  dis¬ 
prove  the  sincerity  of  such  objection  on  their  part.  To 


those  who  honestly  have  this  doubt  it  may  be  pointed  out 
that  there  is  no  instance  known  of  a  drug  which  pro¬ 
duces  an  acute  therapeutic  effect  on  man,  and  is  at  the 
same  time  inert  when  administered  to  animals,  although 
it  must  be  remembered  that  the  effects  are  sometimes 
not  the  same.  In  the  case  of  drugs  which  act  on  the 
circulation,  however,  the  agreement  has  been  found  to 
be  particularly  striking,  so  that  animals  are  even  used 
for  the  quantitative  estimation  of  such  drugs  as  digi¬ 
talis,  strophanthus,  suprarenal  preparations,  etc.  The 
claim  that  a  drug  acts  powerfully  in  cardiac  disease  in 
man,  although  it  is  found  to  produce  no  effect  whatever 
in  from  a  hundred  to  many  thousand  times  the  thera¬ 
peutic  dose  when  administered  to  healthy  men,  and  to 
dogs,  cats,  rabbits,  guinea-pigs  and  frogs  would  be  as 
absurd  as  the  proposition  that  2  +  2  =  5.  If  any  one 
doubts  this  let  him  inject  into  a  frog  a  thousand  times 
the  proportional  therapeutic  dose  of  digitalis,  strychnin, 
alcohol,  amyl  nitrite,  or  any  other  drug  which  really 
does  act  on  the  circulation,  and  watch  developments — 
the  experiment  will  not  consume  much  time. 

Every  one  is  free  to  draw  his  own  conclusions  from 
the  facts  presented  by  Dr.  Hatcher.  Our  own  conclu¬ 
sion  is  that  those  who  lean  on  cactus  in  the  treatment 
of  cardiac  diseases  do  not  even  lean  on  a  broken  reed, 
but  on  nothing  more  substantial  than  air. 


CONCERTED  ACTION  IN  TUBERCULOSIS  CONTROL. 

At  its  second  meeting,  held  near  the  end  of  August, 
the  Saranac  Lake  Society  for  the  Control  of  Tuberculo¬ 
sis  adopted  its  constitution  and  by-laws  in  which  the 
objects  of  the  association  are  formally  declared.  As 
this  society  represents  a  movement  which  is  of  interest 
particularly  to  all  communities  in  which,  for  reasons  of 
health,  a  number  of  consumptives,  in  addition  to  the 
ordinary  quota  of  these  patients  that  would  normally 
occur,  is  to  be  found,  it  has  seemed  deserving  of  special 
notice.  Such  centers  of  tuberculous  population  have  be¬ 
come  more  numerous  in  recent  years  in  this  county,  and 
it  is  recognized  that  special  precautions  are  needed  in 
them.  Besides,  the  regulations  adopted  at  Saranac, 
where  there  has  always  been  a  commendable  conserva¬ 
tism  in  dealing  with  consumptives,  represent  the  form 
of  control  of  tuberculosis  which  is  likely  to  be  of  benefit 
wherever  there  is  a  noteworthy  amount  of  the  disease. 
The  general  objects  of  the  society  are  declared  to  be  the 
enforcement  of  sanitary  laws,  the  education  of  the  gen¬ 
eral  public,  dispensary  treatment  for  needy  patients,  and 
the  general  dissemination  of  reliable  information  with 
regard  to  Saranac  Lake  and  its  vicinity  both  for  the  ben¬ 
efit  of  those  already  in  the  region  and  those  who  contem¬ 
plate  coming  to  it. 

The  greatest  emphasis  is  laid  on  the  education  of  the 
general  public  with  regard  to  tuberculosis.  It  is  recog¬ 
nized  that  the  most  important  field  for  education  is 
among  those  who,  as  boarding  house  keepers,  are  brought 
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in  intimate  contact  with  tuberculosis  and  in  whom  a 
knowledge  of  the  necessary  regulations  to  prevent  its 
spread  may  prove  especially  fruitful  in  good  results.  It 
is  realized,  however,  that  much  good  will  not  be  accom¬ 
plished  in  this  matter  without  the  sanction  of  law,  so  it 
is  proposed  also  to  act  coordinately  with  the  board  of 
"health  in  bringing  home  to  the  people  the  necessity  for 
enforcing  such  measures  as  deal  with  expectoration  and 
disinfection,  and  by  encouraging  and  assisting  all  hotels 
and  boarding  houses  to  enforce  the  sanitary  laws.  All 
cases  of  pulmonary  tuberculosis  must  be  reported  and 
registered,  and  all  rooms  that  have  been  occupied  by  pa¬ 
tients  suffering  from  pulmonary  tuberculosis  must  be 
disinfected  thoroughly.  The  society  purposes  to  help  the 
board  of  health  in  preventing  expectoration  on  the  streets 
and  favoring  the  carrying  of  pocket  sputum  cups  with 
the  proper  disposal  of  sputum.  These  regulations  re¬ 
assure  the  healthy  inhabitants,  save  occasional  visitors 
from  fear  of  contamination,  and  prevent  the  spread  of 
the  disease. 

The  interests  of  the  tuberculous  patients  are  also  pro¬ 
moted,  however,  and  this  feature  of  the  new  society  prom¬ 
ises  to  be  its  most  helpful  phase  of  work.  It  is  proposed 
to  maintain  a  free  bureau  of  information  with  a  compe¬ 
tent  manager,  whose  duties  shall  be:  (a)  to  furnish  re¬ 
liable  and  impartial  information  concerning  the  condi¬ 
tions  and  cost  of  living  in  Saranac  Lake  and  vicinity; 
(b)  to  explain  conditions  under  which  admission  to  the 
various  semi-charitable  institutions  is  to  be  gained;  (c) 
to  investigate  needy  cases  and  to  provide  temporary  aid 
or  nursing  when  necessary;  (d)  to  cooperate  with  the 
board  of  trade  and  business  interests  in  distributing 

o 

suitable  literature. 

The  scheme  thus  outlined  represents  a  movement  in 
the  crusade  against  tuberculosis,  the  details  of  which 
should  be  familiar  to  all  who  are  interested  in  the  at¬ 
tempt  to  suppress  the  white  plague  of  the  north  or  at 
least  to  reduce  its  ravages.  The  organization  which  out¬ 
lines  it  would  seem  to  be  worthy  of  emulation  in  every 
community  which,  like  Saranac  Lake,  must  assume  the 
burden  of  more  than  its  normal  quota  of  consumptives, 
though  every  small  town  in  the  United  States  might  well 
follow  the  example  thus  set  and  as  a  result  be  sure  of  dis¬ 
tinctly  lowering  its  mortality  from  the  most  serious  fac¬ 
tor  in  its  death  rate. 


A  POSTGRADUATE  COURSE  FOR  COUNTY  SOCIETIES. 

In  the  department  of  Medical  Economics  in  this 
week’s  issue1  appears  an  outline  of  the  first  month’s 
work  of  a  course  of  postgraduate  study  for  county  so¬ 
cieties,  which  is  presented  in  the  hope  that  it  may  prove 
of  some  service  as  a  suggestion  and  a  starting  point  for 
those  societies  which  are  in  a  position  to  take  up  syste¬ 
matic  postgraduate  study.  The  principal  object  of  the 
county  society  is  to  be  of  the  largest  possible  service  to 
each  member  by  adding  as  much  as  possible  to  his  indi¬ 


vidual  efficiency  as  a  physician.  Many  societies  are  do¬ 
ing  thoroughly  valuable  work;  in  many  others  the 
membership  is  not  large  enough  to  enable  them  to  main¬ 
tain  a  continuous  scientific  program  from  month  to 
month.  In  such  cases  it  may  be  necessary,  in  order  to 
sustain  the  interest  in  the  meetings  and  to  make  the 
societies  of  the  greatest  value  to  the  members,  to  obtain 
assistance  from  without.  It  seems  apparent  that  a  sys¬ 
tematic  course  of  study,  drawn  up  to  meet  the  needs 
of  the  average  society  and  conducted  from  a  centrally 
located  bureau  from  which  can  be  sent  out  suggestions, 
advice,  instructions,  references  to  journals  and  text¬ 
books,  etc.,  will  go  far  toward  making  the  average  county 
society  more  efficient  and  of  more  value  to  its  members. 
The  proposed  course  has  been  drawn  up,  not  as  afi  iron¬ 
clad  system  to  which  it  is  necessary  to  conform,  but  as 
a  suggestive  outline  to  serve  as  a  basis  for  county  so- 
cieties  that  desire  to  take  up  such  work.  It  is  probable 
that  many  modifications  will  be  required.  Perhaps  no 
single  county  society  can  use  the  course  exactly  as  it 
stands.  It  is  presented  in  the  hope  that,  from  this  as  a 
beginning,  there  may  be  evolved  a  systematic,  practical 
course  of  postgraduate  study  for  county  societies,  which 
may  later  on  be  supplemented  by  personal  instructions 
from  competent  teachers,  as  well  as  by  laboratory  dem¬ 
onstrations  and  instructions  in  practical  methods,  which 
will  go  to  make  up  a  satisfactory  and  complete  course  of 
postgraduate  instruction  at  home. 


AN  OBJECT  LESSON  IN  THE  ADVANTAGES  OF  ORGAN¬ 
IZATION. 

According  to  the  British  Medidtil  Journal ,  a  medico- 
economic  dispute  of  a  somewhat  singular  character  has 
recently  taken  place  in  England.  The  Halifax  Board 
cf  Guardians,  in  November  of  last  year,  changed  the 
terms  of  their  advertisement  calling  for  a  resident  medi¬ 
cal  officer  for  the  Union  Hospital,  from  one  without  re¬ 
striction  to  sex  and  with  a  salary  of  $700  a  i-ear  to  a  re¬ 
quest  for  a  “lady  doctor”  at  a  salary  of  $500  a  year. 
The  position  was  sought  and  obtained  by  a  woman 
physician.  The  London  School  of  Medicine  for  Women, 
however,  took  the  matter  up  and  communicated  with  the 
local  division  of  the  British  Medical  Association,  which, 
on  investigation,  found  that  the  guardians  were  under 
the  impression  that  the  services  of  a  woman  should  be 
obtainable  at  a  less  rate  than  those  of  a  man.  A  warning 
notice  was  published  in  the  British  Medical  Journal, 
and  the  appointee  resigned  before  entering  on  her  duties, 
continuing,  however,  to  act  as  locum  tenens  until  a  suc¬ 
cessor  should  be  appointed.  In  June,  1907,  another 
woman  physician  was  appointed,  but,  on  learning  the 
circumstances,  requested  to  be  released  from  her  ap¬ 
pointment  and  from  the  bond  signed  by  her  which  re¬ 
quired  her  to  forfeit  $250  if  she  should  not  remain 
twelve  months.  The  outcome  was  that  a  conference 
took  place  between  the  guardians  and  the  representatives 
of  the  association,  which  resulted  in  an  amicable  settle¬ 
ment,  by  the  acknowledgment  of  the  principle  that  no 
distinction  should  be  made  on  the  ground  of -sex  as  re¬ 
gards  the  emoluments  of  medical  posts.  It  is  a  matter 
for  congratulation,  also,  that  the  subsequent  treatment 
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Of  the  women  engaged  in  this  controversy  with  the  board 
of  guardians  appears  to  have  been  in  every  way  satisfac¬ 
tory.  As  the  British  Medical  Journal  aptly  says,  “this 
should  stand  as  a  splendid  object  lesson  to  medical  men 
who  are  concerned  in  disputes,  and  it  would  be  difficult 
to  find  a  better  example  of  the  advantages  of  organized 
and  associated  action.” 


TRADEMARKS  AND  PROPRIETARY  MEDICINES. 

A  recent  decision1  of  the  United  States  Circuit  Court 
in  Khode  Island  interestingly  presents  the  United  States 
law  on  the  claims  of  proprietary  medicines  and  the 
rights  given  by  trademarks.  In  this  case  the  complain¬ 
ant,  while  suing  for  an  injunction  against  what  it 
claimed  to  be  an  infringement  of  its  trademark  rights, 
took  the  position,  as  stated  by  the  court,  that  it  could 
make  certain  representations  the  truth  of  which  it  did 
not  propose  to  prove,  and  that  it  was  entitled  to  the 
protection  of  a  court  of  equity  in  so  doing.  The  court, 
on  the  other  hand,  laid  down  the  rule  that  the  proof 
should  be  required  from  that  person  within  whose  knowl¬ 
edge  the  fact  rests,  and  “that  there  should  be  no  such 
Technical  application  of  rules  concerning  presumptions 
or  the  burden  of  proof  as  to  relieve  a  complainant  from 
the  obvious  duty  of  satisfying  the  court  that  his  goods 
are  what  they  purport  to  be  and  what  he  represents  them 
to  be.”  The  courts  of  the  United  States  seem  now  to 
be  fairly  well  committed  to  the  principle  that  proprie¬ 
tary  preparations  must  use  only  the  truth  in  their  ad¬ 
vertisements  if  they  are  to  have  the  protection  of  the 
law  under  their  trademarks.  This  is  what  ought  to 
have  been  expected — the  federal  government  does  not 
intend  to  give  protection  to  frauds,  not  even  against 
other  frauds.  The  impression  seems  to  have  been  other¬ 
wise,  hence  this  suit.  It  is  probable  that  only  a  minor¬ 
ity,  possibly  a  very  small  minority,  of  proprietors  of  se¬ 
cret  remedies  advertised  for  popular  sale  adhere  strictly 
to  the  truth  in  their  advertisements.  Most  of  them,  if 
not  all,  depend  more  or  less  on  human  credulity  for  their 
success,  and  whatever  medicinal  value  their  goods  may 
possess  is  apt  to  be  dearly  paid  for  by  the  purchasers. 
It  is  a  good  thing  to  have  it  established  legally  that  pro¬ 
prietors  of  nostrums  have  no  special  rights  over  those 
of  other  litigants — such  as  this  decision  «ays  have  been 
sometimes  accorded  them  by  courts  of  equity — and  that 
trademarks  will  not  protect  them  against  others  of  the 
same  class.  But  this  alone  is  not  enough.  It  might 
merely  mean  free  trade  in  frauds;  we  ought  to  have  a 
body  of  decisions  fixing  the  civil  and  criminal  responsi¬ 
bility  of  those  who  by  such  methods  build  up  the  habit 
of  dangerous  and  too  frequently  fatal  self-drugging. 
The  homicide  record  of  advertised  secret  nostrums  will 
probably  never  be  fully  made  up,  but  it  would  be  ap¬ 
palling  to  the  public  could  it  be  known. 


SCIENTIFIC  SUPERVISION  OF  COMMERCIAL  CLAIMS. 

Some  time  ago  there  was  introduced  in  Germany,  un- 
the  name  of  “Atoxyl,”  a  new  organic  compound  of 
arsenic.  Although  this  preparation  was  advertised  to  a 
considerable  extent,  both  in  Europe  and  in  this  country, 


it  did  not  come  into  special  notice  until  the  investiga¬ 
tions  of  the  Liverpool  School  of  Tropical  Medicine  and 
those  of  Koch  in  Africa  alleged  favorable  results  f rom 
its  use  in  trypanosomiasis.  The  prominence  conferred 
on  it,  however,  through  its  semi-endorsement  bv  such 
high  .authorities,  coupled  with  the  claims  made  liy  oth¬ 
ers  as  to  its  value  in  various  conditions  in  which  arsenic 
is  indicated,  and  especially  with  the  fact  that  the  manu¬ 
facturers  were  making  decidedly  extravagant  claims  for 
it — it  was  asserted,,  for  instance,  that  forty  times  more 
arsenic  could  be  exhibited  in  the  form  of  atoxyl  than  in 
any  other  way — led  to  the  investigation  of  its  composi¬ 
tion  by  scientific  men  in  three  different  countries,  viz., 
in  France  by  Fourneau,  in  Germany  at  the  instance  of 
Ehrlich  by  Bertheim,  and  in  this  country  at  the  in¬ 
stance  of  the  Council  on  Pharmacy  and  Chemistry  by 
the  Association’s  chemists,  each  working  independently 
of  the  others.  On  another  page  will  be  found  the  result 
of  the  investigation  in  the  United  States,  as  made  in  the 
laboratory  of  the  American  Medical  Association.  We 
think  it  necessary  to  point  out  that  this  report  from 
the  chemical  laboratory  is  not  to  be  taken  as  condemna¬ 
tory  of  atoxyl  itself.  It  will  doubtless  seem  strange 
that  in  one  part  of  this  issue  a  preparation  should  be 
published  as  approved,  while  in  another  part  the  same 
-preparation  should  be  subjected  to  what  mav  be  con¬ 
sidered  condemnatory  strictures.  In  explanation  of  this 
seeming  inconsistency,  it  must  be  remembered  that 
though  the  manufacturers  and  their  American  agents 
have  now  modified -their  former  extravagant  statements 
concerning  the  preparation,  many  physicians  who  read 
them  in  the  past  may  have  been,  and  may  remain,  mis¬ 
led  thereby.  As  will  be  noted  in  the  report;  under 
Pharmacology,”  the  same  general  conclusions  wrere 
reached  by  the  French  and  German  investigators  as  have 
been  arrived  at  by  our  chemists  and  by  the  subcommittee 
of  the  Council  on  Pharmacy  and  Chemistry.  The 
medical  profession  of  this  country  is  surely  to  be  con¬ 
gratulated  on  the  fact  that  the  assertions  of  manufac¬ 
turers  and  others  financially  interested  in  the  use  of  me¬ 
dicinal  preparations  are  no  longer  to  be  taken  without 
question  or  investigation  as  in  the  past.  That  such  in¬ 
vestigation  is  needed  has  surely  been  amply  demon¬ 
strated  by  the  findings  in  so  many  instances  where  it 
has  been  made.  We  are  clearly  at  the  dawn  of  a  new  era 
in  scientific  therapeutics. 


Medical  News 


CALIFORNIA. 

Diphtheria.  An  epidemic  of  diphtheria  is  said  to  be  raging 
at  I  loriston,  Nevada  County,  where  a  number  of  cases  have 
been  found  and  two  deaths  have  occurred. 

Hospital  Notes. — Work  is  soon  to  be  commenced  on  the  new 
hospital  to  be  erected  in  the  Claremont  district  of  Berkeley  at 
a  cost  of  $100,000.  Dr.  George  F.  Reinhardt  is  to  be  in 

charge  of  the  hospital  when  completed. - A  change  in  the 

management  of  the  Truckee  Hospital  has  been  made,  Mr.  W. 
Baumann  retiring  and  Drs.  J.  Gordon  Mackay  and  George  W. 

Bryant  assuming  charge  of  the  institution  as  managers. - - 

Dr.  Frank  K.  Ainsworth,  head  of  the  Southern  Pacific  hospi¬ 
tal  department,  is  looking  over  sites  at  Roseville,  preparatory 
to  building  an  emergency  hospital  for  railroad  employes  at 
that  place. 


1.  Abstract  in  Medicolegal  Department,  this  issue,  page  1053. 
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Resolutions  of  Thanks. — The  San  Francisco  County  Medical 
Society,  at  a  recent  meeting,  adopted  the  following  resolutions 
of  thanks  to  those  who  aided  in  re-establishing  its  library,  de¬ 
stroyed  by  the  earthquake  and  fire  last  year: 

Whereas,  Through  the  great  kindness  and  hearty  cooperation  of 
very  many  physicians  throughout  the  United  States,  a  large  number 
of  bound  volumes  and  unbound  journals  have  been  sent  to  this 
Society  for  the  purpose  of  re-establishing  its  library,  and. 

Whereas,  In  almost  every  instance  there  has  been  nothing  to 
Indicate  from  whom  the  various  parcels  of  books  and  publications 
came,  and, 

Whereas,  In  view  of  this  fact,  it  has  been  impossible  for  the 
librarian  to  express  the  thanks  of  the  society  to  the  donors,  there¬ 
fore  be  it 

Resolved,  That  the  San  Francisco  County  Medical  Society  extends 
its  sincere  thanks  to  all  those  who  have  so  willingly  and  so 
graciously  contributed  to  the  reconstruction  of  our  library,  whoever 
and  wherever  they  may  be,  and  be  it  further 

Resolved.  That  a  copy  of  these  resolutions  be  sent  to  The  .Tour- 
NAi.of  the  American  Medical  Association  and  to  the  California  State 
Journal  of  Medicine,  with  the  request  that  these  journals  publish 
the  same,  and  ask  other  medical  journals  to  do  so  likewise. 

DELAWARE. 

Wilmington  Water  Inspection. — The  city  bacteriologist  of 
Wilmington,  in  bis  annual  report,  announces  that  a  typhoid 
fever  epidemic  threatens  the  city,  because  unfiltered  and  pol¬ 
luted  water  is  used  for  drinking  purposes.  The  report  com¬ 
mends  the  effort  of  the  health  commissioner  of  Pennsylvania 
to  keep  the  Brandywine  River,  from  which  the  water  supply 
of  Wilmington  is  derived,  free  from  pollution. 

ILLINOIS. 

State  Board  Will  Act.- — Dr.  E.  F.  Baker,  inspector  of  the 
State  Board  of  Health,  has  visited  Aurora  and  investigated 
the  fifteen  cases  of  smallpox  now  in  quarantine.  The  State 
Board  of  Health  is  taking  a  firm  stand  in  the  controversy  be¬ 
tween  the  health  authorities  and  citizens  of  Aurora  regarding 
the  necessity  of  vaccinating  school  children. 

State  Epileptic  Institute. — At  a  meeting  of  the  Madison 
County  Medical  Society,  held  in  Granite  City  September  6, 
resolutions  were  adopted  that  the  influence  of  the  society  be 
exerted  in  favor  of  the  establishment  of  a  state  colony  for 
the  care  and  treatment  of  epileptics;  and  that  a  copy  of  the 
resolution  be  sent  to  the  state  authorities  and  a  copy  to  the 
state  medical  society  for  similar  action. 

Free  Antitoxin. — On  September  10  the  State  Board  of  Health 
awarded  the  state  contract  for  diphtheria  antitoxin,  to  be  fur¬ 
nished  in  sterilized  syringes  of  clear  flint  glass,  ready  for  use, 
with  sterilized  needles.  The  State  Board  of  Health  will  supply 
antitoxin  free  to  all  people  of  Illinois  who  need  it,  through  phy¬ 
sicians  of  the  state,  who  may  obtain  the  antitoxin  at  the  dif¬ 
ferent  stations  of  the  board,  of  which  about  300  are  to  be  es¬ 
tablished.  It  will  be  necessary  only  for  the  physician  who 
obtains  the  antitoxin  to  receipt  for  the  same,  and  later  to 
furnish  the  board  a  clinical  report  of  the  case.  Antitoxin  may 
be  obtained  at  the  antitoxin  stations  on  or  after  October  10. 

Personal. — Dr.  Joseph  De  Silva,  Rock  Island,  recently  ap¬ 
pointed  a  member  of  the  board  of  trustees  for  the  Illinois 
Institution  for  Feeble-Minded,  Lincoln,  has  been  elected  presi¬ 
dent  of  the  board. - Drs.  Aroid  E.  Kohler,  Moline,  and  Carl 

O.  Bernhardi,  Rock  Island,  left  for  Mexico,  September  2. - 

Dr.  John  W.  Hairgrove,  Jacksonville,  is  reported  to  be  ill  in 

Chicago. - Dr.  J.  H.  Butler,  Hartsburg.  is  ill  at  the  Deaconess 

Hospital,  Lincoln,  with  appendicitis. - Dr.  Eugen  Cohn,  a  mem¬ 

ber  of  the  staff  of  the  Illinois  Eastern  Hospital  for  the  Insane, 
Hospital,  has  resigned  to  become  assistant  superintendent  of  the 

Illinois  Southern  Hospital  for  the  Insane,  Anna. - Dr.  W.  G. 

Bain,  bacteriologist  of  the  state  board  water  survey  depart¬ 
ment  at  the  University  of  Illinois,  Champaign,  has  accepted  the 
directorship  of  the  laboratories  of  the  State  Board  of  Health. 
This  necessitates  a  change  in  his  plans,  announced  in  The 

Journal  of  September  14.  of  going  to  California  to  live. - 

Dr  Omar  A.  Kell,  has  been  appointed  chief  of  the  medical 
stall'  of  the  Illinois  Eastern  Hospital  for  the  Insane,  Hospital, 

vice  Dr.  Samuel  A.  Graham,  resigned. - Dr.  Ernest  W.  Pott- 

hoff.  Oak  Park,  dislocated  his  neck  by  a  fall  when  hurrying  to 
make  a  professional  call,  September  G,  and  is  at  the  Oak  Park 
Hospital. 

Chicago. 

Communicable  Diseases. — During  the  week  ended  September 
14.  86  cases  of  diphtheria,  71  of  scarlet  fever,  28  of  typhoid 
fever  and  24  of  tuberculosis  -were  reported.  This  is  an  increase 
of  33  cases  of  diphtheria  and  22  of  scarlet  fever  over  the  pre¬ 
ceding  week. 

Correction  Desired. — Dr.  Charming  W.  Barrett  requests  the 
announcement  made  that  the  appearance  of  his  name  in  the 
cataloofiie  of  the  Jenner  Medical  Oo'lege,  in  connection  with 


the  chair  of  gynecology,  is  an  error,  and  that  it  was  inserted 
without  his  knowledge  or  consent. 

The  New  People’s  Hospital.— At  a  meeting,  held  September  8, 
of  the  Founders  Club  of  the  New  People’s  Hospital  Association, 
which  is  undertaking  the  erection  of  a  new  hospital  at  Archer 
Avenue  and  Twenty-second  Street,  several  hundred  dollars 
were  subscribed  by  the  members.  About  $35,000  is  necessary 
to  complete  the  building. 

Coroner’s  Cases. — During  August  367  deaths  were  reported 
to  the  coroner  of  Cook  County,  or  10  fewer  than  for  August 
of  last  year.  Of  the  deceased  31  committed  suicide,  27  were 
killed  by  railroad  accidents,  15  by  street  cars,  and  13  were 
murdered.  Tetanus  caused  5  deaths;  elevator,  5  deaths;  ille¬ 
gal  operations,  3  deaths;  alcoholism.  14  deaths;  burns  and 
scalds,  13  deaths;  drowning,  24  deaths,  and  electrocution,  2 
deaths. 

Hospital  Workers  Meet. — The  ninth  annual  conference  of  the 
American  Hospital  Association,  consisting  of  leading  hospital 
workers,  both  physicians  and  laymen,  in  the  United  States  and 
Canada,  was  held  at  the  Palmer  House,  September  17  to  21, 
under  the  presidency  of  Dr.  Renwiek  R.  Ross  of  the  Buffalo 
(N.  Y. )  General  Hospital.  Dr.  George  W.  Webster,  president 
of  the  Illinois  State  Board  of  Health,  delivered  the  address  of 
welcome.  The  annual  banquet  was  held  September  18  at  the 
Palmer  House. 

Mortality  of  the  Week. — During  the  week  ended  September 
14.  570  deaths  were  reported,  four  fewer  that  for  the  preceding 
week  and  22  fewer  than  for  the  corresponding  week  of  190G. 
The  annual  death  rate  for  the  week  was  14.10  per  1,000. 
Acute  intestinal  diseases  caused  132  deaths;  consumption,  48; 
violence  (including  suicide),  43;  nephritis  and  cancer,  each  39; 
pneumonia  and  heart  disease,  each  37;  typhoid  fever,  11; 
diphtheria,  8;  scarlet  fever,  7;  whooping  cough  and  influenza, 
each  2,  and  measles,  1. 

Personal. — Dr.  and  Mrs.  Daniel  N.  Eisendrath  and  Dr.  Arthur 

D.  Bevan  have  returned  from  Europe. - Dr.  John  Edwin 

Rhodes  has  returned  from  North  Manitou  Island;  Dr.  and  Mrs. 
Julien  E.  Hequembourg  have  returned  from  Rye  Beach,  and  Dr. 

and  Mrs.  John  B.  Murphy  from  Yellowstone  Park. - Dr.  and 

Mrs.  Archibald  Church  are  spending  September  in  the  Adiron- 

dacks. - Dr.  and  Mrs.  Frederick  Gillette  Harris  will  remain 

abroad  until  January. - Dr.  Marie  A.  Fellows  suffered  severe 

internal  injuries  in  a  collision  between  street  cars,  September  5. 

INDIANA. 

Do  Not  Wish  Names  Published. — At  the  August  meeting  of 
the  Grant  County  Medical  Society  at  Marion,  new  resolutions 
were  passed,  reiterating  the  declarations  previously  maae  by 
the  society  against  the  publication  of  physicians’  names  by 
the  lay  press. 

To  Investigate  Tuberculosis  Hospitals. — The  members  of  the 
commission  appointed  by  the  governor  to  select  a  site  and 
build  a  state  hospital  for  tuberculosis  patients,  are  taking  a 
trip  of  investigation  and  inspection  which  will  include  the 
state  and  private  institutions  of  Saranac,  N.  Y.,  Rutland,  Vt., 
Tewksbury,  Mass.,  Pembroke,  N.  H.,  and  other  localities. 

Violation  of  License  Law. — The  State  Board  of  Medical  Ex¬ 
amination  and  Registration  has  had  filed  with  it  affidavits 
against  two  practitioners  of  Bloomington,  charged  with  fur¬ 
nishing  prescriptions  whereby  whisky  was  obtained  by  indi¬ 
viduals  at  drug  stores. - A  druggist  of  Emison  is  under  trial 

at  Vincennes,  on  the  charge  of  selling  beer  over  the  counter 
without  license. 

Portrait  of  Dr.  Fletcher. — Accompanying  its  account  of  the 
memorial  exercises  to  the  late  Dr.  W.  B.  Fletcher,  of  Indian¬ 
apolis.  on  August  25,  the  Indiana  Medical  Journal  issues  as  a 
supplement  a  beautiful  steel  engraving  of  Dr.  Fletcher.  Tt  is 
not  only  a  striking  likeness,  but  an  excellent  work  of  art. 
reflecting  the  highest  credit  on  all  concerned  in  its  reproduction 
and  distribution. 

Personal. — Dr.  William  W.  Wright,  Indianapolis,  has  been 

committed  to  the  Central  Hospital  for  the  Insane. - Dr.  Felix 

W.  Hazelwood  has  been  appointed  a  member  of  the  New 

Albany  board  of  health,  vice  Dr.  Henry  F.  Bader. - Dr.  Jesse 

H.  Briggs,  Churubusco,  is  reported  to  be  convalescent  after 

typhoid  fever. - Dr.  Fletcher  D.  Norton,  Columbus,  for 

20  years  superintendent  of  a  Sunday  school  in  that  city, 
was  presented  with  a  silver  loving  cup  by  the  school  on  his 
retirement. 

Communicable  Diseases. — Smallpox  is  reported  to  have  been 
prevalent  near  Deer  Greek  since  May  last,  and  recently  eight 
cases  have  been  reported  to  Dr.  William  R.  Quick,  Delphi,  sec- 
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retary  of  the  Carroll  County  board  of  health.  The  schools  in 
the  neighborhood  are  not  to  be  allowed  to  open  until  the  dis¬ 
ease  is  under  control. - It  is  estimated  that  there  are  more 

than  150  cases  of  typhoid  fever  in  Hammond.  In  St.  Mar¬ 
garet  s  Hospital  alone  there  are  said  to  be  30  patients  suffering 

from  the  disease. - During  August  91  cases  of  typhoid  fever 

were  reported  to  the  Indianapolis  board  of  health,  with  12 

deaths. - Typhoid  fever  is  reported  to  be  prevailing  to  an 

alarming  extent  near  Bridgeport,  and  at  Hymera,  a  mining 

town  near  Clay  City. - A  severe  epidemic  of  typhoid  fever  is 

reported  at  Burnettsville.  An  epidemic  of  typhoid  fever  is 
reported  at  New  Market. 

IOWA. 

(  Personal. — A  branch  bacteriologic  laboratory  for  the  State 
Board  of  Health  has  been  established  in  Burlington,  with  Dr.  E. 

J.  Wehman  in  charge. - Dr.  Charles  J.  O’Keefe,  Marble  Rock, 

was  seriously  injured  in  a  train  wreck  on  the  Rock  Island 

System  at  Norris,  September  6. - Dr.  and  Mrs.  Carl  Matthey 

and  family,  Davenport,  have  returned  from  Europe. _ Dr. 

and  Mrs.  William  E.  Sanders,  Alta,  left  for  Europe,  Septem¬ 
ber  9.  1 

Appeal  to  Legislature.— The  Story  County  Medical  Society, 
it  is  reported,  has  taken  an  appeal  to  the  legislature  in  the 
matter  of  the  college  physician  at  the  State  Agricultural  Col¬ 
lege,  Ames,  on  the  ground  that  this  physician  violates  the 
principle  of  ethics  in  being  a  contract  practitioner.  The  reso¬ 
lution  states  the  disapproval  of  this  method  of  contract  labor, 
and  recommends  the  appointment  of  a  committee  to  confer 
with  the  board  of  trustees  of  the  college  and  state  legislature, 
if  necessary,  to  effect  such  readjustment  of  the  situation  as' 
will  render  it  in  harmony  with  the  accepted  principles  of  ethics 
of  the  profession. 

KANSAS. 

War  on  Typhoid.— The  State  Board  of  Health  has  sent  out 
instructions  to  all  county  health  officers,  requiring  the  reports 
of  physicians  of  all  typhoid  cases,  together  with  "the  cause  of 
the  disease.  In  this  way  the  board  hopes  to  get  reliable  data 
whereby  steps  may  be  taken  to  remove  the  cause. 

KENTUCKY. 

•  NT  Jt3ff  f0r  City  HosPital.— On  September  1  the  follow- 
ing  staff  went  on  duty  at  the  Louisville  City  Hospital :  Drs. 
Oscar  Bloch  and  Charles  W.  Hibbitt,  surgery;  Drs.  Frank  W. 
Ileischaker  and  R.  Alexander  Bate,  medicine;  Dr.  Samuel  E 
Woody  diseases  of  children;  Dr.  Harry.  A.  Davidson,  obstet¬ 
rics;  Adolph  O.  Pfingst,  ophthalmology;  Dr.  Oliver  H  Kel- 
sall,  genitourinary  diseases,  and  Dr.  Argus  D.  Willmoth,  rectal 
diseases. 

Louisville’s  Health.— Dr.  Meverell  K.  Allen,  health  officer,  has 
submitted  his  annual  report  to  the  board  of  safety  for  the  year 
ended  August  31.  During  the  year  there  was  a  total  of  4,227 

‘Twf  and  births. - Based  on  an  estimated  population 

oi  Lob,402,  the  total  death  rate  per  1,000  was  16.4:  the  death 
rate  among  whites  was  14.8  and  among  blacks  23.3.  Tubercu¬ 
losis  proved  the  most  fatal  of  all  diseases,  there  being  490 
deaths  from  this  cause.  Among  the  other  causes  of  death  are: 
Pneumonia,  374  deaths;  heart  disease,  312;  typhoid  fever,  168- 
apoplexy,  352;  meningitis,  100;  inanition,  216;  cancer,’  110; 
Bright’s  disease,  174,  and  enterocolitis,  106.  A  number  of 
lecommendations  were  made  in  the  report,  among  them  the 
following:  Enforcement  of  the  resolution  providing  for  non¬ 
employment  of  teachers  affected  with  tuberculosis;  the  need 
for  additional  public  bath  houses;  the  installation  of  public 
I13  diants  for  the  free  use  of  the  public  for  drinking  purposes 
and  the  elimination  of  public  pumps;  the  importance  of  smoke 
consumers;  the  use  of  refrigerator  cars  on  all  railroads  for 
conveyance  of  milk  to  the  city;  the  employment  of  at  least 
two  sanitary  inspectors  clothed  with  police  authority  and  the 
appointment  of  two  women  health  inspectors.  Dr.  Allen  also 
suggests  that  an  appeal  should  be  made  to  the  next  General 
Assembly  to  amend  the  city  charter,  permitting  an  enactment 
of  the  statutory  law  providing  for  the  establishment  of  the 
city  board  of  health,  with  independent  powers  and  the  author¬ 
ity  to  institute  all  proper  rules  and  regulations  for  the  en¬ 
forcement  of  sanitary  measures.  This  should  carry  with  it  a 
special  taxation  sufficient  to  create  a  fund  of  at  least  $25,000 
per  annum. 

MARYLAND. 

Personal. — Dr.  G.  Lane  Taneyhill,  Baltimore,  has  been  elected 

surgeon-general  of  the  Grand  Army  of  the  Republic. - Dr. 

Israel  J.  Woodward  has  been  elected  president  of  the  health 
board  of  Havre  de  Grace. Dr.  John  Luetscher,  Baltimore, 


»  m™.ber  of  th,  of  tie  John,  Hopkins  Hospital,  is  r«- 

P01  ted  to  be  ill  at  that  institution. 

New  Building  for  Johns  Hopkins.— It  has  been  found  neces- 
sary  to  build  a  new  pathologic  department  for  the  Johns  Hon- 
kins  Medical  School.  The  new  structure  will  be  erected  in 
uolte  Street  and  will  be  a  two-story  building,  80  bv  30  feet. 
Un  the  first  floor  will  be  constructed  an  amphitheater,  while 
the  second  floor  will  be  used  for  students  in  their  work  of  in¬ 
vestigation  and  research. 

Typhoid  Fever. — While  there  are  a  great  many  cases  of  tv- 
phoid  fever  m  Baltimore,  the  assistant  health  commissioner 
states  that  the  disease  is  not  epidemic.  The  cases  are  well 
distributed  over  the  city,  and  not  confined  to  one  district.  He 
advises  precautions  as  to  drinking  water,  and  believes  that 
many  of  the  cases  are  contracted  out  of  town  by  people  who 
are  taking  summer  vacations. 

Tuberculosis  Exhibit. — The  tuberculosis  exhibit  of  the  Asso¬ 
ciation  for  the  Prevention  and  Relief  of  Tuberculosis,  which 
view  ,at  the  Baltimore  County  Fair  last  week,  was  on 
exhibition  this  week  at  the  Lawrence  Settlement  House,  Bal¬ 
timore,  and  later  will  be  shown  at  the  county  fairs  of  Talbot 
and  Frederick  counties..  On  September  13  a  special  lecture 
was  given  in  Lithuanian  for  the  people  of  that  race.  The 
association  now  has  3,000  subscribers.  On  September  12  the 
secretary,  H.  Wirt  Steele,  delivered  a  lecture  before  the  Kent 
County  Teachers’  Institute  on  “The  Responsibility  of  the  Com¬ 
munity  in  Preventing  Tuberculosis.” 


MASSACHUSETTS. 


Medical  Supply  Table  Revised.— The  list  of  medical  and  sur¬ 
gical  appliances  required  for  factories  and  shops  has  been 
revised  by  the  Boston  board  of  health,  on  account  of  protest 
made  by  small  shops  against  the  expenditure  required.  The 
new  list  is  as  follows: 


.  ujuiuiqueis  (minimum  24  inches)  ;  2  rolls  half-inch 

zinc  ox  adhesive  plaster  ;  2  rolls  two-inch  adhesive  plaster  ;  4  dozen 
gauze  bandages,  assorted  size,  from  one  to  four  inches ;  1  pound 
absoibent cotton  ;  1  yard  sterilized  gauze;  1  dozen  emergency  slinirs  " 
1  pan  scissors,  straight  (2 y2 -inch  blade)  ;  5  yards  canton  flannel' 
(used  with  carron  oil  for  burns)  ;  500  tab’ets  1%  KV.  corrosive 
subhmate  and  citric.  Splint  material— 6  whitewood  strips  40  bv' 
4  by  4-lb,  2  pillows;  1  package  of  pins;  3  dozen  safety  pins-  8 

1  pint  brlndyTT°baiinre“at  (l'Ubbei‘  stopp,e)  :  1  sallon  Barron  oil ; 

MICHIGAN. 


Tuberculosis  Sanatorium  Opened. — The  first  building  of  the 
Michigan  State  Sanatorium  for  the  Treatment  of  Incipient 
tuberculosis,  Howell,  is  now  open  for  the  reception  of  patients 
and  can  accommodate  16.  Plans  for  the  main  building  are 
being  perfected.  When  completed  the  main  building  will  be 
160  feet  m  length  and  will  contain  the  offices,  laboratories, 
headquarters  for  superintendents  and  attendants,  beside  the 
kitchen  and  dining  room,  and  also  two  infirmary '  win o-s  each 
accommodating  ten  patients  who  will  require  special  care. 
Seven  patients  entered  the  institution  at  the  time  of  its  open¬ 
ing.  1 

Personal.— Dr.  Charles  J.  Ennis,  Sault  Ste.  Marie,  has  re¬ 
turned  from  Ireland. - Dr.  Wellington  II.  Holtzman,  Vernon, 

who  was  recently  operated  on  for  appendicitis,  found  a  second 

opeiation  necessary,  but  is  now  reported  to  be  improving. _ 

Dr.  Albert  P.  Ohlmaeher  has  resigned  as  director  of  the  biologic 
laboratory  of  Frederick  Stearns  &  Co.,  Detroit,  and  will  de¬ 
vote  himself  to  private  laboratory  work. - Dr.  Peter  J  Liv¬ 

ingston,  Caro,  returned  September  4  after  several  months 
abroad.  Dr.  S.  Rudolph  Light,  assistant  physician  of  the 

Michigan  Asylum  for  the  Insane,  Kalamazoo,  has  resigned. _ - 

Dr.  Moses  A.  Fechheimer,  formerly  city  physician  of°  Detroit 
has  returned  from  Europe. 


MISSOURI. 

State  Sanatoriums. — Work  is  progressing  on  the  second  villa 
of  the  Missouri  State  Sanatorium,  Mount  Vernon.  The  med¬ 
ical  wing  of  the  administration  group  is  to  be  started  soon 
I  la  i  e  are  four  patients  at  the  sanatorium,  and  nearly  enough 
formal  applications  have  been  received  to  fill  the  available 
space.  The  sanatorium  can  now'  accommodate  47  patients. 

College  Transfer. — The  formal  transfer  of  the  Barnes  Medical 
College  and  the  Centenary  Hospital  of  St.  Louis  to  the  Uni¬ 
versity  of  Missouri,  to  take  effect  June  1,  1908,  was  com¬ 
pleted  September  6,  with  the  signing  of  the  final  contracts 
between  the  president  of  the  board  of  trustees  of  the  college, 
the  president  of  the  hospital  trustees  and  the  committee  for 
the  university.  The  contracts  call  for  the  donation  to  the  state 
institution  of  buildings  and  property  valued  at  $300,000,  to¬ 
gether  with  their  furnishings  and  equipment. 
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NEBRASKA. 

Personal. —  Hr.  La  Roy  Crummer,  Omaha,  left  for  Vienna 
September  12. — - — Dr.  Orlando  P.  Shoemaker,  Clay  Center, 
whose  health  has  compelled  his  retirement  from  practice  and 
who  left  for  California  September  2,  was  given  a  reception 
and  dinner  at  the  Hotel  Harvard  by  the  medical  profession  of 
Clay  County,  prior  to  his  departure. 

NEW  YORK. 

Wants  County  Laboratory. — At  the  meeting  of  the  Hornell 
Medical  and  Surgical  Association  in  Hornell,  September  2,  Drs. 
Burtis  R.  Wakeman  and  Leon  M.  Ivysor  were  appointed  a  com¬ 
mittee  to  secure  the  proposed  county  baeteriologic  laboratory 
for  Hornell. 

Map  System  for  Locating  Diseases. — The  health  department 
of  Buffalo  has  adopted  a  system  of  locating  contagious  diseases 
in  the  city  by  means  of  a  system  of  maps  and  colored  tacks. 
Blue  tacks  mark  the  location  of  diphtheria;  yellow  tacks,  scar¬ 
let  fever;  black  tacks,  consumption;  checkered  tacks,  typhoid 
fever;  red,  cerebrospinal  meningitis,  etc. 

Faculty  Changes. — The  following  changes  have  occurred  in 
the  faculty  of  the  College  of  Medicine,  Syracuse  University: 
Frank  P.  Knowlton,  M.D.,  assistant  professor  of  physiology, 
has  been  made  professor  of  that  branch;  Dr.  Harold  Dickenson, 
Sr.,  M.B.,  F.R.C.S.,  at  present  assistant  in  anatomy  at  the 
Wistar  Institute  of  Anatomy,  Philadelphia,  has  been  made 
professor  of  anatomy  and  director  of  the  anatomical  laboratory, 
and  Gustave  M.  Meyer,  B.S.,  Sc.D.,  for  four  years  assistant 
professor  of  physiologic  chemistry  at  Columbia  University, 
has  been  made  professor  of  physiologic  chemistry. 

New  York  City. 

More  School  Inspectors. — The  health  department  has  added 
25  new  members  to  its  staff  of  inspectors  of  schools;  ten  for 
Brooklyn,  three  for  the  Bronx,  one  for  Richmond,  one  for 
Queens  and  nine  for  Manhattan. 

Typhoid  Fever. — The  health  department  has  given  out  the 
typhoid  figures  for  August,  as  compared  with  the  same  month 
of  last  year.*  They  were,  by  boroughs  ,as  follows:  Manhattan, 
1900,  252  cases;  in  1907,  326.  Brooklyn,  1906,  259;  in  1907, 
107.  Queens,  1906,  27  cases;  in  1907,  32.  Bronx.  1906,  24 
cases;  in  1907,  73;  and  Richmond,  1906,  6  cases;  in  1907,  41. 

Personal. — Dr.  and  Mrs.  William  T.  Bull  arrived  from  Eu¬ 
rope  August  27. - Dr.  Raymond  R.  Westover,  retiring  house 

surgeon  of  Williamsburg  Hospital,  was  given  an  informal  ban¬ 
quet  by  the  staff  September  2,  and  was  presented  with  a  set 
of  surgical  instruments.  Dr.  Benjamin  Vogt  succeeds  Dr. 

Westover  as  house  surgeon. - Dr.  Virgil  P.  Gibney  returned 

from  Europe  September  10,  and  Dr.  and  Mrs.  John  W.  Brannan 
September  13. 

New  Children’s  Hospital. — The  Association  for  the  Improve¬ 
ment  of  the  Poor  has  raised  $250,000  to  be  devoted  to  the 
erection  of  14  three-story  pavilions,  each  to  accommodate  60 
patients.  The  pavilions  are  to  be  used  for  the  care  of  children 
suffering  from  tuberculosis.  The  city  owns  a  five-mile  tract 
on  the  ocean  front  at  Rockaway  Beach,  and  the  strip  to  be 
used  for  the  new  hospital  is  part  of  this  tract.  In  addition 
to  the  hospital  the  new  buildings  will  include  nurses’  quarters, 
a  nurses’  training  school,  a  pathological  laboratory  and  a  kin¬ 
dergarten. 

OHIO. 

Assistant  Physicians  to  Meet. — The  Association  of  Assist¬ 
ant  Physicians  of  the  State  Hospitals  of  Ohio  will  hold  its 
annual  meeting  at  Toledo,  October  2  and  3. 

Personal.- — Dr.  A.  E.  Griffin,  Columbus,'  is  reported  to  be 

seriously  ill  at  his  home. - Dr.  and  Mrs.  Edmund  B.  Mosher, 

Columbus,  celebrated  their  golden  wedding  anniversary  Sep¬ 
tember  6. - Dr.  McFarland,  Blooming  Grove,  celebrated  his 

eightieth  birthday  anniversary  August  29.  " 

Typhoid  Epidemic. — A  number  of  cases  of  typhoid  fever  have 

appeared  at  Cadiz,  and  one  death  has  occurred. - During 

August,  27  cases  of  typhoid  fever  were  reported  in  Youngs¬ 
town.  An  analysis  of  the  drinking  water  obtained  from  the 
different  wells  has  already  been  commenced  by  the  city 
chemist. 

Hospital  Notes. — Dr.  Benjamin  F.  Lyle,  Cincinnati,  formerly 
superintendent  of  the  City  Hospital  for  Consumptives,  Lick 
Run,  will  soon  open  a  private  institution  for  treatment  of 
tuberculosis  in  Glenway  Avenue  and  Rapid  Run  pike.  The 
institution  will  accomodate  15  patients,  who  will  be  housed  in 
tents  and  in  two  buildings  on  the  site. - Dr.  William  S.  Hoy, 


Wellston,  has  made  a  proposition  to  Athens  Commercial  Club 
for  the  establishment  of  a  general  hospital  in  that  city. 

PENNSYLVANIA. 

Money  for  Charity. — William  E.  Pennypacker,  West  Chester, 
executor  of  the  estate  of  the  late  Joseph  Anderson,  has  given 
$12,000  to  the  Phoenixville  Hospital.  The  gift  was  received 
by  the  trustees  and  a  memorial  to  Mr.  Anderson  was  ordered 
to  be  placed  in  the  institution. 

The  State  Meeting. — The  annual  meeting  of  the  State  Med¬ 
ical  Society  next  week  is  looked  for  with  great  interest.  The 
August  issue  of  the  Pennsylvania  Medical  Journal  gave  a  well 
illustrated  description  of  the  city  of  Reading,  where  the  meet¬ 
ing  is  to  be  held  September  23  to  26.  There  is  a  list  of  the 
members,  officers  and  house  of  delegates,  news  regarding  the 
meeting,  and  the  full  program  with  abstracts. 

Typhoid  at  Ridgway. — The  epidemic  of  typhoid  fever  at 
Ridgway  shows  evidence  of  decline  and  fever  cases  are  being 
reported  each  day.  Dr.  Dixon,  state  health  commissioner,  has 
issued  a  decree  condemning  the  water  supply  of  Ridgway  as 
unfit  for  drinking  purposes,  and  ordering  the  abandonment  of 
all  its  supplies,  with  the  requiremnt  that  new  sources  be  ob¬ 
tained  and  that  the  water  be  filtered.  Among  the  sources  con¬ 
demned  were  numerous  springs  used  as  private  water  supplies 
about  the  town,  including  the  county  spring. 

Personal. — Dr.  Markley  C.  Cameron  of  Pittsburg  was  seri¬ 
ously  injured  by  being  thrown  from  his  automobile  September 
12. — - — Dr.  Robert  G.  Boak,  New  Castle,  fell  while  attempting 
to  board  a  street  car  September  9,  and  sustained  a  severe 

sprain  of  the  ankle. - Dr.  L.  G.  Penton,  resident  physician  at 

Chester  Hospital,  has  resigned. - Dr.  J.  Edward  Richmond  has 

succeeded  Dr.  J.  W.  Wilson  as  surgeon  of  the  Pittsburg  division 
ceeded  Dr.  J.  W.  Wilson  as  surgeon  of  the  Pittsburg  division 

of  the  Panhandle  System  at  Collier. - Dr.  Joseph  S.  Miller, 

York,  has  been  appointed  county  medical  inspector,  vice  Dr. 
Isaac  C.  Gable,  York,  resigned. 

Philadelphia. 

Society  Meeting  Date  Changed. — The  annual  meeting  of  the 
central  branch  of  the  County  Medical  Society,  usually  held  on 
September  25,  will  be  omitted  on  account  of  the  meeting  of 
the  Medical  Society  of  the  State  of  Pennsylvania  in  Reading 
during  that  week. 

Hospital  Report.— The  report  of  the  Mount  Sinai  Hospital 
for  August  shows  that  4,629  visits  were  made  to  the  out¬ 
patient  department.  Of  this  number  1,180  of  the  visitors  were 
new  patients.  In  the  emergency  department  451  patients  were 
treated,  and  87  patients  were  received  in  the  house. 

Personal. — Drs.  William  C.  Posey  and  William  M.  Sweet 

have  returned  from  a  prolonged  stay  in  Europe: - Dr.  Charles 

B.  Penrose  was  seriously  injured  September  2,  while  hunting 
in  the  mountains  of  Montana  in  an  encounter  with  a  bear. 
His  right  arm  was  broken  and  other  injuries  were  received.  He 
is  recovering  in  a  hospital  in  Rochester,  Minn. 

Hospital  to  Make  Improvements. — Ground  was  broken  Sep¬ 
tember  11  for  the  erection  of  a  new  dispensary  building  for  the 
Polyclinic  Hospital  to  cost  $41,000.  The  building  will  be  three 
stories  high,  constructed  of  brick  with  stone  trimmings,  and 
will  contain  an  operating  room,  receiving  room,  sterilizing  and 
etherizing  rooms,  and  quarters  for  the  resident  physicians. 

Alcohol  in  Treatment  of  Consumption. — According  to  the 
statistics  in  the  report  of  the  Henry  Phipps  Institute  for 
the  study  and  prevention  of  tuberculosis,  alcohol  neither  pre¬ 
vents  nor  cures  tuberculosis,  neither  does  it  strongly  predis¬ 
pose  persons  to  the  disease,  as  is  evidenced  by  the  preponder¬ 
ance  of  non-alcoholic  patients  applying  for  treatment.  The  re¬ 
port  states  that  it  can  not  be  demonstrated  that  the  children 
of  alcoholics  are  more  prone  to  this  disease  than  the  children 
of  non-alcoholics. 

Hospital  Makes  Appeal. — The  Polyclinic  Hospital  has  issued 
a  booklet  entitled  “Everyday  Incidents,”  appealing  for  finan¬ 
cial  help  for  the  present  service.  This  appeal  is  made  because 
the  number  of  cases  coming  from  the  poorer  sections  of  the 
city  has  increased  out  of  proportion  to  the  hospital’s  income. 
The  floating  debt  is  $37,942,  and  during  the  first  six  months 
of  the  year  there  was  a  deficit  of  $7,481.  The  hospital  re¬ 
ceives  no  regular  contributions  and  more  than  90  per  cent,  of 
its  work  is  gratuitous. 

Strict  Watch  for  Defective  Children. — With  the  reopening  of 
the  public  schools  September  10,  the  board  of  health  has  insti¬ 
tuted  a  rigid  daily  medical  inspection  of  the  pupils.  This 
examination  is  expected  to  swell  the  number  of  children  found 
to  be  medically  defective.  Under  the  more  restricted  inspection 
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conducted  last  term  the  medical  authorities  found  that  more 
than  one-fourth  of  the  public  school  pupils  were  afflicted  with 
physical  or  mental  defects  of  a>  more  or  less  serious  nature. 
Out  of  135,959  children  examined,  36,920,  or  27.7  per  cent.! 
were  classified  as  suffering  from  some  defect. 

Health  Report.-  3  he  total  number  of  deaths  reported  for 
the  week  ended  September  14  was  457.  This  is  a  decrease  of 
5  from  the  number  reported  last  week,  and  a  decrease  of  43 
from  the  number  reported  in  the  corresponding  week  of  last 
year.  The  principal  causes  of  death  were:  Typhoid  fever,  8; 
scarlet  fever,  2;  pertussis,  7;  diphtheria,  8;  consumption,  48  • 
cancer,  17;  apoplexy,  25;  heart  disease,  35;  acute  respiratory 
disease,  30;  enteritis,  G7 ;  cirrhosis  of  liver,  G;  Bright’s  disease, 
2.1;  congenital  debility,  17;  suicide,  5;  accidents,  17,  and  mar¬ 
asmus,  15.  There  were  146  cases  of  contagious  disease  re¬ 
ported,  with  18  deaths,  as  compared  with  150  cases  and  17 
deaths  reported  in  the  preceding  week. 

UTAH. 

Councilor  District  Meeting.— The  first  quarterly  meeting  of 
the  Third  Councilor  District  Medical  Society  was  ‘held  in  Rich¬ 
field,  August  13  and  14,  under  the  presidency  of  Dr.  Frederick 
Clift,  Provo.  The  constitution  of  the  society  was  read  and 
adopted,  and  acting  president  Clift  was  elected  president  and 
acting  secretary-treasurer,  Dr.  W.  J.  Hasler,  Lelii,  was  elected 
secretary  and  treasurer.  The  committee  reported  favorably  on, 
and  the  society  adopted,  resolutions  formulated  bv  the  American 
Medical  Association  regarding  the  $5  fee  for 'life  insurance 
examinations,  and,  furthermore,  deprecated  the  use  of  travel¬ 
ing  medical  examiners,  and  advised  the  use  of  local  medical 
examiners  wherever  practical.  The  society  also  adopted  reso¬ 
lutions  pi oviding  that  health  officers  and  quarantine  physicians 
should  receive  fees  equivalent  to  those  obtained  by  physicians 
in  family  practice,  and  that  in  cities  of  the  first  and  second 
class  a  salary  should  be  paid  not  less  than  that  paid  to  city 
attorneys  in  the  respective  localities. 

WASHINGTON. 

Raise  in  Rates. — The  physicians  of  Spokane,  it  is  reported, 
have  advanced  prices  for  their  services.  Hereafter  the  rate  for 
calls  is  to  be  $4  instead  of  $2.50  and  $3,  and  night  calls  are  to 
be  $G  instead  of  $5,  as  heretofore. 

Warfare  Against  Rats.— The  board  of  health  of  Seattle,  at 
v  meetifg  SePtember  2>  authorized  Dr.  Grant  Calhoun,  city 
health  officer,  to  prepare  an  ordinance  providing  as  far  as  pos¬ 
sible  for  the  removal  of  rats  as  a  source  of  the  spread  of 
disease,  especially  the  bubonic  plague.  Dr.  Calhoun  believes 
that  warehouses  where  rats  find  their  food,  should  be  made  rat- 
proof  and  that  buildings  infested  with  rats,  especially  in  the 
onental  section  of  the  city,  should  also  be  protected  from 
rats. 

Personal.— Dr.  Rose  A.  Bebb,  Tacoma,  has  been  made  state 

bacteriologist  and  will  open  offices  in  Seattle. - Dr.  George  T. 

Boyd,  Palouse,  has  recovered  from  his  recent  operation  for 

appendicitis  and  has  resumed  practice. - Dr.  J.  Earl  Else, 

formerly  of  Chicago,  has  located  in  Palouse  and  has  been 
made  surgeon  to  the  Palouse  General  Hospital. - Dr.  Hamil¬ 

ton  Allan,  Tacoma,  was  taken  seriously  ill  with  asthma  at 
Montreal  and  was  forced  to  abandon  his  trip  abroad.  He  is 
now  in  the  middle  states  and  is  reported  to  be  improving. 

GENERAL. 

July  Mortality  in  Havana.— The  local  board  of  health  of 
Havana  reports  the  total  mortality  of  that  municipal  district 
for  July  to  have  been  676,  equivalent  to  an  annual  mortality 
of  27.04  per  1,000.  During  the  month  no  acute  quarantinable 
disease  was  reported.  Chief  among  death  causes  were  dis¬ 
eases  of  the  circulatory  system,  126;  tuberculosis,  109;  en¬ 
teritis,  108;  bronchitis  and  pneumonia,  46;  meningitis,  37; 
congenital  debility,  24;  cancer,  19;  influenza.  17;  cerebral  con¬ 
gestion  and  hemorrhage,  16;  accidents,  14;  nephritis,  11; 
cirrhosis  of  the  liver,  8;  measles,  8,  and  typhoid  fever,  7. 

Anatomist  Wanted  for  Army  Medical  Museum.— The  United 
States  Civil  Service  Commission  announces  an  examination,  on 
October  23-24,  at  the  usual  places  throughout  the  United 
■Mates,  for  an  anatomist  (male),  at  $1,600  per  annum,  in  the 
Army  Medical  Museum,  office  of  the  surgeon  general,  and  other 
similar  vacancies  as  they  may  occur.  The  examination  will  be 
hus  graded:  Human  anatomy,  40  points;  anatomic  drawing 
(pen-and-ink  drawing  from  photolithograph  furnished),  20; 
gross  pathology  (of  tissues),  15;  construction,  care  and  use  of 
microscope,  10;  training  and  experience  (rated  on  application), 
15;  total,  100.  Age  limit,  20  years  or  over.  The  man  ap- 


pointed  to  this  position  should  be,  preferably,  but  not  neces- 

l‘n  tod  ‘V1  f  J,‘ie,lK'ine-  Applicants  may  apply  to  the 

mted  States  (ml  Service  Commission,  Washington,  D  C 

«  1312‘  4s  examination  papers  are  shipped 
direct  to  the  places  of  examination,  it  is  necessary  that  appli¬ 
cations  be  received  in  ample  time  to  arrange  for  the  examina¬ 
tion  desired  at  the  place  indicated  by  the  applicant. 

Yell°w  Fever— Word  from  Governor  Magoon  September  13 
reported  three  new  cases  at  C'ienfuegos,  Cuba,  and  four  on  the 
previous  day  Six  patients  were  Spaniards,  and  one  was  an 
American  soldier.  The  latter,  it  is  believed,  contracted  the 
disease  in  town,  therefore  the  case  does  not  indicate  infection 
ot  the  camp.  Nevertheless  the  barracks  have  been  fumigated 
and  ail  precautions  taken.  The  discovery  of  these  cases  is 
attributed  to  increased  efficiency  of  medical  patrol.  One  new 
case  is  also  reported  at  Alacranes  and  one  at  Nuevapaz  both 
m  Spaniards.  By  decree  of  the  governor,  army  surgeons  are 
made  members  of  the  sanitary  board. - The  health'  authori¬ 

ties  of  Havana  have  ordered  a  quarantine  against  all  steamers 
from  Mexican  ports  on  account  of  the  presence  of  a  case  of 
yellow  fever  in  Vera  Cruz,  Mexico. - Dr.  P.  J.  Shaver,  assist¬ 

ant  to  the  state  health  officer  of  Texas,  who  was  detailed  to 
make  an  investigation  into  the  origin  of  three  cases  of  yellow 
fever  found  on  the  steamer  from  Vera  Cruz,  Mexico,  quaran¬ 
tined  at  Sabine  Pass,  reports  he  is  unable  to  trace  the  origin 
of  these  cases.  & 

The  Plague  Situation  in  San  Francisco. — On  September  13 
Passed  Assistant  Surgeon  Rupert  Blue,  U.  S.  Public  Health 
and  Marine-Hospital  Service,  assumed  charge  of  the  situation 
in  San  Francisco,  working  in  conjunction  with  the  city  authori¬ 
ties  and  utilizing  their  special  organization,  which  consists  of 
12  medical  inspectors,  who  are  experts  in  bubonic  plague,  and 
36  sanitary  inspectors,  who  direct  a  large  force  of  rat-catchers 
and  laborers.  After  a  conference  between  Dr.  Blue  and  the 
city  and  state  officials,  the  following  statement  was  issued  to 
the  people  of  San  Francisco: 

it  Rmp°Vs  of  an ‘alarming  nature  having  reached  the  Board  of 
Health  in  regard  to  bubonic  plague,  the  president  of  the  board 
by  its.  authority,  hereby  declares  that  there  exists  nothing  in  .San 
hrancisco  that  need  cause  any  alarm,  much  less  the  quarantining 
ot  the  city,  and  that  there  is  at  present  no  intention  to  make  such 
quarantine.  So  far,  there  have  been  detected  but  24  verified  cases 
of  the  disease  since  May  27  last.  Every  precaution  is.  being  taken 
by  the  federal  authorities  to  cooperate  with  the  state  and  citv 
boards  of  health  to  stamp  out  such  of  the  disease  as  is  here  It 
is  well  to  bear  in  mind  that  the  bubonic  plague  seldom  becomes  an 
epidemic,  except  in  the  tropics.  \y.  Ophuls 

President  San  Francisco  Board  of  Health. 

We  concur : 

Rupert  Blue  Passed  Asst.  Surgeon,  U.  S.  Public  Health  and  Marine 
Hospital  Service. 

Edward  R.  Taylor,  Mayor  of  San  Francisco. 

Martin  Regensburger,  President  State  Board  of  Health. 

The  Year’s  Yellow  Fever  in  Havana.— The  following  is  a 
statement  of  yellow  fever  in  Havana  and  suburbs  from  Jan.  1, 
1906,  to  Sept.  4,  1907.  The  great  improvement  in  the  number 
of  admissions  and  deaths  noted  soon  after  the  American  occu¬ 
pation,  October,  1906,  reflects  great  credit  on  Major  Jefferson 
R.  Kean,  surgeon,  United  States  Army,  and  sanitary  adviser  to 
the  provisional  governor  of  Cuba : 

,  *  Month.  Cases.  Deaths. 

February,  1906  . ..!!!!!"  1  0 

June,  1906  . ’  ’  4  1  . 

August.  1906  . 4 

September,  1906  . 7  2 

T°tal  .  21  ~6 

SINCE  OCT.  1,  1906. 

October,  1906  .  24  3 

November,  1906  . . .  .  . .  03 

December,  1906  . ~3  n 

January,  1907  . .  ’  . . .  q  0 

February,  1907  .  n  0 

March,  1907  .  n  o 

April,  1907 . o  <! 

May,  1907  .  .' .  0  0 

June,  1907  .  p  n 

July,  1907 . 0  o 

August,  1907  . l .  j  0 

Total  .  54 

Total,  January  to  September,  1906.!.’!!!.’!!.’!  21  6 

Total  October,  1906,  to  August,  1907 .  51  c 

Grand  total  since  Jan.  1,  1906 .  72  12 

CANADA. 

Personal.— Dr.  Gilday  of  the  Toronto  General  Hospital  has 

gone  abroad  for  two  years. - Dr.  O.  M.  Jones,  Victoria,  B.  C., 

is  returning  home  after  several  months  in  the  old  country.- _ - 

Sir  Charles  Tupper,  M.D.,  Bart.,  the  founder  of  the  Canadian 
Medical  Association,  came  from  England  to  attend  the  fortieth 
annual  meeting. - Sir  James  Grant,  M.D.,  Ottawa,  claims  to 
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have  attended  thirty-seven  of  the  forty  annual  meetings  of 
the  Canadian  Medical  Association.  This  is  a  record. 

Canadian  Medical  Association  Meets. — The  fortieth  annual 
meeting  of  the  Canadian  Medical  Association  was  held  in 
Montreal,  Sept.  11-13,  11)07,  under  the  presidency  of  Dr.  Alex¬ 
ander  McPhedran,  Toronto.  Two  items  made  of  it  an  ex¬ 
tremely  interesting  and  important  meeting,  namely,  the  inau¬ 
guration  of  a  section  of  laboratory  workers  and  the  adoption 
of  a  new  constitution  and  by-laws.  For  several  years  the 
general  secretary  in  his  annual  reports  has  been  calling  atten¬ 
tion  to  the  need  of  being  established  on  a  better  business 
basis,  in  order,  among  other  things,  to  facilitate  better  work  in 
the  scientific  associations.  At  Halifax  two  years  ago  a  special 
committee  was  organized  and  one  year  ago  made  a  report, 
which  was  not  seriously  discussed.  This  year  the  report  was 
perfected  and  after  careful  revision  was  adopted.  Ideas  were 
borrowed  from  both  the  American  Medical  Association  and  the 
British  Medical  Association.  There  is  to  be  an  executive  coun¬ 
cil  corresponding  to  the  House  of  Delegates  of  the  former, 
with  a  finance  committee  modeled  somewhat  after  the  Board 
of  Trustees.  The  provincial  societies  in  Canada  are  brought 
into  line  and  made  the  connecting  link  between  the  Canadian 
Medical  Association  and  the  county  and  city  societies.  The 
establishment  of  a  medical  journal,  to  be  the  official  organ  of 
the  association,  is  an  essential  part  of  the  scheme.  A  special 
committee  was  appointed  in  this  connection,  which  will  go  into 
the  question  of  finances  and  report  at  the  next  annual  meet¬ 
ing.  An  address  in  medicine  was  delivered  by  Dr.  H.  D.  Rolles- 
ton,  London,  Eng.,  on  the  suprarenal  bodies;  an  address  in 
pathology  was  delivered  by  Professor  Adami,  Montreal,  which 
dealt  largely  with  the  embryology  of  certain  forms  of  mon¬ 
sters,  and  an  address  in  surgery  by  Dr.  Ingersoll  Olmsted, 
Hamilton,  Ont.  The  meeting  reported  favorably  on  having 
cerebrospinal  meningitis  placed  with  infectious  diseases  under 
the  control  of  boards  of  health.  It  was  decided  to  meet  at 
Ottawa  in  1908  with  Dr.  Frederick  Montizambert,  director 
general  of  public  health,  as  president;  Dr.  George  Elliott,  To¬ 
ronto,  general  secretary,  and  Dr.  H.  Beaumont  Small,  Ottawa, 
treasurer. 

FOREIGN. 

Physicians  Refuse  to  Serve  at  Duels.— The  medical  associa¬ 
tion  of  the  district  of  Palermo,  in  Italy,  have  taken  the  initi¬ 
ative  in  refusing  their  services  to  duelists.  They  think  that 
the  inability  to  obtain  a  physician  may  help  to  deter  would- 
be  duelists,  and  arouse  an  agitation  against  dueling  in  general. 

Committee  for  Cancer  Research  in  Russia. — The  German  can¬ 
cer  research  committee  has  succeeded  in  arousing  the  Russians 
to  organize  a  similar  band  of  workers  in  the  line  of  cancer 
research  in  Russia.  The  director  of  the  Institute  for  Ex¬ 
perimental  Medicine  and  editor  of  Russkii  Vratch,  Prof.  V.  V. 
Podwvssotzky,  has  been  appointed  chairman  of  the  Russian 
committee,  which  includes  Sirotinin  and  Trojanow. 

Addition  to  Rotunda  Hospital. — A  new  wing  of  the  Rotunda 
Hospital,  Dublin,  was  opened  August  27.  This  cost  $40,000  and 
comprises  six  wards,  rooms  for  nurses  and  women  students,  and 
a  disinfecting  chamber.  Lady  Aberdeen,  who  officiated  at  the 
formal  opening,  said  that  the  new  wing  is  the  result  of  the 
wish  expressed  by  Queen  Alexandra  that  poor  women  might  be 
enabled  to  stay  in  the  hospital  longer  than  the  usual  eight 
days. 

Boric  Acid  as  a  Preservative. — The  Berlin  authorities  recently 
asked  the  advice  of  experts  as  to  the  harmfulness  of  boric  acid 
as  a  preservative  in  foods.  The  opinion  was  expressed  that  the 
use  of  preparations  of  boric  acid  as  a  preservative  for  food 
should  be  unhesitatingly  condemned,  both  boric  acid  and  borax, 
even  in  small  amounts,  being  injurious  to  health,  while  they 
enable  the  public  to  be  deceived  into  buying  stale  and  spoiled 
jroods  for  fresh  and  sound  articles. 

Souvenir  for  Lucas-Championniere. — The  friends  and  pupils 
of  the  Paris  surgeon,  Lucas-Championni&re,  propose  to  present 
him  with  a  souvenir  plaque  on  the  occasion  of  his  nomination 
to  be  commander  of  the  Legion  d’honneur.  Lord  Lister  is 
chairman  of  the  committee  in  charge,  and  M.  G.  Steinheil, 
editeur,  2  rue  Casimir-Delavigne,  Paris,  has  been  appointed  the 
treasurer.  A  subscription  of  $5  entitles  the  subscriber  to  a 
bronze  copy  of  the  plaque,  which  is  to  be  designed  by  Paul 
Richer. 

Dismissal  of  Medical  Officer  for  Voting  the  Socialist  Ticket. 

— The  physician  connected  officially  with  the  Wiesbaden  post- 
office  cast  his  vote  for  the  social-democratic  candidate  for  mem¬ 
ber  of  parliament  at  the  recent  election,  and  has  been  dismissed 
from  his  position  on  this  account.  The  local  medical  society 
protested  against  this  action  of  the  postal  authorities,  and  the 


Leipsiger  Verba  nd  has  taken  the  matter  up,  so  that  no  phy¬ 
sician  can  be  found  willing  to  accept  the  place  left  vacant  by 
his  removal. 

Cancer  Literature. — Dr.  Anton  Sticker  of  Berlin  has  been 
making  a  special  compilation  of  cancer  literature  during  the 
last  five  years,  and  states  that  3,395  special  works  have  ap¬ 
peared  on  this  subject.  Of  this  number,  1,960  Were  in  Ger¬ 
man.  607  were  in  English,  549  in  French,  113  in  Italian,  70  in 
the  Slavic  tongues  and  37  in  the  Scandinavian,  with  7  in 
Portuguese,  3  in  Japanese  and  2  in  Greek.  Even  this  list  is 
not  complete,  and  still  the  cancer  question  is  as  much  of  a 
problem  as  ever. 

Second  International  Congress  for  Industrial  Accidents. — A 
congress  is  to  be  held  at  Rome  in  the  autumn  of  1908  to  coin¬ 
cide  with  the  eighth  international  congress  for  insurance  of 
work  people.  Further  particulars  can  be  obtained  from  Dr. 
Luigi  Bernacehi,  via  Paolo  Sarpi.  No.  7,  Milan,  secretary  of 
the  congress.  Dr.  M.  De  Cristoforis  is  chairman  of  a  com¬ 
mittee  appointed  at  the  last  congress  to  collect  works  bearing 
on  industrial  accidents,  the  regulations  in  various  countries 
and  the  means  of  defence  against  industrial  accidents,  with 
a  library,  museum  and  endowment  for  prizes,  in  connection 
with  the  newly  created  clinic  for  industrial  accidents  at 
Milan,  in  charge  of  De  Cristoforis  and  Bernacehi.  The  former 
is  senator  from  the  Milan  district. 

Tuberculosis  in  Ireland. — The  annual  report  of  the  local 
government  board  for  Ireland  for  the  year  ended  March  31, 
1907,  states  that  the  death  rate  from  tuberculosis  is  far  higher 
in  Ireland  than  in  either  England  or  Scotland.  The  board  con¬ 
siders  that  many  difficulties  in  dealing  with  the  tuberculosis 
problem  would  be  overcome  if  the  county  councils  were  given 
power  to  establish  and  maintain  suitable  institutions  for  the 
treatment  of  consumptives.  The  following  plan  is  suggested : 
1,  Segregation  in  hospitals  of  advanced  cases;  2,  sanatoriums 
for  incipient  cases;  3,  tuberculosis  dispensaries  in  large  centers 
of  population;  4,  local  committees  appointed  by  sanitary  au¬ 
thorities.  In  addition  the  board  follows  the  example  of  the 
Scotch  board  and  recommends  compulsory  notification  of  pul¬ 
monary  tuberculosis,  safeguards  being  provided  to  ensure  that 
no  unnecessary  restraint  is  placed  on  the  liberty  of  tuberculous 
patients. 

LONDON  LETTER. 

( From  Our  Regular  Correspondent.) 

London,  Sept.  7,  1907. 

Irish  Vital  Statistics. 

The  forty-third  annual  report  of  the  Registrar-General  for 
Ireland,  which  has  just  been  issued,  states  that  the  birth  rate 
was  23.6  per  1,000,  0.04  above  the  average  for  the  preceding 
decade;  the  death  rate  was  17  per  1,000,  which  is  0.9  under 
the  rate  for  the  preceding  decade.  The  natural  increase  of 
population  or  excess  of  births  over  deaths  was  29,109,  but  the 
loss  by  emigration  was  35,344,  making  a  decrease  of  6,235  in 
the  population  during  the  year,  against  which  there  is  a  set¬ 
off  in  immigration,  of  which  there  is  no  official  record.  The 
estimated  population  in  the  middle  of  the  year  Avas  4,388,006, 
while  in  1896,  it  was  4,542,061,  showing  a  decrease  in  the 
eleven  years  of  154,055.  Ireland  has  always  furnished  re¬ 
markable  examples  of  longevity.  Among  the  deaths  regis¬ 
tered  in  the  year  were  606  of  persons  stated  to  be  95  years  of 
age  and  over — 312  males  and  294  females;  of  these,  133  (57 
males  and  76  females)  were  reported  to  be  aged  100  years  or 
more.  In  the  absence  of  public  records  for  remote  periods,  verifi¬ 
cation  of  the  age  of  very  old  persons  is  not  possible;  but  inquiries 
made  as  regards  persons  returned  during  some  recent  years 
as  centenarians  showed  that  almost  in  every  instance,  so  far 
as  the  registrars  could  ascertain,  the  age  was  correctly  stated. 
Prominent  among  the  causes  of  death  in  Ireland  is  tuberculo¬ 
sis.  The  registrar-general  again  deplores  the  fact  that  while 
the  death  rate  for  tuberculosis  has  fallen  in  England 
since  1864,  the  rate  still  remains  very  high  in  Ireland.  How¬ 
ever,  it  is  a  matter  for  some  congratulation  that  the  high 
death  rate  of  2.9  per  1,000  of  the  year  1904  has  been  followed 
by  a  decline  to  2.7  in  the  years  1905  and  1906. 

A  Centenarian  Physician. 

Sir  Henry  Alfred  Pitman,  who  has  just  entered  on  his  hun¬ 
dredth  year,  claims  the  distinction  of  being  the  oldest  physician 
in  the  United  Kingdom.  He  took  the  degree  of  B.A.  at  Cam¬ 
bridge  in  1831  and  the  degree  of  M.D.  67  years  ago.  For  the 
last  half  century  he  has  been  on  the  staff  of  St.  George's 
Hospital,  of  which  he  is  now  senior  consulting  physician. 
From  1858  to  1889  he  was  registrar  of  the  Royal  College  of 
Physicians.  He  enjoys  good  health  and  is  very  active  consid¬ 
ering  his  great  age. 
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Notification  of  Births  Bill. 

A  new  la\y  in  England  and  Wales  requires  births  to  ho 
registered  within  forty-eight  hours,  instead  of  within  six 
weeks.  lhe  birth  of  a  stillborn  child  must  also  be  reported. 

1  his  duty  is  thrown  first  on  the  father,  and  failing  him,  on 
the  midwife  or  medical  man  who  has  attended  the  mother. 
A  penalty  is  to  be  imposed  for  failure.  The  bill  is  a  goon  one, 
and  w  lieie  effectively  put  in  force  should  go  far  toward  saving 
life  and  lowering  infantile  mortality.  This  act  is  what  is 
termed  an  adoptive  one,  that  is  to  say,  it  has  not  been  made 
compulsory  on  all  county  councils  to  adopt  it. 

National  Health  Authority  for  England  and  Wales. 

At  a  recent  meeting  of  representative  sanitary  authorities 
of  England  and  Wales,  in  Newcastle-on-Tyne,  a  resolution  was 
passed  expressing  the  opinion  that  a  permanent  union  of  the 
sanitary  authorities  of  England  and  Wales  should  be  estab¬ 
lished  as  a  supreme  national  health  authority,  with  the  object 
of  safeguarding  and  promoting  the  interests  of  the  people  at 
large  against  tuberculosis  in  men  and  animals,  meat  and  milk 
supplies,  infant  mortality,  water  supplies,  vaccination,  phys¬ 
ical  degeneration,  the  drink  problem,  the  disposal  of  sewage, 
tjie  pollution  of  rivers,  the  prevention  of  disease  through  shell 
fish  in  polluted  waters,  the  prevention  of  syphilis  as  a  national 
evil,  the  housing  question,  and  the  assistance  necessary  in  car¬ 
rying  out  other  sanitary  reforms,  and  questions  relating  to  the 
public  health.  It  is  proposed  to  hold  a  conference  to  discuss 
the  matter  in  London. 

The  Planning  of  Suburbs. 

The  obsolete  land  system  of  Great  Britain  is  one  of  the 
causes  of  the  unsatisfactory  condition  of  that  pressing  problem, 
the  housing  of  the  people.  A  most  important  deputation 
from  the  Association  of  Municipal  Corporations  waited  on  the 
prime  minister  and  the  president  of  the  local  government  board 
on  the  question  of  the  planning  of  suburbs.  Councilor  Net- 
tleford  of  Birmingham  pointed  out  that  there  is  at  present 
waste  due  to  the  absence  of  cooperation  between  land  owners 
and  local  authorities.  The  system  forces  local  authorities  to 
harass  land  owners  on  details  without  giving  them  compre¬ 
hensive  control.  It  forces  them  to  hamper  honest  builders 
without  enabling  them  to  stop  jerry-building,  with  the  result 
that  the  poorer  classes  have  to  pay  “through  the  nose”  in  rent 
and  rates  for  what  they  do  not  want  and  would  be  better 
without.  During  the  last  30  years  enormous  sums  have  been 
spent  out  of  the  taxes  in  widening  streets,  and  the  greater 
part  of  this  was  for  compensation  for  the  demolition  of  build¬ 
ings  which  never  ought  to  have  been  nut  up.  Mr.  Fox.  tnwn 
clerk  of  Leeds,  said  that  it  has  been  estimated  that  if  sufficient 
foresight  had  been  used  a  sum  of  $70,000,000  would  have  been 
saved  to  the  country  in  the  last  30  years.  The  general  propo¬ 
sition  was  that  municipalities  should  be  empowered  to  buy 
land,  not  merely  for  statutory  municipal  purposes,  but  suf¬ 
ficient  to  develop  the  estate  on  sound  lines  of  town  planning. 
The  premier  made  a  sympathetic  reply.  He  condemned  the 
present  system  which  involved  pulling  down  slums  with  one 
hand  and  allowing  them  to  grow  up  with  the  other.  Very  prop¬ 
erly  rapid  means  of  communication  into  better  air  and  pleas¬ 
anter  scenes  have  been  introduced  for  those  who  work  in  the 
great  towns,  but  the  very  provision  of  that  rapid  means  of 
communication  creates  in  the  country  the  evils  it  was  sought 
to  remove.  The  whole  thing  should  lie  controlled  by  the 
municipal  authorities.  Mr.  John  Burns,  president  of  the  local 
government  board,  promised  to  introduce  a  bill  in  harmony 
•  with  the  views  of  the  deputation. 

Inebriates  in  Great  Britain. 

The  report  of  the  inspector  under  the  new  inebriates’  act  of 
Great  Britain  for  1006,  issued  recently,  shows  that  404  persons 
sentenced  to  detention  under  this  act,  were  duly  admitted  to 
reformatories  during  the  year  ended  Dec.  31,  1906.  110  men 
and  204  women,  a  decrease  of  about  40  as  compared  with  the 
pi  f,\  ious  year,  mainly  due  to  the  smaller  number  of  women, 
lho  mental  characteristics  of  two-thirds  of  the  number  com¬ 
mitted  is  dealt  with,  showing  that  these  were  of  unsound  mind, 
and  demonstrating  the  fact  that  few  persons  committed  were 
sufficiently  sound  in  mind  or  body  to  warrant  hope  of  reforma¬ 
tion.  Many  were  found  to  be  hopelessly  diseased  and  irreform- 
alile,  really  fit  for  nothing  but  permanent  detention  for  their 
own  good  and  for  that  of  the  community.  The  inspector  says 
that  so  far  as  reformatories  themselves  are  concerned,  there  is 
ample  reason  for  an  expression  of  content.  Reformatories  gen- 
erally,  so  far  as  the  unsatisfactory  nature  of  their  inmates 
"■11  allow,  have  run  smoothly,  and  have  given  evidence  of 
ability  to  fulfill  their  object. 


Railway  Carriages  for  Invalids. 

nut  'ini0"110”  &  X°rth  Western  Railway  Company  has  recently 

Fm  a lids  ri'ICe  a,HirVCV,f  °f  carria"e  for  1he  conveyance  or 
i  w  *lh*e  *?dth  of  the  vehicle  has  been  utilized  to  the 
ulhst  extent;  the  main  compartment  is  both  light  and  spa- 
cious,  and  the  provision  of  a  full-size  bed  lengthwise  is  an 

invalid epment  °,Ver  th.e  earI,er  types  of  invalid  carriages.  The 
S  1  °",IT'  ment  is  nearly  the  center  of  the  car  and  is  over 
i J"  i  tt  is  fitted  with  an  ornamental  cmld- 

lacquered  brass  bedstead  with  a  box  mattress  on  top.  "The 

xfnhtVr?-1S  by  e  pctncity’  the  heat  is  steam  and  there  is  a  good 
xentilation  system.  ° 

VIENNA  LETTER. 

{From  Our  Regular  Correspondent.) 

Vienna,  Sept.  7,  1007. 
Visiting  French  Physicians. 

During  the  months  of  August  and  September  a  number  of 

•,  hlTrn  P.hf Slcia,js  are  visiting  various  places  in  Austria,  not¬ 
ably  Carlsbad,  Marienbad  and  the  clinics  of  Vienna.  The  visi¬ 
tors  will  include  m  their  itinerary  all  the  Austrian  universi- 

t  ms  seven  in  number,  and  will  conclude  the  tour  with  a  visit 
to  the  Tyrol. 

Milk  Supply  of  Vienna. 

The  Vienna  board  of  health  has  made  the  following  regula¬ 
tions  for  the  control  of  the  milk  supply  of  the  city:  All  milk 
coming  from  without  the  city  limits  must  be  placed  in  sealed 
vessels  at  the  place  of  origin  and  the  seals  must  be  unbroken, 
the  daily  from  which  such  milk  comes  must  conform  to  cer¬ 
tain  rules  laid  down  by  the  board  of  health  or  their  product 
can  not  be  sold  in  Vienna.  The  milk  from  these  out-of-town 
dairies  will  be  examined  at  irregular  intervals  and  supervision 
thus  maintained.  The  milk  from  dairies  within  the  citv  will 
be  examined  at  least  twice  weekly  and  the  inspection  of  the 
cattle  ot  such  dairies  by  the  official  veterinarians  has  been 
made  obligatory.  No  milk  may  be  sold  in  open  vess. 


Therapeutics 


[It  is  the  purpose  of  this  department  to  outline  an  up-to- 
date  management  of  disease,  to  suggest  scientific  treatment 
foi  diseased  conditions,  and  to  present  prescriptions  that  are 
simpJe,  useful  and  palatable.  Prescriptions  are  written  in 
both  the  metric  and  apothecaries’  systems,  but  the  amounts  of 
the  ingredients  are  NOT  exact  translations  of  one  system  into 
the  other,  but  quantities  convenient  for  pharmacist  and  physi¬ 
cian.  It  should  be  understood  that  solids  are  weighed  in 
grams  or  fractions  of  grams,  while  liquids  are  measured  in 
cubic  centimeters;  that  a  teaspoon  holds  five  cubic  centimeters 
i.  e.,  more  than  a  fluid  dram,  hence  a  ioo  cubic  centimeter 
preparation  will  contain  twenty  doses.] 


Asthma. 

Dr.  E.  L.  Smith,  Chicago  (Medical  Record ,  June  20,  1907), 
sums  up  the  treatment  of  this  condition  based  on  his  observa¬ 
tions  of  300  cases.  Of  course,  all  etiologic  factors  that  can  be 
removed  must  receive  surgical  attention,  as  nasal  polypi  and 
In  peitiophies.  V  hen  asthma  is  caused  by  certain  dusts  or 
odors  these  should  be  avoided,  if  possible.  Disturbances  of 
the  throat  and  larynx  should  be  treated,  and  bronchitis  should 
be  stopped  by  treatment  or  change  of  climate.  Arteriosclerosis 
should  be  considered  and  treated.  Gout,  kidney  lesions,  or 
any  toxemia  should  be  prevented,  if  possible,  before 
actual  treatment  is  instituted.  The  favorable  action  of  iodids 
or  iodin,  Smith  believes  to  be  due  to  their  ability  to  reduce 
the  swelling  of  the  bronchial  glands,  and  hence,  to  relieve 
pressure.  He  also  thinks  that  the  specific  action  of  iodids  on 
the  nasal  tissues  has  something  to  do  with  the  benefit  they 
cause  in -asthma.  The  action  of  nitrites  as  general  vaso¬ 
dilators  is  due  to  the  equalizing  of  the  circulation  in  the  entire 
■\ascular  system.  “The  pressure  is,  therefore,  relieved  in  the 
asthmatogenic  areas.” 

Adrenalin  can  do  good,  he  states,  only  as  a  local  vasocon- 
stiictor,  which  is  another  method  of  arriving  at  the  same  relief 
of  local  congestions.  Unless  there  is  cardiac  asthma  due  to 
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cardiac  depression  adrenalin  or  suprarenalin  given  hvpoder- 
matically,  or  in  any  manner  except  by  local  sprays  or  appli¬ 
cations,  can  do  no  possible  good  in  asthma.  Atropin  in  large 
doses  to  relieve  the  irritabilty  of  the  terminal  endings  of  the 
pneumogastric  nerves  will  probably  generally  be  of  tem¬ 
porary  benefit  in  asthma.  Whether  this  atropin  is  adminis¬ 
tered  as  atropin,  as  hyoscvamin,  or  even  hyoscin,  or  as  stra¬ 
monium  or  belladonna,  does  not  seem  to  make  much  differ¬ 
ence.  Theoretically,  if  atropin  is  needed  and  will  do  good,  it 
is  best  administered  hypodermatically. 

Smith  believes  that  the  good  results  obtained  by  inhaling 
the  fumes  of  burning  niter  paper,  or  cigarettes  and  stramo¬ 
nium  and  niter,  “is  due  to  the  vasoconstriction  that  the  irrita¬ 
tion  of  the  fumes  causes  in  the  asthmatogenic  areas.” 

Gargles. 

R.  '  c.c. 

Aquae  hvdrogenii  dioxidi . 200 (  or  flovi 

Sig. :  Dilute  with  three  parts  of  water  and  use  as  a  gargle 
every  three  hours. 


R. 

gm.  or  c.c. 

Potassii  chloratis  . 

.  . . .  1 0 1  or 

3iiss 

Aquae  . 

.  .  .  . 200  j 

fiSvi 

M.  et  Sig.: 

Use 

as  a  gargle 

every 

three  hours. 

R. 

gm.  or  c.c. 

Acidi  borici  . 

3iss 

Aquae  . . 

.  .  .  .200 1 

flgvi 

M.  et  Sig.: 

Use 

as  a  gargle 

every 

three  hours. 

R. 

gm.  or  c.c. 

Acidi  tannici 

....  3| 

3i 

Glvcerini  .  .  .  , 

fl3iiss 

Aquae  . 

.ad  200 | 

fl^vi 

M.  et  Sig.: 

Use 

as  a  gargle 

every 

three  hours. 

V 

The 

Therapeutic 

Uses 

of  Ergot. 

The  preparation  selected  should  be  a  pure  fluid  extract,  and 
in  emergencies  should  be  given  intramuscularly,  and  best  into 
the  deltoid.  It  may  be  used  in  any  condition  of  cardiac  and 
circulatory  failure,  whether  it  be  in  typhoid  fever,  pneumonia 
meningitis,  operative  shock,  or  shock  from  injury.  "When  the 
condition  of  collapse  is  serious,  two,  three,  or  even  four  hypo¬ 
dermic  syringefuls  may  be  injected  at  one  time;  later  at  six- 
hour  intervals.  In  chronic  cardiac  weakness  ergot  is  not  indi¬ 
cated,  but  when  there  is  intense  pulmonary  congestion  and 
edema  from  failure  of  the  right  side  of  the  heart,  venesection 
followed  by  ergot  hypodermatically  has  saved  life.  In  severe 
hemorrhages  saline  transfusion  will  be  more  efficient  combined 
with  the  administration  of  ergot  than  without  it. 

In  acute  inflammations  of  the  brain  and  spinal  cord  ergot, 
intramuscularly,  is  of  the  greatest  value.  This  combined  with 
local  applications  of  ice  to  the  head  and  back  is  a  most  efficient 
treatment  of  cerebrospinal  meningitis.  It  also  intensifies  the 
action  of  the  morphin  that  must  be  given  for  pain,  unless  this 
be  due  to  the  passage  of  a  calculus.  In  sleeplessness  with  low 
blood  tension  ergot  is  of  value,  and  without  a  hypnotic,  even 
when  administered  by  the  mouth,  may  cause  sleep.  Congestive 
headaches  are  often  relieved  by  ergot.  Delirium  tremens  and 
the  meningitis  of  pneumonia  are  benefited  by  ergot  given  in¬ 
tramuscularly. 

Hysterical  pains  and  referred  nerve  pains  are  often  benefited 
by  ergot  as  much  as  by  bromids,  and  this  without  giving  a 
depressant  drug. 

In  paralysis  of  the  intestines  after  abdominal  operations,  a 
condition  feared  by  all  surgeons,  injections  of  ergot  are  a  dis¬ 
tinct  aid  in  promoting  peristalsis.  This  treatment  may  be 
combined  with  atropin  or  eserin,  given  hypodermatically,  as 
the  surgeon  deems  advisable. 

In  certain  forms  of  asthma  in  which  there  is  marked  con¬ 
gestion  of  the  bronchial  mucous  membrane  injections  of  ergot 
will  do  good.  The  value  of  causing  contraction  of  the  blood 
vessels  in  asthma  is  often  demonstrable  by  suprarenal  solu¬ 
tion  sprayed  in  the  nostrils  or  throat.  The  action  of  supra¬ 
renal  solution,  however,  is  often  so  short-lived  that  prolonga¬ 
tion  of  the  contraction  of  the  vessels  by  ergot  is  of  value. 


When  the  asthma  is  made  better  by  vasodilators,  as  nitrites, 
ergot  would  not  be  indicated. 

The  vasomotor  dilatations,  hot  flashes,  profuse  sweatings 
and  nervous  irritability  in  Graves’  disease  is  often  made  better 
by  the  internal  administration  of  ergot.  Of  course,  it  should 
not  be  given  just  before  or  during  the  menstrual  period. 

Ergot  is  always  of  value  in  the  treatment  of  morphin  01 
opium  habit,  especially  when  the  drug  is  gradually  reduced. 
As  above  stated,  in  all  ordinary  conditions,  the  action  of  any 
one  dose  of  morphin  or  opium  is  intensified  by  the  coincident 
administration  of  ergot. 

In  a  number  of  instances  ergot  has  also  been  of  marked 
benefit  in  diabetic  insipidus,  and  in  the  albuminuria  of  ado¬ 
lescence. 

The  value  of  ergot  as  a  uterine  contractor  in  dilated  condi¬ 
tions  of  the  uterus  associated  with  hemorrhage  is  too  well 
recognized  to  need  any  discussion. 

When  the  ergot  is  administered  intramuscularly  perfect 
cleanliness  must  be  observed.  The  parts  should  be  thoroughly 
scrubbed  with  soap  and  water,  then  cleansed  with  alcohol,  and 
the  injection  made  with  clean  hands,  clean  needle,  clean 
syringe,  and  an  aseptic  preparation  of  ergot.  If  swelling,  pain 
and  heat  occur  in  the  region  of  the  injection,  a  wet  dressing, 
consisting  of  one  part  of  alcohol  to  three  parts  of  water,  cov¬ 
ered  with  rubber  tissue  or  oil  silk,  and  bound  gently  to  the 
part,  will  soon  reduce  the  slight  inflammation.  With  these  pre¬ 
cautions  abscesses  will  rarely,  if  ever,  occur  from  the  injec¬ 
tion  of  ergot. 

Diarrhea  in  Adults. 

R.  gm. 

Hydrargyri  chloridi  mitis .  1 30  or  gr.  v 

Sodii  bicarbonatis  .  1|  gr.  xv 

Fac  ehartulam  1. 

M.  Sig.:  Take  at  bedtime. 

Follow  with: 

R. 


Pulverem  effervescentem 

compositum .  11 

Sig.:  Take  in  the  morning  on  arising,  and  follow 

with : 

R. 

gm. 

Bismuthi  subnitratis  . .  . 

3iiss 

Phenvlis  salicvlatis  .  .  .  . 

.  31 

gr.  xlv 

M.  et  fac  chartulas  10. 

Sig. :  A  powder  every  two  hours. 

When  the  diarrhea  is 

checked  use  the  following  tonic  for  a 

few  days: 

R. 

gm.  or  .c.c. 

Strvchninae  sulpliatis  . . 

gr.  1/3 

Ferri  reducti  . 

.  11 

gr.  xv 

M.  et  fac  capsulas  10. 

Sig.:  A  capsule,  three  times  a  day, 

after  meals.  Or : 

R. 

c.c. 

Tincturae  ferri  chloridi.. 

.  10| 

fl3iiss 

Acidi  phosphorici  diluti. 

.  101  or 

fl3iiss 

Flixiris  aromatici  . 

fi.^iss 

Aquae  . 

.  ad  100! 

fl.Uii 

M.  et  sig:  A  teaspoonful  in  Avater,  three  times  a  day,  after 
meals. 


Lotion  for  Acne. 


R.  .  gm.  or  c.c. 

Potassii  sulphuratis  .  5| 

Sulphuris  praecipitati  .  f>|  or 

Zinci  sulpliatis  .  5| 

Aqua?  .  ad  150 j 


M.  et  sig.:  Apply  externally  night  and  morning. 


3i 

3i 

3i 

flSiv 


Lotion  for  Dandruff. 


R.  gm.  or 

Chlorali  hydrati  .  1 0 j 

Glycerini  .  20  [ 

Aquae  .  ad  200 1 


INI.  et  sig:  Apply  freely  to  scalp. 


c.c. 


or 


3iiss 

fl3v 

fl^vi 


Ointment  for  Dandruff. 


R  •  gm.  or 

Resorcinolis  . .  5 

Sulphuris  praecipitati  .  10 

Petrolati  .  ad  100  j 


M.  et  sig:  Apply  to  scalp  once  a  day. 


c.c. 

3i 

or  3ii 
ad  ^iii 
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[contribution  from  the  chemical  laboratory  of  tiie 

AMERICAN  MEDICAL  ASSOCIATION.] 

ATOXYL. 

W.  A.  Puckner  and  A.  H.  Clark. 

About  fi\  e  years  ago  the  attention  of  the  medical  profession 
■was  directed  to  a  new  organic  compound  of  arsenic  called 
atoxyl,  which  was  claimed  to  be  a  meta-arsenic  anilid  having 
the  formula  CeH5NHAs02.  It  was  said  to  contain  37.69  per 
cent,  arsenic  (As).  It  claimed  consideration  because  of  the 
statement  that  in  the  form  of  atoxyl  apparently  unlimited 
amounts  of  arsenic  could  be  administered  without  toxic  effect. 

Atoxyl  was  submitted  to  the  Council  on  Pharmacy  and 
Chemistry  in  January,  1907,  and  was  represented  to  be  “meta 
arsenite  of  anilid.”  Its  examination  at  that  time  by  a  sub¬ 
committee  of  the  council  showed  that  it  is  not  an  arsenite,  but 
an  arsenate,  and  that  in  other  ways  the  statement  made  in 
regard  to  its  composition  should  be  questioned.  The  examina¬ 
tion  of  atoxyl  was  therefore  taken  up  in  the  Association 
laboratory.  The  analysis  given  in  detail  below* 1 * * * * * *  shows 
.  that  the  specimen  of  atoxyl  examined  did  not  contain  37.69 
per  cent,  of  arsenic,  as  stated  in  the  literature,  but  in¬ 
stead  contained  only  25.  <7  per  cent.  From  the  analysis  and 
the  reports  of  other  investigators,  it  was  concluded  that  atoxyl 
is  the  sodium  salt  of  arsenic  acid  in  which  one  hydroxyl  rad¬ 
ical  of  arsenic  acid  has  been  replaced  by  a  molecule  of  anilin. 
Agreeing  with  this,  the  manufacturers  now  have  adopted  this 
formula  i.  e.,  C6H4(NH,)  ( AsO.OH.ONa)  - —  as  indicating  the 
composition  of  atoxyl,  whereas  heretofore  they  have  given  the 
following:  C6H5NHAs02.  While  our  analysis  indicates  that  the 
atoxyl  molecule  is  combined  with  3  molecules  of  water,  the 
results  of  other  chemists  make  it  appear  that  the  water  con¬ 
tent  is  variable.  It  is  desirable,  therefore,  that  the  amount 
of  arsenic  in  atoxyl,  as  found  on  the  market,  be  controlled 
from  time  to  time.  To  facilitate  such  control,  the  method  of 
examining  atoxyl  used  by  us  is  published  in  detail. 

Since  physicians  in  using  this  new  compound  of  arsenic  will 
wish  to  compare  its  effect  with  other  arsenic  compounds,  a 
comparison  of  the  dosage  of  atoxyl  with  Fowler’s  solution  will 
be  of  interest  at  this  time.  As  atoxyl  contains  the  arsenic 
as  an  arsenate  while  in  Fowler’s  solution  it  is  present  as  an 
arsen ite,  the  doses  are  compared  by  calculating  in  each  case 
the  weight  of  the  element  arsenic  itself. 

In  the  advertising  literature  it  is  stated  for  atoxyl  that 


<  Tty  times  as  much  arsenic  may  be  assimilated  in  this  form 
as  when  the  element  is  exhibited  in  Fowler’s  solution  or  other 
ot  the  ordinary  arsenical  preparations.”  The  average  dosage 
is  s  ated  to  be  from  1/3  to  4/5  grain,  given  every  other  day.  It 
is  a  so  stated  that  the  dose  may  be  cautiously  increased  to  as 
much  as  3  grains  daily. 

the  ordinary  dose  of  Fowler’s  solution  is  3  minims,  three 
lines  dady,  and  it  may  be  increased  to  much  greater  quanti¬ 
ties;  30  to  60  minims  per  day  is  no  uncommon  dose. 

.  ,?QaoCh  minim  of  Fow,er’s  solution  contains  approximately 
1/133  grains  of  arsenic  (As),  therefore  the  ordinary  daily  dose 
9  minims,  contains  about  1/15  grain  arsenic  (As)  and  60 
minims  contain  nearly  yg  grain  of  arsenic  (As). 

Since  atoxyl  was  found  to  contain  25.77  per  cent,  arsenic,  the 
average  daily  dose  recommended  (1/3  to  4/5  grains  every 
other  day,  or  1/6  to  2/5  grains  per  day),  contains  1/24  to 
1/10  grain  arsenic,  and  the  maximum  daily  dose  of  atoxyl— 
3  grains — contains  %  grain  arsenic. 

Thus  while  it  is  stated  that  forty  times  more  arsenic  can  be 
given  in  the  form  of  atoxyl  than  in  other  arsenic  preparations, 
in  reality  the  recommended  dosage  of  atoxyl  is  but  one  and 
one-half  times  as  great  as  Jhe  advised  dose  of  arsenic  <ffvep 
as  Fowler’s  solution. 


Permanent  Apomorphin  Solution.— M.  G.  Pegurier  (Rep  de 
Pharm.,  xix,  1907,  page  301),  has  advised  a  tedious  and  com¬ 
plicated  process  for  preparing  solutions  of  apomorphin  which 
will  not  turn  green  on  exposure  to  light.  His  theory  is  that 
the  green  color  is  produced  by  oxidation  in  the  light.' which  is 
accelerated  by  the  presence  of  ammonia  in  the  atmosphere.  To 
obviate  this  he  works  in  a  room  lighted  by  red  light  and  evapo¬ 
rates  a  small  amount  of  acetic  acid  to  neutralize  the  ammo¬ 
nia  in  the  room.  He  acidifies  the  solution  by  the  addition  of 
hydrochloric  acid.  A.  Trautmann  (Pharm.  Zeitung.  61,  1907, 
page  640),  believes  that  the  discoloration  is  due  to  oxidation 
and  states  that  it  may  be  prevented  by  the  addition  of  alcohol. 
He  uses  the  following  formula: 

Apomorphin  hydrochlor .  o  i 

Alcohol  (90  per  cent.) . .  .  kaA 

Hydrochloric  acid,  dil . in  O 

Distilled  water  to . 200  0 

The  apomorphin  is  first  shaken  with  the  alcohol  and  the 
water  then  added,  by  which  process  a  clear  solution  is  obtained. 
The  acid  is  subsequently  added.  When  a  fresh  solution  is  to 
be  prepared  a  clean,  dry  glass  vessel  must  be  taken.  The  solu¬ 
tion  is  preserved  in  containers  of  brown  glass  Hermetic  seal¬ 
ing  is  unnecessary. 


EXAMINATION  OF  ATOXYL. 

1.  Arsenic.  A  weighed  quantity  of  atoxyl  was  placed  in  a 
stiong  flask  of  about  150  c.c.  capacity,  50  c.c.  of  a  freshly  pre¬ 
pared  saturated  solution  of  sulphur  dioxid  added,  and  the  flask 
stoppered  with  a  sound  cork  tied  down  firmly  (Sutton's  Vol.  Anal¬ 
ysis,  i  th  Ed.,  page  150).  The'  flask  and  contents  were  heated 
in  a  water  bath  for  one  hour,  allowed  to  cool,  the  contents  trans- 
relied  to  an  Erlenmeyer  flask  and  evaporated  on  a  water  bath  until 
>u  sulphur  dioxid  was  expelled.  After  cooling  the  solution  was 
made  nearly  neutral  with  sodium  hydroxid,  2  gin.  sodium  bicarbon¬ 
ate  added  and  the  arsenic  titrated  with  N/10  iodin  V  S.,  using 
starch  as  an  indicator.  ’  8 * 

•JfrJ*!?  gm-  atoxyl  required  20.37  c.c.  N/10  iodin  V.  S„  indi- 
ca l  ing  25.  <1  per  cent.  As.  (b)  .5065  gm.  atoxyl  required  35.16  c.c. 
N/10  iodin  V.  S.,  indicating  25.82  per  cent.  As.  > 

As  a  check  on  this  method,  a  modification  of  the  method  for 
estimation  of  arsenic  in  presence  of  organic  matter  as  proposed 
by  .<  A.  Norton  and  A.  E.  Koch  in  the  Journal  of  the  Amer.  Ohem. 
b octet y,  1005,  p.  1247,  was  tried  as  follows  :  A  weighed  quantity 
of  atoxyl  was  placed  in  a  Kjeldahl  flask  and  digested  with  20  c.c. 
concentrated  sulphuric  acid  until  clear  and  nearly  colorless.  The 
mixture  was  transferred  to  a  flask,  using  about  i00  c.c.  water  to 
complete  the  transfer,  made  neutral  with  sodium  hydroxid,  2  gm. 
■odium  bicarbonate  added  and  the  arsenic  titrated  with  N/10  iodin 
0.3727  gm  atoxyl  required  25.3  c.c  iodin  V.  S.,  indicating 
g£>.-o  per  cent.  As. 

.Sodium  was  determined  by  moistening  a  weighed  quantity  atoxyl 

concentrated  sulphuric  acid  carefully  igniting,  adding  a  little 
carbonate  toward  the  end  of  the  ignition  and  weigh 
ing  the  residue  as  Na->S04.  ■ 

cent51Nagm'  at°Xyl  yielded  -111  gm-  Na2S04,  indicating  7.97  per 

77''!“™  waf  determined  by  drying  at  100°  to  constant  weight, 
drvmo^o  Atoxj‘  loJt  .1357  gm.,  indicating  17.58  per  cent.  The 
weiOAn  ~S  C0.ntln1lled.  increasing  the  temperature  gradually  and 
'  J  un.t11  160°  C‘  was  reached,  slight  further  loss 

imposition  d'  Xhe  substance  tumed  brown,  showing  slight  de- 

li’rw,,.waiChVr  lf!07’  a  report  by  Bertheim.  in  the  Berl.  klin. 

M iiteOtw March , 1 1  •  1907-  (footnote  page  282),  appeared  which 
atoxyl  does  not  have  the  composition  given  by  the 

ctui-ers,  but  instead  is  a  sodium  salt  of  a  combination  of 


01  tho-ai seme  acid  with  aniline,  containing  water  of  crystallization 
and  much  less  arsenic  than  claimed.  Bertheim  concluded  that  the 
formula  of  atoxyl  is  C6H4.NH2.AsO(OH)  (ONa)  1 -4  +  4H,0 
a  1  o  1907  Forneau.  in  the  Jour,  de  Pharm .  et  Chern.. 

April,  1907,  p.  332,  reported  that  atoxyl  has  the  comnoaitinn 

+  2H30.  That  is,  while  Bertheim  con¬ 
cluded  that  the  arsenic  acid  radical  and  the  amido  group  are  in  the 
para  position,  Forneau  holds  that  the  arsenic  acid  radical  replaced 
one  hydrogen  atom  of  the  amido  group.  While  Bertheim  assigns 
four  molecules  of  water  of  hydration  to  the  compound,  Forneau'! 
formula  contains  but  two  molecules.  In  the  later  article  in  the 
same  publication  (June ^  1907,  p.  528),  Forneau  accepts  the  structure 
given  by  Bertheim.  Since  this  formula  has  also  been  accepted  by 
the  manufacturers  no  attempt  was  made  in  this  laboratory  to  fur¬ 
ther  investigate  the  structure  of  atoxyl. 

The  correctness  of  this  formula  is  further  established  In  a  re¬ 
cent  contribution  by  P.  Ehrlich  and  A.  Bertheim  (Ber,  d.  chem 
Ges.,  vol.  xl,  p.  3292).  '  ' 

According  to  Bertheim  s  formula,  atoxyl  should  contain  24  09  per 
cent,  arsenic  (As)  and  23.03  per  cent,  water  of  hydration.  Forneau's 
formula  indicates  27.2o  arsenic  (As)  and  13.1  per  cent,  water  (lie 
difference  in  percentage  of  arsenic  being  due  solely  to  the  difference 
in  amount  of  water. 

the  result  of  our  analysis  shows  that  atoxyl  contains  25.77  per 
cent  arsenic  (As)  7.97  per  cent,  sodium  and  17.58  per  cent,  water 

r  H  N<l(  a  a«o’o n  nvl  aj?r||fn,n  r,t!le01-y  elosely  with  the  formula 
LoIIaNHo. AsO.OH.ONa  +  3II20.  The  results  as  regards  the  amount 
of  water  lies  between  those  of  Bertheim  and  Forneau. 

Calculating  the  arsenic  and  sodium  represented  bv  the  above 
formula,  minus  all  water  of  hydration.  31.35  per  cent  arsenic  <  Asl 
and  9.64  per  cent,  sodium  (Na)  is  indicated.  arsemc  (As) 

Calculating  the  amount  of  arsenic  and  sodium  actually  found 

by ao^'7rS1S’  ®ucb  a  compound  31.14  per  cent,  arsenic  (As) 
and  9.67  per  cent,  sodium  (Na)  is  indicated. 

This  shows  conclusively  that  anhydrous  atoxyl  contains  the  the- 

uilvit  nvarSenJS  and  sodium  indicated  by  the  formula 

CcII4N IIo. AsO.OH.ONa.  The  variation  in  the  amount  of  arsenic 
found  by  different  investigators  evidently  is  due  to  a  variation  in 
amount  of  water  present. 

p  1029feW  aDd  Non  0ffioial  Remedies,  this  issue  of  Tiie  Journal., 
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Jocr.  A.  M.  A. 
Sept.  21, 1907. 


Correspondence 


Plastic  Radiography. 

Cleveland,  Ohio,  Sept.  5,  1907. 

To  the  Editor: — In  The  Journal,  Aug.  31,  1907,  page  751, 
Drs.  Stern  and  Rosenberg  describe  a  method  for  obtaining 
plastic  ouray  photographs.  While  not  denying  that  the  method 
gives  more  pleasing  effects  than  the  ordinary  tc-ray  photograph, 
it  seems  to  me  that  practitioners  should  be  warned  against 
placing  any  confidence  in  the  “plastic”  appearance,  which 
stands  in  no  necessary  relation  to  the  actual  spatial  relations 
of  the  parts  photographed,  and  in  respect  to  these  spatial  re¬ 
lations,  therefore,  is  always  unreliable  and  misleading. 

The  method  is  evidently  a  modification  of  a  well-known  pho¬ 
tographic  dodge  for  obtaining  exaggerated  relief  effects  re¬ 
sembling  bas-relief.  The  method  consists  in  printing  a  posi¬ 
tive  from  any  negative,  of  a  sufficient  density  nearly  to  neu¬ 
tralize  all  contrast.  The  two  are  placed  back  to  back,  shifted 
slightly  on  each  other  and  a  print  taken,  thus  obtaining  the 
exaggerated  relief  effects.  In  the  method  given,  instead  of 
shifting  the  plates,  oblique  illumination  is  used,  but  a  consider¬ 
ation  of  the  fact  that  the  photographic  film  has  a  definite 
though  small  thickness  shows  tfiat  oblique  illumination  pro¬ 
duces  similar  results  and  for  like  reasons.  The  relief  effects 
are,  therefore,  pure  artefacts  depending  entirely  on  the  light 
and  shade  distribution,  and  thickness  of  film  in  the  original 
plates,  and  the  angle  of  illumination.  The  double-coated  plates 
have  the  effect  of  softening  the  harshness  of  the  contrasts 
obtained.  As  to  the  effect  of  the  double  exposure,  I  can  not 
speak  with  certainty,  but  it  can  in  no  wise  register  spatial  re¬ 
lations  normal  to  the  plate. 

As  a?-ray  photography  in  medicine  is  not  so  much  interested 
in  pretty  and  artistic  pictures  as  in  the  accurate  determina¬ 
tion  of  anatomic  conditions,  the  time  spent  in  producing  these 
plastic  effects,  which  have  no  merit  except  pleasing  appearance, 
and  the  fatal  disadvantage  that  they  are  certainly  misleading, 
would  seem  to  be  time  worse  than  wasted. 

For  those  who  would  be  interested  in  an  elementary  mathe¬ 
matical  discussion  of  the  method  the  following  is  given: 

Given  a  negative  whose  extinction  factor  F  (x,  y)  or  F,  for 
short,  is  a  function  of  the  position  of  any  point  on  the  plate, 
a  positive  is  printed  from  it  whose  extinction  factor  is 
F'  (x,  y)  or  F'.  If  the  positive  destroys  all  contrast  when 
placed  on  the  negative  we  evidently  have  the  relation 

FF'  =  K, 

where  K,  the  extinction  factor  of  the  combination,  is  con¬ 
stant  over  the  surface  of  the  plates.  Therefore, 

Iv 

F'" 

If  now  we  shift  the  positive  a  short  distance  Ax  in  the  X 
direction,  we  have  for  the  extinction  factor  of  the  combina¬ 
tion  Iv' : 

F'  (x  -I-  Ax,  y) 

Iv'  =  Iv - 

F'  (x,  y) 

If  Ax  is  small,  we  can  expand  by  Taylor’s  theorem  and 
neglect  higher  orders  in  Ax.. 

1  5  F' 

K'  =  K  (H - Ax  +  -; 

F'  5x 


AF' 

K'  =  K  (14 - )• 

F' 

I.  e.,  the  lights  and  shades  in  the  resulting  print  depend 
on  the  percentage  rate  of  change  of  lights  and  shades  in 
the  original  plate,  in  the  direction  of  displacement,  and  vary 
with  the  magnitude  and  direction  of  the  displacement,  when 
that  displacement  is  small. 

In  the  above  discussion  the  thickness  of  the  film  has  been 
disregarded.  In  the  case  of  a  thick  film  and  oblique  illumina¬ 
tion  it  would  be  necessary  to  replace  log.  F  (x,  y)  by  an  in¬ 
tegral  of  the  form  ^ f  (x,  y,  z)dz.  Without  more  knowledge 


5F' 

Or  writing  AF'  for  —  Ax 
5x 


of  the  distribution  of  the  silver  deposit  in  the  film,  along  the 
normal  to  the  plate,  no  definite  results  can  be  arrived  at,  but 
in  any  case  the  results  can  not  differ  essentially  from  the 
simpler  case  discussed  above.  Therefore,  “according  to  the 
law  and  the  prophets,”  the  results  experimentally  obtained  are 
just  what,  a  priori ;  one  might  predicate. 

J.  E.  Tuckerman,  M.D. 

[By  an  error  in  the  publication  of  the  article  referred  to,  the 
printing  plates  of  Figures  1  and  2  were  transposed.  This  fact 
is  not  referred  to  by  Dr.  Tuckerman.  doubtless  because  it  is 
self-evident  on  inspection  by  any  one  familiar  with  Roentgeno¬ 
graphs.  Furthermore,  it  has  nothing  to  do  with  Dr.  Tucker- 
man’s  remarks,  but  we  mention  it  to  prevent  confusion  in  the 
minds  of  a  few. — Ed.] 


Ivy  Poisoning. 

Fulda,  Minn.,  Sept.  4,  1907. 

To  the  Editor: — An  abstract  of  several  articles  on  “Efficient 
Treatment  of  Ivy  Poisoning”  was  published  in  The  Journal, 
Aug.  31,  1907,  page  789.  Dr.  Syme  advises  against  the  use  of 
alcohol  in  this  affection.  I,  on  the  contrary,  have  satisfied  my¬ 
self,  after  considerable  experience  with  this  affection,  that  no 
other  remedy  is  so  efficient  if  properly  used. 

Many  years  ago  Prof.  Tlieo.  G.  Wormlev,  I  believe,  sug¬ 
gested  the  use  of  hyposulphite  of  soda.  I,  therefore,  prescribe 
a  1  per  cent,  solution  of  this  salt  in  95  per  cent,  alcohol. 
When  a  patient  with  ivy  poisoning  comes  to  me  within  forty- 
eight  hours  after  the  eruption  appears,  I  wash  the  affected 
part  thoroughly  and  repeatedly  with  the  above  mixture,  di¬ 
recting  the  patient  to  continue  its  use  in  the  same  manner 
every  four  hours.  Following  this  plan,  I  have  often  cured 
these  patients  in  two  days.  Severe  cases,  first  seen  late,  are 
also  benefited  by  its  use,  but  I  here  find  that  lead  acetate  is 
better  than  the  hyposulphite  of  soda.  Later,  when  the  poison 
is  neutralized,  soothing  ointments  may  be  used. 

Since  alcohol  dissolves  the  toxin,  its  free  use  washes  it  away 
and  Nature  does  the  rest.  Emil  King,  M.D. 

Manila,  P.  I.,  Aug.  12,  1907.  ■ 

To  the  Editor: — I  have  found  tincture  of  lobelia  a  specific 
for  ivy  poisoning.  I  am  aware  that  this  is  a  very  old  remedy, 
but  as  some  practitioners  may  never  have  tried  it,  I  suggest 
that  you  publish  the  following  prescription: 

R.  gm. 

Tincturse  lobelise 

Cretae  preparatre,  aa .  30 


M. 


Sig.: 


Apply  locally. 


or 


Si 


J.  Perez. 


County  Society  Supervision  of  Pure  Milk  Production. 

Louisville.  Ivy.,  Sept.  11,  1907. 

To  the  Editor: — I  note  in  Tiie  Journal,  September  7,  the 
letter  from  Dr.  C.  G.  Parnall  of  Jackson,  Mich.,  with  editorial 
comment  following  and  lest  some  may  infer  from  reading  it 
that  this  method  of  procedure  is  new,  I  write  to  correct  any 
such  impression. 

This  work  by  the  committee  appointed  by  the  Jackson 
County  (Mich.)  Medical  Society  is  the  same  that  is  being 
accomplished  by  twenty  or  twenty-five  medical  milk  commis¬ 
sions  located  in  cities  from  Boston  to  Los  Angeles.  The  impor¬ 
tance  of  the  work  of  these  milk  commissions  was  emphasized 
by  a  notable  gathering  at  Atlantic  City  the  day  preceding  the 
American  Medical  Association  meeting.  This  meeting  was 
called  at  the  instance  of  Dr.  Henry  L.  Coit  of  Newark,  N.  J., 
founder  of  the  first  medical  milk  commission,  and  Dr.  Otto  P. 
Geier  of  Cincinnati.  At  this  meeting  the  American  Association 
of  Medical  Milk  Commissions  was  organized. 

In  Louisville  the  Jefferson  County  Milk  Commission  certifies 
to  the  product  of  three  dairies  and  is  ready  to  certify  to  the 
product  of  any  dairy  which  will  meet  its  requirements.  One 
dairyman  has  just  been  fined  $20  and  costs  as  a  result  of  a 
suit  brought  by  the  State  Pure  Food  Commission  for  using 
the  term  “certified”  on  his  milk  when  it  was  not  certified  by 
the  county  commission.  This  dairyman  had  been  invited  by 
the  commission  to  produce  certified  milk  under  their  require¬ 
ments,  but  had  refused. 
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In  view  of  the  importance  of  the  work  being  done  by  the 
American  Association  of  Medical  Milk  Commissions  in  spread¬ 
ing  knowledge  of  the  character  of  work  which  can  be  done  by 
commissions  appointed  by  county  societies,  we  feel  that  as 
much  prominence  should  be  given  to  their  work  as  to  the  work 
of  the  Jackson  County  committee. 

•  Henry  Enos  Tuley. 

[Our  comments,  to  which  the  above  refers,  called  attention 
to  the  Vork  of  a  county  society,  and  gave  an  abstract  of  the 
details  of  that  work.  The  object  of  the  comment  was  to  sug¬ 
gest  to  other  county  societies  to  take  up  similar  work,  for,  in 
most  instances,  if  the  county  society  does  not  do  it,  it  will  not 
be  done.  This  propaganda  for  the  pure  milk  supply  in  large 
cities,  and  even  in  small  towns,  is  world-wide,  for  there  is  an 
appreciation  in  practically  every  civilized  country  of  the  part 
that  milk  may  play  in  the  spread  of  disease,  and  the  necessity 
of  its  regulation  in  the  interest  of  public  health. — Editor.] 


The  Rocking  Chair  for  the  Fowler  Position. 

Columbus,  Ohio,  Sept.  9,  1907. 

To  the  Editor: — One  of  the  greatest  advances  in  the  treat¬ 
ment  of  purulent  peritonitis  we  owe  to  Dr.  Fowler,  who  first 
suggested  putting  the  patient  in  a  semi-recumbent  position 
after  operation  in  order  to  secure  better  drainage,  and  to  keep 
the  pus  as  much  as  possible  from  the  upper  portion  of  the 
abdomen  where  absorption  is  rapid.  His  suggestion  was  to 
elevate  the  head  of  the  bed.  I  used  this  method  in  a  number 
of  cases,  but  found  it  rather  difficult  to  keep  the  patient  from 
sliding  down  toward  the  foot.  A  number  of  devices  were  re¬ 
sorted  to  to  prevent  this,  but  none  of  them  were  entirely  sat¬ 
isfactory.  I  then  tried  to  get  up  some  sort  of  a  mechanical 
device  which  could  be  placed  on  the  bed  and  which  would 
answer  the  purpose  better.  It  finally  struck  me  that  a  rock¬ 
ing  chair  would  furnish  just  the  kind  of  support  which  was 
needed,  and  for  the  last  two  years  I  have  used  that  method 
exclusively,  and  have  found  it  to  be  in  every  way  entirely 
satisfactory.  A  large,  comfortable  chair  should  be  selected, 
with  good,  wide  arms,  if  possible,  and  then  with  a  few  pillows 
and  blankets  the  patient  can  be  made  exceedingly  comfort¬ 
able,  while  his  position  can  be  slightly  changed  up  or  down,  or 
the  chair  can  be  moved  from  one  part  of  the  room  to  another. 
By  a  suitable  arrangement  of  the  pilloAvs  in  the  bottom  of  the 
chair  a  rectal  tube  is  easily  inserted  for  salt  solution  or  nutri¬ 
tive  enemata.  Such  a  chair  can  be  found  in  every  house.  A 
friend  recently  told  me  that  some  such  device  as  I  had  in  mind 
was  exhibited  at  the  last  meeting  of  the  Association. 

J.  F.  Baldwin,  M.D. 


Schools  for  Cure  of  Stammering. 

Philadelphia,  Sept.  5,  1907. 

To  the  Editor: — Among  the  many  forms  of  quackery  now 
so  prevalent  there  is  probably  none  so  seductive  or  so  suscep¬ 
tible  of  harm,  at  least  to  the  patient’s  pocketbook,  as  the  aver¬ 
age  institution  for  the  cure  of  stammering  and  other  defects 
of  speech.  The  following  letter,  sent  to  a  patient  in  reply  to  a 
request  for  information  with  reference  to  the  treatment  of  a 
defect  of  speech  due  to  a  cleft  palate,  is  typical  and  illus¬ 
trative  of  the  methods  employed : 

My  Dear  Sir: — Glad  to  give  you  the  best  of  cheer,  In  the  assur¬ 
ance  that  your  case  falls  well  within  the  purview  of  my  art.  One 
of  the  most  successful  pieces  of  work  I  ever  did  was  with  a  Miss  T., 
of  Phoenixville.  Pa.,  who  had  precisely  the  elements  of  difficulty 
that  you  describe. 

In  a  few  days  her  stammering  has  disappeared,  and  then,  in  a 
week  or  two  she  could  say  all  sounds  that  she  had  missed,  by 
reason  of  the  root  trouble  ;  and  then  I  addressed  myself  to  the  task 
of  putting  the  sweet,  silver  tones  into  her  voice,  in  place  of  that 
unpleasant  nasal  drawl,  and  in  six  weeks  from  the  time  she 
started,  it  was  all  accomplished.  I  give  you  my  word  of  honor  as  a 
Christian  minister  that  I  can  relieve  you  entirely,  and  give  you  a 
perfectly  natural  voice. 

.  We  do  not  encourage  the  hope  of  a  perfect  cure,  in  such  cases, 
unless  one  will  come  to  us,  so  that  we  may  superintend  the  process 
from  start  to  finish.  Is  it  yourself  or  your  sister,  or  both  of  you? 
I  have  mailed  you  both  my  booklet.  You  will  see  from  title  page 
that  I  cover  ail  such  cases.  I  guarantee  each  case,  or  to  refund 
the  price.  Our  best  rate  has  passed,  but  as  you  live  some  distance, 
and  to  induce  immediate  attendance.  I  will  take  you  for  $100. 
board  being  extra  at  $5.00  a  week.  When  can  you  come?  Hoping 
to  hear  from  you  soon  and  to  have  you  enter  early, 

I  am  yours  cordially,  - - 


Every  one  knows  how  impossible  it  is  to  give  to  an  adult  cleft 
palate  patient  a  “perfectly  natural  voice,”  but  here  is  one  who 
on  his  “word  of  honor  as  a  Christian  minister”  can  not  onlv 
accomplish  this  impossible  task  but  can  also  put  “sweet,  sil¬ 
ver  tones”  into  the  voice,  and  that,  too,  in  the  brief  space  of 
six  weeks.  The  “guarantee”  and  “refund  the  price”  clause,  of 
course,  is  not  omitted.  » 

Although  no  such  cure  as  described  in  the  foregoing  letter 
has  ever  been,  or  can  be,  accomplished  who  has  ever  heard  of 
the  price  being  refunded? 

Stammering  is  a  serious  nervous  affliction  and  the  unfortun¬ 
ate  subjects  are,  therefore,  particularly  susceptible  to  such 
deceptive  literature,  especially  when  it  holds  out  to  them  the 
hope  of  a  cure.  If  the  true  nature  of  these  so-called  schools 
for  the  cure  of  stammering  were  understood,  fewer  names  of 
prominent  men  (including  physicians,  I  regret  to  have  to  add) 
would  appear  in  their  advertisements. 

G.  Hudson -Makuen. 


Medical  Economics 


THIS  DEPARTMENT  EMBODIES  THE  SUBJECTS  OF  ORGANI¬ 
ZATION,  CONTRACT  PRACTICE,  INSURANCE  FEES, 
MEDICAL  LEGISLATION,  ETC. 


POSTGRADUATE  COURSE. 

Suggested  Course  of  Study  for  Use  by  County  Societies  Now 

Ready. 

The  outline  for  the  first  six  months  of  the  “Course  of  Post¬ 
graduate  Study,”  for  which  provision  was  made  in  June  at 
Atlantic  City,  is  now  ready  for  distribution  in  pamphlet  form. 
It  is  desired  that  this  be  placed  in  the  hands  of  each  county 
secretary  in  the  United  States  and  that  the  officers  of  each 
state  society,  especially  the  councilors,  familiarize  themselves 
with  the  plans  and  details  of  the  work.  It  will  also  be  sent 
to  each  state  journal  so  that  those  desiring  to  do  so  may  print 
the  outline  for  each  month’s  work.  It  is  expected  that  most 
societies  will  have  to  adapt  this  outline  to  their  needs,  many  of 
them  doubtless  not  following  it  in  detail. 

“Suggestions”  concerning  the  course,  as  well  as  the  outline 
or  skeleton  program  for  the  first  month  and  the  elaboration 
for  the  weekly  meetings,  appear  below.  The  outline  for 
each  month  will  appear  in  The  Journal. 

For  further  information  or  suggestions  concerning  the  course 
of  study,  write  to  Dr.  John  H.  Blackburn,  Bowling  Green,  Ky. 

suggestions  for  the  use  of  the  course. 

1.  A  skeleton  program  for  the  first  month  will  be  found  below, 
followed  by  an  “Elaborated  Weekly  Program”  for  each  weekly 
meeting  in  the  month.  It  is  expected  that  the  secretary  or  pro¬ 
gram  committee  of  each  county  society  will  use  this  skeleton 
program  in  assigning  work  to  the  leaders  or  teachers.  Each 
teacher  will  then  find  his  subject  outline  in  the  elaborated 
weekly  program. 

2.  Essentials  to  a  Successful  Meeting:  Meet  promptly.  Ar¬ 
range  that  only  those  who  are  prepared  shall  lead  in  any  sub¬ 
ject.  Allow  45  minutes  to  teacher,  if  only  one;  25  minutes 
each,  if  two;  15  minutes  each,  if  three.  Allow  five  minutes 
to  each  member  to  discuss  the  subject  or  to  ask  questions. 

3.  Anatomy:  Discuss  those  structures  that  will  undergo 
morbid  changes  as  a  result  of  the  particular  disease  under  con¬ 
sideration,  exhibiting  gross  and  microscopic  specimens  when 
possible.  Demonstrate  fresh  specimens  from  the  lower  ani¬ 
mals,  if  those  from  the  human  are  not  obtainable. 

4.  Physiology :  Study  the  functions  of  those  organs  which 
undergo  changes. 

5.  Pathology:  Study  the  pathologic  anatomy  and  physi¬ 
ology,  and  their  relations  to  the  symptoms  presented. 

(I.  Bacteriology :  Study  the  morphology  and  biology  of  bac¬ 
teria,  and  the  methods  of  recognizing  and  differentiating  them. 

7.  Present  clinical  cases  or  brief  reports,  bearing  on  the  sub¬ 
ject,  whenever  possible. 

8.  Treatment :  Study  materia  tnedica,  pharmacology  and 
therapeutics,  exhibiting  crude  drugs  and  their  U.  S.  P.  and 
N.  F.  preparations.  Encourage  members  or  classes  to  carry 
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out  experiments  on  animals  in  regard  to  the  effects  of  drugs. 
Emphasize  the  work  of  the  Council  on  Pharmacy  and  Chem¬ 
istry.  Prescription  writing,  with  blackboard  demonstrations, 
should  be  made  a  prominent  feature  whenever  practicable. 

9.  Reporter:  it  is  insisted  that  there  should  be  a  reporter 
for  every  society,  whose  duty  it  shall  be  to  present  a  digest 
or  review  of  the  rece'nt  literature  of  the  subject  of  study  for 
that  month. 

10.  Adjourn  promptly  one  and  a  half  hours  after  the  time 
for  the  meeting  to  be  called  to  order. 


FIKST  MONTH. 

TUMORS. 

First  Weekly  Meeting. 

Anatomy  and  Histology.  (Exhibit  Microscopic  Sections.) 

1.  Epithelial  Tissue. 

2.  Connective  Tissue. 

3.  Muscular  and  Nervous  Tissue. 

Second  Weekly  Meeting. 

Differential  Diagnosis  of  Malignant  and  Benign  Tumors. 
Location,  Varieties  and  Microscopic  Appearance: 

1.  Fibroma,  Lipoma. 

2.  Chondroma,  Osteoma,  Myoma. 

3.  Myxoma,  Neuroma,  Glioma. 

Third  Weekly  Meeting. 

4.  Angioma,  Lymphangioma. 

5.  Sarcoma. 

6.  Carcinoma. 

Fourth  Weekly  Meet  mg. 

7.  Papilloma,  Adenoma. 

8.  Dermoids,  Cysts. 

Cancer  of  Uterus. 

Monthly  Meeting. 

Etiology  of  Carcinoma. 

Probability  of  Recurrence  in  Sarcoma  and  Carcinoma. 
Benign  Tumors  of  Breast,  Diagnosis  and  Treatment. 

First  Weekly  Meeting. 

ANATOMY— MICROSCOPIC  SECTIONS. 

Epithelial  Tissue. 

Origin,  Structure,  Cells  and  Stroma. 

Varieties:  Simple  and  compound. 

Shape,  Arrangement  and  Distribution:  (1)  pavement,  (2) 
cubical,  (3)  columnar,  and  (4)  ciliated.  Describe  ciliary 
motion,  causes. 

Transitional  Epithelium:  Arrangement,  distribution  and  lo¬ 
cation. 

Stratified  Epithelium :  Shape,  arrangement  and  distribution. 
Nutrition  of  Epithelium:  Chemistry  of  epithelium. 

Connective  Tissues. 

Origin,  Structure,  Function. 

Areola:  Distribution,  structure.  Microscopic  appearance,  cells, 
matrix,  white  and  yellow  fibers. 

Fibrous:  Distribution,  structure,  functions. 

Elastic:  Structure,  distribution,  histology. 

Adipose:  Distribution,  structure,  function,  nutrition. 
Lymphoid  and  Retiform :  Distribution,  histology. 

Jelly-like:  Structure,  chemistry,  distribution. 

Cartilage:  Varieties,  structure,  function,  chemistry. 

Bone:  Chemistry:  structure  (gross  and  microscopic),  nutri¬ 
tion. 

Blood:  Corpuscles  (red  and  white),  plasma,  serum  and  fibrin. 
Muscular  Tissue. 

Origin.  Yohmtary  and  Involuntary. 

Striated  and  Plain.  Distribution  of  each. 

Striated,  Voluntary:  Epimysium,  perimysium,  endomysium. 
Sarcolemma  and  contractile  substance.  Sarcomere,  sarco- 
style  and  contraction.  Attachment  to  tendon.  Nutrition 
of  muscle.  Nerve  supply. 


Plain,  Involuntary:  Distribution.  Shape,  size,  arrangement 
of  cells. 

Cardiac  Muscle:  Differs  from  others. 

Nervous  Tissue. 

Origin.  Central  and  Peripheral  Systems. 

Cells  and  Fibers.  Distribution.  . 

Fibers. — Medullated:  Sheath,  axis,  cylinder,  neurilemma,  nu¬ 
clei,  nodes  of  Ranvier. 

Non-medullated :  Transverse  and  longitudinal  sections. 

Cells :  The  neuron,  cell  body,  dendrites,  axite. 

Bipolar  cells,  distribution,  function,  description. 

Multipolar  cells,  Golgi  cells,  two  types. 

Histology  of  the  cell,  staining,  shape,  size,  etc. 

Nerve  degeneration  and  regeneration. 

Second  Weekly  Meeting. 

Differential  Diagnosis  of  Malignant  and  Benign  Tumors. 

(1)  Mobility,  (2)  capsule,  (3)  vascular  supply,  (4)  rate  of 
growth,  (5)  pain,  (6)  infiltration,  (7)  recurrence,  (8) 
lymphatic  involvement,  (9)  metastasis. 

Fibroma:  Gross  and  microscopic  appearance,  distribution. 

Lipoma:  Size,  number,  distribution,  varieties,  gross  and  micro¬ 
scopic  appearances. 

Chondroma:  Varieties,  distribution,  gross  and  microscopic 

appearances. 

Osteoma:  Varieties,  number,  gross  and  microscopic  appear¬ 
ances.  Odontomes. 

Myoma:  Distribution,  mixed  tumors,  gross  and  microscopic 
appearances. 

Myxoma :  Gross  and  microscopic  appearances.  Secondary 

changes. 

Neuroma:  Pathology,  number,  distribution. 

Ganglionic  neuroma.  Neurofibromatosis.  Molluscum  fibro- 
sum. 

Glioma:  Microscopic  changes. 

Third  Weekly  Meeting. 

Angioma. 

Structure. 

Simple  Nevus:  Varieties,  structure  of  each,  distribution. 

Cavernous  Nevus:  Structure,  distribution,  prognosis. 

Plexiform  Angioma:  Structure,  distribution. 

Lymphangioma. 

Structure. 

Lymphatic  Nevus:  Microscopic  changes,  distribution. 

Cavernous  Lymphangioma :  Structure. 

Lymphatic  Cysts:  Structure,  occurrence,  distribution,  progno¬ 
sis. 

Sarcoma. 

Structure,  Varieties. 

Round-Celled  Sarcoma:  Microscopic  section,  distribution,  age, 
prognosis. 

Lymphosarcoma:  Microscopic  section,  distribution,  age,  prog¬ 
nosis. 

Spindle-Celled  Sarcoma :  Microscopic  section,  distribution, 
prognosis. 

Alveolar  Sarcoma :  Microscopic  section,  origin,  distribution. 

Melanosarcoma :  Microscopic  section,  pigment,  origin,  distri¬ 

bution,  prognosis. 

General  Characters  of  Sarcoma:  Vascular  supply,  metastasis, 
capsule,  infiltration,  lymphatic  supply,  secondary  changes, 
distribution. 

Carcinoma. 

Origin,  Microscopic  Structure,  Varieties. 

Glandular  Cancer:  Distribution,  gross  and  microscopic  appear¬ 
ances,  lymph-  and  blood-vessels,  secondary  changes,  differ¬ 
entiate  from  adenoma. 

Squamous-Celled  Cancer:  Distribution,  gross  and  microscopic 
appearances,  characteristic  margin,  infiltration,  secondary 
changes. 


VOL.  XI.  IX. 

XU  Alii  Kit  A.. 
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QUERIES  AND  MINOR  NOTES. 


Fourth  Weekly  MeetPing. 

Papilloma. 

Origin,  Structure,  Varieties. 

W  arts :  Microscopic  section,  distribution,  number,  pigment, 
secondary  changes. 

\  illous  Papilloma:  Structure,  gross  and  microscopic,  prog¬ 
nosis.  ° 

Intiacystic  Papilloma:  Structure,  gross  and  microscopic,  dis¬ 
tribution. 

Psammoma:  Structure,  chemistry,  location,  prognosis.. 

Adenoma. 

Structure,  varieties,  capsule,  fluid,  recurrence,  infiltration,  sec- 
•  ondary  changes. 

Dermoids. 

Structure,  Distribution. 

Sequestration  Dermoids:  Location,  mode  of  origin,  contents, 
prognosis. 

Tubulo-Dermoids:  Distribution,  contents,  size. 

Lingual,  Branchial  and  Rectal:  Location  of  each. 

Ovarian  Dermoids:  Origin,  structure,  contents,  size,  age. 

Moles :  Distribution,  structure,  secondary  changes. 

Teratoma. 

Differentiate  from  dermoids. 

Cysts. 

Mode  of  Origin,  Structure,  Contents. 

Retention  cysts,  tubulo-cysts,  hydroceles  and  gland  cysts. 

Cancer  of  Uterus. 

Cancer  of  Cervix. 

Pathology— Squamous  Celled:  Origin,  gross  and  microscopic 
changes  in  cervix,  excrescences,  degenerative  changes,  ulcer¬ 
ation,  excavation,  extension  to  vagina. 

Adenocarcinoma:  Origin,  changes  in  cervix,  rate  of  growth, 
secondary  changes. 

Extension  to  surrounding  structures.  Metastasis. 

Diagnosis:  History,  age,  child-bearing.  Hemorrhage,  leukor- 
l-hea)  discharges,  pain.  General  symptoms,  cachexia,  etc. 
Physical  examination,  touch,  sight  and  smell.  Differences 
between  squamous-celled  and  adenocarcinoma  in  early 
stages.  Microscopic  examination.  Method  of  getting 
specimens,  staining  and  mounting.  Differentiate  normal 
and  malignant  specimens. 

Treatment:  Prophylactic — Repair  of  lacerated  cervix. 

Radical — Hysterectomy,  probability  of  recurrence. 

Palliative  Curettement  and  cauterization,  medicinal  treat¬ 
ment. 

Use  of  X-rays, 

Cancer  of  Body  of  Uterus. 

Pathology:  Adenocarcinoma,  origin,  extent  of  growth,  degen¬ 
eration,  ulceration,  extension  through  wall,  rate  of  growth. 
Extension  to  adjacent  structures.  Metastasis. 

Diagnosis:  Age,  child-bearing.  General  symptoms,  hemor¬ 
rhage,  discharge,  pain.  Physical  signs  by  touch,  sight  and 
smell.  Microscopic  examination,  only  means  for  early 
diagnosis. 

Treatment:  Radical,  hysterectomy,  technic.  Palliative. 


"tLP,UtJ:rrd  by  m1anufacturers  °e  Proprietary  and  “pitent 
vmir  endeavor  fo  ,aaasa.rcin’  aned®min-  pepto-mangan  (Gude)—  and 
Z  aT.  ,,  e.  J°U1'nals  of  every  form  clean  the  false  rub- 
bish  fiom  their  advertising  pages.  Now  I  think  I  mav  ho  exeusod 

sed  in  I  le  a!’°ye  questiou’  when  I  find  every  month  ndver- 
Jin'V  advertising  pages  of  the  Therapeutic  Gazette  such  pro,,, 
stations  as  the  above  mentioned,  to  say  nothing  of  such  prepara- 
tmns  as  glycothymolin,  hyo-sco-phin.  antiphlogistin.  listerin  Tv- 
rees  antjsept10  powder,  tongaiin,  syrupns  roborans,  glyco-lmroin 
can  pho-phenique,  bovinin,  katharmon,  thialion,  Gray's  glycerin 
one  uriseptin  echitone  and.  Fellow's  syrup  of  hypophosphite  “ 
know,  oi  at  least  believe,  that  advertisements  in  a  journal  help 

scriber  S°  '?wep  Hthe  price  of  the  J°u<'nal'  to  the  sub- 

sciiher,  but  if  lay  journals  and  papers  are  being  pressed  to  refuse 

mem  m  C°meS  I"  ,the  flght  f°r  truth’  much  more  so  surely  should 
m  d ica!  journais  keep  their  pages  clean.  I  am  quite  confident  from 

\\hat  !  have  seen  and  heard  that  there  are  many  young  physicians— 

and,  I  am  sorry  to  say,  some  old  ones  also — who  will  use  any  sort 

thev  aevv.  PreParation  so  >oug  as  they  find  it  advertised  in ‘what 

of  'them  ™el S°°d  medicaI  J°urDal,”  and  at  the  same  time  many 

m  /il  d  SC°rn  t0  place  any  beIief  ln  advertisements  seen 

excuse  "their  ^wn  L  ^  wonderf.ul  how  easily  some  physicians  will 
excuse  their  own  laziness  or  ignorance  in  the  matter  of  proper 

In  excuse8’  1  aD1  really  S01'ry  t0  S6e  that  they  can  flnd  such 

excuse-  J.  j.  Mugan,  M.D. 

Answer.— The  Therapeutic  Gazette  is  owned  and  published  by 
Parke,  Davis  &  Co.,  although  the  name  of  their  manager  E  G 
Swift,  m  given  as  publisher.  Such  -1  arrangement  has  been  in 
effect  during  the  regime  of  their  last  *nree  managers.  The  reason 
foi  this  is  not  apparent,  but  it  certainly  can  not  be  that  the  firm 
does  not  care  to  father  the  character  of  its  reading  pages,  as  they 
are  of  an  unusually  high  quality. 


As  for  the  present  status  of  the  advertising  pages,  the  firm  is  in 
a  measure,  to  be  congratulated,  for  we  no  longer  find  there  "The 
Original  Lymph-Orchitic  Fluid  Compound,  Roberts-IIawley  the 
gieat  acetanilid  trio,  “Antikamnia,”  “Ammonol”  and  "Phenalgin  •" 
nor  “Glycozone”  and  “Hydrozone,”  which  are  said  to  cure  anythin^ 
from  a  sore  throat  to  yellow  fever,  and  which  are  advertised  alike 
to  the  public  and  to  the  profession.  “Labordine,”  which  was  ex¬ 
posed  in  The  Journal  last  March,  has  gone;  “Duffy’s  Malt  Whis¬ 
key  and  “Micajah's  Medicated  Uterine  Wafers”  (that  relative  of 
1  iso  s  Consumption  Cure”)  are  also  missing.  To  find  that  these 
have  been  dropped  is  encouraging. 


As  intimated  by  our  correspondent,  however,  there  is  yet  con¬ 
siderable  room  for  improvement,  and  as  an  illustration  we  take  the 
following  from  the  last  (August)  issue  of  the  Therapeutic  Gazette, 
the  wording  of  which  should  have  been  sufficient  reason  for  its 
rejection  : 


“UNGT.  CADINOL.  COMP. 

“The  most  wonderful  remedy  ever  offered  the  medical  pro¬ 
fession  in  the  treatment  of  Eczema,  Pruritus,  Burns,  Scalds 
Erysipelas,  Hemorrhoids,  Acne,  etc. 

"We  will  guarantee  Vngt.  Cadinol  Comp,  to  cure  any  and 
all  burns  or  scalds,  without  leaving  scar  tissue  or  disfigura¬ 
tion.  We  also  guarantee  Ungt.  Cadinol  Comp,  to  cure  any 
case  of  Eczema  or  Pruritus.” 


Could  any  statement  be  more  ridiculous  or  asinine  when  placed 
before  a  body  of  supposedly  intelligent,  educated  physicians’ 
Parke,  Davis  &  Co.  have  scientists,  including  eminent  chemists 
pharmacologists  and  pharmacists,  in  their  employ,  hence  it  can  not 
be  laid  to  ignorance  that  such  statements  and  such  nostrums 
are  permitted  to  appear  in  their  publication.  Neither  would  it  be 
just  to  lay  it  to  mendaciousness  on  their  part,  but  rather  to  the 
ambition  of  the  business  department  to  make  a  good  financial 
showing.  However,  it  is  now  time  for  those  firms  that  are  sin¬ 
cere  and  desire  to  cooperate  with  the  medical  profession  in  getting 
rid  of  fraudulent  nostrums,  to  “get  off  the  fence”  and  show  their 
colors.  Parke,  Davis  &  Co.,  we  are  sure,  can  afford,  and  want  to 
be  on  the  side  of  decency  and  honesty,  and  will  sacrifice  the— to 
them— comparatively  small  revenue  they  get  from  those  who  use 
their  journal  to  delude  and  humbug  the  medical  profession. 


Queries  and  Minor  Notes 


THE  “THERAPEUTIC  GAZETTE”  AND  NOSTRUM  ADVER¬ 
TISING. 

Langdon,  N.  Dak.,  Aug.  23,  1907. 

t.  T°,i,he  Editor: — WiI1  yo"  kindly  inform  me  as  to  the  standing  of 
the  therapeutic  Gazette,  edited  by  II.  A.  Hare  and  Edward  Martin? 

lease  don  t  think  that  I  am  an  ignoramus  to  ask  such  a  question, 
"lien  I  see  the  name  of  one  of  our  chief  writers  on  therapeutics 
and  medicine  as  one  of  the  editors  :  but  allow  me  to  explain  myself. 

‘  ince  coming  to  live  and  practice  medicine  in  this  country — a  little 
over  a  year  ago— I  have  been  a  constant  reader  of  The  Journal, 
and  i  have  noticed  with  especial  pleasure  your  fight  against  quack¬ 
ery  and  fraud  in  all  and  every  form,  your  exposure  of  the  false 


WARBURG’S  TINCTURE — TINCTURA  ANTI  PERIODICA. 


To  the  Editor:  Kindly  inform  me  through  The  Journal  what 
is  V  arburg  s  Tincture,  its  dose  and  uses.  Paul  R.  Siberts. 


Answer.— Warburg's  tincture  was  originally  a  proprietary  medi¬ 
cine  invented  by  Dr.  Warburg,  a  British  army  surgeon  in  India,  who 
later  revealed  the  formula.  With  some  modification  it  has  been 
adopted  into  the  National  Formulary  as  “Tinctura  Antiperiodica.” 
The  original  formula  included  “confectio  Damocratis,"  an  anti¬ 
quated  combination  containing  over  thirty  ingredients,  some  of 
which  are  now  unobtainable.  This  is  contained  in  the  original 
formula  in  such  small  quantities  that  it  has  probably  no  therapeutic 
influence  and  has  been  omitted  from  the  official  formula.  Tincture 
antiperiodica,  N.  F.,  consists  of  8  gm.  each  of  rhubarb  and  angelica 
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seed.  4  gm.  each  of  elecampane,  saffron,  fennel,  prepared  chalk, 
2  gm.  each  of  gentian,  zedoary,  cubeb,  myrrh,  camphor  and  white 
agaric,  0.25  gm.  opium,  0.35  gm.  black  pepper,  0.75  gm.  cinnamon, 
0.75  gm.  ginger,  20  gm.  quinin  sulphate,  with  enough  alcohol  and 
distilled  water  to  make  1,000  c.c.  The  tincture  with  aloes  is  made 
by  adding  to  the  above  formula  17.5  gm.  of  extract  of  aloes.  The 
dose  is  from  4  to  16  c.c.,  1  to  4  drams.  The  mixture  was  intro¬ 
duced  as  a  remedy  for  malarial  fever,  for  which  it  has  been  warmly 
recommended,  especially  in  chronic  and  cachectic  cases  and  in  cases 
in  which  quinin  has  failed.  It  is  a  conspicuous  example  of  poly¬ 
pharmacy  and  of  the  tendency  of  those  who  introduce  proprietary 
mixtures  to  complicate  them  in  such  way  that  the  effective  in¬ 
gredients  can  not  be  separated  from  the  inert  rubbish  which  accom¬ 
panies  it.  Such  mixtures  handed  on  from  one  generation  of  physi¬ 
cians  to  another  complicate  pharmacy  and  therapeutics,  but  if  the 
essential  ingredient  were  known  it  might  afford  opportunity  for 
advance  in  knowledge  by  the  investigation  of  similar  substances  or 
by  its  application  to  other  analogous  diseases. 


ORIGIN  OF  PRESCRIPTION  SYMBOLS. 

Chicago,  Sept.  13,  1907. 

To  the  Editor: — In  Tiie  Journal  of  Aug.  10,  1907,  page  514,  a 
correspondent  asks  for  information  regarding  the  derivation  of  the 
ounce,  dram  and  scruple  signs  used  in  prescription  writing.  In 
Gould's  book,  ‘'Suggestions  to  Medical  Writers,”  the  chapter  on  med¬ 
ical  paleography  gives  the  following  explanation:  The  first  stroke 
of  the  sign  3  is  the  letter  w  of  undo,  (ounce)  straightened  out,  the 
remainder  of  the  symbol  being  the  slurred,  cursive  form  of  the 
semicolon.  It  should  be  said  that  the  semicolon  was  originally 
used  to  denote  the  elision  of  the  final  -ue  and  -et  in  many  Latin 
words,  but  later  was  used  to  signify  the  omission  of  any  final 
syllable.  In  writing  this  abbreviation — the  semicolon — the  dot  and 
the  comma  were  doubtless  connected  by  a  curved  line,  and  the  re¬ 
sulting  sign  was  inaccurately  represented  by  the  modern  printer 
by  the  letter  z.  Hence  the  final  z  in  abbreviations,  such  as  viz. 
(videlicet),  oz.  (uncia-ounce) ,  etc.  The  sign  for  dram  (drachma) 
5  shows  how  in  the  evolution  of  language  the  sign  of  a  contrac¬ 
tion  may  become  the  sign  of  the  whole  word,  for  the  d  has  dis¬ 
appeared  entirely.  In  the  sign  for  scruple  the  old-fashioned  long 
s  (drawn  out  like  the  modern  italic  f  without  the  cross-bar)  is 
crossed  by  the  cursive  form  of  the  r  and  the  combination  conven¬ 
tionalized  until  its  original  form  is  lost.  A.  J.  C. 


The  Public  Service 


Army  Changes. 

Memorandum  of  changes  of  stations  and  duties  of  medical  officers, 
U.  S.  Army,  week  ending  Sept.  14,  19u7  : 

Morse,  C.  F.,  asst. -surgeon,  granted  10  days’  leave  of  absence, 
effective  Oct.  1,  1907. 

Woodall,  W.  I’.,  asst. -surgeon,  granted  30  days'  leave  of  absence. 

Kiersted,  II.  S.,  asst. -surgeon,  on  expiration  of  the  leave  of  ab¬ 
sence  granted  in  S.  O.  58,  March  11,  1907,  War  Department,  will 
proceed  to  Presidio  of  Monterey,  Cal.,  for  duty. 

Farr,  C.  \V.,  asst. -surgeon,  relieved  from  further  duty  in  the 
Philippine  Islands,  and  on  expiration  of  present  leave  of  absence 
will  proceed  to  Fort  McKinley,  Me.,  for  duty. 

The  following  will,  on  their  arrival  at  San  Francisco,  in  compli¬ 
ance  with  orders  heretofore  issued,  report  at  the  stations  set  oppo¬ 
site  their  names  for  duty  :  Morse,  A.  W.,  asst. -surgeon.  Fort  Leaven¬ 
worth,  Kansas  ;  Yost,  J.  D.,  asst. -surgeon.  Fort  Lawton,  Washing¬ 
ton  ;  Gosman,  G.  H.  It.,  asst. -surgeon,  Columbus  Barracks,  Ohio ; 
Zinke,  S.  G.,  asst. -surgeon.  Fort  Leavenworth,  Kansas ;  Culler, 
It.  M„  asst. -surgeon,  Fort  Slocum,  N.  Y.  ;  Bailey,  H.  H.,  asst. -sur¬ 
geon,  Fort  Myer,  Ya. 

Crosby,  W.  D.,  surgeon,  detailed  as  member  of  the  Army  Retiring 
Board,  appointed  to  meet  in  Washington,  D.  C.,  by  Par.  8,  S.  O.  239, 
Oct.  9.  1906,  War  Department,  vice  Major  James  D.  Glennan,  sur¬ 
geon,  hereby  relieved. 

Phalen,  J.  M.,  asst. -surgeon,  is  detailed  as  a  member  of  the  board 
of  medical  officers,  appointed  by  Par.  21,  C.  O.  16,  Jan.  19,  1906, 
War  Department,  for  the  study  of  tropical  diseases  as  they  exist  in 
the  Philippine  Islands,  vice  Capt.  P.  M.  Ashburn,  asst. -surgeon, 
hereby  relieved. 

Ford,  J.  II..  Ashburn.  P.  M.,  Winn,  R.  N.,  Roberts,  W.  M.,  Van 
Toole,  G.  McD.,  Thornburgh.  R.  M..  Van  Dusen.  J.  W.,  Shepard, 
J.  L.,  Peed,  G.  P.,  Davis.  W.  It.,  Siler,  J.  F.,  and  Cole,  C.  LeR., 
asst. -surgeons,  are  relieved  from  duty  in  (he  Philippines  Division, 
to  take  effect  at  such  time  as  will  enable  them  to  comply  with 
this  order,  and  will  proceed  on  the  transport  to  sail  from  Manila  on 
or  about  Nov.  15,  1907.  to  San  Francisco,  and  on  arrival  will  report 
by  telegraph  to  the  Adjutant  General  of  the  Army  for  further 
orders. 

The  following  will  report  in  person,  on  the  dates  specified,  to 
Major  William  II.  Arthur,  surgeon,  president  of  the  examining 
board  at  the  Army  Medical  Museum  Building,  Washington,  D.  C.. 
for  examination  to  determine  their  fitness  for  advancement : 
Clark,  ,T.  A.,  and  Kilbourne.  E.  D.,  asst. -surgeons,  October  4, 
Coffin,  J.  M.,  and  LeWald.  L.  T..  asst. -surgeons,  October  8.  Morris, 
S.  J..  and  Manner.  J.  W.,  asst. -surgeons.  October  11,  Hathaway, 
L.  M.,  and  Powell,  W.  A.,  asst. -surgeons,  October  15,  Talbott 
E.  M.,  and  Fife,  J.  D.,  asst.-  surgeons,  October  18. 

Winter.  F.  A.,  surgeon,  detailed  a  member  of  examining  board, 
Army  Medical  Museum  Building.  Washington.  D.  C..  for  the  promo¬ 
tion  or  advancement  of  medical  officers  during  the  absence  of  Major 
W.  D.  McCaw,  surgeon. 


The  following  will  report  in  person,  on  the  dates  specified,  to 
Lieut.  Col.  George  H.  Torney,  dept,  surgeon  general.,  president  of 
the  examining  board,  at  the  General  Hospital,  Presidio  of  San 
Francisco,  for  examination  to  determine  their  fitness  for  advance¬ 
ment  :  Harris,  J.  It.,  and  Scott,  G.  H.,  asst. -surgeons,  October  1  ; 
Huntington.  P.  W.,  and  Carswell,  R.  L..  asst.-surgeons,  October  8. 

Crosby,  W.  D.,  Mason,  C.  F.,  and  Winter,  F.  A.,  surgeons,  ap¬ 
pointed  members  of  a  board  of  officers  to  meet  at  the  Army  Medical 
Museum  Building.  Washington,  D.  C.,  on  Sept.  17,  1907,  for  the 
examination  of  such  officers  of  the  Medical  Department  as  may  be 
ordered  before  it  to  determine  their  fitness  for  promotion. 

Flagg,  C.  E.  B.,  asst. -surgeon,  ordered  to  report  in  person  on  Sept. 
17,  1907,  to  Major  W.  D.  Crosby,  surgeon,  president  examining 
board,  Army  Medical  Museum  Building,  Washington,  D.  C.,  for  re¬ 
examination  to  determine  his  fitness  for  promotion. 

Pipes,  H.  F.,  asst. -surgeon,  in  addition  to  his  other  duties  at  the 
General  Hospital,  Washington  Barracks.  D.  C.,  is  assigned  to  duty 
with  Co.  C.,  IIosp.  Corps,  relieving  First  Lieut.  J.  B.  Huggins,  asst.- 
surg.,  who,  on  being  thus  relieved,  will  report  to  the  commanding 
officer,  General  Hospital,  Washington  Barracks,  D.  C.,  for  duty. 

Wadhams,  S.  II.,  asst. -surgeon,  assignment  to  duty  in  the  Philip¬ 
pine  Islands,  revoked. 

Culler,  R.  M.,  asst. -surgeon,  assignment  to  duty  at  Fort  Slocum, 
N.  Y.,  revoked,  and  instead  ordered  to  Fort  Monroe,  Va.,  for  duty 
at  that  station. 

Smith,  L.  L.,  asst.-surgeon,  relieved  from  temporary  duty  at  Fort 
Monroe,  Va.,  and  ordered  to  return  to  station,  West  Point,  N.  Y 

Nelson,  K.,  asst.-surgeon,  granted  four  months'  leave  of  absence. 

Arthur,  W.  H..  surgeon,  granted  15  days’  leave  of  absence. 

Marshall,  J.  S.,  examining  and  supervising  dental  surgeon,  re¬ 
ported  at  Camp  Yosemite,  Cal.,  for  temporary  duty. 

Worthington,  J.  A.,  contract  surgeon,  will  proceed  from  Fort 
Oglethorpe,  Ga.,  to  Fort  Moultrie,  S.  C.,  for  temporary  duty. 

Archer,  W.  M.,  Jr.,  contract  surgeon,  reported  at  Fort  Sam  Hous¬ 
ton,  Texas,  for  duty. 

Bell,  R.  P.,  contract  surgeon,  ordered  from  Fort  Levett,  Me.,  to 
his  home,  Baltimore,  Md.,  for  annulment  of  contract. 

Dillon,  G.  P.,  contract  surgeon,  left  Fort  Bliss,  Texas,  for  Fort 
Clark,  Texas,  for  temporary  duty. 

Lincoln,  H.  F.,  contract  surgeon,  left  Fort  Robinson,  Neb.,  for 
Fort  Leavenworth,  Kansas,  for  duty. 

Wall,  F.  M..  contract  surgeon,  left  Fort  Oglethorpe,  Ga.,  for  Fort 
Moultrie,  S.  C.,  for  temporary  duty. 

Wells.  F.  M.,  contract  surgeon,  returned  to  duty  at  Fort  Robin¬ 
son,  Neb.,  from  temporary  duty  at  Fort  Leavenworth.  Kansas. 

Enders,  W.  J.,  contract  surgeon,  granted  leave  of  absence  for  one 
month. 

Jarrett,  A.  R.,  contract  surgeon,  will  proceed  from  Fort  Hamilton, 
N.  lr.,  to  Fort  Myer.  Va.,  to  accompany  squadron,  13th  Cavalry,  to 
Gettysburg,  Pa.,  and  return. 

Stockard,  J.  K.,  contract  surgeon,  leave  of  absence  extended  ten 
days. 


Navy  Changes. 

Changes  in  the  Medical  Corps,  U.  S.  Navy,  for  the  week  ending 
September  14,  1907. 

Price,  A.  F.,  medical  director,  detached  from  duty  as  member 
of  the  naval  retiring  board,  Washington,  D.  C.,  and  ordered  to  con¬ 
tinue  other  duties. 

Gunnell,  F.  M.,  medical  director,  retired,  detached  from  duty  as 
senior  member  of  the  naval  examining  and  naval  medical  examin¬ 
ing  boards.  Washington,  D.  C.,  and  ordered  home. 

Myers,  T.  D.,  P.  A.  surgeon,  retired,  detached  from  duty  in  con¬ 
nection  with  the  naval  medical  school,  Washington,  D.  C.,  and 
ordered  home. 

Fauntleroy,  A.  M.,  P.  A.  surgeon,  detached  from  the  naval  station, 
Tutuila,  Samoa,  and  ordered  to  the  naval  hospital,  Mare  Island, 
Cal. 

Rossiter,  P.  S.,  P.  A.  surgeon,  detached  from  the  Naval  Academy 
and  ordered  to  the  naval  station,  Tutuila,  Samoa. 

Hough,  F.  P.  W.,  acting  asst,  surgeon,  detached  from  the  naval 
hospital.  Annapolis.  Md.,  and  ordered  to  Washington,  D.  C.,  Sept. 
16,  1907,  for  examination  for  appointment  as  assistant  surgeon  in 
the  Navy,  and  then  to  wait  orders. 

Clayton,  J.  C..  acting  asst.-surgeon,  appointed  acting  asst.-surgeon 
from  Sept.  5,  1907. 

Curtis,  E.  E.,  asst.-surgeon.  detached  from  the  naval  hospital, 
Norfolk.  Va.,  and  ordered  to  the  Culc/on. 

Wells,  H.,  medical  inspector,  detached  from  command  of  the  naval 
hospital,  Boston,  and  granted  sick  leave  for  three  months. 

Straeten.  R.  J.,  asst.-surgeon,  detached  from  the  naval  hospital. 
Mare  Island,  Cal.,  and  ordered  to  instruction  at  the  naval  medical 
school.  Washington,  D.  C.,  September  30. 

Stibbens.  F.  H.,  asst.-surgeon,  detached  from  the  naval  training 
station,  Newport,  R.  I.,  September  22,  and  ordered  to  instruction  in 
the  naval  medical  school,  Washington,  D.  C.,  September  30. 


Public  Health  and  Marine-Hospital  Service. 

List  of  changes  of  station  and  duties  of  commissioned  and  non¬ 
commissioned  officers  of  the  Public  Health  and  Marine-IIospital 
Service  for  the  seven  days  ended  Sept.  11,  1907  : 

Wertenbaker,  C.  P.,  surgeon,  assigned  to  duty  as  sanitary  officer 
of  the  Jamestown  Ter-Centennial  Exposition,  effective  Sept.  7,  1907. 

Rosenau,  M.  J.,  P.  A.  surgeon,  granted  leave  of  absence  for  6 
days  from  Sept.  1,  1907,  on  account  of  sickness. 

Blue,  Rupert,  P.  A.  Surgeon,  relieved  from  duty  at  the  Jamestown 
Ter-Centennial  Exposition,  and  directed  to  proceed  to  San  Francisco 
for  special  temporary  duty. 

Oakley,  J.  H.,  P.  A.  surgeon,  directed  to  proceed  to  Seattle.  Wash¬ 
ington,  for  special  temporary  duty  ;  on  completion  of  which  to  re 
join  his  station  at  Port  Townsend,  Washington. 

Cofer.  L.  E..  P.  A.  surgeon,  directed  to  proceed  from  Englewood, 
N.  .T.,  to  Morris  Heights.  N.  Y. 

Lavinder.  C.  H..  P.  A.  surgeon,  granted  leave  of  absence  for  5 
days  from  Sept.  13,  1907. 

Goldberger,  Joseph,  P.  A.  surgeon,  granted  leave  of  absence  for  5 
days  from  Aug.  26,  1907,  on  account  of  sickness. 

Korn,  W.  A..  P.  A.  surgeon,  granted  leave  of  absence  for  tv/o 
months  from  Sept.  21,  1907,  with  permission  to  go  beyond  the 
seas. 
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Rucker.  W.  C.,  P.  A.  surgeon,  temporarily  relieved  from  duty  at 
the  Jamestown  Ter-Centennial  Exposition  and  Vineyard  Haven, 
Mass.,  and  directed  to  proceed  to  San  Francisco,  reporting  to  P.  A 
Surgeon  Blue  for  special  temporary  duty. 

Roberts,  Norman,  asst. -surgeon,  granted  leave  of  absence  for  7 
days  from  Sept.  11,  1907,  under  Paragraph  191  Service  Regulations 
Stiles.  Ch.  IV..  chief  Division  of  Zoology.  Hygienic  Laboratory, 
detailed  to  represent  the  service  at  the  meeting  of  the  International 
Dermatological  Congress.  New  York  City,  Sept.  10.  1907. 

Iirinckerhoff.  W.  It.,  director  Leprosy  Investigation  Station  ex¬ 
cused  from  duty,  without  pay,  for  a  period  of  28  days,  from  Sept. 
14.  1907. 

Cleaves.  F.  II..  acting  asst.-surgeon.  granted  leave  of  absence  for 
0  days  from  Aug.  26',  1907,  under  Paragraph  210  Service  Regula¬ 
tions. 

Griffitts,  T.  II.  D.,  acting  asst.-surgeon.  granted  leave  of  absence 
for  7  days  from  Sept.  3,  1907,  under  Paragraph  210,  Service  Regu¬ 
lations. 

James.  W.  F.,  acting  asst.-surgeon.  leave  of  absence  granted 
for  15  days  from  Aug.  17,  1907.  revoked. 

Kennard,  K.  S..  acting  asst.-surgeon,  granted  leave  of  absence  for 
28  days  from  Sept.  10,  1907. 

Xaulty,  Charles  W.,  Jr.,  acting  asst.-surgeon,  granted  leave  of 
absence  for  4  days  from  Sept.  10,  1907. 

turner,  L.  A.,  acting  asst.-surgeon,  granted  leave  of  absence  for 
6  days  from  Sept.  3,  1907,  under  Paragraph  210,  Service  Regula¬ 
tions. 

Walker.  T.  Dyson,  acting  asst.-surgeon,  granted  leave  of  absence 
for  4  days  from  Sept.  11,  1907. 

BOARDS  CONVENED. 

A  board  of  officers  was  convened  to  meet  at  Seattle,  Wash.,  for 
the  examination  of  alien  immigrants.  Detail  for  the  board  -  P  A 
Surgeon  J.  II.  Oakley,  Chairman  ;  P.  A.  Surgeon  M.  J.  White ;  and 
Acting  Asst.  Surgeon  F.  R.  Underwood,  Recorder. 

A  board  of  officers  was  convened  to  meet  at  Wilmington  N  C 
for  the  purpose  of  examining  cadets  in  the  Revenue-Cutter-  Service! 
Detail  for  the  board  :  P.  A.  Surgeon  C.  II.  Lavinder,  chairman,  and 
Acting  Asst.-Surgeon  Thomas  M.  Green,  recorder. 

Health  Reports. 

The  following  cases  of  smallpox,  yellow  fever,  cholera  and  plague 
have  been  reoorted  to  the  Surgeon-General,  Public  Health  and 
Marine-Hospital  Service,  during  the  week  ended  Sept.  13.  1907  : 

SMAI.LPOX - UNITED  STATES. 

Alaska  :  St.  Michael,  Aug.  7,  1  case. 

California  :  Sacramento,  July  1-30,  1  case ;  San  Francisco,  Aug. 
18-24.  3  cases. 

Indiana:  Anderson,  Aug.  1-31,  1  case;  Indianapolis,  Aug.  26- 
Sept.  1.  1  case  ;  Marion,  Aug.  1-31,  3  cases. 

Kentucky  :  Covington.  Sept.  1-7,  1  case. 

Louisiana:  New  Orleans,  Aug.  25-31.'  1  case  (imported). 

New  York  :  Buffalo,  Aug.  26-31.  1  case. 

North  Carolina:  17  Counties,  July  1-31,  141  cases;  Greensboro, 
Aug.  25-31,  2  cases. 

Ohio:  Dayton,  Aug.  25-31.  1  case. 

Oregon  :  General,  June  1-30.  11  cases,  1  death  ;  July  1-31,  6  cases. 
Tpxas  :  San  Antonio.  Aug.  18-24,  2  cases. 

Virginia  :  Eight  counties.  July  1-31,  21  cases. 

Washington  :  Tacoma.  Aug.  18-24,  1  case. 

Wisconsin  :  Milwaukee,  Aug.  30-Sept.  4,  2  cases. 

SMALLPOX - FOREIGN. 

Argentina  :  Rosario,  June  1-30.  19  deaths. 

Australia  :  New  South  Wales,  New  Castle,  June  1-30,  1  case. 
Austria  :  Vienna.  Aug.  11-17,  6  cases. 

Brazil  :  Rio  de  Janeiro.  July  29-Aug.  4,  6  cases,  1  death. 

France:  Paris.  July  29-Aug.  4,  7  cases,  1  death. 

Greece:  Piraeus,  Aug.  11-17,  1  case. 

India:  Bombay,  July  24-Aug.  6,  3  deaths;  Madras,  Julv  27-Aug. 
2,  1  death. 

Java  :  Batavia.  Jul-  21-27,  2  cases. 

Madeira  :  Funchal,  Aug.  14-25,  6  cases,  3  deaths. 

Portugal :  Lisbon,  Aug.  11-17.  4  cases. 

Russia:  Moscow.  Aug.  4-10.  3  cases;  Riga,  May  1-31,  16  deaths; 
St.  Petersburg,  July  28-Aug.  3.  1  case. 

Spain:  Barcelona,  Aug.  18-27,  3  deaths;  Valencia,  Aug  19-25, 
10  cases,  4  deaths. 

Turkey  in  Europe  :  Constantinople,  Aug.  18,  1  death. 

Turkey  in  Asia  :  Bagdad,  to  Aug.  3,  present. 

CHOLERA. - UNITED  STATES. 

Maryland  :  Baltimore,  Sept.  1-7,  in  quarantine,  8  cases  from  Nor¬ 
wegian  8.  S.  Aagot,  from  Daiquire. 

CHOLERA - FOREIGN. 

India:  Bombay,  July  24-Aug.  6,  69  deaths;  Calcutta,  July  21-27, 

2  deaths;  Madras,  July  27-Aug.  2,  5  deaths. 

Japan  :  l’okahama,  Aug.  3,  5  cases,  3  deaths ;  (on  S.  8.  Yama- 
slnro  Maru). 

Russia :  Opposite  Black  Sea  Ports,  Aug.  14,  present ;  Samara, 
government  district,  to  Aug.  5,  50  cases,  10  deaths ;  Samara,  35 
cases,  10  deaths  ;  Stavropol,  3  cases. 

YELLOW  FEVER. 

Brazil  :  Rio  de  Janeiro,  Julv  29-Aug.  4,  1  case,  1  death. 

Cuba  :  Cienfuegos,  Aug.  30-Sept.  5,  4  cases,  2  deaths,  from  Aug. 

3  to  Sept.  5,  34  cases,  8  deaths. 

Mexico:  Manzanillo,  Aug.  17,  1  case  (on  S.  8.  San  Juan )  ;  Vera¬ 
cruz,  Sept.  5,  1  case. 

PLAGUE - UNITED  STATES. 

California:  Berkeley,  Sept.  1,  1  case.  1  death;  San  Francisco, 
oept.  10,  3  cases,  1  death  ;  total  for  San  Francisco  since  the  new 
outbreak,  21  cases  and  9  deaths,  the  case  and  death  in  Berkeley  was 
originally  reported  with  the  San  Francisco  cases  plague,  foreign. 

PLAGUE - FOREIGN. 

Australia:  Brisbane,  Julv  7-25,  3  cases,  3  deaths. 

Brazil;  Bahia,  July  27-Aug.  10.  16  cases,  2  deaths;  Rio  de 
Janeiro.  July  29-Aug.  4.  5  cases.  I  death. 

<  hina  :  Amoy.  July  26.  epidemic. 

India  :  Bombay,  July  24-Aug.  6,  24  deaths. 


Medical  Education  and  State  Boards  of 

Registration 

COMING  EXAMINATIONS. 

Oklahoma  Territorial  Examining  Board,  Guthrie,  September 
24-2o.  Secretary,  Dr.  J.  W.  Baker,  Enid. 

Colorado  State  Board  of  Medical  Examiners,  1723  Tremont  St 
Denver,  October  1.  Secretary,  Dr.  S.  D.  Van  Meter,  Denver 

Idaho  State  Board  of  Medical  Examiners,  Capitol  Building,  Boise 
October  1.  Secretary,  Dr.  W.  F.  Howard.  Pocatello  ’ 

Minnesota  State  Board  of  Medical  Examiners,  Old  Capitol  St 
Paul,  October  1.  Secretary,  Dr.  W.  S.  Fullerton.  St  Paul. 

Montana  Board  of  Medical  Examiners,  The  Capitol,  Helena  Oc¬ 
tober  1.  Secretary,  Dr.  W.  C.  Riddell,  Helena. 

North  Dakota  State  Board  of  Medical  Examiners,  Grand  Forks 
October  1-3.  Secretary,  Dr.  H.  M.  Wheeler,  Grand  Forks. 
i  i  E^,iJ2KK„  ?|ate  Board  of  Medical  Examiners,  Albany,  October 
1-4  Chief  of  Examining  Division,  Charles  F.  Wheelock,  Albany 
Indian  Territory,  Western  District  Board  of  Medical  Examin¬ 
ers  Muskogee,  October  7.  Secretary,  Dr.  M.  F.  Williams.  Muskogee 
-  0Uta<P  &tate  Board  of  Medical  Examiners,  Salt  Lake  City,  October 
i-8  Secretary,  Dr.  R.  W.  Fisher,  Salt  Lake  City. 

RrK-t?iSAn  Board  of  Medical  Examiners,  State  Capitol  Build¬ 

ing.  Little  Rock.  October  8.  Secretary,  Dr.  F.  T.  Murphv  Brinklev 
Arkansas  Homeopathic  Board  of  Medical  Examiners,  Little  Rock' 
October  8.  Secretary.  Dr.  V.  H.  Hallman.  Hot  Springs 

Georcua  Board  of  Medical  Examiners  (Regular),  Capitol  Building, 
Atlanta,  October  8.  Secretary,  Dr.  E.  R.  Anthony.  Griffin. 

Michigan  State  Board  of  Registration  in  Medicine.  Lansing  Oc- 
Detroit8"  Secretary’  Dr-  B.  D.  Harison,  205  Whitney  Building, 

Mississippi  State  Board  of  Health,  Jackson,  October  8.  Secre- 
tary.  Dr.  J.  F.  Hunter,  Jackson. 

Wyo jiing  State  Board  of  Medical  Examiners,  Laramie,  October  9 
Secretary,  Dr.  S.  B.  Miller,  Laramie. 

Rhode  Island  State  Board  of  Health,  Room  313.  State  House, 

I  rovidence,  October  10-11.  Secretary,  Dr.  Gardner  T.  Swarts 
Providence. 

District  of  Columbia  Board  of  Medical  Supervisors,  Law  School 
of  Georgetown  University.  Washington,  October  10-14.  Secretary, 
Dr.  Geo.  C.  Ober,  Washington. 

Georgia  Board  of  Eclectic  Medical  Examiners  Senate  Chamber 
Atlanta,  about  October  15.  Secretary,  Dr.  C.  II.  Field,  Marietta 
Louisiana  State  Board  of  Medical  Examiners,  Tulane  University 
Medical  Department.  October  15-16.  Secretary,  Dr.  F.  A.  LaRue 
211  Camp  St.,  New  Orleans. 

New  Jersey  State  Board  of  Medical  Examiners,  State  House, 
Trenton,  October  15-16.  Secretary,  Dr.  J.  W.  Bennett.  Long  Branch. 

Texas  State  Medical  Examining  Board,  Fort  Worth,  October 
21.  Secretary,  Dr.  G.  B.  Foscue,  Waco. 

Ivdiana  Board  of  Medical  Registration  and  Examination,  Indian¬ 
apolis,  October  22-24.  Secretary.  Dr.  W.  T.  Gott.  Crawfordsville 
Illinois  State  Board  of  Health,  Great  Northern  Hotel,  Chicago, 
October  23-25.  Secretary,  Dr.  J.  A.  Egan,  Springfield 


Tennessee  May  Report.— Dr.  T.  J.  Happel,  secretary  of  the 
Tennessee  State  Board  of  Medical  Examiners,  reports  the  writ¬ 
ten  examinations  held  at  Memphis,  Nashville  and  Knoxville, 
May  1,  1907.  The  number  of  subjects  examined  in  was  8; 
total  number  of  questions  asked,  64;  percentage  required  to 
pass,  75.  The  total  number  of  candidates  examined  was  273, 
of  wrhom  133  passed,  including  11  non-graduates,  and  140 
failed,  including  129  non-graduates.  The  following  colleges 
were  represented: 

passed.  Y’ear  Per 

College.  Grad.  Cent. 

George  Washington  University . (1905)  94.2:  (1906)  86  5 

University  of  Louisville,  (1896)  76.1;  (1905)  88.6;  (1906)  75; 
(1907)  81.5,  93.7. 

Hospital  Coll,  of  Med.,  Louisville . (1896) 

Kentucky  University  . (1907) 

American  Med.  Miss.  Coll . (1900) 

College  of  P.  and  S.,  Baltimore . (1889) 

Johns  Hopkins  University  . . (1899) 

Maryland  Med.  Coll . (1900) 

Boston  University  . (1888) 

Eclectic  Med.  Institute.  Cincinnati  . (1898)  75 

Western  Pennsylvania  Med.  Coll . (1900)  80 

University  of  Pennsylvania ...  (1897  90.5;  (1906)  92.  (1907)  84.6 

College  of  P.  and  S.,  New  York . (1904)  83 

Memphis  IIosp.  Med.  Coll.,  (1904)  84;  (1905)  77;  (1906)  79; 
(1907)  75.2,  76,  78.2,  78.2,  78.5,  90. 

College  of  P.  and  S.,  Memphis . (1907)  78.2,  84,  82,  97. 

Vanderbilt  University,  (1894)  75.3;  (1902)  95.1:  (1903)  89; 

(1906)  91.2:  (1907)  80.5,  87,  87,  87,  88,  91.2,  91.5,  92.3, 
92.3,  93,  93,  93,  94.2,  95.  95.1. 

Meharry  Med.  Coll.,  (1904)  85.5;  (1906)  78.2,  89;  (1907)  77.5, 

77.5,  78.3,  80.  80,  82.3.  84.5,  85.7,  86. 

Tennesse  Med.  Coll.,  (1903)  75;  (1906)  93.5;  (1907)  75,  75,  78, 
78,  80,  83.1,  84.2,  84.2.  86.1,  86.5. 

University  of  Nashville,  (1905)  87.5;  (1906)  75.6,  80,  80;  (1907) 
75,  75.5,  76.1,  77.  77.6,  81,  87. 

Chattanooga  Med.  Coll.,  (1904)  75.5;  (1906)  77.7;  (1907)  75, 

76.5,  81.1,  85. 

University  of  the  South  .  (1906)  75.  86.2 

University  of  Tennessee.  (1903)  79,  88.7:  (1907)  75.  78.  78.1,  71b 

79.6,  81,  83.6,  84.7,  85.5,  85.5.  85.7,  86.3,  86.6,  87.1.  87.3,  88.7, 
89,  89.2,  92.1,  93.5,  93.7,  95.5,  95.5. 

University  of  Virginia  . (1903)  87.5 

Queen's  University,  Ontario  . (1906)  80 

failed. 

Kentucky  University  . (1904)  59  6 

Meharry  Med.  Coll . (1905)  60;  (1906)  59.3,  59.8 

Knoxville  Med.  Coll . (1905)  48.5 

Tennessee  Med.  Coll . (1906)  42;  (1907)  50,  52.  56 

Chattauooga  Med.  Coll . .. . (1907)  21,  45 
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DEATHS. 


Jour.  A.  M.  A. 
Sept.  21,  190  7. 


Marriages 


Frank  M.  Burns,  M.D.,  to  Miss  Emma  Dreihs,  both  of  Cin¬ 
cinnati,  August  28. 

Otto  Balensiefer,  M.D.,  Peru.  Ill  ,  to  Miss  Helen  Wilkins  of 
Chicago,  August  31. 

Oliver  J.  Roskoten,  M.D..  to  Miss  Olga  Beseman,  both  of 
Peoria,  Ill.,  recently. 

Grace  Sciiolz,  M.D.,  and  J.  LeRov  Mountjov,  both  of  Colum¬ 
bia,  Mo.,  September  3. 

Hoyt  E.  Deartiolt,  M.D..  to  Miss  Edith  Tweeden,  both  of 
Milwaukee,  August  31. 

Robert  Worth  Rgbb.  M.D.,  Blanchard,  Iowa,  to  Miss  Porter 
of  Albia,  Iowa,  August  29. 

Charles  Stephan,  M.D.,  to  Miss  Wilda  Lower,  both  of  New 
Bedford,  Ohio,  September  1. 

Edwin  Alan  Hannum,  M.D.,  to  Miss  Ollie  Lilian  Martin, 
both  of  Cleveland.  September  4. 

Carl  F.  Fechheimer,  M.D.,  Detroit.  Mich.,  to  Miss  Laura 
Ofl'man  of  Cincinnati,  September  3. 


Deaths 


James  Carroll,  M.D.,  Major  and  Surgeon  U.  S.  A.,  one  of 
the  commission  assigned  to  study  the  cause  and  prevention  of 
yellow  fever,  and  the  third  of  the  four  of  that  commission  to 
die,  died  after  a  long  illness,  in  Washington,  September  1G.  He 
was  born  in  Woolwich,  Eng.,  June  5,  1854;  received  his  early 
education  in  Albion  House  Academy;  enlisted  in  the  U.  S. 


Army  in  January,  1874.  and  served  as  private,  corporal  and 
sergeant  in  Company  E,  First  Infantry,  and  as  private,  ser¬ 
geant  and  first  sergeant  in  Company  C,  Seventh  Infantry, 
from  that  time  until  September,  1883.  when  he  was  given  his 
warrant  as  hospital  steward,  in  which  capacity  he  served  until 
May  21,  1898.  During  the  latter  part  of  this  time  he  was 
studying  medicine  and  showed  unusual  adaptability  to  research 


work,  and  for  that  reason  was  on  duty  in  the  Army  Medical 
Museum,  Washington.  He  pursued  his  studies  in  the  Colum¬ 
bian  University  and  was  graduated  from  the  Medical  Depart¬ 
ment  of  the  University  of  Maryland,  Baltimore,  in  1891.  He 
took  a  postgraduate  course  in  pathology  in  Johns  Hopkins 
Hospital  the  same  year,  and  in  the  next  year  a  postgraduate 
course  in  bacteriology. 

He  was  appointed  acting  assistant  surgeon  in  the  United 
States  Army  and  served  for  several  years.  He  was  associated 
with  the  late  Major  Walter  Reed,  U.  S.  Army,  and  the  late  Dr. 
James  W.  Lazear,  U.  S.  Army,  and  Dr.  A.  Agramonte,  as  a 
commission  to  study  the  yellow  fever  situation  with  especial 
reference  to  the  Bacillus  sauarelli  in  the  United  States  and 
Cuba.  As  the  commission,  after  study  of  the  situation,  came 
to  the  decision  that  the  disease  was  spread  by  the  bite  of  in¬ 
fected  mosquitoes,  Dr.  Carroll  volunteered  to  be  bitten  by  a 
mosquito  that  had  previously  been  caused  to  bite  three  yellow 
fever  patients.  Within  four  days  he  was1  taken  ill  and  suffered 
a  severe  attack  of  the  disease,  the  first  case  of  experimental 
yellow  fever  on  record. 

On  Oct.  27,  1902,  Dr.  Carroll,  although  past  the  age  limit 
for  admission  to  the  Medical  Department  of  the  Army,  was 
commissioned  first  lieutenant  and  assistant  surgeon,  and  on 
May  2,  1907,  largely  through  the  efforts  of  the  National  Com¬ 
mittee  on  Medical  Legislation  of  the  American  Medical  Associa¬ 
tion,  Congress  ordered  that  he  be  commissioned  as  major  and 
surgeon  in  the  Army.  He  still  retained  his  position  as  curator 
of  the  Army  Medical  Museum.  On  May  27,  1907,  Dr.  Carroll 
had  conferred  on  him  the  degree  of  doctor  of  laws  by  the  Uni¬ 
versity  of  Nebraska,  in  appreciation  of  his  scientific  and  hu¬ 
manitarian  achievements. 

Dr.  Carroll  was  a  member  of  the  American  Medical  Associa¬ 
tion;  the  Association  of  Military  Surgeons  of  the  United 
States,  Society  of  American  Bacteriologists,  and  its  vice-presi¬ 
dent  in  1902;  Clinieo-Pathological  Society  of  Washington; 
Washington  Academy  of  Sciences,  and  of  many  other  national 
and  semi-national  societies.  He  was  instructor  in  bacteriology, 
pathology  and  clinical  microscopy  in  the  Army  Medical  School; 
professor  of  bacteriology  and  pathology  ii.  the  George  Wash¬ 
ington  University,  and  pathologist  to  the  Columbian  Hospital, 
Washington.  He  was  aft  earnest  research  worker  and  a  fre¬ 
quent  contributor  to  medical  journals  and  to  the  proceedings 
of  scientific  societies. 

Lester  S.  Hill,  M.D.  New  York  University  Medical  College, 
New  York,  1872;  a  member  of  the  Rhode  Island  State  and 
Providence  County  medical  societies;  assistant  surgeon  gen¬ 
eral  of  Rhode  Island,  and  during  the  Spanish-American  AVar 
major  and  surgeon  of  the  First  Infantry,  R.  I.  N.  G. ;  a  veteran 
of  the  Civil  AVar;  a  member  of  the  school  committee  of  Provi¬ 
dence  for  25  years,  and  a  member  of  the  General  Assembly 
for  two  years;  died  suddenly  at  his  home  in  Providence,  Sep¬ 
tember  9.  from  heart  disease,  hastened  by  shock  due  to  a  street 
car  accident  two  weeks  before,  aged  63. 

John  Norman  Dixon,  M.D.  Cincinnati  College  of  Medicine  and 
Surgery,  1878;  a  member  of  the  American  Medical  Associa¬ 
tion;  once  president  of  the  Sangamon  County  Medical  Society; 
one  of  the  founders  of  and  surgeon  to  the  Springfield  (Ill.) 
Hospital,  and  consulting  surgeon  to  the  Illinois  Central  Rail¬ 
road  at  that  point;  died  September  8,  from  disease  of  the  kid¬ 
ney,  after  an  illness  of  three  weeks,  at  a  private  sanitarium  in 
St.  Louis,  aged  52. 

Alexander  Warner  Shepard,  M.D.  Long  Island  College  Hospi¬ 
tal,  Brooklyn,  N.  Y.,  1866;  a  member  of  the  American  Medical 
Association;  for  a  long  time  county  physician  of  Kings 
County,  and  conspicuous  in  medical  and  political  affairs  in 
Brooklyn  for  many  years,  died  at  his  summer  home  in  Fort 
Hamilton,  September  8,  from  heart  disease,  aged  75. 

Samuel  Bane,  M.D.  Northwestern  University  Medical  School, 
Chicago,  1897;  a  member  of  the  American  Medical  Association, 
and  one  of  the  most  promising  young  practitioners  of  Peoria, 
Ill.;  died  at  his  home  in  that  city,  September  6,  from  intestinal 
paralysis,  following  typhoid  fever,  after  an  illness  of  two 
weeks,  aged  36. 

Daniel  H.  Kelley,  M.D.  University  of  Vermont,  College  of 
Medicine,  Burlington,  1881;  a  member  of  the  American  Medical 
Association;  one  of  the  best  known  practitioners  of  Penobscot, 
Maine,  and  formerly  a  practitioner  of  Mattawamkeag;  died 
at  his  home  in  Oldtown,  from  cancer,  August  28,  after  a  long 
illness,  aged  52. 

Timothy  Willis  Miles,  M.D.  Eclectic  Medical  Institute,  Cincin¬ 
nati,  1875;  a  member  of  the  State  Board  of  Medical  Examin¬ 
ers  of  Colorado,  and  of  the  national  and  state  eclectic  medical 
societies;  died  at  his  home  in  Denver,  Colo.,  September  8,  from 
typhoid  fever,  after  an  illness  of  two  weeks,  aged  58. 
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James  Curry  Shook,  M.D.  Jefferson  Medical  Colleo-e  Phila¬ 
delphia,  1891;  of  Windber.  Pa.;  fell  from  a  freight  train  while 
on  his  way  from  South  Fork,  September  7,  and  sustained  in¬ 
juries  from  which  he  died  at  the  Memorial  Hospital,  Johns¬ 
town,  a  few  hours  later,  aged  about  40. 

John  H.  Boyer,  M.D.  Medical  Department  of  the  Tulane  Uni¬ 
versity  of  Louisiana,  New  Orleans,  1895;  of  Moreauville,  La.; 
a  member  of  the  American  Medical  Association;  surgeon  for 
the  Avoyelles  division  of  the  Texas  &  Pacific  Railroad"  died  in 
Philadelphia,  September  2,  aged  33. 

Joseph  Alexander  Winkler,  M.D.  New  York  University  Med¬ 
ical  College.  New  York  City,  1854;  a  member  of  the  'Massa¬ 
chusetts  and  Suffolk  County  medical  societies;  one  of  the  old¬ 
est  practitioners  of  Jamaica  Plain,  Boston;  died  at  his  home 
in  that  place,  August  30,  aged  77. 

Fred  Jason  Beckwith,  M.D.  Medical  School  of  Harvard  Uni¬ 
versity,  Boston,  1882;  health  officer  of  New  London,  Conn 
and  for  a  time  marine  physician  of  the  port;  died  suddenly | 
from  heart  disease,  September  2,  while  making  a  professional 
call  in  Waterford,  aged  52. 

Perry  _Rubel  Crosswait,  M.D.  Miami  Medical  ColWe  Cincin- 
"atf;  f°™erly  of  Des  Moines,  Iowa;  a  veteran  of  the 

Civil  War;  died  at  a  hospital  in  Tacoma,  Wash.,  September  5, 
as  the  result  of  injuries  received  in  alighting  from  a  street  car 
the  day  before,  aged  72. 

Jay  Warren  Shelley,  M.D.  Jefferson  Medical  Colleo-e,  Phila¬ 
delphia,  1906;  of  Fort  Royal,  Pa.;  a  member  of  the  Juniata 

r,aLeyM1MedlCal  SooietT>  ancl  first  resident  physician  of  the 
Pottsville  (Pa.)  Hospital;  died  at  his  home  in  Fort  Roval 
August  15,  aged  25.  *  ’ 

Kenneth  Nicol  Mackenzie,  M.D.  University  of  Toronto.  Fac¬ 
ulty  of  Medicine,  1907;  interne  in  the  St.  Luke’s  Hospital, 
Ottawa  Ont.;  died  from  pneumonia  following  diphtheria,  in 
that  institution,  September  7,  after  a  short  illness,  aged  23. 

William  Thomas  G.  Whiteford,  M.D.  Baltimore ’(Md.)  Med¬ 
ical  College,  1904;  a  practitioner  of  Parkville,  Baltimore;  died 
in  the  Baltimore  City  Hospital,  September  8,  a  weeic  after  an 
operation  for  appendicitis,  aged  23. 

Aquilla  Talbott  (Years  of  Practice,  Ky.,  1893)  ;  a  Confed¬ 
erate  veteran,  and  since  1870  a  practitioner  of  Lexington,  Kv.; 
died  at  his  home  in  that  city,  September  3,  after  a  short  illness’ 
from  acute  nephritis,  aged  69. 

Waiter  Spiva,  M.D.  Kentucky  School  of  Medicine,  Louisville, 
lJOo;  physician  of  the  State  Penitentiary  Farm,  Betheden, 
Miss.;  died  from  typhoid  fever,  September"  7,  after  an  illness 
ot  two  weeks,  aged  48. 

Harvey  L.  Jewell,  M.D.  University  of  Vermont,  College  of 
Medicine,  Burlington,  1877;  a  veteran  of  the  Civil  War;  died 
suddenly  at  his  home  in  Bangor,  Maine,  September  6,  from 
cerebral  hemorrhage. 

J.  F.  Richards,  M.D.  Memphis  Hospital  Medical  College, 
Memphis,  Tenn.,  1903;  license,  Mississippi,  1891;  died  at  his 
home  near  Oxford,  Miss.,  from  congestion  of  the  brain,  Sep¬ 
tember  8.  r 

Henry  A.  Fritcher,  M.D.  Rush  Medical  College,  Chicago,  1875- 
formerly  of  Buffalo  and  North  Tonawanda,  N.  Y.;  died  in  the 
Masonic  Home,  Utica,  N.  Y.,  September  2,  aged  64. 

George  Douglas  Soule,  M.D.  Eclectic  Medical  College  of  New 
York  City,  1889;  tormerly  of  Clinton,  Iowa;  died  at  Camanche, 
Iowa,  September  9,  after  a  prolonged  illness,  aged  47. 

Joseph  Taylor  Surbaugh,  M.D.  Missouri  Medical  College,  St. 
Louis,  1874;  was  found  dead  in  his  office  in  Grimes,  Cal  Sep¬ 
tember  5,  from  fatty  degeneration  of  the  heart. 

Harrison  Lilly,  M.D.  Cleveland  Homeopathic  Medical  Col¬ 
lege,  1878;  of  Butler,  Ind. ;  died  suddenly  at  the  home  of  his 
sister  in  Cleveland,  Ohio,  September  4,  aged  60. 

George  Long,  M.D.  College  of  Physicians  and  Surgeons,  Keo¬ 
kuk  Iowa,  1885;  formerly  of  Springfield,  Ill.;  died  at  his  home 
in  W  atson.  Mo.,  July  11,  aged  60. 

Charles  Herman  ICiehl,  M.D.  Detroit  College  of  Medicine, 
o,  died  at  his  home  in  Albuquerque,  N.  M.,  recently 

aged  26.  J  ’ 

Frank  M.  Gross,  M.D.  Eclectic  Medical  Institution,  Cincin¬ 
nati,  1881;  died  at  his  home  in  Mechanicsburg,  Pa.,  Septem¬ 
ber  7. 


Society  Proceedings 

COMING  MEETINGS. 


Idaho  State  Medical  Society,  Boise.  Oct  3-4 
Delaware  State  Medical  Society,  Wilmington'  Oct  R 
Nevada  State'  Medical  Society.  Reno.  Oct.  8-0. 

Mississippi  Valley  Medical  Association,  Columbus  O  Oct  H  10 
Medical  Assn,  of  the  Southwest.  Hot  Springs  Ark  Oct  S  i  ft 
Vermont  State  Medical  Society.  St.  Johnsburv  Oct  10  11  1 

M|dical  Association,  LouisviUe  Oct.  15-17 
Assn,  of  Military  Surgeons  of  the  U.  S..  Norfolk  Va  o/t  i 1  is 
American  Association  of  Railway  Surgeons,  Chicago,  Oct.  ^(i  13. 


Caspar  Schulte,  M.D.  Frederick  William  University,  Berlin, 
Prussia,  1854;  died  at  his  home  in  Detroit,  June  29,  aged  79. 

John  P.  H.  Gray  (License,  Mo.,  1883)  ;  died  suddenly  at  his 
home  in  California,  Mo.,  September  2.  aged  86. 


INTERNATIONAL  DERMATOLOGICAL  CONGRESS. 

Sixth  Meeting,  held  in  Neio  York  City,  Sept.  9-^J,,  1907. 
The  President,  Dr.  James  C.  White,  Boston,  in  the’ Chair'. 

FIRST  DAT,  SEPT.  9. 

The  meeting  was  called  to  order  by  the  president.  After  the 
secretary-general,  Dr.  John  A.  Fordyce,  Nev^  York,  had  made 
his  report,  addresses  of  welcome  were  delivered. 

The  New  Era  in  Naval  Medical  Affairs. 

Surgeon-General  P.  M.  Rixey,  U.  S.  Navy,  extended 
a  hearty  welcome  in  the  name  of  President  Roosevelt  and  all 
that  he  represented,  and  emphasized  the  universal  interest  that 
the  President  takes  in  all  matters  pertaining  to  the  welfare 
of  the  human  race.  There  has  been  none  who  has  been  more 
interested  in  the  progress  of  the  medical  profession  than  Theo¬ 
dore  Roosevelt.  Dr.  Rixey  spoke  feelingly  of  the  time,  five 
years  ago,  whes  he  came  to  the  head  of  the  Bureau  of  Med¬ 
icine  and  Surgery  of  the  Navy,  when  it  was  sorely  in  need  of  all 
that  great  advance  which  was  being  made.  At  that  time  there 
was  a  corps  of  medical  officers  one-half  short  as  to  numbers, 
no  opportunity  for  advancement  in  their  profession  and  around 
down  to  routine  work.  Ships  and  hospitals  were’ out  o°f  date 
and  wanting  in  modern  facilities.  To-day  they  can  show  a 
working  corps  with  advantages  in  professional  and  even  re¬ 
search  that  is  the  envy  of  their  civil  brethren.  A  graduate 
medical  school  and  a  new  medical  school  hospital  at  Washing¬ 
ton,  a  number  of  new  naval  hospitals  at  home  and  abroad, 
with  old  ones  being  modernized,  with  battleships  and  cruisers 
having  space  assigned  to  the  sick  and  injured,  etc.,  all  have 
been  accomplished  because  of  the  interest  of  President  Roose¬ 
velt.  In  the  naval  medical  work  the  proportion  of  dermatologic 
diseases  to  all  others  is  about  13  per  cent.  More  and  more  at¬ 
tention  isgiven  to  skin  troubles  in  the  graduate  school  at  Wash¬ 
ington,  and  many  of  the  most  interesting  reports  to-day  are  on 
this  subject,  especially  in  connection  with  tropical  medicine. 

Affiliation  Between  Universities  and  Medical  Schools. 

Dr.  Ira  Remsen,  president  of  Johns  Hopkins  University, 
expressed  welcome  to  the  congress  in  behalf  of  the  universities, 
the  training  ground  of  research.  Success  in  research  depends 
on  the  character  of  the  university,  and  this  is  recognized  in 
this  country  now,  there  being  a  well-defined  university  move¬ 
ment  among  the  medical  schools  here.  Within  twenty-five 
years  this  university  movement  has  acquired  a  great  momen¬ 
tum.  Universities  have  taken  possession  of  the  medical  schools 
and,  to  the  same  extent,  the  medical  schools  are  trying  to  o0t 
under  the  cover  of  the  universities.  So,  at  the  present  time, 
the  prominent  medical  schools  have  gathered  with  the  promi¬ 
nent  universities.  If  this  movement  keeps  up  there  does  not 
seem  to  be  enough  universities  to  go  around.  Connection  be¬ 
tween  the  universities  and  medical  schools  is  desired  because 
the  atmosphere  of  research  is  the  best  atmosphere  for  teach¬ 
ing;  this  is  the  fundamental  connection  with  tne  university 
movement.  This  is  recognized  in  most  countries  and  is  com¬ 
ing  to  be  recognized  more  and  more.  Another  reason  is  that 
many  medical  schools. were  established  for  profit;  but  that  dav 
has  gone.  To  conduct  a  medical  school  now  is  an  expensive 
operation.  The  medical  schools  and  the  medical  department  of 
universities  are  now  on  the  same  footing,  as  in  other  kinds  of 
higher  education.  A  medical  school,  as  such,  can  not  hope 
for  any  endowment;  whereas  universities  can. 
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Welcome  from  the  Medical  Profession  of  the  United  States. 

Du.  Joseph  D.  Bryant,  president  of  the  American  Medical 
Association,  extended  a  greeting  and  fraternal  welcome  in 
behalf  of  the  American  Medical  Association,  and  the  medical 
profession  of  the  country. 

Address  by  the  President  of  the  Congress. 

Dr.  James  C.  White,  Boston,  after  welcoming  the  congress, 
offered  a  sketch  of  some  of  the  changes  that  have  taken  place 
in  the  study  and  practice  of  dermatology  in  the  last  half  cen¬ 
tury,  and  then  noted  the  changes  which  the  same  period  has 
brought  to  pass  in  their  department  everywhere.  He  uttered 
a  word  of  caution  regarding  the  unnecessary  division  of  dis¬ 
eases  and  multiplication  of  titles.  They  tend  to  magnify  the 
significance  of  slight  clinical  variations,  to  attribute  to  them 
specific  importance,  and  to  emphasize  their  pseudo-independ¬ 
ence  by  bestowing  on  them  titles  of  individuality.  Well-estab¬ 
lished  landmarks  should  not  be  changed  except  for  reasons 
founded  on  demonstrable  differences  in  anatomy  and  etiology. 
He  believed  in  the  creation  of  a  standing  committee  of  the 
association  to  consider  the  subject  in  a  broad  way,  on  which 
should  be  representatives  of  all  our  great  nations,  unprejudiced 
by  past  systems  of  schools  or  individuals.  Among  the  important 
questions  for  them  to  act  on  are:  1.  What  are  the  influences  of 
race,  geographical  conditions,  climate,  national  customs,  etc.,  on 
the  evolution  and  type  of  diseases  of  the  skin  ?  2.  What  varia¬ 
tions  does  emigration  induce  in  dermatoses?  3.  What  cutane¬ 
ous  affections  should  national  governments  regard  as  infective, 
and  seek  to  control  by  restriction  of  immigration,  by  enforced 
insulation,  and  similar  measures?  4.  How  far  is  it  possible 
and  incumbent  on  national  governments  to  control  the  con¬ 
tinuance  of  hereditary  dermatoses  by  restriction  on  marriage 
laws?  5.  Should  not  the  influence  of  this  body  be  directed  to 
induce  governments  to  aid  in  the  support  of  researches  bear¬ 
ing  on  sanitary  questions  of  national  importance? 

Other  affections,  of  which  some  see  only  an  occasional  im¬ 
migrant  example,  should  be  studied  in  their  tropical  homes 
by  experienced  dermatologists.  A  large  fund  should  be  raised, 
and  the  aid  of  the  respective  governments  should  be  solicited 
in  behalf  of  the  plan.  An  international  committee,  composed 
partly  of  members  of  this  body,  partly  of  well-known  author¬ 
ities  on  tropical  diseases  in  all  parts  of  the  world,  might  be 
established  to  raise  the  means  and  to  superintend  such  in¬ 
vestigation.  He  suggested  that  a  committee  be  appointed  to 
consider  the  subject  and  report  before  adjournment.  Looking 
backward  over  his  fifty  years  of  study  and  practice  in  affec¬ 
tions  of  the  skin,  he  said  that  there  were  three  eras  of  ad¬ 
vance  within  his  experience:  1.  The  knowledge  founded  on  a 
more  careful  study  of  the  external  manifestations  and  un¬ 
biased  interpretations  of  clinical  phenomena.  2.  A  deeper 
knowledge  of  the  minute  anatomy  of  tissue  changes  in  and  a 
more  scientific  grouping  of  dermatoses.  3.  The  recognition  of 
the  real  nature  and  cause  of  visible  lesions  and  underlying 
tissue  changes  and  the  essence  of  disease — a  true  system  of 
pathology — the  promise  of  attainment  of  the  power  of  preven¬ 
tion,  of  establishing  immunity,  of  founding  a  broader  system 
of  rational  therapeutics. 

Dr.  White  then  considered  the  results  of  our  knowledge  of 
modern  cutaneous  pathology  on  practical  therapeutics.  We 
are  well-nigh  as  helpless  in  the  control  of  our  gravest,  as  well 
as  of  our  most  common,  dermatoses,  as  we  were  half  a  century 
ago,  and  that  our  most  successful  therapeutics  nieasured  are 
as  empirical  in  nature  as  they  have  ever  been.  So  far  re¬ 
searches  in  the  portentous  realms  of  immunization  have  not 
brought  forth  such  practical  results  as  did  the  shrewd,  un¬ 
aided  observations  of  that  old  English  country  doctor.  Jenner. 
He  asked  who  can  confidently  predict  the  curative  results  of 
a  prescription  in  any  individual  case  of  eczema,  or  psoriasis,  or 
lichen,  or  acne,  or  the  other  common  dermatoses  which  fill 
daily  clinics.  Have  we  any  power  over  the  pigment-producing 
layer  of  the  .cuticle?  Can  the  members  of  this  congress  control 
the  disordered  actions  of  the  sweat  glands?  Have  they  a  surer 
power  over  the  deeper  and  graver  forms  of  cutaneous  disease 
than  the  surgeon’s  hand  of  fifty  years  ago?  Dr.  White  dis¬ 


claimed  being  a  pessimist  in  therapeutics;  still  he  believed  in 
an  honest  recognition  of  present  limitations  as  one  of  the 
steps  toward  securing  greater  power  of  control  in  the  future. 

( To  be  continued. ) 


OHIO  STATE  MEDICAL  ASSOCIATION. 

Annual  Meeting,  held  at  Cedar  Point,  Aug.  28-30,  1007. 

(Continued  from  page  061f.) 

The  Improvement  of  the  Medical  Profession. 

In  his  presidential  address,  Dr.  B.  R.  M’Clellan,  Xenia, 
made  an  earnest  plea  for  that  reorganization  which  stands  for 
a  united  profession  free  from  petty  jealousies,  envy  and  discord. 
He  said  that  during  the  past  year  he  had  visited  many  of  the 
county  societies  of  the  state  and  that,  without  exception, 
wherever  men  were  found  who  really  graced  the  profession  of 
medicine,  there  was  found  a  good  medical  society  and  men  liv¬ 
ing  in  harmony  with  each  other;  on  the  other  hand,  where 
many  men  were  found  who  disgraced  their  calling,  whose  offices 
were  dingy  and  untidy  and  devoid  of  modern  equipment,  where 
the  men  themselves,  unshaven  and  in  soiled  linen,  spent  much 
time  in  scandalizing  each  other,  there  organization  languished 
and  harmony  and  good  fellowship  were  untasted  and  unknown 
fruits.  As  a  rule,  the  fault,  he  asserted,  lies  at  the  door  of  an 
incompetent  secretary,  which  office  Dr.  M’Clellan  considers  one 
of  the  utmost  importance.  Dr.  M’Clellan  commended  the  work 
of  the  Ohio  League  for  the  suppression  of  Fraudulent  Adver¬ 
tising  and  of  the  Ohio  State  Medical  Journal,  and  expressed 
grateful  appreciation  of  the  work  of  the  American  Medical 
Association  in  bringing  about  a  course  of  instruction  in  med¬ 
ical  economics  in  the  medical  schools  of  the  land.  He  advo¬ 
cated  the  establishment  of  systematic  postgraduate  courses 
throughout  the  state,  in  which  well-chosen  instructors  should 
go  from  district  to  district,  giving  a  course  of  instruction  on 
topics  of  mutual  interest  to  the  medical  profession  and  the  peo¬ 
ple,  especially  on  the  great  questions  of  sanitation  and  pro¬ 
phylaxis,  as  well  as  on  those  questions  that  involve  moral 
issues. 

Surgery  of  the  Stomach  Based  on  One  Hundred  and  Four 

Personal  Cases. 

Dr.  George  Crile,  Cleveland,  said,  in  part,  that  the  ad¬ 
vances  made  in  gastric  surgery  have  been  mainly  along  two 
lines:  the  improvement  in  technic  and  the  better  understanding 
of  surgical  indications.  If  any  great  improvement  is  to  be 
reached  in  cases  of  gastric  carcinoma  it  will  either  be  by  the 
discovery  of  some  new  clinical  methods,  whereby  the  case  may 
be  early  diagnosed,  or  because  a  larger  number  of  suspected 
carcinomas  will  be  subjected  to  exploratory  incision.  Surgical 
treatment  either  has  failed  or  has  made  a  very  poor  showing  in 
simple  dilatation  of  the  stomach  without  obstruction,  espe¬ 
cially  in  neurasthenic  subjects,  in  splanchnoptosis,  in  acute 
gastric  ulcer  without  obstruction  of  the  pylorus  and  in  cancer 
of  the  stomach  without  obstruction  of  the  pylorus  and  yet  too 
far  advanced  for  excision.  Surgery,  he  stated,  is  less  effective 
than  other  methods  in  hemorrhage  from  ulcers.  In  non- 
malignant  obstruction  of  the  pylorus  surgery  may  give  prompt 
and  lasting  relief.  In  gastric  carcinoma  with  obstruction, 
simple  gastroenterostomy  is  the  best  treatment.  In  cancer  of 
the  stomach  in  its  resection  stage,  complete  excision  increases 
the  expectancy  of  life  and  comfort  of  living  and  offers  a  defi¬ 
nite  percentage  of  chances  of  cure.  The  surgeon  and  internist 
should  agree  that  the  joint  management  of  such  cases  will 
bring  out  the  most  effective  methods  from  both  and  the  great¬ 
est  number  of  cures. 

The  Treatment  of  Gastric  Hypoacidities. 

Dr.  M.  J.  Lichty,  Cleveland,  reviewed  the  literature  on  the 
subject  and  cited  cases  and  treatment  in  six  patients  of  his 
own.  He  said  that  the  patients  do  not  need  much  treatment 
for  the  stomach  alone,  neither  can  they  be  well  treated  without 
recognition  of  the  manj^  associated  pathologic  conditions  so 
often  noted.  The  treatment  of  this  condition  with  hydro- 
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chloric  acid  has  been  disappointing  and  unsatisfactory  in  his 
hands.  Of  the  greatest  need  and  urgency  is  the  treatment  to 
improve  the  patient’s  nutrition.  This  requires  good  food  in 
plenty  and  properly  prepared;  proper  exercise,  a  moderate 
amount  of  rest,  some  medicines  and  some  wholesome  advice 
especially  about  the  details  of  the  diet.  In  neurasthenic  pa¬ 
tients  sometimes  prolonged  and  complete  rest  in  bed,  with  the 
care  of  an  experienced  and  tactful  nurse,  is  necessary  to  effect 
a  cure.  He  often  gives  bitter  tonics,  such  as  nux  vomica,  eon- 
<  urango,  small  doses  of  quinin,  gentian  and  quassia,  occasion¬ 
ally  combined  with  small  doses  of  hydrochloric  acid.  In  mild 
neurasthenia-  the  bromids  are  occasionally  most  effectual. 
Electricity  is  perhaps  valuable  along  the  line  of  suggestive 
treatment.  Many  of  these  patients  are  unwilling  to  make  any 
sacrifices  whatever  and  occasionally  one  fails  to  accomplish 
anything  even  after  the  most  painstaking  effort  and  in  the 
best  surroundings. 

The  following  papers  were  read  and  discussed,  in  connection 
with  the  foregoing:  Clinical  Notes  on  the  Acute  Dilatation  of 
the  Stomach  and  Arteriomesenteric  Ileus,  Dr.  W.  B.  Laffer 
Cleveland,  and  A  Clinical  Study  of  500  Gastric  Cases'  by  Dr! 
J.  D.  Dunham,  Columbus. 

discussion. 

Dr.  N.  Rosewater,  Cleveland,  said  that  the  internist  should 
take  care  of  these  cases  from  the  time  of  the  operation.  The 
surgeon  has  his  own  work  to  do  and  is  less  able  to  take  care 
of  the  questions  of  diet  than  the  internist.  Achylia  gastrica, 
in  his  experience-,  is  often  accompanied  by  intense  pain,  simu- 
latmg  gallstones. 

Dr.  H.  T.  Sutton,  Zanesville,  said  that  no  doubt  the  profes¬ 
sion  has  been  misled  in  the  past  by  flattering  reports  of  cases 
in  which  the  patients  that  would  have  been  better  left  unop¬ 
erated  on.  He  related  a  recent  case  of  his  own  which  he  con¬ 
sidered  too  far  advanced  for  operation;  he  sent  the  patient,  a 
man,  home,  expecting  him'  to  starve  to  death  in  a  few  weeks, 
but  he  entirely  recovered  without  treatment.  In  Dr.  Sutton’s 
opinion  the  patients  who  are  overlooked  by  the  surgeon  are 
the  fortunate  ones. 

Dr.  Sawyer,  Cleveland,  advocated  the  passage  of  the  stom¬ 
ach  tube,  even  in  seemingly  moribund  conditions.  He  is  sure 
these  patients  do  not  collapse  from  the  passage  of  the  tube,  and 
commonly  it  is  a  great  relief.  To  speak  of  the  “greenish  ma¬ 
terial”  as  bile  is  a  confounding,  and  counfounded  "mistake,  he 
said,  as  it  is  rare  to  find  bile  pigment  in  these  cases.  Extreme 
thirst  is  a  striking  factor;  it  is  relieved  by  washing  the  stom¬ 
ach  with  a  strong  alkaline  solution,  made  from  common  bak¬ 
ing  soda.  He  has  seen  patients  with  pyloric  stenosis  and  enor¬ 
mous  dilatation  greatly  relieved  and  made  comfortable  by  the 
use  of  oil.  If  after  four  weeks  of  careful  test  meals,  rest  in 
ed,  etc.,  the  patient  is  not  better,  he  should  have  the  benefit 
oi  an  operation.  The  care  of  gastric  ulcer  is  most  important 
because  it  is  the  most  immediate  predisposing  cause  of  cancer 
of  the  stomach.  Dr.  Sawyer  believes  in  excision  and  that  oper¬ 
ation  should  be  more  frequent. 

Dr.  R.  B.  Hall,  Cincinnati,  said  that  Dr.  Crile’s  paper  is  a 
compilation  of  cold,  hard  facts  for  which  the  association  should 
feel  grateful.  The  greatest  benefit  to  the  patient  in  postopera¬ 
tive  work  is  careful  attention  to  the  diet.  Much  has  been  done 
in  surgery,  while  nothing,  he  said,  is  gained  by  internal  treat¬ 
ment  in  cancer  of  the  stomach.  The  operation  should  be  rather 
encouraged.  He  thinks  that  in  the  future  we  should  be  able 
to  report  better  results. 

Dr.  G.  W.  Crile  said  that  it  is  greatly  to  be  desired  that 
patients  be  seen  earlier  if  the  improvement  in  results  is  to  be 
reached.  He  emphasized  the  great  safety  in  which  surgery 
of  the  stomach  can  be  done,  the  mortality  rate  not  exceeding 
from  0.5  to  2  per  cent,  in  simple  cases,  the  percentage  of  course 
rising  with  the  morbidity  of  the  given  case. 

Dr.  M.  J.  Liciity  laid  emphasis  on  the  value  of  olive  oil 
patients  being  willing  to  take  it  as  food.  He  called  attention 
to  the  frequency  of  ulcers  in  hypoacidity,  which  is  contrary 
to  the  text-books  and  most  authors.  The  low  percentage  of 
hypochlorhydrias  given  is  contrary  to  his  experience. 

Dr.  J.  D.  Dunham  said  he  has  not  had  the  fortunate  results 
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,,  °m  011  sPoken  of  by  Dr.  Sawyer.  Most  physicians  regard 
the  inti  oduction  of  the  stomach  tube  as  a  formidable  procedure 
but  it  really  requires  little  skill,  and  in  his  experience  the  use 
o  a  local  anesthetic  is  not  necessary,  rather  increasing  the 
discomfort  of  the  patient  than  otherwise. 

The  Pathology  of  Drinking  Water. 

Dr.  R.  C.  Longfellow,  Toledo,  said,  in  part,  that  potable 
water  becomes  pathologic  from  the  living  bacterial  content  not 
the  organic  matter,  decaying  or  dead.  Combined  chemic’  mi¬ 
croscopic  and  bacteriologic  examinations  are  necessary  to’ cor¬ 
rect  interpretation  as  to  findings.  Chemical  analysis  may 
Slow  the  water  to  be  of  high  grade,  yet  bacteriologic  investiga¬ 
tion  may  reveal  that  same  water  to  be  alive  with  pathologic 
bacteria.  Again,  chemical  examination  may  give  on  distilla¬ 
tion  free  ammonia  and  nitrites,  which  indicates  sewa-e  con¬ 
tamination  and  decaying  animal  matter.  The  source  of  any 
water  supply  is  an  important  factor  in  investigation  as  anal¬ 
ysis  and  biologic  examination  only  disclose  the  present  condi¬ 
tion,  but  can  give  no  information  as  to  the  liability  of  past  or 
uture  contamination.  Some  non-pathologic  bacteria  so  closely 
resemble  others  of  known  pathology  that  it  requires  a  careful 
search  and  differentiation  to  identify  one  from  the  other  The 
pathologic  group  found  in  domestic  water  is  the  intestinal 
group,  and  these  were  separately  considered  by  Dr.  Longfellow 
He  uses  ox  bile  combined  ,  with  different  carbohydrates  acid 
reducing  agents,  for  the  detection  of  B.  coli  communis  in  sus¬ 
pected  water.  In  reply  to  a  question,  he  stated  that  he  has 
never  found  a  filter  for  domestic  purposes  that  does  not  allow 
all  bacteria  to  go  through,  because  what  will  admit  the  passage 
of  water  will  admit  the  passage  of  bacteria,  and  becomes  a  vile 
collection  of  the  latter. 


Spinal  Curvature  Arising  from  Improper  Seating  of  School 
Children,  and  Its  Prevention. 

Dr.  Walter  G.  Stern,  Cleveland,  said  that  scoliosis  is  usu¬ 
ally  a  static  deformity  due  to  faulty  position  and  weakened 
muscles.  Statistics  show  an  alarming  percentage  of  school 
c  uldren  with  this  deformity.  The  most  cursory  survey  of  the 
position  of  the  majority  of  school  children  has  convinced  most 
vorkers  in  this  field  that  the  habitual  position  forced  on  the 
pupils  of  our  schools  by  faulty  seats  and  by  .slant  writing  is 
the  greatest  cause  of  scoliosis.  It  should  be  the  function  of 
Physicians  as  educational  advisors  to  determine  what  are  the 
proper  seats  for  the  pupils,  what  is  the  proper  position  in 
anting,  and  to  instruct  the  teacher  to  correct  these  as  far  as 
possible.  .  Pupils  should  be  graded  and  seated  according  to 
size,  eyesight  and  hearing,  not  by  their  standing  in  classes. 
The  aim  should  be  to  have  a  desk  in  which  the  child  will  nat¬ 
urally  assume  the  correct  position.  Vertical  writhm  in  a 
good  seat  is  the  ideal.  Banking  and  business  interests  advo¬ 
cate  the  slant  writing,  as  it  conduces  to  more  speed  and  indi¬ 
viduality. 

DISCUSSION. 

Dr.  M.  Friedrich,  Cleveland,  said  that  the  law  compels 
parents  to  send  their  children  to  school,  and  the  parents  and 
the  children  have  certain  inalienable  rights  which  tliev  can 
claim,  and  it  is  certainly  the  right  of  the  parents  and  the 
children  that  they  be  not  placed  in  conditions  in  which  they 
may  receive  physical  harm.  Boards  of  health  in  Ohio  are 
orced  by  law  to  supervise  school  hygiene,  but  it  is  hard  in 
any  city  to  get  sufficient  men  to  do  this  work.  The  school 
teachers  know  absolutely  nothing  about  hygiene.  Tliev  allow 
c  uldren  to  strain  the  eyes  in  reading  and  writing  and  let  them 
take  any  position  they  want.  A  course  of  school  hygiene  should 
be  incorporated  in  the  curriculum  of  normal  schools.  In  Ger¬ 
many  there  is  better  regulation,  for  they  need  strong  men 
for  soldiers  ,n  the  army.  There  the  schools  were  found  to  be 
t lie  sources  of  degeneration.  The  need  for  strong  men  is  just 
as  important  in  this  country,  and  it  is  high  time  for  medical 

men  to  interfere  in  the  matters  of  hygiene  of  children  in  our 
schools. 

Dr.  Held  took  exception  to  the  statement  that  teachers  know 
nothing  about  school  hygiene.  Twenty  years  ago  lie  attended  a 
society  of  teachers,  and  hygiene  was  a  frequent  subject  of  dis- 
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cussion.  The  teachers,  he  declared,  are  an  intelligent  body, 
and  do  a  great  deal  to  improve  conditions,  and  are  often  criti¬ 
cised  when  the  conditions  do  not  bear  out  the  accusations. 

Dr.  J.  A.  Weitz,  Montpelier,  thinks  that  this  disagreement 
is  due  simply  to  the  change  in  fads — the  change  of  ideas  and 
attention  from  one  decade  to  another.  When  he  went  to  school 
the  order  to  “sit  straight”  was  constantly  before  the  pupils. 
Writing  has  fallen  somewhat  into  disuse,  the  stenographer  and 
typewriter,  the  telegraph  and  telephone  have  interposed.  Last 
winter  he  saw  the  conditions  spoken  of  by  Dr.  Stern.  Some¬ 
thing  else  has  crowded  this  out  of  their  minds.  The  pendulum 
swings  one  way  and  the  other. 

Dr.  Anders  said  that  the  fault  in  sitting  might  be  remedied 
if  the  chair  were  placed  to  the  left  and  the  pupil  were  not  di¬ 
rectly  back  of  the  desk  in  the  middle.  In  country  schools  there 
are  often  different-sized  desks,  but  there  will  often  be  a  small 
desk  with  a  high  seat  behind  it,  increasing  in  size  to  the  back 
of  the  room.  The  desk  will  be  suited  to  the  pupil,  but  the 
seat  be  too  high.  It  would  be  better  to  have  an  entire  row  of 
small  'desks  on  either  side. 

Dr.  W.  G.  Stern  said  these  things  could  be  better  regulated 
if  physicians  would  take  part  in  politics.  In  country  schools 
the  different  grades  are  all  in  one  room.  In  city  schools  it  has 
been  presupposed  in  furnishing  that  the  children  in  the  fffth 
grade,  for  example,  are  all  of  one  size,  and  therefore  the  desks 
are  one  size.  The  best  desk  is  that  in  which  the  desk  and  seat 
can  be  adjusted  separately.  In  a  room  of  12  rows  8  should  be 
of  the  average  size,  with  two  smaller  ones  on  either  side. 

A  Statistical  Consideration  of  Six  Hundred  General 
Anesthesias. 

Dr.  Robert  Carotiiers,  Cincinnati,  conceived  the  idea  a  year 
ago  of  keeping  a  statistical  record  of  all  cases  in  the  Good  Sa¬ 
maritan  Hospital,  Cincinnati.  A  period  of  ten  months  and  600 
cases  were  covered  in  his  tables,  which  embraced 


Chloroform  .  71 

Gas  ether  .  103 

Closed  cone  .  168 

Drop  ether  .  259 


DISCUSSION. 

Dr.  M.  T.  Metzenbaum,  Cleveland,  said  that  ether  by  the 
drop  method  is  the  anesthetic  of  election  in  America.  It  takes 
but  a  short  time  for  the  patient  to  become  anesthetized,  the 
amount  consumed  is  less,  and  he  frequently  will  awaken  before 
leaving  the  operating  room.  The  postanesthetic  vomiting  is 
less  than  in  the  cone  method  and  frequently  no  greater  than 
with  chloroform.  Throughout  the  country  a  specialty  is  de¬ 
veloping,  and  the  anesthetist  will  come  to  be  recognized  as  sec¬ 
ond  only  to  the  surgeon  in  importance.  Contrary  to  the  usual 
opinion,  ether  can  be  given  with  great  safety  to  children.  He 
operates  on  many,  frequently  on  those  but  a  few  days  old,  for 
orthopedic  measures,  and  unless  the  weather  is  bad,  he  uses 
ether  by  the  drop  method,  and  pneumonia  is  not  more  frequent 
with  ether  than  with  chloroform. 

Dr.  Howse  asked  if  Dr.  Carothers  had  tried  the  method  of 
administering  oxygen  as  soon  as  surgical  anesthesia  ensues,  and 
with  what  result. 

Dr.  Harrison  said  that  he  had  found  vomiting  much  less 
and  recovery  quicker  in  the  use  of  the  drop  method  than  with 
the  cone,  while  ether  pneumonia  is  rare. 

Dr.  Kramer,  Cincinnati,  called  attention  to  the  use  of  amyl 
nitrite  in  cases  of  cardiac  paralysis  or  shock.  Animal  experi¬ 
mentation  shows  that  when  ether  is  drawn  into  the  circulation 
death  is  always  by  cardiac  failure,  but  by  the  use  of  amyl 
nitrite  a  dose  often  lethal  to  the  animal  proves  not  to  be  so. 
It  has  been  said  that  it  acts  in  the  same  way  as  ether  in  less¬ 
ening  the  blood  pressure,  and  for  that  reason  it  has  been  cast 
aside,  but  it  is  of  benefit,  Dr.  Kramer  asserted,  in  cases  of 
ether  heart  poisoning. 

Dr.  J.  J.  Reynolds,  Defiance,  said  that  the  use  of  the  stom¬ 
ach  tube  at  the  close  of  an  operation  seems  to  do  away  with 
the  postoperative  vomiting. 

(To  be  continued.) 
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The  officers  elected  were  given  last  week,  page  950. 

The  society  adopted  a  resolution  endorsing  the  proposed 
reorganization  of  the  medical  department  of  the  United  States 
Army,  and  another  advocating  the  establishment  of  a  depart¬ 
ment  of  health  under  the  direction  of  a  medical  man,  a  mem¬ 
ber  of  the  President’s  cabinet. 

Alkaloids  vs.  Galenical  Preparations. 

Dr.  A.  L.  Muiritead,  Omaha,  said  that  while  pure  alkaloids 
or  other  active  principles  are  necessary  for  the  correct  phar¬ 
macologic  study  of  drugs,  it  does  not  necessarily  follow  that 
they  are  always  the  most  useful  form  for  obtaining  therapeu¬ 
tic  results,  and  to  hold  that  active  principles  separated  from 
their  natural  plant  combinations  are  always  preferable  to 
galenical  preparations,  does  not  harmonize  with  pharmacologic 
facts.  Dr.  Muirhead  claimed  that  some  of  the  so-called  active 
principles  on  the  market  are  not  definite  chemical  substances, 
but  varying  mixtures  of  a  number  of  bodies,  in  reality,  purified 
solid  extracts,  and  that  even  when  definite,  stable  active  prin¬ 
ciples  are  obtainable,  they  are  not  always  the  most  useful 
therapeutic  agents. 

Diagnosis  of  Presentation  and  Position  in  Obstetrics. 

Dr.  C.  W.  Pollard,  Omaha,  claimed  that  general  practition¬ 
ers  pay  too  little  attention  to  careful  diagnosis  of  the  position 
of  the  child  either  in  the  preliminary  examination  or  in  the 
examination  made  just  prior  to  delivery. 

Orthopedic  Surgery  in  General  Practice. 

Dr.  J.  W.  Cokenower,  Des  Moines,  Iowa,  discussed  deformi¬ 
ties  in  general,  and  especially  those  that  shorten  life  and  de¬ 
stroy  the  natural  contour  of  the  body.  He  claimed  that  all 
deformities  of  the  spine  can  be  relieved,  if  treatment  is  begun 
early,  and  that  in  the  treatment  of  these  deformities  the 
medicinal  and  mechanical  treatment  should  be  augmented  by 
hygiene,  exercise,  gymnastics  and  all  other  properly  guarded 
means  of  developing  the  body  and  improving  the  general 
health. 

Are  We  of  Necessity  Largely  Symptomatologists? 

Dr.  C.  B.  Hardin,  Kansas  City,  Mo.,  plead  for  more  care  in 
diagnosticating  disease  so  that  the  treatment  may  be  based 
on  a  full  comprehension  of  the  disease  to  be  treated. 

General  Pruritus. 

Dr.  A.  Sciialek,  Omaha,  discussed  the  clinical  history  and 
treatment  of  this  affection,  which  he  said  is  never  a  trivial 
one,  because  it  threatens  to  affect  the  patient’s  general  health 
of  mind  and  body,  and  as  much  care  and  study  are  required  in 
its  treatment  as  in  the  treatment  of  other  apparently  more 
serious  diseases. 

Sane  Type  of  Insanity. 

Dr.  S.  G.  Burnett,  Kansas  City,  Mo.,  called  attention  to 
that  large  class  of  cases  in  which  the  patient  is  first  seen  by 
the  general  practitioner,  but  because  of  the  patient’s  clearness 
of  mind  and  the  accuracy  of  statements  made,  the  diagnosis  is 
frequently  unsuspected  and  not  made  until  much  valuable 
time  has  been  lost  before  the  patient  is  placed  under  treat¬ 
ment. 

Habitual  Constipation. 

Dr.  J.  C.  Waterman,  Council  Bluffs,  Iowa,  described  the 
treatment  of  habitual  constipation  in  general,  being  that  usu¬ 
ally  adopted  in  such  cases.  He  urged  that  the  cause  of  the 
constipation  be  sought  for  before  treatment  is  begun,  because 
in  too  many  cases  a  routine  treatment  is  employed  and  proves 
ineffectual  when  with  proper  attention  a  speedy  cure  might  be 
effected. 

Other  Papers  Read. 

Many  other  interesting  papers  were  read.  Among  these 
were  the  following:  “Educational  Hygiene,”  by  Dr.  S.  R. 
Towne,  Omaha;  “Tonsillectomy  vs.  Tonsillotomy,”  by  Dr.  D.  C. 
Hilton,  Lincoln,  Neb.;  “When  to  Operate  in  Prostatic  Hyper¬ 
trophy,” -by  Dr.  Stokes;  “Psychotherapy,”  by  R.  J.  Midgeley, 
Omaha;  “Heart  Block,”  by  Dr.  A.  D.  Dunn,  Omaha. 


Vul.  xr.ix. 

Number  Hi. 


MED  ICO  LEG  A  L. 


1053 


Medicolegal 


Presumptions  and  Reasonable  Requirements  as  to  “Patent 

Medicines.” 

The  United  States  Circuit  Court  in  Rhode  Island  says,  in 
Moxie  Nerve  Food  Company  of  New  England  vs.  Modox  Com¬ 
pany,  that,  in  a  former  ease  it  was  queried  whether  it  would 
not  be  reasonable  for  a  court  of  equity  to  hold  that  a  com¬ 
plainant  seeking  to  protect  his  proprietary  rights  as  the  owner 
of  a  “patent  medicine”  should  produce  legal  evidence  that  it 
is  in  fact  what  it  purports  to  be.  On  a  further  consideration 
of  this  point,  the  court  is  of  the  opinion  that  the  complainant, 
according  to  the  ordinary  principles  of  equity  pleading  and 
Procedure,  should  be  required,  as  a  part  of  its  affirmative  case, 
to  show  that  its  preparation  is  what  it  purports  to  be. 

If  a  complainant  seeks  protection  in  the  sale  of  bottled 
goods,  he  should  be  willing  to  swear  that  his  bottles  contain 
what  he  represents  to  the  public  that  they  contain,  and  that 
his  goods  are  in  fact  what  they  are  sold  for. 

If  a  complainant  in  a  bill  of  equity  should  allege,  “I  am  sell¬ 
ing  to  the  public  under  a  certain  trade-mark  an  article  which 
I  represent  to  the  public  as  fig  syrup,”  such  a  bill,  in  the 
court’s  opinion,  should  be  demurrable  on  the  ground  that  the 
complainant  has  no  right  to  protection  in  a  mere  business  of 
making  representations  to  the  public,  but  only  a  bona  fiae 
business  of  selling  an  article  for  what  it  is  in  fact. 

A  court  of  equity  should  not  extend  protection  to  a  business 
of  selling  medicine  for  paralysis  or  other  serious  diseases 
simply  on  proof  that  the  preparation  is  a  harmless  beverage 
with  some  slight  tonic  properties.  If  the  court  should  act  on 
the  presumption  that  the  liquid  in  question  is  a  preparation 
‘  from  a  simple  sugar  cane-like  plant  grown  near  the  equator,” 
of  remarkable  value  as  a  food  for  the  nervous  system,  and  as 
a  cure  for  paralysis  and  other  serious  diseases,  it  would,  in 
the  court  s  opinion,  depart  from  the  ordinary  rules  which  re¬ 
quire  allegation  and  proof. 

Courts  of  equity  have  frequently  extended  to  the  proprie¬ 
tors  of  “patent  medicines”  and  like  preparations  privileges 
not  extended  to  other  litigants.  They  have  assumed  the  truth 
of  incredible  or  doubtful  statements  made  by  “patent  medicine” 

\  entiors,  without  requiring  them  to  make  allegations  to  the 
court  substantially  similar  to  those  made  to  the  public,  and 
have  protected  businesses  which  were  neither  presumptively 
nor  in  fact  entitled  to  protection.  Instances  may  be  found 
where  a  complainant  has  received  protection  from  a  court  of 
equity  while  making  most  incredible  and  preposterous  state¬ 
ments  lO  the  public  as  the  basis  of  his  business. 

Is  there  any  reason  why  a  court  of  equity  should  act  on  the 
piesumption  that  a  “patent  medicine”  vendor,  or  the  vendor 
of  a  preparation  offered  to  the  public  with  statements  as  to 
wonderful  ingredients  and  marvelous  curative  properties,  states 
the  truth  on  his  bottles  and  labels?  Eminent  jurists  have 
•acted  on  the  contrary  presumption.  In  Williams  vs.  Williams, 

3  Meriyale,  157,  15  Jurist,  794,  Lord  Eldon  said:  “On  general’ 
principles,  I  do  not  think  the  court  ought  to  struggle  to  pro¬ 
tect  this  sort  of  secrets  in  medicine.”  Other  cases  to  the  same 
general  effect  are  referred  to  in  the  opinion  in  Worden  vs 
California  Fig  Syrup  Co.,  187  U.  S.  527. 

W  hile  this  may  be  an  extreme  position,  it  is  no  more  extreme 
than  the  cynical  view  that,  despite  extravagant  and  appar¬ 
ently  unfounded  statements,  “patent  medicines”  should  prima 
facie  be  regarded  as  properly  entitled  to  protection. 

Of  the  truth  or  untruth  of  certain  representations  or  state¬ 
ments  a  court  may  take  judicial  notice.  The  ordinary  rules 
as  to  judicial  notice  undoubtedly  could  be  properly  applied 
to  preparations  whose  statements  were  on  their  face  too  pre¬ 
posterous  or  incredible.  In  many  cases,  however,  the  truth  or 
untruth  of  representations  can  not  be  determined  on  the  prin¬ 
ciples  of  judicial  notice.  A  court  should  not,  of  course,  take 
judicial  notice  that  all  “patent  medicines”  or  secret  prepara¬ 
tions  are  fraudulent  and  lack  merit,  and  refuse  relief  on  this 
ground.  It  by  no  means  follows,  however,  that  it  is  required 
to  presume  that  representations  to  tne  public  are  prima  facie 
true.  Ordinarily,  those  things  of  which  a  court  does  not  take 
judicial  notice  must  be  proved. 


To  apply  the  rule  that  a  complainant  must  allege  fairly 
and  fully  what  his  business  is,  and  produce  proof  "substan¬ 
tially  supporting  his  allegations,  should  not  require  of  the 
complainant  the  allegation  and  proof  of  the  minute  particu¬ 
lars  of  his  business;  but  it  should,  the  court  thinks,  require  a 
complainant  who  asserts  that  he  has  an  article  which  is  good 
as  a  beverage,  and  is  also  good  as  a  cure  or  medicine  because 
of  certain  ingredients,  to  make  proof  substantially  to  the  ex¬ 
tent  of  his  general  representations  to  the  public. 

The  proprietor  of  a  secret  preparation  may  justly  claim 
protection  of  a  trade  secret;  but  to  the  extent  of  his  repre¬ 
sentations  to  the  public  secrecy  is  waived;  and  there  is  no 
hardship  in  requiring  a  complainant  who  has  stated  certain 
things  to  the  public  as  truths  in  order  to  promote  the  sale 
of  his  goods  to  state  the  same  things  as  truths  to  the  court, 
and  piove  them  as  truths,  in  order  to  secure  equitable  relief. 
The  right  to  preserve  a  trade  secret  does  not  cafrry  with  it  a 
general  right  to  have  one’s  bare  word  or  unsworn  statement  ac¬ 
cepted  in  a  court  of  equity,  or  excuse  a  failure  to  prove  the 
truth  of  what  is  published  to  the  public.  To  the  extent  that 
a  manufacturer  of  goods  chooses  to  reveal  their  character  and 
composition  to  the  public — to  that  extent  he  waives  the  right 
of  secrecy  in  a  court  of  equity. 

If  it  is  not  incumbent  on  a  complainant  to  prove  some¬ 
thing  more  than  that  he  is  representing  his  goods  to  the  pub¬ 
lic  in  a  certain  way  under  a  certain  trade-mark,  a  court  of 
equity,  by  ingeniously  assuming  the  truth  of  what  vendors 
tell  the  public  about  their  goods,  particularly  goods  of  the 
patent  medicine”  class,  will  indulge  in  a  presumption  not  en¬ 
tertained  by  ordinary  persons  of  intelligence,  and  which  is 
contrary  to  that  public  experience  which  has  resulted  in  the 
enactment  by  Congress  of  laws  for  the  protection  of  the  public 
against  unscrupulous  statements  in  relation  to  a  very  large 
number  of  articles  in  whose  preparation  there  is  an  oppor¬ 
tunity  for  adulteration,  substitution  or  secret  fraud. 

The  representation  on  the  label  of  a  package  is  a  material 
part  of  the  vendor’s  business,  and  no  undue  hardship  or  in¬ 
convenience  will  result  to  an  honest  vendor  if  lie  is  required 
to  prove  the  truth  of  his  label  as  he  is  required  to  prove  the 
truth  of  any  other  material  fact.  This  rule  may  prove  ex¬ 
ceedingly  embarrassing  to  many  vendors  of  “patent  medicines,” 
but  only  to  those  who  are  guilty  of  misrepresentation  and  de¬ 
ceit.  It  need  not  prove  embarrassing  to  one  who  wishes  to  keep 
a  trade  secret,  for  he  need  only  forbear  publishing  what  he 
does  not  care  to  prove. 

Again,  the  oouit  says  that  the  defendant’s  evidence  estab¬ 
lished  affirmatively  a  very  strong  probability  that  the  state¬ 
ment  that  Moxie  is  a  preparation  of  a  plant  corresponding  to 
the  complainant’s  description  of  it  is  pure  fiction,  and  that  it 
contains  no  nerve  food  or  curative  agent  other  than  a  small 
amount  of  bitters,  such  as  gentian  or  cinchona.  The  possi¬ 
bility  that  there  are  other  ingredients  which  have  escaped 
chemical  analysis,  and  that  there  may  be  an  ingredient  which 
in  any  respect  conforms  to  the  descriptions  of  its  origin  and 
nature,  is  altogether  too  remote  for  consideration  in  the  prac¬ 
tical  administration  of  equity. 

A  dealer  in  bottled  goods  who  is  unwilling  to  swear  to  the 
truth  of  the  representations  made  to  the  public,,  or  to  swear 
that  the  bottles  contain  what  the  labels  say  they  contain,  and 
who  has  it  in  his  power  to  produce  convincing  proof  if  his  rep¬ 
resentations  are  true,  can  not  expect  a  court  of  equity  to  come 
to  his  aid  with  artificial  presumptions  in  his  favor. 


Harboring  Pregnant  Woman. 

The  United  States  Circuit  Court,  in  Rhode  Island,  says  that 
the  case  of  Parkes  vs.  Seasongood  was  brought  by  a  keeper  of 
a  summer  hotel  to  recover  damages  caused  bv  a  nurse  for  the 
defendant’s  wife  giving  birth  to  a  stillborn, 'illegitimate  child 
in  the  room  occupied  by  the  defendant’s  wife  and  such  nurse, 
etc.  But,  the  court  says,  no  authority  was  presented  to  show 
that,  in  permitting  the  use  of  a  room  for  the  delivery  of  a 
child,  the  defendant  was  guilty  of  violation  of  duty  to  the 
plaintiff.  The  delivery  of  a  child  in  itself,  whether  it  be  le¬ 
gitimate  or  illegitimate  in  its  parentage,  is  not  an  unlawful 
act;  and  such  scandal  as  may  have  resulted  from  the  delivery 
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could  hardly  be  attributable  to  the  delivery  itself.  Nor  was 
any  authority  produced  which  in  any  degree  tended  to  show 
that  the  defendant  was  liable  for  harboring  a  pregnant  woman 
in  apartments  hired  by  him.  While  it  is  not  improbable  that 
an  occurrence  of  this  kind  may  have  been  regarded  by  guests 
as  a  sufficient  cause  for  leaving  the  hotel,  and  while  it  may 
have  deterred  persons  from  going  to  the  hotel,  yet  it  can  not 
be  said  that  this  was  such  a  proximate  result  of  the  delivery 
of  an  illegitimate  child  that  the  defendant  was  under  any  obli¬ 
gation  to  guard  against  such  scandal.  The  allegations  that 
the  defendant  knowingly  allowed  the  body  to  be  hidden  and 
to  create  odors  presented  a  case  of  nuisance  for  which  the  de¬ 
fendant  might  be  responsible  if  he  knowingly  suffered  it  to 
continue  in  rooms  hired  by  him  and  under  his  control.  But 
if  the  defendant  were  merely  passive  in  suffering  a  person  to 
conceal  the  body  outside  of  the  rooms  under  his  control,  it  is 
doubtful  if  he  would  be  guilty  of  an  actionable  wrong  in  neg¬ 
lecting  the  requirement  of  ordinary  decency  to  inform  the 
plaintiff.  Furthermore,  the  court  holds  that,  while  it  was  al¬ 
leged  that  the  trained  nurse  was  a  servant  of  the  defendant  to 
take  care  of  and  wait  on  his  wife,  ordinarily  a  trained  nurse, 
performing  her  usual  duties  with  the  skill  which  is  the  result  of 
training  in  that  profession,  does  not  come  within  the  definition 
of  a  servant,  but  rather  is  one  who  renders  personal  service 
to  an  employer  in  the  pursuit  of  an  independent  calling.  Any 
liability  of  the  defendant  in  this  case  could  not  rest  on  the  re¬ 
sponsibility  of  a  master  for  the  acts  of  a  servant. 
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Titles  marked  with  an  asterisk  (*)  are  abstracted  below. 

Medical  Record,  New  York. 

September  7. 

1  ‘Attitude  of  Public  Health  Authorities  Regarding  Preservation 

of  Milk  by  Heat.  R.  \V.  Raudnitz,  Prague,  Austria. 

2  ‘Tuberculin  and  Other  Tubercle  Bacillus  Products  in  Pulmon¬ 

ary  Tuberculosis.  Iv.  von  Ruck,  Asheville,  N.  C. 

3.  Congenital  Occlusion  of  Choanae.  J.  E.  Mackenty,  New  York. 

4  ‘Misuse  of  the  Voice  and  Its  Cure.  N.  J.  P.  van  Baggen,  The 

Hague,  Holland. 

5  Impaction  of  Feces.  L.  H.  Adler,  Jr.,  Philadelphia. 

6  Instruction  to  Those  Having  Syphilis.  V.  C.  Pedersen,  New 

Y'ork. 

7  ‘Determination  of  Sex.  A.  H.  Jackson,  Los  Angeles,  Cal. 

8  Phthisis  Tent  for  Outdoor  Life.  N.  B.  Jenkins,  New  York. 

1.  Preservation  of  Milk  by  Heat. — Raudnitz  considers  that 
by  heating  milk  the  beneficent  bacteria  are  destroyed,  while 
noxious  bacteria  may  be  preserved,  to  proliferate  later;  and, 
moreover,  that  chemical  changes  of  an  undesirable  character 
are  produced  in  milk  by  heat.  Commercially  pasteurized  milk 
should  be  prohibited  by  boards  of  health,  he  asserts,  unless  the 
process  is  under  uninterrupted  control. 

2.  Sixteen  Years’  Experience  with  Tuberculin. — Von  Ruck 
tabulates  the  entire  clinical  material  of  himself  and  over  100 
other  physicians,  making  a  total  of  4,076  cases  in  all,  with  the 
following  showing  on  discharge  of  the  patients:  Appar¬ 
ently  cured,  2,002,  or  49.1  per  cent.;  disease  arrested,  greatly 
improved  or  improved,  1,357,  or  33.3  per  cent.;  failures,  717,  or 
17.6  per  cent.  For  many  years  von  Ruck  has  observed  nothing 
of  an  adverse  influence  in  tuberculin  and  has  had  no  occasion 
to  regret  the  administration  of  even  a  single  dose,  although 
these  results  were  obtained  long  before  the  introduction  of 
Wright’s  opsonic  index,  which  is,  nevertheless,  an  important 
introduction  for  the  elucidation  and  improvement  of  the  prac¬ 
tical  side  of  the  subject. 

4.  Misuse  of  the  Voice. — Van  Baggen  describes  the  method 
that  has  been  used  now  for  20  years  in  Holland,  of  teaching 
speakers  and  singers  to  use  the  voice  properly.  It  is  possible, 
however,  to  explain  only  a  part  of  the  detail,  for  the  teacher 
relies  for  a  great  part,  even  often  entirely,  on  the  ear,  to  dis¬ 
tinguish  faulty  voice  production.  The  method  is  especially 
serviceable  in  various  morbid  conditions,  adenoids,  enlarged 
tonsils,  and  paralysis  of  the  vocal  cords.  Diaphragmatic 
breathing  is  the  first  point  of  importance.  Then  the  patient  has 
to  learn  to  combine  inhaling  and  exhaling  through  the  nostrils 


with  the  preceding,  and  finally,  the  direction  of  the  breath,  not 
against  the  soft  palate,  but  against  the  front  of  the  mouth,  has 
to  be  mastered. 

7.  Determination  of  Sex. — Tackson’s  view  is  that  the  ovum 
contains  both  male  and  female  elements,  which  separate  in  it 
before  fertilization.  Therefore,  the  spermatozoon  can  not  be 
the  factor  that  causes  division.  Inasmuch  as  the  mother’s 
known  will  as  to  the  sex  of  her  future  offspring  can  not  be 
gratified,  he  thinks  her  nervous  influence  is  excluded.  He  sug¬ 
gests  that  the  struggle  for  existence  possibly  begins  in  the 
individual  cell,  the  weaker  of  the  polar  bodies  falling  before  the 
stronger. 

Boston  Medical  and  Surgical  Journal. 

September  5. 

9  ‘General  Considerations  Regarding  Tumors.  W.  T.  Council¬ 
man.  Boston. 

10  ‘Stenosis  of  Pylorus  in  Infancy.  C.  L.  Scudder,  Boston. 

11  ‘Lead  Foisoning  in  a  Rural  Community.  W.  N.  Cowles,  Ayer, 

Mass. 

9.  Tumors. — Councilman  says  that  the  subject  of  tumors  is 
of  perennial  interest  for  the  clinician,  the  pathologist,  the  em- 
brvologist  and  the  medical  statistician.  He  describes  the  tu- 
mor  as  (a)  a  new  formation  of  tissue,  which  (b)  is  without 
function,  and  (c)  has  the  power  of  independent  and  unlimited 
growth.  He  discusses  each  of  these  points  in  detail.  With 
regard  to  the  causation  of  tumors,  he  discusses  the  three  prin¬ 
cipal  theories  of  their  origin:  1,  The  traumatic  theory;  2,  the 
parasitic  theory,  attributing  tumors  to  (a)  bacterial,  (b) 
blastomycetic,  (c)  protozoal,  and  (d)  spirochetal  parasites;  3, 
the  embryonic  or  germinal  theory.  With  regard  to  these  theo¬ 
ries,  he  says  of  the  first  that  it  must  be  remembered  that 
tumors  of  various  sorts  are  rather  common  pathologic  condi¬ 
tions;  that  traumas  are  also  common,  and  that  combinations 
of  the  two  incidents  might  be  frequent  and  striking.  The 
theory  lacks  all  experimental  confirmation,  and,  as  it  stands 
at  present,  has  much  the  same  footing  as  the  theory  of  mater¬ 
nal  impressions  as  a  cause  of  malformations.  In  both,  there 
are  many  striking  coincidences.  With  regard  to  the  second 
theory  no  specific  bacterium  has  been  detected,  such  bacteria 
as  have  been  cultivated  from  tumor  tissue  having  been  ordi¬ 
narily  common  invading  wound  bacteria.  With  regard  to  the 
blastomycetes,  although  their  injection  in  animals  to  which 
they  are  infectious  results  in  the  formation  of  nodules,  analo¬ 
gous  to  tubercle  formations,  histologic  examination  demon¬ 
strates  that  the  nodule  is  composed  of  actively  multiplying 
organisms  and  cells  coming  from  the  tissue.  Nothing  approach¬ 
ing  a  protozoal  cycle  has  been  made  out,  and  the  inclusions 
are  best  explained  as  cell  and  nuclear  degeneration,  or  prod¬ 
ucts  resulting  from  inclusion  of  other  cells,  or  products  of  cell 
secretion.  The  occasional  appearance  of  spirochetes  is  ex¬ 
plainable,  he  states,  in  the  same  manner  as  the  occasional 
presence  of  bacteria.  The  argument  in  favor  of  a  parasitic 
origin,  based  on  the  evidence  that  the  tumors  of  certain  ani¬ 
mals  are  inoculable,  would  apply  only  to  tumors  of  the  carci¬ 
noma  type,  whereas  all  kinds  of  tumors  have  so  much  in  com¬ 
mon  that  any  general  cause  must  be  applicable  to  all.  Yet  a 
parasitic  causation  would  imply  a  different  cause  for  every 
tumor,  for  our  knowledge  of  infectious  diseases  forbids  us  to 
believe  that  the  same  parasite  can  produce  in  different  cases 
respectively  a  carcinoma,  a  fibroma  and  a  teratoma.  In  short, 
every  theoretical  consideration  is  against  the  theory  and  not 
one  proven  fact  has  been  shown  as  a  substantiation  of  it. 
The  embryonic  theory  holds  its  ground  better  than  either  the 
traumatic  or  the  infectious  one.  This  theory  brings  tumors 
into  close  accord  with  malformations,  in  thus  referring  them 
to  an  embryonic  condition.  It  accords  best  with  what  is  known 
of  these  growths,  and  Councilman  knows  of  nothing  incompat¬ 
ible  with  it.  He  refers  to  the  subject  of  separations  of  tissue 
and  the  development  of  tumor  therein,  e.  g.,  fully  developed 
adrenal  tissue  in  the  kidney.  Many  examples  might  be  cited 
as  evidence  that  tumors  frequently  originate  in  such  misplaced 
tissues,  but  the  theory  does  not  explain  the  growth,  why  these 
misplaced  tissues  develop  into  tumors,  why  the  development 
is  associated  with  certain  periods  of  life,  why  it  is  not  possible 
to  produce  tumors  by  the  artificial  inclusion  of  embryonic 
tissue,  why  the  inoculation  of  tumors  succeeds  only  in  certain 
animals  There  must  be  added  another  hypothesis  to  this  one: 
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that  at  a  certain  period  these  germinal  remains  gain  a  power 
that  enables  unrestricted  growth  to  take  place,  or.  what 
amounts  to  the  same  thing,  the  other  tissues  lose  their  power 
of  restraining*  and  regulating  growth. 

10.  Stenosis  of  Pylorus  in  Infancy. — Stenosis  of  pylorus  in 
babies  presents  a  unique  pathology— benign  in  anatomic  char¬ 
acter,  malignant  in  fatality.  In  complete  or  even  partial 
obstiuction,  if  the  child  is  not  doing  well,  but  is  losing  weight, 
operation  is  indicated.  The  operation  of  choice,  Scudder 
states,  is  a  posterior  gastroenterostomy,  done  with  clamp  and 
suture.-  There  exist  cases,  however,  simulating  pyloric  stenosis 
"  i t h  tumor,  in  which  improvement  and  apparent  recovery  occur 
under  stomach-rest,  lavage  with  weak  alkalies,  warm  abdom¬ 
inal  poultices,  nasal  tube  feeding,  opium  1/80  grain  before 
feeding,  atropin,  alkalies,  experimentation  with  food  changes, 
and  rectal  feeding.  Scudder  reports  five  cases,  in  the  fast 
three  of  which  posterior  gastroenterostomy  was  done,  each 
child  being  now  well  and  robust.  In  one  case  the  operation 
was  performed  at  the  age  of  fourteen  days.  He  describes  the 
method  of  operation  at  length. 

11.  Lead  Poisoning.— Cowles  describes  eighteen  cases  illus¬ 
trating  the  many  forms  in  which  lead  poisoning  makes  its  ap¬ 
pearance  and  the  various  kinds  of  damage  done  by  it.  Acute 
cases  are  few;  chronic,  painful  and  disabling  affections  and 
arteriosclerosis  are  in  the  majority.  The  use  of  lead  pipe  for 
carrying  water  is  condemned. 

New  York  Medical  Journal. 

September  7. 

‘Medicolegal  Aspects  of  Imbecility.  L.  P.  Clark,  New  York 
id  School  1  raining  of  Backward  Children.  C.  E.  Atwood  New 
lork.  ’ 

14  ‘Normal  Ovariotomy.  Female  Circumcision,  Clitoridectomy  and 
Infibulation.  J.  Knott,  Dublin. 

lo  ‘Prevention  of  Deafness.  W.  Scheppegrell,  New  Orleans,  La. 
lb  ‘Neurasthenic  Neuralgias.  F.  K.  Hallock,  Cromwell,  Conn 
1-  First  Five  Years  of  the  Graduate.  W.  G.  Elmer,  Philadelphia. 
18  Police  Methods  for  Sanitary  Control  of  Prostitution.  (Con¬ 
cluded.)  F.  Bierhoff,  New  York. 

• 

12.  Imbecility.  Clark  says  that  the  difference  between  the 
medical  and  legal  definitions  adds  artificial  to  inherent  diffi¬ 
culties  in  regard  to  imbecility  as  well  as  to  insanity.  In  law, 
imbecility  implies  not  only  arrested  development,  but  the 
breaking  down  of  intellect.  Imbecility  differs  from  lunacy  in 
that  it  has  neither  delusions  nor  lucid  intervals.  The  legal 
test  is  the  inability  to  transact  ordinary  affairs  of  life,  to 
undei  stand  their  nature  and  effect,  and  to  exercise  will  in  rela¬ 
tion  to  them.  There  is  no  general  or  single  test  for  imbecility 
in  law,  the  circumstances  and  capacity  vary  within  extreme 
limits  and  each  case  must  be  judged  on  its  merits.  From  a 
sociologic  point  of  view  the  medicolegal  distinction  between 
idiocy  and  imbecility  lies  in  the  fact  that  the  imbecile  is  more 
dangerous  to  society  than  the  idiot,  the  latter  being  incapable 
of  'voluntary  attention  or  of  forming  any  idea  of  injury  to  his 
fellow,  while  many  imbeciles  are  unreliable,  mischievous  and 
indolent.  ‘On  this  basis,  one  may  say  that  the  idiot  is 
extra-social,  while  the  imbecile  is  anti-social.”  A  legal  condi¬ 
tion  of  imbecility  once  established,  the  individual’s  status  is 
clear.  He  can  execute  no  contract  or  conveyance  and  is  under 
the  legal  restrictions  of  a  minor.  An  epileptic  under  a  condi¬ 
tion  of  continued  epilepsy,  however,  is  not  subject  to  the  same 
disability,  because  the  law  regards  his  condition  only  at  the 
time  of  his  fit.  The  author  comments  on  the  impropriety  of 
allowing  imbeciles  to  vote  on  public  questions,  and  on  the 
euiious  fact  that  the  law  demands  less  mental  power  for  the 
execution  of  a  will  than  for  the  making  of  a  contract;  the 
extension  to  the  criminal  code,  of  the  just  position  of  the  civil 
code  regarding  limited  responsibility,  the  marriage  of  imbe¬ 
ciles  and  epileptics,  etc.,  and  considers  what  may  be  expected 
through  the  establishment  of  the  juvenile  courts  in  regard  to 
the  outlook  for  feeble-minded  children. 

14.  Normal  Ovariotomy. — Knott  presents  an  interesting  his¬ 
toric  and  archeologic  article. 

lo.  Deafness. — Scheppegrell  considers  particularly  deafness 
as  applied  to  the  partial  inability  to  distinguish  sound,  which 
is  the  most  frequent  form.  It  is  more  frequent,  probably, 
than  is  supposed,  for  there  are  no  legal  statistics,  such  as  those 
of  deaf  mutism;  but  an  examination  of  11,855  cases  of  diseases 


of  the  nose,  throat  and  ear  showed  2.284  individuals  (about 
j0  fer  cent-)  Wlth  defective  hearing.  In  children,  dulness  and 
inattention  are  often  charged  when  a  slight  defect  of  hearing 
is  at  fault;  inasmuch  as  by  the  effort  of  listening,  the  normal 
power  of  hearing  is  increased  when  the  child’s  attention  is 
attracted,  he  seems  to  hear  perfectly  and,  consequently  the 
real  disability  passes  unnoticed.  The  author  next  considers  the 
usual  sources  of  early  acquired  deafness— pathologic  conditions 
in  the  nose  and  throat,  injuries  in  the  auricular  canal,  particu¬ 
larly  infection  conveyed  by  persons  putting  hairpins,  tooth¬ 
picks,  etc.,  in  the  ear,  suppurative  inflammation  of  the  ear, 
nasal  obstruction,  and  one  of  the  most  insidious  yet  most 
prevalent  forms,  non-suppurative  inflammation  of  the  middle 
ear.  In  this  form  the  Eustachian  obstruction  is  frequentlv  so 
slight  as  not  to  warn  the  patient.  The  author  takes  occasion 
to  urge  a  systematic  testing  of  the  hearing  of  school  children, 
so  that  defective  hearing  may  be  discovered  .and  remedied 
vhile  there  is  time,  instead  of  the  child  being  branded  as  dull 
and  inattentive. 

16.  Neurasthenic  Neuralgias— Abstracted  in  The  Journal 
June  29,  1907,  page  2203. 

Lancet-Clinic,  Cincinnati. 

September  7. 

19  ‘Fatal  Case  of  Cryptogenic  Staphylococcus  Bacteriemia.  C  R 
Holmes,  Cincinnati. 

-0  Professional  Secrecy — Venereal  Disease.  E.  S.  McKee,  Ciu- 
cinnati. 

21  ‘Extirpation  of  Transitional  Fold  in  Cases  of  Trachoma  T  S 
Myler,  Cincinnati.  ‘ 

19.  Cryptogenic  Staphylococcus  Bacteriemia.— Xot  only  the 
rarity  of  this  condition,  but  many  notable  features  in  the  case, 
led  Holmes  to  report  it.  A  physician’s  daughter,  9 %  years  old, 
after  apparent  recovery  from  an  attack  of  diphtheria,  devel 
oped  mouth  breathing,  which  led  to  a  diagnosis  of  adenoids 
and  hypertrophied  middle  turbinate.  Profuse  discharge  set  in. 
and  patches  appeared  on  the  soft  palate.  Thinking  it  a  re¬ 
currence  of  the  diphtheria,  the  child  was  given  4,000  units  of 
antitoxin.  Instead  of  improving  she  became  profoundly  ill, 
with  temperature  103.6  F.,  pulse  140,  respiration  74.  The 
tongue  was  badly  coated,  breath  was  offensive,  constipation 
and  tympanites  were  present,  and  the  nasal  discharge  disap¬ 
peared.  There  was  no  headache  or  tenderness  over  any  sinus. 
Pending  cultures,  another  dose  of  4,000  units  of  antitoxin  was 
administered.  Cultures  showed  a  pure  growth  of  staphylo¬ 
coccus.  From  this  time  on  a  condition  partly  resembling  "ty¬ 
phoid,  partly  profound  sepsis,  set  in,  but  the  Widal  test°was 
negative,  as  was  a  second  test  on  the  third  day,  while  cul¬ 
tures  from  the  patches  were  of  almost  pure  staphylococcus. 
With  the  resumption  of  the  nasal  discharge,  on  the  third  day, 
there  was  a  temporary  improvement,  but  the  condition  con¬ 
tinued  to  make  progress  on  the  fourth  day,  and  on  the  fifth 
the  blood  examination  showed  staphylococcus  infection.  Endo- 
caiditis  developed.  On  the  sixth  day  a  lobar  pneumonia  ap¬ 
peared,  and  from  that  day  until  death,  on  the  eighth  day,  the 
clinical  picture  was  that  of  pneumonia  and  a  damaged  heart 
with  progressive  exhaustion.  The  patient’s  father  is  inclined  to 
attiibute  this  condition  to  an  infected  diphtheria  antitoxin, 
carrying  a  pure  staphylococcus  culture.  The  author  then  re¬ 
fers  to  previously  reported  cases  of  staphylococcus  infection 
by  Librnan  (The  Journal,  May  2,  1903,  page  1260),  Manton 
(The  Journal,  Oct.  31,  1903),  and  others.  The  fatality  of 
the  disease  is  very  great,  and  there  is  little  promise  in  the 
treatment.  Antistreptococcus  serum  has  frequently  been  used 
ineffectively.  One  case  cited  enforces  the  lesson  of  supporting 
treatment.  Every  focus  accessible  to  surgical  measures  should 
be  extirpated  as  soon  as  possible,  and  every  abscess  that  can 
be  reached  by  knife  or  aspirator  should  be  opened  and  washed 
out.  The  treatment  can  be  only  symptomatic  until  some  ef¬ 
fective  serum  can  be  produced.  An  excellent  bibliography 
closes  the  article. 


21.  Trachoma.— Wyler  describes  the  operation  for  extirpa¬ 
tion  of  the  transitional  fold  in  cases  of  trachoma  and  consid¬ 
ers  the  ideal  period  for  surgical  intervention  to  be  when  the 
sharp  demarcation  line  limits  the  granules  of  the  transitional 
folds  from  the  healthy  bulbar  conjunctiva.  The  operation  may 
be  performed  on  all  four  lids  at  the  same  sitting.  The  after- 
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treatment  is  described.  The  author  closes  with  the  remark 
that  in  cases  of  pannus,  both  trachomatous  and  eczematous, 
he  has  spen  most  praiseworthy  results  obtained  from  the  use 
of  a  20  p,.r  cent,  very  carefully  prepared  ointment  of  the  yel¬ 
low  oxid  of  mercury. 

American  Journal  of  Medical  Sciences,  Philadelphia. 

September. 

22  ‘Dispensary  Ideals.  S.  S.  Gold  water.  New  York. 

23  ‘Benign  Stenosis  of  Pylorus.  S.  W.  Lambert  and  N.  B.  Foster, 

New  York. 

24  ‘Heart  Clot  in  Pneumonia.  B.  Robinson,  New  York. 

25  Interpretation  of  Roentgen  Ray  Pictures  as  an  Aid  to  the 

Early  Diagnosis  of  Thoracic  Aneurism.  H.  Sewall  and 

S.  B.  Childs,  Denver. 

26  ‘Relative  Value  of  High  and  of  Low  Altitude  in  Treatment  of 

Tuberculosis.  F.  M.  Pottenger,  Los  Angeles. 

27  ‘Relations  Between  Diabetes  and  Pregnancy.  A.  A.  Eshner, 

Philadelphia. 

28  Hyperthyroidism.  A.  R.  Elliott,  Chicago. 

29  Pyelonephrosis  of  Supernumerary  Kidney.  J.  C.  Munro  and 

S.  W.  Goddard,  Boston. 

30  ‘Tendon  Transplantation  and  Nerve  Anastomosis.  F.  H. 

Richards,  Philadelphia. 

31  Pleural  Pressure  After  Death  from  Tuberculosis.  W.  B. 

Stanton,  Philadelphia. 

32  Study  of  Normal  Living  Anatomy  in  Early  Life.  T.  M.  Rotch 

and  A.  W.  George.  Boston. 

33  Use  of  Ammonium  Oxalate  in  Blood-Culture  Technic.  A.  A. 

Epstein,  New  York. 

22.  Dispensary  Ideals. — Goldwater  suggests  measures  for  the 
reform  of  the  dispensary  system  in  New  York  and  elsewhere, 
with  a  view  to  obviating  the  principal  defects  of  the  modern 
dispensary  system,  which  are:  1,  Abuse  of  the  system  by  per¬ 
sons  not  entitled  to  charitable  relief;  2,  ineffective  work  due  to 
overcrowding;  3,  the  inefficiency  of  mere  hasty  prescribing  in 
the  vast  majority  of  non-surgical  patients,  who  require  hy¬ 
gienic  and  other  supervision,  and  the  extension  of  supervision 
to  the  home.  Goldwater’s  plan  is  as  follows:  1.  Limited  dis¬ 
pensary  licenses,  in  the  place  of  unlimited  licenses,  that  is, 
limitation  of  the  work  of  each  dispensary  to  a  suitable  num¬ 
ber  of  patients,  to  be  residents  of  an  assigned  district.  2. 
Registration  of  all  families  claiming  dispensary  relief,  and  the 
refusal  of  relief  (except  in  emergency  cases)  to  all  families  not 
regularly  registered  and  known;  thus  applying  to  dispensary 
work  the  methods,  and  perhaps,  also,  the  machinery,  of  the 
Charity  Organization  Society  and  of  other  philanthropic  asso¬ 
ciations,  and,  while  extending  the  scope  and  aim  of  the  dis¬ 
pensary,  at_the  same  time  restricting  the  aid  given  to  those 
absolutely  in  need  of  it.  3.  A  system  of  home  visiting,  aiming 
at  the  effective  treatment  of  functional  and  other  disorders 
depending  on  environment.  4.  The  use  of  the  power  of  the 
state  to  prevent  the  embarrassment  of  existing  dispensaries. 
5.  Periodical  readjustment  of  district  lines  to  allow  for  the 
shifting  of  population  and  for  the  enlargement  of  facilities  of 
established  dispensaries.  On  account  of  the  varied  character  of 
established  dispensaries,  assigned  dispensary  districts  at  the 
outset  will  necessarily  overlap;  thus  special  dispensaries  like 
those  now  devoted  to  orthopedic  or  to  eye  and  ear  work,  with 
relatively  extensive  facilities  of  a  certain  kind,  would  be  per¬ 
mitted  to  accept  patients  from  districts  greater  than  those 
assigned  to  large  general  dispensaries  in  the  same  locality  hav¬ 
ing  only  limited  facilities  for  the  class  of  work  carried  on  in 
the  more  highly  specialized  institutions.  This  subject  is  also 
considered  editorially  in  this  issue  of  The  Journal. 

23.  Benign  Stenosis  of  Pylorus. — Lambert  and  Foster  find 
the  most  brilliant  application  for  gastric  surgery  in  benign 
stenosis  of  the  pylorus,  and  insist  that  surgical  intervention 
should  not  be  kept  for  a  last  resort,  but  should  be  used  before 
such  irrecoverable  dilatation  has  ensued  that  the  mucous 
membrane  is  powerless  to  return  to  normal  function.  They 
further  emphasize  the  importance  of  postoperative  treatment 
to  overcome  the  muscular  atony  of  the  stomach  wall,  to  con¬ 
trol  the  hypersecretion  of  hydrochloric  acid,  or  to  excite  the 
mucous  membrane  to  resume  its  normal  secretory  function. 

24.  Heart  Clot  in  Pneumonia. — Robinson  concludes  as  fol¬ 
lows:  1.  Heart  clot  as  an  immediate  cause  of  death  in  pneu¬ 
monia  is  more  frequent  than  postmortem  investigations,  as 
now  made,  apparently  sustain.  2.  Clinical  experience  seems 
to  justify  the  statement  that  the  carbonate  of  ammonium  has 
probably  considerable  efficacy,  when  properly  given,  in  prevent¬ 
ing  heart  clot. 


26.  Altitude  in  Tuberculosis. — Pottenger  is  led  to  the  conclu¬ 
sion  that  tuberculosis  is  a  disease  that  is  best  treated  at  low 
elevations. 

27.  Diabetes  in  Pregnancy. — Eshner  concludes  his  researches 
into  the  relations  between  diabetes  and  pregnancy  with  the 
following  summary:  There  is  evidence  to  show  that  the  power 
of  assimilating  carbohydrates  is  diminished  in  conjunction 
with  pregnancy,  and  this  deficiency  may  be  manifested  by  the 
presence  of  sugar  in  the  urine.  Transitory  glycosuria  toward 
the  end  of  pregnancy  or  during  the  puerperium  may  be  con¬ 
sidered  physiologic  and  related  to  the  activity  of  the  mammary 
glands  in  the  secretion  of  milk;  it  is,  therefore,  a  resorption 
phenomenon.  Diabetes  is  an  uncommon  complication  of  preg¬ 
nancy,  partly  because  the  disease  is,  in  general,  less  common 
in  women  than  in  men,  but  principally  because  diabetes  oc¬ 
curs,  as  a  rule,  at  a  later  period  of  life  than  that  at  which 
pregnancy  usually  takes  place.  Occasionally  diabetes  has  been 
noted  in  two  or  more  successive  pregnancies.  Pregnancy  oc¬ 
curs  even  more  rarely  in  diabetic  women,  partly  because,  in 
addition  to  the  reasons  already  given,  of  the  depraved  condi¬ 
tion  of  the  diabetic  patient  and  of  the  disordered  function  and 
structure  of  the  internal  generative  organs.  The  complication 
of  the  one  condition  with  the  other  usually  increases  the  grav¬ 
ity  of  both.  Often  the  fetus  dies  in  utcro,  and  miscarriage  or 
premature  labor  takes  place,  or  the  child  may  die  during  birth 
or  shortly  afterward.  The  child  also  may  be  diabetic.  The 
liquor  amnii  has  been  found  increased,  and  in  some  instances 
also  to  contain  sugar.  The  mother  often  dies  of  the  disease, 
some  time  during  pregnancy  or  childbirth,  or  shortly  after¬ 
ward.  Accordingly,  a  diabetic  woman  should  not  marry,  or  if 
married,  she  should  not  become  pregnant.  In  the  event  of  a 
diabetic  woman  becoming  pregnant,  or  of  a  pregnant  woman 
becoming  diabetic,  pregnancy  need  not  be  interrupted  arti¬ 
ficially  unless  some  special  indication  arises.  If  the  woman  is 
safely  delivered,  she  should  not  nurse  her  child. 

30.  Tendon  Transplantation  and  Nerve  Anastomosis. — Rich¬ 
ards  states  that  tendon  transplantation  is  not  a  cure-all  in 
orthopedic  surgery;  much  of  its  success  depends  on  after- 
treatment.  The  limb  should  be  mobilized  and  left  in  a  plaster 
cast  for  from  four  to  six  weeks,  and  should  be  enclosed  in 
splints  for  six  months  subsequently,  during  which  time  mas¬ 
sage,  electricity,  gymnastic  exercises  and  baths  should  be 
made  use  of.  The  longer  and  more  careful  the  after-treat¬ 
ment,  the  better  the  results.  It  is  the  combination  of  proced¬ 
ures  taken  in  connection  with  transplantation  that  gives  the 
best  result. 

This  author  states  that  nerve  anastomosis,  when  success¬ 
ful,  will  have  decided  advantages  over  tendon  transplantation, 
since  it  restores  the  functions  of  the  paralyzed  muscle,  and 
leaves  all  other  muscles  intact,  instead  of  entirely  throwing  out 
of  action  diseased  muscles  and  using  others  to  perform  a  func¬ 
tion  which  heretofore  they  have  not  been  called  on  to  do.  The 
future  of  the  operation  is  speculative,  but  results  already  ob¬ 
tained  lead  to  the  hope  of  gratifying  success,  particularly  in 
the  treatment  of  anterior  poliomyelitis. 

Texas  State  Journal  of  Medicine,  Fort  Worth. 

August. 

34  ‘Federal  Meat  Inspection  and  Its  Limitations.  A.  H.  Wallace, 

Fort  Worth. 

35  Summary  of  Medicolegal  Questions  Arising  in  Case  of  Albert 

T.  Patrick.  J.  S.  Turner,  Fort  Worth. 

36  Treatment  of  Crushed,  Lacerated  and  Infected  Wounds.  R.  W. 

Knox,  Houston. 

37  Case  of  Parinaud’s  Conjunctivitis.  R.  E.  Moss,  San  Antonio. 

38  Sympathetic  Ophthalmia.  E.  L.  Burton,  McKinney. 

34.  Meat  Inspection. — Wallace  says  that  the  preponderating 
proportion  of  condemnations  for  tuberculosis  calls  attention 
to  the  increasing  importance  of  this  disease  from  the  stand¬ 
point  of  meat  and  milk  inspection,  and  emphasizes  the  need  of 
the  most  careful  supervision  of  the  sources  of  supply  of  these 
foods.  The  old  theory  of  the  inhalation  of  dried  tuberculous 
matter  as  the  most  important,  if  not  practically  the  only, 
source  of  infection,  is  gradually  giving  wray  to  the  more  modern 
idea  that  ingestion  plays  a  leading  part,  and  that  in  most 
cases  infection  arises  from  food  containing  tubercle  bacilli 
either  from  its  origin  or  from  being  contaminated  by  tubercu¬ 
lous  subjects  during  the  course  of  preparation.  The  discovery 
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that  the  feces  are  the  principal  means  of.  spreading  infection 
in  the  case  of  bovine  tuberculosis,  and  the  constant  resulting 
contamination  of  the  milk  in  all  dairies  where  the  disease  is 
Present,  also  emphasizes  the  need  for  efficient  inspection .  of 
dairy  cattle. 

New  York  State  Journal  of  Medicine,  Brooklyn. 

August. 

30  *r,\e  Irritable  Non-Inflammatory  Appendix.  J.  P  Black  White 
Plains. 

40  Routine  Examination  of  Urine  for  Indican.  J  D  Olin  Water- 

town. 

41  ‘Status  and  Disposition  of  the  Criminal  Lunatic.  It.  B  Lamb 

Matteawan.  ’ 

42  ‘Surgery  of  Foreign  Bodies  in  Respiratory  Tract.  W  G  Mac¬ 

donald.  Albany.  , 

4:t  Foreign  Bodies  in  the  Uterus.  B.  S.  Talmev.  New  York. 

44  Cyst  of  the  Mesentery.  E.  A.  Vander  Veer.  Albany 

40  History  of  the  Medical  Society  of  the  State  of  New  York. 

(Continued.)  J.  J.  Walsh,  New  York. 

30.  Irritable  Non-Inflammatory  Appendix.— Black  considers 
at  length  that  form  of  irritable  appendix,  without  past  or 
present  inflammatory  influences,  which  has  no  direct  relation 
to  appendicitis,  and  is  often  a  purely  mechanical  condition, 
yet  which  gives  rise  to  continuous  symptoms  that  may  under¬ 
mine  the  patient  s  health  and  warrant  surgical  intervention, 
the  causation  is  threefold:  1.  Mechanical  abnormalities  of 
the  appendix  or  its  mesentery,  or  involving  the  organ  as  a 
whole.  2.  Hyperplasia  pf  lymphoid  tissue.  3.  Changes  in 
none  suPPty-  Black  describes  10  types:  1,  Residuary  concre¬ 
tions;  2,  appendicular  colic  types;  3,  foreign  body  type;  4, 
angulation  type;  5,  incarcerated  type;  6,  adenoid  type;  7,  in¬ 
volution  type;  8,  passive  hyperemic  type;  9,  interstitial  neu¬ 
ritis  type;  10,  combination  type;  describes  their  clinical 
features,  differential  diagnosis  and  treatment,  which  is  re¬ 
moval.  He  recommends  in  these  cases  the  following  incisions: 

A  transverse  incision,  starting  half  an  inch  to  the  right  of  the 
rectus,  on  a  line  drawn  between  the  superior  iliac  spines,  and 
continued  toward  the  right  one  an  inch  or  more  as  required. 
The  incision  includes  all  tissues  down  to  the  external  oblique. 
He  claims  the  following  advantages  for  this  incision:  1.  The 
fibers  of  the  internal  oblique  and  transversalis  muscles  can  be 
separated  with  greater  ease,  both  from  a  manual  and  a  visual 
standpoint,  the  skin  opening  being  almost  in  the  same  direc¬ 
tion  as  the  opening  to  be  made  in  these  muscles.  2.  As  the 
incision  crosses  the  external  oblique  at  almost  right  angles,  it 
makes  a  slightly  stronger  abdominal  wall.  3.  In  cases  "of  ab¬ 
scesses  forming  in  the  skin  the  chances  of  infecting  the  exter¬ 
nal  oblique  incision  are  greatly  lessened,  as  the  two  incisions 
only  come  in  contact  at  one  point.  4.  This  incision  is  prob¬ 
ably  more  directly  over  the  base  of  the  appendix  than  any 
other. 

41  and  42. — Abstracted  in  The  Journal,  March  2  1907 

page  S23. 

Chicago  Medical  Recorder. 

A  uyust. 

4G  Case  of  Suppurative  Wounds  Following  Abdominal  Section 
1.  J.  Watkins,  Chicago. 

4.  ‘Relation  of  Teaching  of  Clinical  Obstetrics  to  Problem  of 
Medical  Charities.  C.  S.  Bacon,  Chicago. 

48  feedings'  with  Special  Reference  to  the  Use  of  Citrate 

of  Soda.  J.  W.  Van  Derslice,  Chicago. 

4J  Method  for  Functional  Examination  of  Ear,  as  Used  in  the 
„.n  1  olltzer  Clinic.  Vienna.  II.  Kahn,  Chicago. 

L'V  Tuberculosis  in  Children.  C.  W.  Bridge,  Elgin  Ill. 
al  Surgical  Gases.  *C.  O.  Young,  Chicago. 

4i.  Clinical  Teaching  of  Obstetrics. — Bacon  says  that  it  is 
coming  to  be  recognized  that  there  is  a  pauperizing  tendency  in 
the  bestowal  of  medical  aid  without  requiring  any  equivalent. 

If  patients  in  emergency  cases,  like  surgical  accidents,  were 
the  only  ones  thus  helped,  the  temptation  would  not  be  so 
gieat,  but  when  a  pregnant  woman  learns  that  she  can  be 
confined  free  in  a  hospital  and  have  the  best  of  professional 
caie  and  skill,  she  will  make  no  effort  to  accumulate  means 
to  pay  properly  for  the  services  of  a  private  physician.  Bacon 
urges,  therefore,  that  wherever  possible  all  medical  aid  should 
he  given  in  teaching  clinics,  as  by  acting  as  material  for  clini¬ 
cal  teaching  the  patient  renders  a  return  service  for  the 
services  freely  granted  her.  In  regard  to  the  idea  that  in 
obstetrical  institutions,  where  alone  this  principle  of  teaching 
clinics  is  commonly  forbidden,  such  teaching  would  offend  the 
seu>e  of  modesty  of  the  patient,  Bacon  points  out  that  the 


sentiment  of  the  community  depends  largely  on  the  way  in 
„  ch  Patients  are  educated  by  physicians.  Not  so  long' am, 
catheterizing  under  the  sheet”  was  insisted  on,  and  Bacon 
asks  whether  American  women  of  the  better  classes  are  less 
womanly  or  civilized  nowadays  because  they  appreciate  the 
importance  of  disinfection  and  inspection  of  the  process  of 
labor.  Such  knowledge  must  be  extended  to  the  poorer 
women.  A  competent  and  responsible  teacher,  limitation  of 
the  number  of  students,  and  an  adequate  supply  of  cases 
would  be  necessary  for  successful  obstetrical  clinical  teach¬ 
ing.  As  the  result  of  a  consideration  of  the  standard  required 
by  the  Association  of  American  Medical  Colleges,  Bacon  sug¬ 
gests  that  the  obstetrical  clinic  should  have  at  least  100  hours, 
or  five  hours  a  day  for  twenty  days.  One  labor  a  day,  with 
daily  visits  to  the  puerperse  and  the  babies,  would  insure  the 
profitable  use  of  this  time  by  the  student,  who^g  time  should 
be  divided  between  the  maternity  hospital  and  the  out-patient 
dispensary.  Six  students  should  constitute  a  class,  subdivided 
into  three  squads  of  two  each;  one  squad  in  dispensary  work- 
while  the  other  two  are  on  hospital  service.  Seven  "classes 
could  thus  work  each  year,  providing  for  102  students,  which 
would  require  365  dispensary  cases,  and  the  same  number  of 
hospital  cases.  The  benefits  of  such  a  plan  would  be  not  only 
to  the  patient  and  the  children,  but  particularly  to  the  com¬ 
munity,  in  the  reduction  of  puerperal  infection  and  other  acci¬ 
dents  of  pregnancy  and  the  puerperium. 

oO.  Tuberculosis  in  Children. — Bridge  summarizes  his  paper 
practically  as  follows:  1.  If  possible,  children  should  be  well 
born.  2.  Equally  important  it  is  that  they  be  removed  from 
tuberculous  parents,  nurses  or  relatives.  3.  Next  in  importance 
is  a  sanitary  dwelling,  with  abundant  air  and  sunshine.  4. 
Sufficient  nutritious  food  by  day  and  sound  sleep  by  night  are 
essentials.  5.  In  milk,  the  principal  food  of  infancy”  there 
links  danger;  but  not  so  great  for  tuberculosis  as  some  en¬ 
thusiasts  would  have  us  believe.  6.  Infection  through  the 
respiratory  system  constitutes,  as  it  always  has,  the  greatest 
danger.  7.  Tuberculosis  of  children  is  very  prevalent,  and  ex¬ 
tremely  dangerous  to  life.  8.  It  often  runs  a  rapidly  fatal 
course;  and  the  generalized  forms  of  the  disease  are  relatively 
more  frequent  than  in  adults.  9.  It  is  impossible  to  overesti¬ 
mate  the  importance  of  the  lymphatic  system;  and  that  a 
glandular  focus  is  the  starting  point  of  acute  generalized  proc¬ 
esses  in  the  majority  of  cases.  10.  Many  cases  of  tuberculosis 
in  children  are  extremely  difficult  of  recognition,  specific  re¬ 
action  apart.  11.  In  estimating  the  relative  importance  of 
etiologic  factors,  the  danger  is  not  in  overestimating  the  pre¬ 
disposition  so  much  as  in  underestimating  the  dangers  of 
infection. 

American  Practitioner  and  News,  Louisville. 

August.  - 

52  Cholelithiasis.  II.  A.  Davidson.  Louisville  Kv 
5.4  Tuberculosis  of  the  Bladder.  .1.  M.  Sleicher,  Seattle  Wash 
o4  Serum  Treatment  of  Exophthalmic  Goiter.  H.  C  b’  Alexan¬ 
der,  Chicago.  '  au 

The  Postgraduate,  New  York. 

August. 

Paiiian°gNew  ^he  Conjunctiva.  H.  T.  Brooks  and  E.  L.  Oat- 

EtRorfeyr  Newark  ^  Treatment  of  Pneumonia.  W.  H. 

♦Massage  of  Inferior  Turbinates  in  Atrophic  Rhinitis.  W  \ 
^eightman.  New  York.  '  • 

Congenital  Stenosis  of  the  Pylorus.  H.  B.  Sheffield.  New  York 
Eclampsia  with  Lnusual  Features.  W.  II.  W.  Knipe  New 
i  o  r  k  .  1  ’ 

57.  Massage  of  Inferior  Turbinates.— Weigh tman  reports 
four  cases  in  which  he  resorted  to  massage  of  the  inferior 
turbinates  in  atrophic  rhinitis.  The  patients  were  instructed 
to  keep  their  nostrils  clear  of  crusts  by  the  free  use  of  diluted 
Dobell’s  solution,  at  least  three  times  a  day,  and  to  remain  in 
the  hou-e  for  at  least  half  an  hour  after  using  it.  The  in¬ 
ferior  turbinates  were  massaged  twice  a  week  by  gentle  strok¬ 
ing  with  an  applicator  carrying  a  pledget  of  cotton  soaked  in 
the  solution.  Considerable  improvement  resulted  in  a  month. 

Jhe  mucous  membrane  became  more  nearly  normal  in  appear- 
ance,  the  dryness  disappeared,  and  there  was  considerable  re¬ 
turn  of  the  power  of  smell.  In  treating  these  cases,  the  ad¬ 
ministration  of  small  doses  of  potassium  iodid  seems  to  aid 
materially  by  increasing  the  nasal  and  pharyngeal  mucus. 


55 
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Indiana  Medical  Journal,  Indianapolis. 

August. 

60  Use  and  Abuse  of  Obstetric  Forceps.  O.  T.  McCoy,  Columbus. 

61  A  Year’s  Clinical  Experience  at  French  Lick  Springs.  G.  D. 

Kahlo,  French  Lick  Springs. 

62  Hypertrophied  Prostate.  F.  R.  Charlton,  Indianapolis. 

63  Infantile  Hypertrophic  Stenosis  of  the  Pylorus.  O.  N.  Torian, 

Indianapolis. 

64  Calorimetric  Principle  in  Infants.  G.  B.  Jackson,  Indianap¬ 

olis. 

Buffalo  Medical  Journal. 

A  ugust. 

6.")  How  Often  Are  Vesical  Calculi  Overlooked?  J.  A.  Gardner, 
Buffalo. 

66  Mental  Stigmata  of  Degeneration.  A.  MacDonald,  Washing¬ 

ton.  D.  C. 

67  The  Modern  Standard  Business  Honor.  J.  W.  Jenks,  Ithac-a, 

N.  Y. 

68  Transmissibility  and  Curability  of  Cancer.  W.  S.  Bainbridge, 

N.  Y. 

69  ’Therapy  of  Sciatica.  E.  S.  McKee,  Cincinnati. 

60.  Therapy  of  Sciatica. — This  is  a  resume  of  the  recent  lit¬ 
erature  on  this  subject. 

St.  Paul  Medical  Journal. 

August. 

70  Renal  Pathology  or  Effects  of  Disease  and  Drugs  on  the 

Urine.  H.  D.  Valin,  St.  Peter,  Minn. 

71  Gastric  Ulcer.  T.  W.  Stumm,  St.  Paul. 

72  Pruritus  Ani.  B.  Foster,  St.  Paul. 

73  Rectal  Ulcer.  O.  C.  Strickler,  New  Ulm,  Minn. 

74  Hemorrhoids.  W.  II.  Valentine,  Tracy,  Minn. 

Journal  of  Nervous  and  Mental  Diseases,  New  York. 

August. 

75  Classification  of  Psychoneurotics  and  the  Obsessional  Element 

in  Their  Symptoms.  G.  L.  Walton,  Boston. 

76  Use  of  Social  Intercourse  as  a  Therapeutic  Agent  in  Psycho¬ 

neuroses.  S.  I.  Schwab.  St.  Louis. 

77  Myoclonus  Epilepsy.  W.  T.  Shanahan,  Sonyea,  N.  Y. 

Archives  of  Otology,  New  York. 

August. 

78  Herpetic  Inflammation  of  the  Geniculate  Ganglion.  J.  R. 

Hunt,  New  York. 

79  Demonstration  of  Disturbances  of  Equilibrium  in  One  sided 

Disease  of  the  Labyrinth.  Dr.  Krotoschiner,  Breslau, 
Prussia. 

80  Hypertrophic  Nasal  Catarrh  and  Complications.  C.  A.  Buck- 

lin.  New  York. 

81  Case  of  Diphtheria  with  Otitic  Complications.  P.  D.  Kerrison, 

New  YTork. 

82  Otitic  Meningitis.  A.  Knapp,  New  York. 

83  Three  Cases  of  Infective  Sinus  Thrombosis.  J.  D.  Richards, 

New  York. 

84  Case  of  Serous  Meningoencephalitis.  A.  Blau.  Gorlitz.  Prussia. 

85  Otitic  Purulent  Sinus  Thrombosis  Without  Fever.  H.  Schroe- 

der,  Erlangen.  Germany. 

American  Journal  of  Urology,  New  York. 

August. 

86  Dawn  and  Development  of  Urology.  B.  Lewis,  New  York. 

87  Pathogenic  Significance  of  Cheyne-Stokes’  Respiration  in 

Nephritides.  C.  G.  Cumston,  Boston. 

88  Etiology  and  Pathogenesis  of  Infectious  Arthritides  of  Urinary 

Origin.  G.  Bodin,  Lyons,  France. 

89  Study  of  Gonorrheal  Pus  in  Staining  Sera.  M.  Favre,  Lyons, 

France. 

The  Ophthalmic  Record,  Chicago. 

August. 

90  Position  of  the  Ophthalmologist  in  Treatment  of  Diseases  of 

the  Accessory  Sinuses  of  the  Nose.  W.  C.  Posey.  Philadel¬ 
phia. 

91  Color  Sense  and  Visual  Adaptation  of  Birds.  C.  Hess,.  Wurz¬ 

burg,  Germany. 

92  The  Astigmic  Lens  to  Determine  the  Amount  and  Principal 

Meridians  of  Astigmia.  E.  Jackson,  Denver. 

93  Case  of  Gummatous  Iritis.  R.  W.  Rutherford,  Chatham, 

Canada. 

94  Local  Application  of  Chlorate  of  Potash  in  Epithelioma  of  the 

Lid.  W.  Zentmayer,  Philadelphia. 

Illinois  Medical  Journal,  Springfield. 

August. 

95  ’Early  Diagnosis  of  Pulmonary  Tuberculosis.  R.  H.  Babcock, 

Chicago. 

96  ’Social  Aspects  of  Tuberculosis.  H.  B.  Favill,  Chicago. 

97  ’Management  of  Tuberculosis.  C.  L.  Wheaton,  Chicago. 

98  ’Sanatorium  Treatment  of  Tuberculosis.  E.  H.  Butterfield, 

Ottawa. 

99  Nervous  and  Mental  Phases  of  Tuberculosis.  F.  P.  Norbury, 

Jacksonville. 

100  ’Tuberculosis  of  the  Ocular  Structures.  C.  A.  Wood.  Chicago. 

101  ’Diagnosis  and  Treatment  of  Laryngeal  Tuberculosis.  W.  E. 

Casselberry,  Chica-go. 

102  Blood  Plates  and  Their  Clinical  Significance.  O.  O.  Stanley, 

Champaign. 

95,  96,  97,  98,  100,  101.— Abstracted  in  The  Journal,  June 
8,  1907,  page  1980. 

Mississippi  Medical  Monthly,  Vicksburg. 

August. 

103  Quinin  in  Pneumonia.  D.  W.  Jones,  Fernwood. 

104  Gastroenterostomy.  J.  Darrington,  Yazoo  City. 

105  Forceps.  W.  II.  Rowan.  Wiggins. 

106  Electrical  Treatment  of  Dysmenorrhea.  A.  Granger,  New 

Orleans,  La. 


Maryland  Medical  Journal,  Baltimore. 

August. 

107  The  War  on  Tuberculosis.  J.  S.  Fulton,  Baltimore. 

Monthly  Cyclopedia  of  Practical  Medicine,  Philadelphia. 

August. 

108  Nature  of  the  Opsonins,  and  the  Limit  of  Bacterial  Inocula¬ 

tions  in  Treatment  of  Infections.  D.  H.  Bergey,  Philadel¬ 
phia. 

Medical  Sentinel,  Portland,  Ore. 

July. 

109  Impediments  to  Medical  Legislation.  T.  J.  Sullivan,  Butte, 

Mont. 

110  Therapeutics  of  Radium.  I,.  P.  McCalla,  Boise.  Idaho. 

111  Uterus  Didelphys  or  Double  Uterus.  A.  L.  Monzingo,  Tacoma, 

Wash. 

West  Virginia  Medical  Journal,  Wheeling. 

August. 

112  The  Medical  Society  as  a  Moral  Force.  C.  A.  Wingerter, 

Wheeling. 

113  Epilepsy.  J.  R.  Bloss.  Huntington. 

114  Alcoholic  Paranoia.  T.  Diller,  Pittsburgh. 

115  The  Division  of  Fees.  J.  E.  Cannaday,  Hansford. 

lit?  Recumbency  in  the  Treatment  of  Infantile  Paralysis.  A.  B. 
Judson,  New  York. 

Washington  Medical  Annals,  Washington,  D.  C. 

July. 

117  Control  of  Epidemic  Uncinariasis  in  Porto  Rico.  B.  K.  Ash¬ 

ford,  U.  S.  Army. 

118  Aneurism  of  Arch  of  Aorta,  Ruptured  Externally  Through 

an  Abscess.  D.  S.  Lamb,  Washington. 

119  Hydrocephalus.  I.  W.  Blackburn,  Washington. 

120  Floating  Spleen.  A.  L.  Stavely,  Washington. 

121  Cases  Treated  with  Radium.  T.  Abbe,  Washington. 

122  Case  of  Papillo-Adenoma  of  the  Sigmoid  Flexure.  A.  L. 

Stavely.  Washington. 

123  Case  of  Thyroiditis.  D.  S.  Lamb,  Washington. 

124  Case  of  Coal-Miner's  Lung  with  Cancer  Nodules.  D.  S.  Lamb, 

Washington. 

Interstate  Medical  Journal,  St.  Louis. 

July. 

125  Significance  of  Vertigo  Occurring  in  Connection  with  Diseases 

of  the  Ear.  W.  A.  Wells,  Washington,  D.  C. 

126  Combating  Plague  in  Japan.  S.  Kitasato.  Tokyo,  .Tartan. 

127  An  Unusual  Transmission  of  Measles.  A.  S.  Bleyer,  St.  Louis. 

International  Clinics. 

June. 

128  Vaccine  Treatment  of  Infectious  Diseases.  R.  I.  Cole,  Bal¬ 

timore. 

129  Treatment  of  Rheumatism.  B.  Abrahams,  London,  England. 

130  Thermal  Treatment  of  Aix-les-Bains.  J.  Dardel,  Aix  les- 

Bains,  France. 

131  Management  of  Exhaustion  States  in  Men.  J.  M.  Taylor, 

Philadelphia. 

132  Plea  for  Laparotomy  Rather  than  Paracentesis  in  Ascites. 

G.  Dock,  Ann  Arbor. 

133  Paralysis  of  Oculomotor  Nerves  in  Diabetes.  Dieulafoy,  Paris. 

134  Detection  of  Ova  of  Intestinal  Parasites  in  Feces.  M.  Letulle, 

Paris. 

135  Clinical  Examination  of  Cerebrospinal  Fluid.  F.  P.  Rous, 

Ann  Arbor. 

136  Perforated  Duodenal  Ulcer.  II.  S.  Clogg,  London. 

137  Surgical  Syphilis.  C.  G.  Cumston,  Boston,  Mass. 

138  General  Anesthesia  Unjustifiable  in  Radical  Cure  of  Inguinal 

Hernia.  J.  A.  Bodine,  New  York. 

139  Asepsis  and  Antisepsis.  J.  W.  Wainwright,  New  York. 

140  Treatment  of  Postpartum  Hemorrhage.  J.  B.  DeLee,  Chicago. 

141  Appendicitis  in  Pregnancy.  C.  Lockyer,  Plaistow.  London. 

142  Comparative  Physiology  of  Menstruation.  F.  H.  A.  Marshall, 

Edinburgh,  Scotland. 

143  Treatment  of  Dysmenorrhea.  C.  D.  Palmer,  Cincinnati.  Ohio. 

144  Gonorrhea  and  Syphilis  in  Childhood.  T.  M.  Rotch,  Boston, 

Mass. 

145  Essentials  of  Scientific  Infant  Feeding.  G.  R.  Pisek,  New 

York. 

146  Insanity  in  the  Aged.  C.  W.  Burr,  Philadelphia. 

147  Facial  Diplegia  with  Labio-Glosso-Laryngeal  Paralysis.  A. 

Gordon,  Philadelphia,  Pa. 

148  Inebriety.  T.  D.  Crothers.  Hartford,  Conn. 

149  Pathology  and  Etiology  of  Tabes  Dorsalis.  S.,  E.  Jelliffe,  New 

York. 

150  Experimental  Cerebrospinal  Meningitis.  S.  Flexner,  New 

York. 

151  Pathologic  Anatomy  of  General  Infection  with  Gonococcus. 

J.  E.  Tyree,  Chicago. 

152  Bone  Marrow.  W.  E.  C.  Dickson,  Edinburgh,  Scotland. 


FOREIGN. 

Titles  marked  with  an  asterisk  (*)  are  abstracted  below.  Clinical 
lectures,  single  case  reports  and  trials  of  new  drugs  and  artificial 
foods  are  omitted  unless  of  exceptional  general  interest. 

British  Medical  Journal,  London. 

August  2i. 

1  ’The  Unborn  Child  :  Its  Care  and  Rights.  T.  A.  Helme. 

2  ’Puerperal  Morbidity.  E.  II.  Tweedy. 

3  ’Artificial  Dilatation  of  Cervix.  R.  Jardine. 

4  ’Measures  to  Secure  Earlier  Recognition  of  Uterine  Cancer. 

II.  It.  Spencer. 

5  ’Chorioepithelioma.  W.  C.  Swayne. 

6"  ’Operative  Treatment  of  Carcinoma  of  the  Cervix.  C.  Lockyer. 
7  Complete  Rupture  of  Uterus  with  Escape  ef  Fetus  into  the 
Peritoneal  Cavity.  J.  M.  M.  Kerr. 
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8  •Indications  for  Operations  on  Uterine  Fibroids  and  Methods 
of  Performing  Them.  P.  Strassmann. 

0  Technic  of  Abdominal  Hysterectomy  for  Fibroids.  F.  Edge 

10  Fibroids  of  Fibromyomatous  Tumors  in  Unusual  Sites.  S  j 

Cameron. 

11  Series  of  100  Consecutive  Laparotomies  in  Hospital  Practice 

J.  I.  Parsons. 

12  Ticks  Infesting  Rats  Suffering  from  Plague.  B.  Skinner. 

1.  The  Unborn  Child. — Helme  summarizes  a  most  thoughtful 
article  as  follows:  We  must  recognize  the  rights  of  the  un¬ 
born  child:  1,  to  life;  2,  to  protection  from  the  hereditary 
taint  of  degeneracy;  3,  to  health— that  is,  to  conditions  condu¬ 
cive  to  the  safeguarding  of  its  health;  4,  to  Nature’s  food 
(when  born)— that  is,  to  its  mother’s  milk;  5,  to  its  natural 
protection  (when  born) — that  is,  to  its  mother’s  care. 

I  he  recognition  of  these  rights  demands  the  recognition  of 
the  following  duties  on  the  part  of  the  parents,  the  prafession 
and  the  state:  1.  On  the  part  of  the  parents:  A  clean  and 
normal  life  before  and  after  conception.  2.  On  the  part  of  the 
mother  by  (a)  the  consistent  regulation  of  her  mode  of  life; 
(b)  the  abstention  from  alcohol;  (c)  the  feeding  of  the  child 
by  the  breast;  (d)  the  care  of  the  child  after  birth.  3.  On 
the  part  of  the  medical  profession  by  (a)  the  restriction  of 
feticide;  (b)  the  education  of  a  healthy  public  opinion.  4.  On 
the  part  of  the  state:  (a)  By  restriction  of  procreation  to  the 
fit  (i)  by  the  regulation  and  restriction  of  marriage  to  the  fit, 
either  by  education  or  legislation;  (ii)  by  the  prevention  of 
procreation  by  the  unfit — whether  by  segregation  of  the  unfit, 
or  sterilization  of  degenerates,  or  the  evolution  of  a  public 
healthy  opinion,  (b)  By  regulation  of  the  life  of  the  pregnant 
woman  (i)  by  the  state  provision  of  food  for  the  necessitous; 
(ii)  by  the  provision  of  hospitals  for  the  reception  of  women 
during  pregnancy;  (iii)  by  the  state  prohibition  of  woman’s 
work  and  employment  during  pregnancy.  (c)  By  immedi¬ 
ate  registration  of  (i)  stillbirths;  (ii)  premature  labors;  (iii) 
abortions,  and,  if  practicable,  Helme  adds,  pregnancy,  (d) 
By  registration  of  births  within  twenty-four  hours;  (e)  by 
regulation  of  the  life  of  the  woman  who  has  given  birth  to  a 
child  (i)  by  state  provision  of  food  for  the  necessitous;  (ii) 
by  state  prohibition  of  woman’s  work  for  at  least  six  months 
after  confinement. 


2.  Puerperal  Morbidity.— Tweedy  calls  attention  to  the  fact 
that  while  mortality  in  childbirth  is  tabulated  and  the  deaths 
due  to  sepsis  are  differentiated,  scant  attention  is  given  to  the 
recording  of  cases  in  which  acute  or  protracted  illness  is  not 
followed  by  a  fatal  issue.  He  refers  to  the  standard  index 
of  morbidity  that  has  recently  been  determined  by  the 
British  Medical  Association,  and  urges  its  employment,  for  it 
insures  with  certainty  that  all  cases  of  serious  puerperal  dis¬ 
ease  will  be  recorded  and  will  show  with  a  large  aegree  of 
accuracy  the  amount  of  success  obtained  by  diverse  obstetrical 
methods. 

3.  Artificial  Dilatation  of  the  Cervix. — Jardine  justifies  arti¬ 
ficial  dilatation  of  the  cervix  to  hasten  delivery  at  full  term, 
when  demanded  in  the  interests  of  the  mother  or  child,  or 
both,  but  condemns  it  when  undertaken  merely  to  save  the 
time  of  the  obstetrician.  He  describes  the  most  appropriate 
methods  of  producing  dilatation— by  rubber  bag,  vaginal  plug, 
manual  and  bimanual  dilatation,  expanding  dilators,  multiple 
incisions  of  the  cervix,  and  vaginal  Cesarean  section.  He  lays 
stress  on  the  fact  that  in  deciding  on  the  best  operation  to  per¬ 
form  in  any  case,  the  obstetrician  must  be  guided  not  only  by 
'he  condition  of  the  cervix,  but  also  by  the  amount  of  his 
experience.  In  antepartum  hemorrhage,  especially  when  due 
to  placenta  praevia,  the  vaginal  plug  or  Champetier  de  Ribes’ 
bag  should  be  used.  He  deprecates  either  abdominal  or  vaginal 
Cesarean  section  in  placenta  praevia.  In  cases  other  than  ante¬ 
partum  hemorrhage,  when  the  cervix  is  rigid  and  the  os  only 
admits  the  finger,  manual  dilatation  will  probably  be  impos¬ 
sible;  Bossi’s  dilator  may  succeed,  but  it  must  be  used  with 
very  great  caution.  If  the  cervix  is  taken  up,  the  best  method 
is  that  of  multiple  incisions;  but  if  the  cervix  is  uneffaced, 
Cesarean  section  is  the  operation  of  election.  Diihrssen’s  oper¬ 
ation  for  vaginal  Cesarean  section  by  perineal  vaginal  incision 
is  described. 


4.  Early  Recognition  of  Uterine  Cancer. — Spencer  insists  on 

The  patient’s 


the  need  of  earlier  recognition  of  uterine  cancer 


ignorance,  the  practitioner’s  delay  in  examining  on  the  inci¬ 
dence  of  suspicious  symptoms,  the  patient’s  disinclination  to  be 
examined,  and  the  occasional  difficulty  of  distinguishing  be¬ 
tween  malignant  and  benign  growths,  are  the  chief  causes  of 
delay.  He  gives  an  instance  of  the  service  which  the  family 
physician  may  render  by  an  early  diagnosis.  Eight  years  ago 
a  widow,  aged  03,  under  treatment  for  influenza,  casually  re¬ 
ferred  to  a  slight  vaginal  discharge.  The  physician  at  once 
suggested  examination,  overruled  the  patient’s  scruples,  and 
found  a  malignant  growth,  which  was  removed  by  Spencer  by 
high  amputation  of  the  cervix  with  a  Paquelin  cautery.  The 
growth  was  a  squamous  carcinoma.  The  patient  has  had  no 
trouble  since,  and  now,  eight  years  later,  is  in  perfect  health. 
This  fact  Spencer  considers  due  to  the  general  practitioner. 

5.  Chorioepithelioma. — Swayne  reports  two  cases  and  insists 
on  two  points:  First,  the  vital  necessity  of  exploring  the 
uterus  in  all  cases  in  which,  after  pregnancy  terminated  by 
abortion  or  ordinary  parturition  and  whether  molar  or  not, 
hemorrhage  of  an  intractable  type  occurs,  even  if  this  is  not 
severe.  Secondly,  the  incidence  in  both  his  eases  of  pulmonary 
symptoms,  which  disappeared,  in  the  first  case,  after  the  re¬ 
moval  of  the  uterus;  in  the  second  case  they  increased  until 
death  occurred.  These  symptoms  were  attributable,  probably 
in  both  cases,  to  pulmonary  metastases. 

6.  Cancer  of  the  Cervix. — Loclcyer  gives  later  results  in  thir¬ 

teen  cases  of  cancer  of  the  cervix,  reported  by  him  at  the  meet¬ 
ing  of  the  British  Medical  Association  in  1905.  Of  these  only 
four  patients  were  free  from  disease,  the  last  having  been 
operated  on  so  recently  as  June,  1905.  He  has,  therefore, 
adopted  Wertheim’s  procedure,  which  he  considers  the  opera¬ 
tion  of  the  future,  and  the  only  scientific  operation  for  car¬ 
cinoma  cervicis  at  the  present  time.  It  enables  the  growth  to 
be  removed  without  its  ever  appearing  in  the  operation  area 
from  first  to  last.  / 

S.  Uterine  Fibroids. — Strassmann,  while  a  pronounced  advo¬ 
cate  of  vaginal  operation,  recognizes  that  the  choice  of  route 
depends  on  the  size,  position  and  number  of  tumors;  and  he 
does  not  hesitate  in  the  least  to  open  the  abdomen  for  colossal 
tumors,  for  subserous  pedunculated  growths,  or  for  solitary 
interstitial  growths  larger  than  a  child’s  head  and  beyond  ob¬ 
stetric  possibility.  When  the  mass  consists  of  numerous  nod¬ 
ules,  which  can  be  determined  only  under  narcosis  immedi¬ 
ately  before  the  operation,  one  may  begin  boldly  by  the  vagina. 
Enucleation  is  undoubtedly  more  difficult  and  has  a  mortality 
higher  than  total  hysterectomy.  Recurrence  is  possible  but 
rare,  and  pregnancy  after  enucleation  is  also  rare,  though  he 
has  had  one  case  in  a  patient  aged  36.  So  long  as  the  cavity  of 
the  uterus  is  not  invaded,  or  not  invaded  to  a  serious  extent, 
the  chances  of  enucleation  are  good.  For  all  patients  over  40 
he  prefers  total  extirpation,  unless  the  case  is  one  of  simple 
polypus  or  of  tumors  to  be  removed  without  opening  the 
plica.  In  abdominal  operations  the  choice  of  enucleation  or 
total  extirpation  depends  on  the  same  conditions  as  in  vaginal 
methods.  Total  hysterectomy  avoids  all  trouble,  cancerous  or 
otherwise,  with  the  cervical  stump.  The  great  drawback  to 
Wertheim’s  operation  lies  in  the  primary  risks.  These  over, 
the  secondary  risk  from  recurrence  is  reduced  more  than  three¬ 
fold.  Lockyer  keeps  patients  in  the  hospital  for  two  weeks, 
giving  them  strychnin  by  the  mouth,  cauterizing  the  growth 
and  cleansing  the  vagina  by  weak  formalin  solution  a  week 
before  operation.  This,  he  says,  makes  a  great  difference  in 
results.  He  also  lays  stress  on  the  abandonment  of  the  gauze 
drain  used  by  Wertheim. 

The  Lancet,  London. 

August  2if. 

13  *PrineipIes  of  Vaccine  Therapy.  A.  E.  Wright. 

14  *  Stricture  and  Traumatism  of  the  Aprpendix.  W.  H  Battle 

15  *  Nature  and  Management  of  Hypertrophy  of  the  Heart  A 

Morison. 

16  Pancreatitis  Due  to  Direct  Extension  of  Malignant  Growth  of 

Gall  Bladder  Along  the  Common  Bile  and  Pancreatic  Ducts 

A.  W.  M.  Robson  and  P.  J.  Cammidge. 

17  *Calculi  in  the  Appendix.  D.  T.  Barry. 

18  Case  of  Appendicitis  Excited  by  a  Clove.  W.  H.  Barnett  and 

J.  W.  S.  Macfie. 

19  Record  of  the  Physical  Examination  of  1.000  Boys  at  Their 

Entrance  on  Public  School  Life.  C.  Dukes. 

20  Bacteriologic  Examination  of  Blood  in  Case  of  Typhoid.  W 

Muirhead. 


10G0 


CURRENT  MEDICAL  LITERATURE. 


Jouk.  A.  M.  A. 
Sept.  21,  1907. 


13.  — This  aiticle  appeared  in  full  in  The  Journal,  August 
10,  page  479,  and  August  17,  page  567. 

14.  Stricture  and  Traumatism  of  Appendix. — Battle  notes 
that  narrowing  of  the  lumen  of  the  appendix  is  commonly 
met  with  on  opening  it  after  removal.  These  strictures  he  di¬ 
vides  into  organic,  that  is,  with  gross  changes  in  the  appendix, 
and  functional,  when  the  appendix  is  not  grossly  diseased.  The 
first  class  is  the  result  of  inflammatory  processes,  the  second 
of  kinking  or  external  pressure.  There  is  no  distinguishing 
clinical  sign  of  difference  between  appendicitis  due  to  stricture 
and  one  due  to  other  causes.  After  several  recurrences  of  in¬ 
creasing  severity,  however,  it  is  right  to  suspect  that  the  ap¬ 
pendix  is  strictured.  Battle  discusses  traumatism  as  the  cause 
of  this  stricture.  It  is  not  usual  to  find  foreign  bodies  forming 
part  of  a  concretion  in  the  appendix.  Concretions  consist 
mainly  of  fecal  matter  which  has  hardened  and  excited  the 
secretion  of  mucus.  They  are  mostly  due  to  the  action  of 
micro-organisms  as  in  the  case  of  gallstones.  The  number  that 
may  be  found  is  uncertain,  though  Battle  has  seen  as  many  as 
five.  Their  presence  may  have  marked  influence  in  determining 
an  attack  of  appendicitis  after  injury.  Considering  the  in¬ 
crease  in  disease  of  the  appendix  in  recent  years,  which  Battle 
gives  good  reasons  for  declining  to  regard  as  due  to  its  having 
been  overlooked,  he  points  out  that  appendicitis  is  a  disease 
caused  by  the  action  of  germs  that  would  normally  be  con¬ 
fined  to  the  interior  of  the  intestinal  tract,  but  which  gain 
admission  through  some  superficial  lesion  to  the  tissues  outside 
the  epithelial  lining,  where  alone  they  become  dangerous, 
He  investigates  the  question  as  to  what  will  produce  such  a 
superficial  lesion  and  yet  give  but  little  evidence  of  its  action, 
and  passes  under  review  solder  from  food  cans,  enameling 
from  culinary  vessels,  and  the  siliceous  particles  of  wheat,  and 
concludes  that  such  a  causative  factor  may  be  found  m  all 
probability  in  metallic  particles  from  the  rollers  used  nowa¬ 
days  in  milling  wheat.  As  a  remedy,  he  suggests  the  use  of 
magnets  to  withdraw  such  particles  from  the  flour  on  its  way 
from  the  rollers  to  the  bags,  as  well  as  before  passing  it  over 
the  rollers  to  extract  those  that  may  have  found  their  way  m 
on  the  road  to  the  mill.  He  then  discusses  larger  foreign 
bodies  and  ends  with  report  of  cases. 

'15.  Hypertrophy  of  Heart—  Morison  considers  the  pathology 
of  hypertrophy  of  the  heart,  and  in  reference  to  treatment, 
insists  on  the  importance  of  the  neural  factor  in  the  main¬ 
tenance  of  an  undisturbed  cardiac  action.  He  insists  that  no 
more  injudicious  course  can  be  taken  than  to  render  the  pa¬ 
tient  nervous  about  the  condition  of  his  heart,  or  so  to  hedge 
him  about  with  restrictions  as  to  suggest  that  little  lies  be¬ 
tween  him  and  dissolution.  While  the  avoidance  of  strenuous 
exertion,  especially  in  aortic  cases,  is  desirable,  and  careful¬ 
ness  imperative,  during  intercurrent  disease  or  great  emotional 
distress,  given  reasonable  observance  of  precautions  foi  sue 
contingencies  the  more  rapidly  the  patient  forgets  he  has  a 
heart,  the  better.  As  time  advances  and  hypertrophy  and 
subsequent  dilatation  ensue,  resulting  in  ineffective  pulsations 
and  the  crowding  of  neighboring  organs,  the  question  arises  of 
what  can  be  done  for  relief,  with  reference  to  the  orthopnea 
and  dysphagia.  The  author  reports  a  case  in  which  two  inches 
of  the  second  and  third  rib  cartilages  were  resected,  with  the 
result  that  the  patient  now  reclines  comfortably  and  breathes 
and  swallows  easily.  He  asserts  that  the  operation  was  not 
difficult,  and  that  the  general  effect  in  improving  the  action  of 
the  heart  and  promoting  an  easier  circulation  was  obtained. 
He  thinks  that  we  shall  soon  be  justified  in  following  Hunters 
advice  to  Jenner:  “Why  think?  Do  it.’ 

17.  Calculi  in  the  Appendix. — Barry  thinks  that  excluding 
parasites,  foreign  bodies  in  the  lumen  of  the  appendix  may 
be  classified  in  the  order  of  their  frequency:  1,  Fecal  molds; 
2,  enteroliths,  with  or  without  a  foreign  body  in  the  nucleus; 
3’  gallstones;  4,  true  foreign  bodies. 
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Medical  Press  and  Circular,  London. 

August  U. 

Recent  Treatment  of  the  Insane.  G.  II.  Savage. 
Rheumatoid  Arthritis.  A.  P.  Luff.  . 

Auto-deformities  of  the  Foot.  P.  Gallois.  ... 

Medical  Aspect  of  Dental  Caries  in  Childhood.  G.  F.  Still. 


Clinical  Journal,  London. 

August  14. 

25  Diagnosis  and  Indications  for  Operation  in  Gallstones.  11. 

White  and  M.  Robson  and  others. 

26  Special  Feature  of  Appendicitis  in  Children.  P.  L.  Mummery. 

27  Treatment  of  Whooping  Cough.  D.  M.  McDonald. 

Australasian  Medical  Gazette,  Sydney. 

July  20. 

28  The  Profession  and  the  Public.  E.  W.  Morris. 

29  Some  Clinical  Cases :  An  Essay  on  Rational  Therapeutics. 

A.  J.  Turner. 

30  Case  of  Bilharzia  Hematobia.  B.  J.  Newmarch. 

31  Etiology  of  Intussusception.  P.  L.  Hipsley. 

32  *  Relation  of  Urticaria  to  Gynecology.  W.  T.  Chenhall. 

33  Two  Cases  of  Typhoid  with  Symptoms  of  Cholecystitis.  H.  G. 

Tymms. 

34  Two  of  Typhoid  with  Purpruric  Hemorrhages.  H.  G.  lymms. 


32.  Urticaria  in  Relation  to  Gynecology. — Chenhall  refers  to 
two  cases  of  severe  urticaria,  occurring  concurrently  with 
amenorrhea  and  with  combined  menorrhagia  and  dysmenorrhea 
due  to  fibroids,  respectively.  From  a  thorough  survey  of  the 
disease,  he  finds  it  difficult  to  accept  the  view  that  all  or  even 
any  cases  are  reflex  in  origin.  He  analyzes  the  pathology  of 
urticaria  and  concludes  that  all  cases  of  urticaria  except  those 
due  to  local  animal,  vegetable  or  mineral  irritation,  are  due  to 
a  form  of  poisoning  by  toxins  in  the  circulation,  acting  directly 
on  the  peripheral  vasomotor  nerve  mechanism  or  on  the  endo¬ 
thelial  cells  of  the  capillaries,  thus  producing  wheals.  He 
states  that  we  must  look  forward  to  the  time  when  we  shall 
be  able  to  neutralize  these  toxins  and  antitoxins  and  that, 
meanwhile,  the  elimination  of  the  virus  is  the  therapeutic  indi¬ 
cation.  There  is  no  warrant  for  affirming  a  direct  causal  rela¬ 
tionship  between  lesions  of  the  reproductive  organs  and  urti¬ 
caria. 


Annales  de  l’lnstitut  Pasteur,  Paris. 

June ,  XXI,  No.  6. 

35  *  Tuberculous  Infection  of  the  Guinea-pig  and  Vaccination  by 

the  Digestive  Tract.  (Tub.  exp.  du  cobaye.)  A.  Calmette. 
C.  Gu6rin  and  M.  Breton.  .  _ 

36  Role  of  Helminths  and  the  Larvae  of  Helminths  and  of  Insects 

in  Transmission  of  Pathogenic  Microbes.  Weinberg. 

37  Action  of  Piperidin  and  of  Other  Amins  on  Bacteria,  Espe¬ 

cially  on  the  Glanders  Bacillus.  (Action  des  amines  sur  les 
bact.)  M.  Nicolle  and  A.  Frouin.  „  .  _ _  TI 

38  Comparative  Cytology  of  Spirochetes  and  Spirilla.  N.  H. 

39  Colloidal  Properties  of  Starch.  (Proprietes  de  1  amidon.) 

E.  Fouard. 

40  Transmission  of  the  Trypanosoma  dimorphon  by  the  Glossina 

palpalis.  R.  Desv.  E.  Roubaud.  „  ^  _  „ 

41  Animal  Trypanosomiases  of  the  Lower  Ivory  Coast.  G.  Brouet. 

35.  Experimental  Tuberculosis  and  Vaccination. — Calmette 
states  that  guinea-pigs  invariably  contracted  tuberculosis  when 
fed  with  tubercle  bacilli  in  a  very  fine  and  stable  emulsion  as, 
for  instance,  in  milk  or  saliva.  The  resulting  lesions  were 
usually  in  the  glands  and  lungs,  very  seldom  affecting  the 
spleen  or  other  viscera,  but  they  were  sometimes  accompanied 
by  tuberculous  orchitis  or  arthritis  and  almost  invariably  by 
a  tracheobronchial  adenopathy.  If  the  animals  were  fed  small 
doses  of  dead  tubercle  bacilli  they  resisted  tuberculous  infec¬ 
tion  later.  A  small  dose  of  tubercle  bacilli  heated  to  boiling 
point  for  ten  minutes,  followed  45  days  later  with  a  similar 
dose  heated  only  to  65  C.,  vaccinated  the  animals  so  effectually 
that  two  months  later  they  were  able  to  bear  with  impunity 
a  dose  of  live  tubercle  bacilli  positively  fatal  for  the  controls. 
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Berliner  klinische  Wochenschrift. 

July  1,  XLIV,  No.  26. 

Differentiation  of  Species  of  Monkeys  and  Races  of  Men  by 
Biologic  Tests.  (Biol.  Differenzierung.)  C.  Bruck. 
Microscopic  Study  of  Pernicious  Anemia.  M.  Mosse. 

Further  Applications  of  Complement  Deviation  Test.  (Korn 
plementfixation.)  A.  Schiitze.  ....  ,  . 

45  * Value  of  Vibratory  Massage  of  Heart.  (Herzvibration.)  A. 

Selig.  . 

46  *Morpbin  in  Asthma.  Goldschmidt. 

47  *Heat  Stroke.  (Hitzschlag.)  Senftleben.  , 

48  ‘Diagnostic  Importance  of  Electrocardiogram.  F.  Ivraus  an 

G.  F.  Nicolai. 

July  8,  N01.  27. 

Present  Status  of  Pulmonary  Tuberculosis.  (Lungenschwind 
suchtsfrage.)  Aufrecht.  .  ...  . 

Mechanical  Factors  in  Origin  of  Apical  Tuberculosis.  (Mecb. 
Disposition  der  Lungenspitzen  zur  tub.  Phthise)  1  ■ 
Rothschild.  Id.  (Manubriumcorpusverbindung  des  Sternum. 
C  Hart  Id  D  v.  Hansemann.  Id.  M.  Lissauer. 
Experimental  Research  on  Renal  Dropsy.  (Nierenwassersucht.) 
J.  Bence.  r 

52  ‘Operative  Treatment  of  Alveolar  Emphysema  of  Lung. 
Mohr. 
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45.  Vibratory  Massage  of  the  Heart. — 8elig  found  that  path¬ 
ologic  dilatation  of  the  heart  was  favorably  influenced  by 
vibratory  massage  applied  to  the  front  and  back.  Muscle 
fibers  contract  under  the  influence  of  mechanical  stimuli,  and 
the  heart  muscle  is  no  exception  to  this  rule.  The  vibration 
of  the  thorax  walls  causes  the  fibrils  of  the  heart  muscle  to 
contract,  and  the  myocardium  as  a  whole  then  gradually  con¬ 
tracts.  The  subjective  benefit  was  particularly  striking  in 
cases  of  arteriosclerotic  angina  pectoris  or  conditions  approach¬ 
ing  it.  Little  if  any  influence  could  be  detected  on  the  normal 
heart.  Selig  adds  in  conclusion  that  von  Jaksch  has  observed 
exceptionally  the  development  of  lung  infarcts  after  vibration, 
but  that  this  does  not  alter  the  fact  that  vibration  is  able  to 
reduce  the  size  of  the  morbidly  dilated  heart. 

46.  Morphin  in  Asthma. — Goldschmidt  believes  that  fully  50 
per  cent,  of  the  persons  addicted  to  morphin  have  been  victims 
of  asthma.  Notwithstanding  this,  he  advises  treatment  of 
asthma  with  morphin,  remarking  that  it  is  astonishing  what 
small  doses  will  give  relief.  From  3  to  5  mg.  at  most  will 
generally  cut  the  attack  short  and  ensure  a  night’s  sleep.  He 
has  had  patients  who  took  these  small  doses  for  months  at  a 
time,  without  symptoms  of  morphin  poisoning  or  addiction  to 
the  drug,  and  it  was  discontinued  without  the  slightest  trouble 
when  the  asthmatic  condition  subsided. 

47.  Heat  Stroke. — Senftleben  has  demonstrated  by  personal 
and  other  experiences  and  much  research  that  the  effects  of 
heat  prostration  are  the  result  of  concentration  of  the  blood, 
entailing  destruction  of  red  corpuscles  with  consequent  escape 
of  hemoglobin  into  the  blood.  The  excess  of  hemoglobin  leads, 
he  says,  to  sudden  intense  destruction  of  white  corpuscles — 
accompanied  by  high  temperature — and  consequent  accumula¬ 
tion  of  fibrin  ferment  in  the  blood.  This  leads  to  coagulation 
at  points  in  the  capillary  system,  especially  in  the  lungs  and 
brain.  Excessive  loss  of  water  in  sweat  is  the  main  factor  in 
the  development  of  heat  stroke,  and  copious  drinking  is  impor¬ 
tant  in  its  prevention.  When  after  profuse  perspiration  the 
skin  begins  to  dry  off,  heat  stroke,  that  is,  general  arterial 
anemia,  is  impending.  If  relief  is  not  soon  obtained  the  vic¬ 
tim  becomes  unconscious  and  hovers  on  the  brink  of  the  grave. 
In  treatment,  besides  combating  the  high  temperature  and 
defective  respiration  and  heart  action,  it  is  important  to 
supply  more  fluid  to  the  organism.  This,  he  says,  will  protect 
the  red  .corpuscles  and  prevent  further  escape  of  hemoglobin 
into  the  blood.  That  already  in  the  blood  should  be  removed 
by  venesection.  He  advises  removal  of  from  150  to  200  gm.  of 
blood  from  a  vein,  followed  at  once  by  infusion  of  salt  solu¬ 
tion  through  the  same  hollow  needle.  The  lumen  of  the  needle 
should  be  large  enough  to  allow  the  escape  of  the  morbidly 
thick  venous  blood. 

48.  Electrocardiograms. — Nicolai  and  Kraus  give  an  illus- 
rated  description  of  a  simple  but  very  sensitive  string  gal- 
'anometer  with  which  it  is  possible  to  oversee  the  action  of 
he  heart  and  register  its  finest  details.  A  number  of  the 
racings  are  given  as  obtained  from  man  and  animals.  They 
•how  characteristic  types  for  various  heart  affections.  The  in¬ 
strument  is  recommended  as  valuable  for  diagnostic  purposes 
n  daily  practice. 

52.  Alveolar  Emphysema  of  the  Lungs. — Mohr  refers  to  the 
•inphysema  due  to  injury  of  the  lungs  from  some  primary 
■lianges  in  the  bony  frame  of  the  thorax,  such  as  sclerosis  of 
he  ribs  and  cartilages.  The  rigidity  of  the  wall  of  the  thorax 
nterferes  with  the  functioning  of  the  diaphragm  and  lung. 
Emphysema  from  this  cause  is  most  frequent  in  the  elderly, 
mt  it  occurs  also  in  the  young.  In  1906  Freund  reported  a 
■aso  in  which  he  had  cured  emphysema  from  this  cause  by  re¬ 
action  of  the  rigid  thorax  yall,  restoring  elasticity  to  the 
•arts.  Mohr  has  also  operated  in  a  similar  case,  with  unexpect- 
%  good  results  to  date.  He  resected  1.5  cm.  of  the  second 
tnd  third  right  costal  cartilages  and  ribs.  The  improvement 
vas  marked;  six  weeks  later  a  still  larger  part  of  the  thorax 
vail  was  resected  on  the  other  side.  Both  cartilages  and  ribs 
vere  found  degenerated.  Since  these  operations  the  wall  of 
he  thorax  rises  and  falls  with  the  respiration  and  the  patient, 


a  man  of  46,  has  been  entirely  relieved  of  the  respiratory  dis¬ 
turbances  which  had  compelled  him  to  change  his  occupation 
five  years  before. 

Centralblatt  f.  Chirurgie,  Leipsic. 

July  G,  XXXIV,  No.  27. 

53  ’Technic  of  Cardiolysis.  Konig. 

o4  ’Treatment  of  Leg  Ulcers  Uncomplicated  with  Varices.  (Unter- 
schenkelgeschwiire.)  A.  Weischer. 

July  13,  No.  28. 

55  Operative  Treatment  of  Muscular  Torticollis.  (Musk.  S«Mef- 

hals.)  v.  Aberle.  Id.  Konig. 

July  20,  No.  29. 

56  Retroeolie  Cholecystenteroanastomosis.  F.  Pendl. 

Combined  Needle  and  Syringe  for  Spinal  Anesthesia.  (Riiekea- 

marksaniisthesie. )  W.  Tomaschewski. 

July  27,  No.  30. 

58  *Rovsing’s  Technic  of  Lumbar  Ureterostomy.  Wilms. 

59  ’Transverse  Incision  for  Kidney  Stone.  (Nierensteinschnitt.) 

G.  Marwedel. 

53.  Technic  of  Cardiolysis. — Ivonig  gives  a  skiagraph  of  the 
thorax  of  a  patient  who  had  succumbed  to  an  intercurrent 
affection  two  and  a  half  years  after  resection  of  the  wall  ©f 
the  thorax  over  the  heart.  The  heart  had  adhered  to  the  wall 
of  the  thorax  in  the  course  of  chronic  inflammation  of  the 
pleura.  The  heart  disturbances  had  been  effectually  combated 
by  the  operation  which  had  left  a  free  and  elastic  wall  over 
the  heart  region.  Konig  did  not  attempt  to  remove  the  peri¬ 
osteum  and  there  was  no  evidence  of  regeneration  of  bone.  In 
future  he  would  remove  the  anterior  periosteum,  but  would 
leave  the  posterior,  if  necessary  covering  the  cut  ends  of  the 
bones  with  muscle. 

54.  Leg  Ulcers. — Weischer  believes  that  some  anomaly  in 
the  saphena  is  the  cause  of  leg  ulcers,  even  when  no  varicose 
enlargement  can  be  detected. 

58.  Bilateral  Ureterostomy. — Rovsing’s  technic  after  total 
extirpation  of  the  bladder  was  described  in  The  Journal,  Aug. 
31,  1907,  page  809.  Wilms  states  that  pyelitis  does  not  in¬ 
evitably  follow  implantation  of  the  ureters  in  the  rectum,  as 
he  has  a  patient  still  in  good  health  two  years  after  such  an 
operation.  He  noticed  once  in  performing  Trendelenburg’s 
operation  for  puerperal  pyemia — extraperitoneal  ligature  of  the 
ovarian  vein — that  the  incision  gave  ready  access  to  the  ureter, 
and  he  decided  to  do  ureterostomy  by  this  route  when  occa¬ 
sion  offered.  He  gives  an  illustrated  description  of  his  technic, 
which  he  thinks  has  several  advantages  over  Rovsing’s.  He 
does  not  shorten  the  ureters,  and  they  are  brought  out  in  front, 
instead  of  in  the  lumbar  region.  He  runs  the  ureter  along 
under  the  skin,  according  to  von  Hacker’s  technic  for  colos¬ 
tomy.  The  end  of  the  ureter  can  be  supported  with  an  en¬ 
velope  of  skin  and  allowed  to  project  above  the  skin,  if  desired 
later.  His  patient  was  a  child  operated  on  after  failure  of  a 
previous  operation  in  which  the  ureters  had  been  implanted  in 
the  rectum,  leaving  a  fistula  which  refused  to  heal. 

59.  Transverse  Incision  for  Kidney  Stone. — Marwedel  has  per¬ 
formed  this  operation  more  than  five  times  and  extols  its  ad¬ 
vantages  for  all  cases  of  kidney  stone  without  complications, 
with  acid  urine,  or  only  slight  pyelitis. 

. .  Dermatologische  Zeitschrift,  Berlin. 

June ,  XIV ,  No.  6. 

60  Protective  Action  of  Skin  Pigment.  (Hautfarbstoff  ai« 

Schutzmittel) .  F.  B.  Solger. 

61  Bacillus  of  Soft  Chancre.  (Ulcus  Molle.)  A.  Serra. 

July,  No.  7. 

62  Etiology  of  Soft  Chancre.  (Ulcus  molle.)  A.  Serra. 

63  Toxic  Skin  Eruption  Following  Roentgenization.  (Toxik* 

dermie.)  Fricke. 

64  Two  Cases  of  Scleroedema.  (Sklerodem.)  F.  I’inkus. 

August,  No.  8. 

65  Action  of  Ultraviolet  Light.  (Quarzlampenlicht.)  C.  Stern 

and  E.  Hesse. 

66  Molluscum  Contagiosum.  B.  Lip-schutz. 

67  Primary  Tuberculous- Infection  from  Earrings.  (Impftuberka- 

lose.)  P.  Grosser. 

Deutsche  medizinische  Wochenschrift,  Berlin  and  Leipsic. 

July  h,  XXXIII,  No.  27. 

68  ’Treatment  of  Tuberculosis  of  Larynx.  A.  Jurasz. 

09  Treatment  of  Syphilis.  (Sypliilisbeh.)  E.  Lesser. 

70  ’Pupillary  Phenomenon  During  Catatonic  Stupor.  fPupilken- 

phiinomen.)  A.  Westphal. 

71  ’Pathology  and  Treatment  of  Addison’s  Disease.  (Morbus  Ad- 

disonii.)  E.  Grawitz. 
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79 

80 
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Herpes  in  Affections  of  Central  Nervous  System.  (Blasen- 
eruptionen.)  II.  Schlesinger. 

♦Benzidin  Test  for  Occult  Blood.  (Neue  Blutprobe.)  M.  Eln- 
horn.  „  ,  _  . 

Leukemic  Blood  Changes  in  Congenital  Syphilis  and  Sepsis. 
(Leukiimische  Blutveranderung.)  II.  Flesch  and  A.  Schoss- 
berger. 

Spinal  Anesthesia.  (Lumbalanasthesie.)  B.  Bosse. 

Mechanical  Treatment  of  Torticollis.  (Apparat  gegen  Schief- 
hals.)  M.  Wunsch. 


July  11,  No.  28. 

♦Threshold  Percussion  of  Heart.  (Schwellenwertsperkussion.) 

Goldscheider.  . . 

Rose’s  Head  Tetanus.  (Kopf tetanus.)  J.  Fnedlander  and 

E.  v.  Meyer. 

♦Treatment  of  Rupture  of  Quadriceps  Femoris.  F.  Karewskl. 
Faralytic  Luxation  of  Hip.  (Paralytische  Luxationen  d. 
Hiifte.)  W.  Bocker.  . 

♦Acute  Osteomyelitis  of  Cranium.  (Schadelknochen.)  Iveimer. 
♦Hemorrhage  Following  Nephrolithotomy.  (Blutungen  nach 
Nephrolithotomie.)  H.  Neuhauser. 

Necrotic  Stomatitis.  G.  Scherber. 

Spinal  Anesthesia.  B.  Bosse. 


July  18,  No.  29. 

85  *  Injection  of  Heterologous  Blood  in  Malignant  Tumors.  (Bee- 
influssung  bosartiger  Geschwiilste  durch  Einspritzung  v. 
artfremden  Blute. )  A.  Bier. 

87  Complement  Deviation  Test  in  Infectious  and  Postinfectious 

Diseases.  (Komplementbindungsversuche.)  J.  Citron. 

88  *Test  of  Motility  of  Stomach.  (Motilitatspriifung  )  H. 

Strauss  and  J.  Leva. 

89  *Gout.  (Gicht.)  Marcus. 

90  ♦  Splenectomy  in  Banti’s  Disease.  (Milzextirpation.j  L.  Caro. 

91  *  Factitious  Edema  of  Skin.  (Edema  cutis  factitium.)  IT. 

Vomer. 

92  Paralytic  Luxation  of  Hip.  W.  Bocker. 


July  25,  No.  30. 

93  *Pathology  and  Treatment  of  Hyperchlorhydria.  (Hyperchlor- 

hydrie.)  A.  Bickel. 

94  Obtaining  Protective  Substances  from  Pathogenic  Bacteria. 

(Schutzstoffe.)  R.  Bassenge  and  M.  Krause. 

95  ♦  Experimental  Syphilis  of  Cornea.  (Hornnaut-syphilis.)  P. 

Miihlens. 

96  Unity  of  Malarial  Parasite.  (Arteinheit  der  Malanapara- 

siten.)  A.  Plehn. 

98  Automobile  Injuries.  ( Verletzungen.)  Kettner. 

99  Skin  Changes  in  Addison’s  Disease.  (DiabSte  bronce.)  J. 

Heller. 

100  Ultraviolet  Rays  in  Lupus.  (Uviollampe  bei  Lupus.)  IT.  Ax- 

mann. 

101  A  New  Saccharometer.  H.  Citron. 


August  1,  No.  31. 

102  Diagnosis  and  Therapy  of  Psychic  and  Nervous  Diseases. 

Sommer. 

103  ♦Arteriosclerosis  of  Pulmonary  Artery.  (Lungenarterie.)  G. 

Monckeberg. 

104  Etiology  and  Therapy  of  Chorioepithelioma.  P.  Kroemer. 

105  *Bier's  Hyperemia  in  Otology.  (Biersche  Stauung.)  Leutert. 

106  Hyperleucocytosis  in  Severe  Infections.  (Abnorm  hohe  Leuco- 

zytose.)  H.  Hirschfeld  and  R.  Ivothe. 

107  Fatal  Hemorrhage  from  Duodenal  Ulcer  Following  Appendec¬ 

tomy.  (Blutung  aus  einem  Duodenalgeschwiir) .  R.  Miihsam. 

August  8,  No.  32. 

109  Suppurative  Labyrinthitis.  (Labyrintheiterungen.)  B.  Heine. 

110  *Etiology  of  Trachoma.  (Halberstiidter  and  Prowazek. 

111  Serum  Diagnosis  of  Syphilis.  M.  Wassermann  and  G.  Meyer. 

112  Indications  for  Use  of  High-Frequency  Current  in  Treatment. 

(Hochfrequenzstromen.)  F.  Nagelschmidt. 

113  Diagnosis  and  Treatment  of  Chronic  Arthritis.  F.  Franke. 

(Commenced  in  No.  29.) 

114  Etiology  and  Treatment  of  Chorioepithelioma.  P.  Kroemer. 

115  Modification  of  Neisser’s  Suspensory.  C.  Schindler. 


August  15,  No.  33. 

116  Progress  in  Diagnosis  of  Nervous  Diseases.  (Nervenkrank- 

heiten.)  L.  W.  Weber. 

117  Bilateral  Nephrolithiasis.  P.  Krause. 

118  Sequestrated  Abscess  of  Spleen.  (Milzabszess) .  Doebbelin. 

119  Status  of  Actinotherapy.  G.  J.  Mueller. 

120  *Tsutsugamushi  Disease.  (Ueberschwemmungsfieber  von  Baelz.) 

M.  Ogata  and  K.  Ishiwara. 

121  ♦Tuberculin  Suppositories.  A.  Lissauer. 


68.  Treatment  of  Laryngeal  Tuberculosis. — Jurasz  claims 
that  while  tuberculosis  of  the  larynx  is  a  serious  affection,  it  is 
by  no  means  a  fatal  one.  Prophylaxis  is  of  great  importance 
inasmuch  as  the  laryngeal  affection  invariably  is  secondary  to 
a  pulmonary  one.  It  is  essential  to  place  the  larynx  at  rest,  to 
avoid  conditions  which  excite  the  patient  to  cough  or  which 
irritate  the  mucous  membrane  of  the  larynx,  and  to  place  him 
on  a  diet  which  is  regulated  with  reference  to  its  bulk  and 
consistency  because  swallowing  hard,  rough,  solid  foods  may 
irritate  the  affected  part.  In  the  early  stages  of  the  disease 
inhalations  and  insufflations  are  indicated;  astringents  are  to 
be  avoided,  and  manual  treatment,  such  as  applications  of 
silver  nitrate  or  any  other  remedy,  is  contraindicated.  If  the 
disease  is  widespread  the  parts  are  to  be  curetted  and  lactic 
acid  applied  until  cicatrization  has  taken  place;  other  less 
irritating  antiseptics  may  be  used,  if  necessary.  Recurrences 
are  treated  with  the  galvanocautery.  The  author  recommends 


Bier’s  hyperemia,  applying  constriction  around  the  neck,  as  an 
excellent  means  for  controlling  the  pain.  Local  anesthesia  may 
be  resorted  to  in  cases  in  which  the  hyperemia  fails  to  relieve. 
Actinotherapy  and  stasis  therapy,  it  is  said,  have  yielded  some 
remarkable  results  in  the  treatment  of  laryngeal  tuberculosis, 
but  these  methods  must  be  investigated  further  before  any 
definite  statements  as  to  their  value  can  be  made. 

70.  Pupillary  Phenomenon. — Westphal  narrates  the  case  of  a 
girl,  aged  20,  who  suddenly  manifested  symptoms  of  insanity, 
with  marked  suicidal  tendencies.  Catatonia  was  very  marked. 
Examination  of  the  nervous  system  failed  to  reveal  any  devia¬ 
tion  from  the  normal,  except  the  condition  of  the  pupils.  As  a 
rule,  the  pupils  were  normal,  but  at  times,  apparently  for  no 
reason,  the  pupils  became  oval  or  elliptical  in  shape,  and  the 
greater  this  departure  from  the  normal  in  shape,  the  less  did 
the  pupils  react  to  light.  Often  there  was  no  apparent  reaction 
to  light.  The  author  concludes  that  this  phenomenon  depended 
entirely  for  its  occurrence  on  the  fact  that  the  patient  was  in 
a  catatonic  stupor. 

71.  Addison’s  Disease. — Grawitz  reports  a  case  of  Addison’s 
disease  which  exhibited  all  the  typical  symptoms  of  this  affec¬ 
tion.  When  the  patient  was  first  seen  the  adynamia  was  so 
marked  that  an  unfavorable  prognosis  was  made.  Owing  to 
the  secretory  and  motor  insufficiency  of  the  stomach,  gastric 
lavage  with  salt  solution  was  practiced.  Nutrient  enemas 
were  given  and  hydrochloric  acid,  but  nothing  else  in  the  way 
of  remedial  agents.  The  patient  slowly  gained  in  strength 
and  weight  and  eventually  was  dismissed  in  a  very  much  im¬ 
proved  condition.  The  skin  pigmentation  also  lessened,  but 
not  so  much  but  that  a  military  surgeon  was  able  to  diagnose 
Addison’s  disease  when  the  applicant  was  examined  for  the 
service.  Since  1903  the  patient  has  improved  steadily  and  the 
author  believes  that  the  man  may  be  considered  as  cured.  In 
another  instance,  to  which  reference  is  made,  this  treatment 
produced  similar  good  results.  Grawitz  emphasizes  the  impor¬ 
tance  of  gastric  lavage  in  these  and  other  cases  for  the  purpose 
of  removing  from  the  gastrointestinal  canal  toxins  which  it 
may  contain. 

73. — See  The  Journal  for  June  22,  1907,  page  2161. 

77.  Threshold  Percussion. — Further  experience  has  convinced 
Goldscheider  of  the  fact  that  the  very  lightest  percussion 
stroke  is  sufficient  to  outline  the  borders  of  the  heart.  He  be¬ 
lieves  that  he  has  improved  the  technic  of  his  threshold  per¬ 
cussion.  The  rubber  cap  of  a  medicine  dropper  is  fitted  over 
the  end  of  a  glass  rod,  which  is  either  straight  or  slightly  bent, 
as  preferred.  The  covered  end  of  the  rod  is  placed  against  the 
chest  wall,  the  end  resting  in  the  intercostal  spaces,  the  rod  at 
an  angle  with  the  chest  wall  but  parallel  with  the  boundary 
that  is  to  be  percussed.  The  rod  is  tapped  lightly  with  the 
finger  at  some  distance  from  the  proximal  end.  The  advan¬ 
tages  of  this  procedure  are  said  to  be  many,  but  notable  is  the 
one  that  a  very  small  area  can  be  percussed  at  one  time,  and 
that  the  instrument  can  be  placed  in  the  intercostal  spaces. 
The  percussion  note  is  clear  and  distinct,  and  the  boundaries 
of  an  organ,  especially  the  heart  or  liver,  can  be  outlined  read¬ 
ily.  The  percussion  is  done  in  the  mid-respiratory  position,  and 
then  the  patient  is  told  to  inspire  slowly.  The  dorsal  position 
of  the  patient  is  preferred. 

79.  Rupture  of  Quadriceps  Femoris. — Karewski  reports  a 
case  of  complete  rupture  of  the  quadriceps  femoris  muscle  in 
which  firm  union  was  effected  by  the  application  of  strips  of 
adhesive  plaster  above  and  below  the  knee,  the  ends  of  these 
strips  being  brought  together,  as  desired,  by  means  of  strong 
rubber  bands.  The  article  is  illustrated. 

81.  Acute  Osteomyelitis  of  Cranium. — Iveimer  reports  a  case 
of  acute  osteomyelitis  which  followed  a  furuncle  over  the  right 
temple  and  involved  the  frontal,  right  temporal  and  the  occipi¬ 
tal  bones.  The  process  became  very  extensive  and  an  operation 
was  necessitated.  A  number  of  pus  pockets  were  found  and 
emptied.  The  patient  recovered. 

82.  Hemorrhage  After  Nephrolithotomy. — Neuhauser  re¬ 
views  briefly  the  etiology  of  hemorrhage  after  nephrectomy, 
but  offers  nothing  new  in  the  way  of  treatment.  He  favors 
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tamponade,  considering  it  the  most  effective  method  of  check¬ 
ing  the  hemorrhage. 

85.  Heterologous  Blood  Injections  in  Malignant  Tumors. — 
Bier  claims  that  following  the  injection  of  from  10  to  20  c.c. 
of  defibrinated  pig’s  blood  into  the  subcutaneous  tissues  there 
is  noted  the  gradual  onset  of  a  local  inflammation,  which 
reaches  its  height  on  the  third  day,  and  then  declines  gradually. 
There  is  also  slight  fever  and  chilly  sensations.  Continued 
injections  finally  produce  the  same  reaction  with  lesser  quan¬ 
tities  of  blood.  No  permanent  disability  is  caused  by  these 
injections,  and  he  found  that  only  pathologic  tissues  are  af¬ 
fected  by  them.  In  the  case  of  ulcerating  carcinomas  all  de¬ 
generative  processes  cease  almost  immediately,  but  the  pain, 
which  is  usually  severe,  is  not  lessened,  although  in  other  af¬ 
fections,  not  carcinomas,  the  injection  of  this  blood  usually 
relieves  the  patient  of  pain.  Bier  injected  the  blood,  as  a  rule, 
directly  into  the  growth.  In  some  cases  the  growth  of  the 
tumor  was  checked;  in  others  the  tumor  became  necrotic, 
while  in  still  others  there  was  every  appearance  of  a  cure  hav¬ 
ing  been  effected,  until  the  tissue  was  examined  microscopi¬ 
cally,  when  tumor  cells  were  discovered.  In  only  one  case,  a 
lupus  carcinoma,  was  Bier  able  to  announce  that  a  cure  had 
been  effected  after  four  injections  of  defibrinated  pig’s  blood. 
But  the  Roentgen  ray  had  previously  been  used  in  this  case, 
so  that  he  is  not  prepared  to  ascribe  the  cure  entirely  or  with 
any  degree  of  positiveness  to  the  injection  of  the  blood.  He 
says  that  he  can  not,  therefore,  report  a  single,  uncontrovert¬ 
ible,  defensible  case  of  cure  having  been  effected  by  this 
method.  In  fact,  he  seems  to  be  rather  in  doubt  that  the 
injection  of  heterologous  blood  ever  will  be  a  specific  treat¬ 
ment  for  malignant  tumors,  although  further  researches  will 
be  made  and  the  results  reported  later.  The  method  has  also 
been  tried  in  three  cases  of  prostatic  hypertrophy  with  urinary 
retention,  and  with  some  success,  so  far  as  the  urinary  symp¬ 
toms  were  concerned. 

88.  Gastric  Motility.— Strauss  and  Leva  describe  a  new  test 
of  the  motility  of  the  stomach,  which  consists  in  the  use  of 
a  prepared  test  meal  with  constant  and  known  fat  content, 
and  refractometric  fat  determination  of  all  of  the  ingested 
food,  obtained  by  lavage.  Butter  is  the  fat  used;  the  food 
consists  of  zwieback  and  tea. 

89.  Gout. — In  two  cases,  of  gout  Marcus  studied  the  diuretic 
effect  of  distilled  water,  in  one  case,  and  mineral  water  (Salz- 
brunnen),  in  the  other.  Diuresis  was  increased  in  both  cases, 
but  it  was  most  marked  in  the  patient  who  drank  only  dis¬ 
tilled  water.  The  nitrogen  output  wms  greatest  after  the  use 
of  the  mineral  water.  The  concentration  of  the  blood  was  not 
affected  in  either  case. 

90.  Splenectomy  in  Banti’s  Disease. — One  year  after  the 
operation  Caro’s  patient,  a  man,  had  gained  in  weight  and  was 
feeling  -well  in  every  way.  Before  the  operation  the  blood 
findings  were  as  follows:  Hemoglobin,  35;  red  cells,  1,400,000; 
leucocytes,  2,600.  One  year  after  the  operation  the  blood 
findings  were:  Hemoglobin,  80;  red  cells,  4,000,000;  leuco¬ 
cytes,  14,800.  Another  notable  feature  in  the  case  was  an 
elevation  of  body  temperature  after  the  operation,  although 
there  had  also  been  a  slight  elevation — 38.4  C. — before  opera¬ 
tion.  This  temperature  rise,  the  author  concludes,  was  caused 
by  the  toxemia  incident  to  the  disease. 

91.  Factitious  Edema  of  Skin. — Vorner  reports  the  case  of  a 
man  who  would  develop  severe  edema  of  the  skin  when  any 
portion  of  the  skin  was  subjected  to  a  constant  and  continuous 
pressure,  such  as  sitting  on  a  hard  bench  for  some  time,  swing¬ 
ing  a  heavy  hammer,  or  leaning  the  head  against  a  wall.  No 
cause  for  the  affection  is  given,  although  the  author  believes 
that  the  condition  is  allied  to  Quincke’s  disease.  Treatment 
was  expectant  in  character  and  afforded  relief  for  the  time 
being  only. 

93.  Treatment  of  Hyperchlorhydria. — Bickel  believes  in  the 
dietetic  treatment  of  this  condition,  giving  vegetables  and  fats 
a  considerable  place  in  the  diet,  although  he  emphasizes  what 
was  said  by  Boas,  that  a  mixed  diet  is  the  best. 

95.  Experimental  Syphilis  of  Cornea. — Miihlens  succeeded  in 
producing  a  specific  lesion  on  the  cornea  by  inoculating  it  with 
fresh  extract  of  the  organs  of  a  case  of  congenital  syphilis. 


103.  Arteriosclerosis  of  Pulmonary  Artery— Monckeberg  re¬ 
ports  two  cases  of  arteriosclerosis  of  the  pulmonary  artery, 
with  hypertrophy  of  a  high  grade  of  the  right  heart,  without 
any  valvular  affection  in  one  of  the  cases.  In  this  case  a  large 
thrombus  extended  from  the  artery  into  the  heart,  but  without 
occluding  the  vessel.  The  author  regards  the  thrombus  in  this 
case  as  autochthonous. 

110.  Etiology  of  Trachoma.— Halberstadter  and  Prowazek 
describe  further  the  cell  inclusions  which  they  have  seen  in  the 
cells  taken  from  the  conjunctiva  of  cases  of  trachoma.  These 
inclusions  the  authors  believe  to  be  micro-organisms  because 
they  have  a  distinct,  characteristic  and  constant  appearance, 
and  they  have  been  able  to  produce  the  disease  experimentally 
in  orang-outangs.  In  the  case  of  other  animals,  such  as 
guinea-pigs,  rabbits  and  other  apes,  the  experiments  were  nega¬ 
tive. 

120.  Tsutsugamushi  Disease.— This  affection  is  also  known 
as  the  inundation  fever  of  Baelz.  The  authors  isolated  a  proto¬ 
zoan  organism  from  the  ulcers  which  are  so  frequently  met  in 
this  disease,  and  describe  it  fully.  The  organism  has  been  cul¬ 
tivated  and  the  disease  transmitted  to  animals  by  inoculation. 

121.  Tuberculin  Suppositories— Since  early  in  1906  Lissauer 
has  made  use  of  tuberculin,  in  suppositories,  in  the  treatment 
of  40  cases  of  tuberculosis  in  all  stages  of  the  disease,  the 
prognosis  for  a  cure  being  unfavorable  in  most  of  the  cases. 
The  tuberculin  was  placed  inside  of  hollow  suppositories,  in 
doses  varying  from  0.5  mg.  to  25  eg.,  sometimes  daily  and 
sometimes  at  intervals  of  one  or  more  days.  The  results 
obtained  were  equal  to  those  following  the  use  of  tuberculin 
by  mouth,  but  he  is  not  prepared  as  yet  to  make  any  positive 
statements.  No  local  reaction  was  caused  by  the  suppositories, 
except  occasionally  a  little,  itching  which  was  controlled  with  a 
glycerin  suppository.  The  author  administered  tuberculin  by 
mouth  (in  gelatin  capsules)  in  two  cases  of  advanced  pththisis, 
but  no  result  was  noted. 


Mitteilungen  a.  d.  Grenzgebieten,  Jena. 

XVI,  Nos.  J/-5,  pp.  507-825.  Last  indexed  May  25,  p.  1822. 

122  Role  of  Celiac  and  Mesenteric  Plexuses  in  Abdominal  Shock. 

L.  Buerger  and  J.  W.  Churchman. 

123  Fistula  Between  Biliary  Passages  and  Bronchus.  (Leber- 

Bronchusfisteln.)  F.  Eichler. 

124  Roentgen  Treatment  of  Symmetrical  Enlargement  of  Lachry¬ 

mal  and  Salivary  Glands.  (Mikuliczsche  Krankheit.)  E. 
Ranzi. 

125  Congenital  Defects  in  Thorax.  (Thoraxdefekte. )  Id. 

126  Chronic  Appendicitis  without  Attacks.  (Anfallsfreie  App.)  P. 

Klemm. 

127  Pathogenesis  of  Colic  Pains.  (Kolikschmerzen.)  Wilms. 

128  Typhoid  Cystitis.  (Cystitis  typhosa.)  H.  Schaedel. 

129  Tetany  After  Removal  of  Parathyroids.  (Tetania  parathyre- 

opriva.)  J.  Erdheim. 

130  Cysts  in  the  Cerebellum.  (Kleinhirncysten.)  H.  Scholz. 

131  Importance  of  Pathologic  Appendix  for  the  Female  Organism. 

(Bedeutung  des  kr'anken  App.)  R.  Romer. 

132  Behavior  of  Pupils  in  Affections  of  the  Appendix.  (Verhalten 

der  Pupillen  bei  Erkr.  des  Wurmfortsatzes.)  P.  Y.  Jezierski. 

133  Two  Cases  of  Acute  Dilatation  of  Stomach  in  Typhoid. 

(Magenerweiterung  bei  Typh.  abd.)  H.  Wichern. 

134  Experimental  Treatment  of  Tetanus  with  Curarin.  A.  Lawen. 

XVII,  No.  5,  pp.  523-76.'/. 

135  *  Acute  Dilatation  of  Stomach.  (Magenerweiterung.)  W.  Braun 

and  H.  Seidel. 

136  Albumin  Stones  and  Elimination  of  Membranous  Masses  by 

Urine-Producing  Apparatus.  (Eiweisssteine  der  Niere,  etc.) 
P.  Morawitz  and  C.  Adrian. 

137  *Fistula  Between  Stomach  and  Colon.  (Fistula  gastrocolica.) 

Port  and  Reizenstein. 

138  Action  of  Subcutaneous  Injection  of  Eserin  on  Peristalsis. 

(Physostigmin  zur  Anregung  der  Peristaltik.)  K.  Yogel. 

139  *Diagnosis  of  Operability  of  Tumors  of  Brain  and  Spinal  Cord 

and  Results  of  Operations.  (Hirn-  u.  Riickenmarkstu- 
moren.)  F.  Schultze. 

140  *  Phlegmonous  Gastritis  During  Pregnancy.  (Phlegmone  des 

Magens  in  d.  Schwangerschaft.)  F.  Kermauner. 

141  Hysteric  3coliosis.  (Hysterische  Skoliose.)  M.  Strauss. 

142  Study  of  Fever  After  Operations  for  Goiter.  (Kropfopera- 

tionen.)  Iv.  Schultze. 

143  Physiologic  Bases  and  Practical  Value  of  the  Over-pressure 

Technic  in  Excluding  the  Consequences  of  Pneumothorax. 
(Ueberdruckvexffahren.)  H.  Seidel. 

144  *Atropin  in  Ileus.  C.  Schulz. 

135.  Acute  Dilatation  of  the  Stomach. — The  conclusions  of 
considerable  experimental  research  and  clinical  experience  by 
Braun  and  Seidel  are  summarized  in  the  statement  that  acute 
dilatation  *  of  the  stomach  is  the  expression  and  consequence 
of  acute  insufficiency  of  the  stomach.  As  a  rule  the  trouble  is 
the  result  of  some  disturbance  in  the  innervation,  especially  in 
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the  surgical  forms  of  acute  dilatation,  but  it  may  occur  in  a 
healthy  stomach,  with  intact  innervation,  in  consequence  of 
some  sudden  error  in  diet  or  abnormal  decomposition  of  the 
stomach  contents.  Even  in  this  case  toxic  and  reflex  factois 
may  cooperate  in  the  dilatation  of  the  organ.  They  found  no 
evidence  of  a  valvular  closure  at  the  cardia.  The  couise  of 
acute  dilatation  varies  in  different  cases.  It  should  be  sus¬ 
pected  after  a  laparotomy  when  convalescence  does  not  pro¬ 
ceed  smoothly,  especially  if  the  patient  complains  of  a  vague 
sense  of  oppression  in  the  upper  abdomen.  The  stomach 
should  be  siphoned  out  at  once.  This  will  clear  up  the  diagno¬ 
sis  between  peritonitis,  ileus  and  pancreatitis  on  one  hand  and 
acute  dilatation  on  t lie  other,  and  pave  the  way  for  prompt 
i  ccovery.  The  prognosis  of  severe  dilatation  is  grave..  Of  64 
cases  reported  in  the  literature  47  were  fatal.  The  main  point 
is  to  prevent  severe  acute  dilatation.  This  can  be  accom¬ 
plished  by  recognizing  it  in  its  incipiency  and  treating  motor 
insufficiency  whenever  encountered.  Occlusion  of  arteries  and 
kinking  of  the  duodenum  are  liable  to  bccur  secondary  to  the 
dilatation,  but  should  not  be  regarded  as  primary  factors.  A 
number  of  cases  are  described.  In  one,  a  boy  of  12,  of  a  nerv¬ 
ous  disposition,  requiring  general  anesthesia  several  times  for 
hernia  and  repair  of  a  perineal  injury,  with  retention  cathetei, 
developed  severe  acute  dilatation  of  the  stomach.  It  was  prob¬ 
ably  the  result  of  reflex  action  from  the  bladder  and  urethra, 
as  the  stomach  returned  to  normal  size  the  day  following  the 
removal  of  the  catheter.  Recurring  tetany  further  testified  to 
the  extreme  excitability  of  the  nervous  system  in  this  case. 

137.  Fistula  Between  Stomach  and  Colon— In  this  communi¬ 
cation  the  fourth  case  of  a  fistulous  opening  between  stomach 
and  colon  cured  by  operative  treatment  is  described  in  detail. 
The  diagnosis  was  based  on  the  identical  composition  of  the 
stools  and  stomach  content,  and  the  fact  that  it  was  possible 
to  distend  the  stomach  by  inflation  through  the  intestines,  and 
that  a  stain  and  bismuth  introduced  into  the  intestines  were 
refound  in  the  stomach.  The  diagnosis  was  confirmed  by 
Roentgen  examination.  There  were  no  symptoms  to  indicate 
ileus  except  the  presence  of  fecal  masses  in  the  stomach,  while 
the  general  appearance  and  good  appetite  spoke  against  can¬ 
cer.  Large  doses  of  bismuth  improved  the  patient’s  condition 
very  much,  the  stomach  at  times  being  quite  empty.  The  bis¬ 
muth  probably  made  the  fecal  masses  more  solid  and  checked 
the  development  of  gas.  A  retrocolic  jejunostomy  had  previ¬ 
ously  been  performed  and  the  colon  had  grown  to  the  stomach 
close  to  the  point  of  junction.  It  was  detached,  the  opening 
sutured,  and  omentum  drawn  over  the  wound  to  protect 
against  recurrence.  The  patient  has  since  been  free  from  dis¬ 
turbances. 

138.  Action  of  Eserin. — Vogel  reviews  the  history  of  the  use 
of  eserin  or  physotigmin  as  a  peristaltic,  and  relates  further 
experiences  with  it  in  subcutaneous  injection.  Later  opera¬ 
tions  on  some  of  his  patients  treated  in  this  way  showed  that 
the  drug  had  done  its  work  and  effectually  prevented  the  re¬ 
formation  of  adhesions.  He  found  it  particularly  useful  in 
cases  of  abdominal  or  general  contusion  with  more  or  less  in¬ 
jury  of  bones,  kidneys  and  nervous  system.  These  patients 
frequently  suffer  more  from  the  almost  invariable  and  tor¬ 
menting  meteorism  than  from  their  injury.  They  shrink  from 
taking  me  Heines  or  enemas,  but  are  generally  relieved  at  once 
by  a  subcutaneous  injection  of  physiostigmin.  He  gives  at 
least  0.0005  gm.  (0.0075  grain)  and  generally  0  001  gm. 
(0.015  grain),  repeating  the  dose  after  several  hours.  The 
action  of  the  drug  can  be  promoted  by  giving  a  small  enema 
of  glycerin  which  alone  has  no  effect  except  on  the  lower 
bowel.  He  does  not  believe  in  purging  the  patient  too  energet¬ 
ically  before  a  laparotomy,  but  sees  that  the  bowels  are 
emptied  of  all  old  fecal  masses,  before  undertaking  any  opera¬ 
tion.  He  gives  castor  oil  two  days  before  an  operation  on  the 
small  intestine,  thus  giving  the  intestines  time  to  recovery  “from 
the  exhaustion  of  the  effort.  A  purge  is  not  necessary  before 
other  operations  unless  there  is  reason  to  assume  the  presence 
of  old  fecal  masses. 

139.  Operability  of  Brain  and  Spinal  Cord  Tumors. — Schultze 
reports  six  cases  of  spinal  cord  tumors  in  which  the  patients 


were  cured  by  operative  treatment  out  of  a  total  of  13  oper¬ 
ated  on.  Another  patient  in  the  group  has  been  very  much 
improved.  In  19  cases  of  brain  tumors,  good  results  were  ob¬ 
tained  only  in  3  instances,  the  best  result  being  in  a  case  in 
which  the  diagnosis  wavered  between  chronic  hydrocephalus 
and  a  tumor.  The  lateral  ventricle  was  entered  according  to 
Neisser’s  technic  and  the  fluid  evacuated;  this  procedure  was 
followed  by  great  and  lasting  improvement  for  nearly  a  year, 
when  the  patient  died  outside  the  clinic.  Almost  all  the  other 
patients  died  during  or  soon  after  the  operation,  but  two 
were  very  much  relieved  by  removal  of  part  of  the  tumor,  and 
the  improvement  persisted  for  months.  A  glioma  weighing 
18  gm.  (270  grains),  was  shelled  out  from  the  cerebellum  of 
an  adult  with  complete  recovery  for  a  year  and  a  half,  and 
possibly  longer.  Children  do  not  bear  such  operations  so  well 
as  adults. 

140.  Phlegmonous  Gastritis  in  Pregnancy.— Kermauner  de¬ 
scribes  a  case  in  which  a  tuberculous  pregnant  woman  pre¬ 
sented  symptoms  accepted  as  the  aggravation  of  the  tubercu¬ 
lous  infection  under  the  influence  of  the  pregnancy.  After  an 
insidious  course  for  three  weeks,  with  considerable  prostration 
but  no  rise  of  temperature,  moderate  meteorism,  general  ab¬ 
dominal  tenderness  and  sporadic  vomiting,  the  general  condi¬ 
tion  grew  worse  and  the  fetus  was  spontaneously  delivered. 
The  patient  died  in  less  than  a  month  after  the  first  symptoms. 
Autopsy  revealed  a  phlegmonous  gastritis  with  old,  retrogress¬ 
ing  tuberculous  lesions  in  the  lungs.  In  some  of  the  55  cases 
of  phlegmonous  gastritis  collected  by  Jacoby,  the  course  was 
fulminating,  suggesting  poisoning.  The  prognosis  is  absolutely 
bad. 

144.  Atropin  in  Ileus.— Schulz  states  that  atropin  has  been 
successful  to  date  in  inducing  a  movement  of  the  bowels  in 
100  per  cent,  of  56  cases  of  spastic  ileus,  and  95  per  cent,  of  20 
cases  of  paralytic  ileus,  and  in  68  per  cent,  of  54  cases  of  me¬ 
chanical  ileus.  He  claims  for  the  drugs  that  it  regulates  the 
circulation  of  blood  through  the  region  and  abolishes  pain, 
spasm  and  vomiting,  while  it  promotes  the  absorption  of  the 
local  inflammatory  process.  In  every  case  of  acute  occlusion 
of  the  intestines  the  physician  should  give  atropin  as  his  first 
measure.  He  advises  giving  large  doses  which,  he  states,  are 
especially  useful  in  neutralizing  the  injurious  action  of  the 
ptomains  which  are  being  produced  in  the  occluded  intestine, 
and  are  practically  harmless,  even  when  the  symptoms  of  atro¬ 
pin  intoxication  occur.  As  soon  as  acute  ileus  is  diagnosed  or 
even  surmised,  he  injects  0.002  gm.  for  an  adult  and  0.0005 
gm.  for  a  child,  without  resorting  to  preparations  of  opium.  He 
generally  injects,  before  the  atropin,  0.0012  gm.  of  morphin,  to 
protect  the  brain,  but  does  not  regard  this  as  indispensable. 
If  the  first  injection  shows  no  appreciable  results  or  merely 
improvement  of  the  general  condition,  withont  passage  of 
flatus  or  stools,  he  repeats  the  injections  systematically,  as 
soon  as  the  patient  has  recovered  sufficiently  from  the  pieced- 
ing  injection.  He  applies  at  the  same  time  certain  physical 
measures,  oil  emenas,  hot  water  bottles  and  lavage  of  the 
stomach.  As  an  operation  may  become  necessary,  he  has  the 
patient  taken  to  a  hospital,  but  he  advises  against  opei  ating 
too  early,  as  the  effect  of  the  atropin  may  be  felt  even  in  long 
neglected  cases,  while  the  proportion  of  recoveries  after  opera¬ 
tive  treatment,  he  says,  is  the  same  whether  the  operation  is 
done  the  third  day  or  in  the  second  week  after  the  first  symp¬ 
toms.  The  earlier  the  atropin  is  injected,  the  better  the  re¬ 
sults,  as  a  rule.  If  there  is  no  stool  within  from  24  to  36 
hours  the  patient  should  be  prepared  for  an  operation.  Even 
in  desperate  conditions  he  states  that  the  atropin  should  be 
injected  to  improve  the  heart  action  and  circulation  and  to 
arrest  vomiting  while  stimulating  peristalsis.  If  symptoms  of 
severe  intoxication  develop,  morphin  should  be  given  as  an 
antidote  to  the  atropin.  The  long  disturbance  in  the  intestine 
may  lead  to  perforation  later.  He  gives  the  particulars  of  9 
cases  of  spastic,  5  of  paralytic  and  17  of  mechanical  ileus, 
from  his  own  experience.  The  interval  between  the  passage 
of  the  first  flatus  and  of  stool  was  never  over  an  hour,  and 
generally  only  a  few  minutes  in  the  cases  of  dynamic  ileus, 
while  there  was  an  interval  of  12  or  14  hours  in  the  mechanical 
variety. 
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145  The  Laws  of  rixysies  the  Basis  for  the  Behavior  of  the  Sexual 

Organs  During  Pregnancy  and  Delivery.  A.  Czyzewicz. 

146  *  Manual  Removal  of  Placenta.  (Man.  Placentalosung.)  L. 

Adler  and  E.  Kraus. 

147  ‘Treatment  of  Inoperable  Genital  Prolapse.  M.  Stolz. 
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vaginal  Amputation,  ti.  Burckhard. 

149  ‘Enchondroma  of  the  Pelvis,  Especially  as  an  Obstacle  to  Child¬ 

birth.  (Becken-Enchondrom.)  S.  Schoppig. 

July.  XXVI,  NO.  1. 

150  Histogenesis  of  Erosions  of  Cervix.  (Portio-Erosionen.)  J. 

Schottlaender. 

151  ‘Cesarean  Section  in  Infection  of  Uterine  Cavity.  (Kaiser- 

schnitt  bei  Inf.  der  Eihohle.)  J.  Veit. 

152  Connection  Between  the  So-called  Papillary  Uterine  Glands 

and  the  Various  Phases  of  Menstruation.  (Papillare  Uter- 
indriisen  u.  Menstruationsphasen.)  A.  Hartje. 

153  ‘Epilepsy  and  Pregnancy.  (Ep.  u.  Graviditat.)  M.  Neu. 

August.  XXVI,  No.  2. 

154  ‘Vaginal  Ovariotomies  In  Pregnancy.  I.  Democh. 

155  ‘Appendicitis  in  Pregnancy  and  the  Puerperium.  (App.  in 

graviditate  et  in  puerperio.)  F.  Stiihler. 

156  ‘Treatment  of  Peritoneal  Wound.  (Perit.  Wundbehandlung.) 

O.  Pankow. 

157  ‘Osteomalacia  in  Westphalia.  C.  Everke. 

158  ‘Chemical  and  Histologic  Study  of  Pubiotomy.  Offergeld. 
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Against  Streptococci.  (Aussichten  der  Immunisierung  gegen 
Strept.)  W.  Zangemeister. 

146.  Manual  Removal  of  the  Placenta. — Adler  and  Kraus  re¬ 
view  their  experiences  in  161  cases  in  which, the  placenta  was 
removed  by  hand.  Three  of  the  patients  died  from  other 
causes  and  they  believe  that  manual  removal  of  the  placenta 
might  have  prevented  the  fatal  outcome  in  one  case  if  done 
earlier.  After  the  placenta  is  removed  the  uterine  cavity  is 
rinsed  out  with  a  hot  disinfectant  to  stimulate  the  uterus  to 
contract  better.  Gloves  are  used  only  in  contaminated  cases, 
as  they  are  liable  to  carry  germs  into  the  uterus  while  the 
gloved  hand  is  more  apt  to  leave  scraps  of  placenta  behind. 

147.  Treatment  of  Inoperable  Genital  Prolapse. — Stolz  refers 
only  to  inoperable  prolapse  in  women  past  the  menopause,  and 
describes  with  illustrations  a  pessary  which  is  able  to  reduce 
the  prolapse  and  to  keep  it  under  control  without  injury  or 
annoyance  to  the  wearer.  He  has  used  it  in  four  cases  with 
great  satisfaction.  It  consists  of  a  thick  ring  with  a  project¬ 
ing  crossbar,  as  wide  and  rounding  as  the  rest  of  the  ring. 
The  principle  is  the  same  as  in  the  Menge  and  Loehlein  pes¬ 
saries,  but  the  pressure  is  more  evenly  distributed. 

148.  Carcinomatous  Degeneration  of  Stump  of  Uterus  After 
Supravaginal  Amputation. — Burckhard  reviews  17 ‘cases  he  has 
found  in  the  literature  and  reports  another  case.  His  patient 
was  a  woman  of  54,  who  had  been  in  good  health  for  a  year 
and  a  half  after  supravaginal  amputation  of  the  uterus  on 
account  of  a  large  myoma.  There  was  nothing  to  suggest  can¬ 
cer  at  the  time  of  the  operation,  but  in  several  of  the  other 
cases  the  cancer  must  have  been  present  at  the  time  of  the 
amputation.  This  reduces  to  a  dozen  the  number  of  known 
cases  of  cancerous  degeneration  of  the  stump  of  the  uterus — a 
comparatively  insignificant  number  in  view  of  the  hundreds  of 
supravaginal  amputations  done  every  year. 

149.  Enchondroma  in  the  Pelvis  as  Obstacle  to  Delivery. — 
Schoppig  reports  a  case  in  which  Cesarean  section  was  re¬ 
quired  owing  to  the  rapid  growth  of  an  enchondroma  in  the 
pelvis.  The  patient  succumbed  to  sepsis.  He  has  found  reports 
of  93  cases  of  such  growths  in  the  literature,  and  tabulates 
the  details  of  22  cases  in  women  which  did  not  interfere  with 
delivery  and  of  32  others  in  which  they  proved  an  obstacle. 
The  enchondroma  seems  to  develop  with  especial  rapidity  under 
ihe  influence  of  pregnancy,  as  was  noticed  particularly  in  10 
cases.  The  growth  should  be  removed,  even  during  pregnancy, 
but  the  difficulty  of  access  and  the  adhesions  are  liable  to  stay 
the  surgeon’s  hand.  In  a  number  of  cases  the  growth  filled 
the  entire  half  of  the  pelvis  or  the  entire  small  pelvis  and 
vagina.  The  majority  of  the  patients  were  women  between  20 
and  40.  The  grqwth  was  successfully  removed  in  7  cases  in 
non-pregnant  women,  but  extirpation  was  not  attempted  in 
any  of  the  obstetric  cases. 

151.  Cesarean  Section  in  Infection  of  the  Uterine  Cavity.— 
Veit  describes  his  experience  with  Frank’s  method  of  “extra- 
peritoneal”  Cesarean  section,  mentioned  in  The  Journal,  June 
22,  1907,  page  2132.  He  found  the  technic  simple  and  easy. 


The  transverse  incision,  a  few  finger  breadths  above  the  sym- 
phy sis,  is  carried  down  through  the  peritoneum;  the  reflec¬ 
tion  of  the  peritoneum  over  the  uterus  then  presents  in  the 
wound  if  the  bladder  has  been  previously  evacuated.  This 
lifeline  reflection  of  the  peritoneum  is  not  firmly  attached,  and 
after  a  transverse  incision  through  it,  its  edge  above  and  below 
is  sutured  to  the  margin  of  the  parietal  sheet  of  the  peri¬ 
toneum.  Buttonhole  sutures  are  preferable,  as  a  continuous 
suture  might  draw  up  the  opening  too  small.  The  lower  seg¬ 
ment  of  the  uterus  is  then  incised  across,  avoiding  the  side 
veins,  and  the  child  and  afterbirth  are  delivered,  after  which 
the  lower  segment  of  the  uterus  is  sutured,  then  the  fascia 
and  the  skin.  The  operation  requires  a  little  more  time  than 
ordinary  Cesarean  section,  but  this  is  immaterial.  The  main 
question  is  whether  or  not  the  suture  of  the  lower  segment  of 
the  uterus  is  going  to  hold.  He  made  no  attempt  to°drain  in 
either  of  his  two  cases,  although  one  patient  had  been  repeat¬ 
edly  examined  before  delivery  and  there  was  prolapse  of  the 
pulsating  umbilical  cord,  with  a  flat  pelvis  and  conjugate  vera 
diameter  of  only  6.25  cm.  This  technic,  Veit  declares,  not  onlv 
prevents  entrance  of  putrefaction  germs  into  the  abdominal 
cavity,  but  the  cavity  is  kept  dry  and  there  is  no  production  of 
a  medium  favorable  to  the  growth  of  germs.  The  abdominal 
'vound  offers  a  favorable  soil,  but  if  local  inflammation  results 
not  much  harm  is  done  if  the  wound  is  promptly  reopened. 
If  the  germs  in  the  uterine  cavity  are  extremely  virulent 
streptococci,  then  all  measures  are  futile,  except,  possibly,  the 
use  of  a  serum.  Streptococci  that  are  only  mildly  virulent  or 
that  have  become  attenuated,  behave  in  respect  to  the  abdom¬ 
inal  cavity  like  the  putrefaction  germs;  they  prove  harmless 
or  are  soon  conquered  when  they  find  no  favorable  culture 
medium  in  dying  material.  The  Frank  technic,  he  states,  al¬ 
lows  good  oversight  of  the  influence  of  various  germs  on  the 
course  of  the  "wound.  It  protects  the  patient  against  sapro¬ 
phytes  and  only  slightly  virulent  germs,  but,  of  course,  it  is 
unable  to  render  harmless  extremely  virulent  germs. 

153.  Epilepsy  in  Pregnancy. — Neu’s  patient  was  a  primipara 
in  the  seventh  month  of  pregnancy  who  suddenly  developed 
fatal  fulminating  status  epilepticus.  Her  history  showed  a 
mild  tendency  to  epilepsy  in  previous  years,  but  she  had  been 
in  supposedly  good  health  for  a  long  time.  He  discusses  the 
question  whether  or  not  pregnancy  alone  is  able  to  develop 
epilepsy,  and  decides  in  the  negative,  adding  that  severe  status 
epilepticus  in  a  pregnant  woman  should  always  suggest  the 
advisability  of  emptying  the  uterus. 

154.  Vaginal  Ovariotomy  in  Pregnancy. — Democh  summar¬ 
izes  20  cases,  reports  of  which  have  been  published  in  German 
literature,  and  adds  one  from  personal  experience.  In  17  cases 
the  pregnancy  was  in  the  first  to  the  fifth  months;  posterior 
colpotomy  was  the  rule  in  all  but  2.  Omitting  2  cases  in 
which  abortion  had  already  occurred,  the  mortality  -was  zero 
for  the  children  and  the  results  were  excellent  for  the  patients 
in  every  way.  The  mortality  with  anterior  colpotomy  was  50 
per  cent,  for  the  children,  but  the  results  for  the  mother  were 
equally  good  with  both  technics. 

155.  Appendicitis  in  Pregnancy  and  the  Puerperium.— Stiihler 
cites  12  cases  in  which  appendicitis  was  diagnosed  during  the 
course  of  pregnancy,  once  at  autopsy  and  11  times  by  an  oper¬ 
ation,  and  adds  a  thirteenth  case.  This,  he  says,  brings  to 
Ill  the  cases  on  record.  The  histories  of  these  cases  surest 
that  the  pregnant  condition  should  turn  the  scale  in  favor  of 
an  early  operation,  in  the  interests  of  the  child.  In  38  per  cent, 
of  104  cases  the  pregnancy  continued  undisturbed  to  normal 
delivery  both  with  and  without  an  operation. 

156.  Treatment  of  Wound  in  Peritoneum. — Pankow  gives  the 
results  of  a  long  series  of  experiments  on  animals  in  which  a 
wound  in  the  peritoneum  was  treated  in  different  ways.  Ad¬ 
hesions  invariably  formed  in  case  of  infection  of  the  abdominal 
cavity;  the  conditions  -were  most  unfavorable  when  the  peri¬ 
toneum  was  injured  and  left  untreated.  When  the  'parietal 
peritoneum  was  injured  until  there  was  diffuse,  punctate  hem¬ 
orrhage,  adhesions  were  the  rule,  but  when  the  peritoneum  was 
cauterized,  without  hemorrhage  into  the  abdominal  cavity, 
adhesions  only  rarely  formed.  The  conclusions  of  the  research 
are  in  favor  of  the  use  of  the  actual  cautery  or  cauterization 
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with  absolute  alcohol  or  other  means,  to  reduce  the  danger  of 
infection  and  formation  of  adhesions  when  there  is  diffuse 
bleeding  over  a  wounded  surface. 

157.  Osteomalacia  in  Westphalia—  Everke  has  encountered 
forty-one  cases  of  osteomalacia  in  the  older  part  of  the  city  of 
Bochum  during  the  last  14  years.  The  affection  is  extremely 
rare  elsewhere  in  the  district.  Insufficient  nourishment  and 
damp  houses  were  excluded  in  all  his  cases.  The  patients  were 
almost  all  multiparse.  The  first  pregnancies  had  occurred  with¬ 
out  trouble,  but  the  osteomalacia  developed  in  the  course  of  the 
later  pregnancies.  Total  extirpation  and  castration  had  a  re¬ 
markably  favorable  effect,  the  pains  in  bones  and  muscles  van¬ 
ishing  soon  after  the  operation.  The  pains  in  the  sacrum  gen¬ 
erally  persisted  to  a  slight '  extent,  probably  being  the  result 
of  exhaustion  of  the  muscle  and  ligament  apparatus  as  the 
center  of  gravity  of  the  body  was  forced  forward  by  the  stoop¬ 
ing  position  imposed  by  the  affection.  The  operation  arrested 
the  softening  of  the  bones  and  they  grew  hard  again  and  were 
able  to  .support  the  body  properly.  By  excluding  ovulation  and 
the  possibility  of  a  new  pregnancy,  he  asserts,  danger  of  the 
flaring  up  anew  of  the  osteomalacia  is  entirely  averted. 

158.  Chemical  and  Histologic  Study  of  Pubiotomy.— Offer- 
geld  performed  pubiotomy  on  large  numbers  of  cats,  dogs  and 
rabbits.  The  defect  left  healed  over  with  connective  tissue; 
there  was  no  bone  formation,  although  mineral  salts  became 
deposited  in  the  cartilage-connective  tissue  consolidation. 
Long  feeding  with  phosphorus  and  lime  salts  had  no  effect  in 
increasing  the  amount  of  mineral  salts  deposited  in  the  con¬ 
solidation,  but  administration  of  lactic  acid  prevented  then- 
being  deposited  at  the  point.  He  remarks  that  it  is  remarkable 
that  there  is  no  regeneration  of  bone  after  pubiotomy.  Prob¬ 
ably  the  gap  left  is  too  great  for  stimulation  of  bone  regen¬ 
eration,  especially  as  the  flat  bones  lack  the  faculty  for  re¬ 
generation  displayed  by  the  long  bones.  The  pubis  has  excep¬ 
tionally  few  nourishing  blood  vessels.  Those  it  possesses  are 
in  the  ascending  and  descending  ramus,  not  at  the  point  where 
the  bone  is  severed.  His  experiments  show  that  it  is  possible 
to  exert  a  direct  influence  on  the  consolidation  by  increasing 
the  precipitation  of  lime  in  the  connective  tissue  at  the  point. 
This  can  be  accomplished  by  rubbing  the  sawed  stumps  to¬ 
gether  and  by  long  applied  venous  hyperemia,  while  reducing 
the  intake  of  water  and  of  organic  salts.  Under  these  condi¬ 
tions,  the  inorganic  salts,  especially  the  lime  salts,  increase  in 
proportion,  and  the  connective  tissue  consolidation  becomes 
very  firm. 
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1G0.  Colon  Bacillus  Infection.— Fehling  lias  observed  a  case 
in  which  a  pregnant  woman  was  unable  to  change  her  linen 
for  some  hours  after  it  had  become  wet  with  urine.  The  con¬ 
ditions  favored  the  growth  of  colon  bacilli  from  the  anus,  with 
the  result  that  cystitis  developed,  followed  by  pyelonephritis. 
In  another  similar  case  the  woman  washed  the  parts  so  ener¬ 
getically  that  cystitis  and  pyelonephritis  followed.  In  these 
cases  the  cystitis  was  the  first  to  develop,  and  colon  bacilli 
were  found  in  pure  cultures  in  the  bladder  urine,  which  dur¬ 
ing  the  acute  stage  was  sometimes  as  white  as  milk.  In  post¬ 
operative  infection  staphylococci  and  streptococci  always  ap¬ 
pear  first  in  the  urine,  and  colon  bacilli  not  until  much' later. 
Pure  coli  infection  is  generally  a  local  process,  the  blood  being 
almost  invariably  sterile.  If  both  kidneys  become  affected, 
abortion  is  liable  to  occur  spontaneously  or  may  have  to  be 
induced  to  save  the  mother.  In  a  recent  case  a  surgeon  advised 
removal  of  the  affected  kidney,  but  after  artificial  premature 


delivery  the  process  in  the  kidney  subsided  spontaneously.  A 
year  later  the  patient  passed  through  a  normal  pregnancy. 
Fehling  reports  further  two  cases  of  colon  bacillus  infection 
of  the  pregnant  uterus.  The  bacilli  had  evidently  found  their 
way  into  the  uterus  and  had  been  swallowed  by  the  fetus  in 
the  amniotic  fluid.  The  result  was  severe  infection  of  the 
fetus  and  inflammation  of  the  uterus,  but  the  women  soon 
recovered  after  induced  delivery.  In  both  these  cases  the 
mother’s  blood  was  sterile  while  the  fetal  heart  contained 
colon  bacilli  and  cocci.  There  was  no  other  process  in  the 
mother  in  one  case,  but  in  the  other  there  were  evidences 
of  cystitis  and  pyelonephritis.  All  the  symptoms  subsided 
after  delivery.  He  also  describes  a  case  of  pure  colon  bacillus 
sepsis,  the  eighth  in  the  literature.  The  woman  succumbed  on 
the  sixty-eighth  day  after  pubiotomy.  Forceps  had  been  re¬ 
quired  later  and  manual  removal  of  the  placenta.  This  experi¬ 
ence  converted  him  to  the  subcutaneous  technic  for  pubiotomy. 

162.  Gastric  Ulcer. — Best  cites  a  number  of  examples  to 
show  that  the  prospects  of  healing  of  a  gastric  ulcer  depend 
largely  on  its  location.  Those  in  the  pyloric  region  have  to 
stand  much  more  strain  and  traction,  and  pylorospasm  and 
hypersecretion,  with  motor  insufficiency  and  dilatation  of  the 
stomach,  are  liable  to  be  the  result  of  the  vicious  circle  caused 
by  the  ulcer.  Best  agrees  with  Kronlein  that  every  case  of 
evident  stenosis  of  the  pylorus  indicates  operative  treatment. 
He  has  found  that  the  swallowing  of  air  is  a  comparatively 
frequent  accompaniment  of  stomach  affections,  and  aggravates 
them  by  dilating  the  stomach  and  causing  salivation.  When 
encountered,  it  is  an  additional  argument  in  favor  of  opera¬ 
tive  treatment,  as  he  knows  of  no  cure  for  the  habit. 

167.  Subcutaneous  Autoinjection  of  Cerebrospinal  Fluid  in 
Meningitis.— Radmann  had  only  two  opportunities  to  try  this 
treatment,  but  thinks  that  it  has  a  future  as  a  form  of  sero¬ 
therapy.  His  experience  has  convinced  him  of  its  harmless¬ 
ness  and  of  its  apparently  good  results.  After  withdrawal  of 
25  c.c.  of  cerebrospinal  fluid  by  lumbar  puncture  to  relieve  the 
patients,  at  about  the  ninth  day  of  epidemic  cerebrospinal 
meningits,  he  reinjected  8  c.c.  of  the  patient’s  own  fluid  under 
the  skin  of  the  forearm.  He  thinks  that  no  harm  would  be 
done  by  injecting  the  patient’s  own  fluid  in  large  amounts 
from  the  first,  in  case  the  diagnosis  is  assured.  There  was  no 
local  reaction  in  his  cases,  but  it  might  follow  injection  of  the 
fluid  in  case  of  ordinary  suppurative  meningitis  or  mixed 
infection. 
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HEMOPTYSIS  DUE  TO  TUBERCULOSIS. 

A  PRELIMINARY  STUDY.* 

J.  M.  ANDERS,  M.D.,  LL.D. 

Professor  of  Medicine  and  Clinical  Medicine  at  the  Medico-Chirur- 

gical  College,  Consulting  Physician  to  the  Jewish  Hospital 
and  Widener  Home. 

PHILADELPHIA. 

rl  lie  pathologic  etiology  should  naturally  engage  our 
attention  first  and  foremost  in  a  discussion  of  the  sub¬ 
ject  of  hemoptysis  dependent  on  tuberculosis.  Broadly 
speaking,  we  may  subdivide  the  cases  in  (a)  those  occa¬ 
sioned  by  congestion  of  the  bronchial  mucosa  and  lung 
texture  and  (b)  those  due  to  ulceration  or  erosion  of 
vessels,  or  rupture  of  miliary  aneurisms. 

BLEEDING  DUE  TO  PULMONARY  CONGESTION. 

When  hemorrhage  takes  place  before  gross  lesions  are 
detectable  by  means  of  the  physical  signs  or  the  cr-ray 
in  tuberculosis,  we  ascribe  them  offhand  to  congestion 
of  the  bronchial  mucous  membrane  and  of  the  lung 
texture.  The  earliest  pathologic  changes  in  this  disease 
are  not  directly  connected  with  blood  vessels,  although 
the  adjacent  tissues  are  the  seat  of  inflammatory  proc¬ 
esses  which  may  manifest  a  hemorrhagic  tendency.  The 
query  is  pertinent :  Can  we  ascribe  the  principal  hemor¬ 
rhages  of  the  earlier  stages  to  congestion  ? 

It  may  be  reasonably  questioned,  as  pointed  out  by 
Garland,  whether  in  point  of  intensity  the  hyperemia  of 
early  pulmonary  tuberculosis  is  equal  to  that  of  many 
other  acute  and  chronic  diseases  of  the  lungs'  in  which 
the  tendency  to  free  bleeding  is  decidedly  less  marked. 
It  is  probable  that  minute  areas  of  necrosis  are  already 
in  evidence  and  responsible  for  these  early  hemorrhages. 
At  all  events,  in  cases  in  which  hemoptysis  appears  be¬ 
fore  the  occurrence  of  any  other  initial  symptoms  of 
pulmonary  tuberculosis,  the  x-vay  shows  the  presence  of 
the  characteristic  opacities,  and  tubercle  bacilli  can  often 
be  isolated  from  the  sputa  during  and  after  the  hemor¬ 
rhage.  That  a  high  grade  of  congestion  is  a  factor, 
however,  is  seen  from  the  significant  influence  exerted 
by  violent  or  prolonged  physical  exercise  in  the  produc¬ 
tion  of  hemoptysis,  both  in  tuberculous  and  non-tuber- 
culous  subjects. 

This  brings  us  at  once  to  a  realization  of  the  fact  that 
the  heart  can  not  be  omitted  from  consideration  in  the 
pathogenesis  of  hemoptysis  due  to  tuberculosis.  As 
elsewhere  remarked,1  the  cases  of  lung  tuberculosis  that 
are  associated  with  chronic  valvulitis  affecting  the  mitral 
segments  manifest  symptomatic  hemoptysis  more  com¬ 
monly  than  the  ordinary  uncombined  type  of  the  dis¬ 
ease,  thus  showing  apparently  the  effects  of  marked 

*  Read  before  the  American  Climatological  Association,  May 
7,  1907. 

1.  Edinburgh  Med.  Jour.,  1SG8. 


hyperemia.  In  the  congestive  bronchitis  that  attends 
chronic  valvulitis  and  also  that  of  the  collateral  septic 
processes  in  phthisis,  the  lumen  of  the  vessels  and  capil¬ 
laries  is  enlarged  and  this  may  lead  to  small  hemor¬ 
rhages,  but  the  usual  course  is  undoubtedly  the  pulmo¬ 
nary  vessels  (vide  infra).  The  current  opinion  that  the 
earlier  bleedings  in  the  course  of  pulmonary  tuberculo¬ 
sis  are  dependent  on  congestion  of  the  bronchial  mucous 
membrane  does  not  rest  on  secure  pathologic  grounds. 
It  is  to  be  recollected,  however,  that  high  tension  in  the 
pulmonary  circuit  leads  inevitably  to  vascular  sclerosis 
of  the  pulmonary  vessels  so  that  deficient  nutrition  at 
length  favors  leakage  and  consequent  hemoptysis.  Now, 
it  is  known  that  the  walls  of  blood  vessels  are  early  af¬ 
fected,  i.  e.,  weakened  by  endarteritis  in  pulmonary 
tuberculosis ;  and,  “while  there  are  as  yet  few  proteins 
and  the  living  bacillus  plays  the  chief  role,  the  healthy 
wall  of  the  smaller  pulmonary  vessels  is  apt  to  become 
invaded  and  eroded,  giving  rise  to  a  hemorrhage”  (G. 
Cornet).  It  is  not  improbable  that  hemorrhage  may  at 
times  proceed  from  poorly  supported  capillaries  or  a 
want  of  outside  pressure. 

HEMOPTYSIS  DUE  TO  ULCERATION  OR  EROSION  OF 
VESSELS  AND  RUPTURE  OF  MILIARY  ANEURISMS. 

Rasmussen-  first  showed  that  fatal  pulmonary  hemor¬ 
rhage  is  probably  always  caused  by  rupture  of  an  aneur¬ 
ism  in  a  lung  vessel.  Brown2 3  has  also  emphasized  that 
few,  if  any,  “well  authenticated  cases  of  fatal  hemopty¬ 
sis  have  occurred  from  rupture  of  the  pulmonary  vein 
or  bronchial  artery.” 

The  method  of  growth  of  the  tuberculous  granulo- 
mata  into  the  caliber  of  vessels  explains  satisfactorily 
how  rupture  of  their  walls,  with  ensuing  hemorrhage, 
may  occur,  even  at  a  comparatively  early  stage  of  the 
disease.  The  less  frequent  occurrence  of  pulmonarv 
hemorrhage  during  the  advanced  stage  of  tuberculosis 
is  ascribable  to  endarteritis  which  is  slowly  developed, 
with  resulting  thickening  of  the  vascular  walls,  hence 
offering  increased  resistance  to  the  invading  forces. 

IL  E.  Thompson4  has  long  since  pointed  out  that  no 
case  of  profuse  hemorrhage  proceeds  solely  from  the 
bronchial  artery.  It  must  be  remembered,  however,  that 
where  there  is  a  general  tendency  to  hemorrhage  a  por¬ 
tion  of  the  blood  may  come  from  the  bronchial  mucous 
membrane. 

It  is  especially  true  in  cases  that  pursue  a  rapid  course 
or  those  in  which  the  processes  of  softening  and  lique¬ 
faction  progress  rather  acutely  that  bleeding  from  eroded 
vessels  is  most  apt  to  arise.  In  these  instances  the  vas¬ 
cular  walls  are  not  the  seat  of  endarteritis  owing  to  the 
short  duration  of  the  tuberculous  process.  In  the  more 
serious  and  fatal  hemorrhages  we  may  infer  the  exist- 

2.  Anders  :  American  Jour.  Med.  Sciences,  Jan.,  1902. 

3.  Ibid.,  Aug.,  190G. 

4.  Causes  and  Results  of  Pulmonary  Hemorrhage,  Smith,  Elder 
&  Co.,  1879. 
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cnee  of  rupture  of  vessels  due  to  pathologic  changes  in 
their  walls  leading,  as  a  rule,  to  aneurismal  dilatation 
before  the  accident  occurs.  The  development  of  the  lat¬ 
ter  condition  is  favored  by  the  removal  of  the  tissues 
which  serve  as  an  external  support  to  the  vascular  walls. 

Finally,  the  dislodgment  from  quiescent  or  healed 
cavities  of  calcareous  masses  may  be  followed  by  slight 
hemorrhage,  most  probably  occasioned  by  the  rupture  of 
capillaries. 

EXCITING  FACTORS. 

It  is  undoubted  that  in  a  considerable  percentage  of 
eases  of  pulmonary  tuberculosis  there  is  a  hemorrhagic 
tendency,  and  in  such  a  veritable  hemoptysis  may  be 
induced  by  increased  pressure  in  the  pulmonary  circuit. 
That  hemoptysis  may  manifest  dependence  on  an  hered- 
itarv  taint  is  a  matter  of  personal  observation;  this  is 
especially  true  of  families  that  show  hemorrhagic  pro¬ 
clivities.  In  several  cases  under  my  observation,  early 
pulmonary  bleedings  (i.  e.,  before  the  physical  signs  and 
the  a:-ray  gave  indications  of  pathologic  changes)  were 
associated  with  hemorrhage  from  other  mucous  outlets 
as  the  stomach  and  nose.  Hemoptysis  may  have,  as  i t> 
exciting  factor,  an  aggravation  of  the  cough.  Dobell 
found  that  not  less  than  76  out  of  a  total  of  90  cases  of 
hemoptysis  were  excited  by  this  symptom. 

In  my  eases,  muscular  exertion,  more  especially  if 
long  continued  or  combined  with  fits  of  passion  or  men¬ 
tal  excitement,  has  preceded  the  occurrence  of  sympto¬ 
matic  hemoptysis  in  a  considerable  percentage  of  cases 
and  it  deserves  to  rank  higher  as  an  exciting  factor  than 
is  generally  believed.  In  these  instances  we  may  attrib¬ 
ute  the  leakage  to  congestion  with  rupture  of  diseased 
vascular  walls  provoked  by  exertion.  Indeed,  in  one 
of  my  cases  a  fatal  hemorrhage  occurred  in  a  female 
patient,  aged  25  years,  after  a  hurried  walk  to  church 
about  a  mile  distant.  Although  no  postmortem  exami¬ 
nation  was  permitted  to  furnish  positive  proof,  the  ex¬ 
istence  of  a  small  cavity  in  the  apical  region  of  the  right 
lung  explained  the  pathologic  cause  of  the  accident. 

Franz  Strieker  made  a  statistical  study  of  this  symp¬ 
tom  in  relation  to  tuberculosis  covering  a  period  of  five 
years  (1890-95)  in  the  Prussian  army.  The  total  num¬ 
ber  of  cases  admitted  to  the  hospital  was  900.  In  480 
cases  the  hemorrhage  developed  without  recognizable 
cause,  and,  of  these,  417  cases  (86  per  cent.)  were  cer¬ 
tainly  or  probably  tuberculous.  Strieker  draws  the  fol¬ 
lowing.  among  other,  conclusions,  namely:  “That  sol¬ 
diers  attacked  with  hemoptysis  without  special  cause  are 
in  at  least  86.8  per  cent,  tuberculous.  In  the  cases  in 
which  the  hemoptysis  follows  the  special  exercises,  etc., 
of  military  service  at  least  74.4  percent,  are  tuberculous. 
In  the  cases  which  come  on  during  swimming  or  as  a 
consequence  of  direct  injury  to  the  thorax,  about  one- 
half  are  not  associated  with  tuberculosis.”5  As  pointed 
out  by  Frick,  “so  long  as  a  tuberculous  subject  has  not 
spat  blood  he  is  able  to  persuade  himself  that  he  has  not 
consumption,  but  after  he  has  spat  blood  he  takes  it 
for  granted  that  he  has  the  disease.”  He  continues: 
“There  is  really  more  reason  for  this  popular  verdict 
than  we  would  at  first  sight  think.  Blood  spitting  is 
undoubtedly,  in  some  cases  at  least,  due  to  mixed  infec¬ 
tion  and  frequently  occurs  with  the  breaking  down  of 
tissue.”  Flick,  Ravenal  and  others  hold  that  hemopty¬ 
sis  is  generally  caused  by  a  secondary  infection  with  the 
pneumococcus.  In  many  cases,  however,  exciting  fac¬ 
tors,  if  any  be  at  work,  are  not  obvious. 


INCIDENCE. 

Hemoptysis  is  universally  held  to  be  a  frequent  symp¬ 
tom  in  tuberculosis.  According  to  a  table  given  in  the 
Second  Annual  Report  of  the  Henry  Phipps  Institute, 
it  was  present  at  one  time  or  another  in  1,130  out  of 
2,344  cases.  In  proof  of  the  extreme  frequency  of  the 
occurrence  of  hemoptysis,  I  desire  to  present  certain  sta¬ 
tistics  which  include  214  cases  from  my  private  case 
records,  300  from  the  out-patient  department  of  the 
Medieo-Cliirurgical  Hospital  (covering  a  period  of  six 
years)  and  78  from  the  practice  of  Dr.  A.  H.  Lo wen- 
burg,  who  is  in  charge  of  the  dispensary  service,  making 
a  totality  of  589  cases ;  of  these.  169  of  the  patients,  or 
28.7  per  cent.,  manifested  blood  spitting.  These  cases, 
however,  were  not  all  followed  until  the  death  or  recov¬ 
ery  of  the  patient ;  hence  the  percentage  in  which  hemop¬ 
tysis  occurs  at  some  period  throughout  the  entire  course 
of  the  disease  must  be  much  higher.  For  example,  if  we 
consider  only  the  cases  from  private  practice,  number¬ 
ing  289,  the  percentage  rises  immediately  from  28.7  to 
4T8,  but  it  is  to  be  recollected  that  even  these  patients 
were  under  observat  on  less  than  half  of  their  duration  ; 
hence,  I  feel  strongly  that  Osier  is  probably  not  far 
wrong  in  stating  that  it  is  a  feature  in  from  60  to  80 
per  cent,  of  all  cases  of  tuberculosis. 

AGE  AND  SEX. 

Of  1,084  cases  of  tuberculosis  studied  by  Thompson, 
the  female  sex  was  found  to  show  greater  liability  to  he¬ 
moptysis  than  the  male  “in  the  relation  of  65  to  62  per 
cent.”  Of  the  total  number  in  which  the  sex  was  given 
(589  cases),  my  figures  show  the  following:  1.  That 
the  liability  to  tuberculosis  is  shown  at  an  earlier  period 
of  life  in  the  female  than  in  the  maie,  in  the  proportion 
of  10  to  6  before  the  twentieth  year  and  7  to  1  prior  to 
the  tenth  year  (Table  1  and  Fig.  1).  2.  That  hemop¬ 

tysis  is  manifested  earlier  in  life,  probably  dependent 
on  increased  incidence  in  the  female  sex  during  the  first 
two  decades  as  compared  with  the  male  (Table  2  and 
Fig.  2). 

Table  1. — Ages  by  Decades  at  Which  Tuberculosis  Occurred. 
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TABLE 

2. - AGES 

by  Decades  at 

Which  Hemoptysis  Occurred. 
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5  Osier .  Text-book  of  Medicine,  p.  326. 


My  observation  and  statistical  studies  go  to  show  that 
profuse  and  fatal  hemorrhages  are  somewhat  less  com¬ 
mon  in  the  female  than  the  male  sex,  although  the  sex¬ 
ual  differences  in  this  respect  are  less  pronounced  than 
certain  writers  would  lead  us  to  believe. 

SEASONAL  INFLUENCE. 

The  occurrence  of  hemoptysis  considered  in  relation 
to  the  seasons  has  been  the  subject  of  statistical  study. 
My  own  fisruies  (Table  3  and  Fig.  3)  give  a  summary  of 
157  cases  for  each  month  of  the  year. 

Table  3.- — Showing  Seasonal  Influence  on  Hemoptysis. 
Jan.  Feb.  March.  April.  May.  June.  July.  Aug.  Sept.  Oct.  Nov.  Dec. 

11  9  14  19  13  16  14  16  16  8  11  10 

A  glance  at  the  above  figures  can  not  fail  to  show  a 
seasonal  influence  on  the  prevalence  of  pulmonary  hem¬ 
orrhage.  It  will  be  observed  that  the  spring  and  sum¬ 
mer  months  give  the  highest  coincidence  and  this  is  in 
consonance  with  accepted  opinion  regarding  the  relax- 
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iD8  !llld  enervating  effects  of  lieat  as  well  as  the  influence 
ol  the  marked  oscillations  of  temperature  and  humidity 
during  the  spring  months  as  causative  factors.  Sud¬ 
den,  extreme  changes  of  weather  bring  about  intercur¬ 
rent  acute  bronchitis  and  an  aggravation  of  the  cough 
which  tends  to  excite  bleeding. 

Conversely,  the  months  exhibiting  a  steady,  stimulat¬ 
ing  cold— December,  January  and  February— have  a 
pieventive  influence,  as  shown  by  their  smaller  numbers. 
I  should  add  that  the  above  figures  concerning  the  in¬ 
fluence  of  the  seasons  on  pulmonary  hemorrhage  strongly 
corroborate  the  points  brought  out  by  Thompson  in  his 
statistical  inquiry  in  England,  although  the  latter  was 
not  confined  to  hemoptysis  in  the  course  of  tuberculosis. 

The  strong  tendency  to  recurrences  of  the  hemorrhage 
is  shown  by  my  statistical  inquiries.  Thus  of  the  totality 
of  cases  589,  a  second  outburst  occurred  in  292,  or  about 
50  per  cent.  Considered  with  regard  to  the  stage  of  the 
tuberculous  process,  my  figures  indicate  that  in  75  per 
cent,  of  the  instances  hemoptysis  appeared  in  the  first 
and  early  part  of  the  second  stage,  or  that  of  softening, 
in  this  respect,  our  collective  investigations  support  the 
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Fig.  1. — Chart  based  on  Table  1  showing  s°x-ages  by  decades  at 
which  tuberculosis  occurred.  Solid  line  indicates  males;  broken 
line,  females. 


1  and  others  have  since  confirmed,  that  hemoptysis,  even 
when  considerable  in  amount,  does  not  seem  to  exert  anv 
influence  on  the  reduction  of  temperature  in  the  major¬ 
ity  of  eases  at  least.  Advanced  cases  sometimes  show  a 
fall  of  some  extent,  which  may  last  for  a  period  of  sev¬ 
eral  days.  Now,  while  in  some  instances  no  variations 
of  temperature  occur  and  in  a  few  a  slight  lowering,  it 
is  a  well-known  thermometric  observation  that  fever  and 
often  decided  pyrexia  develops  during  and  immediately 
alter  the  blood  spitting.  Moreover,  a  moderate  depres¬ 
sion  of  temperature  may  be  promptly  followed  by  a 
notable  rise,  lasting  a  number  of  days. 

1  he  explanation  of  these  elevations  of  temperature 
offers  notable  difficulties.  When  of  brief  duration  they 
may  be  occasioned  by  alarm  and  demoralization  of  the 
patient,  as  shown  by  cardiac  palpitation,  mental  agita¬ 
tion  and  other  nervous  concomitants.  In  the  case  of 
large  hemorrhages  which  induce  marked  symptomatic 
anemia,  the  ensuing  restlessness  and  febrile  disturbance 
have  as  an  added  causative  factor  the  anemia.  These 
traditional  explanations  for  the  occurrence  of  fever, 
however,  need  to  be  further  investigated.  But  the  query 
arises,  What  new  theory  can  be  advanced  on  rational, 
clinical  and  pathologic  grounds?  May  not  fever,  when 
a  sequel  of  hemoptysis,  be  symptomatic  of  a  fresh  area 
of  tuberculous  inflammation  occasioned  by  the  liberation 
of  infective  material  which  is  conveyed  partly  by  grav- 


I' is.  Chart  based  on  Table  2  showing  sex-ages  by  decades  at 
whi.h  hemoptysis  occurred.  Solid  line  indicates  males;  broken 
line,  females. 


views  expressed  above  on  the  subject  of  the  pathogenesis 
of  the  condition. 

CLINICAL  PECULIARITIES. 

We  must  look  on  hemoptysis  as  being  the  resultant  of 
existing  tuberculosis,  although  neither  symptoms  nor 
physical  signs  may  betray  the  presence  of  the  latter  dis¬ 
ease  prior  to  the  occurrence  of  the  blood  spitting.  This 
dictum  was  originally  advanced  by  Laennec  and  Louis 
and  later  by  Traube.  Many  of  these  patients  have  no 
recurrence  and  subsequent  symptoms  of  tuberculosis 
do  not  develop ;  such  may  be  regarded  as  instances  of 
spontaneous  arrest  or  even  cure  of  the  affection.  Again, 
hemoptysis  is  commonly  followed  by  the  characteristic 
evidences  of  chronic  phthisis  or  it  may  be  after  the  lapse 
ol  months  and  even  years  that  the  rational  symptoms 
and  physical  signs  of  lung  disease  first  appear. 

ilson  Fox6  made  the  interesting  observation,  which 


ity,  but  chiefly  by  aspiration  to  the  surrounding  bron¬ 
chioles  and  air  cells.-'  The  daily  exacerbations  of  tem¬ 
perature,  sometimes  observed  for  days  or  even  weeks 
after  a  hemorrhage,  may  also,  it  seems  to  me,  be  attribu¬ 
table  to  localized  strictural  alterations,  which  permit  the 
absorption  of  toxic  substances  at  the  seat  of  the  ulcera¬ 
tion  or  erosion.  As  before  stated,  the  majority  of  the 
bleedings  occur  after  secondary  infection  with  the  strep¬ 
tococcus  has  occurred. 

I  hold  it  to  be  exceedingly  difficult  to  determine  the 
source  of  the  blood  in  a  minority  of  the  cases  of  pulmo¬ 
nary  hemorrhage,  and  in  a  case  seen  recently  the  blood 
was  thought  for  a  time  to  come  from  the  stomach.  The 
points  of  detection  to  be  found  in  text-book  literature 
are:  A  tickling  about  the  fauces,  a  saline  taste,  blood 
brought  into  the  mouth  by  the  act  of  coughing,  a  bright 
red  color  appearance,  frothy  and  mixed  with  mucus. 
The  character  of  the  blood  expectorated  may  not  give 
unfailing  proof  of  its  origin,  however,  and  this  is  espe- 


0.  'lemperature  of  Phthisis,  Medico-Chir.,  Trans,  lvi,  309. 
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cially  true  of  a  sudden,  copious,  pulmonary  hemorrhage. 
In  these  cases,  the  color  of  the  blood  may  be  dark,  not 
having  been  exposed  to  the  air  in  the  lungs  long  enough 
to  be  changed  to  arterial  brightness.  In  dubious  cases 
of  bleeding  of  moderate  grade,  rigid  search  is  to  be  made 
for  bits  of  mucus,  from  which  either  bacilli  or  elastic 
tissue  may  be  isolated.  A  blood-tinged  sputum  during 
the  subsequent  few  days — a  common  sequel — is  a  point 
of  great  support  in  hemoptysis  and  the  same  is  equally 
true  of  evidence  of  pre-existing  lung  disease. 

According  to  personal  observation,  it  is  beyond  doubt 
that  there  is  a  form  of  hemoptysis,  which  recurs  at  long 
and  regular  intervals  of  time;  this  might  appropriately 
be  termed  recurrent  or,  since  all  cases  tend  to  recur, 
periodic  hemoptysis.  Although  far  from  common,  brief 
reference  should  be  made  to  it  for  prophylactic  and 
therapeutic  reasons.  It  is  clear  that  unusual  watchful¬ 
ness  at  the  time  of  the  expected  hemorrhage  would  be 
effectual  in  preventing  recurrences.  Whether  this  clini¬ 
cal  variety  is  separated  from  the  usual  type  either  etio- 
logically  "or  pathologically,  I  am  unprepared  to  state. 
In  the  cases  observed,  the  intervals  between  attacks  have 


Fig.  3. — Chart  based  on  Table  3  showing  seasonal  influence  on 
hemoptysis  in  a  total  of  157  cases. 

been  one  year,  as  a  rule,  and  the  most  favored  season, 
spring.  The  physical  signs  of  adhesive  pleuritis  at  the 
base  were  found  in  association  in  two  of  these  cases  and 
the  pulmonary  lesions  slight  and  practically  non-pro¬ 
gressive.  Indeed,  the  rather  free  bleedings  were  in¬ 
variably  followed  by  decided  improvement  which  lasted 
for  months  together. 

SUMMARY  OF  TREATMENT. 

A  retrospective  view  of  the  various  methods  of  treat¬ 
ment  employed  during  a  comparatively  brief  period  of 
time  indicate  clearly  a  notable  diversity  of  opinion  on 
the  subject.  It  must  be  admitted  also  that  certain  well- 
founded  principles  and  facts  are  but  dimly  recognized 
bv  the  present  generation  of  physicians.  For  example, 
the  bleeding  from  the  hyperemic  lung  texture  affords 
decided  relief  to  the  local  pathologic  condition,  but  more 
than  this  symptomatic  improvement  lasting  weeks  and 
months  may  be  a  secondary  result.  Again,  the  profes¬ 
sion  has,  it  seems  to  me,  an  imperfect  notion  of  the 


therapeutic  value  of  absolute  rest  in  this  condition,  as 
well  as  of  appropriately  restricted  feeding,  with  light, 
unwarmed  articles  of  diet. 

Prophylactic  measures  of  signal  importance  to  the 
sufferer  from  hemoptysis  are,  I  fear,  systematically  and 
inexcusably  neglected  by  the  mass  of  the  profession. 
The  avoidance  of  undue  muscular  exertion,  of  the  free 
use  of  stimulants  and  strong  mental  excitement  is  to  lie 
strenuously  enjoined.  Certain  climatic  elements  exer¬ 
cise  a  favoring  influence  and  these  are  to  be  adversely 
considered  in  making  a  selection  of  a  suitable  habitat 
for  the  individual  patient.  Curtin  long  since  pointed 
out  that  a  residence  far  removed  from  the  sea  coast  is 
best  for  patients  suffering  from  hemoptysis,  and,  further, 
“that  a  rarified,  but  also  a  cold,  dry,  aseptic  air  would 
be  most  useful.” 

The  remedial  treatment  is  unsatisfactory  and  unprom¬ 
ising  in  view  of  the  fact  that,  while  numerous  medicinal 
agents  have  been  recommended,  but  few  have  given  reli¬ 
able  evidence  of  their  efficacy.  It  is  in  order  that  we  put 
into  force  the  few  whose  curative  virtues  have  been 
proven.  Unless  there  be  obvious  danger  of  inundation 
of  the  uninvolved  lung  tissue,  as  in  cases  of  profuse 
hemorrhage,  the  cough  should  be  arrested  by  the  use  of 
codein  or,  if  troublesome,  by  morphin  administered  hy- 
podermaticallv.  It  is  necessary  to  stop  disturbance  of 
the  bleeding  point  by  coughing  in  order  to  give  oppor¬ 
tunity  for  the  formation  of  a  clot — Nature’s  own  method 
of  arresting  hemorrhage.  Hot  drinks  and  alcoholic 
stimulants,  if  previously  taken,  must  be  intermitted. 

My  own  best  results  during  the  early  active  stage  of 
hemoptysis  have  been  obtained  from  the  strict  enforce¬ 
ment  of  absolute  recumbency  and  quiet,  the  patient  not 
being  allowed  to  speak  aloud  nor  to  put  forth  any  mus¬ 
cular  exertion,  and  an  arrest  of  the  cough  by  codein  in 
the  milder  forms  and  morphin  hypodermatically  in  the 
severer  cases.  The  single  contraindication  to  the  use  of 
opium  has  been  pointed  out,  and  if  we  accept  the  small 
class  of  cases  in  which  it  obtains,  morphin  or  opium  in 
some  form,  rightly  administered,  is  the  most  serviceable 
single  remedy  at  our  command ;  its  signal  virtue,  I  re¬ 
peat,  being  ascribable  to  the  remarkable  enhancement 
of  a  eoagulum  at  the  seat  of  bleeding.  I  feel  confident 
that  the  perils,  near  and  remote,  incident  to  copious  or 
otherwise  protracted  bleedings  can  be  most  successfully 
obviated  by  its  judicious  employment.  My  earnest  plea 
is  for  a  wider  use  and  closer  attention  to  the  practical 
application  of  this  sovereign  agent.  The  importance  of 
controlling  the  cough  receives  striking  confirmation  from 
the  investigation  of  Dobell,  previously  mentioned.  ,T. 
B.  Walker7  also  emphasized  the  value  of  opium  in  the 
treatment  of  hemoptysis  in  a  paper  read  in  1889. 

During  the  first  twenty-four  or  forty-eight  hours,  ac¬ 
cording  to  the  size  of  the  hemorrhage,  the  patient  should 
be  kept  well  under  its  influence,  the  object  being  to  stop 
the  cough.  Meanwhile  the  thorax  must  be  carefully  and 
frequently  auscultated,  and  should  abundant,  moist  or 
bubbling  rales  be  audible  over  the  previously  uninvolved 
portions  of  the  lung — a  rare  event  except  in  case  of  rup¬ 
ture  of  a  miliary  aneurism — it  is  to  be  regarded  as  a  sig¬ 
nal  for  the  withdrawal  of  the  opiate. 

While  the  arterial  pressure  in  the  lesser  circulation  is 
less  than  in  the  greater  or  the  arterial  S3rstem,  it  is  sub¬ 
ject  to  decided  variations.  The  hypertrophy  of  the  right 
ventricle  which  develops  in  the  course  of  pulmonary 
tuberculosis  it  is  fair  to  assume  maintains  an  abnor- 


7.  Treatment.  Other  Than  Climatic,  of  Hemoptysis  in  Chronic 
Tulmonary  Disease,  Trans,  of  the  Amer.  Climatological  Assn.,  1889. 
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mally  high  degree  of  pressure  in  the  cardiopulmonary 
arc.  This  increased  pressure  may  be  also  brought  about 
bv  remedies  that  produce  vaso-constriction  in  the  periph¬ 
eral  vessels,  such  as  ergot,  and  it  is  most  probably  ac¬ 
centuated  by  the  forcible  action  of  the  heart  in  conse¬ 
quence  of  nervous  excitation  occasionad  by  hemorrhage. 
It  is  clear  that  a  pure  cardiac  sedative,  e.  g.,  aconite,  by 
lowering  the  tension  in  the  lung  vessels,  must  meet  an 
important  indication,  and  it  may  be  prescribed  with 
much  confidence  in  its  efficacy.  I  have  found  aconite 
to  be  highly  serviceable  in  one-drop  doses  every  third 
hour;  it  is  especially  useful  in  cases  presenting  fever. 
Lawrason  Brown8  suggests  “that  the  blood  pressure  be 
frequently  observed,  that  morphm  be  used  when  neces¬ 
sary  to  quiet  the  patient  and  so  equalize  the  blood  pres¬ 
sure,  that  sodium  nitrite  be  exhibited  to  reduce  when 
necessary  the  blood  pressure,  and  that  in  case  of  a  sud¬ 
den  hemoptysis  amyl,  nitrite  be  administered  at  once 
when  possible,  to  produce  a  marked  fall  in  the  blood 
pressure  and  so  aid  in  a  temporary  cessation  at  least  of 
the  hemoptysis.” 

X.  A.  Johanson0  states  that,  in  his  experience,  atropin 
in  doses  of  gr.  1/50,  repeated  every  twelve  hours,  has 
stopped  hemorrhage  when  all  other 'remedies  have  been 
of  no  a^ail.  B.  H.  Babcock  gives  an  immediate  injec- " 
tion  of  atropin  sulphate  (gr.  1/50  to  1/25)  when  hemor¬ 
rhage  occurs  from  a  cavity. 

Successful  treatment  of  the  case  in  question  must 
always  be  preceded  by  its  reference  to  one  of  two  cate- 
poiies  previously  mentioned,  to-wit:  fl)  in  which  the 
hemoptysis  is  due  to  congestion  or  erosion  of  the  smaller 
mdmonary  vessels  (most  common)  ;  (2)  in  which  there 
is  pro  1  use  hemorrhage  due  to  erosion  of  the  larger  pul¬ 
monary  vessels  or  rupture  of  a  small  aneurism  (com¬ 
paratively  rare). 


ered  the  first  case  in  Chicago,  and  the  large  number  of 
cases  observed  in  this  city,  especially  by  Professor  Hyde 
and  his  associates,  is  noteworthy.  Whether  this  appar¬ 
ent.  relative  frequency  of  the  disease  here  is  in  any 
way  due  to  accidental  conditions  or  to  our  being  in  the 
midst  of  an  especially  heavily  infested  territory 'remains 
to  be  seen. 

1  he  interest  in  blastomvcetic  infection  enlarged  when 
it_  became  known  that  this  infection  may  be  systemic 
Since  1902,  when  J.  W.  Walker  and  F.  II.  Montgomery 
reported  the  first  case,  nine  cases  of  systemic  blastomy¬ 
cosis  have  been  reported  from  Chicago  and  its  vicinity, 
and  it  is  my  purpose  in  this  short  communication  to 
present  in  summary  form  the  essential  facts  concerning 
these  and  certain  other  cases  and  to  make  certain  coim 
paiisons  with  the  so-called  coccidioidal  granuloma  of 
California.  Busse’s  well-known  case  of  “saccharomycos.s 
hominis,”  reported  in  1894,  and  studied  also  by  Buschke, 
clearly  resembles,  in  many  important  details  the  cases 
reported  from  Chicago  under  the  general  name  of  sys¬ 
temic  or  generalized  blastomycosis,  and  it  is  therefore 
P^ced  first  in  the  tabular  summary.  Curtis’  case  of  hu¬ 
man  saccharomycosis  also  appears  to  belong  to  this 
group,  and  is  therefore  included  in  the  list. 

SUMMARY  OF  RECORDED  CASES  OF  SYSTEMIC  BLASTOMY¬ 
COSIS. 

r.-1'  Busse-Buschke  (Busse,  Virchow's  Archiv,  1806  cxliv  360- 
S  n  lfpf  >LIvl'anw,?-itserl'egen’  1897  ;  Buschke,  Die  Hefemyko- 
\o  VUdhblerf?’  Volkmann’s  Eamnuung  lain.  Vortrage, 

1898  .Buschke,  Die  Blastomykose,  1902.):  Woman  a>;ed 
31,  housewile,  born  and  lived  in  Germany!  ’  B 

Onset  and  Course  of  Disease. — Soft  tumor  below  the  knee  con- 
taming  glairy,  reddish  fluid;  later  disease  extended  to  knee  joint* 
abscess  near  elbow,  also  in  left  sixth  rib  ;  according  to  Buschke' 
ulcers,  sometimes  healing  spontaneously,  would  appear  on  neck  and 
previously  to  development  of  tibial  abscess.  Busse  de 
senbes  ulcers  on  face  as  small  and  round  with  raised  borders- 

form S ul c e r s  f ° ‘heat p a r ge r  sensitive  ulcers  ;  subcutaneous  foci  would 


2  he  differentiation  is  greatlv  aided  by  remembering 
that  the  first  class  is  composed  principally  of  the  earlv- 
appearing  cases,  while  the  second  class  represents  the 
cases  which,  in  addition  to  showing  profuse  hemorrhage, 
occur  at  an  advanced  stage  of  this  disease,  as  a  rule. 
As  stated  in  other  connections  in  this  article,  the  point 
of  highest  importance  in  the  treatment  of  hemoptysis 
according  to  the  nature  of  the  les  on  producing  it  is  that 
in  profuse  hemorrhage  proceeding  from  one  of  the  larger 
ve-sels  or  a  ruptured  aneurism,  the  cough  is  to  be  en¬ 
couraged  rather  than  stopped.  Opiates  are  contraindi¬ 
cated. 


SYSTEMIC  BLASTOMYCOSIS  AXD  COCCID¬ 
IOIDAL  GBAXULOMA. 

LUDVIG  HEKTOEN,  M.D. 

CHICAGO. 

INTRODUCTION. 

Since  the  description  by  Gilchrist  in  1894  of  blasto¬ 
mvcetic  dermatitis  numerous  instances  of  this  infection 
have  been  recorded  by  American  observers.  The  clinical 
course,  the  characteristic  double-contoured,  budding  or¬ 
ganisms,  and  the  distinctive  gross  and  microscopic  anat- 
omy  especially  the  marked  epithelial  hyperplasia,  the 
minute  epidermal  abscesses,  and  the  peculiar  granulo¬ 
matous  infiltration  of  the  corium — early  established  the 
entity  of  blastomycetic  dermatitis  so  firmly  that  denial 
01  ^s  existence,  especially  by  certain  German  writers, 
never  has  received  serious  notice.  H.  G.  Wells  discov- 


8.  Amfr.  Jour.  Med.  Sci.,  August,  1906. 

9.  Denver  Med.  Times  and  Utah  Med.  Jour.,  June,  1906. 
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,  .  , —  -i_>uiaeis  or  cutaneous  ulcers  sham,  irregular 

*ind  infiltrated,  surrounded  by  livid  zone;  bases  com-’ 
posed  of  soft  granulation  tissue;  numerous  double-contoured  para¬ 
sites,  often  budding,,  in  sections  which  on  surface  showed  fibrin 
polymorphonuclear  leucocytes  and  red  corpuscles,  and  a  little 

lieH,Pel'’agVant  1  lls’  le'Acocyt'es>  and  small  abscesses;  epithelium 
either  destroyed  or  proliferating. 

Internal  Lesions— Abscesses  in  the  right  ulna,  tibia,  left  sixth 
No  ’tuberefrbaemi mmute  nodules  in  lungs,  left  kidney  and  spleen. 

Microbiology. — Beginning  cutaneous  ulcers  covered  bv  crust  alwavs 
gave  pure  culture  of  fungus.  Pure  cultures  from  abscesses  'in 
mna  and  rib  and  from  certain  skin  lesions,  the  organism  prolifer- 
«TmF  chl</U  by  budding;  Buschke,  however,  speaks  of  mycelium 
vHth  coimdia,  no  endospores.  Fungus  not  found  in'  urine 
dunng  life,  but  eight  weeks  before  death  a  pure  culture  was  ob¬ 
tained  from  the  left  median  vein  (Buschke)!  Organism  virulent 
foi  dogs,  rabbits,  guinea-pigs,  cats,  white  mice,  causing  infiainma- 
toiy  changes,  the  multiplication  being  by  budding.  Alcohol  and 
carbon  dioxid  produced  in  grape  sugar  solution.  Typical  ulcers 

cultui^  (Z('hke)nta!ly  °n  SkiD  °f  Patient  by  rubbing  in  Plu'e 

2.  Curtis  (Ann.  de  VInst.  Pasteur ,  1896,  x,  448)  :  Male,  aged  20 

Onset  and  Course— Tumors  in  various  parts  of  trunk. ’neck  and 

extremities  arising  in  the  course  of  a  few  months.  Death  pre 

from  internal  growths  or  meningitis  after  one  and  one- 
fomth  years.  No  autopsy. 

External  Lesions. — Skin  in  places  intact,  in  places  ulcerated  over 
tumors  or  abscesses,  some  0f  which  were  soft,  others  firm.  Tumors 

!!n  i!Sedca  TH  wholly  of  organisms,  intracellular  and  extra- 
cellulai,  the  latter  often  double-contoured 

Microbio  logy.  Cultures  obtained  with  which  could  be  produced 
in  white  rars  growths  resembling  those  in  the  patient  as  well 
as  disseminated  internal  nodules.  No  sporulating  forms. 

3.  J.  W.  Walker  and  F.  II.  Montgomery  (F.  II.  Montgomery 

Jour.  Cut.  Dis .,  1901,  xtx,  26;  J.  W.  Walker  and  F  1  E 
gomery,  The  Journal  A.  M.  A.,  1902,  xxxviii,  867)  :  Man,  33  years 
old,  resident  of  Chicago,  carpenter.  J 

Onset  and  Course. — Seven  years  before’  coming  under  observation 
pimple  developed  in  skin  of  right  shoulder  following  irritation 
and  scratching;  crusting  and  slow  increase  in  size  up  to  about 
silver  dollar  when  stationary  for  years,  then  growth  again  partic¬ 
ularly  between  scapulas.  Recurring  attacks  of  chills"  and*  fever 
Astlng  *4  !-ew  with  signs  of  pulmonary  involvement  began 

43  days  before  death,  soon  after  curetting  of  original  lesion.  Dur¬ 
ing  this  period  lesions  occurred  under  the  right  eye  in  left  tem¬ 
ple,  and  in  back.  Lesions  at  first  subepidermal!  elevated  red 
semiglobular,  later  epidermis  fell  off,  leaving  deep  red  surfaces  soon 
assuming  verrucous  appearance.  Emaciation,  dyspnea  death  Di¬ 
agnosis:  Miliary  tuberculosis.  ’ 

External  Lesions. — Original  lesion  raised,  firm,  well-defined 
surfaces  in  places  smooth,  cicatricial,  in  others  wartv.  Micro¬ 
scopically  cellular  infiltration  in  the  corium  with  minute  focal 
accumulations,  epithelial  proliferation,  giant  cells,  and  double- 
contoured,  large  organisms. 
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Internal  Lesions. — Lungs,  liver,  spleen  and  kidney  studded  with 
numerous  small  nodules  at  first  regarded  as  tubercles,  but  mrther 
study  showed  numerous  typical  blastomycetes. 

Microbiology. — No  cultures.  Blastomycetes  in  lesions.  No  tu¬ 
bercle  bacilli  in  sputum.  Montgomery  after  long  search  found  a 
few  bacilli  like  tubercle  bacilli  in  small  abscess  in  skin  near  sur¬ 
face.  Guinea-pig  survived  many  inoculations 

4.  Gilchrist  (Brit.  Med.  Jour.,  19011,  ii,  1321)  :  Man,  _8  years 

old,  negro.  .  , 

Onset  and  Course. — In  July,  1897,  a  small  pimple  appeared  on 
abdomen  which  became  “raw  and  red  ’  and  grew ;  a  month  later 
a  second  pimple  appeared  in  right  loin  and  followed  same  course. 
.No  attempt  at  heaung.  About  4  years  later  swellings  appeared 
iu  right  breast  and  right  groin,  both  rupturing  in  a  short  time 
with  discharge  of  mucoid  pus;  also  fluctuating  swelling  at  right 
of  lower  end  of  spine  and  swelling  in  axilla.  Temperature 
99-101.5  F.  "Practically  cured"  in  0  weeks  by  30  grains  of  po¬ 
tassium  iodid  three  times  a  day.  Gilchrist  regards  this  case  as  one 
in  which  the  disease  just  began  to  become  generalized. 

External  Lesions. — Over  right  half  of  abdomen  superficial  ulcer, 
9x10  cm.  ;  second  ulcer,  8x14  cm.,  extending  over  back  from  near 
right  margin  of  the  first;  edges  raised,  smooth,  with  miliary  ab¬ 
scesses,  base  papillary.  Typical  features  of  blastomycetic  derma¬ 
titis  in  sections  of  uicers. 

Microbiology. — Pure  cultures  of  blastomycetes  (white  mycelial 
growth  with  aerial  hyphse)  obtained  from  unbroken  abscess  in  back, 
trom  swellings  at  right  nipple  and  in  right  axilla.  Smears  iroiu 
different  lesions  showed  blastomycetes,  but  cultures  were  comami- 
uated.  Blood  sterile.  In  sections  organisms  about  1  micron  in 
diameter.  Tuberculoid  nodules  in  lungs  of  dog  injected  intra¬ 
venously  with  pus  trom  unbroken  abscess. 

5.  Ormsby  and  Miller  (Jour.  Cut.  Dis.,  1903,  xxi,  121)  ;  Otis 
and  Evans  (The  Journal  A.  M.  A.,  1903,  xli,  1075)  :  Man,  50, 
Swedish  by  birth,  machinist,  living  in  Chicago  (7). 

Unset  and  Course. — “Cold  in  chest”  in  April,  1902,  followed 
by  cough  and  bloody  sputum.  In  June  swelling  of  skin  of  thigh 
leading  to  discharge  and  ulcer.  In  July  lesion  of  nose.  Ejnacia- 
tion  and  weakness.  October  8  nodules  on  arms  and  legs  ;  7  days 
later  new  crop.  Lesions  at  onset  painless  nodules  in  which  soften¬ 
ing,  often  rapid,  took  place,  with  necrosis  of  skin  and  bloody  puru¬ 
lent  discharge.  At  one  time  93  external  lesions  were  couuted. 

1  ever.  Lungs  solid  in  places,  but  no  tubercle  bacilli  in  sputum. 
Laryngitis,  purulent  conjunci-vius.  Death  Dec.  4,  1902,  body 

then  practically  covered  with  sores  and  swellings. 

External  Lesions. — Lesions  situated  mostly  on  posterior  and  in¬ 
ternal  aspects  of  legs;  also  on  feet,  thighs,  upper  extremities, 
scalp,  late,  chest,  buttocks.  Ulcers  have  irregular  edges  and 
necrotic  floors  with  black  crust.  On  dorsum  of  hand  the  only  typical 
enronic  blastomycetic  ulcer.  Microscopically,  a  deep  nodule  con¬ 
sists  of  enormous  numbers  of  blastomycetes,  often  in  groups,  with 
leucocytes,  red  corpuscles,  plasma,  mast  and  connective  tissue 
cells,  as  well  as  giant  cells,  commonly  filled  with  organisms. 

Internal  Lesions. — Fibrous  and  fibrinous  pleuritis  with  whitish 
nodules ;  four  circular  ulcers  with  smooth  borders  on  epiglottis 
and  larynx.  Grayish  or  yellowish  white  nodules  of  varying  size, 
liver,  kidneys,  pancreas,  trachea,  larynx — all  containing  character- 
liver,  kidneys,  pancreas,  trachea,  larynx — all  containing  Character¬ 
istic  organisms  "in  immense  numbers.”  Center  of  nodules  some¬ 
times  necrotic.  Elastic  tissue  absent.  Numerous  and  large  giant 
cells  with  organisms.  Parasites  seen  in  blood  Vessel  in  kidney  and 
iu  peribronchial  lymph  node.  Lymph  nodes  otherwise  free.  Brain 
not  examined. 

Microbiology. — Remarkably  large  numbers  of  blastomycetes  in 
lesions,  especially  pulmonary.  Pure  cultures  obtained  readily  trom 
various  places  during  life  and  after  death.  Organism  virulent  for 
guinea-pigs  and  rabbits;  in  guinea-pigs  local  ulcers  with  pinhead 
gray  foci ;  in  internal  organs  inlarcts  and  small  foci  containing 
organism  in  pure  growth.  In  this  case  thorough  search  for  tuber¬ 
culosis  with  negative  result  (tuberculin  reaction  absent,  no  ba- 
cilii  demonstrated,  no  tuberculosis  in  inoculated  animals).  During 
necropsy  an  accidental  inoculation  of  the  skin  of  a  participant 
took  place  followed  by  typical  local  blastomycetic  ulcer. 

d.  Oleary  (Trans.  Chic.  Bath.  Boc.,  1904,  v,  105;  Medicine, 
1904,  x,  818)  :  Man,  23  years  old,  Italian  by  birth,  resident  in 
Chicago. 

Onset  and  Course. — Cough,  mucopurulent  expectoration,  diarrhea, 
loss  in  weight  during  winter  of  1903.  Discharging  sinus  at  right 
sterno-clavicular  junction;  albumin  and  casts  in  urine;  no  fever 
while  under  observation;  edema  of  legs;  signs  suspicious  of  disease 
of  apex  of  right  lung;  spleen  palpable.  Death  June  4,  1903. 
External  Lesions.— None. 

Internal  Lesions. — Numerous  gray  and  yellow  areas,  2-4  mm.  in 
diameter,  with  soft  centers  in  both  lungs,  more  in  left ;  also,  though 
smaller  and  less  numerous,  in  kidneys,  liver  and  adrenals,  and 
microscopic  foci  in  spleen  and  myocardium.  Blastomycetes  either 
free  or  within  the  giant  cells,  in  all  such  nodules  examined  and 
surrounded  by  leucocytes  and  other  cells.  The  center  of  the  nodules 
commonly  necrotic.  ISinus  in  neck  connected  with  small  abscess. 
Amyloid  in  spleen,  kidneys  and  adrenals.  Chronic  nephritis  ;  bron¬ 
chitis  ;  edema  of  legs.  Brain  not  examined. 

Microhioh.gy. — Typical  blastomycetes,  often  within  giant  cells, 
but  rarely  seen  in  necrotic  areas ;  blastomycetes  in  bronchioles. 
No  cultures.  Nothing  said  as  to  tubercle  bacilli. 

7.  Eisendratii  and  Or.msby  (III.  Med.  Jour..  1905,  viii,  454; 
and  The  Journal  A.  M.  A.,  1905,  xlv,  1045)  ;  final  report  by  Lb 
Count  and  Myers  (Jour.  Infect.  Dis.,  1907,  iv,  187)  :  Man.  33, 
Polish  by  birth,  resident  in  Chicago,  laborer. 

Onset  and  Course. — Preceded  by  some  discomfort  in  chest  (Feb¬ 
ruary.  1904)  :  external  lesions  began  to  appear  in  quick  succession 
in  June,  1904.  When  seen  on  Feb.  5,  1905,  he  was  thin,  pale, 
weak  and  feverish,  with  edema  of  the  extremities,  albumin  and 
casts  in  urine,  clubbed  nails,  dulness  and  bronchial  breathing 
over  right  upper  lobe.  Blastomycetes  in  sputum.  Under  iodid  of 
potassium  internally  and  dressings  local  improvement  took  place, 
followed  by  relapse*  on  abandonment  of  treatment.  Iu  September, 
ll'Oa.  symptoms  of  dorsal  spondylitis  developed,  and  in  March, 
1906.  pus  began  to  escape  from  the  gibbus.  Involuntary  passages, 
anchylosis,  eventually  bloody  and  mucopurulent  diarrhea  became 
constant,  budding  organisms  occurring  in  feces.  Death  in  con¬ 
vulsions  Aug.  23.  1906. 

External  Lesions. — Superficial,  partly  encrusted  ulcerations  with 
elevated  edges,  containing  a  few  minute  abscesses,  on  the  legs;  on 
the  face  similar  lesions  but  more  papillomatous;  subcutaneous 


nodules  on  forearms  and  infiltrations  with  pus.  Lesions  charac¬ 
terized  by  epidermal  hyperplasia,  minute  abscesses  and  numerous 
giant  cells  enclosing  blastomycetes. 

Internal  Lesions. — Blastomycotic  bronchopneumonia  ;  blastomyco¬ 
sis  of  the  peribronchial  lymph  nodes,  of  me  pleura,  retropharyn¬ 
geal  tissue,  liver,  kidneys,  colon  (no  organisms  found  in  peculiar 
nodules  in  colon),  dorsal  vertebra,  external  spinal  dura  (with  com¬ 
pression  of  cord),  cerebellum,  left  elbow,  both  knee  and  ankle 
joints,  of  the  skin  and  subcutaneous  tissue  with  ulcerations,  fiscuue 
and  scars  ;  fibrous  induration  at  root  of  right  lung.  Area  in  cere¬ 
bellum  resembled  large  "solitary  tubercle,”  but  with  more  soften¬ 
ing  than  usual  in  tuberculous  brain  foci  and  with  abundant  biasio- 
mycetes.  Nodules  in  peribronchial  lymph  nodes  and  eisewnere 
possessed  minute  abscesses  and  necrotic  areas,  numerous  giant  cells 
and  organisms. 

Microbiology. — Blastomycetes  present  in  pure  cultures  In  pus ; 
present  also  in  sputum  and  in  ulcers.  Cultures  of  blood  and  urine 
sterile.  No  tuberculosis  in  guinea-pigs  injected  with  purulent 
matter.  Numerous  blastomycetes  in  sections  of  lesions  and  in 
mass  in  cerebellum  sporulating  lorms. 

8.  Bassoe  (Jour.  Infect.  Dis.,  1906,  iii,  91)  :  Male,  17  years, 
born  and  living  in  Chicago. 

Onset  and  Course. — Swelling  in  right  scapular  region  since  in¬ 
jury  from  fall  in  March.  1904.  For  some  time  previous  pain  in 
lumbar  region  and  gnawing  sensations  in  right  upper  lung  with 
cough,  night  sweats  and  loss  of  weight.  In  July,  1904.  abscess  over 
right  scapula  emptied ;  again,  in  August  when  500  c.c.  of  pus 
were  evacuated  from  right  lumbar  region.  Daily  fever.  Leuco- 
cytosis.  Blastomycetes  in  sputum  and  in  pus._  Diarrhea.  Albu¬ 
min  and  casts  in  urine.  Edema.  Death  June  27,  1905. 

No  typical  cutaneous  lesions. 

Internal  Lesions. — Chronic  subcutaneous  blastomycetic  abscesses 
in  right  scapular  region  and  loin  ;  abscess  and  sinus  walls  made  up 
of  vascular  granulation  tissue  rich  in  polymorphonuclear  leuco¬ 
cytes,  mast  cells  and  blastomycetes.  Blastomycotic  caries  of  fourth 
and  fifth  lumbar  vertebrae,  with  bilateral  psoas  abscesses,  with 
blastomycetes  in  giant  cells.  Disseminated  blastomycotic  broncho 
pneumonic  foci  in  both  lungs.  Areas  of  necrosis  with  Langerhaus 
giant  cells  in  the  mediastinal  glands,  but  no  tubercle  bacilli  demon¬ 
strable.  Amyloid  degeneration  of  spleen,  liver,  adrenals  retroperito¬ 
neal,  mesenteric  and  mediastinal  lymph  nodes,  kidneys  and  colon. 
Bilateral  fibrinous  pleuritis  and  mild  serofibrinous  peritonitis. 
Chronic  parenchymatous  nephritis.  Atrophy  of  the  heart.  Pul¬ 
monary  edema.  Edema  of  feet  and  thighs.  Trigolysis  of  ganglion 
cells  of  cerebral  cortex  and  ventral  horns  of  the  cord  (only  upper 
cervical  portions  of  latter  examined).  Only  few  giant  cells  in  lungs. 

Microbiology. — Bure  cultures  of  blastomycetes  from  pus  during 
life.  After  death  cultures  failed  to  yield  blastomycetes.  though 
organisms  were  present  numerously  in  bronchial  pus,  pus  from  ver¬ 
tebrae  and  sinus.  Colon  bacillus  and  staphylococcus  obtained  from 
various  organs  after  death  as  well  as  other  bacteria.  No  tubercle 
bacilli  found  in  sections  from  lung  after  careful  search.' 

9.  Irons  and  Graham  (Jour.  Infect.  Dis.,  1906,  iii,  666)  :  Male, 
47  years,  German  by  birth,  resident  in  Chicago,  lumberman. 

Onset  and  Course. — In  March,  1905,  nodule  on  right  thigh,  which 
"broke”  and  healed  slowly  with  ulceration.  Soon  other  similar 
lesions  on  forehead  and  extremities.  Weakness,  slight  fever, 
swelling  of  ankles.  When  first  seen  (September,  1905)  numerous 
healed  and  partially  healed  superficial  lesions,  resembling  blasto¬ 
mycetic  dermatitis,  as  well  as  subcutaneous  abscesses.  Soon  cough 
set  in  with  dulness  and  rales  over  lungs  and  appearance  of  b'asto- 
m.vcetes,  but  no  tubercle  bacilli  in  mucopurulent,  occasionally 
blood  stained  sputum.  New  external  lesions  with  sloughing,  exten¬ 
sive  dissection,  even  denudation  of  bone,  increasing  anemia,  leucocy- 
tosis.  fever.  Death  Jan.  18,  1906. 

External  Lesions. — Multiple  subcutaneous  abscesses  and  sinuses 
involving  the  face,  scalp  and  extremities;  erosion  of  left  parietal 
bone ;  deep  sloughing  ulcer  of  right  thigh ;  numerous  superficial 
ulcers  and  scars. 

Internal  Lesions. — Miliary  blastomycosis  of  lungs  and  spleen ; 
ulcerative  blastomycotic  bronchopneumonia  ;  retroesophageal  ab¬ 
scess  with  erosion  of  vertebrae  ;  abscess  of  thyroid  cartilage,  fibrous 
pleuritis ;  atrophy  of  heart  and  liver ;  enlargement  of  the  spleen 
and  mesenteric  lymph  nodes.  Microscopically  nodules  in  lungs 
show  necrotic  centers  surrounded  by  zone  of  giant  cells  and  new 
tissue  cells  :  giant  cells  all  contain  blastomycetes  which  also  occur 
free ;  occasional  bronchiole  is  found  in  center  of  area :  blastomy¬ 
cetes  in  large  blood  vessel  in  lung  near  focus ;  blastomycetes  in 
retroesophageal  abscess ;  blastomycetes  in  cellular  foci  in  spleen ; 
no  giant  cells  here.  No  amyloid. 

Microbiology. — Cultures  from  the  blood  during  life  sterile  ;  cul¬ 
tures  from  sputum  and  pus  gave  blastomycetes.  Streptococci  iso¬ 
lated  after  death  from  cerebrospinal  fluid,  liver,  spleen,  kidney  and 
staphylococcus  pyogenes  aureus  from  liver,  spleen,  retropharyngeal 
and  knee  abscesses.  Blastomycetes  present  in  lesions,  but  after 
death  isolated  only  from  kidney.  Virulent  for  guinea-pigs  and 
rabbits  causing  local  abscess  and  general  miliary  blastomycosis. 
Tubercle  excluded  thoroughly — no  bacilli  found  In  sputum,  urine 
of  pus,  no  tuberculosis  in  inoculated  guinea-pig. 

19.  Christensen  and  IIektoen  (The  Journal  A.  M.  A.,  1906, 
xlvii,  247)  :  Male,  28  years,  born  in  Norway,  resident  in  Iowa, 
farmer  and  milk-peddler. 

Onset  and  Course. — In  November,  1904,  acute  fever  lasting  one 
week  ;  at  end  of  second  week  numerous  red  spots  and  lumps  formed 
on  face,  neck,  head,  back  and  extremities ;  some  subsided,  others 
(especially  in  scalp)  “broke  and  healed,”  and  others  grew  into  ul¬ 
cers  and  abscesses.  Loss  of  weight.  In  June,  1905,  lesions  on 
legs  and  foot  extended  ;  abscesses  formed,  first  submaxillary.  then 
subclavian,  and  on  arms.  In  fall  marked  improvement,  but  in 
December  all  healing  ulcers  broke  out  again  simultaneously ;  in 
January,  1906,  60  lesions  of  skin  and  subcutaneous  tissue,  most 
of  them  being  ulcers  and  scars.  Slight  cough  with  bronchial  rales. 
No  tubercle  bacilli  or  blastomycetes  in  sputum.  LTrine  normal. 
Local  and  general  treatment,  including  injections  of  blastomycetic 
vaccine,  was  followed  by  improvement.  After  leaving  hospital  in 
April.  1906,  new  foci  appeared  about  right  elbow.  (For  subsequent 
history  I  am  indebted  to  Dr.  C.  Iloegh,  Decorah,  Iowa.)  Cough 
subsided.  Following  abandonment  of  vaccine  cutaneous  lesions 
appeared  to  increase.  Early  in  August  pain  between  shoulder 

1.  rl'he  organism  isolated  from  this  case  and  those  from  Cases 
9,  10  and  11  have  been  subjected  to  detailed  study  by  Hamburger, 
Jour.  Infect.  Dis.,  1907,  iv,  201. 
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blades,  especially  on  motion,  with  mnsonlar  tenderness,  and  pain 
in  neck  and  upper  spine  on  pressure  on  head.  Al  noon  August  15 
sudden  paralysis  with  anesthesia  below  neck.  No  cerebral  symp- 
toms.  Some  pain  in  neck,  dyspnea,  slowly  increasing.  Death 
August  1  o.  No  necropsy. 

External  Lesions. — Healed  lesions  often  marked  by  brown  de¬ 
pression.  In  addition  to  abscesses  nodules  with  reddish  blue  skin 
discharging  pus  through  many  minute  openings;  when  a  little 
older  red.  granular,  easily  bleeding  and  tender  ulcers  would  form  ; 
older  ulcers  may  have  elevated  margins  with  papillomatous,  crusted 
surjaee  in  which  minute  abscesses  occur.  Microscopically,  cellular 
infiltration,  minute  abscesses,  giant  cells,  blastom vcetes  and  epi¬ 
thelial  proliferation.  No  tubercles.  No  caseation. 

Microbiology. — Numerous  blastomycetes — no  tubercle  bacilli — in 
pus  which  yielded  pure  cultures  of  organisms  of  Ricketts'  hypho- 
m.vcetoid  type. 

I}-  CHRtSTENSEN  AND  llEKTOEN  (THE  JOURNAL  A.  M.  A.,  1006, 
xivu,  14 1)  :  Man,  58  years,  born  in  Norway,  farmer  in  Wisconsin. 

Onset  and  Course.- — Became  acutely  ill  .Tan.  23,  1005 ;  three 
weeks  later  large  abscess  in  left  himbo-sacral  region,  incision  ; 
somewhat  later  another  similar  attack  with  chills  and  weakness 
and  development  of  swelling  in  left  forearm ;  then  on  outside  of 
right  thigh,  right  forearm,  and  over  left  trochanter,  red  spots  2  cm 
in  diameter,  increasing  rapidly,  forming  crusts  with  offensive  odor 
and  assuming  appearance  of  elevated  ulcers  which  would  heal  par- 
t tally  and  reopen.  In  October  painful  abscess  of  right  arm  inci¬ 
sion.  sinus.  Cough.  Fluctuating  swellings  of  left  arm.  No  en¬ 
larged  lymph  nodes.  Bronchial  rales,  some  temperature.  In 
April  tubercle  bacilli,  but  no  blastomycetes  in  the  sputum.  Died 
in  March,  1907. 

External  Lesions. — Abscesses  large  as  hen’s  eggs  on  arms.  Ulcer 
jOx.)  cm.  on  right  thigh  with  undulating,  elevated  margins  the 
surface  granular  or  papillomatous,  covered  with  light  crust.  Wartv 
area  over  left  hip.  Ulcer  13x7  cm.  on  right  forearm,  healing  in 
center.  Microscopically,  no  tubercles,  no  caseation,  but  typical 
blastomycetic  infiltration  with  giant  cells,  epithelial  hyperplasia 
and  organisms.  '  *  1 

Microbiology. — Blastomvcetes.  but  no  tubercle  bacilli,  in  pus 
winch  yielded  pure  growths  of  organisms  of  hvphomvcetoid  type. 
Tubercle  bacilli  in  sputum. 

12.  Coley  and  Tracy  (Jour.  Med.  Research,  1907.)  :  Male.  °4 
resident  of  New  York  City. 

Onset  and  Course. — Several  months  after  injury  to  left  foot  by 
clam  shell,  pain  in  back,  and  pain  and  swelling  of  back  of  left 
foot ;  in  a  few  days  fluctuation  and  a  small  sinus  appeared  also 
two  small  swellings  on  outer  aspect  of  right  foot,  which  became 
encrusted,  with  pus  underneath  ;  about  a  week  'ater  like  lesions 
appeared  on  the  face  and  also  numerous  subcutaneous  swellings 
in  various  parts,  particularly  thigh  and  arms,  varying  from 
hazelnut  to  small  hen's  egg  in  size,  and  usually  breaking  open 
sp.®Pv!neol1sly-  Cough  appeared  and  rapid  emaciation.  Patient 
still  living  at  time  of  report. 

External  Lesions. — Lesions  consisted  of  granulation  tissue,  in- 
*  A  It  rated  with  leucocytes,  and  containing  giant  cells,  spherical  and 
budding  blastomycetes. 


Microbiology. — Blastomycetes  in  pus;  pure  cultures  obtained; 
blood  cultures  sterile. 

13.  Herrick.  J.  b.  (The  Journal  A.  M.  A.,  1907,  xlix,  328)  : 
\\  hite,  24.  resident  of  Chicago,  wife. 

Onset  and  Course. — April  24.  1904,  illness  began  with  “spots 
like  bruises  and  pains  like  rheumatism  first  lesions  over  left 
glu teal  region  ;  during  next  two  years  70  distinct  lesions,  from  1  to 
.»  cm.  in  width,  starting  as  reddish  or  purplish  spots  in  skin  and 
subcutaneous  tissue,  and  as  a  rule  breaking  open  spontaneously ; 
largest  abscess  over  left  gluteal  region  opened  and  drained  :  in 
some  cases  lesions  destroyed  bone:  granulated  ulcers  with  under¬ 
mined  edges  would  develop,  leaving  on  healing  a  comparatively 
slight  scar  :  lesions  often  highly  painful.  Usually  some  fever  with 
exacerbations  ;  no  definite  pulmonary  lesions  ;  anemia,  leucocytosis, 
nervousness  and  insomnia  ;  iodid  of  potassium  only  temporary 
benefit ;  while  in  California  February  to  August,  1906,  sponta¬ 
neous  perfect  recovery. 


COMMENTS  ON  SOME  OF  TTTE  FEATURES  PRESENTED  BY 

THESE  CASES. 

Age,  Nationality,  Occupation  of  Patients. — The  ages 
°f  the  patients  in  these  cases  vary  from  17  to  58  years. 
All  save  two  (Cases  1  and  13)  were  men.  The  occupa¬ 
tions  given  for  the  men  all  involve  manual  labor.  While 
most  of  the  Chicago  cases,  occurred  in  so-called  foreign¬ 
ers,  yet  the  infection  in  every  case  unquestionable’  de¬ 
veloped  here  either  in  Chicago  itself  or  in  its  vicinity. 
So  far  there  is  no  definite  intimation  in  any  of  the  pub¬ 
lished  records  of  systemic  blastomycosis  that  heredity 
or  contagion  have  been  found  to  play  any  role  in  the 
natural  spread  of  the  disease. 

Eastman  and  Keene2  describe  an  incised  wound  that 
became  infected  with  blastom}rcetes  and  later  with  bacil¬ 
lus  pyocyaneus;  in  this  case  the  mother  of  the  patient 
had  been  ‘‘troubled  with  boils/’  and  when  examined  she 
was  found  to  have  in  the  axilla  a  hard  mass  as  large  as 
a  hen  s  egg,  and  at  the  point  of  the  elbow,  where  a  swell¬ 
ing  had  existed,  there  was  still  some  discharge  in  which 
were  blastomycetes  in  large  numbers.  At  the  same  time 
a  son,  19  years  old,  had  a  swelling  on  the  hip,  which 


broke  spontaneously,  but  was  still  discharging.  The 
author  regards  these  as  cases  of  blastomycotic°  family 
infection.  Albers3  mentions  the  fact  that  the  children 
ol  a  man.  who  suffered  from  pain  in  the  chest,  cough 
and  loss  ol  strength,  and  whose  sputum  contained  blasfo- 
mycetes,  had  small  pustules  over  the  entire  body,  and 
the  question  is  raised  whether  or  not  the  disease  of  the 
children  was  blastomycosis. 

Recovery  from  systemic  blastomycosis  has  occurred  in 
two  cases,  namely,  in  Case  4  in  which  Gilchrist  thinks 
the  disease  was  just  beginning  to  be  systemic,  and  in 
the  interesting  case  (Case  13)  reported  by  Herrick.  In 
the  fatal  cases  the  duration  has  varied  but  in  all  months 
intervened  between  the  evident  systemic  outbreak  and 
death. 

Onset  and  General  Symptoms—  In  some  of  the  cases 
the  onset  seems  to  have  been  sudden  (Cases  10,  11  and 
1<>),  and  not  unlike  that  of  an  acute  febrile  illness,  mani¬ 
festations  of  systemic  invasion  appearing  shortly  in  the 
form  of  cutaneous,  subcutaneous  and  deeper  lesions.  In 
these  cases  there  is  no  definite  indication  of  any  early 
involvement  of  the  lungs.  In  other  cases  (Cases  5,  6, 
i,  8)  pulmonary  symptoms,  such  as  cough,  expectora¬ 
tion,  discomfort  in  chest,  were  among  the  first  to  ap¬ 
pear,  to  be  followed  in  most  cases  before  long  by  locali¬ 
zation  in  various  places,  weakness,  emaciation  and  fever. 
In  Case  9  the  early  constitutional  symptoms  wer  flight, 
subcutaneous  or  subepidermal  nodules  apnearing  m°va- 
rious  parts  -without  any  apparent  cause.  In  Case  3  the 
systemic  outbreak  was  marked  by  recurrent  attacks  of 
chills  and  fever,  signs  of  pulmonary  involvement  and 
subepidermal  lesions. 

1  be  lesions  of  systemic  blastomycosis  do  not  appear 
to  be  always  painful.  Some  of  the  ulcers  that  form  are 
spoken  of  as  tender  to  the  touch  •  others  as  highly  pain¬ 
ful. 

The  general  course  and  symptoms  of  the  established 
disease  are  in  the  main  those  of  a  more  or  less  chronic, 
essentially  pyogenic;  infection,  with  a  special  tendency 
to  superficial  localizations.  In  the  cases  with  subcuta¬ 
neous  and  cutaneous  lesions — nodules,  abscesses,  ulcers — 
and  these  cases  are  the  more  numerous,  demonstration 
of  blastomycetes  in  the  pus  or  tissues  is  not  difficult.  In 
cases  with  pulmonary  lesions  blastomycetes  may  appear 
in  the  sputum,  which  may  be  blood  stained.  Hence  there 
is  no  special  difficulty  in  the  way  of  a  correct  diagnosis 
in  most  of  the  cases. 

Infection  Atrium. — In  two  of  the  thirteen  cases, 
namely,  Case  3  (Montgomery- Walker)  and  Case  4  (Gil¬ 
christ),  is  there  a  history  of  a  typical,  chronic  blastomy¬ 
cetic  dermatitis  existing  for  some  time  before  the  out¬ 
break  of  the  systemic  infection.  In  Case  1  (Busse- 
Buschke)  the  facts  as  to  this  point  do  not  seem  to  be 
quite  clear.  In  the  other  cases,  except  Case  6,  Case  8 
and  possibly  Case  2,  there  occurred  more  or  less  explo¬ 
sive  outbreaks,  generally  associated  with  well-marked 
febrile  reactions,  of  subepidermal  and  subcutaneous  le¬ 
sions,  some  of  which  in  time  developed  into  typical  su¬ 
perficial  blastomycetic  ulcers  with  raised  borders,  warty 
surface,  miliary  abscesses  and  efforts  at  central  healing. 

In  many  of  these  cases  the  history  points  quite  directly 
to  the  respiratory  tract  as  the  place  of  entrance  of  the 
infection  and  the  bronchopneumonia  character  of  some 
at  least  of  the  pulmonary  lesions  (Cases  7,  8,  9)  may 
be  taken  to  indicate  their  air-borne  nature.  In  one  of 
the  cases  (9)  in  which  tuberculosis  was  excluded  with 
especial  care,  there  was  some  cavity  formation  in  the 


2.  Annals  of  Surgery,  1907,  40,  613. 


3.  Trans.  Chicago  Path.  Soc.,  1907,  vii,  21. 
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lungs.  The  occurrence  of  blastomycetes  in  the  sputum 
in  some  of  the  cases  is  of  interest  first  from  the  point 
of  view  of  diagnosis  and  secondly  as  a  means  whereby 
the  disease  may  be  communicated  to  new  hosts  either  by 
way  of  droplet  or  dust  infection.  The  cutaneous  lesions 
also  would  seem  to  afford  ready  avenues  for  escape  per¬ 
haps  to  new  hosts. 

Distribution  of  the  Lesions ,  etc. — In  all  the  cases  the 
distribution  of  the  lesions  as  well  as  the  evolution  of  the 
visible,  external  foci  show  that  the  dissemination  of  the 
organisms  takes  place  in  the  blood.  Indeed,  the  com¬ 
plete  absence  in  the  reports,  except  in  Cases  4  and  7,  of 
any  mention  of  involvement  of  the  lymph  nodes,  is  note¬ 
worthy.  The  actual  occurrence  of  the  organisms  in  the 
blood  has  been  demonstrated :  Buschke  obtained  pure 
cultures  from  the  blood  in  Case  1  and  Otis  and  Evans 
(Case  5),  as  well  as  Irons  and  Graham  (Case  9)  found 
blastomycetes  in  the  blood  vessels  in  microscopic  sections. 
In  two  cases,  namely  G  and  8,  were  there  no  gross  exter¬ 
nal  lesions,  and  that  in  spite  of  localizations  in  the  lungs, 
liver,  kidneys,  adrenals,  spleen  and  myocardium  in  one, 
and  the  subcutaneous  tissue,  the  vertebrae  and  lungs  in 
the  other.  In  nearly  all  the  other  cases  the  skin  and 
subcutaneous  tissue  appear  to  have  attracted  the  most 
extensive  localization,  which  in  some  cases,  but  espe¬ 
cially  in  Case  5,  probably  the  most  virulent  instance  in 
the  series,  'continued  quite  steadily,  or  in  more  or  less 
definite  crops,  up  to  the  time  of  death. 

There  are  several  other  interesting  points  worthy  of 
emphasis.  Thus  the  development  of  blastomycotic  spon¬ 
dylitis  in  Bassoe’s  case  (8)  and  also  in  Cases  7  and  10 
(in  the  latter  case  the  clinical  course  indicates  such  in¬ 
volvement),  is  noteworthy;  other  cases  illustrate  osseous 
involvement  elsewhere.  Here  may  be  mentioned  a  case 
recently  reported  briefly  by  Brewer4  of  blastomycotic 
abscesses  of  the  back  with  involvement  of  the  vertebrae, 
hut  without  any  evidence  as  to  the  primary  point  of 
infection;  the  final  outcome  is  not  yet  reported. 

The  facts  that  there  has  been  involvement  of  the  mu¬ 
cous  membranes,  the  larynx  and  trachea  presenting  ul¬ 
cers,  in  Case  5,  and  the  colon  peculiar  nodules  in  Case 
7,  and  that  the  central  nervous  system  as  well  as  the 
lymph  nodes  have  been  invaded  (Case  7),  are  of  great 
interest,  but  it  is  clear  that  many  new  cases  must  he 
studied  carefully,  both  clinically  and  anatomically,  be¬ 
fore  the  full  range  of  pathogenic  possibilities  can  be  de¬ 
fined  accurately.  Further  observations  are  needed  also 
in  regard  to  the  blood  in  systemic  blastomycosis;  espe¬ 
cially  indicated  are  more  extended  determinations  of 
the  number  of  leucocytes  with  differential  counts. 

In  Case  11  there  seems  no  reason  to  doubt  the  coex¬ 
istence  of  systemic  blastomycosis  with  pulmonary  tuber¬ 
culosis.  In  such  cases  it  would  be  especiallv  interesting 
to  study  the  anatomic  changes,  gross  as  well  as  micro¬ 
scopic,  in  order  to  observe  the  mutual  influence  the  two 
infections  may  have  on  the  lesions  peculiar  to  each. 

The  occurrence  of  amyloid  in  Cases  6  and  8  shows 
that  blastomycosis  must  be  included  with  those  infec¬ 
tions  that  may  induce  this  change. 

General  Character  of  the  Lesions. — Study  of  human 
material  as  well  as  material  from  inoculated  animals 
shows  that  the  micro-organisms  in  question  may  induce 
the  formation  of  an  inflammatory  granulation  tissue 
with  numerous  giant  cells  of  the  Langhans  type  assoei- 
ciated  with  more  or  less  extensive  suppuration.  The 
relative  predominance  of  proliferative  or  suppurative 
processes  appears  to  vary  under  various  conditions.  In 


loose  connective  tissues,  such  as  the  subcutaneous,  there 
seems  to  be  a  distinct  tendency  to  abscess.  And  as 
shown  in  Cases  10  and  11  the  pus  of  such  abscess  may 
contain  pure  cultures  of  blastomycetes.  Microscopically, 
the  more  or  less  nodular  lesions  in  which  the  prolifera¬ 
tive  changes  arc  well  marked,  present  certain  general  re¬ 
semblances  to  those  of  tuberculosis.  Beal  caseation  and 
wholly  typical  tubercles,  however,  do  not  seem  to  oc¬ 
cur.  The  smaller  nodular  lesions  in  the  internal  organs 
consist  essentially  of  cellular  accumulations  around  blas¬ 
tomycetes  which  frequently  occur  within  giant  cells  com¬ 
monly  present  in  large  numbers.  When  within  giant 
cells  and  other  cells  the  organisms  may  lose  their  adven¬ 
titious  capsules  and  evidences  of  disintegration  of  the 
organisms  are  not  uncommon.  In  the  older  lesions  there 
may  be  some  necrosis  in  the  center.  The  walls  of  ab¬ 
scesses  contain  phagocytic  giant  cells.  In  certain  cases, 
e.  g.,  Case  5,  nodules  or  areas  may  form  which  consist 
largely  of  blastomycetes,  which  are  rapidly  proliferat¬ 
ing  by  budding.  The  typical  blastomycetic  cutaneous 
ulcer  has  been  described  and  figured  so  often  that  it  is 
not  necessary  to  go  into  details.  Commonly  it  seems  to 
begin  as  a  papule  or  nodule,  which  softens,  yielding 
a  glairy,  somewhat  tenacious  pus;  a  granulating  sur¬ 
face  forms  which  assumes  a  more  or  less  verrucose  ap¬ 
pearance,  and  in  the  reddened,  raised  margin  may  be 
many  minute  abscesses.  Larger  subcutaneous  nodules 
may  cause  pin-hole  perforations  of  the  overlying  skin 
and  even  necrosis  of  larger  areas.  As  the  superficial 
lesion  advances  there  is  often  cicatricial  healing  in  the 
older  parts.  Cross-sections  show  in  the  active  districts, 
first  a  papillary  zone,  and  second  a  deeper,  vascular, 
grayish-red  zone,  in  which  may  be  minute  abscesses  rest¬ 
ing  on  subcutaneous  fat.  Microscopically,  there  are 
marked  epithelial  hyperplasia,  sometimes  spoken  of  as 
carcinomatoid,  and  a  granulomatous  infiltration  of  the 
corium  with  minute,  often  intraepithelial,  abscesses  and 
giant  cells,  as  well  as  spherical,  double-contoured,  fre¬ 
quently  budding  organisms,  generally  from  10  to  30 
microns  in  diameter.  The  number  of  blastomycetes  pres¬ 
ent  in  such  ulcers  may  vary,  and  in  some  cases  prolonged 
search  may  be  required.  In  sections  from  the  ulcers  in 
Cases  10  and  11  they  were  quite  numerous.  In  the  pus 
of  larger  abscesses  the  organisms  as  a  rule  are  numerous 
and  readily  demonstrable  in  unstained  smears  of  the 
pus  diluted  with  1  per  cent.  KOH  solution  or  with  the 
usual  salt  solution. 

General  Characteristics  of  the  Micro-Organisms  Con¬ 
cerned. — I  do  not  wish  to  dwell  any  further  on  the  mor¬ 
phologic  details  and  staining  peculiarities  of  the  organ¬ 
isms  in  tissues.  They  are  brought  out  quite  distinctly 
by  the  usual  stains,  and  according  to  Wolbach,5  Mal¬ 
lory’s  anilin-blue  stain  for  connective  tissue  fibrils6  colors 
the"  capsule  bright  blue  and  the  protoplasm  red.  Special 
si  ress  must  be  laid  on  the  fact  that  endogenous  sporuht- 
tion  has  not  been  demonstrated  definitely  in  the  organ¬ 
isms  as  they  occur  in  the  lesions  of  blastomycetic  derma¬ 
titis  and  systemic  blastomycosis,  except  that  Le  Count 
and  Myers  (Case  7)  describe  and  figure  endosporulation 
in  the  cerebellar  lesion. 

In  his  monograph  on  blastomycetic  dermatitis,  Bick- 
etts7  points  out  that  the  organisms  cultivated  by  various 
observers  from  the  lesions  of  this  disease  up  to  1902 
fall  into  three  groups :  1,  Blastomycetoid ;  2,  oidium-like; 
3,  hyphomycetoid.  All  the  organisms,  however,  exist  in 


5.  .Tour.  Med.  Research.  190G.  xv,  107. 

O.  Ibid..  1905.  xiii  112. 

7.  Oidiomycosis  (Blastomycosis)  of  the  Skin  and  Its  1  tingi, 
Jour.  Mod.  Research,  1902,  vi,  Xo.  3. 


4.  Proceedings  New  York  Path.  Soc.,  1907,  vii,  54. 
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tissues  in  the  blastomycetoid  form  and  multiply  there  by 
budding  principally.  And  such  is  the  fact  in  all  the  cases 
1  have  tabulated  as  systemic  blastomycosis,  except  in  the 
forementioned  Case  7  (Le  Count  and  Myers),  in  which 
sporulating  forms  were  found  in  the  cerebellar  mass  only. 
In  view  of  this  fact  the  application  to  such  cases  of  the 
term  blastomycosis,  which  has  secured  a  firm  footing 
in  the  literature,  seems  not  inappropriate,  at  least  for  the 
present.  On  culture  media  the  blastomycetoid  form  ex¬ 
ists  chiefly  as  spherical  or  budding  cells’  but  under  suit¬ 
able  conditions  it  may  produce  abundant  mycelium.  The 
Busse-Buschke  and  the  Curtis  organisms  appear  to  be¬ 
long  in  this  group.  In  culture  the  oidium-like  group 
forms  submerged  mycelium  which  breaks  up  into  chains 
of  spores,  while  proliferation  by  budding  is  not  a 
piominent  feature.  The  hyphomycetoid  group  produces 
fruit-bearing  terminal  and  lateral  spheres  —  aerial 
hyph»,  submerged  hyphse,  similar  to  those  of  the  first 
two  groups,  and  is  also  capable  of  multiplying  by  gem¬ 
mation.  Ilence  from  the  first  to  the  third  group  there 
is  a  gradual  transit.  Ricketts  places  all  the  organisms 
in  the  genus  oidium.  The  organisms  should  be  studied 
exhaustively  by  botanical  methods  in  order  to  obtain 
better  understanding  of  the  life  processes.8 

THE  PROTOZOIC  SKIN  DISEASE"  OF  WERNICKE,  RIXFORD 
AND  GILCHRIST — OPIIULS’  COCCIDIOIDAL  GRANULOMA. 

In  1891  Wernicke  described  an  instance  of  a  nodular 
and  ulcerating  skin  disease  with  glandular  and  visceral 
imohement,  in  all  the  lesions  of  which  were  numerous 
spherical,  often  sporulating,  double-contoured  bodies, 
which  he  regarded  as  sporozoa.  Posadas  reproduced  the 
disease  in  monkeys.  In  1896  Rixford  and  Gilchrist  re¬ 
corded  two  similar  cases  from  California  which  they 
also  regarded  as  protozoic  in  nature.  In  1900  two  fur¬ 
ther  cases  were  reported,  also  from  California,  one  by 
1).  W.  Montgomery  and  one  by  Ophiils  and  Moffit.  Since 
then  several  other  cases  have  been  observed  (see  sum¬ 
mary).  Irom  the  Ophiils-Moffit  case  pure  cultures 
were  secured  for  the  first  time,  and  Ophuls,  tracing  the 
growth  in  hanging  drops,  showed  definitely  that  proto¬ 
zoan-like  bodies,  in  every  way  similar  to  those  seen  in 
the  lesions  of  the  various  human  cases,  give  rise  to  a 
septate  mycelium,  which  in  its  further  growth  forms 
spore-bearing,  aerial  and  submerged  hyphae.  Further, 
that  on  inoculation  of  animals  (dogs,  rabbits,  espe- 
ciaily  guinea-pigs)  with  this  mould’fungus  there  develop 
lesions  that  are  similar  to  the  human  structure  and 
in  that  the  organisms  they  contain  are  spherical,  double- 
contoured,  multiplying  by  sporulation  and  not  by  bud¬ 
ding.  Hie  size  of  the  adult  spherical  organisms  varies 
from  5  up  to  30  microns  or  so.  The  sporulating  forms 
which  commonly  show  prickles  or  bristles  on  the  out¬ 
side  membrane,  may  contain  100  or  more  minute  spores ; 
burst  capsules  from  which  the  spores  have  escaped,  or 
are  doing  so,  may  be  seen.  The  protozoan-like  bodies 
consequently  belong  to  the  life  cvcle  of  a  mould  which 
in  the  animal  body  multiplies  by  endogenous  sporulation 
in  media  by  mycelium  and  chlamydospores.  Ophuls  sec¬ 
onds  the  proposition  of  Ricketts  to  enlarge  the  genus 
oidium  so  as  to  include  not  only  the  organisms  of  blas¬ 
tomycosis  proper,  but  also  the  sporulating  variety  just 
outlined,  which  Ophuls  proposes  to  call  Oidiutn  coc¬ 
cidioides,  and  the  disease  it  causes  he  would  name  coc¬ 
cidioidal  granuloma.  The  principal  facts  concerning 
this  disease  are  given  in  the  summary. 


I  ABULA'l  ED  SUMMARY  OF  THE  RECORDED  CASES  OF  COC¬ 
CIDIOIDAL  GRANULOMA  (“PROTOZOIC  SKIN  DISEASE"). 

1892  'Vxi?‘Niun  -(</p Z^LMiCJ°U  ’  ,1891’  .xv-  14  :  centrum,  f.  Bakt., 
began1oaiorm"“on%a^nankWmiVe)1'al  years  before  deatl>  »<><lules 

StCrr  C6llS-  llU  coutai“in«  coccidioidal  bo  (Res 6  a*  to 
r.JlltY“u-1  Numerous  nodules  in  lymph  nodes  and  vis- 

;sF£r  r 

i  iph  nodes,,  as  many  as  OO  being  counted  in  one  Held 

iruUenr^A  (;UltU1'es  not  stained.  Organisms  observed  re- 
gaicled  as  sporulating  sporozoa.  No  budding  forms  noted  \<in  t 

g  dSSSto'JShSn?  ot 

in  uiainetei,  without  nuclei,  surrounded  bv  birefractive  sar 

totdasnf  °Or»nK^  ?°r“  beginuiag  «s  small 6  spherule  ^n’  prl' 

^  S^^tisms  vliuient  tor  warm-blooded  animals  esneoinilv 

monkey,  causing  same  lesions  as  above,  with  same  .“arasitle  form/ 
which  were  constantly  present  in  all  ’inoculated  ammlls  ’ 

1S96  i  2oq“  Mflnd  an 1  hCHKI!T  Johns  Hopkins  Hasp.  Reports, 
borer.  ’  J  ’  M  ’  4U’  boru  m  Az01'es>  resident  in  California,  la- 

?!ld  Coarse— Disease  first  appeared  on  back  of  neck  ex- 

wmh  8o  1  yS  remalnmg  localized  for  5  or  0  years  when  ’  like 
lesions  appeared  on  eyebrows,  nose,  cheek,  ear,  back  of’ri^ut  hand 

r~ 

oa»?terllal  ■ Lesi0ns- — Destruction  of  eyes;  partial  of  nose  left 
eai  .  extensive  scars  on  face,  neck,  hand  and  active  lesions  about 
aoah  arid  0n  8talP;  sinus  leading  to  dead  bone  on  tMa  aa 
nnger.  Ulcer  on  neck  15  x  12  cm.  (5x4  inches).  Ilvner  lnsi-i 
epidermis,  inflammatory  infiltration  with  new  growth  of  tissue  and 
minute^  abscesses,  giant  cells  and  numerous  “protozoa.- 

internal  Lemons. — Grayish  nodules*  1  mm.  in  diameter  with 
n‘idpfQSi  ai’ea&;  small  cavities  and  scars  in  lungs  ;  nodules  on  pleura 
panetal  peritoneum  (diaphragm  and  pelvis),  and  in  liver  spleen 

clandsdl1naltSP'<5ti1iU1’Ulellt  in  bronchial  and  retroperitoneal  lymph 
branes  norma  \^P!’°Sta  6  and  seminal  vesicles.  Mucous  mem- 
wift  mii,,,  '  ,  y°ldl‘les  auuost  identical  in  microscopic  structure 
im  S.tUb^e^  caseation.  No  tubercle  bacilli  found 

„ l0l°0y- —-Protozoa’  (Coccidioides  immitis )  in  pus  from 
testes,  prostate,  seminal  vesicles,  tibial  sinus,  sinus  in  hand  and 
adrenal  Lfe)  in  lung  cavities  and  nodules  in 

wmn^i  i„ ad  . V Qfect®d  Jy“‘jb  8'ands.  “Protozoa”  spherical  en- 
teloped  in  double-contoured  capsule,  15  to  27  microns  in  diameter 

fhrnniuf  Pro.toPlasm  ;  reproduce  by  sporulation,  “sporozoites”  escape 
(h  it  res  ffi'6  cap^le  grauuany  enlarge’ and  acquire  capsme 
Some  positive  results  from  inoculations  into  ani¬ 
mals.  Infection  regarded  as  coming  from  without  because  or°an- 
lsms  were  found  embedded  in  stratum  corneum  near  hair  follicles 
7041  Rlr^0,Erl,A?  Thorne  ( Occidental  Medical  Times,  1894,  yak 
9HQ1.  Gilchrist  ( Johns  Hopkins  Hospital  Reports, 

1 ten* it  2rn?i  V,Male>  yeTars’  Azores-  laborer  in  California, 
emu  n'Seii  Course.— In  June,  1894,  bematemesis.  In  July  two 

Plmples  on  forehead  (left  side),  which  became  capped  with 
vesicle  and  underwent  purulent  softening;  gradual  increase  to 
patches  3  cm  in  diameter.  Shortly  after,  other  spots,  rather  ten¬ 
der,-  appeared  on  face,  scalp,  trunk  and  upper  extremities  In 

h‘7iohJnO  !fatpdS  °£  D6Ck  enlarged/  raP‘d  enlargement  of  epitroch- 
^.kAld  ld  aftei  aPPearance  of  lesion  on  forearm  ;  there  was  sore 
thioat  and  cough;  one  inguinal  node  was  enlarged;  weakness- 
night  sweats;  fever.  Death  Sept.  21,  1894.  weakness, 

External  Lesions.— Edges  of  ulcers  red,  elevated,  ragged  in¬ 
durated ;  surface  papillary,  bright  red,  covered  bv  pus;  1  to  4  cm 
in  diameter ;  sections  show  numerous  minute  abscesses  eDithelial 
hyperplasia,  inflammatory  infiltration,  especially'  with  ’leucocytes 
and  enormous  numbers  of  protozoa.”  X0  autopsy.  Myriads  of 
protozoa  in  cheesy  material  from  bubo  in  left  groin 

^^°,bJologv-—^Frotoz?K’.  sim.ilar  to  those  in  Case  2,  but  gen- 
e.la  y  laigei  and  sporulation  forms  more  numerous,  sporozoites 
about  2  microns  in  diameter.  Name  of  Coccidioides  pyogenes  pro¬ 
posed  because  of  abundant  pus  production 

4.  Ophuls  and  Moffit  (Phila.  Med.  Jour.,  1900,  v,  1471)  • 

Ophuls  (Jour  of  Exp.  Med.,  1905,  vi,  443)  :  Man,  19  years  born 
in  Azores,  resident  in  California.  y  ’  ooin 

Onset  and  Course. — Chill  followed  by  pleuritis,  irregular  fever 
dulness  over  left  apex  and  elsewhere ;  multiple  acute  arthritis  • 
osteomyelitis  ot  frontal  bone;  expectoration  mucopurulent  and 
blood  streaked  ;  night  sweats  ;  no  tubercle  bacilli  iu  sputum.  Leu- 
cocytosis  17,000.  Death  in  three  months. 

External  Lesions. — None. 

Internal  Lesions. — Irreguiar  nodular  consolidations,  up  to  1  cm 
in  uiametei,  with  necrotic  centers  and  abscesses  in  lungs  in  which 
were  also  distinct  broncbopneumonic  areas.  Abscess  in  left  lun ' 
extending  through  diaphragm  into  retroperitoneal  glands  Lett 
pleural  empyema.  Miliary  foci  in  spleen,  liver  and  both  kidneys. 

1 ’undent  osteomyelitis  of  frontal  bone  and  both  tibias  with  ab¬ 
scesses  and  perforation  of  skin  ;  suppurative  arthritis  of  both  knee 
joints,  right  shoulder,  both  elbows  and  wrists.  I.esions  tuber¬ 
culous  in  character  with  transitions  to  abscesses  as  well  as  forma¬ 
tions  of  masses  of  fibrous  tissue  with  occasional  giant  cells  con¬ 
taining  parasites. 

Microbiology.— -Parasites  iu  all  organs  affected  ;  adult  forms  in 
the  less  acute  lesions  and  sporulating  forms,  especially  in  ab¬ 
scesses.  First  case  to  yield  cultures  of  parasite  (see  text).  No 
tubercle  bacilli  demonstrable.  ' 

„  a-  Montgomery ,  (1).  W.)  (Brit.  Jour.  Dermatology,  1900  xii 
.>4.!)  :  Man,  21,  horn  in  Germany,  telegrapher  in  California 

Onset  and  Course. — In  July,  1898,  first  symptoms,  namely. 


S.  Hamburger,  Jour.  Infect.  Dis.,  1907,  iv,  201. 


,  7  .....J,  symptoms,  nameiv. 

cough,  night  sweats,  weakness,  rffles  and  dulness  over  lungs;  no 
tubercle  bacilli  in  sputum.  Some  7  to  8  months  later  red  round 
circumscribed  nodules,  up  to  one  half  dollar  size,  with  pus  at  toil 
replaced  eventually  by  an  ulcer,  appeared  on  scalp,  face,  neck 
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Jorit.  A.  M.  A. 
Sept.  28,  1907. 


wrist,  upper  arm, 


buttocks  ami  thighs.  Death 


Male,  born  in 


below  ankle 
lame  abscess 


on 

in 


shoulder,  forearm 

.1  une  7,  1899.  .  .  . 

External  Lesions. — Ulcers  ragged,  overhanging  edges,  granular 
floor,  covered  with  scan  ;  sections  show  giaut  cells  and  numerous 

parasites,  many  sporulating.  ..o1 

Internal  Lesions. — Large  fluctuating  abscess  over  fiontal  emi¬ 
nence  ;  abscess  in  mandibular  fossa,  supraclavicular  fossa,  and  in 
subcutaneous  tissue  over  chest,  the  latter  connecting  with  one  in 
clavicular  fossa,  and  with  pleura  and  lung;  small  abscess  in  lung, 
large  in  liver.  Parasites  in  pus. 

Microbiology—  Parasites  spherical,  with  granular  protoplasm, 
double-contoured  capsule,  and  endogenous  spores.  Cultuie  on  g  >- 
cerin  agar  gave  a  filamentous  growth,  discarded  as  contamination. 

b.  Montgomery,  (D.  W.),  Ryfkogel  and  Morrow  {Join.  Cut. 
Bis 1903,  xxi,  1)  :  Man.  54  years  old,  born  m  bwitzerland,  resi- 

lle0tnlet  Cua«df°CoLarse.— Gradual  enlargement  of  left  hand  and  fore- 
arm  since  1893  and  of  left  leg  and  ankle  since  1894,  in  1897  eiup- 
tion  on  chest,  in  1900  on  left  forearm  and  hand  and  soon  after  on  neck 
and  ears.  In  August,  1901,  thick  skin  and  subcutaneous  tissue  over 
left  hand  and  forearm  over  both  legs  and  left  foot  with  separation 
of  lower  end  of  radius.  Pigmentation  of  chest  and  abdomen. 
Discrete,  closely  placed  papules  and  pustules  over  left  toieaim 
and  hand  Kight  ear  swollen  and  red.  General  health  good,  borne 
leucocytosis  with  eosinophilia.  In  December  weakness,  anorexia, 
fever;  in  January,  1902,  superficial  ulcers  on  chest.  Death  .lanu- 

External  Lesions.— Diffuse  infiltration  of  corium  with  groups  of 
double-contoured,  often  sporulating  organisms  in  old  cicatricial 
tissue,  each  organism  lying  by  itself.  .  . 

Internal  Lesions. — Left  lung  and  upper  right  lobe  lnfiltiated 
with  bodies  like  miliary  tubercles  composed  ot  granulomatous  tis- 
sue  with  giant  cells  and  parasites.  Suprarenals.  yellowish-white, 
friable,  microscopically  same  as  lungs. 

Microbiology. — In  October,  1901,  cultures  obtained  fiom  a  macti- 
ated  nodule  in  skin,  mycelial  threads  arising  from  capsule  ot  oigun- 
isms  and  branching  like  mould  fungus.  Intraperitoneal  inocula¬ 
tions  of  guinea-pig  gave  nodules  on  peritoneum  and  elsewhere,  in¬ 
flammation  of  scrotum,  and  caseous  foci  in  lymph  nodes.  .Nothing 
said  as  to  tubercle  bacilli  in  lesions  of  patient. 

7.  OphUls  ( Jour .  Exp.  Med.,  1905,  vi,  443)  : 

Japan,  resident  in  California. 

Onset  and  Course. — Chronic  ulcer  of  right  foot 
inner  surface;  inguinal  lymph  nodes  large ;  later  —  - 

anterior  abdominal  wall  extending  into  pelvis.  Large  lymph  nodes 
in  neck.  Patient  passed  out  of  sight.  Ulcer  red,  elevated,  3  to  4 
cm  in  diameter,  covered  with  brown  scab.  Inguinal  lymph  nodes 
large  dry,  diffusely  caseous.  Oidium  coccidioides  in  sections  ot 
ulcer  and  inguinal  nodes.  “Cultures  in  hanging-drops  with  usual 

les!*  Gardner  a.vd  Halton  ( California  State  Jour,  of  Med..  1904,  ii, 
3St>)  :  Male,  32,  born  in  Minnesota,  of  Swedish  parents,  living  in 
California. 

Onset  and  Course. — Jump  from  an 
which  swelled  up  and  became  painful ; 
turn  to  work,  but  use  caused  swelling 
years  later  internal  organs  normal  ; 

foot  swollen,  painful,  no  fluctuation  ,  - - .  .  , 

opened  and  dead  bone  and  granulation  tissue  removed,  ljmpn 
nodes  in  right  groin  enlarged ;  no  other  external  lesions ;  toot 
amputated  and  nodes  removed;  recovery. 

Lesions. — All  bones  in  foot  except  phalanges  the  seat  ot  a  rati¬ 
fying  osteitis  and  tibia  and  fibula  carious.  Sections  showed  nodules 
with  giant  cells  and  sporulating  parasites  ;  no  tubercle  bacilli  pres- 

ent. 

ilicrobiology. — Oidium  coccidioides  in  lesions  of  foot  and  recov¬ 
ered  in  culture;  no  tubercle  bacilli  or  oidia  in  lymph  nodes  ;mjec- 
tion  of  cultures  in  abdomen  of  guinea-pigs  caused  caseous  inflam¬ 
mation  of  tunica  vaginalis  and  scrotal  swelling. 

9.  OphOls  (The  Journal  A.  M.  A.,  1905,  xlv,  12J1) 

62  years,  born  in  Germany,  baker  in  San  Francisco. 

Onset  and  Course. — Toward  end  of  1903  “cold  abscess  devel¬ 
oped  in  left  side  of  chest  and  two  ribs  were  resected;  wound 
remained  open.  Large,  soft,  fluctuating  swellings  in  neck.  “Ap¬ 
parently  cured.”  Granulation  tissue  from  sinus  in  chest  showed 
minute  abscesses  with  giant  cells  containing  parasites,  many  of 
which  were  sporulating.  No  skin  lesions  proper.  Cultures  ob¬ 
tained.  (Nothing  stated  as  to  tubercle  bacilli.) 

10.  Ophuls  (ibid,  see  Case  9)  :  Man.  Chinese,  San  E rancisco. 
Resection  of  humerus  on  account  of  caries  involving  elbow  joint. 

I’atient  died  with  symptoms  of  chronic  pulmonary  disease  with 
purulent  expectoration;  no  tubercle  bacilli  in  sputum.  Paraplegia. 
No  autopsy.  No  external  lesions.  Extensive  disintegration  of  bone 
with  tubercle-like  nodules  with  giant  cells,  areas  of  caseation  and 
many  organisms.  Sporulating  form  in  abscess.  No  cultures. 
(Nothing  said  as  to  search  for  tubercle  bacilli.)  .  . 

11.  Ophuls  (Ibid.,  see  Case  9):  Old  man,  German,  living  in 

San  Francisco.  „  ,  ...  „ 

Unconscious  wfien  seen.  Death.  No  external  lesions.  Beat  at 
apex  of  lungs;  pleural  and  pericardial  adhesions  with  miliary  ah- 
st.esses  and  nodules ;  basilar  meningitis  with  nodules ;  nodules  in 
kidneys  and  in  spleen.  Sporulating  parasites  in  lesions  ;  no  tubercle 
bacilli. 

12.  Ophuls  (Ibid.,  see  Case  9):  Man,  19,  canner  in  San  1  ran¬ 
cisco. 

Fever  and  chills  for  four  weeks  developing  into 
severe  chronic  meningitis.  Death  in  three  months, 
lesions.  Old  caseo-calcareous  spot  in  peribronchial  . 
irregular  caseous  process  in  adrenals;  one  nodule  in  kidney;  basilar 
meningitis  with  nodules  and  extensive  chronic  spinal  leptomenin- 
giiis  with  nodules  and  miliary  abscesses.  Cord  soft  under  thick 
pin  Terminal  bronchopneumonia  and  urinary  infection.  Case  re¬ 
garded  as  one  of  tuberculosis  until  sporulating  parasites  were  found 
in  meninges  without  presence  of  tubercle  bacilli ;  the  latter  present 
in  adrenals. 

13.  Wolbach  (Jour.  Med.  Research,  1904.  13.  53). 

The  clinical  side  of  this  case  is  not  discussed. 

is  still  living,  has  traveled  extensively  and  has  been 
and  New  Mexico.  The  disease  is  connected  with 
chronic  furunculosis  for  ten  or  more  years,  some 
having  been  very  slow  in  development.  Over  both 
forehead  and  behind  the  left  ear  an  ulcerative  process 
through  the  bone,  stopping  at  the  dura.  All  the 
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subcutaneously  and  were  removed  by  surgical  means  without  re¬ 
currences  up  "to  the  time  that  the  report  is  made.  /I  he  organism 
was  isolated  in  pure  culture  and  caused  in  guinea-pigs  tuberculoid 
lesions  containing  pus  in  which  occurred  capsulated  bodies  o  to 
35  microns  in  diameter,  many  with  spores,  but  without  budding 

°  l™8  Burrows  (unpublished  case,  cited  by  King,  The  Journal 
A.  M.  A.,  1907.  xlviii,  743).  .  .  . 

Disease  lasted  14  months;  there  were  warty  nodules  at  end  of 
nose;  multiple  abscesses  of  lung,  erosion  of  sternum,  pleurisy  with 
effusion,  abscesses  of  sacrum,  wrist,  kidneys. 

-  -  _  ,  ii.;,  i  /  tnen  14)  •  Wan  laivinP^P  25.  lflfiorPl’  III 


California.  .  . 

Onset  and  Course.— Nov.  5,  1905,  fever,  vomiting  followed  by 
cough  and  pain  in  joints,  especially  right  ankle  and  left  sterno¬ 
clavicular,  later  right  wrist  and  left  claviculo-scapular.  hour 
weeks  later  swelling  over  right  internal  malleolus  followed  by 
similar  swellings,  all  fluctuating  successively :  dorsum  ot  rigut 
hand  right  supraclavicular  fossa,  left  supraspinous  losssa  ,  left 
steruo-clavicular  articulation,  all  of  which  developed  rapidly,  t  u- 
taneous  lesions  appeared.  Emaciation.  Jan.  23,  190b.  Cutaneous 
lesions.  Papillary  lesions  with  tendency  to  progression  appeared 
in  various  parts  (chin,  forearm,  thigh,  etc.). 

Internal  Lesions. — Abscesses  with  caries  of  the  adjacent  bone  in 
the  right  supraclavicular  region  and  apex  of  right  lung,  left  sterno¬ 
clavicular  articulation,  left  supraspinous  fossa,  dorsum  ot  right 
hand  right  ankle,  mediastinal  glands,  peribronchial  glands,  general 
fibrinous  peritonitis  with  enlarged  mesenteric  glands ;  no  lesiou 
of  internal  surface  of  digestive  tract  described. 

Microbiology. — Pure  culture  from  pus  in  supraclavicular  fossa 
and  in  peritoneal  exudate. 

16.  King  (Ibid.,  see  Case  14)  :  Man.  28,  laborer  in  California. 

Disease  began  with  ulcer,  punched-out,  red,  with  jagged  edges,  on 

left  wrist  which  healed  and  formed  again  several  times ;  ovoid 
tumor  under  left  clavicle,  and  seventh,  eighth  and  ninth  left 
ribs,  pus  from  which  showed  double-contoured,  sporulating  bodies. 
Three  years  later  fatal  illness  diagnosed  as  acute  miliary  tubercu¬ 
losis.  .  . 

“Autopsy  showed  the  lungs  to  be  studded  with  what  appeal ea 
to  be  miliary  tubercles,  and  no  further  examination  was  made. 

17.  King  (Ibid.,  see  Case  14)  :  Male,  28,  Japanese,  railroad  la¬ 
borer  in  California. 

Pain,  swelling  and  redness  in  neighborhood  of  ankle  joint  and 
in  cervical  lymph  nodes  with  suppuration,  heating  under  surgical 
measures,  further  lesions  again  appearing  near  the  old  and  on  the 
face.  Successful  cultures  from  first  abscess. 

Kin<r  also  reports  a  case  of  multiple  cutaneous  pustules  and  n- 
regular  pulmonary  consolidations,  which  he  regards  as  probably 
coccidioidal  granuloma,  although  the  diagnosis  is  not  confirmed  by 
culture  or  microscopic  demonstration. 


FEATURES  PECULIAR  TO  COCCIDIOIDAL  GRANULOMA. 

It  is  remarkable  that  all  the  cases  so  far  reported  have 
occurred  in  men.  The  occupation  and  nationality  seem 
not  to  have  any  influence  on  the  causation  of  the  dis¬ 
ease,  all  the  instances  of  which  save  one  (Uase  1,  possi¬ 
bly  2)  appear  to  have  originated  in  California.  Ihe 
clinical  course  is  variable  and  has  lasted  from  three 
months  to  nine  years.  When  the  disease  is  well  estab¬ 
lished  there  may  be  intermittent  fever,  night  sweats, 
increasing  weakness.  As  in  systemic  blastomycosis,  so 
also  in  coccidioidal  granuloma  we  may  distinguish  be¬ 
tween  cases  that  appear  to  be  primarily  cutaneous  (Cases 
1,  2,  3,  16)  and  primarily  respiratory  (Cases  4,  5,  15) ; 
this  leaves  a  larger  number  in  which  the  atrium  re¬ 
mains  doubtful.  Taking  these  cases  of  coccidioidal 
granuloma  as  a  group  we  notice  that  while  the  lesions 
are  distributed  more  irregularly  than  in  systemic  blasto¬ 
mycosis  they  are  also  distributed  more  widely,  e.  g., 
to  the  cerebrospinal  membranes,  to  serous  membranes, 
the  joints,  and,  as  especially  noteworthy,  commonly  to 
the  iymph  nodes,  regional  as  well  as  otherwise.  In  coc¬ 
cidioidal  granuloma  dissemination  consequently  occurs 
by  way  of  the  lymphatics  as  well  as  by  wav  of  the  blood 
vessels,  and  it  has  been  suggested  that  it  is  especially 
the  minute  forms — spores — that  are  carried  by  the  lym¬ 
phatics.  As  regards  the  cutaneous  lesions  in  coccidioidal 
granuloma,  suffice  it  to  say  that  they  vary  somewhat; 
usually  they  begin  as  a  papule  or  nodule  and  follow  very 
much  the  same  course  as  the  cutaneous  lesions  of  blasto¬ 
mycosis  ;  at  times,  however,  they  may  be  more  ulcera¬ 
tive.  It  is  noteworthy  that  all  the  observers  emphasize 
that  the  nodular  lesions  of  coccidioidal  granuloma  may 
be  indistinguishable  from  those  of  tuberculosis  except 
for  the  fact  that  they  contain  sporulating  parasites  in 
place  of  the  tubercle  bacillus,  which  is  absent.  In 
fact,  it  has  been  observed  that  this  disease  presents  the 
best  mimicry  of  tuberculosis  ever  seen  and  the  lesions 
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can  not  be  distinguished  from  tubercles  bv  the  micro¬ 
scopic  anatomy.  Even  typical  caseation  appears  to  oc¬ 
cur.  It  has  been  noted  that  the  adult  forms  of  the  Oidiurn 
coccidioides  occur  mostly  in  the  less  acute  lesions,  while 
the  abscesses  contain  numerous  sporulating  and  occa¬ 
sional  budding  forms.  1  he  spores  appear  to  attract 
leucocytes  which  have  been  seen  to  enter  the  capsules 
(Ophuls). 

On  injection  into  the  abdominal  cavity  of  guinea- 
pigs  the  organisms  from  Cases  6  and  8  gave  rise  to 
caseous  inflammation  of  the  tunica  vaginalis  with  scro¬ 
tal  swelling — a  point  worthy  of  consideration  in  work¬ 
ing  with  material  suspected  of  containing  B.  mallei. 

SUMMARY. 

Systemic  blastomycosis  and  coccidioidal  granuloma 
are  caused  by  closely  related  varieties  of  organisms  that 
Ricketts  and  Ophuls  would  place  with  the  oidia.  Cul¬ 
turally,  these  organisms  may  resemble  one  another  very 
closely.  In  the  tissues  of  the  infected  animal  or  human 
being  in  which  both  exist  as  spherical  bodies,  they  pre¬ 
sent  this  striking  difference:  that  the  organisms  of 
blastomycosis  multiply  almost  wholly  by  budding,  while 
those  of  coccidioidal  granuloma  multiply  essentially  by 
endogenous  sporulation.  Neither  forms  mycelium  in  the 
animal  body. 

Systemic  blastomycosis  and  coccidioidal  granuloma 
resemble  each  other  in  many  respects,  both  clinically 
and  anatpmicall}',  but  at  the  same  time  there  are  cer¬ 
tain  well-marked  differences  of  which  the  following  ap¬ 
pear  to  be  constant  and  distinctive:  1.  The  nodular  le¬ 
sions  of  coccidioidal  granuloma  bear  a  closer  resemblance 
to  the  typical,  specific  tubercle  than  the  nodules  of  blas¬ 
tomycosis.  2.  In  coccidioidal  granuloma  there  is  marked 
tendency  to  involvement  of  the  lymph  nodes,  in  blasto¬ 
mycosis  slight.  3.  As  already  stated  in  coccidioidal 
granuloma  the  organisms  multiply  by  endogenous  sporu¬ 
lation  in  blastonrycosis  by  budding. 

Nothing  is  vet  known  concerning  the  conditions  that 
lead  to  natural  infection  with  either  of  these  diseases, 
but  human  beings  once  infected  appear  susceptible  and 
the  apparent  infrequency  of  the  diseases  may  be  ex¬ 
plainable  by  assuming  that  as  yet  the  occasion  neces¬ 
sary  for  infection  is  infrequent: 


MUNICIPAL  REGULATION  OF  THE  MILK 

SUPPLY.* 

GEORGE  W.  GOLER,  M.D. 

ROCHESTER,  X.  Y. 

“We  can’t  do  too  much  to  help  them.  The  future  of 
this  country  depends  on  its  poor  children.  If  they  are 
to  do  right,  they  must  be  saved  from  ill  health,  and 
ignorance  and  vice;  and  the  first  step  is  to  give  them 
good  food  and  air  so  that  they  shall  have  strong  little 
bodies.” — Paul  Leicester  Ford,  in  “The  Honorable 
Peter  Stirling.” 

1  f  we  take  this  statement  at  its  worth,  it  means  that 
the  food  of  a  child  determines  the  future  of  the  citizen 
and  the  physical  strength  of  the  potential  fathers  and 
mothers  of  the  state.  In  guarding  the  milk  supply  wre 
are  not  then  confronted  solely  with  the  question  of 
infantile  sickness  and  death,  with  possible  outbreaks  of 
infectious  disease  through  milk,  but  with  a  far  larger 
problem,  one  of  the  greatest  of  social  problems,  that  of 
the  future  of  the  race. 


Read  in  the  Section  on  Hygiene  and  Sanitary  Science  of  the 
American  Medical  Association,  at  the  Fifty-eighth  Annual  Session, 
held  at  Atlantic  City,  June,  1907. 


The  first  duty,  of  man  is  to  be  a  good  animal.  To  be 
a  good  animal  he  must  be  well  housed,  well  clothed  and 
well  nourished.  In  his  duty  to  the  state  can  he  do  less 
than  to  house,  clothe  and  feed  his  children?  Ought  not 
the  state  do  all  in  its  power  to  aid  the  man  in  selecting 
shelter,  clothing  and  food  for  his  family,  so  that  the 

wants  of  the  many  may  not  be  exploited  for  the  benefit 
ot  the  few  ? 

We  are  here  to  consider  the  ways  and  means  by  which 
the  municipality,  a  political  division  of  the  state,  may 
best  protect  the  food  of  the  infant.  Milk  is,  of  neces¬ 
sity,  the  sole  food  of  the  infant  during  the  first  and 
most  important  months  of  life,  and  it  is  to  secure  the 
municipal  regulation  of  this  food  supply,  by  surround¬ 
ing  it  with  every  possible  safeguard,  that  we  must  ad¬ 
dress  ourselves,  both  for  the  baby  and  for  the  state,  both 
now  and  for  the  future. 

This  milk  that  the  baby  must  have  is  the  article  of 
food  that  requires  more  care  in  its  production  and 
handling,  and  consequently  more  care  in  its  supervision, 
than  any  other  food.  All  through  the  many  steps  of 
production  and  handling  this  food  supply  of  the  baby 
must  be  protected.  Not  until  the  baby’s  milk  has  en¬ 
tered  the  baby’s  stomach  must  our  vigilance  be  relaxed, 
lor  milk  is  unlike  other  foods;  if  once  it  is  dirty  it  can 
not  be  cleansed.  Most  other  foods  may  be  heated  with¬ 
out  impairing  their  digestibility.  Milk  can  not  be  so 
treated.  Preservatives  may  be  added  to  other  foods 
without .  great  harm  to  the  adult.  Who  would  permit 
the  addition  of  preservatives  to  milk  for  the  baby? 
Milk  may  be  contaminated  by  the  organisms  of  infec¬ 
tious  diseases,  diphtheria,  scarlet  fever,  typhoid  fever, 
tuberculosis,  by  any  of  the  colon  group  and  other  allied 
organisms.  Shall  we  by  heat  or  by  mechanical  means 
chance  the  removal  of  part  of  the  contaminating  ma¬ 
terial,  or  shall  we  for  the  sake  of  the  baby  prevent  these 
poisons  from  gaining  access  to  milk?  Other  foods 
than  milk  may  be  kept  at  room  temperature  for  long 
periods  of  time  without  change,  cooked  without  change, 
subjected  to  mechanical  operations  without  change,  but 
it  is  not  so  with  milk  that  is  to  be  used  as  food  for  the 
baby. 

We  establish  children’s  hospitals,  we  employ  physi¬ 
cians  to  cure  children ’affected  by  the  diarrheal  diseases 
ol  dirty  milk,  and  at  great  expense  we  build  and  equip 
sanatoria  for  the  treatment  of  men,  women  and  children 
affected  by  the  great  white  plague,  and  wTe  permit  the 
sale  of  dirty  warm  milk  from  filthy  tubercular  cattle, 
while  the  boards  of  managers  of  the  children’s  hospitals 
and  tubercular  sanatoria  cry  out  for  more  beds.  Has 
not  the  time  arrived  when  we  may  spend  some  more  of 
our  funds  in  preventing  diseases,  in  educating  the  dairy¬ 
man  to  produce  clean  milk,  the  public  to  demand  and  to 
pay  for  clean  milk,  and  to  insist  that  the  tubercular 
cow  be  weeded  out  and  its  place  taken  by  the  clean,  well- 
kept,  disease-free  cow? 

If  milk  is  so  important  as  a  food  for  the  baby,  are 
we  not  justified  in  protecting  it  from  contamination? 

Is  not  the  state  warranted  in  adopting  the  most  strin¬ 
gent  rules  and  enforcing  them  to  the  extent  of  the  law  ? 

In  its  extremity  is  there  anything  the  state  ought  not 
to  do,  even  to  owning  and  thus  controlling  the  milk 
supply,  should  such  a  measure  be  necessary  to  protect 
the  food  of  the  babies?  Unless  we  do  protect  our  chil¬ 
dren's  food,  we  may  some  time  find  that,  instead  of 
strong  men,  we  have  a  race  of  Houligans. 

I  think  it  is  unnecessary  to  say  more  about  the  need 
of  protecting  the  municipal  milk  supply,  but  before 
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taking  up  the  question  of  its  protection  let  us  try  to  get 
the  milkman  s  view. 

Of  the  several  millions  of  milch  cows  kept  in  this 
country,  50  per  cent,  are  said  to  be  kept  at  a  loss,  25  per 
cent,  return  no  profit,  and  only  25  per  cent,  are  profit¬ 
able  to  their  owners.  The  business  of  milk  production 
and  distribution  is  not  generally,  save  by  the  large  con¬ 
cerns,  conducted  in  a  systematic  manner.  However 
practical  the  men  engaged  in  the  work  may  be,  they  are 
not  scientifically  trained  in  the  different  steps  of  tillage, 
planting,  storing,  feeding,  nor  in  properly  housing  and 
caring  for  cattle,  nor  in  handling  and  transporting  milk. 
These  men  are  all  engaged  in  handling  the  most  pei  ish- 
able  of  foods;  the  only  one  that  does  not  rise  and  fall 
in  price  with  the  demand  for  it  and  with  the  cost  of  its 
production.  Already  most  of  the  producers  and  retail¬ 
ers  have  done  more  than  they  have  been  paid  for  by  the 
public  in  improving  the  conditions  of  their  premises, 
their  cattle  and  their  utensils. 

Then,  men  in  the  milk  business  work  every  day  in  the 
year  in  the  heat  and  in  the  cold,  on  Sundays  and  holi¬ 
days’.  The  demands  of  the  public  compel  work  and  de¬ 
livery  at  early  and  unusual  hours,  so  that  fresh  (  ?)  milk 
may  be  delivered  for  breakfast.  Ae  should  consider 
these  things  in  our  discussion. 

How  can  the  municipality  regulate  the  milk  supply  ? 
It  can  pass  and  enforce  milk  ordinances  These  mu¬ 
nicipal  ordinances  should  provide  that :  Milk  must  be 
drawn  from  healthy,  tuberculin-tested  cows,  well  ted, 
watered  and  housed,  having  at  least  600  feet  of  space 
and  ample  ventilation  in  well-lighted,  airy  barns,  they 
must  be  cared  for  by  daily  grooming.  They  must  have 
daily  exercise  in  protected  enclosures.  The  long  hairs 
on  the  bellies,  tails  and  udders  must  be  kept  clipped 
short.  Before  milking  the  udders  must  be  cleansed 
with  clean  cloths  bv  men  whose  hands  are  clean  and 
who  are  unaffected  by  communicable  disease.  Feeding 
must  take  place  after  milking.  In  handling  the  milk  it 
must  be  put  into  well-constructed,  well-tinned,  clean 
cans  that  have  been  sterilized  by  the  retailer  by  exposing 
them  to  steam  for  at  least  one  hour  and  afterward  kept 
closed.  The  milking  utensils,  pails,  strainers,  coolers, 
must,  after  each  milking,  be  washed  by  the  producer 
and  boiled  in  the  milk  room;  never  in  the  dwelling 
house.  They  must  be  covered  and  protected  from  dust 
until  ready  to  receive  the  milk.  Milking  must  be  done 
in  visored  pails  or  by  machine,  and  the  milk  carried 
directly  from  the  barn  to  a  clean,  cement-floored  milk- 
house  and  poured  into  cans  over  a  cooler  protected  from 
exposure  to  dust.  The  cans  must  be  covered  and  cooled 
until  ready  for  shipment  in  refrigerator  cars,  and  must 
there  be  maintained  at  45  degrees  F.,  and  must  not  be 
over  50  degrees  F.  on  delivery  to  the  consumer.  Bottles 
used  for  milk  must  be  sterilized  in  the  same  manner  as 
the  cans,  filled  in  no  other  place  but  the  milkhouse  or 
city  dairy,  and  used  for  no  other  purpose  than  milk  con¬ 
tainers  under  penalty  of  imprisonment.  On  bottled  milk 
the  cap  must  be  secured  by  a  paster  covering  it  on  which 
the  kind  of  milk,  “certified”  or  “inspected,”  must  be 
printed  in  Gothic  type  not  less  than  an  inch  high. 

The  whole  milk  must  have  the  state  standard  of  fat 
and  solids,  must  not  be  watered  nor  have  any  of  the 
cream  removed  unless  distinctly  labeled  “skim  milk  7  in 
Gothic  letters,  for  cans,  three  inches  high,  and  for  bot¬ 
tles,  one  inch  high.  Milk  must  not  be  submitted  to  any 
mechanical  or  heating  process  and  must  contain  no  more 
than  100,000  bacteria  per  c.c.  for  inspected  milk.  Pro¬ 
vision  must  be  made  for  its  sale  from  clean  wagons. 
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When  kept  in  shops  it  must  be  stored  in  clean  refrigera¬ 
tors,  and  must  be  sold  by  people  having  clean  persons 
and  clean  clothes.  Provision  must  be  made  for  infants 
milk  depots  in  charge  of  trained  nurses  at  least  during 
the  summer  months,  and  such  depots  must  be  estab¬ 
lished  in  connection  with  stores  where  the  cleanliness 
of  place  and  person  shall  approach  those  of  a  model 
milk  shop. 

Then  the  municipality  must  provide  for  the  inspec¬ 
tion  and  enforcement  of  its  milk  ordinances  by  the 
following  rules: 

].  There  must  be  a  sufficient  number  of  inspectors  really  to 
inspect,  and  through  such  inspections  to  determine  that  the  ap¬ 
plicant  for  the  holder  of  a  license  is  qualified  to  produce  and 
distribute  milk.  To  such  an  one  only  should  a  milk  license 
be  issued. 

That  adequate  inspection  may  be  made,  a  sufficient  number 
of  inspectors  must  be  employed  to  collect: 

a.  From  each  wagon  at  least  one  monthly  sample  for  bac- 
teriologic  and  chemical  examination. 

b.  At  least  once  in  two  months  a  sample  from  each  stoie 

offering  milk  for  sale. 

Every  city  dairy  and  every  store  to  be  scored  at  least 
quarterly  bv  the  inspector  on  a  score  card  after  the  plan  of 
those  used  by  the  U.  S.  Department  of  Agriculture  and  the 
Dairy  Department  at  Cornell  University  . 

2.  There  must  be  daily  inspection  of  the  incoming  milk  at 

each  railroad  station  for: 

a.  Condition  of  and  housing  of  cans  and  bottles  of  milk  in 
shipment. 

b.  Condition  of  empty  cans  resliipped. 

c.  Temperature  of  milk. 

d.  Inspection  of  railroad  samples  to  guard  the  retailers 
against  fraud  on  the  part  of  the  wholesalers. 

The  written  reports  on  score  cards  must  be  returned  to  the 
chief  milk  inspector,  who  reports  directly  to  the  head  of  the 
department. 

Thus  the  city  provides  for  the  bacteriologic  and 
chemical  examination  of  the  milk  supply,  wagon  and 
store  inspection  and  daily  inspections  at  the  railroad 

stations.  .  . 

From  such  reports  could  be  obtained  sufficient  (lata 
to  enable  the  chief  milk  inspector  to  determine  rapidly 
those  who  are  violating  the  milk  ordinances,  and  to 
enable  the  head  of  the  department  to  promptly  lay  in¬ 
formation  against  those-  dealers  in  milk  who  are  vio¬ 
lating  the  milk  ordinance.  For  the  first  offense  a  fine 
should  be  imposed;  for  the  second  offense,  the  law 
should  make  imprisonment  the  punishment  without  al¬ 
ternative,  and  the  man  convicted  the  second  time  should 
not  be  permitted  to  enter  or  engage  in  the  milk  business 
again. 

"  So  much  for  the  city  end  of  milk  inspection.  The 
country  end  of  the  work  is  of  equal,  if  not  greater,  im¬ 
portance. 

3.  The  territory  from  which  the  city  draws  its  milk  supply 
must  be  mapped,  the  dairies  plotted,  the  roads  examined,  the 
railroad  facilities  noted,  and  routes  laid  so  that  every  taim 
shipping  milk  to  the  city  may  in  the  beginning  be  subjected 
to  a  systematic  inspection  once  in  two  months.  No  milk  must 
be  permitted  to  enter  the  city  until  the  seal  of  inspection  has 
been  placed  on  it  by  the  inspector. 

For  larger  cities  drawing  milk  from  a  district  too 
extensive  to, be  inspected  front  a  single  center  within  the 
city,  one  or  more  places  are  to  be  determined  as  sub¬ 
stations  of  inspection,  each  substation  so  designated  to 
be  placed  in  charge  of  an  assistant  chief  inspector,  with 
a  sufficient  force  to  cover  the  ground  within  his  terri¬ 
tory  by  monthly  inspections.  Each  substation  must 
have  a  laboratory  equipment  for  both  chemical  and 
bacteriologic  examinations,  and  to  it  the  inspectors  for 
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tlio  district  must  bring  samples  of  milk  for  chemical 
ami  bacteriologic  examinations.  To  the  officer  in  charge 
ol  the  laboratory  they  must  furnish  reports  on  score 
cards  of  all  the  dairies  within  their  jurisdiction.  These 
reports  must  be  furnished  in  quadruplicate,  one  to  be 
left  with  the  dairyman,  one  to  be  mailed  to  the  retailer, 
one  for  tiling  at  the  substation,  and  one  to  be  filed  at 
the  central  office. 

When  such  a  laboratory  is  established,  the  inspectors 
■must  be  given  to  understand  that  they  are  not  alto- 
g<  ther  a  police  force,  though  having  certain  police  pow¬ 
ers.  While  their  duty  is  that  of  protecting  the  milk 
supply  of  the  city,  they  can  best  serve  the  interests  of 
the  city  bi  teaching  cleanliness  in  the  production  and 
handling  of  milk,  the  necessity  for  and  rigid  enforce¬ 
ment  of  an  annual  tuberculin  test,  for  reporting  and 
demanding  the  isolating  of  cases  of  infectious  disease  in 
the  family  of  the  dairyman  and  among  his  cattle,  and 
also  to  guard  against  the  introduction  into  the  herd  of 
animals  untested  by  the  tuberculin  test.  To  every  milk 
producer  they  must  furnish  illustrated  booklets/ where 
in  the  simplest  language  all  the  essentials  of  milk  pro¬ 
duction  and  handling  must  be  clearly  set  forth. 

Near  every  small  city,  and  in  connection  with  the 
substations  of  every  large  city,  there  should  ultimately 
be  provision  for  a  small  experimental  farm  cultivated 
on  the  most  intensive  plan.  At  such  a  farm  all  the 
operations  of  dairy  farming  should  be  carried  out  for 
the  benefit  of  the  dairyman.  These  should  include  the 
preparation  of  the  soil,  drainage,  tillage,  preparation 
and  selection  of  seed,  planting,  cultivation,  harvesting, 
storing  of  grasses  and  grains,  silos  and  silage,  housing 
and  care  of  cattle,  milking,  care  of  utensils,  storage  and 
shipment  of  milk,  etc.,  all  carried  out  on  a  small  scale 
after  the  latest  and  most  approved  methods.  This  work 
ought  to  be  done  on  a  small  old  place,  a  somewhat  run- 
!own  place  being  good  for  the  beginning  experiment, 


to  assist  a  few  dairymen  in  starting  the  work  of  pro¬ 
ducing  clean  milk.  Not  only  men,  but  women,  es¬ 
pecially  trained  nurses  with  a  desire  for  country  life 
might  find  here  an  occupation  for  which  their  work 
ami  training  in  the  hospitals  would  help  to  fit  them 
.  hls  Plan  ls>  of  course,  largely  tentative,  but  it  is  so 
important  to  the  infant,  the  parent  and  to  the  state 
that  the  old  unscientific  way  of  producing  market  milk 
must  give  place  to  the  newer  and  more  scientific  way 
of  doing  the  work.  Men  endow  chairs  in  universi¬ 
ties,  build  and  equip  libraries,  endow  expeditions  for 
astronomical,  geological  and  geographical  researches 
into  remote  regions  and  do  many  other  things  for 
the  benefit  of  their  fellows  that  involve  the  expendi¬ 
ture  of  thousands,  even  millions,  of  dollars.  All  this  ex¬ 
penditure  of  vast  sums  of  money  is  for  teaching  or  for 
research.  A  few  thousand  dollars  spent  in  aidino-  the 
establishment  of  demonstration  dairies  in  public  parks 
nnd  on  the  outskirts  of  cities  would  do  more  for  people 
than  libraries  or  north  pole  research.  It  would  help  the 
work  of  the  agricultural  experiment  station,  help  the 
farmer  and  the  dairyman,  and,  with  the  assistance  of 
the  work  of  municipal  milk  stations,  help  to  furnish 
clean  milk  for  the  babies  that  are  to  become  the  citizens 
of  the  future. 


so  that  the  farmer  might  actually  see  or  learn  by  the 
records  how  the  drainage  and  fertility  of  land  had  been 
increased.  On  such  an  old  place,  partly  rebuilt,  the 
farmer  might  learn  how  he  could  readapt  his  own  prem¬ 
ises  to  the  needs  of  modern  dairying  if  the  state  would 
but  point  the  way. 

If  the  municipality  desires  to  exhibit  a  fine  plant,  let 
it  establish  such  a  plant  in  one  of  the  city  parks.  Dr. 
Joseph  Roby,  of  the  Rochester  Health  Bureau,  has  sug¬ 
gested  in  a  former  paper  that  such  a  dairy  plant  might 
be  established  in  connection  with  the  park  system  of  a 
city.  In  such  a  plant  not  only  all  advanced  dairy  opera¬ 
tions  might  be  carried  out,  but  a  day  nursery  with 
trained  nurses  in  attendance  could  be  established  for 
babies,  who  on  visiting  the  parks  might  be  able  to  secure 
clean  milk  at  cost,  and  where  the  mothers  or  nurses 
might  see  all  the  operations  of  advanced  dairying,  and 
mi  learn  to  demand  cleaner  milk  for  house  delivery. 
A\o  believe,  however,  that  the  plant  in  the  country  on  a 
sma’I  farm,  with  old  buildings  that  may  be  adapted  by 
a  small  expenditure  of  money  to  the  work  of  milk  pro¬ 
duction.  is  most  important.  An  expensive  plant  with 
new  buildings  would  not  appeal  to  the  great  army  of 
'•mall  producers,  and  at  present  the  small  producer  is 
die  man  on  whom  the  city  must  depend  for  its  milk 
supply.  1  he  problem  for  us  is  to  show  the  small  pro¬ 
ducer,  the  large  producer  and  the  dairyman,  as  well, 
how  to  produce  clean  milk  at  a  profit  without  an  expen¬ 
sive  plant. 

If  the  state  will  only  establish  an  experimental  dairy, 
a  fund  might  be  furnished  through  private  philanthropy 
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NEW  YORK  CITY. 

Among  the  questions  dealt  with  by  sanitary  authori¬ 
ties  there  is  no  other  of  greater  importance  than  the  one 
concerning  the  production  and  distribution  of  a  supply 
of  pure,  clean  milk.  Many  of  the  features  of  the  vast 
question  of  food  adulteration  are  being  met  by  our  na¬ 
tional  government  in  its  regulation  of  interstate  com¬ 
merce.  Of  necessity,  however,  these  laws  can  control 
the  transportation  only  of  the  less  perishable  articles  of 
food,  and  the  responsibility  of  the  milk  supply  of  a  com¬ 
munity  must  be  left  almost  entirely  to  the  local  authori¬ 
ties.  From  the  time  when  each  family  kept  its  own 
cow  oi  depended  for  its  supply  of  milk  on  a  local  farmer, 
to  the  present  situation,  when  the  big  cities  depend  on 
a  supply  drawn  from  thousands  of  dairies  scattered 
over  wide  areas,  is  a  far  cry. 

This  change  has  come  about  so  insiduously  and  cities 
have  grown  with  such  astonishing  rapidity  that  it  is 
only  recently  that  the  public  has  awakened  to  the  im¬ 
portance  of  this  vital  problem. 

It  is  not  my  intention  to  discuss  the  question  of  the 
comparative  merits  of  raw  or  pasteurized  milk,  but  to 
present  to  you  a  brief  outline  of  the  methods  used  in 
New  York  City  by  its  Board  of  Health  in  safeguarding 
the  milk  consumed  in  the  city. 

I  he  milk  used  in  New  \ork  comes  from  between 
30,000  and  40,000  dairies  or  farms  in  an  area  covering 
some  portion  of  six  states — New  York,  New  Jersey, 
Pennsylvania,  Massachusetts,  C  onnecticut  and  Vermont. 
rJ  he  milk  is  collected  at  the  shipping  points  or  cream¬ 
eries,  about  600  in  number,  and  thence  transported  di¬ 
rectly  to  the  city.  The  longest  distance  from  which  it 
is  transported  is  about  400  miles,  while  the  shortest  haul 
from  a  creamery  is  about  forty  miles.  All  of  the  milk 

*  Read  in  the  Section  on  Hygiene  and  Sanitary  Science  of  the 
American  Medical  Association,  at  the  Fifty-eighth  Annual  Session 
held  at  Atlantic  City,  June,  1907. 
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is  at  least  twenty-four  hours  old  when  it  reaches  the 
consumer  and  the  greater  part  is  from  thirty -six  to 
forty-eight  hours  old. 

It  is  recognized  that  there  are  two  factors  which  in¬ 
fluence  and  control  very  materially  the  keeping  quali¬ 
ties  of  milk.  The  first  is  absolute  cleanliness  from  the 
moment  the  milk  is  drawn  from  a  healthy  cow  until 
such  time  as  it  is  delivered  into  the  hands  of  the  con¬ 
sumer,  and  the  second  is  the  temperature  at  which  the 
milk  is  kept  during  this  period.  If  these  conditions 
can  be  controlled  and  maintained  it  is  perfectly  possible 
to  assure  a  perfect  milk  supply. 

It  has  been  the  endeavor  of  the  department  of  health 
to  maintain  these  conditions  as  regards  the  milk  supply 
of  New  York  City,  first,  by  systematic  and  constant  in¬ 
spection,  and  second,  by  preventing  the  sale  of  any  milk 
which  may  be  found  to  be  unwholesome  or  adulterated. 

In  order  to  accomplish  this  purpose  the  inspection  of 
the  milk  supply  is  necessarily  divided  into  seven  steps : 
First,  the  farm  or  dairy  where  the  milk  is  t, induced; 
second,  the  transportation  from  the  dairy  to  the  cream¬ 
ery;  third,  the  creamery;  fourth,  transportation  from 
the  creamery  to  the  city;  fifth,  transportation  from  the 
railroad  station  to  the  retail  store;  sixth,  the  ictail 
store,  and  seventh,  the  household  in  which  the  milk  is 
kept  prior  to  its  use. 

It  is,  of  course,  understood  that  the  department  of 
health  has  no  authority  outside  of  the  geographical  lim¬ 
its  of  the  city,  but  the  sanitary  code  provides  that  “ko 
milk  shall  be  received,  held,  kept,  offered  for  sale  or 
delivered  in  the  City  of  New  York  without  a  permit 
from  the  Board  of  Health,”  and  the  board  can  with¬ 
hold  or  rescind  this  permit  if  insanitarv  conditions  exist 
at  the  dairy  or  creamery  where  the  milk  is  produced  01 
handled. 

It  is  also  provided  by  the  sanitary  code  that  “No  milk 
which  is  watered,  adulterated,  reduced  or  changed  m  any 
respect  by  the  addition  of  water  or  other  substance,  or 
by  the  removal  of  cream,  shall  be  brought  into  the  Cit\ 
of  New  York  or  held,  kept,  sold  or  offered  for  sale  at 
any  place  in  said  city.”  The  term  “adulterated  milk” 
as  used  in  this  section  of  the  code  means : 

First. — Milk  containing  more  than  88  per  cent,  of  water  or 

Second. — -Milk  containing  less  than  12  per  cent,  of  milk 
solids.  ' 

Third. — Milk  containing  less  than  3  per  cent,  of  fats. 

Fourth. — Milk  drawn  from  animals  within  fifteen  days  be¬ 
fore  or  five  days  after  parturition. 

Fifth. — Milk  drawn  from  animals  fed  on  distillery  waste,  or 
any  substance  in  a  state  of  fermentation  or  putrefaction,  or 
on  any  unwholesome  food. 

Sixth. — Milk  drawn  from  cows  kept  in  a  crowded  or  un¬ 
healthy  condition. 

Seventh. — Milk  from  which  any  part  of  the  cream  has  been 
removed. 

Eighth. — Milk  which  has  been  diluted  with  water  or  any 
other  fluid,  or  to  which  has  been  added,  or  into  which  has  been 
introduced  any  foreign  substance  whatever. 

-Ninth. — Milk  the  temperature  of  which  is  higher  than  50  F. 

At  the  present  time  New  York  City  employs  thirty 
milk  inspectors.  Fifteen  are  assigned  to  duty  within 
the  city  and  fifteen  to  the  inspection  of  the  dairies  and 
creameries. 

The  area  from  which  milk  is  supplied  is  divided 
into  districts,  and  the  men  who  are  assigned  to  country 
work  live  in  their  districts  and  devote  all  of  their  time 
to  the  department’s  work,  reporting  once  each  month 
at  the  office  of  the  department  of  health  in  New  York 


City  for  anv  instructions  which  it  may  be  deemed  neces¬ 
sary  to  issue  to  them.  . 

This  country  inspection  is  conducted  m  a  systematic 

manner,  the  men  going  from  creamery  to  creamery,  Re¬ 
maining  at  each  one  until  all  of  the  farms  supplying 
that  particular  place  have  been  investigated  and  re¬ 
ported  on.  These  reports  are  mailed  to  the  department, 
where  letters  to  the  operators  of  the  farms  are  pre¬ 
pared,  embracing  all  of  the  necessary  recommendations 
to  make  the  farms  sanitary  and  to  safeguard  the  pro¬ 
duction  of  milk  at  that  particular  place.  These  letters 
of  instruction  are  forwarded  to  the  creamery  operator 
for  distribution  among  his  dairymen. 

In  addition  to  the  letter  of  instruction  the  department 
sends  to  each  creamery  operator  and  dairyman  rules  and 
regulations  to  be  observed  in  the  care  ol  cows  and 
handling  of  milk.  These  rules  are  printed  on  a  large 
sheet  of  linen  and  are  to  be  posted  in  each  barn  or  cream¬ 
ery  building. 

During  1906  14,085  inspections  were  made  outside 
of  the  city.  The  creameries  have  all  been  inspected, 
many  of  them  several  times.  The  dairies  are  being  rap¬ 
idly  covered. 

In  making  these  inspections  certain  fundamental  con¬ 
ditions  are  always  inquired  into,  namely,  that  an 
ample  and  uncontaminated  water  supply  be  furnished 
to  the  creamery ;  that  an  ample  and  satisfactory  method 
of  disposing  of  the  drainage  from  the  creamery  be  in¬ 
stalled;  that  all  milk  while  being  handled  for  bottling 
or  canning  and  while  being  stored  in  the  creamer}  l>e 
kept  at  such  a  temperature  as  to  prevent  the  undue 
growth  of  bacteria,  and  that  the  milk  be  protected  from 
the  liability  of  contamination  by  flying  particles  of  dust 
and  dirt. 

At  the  dairies  the  main  points  inquired  into  are  clean¬ 
liness  of  barns  and  cows,  proper  drainage,  sanitation  of 
the  barns  and  yards,  disposal  of  refuse,  health  of  cows, 
conditions  of  milking  and  transportation  of  milk  to 
the  creameries,  care  of  utensils,  health  of  members  of 
the  dairymen’s  families  and  condition  of  water  supplv. 
All  of  this  information  is  tabulated  on  cards  and  mailed 
to  the  office  in  New  York. 

During  the  early  part  of  this  work  many  extremely 
insanitary  conditions  were  found.  The  situation  in 
many  instances  was  beyond  hope  of  correction.  A  num¬ 
ber  of  dairies  were  closed,  as  the  improvements  and  al¬ 
terations  recommended  amounted  practically  to  entirely 
rebuilding  and  reestablishing  the  dairy.  No  amount 
of  pasteurization  could  ever  make  milk  produced  in  such 
surroundings  fit  for  human  consumption.  In  fact,  pas¬ 
teurization  can  not  atone  for  filth.  Preventive  measures 
are  better  than  corrective  ones,  and  whatever  opinion 
may  be  held  as  to  the  relative  necessity  of  pasteurization, 
the  essential  feature  of  a  pure  milk  supply  is  that  the 
milk  be  produced  under  clean  conditions  and  that  it  be 
kept  clean. 

The  fact  that  the  farmers  are  without  a  market  for 
their  milk  unless  they  comply  with  the  rules  of  the  de¬ 
partment  has  been  a  potent  influence  in  causing  them 
to  comply  with  our  orders.  The  creameries  are  practi¬ 
cally  all  'conforming  to  our  regulations  and  the  dairies 
and  farms  are  being  rapidly  put  into  a  sanitary  condi¬ 
tion. 

The  next  step  in  guarding  the  milk  is  the  securing  of 
proper  conditions  on  the  railroads  for  its  care  in  transit 
from  the  creameries  to  the  city.  Conferences  have  been 
held  with  the  officials  of  the  railroads  directly  concerned 
in  this  transportation.  In  practically  every  instance 
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these  gentlemen  have  mot  the  suggestions  of  the  depart¬ 
ment  most  cordially.  Large  and  well-planned  refrig¬ 
erator  cars  have  been  added  to  the  service.  All  of  the 
la  (i  h  til (  euctin^  or  have  erected  icehouses  of  great 
capacity  in  order  that  they  may  supply  their  shippers 
wijh  a  sufficient  quantity  of  ice  to  carry  them  through 
the  warm  and  critical  months  of  the  year.  As  a  result 
milk  is  now  transported  under  excellent  conditions  and 
the  required  maximum  temperature  of  50  F.  is  almost 
universally  maintained.  As  it  is  a  well-known  fact  that 
in  milk  kept  at  or  below  this  temperature  bacteria  mul¬ 
tiply  slowly,  if  at  all.  particular  stress  is  laid  on  this 
point.  At  the  depots  or  receiving  stations  in  the  city 
inspectors  are  at  hand  to  watch  the  milk  as  it  arrives. 

1 1  there  is  any  question  as  to  the  proper  icing  of  the 
cans  a  thermometer  is  used  and  all  milk  found  to  be 
above  50  degrees  F.  is  promptly  condemned  and  de¬ 
stroyed. 

In  New  York  City  there  are  14.107  dealers  holding 
permits  for  the  sale  of  milk.  When  an  application  for 
a  permit  is  made  a  copy  of  rules  and  regulations  is 
handed  to  the  applicant  and  he  is  instructed  that  unless 
the  conditions  under  which  he  proposes  to  sell  milk 
conform  to  these  regulations  his  permit  to  sell  milk  will 
he  denied.  After  the  application  has  been  received  an 
inspection  is  made  of  the  premises  by  an  inspector  of 
the  department.  If  the  premises  and  conditions  are 
found  to  be  suitable  the  permit  is  granted. 

The  city  is  divided  into  districts,  each  in  charge  of 
an  inspector.  rJ  he  latter  makes  frequent  reinspections 
of  all  places  where  milk  is  sold  and  he  is  held  re¬ 
sponsible  for  the  conditions  in  his  district.  At  each  in¬ 
spection  sanitary  conditions  are  noted,  the  milk  is  in¬ 
spected  and  tested  for  temperature  and  possible  adulter¬ 
ation.  In  case  the  latter  is  suspected  samples  are  taken 
and  sent  to  the  laboratories  of  the  department  for  anal¬ 
ysis.  Doubtful  specimens  are  subjected  to  bacterial 
count.  If  the  milk  is  above  the  proper  temperature  it 
is  promptly  confiscated.  If  it  proves  to  be  adulterated 
a  warrant  is  obtained  for  the  arrest  of  the  dealer.  The 
usual  procedure  in  such  cases  is  for  the  magistrate  to 
hold  the  defendant  for  trial  in  the  court  of  special  ses¬ 
sions.  Conviction  usually  results  in  a  fine,  and  at  tlie 
second  offense  the  deparment  revokes  the  dealer’s  per¬ 
mit. 

During  3  00(1  130.871  inspections  and  reinspections 
were  made  in  the  city,  138,505  specimens  of  milk  were 
examined,  41,395  quarts  of  milk  were  destroyed,  G78 
arrests  were  made  and  fines  were  imposed  amounting  to 
$13,045.  In  this  connection  it  is  interesting  to  note 
that  during  1905  $16,435  was  collected  from  fines.  As 
the  inspections  are  equally  rigorous,  and  the  judgments 
e\cn  more  severe  than  formerly,  it  shows  a  marked  im¬ 
provement  in  the  character  of  the  milk  sold. 

The  question  of  the  control  of  the  milk  supply  after 
it  reaches  the  consumer  and  before  it  is  used  "is  the 
most  intricate  one  with  which  we  have  to  deal.  The 
proper  care  of  milk  in  the  household  can  only  be  con¬ 
summated  by  properly  educating  the  public  "as  to  its 
importance. 

.  ;^s  a  lai'ge  proportion  of  the  diarrheal-  diseases  of 
infancy  are  due  to  the  ingestion  of  impure  milk  the 
matter  must  be  dealt  with  bv  the  health  authorities. 
Thi>  evil  is  at  its  height  during  the  summer  months, 
and  for  many  years  the  department  of  health  of  New 
•  oi-k  City  has  endeavored  to  cope  with  it  by  means  of 
its  summer  corps.”  The  physicians  and  nurses  con¬ 
stituting  this  corps  canvass  the  tenement  district  and 
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by  means  of  oral  and  written  instructions  demonstrate 
to  the  mothers  the  necessity  of  the  proper  care  and  prep¬ 
aration  ol  milk  For  the  baby.  Pasteurization  is  urged, 
tickets  for  ice  from  the  Herald  free  ice  stations  are  is¬ 
sued,  and  every  effort  is  made  to  see  that  the  people 
at e  educated  as  to  the  prime  importance  of  this  subject 
The  milk  supply  of  New  York  City  at  the  present 
time  is  better  than  if  has  ever  been.  *  It  is  constantly 
improving  and  the  solution  of  the  whole  problem  is 
simply  one  of  expansion.  Following  out  the  present  sys¬ 
tem,  our  need  is  for  more  inspectors,  so  that  the  inspec- 
t  ions  of  the  farms,  creameries  and  stores  can  be  made 
more  frequently.  It  is  perfectly  possible  to  insure  a 
perfectly  pure  milk  supply  to  any  city  if  systematic  in¬ 
spection  is  maintained  and  the  dictum  of  “clean  up  and 
keep  clean”  is  enforced. 

Larly  in  this  year  an  important  addition  was  made 
to  the  sanitary  code  of  the  Board  of  Health.  It  pro¬ 
vides  : 

It  shall  be  the  duty  of  all  persons  having  in  their  pos¬ 
session  bottles,  cans  or  other  receptacles  containing  milk  or 
cream,  which  are  used  in  the  transportation  and  delivery  of 
milk  or  cream,  to  c-legn  or  cause  them  to  be  cleaned  im¬ 
mediately  on  emptying:  and  no  person  shall  use  or  cause  or 
allow  to  be  used  any  such  receptacle  for  any  purpose  whatso¬ 
ever  other  than  the  holding  of  milk  or  cream,  or  receive  or 
have  in  his  possession  any  such  receptacle  so  used  or  which 
i-s  unclean,  or  in  which  milk  or  cream  has  been  allowed  to 
stand  until  offensive. 

rI  Ids  section  is  simply  in  line  with  our  constant  efforts 
toward  ultimate  perfection. 

As  a  special  branch  of  the  work  the  investigation  of 
the  milk  supply  in  all  instances  of  typhoid  fever  should 
be  mentioned.  In  each  case  the  attending  physician  is 
supplied  with  a  card  requesting  information  as  to  the 
disease  and  all  possible  sources  of  infection.  The  name 
of  the  dealer  supplying  milk  to  the  family  is  obtained. 
The  dealer  is  visited  by  an  inspector  from  the  depart¬ 
ment  and  a  rigid  investigation  concerning  the  milk  is 
carried  on,  the  milk  being  traced  back  through  the 
creamery  to  the  dairy  and  all  possible  avenues  of  infec¬ 
tion  carefully  traced. 

In  order  to  obtain  a  consensus  of  opinion  as  to  ways 
of  bettering  our  methods  of  milk  inspection  the  mayor 
ol  New  X ork,  the  lion.  George  B.  McClellan,  early  this 
spring  appointed  an  advisory  milk  commission  composed 
of  the  following  eminent  physicians:  Drs.  L.  Emmett 
Holt.  A.  Jacobi,  Joseph  D.  Bryant,  T.  Mitchell  Prudden 
and  Itowland  D.  Freeman.  This  commission  reported 
to  the  mayor  on  May  22  of  this  year,  and  I  will  briefly 
state  some  of  their  findings  and  conclusions. 

The  report  states  that  the  scope  of  investigation  cov¬ 
ered  every  stage  through  which  the  milk  sold  in  this 
city  passed  from  the  cow  to  the  consumer;  that  milk 
obtained  from  a  healthy  cow,  in  a  proper  manner,  is 
always  wholesome,  and  never  a  source  of  danger  if  it 
is  kept  cool  and  uncontaminated  and  consumed  within  a 
limited  time,  but  at  the  same  time  is  a  substance  in 
which  germs  multiply  rapidly  under  conditions  favor¬ 
able  for  their  growth;  that  these  contaminations  arise 
Horn  dirty  surroundings,  from  milking  a  sick  or  dirty 
cow,  from  milking  with  dirty  or  wet  hands,  bv  the  use 
o'  dirty  utensils  or  contact  with  impure  water  or  by 
keeping  milk  at  a  warm  temperature  favorable  to  the 
propagation  of  germs. 

In  regard  to  tuberculosis,  the  report  states: 

The  risk  of  transmitting  tuberculosis  through  milk  from 
cows  (o  man  is  very  slight  unless  the  disease  in  the  cow  is  jn 
an  advanced  form,  or  is  present  in  the  udder.  Even  this  slight 

O 


1082 


CLEAN  MILK  IN  BOSTON— JORDAN. 


.Torn.  A.  M.  A. 
Ski-t.  '28,  1907. 


risk  is  considerably  lessened  when  such  milk  is  mixed,  as  it 
generally  is,  with  that  of  healthy  cows  before  it  is  sold.  We 
believe  that  this  danger  has  been  greatly  overestimated  in  the 
public  mind  and  that  it  can  best  be  met  by  systematic  in¬ 
spection  and  condemnation  of  cows  revealing  tuberculosis  on 
physical  examination. 

To  secure  a  good  milk  supply  it  is  of  the  first  importance  to 
educate  the  farmers  regarding  the  measures  which  alone  make 
this  result  possible,  and  afterwards  to  see  that  the  rules  re¬ 
lating  thereto  are  carried  out.  Since  for  the  most  part  the 
contaminating  agents  which  render  milk  dangerous  are  in¬ 
troduced  at  the  farms,  the  production  of  good  milk  demands 
that  the  farmers  be  educated  to  as  to  secure  this  result,  and 
also  that  proper  surveillance  be  exercised. 

To  have  efficient  inspection  of  the  milk  business  of  New 
York  City  at  least  100  inspectors  for  the  country  districts 
from  which  the  supply  is  drawn,  in  addition  to  the  fifteen 
now  available,  should  be  employed. 

The  work  of  the  corps  of  inspectors  should  be  two-fold ; 
first,  to  point  out  to  the  producers  of  milk  the  conditions 
under  which  safe  milk  can  be  furnished;  and,  second,  to  de¬ 
termine  that  these  conditions  are  secured  before  the  milk  is 
permitted  to  be  sold  in  ibis  city.  These  inspectors  should 
possess  such  kind  of  education  and  experience  as  will  qualify 
them  to  work  intelligently.  They  should  be  familiar  with 
farming  by  experience,  and  in  their  selection,  preference 
should  be  given  to  men  educated  at  good  agricultural  schools. 
They  should  be  honest  and  possessed  of  good  judgment  and 
discretion.  A  certain  proportion  of  them  should  be  veteri¬ 
narians,  and  a  certain  proportion  physicians,  so  that  both  the 
diseases  of  the  cattle  and  those  of  persons  concerned  in  the 
production  of  milk  can  be  promptly  and  effectively  recognized 
and  isolated. 

Various  recommendations  are  made  as  to  labeling  of 
bottles  and  cans  with  the  name  of  the  farm  or  creamery 
from  which  the  milk  was  shipped,  and  concerning  the 
control  of  the  sale  of  milk  at  retail  stores. 

The  report  also  states : 

Notwithstanding,  alter  all  safeguards  that  may  be  imposed 
by  education  or  otherwise,  there  will  be  cases  in  which  unsafe 
milk  will  be  produced  or  offered  for  sale,  and  all  such  milk 
must  be  judged  on  its  merits.  The  .commission,  therefore, 
recommends  that  the  Board  of  Health  should,  according  to  cir¬ 
cumstances,  require  efficient  sterilization  or  pasteurization  of 
all  milk  which  it  finds  unsafe  for  consumption  as  raw  milk, 
on  account  of  a  suspicion  of  the  presence  of  tuberculosis  or 
other  disease  in  the  cows  or  insanitary  conditions  at  the  dairy, 
or  a  persistent  high  bacterial  content.  But  in  every  instance 
milk  so  heated  should  be  rapidly  cooled  to  at  least  40  F.,  and 
be  put,  after  sterilization  or  pasteurization,  into  sterilized 
containers  under  aseptic  precautions. 


BOSTON’S  CAMPAIGN  FOB  CLEAN  MILK.* 
JAMES  0.  JORDAN,  Ph.G. 

BOSTON. 

After  a  persistent  and  successful  contest  against  adul¬ 
terated  skimmed  and  preserved  milk,  covering  a  period 
of  over  twenty  years,  the  city  of  Boston,  in  1904, 
through  its  Board  of  Health,  laid  the  foundation  for 
further  improvement  by  inaugurating  a  campaign  hav¬ 
ing  for  its  ultimate  aim  the  application  of  cleanly  con¬ 
ditions  and  refrigeration  of  its  milk  supply.  An  ac¬ 
count  of  this  movement,  as  well  as  that  of  its  influence 
on  the  inception  of  new  methods  governing  the  produc¬ 
tion  and  traffic  in  milk,  is  the  province  of  this  paper. 

The  initiatory  step  was  the  adoption  of  a  standard 
limiting  the  number  of  bacteria  in  milk  to  500.000  per 
cubic  centimeter,  and  prohibiting  the  sale  of  milk  hav- 


*  Read  in  the  Section  on  Hygiene  and  Sanitary  Science  of  the 
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ing  a  temperature  higher  than  50  F.  Other  regula¬ 
tions  looking  to  a  betterment  of  the  milk  supply  were 
adopted  at  the  same  time,  and  these,  together  with  such 
changes  as  seemed  advisable  from  observation  and  prog¬ 
ress.  are  now  in  operation. 

A  summary  of  a  portion  of  the.  other  regulations  fol¬ 
low:  Milk  is  required  to  be  the  product  of  healthy  ani¬ 
mals  and  to  be  strained  and  cooled  in  clean  rooms  sep¬ 
arate  from  those  in  which  animals  are  kept.  All  uten¬ 
sils  used  in  its  production  and  sale  are  to  be  properly 
washed  and  sterilized.  Prompt  notification  of  the  oc¬ 
currence  of  contagious  diseases  in  those  engaged  in  the 
sale  or  distribution  of  milk  or  in  their  immediate  asso¬ 
ciates  must  be  made  to  the  board.  Milk  on  sale  in  shops 
is  not  allowed  to  remain  uncovered  outside  the  cooler,, 
box  or  refrigerator  in  which  it  is  kept  and  sold,  and  the 
use  of  separate  and  properly  drained  ice  chests  or  cool¬ 
ers  for  milk  is  recommended  and  encouraged ;  and  the 
sale  of  milk  in  a  room  used  wholly  or  in  part  for  domes¬ 
tic  purposes  is  prohibited. 

The  adoption  of  a  bacteriologic  standard  by  the  Boston 
Board  of  Health  has  been  decried  and  the  subject  of 
scoffing,  but  the  example  of  that  city  has  since  been  fol¬ 
lowed  by  other  municipalities,  until  now  nearly  twenty 
cities  are  conducting  bacteriologic  investigations  of  milk 
supplies.  This  outcome  is  fortunate,  for  from  multipli- 
cat  on  of  work  of  this  character  great  progress  may  be 
expected. . 

The  examination  of  samples  procured  from  the  cars 
on  arrival  showed  that  87. G  of  samples  taken  in  1905 
conformed  to  the  regulations  of  the  Board  of  Health, 
while  in  190G  89.98  per  cent,  of  samples  reached  this 
standard.  These  results  appear  in  Table  1. 

Table  1. — Bacteriologic  Examination  of  Milk  Samples  from: 

Contractors.  Taken  from  the  Cars  on  Arrival. 


CS 

tH 


1905 

1906 


Under  500,000 
Bacteria  per 
c.c.  Per  cent. 


87,60 

89.98 


Above  500,000 
Bacteria  per 
c.c.  Per  cent. 


12.40 

10  02 


Under  50  000 
Bacteria  per 
c.c.  Percent. 


Under  100,000 
Bacteria  per 
c.c.  Per  cent. 


74.90 

72.67 


59.80 

62.33 


In  connection  with  the  examination  of  milk  from  con¬ 
tracting  firms,  the  results  obtained  from  the  supplies  of 
the  different  concerns  are  of  value. 

Figure  1  presents  graphically  the  comparative  bacteri¬ 
ologic  standing  of  the  firms  for  1905  and  1906,  and  in 
addition  shows  the  percentage  of  infected  milk  (to  which 
subject  reference  will  be  made  later)  for  the  same  years. 
With  one  exception  (contractor  B),  each  supply  denotes 
an  increased  percentage  during  190G  over  1905  of  sam¬ 
ples  comph'ing  with  the  bacteriologic  standard,  and  at 
the  same  time  a  marked  diminution  in  the  quality  of  in¬ 
fected  specimens. 

Bostonians  are  in  a  sense  slaves  to  custom  in  the  mat¬ 
ter  of  delivery  of  milk.  They  expect  their  milk  to  be  left 
at  their  doors  in  time  for  breakfast  surmounted  with  a 
laver  of  cream,  and  in  order  to  satisfy  this  demand  the 
milk  delivered  in  the  morning  is  that  of  the  bottling  of 
the  day  before.  Thus  the  milk  is  a  day  older  than  when 
it  reached  the  city;  and  even  when  it  is  kept  under  con¬ 
ditions  unfavorable  to  bacterial  growth,  the  latter  con¬ 
tinue  to  develop — the  extent,  of  course,  depending  on 
the  surrounding  conditions.  It  is  of  interest  to  trace 
this  milk  bacteriologically  as  it  is  being  delivered  from 
wagons,  or  is  offered  for  sa'le  from  shops.  These  results 
appear  in  Table  2. 

These  results,  by  comparison  with  those  obtained  by 
the  examination  of  samples  from  the  cars,  show  the 
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detrimental  influence  of  age  and  handling — changing 
from  one  vessel  to  another — on  milk.  But  pronounced 
as  is  this  development  of  bacteria  in  the  wagon  samples, 
there  is  no  such  wealth  of  bacterial  content  as  exists  in 
the  shop  milk  which  is  older  than  that  obtained  from 
teams.  The  shop  milk  is  subjected  to  further  handling 
and  mixing  while  on  sale,  to  contamination  from  dust, 
and  from  non-sterile  containers  in  the  shops,  as  well  as 
from  drippings  from  pitchers  or  other  vessels  brought  to 
the  stores  by  customers. 


1  ABLE  2.  BACTERIOLOGIC  EXAMINATION  OF  MlLIv  SAMPLES  FROM 

Wagons. 


Year. 

Under  500,000  Bac¬ 
teria  per  c.c. 

Per  cent. 

Above  500,000  Bac¬ 
teria  per  c.c. 

Per  cent. 

Under  50,000  Bac¬ 
teria  per  c.c. 

Per  cent. 

IP  Cl  . 

54  40 

52.21 

IS. 00 

16.75 

1906 . 

47.99 

Of  these  store  supplies  containing  over  500,000  bac¬ 
teria  to  the  cubic  centimeter  in  1906,  84.29  per  cent, 
contained  over  1,000,000  bacteria  to  the  cubic  centimeter, 
which  affords  ample  proof  of  the  poor  quality  of  milk 
from  this  source. 

Table  3. — Bacteriologic  Examixatiox  of  Milk  Samfles  froai 


_ 

Stores. 

Year. 

Under  500,000  Bac¬ 
teria  per  c.c. 

Per  cent. 

Above  500.000  Bac¬ 
teria  per  c.c. 

Per  cent. 

Under  50,000  Bac¬ 
teria  per  c.c. 

Per  cent. 

1905  .....  . 

1906  . 

28  50 

18.99 

71.50 

87.01 

4  90 

3.14 

Too  much  can  not  be  said  against  the  use  of  shop  milk 
as  a  food  for  infants.  It  is  a  dangerous  expedient  to 
resort  to  milk  of  this  type  as  sustenance  for  the  young, 
and  while  the  danger  is  great  at  all  times,  it  is  especially 
pronounced  during  the  warm  months  of  the  year.  Con¬ 
venient  as  shop  milk  may  be  as  a  source  of  supply  to 
purchasers,  the  employment  of  such  milk  as  a  food  for 
infants  is  both  wrong  and  inexcusable.  Often  the  action 


Fig.  1. — Record  of  Individual  Contractors’  Samples,  1905  and  190( 


of  this  milk  with  infants  is  not  that  of  milk,  but  of  a 
poison,  and  its  use  should  be  universally  disapproved 
The  stamp  of  condemnation  can  not  be  too  quickly  placed 
on  the  employment  of  shop  milk  for  this  special  purpose. 

Despite  the  fact  that  the  number  of  shops  engaged  in 
the  sale  of  milk  is  constantly  increasing,  unless  a  change 
is  made  which  results  in  improving  the  quality  of  miTk 


sold,  it  is  believed  the  time  is  not  far  distant  when 
there  will  be  a  significant  lessening  of  the  number  of 
these  dealers,  the  eradication  of  shops  where  only  a 
few  quarts  are  sold  daily  is  a  certainty,  for  they  are  a 
menance  to  the  community.  By  temperament  many  of 
the  owners  and  employes  of  these  small  stores  are '’un¬ 
fitted  for  the  proper  conduct  of  the  milk  business,  even 
where  the  surroundings  and  equipment  are  adequate. 


Fig.  2. — Record  of  Individual  Contractors’  Samples,  1905  and  1900. 

In  time  the  right  to  deal  in  milk  may  be  considered  as 
•  much  of  a  privilege  as  that  for  the  sale  of  spiritous 
liquors.  On  the  ground  of  public  utility  there  is  ample 
justification  for  stringent  regulation  of  the  traffic,  and  a 
reduction  in  the  number — if  not  the  classes— of  middle¬ 
men,  can  not  fail  to  result  advantageously.  One  experi¬ 
ment  in  the  sale  of  shop  milk  is  already  being  made  in 
Boston,  namely,  that  of  the  sale  of  bottled  milk  just  as 
bottled  and  received  from  the  milkman.  If,  as  it  is 
planned,  this  milk  is  sold  to  consumers  in  unopened  bot¬ 
tles,  the  opportunities  for  impairment  are  decreased,  and 
for  this  reason  the  test  is  beneficial  and  worthy  of  en¬ 
couragement. 

1  he  continuous  decrease  in  the  percentage  of  sam¬ 
ples  for  the  two  years  which  complied  with  the  bacterio¬ 
logic  standard  of  500,000  bacteria  to  the  cubic  centi¬ 
meter,  from  the  time  of  receipt  of  the  milk  by  the  con¬ 
tractors  and  its  subsequent  deliver}r  from  wagons  or  sale 
from  stores,  is  illustrated  by  Figure  2. 

This  affords  conclusive  proof  of  the  influence  of  re¬ 
peated  handling  and  age  on  this  product,  as  well  as  the 
urgency  for  increased  care  by  dealers  and  rapid  and  di¬ 
rect  delivery  to  consumers,  even  though  such  change 
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nmv  eliminate  the  shopkeeper  as  a  factor  in  the  sale  of 
milk.  Partially  from  prevailing  custom — and  for  this 
both  dealers  and  consumers  are  blamable — much  of  Bos¬ 
ton  s  milk  supply  is  allowed  to  become  stale  and  acquire 
bacterial  affluence  between  the  time  of  its  arrival  in  the 
city  and  receipt  by  householders.  The  remedy  for  this 
impairment  rests  largely  with  consumers,  on  whom  re¬ 
sponsibility  for  the  present  condition  of  the  milk  situa¬ 
tion  largely  devolves. 

For  practical  and  commercial  purposes,  the  Boston 
Board  ol  Health  prohibits  the  sale  of  milk  havin'?  a  tem¬ 
perature  above  50  F.,  but  a  lower  temperature  is  more 
advantageous.  A  liberal  interpretation  of  a  temperature 
standard  as  applied  to  this  fluid  means  cold  milk  and  the 
cohleipthe  better. 

Naturally,  the  most  work  in  maintaining  a  cold  milk 
standard  is  done  during  periods  of  high  temperature.  At 
such  times  many  temperature  tests  are  made.  These 
include  taking  the  temperature  of  the  milk  as  it  arrives 
from  the  country,  also  as  it  is  being  delivered  from 
wagons  or  sold  irom  shops.  Throughout  the  year  the 
temperature  ol  all  samples  for  bacteriologic  examination 
is  taken.  Where  high  temperatures  are  found  warning 
notices  arc  sent  the  offenders.  Whenever  the  notices  re¬ 
late  to  milk  found  at  the  cars  on  arrival  from  the  coun¬ 
try,  the  warning  cards  are  sent  to  the  contractors,  and  bv 
the  latter  remailed  to  the  producers  in  the  country.  If 
the  warm  milk  is  found  on  a  wagon  or  in  a  store,  the  no¬ 
tice  is  sent  to  the  owner.  In  most  instances  this  method 
brings  good  results,  but  in  exceptional  cases  more  strin¬ 
gent  measures  are  required  to  attain  the  desired  end. 
This  means  prosecution  in  court,  and  fines  of  from  $5 
to  $25  have  been  imposed  in  these  actions.  As  ice  costs 
less  than  the  payment  of  fines,  the  imposition  of  a  pen¬ 
alty  results  in  bringing  about  the  condition  wanted, 
namely,  that  of  keeping  the  milk  cold. 

A  feature  not  to  be  overlooked  in  connection  with  the 
temperature  problem  is  that  of  the  influence  of  summer 
heat  on  milk  after  delivery  by  the  milkman.  In  sum¬ 
mer,  milk  is  usually  left  on  the  door  steps  of  houses  and 
there  allowed  to  remain  until  breakfast  time,  and  occa¬ 
sionally,  if  the  location  is  right,  the  milk  bottle  becomes 
a  target  for  the  sun’s  rays.  During  the  interval  from 
leaving  the  milk  until  the  serving  of  breakfast,  many 
hours  may  have  elapsed,  and  in  warm  weather — even  if 
the  milk  was  cold  when  delivered — the  conditions  are 
favorable  to  a  marked  increase  in  temperature,  conse¬ 
quently  it  is  important  that  milk  should  be  iced  as  soon 
after  delivery  as  possible.  Similar  conditions  govern 
the  delivery  of  milk  at  shops,  and  the  same  precautions 
against  exposure  to  high  temperatures  should  prevail. 
The  constant  maintenance  of  a  low  temperature  at  every 
stage  of  handling  is  essential  for  the  checking  of  bacte¬ 
rial  development  in  milk. 

Another  advantage  accruing  from  bacteriologic  control 
of  milk  is  that  it  affords  an  opportunity  for  the  detec¬ 
tion  and  exclusion  of  specimens  which  are  the  product 
ol  diseased  animals.  In  connection  with  this  subject, 
Harrington1  asserts  that  “there  is  still  another  group 
ol  bacteria  commonly  present  of  vastly  more  importance 
than  the  peptonizing  species,  namely,  the  pvogenic  spe¬ 
cies.  which  are  associated  with  the  most  common  of  all 
bovine  diseases,  garget  or  mammitis.”  Milk  from  these 
diseased  animals  is  characterized  as  infected  and  is  dis- 
tinguised  by  the  presence  of  streptococci,  or  by  strepto¬ 
cocci  and  an  excess  of  pus,  or  by  excess  of  pus  alone. 

1.  Bulletin  Stnte  I»unrd  of  lle&llli  of  ^Icisisflcbusctts  iJecember 
190(). 


Evidence  is  not  lacking  that  these  noxious  products  when 
present  in  milk  used  as  a  food,  may  produce  disturbances 
in  the  human  economy;  but  regardless  of  this  danger, 
esthetic  considerations  alone  are  sufficient  to  render  this 
type  of  milk  repugnant. 

Although  attention  is  being  gradually  directed  to  milk 
of  this  character,  the  subject  demands  the  fullest  con¬ 
sideration  from  those  responsible  for  the  quality  of  pub¬ 
lic  milk  supplies.  Not  enough  attention  is  given  to  the 
condition  of  the  animals  used  in  milk  production,  and 
there  is  abundant  evidence  that  reliance  solely  on  the 
integrity  of  dairymen  to  withhold  the  milk  of  unhealthy 
animals  from  the  supply  sent  to  the  market,  results  fre¬ 
quently  in  insufficient  protection  to  the  public.  To  the 
majority  of  dairymen,  the  cow  is  a  milk  machine,  valued 
solely  tor  quantity  of  product,  and  whether  that  product 
be  normal  milk,  or  milk  plus  streptococci  or  other  ob¬ 
jectionable  contaminations,  if  it  has  the  appearance  of 
milk  the  public  gets  it  in  instances  all  too  frequent. 
Even  where  the  circumstances  are  such  that  the  abnor¬ 
mal  conditions  in  an  dials  are  apparent  from  obvious 
external  indications,  the  evidence  is  not  utilized  for  the 
public  good  excepting  in  rare  instances,  because  it  would 
entail  the  loss  of  a  few  quarts  of  milk. 

Beginning  in  January,  1905,  and  since  that  date,  the 
Bureau  of  Milk  Inspection  has  insisted  on  the  exclusion 
of  these  infected  specimens,  and  a  persistent  search  has 
been  made  for  their  presence.  The  majority  of  this  work 
has  been  done  on  milk  obtained  at  the  cars  just  as  it  ar¬ 
rives  from  the  country,  and  so  a  large  proportion  of  these 
samples  denoting  infection  are  from  this  source.  Where 
contaminated  milks  are  found,  contractors  are  immedi¬ 
ately  notified  to  stop  bringing  the  milk  from  the  dairies 
at  fault  into  the  city  until  the  source  of  the  trouble  is 
located  and  eliminated.  Where  infected  milk  was  found 
in  the  possession  of  a  dealer  other  than  a  contractor, 
warning  notice  was  sent  the  offender,  and  when  possible 
the  milk  was  traced  to  its  source  and  the  supply  stopped. 
There  has  been  an  encouraging  diminution  in  the  num¬ 
ber  of  these  samples,  as  will  be  observed  from  the  fol¬ 
lowing  data: 

In  1905,  of  the  5.559  samples  from  all  sources  exam¬ 
ined  bacteriologically,  583,  or  10.48  per  cent.,  showed  the 
presence  of  streptococci,  pus,  or  pus  and  streptococci. 
Of  the  5,007  specimens  examined  in  1906,  only  276,  or 
4.9  per  cent.,  indicated  a  streptococci,  pus,  or  pus  and 
streptococci  content.  These  results  are  summarized  in 
Table  4. 

Table  4. — Infected  Milk  Samples. 


Year. 

Number  of  Sam¬ 
ples  Examined. 

Per  cent  of  In¬ 
fected  Samples. 

5.559 

5,007 

1906.... . 

4  90 

This  improvement  is  gratifying  and  no  doubt  attrib¬ 
utable  to  the  persistent  exclusion  of  milk  of  this  char¬ 
acter  from  that  permitted  to  enter  the  city.  It  has  been 
brought  about  only  by  continuous  and  untiring  effort, 
and  not  without  grumbling  and  protest,  but  as  none  of 
the  objectors  have  been  willing  to  admit  that  they  would 
knowingly  consume  milk  thus  infected,  but  little  value 
could  be  attached  to  the  protestations. 

How  the  producer  is  to  know  that  milk  is  contami¬ 
nated  is  a  query  often  propounded.  He  can  at  least  be 
more  observant  of  the  health  of  his  cows  and  not  sell 
milk  from  animals  whose  condition  is  questionable;  he 
should  also  exclude  from  the  public  supply  the  milk  from 
cows  just  prior  to  and  after  the  calving  period.  The 
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regulation  of  the  Boston  Board  of  Health  on  this  sub¬ 
ject  is  specific.  It  provides  that  “no  milk  shall  be  sold, 
offered  for  sale,  or  distributed  in  the  city  of  Boston  which 
was  drawn  from  cows  within  fifteen  days  before,  or  five 
days  after  parturition.”  Before  and  .after  the ’calving 
period  milk  is  subject  to  pus  contamination,  and  many 
of  the  specimens  so  polluted,  it  was  later  ascertained, 
were  obtained  from  cows  approaching  or  following  par¬ 
turition.  Gieater  care  should  be  exercised  bv  producers 
with  milk  of  this  character. 

An  attempt  has  been  made  to  procure  information 
concerning  each  case  of  infection,  as  to  the  actual  condi¬ 
tion  of  the  animals  at  the  faulty  dairies.  To  a  certain 
extent  the  bureau  has  been  handicapped  in  these  investi¬ 
gations  for  the  reason  that  contracting  firms  have  to  be 
depended  on  as  channels  for  information.  In  many  in¬ 
stances  a  praiseworthy  effort  was  made  to  ascertain  and 
supply  the  facts.  This  knowledge,  where  obtainable, 
not  only  demonstrated  the  value  of  and  necessity  for  this 
work,  but  disclosed  conditions  which,  although  of  sci¬ 
entific  interest,  did  not  accelerate  desire  for  this  kind  of 
food.  It  also  demonstrates,  in  instances  much  too  fre¬ 
quent,  the  utter  lack  of  care  in  keeping  the  milk  of  ani¬ 
mals  of  apparent  abnormal  condition  from  the  market 
supply.  More  attention  to  quality  and  less  to  quantity 
is  a  desirable  determination  for  milk  producers. 

Prior  to  the  adoption  of  these  regulations  by  the 
Board  of  Health,  very  little  had  been  attempted  or  ac¬ 
complished  by  the  contracting  or  wholesale  milk  firms 
in  improving  the  condition  of  the  dairies  or  the  methods 
under  which  milk  was  produced.  So  long  as  the  product 
arrived  in  the  city  not  faulty  from  the  standpoint  of 
taste  or  odor  and  was  sweet  enough  when  delivered  to 
satisfy  customers,  or,  in  other  words,  was  a  salable  com¬ 
modity,  it  was  acceptable  to  contractors.  But  these  reg¬ 
ulations  brought  a  radical  change  for  the  reason  that 
under  the  former  prevailing  methods,  which  were  too 
often  shiftless  and  faulty  to  a  degree,  milk  was  being 
produced  impregnated  with  cow  dung,  hair  and  other 
filth,  and  overloaded  with  bacteria,  both  from  this  cause 
and  from  insufficient  cooling.  This  milk  in  many  in¬ 
stances  largely  exceeded  from  the  bacteriologic  stand¬ 
point  the  requirement  of  the  board. 

To  improve  the  product  was  the  end  in  view,  and  while 
this  desire  may  have  been  at  first  largely  founded  on 
necessity,  it  has  developed  an  earnest  effort  on  the  part 
of  some  of  the  contracting  firms  not  only  to  comply  with 
the  requirements  of  the  board,  but  to  have  the  product 
of  as  good  quality  as  care,  observation  and  experience 
can  make  it. 

The  methods  pursued  by  the  individual  firms  for  im¬ 
proving  the  milk  supply,  while  varying  in  details,  all 
tended  toward  the  same  objective  point.  Printed  matter 
was  used  to  a  large  extent  in  this  campaign  for  clean  and 
cold  milk.  In  this  manner  valuable  information  was 
given  the  producer  as  to  the  best  method  of  stabling- 
cattle,  the  proper  lighting  and  ventilating  of  stables,  the 
necessity  of  having  the  cows  clean  and  kept  in  a  part  of 
the  stable  from  which  other  animals  are  excluded,  the 
undesirability  of  having  a  person  of  untidy  habits  about 
a  dairy,  the  proneness  of  milk  to  absorb  odors  from  sur¬ 
rounding  objects,  and  the  best  manner  of  protecting  it 
from  such  contaminations;  directions  for  the  proper 
cleansing  of  all  utensils  used  in  the  handling  of  milk, 
necessity  and  methods  for  its  rapid  cooling  and  being 
maintained  at  a  low  temperature,  urging  generous  sup” 
plies  of  ice  with  plans  for  its  storage,  also  reasons  for 
providing  a  separate  room  for  handling  milk. 
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Inspections  of  dairies  are  also  made,  either  bv  paid 
agents  or  by  members  of  the  different  firms;  one  con¬ 
cern  employs  an  inspector  who  devotes  his  whole  time  to 
tins  work;  another  has  a  veterinarian  who  gives  one-half 
(  a\  or  each  week  to  visiting  the  farms  supplying  his 
firm  with  milk,  and  others  have  men  in  their  employ”  who 
are  required  to  give  a  portion  of  their  time  to  the  inspec¬ 
tion  of  dairies.  In  this  manner  faulty  methods  are 
>1  ought  to  the  dairyman’s  notice,  and  suggestions  for 
improvement  made.  In  addition,  these  inspection  trip'? 
serve  a  good  purpose,  as  they  stimulate  the  farmer  to 
constantly  maintain  better  methods,  as  he  is  unaware 
when  the  next  inspection  trip  will  be  made.  Four  firms 
resort  to  the  method  of  personal  inspection  and  find 
the  results  satisfactory.  Some  of  the  contractors  take 
the  temperature  of  the  milk  as  it  is-  delivered  at  the  re¬ 
ceiving  stations  and  issue  warnings  to  those  producers 
who  send  milk  insufficiently  cooled.  Several  of  these 
firms  have  inserted  in  their  contract  with  the  farmer  a 
clause  requiring  the  milk  to  conform  to  the  Board  of 
Health  standard,  and  to  be  cooled  to  a  temperature  of  50 
F.,  or  lower,  within  an  hour  of  milking.  During  190G. 
tlnee  of  the  contracting  firms  notified  their  producers 
that  in  future  no  milk  would  be  received  from  farms  not 
supplied  with  ice.  Many  meetings  were  arranged  tlirou°h- 
out  the  country  at  which  the  subject  of  a"  better  milk 
supply  was  discussed  with  the  farmers.  An  effort  has 
been  made  by  all  of  these  concerns  to  lessen  the  dirt 
content,  and  one  of  the  firms  makes  frequent  tests  of  the 
milk  as  received  in  the  city  to  ascertain  whether  or  not 
the  quantity  of  dirt  is  excessive.  The  test  is  a  rough 
one,  but  it  has  the  advantage  of  ready  application  and 
serves  as  an  object-  lesson,  filthy  but  effective.  A  filter 
of  absorbent  cotton  is  utilized.  This  is  held  in  position 
by  a  wire  support  at  the  bottom  of  a  funnel  of  special 
construction,  and  through  this  the  milk  from  the  sus¬ 
pected  can  is  passed,  the  dirt  collecting  on  the  cotton. 
The  filter  and  dirt  are  then  dried,  and  if  the  filth  is  in 
large  quantity,  the  filter  and  dirt  are  mailed  to  the 
farmer  to  emphasize  the  necessity  for  greater  cleanliness. 

It  is  true  that  a  test  of  this  description  is  not.  strictly 
speaking,  scientific,  but  results  are  the  true  indications 
of  \ alue,  and  that  this  method  is  a  success  has  been  dem¬ 
onstrated  conclusively  to  this  firm’s  belief  by  bacterio¬ 
logic  investigation.  From  the  fertilizer  standpoint,  if 
from  no  other,  the  farmer  has  an  opportunity  to  see  that 
he  is  wasting  valuable  material. 

In  addition  to  the  course  of  action  of  these  firms  pre¬ 
viously  outlined,  the  establishment  of  laboratories,  solely 
for  the  bacteriologic  examination  of  milk,  by  six’ of  the 
contracting  firms,  must  not  be  overlooked.  It  is  an  in¬ 
dication  that  this  work  is  considered  of  value  from  a 
purely  commercial  basis ;  the  fitting  up  of  these  labora¬ 
tories  was  voluntary  in  every  instance,  and  the  cost  of 
equipment,  together  with  the  salaries  of  the  bacteriolo¬ 
gists  employed,  add  a  considerable  amount  to  the  expense 
account  of  each  concern.  The  work  of  these  private  lab¬ 
oratories  has  been  of  much  assistance  in  improving  the 
quality  of  Boston’s  supply,  for  in  the  two  vears  of  their 
operation  between  40,000  and  50,000  examinations  of 
milk  have  been  made,  and  in  instances  in"  which  large 
numbers  of  bacteria  were  found  producers  were  notified 
of  the  quality  of  their  supply  and  cautioned  to  use  more 
care.  Fhese  notifications  were  followed  by  repeated  ex¬ 
aminations  of  the  product  of  the  dairy  at  fault,  until 
the  quality  showed  improvement. 

The  consensus  of  opinion  with  contractors  is  that  the 
bactei iologic  examination  of  milk  has  already  proved. 
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beneficial.  One  firm  states  that  this  is  evidenced  by  the 
fact  that  To  per  cent,  of  the  samples  received  contain 
less  than  50,000  bacteria  to  the  cubic  centimeter,  and 
over  40  per  cent,  contain  not  more  than  10,000  bacteria 
to  the  cubic  centimeter.  The  same  firm  is  convinced 
that  under  baeteriologic  supervision  the  number  of  sam¬ 
ples  containing  less  than  50,000  bacteria  to  the  cubic 
centimeter  lias  greatly  increased.  Other  concerns  state 
that  the  dairies  investigated  on  a  baeteriologic. basis  have 
shown  improvement.  These  opinions  are  practical  en¬ 
dorsements  of  this  method  of  oversight  of  milk  supplies. 
Not  all  of  the  firms  have  pursued  the  methods  outlined, 
but  they  have  all  done  something  in  the  way  of  improve¬ 
ment.  Thus  it  is  seen  that  those  engaged  in  the  milk 
business  may  be  important  factors  in  bettering  condi¬ 
tions  surrounding  the  milk  supply.  The  cooperation  of 
dealers  is  an  adjunct  not  to  be  despised  ;  on  the  con¬ 
trary,  their  support  is  to  be  enlisted  and  encouraged. 
Without  their  aid  adequate  protection  to  the  consumer 
is  made  more  difficult. 

That  the  wholesale  firms  in  Boston  have  rendered  val¬ 
uable  aid  is  beyond  dispute,  and  in  so  far  as  they  have 
assisted  the  movement  their  efforts  should  be  given  the 
fullest  recognition.  Their  example  is  worthy  of  emula¬ 
tion  by  large  concerns  in  other  cities. 

While  bacteriology  is  an  important  factor  in  the  con¬ 
trol  of  milk  supplies,  namely,  in  ferreting  out  dirty 
dairies,  in  locating  insanitary  conditions  like  that  of  the 
use  of  unclean  vessels  or  lax  methods  of  handling  while 
the  milk  is  on  its  journey  from  the  producer  to  the  cus¬ 
tomer.  as  well  as  ascertaining  its  condition  as  to  fitness 
for  use  as  food  by  the  young,  sole  reliance  on  this  method 
of  control  would  be  a  mistake.  It  must  go  hand  in  hand 
with  what  may  be  designated  as  field  work,  which  as 
milk  is  now  produced  is  necessary  to  efficient  progress. 
Baeteriologic  results  may  be  utilized  as  a  guide  to  the 
efficacy  of  this  field  inspection,  the  index  of  success  or 
failure,  the  silent  detective  for  bringing  imperfections 
to  light. 

Field  work  involves  supervision  of  the  production  of 
milk,  and  from  the  dairy  watchfulness  over  the  product 
until  it  reaches  the  consumer.  Vital  as  is  this  work  at 
every  stage  of  the  journey  from  producer  to  user,  the 
I  oint  of  greatest  vantage  for  the  attack  on  the  common 
(  nerny,  dirt,  is  at  the  place  of  production — the  fountain 
head;  faults  here  are  lasting,  the  errors  of  commission 
and  omission  being  eradieable. 

The  supervision  of  the  dairies  supplying  Boston  with 
milk  is  at  present  in  charge  of  the  Massachusetts  State 
Board  of  Health  and  under  the  immediate  direction  of 
its  secretary,  Dr.  Charles  Harrington.  This  work  in¬ 
cludes  not  only  the  inspection  of  dairies  located  in  the 
state  but  those  in  adjoining  states  as  well,  and.  although 
in  its  infancy,  has  already  been  productive  of  much  good. 
The  inspection  involves  in  brief  consideration  of  the 
health  of  the  stock,  the  condition  of  the  cows  and  their 
surroundings  as  to  cleanliness,  the  adequacy  of  the  sup¬ 
plies  of  light  and  air,  and  methods  of  handling  the  milk. 
The  board  reinforces  its  actual  field  work  by  the  publi¬ 
cation  in  its  monthly  bulletins  of  a  white  list,  which 
includes  ihe  names  of  the  farms  where  the  conditions 
are  satisfactory.  This  salutary  proceeding  is  an  ef¬ 
fective  spur  to  those  whose  names  are  omitted  from  the 
list. 

In  connection  with  this  inspection  in  dairies  the  prop¬ 
osition  has  been  advanced  that  local  boards  of  health 
could  not  control  milk  produced  outside  their  jurisdic¬ 
tions.  This  idea  is  erroneous;  local  boards  of  health 


possess  the  right  to  exclude  all  milk  not  produced  under 
proper  conditions,  and  an  efficient  manner  of  exercising 
control  is  by  a  proper  application  of  its  authority  over 
its  licensees,  those  who  hold  permits  to  sell  milk  from 
wagons  within  the  city  limits.  In  Massachusetts  it  is 
illegal  to  sell  milk  without  these  licenses,  and  the  regula¬ 
tions  of  the  Boston  Board  of  Health  provide  for  a  revo¬ 
cation  of  these  permits  for  non-compliance  with  the  pro¬ 
visions  of  the  regulations.  Recent  cases  serve  to  illus¬ 
trate  the  value  of  this  method  of  control.  Inspection  of 
dairies  by  the  Massachusetts  State  Board  of  Health  in 
towns  in  the  immediate  vicinity  of  Boston  brought  to 
light  several  swill  farms  where  an  immediate  change  of 
conditions  was  imperative.  The  milk  from  these  farms 
was  sold  to  milkmen  who  were  licensed  to  do  business 
in  Boston.  These  facts  were  reported  by  the  State  Board 
of  Health  to  the  Boston  Board  of  Health  and  the  details 
of  adjustment  were  by  the  latter  board  entrusted  to  the 
Bureau  of  Milk  Inspection.  The  milkmen  using  this 
milk  were  promptly  notified  of  the  conditions  and 
warned  that  unless  the  necessary  changes  were  imme¬ 
diately  made  at  the  farms  new  sources  of  supply  would 
have  to  be  procured  by  each  milkman  or  recommenda¬ 
tions  for  revocation  of  licenses  would  he  made  to  the 
Boston  Board  of  Health.  In  other  words,  the  sources  of 
supply  in  question  were  unsatisfactory  and  the  burden 
of  adjustment  was  properly  placed,  namely,  on  the  pur¬ 
chasers  and  distributors  of  the  milk.  The  results  were 
highly  satisfactory,  all  of  the  farmers  but  one  either 
complying  with  the  requirements  of  the  State  Board  of 
Health  or  disposing  of  their  stock.  The  farmer  in  ques¬ 
tion  showed  no  inclination  to  make  the  desired  changes 
and,  as  his  product  was  to  be  excluded  from  Boston, 
began  selling  his  milk  to  a  milkman  in  a  town  adjoin¬ 
ing  Boston.  This  state  of  affairs  was  communicated  to 
the  State  Board  of  Health,  which  board  promptly  noti¬ 
fied  the  milk  inspector  of  the  town  in  question  concern¬ 
ing  the  details.  This  latter  official  warned  the  milkman 
that  a  continuance  of  the  use  of  the  product  of  this  farm 
would  cause  the  withholding  of  his  license  for  the  ensu¬ 
ing  year,  which  resulted  in  the  producer  being  again 
without  an  outlet  for  his  supply.'  To  the  producer  it 
means  loss  of  market  unless  he  makes  the  suggested 
sanitary  changes.  By  such  methods  the  local  authori¬ 
ties.  working  in  conjunction  \jith  state  boards  of  health, 
can  control  sources  of  milk  supply  beyond  their  own 
borders  and  insist  on  and  maintain  the  desired  condi¬ 
tions. 

In  Boston,  within  a  year  and  a  half,  there  has  beer 
a  marked  change  in  the  method  of  handling  milk  cans 
sent  into  the  country  for  milk  by  the  contractors.  For¬ 
merly  no  attempt  was  made  to  clean  these  cans,  and 
they  were  returned  to  the  farmer  often  putrid  from 
decomposition  of  milk  drainings,  or  after  having  been 
employed  as  containers  for  swill,  broken  eggs,  coffee 
or  kerosene  oil  in  shops  or  restaurants  from  which  they 
were  collected.  Not  all  of  the  cans  were  of  this  lat¬ 
ter  type,  but  the  cans  in  the  best  condition  contained 
milk  drainings  of  different  degrees  of  sourness.  The 
unfairness  and  hardship  to  the  farmer  of  cleaning  such 
cans  is  apparent,  and  after  such  an  object  lesson  it  is 
not  so  much  a  source  of  wonder  that  some  producers 
are  skeptical  over  the  demand  for  cleanliness  in  connec- 
t  on  with  this  milk  question.  * 

As  an  outcome  of  agitation  over  this  subject  the  mat¬ 
ter  of  can  washing  in  Boston  has  been  revolutionized, 
and  at  present  fully  87.5  per  cent,  of  the  cans  are  being 
washed  by  the  contractors  before  they  are  returned  to 
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the  pioducer.  Four  of  the  contracting  firms  wash  all  of 
the  cans  returned  to  the  country;  one  firm  washes  one- 
ha!  I  of  its  cans;  another  all  but  200  cans,  and  one  firm 
washes  cans  for  only  those  producers  who  desire  cans 
cleaned,  this  washing,  however,  does  not  relieve  the 
producer  of  responsibility  as  to  the  condition  of  the  cans. 
Before  filling  each  can  should  be  examined  and  if  found 
to  need  further  cleansing  this  should  be  done  before  the 
can  is  employed  for  milk. 

To  further  aid  the  movement  for  clean  milk  vessels 
an  effort  has  been  made  to  prevent  the  use  of  cans  and 
jars,  which  had  become  much  too  common,  as  containers 
for  other  substances.  Allusion  has  previously  been  made 
to  their  employment  for  swill  and  other  objectionable 
products.  Fortunately,  general  utilization  for  such  pur¬ 
poses  has  lessened  to  a  noticeable  extent,  but  the  impres¬ 
sion  is  not  fully  eradicated  that  milk  cans  are  public 
property  and  available  for  use  for  any  desired  purpose. 
To  eliminate  this  idea  copies  of  the  state  law  and  of  the 
regulations  of  the  Boston  Board  of  Health  relating  to 
the  misuse  of  cans  have  been  extensively  circulated,  and 
this  step  has  been  reinforced  by  an  office  exhibit  of  mis¬ 
used  cans  as  an  object  lesson.  A  lessening  of  the  evil 
followed,  but  the  subject  is  one  demanding  constant  at¬ 
tention.  Within  a  few  months  milk  cans  were  found  in 
different  sections  of  Boston  in  use  as  containers  of  broken 
eegs,  coffee,  olive  oil,  chocolate,  blood,  molasses,  kerosene 
oil,  and  for  heating  water  in  lunch  carts  and  bake  shops. 
Une  specimen  taken  from  a  bake  shop,  and  at  the  time 
of  discovery  used  for  the  latter  purpose,  had  on  the  out¬ 
side  an  accumulation  of  baked  and  carbonized  dough  of 
unsightly  appearance.  Milk  cans  are  more  frequently 
employed  as  holders  for  kerosene  oil  than  for  any  other 
substances.  Such  use,  however,  can  only  be  considered 
objectionable  because  of  the  difficulty  of  removing  the 
odor  of  this  fluid.  Warning  notices  to  offenders  and 
prosecution  have  also  been  employed  in  this  campaign 
foi  clean  milk  cans,  and  in  time  it  is  hoped  that  the 
impression  will  prevail  that  milk  cans  are  to  be  used  for 
milk  and  milk  alone. 

A  part  of  the  blame  for  the  misuse  of  milk  cans  rests 
on  milkmen,  for  despite  the  fact  that  the  cans  represent 
much  money  to  the  dealer,  the  latter  either  from  negli¬ 
gence  or  fear  of  displeasing  customers  does  not  collect  the 
empty  cans  promptly  and  they  remain  around  shops, 
restaurants  and  hotels,  affording  a  temptation  for  use 
for  other-  substances  or  becoming  offensive  in  warm 
weather  from  putrefying  milk  drainings.  All  cans  or 
jars  used  in  the  delivery  of  milk  should  be  promptly  col¬ 
lected  by  the  dealer  and  cleaned  for  subsequent  use. 

A  possible  outcome  of  the  agitation  of  this  milk  ques¬ 
tion  may  result  in  the  production  of  milk  on  gigantic 
milk  farms  in  localities  not  too  remote  from  the  popu¬ 
lation  to  be  supplied,  to  be  conducted  and  governed  bv 
modern  methods  and  on  as  strict  a  commercial  basis  as 
that  surrounding  the  present  day  successful  business. 
While  this  suggestion  may  not  form  a  part  of  the  future 
solution  of  this  problem,  from  a  contemplative  basis 
solely  the  idea  has  advantages. 

The  present  day  trend  is  toward  the  handling  of  milk 
in  cities  by  large  concerns,  and  it  must  be  admitted  that 
the  equipment  of  these  large  firms  in  caring  for  and  de¬ 
livering  milk  is  superior  to  that  of  the  small  dealer. 
This  means  the  complete  elimination  of  the  latter  class, 
excepting  those  who  are  engaged  in  the  production  of 
milk  and  who  from  advantage  of  location  are  enabled  to 
supply  consumers  directly  with  fresh  milk.  These  latter 
should  be  given  the  fullest  encouragement. 
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A\  ith  tiie  present  knowledge  of  this  mooted  subject, 
one  immediate  remedy  is  the  utilization  of  the  product 
ol  only  clean  dairies.  Milk  from  filthy  farms  or  from 
those  not  using  ice  should  be  under  the  ban  of  exclusion. 

These  are  necessary  but  minor  details  beside  the  one 
of  greatest  importance,  namely  that  of  education  of  the 
public.  No  effort  should  be  spared  to  arouse  consumers 
to  the  danger  from  dirty  milk.  They  must  be  made  to 
realize  the  necessity  for  cleanliness,  that  the  responsibil¬ 
ity  tor  a  dirty  and  stale  milk  supply  rests  on  them,  an  l 
that  they  form  the  pivotal  point  for  solving  the  prob¬ 
lem.  ,  But  the  first  essential  is  for  the  public  to  realize 
and  be  reconciled  to  the  fact  that  cleanliness  is  next  to 
their  pocket-books,  and  that  if  they  want  clean  milk  they 
must  pay  for  it,  for  milk  plus  dirt  is  more  cheaply  pro¬ 
duced  than  milk  minus  that  contamination.  Consumers 
must  pay  for  cleanliness.  Cow  dung  as  an  addition  to 
beefsteak  would  be  abhorred,  as  a  condiment  in  dressing 
a  salad  its  use  would  not  be  countenanced,  -in  beer  or 
champagne  it  wop  Id  be  an  efficient  aid  to  temperance,  yet 
-its  presence  in  milk  is  daily  countenanced,  provided  the 
insoluble  portion  is  removed  by  the  dairyman  or  milk¬ 
man  by  some  straining  device.  But  the  straining  does 
not  remove  the  harmful  portion,  namely,  that  which  has 
gone  into  solution  and  which  once  in  the  milk  can  never 
be  taken  out.  It  is  not  visible  to  the  consumer,  however, 
and  so  no  complaint  is  made,  provided  the  baby  is  not 
made  sick  or  does  not  die  as  a  result  of  using  such  milk 
for  food.  The  absence  of  a  deposit  in  milk  does  not  sig¬ 
nify  cleanliness;  it  is  simply  a  tribute  to  the  straining 
device  adopted  for  the  removal  of  insoluble  excrement. 
The  best  method  of  dealing  with  the  milk  and  dirt  prob¬ 
lem  is  to  keep  them  separate  from  the  beginning;  let 
the  divorce  proceedings  between  the  two  be  final  and 
complete,  for  the  damage  of  union  once  made  is  beyond 
repair. 

This  then  is  the  text  for  presentation  to  the  public; 
they  should  be  made  to  see  that  the  same  dirt  to  which 
objection  would  be  made  in  other  forms  of  food  is  doubly 
obnoxious  as  a  milk  contamination,  because  of  the  adapt¬ 
ability  of  milk  for  the  propagation  of  bacteria.  But 
dirty  milk  is  not  cheap ;  on  the  contrary,  it  is  the  most 
expensive  milk  which  can  be  purchased,  and  the  ap¬ 
palling  infant  mortality,  with  the  attendant  expense  of 
sickness  and  death,  which  has  followed  its  use  is  ample 
prooi  of  this  contention.  The  cleanest  milk,  even  though 
its  first  cost  is  more  than  that  of  the  dirty  brand,  is  in 
the  end  the  least  expensive.  Let  the  economies  be  with 
other  necessities  or  with  luxuries,  but  eradicate  the  false 
idea  of  economy  by  purchasing  filthy  milk.  Cultivate 
abhorrence  for  the  unclean  article. 

That  the  best  is  the  cheapest  should  be  firmly  grafted 
into  this  milk  situation,  even  if  to  bring  conviction  it  is 
necessary  to  point  to  the  attendant  expense'  of  sickness 
or  death  of  the  young.  Constant  repetition  of  the  danger 
from  unclean  milk  is  at  present  necessary  to  arouse  the 
public  from  inertia  and  fancied  security.  Public  deter¬ 
mination  and  sentiment  are  the  all  essentials  to  the  rapid 
clearing  up  of  this  milk  problem.  Let  rite  day  of  its 
coming  be  not  long  delated  ! 


Fatty  Applications  to  Scalp. — Fatty  applications,  as  a  rule, 
arc  not  well  borne  by  the  scalp  or  any  hairy  part  of  the  body. 
When  such  a  selection,  however,  has  been  made,  the  hair  must 
be  clipped  short,  or  else,  especially  in  girls,  who  absolutely 
refuse  to  cut  the  hair,  we  must  have  recourse  to  lotions,  pref¬ 
erably  aqueous  or  alcoholic,  which  invariably  act  more  favora¬ 
bly  than  unctuous  preparations. — X.  E.  Aronstam,  in  Medical 
Fortnightly. 
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WASHINGTON,  D.  C. 

During  tlie  summer  of  1906,  notwithstanding  the 
completion  of,  and  the  satisfactory  results  obtained 
from,  the  Washington  filtration  works,  it  was  found, 
contrary  to  the  general  expectation,  that  there  was  no 
diminution  in  the  prevalence  of  typhoid  fever.  Owing 
to  the  limited  force  of  inspectors  under  the  health  offi¬ 
cers  and  the  entire  absence  of  a  bacteriologic  laboratory 
under  his  control,  no  extended  investigation  into  the 
causation  of  this  condition  could  be  conducted.  Conse¬ 
quently,  in  June,  1906,  the  District  Commissioners  re¬ 
quested  the  aid  of  the  Bureau  of  Public  Health  and  Ma¬ 
rine-Hospital  Service  toward  solving  this  problem.  The 
work  of  the  bureau  covered  the  conditions  that  existed 
within  the  limits  of  the  District.  Very  early  in  the 
course  of  the  investigations  attention  was  forcibly  drawn 
to  the  milk  supply.  A  summary  of  work  done  was  sub¬ 
mitted  to  the  District  Commissioners  in  March  last. 
Ten  per  cent,  of  the  cases  of  typhoid  fever  examined 
were  directly  traced  to  milk  infection.  The  study  of 
the  methods  of  receiving,  handling,  caring  for  and  dis¬ 
tributing  milk  showed  a  most  deplorable  state  of  affairs. 
This  will  be  shown  in  great  detail  in  the  full  report 
which  is  to  be  issued  shortly. 

On  June  6,  1894,  1,  as  chairman  of  a  committee,  pre¬ 
sented  a  report  on  typhoid  fever  in  the  District  of  Co¬ 
lumbia  to  the  medical  society  of  the  district.  This  re¬ 
port  was  afterward  presented  to  the  district  committees 
of  both  houses  of  Congress  and  was  printed  as  a  public 
document.  While  preparing  this  report  the  many  in¬ 
sanitary  conditions  connected  with  the  milk  supply  were 
noticed.  “Contaminated  milk”  was  mentioned  as  a 
prominent  cause  of  the  disease.  Among  the  recommen¬ 
dations  of  this  committee  which  were  unanimously 
adopted  by  the  society  were:  “The  construction  of  works 
for  the  filtration  of  the  Potomac  water,  the  only  proper 
method  of  purification;  the  abandonment  of  all  wells 
as  rapidly  as  possible  within  the  city  limits.  Careful 
purification  and  inspection  of  all  dairies  in  the  District 
from  which  the  milk  supply  is  drawn ;  and  the  enact¬ 
ment  of  a  law  whereby  no  milk  shall  be  sold  in  the  Dis¬ 
trict  without  a  permit  from  the  health  office.  The  in¬ 
spection  should  cover  an  examination  at  the  dairies  of 
all  possible  sources  of  infection,  including  the  water 
supply.” 

Early  in  September,  1906,  I  had  a  conference  with 
the  lion.  James  Wilson,  the  Secretary  of  Agriculture, 
and  discussed  with  him  the  insanitary  conditions  that 
had  been  observed  on  dairy  farms,  as  well  as  the  numer¬ 
ous  reports  of  contaminated  waters,  as  shown  by  re¬ 
peated  chemical  analyses.  The  advisability  was  urged 
of  carrying  out  the  recommendation  as  to  dairy  farms 
made  by  the  committee  of  the  medical  society  in  1894. 
Bepeated  examinations  of  the  milk  supply  in  a  number  of 
states  and  the  general  conditions  surrounding  the  same 
have  been  made  by  the  Department  of  Agriculture.  The 
Secretary  immediately  took  great  interest  in  the  sub¬ 
ject.  Fully  appreciating  that  a  study  of  the  sources  of 
supply  would  be  of  great  value,  he  directed  that  careful 
and  thorough  inspection  should  be  made  of  every  source 
of  supply  of  milk  to  the  city  from  the  District  of  Co¬ 
lumbia,  Maryland  and  Virginia. 

The  results  as  obtained  were  from  time  to  time  re- 
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ported.  Most  astounding  conditions  were  found  to 
exist.  Especially  interesting  were  the  bacteriologic  in¬ 
vestigations  of  the  water  supply  of  sixty  dairy  farms, 
which  were  made  by  the  Department  of  Agriculture  in 
November  and  December,  taken  without  selection  in 
Maryland,  Virginia  and  the  District  of  Columbia.  These 
showed  that  but  25  per  cent,  were  under  the  danger  line, 
considering  that  500  bacteria  to  the  cubic  centimeter, 
when  uncontaminated  with  sewage  bacteria,  is  the  limit 
of  perfect  safety;'  twenty-seven  showed  the  presence 
of  bacillus  coli — 45  per  cent.  A  number  of  wells  or 
springs  examined  contained  over  20,000  bacteria  to  the 
cubic  centimeter;  one  contained  27,200. 

Two  cases  of  fever  were  in  actual  existence  on  two 
farms  at  the  time  of  the  examination  of  the  water  sup¬ 
ply,  one  in  Maryland  and  one  in  Virginia. 

This  knowledge,  in  the  light  of'  the  recent  reports  of 
Dr.  Schroeder  showing  the  presence  of  the  tubercle 
bacillus  in  the  feces  of  cows  and  those  of  Dr.  Soper  as 
to  the  presence  of  the  typhoid  bacillus  in  the  feces  of  a 
patient,  demands  that  greater  attention  should  be  paid 
to  water  supplies  showing  the  colon  bacillus.  The  bac¬ 
teriologic  investigation  of  the  water  supply  of  farms  has 
been  continued  and  additional  reports  arc  now  available. 
These  show  increased  contamination,  probably  the  re¬ 
sult  of  spring  rains  and  the  warmer  weather. 

These  studies  have  been  found  so  interesting  that  the 
Secretary  of  Agriculture  has  ordered  a  repetition  of  the 
inspection  of  the  1,000  farms  supplying  Washington. 
This  inspection  will  include  a  bacteriologic  examination 
of  the  water  supply  of  each  farm.  The  Bureau  of’  Pub¬ 
lic  Health  and  Marine-Hospital  Service  examined  bac- 
teriologically  172  samples  of  milk  during  August  and 
September,  with  an  average  of  22,134,259  bacteria. 
The  Department  of  Agriculture  supplemented  this  work 
by  examining  372  samples  from  October  27  to  Decem¬ 
ber  3,  1906,  comparatively  cool  weather,  and  found  an 
average  of  977,315.  Decently  the  same  department  has 
examined  130  samples  of  ice  cream.  Five  of  these  sam¬ 
ples  contained  less  than  500,000  bacteria  to  the  cubic 
centimeter,  the  remainder  ranged  from  over  1,000,000  to 
364,000,000  per  cubic  centimeter.  These  figures  draw  at¬ 
tention  to  a  most  dangerous  factor  as  a  probable  cause 
of  disease. 

The  information  obtained  from  these  investigations 
conducted  by  these  two  great  departments  of  the  govern¬ 
ment,  the  Department  of  Agriculture  and  the  Bureau 
of  Public  Health  and  Marine-Hospital  Service,  so  im¬ 
pressed  the  District  Commissioners  that  they,  on  March 
30.  1907,  addressed  a  letter  to  a  number  of  prominent 
government  officials  and  leading  citizens  inviting  them 
“to  confer  with  respect  to  the  milk  supply  in  the  District 
of  Columbia,  and  to  advise  them  what  further  steps 
should  be  taken  to  improve  it,  especially  with  reference 
to  the  question  of  employing  either  certification  of  milk 
of  standard  excellence  or  the  pasteurization  of  the  Dis¬ 
trict  milk  supply,  or  both,  and  what  amendments  should 
he  made  to  the  commissioners’  bill  for  the  better  regu¬ 
lation  of  the  milk  business  introduced  in  the  last  session 
of  Congress.” 

On  April  10  the  men  invited  to  this  conference  met 
and  organized  the  Milk  Commission  with  the  following 

officers : 

Chairman. — Gen.  Geo.  M.  Sternberg,  Surgeon  General,  U.  S. 
Army,  retired. 

Vice  Chairmen. — Dr.  Harvey  W.  Wiley,  Department  of  Ag¬ 
riculture,  and  Dr.  Geo.  M.  Kober,  Professor  of  Hygiene,  School 
of  Medicine,  Georgetown  University. 

Secretary. — Dr.  W.  C.  Woodward,  District  Health  Officer. 


Vo  I,.  XI.  IX 
Numb  Kit  13. 
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Several  r-ubcominittees  were  appointed. 

Subcommittee  on  Infant  Feeding:  Chairman,  Dr.  Harvey 
V.  Wiley,  Chief  of  Bureau  of  Chemistry,  U.  S.  Department 
of  Agriculture;  Gen.  Geo.  M.  Sternberg,  Dr.  Stitt,  U.  S.  Navy; 
Dr.  J.  W.  Kerr,  Asst.  Surgeon  General,  Bureau  of  Public 
Health  and  Marine-Hospital  Service;  Drs.  D.  P.  Hickling, 
Wm.  M.  Sprigg,  and  W.  C.  Woodward. 

Subcommittee  on  the  Sanitary  Condition  of  the  Milk  Sup¬ 
ply:  Chairman:  Dr.  Geo.  M.  Kober,  Professor  of  Hygiene, 

School  of  Medicine,  Georgetown  University.  His  associates 
were  Drs.  A.  D.  Melvin,  Chief  of  Bureau  of  Animal  Industry, 
U.  S.  Dept,  of  Agriculture;  M.  J.  Rosenau,  Director  of  Hy¬ 
gienic  Laboratory,  U.  S.  P.  and  M.-H.  S. ;  John  R.  Moliler, 
Chief  Pathologist,  Bureau  of  Animal  Industry,  Department  of 
Agriculture;  Chas.  T.  Mason,  Asst.  Surgeon  General,  U.  S. 
Army;  G.  Lloyd  Magruder,  Emeritus  Professor  of  Materia 
Medica  and  Therapeutics,  School  of  Hygiene,  Georgetown  Uni¬ 
versity,  together  with  Messrs.  E.  H.  Webster,  Chief  of  Dairy 
Division,  Bureau  of  Animal  Industry,  Dept,  of  Agriculture, 
Col.  Robert  G.  Smith,  milk  producer,  and  E.  Berliner. 

The  matter  assigned  to  these  committees  was  divided 
into  several  subheads  and  was  so  carefully  and  exhaus¬ 
tively  considered  by  men  well  versed  on  the  subject  that 
copious  excerpts  from  the  reports  which  were  submitted 
to  the  full  commission  on  April  17  and  May  1  and  .unan¬ 
imously  adopted,  are  presented  in  abstract  with  the  feel¬ 
ing  that  mucli  of  value  will  be  given  : 

Extracts  from  the  recommendations  unanimously  adopted 
by  the  committee  to  consider  milk  in  relation  to  the  food  of 
infants: 

1.  The  milk  which  is  supplied  to  infants  under  the  age  of 
3  years  in  the  District  of  Columbia  should  be  certified  bv  the 
health  officer,  and  should  contain  not  more  than  10,000  bac¬ 
teria  per  cubic  centimeter,  should  be  not  more  than  twelve 
hours  old,  and  should  be  delivered  in  artificially  cooled  pack¬ 
ages. 

2.  The  health  officer  of  the  district  should  be  authorized  to 
advertise  for  dairies  which  will  be  willing  to  so  modify  their 
barns,  stables,  etc.,  if  necessary,  as  to  secure  a  license  from 
him  for  the  production  of  certified  milk  under  the  most  modern 
improved  sanitary  conditions. 

3.  Each  cow  furnishing  the  milk  in  the  dairy  should  be  tested, 
under  the  supervision  of  the  health  officer,  for  tuberculosis  or 
other  contagious  or  infectious  diseases,  and  that  any  animal 
so  suffering  be  excluded  from  the  herd. 

4.  A  daily  sample,  or  samples,  drawn  from  the  supply  of 
each  certified  milk  furnished  to  the  city  should  be  secured  for 
the  purpose  of  making  the  bacterial  count  and  determining 
the  chemical  composition,  etc. 

•'>.  Parents  and  guardians  should  be  urged  to  use  only  certi¬ 
fied  milk,  at  least  for  infants’  food  in  the  District  of  Columbia 
for  all  infants  under  the  age  of  3  years. 

0.  If  private  dairies  can  not  be  induced  to  furnish  certified 
milk,  the  commissioners  of  the  District  of  Columbia,  as  a 
health  measure  affecting  in  the  highest  degree  tne  welfare  of 
the  District  of  Columbia,  should  be  asked,  if  it  can  legally  be 
done,  to  establish  a  municipal  dairy  for  the  purpose  of  furnish¬ 
ing  certified  milk  for  the  use  of  infants  under  3  years  of  age 
in  the  District  of  Columbia. 

i.  For  the  purpose  of  securing  modified  milk  for  infants  in 
ill  health,  according  to  the  prescription  of  physicians  the  Milk 
Commission  of  the  District  Medical  Society  should  be  re¬ 
quested  to  secure  the  establishment  of  a  laboratory  under  its 
supervision  in  which  only  certified  milk  shall  be  used,  and  in 
"hicli.  by  the  use  of  a  separator,  or  otherwise,  milk  of  a  defi¬ 
nite  chemical  composition  may  be  prepared  from  certified 
milk,  in  harmony  with  the  physicians’  prescriptions  relating 
thereto.  ' 

10.  The  term  “certified  milk”  as  used  herein  is  to  be  applied 
to  milk  secured  at  dairies  subject  to  a  periodic  inspection,  and 
the  products  of  which  are  subjected  to  constant  analysis.  The 
cows  providing  the  milk  are  to  be  properly  fed,  free  of  tuber¬ 
culosis  or  other  contagious  diseases,  and  housed  in  clean 
stables,  properly  ventilated,  and  they  are  to  be  supplied  with 


wholesome  water  and  food,  and  kept  clean.  The  milk  is  to  be 
drawn  under  precautions  to  avoid  infection,  is  to  be  immedi¬ 
ately  strained  and  cooled,  and  packed  in  sterilized  bottles 
which  are  to  be  kept  at  a  temperature  of  about  40  degrees  F. 
until  delivered  to  the  consumer. 


VARIOUS  DISEASES  AND  CONDITIONS  OF  CATTLE 
THAT  MAY  AFFECT  THE  QUALITY  OF  THE 
MILK  SUPPLY. 

BY  JOHN  R.  MOHLER. 

The  importance  of  obtaining  a  hygienic  and  wholesome  milk 
supply  for  the  residents  of  this  city  is  recognized  by  all  intelli¬ 
gent  people  and  should  require  no  argument.  Public  health 
demands  the  purity  of  all  milk  and  milk  products.  Next  to 
bread,  milk  is  more  extensively  used  as  an  article  of  diet  than 
anv  other  foodstuff.  It  forms  a  portion  of  the  food  of’ (almost 
e\eiy  person  practically  ever}''  day  of  the  year.  Moreover,  un¬ 
like  many  other  articles  of  diet,  milk  is  consumed  in  most 
cases  in  an  uncooked  state,  making  it  a  very  dangerous  food 
should  it  perchance  contain  any  deleterious  organisms.  The 
reasons  for  securing  a  supply  of  pure  and  wholesome  milk  are 
so  numerous  and  so  important  that  the  consumer  should  be¬ 
come  acquainted  with  some  of  the  more  essential  of  them  in 
order  that  he  may  render  assistance  in  bringing  about  a  satis¬ 
factory  improvement.  Not  only  is  milk  a  very  suitable  me¬ 
dium  for  almost  every  description  of  germ  life  which  may  gain 
access  to  it  in  its  journey  from  the  cow  to  the  consumer,  but 
it  may  also  become  contaminated  while  still  in  the  udder 
through  infectious  or  poisonous  material  present  in  the  cow 
herself.  Consideration  in  this  report  will  be  given  only  to  the 
latter  aspect  of  the  question  of  a  wholesome  milk  supply.  In 
tnis  connection  it  will  be  necessary  to  keep  in  mind  the  re¬ 
quirements  of  an  awakened  public  for  a  clean  and  wholesome 
milk  as  well  as  the  effect  gf  any  unreasonable  or  irrational 
demand  on  the  producer  which  may  cause  him  heavy  losses,  or 
even  to  discontinue  his  business. 

It  will  also  be  apparent  from  the  report  of  the  Committee 
on  Sanitation  that  in  order  to  produce  milk  in  compliance 
with  the  requirements  hereinafter  to  be  described,  certain  pre¬ 
cautions  must  be  taken  which  will  necessarily  entail  additional 
expense  on  the  producer  of  this  higher  grade  of  milk.  The 
customer  must  therefore  expect  to  pay  his  portion  of  any  legit¬ 
imate  advance  in  the  cost  of  production,  and  such  increase  in 
the  price  of  milk  due  to  its  improved  quality  should  be  con¬ 
sidered  as  money  well  expended.  Furthermore,  we  can  not 
have  good  milk  of  safe  quality  without  a  realization  on  the 
part  of  the  farmer,  transportation  agent,  dairyman  and  house¬ 
wife  of  the  danger  in  utilizing  old,  warm  or  dirty  milk.  Edu¬ 
cation  i3  an  important  factor,  therefore,  in  the  improvement 
of  the  milk  supply  which  can  not  be  accomplished  through 
laws  and  regulations  alone.  In  view  of  these  facts  it  is  recom¬ 
mended  that  the  subject  be  taught  in  the  schools,  that  popular 
articles  be  frequently  prepared  for  the  press,  that  lectures 
and  demonstrations  be  given  in  towns  and  townships,  that 
pamphlets  in  plain  language  be  prepared  by  the  Health  Officers 
for  general  distribution,  and  especially  that  rules  and  sugges¬ 
tions.  with  reasons  therefor,  be  placed  in  the  homes  of  dairy¬ 
men  and  dairy  attendants. 

MILK  FROM  UNHEALTHY  COWS  AS  A  FACTOR  IN  THE  SPREAD 

OF  DISEASE. 

Tuberculosis. — Probably  the  most  important  disease  of  cows 
from  the  standpoint  of  public  health  is  tuberculosis,  and  it  is 
also  the  most  prevalent.  Notwithstanding  the  announcement 
of  Koch  that,  in  his  opinion,  tuberculosis  in  man  and  cattle 
is  a  different  disease,  it  is  now  the  generally  accepted  opinion 
among  scientists  that  people,  especially  children,  may  become 
infected  with  tuberculosis  from  cattle.  It  is  not  known  to 
what  extent  such  infection  occurs,  nor  is  it  possible  to  obtain 
any  definite  percentage  by  the  method  formerly  adopted  of 
looking  for  the  primary  lesions  in  the  intestinal  canal,  al¬ 
though  much  statistical  evidence  is  recorded,  showing  that 
even  by  these  figures  primary  intestinal  tuberculosis  of  chil- 
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dren  has  been  observed  in  as  high  as  45.5  per  cent,  of  the 
tuberculous  cases  examined.  (Heller.) 

Evidence  which  must  be  considered  conclusive  has  been  ob¬ 
tained  by  the  Bureau  of  Animal  Industry  as  well  as  by  Rav- 
enel  and  a  number  of  French  investigators,  showing  that  tuber¬ 
culous  infection  may  take  place  through  the  intestinal  tract 
without  leaving  any  lesion  in  the  abdominal  cavity,  the  first 
alteration  being  found  in  the  lungs  or  thoracic  glands.  There¬ 
fore  the  presence  of  pulmonary  tuberculosis  in  infants  with¬ 
out  intestinal  lesions  is  no  indication  that  the  disease  was 
not  transmitted  by  the  food,  and  the  statistics  above  referred 
to  are  thus  shown  to  be  below  the  true  percentage  of  cases  of 
tuberculosis  of  intestinal  origin.  These  figures,  however,  do 
not  give  any  satisfactory  idea  as  to  whether  the  bacilli  enter¬ 
ing  the  intestines  originated  from  human  or  bovine  sources. 
Owing  to  this  fact,  it  follows  that  the  only  way  of  determining 
the  infection  of  people  by  bacilli  of  the  bovine  type  will  he  to 
study  the  lesions  in  the  body  of  as  many  cases  of  human 
tuberculosis  as  is  possible. 

The  finding  of  the  bovine  type  of  tubercle  bacillus  in  human 
lesions  is  the  most  direct  and  positive  proof  that  tuberculosis 
of  cattle  is  responsible  for  a  certain  amount  of  tuberculosis 
in  the  human  family.  Numerous  experiments  with  this  object 
in  view  have  already  proven  this  fact.  Thus  the  German  com¬ 
mission  on  tuberculosis  examined  1(1  different  cultures  ob¬ 
tained  from  tubercular  lesions  in  children  and  found  four 
which  were  more  virulent  than  is  usual  for  human  tubercle 
bacilli,  causing  tuberculosis  in  the  cattle  inoculated  with  them, 
and  making  25  per  cent,  of  the  eases  tested,  affected  with  a 
form  of  tuberculosis  which,  by  Koch’s  own  method,  must  be 
classified  as  of  bovine  origin.  In  a  similar  series  of  tests  con¬ 
ducted  by  the  British  royal  commission  on  tuberculosis,  60 
cases  of  the  disease  in  the  human  were  tested,  with  the  result 
that  14  cases  were  claimed  by  this  commission  to  have  been 
infected  from  bovine  sources.  RaA'enel  reports  that  of  5  cases 
of  tuberculosis  in  children,  2  received  their  infection  from 
cattle. 

Theobald  Smith  has  also  reported  on  one  culture  of  the  bovine 
tubercle  bacillus  obtained  from  the  mesenteric  glands  of  a 
child,  out  of  5  cases  examined,  and  according  to  a  recent 
paper  by  Goodale,  Smith  has  recently  been  at  work  on  7  other 
cultures  from  different  children,  4  of  which  conformed  to  lus 
idea  of  tubercle  bacilli  emanating  from  cattle.  Of  4  cases  of 
generalized  tuberculosis  in  children  examined  in  the  Biochemic 
Division  of  the  Bureau  of  Animal  Industry,  2  were  found  to 
be  affected  with  very  virulent  organisms,  which  warranted  the 
conclusion  that  such  children  had  been  infected  from  bovine 
source.  The  Pathological  Division  of  the  same  bureau  has 
likewise,  out  of  the  9  cases  of  infantile  tuberculosis  examined, 
obtained  two  cultures  of  tubercle  bacilli  that  could  not  be 
differentiated  from  bovine  culture.  In  Europe  so  many  similar 
instances  of  bovine  tubercle  bacilli  having  been  recovered  from 
human  tissues  are  on  record  that  it  appears  to  your  committee 
entirely  proven  that  man  is  susceptible  to  tuberculosis  caused 
by  animal  infections,  and  while  the  proportion  of  such  cases 
can  not  be  decided  with  even  approximate  accuracy,  it  is  never¬ 
theless  incumbent  on  us  to  recommend  such  measures  as  will 
guard  against  these  sources  of  danger,  when  enforced. 

The  two  principal  sources  of  infection  from  cattle  and  the 
only  ones  necessary  to  be  considered  are  the  meat  and  milk 
of  tuberculous  animals.  The  fact  that  most  of  the  cases  of 
bovine  tuberculosis  above  enumerated  which  occurred  in  the 
human  were  cases  of  infantile  tuberculosis  points  with  grave 
suspicion  to  the  milk  rather  than  the  meat  supply.  This  nat¬ 
urally  leads  to  the  question  of  how  and  under  what  condition 
does  the  milk  become  infectious.  That  milk  coming  from  a 
tuberculous  udder  is  capable  of  transmitting  the  infectious 
principle  is  conceded  by  all  who  have  given  the  subject  any 
consideration.  It  has  been  equally  established  that  in  ad¬ 
vanced  generalized  tuberculosis  the  udder  may  secrete  tubercle 
bacilli  without  showing  any  indication  of  being  affected. 

Cai’eful  experiments  performed  by  trained  and  eminently 
responsible  investigators  have  also  demonstrated  beyond  rea¬ 
sonable  doubt  that  tubercle  bacilli  at  certain  times  may  be 
present  in  the  milk  of  cows  affected  with  tuberculosis  to  a 


degree  that  can  be  detected  onlv  bv  the  tuberculin  test,  so 
that  in  a  herd  oi  cows  in  the  various  stages  of  tuberculosis  it 
is  to  be  expected  that  some  of  them  will  secrete  tuberculous 
milk,  which,  when  mixed  with  other  cows’  milk,  makes  the 
entire  product  dangerous.  Even  when  the  tubercle  bacilli  are 
not  being  excreted  by  the  udder,  it  has  been  shown  by  Eber  in 
Germany  and  Schroeder  in  this  country,  that  the  dust  and 
manure  of  the  stable  where  the  diseased  animals  are  kept  are 
in  many  cases  contaminated  with  tubercle  bacilli. 

In  a  recent  examination  of  the  manure  passed  by  twelve 
cows  just  purchased  from  dairy  farms  in  this  city  and  affected 
with  tuberculosis  to  an  extent  only  demonstrable  by  the  tuber¬ 
culin  test,  tubercle  bacilli  were  found  in  over  41  per  cent,  of 
the  cases  both  by  microscopic  examination  and  animal  inocula¬ 
tions.  The  danger  from  this  method  of  infecting  milk  is  im¬ 
pressed  on  us  as  consumers  when  we  realize  that  on  an  aver¬ 
age  probably  25  per  cent,  of  all  the  cows  which  supply  milk 
to  the  district  are  tuberculous,  and  this  is  considered  to  be  a 
conservative  estimate,  judging  from  the  results  of  recent  tuber¬ 
culin  tests.  Vital  statistics  show  that  14  out  of  every  100 
people  that  die  succumb  to  tuberculosis,  while  of  the  remaining 
86  more  than  one-half  show  lesions  of  tuberculosis  on  post¬ 
mortem  examination,  although  dying  from  some  other  cause... 

The  statement  of  von  Behring  above  mentioned  is  particu¬ 
larly  pertinent  in  regard  to  the  relationship  of  human  tuber¬ 
culosis  to  the  milk  supply,  and  especially  in  connection  with  the 
results  of  those  investigators  who  have  studied  market  milk 
and  found  from  5.2  to  55  per  cent,  of  the  samples  examined 
to  contain  tubercle  bacilli.  LeBlanc  considers  the  milk  of 
tuberculous  cows,  dangerous  even  when  bacilli  are  not  pres¬ 
ent,  on  account  of  the  toxin  it  contains.  Michellazzi  has  in¬ 
jected  such  milk  into  tuberculous  animals  and  obtained  a  re¬ 
action.  To  eliminate  all  tuberculous  cattle  from  the  herd,  or 
to  pasteurize  all  milk  coming  from  untested  cattle,  should 
therefore  be  the  object  of  all  producers  of  milk  and  the  sani¬ 
tarians  will  be  remiss  in  their  whole  duty  should  they  neglect 
to  guard  against  the  products  of  tuberculous  animals  in  their 
attempts  to  eradicate  tuberculosis  from  man. 

Other  Diseases. — Foot-and-mouth  disease,  anthrax,  cow-pox, 
and  rabies  may  be  transmitted  by  the  milk,  and  while  no  case 
of  actinomycosis  in  man  has  been  traced  to  the  use  of  milk  it 
is  desirable  that  the  use  of  milk  of  cows  so  affected  should  ire 
prohibited,  especially  when  the  disease  affects  the  udder.  Such 
conditions  as  gastroenteritis  and  septic  and  febrile  conditions 
may  render  the  milk  injurious  to  the  consumer.  Local  dis¬ 
eases  of  the  udder  like  Botryomycosis,  mammitis,  mastitis, 
etc.,  may  render  the  milk  unwholesome,  especially  when  pus 
organisms  are  present.  The  color,  taste  and  odor  of  milk  may 
be  altered  so  as  to  make  it  unpalatable  if  not  unwholesome; 
these  changes  may  be  due  to  the  food  of  the  cow  or  to  bacterial 
changes  in  the  milk  after  it  is  drawn  from  the  udder.  Milk 
may  acquire  poisonous  properties  from  the  food  eaten  by  the 
cow.  The  milk  produced  shortly  before  or  during  the  first 
five  days  after  parturition  should  not  be  used. 

Recommendations. — In  view  of  the  facts  above  enumerated, 
your  committee  desires  to  make  the  following  recommenda¬ 
tions: 

1.  All  cows  on  dairy  farms  producing  milk  for  the  District 
of  Columbia  shall  be  tagged,  tattooed  or  otherwise  marked,  for 
purpose  of  identification. 

2.  All  milk  produced  on  such  dairy  farms  shall  come  either 
from  tuberculin  tested  cattle,  which  shall  be  retested  at  least 
once  a  year,  or  be  subjected  to  pasteurization  under  the  super¬ 
vision  of  the  health  department  in  case  the  herd  is  not  tuber¬ 
culin  tested. 

3.  No  additions  to  any  herd,  whether  tested  or  not  tested, 
shall  be  made  in  the  future  without  subjecting  such  cattle  to 
the  tuberculin  test. 

4.  No  license  shall  in  future  be  granted  except  to  applicants 
having  herds  free  from  tuberculosis. 

5.  The  milk  of  cattle  showing  any  of  the  udder  affections 
above,  mentioned,  anthrax,  rabies,  gastroenteritis,  septic  condi¬ 
tions  or  clinical  symptoms  of  tuberculosis,  shall  not  be  utilized 
as  human  food,  even  though  the  milk  be  pasteurized.  Milk 
from  cows  15  days  before  and  5  days  after  parturition,  and 
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that  from  animals  receiving  any  of  the  deleterious  medica¬ 
ments  of  foodstuffs  previously  mentioned  shall  likewise  be  ex¬ 
cluded. 

(i.  That  the  veterinary  inspectors  of  the  health  department 
make  frequent  visits  to  dairies  having  untested  herds,  in  order 
that  they  may  discover  all  advanced  cases  of  tuberculosis,  or 
udder  tuberculosis,  as  early  as  possible. 


MILK  SEDIMENTS  OR  DIRTY  MILK  IN  RELATION 

TO  DISEASE. 

P.Y  GEORGE  Jr.  KOBER,  M.D. 

Professor  of  Hygiene.  School  of  Medicine.  Georgetown  University. 

L\ei\  consumer  of  milk  has  doubtless  observed  the  presence 
of  more  or  less  foreign  matter  at  the  bottom  of  the  bottle  in 
which  it  is  kept;  indeed,  it  is  a  matter  of  such  common  occur- 
lcnce  that  it  hardly  excites  our  attention,  and  many  are  dis¬ 
posed  to  look  on  it  as  a  matter  of  course.  Professor  Soxhlet 
of  Munich  was  perhaps  the  first  to  point  out  that  these  depos¬ 
its  are  largely  made  up  of  the  excrementitious  matter  from 
the  cow,  which  adhering  to  the  udder  of  the  animal,  gained 
access  to  the  bucket  during  the  act  of  milking. 

_  77  these  sediments  are  subjected  to  microscopical  examina¬ 
tion  we  will  find  that  they  are  composed  of  epithelial  debris, 
hairs  of  the  cow,  organic  and  inorganic  dust  particles,  excre¬ 
mentitious  matter,  vegetable  fibers,  bacteria,  fungi  and  spores 
of  e\ erv  description;  fully  !)0  per  cent,  of  the  germs  are  fecal 
bacilli — all  of  which  is  not  only  disgusting  but  extremely  sug- 
gc'tiie  of  danger,  the  number  of  micro-organisms  is  largely 
increased  and  we  know  that  under  a  suitable  temperature 
bacterial  development  and  consequent  decomposition  are  ma¬ 
terially  hastened  in  such  a  medium.  The  greatest  danger  from 
milk  of  this  class  is  the  possible  presence  of  ptomains  or  toxins 
produced  by  certain  saprophytic  germs  from  the  albuminoids  of 
the  milk. 

The  views  of  Vaughan,  Booker,  Esclierich,  Harrington,  Kober 
and  others  on  the  relation  of  saprophytic  germs  and  toxins  to 
.  fholera  infantum  and  the  summer  diarrheas  in  bottle-fed  chil¬ 
dren  are  gaining  ground  and  will  doubtless  lead  to  great  re¬ 
form  in  the  management  of  dairies.  It  may  be  urged  that  all 
such  modern  innovations  involve  unnecessary  hardship,  but  it 
should  be  remembered  that  by  attacking  all  the  various  factors 
concerned  in  the  causation  of  the  disease  we  may  hope  for  the 
best  results.  The  reduction  in  the  general  mortality  in  the 
registration  area  of  the  United  States  from  19.fi  in  1890  to 
lfi.2  per  1,000  shows  what  may  be  accomplished  by  preventive 
medicine  and  sanitation. 

Milk  in  Relation  to  Infectious  Diseases. — Milk  may  acquire 
infective  properties  after  it  leaves  the  udder  of  the  animal. 
Numerous  instances  have  been  observed  in  which  outbreaks 
of  typhoid  fever,  scarlet  fever  and  diphtheria,  by  their  sudden 
and  explosive  character,  affecting  families  living  in  streets  and 
localities  supplied  by  the  same  milkman,  naturally  pointed  to 
the  milk  supply  as  a  common  cause.  Dr.  Michael  Taylor,  how¬ 
ever.  was  the  first  physician  (in  1857)  to  point  out  definitely 
that  cow’s  milk  might  serve  as  the  medium  of  spreading 
typhoid  fever  from  a  dairy  where  the  disease  prevailed.  In 
1867  lie  showed  that  scarlet  fever  might  be  distributed  in 
the  same  way.  In  1877  Mr.  Jacob  traced  a  diphtheria  epi¬ 
demic  at  Sutton  to  the  milk  supply,  and  in  1872  MacNamara 
traced  an  outbreak  of  cholera  at  Calcutta  to  an  infected  dairy. 
These  facts  could  not  fail  to  sharpen  the  powers  of  observa¬ 
tion  in  others,  so  that  in  consequence  similar  outbreaks  were 
more  frequently  reported.  I  was  enabled  to  present  to  the 
International  Medical  Congress  held  in  Paris  in  1900  the 
history  of  195  outbreaks  of  typhoid  fever,  ninety-nine  of  scarlet 
fe\er  and  six  of  diphtheria,  all  traceable  to  milk  supply. 

It  has  been  demonstrated  that  disease  germs  may  not  only 
survive,  but  in  many  instances  actually  proliferate,  in  the  milk. 
*>nd  it  is  not  a  difficult  matter  to  point  out  the  many  ways  by 
"Inch  these  germs  gain  access,  especially  when  somg  of  the 
employes  are  also  engaged  in  nursing  the  sick,  or  are  suffering 
themselves  from  some  mild  infection  while  continuing  their 
duties,  or  are  convalescent  from  the  disease,  and  thus  infect 
the  milk  in  handling  it. 


After  the  recital  of  numerous  epidemics  and  milk-borne  dis- 
CUM^  I  need  hardly  insist  on  the  necessity  of  compulsory  no- 
1  ill  cat  ion  of  all  infectious  diseases,  and  that  milk  should  not 
be  permitted  to  leave  a  farm,  dairy  or  milk-shop  during  the 
existence  of  any  of  these  diseases  among  the  inmates  or  em¬ 
ployes,  nor  should  the  latter  be  permitted  to  reside  in  or  visit 
infected  houses  while  engaged  in  the  milk  traffic  without  per¬ 
mission  from  the  health  department.  The  farmer  or  retailer 
should,  in  fact,  be  prepared  by  previous  instructions  to  guard 
the  milk  supply  from  these  sources  of  danger  ana  call  on  tin* 
authorities  for  an  immediate  inspection.  To  prevent  meat 
loss  incident  to  those  restrictions,  they  may  be  modified  so  as 
to  use  the  milk  after  proper  sterilization  under  the  direction 
of  the  health  department.  There  is  nothing  strained  in  the 
requirements  of  tlie  proposed  legislation  and  by  their  enforce¬ 
ment  we  may  hope  to  obtain  such  a  standard  of  niiljv  as  will 
not  only  effect  a  decided  reduction  in  infantile  mortality,  but 
"iH  render  the  dissemination  of  infectious  uiseases  througu 
the  milk  supply  a  matter  of  history  only.  Until  this  is  accom¬ 
plished,  we  should  patronize  only  such  dealers  as  sell  “certified 
milk,’  or  subject  the  milk  to  pasteurization,  or  simply  bring 
the  milk  to  the  boiling  point  in  the  household,  and,  after  cook 
ing,  keep  it  on  ice;  this  will  not  make  bad  milk  good,  but  it  will 
at  least  destroy  its  infectiousness. 


SANITARY  INSPECTION  OF  DAIRIES  AND  DIS¬ 
TRIBUTING  DEPOTS. 

BY  E.  ir.  WEBSTER. 

Chief  of  Dairy  Division,  Bureau  of  Animal  Industry. 

A  systematic  sanitary  inspection  of  dairy  farms  and  milk- 
disti ibuting  depots  are  anything  but  ideal;  they  are,  in  fact, 
about  as  bad  as  it  is  possible  to  conceive.  Stables  are  poorly 
lighted,  many  having  no  windows  whatever,  and  ventilation 
is  left  to  care  for  itself.  Little  attention  is  paid  to  floors, 
ceilings,  walks,  or  stable  yards.  Swine,  horses  and  poultry 
are  often  found  in  the  same  barn  with  the  cows.  Manure  is 
not  removed,  or,  when  removed,  is  thrown  through  an  opening 
in  the  wall  or  just  outside  the  door,  frequently  near  the  milk 
room. 

I  lie  necessary  appliances  for  sterilizing  and  cooling  in  milk 
room  are  often  lacking,  making  it  impossible  properly  to  wash 
and  sterilize  pails,  cans,  bottles  and  other  appliances,  or  to 
properly  cool  and  hold  at  a  low  temperature  the  milk  before 
delivery.  Milk  dealers,  as  a  rule,  have  more  respect  for  san¬ 
itation  and  have  better  appliances  than  the  average  farm,  but 
some  common  practices  are  deplorable.  Very  few  have  appli¬ 
ances  for  sterilizing  bottles. 

The  situation  in  Washington  is  not  different  from  that  con¬ 
fronting  the  health  departments  of  most  of  the  cities  of  any 
size  throughout  the  country.  The  public  is  gradually  awaken¬ 
ing  to  the  fact  that  these  conditions  must  be  changed.  In  oruer 
to  bring  about  these  changes  within  the  district,  it  is  recom¬ 
mended  that: 

1.  A  sufficient  number  of  inspectors  shall  be  emploved  so 
that  each  inspector  shall  have  not  over  100  farm  dairies.' 

2.  These  men  shall  have  technical  training  in  the  produc¬ 
tion  and  handling  of  milk. 

3.  The  health  officers  shall  have  full  authority  to  make  rules 
and  regulations,  and  to  enforce  the  same,  so  as  to  safeguard 
the  milk  supply  of  the  district  from  contamination  through 
carelessness,  ignorance  or  malicious  intent. 

4.  The  health  officer,  or  any  authorized  inspector,  shall  have 
authority  to  revoke  instantly  the  license  or  right  to  sell  milk 
in  the  city  if  the  provisions  in  these  regulations  are  not  com¬ 
plied  with,  where,  in  his  judgment,  such  violation  endangers 
the  health  of  the  consumer. 


WATER  SUPPLY  OF  DAIRY  FARMS. 

BY  G.  LLOYD  MAGRL'DER,  M.D. 

Emeritus  Professor.  Materia  Medica  and  Therapeutics,  School  of 
Medicine.  Georgetown  University. 

rI  he  influence  of  a  polluted  water  supply  has  long  been  rec¬ 
ognized  as  a  most  potent  cause  of  disease.  Manv  virulent  epi¬ 
demics  have  been  directly  traced  to  this  origin.  Jhe  literature 
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on  this  subject  is  so  full  of  instances  that  it  is  needless  to  cite 
additional  examples.  Immediate  closure  of  such  water  sup¬ 
plies  in  cities,  when  sewage  bacteria  have  been  detected,  has 
been  universally  recommended.  The  recent  report  to  the  Dis¬ 
trict  Commissioners  by  the  Bureau  of  Public  Health  and 
Marine-Hospital  Service  lays  special  stress  on  this  point. 

How  much  more  is  this  danger  augmented  when  such  bac¬ 
teria  are  found  in  the  water  supply  of  the  dairy  farms.  It  is 
well  known  that  few  farms  have  the  proper  facilities  for  boil¬ 
ing  the  water  that  is  used  for  washing  the  hands  of  the  em¬ 
ployes,  the  dairy  utensils  and  the  udders  of  cows.  Such  water 
readily  contaminates  the  milk,  which  contamination  is  rap¬ 
idly  increased  by  the  multiplication  of  the  bacteria  when  the 
temperature  is  above  50  F. 

In  view  of  the  possible  presence  of  the  bacilli  of  typhoid 
fever  and  tuberculosis,  the  question  of  sewage  bacteria  in  the 
water  supplies  of  the  dairy  farms  is  a  much  more  serious 
matter  than  was  formerly  considered.  The  knowledge  that 
typhoid  fever  was  2%  times  more  prevalent  in  1906  in  the 
counties  of  Maryland  than  in  the  city  of  Baltimore,  and  the 

*'  ^  c 

evidence,  as  stated  elsewhere  in  this  report  that  148  out  of 
105  epidemics  of  typhoid  fever  attributed  to  milk  were  directly 
traced  to  the  dairy  farm,  adds  to  the  seriousness  of  these  con¬ 
ditions. 

It  has  been  observed  that  many  wells,  springs  and  cisterns 
are  loosely  or  not  at  all  covered,  poorly  protected  from  surface 
drainage,  and,  in  numerous  cases,  are  located  in  close  prox¬ 
imity  to  the  barnyard  or  to  the  household  privy,  at  times  even 
in  places  that  catch  the  drainage  from  the  same. 

The  examinations  made  by  officials  of  the  Department  of 
Agriculture  during  November  and  December.  1906,  in  com¬ 
paratively  cool  weather,  showed  that,  of  the  00  water  supplies 
of  dairy  farms  taken  at  random  in  Maryland,  Virginia  and 
the  District  of  Columbia,  16  contained  less  than  500  bacteria 
per  cubic  centimeter  and  were  free  from  Bacillus  coli — 6  below 
this  number  contained  the  colon  bacillus.  The  remaining  44 
water  suplies  contained  bacteria  up  to  27,200.  Of  these  44,  21 
contained  the  colon  bacillus. 

These  tests  warranted  the  classification  of  these  water  sup¬ 
plies  as  follows:  16  good,  15  fair,  17  suspicious,  and  12  unfit 
for  use.  From  Professor  Sedgwick’s  classification  44  would 
have  been  considered  polluted.  In  a  recent  letter  he  says:  “I 
should  say  that  all  of  the  wells  under  consideration  which 
had  more  than  100  bacteria  per  cubic  centimeter  were  to  be 
classed  as  suspicious,  and  that  those  having  500  or  over  were, 
in  all  probability,  polluted.” 

The  results  of  those  examinations  confirm  the  wisdom  of  the 
recommendation  made  in  1894  by  the  committee  of  the  Med¬ 
ical  Society  of  the  District  of  Columbia  on  the  prevalence 
of  typhoid  fever,  for  the  careful  inspection  of  all  dairy  farms 
for  all  possible  sources  of  infection,  including  the  water  supply, 
and  prove  that  repeated  chemical  and  bacterial  tests  should 
be  made  of  the  water  supplies  of  every  dairy  farm  supplying 
milk  to  the  City  of  Washington.  They  afford  another  proof 
of  the  imperative  need  of  a  well-equipped  chemical  and  bac¬ 
teriological  laboratory  for  the  Health  Officer. 

Fortunately,  many  of  these  insanitary  conditions  on  the 
farm  can  be  readily  and  easily  remedied  by  the  farmer  himself, 
by  the  exercise  of  a  little  care  and  at  a  very  trifling  cost. 

All  water,  except  that  above  suspicion,  used  for  dairy  pur¬ 
poses  should  be  boiled.  Those  engaged  in  the  handling  of 
dairy  products  should  be  required  to  observe  the  greatest  care 
as  to  the  cleanliness  of  their  clothes  and  person.  Frequent 
washing  of  their  hands  should  be  practiced.  The  source  of  the 
water  supply  should  be  at  least  fifty  feet  from  any  possible 
infection,  and  a  greater  distance  if  in  line  of  drainage  from 
nnv  infection. 

The  wells,  springs  and  cisterns  should  be  carefully  walled 
and  covered  to  protect  them  from  seepage,  drippings  and  dust. 
A  well-built  coping,  extending  a  foot  or  more  above  the  ground 
would  be  very  effectual.  Preferably  deep  driven  wells  should 
be  used  when  possible.  Owing  to  the  inclination  of  the  rock 
formation  in  this  vicinity,  these  are  not  always  absolutely  re¬ 
liable.  When  a  water  supply  is  found  to  be  polluted,  it  should 
be  thoroughly  cleaned  and  properly  disinfected. 


All  fecal  discharges  should  be  deposited  in  a  safe  place,  and 
those  from  fever  cases  in  addition  should  be  intelligently  disin¬ 
fected.  Since  freezing  does  not  immediately  kill  bacteria,  care¬ 
ful  supervision  should  also  be  observed  over  the  supply  of 
water  for  and  the  location  of  ice  ponds  from  which  ice  is 
obtained  for  household  and  dairy  purposes.  By  observing  these 
simple  precautions,  which  would  in  no  way  be  a  hardship  to 
the  producers,  much  would  be  accomplished  toward  securing  a 
better  milk  suppply. 

The  series  of  check  experiments  conducted  during  September, 
October  and  November,  1906,  by  the  Department  of  Agricul¬ 
ture  and  those  in  charge  of  the  filtration  plant,  demonstrated 
its  efficiency  as  a  safeguard  against  typhoid  infection  from  the 
Potomac  River.  The  report  of  the  examinations  of  the  Poto¬ 
mac  Water  Supply  for  March  confirms  the  deduction  hereto¬ 
fore  made. 


COMMERCIAL  CLASSES  OF  MILK. 

BY  A.  n.  MELVIN.  M.D. 

Chief  of  the  Bureau  of  Animal  Industry. 

In  view  of  the  elaborate  manner  in  which  the  necessity  for 
a  pure  milk  supply  has  been  pointed  out,  and  of  the  many 
obstacles  in  the  way  of  obtaining  such  a  supply  except  through 
vigorous  official  supervision,  it  is  believed  that  if  the  milk  sup¬ 
ply  is  divided  into  three  classes  as  hereinafter  described,  and 
an  efficient  supervision  provided,  the  consumer  will  be  amply 
protected  in  securing  clean  and  uncontaminated  milk,  therefore 
the  following  recommendations  are  respectfully  submitted: 

That  the  milk  supply  of  the  city  be  divided  into  three  classes, 
to  be  known  as  Classes  1,  2  and  3.  The  specifications  for  certi¬ 
fied  milk  for  infants  to  be  the  same  as  recommended  by  the 
Milk  Commission,  and  to  be  known  as  Class  1. 

Class  2  to  be  clean,  raw  milk  from  healthy  cowrs  as  deter¬ 
mined  by  the  tuberculin  test  and  veterinary  physical  exam¬ 
ination.  The  cows  to  be  housed,  fed  and  milked  under  good 
conditions,  but  not  necessarily  equal  to  the  conditions  pro¬ 
vided  for  Class  1.  Pure  water  as  determined  by  chemical  and 
bacteriologic  examination,  to  be  provided  and  the  bacteriologic 
count  of  the  milk  not  to  exceed  100,000  bacteria  per  c.c.,  at 
the  time  the  milk  reaches  the  city,  at  any  season  of  the  year, 
and  determined  by  the  health  department  at  frequent  inter¬ 
vals.  Milk  to  be  delivered  to  the  consumer  in  sterilized  con¬ 
tainers  to  be  filled  on  the  dairy  farm  and  the  temperature  of 
the  milk  not  to  exceed  50  F.  until  delivered  to  the  consumer. 

Class  3  to  be  milk  from  all  other  dairies  not  able  to  comply 
with  the  requirements  for  Classes  1  and  2.  This  milk  to  be 
clarified  and  pasteurized  at  central  pasteurizing  plants  which 
shall  be  under  the  personal  supervision  of  an  officer  of  the 
health  department.  These  pasteurizing  plants  may  be  pro¬ 
vided  by  either  private  enterprise  or  by  District  government, 
and  shall  be  located  within  the  city  of  Washington.  Class  3 
milk  shall  not  be  permitted  to  exceed  60  F.  in  delivery  from 
the  dairy  to  the  pasteurizing  plants.  The  milk  from  these 
pasteurizing  plants,  placed  in  sterilized  containers,  shall  be 
delivered  to  the  consumer  at  a  temperature  not  exceeding 
50  F.  All  milk  of  unknown  origin  shall  be  placed  under  Class 
3  and  subjected  to  clarification  and  pasteurization.  It  is  also 
provided  that  no  cows  suffering  from  any  communicable  dis¬ 
ease,  or  any  unfit  condition  to  be  determined  on  physical 
examination  by  an  authorized  veterinarian,  shall  be  permitted 
in  any  dairies.  It  is  further  provided  that  cows  which  do  not 
show  any  physical  signs  of  tuberculosis  on  veterinary  exam¬ 
ination,  but  which  may  have  reacted  to  the  tuberculin  test, 
may  be  included  in  dairies  supplying  milk  of  this  class. 

No  dairy  farm  shall  be  permitted  to  supply  milk  of  a  higher 
class  than  the  class  for  which  the  permit  has  been  issued  and 
each  dairy  farm  supplying  milk  of  a  specified  class  shall  be 
separate  and  distinct  from  any  dairy  farm  of  a  different  class; 
Hie  same  owner,  however,  may  supply  different  classes  of  milk, 
providing  the  dairy  farms  are  separate  and  distinct,  as  above 
indicated.  All  milk  to  be  of  good  composition,  free  of  adul¬ 
terants  and  artificial  coloring  matter.  The  term  “milk”  to 
include  both  milk  and  cream. 


Vor.  XLIX. 
N'L'mbkk  13. 
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PASTEURIZATION". 

BY  M.  J.  ROSENAU,  M.D. 

Director  Hygiene  Laboratory,  L’.  S.  1’.  II.  and  M.-II.  S. 

Advantages. — The  advantage  of  pasteurization  is  that  it  is 
a  cheap  and  effective  means  of  preventing  the  transmission  of 
infectious  diseases  such  as  tuberculosis,  typhoid  fever,  diph¬ 
theria,  scarlet  fever,  etc.,  commonly  spread  by  milk. 

Disadvantages.  1.  Pasteurization  promotes  carelessness  on 
the  farm  and  dairy,  etc.  (This  may  be  controlled  by  proper 
regulations,  .inspections  and  laboratory  examinations.) 

-•  Pasteurization  renders  milk  less  digestible.  (While  it  is 
generally  conceded  that  boiled  milk  commonly  induces  con¬ 
stipation,  the  majority  of  the  evidence  plainly  indicates  that 
pasteurization  has  little,  if  any,  effect  on  the  digestibility  of 
the  milk.) 

3.  Pasteurized  milk  favors  the  production  of  rickets  and 
scurvy.  (There  is  no  proof  to  this  effect  and  authorities  agree 
that  the  danger  is  slight;  and,  further,  that  it  may  readily 
be  obviated.) 

4.  By  destroying  the  non-spore-bearing  bacteria,  pasteuriza¬ 
tion  sometimes  allows  toxic  organisms  to  grow  and  produce 
serious  poisons  in  the  milk.  (On  the  other  hand,  these  same 
poisons  are  more  frequently  produced  in  milk  that  has  not 
been  pasteurized,  and  this  danger  may  be  obviated  in  pas¬ 
teurized  milk  by  cooling  it  quickly,  keeping  it  cold  and  short¬ 
ening  the  time  for  distribution.) 

a.  Pasteurization  is  inefficient  as  a  preservative;  the  milk 
keeps  only  12  to  24  hours  longer  than  otherwise.  (This  is 
really  no  disadvantage,  for  the  quicker  bad  milk  sours,  the  bet¬ 
ter,  ) 

G.  Pasteurization  injures  the  taste  of  the  milk.  (This  is  not 
so,  if  properly  done.) 

7.  Pasteurization  increases  the  cost  of  the  milk.  (True,  but 
it  is  the  cheapest  safeguard,  and  the  expense  of  pasteuriza¬ 
tion  is  offset  by  the  keeping  quality  of  the  milk.) 

Methods.  The  milk  must  be  heated  to  a  temperature  of 
Go  C.  (149  F.)  for  20  minutes,  or  70  C.  (158  F.)  for  10  min¬ 
utes,  as  soon  as  practicable  after  the  milking,  in  enclosed  ves¬ 
sels,  preferably  the  final  containers.  After  pasteurization,  the 
milk  must  be  promptly  cooled,  kept  cold  and  distributed  with 
promptness. 

The  advantages  so  far  outweigh  the  disadvantages  that  I  un¬ 
hesitatingly  recommend  compulsory  pasteurization  of  all  milk 
not  certified  under  Class  1  and  Class  2  of  Dr.  Melvin’s  classi¬ 
fication. 

DISCUSSION" 

OX  PAPERS  BY  DRS.  GOLER,  DARLINGTON,  JORDAN  AND  MAGRUDER. 

Dr.  G.  Lloyd  Magruder,  Washington,  D.  C.,  said  that  Wash- 
ington  holds  a  unique  position  in  regard  to  government  and  is 
somewhat  backward  in  some  points  in  which  it  should  be  for¬ 
ward.  It  is  governed  by  a  board  of  commissioners,  but  the 
laws  are  enacted  by  Congress  and  it  is  necessary  to  go  to  Con¬ 
gress  for  almost  everything.  The  commissioners  have  power 
o\  ei  certain  police  regulations,  but  they  can  not  control  with- 
°ut  legislation  from  Congress.  The  District  of  Columbia  is 
close  to  Maryland  and  \  irginia,  and  the  congressional 
committees  on  District  of  Columbia  affairs  frequently  have 
members  from  these  states  who  are  influenced  by  their  con¬ 
stituents.  1'  or  some  time.  Dr.  Magruder  said,  a  senator, 

w  ho  had  a  dairy  farm  in  Virginia,  was  on  one  of  these  com¬ 
mittees.  Almost  all  the  legislation  which  it  was  attempted 
to  secure  for  stricter  regulations  of  the  milk  supply  of  the 
District  was  opposed  by  this  man,,  because  he  had  trouble  in 
carrying  out  the  requirements  on  his  farm  while  he  lived  in 
Washington.  Health  officers  and  commissioners,  year  after 
year  since  1895,  have  begged  for  additional  legislation;  in  1895 
legislation  was  secured  which  improved  conditions  immensely, 
but  it  was  not  sufficiently  strong  to  enable  the  health  officers 
to  do  what  they  should.  They  are  now  working  for  additional 
legislation. 

Dr.  C.  II.  .Tones,  Baltimore,  said  that  the  papers  on  this 
subject  have  given  him  an  idea  as  to  what  can  be  accomplished 


inider  bad  conditions.  He  stated  that  at  the  Scientific  Exhibit 
Hall  lie  had  presented  some  pictures  that  were  taken  for  the 
milk  exhibit  gotten  up  by  Dr.  Fulton,  secretary  of  the  State 
Board  of  Health  of  Maryland,  in  the  spring  of  190G.  There 
are  about  108  photographs  presenting  the  conditions  within 
the  city,  in  the  suburban  district  and  in  the  rural  district. 
So  far  as  he  has  been  able  to  learn,  the  greatest  difficulty  is 
found  in  the  suburban  district.  Within  the  city  there  is  a 
fairly  strict  supervision — so  far  as  one  man  can  carry  it  out. 

ie  improvement  in  the  milk  has  been  very  great;  practical Iv 
no  disease  except  that  introduced  in  the  milk  in  houses,  could 
bo  traced  to  these  particular  dairies.  The  rural  district’ is  far 
better  than  what  one  would  expect,  as  there  is  no  supervision ; 
but  Dr.  Jones  thinks  that  is  accounted  for  in  the  following 
wav;  The  distance  that  the  milk  has  to  come  from  the  stables 
to  the  point  of  distribution  within  the  city,  and  the  fact  that 
the  railroads  do  not  provide  any  means  of  conveying  the  milk 
at  the  proper  temperature  compel  the  farmers  to  Exercise  a 
certain  amount  of  care,  as  otherwise  they  know  that  they  can 
not  get  the  milk  to  the  city  and  have  it  remain  sweet.  On  the 
other  hand,  the  suburban  section  is  a  district  close  to  the 
city  where  the  milk  is  brought  twice  daily  to  the  consumers  in 
wagons,  not  by  the  railroads.  Here  is  found  the  greatest 
amount  of  filth.  The  short  haul  permits  the  milk  to  be  con¬ 
sumed  within  three  or  four  hours  after  milking.  Dr.  Jones 
thinks  that  lie  can  demonstrate  a  typhoid  epidemic,  due  oi- 
tirely  to  milk  infection,  in  the  suburban  district — not  the 
urban  district  nor  the  rural. 

Dr.  W.  F.  Snow,  Leland  Stanford  University,  Cal.,  said  that 
California  is  carrying  out  three  experiments  which  seem  perti¬ 
nent  to  the  subject.  All  the  speakers  have  emphasized  four 
'  things:  First,  the  education  of  the  public  through  the  press; 
second,  the  necessity  for  the  establishment  of  demonstration 
dairies  and  experimental  farms  within  public  parks,  or  in 
similar  ways;  third,  the  emphasizing  before  the  public  of  pure 
production  of  milk  rather  than  pasteurization;  and  fourth, 
the  necessity  for  field  inspection  work.  In  Alameda  County. 
California,  the  supervisors  have  established  a  model  dairy  in 
conjunction  with  their  county  infirmary.  They  are  spending 
considerable  money  in  making  it  what  a  dairy  should  be,  with 
the  object  of  bringing  the  people  from  the  surrounding  cities 
(those  near  the  Bay  of  San  Francisco)  to  see  the  place.  They 
are  experimenting  with  a  milking  machine  for  the  benefit  of  the 
public,  and  are  using  the  milk  also  in  an  experimental  way 
(so  far  as  good  milk  may  be  an  experiment)  with  the  patients 
in  this  infirmary,  to  see  whether  good  milk  will  show  good 
results  in  the  dietetics  of  this  hospital.  Further,  in  regard  to 
the  question  of  education  itself,  Dr.  Snow  has  experimented 
somewhat  with  some  of  the  high  schools  in  putting  before  the 
teachers  of  biology  such  blanks  and  instructions  as  have  been 
shown  in  the  Section,  asking  these  teachers  to  go  with  him, 
and  later  with  their  students  to  the  dairies  supplying  their 
communities  with  milk.  The  high  school  students  are  then 
asked  to  write,  in  their  course  on  biology,  papers  on  their 
impressions  with  regard  to  how  fully  these  rules  and  regula¬ 
tions  are  complied  with.  The  effect  has  been  rather  amusing, 
and  very  encouraging  from  the  point  of  view  of  throwing  a  lot 
of  amateur  inspectors  into  the  field;  amusing  in  its  influence 
on  the  dairymen,  encouraging  in  the  public  sentiment  which  it 
has  created  in  the  homes  of  these  school  children.  Within 
the  last  year  and  a  half  four  high  schools  (those  of  Los 
Angeles,  fetockton  and  some  other  communities),  representing 
probably  5,000  homes,  have  decided  to  put  education  in  public 
health  into  the  regular  school  curriculum.  Just  what  they  arc 
going  to  accomplish,  or  how  persistently  they  will  carry  it  out. 
no  one  knows,  but  at  any  rate  the  scheme  of  instruction  in 
these  four  high  schools  includes  some  sort  of  simple  field-in¬ 
spection  training  in  examining  the  sanitary  conditions  of 
dairies  and  other  food-production  centers.  The  third  experi¬ 
ment  of  which  Dr.  Snow  spoke  is  one  which  seems  valuable  lo 
those  who  are  in  stales  which  have  had  very  little  monev  t<> 
draw  on  for  this  public  work  as  yet.  The  United  States  Gov¬ 
ernment  utilizes  the  best  students  in  the  zoologic,  biologic  an  I 
geologic  departments  of  the  universities  for  all  sorts  of  valu¬ 
able  experimental  field  work.  The  health  departments  of  the 
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various  states  could  use  the  students  in  biology  and  physiol¬ 
ogy  full}'  as  well  for  very  careful  volunteer  inspection  work  in 
the  field  of  public  health.  Merely  as  an  experiment,  the  State 
Department  of  Health  in  California  has  been  trying  such  a 
plan  with  the  students  from  one  of  the  universities,  with  a 
very  great  deal  of  value  from  two  points:  First,  that  of  sup¬ 
plying  the  overburdened  officers  of  the  health  department 
with  accurate,  trustworthy  facts;  second,  that  of  educating 
many  of  the  young  men  who  will  soon  be  physicians,  and, 
more  important  still,  Dr.  Snow  said,  our  voters  and  trustees 
or  lawyers  in  incorporated  communities,  both  large  and  small. 

Dr.  Seneca  Egbert,  Philadelphia,  said  that  one  important 
point  would  be  the  requirement  that  milk  cans  and  containers 
in  transit  on  railroads  should  be  sealed.  Under  the  auspi¬ 
ces  of  the  State  Commissioner  of  Health  in  Pennsylvania,  it 
was  found  that  often  the  train  employes  made  free  with  milk 
in  transit;  and  to  get  it  they  used  anything  convenient,  such 
as  a  tin  cup  or  glass  or  the  tumbler  from  the  cooler  in  the 
caboose,  or  sometimes  the  lid  of  the  milk  can  itself.  Another 
thing  that  the  cities  can  do,  he  said,  is  to  insist  on  far  better 
sanitary  conditions  in  the  milk  shops  and  at  the  distribution 
points.  He  also  thinks  that  it  would  be  wise  for  each  city  to 
have  one  or  more  model  sanitary  milk  shops  so  that  the  pub¬ 
lic  might  have  a  practical  example  of  what  such  shops  should 
he,  and  thus  might  learn  to  patronize  only  those  of  that  char¬ 
acter.  Another  idea  which  has  occurred  to  him  as  feasible,  is 
that  the  milk  should  be  delivered  to  the  consumer  in  an  ab¬ 
solutely  frozen  condition.  It  could  be  frozen  at  the  dairy  and 
delivered  to  the  consumer  as  is  ice  cream,  either  in  bulk  or  in 
blocks,  enclosed  in  paper  cartons.  Investigations  have  shown 
slight  changes  in  the  composition  and  digestibility  of 
frozen  milk,  but  it  is  doubtful,  he  said,  if  these  changes  are 
any  greater  than  those  which  occur  when  milk  is  pasteurized. 
It  seems  to  Dr.  Egbert  that  at  very  slight  additional  expense 
such  milk  could  he  supplied  and  people  could  be  educated  to 
look  for  milk  in  the  solid  form.  This  would  prevent  the  bac¬ 
terial  growth  that  undoubtedly  occurs  if  milk  is  kept  at  any 
temperature  above  32  F.  Newman  and  others  positively  state, 
he  said,  that  32  F.  is  the  maximum  temperature  at  which 
the  bacteria  will  not  increase  in  milk,  and  the  plan  suggested 
would  prevent  any  increase  from  the  time  the  milk  leaves  the 
refrigerating  plant  until  it  reaches  the  consumer.  Dr.  Egbert 
is  inclined  to  feel  that  in  the  ordinary  dairy  pasteurization 
it  is  not  a  safe  thing  for  the  consumer.  Pasteurization  does 
not  kill  all  the  bacteria;  after  that  nrocess  and  after  the  milk 
regains  a  temperature  of  say  (10  F..  the  bacteria  may  grow 
and  he  just  as  numerous  as.  ever  before  and  the  harm  done 
may  be  just  as  great  as  if  the  milk  had  not  been  pasteurized. 
The  ordinary  layman,  if  he  gets  pasteurized  milk,  thinks  it 
is  free  from  germs,  which  is  not  the  case.  Milk  refrigerated 
(as  it  should  be)  immediately  after  the  milking  and  kept 
cooled  down  to  at  least  30  F.,  will  be  a  much  safer  article 
to  supply  to  the  ordinary  consumer  than  the  pasteurized  milk. 

Dr.  H.  M.  Bracken,  Minneapolis,  said  that  in  small  com¬ 
munities  it  is  discouraging  to  try  to  get  people  interested  in 
such  matters.  In  Minnesota  there  are  no  very  large  cities 
where  the  problem  of  securing  a  safe  milk  supply  is  a  difficult 
one.  He  declared  that  a  city  with  a  population  of  300.000 
or  less,  and  a  good  farming  community  around  it,  should 
have  no  difficulty  in  securing  a  good  milk  supply,  and  that 
cities  with  populations  of  50,000  or  less  should  have  no  diffi¬ 
culty  in  keeping  the  milk  standard  near  that  of  certified  milk. 
He  referred  to  the  papers  and  illustrations  showing  the  varia¬ 
tions  in  the  quality  of  milk.  The  standard  of  Boston  for 
commercial  milk — 500.000  bacteria  per  c.e.- — seems  liberal 
enough,  yet  it  appears  to  he  difficult  for  Boston  and  New  York 
City  to  keep  up  to  that  standard.  The  inspected  milk  of  New 
York  (100,000)  is  rather  a  high  grade  milk.  In  Minnesota 
an  effort  was  made  through  the  State  Board  of  Health  to  en¬ 
courage  smaller  cities  to  insist  on  a  better  milk  supply;  and  the 
hoard,  while  it  is  not  in  the  position  to  give  mandatory  direc¬ 
tions  on  such  matters,  did  recommend  that  all  the  smaller 
cities  should  fix  a  standard  equivalent  to  that  of  Boston,  viz., 
500,000  bacteria  per  c.e.  Some  of  the  smaller  cities  are  now 
taking  the  matter  up  and  by  ordinance  are  adopting  this  as 


a  standard.  When  this  standard  becomes  somewhat  general, 
it  will  then  be  possible  to  move  for  a  still  higher  standard. 
He  said  that  if  the  milk  is  properly  handled  it  should  not  be 
necessary  to  freeze  it  to  keep  it.  Certified  milk  can  be  kept 
for  some  time,  and  Dr.  Bracken  thinks  that  certified  milk  is 
certainly  superior  to  milk  reduced  to  a  frozen  state. 

Dr.  G.  Lloyd  Magruder,  Washington,  D.  C.,  said  that  as  a 
result  of  this  agitation  in  Washington,  one  dealer  has  tried 
hard  to  comply  with  the  requirements  for  inspected  milk.  He 
voluntarily  offered  the  producers  an  additional  .3  or  4  cents  a 
gallon  for  the  purpose  of  getting  clean  tuberculin  tested  milk. 
He  has  spent  $500  in  advertising.  Before  Dr.  Magruder  left 
Washington,  these  advertisings  had  been  going  on  for  ten  days, 
and  the  dealer  said  that  he  had  had  ten  applications  for  this 
higher  grade  of  milk — tuberculin-tested  and  low  in  bacteria — 
for  which  he  wanted  to  charge  10  cents  a  quart.  Dr.  Magruder 
saw  Mr.  Gordon,  the  representative  of  the  Walker-Gordon  es¬ 
tablishment  in  Washington,  the  day  before  he  left  Washington. 
He  has  a  depot  directly  opposite  Dr.  Magruder’s  office,  where 
he  puts  out  1,000  quarts  a  day.  Mr.  Gordon  says  that  most  of 
his  customers  are  people  coming  to  Washington  on  the  rec¬ 
ommendation  of  the  plants  elsewhere,  and  he  can  not  get  over 
10  cents  a  quart  for  his  milk  in  Washington ;  and  that  if  he 
raises  his  price  to  12  cents  in  September  he  is  sure  that  he 
will  lose  more  than  one-third  of  his  customers.  People  want 
milk  at  6  and  8  cents  a  quart. 


SOME  ADVANCES  IN  EENAL  AND  URETERAL 

DIAGNOSIS.* 

CHARLES  LESTER  LEONARD,  A.M.,  M.D. 

PHILADELPHIA. 

The  uncertainties  that  frequently  surrounded  the 
diagnosis  of  lesions  in  the  deeper  urinary  tract  have 
been  materially  lessened  by  recent  advances  in  the 
physical  methods  of  diagnosis.  This  is  particularly  true 
of  the  intrarenal  and  intraureteral  disorders,  where 
improvements  in  diagnosis  have  resulted  in  a  clearer 
differentiation  between  the  symptoms  of  conditions  that 
had  been  grouped  as  identical;  in  a  more  exact  deter¬ 
mination  of  the  character  and  location  of  the  lesion; 
and  hence  in  a  more  accurate  analysis  of  the  indications 
for  treatment,  resulting  in  valuable  modifications,  more 
precise  operative  intervention,  and,  finally,  a  marked 
betterment  in  results. 

The  facts  that  have  led  to  a  differentiation  in  the 
symptomatology  and  a  more  accurate  localizing  of  intra¬ 
renal  and  intraureteral  lesions  have  been  derived  from 
the  study  of  the  symptoms  after  an  accurate  localization 
of  a  calculus  has  been  made  by  the  Roentgen  method  of 
diagnosis.  Thus  the  localizing  symptoms  observed  as 
grouped  about  calculi  at  different  points  in  the  urinary 
tract  have  been  utilized  to  locate  other  than  calculous 
lesions. 

These  symptoms  are  not  of  themselves  sufficient  on 
which  to  base  a  diagnosis,  nor  is  any  method  of  diagno¬ 
sis  so  accurate  as  to  be  self-sufficient.  The  complete 
study  and  diagnosis  of  any  renal  or  ureteral  condition 
can  not  be  made  by  any  one  method,  and  all  advance  is 
the  composite  of  advances  made  in  all  methods  com¬ 
bined.  The  cystoscope,  the  ureteral  catheter,  the  wax- 
tipped  bougie,  the  divided  and  centrifugalized  urines, 
the  clinical  history  and  symptomatology  are  all  impor¬ 
tant  factors  in  increasing  the  accuracy  of  diagnosis. 
Unfortunately  the  technic  and  clinical  experience  to 
obtain  valuable  results  by  any  of  these  expert  methods 
is  as  difficult  to  attain  as  that  demanded  of  the  Roent- 

*  Head  in  the  Section  on  Obstetrics  and  Diseases  of  Women  of 
(he  American  Medical  Association,  at  the  Fifty-eighth  Annual  Ses¬ 
sion,  June,  1907. 
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gen  diagnostician,  so  that  expertness  in  all  can  not  be 
readily  acquired  by  one  person.  It  should  not,  there¬ 
fore,  be  thought  that  a  diagnostician  is  limited  in  his 
vision  because  he  writes  from  the  viewpoint  of  the  par¬ 
ticular  method  of  diagnosis  in  which  through  special 
study  and  experience  he  has  acquired  the  right  to  speak 
with  authority.  Nor  because  he  confines  himself  to 
what  he  knows  should  he  be  thought  incapable  of  recog¬ 
nizing  the  merit  and  progress  made  in  other  methods  of 
•diagnosis.  The  specialist  or  diagnostician  so  self-cen¬ 
tered  as  to  be  blind  to  the  worth  of  other  methods  and 
so  egotistic  as  to  admit  no  chance  for  faults  in  his  own 
is  the  slave  of  an  optimism  that  robs  him  of  any  au¬ 
thority  to  speak  in  his  own  department. 

As  has  been  noted  above,  the  subdivisions  in  the 
symptomatology  that  aid  in  locating  lesions  other  than 
calculus  in  different  portions  of  the  urinary  tract  have 
been  derived  from  a  comparative  study  of  the  symptoms 
in  cases  where  calculi  had  been  definitely  located  by  the 
Roentgen  method.  It  is  not  necessary  to  study  in  detail 
the  symptoms  of  these  cases,  but  only  to  review  those 
particularly  indicative  symptoms  that  by  comparison 
materially  assist  in  localizing  the  lesions. 

The  grouping  of  symptoms  is  not  exact,  as  there  is 
often  an  overlapping  of  symptoms.  The  differential 
characteristics  in  certain  cases  are,  however,  sufficientlv 
prominent  to  assist  materially  in  localizing  a  lesion. 

The  variation  between  the  groups  of  symptoms  is 
rather  in  the  character,  location  and  distribution,  as  of 
pain,  than  in  any  actual  dissimilarity.  The  severity 
of  the  symptoms  is  frequently  as  marked  in  all  the 
groups  and  depends  on  the  extent  of  the  injurv  pro¬ 
duced  by  the  calculus,  the  presence  or  absence  of  infec¬ 
tion  and  the  degree  of  interference  with  normal  func¬ 
tion.  The  ache,  the  pain  or  the  colic  with  tenderness 
on  palpation  are  present  in  varying  degrees  in  each  case, 
but  differ  in  their  mode  of  onset,  the  fulminating  point 
of  the  acute  pain,  the  direction  of  radiation  and  the 
parts  involved.  These  symptoms  vary  in  prominence, 
the  difference  in  severity  depending  on  whether  the  cal¬ 
culus  is  fixed,  partly  or  entirely  movable  or  obstructive. 

1  he  groups  of  symptoms  are  naturally  subdivided  bv 
the  points  of  most  common  quiescence,  impaction  or 
irritation  of  the  calculi.  They  are,  therefore,  those  of 
renal  origin  and  those  of  ureteral.  The  ureteral  are 
subdivided  into  those  at  or  above  the  iliac  artery  and 
those  in  the  juxta  vesical  portion  of  the  ureter. 

In  the  renal  group  there  may  be  only  a  dull,  persist¬ 
ent  ache  in  the  lumbar  region  with  a  trace  of  albumin 
variable  in  amount,  or  to  this  may  be  added  occasionally 
a  microscopic  trace  of  blood.  These  symptoms  may  be 
aggravated  or  obscured  by  the  presence  of  infection 
and  the  consequent  suppuration.  They  are  intensified 
and  become  violent  with  attacks  of  typical  colic,  when 
a  movable  calculus  becomes  impacted  in  the  infundib¬ 
ulum  of  the  ureter  and  produces  obstruction.  The 
onset  of  the  colic  attack  is  sudden,  the  lumbar  ache  is 
constant  in  intensity,  and  gradually  increasing  in  sever¬ 
ity  prior  to  the  attack;  the  attack  subsides  suddenly, 
though  the  ache  may  persist.  The  pain  of  renal  colic 
is  most  intense  over  the  kidnejx  It  radiates  downward 
and  not  upward  over  the  genitocrural  nerve.  It  may 
pass  to  the  stomach  and  around  the  body,  but  it  does  not 
start  below  the  kidney  in  the  line  of  the  ureter  and 
shoot  upward.  Tenderness  on  palpation  is  confined  to 
the  kidney,  although  its  area  may  be  increased  by  the 
enlargement  of  the  kidney.  The  psoas  reflex  is  never 
present. 


I  lie  symptoms  of  ureteral  calculus  vary  as  widely  as 
those  of  renal.  A  small  quiescent  calculus  may  pro¬ 
duce  no  symptoms  except  those  of  chronic  irritation  or 
m  migrating  may  pass  without  producing  a  micro¬ 
scopic  trace  of  blood.  On  the  other  hand,  calculi  no 
arger  than  grape  seeds  produce  intense  pain  and  severe 
hemorrhage,  without  producing  complete  obstruction 
or  true  ureteral  colic.  In  a  patient  from  whom  three 
small  calculi,  that  had  been  diagnosed  and  located  bv 
°entgen  method,  were  removed  by  Dr.  Endicott 
ol  Plainfield,  N.  J.,  complete  obstruction  was  produced, 
though  the  calculi  were  no  larger  than  grape  seeds.  A 
concurrent  infection  and  hyperpyrexia  rendered  im¬ 
mediate  operation  imperative.  Calculi  are  most  fre¬ 
quently  impacted  in  the  ureter  at  the  ureteroiliac  junc¬ 
tion  and  give  rise  to  symptoms  that  simulate  appendici¬ 
tis.  Since  their  greater  frequency  has  been  recognized 
and  attention  has  been  called  to  this  similarity  in  symp¬ 
tomatology,  many  more  cases  have  been  reported  where 
this  error  in  diagnosis  has  been  made. 

The  symptoms  characteristic  of  calculus  obstruction 
at  or  above  the  iliac  artery,  especially  in  cases  where 
repeated  attacks  have  taken  place,  are  a  prodromal 
period  of  aches,  gradually  extending  up  into  the  renal 
and  lumbar  regions  and  culminating,  after  increasing 
in  intensity,  in  the  acute  paroxysms  of  ureteral  colic. 
Unless  the  calculus  is  expelled,  partial  occlusion  per¬ 
sists,  the  ache  gradually  decreasing  in  intensity  but 
persisting  between  attacks,  and  by  its  gradual  increase 
giving  warning  of  another  attack.  This  gradual  in¬ 
crease  and  subsidence  of  the  lumbar  ache  is  characteris¬ 
tic  of  ureteral  rather  than  of  renal  obstruction.  In  the 
crisis  of  acute  ureteral  colic  the  pain  starts  low  down 
in  the  line  of  the  ureter  and  radiates  upward  as  well  as 
downward,  and  is  more  frequently  accompanied  by 
nausea.  Tenderness  on  palpation  is  found  not  only 
over  the  pelvis  of  the  kidney,  but  down  the  line  of  the 
ureter. 

A  calculus  impacted  at  the  uretero-iliac  junction  can 
often  be  felt  as  an  exquisitely  tender  point  in  the  ureter, 
while  the  distended  ureter  above  it  has  often  been  mis¬ 
taken  for  an  inflamed  appendix.  The  psoas  reflex  is 
characteristic  of  involvement  of  this  portion  of  the 
ureter  when  it  .is  present.  This  is  exhibited  by  an  in¬ 
clination  to  keep  the  thigh  flexed  on  the  body  and  a  dis¬ 
inclination  to  extend  the  limb.  In  the  juxta-vesical 
portion  of  the  ureter  the  symptoms  are  more  characteris¬ 
tic,  but  approximate  those  of  vesical  calculus.  They  are 
generally  differentiated  because  some  of  the  symptoms 
of  renal  or  ureteral  involvement  are  also  present.  The 
lumbar  ache  is  generally  absent.  Colic  attacks  are  in¬ 
frequent,  unless  the  calculus  has  been  migrating  re¬ 
cently;  then  the  symptoms  combine  those  of  vesical 
involvement.  Only  in  complete  obstruction  of  long 
standing  is  a  marked  hydronephrosis  found.  Infection 
is  more  common  and  hyperpyrexia  usually  accompanies 
an  acute  and  complete  obstruction.  The  psoas  reflex  is 
absent.  The  pain  combines  the  characteristics  of  ure¬ 
teral  calculus  with  that  of  vesical  calculus.  It  radiates 
upward  into  the  region  of  the  kidney  and  downward 
throughout  the  distribution  of  the  genito-crural  nerve. 

It  is  felt,  as  in  calculus  higher  up,  in  the  groin,  the 
scrotum  or  the  labium  majus,  in  the  inner  side  of  the 
thigh  and  even  down  to  the  foot.  It  is  felt,  in  addition, 
in  the  glans  penis,  or  the  meatus  urinaris  of  the  female, 
and  also  along  the  urethra.  The  pain  is  usually  felt 
during,  as  well  as  at  the  end  of,  micturition.  “  This 
close  similarity  to  encysted  and  vesical  calculi  in  svmp- 
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tomatologv  lias  led  to  exploratory  cystotomy  in  two 
cases  ni  which  calculi  were  subsequently  found  in  the 
juxta-vesical  ureter  by  the  Roentgen  examination. 

When  calculus  has  been  excluded  by  the  Roentgen 
method,  these  localizing  symptoms  are  valuable  in  sug¬ 
gesting  the  location  of  the  lesion  which  produces  them. 
Thus  a  constant  lumbar  ache  without  the  prodromal 
increase  in  severity,  with  an  acute  incidence  and  subsi¬ 
dence  of  the  colic  attack,  distinguishes  renal  from  ure¬ 
teral  involvement.  After  a  calculus  has  been  excluded 
they  would  point  to  a  renal  involvement  with  temporary 
obstruction  due  to  a  displaced  or  movable  kidney  with 
twists  and  kinks  of  the  ureter  or  clots,  mucopurulent 
plugs  and  masses  of  crystaline  debris.  Without  the 
colic  attacks  they  are  suggestive  of  incipient  tuberculo¬ 
sis,  simple  pyelitis  and  nep'hritis  due  to  oxaluria  or 
phosphate  ri  a. 

There  are  usually  more  evident  signs  of  these  condi¬ 
tions,  but  only  those  are  mentioned  that  assist  in  local¬ 
izing  the  disease.  In  many  their  location  is  self-evident 
as  the  result  of  palpation  as  in  large  hydro-  and  pyo- 
nephroses  and  to  these  these  differential  symptoms  are 
not  intended  to  apply. 

In  involvement  of  the  ureter  at  or  above  the  iliac 
artery,  there  is  a  gradually  increasing  lumbar  ache  if 
temporary  obstruction  is  produced.  The  intermittent 
hydronephrosis  it  produces  has  often,  because  of  the 
variation  in  the  size  of  the  kidney,  been  mistaken  for  a 
movable  kidney,  the  lower  lobe  becoming  readily  pal¬ 
pable  when  the  pelvis  is  distended.  The  differentia¬ 
tion  can  here  be  made  if  a  palpable  point  of  tenderness 
is  found  in  the  line  of  the  ureter,  or  if  pressure  from  the 
palpably  distended  kidney  gives  rise  to  pain  low  down 
in  the  ureter.  The  character  and  direction  of  radiation 
of  the  pain  is  important.  The  pain  is  most  acute  over 
the  seat  of  the  lesion,  it  radiates  upward  to  the  kidney 
as  well  as  downward  through  the  genitocrural  nerve. 
The  psoas  reflex  is  often  present,  while  palpation  re¬ 
veals  a  thickened  and  tender  ureter.  This  has  been 
noted  particularly  in  cases  of  infection  and  tubercular 
nephritis  and  ureteritis. 

The  differential  symptoms  are  probably  of  most  value 
in  suggesting  the  probability  of  disease  in  the  juxta- 
vesical  portion  of  the  ureter,  after  calculus  has  been  ex¬ 
cluded.  They  will  there  lead  to  examinations  by  the 
cystoscope  and  ureteral  bougies  and  catheters  that  will 
detect  many  obscure  but  curable  lesions.  The  compara¬ 
tive  symptomatology  localizing  the  lesion  in  the  juxta- 
vesical  portion  of  the  ureter  rather  than  in  the  kidney 
or  upper  ureter.  The  practical  value  of  these  localizing 
symptoms  is  illustrated  in  the  following  case: 

History. — Mrs.  A.  H.  W.  (No.  320),  was  referred  for  a  cal¬ 
culus  diagnosis.  The  Roentgen  examination  excluded  cal¬ 
culus.  She  had,  however,  suffered  for  some  years  with  symp¬ 
toms  resembling  cystitis,  accompanied  by  severe  pain.  Re¬ 
peated  cystoscopic  examinations  and  vesical  treatments  bad 
failed  to  reveal  a  sufficient  cause  or  to  correct  the  pathologic 
condition.  Her  symptoms  suggested  calculus  impacted  in  the 
juxta vesical  portion  of  the  ureter.  As  this  lesion  bad  been 
excluded  a  stricture  or  chronic  ureteritis  was  suggested  as 
possibly  the  cause  of  her  symptoms.  A  localized  area  of  gran¬ 
ulations  was  found  in  the  right  juxtavesical  ureter  accom¬ 
panied  by  a  spasmodic  stricture.  All  of  her  symptoms  disap¬ 
peared  under  treatment  for  this  lesion. 

Before  discussing  the  advances  in  renal  diagnosis  that 
have  resulted  from  developments  in  Roentgen  technic 
and  increased  experience  in  translating  the  detail  thus 
furnished,  the  present  status  of  calculus  diagnosis  by  the 
Roentgen  method  should  be  defined.  The  greatest  value 


of  this  method  is  dependent  on  the  ability  to  exclude, 
as  well  as  to  detect,  calculi,  since  a  technic  capable  of 
excluding  implies  an  ability  to  detect  all  calculi  present. 
Such  a  complete  diagnosis  often  relieves  the  situation 
of  all  its  gravity  and  renders  efficient  medical  treatment 
safe  and  rational. 

In  August,  1898,  I  claimed  equal  accuracy  for  the 
exclusion  and  the  positive  diagnosis  or  detection  of  cal¬ 
culi.  This  claim  was  based  on  the  axiom,  “that  where 
tissues  of  less  density  than  the  least  dense  calculus  are 
shown  in  the  Roentgenogram  no  calculus  should  escape 
detection.”  This  did  not  claim  infallibility  for  the 
diagnosis,  but  only  equal  accuracy.  It  permitted  also 
the  acknowledgment  that  in  certain  cases  no  definite 
exclusion  diagnosis  could  be  made.  The  development  of 
technic  up  to  the  present  time  reduces  that  class  of 
cases  to  a  minimum,  and  the  chief  sources  of  error  at 
the  present  are  mistakes  in  interpretation  and  in  basing 
a  diagnosis  on  an  imperfect  negative. 

Pure  cystin,  xanthin  and  indigo  calculi  are  rare  and 
have  not  been  among  those  found,  and  hence  no  claim  to 
exclude  them  has  been  made.  Present  technic  might  de¬ 
tect  them,  but  they  are  so  seldom  seen  that  they  have 
little  hearing  on  the  clinical  accurac}^  of  this  method  of 
diagnosis.  The  accuracy  claimed  for  this  method  is 
based  on  a  series  of  cases  beginning  in  1898,  when 
technic  was  imperfect.  The  results  in  the  last  one  hundred 
cases  are  even  better  so  far  as  they  have  been  reported. 

The  result  in  this,  as  in  all  other  methods  of  physical 
diagnosis,  are  valuable  in  proportion  to  the  technic  and 
clinical  experience  of  the  diagnostician.  The  Roent¬ 
genogram  must  be  taken  and  interpreted  correctly  to  be 
of  value.  A  valuable  diagnosis  is  based  on  special  technic 
and  clinical  experience.  Unless  a  surgeon  has  acquired 
this  special  knowledge  he  is  not  only  incapable  of  trans¬ 
lating  the  diagnosis,  but  also  is  Incapable  of  appreciat¬ 
ing  refinement  in  diagnosis  in  cases  that  are  obvious  to 
the  expert  Roentgenologist. 

It  should  be  clearly  understood  that  it  is  a  diagnosis 
and  not  a  picture  that  is  wanted,  and  that  a  diagnosis 
is  not  always  obvious  to  an  inexperienced  observer,  while 
a  beautiful  picture  often  represents  no  diagnostic  value. 

The  essential  qualities  in  a  Roentgenogram  on  which 
a  calculus  diagnosis  ought  to  be  based  seem  imperfectly 
defined.  Their  attributes  vary  with  the  author.  A 
beautiful  picture  that  would  clearly  define  the  trans¬ 
verse  processes  of  the  vertebrae  and  show  their  structure 
would  never  detect  phosphatic  or  carbonate  calculi. 
These  calculi  would  be  penetrated  and  their  shadow 
destroyed,  and  yet  this  is  the  standard  advanced  by 
some  authors. 

Recent  developments  in  technic  have  rendered  possible 
diagnoses  of  more  delicacy  than  that  of .  calculus  and 
have  advanced  the  standards  demanded  for  accuracy  in 
diagnosis.  These  characteristics  are  essential  to  an  ac¬ 
curate  exclusion  diagnosis  and  need  to  be  well  defined. 
The  Roentgenogram  must  take  in  the  whole  urinary 
tract,  that  is  include  the  last  dorsal  vertebra  and  the 
symphysis  pubis.  This  can  be  done  usually  with  plate 
12x20  inches  in  size  and  affords  a  comprehensive  view 
with  a  comparison  of  the  healthy  and  suspected  kidney, 
and  also  demonstrates  the  presence  of  a  second  kidney. 

A'  diagnosis  of  calculus  should  never  be  made  on  a 
single  plate.  The  finding  of  a  calculus  or  other  lesion 
should  be  confirmed  by  a  second  plate,  not  necessarily 
as  large,  but  including  the  suspected  area.  Both  these 
Roentgenograms  must  possess  detail  in  the  shadows  of 
tissues  less  dense  than  the  least  dense  calculus,  espe- 
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ciallv  for  an  exclusion  or  negative  diagnosis.  The  out¬ 
line  or  partial  outline  of  the  kidney  shadow,  in  the 
superimposed  shadows  of  the  surrounding  soft  tissues, 
should  be  visible  and  often  the  bladder,  sometimes  the 
ureters  themselves.  Such  minutise  in  detail  are  now  se¬ 
cured  with  increasing  frequency,  but  can  be  expected 
only  in  favorable  cases.  The  partial  kidney  shadow  and 
that  of  the  psoas  muscle  are  sufficient  for  the  exclusion 
ol  the  more  common  calculi.  In  such  an  exclusion  diag¬ 
nosis,  however,  microscopic  crystals  or  urinary  sand  is 
not  included,  but  only  calculi  capable  of  obstructing  the 
urinary  flow. 

The  advances  in  technic  have  led  to  the  production 
of  more  detailed  shadows  of  the  soft  structures  on  which 
it  has  been  possible  to  base  valuable  suggestions  as  to 
other  diagnoses  than  calculus  conditions  involving  the 
kidney.  These  are  in  addition  to  the  valuable  localiza¬ 
tion  of  calculi  in  one  or  other  calyx  or  in  the  ureter. 
They  have  shown  small  collections  of  pus  held  in  the 
Pelvis  of  the  kidney,  besides  the  more  evident  and  pal¬ 
pable  forms  of  pyo-  and  hydronephrosis  found  in  con¬ 
nection  with  calculus  obstruction.  Such  detail  confirms 
the  calculous  character  of  the  shadows  in  the  ureter  and 
differentiates  it  from  a  phlebolith.  There  are,  however, 
certain  characteristics  of  ureteral  calculi  in  their  rela¬ 
tion  to  the  line  of  the  ureter,  the  bladder,  the  bonv  ana¬ 
tomic  points,  etc.,  which  to'the  eye  of  the  expert  Roent¬ 
genologist  differentiate  them  from  other  foreign  bodies 
in  the  tissues.  The  detail  seen  in  soft  structures  is  often 
absolute  evidence  of  their  relation  to  the  urinary  tract, 
but  can  only  be  appreciated  by  the  expert  observer 
Various  mechanical  methods  have  been  devised  for  ren¬ 
dering  their  relation  to  the  urinary  tract  visible  to  the 
inexpert  observer.  The  best  among  these  is  the  ureteral 
catheter  in  which  the  walls  are  impregnated  with  bis¬ 
muth,  as  suggested  by  Dr.  Howard  A.  Kelly,  but  where 
they  can  be  passed ;  the  calculus  must  be  very  small 
and  incapable  of  producing  obstructive  symptoms,  or  it 
would  be  detected  by  the  catheter. 

The  status  of  the  Roentgen  method  of  diagnosis  has 
been  so  firmly  established  that  no  renal  diagnosis  is  com¬ 
plete  or  treatment  rational  where  calculus  is  suspected 
without  its  employment  by  a  competent  and  experienced 
Roentgenologist.  As  I  have  recently1  said  : 

It  is  essential  to  the  integrity  of  the  kidney  to  determine 
whether  a  calculus  is  present  and  has  become  quiescent  or 
occlusive,  or  has  passed  into  or  out  of  the  bladder  without 
being  detected.  The  symptoms  subside  in  either  case  and  yet, 
if  the  calculus  remains  quiescent  it  may  form  the  locus  about 
which  irritation  and  infection  take  place;  if  it  is  occlusive,  a 
hydronephrosis  results  and  the  functional  life  of  the  kidney 
is  threatened,  as  the  cessation  of  activity  means  final  atrophy 
and  degeneration.  If,  on  the  other  hand,  it  is  detected  in  the 
ureter  the  indications  for  treatment  will  depend  on  its  size 
and  the  progress  of  the  symptoms  and  signs,  while  if  it  is 
shown  to  have  passed  or  to  be  absent  from  the  urinary  tract 
no  treatment  is  required. 

In  addition  to  the  perfecting  of  technic  in  calculus 
diagnosis,  recent  improvements  and  increased  experience 
in  reading  have  led  to  suggestions  in  diagnoses,  other 
calculus,  that  have  an  ever-increasing  accuracy  and 
value.  As  has  been  mentioned,  in  addition  to  showing 
i\dro-  and  pronephroses  that  are  obvious  on  palpation, 
the  increased  detail  has  led  to  the  detection  of  small 
purulent  collections  in  the  pelvis  of  the  kidney.  The 
value  of  negatives  in  which  comparisons  can  be  made 
between  the  normal  and  the  suspected  kidnevs  is  here 
very  evident. 


In  one  of  the  earlier  cases  the  shadow  filling  the  pel¬ 
vis  and  caliees  of  the  diseased  kidney  was  in  strong  con¬ 
trast  to  the  normal.  Its  definition  was  not  sharp  enough 
tor  a  calculus.  The  presence  of  a  mild  constant  ele¬ 
vation  of  temperature,  together  with  the  history  and 
other  symptoms,  suggested  that  this  shadow  was  due 
to  a  collection  of  pus.  Catheterization  removed  the 
purulent  collection,  subsequent  irrigation  resulting  in 
complete  recovery.  In  two  other  cases  tubercuhir  in 
origin  the  ureters  were  involved  and  the  kidney  so  dis¬ 
eased  that  complete  uretero-nephrectomy  was  per¬ 
formed.  ^ 

Displaced  and  movable  kidneys  have  been  demon¬ 
strated,  or  the  irregular  outline  of  the  shadow  has  sug¬ 
gested  new  growths,  while  in  one  case  a  cyst  of  the  lower 
pole  was  clearly  shown,  all  these  tentative  diagnoses 
being  confirmed  by  the  subsequent  operations.  The  ir- 
regulai  and  mottled  character  of  the  renal  shadow  has 
suggestd  the  multiple  softenings  of  tubercular  and  sur¬ 
gical  kidneys,  while  multiple  minute  calcifications  have 
been  shown  in  tubercular  foci.  In  one  patient  operated 
on  by  Dr.  Ramon  Guiteras,  a  distinct  but  indefinitely 
defined  shadow,  in  the  line  of  the  ureter,  suggested  an 
occlusion  of  the  ureter  with  a  collection  of  crystaline 
debris,  as  the  shadow  lacked  the  detail  in  definition 
characteristic  of  calculus.  The  diagnosis  was  confirmed 
by  the  operation,  a  uretero-nephrectomy. 

Many  other  diagnoses  of  similar  character  have  oc¬ 
curred  in  the  work  of  other  Roentgenologists.  They  are 
the  result  of  expertness  in  technic  and  experience  in  the 
clinical  interpretation  of  the  detail  secured.  They  are 
as  yet  only  suggestion  and  lack  the  accuracy  of  valuable 
diagnoses,  but  they  point  to  valuable  developments  that 
will  come  with  increased  experience. 

The  value  of  these  suggestions  will  be  felt  more  and 
more  as  their  accuracy  increases.  This  has  been  true  of 
the  calculus  diagnosis,  the  increased  accuracy  in  diag¬ 
nosis  has  influenced  the  indications  for  treatment  and 
has* rendered  rational  courses  of  treatment  that  would 
otherwise  have  been  dangerous.  It  has  shown  that 
many  cases  presenting  marked  symptoms  of  ureteral 
colic  can  be  treated  rationally  and  safely  with  the  final 
passage  and  recovery  of  the  calculus  without  operation. 
It  has  rendered  such  a  course  of  expectant  treatment 
rational  by  showing  that  the  calculus  is  sufficiently  small 
to  be  expelled  by  natural  methods,  and  in  addition  that 
the  majority  of  calculi  are  found  in  the  ureter.  With¬ 
out  the  knowledge  afforded  by  this  method,  expectant 
treatment  is  not  only  irrational,  but  also  dangerous.  In 
31  of  my  cases  in  which  calculi  have  been  found  in  the 
ureter  and  expectant  treatment  has  been  suggested,  the 
patient  lias  passed  the  calculi.  In  only  11  cases  of  ure¬ 
teral  calculus  has  operation  been  considered  advisable. 

I  wo  patients  passed  ureteral  calculi  before  tfie  indica¬ 
tions  lor  expectant  treatment  had  been  determined.  As 
the  proportion  of  renal  to  ureteral  calculi  in  my  series 
of  cases  and  the  proportion  of  confirmed  and  uncon¬ 
firmed  diagnoses  lias  been  misstated  by  misquotation,  I 
will  give  the  following  statement: 

The  total  error  in  a  series  of  356  cases  has  been  less 
than  3  per  cent.  In  the  last  100  cases  only  one  case  of 
error  in  diagnosis  has  been  reported  to  me.  In  this 
case  a  calculus  was  found  in  the  pelvis  of  the  kidney  as 
well  as  one  diagnosed  in  the  ureter.  In  this  case  the 
examination  was  made  two  years  previous  to  the  opera¬ 
tion. 

A  positive  diagnosis  of  calculus  has  been  made  in  106 
cases.  Of  these,  36  were  renal  calculi;  of  them,  30  were 
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confirmed  by  the  removal  of  the  calculus,  4  of  the  pa¬ 
tients  refused  operation,  and  in  2  no  calculus  was  found. 
{Seventy  cases  were  of  ureteral  calculi ;  of  tnem,  43  have 
been  continued  by  the  passage  or  removal  of  the  cal¬ 
culus,  in  27  the  patients  have  not  been  operated  on  or 
heard  from. 

In  46  cases  in  which  an  exclusion  or  negative  diag¬ 
nosis  was  rendered,  the  patients  were  operated  on  and 
the  diagnosis  continued,  in  7  cases  wnere  a  negative 
diagnosis  was  rendered,  operation  showed  a  calculus  to 
be  present,  while  in  2  cases  a  mass  of  crystaiine  debris 
was  found  filling»the  pelvis  of  the  kidney.  This  makes  a 
total  error  of  Id  cases  in  a  series  extending  from  the 
formation  period  of  this  diagnosis.  As  has  been  said, 
in  the  last  rUU  cases  the  proportion  of  errors  is  material¬ 
ly  decreased. 

There  were  28  ureteral  and  9  renal  cases.  In  2  renal 
cases  the  patients  refused  operation  and  in  7  the  diag¬ 
nosis  was  confirmed.  In  19  ureteral  cases  the  diagnosis 
has  been  confirmed  by  the  recovery  of  the  calculus.  Of 
the  remaining  9  cases,  some  of  the  patients  are  too 
recently  examined  and  others  have  not  been  heard  from. 
Of  the  63  cases  in  wnich  a  negative  diagnosis  was  ren¬ 
dered,  42  have  been  confirmed  by  the  subsequent  history 
or  operation.  In  21  cases  the  suusequent  history  has  not 
been  learned. 


THE  SURGICAL  TREATMENT  OP  URETERAL 
CALCULUS  IN  THE  FEMALE.* 


EDGAR  CARCEAU,  M.D. 

Consull  ing  Gynecologist  to  the  Quincy  City  Hospital,  Gynecologist 
to  the  Boston  Dispensary,  and  to  Out-Patients  at  St. 

Elizabeth's  Hospital. 

UJSTOX. 

The  treatment  of  ureteral  calculus  in  the  female  differs 
essentially  fiom  that  m  tire  male,  owing  to  anatomic 
considerations.  In  the  maie,  the  comparatively  straight 
course  of  the  ureter  from  the  kidney  down  to  the  blad¬ 
der,  and  its  position  on  the  pelvic  wall,  make  access  to 
it  comparatively  easy  through  an  extraperitoneal  inci¬ 
sion.  In  the  female,  however,  the  broad  ligament, 
placed,  as  it  is,  directly  above  the  most  dependent  por¬ 
tion  of  the  ureter,  renders  access  to  the  deep  pelvic  por¬ 
tion  of  the  ureter  a  matter  of  some  difficulty.  Stones  in 
either  sex,  impacted  at  any  portion  of  the  ureter  from 
the  kidney  to  the  superior  strait,  are  easy  to  remove. 
Stones  in  the  female,  impacted  at  any  point  between  the 
base  of  the  broad  ligament  and  the  bladder,  are  accessi¬ 
ble  through. the  vagina  in  the  majority  of  instances; 
but  stones  in  the  female  lying  between  the  superior 
strait  and  the  base  of  the  broad  ligament  are  sometimes 
very  difficult  to  remove. 

The  object  of  this  paper  is  to  enumerate  the  different 
operations  which  have  been  devised  for  the  removal  of 
ureteral  calculi  in  the  female  and  to  point  out  the  ad¬ 
vantages  and  disadvantages  of  each  one. 

The  question  when  to  operate  in  a  given  case  may  be 
difficult  to  decide.  A  stone  may  remain  impacted  for  a 
considerable  length  of  time,  and  yet  may  pass  on  to  the 
bladder  and  be  voided  through  the  urethra,  without  hav¬ 
ing  caused  any  permanent  change  in  the  kidney.  All 
calculi  do  not  entirely  block  the  stream  of  urine,  and  if 
a  certain  amount  of  urine  can  pass  by,  the  stone  may 
remain  impacted  for  some  time  and  may  not  occasion 
irreparable  damage.  Incomplete  impactions,  however, 

- - - - { 
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may  give  rise  to.  a  condition  of  hydronephrosis;  com¬ 
plete  blocking  causes  prompt  atrophy  of  the  kidney.  It 
is,  therefore,  best  not  to  wait  too  long  before  operating. 
The  expectant  treatment  of  stone  in  the  ureter  is  very 
dangerous.  Cabot1  has  shown  that  the  ultimate  mor- 
tality  with  expectant  treatment  is  between  72  and  89 
per  cent. 

A  secondary  complication  of  impacted  stone  is  ulcera¬ 
tion  of  the  ureteral  wall,  periureteritis,  and  possibly  ab¬ 
scess  in  the  tissues  around  the  ureter ;  should  this  occur, 
the  surgical  condition  is  thereby  rendered  far  worse. 

In  a  condition  of  uremia,  should  an  operation  be  un¬ 
dertaken,  no  extended  search  for  stones  should  ever  be 
made.  The  most  that  should  be  done  is  to  open  the  kid¬ 
ney  on  one  or  both  sides,  according  to  indications,  and 
drain  through  the  loin,  reserving  a  radical  operation  for 
a  later  period. 

Operations  for- stone  may  be  classified  as  follows: 

1.  Transperitoneal  route. 

2.  Transperitoneal  (for  diagnosis)  and  extraperitoneal 

routes  combined. 

3.  Extraperitoneal  route. 

(a)  Israel’s  incision. 

(b)  Witherspoon's  incision. 

4.  Hypogastric  route. 

5.  Urethrovesical  route. 

(a)  Slitting  the  ureter. 

(b)  Injection  of  sterile  oil  into  the  ureter. 

(c)  Dilatation  of  the  ureter. 

<>.  Rectal  route. 

7.  Sacral  route. 

(a)  Kraske’s  incision. 

*  (b)  Pararectal  incision. 

8.  Vaginal  route. 

(a)  Vaginal  incision. 

(b)  Combined  extraperitoneal  and  vaginal  incision. 

(c)  Crushing  the  stone  in  the  ureter  through  the 
vagina. 

(d)  Doyen's  incision. 

(e)  Garceau’s  incision. 

1.  Transperitoneal  Route. — No  one  would  willingly 
select  this  route  from  choice.  Nevertheless  the  opera¬ 
tion  has  been  done  by  this  method,  and  with  success. 
Bovee,2  while  operating  on  a  woman,  30  years  of  age,  for 
an  undetermined  mass  behind  the  right  broad  ligament, 
found  on  incision  that  it  was  a  stone  embedded  in  in¬ 
flammatory  tissue.  The  stone,  measuring  2%xl%xl ^ 
inches  and  weighing  1,310  grains,  was  successfully  re¬ 
moved,  the  ureter  closed,  and  an  incision  made  through 
the  posterior  cul-de-sac  into  the  vagina  for  drainage. 
The  patient  recovered,  notwithstanding  that  urine  had 
escaped  ivhen  the  ureter  was  incised.  Besides  Bovee' s 
case,  there  are  several  others  in  the  literature  on  the  sub¬ 
ject,  and  cures  are  reported  in  a  few  instances.  The 
dangers  of  infection  of  the  peritoneal  cavity  by  septic 
urine,  which  is  not  uncommon  in  these  cases,  are  so 
great  that  the  route  is  to  be  absolutely  condemned. 

2.  Transperitoneal  ( for  Diagnosis)  and  Extraperito¬ 
neal  Routes  Combined. — In  a  few  instances  the  abdo¬ 
men  has  been  opened,  the  stone  located  and  pushed  up 
into  the  kidney,  whence  it  has  been  removed  through  a 
loin  incision.  This  operation  should  be  condemned  be¬ 
cause  the  whole  ureter  can  be  easily  palpated  through  a 
moderately  large  extraperitoneal  incision,  and  the  same 
purpose  accomplished.  In  cases  of  doubtful  diagnosis 
the  stone  will  in  most  cases  be  discovered  by  the  means  of 
diagnosis  at  our  present  command,  so  that  such  an  in¬ 
cision  will  rarely,  if  ever,  be  called  for. 

! - - - - - T - - J 
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3.  Extra  peritoneal  Route. — This  operation  was  first 
deliberately  performed  by  Bardenhauer,3  who  removed  a 
high  stone  extraperitoneally  from  an  adult  female. 
Twynam4  later  performed  the  operation  on  a  child  8 
years  of  age.  In  Twynam’s  case  an  incision  was  made 
as  for  ligature  of  the  common  iliac  artery,  the  perito¬ 
neum  was  pushed  back,  and  a  stone  removed.  The 
wound  in  the  ureter  was  stitched  and  the  patient  got 
well.  Israel5  was  the  first  to  demonstrate  that  stones 
below  the  pelvic  brim  could  be  attacked  extraperito- 
neally. 

Any  one  who  has  done  total  ureterectomy  in  the  fe¬ 
male  will  agree  that  exposure  of  the  ureter  is  easy  down 
to  the  broad  ligament,  and  even  below  it.  If  the  opera¬ 
tion  is  properly  performed,  the  bowels  are  not  seen  at 
any  time  during  the  course  of  the  operation,  and  the 
whole  procedure  is  extraperitoneal.  The  chief  objection 
to  this  operation  is  that  the  incision  may  have  to  be  a 
fairly  large  one,  especially  in  those  cases  in  which  there 
is  doubt  as  to  the  exact  location  of  the  stone. 

Israel’s6  incision  is  the  best  for  exposing  the  ureter 
extraperitoneally.  It  begins  at  a  point  at  the  anterior 
edge  of  the  sacrolumbar  mass  of  muscles,  a  finger’s 
breadth  below  the  twelfth  rib.  The  incision  is  brought 
forward  parallel  to  the  rib  as  far  as  the  anterior  axillary 
line;  it  then  turns  downward  to  a  point  two  fingers’ 
breadths  from  the  anterior  superior  spine  of  the  ilium, 
and  from  this  point  bends  downward  toward  the  median 
line  so  as  to  run  parallel  to  Poupart’s  ligament  as  far 
as  the  outer  border  of  the  rectus  muscle,  in  extreme  cases 
beyond  this  point.  It  is  not  necessary  to  make  the  whole 
incision  in  every  case,  and,  according  as  the  stone  is 
opposite  the  upper,  middle  or  lower  third  of  this  line, 
so  will  the  line  of  the  incision  be  determined.  The  tis¬ 
sues  are  divided  down  to  the  peritoneum.  With  finger 
dissection,  the  peritoneum  is  carefully  pushed  back  to¬ 
ward  the  middle  of  the  body,  carrying  with  it  the  as¬ 
cending  or  descending  colon  and  adjoining  intestines. 
The  ureter  can  sometimes  be  easily  identified  by  reason 
of  the  stone,  which  presents  as  a  hard  mass.  With  small 
stones,  howrever,  this  may  sometimes  be  difficult. 

It  is  well  to  remember  that  the  ureter  strips  with  the 
peritoneum.  Cabot7 *  has  shown  that  there  are  a  number 
of  fibrous  bands  which  connect  the  ureter  and  perito¬ 
neum.  Cabot  has  also  shown  that  the  part  of  the  peri¬ 
toneum  which  becomes  adherent  to  the  spine  is.  within  a 
slight  range  of  variation,  pretty  constant,  and  that  the 
ureter  lies  just  outsidd  the  line  of  adhesion  f  when  the 
point  has  been  reached  at  which  the  peritoneum  strips 
with  some  difficulty  the  ureter  will  usually  be  found  a 
short  distance'  outside  of  this  location.  Occasionally 
there  is  some  inflammatory  tissue  around  the  ureter  in 
the  vicinity  of  the  stone,  and  this  may  occasion  some 
difficulty,  especially  in  those  cases  of  stone  below  the 
superior  strait.  When  possible,  particularly  in  those 
cases  in  which  the  stone  is  low  dowm  in  the  ureter,  it  is 
well  to  push  it  up  with  the  finger  and  thumb,  get  it  out 
of  the  pelvic  cavity,  and  remove  it  at  a  higher  level.  An 
additional  reason  for  doing  this  is  that  the  ureteral  wall 
at  the  seat  of  impaction  is  apt  to  be  much  thinned,  and 
it  may  be  difficult  on  this  account  to  insert  sutures. 

Stones  situated  near  the  renal  pelvis  should,  if  possi¬ 
ble,  be  pushed  up  into  the  kidney  and  extracted  through 

3.  Sep  Thelen,  Central,  fur.  Chir.,  1882,  ix,  180. 
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0.  Ohirurgische  ICHnik  der  Nierenkrankheiten,  Berlin,  1901,  p. 
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an  incision  into  the  organ.  Should  the  stone  not  he 
easily  found,  it  is  well  to  seek  the  kidney,  follow  the 
ureter  down  with  thumb  and  finger,  and  locate  the 
stone  in  this  way.  The  incision  into  the  ureter  should 
be  as  small  as  possible,  but  not  so  small  that  the  stone 
will  lacerate  it  while  it  is  coming  through.  After  re¬ 
moval,  the  ureter  must  be  catheterized  both  ways  with  a 
wax-tipped  bougie  in  order  to  determine  the  presence 
or  absence  of  other  stones.  Most  surgeons  prefer  to 
suture  the  ureteral  cut,  using  for  this  purpose  fine  cat¬ 
gut  with  a  small  needle.  Care  should  be  taken  not  to 
include  the  mucous  membrane  for  fear  of  subsequent 
stone  formation.  Many  operators  do  not  suture  the  ure¬ 
ter,  and  abandon  it  with  drainage.  A  permanent  fistula 
rarely  results  in  these  cases.  Leaving  a  stone  in  the 
ureter  is  attended  with  some  risk.  I  have  in  mind  a 
woman,  30  years  of  age,  on  whom  I  did  nephrotomy; 
persistent  vomiting  followed  this  operation,  from  which 
the  patient  died  eighteen  days  after  operation.  At  the 
autopsy  a  small  stone  was  found  impacted  in  the  ureter, 
which  had  undoubtedly  caused  the  reflex  vomiting. 
Urine  had  passed  both  ways,  through  the  lumbar  wound 
and  through  the  bladder,  after  the  operation.  The  op¬ 
posite  kidney  had  been  treated  for  tuberculosis  and  was 
known  to  be  inactive. 

Stricture  below  the  seat  of  impaction  is  a  possible 
complication  that  should  be  dealt  with.  Young8  records 
a  most  interesting  case  of  this  kind,  in  which  a  stricture 
near  the  vesical  ending  of  the  ureter  wras  detected  bv 
filling  the  ureter  with  fluid  and  noting  that  it  could  not 
be  milked  into  the  bladder. 

Some  operators  trust  to  their  sutures  holding  and 
close  the  -wound  without  drainage,  but  this  seems  an  un¬ 
necessary  risk.  Others  have  thought  it  necessary  to  pass 
a  catheter  into  the  ureter  through  the  bladder  and  allow 
it  to  remain  there  for  several  days.  The  catheter  is  not 
to  be  recommended  unless  there  is  an  inflammatory  re¬ 
action  around  the  ureter.  Albarran0  was  the  first  to  use 
this  method  in  a  case  of  calculus  impacted  at  the  pelvic 
brim.  An  abscess  and  fistula  followed  impaction  of  the 
stone,  and  the  pus  was  discharged  through  the  loin. 
The  calculus  was  removed  by  incision,  but  the  ureter 
could  not  be  sutured  on  account  of  the  inflammatory 
tissue.  A  catheter  was,  therefore,  passed  into  the  ureter 
through  the  bladder,  and  was  allowed  to  remain  ten 
days.  At  the  end  of  this  time,  no  urine  having  come  out 
through  the  iliac  opening,  the  catheter  was  removed  and 
the  patient  got  well. 

It  is  astonishing  what  a  large  incision  may  be  made 
into  the  ureter  and  still  be  followed  by  healing.  Thus 
Fiori10  records  a  case  in  which  the  extraperitoneal  opera¬ 
tion  was  performed,  and  the  ureter  split  for  a  distance  of 
1G  cm.,  12  cm.  above  the  superior  strait  and  4  below. 
Eleven  or  twelve  calculi  were  extracted,  the  largest  of 
which  weighed  5  grams.  The  ureter  was  reconstructed 
by  sutures  passed  over  a  sound  as  a  guide.  A  fistula 
followed,  which  closed  in  a  few  days,  and  the  patient 
got  well. 

In  exceptional  instances  it  may  be  necessary  to  remove 
the  entire  ureter.  Israel11  has  performed  this  operation 
three  times.  Complete  disorganization  of  the  kidney 
with  marked  pathologic  changes  in  the  ureter  demand 
ureterectomy.  In  one  of  Israel’s12  cases  a  very  large  ure- 
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teral  stone,  which  measured  17  cm.  long  and  19  cm.  in 
circumference,  had  -so  damaged  the  ureter  as  to  make 
its  removal  imperative. 

Witherspoon’s13  incision  for  removal  of  stones  in  the 
ureter  applies  to  those  cases  in  which  the  stone  is  defi¬ 
nitely  located  near  the  bladder.  An  incision  four  inches 
long  is  made  over  the  lower  end  of  the  rectus  muscle, 
beginning  at  a  point  over  its  insertion  into  the  pubic 
bone  and  extending  upward  in  a  direction  parallel  to  its 
fibers.  The  rectus  is  divided  through  its- muscular  fibers 
and  the  peritoneum  is  reached.  Dissection  is  then  done 
with  the  fingers',  pushing  back  the  peritoneum  from  the 
ilio-pectineal  line.  The  vas  deferens  is  isolated  and  fol¬ 
lowed  onward  from  the  point  of  crossing  the  obturator 
vessels,  and  the  ureter  is  found  just  behind  it.  Wither¬ 
spoon  asserts  that  three  or  four  inches  of  the  ureter  can 
be  located  and  operated  on  through  this  incision.  The 
objection  to  it  is  that,  if  there  be  other  stones  higher  up, 
the  incision  is  a  very  unfavorable  one  because  it  can  not 
be  prolonged  upward  except  at  great  disadvantage. 

4.  Hypogastric  Route. — This  method  of  operating  is 
particularly  applicable  to  males,  and  consists  simply  in 
making  an  opening  into  the  bladder  above  the  pubis 
and  extracting  the  stone  if  it  happens  to  be  in  that 
part  of  the  ureter  wfithin  the  vesical  walls.  It  will  sel¬ 
dom  be  found  necessary  to  perform  this  operation  on 
the  female.  Nevertheless,  Noble14  did  it  in  an  adult 
female  ivho  had  undergone  the  menopause;  the  vagina 
was  so  small  in  consequence  of  postclimacteric  changes 
that  the  stone  was  inaccessible  by  the  vaginal  route. 
Noble  did  a  suprapubic  cystotomy  and  extracted  the 
stone  with  ease  by  incising  the  ureter. 

5.  Urethrovesical  Route. — With  the  advent  of  the 
Ivelly  cystoscope,  .which  makes  the  bladder  so  accessible, 
many  stones  situated  in  that  part  of  the  ureter  which 
traverses  the  bladder  walls  can  be  removed.  The  urethra 
is  first  dilated  and  a  large-sized  cystoscope  passed.  If 
the  stone  is  immediately  underneath  the  mucous  mem¬ 
brane  of  the  ureteral  eminence,  it  may  be  possible  to 
remove  it  by  forceps  or  hook  or  by  slitting  the  ureter 
with  a  pair  of  bladder  scissors.  Kelly15  advises  passing 
a  finger  in  the  vagina  behind  the  stone,  pushing  it  for¬ 
ward,  passing  a  hook  into  the  ureter  behind  the  stone 
and  pulling  it  forward. 

Injection  of  sterile  oil  through  a  ureteral  catheter 
passed  up  behind  the  stone  has  been  recommended  by 
Schmidt.16  He  reports  a  successful  case  by  using  this 
method. 

Stones  situated  at  some  distance  from  the  vesical  en¬ 
trance  of  the  ureter  may  sometimes  be  treated  by  dilata¬ 
tion  of  the  ureteral  opening.  Crawford17  dilated  tbe 
lower  end  of  the  ureter  with  his  finger,  the  dilatation 
taking  an  hour,  and  removed  a  stone  1%  inches  in 
diameter,  impacted  in  the  vesical  wall  of  the  ureter. 
Kelly18  cocainized  the  ureter  through  the  vagina  in  a 
female  38  years  old.  After  cocainizing  the  bladder  and 
ureter  as  well,  he  passed  dilators  on  the  affected  side, 
dilated  a  stricture  which  was  present,  passed  a  wax- 
tipped  bougie  and  detected  stone ;  nineteen  hours  later  a 
small  calculus  was  passed,  with  complete  relief  to  the 
patient.  This  was  the  first  time  that  a  stone  has  been 
released  in  this  way.  Kelly  recommends  the  procedure 
in  subacute  cases  only. 


13.  N.  Y.  Med.  Jour.,  1904,  lxxix,  973. 

14.  Am.  Med.,  1902,  iv,  501. 

15.  Operative  Gynecology,  2d  ed„  1906,  p.  541. 
10.  The  Journal  A.  M.  A.,  1904,  xlii,  708. 

17.  Am.  Med.,  1904,  viii.  972. 

IS.  The  Journal  A.  M.  A  .  1900,  xxxiv,  516. 


6.  Rectal  Route. — A  stone  has  been  removed  through 

o 

the  rectum  once  only.  This  was  Ceci’s19  case,  in  which 
the  stone  had  almost  ulcerated  into  the  rectum.  A 
slight  incision  released  the  calculus,  but  the  patient 
died,  as  the  opposite  kidney  was  likewise  affected.  The 
method  is  applicable  only  in  similar  cases,  namely,  when 
there  has  been  periureteritis,  with  subsequent  abscess 
formation  and  softening  of  the  rectal  wall. 

7.  Sacral  Route. — When  Cabot20  first  mentioned  the 
feasibility  of  the  Kraske  incision  for  removal  of  stones 
well  back  in  the  ureter  near  the  pelvic  brim,  it  seemed 
that  there  was  much  to  recommend  this  method,  but 
since  the  advent  of  the  extraperitoneal  route  this  method 
is  no  longer  though  of.  Cabot  advised  a  long  incision, 
as  for  the  Kraske  operation,  removal  of  the  coccyx  and 
lower  part  of  the  sacrum  on  the  affected  side,  with  divi¬ 
sion  of  the  sacroiliac  ligament.  He  stated  that  it  was 
difficult  to  find  the  ureter,  and  that  the  peritoneum  in 
this  situation  was  extremely  thin  and  was  in  danger  of 
being  wounded.  Ferria21  did  the  operation  and  removed 
a  stone  successfully.  Cabot22  also  did  the  operation,  but 
he  found  that  there  was  a  great  deal  of  hemorrhage 
from  the  hemorrhoidal  vessels  which  was  very  difficult 
to  control.  He  concluded  in  his  article  that  the  iliac 
incision  was  much  to  be  preferred.  Morris23  has  twice 
removed  stones  in  the  female  by  employing  a  straight 
incision  parallel  with  the  median  line,  an  inch  from  it, 
and  five  inches  in  length,'  beginning  two  inches  above 
the  border  of  the  gluteus  maximus  muscle  and  extend¬ 
ing  nearly  to  the  transverse  level  of  the  anal  aperture. 
The  field  was  exposed  by  dividing  tbe  great  sacrosciatic 
ligament,  and  the  stone  removed.  Morris  called  this  a 
pararectal  incision. 

8.  Vaginal  Route. — Many  stones  are  found  in  front 
of  the  broad  ligament,  between  it  and  the  termination 
of  the  ureter.  Operation  for  their  removal  through  the 
vagina  is  a  comparatively  simple  matter.  The  field  is 
exposed  with  a  retractor  and  a  cut  is  made  directly  over 
the  ureter  where  the  calculus  is  impacted.  The  ureter  is 
seized  with  blunt  hooks,  and  an  incision  is  made  large 
enough  to  push  the  stone  through  without  tearing.  Cere 
should  be  taken  not  to  allow  the  stone  to  slip  back  in  the 
ureter  above  the  site  of  impaction;  this  portion  of  the 
canal  is  dilated  in  consequence  of  urinary  pressure,  and 
the  stone  may  easily  slip  back  and  escape  above.  A 
finger  in  the  vagina  behind  the  stone  will  guard  against 
this,  and,  if  there  should  be  difficulty  about  extracting 
the  stone,  a  small  blunt  hook  may  be  slipped  past  it  and 
the  calculus  hooked  out.  A  catheter  is  run  up  to  the  kid¬ 
ney  to  make  sura  that  there  are  no  further  stones,  and  it 
is  also  well  to  catheterize  the  ureter  through  the  bladder 
to  make  sure  that  there  is  no  stricture.  The  ureteral 
wound  is  sewed,  if  possible,  with  fine  catgut,  and  if  there 
is  no  infection  the  vaginal  wall  may  be  closed  over  it; 
otherwise  it  is  best  to  drain.  If  it  is  impossible  to  sew 
the  edges  of  the  incision  in  the  ureter  it  will  have  to  be 
left  alone.  Some  operators  have  advised  passing  a  cathe¬ 
ter  through  the  bladder  into  the  ureter  up  beyond  the  in¬ 
cised  portion  and  allowing  it  to  remain  for  a  time.  This 
does  not  seem  necessary  if  the  urine  is  not  infected  and 
the  incision  is  a  clean  one ;  if,  however,  there  is  periu¬ 
reteritis  with  dense  inflammatory  tissue  around  the 
ureter  it  may  be  well  to  pass  the  catheter  as  first  advised 
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nv  Albarran,24  and  later  by  Kelly.25  If  preferred,  a  stylet 
may  first  be  run  up  into  the  ureter,  over  which  a  catheter 
tube  is  slipped;  the  open  hole  at  the  kidney  end  collects 
the  urine  better  than  a  catheter  with  a  hole  in  its  side. 

Kelly,26  operating  extraperitoneally  on  an  adult  fe¬ 
male,  with  stone  impacted  just  behind  the  broad  liga¬ 
ment,  was  unable  to  safely  remove  it  owing  to  dense 
adhesions.  He,  therefore,  displaced  it  by  thrusting  it 
forward  until  it  could  be  felt  through  the  vault  of  the 
vagina.  A  small  incision  in  the  vaginal  vault  safely  re¬ 
moved  it. 

If  the  stone  is  soft  and  can  he  easily  crushed  with 
the  fingers,  this  may  be  tried,  though  without  much  hope 
of  success.  If  it  crushes  easily  it  may  pass  per  vias 
natural es.  Young27  refers  to  some  of  Rovsmg’s  cases  in 
which  this  method  was  used. 

Stones  impacted  near  the  ureteral  orifice  in  the  blad¬ 
der  which  can  not  be  removed  by  incision  of  the  ureter 
through  a  c}7stoscope  may  be  approached,  as  shown  by 
Kelly,28  through  a  vesicovaginal  incision.  The  patient 
is  placed  in  the  knee-chest  position,  the  bladder  dis¬ 
tended  with  air,  a  rapid  cut  made  through  the  septum, 
which  exposes  the  field,  and  the  stone  is  easily  picked 
out  of  its  bed. 

Doyen’s29  operation  consists  in  incising  the  anterior 
cul-de-sac  of  the  vagina,  using  the  same  incision  as  for 
vaginal  hysterectomy.  The  bladder  is  dissected  away 
from  the  uterus  as  high  up  as  the  vesico-uterme  cul-de- 
sac,  using  gauze  sponge  and  finger  dissection.  If  a 
catheter  has  previously  been  passed  into  the  ureter, 
there  will  be  no  difficulty  in  identifying  it  and  no 
danger  of  injuring  it  during  the  operation.  The  stone 
is  extracted  and  the  ureter  immediately  sutured.  If 
fistula  follows,  operation  for  cure  will  be  much  more 
difficult  than  if  the  vaginal  route  had  been  selected. 
The  method  is  not  applicable  for  stones  behind  the 
broad  ligament,  on  account  of  the  difficulty  of  dis¬ 
secting  beneath  the  ligament,  as  well  as  on  account 
of  the  great  danger  of  wounding  the  uterine  artery 
which  lies  in  this  vicinity.  The  distance  between  the 
cervix  and  the  pelvic  wall  at  the  level  of  the  cervix 
is  very  short,  being  only  4  cm.,  a  rather  narrow  space 
for  delicate  operations  on  the  ureter.  It  would  seem 
that  the  operation  must  have  a  narrow  application  be¬ 
cause  stones  in  front  of  the  broad  ligament  are  best 
treated  by  simple  vaginal  incision. 

Garceaus  Incision. — I  devised  this  operation  a  few 
years  ago  in  an  urgent  case  in  which  there  was  neces¬ 
sity  for  a  rapid  operation.  At  the  time  this  operation 
was  performed  I  did  not  know  of  Doyen’s  method. 
The  patient.30  34  years  of  age,  had  been  suffering  ex¬ 
cruciating  agony  for  a  whole  week  in  an  endeavor  to  pass 
a  stone  impacted  in  the  left  ureter.  The  stone  was  felt 
on  vaginal  examination  at  a  point  3  cm.  posterior  to  the 
transverse  midline  of  the  cervix  and  well  behind  the 
broad  ligament.  The  patient’s  condition  was  serious, 
and  a  long  operation  was  out  of  the  question.  She  had 
just  been  delivered  of  a  child,  and  an  extensive  operation 
involving  considerable  loss  of  blood,  which  seemed  not 
unlikely  to  happen  in  view  of  the  congested  condition 
of  the  parts,  was  out  of  the  question.  A  vaginal  incision 
seemed  impracticable  in  view  of  the  distance  of  the  stone 
from  the  vaginal  outlet.  It  occurred  to  me  that  if  the 
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stone  could  be  pushed  down  toward  the  vagina  and  kept 
there  while  the  vagina  was  being  incised  the  cut  would 
bo  a  small  one  and  the  stone  would  serve  as  a  guide  on 
which  to  make  the  cut.  An  endeavor  to  accomplish  this 
was  made  by  pressing  down  through  the  abdominal 
walls,  but  this  was  not  satisfactory;  the  stone  slipped. 
The  thought  then  occurred  to  me  to  incise  the  anterior 
cul-de-sac,  push  back  the  peritoneum  between  the  blad¬ 
der  and  uterus  as  far  as  the  broad  ligament,  then  evert 
the  broad  ligament  backward  with  the  tip  of  the  finger, 
catch  the  stone  with  the  tip  of  the  finger,  crooked  at  the 
last  joint,  force  it  down  toward  the  vaginal  outlet,  cut 
on  it  with  a  very  small  incision,  and  squeeze  it  out!  If 
hemorrhage  occurred,  it  could  be  easily  controlled  by 
pressure  from  above  with  the  finger,  and  sutures  could 
be  passed  without  trouble.  Hemorrhage  from  the  an¬ 
terior  cul-de-sac  was  not  feared,  as  it  could  be  easily 
controlled. 

The  operation  was  performed  as  planned,  without  the 
least  difficulty.  The  anterior  cul-de-sac  was  quickly 
opened,  the  peritoneum  pushed  back  and  the  broad 
ligament  everted.  The  stone  was  plainly  felt,  was 
pushed  down  toward  the  vaginal  vault  and  delivered 
through  a  vaginal  incision  1  y2  cm.  long  and  a  ureteral 
incision  a  little  shorter.  It  was  like  squeezing  a  cherry 
stone  out  of  a  ripe  cherry.  Immediately  on  delivery  the 
vaginal  incision  was  closed  with  silver  wire  sutures. 
Some  hemorrhage  occurred  in  the  anterior  cul-de-sac, 
and  as  it  was  not  desired  to  take  any  more  time,  a  few 
clamps  were  left  on  the  vessels.  The  whole  operation 
took  ten  minutes  and  the  stone  was  delivered  in  five 
minutes.  The  convalescence  was  not  remarkable  and 
there  was  no  fistula.  Subsequent  catheterization  showed 
both  ureters  to  be  free.  The  stone  in  the  dry  state 
weighed  7  decigrams,  was  1  cm.  long  and  nearly  1  cm. 
wide. 

The  finger  behind  the  stone  prevents  it  from  slipping 
back  into  the  dilated  ureter  above  when  the  ureter  is 
incised.  To  avoid  wounding  the  ureter  while  the  cul-de- 
sac  is  being  incised  it  is  best  to  pass  a  catheter  into  it, 
tying  it  in  by  adhesive  plaster  strips  so  that  it  will  not 
slip  out.  This  should  be  done  before  the  operation  be¬ 
gins.  When  the  stone  is  removed  absence  or  presence 
of  a  stricture  can  be  determined  with  ease  by  this  cath¬ 
eter,  which  may  likewise  be  run  up  into  the  kidney  in 
search  for  other  stones.  It  is  not  necessary  to  endeavor 
to  find  the  walls  of  the  ureter  in  order  to  sew  them. 
The  incision  being  so  small  when  closed  acts  as  a  splint 
which  holds  the  cut  ureter  together.  Should  leakage  oc¬ 
cur  the  urine  will  easily  find  its  way  into  the  vagina.  If 
the  urine  is  infected,  however,  it  is  best  to  leave  the  in¬ 
cision  open. 

The  chief  advantages  of  this  method  over  the  abdom¬ 
inal  extraperitoneal  are  the  extreme  rapidity  with  which 
the  operation  can  be  performed  and  also  the  compara¬ 
tively  slight  trauma.  Patients  suffering  with  impacted 
ureteral  calculus  may  be  desperately  ill,  and  time  is  an 
element  sometimes  not  sufficiently  considered.  There 
should  be  less  danger  from  fistula  with  this  operation  than 
with  Doyen’s,  because  the  healing  of  the  vaginal  incision 
tends  toward  closure.  A  fistula  in  the  vagina  is  a  less 
serious  matter  than  one  in  the  anterior  cul-de-sac,  with 
reference  to  subsequent  operation  for  closure.  Hemor¬ 
rhage  is  always  under  perfect  control.  Comparatively  high 
stones  can  be  operated  on  by  this  method  because  the 
finger  reaches  behind  the  broad  ligament  and  pulls  the 
stone  forward.  Certainly  stones  impacted  at  the  para- 
ischial  bend  of  the  ureter  can  be  reached,  for  this  was 
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the  position  of  the  stone  in  the  case  reported.  Unless, 
however,  the  vagina  is  a  roomy  one  considerable  diffi¬ 
culty  may  be  experienced.  It  is  distinctly  not  appli¬ 
cable  in  patients  in  whom  natural  atrophy  either  has 
taken  place  or  is  taking  place,  for  in  these  patients  the 
vagina  is  narrow,  there  is  little  room  for  pelvic  manipu¬ 
lation,  and  there  is  great  danger  from  hemorrhage.  In 
these  cases  the  extraperitoneal  abdominal  operation  must 
be  done.  The  following  case  will  illustrate  this : 

The  patient  was  a  nulliparous  female,  38  years  old,  with  be¬ 
ginning  genital  atrophy,  and  she  had  a  stone  impacted  in  the 
right  ureter  about  7  or  8  cm.  from  the  vesical  end.  The  stone 
was  found  on  vaginal  examination,  and  it  could  be  just  reached 
with  the  tip  of  the  finger.  An  incision  was  made  in  the  an¬ 
terior  cul-de-sac,  and  the  bladder  and  peritoneum  were  dis¬ 
sected  away  from  the  uterus.  The  finger  passed  along  this 
cavity  could  just  reach  the  stone.  An  attempt  was  made  to 
press  the  stone  toward  the  vagina,  but  it  was  found  impos¬ 
sible  to  do  so,  owing  to  the  shortness  of  the  vagina.  After 
the  greatest  difficulty  enough  space  was  made  by  dissecting 
through  the  base  of  the  broad  ligament,  so  that  with  the  aid 
of  a  pair  of  forceps  grasping  the  lower  end  of  the  ureter  the 
stone  could  be  pulled  down  far  enough  to  be  cut  on  and  ex¬ 
tracted.  A  few  hours  after  the  operation  there  was  a  severe 
secondary  hemorrhage.  The  patient  had  to  be  put  on  the  table 
again,  have  ether  administered,  and  have  the  broad  ligament 
clamped.  The  stone  was  a  very  large  one,  irregular  in  shape, 
measured  2  cm.  in  length,  and  1%  cm.  in  width.  It  had  given 
little  trouble. 

This  patient  had  never  borne  children,  and  she  had 
an  unusually  small,  narrow  vagina  which  had  under¬ 
gone  some  atrophy.  She  recovered  well  from  the  opera¬ 
tion,  and  the  wound  in  the  ureter,  which  was  not 
sutured,  it  being  altogether  too  high  up,  closed,  and  no 
fistula  resulted. 

The  case  illustrates  very  well  the  limitations  of  the 
Doyen  operation ;  the  broad  ligament  is  apt  to  be  se¬ 
riously  lacerated;  hemorrhage  is  likely,  and  the  ureter 
can  not  be  sutured  if  the  wound  is  too  far  up. 

The  choice,  of  routes  for  the  removal  of  stone  below 
the  pelvic  brim  will  depend  on  the  nature  of  the  case. 
A  stone  in  front  of  the  broad  ligament  can  be  removed 
by  vaginal  incision  or  by  some  operation  performed 
through  the  Kelly  cystoscope.  It  will  be  rarely  neces¬ 
sary  to  open  the  anterior  cul-de-sac  for  any  stone  sit¬ 
uated  in  front  of  the  broad  ligament.  Stones  situated 
between  the  pelvic  brim  and  the  base  of  the  broad  liga¬ 
ment  are  more  difficult  to  remove  than  stones  in  any 
other  part  of  the  urinary  tract.  In  the  female,  stones 
are  very  apt  to  become  impacted  in  this  situation,  being 
arrested  at  a  sharp  turn  in  the  ureter,  called  by  Young31 
the  para-ischial  bend,  because  it  is  opposite  the  spine  of 
the  ischium.  In  both  my  cases  this  was  the  seat  of  im¬ 
paction.  It  lias  been  plainly  shown  that  an  extraperi¬ 
toneal  incision  will  reach  stones  situated  in  this  portion 
of  the  ureter.  This  operation,  however,  necessitates  a 
long  incision  through  the  abdominal  wall,  and  it  is  not 
always  successful  in  cases  in  which  there  are  dense  ad¬ 
hesions.  In  such  cases  Kelly’s  method  of  pushing  on  the 
stone  toward  the  vagina  through  an  extraperitoneal  in¬ 
cision  in  the  iliac  region  may  make  it  accessible  through 
the  vaginal  vault.  But  cases  in  which  this  can  be  done 
must  be  rare.  A  stone  situated  directly  under  the  broad 
1  igament  and  a  little  behind  it  may  be  reached  in  roomy 
vaginas  by  the  operation  I  devised.  The  sacral  route 
involves  a  mutilating  operation  and  has  become  obsolete. 
The  rectal  route  will  seldom  find  favor,  and  then  only 
in  those  cases  in  which  the  stone  has  practically  ulcer¬ 
ated  through. 

31.  Am.  Medicine,  1902,  iv,  213. 
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Stones  situated  above  the  pelvic  brim  must  be  attacked 
through  an  extraperitoneal  incision,  and  most  surgeons 
will  prefer  to  follow  Deaver’s32  rule  in  these  cases,  which 
is  to  explore  the  kidney  first  through  a  loin  incision, 
pass  a  ureteral  sound  down  the  ureter,  locate  the  stone 
and  enlarge  the  incision  according  to  need. 

DISCUSSION 

ON  PAPERS  OF  DRS.  LEONARD  AND  GARCEAU. 

Dr.  G.  L.  Hunner,  Baltimore,  Md.,  emphasized  the  impor¬ 
tance  of  the  differentiation  of  the  locality  of  the  stone  by 
careful  examination.  He  thought  that  too  often  we  are  satis¬ 
fied  with  the  mere  fact  that  the  patient  has  signs  or  symptoms 
of  stone,  and  go  ahead  with  the  operation,  without  proper  dif¬ 
ferentiation.  He  agreed  with  Dr.  Leonard  that  all  methods 
of  precision  should  be  made  use  of  in  the  diagnosis  of  stone. 
He  is  never  satisfied  with  the  Roentgen  ray  method  alone,  nor 
with  the  waxed  catheter  method  of  diagnosis,  but  uses  both  in 
every  case.  The  Roentgen  ray  sometimes  misses  large  stones 
when  they  are  encysted  in  a  kidney  of  fibrous  degeneration.  It 
misses  small  stones  when  they  are  very  minute  and  encased  in 
fibrous  tissue  in  the  lower  end  of  the  ureter.  Unfortunately, 
too,  the  Roentgen  ray  finds  stones  in  the  ureteral  tract  wheD 
they  are  not  present;  in  other  words,  it  takes  pictures  of 
phleboliths  of  the  broad  ligament  and  of  calcareous  deposits  in 
the  ovary.  In  such  cases  the  use  of  the  waxed  catheter  is  most 
valuable.  In  connection  with  Dr.  Garceau’s  paper,  Dr.  Hunner 
mentioned  Israel’s  incision  which  starts  just  below  the  rib  and 
extends  forward  and  downward  into  the  groin.  He  thought 
that  Dr.  Kelly  was  the  first  to  make  two  incisions  out  of  the 
one  long  incision  still  unnecessarily  used,  leaving  the  broad 
bridge  of  muscle  between.  The  usual  lumbar  incision  made 
for  the  kidney  and  extended  farther  forward  enables  one  to 
examine  the  ureter  to  the  pelvic  brim;  and  then  turning  the 
patient  partially  to  the  back,  the  Bardenhauer  extraperitoneal 
incision  is  made  in  front.  Dr.  Hunner  finds  it  advantageous 
to  make  the  gridiron  incision  an  inch  and  a  half  from  Pou- 
part’s  ligament.  From  this  lower  incision,  even  with  the  grid¬ 
iron  method,  a  perfectly  satisfactory  examination  can  be  made 
and  the  operation  done' in  any  part  from  the  pelvic  brim  to  the 
bladder.  Dr.  Garceau,  he  said,  is'  to  be  congratulated  on  his 
five-minute  operation  if  those  stones  are  up  in  the  ureter, 
but  he  did  not  believe  he  will  be  as  fortunate  in  the  majority 
of  his  cases.  The  stripping  back  of  the  broad  ligament  from 
the  incision,  just  as  Dr.  Garceau  describes,  is  a  simple  matter 
if  the  stone  has  not  been  there  a  good  many  years  and  has  not 
attached  the  ureter  to  the  broad  ligament  by  dense  adhesions. 

Dr.  Percy  Brown,  Boston,  Mass.,  emphasized  the  importance 
of  a  proper  preparation  of  the  patient,  what  might  be  called 
the  ante-operative  preparation  of  the  patient  in  cases  where 
the  Roentgen  ray  method  of  diagnosis  is  to  be  pursued.  That 
preparation,  he  said,  can  not  be  too  thorough.  Examinations 
of  the  ureteral  tract  can  not  be  made  on  the  spur  of  the  mo¬ 
ment.  Preparations  should  be  made  twenty-four  hours  before¬ 
hand.  The  patient  should  be  instructed  to  take  cathartics, 
and  the  lower  bowel  should  be  thoroughly  cleaned  out,  if  pos¬ 
sible.  In  this  way  the  task  set  for  the  Roentgenologist  will  be 
rendered  very  much  simpler,  and  the  results  will  be  very  much 
more  valuable.  If  this  method  be  followed,  the  question  of 
previous  urinary  findings  in  the  sediment  may  be  put  to  one 
side.  The  question  of  whether  the  stone  is  of  pure  uric  acid 
constituency  can  be  ruled  out  in  this  way;  partly  because  there 
is  a  better  field  to  operate  in,  and  because  of  the  fact  that  the 
pure  uric  acid  stone  is  seldom  found  in  the  adult.  If  it  is 
found  in  the  child,  the  proposition  is  an  easy  one  on  account 
of  the  relative  thickness  of  the  child’s  abdominal  wall.  When 
phleboliths  appear  in  one  of  the  venous  plexuses  of  the  pelvis, 
they  should  be  considered  very  seriously.  An  experienced  ob¬ 
server  will,  however,  be  on  his  guard  at  a  glance. 

Dr.  Bransford  Lewis,  St.  Louis,  Mo.,  was  glad  to  see  that 
Dr.  Leonard,  while  claiming  for  the  Roentgen  ray  the  tre¬ 
mendous  advantages  it  has  given,  allows  room  for  mistakes 
that  the  ray  may  make,  even  in  master  hands.  The  interpreta- 
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tion  of  Roentgen  ray  plates,  he  said,  is,  of  course,  a  very  large 
feature  in  the  work,  and  mistakes  will  arise.  They  may  come, 
not  only’  from  the  machine  or  operator,  but  also  from  anatomic 
deviations  and  pathologic  sources.  This  was  well  illustrated 
in  a  case  recently  observed  in  the  practice  of  a  friend.  Dr. 
Seelig,  of  St.  Louis.  There  was  shown  a  spherical  body  in  the 
line  of  the  right  ureter  in  a  female.  Although  catheterization 
was  attempted,  it  was  not  carried  out  successfully.  A  diagno¬ 
sis  of  ui  eteial  calculus  was  made.  Israel’s  incision  was  made 
and  the  ureter  exposed,  but  no  calculus  Was  found  in  it,  al¬ 
though  the  ureter  was  exposed  for  several  inches.  Dr.  Seelig 
finally  detected  a  little  body’  that  proved  to  be  a  concretion  in 
the  end  of  the  appendix.  He  made  an  incision  through  the 
peritoneum,  took  out  the  appendix  with  the  concretion,  which 
had  been  taken  to  be  a  ureteral  calculus.  The  Roentgen  ray 
and  ureteral  catheterization,  Dr.  Lewis  said,  should  be  used 
together,  not  one  to  the  exclusion  of  the  other.  If  it  is  neces¬ 
sary  to  remove  calculi  by  cutting  operations,  he  thought  Dr. 
Garceau’s  method  an  admirable  one,  but,  he  asked,  what  is  the 
use  of  making  an  incision  and  subjecting  the  patient  to  two  or 
thiee  weeks  invalidism  if  the  ureteral  calculus  can  be  removed 
without  any  cutting  at  all?  Manipulation  through  the  cvsto- 
scope  does  not  reach  all  cases,  but  many  stones  in  the  lower 
end  of  the  ureter  may  be  removed  by  means  of  the  operative 
rystoscopic  outfit,  which  Dr.  Lewis  has  been  using  with  grati¬ 
fying  success  for  several  years  on  operative  work.  By  this 
means  he  has  removed  several  ureteral  calculi  that  would 
otherwise  have  required  cutting  operations. 

Dn.  Charles  P.  Noble,  Philadelphia,  Pa.,  agrees  with  those 
who  say  to  use  both  the  Roentgen  ray  and  the  ureteral  cathe¬ 
ter.  He  considered  Dr.  Garceau’s  use  of  Deaver’s  suggestion 
to  do  an  exploratory  nephrotomy  in  order  to  look  for  the  stone 
which  is  in  the  urethra  like  going  back  to  the  dark  ages.  The 
stone  should  be  located  with  the  Roentgen  ray  or  catheter  and 
exploratory  and  unnecessary  nephrotomy  avoided.  Dr.  Noble 
agreed  with  Dr.  Ilunner  that  it  is  an  advance  in  surgery  not 
to  make  an  incision  from  the  spinal  column  to  the  pubes,  but 
to  divide  the  operation  into  two  incisions.  He  advises  making 
the  lower  incision  through  the  rectus  muscle.  The  operation  as 
done  by  Dr.  Hunner  has  the  disadvantage  that  if  one  wants 
more  room,  he  can  not  get  it  without  cutting  through  the 
transverse  muscles. 

Dr.  L.  G.  Cole,  New  York  City,  after  making  about  1,500 
radiographs  for  the  diagnosis  of  renal  calculus  and  a  number 
of  experiments  with  various  kinds  of  calculi,  felt  justified  in 
saying  that  any  stone  of  sufficient  size  to  justify  an  operation 
may  be  shown  by  a  radiograph  when  the  following  detail  is 
present:  The  spine;  the  transverse  processes  of  the  vertebra: 
all  the  way  to  their  tips;  the  outer  border  of  the  psoas  muscle 
and  the  outline  of  the  kidney.  This  detail  may  be  obtained 
in  about  05  per  cent,  of  the  cases.  A  person  having  enough  ex¬ 
perience  in  reading  radiographs  to  differentiate  the"  shadows  of 
renal  calculi  from  flaws  in  the  plates  and  other  things  which 
cause  shadows  similar  to  calculi,  may  make  an  absolutely  posi¬ 
tive  or  negative  diagnosis  of  renal  calculus. 

Dr.  Charles  L.  Leonard,  Philadelphia,  has  seen  many  of 
the  best  operators  operate  for  the  stones  that  he  found.  The 
operations  have  usually  been  by  different  methods  than  those 
described;  that  is,  it  is  very  seldom  that  he  found  a  stone  in 
the  parasacral  portion  of  the  ureter.  Dr.  Lewis,  he  said,  asked 
"hat  is  the  use  of  operating  for  stone  in  the  ureter  when  one 
<"’n  it  through  the  urethra  by  dilating?  Dr.  Leonard  asks, 

B  hat  is  the  use  in  operating  at  all,  if  the  patient  will  pass  the 
stone  by  Nature’s  methods.  He  has  had  31  cases  of  ureteral 
stone  in  which  he  said  the  stones  were  small  enough  to  pass, 
end  all  of  these  patients  have  passed  the  calculi.  The  uax- 
Cnped  bougie  he  considers  one  of  the  most  accurate  methods 
f'  r  detecting  ureteral  stone,  but  the  Roentgen  ray  is  better 
than  the  wax-tipped  bougie.  Is  a  case  in  which  Dr.  H.  A. 
Kelly  examined  a  patient  he  found  a  stone  on  one  side,  but 
on  passing  the  waxed  bougie  he  found  none  on  the  other.  He 
asked  Dr.  Leonard  to  make  a  Roentgen  ray  picture,  and  a  stone 
was  found  in  the  left  kidney  as  well  as  the  one  in  the  right 
ureter  which  Dr.  Kelly  had  found.  Dr.  Leonard  agreed  with 
Dr.  Cole  that  the  matter  of  finding  phleboliths  and  calculi  i« 
a  question  of  accurate  interpretation.  The  finding  of  one 


phlebolith  is  very  difficult.  Multiple  ones  can  readily  be  seen 
as  to  their  position.  In  one  case  Dr.  Kelly  detected  a  single 
phlebolith  in  the  left  vaginal  wall. 

Dr.  E.  Garceau,  Boston,  Mass.,  agreed  with  Dr.  Lewis  that 
many  stones  can  be  removed  through  the  bladder.  This  is 
particularly  so,  he  said,  in  the  case  of  the  female,  for  with  the 
Kelly  cystoscope  the  field  is  practically  before  us,  and  the 
ureter  can  be  dilated  with  the  greatest  ease.  This  method 
should  be  tried  if  there  is  time.  Naturally,  it  is  not  applicable 

m  very  acute  cases  The  ureter  is  capable  of  very  great  dilata¬ 
tion. 

Regarding  Deaver’s  method,  Dr.  Garceau  said  lie  did  not  mean 
to  give  the  impression  that  Deaver’s  method  is  the  best  one, 
but  merely  mentioned  it  to  illustrate  the  point  which  Denver 
made,  that  there  might  be  stones  in  the  kidney.  In  these  cases 
the  Roentgen  ray  is  of  great  help  in  diagnosis  before  operation. 


THE  EARLY  DIAGNOSIS  OP  TUBAL 
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Twenty-nine  out  of  every  thirty  cases  of  ectopic  gesta¬ 
tion  present  symptoms  by  which  a  presumptive,  if  not 
a  reasonably  certain,  diagnosis  may  be  made  prior  to 
the  patient  s  arrival  at  a  condition  which  is  alarming. 

There  are  instances  in  which  the  first  complaint  and 
the  first  symptoms  are  of  such  a  nature  as  to  excite  the 
greatest  alarm  in  the  minds  of  physician  and  friends, 
because  the  patient  is,  without  previous  warning,  brought 
at  once  to  the  verge  of  death,  yet  such  cases  are  very 
exceptional. 

To  simplify  the  detection  of  ectopic  gestation  and  to 
aid  in  an  early  diagnosis  of  the  condition,  I  wish  first 
to  direct  your  attention  to  what  I  consider  two  distinct 
stages  of  the  disease:  the  non-tragic  stage  and  the  tragic 
stage. 

THE  NON-TRAGIC  STAGE. 

Since  most  cases  present  a  group  of  symptoms  preced¬ 
ing  the  tragic  stage  of  the  disease  sufficiently  distinctive 
to  warrant  a  diagnosis,  and  since  these  symptoms  are 
in  no  way  alarming,  I  refer  to  them  in  this  paper  as 
the  non-tragic  symptoms  of  ectopic  gestation. 

In  order  better  to  illustrate  the  importance  and  value 
of  such  a  division  in  the  symptomatology  of  this  affec¬ 
tion,  I  wish  to  make  the  following  assertions,  has  >d 
mainly  on  a  study  of  more  than  one  hundred  and  thirty 
patients  operated  on,  and  a  few  additional  ones  who 
died  without  operation  and  in  whom  diagnosis  was  con¬ 
firmed  at  autopsy: 

(a)  More  than  90  per  cent,  of  the  130  patients  consulted 
a  physician  on  account  of  symptoms  referable  to  the  pelvis 
before  the  tragic  stage  was  reached. 

(b)  Many  of  them  received  medical  advice  or  attendance 
for  a  term  of  several  weeks  before  tragic  symptoms  presented. 
Many  of  this  90  per  cent,  of  all  patients  only  consulted  a  phy¬ 
sician  once  before  the  occurrence  of  tragic  symptoms. 

(c)  In  consequence  of  failure  of  the  physician  consulted  to 
attach  proper  value  to  the  symptoms,  many  such  patients 
were  wrongly  assured,  and,  although  the  patients  continued 
to  exemplify  the  symptoms  of  the  non-tragic  stage  of  ectopic 
gestation,  they  relied  for  days  or  weeks  on  false  hopes  until 
the  tragic  symptoms  occurred. 

(d)  Of  the  90  per  cent,  of  all  patients  who  consulted  a 
physician  a  very  large  proportion  were  told  that  an  (ordi- 
nary )  aboition  was  threatened,  was  occurring,  or  had  occurred. 

(e)  Of  the  90  per  cent,  of  all  patients  who  cons’-Ro  1  a 
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physician,  about  20  per  cent,  were  subjected  to  the  operation 
of  curettement  for  the  cure  of  the  metrorrhagia,  the  real 
cause  of  the  metrorrhagia  not  having  been  suspected. 

(f)  Of  the  90  per  cent,  of  all  patients  who  consulted  a  phy¬ 
sician,  some  were  unable  to  pursue  their  usual  vocation,  being 
confined  to  the  bed  or  couch  for  days  or  even  weeks  before 
tragic  symptoms  occurred.  Except  for  brief  intervals  as  an 
hour,  or  a  few  hours  or  so,  in  a  large  proportion  of  the  cases 
of  ectopic  gestation,  the  patients  pursued  their  usual  voca¬ 
tion  during  the  non-tragic  stage  without  material  or  pro¬ 
longed  interruptions. 

(g)  Only  about  20  per  cent,  of  the  physicians  consulted  in 
the  non-tragic  stage  arrived  at  a  correct  presumptive  diag¬ 
nosis.  Far  more  often  it  happened  that  I  was  called  to  aid 
the  physician  because  of  the  pains  and  metrorrhagia,  the 
real  nature  of  the  condition  being  not  even  suspected  by  him. 

(h)  In  three  instances  only,  out  of  more  than  130  cases, 
did  it  happen  that  I  was  the  first  physician  consulted  by  the 
patient. 

(i)  Ninety-nine  per  cent,  of  all  patients  properly  operated 
on  in  the  non-tragic  stage  of  the  disease  should  promptly  and 
completely  recover. 

(j)  It  is  easy  to  arrive  at  a  presumptive  diagnosis  of  .ec¬ 
topic  gestation. 

If  these  assertions  are  correct  the  burden  of  responsi¬ 
bility  is  primarily  on  the  obstetrician  and  the  general 
practitioner.  If  they  require  an  exhibition  of  the  tragic 
symptoms  of  the  disease  to  afford  them  the  first  pre¬ 
sumption  of  the  actual  condition  present,  may  they  not 
be  charged  with  the  demise  of  such  as  die  in  consequence 
of  their  failure  to  diagnosticate  the  condition? 

Still  I  would  not  place  on  the  internist  the  full  re¬ 
sponsibility  of  the  diagnosis,  but,  in  view  of  the  large 
mortality  occurring  from  inaccurate  or  delayed  diagno¬ 
ses,  and  the  fact  that  nearly  all  patients  would  recover 
if  operated  on  soon  after  they  first  consult  the  general 
practitioner,  I  would  impress  on  him  the  importance  of 
acquiring  a  method  whereby  he  may  generally  arrive  at 
a  presumptive  diagnosis  when  a  case  is  in  hand. 

Physicians  for  whom  I  work  have  often  asked  me  to 
tell  them  how  to  diagnosticate  ectopic  gestation.  I  have 
generally  first  said  to  them  : 

When  any  woman  after  puberty  and  before 
the  menopause,  who  has  menstruated  regularly 
and  painlessly,  goes  4,  5,  6,  8.  10,  15  or  18  days 
over  the  time  at  which  menstruation  is  due, 
sees  blood  from  the  vagina  differing  in  quality, 
color,  quantity  or  continuance  from  her  usual 
menstrual  flow,  and  has  pains,  generally  severe 
in  one  side  of  the  pelvis  or  the  other  or  possibly 
in  the  hypogastric  region,  ectopic  gestation 
may  be  presumed. 

The  two  items  of  greatest  value  in  arriving  at  a  pre¬ 
sumptive  diagnosis  of  ectopic  gestation  in  the  non- 
tragic  stage  of  the  disease  are:  (a)  Atypical  menstrua¬ 
tion  or  metrorrhagia;  (b)  pains. 

Menstruation. — The  expression  “atypical  menstruation 
of  ectopic  gestation,”  although  a  misnomer,  is  a  useful 
one,  for  the  reason  that  it  directs  attention  to  the  appear¬ 
ance  of  blood  generally  out  of  rhythm  with  the  normal 
menstrual  cycle  of  the  individual.  The  amount  of  blood 
lost  may  be  very  much  greater  or  very  much  less  than 
the  usual  menstrual  flow  of  the  patient.  It  may  be  con¬ 
tinuous  or  appear  with  interruptions.  It  may  be  darker 
or  may  Be  lighter  or  more  brownish  than  the  usual  men¬ 
struation. 

The  metrorrhagic  blood  of  ectopic  gestation  very  often 
has  a  sort  of  slippery”  character  which  I  am  unable  to 
describe  but  which  I  have  perceived  so  often  that  1  at 
times  have  imagined  that  I  could  almost  diagnosticate 


ectopic  gestation  by  the  effect  of  such  discharge  on  the 
tactile  sense  of  my  lingers.  Thus  in  one  or  more,  or 
several  ways,  the  blood  which  escapes  from  the  vagina 
in  ectopic  gestation  departs  from  the  usual  menstruation 
of  the  individual.  The  woman  of  moderately  good  per¬ 
ception  and  memory  will  describe  wherein  the  atypical 
menstruation  of  her  ectopic  gestation  differs  from  her 
usual  menstruation. 

As  an  aid  in  diagnosis  careful  history-taking  is  of  the 
greatest  importance.  None  of  the  items  in  the  follow¬ 
ing  schedule  should  be  omitted  when  obtaining  the  pa¬ 
tient’s  history: 

1.  If  the  patient’s  present  or  last  menstruation  was 
out  of  type,  write  the  date  of  its  beginning,  its  con¬ 
tinuity,  its  interruptions;  determine  and  note  the  qual¬ 
ity,  the  quantity  and  the  character  of  bleeding. 

2.  Note  the  date,  duration,  amount  and  character  of 
the  menstruation  preceding  the  atypical  menstruation. 

3.  Note  the  date,  duration,  amount  and  character  of 
the  second  last  menstruation  preceding  the  atypical 
menstruation. 

4.  Note  the  date,  duration,  amount  and  character  of 
the  third  last  menstruation  preceding  the  atypical  men¬ 
struation. 

5.  Note  the  date  of  each  colic,  or  series  of  colics,  and 
the  date  or  dates  of  any  recurrences: 

If  the  patient  has  been  accustomed  to  painful  men¬ 
struation,  analyze  the  character  of  her  dysmenorrhea 
and  ask  her  particularly  if  the  pains  which  appeared  in 
connection  with  the  blood  at  this  time  were  the  same  as 
the  usual  pains  of  her  dysmenorrhea.  If  you  have  in 
hand  a  case  of  tubal  gestation  and  the  patient  is  intelli¬ 
gent  she  will  at  once  say  that  she  never  had  pains  like 
these,  and  she  will  at  once  tell  you  wherein  the  pains 
and  the  flow  of  her  present  attack  differ  from  her 
previous  and  painful  menstruations.  Morning  sickness 
and  enlargement  of  the  breasts,  which  are  the  ordinary 
symptoms  of  intrauterine  pregnancy,  do  not  belong  to 
the  symptomatology  of  the  extrauterine  pregnancy.  If 
you  are  the  second  physician  in  the  case,  and  the  first 
one  is  reported  to  have  said  that  the  woman  had  a  mis¬ 
carriage  and  is  still  bleeding  and  has  pains,  be  slow  to 
accept  such  statement,  unless  a  fetus  has  been  seen  by 
some  one.  If  it  has  been  seen  by  anyone,  inquire  par¬ 
ticularly  as  to  who  saw  it,  and  obtain  if  possible  from 
that  person  a  description  of  what  he  or  she  saw.  I  never 
allow  the  statement  that  “the  patient  has  aborted”  to 
be  entered  in  my  history  and  other  note-books  by  those 
who  work  under  my  direction,  without  entering  it  as  a 
quotation,  except  in  instances  where  a  fetus  has  been 
seen.  In  that  case  the  name  of  the  doctor  or  friend  who 
saw  the  fetus  is  written  in  the  note-book,  together  with 
a  description  of  the  fetus. 

Pain. — If  the  colics  are  very  severe  with  steady  pain 
between  them,  the  abdominal  walls  may  be  rigid.  The 
colics  in  the  beginning  of  tubal  pregnancy  are  often  mis¬ 
taken  for  intestinal  pains.  They  may  not  cause  the  pa¬ 
tient  to  rest  more  than  momentarily  from  her  work  or 
pleasure.  In  other  cases  the  pains  are  so  severe  and 
■agonizing  that  the  doctor  is  at  once  sent  for,  whatever 
the  time  of  day  or  night.  Soreness  of  the  abdomen  may 
pass  off  in  an  hour  or  less  after  a  severe  ectopic  gestation 
colic,  or  it  may  be  so  prolonged  as  to  prevent  the  patient 
from  walking  for  a  day  or  two  or  longer.  Occasional ly 
jars  of  the  body  in  walking,  or  being  much  on  the  feet, 
cause  so  much  pain  that  the  patient  remains  in  bed  for  a 
while.  In  such  cases  the  colics  may  return  after  shorter 
or  longer  intervals. 
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Sometimes  colics  and  the  atypical  menstruation  of 
ectopic  gestation  appear  before  the  menstruation  is  due1 
01  just  at  the  time  that  it  is  due.  Such  a  history  is 
latliei  unusual,  and  in  the  absence  of  tragic  symptoms 
such  as  a  rapid  and  weak  pulse,  fainting,  and  pallor  of 
the  skin,  may  offer  very  little  presumption  of  the  true 
condition  present  until  we  have  waited  for  a  sufficient 
time  to  tind  whether  the  menstruation  is  out  of  the 
usual  type  for  that  individual. 

Colics  or  the  sharp  pains  of  ectopic  gestation  are  gen¬ 
erally  closely  attended  by  the  appearance  of  a  bloody 
discharge  from  the  vagina. 

1  ulse.  In  the  non-tragic  stage  of  ectopic  gestation 
the  pulse  usually  remains  about  normal.  If,  however, 
within  a  few  hours  a  sufficient  quantity  of  blood  is  lost 
in  the  abdomen  the  pulse  will  be  found  quickened,  the 
patient  weakened  and  the  temperature  below  normal, 
and  the  amount  of  blood  thus  lost  to  the  circulation  may 
be  sufficient  to  at  once  cause  alarm  or  imperil  life.  If 
so,  the  tragic  stage  has  been  reached. 

Temperature. — The  temperature  of  the  patient  in  the 
non-tragic  stage  of  the  disease,  like  the  pulse,  is  not  ma¬ 
terially  affected,  except  a  considerable  amount  of  blood 
has  escaped  into  the  peritoneal  cavity.  In  that  event  there 
sometimes  occurs,  a  few  days  after  extensive  bleeding 
in  the  peritoneal  cavity,  some  elevation  in  temperature^ 
generally  not  more  than  a  degree  or  so.  It  should  be 
said  that  the  symptoms  of  the  non-tragic  stage  may 
piesent  for  days  or  weeks  before  any  considerable  amount 
of  blood  is  found  in  the  abdominal  cavity.  During  all 
this  time  the  temperature  may  not  be  materially  altered 
from  normal. 

Respiration. — Respiration  is  not  materially  affected  in 
the  course  of  the  non-tragic  stage  except  in  connection 
with  elevation  of  temperature. 

THE  TRAGIC  STAGE. 

The  tragic  stage  of  the  disease  is  exemplified  by  severe 
colics,  pallor  of  the  skin,  weak  and  rapid  pulse,  a  fall 
of  temperature  one,  two  or  three  degrees  below  normal, 
rapid  breathing,  fainting,  generally  vomiting  and  rest¬ 
lessness,  and  sometimes  a  lethargic  condition  from  which 
the  patient  may  be  aroused,  In  this  tragic  stage  the 
pulse  may  be  anywhere  from  120  to  180. "  It  may  not 
be  possible  to  count  it  at  the  wrist,  although  its  flicker- 
ings  may  be  perceived  until  shortly  before  death. 

Physical  Examination. — ATo  disease  produces  in  the 
pelvis  such  a  variety  of  conditions  to  be  palpated  and 
mensurated  by  examining  fingers  and  hands  as  does 
ectopic  gestation.  Ectopic  gestation  always  increases,  in 
a  slight  degree  at  least,  the  size  of  the  uterus,  but  I  con¬ 
sider  it  exceptional  for  the  womb  to  become  very  much 
enlarged,  unless,  as  will  happen  in  exceptional  cases,  a 
very  considerable  decidua  forms  within  it.  The  cervix 
is  generally  not  altered  by  tubal  pregnancy,  but  this  rule 
has  some  exceptions.  It  is  sometimes  a  good  deal  soft¬ 
ened.  Most  uteri  of  the  ectopic  gestation  are  not  very 
materially  altered  in  size,  shape  or  consistency  from 
the  non-pregnant  condition.  Unless  hematocele  has 
formed  the  mobility  of  the  uterus  may  not  be  particu- 
laily  affected.  If  the  uterus  is  lifted  on  the  examining 
finger  pain  is  almost  always  produced  on  the  side  of  the 
pregnant  tube. 

In  the  non-tragic  stage  the  pregnant  tube  is  usually 
sufficiently  large  to  be  palpated,  and  possibly  also  ap¬ 
proximately  measured  with  bimanual  palpation.  I  have 


s<  en  cases  of  tubal  pregnancy  wherein  diagnoses  were 
made,  and  the  patients  operated  on  in  the  non-tragic 
stage  of  the  disease  and  where  the  tube  at  its  largest  di¬ 
ameter  did  not  exceed  one-half  of  an  inch.  It  is  not  im¬ 
possible  for  the  tube  to  so  enlarge  from  the  growth  of  the 
fetus  within  it,  and  from  hemorrhage  between  the  fetal 
membranes  and  the  tube  wall,  as  to  increase  its  diameter 
to  a  size  of  two  inches  or  more.  In  a  few  days  I  have 
known  the  tube  to  become  distended  from  hemorrhage 
within  it  to  this  extent  before  any  considerable  amount 
of  bloocl  had  reached  the  peritoneal  cavity,  and  the  pa- 
tit  nt  had  consequently  not  yet  exemplified  the  symptoms 
which  characterize  the  tragic  stage  of  the  disease. 

Incidentally  I  might  here  mention  that  it  is  not  likely 
that  the  simple  growth  of  a  fetus  within  the  tube  causes 
pain.  Whenever  pain  is  experienced  it  is  probable  that 
a  little  hemorrhage  has  occurred  within  the  tube,  and 
that  the  pain  is  caused  by  the  sudden  distension  of  its 
lumen.  A  pregnant  tube  is  always  tender  when  squeezed 
and  may  be  extremely  painful  "when  so  treated.  The 
tube  may  be  imbedded  in  blood  clots,  or  so  displaced, 
or  partly  or  completely  engulfed  in  hematocele,  that  its 
form  and  size  are  indistinguishable. 

I  do  not  believe  that  I  have  ever  chanced  to  examine 
bimanually  a  pregnant  tube  before  any  of  the  symptoms 
of  the  non-tragic  stage  have  manifested  themselves. 

If  a  large  hematocele  has  formed  the  uterus  may  be 
carried  far  upward  and  almost  out  of  the  pelvis.  When 
thus  lifted  it  is  generally  pushed  to  the  opposite  side 
from  that  in  which  the  tubal  pregnancy  exists.  The 
hematocele  may  be  so  large  and  the  uterus  so  far  pushed 
up  that  the  cervix  will  with  difficulty  be  reached  by  the 
index  finger  per  vaginam. 

I  he  corpus  and  fundus  uteri  resting  on  the  outer  and 
anterior  surface  of  a  large  hematocele  may  be  dist  nctlv 
palpated  through  the  abdominal  wall.  In  one  instance 
the  uterus  was  visible  as  it  rested  on  a  large  hematocele 
and  lifted  the  abdominal  wall. 

Hematocele. — A  hematocele  is  sometimes  very  hard, 
at  other  times  soft  and  boggy;  generally  the  latter. 
When  hematocele  forms  and  materially  displaces  the 
uterus,  frequent,  difficult  or  painful  urination  may  be 
complained  of.  The  formation  of  hematocele  generally 
marks  the  presence  of  alarming  symptoms  and,  conse¬ 
quently,  the  tragic  stage. 

The  following  are  some  of  the  conditions  from  which 
tubal  pregnancy  must  be  differentiated : 

(a)  Abortion. 

(b)  Salpingitis. 

(c)  Uterine  polypus,  papilloma  uteri  and  submucous  and 

interstitial  fibroid  of  the  uterus. 

(d)  Cancer  of  the  uterus. 

(e)  Ovarian  cyst  with  twisted  pedicle. 

(f)  Piogressive  intrauterine  pregnancy  accompanied  with 


metrorrhagia. 


.  -1-  Tn  casP  No-  4  the  atypical  menstruation  began  twelve  days 
before  menstruation  was  due. 


(a)  The  internist  is  so  generally  familiar  with  abor¬ 
tion  in  its  various  phases  that  I  will  not  occupy  time  in 
describing  any  of  its  characteristics. 

(b)  A  quite  common  result  of  salpingitis  is  shorten¬ 
ing  of  the  intermenstrual  term,  and  a  lengthening  of  the 
menstrual  flow  with  increase  in  the  quantity  of  blood 
lost  at  menstruation. 

11  is  not  at  all  unusual  for  a  patient  with  acute  sal¬ 
pingitis  to  have  a  lengthened  term  of  menstruation  and 
to  have  it  followed  for  a  number  of  days  with  a  metror¬ 
rhagia.  If  by  the  time  we  first  see  such  a  case  the  initial 
fever  of  her  infection  has  passed  away,  and  we  then  find 
her  temperature  normal,  we  may  wrongly  conclude  that 
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her  symptoms  are  those  of  the  non-tragic  stage  of  tubal 
pregnancy.  If  the  salpingitis  has  existed  for  months 
or  years  we  will  generally  find  that  the  patient  has  often 
suffered  from  pelvic  pains,  and  that  she  has  sought  relief 
from  physicians,  and  such  a  history  will,  of  course,  place 
us  on  our  guard.  Furthermore,  this  may  not  only  be 
evidence  of  a  pre-existing,  or  more  or  less  chronic  sal¬ 
pingitis,  but  also  the  added  symptoms  of  ectopic  gesta¬ 
tion. 

The  patient  with  chronic  salpingitis  rarely  goes  over 
her  time  of  menstruation.  If  there  is  any  change  in  the 
length  of  time  from  beginning  to  beginning  of  menstrua¬ 
tion  it  is  more  likely  to  be  shortened,  while  the  duration 
and  amount  of  the  flow  is  often  increased. 

The  woman  with  tubal  pregnancy  almost  always  tells 
us  that  when  her  last  menstruation  occurred  it  was  sev¬ 
eral  days  overdue,  so  that  while  salpingitis  disposes 
many  patients  to  menstruate  ahead  of  time,  ectopic  ges¬ 
tation  apparently  delays  the  last  or  alleged  menstrua¬ 
tion,  and  when  it  appears  it  differs  in  one  or  several  par¬ 
ticulars  from  the  previous  menstruation  of  the  indi¬ 
vidual. 

All  who  are  experienced  in  suprapubic  sections  for 
pelvic  disease  will  surely  join  me  in  the  assertion  that 
a  very  considerable  percentage  of  women  who  have  tubal 
pregnancy  are  found  when  operated  on  to  have  diseased 
tubes;  thus  it  must  be  apparent  that  in  a  certain  per¬ 
centage  of  the  cases  of  ectopic  gestation  there  are  two 
symptom-producing  factors,  namely,  salpingitis  and 
pregnancy  within  a  tube. 

I  do  not  wish  here  to  refer  particularly  to  the  etiology 
of  ectopic  gestation  further  than  to  express  the  belief 
that  certain,  but  usually  not  very  gross,  pathologic 
changes  accruing  from  salpingitis,  constitute  the  chief, 
if  not  the  only  cause  of  ectopic  gestation.  If  this  be 
true,  it  must  be  apparent  to  you  that  very  often  the 
diagnostician  will  be  confronted  by  these  two  symptom- 
producing  factors;  consequent^  it  must  happen  that  a 
certain  small  percentage  of  all  cases  of  tubal  pregnancy 
will  exhibit  to  a  certain  extent  the  sjunptoms  of  salpin¬ 
gitis  together  with  the  symptoms  of  pregnancy  within 
the  tube. 

The  failure  to  always  differentiate  tubal  pregnancy 
and  salpingitis  is  of  little  consequence,  for  the  reason 
that  the  operation  is  undertaken  in  the  interest  of  the 
patient,  and  while  the  abdomen  is  opened,  the  pathology 
can  be  removed. 

It  is  the  existence  of  salpingitis,  the  great  steriliz¬ 
ing  disease  of  women,  which  accounts  for  the  fact  that 
terms  of  sterility7-  varying  from  three  to  fifteen  years  or 
more,  so  commonly  precede  the  occurrence  of  tubal  ges¬ 
tation.  A  previous  attack  of  salpingitis  not  only  causes 
the  sterility,  but  also  renders  the  tube  incapable  of  con¬ 
veying  the  fecundated  ovum  to  the  uterus. 

(c)  Uterine  polypus  and  papilloma  uteri  produce 
menorrhagia  and  metrorrhagia,  but  are  not  prone  to 
produce  colics.  Intrauterine  fibroids  cause  menor¬ 
rhagia  and  metrorrhagia  and,  to  a  certain  extent,  pains 
which  might  be  mistaken  for  the  slighter  colics  of  tubal 
gestation,  but  none  of  these  conditions  arising  from  neo¬ 
plasm  are  very  likely  to  produce  the  severer  colics  of 
ectopic  gestation. 

(d)  Cancer  of  the  uterus  is  not  always  productive  of 
pain,  but  when  it  produces  pain  as  well  as  metrorrhagia 
the  history  may  be  very  like  the  history  of  the  non-tragic 
stage  of  ectopic  gestation.  The  physical  examination 
may,  by  excluding  a  painful  tube  or  tumor  at  either  side 


of  the  uterus,  together  with  inspection  of  the  cervix, 
eliminate  doubtful  points  in  diagnosis. 

(e)  Those  who  have  removed  ovarian  c}7sts  wjth 
twisted  pedicle  must  have  observed  the  enormous  size 
of  the  Fallopian  tubes  in  such  instances.  The  uterus 
also  participates  in  these  hypertrophic  changes.  The 
tissue  engorgement  incident  to  such  enlargement  often 
renders  menstruation  atypical  and  produces  metror¬ 
rhagia.  The  excruciating  colics,  the  steady  pain,  the 
soreness  of  the  abdomen,  and  the  fact  that  it  springs 
from  one  side  of  the  pelvis,  together  with  the  metror¬ 
rhagia  which  so  often  follows  the  twisting  of  a  pedicle, 
afford  one  of  the  best  counterfeits  of  ectopic  gestation. 
Such  cases  are,  of  course,  comparatively  rare  and  are 
not  difficult  to  diagnosticate  unless  the  tumor  which  is 
twisted  on  its  pedicle  was  not  known  to  exist  prior  to 
the  colics  and  the  atypical  menstruation.  Again,  in 
ovarian  cyst  with  twisted  pedicle  the  last  menstruation 
is  not  usually  belated. 

(f)  Every  experienced  general  practitioner  knows 
that  now  and  then  he  has  met  with  a  woman  who  exhib¬ 
ited  metrorrhagia  for  two,  three,  four  or  five  weeks  in 
the  earlier  course  of  a  progressive  intrauterine  gesta¬ 
tion.  The  absence  of  colics,  and  possibly  the  presence 
of  morning  sickness,  the  very  soft  condition  of  the  cer¬ 
vix,  a  gradually  enlarging  uterus  with  no  special  pain 
at  either  side  of  it,  are  the  particular  items  to  be  ob¬ 
served  in  differentiating  this  condition  and  ectopic  ges¬ 
tation. 

The  following  rather  carefully  taken  histories  of  six 
cases  are  offered  for  whatever  value  they  may  possess : 

Case  1. — Referred  by  Dr.  D.  T.  Bowden. 

Patient. — Mrs.  H.,  aged  32;  married  thirteen  years.  Six 
children,  youngest  child  11  months  old. 

History. — Menstruation  was  re-established  five  months  after 
the  birth  of  her  last  child.  It  recurred  every  21  days  and  was 
painless.  Her  last  menstruation  was  due  May  1,  according  to 
the  habit  since  the  last  child  was  born.  Blood  was  not  seen 
until  May  5.  It  was  somewhat  brighter  in  color,  thus  differ¬ 
ing  from  her  usual  menstruation.  Blood  had  appeared  almost 
every  day  for  eighteen  days,  or  until  May  23,  when  she  con¬ 
sulted  Dr.  Bowrden,  and  he  atr  once  sent  her  to  my  office  with 
a  diagnosis  of  ectopic  gestation.  The  patient  herself  described 
the  blood  “as  like  that  from  a  cut  finger.” 

This  patient  had  very  severe  colics  in  the  hypogastric  re¬ 
gion  and  to  the  right  of  the  uterus  on  May  G,  or  one  day  after 
the  appearance  of  metrorrhagia.  In  the  seventeen  days  fol¬ 
lowing  this  colic  she  had  three  distinct  colics,  and  went  about 
but  little,  because  being  on  the  feet  produced  pain  in  the 
right  iliac  region. 

Examination. — On  physical  examination  the  right  tube  was 
found  very  much  enlarged  and  tender  under  pressure.  Coin¬ 
ciding  with  the  diagnosis  of  Dr.  Bowden,  she  was  referred  to 
the  hospital,  where  I  did  abdominal  section  on  the  day  fol¬ 
lowing.  The  abdomen  contained  a  pint  of  fluid  blood.  There 
were  some  rather  large  clots  in  the  pelvis  and  the  tube  still 
enveloped  the  fetal  products.  The  blood  found  in  the  abdom¬ 
inal  cavity  had  escaped  through  the  ostium  abdominale.  Pa¬ 
tient  made  a  complete  and  perfect  recovery.  This  patient 
of  course  consulted  a  physician,  and  was  operated  on  in  the 
non-tragic  stage  of  the  disease,  but  her  symptoms  were  not 
sufficiently  pronounced  to  lead  her  to  Dr.  Bowden  until  eight¬ 
een  days  after  the  primary  symptoms. 

Case  2. — Referred  by  Dr.  Miller,  Netcong,  N.  J. 

Patient. — Aged  22;  married  three  months.  No  previous 
pregnancies. 

History. — Until  the  age  of  18,  her  menstruation  recurred 
every  twenty-eight  days  and  continued  for  about  three  days. 
After  that  age  the  flow  lasted  from  five  to  seven  days,  and  she 
occasionally  had  a  little  pain  with  menstruation.  She  menstru¬ 
ated  regularly  and  normally  on  February  10,  March  10  and 
April  5. 
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On  May  23,  following  the  menstruation  of  April  5,  she  was 
taken  with  severe  pains  in  the  hypogastric  region  and  right 
iliac  region.  She  had  two  or  three  very  severe  pains  in  quick 
succession,  they  occurred  while  she  was  at  the  grocer’s  near 
her  home  and  for  a  time  she  could  not  move. 

1  he  next  day,  or  May  24,  she  had  another  very  severe  pain 
in  the  lower  abdomen.  Blood  then  appeared  from  the  vagina 
for  the  first  time  since  April  5.  The  cramps  “doubled  her 
up,”  and  the  pains,  although  severe  in  her  pelvis,  extended 
to  the  upper  abdomen.  The  pains  passed  off  in  an  hour  or  so, 
but  the  soreness  of  the  abdomen  continued  for  thirty-six 
hours.  She  then  felt  better,  got  out  of  bed  and  went  about 
some,  the  blood  continuing  from  the  vagina.  Very  little  pain 
for  the  two  or  three  days  following,  after  which  another  at¬ 
tack  of  pain  came  even  worse  than  the  previous  ones.  This 
severe  colic  was  also  attended  and  followed  with  soreness  over 
the  abdomen,  which  did  not  entirely  pass  off  for  several  days. 
After  getting  up  from  this  attack  she  went  about,  although 
she  had  slight  pains  now  and  then  and  blood  continued  to  ap¬ 
pear  from  the  vagina  until  June  7  or  8.  Following  one  of  the 
last  severe  colics,  urination  began  to  cause  pain  across  the 
abdomen,  and  she  had  difficulty  in  emptying  the  bladder. 

Her  color  was  becoming-  sallow,  and  after  the  last  attack, 
which  was  on  June  8,  she  became  very  pale  and  her  lips  were 
colorless.  After  colic  of  June  8,  she  had  quite  severe  pain 
almost  every  day,  and  especially  toward  evening,  with  more 
or  less  continued  soreness  across  her. 

This  patient  was  seen  by  Dr.  Miller  in  the  very  beginning 
of  her  colics,  who  afterward  considered  that  she  had  tubal 
pregnancy.  On  Friday,  June  7,  a  physician  saw  her  who  did 
not  share  in  the  diagnosis  of  tubal  pregnancy.  This  physician 
saw  her  again  on  Sunday,  June  18.  The  metrorrhagia  had 
continued  until  that  time.  He  then  etherized  her  and  curetted 
the  uterus.  I  first  saw  her  with  Dr.  Miller  on  June  24.  She 
then  had  colics,  her  pulse  was  more  than  100  per  minute,  and 
the  temperature  slightly  above  normal. 

Examination. — Physical  examination  revealed  a  large  mass 
in  the  pelvis.  Uterus  pushed  upward  and  forward  by  the 
hematocele  and  was  fixed  in  that  position.  Blood  appeared 
on  examining  finger. 

Diagnosis. — Pelvic  hematocele  resulting  from  tubal  preg¬ 
nancy. 

Operation.— She  was  removed  to  the  hospital  and  subjected 
to  abdominal  section  on  June  25.  Pulse  so  rapid  when  opera¬ 
tion  was  reached  that  I  threw  in  median  basilic  vein  of  right 
arm  four  pints  of  normal  salt  solution  before  opening  the 
abdomen.  The  abdominal  cavity  contained  pints  of  blood  and 
clots,  a  rather  hard  hematocele  to  left  of  uterus  and  the  right 
tube  had  apparently  ruptured  through  the  ostium  abdominale. 
Tube  still  distended  with  its  blood  clots,  and  was  two  inches 
in  diameter.  Tube  amputated  near  the  uterus.  Patient  made 
a  reasonably  quick  and  perfect  recovery. 

Case  3. — Patient. — Mrs.  Z.  A.  Z.,  aged  24;  married  three 
years.  No  intrauterine  pregnancies. 

History. — From  the  age  of  14  patient  menstruated  regularly 
and  painlessly  every  four  weeks,  flow  always  lasting  one 
week.  '  ° 

On  January  29  patient  had  severe  pain  in  left  iliac  region, 
across  the  abdomen  and  in  her  back.  Four  days  after  the  ap¬ 
pearance  of  these  colics  blood  appeared  from  the  vagina. 

It  should  be  said  that  when  the  pains  and  metrorrhagia  ap¬ 
peared  that  menstruation  was  about  due.  Right  after  the  se¬ 
vere  colics  she  had  some  embarrassment  in  urination.  A  phy¬ 
sician  was  called,  but  I  am  not  able  to  say  who  he  was.  She 
felt  so  badly  and  so  weak  that  she  remained  in  bed  for  about 
two  weeks,  during  all  of  which  time  the  metrorrhagia  con¬ 
tinued.  Soon  after  she  began  to  go  about  she  fainted. 

The  atypical  menstruation  with  colics  every  few  days  con¬ 
tinued  for  two  months,  or  until  March  29,  when  she  began 
feeling  rather  better  and  stronger.  At  that  time  another 
physician  was  called,  who  sent  her  to  my  office  for  diagnosis. 
She  then  looked  very  pale,  was  very  sick,  had  a  pulse  about 
80,  and  her  husband,  who  accompanied  her,  informed  me  that 
she  had  lost  a  good  deal  of  flesh. 

Examination. — Physical  examination  revealed  a  boggy  mass 
in  the  pelvis,  and  a  diagnosis  was  made  of  hematocele  from 


tubal  pregnancy.  The  day  following  I  made  a  median  line 
supi apubic  incision,  removing  therefrom  a  quart  or  more  of 
fluid  blood,  a  pint  or  two  of  clots  and  the  Fallopian  tube 
which  contained  a  pregnancy  in  its  isthmian  portion,  which 
had  evidently  ruptured  in  the  beginning  of  her  sickness.  The 
hemorrhage  had  occurred  off  and  on  from  the  ruptured  isth¬ 
mian  portion  of  the  tube  for  Wo  months  after  the  primary 
symptoms  until  the  patient  was  operated  on.  There  were 
very  strong  organized  clots  surrounding  the  cornua  of  the 
uterus,  which  were  so  very  firm  that  I  at  first  mistook  the  tu¬ 
mor  for  the  uterus.  She  was  still  bleeding  from  the  rupture. 
The  patient  made  a  good  and  complete  recovery. 

This  case  presented  symptoms  which  were  close  to  alarm¬ 
ing.  Pier  worse  hemorrhage  probably  occurred  in  the  begin¬ 
ning  of  her  complaint;  however,  after  that  the  symptoms 
were  at  no  time  any  way  alarming,  and  she  progressed  into 
what  might  be  termed  the  non-tragic  stage  of  the  disease. 
Case  4.  Patient. — Mrs.  M.,  aged  32;  married  several  years. 
History. — No  pregnancies  excepting  a  pregnancy  of  the  right 
tube,  which  I  operated  on  two  and  a  half  years  ago  in  the 
non-tragic  stage  of  the  disease.  At  that  time  the  abdomen 
contained  a  quart  or  more  of  blood,  and  T  removed  the  un¬ 
ruptured  tube,  which  contained  two  small  feti. 

I  was  called  to  this  patient  by  her  physician  on  May  1,  1907. 
She  had  menstruated  regularly  and  painlessly  every  four 
weeks,  her  last  normal  menstruation  recurring  on  April  15, 
1907.  On  April  25,  which  was  ten  days  after  her  last  menstru¬ 
ation,  blood  began  to  appear  from  the  vagina  in  small  quanti¬ 
ties.  In  connection  with  the  metrorrhagia  she  had  what  she 
termed  ‘terrible  pains,”  most  severe  in  left  iliac  region,  and 
running  up  to  the  left  lumbar  region. 

I  at  once  made  a  presumptive  diagnosis  of  tubal  pregnancy. 
For  two  or  three  days  before  the  appearance  of  her  colics  and 
metrorrhagia  the  patient  felt  very  tired.  Colics  occurred 
within  an  hour  or  two  from  the  appearance  of  blood.  Some 
days  the  blood  was  bright  and  at  other  times  dark  and 
“chocolate  colored.”  Patient  felt  much  easier  when  quiet. 
She  remarked  that  for  a  day  or  two  after  the  finish  of  her 
menstruation  of  April  15  she  had  a  sort  of  “gummy  leu- 
corrhea.” 

During  my  absence  from  town  in  the  few  days  following  this, 
the  patient  was  seen  by  another  physician,  who  was  informed 
of  my  presumptive  diagnosis,  and  who,  after  making  a  phys¬ 
ical  examination  of  the  patient,  expressed  the  opinion  that 
she  was  simply  suffering  from  neurasthenia  with  some  conges¬ 
tion  about  the  left  ovary  and  tube.  The  patient  had  some 
headache,  a  little  vertigo,  some  nausea  and  vomited  once. 
Pulse  about  normal.  From  the  time  I  first  saw  her  until  May 
16  the  metrorrhagia  continued,  the  pulse  remained  about  nor¬ 
mal  and  she  had  occasional  colics  with  pain  in  left  iliac 
region. 

On  May  12  sne  was  awakened  at  3  in  the  morning  with 
severe  colic  accompanied  by  an  increased  flow  from  the  va¬ 
gina.  The  severe  pam  only  lasted  a  few  minutes.  During  this 
colic  and  for  a  time  afterward  she  lay  on  her  back  with  the 
knees  well  drawn  up.  She  also  noticed  that  her  left  breast 
was  decidedly  fuller  than  the  other  breast. 

May  18  patient  had  a. rather  severe  colic,  which  was  fol¬ 
lowed  with  a  good  deal  of  soreness. 

May  20  she  had  some  slight  pains  now  and  then  with  sore¬ 
ness  through  the  pelvis  while  sitting. 

It  might  be  said  that  from  May  1  to  May  25  this  patient 
was  not  able  to  attend  to  her  household  duties,  remaining 
part  of  the  time  on  the  couch,  and  was  very  little  on  her  feet5, 
the  metrorrhagia  continuing,  although  on  many  days  it  was  a 
mere  show  of  blood.  At  times  the  pulse  was  subnormal. 

Examination. — The  physical  examination  on  May  I  showed 
a  decided  tenderness  of  the  left  tube,  and  it  appeared  slightly 
enlarged.  Several  physical  examinations  were  made  from 
May  1  to  May  28,  and  the  tube  appeared  larger  as  time 
progressed,  but  on  May  25  it  was  found  to  be  an  inch  or  an 
inch  and  a  half  in  diameter,  and  very  tender  under  pressure. 
During  all  this  time  she  was  prepared  to  go  to  the  hospital 
on  a  moment’s  notice  had  tragic  symptoms  presented. 

Operation.— On  May  28  I  made  a  median  line  suprapubic 
four-inch  incision.  The  abdomen  contained  probably  six  ounces 
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of  dark  fluid  blood  and  scarcely  any  clots.  The  tube  was 
distended,  dark  red  in  color,  bent  on  itself,  and  dilated  to 
about  one  and  one-half  inches  in  its  largest  diameter.  I  ex- 
sected  the  entire  tube  and  appendix.  At  the  time  of  this 
writing  the  patient  appears  to  be  making  a  perfectly  smooth 
course  toward  recovery.  • 

The  tube  was  hardened  in  a  solution  of  formalin  and  sec¬ 
tions  revealed  a  very  small  sac  in  the  isthmian  portion.  The 
distension  of  the  tube  was  due  almost  entirely  to  hemorrhage 

*  O 

within  it.  The  blood  in  the  peritoneal  cavity  had  escaped 
through  the  ostium  abdominale.  From  the  gross  appearances 
of  the  specimen  I  judge  that  the  pregnancy  was  not  itself 
progressive  after  about  the  tenth  or  twelfth  day.  All  the 
symptomatic  changes  which  followed  were  simply  due  to 
hemorrhage  arising  from  the  pregnancy. 

This  case  exemplifies  in  both  her  first  and  second  ectopic 
gestations  the  easy  possibility  of  diagnosticating  and  operat¬ 
ing  in  the  non-tragic  stage  of  the  disease.  The  fetal  prod¬ 
ucts  in  both  instances  were  at  the  time  of  operation  per¬ 
fectly  enveloped  by  the  dilated  tube. 

Case  5. — Referred  by  Dr.  J.  A.  Maelay. 

Patient. — Mrs.  E.  K..  aged  39. 

History. — Has  had  eight  children  and  a  number  of  abortions. 
Patient  menstruated  regularly  and  normally  eight  weeks 
before  she  was  sent  to  the  hospital. 

Three  weeks  before  being  admitted  to  the  hospital  or  about 
May  5  or  6.  there  was  a  little  metrorrhagia,  very  slight,  only 
spottings  of  blood.  She  may  have  had  a  little  pain  with  it; 
however,  the  metrorrhagia  continued,  and  there  -was  no  spe¬ 
cial  complaint  made  of  pain  until  May  17,  when  she  had  severe 
colics  with  some  steady  pain  between  them  for  three  or  four 
days.  During  this  time  she  was  not  able  to  go  about. 

After  May  21  or  22  she  had  occasional  pains  in  the  abdomen. 
Her  first  series  of  pains,  lasting  four  days,  were  all  through 
the  lower  abdomen,  but  referred  more  particularly  to  the  right 
iliac  region.  Patient  remarked  that  she  never  had  pains  like 
them  before.  Xo  increase  of  temperature.  Pulse  about  nor¬ 
mal.  Xo  difficulty  in  urination.  Slight  loss  of  color. 

Operation. — Suprapubic  section  made  May  27,  1909.  Quite 
a  quantity  of  blood  in  the  abdominal  cavity.  Right  tube 
still  enveloped  the  fetal  products,  but  was  distended  from 
hemorrhage  within  it  to  a  diameter  of  about  one  and  one- 
fourth  inches.  The  blood  in  the  abdominal  cavity  had  es¬ 
caped  from  the  ostium  abdominale.  Left  tube  diseased  and 
enlarged.  Both  tubes  were  exsected.  Also  the  appendix 
vermiformis. 

This  patient  sought  a  physician  when  the  colics  occurred 
after  the  appearance  of  metrorrhagia.  Was  later  operated  on 
without  at  any  time  having  been  particularly  ill,  and  there¬ 
fore  did*not  pass  beyond  the  non-tragic  stage  of  the  disease. 

Case  6. — Referred  by  Dr.  Tuers. 

Patient. — Mrs.  P.,  aged  25. 

History. — Married  to  present  husband  ten  months,  to  her  first 
husband  two  years  and  three  months.  First  menstruated  at 
12.  She  menstruated  every  twenty-eight  days  from  then 
until  the  present  illness.  After  the  age  of  16,  when  she  had 
some  slight  womb  trouble,  she  always  had  terribly  severe 
pains  the  first  day  of  menstruation,  with  a  dull  heavy  feel¬ 
ing  in  the  pelvis  on  the  day  following  menstruation.  The 
menstrual  flow  always  lasted  five  or  six  days,  and  she  soiled 
from  eighteen  to  twenty  napkins.  Xo  pregnancies  until  the 
present  tubal  one. 

This  patient  menstruated  regularly  for  the  last  time  on 
Feb.  12,  1907.  After  that  she  saw  no  blood  until  March  16  or 
17.  At  that  time  she  had  little  pain  across  the  hypogastric, 
and  blood  appeared  from  the  vagina.  The  pain  in  the 

hypogastric  was  not  nearly  so  severe  as  the  pains  ac¬ 
companying  her  usual  menstruation.  A  little  blood  ap¬ 

peared  from  the  vagina  almost  daily  from  March  17  until 
April  1  or  2.  She  felt  moderately  well  from  the  cessation 
of  the  metorrhagia  on  April  1  or  2  until  April  21.  At  that 
time,  while  out  carriage  riding,  she  felt  a  sort  of  “chilly 
coldness”  across  the  lower  abdomen;  however,  she  had  a  good 
dinner  when  she  returned  from  the  ride,  and  retired  at  8:30 
o'clock.  Shortly  afterward  she  was  awakened  from  sleep  with 
severe  pain  in  the  hypogastric  region.  This  colic  she  de- 
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scribed  as  more  severe  than  any  pain  of  her  dysmenorrhea. 
The  pain  was  not  referred  to  either  side  of  her  pelvis,  but 
descended  to  the  hypogastric  region.  She  tried  lying  on  her 
back  with  her  knees  drawn  up,  she  sat  up  and  leaned  for¬ 
ward  in  bed,  she  assumed  all  sorts  of  positions,  none  of  which 
afforded  her  any  relief.  She  vomited.  The  pains  entirely 
ceased  in  twenty  minutes  or  half  an  hour,  after  which  she 
slept  through  the  entire  night. 

On  the  next  morning,  Monday,  April  22,  she  felt  a  tender¬ 
ness  across  the  lower  abdomen,  particularly  noticeable  when 
walking;  however,  it  was  not  sufficient  to  prevent  her  from 
remaining  on  her  feet  most  all  that  day.  A  little  blood  ap¬ 
peared  from  the  vagina,  which  was  the  first  observed  since 
April  1  or  2,  which  date  represented  the  conclusion  of  a  two 
weeks’  metrorrhagia. 

She  slept  fairly  well  on  Monday  night,  and  on  Tuesday 
morning,  April  23,  she  was  awakened  at  6:30  with  a  severe 
pain  in  the  hypogastric.  It  was  even  more  severe  than  the 
one  on  Sunday  night,  thirty-six  hours  previously.  This  colic 
was  attended  with  severe  pain  in  right  shoulder.  She  says 
that  the  pain  ran  all  the  way  down  to  the  right  iliac  region. 
This  was  the  first  that  pain  was  referred  by  the  patient  to 
one  side  of  the  pelvis.  While  the  pain  was  severe  she  vom¬ 
ited  three  or  four  times.  The  severe  colic  lasted  half  an  hour 
or  so,  and  was  attended  and  followed  with  a  great  deal  of 
soreness  in  the  lower  abdomen,  on  which  account  she  re¬ 
mained  in  bed  all  of  Tuesday,  April  23. 

On  Wednesday  she  went  about  the  house,  although  still 
feeling  some  soreness  in  the  lower  abdomen. 

On  Thursday  there  was  much  less  soreness  in  the  abdomen 
and  she  remained  up  most  of  the  day.  On  that  evening,  April 
25,  at  7  o’clock,  and  while  at  dinner,  she  experienced  a  severe 
pain  in  the  epigastric  region.  Supposing  that  it  was  in  her 
bowels  she  took  some  citrate  of  magnesia.  The  pains  in¬ 
creased,  and  she  vomited  and  remarked  “that  she  felt  as 
though  she  was  dying.”  She  was  helped  to  bed,  where  she 
moaned  with  pains.  Dr.  Tuers  was  sent  for,,  this  being  the 
first  that  medical  attendance  was  sought  or  obtained  by  the 
patient.  He  was  unable  to  perceive  any  pulsation  at  eithfr 
wrist.  She  appeared  pronouncedly  exsanguinated,  and,  after 
obtaining  a  very  little  history  from  her,  he  diagnosticated  the 
case  as  one  of  tubal  pregnancy. 

I  sawr  the  patient  with  Drs.  Tuers  and  Bullen  just  one 
hour  after  the  beginning  of  her  colic.  There  was  not  the 
slightest  flickering  of  pulse  in  either  wrist,  said  she  was 
thirsty,  had  extreme  pallor,  but  did  not  exhibit  the  restless¬ 
ness  which  is  often  seen  in  the  tragic  stage  of  tubal  preg¬ 
nancy. 

Operation. — She  was  at  once  removed  to  the  Paterson  Gen¬ 
eral  Hospital  and  taken  directly  from  the  ambulance  room  to 
the  operating  table.  A  few  whiffs  of  ether  were  given.  A 
vein  was  opened  in  her  left  arm  in  which  was  infused  three 
pints  or  more  of  normal  salt  solution.  Very  soon  after  the 
administration  of  a  little  ether  and  the  beginning*  of  the 
intravenous  injection  a  pulse  was  perceived.  In  five  minutes 
more  she  had  a  readily  countable  pulse  in  her  right  wrist. 
The  abdomen  was  opened,  a  quart  or  two  of  dark  fluid  blood 
was  removed  from  it.  A  lot  of  large,  dark  clots  were  taken 
from  the  cul-de-sac  of  Douglas,  and  a  distended  right  tube 
measuring  two  inches  in  diameter  and  apparently  still  en¬ 
veloping  the  fetal  products  was  tied  off  and  removed.  The 
patient  was  sent  to  her  room  with  a  good  pulse  of  130,  and 

a  respiration  of  40.  The  blood  which  was  found  in  the  peri¬ 

toneum  in  this  case  had  escaped  from  the  ostium  abdominale. 
There  was  no  evidence  whatever  of  a  perforation  of  the  walls 
of  the  distended  tube.  This  patient  made  a  rapid  and  com¬ 
plete  recovery. 

A  hardened  section  of  the  tube  revealed  a  fetus  about  one 
and  three-eighths  inches  in  length. 

Although  this  patient  was  not  seen  by  a  physician  until  well 
in  the  tragic  stage  of  the  disease,  still  she  gave  an  entirely 
typical  history  of  the  non-tragic  stage  of  the  disease.  Her 
failure  to  consult  a  physician  was  probably  due  to  the  fact 

that  she  was  accustomed  to  have  very  severe  pains  with 

menstruation. 
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A  simply  presumptive  diagnosis  of  ectopic  gestation 
may  be  based  on  the  two  distinct  items  of  colics  and 

atypical  menstruation. 

If  we  would  know  what  constitutes  an  atypical  men¬ 
struation  for  any  particular  individual  it  is  absolutely 
necessary  for  us  to  obtain  definite  information  regard¬ 
ing  not  only  the  present  atypical,  or  alleged  menstrua¬ 
tion,  but  also  of  the  menstruations  preceding  it  for  a 
term  of  three  or  four  months.  We  must  also  learn  the 
nature,  duration  and  character  of  the  earlier  menstrua¬ 
tions,  and  the  ordinary  intervals  from  the  beginning  to 
beginning. 

Inaccurate  hishnw-taking  will  lead  to  incorrect  pre¬ 
sumptions,  if  not  also  to  faulty  and  incorrect  diagnoses. 

forty-nine  out  of  every  fifty  cases  of  tubal  pregnancy 
present  symptoms  whereby  the  condition  can  be  diag¬ 
nosed  with  reasonable  certainty  before  the  tragic  stage  Is 
reached. 

Probably  forty-five  out  of  every  fifty  patients  consult 
a  physician  in  the  non-tragic  stage  of  the  disease. 

So  soon  as  diagnosis  is  made  operation  is  indicated, 
and  I  believe  that  the  best  interests  of  the  patient  will 
generally  be  subserved  by  immediate  resort  to  operation 
whether  the  patient  exemplifies  the  non-tragic  or  tragic 
stage  of  the  disease. 

1  have  known  but  one  patient  to  decline  operation  in 
the  tragic  stage.2  She  consented  six  hours  later,  was 
taken  to  the  hospital  and  died  while  being  conveyed  from 
the  ambulance  to  the  operating  pavilion. 

Three  women  have  declined  operation  in  the  non- 
tragic  stage.  One  of  these  presented  tragic  symptoms 
six  days  later  and  died  shortly  after  her  admission  to 
the  hospital  in  spite  of  our  efforts  to  save  her. 

In  dealing  with  women  in  the  non-tragic  stage  our 
advice  to  them  should  be  governed  by  the  knowledge  that 
from  one-half  to  two-thirds  of  all  cases  of  ectopic  ges¬ 
tation,  uninfluenced  by  operation,  eventuate  in  death, 
and  that  if  all  are  promptly  and  properly  operated  on, 
ninety-nine  out  of  every  one  hundred  should  recover. 

DISCUSSION. 

Dr.  C.  Jeff  Miller,  New  Orleans,  La.,  asked  Dr.  Harris 
whether  he  has  found  tenderness  of  the  tubal  mass  in  the 
pretragic  stage.  Dr.  Taylor  of  England,  he  said,  lays  great 
stiess  on  this  point,  and  insists  that  the  mass  is  not  sensitive 
until  hemorrhage  begins  in  the  tube. 

Dr.  F.  F.  Lawrence,  Columbus,  Ohio,  considered  this  subject 
one  of  great  importance  because  the  case  is  seen  first  by  the 
physician,  who  too  frequently  does  not  recognize  that  it  is  an 
extrauterine  pregnancy  until  it  ruptures.  If  the  mortality  of 
extrauterine  pregnancy  is  to  be  reduced,  physicians  must  be 
taught  that  the  diagnosis  must  and  can  be  made  before  rup¬ 
ture.  As  to  the  frequency  of  the  condition.  On  three  different 
occasions  in  the  past  few  years  Dr.  Lawrence  has  had  three, 
and  on  one  occasion  four  cases  of  extrauterine  pregnancy  com¬ 
ing  under  his  care  in  a  period  of  ten  or  twelve  days.  There 
was  history  of  prior  tubal  disease,  emphasizing  the  importance 
of  tubal  disease  as  a  causative  factor.  The  advisability  of 
leaving  the  opposite  tube  when  operating  for  extrauterine  preg¬ 
nancy  is  a  question  of  importance.  In  Dr.  Lawrence’s  experi¬ 
ence  subsequent  extrauterine  pregnancy  occurred  three  times. 
The  points  of  particular  value  in  making  the  diagnosis, 
he  said,  are  pain  of  a  spasmodic  though  undefinable  sort 
(not  eollicky);  hypersensitiveness  of  the  cervix;  breast  signs 
of  pregnancy  more  marked  in  the  first  few  weeks  than  in  nor¬ 
mal  pregnancy.  The  irregular  flowing  is  not  likely  in  the  first 
few  days  or  weeks  to  be  accompanied  by  any  shedding  of 
decidua.  The  cervix  is  soft. 

Dr.  G.  L.  Hunner,  Baltimore,  Md.,  said  he  knew  of  no  more 


serious  intra-abdominal  condition  which  has  the  diagnosis 
written  all  over  its  face  any  more  plainly  than  has  extrauter- 
inc  piegnancy,  and  at  the  same  time  no  condition  which  is  more 
often  overlooked  by  the  internist.  A  point  helpful  in  the  diag¬ 
nosis  of  extrauterine  pregnancy  is  that  of  going  back  of  the 
history  and  seeing  if  there  have  not  been  attacks  of  repeated 
so-called  ovarian  neuralgia.  It  is,  he  said,  surprising  to  find 
how  many  of  these  previous  attacks  of  ovarian  neuralgia  were 
realh  attacks  of  appendicitis.  He  has  been  so  impressed  bv 
this  fact  in  going  over  his  histories  of  extrauterine  pregnancy 
that  he  deemed  it  worth  emphasizing.  When  operating,  if  the 
patient  is  in  a  suitable  condition,  one  should  not  neglect  to 
look  at  the  appendix,  even  if  there  is  a  tubal  pregnancy  on  the 
other  side.  The  appendix  should  be  examined  in  every  case 
where  the  patient  is  in  a  suitable  condition,  and  should  be  re¬ 


moved  if  there  is  any  evidence  of  disease.  Dr.  Hunner  warned 
the  general  practitioner  and  the  specialist  not  to  attempt  to 
■make  a-  too  careful  bimanual  palpation  in  these  cases.  The 
history,  he  said,  is  sufficient  in  practically  all  cases  without 
attempting  to  outline  the  tender  little  mass  generally  present. 

Dr.  J.  H.  Carstens,  Detroit,  Mich.,  did  not  agree  with  Dr. 
Harris  that  the  diagnosis  of  this  condition  is  an  easy  one  to 
make.  In  the  first  place,  the  women  never  know  that  they 
have  extrauterine  pregnancy.  They  feel  all  right,  and  it  is 
only  when  symptoms  appear  that  the  woman  is  made  aware 
of  her  condition.  One  can  very  often  be  mistaken  in  these 
cases,  for  a  woman  will  have  some  old  chronic  trpuble  and  will 
have  an  ache  on  the  side  on  which  she  has  had  trouble.  The 
doctor  is  called  in  and  treats  her  for  another  one  of  her  usual 
attacks.  Dr.  Carstens  did  not  blame  the  family  physician,  in 
the  absence  of  flow  and  the  rapid  pulse  indicative  of  hemor- 
rliage,  for  making  a  mistake.  On  one  occasion  he  was  called 
to  see  a  woman  on  whom  he  had  operated  for  left  tubal  dis¬ 
ease.  The  doctor  in  attendance  said  it  was  a  case  of  appendi¬ 
citis  and  Dr.  Carstens  agreed  with  him.  There  was  pain  over 
McBurney’s  point;  temperature  100.5,  pulse  84.  On  opening 
the  abdomen  much  blood  and  a  ruptured  tubal  pregnancy  were 
found.  Another  instance  was  that  of  a  woman  thrown  out  of 
a  street  car.  Dr.  C  arstens  found  a  boggy  mass  in  the  posterior 
cul-de-sac,  and  the  pulse  was  increased  from  100  to  150.  He 
thought  that  the  woman  had  an  extrauterine  pregnancy  which 
had  ruptured  when  she  was  thrown  out  of  the  car.  She  had 
flooded  a  little  before.  He  opened  the  abdomen  and  found 
neither  blood  nor  extrauterine  pregnancy,  but  a  pregnant 
uterus  tilted  over  into  the  cul-de-sac.  He  straightened  out  the 
uterus  and  closed  the  abdomen.  The  pulse  went  down  and  the 
woman  recovered.  These  two  cases,  Dr.  Carstens  thought,  il¬ 
lustrate  the  difficulties  met  with  in  the  diagnosis  of  these 


cases. 


D.:.  J.  M.  Baldy,  Philadelphia,  Pa.,  believed  there  are  in¬ 
stances  in  which  the  most  expert  diagnostician  will  go  astray 
in  the  diagnosis  of  extrauterine  pregnancy.  He  referred  to  one 
instance,  the  case  of  a  woman  whom  he  had  attended  in  extra¬ 
uterine  pregnancy.  Three  or  four  years  afterward  the  same 
woman  suspected  a  second  extrauterine  pregnancy  on  the  other 
side.  For  four  weeks  Dr.  Baldy  did  not  dare  suggest  opera¬ 
tion  because  he  could  not  make  a  positive  diagnosis,  although 
he  suspected  it,  and  so  informed  the  patient.  He  went  south 
for  two  weeks,  and  in  the  meantime  the  family  consulted  an¬ 
other  gynecologist,  who  pronounced  the  condition  extrauterine 
pregnancy.  The  woman  suddenly  had  another  attack  of  pain, 
and  an  operation  followed,  and  there  was  found  a  ruptured  ex¬ 
trauterine  pregnancy.  There  was  no  mass  at  first,  but  every¬ 
thing  else  pointed  to  the  diagnosis.  When  the  mass  did  show 
it  was  too  late,  as  the  case  was  out  of  Dr.  Baldv’s  hands.  The 
other  man  found  it  and  took  it  for  a  prolapsed  ovary.  This 
difficulty,  he  said,  is  found  in  a  certain  number  of  borderline 
cases  of  ectopic  pregnancy.  In  such  cases  no  man  can  be 
blamed  for  a  failure  in  diagnosis.  In  the  ordinary  routine 
class  of  cases  no  man  will  make  a  mistake. 

Dr.  P.  A.  Harris,  Paterson,  X.  J.,  said  that  his  paper  was 
not  addressed  to  experts.  He  was  sorry  that  any  such  had 
felt  it  so  difficult  to  diagnosticate  ectopic  gestation,  or  that 
he  should  have  committed  the  error  of  referring  to  an  ascend¬ 
ing  pulse  as  requisite,  or  thought,  it  necessary  to  wait  for  the 


2.  Referred  by  Dr.  R.  Atkinson. 
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tragic  symptoms  of  extrauterine  gestation.  He  did  not  think 
that  any  one  can  always  be  right  in  a  diagnosis  of  tubal  preg¬ 
nancy.  If  he  is  right  in  nine  cases  out  of  ten  it  is  good 
enough.  He  is  accustomed  to  say  to  women  who  he  believes  to 
have  ectopic  gestation  that  he  is  sometimes  wrong  in  diag¬ 
nosis,  hut  generally  right.  He  thought  it  a  duty  to  say  this 
whenever  in  doubt,  because  there  is  no  way,  except  by  explora¬ 
tory  operation,  of  definitely  determining  the  existence  of  tuba! 
gestation.  Regarding  Dr.  Hunner’s  remarks  and  those  of  oth¬ 
ers  pertaining  to  tubal  disease,  Dr.  Harris  said  it  must  be  re¬ 
membered  that  the  acquired  dysmenorrhea  in  his  case  came 
from  tubal  disease  of  most  moderate  severity.  The  tubes  did 
not  present  the  gross  appearances  of  disease,  yet  they  were 
sufficiently  affected  to  prevent  the  impregnated  ovum  reaching 
the  uterus,  and  ectopic  gestation  followed. 


THE  SYNCYTIUM.* 

LAURA  HOUSE  BRANSON,  M.S.,  M.D. 

IOWA  CITY,  IOWA. 

DEFINITION  AND  EMBRYOLOGY  OF  SYNCYTIAL  TISSUE. 

The  word  “syncytium”  is  derived  from  two  Greek 
words,  signifying  together,  a  hollow  vessel. 

1.  Biology  Definition. — Syncytium  is  tissue  in  which 
the  cell  or  partition  walls  are  wholly  wanting  and  the 
cell  bodies  fused  together  so  that  the  tissue  consists  of 
a  continuous  mass  of  protoplasm  in  which  nuclei  are 
embedded. 

2.  Zoology  Definition. — The  syncytium  is  the  ecto¬ 
derm  of  a  sponge. 

3.  Definition  as  to  place  in  human  anatomy. — The 
syncytium  is  one  of  the  epithelial  layers  of  the  chori¬ 
onic  villi.  It  is  of  fetal  origin;  this  has  been  proved 
by  the  fact  that  in  men  and  children  neoplasms  have 
been  found  of  which  syncytial  tissue  formed  one  of  the 
component  parts.  Peters,* 1  Minot2  and  Marchand3  have 
demonstrated  conclusively  that  the  syncytium  is  derived 
from  the  primitive  ectoderm  and  mesoderm  or  tropho- 
blast.  These  investigations  have  opened  the  way  into  a 
broad  field  for  the  scientist;  they  have  thrown  a  new 
light  on  pathologic  findings  on  the  subject  of  neoplasms 
whose  derivation  has.  hitherto  been  unknown. 

The  cell  of  syncytial  tissue,  protoplasm  without  cell 
wall,  contains  from  one  to  eight  nuclei;  these  nuclei 
in  dividing  follow  the  law  of  indirect  division  designated 
mitosis  or  karyokinesis.  In  nearly  all  respects  the  cell 
of  the  syncytium  meets  the  requirements  of  the  cell  de¬ 
scribed  as  the  foundation  of  all  biologic  research,  differ¬ 
ing  from  it  in  no  essential  feature.  The  syncytium,  in 
common  with  all  embryonal  tissue,  has  the  power  to  pro¬ 
liferate;  this  property  of  the  syncytium  was  first  ob¬ 
served  by  Ludvig  Frankel4 5  in  1895. 

McFarland0  advances  the  theory  that  in  nearly  all 
cases  of  normal  pregnancy  the  syncytial  tissue,  by  its 
cellular  prolongations,  invades  the  uterine  muscularis; 
and  that  these  prolongations  usually  disanpear  before 
the  termination  of  the  period  of  pregnancy.  He  further 
claims  that  by  examination  of  postpartum  nteri  it  has 
been  demonstrated  that  the  syncytial  tissue  may  pers'st 
for  a  considerable  length  of  time  and  frequently  inter¬ 
fere  with  successful  involution. 


*  Read  in  the  Section  on  Obstetrics  and  Diseases  of  Women  of 
the  American  Medical  Association,  at  the  Fifty-eighth  Annual  Ses¬ 
sion.  June,  1907. 

1.  Centrbl.  f.  Gynak.,  No.  29,  1902. 

2.  Human  Embryology,  1902.  The  Implantation  of  the  Human 
ovum  in  the  uterus. 

3.  Zeitschrift,  1898,  xxxvii  to  xxxix. 

4.  Arch.  f.  Gynak.,  xlviii,  1895. 

5.  American  Jour,  of  Obstetrics,  xlix,  469. 


HISTOLOGY  OF  NORMAL  SYNCYTIUM. 

The  syncytium  is  made  up  of'  a  continuous  granular 
protoplasmic  mass  in  which  there  are  numerous  nuclei 
but  no  well-defined  cell  wall.  The  protoplasm  stains 
readily;  it  is  rich  in  chromatin  nodules;  its  surface  is 
covered  with  projections  of  newly  formed  tissue. 

These  histologic  features  are  true  for  all  normal 
syncytial  tissue  wherever  found ;  the  syncytium,  one  of 
the  layers  of  the  covering  of  the  chorionic  villi,  is  a 
typical  exposition  of  this  fact. 

Circulation. — As  the  ovum  surrounded  by  its  tropho- 
blast  or  nutrient  bearer  sinks  into  the  uterine  endo¬ 
metrium,  it  sends  out  prolongations  which  are  desig¬ 
nated  “chorionic  villi;”  a  part  of  these  villi  end  freely, 
while  others  pass  into  the  placenta  uterina  and  become 
firmly  connected  with  it.  These  villi  at  first  have  the 
form  of  short  protuberances,  consisting  of  gelatinous 
tissue  and  a  layer  of  epithelium,  which  covers  not  only 
the  villi,  but  also  the  whole  chorionic  membrane  on  its 
uterine  side.  It  is  believed,  from  recent  observations, 
that  when  the  circulation  in  the  villus  is  completed,  the 
ectoderm  differentiates  into  two  layers,  a  superficial  one 
in  which  the  cell  boundaries  disappear,  so  that  it  con¬ 
sists  of  a  continuous  layer  of  protoplasm  in  which  the 
numerous  nuclei  are  embedded,  and  an  inner  layer  con¬ 
sisting  of  well-defined  cells.  This  former  is  designated 
the  syncytium,  the  latter  Langhan’s  layer  of  cells.  These 
two  layers  are  separated  sharply  from  one  another ;  the 
inner  layer  having  smaller  nuclei,  the  outer  a  special 
affinity  for  acid  dyes,  and  stains  more  deeply. 

The  villi  with  their  covering  burrow  into  the  placenta 
or  decidua  until  they  reach  the  sinuses  of  the  maternal 
blood,  from  which  they  derive  the  necessary  nourish¬ 
ment  ;  the  jillus  in  this  manner  availing  itself  of  the 
nearest  source  of  supply  for  its  maintenance,  the  human 
parasite  living  on  the  life  of  its  host.  This  continues 
throughout  pregnancy,  and  although  toward  the  fifth 
month  Langhan’s  cells  begin  to  degenerate  and  by  the 
end  of  the  term  may  be  entirely  wanting,  the  syncytium 
generally  perseveres  with  its  characteristic  features.  In 
some  localities  there  occurs  a  thickening  or  a  piling  up 
of  the  syncytial  nuclei;  these  are  termed  “proliferation 
islands.”  Again,  there  are  portions  which  are  reduced 
in  thickness. 

Through  the  umbilical  cord  there  enter  the  membrana 
chorii  two  umbilical  arteries  which  carry  the  blood  of  the 
embryo  to  the  placenta  fetalis,  where  they  branch  freely, 
breaking  up  into  many  smaller  branches  and  forming  a 
capillary  network  in  the  villus.  The  villi  then  grow  into 
the  decidual  tissue,  and  the  system  of  capillaries  becomes 
dilated  to  a  system  of  spaces;  the  villi  are  thus  sur¬ 
rounded  by  blood,  virtually  bathed  in  blood. 

Many  claim  that  the  intervillous  spaces  are  the  orig¬ 
inal  spaces  between  the  placenta  fetalis  and  the  placenta 
uterina  ;  in  that  case  at  first  they  contain  no  blood  and 
become  filled  only  when  the  maternal  vessels  open  into 
them  (or  are  opened  into  them). 

Branches  from  the  internal  iliac  enter  through  the 
muscular  coats  of  the  uterus  to  the  outer  layer  of  the 
placenta  uterina ;  their  wall  becomes  thin  and  they  lie 
directly  on  the  septa  placenta,  where  they  emptv'into 
the  intervillous  spaces  through  the  openings  in  the  septa. 
The  veins  also  empty  into  these  spaces  and  wide  lacunas 
are  found  instead  of  the  usual  capillary  net-work ;  these 
veins  are  thin  walled. 

'The  intervillous  spaces  thus  contain  material  blood, 
while  in  the  chorionic  villi  the  capillaries  under  tire  epi¬ 
thelial  layers  are  of  fetal  origin. 
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There  is  thought  bv  some  investigators  to  ho  no  com¬ 
munication  between  these  capillaries  and  spaces;  that 
while  there  may  be  a  diffusion  of  gases,  fetal  and  ma¬ 


ternal  blood  never  intermingle. 

o 

NORMAL  FUNCTION  OR  PHYSIOLOGY. 

1  Ovum  enters  by  the  syncytium;  2,  acts  as  gland 
and  filter;  3,  carrier  of  nourishment;  4,  placental  secre¬ 
tions  act  through  syncytium ;  5,  acts  as  enzymes ;  G,  acts 
as  true  blood  gland ;  7,  normal  deportation  of  chorionic 
villi. 

The  syncytium  furnishes  a  means  of  entrance  for  the 
ovum  into  the  uterine  mucosa,  the  maternal  element 
being  destroyed  by  the  histologic  properties  of  the  syncy¬ 
tium.  The  lacunae  of  the  decidua  are  formed  by  the 
chorionic  villi,  covered  with  the  syncytium,  burrowing 
canals  into  the  thickness  of  the  serotina.  As  the  plas- 
modium  of  the  syncytium  is  not  divided  into  cells  reg¬ 
ularly,  the  exchange  of  material  between  fetus  and 
parent  is  thereby  facilitated,  this  tissue  acting  as  a 
filter  as  well  as  a  glandular  organ. 

Another  feature  of  the  syncytium  is  to  pass  along  the 
products  of  fetal  life  into  the  maternal  circulation ;  it 
also  acts  on  the  maternal  blood,  carrying  nourishment 
from  it  to  the  fetus.  The  syncytium  modifies  the  sub¬ 
stances  which  pass  from  mother  to  child,  by  a  diastatic 
action,  playing  the  part  of  the  enzymes. 

That  the  placenta  possesses  an  internal  secretion  is  a 
matter  which  does  not  admit  of  doubt;  it  has  been  dem¬ 
onstrated  that  a  protolytic  sub-ferment  exists  in  this 
secretion.  The  chemical  composition  of  this  ferment  is 
not  known;  some  investigators  think  that  there  may  be 
fat,  lactic  or  glycogen  ferments ;  at  any  rate  the  internal 
secretion  o'f  the  placenta  acts  through  the  syncytium; 
this  secretion  may  act  on  the  fetus  through  the  whole  of 
pregnancy.  Some  authors  believe  that  this  secretion  pro¬ 
duces  many  of  the  phenomena  of  pregnancy,  such  as 
vomiting  and  chloasma. 

Veit6  has  written  of  the  normal  deportation  of  villi 
or  parts  of  villi  together  with  their  syncytial  covering; 
he  has  proved  that  they  may  be  carried  to  the  most  re¬ 
mote  parts  of  the  anatomy,  and  yet  the  general  or 
cytolytic  equilibrium  of  Nature  may  remain  undis¬ 
turbed.  Whether  this  has  any  bearing  on  the  normal 
function  of  the  villi  is  not  knowm  as  yet ;  in  these  cases 
this  material  is  either  absorbed  or  it  remains  unmolested 
and  unmolesting  in  so  far  as  the  contiguous  tissues  are 
concerned.  Hence,  this  metastasis  might  be  termed  a 
normal  or  physiologic  function. 

During  some  periods  in  the  life  of  the  syncytium  it 
forms  definite  outgrowths  or  buds,  consisting  of  masses 
of  protoplasm  containing  round,  deeply  staining  nuclei, 
similar  to  those  surrounding  the  villi;  cross-sections  of 
these  buds  present  so-called  giant  cells.  These  may  take 
part  in  this  normal  metastasis. 

PATHOLOGY  CAUSED  BY  THE  SYNCYTIUM. 

Many  and  voluminous  works  have  been  written  about 
the  pathology  of  different  parts  of  the  human  anatomy; 
pathology  produced  by  the  derangement  of  function  in 
different  tissues,  glands  or  organs.  The  syncytium  is  a 
gland  and  it  is  but  reasonable  to  believe  that  pathology 
may  result  from  a  derangement  of  its  glandular  func¬ 
tion;  that  insufficiency  of  its  functions  might  allow  the 
passage  of  poisons  from  fetus  to  mother. 

Metastasis. — One  of  the  first  manifestations  of  the 
syncytium  acquiring  a  pathologic  condition  may  be 
shown  by  metastatic  deposits;  this  property  of  metastasis 

<>.  Deportation  von  chorionyotten,  Ztschr.,  f.  Geb.  u.  Gyn., 

XUV,  460. 


IS  not  peculiar  to  abnormal  syncytium;  it  is  to  be  seen 
m  the  neoplasms -carcinomata  and  sarcomata  as  well. 

Metastasis  is  the  property  by  which  narticles  or  cells 
of  an  original  neoplasm  may  be  carried  by  means  of 
the  blood  and  lymph  channels  to  any  adjacent  or  remote 
putts  of  the  body,  and  may  there  remain  quiescent  or 
develop  into  second  growths  similar  in  all  respects  to 
the  original  neoplasm. 

Some  are  of  the  opinion  that  this  property  of  metas¬ 
tasis  forms  the  criterion  in  the  comparative  diagnosis 
of  benign  and  malignant  neoplasms;  again,  the  view  is 
held  that  metastasis  is  one  of  the  strongest  indications 
of  the  infectious  nature  of  certain  neoplasms.  Roswell 
Park'  says  concerning  metastasis: 

This  is  in  every  other  disease  considered  to  be  one  of  the 
most  significant  expressions  of  infection,  yet  until  recently 
few  of  those  who  have  willingly  accorded  to  metastasis  its  now 
common  interpretation  in  tuberculosis  have  been  willing  to 
give  it  the  same  dignity  as  a  factor  in  the  spread  of  cancer 
and  an  important  explanation  of  its  nature.  Why  should 
every  other  disease  characterized  by  metastasis  be  everywhere 
viewed  as  parasitic  and  cancer,  in  which  occur  some  of  its 
most  positive  expressions,  be  denied?  Metastasis  has  the  force 
and  significance  of  an  inoculation  experiment  performed  under 
favorable  circumstances. 

Theories  of  Toxins.- — After  the  growth  and  formation 
of  the  placenta,  when  the  embryo  becomes  the  fetus,  the 
blood  of  the  mother  generates  in  the  serum  antibodies 
which  antagonize  the  invasion  of  syncytial  tissue;  the 
presence  of  syncytial  elements  in  the  blood  determines 
the  formation  of  a  special  cytotoxin,  in  this  instance 
called  syncytio-toxin. 

Ehrlich’s8  side-chain  theory  is  the  foundation  for  the 
following:  An  organism  has  the  power  to  produce  anti¬ 
cells  or  antibodies  which  have  the  power  to  prevent  ex¬ 
cessive  proliferation  of  these  fetal  cells  or  chorionic  ele¬ 
ments,  and  thus  to  keep  a  cytolytic  equilibrium. 

Tn  this  case  the  toxin  and  the  body  antagonizing  this 
on  the  maternal  side  is  designated  anti-syncytio-toxin. 
This  anti-syncytio-toxin  has  the  power  to  dissolve  or 
render  inert  any  syncytial  tissue  in  excessive  prolifera¬ 
tion. 

Marchand  believes  that  normally  the  syncytium  exer¬ 
cises  an  influence  in  determining  the  nourishment  of  the 
villi  by  the  maternal  blood,  and  that  normally  the  fetal 
blood  is  of  minor  importance  in  supplying  the  villi  with 
nourishment. 

The  study  of  opsonins  and  the  opsonic  index  is  at 
present  occupying  the  minds  of  many  prominent  observ¬ 
ers;  whether  the  future  study  of  this  subject  will  have 
any  bearing  on  the  toxins  as  a  causative’  agent  in  the 
pathology  of  this  tissue,  and  if  proved  will  point  out  the 
remedy  by  strengthening  the  opsonic  power  of  these 
agents  now  thought  to  be  normally  present  in  the  blood, 
remains  to  be  proven. 

Eclampsia. — The  pathology  of  syncytial  tissue  is  an 
interesting  study;  in  the  light  of  our  present  knowledge 
of  syncytial  tissue,  the  syncytial  theory  of  eclampsia 
seems  to  be  a  reasonable  one.  It  has  been  proved  be¬ 
yond  a  doubt  that  the  villi  are  carried  by  the  blood. 
Veit  and  Opitz8  believe  that  the  syncytium  covering 
these  villi  is  dissolved  in  the  maternal  blood,  producing 
syncytio-toxin ;  normally  this  is  counteracted  by  the 
antibodies  or  anti-syncytio-toxin  produced  bv  the  blood. 

In  eclampsia  there  is  a  lack  of  these  antibodies. 


7.  Park:  Principles  and  Practice  of  Modern  Surgery,  1907,  page 
2o7. 

8.  Ztschr.  Geburt  u.  Gynak.,  vol.  xlix,  100.°>. 
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A  similar  theory  advanced  by  Leipman9  is  that  puer¬ 
peral  eclampsia  is  an  autointoxication  resulting  from  a 
toxin  found  in  the  albumin  molecule,  and  separated  in 
the  placenta  through  faulty  action  of  the  syncytium  on 
the  albuminous  bodies  of  the  maternal  blood.  Normally 
these  toxins  are  neutralized  by  antitoxin  substances; 
when  this  neutralization  does  not  take  place  poisoning 
results  ;  the  liver  and  kidneys  protect  the  system  against 
the  poisoning,  hence  the  nrominent  symptoms  are  those 
of  a  disease  of  the  kidneys;  the  liver  should  retain  these 
toxic  albumins.  In  some  cases  only  a  small  amount  of 
poisoning  is  produced,  and  this  is  retained  by  the  liver, 
hence  there  are  no  convulsions.  In  other  cases  much  poi¬ 
son  is  nroduced;  a  portion  is  retained  by  the  liver,  while 
another  portion  causes  convulsions  during  labor.  When 
enough  of  the  poison  is  retained  there  are  no  attacks 
until  after  labor  has  ended,  and  then  the  abstraction  of 
blood  at  labor,  the  formation  of  the  milk  secretion,  etc., 
act  as  protecting  factors.  When  the  system  is  suscep¬ 
tible,  from  anemia  or  any  other  condition,  tne  poisoning 
takes  place  more  easily  and  albuminuria  and  convul¬ 
sions  occur. 

The  theory  bv  Veit6  that  the  cause  of  eclampsia  is  the 
wandering  of  svneytial  elements  into  the  circulation  is 
opposed  by  Ascoli,  who  considers  that  there  is  an  over¬ 
production  of  syncytiolysis,  which  is  found  in  accordance 
with  the  laws  of  over-compensation. 

Weichardt10  is  of  the  opinion  that  the  syncytio-toxin 
produced  by  the  syncytiolysis  and  not  neutralized  bv  the 
system  is  the  causative  factor  in  this  condition.  These 
theories  as  to  the  etiology  of  eclampsia  are  very  similar, 
and  they  all  place  great  importance  on  the  fact  that  the 
liver  participates  in  this  autointoxication.  Many  micro¬ 
scopic  examinations  have  been  made  which  tend  to  prove 
this  assertion. 

Schauta,* 11  in  1896,  gave  expression  to  the  following: 
“Pregnancy  seems  to  favor  the  formation  of  gallstones.” 
Ten  years  earlier  Jurgens12  pointed  to  the  possible  he¬ 
patic  origin  of  eclampsia.  During  the  twenty  vears 
that  have  elapsed  since  his  findings  were  published,  we 
have  had  reports  from  many  nrominent  writers  testifv- 
ing  to  the  fact  that  it  is  the  rule  and  not  the  exception 
for  hepatic  changes  to  take  place  during  eclampsia. 
Among  these  writers  Ewing13  may  be  mentioned;  he 
writes  that  hepatic  changes  take  place  in  all  cases  of 
eclampsia  that  he  has  witnessed.  He  claims,  further, 
that  hemorrhagic  hepatitis  occurs  in  all  typical  cases  of 
acute  fetal  eclampsia  at  term,  and  in  at  least  95  per 
cent,  of  all  cases  of  any  variety  of  eclampsia. 

Stone  is  of  the  opinion  that  the  toxema  of  pregnancy, 
eclampsia,  and  the  yellow  atrophy  of  the  liver  are  one 
and  the  same  disease,  and  that  this  one  symptom,  hem¬ 
orrhagic  hepatitis,  is  pathognomonic  of  eclampsia. 

Ewing13  goes  further  and  divides  the  disease  into  three 
classes,  according  to  the  severity  of  the  hepatic  lesion. 

It  is  claimed  that  toxins,  usually  from  fetal  metabo¬ 
lism,  pass  into  the  maternal  circulation  and  act  as  the 
causative  agent  in  eclampsia.  Dienst14  concludes  that 
there  is  an  abnormal  permeability  of  the  placenta  in 
eclampsia  which  allows  the  fetal  poisons  to  pass  over 
into  the  mother’s  blood. 


9.  Zur.  .TStiologief  der  Eklampsia,  Mitterling  Munch,  med.  Woch., 
1905,  637. 

10.  American  Jour.  of.  Obstetrics.  April,  1905. 

11.  Lehrbueh  Gvnak..  Wien,  1896. 

12.  Fettembole  und  Metastase  von  Leberzellen  bei  Eclampsia, 
Berlin  klin.  Woch.,  1886. 

13.  Toxemia  of  Pregnancy,  American  Jour,  of  Obstetrics,  1905, 
li.  145. 

14.  reberden.  Verbreitungsweg.  den  eklampsiegiftes  bei  mutter 
und  ihren  Leibesfrucht  Monatsschrift.  f.  Geb.  u.  Gyn.,  1904,  six. 


The  liver  in  eclampsia  is  generally  pale,  hemorrhagic 
areas  are  present ;  hepatitis  parenchymatous  and  hepatic 
hypertrophy  may  also  be  present.  According  to  some 
observers,  the  most  marked  change  occurs  around 
branches  of  the  portal  vein,  in  many  of  which  thrombo¬ 
sis  often  occurs. 

Evans15  wrote  recently: 

Eclampsia  is  due  to  a  toxemia ;  this  toxic  material  exerts 
its  deleterious  action  on  the  liver,  the  kidneys  and  the  general 
nervous  system.  It  is  generally  accepted  that  the  liver  plays 
an  important  role,  the  kidneys  secondarily,  and  that  there  may 
be  a  great  degree  of  toxemia  before  the  kidneys  are  affected. 
Varying  resistance  of  these  organs  to  the  toxic  substances, 
added  to  the  general  resistance  of  the  maternal  organism,  must 
cause  variation  in  the  clinical  expression  of  the  eclamptic  con¬ 
dition. 

All  of  these  theories  may  be  met  by  the  claim  that 
the  syncytium  is  the  main  factor  in  the  causation  of 
eclampsia,  the  fetus  primarily  furnishing  the  toxic  ma¬ 
terial. 

Very  little,  if  any,  doubt  exists  that  the  cell  emboli 
noted  by  many  of  our  most  trustworthy  investigators 
are  derived  from  the  epithelial  covering  of  the  choriouic 
villi ;  consequently,  they  are  of  fetal  origin.  It  has  been 
abundantly  proved  also  that  they  pass  into  the  circula¬ 
tion  normally  in  pregnancy.  How  easy  it  would  be  for 
the  effect  on  their  host  to  be  deleterious  instead  of  nor¬ 
mal  or  physiologic,  if  only  their  fountain  head,  the 
syncytium  itself,  were  at  fault  in  its  histology,  its  physi¬ 
ology,  or  its  biochemical  function. 

A  prominent  investigator  has  shown  that  iron  is  pres¬ 
ent  in  the  basal  layer  of  the  syncytium,  and  has  followed 
it  into  the  stroma  of  the  villus,  from  which  fact  he  rea¬ 
sons  that  a  physiologic  function  of  this  glandular  tissue 
is  to  carry  nutrition  to  the  placenta.  If  this  causative 
factor  of  eclampsia  were  a  ferment,  even  a  placental  fer¬ 
ment,  the  syncytium  would  still  be  a  prime  factor,  for 
the  syncytium  may  so  change  this  placental  ferment  as 
it  passes  through  it  that  it  mav  become  a  toxic  agent 
bearing  within  itself  the  properties  of  the  abnormal 
syncytium,  thus  bringing  about  the  condition  of  syncy¬ 
tio-toxin.  This  syncytio-toxin  may  also  be  the  result, 
as  some  have  said,  of  lack  of  maternal  power  to  over¬ 
come. 

The  changes  in  the  liver  observed  in  eclampsia  may 
be  explained  also  as  being  caused  bv  the  syncytium.  If 
the  function  of  the  liver  were  weakened  previously  to 
the  ushering  in  of  pregnancy,  it  would  be 'unable  to  do 
its  part  in  ridding  the  circulation  of  these  emboli  and 
of  this  toxin.  If,  again,  the  production  of  the  syncytial 
pathology  were  too  great  for  the  liver  to  meet  in  its 
normal  function,  disintegration  or  degeneration  must 
necessarily  follow.  In  either  case  the  changes  noted  as 
present  in  the  liver  in  eclampsia  would  be  manifest. 

There  is  no  doubt  in  my  mind  that  the  liver  does  play 
an  important  role  in  eclampsia,  and  that  eclampsia  in 
all  its  various  manifestations  is  due  to  the  failure  of  the 
synevtium  to  perform  its  histologic,  physiologic  or  bio¬ 
chemical  functions. 

Hydatidiform  Mole. — Hydatidiform  mole  is  a  condi¬ 
tion  in  which  swellings  varying  in  size  from  2  mm.  to 
2  cm.  may  be  found  at  the  ends  of  the  villi  or  in  any 
part  of  their  extent ;  sometimes  several  enlargements 
may  form  into  a  chain  of  excresences.  It  has  been  most 
generallv  described  as  a  proliferation  of  the  syncytium 
and  of  Langhan’s  layer  accompanied  bv  a  dropsical  con¬ 
dition  of  the  chorionic  villi.  Webster16  writes  that  his- 


15.  Treatment  of  Eclampsia.  British  Med.  Jour.,  Nov.  3,  1906. 

16.  Text  book  of  Obstetrics,  1903. 
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tologieally  it  is  a  wonderful  proliferation  of  the  syncy¬ 
tium  and  Langhan’s  layer. 

It  is  a  stringy,  spongy*  mass,  consisting  of  pedieled 
clusters  of  thin  wall  cysts.  These  cvsts  or  vesicles  are 
tilled  with  a  clear  viscid  liquid.  There  are  numerous 
pinkish-red  hemorrhagic  areas  throughout  the  tumor 
mass;  the  cysts  consist  of  enlargements  of  portions  of 
the  chorionic  villi  covered  with  epithelium  whose  cells 
are  thin,  thinner  and  more  flattened  than  normal.  In 
this  epithelium  there  are  marked  and  irregular  prolifer¬ 
ations;  the  epithelium  shows  also  vacuolation  and  gran¬ 
ular  degeneration  in  many  parts. 

The  interior  of  the  villus  varies.  It  consists  of  deli¬ 
cate  branching  mucoid  cells  with  fluid  between  them. 
The  relative  abundance  of  cells  and  fluid  varies  in  differ¬ 
ent  cases.  There  may  be  a  less  number  of  cells  and  an 
increased  amount  of  fluid  between  them,  or  the  oppo¬ 
site  may  be  true.  Sometimes  no  cells  can  be  distin¬ 
guished. 

Granular  degeneration  occurs  in  the  cells;  beginning 
in  the  core  of  the  villus  it  disappears  ana  spaces  then 
fill  with  fluid  containing  mucin  and  albumin,  rarely 
blood.  The  capillaries  of  the  villi  are  usuallv  obliter¬ 
ated.  The  uterine  muscularis  is  invaded  much  more 
than  in  normal  pregnancy;  the  peritoneal  covering  of 
-the  uterus  may  be  perforated;  this,  however,  is  rare. 

This  extension  of  the  villi  is  due  to  the  phagocytic 
action  of  their  epithelial  covering;  the  walls  of  the  veins 
and  sinuses  are  sometimes  entered  and  portions  of  the 
villi  are  carried  away  by  the  blood  vessels.  Metastasis 
may  take  place  in  this  lesion;  the  metastatic  growths 
tend  to  develop  in  the  vulva,  lungs,  and  in  fact  these 
may  be  found  in  any  part  of  the  body;  in  all  respects 
these  secondary  growths  are  reproductions  of  the  pri¬ 
mary*  structure. 

Etiology. — There  may  have  been  many  theories  ad¬ 
vanced  in  regard  to  the  real  nature  and  etiology  of 
hvdatidiform  mole;  for  many  years  Virchow’s17  theory 
that  it  was  due  to  a  myxomatous  degeneration  of  the 
chorionic  villi  was  adhered  to.  but  he  gave  us  no  expla¬ 
nation  of  the  nature  of  the  epithelial  covering  of  the 
villi. 

At  the  present  time  Marchand’s3  theory  is  the  one 
generally  accepted :  “Hvdatidiform  mole  is  due  to  pro¬ 
liferation  of  the  syncytium  and  Langhan’s  layer,  accom¬ 
panied  by  a  dropsical  condition  of  the  chbrionic  villi.” 
His  views,  then,  regarding  the  function  of  altered  syn¬ 
cytium.  in  helping  to  produce  some  such  change  as  is 
present  in  hvdatidiform  mole  formation,  shows  that  the 
syncytium  is  unquestionably  a  factor  in  its  etiology*. 

Findley1-  is  of  the  opinion  that  impaired  nutrition 
from  the  maternal  blood  favors  the  degenerative  changes 
in  the  villi. 

Direct  continuity  of  malignant  and  non-malignant 
hydatids  with .  epithelium  covering  of  the  fetal  villi 
has  been  repeatedly  observed,  proving  that  these  neo¬ 
plasms  are  composed  of  fetal  ectoderm.  This  continuity* 
of  hydatid  mole  formation  yvith  the  chorionic  epithelial 
has  been  demonstrated  yvith  no  particular  difficultv, 
proving  conclusively  the  truth  of  the  statement.  Sim¬ 
ilar  continuity  of  tissue  has  been  observed  in  metastasis 
arising  from  this  lesion,  proving  that  metastases  as  well 
are  derived  directly*  or  indirectly*  from  the  fetal  tropho- 
blast. 

Synrytioma  Malign um. — Syncytioma  malignum  is  a 
neoplasm  arising  from  the  syncytium,  and  the  syncytium 
undifferentiated  embrvologic  tissue.  Again.  it  is 

1".  Archives.  1903. 

IS.  Ilrdat.  Mole.  Trans.  Gyn.  Society.  Chicago,  1903. 


defined  thus:  It  is  a  peculiar  neoplasm  of  the  uterus, 
peculiar  in  that  it  occurs  only  after  pregnancy*,  in  that 
its  parenchyma  is  derived  from  two  torms  of  cells,  and 
finally  in  that  its  origin  is  in  fetal  tissue  and  its  devel¬ 
opment  is  in  the  maternal  organism. 

1  p  to  1905  medical  literature  furnishes  us  with  2G0 
cases  of  syncytioma  malignum,  or  chorionic  epithelioma. 

Microscopic  Appearance.— This  growth  occurs  simde 
or  multiple,  and  it  may  be  nodular  or  pedunculated.  In 
size  it  is  variable;  it  may  be  a  small  growth  or  one 
filling  the  uterine  cavity*.  In  its  earlier  history  it  is  a 
somewhat  firm  mass  of  a  pinkish-gray  color ;’  later  it 
becomes  infiltrated  with  blood,  changes' to  a  soft  fragile 
mass,  usually  sharply  defined  from  the  muscularis.  It 
is  prone  to  ulceration.  Irregular  or  streaked  masses  are 
found ;  these  masses  are  homogeneous  and  contain  nuclei 
which  readily  imbibe  stain.  This  is  the  pathologic  syn¬ 
cytium.  Cells  having  well-defined  walls  are  also°fouud ; 
these  are  clearly  defined  and  are  of  various  sizes  and  in 
different  stages  of  proliferation  or  degeneration.  Chori¬ 
onic  villi  may  sometimes  be  seen.  Protoplasm,  pale 
and  clear,  it?  cells  may*  contain  from  two  to  eight  nuclei, 
varying  in  shape  and  size.  The  boundary*  between  neo¬ 
plasm  and  muscularis  is  irregular.  The  microscopic 
appearance  varies  considerably,  even  in  the  same  neo¬ 
plasm,  according  to  portion  examined  and  distribution 
and  relation  of  constituent  cells. 

Etiology—  It  is  universally  agreed  that  this  neoplasm 
takes  its  origin  in  the  epithelial  covering  of  the  chorionic 
villi;  demonstrations  have  been  made  which  leave  no 
doubt  that  the  protoplasmic  masses  found  in  this  growth 
originate  in  the  syncytium,  and  that  the  individual  cells 
are  identical  with  those  of  Langhan’s  layer.  The  syn¬ 
cytium  remains  throughout  pregnancy,  while  Langhan's 
layer  may*  disappear ;  this  upholds  the  theory*  that  the 
essential  factor  in  the  etiology  of  syncytioma  malignum 
must  always  be  the  superactivity  of  the  syncytium,  or 
from  its  deranged  function. 

The  trophoblast  gives  to  the  epithelial  covering  of  the 
villi  the  power  of  penetration  in  its  normal  condition  : 
it  is  not  unreasonable,  then,  to  believe  that  it  retains  this 
power  in  its  pathologic  condition.  Again,  normally, 
there  is  an  advance  of  fetal  cells  into  the  uterine  mu¬ 
cosa:  this  is  without  comparison  in  the  whole  field  of 
human  physiology,  and  it  finds  its  analogue  only*  in  the 
advance  of  tumor  cells.  Knowing  this,  it  should  not  >>■ ■* 
difficult  to  believe  that  these  fetal  cells,  when  thwarted 
in  the  performance  of  their  legitimate  work,  should 
cause  the  production  of  a  neoplasm  which,  still  retains  a 
semblance  of  its  physiologic  self. 

1  his  tumor  is  one  in  which  metastasis  occurs  quickly* 
and  early  in  the  history  of  its  formation:  this  is  one 
of  the  most  distinctive  features  of  svncvtioma  malig¬ 
num.  Metastasis  may  occur  in  tissue  either  adjacent  or 
remote ;  it  may  be  tbe  first  manifestation  of  the  disease. 

In  gross  appearance  as  well  as  in  its  histologic  features, 
the  secondary  growth  is  identical  with  the  primary*. 

Comparison  of  Syncytioma  and  Hydatidiform  Mole. — 

I  tty  per  cent,  of  the  cases  of  hvdatidiform  mole  are 
followed  by  svncvtioma  malignum:  this  fact  shows 
that  the  relation  of  the  one  to  the  other  is  very*  signifi- 
h  -tology  is  similar,  in  that  syncytium  and 
Langhan’s  layer  are  integral  elements  in  both;  metasta¬ 
sis  i-  also  common  to  both. 

1  eratoma  or  E mbryoma. — rI  eratomas  are  embryonal 
in  nature.  Marcliand3  and  Bonnet19  trace  the  origin  of 
these  growths  from  impregnated  pole  cells  or  early  blas- 

19.  Zur.  .F.tiologie  der  Embryoma.  Monatschr.  f  Geb  u  Gvn 
1901,  xiii,  1S8.  ..... 
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tomeres  which  are  liberated  from  the  cell  complex,  re¬ 
main  latent  for  a  longer  or  shorter  period,  and  then  in 
response  to  as  yet  unknown  stimuli,  resume  their  growth 
with  the  still  inherent  property  of  forming  all  the  struc¬ 
tures  found  in  the  normal  embryo. 

The  resulting  neoplasm,  genetically  the  twin  of  its 
host,  may  be  highly  complex  or  very  simple ;  they  may 
be  found  in  any  part  of  the  body.  Any  embryonal  tis¬ 
sue  may  be  found  in  them  ;  even  the  chorionic  epithelium 
may  be  identified,  thus  explaining  the  finding  of  syncy- 
tioma  malignum  in  the  child  or  in  the  male  adult.  That 
syncytial  tissue  is  found  in  teratoma  is  not  to  be  won¬ 
dered  at,  since  the  syncytium  has  been  proved  to  be  a 
derivation  of  the  fetal  trophoblast,  and  hence  might 
reasonably  be  included  in  neoplasms  that  Cohnheim20 
calls  embryoma.  They,  teratomas,  are  derived  neither 
from  the  syncytium  nor  from  the  neoplasm  designated 
syncytioma  malignum,  nor  is  the  reverse  true ;  they  are 
separate  and  distinct  growths  both  as  to  the  nature  of 
their  pathogenesis  and  their  subsequent  history. 

Teratoma,  then,  are  neoplasms  having  the  morpho¬ 
logic  and  physiologic  characteristics  of  the  trophoblast 
of  pregnancy;  morphologically,  they  may  have  syn¬ 
cytium  and  Langhan’s  ceils,  as  well  as  any  other  embry¬ 
onal  tissue.  As  an  embryonal  tissue  has  at  any  and  all 
times  the  faculty  of  proliferation,  teratomas  also  have 
the  same  power.  Schlagenhaufer,21  in  summing  up  cases 
in  which  hydatid  proliferations  were  found  in  teratoma, 
claims  that  the  ectodermal  elements  were  in  these  neo¬ 
plasms  in  a  physiologically  favorable  condition,  although 
primarily  the  tumors  were  teratomas. 

There  are  on  record  19  cases  of  chronic  epithelioma 
of  the  testicle ;  in  all  these  cases  metastasis  of  a  true 
chorionic  epithelium  were  found.  The  view  now  held 
in  regard  to  these  is  that  they  are  genetically  equivalent 
to  the  syncytioma  malignum  in  the  female,  and  that 
their  actual  starting  point  was  from  rudimentary  fe¬ 
tal  membranes. 

CONCLUSIONS. 

The  syncytial  tissue  is  of  fetal  origin;  it  is  in  indi¬ 
rect  line  from  the  ectoderm  or  trophoblast. 

The  chorionic  villi  or  parts  of  them,  together  with 
their  epithelial  covering,  may  normally  circulate  in  the 
vascular  and  lymphatic  circulation  of  their  host. 

It  is  possible  for  this  circulation  to  take  place  during 
the  period  of  pregnancy  from  the  formation  of  the  chori¬ 
onic  villi  to  the  termination  of  labor. 

This  epithelial  covering  of  the  chorionic  villi  has  the 
power  to  proliferate;  this  proliferation  may  take  place 
during  the  entire  life  cycle  of  the  syncytium  and  Lang¬ 
han’s  cells. 

The  syncytium  has  a  physiologic  function.  If  failed 
in  its  physiologic  function  its  pathology  may  prove  detri¬ 
mental  both  to  fetus  and  host. 

The  syncytium  is  the  prime  factor  in  the  production 
of  a  peculiar  neoplasm  whose  histology  places  it  in  a 
class  by  itself,  viz.,  syncytioma  malignum. 

The  theory  of  the  syncytium  being  a  prime  causative 
factor  in  the  production  of  eclampsia,  is  one  that  is  up¬ 
held  by  recent  investigations. 

The  syncytium  as  a  factor  in  the  etiology  of  eclampsia 
is  the  one  cause  that  can  meet  all  claims  made  by  recent 
investigations  and  theories;  it  occupies  the  middle 
ground  and  meets  all  theories  and  requirements  with 
the  tested  results  of  intelligent  investigations. 


20.  Arch,  of  Gynak.,  1873.  lev,  3366. 

21.  Wien,  klin.'  Wochft.,  Nos.  22  and  23,  1902. 


Hepatic  changes .  are  the  rule,  not  the  exception,  in 
eclampsia. 

Malignant  neoplasms  of  pregnancy  have  an  eroding 
action  on  the  structures  of  the  uterus;  this  is  the  nature 
of  the  chorionic  epithelium  covering  the  villi,  normally. 

Chorionic  epithelium  is  also  one  of  the  constituents 
of  these  neoplasms  pathologically.  It  is  reasonable,  then, 
to  conclude  that  their  origin  is  the  same  and  that  this 
activity  remains  in  force  in  the  neoplasms. 

I  believe  the  future  of  chemistry  will  be  to  show  us 
the  natural  cell  constituents,  and  to  differentiate  1 
normal  constituents  of  the  cell  from  the  products  of  the 
different  metamorphoses  taking  place  m  the  different 
neoplasms. 

I  believe  the  future  outlook  of  biologic  research  is 
teeming  with  promise  in  this  particular  field ;  we  hope 
for  results  great  as  to  cell  processes  in  general,  with 
powder  to  differentiate  between  the  normal  and  patho¬ 
logic  changes  taking  place  within  the  cell. 

The  study  of  the  cause  of  cell  proliferation  opens  up 
an  avenue  pregnant  with  hope;  the  greater  our  knowl¬ 
edge  of  cytomorplioses  the  clearer  will  be  our  under¬ 
standing  of  cell  proliferation.  Cell  growth  is  controlled 
by  certain  stimulating  and  inhibitory  influences ;  the 
knowledge  of  these  will  explain  many  of  the  unknown 
phenomena,  and  this  knowledge  may  also  explain  the 
cause  of  the  retrogressive  metamorphoses  that  we  even 
now  attribute  to  the  cell  of  many  neoplasms,  particu¬ 
larly  to  the  malignant  neoplasms. 

DISCUSSION. 

Dr.  I.  S.  Stone,  Washington,  D.  C.,  complimented  Dr.  Bran¬ 
son  on  the  paper,  which  was  new  and  original.  Unless  one 
understands  something  about  the  minute  anatomy  and  path¬ 
ology  of  this  subject,  it  is  almost  impossible  to  appreciate  its 
importance.  The  important  part  is  to  understand  how  a  proc¬ 
ess  which  is  normal  in  every  woman  who  is  pregnant  will  in 
another  case,  with  conditions  apparently  similar,  become  a 
malignant  process  much  like  sarcoma.  In  an  examination  of 
uteri  operated  on  in  hospital  work,  and  before  realizing  the 
importance  of  this  subject,  Dr.  Stone  found  cases  of  malig¬ 
nant  curettage  containing  chorionic  villi,  but  he  failed  to  ap¬ 
preciate  the  real  conditions.  Recently  another  case  came  un¬ 
der  his  observation,  that  of  a  young  woman  with  a  history 
simulating  that  of  sarcoma.  Two  competent  men  pronounced 
the  material  Sarcomatous.  Dr.  Stone  removed  the  uterus  and 
a  third  pathologist  declared  the  condition  to  be  a  chorio- 
epithelioma. 

Dr.  L.  H.  Branson,  Iowa  City,  Iowa,  stated  that  she  was 
led  into  comparatively  close  study  of  this  subject  by  micro¬ 
scopic  findings.  She  has  always  made  it  a  point  of  bringing 
in  the  microscope  to  confirm  the  macroscopic  findings  in  her 
diagnoses. 


Cheyne-Stokes  Respiration  in  Nephritis. — C.  G.  Cumston,  in 
the  American  Journal  of  Urology,  states  that  certain  nephrit- 
ides  offer  lesions  of  cardiac  and  arterial  insufficiency  associ¬ 
ated  witn  impermeability  of  the  kidney  coinciding  with  peri¬ 
odical  dyspnea,  and  it  is  hardly  possible  in  these  cases  to  de¬ 
fine  exactly  how  much  is  due  to  these  two  factors,  viz.,  renal 
insufficiency  and  cardiovascular  lesions  in  the  production  of 
Cheyne-Stokes  respiration.  Cheyne-Stokes  respiration  during 
the  progress  of  a  nephritis,  he  says,  does  not  necessarily  coin¬ 
cide  with  renal  insufficiency,  but  it  always  does  with  cardio¬ 
vascular  lesions,  and  a  large  number  of  clinical  observations 
confirm  this  rule.  Most  frequently  the  physician  is  apt  to 
overlook  lesions  less  evident  than  the  renal  changes,  but  which 
are  quite  as  real  and  are  always  found  when  the  Cheyne- 
Stokes  phenomenon  is  present.  Renal  insufficiency  may  cer¬ 
tainly  exist,  but,  he  emphasizes,  if  there  are  other  concomitant 
vascular  or  cardiac  lesions,  this  phenomenon  does  not  occur. 
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SPIROCHETES  IN  ACUTE  LYMPHATIC  LEU¬ 
KEMIA  AND*  IN  CHRONIC  BENIGN  LYM¬ 
PHOMATOSIS  (HODGKIN’S  DISEASE). 

SECOND  COMMUNICATION. 

WILLIAM  CHARLES  WHITE,  M.D. 

Chief  Physician,  Tuberculosis  Hospital. 

AKD 

F.  PROSCHER,  M.D. 

Pathologist,  Allegheny  Hospital. 

PITTSBURG,  PA. 

In  connection  with  a  former  communication1  on  spiro¬ 
chetes  in  Hodgkin’s  disease,  we  wish  to  report  two  fur¬ 
ther  cases  in  which  spirochetes  were  found  during  life. 

Case  1. — History. — The  first  case  presented  the  picture  of 
auite  h niphatic  leukemia.  Hie  patient  had  been  sicK  about 
six  weeks.  He  entered  the  hospital  Wednesday,  August  28, 
and  was  seen  by  Dr.  Proscher  in  the  hospital  on’ the  mornin" 
of  this  day. 

Examination. — On  examination  he  appeared  very  anemic  and 
cachectic.  The  lymph  glands  over  the  whole  body  were  swollen, 
soft  and  discrete.  The  lymph  glands  in  the  inguinal  ana 
crural  region  were  the  most  enlarged,  but  those  in  the  cervical 
and  axillary  regions  were  also  very  large  and  easily  palpable. 
Glands  behind  the  ear  and  in  toe  cubital  region  were  enlarged 
also  and  distinctly  felt.  The  patient  had  had  profuse  hem¬ 
orrhages  from  the  mouth  for  five  weeks.  He  had  been  always 
healthy  up  to  six  weeks  before  admission.  There  was  abso¬ 
lutely  no  trace  of  luetic  infection  to  be  found  and  no  history 
of  such  infection  could  be  elicited. 

The  blood  examination  showed:  Red  blood  corpuscles,  900,- 
000;  leucocytes,  32,000;  hemoglobin,  14  per  cent.  The’ blood 
smears  showed  only  large  and  small  lymphocytes,  very  few 
polymorphonuclear  leucocytes,  a  few  poikilocytes  and  normo¬ 
blasts. 

Dr.  Proscher  found  in  the  smears  made  from  the  fluid  ob¬ 
tained  by  aspiration  of  the  lymph  glands  large  numbers  of 
spirochetes.  These  organisms  averaged  about  20  microns  long, 
the  curves  of  their  body  were  shallow  and  few  in  number.  Tim 
body  was  slender,  and  both  ends  of  the  organism  pointed. 

A  gland  was  extirpated  and:  First.  In  the  exudation  from 
this  gland  spirochetes  with  very  poor  motility  were  seen  with 
gieat  difficulty.  Second.  In  frozen  sections  stained  by  Leva- 
diti  s  last  pyridin  silver  method,  innumerable  spirochetes  were 
found.  Third.  In  smears  made  from  the  exudation  from  this 
gland  stained  by  a  special  method  (Proscher),  which  we  will 
describe  later,  very  great  numbers  of  spirochetes  were  found. 

Case  2.  History. — The  second  case  presented  the  picture 
of  chronic  lymphomatosis  (Hodgkin’s  disease).  The  patient 
had  been  sick  about  three  years. 

Examination. — The  blood  picture  was  normal.  One  year 
previously  the  red  blood  corpuscles  numbered  5,000,000;  leu¬ 
cocytes,  6, C00;  hemoglobin,  80  per  cent. 

The  glands  in  cervical  axillary  and  inguinal  regions  were 
considerably  enlarged  and  readily  palpable.  One  gland,  extir¬ 
pated  one  year  ago  by  Dr.  Proscher,  showed  only  the  lesions 
of  chronic  lymphatic  hyperplasia.  In  this  patient  three  dif¬ 
ferent  glands  were  aspirated.  In  the  smears  from  the  fluid 
obtained  in  this  way  we  found  in  each  instance  large  numbers 
of  spirochetes,  which  corresponded  with  the  organism  de¬ 
scribed  in  the  former  case.  On  aspiration,  two  of  the  glands 
furnished  small  particles  of  cheesy-looking  material.  Smears 
from  this  were  made  and  stained  for  tubercle  bacilli  and 
spirochetes.  No  tubercle  bacilli  were  found.  The  cneesy  ma¬ 
terial  was  a  solid  mass  of  spirochetes. 

Ill  a  later  communication  we  will  furnish  a  complete 
record  of  our  findings  in  these  cases,  with  six  additional 
cases  which  we  have  now  under  examination,  together 

1.  The  Journal  A.  M.  A.,  August  31,  1907. 


With  our  conclusions  concerning  this  class  of  blood  dis¬ 
eases. 

Note— Since  the  writing  of  this  paper  the  patient  in 
Case  1  (the  acute  case)  has  died.  Tt  was  absolutely  im¬ 
possible  to  obtain  an  autopsy,  which  would  have  helped 
us  to  determine :  First,  whether  this  was  a  pure  lym¬ 
phatic  infection  or  whether  the  bone  marrow  was  also 
involved;  secondly,  something  of  the  port  of  entry  of  the 
organism. 


AN  INTERESTING  CASE  OF  INCONTINENCE 
OF  FECES  IN  AN  UNDERSIZED 
BOY  OF  SIX  YEARS.* 

MAURICE  OSTIIEIMER,  A.B.,  M.D. 

Senior  Instructor  in  Pediatrics,  University  of  Pennsylvania. 

PHILADELPHIA. 

Y  hen,  two  years  ago,  three  boys  with  incontinence  op 
both  urine  and  feces  were  brought  to  the  Children’s 
Dispensary,  University  Hospital,  inside  of  three  months, 
I  reviewed  the  literature1  on  incontinence  of  feces  in 
childhood  and  could  find  altogether  only  twelve  cases  in 
children  over  three  years  of  age.  Another  recent  review 
of  the  literature  from  1904  to  the  present  time  failed  to 
reveal  any  more  cases  of  this  condition. 

Patient.  In  February,  1907,  a  very  small,  rather  stout, 
ruddy-eheeked  boy  of  six  years  was  brought  to  me  with  this 
history: 

History.  His  parents,  who  are  well,  are  both  short  and 
stout.  The  father  is  a  motorman.  John  is  the  fourth  child, 
born  after  a  protracted  labor,  without  instruments,  however.’ 
He  was  a  large,  well -developed  baby  at  birth  and  had  never 
been  seriously  ill.  He  was  breast-fed  until  nine  months  of 
age,  was  then  weaned,  and  given  table  food  soon  afterward. 
His  teeth  appeared  regularly  and  he  grew  normally  until  four 
years  old. 

Two  years  ago,  however,  without  any  genera]  or  local  cause 
whieh  the  parents  could  discover  then  or  can  think  of  now.  the 
boy  began  to  lose  control  of  his  bowel  movements.  He  did  not 
appear  to  be  nervous;  his  appetite  seemed  normal;  he  ran 
about  like  other  boys  of  four  years.  He  had  had  no  illness, 
nor  had  he  been  kept  housed  up  during  the  winter.  His  diet  had 
been  that  of  the  other  older  children,  including  many  fried 
things,  much  tea  and  coffee.  He  was  not  constipated,  but  had 
a  tendency  to  diarrhea  at  times.  Nor  had  he  ever  had  enuresis. 
The  three  older  children,  though  uniformly  small,  all  kept 
well,  and  John  alone  developed  incontinence  of  feces. 

The  incontinence  recurred  with  eonstanily  increasing  fre¬ 
quency  until  a  day  rarely  passed  without  its  happening  once 
at  least,  and  sometimes  he  would  soil  his  clothing  as  often  as 
six  times  in  twenty-four  hours.  He  has  been  and  still  is 
bright  mentally  and  physically  active,  though  his  mother  has 
not  sent  him  to  school  yet  on  account  of  the  incontinence.  Like 
his  sisters,  who  also  are  small  for  their  ages,  John  has  a 
slight  defect  in  his  speech,  which,  his  mother  says,  all  of  her 
children  have  had,  but  they  outgrow  it  as  they  grow  older. 

Examination. — John  is  41  inches  high  and  has  been  just  that 
high  for  the  past  eighteen  months.  His  physical  development 
otherwise  is  excellent.  There  are  no  adenoids,  though  his  ton¬ 
sils  are  slightly  hypertrophied.  The  circumference  of  his  head 
is  19y2  inches;  that  of  his  chest  is  22  inches.  He  weighs  41 
pounds.  His  thoracic  and  abdominal  viscera  show  nothin" 
abnormal.  Rectal  examination  revealed  a  sphincter  which 
was  apparently  securely  closed,  and  this  could  be  palpated 
well  by  introducing  the  finger  into  the  rectum. 

*  Read  in  the  Section  on  Diseases  of  Children  of  the  American 
Medical  Association,  at  the  Fifty-eighth  Annual  Session,  held  at 
Atlantic  City,  June,  1907. 

1.  Maurice  Ostheimer,  “Incontinence  of  Feces  in  Children,”  Uni¬ 
versity  of  Pennsylvania  Medical  Bulletin,”  February,  1905. 
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Treatment, — His  mother  tried  many  drugs  and  electricity 
without  any  good  result.  She  assured  me  that  she  would  co¬ 
operate  to  the  best  of  her  ability  in  any  treatment  I  should 
suggest.  With  her  I  went  over  his  diet  very  carefully,  ex¬ 
cluding'  tea  and  coffee,  all  fried  food,  fresh  bread,  cake  and 
pastry,  and  all  eating  between  meals.  A  cold  sponge-bath 
was  advised  daily  on  rising  in  the  morning,  to  last  two  or 
three  minutes,  followed  by  a  good  rubbing  with  a  rough  towel. 
The  child  was  to  be  kept  out  in  the  air  as  much  as  was  pos¬ 
sible.  and  pills  of  styehnin,  1/00  of  a  grain  each,  were 
ordered  three  times  a  day  after  meals. 

In  spite  of  his  mother’s  assurances,  John  objected  to  the 
cold  sponge-baths,  and  his  mother  began  to  omit  them  inside 
of  a  week.  Incontinence  of  feces  was  noted  once  on  the  day 
after  treatment  was  begun,  and  then  not  again  for  five  weeks, 
during  which  time  his  pills  were  taken  somewhat  irregularly, 
and  ho  got  about  one  sponge-bath  a  week.  Then  his  mother 
was  unable  to  return  to  the  hospital,  so  that  two  wet  passed 
without  any  medicine  at  all,  during  which  time  the  inconti¬ 
nence  recurred  three  times.  At  her  next  visit  I  insisted  on 
a  more  rigid  treatment,  which  was  at  once  begun,  with  such 
good  effect  that  the  incontinence  has  not  reappeared  since,  a 
period  of  eight  weeks  now.  John  is  still  under  treatment, 
taking  the  pills  regularly,  though  only  getting  two  cold  sponge- 
bath-  each  week. 

The  following  table  of  statistics  shows  that  the  above 
patient  is  both  below  the  normal  height  and  weight  for 
Lis  age,  six  years,  lie  shows  no  deformities  or  malfor¬ 
mations,  omitting  his  slight  speech  defect. 

Circumference  Circumference 


•loll  11  . 
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.  .  .41 
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Inches, 
oo 
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. .  .4*».7r> 

45.07 

21.75 

20.50 
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.  .  .44.64 

45.01 

20.51 

Normal— -Holt4 5  . 

.  .  .44.10 

45.10 

23.20 

Normal— Griffith3  ... 

..  .4:; 

44 

'There  seems  little  doubt  that  incontinence  of  feces,  in 
such  cases,  will  recur  soon  after  treatment  is  stopped, 
unless  the  treatment,  rigidly  carried  out,  extends  over 
three  months  or  longer.  In  this  connection  I  might 
refer  to  the  lirst  ease  which  I  reported1  in  1904,  also  in 
a  boy  of  six  years,  in  whom  treatment  was  continued 
irregularly  for  several  months,  with  apparent  recovery. 
But  five  months  later,  after  an  attack  of  diarrhea  fol¬ 
lowing  the  ingestion  of  unripe  fruit,  the  incontinence 
of  feces  recurred.  The  boy  was  left  without  treatment 
for  the  past  two  years,  until  I  looked  him  up  three 
months  ago.  I  persuaded  his  mother  to  begin  treat¬ 
ment  again,  and  the  child,  now  a  big  boy  of  nine  years,  is 
trying  hard  to  overcome  the  condition,  of  which  he  is 
thoroughly  ashamed.  He  is  taking  strychnin,  cold 
sponge-baths  daily  and  practically  lives  out  of  doors.  Be¬ 
sides.  he  will  soon  begin  to  take  swimming  lessons  daily. 

Fresh  air,  cold  water  and  strychnin  all  seem  to  act  by 
raising  the  lowered  tone  of  the  rectal  muscles.  I  wish 
tn  lay  stress  on  the  fact  that  the  treatment  of  this  con¬ 
dition,  which  fortunately  is  rare,  should  be  instituted 
early,  carried  out  regularly  and  continued  as  long  as  pos¬ 
sible.  in  order  to  prevent  recurrence  of  the  incontinence. 

Since  reading  this  report  two  cases  of  incontinence 
of  the  feces  have  been  reported  by  C.  G.  Txerley  in  his 
new  hook  on  the  “Treatment  of  Diseases  of  Children.” 
An  interesting  review  of.  the  treatment  of  the  conditions, 
by  G.  F.  Still,  appeared  in  the  Ijondon  Clinical  Journal, 
April  24,  1907. 

T'  incontinence  has  not  recurred  in  cither  of  those 
cases  since  June.  1907. 


2.  T.  M.  Rotch.  “Pediatrics,"  1901,  pa^es  45  and  81. 

MacDonald,  quoted  b,v  11.  Koplik,  "D.seuses  of  infancy  and 
Childhood."  1902.  page  56. 

4  I..  E.  Holt,  “Diseases  of  Infancy  and  Childhood.”  1897, 

page  20. 

5.  .1.  P.  Crozer  Griffith,  “Care  of  the  Baby,”  190.“,  page  5.“>. 


DISCUSSION. 

Dr.  A.  W.  Fairbanks,  Boston,  thought  that  most  of  the 
cases  of  incontinence  developing  after  control  lias  once  been 
established  are  really  due  to  lack  of  mental  control.  In  many 
of  these  cases  the  child  has  some  anatomic  or  physiologic  de¬ 
fect  in  other  respects,  or  the  other  children  in  ,the  family,  or 
parents,  may  be  defective  in  some  way.  Some  of  the  children 
show  no  visible  mental  defect,  but  it  is  nearly  always  a  mat¬ 
ter  of  mental  control.  The  earlier  in  the  life  of  the  child  the 
incontinence  occurs,  after  control  has  already  attained,  the  les-. 
as  a  rule,  will  be  the  outward  evidence  of  slightly  defective 
mental  stamina.  The  later  its  onset  in  childhood,  the  more 
noticeable  is  likely  to  be  some  evidence  in  other  ways  of  de¬ 
ficient  cerebral  capacity.  In  other  words,  the  longer  control 
has  been  established,  the  greater  must  be  the  temporary  lapse 
of  cerebral  power,  causing  the  incontinence.  Incontinence, 
therefore,  is  not  likely,  in  the  absence  of  disease,  to  occur  in 
later  childhood,  except  in  those  children  who  show  in  other 
ways  well-marked  defective  cerebral  function. 


CONGESTION  IN  LUSCHKA’S  TONSIL. 

JAMES  H.  MORROWAY,  M.D. 

RIDGEWAY,  MO. 

The  following  case  is  of  interest  from  its  rarity.  I 
have  been  unable  to  find  a  report  of  a  similar  case  in  the 
available  literature.  It  is  further  of  interest  from  the 
symptoms,  which  resembled  those  of  hay  fever : 

Patient. — A.  B.,  male,  aged  28,  has  always  had  trouble  with 
his  throat  and  nose,  but  otherwise  presents  no  clinical  history 
of  importance.  He  at  first  appeared  to  be  a  victim  of  hay 
fever,  although  there  was  no  sneezing  at  the  moment.  The 
face  presented  a  vacuous  expression;  nose  was  long  and  nar¬ 
row,  giving  a  pinched  expression.  The  alac  moved  feebly,  and 
considerable  thin  discharge  fiowed  from  the  nostrils.  The 
mouth  was  open  to  aid  breathing,  and  there  were  fetor  of  the 
breath  and  painful  deglutition.  Deafness  was  also  present. 

Examination. — Anterior  rhinoscopy  showed  the  picture  of 
trophic  rhinitis:  crusts  and  scabs,  showing  shallow  ulcerations 
underneath  when  they  were  lifted  by  the  probe.  Inspection  of 
the  mouth  revealed  a  high  palatine  vault,  moderate  hypertro¬ 
phy  of  the  faucial  tonsils  and  pharyngitis.  Posterior  rhinos¬ 
copy  showed  a  few  adenoid  plicae  surrounding  a  centrally  lo¬ 
cated,  greatly  hypertrophied  single  growth,  presumably  the 
pharyngeal  tonsil  of  Luschka’s  gland.  The  latter  was  onion¬ 
shaped,  with  a  few  crypts  showing  inspissated  yellowish  secre¬ 
tion  and  one  rather  large  crypt  at  the  most  dependent  portion. 
Uniform  redness  was  everywhere  seen. 

Diagnosis. — A  cystic  degeneration  or  abscess  of  the  third 
tonsil. 

Treatment. — As  the  patient  refused  curettage,  he  was  given 
ioflin  as  an  alterative.  Appreciable  relief  as  to  ability  to  swal¬ 
low  was  experienced  in  twelve  hours.  The  patient  was  begin¬ 
ning  to  show  signs  of  iodism  and  commenced  to  hawk  and 
spit,  when  an  object  was  felt  to  drop  into  the  throat.  This 
seemed  to  be  a  rhinolith.  Inspection  showed  that  the  concre¬ 
tion  came  from  the  center  of  the  enlarged  tonsil,  which  now 
had  a  shrunk,  baggy  appearance  and  was  discharging  blood 
and  pus.  Improvement  soon  became  manifest  and  has  con¬ 
tinued  under  the  use  of  douches,  etc. 

The  concretion  had  a  somewhat  cretaceous  character, 
hut  was  much  harder. 

I  he  patient  lives  in  what  was  evidently  the  bed  of  an 
ancient  river,  and  the  drinking  water  of  the  region  is 
hard.  I  removed  some  renal  calculi  from  a  woman  liv¬ 
ing  half  a  mile  south  of  him,  and  half  a  mile  from  her 
lived  a  patient  on  whose  parotid  gland  I  operated  for 
calculus.  These  facts  seem  to  lend  some  support  to  the 
theory  that  the  calcium  in  the  drinking  water  has  some¬ 
thing  to  do  with  the  etiology  of  such  calcareous  de¬ 
posits. 
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AND  NON-OFFICIAL  REMEDIES. 


New  and  Non- Official  Remedies 


The  following  articles  have  been  tentatively  accepted 

BY  T1IE  COUNCIL  ON  PHARMACY  AND  CHEMISTRY  OF  THE  AMER¬ 
ICAN  Medical  Association  for  inclusion  in  the  proposed 
annual,  “New  and  Non-official  Remedies.”  Their  accept¬ 
ance  HAS  BEEN  BASED  LARGELY  ON  EVIDENCE  SUPPLIED  BY  THE 
MANUFACTURER  OR  HIS  AGENT,  BUT  TO  SOME  EXTENT  ON  INVES¬ 
TIGATION  MADE  BY  OR  UNDER  T1IE  DIRECTION  OF  THE  COUNCIL. 

Criticisms  and  corrections  are  asked  for  to  aid  in  the 

REVISION  OF  THE  MATTER  BEFORE  FINAL  ACCEPTANCE  AND  PUB¬ 
LICATION  IN  BOOK  FORM. 

The  Council  desires  physicians  to  understand  that  the 

ACCEPTANCE  OF  AN  ARTICLE  DOES  NOT  NECESSARILY  MEAN  A 
RECOMMENDATION,  BUT  THAT  SO  FAR  AS  KNOWN  IT  COMPLIES' 
WITH  THE  RULES  ADOPTED  BY  THE  COUNCIL. 

W.  A.  PUCKNER,  Secretary. 


{A  list  of  all  accepted  articles  is  published  on  one  of  the  adver¬ 
tising  pages  of  The  Journal  in  the  first  issue  of  each  month.) 

(Continued  from  page  1029.) 

ERPIOL — Dr.  Shrader. 

Capsules  stated  to  contain,  in  each  :  Apiol,  green  (see  Oleo- 
resin  of  Parsley  Seed),  0.31  Cc.  (5  minims),  Ergotin,  Bonjean's 
grains)’  Gm'  G  gl-ain)>  Gosspyin,  resinoid,  0.195  Gm.  (3 

Actions  and  Uses. — It  is  to  be  used  in  the  treatment 
of  dysmenorrhea  and  amenorrhea. 

Dosage. — One  or  two  capsules  three  times  daily. 

Prepared  by  the  Wm.  S.  Merrell  Chemical  Co.,  Cincinnati,  Ohio. 
Not  patented  or  trademarked. 

GLYCEROLE  TRYPSIN— Armour. 

Glycerole  trypsin  is  a  70  per  cent,  glycerin  solution 
containing  approxim:  tely  5  per  cent,  of  trypsin  powder. 

Glycerole  trypsin-Armour  is  prepared  directly  from  the  fresh 
pancreas  of  the  hog. 

It  is  a  yellowish  to  brownish  clear  liquid  of  sweetish  taste 
and  peculiar  characteristic  odor.  Its  incompatibilities  are  the 
same  as  those  of  trypsin.  It  should  be  kept  in  a  cool  place. 

,  e  strength  of  glycerole  trypsin  is  tested  in  the  same  way  as 

of  mofSt  WoodnflbHnS  3  t0  5  °C'  °£  glyCei'°le  trypsin  for  10  Gm- 
Actions  and  Uses. — It  is  intended  for  internal  and 
hypodermic  use  in  the  treatment  of  cancer. 

Dosage. — Internally  4  to  8  Cc.  (1  to  2  fluidrams) 
three  times  daily.  Hypodermically  0.3  Cc.  (5  minims) 
every  other  day,  gradually  increased,  depending  on  the 
patient.  This  dose  should  he  diluted  with  two  or  three 
volumes  of  sterile  normal  salt  solution,  using  aseptic 
precautions  and  employing  some  local  anesthetic. 

Manufactured  by  Armour  &  Co.,  Chicago. 

KELENE. 

A  name  applied  to  gEthylis  Chloridum,  U.  S.  R, 
supplied  in  a  special  form  of  container. 

Manufactured  by  Pries  Bros.,  New  York. 

MERCURAN. 

™.t,¥llChranu  is  st.ated  to  he  a  50  per  cent,  mercurial  ointment  in 
„  the  benzoinated  lard  of  the  official  ointment  (Unguentum 
liydrargyri  U.  fe.  P.)  has  been  replaced  by  goose  fat  stearin.  It 
is  supplied  In  capsules  containing  about  4  Gm.  (60  grains)  each. 
Manufactured  by  the  Wm.  S.  Merrell  Chemical  Co.  for  the 
tiad°emarkedal'maCeUtlCal  C°”  Cincinnati-  °hio-  Not  patented  or 

SILVER  CITRATE. 

Silver  citrate,  Ag3C6H507,  is  the  normal  silver  salt  of 
citric  acid. 

Solution  of  citric  acid  is  neutralized  ■with  sodium  carbonate 
and  the  solution  of  silver  nitrate  added  with  constant  stirring. 

I  he  precipitate  is  allowed  to  subside,  washed  with  water,  and 
dried  on  porous  plates.  The  entire  operation  must  lie  con¬ 
ducted  under  protection  from  the  light. 

Silver  citrate  forms  a  white,  odorless,  heavy  powder  which  is 
moderately  sensitive  to  the  light.  It  dissolves  in  3.800  parts  of 
water.  On  heating  to  redness  a  residue  of  metallic  silver  re¬ 
mains  weighing  63.16  per  cent,  of  the  original  salt. 

It  should  be  carefully  protected  from  the  light. 


Actions  and  Uses. — Silver  citrate  is  a  non-irritating 
antiseptic. 

It  is  said  to  be  useful  in  the  treatment  of  wounds, 
ulcers,  gonorrhea  and  other  affections  of  the  mucous’ 
membranes. 

Dosage. — It  may  be  applied  in  substance  to  wounds. 
Solutions  of  from  1  to  4,000  to  1  to  10,000  are  recom¬ 
mended  for  injection  into  the  body  cavities,  the  urethra, 
etc. 

SILVER  LACTATE. 

Silver  lactate,  Ag.C3II503  -f-  H20,  is  the  normal  sil¬ 
ver  salt  of  lactic  acid. 

It  is  prepared  by  dissolving  freshly  precipitated  silver  carbon¬ 
ate  in  a  solution  of  lactic  acid  by  the  aid  of  heat  and  concen¬ 
trating  the  solution  until  crystallization  begins.  The  oneration 
must  be  conducted  in  a  darkened  room. 

Silver  lactate  forms  colorless  crystalline  needles,  turning  brown 
on  exposure  to  light;  it  dissolves  in  15  parts  of  water.  On 
beating  it  leaves  a  residue  of  metallic  silver  weighing  50.2  per 
cent.  It  is  usually  colored  somewhat  brown  and  gives  with 
water  a  brownish  or  reddish  solution.  The  salt  must  he  pro¬ 
tected  from  the  light. 

Actions  and  Uses. — The  1  to  300  to  1  to  500  aqueous 
solution  is  said  to  be  equal  in  disinfecting  power  to  a 
1  to  1000  solution  of  mercuric  chloride.  It  is  irritating 
if  applied  in  substance  to  wounds. 

It  is  recommended  for  all  purposes  for  which  a  power¬ 
ful  antiseptic  is  desired. 

Dosage. — 1  to  100  to  1  to  2,000  solutions. 

TRYPSIN — Armour. 

Trypsin  is  the  proteolytic  ferment  of  the  pancreas. 

Trypsin-Armour  is  prepared  from  the  fresh  pancreas  of  hogs 
with  the  view  of  retaining  the  proteolytic  ferment  in  an  espe¬ 
cially  active  condition.  It  has  been  activated  by  enterokinase. 

It,  1i.s.  a  light  yellow  powder,  possessing  a  faint  odor  and  a 
meat-like  taste.  It  is  not  completely  soluble  in  water  at  once,  ' 
but  dissolves  almost  entirely  in  time.  It  is  insoluble  in  alcohol 
and  ether.  Free  acids  (in  more  than  traces),  pepsin  and  large 
amounts  of  alkalies  are  incompatible.  Solutions  of  trypsin 
should  not  be  exposed  to  a  temperature  above  40.6  degrees  C 
(lOo  degrees  F.). 

The  proteolytic  power  of  trypsin  is  determined  by  digesting 
ten  gtams  of  fresh  moist  blood  fibrin  in  50  Cc.  of  solution  of 

?odlAUShAa^bonahe’  0  4  per  cent-  t0  which  has  been  added  0.150 
iWH0  Gm-  °f  ,the  trypsin  powder,  maintaining  the  mixture 
40  degrees  C.  (104  degrees  F.)  for  one  hour,  and  shaking  by 
rotation  every  ten  minutes.  The  fibrin  used  is  washed  free  from 
blood  with  cold  water  and  then  chopped,  using  an  Enterprise 
meat  chopper  with  plate  having  5/64  inch  perforations.  The 
hashed  fibrin  is  pressed  lightly  in  a  cloth,  mixed,  and  is  then 
ready  for  use.  The  residue  left  after  one  hour’s  digestion  is 
compared  with  the  amount  left  by  employing  a  standard  sample 
of  trypsin  powder  under  exactly  the  same  conditions  at  the  same 
time. 

Actions  and  Uses. — Trypsin  has  the  power  of  digest¬ 
ing  proteid  materials;  it  acts  best  at  40  degrees  C.  (104 
degrees  F.)  and  in  a  slightly  alkaline  medium. 

When  applied  locally  in  solutions  made  alkaline  by 
sodium  carbonate,  it  dissolves  diphtheritic  and  other 
false  membranes.  It  is  claimed  to  have  the  power  of 
destroying  the  cells  of  cancer  without  acting  on  the 
healthy  tissue.  W  hen  taken  internally  in  combination 
with  ox-gall,  it  is  said  to  improve  the  condition  of  can¬ 
cer  patients. 

Dosage. — Trypsin  is  applied  locallv  by  means  of  a 
brush  or  as  a  spray.  About  0.4  Gm.  (6  grains)  are 
mixed  with  0.13  Gm.  (2  grains)  sodium  bicarbonate 
and  triturated  in  a  mortar  while  adding  1  or  2  drams 
of  distilled  water,  then  warmed  to  38  to  40.6  de¬ 
grees  C.  (100  to  105  degrees  F.)  and  applied  imme¬ 
diately.  The  application  may  he  repeated  several  times 
an  hour  if  necessary,  a  fresh  solution  being  made  before 
each  application.  The  internal  dose  is  0.13  Gm.  (2 
grains)  or  more  three  times  daily.  It  should  not  be 
used  for  hypodermic  injection. 

Manufactured  by  Armour  &  Co.,  Chicago. 

(To  be  continued.) 
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THE  ROYAL  COMMISSION  ON  NOSTRUMS. 

Some  three  years  ago  we  commented1  on  the  report 
of  the  royal  commission,  established  in  1903  to  investi- 
gate  the  causes  of  the  steady  decline  in  the  birth  rate 
in  New  South  Wales.  As  will  be  remembered,  the  com¬ 
mission  in  its  conclusions  gave  as  one  of  the  causes  of 
lowered  birth  rate  the  use  of  noxious  “patent  medi¬ 
cines,”  of  late  years  increasingly  prevalent  through  un¬ 
scrupulous  advertising,  and  it  was  recommended  that  a 
separate  commission  be  appointed  to  pursue  the  line  of 
investigation  thus  indicated.  This  recommendation 
was  adopted  and  a  commission  appointed,  its  functions, 
however,  being  broadened  to  an  inquiry  into  the  manu¬ 
facture,  sale,  advertising  and  prevalent  use  of  alleged 
remedial  agents  of  secret  composition,  the  effects  of 
their  use  and  the  legislation  in  regard  thereto  in  various 
parts  of  the  world. 

We  have  just  received  from  Australia  the  report2  of 
this  later  commission,  appointed  Dec.  11,  1906,  under 
the  authority  of  the  Australian  Commonwealth,  in  ac¬ 
cordance  with  the  recommendation  of  its  predecessor. 
This  remarkable  official  document  consists  of  a  folio 
volume  of  455  pages,  containing  the  most  exhaustive  ar¬ 
raignment  of  the  nefarious  traffic  in  measures  for  the 
prevention  of  conception  and  for  abortion  and  in  secret 
nostrums  both  for  the  laity  and  the  profession,  either 
dangerous  or  fraudulent  or  both,  that  has  hitherto  ap¬ 
peared.  The  report  is,  of  course,  largely  a  compilation, 
but  it  is  a  compilation  that  collects  and  lays  bare  of¬ 
ficially  all  that  has  been  done  in  this  direction,  and  adds 
much  important  material  gathered  by  the  commissioner 
in  the  course  of  his  widely  extended  investigations. 
These  investigations  included  a  personal  examination  of 
the  conditions  and  the  efforts  made  to  cope  with  them 
in  the  United  States,  and  particularly  in  Washington, 
D.  C.,  San  Francisco,  Chicago,  New  A"ork  and  Boston; 
in  Canada,  England,  Berlin,  Saxony  (as  representative 
of  the  component  German  states)  and  France. 

The  report  is  divided  into  six  parts:  (1)  Prevention 
of  conception  and  feticide,  (2)  infanticide,  (3)  injury 


1.  The  Journal  A.  M.  A.,  Oct.  15,  1904. 

2.  Commonwealth  of  Australia :  Iioyal  Commission  on  Secret 

Drugs,  Cures  and  Fools:  Report,  together  with  Copy  of  Com¬ 
mission,  Diagrams,  and  Fac-simile  copies  of  Advertisements.  Vol. 
1.  19U7. 


and  death  to  the  adolescent.  (-1)  injury  and  death  to 
adults,  (5)  advertisements,  and  (G)  legislation. 

“It  is  hoped.”  says  the  report,  “that  by  contemplating 
one  after  another  the  various  provinces  of  the  inqury 
under  what  may  be  called  natural  classification,  legis¬ 
lators  and  other  readers  will  be  able  to  form  a  moie 
permanent  impression  of  the  multifarious  evils  of  the 
traffic  in  secret  drugs.  The  principle  of  deception  has 
come  to  he  recognized  as  an  unwritten  law,  a  prescrip- 
tire  right ,  a  sanction  by  long  continued  though  not  im¬ 
memorial  custom (Italics  ours.) 

It  is  a  common  subterfuge  on  the  part  of  manufac¬ 
turers  affected  by  an  analytical  exposure  of  their  prod¬ 
ucts,  to  take  refuge  under  a  flat  denial  of  the  accuracy 
of  the  analysis,  thus  clouding  the  issue,  cuttlefish-like, 
by  a  conflict  of  evidence.  This  being  the  case,  it  be¬ 
comes  a  dut}^  to  weigh  the  character  of  the  evidence  and 
of  the  witnesses  on  either  side,  and  on  this  point  the 
words  of  the  commissioner  are  well  worth  noting.  He 
says:  “Particular  attention  is  drawn  to  the  complete 
liberty  of  the  packers  of  secret  drugs,  wrongly  called 
‘patent/  to  vary  the  ingredients  and  the  proportions 
of  them  while  using  the  name,  description  and  testi¬ 
monials  attached  to  the  nostrums.  Therefore,  mere 
contradiction  by  the  vendors,  of  the  authoritative  anal¬ 
ysis,  or  variation  of  the  analyses  themselves,  is  not  to 
be  accepted  as  evidence  of  inaccuracy  on  the  part  of  the 
analysts.  Personal  contact  with  these  eminent  men  in 
the  countries  visited,  together  with  personal  inspection 
of  their  systems,  practice  and  results  justifies  your  com¬ 
missioner  in  claiming  preference  for  their  authoritative 
statements,  made  in  the  interests  of  society  at  large, 
over  ex  parte  declarations.” 

The  fundamental  principles  in  the  domain  of  public 
health  established  as  essential  to  a  remedying  of  the 
conditions  are  laid  down  by  the  commissioner  as:  (1) 
prohibition  of  secrecy,  (2)  punishment  of  deception, 
and  (3)  responsibility  both  of  the  publisher  and  of  the 
vendor. 

The  Council  on  Pharmacy  and  Chemistry  has  been 
criticised  for  the  stringency  of  its  requirements  in  the 
endeavor  to  establish  a  standard  of  moderate  honesty 
to  which  all  privately  owned  remedies  that  aspire  to 
any  official  recognition  at  the  hands  of  the  medical  pro¬ 
fession  shall  conform ;  .yet  these  requirements  are 
lenient,  indeed,  when  compared  with  those  laid  down  as 
absolutely  essential  to  check  the  waste  of  health  and 
life  and  the  physical  and  moral  deterioration  of  the  race, 
by  an  independent  commissioner — not  a  member  of  the 
medical  profession  and,  therefore,  not  to  be  charged,  as 
we  of  that  profession  are  sometimes  charged,  with  being 
possessed  by  impossible  professional  prejudice  —  ap¬ 
pointed  by  an  enlightened  government  to  make  an  “au¬ 
thentic  and  authoritative  investigation  into  the  subject 
from  a  point  of  view  that  may  be  called  international.” 
These  recommendations  include  among  others  the  pub- 
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lication,  with  every  sale,  of  a  complete  qualitative  and 
quantitative  formula  in  official  nomenclature;  no  adver¬ 
tisement,  testimonial  or  award  of  merit  to  be  permitted 
on  the  article  or  its  container;  the  absolute  prohibi¬ 
tion  of  advertisements  of  secret  remedies  by  newspapers, 
posters,  etc. ;  refusal  of  mail  privileges  to  newspapers, 
books,  etc.,  containing  such  advertisements;  compul¬ 
sory  registration  of  every  proprietary  name,  but  no  right 
in  any  invented  name,  whether  descriptive,  fanciful,  or 
other,  to  be  allowed  in  respect  of  any  chemical,  pharma¬ 
ceutical,  organic  or  bacterial  preparation,  or  single  or 
compound  substance  for  external,  internal,  subcutaneous 
or  intravenous  use,  in  the  prevention,  alleviation  or  cure 
of  human  disorders  or  injuries  of  any  kind. 

The  perusal  of  the  vast  accumulation  of  evidence  con¬ 
tained  in  this  report  impresses  on  us  two  things :  First, 
the  significance  of  the  undertaking  of  such  an  investi¬ 
gation  by  a  government,  of  its  own  proper  motion  and 
without  pressure,  and  regardless  of  the  antagonisms 
such  a  course  must  necessarily  arouse  among  those  whose 
“vested  interests”  are  thus  threatened;  and,  second,  a 
sense  of  humiliation  that  such  an  independent,  first¬ 
hand  and  exhaustive  investigation  should  lead,  and  we 
cannot  deny  justly  lead,  to  the  statement  that  “many  or 
most  of  these  swindles,  together  with  the  traffic  in  pri¬ 
vate  letters  of  patients,  are  American.”  This  statement 
is  amply  borne  out  in  page  after  page  of  the  facts  ad¬ 
duced. 

In  the  German  Confederation,  in  Sweden,  Norway, 
Denmark,  Italy  and  other  countries  the  principle  is  fully 
recognized  that  the  interests  of  society  demand  the  publi¬ 
cation  of  any  real  prophylactic  remedy,  or  palliative  for 
any  of  the  ills  to  which  flesh  is  heir,  and  this  principle  is 
conscientiously  enforced  in  these  countries  by  federal, 
state,  municipal  and  parochial  authorities,  supported  by 
the  judiciary. 

in  the  Anglo-Saxon  nations,  on  the  other  hand,  the 
principle  is  acknowledged  only  by  the  medical  pro¬ 
fession,  and  can  be  enforced  by  them  only  on  the  vol¬ 
untary  associations  of  their  own  members;  while  the 
legislature  in  Great  Britain,  Canada  and  Australasia, 
and  until  recently,  and  even  yet  in  some  part,  the 
United  States,  sanctions,  and  the  judiciary  consequently 
enforces,  an  entirely  opposite  principle,  viz.,  the  right, 
without  control  or  supervision,  to  sell  under  any  repre¬ 
sentation,  true  or  false,  as  cures  for  all  or  any  ills  any 
drugs,  however  noxious  or  however  inert.  It  will  thus 
be  clear  that  the  Anglo-Saxon  countries  are  the  princi¬ 
pal  victims  of  this  nefarious  traffic,  while  the  United 
States  is  the  chief  offender,  as  well  as  the  greatest  vic¬ 
tim  of  them  all. 

We  hope,  though  from  past  experience  we  hardly  dare 
to  do  so,  that  this  evil,  now  that  it  is  officially  pilloried 
for  public  execration,  will  receive  that  attention  at  the 
hands  of  the  public  press  that  the  exposures  and  denun¬ 
ciations  of  the  medical  profession  have  hitherto  failed 
to  secure  for  it. 


OPl fTHALMO-TOXIC  REACTIONS. 

The  phenomenon  of  a  local  reaction  in  the  subject  of 
an  infectious  disease  on  the  injection  of  the  correspond¬ 
ing  toxin,  and  its  application  by  von  Pirquet  in  eliciting 
a  cutaneous  reaction  in  tuberculosis  were  commented  on 
some  weeks  ago.1  A  distinct  advance  in  the  method  of 
utilization  of  this  principle  in  diagnosis  was  made  when 
Calmette2  showed  that  if  tuberculin  were  instilled  into 
the  eye  there  would  be  a  marked  congestive  reaction  in 
the  case  of  tuberculous  patients,  while  the  healthy  or 
non-tuberculous  responded  with  a  very  much  milder  re¬ 
action.  Calmette  makes  use  of  a  1  per  cent,  aqueous 
solution  of  the  precipitate  obtained  on  the  addition  of 
alcohol  to  tuberculin.  Within  three  or  four  hours  after 
the  instillation  of  one  drop  of  this  solution  a  marked 
congestion  of  the  palpebral  conjunctiva  is  noted  in  the 
tuberculous  subject.  The  caruncle  becomes  swollen,  red 
and  covered  with  a  light  fibrinous  exudate.  In  the  course 
of  about  six  hours  this  serofibrinous  exudate  will  be 
found  abundantly  in  the  inferior  cul-de-sac.  The  reac¬ 
tion  reaches  its  maximum  in  from  six  to  ten  hours  and 
disappears  after  eighteen  hours  in  children  and  after 
from  twenty-four  to  thirty-six  hours  in  adults.  No  con¬ 
stitutional  disturbance  accompanies  the  mild  conjuncti¬ 
vitis  thus  set  up.  The  reaction  is  practically  painless 
and  the  technic  is  a  matter  of  the  utmost  simplicity. 

Chantemesse,  working  along  the  same  line,  reported 
at  a  recent  session  of  the  Paris  Academy  of  Medicine 
(July  23,  1907)  that  he  had  successfully  applied  the 
same  method  to  typhoid  fever  and  that  the  reaction  thus 
obtained  is  a  very  reliable  and  early  sign.  Chantemesse 
obtains  his  typhotoxin  by  precipitation  with  absolute 
alcohol  from  cultures  of  the  B.  typhosus.  This  precipi¬ 
tate  is  powdered  and  used  in  aqueous  solution,  one-fif¬ 
tieth  of  a  milligram  being  the  amount  he  uses  for  a  test. 
The  eye  of  a  typhoid  patient  or  convalescent  will  exhibit 
a  marked  and  lasting  reaction.  As  in  the  ophthalmo- 
tuberculin  reaction,  there  will  be  noted  congestion, 
lachrymation  and  a  serofibrinous  exudate.  This  readies 
its  height  in  from  six  to  twelve  hours  and  is  always  no¬ 
ticeable  for  at  least  twenty-four  hours,  sometimes,  in¬ 
deed,  for  two  or  three  days.  In  individuals  who  have 
not  typhoid  fever  there  will  be  seen  a  moderate  con¬ 
gestion  and  lachrymation,  usually  disappearing  in  the 
course  of  four  or  five  hours  and  never  seen  after  twenty- 
four  hours.  It  is  not  yet  known  just  how  early  in  the 
disease  this  sign  may  be  elicited.  Chantemesse  has 
shown,  however,  that  in  rabbits  it  may  be  brought  out 
forty-eight  hours  after  the  subcutaneous  injection  of 
typhoid  cultures.  The  normal  rabbit  does  not  respond 
to  any  greater  extent  than  does  the  human  subject  who 
is  not  infected  with  typhoid. 

The  test  is  accompanied  with  very  little  discomfort, 
and  if  further  investigations  uphold  its  reliability  it 
should  prove  a  valuable  sign.  The  work  so  far  done  with 
the  ophthalmo-typhoid  reaction  seems  to  indicate  that 
it  may  be  elicited  somewhat  earlier  than  the  Widal  re- 


1.  The  Journal  A.  M.  A.,  July  27,  1907.  p.  331. 

2.  Comptes  rendus  de  I'Academie  des  Sciences,  June  17,  1907. 
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action,  and  it  is  a  very  much  simpler  procedure  than  the 
taking  of  a  blood  culture.  A  further  study  of  the 
specificity  of  this  reaction  and  comparison  with  the  re¬ 
actions  obtained  with  the  toxins  of  different  strains  of 
paratyphoid  organisms  would  be  of  much  interest. 


IRON  AS  A  THERAPEUTIC  AGENT. 

Because  of  the  flat  contradiction  which  existed  be¬ 
tween  the  results  obtained  by  the  clinicians  in  actual 
practice  and  the  more  or  less  hypothetical  conclusions 
of  the  physiologic  chemists  and  experimental  pharma¬ 
cologists,  the  question  of  the  utilization  by  man  of  in¬ 
organic  iron  given  by  mouth  in  the  construction  of 
hemoglobin  has  been  the  subject  of  zealous  and  often 
bitter  strife.  Although  the  practicing  physician  knew 
well  through  abundant  experience  that  administration 
of  inorganic  compounds  of  iron  had  an  almost  specific 
effect  in  increasing  the  amount  of  hemoglobin  of  chlo¬ 
rotic  patients,  yet  many  physiologic  chemists  were  not 
ready  to  accept  this  fact  at  its  face  value.  Appreciat¬ 
ing  the  limited  power  of  the  animal  organism  to  synthe¬ 
size  complex  substances  from  simple  ones,  they  could 
not  imagine  that  iron  in  simple  inorganic  forms  given 
bv  mouth  could  be  built  into  the  enormous  hemoglobin 
molecule.  On  the  other  hand,  since  they  knew  that  in  the 
development  of  the  chick  from  the  egg  the  hemoglobin 
is  formed  from  complex  protein-iron  compounds,  and 
that  the  only  iron  received  by  the  suckling  mammal  is 
in  a  similarly  complex  combination,  they  were  led  to 
believe  that  the  adult  animal  can  utilize  only  the  same 
sort  of  iron  compounds.  In  further  support  of  this 
theory  they  cited  the  fact  that  the  iron  of  the  food, 
from  which  hemoglobin  iron  must  be  derived  under 
natural  conditions,  is  entirely  in  complex  compounds, 
and,  as  a  clinching  argument,  showed  that  when  in¬ 
organic  iron  is  given  in  the  food  it  can  all,  apparently, 
be  recovered  in  the  feces.  Supported  by  this  evidence, 
they  denied  the  possibility  that  inorganic  iron  could  be 
utilized  for  hematogenesis,  scoffed  at  the  lowly  B laud’s 
pill,  and  gave  ground  for  the  introduction  into  commerce 
of  as  many  compounds  or  supposed  compounds  of 
“organic”  iron  in  “assimilable”  forms  as  could  be  fitted 
with  striking  copyrighted  titles.1 

As  is  well  known,  one  of  the  chief  opponents  of  the 
view  that  inorganic  iron  is  absorbed  directly  was  the 
Swiss  physiologist,  Bunge,  and  his  explanation  of  the 
action  of  inorganic  iron  in  chlorosis  is  to  be  found  in 
every  text-book — namely,  that  inorganic  iron  merely 
combines  sulphids  or  similar  products  of  intestinal  putre¬ 
faction,  which  otherwise  would  combine  with  tlic *  as¬ 
similable  protein  compounds  of  iron  and  prevent  their 
passage  through  the  intestinal  wall.  This  hypothesis 
met  with  vigorous  opposition,  and  it  was  soon  shown 
that  there  is  no  good  reason  for  believing  that  there  is 
any  unusual  formation  of  sulphids  or  other  iron  pre- 

1.  Organic  Iron  Preparations:  New  and  Non-Official  Remedies, 
2d  Ed.,  p.  70. 


cipitants  in  the  intestine  in  chlorosis.  Furthermore, 
the  substitution  for  iron  of  other  precipitants  of  sul¬ 
phids,  such  as  bismuth  or  manganese,  does  not  have  the 
same  effect  on  the  hemoglobin  in  chlorosis  as  does  iron. 

In  the  controversy  that  has  been  waged  over  this  and 
other  features  of  iron  absorption  an  enormous  literature 
has  been  produced,  which  has  recently  been  critically 
reviewed  and  abstracted  by  Erich  Mever2  in  a  lengthy 
resume.  The  evidence  collected  in  this  paper  seems  suf¬ 
ficient  to  settle  beyond  reasonable  doubt  that  inorganic 
iron  can  be  and  is  absorbed  from  the  intestine,  and  util¬ 
ized  in  the  formation  of  hemoglobin,  when  given  in  the 
usual  medicinal  doses.  In  the  first  place  it  has  been 
repeatedly  shown  by  different  experimenters  that  the 
organs  of  animals  that  have  been  fed  inorganic  iron 
preparations  regularly  contain  more  iron  than  the  cor¬ 
responding  organs  of  control  animals.  The  liver  is  the 
great  storehouse  for  iron,  and  apparently  the  hemo¬ 
globin  of  the  blood  is  largely  formed  from  iron  which 
has  been  stored  in  this  organ  as  ferratin.  It  would  seem 
that  no  matter  in  what  form  iron  is  given  it  is  first 
taken  to  the  liver,  and  perhaps  also  to  other  storehouses, 
where  it  is  held  until  needed  for  the  formation  of  hem¬ 
oglobin;  therefore,  after  hemorrhages  the  iron  reserve 
in  the  liver  is  rapidly  depleted.  When  animals  are  kept 
on  a  diet  very  poor  in  natural  forms  of  iron,  and  bled 
at  frequent  intervals,  the  amount  of  hepatic  iron  is 
rapidly  reduced  to  a  very  small  fraction  of  the  normal 
amount,  and  the  animal  soon  ceases  to  replace  the  lost 
hemoglobin.  But  control  animals  given  the  same,  diet, 
to  which  has  been  added  iron  in  any  of  the  usual  forms 
used  in  therapeutics,  no  matter  whether  organic  or  inor¬ 
ganic,  suffer  much  less  loss  of  hepatic  iron  and  replace 
the  lost  hemoglobin  completely  if  the  bleedings  are  not 
too  frequent  or  too  severe.  It  is  probable  that  no  matter 
how  the  iron  is  combined  when  it  enters  the  stomach, 
it  is  not  used  directly  for  the  formation  of  hemoglobin, 
but  is  always  first  converted  into  the  ferratin  of  the  liver, 
which  constitutes  an  intermediate  step  in  the  conversion 
of  food  iron  into  hemoglobin,  thus  ensuring  a  constant 
material  for  the  formation  of  hemoglobin  irrespective  of 
the  sort  of  iron  compound  obtained  by  the  animal  in 
its  food.  This  view  has  been  urged  by  Meltzer3  in  a 
recent  article. 

Studies  by  microchemical  methods  of  the  absorption 
of  iron  through  the  walls  of  the  gastrointestinal  tract 
indicate  also  that  direct  absorption  of  iron  does  occur, 
and  the  paths  of  absorption  seem  to  be  much  the  same 
whether  the  iron  is  taken  as  complex  organic  or  as  sim¬ 
ple  inorganic  compounds.  The  greater  part  is  absorbed 
in  the  duodenum,  although  if  refractory  forms  are  given 
it  may  also  be  absorbed  lower  down  in  the  small  intes¬ 
tine,  and  probably  enters  the  blood  rather  than  the 
lymph.  That  inorganic  iron  is  converted  into  organic 
compounds  in  the  liver  is  shown  by  the  observation  that 

2.  Eruplmisse  dor  I’hysio'ogie.  v,  p.  608. 

3.  The  Joukxal  A.  M.  A.,  Aug.  24,  1007,  p.  039. 
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even  when  dogs  fed  inorganic  iron  compounds  are  re¬ 
peatedly  bled,  the  iron  which  is  found  abundantly  in 
their  livers  is  in  a  form  not  precipitable  by  ammonium 
sulphid,  which  reagent  precipitates  inorganic  iron  com¬ 
pounds  present  in  the  body. 

If  we  consider  the  elaborate  mechanism  by  which  the 
body  reduces  the  manifold  sorts  of  protein  entering  it 
as  food  into  their  constituent  amino-acids,  thus  enabling 
the  body  to  resynthesize  these  elementary  substances  into 
stable  types  of  protein  normal  to  its  own  composition, 
we  find  there  is  a  good  analogy  for  the  methods  adopted 
by  the  body  to  form  hemoglobin.  Hemoglobin  is  a  very 
complex  substance,  with  iron  forming  but  a  minute  part 
of  a  molecule  which  contains  also  hematoporphyrin  and 
protein,  and  there  seem  to  be  many  sorts  of  hemoglobin 
specific  for  each  species.  The  body  receives  iron  in  many 
different  forms,  and  were  it  to  build  these  various  com¬ 
pounds  directly  into  hemoglobin  there  could  be  no  con¬ 
stancy  in  the  composition  of  the  resulting  hemoglobin. 
1  he  natural  method  of  utilizing  iron  from  these  various 
sources  and  yet  securing  a  constant  composition  for  the 
hemoglobin  would  be  to  reduce  each  iron  compound  to 
some  simple  form,  presumably  inorganic,  before  its  ab¬ 
sorption,  then  to  bind  this  into  some  loose  but  relatively 
constant  compound,  such  as  ferratin,  and  from  this 
manufacture  the  hemoglobin.  This  being  apparently 
the  method  adopted  by  the  body,  it  would  seem  that 
there  should  be  no  fundamental  difference  whether  the 
iron  given  therapeutically  is  in  organic  or  inorganic  form 
—such  as  reduced  iron,  Blaud’s  pills,  tincture  of  the 
chlorid  of  iron  or  iron  citrate,  tartrate,  acetate,  etc. — 
and  this  perhaps  may  be  the  real  reason  why  there  exists 
so  much  honest  difference  among  clinicians  as  to  their 
choice  of  iron  preparations. 


THE  ERROR  OF  THE  VEGETALLE  UNIT  DESCRIPTION. 

A  common  error  of  medical  writers,  which  is  by  no 
means  limited  to  the  novice,  is  that  of  describing  the 
size  and  shape  of  a  pathologic  growth  or  area  of  tissues 
by  comparing  it  with  some  common  object,  a  method 
which  is  a  constant  source  of  annoyance  and  difficulty 
to  those  who  Would  afterward  make  use  of  their  descrip¬ 
tions.  The  chief  reason  why  this  method  is  defective  is 
that  an  object  that  may  be  common  in  one  country  may 
be  unfamiliar  in  another,  and  also  that  the  size  of  the 
same  class  of  objects  may  be  subject  to  great  variations. 
For  example,  English  writers  say  frequently  that  a 
lesion  is  the  size  of  a  horse  bean;  now  what  will  that 
signify  to  an  Italian  student  of  the  literature?  To 
specify  sizes  by  comparison  to  such  things  as  a  horse 
chestnut,  a  lentil,  a  watermelon  seed,  or  a  muskmelon 
is  sure  to  give  rise  to  international  complications;  and 
our  foreign  contemporaries  are  just  as  prone  to  these 
provincial  comparisons  as  we  ourselves  are.  In  an 
article  at  hand,  in  German,  the  author  refers  to  a  “kas- 
ianien  gross ”  tumor,  and  to  another  the  size  of  an  “Ap- 
felsine now  does  he  appreciate  that  to  an  Italian 
reader  the  word  chestnut  cafl^  to  mind  an  object  several 


times  as  large  as  it  does  to  an  American,  and  how  is 
the  reader  of  any  nationality  to  know  whether  the  author 
refers  to  the  Italian  chestnut,  which  is  a  common  article 
of  commerce  in  Germany,  or  to  the  native  German  chest¬ 
nut,  which,  if  our  remembrance  is  correct,  is  interme¬ 
diate  in  size  between  the  Italian  and  the  American  vari¬ 
ety?  And  as  for  the  orange-sized  tumor,  has  our  Ger¬ 
man  pathologist  ever  seen  an  American  navel  monster, 
or  does  he  know  only  the  smaller  fruit  of  southern 
Europe?  Examples  might  be  multiplied  to  great  length, 
and  will  occur  to  every  reader  of  medical  literature,  to 
whom  they  have  probably  been  a  source  of  time-consum¬ 
ing  annoyance.  When  every  country  has  some  system  of 
weights  and  measures,  why  not  use  it  in  describing  ob¬ 
jects  which  possess  dimensions  that  it  is  desired  to  re¬ 
cord  ?  Even  although  the  system  be  no  better  than  the 
one  in  vogue  in  English-speaking  countries,  it  furnishes 
at  least  a  fixed  unit,  which  does  not  vary  according  to 
the  climate  or  the  season,  as  do  the  vegetable  units  so 
dear  to  many  writers. 


ANTHROPOMETRY  IN  NATIONAL  EVOLUTION. 

Among  the  papers  read  at  the  recent  meeting  of  the 
British  Medical  Association  was  one  of  special  interest 
from  a  medical  point  of  view  by  Mr.  J.  Gray  on  “An¬ 
thropometries  in  Schools;  the  Problem  of  National  Evo¬ 
lution.'''  The  gist  of  Mr.  Gray’s  argument  may  be 
summed  up  in  the  statement  that  how  best  to  improve 
the  conditions  of  the  people  is  a  biologic  rather  than  an 
economic  problem.  Measures  for  the  improvement  of 
the  people  in  the  abstract  are  all  more  or  less  Utopian. 
Great  Britain,  said  Mr.  Gray,  has  cheap  food  in  conse¬ 
quence  of  its  free  trade;  sanitary  reforms  have  given  it 
healthy  towns;  cheap  locomotion  has  enabled  the  town 
dwellers  occasionally  to  get  away  from  their  environment 
into  the  country,  and  now  it  has  to  discuss  such  questions 
as  free  meals  for  school  children  and  the  emplojunent 
of  the  unemployed  by  the  state — reforms  directed  to  the 
benefits  of  particular  classes.  This  indicates  an  alarm¬ 
ing  condition  of  deterioration  that  demands  immediate 
attention,  which  must  be  directed,  he  thought,  toward  the 
establishment  of  a  sound  national  physique,  as  more 
important  than  a  sound  national  finance.  Dr.  F,  C. 
Shrubsall  urged  the  necessity  of  anthropometry  in  the 
schools  as  essential  to  a  wide  study  of  large  factors  of 
environment,  and  Sir  Victor  Horsley  added  a  resolu¬ 
tion  calling  on  the  government  to  undertake  a  system  of 
periodical  measurement  of  school  children  in  connection 
with  their  medical  inspection,  so  as  to  provide  definite 
information  on  their  physical  condition  and  develop¬ 
ment.  There  is  a  general  awakening  to  the  fact  that  the 
school  is  the  proper  field,  and  must  be  the  most  fruitful 
one,  both  for  investigation  into  human  economics  and 
for  the  practical  application  of  the  principles  deduced 
therefrom. 


Acquired  Causes  of  Insanity.— Punton,  in  the  Kansas  City 
Medical  Index- Lancet,  states  that  among  the  more  prominent 
direct  or  acquired  causes  of  insanity  are  use  and  abuse  of  cer¬ 
tain  agents,  such  as  alcohol  and  opiumr  excesses  of  all  kinds, 
mental  and  physical  strains,  overstudy,  excessive  grief,  do¬ 
mestic  infelicity,  malformations,  disturbances  of  circulation, 
acute  diseases,  and  injuries  of  all  kinds. 
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CALIFORNIA. 

Personal. — Dr.  Arthur  A.  O’Neill,  temporary  warden  at  the 
City  and  County  Hospital,  San  Francisco,  has  been  made  per¬ 
manent  warden. - Dr.  L.  IN’,  Burtt,  Los  Angeles,  has  left  for 

a  two  years’  course  of  study  in  Europe. - Dr.  J.  T.  Kitchings, 

Stockton,  who  was  suffering  from  mental  aberration,  is  said  to 
have  set  tire  to  a  number  of  houses  between  Stockton  and 
Collegeville. - Dr.  George  S.  Harkness,  Stockton,  has  re¬ 

turned  home  from  St.  Luke’s  Hospital  greatly  improved  in 
health. - Drs.  Agnes  Walker  and  A.  Wherry  have  been  ap¬ 

pointed  assistant  bacteriologists  by  the  board  of  health  of 

San  Francisco. - Dr.  Arthur  L.  Holcombe  has  been  chosen  a 

trustee  of  Compton. - Drs.  Edward  Topham,  William  H.  Har¬ 

rison  and  Tilton  E.  Tillman  have  been  appointed  surgeons  on 

the  San  Francisco  Emergency  Hospital  staff. - Dr.  William 

J.  Hanna,  Sacramento,  has  been  appointed  director  of  the  Sol¬ 
diers’  Home  at  Yountville. 

Hospital  Notes. — Articles  of  incorporation  of  the  Northern 
California  Hospital  Association  have  been  filed  with  the  object 
of  erecting  a  hospital  in  Eureka.  The  capital  stock  of  the 
association  is  $250,000.  Dr.  Charles  C.  Falk  is  president, 
George  T.  Rolley  vice-president,  and  Dr.  Curtis  0.  Falk  secre¬ 
tary-treasurer. - The  Southern  Pacific  Railway  Company  has 

applied  for  a  permit  to  erect  a  three-story  steel  and  concrete 

hospital  on  Hayes  street,  San  Francisco. - At  a  meeting  of 

the  board  of  regents  of  the  University  of  California  the  presi¬ 
dent  reported  that  a  gift  of  $2,500  had  been  received  from  Mrs. 
William  H.  Crocker  to  be  used  for  the  equipment  of  a  ward 

in  the  University  Hospital,  San  Francisco. - The  new  St. 

Elizabeth’s  Hospital,  Red  Bluff,  was  formally  opened  Septem¬ 
ber  24,  with  a  public  reception  held  in  the  grounds  and  build¬ 
ing. 

GEORGIA. 

Medical  Scholarships. — The  governor  has  selected  the  follow¬ 
ing  individuals  for  beneficiary  scholarships  in  the  Medical  De¬ 
partment  of  the  University  of  Georgia  for  the  term  of  1007-8, 
as  provided  by  law : 

Slate  at  Larne. — Sheddie.  Usher,  Springfield;  W.  K.  Smith,  Pem¬ 
broke:  William  Massey.  Barwick  :  F.  L.  Lanier,  Sylvania  ;  Clarence 
Cox.  Ellijay :  D.  L.  Deal,  Statesboro. 

First  District — W.  H.  Sutton,  Swainsboro  ;  T.  B.  Brantley,  Syl¬ 
vania. 

Second  District — W.  D.  Sloan,  Milltown,  J.  G.  Standifer,  Blakely. 

Third  District — G.  G.  Lunsford,  Americas  ;  J.  W.  Polhill,  Itawk- 
insville. 

Fourth  District — Albert  Martin,  Columbus. 

Fifth  District — Mason  Smith,  Douglasville  ;  T.  R.  Aycock,  Monroe. 

Sixth  District — T.  F.  Bradley,  Bradley  :  G.  L.  Johnson,  Yatesville. 

Eighth  District- — DeWitt  Payne,  Fort  Lamar ;  Fred  Griffith, 
Eatonton. 

Ninth  District — Ralph  Freeman,  Dacula  ;  M.  B.,  Ketron,  Clarkes- 
ville. 

Tenth  District — H.  N.  Bussey,  Thomson ;  John  A.  Johnston, 
Augusta. 

Eleventh  District — W.  E.  Williams,  Soperton  ;  D.  W.  F.  Maloy, 
Beach. 

So  far  as  Tiie  •Tovkxai,  is  informed,  Georgia  is  the  only 
state  in  which  such  an  arrangement  exists. 

ILLINOIS. 

Typhoid  Fever. — An  epidemic  of  typhoid  fever  is  reported  at 
Canton. - As  a  result  of  drinking  impure  water  while  camp¬ 

ing  at  McHenry,  five  citizens  of  Elgin  are  ill  with  typhoid. 

Cost  of  State  Charges. — The  average _per  capita  cost  of  in¬ 
mates  of  the  state  institutions  for  the  quarter  ending  June  30 
was  $42.68.  The  highest  per  capita  was  at  the  St.  Charles 
Boys’  School,  which  amounted  to  $73.45;  the  lowest  was  at 
the  State  Hospital  for  the  Incurable  Insane,  Bautonville,  with 
a  per  capita  of  $25. 

Personal. — Dr.  Cyrus  II.  Anderson,  McLeansboro,  has  been 
appointed  superintendent  of  the  Hospital  for  Insane  Criminals, 

(  hester,  vice  Dr.  Walter  E.  Songer,  deceased. - Dr.  John  E. 

Haughey,  Rockford,  has  succeeded  Dr.  Charles  E.  Crawford  as 

physician  of  Winnebago  County. - Dr.  Hugh  F.  Gunn, 

Galena,  has  been  appointed  physician  of  Jo  Daviess  County. 

- Dr.  Harry  C.  Blank  merer,  Springfield,  bacteriologist  for 

the  State  Board  of  Health,  has  resigned. - Dr.  John  C. 

Souders  has  been  elected  physician  of  the  poor  for  Rock  Island. 

Conference  of  Charities  to  Meet. — The  Illinois  State  Confer¬ 
ence  of  Charities  will  meet  at  Jacksonville  October  9  to  11. 
Dr.  Frank  P.  Norbury,  Jacksonville,  president  of  the  confer¬ 
ence,  will  deliver  an  address  on  “Education  of  Physicians  and 
the  Public  Regarding  Insanity:”  Dr.  Richard  0.  Cabot.  Boston, 
will  consider  “The  Social  Aspect  of  Medical  Work;”  Dr. 


William  H.  C.  Smith,  Godfrey,  will  describe  the  ‘“Work  for 
Deficient  Children  in  Illinois;’’  C.  W.  Hart,  St.  Charles,  will 
deliver  an  address  on  “Methods  of  Training  Children  in  In¬ 
stitutions;”  Mrs.  James  A.  Parsons,  Jacksonville,  will  speak 
on  “The  Care  of  the  Poor  in  Small  Communities;”  S.  T.  Met¬ 
calf,  Buffalo,  will  read  a  paper  on  “Public  Care  of  the  Poor: 
The  Modern  Almshouse;”  Governor  Deneen  will  deliver  an 
address  on  “The  Wards  of  the  State;”  Col.  Frank  D.  Whipp 
will  speak  on  “Business  Administration  of  Public  Institu¬ 
tions;”  Mr.  Henry  Wolfer  will  speak  on  “The  Model  Peniten¬ 
tiary;”  F.  Emory  Lyon  will  discuss  “The  Needs  of  Jails  and 
Lockups;”  Judge  McKenzie  Cleland.  Chicago,  will  consider 
“Adult  Probation;”  Prof.  Charles  R.  Henderson  will  deliver  an 
address  on  “Social  Hygiene,”  and  Dr.  H.  G.  Hardt  will  speak 
on  “The  Continuous  Care  of  the  Feeble-Minded.” 

Chicago. 

Personal. — Ur.  and  Mrs.  Eugene  S.  Talbot  returned  from 

Europe  September  21. - Dr.  George  Pauli  Marquis  returned 

from  Europe  September  8. - Dr.  David  J.  Doherty,  Manila, 

P.  I.,  is  in  Chicago  for  a  brief  visit. - Dr.  and  Mrs.  Glenn 

M.  Hammon  have  returned  after  three  months  in  Alaska. - 

Dr.  Harry  H.  Rittenhouse  is  reported  to  be  critically  ill. - 

Dr.  L.  Harrison  Mettler  and  family  have  returned  from 
Mackinac  Island. 

Deaths  of  the  Week.- — During  the  week  ended  September  21 
618  deaths  were  reported,  48  more  than  for  the  preceding  week 
•  and  70  more  than  for  the  corresponding  week  of  1906,  equiv¬ 
alent  to  an  annual  mortality  of  15.29  per  1,000.  Acute  in¬ 
testinal  diseases  still  headed  the  list  with  114  deaths,  fol¬ 
lowed  by  consumption  with  57,  nephritis  with  48,  pneumonia 
with  42,  heart  disease  with  41,  violence,  including  suicide,  with 
34,  nervous  diseases  with  25,  cancer  with  21,  scarlet  fever  15, 
typhoid  fever  with  14,  diphtheria  with  9,  measles  with  3,  and 
whooping  cough  with  2. 

MARYLAND. 

College  Opened. — The  forty-seventh  session  of  the  Baltimore 
Medical  College  opened  September  20,  with  an  address  by  Dr 
Charles  G.  Hill. 

Defective  Children. — As  a  result  of  the  medical  inspection  of 
60.000  pupils  in  the  public  schools  of  Baltimore,  17,860  were 
found  deficient,  not  including  593  who  had  not  been  vaccinated. 
Diseases  of  the  hair,  particularly  pediculosis,  led  the  list,  fol- 
loweu  by  diseases  of  the  throat,  eye,  nose,  mouth,  general  dis¬ 
eases.  diseases  of  the  skin,  ear  and  mental  defects. 

Illegal  Practitioners— Dr.  Herbert  Harlan,  president  of  the 
State  Board  of  Medical  Examiners,  reports  that  a  special 
committee  of  the  Baltimore  City  Medical  Society  worked  with 
the  State  Board,  and  that  as  a  result  of  their  efforts  11  per¬ 
sons  were  indicted  in  October,  1906,  for  practicing  without 
registration.  In  March,  1907,  five  others  were  indicted.  Not 
one  of  the  cases  has  yet  been  tried,  but  one  defendant  pleaded 
guilty  and  paid  a  small  fine;  another  was  indicted  and  con¬ 
victed  of  assault,  the  assault  being  a  medical  examination. 
Dr.  Harlan  declares  the  delay  is  in  the  state’s  attorney’s  office, 
and  that  proper  consideration  has  not  been  given  to  the  inter¬ 
ests  of  the  public  and  profession.  The  state’s  attorney  has  re¬ 
plied,  stating  that  some  of  the  cases  were  settled  on  advice  of 
complainants  and  that  ample  reason  has  existed  for  delay  in 
the  cases  delayed. 

MISSOURI. 

Defective  School  Children.— Examination  of  the  school  chil¬ 
dren  of  Kansas  City,  by  city  medical  officers,  is  said  to  show 
that  67  per  cent,  are  affected  with  some  contagious  disease  or 
abnormality.  Of  the  pupils,  40  per  cent,  have  weak  or  defec¬ 
tive  eyes,  25  per  cent,  have  throat  diseases,  and  5  or  10  per 
cent,  have  defective  hearing. 

Hospital  Notes.— The  addition  to  the  Emmaus  Home  for 
Epileptics  and  Feeble-minded  at  St.  Charles,  was  formal] v 
opened  September  15.  In  July  there  were  84  patients  in  the 

institution. - The  Dr.  C.  R.  Woodson  Sanitarium  Companv, 

St.  Joseph,  capitalized  at  $15,000,  has  been  incorporated  “to 
furnish,  maintain  and  equip  a  sanitarium  for  the  purpose  of 
boarding;  rooming,  nursing  and  treating  patients  afflicted  with 
nervous  or  mental  diseases.” 

NEW  YORK. 

New  Tuberculosis  Pavilion.— A  contract  has  been  let  for  the 
erection  of  a  pavilion  for  tuberculous  patients  at  the  Willard 
State  Hospital  at  a  cost  of  $15,500. 

Personal. — Dr.  John  A.  Barnette,  Watertown,  has  returned 

from  Europe. - Dr.  John  L.  Heffron  has  been  made  acting 

dean  of  the  College  of  Medicine  of  Syracuse  University  pending 
the  election  of  a  successor  to  the  late  Dr.  Gaylord  D.  Clark. 
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- - Dr.  George  W.  Goler,  health  officer  of  Rochester,  is  attend¬ 
ing  the  International  Anti-Tuberculosis  Congress  in  Brussels. 

Diphtheria  and  Smallpox.— An  epidemic  of  diphtheria  is  re¬ 
ported  to  be  raging  in  the  village  of  Natural  Darn. _ The 

diphtheria  situation  at  Addison  is  now  believed  to  be  under 
control.  One  school  has  been  closed  for  purposes  of  disinfec¬ 
tion.  Several  cases  of  diphtheria  have  appeared  in  Onon¬ 
daga  Valley  and  one  room  of  the  Onondaga  Academy  has  been 

closed  by  the  health  authorities. - Two  cases  of  smallpox  are 

reported  at  Talcottville. 

New  York  City. 

To  and  From  Europe— Dr.  and  Mrs.  Graham  Lusk  returned 
from  Europe  September  17.— Dr.  Henry  H.  Morton  of  Brooklyn 

returned  from  Europe  September  19. - Dr.  James  W.  Mark'oe 

and  Dr.  and  Mrs.  Charles  F.  Chapman  sailed  for  Europe  Sep¬ 
tember  21.. 

Alumni  Association  Organized— The  Alumni  Association  of 
the  New  York  Skin  and  Cancer  Hospital  was  recently  organized 
with  the  following  officers:  President,  Dr.  J.  Francis  Aitken; 
vice-president,  Dr.  Henry  H.  Whitehouse;  and  secretary,  Dr. 
Jerome  Kingsbury,  all  of  New  York  City. 

Lectures  on  Tuberculosis— The  fifth  season  of  popular  lec¬ 
tures  on  tuberculosis  has  been  opened  by  the  committee  on 
tuberculosis  of  the  Charities  Organization  Society.  Last  year’s 
lectures  were  given  before  fifty-nine  unions,  fifty-four  churches, 
club  and  lodges,  and  it  is  proposed  to  double  the  number  this 
year. 

Eligible  List  for  City  Doctors.— The  Municipal  Civil  Service 
Commission  has  established  an  eligible  list  for  the  medical 
positions  under  class  3,  which  includes  police  surgeon,  medical 
officer  in  the  fire  department,  coroner’s  physician,  etc.  There 
were  228  physicians  in  this  examination.  '  More  than  50  per 
cent,  of  those  who  took  the  examination  succeeded  in  passing 
the  test,  but  as  a  rule,  with  very  low  averages. 

Contagious  Diseases. — There  were  reported  to  the  sanitary 
bureau  for  the  week  ended  September  14,  365  cases  of  tuber¬ 
culosis,  with  142  deaths;  189  cases  of  diphtheria,  with  20 
deaths;  183  cases  of  measles,  with  4  deaths;  182  cases  of 
typhoid  fever,  with  18  deaths;  108  cases  of  scarlet  fever,  with 
4  deaths;  11  cases  of  cerebrospinal  meningitis,  with  6  deaths; 
10  cases  of  whooping  cough,  with  6  deaths;  and  17  cases  of 
varicella,  a  total  of  1,065  cases  and  200  deaths. 

Nathan  Straus’  Work— The  fifteenth  season  of  Nathan 
Straus’  work  in  dispensing  pasteurized  milk  has  just  ended. 
There  were  2,917,336  bottles  and  1,222,048  glasses  of  milk 
sold  or  given  away  this  season.  The  new  building  Mr.  Straus 
is  erecting  at  a  cost  of  more  than  $100,000  will  be  finished 
and  equipped  with  a  large  pasteurization  plant  this  winter,  so 
as  to  be  in  full  operation  next  spring.  The  totals  for  the 
fifteen  years  show  the  dispensing  of  18,710,892  bottles  and 
10,089,674  glasses  of  this  milk.  Mr.  Straus’  plan  has  been 
copied  in  nearly  400  cities  in  all  parts  of  the  world. 

Milk  Inspectors. — Geqrge  W.  Wickersham,  representing  the 
Association  for  Improving  the  Condition  of  the  Poor,  brought 
before  the  Board  of  Estimate  and  Apportionment  a  request  for 
an  appropriation  of  a  minimum  of  $50,000  or  a  maximum  of 
$75,000  to  provide  for  fifteen  or  twenty  additional  inspectors 
in  rural  communities  of  milk  shipped  to  New  York.  This 
was  strenuously  opposed  by  Controller  Metz,  who  believes  that 
the  traveling  expenses  would  exceed  the  salaries.  About 
40,000  farms  are  drawn  on  for  the  city’s  milk  supply.  The 
matter  was  finally  referred  to  the  select  committee. 

Hospital  Notes. — An  appeal  to  the  public  for  $750,000  for  a 
free  hospital  for  the  treatment  of  communicable  diseases 
among  sailors  has  been  made  by  Dr.  William  T.  Jenkins,  the 
president  and  managing  director  of  the  Merchant  Marine-Hos¬ 
pital  Service. - St.  Vincent’s  Hospital  is  to  be  enlarged  by 


T?4atmenUta’’ Mb7a  Tohn^l  ^77^7  2’  “Tuberculosis:  Its  Modern 
j  itcuiuenr,  ur.  John  A.  McCorkle ;  November  10  “The  mih, 

Suppty  and  the  Certification  of  Milk,”  Dr  Harris  Moak  •  haeti,  !' 
ologist  to  the  Milk  Commission;  November  16  “Patent  ant  p  ' 

Physical  Welfare  of  School  Children.— The  physicians  em¬ 
ployed  by  the  committee  on  physical  welfare  of'  school  chil¬ 
dren  report  that  they  have  examined  1,400  school  children 
since  the  schools  closed.  The  main  troubles  were  malnutrition 
enlarged  glands  and  defective  breathing.  If  the  percentages 
gnen  hold  good  for  all  the  school  children  of  this  city  48  000 

ooTonnfr°m  malnut.ritioib  187,000  from  enlarged  glands  and 
•_30,800  from  defective  breathing,  a  total  of  465,800.  The  ob¬ 
ject  of  this  report  is  to  prepare  the  way  for  the  presentation 
of  a  plan  to  improve  conditions  in  a  rational  way,  and  the 
ideas  are  embodied  in  the  report  as  follows: 

1.  A  thorough  physical  examination  of  all  children  of  all  schools. 

Z.  Notification  to  all  parents,  followed  when  necessarv  bv  a 
second  notice  and  visits  to  inform  and  persuade  parents  to  take 
proper  action.  v 

3-  The  enforcement  of  the  existing  laws  and  securing  proper 
authority,  where  this  is  now  lacking,  to  compel  parents  who  refuse 
to  take  necessary  steps. 

4.  Periodic  re-examination  of  school  children  during  school  life. 

Physical  examination  of  children  when  applying  for  work  cer- 
1 1  iicat0s. 

6.  Enforcement  of  health,  tenement-house  and  child-labor  laws. 

,Jhe  establishment,  in  connection  with  boards  of  education,  of 
departments  of  school  hygiene,  whose  duties  shall  be  to  see  that 
school  buildings  are  so  constructed  and  so  conducted  that  they  can 
not  of  themselves  produce  or  aggravate  physical  defects  and'  that 
the  school  curriculum  should  be  so  devised  and  executed  as  neither 
to  produce  nor  aggravate  them  ;  to  study  the  effect  of  school  envi- 
HioTnum  curldculum,  building,  home  study;  physical  training — on 
Lu™  d,Van<2  le.ach  hygiene  so  that  the  children  will  them 

henUh  aUutlVarteniia7ts  of  health  and  see  clearly  the  relation  of 
health  and  vitality  to  present  happiness  and  future  efficiency. 

Dangers  from  Dust.— Lyman  A.  Best,  president  of  the  Brook¬ 
lyn  teachers  Association,  in  his  last  annual  report  gives  the 
results  of  investigations  made  regarding  contagious  and  infec¬ 
tious  diseases  in  the  public  schools.  Dust  and  feather  dusters 
he  says,  are  the  principal  means  of  infection  among  school 
children,  ligures  are  given  from  1898  to  1906  inclusive  cov¬ 
ering  measles,  scarlet  fever  and  diphtheria.  The  schools  of 
the  city  are  visited  every  two  years  by  an  epidemic  of  measles, 
tebruary  and  March  being  usuallv  the  record  months  In 
January,  February  and  March,  1898,  there  were  6,921  cases  of 
measles.  The  number  decreased  during  the  year  until  in  Julv, 
August  and  September  there  were  only  a  few  more  than  109 
cases.  In  1899  there  were  only  2,667  cases  during  the  first 
three  months  of  the  year.  There  was  a  well-developed  epi¬ 
demic  in  1900,  January  showing  3,299  cases;  February,  3.473, 
and  March,  3,742.  The  next  year  there  were  only  421  cases' 
in  January,  640  in  February  "and  1,256  in  March.  In  1902 
there  were  3,353  cases  in  January  and  3,872  and  3,371  durum 
the  next  two  months  respectively.  There  were  only  647  cases 
in  January  of  the  next  year,  834  in  February  anil  1,212  the 
next  month,  but  in  1904  January,  February  and  March  showed 
3,460,  4,438  and  7,112,  respectively.  In  1905  there  were  only 
a  few  cases.  J 

OKLAHOMA. 


adding  two  full  stories  to  the  central  pavilion.  It  is  to  be 
fitted  with  a  roof  garden,  a  solarium,  and  an  operating  pavilion. 
The  improvements  are  to  cost  $75,000. - The  Italian  govern¬ 

ment  has  subscribed  $60,000  and  J.  Pierpont  Morgan  $5,000 
for  a  new  Italian  Hospital  to  be  built  in  Washington  Square, 
South. 

Lectures  on  Hygiene.— The  Brooklyn  Institute  has  affiliated 
with  the  Medical  Society  of  the  County  of  Kings  in  presenting 
a  series  of  lectures  on  hygiene,  to  be  given  at  the  hall  of  the 
Institute  by  distinguished  specialists.  The  list  of  lecturers  is 
as  follows: 

October  5,  “Typhoid  Fever  and  Other  Infectious  Diseases:  How 
i  hey  are  Spread,”  Dr.  Thomas  Darlington,  Commissioner  of  Health  • 
October  13,  "The  Care  of  the  Sick  Room,”  Dr.  Florence  Leigh  Jones  ; 
October  19,  What  Surgeons  Can  and  Can  Not  Do,”  Dr.  William 
r.  <  ampbell  ;  October  27,  “The  Relation  of  Bacteria  to  Disease," 


New  Hospital  for  Oklahoma  City.— The  Oklahoma  Baptist 
Memorial  Hospital  Association,  at  a  recent  meeting  in  Okla¬ 
homa  City,  elected  Dr.  H.  Coulter  Todd,  president.  '"The  asso¬ 
ciation  proposes  to  build  a  fireproof  three-story  hospital  in 
Oklahoma  City,  to  cost  $100,000. 

Contract  for  Asylum  Let. — The  territorial  board  of  trustees 
of  the  Fort  Supply  Insane  Asylum  has  let  the  contract  for  the 
remodeling  of  the  old  army  post  at  Fort  Supply  that  it  may 
be  used  as  a  territorial  insane  hospital.  The  contract  calls 
for  the  completion  of  the  work  by  November  15. 

Oklahoma  Court  Sustains  Board. — The  right  of  the  territory 
to  revoke  the  licenses  of  practicing  physicians  shown  to  have 
obtained  their  licenses  from  "’diploma  mills”  was  sustained  bv 
the  Oklahoma  Superior  Court,  September  6,  in  an  opinion  on 
the  appeal  of  Calvin  D.  Gulley  vs.  the  territory.  Gulley  was 
granted  a  license  to  practice  medicine  by  the  territorial '  board 
of  health  on  Feb.  11,  1902,  on  his  sworn  statement  that  he  was 
a  graduate  of  the  Independent  and  Metropolitan  Medical  Col¬ 
lege  of  Chicago.  At  the  trial  it  was  demonstrated  that  there 
was  no  such  medical  college  and  that  the  institution  is  merely 
a  “diploma  mill,”  where  any  one  may  secure  a  medical  diploma 
without  examination,  on  payment  of  a  certain  fee.  The  su- 
pieme  couit  holds  that  the  distinct  court  has  exclusive  juris¬ 
diction  in  determining  the  A’alidity  of  medical  licenses  and 
that  any  license  from  a  fraudulent  medical  college  may  be 
revoked.  J 
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OREGON. 

Medical  Building. — The  Medical  Building,  at  the  corner  of 
Park  and  Alder  Streets,  Portland,  intended  exclusively  for 
physicians  and  dentists,  will,  it  is  announced,  be  ready  for 
occupancy  December  1. 

Hospital  Notes. — The  Dominican  Sisters  have  purchased  a 
ten-acre  tract  at  Ontario  on  which  to  erect  a  hospital  and 

sisters’  school,  at  a  cost  of  $25.000. - Dr.  It.  D.  Cashatt, 

Weston,  has  sold  his  sanitarium  at  that  place  to  Dr.  Seymour 
L.  Corpe,  Cove. 

Personal.— Dr.  Esther  C.  Polil  has  been  elected  city  health 

ofiicer  of  Portland,  vice  Dr.  Wheeler,  resigned. - Dr.  Mary  B. 

Thompson,  a  pioneer  practitioner  of  Portland,  was  thrown 

from  a  street  car  August  13,  and  seriously  injured. - Dr. 

Andrew  C.  Smith,  Portland,  was  thrown  from  his  horse  while 
hunting  in  Crook  County,  central  Oregon,  and  suffered  a  dislo¬ 
cation  of  the  right  ankle. 

PENNSYLVANIA. 

Philadelphia. 

New  Home  for  College  of  Physicians. — It  has  been  stated 
that  before  the  first  of  the  year  work  will  begin  on  the  new 
building  for  the  College  of  Physicians,  which  has  been  described 
and  pictured  in  these  columns. 

Personal. — Dr.  Stillwell  C.  Burns  sailed  for  Europe  Septem¬ 
ber  19. - Dr.  Carl  D.  Cramp,  late  instructor  in  nervous  dis¬ 

eases  at  the  University  of  Pennsylvania,  has  been  appointed 
professor  of  neurology  in  the  University  of  Michigan,  Ann 
Arbor,  and  left  for  his  new  field  of  duty  September  18. 

Typhoid  in  Orphanage. — Fifteen  cases  of  typhoid  fever  have 
been  reported  in  the  Bethsaida  Christian  Children’s  Home.  The 
typhoid  epidemic  in  the  orphanage  seems  to  be  limited  to  the 
boys’  building,  and  thus  far  the  source  of  the  infection  has  not 
been  determined.  Every  precaution  is  being  taken  to  prevent 
the  spread  of  the  disease. 

Insane  Ignored. — The  action  of  the  Council  finance  commit¬ 
tee  in  decreasing  the  apportionment  absolutely  required  for  the 
improvement  in  the  conditions  of  the  city’s  indigent  insane  is 
greatly  deplored  bv  those  interested  in  the  welfare  of  these  in¬ 
dividuals.  The  failure  to  provide  a  building  for  the  city’s 
insane  on  the  Byberrv  farm  it  is  expected  will  be  one  of  the 
points  to  be  attacked  in  Councils  when  the  loan  bill  ordinance 
is  considered.  The  insane  department  of  Blockley  has  been 
over-crowded  for  years,  and  it  has  been  declared  by  municipal 
authorities  that  the  increased  inability  to  care  for  the  insane 
patients  at  Blockley  is  a  disgrace. 

Hospital  Improvements. — A  contract  has  been  awarded,  for 
the  completion  of  the  interior  work  on  the  Garretson  Hospital. 
The  superstructure  of  this  institution  was  completed  two  years 
ago,  but  the  interior  finishings  were  delayed,  awaiting  an  ap¬ 
propriation  from  the  legislature.  This  money  is  now  available 
and  work  will  be  pushed  to  completion.  The  cost  will  lx1  $22,- 
000. - Plans  have  been  completed  for  the  erection  of  a  hos¬ 

pital  for  the  Roman’s  Medical  College,  and  the  designs  sub¬ 
mitted  to  the  Bureau  of  Building  Inspection  call  for.  a  6-storv 
brick,  stone  and  terra  cotta  hospital  building.  This  institution 
will  be  erected  on  the  lower  side  of  College  Avenue,  near 
Twenty-second  street,  and  will  be  known  as  the  Woman’s  Med¬ 
ical  College  Hospital  of  Pennsylvania.  It  will  be  used  by  the 
Woman’s  Medical  College  as  one  of  its  teaching  departments. 

Health  Report. — The  number  of  deaths  reported  for  the 
week  ended  September  21  aggregated  451,  a  decrease  of  6  from 
the  number  reported  ior  the  preceding  week,  and  an  increase  of 
29  over  the  number  reported  for  the  corresponding  week  of  last 
year.  The  principal  causes  of  death  were:  Typhoid  fever,  11; 
whooping  cough,  4;  diphtheria,  7;  tuberculosis,  49;  cancer, 
20;  lead  poisoning,  6;  apoplexy,  11;  paralysis,  5;  endo¬ 
carditis,  12;  heart  disease,  33;  acute  respiratory  diseases,  34; 
enteritis,  60;  diseases  of  liver,  8;  diseases  of  stomach,  5;  dis¬ 
eases  of  intestines,  9;  appendicitis,  7;  acute  nephritis,  5; 
Bright’s  disease.  38;  hydrocephalus,  5;  premature  birth,  10; 
congenital  debility,  13;  old  age,  5;  accidents  and  injuries,  26; 
and  marasmus,  14.  There  were  149  cases  of  contagious  disease 
reported,  with  19  deaths,  as  compared  with  146  cases  and  18 
deaths  for  the  preceding  week. 

SOUTH  CAROLINA. 

Medical  College  to  Open.  The  annual  session  of  the  Medical 
College  of  the  Slate  of  South  Carolina,  Charleston,  opens  Octo¬ 
ber  2.  Indications  are  that  an  unusual  I  v  large  number  of 
students  will  be  enrolled.  Dr.  W.  H.  Zeigler  has  been  elected 
instructor  in  practical  pharmacy. 


Personal. — Dr.  dunius  L.  Mann.  Branchville,  was  operated 
on  recently  at  the  Knowlton  Infirmary,  Columbia,  for  appen¬ 
dicitis  and  is  making  a  good  recovery. - Dr.  James  D.  Mc¬ 

Dowell,  Yorkville,  who  has  been  forced  to  relinquish  practice 
for  some  time  on  account  of  ill  health,  is  at  Saranac  Lake, 
N.  Y. 

Physicians  Must  Report  Illness. — Health  Officer.  Dr.  J.  Mer- 
cier  Green  of  Charleston,  moved  by  the  failure  of  physicians 
of  the  city  to  obey  the  ordinance  which  requires  the  report  at 
the  health  office  of  all  transmissible  diseases  within  twenty- 
four  hours  after  diagnosis,  has  sent  out  an  emphatic  warning 
that  all  those  who  violate  this  ordinance  hereafter  will  be 
dealt  with  in  the  recorder’s  court. 

TENNESSEE. 

College  Opens.— The  Medical  Department  of  the  University 
of  Tennessee,  Nashville,  opened  for  its  annual  session  Septem¬ 
ber  16.  The  term  will  be  seven  and  a  half,  instead  of  seven 
months,  as  heretofore.  The  opening  address  was  made  by  Dr. 
Charles  A.  Walters. 

Confidence  Man  Sentenced. — A  smooth-talking  individual 
who  operated  in  Knoxville  several  months  ago,  presenting 
checks  on  a  Muncie  (Ind.)  bank,  which  were  invariably  re¬ 
turned  endorsed,  “no  funds,”  and  who  was  known  as  Dr.  .T.  F. 
Boss,  Dr.  Barry  and  Dr.  Spalding;  is  said  to  have  been  sen¬ 
tenced  to  serve  a  term  of  four  and  one-half  years  in  the 
Alabama  State  Penitentiary. 

Communicable  Diseases. — The  Nashville  Board  of  Health  re¬ 
ports  a  decrease  in  the  number  of  local  typhoid  fever  cases. - - 

A  number  of  cases  of  scarlet  fever  are  reported  in  Knox 
County  and  the  school  at  Powell’s  station  has  been  closed  in 

consequence  of  the  preA'alence  of  the  disease. - Several  cases 

of  scarlet  fever  are  reported  at  Mount  Pleasant. - An  out¬ 

break  of  scarlet  fever  is  reported  at  Marysville,  Blount  county. 
The  origin  of  the  epidemic  is  said  to  have  been  traced  to 
Atlanta,  Ga. 

Personal. — Dr.  and  Mrs.  William  D.  Haggard.  Nashville,  have 

returned  from  Europe. - Dr.  Edward  F.  Malone,  Nashville, 

sailed  for  Europe  September  25. - Dr.  A.  E.  Rippey,  Obion 

County,  has  been  appointed  physician  at  the  state  prison,  vice 
Dr.  Frank  Head,  resigned. Dr.  George  F.  St.  John,  Knox¬ 
ville,  has  been  appointed  physician  at  the  prison  camp, 

Brushy  Mountain. - Dr.  Michael  Campbell,  superintendent  of 

the  Eastern  Hospital  for  the  Insane,  Knoxville,  who  has  been 
critically  ill,  is  reported  to  be  improving. 

VIRGINIA. 

Failure  to  Report  Births. — Six  physicians  of  Norfolk,  who 
failed  to  comply  with  the  law  which  requires  all  physicians  to 
report  births  to  the  board  of  health,  have  been  summoned  to 
appear  in  the  police  court  to  answer  this  charge. 

Richmond  Deaths  in  August.— The  total  number  of  deaths 
reported  in  August  was  186,  equivalent  to  an  annual  death 
rate  of  19.47  per  1.000.  The  deaths  from  all  causes  among 
infants  under  one  year  of  age  were  37,  as  compared  to  72  in 
the  previous  month,  and  the  deaths  from  infantile  diarrhea 
decreased  from  44  in  July  to  22  in  August. 

Personal. — Dr.  E.  Guy  Hopkins,  city  bacteriologist  of  Rich¬ 
mond.  resigned  August  15  and  has  been  succeeded  by  Dr.  IT.  B. 

Spencer. - Dr.  E.  W.  Magruder  of  Richmond,  who  has  been 

for  three  weeks  in  the  Virginia  Hospital,  ill  with  typhoid  fever, 
has  recovered. - Dr.  Richards,  Richmond,  who  has  been  seri¬ 

ously  ill  at  the  City  Hospital,  has  gone  to  Blue  Ridge  Springs 
to  recuperate. 

WASHINGTON. 

Medical  Examination  of  Pupils. — For  the  first  time  in  the 
history  of  the  schools  of  Seattle,  periodic  medical  examina¬ 
tions  are  to  be  made  of  all  pupils. 

Society  Organized. — The  physicians  of  Palouse  met  August 
20  and  organized  a  local  society  with  the  following  officers: 
President,  Dr.  J.  Earl  Else;  vice-president,  Dr.  Walter  Farn- 
harn,  and  secretary-treasurer,  Dr.  George  T.  Boyd. 

School  Named  for  Physician. — The  Seattle  board  of  school 
directors  has  named  the  new  school  building  on  North  Queen 
Anne  hill,  the  “Frantz  H.  Coe”  school,  in  memory  of  the  phy¬ 
sician  of  that  name  who  was  formerly  president  of  the  school 
board  of  the  city. 

Hospital  Notes. — The  new  hospital  building  at  the  Soldiers’ 

Home.  Oreting,  is  nearly  completed. - A  dwelling  house  in 

Woodland  has  been  leased  by  the  officials  in  charge  of  the 
railroad  work,  to  be  used  as  a  hospital  for  the  men  employed 
on  that  division  of  the  road. 
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WEST  VIRGINIA. 

State  Foard  of  Health  Election. — At  the  annual  meetinor  of 
the  State  Board  of  Health  Dr.  Joseph  E.  Robins,  Claremont, 
was  eleete;!  president,  vice  Dr.  David  P.  Morgan,  Clarksburg 
term  expired,  and  Dr.  Hugh  A.  Barbee,  Point  Pleasant,  was  re¬ 
elected  secretary  and  executive  officer  of  the  board. 

Society  Organized. — Following  an  address  by  Dr.  J.  N.  Mc¬ 
Cormack  at  Hinton,  September  9,  the  physicians  of  Summers 
County  organized  a  county  medical  society,  which  begins  work 
m  it h  tw eh  e  members  and  a  good  prospect  of  securing  the  re¬ 
maining  ten  phvsieians  in  the  county.  Much  interest  was 
aroused  bv  Dr.  McCormack’s  address,  speeches  being  made  at 
the  public  meeting  by  several  prominent  citizens  regarding  the 
benefits  of  cooperation  between  the  medical  profession’  and 
other  forces  of  society.  The  newly  organized  society  elected 
Dr.  William  L.  Barksdale,  president;  Dr.  John  F.  Bigony,  sec¬ 
retary,  and  Dr.  William  N.  Palmer,  treasurer,  all  of  Hinton. 

Personal.— Dr.  Garver,  formerly  of  Pittsburg,  has  been  ap¬ 
pointed  assistant  to  Dr.  Charles  A.  Sinsel,  Baltimore  &  Ohio 

medical  examiner  at  Grafton. - Dr.  Robert  W.  Fisher.  Mor¬ 

gantown,  has  been  discharged  from  the  City  Hospital  con¬ 
valescent.  Dr.  John  L.  Dickey,  Wheeling,  who  has  been  in 

Europe,  returned  September  16. - Dr.  John  E.  Cannadav, 

Hansford,  has  resigned  as  surgeon  in  charge  of  the  Shelterin'* 
Arms  Hospital,  to  take  effect  November  1.  After  a  tour  of 
Eurone  Dr.  Cannadav  will  locate  at  Moundsville,  where  he 
will  he  surgpon  in  charge  of  the  Revnolds  Memorial  Hospital 
"—Dus-  William  H.  McLain,  Eugenius  A.  H.  Hildreth  and 

Andrew  J.  P  V  ilson  have  been  appointed  a  local  board  of 
health  for  YV  heeling. 

GENERAL. 

Yellow  Fever— The  U.  S.  Consul  at  San  Jos?.  Costa  Rica 
reports  that  owing  to  the  prevalence  of  yellow  fever  in  Cuba 
the  government  of  Costa  Rica  has  declared  quarantine  against 

that  island. 

Leper  Colony  for  Guam. — The  naval  surgeons  at  Guam  have 
perfected  a  plan  for  the  segregation  of  100  or  more  lepers  on 
that  island.  A  site  has  been  selected  for  a  leper  colony  and 
the  lepers,  it  is  believed,  will  be  in  part  self-supporting.  ' 

The  Plague.— Dr.  Rupert  Blue,  U.  S.  P.  H.  &  M.-H.  Service, 
who  is  m  charge  of  the  plague  situation  in  San  Francisco  has 
secured  an  appropriation  of  $25,000  from  the  rehabilitation 

fund  to  be  used  in  sanitary  work  throughout  the  citv. _ A 

ease  of  plague  is  reported  on  a  German  steamship  which  ar¬ 
rived  m  Manila  July  23. 

Compulsory  Vaccination  in  Porto  Rico— Acting  on  the 
recommendation  of  Governor  Post,  the  executive  council  has 
decided  to  institute  compulsory  vaccination  in  Porto  Rico  and 
600.000  vaccine  points  have  been  ordered.  No  death  has  oc¬ 
curred  from  smallpox  on  the  island  since  1898,  when  the  en- 
t ire  population  was  vaccinated  by  order  of  the  United  States 
authorities. 

To  Investigate  Tropical  Diseases.— Captain  James  M.  Phalen 
and  Lieutenant  Henry  J.  Nichols,  assistant  surgeons  U  S 
Army,  have  been  appointed  members  of  the  army  board  for 
the  investigation  of  tropica]  diseases,  replacing  Captains  Percv 
Ashburn  and  Charles  F.  Craig,  assistant  surgeons,  who  have 
been  ordered  to  return  home,  their  tour  of  duty  on  foreign 
service  having  expired.  ° 

Work  of  the  Porto  Rico  Anemia  Commission.— The  commis- 
?,n"  ohoa«„8tatl0.ns  estab]ished  at  34  points  and  during  May 
had  63,032  patients  under  treatment,  with  13,516  applicants 
and  61  in  the  hospitals.  There  were  only  20  deaths  during 
the  month.  Tn  June  7,882  patients  applied  to  the  dispensaries 
and  nearly  15.000  are  still  under  treatment.  Between  200  and 
300  houses  were  inspected  each  month. 

Metals  Awarded.— The  Mary  Kingsley  medal,  instituted  by 
the  School  for  the  Study  of  Tropical  Diseases,  Liverpool  in 
memory  of  the  African  traveler.  Miss  Mary  Kingsley  has 
been  awarded  to  Dr.  Carlos  Finlay,  Havana,  chief  sanitary 
officer  of  Cuba,  and  to  Colonel  William  C.  Gorgas,  assistant  sur¬ 
geon-general  U.  S.  Army,  chief  sanitary  officer  of  the  Canal 
Aoiie.  on  account  of  their  work  in  regard  to  yellow  fever,  and 
to  Dr.  Theobald  Smith  of  Harvard  Medical  School  for  his  in¬ 
vestigations  regarding  blood  parasites  in  the  so-called  Texas 
fever  of  cattle. 


vlo  sur"p™.";.have  Wti  appointed  members  of  ihc  faculty 
vice  Majors  William  C.  Borden  and  James  D.  Glennan  sur-’ 

vnp.'n’  t0u  *he  Philippines.  It  is  expected  that  the 

.  *  .iiicv  In  the  chair  of  clinical  microscopy  and  bacteriology, 
caused  by  the  death  of  Major  James  Carroll,  will  be  filled  by 
the  detail  of  Captain  Frederick  F.  Russell,  assistant  surgeon.  " 

Strike  of  Sanitary  Employes.— Captain  Henry  D.  Thomason 
assistant  surgeon  U.  S.  Army,  in  charge  of  sanitary  work  at 
(  lenfuegos  was  confronted  a  few  days  ago  with  a  strike 
among  civilian  employes  whom  he  had  taken  with  him  from 
avana  on  account  of  their  proficiency  in  sanitary  work  and 
who  were  acting  as  instructors  for  others.  At  the  end  of  a 
month  on  account  of  some  slight  delay  in  the  arrival  of  their 
paj  they  went  on  strike  and  tried  to  coerce  their  local  asso- 
emtes  to  join  them.  Thanks  to  the  tact  of  Captain  Thomason 
the  local  men  refused  to  strike  and  the  work  of  sanitation 
vent  on  without  serious  interruption.  In  the  meantime 
Captain  Thomason  completed  the  vouchers,  paid  the  strikers 
and  summarily  dismissed  them  with  the  notice  that  they  would 
not  be  re-employed  under  any  circumstances. 

TJ  P®f,sona',-~Pr-  dobn  N-  Thomas  of  the  United  States  Public 
Health  and  Marine-Hospital  Service,  has  returned  after  an 
investigation  and  inspection  of  conditions  at  the  ports  of 
I  amp, co,  Vera  Cruz,  Coatzacoalcas,  Sabina  Cruz,  Progreso  and 

interior  towns  near  these  points. - Dr.  Park  Findley  in 

charge  of  the  hospital  of  the  Mexican  Central  railroad  at 
Monterey,  verifies  the  report  that  yellow  fever  is  feared  in 
that  city  and  that  typhoid  fever  is  prevalent  and  increasing 
Dr.  Francisco  Varela,  consulting  physician  in  the  Prin- 

cess  Hospffal,  Madrid,  has  opened  an  office  in  Manila. _ Dr 

v  VV:  Monroe,  on  August  31,  was  elected  house  surgeon  of  the 
American  Hospital,  City  of  Mexico,  vice  Dr.  Charles  Westmore- 
Jan(l;H7~Dr-  Gustavo  PagenstecUw.  Citv  of  Mexico,  was  suc¬ 
cessfully  operated  on  for  appendicitis  at  his  sanitarium,  Sep¬ 
tember  7.  1 

Society  Meetings.— At  the  annual  meeting  of  the  Associa¬ 
tion  of  the  Lehigh  Valley  Railroad  Surgeons  held  in  Wilkes- 
Barre.  Pa.,  September  6,  the  address  of  the  president  Dr 
Irosvenor  R.  Trowbridge,  Buffalo,  impressed  the  importance 
r  P1'0™^  w^h  railroad  accidents,  on  account  of  the 

liability  to  the  development  of  neuroses.  Buffalo  was  selected 
as  the  place  of  the  next  annual  meeting,  and  the  following 
officers  were  elected  President,  Dr.  James  P,.  Tweedle  WeMh- 
eidy  Pa.;  vice-presidents,  Drs.  William  Taylor,  Canastota 

rr‘  Y,i  Her™anJ’  Mahanoy  City,  Pa.;  and  George  w! 

Tyrrell  Perth  Amboy,  N.  J.;  secretary,  Dr.  Jacob  G  "  Zrrn 
Lelnghton,  Pa.,  and  executive  committee,  Drs  William  G 
Weaver,  Wilkes-Barre,  Pa.,  Charles  H.  Ott.  Sayre  Pa  and 
T.  Ben  Johnson,  Towanda,  Pa. - The  National  Medical  Asso¬ 

ciation,  composed  of  colored  physicians,  pharmacists  and 
dentists,  held  its  seventh  annual  convention  in  Baltimore 
August  27  to  29.  The  following  officers  were  elected:  Presi- 
dent.  Dr.  William  H.  Wright,  Baltimore;  vice-president 
Charles  Roberts,  New  York  City;  secretary,  J.  A.  Kenney’ 

1  uskegee,  Ala.;  treasurer.  Dr.  A.  Wilberforce  Williams  Chi- 
™-;assistant  secretary,  Dr.  Isaac  A.  Lawrence,  Eliza - 
beJh  N  J.;  corresponding  dental  secretary,  L.  FI.  Fenderson, 
Washington,  D.  C.,  and  corresponding  pharmaceutical  secre¬ 
tary.  Phillip  D.  Lee,  Milledgeville,  Ga.  It  was  decided  to  hold 
the  next  annual  meeting  in  August,  1908,  in  New  York  Citv. 

~ — 7Tbe  eighth  annual  meeting  of  the  American  Roentgen  Ray 
Society  will  be  held  at  Cincinnati,  October  2  to  4  under  the 
presidency  of  Dr.  Preston  M.  Hickey,  Detroit,  Mich.’ 

FOREIGN. 


Changes  in  Faculty  of  Army  Medical  School.— The  followin'* 
changes  are  announced  in  the  faculty  of  the  Army  Medical 
School.  Washington,  D.  C.,  for  the  ensuing  session,  which 
begins  October  1:  Majors  William  D.  Crosby  and  Francis  A. 


Electricity  in  Therapeutics  Restricted  to  Medical  Men  in 
Germany.— According  to  a  recent  notice  of  the  minister  of 
medical  affairs  in  Germany,  the  application  of  electricity  in 
treatment  of  disease,  even  in  the  form  of  electric  baths  is  to 
be  regarded  as  pertaining  to  the  practice  of  medicine. 

The  Liverpool  School  of  Tropical  Medicine. — The  British  gov¬ 
ernment  has  made  a  fresh  grant  of  $2,500  a  year  to  the  Liver¬ 
pool  School  of  Tropical  Medicine;  this  makes’ $5,000  a  year  for 
five  years.  At  present  this  school  has  five  expeditions  out 
studying  malaria,  sleeping  sickness  and  yellow  fever. 

Care  of  Lepers  in  Japan.— Tt  is  reported  that  an  imperial 
oi  d  ilia  nee  with  regard  to  leprosy  has  been  issued  in  Japan. 
At  a  conference  of  authorities,  it  was  determined  to  be<*in  al 
once  the  erection  of  buildings  in  five  prefectures,  the  expense 
to  be  borne  by  the  imperial  and  local  treasuries.  It  has  also 
been  decided  to  begin  enforcing  the  isolation  law  in  April 
1908.  Foreign  lepers,  it  is  said,  will  be  allowed  to  land  in 
exceptional  cases,  and  for  a  short  time  only. 
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Lectures  on  School  Hygiene. — A  course  on  school  hygiene,  in¬ 
cluding  lectures,  demonstrations  and  practical  work,  has  been 
arranged  to  begin  Oct.  12.  1907,  at  University  College,  London. 
The  course  will  be  given  by  Prof.  Henry  Kenwood  and  Dr.  H. 
Meredith  Richards.  It  is  designed  to  meet  the  requirements 
of  school  teachers,  school  lecturers  and  those  qualifying  for 
school  inspectorships  and  as  school  medical  officers.  A  certifi¬ 
cate  of  proficiency  will  be  granted  to  those  who  qualify  them¬ 
selves. 

Endowment  to  Prevent  Alleged  Human  Experimentation. — 

A  Parisian  capitalist  has  offered  the  hospitals  of  Paris  $200,- 
000  for  a  committee  to  obtain  cognizance  of  and  to  prevent 
foolhardy  operations  and  therapeutic  experiments  on  the 
patients  in  the  hospitals.  The  would-be  donor  states  that  no 
member  of  the  medical  profession  is  to  be  allowed  on  the 
committee.  The  authorities  have  not  accepted  the  “Soller  en¬ 
dowment,”  but  the  fact  that  it  was  offered  has  aroused  intense 
indignation  in  medical  circles. 

Right  of  Medical  Associations  to  Sue  Irregulars  for  Damages. 

— The  Medical  Syndicate  of  Savoy,  France,  and  the  Medical 
Association  of  Savoy  recently  brought  joint  suit  for  damages 
against  a  man  practicing  massage  and  irregular  medicine,  who 
had  previously  been  sentenced  by  the  courts  for  illegal  practice 
of  medicine.  They  asserted  in  their  plea  that  the  moral  inter¬ 
ests  of  the  medical  profession  require  that  the  practice  of 
medicine  should  be  restricted  to  those  legally  qualified  to  prac¬ 
tice  medicine,  and  that  they  were  entitled  to  damages  for  the 
injury  resulting  from  the  illicit  competition  of  the  illegal 
practice  of  medicine.  The  decision  of  the  court  confirmed  the 
justice  of  their  plea,  and  condemned  the  defendant  to  $00 
damages  and  costs. 

Sale  of  a  Medical  Practice  Not  Legal  in  Germany. — The  civil 
courts  confirm  the  decisions  of  the  medical  court  of  honor  in 
regard  to  the  impropriety  of  buying  or  selling  a  medical  prati- 
tice.  Physicians  who  have  tried  to  recover  the  sum  agreed  on 
by  contract  at  the  time  of  sale  have  found  that  such  a  con¬ 
tract  is  not  recognized  as  legal  in  the  courts.  The  great  mis¬ 
chief  in  such  a  transaction  was  stated  to  be  that  the  seller 
would  pay  less  attention  to  the  scientific  attainments  of  the 
buyer  than  to  his  capacity  for  paying  the  sale  price.  Another 
argument  against  the  practice  is  that  the  buyer  would  be  un¬ 
able  to  pay  the  sum  agreed  on  without  extreme  efforts  and 
sacrifice  of  various  kinds,  detracting  from  his  professional  use¬ 
fulness.  In  the  latest  test  case  a  dentist  sold  his  apparatus 
to  another  under  contract  to  pay  nearly  $400  monthly  for  at 
least  six  months,  with  no  mention  of  the  Sale  of  the  practice. 
Both  parties  were  registered  physicians. 

Latest  Report  from  Koch  in  Africa. — Extracts  from  Robert 
Koch’s  latest  report  on  his  work  on  sleeping  sickness  in  the 
heart  of  Africa  are  published  in  the  Deutsche  med.  Wochsclir. 
for  September  5.  He  has  found  a  few  more  endemic  foci  in 
German  possessions  in  the  vicinity  of  Uganda.  At  one  of  these 
points  the  glossina  had  been  found  the  year  before,  but  no 
cases  of  sleeping  sickness.  Importation  of  a  few  cases  has 
resulted  in  the  development  of  an  endemic  focus.  He  found 
in  the  province  of  Ivisiba  so  many  cases  that  he  established 
another  camp  for  treatment  of  the  disease,  near  a  village  of 
3.000  inhabitants,  the  native  authorities  aiding  in  the  con- 
struction  of  native  huts  with  a  pavilion  for  the  microscopic 
work.  In  a  few  days  200  sick  had  gathered  at  the  spot  and 
treatment  was  commenced  at  once.  Dr.  Kudicke  was  left  in 
charge  of  the  work  at  this  point.  Koch'  is  convinced  that  all 
of  the  400  cases  of  sleeping  sickness  he  encountered  in  this 
district  were  imported  cases,  as  the  men  had  returned  recently 
from  work  in  the  infected  district  of  Uganda  to  the  north. 
He  found  only  eight  cases,  all  in  women  who  had  not  left  the 
region,  which  he  regarded  as  acquired  at  home.  The  women 
had  possibly  become  infected  by  some  other  agency  rather  than 
the  sting  of  the  glossina,  as  it  was  found  impossible  to  dis¬ 
cover  the  glossina  in  this  district.  No  mention  is  made  of 
the  methods  or  results  of  treatment  in  the  extracts  from  his 
report  given  out  for  publication  by  the  German  authorities. 

Congress  of  French-Speaking  Neurologists  and  Alienists. — 
The  question  of  medical  expert  testimony  in  regard  to  the 
responsibility  of  criminals  was  discussed  at  this  congress, 
which  was  held  at  Geneva  in  August.  The  French  law  states 
that  there  is  no  criminality  when  the  accused  was  in  a  state 
of  dementia  at  the  time  the  act  was  committed.  The  congress 
adopted  a  resolution  to  the  effect  that  magistrates  in  their  con¬ 
duct  of  cases  and  in  their  judgments  should  not  call  on  physi¬ 
cians  to  determine  the  responsibility  of  the  accused,  as  this 
exceeds  their  competence.  Another  resolution  advocated  that 
the  law  should  be  amended  to  recognize  the  conception  of  med¬ 
ical  or  physiologic  responsibility,  and  to  provide  for  the  com¬ 


pulsory  treatment  in  special  establishments  of  condemned  crim¬ 
inals  whose  responsibility  has  been  recognized  as  attenuated 
or  abolished.  Periodical  psychoses  and  idiopathic  mania  and 
melancholia  were  discussed  by  Regis  and  others.  In  Regis’ 
own  experience  fully  70  or  80  per  cent,  of  his  patients  with 
mania  or  melancholia,  under  observation  for  more  than  twenty 
years,  have  not  manifested  any  tendency  to  recurrence  of  the 
trouble.  In  Ballet’s  experience  the  non-recurring  cases  are  the 
exceptions.  DuprS  cited  the  histories  of  the  musicians,  Schu¬ 
mann  and  Hugo  Wolff,  as  examples  of  periodical  psychoses. 
The  former  had  six  long  periods  of  melancholic  depression, 
alternating  with  periods  of  excitement  with  productive  energy 
and  cheerfulness.  His  uneven  musical  work  reflects  these  oscil¬ 
lations  in  his  psychic  activity.  Delirium  and  hallucinations 
finally  ensued,  with  attempts  at  suicide  and  death  from  a 
diffuse  chronic  affection  of  the  brain.  Wolff  also  passed  through 
four  periods  of  excitement  and  productive  activity,  alternating 
with  long  periods  of  inactivity  and  silence.  He  also  suc¬ 
cumbed  early  to  a  chronic  diffuse  affection  of  the  brain.  The 
subject  of  “Hysteria”  was  again  thrashed  over,  and  a  group  of 
cases  reported  to  disprove  Marie’s  conception  of  the  organic 
seat  of  aphasia. 

LONDON  LETTER. 

(From  Our  Regular  Correspondent.) 

London,  Rept.  14,  1907. 

Insanity  in  Great  Britain  in  1906. 

The  annual  report  of  the  British  Commission  in  Lunacy, 
just  published,  is  a  “dry-as  dust  document,”  containing  no 
illuminating  papers.-  From  a  perusal  of  the  report,  it  might 
be  easily  imagined  that  the  commissioners  do  not  recognize 
insanity  as  a  disease.  The  compilation  of  statistics  seems  to  be 
looked  on  by  them  as  their  sole  duty.  The  report  reveals 
with  more  or  less  clearness  the  fact  that  insanity  is  increas¬ 
ing  in  England,  despite  the  continually  reiterated  suggestion 
that,  notwithstanding  the  increase  of  numbers  in  asylums,  in¬ 
sanity  may  not  be  increasing  so  rapidly  as  figures  would  lead  us 
to  suppose.  On  Jan.  1,  1859,  the  total  number  of  the  certified 
insane  in  England  and  Wales  was  30.762;  and  on  Jan.  1,  1907, 
it  was  123,000,  a  rate  of  increase  equivalent  to  237.2  per  cent. 
The  estimated  general  population  increased  during  the  same 
period  only  at  the  rate  of  77.5  per  cent.,  so  that  the  amount 
of  recorded  insanity  has  increased  during  the  past  fifty  years 
at  just  about  three  times  the  rate  of  population.  As  to  the 
causes  of  insanity,  the  commission  appears  to  be  at  sea,  al¬ 
though  reference  is  made  to  drink,  venereal  disease  and  other 
causes  usually  brought  forward.  The  medical  control  of 
asylums  in  England  has  been  more  concerned  with  discipline 
than  with  the  requirements  of  science. 

Coal  Mine  Inspection. 

The  British  Royal  Commission  on  Mines  has  appointed  Dr. 
A.  E.  Boycott  of  the  Lister  Institute  of  Preventive  Medicine 
to  make  an  investigation  to  see  if  ankylostomiasis  exists  in 
coal  mines  in  England.  Mr.  J.  Cadman,  assistant  inspector 
of  mines,  is  appointed  to  test  mine  air  to  see  whether  or  not 
any  standard  of  ventilation  should  be  enforced  for  mines. 

Medical  Inspection  of  School  Children. 

The  English  board  of  education  has  decided  to  establish  a 
medical  department  to  advise  and  to  assist  in  regard  to  med¬ 
ical  inspection  of  school  children  in  England  and  Wales.  Dr. 
George  Newman  is  made  chief  medical  officer.  He  has  been 
medical  officer  of  health  to  the  metropolitan  borough  of  Fins¬ 
bury  since  1900.  Dr.  Alfred  Eicholz,  who  has  been  for  nine 
years  a  medical  inspector  of  schools,  will  also  be  appointed 
to  the  medical  department. 

Anthrax  in  Great  Britain. 

Anthrax  among  human  beings  has  increased  considerably  in 
Great  Britain  during  the  past  few  years.  In  1905  there  were 
59  cases  of  anthrax  in  Great  Britain,  with  18  deaths;  and  in 
1906  these  numbers  rose  to  67  and  22,  respectively,  the  highest 
recorded  in  any  year  since  notification  became  compulsory  in 
1896.  Bradford  and  district  in  Yorkshire,  the  headquarters 
of  the  woolen  industry,  are  the  parts  of  the  country  in  which 
the  malady  is  most  prevalent.  The  local  government  board 
for  Scotland  has  issued  circulars  to  all  medical  officers  of 
health,  stating  that  the  board  has  been  approached  by  the 
Board  of  Agriculture  and  Fisheries  as  to  the  desirability  of 
making  arrangements  for  the  notification  of  cases  of  glanders, 
anthrax  and  hydrophobia  in  man,  in  which  the  facts  point  to 
the  possibility  of  infection  from  an  animal  or  its  carcass,  or 
in  which  inquiry  under  the  Diseases  of  Animals  Act  seems 
desirable  in  the  opinion  of  the  medical  man  concerned. 
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Dental  Disease  in  Children. 

A  paper  was  read  on  this  subject  at  the  recent  meeting  of 
the  British  Medical  Association.  According  to  Mr.  Edmund 
Owen,  one  of  the  chief  causes  of  dental  disease  in  children  is 
faulty  feeding.  Mr.  Owen  further  insisted  that  all  advertised 
sterilized  foods  are  bad  for  children’s  teeth,  and  if  a  child 
must  be  brought  up  on  cow’s  milk,  the  milk  should  not  be 
dealt  with  in  any  way  likely  to  destroy  that  living  something, 
which  is  essential  to  the  well-being  of  the  child.  The  manu¬ 
facturer  of  drugs,  the  mere  tradesman,  has  of  late  taken  on 
himself  to  teach  medical  men  how  to  prescribe  and  the  vendor 
of  patent  foods  dictates  to  the  profession  and  the  public  as  to 
how  children  should  be  fed,  while  the  profession  and  the  pub¬ 
lic  allow  themselves  to  be  led.  In  his  opinion,  prevention  of 
dental  disease  in  children  is  a  better  study  than  its  treatment, 
and  the  so-called  “high”  civilization  of  the  day  is  accountable 
for  most  of  dental  troubles. 

Special  Schools  for  Physically  Defective  Children. 

Tt  is  now  eight  years  since  the  London  school  board  opened 
the  first  invalid  center  for  the  instruction  of  children  who, 
owing  to  chronic  ill  health  or  to  physical  defect,  are  unfit 
to  mix  with  their  fellows  in  the  ordinary  schools.  These 
schools  are  principally  intended  for  children  suffering  from 
the  severer  forms  of  surgical  tuberculosis.  The  number  of 
centers,  has  increased  until  at  the  present  time  there  are  2.3 
in  various  parts  of  London,  accommodating  1.428  children. 
Ambulances  are  used  to  take  the  children  to  and  from  school 
and  a  mid-day  meal  is  provided,  for  which  the  children  pay  a 
small  sum  if  able,  otherwise  it  is  provided  ‘free  through  the 
generosity  of  a  voluntary  association.  Medical  supervision 
and  necessary  nursing  is  provided.  Dr.  R.  C.  Elmslie,  local 
assistant  medical  officer  to  the  education  committee  of  the 
London  County  Council,  found  among  1.050  of  these  children 
72  not  properly  included  under  the  conditions  for  which  these 
schools  were  primarily  intended.  This  group  included  semi¬ 
blind,  semi-deaf,  and  nervous  children  unfit  to  mingle  with 
healthy  children  in  a  large  school.  Of  the  others  about  one- 
half  suffered  from  tuberculous  bone  or  joint  disease,  generally 
in  an  advanced  and  inactive  state,  in  whom  deformity  had  been 
produced  long  before  the  school  age  was  reached.  Assistance 
L  given  by  the  voluntary  association  in  finding  suitable  work 
after  leaving  school.  The  results,  however,  are  not  satisfac¬ 
tory.  In  criticising  the  methods,  Elmslie  points  out  that  vol¬ 
untary  work  is  not  always  systematic,  and  the  well-meaning 
workers  have  often  insufficient  technical  knowledge  and  have 
no  power  over  improvident  parents  who  care  more  for  the 
wages  of  their  child  as  an  errand  boy  than  to  have  him  ap¬ 
prenticed  to  a  suitable  trade.  It  is  estimated  that  only  20 
per  cent,  of  the  children  will  be  able  to  earn  their  living  at 
any  ordinary  occupation,  50  per  cent,  will  be  able  to  work 
at  special  skilled  work,  and  the  other  30  per  cent,  will  either 
not  live  or  be  totally  unable  to  support  themselves. 

VIENNA  LETTER. 

( From  Our  Regular  Correspondent.) 

Vienna,  Sept.  14,  1907. 

The  Smallpox  Epidemic. 

The  epidemic  of  smallpox,  which  was  discussed  in  a  previous 
letter  (The  Journal,  Sept.  14,  1907,  p.  952),  is  now  under  con¬ 
trol.  The  number  of  cases  officially  reported  is  120.  Practically 
all  the  infected  individuals  lived  in  the  densely  populated  south¬ 
ern  portion  of  the  city.  The  source  of  the  epidemic  has  been 
traced  to  a  woman  engaged  in  cleaning  and  sorting  feathers, 
imported  from  Russia.  An  appeal  to  the  public,  from  the 
medical  and  public  authorities,  to  submit  to  vaccination  was 
responded  to  at  once  so  freely  that  the  enormous  demand  for 
vaccine  could  not  be  met.  At  least  20.000  people  are  being  vac¬ 
cinated  daily  at  the  53  public  vaccination  stations  alone,  to 
say  nothing  of  those  that  are  being  inoculated  privately.  The 
entire  supply  of  vaccine  from  Budapest,  Berlin  and  Switzer¬ 
land  was  required  to  deal  with  the  emergency,  and  Avithin  a 

fortnight  more  than  500.000  persons  were  reported  to  the 

board  of  health  as  having  applied  for  vaccination.  Of  the 
cases  of  smallpox  reported,  76  per  cent,  of  the  patients  either 
had  never  been  vaccinated  or  had  not  been  vaccinated  for  over 
twenty  years.  Of  the  remaining  30  cases,  14  of  the  patients 
had  been  vaccinated  only  between  six  and  eight  days  previous 
to  being  attacked,  so  that  infection  had  taken  place  before 
immunization  was  possible.  Ten  patients  have  died — all  of 
them  of  the  “non-vaceinated.”  As  regards  the  age  of  the  in- 
fe-ted,  33  per  cent,  were  below  10  years,  30  per  cent,  between 
10  and  25  years,  and  the  rest  between  25  and  60  years;  the 

mortality  was  9  per  cent.,  4  per  cent,  and  1  per  cent.,  re¬ 

spectively. 


Therapeutics 

[It  is  the  purpose  of  this  department  to  outline  an  up-to- 
date  management  of  disease,  to  suggest  scientific  treatment 
for  diseased  conditions,  and  to  present  prescriptions  that  are 
simple,  useful  and  palatable.  Prescriptions  are  written  in 
both  the  metric  and  apothecaries’  systems,  but  the  amounts  of 
the  ingredients  are  NOT  exact  translations  of  one  system  into 
the  other,  but  quantities  convenient  for  pharmacist  and  physi¬ 
cian.  It  should  be  understood  that  solids  are  weighed  in 
grams  or  fiactions  of  grams,  while  liquids  are  measured  in 
cubic  centimeters;  that  a  teaspoon  holds  five  cubic  centimeters, 
i.  e.,  more  than  a  fluid  dram,  hence  a  ioo  cubic  centimeter 
preparation  will  contain  twenty  doses.] 


Gastric  Ulcer. 

Dr.  William  A.  Dickey,  Toledo,  Ohio,  (Medical  Record .  June 
29,  1907),  after  discussing  the  diagnosis  of  the  condition  and 
the  advisability  of  surgical  interference,  marks  out  the  treat¬ 
ment  that  is  most  successful  and  often  renders  surgery  un¬ 
necessary.  “Rest  in  bed  is  absolutely  essential,  for  from  ten 
days  to  three  weeks.  If  there  is  hemorrhage,  the  patient  must 
not  assume  the  upright  position  under  any  circumstances.  If 
there  is  vomiting,  especially  of  particles  of  food,  the  stomach 
should  be  washed  out  by  means  of  a  tube  with  a  weak  alka¬ 
line  solution  until  the  water  comes  away  perfectly  clear.  No 
food  should  be  allowed  for  five  days  except  in  rare  instances. 
Thirst  may  be  allayed  by  rinsing  out  the  mouth  with  cold 
water,  or  pellets  of  ice  may  be  held  in  the  mouth.  The  hyper- 
chlorhyaria,  which  is  so  generally  present,  should  be  arrested 
by  the  administration  of  such  alkalies  as  sodium  bicarbonate 
and  subnitrate  of  bismuth.”  He  advises  half-teaspoonful 
doses  of  subnitrate  of  bismuth  suspended  in  water,  given  once 
or  twice  daily.  After  the  patient  takes  the  bismuth  he  should 
lie  on  the  side  in  wh’/’h  the  ulcer  is  supposed  to  be  situated. 
During  convalescence,  or  in  the  milder  forms  of  the  disease 
when  the  patient  is  ambulatory,  Dickey  advises  nitrate  of  sil¬ 
ver,  and  gives  it  in  tablespoonful  doses,  0.1  of  1  per  cent,  solu¬ 
tion.  Administration  of  Carlsbad  salt  in  the  morning  as  an 
antacid  and  a  laxative  is  considered  good  treatment. 

The  best  treatment  of  hemorrhage  from  the  stomach  is 
stated  to  be  the  application  of  the  icebag  to  the  epigastrium 
and  the  swallowing  of  pellets  of  ice.  Dickey  does  not  place 
much  confidence  in  such  drugs  as  opium,  acetate  of  lead,  ergot 
and  adrenalin. 

While  urging  “the  necessity  of  complete  rest  of  the  stomach 
by  putting  nothing  into  it  during  the  first  days  of  treatment 
of  the  ulcer,  instances  will  arise,  however,  from  time  to  time, 
in  which  the  nutrition  of  the  individual  will  be  at  such'  a  low 
ebb  that  rectal  feeding  will  not  be  sufficient.”  In  such  pa¬ 
tients  it  wrould  be  well  to  risk  a  small  amount  of  food  by  the 
stomach  after  the  original  five  days’  fasting.  Tf  possible,  “how¬ 
ever,  the  principal  reliance  should  be  for  as  many  days  as  pos¬ 
sible,  on  rectal  feeding.”  “Before  giving  the  nutrient  enema, 
the  bowel  should  be  well  washed  out  with  warm  soapsuds  so 
that  the  material  injected  may  be  the  better  absorbed.  Milk 
and  eggs,  and  occasionally  meat  powder,  and  if  a  stimulant  is 
wanted  wine  or  brandy,  to  all  of  which  should  be  added  a 
pinch  of  salt,  is  probably  the  best.”  He  does  not  think  that 
it  is  absolutely  necessary  to  predigest 'this  nutriment.  “If 
there  is  a  tendency  for  the  bowel  to  expel  the  enema,  from 
15  to  20  drops  of  tincture  of  opium  may  be  added  to  each 
enema.  The  temperature  of  the  injected  fluid  should  be  that 
of  the  body,  and  the  tube  should  be  inserted  as  far  up  the 
colon  as  possible.” 

The  exact  procedure  is  to  wash  out  the  lower  bowel  early 
in  the  morning  with  a  quart  ot  warm  saline  solution,  then  to* 
give  the  nutrient  enema.  The  nutrient  enema  should  be  re¬ 
peated  three  times  in  twenty-four  hours.  “If  there  is  great 
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thirst,  a  pint  of  warm  physiologic  saline  solution  should  be 
injected  periodically  into  the  colon.” 

On  returning  to  stomach  nutrition  he  cautions  against  over¬ 
distension  of  this  organ.  “Small  quantities  of  ice-cold  milk 
and  lime  water  (three  parts  milk  to  one  part  lime  water)  may 
be  given  at  two-hour  intervals.  A  teaspoonful  of  meat  jelly 
should  be  administered  at  three-hour  intervals,  as  the  amount 
of  milk  given  is  not  sufficient  for  the  nutrition.  The  meat  jelly 
is  prepared  by  boiling  beef  with  calf’s  foot  until  it  is  thor¬ 
oughly  cooked,  when  a  gelatinous  mass  is  formed.  While 
cooking,  an  egg  is  added,  stirring  the  whole  meanwhile,  and  the 
mixture  is  then  strained.  Salt  is  added  to  suit  the  taste,  and 
the  food  is  given  cold.”  As  the  object  is  to  prevent  hyperacid¬ 
ity  of  the  stomach,  if  possible,  “care  must  be  taken  in  the 
administration  of  albumins,  but  it  may  be  necessary  to  give 
some  carbohydrates.”  He  quotes  Senator  as  recommending 
gluten,  fat  and  sugar  with  small  quantities  of  albuminoids  in 
a  decoction  of  gelatin.  For  the  fat  he  uses  in  addition  to  the 
cream,  small  bits  of  frozen  butter.  The  theory  of  the  gelatin 
is  that  it  prevents  hemorrhage  and  at  the  same  time  replaces 
in  a  degree  the  albumin.  The  diet  should  be  gradually  but 
slowly  enlarged  and  made  more  liberal,  but  meat  should  be  the 
last  food  given,  though  Lenhartz  does  not  believe  that  scraped 
raw  beef  does  any  harm. 

We  are  a  little  surprised  that  the  author  has  not  more 
belief  in  tannic  acid  or  in  suprarenal  extract  in  the  treatment 
of  hemorrhage  from  ulceration  of  the  stomach.  We  are  also 
not  sure  that  a  solution  of  iron  may  not  be  needed  in  serious 
danger  from  gastric  hemorrhage,  however  objectionable  the 
clots  may  be.  Calcium  chlorid  has  also  been  given  in  solution 
as  a  styptic  in  gastric  hemorrhage. 

Duodenal  Ulcer. 

JTr.  G.  W.  McCaskey,  Fort  Wayne,  Ind.  (Fort  Wayne  Med¬ 
ical  Journal-Magazine) ,  thinks  the  same  etiologic  factors  are 
at  work  in  causing  duodenal  ulcer  as  cause  gastric  ulcer  and 
peptic  ulcer  of  the  lower  end  of  the  esophagus.  “While  there 
is  no  doubt  that  the  action  of  the  gastric  juice,  i.  e.,  pepsin 
and  hydrochloric  acid,  is  the  essential  factor  in  the  final  de¬ 
struction  and  solution  of  the  tissue  which  occupies  the  site  of 
the  ulcer,  there  must  be  something  back  of  this  which  destroys 
the  vitality  of  the  tissue  at  the  point  of  ulceration  without 
which  such  erosive  digestion  could  not  occur.”  Dr.  McCaskey 
does  not  believe  that  hyperacidity  or  hyperchlorhydria  is  the 
only  cause  of  these  ulcers,  or  even  a  necessary  cause,  as  he 
has  seen  these  ulcerations  with  complete  absence  of  hydro¬ 
chloric  acid  in  the  stomach  contents. 

“The  differential  diagnosis  of  duodenal  from  gastric  ulcer  is 
sometimes  a  very  difficult  and  often  an  impossible  problem 
when  we  remember  that  gastric  ulcer  occurs  most  frequently 
at  the  pyloric  end  and  that  duodenal  ulcer  is  by  much  the 
most  frequent  also  near  the  pylorus,  it  will  be  readily  under¬ 
stood  that  the  symptomatology  may  be  practically  identical 
in  the  two  conditions.  There  are,  however,  certain  symptoms 
which  enable  us  to  make  the  differentiation  with  more  or  less 
certainty  in  some  cases,  although  it  may  be  impossible  in 
others. 

“The  seat  of  pain,  and  especially  tenderness,  differs  some¬ 
what.  In  duodenal  ulcer  it  is  mostly  found  just  below  the 
liver  in  the  right  parasternal  line,  while  in  ulcer  of  the  stomach 
it  is  higher  up  and  further  to  the  left.  If,  however,  we  recall 
how  short  may  be  the  distance  from  a  duodenal  ulcer  on  one 
side  of  the  pylorus  to  a  gastric  ulcer  on  the  other  side,  we  can 
readily  see  that  if  the  tenderness  corresponds  to  the  location 
of  the  ulcer  the  difference  may  not  be  great.  Furthermore,  the 
mobility  of  the  stomach  even  in  health  and  especially  its  al¬ 
tered  position  even  in  ptosis  and  ectasia,  will  tend  to  throw 
doubt  on  the  validity  of  the  particular  sign. 

“The  time  of  occurrence  of  the  pain  is  also  very  significant. 


As  a  general  rule  the  pain  in  gastric  ulcer  occurs  almost  imme¬ 
diately  after  the  ingestion  of  food,  while  that  of  duodenal 
ulcer  does  not  usually  commence  sooner  than  two  or  three, 
and  may  be  as  late  as  four  or  more  hours  after  the  meal. 
These  are  the  typical  time  relations  of  pain  to  the  digestive 
processes,  but  here  again  we  meet  numerous  exceptions  and 
occasionally  find  that  the  pain  of  gastric  ulcer  is  late  and  the 
pain  of  duodenal  ulcer  early.  Nevertheless,  this  is  one  of  the 
most  valuable  diagnostic  points  to  aid  in  the  differentiation  of 
the  two  conditions. 

“The  treatment  of  duodenal  ulcer  should  be  governed  by  the 
same  general  principles  as  are  applicable  to  the  treatment  of 
gastric  ulcer.  Rest  as  absolute  as  possible,  and  freedom  from 
all  irritating  material  are  the  fundamental  requirements.  The 
anatomic  and  physiologic  conditions  presented,  however,  are 
somewhat  different  from  those  which  obtain  in  gastric  ulcer, 
and  the  treatment  deserves  a  separate  consideration.  The 
thinness  of  the  duodenal  wall  makes  perforation  much  more 
likely  to  occur  and  the  hazards,  therefore,  are  very  much 
greater  than  in  gastric  ulcer.  Active  peristalsis  or  the  presence 
of  hard  food  masses  are  especially  dangerous  by  producing  a 
tension  of  the  base  of  the  ulcer  which  may  at  any  moment 
cause  perforation  into  the  colon,  pancreatico-duodenal-arterv, 
vena  cava  or  peritoneal  cavity.  On  making  a  diagnosis,  or 
entertaining  a  strong  suspicion  of  duodenal  ulcer,  the  patient 
should  be  placed  in  bed  and  kept  absolutely  quiet.  Nothing 
whatever  should  be  taken  by  the  stomach  either  in  the  way  of 
food  or  drink. 

“With  regard  to  stomach  medication  we  must  again  be 
governed  by  the  individual  case.  If  we  have  reason  to  believe 
or  have  been  able  to  determine  by  a  chemical  examination  of 
the  contents  of  the  stomach,  obtained  by  lavage,  that  there  is 
a  continuous  secretion  in  the  stomach  in  the  intervals  of  diges¬ 
tion,  then  alkalies  and  especially  bismuth  in  large  doses,  should 
be  given.  If,  on  the  other  hand,  the  stomach  is  believed  to  be 
empty  and  free  from  secretion,  when  neither  food  nor  fluid 
has  been  taken,  then  I  believe  that  the  best  treatment  is  to 
withhold  drugs  of  all  sorts  from  the  stomach,  because  even 
bismuth  will  probably  excite  some  secretion  and  peristalsis, 
otherwise  it  would  never  reach  the  duodenal  ulcer.  The  symp¬ 
toms  must  be  combated,  of  course,  as  they  arise.  Pain  may 
require  codein  or  even  morphin,  and  vomiting  under  certain 
conditions  may  be  relieved  by  gastric  lavage.” 

Tobacco  Poisoning. 

Dr.  L.  Pierce  Clark,  New  York  (Medical  Record,  June  29, 
1907),  sums  up  the  results  of  experimentations  on  animals 
with  tobacco  h}'  stating  that  it  is  fairly  proved  that: 

“1.  Tobacco  is  primarily  a  cardiovascular  poison. 

“2.  It  is  first  an  excitant  to  the  neuromuscular  apparatus 
and  then  a  motor  nerve  depressant,  and  finally  a  paralyzant 
of  the  central  and  peripheral  nerves  of  the  heart  and  lungs. 

“3.  It  can  produce  a  mild  type  of  degenerative  neuritis.” 

When  studying  what  appear  to  be  functional  disturbances 
in  male  patients  we  should  never  forget  to  inquire  concerning 
the  amount  of  tobacco  that  is  being  used.  The  action  on  the 
heart  is  rather  generally  understood,  but  that  young  men  can 
prevent  the  proper  development  of  their  lung  capacity  by  over¬ 
smoking  is  not  sufficiently  recognized.  It  is  also  not  noted 
that  leg  weariness,  pains  in  the  calves  of  the  legs,  and  even 
joint  pains  and  irregular  or  localized  nerve  pains,  to  say 
nothing  of  digestive  disturbances,  are  often  caused  by  the  over¬ 
use  of  tobacco.  Profuse  perspiration  on  least  exertion,  and 
especially  of  the  palms  of  the  hands,  with  the  tendency  of  the 
hands  and  feet  to  be  cold  are  many  times  indicative  of  over¬ 
use  of  tobacco.  Hence  any  treatment  that  is  instituted  for 
the  disturbed  conditions  must  be  coincident  with  the  absolute 
withdrawal  or  decided  diminution  of  the  tobacco. 

When  the  tobacco  is  abruptly  stopped  bromids  should  be 
given  for  a  few  aays,  as  they  prevent  the  intense  nervousness 
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caused  bv  the  withdrawal  of  the*  narcotic.  A  lRXAtivc  is  also 
often  needed,  as  nicotin  is  a  stimulant  to  intestinal  peristalsis. 
Many  times  small  doses  of  digitalis  and  strychnin  are  needed 
to  tone  up  the  circulatory  system. 

Cerebral  Hemorrhage. 

Sir  William  R.  Gowers,  in  the  British  Medical  Journal ,  July 
6.  1907,  emphasizes  the  need  for  absolute  physical  and  mental 
rest  in  this  condition.  He  decries  the  transportation  of  a 
patient  who  has  suffered  from  cerebral  hemorrhage,  or  throm¬ 
bosis  or  embolism,  from  one  place  to  another.  He  is  con¬ 
vinced  that  jarring  and  physical  disturbance  may  cause  a  fatal 
termination  in  a  case  in  which  the  patient  might  otherwise 
recover.  “If  a  vessel  has  ruptured,  an  active  purge  is  wise, 
such  as  croton  oil,  to  lower  the  blood  pressure.  Salines,  it 
should  be  remembered,  seldom  alone  act  well  in  a  horizontal 
posture;  they  need  the  aid  of  gravitation. 


R. 

Sodii  salicylatia  . 

Chlorali  hydrati  . 

Glvcerini  . 

Alcoholis  . 

Aquas  . 

M.  et  sig. :  Apply  externally. 
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Chemistry  in  Medical  Colleges. 

Philadelphia,  Sept.  14,  1907. 

To  the  Editor: — Among  the  many  ways  in  which  The 
Journal  has  benefited  the  profession,  not  the  least,  in  my 
opinion,  is  the  information  given  concerning  the  state  board 
examinations,  the  questions  and  the  results.  Unfortunately, 
the  full  details  are  necessarily  withheld,  and  it  is  even  unusual 


“If  there  is  reason  to  regard  the  lesion  as  thrombosis,  little 
more  can  be  wisely  done.  We  have  no  practical  agents  to 
reduce  the  coagulability  of  the  blood.  Citric  acid  is  said  to 
have  this  effect,  and  may  be  given  as  lemon  juice  in  plenty 
of  water.  When  hemorrhage  may  be  confidently  diagnosed, 
the  treatment  should  be  such  as  to  increase  the  tendency  of  the 
blood  to  clot.  Salts  of  calcium  have  this  effect,  and  may  be 
given  in  whatever  form  can  be  most  promptly  obtained. 
Arsenic,  by  hypodermic  injection,  has  a  similar  effect,  and 
one-fifth  of  a  grain  of  the  arsenate  of  sodium  may  be  given  in 
a  few  drops  of  water.  There  is  no  reason  to  believe  that  small 
doses  of  iodid  of  potassium,  which  are  constantly  given  in  the 
early  or  later  stage,  exert  the  slightest  influence.” 

WTe  are  surprised  that  a  lowering  of  the  blood  pressure  is 
not  more  considered  in  this  condition,  as  if  the  blood  pressure 
is  high  venesection  should  certainly  be  done.  Also  nitroglyc¬ 
erin  may  be  given  to  dilate  the  vessels  of  the  body  and  thus 
relieve  the  tension  in  the  head. 

If  there  is  a  gouty  condition,  Gowers  suggests  the  admin¬ 
istration  of  lithium,  or  potassium  combined  with  some  diu¬ 
retic  as  spirits  of  juniper,  and  if  there  is  a  weak  heart  action 
he  would  also  give  digitalis.  We  can  not  agree  with  him  that 
the  iodid  of  potassium  as  an  after-treatment  is  of  no  benefit, 
especially  if  any  condition  of  arteriosclerosis  is  present.  Also 
when  there  is  thrombosis  we  should  consider  it  of  value.  Iodid 
of  potassium  in  small  doses,  not  sufficient  to  disturb  the  diges¬ 
tion,  certainly  renders  the  blood  pressure  less  high  and  dimin¬ 
ishes  the  viscosity  of  the  blood. 

The  calcium  above  referred  to  may  be  administered  in  the 
following  manner: 

R-  gm.  or  c.c. 

Calcii  chloridi  .  5 

Acacise  granulatse  .  10  or 

Aquae  menthae  piperitae . ad  100 


M 
hours 


gr.  lxxv 
3iiss 
3iii 


Sig.:  A  teaspoonful,  in  plenty  of  water,  every  three 


lor  the  public  to  be  furnished  the  marks  for  the  individual 
branches.  In  a  recent  number1  the  latter  data  are  given,  and 
some  points  that  appear  from  a  study  of  them  are,  I  think, 
worthy  of  special  mention.  According  to  that  report,  90  appli¬ 
cants  passed  and  32  failed.  Among  the  former,  the  chemistry 
has  the  lowest  maik  (or,  at  least  as  low  as  any)  in  34  in¬ 
stances;  among  the  latter  chemistry  has  the  lowest  mark  in 
16.  More  than  one-third  of  the  successful  candidates  and 
one-half  of  the  unsuccessful  found  their  danger  line  in  chem¬ 
istry.  In  a  few  other  cases  the  chemistry  mark  is  saved  from 
being  the  lowest  only  by  a  narrow  margin. 

It  seems  to  me  that  this  fact  is  due  to  three  conditions : 
Chemistry  is  a  very  difficult  branch;  it  is  discontinued  in  most 
colleges  at  the  close  of  the  second  year,  so  that  the  student  has 
two  years  in  which  to  forget  it;  the  examinations  are,  as  a 
rule,  more  unfair  than  in  any  other  branch.  As  an  illustration 
of  the  last  mentioned  point,  I  will  refer  to  the  chemistry 
questions  given  by  the  Vermont  board.2  As  the  series  is  brief 
(which  is  one  merit)  I  will  quote  it: 

1.  What  is  allotropy?  In  what  elements  is  it  exhibited?  2.  De¬ 
scribe  three  elements  belonging  to  the  nitrogen  group.  3.  Describe 
the  properties  of  ozone.  At  what  time  of  year  is  it  most  abundant 
in  the  air?  4.  Give  an  explanation  of  the  processes  of  fermentation 
and  putrefaction.  5.  State  important  differences  in  composition  of 
human  and  cow’s  milk.  Describe  in  detail  tests  for  albumin  in 
urine. 

The  second  part  of  the  first  question  could  scarcely  be 
answered  properly  by  any  but  special  students  in  the  depart¬ 
ment  of  physical  chemistry.  The  second  part  of  the  third  ques¬ 
tion  is  unfair.  It  is  unlikely  that  the  information  will  be 
found  in  ordinary  text-books,  and  even  if  found,  the  statement 
is  of  no  practical  interest.  The  fourth  question  is  unanswer¬ 
able  in  the  present  state  of  our  knowledge.  The  framer  of  the 
question  probably  intended  to  ask  for  “some  account  of  the 
phenomena  of  the  two  processes.”  The  only  questions  that  are 
both  fair  and  relevant  are  the  second  and  fifth,  and  even  the 
former  is  not  well  worded.  I  have  watched  with  interest  the 
trend  in  the  case  of  chemistry  questions.  An  improvement 
over  the  early  forms  may  be  noted,  but  much  remains  to  be 
accomplished.  Henry  Leffmann. 
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Sodii  bicarbonatis  . 

Sodii  boratis  . . . ( . 

Olei  pini  .  1  or 

Glycerini  .  10 

Aqu*  .  ad  100 

M.  et  sig.:  Mix  with  four  parts  of  water  for  mouth  wash, 
or  use  undiluted  in  atomizer. 
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Lotions  for  Pruritus. 
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Resoreinolis  . 

Thymolis  . 

Sodii  boratis  . 

Phenolis  liquefacti  . 

Glycerini  . 

Alcoholis  . . . 

Aqme  . 

M.  et  sig.:  Apply  externally. 
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Plastic  Radiography. 

Cleveland,  Ohio,  Sept.  22,  1907. 

To  the  Editor: — Replying  to  the  letter  of  Dr.  J.  E.  Tucker- 
man  in  The  Journal,  September  21,  page  1042:  To  give  in 
full  the  reasons  why  we  believe  that  the  pictures  shown  in  our 
article  on  Plastic  Radiography  (The  Journal,  August  31,  page 
751),  are  reproductions  of  the  actual  impressions  made  by  the 
a?-light  from  the  use  of  two  tubes  on  the  negative  plate  would 
take  more  space  than  we  are  here  allotted.  We  have  ourselves 
once  held  the  same  views  about  it  being  only  a  “fake,”  as  does 
Dr.  Tuckerman,  biu  several  months’  work  convinced  us  that 
if  we  did  not  get  a  good  plastic  negative  in  the  first  place  no 
amount  of  “out  of  register”  or  other  “dodging”  could  produce 
a  good  plastic. 

These  plastic  radiographs  are  not  only  “pretty  and  artistic 
pictures,”  but  they  are  correct  down  to  the  finest  details. 

1.  The  Journal,' Sept.  7,  1907,  p.  873. 

2.  The  Journal,  Sept.  14,  1907,  p  963. 
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Reliefs  made  by  placing  plates  out  oi  register  are  blurred  and 
obtain  their  contrast  effects  at  the  expense  of  the  details.  Our 
plastics  show  the  finest  details  of  the  bony  structure  and  are 
therefore  anatomically  correct  and  trustworthy.  (This  detail 
is  beautifully  reproduced  in  the  excellent  half-tone  cut  of  the 
hand  on  page  752  of  Tiie  Journal.)  While  we  do  not  deny 
that  by  “dodging”  one  can  obtain  relief  effects  from  any  old 
negative,  this  fact  does  not  detract  from  the  actual  value  of 
the  plastics  any  more  than  the  fact  that  there  can  be  made  an 
artificial  oil  of  wintergreen  detracts  from  the  value  of  the 
natural  product. 

The  double-coated  plates,  made  for  us  by  the  Lamiere  Com¬ 
pany,  of  Burlington,  Vt.,  are  not,  as  Dr.  Tuckerman  says,  to 
decrease  but  rather  to  increase  the  contrasts,  which  as  any 
one  may  know,  is  usually  lacking  on  the  ordinary  x-ray  plates. 
We  do  not  even  pretend  to  understand  the  “elementary”  mathe¬ 
matical  discussion.  According  to  our  algebra  the  combina¬ 
tion  of  two  plates,  one  a  negative  and  one  a  positive,  is  an 
addition,  not  a  multiplication,  and  the  formula  ought  to  read 
as  follows:  K  =  ( -}- )  F  +  (Tf-)  F',  instead  of  K  =  FXF', 
and  as  the  points  F  and  F'  are  identical  points,  F  =  F'  and 
K  =  0.  Q.  E.  D.  Walter  G.  Stern. 


Queries  and  Minor  Notes 


Anonymous  Communications  will  not  be  noticed.  Queries  for 
this  column  must  be  accompanied  by  ti.e  writer's  name  and  ad¬ 
dress,  but  the  request  of  the  writer  not  to  publish  name  or  address 
will  be  faithfully  observed. 


RATTLESNAKE  BITES. 

Santee  Agency,  Santee,  Neb., - 

To  the  Editor: — riease  state  in  The  Journal  (1)  the  present 
status  of  the  treatment  of  the  bite  of  the  rattlesnake.  (2)  Is  there 
a  known  specific  antidote?  I  have  been  told  that  a  former  phy¬ 
sician  of  this  agency  had  a  formula  emanating  from  the  Smith¬ 
sonian  Institution,  which  given  hypodermically  was  a  specific,  he 
having  used  it  specifically  in  two  cases.  E.  S.  Hart,  M.D. 

Answers — 1.  Many  consider  the  most  practical  method  of  deal¬ 
ing  with  all  kinds  of  venomous  snake  bites  to  be  by  potassium 
permanganate,  which,  it  has  been  demonstrated,  neutralizes  about 
its  own  weight  of  every  kind  of  snake  poison.  A  good  method  of 
employing  it  is  that  suggested  by  Brunton  and  Fayrer,  of  rubbing 
the  pure  crystals  into  the  wound  after  ligating  the  limb  above  it, 
making  free  incisions,  and  applying  suction  by  the  mouth  (care 
being  taken  that  there  is  no  abrasion  of  the  mucous  membrane) 
or  by  cupping,  to  encourage  transudation  of  the  poison.  W.  IT. 
Ilaw  recommends  the  use  of  an  ethyl  chlorid  spray  to  freeze  the 
tissue's  and  thus,  as  it  were,  to  keep  the  poison  imprisoned  in  the 
part,  so  that  it  may  ba  effectively  dealt  with  by  scarification,  suc¬ 
tion  and  potassium  permanganate.  Rogers  reports  12  cases  of 
snake  bite,  treated  with  permanganate  crystals,  with  10  recoveries, 
the  two  deaths  occurring  in  patients  who  had  not  been  seen  until 
after  a  lapse  of  9  hours.  The  liberal  use  of  alcohol  in  the  shape 

of  whisky  or  brandy  is  also  a  practical  measure  and  one  in  favor 

of  which  there  is  incontestable  evidence.  It  is  more  commonly 
available,  when  needed,  than  any  other,  and  may  prove  useful  as 
an  adjuvant,  even  when  more  scientific  measures  aye  at  hand. 

Persons  prostrated  by  snake  bite  do  not  appear  to  become  intox¬ 
icated  by  even  huge  doses  of  alcoholics.  Other  measures  that  have 
been  recommended  are,  strychnin  hypodermically,  adrenalin,  15 
minims  of  a  1/1000  solution,  intravenous  injection  of  liquor  am¬ 
monia1,  and  artificial  respiration,  when  indicated.  O.  T.  Brown 
(Medical  Council,  July  1907),  in  addition  to  the  hypodermic  use 
of  strychnin,  ligature  and  incision,  used  immersion  in  1  500  bi- 

chlorid  solution  in  a  successful  case. 

2.  There  is  a  specific  therapy  for  snake  bite,  but  it  is  so  very 
specific  that  apparently  each  kind  of  snake  poison  requires  its  own 
particular  serum  antidote.  Calmette's  antivenin,  for  instance,  appears 
of  service  only  in  cobra  bites.  Brazil  reported  in  1903  the  use  of 
his  “antiophidic”  serum  in  21  cases,  three  of  them  very  grave,  in 
which  recovery  was  prompt  on  the  injection  of  from  20  to  60  c.c. 
of  the  serum.  lie  makes  three  kinds,  including  one  for  rattle¬ 
snake  poison.  The  necessity  for  different  sera  seems  to  be  dependent 
on  the  fact  that,  as  shown  by  Christini's  experiments,  snake  poisons 
are  products  of  digestion,  the  poison  glands  freeing  the  body  from 
poisonous  compounds  formed  in  the  blood.  According  to  Fraser, 
the  dried  serum  of  a  snake  is  practically  identical  with  the  snake's 
antivenin,  i.  e..  the  substance  obtained  from  the  blood  serum  of  ani¬ 
mals  immunized  by  injection  with  small  doses  of  the  snake’s  poison. 
Bassewitz  recommends  the  injection  into  the  flank  or  scapular  re¬ 
gion,  with  aseptic  precautions,  of  the  snake's  liver  triturated 


with  50  to  100  c.c.  of  a  .07  per  cent,  salt  solution,  and  filtered 
through  filtering  paper  or  cotton.  Also,  since  the  elimination  of 
the  poison  takes  place  largely  through  the  stomach,  he  recommends 
drinking  the  contents  of  the  snake’s  gall  bladder  as  an  additional 
means  of  bringing  the  antidote  into  direct  contact  with  the  poison. 
The  necessity  for  different  antivenins,  and  the  fact  that  they  are 
very  expensive  to  prepare  and  spoil  very  readily,  are  serious  causes 
militating  against  their  usefulness. 

2.  Write  to  the  Smithsonian  Institution,  Washington,  D.  C. 
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Army  Changes. 

Memorandum  of  changes  of  stations  and  duties  of  medical  officers, 
U.  S.  Army,  week  ending  Sept.  21,  1907  : 

Davis,  W.  B.,  deputy  surgeon  gen.,  will  proceed,  at  the  proper  time, 
to  Omaha,  and  report  in  person  not  later  than  Oct.  31,  1907,  for 
duty  as  chief  surgeon,  Department  of  the  Missouri.  He  will  retain 
station  in  New  York  City  pending  li  is  departure  for  Omaha. 

Collins,  C.  C.,  asst. -surgeon,  assigned  to  duty  as  surgeon,  Camp 
at.  St.  Joseph,  Mo.,  during  military  tournament  at  that  city,  Sept. 
23  to  28,  1907. 

The  following  named  officers  will  report  in  person,  in  service 
uniform,  mounted,  to  the  Dept.  Commander,  on  the  dates  and  at 
the  posts  indicated  below,  for  the  purpose  of  testing  their  skill  and 
endurance  in  horsemanship  as  prescribed  in  Special  Orders  210, 
Dept,  of  the  East  and  General  Orders  181,  War  Dept.,  Aug.  30, 
1907  : 

At  Camp  Captain,  John  Smith.  Jamestown  Exposition.  Va., 
Oct.  11,  1907  :  Carter,  W.  F.,  surgeon  ;  Woodruff,  C.  E.,  surgeon. 

At  Fort  Ethan  Allen,  Vt.,  Oct.  16.  1907;  Powell,  J.  L.,  sur¬ 
geon  ;  Gibson,  R.  J.,  surgeon  ;  Hallock,  H.  M.,  surgeon. 

At  Fort  Myer,  Va.,  Oct.  21,  1907  :  Byrne,  C.  B.,  asst,  surg.- 
gen.  ;  Richard,  Chas.,  surgeon  :  Mearns,  E.  A.,  surgeon  ;  Winter, 
F.  A.,  surgeon  ;  Wilson,  W.  H..  surgeon. 

Reynolds,  F.  P.,  surgeon,  assignment  to  duty  at  Fort  Sill,  Okla., 
revoked,  and  instead,  ordered  to  Fort  Snelling,  Minn.,  for  duty. 

Arthur,  W.  II.,  and  Edie,  G.  L.,  surgeons,  appointed  members 
of  an  Army  retiring  board  to  meet  at  Washington  Barracks,  I).  C., 
on  Oct.  15,  1907,  for  the  examination  of  such  officers  as  may  be 
ordered  before  it. 

Woodall,  W.  I\,  asst.-surgeon.  relieved  from  duty  at  Fort  Sill, 
Okla.,  and  ordered  to  the  Philippine  Islands,  for  duty. 
t  Boyer.  I*.  I,.,  asst.-surgeon,  relieved  from  duty  at  the  Army  and 
Navy  General  Hospital,  Hot  Springs,  Ark.,  and  ordered  to  the 
Philippine  Islands  for  duty. 

Macy,  F.  S.,  asst.-surgeon,  relieved  from  duty  at  Fort  Williams, 
Me.,  and  ordered  to  the  Philippine  Islands  for  duty. 

Harvey,  P.  F.,  asst.-surgeon-gen..  will  proceed  to  Fort  Thomas, 
Ky.,  and  Forts  Wayne  and  Brady,  Mich.,  for  the  purpose  of  making 
an  inspection  of  the  sanitary  conditions  at  those  posts. 

Gregory,  J.  C.,  asst.-surgeon,  granted  three  months’  leave  of  ab¬ 
sence. 

Brown.  O.  G.,  asst.-surgeon,  will  proceed  to  St.  Joseph,  Mo.,  for 
duty  with  troops  at  the  camp  hospital  at  that  city  during  the 
ton  rnament. 

Banta,  W.  F.,  asst.-surgeon,  ordered  to  Fort  Riley,  Kans.,  for 
temporary  duty. 

Gosman,  G.  H.  R.,  asst.-surgeon.  to  accompany  the  16th  Infantry 
from  San  Francisco,  to  Fort  Crook.  Neb. 

Zinke,  S.  G.,  asst.-surgeon,  to  accompany  the  16th  Infantry  from 
San  Francisco,  to  Fort  Crook,  Neb. 

Lewis.  W.  F.,  asst.-surgeon,  to  accompany  16th  Infantry  from 
San  Francisco,  to  Fort  Logan  II.  Roots.  Ark. 

Lewis,  W.  F.,  surgeon,  granted  23  days’  leave  of  absence. 

Ilavard,  V.,  asst.-surgeon  general.,  Carter,  W.  F.,  and  Woodruff, 
C.  E.,  surgeons,  detailed  to  represent  the  Medical  Department  of 
the  Army  at  the  16th  annual  meeting  of  the  Association  of  Military 
Surgeons  of  the  U.  S.  at  the  Jamestown  Exposition,  Oct.  15  to  18, 
1907. 

Cullen,  C.  W..  contract  surgeon,  left  Fort  Sam  Houston,  Texas, 
for  Fort  Logan  H.  Roots,  Ark.,  for  temporary  duty. 

Worthington,  ,T.  R.,  contract  surgeon,  returned  to  duty  at  Fort 
Oglethorpe,  Ga.,  from  temporary  duty  at  Fort  Moultrie,  S.‘ C. 
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Chamberlain,  G.  E.,  contract  surgeon,  left  Fort  Walla  Walla, 
Washington,  on  practice  inarch  with  troops  B  and  D,  14th  Cavalry. 

Repp.  .1.  J..  contract  surgeon,  granted  leave  of  absence  for  16 
days,  about  Sept.  2'».  1907. 

Magee,  J.  C.,  contract  surgeon,  reported  at  Fort  Michie.  N.  Y„  for 

duty. 

Garcia,  L.  C.,  contract  surgeon,  will  accompany  Battery  C,  ,7th 
Field  Artillery,  to  Fort  Leavenworth,  Ivans.,  and  then  return  to  his 
station.  Fort  Riley,  Ivans. 

Tuttle,  A.  P.,  contract  surgeon,  will  accompany  2d  Cavalry  to  St 
Joseph.  Mo.,  report  for  duty  at  the  hospital  to  lie  established  at  the 
camp,  and  at  the  proper  time  return  to  Fort  lies  Moiues,  Iowa  with 
the  Second  Cavalry. 

Wolven.  F.  H..  dental  surgeon,  will  proceed,  at  t lie  proper  time,  to 
San  Francisco,  and  take  transport  to  sail  on  or  about  Nov  l!t()7 
for  the  Philippine  Islands. 

Woolley,  H.  C.,  contract  surgeon,  will  proceed  from  Fort  Gibbon, 
Alaska,  to  Fort  Davis.  Alaska,  for  duty. 

Coffey,  A.  McD.,  contract  surgeon,  will  proceed  from  Fort  Davis, 
Alaska,  to  Vancouver  Barracks,  Washington,  and  report  to  the 
Adjutant  General  of  the  Army  for  further  orders. 

Graig.  E.  J.,  dental  surgeon,  is  relieved  from  dutv  in  the  Philip¬ 
pines  Division  and  will  proceed  not  later  than  Sept.  25  1907  to 
Fort  Leavenworth,  Ivans.,  for  duty. 

Millikin.  J.  D.,  dental  surgeon,  will  proceed  from  Ft.  Leaven¬ 
worth.  Ivans.,  to  Fort  Sheridan,  Ill.,  for  duty.- 

McAlister,  J.  A„  dental  surg.,  will  proceed  from  Fort  Sheridan. 
Ill.,  to  San  I  rancisco,  and  take  first  available  transport  for  the 
Philippine  Islands  for  duty. 

Wilson.  E.,  contract  surgeon,  will  proceed  from  Mohave  City. 
Ariz.,  to  Presidio  of  Monterey,  Cal.,  for  duty. 

Bell.  L.  P„  contract  surgeon,  left  Fort  Sheridan,  Ill.,  on  10  days’ 
leave  of  absence. 

Barney.  F.  M„  contract  surgeon,  relieved  from  further  duty  in 
Cuba  and  on  expiration  of  present  leave  of  absence  will  proceed  to 
Fort  Myer,  Va..  for  duty. 

Roberts,  E.  E  ,  contract  surgeon,  will  proceed  from  Fort  Rilev. 
Ivans.,  to  Fort  Sill,  Okla..  for  duty. 

L-  contract  surgeon,  will  proceed  to  his  proper  station, 
Fort  Riley,  Ivans.,  for  duty. 

Parkman.  W.  E.,  contract  surgeon,  returned  to  duty  at  Fort 
Keogh,  Mout.,  from  duty  with  troops,  to  San  Francisco. 

Navy  Changes. 

i  hanges  in  the  Medical  Corps,  U.  S.  Navy  for  the  week  endin0. 
Sept.  21,  1907: 

Campbell,  F.  E.,  P.  A.  surgeon,  detached  from  the  Washington, 
ordered  home,  resignation  accepted  to  take  effect  October  1,  1907 
Clifford,  A.  B..  asst.-surgeon,  orders  of  June  17,  revoked-  de¬ 
tach  -d  from  the  Maryland  and  ordered  to  the  Naval  Hospital,  Mare 
Island,  Cal. 

Cather,  E  C  asst.-surgeon,  detached  from  the  Pennsylvania  and 
ordered  to  the  Naval  Training  Station,  San  Francisco 

I  lead  well,  F.  L..  surgeon  ordered  to  the  Bureau  of  Medicine  and 
Surgery,  Navy  Department. 

Ohnesorg.  K  P.  A.  surgeon,  detached  from  the  Wabash  and  or-* 
dered  to  the  Naval  Hospital,  Philadelphia. 

Belknap .  J.L..  asst.-surgeon,  detached  from  duty  with  the  Marine 
delachment,  Camp  Harrington,  Va.,  and  ordered  to  the  Wabash 
Boston^’  E‘  A”  asst-~sul'Seon’  ordered  to  the  Naval  Hospital, 

Cowan.  J.,  pharmacist,  retired,  detached  from  the  Naval  Recruit- 
ni£  Station,  New  York,  N.  Y.,  and  ordered  home. 

Iloen,  W  S.,  P.  A.  surgeon,  ordered  to  additional  duty  with  Re¬ 
cruiting  Party  No.  1. 

Arnes  H.  E„  medical  inspector,  detached  from  duty  on  board  the 
Connecticut  as  fleet  surgeon  of  the  Atlantic  Fleet,  and  ordered  to 
command  the  Naval  Hospital,  Boston. 

ea?’  Nv,Ta  asst  -surgeon,  detached  from  the  Naval  Hospital, 
Washington.  D.  C.,  and  ordered  to  the  Naval  Station.  New  Orleans 
September  25. 

.Grayson.  C.  T.,  asst.-surgeon,  detached  from  the  Bureau  of  Medi- 
cine  and  Surgery,  Navy  Department,  and  ordered  to  the  Navy  Yard 
"ashington,  D.  C.  - 

The  following  assistant  surgeons  and  acting  assistant  surgeons 
tune  been  ordered  to  report  for  course  of  instruction  at  the  Naval 
Medical  School,  Washington.  D.  C„  Sept.  30.  1907:  Asst. -Surgeons  : 

•  I.  E.  Rose,  W.  H.  bhort,  H.  L.  Kelly,  M.  A.  Stuart;  Actin°*  Asst- 
Surgeons  :  S.  Bacon,  C.  W.  O.  Bunker,  C.  J.  Holeman.  * 


Public  Health  and  Marine-Hospital  Service. 

List  of  changes  of  station  and  duties  of  commissioned  and  non¬ 
commissioned  officers  of  the  Public  Health  and  Marine-Hospital 
service  for  the  seven  days  ended  Sept.  18,  1907  : 

,  Sti“Pson,  W.  G..  surgeon,  granted  leave  of  absence  for  three  days 
rom  Sept.  17.  1907.  - 

t  ofer,  L.  E.,  I'.  A.  surgeon,  temporarily  relieved  from  dutv  at 
Honolulu,  and  assigned  to  temporary  dutv  at  Ellis  Island,  New 

*  ork. 

Co^1;  E  E-  B.  A.  surgeon,  leave  of  absence  granted  for  one 
\i  .i  from  Al,Sl,st  22,  amended  to  read  for  17  days  only. 
Mathewson..H.  S.,  P.  A.  surgeon,  directed  to  proceed  to  Canton, 
mio  tor  special  temporary  duty:  on  completion  of  which  to  rejoin 
Ms  station  at  Cleveland.  Ohio. 

Goldberger,  Joseph.  P.  A.  surgeon,  granted  leave  of  absence  for 
n  ifH  I  rom  September  3.  on  account  of  sickness. 

Molt.  J.  M.,  P.  A.  surgeon,  directed  to  proceed  to  Portland.  Ore., 
"'  special  temporary  duty:  on  completion  of  which  to  rejoin  his 
tation  at  Columbia  River  Quarantine. 

,>H°£eiE.<7-,WKP;  A-  surgeon,  directed  to  proceed  to  San  Francisco 
<>  1907'  t0  ®mT>eon  B*ue  f°1-  special  temporary  duty,  Sept. 

S™1’  I1-  asst.-surgeon.  directed  to  proceed  to  San  Francisco 

S  1907 lt  t0  1 '  A-  Sur&eon  Blue  for  special  temporary  duty.  Sept. 

r(1m0bcrts;  ‘7;’  asst.-surgeon,  leave  of  absence  granted  for  7  davs 
'“,,17,*  11.  190i,  under  Paragraph  191,  Service  Regulations, 
Noncied  to  read  for  two  days  only. 

‘  p,-  A-  asst.-surgeon.  granted  extension  leave  of  absence 

cr  to  days  from  Sept.  13.  1907. 


<A’  acting  asst.-surgeon,  granted  leave  of  absence  for 
two  days  from  September  16,  1907. 

tts’  D.,  acting  asst.-surgeon,  granted  leave  of  absence 

foi  7  days  from  Sent.  10,  1907,  and  excused  from  dutv  without  pay 
for  i  days,  from  Sept.  17,  1907.  ~ 

Hicks,  B.  I.,  acting  asst.-surgeon,  granted  leave  of  absence  for  21 
days  from  Sept.  6,  1907. 

Royster,  W.  L..  acting  asst.-surgeon,  granted  leave  of  absence  for 
ten  days  from  Sept.  15,  1907. 

I  uttle,  Jay,  acting  asst.-surgeon,  granted  leave  of  absence  for  16 
days  from  Sept.  16,  1907. 


BOARDS  CONVENED. 

A  board  of  medical  officers  was  to  meet  on  the  call  of  the  chair¬ 
man  tor  the  examination  of  an  employe  of  the  Life-Saving  Service 
at  (  ape  (  harles,  Virginia.  Detail  for  the  Board :  Surgeon  C.  1*. 
\\  erf en baker,  chairman,  and  Acting  Asst.-Surgeon  G.  P.  Moore, 
recorder. 


~  V  .,  ,,7,  01  flea‘cai  officers  was  to  meet  at  Fort  Stanton,  N.  M„ 
Urt.  190  <,  for  the  examination  of  Pharmacist  J.  M.  Bell,  to  de¬ 
termine  lus  fitness  for  promotion  to  the  grade  of  pharmacist  of  the 
second  class.  Detail  for  the  board:  Surgeon  I’.  M.  Carrington, 
chairman,  and  P.  A.  Surgeon  L.  D.  Fricks,  recorder. 


Health  Reports. 

The  following  cases  of  smallpox,  yellow  fever,  cholera  and  plague 
have  been  reported  to  the  Surgeon-General,  Public  Health  and 
Marine-IIospital  Service,  during  the  week  ended  Sept.  20,  1907  : 

SMALLPOX - UNITED  STATES. 

California  :  San  Francisco.  Aug.  25-31,  2  cases. 

Colorado:  12  Counties,  July  1-31,  65  cases. 

Indiana:  12  Counties,  July  1-31,  74  cases. 

Kansas  :  21  Counties,  July  1-31,  76  cases. 

Minnesota:  St.  Paul,  July  1-31,  19  cases. 

New  lork:  Homer,  Aug.  5-Sept.  6,  1  case;  Syracuse,  Aug.  7  Sept. 
6,  1  case. 

Nprth  Carolina :  Greensboro,  Sept.  1-7,  1  case. 

Pennsylvania:  Spring  City,  Aug.  19-Sept.  6,  1  case. 

Vermont:  Marshfield,  July  15-Sept.  4,  6  cases. 

Wisconsin:  30  Counties,  April  1-June  30,  426  cases,  2  deaths: 
Milwaukee,  Sept.  1-7,  2  cases. 


Austria  :  Vienna,  Aug.  18-24,  28  cases,  2  deaths. 

.  ’  Bara-  Aug.  18-31,  25  cases,  19  deaths;  Pernambuco,  July 

i-ol,  .220  deaths ;  San  Paulo,  July  28-Aug.  4,  1  death. 

China  :  Shanghai,  Aug.  1-8,  1  case  (from  U.  S.  S.  S.  Pennsylvania, 
from  Cheefoo). 

Colombia  :  Cartagena,  to  Aug.  27,  present. 

Canada  :  Halifax,  Sept.  1-7,  1  case. 

Ecuador :  Guayaquil,  Aug.  18-24,  1  death. 

Formosa:  General,  Sept.  28-Aug.  3,  14  cases,  13  deaths. 

Greece  :  Piraeus,  Aug.  18-24,  1  case. 

Java  :  Batavia,  Sept.  28-Aug.  10,  8  cases. 

,  !n,dia :  Bombay.  Aug.  13,  1  death;  Calcutta,  July  27-Aug.  3,  9 
deaths;  Madras,  Aug.  3-9,  1  death. 

Italy:  General,  Aug.  12-29.  24  cases. 

Madeira :  Funchal,  Aug.  26-Sept.  1,  5  cases,  1  death. 

Mexico:  Aguas  Calientes.  Aug.  24-31,  4  deaths:  Mexico  City,  Aug 
4-10,  4  deaths;  Monterey,  Aug.  26-Sept.  1.  1  death. 

Russia:  Moscow.  Aug.  11-17.  1  case,  2  deaths;  Reval,  July  1-31  4 
cases;  St.  Petersburg.  Aug.  11-17,  1  case,  1  death. 

Portugal  :  Lisbon.  Aug.  18-24,  1  case. 

Venezuela  :  La  Guira,  Aug.  25-31,  present. 


India  :  Bombay,  Aug.  7-13,  38  deaths  ;  Calcutta,  Julv  21-Aug.  3, 
401  deaths;  Cochin.  July  21-26,  8  deaths;  Madras,  Aug.  3  9,  6 
deaths  ;  Rangoon,  July  28-Aug.  3,  1  death. 

Japan:  Moji,  Aug.  15-21,  epidemic;  Nagasaki,  Aug.  4-10,  3  cases; 
Shimonoseki,  Aug.  4-10,  1  case  (from  S.  S .  HaJcaui  Maru,  Aug  10- 
21,  epidemic)  ;  Yokahama,  Aug.  1-17,  1  case. 

Philippine  Islands :  Manila,  July  26-Aug.  1,  1  case. 

Russia:  Archiersiski-Passelock,  Aug.  19,  present:  Astrachan,  Aug 
14,  present;  Ataman-Stanitza,  Aug.  19,  present;  Samara,  July  22- 
Aug.  5,  23  cases.  6  deaths;  Saratov,  July  16-Aug.  5.  present  ‘ 
Singapore  :  Straits  Settlements,  July  4-Aug.  3,  21  deaths 


YELLOW  FEVER. 

Brazil:  Manaos,  Aug.  3  17,  7  deaths;  Para,  Aug.  18-31,  S  cases, 
8  deaths. 

Cuba:  Cienfuegos,  Sept.  11-17,  11  cases,  3  deaths,  total  since 
recent  outbreak  to  Sept.  17,  50  cases  and  13  deaths  :  Habana.  Sept. 
10-14,  2  cases,  1  death  (from  Palos)  ;  Matansas  Province:  Bermeja, 
Sept.  10,  1  case.  1  death;  Santiago  Province,  Gibara,  Sept  12  1 
case  (from  S.  S.  Galveston,  from  Guanto,  Venezuela). 

Ecuador:  Guayaquil,  Aug.  11-17,  l'death. 

British  West  Indies:  Trinidad,  Port  of  Spain,  Aug.  12-18  2 

cases,  2  deaths. 

PLAGUE - UNITED  STATES. 

California:  San  Franciso,  Sept.  11-17,  8  cases,  8  deaths;  total 
number  of  cases  from  Aug.  12-Sept.  17,  29  cases,  17  deaths. 


PLAGUE - FOREIGN. 

Africa:  King  Williams  Town.  Julv  30-Aug.  1,  1  case,  1  death 
(from  Dubois  location)  ;  Izeli,  June  23-Aug.  2,  6  cases,  6  deaths. 

Chile:  Arica,  July  31-Aug.  6,  7  cases. 

Brazil :  Pernambuco,  July  1-15,  2  deaths. 

China:  Amoy-Kulangsu.  to  Aug.  10,  25  deaths  dally. 

French  Indo-China  :  Saigon,  July  26-Aug.  1.  3  cases,  3  deaths. 

India:  General,  July  7-13,  5,557  cases,  4.899  deaths:  July  14-27, 
3.995  cases,  3,335  deaths:  Bombay,  Aug.  6  13,  13  deaths;  Calcutta, 
July  21-Aug.  3.  20  deaths. 

Japan:  Osaka,  May  29-Aug.  3.  6  cases,  7  deaths;  Yokahama, 
vicinity  of,  Aug.  4-21,  2  cases,  2  deaths. 

Mauritius:  July  25-Aug.  8.  1  case.  1  death. 

Peru  :  Trujillo,  Aug.  9-15,  3  cases,  1  death. 

Philippine  Islands:  Manila,  July  23-25,  1  case,  1  death  (from 
German  S.  S.  Ferd  Laiesz). 

Straits  Settlements:  Singapore,  Julv  21-Aug.  3,  2  deaths. 

Siam  :  Bankok.  July  14-20,  2  cases,  2  deaths. 
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Marriages 

David  H.  Lando.  AI.D.,  to  Miss  Ida  Oberg,  both  of  St.  Paul, 
M  inn.,  September  11. 

Frank  C.  G rheme,  M.D.,  Chicago")  to  Mrs.  Mattie  May  Smith, 
in  Oswego,  N.  Y.,  in  July. 

Roger  S.  Morris,  M.D.,  to  Mrs.  Mary  Bledsoe  Carter,  both 
of  Baltimore,  September  10. 

I.  11.  Levin,  M.D..  Berwick.  La.,  to  Miss  Rose  Oppenheim,  of 
New  York  City,  September  19. 

H.  A.  Cobb,  M.D.,  Dunlap,  Iowa,  to  Miss  Gertrude  Holcomb, 
at  Failing,  Iowa,  September  1. 

Stanley  R.  Perkins,  M.D.,  Mishawaka,  Ind.,  to  Miss  Cora 
E'tta  Hill,  of  Chicago,  September  11. 

James  P.  Lane,  M.D.,  Cascade,  Iowa,  to  Miss  Mary  Leyden, 
of  Independence,  Iowa,  September  12. 

William  C.  Hall,  M.D.,  Coflfeyville,  Kan.,  to  Miss  Nellie  E. 
McCord  of  Golden,  Ill.,  September  4. 

John  II.  Charters,  M.D/,  Boyne  City,  Mich.,  to  Miss  Nellie 

B.  Hansen,  of  Flint,  Mich.,  September  10. 

William  Friesleven,  M.D.,  St.  Cloud,  Minn.,  to  Miss  Anna 
Kremer  of  St.  Paul,  Minn.,  August  .31. 

John  Donnington  Bartlett,  M.D.,  Chicago,  to  Miss  Edith 
Booker  of  Helena,  Mont.,  September  4. 

Harold  Hill  Baker,  AI.D.,  Rochester,  N.  Y.,  to  Miss  Mabel 
Romer  of  Buffalo,  N.  Y.,  September  5. 

William  S.  Nicholl,  M.D.,  Roekledge,  Pa.,  to  Miss  Margaret 
J.  Knight,  of  Philadelphia,  September  11. 

James  H.  Bindley,  M.D.,  San  Antonio,  Texas,  to  Miss  Isa 
McBean  of  New  York  City,  September  7. 

George  W.  Betson,  M.D.,  East  New  Market,  Md.,  to  Miss 
Ida  Carke,  at  Laurel,  Del.,  September  4. 

Edward  F.  Malone,  M.D.,  Nashville,  Tenn.,  to  Miss  Fay 
Hyson,  of  Hempstead,  Md.,  September  24. 

Eugene  J.  Hickey,  M.D.,  Barnard,  Vt.,  to  Miss  Alice  Vivian 
Everett,  of  Burlington,  Vt.,  September  11. 

W.  P.  Hanna,  M.D.,  Tappan,  Ohio,  to  Miss  Mary  Florence 
Guyton  of  Winterset,  Ohio,  September  18. 

Frank  Edwin  Coulter,  M.D.,  Omaha,  to  Miss  Annabel  Alan- 
etta  Fishbaek  of  Northfield,  Minn.,  July  17. 

Edward  S.  Johnston,  M.D.,  Alt.  Auburn,  Cincinnati,  to  Miss 
Alice  Stuebing,  of  Cincinnati,  September  25. 

John  Francis  Stein,  M.D.,  to  Miss  Emma  Kern,  both  of 
Cecil,  Wis.,  at  Shawano,  Wis.,  September  10. 

Charles  U.  Aydelott,  M.D.,  Cincinnati,  to  Miss  Margaret 
Kissick  of  Lewis  County,  Kentucky,  recently. 

Clayton  Milo  Brown,  M.D..  Buffalo,  N.  Y.,  to  Miss  Evlyn 
Maud  Haines  of  Mountsburg,  Out.,  September  11. 

Robert  Harper,  M.D.,  medical  missionary  to  Burmah,  to 
Miss  Nellie  Briggs  of  Oxford,  Mich.,  September  6. 

Warren  J.  Howard,  M.D.,  Roxbury,  Boston,  to  Miss  Lena 
Evelyn  Everett,  of  Burlington,  Vt.,  September  11. 

George  Edward  Ivoontz,  AID.,  Salem,  Va.,  to  Miss  Reba 
Ball  Browning,  of  Pocahontas,  Va.,  September  11. 

Edwin  D.  AIoten,  M.D.,  Winchester,  Texas,  to  Miss  Susie 
Annetta  Whitlock  of  Lynchburg,  Va.,  September  18. 

Charles  Fitzgerald,  M.D.,  Hartford,  Conn.,  to  Miss  Joseph¬ 
ine  Paula  Schweiger,  in  New  York  City,  September  4. 

By  on  Edgar  Giannini,  M.D.,  Coalmont,  Ky..  to  Miss  Mar¬ 
garet  Frances  May  of  Central  City,  Ky.,  September  25. 

Alfred  M.  Smith,  M.D.,  Hagerstown,  Aid.,  to  Mrs.  Alargaret 

C.  Bishop,  at  Shannondale  Springs,  W.  Va.,  September  7. 

W.  Brown  Watson,  AI.D.,  Brunswick,  Aid.,  to  Aliss  Eva 
Katherine  Alohler,  at  Summit  View,  W.  Va.,  September  3. 

R.  Ralph  Ferguson,  AI.D.,  Irving  Park,  Chicago,  to  Aliss 
Goldie  Abigail  Edgerton,  of  Hastings,  Neb.,  September  17. 

Charles  Stewart  AIorrison,  AI.D.,  Colorado  City,  Colo.,  to 
Aliss  Lillian  Burnham  of  Woods  Cross,  Utah,  September  12. 

John  C.  Kibler,  AI.D.,  Elkins,  W.  Va.,  to  Mrs.  Brewster  D. 
Duke,  of  Tarpon  Springs,  Fla.,  at  Warren,  Pa.,  September  7. 

YV  ilfred  George  Grandison,  AI.D.,  Charlestown,  Boston,  to 
Aliss  Alice  Alaude  Squire  of  West  Somerville,  Alass.,  Sep¬ 
tember  3. 

AIicajah  Boland,  AI.D.,  acting  assistant  surgeon  U.  S.  Navv, 
Ft.  Smith,  Va.,  to  Aliss  Elizabeth  Sydnor  Terry,  of  News 
Ferry,  Va.,  at  the  U.  S.  Naval  Hospital',  Norfolk,  Va.,  Septem¬ 
ber  11. 


Deaths 


Patrick  Livingston  Murphy,  MD,  University  of  Maryland 
School  of  Medicine,  Baltimore,  1871;  in  1879  assistant  physi¬ 
cian  at  the  Western  State  Hospital  for  the  Insane,  Staunton, 
Va.;  superintendent  of  the  State  Hospital  for  the  Insane, 
Alorganton,  A'.  C.,  since  1882;  one  of  the  leading  alienists  of 
the  South ;  a  member  of  the  Aledical  Society  of  the  State  of 
North  Carolina  and  Burke  County  Aledical  Society;  a  Confed¬ 
erate  veteran;  some-time  member  of  the  Board  of  Medical  Ex¬ 
aminers  of  North  Carolina;  a  director  of  the  North  Carolina 
School  for  the  Deaf  and  Dumb;  president  of  the  Aledical  Soci¬ 
ety  of  the  State  of  North  Carolina,  and  an  officer  of  the 
American  Medico-Psychological  Association;  died  at  his  home 
in  Alorganton,  September  11,  after  an  illness  of  several  months, 
aged  58.  By  special  order  of  the  board  of  directors,  Dr. 
Alurphy  was  buried  in  an  attractive  location  on  the  grounds  of 
the  State  Hospital,  September  12. 

John  Henry  Jackson,  M.D.  University  of  Vermont’  College 
of  Medicine,  Burlington,  1865;  a  member  of  the  American 
Aledical  Association;  a  delegate  to  the  International  Aledical 
Congress  in  Berlin  in  1890;  professor  of  physiology  in  the 
University  of  Vermont  since  1882;  president  of  the  board  of 
directors  of  the  Barre  (Vt. )  City  Hospital;  superintendent  of 
the  public  schools  of  Barre  in  1881  and  1882,  and  for  many 
years  trustee  and  treasurer  of  the  Barre  Academy;  a  member 
of  the  legislature  in  1878  and  1879;  in  1903  mayor  of  Barre; 
president  of  the  Barre  Savings  and  Trust  Company,  and  vice- 
president  of  the  National  Bank  of  Barre;  one  of  the  most 
prominent  practitioners  and  citizens  of  that  portion  of  Ver¬ 
mont;  died  at  his  home,  September  13,  three  days  after  an 
operation  for  appendicitis,  aged  63. 

Francis  Hartman  Markoe,  M.D.  College  of  Physicians  and 
Surgeons  in  the  City  of  New  York,  1879;  a  member  of  the 
medical  societies  of  the  State  and  County  of  New  A^ork; 
Academy  of  Aledicine;  New  York  Pathological  Society;  New 
\Tork  Surgical  Society,  and  the  American  Surgical  Association; 
from  1880  to  1884  assistant  demonstrator  of  anatomy,  then 
demonstrator  of  anatomy,  lecturer  on  clinical  surgery  and  pro¬ 
fessor  of  clinical  surgery,  at  the  College  of  Physicians  and 
Surgeons;  one  of  the  surgical  staff  of  St.  Luke’s  Hospital;  con¬ 
sulting  surgeon  to  the  New  York  Hospital  and  Orthopedic 
Hospital,  and  attending  surgeon  at  Bellevue  and  the  New  York 
Hospital;  died  at  his  home  in  New  York  City,  September  13, 
from  heart  disease,  after  a  prolonged  illness,  aged  51. 

William  G.  B.  Harland,  M.D.  University  of  Pennsylvania, 
Department  of  Medicine,  Philadelphia,  1890;  a  member  of  the 
American  Aledical  Association;  College  of  Physicians  of  Phila¬ 
delphia;  Philadelphia  Pathological  Society;  the  American 
Rhinological,  Laryngological  and  Otological  Society,  and  Phila¬ 
delphia  Pediatric  Society;  instructor  in  laryngology  in  the 
University  of  Pennsylvania;  instructor  in  otology,  Philadel¬ 
phia  Polyclinic;  laryngologist  to  Phipps  Institute  for  Tubercu¬ 
losis,  and  laryngologist  to  the  Philadelphia  General  Hospital;  a 
prominent  specialist  on  diseases  of  the  ear,  nose  and  throat, 
died  in  the  City  Hospital,  Worcester,  Alass.,  September  14,  an 
hour  after  an  operation  for  appendicitis,  aged  38. 

Charles  Edwin  Booth,  M.D.  Rush  Aledical  College,  Chicago, 
18(0;  a  member  of  the  American  Medical  Association;  super¬ 
intendent  of  the  Northern  State  Hospital  for  the  Insane,  Win¬ 
nebago,  Wis.,  from  1888  to  1891;  a  member  of  the  legislature 
of  Wisconsin  from  1876  to  1877;  chief  surgeon,  Lowmoor  Iron 
(  ompany,  from  1892  to  1896;  in  charge  of  private  hospital  at 
Escanaba,  Alich.,  from  1896  to  1901;  district  surgeon  of  the 
Chicago  &  Northwestern  Railway  from  1878  to  1885;  at  the 
time  of  his  death  surgeon  of  a  turpentine  manufacturing  com¬ 
pany  at  Gay,  Fla.;  died  at  the  home  of  his  brother  in  West 
Colesville,  N.  Y.,  September  9,  aged  67. 

Philip  Bernhardt  Krichbaum,  M.D.  Bellevue  Hospital  Aled¬ 
ical  College,  New  York  City,  1893,  of  Sayville,  N.  Y.,  a  mem¬ 
ber  of  the  medical  societies  of  the  State  of  New  York  and 
Suffolk  County,  and  of  the  Associated  Physicians  of  Long 
Island,  formerly  health  officer  of  the  town  of  Islip ;  and  local 
surgeon  of  the  Long  Island  Railroad;  surgeon  of  the  S.  S.  Gun¬ 
ther  of  the  Hamburg-American  line,  died  at  sea  August  L 
aged  35. 

Albert  S.  Slater  (Years  of  Practice,  Ill.,  1877);  of  Wataga, 
III.  ;  a  member  of  the  Illinois  State  and  Knox  County  medical 
societies;  hospital  steward  and  assistant  surgeon  in  the  Army 
during  the  Civil  War;  for  ten  years  coroner  of  Knox  County; 
for  twelve  years  an  alderman  and  for  four  terms  mayor  of 
Wataga;  died  September  11,  at  the  home  of  his  niece  in  An¬ 
derson,  Ind.,  from  kidney  disease  of  long  standing,  aged  67. 
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Felix  Nordemann,  M.D.  University  of  Berne.  Switzerland, 
1 853 ;  a  member  of  the  medical  societies  of  the  State  and 
County  of  New  York;  founder  of  the  German  Medical  Society 
in  1860,  and  in  the  early  days  of  the  municipal  hospital  a 
member  of  the  advisory  board  of  physicians;  one  of  the  best 
known  German  practitioners  of  New'  York  City;  died  at  his 
home,  September  15,  from  heart  disease,  aged  79. 

Edward  P.  Nichols,  M.D.  College  of  Physicians  and  Surgeons 
in  the  City  of  New  \ork,  1851;  assistant  surgeon  in  the  Army 
during  the  Civil  War;  a  member  of  the  Connecticut  State  and 
Middlesex  County  medical  societies;  for  20  years  medical  ex¬ 
aminer  of  Killingworth,  Conn.,  and  at  one  time  a  member  of 
the  legislature;  died  at  his  home  in  Killingworth,  September 
3,  from  senile  debility,  aged  79. 

Samuel  Burnham  Church,  M.D.  Bellevue  Hospital  College, 
New  York  City,  1864;  a  member  of  the  Rhode  Island  State 
and  Washington  County  medical  societies;  at  one  time  town 
treasurer  of  Wic-kford,  R.  I.;  a  member  of  the  school  commit¬ 
tee  and  superintendent  of  schools  of  North  Kingston.  R.  I.; 
died  at  his  home  in  Wickford,  September  11,  after  an  illness  of 
a  few  weeks,  aged  72. 

William  M.  Yandell,  Jr.,  M.D.  Medical  Department  of  the 
Tulane  University  of  Louisiana,  New  Orleans,  1898;  a  mem¬ 
ber  of  the  American  Medical  Association,  and  a  well-known 
practitioner  of  Canton,  Miss.;  died  at  his  home,  September  9, 
from  an  overdose  of  morphin  administered  by  himself,  hypo¬ 
dermically,  supposedly  with  suicidal  intent,  while  despondent, 
aged  32. 

James  M.  F.  Brown,  M.D.  Royal  Medical  College,  Belfast, 
Ireland,  1849;  a  resident  of  Roseburg  and  Portland.  Ore.;  for 
many  years  grand  medical  examiner  for  Oregon  of  the 
A.  0.  U.  W.,  and  at  one  time  a  professor  in  Willamette  Univer¬ 
sity;  died  at  the  Mary  Johnson  Sanitarium,  Boise,  Idaho, 
August  24,  from  cancer,  after  an  illness  of  several  months, 
aged  79. 

William  H.  Abercrombie,  M.D.  New  York  Homeopathic  Med¬ 
ical  College  and  Hospital,  New  York  City,  1872;  surgeon  U.  S. 
Navy  retired;  formerly  United  States'  consul  at  Kobe  and 
Nagasaki,  Japan;  died  in  his  apartments  in  Washington,  D. 
C.,  September  5,  from  gas  asphyxiation  supposedly  with  sui¬ 
cidal  intent,  due  to  mental  depression,  aged  62. 

Gottfried  Stamm,  M.D.  I  niversity  of  Berne,  Switzerland, 
1867;  for  many  years  consul  for  Switzerland  for  Minnesota, 
Montana,  Wyoming  and  the  Dakotas;  from  1891  to  1894  a 
member  of  the  Board  of  Education  of  St.  Paul,  died  at  his 
home  in  that  city  September  15,  from  cancer  of  the  intestines 
after  a  lingering  illness,  aged  64. 

Nathaniel  L.  Gallaway,  M.D.  New  York  University  Medical 
College,  New  York  City,  1855;  surgeon  of  the  Forty-second 
Georgia  "Inf  a  ntry ,  C.  S.  A.,  during  the  Civil  War,  and  twice  a 
member  of  the  General  Assembly  of  Georgia;  died  suddenly  at 
his  home  in  Monroe,  Ga.,  September  1,  from  cerebral  hemor¬ 
rhage,  aged  75. 

.  Vernon  Otis  Taylor,  M.D.  Medical  School  of  Harvard  Univer¬ 
sity,  Boston,  1868;  a  member  of  the  Rhode  Island  and  Provi¬ 
dence  County  medical  societies;  a  practitioner  of  Providence, 

R.  T. :  died  in  the  Rhode  Island  Hospital,  in  that  city,  Septem- 
l)er  10.  from  kidney  disease,  after  an  illness  of  two  weeks 
aged  65. 

Obadiah  H.  Riggs,  M.D.  Long  Island  College  Hospital,  Brook¬ 
lyn,  1888;  formerly  of  Cincinnati,  but  for  the  last  five  years  a 
practitioner  of  Kansas  City,  Mo.,  died  September  11  from 
pneumonia  following  an  injury  received  four  days  before,  in 
which  three  ribs  were  broken  and  the  lung  was  penetrated 
aged  63. 

John  Sidney  Dyer,  M.D.  Northwestern  University  Medical 
School,  Chicago,  1905;  after  his  graduation  an  interne  in  St. 
Luke’s  Hospital,  Chicago,  and  later  a  practitioner  of  Boone, 
Iowa;  died  in  St.  Anthony’s  Hospital,  Denver,  Colo.,  August 
31,  from  cirrhosis  of  the  liver,  after  an  illness  of  several  weeks 
aged  25. 

Charles  Burr  Bridgham,  M.D.  Medical  School  of  Maine,  Med¬ 
ical  Department  of  Bowdoin  College,  Brunswick,  1863;  a  mem¬ 
ber  of  the  Massachusetts  Medical  Society  and  Norfolk  County 
Medical  Society  and  a  veteran  of  the  Civil  War,  died  at  his 
home  in  (  ohasset,  Mass.,  September  17,  from  nephritis,  aged 

Almon  W.  Nicholson,  M.D.  University  of  Michigan,  Depart¬ 
ment  of  Medicine  and  Surgery,  Ann  Arbor,  1873;  a  member  of 
the  Michigan  State  and  Luce  County  medical  societies;  con¬ 
nected  with  the  State  Board  of  Health  in  the  ’80s;  died  at  his 
home  in  Newberry,  Mich.,  September  14,  aged  63. 


Byron  E.  Osborn,  M.D.  Albany  (N.  Y.)  Medical  College, 

Ji  o**  Arbvrn’  Y';  a  member  of  the  Medical  Societv  of 
the  State  of  New  York  and  the  Cayuga  County  Medical  Soci¬ 
ety;  died  recently  in  Rochester,  N.  Y.,  and  ‘was  buried  at 
Auburn,  September  12. 

John  I.  Clark  (Examination,  Ind.,  1897);  a  member  of  the 
Gibson  County;  (Ind.)  Medical  Society;  a  veteran  of  the  Civil 
\\ar.  and  a  prisoner  in  Andersonville;  died  at  his  home  in 
Owensville,  Ind.,  in  June,  from  paralysis,  after  an  illness  of 
three  months,  aged  72. 

John  Hancock,  M.D.  Berkshire  Medical  College,  Pittsfield 
Mass..  1847;  assistant  surgeon  of  the  Fiftieth  Massachusetts 
Volunteer  Infantry  during  the  Civil  War  died  at  his  home  in 
Holyoke,  Mass.,  September  11,  from  senile  debility,  after  a 
long  illness,  aged  86. 

Electa  B.  Whipple,  M.D.  College  of  Medicine  of  Syracuse  Uni¬ 
versity,  Syracuse,  N.  Y.,  1884;  a  member  of  the  American 
Medical  Association,  and  of  the  Physicians’  League  of  Buffalo, 
N.  Y.;  died  at  her  summer  home  in  Orchard  Park,  September 
13,  aged  59. 

Frederick  Calvin  Wolf,  M.D.  University  of  Maryland,  School 
of  Medicine  Baltimore,  1866;  a  member  of  the  medical  socie¬ 
ties  of  the  State  of  Pennsylvania  and  Adams  County;  died  at 
his  borne  in  East  Berlin,  Pa.,  from  pneumonia,  September  8, 
aged  68. 

George  W.  Benedict,  M.D.  College  of  Physicians  and  Sur¬ 
geons  in  the  City  of  New  York,  1878;  a  practitioner  of  South 
Norwalk,  Conn.,  and  once  postmaster  of  that  citv;  died  at 
Westport,  (Conn.)  Sanitarium,  August  23,  from  nervous 
disease. 

Walter  E.  Songer,  M.D.  St.  Louis  (Mo.)  College  of  Physi¬ 
cians  and  Surgeons,  1890;  a  member  of  the  American  Medical 
Association  and  superintendent  of  the  Illinois  Asylum  for  In¬ 
sane  Criminals,  Chester,  died  at  that  institution,  September  18. 

Alexander  Adler,  M.D.  University  of  California,  Medical  De¬ 
partment,  San  Francisco,  1903;  after  his  graduation  an  interne 
at  the  German  Hospital,  San  Francisco;  died  in  that  citv 
August  31,  after  an  illness  of  five  weeks,  aged  26. 

D.  S.  Maddox,  M.D.  Louisville  (Kv.)  Medical  College,  1884; 
formerly  coroner  of  Marion  County,  Ohio,  and  a  practitioner  of 
Mai  ion ;  died  in  Columbus,  September  10,  from  nervous  ex- 
haustion,  aged  46. 

Albert  Lewis  Mahaffey  (Examination,  New  Mexico)  ; 
for  several  years  physician  at  the  Indian  School,  Albuquerque’, 
N.  M.;  died  at  a  hospital  in  Chicago,  September  1,  from  can¬ 
cer,  aged  60. 

F.  V.  Frankenstein,  M.D.  American  Medical  College,  St. 
Louis,  1890;  died  at  his  home  in  Epiphany,  S.  D.,  August  29, 


from  an  overdose  of  carbolic  acid,  taken  by  mistake,  aged  70. 

James  W.  Mershom,  M.D.  Physio-Medical  College,  Cincinnati, 
Ohio,  1876;  died  at  his  home  in  Des  Moines,  Iowa,  September 
10,  from  dropsy,  after  an  illness  of  several  months,  aged  55. 

Russell  Thomas  Barry,  M.D.  Rush  Medical  College,  Chicago, 
1902;  died  at  the  home  of  his  parents  in  Chicago,  September 
12,  from  tumor  of  the  brain,  after  a  brief  illness,  aged  26. 

James  F.  Duffie,  M.D.  Medical  College  of  the  State  of  South 
Carolina,  Charleston,  1859;  a  Confederate  veteran;  died  at  his 
home  near  Blackstock,  S.  C.,  September  7,  aged  72. 

Thomas  Brunskill,  M.D.  University  of  the  Victoria  College, 
Cobuig,  Ont.,  1869;  died  September  2,  at  his  home  in  Kew 
Beach,  Toronto,  from  heart  disease,  aged  62. 

John  Bender,  M.D.,  an  eclectic  practitioner  of  Lansing,  Mich., 
for  fifty-eight  years,  died  at  his  home  September  8,  .after  an 
illness  of  one  week,  aged  90. 

William  H.  Abbitt,  M.D.  Medical  College  of  Virginia,  Rich¬ 
mond,  1853;  died  at  his  home  in  West  Appomattox,  Va.,  Sep¬ 
tember  13,  aged  75. 

Dwight  M.  Coonley,  M.D.  Michigan  College  of  Medicine  and 
Suigery,  Detioit,  1903;  died  at  his  home  in  Detroit,  August 
30,  aged  63. 

Allen  Heald,  M.D.  Eclectic  Medical  Institute,  Cincinnati,  died 
at  his  home  in  South  English,  Iowa,  August  15.  aged  78. 

William  Bracken  (License,  Ind.,  1897),  died  recently  at 
Greensburg,  Ind.,  aged  90. 

Deaths  Abroad. 

E.  Hitzig,  M.D.,  until  recently  professor  of  psychiatry  at 
Halle,  eminent  by  his  works  on  the  physiology  and  pathology 
of  the  brain,  died  at  a  summer  resort,  August  20,  aged  69. 

E.  De  Lavarenne,  M.D.,  one  of  the  founders  of  "the  Presse 
Mt’dicale  of  Paris,  in  1S93,  died  August  19,  aged  55. 
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Medical  Economics 


THIS  DEPARTMENT  EMBODIES  THE  SUBJECTS  OF  ORGANI¬ 
ZATION,  CONTRACT  PRACTICE.  INSURANCE  FEES, 
MEDICAL  LEGISLATION,  ETC. 


The  Harm  of  Contract- Practice. 

Tn  the  August  Wisconsin  Medical  Journal  appears  an  article 
on  contract  practice  by  Dr.  W.  F.  Zierath  of  Sheboygan.  He 
thinks  the  question  is  of  special  interest  to  the  young  prac¬ 
titioner  who  knows  nothing  of  the  trials  about  to  confront 
him  and  who  thinks  that  the  perplexities  of  diagnosis  and 
treatment  constitute  his  real  difficulties.  Notwithstanding 
careful  preparation,  the  young  practitioner  finds  the  number  of 
his  patients  in  inverse  ratio  to  his  expectations.  On  investiga¬ 
tion,  he  learns  that  various  fellow-practitioners  are  under 
contract  with  corporations,  lodges  and  fraternal  societies  to 
treat  the  employes,  or  members,  or  even  the  whole  families  of 
members  at  a  ridiculously  low  price. 

Dr.  Zierath  defines  contract  practice  as  the  payment  of  a  cer¬ 
tain  fixed  compensation  for  an  indefinite  amount  of  profes¬ 
sional  services,  and  discusses,  in  particular,  lodge  practice,  or 
contract  work  for  fraternal  societies.  “This  form  of  evil,”  he 
says,  “is  a  constantly  growing  one,  and  is  rapidly  invading  all 
classes  of  society,  especially  the  middle  class,  special  societies 
being  organized  all  over  the  country,  which  make  it  their 
business  policy  to  obtain  medical  service  at  an  excessively  low 
rate.”  He  instances,  in  this  particular,  the  Order  of  Eagles, 
which  furnishes  medical  service  for  the  entire  family  of  a  mem¬ 
ber  for  an  annual  fee  of  $2.  At  their  annual  elections  there 
are  usually  several  applicants  for  the  appointment  of  lodge 
physician,  who  in  their  anxiety  to  receive  this  appointment, 
sometimes  resort  to  all  the  petty  schemes  and  subterfuges  of 
political  ward  leaders.  . 

Dr.  Zierath  points  out  that  fees  in  general  are  to-day  the 
same  as  those  received  by  physicians  forty  years  ago,  in  spite 
of  the  fact  that  the  cost  of  living  has  greatly  increased  in  the 
last  ten  years,  and  that  the  cost  of  medical  education  and 
the  running  expenses  of  the  physician  are  much  greater  than 
they  vTere  twenty  years  ago.  Another  factor  is  that  the  med¬ 
ical  profession  is  overcrowded  and  that  cheap,  ill-equipped  in¬ 
stitutions  are  annually  graduating  hundreds  of  students,  many 
of  whom,  in  the  struggle  for  existence,  are  forced  to  accept 
exceedingly  low  fees. 

The  results  of  contract  practice  are  considered  from  three 
viewpoints,  the  effect  on  the  physician  himself,  on  the  profes¬ 
sion  and  on  the  public.  The  effects  on  the  physician  are  that 
he  is  looked  on  with  suspicion  by  his  patients  and  his  capabili¬ 
ties  are  regarded  slightingly,  owing  to  the  fact  that  he  is  will¬ 
ing  to  work  for  an  amount  so  far  below  that  demanded  by  his 
colleagues  for  similar  services.  The  patient  knows  that  the 
physician  has  already  received  his  compensation  and  that  it  is 
in  no  way  dependent  on  the  quality  of  service  rendered.  He, 
therefore,  prejudges  and  is  convinced  beforehand  that  the  phy¬ 
sician  is  going  to  shirk  his  duty  and  that  he  will  do  as  little 
as  possible.  This  lack  of  confidence  on  the  part  of  the  patient 
is  fatal  to  proper  cooperation  and  understanding  between  the 
patient  and  the  physician.  The  incentive  to  study  and  self- 
improvement  on  the  part  of  the  physician  is  lacking.  All  his 
time  is  occupied  in  making  hasty  calls  on  his  contract  patients. 
As  his  services  can  not  cost  the  individual  more  than  the 
specified  amount,  he  is  sent  for  repeatedly,  in  cases  in  which, 
under  ordinary  circumstances,  a  physician  would  not  be  called. 
The  expectation  of  obtaining  surgical  and  obstetric  cases 
through  lodge  contracts  generally  results  in  disappointment. 
The  young  physician  who  takes  a  contract  as  a  lodge  physician 
is  working  directly  against  his  own  best  interests.  Such  an 
arrangement  does  not  increase  the  reputation  of  the  physician 
either  with  the  public  or  with  the  profession.  The  majority  of 
phvsicians  who  have  the  welfare  of  the  profession  and  the 
public  at  heart  are  earnestly  opposed  to  contract  and  lodge 
practice  and  are,  consequently,  disposed  to  criticise  the  physi¬ 
cian  who  enters  into  such  a  relation. 

As  to  the  effect  of  lodge  practice  on  the  profession,  Dr.  Zie¬ 
rath  emphasizes  the  dissension  and  strife,  instead  of  the  har¬ 


mony  and  cooyeration,  which  results  from  such  methods.  The 
respect  of  the  public  for  the  profession  is  lowered.  Constant 
dissension,  charges  of  unethical  conduct,  etc.,  decrease  the  influ¬ 
ence  of  the  profession  with  the  public.  The  general  tendency 
of  contract  practice  is  to  lower  fees  and  to  place  professional 
services  on  a  purely  commercial  basis.  The  abolition  of  con¬ 
tract  practice  results  in  more  even  distribution  of  the  profes¬ 
sional  work  of  the  community,  thus  leading  to  greater  equal¬ 
ity  of  income,  more  time  for  study,  recreation  and  graduate 
work. 

The  most  pernicious  effects  of  contract  practice,  however, 
are  those  borne  by  the  public.  Under  such  a  system,  the  qual¬ 
ity  of  medical  services  deteriorates  inevitably.  Working  men 
and  heads  of  families  are  given  inadequate  and  unsatisfactory 
care  and  treatment,  as  a  result  of  which  lives  are  sacrificed 
unnecessarily  and  wage  earners  are  incapacitated  for  a  greater 
length  of  lime  than  would  be  the  case  if  they  received  proper 
medical  attention.  This  results  in  loss  of  wages,  wasting  of 
savings,  increase  of  the  number  of  dependents,  and  reduction 
of  wage  earning  capacity.  As  a  result  of  shaken  confidence 
in  the  physician,  the  patient  or  his  friends  are  often  led  to 
place  their  lives  and  health  in  the  hands  of  quacks  and  char¬ 
latans,  with  increasing  loss  of  both  health  and  money. 

The  remedy  proposed  by  Dr.  Zierath  is  simple  and  effective; 
it  is  simply  for  the  reputable  members  of  the  profession, 
through  organized  action  and  effort,  to  refuse  to  participate  in 
or  sanction  this  form  of  contract  practice.  In  some  cases  this 
requires  some  personal  sacrifice,  but  Zierath  truthfully  says: 
“The  individual  must  sink  his  selfish  interests  in  the  welfare 
of  the  whole  profession.  He  must  be  made  to  understand  that 
what  is  now,  to  him,  possibly  a  source  of  small  profit  will 
eventually  react  to  his  own  detriment  and  to  that  of  the  whole 
profession.  If  some,  for  purely  selfish  reasons,  will  not  act  in 
harmony  with  the  majority,  let  that  not  deter  the  majority 
from  action.  Let  the  best  element  in  the  profession  refuse  to 
do  contract  work  and  let  the  public  know  that  their  action  is 
based  on  justifiable  grounds.” 

Dr.  Zierath’s  article  is  well  worth  reading  as  a  careful  and 
dispassionate  consideration  of  a  question  which  has  always 
been  a  vexing  one  and  which  is  rapidly  becoming  vital.  Con¬ 
tract  practice,  in  different  forms,  has  been  considered  in  these 
columns  a  number  of  times.  The  question  is  one  admitting  of 
much  discussion  and  requiring  fair-minded  and  impartial  in¬ 
vestigation  in  order  to  differentiate  the  various  forms  of  con¬ 
tract  practice  and  to  point  out  the  peculiarities  of  each.  As  to 
lodge  practice,  the  particular  form  of  contract  practice  consid¬ 
ered  in  Dr.  Zierath’s  article,  there  is  practically  no  room  for 
argument.  It  is  pernicious  and  injurious  to  both  the  physician, 
the  profession,  the  individual  patient  and  the  public.  It  has 
no  excuse  for  existence,  except  as  a  means  of  revenue  to  the 
middleman,  who,  whether  as  an  individual  or  as  an  organiza¬ 
tion,  farms  out  the  physician  by  buying  professional  services 
at  wholesale  and  selling  them  retail.  A  physician  who  en¬ 
gages  in  such  practice  is  simply  sacrificing  his  professional 
character  and  his  own  future  for  the  sake  of  a  very  slender 
temporary  income.  Such  commercializing  and  prostituting  of 
the  practice  of  medicine  should  be  condemned  by  the  organ¬ 
ized  profession  in  no  uncertain  terms  and  the  condemnation 
should  carry  with  it  adequate  penalties  for  violation. 

Reorganization  in  New  Hampshire. 

The  Transactions  of  the  New  Hampshire  Medical  Society 
for  1007,  just  received,  contain  an  interesting  report  of  the 
one  hundred  and  sixteenth  session  of  this  body.  The  secretary, 
Dr.  D.  E.  Sullivan,  says  in  his  report:  “It  can  be  safely  stated 
that,  thanks  to  reorganization,  there  exists  in  New  Hampshire 
to-dav,  a  more  compact  union  of  physicians  than  ever  before, 
and  if  no  further  results  are  apparent,  or  even  expectant,  the 
results  now  at  hand  are  such  as  fully  to  warrant  a  more  glori¬ 
ous  anticipation  of  success  for  this  society.” 

The  committee  on  revision  of  the  constitution  reported  that 
it  had  decided  to  submit  the  first  report,  made  three  years  ago 
and  embodying  the  idea  of  component  county  societies.  After 
manure  consideration,  this  renort  was  adopted  and  the  com¬ 
mittee  instructed  to  revise  the  constitution  and  by-laws  dur- 
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in"  tin*  coining  year  so  as  to  eliminate  any  contradictions  or 
incongruities,  l'lie  appointment  of  a  committee  on  medical 
defense  and  the  adoption  of  resolutions  on  contract  work  have 
already  been  mentioned  in  this  department. 

Insurance  Notes. 

Insurance  resolutions  protesting  against  the  reduction  of 
lile  insurance  examiners’  fees  and  pledging  the  society  to  the 
support  of  the  Kentucky  resolutions,  have  been  adopted  by 
the  l’olk  County  (Tenn.)  Medical  Society  and  Ihe  Cumberland 
Valley  Medical  Association. 

Ihe  following  companies  are  now  paying  the  $5  rate  for  life 
insurance  examinations : 

Etna  Life  of  Hartford,  Conn. 

American  National  Life  of  Galveston,  Texas. 

Citizens  Life  of  Louisville,  Ky. 

Capital  Life  of  Denver. 

Colorado  National  Life  of  Denver. 

Ft.  Worth  Life  of  Ft.  Worth,  Texas. 

Guarantee  Life  of  Houston,  Texas. 

Pacific  Mutual  Life  of  San  Francisco. 

Southwestern  Life  of  Dallas.  Texas. 

State  Mutual  Life  of  Pome.  Ga. 

Southern  States  Life  of  Atlanta,  Ga. 

Manhattan  Life  of  New  York. 

Massachusetts  Mutual  of  Springfield,  Mass 

Mutual  Benefit  Life.  Newark,  N.  J. 

Mutual  Life,  of  New  York. 

National  Life,  Montpelier,  Vt. 

Northwestern  Mutual  Life.  Milwaukee,  Wis. 

Reliance  Life.  Pittsburg,  Pa. 

Connecticut  Mutual  Life,  Hartford,  Conn. 

Provident  Life  and  Trust  Companv.  Philadelphia. 

Commonwealth  Life,  Louisville,  Ky. 

Boston  Mutual  Life,  Boston. 

Citizens  Life.  Louisville.  Ky. 

New  England  Mutual  Life.'  Boston. 

Pacific  Mutual  Life.  Los  Angeles,  Cal. 

Equitable  Life  of  New  York. 


The  Polk  County  (Tenn.)  Medical  Society  at  its  last  meet¬ 
ing  adopted  a  resolution  providing  that  no  life  insurance  exam¬ 
ination  should  be  made  by  its  members  for  less  than  $5.  A 
resolution  was  also  adopted  providing  that  no  member  of  the 
society  should  act  as  an  assistant  to  any  physician  or  surgeon 
engaged  in  club  practice. 


Society  Proceedings 


American  Public  Health  Assn.,  Atlantic  City,  Sept.  30  Oct.  4. 
Medical  Assn,  of  District  of  Columbia,  Washington.  Oct.  1. 
American  Koentgen  Kay  Society.  Cincinnati.  Oct.  2-4. 

Idaho  State  Medical  Society,  Boise.  Oct.  3-4. 

Delaware  State  Medical  Society,  Wilmington,  Oct.  8. 

Nevada  State  Medical  Society,  Reno,  Oct  8  9. 

Mississippi  \  alley  Medical  Association.  Columbus.  O..  Oct.  8-10. 
Medical  Assn,  of  the  Southwest,  Hot  Springs,  Ark.,  Oct.  S-10. 
Vermont  State  Medical  Society.  St.  Johnsbury.  Oct.  10-11. 
Kentucky  State  Medical  Association,  Louisville,  Oct.  15-17. 

Assn,  of  Military  Surgeons  of  the  U.  S.,  Norfolk,  Va.,  Oct.  15-18. 
American  Association  of  Railway  Surgeons,  Chicago,  Oct.  1G-18. 


AMERICAN  ASSOCIATION  OF  OBSTETRICIANS  AND 
GYNECOLOGISTS. 

Twentieth  Annual  Meeting ,  held  at  Detroit,  Sept.  17-19,  1907. 
The  President,  Dr.  Robert  T.  Morris,  New  York,  in  the  Chair. 

Officers  Elected. 

The  following  officers  were  elected  for  ihe  ensuing  year: 
President,  Dr.  E.  Gustav  Zinke,  Cincinnati;  vice-president,  Dr. 
lohn  W.  Keefe,  Providence,  R.  I.,  and  Dr.  W.  A,  B.  Sellman, 
Baltimore;  Secretary,  Dr.  William  Warren  Potter,  Buffalo,  re¬ 
elected;  treasurer,  Dr.  X.  O.  Werder,  Pittsburg,  re-elected. 

Baltimore  was  selected  as  the  place  for  holding  the  next 
annual  meeting,  Sept.  15-17,  1908. 

Preservation  of  the  Resistance  of  the  Patient. 

The  president,  Dr.  Robert  T.  Morris,  New  York,  in  his  ad¬ 
dress.  said  that  the  surgical  patient  is  a  factory,  whose  busi¬ 
ness  it  is  to  manufacture  phagocytes  and  opsonins  for  destrov- 
ing  bacteria.  The  new  idea  is  to  avoid  disturbing  this  factory 
in  such  a  way  that  it  can  not  manufacture  phagocytes  and 
opsonins.  The  dominant  idea  in  surgery  to-day  began  with  the 
studies  of  Pasteur  and  Semmelweis,  formulated  by  Lister,  and 


continued  by  scientists  of  all  countries  for  the  purpose  of  re¬ 
moving  by  the  artifices  of  the  surgeon,  the  bacteria  which 
cause  disease.  Exactly  opposed  to  this  is  the  new  idea  of  let¬ 
ting  a  patient  manage  his  own  bacteria,  while  the  surgeon 
should  let  patients  alone.  There  are  many  ways  for  prevent¬ 
ing  this  factory  from  manufacturing  its  full  complement  of 
phagocytes  and  opsonins,  and  among  them  he  mentioned  long- 
continued  operations,  extensive  operations,  free  handling  of 
viscera,  tissues,  and  long-continued  anesthesia.  He  referred  to 
the  importance  of  rapid  operating,  and  said  that  surgeons 
should  cultivate  rapidity  of  action  to  the  point  that  the  aver¬ 
age  abdominal  operation  shall  require  not  more  than  fifteen 
minutes  for  its  completion  from  beginning  to  end. 

Toxemia  of  Pregnancy  as  Observed  by  the  Gynecologist. 

Dr.  Raleigh  R.  Huggins,  Pittsburg;  stated  that  observations 
lead  to  the  belief  that  pernicious  vomiting,  acute  yellow 
atrophy  and  eclampsia  are  but  the  results  of  conditions  which, 
as  a  i  ule,  have  gradually  developed.  The  onset  may  btPsevere 
enough  to  seriously  impair  the  process  of  metabolism  and  thus 
render  the  patient  more  susceptible  to  many  other  complica¬ 
tions  which  frequently  accompany  pregnancy  and  the 
puerperium.  1  hat  many  dangerous  complications  are  liable 
to  develop  after  delivery  as  a  result  of  previous  toxemic  con¬ 
ditions  is  a  fact  that  has  not  received  the  attention  which  its 
importance  merits.  There  is  much  greater  danger  of  infection 
at  delivery  as  a  result  of  lowered  resistance  than  when  the 
eliminative  organs  have  been  functionating  normally  through¬ 
out  pregnancy;  in  a  number  of  cases  of  cholecystitis  occurring 
during  pregnancy  and  the  puerperium  it  has  developed  in  the 
presence  of  toxemic  symptoms,  and  complications  such  as 
cholecystitis  and  empyema  of  the  gall-bladder  have  been  the 
direct  result  of  an  overworked  liver  caused  by  the  toxins  of 
pregnancy.  A  large  percentage  of  cases  of  insanity  occurring 
during  the  puerperium  give  a  history  of  toxemic  symptoms 
previous  to  delivery. 

DISCUSSION. 

Dr.  E.  Gustav  Zinke,  Cincinnati,  said  that  he  is  satisfied' 
that  puerperal  toxemia  can  be  eliminated  in  nine-tenths  of  the 
cases.  These  women  should  have  the  necessary  care  from  the 
beginning  of  their  pregnancy  until  the  end  of  it,  until  they  are 
able  to  be  up  and  about  after  their  confinement.  This  is  what 
the  young  practitioner  should  be  taught;  this  is  what  prac¬ 
titioners  should  teach  to  the  public. 

Dr.  Joseph  Price  referred  to  a  prominent  young  woman 
-who  developed  diabetes  during  pregnancy  and  the  question 
arose  as  to  whether  it  was  safe  for  her  to  bear  a  child.  He 
xvas  called  to  settle  that  point.  He  decided  that  the  woman 
could  safely  conceive.  She  was  watched  with  great  care  by  a 
physician,  a  man  of  great  skill,  who  made  high  application  of 
the  forceps,  and  delivered  her  of  a  child  who  is  now  alive. 

Dr.  William  H.  Humiston  said  that  in  the  severe  cases  that 
have  resisted  other  methods  of  treatment  he  has  had  good  suc¬ 
cess  from  the  use  of  stomach  lavage,  twice  daily,  with  rest  in 
bed  and  enemas  of  salt  solution. 

Ophthalmia  Neonatorum:  A  Pathologic  Anachronism. 

Dr.  F.  Park  Lewis,  Buffalo,  N.  Y.,  by  invitation,  delivered 
an  address  in  which  he  pointed  out  the  importance  of  securing 
the  enactment  of  laws  in  each  state  giving  to  boards  of  health 
supervisory  control  and  licensure  of  midwives,  requiring  the 
latter  to  be  examined  and  registered  in  each  county,  and  to  re¬ 
port  immediately  each  case  of  ophthalmia  occurring  in  their 
practice,  under  penalty  of  fine  and  forfeiture  of  license. 
Health  boards  should  distribute  circulars  to  midwives  and 
mothers,  giving  instruction  as  to  the  dangers,  method  of  in¬ 
fection,  and  prophylaxis  of  ophthalmia  neonatorum.  He 
urged  the  appointment  of  committees  by  the  various  state  and 
county  societies,  whose  cooperation  will  make  concerted  action 
possible. 

To  Aid  in  Prevention  of  Ophthalmia. 

T  he  association  appointed  a  committee  to  consider  the  ques¬ 
tion  of  ophthalmia  neonatorum,  and  subsequently  the  com¬ 
mittee  submitted  the  following  resolution,  which  was  adopted: 

Resolved,  That  it  is  the  expression  of  the  sentiment  of  this 
association  that  definite  steps  should  be  taken  to  secure  the 
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enactment  of  such  laws  in  the  various  states  as  shall  com¬ 
pel  the  use  of  proper  measures  of  ophthalmic  prophylaxis  by 
the  attendant  at  every  confinement,  the  execution  of  such 
laws  to  be  under  the  jurisdiction  of  the  state  boards  of  health, 
and  we  hereby  pledge  our  assistance  and  cooperation  to  the 
committee  of  the  American  Medical  Association  in  its  under¬ 
taking. 

(To  be  continued.) 

INTERNATIONAL  DERMATOLOGIC  CONGRESS. 

Sixth  Meeting,  held  m  New  York  City,  Sept.  1907. 

MONDAY  AFTERNOON  SESSION. 

(Continued  from  page  1050.) 

American  Vice-President,  Dr.  Edward  L.  Keyes,  Sr.,  in  the 

Chair. 

Proposals  to  Diminish  the  Diffusion  of  Lepra  and  Its 

Treatment. 

Prof.  It.  Campana,  Rome,  Italy,  said  that  a  mutual  un¬ 
derstanding  should  be  arrived  at  among  civilized  nations  con¬ 
cerning  the  treatment  of  this  disease.  Local  treatment,  he 
said,  is  necessary  in  leprosy  in  the  initial  stages  of  macular 
and  tubercular  symptoms.  These  can  be  arrested  by  radical 
surgical  treatment,  followed  up  by  cauterization.  The  most 
rigorous  aseptic  and  antiseptic  treatment  of  the  ever  varying 
lesions  is  indispensable,  according  to  the  manner  in  which  they 
are  developed  in  the  patients,  and  this  is  especially  the  case 
in  the  latter  stages  of  the  disease. 

discussion. 

Dr.  D.  W.  Montgomery,  San  Francisco,  recalled  the  ease  of 
an  Irish  woman,  who  was  first  in  New  York  and  then  went 
to  San  Francisco.  Her  husband  had  been  in  Ireland  and  also 
went  to  San  Francisco.  Their  children  were  not  lepers,  but  she 
was  a  well-marked  leper.  Dr.  Montgomery  knew  that  he  would 
find  another  leper,  and  it  was  learned  later  that  she  had  har¬ 
bored  in  her  house  a  patient  from  Hawaii. 

Dr,  Walter  R.  Brinckeriioff,  Honolulu,  T.  H.,  said  that 
in  Hawaii  the  disease  had  been  controlled  by  segregation. 
For  such  control  of  the  disease  it  was  necessary  to  have  it 
generally  disseminated  among  the  people  the  idea  that  the 
disease  is  to  be  treated  in  a  systematic  way.  The  general 
belief  among  them  is  that  when  they  go  to  leprosaria  they  go 
to  be  neglected  and  to  die.  They  should  be  informed  as  to 
what  can  be  done  for  them  to  make  them  more  comfortable. 

Prof.  R.  Campana,  Rome,  Italy,  said  that  the  bacillus  is 
present  in  the  beginning  of  the  disease.  After  a  while  it  is 
found  in  cultures,  but  after  a  time  disappears  entirely. 

Dr.  Isadore  Dyer,  New  Orleans,  said  that  he  believes  that 
the  bacillus  of  leprosy  becomes  attenuated  with  the  produc¬ 
tion  of  different  types  of  the  disease.  The  observation  of  the 
large  number  of  cases  in  Havana  showed  this.  Of  over  200 
cases  there  were  but  12  or  15  cases  of  tubercular  type.  In 
Louisiana,  since  1894,  they  have  had  altogether  240  patients 
under  observation.  There  have  been  50  or  60  patients  always 
at  the  leper  home.  Isolation  apparently  reduced  the  number 
greatly.  In  the  new  cases  the  patients  seldom  show  evidences 
of  acute  leprosy,  i.  e.,  leprosy  of  an  acute  macular  type.  Sun¬ 
shine,  good  water,  hof-water  baths,  regulation  of  the  diet, 
at  the  end  of  two  or  three  years  showed  some  results.  In  some 
cases  in  five,  six,  seven  or  eight  years  the  disease  was  re¬ 
moved  by  treatment. 

Dr.  Prince  A.  Morrow,  New  York,  said  tnat  he  believes  it 
is  impossible  to  say  whether  the  bacillus  that  escapes  in  the 
advanced  stages  of  tubercular  leprosy  is  alive  or  dead.  It 
would  mean  a  warfare  against  the  tuberculous  if  they  at¬ 
tempted  to  isolate  the  cases  in  the  early  stages,  simply  be¬ 
cause  the  disease  can  not  be  detected  in  the  large  proportion 
of  the  cases.  It  is  a  matter  of  general  knowledge  that  lep¬ 
rosy  may  exist  five,  ten,  fifteen  and  even  twenty  years  with¬ 
out  positive  evidences  on  the  skin  in  the  shape  of  manifesta¬ 
tions  in  the  nerves  that  can  be  recognized  by  the  physician. 
That  is  the  reason  why  we  can  not  exclude  leprosy  from  this 
country,  it  should  not  be  taught  that  leprosy  is  an  incurable 
disease.  Dr.  Morrow  said  he  had  cured  at  least  two  cases,  the 
patients  going  without  symptoms  for  at  least  ten  years. 


Dr.  William  T.  Cori.ett,  Cleveland,  said  that  he  recently 
visited  a  leper  hospital  with  260  inmates,  and  he  was  im¬ 
pressed  by  the  fact  that  there  was  not  a  single  instance  in 
which  an  attendant  became  infected  during  35  years. 

Dr.  H.  Radcliffe-Crocker,  London,  said  that  he  knew  a 
woman,  40  years  old,  who  contracted  the  disease  in  mild  form 
and  who  was  under  observation  eight  or  nine  years;  she  prac¬ 
tically  made  no  progress  in  the  wrong  direction.  He  has  also 
seen  two  cases  of  the  tubercular  variety,  both  patients  being 
treated  with  chaulmoogra  oil.  He  believes  the  prognosis  in  the 
tubercular  eases  is  largely  a  question  of  whether  they  are 
able  to  take  adequate  doses  of  the  oil. 

Dr.  Burnside  Foster,  St.  Paul,  says  that  the  Scandinavian 
lepers  are  able  to  recognize  the  disease  in  the  beginning,  and 
are  able  to  conceal  the  disease.  Many  of  these  cases  remain 
undetected  for  a  good  many  years. 

The  Treatment  of  Leprosy  with  Perforation  and  Cauterization. 

Dr.  Josfi  Vineta-Bellaserra,  Barcelona,  Spain,  said  that 
lepers  are  subject  to  febrile  attacks  of  varying  severity  and 
duration.  These  attacks  were  pointed  out  by  the  physicians 
of  the  middle  ages.  The  fever  frequently  is  so  slight  that  the 
patient  pays  no  attention  to  it.  In  other  cases  the  body  is 
shaken  by  severe  chills,  and  there  is  a  considerable  rise  of 
temperature.  Frequently  a  sudden  and  severe  fever  makes  its 
appearance,  accompanied  by  infections,  digestive  disturbances, 
etc.,  which  threaten  the  patient’s  life,  coinciding  with  the  in¬ 
filtration  and  suppuration  of  the  leprous  tubercles.  When 
the  symptoms  are  demonstrated  he  takes  the  fine  point  of  a 
ga  1  vanoca utery  and  proceeds  to  the  perforation  and  thermic 
cauterization  of  all  the  tissues  invaded  by  the  germ  of  lep¬ 
rosy.  As  regards  the  general  condition  of  the  patients,  they 
are  built  up  in  the  first  place  by  good  food  and  tonics,' espe¬ 
cially  the  sulphate  of  quinin.  Chaulmoogra  oil  is  adminis¬ 
tered  in  large  doses. 

The  Treatment  of  Leprosy  and  of  the  Microbic  Dermatoses 
with  the  Products  of  the  Basilian  Flora. 

Prof.  Fgas  Moniz  Barreto  de  Aragao,  Bahia,  Brazil,  pre¬ 
sented  this  communication. 

Treatment  of  Lupus  Vulgaris  with  Beraneck’s  Tuberculin. 

Dr.  A.  Lassueur,  Lausanne,  Switzerland,  said  that  the  re¬ 
sults  previously  obtained  by  others  with  Koch’s  tuberculin, 
and  those  obtained  with  Beraneck’s  tuberculin,  would  seem  to 
justify  them  in  assigning  a  part  to  this  specific  treatment  in 
the  therapeutics  of  lupus  vulgaris.  The  favorable  results 
obtained  with  Beraneck’s  tuberculin  in  the  treatment  of  the 
surgical  tuberculoses  encouraged  them  to  employ  this  same 
tuberculin  in  the  treatment  of  lupus. 

Cutaneous  Tuberculosis  in  the  City  of  Mexico. 

Dr.  Jesus  Gozalez  Uruena,  City  of  Mexico,  said  that 
among  5,268  skin  patients  treated  in  the  Consultorio  Central 
de  Beneficiencia  Publica,  in  Mexico,  from  Feb.  9,  1905,  until 
April  20,  1907,  there  were  42  cases  of  cutaneous  tuberculosis. 
It  is  noteworthy  that  in  Mexico,  a  city  situated  at  an  alti¬ 
tude  of  2,222  meters  (7,221  feet)  above  the  sea  level,  with  a 
sky  almost  always  blue  and  a  very  bright  sun,  lupus  erythe¬ 
matosus  (tuberculoid)  is  far  more  common  than  lupus  vul¬ 
garis  (tubercular).  It  should  likewise  be  noted  that  the 
ulcerative,  gnawing,  destructive  forms  of  the  latter  are  prac¬ 
tically  unknown  in  Mexico. 

The  Nature  and  Treatment  of  Lupus  Erythematodes. 

Professor  Campana,  Rome,  and  Dr,  G.  Lanzi,  Rome,  pre¬ 
sented  this  paper.  Dr.  Lanzi  puts  forth  the  theory  that  dif¬ 
ferent  predispositions,  due  to  chronic  infections,  may  occur 
and  constitute  a  great  part  of  the  cause  of  the  disease.  With 
this  opinion,  they  are  justified  in  affirming  a  useful  thera¬ 
peutic  principle  which  has  certainly  the  merit  of  practicabil¬ 
ity  and  considerable  foundation  in  experience.  The  conclu¬ 
sion  is  that  with  old  means  and  methods  they  may  go  wrong, 
if  guided  only  by  the  idea  that  in  the  treatment  of  lupus 
mercury  has  proved  beneficial  or  curetting  has  proved  bene¬ 
ficial,  without  discriminating  when  and  why.  On  the  other 
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hand,  distinguishing  according  to  the  basis  of  the  etiologic 
predisposition,  we  can  proceed  to  operate,  or  to  apply  mercury 
with  evident  and  precise  reasons.  A  third  remedy  lias  been 
recently  mentioned  by  Fox,  Jackson  and  Liistgarten,  namely, 
small  continued  doses  of  sulphate  of  quinin. 

Recent  Research  on  the  Subject  of  Papulovesicular  Eczema. 

Dr.  L.  Brocq  and  Du.  G.  Ayrignac,  Paris,  France,  said  that 
the  term  papulovesicular  eczema  is  applied  to  a  pathologic 
condition  characterized  from  the  objective  point  of  view,  and 
as  a  primary  elementary  lesion,  by  a  papular  vesicle  of  small 
size,  but  very  distinctly  marked  in  the  locations  where  it  forms 
on  the  healthy  skin.  Based  on  analysis  of  clinical  facts,  they 
had  determined  long  ago  the  fact  that  the  leading  part  in  the 
genesis  of  papulovesicular  eczema  is  played  by  the  accidental 
intoxications,  the  autointoxications,  the  shocks  sustained  by 
the  nervous  system.  This  special  point  was  studied  clinically. 
Fourteen  patients  were  selected,  in  whom  the  diagnosis  was 
positive,  the  type  of  the  eruption  being  perfectly  pure.  Three 
hundred  consecutive  analyses  of  the  urine  were  made  in  these 
cases.  In  80  per  cent,  of  the  cases  there  was  a  notable  diminu¬ 
tion  of  the  renal  probability,  and  in  90  per  cent,  of  the  cases 
there  was  a  considerable  increase  of  the  intestinal  fermenta¬ 
tions. 

Complementary  Deviation  in  Gonorrhea  and  Skin  Diseases. 

Dr.  R.  M.  Miller  and  M.  Oppenheim,  Vienna,  Austria, 
stated  that  the  serum  of  patients  having  gonorrhea  invariably 
contains  circulating  substances  which  may  be  demonstrated  by 
means  of  the  method  of  complementary  deviation.  These  were 
first  demonstrated  by  them  in  the  serum  of  a  patient  who  had 
died  from  gonorrheal  arthritis.  The  serum  of  certain  individ¬ 
uals  has  in  itself  an  inhibiting  influence  on  the  hemolysis. 
The  vast  majority  of  these  sera  are  derived  from  cases  of 
psoriasis. 

Methodical  Scraping  as  a  Diagnostic  Method  in  Certain 

Dermatoses. 

Dr.  L.  Brocq,  Paris,  France,  gave  in  detail  the  information 
obtainable  by  this  method.  Two  points  were  insisted  on: 

1.  The  importance  of  the  degree  of  serous  exudation  thus 
ascertained,  from  the  point  of  view  of  the  prognosis  and  the 
treatment  to  be  instituted.  2.  The  importance,  from  the 
diagnostic  point  of  view,  of  the  traumatic  purpura  produced 
by  the  scrapings. 

Value  of  an  Absolutely  Vegetarian  Diet  in  Psoriasis. 

Dr.  L.  Duncan  Bulkley,  New  York,  read  this  paper,  in 
which  he  offered  the  following  conclusions:  1.  The  cause  of 
psoriasis  is  as  yet  unknown.  Many  facts  point  to  its  not  be¬ 
ing  a  purely  local  disease  of  the  skin.  2.  Psoriatic  patients 
often  appear  to  be  in  perfect  health,  but  metabolic  disturb¬ 
ances  can  generally  be  discovered  by  complete  quantitative 
urinalysis.  3.  The  error  is  generally  along  the  line  of  faulty 
nitrogenous  metabolism  and  .diminished  excretion  of  the  purin 
products.  4.  Long  observation  shows  a  decided  increase  of 
eruption  with  excessive  meat  eating.  5.  Marked  improvement 
in  the  eruption  occurs,  under  the  same  treatment,  when  a 
strictly  vegetarian  diet  is  faithfully  carried  out.  G.  Continued 
strict  vegetarian  diet  is  often  attended  with  freedom  from 
eruption,  and  relapses  are  often  directly  traceable  to  dietary 
i  t  ors  in  this  direction. 

DISCUSSION. 

Dr.  H.  Radcliffe-Crocker,  London,  said  that  he  recalled 
he  case  of  a  young  girl,  13  years  old,  who  had  well-marked 
psoriasis,  and  who  was  naturally  a  vegetarian,  never  having 
aken  the  smallest  piece  of  meat  in  her  life.  If  the  initial 
esion  could  be  thoroughly  treated,  one  might  cure  the  dis¬ 
use.  He  believes  the  disease  to  be  mierobic  in  the  beginning. 

He  did  not  agree  with  Dr.  Bulkley  that  the  disease  is  pri¬ 
marily  one  of  metabolism. 

TUESDAY,  SEPTEMBER  10.— MORNING  SESSION. 

iee-President,  Dr.  II.  Radcliffe-Crocker,  London,  in  the 

Chair. 

The  morning  session  began  with  an  exhibition  of  patients 
md  a  formal  discussion  on  the  same. 


Pathology  of  the  Brown-Tail  Moth  Dermatitis. 

Dr.  E.  E.  Tyzzer,  Boston,  said  the  exact  date  of  the  ini  i  n¬ 
duction  of  the  brown-tail  moth  into  this  country  is  unknown, 
but  it  was  first  noted  in  large  numbers  in  1897,  in  one  of  the 
suburbs  of  Boston.  Ihis  species  has  since  spread  throughout 
the  greater  part  of  New  England,  and  has  also  penetrated  ad¬ 
jacent  territory.  It  has  been  shown  that  the  dermatitis  which 
is  produced  by  these  insects  is  due  to  very  minute,  sharp- 
pointed,  barbed  hairs,  the  “nettling  hairs,”  which  develop  on 
the  caterpillar.  On  experimentation  with  the  nettling  hairs, 
it  is  found  that  when  they  are  mingled  with  a  drop  of  blood 
a  peculiar  reaction  takes  place  which  serves  as  an  index  of 
their  toxicity.  The  toxic  principle  is  removed  from  the  hairs 
by  dilute  alkalis  and  by  water  heated  to  60  C.,  but  it  is  in¬ 
soluble  in  other  common  reagents.  It  is,  however,  quite  re¬ 
sistant  to  heat  and  withstands  baking  for  one  hour  at  110  C., 
but  is  destroyed  by  baking  at  115  C. 

DISCUSSION. 

Dr.  James  C.  White,  Boston,  said  that  these  caterpillars 
always  produce  a  widespread  dermatitis.  There  is  no  geo¬ 
graphic  limitation  to  the  progress  of  the  disease. 

Trauma  as  an  Etiologic  Factor  in  Skin  Diseases. 

Dr.  Neuberger,  Nuremberg,  Germany,  emphasized  the  im¬ 
portance  of  trauma  as  an  etiologic  factor  in  skin  diseases. 

DISCUSSION. 

Dr.  Joseph  Zeisler,  Chicago,  said  that  the  relation  of  syph¬ 
ilis  to  trauma  was  pointed  out  long  ago.  Whether  trauma¬ 
tism  is  able  to  produce  a  disease  like  psoriasis  is  a  question; 
betoie  this  is  settled  many  observations  will  be  necessary. 

Dr.  A.  Ravogli,  Cincinnati,  said  that  he  believes  trauma 
calls  attention  to  a  disease  already  existing  in  the  body,  as, 
for  instance,  a  tuberculous  knee  following  traumatism,  or  an 
injury  to  the  knee  being  followed  by  an  infiltrated  gumma. 
Trauma  should  be  more  studied  as  an  etiologic  factor  in  dis¬ 
eases  of  the  skin. 

Idiopathic  Multiple  Hemorrhagic  Sarcoma  (Kaposi). 

Dr.  M.  B.  Hartzell,  Philadelphia,  said  that  the  number  of 
recorded  cases  of  this  disease  is  now  something  over  100.  The 
number  of  cases  reported  in  America  is  extremely  small,  and, 
for  this  reason,  he  reported  in  detail  a  new  and  typical  case 
occurring  in  native-born  Americans.  The  disease  is  prac- 
tically  limited  to  the  legs  and  feet.  The  treatment  consisted 
in  the  local  use  of  antipruritic  lotions  and  the  internal  admin¬ 
istration  of  arsenic  in  fairly  large  doses  by  the  mouth  and  the 
use  of  the  a:-ray.  Improvement  followed  in  all  parts  exposed 
to  this  treatment. 

DISCUSSION. 

Dr.  H.  Radcliffe-Crocker,  London,  said  that  only  the 
Polish  Jews  are  seen  in  England  with  this  condition. 

Prof.  Ericti  Hoffmann,  Berlin,  Germany,  discussed  the 
paper  in  German. 

.  l)l!-  Schields,  Cincinnati,  said  that  he  has  observed  five 

cases  of  this  disease  with  Kaposi  in  1892-1893.  One  case  was 
of  pai ticular  inteiest.  1  he  patient  had  an  extensive  involve¬ 
ment  of  the  legs  and  developed  a  temperature  of  40  C.  The 
patient  died  and  a  section  of  the  lesion  showed  that  the  infil¬ 
trating  cells  had  entirely  disappeared. 

Dr.  Stevens,  Detroit,  said  that  two  years -ago  he  had  a 
similar  case  at  Ann  Arbor.  An  old  man,  72  years  old,  devel¬ 
oped  multiple  idiopathic  hemorrhagic  sarcoma  five  years  before, 
after  a  visit  to  Denver.  He  was  an  American. 

Dr.  Samuel  Siierwell,  Brooklyn,  said  that  in  1886  he  pub¬ 
lished  a  paper  in  which  he  claimed  good  results  from  the  use 
of  arsenic. 

Dr.  M.  B.  Hartzell,  Philadelphia,  said  the  question  still 
remains  as  to  whether  this  was  a  sarcoma  or  something  else. 

Multiple  Benign  Cystic  Epithelioma. 

Dr.  M.  L.  Heidingsfeldt,  Cincinnati,  said  that  it  is  evident 
that  multiple  benign  cystic  epithelioma  presents  many  clinical 
and  pathologic  variations.  Walter  Pick  states  that  the  clinical 
variations  are  marked,  but  the  histologic  picture  is  so  char¬ 
acteristic  and  marked  as  to  permit  both  the  diagnosis  and 
differential  diagnosis.  The  relation  of  these  cases  to  mali"- 
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nancy  has  already  received  careful  consideration  and  his  per¬ 
sonal  experience  in  the  pathology  of  multiple  benign  epithe¬ 
lioma  is  a  confirmation  of  Fordyce’s,  and  he  is  frank  to  state 
that  the  advanced  lesions  of  multiple  benign  cystic  epithelioma 
not  only  show  evidences  of  malignant  change,  but  he  has  been 
able  to  find  a  parallel  for  them  in  every  pathologic  phase  and 
form  in  the  clinical  lesions  of  early  pre-malignant  change  in 
the  skin. 

DISCUSSION. 

Dr.  M.  B.  Hartzell,  Philadelphia  said  that  the  two  diseases, 
multiple  benign  cystic  epithelioma  and  adenoma  sebaceum, 
are  closely  alike,  and  any  pathologic  changes  are  due  to  an 
abnormal  increase  in  the  epithelia,  in  both  instances,  in  the 
region  of  the  hair  follicles. 

Skin  Diseases  in  the  Negro. 

Dr.  Howard  Fox,  New  York,  said  that  he  has  been  enabled 
to  make  a  comparative  study  of  4,400  cases  of  skin  diseases, 
half  of  them  in  the  negro  and  half  in  the  white  race.  He 
concludes  mat:  1.  In  spite  of  the  fact  that  the  negro  is  more 
susceptible  to  disease  in  general  than  the  white  man,  and  that 
his  mortality  is  twice  as  great,  he  suffers  less  frequently  and 
less  severely  from  diseases  of  the  skin.  2.  The  negro  skin  is 
decidedly  less  susceptible  to  external  irritants.  3.  The  full- 
blooded  negro  is  almost  immune  to  ivy  poisoning.  4.  Acne 
is  less  common  and  much  less  severe  in  the  negro.  Rosacea 
is  a  rare  and  very  mild  affection.  Eczema  is  perhaps  not  less 
frequent,  though  certainly  less  severe.  Psoriasis  in  the  full- 
blooded  negro  is  very  uncommon.  5.  Tuberculosis  of  the  skin 
is  not  more  common  in  the  negro  in  spite  of  the  great  preval¬ 
ence  in  this  race  of  pulmonary  and  other  forms  of  tuberculo¬ 
sis.  G.  Syphilis  is  certainly  more  common  in  the  negro  than 
in  the  white.  A  tendency  to  the  annular  syphilide  as  well 
as  to  keloid,  elephantiasis  and  fibroma,  deserve  to  be  classed 
as  a  racial  peculiarity  of  the  negro.  7.  The  negro  is  more 
subject  to  new  growths  of  connective  tissue  origin  and  less 
so  to  those  originating  in  epithelial  structures.  Cutaneous 
epithelioma  is  very  rare  in  the  full-blooded  negro.  8.  The 
mucous  membranes  as  well  as  the  skin  are  less  susceptible  to 
disease.  9.  Many  of  the  rarer  forms  of  skin  disease  are  ob¬ 
served  in  the  negro.  10.  Mulattoes  are  more  susceptible  to 
skin  diseases  than  negroes,  being  especially  jirone  to  chloasma. 

DISCUSSION. 

Dr.  Tsadore  Dyer,  New  Orleans,  commended  the  paper.  He 
said  that  the  social  conditions  of  the  negro  in  the  South  are 
so  different  from  those  of  the  North  that  any  statistics  he 
might  give  would  be  of  little  value  in  the  study  of  skin  dis¬ 
eases  in  the  negro.  The  negro  does  not  apply  for  treatment 
unless  there  is  some  complication  which  is  either  disfiguring 
or  causes  suffering.  The  observation  is  made  that  perhaps 
the  only  malignant  type  of  syphilis  seen  in  New  Orleans  oc¬ 
curs  in  the  negro. 

Dr.  Joseph  Gp.indon,  St.  Louis,  said  that  there  are  40.000 
negroes  in  his  city  and  their  study  is  beset  with  difficulties. 
1  he  first  question  in  studying  the  relative  frequency  of 
skin  diseases  would  be,  “What  is  a  negro?”  Should  they  be 
limited  in  their  study  to  the  pure  negroes  and  the  pure  whites? 
In  his  personal  experience  syphilis  is  a  more  severe  disease  in 
the  negro  than  in  the  white. 

(To  be  continued.) 
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Hemorrhage  of  the  Bladder  with  Subsequent  Paralysis  of  That 
Organ  for  Three  Months. 

Dr.  John  G.  Albers,  Fulda,  reported  a  somewhat  remarkable 
case  of  a  man,  aged  88,  in  whom  a  diagnosis  of  chronic  cystitis 
and  ulceration  of  the  vesical  mucous  membranes,  with  enlarge¬ 
ment  of  the  prostate,  was  made.  The  patient  improved  under 
treatment,  but  after  taking  a  long  walk,  he  had  bloody  urine. 


After  vigorous  tieatment  the  patient’s  pain  was  relieved,  but 
retention  of  urine  supervened  for  three  months.  Electricity 
was  used  over  the  wnole  area  of  the  bladder;  flushing  the  rec¬ 
tum  with  hot  water,  massage  of  the  prostate  gland  and  suppos¬ 
itories  every  night  constituted  the  treatment.  At  the  end  of 
three  months  the  patient  was  able  to  void  his  urine  and  is  now 
in  good  health.  Dr.  Albers  thinks  it  reasonable  to  presume 
that  ulcers  of  the  vesical  mucous  membranes  had  caused 
erosion  of  its  vessels  and  consequent  bleeding,  or  even  that  the 
enlarged  prostate  might  have  proceeded  to  suppuration,  broken, 
and  discharged  bloou  and  pus  into  the  bladder. 

DISCUSSION. 

Dr.  Goodhue  emphasized  the  importance  of  cystoscopic  ex¬ 
amination  before  operating,  as  these  troubles  are  usually  due 
to  carcinoma,  papilloma  or  polyp.  The  cystoscope  will  show 
whether  or  not  the  growth  is  malignant,  and  will  tell  the 
number  and  location  of  tumors. 

Dr.  Rankin  said  that  not  all  cases  are  of  hemorrhage  of  the 
bladder  or  caused  by  foreign  bodies  therein.  He  spoke  of  the 
use  of  extract  of  logwood,  an  old  and  practically  forgotten 
remedy. 

Dr.  Lower,  Cleveland,  said  that  of  115  cases  under  his  ob¬ 
servation,  in  65  the  bleeding  was  from  the  bladder,  and  in  50 
from  the  kidney.  In  a  number  of  cases  tuberculous  ulcers 
caused  considerable  bleeding,  and  in  one  case  simple  ulcer. 
In  75  per  cent,  of  cases  of  hematuria  the  condition  was  pain¬ 
less  and  with  no  symptoms  to  locate  the  exact  source  of  the 
hemorrhage.  It  is  often  impossible  to  find  it  without  the  aid 
(  f  the  cystoscope. 

Dr.  Kurtz  related  the  history  of  a  patient  brought  to  him 
for  cystoscopic  examination;  there  had  been  bleeding  for 
months.  He  found  a  badly  congested  trigone.  He  washed  the 
bladder  with  boracic  acid  solution  before  and  after  the  use 
of  the  cystoscope,  and  the  next  day  the  bladder  was  better. 
Acting  on  that  suggestion  he  washed  out  the  bladder  daily  and 
the  Hemorrhage  ceased  entirely.  There  has  been  no  return 
in  six  months. 

Dr.  Bunts  spoke  of  the  many  cases  in  which  there  is  no 
growth,  but  which  are  essential  hemorrhages  of  the  kidney. 
It  means  nothing  but  hemorrhage  without  discoverable  cause. 
The  nossibility  of  nephritis  must  be  borne  in  mind  in  cases 
of  painful  hemorrhage,  and  medical  attention  should  be  given 
on  that  line. 

The  Diagnostic  Significance  of  Acute  Abdominal  Pain. 

Dr.  C.  D.  Kurtz,  New  Philadelphia,  stated  that  the  great 
majority  of  these  cases  have  been  diagnosed  by  one  physician 
and  another  as  “bilious  attacks,”  “indigestion,”  “gas  in  the 
stomach,”  or  “neuralgia  of  the  stomach.”  He  emphasized  the 
fact  that  the  majority  of  cases  of  severe  acute  abdominal  pain 
in  the  adult  are  due  to  some  serious  lesion.  In  the  young 
child  the  opposite  is  true,  as  most  cases  of  acute  pain  are  due 
to  intestinal  colic,  the  result  of  indigestion.  In  seventeen 
years’  work  he  has  not  seen  a  case  of  acute  gastralgia  that 
was  not  due  to  gallstones,  inflammation  of  the  bile  ddets  or 
gastric  ulcer,  with  the  exception  of  those  cases  of  crises  due 
to  locomotor  ataxia.  He  differentiated  the  symptoms  arising 
in  appendicitis,  in  which  the  location  of  the  pain  is  not  always 
an  index  to  the  seat  of  the  trouble;  perityphlitis,  which  with¬ 
out  appendicitis  is  of  rare  occurrence;  acute  cholecystitis,  per¬ 
forating  gastric  ulcer,  acute  inflammation  of  the  gall  bladder 
and  ducts;  acute  intestinal  obstruction;  the  so-called  Dietl's 
crisis  in  movable  kidney;  renal  colic;  acute  pancreatitis;  the 
twisting  of  the  pedicle  of  an  ovarian  or  dermoid  cyst;  rupture 
of  ectopic  gestation;  perforation  of  the  intestine  by  typhoid 
ulcer;  acute  cystitis,  prostatitis  and  vesical  calculus.  In  acute 
pelvic  inflammation  the  location  of  the  pain  in  the  hypogastric 
and  pubic  regions  should  suggest  an  examination  of  the  pelvic 
organs.  Pneumonia,  pericarditis  and  pleurisy  may  cause  pair- 
in  the  abdomen.  Arteriosclerosis  of  vessels  in  the  splanchnic 
area  will  sometimes  cause  attacks  of  pain  in  the  upper  abdo¬ 
men.  Acute  lead  poisoning,  arsenical  poisoning  and  intestinal 
colic  due  to  acute  indigestion  were  mentioned,  and  he  concluded 


VoL.  XLIX. 
X  CM  KBS  13. 


SOCIETY  PROCEEDINGS 


llo9 


wilii  the  importance  of  making  a  careful  examination  in  every 
case  of  acute  abdominal  pain. 

DISCUSSION. 

Dk.  Smith,  Cincinnati,  mentioned,  in  addition  to  tbe  .symp¬ 
tom'  noted  I >3’  Dr.  Kurtz,  the  reflex  pain  from  trouble  in  tbe 
vertebral  column. 

The  Suppression  of  Fraudulent  Advertising. 

Du.  11.  Iv.  Silver,  chairman  of  the  Ohio  League  for  the  Pre¬ 
vention  of  1’iaudulent  Advertising,  presented  an  excellent  re¬ 
port  of  the  league.  The  association  was  formed  at  the  meet¬ 
ing  of  the  Ohio  State  Medical  Association  at  Canton,  in 
Mat,  ibOb,  and  consisted  of  about  ten  members,  subsequently 
increased  to  about  thirty.  The  avowed  object  of  the  league  is 
to  enlist  the  medical  men  of  the  state,  especially  those  inter¬ 
ested  in  church  work,  in  a  protest  against  the  use  of  religious 
publications  by  the  American  Proprietary  Association  for  the 
furtherance  of  the  schemes  of  fakirs  .  and  charlatans.  The 
smallness  of  the  committee  and  the  meager  fund  necessitates 
concentration  of  effort  on  one  point.  The  General  Assembly, 
or  great  authoritative  court,  of  the  Presbyterian  Church, 
which  convened  in  Columbus,  and  its  600  delegates  and  other 
attendants  to  the  number  of  1,000,  representing  every  state  in 
the  Union  and  many  foreign  countries,  afforded  an  excellent 
opportunity  for  the  work  of  the  league.  In  order  to  instruct 
these  people  several  hundred  reprints  were  distributed  among 
them,  of  the  articles  by  Samuel  Hopkins  Adams,  issued  bv  the 
press  of  the  American  Medical  Association,  also  copies  of  “The 
Great  American  Fraud.”  As  a  result,  six  presbyteries  ex¬ 
pressed  themselves  in  unmistakable  terms,  declaring  they  would 
refuse  endorsement  to  church  publications  which  refused  to 
comply  with  the  request.  The  results  are  that  the  Herald  and 
Presbyter  is  to-day  entirely  clean.  A  personal  letter  from  the 
‘dn or  says:  “We  shall  try  to  keep  our  paper  free  of  fraudulent 
ldvertisements,  medical,  and  all  other  kinds.”  The  Interior  of 
Chicago  has  but  one  such  advertisement,  and  the  publisher 
says  that  the  contract  will  not  be  renewed  when  it  expires. 
Hie  conquest  of  these  two  great  journals  in  one  year  may  be 
•egarded  as  a  very  great  victory,  and  other  papers  of  this  de- 
lomination  must  now  fall  in  line  in  self-defense.  The  league 
an  now  pass  on  in  its  work  to  other  denominational  papers, 

»ut  whether  it  does  so  or  not  depends  entirely  on  the  support 
t  receives  at  the  hands  of  the  profession,  and  judging  from  the 
■  ork  in  the  past  year  the  executive  committee  feels  justified  in 
xpecting  this  support.  The  executive  committee,  through  Dr. 
liver  made  a  plea  for  general  professional  cooperation  in  this 
-ork,  and  as  religious  journalism  is  only  a  small  part  of  its 
oik,  the  real  fight  begins  when  the  secular  papers  are  at- 
icked.  It  is  almost  useless  to  do  this  without  education  of 
ie  people,  which  can  be  done  most  effectively  by  the  little 
3ok  referred  to— “The  Great  American  Fraud,”  and  by  organi- 
ition  along  the  lines  planned  by  the  Public  Health  Defense 
eague.  This  is  an  age  of  reform,  and  men  will  no  longer 
derate  exaggeration,  fraud  and  deceit  in  the  conduct  of  busi¬ 
es.  Trusts  and  corporations  which  propose  to  prey  on  the 
seases  and  weakness,  physical  and  mental,  of  suffering  hu- 
anity  will  find  themselves  opposed  by  equally  effective  organ- 
ation  the  public  Health  Defense  League— which  has  in- 
nbed  on  its  banner  the  words:  “Onward  for  honesty,  sobri- 
v  and  truthfulness.” 
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qualifications  of  leaning  and  ski’ll  med,cine  without  the  necessaiy 

The  theory  of  the  osteopath,  Dr.  Weeks  contends,  is  based 
on  the  presumption  that  there  is  some  anatomic  defect  in  each 
individual  who  has  morbid  symptoms,  yet  the  great  majority 
oi  osteopaths  are  not  well  educated  even  in  anatomy,  as  is  evi¬ 
denced  by  the  experience  of  physicians  with  them.  Osteopathy 
o  itself  will  not  cure  any  known  disease,  and  while  it  may  be 
usetul  in  selected  cases  as  a  part  of  physical  therapy  like 
massage,  Swedish  movements,  Delsarte,  etc.,  there  is  no  more 
reason  to  dignify  the  physical  movements  which  they  use  as  a 
“pathy”  than  to  dignify  the  masseur  and  others  who  use  a 
physical  treatment  by  some  “pathic”  suffix.  Dr.  \JTeeks  c-on- 
siders.  it  evident  that  the  simultaneous  flood  of  osteopathic 
bills  is  the  result  of  a  well-planned  effort  to  secure  in  each 
state  legislation  which  will  give  the  individual  osteopath  all 
the  privileges  of  a  member  of  the  medical  profession  while  ex- 
piessly  stating  that  he  is  not  practicing  medicine.  The  bills 
provide  for  unlimited  ana  practically  universal  reciprocity 
and  also  permit  the  board  to  substitute  a  variety  of  other 
qualifications  for  the  educational  requirements,  thus  allowin'* 
the  licensing  of  practically  any  one  whom  the  board  may  wish 
to  license.  The  bills  provide  for  a  separate  board  of  osteop-- 
tliic  examiners  and  an  examination  before  licensing  but  with 

so  many  exceptions  as  practically  to  nullify  the°  examinin'* 
features.  ° 


The  Fallacy  of  Osteopathy. 

1>R.  Dana  O.  Weeks,  Marion,  prefaced  his  concluding  re- 
•  rks  on  the  “Fallacy  of  Osteopathy,”  by  quoting  Justice 
*'hl  of  the  Supreme  Court  at  Washington,  D.  C.  (the  highest 
hiinal  in  this  country),  in  giving  the  unanimous  opinion 
Die  Supreme  Court  as  follows: 

lksWtoP»nfwi^S*ireqUi^e*m«re  cai'eful  preparation  by  one  who 
‘sp  Im.ni  n  i  Ulan,  l^at  °?  medicine.  It  has  to  deal  with  all 
M-nd  snd  r on,  imysterlous  .lnfluences  on  which  health  and  life 
'e  aidp' 1  requires  not  only  a  knowledge  of  the  property  of 
ut  H  -ltod  d  mineral  substances,  but  of  the  human  body  in  all  its 
iuenc^on  Pnrts.  and  their  relations  to  each  other,  as  well  as  their 
presence ^of  1  he  physician  must  be  able  to  detect  readilv 

°f  dlb0ase-  and  prescribe  appropriate  medicine  for  its 
al-  D'eiy  one  may  have  occasion  to  consult  him,  but  coin- 


The  Medical  Fee  Bill. 

Dr.  William  B.  Patton,  Springfield,  Ohio,  after  paying  due 
consideration  to  the  altruistic  side  of  the  profession  and  the 
practice  of  the  individual  members,  asked  consideration  to  the 
premise  that  it  is  time  for  every  county  society  in  the  state 
to  adopt  and  live  up  to  a  modern  medical  fee  bill,  simply  for 
tbe  purpose  of  uniformity  and  for  the  purpose  of  having  some¬ 
thing  tangible  for  physicians  to  show  their  patrons  or  a  court 
of  justice  if  need  be  what  is  the  usual  and  accepted  standard 
of  fees  in  the  community.  In  June,  11106,  the  county  society 
adopted  a  bill  whereby  the  minimum  fee  for  a  house  visit  is 
$l.o0  and  for  an  office  call  75  cents.  Signatures  of  the  mem¬ 
bers  were  secured  to  this  bill,  a  plate  thereof  made,  and  now 
in  practically  every  physician’s  reception  room  will  be  found 
a  copy  of  the  bill  with  fac  simile  signatures  of  members  of  the 
local  profession.  Referring  to  our  relations  to  the  clergy,  Dr. 
Patton  sums  up  his  opinion:  “The  preacher  who  receives’  his 
medical  services  free  of  charge  is  expected  to  pay  by  usim*  his 
influence  in  his  church  and  community  for  the  physieian°who 
rendered  the  service.  The  preacher  who  thus  prostitutes  his 
calling  and  the  physician  who  attempts  to  get  business  bv 
dangling  to  the  coat  tails  of  a  preacher  are  about  on  a  par, 
and  neither  of  them  is  any  great  credit  to  two  of  the  noblest 
callings  of  God  among  men.”  At  a  meeting  of  the  Hamilton 
County  Society  a  grievance  committee  was  appointed  to  whom 
all  complaints  of  violation  of  the  fee  bill  shall  be  referred  for 
investigation,  and  while  it  is  too  early  to  know  what  such  a 
committee  will  accomplish,  the  very  fact  that  it  exists  ought 
to  have  a  tendency  to  stiffen  tae  backbones  of  some  of  the 
weaker  brethren. 

Compaiison  of  Homeopathy  of  Hahnemann  with  the  Homeop¬ 
athy  of  To-day. 

.  (  1IARLES  H.  Higgins,  Zanesville,  after  a  brief  biograph- 

ical  sketch  of  Samuel  Hahnemann,  compared  briefly  the  "home¬ 
opathy  of  Hahnemann’s  time  with  that  of  to-day.  Hahnemann 
gave  inappreciable  doses  at  long  intervals,  while  modern 
homeopathy  gives  appreciable  doses  for  palliative  effect  and 
gives  small  doses  frequently  repeated.  Hahnemann  ignored 
pathology,  while  modern  homeopathy  recognizes  pathology  and 
teaches  it  in  its  colleges;  it  also  recognizes  material  cause  of 
disease,  teaches  bacteriology  and  microscopy,  and  makes  use 
of  modern  serotherapy.  Hahnemann  did  not  believe  in  specific 
medication,  except  as  prophylactic,  like  belladonna  for  scarlet 
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fever.  Modern  homeopathy  believes  m  specific  medication  to  a 
certain  extent,  i.  e.,  belladonna  for  scarlet  fever,  modifying  its 
course,  preventing  complication  and  protecting  against  infec¬ 
tion.  Bryonia  is  considered  a  specific  for  pneumonia  if  given 
early  enough.  Arsenic,  copper  and  veratrum  album  are  believed 
specifics  for  cholera,  calcarea  earb.  for  rickets,  hepar  sulphur  for 
boils,  etc.  Hahnemann  based  his  medication  on  the  totality  of 
symptoms,  never  giving  drugs  for  the  “antipathic”  effect  on  a 
single  symptom,  while  modern  homeopathy  usually  bases  its 
medication  on  the  totality  of  symptoms,  but  frequently  gives 
drugs  for  antipathic  effect,  such  as  morphin  for  pain.  Also 
Hahnemann  did  not  give  tonics,  while  modern  homeopathy 
gives  tonics  liberally.  Hahnemann  believed  in  the  efficacy  of 
vaccination  as  a  preventive  and  alleviator  of  smallpox,  w’hile 
modern  homeopathy  advocates  either  giving  potentized  vaccine 
matter  internally  or  the  use  of  vaccination. 

What  the  Profession  May  Do  in  Matters  of  State. 

Dr.  J.  Morton  Howell,  Dayton,  after  considering  the  rela¬ 
tion  between  theology  and  medicine,  said  that  it  is  inspiring  to 
those  who  believe  in  the  Bible  to  find  after  the  lapse  of  almost 
2,000  years,  in  the  greatest  medical  department  or  hospital, 
and  perhaps  in  the  world  (Johns  Hopkins),  a  statue  of  Christ, 
with  the  inscription  at  the  base  “The  Great  Physician.”  He 
believes  this  statue  to  be  the  protection  of  the  sentiment  and 
belief  of  the  entire  profession.  After  referring  to  the  element 
of  suggestion  as  employed  in  Christian  science  and  osteopathy, 
Dr.  Howell  criticised  the  action  of  a  United  States  Senator 
from  Ohio  for  his  assistance  rendered  toward  the  passing  of  a 
special  law  measure  entitling  osteopathy  to  a  special  considera¬ 
tion  in  the  District  of  Columbia;  and  also  for  his  attitude  on 
(he  Food  and  Drugs  Act  and  other  legislation.  In  reference 
to  quack  doctors,  nostrums,  etc.,  he  submitted  the  following 
measures  for  consideration  by  the  legislative  committee  of  the 
State  Association: 

He  proposed  a  measure,  suggesting  that  it  be  made  a  misde¬ 
meanor  to  cause  to  be  inserted  or  printed,  whether  in  press  or 
by  circular  or  otherwise,  misleading  and  deceptive  statements 
regarding  the  cure  of  disease.  He  urged  on  physicians  the 
duty  of  taking  an  active  interest  in  matters  of  state,  instancing 
the  part  taken  by  physicians  in  France,  and  after  eulogizing 
the  services  rendered  to  the  cause  of  legislation  on  medical 
matters  in  the  public  interest  by  Dr.  C.  A.  L.  Reed,  chairman 
of  the  Bureau  of  Medical  Legislation  of  the  American  Medical 
Association,  he  suggested  his  nomination  for  United  States 
Senator  to  succeed  Charles  Dick,  on  the  expiration  of  his  term, 
and  called  on  the  medical  profession  to  rally  to  his  support. 
Dr.  Howell  touched  on  needed  legislation  regarding  the  pre¬ 
vention  and  spread  of  tuberculosis  and  venereal  disease,  on 
marriage  licensing,  etc.,  and  said  that  he  looks  forward  to  the 
time  when  communicable  disease  will  be  entirely  under  control 
and  medical  practice  confined  to  prophylaxis  and  physiologic 
therapeutics. 

The  Rarity  of  Gastric  Disease. 

Dr.  R.  C.  Cabot,  Boston,  said  that  many  general  diseases, 
and  many  local  diseases  originating  outside  the  stomach,  pro¬ 
duce  what  are  called  gastric  symptoms,  although  the  stomach 
itself  is  sound,  and  hence,  are  to  be  cured,  not  by  local  treat¬ 
ment  of  the  stomach,  but  by  treatment  directed  to  these  extra- 
gastric  causes — especially  bad  habits  in  neurasthenia.  The 
grounds  of  these  are:  1.  The  negative  results  of  physical 
and  chemical  examination  in  a  large  number  of  cases  at  the 
Massachusetts  General  Hospital  during  the  past  ten  years,  in 
which  gastric  symptoms  have  been  the  chief  complaint.  2. 
The  favorable  results  of  treatment,  based  on  an  attempt  to 
better  the  patient’s  general  condition  and  mental  equilibrium, 
without  any  effort  at  local  gastric  treatment.  3.  The  demon¬ 
stration  that  lesions  of  other  organs  can  produce  symptoms 
closely  simulating  those  of  local  gastric  disease.  4.  The  critical 
study  of  the  local  causative  factors.  Distinctly  better  results 
are  obtained  when  we  give  up  to  a  great  extent  the  reliance  on 
pepsin,  HC1,  anitfermentative  drugs,  and  gastric  sedation,  and 
treat  the  patient  with  two  main  objects  in  view:  The  mainte¬ 
nance  (a)  of  his  nutrition  and  (b)  of  his  courage.  Forced 


feeding  may  have  to  be  resorted  to  to  accomplish  the  first,  and 
to  effect  the  second,  it  may  be  necessary  to  become  the  pa¬ 
tient’s  friend  and  advisor,  in  matters  so  far  afield  from  medi¬ 
cine  as  his  love  affairs,  his  financial  worries,  or  his  religions 
beliefs.  Among  the  diseases  which  are  responsible  for  many 
supposed  cases  of  gastric  t  ouble  are  phthisis,  arteriosclerosis, 
angina  pectoris,  colelithiasis  and  others.  Most  of  the  causes 
of  gastric  troubles  given  in  the  text-books  occur  much  more 
frequently  without  causing  result  than  with.  From  these 
facts  Cabot  argues  that  if  we  leave  out  cancer,  ulcer  and  ob¬ 
structed  dilatation,  the  causes  of  digestive  anomalies  are  not 
to  be  found  m  local  insults  or  local  failures  of  the  stomach. 

Cooperation  of  the  Profession  and  the  Lay  Public  in  Public 

Health. 

Mr.  Champe  Andrews  deprecated  the  hitherto  prevailing 
pessimism  and  referred  to  the  beginning  of  a  new  school  of 
political  economy  and  philosophy,  represented  by  Professors 
Patten,  Iriving  Fisher,  J.  P.  Norton  and  Russell  H.  Chitten¬ 
den,  the  basis  of  which  is  a  political  economy,  substituting 
for  the  history  of  the  strong  man  trying  to  capture  for  him¬ 
self  the  means  wherewith  to  lead  in  an  economic  system  that 
does  not  provide  enough  for  everybody,  that  of  a  world  where 
there  is  a  surplus  instead  of  a  deficit,  and  where,  when  just 
methods  of  distribution  of  the  surplus  have  been  worked  out, 
there  will  be  more  than  enough  for  everybody,  and  consequently, 
time  now  occupied  in  the  struggle  for  existence  can  be  di¬ 
verted  to  a  development  of  the  finer  qualities  of  human  nature. 
This  school  is  constantly  emphasizing  the  supreme  fact  that 
the  greatest  asset  of  a  nation  is  the  health  of  its  people,  and 
from  this  standpoint  springs  the  necessity  of  the  medical  pro¬ 
fession  joining  hands  with  the  people  to  effect  a  common 
object.  Mr.  Andrews  then  referred  to  the  origin  and  history 
of  the  public  health  defense  league,  and  to  the  development  of 
the  work  of  the  medical  societies  in  New  York  State,  in  enforc¬ 
ing  public  health  legislation.  Public  health  laws  will  nei’er 
be  properly  enforced  until  public  opinion  demands  their  en¬ 
forcement,  and  the  education  of  the  public  can  not  be  accom¬ 
plished  by  the  physicians  alone.  The  Public  Health  Defense 
League  arose  in  answer  to  the  demand  for  a  society  in  which  the 
doctor  and  layman  can  work  side  by  side.  Some  of  the  ends  of 
the  league  are  the  conquering  of  all  forms  of  quackery,  food 
adulteration,  fraudulent  sale  of  narcotics  and  alcohol,  inde¬ 
cent  and  fraudulent  medical  advertisements,  and  the  estab¬ 
lishment  of  a  national  health  bureau,  together  with  other 
various  steps  tending  to  public  enlightenment,  on  matters 
of  public  health. 

Interdependence  of  Diseases  of  the  Eye,  Ear,  Nose  and  Throat. 

Dr.  John  E.  Weeks,  New  York,  urged  the  necessity’  of  a 
broad  knowledge  of  general  medicine,  preceded  by  a  liberal 
non-medical  education,  as  the  foundation  for  a  superstructure 
of  specialization  in  medicine.  Disturbances  of  the  eye  and 
its  adnexa,  due  to  disease  of  the  nose  and  its  accessory  sinu¬ 
ses.  are  common.  Obstruction  of  the  lachrymal  duct,  rhinitis, 
syphilis,  tuberculosis,  pemphigus,  influenza,  deviated  septum, 
polypi  and  foreign  bodies  in  the  meatus,  all  are  liable  to 
produce  eye  symptoms,  while  reflex  ocular  sy’mptoms  not  in¬ 
frequently  develop  from  infections  of  the  nose.  The  relation 
of  diseases  of  the  ear  to  diseases  of  the  eye  is  less  intimate,  as 
is  also  that  of  infections  of  the  pharynx  and  larynx.  With 
regard  to  the  relation  between  the  presence  of  adenoids  and 
h  vnertrophied  tonsils,  and  phlyctenular  conjunctivitis  and 
keratitis.  Weeks  is  somewhat  uncertain,  but  he  states  that 
in .  his  experience  children  suffering  from  phlyctenular  con¬ 
junctivitis  or  keratitis,  often  suffer  from  adenoids  and  hyper¬ 
trophied  tonsils,  and  recover  rapidly  as  a  rule,  after  the 
adenoids  and  tonsils  have  been  removed. 

Doses  of  Diet  and  Drugs. 

Dr.  A.  Jacobi,  New  York,  pointed  out  that  Nature  is  not 
inaccurate  in  her  dosage.  He  admitted  that  nothing  is  better 
thought  out  than  percentage  feeding,  but  considered  that,  in 
its  logical  persistence,  nothing  is  more  fallacious,  unnecessary 
or  injurious.  There  is  no  equality  or  uniformity,  either  in 
cow’s  milk  or  woman’s  milk.  Wherefore  he  considers  that  the 
mixed  milk  of  a  herd  is  safer  than  that  of  an  individual  cow 


V.H..  XI. IX. 
Number  13. 


MEDICOLEGAL. 


1141 


niav  turn  out  to  be.  The  persistent  uniformity  of  the  con¬ 
stituents  of  meals  is  a  source  of  ill  results.  T'lie  infant’s 
stomach  is  an  organ  endowed  with  physiologic  freedom,  not 
a  test  tube  with  chemicals  of  inalterable  rules.  With  regard  to 
the  intervals  between  feedings,  Jacobi  says  that  every  new 
text-book  copies  from  the  previous  one,  the  rule  of  a  meal 
e\ei\  two  hours  for  the  newly  born,  and  he  asks  why  not 
two  and  a  half  or  three  hours?  Altogether  we  feed  too  much 
and  too  often,  both  in  health  and  disease.  When  he  wishes 
to  save  cholera  infantum  babies,  Jacobi  practices  what  he 
practiced  and  taught  fifty  years  ago,  e.  g.,  starving  half  a 
day,  giving  nothing  for  another  half  a  day,  except  farinaceous 
waters,  frequently  in  small  quantities,  then  beginning  with 
milk  mixtures  containing  only  10  per  cent.,  or  with  raw  egg 
albumin  mixtures,  which  do  not  add  to  intestinal  putrefac¬ 
tion  and  intoxication.  IMilk  skimmed  bv  centrifuging  in  cases 
of  moderate  severity  will  be  preferable  to  milk.  After  food 
has  been  refused  in  cholera  infantum  for  a  number  of  hours, 
teaspoon  doses,  one  every  five,  ten,  fifteen  or  twenty  minutes, 
should  be  given.  Jacobi  considered  the  practice  of  adding 
cream  to  cow’s  milk  incorrect.  Babies  thrive  better  on  much 
less  fat.  He  cited  the  experiences  of  the  first  of  the  four 
formulas  supplied  in  Chicago,  which  contains  only  fat  1.5; 
milk  sugar,  5;  proteids,  0.5,  on  which  little  ones  thrive  with 
few  diarrheal  disorders.  Asses’  milk  owes  its  value  in  digestive 
disorders  to  the  fact  that  its  fat  percentage  is  low,  as  is  also 
the  case  with  buttermilk,  the  food  of  Holland’s-  peasant 
babies,  which  contains  only  from  0.5  to  1  per  cent.,  a  surplus 
of  indigestible  fat  undergoes  decomposition  in  the  intestinal 
tract.  Bathes  digest  but  little  fat.  He  deprecated  the  addi¬ 
tion  of  milk  sugar,  notwithstanding  the  laboratory  deduc¬ 
tions  of  the  professional  pediatric  journal  contributor  for 
the  .calcium  phosphate  in  the  serum,  which  keeps  the  casein 
of  milk  in  solution,  is  decomposed  by  an  excess  of  lactic 
acid,  the  result  of  milk  sugar  metabolism.  He  cites  Sacherich 
and  Finkelstein  as  supporting  him  in  the  avoidance  of  milk 
sugar,  and  the  preference  for  plain  sugar.  He  also  recom¬ 
mends  the  addition  of  salt  to  the  food  of  both  the  sick  and  the 
well.  The  addition  of  water  is  also  required,  for  some  10  or 
12  per  cent,  of  the  weight  of  an  infant  is  lost  within  a  week, 
as  the  result  of  excretion  of  large  quantities  of  water,  by  ,the 
lungs,  kidneys  and  skin.  Many  babies  cry  because  they  are 
thirsty,  not  hungry.  If  what  they  are  given  the  first  day  or 
two  is  not  pure  water,  the  food  should  be  diluted  with  water 
five  or  six  times  its  quantity.  Later  dilution  of  milk  should 
be  as  1  to  3,  the  first  month,  1  to  2  later,  1  to  1  at  six  months. 
There  need  be  no  fear  of  dilatation  of  the  stomach.  The 
amount  of  water  to  be  given  can  not  be  told  with  accuracy, 
i lie  baby  will  tell  when  he  has  had  enough.  Offer  as  much  as 
lie  will  take  frequently.  Jacobi  considered  the  use  of  cereals, 
ivliich  some  people  decry,  advantageous,  for  the  transforma- 
1  l0n  °f  starch  in  the  sugar  within  a  very  few  minutes  in  the 
mouths,  of  babies  has  been  well  proved.  Starchy  foods  act  as 
in  antifermentative  in  the  bowels,  authorities  to  the  contrarv 
mtwithstanding,  white  albuminates,  with  occasional  exception 
,f  egg  albumin,  are  apt  to  cause  intestinal  putrefaction, 
bicobi  recommends  one-half  tablespoonful  of  barley,  or  when 
here  is  a  tendency  to  constipation,  oatmeal,  slowly  boiled  in  a 
piart  of  water  down  to  a  pint,  with  the  addition  of  a  little 
alt.  Five  parts  of  this,  to  one  part  of  cow’s  milk,  for  the 
icwly  born.  After  a  month,  perhaps  four  parts;  after  two 
nonths,  three  parts;  after  three  months,  two  parts;  at  six 
uonths  one  part.  Flour  of  the  whole  barley  should  be  used, 
f  it  is  not  obtainable,  grind  pearl  barley  in  the  coffee  grinder, 
acobi  concluded  that  if  it  were  necessary  the  dilution  of 
eated  cow’s  milk  with  gelatin  decoction  is  more  digestible 
ban  cow’s  milk  alone. 

In  regard  to  drugs,  he  cautioned  against  accepting  the  dicta 
f  the  text-books.  Statements  made  in  books,  magazines 
nd  papers  are  copied  and  recopied.  “When  a  mistake  has 
een  made  a  thousand  times,  we  call  it  experience,  and  when 
has  been  printed  a  thousand  times  and  copied  and  read,  it 
>  called  scientific  truth.”  Take,  as  an  example,  the  general 
atement  that  opium  should  not  be  given  to  babies  and  that 
'e  dose  of  the  drug  to  be  given  to  a  baby  ot  half  a  year  or  a 


jeai  must  be  1/20  or  1/15  of  that  of  an  adult  person,  or 
much  less  if  the  drug  be  an  opiate.  Vet  for  54  years  lie  has 
treated  thousands  of  babies  with  enteritis  in  different  forms, 
stopping  the  diarrhea,  with  1/3  or  y4  of  a  grain  of  Dover  s 
powder  every  two  hours,  with  chalk  or  bismuth,  subcarbonate 
or  subgallate.  He  has  never  seen  a  case  of  opium  poisoning 
of  lus  own  making.  It  would  not  be  safe,  on  the  contrary, 
to  give  adults  fifteen  or  twenty  times  the  dose  he  has  used' 
for  a  baby,  repeating  it  every  two  hours.  The  author  con¬ 
sidered  in  detail  the  dosage  of  belladonna,  calomel,  corrosive 
sublimate,  tincture  of  iron  perchlorate,  potassium  chlorate, 
digitalis,  spartein,  camphor,  cafl'ein  and  strychnin. 

The  Enlarging  Field  of  Opsonic  or  Bacterial  Therapy. 

Dr.  A.  P.  Ohljiacher,  Detroit,  supplemented  his  previous 
reports  on  Wright’s  method  of  bacterial  therapy  with  further 
experience,  which,  to  his  mind,  assures  for  the  new  procedure 
a  wider  range  of  usefulness  than  that  originally  outlined  bv 
Wright  and  his  followers.  He  referred  to  cases  of  puerperal 
infection,  eczema,  pruritus  vulva?,  psoriasis,  pyorrhea  alveolaris, 
acute  and  chronic  otitis  media,  rheumatoid  affections,  and  even 
inherited  defective  immunity,  under  his  own  observation,  suc¬ 
cessfully  treated  by  bacterial  therapy. 
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Duty  of  Injured  Person  with  Regard  to  Adhesions. 

The  Supreme  Court  of  Rhode  Island  savs  that  in  the  per¬ 
sonal  injury  case  of  O’Donnell  vs.  Rhode  ‘island  Company,  it 
v  as  contended  by  the  defendant  that  adhesions  existing  around 
the  shoulder  joint  could  be  relieved  by  forcible  rupture  and 
manipulation — a  process  so  painful  as  to  require  the  admin¬ 
istration  of  an  anesthetic— and,  further,  that  it  was  the  duty 
of  the  plaintiff  to  submit  to  such  an  operation  and  so  dimin¬ 
ish  the  amount  of  damages.  Much  evidence  was  introduced  to 
the  effect  that  such  an  operation  was  not  sure  to  be  effectual, 
and  might  cause  other  harmful  results.  The  trial  court,  in 
answer  to  a  question  of  the  jury,  intructed  them:  “I  can  not 
advise  you  that  it  is  the  duty  of  the  plaintiff,  to  undergo  as  a 
matter  of  law,  to  submit  herself  to  etherization.  It  is  a  mat- 
tei  to  be  judged  in  the  light  of  what  a  reasonable  person  would 
do.  .  She  must  do  all  that  a  reasonable  person  would  do  to 
minimize  those  damages,  and  if  you  are  of  the  opinion  that  a 
reasonable  person  would  submit  to  be  put  under  ether  to  have 
the  arm  manipulated,  and  that  that  would  restore  it  in  a 
period  of  three  months,  then  I  say  to  you  it  is  her  duty  to  do 
it.  It  is  not  her  duty  to  do  it,  unless,  in  your  opinion,  that 
result  would  be  accomplished;  that  to  submit  to  that  opera¬ 
tion,  putting  herself  under  ether,  for  the  purpose  of  breaking 
down  those  adhesions,  and  restoring  the  complete  function  o? 
the  arm,  was  such  a  thing  that  a  reasonable  person  would  do. 
It  comes  down  to  the  question,  in  my  view  of  the  case,  to 
whether  a  reasonable  person  would  submit  to  it.  She  must 
do  all  that  a  reasonable  person  would  do  to  reduce  her  in¬ 
juries  as  much  as  possible,  not  only  in  the  future,  but  she 
must  have  done  it  in  the  past;  and,  if  there  is  evidence  that 
shows  that  her  claims  of  injuries  have  been  increased  (of  the 
evidence,  of  course,  you,  gentlemen,  are  the  judges),  for  such 
increase  and  her  negligence,  the  defendant  would  not  be  liable. 
But,  it  she  puts  herself  in  the  hands  of  the  physicians  and  fol¬ 
lows  their  advice,  then  the  defendant  would  be  liable,  even 
though  the  physicians  themselves  lack  in  skill  or  may  err  in 
judgment.”  The  Supreme  Court  thinks  this  instruction  was 
correct.  It  cites  Hooper  vs.  Bacon,  101  Me.  533. 

Tuberculosis  Patient  at  Sanitarium  “Confined  to  the  House” 
Under  Insurance  Policy— Throat  Trouble. 

The  Court  of  Appeals  of  Maryland  holds,  in  the  case  of 
Dulany  vs.  Fidelity  and  Casualty  Company  of  New  York,  that 
a  requested  instruction  that  there  was  no  evidence  in  the  ca^e 
legally  sufficient  to  show  that  tuberculosis  ever  necessarily 
confined  the  plaintiff  to  the  house  was  erroneous.  It  says  that 
his  insurance  policy  undoubtedly  limited  the  disability  from 
disease  provided  for  by  it  to  such  as  necessarily  confined  him 
to  the  house. 
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The  expression  “confined  to  the  house”  in  the  present  case 
was  used  in  a  policy  which  on  its  face  undertook  for  a  con¬ 
sideration  to  insure  against  disability  caused  bv  diseases,  not 
therein  excepted  (and  consumption  did  not  appear  by  the  rec¬ 
ord  to  be  excepted)  for  the  obvious  purpose  of  describing  the 
duration  of  the  period  for  which  the  insured,  when  totally  dis¬ 
abled  by  disease  from  discharging  the  duties  of  his  occupation, 
should  be  entitled  to  draw  a  weekly  indemnity.  That  pur¬ 
pose,  the  court  thinks,  would  be  fully  accomplished  by  con¬ 
struing  “confined  to  the  house”  to  mean  confined  to  any  part 
of  the  house,  either  inside  of  the  doors  or  on  the  porches  or 
verandas  attached  to  it  on  the  outside. 

Furthermore,  the  court  holds  that  the  jury  were  erroneously 
instructed  as  matter  of  law  that  the  failure  to  mention  in 
the  application  for  the  policy  the  fact  that  the  applicant  had 
at  different  times  within  the  prescribed  period  received  med¬ 
ical  attention  for  throat  trouble  constituted  a  breach  of  war¬ 
ranty  material  to  the  risk  insured  against  relating  to  illness. 
The  materiality  of  representations  made  in  an  appplication  for 
a  policy  of  insurance  is  ordinarily  a  question  for  the  jury. 
The  plaintiff  testified,  on  cross-examination,  that  for  five 
six  years  he  had  a  clearing  of  his  throat,  and  during  one  win¬ 
ter  had  gone  about  once  a  week  to  a  physician  to  have  his 
throat  and  nostrils  sprayed  to  get  rid  of  it.  He  had  also  suf¬ 
fered  now  and  then  from  a  cold  in  the  head,  and  had  had  the 
grip  over  three  or  four  years  before  the  trial,  for  which  he  had 
been  treated  by  a  physician.  There  was  also  testimony  by 
his  family  physician  that  he  had  a  chronic  throat  condition 
which  is  common  to  nine-tenths  of  the  people  in  Baltimore, 
where  what  is  known  as  a  “throat  climate”  prevails,  and  that 
medical  treatment  is  not  ordinarily  resorted  to  for  that  trou¬ 
ble.  but  that  the  plaintiff  was  rather  prone  to  consulting  phy¬ 
sicians.  The  court  does  not  think  that  the  case  fell  within  the 
class  where  the  materiality  of  the  representations  were  mani¬ 
festly  material  to  the  risk,  as  here  the  only  medical  testimony 
appearing  in  the  record  as  to  the  nature  of  the  insured’s  throat 
trouble  tended  to  prove  that  it  was  trivial  and  unimportant. 

Valid  Classification  and  Exceptions  in  Medical  Practice  Act. 

The  Court  of  Appeals  of  Maryland  holds,  in  Watson  vs. 
State,  that  the  provision  of  the  medical  practice  act  of  that 
state  under  which  physicians  who  were  practicing  in  the  state 
prior  to  Jan.  1,  ISPS,  and  who  were  practicing  at  the  passage 
of  that  act,  and  could  prove  by  affidavit  that  within  one  year 
from  that  date  that  thyv  had  treated  in  a  professional  capacity 
at  least  twelve  persons,  should  be  exempt  from  the  require¬ 
ment  to  obtain  a  license,  is  not  an  unreasonable  and  arbitrary 
discrimination  or  classification  forbidden  bv  the  fourteenth 
amendment  to  the  Constitution  of  the  United  States.  It  says 
that  the  object  sought  to  be  accomplished  by  this  law  is  to 
protect  the  public  against  incompetent  and  ignorant  practi¬ 
tioners  of  medicine,  while  at  the  same  time  protecting  actual 
practitioners  of  medicine  against  arbitrary  and  unreasonable 
exclusion  from  the  practice  of  their  profession.  The  law  deals 
with  that  class  of  the  people  who  have  adopted  and  are  en¬ 
gaged  in  the  practice  of  the  profession  of  medicine,  and  who 
are  dependent  on  it  for  the  support  of  themselves  and  their 
families,  and  with  that  other  and  larger  class  to  whom  compe¬ 
tent  medical  practitioners  are  essential  for  the  preservation  of 
their  health.  These  two  classes  are  recognized  classes,  and 
each  is  entitled  to  consideration  in  framing  the  law. 

In  Dent.  vs.  West  Virginia,  129  U.  S.  21,  the  Supreme  Court 
of  the  United  States  upheld  a  law  which  exempted  from  ex¬ 
amination  and  license  all  physicians  who  had  practiced  medi¬ 
cine  in  that  state  continuously  for  ten  years.  The  period  of 
practice  required  under  the  Maryland  statute  under  considera¬ 
tion  at  the  time  of  its  passage  wTas  a  little  more  than  four 
years,  and  that  law  has  now7  been  in  force  five  years.  If  it 
was  within  the  discretion  of  the  legislature  to  fix  a  ten-year 
period,  it  was  equally  within  its  discretion  to  fix  a  four-year 
period,  since  the  Supreme  Court  has  said  the  legislature  has  a 
wide  latitude  in  dealing  with  such  classifications.  To  justify 
the  striking  down  of  such  a  classification  it  must  be  “obviously 
arbitrary,”  and  must  be  shown  “not  to  rest  on  some  difference 
which  bears  a  reasonable  and  just  relation  to  the  act — the 
thing — in  respect  to  which  the  classification  is  proposed.” 


This  wTas  not  shown.  On  the  contrary,  re-examination  of  the 
authorities  and  a  careful  reading  of  the  briefs  convinces  the 
court. that  the  law  is  not  open  to  this  objection. 

Nor  does  the  court  think  the  law  unconstitutional  because  of 
the  provision  that  nothing  contained  in  the  subtitle  pertaining 
to  practitioners  of  medicine  should  be  construed  to  apply  to: 
1,  Those  rendering  gratuitous  services;  2,  resident  or  assist¬ 
ant  resident  physicians  or  students  at  hospitals  in  the  dis¬ 
charge  of  their  hospital  or  dispensary  duties,  or  in  the  office 
of  physicians;  3,  physicians  or  surgeons  from  another  state 
or  territory,  when  in  actual  consultation  with  a  legal  prn-ti- 
t inner  in  this  state;  4,  to  commissioned  surgeons  of  the  Unite  1 
States  Army  or  Navy,  or  Marine-Hospital  Service;  5,  chiropo¬ 
dists;  G,  to  midwives;  7,  to  masseurs  or  other  mamul 
manipulators,  who  use  no  other  means;  8,  to  physicians  or 
surgeons  residing  on  the  borders  of  a  neighboring  state,  and 
duly  authorized  to  practice  under  its  laws,  and  whose  practice 
extends  into  the  limits  of  the  state,  but  not  so  as  to  permit 
them  to  maintain  an  office  in  this  state.  It  thinks  that  it 
should  be  sufficient  to  say  that  they  all  come,  in  the  court's 
judgment,  within  the  w'isdom  and  discretion  of  the  legislature. 

Manufacturing  Company  Not  Liable  for  Continued  Treatment 
of  Person  Injured  on  Its  Premises. 

The  Supreme  Court  of  Rhode  Island  says  that  the  case  of 
Burton  vs.  Fletcher  Manufacturing  Company  wras  brought  to 
recover  the  value  of  certain  professional  services  as  a  physi¬ 
cian  and  surgeon,  rendered  by  the  plaintiff  for  the  defendant. 
The  facts  disclosed  that  one  Charles  S.  Bray,  a  person  not  in 
the  employ  of  the  defendant,  wras  injured  on  its  premises; 
that  the  telephone  of  the  defendant  was  used  for  the  purpose 
of  summoning  the  plaintiff,  a  physician;  that  the  plaintiff 
rendered  the  necessary  first  aid  to  the  injured  person;  that  an 
ambulance  was  called,  and  in  it  the  patient  was  removed. 
For  all  that  was  brought  to  the  attention  of  the  defendant,  the 
services  of  the  plaintiff  ended  there.  Mr.  Bray,  it  appeared, 
wras  seriously  and  severely  injured,  and  his  departure  in  the 
ambulance  was  as  consistent  with  his  removal  to  a  hospital  as 
it  w?as  to  his  being  taken  to  his  home. 

The  plaintiff  received  notice,  either  from  the  superintendent 
or  acting  superintendent,  that  the  patient  was  not  an  employe 
of  the  defendant.  If  the  notice  came  from  the  superintendent, 
as  the  plaintiff  said,  it  was  within  a  few  days  of  the  date  of 
the  injury;  and  if  it  came  from  the  acting  superintendent,  as 
testified  to  by  him,  it  w7as  on  the  occasion  of  the  first  visit 
made  by  the  plaintiff. 

The  justice  presiding  on  the  trial  instructed  the  jury  that 
the  defendant  w7as  not  liable  for  the  continued  treatment  of 
the  patient  after  giving  notice  that  he  wras  not  their  employe. 
To  this  ruling  exceptions  were  taken. 

The  Supreme  Court  overrules  exceptions  to  these  instruc¬ 
tions,  holding  that  a  verdict  was  properly  directed  for  the  de¬ 
fendant.  It  says  that  after  the  departure  of  the  injured  man 
from  the  premises  of  the  defendant  in  the  ambulance,  if  the 
plaintiff  had  intended  to  treat  the  patient  at  the  expense  of 
the  defendant,  it  u7as  his  duty  to  inform  the  defendant  of  that 
fact,  to  the  end  that  there  might  have  been  such  a  meeting 
of  minds  on  the  subject  as  would  constitute  a  contract.  The 
plaintiff,  however,  elected  to  remain  silent  on  the  subject,  not 
only  for  months,  but  for  years,  although  he  had  been  previ¬ 
ously  instructed  by  the  defendant,  in  another  case,  to  render 
monthly  statements  of  his  services  w7hen  rendered  in  its  be¬ 
half;  and  when  he  finally  brought  his  suit  it  was  more  than 
six  years  after  the  time  when  the  defendant  had  notified  him 
that  Bray  was  not  in  its  employ.  There  was  evidence  that 
there  w7as  no  express  contract,  and  there  was  no  evidence,  in 
such  circumstances,  from  which  a  contract  could  be  implied  in 
favor  of  the  plaintiff. 

Medical  Practice  Act  and  Procedure  Sustained. 

The  Supreme  Court  of  Pennsylvania,  in  the  case  of  Com¬ 
monwealth  vs.  Clymer,  affirms,  on  the  opinion  of  the  Superior 
Court,  a  conviction  ol  practicing  medicine  without  a  license. 
The  opinion  referred  to  holds  that  the  act  of  May  18,  1893, 
is  not  unconstitutional  on  the  ground  that  the  subject  of 
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legislation  is  not  clearly  expressed  in  tlie  title.  3  lie  particu- 
lar  objection  Mas  that  the  title  gives  no  notice  of  the  provi¬ 
sion,  contained  in  the  fourteenth  section,  making  a  violation 
of  any  of  the  provisions  of  the  act,  especially  those  relating 
to  practicing  medicine  or  surgery  without  license  and  registra¬ 
tion,  a  misdemeanor  punishable  by  tine.  But  it  is  answered 
that,  inasmuch  as  the  subject  of  legislation,  as  expressed  in 
the  title,  is  the  examination  and  licensing  of  practitioners  of 
medicine  and  surgery,  and  the  further  regulation  of  the  prac¬ 
tice  of  medicine  and  surgery,  any  one  would  naturally  suppose, 
from  reading  the  title,  that  the  act  not  only  provided  for  the 
licensing  of  such  practitioners,  but  declared  the  consequences 
ot  practicing  without  complying  with  its  provisions. 

4 he  admission  of  the  testimony  of  a  statistical  clerk,  who  as¬ 
sisted  in  keeping  the  records  of  the  medical  council  and  the 
state  board  of  medical  examiners,  that  he  had  examined  them, 
and  could  not  find  the  name  of  R.  S.  Clymer  therein,  was  not 
prejudicial  error,  even  though  this  mode  of  proving  the  con¬ 
tents  of  the  record  was  open  to  objection.  According  to  the 
doctrine  of  Commonwealth  vs.  Wenzel,  24  Pa.  Superior  Ct.  407, 
and  in  \  iew  of  the  state  of  the  record  produced  from  the 
prothonotary’s  office,  it  was  not  incumbent  on  the  common¬ 
wealth  to  prove  that  the  defendant  had  no  license. 

The  record  produced  from  the  office  of  the  prothonotary, 
taken  in  connection  with  the  uncontradicted  testimony  of  the 
deputy,  showed  that  none  of  the  papers  exhibited  by  the  de¬ 
fendant  for  the  purpose  of  registration  was  a  license  issued 
by  the  medical  council  of  Pennsylvania,  and  no  such  license 
was  produced  on  the  trial,  or  was  proved,  and  its  non-produc¬ 
tion  accounted  for.  Moreover,  in  the  affidavit  filed  by  the  de¬ 
fendant  with  these  papers,  the  clauses  of  the  blank  relative  to 
the  exhibition  of  a  license  issued  by  the  medical  council,  and 
to  compliance  with  the  provisions  of  the  act  of  1893,  were  all 
erased,  thus  showing  that  the  defendant  was  careful  not  to 
assert  that  he  had  any  such  license,  or  that  he  had  complied 
with  the  provisions  of  the  act.  In  view  of  these  facts  the  judge 
was  justified  in  expressing  to  the  jury  his  opinion  as  to  'what 
the  verdict  should  be. 
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Titles  marked  with  an  asterisk  (*)  are  abstracted  below. 

Medical  Record,  New  York, 

September  L). 

1  ‘Account  of  the  Destruction  of  Mosquitoes  in  the  Original  In¬ 
fected  District  in  the  Xew  Orleans  Epidemic  of  1905  T  I) 
Berry,  U.  S.  P.  H.  and  M.-II.  S.  _ 

-  *  Intercu  rrent  Typhoid  Fever  in  Surgical  and  Renal  Cases  G  F 
^  Lydston,  Chicago. 

3  ‘Nutrition  a  Factor  in  Tooth  Development.  W.  J  Lederer 

New  lork.  ’ 

4  ‘Phthisiotherapy  by  Means  of  Emulsion  of  Bacilli  (Koch)  W 

Meyer.  West  Hoboken.  N.  J.  '  '  ’  * 

5  Morphinism.  C.  J.  Douglas,  Dorchester.  Mass 

6  ‘Flatulence  and  Its  Treatment.  M.  Einhorn,  New  York 

•  Removal  of  Large  Thyroid  Tumor  of  Neck.  J  II  Wells 
Pyengyang,  Korea.  ‘  ’ 

8  Cancer  of  the  Head  of  the  Pancreas.  D.  B.  Allen,  New  York. 

1.  Yellow  Fever  in  New  Orleans.— Berry  relates  in  an  inter- 
‘■'ting  fashion  the  measures  undertaken  during  the  epidemic 
>f  yellow  fever  in  1905,  for  the  extermination  of  the  mosquito. 

I  lie  problem  of  destruction  of  mosquitoes  was  met  by  a  re- 
icated  fumigation  of  the  houses,  and  the  use  of  currents  of 
ive  steam  under  high  pressure,  sprayed  through  a  nozzle  on 
'ines,  rubbish  piles,  etc.  The  unemployed  theatrical  bill 
losters  proved  immensely  useful  with  paste  and  brush  in 
losing  up  arch  ways,  leaky  sheds,  outhouses  and  even  semi- 
losed  places,  passage  ways.  The  agents  used  were  sulphur, 
a  rethrum  and  tobacco;  the  first  was  burned  in  10-  and  12- 
nch  skillets;  pyrethrum  was  unsatisfactory;  tobacco  was  in- 
'fieetual.  Great  tact  was  displayed  in  employing  a  sprinkling 
d  Italians  among  the  workers,  one  in  each  gang  being  inter- 
’feter.  The  education  they  thus  received  made  them  valuable 
Missionaries.  To  avoid  damage  to  many  articles  and  fur- 
1  idlings  that  would  be  injured  by  sulphur  fumes  in  the  par- 
"rs  °f  the  better  class,  the  room  was  first  searched  for  objects 
lK‘h  as  flower  vases  that  might  contain  water,  and  the. room 
"epared  as  for  fumigation  by  sealing,  the  door  closed  and 


sealed  on  the  outside.  On  the  termination  of  the  case,  and 
after  complete  fumigation  of  the  rest  of  the  house,  this  room 
could  be  opened  in  confidence  that  no  mosquitoes  had  survived, 
for  these  insects  can  not  exist  without  water  for  over  three 
or  four  days.  Mosquito  traps  were  found  to  be  useless.  After 
all  damageable  articles  had  been  removed  and  the  cracks  pastel 
up  or  chinked  with  cotton  to  make  everything  tight,  a  rough 
estimate  of  the  cubic  capacity  of  space  was  made  and  two 
pounds  of  sulphur  to  a  cubic  foot  were  ignited.  The  effect  of 
the  fumigation  was  shown  by  spreading  a  sheet  over  the  floor 
in  front  ot  one  window,  all  the  other  windows  being  darkened. 
Driven  from  their  hiding  places  by  the  fumes,  the  "mosquitoes 
flew  toward  the  light  until  they  fell  asphyxiated  on  the  sheet. 
Afterward  it  was  enough  to  convince  the  most  skeptical 
doubter  of  the  mosquito  doctrine  to  see  in  a  room  where  a 
patient  had  just  died  of  the  fever  a  dozen  or  two  female 
stegomy  ias,  dead  on  the  sheet,  with  their  abdomens  in  various 
stages  of  distension  from  the  blood  of  the  late  patient,  and  to 
know  the  products  of  the  absorption  of  this  blood  would  have 
been  duly  injected  into  some  one  else’s  system  had  not  the 
mosquitoes  been  arrested  in  their  career.”'  That  the  female 
stegomyia  of  sufficient  age  to  transmit  yellow  fever  works 
almost  entirely  by  night,  is  shown  by  the'  fact  that  over  100 
non-immunes  working  in  the  worst  infected  houses  for  eight 
hours  daily  had  a  morbidity  of  only  3  per  cent.,  in  no  case 
attributable  to  daytime  infection. 

2.  Typhoid  in  Surgical  Cases.— Lydston  records  three  cases, 
emphasizing  the  importance  of  being  continually  on  the  alert 
for  medical  complications,  in  cases  primarily  of  a  strictly 
surgical  character.  In  the  first  case  typhoid  complicated  a 
renal  colic  hematuria;  in  the  second  inguinal  hernia  and  peri¬ 
neal  section  for  bladder  drainage;  and  in  the  third  an  acute 
primary  nephritis. 

3.  Nutrition  and  the  Teeth. — Lederer  considers  the  effect  of 
nutrition  on  the  development  of  the  teeth,  and  urges,  among 
other  things,  insistence  on  mother’s  milk,  when  obtainable, 
and  avoidance  of  carbohydrates  and  other  foodstuffs,  prior 
to  the  eruption  of  the  temporary  teeth.  Milk  should  be  the 
principal  food  for  18  months,  starchy  food  should  be  withheld 
for  about  a  year. 

4.  Phthisiotherapy.  Meyer  tabulates  25  cases  of  pulmonary 
tuberculosis  treated  by  means  of  Koch’s  emulsion  of  bacilli, 
"which  cases  lead  him  to  formulate  the  following  conclusions: 

1.  An  early  diagnosis  gives  the  greatest  assurance  of  an  early 
pe!',m,ment,cl"'e  (tuberculin  being  the  means  of  such  diagnosis). 

i  he  selection  of  cases  has  a  direct  bearing  on  the  results'  far- 
advanced  cases  are  generally  hopeless  and  second-stage  cases  doubt- 

3.  A  cure  is  possible  by  means  of  tuberculin,  but  the  permanency 

of  such  cure  is  sub  judice  at  present.  J 

4.  The  dose  is  to  be  guarded  in  order  to  avoid  reaction  of  a 
severe  type  and  the  intervals  between  the  injections  should  be 
regulated,  according  to  reaction. 

..».No  ill  effects  have  followed  large  doses,  even  in  the  beginning 
oi  (he  treatment,;  but  it  is  advisable  to  give  small  doses,  since  the 
I)h'ysicianSeS  ™ay  Cause  symPtoms  which  alarm  both  patient  and 

it.  In  fever  cases  very  minute  doses  have  a  tendency  to  reduce 
temperature;  3  of  the  25  cases  have  acted  that  way 

"■  bacilli  usually  increase  in  number  at  first,  and  cough  mav  be 
more  severe  for  a  time,  but  the  improvement  is  early  and  rapid 

5.  under  tuberculin  the  weight  increases  and  the  general  condi¬ 
tion  improves,  the  symptoms  disappear,  and  the  patient  feels  in 

chosen' cases*  better :  this  natul'al)y  pertains  only  to  certain  well- 

9.  These  observations  have  conclusively  shown  thWt  patients 
while  remaining  at  home  and  at  work  can  take  the  tuberculin 
treatment  and  receive  a  great  deal  of  benefit  from  it. 

<>.  Flatulence.— Einhorn  classifies  flatulence  as  (1)  primary, 

(2)  more  frequently  associated  with  other  ailments.  Clini¬ 
cians  have  now  convinced  themselves  that  flatulence  may  exist 
without  any  serious  consequences  for  a  long  time.  In  most 
instances  there  is  no  real  augmented  fermentation  of  the  food. 
Often  belching  is  explained  as  the  result  of  swallowing  air. 

In  ischochymia,  in  which  there  is  almost  always  undue  fermen¬ 
tation  and  decomposition  of  food,  patients  do  not  suffer  much 
from  belching  of  gas.  An  increase  in  the  formation  of  gas  is 
encountered  in  acute  and  chronic  gastric  catarrh.  Habit  "plays 
an  important  part  in  this  trouble;  when  asleep  or  when  the 
attention  is  actively  occupied,  belching  is  not  liable  to  occur. 
The  need  for  it  occurs  when  the  thoughts  turn  to  the  vegeta¬ 
tive  functions,  but  there  is  no  necessity  to  respond  to  the 
temptation.  In  primary  flatulence  the  patient  should  restrain 
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belching.  No  restriction  of  diet  is  necessary.  Carbonic  acid 
beverages  and  gas-forming  foods  should  be  avoided;  nerve 
sedatives  may  be  helpful.  In  secondary  flatulence  the  primary 
trouble  should  be  treated.  Fluids  should  be  aspirated.  Iodids, 
digitalis,  etc.,  should  be  administered,  and  the  patient  should 
take  small  and  frequent  meals. 

New  York  Medical  Journal,  New  York. 

September  lit. 

9  Electrolysis  and  the  Nervous  System.  Sir  J.  A.  Grant,  Ot¬ 
tawa,  Can. 

10  *The  Ideal  Ligature.  A.  D.  Whiting,  Philadelphia. 

11  ’Tuberculosis  Classes.  J.  B.  Hawes,  Bostou. 

12  *M«vable  Kidney  in  Genesis  of  Bile  Duct  Disease.  A.  E.  Gal¬ 

lant,  New  York. 

13  Detection  and  Estimation  of  Reducing  Sugars.  S.  R.  Bene¬ 

dict,  New  Haven,  Conn. 

14  ’Traumatic  Edema  of  Cornea  in  New-Born  Infant.  A.  Brav, 

Philadelphia. 

15  Instruction  to  Those  Having  Chancroids.  V.  C.  Pedersen, 

New  York. 

16  ’Analysis  of  the  Cardinal  Symptoms  of  Ileus.  A.  P.  Condon, 

Omaha,  Neb. 

10.  Ideal  Ligature. — Whiting  goes  into  the  history  of  liga¬ 
tures  and  sutures,  before  detailing  his  investigations  in  search 
of  the  ideal  ligature,  which  he  defines  as  one  absolutely  free 
from  germ  life,  remaining  sterile  so  long  as  it  is  retained  in 
the  tissues  of  the  body,  strong  and  flexible,  and  absorbed  or 
replaced  by  living  tissues  after  it  has  fulfilled  its  function. 
He  considers  that  he  has  found  such  a  ligature,  and  closes  his 
article  as  follows:  1.  The  ideal  ligature  is  obtainable  by  treat¬ 
ing  catgut  before  it  has  been  twisted  into  a  solid  cord  or 
string.  2.  Catgut  treated  before  it  is  twisted  is  much  stronger 
than  catgut  sterilized  after  it  has  been  made  into  a  solid  cord 
or  string.  3.  It  is  possible  thoroughly  to  impregnate  the  un¬ 
twisted  gut  with  a  chemical  which  will  become  a  component 
part  of  the  catgut  when  twisted.  4.  Silver  iodid  gut  will  re¬ 
main  sterile  as  long  as  it  is  retained  in  the  living  tissues  and 
will  possess  germicidal  powers  until  it  has  been  absorbed  or  re¬ 
placed  by  living  cells,  the  fluids  of  the  body  breaking  up  the 
silver  iodid  into  silver,  iodin,  and  various  compounds  of  these 
chemicals.  5.  It  is  possible  and  practicable  to  produce  catgut 
that  is  absolutely  free  from  germ  life  and  that  has  antiseptic 
and  germicidal  powers,  by  treating  the  gut  with  various 
chemicals  before  it  is  twisted  into  a  solid  string  or  cord. 

In  a  footnote,  Whiting  calls  attention  to  a  paper  by  Kuhn 
and  Rossler,  in  the  Deutsche  Zeitsch.  f.  Chir.,  lxxxvi,  No.  2, 
an  abstract  of  which  appeared  in  The  Journal,  Aug.  10,  1907, 
page  529,  in  which  they  describe  this  method  of  treating  cat¬ 
gut,  and  states  that  he  had  not  heard  of  their  work  till  after 
his  paper  was  written.  He  also  states  that  his  first  laboratory 
tests  were  made  in  May,  1906,  about  a  year  and  a  half  after 
he  first  commenced  investigating  the  subject,  and  that  this 
method  of  treating  catgut  was  registered  in  the  Patent  Office 
in  Washington,  D.  C.,  though  not  by  him,  early  in  1906. 

11.  Tuberculosis  Classes. — Hawes  goes  at  great  length  into 
the  methods  of  the  tuberculosis  class,  which  consists  of  a 
group  of  consumptives,  poor,  but  not  so  poor  but  that  each 
can  We  at  home,  and  attend  strictly  to  the  business  of  get¬ 
ting  well.  The  main  features  of  this  method  are:  1,  The  keep¬ 
ing  of  home  records  by  each  patient;  2,  weekly  meetings  of 
the  class  as  a  whole;  3,  visits  in  the  homes  of  the  patients 
by  a  nurse  in  charge  of  this  work,  or  by  volunteer  friendly 
visitors.  Each  of  these  points  is  considered  in  great  detail. 

12.  Movable  Kidney  and  Bile  Duct  Disease.— Gallant  de¬ 
scribes  10  cases,  from  which  he  feels  justified,  at  least  tenta¬ 
tively,  in  adopting  the  following  conclusions: 

1.  The  inception  of  disorders  of  the  biliary  tracts  arise  from 
traction  or  pressure  on  the  bile  ducts  by  a  prolonged  kidney.  At 
first  there  is  but  slight  mobility,  slight  traction,  and  a  slight  attack, 
of  a  “bilious"  nature,  with  or  without  jaundice.  It  is  owing  to  the 
transitory  nature  of  the  attacks  during  its  incipiency  that  examina¬ 
tion  is  but  seldom  made,  or  the  kidney  can  not  be  palpated  because 
It  has  slipped  back,  as  soon  as  the  patient  lies  on  her  back,  and  the 
gall  bladder  empties  itself  as  soon  as  the  tension  is  released.  The 
mobile  kidney  gradually  increases  in  size  and  mobility,  exerting 
greater  traction,  causing  greater  obstruction,  greater  bile  stasis, 
greater  colic  and  jaundice,  with  infection,  precipitation,  stone  for¬ 
mation,  ulceration,  perforation. 

2.  These  attacks  can  almost  always  be  arrested  and  the  diagnosis 
established  by  placing  the  patient  in  a  bed  with  the  foot  raised  ten 
inches,  and  replacing  the  kidney  by  careful  manipulation. 

3.  By  the  early  recognition  of  the  kidney  mobility  as  the  cause, 
in  the  early  stage  of  the  disease,  and  the  early  wearing  of  a  special 
corset,  exacerbations  can  be  prevented,  further  progress  of  duet  dis¬ 
ease  avoi  *-  .1.  gallstone  formation  eliminated,  operations  for  their 


removal  reduced  to  a  minimum,  and  at  the  same  time  by  the  use  of 
the  corset  we  overcome  the  bad  effects  arising  from  ptosis  of 
other  abdominal  viscera. 

4.  When  pain,  fever,  and  jaundice  do  not  diminish  or  subside 
within  from  twenty-four  to  forty-eight  hours,  or  unmistakable  signs 
of  severe  infection  or  peritoneal  invasion  are  present,  operate 
quickly  and  thoroughly. 

14.  Edema  of  the  Cornea  in  Infant. — Brav  reports  a  case  of 
traumatic  edema  in  a  new-born  infant,  of  a  kind  to  which  he 
is  unable  to  find  a  parallel  in  the  literature.  It  was  difficult 
to  distinguish  between  the  following  conditions:  1,  Congenital 
corneal  opacities  resulting  from  a  keratitis  in  utero;  2,  anoma¬ 
lies  of  the  cornea  due  to  faulty  embryonic  development;  3,  kera¬ 
titis  superficialis;  and  4,  hydrophthalmus.  The  treatment  of  the 
condition  is  expectant.  In  the  present  case  a  1  per  cent,  solu¬ 
tion  of  dionin  was  used  with  gratifying  results.  Brav  thinks 
it  increases  the  activity  of  the  lymphatic  elements  and  so 
hastens  absorption  of  the  exudate. 

16.  Ileus. — Condon  concludes  his  paper  as  follows:  When  the 
physician  understands  the  pathologic  changes  which  occur  at 
the  seat  of  the  obstruction,  and  that  the  principal  factor  in  the 
causation  of  a  fatal  termination  is  the  absorption  of  the  tox¬ 
ins,  lie  will  spend  no  time  in  medical  treatment,  but  will  at 
once  resort  to  surgical  measures,  for  each  hour  of  waiting  puts 
the  patient  into  a  deeper  state  of  intoxication  and  allows 
irreparable  damage  at  the  seat  of  the  obstruction  to  occur, 
thereby  lessening  the  possibility  of  a  successful  operation. 
Ileus  is  one  of  the  accidents  .of  medicine,  and  is  a  condition 
for  emergency  work,  therefore  every  practitioner  (when  a 
surgeon  is  not  available)  should  be  able  to  do  a  laparotomy  at 
the  onset  of  an  obstruction.  If  done  in  the  early  hours,  it  is 
not  a  serious  operation,  nor  one  that  should  be  attended  with 
much  technical  difficulty,  nor  a  high  mortality.  It  is  only 
when  the  bowel  becomes  gangrenous  and  it  is  necessary  to  do 
a  resection,  or  after  the  patient  has  developed  a  peritonitis, 
or  is  prostrated  bv  long  and  continued  vomiting,  that  the 
operation  becomes  formidable. 

Boston  Medical  and  Surgical  Journal. 

September  12. 

17  ’Operative  Treatment  of  Varicose  Veins  of  the  Lower  Ex¬ 

tremity.  J.  T.  Bottomley,  Boston. 

18  ’Rectal  Anesthesia.  J.  H.  Cunningham,  .Tr..  Boston. 

19  Early  Diagnosis  of  rulmonar.v  Tuberculosis  by  the  General 

Practitioner.  E.  O.  Otis,  Boston. 

20  Report  on  a  Peculiar  Disease  of  Tropical  Africa  Called  On¬ 

yalai.  F.  C.  Wellman,  Benguella,  West  Africa. 

17.  Varicose  Veins. — Bottomley  thus  sums  up  the  substance 
of  his  article:  1.  The  important  etiologic  factor  is  a  con¬ 
genital  one;  in  a  small  proportion  of  cases  it  is  inflammatory. 
2.  The  operation  that  will  give  the  best  results  must  have  as 
its  essential  feature  extirpation  of  the  internal  saphenous 
vein;  but  to  this  such  other  procedures  must  be  added  as  are 
suitable  to  each  individual  case.  3.  Before  operative  meas¬ 
ures  are  undertaken  it  must  be  demonstrated  that  the  deep 
venous  circulation  of  the  lower  extremity  is  not  obstructed 
to  any  marked  degree.  4.  In  properly  selected  cases  it  is  be¬ 
lieved  that  a  permanent  cure  may  be  promised.  5.  The  opera¬ 
tion  is  almost  but  not  entirely  free  from  danger. 

18.  Rectal  Anesthesia. — Cunningham  describes  the  method  of 
inducing  ether  anesthesia  by  rectum.  A  bottle,  7y2  inches  in 
height,  of  which  5  inches  are  used  for  ether  space  and  2 yz 
inches  for  vapor  space,  is  used.  A  tube  penetrating  the  cork, 
and  reaching  nearly  to  the  bottom  of  the  bottle,  is  connected 
by  means  of  a  rubber  tube  with  a  cautery  bulb.  The  efferent 
tube,  which  penetrates  through  the  cork  into  the  open  space 
aboxre  the  ether  is  connected  also  by  another  rubber  tube  with 
the  rectal  tube.  The  bottle  is  placed  in  a  water  bath  with  a 
temperature  between  80  and  90  F. — below  the  boiling  point 
of  ether,  which  is  98.6  F.  Inexpensive  ether  has  been  found 
quite  as  satisfactory  as  the  most  expensive.  The  patient  lies 
on  the  back  with  the  legs  in  slight  flexion.  The  rectal  tube 
is  inserted  from  10  to  14  inches,  the  efferent  tube  is  connected 
with  it  and  the  vapor  forced  in  by  pressing  the  cautery  hula 
Keeping  the  forefinger  in  the  rectum  beside  the  tube,  unless 
it  causes  the  patient  pain,  hastens  expulsion  of  the  rectal 
gases.  The  rectum  must  be  distended  to  the  point  of  empty¬ 
ing  itself  around  the  tube,  otherwise  ether  is  absorbed  much 
more  slowly.  After  all  the  gas  has  been  expelled  the  ether 
should  be  forced  in  by  a  few  squeezes  of  the  bulb  every  five 
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or  ton  seconds.  The  breath  becomes  other  laden  in  from  one 
to  five  minutes  after  the  ether  is  started.  The  patient  grad¬ 
ually  becomes  drowsy,  the  breathing  stertorous,  and  he  then 
passes  into  complete  surgical  narcosis  without  any  stage  of 
excitement.  When  narcosis  is  complete,  Ihe  usual  precautions 
of  ether  anesthesia  must  be  observed.  If  too  great  narcosis 
has  taken  place,  the  efferent  tube  should  be  disconnected,  and 
ether  be  forced  through  the  rectal  tube  bv  abdominal  massage. 
Of  course,  the  rectum  must  be  thoroughly  cleaned  out  prior 
to  the  operation.  Little  ether  is  needed,  vomiting  seldom  oc¬ 
curs.  bronchial  secretions  are  absent,  there  is  a  rapid  recovery 
from  the  ether.  A  number  of  cases  are  reported  and  the 
opinions  of  other  surgeons  on  the  methods  are  cited. 

Lancet-Clinic,  Cincinnati. 

September  1'/. 

21  ’Neurosis  of  the  Stomach.  F.  L.  Rattermann,  Cincinnati. 

22  ’Phytolacca.  F.  Ellingwood,  Chicago. 

23  Care  of  the  Stump  of  the  Appendix.  C.  T.  Souther,  Cincin¬ 

nati. 

21.  Stomach  Neuroses. — Rattermann  lays  stress  on  the  great 
importance  of  the  nervous  system  as  a  factor  in  stomach 
trouble.  Pie  illustrates  1  lie  harmful  results  of  directing  the 
attention  too  closely  to  tin*  regulation  of  the  physiologic  func¬ 
tions  of  the  body.  The  result  of  such  a  procedure  is  that  the 
organs  of  the  body  are  raised  like  hothouse  plants,  and  are 
exceedingly  reactive  against  abuses  which  an  ordinary  indi¬ 
vidual  does  not  feel. 

22.  — This  article  also  appears  in  the  Medical  Fortnightly, 

Sept.  10,  1007. 

Medical  Fortnightly,  St.  Louis. 

Any  nut  Mi 

24  Dawn  and  Development  of  Urology.  B.  Lewis,  St.  Louis. 

2”>  Strangulated  Hernia.  A.  C.  F.  Brown.  St.  Louis. 

2fi  t'ase  of  Extradural  Abscess.  S.  Spencer,  St.  Louis. 

27  Case  of  Papilloma  of  Caruncle.  C.  Loeb.  St.  Louis. 

September  10. 

28  Egypt  and  the  Egyptians.  R.  G.  Eccles,  Brooklyn,  N.  Y. 

20  ’Handling  and  Conveyance  of  the  Sick  and  Injured  in  St. 
Louis.  G.  Homan.  St.  Louis. 

30  Phytolacca  Decandra.  F.  Ellingwood,  Chicago. 

31  ’Pentosuria.  V.  Yestling,  Creston,  Iowa. 

32  Retropharyngeal  Abscess.  M.  A.  Goldstein,  St.  Louis. 

20.  Handling  of  the  Sick. — Homan  describes  a  street  railway 
ambulance  car,  constructed  for  use  in  St.  Louis,  to  collect 
patients  from  ambulance  stations  for  transference  to  the  vari¬ 
ous  hospitals. 

31.  Pentosuria. — A  estling  insists  on  the  necessity  of  diag¬ 
nosticating  between  diabetes,  or  true  glycosuria,  and  pento¬ 
suria — the  occurrence  of  sugars  of  the  five-carbon  series  (pen¬ 
toses)  in  the  urine.  The  pentoses  CBH10Os  include  the  carbo¬ 
hydrates,  arabinose,  xylose  and  rhamose.  He  describes  the 
method  of  testing  for  pentoses.  The  prognosis  is  much  more 
favorable  than  in  mild  diabetes.  The  diabetic  treatment  is  out 
of  place  in  pentosuria.  A  milk  diet  is  found  to  be  particularly 
advantageous  while  a  meat  diet  is  not  well  borne.  Though  it 
is  assumed  to  be  rare,  this  condition  is  not  a  curiosity.  It  is 
possible  that  careful  attention  will  now  show  that  many  cases 
formerly  regarded  as  diabetes  are  really  cases  of  pentosuria. 
Positive  orcin  test  with  negative  fermentation  test  proves 
pure  pentosuria.  Positive  orcin  test  with  positive  fermenta¬ 
tion  test  denotes  pentosuria  and  glycosuria. 

Therapeutic  Gazette,  Detroit. 

August. 

33  ’Etiology  of  Iritis.  \V.  M.  Zentmayer.  Philadelnhia. 

34  ’Iritis  in  General  Disease.  B.  Chance.  Philadelphia. 

3.>  Symptoms  of  Iritis.  S.  I».  RisJev.  Philadelphia 

*  treatment  of  Iritis.  S.  L.  Ziegler.  Philadelnhia. 

;’7  Stovain  Sninnl  Anesthesia.  G.  Torrance.  Birmingham,  Ain. 

•  >x  ’Relative  \  nine  of  Obstetric  Forceps  and  Version  as  Method  of 
Delivery.  \Y.  II.  Wells,  Philadelphia. 

3d.  Iritis. — Zentmayer,  after  describing  the  causes  of  iritis — 
syphilis,  rheumatism,  gout,  tuberculosis,  gonorrhea,  diabetes 
mid  malaria,  as  well  as  those  occurring  in  the  course  of  infec¬ 
tious  fevers,  herpes  zoster  and  cerebrospinal  inflammations— 
emphasizes  the  point  that  disturbed  metabolism  has  been 
‘-howti  as  a  factor  in  many  cases  formerly  thought  idiopathic, 
and -particularly  that  form  in  which  attacks  are  recurrin"  or 
•  elapsing  in  otherwise  healthy  individuals  is  due  to  autoin¬ 
toxication.  He  considers  the  claims  as  to  the  extensive  asso- 
f'l'inn  of  diseases  of  the  accessory  sinuses  with  ocular  affec¬ 
tion-  as  being  injudicious,  since,  notwithstanding  that  some 


observe  the  association  of  the  affections  of  these  organs  fre¬ 
quently,  other  careful  observers  have  failed  to  detect  a  single 
undoubted  instance  of  uveal  disease  of  accessory  sinus  origin. 

•>4.  Id.  Chance  considers  iritis  in  relation  to  general  disease, 
pai tieularly  syphilis,  rheumatism,  gonorrhea,  gout  and  lifli- 
emia,  tuberculosis,  acute  infectious  diseases,  malaria,  menin¬ 
gitis,  whooping-cough,  pyemia,  infection  from  the  mouth,  dia¬ 
betes,  albuminuria.  This  list  of  diseases  in  which  iritis  ha- 
been  present  is  not  complete,  but  includes  only  those  states 
most  commonly  seen. 

3C>.  Treatment  of  Iritis.— Ziegler  discusses  this  under  1.  ln- 
eal;  2,  systemic;  3,  surgical  measures.  1.  Local  treatment: 
Atropin  sulphate,  4  grains  to  an  ounce,  instilled  until  the 
pupil  dilates  widely,  in  order  to  prevent  adhesions  forming,  or 
to  break  them  if  formed.  The  sedative  action  on  the  lym¬ 
phatic  stasis  present  Ziegler  considers  the  real  therapeutic 
factor.  Symptoms  of  atropin  poisoning  should  be  looked  for. 
Hyoscyamin  sulphate  may  be  substituted  when  atrophin  is  not 
well  borne.  For  supraorbital  neuralgia  hyoscin  hydrobromid, 
Va  gr.  to  1  fluidram,  is  instilled  into  the  eye;  hot  stupes,  leech¬ 
ing.  dionin,  5  per  cent.,  positive  galvanism,  an  eye  shade  or 
London  smoked  glasses  are  also  used.  2.  Systemic  treatment: 
Calomel  %  gr.,  four  times  a  day  for  five  davs,  is  the  sheet 
anchor.  If  antisyphilitic  treatment  is  indicated,  daily  inunc¬ 
tions  of  unguentum  hydrargyrum,  1  dram,  are  given,  and 
ascending  doses  of  potassium  iodid  from  5  to  100  grains,  well 
diluted,  t.  i.  d.,  for  from  six  months  to  two  years.  With  a 
rheumatic  tendency,  antirheumatic  remedies  are  indicated. 
He  speaks  highly  of  a  formula  used  at  the  Wills  Hospital, 
which  is  merely  an  emulsion  of  turpentine  in  5  to  10  minim 
doses,  with  or  without  quinin.  Tt  is  known  as  T)r.  McClure's 
mixture,  and  Ziegler  has  seen  this  mixture  clear  up  a  case  of 
sympathetic  iritis  that  would  not  yield  to  any  other  treat¬ 
ment.  To  produce  diaphoresis,  a  hypodermic  of  pilocarpin,  i/s 
gr.,  guarded  by  strychnin  nitrate,  1/30  gr.,  or  vapor  baths 
may  be  employed.  In  gummatous  iritis  specific  treatment 
must  be  pushed  to  the  full  limit.  In  tuberculous  iritis,  Zieg¬ 
ler  considers  tuberculin  not  only  a  reliable  diagnostic  test,  but 
a  valuable  therapeutic  agent.  lie  prefers  Koch’s  old  tuberculin 
to  the  more  virulent  and  more  dangerous  tuberculin  T.R.  In 
1 1  climatic  h  i t is  heat  is  contraindicated;  cold  compresses  are 
ellieient.  Calomel,  gr.  1/10,  is  given  every  hour  or  every  two 
hours.  Atropin,  while  generally  indicated,  may  be  contraindi¬ 
cated  by  increased  tension.  Thyroid  extract  may  be  used  in 
gelatinoid  iritis,  also  dry  heat  and  galvanism.  Tn  chronic  or 
recurrent  iritis  he  advises  looking  for  nasal  obstruction  and 
accessory  sinus  disease.  3.  Surgical  treatment :  Chronic  or 
recurrent  iritis,  with  posterior  synechia-  or  pupillary  exclusion, 
often  indicates  iridectomy.  In  traumatic  iritis,  if  the  iris  is 
torn,  bruised  or  prolapsed,  it  is  better  to  excise  the  injured 
portion  at  once,  and  carefully  to  dress  back  the  edges  of  the 
coloboma,  so  that  no  Incarceration  or  blocking  up  of  the  cor¬ 
neal  wound  may  occur. 

3S.  Forceps  Versus  Version. — Wells  summarizes  lus  paper  as 
follows : 

When  canid  delivery  is  necessary,  the  pelvis  being  of  normal  size 
or  flattened  very  slightlv  in  the  anfeconosterior  diameter,  the  trans¬ 
verse  diameter  being  of  normal  size  or  increased,  the  cervix  and 
vaginal  canal  dilated  and  well-sot lened.  version  is  preferable  to 
forceps  when  mechanical  interference  is  necessary.  Among  the 
special  indications  for  version  may  he  classed  the  following-  'Brow 
or  face  nresenta tions  with  no  rotation  of  the  chin;  certain  eases 
of  oecipit oposterior  position  :  parietal  presentations  -  placenta  pr:e- 
via.  if  the  presenting  part  is  high  up  in  the  pelvis  and  the  soft 
parts  dilate  slowly;  certain  eases  of  deficient  uterine  contractions- 
prolapse  of  the  cord;  transverse  positions;  excessively  large  caput 
sueeedaneum  :  some  cases  of  eclampsia. 

Forceps  delivery  gives  best  results  in  the  largest  number  of  labors 
delayed  bv  weak  uterine  contractions  in  which  interference  is  neces- 
snrv.  in  the  majority  of  cases  of  posterior  rotation  of  the  occiput. 
Forceps  are  also  to  be  used  in  cases  of  rachitic,  generally  con¬ 
tracted.  or  In  justominor  pelves,  providing  the  contraction  is  not 
great  enough  to  prevent  the  head  and  shoulders  of  the  child  from 
passing  through  the  in’et.  and  in  those  patients  having  certain 
constitutional  diseases,  when  manual  delivery  is  to  be  performed. 

Neither  forceps  nor  version  should  be  attempted  in  any  case  of 
hvdrocephalus  or  abnormally  enlarged  fetal  body  unless  craniotomy 
or  evisceration  has  first  been  performed. 

Columbus  Medical  Journal. 

August. 

30  Practical  Bacterial  Therapy  and  Theory  of  Opsonins.  A  P 
Ohltnacher.  Detroit,  Mich 

40  ’Quarantine  in  Rural  Districts.  R.  Williams,  Girard,  Ohio. 
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40.  Rural  Quarantine. — Williams  points  out  that  quarantine 
in  contagious  diseases  is  of  the  same  importance  in  rural  dis¬ 
tricts  as  in  urban,  yet  the  different  conditions  make  it  much 
more  difficult  for  the  rural  health  officer,  however  assiduous, 
to  carry  it  out  effectively.  When  persons  are  placed  under 
quarantine  in  rural  districts  they  have  the  right  to  expect  the 
same  sanitary  care  as  is  given  in  the  city.  He  reports  in¬ 
stances  of  the  difficulties  in  the  country,  and  suggests  that  it 
would  be  better  to  change  the  health  department  from  the 
various  township  and  village  health  boards  as  now  existing,  to 
a  county  board  of  health,  elected  by  popular  vote,  the  board 
to  be  compensated  for  the  time  devoted  to  the  work,  with  a 
county  health  officer  and  assistants,  whose  time  will  be  entirely 
employed  at  a  reasonable  salary — the  health  officer  to  be  ap¬ 
pointed  on  the  merit  system  and  his  term  of  office,  not  subject 
to  change  with  the  personnel  of  the  board  of  health. 

Virginia  Medical  Semi-Monthly,  Richmond. 

August  23. 

41  Significance  of  Tain  in  the  Upper  Abdomen.  T.  C.  Wither¬ 

spoon,  Butte.  Mont. 

42  Report  of  Surgical  Cases  of  the  Southern  Railroad  Company 

Employes.  G.  B.  Thornton.  Memphis,  Tenn. 

43  Importance  of  Early  Recognition  in  Nasal  Obstruction  with 

Relation  to  Disease  in  Other  Regions.  C.  II.  Knight,  New 

York. 

44  ’Malaria  as  a  Surgical  Complication.  T.  M.  Aderhold,  Ziegler, 

Ill. 

4.1  Treatment  of  Typhoid.  .1,  W.  McGehee.  Reidsville,  N.  C. 

40  A  Promising  Specialty  of  the  Future.  C.  C.  Miller,  Chicago. 

47  Principles  of  Surgery.  S.  McGuire,  Richmond. 

44. — Abstracted  in  The  Journal,  June  22,  1907,  page  2150. 

American  Medicine,  Philadelphia. 

August. 

48  Surgery  of  the  Gall  Bladder  and  Bile  Ducts.  II.  C.  Rooth, 

Buffalo,  N.  Y. 

49  ’Dementia  Prsecox.  T.  J.  Orbison,  Philadelphia. 

50  ’Statistical  Study  of  the  Relation  Between  the  Height  of  the 

Longitudinal  Arch  and  the  Functions  of  the  Foot.  P.  Hoff¬ 
mann,  St.  Louis. 

51  Bilateral  Abductor  Laryngeal  Paralysis  with  Tabetic  Mani¬ 

festations.  .7.  A.  Patterson  and  L.  G.  Brown,  Colorado 

Springs,  Colo. 

52  Trophoneurosis  of  the  Hands  Allied  to  Erythromelalgia  and 

to  Raynaud’s  Disease.  A.  Gordon,  Philadelphia. 

53  ’Legal  Control  Necessary  in  Treatment  of  Drug  Habits.  F.  II. 

Gerrisli.  Portland,  Me. 

54  Proper  Time  to  Use  Ultraviolet  and  Roentgen  Rays  in  Tuber¬ 

culosis.  C.  F.  Gissler,  Brooklyn,  N.  Y. 

49.  Dementia  Praecox. — Orbison  describes  six  cases  of  demen¬ 
tia  priecox  representing  four  of  the  more  or  less  arbitrary 
clinical  divisions  of  the  disease,  namely:  1,  Incipient  paranoia; 
2,  acute  paranoia;  3,  hebephrenia;  4,  chronic  paranoia.  In  two 
cases  of  acute  and  one  of  incipient  paranoia  recovery  ensued 
and  the  patients  have  remained  normal  to  the  present,  not¬ 
withstanding  that  the  prognosis  was  bad  in  four  cases.  This 
kind  of  insanity  is  the  most  difficult  to  treat — difficult  in  the 
sense  of  “arduous,  not  easy,  vexatious.”  The  most  important 
point  is  the  choice  of  companions,  on  whom  devolves  the  task 
of  daily  and  hourly  substituting  the  normal  idea,  thought  and 
action,  for  the  abnormal,  illogical  and  bizarre.  The  method 
of  attack  must  vary  with  each  individual  case.  The  removal 
of  the  patient  from  home  and  the  placing  in  a  suitable  environ¬ 
ment  is  important.  Orbison’s  patients  were  placed  in  the 
home  of  a  physician,  who  lived  where  city  and  country  met. 
He  believes  this  plan  to  possess  many  advantages  over  an  in¬ 
stitutional  life  in  this  class  of  cases.  During  the  course  of 
treatment,  commendation  should  be  freely  given,  such  patients 
being  susceptible  to  flattery  and  affected  by  blame.  The  ali¬ 
mentary  canal,  the  skin,  a  carefully  arranged  routine  for  the 
day,  including  ample  variety  of  exercise  and  amusement, 
should  all  receive  attention.  The  author  emphasizes  the  im¬ 
portance  of  the  mental  treatment  as  follows:  “This  to  me  is 
the  kernel  of  the  whole  matter;  repetition  of  the  normal 
thought,  word  and  act,  until  the  normal  habit  is  formed  again. 
The  time  to  get  in  the  best  work  is  during  the  patient’s  ‘good 
days,’  and  between  relapses.”  Drugs  may  be  required  for  con¬ 
stipation,  diarrhea,  over-excitability  and  insomnia.  The  author 
emphasizes  Clouston’s  advice  of  a  course  of  thyroid  extract  in 
60-grain  doses  a  day,  to  produce  a  short  five  or  six  days’  fever, 
as  essential  when  danger  signals  begin  to  appear.  Restraint 
is  used  only  in  cases  of  intense  motor  excitement  and  when 
danger  is  to  be  apprehended. 


50. — This  article  appeared  in  the  Interstate  Medical  Journal , 
August,  1907,  and  was  abstracted  in  The  Journal,  August  24, 
1907,  page  719. 

53.  Drug  Habits. — Gerrish  urges  the  necessity  of  physical 
restraint  of  the  victim  of  drug  habits,  and  quotes  the  act  of 
the  state  of  Maine,  1905,  as  a  suggestion,  perhaps  as  a  model, 
for  legislation  throughout  the  country. 

Medical  Standard,  Chicago. 

August. 

55  Fifty  Brief  Biographic  Clinics  on  Living  ratients.  G.  M. 

Gould,  Philadelphia. 

56  Volvulus  of  the  Sigmoid.  B.  Robinson,  Chicago. 

57  The  Surgical  Prostate.  F.  A.  Leusman,  Chicago. 

Western  Canada  Medical  Journal,  Winnipeg. 

Ju  hj. 

58  Role  of  the  General  Practitioner  in  the  Advancement  of  Medi¬ 

cal  Science.  J.  Mackenzie,  Burnley.  Eng. 

59  Disnlacement  of  the  Uterus.  C.  N.  Cobbett,  Edmonton,  Can. 

CO  Ectopic  Pregnancy.  E.  G.  Mason,  Calgary,  Can. 

Journal  of  Outdoor  Life,  Trudeau,  N.  Y. 

September. 

Cl  Campaign  Against  Tuberculosis  in  Hartford.  II.  F.  Stoll, 
Hartford,  Conn. 

G2  What  Cooperalion  and  Hard  Work  Have  Done  at  Washington 
to  Stamp  Out  Tuberculosis.  W.  II.  Baldwin,  Washington, 

D.  C. 

Central  States  Medical  Monitor,  Indianapolis. 

A  ugust. 

C3  Relation  of  Tuberculous  Lesions  to  the  Mode  of  Infection. 

R.  W.  Tuck,  Arkansas  City.  Fan. 

04  Pathology  and  Treatment  of  Hepatic  Functions.  II.  Richard¬ 
son.  Baltimore. 

65  Lobelia  Inflate.  .T.  W.  Crismond.  Anderson,  Ind. 

60  Estivoautumnal  Fever.  G.  D.  Marshall,  Young  America,  Ind. 

Pennsylvania  Medical  Journal,  Athens. 

August. 

67  Case  of  Pernicious  Anemia  with  Jaundice.  .1.  G.  Wilson, 
Montrose. 

08  ’Accidents  and  Complications  of  Perineal  Prostatectomy.  L.  J. 
Hammond.  Philadelphia. 

09  Prostatectomy.  J.  B.  Denver,  Philadelphia. 

70  ’Causes  of  Failure  in  Tendon  Grafting.  D.  Silver,  Pittsburg. 

71  ’Surgical  Treatment  of  Chronic  Colitis.  W.  M.  Beach,  Pitts- 

bu  rg. 

72  ’Peculiar  Trophic  Affection  of  the  Skin  in  Neurotic  Subject. 

R.  Myers,  Huntingdon. 

73  Hypertrophic  Pulmonary  Osteoarthropathy.  II.  R.  M.  Landis, 

Philadelphia. 

74  Fractures  of  Head  and  Neck  of  Radius.  T.  T.  Thomas,  Phila¬ 

delphia. 

75  ’New  Procedure  for  Treating  Prolapse  of  the  Iris  ComolicaMng 

Perforating  Wounds  of  the  Cornea.  E.  B.  Heckel,  Pitts¬ 
burg. 

76  Aids  in  Teaching  Climatology  and  Climatothmapy.  G.  Hins¬ 

dale.  Hot  Springs.  Va. 

77  Consideration  of  Failing  Cardiac  Compensation.  J.  A.  Lichty, 

Pittsburg. 

78  Optic  Neuritis  in  Tumor  of  Brain.  B.  Chance,  Philadelphia. 

OS,  71. — Abstracted  in  The  Journal,  Oct.  13,  1906,  page 
1220. 

70. — Abstracted  in  The  Journal,  Oct.  13,  1906,  page  1221. 

72. — Abstracted  in  The  Journal,  Oct.  20,  1906,  page  1323. 

75. — Abstracted  in  The  Journal,  Oct.  6,  1906,  page  1130. 

Northwest  Medicine,  Seattle. 

August. 

79  Cellular  Cooperation  and  Conflict  or  the  Ethics  of  rhysiology. 

E.  Crutcher.  Seattle. 

80  Etiology  and  Pathology  of  Salpingitis  and  Pyosalpingits.  B. 

Elmore,  Sea  (lie. 

81  Symntoms  and  DiTerential  Diagnosis  of  Salpingitis  and  I’yo- 

salpingitis.  C.  Smith.  Spokane. 

82  Palliative  and  Radical  Treatment  of  Salpingitis  and  Fyosal- 

pingitis.  W.  W.  Mackenzie.  Spokane. 

83  Angina  Pectoris,  Pseudoangina  and  Palpitation.  J.  W.  Bailey, 

Seattle. 

Montreal  Medical  Journal. 

A  ugust. 

84  Immunity  and  Preventive  Medicine.  S.  Ortenberg. 

85  Bronchiectasis  with  Bacillus  Influenza.  E.  T.  F.  Richards 

and  F.  B.  Gurd,  Montreal. 

86  Case  of  Molluscum  Contagiosum.  W.  E.  Nelson,  Montreal. 

87  Perichondritis  of  Larynx  Occurring  During  Typhoid.  II.  S. 

Birkett  and  H.  S.  Mucklcston,  Montreal. 

Western  Medical  Review,  Omaha. 

A  ugust. 

88  Therapeutics  in  Dermatology.  A.  Schaler,  Omaha. 

89  ’Uterine  Decidua  as  a  Diagnostic  Sign  in  Ectopic  Pregnancy. 

A.  P.  Condon,  Omaha. 

90  Archebiosis  and  Heterogenesis.  L.  A.  Merriam,  Omaha. 

91  ’Stomach  Symptoms  But  Not  Stomach  Disease.  L.  IV.  Llttig, 

Iowa  City,  Iowa. 

89,  91. — Abstracted  in  The  Journal,  June  8,  1907,  page 
1982. 
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Iowa  Medical  Journal,  Des  Moines. 

August. 

92  Education  as  an  Adjuvant.  E.  E.  Monger,  Spencer. 

93  Therapeutics  of  Lobar  Pneumonia.  F.  J.  Murphy,  Sioux  City. 

94  The  Opsonic  Index  and  Vaccine  Therapy.  II.  Albert,  Iowa 

City. 

9.')  Epildemic  Cerebrospinal  Meningitis.  W.  J.  Fenton,  Mystic. 

96  The  Cold  Path.  L.  Brown,  Itockford. 

97  Ophthalmology  and  Otology  in  England.  P.  R.  Wood,  Lon¬ 

don,  Eng. 


FOREIGN. 

Titles  marked  with  an  asterisk  (*)  are  abstracted  below.  Clinical 
lectures,  single  case  reports  and  trials  of  new  drugs  and  artificial 
foods  are  omitted  unless  of  exceptional  general  interest. 

British  Medical  Journal,  London. 

August  31. 

1  ‘Clinical  Pathology  in  Its  Relation  to  Diagnosis  and  Treat¬ 

ment.  C.  B.  Lockwood. 

2  ‘Open-Air  Treatment  of  Acute  Pneumonia.  G.  E.  Rennie. 

3  Need  for  the  Inspection  of  all  Residential  Secondary  Schools  in 

Matters  Relating  to  Sanitation  and  Hygiene.  T.  D.  Acland. 

4  ‘The  Transformation  of  the  British  Medical  Association.  A. 

Cox. 

5  President’s  Introductory  Remarks,  Naval  and  Military  Sec¬ 

tion.  J.  Porter. 

6  ‘Treatment  of  Wounded  in  Fleet  Actions.  A.  Gaskell. 

7  ‘Enteric  Fever.  A.  M.  Davies. 

8  ‘Frequency  of  Aneurisms  in  the  Royal  Navy.  P.  W.  Bassett- 

Smith. 

9  ‘Treatment  of  Syphilis  Afloat.  C.  K.  Bushe. 

10  Wireless  Telegraphy  and  Hospital  Ships.  H.  L.  Norris. 

11  ‘Enteric  Fever  During  Active  Service.  R.  Caldwell. 

12  Position  of  the  Volunteer  Stretcher  Bearer.  P.  B.  Giles. 

13  Disposal  of  Excreta  in  Camp  and  on  the  Line  of  March.  P.  B. 

Giles. 

14  Water  Supply  in  Camps,  on  the  Line  of  March  and  in  Battle. 

N.  Faichnie. 

15  Necessity  for  Trained  Male  Personnel  in  the  Medical  Services 

on  Mobilization  for  War.  E.  M.  Wilson. 

16  ‘Teaching  of  Hygiene  in  the  Army.  R.  J.  Blackham. 

17  ‘Treatment  of  Burns  and  Scalds  Afloat.  P.  T.  Sutcliffe. 

18  ‘Trypsin  Treatment  in  Malignant  Disease.  A.  Cutfield. 

19  ‘Two  Unusual  Fractures.  R.  Miller. 

20  Lactic  Acid  and  Digestive  Disorders.  T.  B.  Sellors. 

1.  Clinical  Pathology. — Lockwood  considers  the  relation  of 
various  micro-organisms  to  diagnosis  and  treatment,  and  of 
histologic  sections  in  the  diagnosis  of  cancer.  Regarding  the 
diphtheria  bacillus,  the  point  he  makes  is  that  by  the  sys¬ 
tematic  use  of  culture  methods  we  now  find  the  diphtheria 
bacillus  very  frequently  under  conditions  where  we  should  not 
expect  it.  He  relates  the  case  of  a  child  with  inflammation 
and  suppuration  of  the  scalp.  Examination  showed  the  pus  to 
contain  a  micrococcus,  probably  from  the  hair  follicles,  a  strep¬ 
tococcus,  and  the  diphtheria  bacillus.  The  child  was  treated 
afterward  with  therapeutic  serum  and  recovered,  after  having 
paralysis  of  various  groups  of  muscles.  Other  cases  unex¬ 
pectedly  found  dependent  on  the  diphtheria  bacillus  were  vul¬ 
vitis,  an  empyema,  and  an  abscess  of  the  breast.  “So  that  if 
vou  cease  to  think  that  you  can  diagnose  these  infective  condi¬ 
tions  on  clinical  evidence,  and  if  you  begin  systematically  to 
nvestigate  them  by  modern  scientific  methods,  I  am  sure  you 
will  find  that  most  curious  thing  come  to  light.”  In  regard 

streptococcus  poisoning,  Lockwood  reports  an  exceedingly 
nteresting  case,  in  which  a  woman  was  operated  on  for  abdom- 
nal  tumor  in  the  region  of  the  pylorus,  which  proved  to  be  an 
nflamed  kidney  with  a  quantity  of  pus  in  the  pelvis.  The 
mtient  recovered  with  a  small  sinus  in  the  right  iliac  fossa, 
ultures  inoculated  from  the  sinus  were  sterile.  She  returned 
n  a  few  weeks  exceedingly  ill;  temperature,  104;  pulse,  112; 
espiration,  28.  A  blood  culture  showed  acute  streptococcus 
>oisoning,  but  notwithstanding  serum  treatment  the  patient 
lied.  The  interesting  point  is  that  when  she  left  the  hospital 
'he  had  no  streptococci,  as  was  shown  by  cultures.  Inquiry 
licited  the  fact  that  after  leaving  the  hospital  she  slept  in 
he  next  room  to  a  patient  who  had  died  of  puerperal  septi- 
•emia,  and  had  been  attended  by  the  same  nurse.  Lockwood’s 
xperience  with  Staphylococcus  aureus  leads  him  to  conclude 
hat  vaccination  with  the  culture  of  the  staphylococcus  ma- 
crially  shortens  a  staphylococcus  infection  of  the  breast.  He 
iescribes  the  method.  He  has  found  the  treatment  of  tubercle 
>y  vaccination  disappointing. 

2.  Acute  Pneumonia. — Rennie  gives  his  experience  .with  the 
Wthrup  method  of  open-air  treatment  in  acute  pneumonia, 

'  hieh  he  has  adopted  in  every  case  of  acute  pneumonia  occur- 
ing  in  the  Royal  Prince  Albert  Hospital,  Sydney,  N.  S.  W.,  dur- 
ng  the  last  ten  months.  No  unfavorable  symptoms  of  any  kind 


have  appeared  in  any  patient  ivho  has  been  treated.  The  tem¬ 
perature  has  never  risen  above  103.8  F. ;  the  crisis  has  never 
been  delayed  beyond  one  week,  and  almost  immediate  improve¬ 
ment  in  the  pulse  has  been  noticed  so  that  rarely  has  a  cardiac 
stimulant  been  necessary.  He  has  questioned  the  older  and 
more  experienced  nurses  as  to  their  impressions  of  the  re¬ 
sults  of  this  treatment,  as  compared  with  treatment  on'  old 
lines  in  former  years,  and  they  are  unanimously  enthusiastic 
about  the  immense  improvement.  He  has  no  hesitation  in 
recommending  its  general  adoption. 

4.  British  Medical  Association. — This  is  an  admirable  pre¬ 
sentment  of  the  advantages  of  organization  of  the  medical 
profession.  To  quote  only  one  instance,  the  association  has 
effected  an  understanding  that  when  the  terms  of  some  adver¬ 
tised  medical  appointment  do  not  meet  with  the  approval  of 
the  profession  in  that  district,  on  the  request  of  a  branch  or 
division  (which  corresponds  to  a  state  or  county  society  in 
America)  a  “Warning  Notice”  is  inserted  in  the  British  Med¬ 
ical  Journal,  calling  attention  to  the  facts  of  the  case,  and 
asking  intending  applicants  to  apply  first  of  all  to  an  asso¬ 
ciation  official  in  the  district.  The  Lancet,  also,  generously 
supports  the  association’s  ethical  committee  in  this  matter  by 
publishing  the  warnings  and  also  by  referring  any  doubtful 
looking  advertisement  offered  to  it  to  the  association’s  medical 
secretary,  and,  further,  the  medical  agents,  who  are  numerous 
in  Great  Britain  as  intermediaries  between  medical  employers 
and  employes,  have  agreed  not  to  have  anything  to  do  with 
appointments  objected  to  by  the  British  Medical  Association. 

6.  Treatment  of  Wounded  in  Fleet  Action.— Besides  consid¬ 
eration  as  to  hospital  ships,  first-aid  dressings,  ambulance  drill 
and  accommodation,  etc.,  Gaskell  makes  two  important  sug¬ 
gestions:  First,  that  if  time  allows,  before  going  into  action, 
every  one  in  the  ship  should  receive  a  hot  antiseptic  bath  and 
be  clothed  in  a  complete  war  suit  consisting  of  non-inflam¬ 
mable  flannel  impregnated  with  double  cyanid  salt,  and  that 
as  much  as  possible  of  the  body  surface  should  be  covered, 
even  to  the  extent  of  wearing  flannel  masks  with  openings  for 
mouth,  nose  and  eyes.  The  war  clothing  should  be  sterilized 
and  packed  away  until  required.  Gaskell  appeals  to  Suzuki’s 
book  as  testimony  to  the  terrible  sepsicity  produced  by  cloth¬ 
ing  carried  into  wounds  in  the  Chinese-Japanese  war,  and  to 
the  apparent  results  in  the  Russo-Japanese  war  of  bathing  and 
the  adoption  of  clean  clothing,  preparatory  to  action.  The 
other  suggestion  is  with  regard  to  the  moving  of  the  wounded. 
During  a  fierce  action,  they  should  not  be  moved.  The  details 
of  their  moving  should  be  settled  by  the  chief  medical  officer, 
according  to  whether  the  firing  is  at  long  range  and  desultory 
or  short  range  and  fierce,  whether  a  victorious  action  or  the 
reverse,  and  whether  the  physicians  and  stretcher  parties,  if 
killed,  can  be  easily  replaced. 

7.  Spread  of  Typhoid. — Davies  discusses  the  question  of  the 
communicability  of  typhoid  by  direct  contagion,  and  gives 
reasons  based  largely  on  military  experience,  for  believing 
that  it  is  directly  contagious  to  a  much  greater  extent  than 
has  hitherto  been  admitted.  Such  an  assumption  will  be  found 
to  explain  a  large  proportion  of  the  incidence  of  enteric  fever 
under  active  service  conditions,  and  it  is,  therefore,  justifiable 
to  use  it  as  a  ivorking  hypothesis.  He  then  proceeds  to  dis¬ 
cuss  its  application  to  service  conditions,  especially  in  warfare. 

8.  Aneurisms  in  the  Navy.— Bassett-Smith,  as  the  result  of 
statistical  investigation,  arrives  at  the  conclusion  that  the 
conditions  of  life  under  which  men  in  the  royal  navy  work 
markedly  favor  the  development  of  aneurismal  tumors.  He 
looks  to  the  development  of  the  body  by  means  of  the  Swed¬ 
ish  drill,  now  in  vogue,  to  have  a  beneficial  effect. 

9.  Syphilis  Afloat. — Bushe  examines  all  men  joining  the  de¬ 
pot  and  if  in  any  case  syphilis  has  occurred  within  the  two 
past  years,  antisyphilitic  treatment  is  continued.  All  his 
patients  receive  mercury  by  intramuscular  injection,  using  the 
cream  supplied  by  the  service:  Mercury,  2  parts  by  weight; 
lanolin,  14  parts  by  weight;  white  petrolatum  with  phenol,  2 
pei  cent.,  20  parts  by  fluid  weight.  Ten  minims  of  this  prepa¬ 
ration  correspond  to  one  grain  of  metallic  mercury.  It  is 
heated  and  injected  with  a  boiled  glass  syringe.  The  needles 
are  dropped  into  boiling  oil  before  use  anil  cooled  by  dropping 
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into  a  1  to  40  carbolic  solution.  The  cream  has  to  be  con¬ 
stantly  stirred,  the  mercury  tending  to  fall  to  the  bottom. 

11.  Typhoid  Fevers. — Caldwell  supports  the  views  expressed 
by  Davies  in  abstract  No.  7. 

16.  Hygiene  in  the  Army. — Blackham  says  that  preventive 
medicine  is  now  no  longer  a  matter  of  sewers  and  drains,  mi¬ 
croscopes  and  test  tubes,  and  a  specialty  practice  for  the  few. 
We  have  advanced  beyond  the  hygiene  of  mere  environment  to 
the  hygiene  of  the  individual.  In  future  wars  it  should  be  the 
pride  of  the  regimental  officer  not  merely  that  he  attended  the 
wounded  under  the  heaviest  rifle  fire,  and  tied  arteries  where 
shells  fell  thickest,  but  that  his  regiment  contributed  fewest 
cases  of  typhoid  and  dysentery  to  the  field  ambulance  and  that 
the  camps  occupied  by  his  battalion  were  the  most  sanitary  in 
the  brigade. 

17.  Burns  and  Scalds. — Sutcliffe  details  the  various  modes  of 
treatment  and  divides  them  into  powders,  oils  and  lotions.  He 
gives  the  preference  to  lotions,  and  chooses  above  all  others  a 
6  per  cent,  solution  of  picric  acid,  which,  he  states,  has  all  the 
advantages  of  boric  acid  plus  the  most  important  one  of  re¬ 
lieving  pain  in  superficial  burns.  While  picric  acid  is  explo¬ 
sive  under  certain  conditions,  he  considers  that  if  kept  cool 
and  unconfined  it  is  free  from  danger. 

18.  Trypsin  in  Malignant  Disease.— Cutfield  reports  the  case 
of  a  patient  with  a  malignant  cystic  growth,  which  was  re¬ 
moved  at  Guy’s  Hospital,  but  which  recurred.  As  Mr.  Dunn, 
who  had  operated,  said  that  nothing  surgical  would  avail  fur¬ 
ther,  the  patient  was  put  on  hypodermic  injections  of  trypsin 
and  amylopsin  and  very  soon  improvement  set  in  and  contin¬ 
ued  steadily.  Vomiting,  nausea  and  flatulence  disappeared, 
appetite  improved,  swelling  diminished,  and  body  weight  in¬ 
creased.  At  the  end  of  three  months  the  man  was  practically 
well. 

19.  Unusual  Fractures. — Miller  reports  a  fracture  of  the 
scaphoid  bone  of  the  left  wrist,  and  a  compound  comminuted 
fracture  of  the  distal  phalanx  of  the  left  great  toe. 

The  Lancet,  London. 

August  31. 

21  ‘Students’  Number,  Session,  1907-1908. 

21. — This  issue  of  the  Lancet  is  devoted  to  the  usual  address 
to  students  and  information  regarding  regulations  of  medical 
examining  bodies  in  Great  Britain;  hospitals  and  medical 
schools,  metropolitan,  provincial,  Scottish  and  Irish;  the  pub¬ 
lic  services;  public  health;  dental  surgery,  and  other  informa¬ 
tion  of  service  to  the  intending  student  of  medicine. 

Medical  Press  and  Circular,  London. 

August  21. 

22  Consequences  and  Treatment  of  Laceration  of  Female  Perin¬ 

eum.  R.  J.  Kinkead. 

23  Phagocytosis  and  Bactericidal  Action.  G.  Dean. 

24  Indications  for  Operation  in  Intracranial  Tumor.  J.  S.  R. 

Russell. 

25  Disinfection  Considered  from  Medical,  Chemical  and  Bacterio- 

logic  Standpoints.  S.  Rideal. 

26  Reduction  of  Infant  Mortality  by  Better  Management  and 

Control  of  Milk  Supply.  H.  Kenwood. 

Journal  of  Tropical  Medicine  and  Hygiene,  London. 

August  15. 

27  ‘Prevalence  of  Beriberi  in  Hong  Kong.  W.  Hunter  and  W.  V. 

M.  Koch. 

27.  Beriberi. — Koch  recommends  the  following  measures  to 
prevent  the  outbreak  of  beriberi  among  people  who  are  liable 
to  be  confined  in  buildings  for  any  long  period  of  time:  1. 
The  buildings  should  be  well  ventilated.  2.  There  should  be 
no  overcrowding.  3.  The  food  supply  should  be  ample  in 
quantity  and  of  good  quality.  4.  The  drainage  should  be  per-' 
feet.  5.  The  buildings  should  be  so  constructed  as  to  get  all 
the  sunshine  possible.  6.  Damp  in  the  buildings  should  be 
avoided.  7.  The  inmates  should  have  regular  exercise  in  the 
open  air.  8.  The  greatest  personal  cleanliness  should  be  in¬ 
sured.  On  the  outbreak  of  the  disease  in  an  institution  the 
inmates  should  be  promptly  removed  from  it  and  the  following 
measures  taken:  1.  The  building  should  be  disinfected,  and 
then  all  the  doors  and  windows  should  be  kept  open  and  fresh 
air  and  sunlight  allowed  to  enter.  2.  The  clothing  should  be 
disinfected.  3.  The  furniture  should  be  disinfected.  Treat¬ 
ment  necessarily  must  be  empirical  and  symptofnatic,  the 


cause  of  the  disease  being  unknown.  Iron,  arsenic  and  strych¬ 
nin  have  proved  of  benefit  in  the  author’s  hands.  The  effect 
of  mercury  is  variable.  Massage  and  electricity  have  also 
proved  useful. 

Intercolonial  Medical  Journal  of  Australasia,  Melbourne. 

July  20. 

28  Significance  and  Management  of  Fever  in  Pulmonary  Tuber¬ 

culosis.  C.  Reissmann. 

29  Sanatorium  for  Open-Air  Treatment  of  Pulmonary  Tubercu¬ 

losis  and  Its  Methods.  F.  J.  Drake. 

30  Operative  Treatment  of  Puerperal  Pyemia.  W.  Moore. 

31  ‘Dermoid  Cyst  in  Pregnancy  With  Appendicitis.  R.  A.  Stir¬ 

ling  and  H.  B.  Devine. 

32  Treatment  of  Contractures  in  Children.  W.  MacKenzie. 

33  ‘Fatal  Case  of  Mushroom  Poisoning.  F.  M.  Johnson. 

34  Bullet  Wound  of  Axilla,  Dividing  Axillary  Artery  and  Involv 

ing  Axillary  Vein.  G.  A.  Syme. 

35  Case  of  Compound  Comminuted  Fracture  of  Humerus.  G.  A 

Syme. 

36  Case  of  Sarcoma  of  the  Breast.  H.  Laurie. 

37  Hatpin  in  the  Intestine.  E.  J.  Roberts. 

31.  Unusual  Ectopic  Gestation. — Stirling  and  Devine  report 
the  case  of  a  woman,  aged  27,  who  was  operated  on  for  ectopic 
gestation,  the  peculiar  points  in  the  case  being  that  with  an 
abdomen  practically  full  of  blood,  no  source  of  tubal  hemor¬ 
rhage  could  be  discovered;  absence  of  any  uterine  symptoms; 
normal  size  of  the  uterus,  and  the  fact  that  the  lining  mem¬ 
brane  of  the  tube  was  perfectly  normal  from  beginning  to  end. 

33.  Mushroom  Poisoning. — Johnson  reports  a  case  of  mush¬ 
room  poisoning  in  a  child  aged  6,  who,  an  hour  after  eating 
mushrooms,  was  attacked  by  vomiting.  An  hour  or  two  later 
he  fell  asleep  and  slept  for  two  hours,  when  he  awoke  hungry 
and  asked  for  his  dinner.  He  became  much  brighter  and  from 
6  to  8  o’clock  played  in  the  street  with  other  children,  being 
apparently  all  right,  but  at  8:30  he  again  became  sick,  and 
died  at  6  o’clock  next  morning.  Johnson  records  the  case  a9 
illustrating  the  deceptive  nature  of  mushroom  poisoning,  and 
recalls  Quain’s  statement  that  “the  patient  can  not  be  consid¬ 
ered  safe  for  at  least  three  days,  unless  the  prominent  symp¬ 
toms  have  been  markedly  alleviated.”  Johnson,  however, 
would  substitute  “even  if”  for  “unless’  in  Quain’s  dictum. 

Bulletin  de  l’Academie  de  Medecine,  Paris. 

June  11,  LXXI,  No.  21,,  pp.  117-752. 

39  ‘Nucleinate  of  Sodium  to  Promote  Phagocytosis  in  Peritoneal 

Infection.  Chantemesse  and  Kahn. 

40  Movable  Kidney  and  Complications.  (Rein  mobile,  tiraille 

ment  des  capsules  surrenales,  accidents  nerveux  et  folie.) 

Lucas-Championniere.  Id.  Reynier. 

June  18,  No.  25,  pp.  153-792. 

41  Obstetric  Anatomy.  (Anatomie  et  obst€trique.)  Faraboeuf. 

June  25,  No.  26,  pp.  193-811,. 

42  Intestinal  Invagination  in  Infants.  Kirmisson. 

July  9,  No.  28,  pp.  31-65. 

43  ‘Aseptic  Purulent  Pleurisy.  (Pleurisies  puriformes  asep 

tiques.)  Widal. 

44  Infant  Mortality.  Vidal. 

45  *  A  Danger  from  Atoxyl.  Hallopeau. 

July  23,  No.  30,  pp.  101-162. 

46  Bacteriologic  and  Experimental  Study  of  Smallpox  Vaccine. 

(Vaccine  antivariolique.)  Kelsch,  Camus  and  Tanon. 

47  ‘Ocular  Reaction  in  Diagnosis  of  Typhoid.  (Ophthalmodiag 

nose  de  la  fievre  tifoide.)  A.  Chantemesse. 

48  Treatment  of  Pellagra  with  Atoxyl.  V.  Babes. 

49  Diagnosis  of  Bronchial  Glandular  Affections  in  Chilren 

(Adenopathie  bronchique  simple.)  D’Espine. 

July  30,  No.  1,  pp.  163-196. 

50  Electricity  in  Treatment  of  Cancer.  Keating-Hart  and  S.  Pozzi. 

39.  Nucleinate  of  Soda  in  Peritoneal  Infections. — Chante¬ 
messe  and  Kahn  have  found  that  nucleinate  of  soda,  1  to  100, 
injected  hypodermically,  at  once  arouses  a  rather  lasting  in¬ 
creased  phagocytic  action  in  peritoneal  infections.  In  two 
cases  they  have  even  seen  the  classic  symptoms  of  typhoid 
perforation  ameliorated  to  such  an  extent  as  to  render  opera¬ 
tion  hopeful,  by  the  two  or  three  injections  given  from  fifteen 
to  eighteen  hours  after  the  first  signs  of  the  perforation. 
The  patients  refused  operation,  dying  twelve  days  la,tgr  of 
slow  peritonitis,  and  the  autopsy  revealed  a  very  marked  de¬ 
fensive  leucocytic  and  connective  tissue  process  in  the  abdo¬ 
men,  the  large  perforations  being  almost  thoroughly  obliter¬ 
ated.  They  see  a  decided  utility  in  the  action  of  the  drug  in 
such  conditions,  and  one  not  limited  altogether  to  peritoneal 
inflammations,  as  they  have  seen  it  of  value  also  in  erysipelas 
and  pneumonia.  The  reaction  is  moderately  severe,  which  is 
to  some  extent  a  drawback. 
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43.  Aseptic  Purulent  Pleurisy. — This  subject  was  discussed 
editorially  in  The  Journal,  Sept.  7,  1907,  p.  854.  Widal  re¬ 
lates  two  cases.  The  suppuration  in  each  followed  removal  of 
the  serous  fluid  from  the  chest.  He  has  previously  called  at¬ 
tention  to  the  same  phenomenon  of  aseptic  suppuration  in 
the  spinal  meninges  in  the  course  of  various  acute  and  chronic 
iffections.  The  integrity  of  the  polynuclears  reveals  the  ab¬ 
sence  of  conflict  with  bacteria,  so  that  a  glance  through  the 
microscope  will  confirm  the  aseptic  character  of  the  suppura¬ 
tion  and  the  favorable  prognosis. 

45.  A  Danger  of  Atoxyl. — Hallopeau  reports  a  case  that 
•ame  to  his  knowledge  through  a  confrere.  A  woman,  aged 
t7,  of  previous  intemperate  habits  and  showing  signs  of  alco- 
lolic  neuritis,  had  received  within  26  days’  treatment,  a  total 
if  5.10  grams  of  atoxyl  by  hypodermic  injection.  A  few  days 
ifter  the  last  injection  she  began  to  suffer  from  disorders  of 
rision,  which  culminated  in  complete  amaurosis  in  fourteen 
lays.  Ophthalmoscopic  examination  gave  negative  results, 
iside  from  showing  a  slight  localized  chorioiditis.  In  this 
■ase  the  alcoholic  record  and  neuritis  and  ihe  possibility  of 
mpurities  in  the  drug,  such  as  have  been  found  by  Duret, 
ire  to  be  considered,  but  it  is  not  the  only  instance  of  amauro- 
us  from  its  use — similar  effects  have  been  noted  by  Ayres 
vopke  of  Lisbon  and  were  reported  by  him  at  the  recent 
■onference  at  London  on  sleeping  sickness.  By  his  method 
if  administration,  allowing  time  after  a  series  of  injections 
or  a  complete  elimination  of  the  arsenic  before  beginning  a 
econd  series,  Hallopeau  has  observed  slight  symptoms  of  gas- 
ric  intolerance,  but  never  until  after  the  fourth  injection, 
lence  it  is  advisable  to  stop  with  three,  and  he  thinks  treat- 
nent  thus  restricted  will  be  effective. 

47.  Ophthalmo-Diagnosis  of  Typhoid. — This  subject  is  dis- 
ussed  editorially  in  this  issue  of  The  Journal. 


Semaine  Medicale,  Paris. 

June  19,  XXVII,  No.  25. 

iil  ‘Relations  Between  Chronic  Gastrointestinal  Disorders  and 
Anemic  Conditions.  (Troubles  gastro-int.  chron.  et  £tats 
angmiques.)  L.  Tixier. 

June  26,  No.  26. 

52  ‘Mortality  of  Acquired  Syphilis.  C.  Audry. 

July  3,  No.  27. 

53  Appendices  Epiploicae  in  Hernias.  H.  Vulliet. 

July  10,  No.  28. 

54  Distribution  of  Fluid  in  Vital  Media.  (Partage  du  liquide 

entre  les  milieux  vitaux.)  C.  Achard. 

July  17,  No.  29. 

•'5  Chronic  Torsion  and  Incomplete  Torsion  of  the  Pedicles  of 
Tumors  in  Uterus  or  Adnexa.  Lejars. 

July  21),  No.  30. 

5fi  Tendinitis  and  Peritendinitis.  R.  de  Bovis. 

July  31,  No.  31. 

57  Is  There  An  Uremic  Meningitis?  R.  Lepine. 

August  lk,  No.  33. 

58  ‘Arteriosclerosis  of  the  Stomach.  (Art.  gastrique.)  L.  Chein- 

isse. 

August  21,  No.  3k . 

5!>  Drainage  in  Gynecology.  R.  de  Bovis. 

August  28,  No.  35. 

60  ’Gastric  Secretion  in  Nephritis.  E.  Enriquez  and  L.  Ambard. 

51.  Anemia  from  Gastrointestinal  Disease.— Tixier  concludes 
lat  insufficiency  of  the  blood-forming  function  is  not,  pri- 
larilv  at  least,  at  fault  in  the  production  of  the  secondary 
nemias  following  chronic  gastrointestinal  disease.  He  con¬ 
dors  the  anemia  more  probably  due  to  the  existence  in  the 
lood  serum  of  hemolytic  substances,  perhaps  produced  by 
lemical  changes  connected  with  functional  disturbances  in  the 
igestiv  e  organs.  Besides  the  indirect  pathologic  evidence  of 
>e  existence  of  such  hemolytic  action,  he  has  been  able  to 
■monstrate  it  directly  by  the  action  of  the  serum  of  anemic 
dibits  on  the  blood  of  normal  ones.  With  its  globulicidal 
uvor,  it  has  a  certain  stimulant  action  on  the  blood-forming 
uparatus  in  the  bone  marrow,  which,  however,  seems  to  be 
'Ore  quickly  exhausted  than  is  its  destructive  action.  His 
"dv,  he  considers,  emphasizes  the  importance  of  functional 
>er  anatomic  gastric  lesions  in  the  production  of  anemia. 

>r2.  The  Mortality  of  Syphilis.— From  a  critical  study  of  life 
isurance  and  other  statistics,  the  medical  literature  of  the 
d'ject,  clinical  records  and  his  own  personal  observations, 
udry,  while  admitting  that  absolutely  definite  conclusions 


can  not  be  drawn,  formulates  his  “impressions”  substantially 
as  follows:  The  , global  mortality  of  syphilis,  specific  and  deu- 
teropathic,  approximates  from  14  to  15  per  cent.  That  is  to 
say,  14  or  15  per  cent,  of  syphilitics  die  as  a  result  of  their 
disease  sooner  or  later,  though  perhaps  not  till  after  a  lapse 
of  many  years.  The  mortality,  like  the  occurrence  of  tertiary 
manifestations,  is  influenced  by  a  number  of  factors,  age, 
treatment,  hygiene,  race,  alcoholic  habits,  climate,  etc.  He 
believes  that,  in  the  climate  of  France,  the  mortality  of  syph¬ 
ilis,  regularly  treated  and  occurring  in  the  young  and  tem¬ 
perate,  ought  not  to  exceed  4  or  5  per  cent.,  while  the  propor¬ 
tion  is  ten  times  as  large  in  the  aged,  the  intemperate  and 
in  those  subject  to  certain  conditions  of  stress. 

58.  Arteriosclerosis  of  the  Stomach. — Cheinisse  presents  evi¬ 
dence  to  show  that  the  vessels  of  the  stomach  may  become 
affected  with  arteriosclerosis  without  other  manifestations  of 
the  affection  elsewhere.  This  fact  explains,  he  asserts,  a  cer¬ 
tain  number  of  cases  of  hematemesis  hitherto  regarded  as 
idiopathic,  as  also  certain  cases  of  gastralgia  and  gastric 
spasms  in  elderly  individuals.  The  indications  for  treatment 
are  along  the  lines  of  prophylaxis.  Preventive  treatment  of 
the  arteriosclerosis  with  small  doses  of  sodium  iodid  should 
be  instituted,  and  everything  tending  to  cause  over-exertion 
of  the  circulation  in  the  stomach  should  be  avoided.  The  diet 
should  be  light,  with  small  and  frequent  meals.  If  milk  is 
taken,  it  should  be  in  small  amounts  and  never  more  than  a 
quart  a  day.  The  patient  should  rest  during  digestion,  and 
should  avoid  exposure  to  cold,  which  seems  to  favor  the  pro¬ 
duction  of  the  vascular  spasm.  The  condition  in  some  cases, 
he  states,  might  be  likened  to  intermittent  claudication,  or  the 
symptoms  may  simulate  those  of  ulcer. 

60.  The  Gastric  Secretion  in  Nephritis  and  Dechloridation. — 
Enriquez  and  Ambard  have  found  that  deprivation  of  salt  in 
the  diet  seems  to  have  a  leveling  effect  on  the  gastric  secre¬ 
tion.  In  both  hyperchlorhydria  and  hypochlorhydria  the  ab¬ 
sence  of  salt  from  the  diet  brought  the  gastric  secretion  to 
practically  a  uniform  level,  very  close  to  normal.  Their  tests 
further  demonstrated  that  every  nephritis,  even  the  latent 
form,  has  a  marked  influence  on  the  gastric  secretion.  When 
there  are  merely  traces  of  albumin  or  even  simple  arterial 
hypertension  in  the  kidney,  hyperchlorhydria  is  observed.  It 
is  probably,  they  state,  the  result  of  the  excess  of  salt  in 
the  organism,  salt  being  the  general  stimulant  par  excellence 
of  the  gastric  secretion.  Retention  exaggerates  the  gastric 
secretion  while  deprivation  of  salt  reduces  it.  On  the  other 
hand,  in  nephritis  with  albuminuria  the  retention  of  salt  seems 
to  irritate  the  stomach  mucosa  just  as  it  irritates  the  kidney 
lesion.  In  this  case  the  stimulating  action  of  the  salt  is 
overcome  by  its  irritating  and  therefore  depressing  action,  with 
hypochlorhydria  as  the  result.  But  for  the  same  reason  that 
deprivation  of  salt  has  a  beneficial  action  on  the  excessive  se¬ 
cretion  it  also  has  a  beneficial  action  on  the  deficient  secretion. 
Deprivation  of  salt  allows  the  stomach  mucosa  to  recover  its 
tone  even  before  the  general  salt  balance  throughout  the 
organism  is  restored,  and  thus  dechloridation  is  liable  to  be 
followed  by  a  brief,  transient  hyperchlorhydria.  The  effect 
of  salt  starvation  on  perverted  secretions  opens,  they  state, 
a  new  field  for  the  study  of  the  pathology  of  the  stomach, 
while  at  the  same  time  it  suggests  a  rational  mode  of  treat¬ 
ment  for  many  forms  of  gastric  affections  which  at  first  glance 
seem  to  have  no  connection  with  each  other. 

Archiv  f.  Gynakologie,  Berlin. 

LXXXII,  F.  v.  Winckcl  No.,  pp.  1-790.  Last  indexed,  July  13,  p.  193. 

61  Drainage  of  Abdominal  Cavity  After  Operations  on  Adnexa. 

( Bauchhohlendrainage. )  Osterloh. 

62  Appendicitis  and  Pregnancy.  (App.  u.  Graviditiit.)  H. 

Lindner. 

63  Fever  in  Puerperium  Uninfluenced  by  Drugs.  (Therap.  unbee- 

influsste  fieberhafte  Wochenbetten.)  A.  Mermann. 

64  Corpus  Luteum  as  Source  of  Large  Intraperitoneal  Hemor¬ 

rhage  or  Hematocele.  (Entstehung  von  intraperit.  Bluter- 

guss.)  O.  Engstrom. 

65  ‘Foreign  Bodies  Left  After  Operations.  (Zuriickgelassene 

Tupfer,  etc.)  F.  v.  Neugebauer. 

66  Five  Cases  of  Advanced  Extrauterine  Pregnancy.  (Vorge- 

schrittene  ektopische  Schwangerschaft.)  D.  v.  Szabo. 

67  Biology  of  Normal  Nursling.  (Natiirlich  geniihrte  Saugling.) 

R.  Klemm. 

6.8  ‘Sterility.  (Sterilitatslehre. )  L.  Pincus. 

69  Effect  of  Menstruation  on  Peritonitic  Affections.  (Perlt. 

Erkrankungen  im  Menstruationsstadium.)  T.  Jaffg. 
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70  Influencing  of  Shape  of  Head  by  Birth  ^Process.  (Beeinflus- 

sung  der  Kopfform  durch  die  Geburtsvorgange.)  M.  Stumpf. 
Id.  A.  Mueller. 

71  Justification  of  Pubiotomy.  (Berecbtigung  der  Hebotomie.) 

W.  Riihle. 

72  Operation  for  Umbilical  and  Abdominal  Hernia.  (Nabel-  und 

Bauchbruch. )  F.  Cahen. 

73  Glycogen  in  the  Placenta.  L.  F.  Driessen. 

74  ‘Importance  of  Pblebectasia  and  Its  Consequences.  O.  Falk. 

75  ‘New  Standpoints  for  Pathology  and  Treatment  of  Osteo¬ 

malacia.  L.  Seeligmann. 

76  ‘Quinin  as  an  Oxytocic.  (Chinin  als  Wehenmittel.)  L.  Conitzer. 

77  ‘Ovariotomy  During  Pregnancy.  (Ov.  wiihrend  der  Schwanger- 

schaft.)  S.  Flatau. 

78  *  Imaginary  Pregnancy  and  Missed  Abortion.  (Eingebildete 

Schwangerschaft.)  M.  Nassauer. 

79  ‘Pyelitis  Gravidarum.  (Schwangerschaftspyelitiden.)  S.  Mira- 

beau. 

80  ‘Exudates  in  Pelvis.  (Beckenexudate. )  F.  Cohn. 

81  ‘Symptoms  of  Pressure  on  Brain  in  the  New-born  Infant  in 

Consequence  of  Intracranial  Hemorrhage  and  Mechanical 
Injury  of  the  Brain.  (Hirndrucksymptome  bei  Neuge- 
borenen.)  L.  Seitz. 

82  Connective  Tissue  Fibers  in  Ovaries.  (Bindegewebe  der  weibl. 

Geschlechtsorgane.)  C.  Ilormann. 

83  Postoperative  Femoral  and  Crural  Phlebitis.  W.  H.  Morley. 

84  ‘Experiences  with  Instrumental  Dilatation.  (Bossische  Dila¬ 

tator.  )  F.  Weber. 

85  Postmortem  Cesarean  Section.  (Kaiserschnitt  an  der  Toten.) 

E.  v.  Seuffert.  Id.  T.  Wyder. 

86  Sarcoma  of  the  Vagina  in  Little  Girls.  (Sarkome  der  Scheide.) 

J.  A.  Amann. 

87  Two  Cases  of  Malignant  Uterine  Fibromyoma.  Kynoch. 

88  Premature  Detachment  of  Normally  Located  Placenta.  (Vor- 

zeitige  Ablosung.)  A.  Herzfeld. 

65.  Foreign  Bodies  Left  in  Abdomen  After  Operations. — 
In  this  third  compilation  Neugebauer  gives  the  particulars  of 
40  cases.  In  1899  he  found  records  of  108  cases,  and  in  1904 
he  had  collected  88  more^-a  total  of  236  cases,  not  to  mention 
a  number  of  others  in  which  the  correct  details  are  not  known. 
He  feviews  the  various  measures  advocated  to  prevent  accidents. 
Examples  are  given  of  a  printed  formula  to  be  signed  by  the 
patient  and  nearest  relative  before  a  major  operation  is  at¬ 
tempted,  and  the  advice  is  given  that  two  witnesses  should 
attest  each  document  of  the  kind.  The  written  permission 
would  prevent  the  bringing  of  suits  such  as  have  annoyed 
Everke,  Riihle,  Riese,  Diihrssen,  Kosinski  and  hundreds  of  other 
surgeons. 

68.  Sterility  and  Sterilization. — Pincus  deplores  the  too  fre¬ 
quent  custom  of  treating  a  woman  for  sterility  without  exam¬ 
ination  of  the  husband.  Investigation  of  110  couples  by  Sanger 
revealed  azoospermia  or  impotency  in  nearly  50  per  cent,  and 
in  10  per  cent,  more  the  sterility  was  the  result  of  gonorrheal 
infection  of  the  wife  by  the  husband.  In  Pincus’  practice  he 
found  permanent  azoospermia  in  12.5  per  cent,  of  488  cases  in 
which  both  husband  and  wife  were  examined  to  determine 
the  cause  of  the  absence  of  conception.  In  7.5  per  cent,  there 
was  permanent  oligospermia  with  spermatozoa  with  feeble 
vitality,  and  in  2.6  per  cent,  there  was  necrospermia,  and  im¬ 
potency  in  1.4  per  cent. — a  total  of  119  cases,  or  24.4  per  cent., 
in  which  the  husband  was  responsible  for  the  sterility.  In  77 
cases,  or  15  per  cent.,  the  sterility  was  the  result  of  gonorrheal 
affections  of  the  adnexa,  and  the  husband  was  thus  indirectly 
responsible.  He  found  myoma  in  16  cases,  ovarian  cysts  in  2, 
retroversion  of  the  uterus  in  19,  non-gonorrheal  inflammatory 
conditions  around  the  uterus  in  23,  and  fungoid  endometritis 
in  11 — a  total  of  71  cases,  or  14.5  per  cent.  In  221  cases,  or 
45.3  per  cent.,  there  were  anomalies  in  development,  acquired 
atrophy  or  other  morbid  conditions.  Pincus  discusses  further 
whether  or  not  to  inform  the  parties  of  the  true  facts  of  the 
case  when  the  diagnosis  is  finally  assured.  He  prefers  to  have 
the  husband  tell  the  wife,  but  insists  that,  as  a  rule,  both 
parties  must  be  told  the  real  state  of  affairs. 

74.  Phlebectasia  and  Its  Consequences. — Falk  reviews  the 
history,  anatomy  and  treatment  of  dilatation  of  the  veins  in 
women,  describing  a  case  in  which  a  thrombus  developed  in  the 
left  labium,  without  preceding  phlebectasia  or  trauma,  in  an 
anemic  woman  seven  months  pregnant;  hemoglobin  25  per 
cent.  The  pain  was  intense,  and  the  tumor,  the  size  of  a 
hen’s  egg,  was  extirpated.  Nine  days  later  a  similar  tumor 
developed  in  the  other  right  labium,  also  requiring  removal. 
Under  a  course  of  iron  the  patient  was  normally  delivered  at 
term.  The  discovery  of  spots  and  patches  of  blood  on  the 
new-born  child  has  frequently  led  to  the  findings  of  a  ruptured 
vein  in  the  vagina.  Brunet  has  recently  reported  a  case  in 
which  a  young  primipara  had  hemorrhage  a  month  before 


term,  the  entire  anterior  vaginal  wall  protruding,  with  blue 
knots  of  veins  gleaming  through  the  mucosa  and  blood  escap¬ 
ing  from  two  small  holes.  It  proved  impossible  to  arrest  the 
hemorrhage  with  clamps  or  tamponade,  and  the  patient  would 
undoubtedly  have  bled  to  death  if  she  had  not  been  delivered 
at  once  by  Cesarean  section.  The  veins  of  the  broad  liga¬ 
ments  were  found  transformed  into  varices  as  thick  as  one’s 
thumb.  Mechanical  factors  are  not  solely  responsible  for  the 
phlebectasia  of  pregnancy,  but  anomalies  in  nourishment  and 
inherited  anomalies  in  the  vessel  walls  certainly  contribute 
their  share.  Veit  and  others  have  reported  a  few  cases  of 
hematoma  of  the  vulva  occurring,  without  the  action  of 
trauma,  in  non-pregnant  women,,  and  Falk  has  encountered 
a  similar  case.  He  also  reports  a  case  of  varix  formation 
throughout  the  entire  cervix,  transforming  it  into  a  hemor¬ 
rhagic,  sponge-like,  telangiectatic  tumor,  in  a  iii-para  four 
months  after  the  last  childbirth.  Phlebectasia  in  the  broad  lig¬ 
aments  is  comparatively  frequent,  he  states,  and  it  has  been 
likened  to  varicocele  in  men.  The  hematocele  around  or  back  of 
the  uterus  recurring  after  menstruation  in  some  women  is  prob¬ 
ably  merely  the  varicose  enlargement  of  the  utero-ovarian 
plexus.  A  tumor  in  the  left  pelvis  recurred  in  Richet’s  case 
just  preceding  the  menses,  but  it  subsided  under  rest  in  bed 
and  cold  applications.  Falk  had  a  patient  who  complained  of 
pains  in  the  left  abdomen  between  the  menses.  She  was  a 
primipara  of  28  who  had  suffered  from '  dysmenorrhea  until 
her  pregnancy,  two  years  before.  A  tender  tumor  was  found 
in  the  left  adnexa  before  each  menstrual  period,  but  it  van¬ 
ished  afterward.  Treatment  with  rest  in  bed,  compresses, 
ichthyol  tampons  and  mud  baths  failed  to  give  relief,  and  the 
pain  became  so  severe  that  the  patient  was  unable  to  walk. 
Hysteria  and  gonorrhea  could  be  excluded.  After  a  year’s 
deliberation  a  laparotomy  was  done.  The  adnexa  were  sound, 
but  a  thick  network  of  dilated  veins  was  seen  in  the  broad 
ligament.  The  phlebectasia  was  excised  and  the  patient  was 
permanently  freed  from  all  disturbances.  In  Calais’  experi¬ 
ence  the  adnexa  were  always  pathologic  when  the  broad  liga¬ 
ment  was  the  seat  of  phlebectasia. 

75.  Osteomalacia. — Seeligmann  reports  the  after-histories  of 
several  patients  with  osteomalacia  treated  by  castration  from 
3  to  14  years  ago.  His  experience  suggests  that  there  are  two 
varieties  of  osteomalacia,  the  ovarian  and  the  senile  and  pre- 
senile  variety  due  to  marasmus.  The  bones  of  the  pelvis 
are  affected  mostly,  and  early  in  the  ovarian  form;  and  cas¬ 
tration  is  liable  to  produce  a  permanent  cure.  In  the  other 
variety  the  bones  of  the  pelvis  are  little  changed,  while  the 
femur  shows  the  most  characteristic  alterations,  the  pelvis 
being  almost  the  last  part  of  the  skeleton  to  show  the  effects 
of  the  process.  Poverty  of  the  blood  is  the  main  factor  in  the 
affection,  he  thinks,  and  tonics  are  required  in  every  case, 
with  castration  as  the  last  resort  in  the  ovarian  form.  He 
found  extension  very  useful  in  the  treatment  after  castra¬ 
tion.  The  atrophy  of  the  ovaries  induced  by  Roentgen  ex¬ 
posures  might  be  utilized,  he  thinks,  in  treatment  when  re¬ 
moval  of  these  organs  is  contraindicated  by  the  general  condi¬ 
tion  of  the  patient.  In  conclusion,  he  suggests  that  the  ovarian 
form  of  osteomalacia  might  be  successfully  treated  with  the 
serum  of  ovariotomized  animals,  analogous  to  the  treatment 
of  exophthalmic  goiter  with  the  serum  of  thyroidectoniized 
animals.  (See  abstract  113  below.) 

76.  Quinin  as  an  Oxytoxic. — Conitzer  used  quinin  in  66 
cases  and  states  that  when  it  acts  at  all  it  seems  to  be  more 
effectual  than  any  other  drug  of  which  he  has  knowledge. 

77.  Ovariotomy  During  Pregnancy. — Flatau  tabulates  the 
details  of  281  cases  and  adds  11  from  his  own  experience. 
Abortion  followed  the  ovariotomy  in  42  out  of  a  total  of  277 
cases,  that  is,  in  15.1  per  cent.,  but  in  many  of  these  the  abor¬ 
tion  was  the  result  of  other  causes  rather  than  of  the  ovariot¬ 
omy,  as,  for  instance,  when  the  ovary  was  found  cancerous 
or  the  seat  of  dermoid  cysts  which  seem  to  exert  a  specially 
unfavorable  influence  on  the  fetus  and  peritoneum.  Unusu¬ 
ally  numerous  and  solid  adhesions  were  encountered  in  a  num¬ 
ber  of  the  cases.  Omission  of  these  leaves  a  percentage  of 
abortion  in  only  10.3  per  cent,  of  the  total  277  cases,  while 
the  average  of  abortions  under  expectant  treatment  of  ovar- 
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ian  neoplasms  is  said  to-be  about  17  per  cent.  The  month  of 
the  pregnancy  does  not  seem  to  affect  the  percentage  of  abor¬ 
tions.  His  material  indicates  further  that  anterior  colpotomy 
is  the  most  serious  in  respect  to  the  pregnancy.  He  warns 
against  raising  the  pelvis,  as  this  procedure  is  liable  to  affect 
the  pregnant  uterus  unfavorably,  and  insists  that  each  vessel 
must  be  ligated  separately  and  that  the  anesthetic  should  be 
chosen  which  induces  the  least  tendency  to  vomiting  and 
coughing. 

78.  Imaginary  Pregnancy  and  Missed  Abortion. — Nassauer 
calls  attention  to  the  fact  that  missed  abortion  seems  to 
occur  exclusively  in  women  who  have  borne  children.  He 
thinks  it  probable  that  the  trouble  is  in  the  innervation  of 
the  uterus — the  absence  of  the  excitation  to  contract  being 
responsible  for  the  lack  of  expulsion  of  the  dead  fetus.  When 
this  excitation  is  supplied  from  without  by  examination  of 
the  uterus  or  introduction  of  a  sound,  then  the  uterus  responds 
with  exceptionally  violent  labor  and  the  rapid  expulsion  of 
the  fetus.  There  is  probably  some  underlying  cause,  he  re¬ 
marks,  not  only  for  imaginary  pregnancies,  but  for  other 
conditions  which  the  physician  classes  as  “imaginary,”  in¬ 
cluding  even  hysteria. 

79.  Pyelitis  in  Pregnancy.— Mirabeau  describes  ten  cases  of 
pyelitis  and  asserts  that  pyelitis  in  pregnancy  may  be  due  to 
gonorrheal  or  tuberculous  infection  or  to  infection  with  pus 
cocci  or  colon  bacilli.  Pregnancy,  he  states,  alters  the  rela¬ 
tions  of  parts  of  the  urinary  apparatus  to  neighboring  struc¬ 
tures,  and  the  accompanying  inflammation  of  the  bladder  mu¬ 
cosa  disturbs  the  urinary  flow,  backing  the  urine  into  the  kid¬ 
ney  and  thus  altering  its  chemical  character.  He  ascribes  the 
more  frequent  involvement  of  the  right  kidney  to  pressure 
from  the  ascending  colon,  with  resulting  displacement,  and 
states  that  in  certain  conditions  colon  bacilli  may  penetrate 
the  wall  of  the  intestine  and  find  their  way  into  the  kidney. 
While  acid  urine,  he  states,  is  unfavorable  for  the  development 
of  the  gonococcus,  the  conditions  in  pregnancy  favor  its 
growth,  and  cystitis  is  likely  to  result,  with  extension  of  the 
inflammation  to  the  kidney.  The  symptoms  may  simulate  ap¬ 
pendicitis  or  pelvic  peritonitis.  The  acute  stage  soon  sub¬ 
sides,  but  may  recur.  After  delivery  the  symptoms  usually 
subside  rapidly,  but  salpingitis  may  follow.  Suppurative 
pyelitis  is  secondary  to  suppuration  elsewhere,  and  is  marked 
by  sudden  onset  and  localized  pains  in  the  lumbar  region. 
Pyuria  occurs  within  two  or  three  days,  and  with  the  evacu¬ 
ation  of  the  pus  the  patient’s  condition  improves.  Infection 
with  the  colon  bacillus  is  manifested  by  stormy  onset  with 
the  usual  symptoms  of  sepsis,  and  the  local  symptoms  sug¬ 
gestive  of  renal  calculus  or  gallstones.  In  a  few  days  pure 
cultures  of  the  colon  bacillus  may  be  made  from  the  urine. 
Abortion  may  occur,  or  delivery  become  necessary,  after  which 
recovery  ensues,  although  the  bacteriuria  may  persist  for 
?ome  time.  Pregnancy  aggravates  renal  tuberculosis.  Mira- 
aeau  advocates  the  usual  treatment  for  pyelitis  complicating 
pregnancy.  After  delivery  the  primary  cause  should  be  looked 
iftter  carefully  because  otherwise  the  pyelitis  is  likely  to  recur 
luring  later  pregnancies. 

80.  Treatment  of  Exudates  in  the  Pelvis.— Cohn  reviews  the 
ixperiences  at  Giessen  in  fifty-eight  cases  of  exudate  in  the 
pelvis.  No  operative  measures  were  applied  in  twenty-three 
:ases,  and  the  exudate  became  absorbed  under  hot  douches 
md  sitz  baths  and  hydrotherapeutic  packs,  supplemented  by 
mergetic  sweating  in  electric  light  and  vapor  baths.  Even 
before  the  exudate  was  absorbed  the  general  health  showed 
narked  improvement  under  these  measures,  some  of  the  pa¬ 
rents  considering  themselves  subjectively  cured,  although  the 
:xudate  still  persisted.  The  benefit  proved  permanent. 

81.  Intracranial  Hemorrhage  and  Mechanical  Injury  of  the 
I  rain  in  the  New-Born  Infant. — Seitz  reports  nineteen  cases 
rom  his  own  experience,  his  conclusions  being  that  the  prog- 
losis  is  unfavorable  when  convulsions  and  general  signs  of 
>ressure  on  the  brain  indicate  deep  traumatic  lesion  of  the 
>rain  substance  or  extensive  extravasation  of  blood.  Only  4 
nfants  survived  out  of  18  in  this  group,  and  one  of  these 
ias  since  died  and  another  has  nystagmus,  athetosis  and  is 
1  probable  imbecile.  The  new-born  infant  with  an  intracranial 


hemorrhage  is  remarkably  restless,  screaming  constantly,  mov¬ 
ing  its  hands,  refusing  the  breast  or  dropping  it  at  once,  and 
vomiting.  The  skin  is  remarkably  pale,  even  livid.  Unusual 
tension  in  the  fontanelles  gives  the  clue  to  the  diagnosis.  By 
the  third  day  at  latest  and  generally  during  the  first  and  sec¬ 
ond  day,  the  child  lies  in  a  stupor,  the  breathing  is  rapid  and 
shallow  or  deep  and  slow,  the  pulse  is  hard  and  sometimes 
slow,  and  tonic  and  clonic  convulsions  develop.  No  paralysis 
is  observed  at  first.  Treatment  should  be  avoidance  of  all 
irritation;  the  use  of  an  incubator  is  advisable.  If  feeding  is 
deemed  necessary  it  should  be  by  a  soft  stomach  sound  to 
avoid  danger  of  aspiration  pneumonia.  Lumbar  puncture 
seems  theoretically  indicated  and  should  not  be  neglected  in 
diagnosis.  He  discusses  the  prospects  for  operative  interven¬ 
tion  and  reports  a  case  in  which  he  made  an  extensive  opening 
on  account  of  cerebral  hemorrhage.  The  child  succumbed  in 
10  hours  to  a  concomitant  cerebellar  hemorrhage. 

84.  Experiences  with  Instrumental  Dilatation. — Weber  found 
instrumental  dilatation  a  great  help  in  a  number  of  cases  re¬ 
quiring  immediate  delivery,  especially  in  16  cases  of  eclampsia. 
It  renders  Cesarean  section  unnecessary,  as  also  incision  of  the 
cervix,  and  the  woman  is  delivered  in  from  5  to  60  minutes. 
In  some  cases  he  used  the  dilator  merely  as  a  preliminary  to 
the  metreurynter.  There  is  always  danger  that  the  cervix 
may  tear  with  instrumental  dilatation. 

Archiv  f.  Kinderheilkunde,  Stuttgart. 
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89  Importance  of  Colostrum.  M.  Hohlfeld. 

90  ‘Pneumococcus  Peritonitis  in  Children.  A.  v.  Koos. 

91  Epilepsy  and  Epileptoid  Conditions  in  Children.  G.  Aschaffen- 

burg. 

92  Experimental  Tests  of  Peptic  Energy  of  Gastric  Juice  at 

Various  Temperatures,  and  Its  Importance  for  Infant  Feed¬ 
ing.  (Peptische  Kraft  des  Magensaftes.)  H.  Roeder. 

93  Presence  in  Blood  of  a  Ilemophilous  Bacillus  in  Measles. 

(Hamoph.  Bac.  im  Blut  Masernkranker.)  C.  Giarr6  and 
Carlini 

94  Albuminuria  in  the  New-born  Infant.  (Alb.  der  Neugeborenen.) 

N.  Gundobin. 

95  Cystic  Echinococcus  Affections  in  Children.  (Klinisch-geo- 

graphische  Skizze.)  H.  Klose. 

96  Examination  of  Healthy  Children,  from  7  to  15,  with  the 

Sphygmograph  and  Tonometer.  ( Sphygmographie  und 

Tonometrie  bei  gesunden  Kindern.)  P.  P.  Eminet. 

97  Influence  of  Out-door  Life  on  Pulse  and  Blood  Pressure  of 

Children.  (Einfluss  der  Muskeliibungen  und  des  Aufenthalts 
in  den  Sommerschulkolonien.)  Id. 

98  Results  of  Precipitin  Test  with  New-born  Rabbits.  (Priicipita- 

tion  bei  neugeb.  Kaninchen.)  A.  Schkarin. 

90.  Pneumococcus  Peritonitis  in  Children. — This  affection 
begins  suddenly  with  violent  abdominal  pain,  high  fever  and 
vomiting.  Watery,  odorless  stools  are  a  less  frequent  symp¬ 
tom,  and  constipation  was  noted  in  one  of  the  3  cases  re¬ 
ported  by  von  Roos.  In  10  of  the  68  cases  on  record  the  stools 
were  normal  or  the  children  were  constipated,  and  diarrhea 
was  noted  in  41.  Herpes  labialis  is  an  early  sign  of  the  affec¬ 
tion.  The  encapsulated  process  sometimes  breaks  its  way 
spontaneously  through  the  umbilicus  or  vagina,  but  it  is  gen¬ 
erally  necessary  to  make  an  outlet  for  it.  After  the  stormy 
onset  the  symptoms  subside  as  the  fluid  accumulates  in  the 
abdomen.  The  pains  may  simulate  appendicitis,  but  there  is 
no  rigidity  of  the  abdominal  wall.  The  spleen  is  not  enlarged, 
the  temperature  is  remittent,  and  there-  are  bronchitic  mur¬ 
murs  at  first.  During  the  second  stage  the  encapsulated  proc¬ 
ess  may  simulate  tuberculous  peritonitis.  The  prognosis  of 
the  encapsulated  form  is  good,  but  general  suppurative  pneu¬ 
mococcus  peritonitis  proved  fatal  in  14  out  of  the  18  cases 
known,  that  is,  in  77  per  cent.  Operative  treatment  should  be 
delayed  until  there  is  distinct  fluctuation,  as  the  results  have 
been  almost  invariably  bad  when  the  operation  was  done  too 
early. 

Centralblatt  f.  Chirurgie,  Leipsic. 
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99  The  Route  Through  the  Mesocolon.  (Cholecystojejunostomla, 
Gastroenterostomia  transmesocolica.)  Lotheissen. 

100  Improved  Forceps  with  Hooked  Blades.  (Hakenpinzette.) 

H.  Hans. 

101  Transactions  of  XXXVI  Surgical  Congress,  1907. 

August  10.,  No.  32. 

102  ‘Nail  Method  of  Extension  in  Treatment  of  Fractures.  (Nagel- 

extension.)  F.  Steinmann. 

103  Longitudinal  Incision  for  Ligature  of  Subclavian  Artery 

Above  Clavicle.  (Unterbindung  der  Art.  subcl.  mittels 
Langschnittes.)  Riedel. 

104  Anatomic  Basis  for  High  Shoulder.  (Schulterblatthochstand.I 

M.  Cohn. 
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105  Truss  to  Hold  Drain  Tube  for  Gastric  Fistula.  (Pelotte  bei 

Magenfisteln.)  M.  Hartleib. 

August  17,  No.  33. 

106  ‘Restorative  Action  of  Suprarenal  Extract  in  Severe,  Acute 

Heart  Failure.  ( Analeptische  Wirkung  des  Nebennieren- 

extraktes  bei  Herzkollaps.)  R.  Kothe. 

107  ‘Sugar  in  Treatment  of  Recent  Wounds  .  (Frische  Wunden.) 

G.  Meyer. 

108  Technic  of  Cardiolysis.  Blauel. 

August  24,  No.  34. 

109  Suppurative  Infectious  Processes  of  Hand  and  Forearm. 

(Eitrige  Inf.-Proz.  der  Hand  und  des  Unterarms.)  A.  B. 

Kanavel. 

110  Treatment  After  Removal  of  Mammary  Cancer.  (Nachbe- 

handlung.)  A.  Schlesinger. 

111  Scientific  Orthopedic  Last  for  Shoes.  (Schuhleisten.)  K. 

Lengfellner. 

102.  Nail  Extension  Treatment  of  Fractures. — Steinmann  re¬ 
gards  extension  as  the  only  means  to  correct  dislocation  and 
permanent  elastic  retraction  of  the  muscles  unless  the  knife 
is  used.  Most  methods  of  extension,  however,  compel  abso¬ 
lute  rest  of  the  fractured  limb  or  there  is  too  much  pressure 
on  parts  of  the  limb  or  the  traction  is  not  strong  enough. 
He  thinks  that  he  has  simplified  the  technic  and  rendered  it 
more  practical  by  the  use  of  two  sharp,  slender,  nickeled  steel 
nails,  from  6  to  8  cm.  long,  with  a  broad  head.  In  case  of 
fracture  of  the  shaft  of  the  femur  he  drives  these  nails  into 
the  lower  end  of  the  femur  through  the  soft  parts  into  the 
condyle,  at  the  upper  margin  of  the  condyle,  with  the  nails 
pointing  downward  to  the  epicondyle  of  the  opposite  side. 
The  heads  project  about  1  cm.  above  the  skin,  and  traction  is 
made  on  the  nails  at  this  point  for  the  extension.  The  head 
of  the  nails  can  be  made  with  a  groove  to  hold  the  wire  for  the 
extension,  or  a  special  double  hook  can  be  placed  on  the  pro¬ 
jecting  nail  to  hold  the  wire  and  to  prevent  it  slipping  down 
against  the  tissues.  These  nails  take  the  place  of  Barden- 
heuer’s  adhesive  plaster  dressings  to  support  the  weights. 
Traction  from  the  weights  causes  absolutely  no  pain,  he  as¬ 
serts,  when  extension  is  applied  to  these  nails,  and  all  danger 
of  decubitus,  eczema,  etc.,  is  avoided,  while  the  entire  limb 
below  the  nails  is  left  free  and  can  be  exercised.  The  nails 
loosen  in  time  so  that  they  can  be  easily  pulled  out.  This 
loosening  makes  it  necessary  to  drive  the  nails  in  a  slanting 
direction.  The  more  compact  the  bone,  the  less  of  this  loos¬ 
ening,  but  the  nails  will  not  penetrate  very  compact  bone.  In 
case  of  fracture  of  the  leg  he  drives  the  nails  into  the  upper 
margin  of  the  malleolus.  The  nail  method  does  not  require 
such  constant  supervision  as  other  technics  for  extension  with 
fractures,  as  there  is  no  interference  with  the  circulation. 

106.  Restorative  Action  of  Suprarenal  Extract  in  Sudden 
Heart  Failure. — Kothe  reports  the  success  of  intravenous 
injection  of  a  suprarenal  extract  in  two  threatening  cases  of 
suspension  of  respiration  and  heart  action  during  spinal 
anesthesia.  All  other  means  had  failed  to  relieve  and  in  both 
cases  the  effect  was  evident  in  ten  seconds  after  the  injection. 
He  warns  against  the  measure  in  pathologic  conditions  in  the 
heart,  but  otherwise  regards  it  as  liable  to  be  of  life-saving 
import  in  case  of  acute  heart  failure. 

107.  Sugar  in  Treatment  of  Recent  Wounds.— For  two  years 
Meyer  has  been  using  granulated  sugar  as  a  dressing  for 
wounds.  He  heats  the  unblued  sugar  slowly  in  a  well-venti¬ 
lated  hot-air  apparatus  to  140  C.  and  then  mixes  2  gm. 
salicylic  acid  with  each  100  gm.  of  the  sugar.  (Sugar  does  not 
fuse  under  160  C.)  Gauze  applied  above  does  not  stick,  and 
the  sugar  is  readily  washed  off.  The  absence  of  pain  and  irri¬ 
tation  demonstrates,  he  thinks,  that  the  sugar  is  an  efficient 
protection  against  invasion  of  the  wound  by  germs,  owing  to 
the  vigorous  drying  out  of  the  wound.  For  this  reason,  how¬ 
ever,  the  method  is  not  applicable,  he  states,  for  suppurating 
or  granulating  wounds,  its  sphere  being  for  recent  wounds  be¬ 
fore  granulation  sets  in. 

Centralblatt  f.  Gynakologie,  Leipsic. 

August  24,  XXXI,  No.  34. 

112  Operations  Leaving  Large  Defects  in  Peritoneum.  (Grosse 

Bauchfellverluste.  T.  v.  Wenczel. 

113  ‘Recovery  in  Severe  Case  of  Osteomalacia  Under  Injection  ot 

Suprarenal  Extract.  (Osteomalakie  geheilt  mit  den  Adren- 

alineinspritzungen  nach  der  Methode  Bossi.)  D.  Tanturri. 

113. — Bossi’s  announcements  in  regard  to  the  specific  action 
of  suprarenal  extract  in  osteomalacia  were  summarized  in 
The  Journal,  April  20,  1907,  page  1386. 


Deutsche  medizinische  Wochenschrift,  Berlin  and  Leipsic. 

August  22,  XXXIII,  No.  34,  pp.  1361-1400. 

114  Arsenic  Acid  a  Specific  for  Experimental  Nagana.  (Heilung 

der  exp.  .Tsetsekrankheit.)  F.  Loeffler  and  K.  Riihs. 

115  Disinfectant  Spray  for  the  Hands.  (Chirosoter.)  Klapp  and 

Donitz. 

116  ‘Alkalies  in  Treatment  of  Postoperative  Intestinal  Disturb¬ 

ances.'  (Postop.  Darmstorungen.)  Heile. 

117  Operative  Treatment  in  3  Cases  of  Typhoid  Perforation  and 

Peritonitis.  M.  Kaehler. 

118  Progress  in  Diagnosis  of  Nervous  Affections.  (Diagnostik  der 

Nervenkranklieiten.)  L.  W.  Weber. 

119  ‘To  Ensure  Removal  of  All  Compresses  After  Abdominal  Op¬ 

erations.  (Zurucklassen  von  Kompressen.)  Wederhake. 

120  The  Medical  Corps  of  the  United  States  Army.  (Militiir 

sanitatswesen  in  den  V.  S.  von  Nordamerika.)  A.  C. 
Girard. 

116.  Postoperative  Intestinal  Disturbances. — Heile  presents 
evidence  to  sustain  his  assertion  that  the  real  reason  for  the 
sluggish  action  or  paralysis  of  the  intestines  after  operations 
is  a  lack  of  alkali.  When  the  acid  in  the  intestines  ceases  to 
be  neutralized  by  alkaline  elements,  the  acids  have  an  irr;- 
tating  action  on  the  intestinal  walls  and  catarrhal  conditions 
result.  The  intestinal  content  as  it  passes  from  the  small 
into  the  large  intestine  always  exhibits  an  alkaline  reaction 
in  man  and  in  the  dog.  The  amount  of  alkali  depends  on  the 
amount  ingested  and  the  amount  of  intestinal  juice  secreted. 
When  the  alkali  ingested  is  not  sufficient  to  keep  -up  the 
balance  while  the  intestinal  juice  is  lost  in  diarrhea,  the  or¬ 
ganism  suffers  from  alkali  poverty,  and  it  is  of  the  utmost 
importance  to  supply  the  alkali  in  sufficient  amounts.  In  all 
cases  of  chronic  inanition  Heile  declares  that  the  urine  should 
be  examined  for  diacetic  acid  and  acetone  and  the  history 
studied  for  previous  diarrhea.  In  such  cases  it  must  be  borne 
in  mind  that  the  patient  may  suffer  severely  or  succumb  in 
coma  from  lack  of  alkali  in  case  of  an  operation  on  the  di¬ 
gestive  tract.  Such  patients  should  be  fed  with  carbohydrates, 
and  sodium  bicarbonate  should  be  given  in  various  ways,  even 
by  intravenous  injection  of  a  3  to  10  per  cent,  solution.  He 
describes  some  cases  in  which  vigorous  treatment  with  alkalies 
saved  the  apparently  doomed  patient.  One  patient  operated  on 
for  suppurative  peritonitis  following  inflammation  of  the  ce¬ 
cum  was  already  in  coma  from  postoperative  ileus  followed  by 
profuse  diarrhea.  Opium  treatment  of  the  diarrhea  and  ad¬ 
ministration  of  from  12  to  15  gm.  (225  grains)  of  sodium 
citrate  daily  arrested  the  diarrhea  and  prompt  recovery  fol¬ 
lowed. 

119.  To  Avoid  Leaving  Compresses  in  Abdomen. — Wederhake 
uses  a  square  yard  of  gauze  cut  nearly  into  quarters,  a  small 
circle  in  the  center  of  the  square  being  left  untouched.  By 
this  means  the  four  quarters  into  which  the  gauze  is  cut  are 
left  attached  to  each  other  in  the  center.  The  square  can  be 
cut  up  to  the  center  again  from  the  four  corners  of  the  square, 
if  desired,  thus  cutting  it  into  eighths,  all  the  parts  united  at 
the  center,  and  the  square  can  be  of  several  thicknesses  of 
gauze.  He  then  uses  these  quarters  and  eighths  as  separate 
compresses,  and  finds  them  as  convenient  ,as  if  all  were  really 
separate.  When  ready  to  suture  the  abdomen,  the  entire  set 
of  compresses  is  lifted  up  together,  not  requiring  any  counting. 

Jahrbuch  f.  Kinderheilkunde,  Berlin. 

June,  LXV,  No..  6,  pp.  645-800. 

121  *12  Cases  of  Adhesive  Pericarditis  in  Children.  (Obliteriernde 

Herzbeutelentziindnng. )  M.  Kob. 

122  Pylorospasm  in  Infants  and  Its  Congenital  Features.  (Siiug- 

lings-P.vlorospasmus.)  W.  Wernstedt. 

123  ‘Childhood  from  the  Medical  Standpoint.  (Eigentiimlichkeiten 

des  Kindesalters.)  N.  Gundobin. 

124  ‘Psychic  and  Association  Secretion  of  Gastric  Juice.  (Magen 

saftsekretion.)  II.  Bogen. 

Supplement,  pp.  1-289. 

125  Arrangements  in  New  Children's  Hospital  at  Vienna.  (Isol- 

ierung  und  Kontaktverhiitung  in  Kinderspitalen.)  T. 
Escherich. 

126  ‘Absorption  of  Albumin  in  Food.  (Eiweissresorption  bei  der 

Erniihrung.)  F.  Hamburger. 

127  Streptococcus  Enteritis  and  Its  Complications.  L.  Jehle. 

128  ‘Leukemia  in  Children.  Chloroma.  (Leukamie  des  Kinde¬ 

salters.)  E.  Benjamin  and  E.  Sluka. 

129  Experimental-Clinical  Study  of  Hemorrhage  from  the  Skin  In 

Children.  (Ilautblutungen.)  A.  F.  Hecht. 

130  ‘The  Sequelae  of  Scarlet  Fever.  (Nachkrankheiten  des  Schar- 

lacli.)  B.  Schick. 

131  Behavior  of  Leucocytes  in  Serum  Disease.  (Leuko&yten  bei 

der  Serumkrankheit. )  B.  Bienenfeld. 

132  Etiology  of  Arteriosclerosis  in  the  Young.  ( Arterlosklerose  bei 

einem  13-jiihrigen  Miidehen.)  E.  Rach. 

133  Hydrotherapy  in  Measles.  (Wirkung  hydriatischer  Proze- 

duren  bei  masernkranken  Kindern.)  A.  F.  Hecht. 
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121.  Adhesive  Pericarditis  in  Children. — Kob  warns  that 
diorea  and  acute  articular  rheumatism  must  be  treated  with 
-he  utmost  care  from  the  beginning.  Every  oversight  or  neg¬ 
ligence  during  convalescence  may  avenge  itself  most  ruth- 
essly,  and  tonic  and  strengthening  after-treatment  is  of  the 
utmost  importance.  Brauer’s  cardiolysis,  he  declares,  is 
idapted  only  for  cases  of  adherent  pericarditis  with  much  re¬ 
fraction  of  the  chest  wall,  and  offers  scant  prospects  in  chil- 
Iren,  owing  to  the  progressive  tendency  of  the  pericarditis: 

123.  Childhood  from  the  Standpoint  of  the  Physician. _ 

lundobin  declares  that  pediatrics  is  still  in  its  infancy,  and 
.hat  better  knowledge  of  it  will  throw  light  on  many  of  the 
uroblems  of  medicine  in  general.  He  emphasizes  the  law  that 
he  growth  of  an  organ  is  seldom  paralleled  by  the  develop- 
nent  of  its  function.  The  liver,  for  example,  attains  a  large 
lize  in  the  first  three  years  of  life,  but  its  microscopic  struc- 
:ure  does  not  resemble  that  of  the  adult  until  toward  the 
:ighth  year.  In  infancy  the  spleen  may  be  affected  with  some 
•hronic  interstitial  process,  checking  the  development  of  its 
■ellular  elements,  although  the  organ  continues  to  grow  in  size 
ind  weight.  The  consequences  of  imperfect  functioning  of  the 
ipleen  may  not  become  apparent  until  some  infectious  disease 
>ccurs,  possibly  not  until  adult  life.  Inflammatory  processes  in 
he  kidneys  may  impair  their  functional  development,  although 
hey  may  present  a  normal  appearance.  Not  only  the  etiol- 
>gy  of  certain  chronic  affections  in  adults,  but  also  the  ex- 
ilanation  of  various  individual  peculiarities  in  the  course  of 
he  affection,  are  and  remain  a  mystery,  he  declares,  because 
)hysicians  are  blind  to  the  importance  of  the  study  of  pediat- 
ics.  Another  general  law  is  that  too  rapid  growth  may  be 
iccompanied  by  general  morbid  phenomena,  and  that  acute 
liseases  may  accelerate  growth.  The  study  of  all  conditions 
hat  may  influence  the  energy  of  growth  is  indispensable  for 
he  pediatrist.  During  periods  of  accelerated  growth  the  or- 
;an  involved  or  the  general  organism  is  least  resistant  to  in- 
urious  influences.  During  early  infancy  and  during  puberty 
he  organism  is  growing  exceptionally  fast.  The  greater  or 
ess  use  made  of  the  rapidly  growing  organ  has  also  an  influ- 
nce  on  its  morbidity.  Great  demands  are  made  on  the  di¬ 
gestive  organs  during  early  infancy,  and  it  is  very  rare,  he 
tates,  that  an  infant  entirely  escapes  some  stomach  or  bowel 
rouble,  even  with  the  most  scrupulous  hygienic  care.  The 
'hysician  should  learn  whether  or  not  the  physical  develop- 
nent  of  the  child  corresponds  to  its  age;  also,  what  period 
f  growth  the  various  organs  have  reached  at  the  time,  and 
.’hat  danger  the  present  disease  offers  not  only  for  the  life  of 
he  child,  but  for  the  further  development  of  its  various  or- 
ans.  Children’s  tissues  are  peculiarly  rich  in  cellular  ele¬ 
ments  and  fluid  parts.  This  explains  the  preponderance  of 
arenchymatous  pathologic  processes  in  the  child’s  organs, 
nd  the  tendency  to  hemorrhage  in  acute  inflammatory  proc- 
sses.  Chronic  interstitial  processes,  on  the  other  hand,  are 
are,  Gundobin  says,  as  there  is  comparatively  little  connective 
issue,  and  as  such  processes  require  long-continued  action  of 
he  causal  agent.  When  they  do  occur,  they  have  a  disturbing 
ction  on  the  future  functioning  of  the  organ.  Another  point 
o  be  borne  in  mind  is  that  the  exceptionally  active  metabo- 
sm  in  children  favors  the  distribution  of  an  injurious  agent 
hroughout  the  body.  His  researches,  he  asserts,  have  shown 
at  a  child  may  be  born  with  various  acute  disease  processes 
i  the  internal  organs.  This  explains  the  stillbirths  and  the 
*ses  of  “congenital  debility.”  He  pleads  for  more  extensive 
tudy  of  new-born  infants  and  nurslings  as  a  basis  for  better 
nowledge  of  intrauterine  conditions  and  of  the  child  later, 
mphasizing  the  fact  that  the  child  is  not  a  small  creature’ 
ut  the  future  man. 


124.  Psychic  and  Association  Secretion  of  Gastric  Juice.— 
he  experiments  were  made  on  a  child  with  a  gastric  fistula 
nd  showed  that  secretion  of  gastric  juice  followed  when  the 
)od  was  eaten  and  swallowed,  but  did  not  reach  the  stomach. 
'  hile  the  child  was  being  fed  a  toy  trumpet  was  blown  and 
i  later  tests  the  sound  of  the  trumpet  note  alone,  without 
^od,  caused  the  secretion  of  gastric  juice. 

1-fi.  Absorption  of  Albumin  in  Food. — Hamburger’s  experi- 
"•nts  confirm  those  of  others  in  regard  to  the  absorption  of 


albumin  by  the  digestive  tract  of  new-born  infants  and  ani¬ 
mals,  but  only  in  minimal  proportions.  The  absorption  of 
even  a  small  amount  of  heterologous  serum,  as  in  cow’s  milk, 
may  be  directly  injurious  to  the  infant  organism. 

128  Ghioroma  and  Leukemia  in  Children.— Benjamin  and 
Sluka  tabulate  the  details  of  45  cases  of  chloroma  which  the  7 
have  collected  and  report  another  case  in  a  boy  of  4  whicn 
they  state  is  the  first  reported  by  a  pediatrist,  although  the 
patients  were  children  in  50  per  cent,  of  the  cases  on  record. 
Under  Roentgen  treatment  the  tumors  retrogressed,  but  the 
fatal  termination  in  the  severe  acute  case  could  not  be  post¬ 
poned.  In  a  second  article  on  leukemia  in  children  they  tabu¬ 
late  the  details  of  60  cases,  omitting  100  others  in  which  full 
particulars  were  not  given.  They  have  found  5  cases  of 
ymphatic  and  5  of  myeloid  leukemia  in  infants,  and  35  of 
acute  lymphatic  leukemia  in  children,  and  2  of  the  acute 
myeloid  form  and  8  of  the  chronic  myeloid  form.  The  lym¬ 
phoid  form  always  ran  an  acute  course.  The  average  a^e  of 
the  patient  was  7  years,  while  the  average  age  for  the  myeloid 
form  was  10.  They  describe  the  clinical  picture  of  a  number 
of  cases  in  their  own  experience.  Roentgen  treatment  shows 
a  remarkable  difference  in  its  effects  in  the  lymphoid  and 
the  myeloid  cases.  In  the  personal  case  and  in  4  in  the  litera¬ 
ture,  the  course  of  the  acute  lymphatic  leukemia  was  not 
prolonged  under  Roentgen  treatment,  but  after  a  few  days  of 
latency  the  number  of  leucocytes  suddenly  dropped  to  normal 
or  subnormal  figures.  During  this  period  there  may  be  cutaneous 
hemorrhages,  with  a  certain  euphoria;  the  glands,  spleen  and 
liver  may  shrink  in  size  and  the  blood  may  return  to  its  nor¬ 
mal  percentages,  but  all  this  does  not  prevent  the  regular 
fatal  termination  of  the  affection,  the  leucocytes  running  up 
again  to  fabulous  figures  and  the  glands  swelling.  The  result? 
in  myeloid  leukemia,  they  state,  are  much  more  encouraging- 
this  may  be  due  to  its  more  chronic  form.  Even  when  the 
patient  seems  to  have  entirely  recovered  under  Roentgen  treat¬ 
ment,  the  symptoms  may  return  in  an  aggravated  form. 

lesch  has  reported  a  case  in  which  the  myeloid  picture  be¬ 
came  suddenly  typically  lymphemic,  after  two  and  a  half 
months  of  Roentgen  treatment,  and  death  soon  followed. 

130.  Theory  of  Post-Scarlatinal  Affections— Schick  reports 
a  number  of  cases  to  show  that  post-scarlatinal  nephritis  and 
lymphadenitis  never  develop  before  the  twelfth  day  and  may 
not  appear  until  the  sixth  week,- the  average  being  in  the 
third  and  fourth  week  of  the  disease.  They  usually  come  on 
together,  although  the  adenitis  may  appear  alone.  He  has 
also  observed  a  number  of  cases  in  which  there  was  a  period 
of  remittent  fever  of  sudden  onset  and  of  undiscoverable  cause 
at  corresponding  periods;  also  endocarditis,  rheumatic  affec¬ 
tions  and  relapses  of  the  scarlet  fever  or  scarlatinal  sore 
throat  all  occurring  at  about  the  same  interval  after  the  first 
symptoms  of  the  disease,  almost  always  in  the  third  or  fourth 
week.  He  believes  that  the  primary  agent  of  the  scarlet  fever 
is  checked  in  its  proliferation  in  the  course  of  the  self-limited 
disease,  but  that,  after  a  time,  the  organism  becomes  less  re¬ 
sistant  or  ultra-susceptible,  so  that  the  primary  agent  still 
lurking  m  the  tissues  is  able  to  commence  to  proliferate  anew 
causing  a  new  series  of  symptoms  of  infectious  or  toxic  na¬ 
ture,  or  there  may  be  reinfection  from  without.  By  the  erfd 
of  the  second  week,  in  scarlet  fever,  a  period  of  specific  predis¬ 
position  for  post-scarlatinal  affections  sets  in,  which  lasts  up 
to  the  seventh  week.  The  greatest  tendency  to  the  flarino-  Up 
of  the  scarlatinal  process  is  displayed  in  the  third  and  fourth 
week,  after  which  it  rapidly  subsides.  A  similar  period  of 
ultra-susceptibility  has  been  noticed  in  typhoid  fever  and  also 
in  serum  disease. 


iviuncnener  medizinische  Wochenschrift. 

July  9,  LIV,  No.  28,  pp.  1861-11,16. 

134  *  Diagnosis  and  Operative  Treatment  of  Tumors  in  SDina) 
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141  Experimental  Study  of  Deep  Action  of  Light.  (Biolog.  Tiefen- 

wirkung  des  Lichtes  der  med.  Quarzlampe  und  des  Finsen- 
apparates.)  P.  Wichmann. 

142  Bier's  Passive  Hyperemia  and  Seasickness.  (Stauung  und 

Seekrankkeit.)  Schlaeger. 

July  16,  No.  29,  pp.  Utt-im. 

143  Constipating  Action  of  Morphin.  (Stopfende  Wirkung  des 

Morph.)  R.  Magnus. 

144  Present  Status  of  Roentgen  Diagnosis  of  Gastrointestinal  Af¬ 

fections.  (Itontgendiagnostik  bei  Magen-Darmkrankheiten.) 
Jollasse. 

145  Action  of  Sodium  Taurocholate  and  of  Bile  on  the  Pneumo¬ 

coccus  and  Streptococcus.  (Wirkung  von  taurocholsaurem 
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134.  Tumors  of  Spinal  Meninges. — Schultze  reports  a  case  in 
which  an  extradural  fibromyoma  was  successfully  located  and 
removed.  The  case  was  distinguished  by  the  absence  of  the 
usual  local  tenderness  and  radiating  neuralgia  pains,  and  by 
the  presence  of  girdle  paresthesia.  The  paralytic  symptoms 
were  aggravated  when  the  patient  lay  face  downward.  In 
another  case  the  expected  tumor  was  not  found  and  the  process 
proved  to  be  tuberculous.  In  conclusion,  he  tabulates  the  de¬ 
tails  of  18  cases  of  non-malignant  tumors  of  the  spinal  mem¬ 
branes.  No  operation  was  attempted  in  3  cases,  and  the 
tumor  was  not  found  in  4;  but  6  of  the  patients  were  cured 
by  the  removal  of  the  tumor  and  another  was  greatly  im¬ 
proved. 

138.  Elimination  of  Uric  Acid  in  Gout. — Soetbeer  found  that 
ingestion  of  meat  did  not  influence  the  elimination  of  uric 
acid  in  a  certain  gouty  patient  so  much  as  in  a  healthy  per¬ 
son,  but  that  the  elimination  of  uric  acid  reached  an  ex¬ 
ceptionally  high  figure  during  an  attack  of  gout,  even  when 
no  meat  had  been  ingested  for  a  long  time. 

139.  Inhalations  for  Asthma. — Schaefer  has  witnessed  great 
symptomatic  benefit  in  asthma  from  deep  inhalation  of  a 
spray  from  a  solution  of  1.028  per  cent,  cocain  nitrite  and 
0.581  per  cent,  of  atropin  nitrite  in  32.16  per  cent,  glycerin 
and  66.23  per  cent,  water.  He  has  found  that  it  will  effect¬ 
ually  abort  an  attack  if  used  at  the  first  symptoms. 

149.  Serodiagnosis  of  Syphilis,  Tabes  and  General  Paralysis. 
— Fornet  announces  that  serum  from  patients  with  general 
paralysis  and  tabes  gave  a  positive  precipitin  reaction  with 
serum  taken  from  syphilitic  patients  and  exclusively  with  this 
serum,  and  the  reverse  was  also  observed.  The  same  exclu¬ 
sive  positive  reaction  with  serum  from  different  stages  of  the 
same  disease  was  obtained  also  in  scarlet  fever,  measles  and 
typhoid. 

150.  Removal  of  Appendix  in  Gynecologic  Operations. — 
Pankow  emphasizes  the  fact  that  in  many  cases  in  which  pain 
is  ascrioed  to  the  ovaries,  the  trouble  is  in  reality  the  result 
of  an  acute  appendicitis.  His  experience,  he  declares,  has 
been  that  the  appendix  is  inflamed  in  fully  60  per  cent,  of  all 
women,  even  as  early  as  puberty,  and  that  it  is  responsible  for 
gynecologic  affections  to  an  extent  hitherto  unrealized. 

152.  Removal  of  Rectal  Cancer — Berndt  suggests  an  opera¬ 
tion  in  two  sittings.  At  the  first  operation  the  anus  is  closed. 


then  an  incision  is  made  along  the  left  margin  of  the  coccyx 
and  sacrum  down  to  the  rectum  and  the  wound  is  tamponed, 
then,  through  an  abdominal  incision,  the  rectum  is  mobilized 
and  pushed  out  through  the  rear  incision,  the  peritoneum  being 
sutured  carefully  together  over  the  intestine,  the  bladder  re¬ 
flection  of  the  peritoneum  or  the  uterus  and  broad  ligament 
being  drawn  into  the  suture.  The  abdomen  is  then  to  be  su¬ 
tured  and  the  exposed  rectum  is  wrapped  in  gauze  until  there 
is  demarcation  of  the  gangrenous  part,  when  it  is  excised, 
and  the  sigmoid  flexure  drawn  down  to  the  anus.  He  has  had 
no  clinical  experience  with  this  technic,  but  thinks  that  it 
would  materially  reduce  the  danger  of  such  operations. 

156.  Diagnosis  of  Urogenital  Tuberculosis. — Roily  remarks 
that  the  main  point  in  diagnosis  is  to  think  of  the  possibility 
of  a  tuberculous  affection.  Certainty  is  obtained  only  by  in¬ 
oculation  of  animals  with  bacilli  found  in  the  urine  or  other 
excretions. 

159.  Vicarious  Respiration. — Geigel  applies  this  term  to  com¬ 
pensatory  action  of  the  sound  lung  when  one  lung  is  par¬ 
tially  or  wholly  disabled. 

161.  Prevalence  of  Gonorrhea. — Erb  states  that  further  ex¬ 
perience  has  confirmed  his  previous  figures,  gonorrhea  being 
found  in  51  per  cent,  of  his  last  400  male  patients  of  all 
kinds,  a  total  of  2,400  examined.  The  proportion  of  wives 
suffering  from  the  consequences  of  gonorrhea  is  even  less  than 
in  his  former  statistics. 
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THE  PHYSIOLOGY  OF  THE  THYROID  GLAND 
IN  ITS  RELATION  TO  EXOPHTHALMIC 
GOITER.* * 

S.  P.  BEEBE,  M.D. 

NEW  YORK  CITY. 

The  investigations  of  the  last  twenty  years  have  given 
to  the  thyroid  gland  a  physiologic  importance  of  the 
first  order.  So  enthusiastic  have  some  observers  become 
in  their  belief  in  its  primal  position  in  physiology  and 
also,  on  the  part  of  a  few,  in  therapeutics,"  that  one  is 
almost  tempted  to  compare  its  supposed  potency  to  the 
lamed  fountain  of  eternal  youth  whose  magic  healing 
and  rejuvenating  properties  was  the  hope  of  the  aged* 
infirm  explorer.  1  must  confess  myself  as  among  those 
who  share  the  belief  that  the  thyroid  is  a  true  gland, 
whose  proper  functioning  plays  such  a  part  in  the 
physiologic  rhythm  of  the  body" that  it  stands  very  near 
to,  if,  indeed,  not  in,  the  list  of  viscera  to  which  the 
term  vital  is  properly  applied.  I  share  also  in  the 
belief  that  the  thyroid  proteids  have  a  wide  range  of 
beneficial  therapeutic  activity,  and  yet  I  must,  in  the 
beginning  of  this  discussion,  call  attention  to  how  little 
scientific  knowledge  we  have  of  the  real  significance  of 
the  gland  and  its  mode  of  functioning,  and  to  how 
large  a  degree  our  knowledge  is  the  plainest  empiricism. 

We  know  that  complete  removal  of  the  thyroid  ap¬ 
paratus,  i.  e.,  thyroid  and  parathyroid,  leads  in  most 
species  of  mammals  to  a  fatal  issue  in  the  majority  of 
cases.  We  may  now  safely  conclude  that  such  a  result 
is  due  wholly  to  the  removal  of  the  glands  and  not  to  a 
traumatic  injury  of  the  nerves  in  anatomic  proximity 
to  the  gland.  Death  from  such  a  complete  operation  is 
generally  sudden  and  follows  a  varying  period  of  severe 
tetanic  convulsions.  I  think  that  as  a  result  of  the  ex¬ 
perimental  work  of  the  past  ten  years  we  may  go  further 
and  state  that  the  thyroid  apparatus  is  complex  and  has 
two  well  differentiated  histologic  structures,  thyroid  and 
parathyroid,  and  we  have  good  reasons  for  believing  that 
the  different  histologic  structure  corresponds  to  a  dif¬ 
ferent  function.  Removal  of  the  thyroid  alone  is  fol¬ 
lowed  in  most  cases  by  a  cachexia,  which  may  in  large 
part  be  relieved  by  the  administration  of  thyroid  sub¬ 
stance.  Removal  of  parathyroids,  if  complete,  is  fol¬ 
lowed  bv  an  acute  fatal  tetany  which  supervenes  in  a 
few  hours  or  a  few  days. 

During  the  last  few  months  I  have  carried  out  some 
further  experiments  on  this  line  which  give  additional 
evidence  of  their  different  function.  The  experiments' 

. .  *  Read  ln  the  J°int  session  of  the  Sections  on  Tractice  of 
Medicine,  Surgery  and  Anatomy,  and  Tathoiogy  and  Physiology,  of 
the  American  Medical  Association,  at  the  Fifty-eighth  annual  ses- 
si'-n.  Atlantic  City,  June,  1907. 

*  From  the  Loomis  Laboratory,  Department  of  Experimental 
radiology  of  Cornell  University  Medical  College. 


have  in  all  cases  been  made  on  dogs..  The  acute  tetany 
has  been  induced  by  operative  removal  of  the  para¬ 
thyroid  glands.  While  the  animal  was  in  severe  convul¬ 
sion,  a  hypodermic  injection  of  beef  parathyroid  nucleo- 
proteid  has  been  given  with  the  result  that  in  from 
thirty  minutes  to  two  hours  nearly  all  the  animals 
have  temporarily  recovered  a  normal  condition.  The 
improved  condition  does  not  last,  however,  for  muscular 
twitchings  begin  again  in  from  24  to  60  hours,  and  the 
animal  rapidly  passes  into  a  tetanic  condition.  Another 
injection  of  the  parathyroid  nucleoproteid  a  second 
time  will  relieve  the  animal.  The  whole  procedure  may 
be  repeated  u  third  time,  but  we  have  not  thus  far  suc¬ 
ceeded  in  keeping  an  animal  alive  longer  than  three 
weeks  after  such  an  operation,  but  we  can  nearly  always 
prevent  death  in  the  acute  tetany.  We  have  some  evi¬ 
dence  that  the  convulsions  following  the  operation  are 
due  to  a  toxic  condition  of  the  blood,  for  if  animals  are 
fasted  for  a  few  days  or  if  they  are  fed  on  meat-free 
diet  the  convulsions  are  less  severe  and  appear  later 
than  they  do  if  meat  is  given.  Severe  convulsions  can 
be  brought  about  in  two  or  three  hours  by  giving  an 
operated  animal  a  heavy  feeding  of  meat.  MacCallum’s 
experiments  have  shown  that  bleeding  the  animal  in 
tetany  and  infusing  with  normal  saline  will  likewise 
relieve  the  convulsions.  Further,  the  blood  of  an  animal 
in  tetany  was  found  to  be  very  toxic  to  an  operated 
animal  before  enough  time  has  elapsed  for  the  animal  to 
have  tetany  from  its  own  operation.  The  globulin  from 
the  parathyroid  has  thus  far  failed  to  relieve  the  symp¬ 
tom,  a  fact  which  indicates  a  difference  in  chemistry 
from  the  thyroid,  as  in  the  latter  gland  the  peculiar 
iodin  group  is  in  combination  with  the  globulin  and  is, 
therefore,  the  proteid  of  particular  physiologic  activity. 

The  older  experiments  did  not  differentiate  between 
thyroid  and  parathyroid,  so  that  the  acute  tetany  fol¬ 
lowing  the  complete  operation  has  been  by  them  'as¬ 
cribed  to  the  thyroid  insufficiency.  There  are  observa¬ 
tions  on  record  of  relieving  the  acute  symptoms  by  large 
doses,  4  to  5  grams,  of  iodothyrin  per  day.  Such  doses 
are  far  beyond  the  limits  of  the  physiologic  and  are  not 
to  be  compared  to  the  very  small  amount  of  parathyroid- 
nucleoproteid  required  to'  do  the  same  thing. 

1  lie  observations  on  the  effect  of  operative  removal 
ol  the  glands  and  on  the  administration  of  various  com¬ 
ponents  of  the  glands  to  animals  operated  on  and  to 
normal  animals  constitute  the  most  important  known 
facts  about  the  physiology  of  these  structures.  And  the 
facts  are  briefly  as  follows : 

1.  Removal  of  the  thyroid  causes  cachexia  thyreo- 
priva,  the  symptoms  of  which  may  in  large  part  be  alle¬ 
viated  by  administration  of  thyroid  preparations.  Thy¬ 
roid  extracts  owe  their  activity  largely  to  the  organic 
iodin  group  therein  contained. 

2.  Removal  of  the  parathyroids  is  followed  by  an 
acute  tetany.  It  is  on  the  above  observations  that  all  the 
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interesting  and  suggestive  theories  useful  in  the  physio¬ 
logic  and  therapeutic  value  of  the  glands  have  heen 
founded.  Some  of  these  theories  have  sufficient  dignity 
to  command  serious  respect,  but  in  many  of  them  there 
is  a  lack  of  regard  for  the  fundamentals. 

It  is  a  well-authenticated  fact  that  thyroid  feeding 
stimulates  nitrogenous  metabolism,  and  it  may  be  that 
such  a  stimulation  is  accompanied  by  a  heightened 
oxydative  capacity  of  the  organism  by  which  toxic 
products  of  metabolism  are  rendered  harmless.  Hunt 
has  recently  furnished  the  first  experimental  demon¬ 
stration  of  the  detoxicating  action  of  thyroid  bv  showing 
that  mice  fed  with  thyroid  preparations  are  able  to 
stand  larger  doses  of  acetonitrile  without  fatal  effect 
than  control  animals.  The  beneficial  effects  in  these 
experiments  are  not  to  be  ascribed  to  a  direct  chemical 
union  of  thyroid  with  acetonitrile,  but  rather  through 
the  metabolic  stimulation  which  the  gland  extract 
caused.  Although  the  detoxication  theory  of  thyroid 
function  has  very  little  direct  experimental  evidence  to 
support  it,  there  is  some  empiric  clinical  evidence  in  its 

favor  and  it  has  been  used  bv  Moebius  as  the  founda- 

«/ 

tion  of  his  treatment  of  exophthalmic  goiter.  The 
blood  of  tliyroidectomized  animals  contains  a  somewhat 
different  distribution  of  proteids  than  is  found  nor¬ 
mally,  in  that  there  may  be  an  increase  in  the  ratio  of 
globulin  and  a  diminution  in  the  hemoglobin;  but  there 
is  little  experimental  ground  for  supposing  that  the 
blood  of  thyroidectomized  sheep  contains  a  toxin,  and 
there  is  absolutely  no  reason  to  believe  that  this  toxin, 
if  it  does  exist,  can  combine  in  quantitative  chemical 
fashion  with  human  thyroid  secretion.  The  supposed 
mechanism  of  this  therapy  is  purely  hypothetical  and  is 
without  any  analogy  in  known  physiologic  action.  To 
Moebius  belongs  the  credit  for  first  formulating  our 
notions  of  the  hypersecretion  theory  of  exophthalmic 
goiter,  but  his  means  of  treatment  has  the  most  empiri¬ 
cal  foundation. 

A  unique  detoxication  theory  of  the  function  of  the 
thyroid  and  its  role  in  exophthalmic  goiter  has  an 
ardent  supporter  in  Blum,  who  believes  that  there  arises 
in  the  course  of  metabolism  a  toxic  globulin  which  is 
detoxicated  in  the  thyroid  by  the  chemical  addition  of 
rodin.  The  colloid  is,  therefore,  an  excretory  product 
and  the  more  perfectly  it  is  iodized  the  less  toxic  effect 
should  it  have.  (According  to  this  theory  exophthalmic 
goiter  is  caused  by  the  escape  into  the  circulation  of 
large  quantities  of  this  partially  iodized  proteid.)  The 
theory  is  based  principally  on  Blum’s  observation  that 
iodin  can  be  added  to  the  thyreoglobulin  in  vitro  with 
the  result  that  its  peculiar  physiologic  properties  are 
completely  lost.  The  latter  observation  is  probably  cor¬ 
rect,  but  granting  that  it  is,  no  conclusions  worth  enter¬ 
taining  can  be  drawn  from  it.  Blum’s  theory  contra¬ 
dicts  the  experimentally  demonstrated  facts  that  the 
iodized  proteid  from  the  glands  is  responsible  for  much 
of  their  physiologic  activity,  and  the  equally  well  dem¬ 
onstrated  fact  that  the  activity  is  proportional  to  the 
iodin  contained.  If  potassium  iodid  be  given  to  an  ani¬ 
mal  there  is  an  increase  in  the  content  of  physiologically- 
combined  iodin  in  the  gland.  Boos  has  shown  that  when 
the  glands  from  animals  fed  with  large  quantities  of 
potassium  iodid  are  tested  physiologically  they  show  an 
activity  proportional  to  their  iodin  content,  whereas, 
according  to  Blum’s  theory,  such  glands  should  have  less 
physiologic  activity  than  the  normal.  The  artificial 
iodizing  of  a  proteid  in  vitro  is  a  violent  chemical  ac¬ 
tion  not  to  be  compared  to  the  behavior  in  vivo.  We 


know,  furthermore,  that  the  beneficial  effects  of  thyroid 
treatment  in  myxedema  may  be  produced  by  the  circu¬ 
lation  of  the  organic  iodin  group,  a  fact  which  is  di¬ 
rectly  contrary  to  Blum’s  hypothesis.  His  theory  of 
thyroid  function  will  not  bear  close  inspection,  but  the 
cause  of  the  exophthalmic  symptoms,  by  an  escape  of 
large  amounts  of  partially  iodized  globulin  into  the 
circulation,  is  identical  with  the  belief  generally  held 
to-day.  1  am  personally  inclined  to  believe  that  one 
function  of  the  gland  may  be  a  detoxication,  but  I  do 
not  believe  that  this  is  accomplished  by  a  direct  chem¬ 
ical  union  of  the  thyroid  secretion  with  a  metabolic 
toxin,  but  rather  by  the  stimulating  and  regulating  ef¬ 
fect  which  is  exerted  on  other  viscera. 

Chemical  studies  of  the  gland  have  demonstrated  the 
presence  of  three  forms  of  proteid,  nucleoproteid,  glob¬ 
ulin  and  albumin,  in  addition  to  a  number  of  the  sim¬ 
pler  cleavage  products  of  proteid,  the  latter  being  bodies 
of  no  especial  significance.  The  normal  thyroid  con¬ 
tains  relatively  little  of  the  nucleoproteid,  much  globu¬ 
lin  and  a  smaller  amount  of  albumin;  the  parathyroid, 
on  the  other  hand,  contains  a  large  amount  of  nucleo¬ 
proteid,  a  very  small  proportion  of  globulin  and  still 
smaller  amounts  of  albumin.  These  findings  agree  with 
what  we  should  expect  from  the  histology,  and  in  each 
case  the  proteid  present  in  greatest  abundance  is  the  one 
most  active  physiologically.  Since  the  discovery  and  iso¬ 
lation  of  the  organic  iodin  group  by  Baumann  most  of 
the  chemical  study  of  the  gland  has  been  directed  toward 
that  compound  and  the  proteid  of  which  it  forms  a  part 
— thyreoglobulin.  This  is  proper  from  a  physiologic 
point  of  view,  but  from  the  pathology  of  the  gland  we 
must  not  fail  to  consider  the  nucleoproteid.  I  have  had 
an  opportunity  during  the  past  two  years  to  separate  the 
nucleoproteid  and  globulin  from  a  large  number  of  thy¬ 
roid  glands,  normal,  simple  hyperemic,  glands  with 
marked  cellular  hyperplasia,  simple  adenoma,  colloid 
goiter,  and  glands  from  practically  all  stages  of  ex¬ 
ophthalmic  goiter.  In  most  of  the  glands  from  the 
latter  condition  there  has  been  found  a  much  larger  pro¬ 
portion  of  nucleoproteid,  particularly  in  the  fatal  cases. 
The  normal  conditions  may  be  entirely  reversed  and  the 
nucleoproteid  be  found  in  as  great  preponderance  as  the 
globulin  in  the  normal  gland.  Additional  confirma¬ 
tion  of  this  point  is  found  in  the  statements  of  Kocher 
and  Aeschbacher,  that  when  the  gland  is  rich  in  phos¬ 
phorus  it  is  poor  in  iodin.  The  phosphorus  comes  chiefly 
from  the  cell  nuclei  which  are  much  more  abundant  in 
the  exophthalmic  gland.  Histologic  evidence  supports 
this  finding,  as  in  the  late  stages  of  exophthalmic  goiter 
there  may  be  found  considerable  cellular  hyperplasia 
with  relatively  little  colloid.  There  is  practically  no  ex¬ 
perimental  evidence  on  the  function  of  the  nucleoproteid 
as  distinct  from  the  globulin,  yet  in  certain  pathologic 
conditions  the  former  must  play  an  important  role  and 
one  of  which  we  are  as  yet  entirely  ignorant. 

The  study  of  thyreoglobulin  and  its  content  of  iodin 
has  been  the  main  chemical  contribution  of  recent  years, 
and  it  is  especially  to  Oswald  that  we  are  indebted  for 
much  of  the  work  since  Baumann’s  time.  Oswald  has 
determined  the  content  of  thyreoglobulin  and  iodin  in 
many  normal  glands  and  simple  colloid  and  parenchy- 
riiatous  goiters.  He  finds  in-  goiter  a  great  variation  in 
the  relative  and  absolute  amounts  of  globulin  and  iodin, 
but  his  findings  may  be  summarized  by  the  statement 
that  in  goiter  there  is  a  relatively  large  amount  of  globu¬ 
lin  poor  in  iodin.  Although  he  has  reported  only  four 
analyses  of  these  glands,  he  bases  thereon  Ills  latest 


\  OL.  XLIX. 
Number  14. 


1157 


THYROID  PHYSIOLOGY— BEEBE. 


theory  of  the  disease,  viz.,  a  flooding  of  the  system  with 
a  globulin  poor  in  iodin.  Such  a  theory  really  means  a 
hypersecretion  of  a  product  of  less  physiologic  activity 
than  the  normal.  If  we  consider,  however,  that  nor¬ 
mally  the  blood  supply  is  so  great  as  to  permit  the  en¬ 
tire  volume  of  blood  in  the  body  to  pass  through  the 
gland  fourteen  times  in  twenty-four  hours,  and  consider 
also  to  how  great  an  extent  this  blood  supply  is  increased 
in  exophthalmic  goiter,  tve  must  conclude  that  this 
theory  means  simply  an  excess  of  effective  thyroid  se¬ 
cretion  in  the  circulation.  Even  though  there  is  less 
iodin  in  the  proteid  than  normally,  there  is  no  evidence 
that  this  •indicates  a  change  in  the  essential  character 
of  the  proteid.  There  may  be  less  activity  per  unit  of 
globulin,  but  since  there  is  such  an  increase  in  the  num- 
bei  of  units  in  circulation  the  conclusion  of  the  chemical 
6tudy  is  in  favor  of  the  hypersecretion  theory.  Oswald 
entirely  ignores  other  proteids  than  the  globulin,  a  de¬ 
cision  which  I  wish  to  emphasize  again  is  not  satisfac¬ 
torily  explained.  The  chemical  findings  in  colloid  goiter 
can  not  be  used  in  an  argument  on  exophthalmic  goiter, 
since  in  so  many  cases  the  nucleoproteids  in  these  latter 
glands  is  quite  as  important  a  constituent  as  the  globu¬ 
lin.  Although  the  chemical  studies  indicate  that  in 
exophthalmic  goiter  the  globulin  contains  proportionally 
less  iodin,  such  a  result  does  not  imply  a  dysthyroidiza- 
tion  as  a  factor  in  the  disease,  for  the  iodin  in  the  pro¬ 
teid'  is  a  measure  of  a  quantitative  rather  than  a  quali¬ 
tative  change.  The  clinical  argument  that  the  many 
types  of  the  disease  can  only  be  explained  by  a  dysthy- 
roidization  may  have  some  support  in  the  fact  that 
nucleoproteid  and  globulin  are  found  in  glands  of  ex¬ 
ophthalmic  goiter  in  different  ratios  from  those  in  the 
normal  gland,  but  an  equally  probable  explanation  is  to 
be  found  in  the  personal  idiosyncrasy  toward  active  pro¬ 
teids. 

We  know  very  little  of  what  the  thyroid  secretion  does 
when  confined  within  physiologic  limits,  but  if  given  in 
excess  we  see  as  a  result  many  of  those  symptoms  char¬ 
acteristic  of  exophthalmic  goiter.  The  exophthalmos, 
tachycardia,  tremor,  gastrointestinal  disturbance,  pro¬ 
fuse  sweating,  increase  in  temperature,  rapid  loss  in 
body  weight,  severe  mental  disturbance,  have  all  been 
caused- experimentally  in  animals  by  overdosing  with  thy¬ 
roid  preparations.  It  has  thus  far  been  impossible  to  pro¬ 
duce  the  disease  experimentally,  and  the  nearest  approach 
has  been  obtained  by  giving  an  excess  of  thyroid  extracts. 
There  is,  however,  a  serious  error  in  technic  in  most  of 
these  experiments  in  that  the  commercial  thyroid  has 
been  given  in  intermittent  doses  by  stomach  in  most 
cases,  but  if  the  physiologic  conditions  are  to  be  simu¬ 
lated  a  saline  extract  of  the  gland  from  the  same  animal 
species  should  be  given  in  small,  frequently  repeated 
doses  hypodermatically.  Even  then  we  are  not  provid¬ 
ing  the  most  suitable  conditions,  as  the  extract  of  a  nor- 
nial  gland  has  a  distribution  of  proteids  somewhat  differ¬ 
ent  from  those  the  diseased  secretion  contains.  One  of 
the  most  interesting  experiments  of  this  kind  is  that  re¬ 
ported  by  Dr.  Matthes,  who  had  a  patient  suffering  from 
exophthalmic  goiter  operated  on  with  a  curative  result. 
Later  when  the  patient  was  fed  portions  of  his  own  dried 
gland  there  was  an  increase  in  the  nitrogen  execrefion 
with  some  return  of  symptoms. 

However,  granting  that,  as  seems  probable,  the  hyper¬ 
secretion  theory  offers  the  most  satisfactory  explanation 
of  the  origin  of  the  symptoms  in  the  disease,  we  as  yet 
have  no  satisfactory  explanation  of  the  mechanism  by 
which  they  are  brought  about.  The  tachycardia,  for  in¬ 


stance,  has  been  variously  explained,  an  acceptable 
theory  to  many  students  being  that  of  Gley,  who  be¬ 
lieves  the  vagus  impulses  are  inhibited  and  the  ac¬ 
celerator  stimulated  by  the  gland  extracts;  yet  very 
recently  some  experiments  on  the  isolated  heart  have  in¬ 
dicated  that  the  central  nervous  system  may  be  in  no 
way  concerned  in  the  matter. 

Hie  mechanism  responsible  for  the  other  symptoms  of 
the  disease  are  in  a  more  unsatisfactory  condition  than 
the  tachycardia.  The  very  rapid  loss  in  weight  has  been 
repeatedly  given  a  partial  explanation  by  the  stimulat¬ 
ing  properties  which  the  gland  extracts  have,  but  why 
and  how  the  extracts  act  in  this  manner  is  a  subject  en¬ 
tirely  unknown  to  us  at  the  present  time.  The  metab¬ 
olism  of  patients  suffering  from  exophthalmic  goiter 
has  been  partially  studied  in  a  number  of  laboratories, 
and  as  a  result  we  know  that  very  large  amounts  of 
nitrogen  are  required  to  maintain  an  equilibrium  dur¬ 
ing  some  stages  of  the  disease.  Recently  in  our  labora¬ 
tory  more  complete  analyses  of  the  urine  have  been 
made  by  Dr.  Shaffer,  and  the  most  interesting  new  fact 
which  can  be  drawn  from  these  studies  is  that  the  kreat- 
inin  excretion  is  low  compared  with  the  normal,  and  the 
lower  figures  always  go  with  the  more  severe  toxic  forms 
of  the  disease.  A  hen  the  patient  improves  there  is  a 
corresponding  rise  in  the  kreatinin  output.  With  the 
low  kreatinin  excretion  there  is  an  increased  kreatin 
excretion.  We  know  little  of  the  origin  of  kreatinin  in 
the  body,  but  Dr.  Shaffer  has  recently  advanced  the 
theory  that  it  is  a  measure  of  the  muscular  efficiency; 
such  a  theory  is  supported  in  this  disease  by  abundant 
clinical  evidence  and  by  the  measurements  of  the 
strength  of  selected  groups  of  muscles  made  by  Dr.  Fred- 
erich  Muller,  who  has  found  that  in  patients  suffering 
from  exophthalmic  goiter  the  muscles  are  no  more  than 
one-fifth  to  one-third  as  strong  as  in  normal  individuals. 

There  are  two  commonly  accepted  possibilities  which 
explain  the  origin  of  the  hyperactivity  of  the  gland. 
First,  as  a  result  of  nervous  shock;  second,  as  a  com¬ 
pensatory  hypertrophy  during  a  toxemia. 

As  to  the  first  possibility,  the  investigations  of  the  last 
ten  years  have  given  us  a  fund  of  information  concern¬ 
ing  the  remarkable  control  exercised  by  the  nervous  sys¬ 
tem  on  glandular  activity.  Particularly  with  reference 
to  the  digestive  glands  we  have  seen  qualitative  and 
quantitative  changes  in  their  activity  following  an  ap¬ 
parently  insignificant  stimulus.  We  have  no  direct  ex¬ 
perimental  evidence  to  indicate  in  how  far  we  can  apply 
these  results  to  the  thyroid  gland,  but  clinically  we  see 
many  instances  of  marked  change  in  the  activity  of  the 
gland  following  some  profound  nervous  disturbance. 
The  condition  may  have  been  latent  before  and  first 
becomes  evident  following  some  severe  fright  or  sudden 
sorrow.  Why  the  effect  should  last  beyond  the  stimulus 
which  called  it  out  we  do  not  know.  That  a  new  habit 
of  abnormal  activity  may  result  from  a  series  of  re¬ 
peated  stimuli  is  an  hypothesis  put  forward  to  account 
for  many  instances  of  physiologic  overwork,  and  it  may 
apply  here. 

As  to  the  second  hypothesis,  there  are  some  histo¬ 
logic  studies  which  indicate  that-  during  the  infections 
and  also  during  chronic  toxemias  the  thyroid  undergoes 
cellular  hyperplasia  which  may  serve  in  the  nature  of  a 
compensatory  hypertrophy,  i.  e.,  the  additional  demand 
for  the  detoxicating  action  of  the  gland  results  in  its 
growth.  At  present  we  have  no  method  of  measuring 
the  activity  which  the  gland  has  either  in  a  normal  or 
pathologic  condition  and  can  form  only  the  crudest  no- 
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tions  by  tlio  gross  appearance  and  histologic  structure. 
It  is,  therefore,  rash  to  conclude  that  in  those  cases  of 
exophthalmic  goiter  with  no  goiter  there  is  no  hyper- 
thyreosis.  There  are  many  clinical  observations  that 
support  the  theory  of  compensatory  hypertrophy,  and 
it  is  the  mere  bulk  of  this  evidence  rather  than  its 
character  which  is  impressive. 

In  conclusion  1  must  again  call  attention  to  our  dearth 
of  knowledge  of  the  physiology  of  the  thyroid  gland 
and  the  pressing  need  for  systematic,  careful  investiga¬ 
tion,  both  on  the  part  of  the  laboratory  worker  and  the 
clinician.  Theories  we  must  have,  for  it  is  by  these  that 
we  grow,  but  the  danger  lies  in  accepting  an  attractive 
theory  a?  an  established  fact. 


THE  PATHOLOGY  OF  EXOPHTHALMIC 
GOITER.* 

W.  G.  MacCALLUM,  M.D. 

Associate  Professor  of  Pathology,  Johns  Hopkins  University. 

BALTIMORE. 

The  symptom-complex  which  we  know  under  various 
names  as  exophthalmic  goiter,  Graves’  disease,  Base¬ 
dow’s  disease,  etc.,  has  been  very  extensively  studied,  but 
even  yet  there  is  not  perfect  unanimity  of  opinion  as  to 
the  anatomic  changes  which  underlie  these  symptoms. 
Nearly  all  writers,  except  certain  clinicians  who  have 
not  made  anatomic  investigations,  agree  that  there  are 
always  changes  in  the  thyroid,  although  there  has  been 
much  debate  as  to  whether  these  changes  are  constant 
in  character  or  not.  There  are  others  who  think  that 
the  lesions  must  be  sought  in  the  sympathetic  system  or 
in  the  central  nervous  system,  while  still  others  regard 
the  disease  as  the  result  of  a  functional  disturbance  of 
the  nervous  system  and  do  not  expect  to  find  gross 
anatomic  changes.  Other  attendant  lesions  in  the  eyes, 
in  the  skin,  the  muscles,  the  digestive  tract  and  in  the 
lymphoid  tissue  and  thymus  have  been  frequently  de¬ 
scribed,  and  organs  of  internal  secretion  other  than  the 
thyroid,  such  as  the  parathyroids,  adrenals,  pancreas, 
hypophysis,  etc.,  have  been  investigated  with  varying  re¬ 
sults.  Since  Moebius  put  forward  his  idea  of  the  funda¬ 
mental  relation  of  the  thyroid  to  the  disease,  attention 
has  been  centered  chiefly  on  that  organ  and  it  has  formed 
the  point  of  attack  in  therapeutic  measures,  but  the 
other  lesions  must  still  be  regarded  as  worthy  of  close 
study,  and  in  this  paper  the  changes  found  in  a  rather 
large  series  of  cases  will  be  taken  up  in  order.  It  must 
be  observed,  however,  that  none  of  the  changes  which 
have  been  generally  found  and  which  I  have  found  in 
my  series  have  the  character  of  primary  changes.  They 
seem  in  each  instance  to  be  the  response  or  reaction  to 
some  fundamental  or  primary  disturbance  of  which 
as  yet,  I  think,  we  have  no  very  clear  notion. 

Disturbances  of  metabolism  in  these  cases  are  obvious, 
and  these  seem  to  be  intimately  connected  with  the  fun¬ 
damental  activity  and  corresponding  anatomic  condi¬ 
tion  of  the  thyroid,  but  whether  as  cause  or  effect  is  not 
absolutely  proved.  Similarly  pronounced  nervous  dis¬ 
turbances  occur,  tbe  heart  runs  riot,  the  body  trembles, 
secretions  are  disturbed  and  the  mental  condition  and 
temperament  are  altered,  but  whether  this  is  the  result 
of  chemical  changes  or  of  obscure  anatomic  lesions  in 
the  nervous  system  we  are  not  certainly  informed. 

*  Head  in  the  joint  session  of  the  Sections  on  Practice  of 
Medicine.  Surgery  and  Anatomy,  and  Pathology  and  Physiology,  of 
the  American  Medical  Assodation.  at  the  Fifty-eighth  annual  ses¬ 
sion,  Atlantic  City,  June,  1907. 


\\  hatever  vague  notions  we  have  as  to  tbe  fundamental 
underlying  cause  of  all  these  things  we  may  discuss  after 
describing  the  anatomic  changes. 

It  has  been  shown  by  Halsted  and  others  that  if  a 
portion  of  the  thyroid  be  removed  from  an  animal  the 
remainder  shows  after  some  time  a  curious  alteration, 
which  consists  essentially  in  the  great  proliferation  of 
tbe  epithelial  cells  by  a  process  of  mitosis.  So  great  is 
this  new  production  of  cells  that  they  become  too 
numerous  to  be  accommodated  on  the  smooth  wall  of  the 
round  alveolus  and  the,  epithelial  lining  accordingly  be¬ 
comes  folded  in  the  most  complicated  way,  each  fold 
carrying  up  with  it  into  the  original  lumen  a  supporting 
strand  of  connective  tissue  with  blood  vessels.  This 
change  in  the  alveolar  wall  is  followed  by  a  decrease  in 
the  amount  of  visible  colloid,  which  loses  its  hyaline 
dense  appearance  and  becomes  pale  and  ragged.  The 
whole  process  has  been  regarded  by  Dr.  Halsted  as  a 
compensatory  hypertrophy,  the  proliferation  of  the  epi¬ 
thelium  being  an  attempted  repair  of  the  loss  of  thyroid 
substance.  A  similar  condition  is  found  in  a  small  per¬ 
centage  of  stray  dogs  in  Baltimore  and  occasionally  in 
sheep  and  goats,  while  in  certain  localities,  as  reported 
by  Dr.  Marine,  in  Cleveland,  in  a  recent  paper,  an  enor¬ 
mous  proportion  of  the  stray  dogs  are  thus  affected. 

What  the  cause  of  this  hypertrophy  can  be  is  not  per- 
pectly  clear,  but  Dr.  Marine  has  observed  that  if  these 
dogs  be  given  iodids  in  considerable  doses  the  alveoli 
again  become  round  and  filled  with  colloid,  and  Dr. 
Kocher  tells  me  that  the  administration  of  iodin  will 
prevent  the  development  of  the  folded  condition  after 
the  operative  extirpation  of  part  of  the  thyroid. 

Now  in  exophthalmic  goiter  the  thyroid  presents  an 
appearance  practically  identical  with  that  found  in- 
these  animals,  and  it  will  be  my  task  to  describe  in 
greater  detail  these  anatomic  appearances  as  they  occur 
in  this  disease.  It  is  true  that  none  of  the  symptoms 
found  in  exophthalmic  goiter  are  observed  in  the  ani¬ 
mals  operated  on  nor  in  those  in  which  the  hypertrophied 
condition  occurs  spontaneously,  but  still  the  analogy  is 
of  great  interest. 

The  material  which  I  have  had  for  study  consists  of 
sixty  patients,  most  of  whom  have  been  operated  on  by 
Dr.  Halsted  for  the  relief  of  symptoms  more  or  less 
typically  those  of  exophthalmic  goiter,  and  I  am  much 
indebted  to  Dr.  Halsted  for  this  material.  Not  all  of 
these  cases  presented  the  complete  typical  picture  of 
exophthalmic  goiter;  some  of  them,  as  will  be  re¬ 
counted,  showed  part  only  of  the  characteristic  symp¬ 
toms,  while  some  were  complicated  by  the  presence  of 
other  lesions  of  the  thyroid  and  other  organs.  It  will 
be  of  interest,  however,  to  determine  in  how  far  the 
anatomic  changes  correspond  with  the  development  of 
symptoms,  and  this  can  be  done  briefly,  more  exact  data 
being  obtainable  from  the  table  on  the  next  page. 

From  this  table  it  is  seen  that  in  certain  cases  the 
changes  in  the  thyroid  are  very  well  marked  and  are 
of  a  characteristic  type,  while  in  others  they  are  less 
easily  recognizable. 

The  more  characteristic  changes  may  be  discussed 
first.  In  most  instances  the  thyroid  is  enlarged,  al¬ 
though,  as  a  rule,  not  to  a  great  size;  in  some  cases  it 
is  not  larger  than  the  normal  or  it  may  be  actually  de¬ 
creased  in  size.  At  operation  the  superficial  veins  are 
found  to  be  very  large  and  easily  torn  and  are  distended 
with  blood  so  that  the  gland  has  a  very  congested  ap¬ 
pearance.  This  is  not  striking  in  the  excised  portion, 
since  the  vessels  collapse  and  on  section  the  interior  of 
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TABLE  OF  EXOPHTHALMIC  GOITER  CASES. 


Case. 


Character  of 
symptoms. 


Duration. 


Character  of 
thyroid. 


w. 

— Typical . 

mos . 

.  .  Typical. 

R. 

— Indefinite .  .  . 

H. 

— Typical . 

definite  changes. 

S. 

8070. — Typical . 

yrs .  . 

c. 

8076. — Typical . 

yrs.  . 

...Typical  combined 

II. 

2894.— Typical . 

. 3 

yrs .  . 

with  adenoma. 

.  .Typical. 

s. 

8074. — Typical . 

yr. . . 

.  .  .Typical. 

M. 

8066. — Indefinite,  no  exoph. 

no  nervousness . 2 

mos.  . 

.  .  Normal. 

s. 

7142. — Typical . 

mos.  . 

.  .  Typical. 

B. 

7536. — Indefinite.  .  . 

yr. .  . 

...Colloid  adenoma. 

T. 

5216. — Indefinite,  no 
thalmos. 

exopli- 

slight  hypertrophy 
of  epithelium. 

D. 

5045. — Typical . 

yr .  . . 

hypertrophied 
thyroid  tissue. 

.  .Typical. 

Y. 

6886. — Typical . 

.  .Typical. 

E. 

7425. — Typical . 

.  .Typical. 

II. 

7321. — Typical . 

yrs . .  . 

.  .  Typical. 

R. 

7278. — Typical . 

yr . . . 

...Beginning  folding 

C. 

7375. — Typical . 

mos.  . 

in  walls  of  large 
alveoli. 

.  .  Typical. 

.1. 

6955. — Typical . 

.  .  Typical. 

S. 

7351. — Moderate.  .  .  . 

yrs .  . . 

G. 

7122. — Typical . 

O 

yrs . . . 

folding. 

..Large  alveoli  full  of 

L. 

7897. — Typical. 

3 

mos.  . 

colloid,  complicat¬ 
ed  folding. 

.  Typical. 

F. 

— Indef.  goiter, 
ness  . 

nervous- 

yr. . . . 

.  -  Beginning  changes 

S. 

8071.- — Indef.  tachycardia ...  18 

yrs .  . . 

in  walls  of  large 
alveoli. 

..Exoph.  changes  in 

S. 

8046. — Indef.  exoph. 

no  goiter.  . 

tremor, 

yrs . . . 

adenoma,  not  else¬ 
where. 

P. 

5S83. — Indef.  nervousness, 

tremor,  no  exoph .  .  1 

yr . . . . 

in  walls  of  large 
alveoli. 

G. 

620*’.— Typical . 

.  Typical. 

B.  7158.- 


-Indef.,  no  exoph., 
tremor,  wasting. . . 


T.  7212. — Indefinite,  tremor  only. 


pulse  100. 


A.  I.  7953. 


010.- 

2775- 

4017.- 

4055.- 

4170.- 

4538.- 

2079.- 

4808.- 

5254.- 

5334.- 


— Typical .  0 

-Typical .  2 

-Typical . 3 

-Typical .  6 

-Typical .  2 

-Typical .  2 

-Typical . Typical. 


yrs . Beginning 

in  walls 
alveoli. 

Gradual . Indefinite, 

changes. 

mos.  .  .  .Typical. 

yrs . Typical. 

yrs . Typical. 

mos.  .  .  .Typical. 

yrs . Typical. 

yrs . Typical. 


changes 
of  large 


beginning 


Typical .  4 

Typical .  2 

Tvpical .  2 

Typical .  8  V-± 

B.  5335. — No  exoph.  goiter, 

tremor,  tachycardia.  1 


yrs . 
yrs . 
yrs . 
yrs . 

yr. . 


.  Typical 
.  Typical. 
.  Typical. 
.  Typical. 


L.  5379. 

M.  5404, 
W.  5582.- 


S.  5634. 
G.  5199.- 


-Tvpical .  9 


-Typical-. .  3%  yrs. 

-No  exoph.,  nervousness,  1  yr.  . 


.  Foci  of  prolifera¬ 
tion,  much  colloid, 
lymphoid  hyper, 
mos.  . .  .Typical. 


tachycardia,  goiter. 


.  .Typical 
.Foci  of 


-Indef.,  goiter 
tremor  only. 
-Goiter  28  yrs. 
symptoms  5 


with 

;  exoph. 
mos. . 


change, 

normal 


typical 
other  areas 


1  yr . Colloid  adenoma. 


F.  5G51. — Typical. 


B.  5806.- 
S.  5873,- 
E.  5914.- 

M. 

L.  5991.- 
E.  6019.- 
W. 

II. 

K. 

P. 

H. 

I. 


4744 


-Typical .  8 

-Indefinite . g 

-Slight  symptoms . 6 

-Topical . 

-Typical . 13 

-Typical,  moderate....  0 

-Typical .  5 

-Typical . 3 

-Typical .  2 

Typical,  moderate....  5 

-Typical .  2 

-Typical . 15 


mos.  .  .  .Indef.  changes 
old  goiter. 

yrs . Much  folding 

large  alveoli  ; 
leal. 

mos ....  Typical, 
mos.  . .  .Colloid  ad°noma. 
mos.  ...  Slight  changes 

large  alveoli. 

. Typical. 

mos ....  Typical — focal, 
mos.  .  .  .Typical. 

yrs . Typical. 

yrs . Typical. 

yrs . Typical. 

mos.  .  .  .Typical. 

yrs . Typical. 

yrs. . . .  .Typical. 


in 

in 

typ- 


m 


the  gland  tissue  is  rather  pale.  Usually  the  tissue  is 
hard  and  rather  rigid  than  elastic.  Its  normal  amber 
red  translueence  gives  way  to  a  grayish  opacity  and  the 
iresh  cut  surface,  instead  of  being  glairy  or  gelatinous 
in  appearance,  tends  .to  be  rather  dry  and  granular. 
rIhis  varies,  however,  with  the  amount  of  colloid  ma¬ 
terial  in  the  alveoli,  and  in  many  advanced  cases  the  cut 
surface  may  be  still  moist  and  give  off  a  little  glutinous 
material.  The  surface  of  the  gland  is  usually  somewhat 
.  nodular  and  rough,  and  this  is  seen  to  be  true  also  of 
the  surface,  in  which  it  is  found  that  fine  strands  of 
fibrous  tissue  traverse  the  glandular  substances,  sepa¬ 
rating  it  into  lobules. 

Usually  the  change  is  diffuse  throughout  the  whole 
gland,  but  sometimes  one  lobe  may  be  much  larger  than 
the  other,  and  in  some  cases  the  alterations  described 
'are  present  only  in  small  patches  here  and  there  through¬ 
out  a  gland  which  otherwise  seems  nearly  normal.  These 
foci  are  easily  distinguished  by  their  fine  grain  and  by 
their  opacity  from  the  adjacent  colloid  holding  tissue. 

Microscopically  there  is  found  the  change  which  ap¬ 
pears  in  the  experimental  compensatory  hypertrophy. 
Strands  of  fibrous  tissue  run  in  every  direction  like  scars 
through  the  gland  and  separate  the  tissue  into  lobular 
masses,  and  in  these  lobules  the  alveoli  are  often  still 
separated  by  a  fibrous  tissue  stroma  much  more  abundant 
than  in  the  normal  gland.  The  alveoli  are  no  longer 
rounded,  full  of  colloid,  and  lined  with  low  cubical  epi- 
the.ium,  but  are  extremely  irregular  in  size  and  in  form. 
As  a  rule  most  of  them  are  smaller  than  normal,  while 
in  the  central  part  of  each  small  lobule  there  are  larger 
alveoli  of  very  irregular  outline,  sending  out  diverticuli 
in  every  direction  and  encroached  on  by  epithelial  pro¬ 
jections  which  extend  into  their  lumen.  With  some 
special  method  of  staining  the  connective  tissue  it  may 
often  be  made  clear  that  such  a  small  lobule  is  probably 
a  sort  of  colony  in  which  the  smaller  peripheral  alveoli 
are  derived  from  the  more  centrally  placed  or  are  ac¬ 
tually  merely  sections  of  the  diverticula  of  the  central 
ramifying  alveolus.  This  alternation  of  large  irregular 
alveoli  with  small  ones  ranged  round  them  is  very  char¬ 
acteristic  and  evidently  results,  in  part  at  least,  from 
the  separation  of  portions  of  the  central  cavity  in  the 
form  of  new  alveoli. 

The  epithelium  becomes  columnar  not  only  in  the 
large  alveoli,  but  in  the  small  ones  as  well,  and  thus  oc¬ 
cupies  so  much  space  that  there  is  but  little  lumen  left. 
Indeed,  the  areas  occupied  by  the  small  alveoli  may  ap¬ 
pear  almost  solid,  so  small  are  their  cavities  and  so  scant 
the  colloid.  In  most  instances  the  epithelium  is  very 
regular  in  its  form  throughout  and  the  details  of  its 
structure  can  be  made  out  very  clearly.  The  cells  are 
plump,  with  a  finely  granular  protoplasm  and  a  sharp 
outline.  The  free  surface  is  verv  sharply  marked  and 
is  sometimes  slightly  dome-shaped.  The  nucleus  may 
lie  near  the  base  or  near  the  free  end  of  the  cell.  Mitotic 
figures  are  frequently  to  be  found.  Occasionally  some 
of  the  cells  appear  narrow  and  shrunken  and  biconcave 
in  form,  with  a  very  deeply  stained  nucleus  and  dark 
red  protoplasm.  rI  hese  are  the  so-called  colloid  cells  of 
Langendorff,  thought  by  him  to  be  especially  concerned 
in  the  secretion  of  colloid,  but  which  seem  to  us  rather 
more  like  the  result  of  some  degenerative  process.  Only 
rarely  could  the  so-called  Schmelzepithel  of  Hiirthle 
be  seen  and  then  it  seemed  obvious  that  it  was  the  ef¬ 
fect  of  mechanical  dislodgement  and  disarrangement  of 
the  cells.  Similarly  the  extensive  desquamation  of  the 
epithelial  cells  which  one  so  often  sees  in  specimens  re- 
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moved  at  operation  seems  to  be  due  to  the  considerable 
pinching  and  handling  through  which  the  specimen  un¬ 
avoidably  passes  during  the  operation.  Nevertheless,  we 
have  met  with  one  or  two  cases  in  which,  in  association 
with  especially  severe  symptoms,  there  has  been  found 
widespread  desquamation  of  the  epithelium,  probably  not 
the  result  of  pinching  the  gland,  and  this  is  regarded 
by  some,  especially  by  Dr.  Bloodgood,  as  a  feature  asso¬ 
ciated  particularly  with  very  severe  symptoms. 

ft  is  in  these  extreme  cases  that  peculiar  alterations 
of  the  epithelial  cells  are  sometimes  found.  In  several 
instances  we  have  observed  areas  in  which  the  epithelium 
was  enormously  swollen  so  as  to  practically  obliterate 
the  lumen  of  the  alveolus.  These  large  irregular  cells 
no  longer  preserve  the  columnar  form,  hut  are  shapeless 
masses  of  finely  granular  protoplasm  which  takes  an  in¬ 
tense  pink  stain  with  the  eosin  and  in  which  the  nuclei 
are  also  irregular  in  form  and  size  and  stain  ven'  deeply, 
almost  black,  with  the  hematoxylin.  Usually  one  or 
two  alveoli  only  show  such  a  change  in  their  epithelium, 
or  there  may  be  only  a  few  cells  of  this  form  inter¬ 
calated  among  others  of  the  usual  type  in  the  alveolar 
wall,  but  sometimes  over  considerable  areas  all  the  al¬ 
veoli  are  packed  with  such  cells.  Their  significance  is 
far  from  clear.  Much  more  frequently  there  are  found 
cells  among  the  ordinary  epithelial  cells  of  the  alveolar 
wall  which  are  greatly  enlarged  but  the  protoplasm  of 
which  retains  the  characters  seen  in  the  rest  of  the  cells 
and  contains  only  a  scant  basophilic  granulation.  The 
nuclei  of  such  cells  are  usually  much  enlarged  and  vesi¬ 
cular,  with  scattered  chromatin  granules. 

The  colloid  varies  greatly  in  different  cases,  but  it 
seems  that  in  most  of  the  more  severe  cases  it  is  mark¬ 
edly  diminished  in  amount  and  altered  in  quality,  the 
normal  hyaline  material  being  replaced  by  a  very  palely 
staining  substance  or  by  a  ragged,  shreddy,  granular 
or  vacuolated  mass  which  has  no  longer  the  refractive 
qualities  of  the  normal  colloid.  There  are  some  cases, 
however,  in  which  there  is  a  great  deal  of  fairly  normal 
looking  colloid,  and  this  is  especially  true  of  those  in¬ 
stances  in  which  the  hypertrophy  of  the  epithelium  is 
relatively  slight:  cases,  that  is,  in  which  the  process  is 
apparently  advanced,  at  least  as  far  as  the  thyroid  is 
concerned.  On  the  other  hand,  when  the  colloid  is 
greatly  diminished  one  rarely  fails  to  find  severe  symp¬ 
toms,  and  when  the  symptoms  are  very  indefinite  or  in 
part  absent  it  is  usual  to  find  a  good  deal  of  colloid. 

The  most  interesting  cases  in  this  connection,  then, 
are  those  in  which  intense  symptoms  exist  but  in  which 
at  the  same  time  the  alveoli  contain  a  large  amount  of 
colloid.  There  are  at  least  twelve  of  these  cases  in  our 
series,  and  although  in  some  of  them  one  may  explain 
the  existence  of  such  large  alveoli  full  of  colloid,  on  the 
idea  that  the  exophthalmic  symptoms  are  associated  with 
changes  which  have  appeared  in  a  gland  already  the  seat 
of  alterations  such  as  are  seen  in  a  colloid  goiter,  still 
there  remain  many  in  which  there  is  no  evidence  of  such 
a  previous  goitrous  change.  From  this  it  appears  that 
the  presence  of  quite  abundant  colloid  is  not  inconsistent 
with  the  development  of  intense  symptoms,  although  in 
most  cases  in  which  the  symptoms  are  intense  the  colloid 
tends  to  disappear  with  the  advance  in  the  alterations 
in  the  gland.  It  is  not  improbable  that  the  amount  of 
colloid  may  bear  a  fairly  constant  relation  to  the  stage 
of  progress  of  the  disease,  and  light  may  be  thrown  on 
this  by  the  consideration  of  the  tissues  removed  at  suc¬ 
cessive  operations.  One  can  distinguish,  however,  dif¬ 
ferent  types  of  change  in  the  thyroid  in  different  cases, 


for  while  in  one  group  the  alveoli  are  not  larger  than 
normal,  show  elevation  and  folding  of  the  epithelium 
and  are  full  of  colloid,  another  group  with  quite  as  in¬ 
tense  symptoms  will  present  thyroid  tissue  composed  of 
very  large  alveoli  full  of  colloid  in  which,  nevertheless, 
the  folding  of  the  epithelial  layer  is  most  complicated. 
A  third  group  comprises  those  cases  usually  milder  in 
their  course  in  which  the  alveoli  are  large  and  full  of 
colloid  but  in  which,  the  ^alveolar  epithelium  is  almost 
flat,  except  in  certain  foci  or  in  portions  of  some  of  the 
alveolar  walls  where  it  becomes  cylindrical  and  thrown 
up  into  folds.  Several  of  the  cases  in  which  extirpa¬ 
tion  of  the  thyroid  was  carried  out  with  good  results 
for  the  relief  of  indefinite  symptoms,  such  as  the  com¬ 
bination  of  goiter  with  tremor  only  or  with  moderate 
tachycardia  only,  showed  in  the  thyroid  abundant  col¬ 
loid  in  large  alveoli  which  are  hardly  at  all  irregular, 
but  nevertheless  in  places  show  areas  of  epithelium 
which  has  become  high  and  cylindrical  and  which  is  be¬ 
ginning  to  project  prominently  into  the  alveolar  lumen. 

Finally,  in  a  few  of  the  cases  in  which  the  symptoms 
were  reduced  to  nervousness  or  slight  tremor  with  goiter, 
the  excised  tissue  shows  the  normal  structure  or  that 
of  a  circumscribed  adenoma.  There  were  six  of  these 
cases  which  should  be  ruled  out  of  the  series. 

The  focal  nature  of  the  alterations  in  the  thyroid  is 
especially  interesting  and  may  be  recognized  in  some 
cases  in  the  fresh  cut  surface  of  the  gland  by  the  opacity 
and  granular  surface  of  the  altered  areas  which  contrast 
with  the  surrounding  tissue.  Apparently  this,  too,  rep¬ 
resents  a  stage  in  the  development  of  the  lesion,  and  in 
most  of  the  six  cases  which  show  it  the  symptoms  had 
existed  only  a  short  time  before  the  operation.  Micro¬ 
scopically  the  altered  areas  are  quite  sharply  demarcated 
from  the  rest  and  may  involve  a  great  number  of  alveoli 
or  be  limited  to  very  small  foci,  including  only  a  few 
alveoli  here  and  there.  It  is  difficult  to  understand  why 
the  lesion  should  appear  thus  in  certain  areas  only. 

In  sixteen  of  the  cases  there  were  found  on  cutting 
through  the  thyroid  rounded  circumscribed  nodules 
“which  projected  above  the  general  level  and  differed  in 
consistency  and  general  appearance  from  the  rest  of  the 
gland.  These  are  the  adenomatous  nodules  which  con¬ 
stitute  a  considerable  proportion  of  ordinary  goiter,  and 
hence  they  are  by  no  means  peculiar  nor  characteristic 
of  the  changes  in  exophthalmic  goiter.  They  are  most 
commonly  finely  granular  and  opaque,  occasionally 
flecked  with  yellow  patches  of  necrosis  or  with  hemor¬ 
rhages,  and'  on  section  they  are  seen  to  be  composed  of 
small  round  tilveoli  lying  quite  separate  from  one  an¬ 
other  in  an  abundant  loose  stroma  and  lined  with  cubical 
epithelium.  In  only  a  few  of  our  cases  did  the  alveoli 
which  make  up  such  embedded  nodules  show  the  fold¬ 
ing  and  other  hypertrophic  changes  which  characterize 
the  tissue  round  about,  but  in  one  case  in  which  ex¬ 
ophthalmic  symptoms  were  well  marked  these  changes 
were  limited  to  the  tissue  forming  such  a  circumscribed 
nodule.  In  another  case  the  hypertrophied  tissue  was 
found  to  form  the  thick  lining  of  a  cyst. 

The  second  type  of  circumscribed  nodule  is  that  which 
is  composed  of  a  tissue  very  rich  in  colloid  and  corres- 
pondingly  translucent.  The  central  part  is  often  occu¬ 
pied  by  a  cvst-like  cavity  filled  with  a  greenish  glutinous 
fluid.  Such  nodules  show  microscopically  very  large 
alveoli  more  or  less  radially  arranged  and  distended  with 
colloid.  The  amount  of  fibrous  tissue  traversing  the 
gland  varies  in  different  cases,  sometimes  occurring  in 
coarse  bands  that  separate  the  tissue  into  lobules,  while 
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in  other  cases  there  are,  in  addition,  fibers  which  sepa¬ 
rate  the  individual  alveoli. 

Jn  six  ol  our  cases  it  was  possible  to  study  the  thyroid 
at  different  stages  in  the  progress  of  the  disease,  either 
in  tissue  removed  at  two  different  operations  or  at  au- 
tops}  in  patients  who  died  some  time  after  the  operation. 
Xo  very  constant  results  were  obtained.  In  four  of  the 
cases,  in  which  the  intervals  between  the  times  of  obtain¬ 
ing  the  two  specimens  were  seven  months,  eighteen 
months,  forty-five  days  and  seventy-nine  days,  the  tis¬ 
sues  were  practically  identical  in  the  two  portions  exafn- 
,  ined.  In  the  fifth  case,  after  a  lapse  of  nine  months,  the 
tissue  from  the  second  operation  showed  that  the* epi¬ 
thelial  cells  had  become  greatly  increased  in  height  and 
the  colloid  rather  more  abundant.  In  the  case  in  which 
the  longest  interval  elapsed  between  the  operations,  two 
years  and  six  months,  the  alveoli  had  changed  from  small 
compact  almost  solid  masses  of  epithelium  with  incon¬ 
spicuous  lumen  and  no  colloid  to  large  ramifying  spaces 
full  of  ragged  colloid  and  lined  with  very  high  cylin¬ 
drical  epithelium. 

Thus  in  these  cases  there  is  no  tendency  in  the  thyroid 
toward  a  return  to  the  normal,  nor  should  we  expect  it. 
since  the  second  portion  of  tissue  was  obtained  either 
after  death  in  cases  in  which  the  symptoms  had  per¬ 
sisted  or  at  an  operation  undertaken  because  of  the  per¬ 
sistent  symptoms.  It  will  be  extremely  interesting  to 
in\  estigate  the  thyroid  in  one  of  the  cases  in  which 
amelioration  or  cure  of  the  disease  has  followed  partial 
excision,  if  opportunity  ever  presents  itself. 

In  this  connection,  too,  those  cases  seem  important  in 
which  the  symptoms  of  exophthalmic  goiter  have  grad- 
uaily  given  place  to  those  of  myxedema  with  atrophv  of 
the  thyroid. 

In  nearly  all  the  typical  cases  there  are  scattered 
about,  usually  in  connection  with  the  fibrous  strands, 
masses  of  lymphoid  tissue  which  are  sometimes  large 
enough  to  be  conspicuous,  opaque  white  dots  visible  in 
the  fresh  specimen.  In  one  instance  in  which  there  was 
a  cjst  the  numerous  lymphoid  nodules  shone  through 
the  wall  of  the  cyst  very  distinctly.  In  some  cases  they 
are  small  and  indefinite  in  outline  and  are  composed  of 
an  irregular  accumulation  of  lymphoid  cells.  Generally, 
however,  they  are  well-formed  lymphoid  nodules  with 
very  distinct  germinal  centers,  composed  of  concentri¬ 
cally-arranged  -cells  with  abundant  protoplasm.  It 
seems  probable  that  this  increase  in  the  bulk  of  the 
lymphoid  tissue,  which  is  practically  invisible  in  the 
normal  gland,  is  part  of  the  general  increase  in  size  of 
the  1)  mphoid  structures  of  the  neck  which  occurs  so 
often. 

This  could  be  studied  in  a  few  of  the  cases  at  autopsy 
m  which  it  Avas  found  that  the  lymph  glands  and  hemo- 
hmph  glands  were  enlarged,  especially  in  the  neck,  but 
also  in  the  thorax,  abdomen  and  retroperitoneal  region. 
The  superficial  glands  are  usually  not  so  much  enlarged, 
but  the  lymphoid  tissue  in  the  pharynx,  the  tonsils  and 
the  nodules  in  the  tongue  become  very  conspicuous. 
Microscopically  it  is  found  in  all  these  places,  as  in  the 
lymphoid  nodules  of  the  thyroid  itself,  that  there  is  a 
great  increase  in  the  lymphoid  cells,  but  also  that  the 
germinal  centers  become  very  large  and  sharply  outlined 
and  contain  many  actively  phagocytic  cells.  The  sin¬ 
uses  are  usually  filled  with  wandering  cells.  This  change 
in  the  lymphoid  tissue  has  the  appearance  of  being^a 
reaction  to  the  absorption  of  some  poisonous  or  injurious 
material,  but  whether  this  material  stirs  up  the  thyroid 
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also  to  proliferation  or  is  itself  the  product  of  the  over- 
active  thyroid  is  difficult  to  say. 

I  lie  thymus,  too,  has  been  found  by  nearly  all  investi¬ 
gators  to  be  enlarged.  There  are  not  only  the  usual 
scanty  remains,  but  the  mass  of  tissue  is  frequentlv  seen 
to  be  as  large  or  larger  than  that  seen  in  a  child  before 
retrogression  has  taken  place.  Histologically  it  has  the 
same  appearance  as  in  those  earlier  years,  and  the  same 
processes  of  phagocytosis  are  seen  to  be  going  on.  The 
lecent  statements  as  to  its  epithelial  nature  make  this 
change  in  the  thymus  especially  interesting  and  deserv¬ 
ing  of  more  attention  than  has  been  accorded  it,  par¬ 
ticularly  since  there  have  been  some  favorable  results 
from  the  administration  of  thymus  extract  in  this  dis¬ 
ease. 

Ihe  parathyroid  glands  are  sometimes  to  be  found 
attached  to  the  portion  of  the  thyroid  extirpated  at  op¬ 
eration,  even  when  the  greatest  care  is  exercised  to  pre¬ 
serve  them.  In  other  instances  they  Avere  found  at  au- 
topsy,  and  altogether  Ave  have  had  the  opportunity  of 
studying  them  in  sixteen  cases.  They  Avere  practically 
normal  in  all  the  cases.  The  cells  of  all  varieties  found 
in  the  normal  gland  Avere  seen  in  these,  too,  in  the  usual 
proportions.  In  six  of  the  cases  the  notes  state  that 
there  AAas  an  increase  in  the  fibrous  stroma,  and  re- 
neAved  examination  of  these  glands  shows  that  there  is 
m  some  cases  a  network  of  sear  tissue  running  through 
the  tissue,  just  as  has  been  seen  in  the  thyroid  in  Iso 
many  of  these  cases.  OtherAvise,  however,  the  tissue  in 
these  glands  seems  abundant  and  normal.  On  the  Avhole 
it  seems  improbable  that  the  parathyroids  have  anything 
to  do  with  the  production  of  the  symptom-complex  of 
exophthalmic  goiter  when  Ave  compare  these  \rery  slight 
anatomic  lesions  wuth  the  advanced  changes  *  in  "the 
thyroid. 

Much  attention  has  been  devoted  to  the  study  of  the 
cervical  sympathetic  ganglia  and  nerves,  since  the  idea 
is  held  by  many  that  changes  in  those  structures  are 
11  all  a  at  the  bottom  of  the  Avhole  disease,  but  the  results 
of  these  studies  have  been  very  unsatisfactory;  some  au¬ 
thors  have  described  atrophy  of  the  cells,  increase  in  the 
pigment  or  overgrowth  of  connective  tissue,  but  quite  as 
many  or  more  have  found  the  ganglia  perfectly  normal. 
We  have  studied  them  carefully  in  two  cases  and  have 
found  no  pathologic  alterations,  unless  the  presence  of 
a  number  of  shrunken  deeply-stained  ganglion  cells  in 
one  section  can  be  regarded  as  pathologic.  This  ganglion 
was  fixed  in  formalin  and  the  one  from  the  other°side 
in  alcohol.  In  that  one  no  such  changes  were  found, 
so  that  I  am  not  disposed  to  attach  much  importance  to 
them. 

Similar  results  haAre  come  from  the  anatomic  studies 
of  the  central  nervous  SA^stem,  for  Ayhile  in  some  cases 
atrophy  or  destructive  lesions  have  been  found  in  the 
corpora  restiformia,  and  in  others  hemorrhages  in  the 
medulla,  the  majority  have  shown  no  abnormality,  and 
at  best  the  lesions  must  be  regarded  as  extremely  incon¬ 
stant.  J 

As  to  the  hypophysis  cerebri,  there  seems  to  be  few 
recorded  obsenations.  Hamig  studied  it.  in  nine  cases 
and  found  it  quite  normal,  although  in  several  of  the 
cases  the  number  of  chromophile  cells  Avere  striking.  In 
the  one  case  in  a\  hich  AA^e  haAre  secured  the  liA’pophA’sis  its 
tissue  was  normal. 

Of  pathologic  alterations  in  other  tissues  and  organs 
so  little  is  knoAvn  and  the  findings  are  so  inconstant 
that  they  may  Avell  be  passed  over. 

On  the  whole,  therefore,  the  only  lesions  in  this  dis- 
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ease  which  are  payable  and  constant  are  those  of  the 
thyroid  and  of  the  tymphoid  apparatus  and  thymus.  All 
of  the  others  are  so  indefinite  and  so  often  completely 
missed  that  it  is  difficult  to  convince  oneself  that  they 
play  a  primary  role  in  the  disease. 

From  what  has  been  said  it  is  seen  that  with  the  ap¬ 
pearance  of  definite  symptoms  of  exophthalmic  goiter 
there 'is  always  the  same  change  in  the  thyroid.  In  very 
mild  and  indefinite  cases  it  may  be  possible  to  find  only 
the  beginning  of  this  change  in  some  part  of  the  walls 
of  some  of  the  alveoli.  In  more  severe  cases  in  the  early 
stages  the  change  in  the  thyroid  may  be  in  foci  only, 
while  the  rest  remains  normal,  but  in  the  more  advanced 
cases  the  typical  change  with  proliferation  of  the  epi¬ 
thelium  and  folding  of  the  walls  of  the  alveoli  is  in¬ 
variably  found.  None  of  our  cases  came  from  goiter 
regions,  although  one  or  two  had  goiters  before  the  ex¬ 
ophthalmic  symptoms  developed.  Even  in  these  it  is 
only  necessary  to  look  far  enough  to  find  the  changes 
described  above  superimposed  on  those  of  the  old  goiter. 
Sometimes  in  nodular  goiters  only  the  intervening  tissue 
shows  the  hypertrophy  well,  but  in  other  cases  that  of 
the  adenomatous  nodules  will  also  show  it.  From  this 
series  of  cases  we  arc  quite  convinced  that  this  change  in 
the  thyroid  in  a  more  or  less  complete  development  is 
quite  constantly  associated  with  the  symptoms  of  ex¬ 
ophthalmic  goiter. 

Now  this  is  anatomically  the  change  produced  in 
compensatory  hypertrophy  when  we  excise  part  of  the 
normal  gland,  but  that  compensatory  hypertrophy  never 
jjroduces  a  mass  of  tissue  in  excess  of  the  normal  and 
no  symptoms  result.  It  is  the  same  change,  too,  that 
we  find  in  sheep  and  dogs,  sometimes  with  very  marked 
enlargement  of  the  thyroid,  but  these  animals  show  no 
definite  symptoms,  or  if  they  do  they  are  rather  the 
symptoms  of  myxedema  (Marine).  There  can  not  be 
a  complete  analogy,  then,  between  these  lesions.  In  ex¬ 
ophthalmic  goiter  there  must  be  something  more  than 
the  mere  hypertrophy  of  the  thyroid,  either  in  the  nature 
of  its  secretion  or  in  some  other  factor  quite  aside  from 
the  thyroid.  Nevertheless  it  is  certain  enough  that  the 
thyroid  is  hypertrophied  and  the  current  opinion  is  that 
it  is  functionally  overactive  and  producing  an  excess  of 
secretion.  This,  however,  remains  to  be  directly  proven, 
and  Oswald,  in  opposition  to  the  general  view,  believes 
that  we  really  have  there  a  condition  of  thyroid  insuf¬ 
ficiency,  since  the  gland  is  often  nearly  empty  of  colloid 
and  contains  relatively  little  iod in-holding  secretion. 
But  the  removal  of  part  of  the  thyroid  improves  the 
symptoms  of  the  disease,  and  the  administration  of 
thyroid  extract  makes  them  worse,  so  that  we  are  almost 
forced  to  the  belief  that  the  excessive  activity  of  the 
thyroid  is  at  fault. 

The  great  question  seems  to  remain:  if  the  gland  is 
hypertrophied  and  overactive,  what  has  caused  this  hy¬ 
pertrophy?  The  symptoms  of  exophthalmic  goiter  are 
so  like  those  of  artificial  thyroidism  that  it  is  fairly  easy 
to  believe  that  there  is  this  excessive  activity  and  that  the 
other  symptoms  depend  on  the  outpouring  from  the 
thyroid.  But  we  have  no  examples  elsewhere  of  the 
spontaneous  hypertrophy  and  overactivity  of  an  organ 
to  the  detriment  of  the  rest  of  the  body.  Always  it  is 
a  work  hypertrophy  or  compensatory  hypertrophy,  but 
here  the  inconsistency  appears  that  when  you  excise  part 
of  this  hypertrophied  gland  the  symptoms  often  disap¬ 
pear. 

Is  it  possible  that  the  fundamental  underlying  cause 
is  some  infection,  such  as  influenza,  which,  reaching  the 


thyroid  through  the  pharynx,  sets  up  such  a  non-sup- 
purative  thyroiditis  as  has  been  described  by  de  Quer- 
vain,  destroying  many  of  the  cells  and  leaving  scars 
through  the  gland,  after  which  the  remainder  becomes 
hypertrophied  and  its  activities  perverted?  Gilbert  and 
Castaigne,  Beinhold,  Breuer  and  others  describe  such  a 
course  of  events,  and,  indeed,  a  history  of  pharyngitis 
or  grippe  is  very  common  as  a  forerunner  of  this  disease. 
It  is  still  rather  hard  to  comprehend  the  overstepping 
of  the  normal  to  such  an  extent  in  the  process  of  com¬ 
pensatory  regeneration,  and  the  production  of  a  harmful 
organ  by  a  mechanism  which  usually  restores  to  normal 
with  such  precision. 

The  relation  of  iodin  to  this  disease  is  interesting,  for 
while  in  a  normal  person  the  symptoms  of  iodism  do  not 
very  closely  resemble  those  of  exophthalmic  goiter,  it  is 
claimed  bv  Breuer  that  in  cases  of  exophthalmic  goiter 
the  symptoms  may  be  made  much  worse  or  latent  symp¬ 
toms  called  out  by  administration  of  iodids. 

Further,  the  suggestion  may  be  offered  that  it  is  pos¬ 
sible,  since  some  of  the  symptoms  are  generally  referred 
to  disturbances  of  function  of  the  cervical  sympathetic 
system,  that  the  vasoconstrictor  influence  of  those 
ganglia  over  the  thyroid  may  be  diminished  and  that  a 
consequent  hyperemia  of  the  gland  may  finally  bring 
about  an  overactivity.  Attempts  to  study  this  experi¬ 
mentally  by  the  isolation  of  the  thyroid  from  all  nervous 
connections,  even  those  which  are  closely  bound  up  with 
the  vessels,  have  So  far  led  to  no  result. 

Since  the  most  palpable  and  constant  change  in  this 
disease  is  after  all  in  the  thyroid,  it  seems  that  our  ef¬ 
forts  to  explain  the  disease  must  start  with  the  explan¬ 
ation  of  the  disturbances  in  structure  and  function  of 
the  thyroid.  We  must  know  definitely  whether  it  is 
pouring  out  an  excessive  secretion  into  the  circulation; 
we  must  be  able  to  recognize  that  secretion  and  esti¬ 
mate  its  amount  and  its  toxic  character.  Then  we  must 
learn  surely  whether  the  thyroid  is  doing  this  inde¬ 
pendently  or  whether  it  is  in  response  to  some  disturb¬ 
ance  in  metabolism  elsewhere.  It  seems  possible  even 
that  it  might  be  in  response  to  a  demand  only  for  some 
other  associated  substance  which  brings  with  it  the  toxic 
substance,  so  that  while  the  thyroid  hypertrophies  to 
meet  a  justifiable  demand  it  incidentally  produces  a 
noxious  substance  in  excess. 

At  all  events,  we  must  learn  the  underlying  cause  of 
these  changes  and  not  be  content  with  discovering  which 
organ  is  most  disturbed,  for  only  in  that  way  can  a  per¬ 
fectly  rational  therapy  be  devised. 


[The  remainder  of  the  Symposium  ox  Goiter,  consisting 

OF  THE  PAPERS  OF  DRS.  BARKER,  PREBLE  AND  IvOCIIER,  AND  TIIE 
DISCUSSION,  WILL  APPEAR  NEXT  WEEK.] 


Treatment  of  Pruritus  Ani. — B.  Foster,  in  the  St.  Paul  Med¬ 
ical  Journal,  summarizes  the  principles  of  treatment  of  this 
condition  as  follows:  Search  the  rectum  carefully  for  fissures, 
ulcers  or  other  abnormalities,  and  treat  them.  Dilate  the 
sphincter  ani.  Keep  the  bowels  open  and  clean  the  anus  care¬ 
fully  with  soft  linen  or  cotton  after  defecation.  Examine  the 
urine,  especially  for  sugar.  Treat  any  constitutional  condition 
that  may  exist,  but  do  not  use  narcotics  internally,  if  possible 
to  avoid  them.  Use  such  local  remedies  as  may  be  indicated, 
the  best  being  nitrate  of  silver,  carbolic  acid,  liquor  potass* 
and  soothing  lotions,  occasionally  soothing  ointments.  The 
ouray  and  the  high-frequency  current  are  often  useful,  and,  in 
cases  which  resist  all  other  forms  of  treatment,  surgery  may 
be  justifiable. 
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WHAT  SHOULD  BE  THE  RELATIONS  OF  PHAR¬ 
MACISTS  A  YD  PHYSICIANS?* 


J.  N.  McCORMACK,  M.D.,  LL.D. 

BOWLING  GREEN,  ICY. 

Hailing  from  the  state  which  gave  Lawrence  Smith, 
Shaffer  and  C.  Lewis  Deihl  to  the  pharmaceutical  world, 
I  feel  it  to  be  a  distinguished  honor  to  present  myself 
as  a  fraternal  delegate  from  the  American  Medical  Asso¬ 
ciation  to  this,  the  leading  pharmaceutical  organization 
in  this  country,  and  to  be  the  bearer  to  you  of  its  most 
cordial  greetings.  But  this  does  not  include  all  of  my 
mission ;  I  am  here  in  a  dual  capacity,  with  duties  more 
important  and  delicate,  as  I  understand  them,  than 
the  pleasant  and  more  or  less  perfunctory  ones  of  a 
mere  fraternal  delegate.  I  am  here  by  special  invitation 
of  your  secretary  to  explain  and  to  give  the  reasons  for 
certain  criticisms  of  your  fraternity  embraced  in  my  of¬ 
ficial  report  to  our  Association  at  its  recent  meeting  in 
Atlantic  City.  In  other  words,  as  he  so  kindly  and  cour- 
teslv  expresses  it,  “For  a  heart-to-heart  talk  over  mat¬ 
ters  of  great  interest  to  both  vocations/’  on  the  subjects 
indicated  in  the  above  title.  - 

In  accepting  this  invitation  I  decided  to  do  so  in  the 
spirit  in  which  it  was  offered  and  to  talk,  and  to  ask 
you  to  talk  in  return,  frankly  and  fearlessly,  of  fla¬ 
grant  evils  which  have  grown  up  in  and  between  our  pro¬ 
fession  to  such  an  extent  as  not  only  seriously  to  threaten 
our  relations  with  each  other  but  greatly  to  endanger 
the  well-being  of  the  people.  The  proper  performance 
of  the  responsible  task  I  have  set  for  myself  requires  a 
little  personal  history,  in  which  I  am  sure  you  will  in¬ 
dulge  me.  For  twenty-nine  years  I  have  been  a  mem¬ 
ber,  and  for  twenty-four  years  secretary  and  executive 
officer,  of  the  State  Board  of  Health,  which  is  also  the 
State  Board  of  Medical  Examiners  of  Kentucky.  Dur¬ 
ing  all  of  these  years  I  have  had  direct  charge.,  of  all 
health  and  medical  legislation  in  the  state,  spending 
much  of  the  time  embraced  in  each  session  of  the  gen¬ 
eral  assembly  at  the  capital.  For  the  past  seven  years 
I  have  been  chairman  of  the  committee  on  organiza¬ 
tion  of  the  American  Medical  Association,  and  in  that 
capacity  have  gone  from  state  to  state,  and  in  many  of 
them  from  county  to  county,  until  almost  the  entire 
LTnion  has  been  covered,  discussing  with  medical  and 
lay  audiences  questions  involved  in  the  great  reforms 
on  which  my  profession  has  so  earnestly  entered.  In  the 
course  of  this  work  I  have  visited  many  state  capitals 
and  had  opportunity  to  address  a  number  of  legislatures 
in  the  interest  of  these  reforms.  As  a  part  of  this  work 
I  have  made  a  careful  study  of  the  relations  and  feelings 
of  the  physicians  and  pharmacists  toward  each  other  in 
every  section  of  the  country  and  have  noted  the  marked 
change  in  these  relations  in  many  sections  in  recent 
years.  I  spent  several  months  of  last  year  in  a  similar 
study  in  some  of  the  European  countries,  and  it  was  in 
the  light  of  this  vast  observation  and  experience  that  I 
reported  to  my  Association  the  conclusions  and  opinions 
on  one  phase  of  the  subject  only  which  attracted  the 
attention  of  your  officers  and  gives  me  the  opportunity 

to  be  with  vou. 

%/ 

Tn  this  connection,  speaking  of  that  class  cf  the  pro¬ 
prietary  people  and  their  allies  who  are  “undesirable 
citizens,”  and  their  adroit  crusade  against  the  wonderful 
drug  reform  to  which  the  medical  profession  and  coun- 
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try  have  been  awakened,  largely  through  lay  efforts,  I 
said : 

While  these  misrepresentations  have  done  so  little  harm 
with  the  membership,  I  am  convinced  that  they  have  kept 
many  from  joining  the  societies  and  have  crippled  our  use¬ 
fulness  in  many  other  ways.  As  one  evidence  of  this,  they 
have  arrayed  the  retail  druggists  against  us  almost  solidly 
in  most  states.  At  every  capital  visited  I  have  found  a  strong 
force  of  drug  men  working  under  the  direction  of  expert  lobby¬ 
ists  representing  the  National  Association  of  Retail  Druggists, 
backed  by  the  proprietary  interests,  against  the  legislation  pro¬ 
posed  by  the  profession  in  the  interest  of  pure  food  and  drugs, 
with  all  of  their  expenses  borne  by  that  body.  In  every  in¬ 
stance  an  attempt  was  being  systematically  and  often  success¬ 
fully  made  to  confuse  the  minds  of  legislators  by  the  intro¬ 
duction  of  decoy  bills  prepared  by  their  central  bureau,  but 
cunningly  altered  as  to  wording  in  the  various  states  to  hide 
their  common  origin.  It  was  found  in  every  instance  that  leg¬ 
islators  were  almost  literally  inundated  by  letters  and  tele¬ 
grams  from  their  drug  and  newspaper  constituents  in  the  in¬ 
terest  of  these  now  fully  exposed  and  recognized  frauds.  As  a 
real  friend  of  the  pharmacists,  one  who  has  always  been 
wedded  to  the  prescription  method  of  dispensing,  the  discovery 
of  this  almost  universal  ascendency  of  the  quack  interests  over 
this  trade  was  a  painful  one.  It  evidently  means  that  we  have 
come  to  the  parting  of  the  ways  with  the  druggists,  and  must 
arrange  to  dispense  for  ourselves,  as  is  being  done  in  other 
countries,  unless  prompt  steps  are  taken  in  a  comprehensive 
way  to  restore  proper  relations  with  them. 

.  The  above  was  by  no -means  intended  to  apply  to  all 
pharmacists.  A  respectable  minority  was  found  in  all 
the  states  who  could  not  be  enlisted  under  the  banner 
of  Colonel  Duble  and  other  peripatetic  philanthropists, 
or  induced  to  join  in  their  efforts  to  debauch  and  mis¬ 
lead  legislators.  You  will  note  also  that  I  hold  a  large 
element  of  our  own  press  and  people  responsible  for 
many  of  these  abuses.  This  will  be  duly  enlarged  on 
and  emphasized  later,  in  justice  to  all  concerned.  While 
these  criticisms  probably  do  not  apply  to  any  member 
of  your  great  Association,  they  form  a  very  small  part 
of  what  must  be  said  if  the  whole  truth  is  to  be  told 
about  the  methods  of  the  rank  and  file  of  the  drug  trade 
over  this  country.  As  a  part  of  their  regular  every-day 
business  druggists  of  the  class  of  which  I  am  speaking 
sell  to  innocent  men  and  women,  and  even  for  helpless 
children,  who  are  trying  to  obtain  relief  from  disease, 
habit-producing  liquors  and  drugs  which  they  can  not 
but  know  will  work  a  ruin  compared  with  which  death 
would  be  a  mercy.  For  the  benefit  of  those  who  have 
been  made  habitues  by  the  small  and  insidious  doses  so 
persistently  urged  as  harmless  before  legislative  com¬ 
mittees  and  elsewhere,  whisky  cures  composed  chiefly 
of  whisky  and  morphin  cures  almost  wholly  of  mor¬ 
ph  in.  and  other  things  equally  nefarious,  known  as  such 
to  all  except  those  who  will  not  see  and  hear,  are  adver¬ 
tised  daily  in  the  small  and  often  in  the  large  cities 
all  over  the  country  over  the  personal  guarantee  and 
assurance  of  cure  of  those  purporting  to  be  reputable 
pharmacists.  As  an  evidence  of  the  results  of  this  bus¬ 
iness,  which  is  impossible  without  the  complicity  of 
druggists,  on  a  recent  visit  to  the  State  Inebriate  Asy¬ 
lum  of  Iowa  I  was  informed  that  the  official  records  of 
that  institution  showed  that  over  75  per  cent,  of  all 
who  had  ever  been  treated  there  owed  their  condition 
to  these  habit-producing  nostrums,  in  many  instances 
the  particular  one  which  brought  about  their  downfall 
being  named.  If  time  permitted,  similar  testimonv 
might  be  furnished  from  other  institutions,  and  almost 
without  limit  from  the  experience  of  private  practi¬ 
tioners,  especially  of  the  debauchment  of  unsuspecting 
women  and  children  from  this  cause. 
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Aside  from  the  victims  of  this  infamy  there  are  three 
factors  now  fully  recognized  as  essential  to  its  continued 
existence.  These  are  the  proprietor  or  manufacturer, 
the  public  and  religious  press  as  advertising  mediums, 
and  the  drug  trade.  It  could  not  thrive  for  six  months 
without  the  complicity  of  all  three  of  these  agencies. 
And  yet,  so  fully  has  the  commercial  idea,  the  lust  for 
wealth  without  regard  for  the  methods  necessary  to  ob- 
tain  it,  taken  possession  of  our  people,  a  large  majority 
of  the  personnel  of  these  three  classes  is  made  up  of 
men  occupying  the  most  exalted  positions  in  the  busi¬ 
ness,  social  and  religious  world.  Now,  I  am  one  of 
the  old-fashioned  men  who  believe  that  ill-gotten  wealth 
is  always  a  curse,  that  “Whatsoever  a  man  soweth,  that 
shall  he  also  reap/’  and  that  this  is  especially  true  of 
druggists  in  connection  with  this  business.  Only  one 
of  the  many  instances  within  my  own  knowledge  to 
prove  this  will  be  given.  Of  two  personal  friends  of  the 
the  highest  character  and  standing,  who  enjo}red  a  large 
trade  in  this  line  and  became  wealthy,  one  buried  his 
wife,  and  the  other  two  accomplished  sons  respectively 
as  morphin,  whisky  and  cocain  victims.  In  another 
connection  I  shall  attempt  to  show  that  of  the  three 
classes  named  your  people  profit  least  by  the  nostrum 
business,  and  that  the  legitimate  drug  trade  would  be 
far  better  off  financially  without  it.  but  what  I  am  trying 
now  to  convince  you  is  that  the  whole  thing  is  morally 
wrong  and  that,  profit  or  no  profit,  you  can  not  afford 
longer  to  permit  the  great  vocation  you  so  ably  represent 
to  be  a  party  to  it  or  to  stand  arrayed  against  legitimate 
legislation  for  the  mitigation  of  this  evil. 

For  lack  of  time  I  shall  only  say  on  the  general  sub¬ 
ject  of  counter-prescribing  that,  while  it  is  under  the 
condemnation  of  both  professions  as  indefensible,  I  find 
it  distinctly  embraced  in  the  teaching  course  and  exam¬ 
inations  of  some  of  your  leading  pharmaceutical  colleges 
for  the  past  year.  It  is  my  intention,  however,  to  deal 
frankly  with  one  phase  of  this  question  which,  properly 
understood,  is  of  almost  national  importance.  I  refer, 
of  course,  to  the  treatment  of  venereal  diseases,  “The 
Great  Black  Plague,”  by  druggists  and  their  boy  clerks. 
Gonorrhea,  especially,  is  now  recognized  as  one  of  our 
most  important  and,  if  neglected  or  improperly  treated 
at  the  outset,  one  of  the  most  incurable  of  diseases,  and 
yet  my  investigations  convince  me  that  in  most  sections 
of  the  country  in  from  50  to  75  per  cent,  of  cases  the 
primary  treatment  is  taken  in  drug  stores  at  the  hands 
of  those  who  would  not  seriously  pretend  to  have  any 
training  or  qualification  for  a  work  which  often  taxes 
the  highest  capacity  of  the  specialist.  Often  this  gravest 
of  diseases  is  made  a  matter  of  sport,  and  the  young  man, 
having  faith  in  what  has  been  done  for  him,  but  usually 
dangerous  as  long  as  he  lives,  marries  and  immediately 
infects  some  trusting,  pure  woman.  As  to  the  impor¬ 
tance  of  all  this  it  is  only  necessary  to  say  that  it  is  es¬ 
timated  by  our  best  surgeons  that  between  50  and  75 
per  cent,  of  the  operative  work  done  for  women  in  this 
country  every  year  is  due  to  this  disease,  and  my  inves¬ 
tigations  show  that  very  much  of  this  can  be  traced  to 
this  phase  of  drug  store  practice.  I  am  discussing  this 
subject  frankly  before  medical  and  mixed  lay  audiences 
every  day,  always  giving  the  druggists  an  opportunity 
to  respond,  and  I  am  insisting  that  this  practice  shall 
be  broken  up  regardless  of  how  they  may  feel  about  the 
other  reforms  proposed.  Of  the  evils  of  substitution 
and  kindred  matters  I  may  have  your  permission  to 
speak  at  another  time. 

This  is  only  one  side  of  the  shield.  The  other  relates 


to  the  sins  of  omission  and  commission  of  the  medical 
profession  in  this  connection,  and  it  is  not  a  pleasant 
picture.  Druggists  tell  me  in  many  sections  that  they 
do  not  get  a  “square  deal”  from  their  physicians,  and 
this  complaint  is  often  confirmed  by  my  inquiries.  This 
is  partially  due  to  the  gradual  drifting  apart  and 
coincident  misunderstanding  of  the  two  vocations,  to 
which  I  shall  refer  later  on,  and  still  more  to  the  loose 
and  hazy  teaching  of  pharmacology  and  therapeutics  in 
most  of  our  medical  schools  before  the  recent  awaken¬ 
ing.  In  consequence  of  this  lack  of  training  a  large 
element  of  our  profession  became  easy  marks  for  the 
pleasant  and  plausible  detail  men.  and,  through  their 
joint  efforts,  the  shelves  of  the  druggists  and  the  stom¬ 
achs  of  the  patients  were  overloaded  with  preparations 
which  recent  developments  have  shown  to  be  not  only 
of  doubtful,  but  often  of  harmful  composition.  In  the 
same  way,  and  from  the  same  causes,  many  physicians 
became  dispensers  of  pills,  tablets,  triturates  and  other 
preparations  of  doubtful  composition,  short  in  weight, 
and  otherwise  so  defective  as  to  have  little  or  no  thera¬ 
peutic  value,  or  to  be  entirely  misleading.  Probilin, 
coming  to  us  with  a  foreign  mark  but  unknown  in  the 
country  of  its  nativity,  approved  and  exploited  by  one 
of  our  leading  firms  of  manufacturing  chemists,  which 
was  so  recently  exposed  by  the  Council  on  Pharmacy 
and  Chemistry,  is  only  one  of  many  instances  which 
might  be  cited  in  this  connection.  In  the  name  of  hon¬ 
esty  and  decency  in  medical  and  pharmaceutical  prac¬ 
tice,  and  still  more  in  the  interest  of  afflicted  humanity, 
for  whose  benefit  we  all  exist,  I  insist  that  the  continu¬ 
ance  of  such  evils  as  I  have  referred  to  in  both  profes¬ 
sions  and  all  similar  ones  should  be  made  impossible. 

For  I  contend  that  we,  and  especially  the  leaders  of 
our  organizations,  are  wholly  responsible  wherever 
quackery,  incompetency  or  other  frauds  or  impositions 
exist  in  either  vocation,  as  the  medical  and  pharmacy 
laws  on  the  statute  books  of  every  state  were  put  there 
largely  by  our  respective  professions.  Unfortunately 
the  people  have  taken  only  too  little  interest  in  either 
their  enactment  or  enforcement.  If  they  are  so  defec¬ 
tive  as  to  protect  neither  the  health  and  lives  of  the 
people  or  our  good  names,  it  was  because  we  did  not 
possess  the  knowledge  which  would  enable  us  to  draw 
them  correctly  or  because  we  were  unable  to  secure  such 
concert  of  action  as  would  secure  their  passage  as  drawn 
and  their  enforcement  afterward.  And  there  has  been 
a  sad  lack  of  co-ordination  between  the  states  as  to  all 
of  this  legislation.  There  should  be  model  bills  drawn 
by  some  central  body  covering  the  several  phases  of  the 
work  in  the  true  scientific  as  distinguished  from  an  im¬ 
proper  commercial  spirit,  which  could  be  easily  adopted 
to  the  condition  and  needs  of  any  state.  No  less  im¬ 
portant,  the  public  sentiment  should  be  developed  and 
fostered  which  would  make  the  laws  effective  when 
passed. 

In  our  profession  we  are  making  rapid  advances  in 
all  of  these  matters.  Starting  seven  years  ago  with  a 
most  pleasant  system  to  look  on,  but  which  was  practi¬ 
cally  like  creation  at  its  dawn,  “without  form  or  void,” 
we  have  built  up  probably  the  most  coherent,  powerful, 
harmonious  medical  organization  which  has  ever  existed. 
We  have  local  societies  in  over  2,400  of  the  2,830  coun¬ 
ties  in  the  United  States,  with  a  total  membership  which 
has  grown  from  about  10,000  to  over  70,000.  Small 
legislative,  really  representative  and  deliberative,  bodies 
look  after  all  matters  at  the  state  and  national  meetings 
in  a  way  and  to  an  extent  which  was  never  possible  be- 
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fore.  While  material  interests  are  not  neglected.  I  am 
proud  to  be  able  to  say  that  the  true  scientific  spirit  and 
the  welfare  of  the  people  predominate  in  everything.  As 
one  of  the  results  in  the  way  of  legislation,  in  almost 
every  state  graduation  from  a  recognized  medical  col¬ 
lege  and  an  examination  are  required  of  every  one  de¬ 
siring  to  enter  on  the  practice  of  medicine,  as  should  he 
the  case  in  pharmacy.  A  medical  degree  has  not  meant 
all  that  it  should  in  the  past,  but  this  condition  is  also 
beinar  reached.  Within  the  past  two  years  our  Council 
on  Medical  Education,  the  members  of  which  are  serv¬ 
ing  as  a  labor  of  love,  has  officially  visited,  inspected  and 
reported  on  the  teaching  facilities,  equipment  and  meth¬ 
ods  of  every  medical  school  in  this  country.  Such  a 
report  from  such  a  source  means  that  it  is  only  a  ques¬ 
tion  of  a  little  time  until  no  diploma  will  be  recognized 
as  a  basis  for  examination  in  any  state  which  is  not  is- 
sued  from  a  school  maintaining  a  uniformly  recognized 
standard.  Of  the  work  of  the  Council  on  Pharmacy 
and  Chemistry,  most  of  the  members  of  which  are  dis¬ 
tinguished  members  of  this  body,  likewise  serving  gra¬ 
tuitously.  it  is  not  necessary  that  I  should  say  much  in 
this  presence.  Recognizing  that  the  results  of  its  la¬ 
bors  are  of  incalculable  value  to  honest  medicine  and 
pharmacy,  the  Council,  and  our  great  Journal,  which 
is  its  mouthpiece,  have  back  of  them  our  solid  profes¬ 
sion,  as  we  believe  is  justly  due  to  both  the  Council  and 
the  Bulletin  of  this  association  not  only  from  you  but 
from  all  reputable  pharmacists. 

Much  as  has  been  accomplished,  we  recognize  not  only 
that  our  work  is  in  its  infancy,  but  that  the  results  of 
much  of  it  must  be  very  imperfect  or  long  delayed  un¬ 
less  we  can  secure  the  loyal,  cordial  cooperation  of  the 
rank  and  file  of  your  people.  In  the  light  of  what  has 
already  been  sa  d,  we  also  feel  that  a  stage  has  been 
reached  in  our  relations  which  will  not  be  much  longer 
endured  by  either  side,  and  that  we  should  at  least  trv 
soon  to  reach  an  understanding  if  we  are  not  to  drill 
as  entirely  apart  as  has  occurred  in  other  countries.  I 
earnestly  believe  that  we  can  and  ought  to  get  together. 
Along  all  the  lines  I  am  discussing,  from  my  standpoint, 
there  is  little  room  for  difference  of  opinion.  As  to 
them  we  both  exist  primarily  for  a  common,  altruistic 
purpose,  the  relief  of  suffering  humanity  and,  only 
secondarily,  for  our  own  benefit.  As  is  true  of  all  the 
other  learned  professions,  usefulness,  honors,  even  a 
modest  support  may  be  ours,  but  legitimately  followed, 
they  are  not  gainful  pursuits.  If  there  be  those  who 
have  entered  our  ranks  with  great  fortunes  as  their  in¬ 
centive  they  can  not  make  their  exit  too  soon  for  their 
own  purposes  or  for  the  sake  of  our  good  name.  It  is 
this  class,  with  the  mercenary  rather  than  scientific  and 
humanitarian  instincts,  physicians  and  pharmacists  only 
in  name,  who  head  our  great  quack  institutions,  and  your 
great  nostrum  enterprises,  and  the  medical  journals 
which  thrive  bv  exploiting  the  latter.  With  the  proper 
conception  of  duty  the  time  has  come  when  no  physician 
can  afford  to  prescribe  and  no  pharmacist  can  afford  to 
dispense  any  preparation  of  which  he  does  not  know  the 
composition  and  purity.  This  means  that  we  must  get 
back  to  the  Pharmacopeia  and  the  National  Formulary 
and  have  at  least  as  much  care  of  what  we  furnish  for 
the  sick  as  the  soldier  does  for  the  condition  of  his  am¬ 
munition.  and  that  each  prescription  is  to  be  adapted 
to  the  individual  case.  This  does  not  in  the  least  inter¬ 
fere  with  the  use  of  preparations  of  known  composition 
and  value,  proprietary  or  otherwise,  which  can  be  better 
made  in  large  quantities,  but  it  will  put  an  end  forever 


to  all  nostrums,  whether  simply  valueless,  misleading  or 
dangerous.  Not  only  are  we  urging  this  kind  of  in¬ 
struction  on  our  schools  for  the  benefit  of  the  future 
physician,  but  we  are  making  it  a  prominent  feature  of 
the  postgraduate  course  which  is  being  put  before  every 
county  society  in  the  United  States. 

1  feel  sure  that  no  argument  is  required  to  induce 
such  a  membership  as  yours  to  appreciate  such  a  work, 
but  I  am  here  to  plead  with  you  to  do  much  more  than 
this — to  take  an  active,  aggressive,  a  leading  part  in  it. 
I  believe  that  there  should  be  such  an  effective  alliance, 
offensive  and  defensive,  between  this  organization  and 
the  American  Medical  Association  as  will  insure  only 
pure  drugs  for  the  sick  people  of  this  country.  This 
would  require  joint  action,  through  committees  and 
otherwise,  in  framing,  passing  and  enforcing  the  neces- 
sary  legislation,  and,  in.  what  is  even  more  important, 
as  a  necessary  premise  for  all  of  this,  such  a  campaign 
of  education  systematically  conducted  over  the  entire 
country  as  will  give  the  professional  and  public  senti¬ 
ment  without  which  all  such  legislation  is  almost  worse 
than  useless.  Aside  from  the  moral  wrong  involved  in 
the  nostrum  business,  about  which  enough  has  been  said, 
it  should  be  urged  on  the  rank  and  file  of  the  drug  trade 
that  it  has  only  enriched  the  manufacturers  and  has  al¬ 
ways  been  an  unprofitable  curse  to  most  of  them. 
Thanks  to  Collier’s,  Mr.  Bok  and  Everybody’s,  the  more 
intelligent  portion  of  the  public  and  a  most  important 
element  of  the  lav  and  religious  press  are  alreadv  with 
us,  we  have  about  finished  our  contest  with  the  venal 
and  misled  medical  press,  and  the  time  is  most  aus¬ 
picious  for  the  inauguration  of  such  a  campaign. 

I  am  by  no  means  sure  that  I  am  saying  all  of  this 
in  the  best  way.  I  fully  appreciate  the  difficulties  of 
my  position,  espec'ally  in  that  I  have  so  little  informa¬ 
tion  as  to  the  personal  viewpoint  of  your  members  as 
to  these  matters.  However  faulty  may  be  my  presenta¬ 
tion  of  the  subject,  and  the  plainness  and  bluntness  of 
my  speaking,  I  beg  to  assure  you  of  the  kindliness  of 
my  intentions  and  of  the  earnestness  of  the  desire  of 
those  I  represent  to  be  in  such  harmony  with  you  that 
we  may  work  in  hearty  cooperation.  We  want  you  to 
help  us  make  the  Council  on  Pharmacy  and  Chemistry 
and  the  Section  on  Pharmacology  and  Therapeutics  of 
the  American  Medical  Association,  or  some  other  agen¬ 
cies  of  this  kind,  centers  in  and  around  which  the  two 
professions  may  gather  for  these  purposes.  At  best  the 
task  will  not  be  an  easy  one.  Nearly  every  thing  worth 
doing  in  this  world  is  difficult.  The  interests  against 
which  we  will  contend  are  strongly  entrenched,  they 
have  great  wealth,  and  experience  has  shown  that  they 
are  little  troubled  with  scruples.  Still,  the  spirit  of 
reform  is  abroad  in  the  land,  and  our  cause  is  so  just 
and  the  evils  so  easily  exposed  that,  with  two  such  pro¬ 
fessions  as  ours  organized  as  they  should  and  their  hands 
joined  in  the  work,  the  final  result  could  not  be  a  matter 
of  doubt. 


Neurasthenia. — G.  L.  Walton,  in  the  Journal  of  Nervoxis  and 
Mental  Diseases,  states  that  the  term  neurasthenia,  though 
convenient,  like  “nervous  prostration,”  for  popular  use,  is  in¬ 
accurate,  misleading  and  unsatisfactory,  and  can  be  discarded 
so  far  as  scientific  records  are  concerned.  Nor,  he  asserts,  has 
any  material  gain  been  made  by  substituting  for  it  psychas- 
thenia  or  plnenasthenia.  The  majority  of  the  cases  so  classed 
partake  so  far  of  the  various  morbid  mental  states  peculiar  to 
the  ideo-obsessive  that  they  are  best  included  under  the  wen- 
eral  designation  psychoneurosis  or  obsessive  psychosis. 
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EXAMINATION  OF  THE  GYNECOLOGIC 
PATIENT  FOR  DIAGNOSIS.* 

AUGUSTIN  H.  GOELET,  M.D. 

NEW  YORK. 

Examination  for  the  purpose  of  making  a  gynecologic 
diagnosis  comprises,  or  should  comprise,  more  than  is 
ordinarily  realized  by  many  who  undertake  it.  As  a  rule, 
it  is  too  casual  to  be  thorough  or  accurate,  and  in  conse¬ 
quence  associated  conditions,  often  of  relative  impor¬ 
tance,  are  overlooked  and  disregarded. 

In  presenting  this  subject  for  you r  consideration,  I 
have  no  idea  that  I  shall  offer  anything  new,  nor  yet 
anything  with  which  you  are  not  already  familiar.  My 
object  is  chiefly  to  direct  attention  to  some  salient  fea¬ 
tures  of  these  examinations  that  are  sometimes  disre¬ 
garded  and  to  emphasize  the  importance  of  certain  ap¬ 
parently  unimportant  details  that  are  essential  for  ac¬ 
curate  and  complete  diagnosis  of  these  conditions. 

HISTORY  OF  THE  PATIENT. 

The  history* 1  and  manner  of  taking  it  is  of  much  im¬ 
portance.  It  may  be  brief,  but  should  he  complete  and 
thorough,  the  essential  points  bearing  on  the  condition 
being  brought  out  conspicuously,  and  it  should  be  pre¬ 
served  for  future  reference.  Very  much  information 
bearing  on  and  aiding  the  diagnosis  may  thus  be  ob¬ 
tained,  but  it  would  he  unwise  to  permit  an  opinion 
formed  from  the  history  or  otherwise  beforehand  to 
influence  us  in  making  a  diagnosis.  In  other  words, 
the  examination  should  not  he  instituted  with  a  fixed 
opinion  formed  beforehand  as  to  what  will  be  discovered, 
for  important  findings  may  thus  be  ignored.  The  his¬ 
tory  should  include  everything  that  may  have  any  hear¬ 
ing  on  the  patient’s  condition,  and  one  of  the  most  es¬ 
sential  points  is  to  ascertain  the  most  conspicuous 

*  Read  in  the  Section  on  Obstetrics  and  Diseases  of  Women  of 
the  American  Medical  Association,  at  the  Fifty-eighth  Ann.ual  Ses¬ 
sion,  June,  1907. 

1.  An  outline  of  a  convenient  history  sheet  may  be  interesting  : 

HISTORY  OF  THE  PATIENT. 

Date .  Referred  by  Dr . 

Name .  Address . 

Age .  Nativity . 

Single . Married . Years.  Widow . Years . 

Age  of  puberty . Age  of  menopause . 

Number  of  children . 

Character  of  labors . 

Character  of  convalescence . 

If  children  were  nursed  and  how  long . 

Number  of  miscarriages . 

Duration  of  pregnancy . . 

IIow  induced  and  how  treated . 

Nature  of  sickness  or  accident  during  lifetime  of  the  paient,  and 
date  thereof  . 

Menstrual  history,  character,  duration  and  type  at  age  of  puberty, 
at  time  of  marriage  and  after.  If  painful,  at  what  time  is 

pain  experienced,  before,  during  or  after  the  flow? . 

Date  of  last  menstruation . 

Symptoms.  Constitutional  or  general . 

Local.  Chief  complaint  or  symptom  for  which  patient  seeks  relief.  . 

Bladder  Micturition . Diurnal . Nocturnal . 

If  painful,  location  of  pain  and  its  character . 

When  urine  was  last  voided . 

bowels.  Regularity  or  irregularity  or  constipation . 

Time  of  last  evacuation . 

Physical  signs.  (Under  this  head  state  what  is  found  abnormal 
on  examination.)  . 

Examination  of  the  blood.  (This  is  to  be  instituted  when  neces¬ 
sary  as  an  aid  to  diagnosis  or  whenever  there  is  any  indica¬ 
tion  therefor.) . 1 . 

Examination  of  the  urine.  Chemical.  Microscopic.  (This  should 

be  made  in  case  of  every  patient  coming  for  diagnosis.) . 

Microscopic  findings  in  discharges  from  vulva,  urethra,  vagina  and 

cervix  . 

Diagnosis  . 

Treatment.  What  is  advised  and  what  is  decided  on . 


symptom  or  symptoms,  or  the  chief  complaint  which  has 
caused  the  patient  to  seek  relief,  and  this  should  be  care¬ 
fully  recorded  and  underlined.  Years  after,  if  she  re¬ 
turns  with  the  statement  that  she  is  still  suffering  with 
the  same  disease  of  which  she  was  supposed  to  have  been 
cured,  she  may  be  convinced  to  the  contrary  by  referring 
to  her  history. 

EXAMINATION  OF  THE  BLOOD. 

Examination  of  the  blood  may  sometimes  be  utilized 
to  advantage  as  an  aid  to  gynecologic  diagnosis.  It  is 
chiefly  useful  in  determining  the  existence  of  anemias 
and  their  degree,  the  presence  or  absence  of  malarial 
infection,  and  more  especially  in  revealing  leucocytosis 
as  an  evidence  of  inflammatory  conditions  that  may  be 
suspected.  It  may  also  be  employed  possibly  in  the 
differential  diagnosis  of  pus  collections  that  may  other¬ 
wise  only  be  suspected. 

It  is  questionable  if  examination  of  blood  would  aid 
in  the  diagnosing  of  malignant  disease  except  that  a 
persistent  leucocytosis  int  a  suspected  case  might  con¬ 
firm  it*. 

To  go  more  extensively  into  the  possibilities  of  blood 
examination  as  an  aid  to  the  diagnosis  of  extraneous 
conditions  though  they  may  have  some  bearing  on  gyne¬ 
cologic  states,  would  be  beyond  the  scope  of  this  paper. 

EXAMINATION  OF  THE  URINE. 

No  gynecologic  examination  would  he  complete  with¬ 
out  careful  microscopic  as  well  as  chemical  examination 
of  the  urine.  This  will  not  only  aid  us  by  determining 
the  state  of  the  patient’s  general  health,  but  also  afford 
an  accurate  diagnosis  of  associated  disease  of  the  uri¬ 
nary  tract.  The  degree  of  inflammation  of  the  bladder 
may  thus  he  determined  without  resort  to  cystoscopy; 
likewise  the  presence  of  stone  many  times  and  also  pres¬ 
sure  on  the  bladder  wall.  Inflammation  of  the  ureters, 
pelvis  of  the  kidney  and  of  the  kidney  are  also  revealed 
by  this  means.  Expert  examination  is,  however,  essen¬ 
tial  to  make  this  method  of  diagnosis  effective. 

The  advantage  of  this  method  of  diagnosis  over  the 
cystoscope  is  evident,  since  few  are  expert  with  the  use 
of  that  instrument,  and  its  use  is  often  prohibited  both 
through  insufficient  experience .  and  because  it  may  be 
objected  to  by  the  patient. 

GENERAL  EXAMINATION. 

The  physical  examination  of  the  patient  should  begin 
with  palpation  and  percussion  of  the  abdomen  from  the 
ensiform  to  the  pubes,  first  in  the  erect,  then  in  the  re¬ 
cumbent  position.  (The  corsets  and  clothing  are  to  be 
removed  sufficiently  to  expose  the  whole  abdomen.)  The 
advantage  of  palpation  and  percussion  in  both  the  erect 
and  recumbent  position  is  evident,  since  the  position  of 
the  abdominal  contents  is  very  much  changed  by  change 
of  position. 

This  examination  should  include  the  spleen,  pancreas, 
gall  bladder,  liver,  kidneys  and  stomach,  the  hypogastric 
region,  the  iliac  and  inguinal  regions  and  the  region  of 
the  appendix  in  particular.  In  this  manner  unsuspected 
disease  or  enlargement  of  these  organs  or  tumors  in  the 
regions  mentioned  may  be  revealed.  The  relation  of 
disease  of  some  of  the  above  mentioned  organs  or  their 
displacement  and  their  influence  on  pelvic  disease  is  too 
often  ignored. 

Percussion  over  the  course  of  the  colon  will  often  af¬ 
ford  much  information.  For  instance,  it  is  not  unusual 
to  find  the  ascending  and  transverse  colon  distended 
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with  gas  and  the  descending  colon  packed  with  solid 
feces,  though  the  patient  has  declared  her  bowels  to  be 

empty. 

Before  proceeding  to  examine  the  pelvic  organs  the 
bowels  and  bladder  should  be  emptied.  Omission  of 
this  detail  will  interfere  seriously  with  a  satisfactory 
examination  and  accurate  diagnosis. 

It  is  a  question  whether  the  vaginal  examination 
should  begin  with  inspection  or  digital  exploration,  and 
this  must  be  decided  by  the  nature  of  the  case  and  the 
character  ol  the  patient.  If  she  is  a  young  unmarried 
woman  or  a  virgin,  digital  exploration  may  be  instituted 
first  because  it  is  less  embarrassing  to  her.  If,  however, 
she  is  married,  or  has  had  children,  or  there  is  reason  to 
suspect  infection,  or  there  is  a  pronounced  leucorrhea, 
the  examination  should  begin  with  inspection  of  the 
vulva,  introitus  and  the  vagina  through  a  speculum. 
The  appearance  of  the  vulva,  the  orifices  of  the  glands 
of  Bartholini,  the  urethral  orifice,  the  vaginal  walls  and 
cervix  should  be  especially  noted  and  anything  abnormal 
recorded. 

Specimens  of  discharge  from  these  localities  should 
be  taken  and  preserved  for  future  examination  under 
the  microscope. 

I  wish  especially  to  emphasize  that  every  vulvar, 
urethral,  vaginal  or  cervical  discharge  encountered 
should  be  investigated  and  its  microscopic  character 
should  be  known  to  the  gynecologist  under  whose  care 
the  patient  comes. 

The  condition  of  the  clitoris  should  also  be  noted.  If 
there  is  a  cvstoecle  or  rectocele  or  laceration  of  the  peri¬ 
neum  it  should  be  recorded  and  the  degree  of  laceration 
and  relaxation  of  the  vulvar  orifice  should  be  specified. 
If  a  laceration  has  been  repaired  the  fact  should  be 
noted  and  whether  or  not  the  result  is  satisfactory. 

It  is  questionable  whether  digital  exploration  of  the 
vagina  should  be  preceded  by  a  cleansing  douche.  If 
there  is  an  infection  it  will  be  of  little  or  no  advantage 
to  the  examiner.  It  woidd  be  safer  to  use  rubber  uloves. 

,  o 

Whether  gloves  are  used  or  not,  the  hands  should  be 
thoroughly  cleansed  with  nail  brush  and  soap  before 
making  the  examination.  Clean  instruments  also  are 
always  imperative. 

Digital  exploration  through  the  vagina  is  best  made 
with  one  finger  (the  index)  rather  than  with  two.  The 
examination  will  thus  be  less  disagreeable  to  the  patient 
and  more  satisfactory  to  the  examiner.  It  is  possible 
to  reach  further  with  one  than  with  two  fingers,  if  it 
is  properly  inserted,  and  the  touch  is  more  acute  and 
less  confusing.  The  right  index  finger  should  be  used 
for  palpating  the  right  side  of  the  uterus  and  the  left 
for  the  left  side.  By  employing  alternate  hands  in  this 
manner  palpation  is  made  with  the  flat  front  surface  of 
the  finger  end,  which  is  more  natural  and  the  touch  is 
more  acute  than  palpation  with  the  side  of  the  finger 
or  with  the  hand  twisted  around  to  reach  the  opposite 
side.  In  addition  the  location  of  the  findings  subse¬ 
quently  is  more  readily  remembered  by  recalling  with 
which  hand  they  were  detected. 

Lubrication  of  the  finger  or  instruments  with  some 
good  liquid  soap  is  more  satisfactory  than  oil  or  vaselin, 
because  it  is  more  readily  removed  and  is  less  distasteful. 

On  inserting  the  finger  relaxation  or  contraction  of 
the  vulvar  orifice  or  vaginal  walls  must  be  noted,  also  if 
there  are  cicatricial  or  contracted  bands  in  the  vagina 
or  about  the  cervix,  or  if  the  vaginal  surface  is  smooth 
or  the  rugae  are  normal. 

The  base  of  the  bladder,  the  urethra  and  ureters  should 
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be  palpated  while  the  opposite  hand  depresses  the  abdo¬ 
men  just  above  the  pubes. 

Passing  up  the  vagina  the  cervix  must  be  located  and 
its  position  in  the  pelvis  noted;  that  is,  whether  it  oc¬ 
cupies  a  normal  position  or  is  forward  under  the  base 
oi  the  bladder  or  backward  and  pointing  to  the  hollow 
of  the  sacrum,  or  if  it  is  displaced  to  either  side  of  the 
median  line.  Its  size  and  condition  is  to  be  noted, 
whether  normal  in- size  and  contour  or  lacerated,  or  if 
the  surface  is  studded  with  distended  follicles  which  feel 
like  shot  under  the  surface,  and  whether  it  is  normally 
firm  or  abnormally  indurated  or  softened. 

The  mobility  of  the  uterus  is  next  to  be  determined, 
and  the  degree  of  mobility  or  fixity  should  be  noted  and 
recorded.  This  is  best  determined  by  placing  the  index 
finger  under  the  cervix  and  moving  the  uterus  upward 
and  from  side  to  side.  Normally  it  is  freely  movable 
up  and  down  and  moderately  from  side  to  side. 

The  position  occupied  by  the  fundus  is  then  deter¬ 
mined  by  manipulation  with  the  index  finger  in  the 
vagina  and  opposite  hand  on  the  lower  abdomen,  depres¬ 
sing  it  just  above  the  pubes.  The  position  of  the  fun¬ 
dus  in  relation  to  the  other  pelvic  organs  and  to  t lie 
cervix  must  be  noted.  It  must  be  ascertained  whether 
it  occupies  a  normal  position  or  is  forward  and  resting 
on  the  bladder  or  is  backward  in  the  hollow  of  the  sac¬ 
rum,  or  whether  it  occupies  a  position  either  to  the  right 
or  left  of  the  median  line.  As  a  rule,  these  details  can 
readily  be  made  out  by  manipulation  if  the  abdominal 
wall  is  sufficiently  relaxed  to  permit  depression.  The 
examining  finger  is  passed  alternately  up  behind  the 
cervix,  in  front  of  it,  and  to  either  side.  But  if  the 
abdominal  wall  is  rigid  or  unduly  thick  the  examination 
is  rendered  more  difficult.  Then  the  fundus  may  usu¬ 
ally  be  located  by  placing  the  point  of  the  index  finger 
under  the  cervix  and  forcing  the  uterus  up  against  the 
abdominal  wall,  a  manipulation  similar  to  ballottement. 

rIhe  size  and  character  of  the  uterus  should  be  de¬ 
termined,  whether  it  is  normal  or  thickened  antero- 
posteriorly  or  laterally;  or  if  its  walls  are  indurated  or 
soltened,  or  nodular  ;  or  if  there  are  an}r  growths  pro¬ 
jecting  from  or  attached  to  it.  The  position  of  such 
growths,  if  found,  and  their  relation  to  the  uterus  as 
well  as  the  other  pelvic  organs,  should  be  definitely  de¬ 
termined  when  possible. 

If  a  displacement  of  the  uterus  is  detected  its  char¬ 
acter  and  degrees  should  be  noted  and  recorded,  distinc¬ 
tion  being  made  between  a  version  and  a  flexion.  It 
should  be^  determined  also  if  the  displacement  is  reduc¬ 
ible  or  if  it  is  irreducible,  fixed  by  adhesions  or  partially 
movable.  Distinction  should  also  be  made  between  fixa¬ 
tion  by  adhesion  and  exudation. 

The  condition  of  the  uterosacral  ligaments  in  particu¬ 
lar  should  be  ascertained  so  as  to  estimate  the  degree  of 
support  they  afford  the  uterus. 

The  region  posterior  to  the  uterus  should  be  carefully 
palpated  to  ascertain  if  it  is  free  or  occupied  by  a  growth 
or  an  effusion  or  exudation.  Tumors  in  this  location 
are,  as  a  rule,  readily  detected,  but  exudations  involving 
the  adnexa  are  often  perplexing.  The  examiner  must 
be  careful  to  exclude  impaction  in  the  sigmoid  so  often 
encountered  in  gynecologic  patients. 

The  lateral  regions  of  the  pelvis  on  both  sides  of  the 
uterus  are  to  be  palpated  as  described  above,  the  right 
index  finger  being  used  for  the  right  side  and  the  left  , 
for  the  left  side.  Any  deviation  from  the  normal  should 
be  closely  noted  and  recorded  Tt  is  this  part  of  the 
examination  that  taxes  the  expertness  and  skill  of  the 
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gynecologist ;  yet,  as  a  rule,  a  clear  diagnosis  of  the 
condition  of  the  adnexa  is  readily  made  by  one  accus¬ 
tomed  to  it.  When,  however,  a  positive  diagnosis  can 
not  he  made,  resort  to  anesthesia  as  an  aid  is  permis¬ 
sible. 

The  examination  of  the  pelvic  organs  should  be 
thorough  and  complete,  but  must  not  be  unnecessarily 
prolonged,  and  roughness  must  be  avoided.  If  a  mass 
or  tumor  is  detected,  its  location,  size,  character,  rela¬ 
tion  to  the  uterus  and  other  pelvic  organs  must  be  re¬ 
corded,  as  well  as  the  fact  that  it  is  movable  or  fixed,  or 
attached  and  to  what,  when  it  is  possible  to  decide. 

When  the  examination  is  completed  the  vulva  should 
be  wiped  off  with  a  warm,  wet  cloth,  preferably  by  the 
attending. nurse,  whose  presence  is  essential  when  mak¬ 
ing  gynecologic  examinations. 

Exploration  of  the  bladder  is  not  necessary  as  a  rou¬ 
tine  measure  and  is  unwise.  Microscopic  examination 
of  the  urine  will,  as  a  rule,  afford  all  the  information 
desired. 

In  conclusion,  I  would  insist  that  cleanliness  in  every 
detail  is  essential  for  the  success  of  the  gynecologist  and 
the  safety  of  the  patient. 

DISCUSSION. 

Dr.  J.  Riddle  Goffe,  New  York  City,  said  that  during  all 
of  his  professional  life  he  has  been  a  teacher  of  diagnosis  in 
gynecology,  and  he  finds  it  one  of  the  most  difficult  fields  to 
occupy.  As  Dr.  Goelet  has  said,  there  is  no  history  of  a  pa¬ 
tient  that  will  give  any  positive  preconceived  idea  of  what 
will  be  found  at  the  examination.  The  only  outline  of  symp¬ 
toms  Dr.  Goffe  depends  on  at  all  is  that  of  finding  in  a  young 
woman  a  history  of  dysmenorrhea  through  her  girlhood,  and 
of  sterility  during  three  to  six  years  of  her  married  life. 
Aside  from  that  he  knows  of  no  line  of  symptoms  that  will 
give  any  sort  of  a  picture  of  what  one  is  going  to  find.  Law- 
son  Tait,  he  said,  promptly  made  a  diagnosis  of  salpingitis 
and,  indeed,  operated  on  learning  of  the  symptoms  of  sudden 
pain  in  the  pelvis  on  either  side,  aggravated  at  the  menstrual 
period.  Dr.  Goffe  finds  a  great  difference  in  methods  of  exami¬ 
nation.  It  is  customary  with  students,  general  practitioners 
who  come  for  instruction  in  this  line,  to  examine  with  two 
fingers  instead  of  one.  They  say  that  the  middle  finger  reaches 
half  an  inch  beyond  the  ring  finger  and  that  therefore  they 
can  reach  farther  in  using  two  fingers  than  one.  Dr.  Goffe 
has  noticed  that  the  ring  finger  will  never  come  down  to  right 
angles  with  the  middle  finger,  and  by  holding  the  fingers  off 
straight,  this  takes  off  as  much  from  the  middle  finger  as  it 
projects  beyond  the  index  finger.  He  insists  that  they  shall 
examine  with  the  index  finger.  The  middle  finger  will  come 
down  to  right  angles  with  the  index  finger.  It  is  the  most 
natural  position  of  the  examining  hand  to  have  the  small 
diameter  of  the  fist  in  the  small  diameter  of  the  outlet.  This 
should  be  done  with  the  side  of  the  finger  up.  It  is  possible 
to  feel  just  as  much  in  this  way  as  by  the  ends  of  the  fingers. 
The  tactus  eruditus  does  not  reside  in  the  fingers,  he  said,  but 
in  the  brain.  There  is  the  mental  picture  of  what  the  sense 
of  touch  can  convey  to  the  brain.  The  thumb  should  be 
doubled  in  tne  palm  of  the  hand,  then  the  fingers  doubled  over 
it  to  make  the  fist  as  small  as  possible.  In  examining  the 
uterus  Dr.  Goffe  finds  that  all  cases  can  be  classified  under  two 
heads  according  to  the  position  of  the  cervix:  that  the  cervix 
is  either  perpendicular  to  the  axis  of  the  vagina,  or  else  in  the 
axis  of  the  vagina. 

Dr.  A.  H.  Goelet,  New  York,  claimed  that  he  did  not  say 
that  he  depended  on  the  history  for  his  diagnosis,  but  that 
it  might  be  ar.  aid  to  diagnosis.  He  was  glad  that  Dr.  Goffe 
agreed  with  him  relative  to  examining  with  one  finger.  He 
does  not  use  exactly  the  same  position  of  the  hand  which  Dr. 
Goffe  recommends,  and  he  thought  Dr.  Goffe  was  mistaken  in 
doubling  the  fist  up  as  he  does,  in  that  it  takes  away  from 
the  length  of  the  fingers.  The'  three  unused  fingers  should  go 
in  the  fold  of  the  buttock,  and  the  examination  is  made  with 


the  tips  of  the  fingers.  By  attempting  to  pass  the  hand  around 
to  palpate  the  opposite  side,  one  can  not  reach  as  far  as  he  can 
if  he  changes  the  hands  and  uses  the  other  hand  in  the  same 
way.  The  microscopic  examination  of  discharges  and  of  the 
urine  is  also  important  in  these  gynecologic  patients. 
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This  affection,  which  is  generally  known  by  the  title 
trigger  finger,  is  also  called  variously  digitus  recellens 
or  lock  or  snapping  finger  and  someidmes  spasm  of  the 
finger* 1 2.  The  original  title  given  to  it  by  Eotta  and 
Eelaton  was  “doigt  a  ressort”  (spring  finger),  and  in 
Germany  it  is  called  “sehnellender”  or  “federnen  fin¬ 
ger”  (snapping  or  spring  finger).  It  is  nearly  always 
met  with  in  flexion  (Fig.  1),  and  particularly  in  flex¬ 
ion  sufficiently  great  to  allow  the  tip  of  the  finger  to  rest 
or  to  press  firmly  on  the  palm  of  the  hand.  When  the 
trigger  action  is  present  the  finger  can  only  be  extended 
by  a  considerable  muscular  effort,  or  by  the  aid  of  the 
other  hand. 

In  overcoming  the  hitch  by  the  action  of  the  ex¬ 
tensor  muscles  the  finger  springs  back  suddenly  and 
usually  with  more  or  less  pain,  though  when  arrested 
or  replaced  by  the  sound  hand  much  less  discomfort 
is  ordinarily  experienced.  It  may  indeed  not  be  asso¬ 
ciated  by  any  pain  whatever  and  may  be  no  more  than 
a  source  of  amusement  to  the  bearer  as  well  as  to  spec¬ 
tators.  The  pain  is  also  occasionally  felt  in  the  flexion 
that  brings  about  the  hitching,  though  to  a  less  de¬ 
gree  than  in  the  subsequent  extension  of  the  finger. 
A  slight  click  or  rubbing  noise  or  sensation  has  been 
noticed  in  a  few  instances.  It  is  a  rather  rare  af¬ 
fection,  though  I  know  of  three  instances  in  my  own 
social  circle.  While  most  of  these  trigger  fingers  are 
endurable  or  inoffensive,  yet  they  may  and,  not  infre¬ 
quently  do,  become  so  painful  or  interfere  so  much  with 
manual  labor  as  to  demand  surgical  intervention. 

Tillmann  reported  five  cases  coming  to  his  clinic  in 
one  year,  three  of  which  were  cured  by  an  operation. 
The  right  hand  is  more  frequently  affected  than  the 
left.  In  BegouneV  179  cases,  117  were  in  the  right  hand 
and  62  in  the  left,  and  the  fingers  were  affected  in  the 
following  order: 


Middle  Anger 
King  finger  . 

Thumb  . 

Index  finger 
Little  finger 


Right  hand. 

.  41 

.  27 

. 31 

.  11 

.  7 


Left  hand. 
20 
22 
31 
2 
7 


The  trigger  action  was  symmetrical  in  both  hands 
18  times  and  4  times  it  was  multiple  in  two  hands.  In 
4  cases,  a  double  jerk  or  catch  was  found  in  one  finger 
(Marchesi3) . 

It  is  found  more  frequently  in  women  than  in  men. 
Carlier4  in  98  cases  collected  by  him  reported  that  58 
were  in  women  and  40  in  men ;  in  139  of  Beffoune’s 
cases  77  were  in  women  and  32  in  men.  It  is  met  with 
at  all  ages;  2  were  congenital  and  others  at  11  months 
and  2i/2  years  have  been  reported. 


*  Read  in  the  Section  on  Surgery  and  Anatomy  of  the  American 
Medical  Association,  at  the  Fifty-eighth  Annual  Session,  held  at 
Atlantic  City,  June,  1907. 

1.  Anderson  in  Deformities  of  the  Fingers  and  Toes  was  the 
first  to  apply  the  terms  “trigger  finger”  to  this  affection. 

2.  Contribution  a  l’etude  du  doigt  a  ressort.  Rev.  de  la  Suisse  Ro- 
mande,  1898.  p.  489. 

3.  Deutsche  Ztschr.  f.  chir.,  1905,  lxix.  364. 

4.  ThSse  de  Paris,  1889,  Sur  le  Doigt  a  Ressort. 
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In  a  later  thesis  on  this  subject  by  Robel  in  1900  and 
quoted  by  Bcrgmann5  in  his  recently  published  work  on 
surgery  there  were  154  carefully  analyzed  cases,  of 
which  99  were  in  the  right  hand  and  55  in  the  left 
hand,  as  follows:  Twenty-eight,  right  thumb;  34, 
right  middle  finger;  21,  right  ring  finger;  11,  right  in¬ 
dex  finger;  5,  right  little  linger— 99 ;  13,  left  thumb; 
13,  left  middle  finger;  23  left  ring  finger;  1,  left  index 
finger;  5,  left  little -finger — 55. 

These  figures,  though  relatively  varying,  bear  some¬ 
what  strongly  on  the  question  of  the  cause  of  this  affec¬ 
tion.  In  women,  for  instance,  it  was  noticed  to  be  more 
•frequent  in  those  engaged  in  sewing,  embroidering, 
knitting  and  mattress  making.  In  39  cases  in  women 
collected  by  Carlier,  13  of  these  did  needle  work,  em¬ 
broidering,  etc.,  and  in  these  were  affected :  Right 
thumb,  5  times;  right  median,  5  times;  both  little  fin¬ 
gers,  once;  right  thumb,  once;  left  thumb,  once  (em¬ 
broidering)  ;  left  little  finger,  once ;  little  finger,  14 
times. 

It  is  to  be  recalled  here  that  in  sewing,  the  thumb 
and  middle  fingers  are  most  concerned  in  the  use  of  the 
needle  and  the  little  finger  in  drawing  home  the  thread 
and  that  the  middle  finger  is  engaged  in  its  thimble  ac¬ 
tion.  This  summary  apparently  brings  to  the  fore  the 
influence  of  repeated  strong  work-efforts  in  damaging 
a  tendon.  The  etiologic  factor  of  a  trade-damage  is, 
however,  scouted  by  the  most  recent  writer  on  this  affec¬ 
tion  (Marchesi,  1905),  but  to  appreciate  correctly  the 
causes  assigned  for  the  locking  action  it  is  worth  while 
to  run  over  briefly  the  history  of  this  disease.. 

It  is  of  comparatively  recent  birth.  Notta,6  inspired 
by  Nekton,  was  in  1850  the  first  to  describe  the  disease. 
He  ascribed  it  to  a  thickening  of  the  ends  of  the  syno¬ 
vial  sheaths  which  invest  the  tendons,  which,  then  by 
pressure,  interfered  with  the  proper  tendon  movements 
(Fig.  2).  But  these  sheaths  do  not  extend  into  the 
palm,  where  most  frequently  the  cause  of  the  trigger 
action  was  encountered;  therefore  this  explanation  was 
not  long  accepted. 

Menzel7  in  1874  made  cadaveric  experiments  and  dem¬ 
onstrated  that  any  nodulation  made  in  the  flexor  ten¬ 
dons  themselves  or  any  stenosis  in  their  sheaths  would 
interfere  with  the  movements  of  the  fingers  and  would 
bring  about  their  temporary  fixation.  Menzel  also 
proved  that  loose  bodies  in  the  tendon  sheath  would  not 
arrest  motion,  but  that  if  they  were  attached  to  the 
tendon  or  sheath  they  would  act  obstructively.  Yet  I 
had,  several  years  ago,  a  case  of  tendon  sheath  tumor 
in  the  palm  causing  contractions  but  no  trigger  action 
of  the  index  finger,  which  on  its  removel  revealed  other 
shotlike  growths  or  masses  of  granulation  cells  attached 
in  some  twelve  or  fourteen  places  to  the  sheath  distal  to 
the  primary  incision  and  running  up  to  the  terminal 
phalanx  of  the  finger.  On  the  removal  of  the  palmar 
mass  and  these  adjunct  polyps  and  leaving  intact  the 
tendon  sheaths  over  the  digital  articulations,  full  and 
easy  motion  was  established  and  retained. 

A  good  deal  of  theorizing,  with  an  occasional  au¬ 
topsy.  served  to  give  birth  to  many  views  concerning 
the  cause  of  the  locking  action  of  the  fingers,  one  of 
which  was  urged  by  Heger8  in  1897,  Fere  in  1899  and 
by  Riesmann10  and  others  was  that  it  was  of  a  nervous 


•j.  Beitr.  z.  traumatischen  genese  des  Schnellendor  Fingers ; 
Inuug.  Dissert.,  Leipzig,  1900-1901. 

<!.  Arch,  generale  de  Med.,  1850. 

7.  Centrbl.  f.  Chir.,  1874,  p.  357. 

8.  La  Clinique,  Brussels,  1897,  p.  285. 

9.  Rev.  de  Chir.,  1899,  xix,  74. 

10.  Philadelphia  Polyclinic,  1898,  p.  1G3. 


origin,  and  several  cases  were  presented  of  a  trigger 
finger  in  hysteric,  epileptic  or  more  serious  neuroses. 
Inasmuch  as  most  of  these  cases  were  of  a  transitory 
character  or  associated  with  nerve  faults  in  other  parts 
of  the  bod}',  they  can  justly  be  passed  over  as  not  of  the 
nature  of  the  affection  now  in  question. 

Steinthal11  and  Poirier12  believed  the  arrest  in  flexion 
was  caused  by  a  fault  in  the  lateral  ligaments  of  the 
metacarpo-  and  inter-phalangeal  joints — a  lesion  which 
might  produce,  as  has  been  shown  by  Adams,  a  hammer 
but  not  a  trigger  finger  and  would  likely  beget  a  perma¬ 
nent  flexion. 

Koenig13  called  attention  to  a  transverse  enlargement 
in  the  distal  third  of  the  metacarpal  bone  as  a  possible 
cause  of  trigger  finger.  This  enlargement  can  be  read¬ 
ily  felt,  I  may  say,  in  many  fingers  and  of  which  I  have 
an  example  in  my  right  untriggered  hand  and  will  part¬ 
ly  explain  the  immovable  nodosities  so  often  felt  before 
operation  in  these  cases  but  which  during  operation 
can  not  be  felt  in  the  tendon  or  its  sheath. 


Roser14  thought  the  hitching  occurred  at  the  point  of 
passage  of  the  flexor  profundis  through  the  split  super¬ 
ficial  flexor  and  Blum  in  1882  advanced  the  idea  that 
the  tendon  enlargement  was  at  or  below  this  point  and 
that  its  arrest  was  produced  by  the  fibrous  arch  that 
marks  the  beginning  of  the  digital  tendon  sheath.  This 
is  easily  shown  to  be  an  erroneous  conclusion,  since  the 
locking  is  only  produced  in  flexion  of  the  finger,  which 
in  turn  pulls  the  point  of  fission  toward  the  palm  and 
away  from  this  fibrous  arch. 

So  the  interpretation  of  this  lesion  went  on  varving 
more  and  more  toward  correctness  until  the  etiology  was 
fairly  settled  by  the  revelations  of  autopsies  and  by  the 


11.  Lehrb.  d.  Chir.,  second  edition. 

12.  Arch,  generale  de  M<?d.,  1S89,  ii,  143  and  302. 

13.  Lehrb.  d.  Chir.,  third  edition. 

14.  Ilanbd.  d.  Anat.  Chir. 
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result  of  operative  interferences  for  the  relief  of  the  dif¬ 
ficulty. 

Though  Leisrink  in  1884  was  the  first  to  relieve  the 
affection  by  surgical  means,  not  many  repetitions  of  this 
treatment  were  met  with  during  the  next  fifteen  years. 
Since  then,  however,  operations  for  the  relief  of  trigger 
fingers  have  been  more  common  and  now  I  am  able  to 
add  to  the  collection  made  by  Marchesi,  whose  article 
on  this  subject  in  1905  has  a  classic  completeness,  some 
other  cases,  including  the  one  giving  origin  to  this 
paper,  thus  making  in  all  forty-two  cases  that  have  been 
subjected  to  operative  inspection  and  the  causes  in  some 
instances  to  microscopic  investigations.  These  forty- 
two  cases  I  have  tabulated  under  the  following  various 
heads : 

1.  Where  the  obstruction  fault  was  in  the  tendon,  11  in 
number. 

2.  Where  it  was  in  the  tendon  sheath,  15  in  number. 

3.  Where  it  was  due  to  trauma,  9  in  number. 

4.  Where  it  was  due  to  neoplasm,  3  in  number. 

5.  Where  nothing  was  found,  4  in  number. 

Several  cases  reported  in  other  collections  I  have 
omitted,  such  as  one  of  Bcgoune’s,  due  to  tubercular  in¬ 
filtration  of  the  sheath  of  four  fingers,  a  cause  common 
enough  and  easily  recognized  and  only  incidentally  hav¬ 
ing  some  locking  associated  with  it.  Also  another  of 
Roux’s  for  a  similar  cause.  The  operative  cases  which 
I  have  collected  show  that  the  trigger  action  was  due 
to  causes  seated  in  the  tendons  or  its  sheath  35  times  in 
the  42  tabled  cases.  For  this  purpose  the  traumatic 
cases,  nine  in  number,  were  included.  Furthermore, 
and  attention  is  called  particularly  to  this  point, 
the  tendon  obstruction  was  found  in  the  digits  proper 
in  all  the  traumatic  cases  save  one,  and  in  nearly  all 
the  others  excepting  the  tubercular  cases,  the  obstruc¬ 
tion  was  situated  below  the  digitopalmar  fold. 

Furthermore,  and  this  is  important,  the  obstruction 
when  recognized  was  a  removable  one  and  with  its  re¬ 
moval  the  restoration  of  function  of  the  finger  took  place 
in  every  case.  Still  another  important  observation  was 
made  that  even  if  the  obstruction  was  not  recognized,  a 
free  incision  of  the  sheath  not  infrequently  induced  the 
removal  of  the  trigger  action — this  occurred  in  two  cases. 
In  four  cases  there  was  no  cause  described,  but  in  only 
one  was  it  stated  that  the  sheath  was  widely  opened.  All 
these  remained  unimproved.  Four  cases  are  presented  in 
which  the  trigger  action  was  found  in  the  extensor  ten¬ 
dons;  these  were  on  the  dorsum  of  the  hand;  all  the 
others  were  in  the  flexors. 

As  to  the  causes,  it  is  hardly  worth  while  to  allude 
again  to  those  emanating  prior  to  the  operative  experi¬ 
ence  began  by  Leisrink.  A  glance  at  the  diagram  (Fig. 
2)  showing  the  situation  of  the  finger  synovial  sheaths, 
will  show  that  engorgement  (Notta)  or  a  thickening  of 
their  ends  will  not  account  for  the  development  of  the 
trigger  action.  Doubt  has  been  cast  also  on  the  value 
of  prolonged  or  repeated  functional  efforts  and  later 
examination  of  Marchesi  and  others  have  failed  to 
prove  their  importance. 

Rheumatism  and  gout  are  made  the  parents  of  nearly 
all  joint  or  tendon  disease,  and  the  trigger  finger  has 
not  escaped  this  alleged  paternity.  In  none  of  the  cases 
under  surgical  investigation  has  there  been  found  any 
gross  or  microscopic  evidence  of  any  deposit  of  urates 
in  the  sheath  or  in  the  tendons,  though  a  number  of 
special  investigations  have  been  devoted  to  this  point. 
What  has  been  revealed  by  careful  examinations  of  the 
removed  portions  of  the  affected  tendon  or  its  sheath, 


excluding  tubercular  deposits  and  the  changes  ensuing 
on  acute  traumas,  is  a  certain  amount  of  circumscribed 
fibrous  hypertrophy.  It  was  called  by  Bergmann  a 
“tendonitis,  callosa,  circumscripta.”  The  researches  of 
Thorn,15  Morian,16  indicate  strongly  the  possibility  of 
the  larger  tendon  changes  being  due  to  previous  hem¬ 
orrhages  (traumatic)  and  subsequent  degenerative 
changes  in  their  interiors.  Lexer17  likewise  considers 
the  varying  changes  in  the  sheaths  and  tendons,  whether 
tubercular,  cystic  or  hyperplastic,  to  be  primarily  due 
to  slight  traumatic  hemorrhages  and  fully  confirms 
Morian’s  opinion. 

Individually  I  am  forced  to  admit  the  possible  influ¬ 
ence  of  a  gouty  or  rheumatic  diathesis  in  aiding  and 
abetting  traumatic  changes  and  that  repeated  slight  in¬ 
juries  inflicted  on  the  exposed  tendons  in  the  palm,  with 
or  without  this  influence,  may  develop  a  thickening  suf¬ 
ficient  to  cause  an  interference  of  tendon  motion.  The 
tendons  and  their  sheaths  seem  to  be  more  unprotected 
in  the  palm  than  in  fingers  themselves  in  which  latter 
locality  a  strong  special  sheath  of  varying  thickness 
and  a  synovial  buffer  guards  them  better  than  in  the 
upper  palm,  where  the  tendon  sheaths  are  derived  from 
a  varying  thickness  of  the  palmar  fascia,  and  where  both 
tendon  and  its  sheath  can  be,  and  often  are,  unduly 
crowded  against  the  subjacent  metacarpal  bones,  and 
not  infrequently  damaged  by  the  normal  projections  on 
the  large  joint-ends. 

The  case  which  I  add  to  the  list  of  operations  per¬ 
formed  in  the  past  and  gathered  by  a  somewhat  ex¬ 
tended  research  seems  to  lead  to  the  same  conclusion. 
It  is  a  personal  one,  in  more  than  the  usual  sense,  as  it 
occurred  in  my  own  hand. 

I  had  had  for  two  or  three  years  a  slight  painless  trigger 
action  in  the  third  finger  of  the  left  hand,  brought  about,  as  it 
was  then  thought,  by  the  pressure  on  the  palmar  side  of  the 
finger  from  a  large  seal  ring  when  it  caught,  as  it  did  occasion¬ 
ally,  on  various  projections  in  trunks,  bags,  etc.  This  aug¬ 
mented  pressure  would  at  times  be  followed  by  tenderness 
along  the  proximal  digital  phalanx  and  eventually  a  trifling 
locking  of  the  finger  now  and  then  resulted  whenever  com- 
plete  flexion  was  essayed.  It  was  not  even  annoying,  and  it 
was  often  purposely  developed  as  a  clinical  exhibition  to  my 
class  of  students. 

About  the  beginning  of  1906  the  trigger  action  of  the  finger 
began  to  be  more  frequent,  more  difficult  to  unlock,  and  more 
painful,  the  pain  being  felt  most  in  the  upper  part  of  the  palm 
of  the  hand  and  also  greatest  when  the  flexion  was  at  its  ut¬ 
most.  As  the  locking  was  followed  usually  by  an  induced 
spasm  or  action  of  the  extensors  to  unlock  the  fixed  finger,  a 
second  pain  was  experienced  of  a  lesser  severity  when  the 
finger  straightened  itself  out.  This,  however,  could  not  always 
be  effected  by  pure  muscular  action,  but  needed  at  times  the 
help  of  the  other  hand.  No  jumping  sensation  or  rubbing  or 
perceptible  noise  as  the  locking  and  unlocking  occurred,  was 
ever  noticed,  such  as  has  been  described  by  a  few  observers. 
This  locking  and  pain,  with  its  resulting  unlocking,  was  most 
likely  to  be  produced  in  such  efforts  as  in  lacing  up  one’s  shoes 
or  by  a  firm  grasp  of  the  fork  in  cutting  meat  on  one’s  plate, 
etc.  The  offending  ring,  I  may  state,  was  discarded  as  soon 
as  pain  began  to  be  felt. 

During  the  spring  and  early  summer  of  1906  I  took  a  large 
interest  in  a  newly  established  flower  garden  and,  like  Charles 
the  Fifth  with  his  cabbages,  enjoyed  the  planting,  weeding, 
hoeing,  etc.,  that  pertained  to  a  personal  care  in  such  matters. 
This  demanded  much  use  of  the  trowel  and  other  implements, 
not  only  by  the  right  hand,  but  also  by  the  left  hand.  Though 
a  slight  gouty  tendency  existed  that  had  shown  itself  for  sev¬ 
eral  years  past  in  mild  tenderness  in  the  big  toe  joints  and  in 


15.  Arch.  f.  Chir.,  xxxviii. 

16.  Munch  med.  Woehschr.,  1900,  5. 

17.  Allg.  Chir.,  ii,  p.  154. 
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knobbing  in  the  right  hand  enough  to  cause  wincing  from  the 
handclasp  of  too  strenuous  acquaintances,  with  whom  “friend¬ 
ship  was  a  vise,”  yet  it  seemed  to  me  that  the  aggravation 
of  my  trouble  was  more  due  to  the  possible  slight  and  re¬ 
peated  traumas  to  which  the  hand  had  been  subjected  in  my 
new  vocation  of  gardener. 

There  was  no  change  to  be  seen  in  the  finger  or  palm,  but  on 
palpation  a  small  knot  or  nodule  was  occasionally  noted  in  two 
locations,  one  at  the  base  of  the  proximal  phalanx  where  the 
ring  had  pressed  and  the  other  in  the  palm  just  over  the  ex¬ 
panded  head  of  the  metacarpal  bone.  At  the  latter  point  there 
was  some  tenderness  on  pressure.  To  offset  the  value  of  this 
sensation  of  a  nodule  I  may  say  that  a  similar  knot  could  be 
felt  in  the  sound  right  hand,  but  without  any  tenderness  on 
pressure.  This  is  a  point  in  diagnosis  that  the  operative  ex¬ 
perience  of  others  has  shown  to  be  of  doubtful  value,  though 
nodules  have  been  reported  as  being  present  in  a  majority  of 
the  observed  cases  (see  tables  that  follow).  The  nodule  is  of 
more  importance,  however,  if  it  moves  with  the  tendon,  but 
even  here  it  is  often  not  found  at  the  ensuing  operation. 

Finally  the  increasing  annoyance  and  distress  caused  me  to 
seek  surgical  intervention  and  in  June  last,  immediately  after 


Kig.  2. —  (From  Spalteholz's  Anatomy.)  Showing  synovial  sheaths 
ot  fingers,  etc.  The  split  palmar  sheath  shows  where  the  trigger- 
stenosis  usually  occurs.  In  the  index  finger  the  attachments  of  the 
superficial  tendon  are  shown,  to  illustrate  (Sick’s)  Case  1. 

my  efforts  as  your  chairman  at  Boston  led  me  to  an  extra 
painful  experience  in  using  the  gavel  with  the  left  hand,  and 
particularly  in  the  excited  discussion  that  the  subject  of  pros¬ 
tatectomy  involved,  I  besought  Dr.  Robert  Abbe,  whose  ex¬ 
perience  in  matters  of  this  sort  is  well  known,18  to  relieve  me. 

It  illustrates  the  comparative  rarity  of  an  operation  for 
trigger  finger,  that  neither  Dr.  Abbe,  with  his  extensive  special 
work  in  hand  surgery,  nor  myself  had  ever  interfered  surgi¬ 
cally  in  such  an  affection  or  knew  of  it  having  been  resorted 
to  by  any  of  our  colleagues.  It  wTas  doubtful  to  us  both 
whether  the  obstructing  point  was  above  or  below  the  palmar 
digital  fold.  I  inclined  to  the  belief  from  the  supposed  influ¬ 
ence  of  the  ring  trauma  that  it  might  be  above  the  fold,  and 
as  the  incision  there  would  be  a  small  one  the  surgical  attack 
was  begun  there.  Under  cocain  injections  and  an  Esmarch 
bandage  applied  up  to  the  belly  of  the  forearm  muscles  so  as 
to  leave  the  tendons  free  of  voluntary  motion,  Dr.  Abbe 


deftly  exposed  the  flexor  tendon  over  the  proximal  phalanx, 
but  as  nothing  tvas  found  here  the  skin  incision  was  carried 
upward  by  degrees  until  the  first  palmat  fold  was  reached  and 
the  tendon  sheath  exposed  save  at  the  base  of  the  proximal 
phalanx,  where  is  situated  the  arch  under  which  the  super¬ 
ficial  and  deep  flexors  passed.  This  fibrous  band  was  pre¬ 
served  to  secure  subsequent  retention  of  the  tendon  in  situ. 
The  sheath  was  somewhat  rosy  in  color  and  a  little  thickened, 
but  otherwise  appeared  normal.  On  incising  this,  the  tendon 
was  exposed,  and  by  palpation  and  by  lifting  up  from  its  re¬ 
taining  canal  the  contained  tendon,  it  was  proved  that  under- 


Fig.  3. — Trigger  finger  from  tumor  pressure. 
Fig.  4. — Central  enlargement  of  deep  flexor. 


Fig.  5.— Trigger  finger  from  trauma,  illustrating  two  cases.  In 
the  middle  digital  space  is  seen  the  half  of  a  needle  imbedded  in  the 
tendon  illustrating  (Payer’s)  Case  4.  In  the  palm  a  curled-up  por¬ 
tion  of  the  tendon  is  shown,  illustrating  (Haegler's)  Case  5. 

Fig.  6. — Tendon  split  by  punctured  wound;  illustrating  (Haeg- 
ler’s)  Case  8. 

neath  the  digito-palmar  fold  no  hindrance  to  motion  existed. 
Then  the  sheath  below  the  fold  was  divided  by  repetitions  of 
small  cuts. 

On  a  level  with  the  head  of  the  metacarpal  bone  was 
then  noticed  a  small  pearly  white  nodule  attached  by  a 
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slight  pedicle  to  the  inside  of  the  sheath  and  of  the  size 
of  a  large  pinhead.  At  first  it  was  thought  that  this 
might  act  in  producing  the  trigger  action,  since  as  previ¬ 
ously  noted  Menzel  had  shown  experimentally  that  such 
would  result  if  the  foreign  body  were  attached,  but  that 
no  locking  would  occur  if  the  foreign  body  were  free  in 
the  tendon  sheath.  This  little  pedunculated  mass  was  excised, 
but  the  locking  still  continued  when  the  finger  was  vigorously 
flexed.  As  the  sheath  was  divided  toward  the  wrist,  not  only 
did  its  thickening  become  more  decidedly  marked,  but  each 
liberating  cut  gave  an  appreciable  sense  of  relief  in  the  essayed 
finger  movements,  but  it  was  not  until  a  final  section  was 
made  on  a  level  with  the  first  palmar  fold  that  the  locking 
entirely  disappeared.  At  the  site  of  the  perforation  of  the 
superficial  flexor  by  the  deep  one  there  was  nothing  abnormal 
though  a  vigorous  search  was  made  by  lifting  the  tendons 
asunder. 

The  tendon  sheath  proximal  to  the  last  point  of  division  could 
not  be  clearly  seen,  and  Dr.  Abbe  judged  it  inadvisable,  as 
relief  had  been  obtained,  to  cut  further  in  that  direction  owing 
to  the  proximity  of  the  superficial  palmar  arch,  though  at  its 
last  point  of  division  it  was  recognized  to  be  considerably 
thickened  and  injected.  No  suturing  was  resorted  to,  and  the 
closure  of  the  wound  was  well  effected  by  pads  on  each  of  its 
sides,  compressed  and  retained  by  adhesive  straps.  The  hand 
and  fingers  were  immobilized  by  a  molded  aluminum  splint 
reaching  nearly  to  the  wrist  and  secured  by  a  bandage. 

The  progress  of  repair  was  eminently  satisfactory.  Consid¬ 
erable  blood-stained  fluid,  synovial  probably,  escaped  in  the 
first  twenty-four  hours,  requiring  a  change  of  dressing,  but 
after  that  only  a  couple  of  dressings  were  required,  at  the 
first  of  which  the  splint  was  diminished  so  as  to  limit  the 
movements  of  the  affected  finger  only.  At  the  end  of  ten 
days  this  restrictive  support  was  withdrawn  and  voluntary 
movements  permitted.  Healing  of  the  wound  occurred  on  the 
fourteenth  day  and  full  flexion  was  obtained  on  the  twenty- 
eighth  day.  The  outcome  has  been  most  satisfactory  at  the 
date  of  this  report,  June,  1907.  Now  full  and  perfect  move¬ 
ments  of  the  finger  exist,  without  pain  or  impairment  of  func¬ 
tion. 

A  further  word  may  be  added  concerning  the  use  of 
the  Esmarch  bandage.  Necessarily,  in  the  preceding 
case  the  surgical  work  was  done  slowly  and  the  incisions 
in  the  tendon  sheaths  were  made  tentatively.  At  the 
end  of  about  fifteen  minutes  the  aching  of  the  ischemic 
hand  became  so  great  as  to  demand  the  removal  of  the 
rubber  bandage,  when  the  wound  was  lightly  plugged. 
After  a  delay  of  from  three  to  five  minutes  the  Esmarch 
bandage  was  reapplied.  Three  repetitions  of  releasing  and 
reapplying  the  bandage  was  resorted  to  before  *the  final 
release  of  the  obstruction  was  brought  about.  Now  that 
the  analysis  of  the  collected  cases  has  shown  that  the 
usual  situation  of  the  obstruction  is,  in  most  of  the 
cases,  in  the  upper  part  of  the  palm,  the  surgery  for  the 
relief  of  trigger  finger  can  be  more  rapidly  concluded. 

Appended  are  short  synopsies  of  all  the  cases  of  trig¬ 
ger  finger,  in  which  operation  has  been  done,  that  I  have 
been  able  to  find  published.  They  amount  to  43  cases 
and  have  been  divided  as  follows : 

From  trauma  . ' . 9  cases* 

From  neoplasms  . ; . 3  cases 

From  unknown  causes . ...4  cases 

This  makes  a  total  of  16  cases,  leaving  27  cases  for 
the  deduction  of  the  eitology  of  the  affection.  Of  these 
the  obstruction  was  situated  in  the  tendon  12  times,  in 
three  of  which  it  was  of  a  tubercular  character;  and  in 
the  tendon  sheath  14  times,  in  these  also  in  three  in¬ 
stances  the  lesions  were  tubercular  ones. 

The  sheath  lesion  was  noted  generally  as  a  thicken¬ 

*  Three  traumatic  cases  (Notta,  Dumaret  and  Lossen)  are  re¬ 
ported  by  Marchesi,  wherein  trigger  finger  which  followed  punc¬ 
tured  wounds  disappeared  in  from  three  weeks  to  eight  months 
without  surgical  intervention. 


ing,  rarely  as  a  sessile  growth  except  in  the  tubercular 
cases.  The  tendon  was  either  thickened  in  a  fusiform 
manner  or  abruptly  bulging  (Fig.  2),  or  more  seldom 
presenting  a  lateral  bulging.  All  but  one  of  the  dorsal 
or  extensor  trigger  fingers,  which  all  occurred  above  the 
knuckle,  were  of  tubercular  origin. 

The  situation  of  the  obstruction,  as  has  already  been 
said,  excluding  the  neoplastic  and  traumatic  form,  of 
which  the  latter  generally  are  found  in  the  digits,  was 
in  nearly  all  the  cases  of  the  flexor  trigger  action  found 
in  the  short  space  between  the  digitopalmar  fold  and  the 
first  fold  or  wrinkle  in  the  palm.  When  the  thumb  was 
affected  the  location  of  the  locking  was  at  or  near  the 
digitometacarpal  articulation.  Here  a  free  division  of 
the  sheath  between  the  sesamoid  bones  there  found,  gave 
the  most  frequent  relief  even  when  no  lesion  was  recog¬ 
nized. 

The  treatment  and  its  results  have  already  been  in¬ 
dicated,  the  former  at  length  in  my  own  case.  While 
many  times  a  cure  has  been  effected  even  where  both 
tendon  and  sheath  appeared  normal,  especially  if  the 
sheath  be  widely  opened,  yet  occasionally  a  portion  of 
a  thickened  sheath  has  been  removed  or  a  fusiform 
swollen  tendon  lessened  in  size  by  shaving  it  down  or 
by  taking  out  a  longitudinal  triangular  piece  or  by  cut¬ 
ting  a  protruding  part  of  a  tendon  or  by  splitting  it 
and  digging  out  a  mass  of  degenerate  cells  of  hemor¬ 
rhagic  origin.  Notwithstanding  that  success  has  fol¬ 
lowed  these  various  measures,  I  am  inclined  to  advise, 
after  the  failure  of  a  legitimate  bloodless  treatment, 
that  simple  free  incision  of  the  tendon  sheath  be  resorted 
to  in  most  cases  as  the  curative  procedure.  In  five  cases 
in  which  the  tendon  was  involved,  this  measure  was  re¬ 
sorted  to  with  a  successful  and  permanent  result.  The 
suturing  of  the  sheath  after  removal  of  the  tendon  ob¬ 
struction,  of  whatever  character  it  may  be,  need  not  be 
resorted  to.  Care  must  be  taken  to  preserve  the  arch  of 
the  digital  sheath  at  the  base  of  the  first  phalanx. 

TABLE  1. — Traumatic  Cases. 

1.  Sick  (Central,  f.  Chir.,  March  25,  1893,  p.  265.  Figure  2) : 

At  operation  the  ulnar  portion  of  the  split  superficial  flexor 
had  been  divided  and  hence  the  one-sided  pull  begot  a  hitch. 
Divided  tendon  sutured.  Cured  2  y2  years  later.  When  last 
seen,  good  permanent  result. 

2.  Wood  ( Internat .  Colon.  Med.,  Australia,  1898,  iii,  30)  :  Left 

little  finger  repeatedly  locked.  By  a>-ray  a  dark  body  was 
seen  over  distal  end  of  metacarpal  bone.  This  also  could  be 
felt.  On  operation  this  was  found  to  be  a  small  sesamoid  bone 
against  which  his  racket  handle  had  much  rubbed.  After  Its 
removal,  patient  was  cured. 

3.  Sudeck  ( Berlin  klin.  Wochschr.,  1900,  xxvi,  p.  30)  :  Prick  of 

needle  in  forefinger,  middle  phalanx.  Trigger  action.  By  op¬ 
eration  nodule  on  tendon  removed.  Cured. 

4.  Payer  (Wien.  med.  Wochschr.,  1903,  p.  755,  Fig.  5)  :  A  needle 

was  broken  off  in  middle  phalanx  of  left  index  finger.  It 
brought  on  incomplete  trigger  action  of  the  finger  with  sharp 
pain.  At  operation  the  broken  half  of  the  needle  was  found 
entirely  under  the  sheath  lying  on  the  tendon  itself  and 
slightly  puncturing  it.  It  was  removed  with  complete  re¬ 
covery. 

5.  Haegler  (Marchesi),  1905  (Fig.  5)  :  Prick  of  middle  finger 

at  root  of  proximal  phalanx.  At  operation  a  portion  of 
superficial  tendon  found  split  off  and  curled  up  in  a  small 
nodule  ;  excised ;  sheath  and  skin  sutured.  Cured. 

6.  Duffield  (Brooklyn  Med.  Jour.,  March,  1904)  :  Left  little 

finger  over-extended  in  playing  basket  ball.  Tender  afterward 
and  a  swelling  or  lump  at  the  root,  one  week  later  snapping  of 
finger  ensued  with  “a  tendency  of  extensor  tendon  to  slip  to 
outer  side  of  finger  during  flexion.”  On  operation  extensor 
tendon  exposed  and  sutured  to  internal  lateral  ligament  of  the 
metacarpophalangeal  joint  from  which  it  appeared  to  have 
been  torn.  The  two  lateral  portions  were  also  drawn  together 
in  their  passage  over  the  first  interphalangeal  joint.  Recovery. 

7.  Haegler  (Marchesi),  1905:  Punctured  wound  by  an  aw!  oeer 

middle  phalanx ;  nothing  felt  on  palpation.  Small  swelling 
found  on  tendon  ;  excised  ;  cured. 

8.  Haegler  (Marchesi),  1905  (Fig.  6)  :  Punctured  wound  of  left 

index  over  middle  phalanx — a  small  piece  of  superficial  tendon 
split  off  and  rolled  up  in  a  nodule ;  excised ;  sheath  and  skin 
sutured.  Cured. 
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TABLE  2. — Tumors 

1.  Haegler  (Marchesi),  1900  (Fig.  3)  :  Tumor,  fibrosarcoma,  at 

lower  end  proximal  phalanx — size  of  hazel  nut  with  marked 
trigger  action.  Tumor  attached  to  sheath.  The  tendon,  by 
pressure  had  been  decidedly  thinned  and  its  sheath  narrowed. 
Cured. 

2.  Schmidt  (A.)  :  (Munch,  med.  Wochschr.,  No.  22,  1895)  :  Right 

medius.  Tumor,  chondrosarcoma.  At  base  of  proximal  phalanx 
was  adherent  to  sheath  of  tendon  and  to  the  tendon  itself,  but 
no  trigger  action  had  been  procured.  A  portion  of  the  sheath 
was  removed  with  the  tumor,  but  tendon  was  dissected  free. 
It  had  been  thinned  by  the  previous  pressure.  Twelve  days 
after  operation  a  trigger  action  was  developed,  nothing  ab¬ 
normal  felt.  Trigger  action  disappeared  at  end  of  14  days. 

3.  Lannelongue  (Jeannin)  (Pathol,  et  Trait  du  Doigt  a  ressort, 

These,  Paris,  1895)  :  Fibrous  tumor  at  base  of  proximal 
phalanx  of  right  middle  finger,  size  of  a  bean  attached  to  sheath 
of  flexor  tendon  and  immovable  during  movements  of  flexion. 
Tumor  excised,  disappearance  of  phenomena  of  trigger  action. 
Seen  years  later,  no  recurrence  in  previously  affected  Anger, 
though  left  little  finger  had  lately  shown  a  trigger  tendency. 

TABLE  3. — Sheath  and  Tendon. 

1.  Leisrink  (Semaine  Med.,  1884,  p.  188)  :  Nodosity  in  right 

middle  finger  felt  on  a  level  with  metacarpophalangeal  joint. 
Excised.  Recovery. 

2.  Wiesinger  (Deutsche  med.  Wochschr.,  1887)  :  Over  palmar 

flexure  of  thumb  a  thickened  and  tender  band  was  felt.  On 
cutting  through  sheath  it  was  found  thickened  and  incision 
was  carried  distally  to  a  short  distance  above  the  joint. 
Tendon  normal.  Cured. 

3.  Carlier,  1889  (Bull.  Soc.  Anat.,  March,  1889,  p.  185)  :  On  right 

middle  finger  a  node  felt  over  first  metacarpophalangeal  at 
operation  ;  small  nodule  found  on  deep  flexor  ;  removed.  Five 
years  later  little  finger  similarly  affected.  Cured. 

4.  Blum  (Stcherbatcheff,  These  de  Paris,  1890,  p.  63)  :  Right 

index.  Sheath  of  tendon  incised  over  first  phalanx.  Fungo- 
sitis  arising  from  sheath  ;  excised.  Tubercular.  Recovery. 

5.  Jeannin,  1893:  Right  thumb.  At  digitopalmar  fold  nodosity 

felt.  A  thickening  of  flexor  sublimisis  found  on  incising  palm 
which  involved  the  whole  tendon  a  portion  2  or  3  mm.  First 
of  the  sheath  was  incised  which  gave  relief. 

6.  Jeannin,  1893  :  Right  thumb,  two  small  nodules  felt  on  flexor 

tendon  at  palmar  fold.  Sheath  incised.  Recovery  two  years 
later.  No  recurrence. 

7.  Jeannin,  1893  :  Left  little  finger.  Slight  nodosity  moving  with 

tendon  was  found  on  affected  finger  and  also  on  sound  finger 
of  other  hand,  no  nodosity  found.  Sheath  close  fitting  and 
tendon  rubbing  as  it  moved.  Sheath  incised. 

8.  Blum  (Jeannin,  Path,  et  Trait  du  Doigt  &  Ressort,  Paris, 

1895)  :  Right  thumb,  Node  felt  at  metacarpophalangeal  joint. 
Located  on  tendon  at  operation.  Scraped  off.  Recovery. 

9.  Riedniger  (Centrbl.f.  Chir.,  1895,  Begoune)  :  Right  thumb  dam¬ 

aged  by  a  fall  six  months  previously.  Later  trigger  finger  de¬ 
veloped,  most  marked  in  extension.  A  painless  and  immovable 
nodosity  felt  on  flexion  which  disappeared  on  extension.  At 
operation  the  sheath  showed  transverse  foldings  on  flexion 
which  gave  rise  to  the  sensation  of  a  nodosity  on  previous 
palpation.  On  extension  these  folds  disappeared.  They  pro¬ 
jected  from  the  sheath  especially  laterally  and  thus  com¬ 
pressed  the  normal  tendon  within.”  All  this  abnormality  of 
the  sheath  was  excised  with  a  resulting  cure. 

10.  Perret  (Begoune),  1898:  Right  thumb  involved,  operation 

showed  thickening  of  tendon  sheath,  of  which  a  piece  as  large 
as  a  flattened  shot  was  excised — cured. 

11.  Heinke  (These  de  Heitbron,  1898,  Begoune)  :  Left  median 

and  little  fingers  of  left  hand  affected.  Over  median  tendon  in 
upper  palm  a  nodosity  felt  which  followed  the  movements  of 
the  flexors.  By  rest  the  trigger  action  in  little  finger  passed 
away,  but  the  middle  finger*came  to  operation  when  the  ap¬ 
parently  normal  sheath  was  divided  exposing  a  normal  tendon, 
but  when  flexion  was  brought  by  electricity  under  anesthesia 
the  trigger  action  disappeared.  No  nodosity  found.  Cure 
effected. 

12.  Roux  (Begoune),  1897:  Right  thumb.  Palmar  incision  showed 

sheath  reddened  and  thickened,  a  portion  of  this  was  excised 
with  abolition  of  trigger  action,  but  with  a  persistent  slight 
limitation  of  motion. 

13.  Blum  (Begoune),  (Rev.  de  la  Suisse  Romande,  1898)  :  Ring 

finger.  Nodosity  felt,  incision  in  palm  ;  sheath  stiff  and  ten¬ 
sion  rubbed  in  it  when  moved ;  sheath  freely  incised ;  nothing 
abnormal  seen.  Cured. 

14.  Roux  (Begoune)  1898  :  Right  thumb.  Incised  over  metacarpo¬ 

phalangeal  articulation.  Fibrous  thickening  of  tendon  found. 
Tendon  narrowed  by  taking  out  a  longitudinal  wedge.  Cured. 

15.  Roux  (Begoune),  1898  (Four  in  one  patient)  :  Third  and 

fourth  fingers  in  each  hand  affected.  Sheaths  opened  and 
fungosities  (tubercular)  which  arose  from  sheath  wall  re¬ 
moved.  Much  improvement  followed,  but  grasps  not  perfect. 
Trigger  action,  however,  abolished. 

16.  Duplay  (These  de  Clement,  Paris,  1898)  :  Enlargement  of 

tendon  felt  over  palmar  flexure  of  thumb.  At  operation  sheath 
found  thickened  over  a  space  of  several  millimeters.  Tendon 
sound.  Cured. 


17.  Duplay  (idem.)  :  Over  left  thumb  just  at  the  palmar  flexur# 

an  indurated  enlargement  felt  in  extension.  At  operation  a 
thickened  sheath  over  an  area  of  about  3  mm.  was  noticed. 
This  was  excised.  Nothing  seen  on  tendon.  Cured. 

18.  Tillmann  (Berlin,  klin.  Wochschr.,  1900,  43)  :  Three  cases. 

In  each  was  a  knot  on  tendon  near  metacarpophalangeal  joint. 
Sheath  opened  and  cut  the  arched  edge  of  digital  tendon 
sheath.  Did  not  remove  the  knots  in  two  cases.  Both  cured. 
In  third  case  opened  sheath  and  eviscerated  knot  by  a  long 
incision  in  tendon  with  a  good  result. 

19.  Bernecke  (Deutsche  med.  Wochschr.,  1902,  246)  :  Left  middle 

finger.  Small  knot  felt  at  metacarpophalangeal  joint  which 
moved  in  flexion  and  extension.  Pressure  on  this  enlarge¬ 
ment  was  painful.  By  incision  a  thickened  mass  was  found 
on  sheath,  which  was  excised  with  a  portion  of  the  same. 
Recovery  complete. 

20.  Barnard  (Pract.,  1903,  ixx,  p.  178)  :  Terminal  phalanx  thumb 

triggered.  A  painful  knot  at  level  of  digital  palmar  fold  in 
region  of  sesamoid  bones.  On  operation  a  knot  found  to  im¬ 
pinge  at  level  of  sesamoids.  Cured  by  free  division  between 
the  sesamoids. 

21.  Bergmann  (System  Pract.  Surgery,  1904,  iii,  p.  363)  :  Gives 

two  cases,  the  first,  a  hard,  spindle-shape  thickening  of 
tendon  just  below  forking  of  the  flexor  tendons.  Operator  not 
stated.  Cured.  The  second,  annular  fibrous  thickening  of 
tendon  sheath.  Incision.  Cured. 

22.  Marchesi  (Deut.  Ztschr.  f.  Chir.,  1905)  :  Right  middle  finger. 

Just  below  palmar  fold  a  nodule  was  felt  which  moved  a  little 
in  flexion  and  extension.  At  opening  made  in  palm  the  tendon 
sheath  over  an  area  size  of  a  pea  was  invaded  in  a  mass  of 
small  granulations  which  perforated  and  involved  the  tendon 
beneath,  spreading  its  fibers  apart.  A  portion  of  sheath  was 
excised  and  the  tendon  split  and  the  infiltrated  part  peeled 
out.  Cured.  Character,  tuberculous.  > 

23.  Haegler  (Marchesi),  1905:  Trigger  action  in  extensor  tendons. 

A  double  nodule  on  dorsum  of  hand  on  the  tendons  of  index 
and  middle  fingers  near  the  wrist.  Fingers  all  flexed,  but 
extension  difficult  from  trigger  action  of  these  two  fingers. 
At  operation  each  tendon  found  invaded  by  a  hard  pea¬ 
sized  tubercular  tumor,  which  was  dissected  out  preserving 
the  tendons.  The  locking  was  at  the  edge  of  the  lig.  carpi 
dorsalis.  Cured,  though  weakness  of  the  hand  remained  for 
several  months. 

TABLE  4. — -Unrelieved  Cases. 

1.  Quenu  (Carlier)  (These  de  Paris,  1889)  :  Trauma  by  twist  of 

right  thumb.  Trigger  action  at  last  phalangeal  joint  of 
thumb  during  extension  only.  Tendon  exposed ;  nothing 
found.  Not  relieved. 

2.  Quenu  (Carlier,  idem)  :  Right  medius  constantly  flexc-d,  though 

extension  possible  by  coaxing  force  from  other  hana.  Nodos¬ 
ity  felt  at  digito  palmar  fold.  Palmar  incision  tendon  ex¬ 
posed,  nothing  found.  No  relief. 

3.  Haegler  (Marchesi),  1905:  In  both  thumbs  the  distal  phalanges 

showed  trigger  action.  At  the  palmar  folds  projecting  knots 
were  felt  that  moved  upward  and  downward  in  extension  and 
flexion.  Later,  one  thumb  improved  under  time,  massage  and 
ichthyol  and  bandages.  The  left,  being  obdurate,  was  oper¬ 
ated  on.  Sheath  normal.  Tendon  normal  save  a  slight  con¬ 
striction  and  above  and  below  this  there  was  a  slight  thick¬ 
ening  and  a  little  more  opacity  than  usual.  Sheath  left 
open.  Not  relieved. 

4.  Haegler  (Marchesi),  1905:  Right  thumb.  Knot  felt  in  flexion, 

not  in  extension.  When  sheath  was  exposed  a  friction  was 
distinctly  felt  in  thumb  movements.  Sheath  opened  widely. 
Tendon  was  normal.  It  did  not  apparently  constrict  the  ten¬ 
don.  No  relief. 


SPONTANEOUS  ARTERIAL  DEGENERATION 
IN  RABBITS.* 

AMY  B.  MILES,  M.D. 

The  effect  of  the  various  adrenalin  preparations  in 
producing  degenerative  changes  in  the  vascular  ‘system 
has  received  much  attention  during  the  past  few  years. 
The  work  of  Josue  in  1903  gave  impetus  to  investiga¬ 
tions  alone  this  line,  although  changes  had  been  noted 
in  the  various  organs  of  rabbits  used  for  experimental 
work  as  early  as  1880,  and  definite  lesions  are  said  to 
have  been  produced  in  the  vascular  system  as  early  as 
1889  by  the  injection  of  micro-organisms  or  their  tox¬ 
ins.  Since  Josue’s  articles  appeared  a  considerable  lit¬ 
erature  has  accumulated  on  the  subject,  practically  all 
investigators  agreeing,  to  a  greater  or  less  extent,  that 
arterial  lesions  followed  the  administration  of  adrenalin 

♦From  the  Pathological  Laboratory,  University  of  Colorado. 
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to  rabbits.  As  to  whether  the  ill  effects  were  due  to  the 
toxic  action  of  the  drug,  to  the  increase  of  blood  pres¬ 
sure  occasioned  by  it,  to  the  cachexia  resulting  when  the 
drug  is  given  in  large  doses  and  for  a  considerable  time, 
or  to  a  constriction  of  the  vasa  vasorum,  thus  impairing 
the  nutrition  of  the  vessel  wall,  has  received  different 
answers,  lesions  being  found  in  the  experimental  rabbits 
whether  one  or  the  other  of  the  above  factors  be  ruled 
out  by  carefully  selected  experimental  conditions.  It 
is  a  well-recognized  fact  that  the  degenerative  changes 


Pig.  1. — Aorta  of  “normal”  rabbit,  showing  calcified  lesions  with 
a  relatively  small  amount  of  cellular  infiltration :  (a)  Calcified 

areas  just  beneath  the  intima.  (b)  Calcified  areas  deeper  in  the 
media,  (c)  Cellular  infiltration,  (d)  Hyalin  and  granular  degen¬ 
eration.  (H.  and  E.  stain;  X75.  Photographed  by  Dr.  Gramm). 


Fig.  2. — Aorta  of  “normal”  rabbit  showing  extensive  lesions  in¬ 
volving  almost  the  entire  media :  (a)  Cellular  hyperplasia  in  the 
inner  portion  of  the  media,  (b)  Cellular  hyperplasia  in  the  outer 
portion  of  the  media  and  adventita.  (c)  Hyaline  and  granular 
degeneration  of  muscle  and  elastic  fibers.  (H.  and  E.  stain;  X75. 
Photographed  by  Dr.  Gramm. 

said  to  be  produced  by  the  drug  have  been  found  in  rab¬ 
bits  only  in  any  frequency,  dogs  and  other  animals  ap¬ 
parently  not  being  so  susceptible.  It  is  a  further  well- 
recognized  fact  that  there  is  absolutely  no  regularity  in 
the  effects  of  the  drug  on  rabbits  and  that  the  results  in 
no  individual  experiment  can  be  predicted  with  cer¬ 
tainty,  no  matter  whether  the  dose  administered  be 
large  or  small,  the  duration  of  treatment  long  or  short, 


or  by  what  route  the  adrenalin  be  administered,  whether 
intravenously,  intraperitoneally,  subcutaneously  or  by 
mouth.  Again,  the  condition  of  the  vascular  system  in 
apparently  normal  rabbits  not  subjected  to  experimenta¬ 
tion  with  drugs  does  not  appear  to  have  been  very  thor¬ 
oughly  investigated,  according  to  the  literature,  and  the 
question  of  how  often  the  lesions  found  in  the  various 
experiments  may  have  been  present  in  the  animals  be¬ 
fore  receiving  the  adrenalin  does  not  seem  to  have  boon 
seriously  considered,  it  being  assumed  apparenfl}  ceat 
the  vascular  system  and  organs  of  animals  not  experi¬ 
mented  on  were  normal.  I  can  find  distinct  reference 
to  such  a  consideration  in  but  one  article.1 

Shortly  after  this  work  was  begun,  on  account  of  the 
variable  results  obtained  in  the  earlier  animals  used,  to¬ 
gether  with  the  fact  that  the  same  variations  in  results 
appeared  in  the  literature,  it  was  decided  to  control  the 
results  of  experiment  by  a  careful  examination  of  sup¬ 
posedly  normal  rabbits,  obtained  from  the  same  sources 
and  kept  under  the  same  conditions  as  those  receiving 
the  injections,  in  order  to  determine  how  frequent]}’,  if 
at  all,  lesions  were  to  be  found  in  apparently  normal 
animals.  Table  1  shows  the  results  of  examination  of 
these  “normal”  rabbits  and  those  receiving  varving 

O  xJ  o 


Fig.  3.— Aorta  of  “normal”  rabbit:  (a)  Softem  d  -irea  consisting 
of  colloid  like  eosin-staining  material,  >b)  Caic'r.ed  areas,  (c) 
Cellular  infiltration,  (d)  Hyaline  and  g.-ani.ii!>  degeneration  of 
muscle  and  elastic  fibers.  (H.  and  E.  s' On:  "  Photographed 
by  Dr.  Gramm.) 

amounts  of  adrenalin  as  to  the  number  showing  gross 
arterial  lesions.  Those  in  which  gross  lesions  were  not 
found  were  not  examined  microscopically,  so  it  is  pos¬ 
sible  that  the  percentage  would  be  somewhat  higher 
had  that  been  done,  as  in  many  cases  showing  gross 
lesions  and  examined  microscopically  small  lesions  were 
observed  in  the  deeper  portion  of  the  media  which  prob¬ 
ably  would  not  be  apparent  to  gross  examination  alone. 

Parke,  Davis  &  Cods  adrenalin  chlorid  1-1,000,  diluted 
to  1-10,000,  was  used  in  all  cases.  Doses  were  given  three 
times  a  day  for  varying  lengths  of  time  and  in  varying 
amounts,  from  y2  m.  to  15  m.  (1-1,000  sol.).  The  in¬ 
jections  were  given  subcutaneously. 

The  results  in  Table  1  are  striking  in  their  irregu¬ 
larity,  there  being  apparently  no  relation  between  die 
frequency  of  the  lesions  produced  and  the  size  of  the 

1.  “Spontaneous  arterial  disease  has  not  been  observed  in  rabbits 
so  far  as  is.  shown  by  all  the  literature.  We  ourselves  have  never 
found  such  lesions  in  about  100  rabbits  that  were  investigated  with 
that  in  view!,”  Iledinger  and  Loeb  :  Arcbiv.  f.  Exp.  Path.,  ivi,  p.  314. 
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dose,  the  total  amount  given,  or  the  duration  of  treat¬ 
ment  with  the  drug,  the  most  extensive  lesions  of  the 
entire  number  being  found  in  the  rabbit  receiving  5  m. 
doses,  150  m.  in  all,  while  many  others  receiving  four  to 
eight  times  that  total  amount  showed  absolutely  no 
lesions. 


TABLE  1.- 

-Occurrence  of  Aortic  Lesions 

in  Rabbits  Receiv- 

ing  Adrenalin. 

No. 

No. 

Total  amount 

No.  show¬ 

Rabbits. 

Dose. 

Injections.2 

given. 

ing  lesions. 

Series  A. 

1 

%  m. 

6 

3 

m. 

0 

1 

%  m. 

11 

51/2 

m. 

1 

3 

%  m. 

51 

25% 

m. 

1 

1 

%  m. 

75 

37% 

m. 

1 

4 

%  m. 

123 

61% 

m. 

0 

10 

Series  B. 

3 

o 

2  m. 

11 

22 

m. 

0 

1 

2  m. 

14 

28 

m. 

0 

o 

2  m. 

20 

40 

m. 

0 

1 

2  m. 

41 

82 

m. 

1 

9 

2  m. 

51 

102 

m. 

0 

9 

Series  G. 

1 

1 

5  m. 

4 

20 

m. 

0 

4 

5  m. 

21  ‘ 

105 

m. 

1 

1 

5  m. 

30 

150 

m. 

1 

9 

5  m. 

36 

180 

m. 

2 

I 

5  m. 

93 

465 

m. 

1 

9 

5  m. 

129 

645 

m. 

0 

11 

Series  D. 

5 

1 

10  m. 

4 

40 

m. 

0 

9 

10  m. 

24 

240 

m. 

0 

9 

10  m. 

30 

300 

m. 

0 

9 

10  m. 

39 

390 

m. 

1 

2 

10  m. 

51 

510 

m. 

0 

4 

10  m. 

54 

540 

m. 

2 

9 

10  m. 

60 

600 

m. 

1 

3 

10  m. 

123 

1,230 

m. 

1 

IS 

Series  E. 

5 

9 

15  m. 

15 

225 

m. 

0 

I 

15  m. 

30 

450 

m. 

0 

1 

15  m. 

41 

615 

m. 

1 

4 

15  m. 

54 

810 

m. 

0 

4 

15  m. 

60 

900 

m. 

1 

3 

15  m. 

90 

1,350 

m. 

0  . 

13 

3 

61  Grand 

total. 

Grand 

total  17 

27.86  per  cent. 

Table 

2  shows 

the  occurrence  of 

arterial  lesions 

found  in  “normal”  rabbits,  not  receiving  adrenalin,  ob¬ 
tained  from  the  same  sources  as  nearly  as  possible,  and 
kept  under  the  same  conditions  as  those  receiving  the 
adrenalin. 

TABLE  2. — Occurrence  of  Aortic  Lesions  in  “Normal”  Rabbits. 


No. 

No.  sbowini 

Date. 

killed. 

lesions. 

November  4,  1906 . 

.  6 

3 

November  5,  1906 . 

.  6 

1 

January  19,  1907 . 

.  12 

2 

January  28,  1907 . 

.  1 

i 

February,  1907  . 

.  3 

0 

February  10.  1907 . 

.  .  .  .  3 

1 

April  23,  1907 . 

.  8 

4 

May  10,  1907 . 

.  10 

5 

Total  . 

.  49 

17 

34.77  per  cent. 

The  total  percentage  in  Tabic  2  showing  lesions,  it 
will  be  noted,  is  somewhat  above  that  for  those  receiv¬ 
ing  the  injections.  Two  factors,  in  a  measure,  may  be 
accountable  for  this.  In  the  first  place  these  examina¬ 
tions  were  made  after  some  experience  had  been  at¬ 
tained  in  the  work,  and  a  greater  familiarity  with  the 
gross  appearance  of  the  smaller  lesions,  places  to  look 
for  them,  etc.,  and  it  is  possible  that  lesions  were  noted 
in  a  few  cases  here  which  might  have  been  overlooked 
in  the  earlier  work;  and,  second,  it  was  necessary  in 


2.  The  duration  in  days  of  each  experiment  can  be  obtained  by 
dividing  these  numbers  by  3,  as  each  rabbit  received  3  injections 

daily. 


the  later  work  to  get  a  larger  proportion  of  the  rabbits 
from  a  firm  raising  them  in  large  numbers  and  in  close 
quarters  for  the  market,  many  of  those  used  earlier  being 
picked  up  about  the  town  from  families  having  a  few 
for  pets  which  they  wished  to  dispose  of.  It  was  noted 
that  those  received  from  this  firm  showed  a  higher  per¬ 
centage  of  lesions,  whether  injected  with  adrenalin  or 
not,  than  those  obtained  from  private  families,  probably 
because  of  more  unfavorable  environment  and  food. 
Then,  again,  the  total  number  in  either  group  is  not 
large  enough  to  rule  out  the  factor  of  chance  and  to 
give  entirely  reliable  averages. 

The  figures  do  show,  however,  that  the  occurrence  of 
spontaneous  lesions  in  the  vascular  system  of  rabbits 
supposed  to  be  normal  is  by  no  means  uncommon,  and 
that  probably  a  large  proportion  of  the  lesions  reported 
in  previous  literature  have  not  been  produced  as  a  result 
of  the  adrenalin  and  other  materials  used,  but  were 
present  when  the  experiment  was  begun. 

Most  of  the  rabbits  used  in  these  experiments  were 
about  two-thirds  grown.  Those  receiving  the  5  m.,  10 
m.  and  15  m.  doses  tended  to  emaciate,  but  it  will  be 
noted  that  the  lesions  are  relatively  no  more  numerous 
or  regular  in  their  occurrence  than  with  the  smaller 
doses. 

The  gross  appearance  of  the  lesions  was  the  same  in 


Pig.  4. — Extensive  lesions  with  thinning  of  the  aortic  wall. 
“Normal”  rabbit:  (a)  Calcified  areas.,  (b)  Cellular  infiltration, 
(c)  Hyaline  and  granular  degeneration  of  muscle  and  elastic  tissue. 
(II.  and  E.  stain;  X75.  Photographed  by  Dr.  Gramm.) 

the  injected  and  non-in jected  animals,  and  no  differ¬ 
ences  were  noted  in  their  location.  They  were  in  gen¬ 
eral  grayish  white  in  color,  more  or  less  opaque,  circular 
to  angular  in  outline,  or  sometimes  appearing  as  short 
lines  running  lengthwise  with  the  vessel,  usually  raised 
above  the  surface  as  the  vessel  was  laid  open,  and  vary¬ 
ing  in  size  from  pin-point  to  several  millimeters  in 
diameter.  The  larger  areas  were  often  somewhat  un¬ 
even  both  in  elevation  and  outline.  Those  larger  areas 
showing  calcification  often  showed  tendencies  to  aneuris- 
mal  dilations.  Calcification  could  usually  be  recog¬ 
nized  grossly  in  the  larger  lesions,  and  often  in  the 
smaller  ones,  by  the  more  opaque  white  appearance  of 
the  lesion  and  by  the  gritty  character  when  touched 
with  a  needle  or  scalpel.  The  lesions  were  most  fre¬ 
quently  found  in  the  thoracic  aorta,  especially  about  the 
mouths  of  the  branching  vessels,  often  as  an  aggrega¬ 
tion  of  pin-point  areas,  sometimes  as  larger  plaques. 
They  were  frequently  observed  in  the  abdominal  aorta 
and  less  frequently  in  the  iliac  arteries.  Here  also  there 
was  a  greater  tendency  for  them  to  appear  about  the 
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mouths  of  the  branching  vessels,  as  in  the  thoracic 
region.  In  one  of  the  injected  rabbits  and  in  two  of  the 
non-in jected  ones  the  changes  were  most  profound,  ex¬ 
tending  throughout  the  thoracic  and  abdominal  aorta 
and  well  down  into  the  iliacs.  In  these  three  cases  large 
calcified  bulging  plaques  were  present,  rendering  the 
entire  vessel  rigid  and  brittle  and  the  inner  surface 
very  uneven. 

Microscopical^  a  great  variety  of  conditions  was  seen, 
varying  on  the  one  hand  from  simple  degeneration  of 
the  muscle  elements  in  small  areas  or  bands  in  the 
media,  their  nuclei  staining  poorly  or  not  at  all,  the 
other  elements  apparently  being  normal,  to  complete 
necrosis  of  all  the  elements,  of  a  large  portion  of  the 
media  and  intima  with  softening  or  calcification,  at  the 
other  extreme.  Apparently  there  results  first  a  necrosis 
of  the  muscular  elements  with  a  tendency  of  the  elastic 
elements  soon  to  lose  their  normal  wavy  character  and 
to  appear  straightened  out  or  “stretched,”  as  some  writ¬ 
ers  have  described  it.  Later  the  necrosed  elements  ap¬ 
pear  granular  or  hyaline;  they  may  apparently  undergo 
softening  and  calcification  without  much  apparent  re¬ 
parative  reaction,  the  vessel  wall  in  this  case  being 
thinned  and,  if  the  area  be  of  considerable  size,  showing 


Fig.  5. — Gross  drawing  of  arteriosclerotic  atrophy  of  kidney,  • 
described  above.  Drawn  by  Mr.  R.  L.  Benson  ;  X  2. 

a  tendency  to  aneurismal  bulging.  Or  there  may  occur 
in  other  cases  a  marked  hyperplasia,  resulting  in  a  dense 
cellular  infiltration  about  the  necrotic  area,  later  invad¬ 
ing  it  and  giving  rise  to  new-formed  connective  tissue 
bringing  about  a  thickening  of  the  vessel  wall.  All 
gradations  between  these  two  extremes,  and  involving 
both  the  degenerative  and  reparative  processes,  were 
found. 

The  lesions  apparently  begin  most  frequently  at  or 
near  the  inner  portion  of  the  media,  soon  involving  the 
intima,  but  it  is  by  no  means  uncommon  to  see  lesions 
in  the  middle  or  deeper  portions  of  the  media  or,  less 
frequently,  involving  the  outer  portion  of  the  media 
and  adventitia.3 

ADDED  NOTE  BY  DR.  0.  P.  JOHNSTONE. 

During  the  present  summer  quarter  at  the  University 
of  Chicago  nine  apparently  normal  rabbits  were  killed 
in  experimental  work  by  Dr.  Wells  and  myself.  I  care¬ 
fully  examined  the  aorta  of  each,  grossly,  and  three  of 
the  nine  have  shown  decided  lesions.  The  first  one  found 


3.  The  above  work  wTas  carried  out  under  the  direction  of  Dr. 
O.  P.  Johnstone,  Professor  of  Pathology,  University  of  Colorado. 


showed  many  pin-point  calcified  lesions  in  the  thoracic 
aorta,  most  numerous  about  the  mouths  of  the  branch¬ 
ing  vessels,  and  a  few  similar  lesions  in  the  abdominal 
aorta.  All  the  lesions  were  small,  raised,  often  some¬ 
what  angular  in  outline,  opaque-white  in  color,  the 
larger  portion  being  calcified.  The  kidneys  of  this  rabbit 
grossly  were  those  of  a  typical  arteriosclerotic  atrophy 
(Fig.  5).  On  section  the  aorta  showed  lesions  similar  to 
those  described  by  Dr.  Miles,  of  all  degrees  from  slight 
necrosis  of  the  muscle  elements  to  the  other  extreme  of 
extensive  necrosis  with  softening  and  calcification;  also 
many  lesions  in  which  hyperplasia  was  the  predominant 
feature,  and  others  involving  both  processes.  The  kid¬ 
ney  histologically  showed  the  changes  of  an  arterio¬ 
sclerotic  atrophy,  there  being  very  numerous  areas  of 
connective  tissue  hyperplasia,  recent  and  old,  and  at  the 
base  of  some  of  these  areas  were  observed  vessels  with 
walls  markedly  thickened,  and  in  one  case  a  small  vessel 
completely  occluded  by  an  old  organized  thrombus.  The 
liver  histologically  showed  moderate  cirrhosis,  although 
there  was  no  gross  evidence  of  this. 

The  second  rabbit  with  lesions  in  the  aorta  showed 
five  areas  in  the  thoracic  portion,  pin-head  sized,  cir¬ 
cular,  raised  and  somewhat  less  translucent  than  the 
normal  vessel  wall.  Histologically  these  lesions  were  of 
the  hyperplastic  type  and  involved  about  one-third  the 
thickness  of  the  media.  This  rabbit  was  about  two- 
thirds  grown. 

In  a  third  rabbit,  which  was  about  two-thirds  grown, 
the  thoracic  aorta  showed  three  lesions,  the  largest  being 
two  millimeters  in  its  longest  diameter  by  one  milli¬ 
meter  broad,  semi-translucent,  raised,  its  surface 
slightly  roughened  and  apparently  of  the  hyperplastic 
type.  Another  lesion  was  circular,  one  millimeter  in 
diameter,  raised,  surface  roughened,  and  showed  numer¬ 
ous  opaque  white  pin-point  sized  areas  as  of  calcification. 
The  third  lesion  was  a  pin-point  sized  white,  pointed  ele¬ 
vation.  They  had  not  been  examined  histologically. 

In  a  fourth  rabbit  no  lesions  were  found  in  the  aorta, 
but  the  kidneys  showed  the  same  picture  grossly  and 
microscopically  as  described  above  but  not  so  extensive. 
This  was  also  a  young  rabbit. 

Thus  three  out  of  nine  apparently  normal  rabbits  here 
showed  decided  lesions  in  the  aorta,  and  in  a  fourth 
were  lesions  of  the  kidney;  these  if  added  to  the  forty- 
nine  in  Dr.  Miles’  report  would  make  fifty-eight  “nor¬ 
mal”  rabbits,  of  which  twenty  showed  lesions  in  the 
aorta,  or  34.48  per  cent. 


THE  NEPHELOMETER: 

AN  INSTRUMENT  FOR  ESTIMATING  THE  NUMBER  OF  BAC¬ 
TERIA  IN  SUSPENSIONS  USED  FOR  CALCULATING 
THE  OPSONIC  INDEX  AND  FOR  VACCINES.* 

Joseph  McFarland,  m.d. 

PHILADELPHIA. 

Those  who  have  used  the  method  of  Leishman  or  the 
later  method  of  Wright  for  estimating  the  phagocytic 
or  opsonic  indexes  of  the  blood  well  know  that  it  is  es¬ 
sential  to  use  bacterial  suspensions  containing  uniform 
numbers  of  bacteria  in  order  to  secure  uniformity  of  re¬ 
sults.  If  the  suspension  used  for  one  estimation  con¬ 
tains  twice  as  many  bacteria  as  that  used  at  another  the 
results  will  vary,  though  not  mathematically,  according 
to  the  density  of  suspension. 

*  Read  in  the  Section  on  Pathology  and  Physiology  of  the 
American  Medical  Association,  at  the  Fifty-eighth  Annual  Session, 
held  at  Atlantic  City,  June,  1907. 
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The  method  recommended  by  Wright  is  ingenious 
hough  cumbersome  and  depends  on  the  actual  enumera- 
ion  of  the  bacteria  contained  in  the  suspension,  and  is 
Lccomplished  by  mixing  a  given  volume  of  the  bacterial 
uspension  with  an  equal  volume  of  blood,  dropping  a 
liaphragm  with  a  small  aperture  into  the  eyepiece  of 
he  microscope,  and  then  counting  the  number  of  blood 
orpuscles  and  bacteria  in  each  of  a  number  of  micro- 
copic  fields.  The  computation  that  follows  is  a  simple 
ne.  There  are  5,000,000  red  corpuscles  in  one  cubic 
aillimeter  of  blood,  so  that  if  the  number  of  bacteria 
qual  the  number  of  corpuscles  seen  there  are  5,000,000 
ier  cubic  millimeter ;  if  there  are  two  bacteria  to  a  cor- 
iuscle,  10,000,000,  etc.  Proper  conditions  for  the 
numeration  are  secured  by  diluting  with  salt  solution, 
o  that  both  bacteria  and  erythrocytes  can  be  con- 
eniently  counted,  the  proper  allowances  being  made  in 
he  calculation. 

Though  this  method  enables  one  to  find  out  how 
aany  bacteria  are  contained  in  any  given  suspension,  it 
oes  not  afford  any  means  for  preparing  a  suspension 
hat  shall  contain  any  given  number  of  bacteria.  This 
3  a  matter  of  little  importance  from  Wright’s  point  of 
iew,  as  by  once  calculating  the  number  of  bacteria, 
he  dosage  of  the  particular  suspension  when  used  as  a 
accine  can  always  be  easily  calculated,  but  in  case  one 
aries  the  technic  of  making  the  phagocytic  or  opsonic 


■ 

Fig.  1. — Early  form  of  nephelometer  made  with  a  box-lid. 


alculations,  and  especially  in  working  with  tubercle 
acillus  suspensions  which  can  be  kept  from  week  to 
eek,  it  seemed  convenient  to  provide  some  method  by 
Inch  uniform  suspensions  could  be  prepared  from  time 
)  time  as  they  might  be  needed.  . 

The  method  that  suggested  itself  was  that  of  using 
le  opacity  of  the  suspension  as  an  index  to  the  number 
f  bacteria  it  contained  and  devising  some  standard  by 
hich  this  opacity  could  be  regulated. 

It  was  this  idea  that  materialized  in  the  form  of  the 
tuple  instrument  to  which  the  name  Nephelometer 
’e<pe\rj  the  mist),  has  been  applied. 

In  the  simple  form  shown  in  Fig.  1  this  instrument 
as  shown  at  a  meeting  of  the  Society  of  American 
■acteriologists  at  Ann  Arbor,  Mich.,  Dec.  28,  1905,  and 
u  account  of  it  and  its  uses  published1  in  1906. 

The  most  approved  form  of  the  instrument,  and  the 
ne  now  in  almost  daily  use  in  my  laboratory,  is  shown 
i  Figure  2,  and  is  sufficiently  simple  to  need  no  detailed 
escription. 

It  consists  essentially  of  a  series  of  standardizing  tubes 
mtaining  a  suspension  of  fine  precipitate  approximat¬ 


1.  Observations  on  the  Phagocytic  Power  of  the  Blood  of  Sup- 
'sedly  Normal  Human  Beings,  Medico-Cbirurgical  College  Bul- 
tln,  1,  3,  5.  January,  1906,  and  Medicine,  xii,  4,  247,  April,  1906. 


ing  bacterial  suspensions  in  opacity  and  a  holder  for 
making  their  comparison  easy.  The  standard  suspen¬ 
sions  used  are  precipitates  of  barium  sulphate  made  as 
follows :  Two  solutions,  one  a  1  per  cent,  solution  of 
chemically  pure  sulphuric'  acid,  the  other  a  1  per  cent, 
solution  of  chemically  pure  barium  chlorid,  are  prepared, 
then  the  one  added  to  the  other  so  that  ten  standards, 
containing  99  c.c.  of  the  sulphuric  acid  and  1  c.c.  of  the 
barium  chlorid;  98  c.c.  of  the  sulphuric  acid  and  2  c.c. 
of  the  barium  chlorid ;  97  c.c.  of  the  sulphuric  acid  and 
3  c.c.  of  the  barium  chlorid.,  etc.,  are  prepared.  Accord¬ 
ing  to  the  number  of  cubic  centimeters  of  barium  chlorid 
added,  these  are  denominated  1,  .2,  3,  4,  etc.  About  3 
c.c.  of  each  standard  solution  is  sealed  in  a  small  test- 
tube,  care  being  taken  to  use  tubes  of  uniform  diameter, 
and  also  to  provide  similar  tubes  for  mixing  the  bacteria 
to  be  compared  with  the  standard. 

Experience  has  shown  that  Standard  3  is  most  appro¬ 
priate  for  staphylococci,  and  that  the  average  phagocy¬ 
tosis  for  normal  human  blood  when  the  corpuscles  are 
mixed  with  this  suspension  and  incubated  30  minutes 
at  37  C.  is  15  bacteria  per  polymorphonuclear  leucocyte. 
For  the  tubercle  bacillus  the  most  appropriate  density 
is  No.  5,  and  the  average  normal  phagocytosis  3  bac¬ 
teria  per  cell. 

If  the  colorless  barium  sulphate  suspension  is  difficult 
to  compare  with  the  yellowish  or  brownish  bacterial  sus¬ 
pensions  this  difficulty  may  be  overcome  by  placing  a 


Fig.  2. — Improved  form  of  nephelometer  made  with  a  label  box 
and  a  thermometer  case. 


ground  glass  screen  before  the  tubes  and  comparing  the 
suspensions  by  the  use  of  an  artificial  (candle)  light. 

The  modus  operandi  of  using  the  instrument  is  very 
simple.  The  standard  tube  appropriate  to  the  experiment 
is  selected,  well  shaken,  stood  in  the  left  hand  pocket  of 
the  instrument  and  a  tube  containing  sterile  salt  solu¬ 
tion  stood  in  the  other.  The  surface  growth  of  the 
bacterium  to  be  suspended  is  taken  up  with  a  platinum 
loop  and  stirred  in,  rubbing  the  bacterial  mass  on  the 
side  of  the  tube  just  above  the  surface  of  the  liquid  and 
gradually  adding  the  fluid  to  it  by  tilting  the  tube  so 
as  to  avoid  suspending  masses  of  the  culture.  When  the 
mixture  appears  homogeneous  a  comparison  is  made  by 
looking  through  the  instrument  against  the  sky.  If  the 
density  be  insufficient  more  bacteria  are  added ;  if  it  be 
too  dense,  fluid  can  be  added  drop  by  drop  from  a  medi¬ 
cine  dropper  or,  what  is  better,  the  tube  can  be  given 
a  few  turns  in  the  centrifuge,  by  which  the  larger 
clumps  of  bacteria  are  thrown  down  and  compared 
again.  One  should  not  be  content  with  the  comparison 
until  the  suspension  be  tried  with  others  of  the  standard 
tubes  than  that  which  one  intends  to  imitate.  It  is  sur¬ 
prising  at  times  to  see  how  what  is  thought  to  be  an 
exact  equivalent  will  turn  out  to  be  1  per  cent,  more 
or  less  dense,  m  >  * 
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When  the  density  of  a  ready-prepared  vaccine  is  to  be 
determined  the  procedure  is  varied  by  making  the  tube 
containing  the  vaccine  the  standard  of  comparison  and 
varying  the  standardizing  tubes  until  its  density  is  fully 
determined. 

Those  who  are  constantly  working  in  this  field  will 
do  well  to  determine  once  for  all  the  number  of  bacteria 
represented  by  each  standard  of  density  and  to  make  a 
little  table  for  future  use. 

A  modification  that  is  sometimes  to  be  preferred  to 
the  fixed  standards  is  that  of  comparing  the  new  sus¬ 
pension  with  the  previously  used  suspension  until  exact 
uniformity  is  secured.  The  disadvantage  of  this  method 
is  that  slight  variations  may  pass  undetected  unless  al¬ 
ways  compared  with  the  fixed  standards,  and  that,  if  the 
density  of  the  suspensions  used  are  not  measured  by 
some  fixed  standards,  exact  repetition  either  by  the  ex¬ 
perimenter  himself  or  by  those  who  try  to  repeat  his 
work  will  be  impossible. 


THE  SPECIFIC  NATURE  OF  OPSONINS.* 
Joseph  McFarland,  m.d. 

AND 

EDWARD  M.  L’ENGLE,  M.D. 

PHILADELPHIA. 

In  the  course  of  certain  experiments  it  became  im¬ 
portant  for  us  to  inform  ourselves  as  accurately  as  pos¬ 
sible  as  to  the  absolute  or  relative  specificity  of  opsonins, 
the  close  resemblance  in  nature  between  opsonins,  precip- 
i tins,  agglutinins,  etc.,  preparing  us  for  the  statement 
that  they  are  specific. 

This  is  not,  however,  as  yet  entirely  proved.  Wright 
and  Douglas  and  Bullock1  seem  satisfied  about  it,  and 
Bullock  made  experiments  as  follows :  Serum  was  di¬ 
gested  with  staphylococci  at  37°  C.  (98.0°  P.)  and  then 
freed  of  the  organisms  by  centrifugalization,  after  which 
it  was  found  to  have  lost  all  opsonic  power  for  staphylo¬ 
cocci,  though  it  largely  retained  that  for  tubercle  ba¬ 
cilli.  Conversely,  when  digested  at  37°  C.  (98.6°  F.)  with 
tubercle  bacilli  and  then  centrifugalized,  it  had  lost  the 
opsonin  for  the  tubercle  bacillus,  though  it  retained  it 
for  the  staphylococcus. 

Potter,  Ditman  and  Bradley,2  however,  came  to  dif¬ 
ferent  experimental  results  by  employing  a  different 
technic.  They  used  a  pool  of  four  normal  bloods,  which 
was  divided  into  three  parts  and  placed  in  tubes.  In 
one  tube  staphylococci  were  thoroughly  mixed  with 
the  serum;  in  another,  colon  bacilli  were  mixed  with 
the  serum,  and  the  third  tube  was  used  as  a  control.  The 
tubes  were  placed  in  an  incubator  at  37.5  C.  (99.6  F.) 
for  forty-five  minutes  and  at  the  end  of  that  time  were 
subjected  to  centrifugalization  at  high  speed  for  thirty 
to  forty  minutes.  The  serum  digested  with  staphylo¬ 
cocci  showed  an  opsonic  index  (the  control  being  taken 
as  1.0)  against  the  staphylococcus  of  0.55,  against  the 
colon  bacillus  of  0.12.  The  scrum  digested  with  the  colon 
bacilli  gave  an  index  against  the  staphylococcus  of  0.26, 
but  against  the  colon  bacillus  of  1.4.  From  this  they 
conclude  that  staphylococci  take  from  the  serum  not  only 
the  opsonin  for  the  staphylococcus  but  also  that  for  the 
colon  bacillus  and  vice  versa. 

The  behavior  of  hemopsonins  seems  to  be  confirmatory 

*  Read  in  the  Section  on  Pathology  and  Physiology  of  the 
American  Medical  Association,  at  the  Fifty-eighth  Annual  Session, 
held  at  Atlantic  City,  June,  1907. 

1.  Lancet,  Dec.  2,  1905,  1003. 

2.  The  Journal  A.  M.  A.,  Nov.  24,  1900,  and  Dec.  1,  1906. 


of  the  specific  nature  of  these  bodies.  Savtchenko,3 
Levaditi4  and  Gruber5  all  observed  that  the  injection 
into  the  peritoneal  cavity  of  guinea-pigs  of  the  serum  of 
rabbits  immunized  with  guinea-pig  blood  is  followed  by 
a  marked  erythro-phagocytosis  not  only  in  the  abdomen 
but  also  in  the  blood-making  organs,  especially  the 
spleen,  and  even  in  the  circulating  blood. 

Ruziczka6  noticed  the  occurrence  ‘of  phagocytosis  in 
vitro  of  red  corpuscles  in  the  presence  of  corresponding 
immune  serum. 

Neufeld  and  Topfer7  found  that  the  blood  of  rabbits 
immunized  with  goafs  blood  contains  a  substance  that, 
after  absorption  by  them,  renders  goat  corpuscles  subject 
to  phagocytosis  by  guinea- 
pig  leucocytes  in  vitro.  This 
substance,  which  they  des¬ 
ignated  as  hemotropic,  has 
no  direct  action  on  the  leu¬ 
cocytes. 

Hektoen8  seems  to  have 
been  the  first  to  identify 
this  hemotropic  substance 
with  opsonin.  Barrett, 

Neufeld  and  Topfer,  and 
Keith9  found  the  hemopso¬ 
nins  distinct  from  the  hem¬ 
olytic  amboceptors. 

The  fact  that  it  took 
some  time  to  differentiate 
these  hemopsonins  from 
the  hemolytic  amboceptors 
shows  that  there  are  close 
resemblances  between  them,  of  which  specificity  of  ac¬ 
tion  is  one.  Hektoen10  found  that  “immune  hemopsonic 
serum  may  contain  common  or  non-specific  hemopsonins 
as  well  as  hemopsonins  directed  particularly  against  the 
corpuscles  employed  for  the  injection.” 

We  attacked  this  problem  cliff erently.  We  first  de¬ 
termined  the  phagocytic  (i.  e.,  opsonic)  power  of  a  rab¬ 
bit's  blood  against  staphylococci  and  tubercle  bacilli 
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Fig.  1. — Chart  showing  re¬ 
sult  of  former  experiment. 
Solid  line,  index  to  staphylo 
coccus ;  broken  line,  index  to 
tubercle  bacillus. 


Fig.  2. — Chart  showing  index  of  both  yeast  rabbit  and  blood 
rabbit  to  yeast.  Solid  line,  yeast  rabbit ;  broken  line,  blood  rabbit. 


respectively  and  then  vaccinated  the  rabbit  with  a  large 
dose  of  dead  staphylococci.  If  the  result  was,  as  we  ex¬ 
pected,  a  negative  followed  hy  a  positive  phase  of  op¬ 
sonic  disturbance  for  the  staphylococci,  without  any  cor¬ 
responding  effect  on  the  tubercle  bacilli,  it  would  be  in 
favor  of  the  specific  nature  of  the  reaction.  The  fol¬ 
lowing  results  were  obtained  : 


3.  Ann.  de  l’lnst.  Pasteur,  1902,  p.  106. 

4.  Ann.  de  l'Inst.  Pasteur,  1902,  p.  233. 

5.  Wien.  klin.  Wochschr.,  1903,  xvi,  1907. 

0.  Quoted  by  Gruber. 

7.  Centrbl.  f.  Bact.,  1905,  xxxvii,  456. 

S.  The  Journal  A.  M.  A.,  ^906.  xlvi,  1407. 

9.  Proc.  Royal  Soc.  of  London,  1906,  lxxvii,  537. 

10.  Jour.  Infect.  Dis.,  Oct.  30,  1906,  iii,  721. 
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Jan.  26,  1907 :  Healthy  rabbit  blood  tested  for  phagocytic 
activity  of  the  corpuscles  against  suspension  of  Staphylococcus 
pyogenes  aureus ,  No.  5  (nephelometer  scale),  and  tubercle 
bacillus  emulsion,  No.  10,  made  Jan.  10,  1907:  Staphylococcus, 
9.5,  average  cocci  per  leucocyte.  Tubercle  bacillus,  2.4,  average 
cocci  per  leucocyte. 

rl  he  rabbit  was  now  given  1  c.c.  of  No.  5  staphylococcus 
suspension  (nephelometer  scale)  under  the  skin  of  the  back 
and  tested  Jan.  28,  1907:  Staphylococcus,  0.6,  average  cocci 
per  leucocyte  (negative  phase).  Tubercle  bacillus,  2.3.  The 
blood  was  again  tested  Jan.  29,  1907:  Staphylococcus,  1.3. 
Tubercle  bacillus,  2.4. 

Nothing  was  done  until  Feb.  26,  1907,  when  the  acme  of 
the  positive  phase  seems  to  have  been  passed,  and  the  fol¬ 
lowing  counts  were  made:  Staphylococcus,  5.8.  Tubercle  ba¬ 
cillus,  1.8. 


MAR. 

Z6 

A  PL. 

15 

APL. 

1  ft 

APL. 

2  R 

A  P  L. 

R7 

MAY 

1 

3 

* 

1 

O 

1 

v 

/ 

/ 

r 

^ — 

% 

/ 

/ 

/ 

1 

J 

k 

1 

i 

1'  ig.  3. — Chart  showing  index  of  both  rabbits  to  staphylococci. 
Solid  line,  yeast  rabbit ;  broken  line,  blood  rabbit. 

These  results  are  graphically  shown  in  Figure  1.  It 
will  thus  be  seen  that  the  injection  of  staphylococcus 
vaccine  causes  a  marked  alteration  in  the  phagocytic 
activity  of  the  leucocytes  toward  staphylococci,  though  it 
fails  to  influence  the  activity  of  the  leucocytes  toward 
tubercle  bacilli,  which  seems  to  us  a  confirmation  of  the 
specific  nature  of  the  opsonins. 

It  is  important  to  mention,  in  connection  with  ex¬ 
periments  to  be  recorded  below,  that  there  was  no  con¬ 
trol  test  made  on  the  blood  of  the  animal  injected  with 


yeast ;  broken  single  line,  yeast  rabbit  and  staphylococci ;  solid 
double  line,  blood  rabbit  and  yeast ;  broken  double  line,  blood  rabbit 
and  staphylococci. 

the  tubercle  bacillus,  as  it  unfortunately  died,  so  that 
no  conclusions  should  be  based  on  this  single  experiment. 

In  pursuance  of  the  investigation  we  proceeded  as  fol¬ 
lows  : 

« 

One  of  two  rabbits  was  given  periodical  subcutaneous  injec¬ 
tions  of  a  suspension  of  a  glycerin  agar-agar  culture  of  a  lac¬ 
tose-fermenting  yeast  isolated  by  Professor  Russell  of  Wiscon¬ 
sin,  killed  by  heating  to  100  C.  (212  F.).  Another  rabbit  re¬ 


ceived  a  number  of  intraperitoneal  injections  of  washed  hu¬ 
man  blood  corpuscles  suspended  in  physiologic  (0.85  per  cent.) 
sodium  chlorid  solution.  The  blood  of  both  rabbits  was  fre¬ 
quently  examined  for  its  phagocytic  (i.  e.,  opsonic)  power 
against  the  yeast  cells,  against  staphylococci  and  against  hu¬ 
man  erythrocytes. 

If  the  opsonins  were  truly  specific  in  action,  as  had 
been  our  previous  conception,  the  serum  of  the  rabbit 
receiving  the  yeast  should  become  highly  opsonic  for 
yeast.  That  of  the  rabbit  receiving  the  erythrocytes, 
for  red  blood  opsonic  corpuscles,  but  neither  blood  should 
in  any  manner  change  in  its  opsonic  relation  toward 
the  staphylococcus.  Contrary  to  our  expectations  and  to 


4  ig.  5.  Chart  showing  comparative  results  of  estimations  ac¬ 
cording  to  Wright’s  method  and  Simon's  method  (yeast).  Solid 
single  line,  average  number  of  bacteria  per  cell  in  yeast  rabbit ; 
broken  single  line,  average  number  of  bacteria  per  cell  in  blood 
rabbit ;  solid  double  line,  percentage  of  phagocytic  leucocytes  in 
yeast  rabbit ;  broken  double  line,  percentage  of  phagocytic  leucocytes 
in  blood  rabbit. 

the  observation  recorded  above,  but  in  accord  with  the 
results  of  Potter.  Ditman  and  Bradlev,  such  definite 
results  were  not  forthcoming.  The  blood  of  the  rabbit 
receiving  the  yeast  increased  its  phagocytic  action  for 
the  yeast  cells ;  that  of  the  rabbit  receiving  the  human 
erythrocytes  became  phagocytic  for  human  erythrocytes, 
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big.  6.  Chait  showing  comparative  results  of  estimations  ac¬ 
cording  to  Wright’s  method  and  Simon’s  method  (staphylococci). 
Solid  single  line,  average  number  of  bacteria  per  cell  in  yeast  rab¬ 
bit ;  broken  single  line,  average  number  of  bacteria  per  cell  in  the 
blood  rabbit ;  solid  double  line,  percentage  of  phagocytic  leucocytes 
in  yeast  rabbit ;  broken  double  line,  percentage  of  phagocytic  leuco¬ 
cytes  in  blood  rabbit. 

% 

but  the  blood  of  both  rabbits  underwent  a  remarkable 
change  in  activity  toward  the  staphylococcus,  this  reac¬ 
tion  being  so  paradoxical  that  we  are  at  a  loss  how  to 
account  for  it. 

The  graphic  records  of  these  experiments  are  of  con¬ 
siderable  interest.  Figure  2  shows  by  chart  the  increase 
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of  the  phagocytic  (i.  e.,  opsonic)  power  of  the  blood  of 
the  rabbit  receiving  the  injections  of  yeast  and  of  the 
rabbit  receiving  the  injections  of  washed  blood  cor¬ 
puscles,  both  toward  the  yeast  cells.  The  increase  in  the 
yeast  rabbit  was  less  than  was  expected,  but  at  first 
glance  the  result  appears  gratifying  and  apparently  pos¬ 
itive.  A  careful  comparison  of  the  two  indices  (that  of 
the  yeast  rabbit  with  that  of  the  blood  rabbit)  will  show, 
however,  that  such  an  interpretation  is  erroneous,  as  the 
continuous  line  which  displays  the  behavior  of  the  yeast 
rabbit  to  yeast  is  closely  paralleled  by  the  broken  line 
which  shows  the  behavior  of  the  blood  rabbit  to  yeast. 

Most  curious,  however,  is  the  record  shown  in  Figure 
3,  which  portrays  the  variations  in  the  opsonic  power  of 
these  bloods  toward  the  staphylococcus;  the  abrupt  rise 
and  subsequent  steady  decline  in  the  case  of  the  blood 
rabbit  and  the  slight  but  permament  rise  in  the  case  of 
the  yeast  rabbit  bearing  no  relation  to  what  is  shown  on 
the  other  charts. 

The  only  explanation  that  suggests  itself  to  us  is  that 
offered  by  Hektoen10  in  his  studies  of  the  hemopsonins, 
that  some  are  specific  and  some  only  partially  specific. 
It  seems  to  us  that  what  is  true  of  the  hemopsonins  may 
also  be  true  of  bacterio-opsonins,  and  that  the  injection 
of  yeast  cells  is  followed  by  the  development  of  a  small 
quantity  of  specific  opsonin  for  yeast  cells  and  a  consid¬ 
erable  quantity  of  non-specific  opsonin  that  acts  on  the 
staphylococcus.  If  this  be  true  of  the  yeast,  are  we  also ' 
to  believe  that  it  is  equally  true  of  the  effect  produced  by 
the  injection  of  erythrocytes,  and  if  this  be  the  correct 
explanation  of  the  paradoxical  findings,  how  are  we  to 
account  for  the  permanence  of  the  staphylococco-opsonin 
in  the  case  of  the  yeast  rabbit  and  its  decline  in  the  case 
of  the  blood  rabbit  ? 

Simon  has  emphasized  the  importance  of  relying  on 
the  percentage  of  phagocytic  cells  as  an  index  of  the  op¬ 
sonic  power  rather  than  on  the  average  number  of  bac¬ 
teria  in  the  cells,  as  suggested  by  Wright  and  Douglas, 
and  in  the  paper  by  Simon,  Lamar  and  Bispham11  there 
are  numerous  comparisons  which  seem  to  favor  Simon’s 
method.  In  the  experiments  which  form  the  basis  of 
this  paper  we  have  made  all  of  the  estimations  according 
to  both  of  these  methods,  and  have  tabulated  them  in 
order  that  they  may  be  easily  compared.  Figure  4 
shows  the  four  curves  already  given  as  calculated  by 
Simon,  and  Figures  5  and  6  comparisons  between 
Wright’s  and  Simon’s  methods.  From  these  charts  it 
seems  to  us  that  one  is  justified  in  concluding  that  it 
makes  little  difference  by  which  method  the  calculations 
are  made,  though  observations  that  are  to  be  compared 
with  one  another  should  be  made  by  the  same  method. 

DISCUSSION. 

Dr.  D.  H.  Bergey,  Philadelphia,  referred  to  the  work  done  by 
his  associate,  Dr.  Gildersleeve,  who  has  treated  some  fifteen  or 
eighteen  cases  of  different  kinds  of  infections.  Dr.  Gilder¬ 
sleeve  found  that  as  far  as  the  opsonic  index  is  concerned  he 
can  rely  on  it,  though  it  is  one  of  those  things  that  requires 
infinite  patience  and  the  greatest  possible  care.  Dr.  Bergey 
said  that  the  number  of  leucocytes  that  one  counts,  the  uni¬ 
formity  of  the  temperature  at  which  one  incubates,  always  at 
the  same  temperature  and  for  the  same  length  of  time,  the 
relative  mimber  of  bacteria,  and  that  one  has  a  proper  sus¬ 
pension  of  leucocytes,  are  factors  that  must  be  absolutely  con¬ 
trolled,  because  unless  that  is  done  it  leads  to  uncertain  re¬ 
sults.  Dr.  Gildersleeve  also  found  that  the  leucocytes  take  up 
the  bacteria  in  about  the  proportion  that  they  are  expected 
to  do  when  stimulated  by  the  serum  of  a  normal  individual,  or 
stimulated  by  the  serum  of  an  individual  suffering  from  the 

11.  Jour.  Experimental  Med.,  190G,  viii,  p.  651. 


different  forms  of  infection.  The  types  of  infection  treated 
have  been  sycosis,  furunculosis,  and  mixed  infections  in  tuber¬ 
culous  sinuses,  and  Dr.  Gildersleeve  has  had  most  interesting 
results,  especially  in  these  sinus  cases.  He  has  made  it  a  point, 
wherever  possible,  to  use  as  his  vaccine  the  organisms  isolated 
from  the  patient  himself,  and  Dr.  Bergey  thought  that  pos¬ 
sibly  that  may  acount  for  the  results  obtained. 

Dr.  Frank  Smithies,  Ann  Arbor,  Mich.,  has  not  found  the 
nephelometer  described  by  Dr.  McFarland  of  sufficient  accuracy 
to  insure  its  use.  The  methods  of  making  bacterial  suspen¬ 
sions — for  vaccines  or  for  test  emulsion — varied  so  much  that 
the  nephelometer  had  never  appeared  to  him  to  be  of  any 
great  value.  Different  strains  of  the  same  organism,  whether 
the  suspensions  were  made  by  merely  shaking  up  the  culture 
scrapings  in  normal  salt  solution,  or  whether  these  scrapings 
were  first  ground  up  in  an  agate  mortar,  were  all  factors  which 
altered  the  bacterial  suspensions,  in  respect  to  opacity,  and  also 
in  regard  to  the  number  of  organisms  contained.  For  rapid 
work,  he  had  found  the  nephelometer  of  some  value,  but  where 
there  was  any  aim  at  scientific  accuracy,  he  did  not  consider 
it  advisable  to  make  use  of  it.  Especially  did  he  consider  this 
the  case  if  the  results  of  one’s  work  were  to  be  made  the  basis 
for  reports.  He  thought  that  the  errors  arising  from  the  use 
of  the  nephelometer  might  explain  some  of  the  variations  in 
the  opsonic  curves  which  some  observers  reported.  Regarding 
the  conclusion  that  the  opsonic  index  can  scarcely  be  relied  on 
for  control  of  therapy,  he  stated  that  while  there  is  much  to 
he  desired  in  the  way  of  improvements  in  technic,  he  had 
found  that  by  carefully  and  minutely  following  the  published 
accounts  of  the  Wright  method,  it  was  possible  to  reduce  the 
range  or  error  to  within  10  per  cent.  Captain  Walker,  U.  S.  N., 
working  in  the  laboratory  at  the  University  Hospital,  had 
recently  conducted  a  series  of  experiments  which  had  enabled 
one  to  determine  the  opsonic  index  with  but  very  slight  varia¬ 
tions.  The  experiments  of  Captain  Walker  consisted,  in  brief, 
of  mixing  different  strengths  of  sera  and  bacterial  suspensions 
with  leucocytes,  and  submitting  them  to  varying  periods  of 
incubation.  He  showed  that  phagocytosis  is  an  early  process 
during  incubation,  and  that  unless  sera  are  diluted  before  being 
mixed  with  bacterial  suspensions  and  leucocytes,  it  is  possible 
to  have  very  wide  differences  in  opsonic  curves.  Acting  on  the 
results  of  this  investigation,  it  has  become  the  practice  at  the 
laboratory  to  dilute  sera  from  ten  to  twenty-five  times  before 
attempting  the  estimation  of  the  index.  Dr.  Smithies  said 
that  another  source  of  error  had  been  discovered  as  the  work 
progressed.  It  had  been  noted  that  in  the  making  of  suspen¬ 
sions,  when  the  water  of  condensation  was  included,  even  in 
very  slight  amount,  there  were  variations  in  the  sensitization 
of  the  bacteria.  Consequently,  one  must  consider  the  differ¬ 
ences  that  may  be  shown  in  opsonic  curves  when  some  sus¬ 
pensions  are  made  by  merely  shaking  up  cultures  with  normal 
salt  solution,  including  the  water  of  condensation  generally, 
and  when  emulsions  are  made  from  bacteria  that  have  been 
ground  up  in  an  agate  mortar.  He  considered  that  the  latter 
practice  was  by  far  the  most  satisfactory,  even  though  it  took 
much  more  time. 

He  urged  the  necessity  for  conservatism  in  the  use  of  spe¬ 
cific  vaccines  in  the  treatment  of  disease.  He  had  seen  good 
results  follow  their  use,  but  he  had  also  observed  results 
which  had  not  come  up  to  expectations.  He  did  not,  however, 
think  that  conservatism  should  sink  to  the  depth  of  pessimism, 
just  yet,  nor  that  we  should  control  our  mental  attitude 
toward  this  new  system  of  therapy  by  the  varying  results  of 
a  few  observations,  made  under  entirely  different  conditions, 
by  different  men.  Rather  we  should  seek  to  accumulate  data 
in  the  most  accurate  and  unbiased  manner,  taking  advantage 
of  every  new  improvement  in  technic,  making  controls,  fre¬ 
quently,  and  watching  cai'efully  the  effects  of  our  bacterial 
injections  on  patients.  Only  by  so  doing  can  any  definite  con¬ 
clusions  regarding  this  system  of  therapy  be  arrived  at. 

Dr.  N.  B.  Potter,  New  York  City,  was  inclined  to  believe 
that  many  of  the  inaccuracies  of  the  opsonic  index  depend  on 
whether  the  leucocytes  were  from  different  persons  or  not. 
He  mentioned  the  results  obtained  in  a  few  cases  of  pneumo¬ 
coccus,  streptococcus,  staphylococcus  and  tubercle  infections 
studied  with  the  idea  of  determining  the  variations  in  the 
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leucocytic  power.”  In  pneumonia  he  found  that  the  opsonic 
ndex  is  depressed  before  the  crisis,  it  rises  about  the  time  of 
he  crisis,  and  remains  above  normal  for  some  days  after  the 
•risis ;  that  the  leucocytes  from  the  patient  with  pneumonia 
lo  not  phagocyte  as  actively  as  the  leucocytes  from  a  normal 
patient.  After  the  crisis,  though,  the  patient’s  leuocoytic 
power  was  a  great  deal  higher  proportionally  than  the  index 
ind  gradually  returned  to  normal.  He  obtained  similar  re¬ 
mits  in  staphylococcus,  streptococcus  and  tubercle  infections, 
fence,  he  thinks  that  the  leucocytic  power  is  something  to 
)e  considered  in  estimating  what  bacterial  vaccines  have  done. 

Dr.  E.  M.  Houghton,  Detroit,  Mich.,  and  his  co-workers 
;arly  found  that  it  was  very  desirable  to  follow  Wright’s 
echnic  most  carefully  in  making  opsonic  determinations  when 
idministering  the  vaccines.  The  results  have  been  varied.  In 
he  staphylococcic  infections  the  results  were  better  than  in 
he  other  infections.  In  tuberculosis  there  has  been  a  cer- 
ain  amount  of  encouragement.  In  chronic  gonorrhea,  par- 
icularly  in  gonorrheal  rheumatism,  the  results  have  been 
■ncouraging,  and  in  two  or  three  cases  of  acute  gonorrhea  the 
esults  were  encouraging,  but  not  definite.  The  variations  in 
he  opsonic  index  have  not  been  as  great  as  others  have  found 
n  their  work.  On  the  whole,  it  runs  something  like  10  per 
•ent.  Not  all  patients  have  been  benefited.  Dr.  Houghton 
bought  that,  considering  the  results  ob- 
ained,  and  recognizing  the  general  fac- 
ors  in  tne  problem,  that  the  whole  sub- 
ect  is  an  experiment;  that  it  is  too 
■arly  to  draw  conclusions,  but  that  the 
abject  is  worthy  of  most  careful  study 
tnd  consideration  in  order  that  we  may 
letermine  just  how  the  index  can  be 
letermined  with  the  least  trouble  to  the 
linician  and  give  the  most  uniform  re- 
ults. 


MEDICAL  COLLEGE  OF  RIO  DE  JANEIRO. 

rlhe  republic  of  Brazil  has  three  medical  colleges,  one  in 
Rio  de  Janeiro,  one  in  Bahia  and  the  third  in  Rio  Grande  do 
Sul,  the  last  being  a  private  institution  owned  and  managed 
by  the  faculty.  The  Bahia  Medical  College  was  described  in 
my  first  communication.*  The  Medical  College  of  Rio  de 
Janeiro  was  founded  ninety-nine  years  ago,  and  preparations 
are  already  being  made  to  celebrate  its  first  centennial  next 
year.  It  is  near  the  bay  and  adjacent  to  the  Misericordia 
Hospital.  It  comprises  a  number  of  buildings,  most  of  them 
two  stories  high  with  open  courts  between  them.  It  has  at 
present  an  attendance  of  1,700  students,  among  whom  are  12 
women.  The  students  are  required  to  attend  lectures  and 
clinics  for  six  years  before  they  can  come  up  for  the  final 
examinations.  The  different  laboratories  for  histology,  chem¬ 
istry,  pharmacy,  pathology,  bacteriology  and  hygiene"  are  all 
fairly  well  equipped,  and  are  well  attended  by  the  students 
who  are  impressed  by  their  teachers  with  the  importance  of 
this  part  of  their  education.  The  dissecting  room  and  the 
large  well-lighted  hall  for  operations  on  the  cadaver  are  all 
that  could  possibly  be  desired;  in  fact,  far  better  than  in 
most  of  our  medical  colleges,  and  are  abundantly  supplied 
with  well-prepared  and  well-preserved  material.  The  in¬ 
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II.  RIO  DE  JANEIRO.* 

Rio  de  Janeiro,  the  capital  city  of 
■razil,  has  at  present  a  population  of 
early  700,000.  The  city  forms  a 
rescent  around  the  magnificent  harbor 
nd  reaches  inland  among  the  foothills 

f  the  coast  range  of  mountains.  Nature  has  surrounded  this 
ity  with  a  scenery  unsurpassed  in  grandeur  and  beauty,  con- 
isting  of  the  broad  expanse  of  the  bay  as  a  foreground,  and 
he  verdant  Organ  Mountains  with  their  lofty  peaks  as  a 
leasing  background.  The  bay  is  jeweled  with  more  than  a 
undred  islets,  which  appear  like  so  many  emeralds  set  in 
ipphire  blue,  and  the  city  is  partitioned  by  a  number  of 
ills  whose  primeval  forests  have  not  been  touched  by  the 
ide  hand  of  man.  There  are  many  larger  and  fairer  cities 
ian  Rio  de  Janeiro,  but  none  has  such  grand  and  beautiful 
I  pine  scenery  surrounding  it.  Although  it  was  midwinter  at 
>e  time  of  my  visit,  the  deep  tropical  green  of  mountains, 
ills,  valleys,  gardens  and  lawns  remained  in  its  virgin  purity, 
nd  flowers  were  blooming  on  every  side,  making  one  forget 
it  was  winter  time.  The  tropical  beauty  of  the  environ- 
ient  of  Rio  de  Janeiro  seen  in  winter  time,  so  entirely  dif- 
rent  from  anything  I  had  ever  seen  before,  would  have  been 
sufficient  recompense  incident  to  a  voyage  to  this  far-off 
tv  on  the  other  side  of  the  equator,  but  my  greatest  gratifi- 
'tions  came  with  the  investigation  of  the  medical  institu- 
ons  of  the  'country,  and  more  especially  of  Rio  de  Janeiro, 
ie  results  of  which  it  is  my  purpose  to  describe  as  briefly  as 
issible  in  this  communication. 


*  Chapter  I  was  published  September  14. 


Fig.  1. — Misericordia  Hospital,  Rio  de  Janeiro. 

jected  bodies  are  kept  in  tanks  immersed  in  an  antiseptic 
solution,  which  keeps  the  soft  tissues  in  a  pliable  condition 
Didactic  teaching  has  largely  given  place  to  clinical  instruc¬ 
tion  and  laboratory  work.  I  was  particularly  pleased  to  ob¬ 
serve  that  hygiene  and  sanitation  receive  more  attention  thar 
in  our  medical  schools.  The  college  has  a  well-selected  library 
of  9,117  volumes  and  monogTaphs.  Dr.  Leas  de  Aquarina  is 
the  librarian.  One  hundred  medical  journals  are  kept  on  file: 
among  which  I  noticed  the  Annals  of  Surgery  and  the  Ameri¬ 
can  Journal  of  the  Medical  Sciences.  I  suggested  to  the  li 
biaiian  that  if  it  was  his  object  to  keep  in  touch  with  medi¬ 
cine  in  America  and  the  medical  literature  of  the  world  he 
must  add  to  the  list  of  journals  the  official  organ  of  the 
American  Medical  Association. 

The  students  are  as  lively  and  inquisitive  here  as  elsewhere, 
and  when  I  made  the  tour  through  the  different  departments 
under  the  guidance  of  some  of  the  professors,  a  large  crowd 
followed  us  and  showed  the  keenest  interest  in  what  was  going 
on.  French  text-books  are  used  almost  exclusively,  and  it  is 
only  recently  that  German  literature  is  beginning  to  be  ap¬ 
preciated.  One  of  the  conditions  of  graduation  is  the  prepa¬ 
ration  of  a  thesis  which,  if  accepted,  is  printed.  The  regular 
clinics  are  given  in  the  Misericordia  Hospital.  Much  stress 
is  placed  on  bedside  instruction.  Four  to  twenty  students 
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follow  the  professor  from  bed  to  bed  and  from  ward  to  ward 
as  he  makes  his  daily  round.  New  cases  are  presented  and 
discussed  in  a  low  conversational  tone,  and  the  students  are 
given  an  opportunity  to  examine  the  patients.  The  progress 
of  the  cases  is  watched  by  teacher  and  students  from  day  to 
day,  and  in  this  way  the  latter  obtain  a  complete  clinical  his¬ 
tory  of  all  cases  presented.  The  amphitheaters,  both  in  the 
medical  school  and  in  the  hospital,  are  small,  with  a  seating 
capacity  that  does  not  exceed  one  hundred.  The  faculty  of 
this  school  has  grasped  the  correct  idea  of  how  to  teach  the 
primary  and  practical  branches  of  medicine  by  encouraging 
laboratory  work  and  by  giving  clinics  to  small  classes. 


MISERICORDIA  HOSPITAL. 

The  Misericordia  is  the  principal  hospital  of  Rio  de  Janeiro. 
It  is  built  on  the  spot  where  Magellan  landed  in  1520  on  his 
voyage  around  the  world.  The  orginal  building  is  more  than 
200  years  old  and  is  built  in  typical  Spanish  style  of  archi¬ 
tecture.  New  buildings,  all  of  them  constructed  of  rough 
brick  and  outer  stucco  work  and  two  stories  high,  have  been 
erected  from  time  to  time  as  the  number  of  patients  applying 


Fig.  2. — Anatomico-Pathologic  Laboratory.  National  Insane 
Asylum,  Rio  de  Janeiro.  ■ 


for  relief  increased.  At  present  the  capacity  of  the  institu¬ 
tion  is  1,200  patients,  but  at  the  time  of  my  visit  the  hall¬ 
ways  tvere  occupied  by  dozens  of  patients  avIio  slept  on  mat¬ 
tresses  placed  on  the  floor,  and  by  such  an  overcrowding  it 
often  has  to  furnish  shelter  for  1.500  patients.  Like  all 
Portuguese  and  Spanish  hospitals,  the  dilferent  buildings  are 
separated  by  open  courts,  which  serve  as  little  gardens  or 
parks,  and  contribute  much  to  the  comfort  of  the  patients 
and  the  homelike  appearance  of  the  institution.  The  hospital 
has  several  excellent  operating  rooms  for  septic  and  aseptic 
cases,  a  number  of  dressing  rooms  and  a  good  supply  of  sur¬ 
gical  instruments  and  apparatus  for  disinfection  of  patients’ 
clothing  and  sterilization  of  instruments  and  dressings.  It 
also  has  accommodations  for  a  limited  number  of  private  pa¬ 
tients,  in  24  rooms  and  small  wards.  The  first-class  patients 
ha\re  a  room  alone,  for  which  they  pay  $2.50  a  day;  the  sec¬ 
ond-class  patients  are  placed  two  nn  a  room,  for  Avhich  each 
pays  $1.25  a  day.  The  third-class  patients  occupy  small  wards 
and  pay  about  60  cents  a  day.  The  great  mass  of  patients 
are  charity  cases,  and  are  placed  in  very  large  Avards  Avith  a 
high  ceiling  and  supplied  Avith  an  abundance  of  light  and 


fresh  air.  The  patients  are  cared  for  by  60  Sisters  of  Charity 
of  St.  Vincent  de  Paul,  avIio  are  assisted  by  orderlies  in  their 
ward  Avork.  Preparations  for  operations  are  made  by  stu¬ 
dents  and  assistants.  There  are  at  present  140  assistants  in 
the  hospital.  They  are  selected  by  competitive  examination, 
to  which  only  graduates  of  medicine  are  admitted.  The  ap¬ 
pointment  is  not  fixed  for  any  fixed  time,  as  they  can  remain 
as  long  as  they  desire  if  their  service  is  satisfactory.  Each 
of  the  tAvelve  regular  clinical  professors  has  two  assistants 
who  look  after  his  cases.  The  remaining  assistants  perform 
such  functions  as  are  assigned  to  them.  A  movement  is  noiv 
on  foot  to  establish  a  training  school  for  female  nurses  in  this 
the  largest  hospital  in  the  city,  and  this  addition  to  the  hos¬ 
pital  can  not  be  made  any  too  soon,  as  skillful  scientific 
nursing  has  become  a  necessity  in  any  hospital  Avhich  pretends 
to  keep  pace  Avith  modern  progressive  medicine.  The  lying-in 
department  of  this  hospital  is  large,  as  I  counted  about  30 
Avomen  avIio  were  AA'aiting  their  turns  to  be  confined.  I  Avas 
shown  a  young  negress  avIio  had  undergone  a  Porro  operation 
at  eight  months,  seven  days  before,  and  the  mother  and  in¬ 
fant  Avere  both  doing  well.  In  the  children’s  department 
boys  and  girls  are  kept  in  separate  Avards.  One  of  the  large 
pavilions,  Avhere  formerly  yelloiv  fever  patients  Avere  treated, 
is  noAv  empty,  but  is  kept  in  readiness  should  a  neAv  outbreak 
of  this  disease  occur.  Inspection  of  the  mammoth  kitchen 
proved  the  abundance  and  good  quality  of  the  .  ood  furnished 
the  patients.  A  large  modern  bath  house,  Roentgen  room  and 
a  large  assortment  of  electric  appliances  Avere  satisfactory  in¬ 
dications  that  in  many  things  this  old  hospital  has  kept  pace 


Fig.  3. — Main  building,  Leper  Asylum,  Rio  de  Janeiro. 


with  the  scientific  spirit  of  modern  times.  In  the  out-depart¬ 
ment  a  physician  is  on  duty  night  and  day  to  render  first-aid 
and  attend  to  emergencies  of  all  kinds. 

INSANE  ASYLUM. 

The  Insane  Asylum  (Hospicio  Naeional  Aliendos)  is  a  fed¬ 
eral  institution  supported  and  managed  by  the  federal  govern 
merit.  We  visited  this  great  charity  institution  under  the 
guidance  of  Mr.  Oscar  Rosas,  of  the  Journal  de  Brazil,  the 
best  known  and  most  influential  daily  neAvspaper  in  Brazil- 
Accompanied  by  one  of  the  physicians  we  visited  the  different 
departments  and  saw  insanity  in  all  its  endless  forms,  from 
the  most  listless  melancholic  to  the  raving  form  of  this  terri¬ 
ble  disease;  from  the  happiest  paranoiac  to  the  most  dejected 
paralytic.  The  hospital  is  situated  near  the  shore  of  the  bay 
and  consists  of  a  complexus  of  one  and  t\Aro-story  pavilions, 
with  ample  garden  spaces  betiveen  them.  Here  are  lodged 
1,200  insane  of  all  ages  and  of  many  races  and  mixture  of 
races,  who  are  under  observation  and  treatment  Avith  a  view 
of  correcting,  if  possible,  their  mental  declivities.  In  glancing 
over  the  hospital  record,  I  noticed  that,  under  the  head  of 
causes,  alcohol  <  Avas  mentioned  most  frequently.  Coal-black 


VOL.  XLIX. 
Number  14. 


MEDICAL  SOUTH  AMERICA— SENN. 


1183 


negroes,  Portuguese,  Brazilians  and  all  kinds  of  lialf-castes 
ivere  about  equally  represented  in  the  motley  crowds  on  the 
nale  and  female  sides  of  the  hospital.  Many  of  the  women 
,vere  engaged  in  useful  occupations,  sewing,  knitting,  em- 
woidering  and  making  artificial  flowers.  Others  were  run- 
nng  about  wildly  in  a  large  inclosure,  shouting,  laughing  and 
scolding.  Restraint  is  practiced  as  little  as  possible.  Dr. 
Fuliano  Moreiva,  a  young  negro  physician  of  acknowledged 
ibility,  is  the  director  of  the  hospital,  and  is  at  the  same  time 
me  of  the  professors  in  the  medical  college  and  joint  editor  of 
‘oi'inal  on  insanity  and  nervous  diseases.  Pour  years  ago 


Fig.  4. — Garden  of  the  Leper  Asylum,  Rio  de  Janeiro. 


chile  traveling  and  studying  in  Europe,  he  met  and  in  due 
lime  married  a  pretty,  blonde  Hanoverian  girl,  and  at  the  pres- 
nt  time  he  is  again  touring  Europe  with  his  young  wife.  He 
peaks  besides  Portuguese,  French,  German  and  Italian  flu- 
ntly.  Dr.  Alvaro  Ramos  is  the  operating  surgeon.  A  large 
taff  of  assistant  physicians  carries  out  the  work  outlined 
y  the  director.  The  baths,  electric  appliances,  instruments 
f  precision  in  diagnosis  and  gymnasium  are  on  a  par  with,  if 
jiot  better  than,  those  of  our  own  asylums.  An  excellent  lab- 
ratory  (Fig.  2)  furnishes  all  the  facilities  for  scientific  inves- 
jgations  and  original  research  work.  From  this  institution 


Fig.  5. — St.  Sebastian  Hospital,  Rio  de  Janeiro. 


ave  come  some  of  the  most  important  communications  per- 
tining  to  the  study  of  mental  diseases.  In  the  female  depart- 
lent  I  saw  a  negress  who  was  violently  insane  and  who  was 
ie  subject  of  microcephalic  skull  and  stunted  body  growth, 
he  youngest  patient  was  a  boy  not  more  than  12  years  old, 
right  looking,  but  his  mind  clouded  by  a  quiet  form  of  in¬ 
anity. 

leper  asylum. 

The  leper  asylum  (Hospital  dos  Lazaros)  is  a  charitable 
istitution  built,  supported  and  managed  by  the  rich  congre- 
ition  of  the  Candelaria  Church.  It  was  founded  in  -1752.  The 


building  (Fig.  3)  is  old  and  the  present  number  of  inmates  is 
74,  50  men  and  24  women.  The  tubercular  form  affects  most 
frequently  the  negroes,  and  the  anesthetic  form,  the  Portuguese 
and  the  mixed  races.  All  of  the  patients  are  charity  cases. 
Physicians,  surgeons  and  specialists  visit  the  asylum  at  regu¬ 
lar  periods,  and  are  paid  for  their  services  out  of  the  church 
fund.  The  patients  are  admitted  on  their  own  application,  as 
there  is  no  law  compelling  and  enforcing  segregation.  The 
hospital  has  excellent  facilities  for  cold  and  hot  water  and 
steam  baths,  and  a  good  laboratory. 

MILITARY  HOSPITAL. 

This  is  a  new  and  the  most  modern  hospital  in  Rio  de 
Janeiro.  It  is  located  in  the  outskirts  of  the  city,  and  con¬ 
sists  of  a  number  of  two-story  pavilions  built  in  ample 
grounds,  well  laid  out  in  walks  and  drives,  and  planted  with 
trees.  One  pavilion  contains  two  fine  operating  rooms,  one  of 
which  has  a  glass,  the  other  a  tile  floor.  The  operating  tables 
and  sterilization  apparatus  are  of  the  latest  and  most  im¬ 
proved  pattern,  and  the  surgical  instruments  are  the  very  best 
which  could  be  bought  in  Europe.  The  present  number  of 
patients  exceeds  200,  among  them  a  number  of  veterans  of 
the  many  past  wars.  One  of  these  lost  his  leg  by  artillery 
fire  thirty  years  ago.  All  officers  of  the  regular  army  and 
12,000  soldiers  stationed  in  and  about  Rio  de  Janeiro  are  en¬ 
titled  to  treatment  in  this  hospital.  The  upper  story  of  one 
of  the  pavilions  is  set  aside  for  the  treatment  of  diseases  of 
the  eye  and  ear.  Fourteen  Sisters  of  Charity  of  St.  Vincent 
de  Paul  have  charge  of  the  nursing  and  are  assisted  in  their 


Fig.  6. — One  of  the  pavilions,  St.  Sebastian  Hospital,  Rio  de 
Janeiro. 


ward  work  by  orderlies.  The  hospital  has  a  Roentgen  room, 
laboratory  and  excellent  gymnasium,  the  latter  well  furnished 
with  apparatus  and  appliances  for  physical  exercises  and 
mechano-therapy. 

ST.  SEBASTIAN  HOSPITAL. 

This  hospital  (Hospital  Sao  Sebastiao)  was  founded  in 
1887  as  a  hospital  for  contagious  diseases  principally  for  the 
isolation  and  treatment  of  yellow  fever  patients,  but  it  has 
also  served  as  a  refuge  for  other  contagious  diseases,  such 
as  bubonic  plague,  smallpox,  diphtheria,  etc.  It  has  recently 
been  very  much  improved  and  its  scope  of  usefulness  widened. 
Among  other  material  improvements  must  be  mentioned  the 
additions  of  two  paper-mache  barracks  constructed  according 
to  the  plan  devised  by  Daeker.  It  has  an  excellent  disinfec¬ 
tion  and  sterilization  plant.  The  hospital  has  been  alternately 
under  federal  and  municipal  control,  but  is  now  actually  under 
the  management  of  the  Federal  Board  of  Public  Health.  The 
main  building  (Fig.  5)  and  the  different  pavilions  behind  are 
situated  on  the  steep  slope  of  a  hill  which  rises  from  one  of  the 
principal  streets  close  to  the  harbor  front.  It  has  a  well- 
equipped  laboratory  in  which  the  attending  staff  and  assistants 
do  their  scientific  work  and  settle  the  diagnoses  in  obscure 
cases.  At  the  time  of  my  visit  there  were  only  a  very  few  cases 
in  the  hospital,  which  can  furnish  accommodations  for  several 
hundred  patients.  Suspects  are  placed  in  fine  meshed  wire 
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cages.  At  the  time  of  my  visit  one  was  thus  screened,  as  on  his 
admission  he  presented  symptoms  suggestive  of  yellow  fever. 
Four  cases  of  bubonic  plague  were  under  treatment  in  the  same 
pavilion,  three  patients  being  convalescent  and  one  slowly  re¬ 
covering  from  a  very  severe  attack.  This  man  was  emaciated  to 
a  skeleton  and  the  inguinal  glands  on  both  sides  were  very  much 
enlarged.  As  soon  as  suppuration  has  sufficiently  advanced, 
incisions  will  be  made  and  the  glands  enucleated.  It  has  been 
found  here,  as  elsewhere,  that  early  incision  of  these  glandular 
swellings  is  more  harmful  than  beneficial,  and  operative  treat¬ 
ment  is  postponed  until  the  general  infection  has  spent  its 
force  and  fluctuation  has  become  distinct  and  superficial.  Dur¬ 
ing  the  last  two  months  no  well-marked  cases  of  yellow  fever 
have  been  admitted  to  the  hospital,  and  the  last  patients 
received  came  from  suburban  towns.  The  physicians  as  well 
as  the  public  take  comfort  in  the  thought  that,  for  once,  Rio 
de  Janeiro  is  free  from  this  scourge  which  has  claimed  so 
many  victims,  and  which  has  done  so  much  in  retarding  the 
progress  of  the  country.  A  few  cases  of  malaria  were  under 
treatment.  As  in  Portuguese  East  Africa,  the  favorite  method 
of  administering  quinin  is  by  subcutaneous  injection.  A  com¬ 
mission  of  three  French  physicians  worked  in  this  institution 
for  three  consecutive  years  in  search  of  the  microbic  cause  of 
yellow  fever,  but  finally  returned  home  no  wiser  than  when 
they  came.  They  lived  in  a  separate  house  in  the  hospital 


grounds.  Two  German  scientists  remained  for  three  months 
with  the  same  object  in  view,  but  with  no  better  success.  A 
well-equipped  little  operating  room  serves  a  good  purpose  in 
the  few  cases  requiring  operative  treatment. 

MATERNITY  HOSPITAL. 

The  Maternity  Hospital  (Maternidade  do  Rio  de  Janeiro) 
was  built  three  years  ago  with  the  financial  aid  of  the  general 
government,  and  its  principal  support  for  its  maintenance  is 
derived  from  the  same  source.  It  was  intended  for  poor 
women  who,  when  awaiting  confinement,  have  no  home  where 
they  can  receive  proper  attention.  It  also  receives  a  limited 
number  of  gynecologic  patients  requiring  operative  treatment. 
The  hospital  has  46  beds  and  is  modern  in  every  respect  and 
well  equipped.  It  is  located  on  one  of  the  principal  thorough¬ 
fares  near  the  bay.  The  location  and  grounds  are  admirably 
adopted  for  the  purpose.  Dr.  Hugo  Furquin  Werneck,  a  dis¬ 
tinguished  and  highly  respected  physician,  is  the  chief  ob¬ 
stetrician  and  operating  surgeon.  He  received  his  postgraduate 
education  in  Germany,  and  speaks  German  fluently,  a  gift 
possessed  by  few  physicians  of  the  city.  He  is  familiar  with 
German  medical  literature  and  in  his  practice  follows  German 
methods.  He  is  assisted  by  an  able  staff  of  assistants.  This 
is  the  only  hospital  in  the  city  where  I  found  skillful  sci¬ 


entific  nurses.  Three  well-trained  German  female  nurses  care 
for  the  patients,  make,  preparations  for  the  operations  and 
assist  the  surgeon  in  his  work.  Their  example  in  this  small 
German  scientific  circle  will  be  a  useful  object  lesson  for  the 
other  larger  hospitals,  which,  so  far,  are  without  trained 
nurses.  It  is  to  be  hoped  that  the  larger  hospitals  will  soon 
imitate  the  Maternity  Hospital  in  this  regard.  The  obstetric 
and  gynecologic  departments  of  this  model  institution  are 
conducted  on  ideal  aseptic  principles  and  practice,  and  the  re¬ 
sults  have  been  eminently  satisfactory.  Of  51  abdominal  sec¬ 
tions  all  the  patients  recovered.  These  cases  included  25  oper- 
tions  for  myofibroma  of  the  uterus;  4  for  ovarian  cyst;  19 
for  salpingo-oophoritis;  1  for  diffuse  endometritis  polyposa; 
1  for  retroversion  and  1  for  uterine  prolapse.  The  maternal 
mortality  for  one  year  in  308  deliveries  was  only  1.4  per  cent- 
The  deaths  were  due  to  puerperal  eclampsia  and  infection  con¬ 
tracted  before  entrance  into  the  hospital.  The  outdoor  depart¬ 
ment  of  this  hospital  has  a  large  attendance. 

FOUNDLING  HOSPITAL. 

This  charitable  institution  (Enfants  Trouvcs)  is  located  in 
the  Rua  E'ravista  de  Veiga  and  has  for  years  received  and 
nursed  annually  hundreds  of  helpless  infants  which  were 
thrown  on  the  mercy  of  this  world  by  imprudent,  soulless 
young  mothers.  The  number  of  illegitimate  births  in  this  as 

well  as  all  large  South  American  cities 
is  astonishingly  large.  We  would, 
a  priori,  expect  this,  as  the  Catholic 
Church  condemns  in  the  plainest  lan¬ 
guage  the  crime  of  abortion,  and  has 
always  held  out  a  helping  hand  to  the 
poor,  innocent,  helpless  infants  aban¬ 
doned  by  their  unfeeling  mothers.  This 
is  especially  true  of  Russia  and  South 
America,  the  two  countries  dominated 
to  the  greatest  extent  by  the  teachings 
of  the  Catholic  Church.  The  Foundling 
Hospital  of  Moscow,  as  I  know  from 
personal  inspection,  is  the  best  institu¬ 
tion  of  this  kind  in  the  world,  and  those 
of  South  America  are  in  many  respects 
modeled  after  it.  Infants  are  received 
and  cared  fox',  without  any  inquiry  be¬ 
ing  made  of  those  who  bring  them. 
They  are  adopted  by  the  state,  as  ir. 
Russia,  and  are  registered  and  num¬ 
bered  as  such.  Not  infrequently  the 
mother  pins  a  card  to  the  clothes  of 
the  infant,  on  which  she  writes  the 
name  she  desires  the  child  should  bear, 
a  request  which  is  generally  granted  by 
the  good  sistei's  who  take  the  place  of 
the  mothers.  The  child  is  put  out  to 
nurse  for  a  year;  then  it  is  retuimed,  and  when  old  enough 
it  is  sent  to  school  and  reared  in  some  useful  employment. 
There  has  been  no  year  since  this  infant  asylum  was  opened, 
nearly  two  hundred  years  ago,  in  which  less  than  400  infants 
were  received.  Parents  can  reclaim  children  at  any  time  by 
paying  the  expenses  incurred  by  the  asylum  in  caring  for 
the  child.  A  few  public  institutions  like  this  in  our  large 
cities  would  exert  a  powerful  influence  in  checking  the  too 
great  prevalence  of  criminal  abortion,  and  m  so  doing  would 
save  many  lives,  prevent  crime  and  many  a  heartache. 

Rio  de  Janeiro,  July  27,  1907. 


Medical  Diagnosis. — Medical  diagnosis  is  a  complicated  and 
difficult  problem.  Until  the  medical  millennium  arrives  and 
every  disease  appears  with  its  own  pathognomonic  tag,  success¬ 
ful  solution  of  the  problem  will  generally  depend  on  the  intel¬ 
ligent  balancing  of  clinical  probabilities.  These  probabilities 
will  vary  in  number  and  in  value,  and  the  highest  faculty  of 
the  trained  medical  man,  his  judgment,  will  always  be  the 
supreme  factor. — William  N.  Berkely,  M.D.,  in  the  Long  Island 
Medical  Journal. 


Fig.  7. — Wire  screen  cages  for  isolation  of  yellow  fever  patients,  St.  Sebastian  Hospital. 
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A  NEW  ADENOID  CURETTE  FOR  ROSEN- 
MULLER’S  FOSSA.* 

J.  F.  BYINGTON,  M.D. 

BATTLE  CREEK,  MICH. 

The  occasional  invasion  of  Rosenmiiiler’s  fossae  by 
adenoid  vegetations,  and  my  inability  to  remove  them 
thoroughly  by  any  instrument  which  has  come  to  my 
notice,  without  at  the  same  time  doing  injury  to  the 
cartilage  of  the  Eustachian  tube,  has  led  me,  after  exam¬ 
ination  of  cadavers  and  of  the  dimensions  and  position  of 
this  fossa,  to  devise  the  instrument  here  described. 

A  glance  at  the  anatomy  of  the  parts  will  show  the 
desirability  of  clearing  Rosenmiiller’s  fossa  if  it  is  in¬ 
vaded  by  adenoid  tissue.  A  cross  section  of  the  Eus¬ 
tachian  tube  near  its  pharyngeal  orifice  (Fig.  1)  shows 
it  to  be  composed  of  a  cartilaginous  and  membranous 
portion.  The  section  of  the  cartilage  is  U-shaped,  with 
the  opening  downward.  The  posterior  medial  plate  is 
wider  vertically  than  the  antero-external  plate.  The 
remainder  of  the  periphery  of  the  tube  is  the  mem¬ 
branous  portion,  which  occupies  the  greater  part  of  the 
antero-external  wall  of  the  tube.  The  postero-medial, 


Fig.  1. — Cross  section  of  the  cartilaginous  portion  of  the  Eusta¬ 
chian  tube  showing  the  postero-medial  cartilaginous  wall,  a,  and 
the  antero-external  membranous  wall,  i.  (From  Politzer  on  the 
Ear,  Fig.  45,  p.  41.) 

cartilaginous  wall  lies  in  contact  with  the  antero-ex¬ 
ternal,  membranous  wall  during  a  condition  of  rest,  but 
these  two  walls  of  the  tube  are  separated  during  con¬ 
traction  of  the  levator  palati  and  tensor  palati  muscles 
as  in  the  act  of  swallowing.  Rosenmiiller’s  fossa  (Fig. 
2)  is  located  immediately  behind  the  postero-medial  wall 
of  the  Eustachian  tube.  The  fossa  is  deep,  more  so  in 
the  adult  than  in  the  child,  and  only  about  5  or  G  mm. 
wide  as  a  rule.  It  is  situated  between  the  unyielding 
posterior  wrall  of  the  nasopharynx  and  the  wall  of  the 
Eustachian  tube. 

While  it  is  not  usual  for  adenoids  to  originate  in  this 
space,  broad,  flat  growths  extending  from  the  median 
raphe  of  the  roof  oh  the  nasopharynx  may  extend  into 
and  invade  the  space.  The  growth  seldom  or  never  in¬ 
volves  the  cartilaginous  part  of  the  tube  itself,  but  veg¬ 
etations  adjacent  to  it  may  press  on  the  wall  of  the  tube 
and  interfere  with  the  action  of  the  levator  and  tensor 
palati  muscles  in  opening  it. 

*  Read  in  the  Section  on  Laryngology  and  Otology  of  the 
American  Medical  Association,  at  the  Fifty-eighth  Annual  Session, 
held  at  Atlantic  City,  June,  1907. 


Clinically  we  find  two  conditions  requiring  operation 
in  this  region :  Adenoids  in  children,  involving  this  re¬ 
gion,  and  adenoids  in  adults,  which  have  not  been  thor¬ 
oughly  removed  during  childhood.  The  latter  growths 
are  harder,  and  I  have  often  observed  caseous  matter 
occupying  the  fossa,  which  is  sometimes  partially  oblit¬ 
erated  and  obstructed  by  adhesions  between  the  posterior 
wall  of  the  nasopharynx  and  the  posterior  lip  of  the 
Eustachian  orifice.  The  soft  adenoids  of  children  may 
be  removed  from  this  region  with  the  finger  nail,  al¬ 
though  this  is  not  as  aseptic  a  method  as  the  use  of  an 
instrument.  But  the  condition  in  adults,  with  adhesions 
and  harder  connective  tissue  growths,  is  not  so  readily 
operated  on  with  the  finger. 

The  instrument  is  a  side-cutting  curette,  sharp  on 
each  side.  The  width  of  the  loop  antero-posteriorly 
(Fig.  3,  c  to  e)  should  not  be  more  than  5  mm.  The 
upper  portion  of  the  loop  inclines  mainly  downward  and 


Fig.  2. — Illustration  of  a  specimen  in  the  author’s  collection 
showing  the  location,  dimensions  and  depth  of  Rosenmiiller’s  fossa. 


backward  (Fig.  3,  a  b)  to  correspond  with  the  roof  of 
the  fossa.  The  vertical  portion  of  the  instrument  (Fig. 
3,  h  i)  is  long  enough  so  that  its  upper  cutting  edges 
may  be  carried  well  up  to  the  roof,  and  the  line  of  di¬ 
rection  of  the  posterior  cutting  edge  (Fig.  3,  c)  makes 
an  obtuse  angle  (Fig.  3,  o)  with  the  shank  of  the  in¬ 
strument,  making  it  possible  to  bring  the  entire  pos¬ 
terior  cutting  edges  in  contact  with  the  postero-superior 
wall  of  the  fossa  and  away  from  the  posterior  lip  of  the 
Eustachian  orifice.  The  curette  is  sharp  only  on  the 
posterior  and  superior  portions  of  the  loop  (Fig.  3,  d 
to  c),  the  sharp  edge  ending  at  the  uppermost  part  of 
the  instrument  (Fig.  3,  d)  at  a  point  near  the  anterior 
portion  of  the  loop.  The  rest  of  the  loop  (Fig.  3,  d 
to  e)  is  very  dull,  the  edges  being  much  rounded,  mak¬ 
ing  it  impossible  to  do  any  damage  to  the  cartilaginous 
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lip  of  the  tube,  even  though  pressure  should  be  made 
forward  against  it. 

In  using  the  instrument  it  is  carried  well  up  and  back, 
between  the  lip  of  the  tube  and  the  posterior  wall  of 
the  nasopharynx.  Both  fossae  may  be  curetted  at  one 
introduction  of  the  instrument,  as  both  sides  are  sharp. 
Before  using  this  instrument  it  is,  of  course,  necessary 
to  remove  the  central  mass  of  adenoids  in  the  usual 
way,  and  my  curette  is  applicable  only  in  cases  where 
Eosenmiiller’s  fossa  is  involved  by  the  growth  or  by  ad¬ 
hesions. 

My  instrument  differs  essentially  from  other  curettes 
in  the  following  particulars:  1.  The  loop  is  not  nearly 
so  wide,  thus  allowing  it  to  sweep  through  the  fossa 
without  encroaching  on  the  posterior  lip  of  the  tube.  2. 
The  angle  which  the  curette  makes  with  the  shank  is 
sufficiently  large  to  enable  the  instrument  to  be  put  into 
Bosenmuller’s  fossa  instead  of  cutting  directly  down  on 
the  orifice  of  the  tube.  3.  The  part  of  the  curette  loop 
which  passes  adjacent  to  the  posterior  lip  of  the  tube  is 
very  dull,  making  it  impossible  to  cut  the  cartilage  at 
this  point,  even  though  pressure  should  be  made  forward 
against  it. 

The  advantages  of  a  properly  constructed  instrument 
over  the  finger  nail  are  as  follows:  1.  The  instrument 
is  without  doubt  more  aseptic.  2.  It  is  more  efficient, 
especially  if  fibrous  bands  exist  or  the  growth  is  hard 
from  increase  of  connective  tissue,  as  is  sometimes  the 
case  in  adults. 


PEOLAPSE  OF  MUCOUS  COATS  OF  THE  SIG¬ 
MOID  THEOUGH  A  PEEFOEATION  OF 
THE  UTEEUS.* 

J.  A.  HARTMANN,  M.D. 

Coroner’s  Physician. 

ST.  LOUIS. 

The  following  case  is  of  interest,  since  the  conditions 
were  so  rare  as  to  be  almost  past  belief.  It  is  true  that 
prolapse  of  some  part  of  the  bowel,  through  the  uterus, 
is  not  uncommon,  but  in  all  of  the  cases  reported  the 
prolapse  consisted  of  the  entire  coats  of  the  bowel.  -  In 
the  case  I  am  about  to  describe,  most  of  the  pathologic 
conditions  were  different.  Indeed,  I  doubt  if  a  similar 
condition  has  ever  been  seen.  I  have,  after  repeated  at¬ 
tempts  on  the  cadaver,  been  unable  to  produce  it.  In 
this  instance,  the  mucous  membrane  had  been  stripped 
from  its  attachments  to  the  muscular  coat,  and  pulled 
through  a  small  opening  in  the  upper  part  of  the  rectum, 
just  above  Douglas’  cul-de-sac,  the  mucous  membrane 
being  torn  off  about  three  inches  above  the  anus,  leaving 
the  lower  three  inches  of  the  rectum  still  lined  by  mu¬ 
cous  membrane.  The  severed  end  of  the  mucous  mem¬ 
brane  presented  at  the  vulva.  A  short  history  of  the 
operation,  for  which  I  am  indebted  to  the  physician  in 
attendance,  will  not  be  out  of  place. 

Curettement. — The  patient,  suffering  from  incomplete  abor¬ 
tion,  was  removed  to  the  hospital,  and  placed  under  chloroform 
anesthesia.  The  gauze  vaginal  tampon,  which  was  saturated 
with  blood,  was  removed,  and  nothing  was  found  in  the  vagina, 
nor  protruding  from  the  os,  hut  clotted  blood.  The  parts  were 
made  as  aseptic  as  possible,  a  vaginal  speculum  inserted  and 
the  operation  begun.  Owing  to  the  thickness  of  abdominal 
walls,  it  was  impossible  to  estimate  the  size  of  the  uterus.  A 
uterine  sound  was  not  used  to  determine  depth  of  cavity.  The 
os  was  thoroughly  dilated  with  a  Goodell  dilator.  A  small, 
dull,  douche  curette  connecting  with  a  glass  irrigator,  con- 

*  Specimen  presented  before  the  Alumni  Association  of  Medical 
Department  of  Washington  University,  April  11,  1907. 


taining  hot  physiologic  saline  solution,  was  introduced  into 
the  uterus.  The  curette,  not  meeting  any  resistance,  readily 
passed  into  what  was  thought  to  be  an  enlarged  uterine  cavity, 
and  came  in  contact  with  a  soft  body,  which  felt  as  if  it  were 
the  amniotic  sac.  The  instrument  was  withdrawn,  examined, 


Fig.  1. —  (A)  Fundus  of  uterus  showing  tear;  (B)  tear  in  muscu¬ 
lar  coats  of  sigmoid,  somewhat  enlarged  by  subsequent  manipula¬ 
tion  ;  (C)  bladder;  (D)  anterior  wall  of  sigmoid  and  rectum  opened. 


Fig.  2. — The  absent  bowel  sections  supplied  from  another  sub¬ 
ject  showing  (A)  mucous  coats  of  the  sigmoid  drawn  through  the 
uterine  tear,  (B)  mucous  coat  separated  and  hanging  from  the 
sigmoid  tear  and  (C)  portion  of  bowel  used  in  making  the  artificial 
anus  which  had  been  opened ;  also  showing  extent  of  retraction. 
(D)  Inner  surface  of  muscular  coat. 


Fig.  3. — Another  attempt  to  supply  the  missing  parts  and  re¬ 
produce  the  condition  with  the  muscular  coats  of  sigmoid  held 
apart;  (A)  junction  and  original  end  of  mucous  membrane,  with 
the  mucous  membrane  supplied  from  another  cadaver ;  (B)  intes¬ 
tinal  mucous  membrane  protruding  from  vagina. 

and  the  spoon  found  to  contain  only  liquid  blood.  The  curette 
was  again  introduced,  and  on  encountering  the  same  conditions, 
was  removed.  Now  taking  a  pair  of  placental  forceps,  the  phy- 
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sician  decided  to  remove  tissue  for  examination;  he  removed 
what  was  thought  to  be  decidual  tissue,  but  which  proved 
later  to  be  a  piece  of  the  serous  and  muscular  coats  of  tffe 
bowel,  about  one  and  one-half  inches  in  diameter.  Not  satis¬ 
fied  with  what  was  removed,  he  caught  hold  of  what  was  s'up- 
posed  to  be  the  amniotic  sac;  this  was  pulled  with  some  force, 
bringing  a  part  out  at  the  vulva,  which  resembled  the  gut  of  a 
chicken,  but  absolutely  empty.  Examining  this  carefully,  it 
was  discovered  to  be  mucous  membrane  of  the  bowel ;  but  the 
serous  and  muscular  coats  being  wanting,  it  was  impossible  to 
distinguish  what  part  of  the  bowel  it  was. 

Knowing  the  serious  consequence  of  the  accident,  he  intro¬ 
duced  a  douche  curette,  through  the  perforation  in  the  uterus, 
and  allowed  about  one  quart  of  hot  physiologic  saline  solution 
to  enter  the  abdominal  cavity.  The  prolapsed  part  of  the  bowel 
was  hastily  wrapped  in  sterile  gauze,  the  anesthetist  gave  just 
enough  chloroform  to  keep  the  patient  under,  until  the  consent 
of  the  husband  could  be  obtained  for  laparotomy.  The  surgeon 
arrived  in  about  twenty  minutes.  Meanwhile  the  patient  was 
prepared. 

Laparotomy. — The  surgeon,  made  a  hurried  examination  and 
proceeded  with  the  operation,  after  first  ordering  ether  sub¬ 
stituted  for  the  chloroform.  (About  15  grams  of  chloroform 
had  been  used.)  A  median  incision  was  made,  beginning 
just  below  the  umbilicus,  running  downward  five  inches.  The 
abdominal  cavity  was  found  to  be  filled  with  bloody  fluid 
< blood  mixed  with  the  physiologic  saline  solution).  The  cav¬ 
ity  was  flushed  with  hot  saline  solution  and  it  was  then  dis¬ 
covered  that  the  entire  sigmoid  flexure  of  the  colon  was  puck¬ 
ered  up  about  the  fundus  of  the  uterus;  this  was  pulled  back, 
showing  the  perforation  in  the  fundus  and  also  that  the  mu¬ 
cous  membrane  of  the  sigmoid  flexure  was  the  part  presenting 
at  the  vulva.  An  irregular  opening  of  the  outer  coats  in  the 
upper  part  of  the  rectum,  having  the  diameter  of  about  one 
and  one-half  inches,  had  been  made.  The  mucous  membrane 
had  been  seized,  stripped  from  the  bowel,  torn  loose  three 
inches  above  the  anus,  and  pulled  through  the  opening,  through 
the  perforation  in  the  uterus,  on  out  to  the  vulva,  the  walls  of 
the  uterus  acting  as  the  resisting  force,  in  the  stripping  proc¬ 
ess. 

The  mucous  membrane  of  the  bowel,  at  its  entrance  into  the 
uterus,  was  cut  off-  and  removed  through  the  vaginal  outlet. 
The  upper  severed  end  was  sutured  to  the  muscular  and  serous 
coats  temporarily.  The  length  of  the  mucous  membrane 
which  had  been  resected  measured  about  eleven  inches.  The 
finger  was  next  introduced  into  the  perforation  at  the  fundus, 
to  explore  the  uterine  cavity  and  remove  what  it  contained; 
this  was  found  to  be  a  very  small  mass  of  decidual  tissue, 
attached  to  the  anterior  wall,  near  the  fundus,  at  the  left 
cornu.  Having  satisfied  himself  that  the  uterine  cavity  was 
clean,  thg  perforation  at  the  fundus  was  seized  and  examined. 
The  perforation  was  horseshoe  shaped,  about  one  and  one- 
quarter  inches  in  length,  with  the  convexity  forward.  (Eig. 
1,  A)  ;  there  was  also  a  marked  degeneration -of  the  muscular 
to  suture  the  peritoneal  coat,  before  the  deeper  sutures  could 
be  placed,  as  they  invariably  tore  through  the  tissue.  The 
submucous  and  mucous  coats  of  the  bowel  were  found  entirely 
stripped  from  about  the  middle  of  the  sigmoid  flexure,  and 
were  torn  off  about  three  inches  above  the  anus.  It  was  then 
coats  about  the  site  of  the  perforation,  and  it  was  necessary 
decided  to  make  a  temporary  artificial  anus,  leaving  enteros¬ 
tomy  to  be  performed  later,  should  the  patient  survive.  The 
lower  rectum  was  firmly  ligatured,  closing  it  off  temporarily. 

As  the  patient  at  this  time  was  in  a  desperate  condition,  it 
was  necessary  to  complete  the  operation  as  hurriedly  as  pos¬ 
sible.  The  upper  end  of  the  mucous  membrane  of  the  bowel 
was  found  normally  attached  at  about  middle  of  sigmoid  flex¬ 
ure,  where  it  had  been  allowed  to  retract,  but  was  easily 
recognized  by  the  temporary  suture  which  had  been  applied. 
The  section  of  the  rectum  and  sigmoid  which  had  been  denuded 
of  its  mucous  coats,  and  of  which  only  the  muscular  and  serous 
coats  remained,  was  not  removed.  Here  and  there,  in  the 
muscular  and  serous  coats,  were  found  small  perforations, 
due  to  small  particles  having  been  pulled  away  with  the  mu¬ 
cous  membrane.  These  were  sutured.  A  small  opening  was 


made  in  the  serous  and  muscular  coats,  just  above  where  the 
upper  end  of  the  mucous  coats  were  normally  attached,  the 
mucous  membranes  brought  forward  through  this  opening  to 
the  extent  of  about  one  inch ;  the  serous  membrane  and  mucous 
coats  were  firmly  sutured  together  at  this  point.  As  the 
mesocolon  became  lax  from  the  original  traction,  it  was  easy 
to  bring  this  part  of  the  bowel  forward,  to  be  used  as  a  tempo¬ 
rary  artificial  anus.  This  was  done  by  suturing  the  peri¬ 
toneal  coat  of  the  bowel  to  the  parietal  peritoneum  of  abdom¬ 
inal  wall,  the  mucous  membrane  being  sutured  externally  to 
the  skin  in  the  lower  end  of  the  laparotomy  incision.  The  part 
of  the  bowel  which  had  lost  its  mucous  membrane  was  not 
removed.  The  abdominal  cavity  was  again  flushed  with  hot 
saline  solution,  allowing  about  one  quart  to  be  retained.  The 
abdomen  was  closed  without  drainage  and  patient  put  to  bed 
in  the  exaggerated  Fowler  position. 

The  patient  had  been  under  the  anesthetic#  continuously  from 
4:30  to  7:30  p.  m.  She  rallied  fairly  well,  awoke,  complain¬ 
ing  of  pain,  and  was  given  hypodermic  of  morphin,  after 
which  she  passed  the  night  quietly.  She  awoke  again,  at  about 
7:30  a.  m.,  complaining  of  excruciating  pain  in  abdomen, 
being  perfectly  conscious.  Pulse  was  very  rapid,  and  general 
appearance  indicated  fatal  issue  not  far  distant.  She  died 
at  5:00  p.  m.  About  7:00  p.  m.,  the  body  was  removed  by  an 
undertaker  to  his  place  of  business,  hastily  embalmed  with 
5  per  cent,  formaldehyd  solution,  without  inquiring  whether 
death  was  regular  or  not. 

Autopsy. — The  coroner  was  notified  the  next  morning  of  the 
circumstances  by  the  physician  in  attendance.  The  autopsy 
Avas  made  about  twenty-four  hours  after  death,  and  happily, 
the  conditions  described  above  were  not  disarranged,  even 
though  the  tissues  were  hardened  by  the  embalming  fluid.  As 
the  structure  of  most  of  the  organs  and  viscera  were  altered 
by  the  embalming  fluid,  description  would  be  of  little  value. 
Enough  was  shown  as  illustrated  to  give  the  essential  features. 

On  removing  the  sutures  in  the  abdomen,  it  was  seen  that 
the  mucous  membrane  of  the  first  part  of  the  sigmoid  flexure, 
the  part  that  was  to  be  used  as  temporary  artificial  anus,  was 
still  intact,  but  its  serous  and  muscular  covering  had  retracted 
to  the  extent  of  about  eight  inches,  as  shown  in  Figue  2,  C. 
The  sutures  holding  the  outer  tube  to  the  abdominal  wall  had 
torn  loose,  accounting  for  the  retraction.  The  mucous  mem¬ 
brane  of  the  artificial  anus  was  now  released  by  dividing  the 
sutures. 

The  postmortem  incision  was  horseshoe  shaped,  beginning 
at  the  outer  third  of  Poupart’s  ligament  to  the  ensiform  carti¬ 
lage,  meeting  a  similar  incision  on  the  opposite  side,  thus 
forming  a  flap  of  the  entire  abdominal  Avail,  which  could  be 
turned  downward,  giving  perfect  vieAV  of  abdominal  viscera,  the 
perforation  in  the  posterior  part  of  the  fundus  of  the  uterus 
being  readily  seen,  as  Avas  also  the  opening  in  the  upper  part 
of  the  rectum,  (Fig.  1,  B).  The  bladder  contained  about 
three  ounces  of  amber-colored  urine.  The  entire  pelvic  organs 
were  remoA^ed  intact.  The  uterus  was  found  slightly  enlarged; 
measured  externally  from  the  cervix  to  the  fundus  three  and 
one-half  inches.  It  was  then  opened  by  the  usual  anterior 
incision.  The  measurement  of  the  uterine  canal  was  found  to 
be  three  inches.  The  condition  of  the  tissue  about  the  perfor¬ 
ation,  although  hardened  by  the  embalming  fluid,  was  found 
to  be  extremely  thin  and  friable,  as  compared  with  the  rest 
of  the  uterine  wall.  Small  remnants  of  the  decidual  tissue 
Avere  found  on  the  anterior  wall,  near  the  left  cornu. 

It  Avas  plainly  evident  that  the  uterus,  at  the  time  and 
preceding  the  operation,  must  have  been  exceedingly  soft. 
By  close  examination  of  the  situation  of  the  tear  in  the  fundus 
and  the  opening  in  the  rectum,  it  seems  a  physical  impossi¬ 
bility  to  have  grasped  the  mucous  membrane  of  the  boAvel  at 
that  point,  unless  there  Avas  a  marked  retroversion  or  possibly 
retroflexion,  and  even  then,  a  straight  instrument  introduced 
would  naturally  tend  to  correct  the  displacement  for  the  time 
being,  by  temporarily  straightening  the  uterine  canal. 

I  am  indebted  to  Dr.  Jules  Baron,  coroner,  for  kindly 
assisting  in  the  preparation  of  this  article. 
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EXPERIMENTAL  ARTERIOSCLEROSIS  FROM 
ADRENALIN. 

In  1903  it  was  reported  by  Josue  that  rabbits  wh'ch 
had  received  several  injections  of  adrenalin  developed, 
as  a  result,  marked  arteriosclerosis  of  the  large  vessels 
and  aorta.  This  announcement  was  of  great  impor¬ 
tance,  both  for  the  practicing  physician  and  the  experi¬ 
mental  pathologist — to  the  former  it  suggested  the  pos¬ 
sibility  of  harmful  results  from  too  extensive  use  of 
adrenalin  therapeutically,  and  to  the  latter  it  furnished 
a  means  for  experimentally  producing  a  form  of  arterio¬ 
sclerosis  which  might  facilitate  the  study  of  the  patho¬ 
genesis  of  this  condition.  Consequently,  the  subject  was 
at  once  taken  up  on  all  sides,  and  a  remarkably  large 
number  of  papers  discussing  this  effect  of  adrenalin  has 
appeared  in  the  last  three  years.  The  general  conclu¬ 
sions  of  all  these  reports  have  been  as  follows:  Josue’s 
main  contention  has  received  complete  confirmation,  for 
it  has  been  found  that  a  considerable  proportion  of  all 
rabbits  receiving  injections  of  adrenalin  show  degenera¬ 
tive  changes  in  the  aorta.  It  also  seems  to  be  generally 
agreed  that  the  lesions  occurring  in  the  rabbit  are  some¬ 
what  different  in  their  manner  of  formation  and  in 
their  histologic  structure  from  the  typical  lesions  of 
arteriosclerosis  as  it  occurs  in  man. 

Concerning  many  other  features,  especially  the  way 
in  which  adrenalin  causes  the  vascular  lesions  and  the 
effects  of  iodid  of  potassium  and  other  drugs  on  their 
production,  there  is  much  disagreement,  and  there  seems 
to  be  absolutely  no  regular  relation  between  the  size  and 
duration  of  the  dosage  and  the  extent  and  frequence  of 
the  lesions.  This  last  fact  is  remarkable,  for  in  experi¬ 
ments  in  which  rabbits  have  received  adrenalin  in  large 
doses  and  for  long  periods  they  may  be  found  free  from 
sclerosis,  whereas  other  rabbits  may  show  lesions  after 
receiving  but  a  single  small  dose.  Another  peculiar 
fact  is  that  adrenalin  does  not  produce  arteriosclerosis 
in  other  animals  to  any  such  extent  as  it  seems  to  in 
rabbits.  These  two  peculiarities  should  certainly  arouse 
suspicion  as  to  the  significance  of  the  results  obtained  in 
experiments  made  on  rabbits  with  adrenalin,  and  de¬ 
mand  careful  control  experiments,  especially  as  the  rab¬ 
bit  is  notoriously  unreliable  for  work  of  this  sort  on 
account  of  its  tendency  to  show  chronic  visceral  lesions 
after  any  and  all  sorts  of  manipulations,  and  even  after 
no  manipulation  whatever. 


In  this  issue1  we  publish  an  article  in  which  this  feat¬ 
ure  is  taken  up.  Struck  by  the  irregularities  and  dis¬ 
agreements  in  the  reports  in  the  literature  on  experi¬ 
mental  arteriosclerosis,  and  finding  no  regularity  in  the 
occurrence  of  arteriosclerosis  in  rabbits  that  they  had 
injected  with  adrenalin  in  varying  doses  and  for  varying 
periods  of  time,  Drs.  Miles  and  Johnstone  proceeded  to 
examine  normal  rabbits  to  ascertain  if  such  arterial 
lesions  as  they  had  found  in  their  injected  animals  were 
really  the  result  of  adrenalin.  The  result  was  surpris¬ 
ing — of  61  rabbits  that  had  received  adrenalin  but  17, 
or  28  per  cent.,  showed  arteriosclerosis,  whereas  of  58 
supposedly  normal  rabbits  similar  lesions  were  found 
in  20,  or  34.5  per  cent.  Evidentl}'’  in  this  set  of  experi¬ 
ments  the  arteriosclerosis  observed  in  the  rabbits  in¬ 
jected  with  adrenalin  was  not  the  result  of  the  action 
of  the  adrenalin,  but  was  present  in  the  animals  before 
treatment. 

Such  a  result  naturally  leads  one  to  inquire  whether 
or  not  the  positive  experiments  reported  in  the  literature 
have  been  adequately  controlled,  and  a  review  of  a  large 
proportion  of  the  published  articles  enables  us  to  cor¬ 
roborate  the  statement  of  Dr.  Miles,  that  this  essential 
consideration  has  been  remarkably  neglected.  It  is  ap¬ 
parent,  therefore,  that  before  we  can  put  any  proper 
valuation  on  the  numerous  reports  on  the  subject  of 
adrenalin  arteriosclerosis  there  must  first  be  other  series 
of  examinations  of  normal  rabbits  made  by  different 
observers,  in  order  that  we  may  know  whether  the  re¬ 
sults  obtained  by  Dr.  Miles  are  exceptional  or  not;  for 
if  arteriosclerosis  is  a  common  occurrence  in  normal 
rabbits,  then  the  supposed  positive  results  must  be  re¬ 
considered  with  this  point  in  mind. 


THE  NEWSPAPERS  AS  TOOLS  OF  THE  “PATENT  MED¬ 
ICINE”  MEN’S  ASSOCIATION. 

The  Proprietary  Association  of  America  has  a  griev¬ 
ance  against  the  American  Medical  Association  because 
— among  other  things — the  latter  is  responsible  for 
the  wide  circulation  in  pamphlet  form  of  “Samuel  Hop¬ 
kins  Adams’  “Great  American  Fraud”  articles.  When 
these  were  appearing  in  Collier  s  Weekly  the  “patent- 
medicine”  men  said  that  they  would  soon  be  forgot¬ 
ten  and  that  the  effects  of  the  crusade  against  their 
wares  would  be  temporary.  But  they  were  mistaken. 
The  articles  in  the  reprint  form  are  having  even 
greater  effect  than  when  they  appeared  in  Collier’s 
Weekly.  These  reprints  are  bought  and  circulated 
by  physicians,  preachers,  lawyers,  school  teachers  and 
others  who  want  to  see  the  public  enlightened  re¬ 
garding  this  swindling  business,  and  so  the  “patent  med¬ 
icine”  men,  through  the  press  committee  of  their  organ¬ 
ization,  are  trying  to  besmirch  the. good  name  of  the 
American  Medical  Association  and  to  discredit  pHysi- 
cians,  and  especially  the  members  of  the  American  Med¬ 
ical  Association,  in  the  public  esteem. 

1.  Page  1173. 
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Having  more  or  less  control  of  the  country  news¬ 
papers,  the  nostrum  defenders  are  supplying,  without 
cost  and  with  gentle  suasion  “boiler-plate”  articles  es¬ 
pecially  written  to  mislead  the  public.  One  of  these  con¬ 
tributions  is  entitled,  “A  Peculiar  Alliance.”  By  it  we 
learn  that  the  physicians  of  the  country,  through  the 
American  Medical  Association,  have  formed  an  alliance 
with  the  Woman’s  Christian  Temperance  Union,  and 
that  the  physicians  are  using  the  W.  C.  T.  U.  to  “drag 
their  chestnuts  out  of  the  tire.”  Certainly  this  is  a  ter¬ 
rible  indictment,  although  we  are  not  sure  that  the  phy¬ 
sicians  would  be  willing  to  regret  the  alliance.  Oppor¬ 
tunity  is  taken  in  this  article  to  repeat  the  exaggeration 
in  regard  to  the  number  of  physicians  graduated  each 
year  who  are  incompetent,  as  well  as  the  other  argument 
that  alcohol  is  the  basis  of  most  of  the  medicines  used 
by  physicians.  Another  “plate”  article  reproduces  an 
editorial  that  recently  appeared  in  a  St.  Louis  drug  jour¬ 
nal — a  journal  that  has  contained  man}*-  articles  that 
the  “patent-medicine”  men  were  glad  to  reproduce  and 
which  were  possibly  written  for  the  “patent-medicine” 
men’s  press  committee.  This  article,  entitled,  “A  Great 
Surgeon  Barred  From  Membership  in  the  American 
Medical  Association.”  tells  of  a  St.  Louis  surgeon — now 
dead — who,  to  save  expulsion,  withdrew  from  his  county 
society  “on  account  of  some  trivial  infraction  of  this  sa¬ 
cred  ‘code’.”  While  the  county  society  is  alleged  to 
have  been  the  cause  of  the  trouble,  and  while  it  is  said 
to  have  happened  twenty  years  ago,  that  terrible  Ameri¬ 
can  Medical  Association  was  the  cause  of  it  all.  With 
this  episode  as  a  text,  the  Association  is  made  out  to  be 
the  most  vicious  of  all  vicious  organizations.  Here  is 
the  closing  paragraph : 

“Let  no  man  call  this  a  false  alarm.  If  there  are  those 
who  are  inclined  to  do  so,  let  them  read  The  Journal  of 
the  A.  M.  A.  Let  them  scan  the  proceedings  of  the  Asso¬ 
ciation,  held  always  behind  closed  doors,  and  carefully 
edited,  as  they  are,  before  they  are  published  in  its  official 
organ.  If  they  will  do  this  they  will  see  that  we  are  not 
trying  to  create  a  bugaboo  to  frighten  their  timid  souls.” 

Another  article  that  the  newspapers  are  publishing  at 
the  instigation  of  the  Proprietary  Association  of  Amer¬ 
ica  is  entitled,  “Are  Physicians  Prescribing  Nostrums?” 
This  is  a  defense  of  a  “patent  medicine,”  and  in  it  the 
public  is  informed  that  physicians’  prescriptions  are  se¬ 
cret,  that  the  physicians  themselves  do  not  know  what 
they  are  prescribing,  and  that  the  only  honest,  true  and 
non-secret  remedy  is  the  “patent  medicine.”  This  must 
be  a  fact,  the  public  is  told,  because  under  the  Food  and 
Drugs  Act  every  medicinal  preparation  entering  into  in¬ 
terstate  commerce — and  this  applies  to  all  “patent  medi¬ 
cines” — is  required  to  have  the  proportion  of  alcohol, 
opium,  cocain,  etc.,  printed  on  the  label.  -This  argument 
is  put  in  a  way  to  make  the  average  reader  think  that  be¬ 
cause  the  amount  of  certain  poisons  must  be  put  on  the 
label  the  preparation  must  therefore  be  non-secret. 

Still  another,  entitled  “Some  Disquieting  Facts  About 
Incompetent  Doctors,”  is  being  circulated  among  the 


country  newspapers.  This  choice  piece  of  journalism 
apbears  under  E.  F.  Kemp’s  name  and  is  made  up  of 
disjointed  quotations  from  all  and  various  sources  to 
prove  that  the  really  competent,  decent  and  honest 
physician  is,  indeed,  a  rara  avis.  Kemp  seems  to  he  the 
active  member  of  the  Press  Committee  of  the  Proprie¬ 
tary  Association  of  America.  For  some  time  he  has  been 
doing  yeoman  service  in  disseminating  “tainted”  news 
in  the  interest  of  the  “patent-medicine”  men,  but  until 
recently  has  not  come  out  publicly  as  an  employe  of  the 
promoters  of  the  Great  American  Fraud.  In  the  past 
he  collected  “data”  of  varying  degrees  of  unreliability, 
from  sources  more  or  less  apocryphal,  in  refutation  of 
the  deadliness  of  the  “headache  powder.”  This  material 
that,  according  to  Collier’s,  was  printed  in  a  pseudo- 
medical  journal — the  Medical  and  Surgical  Journal  of 
St.  Louis,  since  defunct — appeared  under  the  name  of 
the  editor  and  owner  of  the  journal — Ohmann-Dumes- 
nil. 

The  above  articles  have  all  appeared  within  the  last  few 
weeks,  and  we  may  expect  others  to  follow.  It  behooves 
physicians  to  get  in  touch  with  their  local  papers  and  to 
enlighten  their  editors  as  to  the  origin  of  these  articles, 
for  in  many  instances  they  will  not  know.  While  we 
are  tempted  sometimes  to  berate  the  newspapers  for 
their  defense  of  the  “patent  medicine”  business,  the  ma¬ 
jority  of  editors  are  honest  men  and  will  make  financial 
sacrifices  rather  than  cooperate  with  fraud.  Conse¬ 
quently,  if  physicians  will  seize  every  opportunity  of 
enlightening  these  editors  they  will  often  be  the  means 
of  winning  them  to  the  side  of  honesty  and  truth. 


ANNUAL  REPORT  OF  THE  SURGEON  GENERAL  OF  THE 

ARMY. 

In  his  annual  report  for  1907,  published  Sept.  26, 
1907,  Surgeon-General  O’Reilly  gives  some  interesting 
information  in  regard  to  the  health  and  sanitary  condi¬ 
tion  of  the  army  at  home  and  abroad.  The  admission 
and  death  rates  are  both  lower  than  for  many  vears 
past,  the  death  rate  being  less  than  that  for  any  similar 
period  since  the  occupation  of  tropical  countries  in  1898. 
In  the  United  States  proper  the  death  rate  for  disease, 
2.84  per  thousand  of  mean  strength,  is  the  lowest  of 
which  there  is  any  record  in  the  Surgeon-General’s  office. 

Venereal  diseases  were  again  by  far  the  most  impor¬ 
tant  factor  affecting  the  efficiency  of  the  army  during 
the  year.  There  were  constantly  on  sick  report  for  this 
class  of  diseases  739  men,  equivalent  to  a  loss  to  the 
whole  army  for  the  entire  year  of  the  services  of  about 
eleven  full  companies  of  infantry.  Next  after  venereal 
diseases  in  order  of  admission  were  malarial  fevers,  the 
rates  for  which  were  materially  increased  compared  with 
those  for  the  previous  year.  As  a  cause  of  death  tuber¬ 
culosis  was  the  most  prominent  factor,  followed  closely 
by  typhoid  fever.  The  admission  rate  for  typhoid  fever 
was  slightly  higher  than  for  last  year.  This  is  attributed 
to  the  large  camps  of  instruction  which  were  held  during 
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the  summer.  The  men  became  infected  by  drinking  im¬ 
pure  water  on  their  marches  to  the  camps. 

Twenty-two  enlisted  men  were  killed  in  action  and 
seventy-eight  wounded;  all  the  casualties  occurred  in 
the  Philippine  Islands  in  encounters  with  Pulajanes  or 
organized  bands  of  outlaws.  There  were  thirty-nine  sui¬ 
cides  during  the  year,  thirty-seven  of  which  occurred  in 
the  white  troops. 

An  interesting  comparison  is  made  with  the  mortality 
and  morbidity  rates  of  the  various  foreign  armies.  The 
highest  death  rate  was  recorded  in  the  British  army, 
the  American  army  was  next  and  the  Prussian  army 
the  lowest. 

The  figures  for  total  loss,  that  is  the  combined  rates 
for  deaths  and  discharges  for  disability,  form  one  of  the 
most  accurate  bases  of  comparison.  According  to  this 
standard,  the  American  troops  rank  fourth,  after  those 
of  Eussia,  Bavaria  and  Great  Britain,  but  far  ahead  of 
all  others.  Another  factor  of  importance  in  judging 
the  relative  healthfulness  of  different  armies  is  the  aver¬ 
age  duration  of  each  case  of  sickness.  From  this  stand¬ 
point  the  American  army  excelled  all  others  except  the 
Prussian,  Bavarian  and  Dutch  armies.  The  average 
duration  of  each  case  in  the  American  army  was  about 
one-half  that  of  the  Bussian  arm}-  and  a  little  more  than 
one-half  that  of  the  British  army.  With  regard  to  spe¬ 
cial  diseases,  the  admission  rates-  in  the  American  army 
were  better  than  in  most  other  armies  in  the  following 
instances:  Pleurisy,  pneumonia,  scarlatina,  sunstroke, 
erysipelas  and  epidemic  cerebrospinal  meningitis.  They 
were  much  higher  than  in  any  other  army  in  the  follow¬ 
ing:  Alcoholism,  gonorrhea,  influenza,  mumps,  syphilis 
(British  army  excepted). 

There  continues  to  be  considerable  difficulty  in  get¬ 
ting  a  sufficient  number  of  physically  qualified  recruits. 
The  principal  causes  of  rejection  in  the  order  of  their 
importance  were  defects  of  vision,  778;  underweight, 
601;  defects  of  teeth,  470;  venereal  diseases,  463,  and 
hernia,  261. 

Two  tables  are  given  which  show  in  an  interesting 
way  the  influence  of  age  and  length  of  service  on  troops. 
The  admission  rate  was  highest  for  soldiers  19  years  old 
and  under  and  fell  rapidly  up  to  the  age  of  49,  after 
which  there  was  a  slight  rise;  the  discharge  for  disa¬ 
bility  and  non-effective  rates  had  the  same  characteris¬ 
tics;  the  death  rate  was  lowest  at  the  age  of  from  30 
to  34  years,  after  which  there  was  a  considerable  rise; 
the  highest  death  rate  in  soldiers  under  45  years  of  age 
occurred  in  those  of  19  years  and  under.  From  the 
point  of  view'  of  length  of  service  all  the  rates  were 
highest  in  the  first  year  except  the  death  rate,  which  was 
highest  in  the  third  year.  The  lowest  discharge  rate 
was  recorded  for  soldiers  in  their  third  year  of  service, 
the  lowest  dea(h  rate  in  those  in  their  fourth  year,  while 
the  lowest  non-effective  rate  was  reported  for  soldiers 
who  had  ten  years’  service  and  over. 

It  is  stated  that  the  general  sanitary  conditions  of 


posts  are  good.  The  adoption  of  an  isolation  pavilion 
separate  from  the  main  hospital  marks  a  decided  ad¬ 
vance  in  hospital  construction  during  the  year.  The 
pavilion  provides  accommodation  for  the  separate  iso¬ 
lation  of  several  different  sorts  of  contagious  diseases 
at  the  same  time,  and  is  complete  in  itself  except  for 
cooking,  which  is  done  in  the  main  hospital.  Each  pa¬ 
vilion  is  provided  with  a  steam  disinfecting  plant  and 
with  diet  kitchens  and  bathrooms.  The  provision  in 
the  last  army  appropriation  bill  for  the  establishment 
of  steam  laundries  at  posts  was  a  great  advance  from  a 
sanitary  point  of  view  over  the  old  method  of  allowing 
the  soldiers  to  have  their  laundry  done  wdierever  they 
wished.  The  new  plan  should  be  of  decided  assistance 
not  only  in  preventing  the  introduction  of  contagious 
disease  into  the  post  but  also  in  maintaining  the  personal 
cleanliness  of  the  soldier.  In  the  matter  of  field  sani¬ 
tation  improvement  was  shown  in  the  adoption  of  a  port¬ 
able  steam  fertilizer  on  wheels  and  also  of  an  incin¬ 
erator  for  the  destruction  of  excreta  without  preliminary 
handling,  also  details  that  will  prove  of  advantage. 


ENZYMES  AND  THEIR  COMMERCIAL  EXPLOITATION. 

There  is  mystery  in  the  name  of  enzyme  and  magic 
in  the  nucleoproteins,  and  both  are  coined  by  the  phar¬ 
maceutical  “manufacturers”  into  yellow  gold.  Every 
newT  discovery  in  physiology  or  pathology  offers  possibil¬ 
ities  for  the  introduction  of  a  new  therapeutic  agent, 
which  often  appears  on  the  market  long  before  the  physi¬ 
ologists  or  pathologists  are  themselves  ready  to  interpret 
the  significance  of  the  discovery,  much  less  to  advise 
therapeutic  measures  based  on  it.  This  particular  branch 
of  commercial  enterprise  offers  peculiar  opportunities 
for  preying  on  the  public  through  the  physician,  for  the 
latter  is  approached  from  a  side  that  is  of  necessity  weak 
and  made  to  believe  honestly  that  he  is  giving  his  pa¬ 
tients  the  benefits  of  the  most  recent  advances  in  med¬ 
ical  science,  whereas  in  reality  he  is  acting  as  the  un¬ 
conscious  agent  of  a  thriving  gold-brick  industry. 

It  is  no  discredit  to  the  practicing  physician  that  he 
is  not  in  a  position  always  to  see  through  the  thick  plat¬ 
ing  of  pseudo-science  with  which  the  brick  is  covered, 
for  in  many  instances  even  the  specialist  in  physiology 
or  pathology  would  need  to  investigate  a  little  before 
condemning  as  absolutely  worthless  the  products  offered 
by  these  firms  for  supplanting  lost  functionating  struc¬ 
tures,  and  the  practitioner  can  not  possibly  maintain 
the  familiarity  with  the  technicalities  of  the  biologic 
sciences  necessary  to  distinguish  between  the  true  and 
the  false  in  this  class  of  preparations.  There  is  a  very 
leg  timate  field  for  the  therapeutic  use  of  biologic  prod¬ 
ucts,  and  a  hopeful  future  for  its  extension,  and  one  of 
the  most  important  functions  of  the  Council  on  Phar¬ 
macy  and  Chemistry  is  that  of  furnishing  the  profession 
with  an  unprejudiced  opinion  on  the  preparations  of 
this  type,  based  on  the  investigations  of  men  specially 
familiar  with  the  sciences  on  which  the  use  of  such  prep- 
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arations  is  founded.  In  another  column1,  is  given  a 
summary  of  the  results  of  such  an  investigation  by  the 
Council  of  a  group  of  biologic  products,  put  out  bv  a 
firm  whose  name  has  been  familiar  to  the  profession  for 
many  years,  and  whose  advertising  matter  is  couched  in 
such  glittering  pseudo-scientific  language  that  only  the 
well-posted  specialist  can  be  expected  to  detect  how  much 
is  sham  and  how  little  is  real.  Perusal  of  this  report 
will  undoubtedly  furnish  to  many  a  revelation  of  the 
way  in  which  real  scientific  progress  is  used  as  a  mask 
for  the  commercial  ventures  of  men  who  palm  off  as 
wonderful  new  products  substances  which  must  be  al¬ 
most  if  not  absolutely  inactive,  even  if  they  are  all  that 
their  proprietors  claim  for  them,  which  last  is  extremely 
doubtful. 

One  of  the  most  common  schemes  in  the  biologic  prod¬ 
ucts  line  is  exemplified  by  the  preparations  investigated, 
namely,  furnishing  as  pharmaceutical  products,  at  great 
cost,  substances  which  are  present  in  ordinary  or  readily 
available  foodstuffs  in  a  condition  undoubtedly  much 
more  readily  utilized  by  the  human  economy  than  they 
can  possibly  be  after  undergoing  the  chemist’s  manipu¬ 
lations,  and  storage  in  some  drug  shop  for  an  indefinite 
period.  If  the  intracellular  enzymes,  or  the  nucleo- 
proteins  of  the  thyroid,  thymus,  parotid  and  pancreas 
possess  such  wonderful  properties  are  as  claimed  for 
them  by  these  manufacturers,  can  they  be  administered 
in  any  better  way  than  as  the  fresh,  uncooked  glands 
themselves?  Are  they  rendered  more  absorbable  by  be¬ 
ing  desiccated,  extracted  with  ether,  and  kept  for  months 
mixed  with  milk  sugar?  Another  good  illustration  of 
this  form  of  commercial  enterprise  is  furnished  by  the 
lecithin  preparations,  on  which  we  have  commented  pre¬ 
viously.  If  lecithin  possesses  all  the  virtues  attributed 
to  it  by  those  who  Avrite  and  pay  for  advertisements, 
then  why  give  expensive  and  altogether  artificial  prep¬ 
arations  of  lecithin,  when  the  yolk  of  an  egg  contains 
more  lecithin  than  the  prescribed  dose  of  some  of  these 
preparations?  Surely  the  egg  lecithin,  or  the  lecithin 
so  abundant  in  calve’s  brain  and  liver,  is  in  a  form 
more  natural  to  the  alimentary  tract  than  any  commer¬ 
cial  preparation,  and  undoubtedly  is  as  readily  utilized. 

As  a  matter  of  fact,  all  that  we  are  now  learning  con¬ 
cerning  the  processes  by  which  food-stuffs  are  prepared 
for  utilization  in  the  animal  economy,  keeps  adding  to 
the  evidence  that  before  absorption  takes  place  the  food¬ 
stuffs  are  broken  down  into  relatively  simple  constituents 
so  that  they  lose  their  specific  individuality  completely, 
apparently  with  the  object  of  permitting  the  body  to 
build  up  its  constituents  according  to  its  own  plan  of 
chemical  structure.  Thus  proteins  appear  to  be  broken 
down  completely  into  their  component  amino  acids  be¬ 
fore  being  absorbed,  and  lose  all  their  protein  charac¬ 
teristics;  and  if  such  a  reduction  to  the  elementary  sub¬ 
stances  did  not  occur,  how  would  it  be  possible  for  a 
baby  nourished  exclusively  on  the  vegetable  proteins  of 


certain  artificial  foods  to  build  up  the  very  different 
human  proteins  of  its  growing  organs.  So,  too,  the 
complex  polysaccharid  molecules  of  the  different  forms 
of  starches  are  reduced  to  simple  monosaccharids  before 
being  ready  for  absorption  and  conversion  into  animal 
glycogen.  In  the  face  of  this,  is  it  reasonable  to  claim 
that  specific  secretory  granules  of  the  pig’s  kidney,  sup¬ 
posing  that  such  purely  hypothetical  granules  do  exist, 
can  be  absorbed  unaltered  from  the  intestine,  enter  the 
cells  of  the  human  kidney,  and  there  functionate?  And 
even  if  this  were  so,  who  can  be  induced  to  believe  that 
any  pharmaceutical  chemist  is  able  to  isolate  these  gran¬ 
ules  unaltered  and  put  them  on  the  market?  Finally, 
if  all  the  claims  for  “Nephritin”  were  true,  in  what  bet¬ 
ter  form  could  these  granules  be  given  than  as  the  fresh 
pig  kidneys  themselves? 

To  come  down  to  the  real  truth  of  the  matter  these 
“new”  preparations  for  which  so  much  is  claimed  by 
their  promoters  represent  nothing  newer  than  the  old 
“organotherapy”  principle  of  Brown-Sequard,  which 
was  many  years  ago  worked  over  and  given  its  proper 
valuation.  Indeed,  the  manipulated  storeroom  products 
of  the  manufacturers  undoubtedly  possess  much  less  of 
any  possible  value  than  the  fresh  extracts  used  by 
Brown-Sequard  himself. 


BOOMING  THE  BORAX  BUSINESS. 

The  methods  which  are  used  to  secure  the  adhesion 
of  physicians  to  a  failing  cause  are  well  illustrated  by 
the  work  which  is  now  being  undertaken  by  a  writer 
who  sometimes  signs  his  name  H.  IT.  Langdon  and 
sometimes  H.  L.  Harris.  This  man,  as  is  well  known, 
writes  much  and  often  for  newspapers  and  for  such 
medical  journals  as  will  publish  his  matter,  for  the  pur¬ 
pose  of  combating  the  theories  that  preservatives  are 
harmful  substances.  The  patent  object  of  his  enthusi¬ 
asm  is  the  promotion  of  the  sale  of  borax  to  be  used  in 
foods.  He  is  connected  with  the  Pacific  Coast  Borax 
Company  and,  in  the  company’s  interest,  has  been  send¬ 
ing  a  letter  and  question  blank  to  various  physicians 
throughout  the  country. 

The  question  blank  is  headed  by  a  quotation  from  a 
bulletin  issued  by  the  Department  of  Agricultqre  re¬ 
garding  the  action  of  salt  on  meat.  This,  removed  from 
its  context,  gives  the  reader  the  impression  that  salt  is 
distinctly  harmful  as  a  preservative.  Below  this  is  a 
series  of  six  questions,  the  first  four  of  which  ask  for 
an  opinion  regarding  the  edibility  and  nutritive  value 
of  foodstuffs  preserved  by  salt,  saltpetre,  etc.  The  fifth 
question  reads  as  follows :  “Do  you  believe  if  the  above 
mentioned  articles  (salt-cured  fish,  ham,  dried  beef,  etc.) 
were  mildly  cured  with  1  per  cent,  or  less  of  borax,  or 
0.5  per  cent,  or  less  of  boric  acid,  and  75  per  cent,  less 
salt,  so  that  it  would  not  he  necessary  to  parboil  or  soak 
them,  that  they  would  be  more  healthful,  more  nutri¬ 
tious  and  more  easily  digested?”  The  sixth  and  last 
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question  asks:  “Have  you  ever  read  an  authentic  ac¬ 
count,  or  do  you  know  from  personal  experience,  of  any 
person  ever  having  been  injured  by  partaking  of  foods 
preserved  with  borax  or  boric  acid  ?” 

The  explanatory  letter  states  that  the  company  “is 
desirous  of  obtaining  the  opinion  of  the  best  medical 
authority  in  the  United  States  in  reference  to  boron 
compounds  when  used  in  quantities  necessary  to  pre¬ 
serve  food.”  For  the  benefit  of  those  physicians  who 
have  no  firm  opinion  of  their  own  on  the  subject  the 
letter  goes  on  to  enumerate  several  well-known  men  in 
Europe  and  in  this  country  who,  it  is  claimed,  are 
“unanimous  in  stating  that  boron  compounds  are  in¬ 
nocuous  when  used  as  food  preservatives.”  We  doubt 
very  much  whether  the  reputable  physicians  mentioned 
care  to  be  presented  to  the  profession  in  this  light. 
Eminent  physicians  of  Europe  and  the  United  States 
are  represented  by  him  as  favoring  his  theories,  but 
Liebreich’s  advocacy  of  boron  does  not  seem  to  be  shared 
by  his  professional  brethren  in  Germany.  As  is  well 
known,  the  German  Imperial  Board  of  Health  has  pro¬ 
nounced  borax  extremely  injurious.  Now  comes  a  com¬ 
mission  of  the  physicians  of  Berlin  who  have  just  pub¬ 
lished  a  condemnation  of  borax  in  foods  in  the  follow¬ 
ing  language:  “The  Prussian  Scientific  Deputation  on 
Medical  Conditions,  in  a  written  opinion,  on  request  of 
the  president  of  the  Berlin  police  service,  has  decided 
against  the  use  of  boron  preparations  for  the  preserva¬ 
tion  of  foods,  because  these  substances,  even  when  taken 
in  small  quantities,  are  injurious  to  the  human  organ¬ 
ism.  Further,  the  public  is  deceived  by  the  addition  of 
these  preservatives  in  regard  to  the  quality  of  the  de¬ 
based  foods,  since  decayed  and  wholly  inedible  meat 
products  take  on  a  fresh  appearance  as  a  result  of  the 
addition  of  these  substances  so  that  they  resemble  the 

J 

unspoiled  articles.  The  Scientific  Deputation  has,  more¬ 
over,  rejected  the  contrary  conclusions  received  from 
Herr  Geheimrat  Prof.  Dr.  Liebreich  relating  to  the 
harmlessness  of  boron  preparations  for  the  human  or¬ 
ganism  as  being  unjustified.” 

Allowing  that  the  question  is  still  unsettled,  this 
method  of  securing  the  endorsement  of  physicians  for 
a  process  of  food  preservation  which  is  regarded  by  many 
physiologists  and  hygienists  as  injurious  should  not  bear 
much  fruit.  It  is  to  be  hoped  that  physicians  will  be  on 
their  guard  against  inadvertently  lending  the  use  of 
their  names  to  such  a  bare-faced  attempt  to  find  a  mar¬ 
ket  for  a  chemical  product  in  foods. 


THE  STUDY  OF  TROPICAL  DISEASES. 

Through  the  report  of  the  Surgeon-General  of  the 
Army,  referred  to  editorially  elsewhere,  we  learn  that 
the  Army  Board  for  the  Study  of  Tropical  Diseases 
has  been  actively  at  work  during  the  year.  The  first 
original  discovery  made  by  the  board  was  that  of  a  new 
blood  parasite,  which  was  designated  Filaria  philip- 
pinensis.  This  new  filaria,  while  so  far  as  known  not 


pathogen’e.,  is  of  interest  as  being  of  common  occur¬ 
rence  among  natives  of  the  Philippine  Islands.  Its 
presence  in  the  mosquito,  Culex  fatigans,  as  well  as  its 
life  history  in  that  insect,  has  been  demonstrated.  .  The 
board  has  also  investigated  the  prevalence  of  Entamoeba 
coli  among  healthy  American  soldiers  and  has  found  it 
among  a  very  large  percentage,  and  demonstrated  its 
continued  presence  in  the  intestine  for  long  periods  with¬ 
out  producing  sjunptoms.  The  board  concludes  that 
Entamoeba  dysenteries  may  be  readily  distinguished  mor¬ 
phologically  from  Entamoeba  coli  and  is  uniformly  path¬ 
ogenic.  After  an  exhaustive  study  of  dengue  the  board- 
was  unable  to  find  any  organism  in  the  blood  of  infected 
persons,  but  has  been  able  to  reproduce  the  disease  in 
susceptible  individuals  by  intravenous  inoculation  of 
filtered  and  unfiltered  blood  from  dengue  patients.  It 
has  been  able  to  prove  the  transmission  of  the  disease 
by  a  mosquito,  Culex  fatigans ‘  and  concludes  that  the 
disease  is  not  contagious.  Yaws  has  been  found  rather 
prevalent  among  the  natives  in  certain  districts,  and  the 
Treponema  pertenue  was  found  in  abundance  in  the 
lesions ;  the  disease  was  also  reproduced  in  monkeys  in¬ 
oculated  with  material  from  the  lesions  of  yaws  in  the 
human  subject. 


BERIBERI  IN  THE  UNITED  STATES. 

There  is  probably  little  danger  of  the  extensive  spread 
in  most  portions  of  our  country  of  any  introduced  trop¬ 
ical  disease.  Yellow  fever,  perhaps,  might  be  considered 
an  exception,  but  we  know  better  how  to  protect  our¬ 
selves  from  that  than  was  formerly  the  case,  and  the 
late  experience  in  New  Orleans  shows  that  even  if  in¬ 
troduced  it  can  be  controlled  by  an  efficient  health  ad¬ 
ministration.  The  habits  of  our  people,  as  a  rule,  are 
not  such  as  to  favor  the  virulent  spread  of  such  dis¬ 
orders  as  plague,  leprosy,  etc.,  though  constant  vigilance 
against  their  invasion  is  certainly  advisable.  Where 
large  numbers  of  orientals  congregate,  however,  there  is 
a  possibility'  that  they  may  bring  unwelcome  diseases 
which  may  get  out  of  hand  in  such  communities  if  over¬ 
looked  or  neglected.  Thus,  it  is  not  entirely  satisfactory 
to  hear  of  an  outbreak  of  beriberi  among  Japanese  la¬ 
borers  in  Nebraska,  and  if  this  disease  is  mosquito-born, 
as  some  recent  investigations  would  seem  to  indicate, 
there  is  no  certainty  that  it  will  confine  itself  to  those 
who  bring  it.  It  might  prove  an  altogether  more  un¬ 
manageable  affair  than  the  plague  in  San  Francisco, 
which  is  now  troubling  our  sanitary  authorities,  though 
the  outbreak  is  not  to  be  considered  a  national  danger. 
We  do  not  want  beriberi  in  this  country,  even  if  it  is 
confined  to  Japanese. 


ALCOHOLIC  INSANITY  IN  FRANCE. 

From  official  figures1  compiled  under  the  direction  of 
the  French  ministry  of  the  interior,  of  the  total  number 
of  insane  in  the  French  asylums  and  the  proportion  due 
to  alcoholism,  it  appears  that  out  of  a  total  of  71,551 
inmates  the  insanity  of  9,932  was  credited  to  alcoholic 
excesses,  a  percentage  of  13.88 ;  7,062  were  males,  2,870 
females.  In  3,008  alcohol  was  said  to  be  the  sole  cause; 


1.  Semaine  Med.,  July  10,  1907. 
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in  3,285  there  was  also  a  complication  of  mental  weak¬ 
ness  or  degeneracy  or  alcoholic  heredity,  and  in  3,639 
alcoholism  combined  with  other  causes.  It  was  sought 
also  to  ascertain  the  form  of  alcoholic  excess,  with  the 
following  result :  1,537  individuals  were  absinthe 

habitues ;  2,631  were  brandy  drinkers ;  664  were  cider  or 
beer  drinkers;  1,755  used  wine,  and  in  3,345  the  insan¬ 
ity  was  credited  to  the  use  of  various  alcoholic  drugs 
(“aperitif s")  or  liquors.  These  figures,  while  carefully 
compiled,  are,  after  all,  incomplete,  as  the  Semaine  M ed- 
icale  says,  since  they  take  no  account  of  the  cases  of 
insanity  due  to  ancestral  alcoholic  excesses,  but  not  pre¬ 
senting  characteristic  signs  of  this  etiology. 


Medical  News 


CALIFORNIA. 

Anti-Rat  Crusade.— At  a,  meeting  of  the  State  Board  of 
Health  September  19,  a  notice  to  the  public  was  drafted  calling 
attention  to  the  important  part  played  by  rats  in  the  disseim 
ination  of  certain  infectious  diseases,  and  urging  all  citizens  to 
aid  in  their  extermination. 

Personal — Dr.  James  T.  Watkins,  formerly  health  officer  of 
San  Francisco,  has  been  appointed  city  physician. - The  an¬ 

nual  meeting  of  the  King’s  Daughters’  Home,  Oakland,  was 
held  September  13.  Drs.  Alexander  S.  Kelly  and  John  R. 
Fearn  were  elected  members  of  the  advisory  board  and  Dr. 
Kelly  was  elected  physician. - Dr.  Chester  W.  Bryant,  Red¬ 

ding,  was  thrown  from  his  buggy  in  the  mountains,  forty-five 
miles  from  his  home.  September 'lfi,  ar’  suffered  a  fracture  of 
the  leg. - Dr.  William  K.  Sanborn.  Oakland,  has  been  ap¬ 

pointed  a  member  of  the  board  of  health  to  succeed  Dr.  Thomas 
A.  Williams,  resigned,  and  Dr.  Edward  R.  Sill  has  been  elected 

president  of  the  board. - Dr.  Thomas  A.  Williams,  Oakland, 

has  started  for  Europe. - Dr.  Herbert  Gunn  lias  been  ap¬ 

pointed  health  officer  of  San  Francisco,  vice  Dr.  James  E. 
Watkins,  resigned. 

CONNECTICUT. 

Personal. — Dr.  Frederick  B.  Downs,  Bridgeport,  medical  ex¬ 
aminer,  is  reported  to  be  dangerously  ill  with  heart  disease. 

- Dr.  and  Mrs.  Levi  Jewett,  Cobalt,  celebrated  their  golden 

wedding  anniversary  September  10. 

Typhoid  Fever. — Twenty-four  cases  of  tvphoid  fever  are  re¬ 
ported  from  South  Manchester.- - Terryville  reports  7  cases  of 

typhoid  fever. - Health  Officer  Black  of  New  London,  states 

that  15  cases  of  typhoid  fever  have  been  reported  to  him. 

Library  Presented  to  Society. — In  a  letter  addressed  to  the 
Hartford  Medical  Society,  Mrs.  Helen  L.  Shepherd,  widow  of 
the  late  Dr.  George  R.  Shepherd,  Hartford,  who  died  last 
spring,  expressed  her  intention  of  presenting  the  entire  library 
of  her  late  husband  to  the  society.  The  gift  was  accepted  and 
will  be  placed  in  the  library  of  the  organization  in  Hunt 
Memorial  Building. 

GEORGIA. 

Personal. — Dr.  James  B.  Morgan,  Augusta,  is  under  treat¬ 
ment  at  St.  Joseph’s  Infirmary,  Atlanta. - Dr.  Charles  R. 

Andrews,  Atlanta,  is  reported  to  be  seriously  ill  with  typhoid 

fever. - Dr.  J.  Peebles  Proctor  has  been  elected  surgeon  of 

the  University  Cadets,  Athens,  vice  Dr.  Samuel  C.  Benedict,  re¬ 
signed. 

Anti-Narcotic  Law. — The  attorney  general  in  an  unofficial 
communication  made  in  reply  to  letters  from  hundreds  of 
physicians  and  pharmacists  throughout  the  state  believes  that 
the  efficacy  of  the  Whitley-Hardman  anti-narcotic  law  depends 
almost  entirely  on  the  integrity  of  the  physicians  in  the  state 
and  that  it  is  hardly  more  nor  less  than  an  appeal  to  the  heart 
and  conscience  of  the  medical  profession.  After  a  careful  read¬ 
ing  of  the  law  he  does  not  see  that  there  is  any  inhibition  on 
the  part  of  the  physician  in  good  faith  furnishing  even  to  the 
habitual  user  of  narcotic  drugs  such  substances  as  are  neces¬ 
sary,  in  his  opinion,  for  treatment. 

ILLINOIS. 

Smallpox. — Three  cases  of  smallpox  of  mild  type  have  ap¬ 
peared  in  Rockford. - The  first  case  of  smallpox  since  July 

21  in  Chicago  occurred  September  20,  the  patient  coming  from 
Montana  and  never  having  been  vaccinated. 


Physician  Exonerated. — At  the  coroner’s  inquest  on  Charles 
S wicks,  city  marshal  of  Rose  Hill,  who  was  shot  and  killed  by 
Dr.  John  W.  Hutton,  September  18,  the  physician  was  exon¬ 
erated,  the  case  being  declared  one  of  justifiable  homicide. 

Personal. — Dr.  William  F.  Matson  and  familv,  Monticello, 

will  sail  for  Europe  October  10. - Dr.  Harry  B.  Earl,  resident 

physician  at  the  Maplewood  Sanitarium,  Jacksonville,  has  re¬ 
ceived  an  appointment  on  the  staff  of  the  Iowa  State  Hospital 
for  the  Insane,  Cherokee. - Dr.  John  Randolph  Webster,  Mon¬ 

mouth,  who  has  been  seriously  ill  in  Chicago,  has  returned 
home  convalescent. 

Chicago. 

Personal. — Dr.  Howard  T.  Ricketts  has  returned  after  a  sum¬ 
mer  snent  in  investigating  the  tick  fever  problem  in  Montana. 

- Dr.  Arthur  Snydacker  sailed  for  Europe,  September  19. 

- Dr.  W.  S.  Layman  has  returned  to  Chicago  after  three 

years  at  Kamerun,  West  Africa. 

Medical  Golf  Association. — At  the  annual  meeting.  Septem¬ 
ber  22,  of  the  Chicago  Physicians  and  Surgeons  Golf  Associa¬ 
tion.  founded  six  years  ago  by  the  late  Dr.  Fernand  Henrotin, 
Dr.  Thomas  J.  Watkins  was  elected  president,  Dr.  George  W. 
Webster  secretary,  and  Drs.  John  Ridlon,  Wm.  Allen  Pusey 
and  Frank  W.  Lynch,  executive  committee. 

Communicable  Diseases. — During  the  week  ended  September 
28.  87  cases  of  diphtheria,  52  of  scarlet  fever,  48  of  tubercu¬ 
losis,  33  of  measles  and  24  of  typhoid  were  reported  to  the  de¬ 
partment  of  health.  This  is  an  increase  of  2  cases  of  diph¬ 
theria,  18  of  measles,  and  4  of  tuberculosis,  and  a  decrease  of 
25  cases  of  scarlet  fever.  6  of  typhoid  fever,  and  9  of  whooping 
cough,  as  compared  with  the  previous  week. 

Deaths  of  the  Week. — During  the  week  ended  September  28, 
549  deaths  were  reported,  69  fewer  than  for  the  previous  week, 
and  11  more  than  for  the  corresponding  week  of  last  year,  the 
respective  annual  death  rates  being  13.58,  15.29  and  13.60  per 
1,000.  Chief  among  the  death  causes  were  acute  intestinal  dis¬ 
eases,  108;  consumption,  70;  violence  (including  suicide),  45; 
pneumonia,  41 :  nephritis,  39,  and  heart  diseases,  32.  Diph¬ 
theria  and  typhoid  fever  each  caused  9  deaths  during  the 
week,  scarlet  fever  8,  and  measles  and  whooping  cough,  each 
1  death. 

INDIANA. 

Medical  School  Opened.— The  Indiana  University  College  of 
Medicine  opened  for  its  second  session  September  11,  with  ad¬ 
dresses  by  Dr.  Allison  Maxwell,  dean;  Dr.  John  F.  Barnhill, 
secretary;  Dr.  James  H.  Ford,  professor  of  surgery,  and  Dr. 
Burton  B.  Myers,  head  of  the  department  of  anatomy.  Among 
the  additions  to  the  faculty  are  Dr.  H.  G.  Parker.  Boston,  as¬ 
sistant  professor  of  ophthalmology,  and  Dr.  H.  E.  Woodbury 
of  the  Harvard  Medical  School,  who  has  been  appointed  pro¬ 
fessor  of  obstetrics. 

August  Illness  and  Death.— The  Bulletin  of  the  State  Board 
of  Health  shows  a  decided  increase  in  the  prevalence  of 
typhoid  fever,  which  is  given  first  in  the  order  of  prevalence, 
followed  by  diarrheal  disease  as  second  and  rheumatism  as 
third.  The  deaths  from  typhoid  fever  numbered  131,  as  com¬ 
pared  with  93  deaths  for  the  corresponding  month  of  1906. 
The  deaths  from  diphtheria  in  August  numbered  17,  and  for 
August,  1906,  11,  an  increase  of  more  than  50  per  cent.  At 
Fair  Oaks  diphtheria  was  discovered  among  a  religious  cc-:n- 
munity  which  does  not  tolerate  physicians  or  drugs,  and  this 
has  caused  the  health  officer  trouble  in  protecting  the  com¬ 
munity.  The  total  number  of  deaths  for  the  month  numbered 
3,390,  equivalent  to  an  death  rate  of  14.8  per  1.000  of  popula¬ 
tion.  Tuberculosis  caused  377  deaths,  cancer  147,  and  violence 
186. 

IOWA. 

Medical  College  Opens. — At  the  opening  of  the  annual  session 
of  the  Sioux  City  College  of  Medicine,  September  14,  the 
opening  address  was  made  by  Dr.  Edwin  D.  Frear,  Sloan,  sec-  ‘ 
retary  of  the  board. 

Conference  ot  Health  Officers.— A  conference  of  health  officers 
and  mayors  with  the  State  Board  of  Health  will  be  held  in 
Des  Moines,  November  12  and  13,  in  conjunction  with  the 
meeting  of  the  State  Health  Officers’  Association. 

Physicians  Indicted  for  Fee  Bill.— The  grand  jury  of  Bremer 
County,  on  September  13,  returned  indictments  against  14 
physicians,  members  of  the  county  medical  society,  on  the 
ground  that  the  adoption  of  a  new  and  increased  fee  bill  by 
the  society  violated  the  state  anti-trust  law. 

Personal. — Dr.  E.  T.  Kegel  and  family,  Wolcott,  arrived 

from  Europe,  September  17. - Dr.  Edwin  E.  Hobby,  Iowa 

City,  while  hunting  near  Greeley,  Colo.,  was  lost  in  the  moun- 
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tains  for  two  days  and  three  nights.— — -Dr.  W.  S.  Sharpe  has 
been  appointed  superintendent  of  the  Knoxville  Hospital  for 
Inebriates. - Dr.  Hiram  L.  Getz.  city  phvsieian  of  Marshall¬ 

town,  is  reported  to  have  attempted  suicide,  September  20,  at 
West  Liberty,  while  temporarily  deranged. 

KENTUCKY. 

Damages  for  Husband’s  Death. — In  the  Montgomery  Circuit 
Court  Mrs.  Blanche  Brashear  was  sriven  a  verdict  of  $10,000 
against  the  Chesapeake  and  Ohio  Railroad  for  the  killing  of 
her  husband,  Dr.  James  Brashear,  in  June,  190G. 

Personal. — Dr.  Albert  Dieg  has  resigned  as  assistant  health 
officer  of  Louisville  and  lias  been  succeeded  bv  Dr.  James  W. 

Guest,  formerly  city  physician  for  the  East  End. - Dr.  Harris 

Kelly,  Louisville,  formerly  coroner  of  Jefferson  County,  has 

returned  after  eisrht  weeks  in  the  east. - Dr.  Richard  L. 

Threlkeld,  Louisville,  was  struck  by  a  street  car  September  11, 

breaking  his  left  arm  and  his  patella. - Dr.  William  H. 

Baldwin,  Cairo,  was  severely  injured  by  a  kick  from  his  horse 
September  12. - Dr.  John  D.  Long,  Louisville,  a  colored  prac¬ 
titioner,  is  reported  to  he  critically  ill  in  Denver. - Dr.  William 

Bailey,  Louisville,  celebrated  his  forty-eighth  wedding  anni¬ 
versary  September  7. - Dr.  Theodore  D.  Finck,  Louisville,  is 

reported  to  he  seriously  ill. - Dr.  Joseph  W.  Irwin,  Louis¬ 

ville,  returned  from  Europe,  September  26. 

LOUISIANA. 

Personal. — Dr.  Oliver  L.  Pothier,  in  charge  of  the  pathologic 
departinent  of  the  Charity  Hospital,  New  Orleans,  is  reported 

to  have  resigned. - Dr.  Abraham  L.  Metz,  chemist  tor  the 

State  Board  of  Health,  has  resigned  and  Dr.  Hamilton  P. 
Jones  has  been  elected  his  successor. 

Health  Crusade. — The  officers  of  the  State  Board  of  HeaPh 
are  planning  a  health  crusade  to  be  carried  on  over  the  =tate 
this  fall.  An  itinerary  is  being  arranged  for  the  president, 
Dr.  CliPord  H.  Trion  and  special  medical  insnector.  Dr.  Fred¬ 
eric  J.  Maver.  who  will  deliver  illustrated  lectures  on  the  nre- 
ventable  diseases,  in  many  towns,  especially  those  at  which 
state  and  countv  fairs  are  to  be  held,  and  to  which  large 
crowds  will  be  attracted. 

MARYLAND. 

Baltimore. 

Typhoid  Fever. — During  the  week  ended  September  27,  there 
were  reported  to  Hie  health  department  97  cases  of  typhoid 
fever  with  12  deaths. 

Medical  Inspection  of  School  Children. — The  health  depart¬ 
ment  announces  that  the  medical  inspection  of  school  children, 
under  the  supervision  of  the  department,  will  begin  October  1. 

Johns  Hopkins  Needs  New  Buildings.— President  Remsen  of 
Johns  Hopkins  University  urges  the  immediate  neeed  of  in¬ 
creased  accommodation  for  the  work  in  pathology  in  the  med¬ 
ical  school.  From  the  beginning,  this  denartment  has  occupied 
a  building  owned  bv  the  hospital  which  has  become  inadequate 
in  size  and  equipment. 

Personal. — Dr.  James  Bosley  was  reappointed  health  com¬ 
missioner  for  a  third  term  September  25. - Frederick  C. 

Blank,  Ph.D.,  of  Johns  Hopkins,  has  been  appointed  research 
assistant  to  Professor  Volin  of  harvard  Medical  School,  and 
will  have  charge  of  special  research  work  in  biologic  chemistry 

now  being  conducted  in  the  Harvard  medical  laboratory. - 

Dr.  E.  F.  Malone  sailed  for  Bremen  September  25. 

MASSACHUSETTS. 

Hospital  Started. — The  first  movement  toward  the  erection 
of  a  hospital  in  Hvde  Park  was  made  recently  when  an  asso¬ 
ciation  known  as  the  Public  Hospital  of  Hyde  Park  was  formed 
with  the  following  physicians  as  trustees:  Drs.  Henry  R. 
Hitchcock,  Alvin  D.  Holmes  and  Clarence  E.  Bryant. 

Personal. — Drs.  William  H.  Prescott,  Boston,  and  Timothv 
J.  Foley,  Worcester,  have  been  appointed  for  five  and  three 
years  respectively,  members  of  the  board  of  trustees  of  the 

Foxboro  State  Hospital  for  Dipsomaniacs  and  Inebriates. - Dr. 

Vivian  Daniel,  Watertown,  is  recovering  from  an  attack  of 
appendicitis.— — Dr.  Henry  B.  Dunham,  Rutland,  has  been  ap¬ 
pointed  superintendent  of  the  State  Tuberculosis  Sanatorium, 
Glen  Gardner,  N.  J. 

MICHIGAN. 

Personal. — Dr.  Frank  A.  Millard,  Detroit,  has  returned  from 

Europe. - Dr.  F.  J.  W.  McGuire,  Detroit,  who  has  been 

seriously  ill  for  several  weeks  on  account  of  an  accident  to  his 
eye.  has  recovered,  and  resumed  his  practice. 

Typhoid  Fever  and  Smallpox. — Renewed  efforts  are  being 
made  by  the  State  Board  of  Health  to  awaken  the  public  to 


the  necessity  of  guarding  against  typhoid  fever.  In  a  circular 
notice  the  secretary  says  that  in  many  places  in  the  state  the 
disease  has  not  been  absent  for  years.  H“  urges  the  health 
officers  everywhere  to  pay  particular  attention  to  the  sanitary 
conditions  and  to  clean  up  places  where  germs  of  the  disease 

are  likely  to  be  discovered. - Typhoid  fever  is  said  to  be  the 

only  disease  which  menaces  the  city  of  Grand  Rapids. - In 

Stronach  township,  Manistee  County,  five  persons,  all  in  one 

family,  are  ill  with  typhoid. - On  September  12,  in  Detroit, 

there  were  in  the  Marine  Hospital  7  cases  of  typhoid,  in  the 
Harper  Hospital  6  cases,  and  in  the  Red  Cross  Hospital  1  case 
of  typhoid  fever,  none  of  which  had  been  reported  to  the  Board 

of  Health. - Four  cases  of  smallpox  in  advanced  stage  were 

discovered  in  Saginaw  September  13. 

MISSOURI. 

College  Opens. — At  the  opening  of  the  Eusworth-CentrM 
Medical  College.  St.  Joseph,  September  16,  there  were  120 
students  enrolled. 

Tuberculosis  Campaign. — The  executive  committee  of  the 
Missouri  Association  for  the  Control  and  Prevention  of  Tuber¬ 
culosis  has  issued  a  statement  of  the  plans  and  purposes  of 
the  association,  together  with  an  appeal  to  the  public  for 
financial  support,  prepared  by  the  president,  Dr.  George  Homan. 
On  account  of  the  menace  of  tuberculosis  to  every  househo’d 
the  association  solicits  aid  in  order  to  make  thoroughly  ef¬ 
fective  its  work  aimed  at  the  overthrow  and  destruction  of 
this  pandemic  disease.  Public  opinion  is  being  awakened  to  a 
sense  of  responsibility  for  the  presence  and  prevalence  of  tuber¬ 
culosis,  and  associations  are  being  generally  formed  all  over  the 
country  to  combat  the  spread  and  eradicate  the  sources  of  the 
disease.  This  work  is  already  bearing  fruit  in  the  lessened 
death  list  and  decreased  rate  of  illness  from  the  disease,  due  to 
the  better  understanding  of  the  simple  principles  necessary  to 
be  observed.  The  chief  factors  of  success  are  clean  air  in  full 
supply  at  all  times;  good  food  and  plenty  of  it;  wholesome 
surroundings,  together  with  a  disinfection,  or  rendering  harm¬ 
less  of  sputum  of  the  affected  individual.  The  means  by 
which  this  Knowledge  is  being  brought  before  the  public  are 
public  lectures,  addresses,  demonstrations  and  exhibitions;  the 
public  press  with  its  wide  influence  as  an  educator;  the  free 
distribution  of  leaflets,  circulars,  etc.,  setting  out  in  plain 
terms  what  tuberculosis  is  and  how  it  can  be  both  prevented 
and  cured;  sanatoria,  dispensaries,  etc.,  where  afflicted  persons 
may  be  taught  how  to  get  well,  keep  well,  and  avoid  giving 
the  disease  to  others;  the  instruction  of  school  children  as  to 
how  this  form  of  danger  may  be  avoided  and  the  cautioning 
and  teaching  of  physicians,  nurses  and  others  having  influence 
within  the  household  as  to  the  prevention  of  these  risks.  T’-'* 
plans  of  the  association  contemplate  the  formation  of  locU 
organizations  in  every  county  throughout  the  state  an  1, 
through  these  organizations,  the  instruction  of  the  people  bv 
all  available  means.  It  is  estimated  that  $10,000  can  be  suent 
wisely  in  this  propaganda  during  this  year  and  next,  and  an 
earnest  appeal  is  made  for  funds  for  this  purpose.  Life  mem¬ 
bership  may  be  secured  by  the  payment  ot  $100,  but  contriou- 
tions  of  any  amount  will  be  welcome  and  may  be  paid  to  the 
secretary  or  treasurer  of  the  association,  625  Locust  St.,  St. 
Louis. 

NEW  JERSEY. 

Avoid  Newspaper  Mention.— The  physicians  of  Trenton  have 
united  to  request  the  newspapers  to  refrain  from  mentioning 
their  names  in  connection  with  cases  which  they  may  be  treat¬ 
ing. 

Tvr>hoid  Fever. — About  a  dozen  cases  of  tvphoid  fever  are  re¬ 
ported  in  Millville  and  the  citizens  have  been  advised  to  boil 
their  drinking  water. - Several  cases  of  typhoid  fever  are  re¬ 

ported  in  Lambertville. 

Bacteriologic  Examinations.— During  Auvust  689  specimens 
were  examined  at  the  State  Board  of  Health  Laboratorv,  283 
of  which  Avere  for  typhoid  fever,  232  for  tuberculosis,  142  for 
diphtheria,  and  19  for  malaria. 

Personal. — Dr.  Sarah  M.  EdAvards,  NeAvark,  Avho  Avas  taken 
ill  Avith  typhoid  feArer  at  Colorado  Springs,  is  reported  to  he 

improving. - Dr.  William  F.  Dodd,  Montclair,  sailed  for 

Cesarea,  Asia  Minor,  September  7,  to  resume  Avork  as  resident 
physician  of  the  missionary  hospital  Avhich  was  established  in 

that  place  in  1900. - Dr.  Henry  W.  Weeks,  superintendent  of 

the  NeAv  Jersey  State  Village  for  Epileptics,  Skillman,  Avho  left 

for  Europe  July  25,  sailed  for  home  September  25. - Dr.  Levi 

W.  Case,  Montclair,  Avas  throAvn  from  his  automobile  Septem¬ 
ber  20.  and  seA’erely  bruised. 

Vital  Statistics. — During  the  month  end«d  Ausrust  15,  3,232 
deaths  were  reported  to  the  Bureau  of  Vital  Statistics.  Of 


You  XLIX. 
Number  14. 


MEDICAL  NEWS. 


1195 


these  1,066  Avere  of  infants  under  1  year  of  age;  1.377  of  chil¬ 
dren  under  5  years  of  age,  and  GS6  of  persons  aged  GO  or  over. 
rI  here  were  680  deaths  from  infantile  diarrhea,  28  from  scar¬ 
let  fever.  41  from  diphtheria,  and  38  from  cerebrospinal  menin¬ 
gitis.  These  figures  are  in  excess  of  those  noted  for  the  pre¬ 
ceding  months.  Among  the  chief  causes  of  death  were  diseases 
of  the  nerv'ous  system,  372;  tuberculosis,  300;  diseases  of  the 
circulatory  system,  254;  diseases  of  the  digestive  system,  223; 
typhoid  fever,  181,  and  cancer  130. 

Typhoid  Situation  at  the  State  Hospital.— Henry  Mitchell, 
secretary  of  the  State  Hospital  for  the  Insane,  Trenton,  gives 
the  following  recapitulation  of  the  epidemic  of  typhoid  fever 
which  recently  prevailed  in  that  institution : 

1.  Typhoid  fever  was  brought  to  the  State  Hospital,  Trenton,  by 
an  inmate  who  was  admitted  Feb.  16,  1907,  the  diagnosis  being 
made  April  8.  This  patient  was  located  in  the  west  wing. 

2.  The  roommate  of  the  first  patient  contracted  the  disease,  and 
also  numerous  other  inmates  in  the  same  wing. 

3.  These  persons  were  not  isolated  during  their  convalescence,  and 
new  cases  continued  to  appear  in  the  west  wing  and  the  disease  was 
undoubtedly  spread  from  patient  to  patient. 

4.  The  disease  did  not  attack  the  inmates  located  in  the  Annex 
because  they  were  not  brought  into  contact  with  infected  persons. 

.1.  The  disease  finally  subsided  when  all  susceotible  persons  who 
were  exposed  to  the  infection  had  suffered  an  attack. 

NEW  YORK. 

Medical  College  Opens. — The  Medical  Department  of  the 
University  of  Buffalo  opened  for  its  annual  session  September 
23.  In  the  absence  of  the  dean,  the  principal  address  was  de¬ 
livered  by  Dr.  Allen  A.  Jones. 

Sanitary  Officers  to  Meet. — The  annual  convention  of  Sani¬ 
tary  Officers  of  the  State  of  New  York  will  be  held  in  Buffalo 
October  16  to  18.  The  opening  addresses  will  be  made  by 
Dr.  Ernest  Wende,  health  commissioner  of  Buffalo,  Dr.  Eugene 
H.  Porter,  state  health  commissioner,  and  Governor  Hughes. 

Personal.— Dr.  Thomas  A.  Ryan,  Albany,  returned  from 

Europe,  September  19. - Dr.  Stephen  Smith  has  given  1,300 

volumes,  and  more  are  to  be  added  from  time  to  time,  to  the 
College  of  Medicine,  Syracuse  University.  The  library  now 
has  more  than  6,000  volumes  and  over  50  current  periodicals 
are  taken. 

Communicable  Diseases. — On  account  of  an  outbreak  of 
smallpox  one  mile  south  of  Ithaca,  the  house  affected  and  the 
nine  persons  in  the  house,  have  been  quarantined  by  the 
health  officer.  Dr.  Walter  H.  Lockerby,  who  has  also  ordered 

the  Kent  District  schoolhouse  closed. - A  large  number  of 

cases  of  typhoid  fever  are  reported  from  Plattsburg.  A  recent 
analysis  made  at  Plattsburg  Barracks  indicates  impurity  in 
the  supply  of  drinking  water. 

New  York  City. 

Anesthetists  Meet.— The  fall  meeting  of  the  Long  Island 
Society  of  Anesthetists  Avas  held  at  the  JeAvish  Hospital, 
Brooklyn,  October  2,  at  AA7hich  papers  were  read  on  mixed  nar¬ 
cosis;  on  the  details  of  the  administration  of  ether,  and  on 
the  anesthetic  practice  at  the  JeAvish  Hospital. 

Personal. — Dr.  Albert  W.  Ferris  has  been  appointed  presi¬ 
dent  of  the  State  Commission  in  Lunacy. — Dr.  C.  A.  Burke 
sailed  for  Europe,  September  21,  and  Dr.' Homer  Gibney,  Sep¬ 
tember  26. - Dr.  and  Mrs.  John  G.  Curtis  and  Dr.  and  Mrs. 

Frank  T.  Hopkins  returned  from  Europe,  September  26. 

Eligible  List. — The  Municipal  Civil  SerA7ice  Commission  an¬ 
nounces  an  eligible  list  for  medical  positions  as  police  sur¬ 
geon,  coroner’s  physician,  medical  officer  of  the  fire  depart¬ 
ment  and  general  medical  superintendent  in  the  hospital  serv¬ 
ice.  The  list  contains  112  names,  44  of  which  are  of  Brooklyn 
and  Long  Island  physicians. 

Contagious  Diseases. — There  were  reported  to  the  sanitary 
bureau  for  the  Aveek  ended  September  21,  345  cases  of  tuber¬ 
culosis,  Avith  143  deaths;  212  cases  of  diphtheria,  with  25 
deaths;  114  cases  of  measles,  with  5  deaths;  108  cases  of  scar¬ 
let  fever,  Avith  9  deaths;  181  eases  of  typhoid  fever,  with  27 
deaths;  18  cases  of  Avhooping  cough,  with  4  deaths;  and  13 
cases  of  varicella,  a  total  of  1,014  cases  and  224  deaths. 

Mary  Putnam  Jacobi  Fellowship. — The  committee  on  the 
Mary  Putnam  Jacobi  felloAvship  announces  that  $8,000  of  the 
$25,000  required  has  already  been  raised.  The  fund  is  ex¬ 
pected  to  provide  an  income  of  $1,000,  whereby  efficient  aid 
may  be  rendered  to  postgraduate  women  students  in  medicine. 
The  Women’s  Medical  Association  of  NeAV  York  City  invites 
the  hearty  and  generous  cooperation  of  all  avIio  desire  to  fur¬ 
ther  the  higher  medical  education  of  Avomen  in  medicine.  The 
treasurer  of  the  Association  is  Dr.  Eleanor  Tomes,  136  East 
Thirtieth  Street. 


NORTH  CAROLINA. 

Personal.  Dr.  Henry  T.  Bahnson,  Winston-Salem,  has  re¬ 
turned  after  six  months’  absence  in  Europe. — Dr.  Hillary  M. 

Wilder,  Charlotte,  has  gone  to  Europe. - Mr.  E.  N.  Mclver, 

Jonesboro,  has  been  appointed  assistant  demonstrator  of  clin¬ 
ical  pathology  in  the  North  Carolina  Medical  Department, 

Raleigh. - Dr.  Charles  L.  Minor  and  family,  Asheville,  have 

returned  after  a  summer  spent  in  the  Muskoka  Lake  region. 
Dr.  W.  C.  Perry,  Wakefield,  Avas  seriously  injured  bv  the  over¬ 
turning  of  his  buggy  recently. - Dr.’  George  W.  Pressly, 

Charlotte,  has  been  elected  surgeon  in  chief  and  chief  of  staff 

of  St.  Peter’s  Hospital. - Dr.  William  S.  Taylor,  Mt.  Airy, 

sustained  seA7ere  injuries  Avhile  crossing  the  tracks  of  the 
Southern  Railway,  recently,  but  is  expected  to  recover. 

OHIO. 

Typhoid  Fever.— During  the  first  11  days  of  the  month  CJ 
cases  of  typhoid  fever  were  reported  in  Cleveland,  as  compared 
with  86  cases  during  the  entire  month  of  September,  1906. 

Personal. — Dr.  John  D.  Dunham  and  family,  Columbus,  sailed 

for  Europe  September  17. - Dr.  and  Mrs.  J.  Leonard  Mounts, 

MorroAv,  returned  from  a  trip  to  the  Pacific  coast,  September  3. 

- -Dr.  James  Fraunfelter,  Canton,  is  taking  a  trip  to  the 

Pacific  coast. 

PENNSYLVANIA. 

Typhoid  Fever  in  Spring  City— It  Avas  reported  September 
22,  that  typhoid  fever  Avas  epidemic  in  Spring  City.  More  than 
40  cases  have  recently  been  recorded  in  the  local  board  of 
health  and  the  Spring  City  Hospital  is  full  of  typhoid  patients. 
The  spread  of  the  disease  is  generally  attributed  to  the  drink¬ 
ing  Avater  Avhich  is  supplied  by  the  Schuylkill,  and  which  is 
unfiltered. 

Contract  Doctors  Dropped  from  Society. — It  is  reported  that 
the  Montgomery  County  Society  has  dropped  from  its  rolls  the 
folloAving  men,  who  are  alleged  to  haA7e  been  serA’ing  sick  mem¬ 
bers  of  fraternal  and  beneficial  organizations  under  contract: 
Drs.  James  J.  Kane.  Norristown;  Florence  Donnelly,  West 
Conshohocken;  Wm.  H.  Hall,  and  John  Stemple,  Conshohocken. 
It  is  stated  that  a  number  of  other  physicians  resigned  from 
beneficial  organizations  in  order  to  retain  their  standing  in  the 
medical  society. 

State  Society  Meeting.— The  annual  meeting  of  the  Medical 
Society  of  the  State  of  Pennsylvania,  held  in  Reading  Septem¬ 
ber  23  to  26.  Avas  one  of  the  most  notable  in  its  long  era  of 
usefulness.  The  scientific  material  presented  Avas  extremely 
valuable  and  the  interest  taken  to  improve  the  material  wei- 
fare  of  the  physicians  of  the  state  was  the  highest  on  record. 

A  report  was  submitted  to  the  Committee  on  Public  Policy 
and  Legislation  at  the  meeting  September  25  relative  to  the 
single  board  of  medical  examiners.  Its  aim  is  to  make  all 
persons  who  desire  to  adopt  the  healing  art  as  a  profession 
come  up  to  a  certain  standard,  and  if  they  pass  the  examina¬ 
tion  they  are  not  to  be  knoAvn  as  homeopaths,  allopaths,  etc., 
but  simply  as  doctors.  A  resolution  was  adopted  ordering  a 
report  submitted  to  the  county  societies  for  deliberation  and 
that  the  delegates  report  at  the  next  annual  conA7ention.  At 
the  meeting  of  the  House  of  Delegates  on  the  same  day,  a  reso¬ 
lution  Avas  adopted  authorizing  the  introduction  of  a  bill  at 
the  next  meeting  of  the  legislature  making  physicians’  bills 
open  accounts  and  collectable  after  six  years.  Drastic  action 
directed  against  so-called  lodge  doctors  Avas  the  most  impor¬ 
tant  feature  of  the  day’s  session.  A  motion  was  introduced  at 
the  meeting  by  Dr.  John  B.  Carrell,  of  Hatboro,  that:  “On 
and  after  Jan.  1,  1908,  any  physician  engaged  in  lodge  or  con¬ 
tract  practice  shall  not  be  retained  in  or  become  a  member  of 
a  county  medical  society  of  the  state.”  This  motion  Avas  car¬ 
ried,  but  at  a  meeting  of  the  general  body  later,  the  measure 
Avas  considered  too  sweeping  and  Avas  referred  to  a  committee 
for  consideration,  and  action  to  be  taken  at  the  next  meeting 
in  1908.  The  place  of  meeting  in  1908  will  be  Cambridge 
Springs.  The  membership  is  noAv  4,934.  This  is  the  second 
largest  membership  of  any  state  in  the  union,  being  surpassed 
only  by  New  York.  During  the  past  year  there  was  a  net 
gain  of  337  members,  as  against  226  for  1906,  and  360  for 
1905.  Tavo  new  societies  AA7ere  formed  during  the  year,  making 
a  total  of  63  subsidiary  societies.  The  Philadelphia  and  Alle¬ 
gheny  County  societies  shoAved  the  largest  gains  in  member¬ 
ship,  the  former  gaining  32  and  the  latter.  35.  The  following 
officers  Avere  elected:  President,  Dr.  William  L.  Estes,  South 
Bethlehem ;_  Vice-Presidents,  Drs.  Samuel  G.  Stabler, ’  Alum 
Bank:  Daniel  Longaker,  Reading;  Theodore  Diller,  Pittsburg; 
Daniel  J.  Langton,  Shenandoah ;  Secretary,  Dr.  Cyrus  Lee 
Ste\rens,  Athens;  Assistant  Secretary,  Dr.  Theodore  P>.  Appel, 
Lancaster;  Treasurer,  Dr.  George  'W.  Wagoner,  Johnstown.’ 

A  report  of  the  meeting  in  detail  will  appear  later. 
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Philadelphia. 

Medical  Colleges  Open.— The  annual  opening  of  the  Medico- 
Chirurgical  College  was  held  in  the  college  building  September 
24.  The  address  was  delivered  by  Dr.  Ernest  Laplace  on  “The 
Experimental  Method  in  Medicine.” - The  annual  opening  ex¬ 

ercises  of  the  University  of  Pennsylvania  were  held  in- the 

University  September  27. - The  annual  opening  exercises  of 

Jefferson  Medical  College  were  held  September  24.  The  annual 
address  was  delivered  by  Dr.  W.  Joseph  Hearn,  professor  of 
clinical  surgery,  who  spoke  on  “The  Duties  and  Responsibilities 
of  the  Medical  Profession.” 

Personal. — Dr.  Francis  P.  Horan,  ex-resident  physician  in  St. 

Joseph’s  Hospital,  sailed  for  Europe  September  26. - Dr. 

George  L.  Streeter,  associate  professor  in  neurology  of  the  Uni¬ 
versity  of  Pennsylvania,  will  fill  the  chair  of  anatomy  at  the 

University  of  Michigan,  Ann  Arbor. - Dr.  Thomas  J.  Morton 

has  been  elected  coroner’s  physician,  vice  Dr.  William  S.  Wads¬ 
worth,  who  will  be  retained  as  a  special  physician  in  the 
coroner’s  office.- - The  positions  made  vacant  by  the  resigna¬ 

tion  of  Drs.  Herman  B.  Allyn  and  Henry  W.  Stelwagon  in  the 
Woman’s  Medical  College  will  be  filled  by  Dr.  Benjamin  F. 
Stahl  as  clinical  professor  of  medicine,  and  ■  Dr.  Milton  B. 
Hartzell  as  clinical  professor  of  dermatology. 

VERMONT. 

Hospital  Notes. — Two  mild  cases  of  scarlet  fever  have  ap¬ 
peared  among  attendants  at  the  State  Hospital  for  the  In¬ 
sane,  Waterbury. - The  trustees  of  the  John  S.  Holden 

Memorial  Hospital,  Hardwick,  have  arranged  to  operate  the 
hospital.  A  house  on  Hill  street  has  been  leased  and  a  matron 
secured. 

Society  Meetings. — At  the  sixth  annual  meeting  of  the 
Washington  County  Medical  Societv,  held  in  Montpelier,  Seo- 
tember  10,  Dr.  Alanson  C.  Bailey,  Randolph,  was  elected  presi¬ 
dent;  Dr.  Michael  F.  McGuire,  Montpelier,  viee-president ;  Dr. 
Orlando  G.  Stickney,  Barre,  secretary;  Dr.  Edwin  A.  Colton, 
Montpelier,  treasurer,  and  Dr.  Clarence  H.  Burrn, 
Montpelier;  Eugene  A.  Stanley,  Waterbury,  and  Elliot  B. 
Watson,  Williamstown,  censors.— — The  semi-annual  meeting 
of  the  Franklin  County  Medical  Society  was  held  at  St. 
Albans,  September  25.  It  was  voted  that  an  invitation  be  ex¬ 
tended  to  the  physicians  of  Grand  Isle  County  to  join  in  the 

organization  of  a  medical  society  for  the  two  counties. - At 

the  annual  meeting  of  the  Rutland  County  Medical  Society, 
held  at  Lake  Bomoseen,  the  following  officers  were  elected: 
President,  Dr.  Alheni  H.  Bellerose,  Rutland;  vice-president. 
Dr.  James  W.  E'stabrook,  Brandon;  secretary,  Dr.  Clarence  F. 
Ball,  Rutland;  treasurer,  Dr.  Harry  R.  Ryan,  Rutland,  and 
censors,  Drs.  Herbert  S.  Martin.  Cuttingsville,  Schuyler  W. 
Hammond,  Rutland,  and  Charles  W.  reck,  Brandon. 

WEST  VIRGINIA. 

Dr.  McCormack  in  West  Virginia. — During  the  month  of 
September,  Dr.  J.  N.  McCormack  has  been  filling  engagements 
in  West  Virginia  in  pursuance  of  his  work  as  chairman  of  the 
Committee  on  Organization.  During  the  month,  Dr.  McCor¬ 
mack  has  spoken  in  fifteen  cities,  as  -follows:  September  9, 
Hinton;  10,  Charleston;  11,  Parkersburg;  12,  Sistersville ;  13, 
Wheeling;  14,  Fairmont;  16,  Morgantown;  17,  Clarksburg; 
18,  Weston;  19,  Grafton;  20,  Elkins;  21,  Keyser;  23,  Mar- 
tinsburg;  24,  Charlestown;  26,  Bluefield.  Reports  from  these 
meetings  indicate  that  the  reception  accorded  Dr.  McCormack, 
as  well  as  the  results  achieved,  have  exceeded  the  work  done 
so  far  in  any  other  state  along  this  line.  The  public  press 
throughout  the  state  has  been  most  cordial  in  its  reception  of 
him  and  most  appreciative  of  the  work  which  the  American 
Medical  Association  is  doing  tnrough  him  for  the  benefit  and 
education  of  the  public.  The  Sistersville  Daily  Review,  Sep¬ 
tember  13,  says:  “The  address  given  last  night  was  without 
doubt  the  most  interesting  one  ever  given  in  this  city.”  The 
Fairmont  West  Virginian  comments  on  the  meeting  as  follows: 
“No  doctor  could  attend  one  of  these  meetings  without  having 
a  higher  ideal  of  his  profession,  a  clearer  conception  of  his 
duties  and  a  deeper  interest  in  the  welfare  and  health  of  hu¬ 
manity.  The  whole  talk  was  an  inspiration  to  those  that 
heard  it.”  The  Morgantown  Chronicle  makes  the  following 
editorial  comments  under  the  head  of  “Preventing  Disease:” 
“There  should  be  not  only  cooperation  among  physicians  them¬ 
selves  but  the  legislators  and  the  people  should  lend  their  as¬ 
sistance.  To  prevent  or  minimize  disease  is  of  as  great  benefit 
to  society  as  is  the  cure  of  disease  after  it  has  been  acquired. 
It  is  only  in  recent  times  that  proper  steps  have  been  taken 
to  safeguard  the  health  of  our  people  and  the  work  is  now 
merely  in  its  infancy,  but  physicians  alone  can  not  undertake 


reforms  that  are  so  essential.  They  must  have  the  support 
of  those  in  power.  If  the  physician,  through  the  cooperation 
of  the  legislators  and  citizens,  can  cause  many  ailments  which 
have  been  the  terror  of  past  generations  to  disappear,  he  will 
be  a  benefactor  to  the  race  and  will  be  accomplishing  his  great¬ 
est  mission  to  humanity.”  Dr.  McCormack  has  closed  his  work 
in  West  Virginia  and  goes  to  Indiana  for  the  month  of  October. 

GENERAL. 

Annual  Meeting  for  Study  of  Epilepsy.— The  eighth  annual 
meeting  of  the  National  Association  for  the  Study  of  Epilepsy 
will  be  held  at  the  Jefferson  Hotel,  Richmond,  Va.,  October 
24-25.  Reports  from  all  states  which  are  now  caring  for  epilep¬ 
tics  will  be  made  by  the  secretary.  All  persons  interested  are 
invited.  The  day  following  the  meeting  in  Richmond  a  session 
will  be  held  at  the  Inside  Inn  at  Jamestown.  Further  informa¬ 
tion  may  be  obtained  from  Dr.  James  F.  Munson,  secretary- 
treasurer,  Sonyea,  N.  Y. 

The  Plague. — Passed  Assistant  Surgeon  Rupert  Blue,  U.  S. 
P.  H.  &  M.-H.  S.,  reported  on  September  20  that  there  had 
been  35  positive  cases  of  plague  in  San  Francisco,  with  21 
deaths.  On  September  22  the  complete  report  to  date  was  38 
cases,  with  22  deaths,  and  on  September  30  the  lay  press  an¬ 
nounces  that  Dr.  Blue  has  reported  29  deaths  from  the  disease 
thus  far. On  September  10  and  11  Passed  Assistant  Sur¬ 
geon  William  C.  Hobdy,  U.  S.  P.  H.  &  M.-H.  S.,  reported  that 
he  had  inspected  a  building  which  was  found  to  swarm  with 
rats,  and  in  which  dead  rats  were  scattered  over  the  floor. 
He  examined  two,  which  presented  nothing  suspicious,  but  the 
third  had  typical  lesions  of  plague.  A  piece  of  the  spleen  from 
the  infected  rat  was  used  to  inoculate  a  pig,  which  on  post¬ 
mortem  examination  showed  all  the  lesions  of  plague,  and 
pure  cultures  obtained  at  the  time  grew  in  a  manner  charac¬ 
teristic  of  plague. 

Coming  Society  Meetings.— The  thirty-third  annual  meeting 
of  the  Mississippi  Valley  Medical  Association  will  be  held  in 
Columbus,  Ohio,  October  8  to  10,  under  the  presidency  of  Dr. 
Horace  Grant,  Louisville.  The  meetings  are  to  be  held  in 
Memorial  Hall,  and  101  papers  are  promised  for  the  two  sec¬ 
tions.  The  address  in  medicine  by  Dr.  George  F.  Butler,  Wil¬ 
mette,  Ill.,  is  on  “Medical  Men  and  Their  Influence  on  Human 
Progress.”  The  address  in  surgery  by  Dr.  Frank  D.  Smythe, 
Memphis,  Tenn.,  is  on  “Pathology,  Etiology,  Svmptomatology 
and  Technic  of  Supravaginal  Hysterectomy  for  Fibroid  Tumors 

of  the  Uterus.” - The  Medical  Association  of  the  Southwest 

will  hold  its  annual  meeting  at  Hot  Springs,  Ark.,  October  8  to 
10,  under  the  presidency  of  Dr.  Charles  M.  Rosser,  Dallas, 
Texas.  The  membership  of  the  association  comprises  the  states 

of  Missouri,  Kansas,  Arkansas,  Oklahoma,  and  Texas. - - 

The  Ohio  Valley  Medical  Association  will  hold  its  annual  meet¬ 
ing  in  Evansville,  Ind.,  November  13  and  14,  under  the  presi¬ 
dency  of  Dr.  Brooks  F.  Beebe.  Cincinnati.  The  annual  address 
will  be  made  by  Dr.  Curran  Pope,  Louisville. 

FOREIGN. 

Tuberculosis  Exhibition  in  Ireland.— It  has  been  decided  to 
hold  a  tuberculosis  exhibition  in  Dublin  in  October,  under  the 
-auspices  of  the  Woman’s  National  Health  Association. 

Cholera  in  Japan. — Passed  Assistant  Surgeon  Cummings  re¬ 
ports  that  the  cholera  situation  in  Moji — a  coaling  station — is 
alarming,  many  cases  occurring  there  daily,  as  well  as  in  the 
surrounding  country.  One  or  two  eases  of  cholera  have  oc¬ 
curred  in  Nagasaki,  imported  from  Moji. 

Care  of  Lepers  in  Australia. — The  new  lazarette  on  Peel 
Island,  South  Wales,  is  now  occupied.  Each  patient  has  a 
separate  and  commodious  house  for  himself.  Mild  cases  are 
kept  apart  from  the  more  severe  ones.  Whites  are  kept  away 
from  blacks,  and  there  is  strict  isolation  of  the  sexes.  The 
diffei»Lnt  types  of  the  disease  are  also  kept  apart. 

Cholera  in  China. — Assistant  Surgeon  Ransom  of  the  Public 
Health  and  Marine-Hospital  Service  reports  from  Shanghai 
that  cholera  has  jumped  into  prominence  in  an  astonishingly 
short  time.  The  disease  seems  to  be  of  the  fulminant  type, 
and  many  deaths  are  reported  daily.  Over  300  deaths  are 
said  to  have  occurred  during  the  week  ended  August  3. 

Proposed  International  Urologic  Association. — Guvon,  Albar- 
ran  and  other  urologists  are  planning  to  organize  an  interna¬ 
tional  association  of  specialists  in  this  line,  similar  to  the  in¬ 
ternational  Surgical  Association.  A  preliminary  meeting  has 
been  called  for  October  8  at  the  Necker  Hospital,  Paris,  to 
discuss  the  matter,  with  a  view  to  holding  an  international 
urologic  congress  next  fall.  Those  interested  ean  confer  with 
the  secretary,  M.  Desnos,  Necker  Hospital,  Paris. 
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Therapeutics 

[It  is  the  puipose  of  this  department  to  outline  an  up-to- 
date  management  of  disease,  to  suggest  scientific  treatment 
for  diseased  conditions,  and  to  present  prescriptions  that  are 
simpte,  useful  and  palatable.  Prescriptions  are  written  in 
both  the  metric  and  apothecaries’  systems,  but  the  amounts  of 
the  ingredients  are  NOT  exact  translations  of  one  system  into 
the  other,  but  quantities  convenient  for  pharmacist  and  physi¬ 
cian.  It  should  be  understood  that  solids  are  weighed  in 
grams  or  fractions  of  grams,  while  liquids  are  measured  in 
cubic  centimeters;  that  a  teaspoon  holds  five  cubic  centimeters 

l.  e.,  more  than  a  fluid  dram,  hence  a  ioo  cubic  centimeter 
preparation  will  contain  twenty  doses.] 

Typhoid  Fever. 

The  management  of  typhoid  fever  may  be  considered  under 
the  following  heads : 

1.  The  general  care  of  the  patient. 

2.  The  diet. 

3.  The  management  of  the  temperature. 

4.  The  management  of  the  bowels. 

5.  Stimulation. 

6.  1  he  treatment  of  troublesome  symptoms  or  complications. 

7.  The  management  of  the  convalescence. 

1.  THE  CAKE  OF  THE  PATIENT. 

This  protracted  but  self-limited  disease  is  managed,  but  not 
treated,  and  the  better  the  judgment  used  in  its  man.v  mient 
the  less  severe  the  disease  and  the  less  frequent  the  complica¬ 
tions.  A  large,  well-ventilated  and  sunlit  room,  situated  where 
there  will  be  the  minimum  amount  of  street  and  house  dis¬ 
turbance  is  the  first  requisite.  A  high,  single  bed,  comfortable 
but  with  firm  springs  so  that  deep  impressions  will  not  cause 
muscle  and  backaches  is  the  next  important  necessity.  If  pos¬ 
sible  two  nurses,  or  two  people  who  can  nurse,  are  needed  for 
the  proper  care  of  this  disease,  which  requires  constant  atten¬ 
tion  day  and  night. 

The  spongings  that  are  necessary  to  keep  down  the  tem¬ 
perature  during  the  height  of  the  disease  will  also,  of  course, 
keep  the  body  clean,  but  the  greatest  care  and  the  most  per¬ 
fect  cleanliness  of  a  typhoid  patient  is  needed  and  essential. 
The  mouth  in  typhoid  fever  requires  special  attention.  The 
teeth  should  be  carefully  brushed  and  the  mouth  washed  out 
with  some  mild  antiseptic  alkaline  solution.  If  fissures  or 
ulcerations  occur  they  should  be  frequently  swabbed  with  a 
full  strength  peroxid  of  hydrogen  solution.  If  ulcerations 
about  the  mouth  do  not  heal  under  this  treatment,  infre¬ 
quent  applications,  i.  e.,  once  in  three  or  four  days,  of  strong 
nitrate  of  silver,  or  even  the  stick  nitrate,  will  generally 
quickly  'effect  a  healing. 

It  is  very  essential  for  the  nurses  to  understand  that  the  pa¬ 
tient  is  not  to  be  continuously  disturbed,  but  that  all  attention 
that  he  needs  should  be  given,  if  possible,  at  regular  intervals. . 
In  other  words,  the  bathing,  cleansing,  food  and  medicine 
should  all  be  done  at  one  time  and  then  the  patient  allowed  to 
sleep,  or  at  least  to  rest. 

2.  THE  DIET. 

We  have  certainly  overfed  typhoid  fever  patients.  The 
large  amount  of  milk  generally  administered  is  a  mistake. 
This  is  especially  true  when  there  are  tympanites,  eructations 
of  gas,  heavily-coated  tongue,  and  other  symptoms  of  indiges¬ 
tion.  On  the  other  hand,  it  should  not  be  forgotten  that  the 
patient  will  be  ill,  on  a  limited  diet,  from  four  to  eight  weeks, 
consequently  we  must  not  deprive  him  of  nutriments  which 
the  system  needs  to  further  its  normal  physiology.  In  other 
words,  he  must  have  a  certain  amount  of  proteid,  a  little  fat,  a 
little  carbohydrate,  a  little  iron,  a  little  salt,  and  plenty  of 
water. 


Milk  in  amount  of  from  one  and  one-half  to  two  quarts  a 
day  represents  sufficient  proteid  and  fat  for  an  adult  patient; 
however,  it  seems  better  from  the  intestinal  inflammation  that 
is  present  to  limit  the  milk  to  one  quart,  and  wThen  there  is 
much  fermentation  and  indigestion  to  even  a  pint,  in  twenty- 
four  hours.  The  milk  probably  represents  as  much  fat  as 
can  be  digested,  but  if  the  amount  of  milk  is  limited  to  one 
quart  or  less,  more  proteids,  as  turn  raw  eggs  a  day,  should  be 
given.  If  the  digestion  is  very  insufficient,  only  the  whites  of 
the  eggs  may  be  administered.  To  this  diet  should  be  added 
the  expressed  juice  from  a  pound  of  chopped  raw  steak  each 
day. 

The  best  method  of  preparing  this  muscle  juice  is  barely  to 
cover  the  chopped  meat  with  cold  water,  allow  it  to  stand  for 
two  hours,  then  the  solution  and  the  meat  are  pressed  through 
a  meat  press.  The  solution  is  then  put  on  ice  and  given  in 
divided  doses  during  the  twenty-four  hours,  a  little  salt  being 
added  to  each  feeding. 

The  milk  may  be  given  hot  or  cold,  or  with  a  tablespoonful 
of  lime  water  to  each  glass  of  milk,  if  it  is  deemed  advisable 
to  make  the  curds  smaller.  A  little  sparkling  vichy  may  be 
added  to  the  milk,  if  it  is  distasteful  clear.  This  also  tends 
to  break  up  the  curds.  A  pinch  of  salt  in  a  glass  of  hot  milk 
is  also  of  advantage  and,  as  above  stated,  salt  is  needed  by  the 
patient.  If  he  is  entirely  deprived  of  chlorids  he  can  not  well 
make  the  hydrochloric  acid  needed  in  his  stomach  digestion. 
This  diet  can  be  varied  by  the  administration  of  a  thin,  thor¬ 
oughly  cooked  and  strained  oatmeal  gruel,  which  will  give  the 
patient  carbohydrate,  which  doubtless  aids  in  protecting 
against  the  burning  up  of  the  fat  and  muscles  by  the  fever. 
It  also  is  good  management  to  give,  in  the  morning,  a  small 
cup  of  black  coffee,  well  sweetened.  The  coffee  is  a  stimulant 
and  the  sugar  a  food. 

If  milk  absolutely  disagrees,  koumiss  may  be  substituted,  or 
skimmed  milk  in  large  amounts  has  its  advantages. 

Ordinarily  the  patient  should  receive  nutrition  but  once  in 
three  hours,  and  if  he  is  sleeping  well  at  night,  at  longer  inter¬ 
vals,  and  the  best  method  is  for  the  milk,  in  proper  amount 
to  suit  the  individual  patient,  to  be  given  once  in  six  hours, 
and  on  the  alternate  six  hours  one  of  the  other  foods,  the 
egg,  the  beef,  or  the  oatmeal  gruel,  or  perhaps  barley  water 
(made  by  cooking  a  tablespoonful  of  prepared  barley  in  a  pint 
of  water,  straining  and  serving  cold).  If  the  patient  is  very 
feverish,  and  especially  if  the  urine  is  very  concentrated,  he 
should  be  encouraged  to  drink  large  amounts  of  water.  This 
may  be  acidulated  with  a  little  dilute  phosphoric  acid  or  a  few 
drops  of  dilute  hydrochloric  acid,  or  with  lemon,  as  seems  best. 
Cracked  ice  should  be  allowed  him  if  he  cares  fbr  it,  or  table¬ 
spoonful  doses  of  ice-water,  but  water  taken  in  large  amounts 
at  one  time  should  not  be  too  cold. 

If  it  is  not  advisable  to  give  meat  juice,  iron  should  be  given 
in  some  form,  and  the  patient  will  not  become  so  anemic  from 
the  prolonged  illness.  There  is  no  better  form  for  the  adminis¬ 
tration  of  iron  than; 

c.c. 

Tincturse  ferri  chloridi .  ]r,|  fl3iss 

Syrupi  acidi  citrici .  251  or  fi3i 

Aqua1  .  ad  1 00 1  ad  fl^iv 

M.  Sig.:  A  teaspoonful,  in  plenty  of  water,  every  six 
hours. 

3.  THE  MANAGEMENT  OF  TTIE  TEMPERATURE. 

While  a  transient  high  fever,  unless  it  is  dangerously  high 
as  occurs  in  sunstroke,  and  while  the  mere  fact  of  an  in¬ 
creased  temperature  is  now  considered  of  less  importance  than 
a  few  years  ago,  it  is  a  fact  that  a  continued  temperature, 
even  above  102  F.  for  a  long  period,  as  occurs  in  typhoid  fever, 
is  dangerous  to  life,  largely  owing  to  the  fatty  degeneration, 
even  of  the  heart,  which  it  will  cause.  Consequently,  in  ty- 
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phoid  fever  the  management  of  the  temperature  is  of  primary 
importance. 

The  exact  temperature  in  typhoid  fever  at  which,  or  above, 
antipyretic  measures  should  be  instituted  varies  with  the  phy¬ 
sician’s  decision  in  the  individual  case.  Ordinarily  in  this 
disease  antipyretic  measures  should  be  used  if  the  temperature 
is  above  101  F.  for  any  length  of  time.  It  is  not  necessary  to 
make  the  temperature  at  which  the  sponging  shall  be  done 
so  low  in  the  first  few  days  of  the  fever,  but  experience  teaches 
that,  ordinarily,  unless  there  is  some  particular  symptom  or 
set  of  symptoms  that  makes  the  decision  otherwise,  the  tox¬ 
emia  is  less,  the  cerebral  disturbance  less,  the  wasting  less, 
the  circulation  better,  and  the  prognosis  better,  when  the  tem¬ 
perature  is  kept  between  101  and  102  F.,  if  possible.  In  a 
large  number  of  patients,  whatever  the  antipyretic  means  used, 
it  is  not  possible  to  do  this,  but  if  the  temperature  is  lowered 
to  101  F.  or  thereabouts  at  repeated  intervals,  even  if  it  re¬ 
mains  there  but  a  short  time,  the  condition  of  the  patient  is 
much  improved  and  the  prognosis  is  better. 

During  the  first  day  or  two,  especially  if  the  diagnosis  has 
not  yet  been  made,  a  few  doses  of  acetanilid,  antipvrin  or 
acetphenetidin  ( plienacetin ) ,  may  do  no  harm  and  will  modify 
the  temperature  and  the  headache  which  is  present  at  this 
stage,  although  such  preparations  must  be  given  with  care. 
Acetanilid  is  well  given  as  follows: 

R.  gm. 

Acetanilidi  .  1150  gr.  xx 

Camphor*  monobromatae  .  |?»0  or 

Caffeinse  eitratre  . : .  1 30  aa,  gr.  v 

M.  et  fac  capsulas  10. 

Sig. :  A  capsule  at  once,  and  repeated  in  three  hours,  if 
needed. 

[The  above  capsules  may  be  repeated  on  the  second  day.  and 
third  day,  if  necessary,  but  more  than  two  capsules  should 
not  be  given  during  any  one  day.] 

If  the  fever  begins  with  a  very  high  temperature  and  the 
stomach  is  in  good  condition,  antipyrin  may  be  given  as 


follows: 

R.  gm. 

Antipyrini  .  3|  or  gr.  xlv 


rac  capsulas  G. 

Sig.:  Two  capsules  at  once,  with  plenty  of  water. 

[The  antipyrin  should  not  be  repeated  on  the  same  day,  but 
could  be  on  the  next  day,  if  needed.  It  produces  profuse 
sweating,  which  may  cause  some  prostration.] 

As  soon  as  the  diagnosis  of  typhoid  fever  has  been  made,  or 
even  the  probability  of  a  protracted  fever,  antipyretic  drugs 
should  no  longer  be  administered,  but  the  “cold-water  treat¬ 
ment”  of  the .  temperature  should  be  begun.  The  cold  water 
treatment  of  typhoid  fever  was  first  inaugurated  by  Currie 
of  Liverpool,  in  1797,  then  advocated  by  Nathan  Smith  of  New 
Haven,  about  1825,  and  finally  by  Brand,  in  1861,  but  was 
not  thoroughly  established,  even  as  the  Brand  treatment,  until 
about  fifteen  years  ago. 

The  Brand  method  of  immersing  a  patient  in  a  bath  at  a 
temperature  of  85  F.  or  even  as  low  as  75  F.,  is  ordinarily  not 
necessary,  and  is  generally  inadvisable  in  the  treatment  of 
typhoid  fever.  The  various  methods  of  applying  cold  to  re¬ 
duce  temperature  may  be  summed  up  in  the  order  of  their 
severity  as  follows: 

Sponging  with  tepid  water. 

Sponging  with  cold  alcohol. 

Sponging  with  cold  water. 

Sponging  with  iced  water. 

The  application  of  wet  sheets  to  the  naked  body. 

Cold  sprinkling. 

Cold  bath,  or  “tubbing.” 

The  most  frequently  used  is  sponging  with  iced  water  com¬ 
bined  with  proper  friction  with  rough  towels.  The  reaction 


from  cold  water  in  any  form,  however,  is  sometimes  greater 
?ind  more  rapid  than  occurs  from  sponging  the  body  with  tepid 
water  and  leaving  a  film  on  the  surface  of  the  body  to  evapo¬ 
rate.  Whatever  cold  application  is  made,  the  ice-cap  must  be 
applied  to  the  head  during  such  application.  An  ice-cap  to 
the  head  and  cold  compresses,  or  a  coil  to  the  abdomen  with  a 
continuous  flow  of  iced  water,  will  many  times  be  successful 
in  keeping  the  temperature  at  such  a  point  that  more  weari¬ 
some  cold  applications  are  less  frequently  needed.  The  ice  coil 
to  the  abdomen  is  also  of  advantage  in  tending  to  promote 
peristalsis  and  thus  causing  the  passage  of  gas,  and  less  dis¬ 
tension  occurs. 

Contraindications  to  the  use  of  the  severer  forms  of  cold 
applications  are  congestion  in  the  lungs,  intestinal  hemorrhage, 
congestion  or  inflammation  of  the  kidneys.  Cardiac  or  circu¬ 
latory  weakness  is  often  benefited  by  the  mild  cold  applica¬ 
tions,  but  would  preclude  the  use  of  severe  cold  applications. 

Even  if  the  temperature  is  high  and  is  not  much  modified 
by  the  applications  of  cold,  the  methods  that  disturb  the 
patient  greatly,  as  spongings,  should  ordinarily  not  be  done 
oftener  than  once  in  three  hours,  and  even  then  good  judgment 
should  be  used  lest  the  patient  be  too  continuously  disturbed. 

Besides  the  temperature  caused  by  the  primary  disease  or 
infection,  most  diseases  have  that  due  to  the  secondary  infec¬ 
tion  or  the  local  inflammation  and  disturbance  caused  by  the 
disease.  This  is  especially  true  of  typhoid  feA'er,  and  if  the 
bowels  are  allowed  to  become  distended  and  food  that  is  not 
properly  digested  is  pushed,  fermentation,  decomposition,  and 
putrefaction  occur.  The  region  of  the  ulcerations  make  good 
culture  grounds  for  bacteria,  and  all  this  causes  secondary 
infection  and  the  temperature  will  be  higher.  In  other  words, 
the  less  intestinal  fermentation  and  the  cleaner  and  more  at 
rest  the  bowels  are,  the  less  high  will  the  temperature  rise. 
The  more  the  local  distension  and  inflammation,  the  more 
readily  the  colon  bacillus  as  well  as  the  typhoid  bacillus  mi¬ 
grates  to  other  parts  of  the  body  and  causes  secondary  infec¬ 
tions.  Hence  as  near  as  we  can  approach  bowel  cleanliness 
without  exhausting  the  patient,  the  less  toxemia  and  compli¬ 
cations  we  have  to  combat. 

(To  be  continued. ) 
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REED  AND  CARNRICK’S  METHODS. 

An  Examination  of  the  Claims  Made  for  Trophonine,  Protonu- 
clein,  Nephritin  and  Peptenzyme. 

The  following  resolution  was  submitted  by  a  subcommittee: 

The  Council  has  examined  several  of  the  products  of  the 
Reed  and  Carnrick  Company,  and  has  arrived  at  the  conclu¬ 
sion  that  these  products  conflict  particularly  with  Rule  6.  in 
that  the  claims  made  for  them  are  grossly  exaggerated,  unwar¬ 
ranted  and  misleading.  Believing  that  the  methods  of  ex¬ 
ploiting  these  unwarranted  claims  represent  a  vicious  and  dan¬ 
gerous  tendency  in  commercial  therapeutics,  the  Council  au¬ 
thorizes  the  publication  of  its  reports,  together  with  explana¬ 
tory  comments. 

The  resolution  was  adopted  by  the  Council  and  the  matter 
is  herewith  published,  as  directed. 

W.  A.  Puckner,  Secretary. 

REPORT  ON  THE  PRODUCTS  OF  THE  REED  AND  CARN¬ 
RICK  CO.,  JERSEY  CITY,  N.  J. 

INTRODUCTION. 

The  Council  on  Pharmacy  and  Chemistry  has  examined  four 
of  the  principal  products  of  the  Reed  and  Carnrick  Co.,  namely: 
Pentenzyme,  Protonuclein,  Nephritin  and  Trophonine. 

These  products,  according  to  the  manufacturers,  are  based 
on  advanced  research,  and  are  said  to  be  a  new  departure  in 
therapeutics.  These  claims  procured  to  them  particular  at- 
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tent  ion;  for  the  Council  believes  that  original  products,  if  they 
possess,  merft,  deserve  more  encouragement  than  those  whose 
only  claim  to  originality  consists  in  their  name;  while  on  the 
other  hand,  false  claims  of  originality  tend  to  discredit  every 
advance.  -The  Council  also  realizes  the  difficulty  of  judging 
correctly  new  and  original  claims  which  lie  outside  of  the 
beaten  paths.  For  these  reasons,  it  has  examined  the  claims 
made  for  these  products  with  especial  care,  and  believes  itself 
justified  in  publishing  its  adverse  opinion,  and  the  consider¬ 
ations  on  which  this  is  based.  It  has  therefore  directed  the 
publication  of  this  condensed  report. 

THE  PRINCIPLES  OF  THE  REED  AND  CARNRICIv  THERAPY. 

Hie  Reed  and  Carnrick  products  all  appear  to  be  based  on 
a  theory;  but  the  various  subcommittees  to  which  these  prod¬ 
ucts  were  assigned  have  all  encountered  great  difficulty  in 
obtaining  a  clear  conception  of  this  theory,  because  the  claims 
and  statements  of  the  manufacturers  are  very  indefinite, 
vague  and  equivocal.  These  are  generally  couched  in  the  form 
of  partial,  loosely  connected  quotations  from  various  physio¬ 
logic  chemists.  Removed  from  their  original  setting,  these 
quotations  are  capable  of  diverse  interpretations;  and  the 
original  content  throws  no  light  on  the  subject,  since  none 
of  these  writers,  we  feel  assured,  had  the  Reed  and  Carnrick 
therapy  in  mind. 

in  other  words,  the  application  which  has  been  made  of  these 
quotations  would  scarcely  be  countenanced  by  their  authors, 
and  amounts  therefore  to  misquotation.  In  one  instance,  at 
least,  to  be  cited  later,  the  obvious  meaning  of  the  author 
has  been  exactly  reversed.  The  direct  statements  of  the 
manufacturers  are,  if  anything,  even  more  indefinite  and  vague, 
and  it  is  difficult  to  trace  the  thread  of  logic  through  the  tex¬ 
ture  of  phraseology.  The  Council  has  therefore  made  every 
effort  to  obtain,  by  correspondence  with  the  Reed  and  Carnrick 
Company,  clearer  and  more  definite  statements;  but  although 
a  great  deal  of  time  has  been  spent  on  this  effort,  the  result 
has  b^en  rather  unsatisfactory.  On  the  whole,  however,  the 
Council  believes  that  the  following  is  a  fair  statement  of  the 
Reed  and  Carnrick  theory ; 

THE  THEORY. 

Certain  of  the  constituents  of  practically  all  animal  cells 
possess  properties  of  great  therapeutic  value,  acting  specific¬ 
ally  on  the  organs  from  which  they  are  derived.  These  prop¬ 
erties  are  distinct  from  those  hitherto  associated  with  inter¬ 
nal  secretion;  these  constituents  being  at  once  directly  assim¬ 
ilated  by  these  cells,  without  change,  and  at  the  same  time 
acting  as  physiologic  stimulants  to  these  cells.  These  specific 
properties  reside  exclusively  in  the  unaltered  nucleo-proteids 
and  nucleo-albumins  of  the  living  cells,  which  act  as  fer¬ 
ments,  and  are  hence  given  the  new  name  of  “nucleo-en- 
zymes.”  These  properties  are  completely  lost  if  the  substances 
are  heated  above  40°C.,  and  by  the  action  of  even  the  mildest 
reagents.  They  may  be  preserved  intact  by  drying  the  or¬ 
gans  at  temperatures  not  exceeding  the  above  limit,  or  by  ex¬ 
traction  with  glycerin.  The  Reed  and  Carnrick  products'  con¬ 
sist  essentially  of  organs  thus  dried,  or  of  glycerin  extracts, 
and  hence  are  said  to  differ  altogether  from  all  other  animal 
extracts  or  preparations  whatsoever. 

This,  the  Council  conceives,  is  the  essence  of  the  claims  of 
the  Reed  and  Carnrick  Company,  shorn  of  useless  verbiage. 
As  here  stated,  however,  it  is  nothing  but  a  working  hypothe¬ 
sis;  and  it  remains  to  inquire,  how  it  agrees  with  the  known 
facts  of  science,  or  what  new  facts  have  been  adduced  by  its 
supporters  in  substantiation. 

A  CRITICAL  ANALYSIS  OF  THE  THEORY. 

An  analysis  of  this  theory  reveals  the  following  contradic¬ 
tions  : 

1.  It  is  contended  that  organs  dried  at  40°C.,  or  glycerin 
extracts,  contain  the  constituents  of  the  protoplasm  precisely 
as  they  exist  in  the  living  cell.  “All  the  primary  substances 
of  the  trophic  cells  are  present  in  Protonudein  with  their 
activity  unimpaired,  and  identical  to  the  living  cell.”  In  other 
words,  dried- cells  are  living  cells — an  absurdity. 

2.  It  is  contended  that  these  peculiar  proteids  are  destroyed 
by  heat  and  by  the  weakest  reagents:  “So  delicate  is  Proto¬ 
nuclein  that  any  chemical  agent  is  liable  to  disturb  its  cellu¬ 
lar  activity.”  Nevertheless,  it  is  asserted  that  these  substances 
exert  their  peculiar  action  after  passing  through  the  alimentary 
canal,  whereas  every  tyro  in  physiologic  chemistry  knows 
that  the  changes  which  proteids  undergo  during  gastric,  and 
especially  pancreatic,  digestion,  are  much  more  profound  than 
the  changes  produced  by  cooking  and  even  by  fairly  strong 
chemical  reagents. 


•1.  Tt  is  contended  that  these  substances,  representing  unal¬ 
tered  protoplasm,  are  assimilated  directly  by  the  cells,  with¬ 
out  needing  any  elaboration,  thus  supplying  the  cells  directly 
with  their  own  cell-substance.  To  this  it  may  be  remarked: 

(a)  As  shown  under  1,  the  claim  vhat  these  preparations 
represent  unaltered  protoplasm  is  absurd. 

(b)  As  shown  under  2,  even  if  the  preparations  represented 
unaltered  protoplasm,  this  would  necessarily  be  broken  down 
during  digestion,  and  therefore  would  be  altered  before  .t 
reached  the  cells. 

(c)  Even  if  it  were  not  altered  and  reached  the  cells  in 
its  original  conditions,  it  is  highly  improbable  that  it  would 
enter  the  cells  without  change. 

(d)  Even  it  they  entered  these  cells  unchanged,  they  would 
not  supply  them  directly  with  their  own  cell-substance;  for  it 
must  be  remembered  that  these  preparations  are  obtained  from 
the  lower  animals,  and  that  the  protoplasm  of  every  species 
necessarily  differs  from  the  protoplasm  of  every  other  species. 
All  the  evidence  which  we  have  of  the  effects  of  the  direct 
introduction  of  foreign  proteids  is  that  they  are  more  or  less 
toxic  rather  than  nutrient — witness  the  deleterious  effects  of 
ihe  injection  of  foreign  blood  corpuscles  or  even  of  serum. 
Normally,  the  animal  is  protected  against  these  deleterious 
qualities  by  the  processes  of  digestion,  i.  e.,  by  causing  a  pro¬ 
found  decomposition  of  the  proteids  before  they  are  assim¬ 
ilated.  It  is  therefore  very  fortunate  for  the  patients  that 
Reed  and  Carnrick’s  assumption,  that  their  products  are  di¬ 
rectly  assimilated  without  change,  is  untrue. 

4.  It  is  contended  that  living  cells  contain  peculiar  enzymes, 
“nucleo-enzymes,”  which  are  responsible  for  the  metabolism 
of  the  living  cells;  and  that  these  pass  unaltered  into  the 
Reed  and  Carnrick  preparations,  and  from  thence  back  into 
the  cells  of  the  patient.  It  may  be  doubted  whether  the  im¬ 
portance  of  enzymes  to  the  metabolic  activity  of  all  cells  has 
been  definitely  proven.  However,  accepting  it  provisionally 
as  a  more  or  less  probable  theory,  it  remains  to  be  proven  that : 
(a)  The  “nucleo-enzymes”  are  not  destroyed  during  the  death 
of  the  cell;  (b)  they  are  not  destroyed  by  digestion;  (c) 
they  penetrate  into  the  living  cells  of  the  patient  so  as  to 
exert  their  actions. 

T°  this  it  should  be  remarked:  (a)  Since  the  only  test 
which  we  have  for  the  presence  of  such  ferments  consists  in 
the  normal  changes  of  metabolism;  and  since  these  changes 
are  absent  in  dried  cells  or  glycerin  extracts,  it  appears  prob¬ 
able  that  these  enzymes,  if  they  exist  in  the  living  cell,  do  not 
exist  in  the  dried  cell  or  glycerin  extracts,  (b)  Granting  the 
possibility  that  they  exist  there,  it  appears  improbable  that 
they  should  pass  the  ordeal  of  digestion  uninjured,  since  there 
are  few  if  any  other  ferments  which  are  so  resistant.  (c) 
Granting  the  possibility  that  they  escape  digestion  and  enter 
tne  blood,  the  fact  still  remains  that  there  is  no  instance 
Known  of  a  ferment  entering  into  a  living  cell  from  without. 

To  summarize  this  analysis:  It  follows  that  the  essential 
contentions  of  the  Reed  and  Carnrick  therapy  are  not  only 
unsupported  by  the  known  and  accepted  facts  of  physiologic 
chemistry,  but  are  for  the  most  part  in  direct  contradiction 
with  these  facts.  The  committees  of  the  Council,  therefore, 
inquired  with  care  and  diligence  of  the  Reed  and  Carnrick 
Company  whether  they  had  any  other  data,  any  experimental 
evidence,  for  their  claims.  And  this  brings  us  to  the  detailed 
consideration  of  the  several  products. 

Report  on  Tropiionine. 

This  article  was  investigated  independently  by  two  mem¬ 
bers  of  the  Council.  Since  the  two  reports  agree  in  their 
conclusions,  we  shall  quote  from  only  one.  The  first  report 
held  that  the  statements  of  the  manufacturers  are  so  vague 
and  hazy  that  it  is  difficult  to  know  their  meaning;  but  that 
in  so  far  as  they  mean  anything,  they  are  unwarranted,  exag¬ 
gerated  and  misleading.  The  second  referee  was  also  im¬ 
pressed  by  the  obscure  statements.  In  order  to  obtain  a 
more  definite  basis  for  judgment,  he  furnished  the  secretary 
of  the  Council  with  a  list  of  plain  questions,  to  be  addressed  to 
the  Reed  and  Carnrick  Company.  These  were  sent  Jan.  11,  1!)07. 
The  answers  to  these  questions  (Feb.  20,  1907)  were  so  evasive 
and  indefinite  as  to  leave  little  doubt  that  the  statements 
of  the  firm  are  intentionally  vague.  To  put  this  beyond 
any  doubt,  a  second  list  of  questions  was  sent  to  the  firm 
March  11,  1907.  These  replies  (April  18,  1907)  were  also 
unsatisfactory.  Since  their  method  of  evading  a  question  con¬ 
sists  in  submitting  mapy  pages  of  theroretical  dissertations, 
general  discussions  and  quotations,  which  have  only  the  re¬ 
motest  bearing  on  the  plain  questions  submitted,  it  would 
occupy  too  much  space  to  reproduce  the  correspondence  in 
full,  but  some  of  it  makes  interesting  reading  and  is  indis- 
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pensable  for  judging  the  method  of  the  firm.  The  correspond¬ 
ence  on  the  part  of  the  Reed  and  Carnrick  Company  was  con¬ 
ducted  by  Dr.  E.  Leonard,  Jr. 

ITS  COMPOSITION. 

In  the  description  of  Trophonine  submitted  by  Reed  and 
Carnrick,  after  the  mongrel  synonym  “(Sat.  Sol.  nucleo- 
(proteid  et  albumin  cum  enzymes)  R.  &  C. ),”  it  is  defined  as 
follows : 

The  uucleo-proteids  and  albumins  are  extracted  from  the  glands 
with  glycerin  and  the  vehicle  is  made  by  adding  to  the  watery  ex¬ 
tract  of  gluten  the  ferments  of  the  pancreas,  and  afterwards"  beef 
peptone  to  which  sufficient  imported  wine  to  make  the  amount  of 
alcohol  in  the  final  product  'ess  than  14  per  cent,  by  weight.  The 
glycerin  extract  is  then  added  to  this  vehicle  until  a  precipitate 
begins  to  show  from  an  excess  of  the  organic  matter,  that  is,  until 
it  is  perfectly  saturated.  Alcohol  13.90  per. cent,  by  weight,  17.14 
per  cent,  by  volume. 

Since  this  appeared  a  very  unsatisfactory  description  of  a 
food  product,  the  following  questions  were  submitted  to  the 
firm : 

1.  From  what  glands  is  the  glycerin  extract  made? 

2.  What  proportion  of  glycerin  is  used? 

3.  What  is  the  proportion  of  this  glycerin  extract  in  the 
finished  product? 

4.  What  is  the  nitrogen  and  carbohydrate  content  of  the 
vehicle?  If  possible,  give  the  quantities  of  the  several  proteids. 

5.  The  question  under  4,  applied  to  the  finished  product. 

To  these  questions,  they  reply,  in  the  first  place: 

As  you  have  not  only  written  me,  but  also  told  me  personally, 
that  the  work  of  the  Council  was  a  labor  of  love,  and  as  some  ox 
the  members,  I  understand,  are  connected  with  pharmaceutical 
firms,  and  further,  as  some  of  the  questions  which  you  ask  relate 
directly  to  the  manufacture,  consequently  you  can  see  that  I  would 
not  care  to  put  on  paper  those  things  which  could  be  used  bv 
another  house,  but  in  order  that  the  Council  may  know  that  we 
are  perfectly  willing  to  let  the  medical  profession  know  about  the 
making  of  it,  I  shall  be  glad  to  tell  any  member  of  the  subcommit¬ 
tee  in  regard  to  the  same,  provided,  of  course,  he  is  not  affiliated, 
either  actively,  or  in  an  advisory  manner,  or  does  not  intend  to 
become  so  affiliated  with  a  manufacturing  concern.  However,  I  be¬ 
lieve  that  any  physiologic  chemist  will  understand  our  answers  to 
these  questions,  without  further  explanation  on  our  part. 

Evidently,  Dr.  Leonard  credits  the  physiologic  chemists  with 
supernatural  powers  of  divination,  as  will  be  seen  from  the 
following  characteristic  answer  to  Question  1,  concerning  the 
glands  used: 

The  glands  used  in  Trophonine  are  those  glands  which  are  the  rich¬ 
est  in  the  phosphorus  and  iodin  matters.  These  products,  which, 
as  you  know,  physiologic  chemists  acknowledge  to  be  essential  for 
life. 

To  this  the  following  reply  was  made:  “If  you  consider  that 
any  physiologic  chemist  will  understand  what  glands  you 
mean  by  'those  glands  which  are  richest  in  iodin  and  phos¬ 
phorus  matters,’  why  do  you  hesitate  to  say  outright  what 
glands  you  use?  Furthermore,  we  have  always  understood 
you  as  saying  that  there  was  nothing  secret  about  your  prod¬ 
ucts,  that  any  one  could  make  them,  that  you  relied  solely 
for  protection  on  your  superior  facilities,  etc.  We  wish  to 
assure  you,  however,  that  it  is  the  rule  of  the  Council  to 
refuse  any  communication  which  it  can  not  divulge  freely  to 
the  public.” 

In  their  reply,  they  retreat  from  their  incautious  admission 
of  trade  secrets,  and  now  claim  that  they  preserve  secrecy 
in  the  interest  of  the  physician!  This  is  their  reply: 

Reed  &  Carnrick  wish  to  emphasize  the  fact  that  therq  is  nothing 
secret  about  their  preparations  and  desire  that  the  physician's 
know  the  truth  about  them.  Why  we  did  not  mention  the  glands 
used  is  because  it  is  easy  to  be  misunderstood,  for  if  we  had  said 
that  the  glands  were  the  thyroid,  thymus,  parotid  and  pancreas, 
these  names  would  be  immediately  associated  with  certain  functions, 
which  have  been  emphasized  concerning  these  glands  and  conse- 
quenty  overshadow  their  other  important  functions. 

Apparently,  too  much  knowledge  is  a  dangerous  thing!  One 
might  ask,  however,  dangerous  to  whom?  It  is  evident  from 
this  that  the  Reed  and  Carnrick  Company  do  not  purpose  to 
reveal  the  origin  of  Trophonine. 

The  answer  to  Question  3  was:  “The  proportion  of  the  gly¬ 
cerin  content  in  the  finished  produced  is  less  than  10  per  cent.” 

Question  4,  concerning  the  nitrogen  and  carbohydrate  con¬ 
tent  of  the  vehicle,  was  answered  to  the  effect  that  this  was 
wholly  immaterial,  since  the  product  does  not  rely  on  its 
nitrogen  and  carbohydrates  for  food  value,  but  on  its  nucleo- 
proteids  and  nucleo-albumins.  The  referee  -would  not  he  in¬ 
clined  to  classify  as  a  “purely  food  product”  a  product  whose 
action  is  independent  of  its  nitrogen  or  calorific  value;  hut 
since  the  makers  chose  to  take  this  standpoint,  the  following 
query  seemed  pertinent : 

“If  the  nueleo-proteids  and  nucleo-albumins  are  the  es¬ 
sential  features  of  trophonine,  may  we  ask  you  to  stat; 
plainly  in  what  proportion  these  are  present?” 


To  this  the  following  characteristic  reply  was  made: 

We  are  dealing  with  true  physiologic  products  and  not  with 
metallic  salts,  and  when  we  say  a  saturated  solution  we  mean  a 
concentrated  one. 

It  is  therefore  evident  that  the  Reed  and  Carnrick  Company 
do  not  purpose  to  enlighten  the  profession  as  to  the  true  com¬ 
position  of  Trophonine;  and  the  referee  holds  that  it  conflicts 
with  Rule  1. 

ITS  FERMENT  CONTENT. 

The  action  of  Trophonine  is  referred  by  the  firm  largely  to 
“nucleo-enzymes,”  which  are  said  to  assist  digestion.  Since 
this  term  appears  to  be  peculiar  to  the  Reed  and  Carnrick 
Company,  persistent  efforts  were  made  to  obtain  enlighten¬ 
ment  as  to  what  they  mean  by  it.  These  efforts  were  wasted. 
Since  nucleo-enzymes  were  claimed  to  assist  in  digestion,  they 
were  asked: 

fi.  What  is  the  proteolytic  power  of  the  solution? 

7.  What  is  its  amylolytic  power?  (Mention  the  method 
used  in  obtaining  these  results  so  that  they  may  be  verified 
by  the  Council.) 

To  this  they  answer,  somewhat  reproachfully  and  at  some 
length,  the  pith  of  the  matter  being  condensed  in  the  last 
paragraph : 

If  we  had  said  that  Trophonine  contained  ordinary  peDsin  and 
pancreatin.  then  your  question  would  have  been  a  correct  one,  but 
as  we  claim  that  Trophonine  contains  the  nucleo-enzymes,  whose 
actions  are  to  nourish  the  cells  of  the  digestive  glands,  so  that 
they  will  be  able  to  do  their  work,  both  to  secrete  fluids  for- proper 
digestion  and  by  means  of  the  blood  stimulate  other  digestive  proc¬ 
esses,  and  further,  to  aid  in  absorption,  you  have,  we  believe,  mis¬ 
understood  Trophonine,  as  you  have  misunderstood  and  conse¬ 
quently  misrepresented  I'eptenzyme  Elixir. 

In  other  words,  they  acknowledge  that  Trophonine  does  not 
contain  any  digestive  ferments,  but  claim  that  it  stimulates 
the  secretion  of  ferments.  Of  this,  more  later.  At  present  it 
was  of  interest  to  learn  something  more  about  these  nucieo- 
enzymes,  and  therefore  they  were  asked: 

“Please  tell  the  committee  just  what  ‘nucleo-enzymes’  are. 
The  term  dees  not  seem  to  carry  a  definite  significance  to  us, 
or  to  any  of  the  physiologic  chemists  whom  we  have  consulted. 
Do  you  mean  zymogens?  If  so,  what  zymogens?  In  any  case, 
are  you  able  to  furnish  evidence  that  ‘nucleo-enzymes’  (what¬ 
ever  they  may  be)  are  present  in  Trophonine,  and  of  the 
actions  which  }'ou  attribute  to  them?” 

This  elicited  another  characteristic  reply,  viz.- 

I'alladine  isolated  from  thymine  the  enzymic  thvmase  and  eu- 
terotritase  and  by  this  isolation  found  that  these  products  under¬ 
went  changes  in  solution  due  to  phosphoric  acid  and  oxygen,  bat 
chat  when  these  were  brought  again  into  the  human  system  they 
were  returned  to  their  original  "nucleo-enzymic"  form  ;  how  im¬ 
possible  to  give  percentages  of  molecules  when  their  atoms  change 
and  then  rearrange*  themselves. 

Salaskin  classified  the  enzymes  according  to  their  different  stages 
and  changes  in  solution  and  absorption  when  brought  into  the 
stomach. 

Seheermesser,  Siegfred  and  Griibler  iso’ated  the  enzymes  and 
kept  them  in  solution  and  in  so’ution  like  form. 

Albert  isolated  the  enzymes  to  a  powder-like  white  preparation. 
These  were  recognized  by  Rnchner  as  the  true  enzymes  and  he  con¬ 
centrated"  these  in  a  solution  similar  to  the  methods  which  we 
follow  in  the  preparation  of  our  products. 

1  he  referee  is  forced  to  conclude,  from  these  indefinite  and 
evasive  replies  to  the  direct  questions,  that  the  term  “nucleo- 
enzymes”  is  devoid  of  meaning,  and  that  there  is  no  evidence 
for  the  presence  of  enzymes  of  any  kind  in  Trophonine. 

TIIE  ACTIONS  OF  TROPHONINE. 

In  the  pamphlet  “Trophonine”  the  following  occurs: 

Trophonine  (Sat.  sol.  nucleo- ( proteid  et  albumin  cum  enzymes) 
R.  &  C.)  is  then  a  direct  cell  builder  and  nutrient  to  the  cells 

themselves. 

Why  Trophonine  is  a  Perfect  Novrisher:  It  is  a  saturated  solu¬ 
tion  of  nueleo-proteids  and  nuc’eo-albumins.  as  llammars-en  calls 
them  "complex  phosphorized  bodies  and  considered  as  nutritive  ma¬ 
terial  for  the  cells,"  thus  the  highest  and  most  assimilable  form 
of  nutriment. 

It  is  not  a  predigested  food,  which  would  cause  the  stomach  to 
Jose  its  own  tonicity,  the  same  as  the  muscles  do  in  sickness,  but 
it  contains  the  hue leo-enzymes  of  the  digestive  glands,  which  not 
onlv  aid  in  digesting  food,  but  also  stimulate  the  digestive  glands 
to  do  their  own  work. 

As  Digestion _  Depends  on  Absorption .  it  is  best  to  stimulate  this 
absorption,  which  can  be  done  in  a  natural  manner  by  the  nucleo- 
enzvmes.  The  amount  of  nourishment  assimi'ated  will  depend 
wholly  on  the  ability  of  the  digestive  tract  to  take  it  up.  No 
other  preparation  contains  this  natural  stimulant  to  the  absorbing 
powers  of  the  digestive  tract. 

It  satisfies  hunger  by  the  bulk,  which  gives  the  menstruum  (sir), 
namely,  the  nancreatized  gluten  and  beef  neptone  :  this  is  cared  for 
by  the  nucleo  enzymes  when  it  reaches  the  stomach,  and  thus  it 
leaves  no  residue  to  enter  and  irritate  the  intestinal  tract. 

These  statements,  while  rather  indefinite, ^seeni  to  be  in¬ 
tended  to  convey  the  following  idea,  namel/:  That  nueleo- 
proteids  and  nucleo-albumins  are  the  nutritive  materials  for 
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the  cell  (a  statement  attributed  to  Hammarsten),  which  im¬ 
plies  that  all  other  foodstuffs  are  practically  useless.  That 
these  nucleo-proteids  are  directly  transformed  into  cell-sub¬ 
stance,  without  undergoing  any  change.  (Indeed,  from  some 
of  the  correspondence,  we  gather  that  the  Reed  and  Carnrick 
(  ompany  claim  that  the  food  value  of  nucleo-proteids,  etc.,  is 
entirely  destroyed  by  cooking.)  That  these  nucleo-proteids 
stimulate  the  secretory  processes  of  the  digestive  glands  and 
absorption.  1  bat  ordinary  foods  are  absorbed  only  very  im¬ 
perfectly,  but  that  nucleo-proteids  are  absorbed  completely. 

Since  nearly  every  one  of  these  statements  is  in  direct  con¬ 
tradiction  Avith  the  known  facts  of  physiologic  chemistry,  the 
referee  could  scarcely  believe  that  he  had  understood  them 
correctly ;  or  if  so,  he  believed  it  highly  important  that  the 
evidence  on  which  they  are  based  should  be  made  public.  He 
therefore  submitted  a  number  of  questions,  which  will  be 
taken  up  seriatim,  Avith  the  answers. 

In  the  first  place,  the  quotation  from  Hammarsten  is  in  di¬ 
rect  contradiction  to  what  he  really  says.  To  give  the  Reed 
and  Carnrick  Company  an  opportunity  to"  correct  this,  Questions 
9  and  10  Avere  submitted: 

9.  “The  committee  has  sought  diligently  for  the  statement 
attributed  to  Hammarsten  that  nucleo-proteids  and  nucleo- 
albumins  are  ‘the  nutritive  material  of  the  cell.’  Since  the 
search  Avas  not  successful,  please  supply  the  exact  reference. 

10.  “Does  Hammarsten  refer  to  the  nucleo-proteid  contained 
in  the  cell,  or  to  nucleo-proteids  given  by  mouth  ?” 

To  which  the  folloAving  ansAver  Avas  made: 

I  am  indeed  sorry  that  I  put  the  committee  of  the  Council  to  such 
inconvenience  as  to  require  them  to  hunt  so  long  and  diligently 
through  Hammarsten.  Brought  up  in  Harvard  where  the  work 
for  the  first  year  in  phvsiologic  chemistry  takes  up  thoroughly 
the  animal  cell.  I  had  thought  that  the  teachings  were  the  same 
in  the  other  schools,  consequently  if  I  may  suggest  that  the  sub¬ 
committee  read  the  chapter  in  Hammarsten  on  the  “Animal  Cell.” 
which  is  Chapter  V  in  the  fourth  German  edition,  they  undoubt¬ 
edly  will  find  much  which  will  go  to  show  them  why  Ave  lay  such 
stress  on  the  product  itself  and  not  on  the  vehicle.  We  have  not 
heard  of  Hammarsten  publishing  a  volume  on  dietetics  as  inferred 
b.v  question  10,  nor  do  we  find  it  in  our  list  of  scientific  works. 
May  we  ask  who  is  the  publisher,  as  it,  no  doubt,  will  have  many 
facts  which  will  be  of  interest  to  us. 

The  surmise  that  it  Avas  a  misquotation  being  thus  con¬ 
firmed,  a  chance  Avas  given  the  firm  to  retract  it.  The  follow¬ 
ing  Avas  therefore  Avritten:  “The  failure  to  find  the  statement 
attributed  by  you  to  Hammarsten  is  not  due  to  unfamiliarity 
vvith  the  works  of  this  author,  as  you  someAvhat  hastily  as¬ 
sume,  but  to  the  fact  that  Hammarsten  has  made  no  such 
statement;  at  least,  several  members  of  the  Council  have 
sought  for  it  in  vain.  The  nearest  approach  to  your  quota¬ 
tion  is  found  in  the  third  American  edition  of  1900  of  the 
fourth  German  edition,  on  page  101,  lines  9,  10  and  11,  and 
also  in  the  fourth  American  edition  of  1904  of  the  fifth  Ger¬ 
man  edition,  on  page  118,  lines  G,  7  and  8,  viz.:  ‘The  chief  mas? 
of  the  protein  substances  of  the  cells  .  .  .  consists  of  more 

complex  pliosphorized  bodies,  and  that  the  globulins  and  albu¬ 
mins  are  to  be  considered  as  nutritive  material  for  the  cells 
.  .  .  ’,  Avhich  is  the  very  opposite  of  your  quotation,  that 

nucleo-proteids  and  nucleo-albumins  are  the  nutritive  material. 
We  shall  expect  you  either  to  give  the  page  and  line  refer¬ 
ence  Avhere  your  quotation  may  be  found,  or  to  explain  to  us 
how  you  come  to  misquote  in  this  very  strange  manner. 

“To  relie\Te#  your  anxiety,  we  Avould  inform  you  that  Ham¬ 
marsten  has  not  written  any  book  on  dietetics,  so  far  as  we 
knoAV.  If  you  have  misquoted  as  to  Question  9,  Question  10 
will  be  superfluous.  Othenvise,  please  consider  that  Tropho- 
nine  is  usually  administered  by  the  alimentary  canal — at  least 
Ave  knoAv  of  no  method  of  intracellular  administration.” 

The  only  ansAver  to  this  is  contained  in  the  folloAving  para¬ 
graph:  “Meanwhile,  please  do  not  lose  sight  of  the  fact  that 
true  globulins  belong  to  the  nucleo-proteid  group.” 

Sinee  Hammarsten  in  his  statement  takes  pains  to  contrast 
the  albumins  and  globulins  Avith  the  nucleo-proteids,  this  quib¬ 
ble  does  not  in  the  least  explain  the  misquotation,  and  one  is 
constrained  to  assume  that  the  misquotation  was  made  Avith 
deliberate  intent  to  deceive. 

Io  pass  noAV  to  another  of  their  statements,  it  Avas  asked: 

11.  “Do  Ave  understand  you  correctly  that  the  nucleo-albu¬ 
mins  and  nucleo-proteids  are  absorbed  without  change  into 
tile  cells,  to  act  there  as  nutrients?” 

Here  is  the  naive  answer: 

‘A\  liy  should  not  the  nucleo-proteids  and  nucleo-albumins  be 
absorbed  Avithout  change?  They  are  nucleo-albumins  and  nu¬ 
cleo-proteids.” 

To  this  the  folloAving  ansAver  was  made:  “Nucleo-albumins 
and  nucleo-proteids  are  not  absorbed  without  change,  pre¬ 
cisely  because  they  are  nucleo-albumins  and  nucleo-proteids. 

T lease  read  Hammarsten,  fourth  American  edition,  p.  125, 


first  paragraph,  and  then  kindly  ansAver  the  question.  Also, 
tell  us  Avhether  you  know  of  any  reason  Avhv  these  bodies’ 
should  be  absorbed  unchanged  into  the  cells  from  the  blood." 
To  this  there  was  no  reply! 

Since  the  firm  so  greatly  emphasized  the  superior  absorb¬ 
ability  of  nucleo-proteids,  they  Avere  asked: 

12.  “Have  you  any  evidence  for  your  statement  that  your 
solution  leaves  no  residue  to  enter  the  intestinal  tract?” 

Answer:  “As  far  as  I  knoAv  no  soluble  proteid  or  soluble 
carbohydrate  ever  leaA'es  a  residue  in  the  intestinal  tract.” 

This  means  that  Dr.  Leonard  confesses  that  the  claim  for 
the  superiority  of  Trophonine  is  false.  To  make  sure  of  this, 
it  Avas  inquired  again : 

“If  it  Avere  true,  as  you  say,  that  no  soluble  proteid  ever 
passes  unabsorbed  into  the  intestinal  tract,  then  Avhy  do  you 
lay  such  stress  on  the  absorbability  of  Trophonine,'  as  if  it 
were  something  peculiar  to  it?”  Evidently  Dr.  Leonard  has  a 
convenient  habit  of  overlooking  questions  that  can  not  be 
evaded,  for  this  was  not  answered. 

Finally,  there  Avas  asked  in  the  first  letter: 

13.  “Have  you  any  evidence  that  the  so-called  nucleo- 
enzymes  stimulate  absorption?”  To  Avhich  the  folloAvino-  re¬ 
ply  Avas  made: 


in  regard  to  the  last  question,  since  it  is  agreed  that  the  power 
of  absorption  in  the  intestines  is  a  vital  dialvtical  one  depending 
on  the  cells  themselves  and  that  Hammarsten  considers  this  the 
real  digestive  process,  it  would  lie  quite  sufficient  for  you  to  note 
the  difference  in  time  of  the  dialysis  of  a  colloid  solution  contain¬ 
ing  and  also  one  not  containing  our  nucleo-enzymes.  And  also 
rote  the  fact  that  inversion  must  take  place  in ‘certain  carbohy¬ 
drates  before  they  can  be  absorbed. 


This  being  rather  unconvincing,  it  Avas  asked  further: 

Please  give  us  the  details  of  your  experiments  that  your 
nucleo-enzymes  increase  the  ‘dialysis  of  colloid  solutions.’’” 

Evidence  was  also  asked,  showing  that:  (a)  They  “nourish 
the  cells  of  the  digestive  glands;”  (b)  they  “stimulate  other 
digestive  processes;”  (c)  they  “aid  in  absorption.” 

These  questions  also  met  Avith  silence! 

1  he  referee  therefore  holds  that  no  evidence  has  been  pre¬ 
sented  that  the  properties  of  Trophonine  are  in  any  Avav  differ¬ 
ent  from  other  alcoholic  predigested  foods;  that  the  state¬ 
ments  concerning  the  peculiar  nutrient  qualit/os  of  Trophonine 
are  Avhollv  imaginary ;'  and  that  the  quotation  attributed  to 
Hammarsten,  in  support  of  the  theory,  is  a  deliberate  false¬ 
hood. 

He  therefore  recommends  that  Trophonine  be  rejected  be¬ 
cause  of  conflict  with  Rules  1  and  G. 


The  Report  on  Protonuclein. 

On  this  product  also  tAvo  independent  investigations  Avere 
made  and  reports  submitted.  These  agree  in  their  conclusions, 
so  that  only  one  need  be  quoted  in  full,  as  folloAvs: 

1  he  subjoined  report  is  derived  from  a  consideration  of* 

1.  A  pamphlet,  “The  Role  of  the  Cell  in  Health  and  Disease,” 
issued  by  the  Reed  and  Carnrick  Company. 

2.  AnsAvers  by  Dr.  Leonard  to  a  series  of  questions  pro¬ 
pounded  by  the  referee. 

The  application  for  patents  Avas  also  consulted.  This  last 
contained  some  very  extravagant  statements,  Avhich  are,  Iioav- 
ever,  repudiated  by  Dr.  Leonard,  and  Avhich  he  claims  have 
never  been  used  elseAvhere.  These  will,  therefore,  be  disre¬ 
garded. 

Protonuclein  Special  and  tablets  have  the  name  bloAvn  in 
the  bottle;  but  Dr.  Leonard,  for  his  company,  professed  a  per¬ 
fect  Avillingness  to  comply  with  the  rules  of  the  Council, 
and  doubtless  they  would  promptly  correct  any  minor  points 
to  which  objections  might  be  raised.  The  admissibility  ot  the 
article,  therefore,  hinges  on  the  question  of  the  admissibility 
of  the  pharmacologic  claims.  These  claims  are  rather  vague, 
and  enveloped  in  a  haze  of  theory  and  speculation  calculated 
to  obscure  judgment;  even  specific  questions  addressed  to  the 
firm  and  answered  by  Dr.  Leonard  did  not  render  the  subject 
much  clearer,  although  no  attempt  at  concealment  was  made. 
The  difficulty  appeared  to  be  that  the  ideas  of  the  manufac¬ 
turers  themselves  are  rather  indefinite.  IIoAvever,  the  folloAV- 
ing  is  believed  to  be  a  fair  statement  of  the  subject: 

Protonuclein,  according  to  the  definition  indorsed  by  the 
firm,  is  a  pOAvder  prepared  from  various  glands  (thyroids, 
thymus,  salivary,  intestinal,  lining  of  stomach,  pancreas,  spleen 
and  the  brain,  including  the  area  at  the  base).  These  glands 
are  dried  in  a  thermostat  (at  or  beloAV  100  F.)  ;  the  fat  is 
removed  by  ether,  the  dry  glands  disintegrated,  the  connective 
tissue  is  removed  by  sifting,  the  resulting  poAvder  is  coated 
with  an  ethereal  solution  of  benzoin,  and  mixed  with  milk 
sugar.  The  glands  are  used  proportional  to  their  relative 
Aveight  in  the  oody.  Briefly  stated,  the  powder  represents  the 
dried  parenchyma  cells  and  leucocytes  of  the  organs  used. 
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From  such  a  product  one  would  expect  essentially  the  known 
action  of  nucleins,  viz.,  hyperleucocytosis  and  its  conse- 
cjuences;  the  thyroid  might  also  have  some  effect;  the  di¬ 
gestive  ferment  would  probably  be  nearly  inactive,  on  account 
of  mutual  interference.  No  stress  is  laid  on  them  in  the  lit¬ 
erature,  so  that  we  may  neglect  them. 

The  nuclein  concent  of  the  product  is  high  (0.28  per  cent, 
of  phosphorus) ,  and  might  well  suffice  to  explain  the  therapeutic 
results  ascribed  to  this  article.  The  manufacturers,  however, 
claim  that  Protonuclein  vastly  transcends  ordinary  nuclem 
bv  the  possession  of  distinctive  qualities.  In  support  of  this 
claim,  two  lines  of  evidence  are  adduced,  the  one  experimental, 
the  other  speculative. 

EXPERIMENTAL  EVIDENCE. 

The  experimental  evidence  submitted  by  Dr.  Leonard  is  as 
follows : 

Exp.  1 :  If  a  fresh  solution  of  Protonuclein  in  normal  saline 
is  added  to  a  drop  of  blood  on  the  warm  stage,  the  leucocytes 
of  the  blood  exhibit  karvokinetie  changes,  “cellular  activity.” 
This  effect  is  disturbed  by  overheating,  fatty  substances  on 
tne  slide,  or  even  minute  traces  of  acids  or  alkalies. 

Exp.  2:  If  gonococci  are  inoculated  into  the  eyes  of  normal 
guinea-pigs,  one  as  control,  tne  other  dusted  immediately  with 
Protonuclein,  the  inflammation  will  proceed  slowly  in  the  un¬ 
treated  specimen,  while  that  treated  rvith  Protonuclein  will 
promptly  form  a  discharge;  this  discharge,  however,  is  notably 
poorer  in  gonococci  than  that  of  the  untreated  animal,  and  the 
progress  of  the  infection  is  less  virulent. 

Exp.  3:  When  Protonuclein  is  given  internally,  it  causes  a 
leucocytosis,  reaching  its  maximum  in  five  hours. 

Exp.  4:  Guinea-pigs  inoculated  with  tubercle  bacilli,  and  re¬ 
ceiving  1  gm.  of  Protonuclein  four  times  a  day,  survive  longer 
than  the  infected  animals  which  do  not  receive  this  treatment. 

The  referee  is  disposed  to  accept  these  experiments  at  their 
face  value.  However,  these  effects  are  precisely  what  would 
be  expected  from  ordinary  nuclein.  In  the  absence  of  control 
experiments,  comparing  directly  the  effects  of  Protonuclein 
with  those  of  an  equivalent  quantity  of  ordinary  nuclein  these 
experiments  do  not  justify  the  claims  that  the  action  of  Pro¬ 
tonuclein  differs  from  ordinary  nuclein,  not  only  in  degree, 
but  also  in  kind.  They  constitute  certainly  a  very  weak 
foundation  for  the  large  superstructure  of  theoretical  specula¬ 
tions  which  is  based  on  them,  and  which  is  advanced  as  a  sec¬ 
ond  line  of  evidence,  and  which  attributes  the  effects  of  Pro¬ 
tonuclein  to  some  peculiar  property,  resulting  from  the  fact 
that  it  represents  cells  untouched  by  excessive  heat  or  chem¬ 
ical  reagents.  These  speculations  are  rather  vague,  indefinite 
and  lengthy.  The  discussion,  therefore,  will  be  confined  to 
what  appears  to  be  the  gist  of  the  “theory  of  Protonuclein 
therapy.” 

THE  THEORY  OF  PROTONUCLEIN  THERAPY. 

This  theory  appears  to  be  that  Protonuclein  contains  unal¬ 
tered  “primary  substances”  (of  which  more  below),  which  are 
more  easily  assimilated  by  the  leucocytes  than  ordinary  or 
altered  proteids;  this  is  said  to  lead  to  a  multiplication  of 
these  cells,  and  it  is  assumed  that  the  young  leucocytes,  pro¬ 
duced  in  response  to  Protonuclein,  are  more  active  than  leu¬ 
cocytes  produced  in  response  to  other  products,  in  feeding  the 
tissues,  and  in  generating  protective  substances;  in  these  ways 
increasing  the  nutrition  and  resistance  of  the  tissues.  The 
possibility  of  the  cooperation  of  unknown  “higher”  ferments 
is  also  suggested. 

All  this  appears,  in  so  far  as  it  refers  to  the  distinction  of 
Protonuclein  ar  d  ordinary  nuclein,  to  be  pure  speculation,  built 
on  the  most  slender  basis  of  facts,  and  in  many  respects 
highly  improbable  and  contradictory. 

The  “primary  substances”  referred  to  are  defined  in  the 
pamphlet  as  “certain  bodies  occurring  in  every  developing  cell, 
and  absolutely  necessary  for  life  and  growth.”  In  answer 
to  query,  Dr.  Leonard  defines  them  as  “products  found  in  all 
cells  and  differ  from  secondary  substances,  which  may  be 
found  in  some  cells  and  not  in  others.”  This  is  somewhat  in¬ 
definite  as  a  basis  for  a  far-reaching  theory.  Evidently,  since 
these  products  occur  in  every  cell,  they  can  not-  as  such  serve 
as  a  basis  for  the  claimed  peculiarity  of  Protonuclein. 

As  to  the  claim  that  Protonuclein  must  act  differently  from 
other  animal  products,  because  it  contains  the  constituents  in 
an  unaltered  condition,  this  is  purely  an  a  priori  assumotion, 
which  remains  to  be  demonstrated.  If  the  active  ingredients 
are  really  so  unstable  that  they  are  destroyed  by  all  chem¬ 
ical  agents,  as  claimed,  it  seems  impossible  that  the  activity 
Mould  be  preserved  when  Protonuclein  is  given  by  mouth, 
and  therefore  subjected  to  the  very  profound  changes  of  di¬ 


gestion.1  Nevertheless,  this  is  one  of  the  regular  methods  of 
administering  the  substance;  evidently,  therefore,  the  facts  do 
not  bear  out  the  theory  of  Protonuclein  therapy. 

Furthermore,  while  the  manufacturers  speak  of  Protonu¬ 
clein  as  if  it  contained  the  constituents  of  the  protoplasm  un¬ 
altered,  this  conflicts  with  all  the  data  of  physiologic  chem¬ 
istry.  It  is  highly  improbable  that  drying,  even  at  this  low 
temperature,  will  be  without  effect  on  the  protoplasm.  During 
this  drying,  autolysis  must  occur,  the  cells  must  be  more  or 
less  digested  by  their  own  ferments.  Subsequently,  the  nrod- 
uct  is  treated  with  ether,  a  powerful  coagulant  of  proteids, 
contradicting  the  statement  (p.  4  of  the  pamphlet)  that  the 
cell  material  is  all  there  and  “in  an  uncoagulated  form.” 

In  conclusion,  therefore,  the  referee  holds  that  the  state¬ 
ments  as  to  the  pharmacologic  action  of  Protonuclein  are  not 
proved  by  the  evidence  submitted;  and  that  they  are  im¬ 
probable  and  unwarranted.  Since  the  advertisements  lay 
yery  great  emphasis  on  these  statements  and  theories,  they 
are  bound  to  be  misleading.  The  rejection  of  Protonuclein 
and  its  preparations  is  therefore  recommended.  Should  the 
manufacturers  restrict  their  claims  to  demonstrated  facts,  the 
product  may  De  considered  as  a  new  submission. 

The  Report  on  Nephritin. 

The  report  is  based  on:  1.  The  description  furnished  by  tne 
manufacturers.-  2.  A  translation  of  a  paper  bv  M.  J.  Renauc. 
3.  A  pamphlet  entitled  “Nephritin.”  These  were  all  submitted 
by  the  manufacturers. 

r\  he  paper  by  Renaut  describes  the  appearance  of  certain 
microscopic  granules  in  the  renal  cells  called  “grains  of  segre¬ 
gation,”  and  propounds  the  theory  that  these  carry  on  "the 
secretion  of  the  urinary  constituents;  that  a  deficiency  of 
them  is  responsible  for  the  phenomena  of  nephritis;  that  these 
granules  can  be  supplied  to  the  organism  by  the  macerations 
of  fresh  kidneys  in  normal  saline  solution;  and  that  this  is 
curative  in  nephritis. 

The  paper  is  so  dogmatic,  so  speculative,  so  lacking  in  es¬ 
sential  detail,  and  translated  so  poorly,  that  intelligent  criti¬ 
cism  is  out  of  the  question. 

The  pamphlet  on  Nephritin  quotes  this  theory  of  Renaut’s, 
emphasizes  the  practical  objections  to  the  fresh  macerations, 
and  then  claims  that  Nephritin  represents  all  the  actions  of 
the  maceration,  but  is  fifty  times  as  potent.  In  th»;r  submis¬ 
sion  to  the  Council  they  define  this  Nephritin  as:  “The  grains 
of  segregation  from  the  cortex  of  the  pig’s  kidney,  the  renal 
connective  tissue  being  eliminated.”  The  following  question 
was  addressed  to  the  firm: 

Since  the  committee  can  not  conceive  of  any  anatomic 
method  of  isolating  these  microscopic  structures,  it  feels 
obliged  to  call  on  you  to  submit  evidence  that  your  product 
agrees  with  its  definition,  either  by  submitting*  sufficient  of 
your  process  of  manufacture,  or  by  any  other  method  which 
you  wish.” 

This  question  was  answered  by  some  obscure  hints  that  mi¬ 
croscopic  structures  may  be  separated  by  the  centrifuge  and 
that  the  miller  is  able  to  separate  parts  of  the  wheat  kernel 
from  other  parts.  The  referee  considers  this  answer  unsatis¬ 
factory;  but  the  firm  promises  more  information  later. 

The  referee  further  asked  for  detailed  evidence  of  the 
claimed  action  of  Nephritin,  and  for  the  method  of  assay 
which  was  used  as  a  basis  for  the  statement  that  Nephritin 
is  fifty  times  as  active  as  the  maceration.  In  answer,  the 
manufacturers  state  that  they  will  supply  the  information 
when  experiments  now  under  way  are  completed. 

It  appears  to  the  referee  that  the  information  supplied 
with  this  product  is  so  meager,  that  its  admission  can  not 
be  considered.  He  therefore  recommends  that  it  be  rejected, 
to  be  reconsidered,  as  a  new  submission,  when  the  manufac¬ 
turers  are  prepared  to  present  their  evidence  and  informa¬ 
tion  in  full.  (It  may  be  added  that  the  firm  should  have  waited 
until  preliminary  experiments  were  completed  before  launching 
such  extravagant  claims  on  the  medical  public.) 

Peptenzyme  Elixir  and  Peptenzyme  Powder. 

These  preparations  are  said  to  contain  “the  enzymes  and 
ferments  of  all  the  glands  which  bear  any  relat'on  to  diges¬ 
tion;”  namely,  the  peptic  glands,  pancreas,  salivary  glands, 

L  In  one  of  the  earlier  pamphlets  on  protonuclein,  a  report 
l)v  I  rof.  It.  II.  Chittenden  on  nrotenuclein  is  quoted,  in  which 
the  following  sentence  occurs,  showing  that  the  Reed  and  Ca>n- 
nc--  Company  must  he  aware  of  the  falsity  of  their  claim:  (The 
lrai’cs  are  ours.)  Tar.  VII  :  “Obviously  the  action  of  the  gastric 
.tuue  (used  in  the  digestion  of  the  nrotonuclein)  causes  a  solution 
a-yl  rhr/eitinv  of  the  albuminous  portion  of  the  nuc'eo-albumin  and 
other  albuminous  matters  nresent  in  the  nrotonuclein.  lenvwo  n 
true  nuclein  with  a  large  content  of  phosphorus,  a  reaction  which 
is  characteristic  of  nucleo-albumins  in  general.” 
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spleen  and  intestinal  glands.  They  are  said  to  be  “not  chem- 

leal  extracts,  but  pure  physiologic  products.”  The  details  of  IsOirCSpOllCtCllCC 

manufacture  are  very  meager,  but  apparently  the  powder  - - 

consists  simply  of  the  glands,  dried  and  powdered,  as  in  the  Probilin  and  Pertussin 

case  of  the  other  Reed  and  Carnrick  products,  and  the  elixir 

constitutes  an  extract.  Philadelphia,  Aug.  27,  1907. 

It  is  stated  that  those  preparations  digest  proteids,  starch  To  ihe  Editor:— I  have  been  much  interested  in  the  valu- 
and  fat,  and  in  addition  stimulate  and  nourish  the  digestive  able  reports  of  the  Council  on  Pharmacy  and  Chemistry  and 

are^pract  ica  Hy  Jevofd oT'airy' po'wer  SSK  t’i  “  '"f  “T  '“l  C°"f  atulation’  ”"d-  “  »  humble  member.  I 

starch,  when  tested  by  the  U.S.  P.  methods.  °  AdvFsed  of  this  ^erely  and  gratefully  extend  my  thanks  to  the  American 
discrepancy,  Reed  and  Carnrick  acknowledge  its  truth  but  AleJ®aI  Association.  A  body  of  such  character  as  the  Council 

now  claim  that  their  activity,  while  nil  in  the  test  tube  is  de-  °n  1  harmacy  and  Chemistry  should  have  support  without  stint 

veloped  in  the  body.  To  use  their  own  words :  ’  ,in  the  members  of  the  Association.  The  highly  vaunted 

Peptenzyme  will  give  off  its  active  ferments  in  the  proper  iinuid  V1I'tlI('9  of  Probllm  led  me  into  an  investigation.  I  had  some 

r*11  s#how^th,i,s  aotion  at  the  proper  temperature,  but  caPs«les  prepared  by  the  pharmacists,  Frank  E  Morgan  & 

ss'bsssvx'sssiris:  s°“- nccor<iinf;  to »  ^  »•••«*  n- 

vances  of  the  physiology  of  digestion.  would  secure  the  results  desired.  They  state  that  if-  the  in- 

Since  none  of  the  original  statements  of  the  firm  contain  gredients  are  carefully  mixed  they  can  be  filled  dry  into  cap- 
anv  intimation  that  Peptenzyme  will  not  digest  in  the  test  sules>  ,)llt  tbat  they  are  very  difficult  to  make  into  pills.  The 
tube,  the  purport  of  these  statements  is  to  deceive.  How-  formula  is  as  follows: 
ever,  waiving  this  point,  it  is  in  order  to  inquire,  what  are  the  Phenoinhthnioi 

conditions  under  which  Peptenzyme  does  digest?  As  far  as  Menthol  .  .  . 

we  can  gather  from  the  statements  of  Reed  and  Carnrick,  it  Acid  .sodium  oleate  (Merck)  .  .  .  .  /..  .  /. . «s 

develops  its  action  only  in  the  alimentary  canal.  This  seems  SaHcylic  acifl  . .........  sr  i 

passing  strange,  for  we  can  not  recall  any  ferment  which  1  urihed  oxgall . ' . gr.  ii 

digests  proteids  and  starches  only  in  the  alimentary  canal,  ^  have  used  both  probilin  and  the  above  formula,  and  I  am 
and  not  elsewhere.  It  is  true  that  the  ferments  are  contained  bound  to  say,  with  results  that  were  more  or  less’ indifferent 
*"7®  ?ells  1°  the  form  of  so-called  zymogens,  which  are  them-  In  a  few  instances  they  seemed  to  be  of  service.  The  alkalies 

into  tl/S  ferments 'by"  tlm  ’add  'used ’instil*' ZuertlvicT*''  ^  ^  ^  °f  "**'•  p6rhap3 

tion  experiments.  Looking  for  the  strong  proof  which  would 

be  required  to  substantiate  this  discovery  of  unknown  fer-  pertussin. 

nients,  we  encounter  only  the  following:  While  I  am  writing  on  the  subject  of  proprietaries,  I  am 

Peptenzyme,  as  we  have  shown  hy  its  preparation,  is  able  to  reniinded  of  an  incident  which  adds  to  the  justification  for 

mSfrL™r»»d  K,eli?  svrs  s  splerlid/rufde  "gi,inst  ■»«!«..«.  t)m 

roinial  digestive  functions  exactly  as  is  done  in  nature.  This  cblldren  of  a  family  m  one  of  the  large  eastern  cities,  tern- 

7f“*  tlle  Coast,  had  whooping-cough.  In 

To  show  +i,Q  f  .  ,  ,  a  state  °f  alarm,  a  very  prominent  specialist  in  children’s  dis- 

preparation  1,  LS  a  novel  "but  notary  SJSdSTSS.SI  *"*  «" •  ^ 

of  proof.  It  amounts  to  this:  “We,  Reed  and  Carnrick? imagine  !  n  lP  Vl  111  llls  griP  “"d  doled  it  out  with  the  coin- 

such  and  such  ferments;  hence  these  ferments  exist.”  As  to  m®ndation  of  Ins  authority.  Members  of  a  related  family  in 

the  laboratory  experiments,  no  hint  of  their  nature  has  been  a  !arge  clty  were  given  tbe  remedy.  It  was  passed  on.  From 

furnished,  even  when  the  firm  was  informed  of  the  negative  thls  familT>  another  group,  at  that  time  in  Maine,  were  the  re¬ 
results  of  the  two  chemists  employed  by  the  Council;  o°n  the  ciPients  of  the  great  favor.  In  all  instances  the  disease  ran  its 

hnnVTT  Ahe  Aco"e®t”e8f  °f  tbpse  negative  results  was  ac-  usual  course.  The  pharmacists  and  the  phvsicians  in  attend- 
ieetV’ 6<wpd  I  As  to  the  exhaustive  experiments  on  living  sub-  anee  received  material  as  well  as  moral  blows  by  this  act 

TheJ0nf7  —  >t«t  medicine/’  Is’  they 

ihe  firm  has  not  submitted  any  evidence  that  it  was  digested  77  Ca  ^  by  the  professor,  was  not  any  bet- 

more  perfectly  with  Peptenzyme  than  without.  °  7  than  anT  bottle  tbey  could  have  bought  over  the  counter. 

Ihe  claims  that  the  nucleo-enzymes  nourish  and  stimulate  dPe  ai^  Pbarmacy  and  the  science  of  medicine  were  thus 
the  cells  have  been  discussed  sufficiently  in  the  report  on  strangled  in  their  own  household,  so  to  speak,  while  the  fam- 
rophomne.  Tne  Council,  therefore,  believed  that  the  state-  ilies  feeI  tbat  tbey  were  humbugged.  Finally,  the  unkindest 
nients  concerning  Peptenzyme  were  entirely  unwarranted,  and  cut  of  all  was  given  to  the  professor  when  one  member  said- 
rejected  the  product.  “Well,  that  remedy  is  nothing  but  old  squills,  if  that” 

o.nclumon.  With  renewed  congratulations.  J.  H.  Mussun. 

Jta  «w  tJraT  - [T1;- t  ii  ”°  mr,ty in  rki,,g  *  * ^ 

iick  laboratories.  A  critical  analysis  of  these  pretended  dis-  ?  P  'l!!<  Pbenolphthale]n  and  the  antiseptic  power  of 

cveries  shows  that  they  consist  of  a  tissue  of  vague  specula-  S0dl,1ni  sabcjlate  which  is  aided  by  the  weaker  menthol.  We 

ions,  which  are  not  deducible  from  the  researches  which  are  suggest  as  a  sample  prescription  the  following: 

■eStronfliihw^wf0rt  tUt  that>  on  the  contrury,  they  are  in  di-  R.  Sorlii  ol^Hs  Ivel  rmlv.  saponis) 

i  conitict  \Mth  the  known  facts  of  physiologic  chemistry.  No  Plienolphthalein.  afi .  <rl.  xv 

acts  are  adduced  in  support  of  these  speculations,  or  to  ox-  Arlc,  Sodii  salicylatis  .  . *  ’  *  ’’’’‘gr!  xxx 

>lain  the  contraindications.  Since  the  claims  of  superiority  and  hours  ^  ^  P1  U  as  N°'  xv'  S’K‘ :  0ne  ovel'-y  three  fo  six 
loveltv  are  based  mainly,  if  not  entirely,  on  these  speculations,  ' 

he  Council  has  not  taken  up  the  question  of  their  clinical  re-  d be  above  niay  be  varied  by  increasing  or  decreasing  the 
;nlts.  These  could  scarcely  be  used  as  the  basis  of  -a  theory  air>ount  of  either  of  the  ingredients,  but  it  must  be  remembered 
d  this  kind.  However,  as  far  as  one  can  judge  from  the  re-  tbat  both  phcnolphthalein  and  sodium  oleate  arc  laxatives. 

101  s  a,blu°ed  by  Reed  and  Carnrick,  these  clinical  results  are  The  dose  of  sodium  salicylate  as  given  in  the  above  nreserin 
»  noway  remarkable  for  their  novelty.  tion  is  very  small,  the  average  .lose  being  15  grains  Hencl, 

A  a  r.-  ^  ^  t~>  •  7^"  ,  .  ==  the  amount  of  this  ingredient  should  be  very  much  increased 

tit  Tie  !  ^  D0“nt,at  nuthor-  »  «•  K™'™1  •««*  i»  rissired.  If  the  druggist  can  not  proeare 

•rivat  (in  f  f  p  thG  aPP°intment  of  a  Miss  Richter  as  the  pure  sodium  oleate,  the  official  sapo  (soap)  in  powder  form 
Den  11  7  .7  Ronian  Pbllol°gy  at  Vienna,  thus  throwing  may  be  substituted.  There  is  good  reason  for  believing  that 
ssisfnnt  0°!l  '!  Px°Per  ,Y  ?Ua  7d  woraen  as  teachers  and  sodium  oleate  or  pure  castile  soap  is  therapeutically  equivalent 

-s  m  the  Austrian  universities.  to  the  acid  sodium  oleate  that  has  been  so  much  lauded  under 
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a  proprietary  name.  Since  the  mystery  of  probilin  has  been 
removed,  the  several  ingredients,  that  have  been  so  favorably 
mentioned  in  the  treatment  of  cholelithiasis,  may  now  be  used 
intelligently  by  physicians  according  to  the  needs  of  the  indi¬ 
vidual  case  and  as  judgment  dictates. — Editor.] 

Artificial  Vagina  Made  from  Loop  of  Ileum. 

Columbus,  Ohio,  Sept.  25,  1907. 

To  the  Editor: — In  The  Journal,  May  11,  1907,  page  1G42, 
you  give  a  brief  synopsis  of  a  paper  by  Hiiberlin,  in  which  he 
describes  a  method  of  making  an  artificial  vagina  by  the  use  of 
a  piece  of  intestine.  As  I  had  described  precisely  this  same 
method  in  Annals  of  Surgery.  September,  1904,  I  at  once  wrote 
to  Dr.  Haberlin,  and  also  to  the  journal  in  which  his  article  ap¬ 
peared,  calling  attention  to  my  undoubted  priority.  (Before 
making  my  contribution  I  had  had  an  expert  go  through  the 
library  of  the  Surgeon’s  General’s  office,  and  he  had  assured 
me  that  my  suggestion  was  entirely  unique.)  Dr.  Haberlin  at 
once  replied  to  my  communication,  acknowledging  my  priority, 
but  refusing  absolutely  to  correct  the  impression  which  his 
article  had  given  as  to  his  originality,  while  thus  far,  the 
journal,  the  Centi  alblatt  fur  Gyniikologie,  has  made  no  reply 
whatever  to  my  communication. 

Early  in  the  present  year  I  carried  out  my  plan  in  the  case 
of  a  patient  whose  vagina  had  entirely  sloughed  during  her 
first  labor.  The  operation  was  successful  in  every  respect  and 
I  reported  the  case  at  the  last  meeting  of  the  American  Asso¬ 
ciation  of  Obstetricians  and  Gynecologists.  It  will  be  pub¬ 
lished  in  due  time.  Under  the  circumstances,  therefore,  I  think 
that  I  may  claim  originality  both  in  the  concejition  of  the 
idea  and  its  execution. 

J.  F.  Baldwin. 


Treatment  of  Simple  Goiter. 

Steubenville,  Ohio,  Sept.  23,  1907. 

To  the  Editor: — In  your  answer  to  the  inquiry  of  Dr.  H.  M. 
Metcalf,  in  The  Journal,  Sept.  14,  1907,  page  959,  concerning 
the  treatment  of  simple  goiter,  I  fear  that  not  quite  enough 
stress  was  laid  on  the  efficacy,  in  many  instances,  of  thyroid 
extract.  I  have  seen  many  patients  apparently  cured  of 
simple  goiter  by  the  administration  of  thyroid  extract  alone, 
without  the  use  of  external  applications  or  of  iodin.  While 
it  is  barely  possible,  although  almost  inconceivable,  that  ex¬ 
ophthalmic  goiter  may  rarely  be  the  result  of  thyroid  feeding — 
as  claimed  by  Osborne  and  Rogers — this  should  not  deter  us 
from  the  use  of  such  a  sovereign  and  comparatively  harmless 
remedy.  The  thyroid  gland  certainly  decreases  in  size  during 
its  use  in  the  majority  of  patients.  When  it  is  given  in  grad¬ 
ually  increasing  doses  and  suspended  temporarily  on  the  ap¬ 
pearance  of  the  first  signs  of  thyroidism  no  harm  can  result 
from  its  use,  and  the  practitioner  who  has  previously  tried  all 
other  remedies  in  vain  will  be  gratified  to  find  the  goiter  de¬ 
creasing  rapidly  in  size  under  the  use  of  thyroid  extract. 

William  Edmunds  Kerr,  M.D. 


Miscellany 

Invalid  Food. 

The  belief  that  invalids  need  special  food  is  the  excuse  for 
the  production  of  mixtures  and  unusual  foods  designed  to 
supply  this  want.  The  attempt  to  feed  the  sick  with  special 
foods  has  not  in  general  been  very  successful,  and  much  money 
has  been  wasted  by  patients  on  specially  prepared  foods  which 
are  especially  dear  when  their  nutritive  value  is  compared 
with  their  cost.  It  is  seldom,  however,  that  such  foods  have 
been  suspected  of  producing  actually  injurious  effects. 

Such  a  suspicion  was  the  occasion  of  an  examination  of  Du 
Barry’s  “Revelanta  Arabica”  by  the  New  Hampshire  Board  of 
Health  and  a  report  of  the  analysis  with  some  comments  is 
published  in  the  New  Hampshire  Sanitary  Bulletin,  July,  1907. 
The  food  is  represented  as  a  farinaceous  preparation  of  great 
nutritive  value  and,  according  to  instructions,  a  meal  is  to  be 


prepared  by  boiling  about  two  tablespoonfuls  for  fifteen  to 
twenty  minutes  with  a  pint  of  water.  In  the  case  referred  to 
the  board  of  health  the  food  appeared  to  produce  peculiar 
symptoms  described  as  “a  peculiar  weakness  and  dizziness, 
which  persisted  as  long  as  the  food  was  used,  but  disappeared 
when  the  diet  was  changed.”  Microscopic  examination  of  the 
food  showed  it  to  consist  essentially  of  lentil  flour,  containing 
about  24  per  cent,  proteid.  There  are  some  evidences  that  the 
lentil  in  common  with  other  leguminous  plants  is  apt  to  dis¬ 
order  the  bowels  and  prove  difficult  of  digestion,  and  this  lias 
been  attributed  to  a  poison  residing  in  the  seed  hulls  which, 
however,  had  been  removed  in  this  case.  It  is  probable,  how¬ 
ever,  that  such  seeds  contain  even  in  the  seed  itself  substances 
which  may  prove  injurious  or  poisonous  to  susceptible  indi¬ 
viduals.  The  bad  effects  of  the  food  in  the  case  reported  may 
have  been  due  to  some  such  susceptibility  or  to  an  unusual 
amount  of  the  toxic  material  contained  in  this  particular  sam¬ 
ple  of  the  food. 

While  it  is  possible  that  the  unfavorable  action  of  the  food 
may  be  explained  by  such  considerations  the  Sanitary  Bulletin 
very  properly  calls  attention  to  the  erroneous  notions  which 
prevail  regarding  the  nutritive  properties  of  invalid  foods  in 
general.  The  Bulletin  says: 

“There  is  a  tendency  among  manufacturers  of  foods  of  this 
class  to  make  somewhat  exaggerated  statements  concerning 
the  nutritive  value  of  their  goods,  the  result  being  that  the 
general  public  is  apt  to  become  impressed  by  the  notion  that 
such  foods  possess  certain  special  or  even  marvelous  sustain¬ 
ing  qualities,  and  to  assume  that  a  tablespoonful  of  this  or 
that  preparation,  on  account  of  its  “condensed”  nature,  repre¬ 
sents  as  much  nutriment  as  the  average  meal.  But  while 
some  foods  are  more  readily  digested  and  assimilated  than  are 
others — and  to  this  extent  more  nutritious — yet  the  fact  should 
not  be  lost  sight  of  that  all  foods,  consisting  as  they  do  of 
carbon,  hydrogen,  nitrogen  and  oxygen,  with  traces  of  other 
elements,  represent  pound  for  pound,  a  definite  and  determin¬ 
able  amount  of  energy  (nutriment) — which  total,  for  the  same 
percentage  composition,  can  by  no  possibility  be  exceeded,  re¬ 
gardless  of  the  character  of  the  food  stuff. 

“In  how  many  cases  the  now  common  use  of  these  prepara¬ 
tions  is  responsible  for  a  lack  of  sufficient  nourishment — for 
conditions  representing  nothing  more  nor  less  than  varying  de¬ 
gress  of  starvation — is  a  question  that  is  already  just  beginning 
to  receive  some  attention  among  physicians.” 

Every  physician  knows,  or  ought  to  know,  that  a  tablespoon¬ 
ful  of  solid  farinaceous  food  can  not  contain  more  than  one- 
twenty-fifth  of  the  necessary  daily  nourishment  of  an  individ¬ 
ual  even  under  the  conditions  of  disease.  In  consideration  of 
the  possible  idiosyncrasies  of  patients  and  their  especial  suscep¬ 
tibilities  to  certain  foods  which  contain  minute  amounts  of 
toxic  materials,  manufacturers  of  prepared  foods  should  avoid 
the  use  of  the  foods  likely  to  contain  these  toxic  substances 
and  obtain  their  materials  from  the  well  tried  standard  food¬ 
stuffs.  It  would  be  well  also  if  they  would  state  the  source  of 
their  material  so  that  the  physician  might  decide  whether  or 
not  the  food  would  be  likely  to  agree  with  his  patients. 

Suprarenal  Extract  in  Diabetes  Insipidus,  Hematuria,  Osteo¬ 
malacia  and  Incontinence. — Yaranini  reported  in  the  Gazz. 
degli  Osp.,  May  19,  page  637,  a  case  of  diabetes  insipidus  and 
one  of  threatening  hematuria,  successfully  treated  by  admin¬ 
istration  of  a  few  drops  daily  of  a  1  to  1,000  solution  of  a 
suprarenal  preparation.  The  hematuria  had  persisted  un¬ 
modified  by  the  measures  which  had  conquered  the  other  svmp- 
tmns  in  hemorrhagic  purpura  in  a  boy  of  11,  but  it  subsided 
almost  immediately  after  a  single  dose  of  the  suprarenal  ex¬ 
tract.  Tanturri’s  success  with  suprarenal  treatment  in  a  case 
of  osteomalacia  was  recently  chronicled  in  these  columns.  It 
is  going  the  rounds  of  the  press  as  “an  almost  miraculous  cure.” 
His  experience  confirms  Bossi’s  assertions  in  regard  to  the 
almost  specific  action  of  suprarenal  treatment  in  osteomalacia. 
Zanoni  reported  in  the  Gazz.  degli  Osp.  for  April  24  a  series 
of  132  cases  of  essential  incontinence  of  urine  treated  with 
suprarenal  extract,  with  striking  results  in  the  majority.  He 
cites  the  62  in  which  the  benefit  was  most  marked.  One 
patient  was  a  young  woman  with  incontinence  from  infancy. 
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The  enuresis  ceased  after  the  first  day  of  treatment,  but  re¬ 
curred  after  a  few  days  when  treatment  was  suspended.  Re¬ 
sumption  of  the  treatment  for  a  few  more  days  was  followed 
by  a  definite  cure.  The  cure  was  obtained  most  promptly  in 
children  under  7.  The  treatment  was  found  entirely  harmless 
and  in  some  cases  seemed  to  have  a  striking  action  on  thg 
general  health. 

Epilepsy. — G.  C.  Shockey,  Chicago,  in  the  Chicago  Medical 
lieporder,  July  15,  states  that  the  first  element  in  the  treat¬ 
ment  of  epilepsy  is  the  control  of  the  patient.  In  the  major¬ 
ity  of  cases  this  is  best  accomplished  in  a  special  institution 
where  residence  and  control  are  largely  voluntary,  and  where 
in  addition  to  ethical  factors  the  patient  may  be  relieved  or 
cured  of  one  of  the  worst  afflictions  of  the  human  race.  Every 
factor  which  may  influence  the  mental  or  physical  welfare  of 
the  patient  must  be  taken  into  account.  Shockey  states  that 
alcoholics  are  particularly  harmful,  as  are  conditions  of  auto¬ 
intoxication  and  indigestible  food.  No  patient,  he  declares, 
was  ever  cured  of  epilepsy  by  being  given  a  prescription  for 
his  fits  and  sent  on  his  way.  These  patients  need  and  deserve 
careful  study  and  consideration.  They  need  the  encourage¬ 
ment  and  direction  of  the  physician  and  should  be  seen  at 
frequent  intervals  until  a  cure  is  effected.  Of  the  drugs  used 
in  the  treatment  of  this  condition  Shockey  states  that  the 
bromids  appear  to  hold  first  place  in  efficiency.  Chloral  and 
opiates,  he  says,  are  useful  in  emergency,  i.  e.,  in  status  eni- 
lepticus,  but  should  be  given  with  caution,  bearing  in  mind 
the  tendency  to  exhaustion  from  severe  attacks.  He  also' 
advises  the  supplementary  use  of  tonics  and  stimulants.  The 
bromids  should  not  be  given  to  the  extent  of  bromism  and 
the  results  of  epilepsy  on  the  mentality  should  not  be  con¬ 
founded  with  the  effects  of  the  bromids.  He  discusses  the 
serum  treatment  of  epilepsy  but  without  giving  an  opinion  of 
its  merits.  Surgery,  he  asserts,  has  a  place  in  the  treatment 
of  this  condition  in  certain  selected  cases — the  majority  being 
of  traumatic  origin. 

Laryngeal  Perichondritis  During  Typhoid.— Birkett  and 
Muckiest  on.  in  the  Monti  eal  Medical  . Journal ,  report  a  case  of 
perichondritis  of  the  larynx  occurring  during  the  course  of  ty¬ 
phoid  fever  in  a  male  patient,  aged  21.  By  the  use  of  steam 
and  vapor  inhalations  the  man  was  temporarily  relieved,  but 
suddenly  he  developed  great  inspiratory  distress,  the  breath¬ 
ing  became  stertorous  and  the  pulse  rapid;  the  facial  expres¬ 
sion  was  one  of  great  anxiety.  Tracheotomy  was  performed 
and  the  after-course  of  the  condition  was  satisfactory.  Four 
months  later  the  true  cords  were  fixed  in  abduction,  but  hid¬ 
den  in  their  posterior  half  by  a  smooth,  globular  mass,  gray  in 
color,  and  apparently  adherent  to  the  left  arytenoid  cartilage. 
His  voice  was  hoarse,  but  his  articulation  was  intelligible. 
In  the  course  of  six  weeks  more  this  mass  underwent  a  slow 
change,  gradually  decreasing  in  size,  and  uncovering  the  pre¬ 
viously  hidden  part  of  the  rima.  Repeated  attempts  at  dila¬ 
tation  were  made  under  local  anesthesia,  but  nothing  larger 
than  a  laryngeal  probe  could  be  passed.  As  the  man  wished 
to  get  rid  of  the  tube,  he  was  readmitted  to  the  hospital.  Ex¬ 
ploration  of  the  trachea  under  a  general  anesthetic  showed 
considerable  narrowing  of  the  lumen  from  granulations  along 
the  track  of  the  tracheotomy  tube.  All  things  considered,  and 
notwithstanding  the  patient’s  wishes,  the  authors  felt,  that 
further  operative  treatment  was  not  justified.  The  man  was 
advised  to  wear  the  tube  for  his  voice,  at  least  for  a  time,  espe¬ 
cially  as  his  condition  did  not  incapacitate  him  for  light  work. 

Another  Field  for  the  General  Practitioner.—  -Mackenzie,  in 
the  Western  Canada  Medical  Journal ,  states  that  another  field 
'vhieh  awaits  the  general  practitioner’s  exploration  is  the 
recognition  of  that  stage  of  disease  when  the  prospects  of  a 
cuie  have  passed.  When  text-books  are  consulted,  directions 
are  generally  given  for  treatment.  That  a  stage  is  reached  in 
every  disease  when  recovery  can  not  be  looked  for  is  generally 
ignored,  and  from  some  writers’  statements,  one  would  fancy 
that  their  patients  never  die.  If  the  advice  of  a  consultant  is 
sought,  energetic  means  are  too  often  recommended  in  the 
'ain  hope  that  recovery  may  ensue.  These  being  unsuccessful, 
the  patient  wanders  from  physician  to  physician,  trying  meth¬ 
ods  and  remedies  for  a  complaint  that  can  not  be  cured.  Now, 


says  Mackenzie,  if  it  were  possible  to  recognize  a  stage  when 
recovery  is  hopeless,  much  might  be  done  to  render  the 
patient’s  life  bearable  and  even  interesting  with  his  crippled 
faculties.  Whatever  energy  he. has  might  be  directed  into  use¬ 
ful  channels,  and  he  would  be  spared  the  exhaustion  and  disap¬ 
pointment  that  result  from  chasing  the  shadow  of  renewed 
health.  Every  practitioner  can  recall  cases  in  which  money 
and  strength  have  been  spent  in  the  vain  attempt  to  find  a 
cuie,  and  in  which  the  patient  has  not  only  been  exposed  to 
needless  suffering,  but  the  family  has  been  hard  pinched  by 
the  useless  waste  of  money. 

One-Sided  Disease  of  the  Labyrinth. — Krotoschiner,  in  the 
Archives  of  Otology ,  Aucust,  1907,  states  that  the  danger  or  a 
non-recognized  suppuration  in  the  labyrinth  makes  it  desir¬ 
able  that  there  should  be  methods  by  which  a  nearly  exact 
picture  of  the  functional  disturbances  of  the  labyrinth  can  be 
obtained.  Those  tests  which  are  most  reliable,  he  states,  and 
n  Inch  are  applicable  to  most  cases  and  sufficient  generally  to 
make  a  diagnosis  are  as  follows:  1.  Hearing  tests — if  possible 
the  construction  of  a  hearing  relief.  If  an  extensive  hearing 
test  can  not  be  made,  it  should  be  determined  whether  or  not 
the  forks,  from  a  down,  are  perceived  on  the  diseased  side. 
2.  Static  examination  on  a  horizontal  plane — two-leg  position, 
toe  position,  standing  on  right  leg  and  then  on  left  leg,  bend¬ 
ing  the  trunk  forward,  backward  right  and  left.  3.  Dynamic 
examination— walking  and  jumping.  4.  Examination  with  the 
goniometer.  This  gives  such  remarkable  results  that  it  should 
be  performed  when  possible,  although,  Krotoschiner  states, 
we  can  not  yet  say  that  it  gives  any  definite  information  for 
diagnosis.  5.  Centrifuging,  which  thus  far  has  not  given  any 
definite  results,  can  be  discarded  for  practical  purposes. 

Another  Method  for  the  Prevention  of  Plague  in  India. _ 

On  account  of  the  religious  beliefs  of  some  of  the  natives  of 
India  who  are  averse  to  killing  animals,  the  British  govern¬ 
ment  has  encountered  great  difficulty  in  carrying  out  the  de¬ 
struction  of  rats  so  necessary  for  the  eradication  of  plague 
centers.  Colonel  Bannerman  of  the  Indian  Medical  Service, 
has  advocated  the  employment  of  cats  for  this  purpose,  and 
this  idea  is  endorsed  by  Major  O.  R.  A.  Julian  of  the  same 
service,  who  suggests  the  holding  of  cat  shows,  with  prizes 
for  the  best  cat  in  a  village,  the  best  ratter,  etc.  The 
Journal  of  Tropical  Medicine  states  that  provided  the  natives 
do  not  suspect  that  the  true  object  is  for  their  own  good  and 
for  the  prevention  of  plague,  it  is  possible  that  the  plan  might 
succeed,  for.  >s  Major  Julian  remarks,  anything  that  appeals 
to  the  gambling  instinct  stands  a  fair  chance  of  success  among 
the  Hindus.  Their  present  attitude  is,  however,  a  pig-headed 
opposition  to  any  and  every  method  of  protection  introduced 
by  the  authorities.  , 

Qualifications  for  a  Nostrum  Manufacturer. — The  Druggists 
Circular ,  September,  1907,  in  reply  to  an  inquiry,  thus  de¬ 
fines  a  manufacturer  of  nostrums: 

A  maximum  of  gall,  a  minimum  of  conscience,  a  comfortable 
working  capital,  and  a  genius  for  writing  deceiving  advertise¬ 
ments;  and,  perhaps,  a  formula  or  two  would  be  found  useful. 
However,  we  shall  not  cut  off  our  querist  quite  so  short,  but 
Mill  add  that  while  the  different  states  have  laivs  regulating 
the  practice  of  pharmacy,  the  nostrum  manufacturers  have 
been  able  to  exert  enough  influence  on  legislators — through 
the  “red  clause”  newspaper  or  otherwise — to  secure  for  them¬ 
selves  specific  immunity  from  the  operations  of  such  statutes. 
The  recently  enacted  pure  food  and  drug  laws  are  not  alto¬ 
gether  so  favorable  to  the  nostrum  interests,  but  the  manu¬ 
facturers,  by  observing  a  few  simple  precautions,  may  not 
only  escape  any  trouble  on  account  of  these  lau^s,  but  may 
actually  turn  them  to  account  as  aids  in  their  advertising 

O* 

Ineffectiveness  of  the  So-Called  Solid  Formaldehyd.— The  ex¬ 
tensive  use  of  solid  formaldehyd  generators  in  California  led 
that  state’s  Board  of  Health  to  have  experiments  made  to  de¬ 
termine  their  efficiency  as  disinfectants.  The  results  are  re- 
poitcd  in  the  Monthly  Bulletin  of  the  California  State  Board 
of  Health,  July,  1907.  The  preparation  used  seemed  to  be  an 
effic  ient  sur  face  disinfectant  urhen  used  in  the  proportion  of 
at  least  two  ounces  per  1,000  cubic  feet,  but  at  that  proportion 
could  not  be  depended  on  for  any  penetration.  The  fire  risk 
in  using  it  is  not  to  be  disregarded.  The  report  regards  the 


1206 


QUERIES  AND  MINOR  N01ES. 


Jour.  A.  M.  A. 
Oct.  5,  1007. 


permanganate  method  (The  Journal  A.  M.  A.,  Jan.  12,  1907, 
p.  159)  as  preferable,  and  states  that,  if  the  solid  formalde- 
hyd  is  to  be  used  at  all,  much  larger  quantities  are  required 
than  are  given  in  the  directions. 

Herpetic  Inflammations  of  the  Geniculate  Ganglion. — J. 

Ramsay  Hunt,  in  the  Archives  of  Otology,  'ugust,  1907,  states 
that  the  diagnosis  of  these  conditions  is  not  difficult.  The 
prodromal  symptoms,  the  intense  neuralgic  character  of  the 
pain  (pre-herpetic  and  post-herpetic  neuralgia  and  otalgia), 
with  the  appearance  of  the  characteristic  eruption,  should 
separate  this  from  all  other  affections  of  the  ear.  Yet,  he  de¬ 
clares,  many  of  the  cases  are  not  recognized  and  classified 
properly.  The  area  of  the  eruption  is  often  so  small,  and  the 
redness,  swelling  and  tenderness  of  the  auricle  so  great,  that 
many  cases,  he  has  no  doubt,  are  regarded  as  diffuse  inflamma¬ 
tions  of  the  auricle,  perichondritis,  frost  bite,  etc.  “In  the 
later  stages,  avith  itching  and  scaling,  the  affection  might  be 
confused  with  eczema  of  the  auricle. 

Tuberculosis  in  the  Dog. — P.  Ramos  discusses  the  prevalence 
of  tuberculosis  in  the  dog  in  the  Argentine  Republic  in 
a  recent  communication  to  the  Semana  Med.  for  August  8. 
He  encountered  recently  a  dog  witli  tuberculous  peritonitis 
and  considerable  dropsy.  The  tuberculin  test  was  negative, 
but  autopsy  revealed  the  unmistakable  lesions.  He  warns  that 
ascitic  and  pleuritic  accumulations  in  dogs  should  always  sug¬ 
gest  a  tuberculous  process,  especially  when  there  is  nasal  dis¬ 
charge  and  cough.  The  dog’s  discharges,  the  urine  in  case  of 
kidney  or  prostatic  tuberculosis,  and  the  feces  may  dissemi¬ 
nate  infection,  Avhile  a  tuberculous  fistula  or  other  lesion,  re¬ 
garded  as  an  ordinary  trifling  sore,  may  be  spreading  tubercle 
bacilli  broadcast.  The  dog  is  also  a  frequent  source  of  con¬ 
tagion  of  hydatid  cysts  in  that  country,  Avhere  they  are  un¬ 
usually  frequent. 

The  Infant’s  Feeding  Bottle. — Dr.  H.  W.  Froehlich,  Pine  City, 
Minn.,  Avrites  to  The  Journal,  directing  attention  to  another 
danger  in  the  use  of  feeding  bottles  Avith  a  long  tube  attach¬ 
ment.  He  Avas  called  to  see  an  infant  Avhicli  had  been  crying 
and  restless  for  several  days  and  Avhich  had  lost  weight  gradu¬ 
ally  since  it  was  born.  On  examination  he  found  that  there 
Avas  nothing  wrong  Avith  the  child  physically,  but  that  Avlien 
the  bottle  Avas  put  to  its  mouth  it  Avould  nurse  vigorously  for 
a  few  minutes  and  then  drop  the  bottle  and  begin  to  cry.  He 
noticed  that  milk  only  HoAved  part  Avay  up  the  tube  and  then 
dropped  back  so  that  the  child  got  nothing.  A  bottle  Avith 
an  ordinary  nipple  Avas  substituted,  and  since  then  the  child 
has  taken  its  milk  without  any  trouble  and  has  gained  in 
weight. 


Queries  and  Miner  Notes 


Anonymous  Communications  will  not  be  noticed.  Queries  for 
this  column  must  be  accompanied  by  the  writer  s  name  and  ad¬ 
dress,  but  the  request  of  the  writer  not  to  publish  name  or  address 
will  be  faithfully  observed. 

CONTINGENT  FEES  AND  TESTIMONY  FOR  PAY. 

Seattle,  Wash,  Sept.  21,  1907. 

To  the  Editor: — An  attorney  in  this  state,  conducting  a  damage 
case  against  a  railway  company,  engages  several  physicians  to 
make  examination  of  the  plaintiff  and  to  give  expert  testimony, 
his  promises  of  payment  of  expert  fees  being  conditional  on  final 
recovery  of  damages  from  defendant  company.  The  jury  awards 
luavy  damages  ;  but  the  Supreme  Court  orders  a  new  trial,  and  the 
tase  is  finally  settled  out  of  court  on  payment  by  the  company  of 
$5,000,  of  which  it  is  understood  the  attorney  receives  half  for 
costs  incurred  in  the  case.  The  attorney  denies  liability  to  the  doc¬ 
tors  on  the  ground  (1)  that  he  has  not  “won  the  case,"  and  (2) 
that  he  had  acted  simply  as  attorney,  and  that  liability,  if  any, 
rested  with  his  clients.  The  physicians  sue  the  attorney  in  the 
juslice  court,  and  each  gets  judgment  for  his  fee.  The  attorney 
appeals  each  case  to  the  Superior  Court,  and  in  the  first  case  tried 
the  judge  finds  that  the  attorney  is  not  personally  liable  in  the 
absence  of  a  specific  agreement  to  that  affect ;  and  though  the 
physician  had  sworn  that  the  lawyer  had  promised  to  pay  the  fee 
out  of  the  contingent  he  had  expected  to  earn,  the  judge  does  not 
consider  the  evidence  sufficient  unless  confirmed  by  a  disinterested 
witness,  and  finds  for  the  defendant  lawyer.  Will  you  be  so  kind 
as  to  express  your  opinion  on  this  case,  commenting,  if  possible, 
on  the  ethical,  as  well  as  on  the  medicolegal  bearings. 

W.  R.  Tunis. 


Answer. — There  is  a  discrepancy  in  this  account.  According  to 
the  statement  the  attorney's  promise  of  payment  was  conditional  on 
“final  recovery  of  damages  from  the  defendant  company.’’  The 
fact  that  as  the  case  was  settled  out  of  court  the  attorney  did  not 
“win  the  case,”  though  in  legal  phraseology  perhaps  accurate,  has 
,  nothing  to  do  with  his  undertaking  to  pay  on  the  final  recovery  of 
damages ;  for  damages  were  certainly  recovered,  whether  by  judg¬ 
ment  or  arrangement  matters  not. 

As  regards  his  non-liability  personally  when  acting  as  attorney, 
in  the  absence  of  any  evidence  of  a  specific  agreement,  we  do  not 
see  that  the  judge  could  have  decided  otherwise  on  that  score. 
Assuming  the  facts  to  be  as  stated,  however,  the  attorney  shows 
up  in  a  ATery  disreputable  light. 

As  to  the  ethics  of  the  case,  we  are  totally  unable  to  approve  of 
medical  experts  testifying  for  a  contingent  fee.  The  present 
system,  of  allowing  expert  witnesses  to  be  engaged  by  either  party 
and  paid  15y  them,  is  undoubtedly  to  blame  for  the  very  general  dis¬ 
credit  into  which  expert  testimony  has  fallen  with  the  public,  the 
judiciary,  and  even  with  the  profession  itself ;  for  it  is  expecting 
too  much  of  human  nature  to  suppose  that  a  witness  engaged  on 
such  terms  will  not  be  at  least  unconsciously  biased  in  favor  of  the 
side  by  which  he  is  called,  and  for  which  he  consents  to  testify,  and 
we  all  know  how  great  an  influence  a  prepossession  has  on  the  re¬ 
sults  of  scientific  observation  and  judgment.  But  the  expert  wit¬ 
ness  is  theoretically  supposed  to  be,  and  should  be,  not  in  any  sense 
a  partisan,  but  an  absolutely  impartial  adviser  on  scientific  matters 
to  the  court.  If,  then,  there  is  such  grave  danger  of  unconscious 
partisanship,  to  say  the  least,  in  the  engagement  by  litigants  at 
their  own  charge  of  an  expert  witness  to  give  evidence  for  or 
against  in  a  given  case,  how  much  greater  must  be  the  liability 
thereto  when  his  remuneration  is  made  contingent  on  victory  by  the 
litigant  on  whose  behalf  he  is  testifying:  Surely  there  can  be  nc 
question  as  to  the  impropriety  of  such  an  arrangement. 

ETIQUETTE  AS  TO  FEE  FOR  SUBSTITUTE  OBSTETRICIAN. 

Columbus,  Ohio,  Sept.  25,  1907. 

To  the  Editor: — In  The  Journal,  September  14,  page  959,  you 
state  in  a  case  in  Avhich  one  physician  attended  an  obstetric  case 
in  the  absence  of  another,  the  fee  should  have  been  paid  to  the 
family  physician,  who  would  remunerate  the  actual  attendant  as 
he  saw  fit.  Article  III,  the  old  Code  of  Ethics,  said,  on  "The  Du¬ 
ties  of  Physicians  as  Respects  Vicarious  Offices,”  section  1,  para¬ 
graph  2  :  “In  obstetric  and  important  surgical  cases,  which  give 
rise  to  unusual  fatigue,  anxiety  and  responsibility,  it  is  just  that 
the  fees  accruing  therefrom  should  be  awarded  to  the  physician 
who  officiates.”  So  far  as  my  experience  goes,  and  in  this  par¬ 
ticular  part  of  the  country,  this  rule  has  always  held  good  and  the 
attending  physician  has  been  given  the  fee.  J.  F.  Baldwin. 

Loraine,  Texas.,  Sept.  17,  1907. 

To  the  Editor: — In  The  Journal,  September  14.  I  see  your  de¬ 
cision  in  the  Memphis  case,  in  which  Dr.  A  was  engaged  to  attend 
a  patient  during  confinement,  but  was  otherwise  employed  at  the 
time,  so  that  Dr.  B  attended.  You  say  that  Dr. 'A  was  entitled  to 
the  fee.  if  I  remember  correctly,  the  Code  of  Ethics  said  that 
obstetric  work  is  an  exception  to  the  rule,  and  the  fee  is  due  to  Dr. 
B,  though  the  case  belonged  to  Dr.  A  and  should  have  been  turned 
over  to  him  at  once.  I  think  this  would  be  right.  T.  A.  Martin. 

Answer. — Our  correspondents  will  note  that  we  said,  “this  is  a 
matter  of  custom,  which  varies  with  locality,”  and  the  course  we 
suggested  we  described'  as  "the  ideal  course,  and  one  adopted  in 
many  places,”  giving  our  reason  for  it  later.  Undoubtedly,  how¬ 
ever,  according  to  the  prevalent  custom  in  many  localities,  our 
correspondent's  view  is  correct.  Both  views  are  legitimate,  and  no 
fault  could  be  found  with  action  along  either  line,  although  we 
admit  that  our  preference  is  for  the  more  altruistic  of  the  two. 

SO-CALLED  CARDIAC  ASTHMA. 

Dearborn,  Mich.,  Sept.  20,  1907. 

To  the  Editor: — I  have  a  patient  of  neurotic  temperament,  af¬ 
flicted,  lately,  with  tvhat  some  call  cardiac  asthma.  When  on  a  lake 
trip,  during  a  storm,  she  became  frightened,  and  a  severe  attack  of 
the  dyspnea  followed.  This  attack  yielded  promptly  to  hypodermic 
of  morphin  and  atropin,  and  this  treatment  was  required  through¬ 
out  the  lake  trip.  Since  then,  by  resting  after  meals  and  taking 
at  night  %  gr.  of  codein,  and,  if  the  attack  is  threatened  by  breath¬ 
ing  the  nitrite  of  amyl,  she  has  held  the  attack  in  subjection.  But 
there  is  no  evidence  of  any  improvement,  as  every  evening  the  at¬ 
tack  threatens  her.  In  addition  to  the  above  remedies  she  takes 
1/60  gr.  strychnin  sulphate  three  times  a  day  after,  meals.  I  am 
satisfied  that  the  case  is  not  cardiac,  but  has  to  do  with  the  vaso¬ 
motor  system,  as  any  mental  excitement,  such  as  visitors  or  fear, 
will  bring  on  the  attack.  Will  some  professional  brother  be  kind 
enough  to  suggest  some  remedies  and  means  of  building  up  the 
brain  and  sympathetic  system.  The  iodids,  bromids,  narcotics,  etc., 
simply  alleviate,  do  not  cure.  The  patient  is  the  wife  of  a  country 
physician,  and  is  a  great  source  of  anxiety  and  care  to  him. 

Samuel  P.  Duffield,  M.D. 

Answer. — Asthma  may  reasonably  be  considered  as  a  vasomotor 
neurosis  and  the  vasomotor  neuroses  probably  depend  on  a  toxic 
cause.  This  being  true,  the  rational  procedure  in  a  case  like  the 
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preceding  is  to  make  all  investigations  possible  to  ascertain  the 
source  of  the  toxemia.  The  digestive  functions  should  be  carefully 
Investigated  and  the  urine  examined  for  indican  and  the  amount  of 
ethereal  sulphates  as  indicative  of  possible  intestinal  putrefaction. 
Mood  pressure  examinations  should  be  made,  and  if  evidence  of 
high  arterial  tension  is  obtained  this  fact  may  be  used  as  a  thera¬ 
peutic  guide.  The  nose  and  nasopharynx  should  be  carefully  ex¬ 
amined.  Whether  intestinal  putrefaction  be  shown  or  not  it  i3 
advisable  to  remove  meat  from  the  dietary  unless  there  is  some 
distinct  contraindication  to  such  a  course.  If  high  arterial  tension 
is  discovered  the  prolonged  use  of  vasodilators,  among  which  aconite 
may  be  mentioned,  is  a  rational  remedy.  Many  empirical  remedies 
have  been  recommended.  One  of  the  latest  is  diphtheria  antitoxin, 
tried  by  F.  E.  Kitzmiller  with  success  in  his  own  case  (The 
Journal,  March  23,  1907,  p.  104.5). 


The  Public  Service 


Army  Changes. 

Memorandum  of  changes  of  stations  and  duties  of  medical  officers, 
U.  S.  Army,  weea  ended  Sept.  28,  1907. 

Freeman,  P.  L.,  asst.-surgeon,  ordered  to  Fort  Riley,  Ivans.,  for 

duty. 

Pierson,  R.  II.,  asst.-surgeon,  in  addition  to  his  present  duties  at 
Fort  Mason,  Cal.,  will  report  in  person  to  the  commanding  general. 
Department  of  California,  for  duty  as  attending  surgeon  at  San 
Francisco,  Ca.1.  Ordered  to  report  in  person  at  Army  Oenerai  Hos¬ 
pital,  Presidio  of  San  Francisco,  Cal.,  for  examination  for  ad¬ 
vancement  on  Oct.  9,  1907. 

Whitmore,  E.  It.,  asst.-surgeon,  assignment  to  duty  in  the  Philin- 
piue  Islands,  revoked.  On  arrival  at  San  Francisco,  Cal.,  with  the 
lath  Infantry,  ordered  to  report  at  Army  General  Hospital,  Presidio 
of  San  Francisco,  Cal.,  for  observation  and  treatment. 

M  ilson,  W.  II.,  surgeon,  and  Shimer,  I.  A.,  asst.-surgeon,  ap¬ 
pointed  members  of  board  to  meet  at  Sandy  Hook  Proving  Grounds, 
N.  J.,  on  Oct.  8,  1907,  for  the  examination  of  such  captains  of  the 
Ordnance  Department  as  may  be  ordered  before  it  for  promotion. 

Smith,  L.  L..  asst.-surgeon,  granted  7  days'  leave  of  absence  when 
relieved  from  temporary  duty  at  Fort  Monroe,  Va. 

Eastman,  W.  It.,  asst.-surgeon,  leave  of  absence  extended  30 
days. 

Flagg,  C.  E.  B.,  asst.-surgeon.  relieved  from  duty  at  Vancouver 
Barracks,  Washington,  and  on  expiration  of  his  present  leave  of 
absence,  will  proceed  to  Fort  Crook,  Neb.,  for  duty. 

Porter,  It.  S.,  asst.-surgeon,  will,  on  the  expiration  of  his  present 
leave  of  absence,  proceed  to  Fort  Iluaehuca,  Ariz.,  for  duty. 

Russell,  F.  F.,  asst.-surgeon,  now  on  temporary  duty  in  the  office 
of  the  Surgeon  General,  will  report  in  person  to  the  Surgeon  Gen¬ 
eral  of  the  Army  for  assignment  to  duty  as  curator  of  the  Army 
Medical  Museum. 

Field,  P.  C.,  asst.-surgeon.  granted  30  days’  leave  of  absence. 

Le  Wald,  L.  T.,  asst.-surgeon,  granted  14  days’  leave  of  absence. 

Mason,  C.  F.,  surgeon,  ordered  to  proceed  to  Fort  Washington, 
Maryland,  thence  to  Fort  Hunt,  Virginia,  on  inspection  duty. 

Arthur,  W.  II.,  and  Winter,  F.  A.,  surgeons,  apnointed  members 
of  a  board  of  medical  officers  to  meet  at  the  General  Hospital, 
Washington  Barracks,  D.  C.,  for  the  physical  examination  of  such 
field  officers  of  the  Army  as  may  be  ordered  before  it. 

Ashford,  Mahlon,  Barber,  J.  R„  Cowles,  C.  I).,  Jr.,  Iluber,  E.  G., 
Lambie,  J.  S.,  Jr.,  McKinney,  G.  L„  Phillips,  II.  A.,  Snyder,  II.  M„ 
Tasker,  A.  N.,  and  Worthington,  J.  A.,  contract  surgeons,  ordered 
to  Washington,  D.  C\,  for  a  course  of  instruction  at  the  Army 
Medical  School,  beginning  October  1. 

Tignor,  E.  P.,  dental  surgeon,  ordered  from  Fort  Adams,  R.  I.,  to 
Fort  Greble,  R.  I.,  for  temporary  duty. 

Brewer,  I.  W.,  contract  surgeon,  granted  leave  of  absence  for  two 
months. 


Health  Reports. 

1  he  following  cases  of  smallpox,  yellow  fever,  cholera  and  plague 
have  been  reported  to  the  Surgeon  General,  Public  Health  and 
Marine-Hospital  Service,  during  the  week  ended  Sept.  27,  1907  : 

SMALLPOX - UNITED  STATES. 

California:  San  Francisco,  Sept.  1-7,  4  cases. 

Delaware :  Delaware  Breakwater  (Quarantine  Sept  24  1  case 

1  death  (from  S.  S.  Vienna ,  from  Tagal,  Java)’. 

Iowa  :  Ottumwa,  Sept.  14,  1  case. 

Kentucky :  Louisville,  Sept.  0-12,  1  case ;  Covington,  Sept.  8-14, 
1  case. 

Louisiana  :  New  Orleans,  Sept.  8-14,  1  case. 

Michigan :  Detroit,  Sept.  1-14,  1  case ;  Saginaw,  Sept.  1-14,  4 
cases.  ’ 

Minnesota :  Stillwater,  Aug.  1-31,  3  cases. 

Ohio  :  Cincinnati,  Sept.  6-13,  1  case. 

Utah  :  Salt  Lake  City,  Aug.  1-31,  3  cases. 

Washington  :  Spokane,  Aug.  1-31,  2  cases 

Wisconsin  :  Milwaukee,  Sept.  8-14,  2  cases. 


SMALLPOX - FOREIGN. 

Africa  :  British  South  Africa  :  Kimberly,  Aug.  1  31  1  case 
Austria:  Vienna,  Aug.  24-31,  23  cases,  6  deaths. 

3  cases,  70  deaths,  cases  among  foreigners,  deaths  among  natives. 
China:  Chefoo,  Aug.  3-10,  1  case;  Shanghai,  July  28-Aug.  10, 
France :  Paris,  Aug.  26-31,  4  cases,  1  death. 

Greece  :  Piraeus,  Aug.  26-31,  1  case. 

India  :  Calcutta,  Aug.  4-10,  3  deaths. 

Mexico  :  Aguas  Calientes,  Sept.  1-7,  4  deaths  ;  Mexico  City,  Aug. 
11-17,  7  deaths. 

Portugal :  Lisbon,  Aug.  24-31,  5  cases. 

Russia :  Moscow,  Aug.  18-24,  2  cases ;  Warsaw,  Aug.  4-10,  1 
death. 

Spain  :  Valencia,  Aug.  25-Sept.  1,  22  cases,  1  death 
Turkey  in  Europe  :  Constantinople,  Aug.  25-Sept.  1,  1  death. 
Turkey  in  Asia  :  Bagdad,  Aug.  3-10,  present. 


CHOLERA. 

China :  Amoy,  July  21-27,  1  case,  1  death  ;  Amoy,  Kulangsu, 
native  city,  present ;  Shanghai,  Aug.  10,  3  cases,  90  deaths  (cases 
foreign,  deaths  native). 

India:  Bombay,  Aug.  6-10,  60  cases;  Calcutta,  Aug.  4-10,  15 
deaths  :  Madras,  Aug.  10-16,  1  death  ;  Rangoon,  Aug.  4-10,  1  death. 

Russia  (cases  mainly  from  vessels)  :  Astraclian  City,  July  14-25, 
354  cases,  123  deaths ;  Astrachan  district,  Aug.  22-25,  19  cases  • 
Janotajewsk  district,  1  case:  Zarow  district,  3  cases.  12  deaths’ 
Ataman-Stanitza,  Aug.  19,  present ;  Baku,  Aug.  25,  2  cases.  2  deaths  ; 
Jui’ino,  Aug.  26’,  2  cases ;  Melokes,  Aug.  25,  6  cases,  2  deaths ; 
N  llolajwesk,  12  cases,  8  deaths;  Nizhni,  Novogorod,  Aug.  26,  2 
cases;  Samara,  government  district,  July  16-Aug.  4,  50  cases,  10 
deaths;  Samara.  July  16-Aug.  25,  202  cases,  92  deaths;  Stavropol, 
July  28-Aug.  5,  3  deaths. 


o  <Pul?a  :  Cienfuegos,  Sept.  18-24,  4  cases,  1  death:  Total  from  Aug. 

24,  54  cases,  lo  deaths;  Ilabana,  Sept.  24,  1  case;  Santa 
Claia,  Sept.  18,  1  case;  Jovellanos,  Sept.  24,  1  case,  1  death. 


- UNITED  STATES. 

frnCalif°r„Diak  S?"  Francisco  Sept.  18-25,  13  cases,  8  deaths ;  total 
Horn  Aug.  1-  to  Sept.  25,  42  cases,  25  deaths. 

r i tv-k ' i P  b  n'^  ^  ^  ~  4  u-?‘  3  cases,  3  deaths;  Amoy  Native 
Ci tv  estimated  20  deaths  daily  ;  Fooclioo,  Aug.  3,  present ;  Foochoo. 
Hinghua  suburb,  Aug.  3,  epidemic. 

India:  General  July  27-Aug.  3.  2,  548  cases,  1,957  deaths; 
Bombay,  Aug.  7-20,  30  deaths :  Calcutta,  July  21-Aug.  10  27 

deaths  ;  Rangoon,  Aug.  3-10,  29  deaths 
Mauritius  :  Aug.  15-22,  4  cases. 


Marriages 


Navy  Changes. 

Changes  in  the  Medical  Corps,  U.  S.  Navy,  for  the  week  ended 

Sept.  28,  1907  : 

Taylor,  E.  C.,  P.  A.  surgeon,  ordered  to  the  Naval  Hospital,  N.  Y. 

Dean,  F.  W.  8.,  P.  A.  surgeon,  detached  from  the  Navy  Yard, 
New  York,  N.  Y.,  and  ordered  to  the  Alabama. 

Angwin,  W.  A.,  asst,  surgeon,  detached  from  the  Scorpion,  and 
ordered  to  the  Naval  Hospital,  Norfolk,  Va. 

Field,  J.  G.,  surgeon,  detached  from  duty  with  Marine  Rendezvous, 
Houston,  Texas,  ordered  home,  and  granted  leave  for  six  weeks. 

Cole,  H.  W..  asst.-surgeon,  detached  from  the  Alabama  and  or¬ 
dered  to  the  Naval  Training  Station,  Newport,  R.  I. 

May,  II.  A.,  asst.-surgeon,  ordered  to  the  Naval  Hospital,  Nor¬ 
folk,  Va. 

The  following  officers  detached  from  duty  at  the  places  indicated 
after  their  respective  names,  and  ordered  to  instruction  at  the 
Naval  Medical  School,  Washington,  D.  C.  : 

Asst.-Surgeons  II.  A.  Garrison,  Naval  Hospital.  Newport,  It.  I., 
It.  Hayden.  Naval  Hospital,  Annapolis,  Md.,  S.  L.  Higgins,  Naval 
Hospital.  Norfolk,  Va.,  F.  W.  Smith,  Naval  Hospital,  New  York, 
N.  Y.,  O.  V.  Huffman,  Naval  Hospital,  Norfolk,  Va..  G.  Trimble, 
Naval  Hospital.  Norfolk,  Va.,  II.  R.  Ilermesch,  Naval  Hospital,  New 
lork,  N.  Y. 

Acting  Asst.-Surgeons  F.  W.  McGuire,  F.  W.  P.  Hough,  Naval 
Hospital,  Boston,  Mass.,  and  K.  C.  Melhorn,  Naval  Hospital,  Nor¬ 
folk,  Va. 

Asst.-Surgeons  E.  V.  Valz  and  .T.  C.  Clayton,  ordered  to  the  Naval 
Medical  School,  Washington.  D.  C. 

Taylor  J.  S.,  commissioned  surgeon  from  Oct.  7,  1906. 

Ohnesorg,  Iv.,  commissioned  surgeon  from  June  16.  1907. 

Dorsey,  B.  II. ,  commissioned  I*.  A.  surgeon  from  March  2,  1907. 

Grayson,  C.  T.,  McLean,  N.  T.,  commissioned  I’.  A.  surgeons  from 
June  28,  1907. 

Hunker,  C.  W.  O.,  Lawrence,  H.  F.,  Holeman,  C.  J.,  Hale,  G.  D„ 
Ilaward,  A.  B.,  appointed  asst.-surgeons  from  Sept.  21,  1907. 


Claud  M.  Campbell,  M.D.,  Rochester,  Vt.,  to  Miss  Pauline 
Batchelder  of  Arlington,  Vt.,  recently. 

Curtis  Burnam,  M.D.,  Baltimore,  M.D.,  to  Miss  Florence 
Overall,  at  Columbiana,  Mo.,  September  18. 

Sampy  Davis  Hatfield,  M.D.,  Avondale,  W.  Va.  to  Miss 
Ethyl  Younglove  of  Walton,  lnd.,  September  25. 

John  Walter  Fulwiler,  M.D.,  to  Miss  Alice  McClun  Mar¬ 
tin,  both  of  Bloomington,  Ill.,  September  21. 

Charles  Patton  Clark,  M.D.,  Chicago,  to  Miss  Bessie  Bur¬ 
nette  of  Oconto,  Wis.,  at  Chicago,  September  18. 

James  A.  Morehouse,  M.D.,  Idaho  Springs,  Colo.,  to  Miss 
Daisy  Stamney  of  Champaign,  Ill.,  September  18. 

William  Nelson  Mebane,  M.D.,  Greenboro,  N.  C.,  to  Miss 
Pamelia  Child,  at  Washington,  D.  C.,  September  21. 

John  Albertus  Reed,  M.D.,  Jellaway,  Ohio,  to  Miss  Ilallie 
Gladys  Zimmerman  of  Columbus,  Ohio’  September  19. 

Elisha  Leavenworth  McGill,  M.D.,  Petersburg,  Va.,  to 
Miss  Helen  McGill  Page  of  Berryville,  Va.,  October  2. 

Charles  William  Gerber,  M.D.,  Las  Cruces,  N.  M.,  to  Miss 
Geraldine  Clark  Combs  of  Linneus,  Mo.,  September  11. 

James  T.  Duiiigg,  M.D.,  assistant  surgeon,  U.  S.  Navy, 
Washington,  D.  C.,  to  Mrs.  Marie  Frances  Carroll,  recently. 

Archibald  Louis  Miller,  M.D.,  Washington,  D.  C.,  to  Miss 
Elsie  Myalma  Watkins  of  Tacoma  Park,  D.  C.,  September  18. 
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Deaths 


Joel  Wilbur  Hyde,  M.D.  Yale  Medical  School,  New  Haven, 
Conn.,  1861;  a  member  of  the  medical  societies  of  the  State 
of  New  York  and  County  of  Kings;  a  line  officer  and  later 
surgeon  of  the  Twenty-ninth  Connecticut  Volunteer  Infantry 
during  the  Civil  War  and  in  charge  of  the  brigade  hospital 
at  Point  Lookout,  Md.;  since  1881  consulting  gynecologist  to 
Long  Island  College  Hospital  and  for  many  years  secretary  of 
the  council;  since  1883  chief  of  the  obstetrical  department  of 
St.  Mary’s  Hospital,  and  consulting  surgeon  in  Bushwick  Hos¬ 
pital;  a  member  of  the  Associated  Physicians  of  Long  Island, 
the  American  Association  of  Obstetricians  and  Gynecologists, 
and  the  Brooklyn  Pathological  Society;  a  surgeon  on  the  staff 
of  the  second  brigade,  N.  G.  N.  Y.,  'from  1881  to  1887;  died 
at  his  home  in  Brooklyn,  September  22,  from  kidney  disease, 
after  a  prolonged  illness,  aged  68. 

Frederick  von  Liew  Brokaw,  M.D.  Washington  University 
Medical  Department,  St.  Louis,  1857;  for  nearly  half  a  century 
a  practitioner  of  St.  Louis;  superintendent  of  the  Marine  Hos¬ 
pital  for  two  years,  then  resident  physician  at  the  Quarantine 
Hospital  and  later  superintendent  of  the  St.  Louis  City  Hos¬ 
pital;  died  at  the  home  of  his  daughter-in-law  in  that  city, 
September  20,  from  heart  disease,  aged  73. 

John  P.  Hampton  (Examination,  Madison  Countv,  Ala.) 
1878;  a  captain  in  the  Confederate  service  during  the  Civil 
War;  a  member  of  the  Medical  Society  of  the  State  of  Ala¬ 
bama,  and  for  several  terms  president  of  the  Madison  County 
Medical  Society;  for  several  years  representative  in  the  state 
legislature,  died  at  his  home  in  Meridianville,  June  8,  after  an 
illness  of  several  weeks,  aged  82.- 

William  Knisely  Mitchell,  M.D.  Medical  College  of  Ohio, 
Medical  Department  of  the  University  of  Cincinnati,  1879; 
a  member  of  the  Indiana  State  and 'Noble  County  medical 
societies;  twice  coroner  of  Noble  County  and  several  times 
a  member  of  the  city  council,  died  at  his  home  in  Ligonier, 
September  15,  from  nephritis,  after  an  illness  of  several °years, 
aged  56. 

Hans  M.  Beck,  M.D.  Rush  Medical  College,  Chicago,  1883; 
a  member  of  the  American  Medical  Association;  for  25  years 
district  surgeon  of  the  Milwaukee  and  Northern  Road,  and  for 
a  number  of  years  a  member  of  the  United  States  Board  of 
Pension  Examiners,  died  at  his  home  in  Green  Bay,  Wis., 
September  21,  from  cancer  of  the  stomach,  aged  52. 

Peter  Manuel  Wise,  M.D.  University  of  Buffalo  (N.  Y.)  Med¬ 
ical  Department,  1872;  formerly  an  official  in  various  insane 
hospitals  and  formerly  professor  of  psychiatry  in  the  Univer¬ 
sity  of  Vermont;  died  in  New  York  City,  September  22,  from 
an  overdose  of  a  sedative,  taken  to  relieve  the  pain  of  loco¬ 
motor  ataxia,  aged  56. 

Edward  Fowler,  M.D.  University  of  Maryland  School  of 
Medicine,  Baltimore,  1858;  for  two  terms  a'  member  of  the 
State  Board  of  Health,  and  a  founder  and  director  of  the 
Peninsular  General  Hospital,  Salisbury,  Md.,  died  at  his  home 
in  Laurel,  Del.,  September  19,  after  an  illness  of  several 
months,  aged  89. 

Alvin  G.  Snyder,  M.D.  Kentucky  School  of  Medicine,  Louis¬ 
ville,  1892;  of  Toledo,  Ohio,  who  was  injured  in  the  Lake  Shore 
Electric  wreck  a  few  days  before,  sustaining  fractures  of  three 
ribs,  a  fracture  of  the  clavicle  and  a  rupture  of  the  liver, 
died  at  St.  Vincent’s  Hospital,  Toledo,  September  21,  aged  41. 

Thaddeus  S.  Collins,  M.D.  College  of  Physicians  and  Sur¬ 
geons,  Keokuk,  Iowa,  1898;  a  member  of  the  Iowa  State  and 
Cerro  Gordo  County  medical  societies;  died  at  his  home  in 
Burchinal,  Iowa,  September  18,  from  valvular  heart  disease, 
after  a  prolonged  illness,  aged  28. 

E.  W.  Flowers,  M.D.  Hospital  College  of  Medicine,  Louisville, 
1898;  a  member  of  the  American  Medical  Association;  a  prom¬ 
inent  practitioner  of  McComb,  Miss.,  and  president  of  the 
school  board,  died  in  New  Orleans,  September  16,  after  an  op¬ 
eration  for  appendicitis,  aged  40. 

James  Hamilton  Browning,  M.D.  University  of  Virginia,  De¬ 
partment  of  Medicine,  Charlottesville,  1891;  a  member  of  the 
American  Medical  Association;  president  of  the  Martha  Jeffer¬ 
son  Sanatorium,  died  at  his  home  in  Charlottesville,  from  ap¬ 
pendicitis,  September  27,  aged  31. 

Martin  L.  Horn,  M.D.  University  Medical  College,  Kansas 
City,  Mo.,  1886;  formerly  assistant  superintendent  of  public 
instruction  of  Indian  Territory  and  later  a  resident  of 
Wenatchee,  Wash.,  died  in  a  hospital  at  Medical  Lake,  Wash., 
September  10,  aged  52. 


Paul  E.  Grandbois,  M.D.  Laval  University,  Medical  Depart¬ 
ment,  Quebec,  1869;  formerly  a  member  of  parliament  for 
Temiscouata  and  a  practitioner  of  Fraserville,  Que.,  died  at 
the  Hotel  Dieu,  Quebec,  September  18,  after  an  operation  for 
peritonitis,  aged  61. 

William  J.  Sneed,  M.D.  Vanderbilt  University  Medical  De¬ 
partment,  Nashville,  Tenn.,  1878;  a  Confederate  veteran  and 
at  one  time  professor  of  anatomy  in  his  alma  mater,  died  at  his 
home  in  Nashville,  Tenn.,  March  17,  from  cerebral  hemorrhage 
aged  72.  °  ’ 

Matthew  George  Lesh,  M.D.  University  of  Pennsylvania,  De¬ 
partment  of  Medicine,  Philadelphia,  1870;  died  at  his  home 
in  East  Stroudsburg,  Pa.,  September  15,  from  septicemia,  fol¬ 
lowing  a  furuncle  of  the  face,  after  an  illness  of  four  weeks 
aged  56. 

Alexander  Stuart  McLennan,  M.D.  Faculty  of  Medicine  of 
Queen’s  University  and  Royal  College  of  Phvsicians  and  Sur¬ 
geons,  Kingston,  Ont.,  1873;  a  resident  of  Chicago  for  fifty 
years;  died  at  his  home,  September  23,  after  a  short  illness 
aged  72. 

Richard  Schorse,  M.D.  University  of  Pennsylvania,  Depart¬ 
ment  of  Medicine,  Philadelphia,  1902;  a  promising  young  prac¬ 
titioner  of  Milwaukee,  died  at  his  home  in  that  city,  September 
19,  from  pneumonia,  after  an  illness  of  ten  days,  aged  29. 

Charles  John  Lendemann,  M.D.  Hospital  College  of  Medicine 
Louisville,  Ky.,  1904;  a  member  of  the  Kentucky  State  and 
Henry  County  medical  societies,  died  at  his  home  in  Franklin- 
ton,  Ky.,  September  5,  from  typhoid  fever,  aged  25. 

Peyton  Randolph  Henderson,  M.D.  University  of  Louisville 
Medical  Department,  1872;  died  at  his  home  in  Louisville, 
September  25,  from  the  effects  of  a  gunshot  wound,  believed  to 
have  been  self-inflicted  with  suicidal  intent. 

Alfred  Rice,  M.D.  Hahnemann  Medical  College  and  Hospita', 
Philadelphia,  1880;  twice  coroner  of  Bartholomew  County! 
Ind.;  died  at  his  home  in  Columbus,  Ind.,  September  22,  after 
an  illness  of  several  months,  aged  51. 

Lawrence  H.  Shaw,  M.D.  State  College  of  Physicians  and 
Surgeons,  Indianapolis,  1907;  of  Irvington,  Indianapolis,  died 
at  his  home  in  that  place,  September  16,  from  typhoid  fever, 
after  an  illness  of  a  month,  aged  26. 

George  Newby,  M.R.C.S.,  London,  1846;  formerly  a  practi- 
tionei  of  New  \ork  City,  and  for  several  years  a  director  of 
the  Metropolitan  Art  Museum,  died  at  Sanford  Hall,  Flushing 
L.  I,.  September  19,  aged  87. 

Jerome  Younkin  (Examination,  Ind.)  1897;  a  member  of  the 
Indiana  State  and  La  Grange  County  medical  societies,  died 
suddenly  from  heart  disease,  at  his  home  in  Wolcot’tville, 
Ind.,  September  20,  aged  73. 

Littleberry  R.  Rose,  M.D.  New  York  City,  1856;  a  Con¬ 
federate  veteran,  died  at  his  home  in  Mount  Pleasant,  N.  C., 
where  he  had  lived  for  50  years,  September  7,  from  paralysis, 
after  a  long  illness,  aged  78. 

Joel  H.  Roach  (\ears  of  Practice,  Ky.)  1893;  a  veteran  of 
the  Civil  War;  for  more  than  50  years  a  practitioner  of  Ken¬ 
tucky;  died  at  his  home  in  Fordsville,  September  16,  after  a 
brief  illness. 

Zenas  C.  Kelso,  M.D.  Cincinnati  College  of  Medicine  and  Sur¬ 
gery,  1871;  of  Nevada,  Mo.;  died  at  St.  Luke’s  Hospital,  Kan¬ 
sas  City,  Mo.,  from  cancer  of  the  stomach,  September  18, 
aged  59. 

James  M.  Crismore,  M.D.  •  Eclectic  Medical  Institute,  Cin¬ 
cinnati,  1881;  died  at  his  home  in  Helena,  Ohio,  September  22, 
from  cerebral  hemorrhage,  after  an  illness  of  six  months! 
aged  63. 

Rebecca  J.  Ayres,  M.D.  New  York  Medical  College  and  Hos¬ 
pital  for  Women,  1894;  physician  to  the  Memorial  Hospital, 
died  at  her  home  in  Brooklyn,  from  cancer,  September  28, 
aged  56. 

Mortimer  William  Handley  (Examination,  Ill.)  1899;  died 
at  his  home  in  Chicago,  July  24,  from  spleno-myelogenous  leu¬ 
kemia,  after  an  illness  of  three  years  and  a  half,  aged  35. 

Henry  Horace  Hegerty,  M.D.  Chicago  Homeopathic  Medical 
College,  1901 ;  died  at  his  home  in  Dundee,  Ill.,  September  15, 
from  uremia,  after  an  illness  of  two  weeks,  aged  45. 

John  L.  Kegley  (Examination,  Indiana,  1897);  a  practi¬ 
tioner  of  Stone’s  Crossing,  Ind.,  for  forty  years,  died  at  his 
home  in  that  place  from  tuberculosis,  September  15. 

William  S.  Strudwick,  M.D.  Jefferson  Medical  College,  Phil¬ 
adelphia,  1853;  a  typical  old-time  practitioner  of  North  Caro¬ 
lina,  died  at  his  home  in  Hillsboro,  July  9,  aged  77. 
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Joseph  F.  Stillman,  M.D.  College  of  Medicine,  Syracuse, 
(N.  Y.)  University,  1855;  died  at  his  home  in  Walworth,  Wis., 
September  17,  from  cerebral  hemorrhage,  aged  75. 

J.  B.  McClain,  M.D.  Starling  Medical  College,  Columbus, 
Ohio,  1854;  died  at  his  home  in  Sardinia,  Ohio,  September  18, 
from  heart  disease,  after  a  short  illness,  aged  77. 

Robert  J.  Young,  M.D.  Hospital  College  of  Medicine,  Louis¬ 
ville.  Ky.,  188G;  died  at  his  home  in  Abbeville,  La.,  Septem¬ 
ber  1,  after  an  illness  of  four  months,  aged  41. 

S.  W.  Adkins,  M.D.  Louisville  (Ky.)  Medical  College,  1 897 ; 
of  Mount  Vernon,  Kv.,  Avas  shot  by  C.  C.  Williams,  at  Mount 
Vernon,  September  20,  and  died  two  days  later. 

E.  B.  Hooe  (Years  of  Practice,  Texas)  1885;  a  Confederate 
veteran;  died  at  his  home  in  Rosankv,  Texas,  September  14, 
after  an  illness  of  about  two  years,  aged  02. 

Hiram  D.  Parrish  (Examination,  Ind.)  1807;  an  old  resident 
of  Clymers,  Ind.,  died  suddenly  at  his  home  in  that  place, 
July  13,  from  heart  disease,  aged  65. 

John  H.  Swasey,  M.D.  College  of  Physicians  and  Surgeons 
in  the  City  of  New  York,  1875;  of  New  York  City,  died  in 
Portland,  Maine,  September  12, 

George  Gordon  Byron  Wilson.  M.D.  Dartmouth  Medical 
School,  Hanover,  N.  H.,  1898;  died  at  his  home  in  Lowell, 
Mass.,  September  10,  aged  33. 

Franklin  Clark  Pierce  (License,  Conn.)  1893;  a  veteran  of 
the  Civil  War,  died  at  his  home  in  Willimantic,  Conn.,  Septem¬ 
ber  1,  from  dropsy,  aged  70. 

Benjamin  F.  Satterfield,  M.D.  Jefferson  Medical  College, 
Philadelphia,  1801;  died  at  his  home  in  Kansas  City,  Mo., 
September  9,  aged  79. 

J.  E.  Shipp,  M.D.  Louisville  (Ky.)  Medical  College,  1846; 
died  at  his  home  in  Buffalo,  Tenn.,  September  20,  after  a 
brief  illness,  aged  83. 

Stillwell  G.  Merrill,  M.D.  Homeonathic  Medical  College  of 
Missouri,  St.  Louis,  1867,  died  at  his  home  in  Collinsville,  Ill., 
September  8. 

Eleanor  MacAllister,  M.D.  College  of  Medicine,  Syracuse 
(N.  Y.)  University,  1889;  died  recently  at  the  State  Hospital, 
Napa,  Cal. 

Henry  Learned,  M.D.  Eclectic  Medical  Institute,  Cincinnati, 
1850,  of  Pomona,  Fla.,  died  in  Jacksonville,  Fla.,  August  28, 
aged  82. 

John  W.  Green  (Examination,  Ind.)  1897,  died  at  his  home 
in  Uniontown,  Ind.,  recently. 

Deaths  Abroad. 

Timothy  Hclmes,  M.A.;  M.C.,  Cantab;  F.R.C.S.,  Eng.;  an 
eminent  surgeon,  and  a  writer  on  and  teacher  of  surgery,  died 
at  his  home  in  London,  Eng.,  September  8,  aged  82.  He  pur¬ 
sued  his  medical  studies  at  St.  George’s  Hospital  and  was  made 
a  member  and  fellow  of  the  Royal  College  of  Surgeons  in  1853. 
He  was  made  demonstrator  of  anatomy,  registrar  and  assistant 
surgeon  at  St.  George’s  Hospital,  becoming  full  surgeon  in  1868, 
consulting  surgeon  in  1887,  joint  treasurer  in  1894,  and  vice- 
president  in  1904.  He  held  many  positions  in  the  Path¬ 
ological  Society,  the  Clinical  Society,  and  other  scientific  so¬ 
cieties,  and  was  president  of  the  Royal  Medical  and  Chirurgical 
Society  in  1900.  He  was  for  many  years  a  member  of  the 
British  Medical  Association  and  vice-president  of  the  Section 
of  Surgery  in  1870,  and  orator  in  surgery  in  1880.  As  a  sur¬ 
geon  and  teacher  Mr.  Holmes  attained  one  of  the  highest  posi¬ 
tions  of  the  age.  He  was  an  erudite  student,  a  bold  and 
fertile  operator,  and  a  clear,  forcible  and  at  times  sarcastic 
critic.  His  impress  on  surgical  literature  was  great.  In  1860 
appeared  his  “System  of  Surgery,”  which  he  edited,  and  to 
which  all  the  greatest  authorities  of  the  day  contributed. 
This,  for  many  years,  was  the  standard  text-book  on  British 
surgery.  To  this  book  he  contributed  many  most  important 
articles,  chief  among  which  were  those  on  accidents  from  burns 
and  lightning,  aneurism,  diseases  of  the  bone,  excision  of  bones 
and  joints  and  surgical  diseases  of  children.  Mr.  Holmes  had 
been  in  failing  health  for  many  years  and  his  death  was  not 
unexpected. 

A.  F.  Llobet,  M.D.,  professor  of  surgery  at  Buenos  Ayres, 
founder  of  the  Rawson  Hospital  and  a  frequent  contributor  to 
the  medical  press,  died  August  12,  aged  46. 

S.  Gache,  M.D.,  professor  of  obstetrics  at  Buenos  Ayres,  and 
one  of  the  editors  of  the  Hem  ana  Medica,  died  at  Buenos  Ayres 
August  13. 
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Modern  Medicine.  Its  Theory  and  Practice.  In  Original  Con¬ 
tributions  by  American  and  Foreign  Authors.  Edited  by  William 
Osier,  M.D.,  Regius  Professor  of  Medicine  in  Oxford  University, 
England;  formerly  Professor  of  Medicine  in  Johns  Hopkins  Univer¬ 
sity,  Baltimore  ;  in  the  University  of  Pennsylvania,  Philadelphia, 
and  m  McGiii  University,  Montreal.  Assisted  by  Thomas  McCrea, 
M.I).,  Associate  Professor  of  Medicine  and  Clinical  Therapeutics  in 
Johns  Hopkins  University,  Baltimore.  In  seven  octavo  volumes  of 
about  1.000  pages  each;  illustrated.  Volume  II.  Price  per  volume 
cloth,  $6.00  net.  Lea  Brothers  &  Co.,  Philadelphia,  1907. 

As  pointed  out  in  the  notice  of  the  first  volume  a  detailed 
review  of  the  individual  articles  in  “Modern  Medicine”  really 
is  beyond  the  capacity  of  any  single  individual.  In  glancing 
over  the  list  of  contributors  to  Volume  II  one  is  again  im¬ 
pressed  with  the  general  standing  of  the  individual  writers  and 
with  the  fact  that  in  nearly  every  case  the  author  has  done 
creditable,  in  two  or  three  instances  even  especial,  investigative 
work  in  the  particular  field  covered  by  his  article.  The  intro¬ 
duction,  which  is  contributed  by  Hektoen,  deals  with  infec¬ 
tions.  Typhoid,  tj^phus  and  relapsing  fever  are  next  consid¬ 
ered  by  McCrea,  followed  by  articles  on  smallpox  and  chicken- 
pox  by  Councilman.  Dock,  Lord  and  Coleman  write  on  vac¬ 
cination,  influenza  and  dengue,  respectively.  Scarlet  fever  and 
diphtheria  are  covered  by  MeCallom,  while  measles,  rubella, 
fourth  disease,  erythema  infectiosum,  whooping-cough  and 
mumps  are  considered  by  Ruhriih.  Ivoplik  writes  on  menin¬ 
gitis,  Musser  and  Norris  on  pneumonia,  and  Anders  on  erysipe¬ 
las.  Toxemia,  pyemia  and  septicemia  are  discussed  by  Pearce, 
rheumatism  by  Poynton,  and  cholera  by  Dunbar.  Carroll  con¬ 
siders  yellow  fever;  Shiga,  bacillary  dysentery,  and  Calvert, 
plague.  Careful  editorial  co-ordination  is  evident  and  there  is 
no  unnecessary  overlapping  on  part  of  the  introduction  and 
the  other  articles.  Many  of  these  articles  are  truly  mono¬ 
graphic  and  exhaustive;  others,  like  those  on  yellow  fever, 
Asiatic  cholera,  plague,  bacillary  dysentery,  are  more  con¬ 
densed.  Naturally  there  is  considerable  variation  in  the  qual¬ 
ity  of  the  different  articles,  but  taking  it  all  in  all  there  is 
little  criticism  in  this  regard.  There  is  at  this  moment  prob¬ 
ably  no  other  place  where  the  physician  will  find  so  exhaustive 
and  authoritative  statements  of  the  present  status  of  our 
knowledge  of  all  the  various  phases  of  the  diseases  mentioned 
as  in  this  volume.  It  is  regrettable  that  more  references  to 
original  sources  are  not  given.  In  practically  every  chapter 
definite  statements  are  accredited  to  authors,  but  in  the  major¬ 
ity  of  the  cases  no  references  are  given.  The  student  is  thus 
deprived  of  the  means  of  verification  of  statements  and  of 
direction  to  valuable  original  investigations.  We  consider  this 
omission  a  serious  shortcoming.  The  editors  appear  to  have 
been  without  any  definite  convictions  in  regard  to  references 
because  some  articles  are  provided  with  scattered  references 
while  others  have  none  at  all — certainly  a  peculiar  lapse  from 
the  highest  standards  of  scholarship. 

Arreiten  aus  dem  Pharmazeittischen  Institut  der  Universl- 
tat.  Berlin.  Heransgegeben  von  Dr.  II.  Thoms.  Professor  und  Di- 
rektor  des  Pharmazeutischen  Institutes  der  Universitat  Berlin 
Cloth.  Pp.  340.  Berlin  :  Urban  &  Schwarzenberg,  1907. 

The  collected  investigations  of  the  Pharmaceutical  Institute 
of  Berlin  University  having  been  published  in  three  volumes, 
it  has  been  deemed  advisable  to  issue  a  yearly  supplement 
containing  the  results  of  the  work  done  during  the  year.  The 
volume  for  1906  is  before  us.  Tt  contains  an  account  of  some 
of  the  most  important  tvork  which  the  pharmaceutical  chemist 
can  perform  for  the  professions  of  medicine  and  pharmacy. 
The  Avork  is  not  confined  to  exposing  frauds  and  false  claims, 
but  is  of  service  by  establishing  through  disinterested  im-esti- 
gations  the  standards  for  the  neAv  synthetics  which  are  des¬ 
tined  sometime  to  find  their  way  into  the  pharmacopeias. 
With  this  in  view  the  report  on  the  more  important  chemicals 
ends  Avith  a  description  suggested  for  insertion  in  future  edi¬ 
tions  of  the  pharmacopeia.  The  Amlume  opens  with  a  short 
account  of  the  neAv  remedies  introduced  during  the  year,  in¬ 
cluding  a  number  which  were  not  investigated  by  the  insti¬ 
tute.  Then  folloAvs  an  account  of  the  investigations  of  various 
new  remedies  and  nostrums,  seA'eral  of  which  are  shoAvn  not  to 
be  in  accord  Avith  the  claims  made  for  them.  The  third  section 
is  gnen  to  studies  in  the  constitution  of  organic  chemicals, 
and  the  fourth  to  chemico-pharmacognostic  in\’estigations.  The 


1210 


SOCIETY  PROCEEDINGS. 


Jour.  A.  M.  A. 
Oct.  5,  1907. 


last  section  includes  a  fifty-page  monograph  on  poppy  culture 
and  the  manufacture  of  opium  in  Germany  by  H.  Thoms. 
Chemico-physiologic  investigations,  pharmaceutical  prepara¬ 
tions  and  new  apparatus  are  also  described.  Altogether  the 
book  constitutes  a  substantial  addition  to  pharmaceutical 
literature  and  should  serve  as  a  stimulus  to  similar  investiga¬ 
tions  in  this  country. 

Text-Book  of  Physiology  for  Medical  Students  and  Physicians 
by  William  II.  Howell,  Ph.D.,  M.D.,  LL.D.,  Professor  of  Physiology 
in  the  Johns  Hopkins  University,  Baltimore.  Second  Edition.  Thor¬ 
oughly  Revised.  Cloth.  Pp.  939.  Price,  $4.00  net.  Philadelphia 
and  London  :  W.  B.  Saunders  Co.,  1907. 

The  second  edition  of  Howell’s  physiology  carries  out  the 
principle  enunciated  in  the  preface  of  the  first  edition,  viz., 
to  furnish  the  student  with  such  a  selection  of  facts  as  shall 
enable  him  to  form  an  intelligent  idea  of  the  state  of  knowl¬ 
edge  without  referring  to  all  of  the  conflicting  statements 
found  in  physiologic  literature,  the  force  of  which  can  only  be 
properly  appreciated  by  the  specialist.  The  author  has  as¬ 
sumed  the  responsibility  of  sifting  the  evidence  and  emphasiz¬ 
ing  those  conclusions  that  seem  to  be  most  justified  by  experi¬ 
ment  and  observation.  Some  questions  are  discussed  on  which 
opinion  is  not  finally  settled,  but  in  these  cases  the  evidence 
on  both  sides  is  summed  up  in  a  way  which  affords  the  student 
an  opportunity  to  form  an  opinion  while  he  is  impressed  with 
the  fact  that  the  theories  of  physiology  are  open  to  modifica¬ 
tion  by  further  investigation.  In  the  present  edition  such 
changes  have  been  made  as  are  necessitated  by  increasing 
knowledge  and  so  far  as  possible  the  space  for  these  additions 
has  been  obtained  by  eliminating  older  material  which  could 
be  spared.  The  book  is  well  adapted,  not  only  for  the  student, 
but  as  a  means  for  the  physician  to  review  his  knowledge  of 
the  subject,  and  he  will  find  in  its  pages  some  valuable  hints 
which  he  can  apply  in  his  practice. 

Physiology  of  Alimentation.  By  Dr.  Martin  H.  Fischer,  Pro¬ 
fessor  of  Pathology  in  the  Oakland  College  of  Medicine.  First  Edi¬ 
tion.  Cloth.  Price,  $2.00  net.  Pp.  348.  New  York :  John  Wiley 
&  Sons,  London  :  Chapman  &  Hall,  1907. 

The  great  value  of  the  recent  physiologic  researches'  on  the 
digestive  processes  render  a  comprehensive  presentation  of 
these  newly  acquired  facts  very  acceptable  to  the  practicing 
physician  in  whose  work  they  find  numerous  important  appli¬ 
cations.  From  his  acquaintance  with  physical  chemistry  Dr. 
Fischer  has  naturally  emphasized  the  explanations  of  physio¬ 
logic  processes  on  a  physical  basis  wherever  possible,  but  he  is 
ever  ready  to  admit  that  the  known  physical  laws  are  at 
present  insufficient  to  explain  many  of  the  phenomena  taking- 
place  in  the  digestive  tract.  The  book  presents  the  experi¬ 
mental  results  of  Cannon,  Starling,  Pawlow  and  others,  and 
gives  a  very  comprehensive  survey  of  the  mechanics,  chemistry 
and  bacteriology  of  digestion  and  absorption.  The  reversibil¬ 
ity  of  the  action  of  enzymes  is  fully  illustrated  and  used  in 
the  explanation  of  the  occurrence  of  fat  in  the  lacteals  after 
the  absorption  of  soaps  as  well  as  to  give  a  reason  why 
enzymic  action  is  always  incomplete  unless  the  products  are 
removed  the  original  substance  being  reformed  by  the  reversed. 
We  note  the  occasional  use  of  scientific  terms  in  a  way  that 
may  be  misleading  to  those  imperfectly  versed  in  chemistry. 
For  instance,  the  author  speaks  without  other  explanation  of 
the  decomposition  of  fats  into  alcohol  and  fatty  acids.  This 
expression  might  puzzle  some  readers  who  are  not  aware 
that  glycerines  now  regarded  as  an  alcohol.  We  trust  such 
statements  may  be  modified  in  future  editions. 

Practice  of  Obstetrics.  By  American  Authors.  Edited  by 
Charles  Jewett,  M.D.,  Professor  of  Obstetrics  and  Gynecology  in 
the  Long  Island  College  Hospital,  New  York.  Third  Edition,'  Re¬ 
vised  and  Enlarged.  Illustrated.  Cloth.  Pp.  820.  Price,  $5.00 
net.  New  York  and  Philadelphia  :  Lea  Bros.  &  Co.,  1907. 

Since  the  last  edition  was  published,  in  1901,  this  work  has 
been  revised  and  many  chapters  entirely  rewritten.  Among 
these  are  the  chapters  on  changes  in  the  maternal  organism 
due  to  pregnancy,  the  duration  of  pregnancy,  hygiene  and 
management  of  pregnancy,  anomalies  and  diseases  of  the  fetal 
appendages,  diseases  of  pregnancy,  and  malformations,  in¬ 
juries  and  diseases  of  the  new-born  child.  Part  VIII,  dealing 
with  obstetric  surgery,  has  been  brought  up  to  date  and  a 
chapter  has  been  devoted  to  pubiotomy.  This  operation,  it  is 
stated,  has  the  same  limitations  as  symphysiotomy  and  many 


of  its  drawbacks.  The  advantages  are  that  it  is  easier  of 
performance,  there  is  less  hemorrhage,  and  there  is  less  liabil¬ 
ity  of  opening  the  vagina  as  the  incision  is  to  one  side  of  the 
vulva  and  asepsis  is  more  complete.  There  is  also  a  brief  ac¬ 
count  of  vaginal  Cesarean  section.  The  illustrations,  many  of 
which  are  new,  are  excellent. 

Materia  Medica,  Therapeutics,  Pharmacology  and  Pharma¬ 
cognosy,  Including  Medical  Pharmacy,  Prescription  Writing  and 
Medical  Latin.  A  Manual  for  Students  and  Practitioners.  By 
William  Schleif,  Ph.G.,  M.D.,  Demonstrator  of  Medical  Pharmacy 
in  the  Medical  Department  of  the  University  of  Pennsylvania. 
Series  Edited  by  Bern  B.  Gallaudet,  M.D.,  Demonstrator  of  Anat¬ 
omy  and  Instructor  in  Surgery,  College  of  Physieans  and  Surgeons, 
New  York.  Third  Edition,  Revised  and  Enlarged.  Cloth.  pp! 
470.  Price,  $2.50  net.  Philadelphia  :  Lea  Bros.  &  Co.,  1907. 

Although  called  a  “pocket  text-book,”  this  neat  volume 
would  stretch  the  majority  of  pockets,  and  contains  the  es¬ 
sentials  of  the  subject.  It  is  conveniently  arranged  and  has 
been  revised  to  accord  with  the  last  Pharmacopeia. 

Lessons  on  Massage,  by  Margaret  D.  Palmer,  Formerly  Mas¬ 
seuse  and  Manager  of  the  Massage  Department  of  the  London  Hos¬ 
pital.  Third  Edition.  Cloth.  Pp.  272.  Price,  $2.50  net.  New 
York  :  William  Wood  &  Co.,  1907. 

About  one-half  of  this  excellent  treatise  describes  the  anat¬ 
omy  and  physiology  of  the  body,  the  remainder  details  the  pro¬ 
cedures  for  massage  of  the  muscles  and  organs  and  outlines  the 
methods  of  application  to  various  diseases.  It  is  abundantly 
illustrated  and  is  evidently  the  result  of  much  experience.  It 
is  written  for  nurses  and  those  who  make  a  business  of  mas¬ 
sage,  but  physicians  also  will  appreciate  it. 


Society  Proceedings 

COMING  MEETINGS. 

Delaware  State  Medical  Society,  Wilmington,  Oct.  8. 

Nevada  State  Medical  Society,  Reno.  Oct.  8-9. 

Mississippi  Valley  Medical  Association.  Columbus.  O.,  Oct.  8-10. 
Medical  Assn,  of  the'  Southwest,  Hot  Springs,  Ark.,  Oct.  8-10. 
Vermont  State  Medical  Society,  St.  Johnsbury,  Oct.  10-11. 

Kentucky  State  Medical  Association,  Louisville,  Oct.  15-17. 

Assn,  of  Military  Surgeons  of  the  U.  S.,  Norfolk,  Va.,  Oct.  15-18. 
American  Association  of  Railway  Surgeons,  Chicago,  Oct.  16-18. 
Medical  Society  of  Virginia,  Chase  City,  Nov.  5-8. 

Southern  Surgical  and  Gyn.  Assn.,  New  Orleans,  Nov.  12-14. 

AMERICAN  ASSOCIATION  OF  OBSTETRICIANS  AND 
GYNECOLOGISTS. 

Twentieth  Annual  Meeting^  held  at  Detroit,  Sept.  17-19,  1907. 
(Concluded  from  page  1136.) 

Date  of  Next -Meeting  Changed. 

After  the  session  closed,  the  date  of  the  next  meeting  was 
decided  by  the  executive  council  to  be  Sept.  22-24,  1908,  instead 
of  Sept.  15-17,  as  announced  in  The  Journal  last  week. 

Etiology  of  Gallstone  Disease. 

Dr.  Hugo  O.  Pantzer,  Indianapolis,  said  that  recent  devel¬ 
opments  have  shown  that  the  gall  bladder  is  second  only  to  the 
appendix  among  the  abdominal  organs  in  its  disposition  to 
take  on  disease.  Like  the  appendix,  the  gall  bladder  is  found 
to  be  a  catch-pool  of  disease  germs,  which  display  their  activ¬ 
ity  under  signs  which  for  a  long  time  were  unrecognized  or 
incorrectly  interpreted.  The  view  of  Kehr,  that  an  infection 
very  often  supervenes  on  pre-existing  gallstones,  is  supported 
by  clinical  and  pathological  observations  and  reasoning. 
Opinions  vary  materially  as  to  what  size  of  stones  can  be 
passed  by  the  cystic  or  common  duct.  Large  stones  that  have 
been  passed  by  the  bowel  or  vomited  have  left  the  gall-bladder 
through  unnatural  openings;  yet  there  is  unmistakable  evi¬ 
dence  of  comparatively  large  stones  having  passed  through  the 
natural  channels.  Temperature  should  be  regularly  taken  in 
all  cases  of  gallstone  colic.  Its  presence  in  a  case  of  gallstone 
colic  may  be  the  first  definite  sign  of  a  grave  disease.  The 
persistent  absence  of  fever  commonly  indicates  a  non-danger- 
ous  condition,  and  when  associated  with  concurrent  conditions 
may  warrant  pei'sistence  in  non-surgical  measures. 

DISCUSSION. 

Dr.  John  A.  Lyons,  Chicago,  related  the  case  of  a  physi¬ 
cian  whom  he  saw  about  four  months  ago.  Blood  tests  were 
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made  to  determine  whether  the  case  was  one  of  cholecystitis 
or  appendicitis.  The  pain  radiated  from  the  right  to  the  left 
hypochondriac  region.  It  was  decided  that  the  case  was  one 
of  cholecystitis;  a  noted  surgeon  concurred  in  the  diagnosis, 
and  operated.  Operation,  however,  disclosed  multiple  carci¬ 
noma  of  the  liver.  This  case  he  reported  to  show  that  it  is 
difficult  for  even  eminent  practitioners  to  differentiate  be- 
tewen  gall-bladder  diseases  and  appendicitis  in  some  cases. 

1)r.  James  F.  W.  Ross,  Toronto,  reported  live  cases  of  gan¬ 
grene  of  the  gall  bladder.  Whenever  this  condition  is  diag¬ 
nosed,  it  requires  immediate  operation,  just  as  a  case  of  gan- 
grerfe  of  the  appendix  does.  In  one  case  no  gallstones  were 
present. 

Dr.  James  F.  Baldwin,  Columbus,  Ohio,  has  had  a  num¬ 
ber  of  cases  of  gangrene  of  the  gall  bladder.  He  attaches  con¬ 
siderable  importance  to  one  symptom,  namely,  irregularity  of 
the  pulse.  The  last  patient  on  whom  he  operated  had  no 
elevation  of  temperature  apparently  or  acceleration  of  pulse, 
but  very  severe  pain.  The  patient  gave  a  history,  dating  back 
one  year,  of  attacks  of  pain,  and  a  Cincinnati  physician  who 
saw  the  patient  in  one  of  these  attacks  thought  it  was  clearly 
the  appendix  that  was  at  fault.  The  patient  was  in  a  des¬ 
perate  condition,  so  that  an  immediate  operation  was  indi¬ 
cated.  Dr.  Baldwin  operated,  going  high  up,  as  he  thought 
there  was  more  tenderness  over  the  gall  bladder  than  over  the 
appendix.  This  proved  to  be  the  case.  The  gall  bladder  was 
gangrenous,  it  had  ruptured,  and  contained  fifty  gallstones. 
The  patient  made  an  excellent  recovery. 

Dr.  Joseph  Price,  Philadelphia,  said  that  gallstone  disease 
is  very  common.  In  insane  asylums  it  is  found  at  autopsy 
that  fully  30  or  40  per  cent,  of  the  inmates  have  gallstones, 
even  without  the  manifestation  of  symptoms  during  life.  He 
does  not  think  that  gallstone  colic  is  a  common  symptom. 

Dr.  William  H.  Humiston,  Cleveland,  Ohio,  referred  to  the 
frequency  of  gallstones  without  symptoms.  In  a  Vienna  hos¬ 
pital,  with  thirty-five  hundred  beds,  gallstones  are  found 
quite  frequently,  and,  although  in  many  of  these  cases  there 
were  no  symptoms  of  gallstones,  yet  gallstones  were  found  at 
autopsy.  He  has  found  that  a  rigid  right  rectus  is  an  indi¬ 
cation  of  gall  bladder  disease. 

Dr.  Charles  L.  Bonifield,  Cincinnati',  said  there  is  a  de¬ 
cided  difference  between  a  pain  due  to  an  acutely  inflamed  and 
distended  gall  bladder,  and  one  that  is  due  to  true  gallstone 
colic.  Gallstone  colic  is  always  due,  in  his  opinion,  to  a  con¬ 
traction  of  the  gall  bladder.  He  believes  that  almost  every 
patient  who  has  gallstones  is  liable  to  develop  symptoms. 
The  presence  of  gallstones  predisposes  to  infection  of  the  gall 
bladder. 

Dr.  Pantzer  said  the  frequency  of  gallstones  bears  no  rela¬ 
tion  to  the  frequency  of  gall  bladder  disease.  The  possibility 
of  cholecystitis  gangrenosa  is  to  be  entertained  in  every  case 
presenting  symptoms  of  grave  inflammatory  disease. 

Tuberculosis  of  the  Kidney  with  a  Report  of  Cases. 

Dr.  Rufus  B.  Hall,  Cincinnati,  said  it  is  generally  believed 
that  renal  tuberculosis  is  a  local  affection  limited  to  one  kid¬ 
ney  in  the  vast  majority  of  cases.  As  to  the  method  of  in¬ 
fection  we  must  consider  the  circulation,  the  lymphatics,  and 
extension  from  the  bladder  as  well  as  direct  communication 
from  the  tuberculous  focus  situated  near  or  outside  the  gen¬ 
itourinary  tract.  The  kidney  is  often  affected  without  either 
the  ureter  or  bladder  being  involved.  If  the  disease  is  far 
advanced  in  the  kidney,  the  ureter  rarely  escapes  infection. 

If  a  diagnosis  can  be  made  early  and  the  abscess  of  the  kidney 
drained,  many  of  the  patients  can  be  cured  without  the  sac¬ 
rifice  of  the  kidney.  Tubercular  disease  of  the  kidney  is  fre- 
luently  a  cause  of  irritable  bladder. 

DISCUSSION. 

Dr.  Edward  J.  Ill,  Newark,  N.  J.,  reported  the  case  of  a 
sprl  who  had  tuberculosis  of  the  left  kidney  and  ureter.  The 
patient  was  seen  in  the  days  before  operations  were  under¬ 
taken  for  the  relief  of  this  condition,  and  while  she  did  not 
undergo  an  operation  at  that  time,  she  is  perfectly  well  to¬ 
day.  No  tubercle  bacilli  can  be  found  in  the  urine.  Another 
patient,  seen  twelve  years  ago,  is  perfectly  well  to-day.  He 
did  not  cite  these  cases  for  the  purpose  of  saying  that  the 


patients  should  not  be  operated  on,  but  rather  the  reverse. 
In  the  last  five  or  six  years  he  has  operated  in  six  such  cases, 
removing  both  the  kidney  and  ureter.  All  of  these  patients  are 
alive  except  two.  One  died  of  sepsis  at  the  time  of  the  opera¬ 
tion,  while  the  other  died  of  lung  trouble  which  was  not  recog¬ 
nized  previously. 


Dr.  O.  H.  Elbrecht,  St.  Louis,  cited  two  cases  he  has  had  of 
tuberculosis  of  the  kidney.  In  one  he  drained,  in  the  other  he 
did  not.  One  patient  died  from  miliary  tuberculosis  eight 
weeks  after  the  operation.  In  this  case  the  kidney  was  large, 
full  of  pus,  and  was  drained.  The  kidney  could  not  have  been 
removed  without  the  pus  coming  in  contact  with  the  wound. 
In  the  other  case  the  abscesses  were  small;  nephrectomy  was 
done  without  puncturing  the  various  abscesses  to  find  out 
what  they  were  and  to  protect  the  wound  with  gauze.  He 
also  removed  the  ureter  in  this  case,  closed  the  wound,  the 
patient  recovered  from  the  operation,  but  later  died  of  miliary 
tuberculosis. 

!  ' 

Dr.  Joseph  Price  said  that  when  a  kidney  is  honeycombed 
with  tubeicular  disease,  it  is  perfect  folly  to  attempt  drainage. 
Such  a  kidney  should  be  removed.  Undoubtedly  there  are 
many  cases  in  which  surgeons  have  really  anchored  so-called 
floating  kidneys  which  were  pathologic.  Cases  were  cited  in 
point. 

Dr.  James  F.  W.  Ross  said  it  is  unpleasant  to  do  a  nephrot¬ 
omy  in  these  cases,  and  then  find  out  afterward  that  one  has 
to  do  a  nephrectomy.  It  is  not  easy  to  determine  whether  a 
nephrotomy  should  be  done  or  a  nephrectomy  primarily.  It  is 
stated  that  tuberculosis  of  the  kidney  is  generally  bilateral, 
but  in  his  experience  this  is  not  so. 


Dr.  James  F.  Baldwin,  Columbus,  Ohio,  emphasized  the 
point  that  nocturnal  frequency  of  urination  is  not  only  equal  to 
the  frequency  of  urination  during  the  day,  but  is  increased.  He 
has  noticed  this  in  so  many  eases  that  he  attaches  a  o-reat 
deal  of  importance  to  it.  He  has  practiced  nephrotomy  in 
three  desperate  cases,  believing  that  nephrectomy  would  have 
turned  the  tide  in  these,  and  the  patients  would  have  died. 

Dr.  Hall  said  that  if  there  are  many  abscesses,  with  several 
pockets,  he  invariably  takes  the  tuberculous  kidney  out.  In 
a  few  cases,  however,  the  condition  of  the  patient  has  been  so 
desperate  that  he  has  simply  drained  for  the  time  being,  but 
has  had  to  remove  the  kidney  in  these  cases  months  after¬ 
ward. 


Treatment  of  Puerperal  Sapremia  and  Puerperal  Sepsis. 

Dr.  John  E.  Cannaday,  Hansford,  W.  Va.,  outlined  the 
present  status  of  treatment  of  these  conditions.  The  treat¬ 
ment  of  the  former  has  been  definitely  settled.  The  treatment 
of  puerperal  sepsis,  however,  is  undecided,  unsettled  and  un¬ 
satisfactory.  Several  of  the  more  radical  men  practice  hys¬ 
terectomy,  but  there  is  danger  of  a  deadly  staphylococcus  in¬ 
fection  external  to  the  uterus.  Dr.  Cannaday  advocates  vagi¬ 
nal  and  uterine  douches  of  physiologic  salt  solution,  supple¬ 
mented  by  drainage,  whenever  there  are  any  evidences  of  in¬ 
filtration  or  abscess  posterior  to  the  uterus,  in  the  broad  liga¬ 
ments  or  tubes.  Saline  transfusions,  frequently  administered, 
nutritious  diet  and  other  general  supportive  measures  should 
be  resorted  to. 


End  Results  in  Operations  for  Prolapsed  Uterus. 

Dr.  John  W.  Keefe,  Providence,  R.  I.,  expresses  the  con¬ 
viction  that  hysterectomy  for  prolapsus  should  be  practiced 
in  only  rare  instances,  as  it  is  an  operation  that  is  attended 
with  a  high  mortality.  The  author  tabulated  forty-eight  cases 
of  patients  that  have  been  operated  on  for  prolapsed  uterus 
of  varying  degree.  He  has  been  able  to  trace  after  operation 
23  cases  out  of  the  48.  Of  these  he  has  found  18,  or  77  per 
cent.,  with  the  uterus  in  good  position  and  cured  of  their  pre¬ 
vious  symptoms.  Seven  women  have  borne  children  since 
operation,  and  one  was  pregnant  at  the  time  of  examination. 
The  labor  in  every  case  has  been  normal,  and  has  not  caused 
a  return  of  the  prolapsus  except  in  one  ease. 

Phlebitis  Following  Abdominal  Operations. 

Dr.  Orange  G.  Pfaff,  Indianapolis,  Ind.,  presented  the  fol¬ 
lowing  conclusions  on  this  subject:  1.  Many  of  these  cases 
are  simply  extensive  aseptic  blood  clots,  without  any  true  in- 
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fl animation.  2  There  must  be  present  an  abnormal  plas¬ 
ticity  of  the  blood  in  order  that  thrombosis  may  be  the  re¬ 
sult  of  surgical  traumatism.  3.  The  clot  generally  receives 
a  mild  form  of  infection  introduced  into  the  wound  at  the 
time  of  the  operation,  and  in  turn  an  invasion  of  the  vein 
wall  results.  4.  As  stagnation  is  such  an  important  element 
in  the  etiology,  getting  patients  up  earlier  undoubtedly  re¬ 
duces  the  liability  to  thrombosis.  5.  The  blood  ought  to  be 
tested  by  some  recognized  standard  in  every  case,  and  if  found 
in  a  dangerous  state,  operation  should  be  postponed  until  med¬ 
ication  shall  have  brought  it  back  to  a  normal  condition. 

DISCUSSION. 

Dr.  Herman  E.  Hayd,  Buffalo,  N  Y.,  said  he  had  a  woman 
patient  with  a  postoperative  phlebitis.  He  operated  on  her 
four  weeks  previously  for  a  simple  recurrent  attack  of  appen¬ 
dicitis.  The  wound  healed  kindly,  without  any  evidence  of 
irritation  om  pus.  He  is  unable  to  account  for  the  phlebitis 
in  this  case.  He  cited  it  to  show  that  after  a  trivial  opera¬ 
tion,  under  the  most  careful  precautions,  phlebitis  is  likely  to 
follow. 

Ur.  Joseph  Price,  Philadelphia,  said  that  whenever  much 
acrobatic  surgery  is  done,  phlebitis  will  follow.  He  has  no¬ 
ticed  that  in  certain  institutions  where  undue  prominence  is 
given  to  binders,  to  the  use  of  crutches  and  retractors,  phle¬ 
bitis  follows  the  operations. 

Dr.  James  F.  Baldwin  asked  if  the  members  have  seen  phle¬ 
bitis  in  cases  of  appendicitis  in  which  no  operation  has  been 
done. 

Ur.  Robert  T.  Morris,  New  Y’ork  City,  replied  that  he  has 
seen  it  in  cases  that  have  not  been  infected. 

Ur.  John  W.  Keefe,  Providence,  R.  I.,  cited  a  case  of  her¬ 
nia  in  a  woman  for  whom  he  did  a  Bassini  operation.  The 
operation  was  clean;  it  was  done  in  fifteen  minutes,  but  a 
left-sided  phlebitis  occurred,  and  within  two  weeks  a  right¬ 
sided  phlebitis  followed.  At  no  time  w-as  there  any  suppura¬ 
tion  or  redness  about  the  hernial  wound. 

Dr.  Edward  J.  Ill,  Newark,  N.  J.,  said  that  for  a  number 
of  years  he  had  had  no  cases  of  phlebitis,  and  then  there  came 
eight  cases  in  succession.  These  patients  were  operated  on 
both  in  hospitals  and  in  private  practice.  He  believes  it  is  a 
septic  condition,  for  he  has  seen  it  follow  as  long  as  five  weeks 
after  a  simple  appendectomy. 

Ur.  Hugo  0.  Panizer,  Indianapolis,  Ind.,  said  that  most 
cases  of  phlebitis  are  aggravated  as  soon  as  patients  get  up 
from  operations.  In  some  instances  postoperative  phlebitis 
does  not  develop  until  the  patient  begins  to  sit  up. 

Formation  of  an  Artificial  Vagina  by  Intestinal  Trans¬ 
plantation. 

Ur.  James  F.  Baldwin,  Columbus,  described  a  new  method 
for  making  an  artificial  vagina,  and  reported  a  case.  The 
operation  consisted  in  making  the  usual  opening  between 
the  rectum  and  bladder,  and  then  lining  this  with  a  loop 
of  intestine  taken  from  the  sigmoid  flexure  of  the  colon,  or 
from  the  lower  end  of  the  ileum,  as  seemed  preferable.  Con¬ 
tinuity  of  the  bowel  is  restored  by  an  anastomosis,  and  the 
cervix,  if  the  uterus  is  to  be  saved,  attached  to  the  bowel,  so 
that  menstruation  will  take  place  through  the  artificial  chan¬ 
nel.  In  the  case  which  he  reported  the  operation  was  in  every 
way  successful,  in  that  a  capacious  vagina  lined  with  mucous 
membrane  resulted,  with  no  tendency  to  cicatricial  contraction. 

Painful  Menstruation  in  Young  Unmarried  Women. 

Dr.  W.  A.  B.  Sellman,  Baltimore,  discussed  the  causes  of 
this  condition,  and  pointed  out  that  the  cervices  of  these  pa¬ 
tients  should  be  dilated  or  slit,  a  currettement  made,  or  some¬ 
thing  else  done  to  end  their  pain. 

discussion. 

Dr.  Bertha  Van  Hoosen,  Chicago,  said  that  one  of  the  most 
potent  causes  of  painful  menstruation  is  a  diseased  appendix, 
which  makes  itself  known  only  at  the  time  of  the  menstrual 
period.  During  the  past  two  years  she  has  recognized  more 
and  more  the  importance  of  making  a  thorough  examination 
of  the  appendix,  and  since  she  has  done  this  she  has  had  al¬ 
most  no  case  of  dysmenorrhea  that  she  has  not  been  able  to 
relieve. 


Dr.  Joseph  Price,  Philadelphia,  said  the  prominence  given 
to  menstrual  disturbances  is  too  great.  He  believes  that  early 
matrimony  is  the  best  treatment  for  all  varieties  of  dysmenor¬ 
rhea,  except  in  those  cases  in  which  pathologic  conditions 
exist. 

Dr.  J.  Henry  Carstens,  Detroit,  said  that  many  of  these 
women,  after  they  married  and  bore  children,  have  no  further 
disturbances  of  menstruation. 

Dr.  Hugo  0.  Pantzer,  Indianapolis,  emphasizes  the  impor¬ 
tance  of  the  hygienic  treatment  of  these  cases.  When  young 
girls  with  dysmenorrhea  are  sent  to  the  mountains  for  a  short 
sojourn,  thus  changing  their  manner  of  living,  it  does  them 
lots  of  good,  in  that  they  rid  themselves  of  dysmenorrhea  for 
months,  but  in  some  cases  when  they  return  to  a  life  that  is 
faulty,  the- dysmenorrhea  returns. 

Dr.  Sellman  said  he  fails  to  see  any  connection  between 
appendicitis  and  painful  menstruation.  He  does  not  think 
appendicitis  is  a  cause  of  dysmenorrhea. 

The  Menstrual  Function:  Its  Influence  on  Chronic  Inflam¬ 
matory  Conditions  of  the  Appendix. 

Dr.  Francis  Reder,  St.  Louis,  said  that  after  a  painstaking 
consideration  of  the  cases  coming  under  his  observation,  only 
in  the  severest  forms  of  adnexal  disease  can  the  inflammatory 
condition  be  said  to  communicate .  itself  to  the  appendix  and 
cause  a  primary  acute  disease.  It  is  in  the  chronic  form  of 
appendicitis  that  pelvic  hyperemia  can  arouse  the  dormancy  of 
a  smouldering  appendix  and  provoke  the  clinical  manifesta¬ 
tions  of  an  acute  attack.  In  the  case  seen  by  the  author 
where  a  diagnosis  of  appendicitis  was  made,  there  were  im¬ 
portant  disclosure  from  a  vaginal  examination.  He  reported 
several  cases  to  support  his  contentions. 

Lithopedion. 

Dr.  Herman  E.  Hayd,  Buffalo,  N.  Y.,  reported  a  case  of 
lithopedion  of  32  years’  standing,  wdiich  was  successfully  re¬ 
moved  from  a  woman,  68  years  old.  He  exhibited  the  speci¬ 
men.  He  spoke  of  the  rarity  of  the  condition,  referred  to  the 
age  of  the  specimen,  and  its  excellent  preservation.  The  arms, 
legs,  fingers,  nails,  hair,  ears,  and  external  genitals  were  all 
clearly  shown.  The  specimen  caused  no  symptoms  for  nearly 
thirty-two  years.  He  referred  to  the  possible  changes  that 
may  take  place  in  extrauterine  pregnancy,  such  as  suppura¬ 
tion,  maceration,  mummification,  and  calcification. 

Dr.  O.  H.  Elbreciit,  St.  Louis,  reported  a  case  of  tubal 
abortion,  in  which  there  was  complete  detachment  of  the  fetus, 
from  the  placenta  at  six  months,  resulting  in  omental  at¬ 
tachment  and  beginning  lithopedion. 

Premature  Interruption  of  Pregnancy. 

Dr.  John  A.  Lyons,  Chicago,  said  that  criminal  abortion 
is  constantly  increasing,  and  physicians  should  assume  the 
unpleasant  duty  of  seeing  that  abortionists  are  prosecuted 
more  vigorously;  even  if  changes  in  the  statutes  are  necessary. 
In  the  active  treatment  of  incomplete  abortion  there  is  strong 
and  intelligent  opposition  to  the  use  of  the  sharp  curette. 
Personally,  he  follows  the  practice  of  von  Winckel,  who  in¬ 
terferes  when  the  temperature  begins  to  indicate  sepsis. 

Surgical  Treatment  of  Typhoid  Perforations. 

Dr.  Joseph  Price.  Philadelphia,  said  that  nearly  all  the 
perforaiions  of  the  bowel  were  within  about  the  first  twelve 
inches  of  the  ileum.  Typhoid  and  other  perforations  are  al¬ 
ways  followed  by  peritonitis,  local  or  general.  The  possibility 
of  its  remaining  local  or  circumscribed  by  adhesions  should 
not  be  considered  if  the  diagnosis  of  perforation  has  been 
made.  In  more  than  75  per  cent,  of  the  cases  recorded  gen¬ 
eral  septic  peritonitis  has  been  found,  with  escaping  bowel 
contents,  gas  and  feces,  foul  pus,  and  free  exudate  in  con¬ 
siderable  quantity.  Generally  the  perforations  are  easily  and 
quickly  found  near  the  ileocecal  valve;  they  are  rarely  mul¬ 
tiple  or  ragged,  and  whether  of  large  or  small  caliber,  tine 
pure  silk  is  the  safest  material  with  which  to  close  them.  A 
resection  of  the  bowel  is  an  unjustifiable  and  dangerous  pro¬ 
cedure.  Successful  operations  on  typhoid  patients  have  been 
done  in  the  midst  of  low,  alarming  abdominal  conditions,  gen¬ 
eral  incontinence,  muttering  delirium,  and  subsultus. 
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When  Shall  We  Perform  Myomectomy  and  When  Hysterectomy 
in  Uterine  Fibromyomata? 

Dr.  James  N.  West,  New  York  City,  said  that  in  31  abdom¬ 
inal  myomectomies  which  he  has  performed,  there  have  been 
two  deaths,  and  four  of  the  patients  have  become  pregnant. 
Taking  an  equal  number  of  consecutive  cases  of  fibroids 
treated  by  hysterectomy,  he  finds  that  there  have  been  no 
deaths.  He  has  done  forty  consecutive  hysterectomies  in 
three  years,  with  no  deaths. 

Temporary  Uretero- Vaginal  Fistula  After  Panhysterectomy  for 

Fibroid  of  the  Uterus. 

Dr.  Ernst  Jonas,  St.  Louis,  said  that  panhysterectomv  is 
preferable  to  supravaginal  amputation  as  the  radical  opera¬ 
tion  for  fibroid  of  the  uterus.  Empty  contraction  of  the  ure- 
tei  is  an  important  point  in  the  differential  diagnosis  be¬ 
tween  a  lateral  opening  and  complete  interruption  of  the  con¬ 
tinuity  of  the  ureter  in  uretero-vaginal  fistula. 

Intra-Abdominal  Torsion  of  the  Great  Omentum  Without 

Hernia. 

Dr.  Roland  E.  Skeel,  Cleveland,  Ohio,  said  that  torsion 
of  the  omentum  is  best  classified  clinically  under  three  simple 
heads:  1.  Torsion  dependent  directly  on  hernia.  2.  Torsion 

in  which  hernia  exists,  but  the  dependence  is  not  clear.  3. 
Pure  intra-abdominal  torsion.  Four  different  causes  have  been 
advanced  to  explain  the  mechanism:  (a)  External  force  or 
pressure;  (b)  external  or  internal  force  acting  in  conjunc¬ 
tion  with  adhesions  on  one  side;  (c)  adhesions  of  the  tip  with 
peristalsis  of  the  intestine  starting  the  rotation;  (d)  circu¬ 
latory  disturbance  in  the  omentum.  The  evidence  proves  that 
rotation  is  begun  by  one  of  the  first  three  factors,  and  is  car¬ 
ried  on  to  strangulation  by  the  fourth  by  reason  of  the  over¬ 
full  veins  constantly  tending  to  twist  themselves  about  the 
shorter,  less  elastic  arteries. 

Deciduoma  Malignum. 

Dr.  Miles  F.  Porter,  Fort  Wayne,  Ind.,  reported  the  fol¬ 
lowing  case:  Multipara,  aged  40.  Twin  pregnancy  about 
third  month.  Menses  regular.  Last  menstruation  ten  days 
prior  to  operation.  Last  period  normal  except  that  it  began 
with  a  gush  of  blood-stained  water.  Patient  complained  of 
pelvic  distress,  great  weakness,  and  was  very  anemic.  A  tumor 
the  size  of  a  fist  was  situated  in  the  hypogastrium,  soft  and 
tender.  A  week  later  the  patient  was  examined  again,  symp¬ 
toms  became  aggravated  and  tumor  increased  in  size.  Two 
days  later  a  fragment  was  removed  and  pronounced  malignant 
by  a  pathologist.  Panhysterectomy  was  performed,  followed 
by  recovery.  After  operation  the  uierus  was  found  abnor¬ 
mally  large,  its  walls  thick,  friable,  and  soft.  There  were  two 
gestation  sacs,  one  of  which  was  detached. 

Conservative  Medical  Treatment  of  Salpingitis. 

Dr.  Edward  J.  Ill,  Newark,  N.  J.,  made  a  plea  for  a  non¬ 
operative  treatment  of  salpingitis.  He  advises  against  med¬ 
ical  treatment  in  cases  of  abscesses  of  the  ovary,  tubercu¬ 
losis  of  the  tubes,  and  other  rare  forms  of  inflammatory  dis¬ 
ease.  He  detailed  two  cases  of  gonorrheal  infection  with  ex¬ 
tensive  pelvic  exudates,  in  both  of  which  tne  patiencs  recov¬ 
ered  and  gave  birth  to  children.  The  treatment  of  gonor¬ 
rheal  pelvic  inflammation  should  be  divided  into  three  stages: 
(a)  The  treatment  of  the  primary  infection;  (b)  the  treat¬ 
ment  of  the  acute  tubal  and  peritoneal  inflammation;  (c)  the 
treatment  of  the  sequelae.  He  advises  thorough  swabbing  of 
the  vagina  with  a  5  per  cent,  solution  of  c-hlorid  of  zinc.  This 
is  usually  necessary  but  once,  rarely  a  second  or  third  time. 
The  vagina  should  then  be  filled  with  a  five-yard  strip  of  iodo¬ 
form  gauze,  three  inches  wide,  and  allowed  to  remain  three 
days.  Large  hot  douches  of  potassium  permanganate,  1  to  2000, 
are  then  ordered.  Repeated  applications  should  be  avoided,  as 
a  rule,  since  they  often  prove  harmful.  Proper  hygienic  meth¬ 
ods  are  urged.  When  the  case  has  gone  on  to  an  acute  sal¬ 
pingitis  the  recumbent  posture  should  be  insisted  on.  Pain 
and  temperature  demand  an  ice-bag  above  the  pubes.  This 
will  insure  much  relief,  and  opiates  can  thus  be  avoided.  Sa¬ 
line  cathartics,  proper  diet,  and  freedom  from  all  sexual  ex¬ 
citement  are  ordered.  When  the  acute  stage  is  over,  elastic 


pressure  by  oakum  or  jute  tampon  displaces  the  glycerin 
tamponade.  As  much  pressure  should  be  made  as  the  pa¬ 
tient  will  comfortably  bear.  Massage  of  the  roof  of  the  pelvis 
witii  rubber  bags  filled  with  mercury,  and  introduced  into  the 
vagina,  is  recommended.  The  treatment  is  not  applicable  to 
relapsing  attacks  of  pelvic  peritonitis. 

Nymphomania  as  a  Cause  of  Excessive  Venery. 

Dr.  C.  C.  Frederick,  Buffalo,  N.  Y.,  said  that  masturba¬ 
tion  appears  in  three  classes  of  women:  First,  those  men¬ 
tally  and  nervously  normal,  with  purely  local  causes;  second, 
those  of  neuropathic  taint,  hysterics  and  neurasthenics,  in 
whom  there  is  perversion  of  the  sexual  instinct;  third,  those 
iv  ho  develop  it  as  one  of  the  symptoms  and  accompaniments 
of  insanity.  Judging  from  the  histories  of  many  cases  which 
he  has  collected,  nymphomania  among  mentally  responsible 
and  nervous  women  is  relatively  rare;  the  mentally  irrespon¬ 
sible  are  more  masturbators'  than  they  are  given  to  excessive 
coitus,  and  the  mentally  responsible  nymphomaniacs,  as  a  rule, 
are  addicted  to  excessive  venery  only  when  their  sexual  fall 
was  early  in  life. 

The  following  papers  were  also  read:  “Enucleation  of  Lar<?e 
Extramural  Intraligamentary  Uterine  Myomata,”  by  Dr.  H. 
Howitt,  Guelph,  Ontario,  Can.;  “Fibroid  Tumors  Complicating 
Piegnancy,”  by  Dr.  E.  Gustav  Zinke,  Cincinnati,  0.;  “Opera¬ 
tions  for  Fibroid  Tumors  During  Pregnancy,”  by  Dr.  J.  Henry 
Carstens,  Detroit;  “Fibroid  Tumor  of  the  Uterus,”  by  Edward 
J.  Ill,  Newark,  N.  J. ;  “Consistency  in  Aseptic  Surgical  Tech¬ 
nic,’  by  Dr.  James  E.  Sadlier,  Poughkeepsie,  N.  Y. ;  “Dermoid 
Tumor  of  the  Ovary,”  by  Dr.  William  H.  Humiston,’  Cleveland, 
O.;  “Echinococcus  Cyst  of  the  Liver,”  by  Dr.  Herman  E.  Hayd’ 
Buffalo,  N.  Y.,  and  “Nephrocolopexy,”  by  Dr.  Howard  w! 
Longyear,  Detroit. 
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Gangrena  Cutis  Hysterica. 

Dr.  H.  P.  Towle,  Boston,  read  a  paper  which  deals  only  with 
those  cases  of  gangrene  of  the  skin  which  are  either  of  arti¬ 
ficial  or  of  so-called  spontaneous  origin.  The  paper  gives  the 
clinical  histories  of  four  cases  of  multiple  gangrene  of  the  skin, 
three  in  women  and  one  in  a  man.  mile  the  cases  varied 
somewhat  from  each  other  in  minor  details,  they  were  alike 
in  their  essential  features.  They  occurred  in  patients  who 
weie  more  or  less  markedly  hysterical.  Each  patient  had 
suffered  some  sort  of  trauma  before  the  appearance  of  the 
first  gangrenous  lesion.  It  is  believed  the  eruptions  were  all 
feigned,  but  the  evidence  remains  purely  circumstantial,  as 
none  of  the  patients  would  confess  and  nothing  was  ever  dis¬ 
covered  with  which  the  lesions  could  have  been  produced. 

TUESDAY,  SEPTEMBER  10 — AFTERNOON  SESSION. 
Vice-President,  Dr.  F.  J.  Shepherd,  Montreal,  in  the  Chair. 

The  Etiologic  Relationship  of  Organisms  Found  in  the  Skin  in 

Smallpox. 

Prof.  W.  T.  Councilman,  Boston,  says  the  cause  of  the 
disease  is  believed  to  be  a  parasitic  organism  having  its  habi¬ 
tat  in  the  epithelial  cells  of  the  specific  lesions  of  the  skin. 
It  was  first  recognized  by  Guanieri  and  named  by  him 
Cytorrhyctes  variola.  The  same  organism  up  to  a  certain 
period  of  development  is  found  in  vaccinia.  Certain  stages  of 
development  are  peculiar  to  smallpox  and  only  found  in  the 
lesions  of  this  disease.  It  is  believed  that  there  are  probably 
two  cycles  of  development:  1.  An  imperfect  cycle,  which  is 
common  to  both  \accinia  and  smallpox.  2.  A  complete  cycle 
representing  a  further  development  of  the  vaccine  cycle  winch 
is  only  found  in  smallpox.  The  virus  of  smallpox  differs  from 
that  of  vaccinia  in  its  capacity  of  transmission  without  con¬ 
tact.  Both  vaccinia  and  smallpox  lead  to  active  hyperplasia  of 
the  lymphoid  tissues  with  the  production  of  large  mononuclear 
cells  which  pass  from  the  lymph  nodes  into  the  blood. 
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Cytorrhyctes  Variolas;  the  Organism  of  Smallpox. 

Prof.  Gary  N.  Calkins,  New  York,  stated  that  at  present 
he  would  interpret  the  organism  of  smallpox  as  a  rhizopod  in 
which  only  one  phase  of  the  life  history  is  known,  viz.,  the 
asexual  or  vegetative  phase.  The  intranuclear  forms  possibly 
belong  to  the  sexual  cycle,  and  it  is  not  improbable  that,  as 
Councilman  early  suggested,  the  intranuclear  forms  may  be  a 
different  cycle  of  the  organism  occurring  in  variola  and  not  in 
vaccinia.  He  would  interpret  the  vesicular  forms  as  either  poor¬ 
ly  fixed  organisms,  or  as  degeneration  forms  of  the  organism, 
the  degeneration  being  produced  by  the  accumulation  of  toxins 
in  the  breaking  down  vesicles.  His  remarks  were  illustrated  by 
lantern  slides. 

DISCUSSION. 

Dr.  Brjnkeriiof,  Honolulu,  says  that  only  one  form  of 
imallpox  can  be  produced  in  monkeys.  If  true  variola  could 
be  produced  in  them,  or  the  lower  animals,  they  would  not 
only  learn  more  regarding  the  disease,  but  would  also  be  able 
to  undertake  definite  work  on  the  therapy  of  the  disease. 

Opsonic  Index  in  Skin  Diseases. 

Dr.  Arthur  Whitfield,  London,  England,  said  that  the 
diseases  of  the  skin  in  which  the  method  of  Wright  finds  a 
place  are  the  primary  and  secondary  staphylococcic  infections 
and  tuberculosis.  The  following  conclusions  are  offered:  1. 
The  opsonic  method  in  boils  is  always  successful,  and  is  the 
only  form  of  treatment  for  general  furunculosis  that  is  in  the 
slightest  degree  reliable.  2.  In  sycosis  the  method  is  a  valuable 
one,  but  must  be  continued  for  long  periods  in  proportion  to 
the  duration  of  the  disease,  and  is  best  combined  with  :r-ray 
epilation.  3.  In  acne  the  treatment  is  uncertain,  some  results 
being  astonishingly  brilliant,  others  entirely  negative.  4.  In 
septic  dermatitis  and  ulcers  the  treatment  is  of  distinct  value 
as  an  auxiliary.  5.  In  Baxin’s  disease  the  treatment  is  some¬ 
what  uncertain.  In  tubercular  ulceration  it  is  of  great  value. 
6.  In  lupus  vulgaris  the  treatment  alone  is  too  slow  and  un¬ 
certain  to  be  recommended. 

Bacterial  Inoculation  in  the  Treatment  of  Suppurative  and 
Tuberculous  Diseases  of  the  Skin,  After  the  Method 
of  Wright. 

Dr.  E.  M.  von  Eberts,  Montreal,  Canada,  described  the 
technic  of  opsonic  determinations,  vaccines  and  their  prepara¬ 
tion  and  dosages.  In  the  treatment  of  true  acne  indurata  he 
has  yet  to  meet  with  a  case  in  which  marked  improvement 
after  the  first  inoculation  was  absent.  In  his  experience,  cases 
which  do  not  yield  promptly  are  those  in  which  the  initial  in¬ 
dex  is  not  found  to  be  greatly,  if  at  all,  depressed.  The  pri¬ 
mary  index  has  a  definite  bearing  on  the  prognosis;  where  it 
is  found  to  be  low  inoculation  is  almost  invariably  successful. 
Autogenous  vaccines  should  always  be  prepared  in  cases  of 
sycosis.  Cases  of  impetigo  yield  so  readily  to  local  applica¬ 
tions  that  little  has  been  done  in  the  way  of  immunization. 
In  the  majority  of  the  cases  of  furunclosis,  “stock”  vaccines 
are  permissible.  In  acute  localized  staphylococcic  infections, 
bacterial  inoculations  yield  the  most  brilliant  results. 

Bacterial  Injections  in  the  Treatment  of  Certain  Diseases  of 

the  Skin. 

Drs.  Jay  Frank  Sciiamberg,  Nathaniel  Gildersleeve  and 
Harlan  Shoemaker,  Philadelphia,  reported  twenty-one  cases 
treated  by  bacterial  injections.  They  believe  that  while  this 
method  of  treatment  has  hitherto  been  limited  to  lupus  vul¬ 
garis  and  circumscribed  pyogenic  affections  of  the  skin,  it  is 
not  impossible  that  it  may  be  found  of  value  in  the  treatment 
of  other  cutaneous  diseases  that  result  from  parasitic  infec¬ 
tions. 

Erythema  Circinatum  Bullosum  et  Hemorrhagicum. 

Dr.  William  T.  Corlett,  Cleveland,  reported  the  case  of  an 
erythematous  eruption  preceded  by  pain  in  the  joints,  appear¬ 
ing  three  years  after  a  gunshot  wound  and  followed  by  the 
formation  of  bullae,  petechiae  and  death.  The  autopsy  revealed 
old  fibrinous  adhesions  about  the  spleen,  and  the  gross  ap¬ 
pearance  of  this  organ  was  found  more  dense  than  normal. 
Small  hemorrhagic  spots  were  found  near  the  pyloric  end  of 
the  stomach.  At  the  cardiac  extremity  a  small  area  was 


found  denuded  of  gastric  epithelium.  There  was  no  evidence 
that  the  gunshot  wound  bad  any  etiologic  influence  on  the 
disease.  The  case  seems  to  demonstrate  a  connecting  link 
between  erythema  and  perpura. 

The  Need  for  Higher  Requirements  in  Examinations  in  Derma¬ 
tology  and  Syphilology  by  Medical  Colleges  and 
Licensing  Boards. 

Dr.  William  F.  Breakey,  Ann  Arbor,  said  the  “need”  is 
shown  by  published  questions  of  examining  boards,  and  in 
relative  time  and  space  in  curricula  of  some  teaching  colleges. 
The  relative  number  of  patients,  clinical  and  private,  suffer¬ 
ing  from  dermal  affections,  as  compared  with  other  special 
fields  of  medicine  to  which  more  time  is  given,  seems  to  fur¬ 
nish  a  sufficient  reason  why  a  general  medical  euueation  should 
provide  better  facilities  for  the  study  of  dermatology  and 
syphilis  in  particular. 

THIRD  DAY,  WEDNESDAY,  SEPTEMBER  11. 

Vice-Presidents,  Dr.  H.  Hallopeau,  Paris,  and  Dr.  Veiel, 
Darmstadt,  Chairman. 

Systemic  Blastomycosis. 

Dr.  Frank  H.  Montgomery  and  Dr.  Oliver  S.  Ormsby,  Chi¬ 
cago,  said  that  about  100  cases  involving  the  skin  have  been 
recognized.  The  purpose  of  the  paper  is  to  call  attention  to  a 
number  of  recorded  and  unrecorded  cases  of  systemic  blasto¬ 
mycosis  and  to  summarize  and  classify  the  clinical  and  patho¬ 
logic  features  of  the  disorder.  They  collected  nineteen  cases 
(four  not  published)  in  which  the  diagnosis  has  been  demon¬ 
strated  beyond  question.  In  the  nineteen  cases  there  were 
but  two  recoveries.  All  of  the  cases,  with  possibly  one  ex¬ 
ception,  presented  multiple  subcutaneous  abscesses  and  nodes, 
usually  indolent  in  type.  The  relation  between  systemic 
blastomycosis  and  the  case  reported  chiefly  from  California 
as  granuloma  coccidividis,  etc.,  was  discussed.  In  gross  and  mi¬ 
croscopic  pathology  the  two  disorders  resemble  each  other 
closely.  It  may  be  with  enlarged  material  and  further  study 
they  will  be  found  to  be  but  variations  of  the  same  general 
process. 

DISCUSSION. 

Dr.  Joseph  Zeisler,  Chicago,  said  that  he  has  seen  two 
cases  of  systemic  blastomycosis.  In  one  case  the  patient  was 
treated  by  various  means,  including  the  x-ray,  with  little  re¬ 
sult,  He  went  to  California,  where  the  disease  disappeared 
spontaneously.  The  other  case  was  that  of  a  young  woman, 
sick  with  high  fever,  and  jt  was  thought  she  had  some  pul¬ 
monary  affection  of  some  kind.  A  tentative  diagnosis  of  tu¬ 
berculosis  was  made.  One  day  when  the  fever  was  at  its 
height  she  expectorated  and  the  blastomycotic  organism  was 
found.  A  few  days  later  the  patient  was  well. 

Dr.  James  Nevins  Hyde,  Chicago,  referring  to  the  case 
reported  by  Dr.  Zeisler,  said  that  he  was  induced  to  send  speci¬ 
mens  abroad  to  various  microscopists,  but  they  were  unable 
to  make  the  diagnosis.  The  fact  that  this  patient,  after  treat¬ 
ment  with  iodid  of  potassium  and  other  means,  was  cured 
after  reaching  California  was  remarkable. 

Dr.  D.  W.  Montgomery,  San  Francisco,  said  that  genetically 
there  are  difference's  between  the  two  fungi  in  these  cases. 
The  organism  has  a  capsule  with  spores  in  it,  without  evi¬ 
dences  of  budding.  The  life  cycle  is  very  different  from  that 
found  outside.  There  is  no  doubt  but  that  the  organism  grows 
well  in  California. 

Dr.  Oliver  S.  Ormsby,  Chicago,  said  that  the  patient  re¬ 
ferred  to  received  large  doses  of  iodid  of  potassium  which 
might  have  had  something  to  do  with  his  recovery,  combined 
with  the  a:-ray  and  change  of  climate. 

Blastomycosis  of  the  Skin. 

Dr.  M.  Oppenheim,  Vienna,  Austria,  said  that  the  first  case 
in  Europe  conforming  with  the  American  cases  of  this  disease 
(pseudolupus),  was  observed  by  him  in  Neumann’s  clinic  in 
1004.  Later  he  had  occasion  to  observe  three  others.  The 
clinical  picture  in  the  earliest  stage  was  a  light,  red-stained, 
swollen  lesion  with  characteristic  pustules.  Microscopically) 
there  was  an  overgrowth  of  epidermis  and  an  infiltration  of 
the  corium  with  round,  plasma  and  giant  cells  even  to  the 
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subcutis.  A  fetv  blastomycetes  were  present.  The  tlierapeutic 
effect  of  potassium  iodid  was  evident  in  all  four  cases. 

The  Thyroid  as  a  Factor  in  Chronic  Urticaria. 

Dk.  M.  L.  Ravitcii,  Louisville,  Ky.,  claimed  that  chronic 
urticaria  should  be  classified  as  a  curable  disease.  He  made  a 
plea  for  a  more  thorough  study  of  thyroid-therapy,  as  he 
firmly  believes  that  in  many  cases  of  chronic  urticaria  thyroid 
extract  is  a  specific.  Chronic  urticaria  being  more  frequent 
among  women  than  men,  and  the  fact  that  functional  thyroid 
disorders  are  also  found  more  among  women,  led  him  to  be¬ 
lieve  functional  disorders  of  the  thyroid  to  be  the  cause  of 
chronic  urticaria. 

Hydroa  Puerporum. 

Dr.  Marcus  Haase,  Memphis,  Tenn.,  and  Dr.  Rose  IIirsch- 
lkr,  Philadelphia,  reported  a  case  seen  with  Dr.  Unna  at  his 
clinic  in  Hamburg.  On  studying  the  sections  made  from  the 
lesions,  one  is  forced  to  the  conclusion  that  the  disorder  is  an 
acute  inflammatory  affection,  with  destruction  of  its  compo¬ 
nent  elements  rather  than  proliferative  growth.  Vesiculation 
is  the  ultimate  outcome  of  the  process.  Unna  in  his  article 
describes  hydroa  puerporum  as  a  form  of  Duhring’s  disease. 
They  do  not  think  this  position  can  be  sustained.  In  claiming 
for  this  disease  a  place  in  the  nomenclature  as  a  dermatologic 
entity,  they  offered  the  following  description:  1.  An  acute 
erythemato-vesicular  disease,  preceded  and  accompanied  by  in¬ 
tense  burning  and  itching.  2.  The  vesicles  coalescing  to  foriq 
bullae.  3.  Involution  of  lesions  without  pitting  and  scarring. 
4.  The  first  attack  occurring  in  the  first  year  of  life.  5.  Re¬ 
currence  of  attacks  independent  of  external  influences.  6. 
Gradual  lessening  of  attacks  in  extent,  intensity  and  duration. 
7.  Spontaneous  disappearance  at  puberty.  8.  Unrestricted  as 
to  any  particular  region.  9.  Restricted  to  male  sex.  10.  Rela¬ 
tively  normal  health  during  attacks.  11.  To  this  may  be 
added  the-  superficial  character  of  the  disease,  the  lesions  be¬ 
ing  confined  to  the  rete. 

Dermatitis  Coccidioides. 

Dr.  A.  Ravogli,  Cincinnati,  reported  a  case  under  the  nomen¬ 
clature  of  dermatitis  cocciuioides,  because  the  parasite  found 
in  the  lesions  resembled  more  closely  a  coccidium.  The  clin¬ 
ical  features  of  the  disease,  although  related  to  blastomycetic 
dermatitis,  were  somewhat  different.  The  parasite  taken  di¬ 
rectly  from  the  ulcerated  surfaces  had  a  long  thread  of  my¬ 
celium,  but  when  cultivated  on  gljrcerin  agar  and  on  blood 
serum  showed  only  round  bodies  with  scarcely  any  mycelium. 
Its  growth  was  rapid  and  abundant  and  its  development 
seemed  to  be  due  to  endogenous  proliferation.  The  result  of 
the  treatment  was  also  different  from  that  obtained  in  true 
blastomycosis. 

THURSDAY  MORNING,  SEPT.  12,  1907. 

Prof.  E.  Gaucher,  Paris,  and  Dr.  Andrew  R.  Robinson, 
New  York,  Chairmen. 

The  morning  session  began  with  an  examination  of  patients 
and  a  formal  discussion  on  the  same. 

Prof.  Thomas  De  Amicis,  of  Naples,  Italy,  was  elected 
president  of  the  next  Congress,  which  is  to  be  held  in  Rome  in 

1910. 

The  Specific  Action  of  Radium  in  Therapeutics. 

Dr.  Robert  Abbe,  New  York  City,  said  that  radium  ranks, 
not  with  caustics,  cautery,  antiseptics  or  medication,  but  with 
specifics.  This  does  not  mean  a  “specific”  for  cancer  in  the 
popular  sense,  but  for  erratic  cell  growths  constituting  some 
types  of  tumor  tissue  in  the  earlier  stage  of  invasion  or  of 
moderate  development.  Details  of  the  method  of  using  it  have 
not  yet  been  fully  worked  out.  The  dosage,  so  to  speak,  or 
time  of  exposure  necessary  for  curative  action,  is  as  yet  em¬ 
pirical.  Some  apparent  cures  of  small  epitheliomas  or  sar¬ 
comas  have  endured  already  more  than  three  years.  A  photo¬ 
graphic  plate  provides  a  good  test,  to  show  the  working  force 
of  an  unknown  specimen,  in  comparison  with  one  of  standard 
strength.  It  is  not  entirely  a  mysterious  force;  but,  in  part  at 
least,  is  an  electric  discharge,  essentially  of  negative  elements. 
Hence,  so  far  as  it  is  possible  to  say,  it  suggests  a  theory  of  its 
action,  in  that  it  may  supply  an  element  of  electric  force  vital 


to  noi  mul  and  orderly  growth,  the  loss  of  which  may  have 
caused  a  disorderly  cell  growth  which  in  the  aggregate  consti¬ 
tutes  tumor  masses.  It  is  supplementary  to  Roentgen  rays 
and,  in  some  cases,  is  efficient  where  it  fails.  The  overaction 
of  strong  radium  is  destructive  and  vitiates  the  benefit  of 
moderate  use.  The  best  results  have  followed  one  hour’s 
exhibition  of  the  working  unit  (10  mg.  RBr )  on  small  growths, 
and  three  to  four  hours  on  larger  ones,  with  an  interval  of  one 
month  for  study  of  the  effect.  Iscnemia  of  the  parts  during 
treatment  greatly  enhances  its  action.  Pigmented  moles, 
melanotic  growths,  and  giant  cell  sarcoma,  like  epitheliomata 
of  the  eyelids,  face  and  body,  are  particularly  susceptible  to 
its  curative  action,  as  a  specific  agent.  But  its  value  in  nevoid 
and  angiomatous  tumors  is  due  to  its  irritant  action,  produc¬ 
ing  obliterating  endarteritis  and  fibroid  changes. 

discussion. 

Dr.  Jay  F.  Schamberg,  Philadelphia,  said  that1  the  question 
is,  Does  radium  do  more  than  the  x-ray"!  Where  radium  rec¬ 
ommends  itself  is  in  those  inaccessible  cavities  where  the  ay- 
ray  can  not  be  applied.  It  is  possible  that  the  future  develop¬ 
ment  in  its  technic  may  increase  their  results. 

Dr.  H.  Radcliffe-Crocker,  London,  related  experiences  with 
radium  emanations.  It  was  discovered  that  with  a  solution 
of  radium  there  occurs  a  decomposition  of  the  water  into 
hydrogen  and  oxygen,  and  radium  emanations  present  give 
various  physical  results.  Injections  made  in  mucosis  fungoides 
were  very  painful;  indurations  formed  lasting  some  time, 
showing  that  it  is  an  agent  of  great  power.  In  psoriasis,  some 
of  the  patches  disappeared  entirely  under  its  use. 

Dr.  Herman  Lawrence,  Melbourne,  Australia,  said  that  in* 
cases  of  rodent  ulcer  liquid  radium  is  the  best  treatment  of  all. 
Also  it  is  of  great  value  in  keratosis  senilis  when  combined 
with  the  x-ray.  In  pigmented  moles,  the  x-ray  offers  better 
results  than  radium.  In  eczema  seborrliceieum  of  the  brow, 
where  one  can  not  use  the  a;-ray,  radium  will  remove  it  and 
without  destroying  the  hair. 

Epitheliomata  Treated  with  Roentgen  Rays. 

Dr.  William  Allen  Pusey,  Chicago,  made  the  following 
summary:  Of  the  31  -cases  which  are  classed  as  not  entirely 
successful,  28  were  cases  which  had  failed  of  relief  under  other 
forms  of  treatment;  only  three  were  primary  cases.  These 
three  cases  were  all  in  the  group  of  failures  and  they  were  all 
of  inoperable  carcinomata  involving  the  orbit  and  were  all 
patients  who  abandoned  treatment  before  any  result  might 
have  been  expected.  There  is  in  this  entire  list  of  29  cases  not 
successful  five  cases  only  in  which,  in  his  opinion,  there  was 
any  hope  of  cure  by  other  methods  of  treatment.  In  all  of 
these  five  cases  the  patients  had  previously  been  treated  sur¬ 
gically  and  all  were  referred  to  him  by  surgeons.  One  case  in 
the  practically  successful  group  was  that  of  an  epithelioma 
involving  the  external  auditory  canal.  The  other  four  cases 
were  among  the  failures.  In  three  of  these  the  patients  would 
not  take  the  trouble  to  finish  their  a?-ray  treatment.  In  other 
words,  in  the  entire  111  cases  treated  there  are  only  three 
failures  in  which  there  was  any  reasonable  hope  of  success. 
Twenty-eight  of  the  111  cases  were  hopeless  or  most  un¬ 
promising  as  far  as  any  other  method  of  treatment  was  con¬ 
cerned;  of  the  83  remaining  cases,  80  were  successful.  Count¬ 
ing  these  31  cases  as  failures,  there  were  80  successful  eases 
in  the  list  of  111  successive  cases  of  epithelioma  treated  more 
than  three  years,  a  showing  of  72.5  per  cent,  of  successful  re¬ 
sults  in  111  unselected  cases. 

Dermatologic  Cases  Treated  With  Roentgen  Ray  and  High- 

Frequency  Currents. 

Dr.  Samuel  Stern,  New  York,  said  that  in  epithelioma  the 
results  accomplished  depend  on  the  proper  choice  of  cases. 
Most  favorable  are  those  situated  on  the  surface  of  the  epi¬ 
dermis.  The  best  results  are  achieved  by  a  combination  of  the 
x-ray  and  high-frequency  spark.  In  deep-seated  carcinoma 
there  is  very  little  to  be  expected.  It  is  more  encouraging  in 
the  various  forms  of  sarcoma.  In  acne  vulgaris,  the  results 
are  very  gratifying,  while  in  acne  rosacea  there  is  very  little 
to  be  accomplished.  In  psoriasis  the  value  of  the  a;-ray  is  well 
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established,  also  in  different  forms  of  eczema.  Lichen  chroni- 
cus,  lichen  planus  and  lichenoid  eczema  conditions  are  more 
stubborn,  but  generally  yield  to  x-ray  treatment.  Lupus 
erythematosus  does  well  with  the  high-frequency  spark  treat¬ 
ment,  but  it  often  recurs.  Lupus  vulgaris  affecting  the  mu¬ 
cous  membranes  is  best  treated  with  the  a?-ray,  while  other 
parts  of  the  skin  respond  best  to  the  high-frequency  spark. 
Various  types  of  verruca  and  nevi  can  be  readily  destroyed 
with  the  high-frequency  spark.  In  keloid,  to  expect  permanent 
results,  we  must  persist  with  the  a;- ray  until  a  fair  degree  of 
dermatitis  is  produced.  Folliculitis  decalvans  yields  well  to 
a;-ray  and  the  high-frequency  current.  Mycosis  fungoides  can 
he  indefinitely  controlled  by  the  x-ray,  but  not  cured;  treat¬ 
ment  must  be  kept  up  or  lesions  return.  In  rhinoscleroma  we 
get  probably  a  definite  cure.  In  sycosis,  favus  and  trichophy¬ 
tosis  capitis  the  results  accomplished  with  the  x-ray  are  very 
satisfactory,  bpt  in  the  latter  two  we  must  use  other  treatment 
in  addition..,  Hypertrichosis  can  be  cured  with  the  <r-ray,  but 
requires  very  careful  technic.  Hyperidrosis  may  be  benefited, 
but  only  after  a  long  series  of  treatments. 

DISCUSSION. 

Dr.  Neuberger,  Nuremberg,  Germany,  recalled  a  case  of 
Paget's  disease  of  the  breast  treated  for  one  and  a  half  years 
with  splendid  results.  The  effect  of  the  jc-ray  in  Paget’s  dis¬ 
ease,  as  in  mucosis  fungoides,  is  to  produce  .better  and  better 
effects  at  first,  but  later  on  they  are  practically  without  effect. 

Dr.  M.  B.  Hartzell,  Philadelphia,  speaking  of  the  treat¬ 
ment  of  epitheliomata  at  mucocutaneous  borders,  claimed  that 
dermatologists  are  badly  treated  by  the  general  surgeons  and 
that  there  are  certain  cases  in  which  the  sr-ray  may  be  used  in 
the  treatment  of  epithelioma  of  the  lip.  Dr.  Hartzell  admits 
that  excision  is  the  proper  treatment  in  these  cases,  but  he 
also  declares  that  there  are  cases  in  which  the  rr-ray  would  be 
better. 

Dr.  W.  A.  Pusey,  Chicago,  said  that  his  rule  is  this:  He  is 
willing  to  treat  epithelioma  with  the  x-ray  in  which  a  conserva¬ 
tive  surgeon  does  not  think  it  necessary  to  remove  the  con¬ 
tiguous  glands.  That  at  once  eliminates  all  epitheliomata 
about  mucocutaneous  junctions,  but  not  epitheliomata  about 
the  lips  in  old  people  or  in  those  rare  cases  where  operation  is 
not  tolerated.  He  thinks  one  is  entitled  to  ask  the  question, 
Whether  in  a  selected  number  of  cases  the  use  of  the  a?-ray  is 
not  a  reliable  method?  He  has  yet  to  see  a  mass  of  carcinoma 
involving  the  skin  that  did  not  ultimately  undergo  degenera¬ 
tion  under  a?-ray  treatment.  There  is  a  great  difference  in  the 
susceptibility  of  different  tissues  to  the  x-ray.  But  there  is 
to  be  considered  the  personal  equation  as  well. 

(To  be  continued. ) 
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How  a  Pure  Food  Law  Came  to  Tennessee. 

The  Transactions  of  the  Tennessee  State  Medical  Association 
for  1907,  just  received,  show  the  present  membership  .of  that 
association  to  be  1,100.  The  president,  Dr.  L.  A.  Yarbrough, 
of  Covington,  in  his  opening  address  to  the  house  of  delegates, 
advocated  the  substitution  of  a  monthly  journal  for  the  present 
volume  of  transactions.  The  report  of  the  secretary  showed 
that  the  expense  of  publishing  and  distributing  the  transac¬ 
tions  amounts  to  about  $950,  or  an  average  ot  eighty-six  cents 
a  member. 

Among  the  reports  presented  was  one  by  Dr.  A.  B.  Cooke,  of 
Nashville,  who  was  later  elected  president  of  the  association. 
Dr.  Cooke  detailed  the  history  of  the  campaign  for  the  adoption 
of  the  pure  food  and  drug  act  which  was  passed  by  the  Ten¬ 
nessee  legislature  last  winter  and  which  is  one  of  the  best  pure 
food  laws  adopted  by  any  state.  A  committee  of  three  was 
appointed  at  the  1906  session  of  the  state  association  to  confer 


with  a  similar  committee  of  the  Tennessee  Press  Association 
on  the  “patent-medicine”  evil,  with  special  reference  to  nos¬ 
trum  advertising.  This  committee  was  given  power  to  act  as 
it  might  see  fit.  After  a  single  conference,  the  committee  of 
the  press  association  declined  to  continue  the  discussion,  as  it 
was  persuaded  that  the  members  of  their  association  would 
decline  to  take  any  action  on  the  subject.  The  committee  of 
the  State  Medical  Association,  therefore,  undertook  the  work 
of  arousing  popular  sentiment  along  this  line  independently. 
Addresses  were  made  on  the  subject  in  inany  of  the  principal 
towns  of  the  state  and,  just  before  the  meeting  of  the  state 
legislature,  a  bill  was  prepared  by  a  competent  attorney,  in¬ 
corporating  all  the  provisions  of  the  national  Food  and  Drugs 
Act,  which  could  be  applied  to  state  conditions.  This  bill 
was  introduced  into  the  house  by  W.  B.  Marr,  representative 
for  Davidson  County.  The  Nashville  Academy  of  Medicine 
and  Davidson  County  Medical  Society  appointed  a  local  com¬ 
mittee  to  work  for  the  bill.  Minor  alterations  in  great  num¬ 
ber  were  at  once  proposed  by  wholesale  and  retail  druggists 
throughout  the  state,  some  of  which  were  incorporated  in  the 
bill  for  the  sake  of  harmony.  The  measure  was  referred 
to  the  committee  on  finance  and  ways  and  means,  where  it 
was  attacked  by  the  proprietary  medicine  interests,  which 
objected  to  the  enforcement  of  the  bill  being  placed  in  the 
hands  of  the  State  Board  of  Health,  asking  for  a  special  com¬ 
mission.  They  proposed  a  board  to  consist  of  the  president 
of  the  State  Board  of  Health,  the  president  of  the  State  Board 
of  Pharmacists  and  the  commissioner  of  agriculture  and  intro¬ 
duced  a  substitute  bill  containing  this  feature,  also  incorporat¬ 
ing  other  changes  intended  to  emasculate  the  measure.  After 
being  considered  in  the  committee,  both  the  original  and  the 
substitute  bills  were  ordered  printed.  When  the  printed  copies 
were  received,  it  was  found  that  the  title  of  the  original  Marr 
bill  had  been  left  intact,  but  that  the  contents  of  the  bill  had 
been  materially  changed  and  an  entirely  new  bill  substituted 
therefor.  This  trick  was  exposed  on  the  floor  of  the  house  by 
the  chairman  of  the  finance  committee,  an  investigating  com¬ 
mittee  was  appointed  and  the  correct  bill  was  ordered  sent  to 
the  printer.  In  spite  of  active  lobbying  against  the  Marr 
bill  on  the  part  of  drug  and  proprietary  medicine  interests,  the 
substitute  bill  Avas  tabled  and  the  Marr  bill  recommended  for 
passage.  In  spite  of  various  efforts  to  amend  it,  it  was  passed 
by  a  majority  of  74  to  10. 

One  chapter  of  the  fight  is  especially  worthy  of  note.  We 
quote,  from  Dr.  Cooke’s  article: 

The  bill  was  passed  by  the  house  on  Friday,  March  22.  On 
the  following  Sunday  night,  March  24,  a  certain  “Colonel”  J. 
B.  Duble,  of  Pennsylvania,  “happened,”  as  he  himself  declared, 
to  drop  in  on  the  scene  of  action.  He  announced  that  he  was  a 
great  philanthropist,  and  that  he  was  engaged  in  the  noble 
mission  of  harmonizing  physicians  and  druggists  all  over  the 
country.  Our  suspicions  being  aroused  by  the  remarkable 
timeliness  of  the  colonel’s  visit  and  by  the  peculiar  odor  of  his 
self-styled  philanthropy,  the  wires  were  put  in  operation  in  an 
effort  to  get  a  line  on  him.  During  the  next  few  days,  he  was 
conspicuously  active  at  the  capitol  and  elsewhere  and  appeared 
before  the  senate  committee  on  sanitation,  to  whom  the  bill 
had  been  referred,  in  support  of  the  contentions  of  the  drug 
interests.  In  a  most  vicious  and  vindictive  argument  made 
before  that  committee,  at  the  instance  of  certain  druggists, 
among  other  remarkable  utterances,  this  imported  lobbyist 
had  the  effrontery  to  openly  “demand”  that  tne  drug  inter¬ 
ests  be  given  representation  in  the  enforcement  of  this  law 
that  could  not  possibly  be  of  any  legitimate  concern  to  him. 

Dr.  Cooke  then  goes  on  to  relate  how  information  regarding 
the  “Colonel”  was  obtained,  showing  that  he  was  the  ex-chief 
organizer  of  the  N.  A.  R.  D.  and  the  former  editor  of  a  publica¬ 
tion  known  as  the  Voice  of  the  Retail  Druggist.  This  matter 
was  discussed  in  a  previous  issue  of  The  Journal.1  The  day 
after  receiving  this  information,  Dr.  Cooke  met  “Colonel” 
Duble  and  describes  his  interview  as  follows: 

A  personal  introduction  to  the  “Colonel”  in  one  of  our  drug 
stores  gave  me  an  opportunity  to  ask  him  a  few  innocent 
questions  as  to  his  history  and  mission.  The  effect  was  magicgl 
His  self-styled  importance  and  rather  arrogant  air  quickly 
gave  way  to  surprise  and  confusion.  He  remained  in  the  city 

1.  The  Journal  A.  M.  A.,  Feb.  16,  1907,  page  623. 
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only  twenty-four  hours  longer,  leaving  in  the  very  thickest  of 
the  fray  and  three  days  before  the  bill  came  to  final  action  in 
the  senate. 

The  senate  committee  on  sanitation,  to  which  the  bill  was 
referred,  recommended  a  substitute,  making  vital  modifications 
in  the  bill.  Accordingly,  the  fight  was  carried  to  the  floor  of 
the  senate,  and.  as  Dr.  Cooke  says,  “your  committee  devoted 
little  time  to  eating,  sleeping  or  to  the  practice  of  medicine 
during  the  ensuing  week.”  As  a  result,  the  substitute  bill  was 
tabled  by  a  vote  of  15  to  14  and  the  Marr  bill  Avas  passed  bv  a 
vote  of  21  to  9. 

Dr.  Cooke  summarizes  the  experience  of  the  committee  as 
follows : 

1.  Methods  and  Personnel  of  the  Opposition. — This  did  not 
include  reputabje,  legitimate  pharmacists,  but  public  manufac 
timers  and  nostrum  makers.  The  opposition  did  not  stop  with 
misrepresentation,  but  indulged  in  the  most  virulent  abuse  and 
misstatement  of  fact  against  the  entire  profession. 

2.  The  Great  Possibilities  of  Medical  Organization. — While 
the  bill  was  pending  before  the  legislature,  letters  were  sent 
out  to  the  physicians  of  the  state  and  to  county  societies  ask¬ 
ing  their  cooperation.  Dr.  Cooke  considers  the  aid  gi\Ten  the 
committee  by  the  organized  profession  as  an  absolutely  indis¬ 
pensable  feature  of  success. 

•h  The  Clean  Method  of  Lobbying. — No  attempt  Avas  made  to 
influence  any  member  of  the  legislature  except  by  an  intelligent 
appeal  to  his  reason  and  conscience. 

Dr.  Cooke  pays  special  tribute  to  the  interest  and  assistance 
of  OoA-ernor  M.  R.  Patterson. 

Two  facts  are  especially  worthy  of  emphasis  in  connection 
with  the  fight  of  the  Tennessee  profession  for  pure  food  and 
drugs,  as  well  as  that  carried  on  by  the  Texas  physicians  for  a 
better  licensing  laAV.  These  are,  first,  that  the  united,  intelli¬ 
gent  support  of  the  profession  of  the  state  is  absolutely  neces¬ 
sary  for  success,  and,  second,  that,  no  matter  how  carefully 
framed  a  bill  may  be  Avhen  it  is  introduced  into  a  state  legis¬ 
lature,  the  only  means  of  securing  satisfactory  legislation  and 
avoiding  the  defeat  of  the  bill  or  the  introduction  of  amend¬ 
ments  which  practically  nullify  it  is  to  have  a  small,  energetic 
and  thoroughly  competent  committee  Avatehing  and  Avorking 
for  the  passage  of  the  bill  from  the  time  it  is  introduced  until 
the  time  it  receives  the  governor’s  signature  and  becomes  a 
laiv.  This  requires  great  exertion  and  marked  sacrifice  on  the 
part  of  the  members  of  the  profession  who  are  selected  to  lead 
the  fight,  but  it  is  the  only  AAray,  under  present  conditions,  to 
secure  satisfactory  legislation. 

Excellent  Legislation  in  Wisconsin. 

Tn  the  September  Wisconsin  Medical  Journal  Dr.  C.  A. 
Harper,  secretary  of  the  State  Board  of  Health,  declares  the 
new  law  establishing  a  bureau  of  vital  statistics  one  of  the 
most  important  passed  by  the  1907  legislature.  This  law 
provides  for  a  bureau  under  the  control  of  the  State  Board  of 
Health  in  which  shall  be  entered  all  matters  relating  to  births, 
deaths,  marriages,  accidents  and  divorce.  The  deficient  pro¬ 
visions  along  these  lines  in  this  country,  as  compared  Avith 
foreign  countries,  have  often  been  commented  on.  Dr.  Harper 
emphasizes  the  importance  of  such  records,  not  only  for  the 
study  of  disease  but  for  practical  purposes. 

The  main  features  of  the  system  of  registration  used  by  the 
Federal  Census  Bureau  have  been  incorporated  in  the  Wiscon¬ 
sin  law.  Attending  physicians  and  midivives  must  report 
births  to  the  local  registrar  Avithin  five  days.  Deaths  must  be 
reported  to  the  proper  officer  before  a  burial  permit  can  be 
obtained,  the  responsibility  for  the  permit  resting  on  the  under¬ 
taker  in  charge.  Physicians  are  required  to  report  all  injuries 
Avhich  incapacitate  the  individual  for  tAvo  Aveeks  or  more. 
This  is  an  entirely  new  feature  and  Avill  render  possible  the  col¬ 
lection  of  data  regarding  industrial  injuries,  etc. 

A  neAv  laAv  regulating  smallpox  and  vaccination  Avas  also 
passed  by  the  legislature,  prohibiting  the  attendance  at  school 
for  twenty-five  days  after  the  appearance  of  smallpox,  of  any 
pupil  or  teacher  who  has  not  been  successfully  vaccinated  or 
who  fails  to  shoAV  a  certificate  of  recent  vaccination.  The  local 
board  of  health  is  authorized  to  issue  a  new  order  at  the  end 
of  each  tAventy-fh'e  days  if  any  cases  of  smallpox  have  de- 


a  eloped  during  that  period.  The  city,  village  or  toAArn  in  Avhich 
the  vaccination  is  performed  is  made  responsible  for  the  ex¬ 
pense,  if  the  parents  or  guardian  of  any  child  are  unable  to  pay 
f°i  it.  Local  boards  of  health  are  authorized  to  provide  free 
\raccination  for  all  children  if  they  think  such  action  is  needed. 

A  Lvav  regarding  the  registration  of  all  cases  of  tuberculosis 
was  also  adopted.  All  persons  afflicted  Avith  tuberculosis  of 
the  lungs  or  larynx  arc  required  to  provide  themselves  Avith  a 
suitable  receptacle  in  which  to  deposit  the  sputum,  Avhen  trav¬ 
eling  in  any  public  conveyance  or  attending  any  public  place. 
Local  boards  of  health  are  required  to  furnish  antitoxin  free 
to  all  indigent  persons  suffering  from  diphtheria  and  the  state 
board  of  health  is  required  to  keep  a  fresh  stock  on  hand  for 
the  use  of  local  health  boards.  No  person  is  permitted  to 
take,  aid  in  taking,  advise,  or  cause  to  be  taken,  any  person 
afflicted  with  a  contagious  or  infectious  disease  into  any  public 
place  or  public  conveyance,  or  in  any  way  Avilfully  to  subject 
others  to  the  danger  of  contracting  such  a  disease. 

The  latter  law  is  expected  to  do  much  good  in  preA'enting 
the  spread  of  contagious  diseases. 

Successful  Fight  Against  Quacks  in  Missouri. 

The  Journal  of  the  Missouri  State  Medical  Association  an¬ 
nounces  in  its  September  number  the  successful  termination 
of  the  warfare  on  quackery  Avhich  Avas  inaugurated  by  the 
profession  of  Kansas  City  against  Drs.  W.  0.  Bye  and  O.  A. 
Johnson,  so-called  “cancer  specialists”  of  Kansas  City.  As  Avas 
noted  in  The  Journal  some  AA^eeks  ago,  these  tAvo  individuals 
Avere,  as  our  Missouri  contemporary  puts  it,  “tried  by  the 
State  Board  of  Health,  Avhich  found  them  very  innocent  of 
any  knoAvledge  of  the  science  of  medicine  but  most  guilty  of 
gioss  misrepi esentations  and  fraudulent  practices  and  reA'oked 
their  licenses.  The  Journal  also  calls  attention  to  the  fact 
that  much  credit  for  this  result  is  due  to  Mr.  George  Creel, 
editor  of  the  Kansas  City  Independent,  avIio  fearlessly  "attacked 
the  quack  specialists  for  their  disgraceful  business.  It  is  sig¬ 
nificant,  as  Avell  as  deplorable,  that  the  Independent  Avas  the 
only  Kansas  City  paper  Avhich  published  an  account  of  the 
trial.  Noav  that  these  tAvo  men  have  been  publicly  and  of¬ 
ficially  declared  umvorthy  to  practice  medicine  in  Missouri,  it 
is  to  be  hoped  that  the  editors  of  religious  papers  AAdiich  have 
carried  Bye’s  cancer  advertising  will  “see  a  great  light”  as  far 
as  their  duty  to  their  readers  is  concerned  and  will  be  able  to 
live  up  to  the  high  standard  established  by  the  Missouri  State 
Board  of  Health. 


POSTGRADUATE  COURSE. 

Outline  for  the  Weekly  and  Monthly  Meetings. 

It  Avill  be  noted  in  the  outline  of  the  first  month1  of  the 
course  of  postgraduate  study  that  there  are  four  Aveekly  meet¬ 
ings,  folloAved  by  a  program  for  a  monthly  meeting.  In  any 
society  in  Avhich  three  or  more  members  can  meet  regularly, 
the  Aveekly  programs  should  be  followed,  each  leader  finding  in 
the  elaborated  program  the  points  of  importance  he ‘unex¬ 
pected  to  bring  out. 

It  is  suggested  that  the  Aveekly  meetings  be  held  the  first  of 
each  week,  Monday  or  Tuesday  evening,  and  the  monthly 
meeting  the  last  Wednesday  or  Thursday  in  each  month.  In 
this  Avay  the  course  of  study  Avill  correspond  to  the  calendar. 
Experience  will  teach  each  society  whether  it  is  better  to 
assign  the  work  in  rotation,  or  to  assign  certain  leaders  for 
a  period  of  three  or  four  months. 

In  those  societies  in  Avhich  the  members  are  unable  to  attend 
Aveekly  meetings  on  account  of  distance,  Aveather,  etc.,  and  in 
Avhich  only  monthly  meetings  are  held,  the  Aveekly  programs 
should  be  folloAved  by  each  member  as  a  “reading  course”  of 
home  study  as  preparation  for  the  discussion  of  the  topics  for 
the  monthly  meeting. 

It  will  be  found  that  only  those  AArho  are  Avilling  to  devote 
time  and  study  to  the  course  Avill  be  enabled  to  folloAv  it  to 
any  purpose.  If  each  leader  comes  prepared  to  present  his 
subject  properly,  there  will  be  ample  time  for  the  proper  dis¬ 
cussion  of  each  subject.  Each  leader  may  hold  a  revieAv  quiz  of 
the  subjects  of  the  preceding  meeting  Avith  profit  to  all. 


1.  The  Journal  A.  M.  A.,  Sept.  21,  1907. 
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Medical  Education  and  State  Boards  of 

Registration 

COMING  EXAMINATIONS. 

Indian  Territory.,  Western  District  Board  of  Medical  Examin¬ 
ers,  Muskogee,  October  7.  Secretary,  Dr.  M.  F.  Williams,  Muskogee. 

Utah  State  Board  of  Medical  Examiners,  Salt  Lake  City,  October 
7-8.  Secretary,  Dr.  R.  W.  Fisher,  Salt  Lake  City. 

Arkansas  State  Board  of  Medical  Examiners,  State  Capitol  Build¬ 
ing,  Little  Rock.  October  8.  Secretary,  Dr.  F.  T.  Murphy,  Brinkley. 

Arkansas  Homeopathic  Board  of  Medical  Examiners,  Little  Rock, 
October  8.  Secretary,  Dr.  V.  H.  Hallman,  Hot  Springs. 

Georgia  Board  of  Medical  Examiners  (Regular),  Capitol  Building, 
Atlanta,  October  8.  Secretary,  Dr.  E.  R.  Anthony,  Griffin. 

Michigan  State  Board  of  Registration  in  Medicine,  Lansing,  Oc¬ 
tober  8.  Secretary,  Dr.  B.  D.  Harison,  205  Whitney  Building, 
Detroit. 

Mississippi  State  Board  of  Health,  Jackson,  October  8.  Secre¬ 
tary,  Dr.  J.  F.  Hunter,  Jackson. 

Wyoming  State  Board  of  Medical  Examiners,  Laramie,  October  9. 
Secretary,  Dr.  S.  B.  Miller,  Laramie. 

Kansas  State  Board  of  Medical  Registration  and  Examination, 
Topeka,  October  8-10.  Secretary,  Dr.  D.  P.  Cook,  Clay  Center. 

Rhode  Island  State  Board  of  Health,  Room  313,  State  House, 
Providence,  October  10-11.  Secretary,  Dr.  Gardner  T.  Swarts, 
Providence. 

District  of  Columbia  Board  of  Medical  Supervisors,  Law  School 
of  Georgetown  University,  Washington,  October  10-14.  Secretary, 
Dr.  Geo.  C.  Ober,  Washington. 

Georgia  Board  of  Eclectic  Medical  Examiners,  Senate  Chamber, 
Atlanta,  about  October  15.  'Secretary,  Dr.  C.  H.  Field,  Marietta. 

New  Jersey  State  Board  of  Medical  Examiners,  State  House, 
Trenton,  October  15-16.  Secretary,  Dr.  J.  W.  Bennett,  Long  Branch. 

Texas  State  Medical  Examining  Board,  Fort  Worth,  October 
21.  Secretary,  Dr.  G.  B.  Foscue,  Waco. 

Louisiana  State  Board  of  Medical  Examiners,  Tuiane  University 
Medical  Department,  October  22-23.  Secretary,  Dr.  F.  A.  LaRue, 
211  Camp  St.,  New  Orleans. 

Indiana  Board  of  Medical  Registration  and  Examination,  Indian¬ 
apolis,  October  22-24.  Secretary,  Dr.  W.  T.  Gott,  Crawfordsville. 

Illinois  State  Board  of  Health,  Great  Northern  Hotel,  Chicago, 
October  23-25.  Secretary,  Dr.  J.  A.  Egan,  Springfield. 


Kansas  February  and  June  Reports. — Dr.  F.  P.  Hatfield, 
secretary  of  the  Kansas  State  Board  of  Medical  Registration 
and  Examination,  reports  the  written  examinations  held  at 
Topeka,  February  12,  and  at  Kansas  City,  June  11-14,  1907. 
The  number  of  subjects  examined  in  was  12;  total  number  of 
questions  asked,  100;  percentage  required  to  pass,  75. 

At  the  examination  held  at  Topeka,  February  12,  the  total 
number  of  candidates  examined  was  8,  of  whom  6  passed  and  2 
failed.  The  following  colleges  were  represented: 


passed.  Year  Per 

College.  Grad.  Cent. 

Kansa-s  Med.  Coll.  . . (1900)  .  . .  . 

Hospital  Coll,  of  Med.,  Louisville  . (1S98)  .... 

University  of  Maryland  . (1905)  .... 

Kansas  City  Med.  Coll . (1903)  .... 

University  Med.  Coll..  Kansas  City  . (1898)  .... 

University  of  Nebraska  . (1905)  .  .  . . 


failed. 


Barnes  Med.  Coll . (1906) 

Miami  Med.  Coll . (1887) 


At  the  examination  held  at  Kansas  City,  June  11-14,  the  to¬ 
tal  number  of  candidates  examined  was  114,  of  whom  107 
passed  and  7  failed.  The  following  colleges  were  represented: 


tassed.  Year  Per 

College.  Grad.  Cent. 

Hahnemann  Med.  Coll.,  Chicago  . (1907)  83,  84,  80 

University  of  Louisville  . (1907)  80,  80,  81,  82 

Kansas  Med.  Coll.,  (1907)  75,  77,  78,  78,  79,  79,  80,  80,  80,  81,  81, 
81,  84,  84. 

Universitv  of  Kansas,  (1907)  75,  75,  77,  77,  78,  78,  79,  79,  79,  79, 

79,  79,  80,  80,  80,  80,  80,  81,  81,  81,  81,  83,  83,  83,  85. 

Kansas  City  Hahnemann  Med.  Coll . (1907)  76,  78,  78,  80,  81. 

Kansas  City  Med.  Coil . (1903)  78 

Barnes  Med.  Coll .  (1906)  81;  (1907)  76,  78,  79,  82 

Ensworth  Central  Med.  Coll.,  (1906)  76;  (1907)  76,  77,  77,  78, 

78.  78,  78,  78,  78,  79,  79,  79,  79,  82,  83. 

University  Med.  Coll.,  Kansas  City  ....  (1901)  78;  (1904)  79; 

(1905)  78,  82,  86;  (1907)  75,  79,  79,  79,  79,  80,  81,  81,  82, 
83,  83,  84. 

Eclectic  Med.  University ..  (1906)  78;  (1907)  75,  75,  77,  78,  79, 

79,  80. 

St.  Louis  Coll,  of  P.  and  S . (1901)  82 

St.  Louis  University  . (1907)  83 

Central  Med.  Coll.,  St.  Joseph  . (1905)  76 

Lincoln  Med.  Coll . (1907)  75 

Eclectic  Med.  Institute,  Cincinnati  .  (1890)  80 

Meharry  Med.  Coll . (1906)  82  ;  (1907)  75,  80,  83 


FAILED. 


University  of  Kansas  . (1907) 

University  of  Louisville  . (1907) 

Barnes  Med.  Coll.  . . (1907) 

University  Med.  Coll.,  Kansas  City . (3,  1907) 

Meharry  Med.  Coll . (1906) 


Higher  Requirements  in  Missouri. — As  a  result  of  the  amend¬ 
ments  to  the  medical  practice  act  secured  at  the  last  session 
of  the  state  legislature  the  Missouri  State  Board  of  Health 
has  adopted  higher  requirements  for  license.  Each  applicant 
must  possess:  First:  A  certificate  of  graduation  from  an  ac¬ 
credited  high  school,  state  normal  school,  college,  university, 
academy  or  a  certificate  from  a  county  school  commissioner, 
certifying  that  the  student  has  passed  an  examination  equiva¬ 
lent  to  a  grade  from  an  accredited  high  School.  An  accredited 
high  school  is  construed  by  the  board  to  mean  a  high  school 
whose  diploma  will  suffice  for  admission  to  the  University  of 
Missouri.  Second :  A  diploma  from  a  medical  college  having 
a  four  years’  course.  Third:  The  medical  college  in  question 
must  have  the  official  sanction  of  the  State  Board  of  Health. 
Fourth:  Applicant  must  then  pass  an  examination  before  the 
State  Board  of  Health,  averaging  75  per  cent.  It  is  encouraging 
to  learn  that  the  board  has  ruled  against  the  Hippocratian 
College  of  Medicine,  the  new  St.  Louis  night  school. 

Entrance  Requirements  of  the  University  of  North  Dakota. — 
In  The  Journal,  Aug.  17,  1907,  page  600,  through  an  error,  the 
Medical  Department  of  the  University  of  North  Dakota  was 
included  among  the  colleges  requiring  two  yeqrs  of  university 
work  for  admission  to  the  medical  course.  While  the  univer¬ 
sity  strongly  urges  students  to  secure  that  amount  of  pre¬ 
liminary  education,  it  still  allows  students  to  enter  after  a 
four-year  high  school  education. 

What  Constitutes  an  Adequate  Pre-Medical  Education. — 

State  examining  boards  and  others  interested  in  establishing 
high  standards  will  be  interested  in  the  report  of  a  special 
committee  of  the  Alumni  Association  of  Rush  Medical  College, 
which  appears  in  the  Bulletin  for  September,  1907.  After 
giving  an  account  of  the  trend  of  modern  medicine  the  com- 
mittee  recommends  the  following  preliminary  education: 

1.  English.  The  ability  to  express  one’s  self  clearly  and 
forcibly,  in  terse  grammatical  English.  This  is  a  sine  qua  non. 
Such  ability  can  only  be  acquired  by  a  study  of  grammar  and 
rhetoric,  a  considerable  redding  of  the  best  English  authors, 
and  a  good  deal  of  practice  in  composition.  Such  a  course 
should  extend  over  a  four-year  high  school  course,  and  at  least 
one  year  in  college. 

2.  Mathematics.  Algebra,  through  quadratics;  geometry  (at 
least  plane  geometry),  trigonometry  (indispensable  to  the 
study  of  physics),  are  essential,  while  a  knowledge  of  calculus 
and  higher  algebra  is  of  advantage. 

3.  Latin.  The  equivalent  of  six  books  of  Caesar’s  Gallic 
War,  with  the  corresponding  knowledge  of  grammar  and  com¬ 
position,  is  demanded  by  statute  in  some  states  as  an  essential 
prerequisite. 

4.  German  and  French.  A  reading  knowledge  of  one  (better 
both)  of  these  languages  is  regarded  by  all  leading  medical 
educators  as  indispensable  to  the  efficient  study  of  medicine 
and  the  progressive  medical  man.  Such  a  knowledge  is  not 
usually  to  be  acquired  in  the  high  school,  and  then  only  by 
displacing  some  other  study. 

5.  Physics.  A  fairly  comprehensive  knowledge  of  physics, 
especially  molecular  physics,  sound,  light  and  electricity,  with 
a  good  iaborafory  training,  is  to-day  quite  indispensable  to  a 
clear  understanding  of  many  facts  in  physiology,  pathology 
and  the  clinical  branches.  A  year  of  good  high  school  work 
in  physics  should  be  followed  by  at  least  one  semester  (better 
one  year)  of  college  work  after  the  student  has  had  trigonom¬ 
etry. 

6.  Chemistry.  Equally  as  fundamental  and  essential  as 
physics  to  the  medical  branches  is  chemistry,  and  here  the 
minimum  ground  to  be  covered  requires  more  time,  at  least 
one  and  one-quarter  years  of  college  chemistry  (inorganic, 
organic,  qualitative  and,  if  possible,  quantitative  analysis) 
being  a  minimum. 

7.  Biology.  Comprising  a  study  of  typical  forms  with  dis¬ 
section,  a  study  of  animal  tissues  and  organs,  with  training 
in  the  use  of  the  microscope,  should  be  had  by  every  student, 
and  in  addition,  if  possible,  a  course  in  vertebrate  anatomy, 
before  he  enters  upon  the  study  of  the  more  intricate  and 
complicated  structure  of  the  human  body.  Such  courses  are 
very  rarely  offered  in  high  school,  and  must  be  sought  in  a 
college  or  university. 

Most  important  of  all  things  is  the  education,  the  develop¬ 
ment  and  training  of  the  faculties  of  the  student,  to  the  end 
that  he  become  a  capable,  cultured  man,  a  keen,  accurate  ob¬ 
server,  and  a  clear,  logical  thinker. 
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Injury  to  Person  in  Diseased  Condition — Privilege  Not  Waived 
by  Unconsidered  Answer. 

The  Supreme  Court  of  Minnesota  says  that  in  the  personal 
injury  case  of  Ross  vs.  Great  Northern  Railway  Company  the 
plaintiff  claimed  to  have  been  injured  by  stepping  into  an 
opening  along  the  defendant’s  track.  The  defendant,  on  the 
other  hand,  claimed  that  the  serious  condition  of  the  plaintiff’s 
leg,  which  subsequently  developed,  was  due  to  “osteomyelitis,” 
an  inflammation  of  the  bone  and  its  marrow,  which  had  its  in¬ 
ception  in  a  gunshot  wound  received  when  he  was  a  bov.  One 
of  the  railway  surgeons  testified  that,  when  a  bone  is  diseased, 
a  blow  is  a  common  exciting  cause  of  such  conditions  as  were 
found  in  this  case.  The  ankle  was  also  weak  from  a  former 
injury.  But  the  court  affirms  a  judgment  in  the  plaintiff’s 
favor.  It  says  that  a  person  is  not  prevented  from  recovering 
damages  because  at  the  time  of  the  injury  he  was  in  such  a 
condition  that  an  injury  was  more  likely  to  be  attended  with 
serious  results,  or  by  the  injurv  an  old  disease  was  aggravated, 
or,  had  it  not  been  for  his  diseased  or  injured  condition,  he 
would  not  have  suffered  from  the  new  injury.  A  person  who  is 
injured  by  the  negligent  "act  of  another  may  recover  the  re¬ 
sulting  damage,  although  damage  would  not  have  resulted,  or 
would  have  been  much  less,  but  for  his  diseased  or  weakened 
condition  before  and  at  the  time  of  his  acci  lent. 

The  court  also  holds  that  a  party  may  cor  sent  that  his  at¬ 
tending  physician  may  testify  against  him,  but  a  statement 
made  during  cross-examination,  without  an  opportunity  to 
advise  with  his  counsel  and  without  a  full  understanding  of 
his  legal  rights,  that  he  has  no  objection  to  the  physician 
testifying,  should  not  be  treated  as  waiver  of  his  privilege 
which  can  not  be  thereafter  withdrawn. 

Physician  Can  Not  Hold  Proprietor  of  Hospital  on  Verbal 
Promise  to  Pay  Charges  Against  Patient. 

The  Appellate  Court  of  Indiana,  Division  No.  2,  savs  that  a 
complaint  filed  in  the  case  of  Molt  vs.  Hoover,  stated,  in  sub¬ 
stance.  that  the  defendant  was  the  owner,  proprietor,  and  man¬ 
ager  of  a  maternitv  home  and  lying-in  hospital;  that  from  the 
27th  of  March  until  the  24 1 h  day  of  April  the  plaintiff,  at  the 
request  of  the  defendant,  rendered  medical  attention  to  a 
woman  then  about  to  be  confined  in  said  maternity  home,  and 
at  her  request  procured  a  nurse  for  and  had  consulting  physi¬ 
cians  attend  on  said  woman;  that  the  defendant  was  indebted 
to  him  in  the  sum  of  $181  for  medical  attention  and  nurse  hire 
furnished  as  aforesaid.  The  jury  were  instructed,  in  sub¬ 
stance,  that,  under  the  statute  of  frauds,  one  can  not  be  held 
li  ble  for  the  debt  of  another,  unless  the  promise  to  pay  said 
debt  is  in  writing,  signed  bv  the  person  sought  to  be  charged; 
that  to  entitle  the  plaintiff  to  recover  it  must  appear  from 
the  evidence  that  there  was  a  contract  entered  into  between 
the  plaintiff  and  the  defendant  that  the  services  were  in  the 
first  instance  to  be  charged  to  the  defendant,  and  they  were  to 
be  rendered  on  her  account;  that  unless  the  jury  found  such 
contract  to  have  been  so  entered  into,  by  a  preponderance  of 
evidence,  the  verdict  should  be  for  defendant.  The  trial  re¬ 
sulted  in  verdict  for  defendant,  which  is  affirmed. 

Malpractice  Charged  for  Injury  from  “Liquid  Glasr”  Cast — Ad¬ 
missibility  of  Evidence — Expert  Testimony  and 
Hypothetical  Questions. 

The  Supreme  Court  of  Iowa  says  that  in  the  case  of  Ball  vs. 
Skinner  the  evidence  tended  to  show  that  the  defendant,  an 
experienced  physician  and  surgeon,  was  called  on  at  his  office 
by  the  plaintiff,  who  complained  of  some  injury  to  his  ankle, 
and  desired,  if  possible,  to  have  it  treated  in  such  manner  as 
to  permit  him  to  go  out  on  the  street  and  attend  to  his  busi¬ 
ness.  The  defendant  told  him  that  he  could  encase  the  ankle 
in  a  tight  cast  which  would  not  prevent  his  moving  on  crutches. 
It  was  also  shown  that  to  make  such  casts  surgeons  sometimes 
employ  a  solution  of  silicate  of  soda,  commonly  known  as 
“soluble  glass,”  which  solution  physicians  do  not  ordinarily 
manufacture  or  keep  in  stock,  but  rely  on  druggists  to  furnish 
on  call. 


The  defendant,  having  decided  to  use  a  cast  of  soluble  glass 
(sodium  silicate),  telephoned  to  a  pharmacist  of  whom  he  was 
in  the  habit  of  purchasing  such  materials,  to  send  him  a 
quantity  of  the  solution.  The  pharmacist  replied  that  he  had 
none  on  hand,  but  could  make  some,  and  was  told  to  proceed 
to  do  so.  The  pharmacist,  with  his  assistant,  proceeded  io  pre¬ 
pare  the  solution,  and  when  completed  sent  it  to  the  office  of 
the  defendant,  who  thereupon  made  use  of  it  in  bandaging  and 
fixing  the  plaintiff’s  injured  ankle. 

This  treatment  was  concluded  about  1  or  2  o’clock  in  the 
afternoon,  after  which  the  plaintiff  returned  home.  About  <i 
o’clock  in  the  evening  the  plaintiff  sent  for  the  defendant,  who 
responded  to  the  call,  and,  on  complaint  of  the  plaintiff  that 
his  foot  was  paining  him,  cut  the  bandage  part  way  down 
from  the  top.  On  this  being  done,  the  plaintiff  seemed  to  be 
relieved,  and  the  defendant  left  him  for  the  night.  In  the 
morning  the  defendant  repeated  his  visit  and  removed  the  cast 
and  bandages  from  the  injured  limb.  It  was  then  revealed 
that  the  llesh  on  the  defendant’s  foot  and  ankle  had  been  se¬ 
verely  burned  and  injured,  as  if  by  a  caustic  application.  Im¬ 
mediately  thereon  the  defendant  applied  remedies  to  arrest 
the  injurious  results  of  the  application,  and  continued  to  at¬ 
tend  the  plaintiff  thereafter  for  several  months,  till  he  was 
substantially  recovered.  This  action  was  afterwards  brought 
to  recover  damages  and  resulted  in  a  judgment  in  the  plaintiff’s 
favor  for  $2  500,  which,  however,  the  supreme  court  reverses 
for  various  errors.  It  says  that  the  question  was  whether, 
conceding  such  injury,  the  same  was  properly  chargeable  to 
negligence  on  the  part  of  the  defendant. 

To  begin  with,  the  Supreme  Court  thinks  that  the  defendant, 
being  a  witness  in  his  own  behalf,  and  testifying  also  as  an 
expert  surgeon,  ought  to  have  been  allowed  to  answer  a  ques¬ 
tion  asked  him,  whether,  assuming  that  this  preparation  was 
as  caustic  as  it  had  been  shown  to  be  by  its  effects  on  this 
man’s  ankle,  the  caustic  had  expended  its  force  and  done  its 
damage  by  the  time  of  the  first  visit.  Tt  says  that  the  plaintiff 
charged  negligence  in  two  respects:  First,  in  the  application 
of  the  solution  to  his  ankle;  and,  second,  in  failing  to  discover 
the  difficulty  and  remove  the  bandage  at  the  time  of  the  de¬ 
fendant’s  visit  on  the  evening  after  the  first  treatment.  If  the 
jury  should  find,  as  it  well  might  find  under  the  testimony, 
that  the  defendant  was  not  chargeable  with  negligence  in  the 
first  treatment,  and  was  negligent  in  failing  to  see  the  char¬ 
acter  of  the  application  and  remove  the  bandage  on  his  visit 
to  the  plaintiff  in  the  evening,  it  would  be  very  material  to 
ascertain  whether  the  damage  or  injury  of  which  complaint 
was  made  had  already  taken  place  before  his  said  visit.  The 
question  asked  was  fairly  well  calculated  to  elicit  relevant 
testimony  on  this  point,  and  it  was  an  error  to  exclude  it. 

Again,  the  defendant,  as  a  witness  in  his  own  behalf,  was 
asked  if  he  knew  whether  the  druggist  at  the  time  in  question 
was  holding  himself  out  and  advertising  himself  as  a  manu¬ 
facturing  chemist,  and,  on  objection  of  the  plaintiff,  the  answer 
was  ruled  out.  The  Supreme  Court  thinks  the  evidence  sought 
by  this  query  was  very  material.  It  says  that  if  the  druggist 
was  doing  business  as  a  reputable  druggist  or  chemist  and 
holding  himself  out  to  the  world  as  a  person  skilled  in  such 
work,  then  under  ordinary  circumstances,  the  defendant  would 
be  justified  in  depending  on  his  reliability  and  competency 
and  accepting  the  solution  purchased  of  him  as  being  what  it 
purported  to  be;  and,  in  the  absence  of  any  circumstance  which 
should  have  put  him  on  his  guard,  he  would  not  be  chargeable 
with  negligence  in  using  such  solution  on  the  plaintiff’s  ankle. 
The  matter  inquired  about  had  a  direct  bearing  on  the  first 
ground  of  negligence  alleged  and  should  have  been  admitted. 

The  druggist,  testifying  for  the  plaintiff,  stated  that  he  com¬ 
pounded  the  solution  according  to  a  formula  found  in  the 
United  States  Dispensatory.  The  Supreme  Court  says  that 
the  witness  having  first  testified  concerning  the  book  formula, 
it  was  proper  to  cross-examine  him  thereon;  but  such  cross- 
examination  did  not  open  the  door  to  the  plaintiff  to  place  the 
contents  of  the  book  before  the  jury  in  the  support  of  his  case. 

Jt  is  true,  the  Supreme  Court  also  says,  that  the  verdict 
when  reached  is  to  reflect  the  final  opinion  and  conclusion  of 
the  jury  on  the  whole  case,  and  jurors  are  not  to  substitute  the 
opinions  of  witnesses  for  their  own,  yet  in  stating  this  rule 
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care  should  be  observed  to  avoid  {living  them  the  impression 
tlmt  they  can  properly  reject  evidence  simply  because  it  is 
expert  in  character,  and  register  their  own  conclusions  without 
giving  it  any  consideration.  In  other  words,  they  should  lie 
made  to  understand  clearly  that  their  verdict  is  not  to  be 
founded  on  their  private  personal  views  of  the  subject  ab¬ 
stractly  considered,  but  on  the  conclusion  to  which  their  minds 
are  brought  after  a  fair  consideration  of  all  the  evidence. 

An  instruction  that  the  jury  should  “not  allow  expert  evi¬ 
dence  to  overthrow  positive  and  direct  evidence  of  creditable 
witnesses,  testifying  from  personal  knowledge,”  the  Supreme 
Court  thinks  could  not  be  approved.  It  says  that  some  of  (lie 
most  important  questions  in  this  case  were  of  a  character  that 
only  an  expert  witness  could  speak  with  any  degree  of  clear¬ 
ness  or  certainty,  and  the  parties  wore  entitled  to  have  the 
same  go  to  the  jury  without  the  handicap  placed  on  it  by  the 
instruction  referred  to.  If  the  instruction  had  said  no  more 
than  that  the  jury  were  not  necessarily  bound  by  opinion 
evidence  as  against  positive  evidence  of  credible  witnesses 
■"here  the  two  kinds  of  evidence  were  in  conflict,  no  just  excep¬ 
tion  could  be  taken  to  it;  but  the  direction  of  the  trial  court 
was  not  so  limited,  and  the  jury  were  told,  in  substance,  that, 
where  such  a  conflict  arises,  the  proposition  supported  by  the 
experts  must  fail.  A  little  reflection  will  make  it  plain  that 
this  ought  not  to  be  the  rule,  and  this  court  thinks  the 
authorities  do  not  sustain  it. 

For  instance,  in  a  given  case,  a  witness  of  unimpeachable 
character  for  veracity  and  candor  may  testify  to  an  alleged 
fact  or  state  of  facts  as  having  occurred  under  his  personal 
observation,  while  against  his  testimony  there  may  be  an  un¬ 
broken  array  of  scientists,  students,  and  experts  of  the  most 
eminent  rank  testifying  that  such  an  occurrence  is  impossible. 
Now,  it  is  perfectly  competent  for  the  jury  to  believe  and  find 
the  fact  to  be  with  the  non-expert  witness,  as  against  the 
united  opinion  of  the  experts;  but.  on  the  other  hand,  if  the 
jury  believes  that,  notwithstanding  the  high  character  and  good 
faith  of  the  non-expert,  he  has  been  misled  in  the  matter  by 
some  mistake  in  observation  or  by  some  deceit  practiced  on 
him  of  which  he  has  no  suspicion,  there  ought  to  be,  and  in  the 
court’s  judgment  there  is.  no  rule  of  law  which  prevents,  the 
return  of  a  verdict  according  to  such  finding. 

A  study  of  the  precedents  will  develop  some  confusion  in  the 
statement  of  rules  governing  the  weight  and  effect  to  lie  given 
to  expert  testimony;  but  the  reasonable  rule,  applicable  at 
least  to  the  great  majority  of  cases,  would  seem  to  be  that 
expert  testimony  is  to  be  given  consideration  like  all  other  tes¬ 
timony  which  the  court  allows  to  go  to  the  jury,  and  accorded 
such  weight  as,  in  view  of  all  the  evidence  of  every  kind  and 
nature  and  its  reasonableness  and  the  apparent  candor  and 
competency  of  the  witnesses,  in  fairness  demand.  All  this  is 
but  another  way  of  stating  the  elementary  doctrine  that  the 
jury  is  to  give  the  evidence,  and  all  of  it,  full  and  fair  con¬ 
sideration.  and  therefrom  draw  the  conclusion  which  the 
judgments  and  consciences  of  the  jurors  approve  as  just. 

Lastly,  the  court  holds  erroneous  an  instruction  allowing 
the  jury  (1)  to  pass  on  the  materiality  of  a  false  assumption 
of  facts  in  a  hypothetical  question  to  an  expert.  (2)  to  de¬ 
termine  whether  a  false  assumption  of  a  material  fact  is  of 
such  a  character  as  to  impair  or  destroy  the  value  of  the  ex¬ 
port  opinion  based  on  it.  and  (3)  to  accord  some  weight  to  an 
opinion  based  on  an  assumption  which  is  wholly  or  partially 
incorrect  in  its  recital  of  facts.  The  materiality  of  the  facts 
is  a  matter  for  the  court  alone,  and  the  jury  is  bound  to  assume 
that  any  fact  or  circumstances  allowed  in  evidence  by  the 
trial  court  is  material  and  entitled  to  consideration. 

Again,  a  hypothetical  question  embracing  a  series  of  assumed 
facts  is  one  complete  structure,  and  the  court  and  jurv  are  re¬ 
quired  to  assume  that  every  component  part  or  element  therein 
is  considered  by  the  expert  in  reaching  the  opinion  which  he 
gives  in  answer  thereto.  It  is  not  for  the  court  or  jury  to  say 
that  any  one  of  the  assumed  facts  was  disregarded  or  ig¬ 
nored  by  the  witness  in  forming  his  opinion,  and  therefore,  if 
in  deliberating  on  its  verdict  the  jury  finds  that  one  or  more 
of  the  assumptions  indulged  in  by  counsel  in  framing  the  ques¬ 
tion  have  not  been  established,  the  testimony  based  thereon 
should  be  wholly  discarded;  it  has  not  even  “little  weight.” 
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Titles  marked  with  an  asterisk  (♦)  are  abstracted  below. 

New  York  Medical  Journal. 

September  21. 

1  ‘Case  of  Facial  Paralysis.  C.  G.  Cumston,  Boston. 

*  Metabolism  During-  Inanition.  F.  G.  Benedict,  Middletown 
Conn. 

3  ’Advantages  and  Limitations  of  the  Roentgen  Ray  in  Treat¬ 

ment  of  Surgical  Tuberculosis.  II.  K.  Pancoast,  Philadel¬ 
phia. 

4  ’The  Natural  Course  of  Disease.  A.  McIMmdran,  Toronto. 

.">  ’Case  of  Septic  Meningoencephalitis  or  Cerebritis.  B.  II.  Polls 
Philadelphia. 

fi  ’Nephroptosis.  .T.  LTlman.  Buffalo. 

7  Juvenile  Paresis.  M.  .7.  Karpas,  New  York. 

8  ’Effects  of  Urinary  Preservatives  on  Urinary  Analysis.  \V  ll 

Welker,  New  York. 

1.  Facial  Paralysis.— Cumston  reports  the  case  of  a  man  in 
whom  paralysis  of  the  left  facial  nerve  followed  an  operation 
for  mastoid  trouble.  There  was  evident  reaction  of  degenera¬ 
tion.  but,  it  was  hoped,  not  so  pronounced  but  that  improve¬ 
ment  might  follow  an  anastomosis  between  the  facial  and 
hypoglossus.  The  operation  was  performed,  with  the  result 
that  at  the  end  of  two  months  after  operation  there  was  pres¬ 
ent  a  facial  paresis  instead  of  paralysis,  more  particularly 
evident  in  the  upper  branches  of  the  facial  nerve.  At  the 
end  of  nine  months  speech  was  nearly  perfect,  the  othpr  condi¬ 
tions  remaining  about  as  at  the  end  of  two  months.  The 
question:  When  should  surgical  interference  take  place?  is 
somewhat  difficult  to  answer.  Immediately  after  injury  there 
is  more  likelihood  of  a  good  result.  But,  on  the  other  hand, 
it  is  bv  no  means  uncommon  for  cases  of  apparently  hopeless 
facial  paralysis  to  clear  up  completely  without  any  assistance; 
Cumston  concludes,  therefore,  that  operation  should  be  under¬ 
taken  only  some  months  after  the  appearance  of  the  affliction 
if  electrical  treatment  gives  no  result  and  the  paralysis  has 
become  definitely  established.  In  cases  of  centra]  origin  there 
is  more  room  for  doubt,  as  it  is  impossible  from  the  proximity 
of  the  various  motor  nuclei  in  the  bulb  to  say  whether  any 
particular  nucleus  is  not  alreadv  or  will  not  soon  be  involved, 
thus  rendering  anastomosis  with  the  nerve  coming  from  it 
useless.  The  occurrence  of  a  supplementary  paralysis  in  the 
territory  of  the  spinal  or  hypoglossus  nerve  selected  will 
necessarily  add  to  inconveniences  already  present,  but  these 
may  be  avoided  by  lateral  implantation,  with  just  as  good 
i  esults  as  by  end-to-end  anastomosis.  He  considers  the 
physiology  and  anatomy  of  the  nerves  in  this  regard  and  holds 
lateral  implantation  to  1>p  perfectly  logical,  while  clinically 
results  have  been  about  equally  good  with  those  of  end-to-end 
anastomosis.  As  to  the  choice  of  the  nerve,  he  prefers  the 
hypoglossus  with  which  education  will  be  easier — as  more 
logical. 

2.  Metabolism  During  Inanition. — Benedict  reports  results  of 
a  series  of  experiments  with  a  fasting  man,  at  Wesleyan  Uni¬ 
versity,  Middletown,  in  which  the  four  important  factors, 
carbon  dioxid  and  water  elimination,  oxygen  consumption  and 
heat  production,  were  measured,  along  with  a  more  or  less  elab¬ 
orate  study  of  the  urine.  lie  describes  the  apparatus  used  in 
these  experiments  and  goes  in  detail  into  their  results.  A  pro¬ 
fessional  masseur  who  had  frequently  fasted  in  private  was 
the  subject.  The  body  weight  during  inanition  showed  a  daily 
loss  varying  from  44  grams  to  1.7  kilograms.  The  body  tem¬ 
perature  in  general  remained  practically  constant  during  last¬ 
ing,  with  a  smaller  amplitude  of  the  curve  than  is  commonly 
the  case  with  men  consuming  food  even  under  like  conditions 
of  muscular  activity.  The  pulse  rate,  as  tfie  fast  progressed, 
showed  a  distinct  tendency  to  fall,  but  there  was  a  marked 
increase  on  the  ingestion  of  food,  even  in  small  quantities. 
The  blood  examination  showed:  1.  A  progressive  average  fall 
in  tlie  number  of  erythrocytes  with  the  recuperation  following. 

2.  A  corresponding  diminution  in  the  percentage  of  hemoglobin. 

3.  A  relative  progressive  fall  in  the  percentage  of  leueoevtes 
in  the  prolonged  fast,  but  no  remarkable  effect  of  fasting  on 
tlie  relative  percentages  of  the  various  types  of  leucocytes.  1 
A  high  percentage  of  polymorphonuclear  leucocytes  during  the 
fasts  explained  by  the  relative  leucocytosis.  Strength  tests 
showed  a  noticeable  falling  off,  when  determined  bv  the  Tie- 
mann  dynamometer,  but  strength  rapidly  returned  with  re- 
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sumption  of  food.  Subjective  impressions,  the  mental  attitude 
ot  the  subjoins,  determine  in  Lage  measure  their  ability  to 
withstand  the  fast.  It  was  found  impossible  to  isolate,  with 
any  degree  of  accuracy,  feces  that  could  be  properly  designated 
fasting  feces.  In  regard  to  the  urine,  (he  nitrogen  output 
varied  considerably,  from  5.8  grams  on  the  first  day  of  one 
experiment  to  15  grams  on  the  third  day  of  another  experi¬ 
ment.  The  output  was  rarely  below  10.5  grams  per  diem.  Of 
special  significance  is  the  fact  that  the  nitrogen  excretion  on 
the  second  day  was,  on  the  whole,  much  greater  than  that  on 
the  first.  Of  great  significance  is  the  fact  that,  while  the 
quantities  of  preformed  kreatin  increased  as  the  fast  pro¬ 
gressed,  the  total  kreatinin  remained  singularly  constant.  For 
the  first  two  days  the  uniformity  in  carbon  elimination  was 
striking;  as  the  fast  progressed  there  was  a  rather  persistent 
decrease  in  the  output  of  carbon  dioxid. 

3.  X-Ray  in  Surgical  Tuberculosis. — Pancoast  considers  the 
therapeutic  action  of  the  a--ray — first  defining  the  significance 
of  the  term  “cure”  and  considering  spontaneous  .cures — and 
the  effect  of  other  curative  measures  in  lupus  vulgaris,  ulcers, 
tuberculous  sinuses,  adenitis,  laryngitis,  pulmonary  tuberculo¬ 
sis,  peritonitis,  tuberculosis  of  bones  and  joints,  tenosynovitis, 
cystitis  and  orchitis,  and  sums  up  his  conclusions  in  the  follow¬ 
ing  statement:  Clinical  results,  the  evidences  of  pathologic  and 
microscopic  examinations,  and  the  experimental  investigations 
made  in  connection  with  the  ir-ray  in  the  treatment  of  tubercu¬ 
losis,  all  show  proof  that  it  is  an  agent  capable  of  sufficiently 
favorable  influence  over  the  manifestations  of  this  disease  to 
warrant  its  recognition  as  a  rational  and  efficient  means  of 
treating  many  of  the  local  lesions.  The  a?-ray  must,  however, 
with  the  possible  but  not  advisable  exception  of  lupus,  always 
be  used  either  as  an  adjunct  to  other  forms  of  treatment  or  in 
connection  with  them. 

4.  Natural  Course  of  Disease. — McPhedran  insists  on  the  im¬ 
portance  of  the  study  of  the  natural  course  of  disease,  and 
cites  instances  of  errors  due  to  the  absence  of  that  kind  of 
knowledge,  especiallv  in  relation  to  pernicious  anemia,  typhoid, 
cardiac  disease  in  children,  neuropathic  cases  and  tuberculosis. 

ith  regard  to  the  charge  that  medicine  is  not  an  exact  science, 
he  asks  what  science  is  entitled  to  the  designation;  all  are 
liable  to  err,  and  all  depend  to  some  extent  on  other  sciences 
for  their  foundation.  No  exception,  however,  can  be  taken  to 
such  a  charge  against  the  practice  of  medicine,  for  the  human 
organism  is  too  unstable  to  justify  us  in  hoping  for  more  than 
approximate  results.  Empirical  knowledge,  therefore,  must 
come  to  the  aid  of  rational  therapeutics  and  empirical  knowl¬ 
edge  depends  largely  on  an  accurate  knowledge  of  the  natural 
or  uninfluenced  course  of  disease.  Therefore,  the  introduction 
of  laboratory  methods  ought  not  to  lessen  the  making  of  care¬ 
ful  clinical  records.  He  suggests  that  careful  records  be  made 
ol  all  patients  who  are  under  sufficiently  close  observation  to 
permit  of  this  being  done.  This  must  be  particularly  the  case 
in  hospitals,  and  there  accurate  clinical  records  can  be  obtained 
by  improving  the  system  of  medical  education,  by  placing 
much  of  the  clerical  work  on  the  medical  students,  who  on  this 
continent  get  too  much  instruction  and  too  little  work.  For 
the  quiz  system  must  be  substituted  personal  observation 
guided  by  good  judgment. 

5.  Septic  Meningoencephalitis. — Potts  describes  a  case  of  sep¬ 
tic  meningoencephalitis,  of  which  an  unusual  feature,  and  one 
throwing  considerable  doubt  on  the  diagnosis,  was  the  duration 
of  the  condition  without  pus  formation,  even  with  the  presence 
of  suppuration  in  the  ears  and  mastoids.  But  the  findings  at 
autopsy  bore  out  the  diagnosis  of  meningoencephalitis,  septic 
in  origin,  and  doubtless  superinduced  by  alcoholic  excesses. 

G.  Nephroptosis. — Ullman,  in  a  consideration  of  cases  of 
nephroptosis,  expresses  incidentally  the  opinion  that  there  is  a 
ptosic  constitution  or  hereditary  predisposition.  These  are  the 
patients  in  whom  Stiller  finds  the  movable  tenth  rib.  These 
patients  are  atonic,  have  weak  muscles  and  a  long  thorax. 
They  are  the  slender,  narrow-waisted  women,  and  nephroptosis, 
it  found  in  such,  can  be  accounted  for  only  on  an  anatomic 
basis.  When  the  kidney  is  not  fixed,  when  no  hydronephrosis 
or  abscess  formation  exists,  he  approves  of  the  kidney  being 
replaced  and  being  held  in  position  by  a  properly  fitting  binder 


made  of  knitted  silk  or  cloth,  secured  by  perineal  straps  and 
having  a  kidney  pad  so  shaped  as  to  make  pressure  upward, 
backward  and  toward  the  right  (inward?),  so  as  to  push  the 
kidney  to  its  former  position.  The  pad  should  be  soft  but 
firm,  its  greatest  length  three  inches,  greatest  width  two  and 
one-half  inches;  the  upper  border  should  be  thin  and  concave, 
the  lower  border  thick  and  convex.  Most  of  the  abdominal 
supporters  on  the  market  are  too  clumsy,  he  asserts,  and  the 
pads  too  large.  In  many  cases,  constitutional  treatment  is  re¬ 
quired.  A  change  of  climate  is  desirable  when  the  nervous 
system  is  affected,  and  massage  and  hydrotherapy  must  not 
be  forgotten. 

8.  Urinary  Preservatives. — For  the  ordinary  preservation  of 
urine,  thymol  is  serviceable,  but  Welker  finds  that  it  destroys 
the  usefulness  of  the  iodoform  test  for  acetone. 

Medical  Record,  New  York. 

September  21. 

9  ‘Operative  Treatment  of  Fractures  Involving  the  Elbow  Joint. 

C.  P.  Flint,  New  York. 

10  ‘Administration  of  Proteids  in  Tuberculosis.  G.  II.  Krall, 

Lansdowne,  Pa. 

11  Advantages  and  Disadvantages  of  Simple  Extraction  of  Cat¬ 

aract.  E.  B.  Coburn,  New  York. 

12  ‘The  Hepatic  Functions,  Their  Pathology  and  Treatment.  II. 

Richardson,  Baltimore. 

13  Case  of  Very  Large  Dilatation  of  the  Cecum.  T.  W.  Harvey, 

Orange,  N.  J. 

9.  Fractures  Involving  the  Elbow  Joint. — Flint  describes  in 
detail  the  operative  interference  in  the  case  of  fractures  of  the 
olecranon,  the  external  and  internal  condyle,  supracondyloid 
fracture,  di-condylar  and  comminuted  breaks  and  separation 
of  the  epiphyses,  and  reports  a  series  of  ten  cases.  In  chil¬ 
dren,  waiting  is  the  best  policy.  In  general  he  says  that  in  the 
treatment  of  all  operative  fractures  there  is  one  thing  to  be 
remembered,  namely,  that  the  operation  is  only  half  of  the 
treatment,  the  other  half  being  careful,  prolonged  orthopedic 
after-treatment,  and  that  the  first  without  the  second  is  apt 
to  result  in  failure.  Early  massage,  early  and  frequent  passive 
motion,  and  discarding  of  all  fixing  apparatus  just  as  soon  as 
the  conditions  of  the  individual  case  permit,  should  be  the  aim 
of  postoperative  care.  Passive  motions  must  not  be  carried 
beyond  the  point  of  pain,  otherwise  a  strain  is  produced. 

10.  Proteids  in  Tuberculosis. — Krall  states  that  the  tendency 
of  recent  scientific  observation  based  on  more  thorough  methods 
leads  us  to  believe  that  the  ingestion  of  excessive  amounts  of 
proteid  in  the  treatment  of  tuberculosis  is  not  only  unjustifi¬ 
able,  but  harmful.  While  we  should  fully  realize  the  absolute 
necessity  and  great  value  of  the  proteid  content  of  the  daily 
ration  of  tuberculous  patients,  we  should  endeavor  to  keep  this 
amount  within  the  bounds  of  purely  physiologic  demands  and 
not  administer  a  single  gram  over  this  quantity,  as  determined 
by  the  most  careful  study  of  the  patient’s  nutritional  equi¬ 
librium.  For  every  particle  of  excessive  proteid  matter  given 
will  unquestionably  not  only  interfere  with  the  favorable  ter¬ 
mination  of  the  disease,  but  will  be  productive  of  pathologic 
conditions  which  we  have  been  prone  heretofore  to  charge  to 
the  account  of  the  tubercle  bacilli.  It  is  not  beyond  reason  to 
believe  that  there  are  some  tuberculosis  patients  who  have  died 
of  renal  involvement,  cardiac  insufficiency,  toxemia  and  other 
pathologic  conditions  whose  life  might  have  been  prolonged 
through  the  proper  equilibrium  of  proteid  metabolism. 

12.  The  Hepatic  Function. — Richardson  describes  in  general 
the  functions  of  the  liver,  especially  the  antitoxic  function.  It 
eliminates  urea,  undertakes  the  sulphoconjugations  of  the 
phenols,  transforms  alkaloids,  rendering  them  non-poisonous, 
has  a  depuratory  office,  eliminating  metallic  poisons  and  color¬ 
ing  matter,  removes  toxins  and  insoluble  substances,  while  the 
liver  cells  possess  greater  phagocytic  powers  than  the  leuco¬ 
cytes.  The  treatment  of  autointoxication  is  the  real  problem 
to  be  solved,  few  clinicians  doubting  that  it  is  an  important 
factor  in  disease.  Nature’s  method  is  to  increase  the  quantity 
of  bile,  so  that,  after  flushing  cut  the  intestines  by  calomel  and 
magnesium  sulphate,  Richardson  recommends,  in  imitation  of 
Nature,  the  administration  by  the  mouth  of  sodium  glyco- 
cholate  mass.  The  increased  amount  of  bile  salt  dissolves  the 
accumulated  impurities  in  the  liver,  stimulates  the  liver  cells, 
purifies  the  blood,  and  enables  it  to  oxidize  and  remove  the 
end-products  of  metabolism  from  other  organs.  The  diet 
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in  hepatic  disease.  and  especially  in  autointoxication,  is  of  great 
importance;  it  should  be  as  light  as  possible,  milk  being  the 
best  antiseptic.  Small  amounts  of  proteids  and  larger  ones  of 
well-cooked  carbohydrates  are  the  best.  Rest  is  the  best  medi¬ 
cine  for  any  deranged  physiologic  function,  and  starvation  is 
lest  for  tin*  liver.  So  far,  intestinal  antiseptics  generally  have 
proved  inefficient;  chemical  antidotes  have  not  been  found  for 
the  organic  toxins,  which  are  an  ever-present  menace  to  health. 
Our  greatest  hopes  rest  on  the  action  of  oxidizing  ferments. 

considers  brewer’s  yeast,  in  the  form  of  cheese  or  weiss 
beer,  a  good  antiseptic. 

Boston  Medical  and  Surgical  Journal. 

September  J'J. 

34  *Suppurating  Supernumerary  Ureter  Opening  into  the  Pros¬ 
tatic  Urethra.  A.  L.  Chute.  Poston. 

3  3  ‘Recent  Advances  in  the  Knowledge  of  Tuberculosis  in  Early 
Life.  C.  II.  Dunn,  Boston. 

3(1  ‘Unusual  ( 'a se  of  Ulcer  of  the  Stomach.  J.  M.  T.  Finney  and 
.1.  Friedunwaid,  Baltimore. 

3  7  Two  Cases  of  Brain  Abscess.  E.  E.  Kittredge.  Nashua,  N.  IT. 
IS  General  Lymphosarcoma  Accentuated  in  the  Pharynx.  F.  1’. 
Emerson.  Boston. 

14.  Supernumerary  Ureter. — Chute  reports  a  ea-e  presenting 
two  abnormalities,  a  double  ureter,  and  an  abnormal  opening  of 
the  lower  end  of  the  ureter,  lie  gives  a  careful  study  of  the 
literature  of  tin*  subject  and  discusses  the  symptoms. 

Id.  Tuberculosis  in  Early  Life. — Dunn  considers  the  nature  of 
the  tuberculous  process  in  early  life,  the  sources  of  infection, 
portals  of  entry,  of  which  be  considers  the  lungs,  the  tonsils 
and  nasopharynx,  and  the  intestines  the  commonest,  the  diag¬ 
nosis  of  tuberculosis  in  early  life,  and  immunity. 

Hi.  Ulcer  of  the  Stomach. — Finney  and  Friedenwald  report 
an  unusual  ease  of  ulcer  of  the  stomach,  in  which  the  symptoms 
present  were  bv  no  means  distinctive,  and  even  on  direct  in¬ 
spection  the  simple  ulcer  could  not  be  differentiated  from  a 
carcinoma.  He  considers  it  evident  that  all  doubtful  indurated 
ulcerations  in  the  stomach  should  be  treated  as  carcinomatous, 
since  in  many  eases  even  by  inspection  it  is  difficult  to  distin¬ 
guish  them,  and.  moreover,  carcinoma  is  apt  to  develop  on  the 
indurated  border  of  an  ulcer. 

The  Lancet-Clinic,  Cincinnati. 

September  21. 

3d  ‘Case  of  Puerperal  Fever.  E.  W.  Mitchell.  Cincinnati. 

20  Drugs.  Doctors  and  Druggists.  E.  S.  McKee,  Cincinnati. 

21  The  Alkaloid.  J.  Burke,  Manitowoc,  Wis. 

19.  Puerperal  Fever. — Mitchell  reports  very  carefully  a  case 
of  puerperal  fever,  and  state's  that  the  one  therapeutic  agent 
which  had  the  most  obvious  beneficent  effect  was  veratrum 
viride.  His  observations  in  this  ease,  as  well  as  in  others,  lea  1 
him  to  believe  that  this  drug  has  in  some  way  an  effect  in 
aiding  the  organism  to  overcome  septic  infection,  perhaps  bv 
its  action  on  the  liver.  The  good  effect  of  the  intrauterine 
douche  in  this  case  was  undoubted.  No  conclusions  can  be 
reached  as  to  the  efficacy  of  antistreptococcic  serum  from  this 
case,  but,  since  it  can  do  no  barm  and  may  in  some  cases  save 
life.  Mitchell  considers  it  a  duty  to  give  it  in  every  case. 

St.  Louis  Medical  Review,  St.  Louis. 

August. 

22  ‘The  Teaching  of  Clinical  Medicine.  W.  S.  Thayer,  Baltimore. 
22.  Surgery  of  live  Ureter.  It.  M.  Picketts.  Cincinnati. 

24  Electrotherapy.  .1.  \V.  Wainwright.  New  York. 

25  ‘Headache  and  Eyestrain.  F.  P.  Parker.  St.  Lon  is. 

26  *Use  of  Sulohosaiicylic  Acid  in  Testing  for  Albumin  in  Urine. 

\Y.  P.  Elmer.  St.  Louis. 

27  ‘Treatment  of  Diphtheria  with  Refined  and  Concentrated  An¬ 

titoxin.  A.  Ilabermaas,  St.  Louis. 

22.  Teaching  of  Clinical  Medicine. — Thayer  details  the 
method  of  teaching  clinical  medicine  adopted  at  Johns  Hopkins, 
and  speaks  highly  of  the  practice  of  clinical  clerking,  as  em¬ 
ployed  in  England.  Fourth-year  students  in  their  capacity  of 
clinical  clerks  form  simply  an  additional  force  of  trained 
assistants.  The  advantage  is  as  great  to  the  patient  and  the 
physician  as  it  is  to  the  student  himself.  Thayer  further 
pleads  for  the  teaching  of  medicine  from  a  broader  standpoint. 
Medicine  is  a  subject  to  l>e  approached  by  men,  not  by  boys, 
and  it  should  be  taught  by  university  methods.  The  student 
of  medicine  should  have  reached  a  period  of  development  at 
which  he  is  capable  of  deciding  bow  and  under  wnat  conditions 
he  can  do  bis  best  ,and  most  efficient  work,  and  be  should  have 
freedom  in  the  selection  ot  his  courses  and  of  the  time  which 
be  chooses  to  give  to  them.  He  should  not  be  bound  down  to 


schedules  prescribed  for  a  large  class,  hut  should  be  able  .o 
present  himself  for  his  final  examinations  when  be  is  ready. 
I  he  disadvantage  of  the  class  system  is  shown  by  the  fact  that 
it  a  student  finds  some  study  of  special  interest,  for  instance 
anatomy,  and  is  drawn  into  a  piece  of  original  work  of  real 
importance,  he  can  pursue  this  only  by  neglecting  another 
equally  important  branch,  or  by  dropping  from  his  class  and 
losing  a  whole  year’s  work.  If  the  course  were  planned  on  a 
semestral  or  trimestral  basis,  the  student  would  be  tree  io 
spend  as  much  or  as  little  time,  within  prescribed  limits,  in 
work,  as  be  would,  and  present  himself  for  his  examination  at 
the  end  of  any  semester  or  trimester,  according  to  his  own  best 
judgment.  Such  a  system  would  also  be  a  step  toward  the 
introduction  of  extramural  teaching,  when  any  good  man  con¬ 
trolling  clinical  opportunities  or  a  laboratory  might  have  an 
opportunity  to  offer  the  advantages  thereof  to  the  students  of 
his  community.  The  University  of  Chicago,  Thayer  states, 
is  already  in  advance  of  other  schools  in  this  respect.  Teach¬ 
ing  there  is  on  a  trimestral  basis,  the  class  system  is  practi¬ 
cally  abolished,  examinations  are  held  four  times  a  year. 

25.  Headache  and  Eyestrain. — In  considering  this  subject, 
Parker  draws  special  attention  to  the  point  that  he  does  not 
necessarily  mean  that  there  must  be  a  high  degree  of  retrac¬ 
tion  error  to  produce  headache.  The  cases  that  tax  diagnostic 
ability  most,  and  give  most  trouble  to  the  patient,  are  those 
of  a  low  degree,  in  which  the  affection  is  not  serious  enough 
to  produce  perceptibly  poor  vision,  but  nevertheless  has  a  ten¬ 
dency  to  irritate  and  keep  the  muscles  in  a  state  of  excitement 
when  in  the  act  of  accommodating. 

26.  Sulphosalicylic  Acid  as  a  Test  for  Albumin. — Elmer  has 
found  tuat  under  proper  conditions  sulphosalicylic  acid  is  a  re¬ 
liable  and  delicate  test  for  albumin.  To  5  or  (5  c.c.  of  clear 
urine  in  the  test  tube  as  much  of  the  powder  as  will  lie  on  the 
point  of  an  ordinary  pocket  knife  or  about  1  c.c.  of  50  per 
cent,  solution  in  distilled  water  is  added  to  produce  thorough 
acidity,  which  is  most  important.  Excess  need  not  be  avoided. 
In  the  presence  of  albumin,  the  urine  becomes  turbid  or  a  white 
precipitate  forms,  which  does  not  disappear  on  heating.  Albu- 
moses  are  also  preeijntated,  but  the  precipitate  disappears  on 
warming,  to  reappear  when  the  solution  is  cool.  This  test  will 
detect  about  one  part  of  albumin  in  about  20,000  parts  of 
urine;  moreover,  no  color  change  is  developed  to  obscure  mere 
traces  of  albumin. 

27.  Refined  and  Concentrated  Antitoxin. — Ilabermaas  consid¬ 
ers  that  the  really  deleterious  effects  of  the  serum  are  in  most 
instances  overlooked,  and  the  usual  sequelae  of  diphtheria  itself 
are  very  often  wrongly  attributed  to  the  use  of  antitoxin. 
Most  of  the  unpleasant  manifestations  following  the  use 
of  antidiphtheritie  serum  are  due  largely,  if  not  entirely, 
to  the  horse  serum,  lie  describes  the  method  of  concentrating 
and  refining  antitoxin,  with  a  view  of  removing  all  non-proteid 
substances,  as  well  as  the  albumins  and  nucleoproteids  and 
some  of  the  inert  globulins.  The  refined  product  occupies 
about  one-half  the  bulk  of  tlie  original  serum.  He  summarizes 
the  results  of  treatment  in  seventy-five  consecutive  cases.  Its 
advantages  are  lessened  bulk  for  the  same  antitoxic  value, 
affording  more  rapid  and  less  painful  injection  with  less  local 
reaction,  rashes  being  fewer  and  less  severe. 

Journal  of  Medical  Research,  Boston. 

\  ot.  VXI,  A 4,  Julg. 

2S  Further  Studies  on  Ilypersusceptibility  and  Immunity.  M.  J. 

Kosenau  and  .1.  F.  Anderson.  Washington.  I).  C. 

20  Effects  of  Exneriinenta I  Injuries  of  the  Pancreas.  I.  Levin. 

20  Normal  Pulsations  within  the  Esophagus.  U.  I.  Young  and 

A.  \V.  Hewlett.  San  Francisco. 

31  Studies  in  Mammalian  Tubercle  Bacilli.  T.  Smith  and  II.  It. 

Brown,  Boston. 

32  Calcium  Metabolism  in  Case  of  Myostitis  Ossificans.  A.  E. 

Austin. 

33  Fat  Embolism.  G.  S.  Graham,  Boston. 

34  Case  of  Multiple  Primary  Carcinoma.  G.  McConnell,  St. 

Louis. 

35  Congenital  Rhabdomyoma  of  the  Heart.  S.  B.  Wolbaeli. 

Boston. 

36  ‘Phagocytosis  in  Relation  to  the  Opsonic  Index.  It.  E.  Walker. 

Ann  Arbor,  Mich. 

37  New  Pathogenic  Microorganism  of  the  Conjunctival  Sac.  II. 

McKee,  Montreal.  Canada. 

36.  Phagocytosis. — Walker  insists  that  laek  of  knowledge  of 
the  principles  governing  phagocytosis  causes  more  inconsistent 
and  erroneous  opsonic  findings  than  failure  to  follow  the 
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technical  rules  so  frequently  published  by  various  workers. 
The  method  usually  employed,  of  diluting  the  bacterial  sus¬ 
pensions  to  the  degree  required  for  reducing  the  phagocytic 
index  to  an  average  that  can  be  readily  and  quickly  counted, 
can  not  give  any  true  indication  of  the  relative  opsonic  value 
of  the  sera  tested.  If  the  bacterial  suspension  contains  fewer 
germs  than  the  opsonin  of  either  serum  is  able  to  sensitize, 
the  result  should  be  that  each  will  sensitize  all  the  bacteria 
present  and  equal  phagocytic  indices  will  be  observed.  In  such 
a  case,  the  opsonic  index  obtained  will  be  unity,  regardless  of 
the  real  difference  between  the  sera.  If  all  the  opsonin  of  the 
weaker  serum  finds  bacterial  attachment,  but  if  too  few  bac¬ 
teria  are  introduced  to  combine  with  all  the  opsonin  in  the 
stronger  serum,  an  error, 'depending  on  the  quantity  of  opsonin 
not  combined,  will  result.  The  method  of  the  technic  recom¬ 
mended  by  Walker  is  to  dilute  the  sera  from  ten  to  twenty-five 
times  in  one  of  the  tubes  described  by  Wright  for  making 
higher  dilutions  at  a  single  step  and  to  use  the  diluted  serum 
with  a  very  opaque  suspension  of  staphylococci.  The  princi¬ 
ple  of  using  enough  bacteria  to  produce  the  maximum  phago¬ 
cytosis  of  which  the  serum  is  capable  applies  to  all  bacteria 
that  are  rapidly  sensitized.  For  species  for  which  but  little 
opsonin  exists  in  the  blood,  e.  g.,  typhoid  bacillus,  compara¬ 
tively  fewer  germs  are  necessary  and  the  serum  need  not  be 
diluted. 

Ohio  State  Medical  Journal,  Columbus. 

September  15. 

38  *  President’s  Address  to  the  Ohio  State  Medical  Association, 

1907.  B.  It.  McClellan,  Xenia. 

39  *  Rarity  of  Gastric  Disease.  It.  C.  Cabot,  Boston. 

40  *IIow  Can  Doctors  and  Laymen  Best  Cooperate  in  Protecting 

the  Public  Health  and  Inculcating  Higher  Ideals  V  C.  S. 
Andrews,  New  York. 

41  interdependence  of  Diseases  of  the  Eye,  Ear,  Nose  and 

Throat.  J.  E.  Weeks,  New  York. 

42  ‘Doses  of  Diet  and  Drugs.  A.  Jacobi.  New  York. 

43  ‘The  Enlarged  Field  of  Opsonic  or  Bacterial  Therapy.  A.  r. 

Ohlmacher,  Detroit. 

44  Case  of  Habitual  Dislocation  of  the  Shoulder.  II.  A.  Bald¬ 

win,  Columbus.  • 

38.  Abstracted  in  The  Journal,  Sept.  21,  1907,  page  1050. 

39,  40,  41,  42.  Abstracted  in  The  Journal,  Sept.  28,  1907, 

page  1141. 

43.  Abstracted  in  The  Journal,  Sept.  28,  1907,  page  1141. 

California  State  Journal  of  Medicine,  San  Francisco. 

August. 

45  Settled  and  Unsettled  Points  in  Dietetics.  B.  Heed.  Los 

Angeles. 

46  ‘Intensity  of  the  Pulmonic  Sound  in  Mitral  Incompetence. 

W.  W.  Kerr,  San  Francisco. 

47  ‘Results  of  Itoentgenization  in  Superficial  Malignancies.  A. 

Soiland,  Los  Angeles. 

48  Roentgen  Rays  as  a  Therapeutic  Factor  in  Dermatology.  D. 

Friedlander,  San  Francisco. 

49  Acne  Vulgaris  and  Its  Treatment.  R.  E.  Bering,  Tulare. 

50  ‘Control  of  Diphtheria  in  the  Public  School.  A.  It.  Ward 

and  M.  Henderson. 

51  Methods  of  Attacking  Typhoid  in  San  Francisco.  H.  A. 

Ryfkogel,  San  Francisco. 

52  ‘Management  of  Placenta  Praevia.  A.  B.  Spalding,  San  Fran¬ 

cisco. 

46.  The  Pulmonic  Sound  in  Mitral  Incompetence. — After  an 
examination  of  the  physiology  of  cardiac  action  and  blood 
pressure  as  bearing  on  statistics  collected  at  Guy’s  Hospital, 
London,  from  all  cases  of  hemoptysis  occurring  in  valvular 
disease,  Kerr  considers  that  the  clinical  facts  shown  thereby 
can  not  fail  to  raise  doubts  as  to  the  existence  of  any  great 
increase  in  pulmonary  blood  pressure  in  cases  of  simple  mitral 
incompetence,  and  that  the  physiologic  conditions  seem  to 
furnish  additional  warrant  for  skepticism.  There  can  not  be 
any  doubt  that  the  pulmonary  pressure  is  raised  both  in  mitral 
stenosis  and  incompetence,  and  we  are,  therefore,  compelled  to 
ask  why  hemoptysis  is  so  much  more  frequent  in  stenosis. 
There  is  this  .distinction,  therefore,  between  the  increased  pul¬ 
monary  tension  of  mitral  incompetence  and  that  of  stenosis: 
The  pressure  is  raised  in  both  lesions  during  ventricular  sys¬ 
tole,  but  in  the  former  it  may  be  relieved  immediately  on  the 
completion  of  the  systole  during  the  period  of  relaxation  that 
takes  place  before  the  semilunar  valves  close,  while  in  stenosis 
the  increased  pressure  persists  well  into  the  diastole  and  hence 
in  this  latter  condition  the  signs  of  high  blood  pressure  in  the 
pulmonary  circulation  are  more  marked.  It  is  not  disputed 
that  in  mitral  incompetence  the  pulmonic  sound  frequently  is 
louder  than  the  aortic,  but  until  middle  life  this  is  the  normal 


state  of  affairs;  furthermore,  in  cases  of  mitral  incompetence 
the  tendency  is  toward  diminished  intensity  of  the  aortic 
sound  on  account  of  the  smaller  volume  of  blood  propelled  into 
the  aorta  and  a  consequent  feebler  recoil.  We  must,  there¬ 
fore,  be  careful  to  discriminate  between  an  actual  accentuation 
of  the  second  sound  and  an  apparent  increase  in  its  intensity, 
due  to  diminution  of  the  aortic  factor. 

47.  Roentgenization  in  Superficial  Malignancies.— Soiland 
presents  a  series  of  photographs  in  thirteen  cases,  showing  the 
results  of  a?-ray  treatment  in  superficial  malignant  disease, 
which,  he  says,  prove  conclusively  that  from  a  therapeutic 
standpoint  the  Roentgen  rays  are  neither  a  travesty  nor  a 
quackery. 

50.  Control  of  Diphtheria  in  Schools. — Ward  and  Henderson 
detail  the  course  adopted  by  them  in  the  presence  of  an  out¬ 
break  of  diphtheria  in  Berkeley,  Cal.,  and  arrive  at  the  follow¬ 
ing  conclusions : 

1.  The  epidemic  that  existed  in  the  school  was  due  to  three  fac¬ 
tors — first,  the  existence  of  mild  cases  of  diphtheria  that,  because 
of  the  lack  of  bacteriologic  examination,  went  unrecognized  as 
diphtheria  ;  second,  the  insuflicient  length  of  quarantine  in  clinical 
cases  ;  and,  third,  germ  cases  following  exposure  and  never  showing 
clinical  symptoms. 

2.  Our  attempts  to  isolate  all  infected  children  had  no  effect  on 
the  course  of  the  epidemic,  so  long  as  we  made  throat  cultures 
alone.  When  we  took  both  nose  and  throat  cultures,  and  quaran¬ 
tined  all  the  children  showing  positive  cultures,  the  epidemic 
stopped. 

3.  It  is  extremely  important,  in  times  of  danger  from  diphtheria, 
that  every  sore  throat,  no  matter  how  far  it  may  seem  to  be  from 
diphtheria,  be  regarded  as  suspicious,  until  a  bacteriologic  exam¬ 
ination  has  proved  it  to  be  otherwise. 

4.  It  is  such  a  frequent  occurrence  to  have  a  positive  follow  a 
negative  culture,  that  at  least  two  negatives  should  be  demanded  for 
release  from  quarantine.  No  case  should  be  released  on  clinical 
signs  alone. 

5.  It  is  possible  to  stop  epidemic  diphtheria  in  a  public  school  by 
regulation  of  attendance  by  bacteriologic  findings. 

52.  Placenta  Praevia.— Spalding  believes  that  active  meas¬ 
ures  should  be  instituted  to  terminate  pregnancy  or  hasten 
labor  as  soon  as  the  diagnosis  of  placenta  praevia  is  made. 
In  the  early  months,  abortion  is  indicated;  after  the  child  is 
viable,  Cesarean  section  may  be  done  in  rare  cases;  but,  as  a 
general  rule,  the  best  results  will  be  obtained  by  dilating  the 
cervix  with  gauze  or  with  a  rubber  bag  and  doing  version  and 
extraction  when  other  means  of  stopping  the  hemorrhage  fail, 
or  when  the  cervix  is  fully  dilated. 

The  American  Journal  of  Orthopedic  Surgery,  Philadelphia. 

Julg. 

53  ‘The  Question  of.  Balance.  A.  G.  Cook. 

54  ‘Chronic  Joint  Disease  Treated  by  Tuberculin  Injections  by 

Wright’s  Method.  J.  Iiidlon,  Chicago. 

55  Treatment  of  Joint  Tuberculosis  with  Marmorek’s  Serum.  A. 

H.  Freiberg,  Cincinnati. 

56  Study  of  Vaccines  and  the  Opsonic  Index  in  Relation  to 

Orthopedic  Surgery.  R.  T.  Taylor  and  E.  A.  Knorr,  Bal¬ 
timore. 

57  Bone  Regeneration  and  Features  of  Osteomyelitis.  A.  R 

Colvin. 

58  Relation  of  Albuminous  Putrefaction  in  the  Intestines  to 

Arthritis  Deformans.  C.  R.  Andrews  and  M.  Hoke,  At¬ 
lanta,  Ga. 

59  ‘Treatment  of  Tuberculous  Abscesses.  J.  K.  Young,  Philadel¬ 

phia. 

60  Series  of  Operations  on  the  Knee.  R.  R.  Fitch,  Rochester 

61  ‘Iodin  Treatment  of  Bone  Infections.  S.  L.  McCurdy,  Pitts¬ 

burg. 

62  ‘Relaxation  of  the  Sacroiliac  Synchondroses.  J.  Dunlop,  Wash¬ 

ington,  D.  C. 

53.  Balance. — Cook  points  out  the  fallacy  of  considering 
troubles  of  the  feet  a  purely  local  condition,  and  subjecting 
them  to  routine  treatment  with  a  pad  or  a  foot  plate  and  ex¬ 
ercises,  whereas  the  question  of  balance  is  all  important.  A 
careful  study  of  the  patient  as  a  whole  is  required,  how  he 
stands,  walks,  runs,  carries  himself;  his  occupation;  the  state 
of  his  general  health  and  the  development  of  his  muscles.  He 
describes  the  principles  of  fitting  shoes  in  reference  to  balance. 

54.  Tuberculin  Injections  in  Chronic  Joint  Diseases.— Ridlon 
sums  up  his  preliminary  report  as  follows: 

A  low  tuberculo-opsonic  index  with  local  joint  symptoms,  may  be 
accepted  as  evidence  of  joint  tuberculosis.  But  a  practically 
normal  tuberculo-opsonic  index,  together  with  local  joint  symptoms 
neither  proves  nor  disproves  joint  tuberculosis. 

When  the  diagnosis  of  joint  tuberculosis  has  been  made  a  high 
tuberculo-opsonic  index  should  be  maintained,  if  possible. 

With  a  high  tuberculo-opsonic  index  an  operation  for  the  removal 
of  all  or  part  of  the  local  disease  may  be  undertaken  ;  not  so  with  a 
low  index. 

If  use  of  the  diseased  joint  lowers  the  opsonic  index,  the  joint 
must  be  protected  ;  if  it  does  not  lower  the  index,  it  may  be  per¬ 
mitted  ;  if  it  raises  the  index  it  should  be  insisted  on. 
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General  elevation  of  t  lie  temperature  following  a  tubercle  injec¬ 
tion  indicates  too  large  a  dose.  A  persistent  lowering  of  the  index 
during  treatment  by  tubercle  injection  indicates  that  the  injection 
has  been  given  at  the  wrong  time,  during  what  Wright  calls  the 
negative  phase,  instead  of  during  t lie  positive  phase. 

He  believes  t lie  tubercle  injection  treatment,  when  guided  by 
t lie  tuberculo-opsonic  index,  to  be  a  most  promising  step  in 
advance  in  the  treatment  of  tuberculous  joint  disease. 

■>!).  Tuberculous  Abscesses. — As  a  result  of  20  reported  ex¬ 
aminations  of  tuberculous  abscesses,  Young  has  come  to  the 
following  conclusions : 

1.  Tuberculous  abscesses  will  frequently  disappear  under  thorough 
protective  treatment  and  will  not  require  an  incision. 

-•  Exploratory  puncture  of  the  joints  should  be  made  early,  and 
of  the  abscess  preceding  any  operation,  for  diagnostic  purposes. 

The  method  of  operation  should  be  decided  on  from  the  re¬ 
sults  of  the  laboratory  examinations. 

4.  When  the  abscess  is  reported  sterile  it  should  be  thoroughly 
incised,  curetted  and  closed  without  drainage,  under  the  most  care¬ 
ful  aseptic  precautions. 

•">;  When  the  abscess  report  shows  large  numbers  of  tubercle 
bacilli,  the  incision  should  be  cauterized  before  the  sac  is  incised, 
with  thorough  curettage,  partial  closure,  and  drainage  for  not  over 
48  hours,  the  strictest  asepsis  being  maintained. 

ti.  When  the  cultures  show  mixed  infection  the  abscess  should  be 
incised,  thoroughly  curetted,  washed  with  a  formalin  solution,  par¬ 
tially  closed  aseptically.  and  drained  for  not  over  48  hours.  If  the 
clinical  symptoms  and  at-ray  show  an  accessible  focus  of  disease  this 
should  be  thoroughly  removed  at  the  same  time  the  abscess  is  in¬ 
cised.  by  curettage,  erasion,  partial  closure,  and  drainage  for  a 
short  period. 

7.  Cultures  should  be  taken  from  sinuses  and  if  sterile  the  sinus 
should  be  treated  by  absolute,  thorough,  and  complete  immobiliza¬ 
tion  of  the  tuberculous  area,  with  partial  closure,  and  aseptic  dress¬ 
ings. 

8.  If  the  cultures  taken  front  the  sinuses  show  tubercle  bacilli  the 
part  should  be  thoroughly  curetted,  immobilized,  and  treated  with 
a  saturated  solution  of  methylene  blue. 

If  the  cultures  from  the  sinuses  show  mixed  infection  they 
should  be  thoroughly  curetted  under  strict  aseptic  precautions,  the 
diseased  part  should  be  immobilized,  and  the  general  condition 
should  he  treated  by  sermntherapy. 

61-  Iodin  Treatment  of  Bone  Infections.— McCurdy  concludes 
as  follows: 

1.  Blood-clot  organization  is  typified  in  the  repair  of  the  max¬ 
illary  process  after  the  extraction  of  teeth.  Here  we  may  exrract 
many  teeth,  leaving  holes  of  considerable  size  which  are  immediately 
filled  in  with  blood,  and  even  the  patient  never  hears  of  them  again. 
Why  not  larger  cavities? 

-•  All  infected  cavities,  either  in  the  central  canal  or  surface  of 
bone,  should  be  immediately  sterilized  with  tincture  of  iodin 
(iT.  S.  I'.). 

U.  When  wounds  are  effectually  disinfected,  they  may  b'*  ex 
pec  ted  to  close  entirely  in  from  four  to  five  weeks,  regardless  of 
their  size. 

4.  Old  sinuses  injected  with  tincture  of  iodin,  using  a  syringe  with 
a  nozzle  long  enough  to  reach  to  the  bottom  of  the  sinus,  will  in 
many  instances  close  without  operation. 

•">.  Mild  toxicologic  symptoms  may  he  noticed  in  twenty  four 
hours  from  sinus  injection,  but  the  constitutional  effect  is  ’ bene¬ 
ficial.  and  in  one  instance  controlling  for  a  time  disease  of  the 
lungs. 

<i.  The  syringe  used  by  dentists  for  cleaning  patients’  mouths  lias 
served  me  best. 

7.  Iodin  should  not  he  used  in  joints  that  have  normal  synovial 
membranes,  but  pure  alcohol  shoo'd  be  substituted. 

8.  The  practice  of  packing  sterile  cavities  witli  gauze  at  every 
dressing  is,  I  think,  wrong,  since  it  breaks  down  and  destroys  blood 
dots  and  valuable  plastic  material  thrown  out  by  Nature  to  rebuild 
damaged  tissues. 

62.  Relaxation  of  the, Sacroiliac  Synchondroses. — Dunlop  con¬ 
siders  that  greater  attention  should  be  paid  to  this  condition, 
the  importance  of  t lie  recognition  of  which  is  shown  by  the 
referred  pains  and  headaches  in  the  cases  quoted,  symptoms 
which  have  not  heretofore  t>een  recognized.  There  is  probably 
no  examination  more  easily  made,  and  the  possibility  of 
sacroiliac  relaxation  or  strain  should  be  constantly  borne  in 
mind. 

The  Laryngoscope,  St.  Louis. 

A  u trust. 

0:;  *  Hysteria  of  the  Ear.  C.  R.  Iloimes,  Cincinnati. 

* >4  Tooth  Cysts.  T.  .T.  Gallagher,  Denver. 

65  Obliteration  of  the  Accessory  Nasal  Sinuses.  A.  R.  Solen- 
berger.  Colorado  Springs. 

fit!  Radical  Treatment  of  Chronic  Diseases  of  the  Antrum.  R  B. 
Canfield.  Ann  Arbor,  Mich. 

fi7  Complete  Removal  of  Faucial  Tonsils.  O.  A.  Griffin  Ann 
Arbor. 

68  Tubercular  Affections  of  the  Faucial  Tonsils.  C.  M.  Robert¬ 
son.  Chicago. 

fi!>  Sarcoma  of  the  Nose.  W.  C.  Rraislin.  Brooklyn.  N.  Y. 

70  Sinus  Thrombosis  and  Necrosis  of  the  Horizontal  Semicircular 
aud  Facial  Canals.  L.  Ostrom.  Rock  Island.  111. 
d  Case  of  Acute  Mastoiditis  Complicated  bv  Extensive  Destnic- 
tion  of  the  Esophagus.  J.  <>.  McReynolds.  Dallas.  Texas. 
72  Case  of  Spasm  of  the  Esophagus.  .1.  W.  Farlow.  Boston. 

72  Infra  nasal  Drainage  of  the  Frontal  Sinus.  E.  F.  Ingats, 

Chicago. 

74  Improved  Nose,  Throat  and  Ear  Instruments.  10.  I’vnehon, 

Chicago. 

75  Laryngeal  Me.Ucator  for  the  Tatienfs  Use.  S.  Yankhauer, 

New  York. 


63.  Hysteria  of  the  Ear. — Holmes  classifies  aural  hysteria 
and  dismisses  tlw*  various  classes  in  detail  as  follows: 

1.  Cases  in  which  there  is  no  evidence  of  any  disease  of  the  ear. 
Cases  in  which  a  normal  or  abnormal  ear  is  (hi*  seat  of  hystero¬ 
genic  zones — as  where  certain  sounds  produce  reflex  phenomena  in 
distant  parts  of  tire  body. 

Cases  in  whicli  there  are  abnormal  appearances  in  the  ear 
which  can  he  explained,  and  which  Hie  subsequent  history  of  the 
case  demonstrates  as,  temporary  nervous  aud  vascular  phenomena 
(e.  g.,  angioneurotic  edematous  patches,  changes  in  color,  etc.). 

4.  Cases  in  which  there  are  slight  pathologic  changes  in  the  ear  - 
real,  hut  insufficient  or  not  of  a  character  to  account  for  the  symp¬ 
toms  complained  of. 

•  >.  Cases  in  which  the  hysteric  inflicts  more  or  less  damage  on  the 
ear  for  the  purpose  of  exciting  sympathy  or  to  induce  the  perform¬ 
ance  of  an  operation  by  the  aural  surgeon. 

He  takes  the  occasion  to  protest  against  undertaking  any 
operation  on  the  ears  of  these  patients  for  attempting  to 
“satisfy  their  minds.”  Even  if  alleged  to  be  successful,  it  does 
not  restore  their  will  power  and  mental  resistance,  but  rather 
confirms  the  patient’s  lwdief  of  the  reality  of  the  hysterical 
symptoms  and  paves  the  way  for  fresh  delusions. 

Chicago  Medical  Recorder. 

September. 

70  Rational  Treatment  of  Acute  Gonorrheal  Urethritis.  B.  H. 
Breakstone,  Chicago. 

77  Septic  Infections  About  t he  Septum.  C.  ,T.  Drueck,  Chicago. 

78  Alcoholic  Multiple  Neuritis.  J.  Griuker,  Chicago. 

7'.)  Playgrounds  in  (lie  Prevention  of  Tuberculosis.  H.  Ik  Favill, 
Chicago. 

80  Case  of  Chorea.  .7.  W.  Van  Derslice,  Chicago. 

81  Ilyoscin-Morphin-Cact  in  Anesthesia.  W.  C.  Abbott.  Chicago. 
Aseptk.-  Floor  and  Wall  Coverings.  C.  J.  Fox,  Washington, 

Cleveland  Medical  Journal. 

September. 

82  A  Word  or  Two,  from  an  Ex-journalist.  S.  W.  Iveilev,  Cl  eve- 

la  nd. 

S4  *  I  nd  i<  ations  for  Therapeutic  Uterine  Curettage.  It.  E.  SUeel, 
Cleveland. 

84.  Uterine  Curettage. — Skeel  sums  up  his  paper  with  the 
following  conclusions: 

Ohstet rica lly  curettage  has  a  well-defined  use  in  the  removal  of 
tin*  products  of  early  conception  or  the  remnants  of  incomplete 
abortion. 

Occasionally  it  may  be  useful  after  later  miscarriages  or  even 
full  term  labor  to  remove  material  out  of  reach  of  the  finger. 

At  the  outset  of  puerperal  infection  it  may  do  harm  but  usually 
does  good.  Later  it  is  positively  contra  indicated. 

Gynecologic-ally  it  lias  one  well-defined  use  in  so-called  hemor¬ 
rhagic  or  polypoid  endometritis  manifested  clinically  by  bleeding. 

Its  wide  vogue  in  other  disorders  is  not  due  to'behefits  derived 
from  Hie  operation  but  from  tire  associated  change  in  environment 
and  suggestion. 

Large  numbers  of  women  who  are  now  subjected  to  this  so-called 
minor  operation  are  medical  not  surgical  patients. 

Archives  of  Pediatrics,  New  York. 

.4  Ilf/ nut. 

84  *  Pseudomasturbation  in  Infants.  B.  K.  Rachford.  Cincinnati. 
8fi  *  Symptoms  of  Status  Lymphaticus  in  Infants  and  Young  Chib  . 
dren.  .T.  Howland,  New  York. 

87  Afebrile  Pneumonia.  A.  L.  Goodman.  New  York. 

88  Enlargement  of  Knitrochlear  and  Other  Lymph  Nodes  in  In¬ 

fants.  A.  F.  Hess,  New  York. 

81)  Anencephalus.  C.  II.  Lefcowitch,  Philadelphia. 

85.  Pseudomasturbation  in  Infants.— Rachford  deals,  under 
this  title,  with  the  condition  commonly  known  as  thigh  fric¬ 
tion.  He  considers  that  the  close  anatomic  and  physiologic 
relationship  that  exists  between  the  bladder,  urethra,  rectum 
and  external  genital  organs  of  the  infant  is  the  most  impor¬ 
tant  explanation  of  the  fact  that  the  external  genital  organs 
of  the  infant  a  few  months  after  birth  are  capable  of  respond¬ 
ing  to  reflex  excitation  originating  in  any  of  the  above-named 
parts.  The  condition  is  more  common  in  female  than  in  male 
infants,  which  he  considers  due  to  the  comparatively  greater 
exposure  of  female  infants  to  reflex  excitation  of  the  nervous 
mechanism  involved.  The  habit  that  is  formed  becomes  in 
time  one  of  its  most  potent  etlologic  factors;  environment  also 
— evil  companions,  bad  hygienic  surroundings,  unscrupulous 
nurses — constitutes  a  factor.  Heredity  is  an  all-important  pre¬ 
disposing  factor — neuroses,  gout,  etc.  Diseases  that  cause  a 
rapid  deterioration  in  general  health  and  malnutrition  are  also 
causative  factors.  It  appears  to  be  more  common  in  the  chil¬ 
dren  of  the  well-to-do.  Irritation  of  the  nervous  mechanism 
controlling  the  sexual  organs,  rectal  conditions,  such  as  thread 
worms,  acidity  of  the  urine,  and,  in  the  male,  adherent  pre¬ 
puce  are  direct  causes.  The  prognosis  is  good,  the  tendency  is 
toward  spontaneous  recovery,  there  is  no  connection  between 
pseudornasturbation  and  true  masturbation  in  later  life,  and 
the  author  considers  that  there  is  no  relation  between  pseudo* 
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masturbation  and  epilepsy.  Treatment  consists  in  interruption 
of  the  habit  as  soon  as  possible;  attention  to  the  genital 
toilet;  a  sitting  posture  as  much  as  possible;  mild  punishment 
in  children  over  2  years  of  age,  moral  suasion  with  older  chil¬ 
dren;  in  some  cases  forcible  restraint  during  sleep.  Potassium 
bromid  and  belladonna  given  at  bedtime  are  often  useful,  and 
particular  attention  must  be  paid  to  nutrition.  A  daily  bath 
followed  by  a  cold  douche  has  been  used  with  success.  Fifty- 
two  cases  are  reported. 

80.  Status  Lymphaticus. — Howland  has  had  an  opportunity 
during  the  past  eight  years  to  observe  more  than  twenty-five 
cases  of  status  lymphaticus,  many  of  them  clinically  as  well  as 
postmortem.  The  relation  of  enlargement  of  the  thymus 
gland  with  a  hyperplastic  condition  of  the  lymphoid  tissue 
throughout  the  body,  enlargement  of  the  spleen,  Peyer’s  patches 
and  the  solitary  follicles,  is  indicative  of  a  condition  which 
often  terminates  in  sudden  death  from  apparently  inadequate 
cause.  The  thyinus  gland,  according  to  Howland,  may  be 
considered  distinctly  pathologic  when  it  weighs  more  than  ten 
grams.  The  symptoms  are  manifold.  In  one  class,  the  condi¬ 
tion  manifests  itself  by  sudden  death,  with  or  without  some 
trifling  shock,  such  as  the  beginning  of  anesthesia,  or  the  giv¬ 
ing  of  antitoxin.  There  are  practically  no  symptoms.  Another 
class  presents  characteristic  symptoms.  A  sudden  illness, 
possibly  vomiting  or  slight  diarrhea,  though  digestive  symp¬ 
toms  are  not  prominent.  The  respiratory  symptoms  are  most 
marked.  Rapid  gasping  respiration  with  cyanosis,  sometimes 
incessant  cough,  the  dyspnea  being  out  of  all  proportion  to  the 
physical  signs.  Unconsciousness  and  convulsions  often  occur. 
The  pulse  becomes  rapid  and  feeble,  the  temperature  runs  very 
high — from  104  to  107  F.  In  yet  another  class  are  cases  that 
run  a  prolonged  course  with  a  gradual  onset.  Such  cases,  even 
when  fully  developed,  are  not  distinctive.  Again,  we  come  on 
extreme  dyspnea  and  cyanosis,  without  any  physical  conditions 
to  explain  them.  In  these  cases  the  temperature  is  usually 
low — from  100  to  102  F. — convulsions  may  occur,  particularly 
at  the  close,  death  often  taking  place  in  the  convulsions.  In 
both  these  classes  of  cases  Howland  gives  reasons  for  the  con¬ 
viction  that  the  dyspnea  is  not  obstructive.  There  are  infre¬ 
quent  cases  in  which  the  enlarged  thymus  causes  obstructive 
dyspnea;  in  these  cases  the  drawing  up  of  this  gland  out  of  the 
mediastinum  or  the  removal  of  the  whole  or  part  of  it  often 
removes  the  symptoms. 

The  Post-Graduate,  New  York. 

September. 

90  Pathology  of  the  Cornea.  H.  T.  Brooks  and  E.  L.  Oatman, 
New  York. 

01  Important  Changes  in  the  Blood  and  Urine  in  Appendicitis. 
A.  Pisani,  New  Yrork. 

92  Diagnosis  of  Carcinoma  of  the  Stomach.  A.  F.  Chace,  New 

York. 

93  Case  of  Motor  Aphasia.  W.  A.  Weiglitman,  New  Y’ork. 

94  ‘Prostatectomy  by  Special  Technic.  F.  Cabot,  New  York. 

95  Relation  of  the  Genitourinary  Clinic  to  Sanitary  and  Moral 

Prophylaxis.  W.  G.  Eckstein,  New  York. 

94.  Prostatectomy. — The  following  are  Cabot’s  conclusions 
drawn  from  his  own  experience: 

1.  Never  remove  a  prostate  if  there  is  any  question  of  the 
patient's  fitness  to  resist  the  shock.  Do  a  preliminary  drainage, 
suprapubic,  and  await  developments. 

2.  Employ  local  anesthesia  for  the  preliminary  cystotomy  when 
possible. 

3.  Never  use  ether  for  the  prostatic  enucleation. 

4.  Be  sure  that  the  bladder  is  completely  drained  after  the  opera¬ 
tion  and  that  the  patient  leaves  his  bed  in  a  day  or  two  for  his 

meals. 

5.  Choice  of  method  :  Perineal  route  in  20  per  cent.  Suprapubic 
at  one  sitting,  40  per  cent.  Lilienthal’s  interval  operation,  40  per 

cent. 

6.  Perineal  route  suitable  for  simple  uncomplicated  small  pros¬ 
tatic  hypertrophy. 

7.  Use  the  suprapubic  route  in  all  severe,  complicated  prostatic 
disease,  and  in  about  one-half  of  these  cases  the  two  stage  method  of 
Lilienthal  should  be  employed. 

8.  Cystoscopy  is  of  some  value  in  prostatic  disease,  but  prolonged 
efforts  to  use  it  should  not  be  employed. 

Vermont  Medical  Monthly,  Burlington. 

August. 

90  Medical  Education  in  America  at  the  Present  Day.  J.  B. 

Wheeler,  Burlington. 

91  Preliminary  Education.  II.  C.  Tinkham,  Burlington. 

98  Postgraduate  Study  in  the  United  States.  G.  R.  I’isek,  New 

York. 

99  Postgraduate  Work  Abroad.  J.  McCrae,  Montreal. 

100  Professional  Paradoxes  or  an  Eminent  Physician  Catechized. 

,  A.  C.  Jacobson.  Brooklyn. 

101  Differential  Diagnosis  of  Peptic  Ulcer,  Cholelithiasis  and  Pan¬ 

creatitis.  C.  F.  Ball,  Rutland. 


Western  Canada  Medical  Journal,  Winnipeg. 

A  ugust. 

102  Infant  Mortality.  W.  G.  Brock,  Germiston,  S.  Africa. 

103  Medical  and  Surgical  Treatment  of  Acute  and  Vhronic  Ap¬ 

pendicitis.  W.  Dow,  Regina,  Sask. 

104  Syphilis  Insontium.  G.  R,  Peterson,  Saskatoon,  Sask. 

International  Clinics,  Philadelphia. 

Vol.  Ill,  1907. 

105  Practical  and  Theoretical  Considerations  Concerning  Dietet¬ 

ics.  D.  L.  Edsall,  Philadelphia. 

106  Treatment  of  Pneumonia.  A.  Robin,  Paris,  France. 

107  Mechanotherapy.  .1.  W.  Wainwright.  New  York. 

108  Curability  of  Tuberculosis.  E.  S.  Bullock,  Silver  City.  N.  M. 

109  Blood  Pressure  in  Tuberculosis.  W.  B.  Stanton,  Philadelphia. 

110  Two  Cases  of  Primary  Carcinoma  of  the  Liver.  W.  II.  Porter, 

New  York. 

111  Acute  Gastritis.  D.  Sommerville,  London.  England. 

112  Salient  Factors  in  the  Estimation  of  Renal  Disease.  R.  Wal¬ 

lace,  Chattanooga,  Tenn. 

113  General  Abdominal  Enlargement,  with  Special  Reference  to 

Hepatic.  Cirrhosis.  M.  A.  Brown,  Cincinnati. 

114  Inoculability  of  Tumors  and  Endemic  Occurrence  of  Cancer. 

L.  Loeb,  Philadelphia. 

115  Surgery  of  the  Blood  Vessels.  .T.  E.  Sweet,  Philadelphia. 

116  Inflammation  of  Gall  Bladder  and  Gall  Ducts.  G.  T.  Vaughan, 

Washington,  D.  C. 

117  Etiology  and  Treatment  of  Perforating  Ulcer  of  the  Foot. 

A.  J.  Hall,  Washington,  D.  C. 

118  Surgical  Aspects  of  Tuberculosis.  J.  B.  Roberts,  Philadel¬ 

phia. 

119  Collargol  in  Puerperal  Infections.  E.  Bownaire,  Paris, 

France. 

120  Atopomenorrhea.  F.  K.  Green  and  Q.  W.  Hunter,  Louisville. 

121  Conservative  Perineal  Prostatectomy  for  Chronic  Prostatitis. 

II.  LI.  Young.  Baltimore. 

122  Etiology  and  Experimental  Study  of  Syphilis.  F.  P.  Gay, 

Hawthorne,  Mass. 

123  Spermatic  Insufficiency  and  Diastematic  Insufficiency.  M. 

Ancel.  Lyons,  and  M.  Bouin,  Nancy,  France. 

124  Study  of  Ocular  Birth  Injury.  E.  Thomson  and  L.  Buchanan, 

Glasgow,  Scotland. 

125  Extraction  of  Cataract  in  the  Capsule.  .T.  R.  Williamson, 

Bhandara,  India. 

126  How  to  Turn  Back  the  Upper  Eyelid.  R.  Beal.  Paris,  France. 

127  Polyneuritis  Apparently  Not  Due  to  Alcohol.  Arsenic  or  Anv 

of  the  Ordinarily  Recognized  Causes.  F.  P.  Weber,  Hamp¬ 
stead.  England. 

128  Present  Treatment  of  Hypertrichosis.  L.  Brocq,  Paris. 

129  Relation  of  Intracorpuscular  Conjugation  in  the  Malarial 

Plasmoda  to  Latent  and  Recurrent  Infections.  C.  F.  Craig. 
U.  S.  Army. 


FOREIGN. 

Titles  marked  with  an  asterisk  (*)  are  abstracted  below.  Clinical 
lectures,  single  case  reports  and  trials  of  new  drugs  and  artificial 
foods  are  omitted  unless  of  exceptional  general  interest. 

British  Medical  Journal,  London. 

September  7. 

1  ‘Educational  Number. 

1.  This  issue  of  the  British  Medical  Journal  contains  in¬ 
formation  regarding  the  regulations  of  the  various  medical 
schools,  examining  colleges,  and  universities  of  Great  Britain, 
the  medical  education  of  women,  post-graduate  training  in  the 
United  Kingdom,  tropical  medicine,  preventive  medicine,  dental 
surgery,  etc.,  and  other  matters  of  interest  to  the  intending 
student  of  medicine. 

The  Lancet,  London. 

September  7. 

2  ‘Peritonitis  and  Its  Treatment.  J.  Berry. 

3  ‘Acute  Yellow  Atrophy  of  the  Liver  Following  Operation  for 

Intestinal  Obstruction.  C.  E.  Campbell-Horsfall. 

4  ‘Intussusception  Caused  by  an  Inverted  Meckel’s  Diverticulum. 

L.  A.  Bidwell. 

5  Pyemia  Due  to  Influenza  Bacillus  with  Multiple  Arthritis  and 

Meningitis.  L.  S.  Dudgeon  and  J.  E.  Adams. 

6  Changes  Observed  in  Blood  Count  and  in  Opsonic  Power  in 

Man  Undergoing  Prolonged  Fast.  F.  .T.  Charteris. 

7  ‘Epidemic  Cerebrospinal  Fever.  W.  Wright. 

8  Treatment  of  Cancer.  L.  Drage. 

9  ‘Solubility  of  Air  in  Fats  and  Its  Relation  to  Caisson  Disease. 

H.  M.  Vernon. 

10  Case  of  Self-Induced  ( ?)  Abortion.  A.  B.  M.  Thomson. 

11  Case  of  Double  Depressed  Fracture  of  the  Skull  and  Pneumo¬ 

thorax.  W.  H.  Bowen. 

2.  Peritonitis. — Berry  says  that  underlying  the  treatment  of 
all  forms  of  peritonitis  there  are  certain  broad  principles  that 
should  guide  us  to  the  best  possible  treatment  in  the  in¬ 
dividual  cases.  The  reason  that  inflammation  of  the  peri¬ 
toneum  is  so  much  more  dangerous  than  inflammation  of 
other  organs  or  tissues  is  that  the  peritoneal  cavity  is  a  vast 
lymphatic  space,  from  which  absorption  of  toxins  readily  takes 
place.  By  peritonitis  is  meant  the  inflammation  of  the  peri¬ 
toneum  produced  by  the  presence  of  bacteria,  either  from  the 
blood  stream,  as  in  the  course  of  an  acute  septic  lesion  of 
some  other  part  of  the  body,  or  by  direct  introduction  from 
without  as  from  a  wound.  In  the  majority  of  cases  of  acute 
appendicitis,  the  amount  of  poison  that  escapes  is  small  and 
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can  lie  dealt  with  bv  the  peritoneum  itself,  which  is  the 
reason  that  most  cases  of  acute  or  subacute  appendicitis  re¬ 
cover  spontaneously.  In  the  case  of  the  perforation  of  a  large 
hollow  viscus  like  the  stomach  or  cecum,  however,  perforation 
is  rarely  preceded  by  adhesive  inflammation,  so  that  there  is 
frequently  poured  out  a  vast  quantity  of  septic  material,  much 
greater  when  the  perforation  occurs  during  digestion.  A  sud¬ 
den  invasion  of  the  peritoneal  cavity  by  bacteria  results  in  a 
rush  of  blood  to  the  affected  area.  The  abdominal  viscera  and 
the  great  omentum  are  engorged  with  blood,  so  that  other  parts 
of  the  body  are  greatly  deprived  of  it.  Berry  lays  special  stress 
on  this  as  an  important  factor  in  the  cause  of  the  shock  and 
feeble  rapid  pulse  often  met  with  in  peritonitis  and  states  that 
the  proper  mode  of  treatment  is  to  replenish  the  empty  ves¬ 
sels  by  giving  the  patient  plenty  of  fluid.  In  regard  to  the 
effusion  of  serous  fluid  into  the  peritoneal  cavity,  occurring  in 
so  many  cases  of  acute  peritonitis,  Wright  has  shown  that  the 
bactericidal  power  of  serous  fluid  diminishes  in  the  immediate 
neighborhood  of  an  affected  area,  and  becomes  exhausted.  The 
letting  out  of  this  fluid  by  operation  leads  to  the  effusion  of  a 
further  amount  of  fresh  serum,  and  the  destruction  of  more 
bacteria:  hence  the  beneficial  effect  of  drainage  of  inflamed 
areas.  The  beneficial  effects  of  draining  away  the  fluids  in 
chronic  tuberculous  peritonitis  are  thus  to  be  explained.  He 
further  points  out  that  the  effect  of  a  dose  of  toxin  on  the 
opsonic  power  of  the  blood  plasma  is  a  lowering  of  the  opsonic 
index — the  induction  of  the  negative  phase.  The  addition  of  a 
traumatism  at  this  stage  means  a  further  dose  of  toxin,  so 
that  the  negative  phase  may  be  increased  even  to  death.  By 
■waiting  a  few  days,  however,  the  opsonic  index  is  greatlv 
raised  above  normal,  and  operations  can  be  performed  with 
greater  safety.  As  regards -the  question  of  the  poison,  Berrv 
thinks  that  of  late  undue  stress  has  been  laid  on  the  quality 
of  the  bacteria  and  too  little  on  the  quantity  of  poison  in  the 
case  of  a  perforative  appendicitis,  and  that  it  is  on  the  quan¬ 
tity  rather  than  on  the  quality  that  the  severity  of  the  attack 
depends,  especially  in  peritonitis  associated  with  appendicitis. 
In  connection  with  acute  appendicitis  there  is  actual  or  visible 
perforation  only  in  a  minority  of  cases.  In  support  of  this,  he 
quotes  Ochsner’s  statistics.  Berry  is  opposed  to  the  view  of 
operating  always,  as  soon  as  the  patient  is  seen,  for  in  this 
case  we  should  very  often  operate  on  patients  at  an  unfavor¬ 
able  stage  when  mortality  is  high,  and  it  is  usually  best  to 
defer  operation.  A  little  later,  intraperitoneal  inflammation 
may  have  aided  by  shutting  off  and  localizing  the  poison. 

It  is  absurd  to  pretend  that  operations,  especially  major 
operations,  on  patients  suffering  from  acute  peritonitis  do  not 
carry  with  them  much  risk.  The  question  is  whether  the  risk 
of  the  operation,  with  its  necessary  attendant  evils,  is  or  is 
not  more  than  counterbalanced  by  the  good  it  may  do.  Shock 
from  manipulation  and  further  absorption  of  poisons  are  the 
evils  that  may  ensue  from  a  large  operation.  The  good  there¬ 
of  consists  in  closing  the  perforation  or  removing  a  septic 
focus  to  prevent  further  entrance  of  poison,  and  removing,  to 
only  a  limited  extent,  however,  poison  from  the  peritoneal 
cavity.  Poison  can  not  lx1  removed  from  the  blood,  but  bv  en¬ 
couraging  excretion  mainly  by  the  administration  of  fluid  the 
blood  can  be  helped  to  get  rid  of  it.  Berry  divides  all  cases 
of  peritonitis  into  four  classes:  I.  Those  in  which  there  is 
no  perforation  of  any  viscus  and  no  collection  of  fluid  in 
the  peritoneal  cavity.  The  amount  of  poison  is  necessarily 
small  in  the  peritoneal  cavity,  and  eliminant  treatment  by  free 
purgation  with  salines,  and  administration  of  large  quantities 
of  fluid  by  the  mouth,  rectum,  or  intravenously,  is  the  chief 
indication.  Opium  should  be  avoided.  2.  Cases  in  which 
we  know  or  suspect  that  there  is  a  recent  perforation  of  a 
hollow  viscus,  such  as  the  stomach  or  intestine.  Here  im¬ 
mediate  operation  should  be  performed  with  the  object  of  clos¬ 
ing  the  perforation  and  preventing  further  extravasation  into 
the  peritoneal  cavity.  The  prevention  of  peritonitis,  rather 
than  its  cure,  is  aimed  at.  .‘I.  This  important  and  numerous 
class  includes  the  majority  of  cases  of  appendicitis.  There  is 
considerable  peritonitis,  involving  much  of  the  peritoneal 
cavity,  with  more  or  less  tendency  to  the  concentration  of  the 
inflammation  in  one  lesion.  Septic  fluid  is  more  or  less 
localized.  The  patient's  condition  will  depend  on  the  extent  to 


which  the  septic  focus  is  shut  oil  by  omentum  and  adhesions, 
and  on  the  absence  of  great  tension.  In  such  a  case  the  opera¬ 
tion  for  its  removal  may  be  far  more  dangerous  than  leaving 
a  septic  focus  where  it  is;  at  any  rate,  for  a  short  time,  until 
a  more  favorable  period  for  operation.  Ochsner’s  opinions  and 
statistics  support  this  conclusion.  In  the  presence,  of  such 
cases  we  should  ask  ourselves,  (a),  What  is  likely  to  be  the 
course  of  events  if  we  do  not  operate  at  once?  (6).  What 
good  and  what  harm  may  we  do  by  operating  at  once?  (cl. 
If  we  operate,  what  operation  should  l>e  adopted?  Berry  dis¬ 
cusses  these  three  questions  fully.  He  opens  localized  collec¬ 
tions  of  pus,  when  sufficiently  large,  through  the  posterior 
fornix  in  women,  and  through  the  rectum  in  men.  Great  care 
must  be  taken  to  protect  non-adherent  peritoneal  cavities. 
4.  In  the  fourth  class  there  is  a  general  diffuse  peritonitis, 
with  general  distension  of  the  whole  abdomen,  and  purulent 
fluid  diffused  over  a  large  portion  or  the  whole  of  the  abdomen. 
There  is  much  difference  of  opinion  regarding  the  appropriate 
treatment  of  this  condition.  The  first  plan  is  to  keep  the 
patient  quiet  and  the  stomach  empty  until  the  inflammatory 
processes  and  exudates  have  become  localized,  and  if  the 
patient  lives  until  this  has  taken  place,  then  to  operate.  The 
next  method  consists  in  freely  opening  the  peritoneal  cavity, 
breaking  up  adhesions,  opening  pockets,  and  irrigating  the 
entire  peritoneum.  The  third  method  includes  opening  the 
abdomen,  removing  the  cause  of  inflammation,  and  thorough 
drainage  with  the  least  possible  disturbance  of  viscera. 

Berry,  having  tried  all  three  methods,  believes  that  the 
Ochsner  method  is  the  most  suitable  for  most  cases  of  diffuse 
peritonitis.  For  the  very  worst  class.  Murphy’s  method  of 
small  abdominal  opening,  the  closing  of  the  perforation  and 
the  removal  of  the  appendix,  the  introduction  of  a  large  drain¬ 
age  tube,  with  the  patient  in  a  sitting  posture,  and  the  ad¬ 
ministration  of  salt  solution  by  rectum  every  two  hours  is 
good.  He  agrees  with  those  who  condemn  the  very  large  opera¬ 
tions,  the  mortality  of  which  has  been  terrific.  He  notices  a 
tendency  among  surgeons  of  large  experience  to  abstain  more 
and  more  from  such  operations.  He  is  greatly  impressed  with 
the  advantages  of  a  sitting  posture,  advocated  by  Murphy,  and 
tries  to  persuade  all  who  send  cases  of  peritonitis  to  the  Royal 
Free  Hospital  to  adopt  that  precaution.  Finally,  he  says; 
“It  may  seem  to  you  an  extraordinary  thing  for  me  to  saw 
but  I  say  it  with  deliberation  and  with  a  profound  conviction 
of  its  truth,  that  the  very  high  gross  mortality  in  acute  ap¬ 
pendicitis,  which  undoubtedly  exists  in  this  country  (and  in 
other  countries  as  well)  is  largely  due  to  the  fashion  of  in¬ 
discriminate,  excessive,  and  injudicious  operating,  which  not 
long  ago  was  at  its  height,  but  which  I  venture  to  think  and 
hope  is  now  showing  signs  of  subsiding.”  Again:  “It  is  not 
unusual  to  hear  it  stated  that  modern  operations  for  ap- 
jxmdicitis  have  resulted  in  a  great  saving  of  life.  I  believe 
that  on  the  whole  t lie  exact  converse  is  the  case.”  He  believes 
that  a  return  to  the  old  treatment  of  appendicitis  in  vogue 
twenty-five  years  ago  would  result  in  a  lesser  mortality,  lie 
does  not  refer  to  operations  done  by  surgeons  of  large  ex¬ 
perience,  but  rather  to  the  far  larger  number  of  operations 
performed  by  those  who  do  not  publish  their  results,  and  who 
do  not  discriminate  sufficiently  lie  tween  the  cases  in  which 
operation  is  indicated  and  those  in  which  it  is  not. 

3.  Acute  Yellow  Atrophy. — Campbell-Horsfall  reports  a  case 
of  acute  yellow  atrophy,  following  operation,  and  cites  reports 
of  eleven  cases  following  operation  in  which  an  anesthetic  has 
been  given,  the  anesthetic  usually  being  chloroform.  He  asks: 
M  hat  influence  does  chloroform  play  in  the  cause  of  this  con¬ 
dition?  He  considers  the  toxic  theory  of  the  disease  more 
t enable  than  that  which  ascribes  it  to  Bacillus  call  in  the  liver, 
and  says  it  is  quite  conceivable  that  the  primary  toxic  agent  is 
the  result  of  faulty  metabolism,  and  in  regard  to  the  cases 
under  discussion  he  considers  the  presence  of  chloroform  as  a 
crowning  factor  in  the  causation  of  this  disease. 

4.  Intussusception.- — Bidwell  describes  his  method  of  end-to- 
end  anastomosis.  It  consists  of  a  double  continuous  suture 
passed  between  guides,  the  adjacent  pieces  of  intestine  being 
held  tightly'  stretched  while  the  suture  is  passed.  In  this  way 
contraction  of  the  line  of  union  is  impossible. 
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7.  Cerebrospinal  Fever.— Wright  considers  in  detail  the  Glas¬ 
gow  epidemic  in  relation  to  race  and  sex,  age  distribution,  im¬ 
munity,  communicability,  channels  of  infection,  climatic  con¬ 
ditions,  suggested  sources  of  infection,  predisposing  causes,  in¬ 
cubation  period,  history  and  symptoms,  characteristic  attitude, 
Kernig’s  sign,  rash,  sequela1,  anomalous  forms  (ambulant, 
abortive,  intermittent,  chronic),  prognosis,  mortality,  remedies, 
bacteriology,  lumbar  puncture,  and  differential  diagnosis.  In 
regard  to  remedies,  sera  have  produced  but  little  beneficial  ef¬ 
fect,  mercury  has  been  tried  and  found  useless,  morphin  in 
large  doses  hypodermically  has  been  found  useful  when  given 
early.  Lumbar  puncture  is  resorted  to  on  every  possible  oc¬ 
casion  by  the  health  department;  it  is  very  simple,  and  if 
done  with  the  usual  precautions  is  attended  by  no  risk.  Many 
deaths  in  Glasgow,  as  well  as  elsewhere,  have  been  certified  as 
simple  meningitis,  idiopathic  meningitis,  acute  meningitis, 
septic  or  suppurative  meningitis,  posterior  basal  meningitis, 
lie  asks  what  caused  the  meningitis,  and  suggests  that  such 
cases  now  be  relabeled  cerebrospinal  fever,  as  should  also 
many  cases  certified  as  tuberculous  meningitis.  He  further 
believes  that  many  deaths  said  to  be  due  to  “teething  con¬ 
vulsions.”  to  acute  gastritis,  and  probably  also  to  summer  diar¬ 
rhea,  may  really  be  cases  of  cerebrospinal  fever. 

!).  Air  in  Fats  in  Relation  to  Caisson  Disease. — Vernon  con¬ 
cludes  as  follows:  At  body  temperature,  fats  dissolve  more 
than  five  times  as  much  nitrogen  as  an  equal  volume  of  water 
or  blood  plasma.  The  special  tendency  of  the  fat-containing 
tissues  (such  as  subcutaneous  tissues,  spinal  cord,  and  periph¬ 
eral  nerves)  of  caisson  workers  and  divers  to  suffer  injury 
from  the  liberation  of  gas  bubbles  after  rapid  decompression  is 
dependent  on  this  great  solubility. 

Medical  Press  and  Circular,  London. 

August  28. 

12  Infantile  Diarrhea.  G.  I*’.  Still. 

1”>  ’Thoracic  Lymphosarcoma.  .7.  Home. 

14  Treatment  of  Urinary  Disorders  by  the  Mineral  Waters  of 

Evian.  .7.  Grisel. 

15  III  Health  and  School  Attendance.  F.  J.  Poynton. 

Li.  Thoracic  Lymphosarcoma. — Horne  reports  a  case  with  the 
following  unusual  features  of  clinical  and  pathologic  im¬ 
portance:  1.  The  extent  of  the  occlusion  of  the  lumen  of 
the  esophagus  by  an  extrinsic  new  growth.  2.  The  possibil¬ 
ity  of  passing  a  bougie  of  the  largest  size,  in  spite  of  such 
marked  esophageal  obstruction,  illustrates  both  a  clinical  fal¬ 
lacy  which  may  attend  the  use  of  soft  rubber  instruments,  and 
also  the  value  of  esophagoscopv  in  the  diagnosis  of  such  cases; 
it  being  improbable  that  a  rigid  tube  would  have  passed  the 
growth.  3.  The  localized  edema  of  the  larynx  might  be 
accounted  for  bv  the  conditions  within  the  thorax.  At  the 
same  time  it  is  well  to  consider  the  possibility  of  such  edema 
being  occasioned  by  a  local  infection  at  the  site  indicated. 
The  presence  of  the  scar  in  the  larynx  raises  the  interesting 
question  whether  the  thoracic  growth  were  not  the  result  of  an 
infection,  and  whether  lymphosarcoma  may  not  eventually 
have  to  be  numbered,  together  with  the  lesions  met  with  in 
Hodgkin’s  disease,  among  the  infective  granulomata.  The 
question  is  not  necessarily  negatived  by  the  absence  of  enlarged 
cervical  glands,  for  Horne  has  shown  experimentally  that  after 
an  inoculation  the  proximal  group  of  glands  may  not  be  per¬ 
manently  affected,  whilst  postmortem  a  distal  group  may  be 
found  markedly  enlarged. 

Clinical  Journal,  London. 

August  21. 

H!  Surgery  of  the  Brachial  Plexus.  .T.  Kherren. 

17  Diagnosis  and  Indications  for  Operations  in  Gallstones.  H. 
White,  M.  Robson,  S.  Taylor  and  others. 

Indian  Medical  Gazette,  Calcutta. 

August. 

13  ’Prophylaxis  of  Plague.  I*.  S.  Kamachandrier. 

!'•'  Internal  Derangements  of  the  Knee  .loint.  A.  Gaddy. 

-O  Incidence  of  Typhoid  in  Civilian  Europeans  and  in  Natives 
in  Calcutta.  L.  Rogers. 

'-‘I  I.eishman-Donovan  Infection  in  Gurkhas.  S.  A.  Ilarriss. 

22  Malta  Fever  in  Rundelkhand.  C.  A.  Sprawson. 

23  Angioneurotic  Edema.  G.  Franklin. 

34  Case  of  Spinal  Injury.  A.  Chalmers. 

18.  Plague. — Kamachandrier  considers  at  great  length  the 
question  of  plague  in  India  and  makes  many  recommendations 
Horn  which  the  following,  as  being  universally  applicable,  are 


selected:  The  destruction  of  all  rats  infesting  houses;  traps 
to  be  baited  with  fresh  mutton;  frequent  change  of  position 
of  the  trap.  With  regard  to  rat  traps,  the  author  points  out 
the  necessity  of  immersing  them  in  hot  water  every  day  and 
keeping  them  in  the  sun  during  the  whole  day,  as  the  least 
smell  of  a  rat  about  the  trap  prevents  other  rats  from  enter¬ 
ing  them.  If  a  dead  rat  is  found  in  any  part  of  the  house  it 
should  be  approached  with  care  as  fleas  are  likely  to  attack 
any  one  handling  it.  He  recommends  a  coating  of  thick  oil. 
such  as  castor  oil,  on  the  hands  and  forearm.  Fleas  live 
without  food  for  seven  days,  therefore  a  danger  of  infection 
lurks  in  a  plague  house  for  at  least  a  week  after  a  dead  rat  is 
found.  A  dead  rat  found  in  the  open  in  a  house  suggests 
plague,  for  they  do  not  ordinarily  come  out  of  their  holes  to  die. 
i'inally,  he  says,  rear  cats. 

Journal  of  Obstetrics  and  Gynecology  of  the  British  Empire, 

London. 

August. 

25  Pelvic  Inflammations  in  the  Female.  T.  Wilson. 

2G  ’Primary  Cborioepithelioma  Outside  the  Uterus.  IU  T.  Hicks. 
27  Modification  in  the  Performance  of  Ventrofixation  of  the 
Uterus.  A.  J.  Wallace. 

38  Cliorioepit hel ioma  Complicated  by  Ilematometra.  W.  S.  A. 
Griffith  and  II.  Williamson. 

29  Calcareous  Fibromyoma  of  the  Right  Ovary  Complicating  De¬ 

livery  in  a  Primagravida.  T.  W.  Conway. 

-h.  Chorioepithelioma. — Hicks  concludes  his  paper  with  the 
following  statements:  1.  These  vaginal  growths  most  often 
follow  the  passage  of  a  vesicular  mole,  but,  like  intrauterine 
chorioepithelioma,  may  follow  abortion  or  full  term  preg¬ 
nancy.  2.  They  may  occur  while  the  mole  is  still  in  the  uterine 
cavity.  3.  They  originate  from  the  epithelium  of  migratory 
embolic  villi.  4.  There  is  no  evidence  to  show  that  a  malig¬ 
nant  growth  or  mole  can  be  expelled  from  the  uterine  body 
and  leave  that  organ  free  from  growth,  while  metastatic 
growth  may  occur  in  other  parts  of  the  body.  5.  The  growth 
spreads  through  the  perivaginal  veins.  U.  There  is  no  means  of 
telling  whether  or  not  any  given  mole  will  he  followed  by 
chorioepithelioma.  7.  The  large  quantity  of  syncytial  masses 
seen  in  the  section  is  very  characteristic  of  vaginal  chorio- 
epithelioma. 

Obstetrique,  Paris. 

March,  XII,  Xu.  2,  pp.  97-192.  Last  indexed,  Mag  IS,  p.  1727. 

30  ’Deciduoma  Malignum.  Trillat  and  Violet. 

31  Prognosis  of  Breech  Presentation.  (Presentation  du  siege.) 

Gaussel-Ziegelmann. 

Mag  No.  3,  pp.  193-288. 

32  Feeding  of  Infant  up  to  Two  Years.  (Ration  alimentaire. ) 

C.  Michel  and  Ferret. 

33  Lactation  by  Cardiac  Patients.  (L'allaifement  cliez  les  cardi- 

aques.)  L.  Le  Roux. 

30.  Deciduoma  Malignum.— Trillat  and  Violet  summarize  the 
facts  known  to  date  concerning  chorioepithelioma. 

Presse  Medicale,  Paris. 

August  3,  XV,  No.  62.  pp.  1,801,96. 

34  Research  on  Gastric  Secretion.  .V  Frouin. 

August  7.  No.  63,  pp.  1,07-50',. 

35  Uric  Acid  and  Purin  Bases  in  Relation  to  the  Food  and  Mor¬ 

bid  Conditions.  II.  Labbe. 

3G  When  to  Amputate  a  Crushed  Leg.  ((juand  doit-on  amputee 
dans  les  ecrasements  du  membre  inferieur r)  M.  Guibe. 

August  10,  No.  6',.  pp.  505-512. 

37  Indications  and  Treatment  in  Ilematometria.  P.  Sikora. 

38  ’Diagnostic  Ocular  Reaction  to  Tuberculin  in  Children.  (Oculo¬ 

reaction  a  la  tuberculine.)  J.  Combv. 

39  Exercise  with  Heavy  or  Light  Weights.  (Poids  lourds  ou 

poids  legers.)  P.  de  Champtassin. 

August  l-'i,  No.  65.  pp.  513-510. 

40  Advantages  of  Trephining  Early  in  Case  of  Fracture  of 

Skull.  (Trepanation  precoce  dans  les  fractures  du  crane  i 
L.  Latour. 

41  l’oso logy  of  Climate.  G.  Sardou. 

42  ’Simplified  Cryoseopy.  A.  Martinet. 

August  17,  No.  66,  pp.  521-528. 

43  Origin  of  Superior  Facial  Nerve  in  Man.  C.  Parhon  and  7 

Minea. 

August  21,  No.  67.  pp.  510-536. 

44  *  Post-typhoid  Localizations  of  Tuberculosis  in  Respiratory  Ap¬ 

paratus.  (Tuberculose  post-typhique.)  C.  Lesieur  and  I 
Jaubert. 

August  lit.  No.  68,  pp.  537-5',’,. 

4.>  Radiculitis.  Camus  and  A.  Sezarv. 

4ij  ’Uremic  Intestinal  Pseudo  Occlusion.  P.  Delbet. 

4  i  Treatment  of  Oriental  Boil.  (Bouton  d'orient.)  D.  Benoit. 

August  28.  No.  69,  pp.  5', 5-552. 

48  Urobilin  in  Feces  and  Its  Clinical  Significance.  A  Chauffard 
and  II.  Rendu. 
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49  *  Modified  Pubiotomy.  (Xouvelle  operation  destinee  k  rempla- 

cer  la  s.vmphyseotomie.)  L.  Maire. 

50  New  Sphygmomanometer.  E.  Gros. 

August  31,  A To.  70,  pp.  553-560. 

51  Opsonins.  C.  Levaditi. 

52  Congenital  Thyrohyoid  Fistula.  A.  Broca. 

38.  Tuberculin  Ophthalmo-Diagnosis  in  Children. — Comby  lias 
tested  Calmette’s  eye  tuberculin  test,  described  editorially  in 
Tiie  Journal,  Sept.  28,  1907,  page  1119,  thoroughly  in  children. 
His  experience  confirms  Calmette’s  assertions  in  regard  to  the 
diagnostic  value  of  the  test,  but  he  found  the  reaction  from 
the  1  per  cent,  solution  too  powerful  and  used  only  a  0.5  per 
cent,  solution  in  a  later  series  of  108  children.  In  132  children 
examined,  the  reaction  was  positive  in  62;  and  postmortem 
examination  in  4  cases  confirmed  the  existence  of  a  tuberculous 
focus.  The  negative  results  in  70  children  were  confirmed  at 
autopsy  in  6  cases.  Comby  recommends  the  ocular  reaction 
as  a  certain,  harmless  and  easy  means  of  diagnosing  tubercu¬ 
losis  in  children. 

42.  Simplified  Cryoscopy  of  the  Urine. — Blarez  utilizes  the  re¬ 
frigerating  properties  of  evaporating  ether  to  freeze  the  urine 
in  a  test  tube,  1.5  cm.  in  diameter  with  two  isolating  rubber 
bands.  This  test  tube  is  slipped  into  a  larger  but  shorter  one, 
leaving  a  space  of  a  few  mm.  between  them,  with  a  rubber 
stopper  at  the  top  of  the  outer  test  tube.  The  outer  test  tube 
is  enclosed  in  a  double  or  triple  cotton  jacket.  A  thermometer 
and  stirring  rod  project  down  into  the  urine  in  the  inner  tube. 
The  whole  apparatus  is  then  placed  in  a  narrow  glass  and 
ihe  glass  is  filled  with  ether.  The  cotton  jacket  absorbs  the 
ether  and  the  urine  freezes  solid,  especially  if  stirred  gently 
with  the  rod,  at  about  the  tenth  minute. 

44.  Post-typhoid  Tuberculosis. — Lesieur  and  Jaubert  cite  in¬ 
stances  showing  the  bad  prognosis  in  cases  in  which  the  tuber¬ 
culous  affection  develops  early  after  the  typhoid.  The  cases 
seem  to  run  a  rapidly  fatal  course,  almost  suggesting  that  they 
are  a  continuation  of  the  typhoid  infection.  They  present  the 
clinical  picture  of  a  bronchopneumonia  or  miliary  tuberculosis, 
with  or  without  physical  signs,  or  there  may  be  circumscribed 
progressive  induration  at  the  apex.  When  the  onset  of  the 
tuberculosis  follows  after  an  interval  of  normal  convalescence, 
the  pulmonary  affection  is  of  the  ordinary  type  and  the  prog¬ 
nosis  is  much  more  favorable,  while  the  cases  in  which  the 
tuberculous  affection  does  not  develop  until  long  afterward 
have  the  same  prognosis  as  the  ordinary  varieties.  The  same 
applies  to  tuberculous  pleurisy — the  later  the  onset  after  the 
typhoid  fever,  the  better  the  outlook.  The  conclusions  of  the 
article  emphasize  the  importance  of  protecting  the  patient 
against  infection  with  tuberculosis  during  convalescence  from 
typhoid. 

46.  Uremic  Pseudo-Ileus.- — Delbet  has  had  experience  with 
several  cases  of  supposed  intestinal  occlusion  in  uremic  patients 
in  which  the  course  of  the  disease  cleared  up  the  diagnosis.  In 
uremic  pseudo-ileus  the  patient’s  digestive  apparatus  has  been 
out  of  order  for  some  time,  with  alternating  diarrhea  and  con¬ 
stipation,  until  the  obstipation  becomes  unconquerable  and 
pseudo-occlusion  results.  The  abdomen  is  not  distended  to  such 
a  degree  as  in  true  ileus;  there  is  no  colic  and  no  appearance 
of  peristalsis.  If  vomiting  occurs,  it  retains  its  uremic  char¬ 
acter  without  fecaloid  admixture  and  independent  of  ingestion 
of  food  or  contraction  of  the  bowels.  Edema  or  albuminuria 
confirms  the  diagnosis.  Treatment  should  be  exclusively  med¬ 
ical.  Purgatives  and  evacuants  are  contraindicated,  as  they 
tend  to  increase  the  spasm  and  can  only  aggravate  the  con¬ 
dition.  Suppression  of  all  articles  of  food  that  may  affect  the 
kidneys  injuriously,  especially  alcohol,  and  restriction  to  a  milk 
diet  will  generally,  he  states,  put  an  end  to  the  trouble.  If  not, 
then  diuretics  and  venesection  are  indicated.  In  one  case  the 
uremic  character  of  the  occlusion  was  not  recognized  in  time 
and  Delbet  operated  for  the  supposed  mechanical  ileus.  No 
obstacle  or  neoplasm  was  discovered  and  the  patient  suc¬ 
cumbed  next  day  in  coma  without  peritoneal  reaction  or  anuria 
(’loser  study  of  the  history  revealed  features  suggesting  the 
possibility  of  uremia  as  a  factor  in  the  occlusion,  and  two 
similar  cases  since,  in  which  treatment  was  instituted  on  the 
assumption  of  an  uremic  basis,  confirmed  the  correctness  of 
the  diagnosis. 


49.  Modified  Technic  for  Pubiotomy. — Instead  of  sawing  the 
pubis  through,  Maire  saws  it  only  half  way  through,  and  then 
carries  the  saw  at  right  angles  toward  the  symphysis,  contin¬ 
uing  the  sawing  parallel  with  the  flat  surface  of  the  bone,  until 
the  opposite  side  is  reached,  when  the  saw  is  brought  out  by 
sawing  vertically  through  the  outer  half  of  the  bone.  The 
bone,  thus  sawed  through  by  steps,  separates  and  enlarges  the 
pelvis  by  3  or  4  cm.,  while  the  bony  ring  is  still  intact.  He 
has  been  perfecting  this  technic  since  1897  on  animals  and  on 
the  cadaver,  and  suggests  the  advisability  of  ensuring  per¬ 
manence  of  the  results  by  interposing  a  plate  of  bone  or  metal 
until  after  consolidation.  jTho.se  who  advocate  pubiotomy  are 
being  called  “giglists”  in  Europe,  as  Gigli — pronounced  Jeelyee 
- — was  the  first  to  suggest  the  operation  which  his  wire  saw 
has  made  possible.] 

Revue  de  Chirurgie,  Paris. 

June,  XX VII,  No.  6,  pp.  897-1120.  Last  indexed,  August  21,  p.  7 21. 

53  Technic  of  Pancreatectomy.  A.  Desjardins. 

54  Gunshot  Wounds  and  Infection.  (Les  blessures  par  armes  de 

chasse  et  1'infection.)  Xiclot  and  Komary. 

55  Tuberculous  Hypertrophic  Osteoarthropathy.  II.  Alamartine. 

50  Gaseous  Hydatid  Cysts  of  the  Liver.  (Des  kystes  hydati- 

ques  du  foie.)  F.  Deve. 

57  *CongenitaI  Dislocation  of  the  Hip.  (La  luxation  cong.  de  la 

hanche.)  P.  Le  Damany.  Commenced  in  Xo.  5. 

July,  No.  7,  pp.  l-ll,.). 

58  Surgical  Anatomy  of  the  Ilyo-thyro-epiglottic  region.  P. 

Poirier  and  It.  Piequfi. 

59  *Traumatism  and  Appendicitis.  E.  Jeanbrau  and  J.  Anglada. 

00  Ladieal  Cure  of  Inguinal  Hernia.  E.  J.  Corbellini. 

01  Diastasis  of  the  Inferior  Tibio-peroneal  Articulation.  E. 

Quenu.  Commenced  in  Xo.  6'. 

02  Vo'vulus  of  the  Small  Intestine  and  Cecum.  (Volvulus  de 

Pint,  grele,  etc.)  M.  Guibe.  Commenced  in  Xo.  3. 

August,  No.  8  pp.  Uj5-281,. 

03  Mixed  Tumor  of  the  Cheek.  (Anomalies  fissuraires  de  la 

fente  fronto-maxillaire. )  G.  Gayet. 

64  Present  Status  of  Phototherapy.  Mally. 

65  Sub-astragaline  Dislocations.  A.  Baumgartner  and  A.  Huguier. 

Commenced  in  No.  3. 

57.  Congenital  Dislocation  of  the  Hip. — As  the  result  of  ex¬ 
tended  inquiries,  Le  Damany  finds  that  congenital  hip-joint 
dislocation  becomes  more  frequent  as  we  ascend  the  anthro¬ 
pologic  scale,  and  is  at  its  maximum  of  frequency  in  the  white 
race.  No  other  congenital  malformation  follows  this  rule,  hare¬ 
lip,  club-foot,  hydrocephalus,  etc.,  are  as  common  in  the  other 
races  as  in  the  white.  This  in  his  opinion  indicates  a  different 
etiology  of  this  affection  from  that  of  other  congenital  defects, 
and  supports  the  theory  previously  advanced  by  him  as  to  the 
origin  of  congenital  luxation  of  the  hip. 

59.  Traumatism  and  Appendicitis. — Jeanbrau  and  Anglada 
find  no  good  reason  for  accepting  traumatism  as  a  sole  and 
primary  cause  of  appendicitis,  and  no  satisfactory  record  of 
appendicitis  occurring  in  a  person  with  a  perfectly  healthy 
appendix  not  containing  a  foreign  body.  Trauma  may  act  as 
an  exciting  cause  of  an  acute  attack  when  there  is  already 
existing  chronic  disease.  The  maximum  delay  ot  the  symptoms 
of  appendicitis  after  a  causal  injury,  they  hold,  ought  not  to 
exceed  forty-eight  hours;  if  longer,  the  injury  can  generally  be 
excluded  as  a  causal  factor.  If  after  spontaneous  recovery 
from  an  attack,  claimed  to  be  due  to  traumatism,  other  at¬ 
tacks  occur,  they  should  be  accepted  as  due  to  appendicular 
disease,  not  to  the  injury.  The  medicolegal  bearings  of  the 
subject  are  discussed. 

Semaine  Medicale,  Paris. 

September  1,,  XXVII,  No.  36,  pp.  1,21- 1,32. 

60  Mechanism  of  Immunity.  V.  Henri. 

07  “Spring  hip.”  (  llanche  a  ressort.) 

Archiv  f.  Gynakologie,  Berlin. 

LXXXIII,  No.  1,  pp.  1-256.  Last  indexed,  September  28,  p.  111,9. 

08  Streptococcus  Venous  Thrombosis.  (Streptococcus  und 

Thrombose.)  II.  v.  Bardeleben. 

09  Two  Weeks’  Human  Ovum.  (Ei  der  zweiten  Woche. )  E.  Cova. 

70  Fibrosarcomatous,  Giant-celled  Elephantiasis  of  Endometrium. 

J.  Fellander. 

71  Traction  and  Spontaneous  Separation  of  Body  of  Uterus  from 

Neck  in  Two  Cases  of  Uterine  Myoma.  (Trennung  des 

Ut.-Korpers  vom'Collum  ut.  bei  Ut.-Myomen.)  G.  Hedr6n. 

72  *Early  Vaginal  Incision.  (Die  vag.  Incision.)  L.  Fraenkel. 

73  *The  Sigmoid  Flexure  in  Relation  to  the  Female  Genitalia. 

(Beziehungen  der  FI.  sigmoidea  zum  Weiblichen  Genitale.) 

H.  Albrecht. 

74  *Statistics  of  Uterine  Cancer.  (Gebarmutterkrebs.)  E.  Zur- 

helle. 

72.  The  Vaginal  Incision. — Fraenkel  advocates  the  vaginal 
incision  for  every  case  of  effusion  or  inflammation,  large  or 
small,  high  or  low,  in  the  pelvis,  regardless  of  its  consistency 
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ami  from  what  organ  it  proceeds,  if  only  a  pn rt  an  iwli  or 
more  in  dia motor  lies  near  or  on  tlio  vagina  or  can  lie  pushed 
down  to  it.  1 1 i*» li  exudates  tapering  to  more  or  less  of  a 
point  toward  the  vagina,  are  the  special  domain  of  the  in¬ 
cision.  hot  it  is  indicated  in  every  kind  of  febrile,  tumor-form¬ 
ing:  inflammation  in  this  region.  Fraenkel  uses  a  special  com¬ 
bined  trocar -forceps.  The  technic  resembles  somewhat  that  for 
perforation,  after  puncturing  and  withdrawing  the  adjustable 
trocar,  he  spreads  the  blades  of  the  forceps.  Tamponade  and 
pressure  of  a  heavy  icebag  arrest  tendency  to  hemorrhage, 
lie  drains  with  a  tapering  hard  rubber  tube  with  three  large 
openings  and  a  projecting  rim  which  rests  in  the  vagina.  Be¬ 
fore  removing  the  speculum  he  introduces  two  or  three  of 
these  drains,  holding  them  in  place  with  a  stitch  if  necessary. 
This  stretches  the  incision  and  prevents  bleeding  while  afford¬ 
ing  the  best  conditions  for  drainage.  A  little  gauze  is  then 
packed  loose  in  the  vagina.  He  waits  for  two  or  three  weeks 
after  this  treatment  before  resorting  to  the  radical  operation, 
even  in  the  most  apparently  desperate  cases.  In  other  cases 
he  expects  the  temperature  to  be  normal  by. the  fifth  day.  at 
the  same  time  he  watches  carefully  for  the  ripening  of  some 
other  focus.  In  one  case  lie  applied  suction  hyperemia  by 
means  of  a  small  rubber  bell  pressed  against  the  tissues,  en¬ 
closing  the  mouths  of  the  rubber  drains.  Aspiration  through 
a  connecting  rubber  tube  brought  the  last  contents  of  a  puru¬ 
lent  hematocele;  recovery  ensued  though  it  had  been  previously 
despaired  of.  The  patients  were  cured  without  other  meas¬ 
ures  than  the  vaginal  incision  in  02  out  of  71  eases.  The  par¬ 
ticulars  are  tabulated  and  the  instruments  illustrated. 

73.  Sigmoid  Flexure  in  Relation  to  Female  Genitalia.  Al¬ 
brecht  presents  evidence  to  show  that  the  anatomic  and  path¬ 
ologic  connection  between  the  sigmoid  flexure  and  the  genital 
apparatus  is  much  closer  than  is  generally  recognized.  Obsti¬ 
pation.  with  overfilling  of  rectum  and  flexure,  must  have  a 
great  influence  on  the  position  of  the  uterus,  especially  in  the 
yoiing,  and  the  induced  retroflexion  of  the  uterus  in  turn  in¬ 
creases  the  tendency  to  obstipation,  or  may  nullify  correcting 
operations.  These  relations  are  still  more  intimate  in  case  of 
inflammatory  processes  in  this  part  of  the  intestine.  A  clin¬ 
ical  picture  results  which  may  simulate  pelvic  peritonitis  until 
the  stormy  onset  subsides  under  the  influence  of  rectal  enemas. 
The  possibility  of  sigmoiditis  should  be  borne  in  mind  when 
examining  a  case  of  inflammatory  tumor  formation  in  the 
vicinity  of  the  uterus  accompanied  by  obstipation  and  signs  of 
stenosis  in  this  region,  also  in  cases  of  abscess  apparentlv  pro¬ 
ceeding  from  the  genitals,  but  associated  with  signs  of  ileus 
or  peritonitis.  The  elderly  women  are  particularly  subject  to 
stenosis  of  the  flexure  from  an  indurative  inflammation  orig¬ 
inating  in  a  false  diverticulum.  He  cites  examples  of  this  and 
other  affections  of  the  sigmoid  flexure  and  commends  sig- 
n\pidoscopy  as  indispensable  in  gynecologic  practice. 

74.  Curability  of  Uterine  Cancer. — Zurhelle  classifies  the  ex- 
l>eriences  at  Bonn.  Out  of  253  cases  of  cancer  of  the  cervix, 
•>3.2  per  cent,  were  regarded  as  operable,  and  14  per  cent, 
have  been  cured  over  5  years.  In  51  cases  of  cancer  of  the 
body,  75.75  per  cent,  were  operable,  and  36.3  per  cent,  of  the 
patients  have  been  cured  for  more  than  5  years. 

Archiv  f.  klinische  Chirurgie,  Berlin. 

LXXXIII .  No.  1,  pp.  1-330.  Last  indexed.  Any.  31,  p.  SOS. 

7.1  Abdominal  Contusions.  (Bauchverletzungen  durch  stumpfc 

Gewalt.)  Iterger. 

76  ‘exploratory  Ligature  of  Common  Carotid.  M.  Jordan. 

77  Fracture  of  Tubercle  of  Tibia.  J.  Jensen. 

78  Dislocation  Fracture  of  Scaphoid  Bone  and  Its  Consequences. 

( Verrenkungsbriiehe  des  Xaviculare  pedis.)  C.  Dcutsch- 

latuler. 

70  Anatomic  Basis  for  Operative  Treatment  of  Inguinal  Hernia. 

(  Leistenbriicbe. )  It.  J.  Wenglowski. 

8<>  Contracted  Bladder  and.  Its  Treatment.  ( Sell rumpf blase 

Darmplastik. )  W.  Kausch. 

81  Bacteriolytic  Action  of  Human  Serum  on  Colon  Bacillus  by 
Surgical  Operations.  ( Iieeinflussung  dor  Coli-Bactericidie.) 

I’.  Bockenlieimer. 

8-  Treatment  of  Fractures  of  Upper  and  Lower  Knd  of  Femur 
by  Extension.  Bardenheuer. 

8.1  ‘Intestinal  Polyposis  and  Its  delation  to  Carcinomatous  De¬ 

generation.  11.  Doering. 

84  Stab  Wound  of  Lung.  Suture.  Recovery.  (Stichverletzung 
der  I.unge.)  V.  K.  Mortens. 

8.1  Origin  rf  Tuberculous  Stricture  in  Intestines.  (Entstelnmg 

tub.  Darrostrikturen.)  o.  Buss-*. 

Sb  torsion  of  Croat  Omentum.  (Torsion  des  grossen  Xetzes.) 
Adler. 


8 1  Spontaneous  Detachment  of  Hyoid  Cartilaginous  Joint. 
I  Spontanllisung  der  ypsilonfbrmigen  Knorpelfuge. )  P. 
Frang-M'hoim. 

8*8  Traumatic  Displacement  of  Spinal  Cord.  (Traum.  Ileterotopie 
des  Riiekenmarks.)  A.  Jeru-kei. 

SO  New  Plastic  Operation  for  Phimosis.  (None  plast.  Operation 
der  Pbimose. )  S.  Tobiasek. 

00  Transverse  Suprahyoid  Pharvngotomv  as  Preliminarv  to  Re¬ 
moval  of  Tumors  in  Nasopharyngeal  Cavity.  Two  Cases  of 
Temporary  Resection  of  Upper  Jaw.  (Pharyngot.,  etc. 
A  oro'-erat  ion  zur  Entfernung  von  Nasenrachentumoren. ) 
M.  Hofmann. 

01  Instrument  for  Craoiotomv.  Kiister. 

02  Treatment  of  Fracture  of  Neck  of  Femur.  (Fraktur  des 
Schenkelhalses.)  A.  Schariz. 

76.  Exploratory  Ligature  of  Common  Carotid.— Jordan  com¬ 
ments  on  the  fact  that-  in  about  25  per  cent,  of  the  cases  ip 
which  ligature  of  the  common  carotid  was  required  .cerebr  i l 
disturbances  were  observed  and  10  per  cent,  terminated  fatally. 
His  experiments  on  dogs  have  shown  that  it  is  possible  to  learn 
beforehand  whether  or  not  the  conditions  in  the  circulation 
are  such  as  to  allow  ligation  of  the  carotid,  and  experience 
with  one  clinical  case  has  confirmed  his  experimental  observa¬ 
tion.  He  ligates  t he  common  carotid  loosely  and  leaves  the 
ligature  in  place  for  forty-eight  hours.  If  no  brain  dis¬ 
turbances  are  noted,  and  if  t ho  pulse  returns  promptly  after 
the  preliminary  ligature  is  removed,  then  the  conditions  in  tin- 
circulation  will  allow  definite  ligation  of  the  artery.  If  the 
slightest  brain  disturbances  become  evident  after  the  prelim¬ 
inary  ligature  1ms  been  applied,  no  harm  is  done,  as  tin*  lig¬ 
ature  is  at  once  removed,  but  no  operation  should  be  at¬ 
tempted  in  ibis  case.  By  this  means  complications  and  sudden 
death  will  be  averted.  lie  thinks  that  a  ligature  applie  1 
loosely  for  forty-eight  hours  in  this  v\av  might  prove  a  val¬ 
uable  aid  in  promoting  healing  of  a  sutured  blood  vessel.  Tim 
patient  in  the  successful  case  reported  was  a  man  of  50,  with 
a  recurring  carcinoma  in  the  neck. 

83.  Cancerous  Degeneration  of  Intestinal  Polyps. — Doering 
illustrates  the  findings  in  a  case  of  rectal  polyposis  in  which 
there  was  cancerous  degeneration  at  several  points.  He  lias 
also  had  another  patient  under  observation.  One  of  his  patients 
was  cured  by  removal  of  the  part  of  the  rectum  involved. 
Doering  lias  collected  from  the  literature  reports  of  50  cases  of 
intestinal  polyposis,  in  31  of  which  cancerous  degeneration  was 
noted.  Four  of  the  patients  have  been  lost  to  sight  and  37 
have  died.  Six  have  been  much  improved  by  removal  of  the 
part  of  t lie  rectum  involved  and  5  have  been  cured,  including 
3  in  whom  the  invaginated  part  of  the  intestine  was  resected 
and  2  in  whom  the  rectum  was  removed.  One  patient  has  been 
cured  for  four  years  to  date.  The  affection  shows  a  family 
tendency.  Two  cases  occurred  in  children  under  10,  10  be¬ 
tween  10  and  20,  10  between  20  and  30,  13  between  30  and  40, 
and  2  each  between  40  and  50  and  50  and  60.  while  the  case 
reported  was  in  a  patient  between  60  and  70  years  of  age. 

Berliner  klinische  Wochenschrift. 

July  13,  XL IV,  No.  28,  pp.  875-010. 

03  Successful  Operative  Treatment  in  Two  Cases  of  Tumor  at 
Cerebello-pontine  Ancle.  (Geschwulst  am  Kleinhirnbriick- 
enwinkel.)  II.  Oppenheim  and  M.  Boreliardt. 

04  ‘Successful  Treatment  of  Pellagra  with  Atoxyl.  X.  Babes  and 
A.  Vasiliu. 

05  Hyperostosis  of  Upper  Jaw.  (Il.vperostose  der  Oberkiefer.) 
K.  Wailiczek. 

06  Technic  for  Improvised  Asepsis.  O.  Grosse. 

07  ‘Spontaneous  Injury  of  Cervix  During  Abortion.  (Spoilt.  Cer- 
vixverletzung.)  L.  Blumreic-h. 

08  ‘Tuberculosis  of  Eye  and  Its  Treatment.  (Tub.  des  Alices  ) 
Hclbrou.  ° 

July  22.  Xo.  20,  pp.  011-0', 2. 

00  ’Successful  Operative  Treatment  in  a  Case  of  Circumscribed 
Adhesive  Cerebral  Arachnitis.  S.  Placzek  and  F.  Krause. 

100  ‘Habitual  Vomiting  in  Infants.  ("Speikinder.”)  J.  Reiser. 

101  Inability  to  ('lose  the  Eyelids.  (Apraxie  des  Lidschlusses. )  M. 

Lewandovvsk.v. 

102  Biology  of  Pernicious  Blood  Affections  and  of  the  Malignant 

Cells.  (Blutkrankheiten.)  C.  Funck. 

103  ‘Atoxyl  Treatment  of  Syphilis.  F.  Moses. 

July  20,  Xo.  SO,  pp.  O', 3  078. 

104  The  Nervous  System  in  the  Early  Stages  of  Syphilis.  E. 

Meyer. 

105  Concentration  of  Immune  Bodies  in  Diphtheria  Serum.  (Kon- 

zentrierung  der  linmunkorper  im  Diph. serum.)  L.  Brieger 
and  M.  Krause. 

106  ‘Neuralgia  and  Myalgia.  G.  Peritz. 

Iu7  Gangrene  of  Scrotum.  Kettner. 

108  Syphilitic  Family  Histories  from  Central  America.  (Syph. 

Familiengeschichten.)  1-1.  Rothschuh. 

109  Roentgen  Diagnosis  and  Its  Influence  on  Treatment  of  Frac¬ 

ture  of  the  Elbow.  (Ellenbogenbruche.)  M.  Cohn. 
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04.  Practically  the  same  article  appeared  in  the  Bull,  (le 
VAcad.  df,  Med.,  July  23,  1007. 

07.  Spontaneous  Injury  of  Cervix  During  Abortion. — Blum- 
reich  had  a  young  primipara  under  observation  during  abor¬ 
tion  at  the  fourth  month.  The  cervix  was  unusually  rigid  and 
during  the  course  of  the  abortion  it  tore  loose  on  both  sides 
from  the  vaginal  walls.  lie  would  certainly  have  doubted  the 
spontaneous  character  of  the  injury  if  it  had  not  occurred 
under  his  eyes,  as  it  were.  He  reviews  a  few  similar  cases  of 
the  kind  already  on  record. 

98.  Tuberculosis  of  the  Eye. — Helbron’s  experience  has  been 
that  tuberculosis  Avas  responsible  for  .5  per  cent,  of  15.000 
ophthalmic  affections  at  the  Berlin  eye  clinic.  He  remarks 
that  the  prognosis  is  more  favorable  than  generally  accepted, 
especially  when  the  lesion  is  directly  accessible.  With  the  ex¬ 
ception  of  what  he  calls  “conglomerate  tuberculosis,”  recovery 
Avas  the  rule  although  with  more  or  less  impairment  of  func¬ 
tion.  The  tuberculous  process  remains  local  except  with 
“conglomerate  tuberculosis”  in  which  there  is  al\\'ays  danger  of 
general  infection  and  tuberculous  meningitis.  Treatment  is  by 
local  excision  and  general  measures.  Tuberculin  has  been  ex- 
tensively  used  in  the  clinic  but  the  results  to  date  are  not 
conclusive  either  Avay. 

99.  Operative  Treatment  of  Circumscribed  Arachnitis. — Plnc- 
zek  diagnosed  a  tumor  in  the  posterior  cranial  fossa  from  the 
symptoms,  Avhich  included  vomiting,  vertigo,  tendency  to  fall 
toAvard  the  left,  incomplete  bilateral  paralysis  of  all  the  ex¬ 
ternal  muscles  of  the  eye  and  of  the  right  half  of  the  face  and 
brow.  The  operation  revealed  merely  unusual  thickness  of  the 
bone  at  the  point,  the  dura  Avas  also  unusually  thick  and  ad¬ 
herent  to  the  pia,  Avitli  an  encapsulated  accumulation  of  fluid 
on  the  lower  surface  of  the  right  half  of  the  cerebellum.  No 
evidences  of  a  tumor  Avere  found  but  the  rapid  subsidence  of 
the  symptoms  shoAved  that  the  cause  had  been  removed.  A 
period  of  high,  varying  temperature  folloAved,  lasting  for 
three  months,  Avith  occasional  chills  and  A’omiting,  all  in  sharp 
contrast  to  the  good  general  condition.  He  is  inclined  to  at¬ 
tribute  the  fever,  etc.,  to  some  injury  to  the  medulla  from  com¬ 
pression  during  the  operation.  The  technic  of  the  operation  is 
illustrated. 

100.  Habitual  Vomiting  in  Infants. — The  trouble  in  the 
majority  of  cases,  Peiser  states,  is  due  to  overfeeding,  at  too 
short  intervals,  but  in  some  children  there  is  evidently  some 
neuropathic  basis,  possibly  a  reflex  spasm  of  the  pylorus.  In 
another  group  the  children  do  not  A'omit  if  left  undisturbed 
after  eating,  but  if  they  are  taken  up  some  of  the  stomach 
contents  runs  out  of  the  corners  of  the  mouth.  Boentgen  ex¬ 
amination  has  sliOAvn  that  these  Aveak,  flabby  children  lack 
normal  peristalsis  of  the  stomach.  In  one  case  the  trouble  Avas 
traced  to  relics  of  a  fetal  peritonitic  process,  and  loosening  of 
the  adhesions  betAveen  the  intestines  nut  an  end  to  the  habitual 
vomiting. 

103.  Atoxyl  Treatment  of  Syphilis. — Moses  has  treated  19 
syphilitics  Avith  atoxyl;  5  were  cured  and  7  improved,  but 
more  or  less  serious  by-effects  Avere  observed  in  all  but  7 
cases,  including  diarrhea,  transient  albuminuria,  exanthem,  and 
in  one  case  a  slight  transient  weakness  of  the  pulse  and  dysp¬ 
nea. 

100.  Importance  .and  Treatment  of  Myalgia. — Peritz  empha¬ 
sizes  the  importance  of  differentiating  between  neuralgia  and 
myalgia,  especially  on  account  of  the  liability  of  the  latter 
to  be  mistaken  for  an  affection  of  some  vital  organ,  and  di¬ 
rects  attention  to  the  efficacy  of  proper  treatment.  The  painful 
points  in  neuralgia  generally  correspond  to  the  points  at  which 
the  nerve  emerges  from  the  bone,  or  comes  toAvard  the  surface. 
In  myalgia,  the  pain  is  usually  located  in  the  muscle  itself, 
and  is  always  distributed  over  a  much  larger  area  than  in 
neuralgia,  Avhile  the  tenderness  persists  during  the  intervals 
betAveen  the  attacks  of  pain.  There  is  also  generally  a  zone 
of  hyperalgesia  above  the  affected  muscles,  but  it  does  not 
parallel  the  course  of  the  nerves.  The  myalgia  generally  devel¬ 
ops  by  preference  Avhere  the  muscle  is  thinnest  and  most  ex¬ 
posed.  In  Peritz’  illustrations  the  myalgic  points  are  seen 
to  correspond  to  the  points  vvhere  the  muscle  blends  into  its 
tendon,  and  they  are  generally  at  the  edge  of  the  muscle. 


Myalgia,  he  has  found,  is  rebellious  to  electricity,  massage  and 
the  salicylates,  but  has  ahvavs  yielded  promptly  to  injections 
of  a  0.2  per  cent,  physiologic  salt  solution,  directly  into  the 
muscle.  SeA-eral  injections  are  made  at  different  points  over  the 
painful  area,  and  repeated  later  if  necessary.  In  one  in¬ 
stance,  an  elderly  patient  Avas  suddenly  attacked  Avith  pain 
in  the  precordial  region,  which  recurred  spasmodically  several 
times  a  day  and  radiated  into  the  arm.  Nothing  abnormal  could 
be  found  in  the  heart  action  except  a  rhythmic  dropping  of 
eATery  fourth  beat.  Peritz  Avas  able  to  determine  the  existence 
of  myalgia  of  the  upper  part  of  the  free  margin  of  the  pec- 
toralis  major.  Injection  of  the  salt  solution  cured  the  myalgia, 
and  the  nervous  symptoms,  including  the  cardiac  arhythmia, 
also  ATinished.  It  is  probable,  he  thinks,  that  the  form  of 
angina  pectoris  in  which  benefit  is  obtained  from  massage,  is 
probably  myalgia.  In  the  epigastric  region  it  is  liable  to  be 
mistaken  for  a  stomach  trouble.  The  affected  part  of  the  rec¬ 
tus  muscle  may  exert  pressure  on  the  stomach,  especiallv 
Avhen  that  organ  is  distended  after  a  meal,  producing  symp¬ 
toms  simulating  “nervous  dyspepsia.”  The  reflex  symptoms 
of  myalgia  may  include  headache  and  vertigo  and  pains  in  tli 
compensating  sound  muscles,  as  in  myalgia  of  the  gluteal 
muscles,  in  Avhich  the  pains  are  generally  referred  to  the  out¬ 
side  and  calf  of  the  leg. 
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110  Metallic  Resonance.  (Metallklang.)  R.  Geigel. 

111  Temporary  Absence  of  Knee  Jerk  in  Hysteria,  (ratellarre- 

flexe.)  G.  Koster. 

112  Nodules  Found  in  Lungs  of  Guinea-pigs  After  Injection  of 

Tuberculous  Material,  etc.,  and  Their  Relation  to  Immuni¬ 
zation.  (Die  Ivnotchenlunge.)  A.  ITffenheimer. 

113  Impracticability  of  Colon  Agglutination  in  the  Clinic.  (Coli- 

agglutinine.  1  C.  Klieneberger. 

114  *Aneurism  of  Hepatic  Artery.  J.  Bickhardt  and  E.  Schumann. 

115  Diagnostic  Importance  of  the  Stratification  of  the  Stomach 

Contents,  Especially  in  Respect  to  the  Sahli-Seiler  Test 
Breakfast.  (Scliichtweise  Auffiillung  des  Magens.)  O. 
Frym. 

11G  *Case  of  Infection  of  Meninges  with  Yeast  Fungus.  (Saeeha- 
romykose.)  W.  Turk. 

117  Orthostatic  Albuminuria.  O.  Porges  and  E.  Pribram. 

118  Myography  in  Tabes,  Tetany.  Paralysis,  etc.  (Galvanisehe 

Muskelzuckung  bei  verschiedenen  Krankheiten.)  J.  Kollarits. 

119  Metabolism  of  Minerals  in  Consumption.  (Mineralstoffweeh- 

sel  der  Phthisiker. )  A.  Mayer. 

120  Production  and  Elimination  of  Oxalic  Acid  in  Infectious  Dis¬ 

eases.  (Oxalsiiure. )  Id. 

121  Topography  of  Normal  Stomach.  (Normaler  Magen.)  F.  M. 

Groedel. 

July,  XC,  Xos.  5  6,  pp.  1,61-620. 

122  *  Staphylomycosis.  M.  Otten. 

1 23  The  Stethoscope.  H.  Gerhartz. 

124  *  Perforation  of  Aneurism  of  Aorta  into  Pulmonary  Artery. 

M.  Kappis. 

123  Influence  of  Exercise  on  Blood  Pressure  and  Its  Importance 
in  Functional  Tests  of  the  Heart.  (Blutdruck  nach  Ivor- 
perarbeit.)  H.  Stursberg. 

126  Acute  Corrosive  Sublimate  and  Oxalic  Acid  Intoxication. 

(Sublimat-  und  Oxalsaurevergiftung. )  W.  Pfeiffer. 

127  Tympanitic  and  Non-tympanitic  Resonance.  (Tymp.  u. 

nichttymp.  Schall.)  R.  Geigel. 

114.  Aneurism  of  Hepatic  Artery. — The  symptoms  first  ob¬ 
served  are  due,  the  authors  state,  to  the  frequently  recurring 
hemorrhages  in  the  biliary  passages,  manifested  by  pain  sug¬ 
gesting  gallstone  colic,  jaundice  and  hemorrhage  from  the 
digestive  tract,  the  three  occurring  together.  The  second  group 
of  symptoms  is  the  result  of  mechanical  conditions,  spasmodic 
pain  and  a  palpable  and  possibly  pulsating  tumor  in  the  liver 
Avith  a  systolic  murmur.  A  case  is  described  in  Avhich  the  course 
of  the  case  confirms  the  diagnosis,  although  the  patient  is  still 
living.  Carcinoma  of  the  stomach  was  excluded  by  the  absence  of 
cachexia  and  later  by  the  marked  subsidence  of  the  tumor  at 
times.  In  4  cases  on  record  the  liver  aneurism  developed  in 
connection  Avith  osteomyelitis,  in  4  with  typhoid,  and  in  1 
Avith  pneumonia.  The  postmortem  findings  in  2  other  cases 
reported  revealed  a  mycosis  as  the  primary  cause  of  the  aneu¬ 
rism.  A  syphilitic  history  has  been  noted  in  some  cases. 
Collateral  circulation  is  established  by  the  time  the  aneurism 
has  developed,  so  that  ligation  of  the  trunk  of  the  artery  is 
practicable.  About  37  cases  of  aneurism  of  the  hepatic  artery 
are  on  record,  but  Kehr  Avas  the  first  to  report — in  1903 — 
a  case  in  Avhich  the  artery  Avas  successfully  ligated.  Other 
measures,  the  authors  assert,  are  futile. 

116.  Yeast  Fungus  Meningitis. — Turk  was  able  to  cultivate 
the  yeast  fungus  directly  from  the  cerebrospinal  fluid  in  the 
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case  reported.  The  patient  was  a  housemaid,  aged  43,  who 
presented  t he  clinical  picture  of  tuberculous  meningitis  except 
for  the  unusually  protracted  course,  the  comparative  euphoria 
and  the  improvement  after  each  lumbar  puncture.  The  mouth 
and  throat  and  the  meninges  were  the  only  points  where  the 
veast  fungus  had  located,  but  tuberculous  lesions  were  found 
in  the  lungs. 

1-22.  General  Staphylococcus  Infection. — Often  summarizes 
55  cases  of  staphylococcus  mycosis  and  states  that  only  I  l 
of  the  patients  recovered.  In  IS  cases  the  primary  infection 
resulted  from  a  boil  or  carbuncle,  in  12  from  a  felon  or  skin 
wound,  in  8  from  the  urinary  passages,  in  3  from  the  uterus, 
in  2  from  the  tonsils  and  in  11  from  osteomyelitis.  The  cases 
of  acute  osteomyelitis  or  abscess  in  liver,  brain  or  around  the 
kidneys,  in  which  prompt  operative  treatment  was  instituted, 
were  the  only  ones  with  favorable  outcome.  Bacteriologic  ex¬ 
amination  of  the  blood  and  also  of  the  cerebrospinal  fluid, 
urine  and  pus  of  metastatic  abscesses,  is  extremely  impor¬ 
tant,  not  only  for  the  diagnosis,  but  also  for  the  prognosis 
and  as  a  guide  to  treatment.  Metastatic  processes  were  dis¬ 
covered  in  all  but  3  cases,  multiple  in  all  but  G.  Endocarditis 
was  observed  in  14  out  of  the  53  cases. 

124.  Perforation  of  Aortic  Aneurism  into  Pulmonary  Artery. — 
kappis  tabulates  the  details  of  32  cases,  and  reports  a  case 
under  observation,  noting  especially  the  sudden  onset  of  the 
severe  heart  affection,  the  signs  of  aneurism  of  the  aorta,  the 
buzzing  over  the  left  side  of  the  base  of  the  heart  and  the  more 
or  less  continuous  loud  and  blowing  murmurs  to  the  left  of  the 
upper  half  of  the  sternum. 
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128  *Treatment  of  Angioma  Resembling  a  Hunch  of  Grapes.  (An¬ 
gioma  arteriale  racemosum.)  \Y.  Korte. 

12!)  *Seeretion  of  Gastric  Juice  in  Fasting  Stomach.  (Saftab- 
scheidnng  des  Magens  im  niiehternen  Zustande. )  >[.  Genl/mi. 

130  *Atony  of  the  Stomach  and  Chlorosis.  (Magenatonie  u.  Clilo- 

rose.)  II.  Schirokauer. 

131  ‘Connection  of  Nervous  Pollakiuria  with  Sexual  Functioning. 

(Xervose  Hlasenerkrankungen.)  B.  Goldberg. 

132  *Xervous  Pollakiuria  Consecutive  to  Infantile  Enuresis.  1<1. 

133  ‘Neurasthenic  Complete  Retention  of  Trine.  Id. 

134  Intoxication  from  Maretiu.  (Maretinvergiftung. )  F.  Port. 

135  Contagiousness  of  Pointed  Condyloma.  Neuberg. 

fipptember  .7.  Xo.  3(1  pp. 

130  ‘Diagnosis  and  Treatment  of  Iritis.  Heine. 

137  Case  of  Polycythemia  and  Obsession  Neurosis.  (I’olycyth- 
iimie  u.  Zwangsvorstellngsneurose.)  Cassirer  and  Bam¬ 
berger. 

13X  ‘Pathologic  Anatomv  of  True  Plethora.  M.  \Vest°nhoeffer. 

130  Detection  and  Agglutination  of  Typhoid  Bacilli  in  Blood.  IV. 
Veil. 

140  Polyneuritis  from  Local  Infection  with  Colon  Bacillus.  W. 
Poljakoff  and  W.  Choroschko. 

1  4 1  TeohnP  and  Sic-1  idea  nee  of  Patellar  Reflex.  W.  Guttmann. 

142  Actinomycosis  of  Female  Genitalia.  II.  Neuhauser. 

128.  Treatment  of  Racemose  Arterial  Angioma. — Korte  has 
•nemmtered  eight  cases  of  this  affection.  Trauma  and  vascular 
nevus  were  excluded  from  the  etiology,  although  one  patient 
•dated  that  the  growth  first  began  to  develop  after  freezing  of 
in  ear.  In  the  other  cases  it  dated  from  early  childhood  or 
was  congenital.  He  regards  the  affection  as  a  true  growth  with 
t  progressive  tendency,  indicating  extirpation.  He  describes 
•  lie  technic  he  followed  in  removing  the  angioma  after  liga¬ 
tion  of  vessels.  The  danger  of  gangrene  renders  the  operation 
unusually  difficult  on  the  extremities  and  amputation  may  be 
required  as  the  last  resort.  The  affection  is  essentially  a 
new  formation  of  arteries  or  vessels  resembling  arteries,  ac- 
•onipanied  by  eccentric  hypertrophy  of  the  already  existing 
small  arteries.  After  removal  of  the  new-formed  vessels,  con¬ 
stituting  the  main  tumor,  the  peripheral  enlarged  afferent 
tileries  subside  spontaneously  to  their  normal  size. 

12!).  Gastric  Secretion  in  Fasting  Stomach. — Gentzen  has 
studied  Sahli’s  desmoid  test  of  stomach  functioning  with  the 
tasting  stomach.  In  52  tests  out  of  53  on  healthy  persons  the 
methylene  blue  pill  taken  dry  into  the  fasting  stomach  was 
Unsolved  and  absorbed  in  a  remarkably  short  time,  in  33  in- 
dances  in  less  than  two  hours.  Methylene  blue  given  in  a 
keratin  capsule,  and  thus  certainly  not  escaping  in  the  stom¬ 
ach.  was  never  refound  in  the  urine  in  his  numerous  tests,  lie 
oncludcs  from  this  experience  that  there  must  be  a  certain 
amount  of  gastric  juice  in  the  fasting  stomach,  sufficient  to 
digest  the  catgut  string  in  the  desmoid  test.  The  digestion  in 
diis  case  is  not  the  result  of  mechanical  or  psychic  stimula¬ 


tion  ol  tin*  gastric  secretion.  When  the  methylene  blue  is  de¬ 
tected  in  the  urine  as  early  as  from  one  to  three  hours  after¬ 
ward,  it  must  have  been  absorbed  in  the  stomach  and  not  in 
the  intestines,  as  in  the  latter  case  the  urine  does  not  show 
the  stain  until  after  a  much  longer  interval.  The  healthy  tast¬ 
ing  stomach  gives  the  desmoid  reaction  unusually  promptly, 
and  the  test  can  thus  be  applied  in  the  clinic,  dispensing  with 
the  test  meal.  Further  research  will  determine  whether  the 
pathologic  fasting  stomach  behaves  in  the  same  way. 

130.  Gastric  Atony  and  Chlorosis.  — Sehirokauer’s  patients 
with  gastric  atony  have  been  debilitated,  anemic  and  nervous. 
He  has  found  that  gastric  atony  is  always  accompanied  by  the 
"splashing  sound,”  but  that  this  symptom  sometimes  can  be 
elicited  in  the  healthy  stomach  after  ingestion  of  even  a  small 
amount  of  fluid.  He  regards  atony  as  the  first  degree  of 
muscular  insufficiency  of  the  stomach,  and  treats  it  with  iron 
and  arsenic — generally  by  intravenous  injection  to  spare  the 
stomach — supplemented  with  cautiously  applied  hot  baths  or 
electric  light  baths,  and  restriction  to  five  light  but  very 
nourishing  meals  a  day.  The  patient  is  allowed  abundance 
of  unsalted  butter,  but  no  soup  or  undue  amounts  of  fluid  at 
any  time  to  overburden  the  stomach.  To  increase  the  appe¬ 
tite  and  to  stimulate  the  stomach  musculature,  bitters  with 
strychnin  are  frequently  useful.  Ilis  experience  has  been  fa¬ 
vorable  with  these  measure,  as  he  shows  by  three  typical  ex¬ 
amples  cited. 

131  to  133.  Morbidly  Frequent  Urination. — Goldberg  de¬ 
scribes  a  dozen  cases  of  unduly  frequent  urination  to  illus¬ 
trate  the  differences  between  neurasthenic,  psychopathic  poll¬ 
akiuria  and  the  pollakiuria  that  follows  enuresis  in  childhood. 
The  former  is  frequently  observed  after  opportunity  for  ven¬ 
ereal  infection,  and  is  cured  by  the  positive  assurance  of  the 
physician  that  venereal  infection  has  not  been  contracted. 
In  other  cases  it  occurs  without  connection  with  the  sexual 
life,  and  in  this  case  is  cured  by  regulation  of  intake  of  fluids 
and  autogymnastics  of  the  bladder  muscles,  voiding  the  urine 
at  intervals  of  one  hour  for  a  few  days  and  gradually  lengthen¬ 
ing  the  intervals,  and  20  drops  of  extract  of  rhus  aromatica 
three  times  a  day.  The  pollakiuria  that  follows  enuresis  in 
childhood  is  more  refractory  to  treatment.  It  is  aggravated  by 
ingestion  of  fluid,  and  is  best  treated  with  the  measures  use¬ 
ful  in  enuresis.  In  conclusion,  Goldberg  reports  two  cases  of 
neurasthenic  complete  retention  of  urine. 

130.  Treatment  of  Iritis. — Heine  insists  that  iritis  should 
always  be  regarded  as  a  serious  affection,  and  the  patient  kept 
in  bed  or,  at  least,  in  his  room;  institutional  treatment  is 
advisable  whenever  possible.  All  physical  exertion  should  be 
strictly  forbidden  and  laxatives  should  be  given  to  act  several 
times  a  day.  Moist  warmth  or  a  dry  dressing  is  generally  pre¬ 
ferred  to  cold,  and  cupping  has  sometimes  given  good  results. 
Salicylates  should  be  given  internally  and  all  stimulants 
avoided.  Sweat  baths,  with  diaphoretics  internally  are  also 
excellent,  and  hot  footbaths  have  a  valuable  revulsive  action, 
subjectively  at  least.  On  suspicion  of  syphilis  mercurial  in¬ 
unctions  and  potassium  iodid  should  be  pushed,  watching  for 
albuminuria.  In  rheumatic  iritis,  general  measures  usuallv 
suffice,  with  courses  of  mineral  waters  and  other  measures  to 
prevent  recurrence  to  which  this  variety  of  iritis  is  especially 
liable.  In  scrofulous  and  tuberculous  individuals,  besides  gen¬ 
eral  tonic  measures,  a  course  of  tuberculin  has  sometimes  had 
favorable  influence.  He  warns  that  the  administration  of 
tuberculin  in  small  doses  must  be  kept  up  for  a  very  long 
time,  never  pushing  it  to  a  febrile  reaction.  Tie  advises  giving 
0.1  mg.  two  or  three  times  a  week  for  several  months;  it  is 
injected  between  the  scapulae.  In  case  of  mixed  infection  he 
advises  combining  mecurial  inunctions  with  the  tuberculin 
treatment.  Iritis  due  to  metabolic  disturbances  or  infectious 
disease  needs  no  special  treatment.  Gonorrheal  metastases 
in  the  joints  and  iris  have  sometimes  been  attributed  to  too 
energetic  urethral  injections. 

138.  Case  of  True  Plethora. — Westenhoeffer  reports  a  case 
which,  he  says,  is  the  fifth  on  record  of  true  plethora,  confirmed 
by  the  pathologic  anatomic  findings.  The  trouble  is  evidently 
persistence  of  the  infantile  phase  of  the  marrow  of  the  long 
bones. 
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143  Prothesis  in  Case  of  Exartieulation  and  Resection  of  Lower 

Jaw.  (Prothesen  des  Unterkiefers.)  Fritz  Kdnig. 

144  Zones  of  Hyperalgesia  in  Case  of  Injuries  of  Skufl  and  Brain. 

(Sehiidel-  u.  Gehirnverletzungen.)  Vorschiitz. 

145  *  Postoperative  Complications  of  Lung.  (Lungenkomplikationen 

nach  op.  Eingriffen.)  E.  Wolff. 

140  Sub  villaneous  Luxation  of  the  Astragalus.  Operative  Treat¬ 
ment.  Schlagintweit. 

147  Resection  of  the  Vena  Cava  in  Case  of  Mixed  Tumor  of  Renal 

Capsule.  (Cava-Resektion.)  M.  Draudt. 

148  Gummatous  Ostitis  with  Spontaneous  Fracture.  1’.  Frangen- 

heim. 

140  *  Pathology  and  Physiology  of  Patella.  F.  Kudlek. 

150  ‘Injuries  of  Diaphragm  and  Their  Consequences;  Hernia  of  the 

Diaphragm.  (Zwerchfellverletzungen  und  Zwerchfell- 
hernien.)  II.  Iselin. 

151  *  Experimental  and  Crit  ical  Study  of  Ligation  of  the  Large 

Vessels  in  the  Abdomen.  ( I  ntel  binilung  der  grossen  Gefasse 
des  Unterleibes.)  Olfergeld. 

152  Chondroma  of  Joints.  (Geleukchondrome. )  E.  Lexer. 

June,  LXXXVIII,  Nos.  !,-6.  pp.  337-600. 

153  Injury  of  Knee,  Especially  Injury  of  the  Meniscus.  (DOrange- 

ment  im  Kniegelenk.)  Franz  Konig. 

154  Ultimate  Results  of  Operative  Treatment  of  Dislocation  of 

Meniscus  in  Knee.  (Dauererfolge  der  op.  Behandlung  der 
Men.  luxationen  im  Kniegelenk.)  A.  Martina. 

155  Leucocytosis  in  Appendicitis.  R.  Kothe. 

156  ‘Results  of  Treatment  of  Tetanus.  E.  Fricker. 

157  Intestinal  Diverticulum  Lined  with  a  Gastric  Mucosa. 

(Darmdivertikel  mit  Magenschleimliautbau. )  10.  Deetz. 

158  ‘Gastroenterostomies  for  Non-Malignant  Stomach  Affections. 

(Gastroent.  bei.  benignen  Magenerlcrankungen.)  O.  E. 
S  hulz. 

159  Rupture  of  Intestine  from  a  Fall  on  the  Floor,  with  Coexist¬ 

ent  Umbilical  Hernia.  (Berstungsruptur  des  Darmes.)  A. 
Elmer. 

160  Differentiation  of  Ilematomyelia  and  Injury  of  Brachial 

Plexus.  (Fall  von  hoher  Plexuszerreissung. )  O.  Kalb. 

July,  TjXXXIX,  Nos.  1--'i,  pp.  1-395. 

161  ‘Fractures  in  Tabes.  ( Knochenbriithe  bei  Tabes.)  E.  W. 

Laum. 

162  Mechanism  of  Fractures  of  Skull.  (Schadelbriiche.)  A. 

Krogius. 

163  The  Recurrent  Laryngeal  Nerve  and  Goiter  Operations.  (N. 

recurrens  u.  Kropfoperationen.)  It.  Stierlin. 

164  Morphology  of  Intrathoracic  Goiters.  (Kropfe.)  T.  v. 

Verebely. 

IG'5  ‘Mammary  Carcinoma  and  Its  Operative  Permanent  Cure.  J. 
Finsterer. 

166  Treatment  of  Injuries  and  Fistulas  of  Ureters.  M.  A. 

Wassiljew. 

167  Funuu'ar  Umbilical  Ilu-nia  and  Exstrophy  of  Bladder,  etc. 

(Nabelschnurbruch  und  Bauchblasengenitalspalte.)  A.  Rit- 
tershaus. 

168  ‘Present  Status  of  Spinal  Anesthesia.  (Spinalanalgesie.)  M. 

Strauss. 

169  Appendicitis  in  Children.  (App.  im  Kindesilter.)  W.  Neu- 

berg. 

170  Megacolon  Cured  bv  Enteroanastomosis.  (Ilirschsprungsche 

Krankheit. )  Germer. 

145.  Postoperative  Lung  CompIioaUocs — WoHT  reviews  the 
experiences  at  the  Konigsberg  clinic  with  various  forms  of 
general  and  local  anesthesia.  The  smallest  percentage  of 
pulmonary  complications  occurred  after  chloroform  anesthesia. 
They  were  observed  in  5.3  per  cent,  of  1,806  operations  under 
ether;  in  0.8  per  cent,  of  744  operations  under  ether  plus 
chloroform,  but  only  in  4.5  per  cent,  of  532  operations  under 
chloroform  alone.  Even  with  the  abdominal  operations — which 
presented  the  largest  proportion  of  pulmonary  complications — 
the  proportion  with  chloroform  was  only  4  per  cent,  and  1.2 
per  cent,  with  other  operations.  Omitting  all  of  the  192  cases 
in  which  pulmonary  complications  were  observed  for  which 
other  causes  might  possibly  have  been  responsible,  leaves  58 
operations  with  pulmonary  complications  under  ether,  or  3.2 
per  cent.;  30  ether  plus  chloroform  cases  with  4.0  per  cent., 
and  10  chloroform  cases  with  19  per  cent,  pulmonary  compli¬ 
cations,  but  no  pulmonary  embolism,  abscess,  gangrene  or 
pleurisy.  In  88  operations  performed  under  spinal  anesthesia, 
bronchitis  or  pneumonia  was  observed  in  2  out  of  the  17 
abdominal  operations,  and  embolic  infarct  ana  fatal  pulmonary 
embolism  occurred  in  2  other  cases.  In  the  78  operations  under 
local  anesthesia,  bronchitis  or  pneumonia  occurred  in  2  cases 
after  an  operation  for  incarcerated  hernia,  and  in  another  case 
a  thrombus  developed  in  an  artery  of  the  right  lower  lobe 
after  an  abdominal  operation.  In  4  other  cases  bronchitis, 
aspiration,  pneumonia  or  pulmonary  embolism  occurred.  Post¬ 
operative  pneumonia  was  responsible  for  1  per  cent,  of  the  total 
mortality,  and  it  proved  fatal  in  32  out  of  the  61  cases  in  which 
it  occurred;  that  is,  in  54  per  cent.  'Die  heart  was  found  seri¬ 
ously  affected  in  7  of  the  44  cases  in  which  autopsy  was  al¬ 
lowed,  including  one  patient  with  pulmonary  embolism.  Most 
of  the  postoperative  fatalities  occurred  between  the  ages  of 


45  and  05.  Pneumonia  followed  in  4.91  per  cent,  of  the  total 
abdominal  operations.  The  predominance  of  the  right  lung 
was  also  remarkable.  Preceding  bronchial  or  lung  affections 
were  noted  in  31  per  cent,  of  the  total  192  cases,  but  in  104 
cases  the  anesthesia  was  evidently  directly  responsible,  the 
general  average  of  pulmonary  complications  being  thus  3.4 
per  cent,  in  the  total  3,082  patients.  Wolff  remarks  that  a 
combination  of  factors  is  probably  responsible  for  these  post¬ 
operative  complications,  chilling  of  the  body  within  or  without 
or  both,  aspiration  of  secretions  and  injury  from  the  anes¬ 
thetic  and  from  displacement  of  organs  by  raising  parts  of  the 
body. 

149.  Total  Extirpation  of  Patella. — Kudlek  describes  a  case 
of  sarcoma  of  the  patella  in  which  the  patient  has  been  eom- 
pbtely  cured  for  two  years  since  the  patella  was  removed. 
The  functioning  and  endurance  of  the  knee  have  proved  abso¬ 
lutely  normal,  as  he  shows  in  illustrations  of  the  patient,  a 
man  of  25. 

150.  Injuries  of  Diaphragm. — Iselin  devotes  00  pages  to  a 
report  of  8  operations  for  injury  or  hernia  of  the  diaphragm, 
with  summaries  of  other  recent  operative  cases,  bringing  the 
subject  down  to  date  with  respect  to  diagnosis,  treatment, 
etc.  Eight  of  the  24  cases  terminated  in  recovery,  and  in  8 
cases  there  was  chronic,  incarcerated  hernia  of  the  diaphragm. 

151.  Ligation  of  the  Large  Abdominal  Vessels. — Offergexd  de¬ 
scribes  extensive  research  on  dogs,  cats  and  rabbits  with  re¬ 
spect  to  the  effects  of  ligating  the  aorta,  the  vena  cava  and  the 
iliac  and  the  hypogastric  arteries  on  both  sides  with  their 
corresponding  veins.  The  results  of  his  experimental  work 
coincide  with  wnat  has  been  observed  in  the  clinic,  but  suggest 
that  the  results  of  ligation  of  an  abdominal  vessel  depend 
almost  exclusively  on  the  condition  of  the  heart  at  the  time. 
An  extra  amount  of  work  is  thrown  on  the  heart,  and  if  it  is 
capable  of  adapting  itself  to  this  extra  task  all  is  well,  but 
if  not  the  result  is  fatal.  In  some  of  the  animals  that  sur¬ 
vived  the  experiments  the  heart  was  extremely  hypertrophied, 
with  great  prominence  of  the  muscular  bundles,  a  typical 
Balkenherz.  In  those  that  succumbed,  the  evidences  of  cardiac 
insufficiency  were  unmistakable,  both  from  the  symptoms  dur¬ 
ing  life  and  the  postmortem  findings.  Ligation  of  the  aorta, 
forcing  the  blood  to  take  a  roundabout  route  through  much 
smaller  vessels,  makes  such  demands  on  the  heart  that  it 
should  never  be  attempted  unless  the  circulatory  organs  are 
entirely  sound,  as,  for  instance,  possibly  in  postpartum  hemor¬ 
rhage,  but  never  in  case  of  aneurism  or  septic  or  constitutional 
affections.  The  paralysis  that  may  occur  after' ligation  of  the 
aorta  and  of  the  iliac  artery  is  peripheral.  Unilateral  ligation 
of  the  common  iliac  artery  is  not  dangerous,  and  should  be 
preferred  to  ligation  of  the  femoral  artery  which  was  followed 
by  gangrene  in  almost  00  per  cent,  of  the  cases  on  record. 
Ligation  of  the  internal  iliac  artery,  even  on  both  sides,  is  not 
dangerous.  Collateral  circulation  is  soon  established,  as  hap¬ 
pens  also  after  extraperitoneal  ligation  of  the  external  iliac 
vein.  In  all  cases  the  acute  increase  in  the  blood  pressure, 
followed  by  its  gradual  subsidence  to  normal,  is  the  criterion 
for  the  successful  outcome  of  the  operation,  regardless  of 
whether  large  or  small  vessels  or  several  small  ones  have  been 
ligated. 

156.  Results  of  Treatment  of  Tetanus. — Frieker’s  experience 
suggests  that  early  and  severe  disturbances  in  swallowing  are 
a  bad  omen,  also  that  energetic  local  treatment  and  sedatives 
are  required  to  supplement  serum  treatment.  He  thinks  that 
there  is  evidently  an  individual  predisposition  to  tetanus  in 
some  cases,  the  toxin  being  anchored  exceptionally  rapidly  and 
firjnly  by  the  nerve  tissue. 

158.  Gastroenterostomy  for  Non-malignant  Stomach  Affec¬ 
tions. — Schulz  summarizes  the  history  of  this  subject  and 
relates  the  experiences  at  Hochenegg’s  clinic  at  Vienna,  a  total 
of  50  cases  in  which  a  sufficient  interval  has  elapsed  since  the 
operation  to  judge  of  the  permanent  results.  In  04  per  cent, 
the  patients  have  been  entirely  and  in  24  per  cent,  almost 
entirely  relieved  of  all  disturbances  by  the  intervention.  The 
operation  not  only  put  an  end  to  the  disturbances  from  the 
stenosis,  but  was  followed  by  the  healing  of  the  ulcer.  The 
special  technic  followed  is  commended  as  best  corresponding 
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to  normal  conditions  and  preventing  tlic  vicious  circle,  while  it 
favors  healing  of  the  ulcer  and  seems  best  adapted  to  prevent 

peptic  ulceration. 

161.  Fractures  in  Tabes. — Baum  presents  evidence  to  prove 
that  the  bones  in  tabes  do  not  differ  from  normal  bones  in 
composition  or  in  nourishment,  but  that  the  early  hvpotonieity 
of  the  muscles  has  a  marked  effect  in  favoring  fracture.  The 
analgesia  also  favors  trauma,  while  the  trauma  may  pass  un¬ 
observed.  and  even  the  fracture  itself  may  not  be  recognized  at 
the  time.  It  may  pass  unobserved  until  some  comparatively 
insignificant  event  calls  attention  to  it,  and  this  event  is  fre¬ 
quently  assumed  to  have  been  the  cause.  Fractures  in  tabes 
heal  as  readily  as  under  normal  conditions  and  should  be 
treated  under  general  surgical  principles.  Extension  is  useful, 
but  it  is  better  to  renounce  ideal  adaptation  of  the  stumps 
rather  than  to  expose  the  patient  to  decubitus  and  to  over¬ 
stretching  of  the  ligaments  by  too  vigorous  traction.  Esne- 
cial  care  is  necessary  in  fractures  of  joints  to  arrest  the 
arthropathy.  I  he  details  of  a  dozen  cases  are  given  to  show 
the  fine  permanent  results  obtained  by  treatment  along  these 
lines.  If  the  focus  suppurates  and  if  the  patient  is  elderly  or 
much  debilitated,  amputation  is  preferred  to  conservative 
measures  in  case  of  an  extensive  process,  as  it  is  sure  to  be 
followed  by  necrosis.  In  one  case  amputation  was  done  on 
account  of  an  infected  fracture  of  the  tibia;  the  wound  healed 
normally.  In  another  case,  the  stumps  of  the  femur  were 
sawed  off  and  a  peg  of  bone  inserted  in  the  marrow,  with  nor¬ 
mal  healing  and  restoration  of  function.  When  the  general 
health  allows  and  complications  can  be  averted,  a  good  out¬ 
come  to  the  operation  can  be  counted  on.  The  bone  reacts 
even  to  implantation  of  dead  bone,  with  a  lively  regenerative 
process.  Pseudarthrosis  in  a  tabetic,  causing  severe  functional 
disturbance,  should  not  be  allowed  to  go  unrelieved  if  the  gen¬ 
eral  condition  is  favorable.  The  chief  danger  is  from  the  fre¬ 
quent  suppurative  affection  of  the  kidneys — a  focus  of  infec¬ 
tion  that  may  entail  suppuration  at  the  fracture. 

165.  Mammary  Cancer. — Pinsterer  analyzes  the  experiences 
at  Hochenegg’s  clinic  with  000  cases  of  mammary  cancer.  The 
proportion  of  permanent  cures  has  risen  from  12.5  per  cent, 
before  1003  to  24.64  per  cent.  Creator  attention  is  being  paid 
to  removal  of  extensive  areas  of  skin  and  to  evacuation  of  the 
supraclavicular  fossa.  Cures  were  realized  in  some  cases  in 
" hicii  the  supraclavicular  glands  wore  already  involved. 

168.  Present  Status  of  Spinal  Anesthesia.— Strauss  concludes 
trom  Friedrich’s  experience  at  Creifswald  and  from  review  of 
the  literature  that  tropaeocain  is  at  present  the  least  danger- 
otls  anesthetic  to  use  for  spinal  analgesia,  although  even 
tropaeocain  lias  a  number  of  by-effects  and  after-effects  to  its 
discredit.  Addition  of  suprarenal  extract  seems  to.  do  more 
harm  than  good.  Anesthesia  by  the  spinal  route  lasts  an  hour 
on  the  average.  The  method  is  advantageous,  lie  asserts,  for 
elderly,  decrepit  patients,  also  in  case  of  non-tuberculous  lung 
affections  and  in  diabetes.  It  is  contraindicated  for  children 
under  15  and  in  nervous  or  mental  disease,  affections  of  the 
'I'inal  cord  and  septic  conditions.  Especial,  care  is  necessary  in 
ase  of  tuberculous  processes,  in  syphilis,  in  kidney  affections 
mil  in  advanced  arteriosclerosis.  The  method  has  many  ad¬ 
vantages,  but  it  is  never  absolutely  free  from  danger.  He 
vvarns  against  a  dose  of  more  than  0.00  gra.  of  tropaeocain. 
r.ie  records  show  46  deaths  in  a  total  of  22,717  spinal  anesthe- 
'ias.  Omitting  11)  cases  in  which  the  anesthetic  can  not  be 
'■yarded  as  the  responsible  factor,  the  mortality  was  1  to 
-•■>-4-  Tropaeocain  has  a  record  of  5  deaths,  12  collapses  and 
*  paralyses  in  7,0.59  anesthesias. 

Miinchener  medizinische  Wochenschrift. 

August  It,  LI V,  Xo.  3.2  pp.  1560-1616. 

!l1  ‘Results  and  Dangers  .of  Alcohol  Injections  in  Neuritis  and 
Neuralgia.  Fisihler. 

Fczema  from  Continuous  Bath.  (Bei  Dauerbadern  beobachte- 
r  tes  Ekzem.)  Kiister. 

‘ •’  Technic  for  Bacteriologic  Examination  of  Blood.  (Blutunter- 

suchung.)  Wiens. 

1 4  Bladder  Tumors  in  Workers  on  Anilin.  (Blasengeschwiilste 
bei  Anilinarbeitern.)  L.  Seyberth. 

>•)  Action  of  “Scarlet  Oil”  in  inducing  Proliferation  of  Epi¬ 
thelium  Simulating  Carcinomatous  Growth.  ( Wirkungsweise 
der  “Scharlaehol”-Injektioneu. )  O.  Wyss. 

(b  Congenital  Syphilis  of  Small  Intestine.  (Diinndarinsvph.)  E. 

I<  raenkel. 


lii  1 1  cm  at  i  n  in  Human  Bile.  (Vorkommen  von  Blutfarbstoft’  odor 
I laematin  iu  dalle.)  O.  Schumm. 

1iS  Streptococcus  Conjunctivitis  After  Measles,  Simulating  Diph- 
them.  d.  Schumacher. 

lib  New  Apparatus  to  Determine  Viscosity  of  Blood.  (Bestim- 
niung  der  Viskositat  des  Blutes.)  W.  Hess. 

150  House  Epidemic  of  Generalized  Vaccinia.  (Vaccina  general- 

isata.)  F.  Danziger. 

151  Improved  Diaphragm  for  Fluoroscopy  of  Stomach.  (Durch- 
,co  .  T>  leuchtungsblende.)  It.  Wlesner  and  E.  Dessauer. 

i®'-  Radical  Operation  on  Extremely  Large  Hernia  by  Replace¬ 
ment  of  Testicle  in  Abdominal  Cavity.  (Ra'd.-Op  der 
1  Iermae  permagnae  mit  Reposition  des  Ilodens  in  der 
Bauchhohle. )  O.  Bernhard. 

183  Blood  Findings  in  the  Nervous.  (Blutbefunde  bei  Nervosen  ) 
A.  Rretschneider. 

1S4  Treatment  of  Delirium  Tremens.  Aufreclit. 

August  13,  Xo.  33.  pp.  1617-166.',. 

185  *  Indications  for  Interrupting  Pregnancy  in  Hie  Mentally  Im¬ 
balanced.  ( Schwangerscliaftsunterbrechung  bei  deist  es- 
kranken.)  Alzheimer. 

18(5  ‘Importance  of  Typhoid  Bacilli  Carriers  iu  Institutions.  (Ty- 
pliusbazillentrager  in  Irrenanstalten.)  A.  Nieter. 

4  87  Spinal  Anesthesia.  (Lumbalanaesthesie.)  A.  Ach. 

188  transmission  of  a  Spindle  Celled  Sarcoma  on  Leg  from  Dog  to 
1on  Dog.  (Uebertragung  des.  etc.,  beim  Ilunde.)  A.  Sticker. 

18.)  Electric  Registration  of  Mechanical  Processes.  (Saitengal- 
vanometer  und  Saitenelektrometer. )  M.  Cremer. 

4 bo  Abdominal  Contusion.  (Kontusionsverletzungen  des  Bandies  ) 
T.  Voeckler. 

lot  Multiple  Brain  Tumors  Simulating  Focus  in  Internal  Cap¬ 
sule.  (Ilirntumoren.)  Seggel. 

102  Acute  Cifrophen  Poisoning.  I  Zi  t rophen  vergiftung.  1  .T.  Ileyde. 

103  Comparative  Value  of  Gnaiac  and  Spectroscope  Tests  tor  Oc¬ 

cult  Blood.  (Nachweis  von  Blut  in  den  Fazes.)  M 
F  raenkel. 

August  20,  Xo.  3).  pp.  1663-171.1 

H'4  Serum  Anaphylaxis.  (Serum-Eeberempflndlichlceit. )  It.  Otto. 

1  Hysterical  Sweating.  (Ilysterische  Scliweisse.)  II.  Curscli- 
mann. 

10(5  *  Relations  Between  Pneumonia  and  Gout.  (I’neumonie  u 
Gicht.)  E.  Ebstein. 

197  Tests  of  Dissolving  of  Capsules  in  Stomach.  (Kapsulae 

geloduratae. )  Schledit. 

198  Congenital  Umbilical  Hernia.  (Ectopia  viscernm. )  Ringel. 

199  ‘Favorable  Influence  of  Iodin  and  Mercury  on  Tuberculous 

Processes  in  Upper  Air  Passages.  (lod.-  u.  Qtwcksilberbe- 
handlung  der  Tub.  in  Nase,  Sclilund  und  Kehlkopf.)  K 
Griinb°rg. 

300  Infant  Mortality.  (Statistik  der  Siiugl ingsmortalitat  )  II 
Risel. 

201  Poisoning  from  Cheese  Simulating  Atropin  Poisoning  (Ver- 
,  giftung  (lurch  Klise. )  Federschmaidt. 

202  Simidified  Extension  Technic.  Vereinfachtes  Extensionsver- 

fihren.)  A.  Hofmann. 

171.  Alcohol  Injections  in  Neuritis  and  Neuralgia.— The 
Journal,  has  mentioned  from  time  to  time  the  claims  put 
forth  as  to  the  benefit  from  deep  injections  of  alcohol  in  neuri¬ 
tis  and  neuralgia,  especially  by  Seh Kisser’s  technic.  Tn  his 
latest  communication  this  author  extolls  the  special  value  of 
the  method  as  a  substitute  for  removal  of  the  Gasserian 
ganglion,  as  the  toxic  degeneration  that  follows  the  injection 
answers  practically  the  same  purpose  as  gasserectom  v. 
Fischler’s  experience  confirms  the  possibility  of  subsequent 
toxic  degeneration  of  the  nerve,  and  teaches  that  on  this 
account  the  method  should  not  be  applied  to  motor  or  mixed 
nerves  except  as  a  last  resort.  lie  treated  12  patients  with 
severe  sciatica  by  local  injection  of  alcohol,  and  8  were  either 
entirely  or  nearly  cured,  but  1  patient  developed  complete 
paralysis  of  the  penmens  nerve  which  persisted  complete  for 
nine  months  and  then  gradually  subsided  in  the  course  of  the 
next  three  months.  Erl)  had  a  similar  experience  in  3  cases  in 
his  pi  it  ate  practice.  In  3  out  of  these  4  cases  of  toxic  degen¬ 
eration.  the  symptoms  gradually  retrogressed,  but  the  return 
of  the  neuralgia  kept  pace  with  this.  With  all  its  advantages, 
therefore,  the  method  has  its  drawbacks.  The  experiences  with 
trigeminal  neuralgia  were  all  favorable.  The  0  patients  with 
long  rebellious  supraorbital  and  infraorbital  neuralgia  were 
cmed.  I  he  injections  gave  no  relief  in  a  case  of  amputation 
neuroma,  but  the  results  might  have  been  better  if  the 
injections  had  been  continued  longer. 

182.  Radical  Operation  for  Extremely  Large  Hernia.— Bern- 
hard  for  ten  years  has  been  treating  very  large  hernias  bv  re¬ 
placing  the  testicle  on  that  side  in  the  abdominal  cavity,  which 
enables  him  to  close  up  the  opening  entirely.  The  results  have 
been  eminently  satisfactory.  The  method  is  especially  adapted 
for  elderly  men.  For  younger  patients  there  is  a  possibility 
that  the  functioning  of  the  testicle  may  be  interfered  with, 
but  lie  cites  testimony  to  prove  that  a  testicle  in  the  abdomen 
is  liable  to  continue  its  functioning  unimpaired,  while  it  is  bet¬ 
ter  protected  against  external  injury  and  inflammation  than  in 
its  natural  position,  or  when  subjected  to  the  strain  of  the 
inguinal  canal.  None  of  his  ten  patients  oil  whom  the  opera- 
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lion  has  been  performed  has  had  any  inconvenience  from  the 
testicle  in  the  abdomen,  although  all  are  workingmen. 

185.  Indications  for  Interruption  of  Pregnancy  in  Mental 
Affections. — Alzheimer  discusses  the  various  types  of  mental 
disease  as  affecting  the  outcome  of  a  pregnancy,  urging  that  an 
expert  psychiatrist  should  be  summoned  in  consultation  to 
determine  whether  the  symptoms  observed  are  the  beginning 
of  a  severe  mental  affection  or  are  merely  insignificant  mani¬ 
festations  of  a  transient  condi  ion.  As  a  rule,  the  nervous  and 
mental  symptoms  are  much  overestimated.  In  respect  to  preg¬ 
nancy  in  an  idiot  or  imbecile  the  laws  of  heredity  are  still  so 
imperfectly  comprehended  that  they  should  not  be  accepted  as 
a  guide  for  the  physician’s  conduct  of  the  case. 

180.  Thyroid  Bacilli  Carriers  — Nieter  relates  a  number  of 
examples  to  sustain  his  ]  lea  for  more  careful  examination  of 
healthy  persons  in  the  environment  in  case  of  typhoid.  His 
remarks  refer  mostly  to  institutional  epidemics,  especially  in 
insane  asylums.  The  frequent  discovery  of  typhoid  bacilli  in 
pure  cultures  in  the  bile  and  in  calculi  in  persons  affected  with 
gallstones  suggests  that  typhoid  or  paratyphoid  bacilli  may 
play  an  important  part  in  the  etiology  of  biliary  litliiasis.  In 
one  instance  both  typhoid  and  paratyphoid  bacilli  were  dis¬ 
covered  in  the  ejecta  of  a  patient  presenting  no  signs  of  either 
typhoid  or  paratyphoid  fever.  Thirteen  bacilli  carriers  were 
discovered  in  a  certain  German  insane  asylum,  all  women. 

196.  Relations  Between  Pneunonia  and  Gout. — Ebstein  adds 
another  to  the  two  cases  on  record  in  which  a  severe  attack  of 
gout  followed  pneumonia  in  a  person  who  had  previously 
shown  a  slight  predisposition  to  gout.  Pneumonia  affecting 
gouty  individuals  is  generally  distinguished  by  an  afebrile 
course,  but  otherwise  has  no  special  characteristics. 

199.  Potassium  Iodid  and  Mercury  in  Treatment  of  Tubercu¬ 
losis  of  the  Upper  Air  Passages.— Grunberg  reports  cases  to 
sustain  his  assertions  in  regard  to  the  frequently  beneficial 
action  of  potassium  iodid  and  of  mercury  on  primary  tubercu¬ 
lous  processes  in  the  nose  and  throat.  Syphilis  could  be  posi¬ 
tively  excluded  in  his  cases,  and  he  thinks  that  some  of  those 
that*  have  been  published  as  syphilitic  affections  of  the  upper 
air  passages  simulating  tuberculosis  and  cured  by  potassium 
iodid  mercury  were  in  reality  purely  tuberculous  processes. 
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209.  The  Bundle  of  His  in  the  Normal  and  Pathologic  Heart. 

_ Fahr’s  article  contains  colored  plates  of  the  muscular  con¬ 
nection  between  t lie  auricle  and  the  ventricle  in  the  fetus  and 
in  the  normal  adult,  in  various  cases  of  Stokes-Adams  affection 
and  in  tumors.  They  appear  to  confirm  the  assumptions  in 
regard  to  the  myogenic  theory  oftlie  heart  action  and  that  the 
muscular  elements  are  responsible  for  the  coordinated  contrac¬ 
tions  of  the  auricles  and  ventricles. 


215.  Epithelial  Forms  of  Malignant  Struma. — Langhans’  long 

and  profusely  illustrate  1  article  describes  several  groups  of 
cases  of  malignant  struma  and  cites  various  differentiating 

features. 

218.  Punctate  Horny  Pharyngitis. — Wyssokowicz  reports  six 
cases  of  pharyngitis  distinguished  by  the  development  of 
small,  hard,  tenaciously  adherent,  shiny  deposits  on  the  mucosa 
of  the  pharynx.  The  affection  begins  insidiously  and  runs  an 
afebrile,  chronic  course  without  signs  of  local  inflammation. 
The  microscope  revealed  local  hyperproduction  of  epithelium, 
with  horny  degeneration,  and  almost  pure  cultures  of  a  peculiar 
bacillus,  which  he  calls  the  Bacillus  keratosus.  Lemon  juice 
was  the  only  measure  which  proved  effectual  in  treatment. 
Siebenmann  has  reported  good  results  from  local  application  of 
alcohol.  In  one  of  his  patients  the  affection  persisted  for  eight 
years. 
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NEW  PATENTS. 

Recent  patents  of  interest  to  physicians  : 

864063.  Spool  adhesive  plaster.  Perry  S.  Bauer,  Chicago. 

864078.  Air-purifying  apparatus.  G.  C.  Clements  and  J.  M. 
Hostler,  <  hi  a0o. 

863985.  Medicine  cabinet.  John  Haller,  Chillicothe,  Ohio. 

863933.  Fumigator.  John  B.  .McLaren,  Chicago. 

863805.  Illuminating  apparatus  for  microscopes.  Harvey  N.  Utt, 
j  uffalo. 

864035.  Artificial  limb.  Theodore  S.  Sandberg,  Seattle,  Wash.  _ 

864445.  Respirator.  E.  N.  Casey  and  II.  E.  Rathbun,  Provi¬ 
dence,  R.  1. 

864456.  Atomizer.  Thomas  A.  De  Vilbiss,  Toledo,  Ohio. 

864528.  Vibrator  or  massage  instrument.  F.  B.  Fuchs,  Newark, 
N.  J.  ,,  ,, 

864219.  Manufacture  of  easily-emulsifiable  fatty  matter.  Lnui 
Worner,  Berlin,  Germany. 

865005.  Molding  casein  and  producing  same.  Leon  H.  barnett, 
Bellows  Falls,  Vt.  , 

865006.  Combined  ambulance  stretcher  and  hospital  chair.  C.  R. 
Bensinger  and  F.  L.  Thomas,  Sterling,  Ill. 

864769.  Ophthalmometer.  Edward  1’.  Brewer,  Norwich,  Conn. 

86' 021.  Atomizer.  Frank  C.  Dorment,  Detroit. 

80'  >022.  Atomizer.  Frank  C.  Dorment,  Detroit. 

864843.  Vibrator.  Herbert  G.  Hill,  Chicago. 

865254.  Surgical  or  medical  bandage.  Paul  F.  W.  KappmeiH, 
Altkloster,  Germany. 

864978.  Obtaining  dry  gluten.  Louis  A.  Morel.  Meaux,  France. 

864908.  Therapeutic  lung  testing  device.  F.  W.  Nebelthau,  Min¬ 
neapolis. 

865061.  Disinfecting  apparatus.  Wm.  II.  Rose,  Baltimore. 

865625.  Stretcher.  Nathan  I).  Baker,  Thackery,  Ohio. 

865571.  Curette.  Herschel  E.  Currey,  Baker  City,  Ohio. 

865514.  Sick  and  invalid  carriage.  Paul  Mullenmeister,  Aix-ia- 
Chapelle.  Germany. 

865541.  Folding  invalid  chair.  George  II.  Storm,  New  York. 

866180.  Combined  applicator  and  dilator.  Cutler  T.  Ball,  De¬ 
catur,  Ill. 

866610.  Massage  vibrator.  Walter  J.  Bell,  Los  Angeles,  Cal. 

866019.  Rotary  vibratory  massage  brush.  Jacob  Handel,  n™ 

86'6309.  Surgeon’s  operating  table.  Sam  G.  Scanlan,  Madison,  V  B. 

866400.  Apparatus  for  deodorizing  closets.  Arthur  D.  Steveus, 
Jacksonville,  Fla. 
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Original  Articles 

THE  DIAGNOSIS  OF  EXOPHTHALMIC 
GOITER.* 

LEWELLYS  F.  BARKER,  M.D. 

BALTIMORE. 

The  part  assigned  to  me  in  this  symposium  is  the 
diagnosis  of  this  remarkable  disease.  What  I  shall  have 
to  say  is  based  (1)  on  an  analysis  of  the  cases  which 
have  occurred  in  my  wards  at  the  Johns  Hopkins  Hos¬ 
pital  during  the  past  two  years,* 1  and  (2)  on  a  study  of 
the  bibliography  of  the  subject.2 

It  will  be  convenient  to  discuss  (i)  the  character  and 
significance  of  the  individual  signs  and  symptoms;  (n) 
the  diagnosis  of  the  clinical  syndrome,  especially  in  its 
less  obvious  forms;  (hi)  certain  points  in  differential 
diagnosis,  and  (iv)  the  diagnosis  of  the  indications  and 
contraindications  for  surgical  interference. 

On  account  of  the  necessity  of  brevity  I  am  forced  to 
limit  the  discussion  to  the  features  which  I  regard  as 
most  essential. 

I.  THE  CHARACTER  AND  SIGNIFICANCE  OF  THE  IN¬ 
DIVIDUAL  SIGNS  AND  SYMPTOMS. 

Besides  the  three  cardinal  symptoms — struma,  tachy¬ 
cardia  and  exophthalmus — there  are  a  very  large  number 
of  other  symptoms  and  signs  to  be  considered,  some  of 
them  more  important  than  the  exophthalmus  as  diag¬ 
nostic  aids  because  more  frequent  and  characteristic. 

A.  THE  STRUMA  OR  GOITEB. 

The  thyreoid  gland  is  enlarged  in  the  majority  of  cases 
of  the  disease.  Since  we  have  been  taught  how  to  recog¬ 
nize  slight  enlargements,  the  reports  of  exophthalmic 
goiter  without  goiter  have  grown  fewer,  and  some  go 
so  far  as  to  deny  the  existence  of  an  exophthalmic  goiter 
without  struma.  It  does  exist,  however.  In  twenty-one 
of  my  cases  a  struma  was  recorded  in  the  notes  dictated 
at  the  ward  rounds  in  eighteen.  The  whole  gland  is,  as 
a  rule,  uniformly  involved,  giving  rise  to  the  well-known 
horseshoe-shaped  projection,  but  one  lobe  may  be  larger 
than  the  other.  The  struma  is  not  large  as  a  rule ;  the 
patient  may  even  not  have  noticed  the  thickening  of  the 
neck.  The  isthmus  of  the  gland  is  usually  broadened 
and  thickened  and  the  pyramidal  lobe  is  enlarged.  The 
consistence  varies  according  to  the  stage  of  the  disease 

*  Read  in  the  joint  session  of  the  Sections  on  Practice  of 
Medicine,  Surgery  and  Anatomy,  and  Pathology  and  Physiology,  of 
the  American  Medical  Association,  at  the  Fifty-eighth  annual  ses¬ 
sion,  Atlantic  City,  June,  1907. 

1.  1  have  to  thank  Drs.  Roger  Morris  and  Benson  A.  Cohoe  for 
help  in  the  analysis  of  the  material. 

2.  Especially  helpful  articles  are':  Moebius  (P*  J.)  :  Die  Base- 
dow'sehe  Krankheit.,  Wien.  1896 ;  a  new  edition  has  recently  ap¬ 
peared  with  a  very  full  bibliography.  Buschan  (G.)  :  Die  Base- 
dowsche  Krankheit.,  Eine  Monographic,  8°,  Leipsig  u.  AVien.  1894. 
Kocher  (A.)  :  Ueber  Morbus  Basedowi,  Mitt.  a.  d.  Grenzgeb.  d.  Med. 
u.  Chir.,  Jena,  1902;  ix,  1-304.  Dock  (G.)  :  Clinical  observations 
In  exophthalmic  goiter,  Am.  Med.,  Phila.,  1906,  xi.  271-281.  Kocher 
'It:  A  contribution  to  the  pathology  of  the  thyroid  gland  Brit. 
Med.  Jour.,  Lond.,  1906,  i,  1261-1266. 


and  according  to  the  acuteness  or  chronicity  of  its  course. 
At  the  beginning  and  in  cases  running  an  acute  course 
it  is  often  softer  than  normal ;  later  on,  and  in  chronic 
cases,  the  consistence  is  firmer  and  more  elastic.  A 
characteristic  feature  is  the  granulation  of  the  surface, 
usually  easily  recognizable  on  palpation  and  due  to  the 
lobular  hyperplasia.  Most  important,  from  the  diagnostic 
standpoint,  are  the  vascular  peculiarities  of  the  goiter. 
The  typical  struma  in  exophthalmic  goiter  is  always  a 
struma  vasculosa.  The  telangiectasis  is  recognizable  (1) 
by  the  visible  pulsation  of  the  goiter,  (2)  in  many  in¬ 
stances  by  the  palpable  systolic  expansion,  (3)  by  the 
palpable  thrill,  and  (4)  by  bruits  audible  at  the  point 
of  entrance  of  the  thyreoid  arteries  (especially  the  su¬ 
perior)  into  the  gland.  The  struma,  though  usually 
recognizable  by  the  educated  touch  of  the  physician’s 
finger  early  in  the  disease,  is  mentioned  by  only  about 
one-fifth  of  the  patients  as  preceding  the  other  symp¬ 
toms. 

B.  THE  TACHYCARDIA  OR  (BETTER)  PYCNOCARDIA. 

In  the  semiotic  trinity  the  increased  frequency  of  the 
heart  beat  is  the  most  constant  and  most  important  sign. 
The  pulse  rate  is  practically  always  over  90  and  may 
exceed  200  beats  to  the  minute.  A  rate  between  110  and 
150  is  very  common,  and  the  patients  usually  notice  sub¬ 
jective  palpitation;  sometimes  they  complain  of  it  bit¬ 
terly.  In  my  experience  this  exquisite  thyreotoxic  phe¬ 
nomenon  is  usually  continuous  and  persistent.  In  a  few 
cases,  however,  I  have  seen  it  irregularly  or  intermit¬ 
tently  present.  In  one  it  was  always  precipitable  in  the 
early  part  of  the  disease  by  psychic  influences  and  became 
continuous  later.  Very  rarely  pycnocardia  is  absent 
when  other  signs  of  the  disease  are  present,  and  then,  as 
Dr.  Emerson  has  shown,  the  sign  may  sometimes  be 
brought  out  by  the  administration  of  a  few  doses  of 

thvroid  tablets. 

•/ 

C.  THE  EXOPHTHALMUS. 

This  sign  is  the  most  striking  of  all  to  the  casual  ob¬ 
server  when  it  is  present.  It  is  entirely  absent  in  about 
one-third  of  the  cases,  and  even  in  many  of  the  other 
two-thirds  it  may  be  so  slight  as  not  to  attract  attention: 
It  is  necessary  to  distinguish  between  apparent  ex¬ 
ophthalmus  due  merely  to  widening  of  the  palpebral 
fissure  and  true  protrusion  objectively  demonstrable  as  a 
shortening  of  the  distance  between  the  supraorbital  mar¬ 
gin  of  the  frontal  bone  and  the  anterior  pole  of  the 
eyeball  (measurement  with  exophthalmometer).  The 
former  is,  as  a  rule,  a  more  important  factor  in  the 
changed  facial  appearance  than  the  latter.  The  prom¬ 
inence  is  usually  bilateral  and  continuous;  it  may  be 
unilateral  and  the  intensity  may  vary  from  time  to  time. 

D.  PHENOMENA  PERTAINING  TO  THE  MUSCULAR  SYSTEM. 

The  tremor  noted  by  Trousseau  and  Charcot  really 
ranks  in  diagnostic  importance  along  with  the  pycno¬ 
cardia  and  the  struma;  it  is  so  frequently  present  that 
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one  inclines  with  Marie  to  designate  it  as  a  fourth 
cardinal  sign.  The  tremor  is  rapid  and  vibratory,  there 
being  as  many  as  eight  to  ten  oscillations  per  second,  in 
marked  contrast  with  the  slow  tremor  of  paralysis 
agitans.  It  is  best  seen  by  asking  the  patient  io  hold 
his  hand  with  widespread  fingers  between  the  observer 
and  the  light.  The  tremor  may  be  limited  to  the  extrem¬ 
ities,  but  frequently  involves  also  the  muscles  of  the 
neck  and  trunk.  It  is  not  exaggerated  hy  voluntary 
movement,  but  is  increased  by  psychic  excitation.  1*  a  re- 
sis,  paralysis  or  atrophy  are  occasionally  seen.  In  how 
far  they  are  related  to  the  fatty  change  in  the  muscles 
described  by  Askanazy  is  not  known.  Sudden  "giving 
way  of  the  legs”  may  be  an  early  symptom. 

E.  PHENOMENA  PERTAINING  TO  THE  DIGESTIVE 
APPARATUS. 

Diarrhea  and  vomiting,  both  without  apparent  cause, 
are  not  infrequently  troublesome  symptoms  in  advanced 
stages  of  the  disease.  They  are  rare,  however,  at  the  be¬ 
ginning  and  are,  therefore,  of  little  help  for  diagnosis. 
Other  abnormal  phenomena,  noticeable  in  the  digestive 
apparatus,  are  too  rare  and  inconstant  to  be  of  much 
diagnostic  value. 

E.  PHENOMENA  PERTAINING  TO  THE  RESPIRATORY 

APPARATUS. 

Here  dyspnea  is  the  most  important  phenomenon.  It 
is  usually  a  late  symptom,  present  in  relatively  few 
cases,  and  generally  cardiac  in  origin. 

The  respiratory  curve  as  recorded  by  graphic  methods 
is  flattened  (Hofbauer).  The  lessened  expansion  of  the 
thorax  (Bryson’s  sign)  is  probably  due  to  weakened 
muscles  and  is  of  no  special  diagnostic  importance. 

I  would  call  attention  to  air-hunger  and  the  peculiar 
fruity  odor  of  the  breath  occasionally  present  in  ad¬ 
vanced  cases;  these  are  important,  not  for  the  diagnosis 
of  the  disease  itself  but  as  indicating  the  existence  of 
acidosis  which  may  call  for  an  immediate  therapeutic 
effort. 

G.  PHENOMENA  PERTAINING  TO  THE  UROGENITAL 

APPARATUS. 

Here  there  are  no  constant  findings.  Polyuria,  gly¬ 
cosuria,  transient  albuminuria  are  only  occasionally  met 
with.  The  urea-nitrogen,  the  total  nitrogen,  the  uric 
acid  and  the  phosphates  of  the  urine  are  increased  cor¬ 
responding  to  the  accelerated  metabolism  in  this  disease. 
A  diminution  of  the  menstrual  flow  is  a  very  common 
accompaniment  of  exophthalmic  goiter  in  women.  The 
breasts  occasionally  show  changes,  usually  of  rejuvena¬ 
tion. 

H.  PHENOMENA  PERTAINING  TO  THE  CIRCULATORY 

APPARATUS. 

The  pycnocardia,  the  most  helpful  of  the  signs  for 
diagnosis,  has  alreadv  been  mentioned.  But  the  heart 
shows  other  changes  also.  The  heart  sounds  are  strong¬ 
ly  accentuated,  and  accidental  systolic  murmurs,  due  to 
the  excited  and  accelerated  action  of  the  heart,  are  fre¬ 
quently  audible  both  at  apex  and  base.  The  right  ven¬ 
tricle  appears  to  he  especially  affected,  and  its  excited 
action  can  be  recognized  by  palpation  to  the  left  of  the 
sternum.  In  advanced  cases  the  heart  is  not  infrequent¬ 
ly  dilated.  The  cardiac  condition  varies  with  the  in-' 
tensity  of  the  thyreointoxication,  and  is  a  valuable  cri¬ 
terion  for  judging  of  the  latter. 

The  radial  pulse  is  usually  small  and  quick.  Ar¬ 
rhythmia  is  rare  except  in  advanced  cases  or  where  the 


heart  is  otherwise  diseased.  The  maximal  arterial  pres¬ 
sure  varies.  It  is  sometimes  low,  but  more  often  higher 
than  normal,  and  occasionally  very  high.  The  pulse 
pressure  (difference  between  maximal  and  minimal 
pressure)  may  be  large,  indicating  a  large  systolic  out¬ 
put  from  the  left  ventricle.  When  this  is  borne  in  mind 
along  with  the  great  increase  in  the  heart  rate  one  be¬ 
gins  to  realize  the  amount  of  work  done  by  the  heart  in 
this  disease. 

Throbbing  of  the  carotids  and  of  the  abdominal  aorta 
is  a  sign  frequently  present,  and  one  of  considerable 
diagnostic  import. 

Slight  edema  of  the  legs,  hands  or  eyelids  is  common. 

The  blood  shows  no  constant  alterations,  though  a 
relative  increase  in  the  mononuclear  white  elements  has 
been  noted  by  some  in  the  differential  count. 

The  slight  enlargement  of  the  lymph  glands  of  the 
neck  so  constantly  seen  at  operations  is  only  rarely  de¬ 
monstrable  clinically  by  palpation. 

I.  PHENOMENA  PERTAINING  TO  THE  NERVOUS  SYS¬ 
TEM.,  SENSE  ORGANS  AND  SKIN. 

Both  the  cerebrospinal  and  sympathetic  nervous  svs- 
tems  are  profoundly  affected  in  the  disease,  the  involve¬ 
ment  "of  the  autonomic  systems,  especially  the  bulbar, 
being  perhaps  most  marked.  It  is  surprising  how  many 
of  the  phenomena  pertaining  to  the  other  parts  of  the 
body  may  conceivably  be  brought  into  relation  with  dis¬ 
turbances  of  the  autonomic  neurone-systems. 

The  psychic  manifestations  are  often  pronounced  and 
may  be  the  first  to  excite  suspicion  as  to  the  diagnosis. 
Feelings  of  restlessness  and  discomfort,  an  indefinable 
anxiety  or  apprehension  without  cause  and  rapidly  al¬ 
ternating  moods  are  very  characteristic.  One  of  my 
patients  gradually  became  so  irritable  and  violent  that 
his  wife,  not  knowing  the  cause,  had  him  before  a  mag¬ 
istrate  and  bound  over  to  keep  the  peace.  Another  be¬ 
came  so  anxious  and  disturbed  that  she  lost  confidence 
in  herself  and  had  to  be  sent  temporarily  to  a  closed  in¬ 
stitution  pending  the  passing  of  the  psychosis.  Even 
•hallucinations  or  persecutory  ideas  may  develop.  In¬ 
somnia  is  frequent  and  headache  also.  Vertigo  is  less 
common,  delirium  rare.  Pains  in  the  neck  or  jaws,  and 
shooting  pains  in  various  parts  of  the  body  are  occasion¬ 
ally  complained  of.  A  subjective  sensation  of  heat  in 
the  body,  independent  of  fever  or  of  the  external  tem¬ 
perature,  is  a  common  symptom.  At  the  beginning  of 
the  disease  a  feeling  of  weakness,  so  strong  as  to  inter¬ 
fere  with  work,  is  present  in  many  cases;  easy  fatiga¬ 
bility,  in  young  people  especially,  should  excite  suspi¬ 
cion. 

The  eye  signs  are  among  the  most  interesting.  The 
pupils  are  usually  equal  and  react  to  light,  though  with 
unilateral  exophthalmus  one  pupil  may  be  larger  than 
the  other.  Aside  from  the  exophthalmus  and  widening 
of  the  palpebral  fissure,  the  most  important  signs  here 
are  (1)  the  failure  of  the  upper  eyelid  to  follow  the  eye¬ 
ball  normally  in  looking  downward  (v.  Graefe) ;  (2)  the 
retraction  of  the  upper  lid  on  straight-forward  vision, 
revealing  some  sclera  above  cornea  (v.  Stellwag;  Dal- 
rymple)  ;  (3)  the  infrequent  and  incomplete  involun¬ 
tary  winking  (v.  Stellwag)  ;  and  (4)  the  inability  to 
hold  the  eyes  in  the  position  of  convergence  (Moebius). 
Other  signs  such  as  (5)  the  difficulty  of  everting  the 
upper  lids  (Gifford)  ;  (G)  the  pigmentation  of  the  up¬ 
per  lids  (Jellinek  and  Rosin)  ;  (7)  the  failure  of  the 
forehead  to  wrinkle  on  looking  up  (Joffroy)  ;  (8)  epiph¬ 
ora  or  overflow  of  tears;  (9)  the  tremor  of  the  eyeballs; 
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(10)  the  subjective  feeling  of  pressure  behind  the  eyes 
(A.  Ivocher)  ;  and  (11)  abnormal  dryness  of  the  eyes, 
are  occasionally  met  with.  These  signs,  dubbed  “fancy 
signs”  by  my  colleague,  Dr.  Thomas,  who  fears  a  neglect 
of  the  cardinal  tetrad  through  a  search  for  the  novel,  are 
not  without  their  diagnostic  value;  the  presence  or  ab¬ 
sence  of  all  eleven  may  be  determined  in  a  few  moments 
and  a  clue  quickly  gained  to  the  unraveling  of  a  condi¬ 
tion  which  might,  otherwise,  easily  escape  detection. 

The  organs  of  hearing,  smell  and  taste  rarely  present 
abnormal  symptoms  or  signs.  In  the  integumentum 
commune,  however,  important  phenomena  are  observ¬ 
able.  The  skin  is  nearly  always  smooth,  delicate,  thin 
and  moist.  Sweating  is  constant  and  troublesome  in  a 
majority  of  the  cases  and  accounts  for  the  well-known 
increased  electric  conductivity  of  the  skin  (Vigouroux’s 
sign).  Vasomotor  instability  in  the  skin  is  a  prominent 
feature,  and  the  physician  when  making  his  first  phys¬ 
ical  examination  of  the  patient  is  often  struck  by  the 
blotchy  erythema  of  the  neck  and  upper  chest.  "  Pig¬ 
mentation  is  the  other  most  important  cutaneous  sign; 
the  color  of  the  skin  may  resemble  that  seen  in  perni¬ 
cious  anemia,  or  it  may  approach  that  of  Addison’s  dis¬ 
ease.  The  nature  of  this  pigmentation  may  perhaps  not 
be  understood  until  we  are  better  informed  regarding 
the  chromaffine  systems  of  the  body.  Falling  of  the  hair 
is  more  common  than  prematurely  gray  hair  (canities 
pnematura),  though  both  are  met  with. 

K.  PHENOMENA  PERTAINING  TO  THE  GENERAL 
METABOLISM. 

Clinicians  have  long  since  noticed  the  marked  tend¬ 
ency  to  emaciation  despite  liberal  feeding  in  exophthal¬ 
mic  goiter.  A  loss  of  from  20  to  50  pounds  in  weight 
during  a  short  period  is  not  uncommon.  The  body- 
weight  curve  is  important  as  a  clue  to  the  speed  of  the 
metabolic  reactions,  and  thus  for  judging  of  the  inten¬ 
sity  of  the  disease.  The  metabolic  disturbance  consists 
af  an  acceleration  of  the  oxidative  processes  (Fr.  Mul¬ 
ler;  Magnus-Levy)  ;  in  doubtful  cases  in  hospitals  a  de¬ 
termination  of  the  oxygen  intake  and  of  the  C02  output 
ay  the  Zuntz-Geppert  method  is  a  diagnostic  aid,  though 
it  is  too  inconvenient  for  use  in  private  practice. 

The  occurrence  of  mellituria  in  the  disease  has  al¬ 
ready  been  referred  to.  Slight  fever  was  noticed  in  sev¬ 
eral  of  my  cases.  Whether  or  not  such  fever  is  due  to 
i  disturbance  of  heat-regulation,  which  is  a  part  of  the 
disease  proper,  is  not  known.  It  may  depend  on  com- 
alications. 

7.  THE  DIAGNOSIS  OF  THE  CLINICAL  SYNDROME, 

ESPECIALLY  IN  ITS  LESS  OBVIOUS  FORMS. 

The  diagnosis  in  typical  cases  of  the  well-developed 
disease  could  scarcely  be  overlooked  except  by  an  un- 
rained  or  superficial  observer.  The  coexistence  of  pyc- 
locardia,  struma  and  tremor,  with  or  without  exoph- 
halmus,  are  decisive.  It  is  in  the  beginning  of  the  dis¬ 
ease  and  in  the  atypical  cases,  including  the  so-called 
ormes  frustes,  that  some  difficulty  may  be  encountered, 
dnee  the  clinician,  however,  has  learned  to  recognize 
i  beginning  struma  vasculosa,  and  to  realize  the  signifi- 
auce  of  the  so-called  hyperthyreotic  equivalents,  espe- 
:ially  the  thyreotoxic  form  of  the  goiter-heart,  the  thv- 
'eotoxic  neuropathic  and  psychopathic  states,  and  the 
hyreotoxic  acceleration  of  oxidative  metabolism,  he  will 
'arely  be  left  in  doubt.  It  may  in  some  instances  be 
)ossible  to  unmask  a  latent  hyperthyreodism  by  the  ad- 
ninistration  of  a  few  doses  of  iodothyrin  or  by  a  Zuntz- 


Geppert  estimation.  It  should  be  borne  in  mind  that 
nearly  all  the  phenomena  of  hyperthyreoidism  are  ac¬ 
centuated  somewhat  by  the  recumbent  position;  this  may 
explain  why  the  patients  so  often  feel  worse  in  the  morn¬ 
ing  than  after  they  have  been  up  and  about  during  the 
day.  It  is  unusual,  even  in  the  mildest  forms,  not  to 
get  at  least  some  hint  from  the  eyes,  if  the  various  tests 
be  run  through. 

III.  CERTAIN  POINTS  IN  DIFFERENTIAL  DIAGNOSIS. 

A  few  words  must  be  said  concerning  the  differential 
diagnosis  as  regards  (a)  strumata,  (b)  goiter-hearts, 
(c)  exophthalmus,  (d)  thyreotoxic  pseudochlorosis,  and 
(e)  the  conditions  underlying  hyperthyreosis  and  ac¬ 
counting  for  it. 

(a)  Strumata. —  (1)  Not  every  acutely  developing  pul¬ 
sating  struma  is  an  exophthalmic  struma;  (2)  the 
symptoms  of  exophthalmic  goiter  may  become  superim¬ 
posed  on  an  ordinary  colloid  struma,  in  which  event  the 
thyreotoxic  symptoms  appear  to  be  mitigated  ( goitre 
Basedowifie  of  Marie,  struma  Gravesiana  colloides  or 
struma  Basedowificata  of  Ivocher). 

(&)  Goiter-hearts. — It  seems  tolerably  clear  that  the 
goiter-heart  of  exophthalmic  goiter  is  a  thyreotoxic  phe¬ 
nomenon.  With  Friedrich  Muller,  I  can  see  no  reason 
for  separating  from  it  the  milder  forms  of  the  thyreo¬ 
toxic  heart  ( Kropfherz  of  Kraus;  Kardiopathia  tliyreo- 
genes  levis  of  His).  There  is  every  transition  from  the 
conditions  in  which  they  occur  to  the  outspoken  state. 
There  is  force,  however,  in  the  argument  that  the  cardio¬ 
pathies  due  to  the  mechanical  effect  of  a  goiter  (Min- 
nich)  be  separated  from  the  thyreotoxic  goiter-heart. 
Thus  (1)  disturbances  of  the  heart  due  to  strumata  ex¬ 
tending  through  the  superior  aperture  of  the  thorax 
(Ivocher),  (2)  the  goiter-heart  due  to  mechanical  injury 
of  the  venous  circulation  (Rose’s  goiter-heart),  and  (3) 
that  due  to  interference  with  respiration  (dyspneic  goi¬ 
ter-heart  of  Kocher),  would  come  in  this  class.  Though 
thyreointoxication  may  play  a  secondary  part  in  such 
cases,  it  is  the  diagnosis  of  the  mechanical  injury  that  is 
all  important  and  should  guide  the  therapy. 

(c)  Exoplitlialmus. — It  is  usually  easy  to  distinguish 
the  exophthalmus  of  this  disease  from  other  forms 
of  exophthalmus,  but  mistakes  are  sometimes  made. 
Protrusion  of  the  eyeballs  due  to  the  increase  of  intra¬ 
cranial  pressure  (especially  in  hydrocephalus),  to  aneu¬ 
rism,  sinus  thrombosis  or  abscess  (unilateral  exoph¬ 
thalmus),  or  to  retrobulbar  growths,  especially  chloro- 
matous  masses  (Dock)  should  be  remembered.  An  acute 
recurrent  exophahtlmus  due  to  angioneurotic  edema  has 
also  been  described  (Gruss). 

(d)  Thyreotoxic  Pesudo chlorosis.  —  Wunderlich  ob¬ 
served  protrusion  of  the  eyeballs  in  anemic-looking  girls. 
This  is  often  associated  with  pallor,  fatigability,  ema¬ 
ciation  and  accelerated  heart  action.  It  was  supposed 
to  be  due  to  chlorosis,  and  the  goiter  is  mentioned  in 
medical  writings  as  a  struma  chlorotieum.  Blood  ex¬ 
amination  shows,  however,  the  presence  of  a  normal  or 
excessive  amount  of  hemoglobin,  and  such  patients  are 
doubtless  affected  with  true  exophthalmic  goiter  (Fr. 
Muller).  When  they  begin  to  lose  weight,  to  have  slight 
fever  and  to  sweat  freely  the  suspicion  of  pulmonary 
tuberculosis  may  be  aroused.  Dr.  A.  D.  Atkinson,  of 
Baltimore,  recently  showed  me  such  a  patient;  a  rapid 
tremor,  a  pycnocardia,  a  suggestive  v.  Graefe’s  sign,  a 
normal  blood-count  and  slight  enlargement  of  the  thy¬ 
reoid  gland  helped  to  make  a  diagnosis  of  hyperthyre¬ 
oidism  certain. 
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(c)  Conditions  Underlying  Hyperthyreosis. — Though 
it  is  now  possible  for  us  as  internists  to  recognize  hyper- 
thyreoidism  in  its  very  early  stages,  we  realize  fully  that 
we  are  far  from  understanding  the  causes  of  the  hyper¬ 
thyreosis.  Hyperthyreosis,  like  jaundice  or  fever,  may 
be  excited  by  different  causes,  and  we  must  from  now 
on  try  to  make  out  the  varying  etiology,  be  it  toxic,  in¬ 
fectious,  reflex,  obscure  metabolic  or  still  other  in  na¬ 
ture.  In  one  case  recently  reported  a  hvperthyreoidism 
developed  as  a  result  of  a  metastatic  endothelioma  in  the 
gland.  This  raises  the  questions  concerning  the  justi¬ 
fication  of  the  terms  “Basedow”  and  “Pseudobasedow” 
(Busclian)  and  of  “essential”  and  “symptomatic”  ex¬ 
ophthalmic  goiter  (Moebius),  questions  which  can  not 
well  be  answered  until  we  have  further  knowledge. 

IV.  THE  DIAGNOSIS  OF  THE  INDICATIONS  AND  CON¬ 
TRAINDICATIONS  FOR  SURGICAL  INTERFERENCE. 

An  important  part  of  the  physician’s  function  lies  in 
the  diagnosis  of  the  indications  and  contraindications 
for  surgical  interference.  Formerly  surgery  was  re¬ 
sorted  to  only  after  non-surgical  treatment  had  been 
given  a  prolonged  trial  without  success.  The  brilliant 
results  of  surgical  treatment  in  the  earlier  and  milder 
forms  of  the  disease  (Halsted,  Horsley,  Kocher,  v. 
Eiselsberg),  make  it  incumbent  on  medical  men  to  con¬ 
sider  operation  early  and  seriously.  Though  nearly  all 
patients  improve  on  rest,  a  diet  which  does  not  stimu¬ 
late  the  thyreoid  (milk),  sodium  phosphate  and  fort¬ 
nightly  x-ray  exposures,  and  although  occasionally  a 
patient  will  get  well,  very  many  go  backward  again 
as  soon  as  treatment  is  discontinued.  In  the  very  early 
cases  surgery  is  capable  of  curing  nearly  100  per  cent.; 
even  in  the  outspoken  cases  almost  75  per  cent,  can  be 
cured  by  operations  judiciously  planned  and  skilfully 
performed,  and  the  mortality,  now  about  5  per  cent.,  can 
he  further  reduced.  Internal  medicine  up  to  this  time 
has  been  utterly  unable  to  obtain  results  comparable 
with  these.  In  the  present  state  of  knowledge  and  prac¬ 
tice,  therefore,  once  a  positive  diagnosis  of  exophthal¬ 
mic  goiter  has  been  made,  it  is,  in  my  opinion,  the  phy¬ 
sician’s  duty  and  privilege  to  recommend  operation 
earlv.  I  do  not  say  that  every  patient  presenting  the 
v.  Graefe  phenomenon  or  an  irritable  heart  should  be 
operated  on,  but  when,  a  persistent  pvcnocardia  asso¬ 
ciated  with  a  vascular  struma  has  been  discovered,  or 
whenever  the  grouping  of  symptoms  is  such  as  to  leave 
no  doubt  of  the  existence  of  a  persisting  thyreointoxiea- 
tion.  medical  treatment,  unless  markedly  beneficial, 
should  not  be  continued  long  before  operation  is  ad¬ 
vised.  The  only  contraindications  in  uncomplicate  1 
cases  are  a  feeble  heart  with  very  high  pulse  frequency 
or  pronounced  psychic  excitation;  when  these  are  pres¬ 
ent  a  brief  preliminary  medical  treatment  may  be  nec¬ 
essary;  if  the  serious  symptoms  persist  in  spite  of  it  and 
in'dieatio  vitalis  exist,  the  dangers  should  be  pointed  out 
and  operation  resorted  to. 

And  just  here  a  heavy  responsibility  rests  on  the  phy¬ 
sician.  Fully  as  important  as  the  diagnosis  of  the  indi¬ 
cation  for  operation  is  the  choice  of  the  surgeon.  The 
physician  should  select  an  operator  thoroughly  familiar 
with  the  anatomy  and  pathology  of  the  thyreoid  and 
para-thyreoid  glands  and  skilled  in  the  special  technic 
required.  Success  depends  so  largely  on  the  formation 
of  a  correct  judgment  as  to  the  amount  of  the  gland  to 
be  removed  and  as  to  its  removal  in  one  or  several  opera¬ 
tions,  that  the  physician  must  be  sure  of  his  surgeon. 
Aside  from  the  dangers  of  tetany,  if  too  much  gland  is 


removed,  hypotliyreoidism  will  result  and  the  patient  be 
doomed  to  thyreoid-eating  or  an  implantation;  if  too 
little  (a  less  serious  matter)  more  of  the  gland  can  be 
taken  out  later.  One  thing  seems  established,  that  in 
exophthalmic  goiter  the  symptoms  retrogress  in  exact 
conformity  with  the  amount  of  thyreoid  extirpated. 

At  present  there  is  a  fair  prospect  that  the  treatment 
of  the  disease  may  again  be  transferred  from  the  sur¬ 
geons  to  the  physicians.  The  remarkable  results  already 
obtained  in  a  number  of  cases  by  Rogers  and  Beebe 
through  the  use  of  their  curative  serum  give  us  good  rea¬ 
son  to  hope  that  a  method  will  ultimately  be  perfected 
which  will  permit  the  internist  to  accomplish  with  his 
needle  what  he  now  asks  the  surgeon  to  do  with  the 
knife. 
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A  correct  estimation  of  the  value  of  any  plan  of  treat¬ 
ment  of  a  given  disease  is  easy  or  difficult,  possible  or 
impossible,  in  direct  proportion  to  the  closeness  with 
which  the  disease  follows  a  type.  If  the  disease  is  acute 
and  typical,  the  therapeutic  value  of  any  measure  is 
readily  determined;  but  if,  on  the  contrary,  the  course 
of  the  disease  is  chronic  and  subject  to  the  many  spon¬ 
taneous  remissions  and  exacerbations,  it  is  nearly  impos¬ 
sible  to  reach  a  just  estimate  of  the  value  of  any  plan 
of  treatment.  When,  in  addition  to  these  characteris¬ 
tics,  the  pathologic  phenomena  are  not  sharply  sepa¬ 
rated  from  physiologic  processes,  the  difficulties  op¬ 
posed  to  correct  judgment  are  further  increased.  There 
is  perhaps  no  disease,  the  history  of  which  better  demon-, 
strates  the  truth  of  these  principles,  than  does  exoph¬ 
thalmic  goiter.  An  almost  unending  list  of  plans  of 
treatment  might  be  prepared  and  in  regard  to  each  the 
opinions  of  their  value  have  varied  from  useful,  through 
useless,  to  harmful.  And  to-day,  although  there  are 
many  reasons  for  the  belief  that  we  are  at  last  approach¬ 
ing  an  adequate  conception  of  this  disease,  there  still 
reigns  the  greatest  chaos  in  its  treatment,  and  so  far  as 
I  can  see  there  will  continue  to  be  great  diversity  of 
opinion  on  the  subject  until  our  knowledge  of  its  pathol¬ 
ogy,  and  particularly  of  its  etiolog}r,  becomes  more  com¬ 
plete  than  it  is  at  present. 

It  is  difficult,  indeed  impossible,  to  even  sketch  the 
various  things  which  may  be  done  for  the  patient  in  the 
time  allotted,  and  it  is  not  likely  that  it  would  prove 
to  be  profitable.  It,  therefore,  has  seemed  best  to  make 
an  effort  to  group  the  various  plans  as  follows: 

1.  Those  directed  toward  the  correction  of  the  neuro¬ 
sis,  which  is  believed  by  many  to  lie  back  of  and  to  cause 
the  alteration  in  the  functions  of  the  thyroid  gland. 

2.  Those  which  are  directed  toward  counteracting  the 
perversion  of  the  thyroid  secretion. 

There  is  much  collateral  evidence  in  support  of  the 
idea  that  fundamentally  this  disease  is  a  neurosis,  and 
independently  of  whether  this  is  true  or  not  a  very  con¬ 
siderable  proportion  of  the  patients  must  be  or  are,  at 
least  for  a  time,  best  treated  along  these  lines. 

One  of  the  most  important  and  constant  of  the  symp¬ 
toms  is  the  increase  in  tissue  waste,  a  fact  which  imme- 

*  Road  in  the  joint  session  of  the  Sections  on  Practice  of 
Medicine,  Surgery  and  Anatomy,  and  Pathology  and  rhysiology,  of 
the  American  Mpdical  Association,  at  the  Fifty-eighth  annual  ses¬ 
sion,  Atlantic  City,  June,  1907. 
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diately  suggests  the  advisability  of  rest  and  of  abun¬ 
dant  proper  nutrition.  The  degree  of  rest  required 
varies  in  different  patients  and  in  the  same  patient 
from  time  to  time,  and  ranges  from  absolute  and  pro¬ 
longed  rest  in  bed  to  a  mere  restriction  of  activities. 
The  rest  should  be  both  physical  and  mental.  In  many 
instances  this  rest,  particularly  the  mental  rest,  can  be 
best  obtained  if  the  patient  is  in  hospital  or  sanitarium. 
In  other  instances,  however,  the  opposite  is  true,  just  as 
in  some  cases  a  certain  amount  of  work  may  be  per¬ 
mitted.  It  is  not  possible  to  give  more  than  the  most 
general  suggestions  on  these  points,  and  much  must  be 
left  to  the  judgment  and  good  sense  of  the  physician  in 
charge.  The  better  his  suggestions  are  adapted  to  the 
individual  case  and  her  surroundings,  the  more  satis¬ 
factory  the  results  will  be. 

So,  too,  in  regard  to  the  diet,  thought  and  care  are 
necessary.  The  circumstances,  tastes  and  digestive 
powers  of  each  case  must  be  consulted.  In  some  cases 
forced  feeding  is  required,  while  in  others  the  usual 
amounts  of  food  are  sufficient. 

The  influence  of  climate  is  often  important  and 
many  cases  are  greatly  benefited  by  a  change.  Just 
what  change  should  be  advised  can  not  be  stated,  for, 
while  some  cases  are  improved  by  a  trip  to  the  moun¬ 
tains,  others  receive  greater  benefit  from  a  trip  to  sea- 
coast  or  an  ocean  voyage.  If  the  cardiac  symptoms  are 
marked,  high  elevations  should  be  avoided;  and,  if  the 
patient  goes  to  the  seashore,  surf  bathing  should  be 
forbidden.  And,  wherever  the  patient  goes,  quiet,  rest 
and  good  food  are  absolutely  essential. 

These  general  hygienic  and  dietetic  suggestions,  suit¬ 
able  under  all  circumstances  and  to  all  cases,  may  be 
combined  with  various  other  measures,  such  as  baths, 
massage  and  electricity. 

Baths  of  various  sorts  and  kinds  have  been  very  en¬ 
thusiastically  advocated  by  those  whose  interests  are 
centered  in  hydrotherapeutic  methods  and  institutions, 
but,  when  sufficient  allowance  is  made  for  this  enthusi¬ 
asm,  there  is  not  much  left  to  say  in  their  favor. 

Various  forms  of  the  electric  current  have  been  ex¬ 
tensively  employed;  some  advocate  galvanism,  some 
faradism,  some  the  static  current.  There  is  much  di¬ 
versity  of  opinion  as  to  their  value.  But  it  is  probable 
that  no  one  of  them  has  other  than  a  suggestive  in¬ 
fluence,  and  it  should  always  be  kept  in  mind  that  the 
exophthalmic  patients  are  extremely  susceptible  to  sug¬ 
gestion.  This  is  well  illustrated  by  the  statement  of 
Moebius  to  the  effect  that  anything  is  of  value,  provid¬ 
ing  only  that  the  patient  is  led  to  think  that  it  is. 

More  recently  some  use  has  been  made  of  the  x-ray. 
Some  have  reported  most  favorable  results  from  this 
method,  while  others  have  seen  no  other  effects  than  a 
lessening  of  the  activity  of  the  metabolic  processes. 

Turning  now  to  the  question  of  drugs,  one  finds  an 
almost  unending  list  which  have  been  employed,  and  in 
regard  to  the  value  of  each  one  finds  wide  diversity  of 
opinion.  The  use  of  various  iron  preparations  has  been 
advocated  and  condemned,  but  the  summation  of  ex¬ 
perience  is  that  if  there  is  an  anemia,  particularly  one 
of  the  chlorotic  type,  as  there  often  is,  iron  is  useful, 
but  that  it  has  no  direct  effect  on  the  fundamental 
process. 

Arsenic  is  another  drug  about  which  much  the  same 
may  be  said  as  has  just  been  said  iu  regard  to  iron. 

Iodids,  the  use  of  which  is  suggested  by  the  presence 
of  the  goiter,  have  been  used  by  many,  and,  while  their 
use  may  be  accompanied  by  a  reduction  in  the  size  of 


the  goiter,  the  other  and  more  important  symptoms  are 
intensified.  This  is  particularly  true  in  the  cases  of 
primary  exophthalmic  goiter.  There  are  some  who 
have  seen  patients  improve  under  their  use,  but  in  gen¬ 
eral  it  may  be  said  that  the  improvement  is  in  spite  of 
rather  than  because  of.  For  some  reason  yet  unknown 
the  iodid  of  potassium  has  proved  to  be  more  harmful 
than  iodin  itself.  The  use  of  iodothyrin  is  to  be  unre¬ 
servedly  condemned. 

Because  of  the  prominence  of  the  cardiovascular 
symptoms,  drugs  which  influence  these  have  been  exten¬ 
sively  employed,  in  particular  the  digitalis.  In  regard 
to  the  value  of  this,  as  of  its  substitutes,  strophanthus 
and  convallaria,  there  is  the  same  diversity  of  opinion 
noted  in  regard  to  all  the  agents  so  far  mentioned, 
Small  doses  accomplish  nothing,  while  larger  doses  are 
prone  to  excite  the  signs  of  digitalis  poisoning.  Many 
experiences  and  careful  clinicians,  however,  employ 
these  drugs  in  cases  where  there  is  extreme  tachycardia 
or  any  of  the  usual  evidences  of  cardiac  insufficiency, 
such  as  cardiac  dilatation,  passive  congestion  of  the  liver 
or  edema  of  the  feet. 

It  has  also  been  natural  to  endeavor  to  lessen  the 
extreme  nervous  irritability  of  these  patients  by  the  use 
of  various  sedatives,  the  brornids  in  particular  having 
been  extensively  employed.  The  brornids  of  sodium 
and  potassium  are  the  ones  usually  given,  but  the  hydro- 
bromate  of  quinin  has  also  been  advocated,  even  with 
enthusiasm,  by  some.  Opium  or  its  derivatives  has  been 
used  for  years  and,  except  for  the  dangerous  possibility 
of  establishing  a  drug  habit,  seems  to  me  personally  to 
be  more  valuable  than  other  sedatives. 

To  these,  the  drugs  most  often  employed,  may  be 
added  others,  such  as  quinin,  antipyrin,  phenacetin, 
salicylates,  veratrum  viride,  aconite,  cannabis  indica, 
strychnia,  nitrites,  sodium  phosphate. 

One  is  forced  by  such  a  review  as  this,  and  by  the 
diametrically  opposed  opinions  which  have  been  ex¬ 
pressed  by  equally  careful  observers  as  to  the  value  of 
each  of  the  drugs  or  methods  mentioned,  that  no  one 
of  them  has  any  direct  effect  on  the  process  and  that 
their  beneficial  influence  is  determined  solely  by  the 
skill  and  intelligence  with  which  their  use  is  adapted  to 
each  particular  case. 

Another  group  of  preparations  which  have  been  used 
and  still  are  to  a  limited  extent,  deserve  mention  more 
because  it  shows  the  evolution  of  our  ideas  as  to  the 
essential  nature  of  the  diseases.  This  group  contains 
the  bodies  prepared  from  various  glands  having  an  in¬ 
ternal  secretion  and  includes  the  thyroid,  thymus,  supra- 
renals,  ovaries  and  testicles.  In  regard  to  all  of  them 
one  finds  favorable  reports,  but,  after  reviewing  the 
entire  experience,  one  must  conclude  that  they  are  all 
useless,  with  the  exception  of  the  thyroid  preparations, 
which  are  positively  harmful. 

Lastly  come  the  preparations  which  appear  to  best 
fit  with  the  current  idea  that  an  excessive  or  perverted 
activity  on  the  part  of  the  thyroid  gland  is  the  essential 
factor  of  this  disease.  This  belief,  one  which  I  person¬ 
ally  share,  has  led  to  the  manufacture  of  a  number  of 
antitoxic  or  cytotoxic  preparations.  While  the  funda¬ 
mental  idea  underlying  these  is  the  same,  the  prepara¬ 
tions  are  of  two  different  sorts:  first,  those  derived 
from  animals  which  have  suffered  thyroidectomy,  and, 
second,  those  derived  from  animals  to  which  normal  or 
pathologic  glands  have  been  administered.  In  a  few 
instances  the  serum  of  patients  with  myxedema  has 
been  employed,  but  it  is  obvious  that  no  extensive  use  of 
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this  is  possible.  The  preparations  which  have  been 
most  extensively  used  are  the  milk,  either  natural  or 
desiccated,  from  thyroidectomized  animals,  the  antithy- 
roidin  of  Moebius,  the  thyroidectin,  i.  e.,  the  desiccated 
blood  of  thyroidectomized  sheep,  and  very  recently 
a  serum  prepared  by  Rogers  and  Beebe  by  the  use  of  the 
nucleoproteid  and  thyroglobulin  from  normal  and  path¬ 
ologic  glands. 

It  is  yet  too  soon  to  express  a  definite  and  final  opin¬ 
ion  as  to  the  value  of  these  various  so-called  specific 
preparations.  The  reports  so  far  published  are  to  the 
effect  that  most  of  the  cases  are  improved,  a  small  num¬ 
ber  are  cured  and  an  equally  small  number  are  unaf¬ 
fected.  Were  it  not  for  the  apparently  well-grounded 
theories  which  underlie  this  work,  we  would,  I  believe, 
be  justified  in  saying  that  these  preparations  are  as 
futile  as  the  other  methods  of  treatment  which  have 
been  outlined,  and  that  the  cures  and  improvements  are 
to  be  referred  to  the  rest,  hj’giene  and  passage  of  time 
rather  than  to  the  material  administered.  However,  no 
definite  judgment  on  the  question  can  be  reached  until 
more  cases  have  been  observed,  more  time  has  elapsed, 
and  probably  until  more  perfect  sera  are  prepared. 

After  this  discouraging  review  of  the  methods  of 
medical  treatment,  it  would  seem  as  if  all  cases  should 
be  treated  surgically,  and  yet  I  think  that  many,  possi¬ 
bly  a  majority  of  the  eases,  should  continue  to  be  han¬ 
dled  by  medical  methods,  for  one  must  always  remem¬ 
ber  that  the  natural  evolution  of  the  disease  is  toward 
recovery.  I  have  endeavored  to  formulate  some  rules 
which  might  serve  as  a  guide  to  the  selection  of  the 
cases  for  surgical  treatment,  but  can  not,  even  to  my 
own  satisfaction,  go  further  than  to  say  that  medical 
treatment  should  be  employed  in  every  case  until  it  is 
seen  that,  in  spite  of  rest,  proper  nourishment  and 
hygiene  and  intelligent  effort  at  the  correction  of  indi¬ 
vidual  symptoms,  the  patient  is  steadily  getting  worse. 
How  long  the  employment  of  surgical  measures  should 
be  delayed  must  be  determined  in  each  individual  case, 
but  it  is  far  better  to  operate  earlier  than  is  necessary 
than  to  delay  too  long. 

If  in  a  given  case  the  condition  is  not  serious,  but  in 
spite  of  the  best  of  help  still  remains  bad  enough  to  in¬ 
terfere  with  the  usefulness  of  the  individual,  partial 
thyroidectomy  should  be  employed. 

The  same  thing  must  be  said  of  the  resection  of  the 
thyroid  as  has  been  said  of  the  other  methods  of  treat¬ 
ment — that  the  results  are  good  or  bad  in  direct  pro¬ 
portion  to  the  skill  and  intelligence  with  which  it  is 
advised  and  carried  out. 


THE  SURGICAL  TREATMENT  OF  EXOPH¬ 
THALMIC  GOITER* 

ALBERT  KOCHER,  M.D. 

BERNE,  SWITZERLAND. 

Out  of  3,4G0  operations  for  goiter  performed  in  Pro¬ 
fessor  K ocher’s  clinics  in  Berne  up  to  date,  315  have 
been  done  on  254  patients  afflicted  with  exophthalmic 
goiter,  of  which  I  will  speak  here. 

My  father,  Theodor  tv  ocher,  was  one  of  the  first  to 
operate  on  the  thyroid  gland  in  this  disease,  which  he 
always  claimed  to  be  caused  by  hyperactivity  of  the  thy¬ 
roid.  The  results  of  his  operations  on  the  gland  have 

*  Head  in  the  joint  session  of  the  Sections  on  Practice  of 
Medicine.  Surgery  and  Anatomy,  and  Pathology  and  Physiology,  of 
the  American  Medical  Association,  at  the  Fifty-eighth  annual  ses¬ 
sion,  Atlantic  City,  June,  1907. 
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been  up  to  date  so  satisfactory  that  he  has  proceeded  in 
very  much  the  same  way  for  the  past  twenty-five  years. 

I  will  say  only  a  few  words  of  other  operations.  In 
three  excisions  of  the  sympathetic  nerve,  to  wrhich  I  re¬ 
ferred  in  my  paper  in  1902,  the  operations  had  abso¬ 
lutely  no  permanent  or  progressive  effect  on  any  symp¬ 
tom  of  the  disease.  Another,  done  two  years  ago,  fol¬ 
lowing  an  operation  on  the  thyroid  gland,  merely  to  in¬ 
fluence  the  persisting  exophthalmos,  had  a  directly  bad 
effect,  so  that  plastic  operations  subsequently  had  to  be 
done  to  the  more  protruding  eyeballs.  I  need,  there¬ 
fore,  make  no  further  reference  to  this  method. 

Let  me  now,  first  of  all,  speak  of  the  danger  of  the 
operation  in  exophthalmic  goiter,  which  still  keeps  many 
a  patient  and  often  his  physician  away  from  the  sur¬ 
geon.  We  have  had  in  the  last  91  operations  on  63  pa¬ 
tients  not  a  single  death,  and,  in  the  whole,  we  have 
lost  only  9  patients  out  of  254;  that  is  to  say,  3.5  per 
cent.  There  is  no  doubt  that  this  percentage  will  still 
be  lowered.  If  we  ask  why  we  have  had  a  lower  mor¬ 
tality  than  formerly,  the  answer  is  a  very  definite  and 
short  one.  It  is  not  only  because  of  our  improved 
technic,  but  because  experience  has  shown  that  more 
prudence  and  care  is  necessary  for  operations  in  this 
disease  than  for  the  majority  of  other  operations.  It  is 
not  that  in  a  greater  number  of  cases  surgical  treatment 
has  been  refused,  for,  on  the  contrary,  we  have  been  able 
to  operate  in  nearly  all,  but  because  we  have  learned  to 
judge  of  the  gravity  of  a  case  and  to  decide  accordingly 
the  extent  to  which  the  patient  will  stand  operative 
measures.- 

Whereas,  previous  to  my  paper  in  1902,  extensive 
operations  had  been  done  (such  as  excision  of  one  side 
and  resection  of  a  part  of  the  other  side  of  the  gland, 
excision  of  one  side  together  with  ligation  of  arteries  of 
the  other,  and  ligation  of  more  than  two  arteries  in  one 
session),  in  the  last  100  cases  such  operations  have 
merely  been  done  exceptionally,  and  only  when  we  were 
sure  the  patients  could  stand  them.  Very  often  we  had 
to  beg  n  with  the  ligation  of  a  single  artery,  and  even 
this  only  after  a  long  preparative  treatment  of  the  pa¬ 
tient. 

Let  me  tell  you  in  a  few  words  what  we  consider  im¬ 
portant  for  every  surgeon  to  know  before  he  attempts 
operations  of  this  character.  Above  all,  we  have  to  in¬ 
vestigate  the  strength  of  the  heart.  In  the  majority  of 
cases,  and  especially  if  the  disease  has  been  of  long 
duration  or  has  presented  sudden  exacerbations,  we  find 
the  heart  dilated.  We  are  then  to  decide  whether  or  not 
we  have  to  deal  with  a  compensatory  hypertrophy,  the 
result  of  increased  cardiac  activity  brought  about  by  the 
tachycardia.  If  this  is  the  case,  the  dilatation  will  he 
slight  and  constant,  and,  what  is  more  important,  blood 
pressure  will  be  increased.  This  we  find  in  the  majority 
of  eases.  A  systolic  blood  pressure,  even  of  195  mm. 
mercury  (Riva  Rocci),  does  not  forbid  operation,  but 
we  must  be  sure  that  the  high  pressure  is  proportional 
to  the  degree  and  constancy  of  tachycardia.  If  this  is 
not  the  case,  extreme  care  is  necessary.  If  we  find  the 
blood  pressure  below  normal  and  the  disease  highly  de¬ 
veloped,  we  must  study  the  condition  and  especially  note 
the  action  of  the  heart  after  exertion  or  excitement. 
Under  these  circumstances  we  might  find  a  sudden, 
very  marked  dilatation  of  the  heart,  irregularity  of  pulse 
and  a  blood  pressure  which  can  not  be  measured  with 
our  ordinary  methods.  These  patients  must  be  care¬ 
fully  watched  and  prepared  for  operation  and,  what  is 
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more  important,  they  should  never  be  submitted  to  an 
immediate  extensive  operation. 

The  second  point  which  we  have  to  consider  is  the 
degree  of  the  disease  at  the  moment  we  are  asked  to 
operate,  and  this  particularly  concerns  the  degree  of 
intoxication  presented  by  the  patient  at  that  moment. 
Intoxication  is  evidenced  by  special  symptoms,  such  as 
sleeplessness,  extreme  nervousness,  great  fatigue,  weak¬ 
ness,  diarrhea,  vomiting  and  a  high  degree  of  tachycar- 
dia,  with  irregular  pulse  and  a  very  vascular  thyroid. 
A  highly  tascular  gland,  with  expansile  pulsation — that 
is  to  say,  with  dilatation  of  the  capillaries  (what  we  call 
struma  telangiectodes)  is  a  sign  of  very  severe  intoxica¬ 
tion.  We  find  these  symptoms  more  pronounced  in  the 
early  stages,  especially  when  there  has  been  a  rapid 
development  of  the  disease.  Such  symptoms  do  not  war¬ 
rant  an  extensive  operation,  and  the  patient  consequent¬ 
ly  should  be  prepared  merely  for  a  slight  operation. 

0-f  further  importance  is  the  examination  of  the  blood 
in  exophthalmic  goiter,  for  through  this  we  are  apt  to 
find  an  answer  as  to  the  gravity  of  the  disease.  Up  to 
the  present  time  58  cases  have  been  carefully  examined 
by  Dr.  v.  Steiger,  who  has  done  special  work  in  hema¬ 
tology.  In  nearly  all  typical  cases  of  the  disease  we  find 
an  increase  in  the  number  of  lymphocytes  and  a  de¬ 
creased  number  of  the  polynuclear  forms,  the  total  num¬ 
ber  of  leucocytes  being  normal  or  rather  low.  The  num¬ 
ber  of  lymphocytes  is  sometimes  absolutely  increased, 
but  more  often  the  increase  is  a  relative  one.  This  in¬ 
crease  is  proportional  to  the  degree  of  the  disease,  and 
if  there  is  no  increase  of  lymphocytes  the  case  is  an  es¬ 
pecially  serious  one.  Only  in  very  early,  undeveloped 
cases  and  in  those  of  long  standing  which  have  improved 
do  we  find  that  lymphocytosis  is  absent.  Some  time 
after  operation  the  numerical  proportion  of  the  different 
forms  of  leucocytes  becomes  either  normal  or  nearly  so, 
in  accordance  with  the  improvement  of  the  patient.  We 
know  very  little  as  yet  of  the  significance  of  lymphocy¬ 
tosis.  That  form  of  lymphocytosis  which  follows  infec¬ 
tions  must  be  regarded  as  a  secondary  hyperproduction 
in  the  lymphoid  tissues,  damaged  by  the  acute  infection. 
Lymphocytosis,  on  the  contrary,  is  a  primary  and  spe¬ 
cific  process  and  indicates  a  hyperfunction  of  lymphoid 
tissue,  probably  according  to  its  want,  and  this  can  not 
be  merely  a  local  effect,  as  there  is  a  substitution  of  the 
myeloid  leucocytes  at  the  same  time. 

We  furthermore  know  very  little  of  the  function  of 
the  lymphocytes  themselves.  Their  number  is  increased 
in  slight  or  chronic  infection,  and  more  especially  in  in¬ 
toxication,  and  we  must  admit  that  in  exophthalmic 
goiter  an  analogous  imitation  of  lymphoid  tissue  takes 
place.  AA  e  know  that  wherever  this  irritation  takes 
place  lymphoid  tissue  can  form,  and  it  is  an  interesting 
fact  that  in  exophthalmic  goiter  the  lymphatic  glands 
in  the  neighborhood  of  the  thyroid  are  hypertrophic,  and 
more  especially  lymphoid  tissue  and  germinal  centers 
are  also  present  in  the  gland  itself,  which  indicates  that 
the  thyroid  body  is  the  place  of  origin  of  this  irritation. 

^  e  find  that  this  local  formation  of  lymphoid  tissue  in 
the  thyroid  body  is  present  also  in  early  cases,  even  before 
there  is  evidence  of  lymphocytosis  of  and  diminution 
in  number  of  polynuclear  leucocytes  in  the  peripheral 
capillaries,  which  latter  is  the  result  of  the  toxic  in¬ 
fluence  on  the  bone-marrow.  After  excision  of  a  part 
of  the  gland,  we  also  find  the  lymphocytes  diminished, 
whereas  their  number  increases  after  ligation  of  ar¬ 
teries. 

It  may  be  seen  by  this  brief  statement  what  important 


results'  the  examination  of  the  blood  may  give  as  to  the 
gravity  of  a  case.  The  very  fact  of  substitution  of  mye¬ 
loid  leucocytes  by  lymphocytes  seems  to  me  of  further 
importance.  It  might  explain  why  an  ordinary,  even 
slight  infection  or  intoxication  acts  so  badly  on  a  pa¬ 
tient  with  exophthalmic  goiter,  because  ordinary  leuco¬ 
cytes  can  not  get  so  far  or  substitute  lymphocytosis. 
Therefore,  the  patient’s  condition  may  be  very  bad  with 
a  slight  infection,  or  the  symptoms  of  exophthalmic 
goiter  may  increase  often  to  a  dangerous  extent.  We 
found,  for  instance,  in  a  patient  with  this  disease  who 
developed  tonsillitis,  only  7,000  polynuclear  leucocytes 
and  3,400  lymphocytes,  though  the  symptoms  of  infec¬ 
tion  were  very  marked  and  a  very  high  temperature  was 
present.  The  same  fact  of  substitution  might  explain 
some  of  the  sudden  deaths  after  operation  in  severe  cases, 
in  analogy  to  the  sudden  deaths  in  lymphatic  conditions. 
When  the  gravity  of  a  case  has  been  thus  established, 
we  can  determine  the  time  and  decide  on  the  method 
of  operating,  for  sooner  or  later  we  will  be  able  to  oper¬ 
ate  without  fear. 

iSTow  the  second  and.  more  important  question  arises: 
Can  we  cure  the  disease  by  operation  ?  Most  surgeons 
have  noticed  an  immediate  increase  of  the  symptoms 
after  operation,  which  symptoms  can  even  become  fatal. 
I  have,  in  my  paper  in  1902,  claimed  that  this  post¬ 
operative  aggravation  is  due  mostly  to  hemorrhage  and 
absorption  of  toxic  blood,  especially  when  gland  tissue 
is  resected  and  injured  in  any  way  during  the  operation. 
This  opinion  has  since  been  widely  confirmed.  By  most 
careful  avoidance  of  any  bleeding,  by  ligation  of  every 
small  vessel,  and  by  taking  the  greatest  care  not  to  in¬ 
jure  the  parts  of  the  gland  to  be  left,  we  can  avoid 
alarming  symptoms  almost  completely.  As  a  matter 
of  fact  we  see  such  symptoms  at  the  present  day  only  if, 
for  any  reason,  the  operation  had  to  be  done  quickly 
and  the  gland  tissue  was  injured. 

When  the  immediate  effect  of  the  operation  is  over 
(and  when  it  has  been  done  under  local  anesthesia  the 
disturbance  lasts  but  a  few  hours),  the  surgeon  is  sur¬ 
prised  at  the  striking  improvement  in  the  patient’s  con¬ 
dition.  The  very  fact  that  the  symptoms  of  the  disease 
may  disappear  so  soon  after  the  operation,  so  that  many 
times  the  patient  is  almost  normal  in  a  few  da)rs,  seems 
to  us  to  be  the  proof  that  we  have  touched  the  disease  in 
its  important  place. 

I  think  that  it  is  generally  admitted  nowadays  that 
the  thyroid  gland  is  diseased  in  every  case  of  exophthal¬ 
mic  goiter,  and  it  is  also  admitted  that  it  shows  func¬ 
tional  alteration.  It  is  much  to  the  credit  of  American 
physicians  that  they  have  demonstrated  what  are  the 
exact  histologic  changes  in  the  thyroid  gland  in  this 
disease.  The  proliferation  of  the  epithelium,  which  as¬ 
sumes  the  cylindrical  type,  and  the  liquefaction  of  col¬ 
loid  are  the  most  striking  features  and,  especially  when 
compared  with  the  hypertrophic  glands  described  in 
Halsted’s  classical  experiments,  these  changes  seem  to 
furnish  proof  of  a  functional  disorder.  Still  it  has  been 
difficult  for  those  who  have  examined  large  series  of 
cases  and  also  for  those  who  see  a  great  deal  of  other 
diseases  of  the  thyroid  gland,  to  accept  the  above-men¬ 
tioned  changes  as  being  specific  for  exophthalmic  goiter. 
We  find  the  same  enlargment  of  follicles  with  forma¬ 
tion  of  papillae  and  high  cylindrical  cells,  together  with 
the  decrease  in  thick  colloid,  in  glands  of  normal  size 
in  hypertrophic  as  well  as  in  nodular  goiters,  without 
the  slightest  symptom  of  exophthalmic  goiter.  But  we 
find  them  in  a  part  of  the  gland  or  in  a  nodule  where 
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vascularization  is  rather  diminished,  while  the  diseased 
parts  in  exophthalmic  goiter,  even  if  present  in  areas 
only,  will  be  found  in  very  vascular  parts,  as,  for  in¬ 
stance,  in  the  periphery  of  the  gland  or  a  nodule.  We 
must  conclude,  therefore,  that  the  histologic  changes 
themselves  do  not  account  for  the  syunptoms  of  the  dis¬ 
ease,  but  it  is  the  change  of  metabolism  which  shows  it¬ 
self  by  the  increased  vascularization  of  these  parts. 
Chemical  experiments,  which  I  can  not  discuss  here, 
show  that  material,  such  as  iodin,  is  taken  up  eagerly 
by  the  thyroid  gland  in  patients  with  exophthalmic 
goiter  and  is  not  eliminated  by  the  kidneys  as  it  is  in 
normal  individuals. 

Besides  these  histologic  changes,  we  must  consider,  as 
characteristic  for  the  disease,  the  formation  of  lymphoid 
tissue  in  the  thyroid  glands,  and  in  special  cases  the 
presence  of  large  cells  with  specially  differentiated  pro¬ 
toplasm.  The  diffuse  infiltration  with  leucocytes  and 
the  desquamation  of  the  epithelial  cells,  which  we  find 
very  often  in  the  inflamed  gland  in  exophthalmic  goiter 
and  which  have  been  described  by  several  authors  as  be- 
ins:  characteristic  of  the  disease  are  secondary.  This 
may  be  the  result  of  handling  and  injuring  the  gland 
during  operation  or  the  result  of  treatment  with  Eoent- 
gen  rays,  electricity',  injections,  etc.  We  also  find  it 
regularly  after  ligation  of  arteries  in  previous  opera¬ 
tions. 

What  are  we  accomplishing  by  our  operations  on  the 
thyroid  gland  in  exophthalmic  goiter?  Only  excep¬ 
tionally  a  limited  and  well  circumscribed  part  of  the 
gland  is  diseased  and  can  be  entirely  removed.  It  hap¬ 
pens  when  the  disease  develops  in  a  subject  with  nodular 
goiter  and  may  also  account  for  the  prompter  cure  of 
these  cases  by  operation. 

Nearly  always  the  changes  are  diffuse,  though  in  areas, 
and  it  is  not  possible  to  take  away  all  diseased  tissue 
without  depriving  the  patient  of  the  thyroid  function 
altogether.  This  is,  in  my  opinion,  not  permissible. 
What  we  can  do  is  to  reduce  the  diseased  tissue  or  its 
increased  vascularization  and  thereby  reduce  the  as¬ 
similation.  It  has  proved  that  the  nearer  to  the  normal 
we  reduce  the  gland,  or  its  blood  supply,  the  prompter 
the  cure  will  be.  I  think  it  is  the  best  proof  against  a 
perverted  secretion  of  the  thyroid  gland  in  exophthalmic 
goiter,  that  even  when  we  leave  behind  so-called  dis¬ 
eased  gland  tissue,  but  under  normal  blood  supply,  the 
improvement  after  the  operation  is  immediate  and  goes 
on  'to  entire  cure.  We  must  admit,  therefore,  that  the 
so-called  diseased  part  of  the  gland  can  assimilate  nor¬ 
mally  and,  more  than  that,  it  can  become  normal  itself 
or  rather  adapted  to  further  claims. 

The  fact  that  increased  vascularization  is  indispens¬ 
able  for  the  development  of  the  disease  also  proves  that 
what  reduces  vascularization  prevents  its  development. 
We  easily  understand,  therefore,  that  in  nodular,  and 
especially  colloid  goiter,  with  mechanically  reduced  vas¬ 
cularization  owing  to  the  great  accumulation  of  colloid, 
the  disease  does  not  easily  develop,  wdiereas  it  does  read¬ 
ily  in  normal  and  slightly  hypertrophic  glands.  Based 
on  these  facts,  the  operation  has  been  carried  out  in  254 
cases  and  the  results  are  as  follows: 

There  is  not  a  single  case  of  ours  in  which  the  patient 
has  not  been  much  benefited  by  the  thyroid  operation. 
We  have  cured  by  our  operation  the  patients  in  83  per 
cent,  of  all  our  cases.  There  are  73  per  cent,  of  the 
patients  with  the  so-called  primary  disease  healed  ;  92 
per  cent,  of  the  patients  having  the  disease  combined 
with  ordinary  goiter,  and  100  per  cent,  of  the  patients 


with  vascular  goiters.  Some  of  the  observations  date 
back  15  and  17  years  since  the  time  of  observation,  with¬ 
out  recurrence  of  the  disease,  provided  that  the  opera¬ 
tion  was  carried  so  far  that  vascular  symptoms  of  the 
thyroid  disappeared  completely.  In  cases  of  this  type 
the  patients  are  all  completely  cured,  so  that  no  symp¬ 
tom  of  exophthalmic  goiter  remains.  But  the  time  re¬ 
quired  for  recovery  has  varied  greatly,  it  being  espe¬ 
cially  long  before  the  heart  and  eyes  became  normal 
again.  I  wish  especially  to  say  that  our  chances  of  cure 
do  not  so  much  depend  on  the  degree  and  tile  extent  of 
histologic  changes  as  on  the  duration  and  the  secondary 
changes  in  the  case. 

We  have  had  cases  in  which  the  excised  gland  showed 
excessive  epithelial  proliferation  in  all  parts  and  in 
which  the  patient  presented  all  the  symptoms  in  the 
highest  degree,  and  yet  the  cure  has  been  just  as  com¬ 
plete  and  rapid  as  in  patients  showing  much  colloid 
matter  and  less  severe  symptoms.  The  difference  be¬ 
tween  the  two  lies  in  the  fact  that  the  former,  as  a  rule, 
not  only  develop  very  rapidly  but  also  progress  rapidly. 
Hence  an  operation  must  be  undertaken  early  before  or¬ 
ganic  changes  take  place,  and  also  before  the  thyroid 
tissue  has  undergone  induration — that  is  to  say,  before 
the  excessive  proliferation  of  cells  has  mechanically  re¬ 
duced  the  capillary  supply  and  a  part  of  the  functional 
tissue,  and  also  before  infiltration  and  desquamation 
have  destroyed  a  part  of  the  functional  tissue.  These 
latter  changes  are  the  cause  of  symptoms  of  hypothy¬ 
roidism. 

Secondary  organic  changes  of  this  nature  were  pres¬ 
ent  in  4.8  per  cent,  of  our  cases.  The  patients  were 
all  very  much  benefited  by  the  operation,  but  some 
heart  trouble,  the  impossibility  of  much  exertion  and 
more  or  less  exophthalmos  remained.  These  patients 
might  present  slight  symptoms  of  hypothyroidism,  but 
I  must  say  that,  owing  to  the  great  care  my  father  takes 
in  this  matter,  it  has  been  the  exception  to  see  these 
symptoms  appear  after  operation. 

Ten  patients  (4.4  per  cent.)  wrere  benefited  by  thy¬ 
roid  operation,  but  not  as  much  as  could  have  been  ex¬ 
pected;  some  of  these  had  sj’mptoms  of  other  diseases 
and  they  seemed  to  present  a  special  form  of  the  dis¬ 
ease.  But  space  is  too  limited  to  discuss  this  question. 
Eight  patients  (3  per  cent.)  are  still  under  observation, 
the  time  since  the  operation  being  too  short  to  give  any 
definite  opinion  concerning  them.  In  another  group  of 
eight  cases'  (3  per  cent.)  the  patients  could  be  cured  by 
the  thyroid  operation,  but,  being  so  much  improved,  do 
not  wish  it.  „ 

This  brings  us  to  the  question,  how  operate?  The 
most  important  condition  is  nihil  nocere,  and  that  is 
why  I  have  spoken,  in  the  first  place,  of  the  danger  of 
operation.  We  have  seen  that  careful  preliminary  ob¬ 
servation  of  the  case  makes  a  carefully  conducted  opera¬ 
tion  a  possibility  for  almost  every  patient.  The  method 
has  to  be  chosen  for  every  case.  We  give  the  preference 
to  repeated  operations  with  the  patient  under  close  ob¬ 
servation  and  with  the  help  of  medical  treatment.  More 
than  two  arteries  should  never  be  ligated  in  one  session, 
because  of  the  above-mentioned  changes  in  the  gland. 
To  remove  more  than  half  of  the  gland  at  one  sitting  is 
dangerous,  and  it  is  difficult  to  say  whether  this  is  ever 
wanted.  We  find  it  rarely  necessary  to  resect  a  part  of 
the  remaining  gland  after  excision  of  one  side. 

The  question,  When  are  we  to  operate?  depends  not 
alone  on  the  physician,  but  also  quite  as  much  on  the 
patient.  Often  the  surgeon  thinks  it  the  doctor’s  fault 
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that  he  is  consulted  so  late,  and  does  not  imagine  what 
an  unsettled  and  sick  mind  the  patient  has.  It  is  neces¬ 
sary  to  advise  people  to  see  the  doctor  in  the  early  stages 
of  the  disease.  Nervousness,  irritability,  weakness,  ema¬ 
ciation,  sleeplessness  are  the  early  symptoms  and  are  not 
sufficiently  dwelt  on.  These  patients  are  often  regarded 
as  cases  of  neurasthenia.  If  such  patients  were  care¬ 
fully  examined  by  medical  men,  especially  after  exertion 
and  before  or  during  menstruation,  characteristic,  al¬ 
though  slight,  symptoms  could  often  be  made  out ;  such 
as  tachycardia,  ocular  symptoms,  tremor,  blood  changes, 
and  especially  vascular  symptoms  of  the  gland. 

On  these  latter  symptoms  treatment  should  be  de¬ 
cided.  Distinct  vascular  symptoms  should  at  once  in¬ 
duce  surgical  treatment.  If  they  are  wanting,  the  medi¬ 
cal  treatment,  with  the  patient  under  close  observation, 
may  cure,  but  if  it  does  not,  or  if  relapses  come  on, 
vascular  symptoms  will  develop  before  long  and  be  at 
once  noticed  by  the  doctor  and  induce  surgical  treat¬ 
ment.  In  such  cases  ligation  of  two  arteries  or  excision 
of  half  of  the  gland  will  cure  definitely  in  a  veiy  short 
time.  If  the  doctor  sees  the  patient  only  when  the  dis¬ 
ease  is  at  its  worst,  then  we  do  not  advise  an  immediate 
operation.  Even  ligation  of  one  artery  may  be  danger¬ 
ous  then,  because  of  the  increase  of  the  discharge  of 
toxic  material  from  the  gland  and  because  in  these  cases 
the  organism  has  not  yet.  developed  its  own  antitoxic 
reaction,  the  lymphocytosis.  In  these  cases  medical 
treatment  is  needed  and  cytotoxic  serum  here  seems  to 
act  well.  If  the  reaction  of  the  organism  is  present, 
operative  treatment  must  take  place. 

In  cases  of  longer  duration,  great  benefit  can  be  de¬ 
rived  by  operation,  but  here  one  has  to  be  even  more 
careful,  as  we  have  to  deal  with  organic  changes  in  the 
heart  and  there  is  the  fear  of  hypothyroidism.  I  wish 
to  mention  one  fact,  that  in  all  cases  of  long  duration, 
whether  in  the  so-called  primary  cases  or  in  the  cases 
combined  with  ordinary  goiter,  always  the  same  symp¬ 
toms  are  evident — dilatation  of  the  heart,  excitable 
pulse,  and  exophthalmos.  As  to  the  latter  symptom, 
which  is  mostly  caused  by  the  dilatation  of  blood  vessels 
in  the  orbit,  the  fact  that  the  eyeball  does  not  go  back, 
even  when  it  can  be  pushed  back  easily,  does  not  in  all 
cases  come  from  development  of  fat  or  connective  tissue, 
as  is  generally  admitted,  but  also  from  the  fact  that  the 
muscles  of  the  eyeball  have  been  distended  so  much  and 
so  long  that  they  can  not  contract  well,  if  at  all.  It  is 
possible  that  electric  treatment  might  be  of  benefit. 

We  come  now  to  the  conclusion  that  operation  on  the 
thyroid  gland  gives  the  possibility  of  an  entire  cure  of 
the  disease.  Whether  we  admit  a  primary  irritation  of 
the  sympathetic  nerve,  and,  therefore,  an  increased 
metabolism  of  the  gland,  or  a  primary  increase  of  thy¬ 
roid  material  and  from  it  an  irritation  of  the  sympa¬ 
thetic  system,  or  both,  it  amounts  to  the  same  thing  so 
far  as  the  thyroid  operation  is  concerned.  By  reduc'ng 
the  hypertrophic  thyroid  tissue  or  reducing  its  blood 
supply,  we  reduce  the  possibility  of  too  extensive  reac¬ 
tion  to  the  primary  cause  and  also  enable  the  gland  to 
adapt  itself  to  counteract  new  outbreaks  of  primary 
causes  which  a  nervous  subject  can  easily  show. 

DISCUSSION 

OX  PAPERS  OF  DRS.  BEEBE,*  MAC  CAELUM,*  BARKER,  PREBLE  AND 
KOCHER  IN  THE  SYMPOSIUM  ON  GOITER. 

Dr.  W.  S.  Halsted,  Baltimore,  expressed  his  belief  in  the 
efficacy  of  the  serum  discovered  by  Drs.  Beebe  and  Rogers  in 
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some  cases.  He  saw  a  series  of  cases  in  which  the  exhibition 
of  the  serum  had  been  followed  by  relief,  almost  complete,  of 
the  symptoms  of  exophthalmic  goiter.  The  result  of  the  sur¬ 
gical  treatment  of  exophthalmic  goiter  in  the  Johns  Hopkins 
Clinic  has  been  surprisingly  successful.  Of  some  ninety  cases 
of  this  affection  operated  on  by  Dr.  Halsted  during  the  past 
fifteen  years  only  two  patients  have  died,  and  both  of  these 
in  the  current  year.  Of  the  two  fatal  cases,  one  weighed  only 
60  lbs.  at  the  time  of  operation,  and  was  losing  at  the  rate 
of  3  lbs.  a  week  while  under  observation.  The  other  patient 
died  very  suddenly  four  days  after  operation,  during  apparent 
convalescence. 

Speaking  of  the  danger  qi  surgical  tetany,  which,  until 
the  epoch-making  discovery  of  Gley  in  1891,  was  incompre¬ 
hensible,  Dr.  Halsted  said  that  it  seems  hardly  credible  that 
the  loss  of  bodies  so  tiny  as  the  parathyroids  should  be  fol¬ 
lowed  by  results  so  disastrous.  With  our  knowledge  of  the 
function  of  the  parathyroid  glandules  comes  not  only  the 
recognition  of  the  necessity  for  their  preservation,  but  more 
frequent  occasion  for  operations  which  imperil  the  vitality  of 
these  bodies.  Seven  cases  of  operative  tetany  within  the  past 
two  years  in  the  practice  of  a  certain  great  surgeon  probably 
exceed  in  number  all  that  have  occurred  in  his  practice  during 
the  quarter  century  preceding.  The  ligation  of  two  thyroid 
arteries  has  in  several  instances  been  followed  by  tetany.  From 
simultaneous  ligation  of  the  four  thyroid  arteries  in  exoph¬ 
thalmic  goiter  the  danger  of  tetany  is  so  great  as  to  contra¬ 
indicate  this  procedure.  In  performing  unilateral  thyroid 
lobectomy,  Dr.  Halsted  maintained  that  one  should  not  sac¬ 
rifice  either  of  the  parathyroid  glandules  of  the  operated  side, 
for  tetany  may  follow  the  excision  of  one  lobe,  and  indication 
for  the  removal  of  the  other  lobe  may  subsequently  arise.  The 
cases  of  tetany  occurring  in  the  practice  of  experienced  oper¬ 
ators  are,  he  thought,  less  often  due  to  the  actual  removal  of  the 
parathyroids  than  to  interference  with  their  circulation.  For 
the  preservation  of  these  little  glands  knowledge  of  their  blood 
supply  as  well  as  of  their  location  is  essential.  Their  situa¬ 
tion  is,  in  general,  along  the  posterior  border  of  the  thyroid 
lobe,  commonly  in  the  course  of  an  anastomotic  channel  con¬ 
necting  the  superior  and  inferior  arteries.  They  may  be  found 
at  any  point  from  the  top  to  the  bottom  of  the  thyroid  gland, 
along  its  posterior  border  and  posterointernal  surface,  and 
at  least  one  is  quite  constantly  found  near  the  entrance  into 
the  thyroid  gland  of  one  of  the  branches  of  the  inferior  thyroid 
artery. 

R.  M.  Evans  has  demonstrated  that  each  parathyroid  glan¬ 
dule  has  its  own  little  artery,  given  off  usually  from  a 
branch  of  the  inferior  thyroid  or  from  the  channel  connecting 
the  superior  and  inferior  thyroid  arteries;  and  directly  or  in¬ 
directly  always  from  the  last  named  arteries.  Somewhere  in 
the  middle  two-fifths  of  the  posterior  border  of  the  thyroid 
gland  these  parathyroid  glandules  are  ordinarily  found,  the 
superior  one  being  rarely  as  high  as  the  superior  pole,  and  the 
inferior  one  frequently  below  the  inferior  pole  of  the  thyroid 
gland. 

Not  infrequently  it  is  very  difficult,  indeed,  to  avoid  cut¬ 
ting  off  the  blood  supply  of  these  glandules  in  the  course 
of  operation,  for  the  parathyroid  artery  may  be  given  off  from 
its  parent  stem  just  as  the  latter  is  entering  the  thyroid  gland. 
In  such  cases  there  is  not  room  for  the  point  of  even  the  finest 
artery  forceps  or  the  parent  stem  distal  to  the 'point  of  origin, 
of  the  parathyroid  artery.  Twice  Dr.  Halsted  found  it  quite 
impossible,  for  the  reason  just  given,  to  save  a  parathyroid 
glandule;  and  on  several  occasions,  in  the  course  of  operation 
he  has  transplanted  into  the  thyroid  gland  a  parathyroid  body 
whose  circulation  was  threatened  or  cut  off.  In  dogs  he  has 
many  times  transplanted  parthvroid  glandules,  into  thyroid 
gland  and  spleen,  occasionally  as  many  as  seven  or  eight  of 
these  little  epithelial  bodies  into  one  spleen.  After  eight 
months  of  experimentation  he  has  been  unable  to  obtain  func¬ 
tional  proof  of  the  success  of  a  transplantation,  although  six 
weeks  after  the  transplantation  into  the  thyroid  gland  there 
was  anatomic  evidence  of  the  success  of  the  experiment.  Hence 
he  feels  that  at  present  one  can  not  rely  on  transplantation 
of  the  parathyroid  glandules.  Hie  main  reliance  in  case  of 
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tetany  is  fhe  injection,  hypodermically,  of  the  proteids  of  these 
bodies  as  prepared  by  Dr.  S.  P.  Beebe. 

Dr.  Halsted  stated  that  the  procedure  in  the  course  of  thy¬ 
roid  lobectomy  which  seems  to  him  best  to  guarantee  the  safety 
of  the  parathyroid  glands,  is  ligation  of  the  branches  of  the 
thyroid  arteries  as  far  peripherally  as  possible,  beyond  the 
point  of  origin  of  the  parathyroid  arteries.  The  slicing  of  the 
thyroid  lobe  distal  to  the  parathyroid  bearing  area,  he  said,  is 
not  to  be  countenanced  in  severe  cases.  This  procedure,  which 
may  be  resorted  to  in  many  cases  of  colloid  and  nonhyper- 
trophic  goiter,  is  in  the  exophthalmic  form  reserved  by  Dr. 
Halsted  for  operations  on  the  second  lobe,  and  for  the  special 
occasions  when  the  blood  supply  of  the  parathyroid  is  such 
that  ligation  of  the  little  radicle  beyond  the  origin  of  the  para¬ 
thyroid  artery,  is  impracticable. 

Dr.  Frank  Billings,  Chicago,  said  that  one  must  bear  in 
mind  that  while  there  are  patients  who  suffer  with  the  typical 
symptoms,  there  are  others  who  may  be  nervous,  may  have 
tachycardia,  tremor,  flashes  of  heat  and  cold,  myasthenia  with 
early  exhaustion  on  either  mental  or  physical  effort  who  would 
ordinarily  be  classed  as  neurasthenics,  but  with  the  appear¬ 
ance  of  slight  goiter  could  be  classed  under  exophthalmic 
goiter.  It  is  sometimes  difficult  to  see  where  neurasthenia 
ends  and  exophthalmic  goiter  begins.  It  is,  therefore,  impor¬ 
tant  to  have  the  patient  under  observation  for  a  considerable 
period  of  time  in  those  cases  when  the  diagnosis  can  not  be 
readily  made.  There  are  two  classes  of  patients:  One  the  so- 
called  secondary,  where  simple  sturma  has  existed  for  an  in¬ 
definite  period,  sometimes  for  years,  and  where  for  some  cause 
there  may  be  developed  exophthalmic  goiter.  In  the  second 
class  there  has  been  no  pre-existing  knowledge  of  goiter  and 
the  symptoms  of  exophthalmic  goiter  develop  suddenly.  The 
morbid  anatomy  of  the  classic  goiter  of  exophthalmic  goiter  is 
said  to  be  that  of  the  hypertrophic  thyroid  gland.  Associated 
with  this  there  is'  an  increase  in  the  secretion  of  the  gland 
and  hvperthyroidea  results.  It  is  known  that  in  certain  local¬ 
ities  simple  struma  exist  in  larger  numbers  than  in  other 
places,  and  certain  localities  also  give  a  larger  number  of  ex¬ 
ophthalmic  goiters.  Dr.  Billings  stated  that  there  are  three 
or  four  counties  just  north  of  the  center  in  Illinois,  from  which 
a  larger  unmber  of  cases  of  simple  goiter  and  exophthalmic 
goiter  come  than  from  other  regions  in  the  state.  In  one  small 
village  in  Michigan  eight  cases  of  simple  goiter  occurred  and 
two  developed  exophthalmic  goiter.  Dr.  Billings  urged  that 
physicians  individualize  in  the  treatment.  Last  year  he  re¬ 
ported  sixty-five  cases  of  exophthalmic  goiter  before  the  Chi¬ 
cago  Medical  Society.  Of  this  number  three  patients  had  been 
operated  on,  with  one  death  during  the  operation.  The  other 
patients  had  been  treated  medically  and  three  terminated 
fatally.  The  three  fatal  cases  were  acute  manifestations  of 
the  disease  and  ran  a  rapid  and  very  acute  course.  Of  the 
remaining  patients,  all  improved  very  materially  on  a  rest 
treatment.  No  specific  medication  was  given,  but  the  rest 
treatment  was  given  with  an  attempt  to  individualize  as  to 
the  time  to  produce  results.  Ordinarily,  he  said,  the  rest 
treatment  as  prescribed  by  most  physicians  is  not  thoroughly 
given.  The  patient  must  have  physical  as  well  as  mental  rest. 
In  one  instance  it  may  be  the  continuous  recumbent  posture; 
in  another  the  recumbent  posture  must  be  changed  for  the  sit¬ 
ting  posture  or  even  moderate  walks  taken  to  keep  the  patient 
in  the  proper  mental  state.  In  all  cases  the  environment  must 
be  restful.  The  food  should  be  nourishing  and  should  be 
pushed  to  the  full  digestive  and  assimilative  power  of  the  in¬ 
dividual.  The  icebag  used  intermittently  over  the  precordia 
and  over  the  goiter,  galvanism  through  the  goiter  and  in  the 
direction  of  the  pneuinogastric  nerve,  cold  salt  glows  and  mas¬ 
sage  are  important  incidents  in  the  management.  Medication 
is  of  less  importance,  but  for  certain  individuals  small  doses 
of  opium  are  helpful.  The  hvdrobromate  of  quinin,  5  grains, 
three  or  four  times  a  day,  is  often  helpful  because  of  its  effect 
on  the  vasomotor  apparatus.  If  a  rest  treatment  thoroughly 
carried  out  results  in  a  decided  improvement,  one  would  be 
justified  in  continuing  it.  If  it  is  not  helpful  to  the  individual 
or  if  the  individual’s  financial  conditions  or  relation  to  the 
family  are  such  that  it  is  impossible  to  take  a  rest  treatment, 
then,  Dr.  Billings  said,  surgery  is  indicated.  Although  less 


objectionable  than  formerly,  if  a  member  of  his  family  suf¬ 
fered  from  the  disease,  Dr.  Billings  would  prefer  at  first  to  try 
the  rest  treatment  rather  than  to  at  once  submit  to  surgery. 
In  his  experience  with  the  rtw  patients  he  has  seen  operated 
on,  entire  recovery  has  not  occurred,  as  it  does  not  occur  in 
those  managed  medically.  Such  patients  continue  to  show 
moderate  cardiovascular  disturbances  and  more  or  less  tremor 
and  other  evidences  of  neurosis. 

Dr.  William  J.  Mayo,  Rochester,  Minn.,  said  that  three 
types  of  these  cases  are  seen  clinically.  First,  the  vascular 
type;  second,  the  type  that  is  due  to  a  hypertrophy  of  the 
thyroid  tissue,  and  third,  those  cases  of  hyperthyroidism  de¬ 
veloping  in  patients  with  pre-existing  goiters.  There  is  a 
fourth  or  pseudo-type  in  which  there  is  not  a  true  exophthal¬ 
mic  goiter  or  hyperthyroidism,  but  where  a  tumor,  such  as 
an  adenoma,  develops  in  the  gland  inside  of  the  capsule  and 
produces  pressure  on  the  gland.  In  other  words,  the  tension 
within  the  capsule  of  the  gland  causes  a  greater  amount  of 
secretion  to  be  absorbed.  Such  cases,  he  said,  do  not  require 
removal  of  the  thyroid,  but  simply  removal  of  the  tumor.  Dr. 
Mayo  considered  one  point  brought  out  by  Drs.  Halsted  and 
MacCallum  exceedingly  important  in  this  connection,  and  that 
is,  that  there  is  practically  no  difference  between  the  glandu¬ 
lar  overwork  that  comes  from  experimental  removal  of  part 
of  the  normal  thyroid  gland  and  cases  of  hyperthyroidism. 
In  other  words,  that  there  is  practically  no  difference  between 
a  gland  which  has  been  hypertrophied  as  the  result  of  neces¬ 
sity  produced  by  operative  removal  experimentally,  and  those 
cases  in  which  this  takes  place  not  as  a  result  of  such  a  neces¬ 
sity.  These  cases,  then,  can  be  ghown  both  clinically  and  mi¬ 
croscopically  so  plainly  that  there  can  be  no  question  regard¬ 
ing  their  existence.  Another  point  brought  out  by  Dr.  Bar 
ker  he  thought  also  important,  and  that  is  that  some  of  these 
patients  do  not,  apparently,  have  goiter.  That  was  his  opinion 
for  a  while,  but  Ife  now  finds  that  in  every  case,  whether  the 
goiter  is  apparent  or  not,  there  is  enlargement  of  the  thyroid, 
and  that  those  cases  with  pre-existing  goiter,  where  proper 
areas  are  cut  and  examined,  the  typical  changes,  macroscopic 
and  microscopic,  can  be  shown.  As  to  the  relief  of  these 
patients,  Dr.  Mayo  said  they  can  be  cured  by  operation.  A 
failure  to  cure,  as  a  rule,  is  due  to  failure  to  remove  enough 
of  the  gland.  In  regard  to  the  question  of  tetany,  Dr.  C.  II. 
Mayo  found  in  a  large  number  of  cases  but  one  case  of  tetany 
and  that  was  exceedingly  mild  and  soon  disappeared.  Dr. 
Mayo  said  that  if  the  posterior  capsule  of  the  thyroid  is  care¬ 
fully  preserved,  and  the  tumor  removed  from  above,  it  is  im¬ 
possible  to  cut  into  the  parathyroid  glands. 

Finally,  in  regard  to  the  question  of  operative  mortality. 
Dr.  C.  H.  Mayo  reported  176  cases  of  hyperthyroidism  oper¬ 
ated  on  with  nine  deaths.  There  were  four  deaths  in  the  first 
sixteen  cases  operated  on;  three  in  the  next  thirty  cases,  and 
three  in  the  remaining  cases.  There  was  but  one  death  in  the 
last  75  operations.  The  earlier  operations  were  done  with  a 
considerable  loss  of  blood.  They  were  cases  in  which  the  med¬ 
ical  treatment  had  failed.  They  were  operated  on  at  a  bad 
time,  and  the  result  was  a  high  mortality.  With  careful 
preparation  this  is  largely  disappearing,  and  Dr.  Mayo  be¬ 
lieves  that  one  can  now  look  on  hyperthyroidism  as  a  sur¬ 
gically  curable  disease;  not  in  all  cases,  but  in  those  turned 
over  to  the  surgeon  by  the  medical  man  not  too  late  when  they 
feel  that  these  cases  have  been  subjected  for  a  reasonable 
length  of  time  to  medical  treatment  without  relief.  Such  eases 
can  be  looked  on  as  being  susceptible  to  a  cure  by  surgical 
means. 


X-Rays  Plus  Static  Electricity  in  Treatment  of  Lupus. — F. 
Winkler  of  Vienna  reports  excellent  results  from  the  use  of 
soft  Roentgen  tubes  in  treatment  of  lupus  until  the  lupous 
patches  become  necrotic,  after  which  he  substitutes  static 
electricity^,  under  which  the  lesion  rapidly  heals.  He  cites  in 
the  Monatshefte  f.  prakt.  Derm,  for  September  1  a  case  in 
which  different  technics  were  used  on  different  patches  on  the 
same  individual.  The  patch  treated  by  the  Roentgen  ray  plus 
static  electricity  not  only  healed  over  more  promptly  than  the 
other  patches,  but  has  been  free  from  recurrence  since,  while 
the  other  patches  have  shown  a  tendency  to  recurrence. 
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OPSONINS  AND  THE  PRACTICAL  RESULTS 
OF  THERAPEUTIC  INOCULATION  WITH 
BACTERIAL  VACCINES.* 


GEORGE  W.  ROSS,  M.A.,  M.B.  (Tor.),  M.R.C.P,  (Lond.). 

TORONTO,  CANADA. 

No  subject  of  recent  years  has  been  before  the  medi¬ 
cal  world  more  prominently  than  the  opsonic  theory  and 
inoculation  with  bacterial  vaccines,  and  we  must  earn¬ 
estly  consider  whether  or  not  such  an  interest  is  justi¬ 
fied.  rIo  reach  a  right  conclusion  we  must  view  the 
whole  subject  from  at  least  two  standpoints :  the  one  is 
that  of  the  opsonic  theory  and  the  other  that  of  the 
therapeutic  inoculation  with  bacterial  vaccines.  Let  us 
first  review  very  briefly  the  theory  and  then  devote  most 
of  our  attention  to  the  results  achieved  by  inoculation 
with  vaccines. 


Opsonins  are  substances  not  yet  isolated,  but  known 
to  exist  in  the  blood,  whose  function  it  is  to  unite  with 
bacteria  and  prepare  them  for  the  leucocytes  to  attack 
and  destroy.  Without  such  preparation  the  fastidious 
leucocytes  refuse  to  ingest  bacteria,  and  so  this  defensive 
power  of  the  organism  is  in  abeyance.  One  of  Wright’s 
discoveries  was  this  fact,  and  a  second  was  a  technic  by 
which  we  are  enabled  to  measure  the  quantity  of  opson- 
ins  in  a  given  blood.  The  result  of  such  measurement 
is  expressed  as  the  opsonic  index.  If,  therefore,  we  say 
that  a  patient,  the  subject  of  tuberculous  glands,  has  an 
opsonic  index  of  0.5  to  the  tubercle  bacillus,  we  simply 
mean  that  his  blood  contains  but  one-half  the  normal 
quantity  of  those  opsonins  which  are  essential  to  com¬ 
bating  the  infection  of  the  tubercle  bacillus. 

Such  an  observation  is  of  great  scientific  interest, 
but  as  practical  physicians  we  want  to  know  its  applica¬ 
tion  to  the  treatment  and  diagnosis  of  disease.  The 
question,  therefore,  is,  given  a  low  opsonic  index  in  the 
course  of  a  chronic  bacterial  infection,  how  can  we  raise 
that  index  and  relieve  or  cure  our  patient?  Wright 
provided  the  solution  of  this  problem  and  gave  us  bac¬ 
terial  vaccines. 

By  a  bacterial  vaccine  is  meant  “bacteria  or  their 
products.”  In  actual  practice  we  use  bacteria  grown  in 
culture-tubes  and  then  devitalized.  The  principle  in¬ 
volved  in  therapeutic  inoculation  is  that  a  vaccine,  con¬ 
sisting  of  devitalized  bacteria  of  the  same  strain  as  that 
responsible  for  the  patient’s  infection,  should  be  admin¬ 
istered  by  subcutaneous  injection  in  correct  doses  at 
appropriate  times.  It  is  in  this  connection  that  the 
measurement  of  the  opsonic  power  of  the  blood  aids  us, 
and,  without  elaborating  the  argument,  permit  me  to 
state  as  m}^  belief  that  the  study  of  the  opsonic  power 
of  a  patient’s  blood  does  enable  us  to  judge  the  proper 
dose  of  a  vaccine  and  the  appropriate  time  for  inocula¬ 
tion  and  reinoculation. 

The  principle  of  bacterial  vaccination  may  be  brought 
home  to  our  minds  by  an  example  or  two.  If  we  have 
to  treat  a  patient  with  boils  due  to  infection  by  the 
Staphylococcus  pyogenes,  we  will  grow  the  staphylococ¬ 
cus,  kill  it  and  inoculate  our  patient  with  a  proper  dose 
of  this  dead  ’culture.  If  our  patient  has  tuberculous 
glands,.  we  will  inoculate  him  with  new  tuberculin 
(Bacilli  emulsion),  which  consists  of  devitalized  tuber¬ 
cle  bacilli.  The  principle  holds  similarly  for  all  bacteria 
that  we  can  grow. 

With  this  very  brief  summary  of  the  basic  principles, 
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I  propose  to  deal  with  a  few  of  the  results  already 
achieved  with,  these  newly  forged  instruments  of 
therapy.  But  first  let  me  refer  to  a  practical,  though 
tentative,  classification  of  bacterial  disease  that  four 
years’  investigation  of  the  opsonic  index  in  many  hun¬ 
dreds  of  cases  has  elicited. 

CLASSIFICATION. 

Class  1. — This  comprises  mostly  chronic  infections 
in  which  it  has  been  determined  that  a  low  opsonic 
index  is  persistent.  The  lowered  opsonic  index  is 
thought  to  be  due  to  the  absence  of  “autoinoculation” 
(Fig.  1).  By  autoinoculation  is  meant  the  escape  of  bac¬ 
teria  or  their  products  from  the  focus  of  disease  into  ad¬ 
jacent  lymph  or  blood  streams.  The  result  of  such  an 
escape  is  to  increase  the  opsonins  and  other  bacteriotropic 
substances  in  the  blood  by  stimulation  of  the  machinery 
of  immunization  and  often  to  cure  or  relieve  the  infective 
process.  The  absence,  therefore,  of  autoinoculation  de¬ 
termines  the  persistence  of  the  infection  and  indicates 
the  necessity  of  interference  with  bacterial  vaccines  by 
means  of  inoculation.  In  this  great  class  where  auto- 
inoculation  is  slight  or  absent  there  are  included  many 
tuberculous  affections,  such  as  tuberculous  disease  of 
glands,  bones  and  early,  or  moderately  early,  pulmonary 
tuberculosis.  e  find  here  also  boils,  acne,  sycosis, 
felons  and  many  cases  of  sepsis  and  persistent  sinuses, 
etc. 

Class  2.  In  this  class  are  those  cases  in  which  auto¬ 
inoculation  is  the  characteristic  feature.  The  more 
severe  cases  of  pulmonary  tuberculosis  may  be  taken  as 
the  type.  The  outstanding  feature  of  these  cases  is  the 
fluctuation  of  the  opsonic  power  of  the  blood  from  low 
to  high  and  high  to  low. 

Class  3. — This  class  comprises  the  pure  septicemias. 
It ‘is  probable  (though  not  yet  proved)  that  certain  of 
these  have  a  generally  lowered  opsonic  power  for  reasons 
that  need  not  be  discussed.  Here  are  included  ulcera¬ 
tive  endocarditis,  puerperal  septicemia,  etc. 

It  is  in  the  first  great  class,  however,  where  the  infec¬ 
tion  is  localized  and  where  in  consequence  autoinocula¬ 
tion  is  withheld  that  inoculation  with  bacterial  vaccines 
has  been  most  successful.  I  propose  to  summarize  brief¬ 
ly  the  results  that  have  been  obtained,  but  especially  to 
refer  to  cases  that  have  come  within  my  own  experience ; 
let  me,  however,  first  present  the  ipimunizator’s  method 
of  approach  by  citing  a  particular  case. 

History. — The  patient  was  a  young  man,  aged  20,  who  seven 
weeks  previously  had  had  an  empyema  evacuated  by  resection 
of  a  rib.  The  daily  discharge  had  slowly  lessened  to  about 
half  an  ounce  of  pus,  which  gave  a  pure  culture  of  the  pneumo¬ 
coccus  of  Friinkel.  With  this  bacterium  as  the  basis  of  my 
further  investigation,  I  determined  his  opsonic  index  and  found 
it  normal.  Nevertheless,  I  thought  that  I  might  expedite 
matters  if  I  raised  this  index  and  so  I  prepared  him  a  vaccine 
by  growing  the  pneumococcus  in  culture  tubes,  collecting  the 
growth  in  salt  solution  and  killing  it  at  60  C.  (140  F.)?  Of 
this  vaccine,  I  inoculated  100  millions  of  pneumococci  with 
the  result  that  his  opsonic  index  rose  quickly  to  2.5.  Further 
inoculations  raised  his  index  when  it  fell  and  by  this  means 
he  was  made  to  lead  a  life  of  increased  resistance  to  the  pneu¬ 
mococcus  and  was  thus  enabled  to  overcome  his  infection  (Fig. 
2).  The  clinical  result  was  striking.  In  less  than  two  weeks 
the  discharge  entirely  ceased  and  a  sinus,  which  though  narrow 
had  been  six  inches  long,  completely  closed.  The  boy  returned 
to  his  work  and  had  no  further  trouble. 

I  mention  this  case  in  illustration  of  the  principles 
of  the  method,  and  as  a  rule,  therefore,  we  must  de¬ 
termine  the  particular  micro-organism  responsible,  es- 
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timate  the  resistance  of  the  patient  to  it,  prepare  a  vac¬ 
cine  from  it  and  inoculate  in  proper  doses  and  at  appro¬ 
priate  times  as  indicated  by  a  study  of  the  variation  of 
his  opsonic  power.  Time  will  not  permit  me  to  enter 
into  this  aspect  of  the  subject. 

Let  us  now  consider  certain  groups  of  infections,  and, 
since  the  basis  of  our  method  is  bacteriologic,  perhaps  it 
would  be  most  direct  if  we  viewed  the  subject  from  that 
standpoint.  I  will  first  discuss  infections  due  to  the 
Staphylococcus  pyogenes.  They  are  numerous  and  com¬ 
mon.  '  Some  are  boils,  carbuncles,  acne,  sycosis,  felons, 
styes  and  septic  wounds. 

The  tracing  shown  in  Figure  3  has  reference  to  a  pa¬ 
tient  who  had  a  large  and  very  painful  furuncle  on  the 
buttock.  His  opsonic  index  to  the  Staphylococcus  pyo¬ 
genes  aureus  before  inoculation  was  0.4G.  I  then  gave 
him  300  millions  of  staphylococci.  His  index  rose  to  1.5, 
as  you  see,  and  remained  well  above  normal  for  some 
days.  The  clinical  alteration  in  his  symptoms  was 
marked,  and  in  24  hours  all  pain  and  tenderness  had  left 
him.  Further  progress  was  uneventful. 

I  have  treated  eleven  patients  with  boils — most  of 
the  cases  of  a  very  chronic  or  severe  nature.  Of  those 
nine  did  well — that  is  to  say,  within  forty-eight  hours 
in  most  cases  the  pain  had  disappeared  and  also  almost 
all  tenderness.  As  a  rule  these  cases  proceeded  to  com¬ 
plete  relief  without  incident.  Unfortunately,  immunity 
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Figure  1.  Figure  3. 

Fig.  1. — Chart  illustrating  “auto-inoculation”  in  a  case  of  moder¬ 
ately  severe  pulmonary  tuberculosis  as  a  result  of  an  hour's  walk. 
The  tracing  shows  the*  variation  of  the  tubsrculo-opsonic  index. 

Fig.  3. — Chart  illustrating  the  rise  of  the  staphylococco-opsonic 
index  as  a  result  of  one  inoculation  (shown  by  the  arrow)  of  3U0 
million  staphylococci  in  a  case  of  furunculosis.  Recovery. 

from  relapse  is  not  assured.  Some  remain  well  for  long 
periods,  while  others  have  a  return  after  varying  inter¬ 
vals.  This  much  can  be  said,  however,  that  relapses 
are  usually  of  a  less  severe  nature  and,  furthermore, 
can  be  easily  controlled  by  inoculation  if  the  treatment 
of  the  primary  lesion  or  lesions  was  successful.  The 
two  patients  of  these  eleven  that  were  not  cured  im¬ 
proved  considerably,  but  showed  a  persistent  tendency 
to  relapse.  On  the  whole,  however,  I  feel  confident  that 
the  vast  majority  of  cases  of  acute  or  chronic  furuncu¬ 
losis  can  be  completely  and  rapidly  controlled  by  inocu¬ 
lation  with  a  staphylococcus  vaccine. 

In  Boston  I  treated  a  patient  with  severe  carbuncle 
by  inoculation  with  a  staphylococcus  vaccine  with  strik¬ 
ing  effect.  The  patient  was  a  laborer  of  45  who  had 
a  carbuncle  on  his  back  as  large  as  a  baby’s  fist.  In¬ 
oculation  with  300,000,000  staphylococci  removed  all 
pain  and  tenderness  in  forty-eight  hours,  the  central 
slough  came  away  in  eight  days  and  almost  all  the  in¬ 
flammatory  mass  was  dissipated  a  week  later. 

Altogether  I  have  succeeded  in  curing  or  greatly  ben¬ 


efiting  the  patients  in  five  cases  of  acne  vulgaris;  still 
the  results  are  considerably  less  striking  than  those  ob¬ 
tained  with  furunculosis.  There  is  a  number  of  cases 
in  which  we  completely  fail — why,  I  do  not  know. 

Sycosis  harbee  is  usually  easily  cured  by  inoculation 
with  a  staphylococcus  vaccine.  1  have  under  treatment 
a  patient  with  a  very  severe  case  of  four  years’  standing. 
He  is  now  almost  well.  Wright  has  reported  many  suc¬ 
cessful  cases. 

If  my  time  was  less  limited  I  would  give  in  detail  a 
case  of  severe  septic  hand  with  scattered  furuncles  and 
also  a  case  of  orbital  infection  due  to  staphylococcus.  In 
both  the  patients  responded  rapidly  and  satisfactorily  to 
inoculation  with  staphylococcus  vaccine. 
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Fig  2. — Chart  referring  to  a  case  of  chronic  empyema  sinus  due 
to  the  pneumococcus  of  Friinkel  which  recovered  in  two  weeks  as 
a  result  of  inoculations  with  50  to  100  millions  of  pneumococci. 
rp,ip  tracing  shows  the  variation  of  the  nneumoeocco  opsonic  index. 
The  arrows  refer  to  inoculations  with  the  homologous  vaccine. 


i-8 

1  7 
if) 
i  5 

I  U 
l  3 

1  g 
If 
1.0 
9 
8 
•7 
•6 

W%V 

7 

a 

9 

10 

1 1 

13 

f  S 

>6  1*7 

18 

ID 

*o 

Hi 

23 

IL 

as 

21 

27 

29  30 

31 

pro 

1 

a 

3  1  U 

5 

r 

— 

r~ 

7 

r 

r 

r 

7 

u 

-- 

I 

t 

\ 

N 

o 

r 

o. 

i 

J 

V 

7 

J 

Fig.  4. — Chart  referring  to  a  case  of  tuberculous  cystitis  showing 
the  variation  of  the  tuberculo-onsonic  index  as  a  result  of  inocula¬ 
tions  with  tuberculin.  The  arrows  refer  to  inoculations  of  1/7 «>0 
m.  g.  of  tuberculin.  Recovery. 

Interesting  and  important  as  the  results  have  been 
with  such  septic  processes  as  I  have  mentioned,  they 
hold  our  attention  much  less  than  those  which  have  been 
obtained  by  inoculafion  with  new  tuberculin  in  many 
manifestations  of  tuberculosis.  I  shall  now  refer  to 
several  cases. 

The  first  and  one  of  the  most  striking  that  I  know 
of  was  a  case  of  tuberculous  iritis.  The  patient  was  a 
boy  of  12,  who  was  sent  to  me  by  Mr.  Lang  of  Moor- 
field’s  Eye  Hospital  in  London.  Tubercles  were  plainly 
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evident  on  both  irises  and  of  such  a  severe  nature  on 
one  that  excision  of  the  eye  was  contemplated.  In  ad¬ 
dition  a  keratitis  punctata  obscured  his  vision.  His 
opsonic  index  was  0.85  before  inoculation.  I  then  in¬ 
oculated  him  with  1/750  milligram  of  new  tuberculin 
(bacilli  emulsion),  and  subsequent  estimations  demon¬ 
strated  that  this  inoculation  had  increased  his  index  to 
1.4  and  higher.  The  inoculations  were  continued  for 
about  six  months,  when  I  left  him  in  charge  of  Dr.  Clive 
Eeviere  for  further  treatment.  At  the  end  of  the  six 
months  all  the  tuberculous  masses  were  much  reduced  in 
size  and  one  had  practically  disappeared.  The  keratitis 
had  almost  completely  cleared  up.  This  case,  in  which 
one  could  actually  see  the  tuberculous  masses  melt  away 
under  specific  treatment,  seems  to  me  to  be  evidence  of 
the  benefit  resulting  from  the  use  of  tuberculin  in  local¬ 
ized  tuberculosis. 

I  show  also  the  chart  (Fig.  4)  of  a  young  man  aged 
22,  the  subject  of  a  tuberculous  cystitis.  Tubercle  ba¬ 
cilli  were  easily  found  in  his  urine  and  cystoscop'c  ex¬ 
amination  revealed  a  tuberculous  ulcer  on  the  trigone  of 
the  bladder.  He  had  frequency  of  micturition  and  con- 


and  on  the  whole  we  fail  in  this  condition  as  often 
as  we  succeed.  On  the  contrary,  tuberculous  dermatitis 
usually  responds  most  satisfactorily  to  inoculation.  I 
have  seem  the  patients  in  several  cases  that  might  rea¬ 
sonably  have  been  termed  desperate  respond  in  a  truly 
wonderful  fashion  to  inoculation  with  tuberculin.  I 
know  also  of  cases  of  tuberculous  kidney,  of  tuberculous 
epididymitis  and  orchitis,  of  tuberculous  disease  of  bones 
and  joints  and  of  tuberculous  peritonitis  in  which,  to 
all  intents  and  purposes,  the  patients  have  been  cured 
by  inoculation  with  tuberculin,  but  I  can  not  stop  to 
consider  these  cases. 

The  subject  of  pulmonary  tuberculosis  would  be  in 
itself  a  more  than  sufficient  theme  for  an  address,  but 
time  will  only  permit  me  to  summarize.  I  have  treated 
the  patients  in  some  fourteen  such  cases  with  tuberculin. 
Less  than  half  were  moderately  early,  the  rest  were  se¬ 
vere.  I  can  only  state  my  belief  on  this  matter,  and  it 
is  that  unless  the  case  be  early  or  moderately  early  in¬ 
oculation  with  tuberculin  will  be  of  little  or  no  benefit. 
As  concerns  the  early  cases,  however.  I  hold  a  contrary 
opinion,  and  my  belief  is  that  tuberculin  is  a  powerful 


tinued  perineal  pain.  There  was  little  clinical  evidence 
of  improvement  for  three  or  four  months,  during  which 
time  his  opsonic  power  was  maintained  at  a  compara¬ 
tively  high  level  by  repeated  inoculations  with  tuber¬ 
culin.  Then  within  a  week  or  two  the  frequency 
and  pain  left  him  and  he  soon  returned  to  a  normal 
healthy  condition.  The  tubercle  bacilli  also  disappeared 
from  his  urine.  Nine  months  later  a  condition  of  excel¬ 
lent  health  obtained  and  he  expressed  himself  as  quite 
well. 

I  have  treated  only  two  patients  with  tuberculous 
glands  and  both  of  these  did  remarkably  well.  Indeed, 
it  would  seem  that  treatment  of  this  condition  by  tu¬ 
berculin  constitutes  a  real  triumph  for  inoculation.  Sir 
Almroth  Wright  has  treated  many  patients,  and  when 
I  last  saw  him  he  had  yet  to  meet  with  a  failure.  Time 
will  not  permit  me  to  detail  these  cases. 

I  have  successfully  treated  one  patient  with  lupus. 
Lupus,  however,  has  proved  refractory  to  tuberculin 


expedient  for  good  if  rightly  used.  It  would  be  absurd 
for  me  to  base  this  opinion  on  the  few  cases  that  I 
have  treated,  but  Lawson  and  Stuart,  Harris  and 
others  have  reported  a  successful  issue  in  a  number  of 
cases.  Of  especial  importance,  however,  are  the  results 
of  Trudeau  and  his  co-workers  at  Saranac  Lake.  After 
an  experience  extending  over  at  least  twelve  years  he  is 
more  confirmed  than  ever  in  his  belief  that  tuberculin 
is  a  valuable  remedial  agent  at  least  in  the  early  or  mod¬ 
erately  early  cases  of  pulmonary  tuberculosis.  Moller, 
at  the  Belzig  Sanatorium  in  Germany,  is  also  an  en¬ 
thusiastic  advocate  of  tuberculin  in  pulmonary  tuber¬ 
culosis. 

The  streptococcus  in  one  or  another  of  its  strains  is 
responsible  for  many  chronic  or  subacute  infections.  I 
have  a  case  of  chronic  sinus,  following  on  a  laparatomy, 
in  which  the  patient  is  doing  well  under  streptococcus 
vaccine.  I  also  had  a  case  of  chronic  pyemia  in  which 
the  condition  subsided  when  the  patient  was  inoculated 


1248 


VACCINE  THERAPY— ROSS. 


Jour.  A.  M.  A. 
Ocr.  12,  iauf. 


with  streptococcus  vaccine  made  from  her  own  micro¬ 
organisms.  Patients  with  chronic  osteomyelitis  and  sub¬ 
acute  puerperal  infections  also  have  been  successfully 
vaccinated.  Gonorrheal  arthritis  in  quite  a  number  of 
instances  has  responded  to  a  gonococcus  vaccine. 

Patients  with  pneumococcus  cystitis,  empyemata 
sinuses,  etc.,  have  been  successfully  treated.  Cases  of 
cystitis,  sinuses,  etc.,  due  to  bacillus  coli  have  responded 
to  a  colon  vaccine. 

Many  other  affections  due  to  a  number  of  other  micro¬ 
organisms  have  been  treated  with  success,  but  I  can  not 
stop  f,o  consider  them.  I  shall  also  have  to  pass  over 
that  whole  second  class  of  infections  to  which  I  referred, 
where  auto-inoculation  is  the  characteristic,  and  consider 
for  a  moment  a  representative  case  of  the  third  great 
class  in  which  are  included  the  septicemias,  viz.,  a  case 
of  ulcerative  endocarditis. 

History. — The  patient  was  a  girl  under  the  care  of  Sir  James 
Barr  in  Liverpool.  You  will  observe  from  the  chart  (Fig.  5) 
that  she  had  considerable  pyrexia  extending  over  five  weeks, 
before  inoculation  was  undertaken  with  a  vaccine  prepared 
from  a  streptococcus  obtained  from  her  blood.  She  had  had 
16  injections  of  antistreptococcus  serum  with  no  good  effect. 
Without  going  into  details  it  is  interesting  to  note  that  with 
the  general  rise  of  opsonic  power  following  on  inoculations 
with  the  streptococcus  vaccine  there  occured  a  general  lowering 
of  her  temperature  until  normal  was  reached.  The  clinical 
result  was  very  happy,  for  the  patient  made  an  almost  unin¬ 
terrupted  recovery. 

P>efore  concluding  this  very  cursory  consideration  of 
a  large  subject  I  wish  to  express  certain  opinions  con¬ 
cerning  it — opinions  founded  on  over  two  years  of  prac¬ 
tical  experience  in  the  treatment  of  a  considerable  num¬ 
ber  of  affections  due  to  a  variety  of  micro-organisms. 
I  may  state  that  I  have  endeavored  to  analyze  all  my 
results  coldly  and  critically,  with  a  due  allowance  for 
coincidence  and  the  intervention  of  other,  though  un¬ 
known,  agencies.  Nevertheless  I  find  my  belief  firmly 
established  that  proper  inoculation  with  appropriate 
bacterial  vaccines  is  a  powerful  expedient  for  the  cure 
or  control  of  many  diseases  due  to  micro-organisms. 
To  my  own  mind  the  evidence  in  favor  of  this  belief  is 
almost  overwhelming.  Concerning  the  relation  of  the 
opsonic  theory  to  inoculation,  however,  there  is  consid¬ 
erable  difference  of  opinion.  I  can  not  discuss  this  ques¬ 
tion  now,  but  my  op'nion  is  that  though  estimation  of 
the  opsonic  index  is  often  unnecessary,  still  such  in¬ 
vestigation  has  been  and  still  is  of  great  service  in  en¬ 
abling  us  to  determine  the  dosage  of  a  particular  vac¬ 
cine  and  the  appropriate  time  for  inoculation  and  re¬ 
inoculation  when  we  are  in  doubt.  That  the  method  of 
est  mating  the  opsonic  index  is  mathematically  accurate 
few  would  have  the  temerity  to  claim,  but  that  it  is  suf¬ 
ficiently  so  to  serve  as  a  useful  guide  in  the  practical 
application  of  vaccine  therapy  to  the  treatment  of  dis¬ 
ease  few  therapeutists  who  have  used  the  methods  over 
a  sufficient  length  of  time  to  justify  an  opinion  will 
deny.  As  a  practical  physician,  however,  I  am  con¬ 
cerned  with  the  cure  or  control  of  bacterial  disease,  and 
I  am  chiefly  interested  in  opsonic  methods  of  investiga¬ 
tion  because  I  believe  that  they  do  assist  me  in  obtain¬ 
ing  a  successful  issue  in  certain  difficult  cases  where  in 
default  of  these  methods  I  could  use  bacterial  vaccines 
neither  safely  nor  intelligently. 

DISCUSSION. 

Dr.  John  C.  Hollister,  Chicago,  speaking  of  the  irregular¬ 
ity  of  the  normal  opsonic  index,  gave  the  results  of  some  in¬ 
vestigations  lie  had  made  during  the  past  eight  months.  The 
blood  from  eight  normal  individuals  was  taken,  at  irregular 


intervals,  some  times  every  day,  or  every  other  day,  with 
lapses  of  one,  two  or  three  weeks.  The  results  were  as  fol¬ 
lows:  Individual  1. — The  tuberculo-opsonic  index  was  taken 
71  times.  Without  exception  the  average  of  any  three  con¬ 
secutive  indices  lay  between  0.9  and  1.1.  Individual  2. — 
The  tuberculo-opsonic  index  was  taken  95  times.  With  one 
exception  the  average  in  any  three  consecutive  indices  lay 
between  0.9  and  1.1.  The  one  exception  was  0.8.  Individual 
3. — The  tuberculo-opsonic  indeK  was  taken  82  times.  Without 
exception  the  average  of  any  three  consecutive  indices  lay  be¬ 
tween  0.9  and  1.1.  Individual  4.— The  tuberculo-opsonic  index 
was  taken  51  times.  Without  exception  the  average  in  any 
three  consecutive  indices  lay  between  0.9  and  1.1.  Individual  5. 
— The  tuberculo-opsonic  index  was  taken  50  times.  Without 
exception  the  average  of  any  three  consecutive  indices  lay 
between  0.9  and  1.1.  The  average  of  the  averages  in  these  five 
individuals,  covering  71,  95,  82,  51  and  50  examinations, 
respectively,  was  1.  Again,  the  blood  from  100  normal  indi¬ 
viduals  was  examined  and  the  indices  ran,  with  six  exceptions, 
between  0.8  and  1.2.  In  two  of  these  exceptions  there  was 
found  to  be  a  distinct  family  history  of  tuberculosis,  and  also 
Clinical  “suspicions”  of  lowered  vitality.  Dr.  Hollister  con¬ 
cluded  that  if  the  technic  is  carried  out  according  to  Wright’s 
method,  and  by  capable  investigators,  or  if  the  technic  is  car¬ 
ried  out  by  two  or  more  capable  persons,  the  same  results 
will  obtain  in  at  least  95  per  cent,  of  cases.  Finally,  these  re¬ 
sults  will  bring  the  normal  opsonic  index  in  tuberculosis  be¬ 
tween  0.8  and  1.2.  If  it  is  found  that  the  opsonic  index  in 
three  consecutive  examinations  is  below  0.8  or  above  1.2,  that 
person’s  serum  is  abnormal. 

Dr.  Willard  H.  Hutchings,  Detroit,  agreed  wLh  Dr.  Ross 
that  the  question  seems  to  divide  itself  into  two  parts:  First, 
the  therapeutic  value  of  bacterial  vaccines,  and,  second,  the 
question  of  the  relative  value  of  the  opsonic  index  as  a  method 
of  controlling  inoculation.  During  the  past  year  he  has  em¬ 
ployed  bacterial  vaccines  in  a  considerable  number  of  cases, 
controlling  their  administration  by  careful  estimation  of  the 
opsonic  index  as  described  by  Wright.  In  his  opinion  the 
therapeutic  value  of  bacterial  vaccines  has  been  demonstrated 
conclusively,  and  the  great  question  at  present  is  that  of  dos¬ 
age,  the  size  and  frequency  of  administration  of  which  seems 
to  vary  greatly  with  different  individuals.  Concerning  the 
value  of  the  opsonic  index  as  a  method  of  controlling  this  dos¬ 
age,  he  is  at  present  undecided.  In  some  cases  he  has  found 
it  of  the  utmost  value  and  in  others  it  has  not  served  as  an 
accurate  guide.  However,  as  Dr.  Ross  stated,  it  is  the  best 
thing  we  have  at  present  and  while  it  must  be  modified  before 
coming  into  general  use,  Dr.  Hutchings  does  not  believe  that 
we  are  justified,  at  present,  in  basing  the  treatment  of  cases 
by  this  method  on  clinical  symptoms.  This  is  particularly  true 
of  tuberculosis,  where  he  has  found  the  identical  dose  produce, 
at  one  time,  a  prompt  rise  of  the  patient’s  resistance,  and  at 
another  a  prolonged  negative  phase.  He  has  found  the  nega¬ 
tive  phase  extremely  variable,  so  much  so  that  had  he  inocu¬ 
lated  at  regular  intervals  he  would  have  inoculated  during  a 
negative  phase.  Dr.  Hutchings  believes  that  1/1000  mg.  T.  Ik 
is  too  large  a  dose  to  begin  with,  particularly  in  children,  for 
while  it  causes  a  decided  rise  in  the  index,  later  the  opsonic 
producing  power  seems  to  be  exhausted,  and  following  re¬ 
peated  doses  there  is  no  improvement.  He  begins  with  1/4000 
mg.  or  1/3000  mg.,  and  rarely  goes  above  1/2000  mg.  These 
doses  will  practically  give  rise  in  the  index  and  the  same 
clinical  improvement.  The  question  of  the  practical  value  of 
the  bacterial  vaccines  seems  to  be  clearly  proved.  In  a  large 
majority  of  the  cases  Dr.  Hutchings  found  that  the  autogenous 
vaccines  do  better  in  the  treatment  of  surgical  conditions  than 
anything  we  have  had  before.  But  one  must  not  use  bacterial 
vaccines  to  the  exclusion  of  other  methods  of  treatment.  He 
recalled  one  case  of  tubercular  tenosynovitis  of  both  wrists 
which  was  treated  for  two  months  by  inoculations  of  T.  R., 
controlled  by  the  opsonic  index,  with  but  little  improvement. 
He  then  tried  Bier’s  hyperemia  with  this,  and  the  improvement 
was  rapid  and  marked. 

Dr.  George  W.  Ross,  Toronto,  Canada,  said  that  he  fears 
greatly  that  the  opsonic  theory  and  vaccine  therapy  will  suf- 
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fer  more  from  over-exploitation  tlxan  from  conservatism  in 
their  application  to  the  treatment  of  disease.  What  is  most 
desired,  he  said;  is  conservatism,  and  particularly  the  use  of 
Sir  Almoth  Wright’s  methods  by  capable  men,  properly  trained 
for  the  work.  Splendid  results  in  many  cases  not  amenable 
to  the  usual  methods  certainly  will  be  obtained  if  the  treat¬ 
ment  by  vaccination  is  thoroughly  done.  He  said  that  he 
looks  forward  to  the  time  when  training  in  this  therapy  will 
be  provided  by  medical  schools. 


VARIABILITY  AND  UNRELIABILITY  IN  THE 
DETERMINATION  OP  THE  OPSONIC 
INDEX.* 

BENJAMIN  A.  THOMAS,  M.D. 

Asst.  Instructor  in  Surgery,  University  of  Pennsylvania ;  Asst. 

Surgeon,  Out-patient  Department,  University  Hospital. 

PHILADELPHIA. 

Huxley  has  said,  “The  man  of  science  has  learned  to 
believe  in  justification,  not  by  faith,  but  by  verification.” 
With  this  in  mind,  throughout  the  past  nine  months,  I 
have  been  engaged  in  a  study  of  the  practical  utility  of 
the  opsonic  index  as  a  factor  in  the  diagnosis,  prognosis 
and  therapeusis  of  disease. 

Lest  my  attitude  on  this  question  be  misinterpreted, 
I  desire  primarily  to  state  that  I  have  no  reason  to  doubt, 
and,  on  the  contrary,  entertain  implicit  faith  in  the 
theory  of  opsonins;  but  as  to  the  practicability  of  the 
index  in  medicine,  my  experiments  have  occasioned  the 
gravest  skepticism,  if  not  absolute  pessimism,  relative  to 
its  utility  for  the  profession  at  large. 

Slow  as  the  perfection  of  the  delicate  technic  for  the 
determination  of  the  phagocytic  power  of  the  blood  neces¬ 
sarily  was,  it  is  rather  surprising  to  note  that  approxi¬ 
mately  but  one  year  has  elapsed  since  the  opsonic  wave 
cast  its  waters  on  American  soil.  Although  tardy  in 
initiation,  the  aggressiveness  of  its  influence  throughout 
the  states  is  unprecedented  in  the  history  of  research  and 
discovery.  Indeed  so  widely  disseminated  at  the  present 
time  is  this  over-valuation  of  an  impractical,  yet  at¬ 
tractive  and  ingenious  hypothesis,  that  many  in  the  pro¬ 
fession  are  expecting  veritable  miracles  in  the  treatment 
of  disease. 

Personally  it  is  of  little  import  what  may  be  the  rela¬ 
tionship  of  opsonins  to  antitoxins,  coagulins,  precipitins 
and  agglutinins,  or  possibly  to  amboceptors,  comple¬ 
ment,  etc.,  but  thus  far  my  observation  and  experience 
have  dictated  the  belief  that  Wright’s  methods  have  occa¬ 
sioned  an  unsuccessful  attempt,  figuratively  speaking, 
to  enthrone  on  a  practical  basis  Ehrlich’s  side-chain 
hypothesis.  Until  the  recent  session  of  the  American 
Congress  of  Physicians  and  Surgeons,  held  in  Washing¬ 
ton,  diffidence  alone  prevented  any  public  utterance  of 
opinion,  inasmuch  as  barely  nine  months’  experience 
with  a  problem  of  experimental  medicine,  to  which 
Wright  and  his  associates,  Leishman  and  Douglas,  have 
devoted  five  years  for  its  perfection,  did  not  invite  nega¬ 
tions  prematurely  bold.  The  enthusiastic  advocates  of 
the  utility  of  the  opsonic  index  may  claim  that  the 
causes  of  failure  in  the  hands  of  those  who  have  found 
it  impossible  to  obtain  consistent  results  are  breaches  in 
technic  and  lack  of  experience,  and  that  such  individ¬ 
uals  should,  after  mastering  the  technic  from  one  of 
M  right’s  circle  of  co-workers,  experiment  (I  beg  to  ask, 
for  four  or  five  years)  before  indulging  in  criticism. 
To  such  a  statement  I  can  only  reply  that  any  technic 
so  intricate  as  to  be  impossible  of  satisfactory  solution 

*  From  the  William  Pepper  Laboratory  of  Clinical  Medicine; 

I  hoebe  A.  Ilearst  Foundation. 


after  four  to  six  weeks  in  laboratory  association  with 
a  pupil  of  its  originator,  must  be  relegated  to  a  field  of 
usefulness  so  limited  for  the  general  profession  as  to 
render  it  well-nigh  valueless. 

It  is  not  my  intention  to  detail  the  present  perfected 
technical  methods  for  the  determination  of  the  opsonic 
index.  Suffice  it  to  say  that  they  are  two :  The  phago¬ 
cytic  index  of  Wright  and  the  percentage  index  of  pha- 
gocvting  leucocytes  of  Simon,  and  to  the  latter  I  extend 
unqualified  preference  because  of  its  greater  simplicity 
and  comparative  ease  of  determination  and  because  it 
has  always  served  as  a  valuable  check  on  the  former, 
confirmation  of  which  is  apparent  on  inspection  ol  Chart 
3.  One  point,  however,  should  be  emphasized,  namely, 
the  impossibility  of  gathering  from  the  extant  opsonic  lit¬ 
erature  a  perfectly  satisfactory  working  technic,  it  being 
necessary,  although  theoretically  familiar  Avith  the  prin¬ 
ciples,  to  see  at  least  one  demonstration  in  the  hands  of 
an  associate  of  Wright  or  one  who  has  directly  inspected 
his  methods.  Even  then  the  difficulties,  some  of  A\Thich 
it  is  my  purpose  to  enumerate,  are  so  considerable  as  to 
render  its  utility,  from  a  medical  standpoint,  practically 
nil. 

EFFECT  OF  STRENGTH  OF  BACTERIAL  EMULSION. 

Over  ten  months  ago  the  idea  occurred  to  me  that 
variability  in  the  “strength”  of  the  bacterial  "emulsion 
Avas  responsible,  to  a  degree  at  least,  for  fallacious  re¬ 
sults.  Therefore  I  proceeded,  in  a  series  of  determina¬ 
tions  of  opsonic  indices,  employing  emulsions,  standard¬ 
ized  by  various  methods,  to  depict  graphically  by  Chart 
2  the  indices  for  their  respective  bacterial  emulsions. 
Pursuant  of  this,  in  association  with  other  observations 
that  I  desired  to  present,  I  selected  from  the  service  of 
Dr.  Charles  H.  Frazier,  in  the  University  Hospital,  the 
case  of  a  patient  with  tuberculous  arthritis  of  the  knee.* 1 
After  treatment  by  extension  and  plaster  cast  for  tAvo 
months,  an  arthrotomy  Avas  performed  Nov.  22,  1906, 
and  four  days  later,  the  opsonic  index  Avas  found  to  be 
Ioav,  0.66,  using  an  emulsion  averaging  approximately 
10.000,000  bacteria  per  c.mm.  Shortly  thereafter  the 
patient  was  discharged  and  sent  to  Atlantic  City,  only  to 
be  readmitted  for  resection  of  the  knee  joint  Jan.  23, 
1907,  since  which  time  monthly  determinations  of  the 
opsonic  index,  employing  on  each  occasion  four  differ¬ 
ently  standardized  bacterial  emulsions,  Avere  made. 

A  study  of  Chart  1  should  demonstrate  the  fact  that 
no  constant  parallelism  exists  between  the  curves  of  the 
indices  of  their  respective  bacterial  emulsions.  At  times 
this  relationship  is  fairly  uniform,  but  occasionally,  es¬ 
pecially  during  January,  when  the  indices  for  all  four 
emulsions  seemed  to  be  ascending  admirably  in  the  “pos¬ 
itive  phase,”  or  the  period  of  increased  resistance,  and 
Wright’s  so-called  “high  tide  of  immunity”'  Avas  ap¬ 
parently  about  to  be  maintained,  at  the  determination 
made  February  7,  the  indices  for  three  emulsions  con¬ 
tinued  to  mount  in  the  positive  phase,  while  for  one 
emulsion,  that  standardized  by  McFarland’s  “nephelo- 
meter,”  the  index  dropped  almost  into  “negative  phase.” 
Again  on  April  17  the  indices  for  tAvo  emulsions  are  in 
the  “positive  phase,”  while  for  the  other  tAvo  they  con¬ 
tinue  in  the  “negatUe  phase.” 

This  irregularity  in  the  relationship  of  the  indices, 
characterized  by  crossing  and  intercrossing  of  the 

1.  In  the  presentation  of  the  points  which  I  desired  to  make,  it 
seemed  to  me  that  perhaps  the  results  would  be  attended  with  more 
significance  if  m.v  contemplated  experiments  were  carried  out  on 
a  single  individual  who  probably  would  be  in  the  hospital  ward 
for  several  months,  and  to  this  end  ail  the  data  in  the  three  in¬ 
corporated  charts  are  referable  to  the  same  patient. 
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various  opsonic  curves,  indicates,  I  believe,  that  the 
strength  of  the  bacterial  emulsion  plays  an  important 
role  conducive  to  fallacious  results — indeed  worthy,  per¬ 
haps,  of  more  consideration  than  has  been  accorded  it. 
For  example,  figuratively  speaking,  the  amount  of  grass 
consumed  by  the  herd  on  the  rugged  mountain  side  de¬ 
pends  not  necessarily  on  the  hunger  of  the  sheep  but 
rather  on  the  amount  present.  Just  so  with  the  unfor¬ 
tunate  phagocyte,  the  amount  of  bacterial  pabulum  in¬ 
gested  is  directly  proportionate  in  a  large  measure  to 
that  available,  and  any  deprivation  limiting  its  capabil¬ 
ity  will  be  conducive  to  fallacious  indices.  Believing, 
therefore,  at  the  beginning  of  my  studies  that  a  constant 
bacterial  emulsion  of  known  strength  should  be  invari¬ 
ably  employed,  I  have  utilized  in  conjunction  with  my 
other  experiments  one  containing  10,000,000  bacteria 
per  c.mm.,  but,  as  will  be  pointed  out  later,  even  this 
curve  of  opsonic  indices  does  not  agree  with  the  clinical 
symptomatology.  Iynorr2  has  stated  recently  that  by 
employing  an  emulsion  of  Staphylococcus  a-uteus  of  def¬ 
inite  strength  and  by  progressive  dilutions,  estimating 


—  Bacterial  emulsion  centrifuged  for  10  minutes,  then  dilution 
of  supernatant  suspension  so  that  1  c.mm.  contained  ap¬ 
proximately  10,000,000  bacteria. 

....  Bacterial  emulsion  centrifuged  for  10  minutes. 

-  Bacterial  emulsion  centrifuged  for  10  minutes  and  super¬ 
natant  suspension  diluted  with  3  volumes  of  0.85  per  cent, 
saline  solution. 

r  ■■■■  Bacterial  -  emulsion  standardized  by  McFarland's  “nephel- 
ometer.” 

in  each  instance  the  phagocytic  index  and  percentage  of 
phagocyting  cells,  that  the  indices  were  directly  propor¬ 
tional  to  the  strength  of  the  bacterial  emulsion.  My  , 
results  are  entirely  in  harmony  with  Ivnorr’s  experience. 

Wright,3  however,  in  a  former  communication  on  the 
preparation  of  the  bacterial  emulsion,  advises  the  use  of 
the  supernatant  suspension  of  bacteria  following  cen¬ 
trifugation.  This,  without  a  supplementary  definite 
enumeration  of  the  bacteria  per  c.mm.,  I  believe  capable 

2.  The  Journal  A.  M.  A.,  April  13,  1007,  1255. 

3  Potler,  Ditman  and  'Bradley  :  The  Journal  A.  M.  A.,  Nov. 
24,  1000,  1722. 


of  the  production  not  infrequently  of  erroneous  results; 
first,  in  that  a  variability  in  the  strength,  of  the  original 
emulsion  prior  to  centrifugation  is  productive  of  incon¬ 
stancy  in  its  strength  after  centrifugation,  although  the 
emulsion  is  centrifugal  always  for  a  specified  time, 
which  is  very  essential ;  second,  in  that,  although  the 
time  element  may  be  observed,  the  speed  or  number  of 
revolutions  per  second  of  the  centrifuge,  whether  oper¬ 
ated  by  hand,  water  or  electricity,  is  variable  on  differ¬ 
ent  days  and  hours  in  the  same  day,  depending  on  the 
power  of  the  operator,  the  water  pressure  or  strength  of 
the  electric  current.  These  points  may  appear  insig¬ 
nificant,  but,  when  taken  into  consideration  with  other 
detrimental  influences  concerned  in  opsonic  work,  play 
a  more  important  part  than  is  surmised. 

RELATION"  OF  PHAGOCYTOSIS  TO  PERIOD  OF  INCUBATION. 

Phagocytosis  is  dependent  directly  on  the  length  of 
time  the  leucocytes  and  bacteria  are  allowed  to  incubate. 


Patipnt's  serum  plus  washed  leucocytes  plus  bacterial  emul¬ 
sion  employing  NaCl  solution  of  0.6  per  cent,  and  sodium 
citrate  1  per  cent. 

....  No  serum.  Washed  leucocytes  plus  bacterial  emulsion  em¬ 
ploying  NaCl  solution  of  0.6  per  cent,  and  sodium  citrate 
1  per  cent. 

-  Fatient’s  serum  plus  washed  leucocytes  plus  bacterial  emul¬ 
sion  employing  NaCl  solution  of  0.85  per  cent,  and  sodium 
citrate  1  per  cent. 

—  -  -  Patient’s  serum  plus  washed  leucocytes  plus  bacterial  emul¬ 
sion  employing  NaCl  solution  of  1  per  cent,  and  sodium 
citrate  1.5  per  cent. 

The  figures  from  0  to  46  in  the  vertical  column  represent  the  aver¬ 
age  number  bacteria  pro  phagocyte. 

Its  degree  is  variable  with  different  bacteria  and  is  in¬ 
fluenced  by  temperature,  37  C.  (98.G  F.)  being  most 
desirable  for  the  majority  of  bacteria,  although  phago¬ 
cytosis  has  been  observed  to  occur  at  room  temperature. 
A  comparatively  weak  emulsion,  one  containing  approxi¬ 
mately  1,000,000“  bacteria  per  c.mm.,  was  required  in 
my  experiments,  because  as  time  progressed  the  ingested 
bacteria  became  too  numerous  for  easy  enumeration. 
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For  an  hour  to  an  hour  and  a  half  phagocytosis  was  ap¬ 
parently  directly  proportional  to  the  period  of  incuba¬ 
tion.  After  that  time  the  leucocytes  began  to  degener¬ 
ate,  because  of  the  action  of  the  leucoeidin  formed  by 
the  Staphylococcus  pyogenes  aureus,  and  an  accurate  es¬ 
timation  was  rendered  impossible.  My  experience  has 
justified  the  belief  that  an  incubation  of  a  half-hour  is 
more  reliable  than  a  shorter  period  in  that  it  furnishes 
a  more  trustworthy  opsonic  index.  At  least  in  the  cases 
where  I  have  employed  the  longer  incubation  period  the 
agreement  between  the  opsonic  index  and  the  clinical 
symptomatology  has  been  more  constant. 

Explanatory  of  this,  it  seems  reasonable  to  suppose 
that  in  the  longer  period  the  opsonins  are  given  a  greater 
opportunity  to  exert  their  full  influence  on  the  bacteria 
and  consequently  the  result  is  a  more  truthful  exponent. 
On  the  contrary,  during  the  longer  period  the  ingestion 
of  bacteria  by  the  leucocytes  is  ofttimes  so  extensive  as 
to  make  an  exact  enumeration  almost  impossible.  At 
room  temperature  phagocytosis  for  Staphylococcus  pyo¬ 
genes  aureus  was  markedly  retarded,  and  five  to  six 
hours  were  insufficient  to  produce  the  same  degree  of 
bacterial  ingestion  as  is  usually  noted  for  an  incubation 
of  fifteen  minutes  in  the  thermostat.  After  this  time 
further  observations  are  useless,  because  the  leucocytes 
lose  their  vitality  and  lead  necessarily  to  erroneous  re¬ 
sults. 

SPONTANEOUS  PHAGOCYTOSIS. 

Apropos  of  the  thought  that  all  the  bacteria  counted 
within  the  circumference  of  a  phagocyte  were  not  per- 


Two  large  mononuclear  and  two  polynuclear  leucocytes  exhibiting 
apparently  spontaneous  phagocytosis. 

haps  the  result  entirely  of  opsonic  influence,  but  that 
possibly  spontaneous  phagocytosis  or  the  mere  adhesion 
of  bacteria  to  leucocytes  was  a  factor,  I  was  prompted 
to  make  comparative  determinations  in  which  a  rather 
concentrated  bacterial  emulsion  of  the  Staphylococcus 
aureus  was  employed.  For  this  purpose  the  customary 
technic  was  used,  excepting  that  in  one  instance  the  pa¬ 
tient's  serum  was  added,  while  in  the  other  no  serum 
was  employed.  The  results  of  those  observations  are 
graphically  described  by  a  comparison  of  the  continuous, 
broken  and  dotted  curves  in  Chart  2. 

In  all  determinations  it  is  my  practice  to  wash  the 
“leucocytic  cream”  at  least  three  times  so  that  the  leu¬ 
cocytes  should  have  been  free  from  serum,  as  the  volumes 
of  salt  solution  employed  were  several  times  that  of  the 
blood  corpuscles.  Although  it  has  been  claimed  that  no 
spontaneous  phagocytosis  exists  for  staphylococci,  I  de¬ 
sire  to  append  these  observations  with  the  explanation 
that  perhaps  the  bacterial  emulsion  may  not  have  been 
sufficiently  concentrated,  or  that  the  apparent  spon¬ 
taneous  phagocytosis  may  have  been  referable  to  mere 
adhesion  between  the  bacteria  and  leucocytes,  although 
the  latter  has  been  characterized  by  a  marginal  arrange¬ 
ment  of  the  organisms,  which  was  not  the^case  con¬ 
stantly  in  my  studies,  as  will  be  seen  by  the  accompany¬ 
ing  diagram. 


The  above  condition  was  observed  when  using  a  de¬ 
calcification  fluid  of  1  per  cent,  sodium  citrate  in  0.6 
per  cent,  saline  solution  and  subsequent  washing  of  the 
leucocytes  with  a  0.6  per  cent,  saline  solution,  this 
strength  saline  solution  apparently  favoring  spontaneous 
phagocytosis. 

As  will  be  noted  in  Chart  2,  the  addition  of  serum 
greatly  accelerated  phagocytosis,  which,  however,  seemed 
to  be  directly  influenced,  that  is,  diminished  by  the  em¬ 
ployment  of  an  increase  in  the  strength  not  only  of  the 
saline  solution  but  also  of  the  sodium  citrate.  The 
thought  has  occurred  to  me  that  possibly  the  use  of  1  y2 
per  cent,  sodium  citrate  in  a  1  per  cent,  saline  solution 
may  be  too  strong,  exerting  an  inhibitory,  if  not  de¬ 
leterious,  influence  on  opsonins.  Certainly  the  environ¬ 
ment  of  the  phagocytes  in  vitro  is  not  so  propitious  as 
it  was  in  vivo.  Wright  and  Douglas4  claim  to  have  dem¬ 
onstrated,  however,  that  the  addition  of  the  necessary 
quantity  of  sodium  citrate  had  no  influence  whatever 
on  the  behavior  of  the  blood  corpuscles.  Whether  or 
not  this  statement  is  applicable  to  strengths  of  sodium 
chlorid  greater  than  normal  saline  I  am  at  present  un¬ 
prepared  to  say,  but  an  inspection  of  the  chart  will  reveal 
the  fact  that  the  number  of  the  bacteria  ingested  b}^  the 
leucocytes  was  less  with  the  saline  solutions  of  increased 
strength. 

Wright  has  observed  spontaneous  phagocytosis  of  tu¬ 
bercle  bacilli  in  certain  concentrations  of  salt  solution. 
Davis5  very  recently  has  demonstrated  beyond  question 
spontaneous  phagocytosis  for  the  influenza  bacillus.  Op¬ 
sonins,  therefore,  are  apparently  not  the  sole  factors  con¬ 
cerned  in  the  ingestion  of  bacteria  by  leucocytes,  and  the 
theory  that  they  are  derived,  according  to  Metchnikoff, 
in  part  at  least,  from  the  leucocytes  (in  spite  of 
the  fact  that  there  seems  to  be  no  relation  between  op¬ 
sonins  and  leucocytosis)  may  yet  deserve  credence. 

ENUMERATION  OE  LEUCOCYTES. 

It  has  been  my  experience,  naturally,  that  the  larger 
the  leucocyte  count  the  more  the  reliance  on  the  opsonic 
index.  Counts  of  less  than  100  leucocytes  are  especially 
likely  to  be  misleading,  and  in  my  work  it  has  been  the 
practice  to  enumerate  from  100  to  200  leucocytes,  pre¬ 
ferably  the  latter  number,  which  is  not  so  difficult  using 
the  percentage  method  of  Simon.  In  estimating  the 
number  of  phagocyting  leucocytes  both  the  large  lympho¬ 
cytes,  transitionals  and  polymorphonuclears  were  consid¬ 
ered  because  of  the  not  infrequent  phagocytic  activity  of 
the  first  and  third  as  shown  in  the  above  diagram. 
This  I  believe  to  be  just  as  important  as  the  total  enum¬ 
eration  of  all  three  varieties  of  leucocytes,  whether  pha¬ 
gocyting  or  non-phagoeyting. 

TEMPERATURE. 

I  have  also  found  that  my  results  are  more  consistent 
since  the  employment  of  bacterial  suspens'ons,  decalcifi¬ 
cation  fluids  and  saline  solutions  of  a  temperature  main¬ 
tained  as  nearly  as  possible  at  37  C.  (98.6  F.).  In  ac¬ 
cordance  with  this  I  have  endeavored  also  to  insure  a 
like  temperature  for  the  blood  serum  and  “leucocytic 
cream.” 

NORMAL  AND  PATHOLOGIC  VARIABILITY. 

It  would  seem  improbable  to  believe  that  any  index 
very  variable  for  the  normal  could  be  of  great  signifi¬ 
cance  and  utility  in  the  determination  of  pathologic  con¬ 
ditions.  McFarland6  has  found  the  phagocytic  count, 

4.  Proceedings  of  the  Koval  Society  of  London.  Ixxxii,  357,  1904 

5.  The  Journal  A.  M.  A.,  May  11,  1907,  1507. 

0.  Medicine,  April,  1906. 
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in  individuals  giving  no  history  of  any  suppuration  or 
disease  whatsoever,  to  vary  from  4.125  to  23.2.  In 
justice,  however,  to  the  opsonic  index,  we  must  remark 
that  we  regard  standardization  by  the  “nephelometer” 
as  very  unreliable,  inasmuch  as  it  is  impossible  for  the 
naked  eve  to  differentiate  the  degree  of  turbidity  even 
after  the  addition  of  thousands  of  bacteria.  Potter,  Dit- 
man  and  Bradley’s3  normal  indices  varied  from  0.81  to 
1.18;  Wright  and  Douglas’7  from  0.85  to  1.2,  and  my 
own  from  0.75  to  1.25.  Park  has  recently  drawn  atten¬ 
tion  to  the  fact  that  the  index  varies  greatly  in  com¬ 
parative  tests  with  leucocytes  obtained  from  selected 
normal  individuals. 

AGE  OF  CULTURE  AND  LIFE  OF  OPSONINS. 

IvnorrJ  in  experimentation  using  forty-six-hour-old 
and  forty-two-day-old  cultures,  demonstrated  that  the 
aging  of  the  culture  seems  not  to  affect  the  phagocytic 
or  percentage  indices.  In  my  ivork  I  have  employed 
only  twenty-four  and  six-hour-old  cultures,  recently  us¬ 
ing  exclusively  the  six-hour-old  cultures,  with  identical 
results.  On  the  contrary,  different  strains  of  the  same 
organism  give  variable  indices. 

Knorr’s  results  show  that  “the  serum  loses  one-half 
of  its  opsonic  power  in  twenty-four  hours;  after  this 
there  is  practically  no  further  loss  in  the  following 
twenty-four  hours.  The  value  then  rapidly  drops,  but, 
however,  does  not  wholly  disappear  until  after  five 
days.” 

PERSOXAL  EQUATION. 

As  many  and  varied  as  are  the  opportunities  cited 
above  that  may  lead  to  erroneous  results,  impairing  the 
value  of  the  opsonic  index,  that  factor,  paramount  among 
its  fellows,  blighting  the  practicability  of  the  opsonic 
determination  on  its  present  basis,  is  the  personal  equa¬ 
tion.  The  importance  of  this  negative^  and  positively 
can  not  be  overestimated  and  plays  an  even  more  im¬ 
portant  role,  considering  the  intricate  technic,  than  the 
determination  of  slight  variations  in  leucocytosis  in  a 
given  case  by  different  observers.  On  the  contrary,  it 
can  be  readily  appreciated  that  it  is  utterly  impossible 
for  any  single  observer  to  master  all  the  work  on  more 
than  one  or  a  very  few  cases,  even  though  he  may  sacri¬ 
fice  all  his  time  for  the  cause.  Consequently  the  neces¬ 
sity  arises  of  employing  a  corps  of  low-salaried  workers 
or  “leucocyte  counters,”  in  most  instances  an  imprac¬ 
tical  procedure. 

WRIGIIT  VERSUS  SIMON. 

It  has  been  found  of  great  interest  in  my  determina¬ 
tions  to  measure  the  constant  ratio  existing  between 
Wright’s  phagocytic  index  and  Simon’s  percentage  in¬ 
dex  of  phagocyting  leucocytes,  especially  the  percentage 
index  because  of  its  greater  value.  A  consideration  of 
paramount  importance  in  this  connection  and  never  to 
be  disregarded  is  not  to  use  a  too  concentrated  bacterial 
emulsion,  especially  when  employing  Simon’s  method, 
as  the  percentage  of  phagocyting  leucocytes  will  be  too 
great,  reaching  100  constantly,  thereby  nullifying  the 
index.  Simon8 *  himself  appreciates  this,  and  in  a  late 
communication  writes :  “The  percentage  of  phagocyting 
cells  is  to  a  certain  extent  dependent  on  the  number  of 
organisms  present,  it  is  advantageous  to  work  with  an 
emulsion  which,  with  normal  blood  serum,  should  not 
give  a  higher  percentage  than  50.”  In  accordance  with 
his  suggestion,  we  have  found  it  is  also  desirable  to  di¬ 
lute  the  blood  serum  from  twenty  to  forty  times. 

7.  Proc.  of  Royal  Soc.,  lxxii,  357. 

8  The  Journal  A.  M.  A.,  Jan.  12.  1907,  139. 


A  review  of  Chart  3  will  serve  to  elucidate  this  point 
by  a  comparison  of  the  double  line  (=— )  curve  (usinc 

a  weak  emulsion)  with  the  dotted  line  ( _ )  curve 

(using  a  concentrated  emulsion). 

OPSONIC  DIAGNOSIS. 

The  value  of  the  opsonic  index  as  a  diagnostic  meas¬ 
ure  depends  on  the  specificity  of  opsonins.  The  method? 
are  three:  1.  Derivation  of  the  opsonic  index  from  the 
blood  serum.  2.  Comparison  of  the  indices  of  heated  and 
unheated  serum.  3.  Comparison  of  indices  of  blood 
serum  and  exudate  or  transudate  of  the  same  case.  The 
results  obtained  by  Wright  and  Douglas  and  Bulloch9 
relative  to  the  specificity  of  opsonins  have  not  been  con¬ 
firmed  by  Simon,  Potter,  Ditman,  Bradley  and  others, 
so  that  at  the  present  time  the  diagnostic  value  of  the 
opsonic  index  is  minimal. 

OPSONIC  PROGNOSIS  AND  THERAPY. 

Pottenger,10  in  an  excellent  article  on  tuberculin  ther¬ 
apy  recently,  attributes  no  inconsiderable  amount  of  im- 


-  Wright's  phagocytic  index  using  emulsion  of  approximately 

10,000,000  bacteria  to  c.mm. 

-  -  -  -  Simon’s  percentage  index  using  emulsion  of  approximately 
10,000,000  to  c.mm. 

= —  ■  Simon’s  percentage  index  using  supernatant  suspension  of 
bacteria  of  an  emulsion  centrifuged  for  10  minutes  and 
diluted  with  three  volumes  of  0.85  per  cent,  saline  solu¬ 
tion. 

....  Simon’s  percentage  index  using  supernatant  suspension  of 
bacteria  emulsion  centrifuged  for  10  minutes. 

portance  to  the  prognostic  value  of  the  opsonic  index. 
He  states  that  in  150  cases  of  lupus  in  which  the  pa¬ 
tients  had  done  badly  a  low  opsonic  index  persisted, 
while  in  those  that  had  responded  to  the  treatment  the 
index  was  higher.  With  Wright,  Bulloch,9  Lawson  and 
Steivart11  he  contends  that  the  therapeutic  use  of  tuber¬ 
culin  (Koch’s  T.  R.)  in  tuberculosis  invariably  produces 
a  rise  in  the  opsonic  index.  Kot  only  this,  but  in  sana¬ 
torium  treatment  he  has  secured  20  per  cent,  more  cures 
apparently  with  tuberculin  than  without,  and,  moreover, 


9.  Lancet,  Dec.  2,  1603,  1905. 

10.  The  Journal  A.  M.  A..  May  11,  1907,  1570. 

11.  Lancet,  Dec.  9,  1905. 
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he  has  confirmed  the  opinions  of  Trudeau12  and  Tur¬ 
ban13  that  the  tendencies  to  relapse  are  fewer  and  the 
results  more  permanent  following  tuberculin  therapy. 
Unfortunately  I  have  had  no  experience  with  tuberculin 
therapy  in  conjunction  with  the  opsonic  index,  but  in 
the  case  cited  above  on  whom  determinations  of  the  op¬ 
sonic  index  were  made  periodically  it  will  be  noted  by 
a  glance  at  Chart  1  that  the  general  trend  for  the  last 
three  months  of  the  opsonic  index  has  been  toward  or 
in  the  “negative  phase,”  in  spite  of  the  fact  that  the 
clinicians  persistently  assert  that  the  patient’s  condition 
is  steadily  improving. 

In  1833  a  German  advanced  the  idea  expressed  in  the 
title  of  a  monograph  that  all  contagious  diseases  contain 
in  their  contagium  the  materials  necessary  for  their  cure. 
Therefore,  the  theory  which  underlies  therapeutic  in¬ 
oculations  in  infectious  diseases  is  bv  no  means  new,  al- 
though,  as  Ohlmacher14  says,  “it  remained  for  Wright 
to  so  modify  the  vaccine  of  Pasteur  as  to  arouse  in  the 
serum  of  Buchner  a  substance  which  prepared  the  dis¬ 
ease-producing  microbe  for  destruction  by  the  phagocyte 
of  Metchnikoff,  thus  bringing  to  practical  humanitarian 
usefulness  the  laboriously  studied  theories  of  three  pio¬ 
neers  in  biologic  therapy.” 

Although  my  experience  thus  far  with  artificial  auto¬ 
inoculation  has  been  most  gratifying  and  my  results  in 
close  harmony  with  those  of  other  observers,  I  am  dis¬ 
posed  to  believe  there  is  a  tendency  to  over-valuation 
even  in  this  method  of  therapy.  Certainly  its  applica¬ 
tion  has  not  been  sufficiently  prolonged,  and  the  results, 
pro  and  con,  have  not  been  so  numerous  as  to  warrant  a 
decisive  opinion,  but  I  am  satisfied  that  time  and  again 
patients  recover  spontaneously,  coincident  with  “vac¬ 
cine”  therapy.  Fortunately  brilliant  results  are  ob¬ 
tained  independently  of  routine  determination  of  the 
opsonic  indices,  the  quantity  of  “vaccine”  and  the  fre¬ 
quency  of  inoculations  being  controlled  solely  by  the  clin¬ 
ics  1  symptom  atology . 

Koch’s  new  tuberculin  (T  R)  is  undoubtedly  more 
reliable  and  preferable  as  a  therapeutic  agent  in  tuber¬ 
culous  infections.  For  the  infections  other  than  tuber¬ 
culous  a  suspension  of  the  organisms  cultured  on  agar 
is  made  in  physiologic  salt  solution.  After  sterilization 
by  exposure  to  a  temperature  of  65  C.  (149  F.)  for  an 
hour,  and  the  addition  of  a  preservative,  this  material, 
which  is  known  as  the  “vaccine,”  is  ready  for  inoculation. 
This  emulsion  is  always  standardized  by  determining  the 
number  of  bacteria  per  c.c.  of  fluid. 

The  impracticability  of  Wright’s  method  is  further 
apparent  from  the  fact  that  he  urges  daily  determina¬ 
tions  to  ascertain  the  condition  of  the  positive  or  nega¬ 
tive  phase,  or  whether  the  high  tide  of  immunity  has 
been  reached  or,  on  the  other  hand,  is  being  maintained, 
thereby  regulating  the  amount  of  “vaccine”  to  be  inocu¬ 
lated  from  time  to  time  and  avoiding  any  “cumulation 
in  the  direction  of  the  negative  phase.”  t  do  not  doubt 
the  wisdom  of  these  precautions  theoretically  and,  were 
the  application  universally  feasible,  would  enjoin  its 
constant  employment.  Unfortunately,  through  errors 
in  technic  and  especially  not  infrequent  disagreement 
between  the  opsonic  index  and  clinical  symptomatology, 
we  have  invariably  resorted  to  the  latter  as  our  guide  in 
artificial  autoinoculation  therapy. 

On  the  other  hand,  the  dangers  from  over  dosage 
or  too  frequent  administration  of  the  “vaccine”  are  not 
insignificant,  and  errors  through  carelessness  or  un- 

12.  Tr.  Amer.  Physicians.  1900. 

13.  Quoted  in  Weicker’s  Beitrag.  z.  Frage  (1.  Voiksheilstaetteu,  22. 

14.  The  Journal  A.  M.  A.,  Feb.  16',  1907,  572. 


curbed  enthusiasm  in  the  employment  of  “vaccine” 
therapy  in  the  untrained  hands  of  the  general  practi¬ 
tioners  will  lead  inevitably  to  results,  if  not  disastrous, 
at  least  avoidable. 

SUMMARY. 

1.  The  phagocytic  index  is,  as  a  rule,  directly  propor¬ 
tional  to  the  strength  of  the  bacterial  suspension,  which 
in  all  cases  where  consecutive  comparative  studies  are 
to  be  made  should  be  standardized  by  definite  enumera¬ 
tion  of  the  bacteria  pro  c.mm.  Opsonic  indices  de¬ 
pendent  on  the  supernatant  suspension  of  bacteria,  fol¬ 
lowing  mere  centrifugation  and  the  bacterial  suspensions 
obtained  by  standardization  with  McFarland’s  “nephelo- 
meter,”  are  fallacious. 

2.  For  a  certain  time  phagocytosis  is  directly  propor¬ 
tional  to  the  period  of  incubation.  After  this  time  de¬ 
generation  of  the  leucocytes  renders  a  trustworthy  de¬ 
termination  of  phagocytosis  impossible.  Phagocytosis 
does  occur  at  room  temperature,  but  incubation  at  37  C. 
(98.6  F.)  for  most  bacteria  is  more  conducive. 

3.  Spontaneous  phagocytosis  or  mere  adhesion  of  bac¬ 
teria  to  leucocytes  may  be  a  factor  in  the  production  of 
erroneous  opsonic  indices.  In  any  event,  opsonins  do  not 
appear  to  be  the  sole  agents  concerned  in  the  ingestion  of 
bacteria  by  leucocytes. 

4.  Kot  fewer  than  100  leucocytes  should  be  counted 
in  estimations  of  phagocytosis,  and  these  enumerations 
should  include  large  lymphocytes  and  transitionals  as 
well  as  polymorphonuclears.  In  short,  the  higher  the 
leucocytic  count  the  truer  the  index. 

5.  Maintenance  of  body  temperature  during  the  proc¬ 
ess  of  technic  seems  to  influence  beneficially  the  phago¬ 
cytic  index.  Sudden  fall  of  temperature  acts  conversely. 

6.  The  inconsistency  of  the  phagocytic  index  for  nor¬ 
mal  individuals  is  apparently  confirmed  by  the  unrelia¬ 
bility  of  the  opsonic  index  for  pathologic  cases.  .. 

7.  Aging  of  bacterial  cultures  (6  to  24  hours)  seems 
not  to  affect  materially  the  phagocytic  index. 

8.  Knorr  states  that  the  opsonic  power  of  the  serum 
is  diminished  one-half  in  twenty-four  hours,  and  that 
after  forty-eight  hours  there  is  a  gradual  diminution, 
complete  loss  occurring  after  five  days. 

9.  Aside  from  the  technical  difficulties,  the  question 
of  personal  equation  involved  in  opsonic  determinations 
is  so  serious  as  practically  to  nullify  the  value  of  the 
method  in  most  instances. 

10.  Simon’s  percentage  index  is  apparently  of  more 
value  from  the  practical  standpoint  than  Wright’s  pha¬ 
gocytic  index  because  of  its  relative  constancy  and  com¬ 
parative  ease  of  determination. 

11.  The  experiences  of  the  majority  of  observers  indi¬ 
cate  that  the  diagnostic  value  of  the  opsonic  index  is 
minimal. 

12.  The  consensus  of  opinion  favors  the  belief  that, 
prognostically,  some  utility  attaches  to  the  opsonic  in¬ 
dex,  especially  in  the  field  of  tuberculosis  and  in  the 
laboratory’ where  it  can  be  applied  to  test  the  virulence 
of  organisms  and  the  strength  of  sera  whose  value  de¬ 
pends  on  opsonins. 

13.  In  the  heralded  unlimited  field  of  therapy,  where 
the  opsonic  index  is  ordained  to  play  a  star  role,  its  util¬ 
ity  seems  destined  to  pass  into  oblivion,  not  only  because 
of  its  inconstancy  in  agreement  with  the  clinical  symp¬ 
tomatology  but  especially  because  of  its  impracticability. 

I  desire  to  thank  Dr.  M.  P.  Ravenel  of  the  Phipps 
Institute,  who  studied  Ross’  methods  at  the  Rockefeller 
Institute,  for  valuable  technical  suggestions. 

1819  Chestnut  Street. 
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THE  VEXOUS  PULSE.* 

ARTHUR  R.  CUSHXY,  M.D.,  F.R.S.  (Lond.). 

LONDON,  ENGLAND. 

AND 

L.  C.  GROSH.  M.D. 

TOLEDO,  OHIO. 

As  a  result  of  long  clinical  observation  and  applica¬ 
tion  to  the  known  physiology  of  the  circulation  James 
Mackenzie  published  in  1902  the  ‘‘Study  of  the  Pulse.” 
This  marked  a  new  era  in  the  study  of  cardiac  diseases, 
by  his  practical  manner  of  discriminating  between  the 
pathologic  alterations  of  the  fundamental  properties  of 
heart  muscle  (rhythmicitv,  excitability,  conductivity, 
contractility  and  tonicity)  first  demonstrated  by  Gaskell 
and  subsequently  in  greater  detail  by  Englemann  and 
his  pupils. 

Mackenzie’s  results  depended  for  the  most  part  on  a 
careful  analysis  and  comparison  of  the  venous  and  ar- 


nel  was  used  therefore  as  a  receiver  over  the  jugular  vein 
where  pulsations  were  visible  in  the  necks  of  dogs,  the 
skin  having  been  shaved  previously.  The  waves  were 
transmitted  by  air  in  tubing  connecting  it  with  a  very 
sensitive  tambour,  the  writing  point  of  its  lever  in  con¬ 
tact  with  the  smoked  paper  of  a  kymograph.  The  car¬ 
otid  pulse  was  registered  by  means  of  a  cannula  in  the 
carotid  connected  to  a  Hurthle’s  sphygmomanometer. 
The  relation  of  the  waves  in  the  venous  pulse  to  the  oc¬ 
currences  in  the  cardiac  cycle  was  obtained  by  taking 
simultaneous  tracings  from  the  exposed  auricle  and 
ventricle. 

In  order  that  the  heart  might  retain  as  nearly  as  pos¬ 
sible  its  normal  position  supported  by  the  pericardium 
and  the  anterior  mediastinal  folds,  the  sternum  was  not 
disturbed,  but  a  window  was  made  in  the  left  pleural 
cavity  by  removing  two  or  three  inches  of  the  third, 
fourth  and  fifth  ribs.  Small  apertures  were  made  in 
the  pericardium  and  through  these  stitches  were  taken 
in  the  auricle  and  ventricle  and  the  thread  from  each 


ferial  pulses,  the  former  giving  the  auricular  time,  the 
latter  the  ventricular,  and  the  main  features  of  his  in¬ 
terpretation  have  been  accepted  without  any  question. 

In  spite  of  the  ingenious  methods  adopted  by  him, 
however,  there  may  be  still  some  doubt  as  to  whether 
the  features  of  the  jugular  pulse  really  correspond  to 
the  phases  of  the  cardiac  cycle  to  which  he  ascribes 
them,  especially  as  the  jugular  pulse  has  seldom  been  the 
subject  of  experimental  investigation,  by  which  alone 
such  questions  can  be  decided. 

Before  taking  up  the  clinical  analysis  of  the  jugular 
pulse  we  therefore  determined  to  acquaint  ourselves  with 
its  features  in  animals,  in  which  the  actual  movements 
of  the  heart  can  be  recorded  with  an  exactness  impossible 
in  man. 

After  attempting  to  record  the  venous  pulse  by  several 
other  methods  A\*e  have  found  that  that  used  clinically 
gives  the  tracing  most  satisfactorily  and  easily.  A  fun- 

*  Read  in  the  Section  on  Practice  of  Medicine  of  the  American 
Medical  Association,  at  the  Fifty-eighth  Annual  Session,  held  at 
Atlantic  City,  June,  1907. 


attached  to  the  membrane  of  the  tambour,  which  con¬ 
nected  with  another  ivriting  on  the  kymograph. 

The  animals  Avere  anesthetised  Avith  morphin  and 
paraldehyd;  a  tracheotomy  tube  had  been  inserted  for 
artificial  respiration.  The  time  Avas  recorded  in  fifths 
of  seconds  by  Jacquet’s  chronometer. 

In  a  number  of  experiments  the  venous  pulse  taken 
before  and  after  opening  the  thorax  was  found  un¬ 
changed  by  the  operation.  In  all  the  animals  examined 
a  good  venous  pulse  Avas  found. 

In  the  jugular  tracing,  as  a  rule,  a  series  of  elevations 
separated  by  deep  depressions  is  seen.  The  elevations 
are  composed  of  three  minor  Avaves,  Avhich  have  been 
marked  a,  c,  v,  after  Mackenzie’s  method  (Fig.  1). 

One  of  the  waves  (a)  has  always  been  ascribed  by 
Mackenzie  to  the  auricular  contraction,  and  we  find  in 
our  tracing  that  on  projecting  the  auricular  tracing  on 
the  jugular  the  middle  wave  corresponds  exactly  in  its 
commencement  and  fall  Avith  the  auricular  contraction 
and  relaxation. 

The  succeeding  Avave  c  resembles  a  closely  in  appear- 
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Alice  as  a  general  rule,  and  in  our  tracings  begins  with 
the  commencement  of  ventricular  systole  and  reaches  its 
apex  soon  after  the  ventricle  lias  reached  its  full  con¬ 
traction.  It  then  begins  to  fall  and  its  further  course  is 
obscured  by  its  fusion  with  the  next  phase  of  negative 
pressure.  The  exact  causation  of  this  wave  is  disputed. 
According  to  Mackenzie  the  c  wave  is  due  to  the  pulse 
of  the  carotid  artery  underlying  the  vein  being  trans¬ 
mitted  directly  to  the  vein.  Others  have  supposed  that 
the  wave  arose  from  the  aorta  and  large  arteries  in  the 
thorax  stiffening  in  the  beginning  of  the  systolic  out¬ 
flow  and  imparting  the  wave  to  the  veins  above  them. 
Morrow1  has  recently  revived  Po tain’s  views  that  this 
wave  is  produced  in  the  interior  of  the  heart  by  the  ven¬ 
tricle  in  systole  and  is  transmitted  along  the  course  of 
the  vein  to  the  recording  instrument. 

Our  results  point  toward  the  view  that  c  is  not  a  sim¬ 
ple  carotid  wave  propagated  through  the  vein,  for  it  is 


often  present  when  the  jugular  pulse  is  recorded  by  a 
method  which  does  not  involve  pressure  over  the  carotid. 
Thus  in  a  number  of  experiments  the  vein  was  exposed 
and  the  thread  of  a  tambour  was  attached  to  it  by  means 
of  a  stitch  through  the  adventitia.  The  vein  is  thus 
drawn  away  from  the  carotid  rather  than  pressed  against 
it  as  in  the  ordinary  clinical  method  of  registration,  vet 
a  distinct  c  wave  could  be  made  out  and  this  persisted 
even  when  the  vein  was  dissected  free  from  the  under¬ 
lying  tissues,  and  was  separated  from  them  by  the 
handle  of  a  scalpel.  The  c  wave,  then,  we  regard  not 
as  a  wave  directly  transmitted  from  the  underlying  car¬ 
otid  but  as  arising  within  the  thorax.  It  occurs  when 
the  thorax  is  opened  and  thus  is  not  due  to  any  change 
in  the  general  intrathoracic  pressure. 


We  are  disposed  to  regard  the  c  wave  as  not  of  local 
origin  in  the  neck,  but  are  unable  to  decide  whether  it 
arises  in  the  heart  or  in  its  immediate  neighborhood. 
The  question,  while  of  interest  in  relation  to  the  physi¬ 
ology  ol  the  heart,  hardly  seems  to  lx*  of  importance  in 
regard  to  the  clinical  use  of  the  method  of  recording 
the  jugular  pulse. 

After  c  a  deep  depression  follows,  often  much  better 
marked  than  in  Figure  1.  This  phase  of  negative  pres¬ 
sure  following  immediately  on  c,  the  exact  point  of  its 
commencement,  can  not  be  accurately  determined,  but 
the  lowest  point  occurs  about  the  time  when  the  ventricle 
begins  to  relax  at  the  end  of  its  systolic  plateau.  The 
auricle  has  reached  its  full  diastole  before  the  apex  of  c 
is  reached,  and  during  the  negative  phase  remains  pas¬ 
sive.  The  period  along  with  that  occupied  by  c  thus 
represents  the  free  inflow  of  blood  from  the  veins  into 
the  auricle. 


a  a 
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Figure  9. 


The  next  part  of  the  venous  pulse  following  on  the 
phase  of  negative  pressure  shows  some  variations  in  ap¬ 
pearance.  Very  often  there  is  a  slight  rise  of  the  lever 
soon  tapering  off  into  a  horizontal  line  slightly  above  the 
level  of  the  lowest  point.  This  is  unquestionably  due  to 
the  pressure  in  the  veins  rising  as  the  auricle  becomes 
fdled  and  the  current  is  checked.  But  this  often  is  ab¬ 
sent  or  little  marked,  the  phase  of  negative  pressure  be¬ 
ing  immediately  followed  by  a  well-defined  wave  which 
has  been  indicated  by  the  letter  v.  This  reaches  its 
highest  point  as  the  ventricle  becomes  fully  relaxed  and 
begins  its  phase  of  rest  in  complete  dilatation.  The  wave 
then  slowly  declines  and  may  be  followed  by  a  very 
feeble  oscillation  before  a  commences  the  cycle  again. 
In  most  cases,  however,  the  lever  shows  no  movement 
after  the  decline  of  v  until  it  rises  again  in  a. 


1.  British  Med.  Jour.,  1‘JOG,  p.  1807. 
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The  explanation  of  v  has  been  a  matter  of  some  dis¬ 
pute,  some  holding  that  it  is  merely  the  wave  of  stasis 
following  on  the  checking  of  the  inflow  as  the  heart  be¬ 
comes  distended  with  blood.  There  seem  to  be  unan¬ 
swerable  arguments  against  this  explanation,  however. 
In  the  first  place  v  is  often  preceded  by  a  distinct  stasis 
wave  which  is  separated  from  the  true  v  by  a  short 
phase  in  which  the  tracing  runs  horizontal  or  rises  verv 
slowly.  This  stasis  wave  is  quite  insignificant  in  size 
compared  with  v. 

Next,  v  always  occupies  a  distinct  relation  to  the  ven¬ 
tricular  movement  and  is  entirely  absent  when  the 
auricle  contracts  without  the  ventricle.  This  is  well 
shown  in  Figure  3,  in  which  the  vagus  had  been  stimu¬ 
lated  and  the  impulse  of  the  first  auricular  contraction 
failed  to  pass  the  block  and  arouse  the  ventricle  to  ac¬ 
tivity.  Here  the  a  wave  in  the  jugular  tracing  is  fol¬ 
lowed  by  a  deep  depression,  comparable  to  that  ordinar¬ 
ily  occurring,  but  no  v  is  to  be  made  out. 
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Figure  10. 
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Figure  12. 


in  the  jugular  pulse  a  may  be  made  out  followed  by  a 
depression  and  then  by  a  slow  oscillation. 

The  third  cycle  is  introduced  by  an  auricular  contrac¬ 
tion  which  leads  to  a  ventricular  systole  and  in  the  jug¬ 
ular  pulse  a,  c,  v  may  be  made  out  followed  by  a  pause 
and  then  a  slow  oscillation  which  continues  for  some 
time  and  may  have  been  mechanical  in  origin.  In  Fig¬ 
ure  4  the  vagus  stimulation  arrested  the  auricle  com¬ 
pletely,  while  the  ventricle  was  aroused  to  contraction  by 
a  series  of  shocks.  The  jugular  tracing  presents  a  series 
of  well-marked  c  waves  and  v  also  may  be  identified, 
though  less  clearly  than  in  many  other  tracings. 

The  v  wave  thus  appears  to  be  dependent  on  the  oc¬ 
currence  of  ventricular  systole  in  the  dog.  And  the 
same  holds  true  in  man,  for  in  the  numerous  tracings 
in  cases  of  complete  or  partial  block  when  an  auricular 
contraction  occurs  alone  no  v  appears  in  the  jugular 


Figure  13. 


Figure  14. 


Figure  15. 


In  the  next  cycle  analogous  conditions  apparently 
prevail,  the  heart  not  yet  having  recovered  from  the  in¬ 
hibition,  but  here  the  impulse  passes  the  block,  the  ven¬ 
tricle  contracts,  c  appears  in  the  jugular  tracing  and  is 
followed  at  the  ordinary  interval  by  a  well-marked  v. 
It  is  to  be  noted  that  the  phase  of  negative  pressure  is 
approximately  equally  well  marked  in  these  two  cycles. 
In  several  other  experiments  the  same  results  followed 
when  the  ventricle  failed  to  contract;  c  was  absent  in 
the  jugular  pulse  and  also  v. 

On  the  other  hand,  in  a  certain  number  of  cases  the 
heart  was  arrested  by  vagus  stimulation  and  the  ventricle 
was  excited  to  contract  by  mechanical  or  electrical  stim¬ 
uli.  Here  the  auricle  remained  passive  or  in  some  cases 
an  auricular  contraction  followed  the  ventricular  (Fig. 
2).  Here  the  ventricular  contraction  in  the  second  cycle 
is  indicated  in  the  jugular  pulse  by  a  large  c  followed 
by  a  deep  depression  and  then  by  a  very  marked  v. 
After  a  short  pause  an  auricular  contraction  occurs  and 


pulse,  but  when  a  ventricular  beat  is  indicated  in  the 
radial  pulse  the  corresponding  c  and  v  can  generally  be 
found  in  the  jugular  in  a  case  of  heart  block  (Fig.  10). 

Occasionally  in  the  dog  we  have  failed  to  observe  the 
v  when  the  rate  of  the  pulse  was  very  rapid,  but  as 
soon  as  the  pulse  became  slower  the  v  became  quite  evi¬ 
dent. 

The  v  wave  therefore,  is  not  due  to  stasis,  but  our  ex¬ 
periments  do  not  suggest  in  themselves  a  satisfactory 
explanation.  Some  light  has  been  thrown  on  the  sub¬ 
ject  by  the  investigations  of  Keith,2  who  showed  that  the 
points  at  which  the  superior  and  inferior  venae  cavae 
pierce  the  pericardium  serve  as  fulcra  on  which  the  mus¬ 
culature  of  the  heart  acts,  through  the  attachment  of  the 
pericardium  to  the  cervical  fascia  above  and  the  central 
tendon  of  the  diaphragm  below.  He  supposes  that  when 
the  auricles  contract  the  auriculoventricular  septum  is 
pulled  upward  and  the  following  ventricular  contraction 


2.  Lancet,  Aug.  11,  190(>,  p.  631. 
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lowers  it  again,  thereby  assisting  in  filling  the  auricle. 
On  this' view  the  relaxation  of  the  ventricle  might  be 
supposed  to  exercise  the  reverse  effect  on  the  auricle  and 
cause  an  increase  in  the  intra-auricular  pressure  which 
would  be  indicated  by  the  wave  v.  This  view  we  find 
has  already  been  suggested  by  Francois-Franck  and  oth¬ 
ers.  Our  experiments  are  not  sufficient  to  prove  or  dis¬ 
prove  this  explanation,  but  in  verifying  the  dependence 
of  the  v  wave  on  the  occurrence  of  the  ventricular  con¬ 
traction  they  lend  a  certain  support  to  it.  After  v  is 
completed  a  few  very  weak  oscillations  sometimes  are 
observed  in  the  tracing,  but  they  may  be  neglected,  as 
they  are  not  constant  and  appear  to  be  mainly  due  to  the 
mechanism  employed. 

In  some  of  our  experiments  the  normal  heart  rhythm 
was  disturbed  by  occasional  electric  shocks  applied  to 
the  ventricle  causing  a  contraction  independent  of  the 
auricular  impulse  (ventricular  extra-systole).  One  of 
these  is  shown  in  Figure  5,  in  which,  while  the  auricle 
maintains  its  usual  rhythm,  a  weak  premature  contrac¬ 
tion  is  seen  in  the  ventricles  and  a  minute  movement 
in  the  carotid.  A  pause  then  follows  in  the  ventricle 
and  carotid  until  the  ventricle  is  again  aroused  by  the 
following  auricular  impulse.  In  the  venous  tracing  the 
first  alterations  observed  are  a  shortening  of  the  a-c  and 
the  c-v  intervals.  The  premature  contraction  of  the 
ventricle  explains  the  former,  the  shortness  of  the  ven¬ 
tricular  movement  the  latter,  for  in  the  only  partially  re¬ 
covered  ventricle  the  contraction  is  not  only  weaker  than 
normal,  but  the  relaxation  is  complete  much  sooner. 
After  the  v  there  succeeds  a  long  pause  until  the  follow¬ 
ing  auricular  systole  causes  a  wave  more  marked  than 
usual  separated  from  c  by  a  deeper  depression.  The 
pulse  then  resumes  its  usual  form. 

The  increased  size  of  the  next  a  wave  is  probably  due 
to  the  accumulation  of  the  blood  in  the  auricle  through 
the  latter  chamber  not  having  succeeded  in  emptying  it¬ 
self  completely  before  the  premature  systole  of  the  ven¬ 
tricle  occurs.  The  large  c  is  due  to  the  powerful  post- 
compensatory  ventricular  contraction.  In  some  other 
experiments  the  a  wave  of  the  abnormal  cycle  was  much 
increased  in  height  and  'c  very  small.  The  increased  a 
is  due  to  the  inflow  from  the  auricle  into  the  ventricle 
being  checked  by  the  contraction  of  the  latter,  the  pres¬ 
sure  in  the  vein  being  suddenly  increased  accordingly. 
When  the  ventricle  was  stimulated  soon  after  the  last 
normal  systole  the  contraction  was  sometimes  so  weak 
that  no  wave  appeared  in  the  carotid  and  the  extra¬ 
systole  caused  no  c  or  v  in  the  jugular  (Fig.  G). 

When  the  auricle  was  stimulated  electrically  and  an 
extra  systole  occurred,  as  in  Figure  7,  the  most  marked 
feature  in  the  jugular  pulse  was  an  apparently  exag¬ 
gerated  v  wave.  On  careful  measurement  this  was  found 
to  be  compounded  of  the  normal  v  of  the  preceding 
cycle  and  the  a  arising  from  the  stimulus.  The  c  fol¬ 
lowed  this  a  apparently  at  the  normal  interval,  and  the 
chief  further  departure  from  the  normal  was  the  very 
slight  development  of  the  negative  phase.  Apparently 
the  premature  weak  systole  of  the  auricle  was  insufficient 
to  empty  it  and  the  subsequent  relaxation  was  too  slight 
to  relieve  the  accumulation  in  the  vein. 

Case  1. — Mrs.  D.,  aged  G3,  earne  under  observation  during 
September,  190C.  A  diagnosis  was  made  of  general  arterio¬ 
sclerosis,  causing  nutritional  changes  in  the  auriculoventricu- 
lar  fibers  of  the  heart,  thereby  depressing  their  conductivity. 

Except  in  December,  when  the  tracings  present  noth¬ 
ing  abnormal,  the  regular  rhythm  was  varied  by  an  oc¬ 
casional  failure  of  the  conduction,  one  fewer  contraction 


occurring  in  the  ventricle  than  in  the  auricle  (Fig.  8). 
The  auricular  rhythm  was  perfectly  regular,  the  ven¬ 
tricle  simply  occasionally  failing  to  respond  to  one  of 
the  auricular  contractions.  Here  there  was  often 
further  evidence  of  the  failing  conductivity  in  the  fact 
that  the  last  beat  of  the  carotid  occurred  at  an  unusually 
long  interval  after  the  corresponding  a.  The  blood  fail¬ 
ing  to  enter  the  full  ventricle  during  the  pause,  the  vein 
was  more  distended  than  usual  and  a  large  elevation  oc¬ 
curred  in  the  jugular  tracing  at  the  next  a. 

A  more  marked  failure  of  the  conductivity  led  to  the 
omission  of  every  third  beat  of  the  ventricle,  two  im¬ 
pulses  from  the  auricle  inducing  contractions  in  the 
ventricle,  the  third  having  no  effect.  Here  again  the 
second  beat  of  the  carotid  followed  at  a  longer  interval 
after  the  a  than  the  first,  showing  increasing}  fatigue  of 
the  conduction,  which  culminated  in  the  complete  fail¬ 
ure  of  the  third  impulse  to  pass  the  block. 

The  next  development  of  conduction  failure  is  evi¬ 
denced  by  every  alternate  impulse  descending  from  the 
auricle  failing  to  arouse  the  ventricle  (Fig.  9).  The 
contractions  of  both  auricle  and  ventricle  remain  per¬ 
fectly  regular  in  the  rhythm,  but  A  =  2V,  i.  e.,  half¬ 
rhythm  is  developed.  After  each  ventricular  beat  there 
is  an  auricular  contraction  which  is  fairly  normal  in 
character  except  that  no  ventricular  contraction  follows. 
There  is  accordingly  a  slow  escape  of  the  blood  from  the 
vein,  which  becomes  unusually  tense  and  when  the  next 
auricular  systole  follows  it  finds  the  vein  in  this  condi¬ 
tion  and  the  ventricle  full.  The  second  auricular  con¬ 
traction  acting  on  a  full  vein  thus  causes  a  marked  ele¬ 
vation  and  the  subsequent  auricular  diastole  along  with 
the  immediate  inflow  into  the  now  empty  ventricle  al¬ 
lows  the  lever  to  fall  to  its  lowest  point.  The  tension  of 
the  full  vein  causes  a  more  sudden  rise  and  fall  of  the 
lever  than  in  the  first  frustrated  auricular  contraction. 

Very  frequently  we  have  observed  a  curious  anomaly 
occurring  in  the  evidence  of  the  accumulation  of  blood 
in  the  vein.  For  while  this  half-rhythm  persists,  the 
elevation  of  the  jugular  tracing  may.  occur  only  every 
fourth  beat  of  the  auricle,  although  every  second  beat 
is  identical  in  it?  relation  to  the  ventricle  (Fig.  10). 
This  anomaly  may  occur  at  intervals  in  tracings  in 
which,  as  a  rule,  every  second  auricular  contraction  indi¬ 
cates  backing  up  in  the  vein  or  may  persist  for  a  long 
period  alone. 

This  elevation  of  the  tracing  is  quite  independent  of 
the  respiration,  for  it  occurs  when  the  breath  is  held, 
and  the  auricle  appears  to  contract  perfectly  regularly 
whether  the  backing-up  occurs  in  the  vein  or  not.  The 
interval  between  the  a  and  the  radial  pulse  also  seems 
to  be  the  same  whether  the  elevation  occurs  or  not.  In 
view  of  the  conditions  to  be  discussed,  however,  it  seems 
to  us  probable  that  the  presence  or  absence  of  this  phe¬ 
nomenon  must  depend  on  slight  variations  between  the 
auricular  and  the  ventricular  systoles,  these  variations 
either  being  too  small  to  be  recorded  by  the  method  or 
being  concealed  by  some  other  factor  in  the  tracing.  In 
other  tracings  in  which  2-1  rhythm  was  present  the 
marked  elevation  occurred  only  every  sixth  beat  and  at 
one  time  only  every  tenth  auricular  contraction. 

A  still  more  marked  degree  of  auriculoventricular 
arhythmia  which  persisted  for  many  weeks  is  where  the 
auricle  beats  five  times  to  the  ventricle’s  twice,  or  a  5-2 
rhythm.  In  this  form  the  auricle  and  ventricle  each 
preserves  its  perfectly  regular  rhythm,  but  in  the  auricu¬ 
lar  tracing  there  is  a  striking  excursion  at  every  fifth 
beat.  The  first  a  after  this  (Fig.  11)  is  also  well  marked 


1258 


VENOUS  PULSE— CUSHNY  AND  GROSE. 


-Jour.  a.  M.  a. 
Ocx.  12,  1007. 


without  any  subsequent  depression,  the  second  a  is  less 
marked  with  a  deep  depression,  the  third  resembles  the 
second,  save  that  the  depression  is  less  deep,  the  fourth 
presents  a  stronger  elevation  with  very  slight  depression, 
and  the  fifth  has  a  marked  rapid  upward  movement  and 
equally  rapid  fall,  and  subsequent  oscillation,  after 
which  the  same  cycle  is  repeated  again  an  indefinite  num¬ 
ber  of  times.  The  radial  pulse  presents  no  variations 
whatever  in  rate  or  form. 

This  characteristic  form  of  venous  pulse  is  due  to  the 
fact  that  in  the  cycle  of  five  no  two  contractions  of  the 
auricle  find  the  ventricle  in  the  same  phase  of  activity. 
The  auricular  contraction  marked  2  (Fig.  11)  is  evi¬ 
dently  the  most  efficient,  for  there  is  an  immediate  fall 
in  the  venous  pressure  indicating  that  the  contents  of  the 
auricle  have  found  easy  egress  into  the  ventricle;  in  fact, 
contraction  2  in  the  auricle  has  occurred  at  the  same 
interval,  before  contraction  1  of  the  ventricle,  as  inter¬ 
venes  between  auricular  systole  and  ventricular  systole 
in  normal  individuals,  a3  occurs  at  a  less  favorable 
phase  in  the  ventricular  movement,  but  the  tension  in 
the  vein  being  reduced  by  the  free  outflow  after  a2  there 
is  comparatively  little  upward  jerk  and  the  diastole  of 
the  auricle  permits  of  some  inflow  and  corresponding  fall 
in  the  vein  pressure,  a 4  finds  a  higher  tension  in  the 
vein  and  also  an  unfavorable  ventricular  phase,  and  this 
is  marked  by  a  more  sudden  jerk  upward  and  little  fall 
afterward.  The  culminating  point  is  reached  in  a5, 
which  apparently  coincides  with  ventricular  systole 
and  in  which  probably  no  blood  is  driven  onward  by  the 
auricular  systole,  but  all  is  thrown  into  the  vein  which 
already  shows  signs  of  high  tension;  a 1  finds  the  ven¬ 
tricle  in  a  somewhat  more  favorable  phase  and  is  corre¬ 
spondingly  less  marked,  but  only  in  a 2  is  the  optimum 
position  for  auricular  systole  again  reached.  The  whole 
phenomenon  is  exactly  similar  to  that  described  by  one 
of  us3  as  occurring  in  the  dog’s  heart  under  various 
drugs  which  induce  block  and  at  the  same  time  excite 
the  ventricle  to  independent  contraction.  The  changes 
in  the  position  of  a  relative  to  the  ventricular  contraction 
can  scarcely  be  made  out  in  the  ordinary  tracings,  but  is 
put  beyond  question  by  the  examination  of  those  taken 
on  fast  running  drums,  which,  however,  occupy  too  much 
space  to  permit  of  publication. 

In  other  tracings  from  this  case  the  jugular  pulse 
shows  a  cycle  of  seven  a  waves,  while  the  radial  pulse 
indicates  three  ventricular  contractions.  Every  seventh  a 
is  exactly  similar,' but  no  two  movements  of  the  lever  are 
identical  in  the  cycle  of  seven.  The  explanation  is  the 
same  as  in  the  case  of  the  5-2  rhythm.  In  one  tracing 
the  jugular  at  first  showed  a  7-3  rhythm  and  then  passed 
into  the  5-2  rhythm  which  persisted  throughout.  There 
was  obviously  some  change  in  the  rate  of  the  auricle  or 
ventricle  at  the  point  where  the  7-3  changed  to  the  5-2, 
and  it  was  found  that,  while  the  ventricle  retained  its 
rhythm  unchanged  throughout,  the  auricle  was  rather 
slower  when  a  7-3  rhythm  was  present  than  when  the  5-2 
was  developed,  each  of  the  7  contractions  occupying 
three  and  two-sevenths  fifths,  each  of  the  five,  three- 
fifths  (3/5)  of  a  second.  Various  other  similar  rhythms, 
such  as  8-3,  were  met  in  this  case,  but  no  need  for 
further  discussion.  The  auricle  never  attained  the 
rhythm  of  3-1,  though  the  fractions  approached  very 
close  to  this. 

It  is  very  difficult  to  determine  whether  there  was 
complete  block  in  this  case  or  not.  In  the  5-2  rhythm 
every  alternate  beat  of  the  ventricle  was  preceded  by  an 


auricular  contraction  which  occupied  the  same  relative 
position  to  it  as  in  the  normal  beat.  The  other  ven¬ 
tricular  contraction  was  preceded  by  an  auricular  con¬ 
traction  at  an  interval  about  three  times  as  great  as  the 
normal.  If  this  beat  arose  from  an  auricular  impulse, 
the  time  occupied  in  passing  along  the  auriculoventricu- 
lar  fibers  must  have,  therefore,  been  three  times  as  long 
as  usual.  There  seems,  however,  no  explanation  for  this 
slow  transmission,  for  there  could  have  been  no  more 
fatigue  of  the  fibers  than  in  the  other  ventricular  contrac¬ 
tion,  two  inoperative  impulses  having  passed  along  them 
in  each  case.  Each  alternate  ventricular  systole  must, 
therefore,  be  regarded  as  arising  in  the  ventricle  without 
auricular  impulse,  and,  granting  this,  it  seems  most  like¬ 
ly  that  the  whole  ventricular  rhythm  was  independent 
of  the  auricle  in  this  phase. 

This  is  rendered  the  more  likely  from  the  fact  that 
when  the  auricular  rhythm  was  slowed  (in  the  7-3 
rhythm)  the  ventricle  remained  unchanged  in  rate.  But 
if  it  be  granted  that  there  was  complete  block  at  these 
stages  the  further  question  arises  at  what  point  did  this 
occur  ?  There  is  a  complete  series  of  transitional  forms 
from  the  1-1  rhythm  in  which  the  conduction  was  ade¬ 
quate,  through  3-2,  2-1,  5-2,  to  the  7-3  and  8-3  rhythms, 
and  we  find  it  quite  impossible  to  state  at  what  point  the 
ventricle  became  independent  of  the  auricular  tutelage. 

An  important  point  is  that  in  this  complete  block  the 
auricle  and  ventricle  each  maintained  a  perfectly  regu¬ 
lar  independent  rhythm.  The  block  did  not  seem  to  be 
affected  by  large  doses  of  atropin,  so  that  it  was  not  of 
inhibitory  origin. 

Case  2. — Mrs.  P.,  aged  26.  Diagnosis,  acute  puerperal  sep¬ 
ticemia,  with  secondary  toxic  depression  of  the  conductivity 
of  the  auriculoventricular  fiber. 

The  tracing  in  this  case  (Fig.  14)  may  be  contrasted 
with  that  of  the  previous  one  in  some  respects,  while 
there  is  a  superficial  resemblance  between  them  in  the 
fact  that  in  each  the  radial  pulse  is  slow  while  the  jugu¬ 
lar  is  much  more  rapid.  The  radial  is  more  irregular 
than  that  of  the  first  case,  there  often  being  alternation 
of  long  and  short  beats.  The  essential  difference  in  the 
two  cases,  however,  is  that  no  spontaneous  ventricular 
rhythm  has  been  developed  in  this  one.  Each  ventricular 
contraction  follows  an  a  wave  in  the  jugular  tracing. 
Block  is  present,  for  many  auricular  impulses  have  no 
corresponding  ventricular  contraction,  but  no  impulses 
are  generated  in  the  ventricle  itself. 

In  some  parts  of  the  tracing  the  ventricle  responds 
only  to  every  third  impulse  of  the  auricle;  in  others  the 
pause  varies  in  length,  the  radial  pulse  alternately  fail¬ 
ing  to  follow  two  impulses  of  the  three,  and  one  of  two; 
in  others  the  beat  of  the  ventricle  corresponded  alter¬ 
nately  to  three  and  to  five  auricular  contractions.  In 
some  of  those  further  evidence  of  failure  conductivity 
was  offered  by  the  a-c  interval.  Thus  in  the  tracing 
given  (Fig.  14)  the  first  a-c  pause  is  0.4  seconds';  there 
then  follow  two  inefficient  auricular  systoles,  the  third 
one  being  followed  again  at  0.4  of  a  second  by  a  c  wave. 
Then  follow  three  inefficient  a  waves  and  the  next  a-c 
interval  is  0.5  of  a  second.  After  a  still  longer  pause 
in  the  ventricle  (4-a  waves)  the  a-c  interval  falls  to  0.3 
of  a  second  and  afterward  j0.4  becomes  the  rule.  The 
shortening  of  the  a-c  interval  after  the  long  pause  at 
once  suggests  the  recovery  of  the  fibers  from  fatigue, 
especially  as  the  preceding  transmission  was  unduly  pro¬ 
longed  as  if  from  progressive  exhaustion. 

The  difficulty  arises,  however,  that  during  the  long 
pause  the  fibers  were  being  bombarded  by  a  succession  of 


3.  Jour.  Physiol.,  xxv,  49. 


Voi-  xr.ix. 

Nl'MBKIt  ir*. 


VENOUS  PULSE— CUSIINY  AND  GKOSU. 


1250 


impulses  which,  if  transmitted,  would  have  exhausted 
the  conductivity  just  as  much  as  if  a  ventricular  con¬ 
traction  had  occurred.  It  may  be  suggested,  however, 
that  the  transmission  was  feeble  throughout  the  auricnlo- 
ventricular  fibers  and  that  each  consecutive  impulse 
penetrated  less  deeply  into  them.  While  the  upper  end 
of  the  fibers  was  thus  kept  from  regeneration  by  the  con* 
stant  receipt  of  impulses,  its  fatigue  may  have  acted  as 
a  shield  to  an  increasing  length  of  the  fibers  measured 
from  the  lower  end.  Finally  the  regeneration  of  this 
part  may  have  become  so  complete  that  it  compensated 
for  the  fatigue  of  the  upper  end  and  an  impulse  passed 
at  an  unusual  speed  through  the  whole  length  of  the 
fibers  and  originated  a  new  ventricular  contraction. 

Case  3. — Mr.  K.,  aged  GO.  Diagnosis,  carcinoma  of  stomach, 
with  secondary  anemia,  cardiac  irregularity  due  to  changes 
in  the  rhythmic  area  of  the  heart  (sinus  venosus). 

Tracings  from  the  radial  and  jugular  sometimes 
showed  a  pulse  fairly  regular  in  appearance,  though  the 
variation  between  consecutive  pulse  lengths  was  greater 
than  can  be  regarded  as  normal.  But  groups  of  two 
separated  by  rather  longer  intervals  often  occurred,  as  in 
Figure  12,  where  the  pulse  lengths  are  8,  8,  11,  8,  11,  8, 
11.  The  intervals  between  the  waves  of  the  jugular  are 
equal  to  those  of  the  radial,  showing  that  these  irregulari¬ 
ties  were  not  due  to  failure  of  conduction  in  the  auriculo- 
ventricular  fibers  nor  to  the  irritability  of  the  ventricle. 

•  The  error  in  fact  lies  higher  than  the  auricle,  probably 
either  in  the  rhythmic  area  or  in  the  junction  between 
this  and  the  auricle.  Occasionally,  however,  as  in  Fig¬ 
ure  12,  a  pause  of  much  longer  duration  occurs  in  the 
radial,  i.  e.,  18  tenths  of  a  second,  during  which  the 
jugular  tracing  shows  an  auricular  contraction  at  the 
usual  interval,  but  this  a  is  very  much  exaggerated  and 
the  subsequent  oscillation  suggests  a  high  tension  in  the 
vein.  The  pause  in  the  radial  is  practically  equal  to  two 
previous  intervals  together  and  obviously  the  pause  is 
due  to  the  failure  of  the  auricular  impulse  to  cause  a  con¬ 
traction  in  the  ventricle.  This  may  be  due  to  failure  of 
the  auriculoventricular  fibers,  but  the  large  oscillation 
in  a  suggests  that  the  ventricle  is  in  contraction,  i.  e., 
that  there  is  here  a  ventricular  extra  systole.  This  view 
is  strengthened  by  the  fact  that  a  few  beats  later  a  radial 
pulse  occurs  after  6.5  followed  by  a  pause  of  11.5  while 
in  the  jugular  a  wave  occurs  after  8  and  10  tenths.  This 
is  obviously  a  ventricular  extra  systole  acting  on  a  heart 
in  which  the  rhythm  is  already  irregular  from  changes 
in  the  rhythmic  area. 

Figure  13  has  been  added  in  order  to  give  the  general 
character  of  the  jugular  pulse  in  this  case  and  in  par¬ 
ticular  to  show  how  much  the  a  varies  in  appearance 
with  the  fulness  of  the  vein,  the  vein  becoming«distended 
in  the  long  pause,  the  succeeding  a  is  generally  more  sud¬ 
den  and  the  fall  more  sharp  than  when  the  pressure  is 
low.  At  the  point  marked  “x”  there  is  seen  a  distinct 
oscillation  some  time  after  the  v  and  immediately  before 
In  some  instances  the  oscillations  actually  overtop  a. 
have  been  unable  to  determine  the  conditions  of  its 
appearance  or  its  significance,  but  it  tends  to  appear 
during  long  pauses,  although  it  is  by  no  means  present 
in  all  of  these. 

(  ase  4. — History. — Mrs.  W.,  aged  40,  had  been  under  ob¬ 
servation  for  six  years,  suffering  with  mitral  stenosis  and 
regurgitation  subsequent  to  rheumatism.  March  23,  1007,  she 
complained  of  dyspnea,  cough  and  edema  of  the  ankles,  obvi¬ 
ously  from  failure  of  compensation.  The  radial  pulse  was 
generally  regular  with  the  exception  of  an  occasional  ventric¬ 
ular  extra  systole.  On  examination  of  it  on  one  occasion  after 
excitement  and  exertion,  however,  a  typical  pulsus  alternans 


presented  itself,  shown  in  figure  15.  The  intervals  between 
the  successive  beats  were  perfectly  regular  and  even  (each  0.0 
of  a  second). 

In  the  jugular  tracing  the  a  beats  alternated  in  size 
in  a  very  striking  way  and  it  is  immediately  seen  that 
the  larger  a  waves  are  those  preceding  the  small  ven¬ 
tricular  contractions,  while  the  smaller  excursions  of  the 
jugular  lever  correspond  to  the  large  beats  in  the  radial. 

The  rhythm  of  the  auricle  is  quite  regular  and  corre¬ 
sponds  to  that  of  the  ventricle.  On  examining  the  trac¬ 
ing.  the  condition  proved  to  be  a  simple  pulsus  alternans 
as  described  by  Wenckebach. 

It  probably  arose  from  an  extra  systole  of  the  ventri¬ 
cle  occurring  some  time  before  the  tracing  was  taken. 
This  extra  systole  was  followed  b}:  a  large  si d\t  yentricu- 
lar  contraction  which  was  not  completed  whefi  the  next 
auricle  impulse  reached  the  ventricle  and  the  consequent 
ventricular  systole  was  weak  and  quick.  The  next  im¬ 
pulse  reaching  the  ventricle  in  diastole  caused  another 
slow  and  large  ventricle  movement  which  was  not  com¬ 
pleted  when  the  fourth  auricular  impulse  arrived,  and  in 
this  condition  continuing  caused  the  pulsus  alternans 
registered  in  the  radial  tracing.  So  far  the  interpreta¬ 
tion  is  that  given  by  Wenckebach.  The  new  feature  is 
the  alternation  in  the  auricle,  which  appears  to  us  to  be 
purely  physical ;  the  a  waves  occurring  before  the  ven¬ 
tricle  is  completely  relaxed,  a  certain  degree  of  obstruc¬ 
tion  to  the  outflow  of  blood  from  the  auricle  is  met  and 
this  results  in  a  larger  wave  than  usual  in  the  jugular. 
The  next  auricular  systole  occurs  when  the  ventricle  is 
relaxed,  the  inflow  is  freer,  and  the  wave  in  the  jugular 
is  correspondingly  smaller.  We  have  added  this  trac'ng 
as  an  admirable  demonstration  of  the  importance  of  a 
point  hitherto  largely  ignored,  that  the  auricle  must 
contract  at  a  very  definite  point  in  the  ventricular  ovclc 
if  the  optimum  efficiency  of  the  heart  is  to  be  attained. 

Taken  along  with  the  tracing  given  in  our  first  case, 
it  shows  that  comparatively  slight  displacement  in  the 
auriculoventricular  rhvthm  is  sufficient  to  cause  marked 
anomalies  in  the  jugular  pulse. 

We  think  that  more  attention  might  be  directed  to 
the  form  of  the  auricular  wave  in  the  jugular  pulse,  and 
that  as  much  information  as  to  the  state  of  the  heart 
may  perhaps  be  derived  from  this  source  as  has  occurred 
from  the  study  of  its  time  relations. 

DISCUSSION. 

Dr.  George  Dock,  Ann  Arbor,  Mich.,  said  that  he  knows  of 
no  problem  in  internal  medicine  more  important  than  the 
study  of  the  venous  pulse.  The  important  advances  made  in 
the  knowledge  of  cardiac  disease  during  the  past  five  years 
give  rise  to  the  belief  that  greater  discoveries  may  be  made 
by  the  prosecution  of  the  work  along  the  lines  of  this  paper. 
For  fifty  years  heart  disease  was  considered  chiefly  from  a 
mechanical  point  of  view.  Before  that  Stokes  and  Graves  an- 
preciated  the  importance  and  value  of  the  heart  muscle;  after 
that  the  pathologic  anatomy  was  studied  and  physical  diagno¬ 
sis  was  cultivated,  and  the  heart  muscle  was  considered  as  a 
simple  contracting  muscle,  working  on  mechanical  valves.  By 
the  use  of  the  knowledge  given,  physicians  were  enabled  to 
make  brilliant  diagnoses,  confirmed  quickly  by  autopsy  in 
many  cases.  From  time  to  time  cases  of  irregular  character 
occurred  and  the  diagnosis  of  the  disease  of  the  heart  became 
more  troublesome.  Then  physiology  came  to  our  aid.  From 
the  work  of  Gaskell,  Engelmann,  Wenckebach,  Cushny  and 
other  physiologists,  and  the  anatomic  investigations  of  His 
and  others,  especially  Aschoff,  we  recognize  the  heart  at  the 
present  time  not  merely  as  a  spiral  mass  of  fibers,  but  as  a 
very  .complex  muscle  having  a  peculiar  set  of  functions,  actu¬ 
ated  not  by  the  simple  accelerator  and  inhibitorv  nerves,  but 
by  the  fibers  that  arc  most  conspicuous  in  the  bundle  of  His. 
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The  results  of  such  physiologic  and  pathologic  anatomic 
studies  enable  us  to  learn  more  of  functional  alterations  which 
give  rise  to  important  physical  consequences.  All  this  subject 
must  be  interpreted  clinically  by  a  study  of  the  venous  pulse. 
Most  of  the  work  must  be  done  with  instruments  applied  to 
the  peripheral  veins;  some,  perhaps,  by  sounds  in  the  esopha¬ 
gus  giving  curves  of  the  left  auricle.  But  it  is  important  to 
remember  that  at  present  we  are  not  yet  able  to  interpret  all 
the  waves  seen.  It  is  indispensable  to  have  precise  clinical  in¬ 
vestigations,  such  as  Dr.  Grosh  has  done  so  well,  worked  out 
carefully  by  so  careful  and  experienced  a  physiologist  as 
Cushny  and  confirmed  by  the  master  mind  of  Mackenzie. 
When  we  consider  the  immense  impetus  given  to  the  study  of 
Adams-Stokes  disease  by  the  investigations  of  Erlanger,  we 
can  be  encouraged  in  the  hope  that  even  more  intricate  clini¬ 
cal  problems,  and  much  more  common  ones,  will  in  time  be 
solved. 

Dr.  Arthur  Hjrschfelder,  Baltimore,  said  that  the  essay¬ 
ists’  interpretation  of  the  C  waves  differs  considerably  from 
the  interpretation  Mackenzie  placed  on  them  in  his  recent 
communication,  basing  then|  on  the  very  curves  mentioned. 
The  latter  writer  ascribes  the  C  waves  entirely  to  the  car¬ 
otid.  It  is  interesting  that  Grosh  and  Cushny  corroborate  tbe 
observations  of  Morrow  and  Bard  of  Geneva  and  of  himself 
in  contradiction  of  Mackenzie.  The  V  waves  are  very  often 
difficult  to  interpret  As  shown  by  Mackenzie,  and  later  by 
the  experimental  tracings  of  Hering,  the  V  wave  is  coinci¬ 
dent  with  the  opening  of  the  tricuspid  valve.  It  is  much 
easier  to  obtain  a  clear  interpretation  of  the  tracing  by  re¬ 
garding  only  the  fall  and  not  the  rise  of  the  V  wave.  For  the 
beginning  of  the  descending  limb  shows  at  a  glance  when  the 
tricuspid  valve  opens.  In  that  case  an  interpretation  of  the 
tracing,  before  obscure,  becomes  clear.  The  reason  that  rela¬ 
tively  unsatisfactory  results  are  obtained  in  this  work,  except 
in  Adams-Stokes  disease,  is  that  clinicians  are  in  the  habit 
of  expecting  too  much  from  such  tracings.  One  should  remem¬ 
ber,  however,  that  except  for  tracings  made  with  a  stomach 
tube  in  the  esophagus  this  method  (Minkowski,  Deutsche  med. 
Wochschr.,  1906,  No.  31),  gives  no  idea  at  all  of  what  goes  on 
in  the  left  side  of  the  heart.  It  only  pretends  to  tell  of  the 
changes  occurring  in  the  veins  in  the  cardiac  rhythm,  and  when 
the  tricuspid  valve  opens.  Therefore,  the  only  points  that 
one  could  expect  to  utilize  by  means  of  the  venous  tracings 
are:  First,  the  presence  or  absence  of  tricuspid  insufficiency. 
There  are  many  cases  where  one  finds  cardiac  breakdown, 
edema,  etc.,  with  the  tricuspid  valve  closing.  On  the  other 
hand,  one  frequently  sees  tricuspid  insufficiency  without 
’symptoms  of  general  cardiac  breakdown.  Secondly,  by  this 
means  one  may  be  able  to  determine  the  nature  and  origin  of 
any  irregularity,  especially  extrasystolic  irregularities.  You 
are  also  able  to  tell  whether  the  irregularity  arises  in  the 
auricle  or  ventricle.  This  is  a  point  of  particular  importance, 
because  any  irregularities  arising  in  the  auricle  are  contraindi¬ 
cations  to  the  use  of  digitalis;  while  irregularities  arising  in 
the  ventricles  can  frequently  be  cured  by  digitalis.  In  this 
sense  the  venous  tracings  may  be  of  great  importance.  Again, 
one  is  able  to  determine  the  presence  of  partial  heart  block, 
or  complete  heart  block.  Partial  heart  block  frequently  can 
not  be  determined  by  anything  except  a  careful  interpreta¬ 
tion  of  the  venous  tracings.  Here  one  may  have  to  differenti¬ 
ate  between  the  two  kinds,  partial  and  complete  heart  block, 
partial  heart  block  due  to  vagus  action,  and  that  due  to  irri¬ 
tation  of  the  fibers  in  the  bundle  of  His.  Here  again  one  is 
confronted  with  a  question  of  great  practical  importance  in 
the  use  of  digitalis.  Digitalis  heart  block  from  the  use  of 
comparative  small  doses  of  digitalis,  as  shown  experimentally, 
is  due  to  the  action  of  the  digitalis  on  the  vagus  center.  True 
organic  heart  block  is  due  to  a  lesion  of  the  fibers  in  the 
bundle  of  His. 

Dr.  George  W.  Norris,  Philadelphia,  urged  the  necessity  of 
studying  cardiac  diseases  by  the  method  mentioned,  and  rec¬ 
ommended  for  the  purpose  the  Jacquet  cardiosphygmograph. 
This  instrument  is  small  and  portable.  With  it  any  three 
pulsations  can  be  simultaneously  recorded  on  smoked  paper. 
One  can  thus  obtain  the  impulse  of  the  apex  beat,  the  pulsa¬ 
tion  of  the  jugular  vein,  carotid  artery  and  radial  artery;  or 


the  respiratory  curve,  the  impulse  of  the  right  ventricle,  a  pul¬ 
sating  liver  or  an  hydrothorax.  Its  use  in  cases  of  Adams- 
Stokes  disease  in  demonstrating  the  inco-ordination  of  auricles 
and  ventricles  is  well  known.  The  last  named  condition, 
however,  may  be  present  unexpectedly.  In  two  cases  in  which 
he  has  had  any  opportunity  of  tracing,  there  was  only  slight 
dyspnea  on  exertion  and  a  pulse  rate  of  60;  the  tracings 
showed  a  dropping  out  of  ventricular  beats  due  to  depression 
of  conductivity;  the  interesting  question,  of  course,  arose  as 
to  whether  these  were  incipient  cases  of  Adams-Stokes  dis¬ 
ease.  He  had  further  made  tracings  in  a  number  of 
cases  with  anginoid  symptoms  referred  to  him  by  Dr.  Musser. 
In  such  cases  delayed  conductivity,  or  prolongation  of  the 
period  of  tension,  often  sounded  a  note  of  warning  that  one 
had  to  deal  with  a  degenerating  myocardium.  Often  one  is 
thus  able  to  determine  beforehand  the  cases  which  will  be 
benefited  or  made  worse  by  digitalis.  In  tricuspid  insufficiency 
the  type  of  the  venous  pulse  confirms  the  diagnosis.  In  this 
connection  it  should  be  borne  in  mind  that  some  authorities, 
among  whom  Gibson  may  be  mentioned,  maintain  that  primary 
tricuspid  insufficiency  is  by  no  means  so  rare  as  is  generally 
supposed.  An  interesting  case  which  Dr.  Norris  had  latelv 
traced  for  Dr.  Marvel  showed  multiple  pulsations  in  the  cer¬ 
vical  veins  and  clinically  seemed  much  like  an  early  case  of 
Adams-Stokes  disease.  The  cardiosphygmograph,  however, 
revealed  the  fact  that  the  extra  pulsations  were  ventricular 
in  origin,  due  to  feeble  extrasystoles  which  failed  to  reach 
the  wrist.  Dr.  Norris  emphasized  the  fact  that  the  study  of 
the  venous  and  arterial  pulses  coincidently  is  not  merely  of 
theoretical  interest,  but  of  great  practical  utility. 

Dr.  L.  C.  Grosh,  Toledo,  Ohio,  said  that  the  endeavor  of  the 
paper  is  to  aid  in  the  analysis  of  the  waves  in  the  jugular 
pulse  by  an  experimental  method  simulating  the  clinical  ones 
used  to-day.  Lack  of  time  made  it  impossible  to  present  fully 
the  clinical  cases  in  which  they  attempted  to  demonstrate 
some  of  the  applications  of  the  jugular  pulse,  especially  those 
pointing  out  some  of  the  difficulties  in  demonstrating  complete 
dissociation  of  auriculoventricular  rhythm.  In  answer  to  Dr. 
Hirschfelders  criticism  that  Dr.  Mackenzie  misinterpreted 
their  tracings  Dr.  Grosh  stated  that  Dr.  Mackenzie  was  con¬ 
fused  by  using  the  tracing  taken  before  the  jugular  was  dis¬ 
sected  free  from  the  carotid  for  the  one  after  this  was  done. 


EARLY  POSTOPERATIVE  INTESTINAL 
OBSTRUCTION.* 

C.  C.  FREDERICK,  B.S.,  M.D. 

BUFFALO,  N.  Y. 

Postoperative  ileus,  unfortunatehq  is  one  of  the  seri¬ 
ous  sequels  of  abdominal  operations  which  all  who  have 
had  an  extended  experience  have  often  been  called  on 
to  treat. 

Among  the  earliest  papers  treating  of  this  subject 
exhaustively  in  this  country  are  those  of  such  excellence 
from  the*pen  of  Dr.  Rohe* 1  in  1894  and  Dr.  Marcy2  in 
189G. 

That  intestinal  obstruction  is  common  following  ab¬ 
dominal  sections  of  all  kinds  can  readily  be  proved  by 
the  reported  statistics  from  various  sources.  There  are 
reports  of  single  cases  by  the  hundreds.  But  there  are 
also  collected  and  analyzed  series  of  cases  which  prove 
more  that  is  needed  in  a  discussion  of  our  topic. 

Sir  Spencer  Wells  (Finney)  in  1,000  ovariotomies 
reported  11  cases  which  he  diagnosed,  all  dead  without 
operation.  McWilliams3  collects  a  series  of  86  second¬ 
ary  operations  for  postoperative  obstruction  from  vari- 


*  Read  in  the  Section  on  Obstetrics  and  Diseases  of  Women  of 
the  American  Medical  Association,  at  the  Fifty-eivhth  Annual  Ses¬ 
sion,  June.  1907. 

1.  Roh£  :  Trans.  Am.  Assn.  Obs.  and  Gyn.,  1894. 

2.  Marcy:  The  Journal  A.  M.  A.,  1890. 

3.  McWilliams :  Wash.  Med.  Ann.,  1905. 
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ous  sources,  all  occurring  in  the  small  intcsline.  Sixtv- 
nine  followed  appendicular  abscess,  51)  patients  recov¬ 
ered  and  27  died.  Mitchell4  reports,  from  the  service 
of  Dr.  Halstead,  907  appendectomies— -414  chronic  and 
49-i  acute.  There  were  1.5  per  cent,  obstructions  after 
the  chronic  and  (j.l  per  cent,  following  the  acute  cases. 
In  abscessed  cases  there  were  6.5  per  cent,  of  obstruc¬ 
tions  and  in  those  having  a  beginning  peritonitis  11.7 
per  cent.  More  than  one-half  of  these  were  early. 

Finney5 *  reports  26  cases  in  his  own  work  at  Johns 
Hopkins,  and  further  says  that  he  knows  of  as  many 
more  of  which  he  has  no  histories  which  have  occurred 
in  the  service  of  his  colleagues.  Of  the  26,  he  operated 
on  22  patients  and  16  recovered.  In  20  cases  the  ob¬ 
struction  was  in  the  small  intestine,  14  were  early  and 
12  late,  and  18  were  directly  due  to  adhesions.  Deaver,0 
in  1901,  operated  on  10  obstructions  following  opera¬ 
tions  for  appendicitis,  in  all  of  which  there  was  an  ab¬ 
scess  at  the  time  of  the  operation.  He  uses  these  as  a 
potent  argument  against  delayed  operation  and  waiting 
for  the  wall-off  process  to  occur.  Gibson7  found  in  a 
study  of  1,000  operations  for  postoperative  ileus  the 
small  gut  obstructed  in  95  per  cent.,  of  which  bands  or 
velamentous  adhesions  produced  186.  McWilliams  re- 
poits  one  patient  operated  on  twice  for  obstruction, 
recovered,  and  quotes  the  following  from  Brewer  and 
Hotchkiss:  Brewer  reports  one  patient  on  whom  he 
did  three  operations  for  obstruction,  ultimate  recovery. 
Hotchkiss  reports  one  having  two  obstructions,  recov¬ 
ered  from  first  by  operation,  and  died  of  second,  un¬ 
operated  on.  For  convenience  of  discussion  at  this 
time,  postoperative  intestinal  obstruction  may  be  di¬ 
vided  into  early  and  late.  Also  for  convenience  we  may 
call  those  obstructions  early  which  occur  prior  to  the 
patient’s  discharge  from  convalescence  by  the  surgeon. 
As  tins  period  is  usually  about  two  or  three  weeks,  those 
coming  on  after  this  period  we  may  call  late. 

The  object  of  this  paper  is  not  to  discuss  the  late 
cases,  only  the  early  are  to  receive  our  attention.  The 
late  cases  differ  only  from  primary  obstructions  in 
diagnosis  or  treatment  in  that  they  have  once  before 
been  operated  on,  which  gives  added  reasons  to  the  sur¬ 
geon  for  the  earlier  diagnosis  of  the  les'on. 

When  we  come  to  the  consideration  of  the  early  cases 
we  are  confronted  with  an  entirely  different  condition 
than  is  found  in  late  obstructions.  The  earlier  the  ob¬ 
structive  symptoms  develop  following  the  operation,  the 
more  difficult  and  complex,  ofttimes,  are  the  symptoms 
on  which  to  formulate  a  correct  diagnosis.  Failure  of 
the  patient’s  bowels  to  move,  either  gas  or  feces,  by  the 
end  of  the  second  to  fourth  day  after  operation,  of  itself 
may  not  be  significant,  but,  if  accompanying  their  fail¬ 
ure,  there  are  vomiting,  distension,  rising  pulse  and 
possibly  temperature  also,  the  scene  changes.  I  have 
seen  a  patient  following  abdominal  section  pass  eleven 
days  before  there  was  a  fecal  evacuation  and  six  days 
before  any  gas  passed,  and  yet  at  no  time  was  there  any 
idea  of  obstruction  or  peritonitis  in  the  case.  During 
this  time  no  cathartic,  or  even  an  enema,  was  given. 
Failure  of  the  patient’s  bowels  to  move  or  to  pass  gas 
after  two  to  four  days,  when  all  ordinary  means  have 
been  used  to  secure  renewal  of  the  normal  fecal  current, 
brings  us  at  once  to  the  necessity  of  deciding,  if  possible, 
the  cause  of  failure.  At  times,  following  enemata  and 
cathartics,  these  patients  will  have  some  small  passages 

4.  Mitchell :  Wash.  Med.  Ann.,  1005. 

5.  Kinney  :  Ann.  Surg.,  100(5. 

<>.  I  leaver  :  Wis.  Mpd.  Jour.,  Jan.,  190.1. 

7.  Gibson  :  Ann.  Surg.,  vol  32,  Nos.4  and  5. 


of  gas  and  possibly  fluid  feces,  brought  away  from  the 
colon  by  the  enemata,  but  these  should  never  mislead  us 
or  lull  us  into  a  sense  of  security,  for  by  carefully  watch¬ 
ing  our  patient  we  will  be  able  to  note  no  real  improve¬ 
ment  in  the  patient’s  general  condition ;  no  decrease  in 
distension,  no  decrease  in  vomiting,  no  improvement  in 
pulse,  expression  or  general  condition.  An  adequate 
movement  of  the  bowels,  with  full  establishment  of 
patency  of  the  intestinal  canal,  will,  on  the  contrary, 
always  be  so  evident  in  the  improvement  of  the  patient’s 
pulse,  expression  and  general  condition.  When  a  pa¬ 
tient  who  has  passed  the  active  period  of  nausea  follow¬ 
ing  anesthesia,  or  who  has  had  no  nausea,  begins  to 
vomit  on  the  second  or  third  day  small  quantities  of 
clear,  thin,  bile-stained  fluid,  becoming  more  copious 
and  frequent,  changtng  to  dark  and  flaky,  or  possibly 
brownish,  we  may  almost  certainly  reckon  some  form  of 
obstruction  will  supervene  in  the  majority  of  instances. 
The  vomiting  so  oflcn  is  not  expulsive,  but  a  sort  of  re¬ 
gurgitation  or  overflow  from  a  stomach  filled  with  fluid, 
although  the  patient  may  constantly  complain  of  the 
sense  of  nausea. 

There  are  three  well-recognized  forms  of  intraperito- 
neal  lesions  which  account  for  these  conditions.  There 
may  be  a  septic  peritonitis,  or  a  mechanical  obstruction 
by  adhesions  or  bands,  or  there  may  be  an  organic  spasm 
of  the  bowel  itself,  producing  this  obstruction.  The 
latter  is  rare,  the  first  two  being  most  frequent  causes. 

Vomiting  is  a  symptom  in  both  of  these,  and  disten¬ 
sion  also,  except  in  those  rapidly  progressive  virulent 
types  of  septic  peritonitis,  where  there  is  very  little 
vomiting,  and  small  amount  of  distension,  the  patient’s 
pulse  rising  high,  with  decreasing  tension,  without  a 
corresponding  rise  in  temperature,  or  a  drop  to  subnor¬ 
mal.  The  less  virulent  cases  of  septic  peritonitis  may 
have,  and  often  do  have,  a  corresponding  increase  in 
pulse  and  temperature  at  first,  just  as  they  do  in  me¬ 
chanical  obstruction,  and  when  the  septic  process  has 
gone  farther,  the  temperature  will  not  keep  pace  with 
the  pulse  or  fall  to  subnormal,  just  as  it  does  in  me¬ 
chanical  obstruction.  There  can  be  no  fecal  vomiting 
in  septic  peritonitis  as  well  as  in  mechanical  block. 
Autopsy  done  on  patients  who  had  fecal  vomiting  has 
shown  no  mechanical  obstruction  to  the  fecal  current. 

There  may  be  asymmetrical  distension  of  the  abdo¬ 
men  in  median. cal  cases,  which,  if  recognized,  is  a  valu¬ 
able  aid  in  helping  out  the  diagnosis.  Septic  peritonitis 
is  more  liable  to  be  the  cause  of  obstruction  in  the  very 
early  cases,  within  the  first  three  or  four  days,  than  is 
mechanical  obstruction,  although  the  latter  does  occur ; 
in  fact,  a  patient  may  be  the  subject  of  both  forms  at 
the  same  time. 

In  the  early  days  after  the  operation  there His,  there¬ 
fore,  an  unfortunate  similarity  of  symptoms  between 
these  two  widely  dissimilar  conditions;  hence  the  diffi¬ 
culty  in  diagnosis,  the  thing  which,  above  all  others,  it 
is  necessary  for  the  patient’s  welfare  and  the  surgeon’s 
peace  of  mind  to  attain.  In  septic  peritonitis,  peristal¬ 
sis  is  almost  invariably  entirely  wanting,  and  in  this 
one  symptom  alone  does  it  differ  from  mechanical  block, 
in  which  case  there  is  usually  visible  peristalsis.  In 
mechanical  ileus  the  peristalsis  is  accompanied  by  grip¬ 
ing  pains,  coming  on  in  paroxysms.  If  there  is  any 
difference  at  all  in  symptoms,  pain,  together  with  the 
ridges  of  distended  intestine  against  the  abdominal  wall, 
is  the  more  prominent  and  distinguishing.  It  seems 
that  pain  with  intestinal  patterns  accompanying  it, 
should  always  be  heeded  as  pointing  to  a  mechanical 
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cause  for  its  presence.  Later  these  paroxysms  decrease 
in  severity,  finally  cease  and  are  not  found  among  the 
manifestations  later  in  the  history. 

There  is  another  form  of  obstruction  due  to  tonic 
spasm  of  the  bowel  itself,  producing  occlusion  of  its 
lumen.  These,  however,  are  uncommon.  Boise8  has 
called  attention  to  these  rare  cases. 

Drs.  Murphy,9  Werder,10  Blume,* 11  Ashton,12  and 
Baldy13  have  all  reported  such.  This  evidently  is  an  in¬ 
stance  of  tonic  contraction  due  to  some  stimulus  which 
does  not  abate  in  time  to  allow  the  gut  to  resume  its 
patency.  All  these  patients  were  either  operated  on  or 
opened  postmortem  and  no  peritonitis  or  other  cause 
for  obstruction  found.  There  are  cases  on  the  border 
line,  when  no  one  can  positively  decide  between  ob¬ 
structive  symptoms  due  to  mechanical  or  septic  origin. 
In  a  personal  letter  to  Dr.  Maguire,14  of  Michigan,  con¬ 
cerning  this  class  of  cases,  Dr.  Senn  writes : 

The  weak  side  of  intestinal  surgery  to-day  is  the  uncer¬ 
tainty  of  diagnosis;  the  surgeon  must  often  shoulder  the  re¬ 
sponsibility  imposed  on  him  by  the  status  of  modern  aseptic 
surgery,  of  seeking  light  in  doubtful  cases  by  resorting  to  an 
exploratory  opening  and  then  acting  in  accordance  with  what 
is  revealed  by  inspection  and  palpation. 

Bloodgood15  states  that  a  rising  leucocytosis  is  an 
almost  constant  and  early  accompaniment  of  intestinal 
obstruction  and  that,  in  his  experience  with  intestinal 
obstruction,  postoperative  as  well  as  primary,  there  has 
been  a  leucocytosis  of  from  15,000  to  30,000.  But  in 
the  early  cases  there  are  other  intra-abdominal  condi¬ 
tions  which  may  account  for  a  leucocytosis;  hence  it,  as 
a  diagnostic  sign,  can  not  be  depended  on,  as  it  might, 
in  a  late  case  when  all  other  lesions  within  the  abdomen 
to  produce  the  leucocytosis  are  gone. 

Indicanuria  would  seem  to  be  and  has  been  consid¬ 
ered,  for  theoretical  reasons,  of  diagnostic  importance, 
but  it  also  occurs  with  so  many  other  abdominal  and 
constitutional  conditions  that  it  is  not  diagnostic  in  this 
instance.  It  was  positively  stated  by  Bohe  in  his  paper 
in  1894,  backed  up  by  competent  authority  in  this  coun¬ 
try  and  in  Europe,  that  indicanuria  was  a  sure  sign  of 
intestinal  obstruction. 

The  vomiting  of  obstruction  frequently  has  been 
called  reversed  peristalsis.  This  explanation  for  the 
profuse  vomiting  is  proved  to  be  an  incorrect  assump¬ 
tion.  Mall,16  by  an  exhaustive  series  of  experiments,  has 
proved  that  peristalsis  is  always  in  one  direction,  if  at 
all,  and  that  nothing  can  induce  a  reverse  peristalsis. 
The  vomiting  is  doubtless  due  to  several  other  causes, 
among  which  most  important  are  probably  toxemia,  dis¬ 
tension  and  compression  of  the  distended  bowels  by  the 
abdominal  muscles. 

F.  J.  Murphy,  in  a  private  communication  to  Dr.  Fin¬ 
ney,  says : 

Artificial  ileus  produced  in  cats  shows  that  obstruction  to 
the  venous  flow  produces  much  more  prompt  and  serious  symp¬ 
toms  than  obstruction  to  the  arterial  supply  of  the  gut.  If 
the  arterial  supply  was  cut  off  symptoms  were  fairly  well 
marked  after  eighteen  or  twenty-four  hours.  If  the  arterial 
supply  was  not  cut  off  but  the  venous  return  was  obstructed, 
the  animal  began  within  an  hour  to  vomit  and  lose  muscular 
tone  and  usually  died  in  from  twenty-four  to  thirty-six  hours. 


8.  Boise  :  Trans.  Am.  Gyn.  Soc.,  1896. 

9.  Murphy  :  Jour.  Am.  Med.  Assn..  January.  1896. 

10.  Werder:  Trans.  Am.  Assn,  and  Gyn.,  1897. 

11.  Blume:  Trans.  Am.  Assn,  and  Gyn.,  1897. 

12.  Ashton  :  Jour.  Am.  Med.  Assn.,  1892. 

13.  Baldy:  Am.  Jour.  Obs.,  1898. 

14.  Maguire  :  Jour.  Mich.  Med.  Soc. 

15.  Bioodgood  :  Ann.  Surg.,  December,  1903. 

16.  Mall :  Johns  Hopkins  Reports,  vol.  1.  • 


If  the  abdomen  was  opened  one-half  hour  after  obstructing  the 
arterial  supply  very  little  change  was  found  in  the  obstructed 
loop,  but  if  opened  in  one-half  hour  after  obstructing  the 
venous  return  the  walls  of  the  obstructed  loop  were  found  to 
be  edematous,  dusky  and  softened,  with  bloody  fluid  in  the 
abdominal  cavity.  Microscopically  there  was  found  to  be  dis¬ 
integration  and  ulceration  of  the  mucosa. 

Koclier  has  pointed  out  the  same  from  his  own  ob¬ 
servation.  Mall  has  shown  that  ligation  of  the  superior 
mesenteric  vein  will  at  once  throw  the  whole  intestinal 
tract  into  violent  peristalsis  and  that  ligation  of  the 
mesenteric  vein  will  throw  the  portion  of  gut  it  drams 
into  active  contractions.  These  facts  probabty,  in  some 
degree,  account  for  and  explain  the  paroxysmal  and 
painful  contractions  of  mechanical  ileus,  which  at  the 
point  of  obstruction  interferes  with  the  venous  return 
from  the  bowel.  Mall  has  further  shown  that  the  ana¬ 
tomic  arrangement  of  the  venous  return  from  the  bowel 
is  so  guarded  at  its  exit  at  the  mesenteric  side  by  strong 
valves  that  injection  of  the  veins  and  capillaries  of  the 
bowel  is  impossible  through  a  cut  mesenteric  vein.  For 
this  reason  a  collateral  venous  circulation  is  an  ana¬ 
tomic  impossibility,  thus  accounting  for  the  intense  ven¬ 
ous  congestion  and  peritoneal  exudate  at  any  given  point 
of  obstruction.  Hence  an  obstruction  to  the  return  flow 
from  the  bowel  at  any  point  of  obstruction  at  once  es¬ 
tablishes  a  condition  of  congestion,  edema,  exudation 
and  transudation  of  bacteria,  with  local  peritonitis,  a 
fact  well  attested  by  the  findings  at  secondary  opera¬ 
tions,  especially  in  delayed  cases. 

These  facts  probably  also  account  for  the  large  quan¬ 
tities  of  fluid  and  gas  vomited  by  the  patient  and  found 
also  in  the  distended  gut  above  the  point  of  obstruction, 
and  which  are  from  time  to  time  crowded  up  into  the 
stomach  by  the  distension  and  pressure  of  the  abdom¬ 
inal  walls,  especially  during  the  acts  of  vomiting. 

Mall  has  further  shown  that  the  active  return  flow 
from  the  intestine  is  due  to  peristalsis.  When  the  bowel 
contracts  the  muscular  pressure  forces  the  blood  out  of 
the  circular  veins,  past  the  valves  at  the  mesenteric  side, 
and  when  the  muscular  wave  has  passed  the  capillaries 
and  veins  are  at  once  illled  from  the  arterial  side. 

A  quiescent  bowel  is,  therefore,  one  from  which  the 
return  venous  flow  is  slow.  During  the  stasis  of  acute 
septic  peritonitis  a  condition  is  established  within  the 
intestinal  tract  akin  to  that  existing  during  the  obstruc¬ 
tion  from  mechanical  causes,  viz.,  congestion  of  the 
venous  tract,  favoring  fermentation,  distension,  and  de¬ 
velopment  of  toxins  within  the  bowel  itself,  thus  adding 
to  the  toxemia  of  the  peritonitis  an  intestinal  toxemia 
also.  Hence  the  similarity  of  the  symptomatology  of 
mechanical  ileus  and  obstruction  due  to  peritonitis. 

Concerning  the  nerve  arrangement  in  the  intestinal 
wall,  Mall  savs: 

When  we  consider  that  the  contraction  of  the  intestines  con¬ 
tinues  independently  of  the  central  nervous  system,  that  the 
Avails  are  filled  wim  systems  of  nerves  which  perform  functions 
independently  of  even  the  solar  plexus,  we  may  admit  that  the 
Avhole  intestine  lives  to  a  slight  extent  an  independent  life. 

In  proof  of  this  statement  he  has  removed  the  intes¬ 
tines,  kept  them  on  ice  for  twenty-four  hours,  then  im¬ 
mersed  them  in  a  bath  of  37  C.,  and  established  an  arti¬ 
ficial  circulation  through  them  of  blood  serum  at  37  C. 
and  had  rhythmic  contractions  recur. 

It  is  probable,  therefore,  that  the  inhibition  of  per¬ 
istalsis  in  acute  septic  peritonitis  is  due  directly  to  the 
poisoning  of  these  nerve  centers  in  the  gut.  Similarly, 
although  opposite  in  results,  Booker17  has  isolated  or- 


17.  Booker:  Trans.  Am.  Pediatric  Soc.,  vol.  i. 
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ganisms  from  the  intestine  whose  product,  when  injected 
into  the  intestinal  tract,  at  once  produces  powerful  con¬ 
tractions  and  pain  similar  to  the  tyrotoxicon  of  Vaughn. 
If  there  are  toxins  which  can  stimulate  unduly  in  this 
manner  there  are  probably  those  which  do  the  opposite 
by  their  local  effect  on  a  nervous  apparatus  so  sensitive 
as  this,  in  the  intestinal  wall,  is  proved  to  be. 

Nesbitt18  has  ligated  the  small  gut  of  dogs  and  iso¬ 
lated,  from  the  fluid  above  the  obstruction,  cholin,  neu- 
rin  and  muscarin  and  other  toxins.  Neurin  and  mus- 
carin  are  extremely  poisonous  substances,  produced  in 
larger  quantities  if  lecithin  has  been  present  in  the  foods 
of  the  dog  before  obstruction.  He  has  proven  that  leci¬ 
thin  is  split  up  into  these  substances  by  bacterial  action 
and  also  that  cholin  is  changed  into  the  same  poisonous 
substance,  neurin,  by  bacterial  action.  Injection  of  these 
toxins  into  small  animals  in  small  doses  produces  weak¬ 
ness,  depression  of  the  vascular  system  and  other  symp¬ 
toms  we  have  in  intestinal  obstructions,  notably  rest¬ 
lessness.  Larger  doses  are  fatal. 

Clairmont  and  Kanzi  (Finney)  have  injected  infil¬ 
trates  from  the  normal  intestinal  fluids  into  small  ani¬ 
mals  with  no  poisonous  effects.  But  a  filtrate  taken  from 
the  fluid  found  above  the  point  of  obstruction  when  in¬ 
jected  produced  toxic  symptoms,  and  if  given  in  suffi¬ 
cient  doses  was  fatal.  A  filtrate  from  the  small  intestine 
was  more  toxic  than  one  from  the  large  intestine. 

This  is  what  we  might  expect,  if  the  statement  of 
Moynihan,  in  his  “Abdominal  Surgery,”  is  true,  that 
the  number  and  virulence  of  the  intestinal  bacteria  in¬ 
crease  as  we  go  down  from  the  pylorus  as  the  starting 
point  and  reaches  its  maximum  at  the  ileocecal  valve. 
From  this  point  throughout  the  colon  the  number  and 
virulence  is  much  less.  From  the  forego'ng  results  of 
laboratory  investigations  it  would  seem  that  the  mere 
mechanical  obstruction  of  the  bowel  is  only  one  factor 
in  the  fatal  termination.  A  fatal  termination  may  also 
result  as  quickly  from  simple  obstruction  of  the  venous 
flow  from  a  loop  of  gut. 

Bei’chel10  has  shown  by  direct  experiments  that  sim-. 
pie  kinking  of  the  bowel,  artificially  done,  is  not  suf¬ 
ficient  to  produce  obstruction,  but  there  must  be  infec¬ 
tion  and  localized  surrounding  peritonitis  at  the  angle. 
The  weak,  rapid  pulse,  the  cold  extremities,  moist  skin, 
the  sunken  eyes,  anxious  expression  and  restlessness  are 
all  the  expressions  of  general  poisoning.  This  all  leads 
u«  to  a  realization  of  the  farsighted  and  learned  resume 
which  was  made  by  Frederick  Treves  in  his  book  on 
“Intestinal  Obstruction,”  in  which  he  writes: 

The  final  symptoms  which  precede  death  are  not  so  much 
those  due  directly  to  occlusion  of  the  lumen  of  the  bowel  as 
those  depending  on  septic  infection  of  the  whole  body  from  a 
disordered  intestine.  The  subjects  of  acute  intestinal  obstruc¬ 
tion  die,  for  the  most  part,  with  the  phenomena  of  septic  pois¬ 
oning,  and  if  a  certain  stage  has  been  passed  the  mere  relieving 
of  the  obstruction  does  not  save  life. 

Every  abdominal  operation  should  be  done  not  only 
with  the  idea  of  ridding  the  patient  of  the  ailments  for 
which  operat'on  is  undertaken,  but  also  the  endeavor 
should  be  to  do  that  operation  in  such  manner  that  there 
shall  be  a  minimum  of  postoperative  sequeke  of  all 
kinds. 

Abdominal  surgery  has  advanced  to  such  a  nice  point 
of  technic  in  experienced  hands  that  there  ought  to  be 
a  decrease  of  bad  after-results.  Of  course,  in  the  nature 
of  some  cases,  it  is  not  possible  for  the  surgeon  to  ac¬ 


complish  the  impossible,  especially  in  the  neglected  or 
actively  virulent  conditions  involving  suppurative  pro¬ 
cesses  in  the  abdomen.  But  in  the  non-suppurative  con¬ 
ditions  these  bad  sequela;  ought  not  to  be,  and  in  a  large 
proportion  of  the  suppurative  cases  the  same  should  be 
true.  When  we  consider,  however,  how  many  untrained 
physicians  essay  to  do  abdominal  surgery  it  is  a  wonder 
that  the  results  in  that  quarter  are  as  good  as  they  are. 

From  a  careful  analysis  of  the  large  number  of  re¬ 
ported  cases  of  intestinal  obstructions  following  abdom¬ 
inal  section  we  find  that  adhesions  in  some  form,  either 
those  existing  prior  to  operation  or  produced  by  l  he 
pathologic  process  present,  or  as  a  result  of  operation, 
are  the  principal  causes  of  true  postoperative  ileus,  and 
to  the  prevention  of  these  our  operative  tedhnic  should 
be  directed. 

Baisch  (Finney)  in  a  series  of  experiments  on  dogs 
proved  to  his  own  satisfaction  that  the  smallest  possible 
amount  of  blood  left  in  the  abdomen  will  produce  ad¬ 
hesions  at  that  point.  He  produced  the  same  amount 
of  trauma  to  the  parietal  and  visceral  peritoneum,  m 
one  class  of  cases  securing  perfect  hemostasis  before 
closing  the  abdomen,  and  in  the  other  series  leaving  some 
blood  in  the  peritoneum.  All  those  dogs  were  opened 
later,  and  in  those  in  which  hemostasis  was  perfect  there 
were  no  adhesions,  and  in  the  other  class  all  had  ad¬ 
hesions.  Baisch  quotes  Zweifeks  results  following  800 
laparotomies,  with  only  twro  obstructions  following, 
many  of  them  having  extensive  adhesions  at  the  time 
of  primary  operation.  Zweifel’s  care  in  securing  as 
perfect  hemostasis  as  is  possible  is  well  known.  Perfect 
hemostas.s  is  to  be  attained,  if  possible,  in  every  opera¬ 
tion,  for  other  reasons,  whether  retained  blood  causes 
adhesions  or  not.  There  are  good  theoretical  grounds  for 
believing  that  BaisclTs  deductions  are  sound. 

The  endeavor  should  be  to  handle  the  intestines  as 
little  as  possible,  and  never  to  eviscerate  the  patient  par¬ 
tially  or  totally,  unless  absolutely  impossible  to  prevent 
it.  The  use  of  large,  flat  gauze  sponges  or  towels  to 
isolate  the  intestines  from  the  field  of  operation  is  de¬ 
sirable.  These  will  irritate  the  delicate  surface  of  the 
peritoneum  less  if  they  be  wrung  out  of  warm  sterile 
normal  salt  solution  before  use.  By  their  use  the  intes¬ 
tines  are  secure  against  exposure  to  the  air  or  friction, 
they  are  kept  away  from  the  field  of  operation  and  all 
possibility  of  infection,  if  the  case  be  an  infected  one. 
To  use  the  sponges  with  the  more  satisfactory  results 
the  incision  should  be  long  and  the  patient  be  in  a  mod¬ 
erate  Trendelenburg  position,  for,  by  the  thoroughness 
and  ease  of  their  use  are  the  results  desired  to  be  at¬ 
tained. 

Unnecessary  tearing  of  peritoneum  in  separating  ad¬ 
hesions  is  to  be  avoided,  and  unneccssar}^  sp beading  of 
pus,  if  present,  can  be  avoided  by  aspiration  if  it  is  en¬ 
closed,  or  by  rapid  sponging  if  free.  Moist  gauze 
sponges  wrung  out  as  dry  as  possible  absorb  both  blood 
and  pus  better  than  if  they  are  dry.  All  denuded  points 
of  peritoneum  should  be  covered  if  possible,  espec  ally 
should  the  stumps  of  broad  ligaments,  tumors,  etc.,  be 
entirely  covered  over  with  peritoneum.  In  pelvic  sur¬ 
gery  so  many  times  has  it  been  observed  how  the  sig¬ 
moid  covers  so  much  of  the  diseased  area,  by  the  adhe¬ 
sions  which  it  has  formed  on  its  anterior  aspect  and  that 
of  its  mesentery,  yet  no  obstructive  symptoms  follow. 
We  can  utilize  this  fact  in  preventing  adhesions  of  small 
intestines  to  denuded  places  in  the  pelvis,  by  bringing 
the  sigmoid  forward  and,  if  necessary  to  hold  it,  by 
stitching  it  there. 


18.  Nesbitt:  .Tour.  Experimental  Medicine,  1,800. 
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The  reports  show  that  95  per  cent,  of  obstructions 
occur  in  the  small  intestines.  It  is,  therefore,  the  small 
bowel  which  we  should  aim  to  keep  from  these  danger¬ 
ous,  denuded  spots.  After  putting  the  sigmoid  forward, 
then,  if  the  omentum  be  brought  down  and  its  free  edge 
tucked  in  front  of  the  sigmoid,  the  small  intestines  re¬ 
main  without  the  danger  zone.  Corner,  in  St.  Thomas’ 
Hospital  Reports  for  the  years  1900  to  1902  inclusive, 
states  that  in  that  institution  there  have  been  more  in¬ 
testinal  obstructions  following  vaginal  hysterectomy  than 
from  all  other  pelvic  operations.  Olshausen  has  re¬ 
ported  one  obstruction  and  so  has  Marcy  one,  following 
vaginal  hysterectomy. 

I  feel  that  this  report  from  St.  Thomas  is  not  in  ac¬ 
cord  with  the  weight  of  experience.  Apropos,  it  may 
be  remembered  by  those  doing  vaginal  operations  that 
the  sigmoid  with  its  appendices  epiploicae,  almost  in¬ 
variably,  is  the  only  gut  that  is  seen  through  the  vagina. 
If  it  is  not  disturbed  by  the  operator  or  pushed  back  by 
too  much  packing  the  small  bowel  will  almost  never 
get  into  dangerous  position.  The  sigmoid  in  this  opera¬ 
tion  should  designedly  be  utilized  to  cover  the  vaginal 
opening,  if  gauze  packing  be  used,  and  not  so  large  a 
pack  should  be  used  as  to  displace  the  sigmoid  and  al¬ 
low  knuckles  of  small  gut  to  come  down  against  the 
gauze  and  form  dangerous  adhesions. 

In  the  use  of  drainage,  intra-abdominal,  there  is  an¬ 
other  source  of  adhesions  and  danger  of  obstructions. 
In  pelvic  operations  in  women  all  drainage  can  best  be 
done  through  the  vagina,  where  the  gauze  can  be  covered 
by  the  sigmoid  and  omentum.  Elsewhere  in  the  abdo¬ 
men  the  lateral  wall  of  the  peritoneal  cavity  should  be 
utilized  whenever  possible  as  one  side  of  the  drainage 
tract.  It  is  doubtful  if  any  gauze  drain  should  be  placed 
in  contact  with  small  intestines,  unless  it  is  covered  by 
some  protective  substance  such  as  rubber  tissue.  The 
so-called  cigarette  drain  fills  all  indications  and  de¬ 
mands  of  a  drain.  As  Coffee20  has  shown  in  a  most 
exhaustive  article  on  drainage,  it  is  the  area  of  the  cross- 
section  of  the  drain  at  the  point  where  it  passes  out  of 
the  abdomen  which  determines  the  amount  of  fluid  it 
will  carry  away,  and  also  that  the  outer  end  of  the  gauze 
shall  be  in  contact  with  gauze  dressings  so  that  the  capil¬ 
lary  pull  may  be  continuous.  It  is  not  necessary,  there¬ 
fore,  that  there  should  be  a  large  fan  of  gauze  spread 
out  at  the  bottom  of  the  drain  to  make  adhesions  which, 
when  the  drain  is  removed,  may  pull  a  loop  of  gut  into 
a  dangerous  position  and  produce  obstruction.  At  any 
and  all  points  in  the  abdomen  the  omentum  may  be 
utilized  to  separate  intestines  from  drains  which  are  left 
in.  If  necessary  stitch  the  omentum  where  you  want 
it  to  remain.  Nature  in  her  processes  uses  it  freely, 
glueing  it  in  all  sorts  of  places  and  positions  in  her  at¬ 
tempts  at  conservation  of  the  life  of  the  individual. 
The  omentum  should  in  all  places  possible  be  interposed 
between  the  small  bowel  and  the  abdominal  incision. 
Avoid  drainage  wThen  possible,  for  it  always  carries  a 
hidden  danger,  but  use  it  if  judgment  dictates,  and  use 
it  so  as  to  minimize  its  dangers.  It  is  doubtful  if  aristol 
or  any  other  powder  applied  to  denuded  surfaces  will 
prevent  adhesions,  or  that  Cargyle  membrane  is  any 
more,  efficacious. 

It  has  been  advised  in  the  past  that  all  adhesions 
should  be  broken  up  between  coils  of  bowel  during  the 
course  of  an  operation.  If  the  adhesions  are  old  sepa¬ 
ration  will  produce  other  points  for  adhesions,  but  in 
different  location  than  before.  If  no  symptoms  of  ob- 

20.  Coffee :  The  Journal,  A.  M.  A.,  March  16,  1907. 


struction  existed  before  operation  it  is  questionable  if 
it  is  wise  to  substitute  an  uncertainty  for  a  certainty — 
for  the  new  arrangement  of  adhesions  may  not  be  so 
favorable  as  were  the  old.  This  has  once  happened  in 
my  experience  with  disastrous  results. 

Whenever  there  is  an  active  septic  process  within  the 
abdomen  at  the  time  of  operation  in  that  class  of  cases 
we  are  most  apt  to  have  adhesions  and  postoperative 
ileus.  This  is  abundantly  proved  by  the  statistics  after 
acute  appendicitis  operations.  Halstead  had  1.5  per 
cent,  after  chronic  cases,  6.5  per  cent,  following  abscess 
cases,  and  11.7  per  cent,  following  cases  of  associated 
peritonitis.  In  all  but  the  chronic  cases,  of  course, 
drainage  was  used.  Sixteen  of  Finney’s  patients  were 
drained  and  ten  were  not  drained  at  the  primary  opera¬ 
tion. 

The  consensus  of  opinion  among  the  large  majority 
of  experienced  abdominal  surgeons  is  to  the  effect  that 
too  early  and  too  strenuous  efforts  should  not  be  made 
in  an  attempt  to  move  the  bowels  after  operation.  The 
whole  nervous  apparatus  of  the  abdomen  has  suffered  a 
shock  at  operation.  Physiologic  rest  is  what  it  needs  for 
a  period,  to  restore  nervous  tone  and  normal  innervation 
of  the  parts.  Instead  of  stimulation  by  cathartics,  rest 
is  indicated.  Enemata  to  stimulate  the  lower  bowel  to 
pass  gas  which  it  contains,  simply  to  add  to  the  pa¬ 
tient’s  comfort  after  the  first  day,  are  not  contraindi¬ 
cated.  It  would  seem  that  because  of  the  unpleasant 
after-effects  of  morphin  a  great  many  operators  allow 
their  patients  to  have  no  anodyne  of  any  sort  after  opera¬ 
tion.  Suffer  yourself  the  agony  of  excruciating  abdom¬ 
inal  pain  for  two  or  three  days  and  then  answer  if  your 
nervous  system  will  have  been  benefited  thereby,  and  if 
co-ordination  and  equilibrium  of  the  general  and  sympa¬ 
thetic  nervous  systems  will  have  been  secured. 

These  patients,  as  a  rule,  need  and  should  have  an 
anodyne,  and  of  all  the  anodynes,  codein  phosphate  in 
doses  of  from  1  to  iy2  grains  hypodermatically,  will 
quiet  the  pain  the  best,  produce  no  nausea,  no  intestinal 
distension  and  will  not  in  any  way  interfere  with  per¬ 
istalsis.  It  should  be  used  in  only  sufficient  dosage  and 
frequency  to  give  the  patient®  relief  from  the  acuteness 
of  their  suffering.  The  general  improvement  in  the 
nervous  condition  of  a  person  thus  relieved  will  stand 
out  in  strong  contrast  with  one  who  is  racked  with 
pain,  at  the  end  of  forty-eight  hours. 

This  is  along  the  same  line  with  withholding  cathar¬ 
tics,  the  object  being  to  get  the  nervous  apparatus  and 
bowel  in  shape  to  begin  function  again.  By  following 
the  combined  plan  the  majority  of  patients  who  have 
not  within  their  abdomen  the  causes  which  will  inevi¬ 
tably  produce  obstruction,  will  pass  a  much  less  stormy 
convalescence  and  the  surgeon  himself  will  be  saved  a 
deal  of  worry  and  anxiety. 

Those  who  are  going  wrong  by  nature  of  what  is 
inside  of  them  will  soon  show  the  tendency.  Over- 
catharsis  is  detrimental  and  should  not  be  followed 
when  it  is  either  all  vomited  or  produces  no  results. 
If  not  beneficial  it  may  be  and  probably  is  harmful. 
Atropin,  eserin  and  physostigmin  in  large  doses  have  not 
done  what  was  hoped  for,  from  the  enthusiastic  reports 
of  their  efficacy  when  first  tried.  Enemata  may  be  per¬ 
sisted  in  as  less  harmful.  If  the  obstruction  be  in  the 
colon,  distension  with  water,  raising  the  hips  during  ad¬ 
ministration,  may  relieve  the  obstruction.  Change  of 
position  is  advisable,  from  side  to  side,  over  to  the  front 
or  a  partial  sitting  posture  also.  Massage  of  the  abdo¬ 
men  has  given  good  results  in  some  cases  of  mechanical 
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obstruction.  Byron  Robinson21  has  described  an  ob¬ 
struction,  with  distension  of  the  duodenum  and  stomach, 
the  direct  result  of  occlusion  of  the  duodenum  at  the 
point  where  its  horizontal  portion  passes  beneath 
the  superior  mesenteric  artery,  vein  and  nerve.  This 
obstruction  is  best  relieved  by  posture  and  the  use  of 
the  stomach  tube.  Too  much  delay  in  coming  to  a  real¬ 
ization  of  the  inadequacy  of  palliative  treatment  of  ob¬ 
struction  cases  is  detrimental  to  the  safety  of  the  patient. 
Operation,  and  that  early,  is  the  watchword,  and  yet 
how  few  are  operated  on  as  early  as  they  ought  to  be. 
It  appals  the  operator  and,  much  more,  the  patient  and 
family,  when  it  is  announced  three  or  four  days  after 
the  first  operation  that  there  must  be  another  imme¬ 
diately  in  order  to  save  the  patient’s  life.  The  surgeon, 
recognizing  the  frightful  percentage  of  mortality  at  this 
time,  so  soon  after  the  shock  and  trials  of  the  first  op¬ 
eration,  together  with  the  toxemia  and  absence  of  nu¬ 
triment  over  a  period  of  three  or  four  days,  knows  that 
the  condition  puts  the  patient  in  great  jeopardy.  It 
requires  a  sturdy  man  to  face  the  ordeai  early/  The 
largest  mortality  is  in  the  immediate  cases,  within  three 
or  four  days,  partly  from  the  causes  given  and  partly 
because  septic  peritonitis  enters  as  a  factor  into  them, 
whereas  those  coming  on  a  week  to  three  weeks  after 
operation  are  devoid  of  this  dangerous  complication. 

There  is  a  class  of  cases  occurring  generally  within 
three  weeks,  the  patient’s  bowels  having  moved  well,  or 
possibly  tardily — not  entirely  satisfactorily,  yet  who 
have  done  fairly  well.  Suddenly  vomiting  will  begin, 
and  usually  is  ascribed  to  some  fault  in  digestion  or 
some  error  in  diet.  Rest  to  the  stomach  with  cathartics 
and  enemata  may  secure  comparatively  good  results  and 
the  patient  appear  better,  then  symptoms  will  recur. 
Beginning  obstruction  is  invariably  indicated  and  opera¬ 
tion  should  be  done  at  once.  As  Peck22  has  so  truly  said, 
so  many  subjects  have  adhesions  which  are  in  position  to 
produce  obstruction  but  which  never  show  their  presence 
till  the  patient  gets  an  attack  of  indigestion  with  gaseous 
distension  of  the  bowel,  a  kink,  venous  congestion  and 
then  the  train  of  symptoms  diagnostic  of  obstruction. 

In  the  patient’s  best  interests  it  is  better  to  operate  in 
a  case  of  septic  peritonitis  causing  obstruction,  rather 
than  not  to  operate  on  a  case  which  may  prove  to  be 
mechanical  obstruction.  It  may  be  an  open  question, 
if  the  treatment  of  septic  peritonitis  in  the  near  future 
will  not  be  free  drainage  of  the  distended  gut,  with  post¬ 
operative  lavage  of  the  same,  and  also  free  drainage  of 
the  peritoneum. 

Ao  doubt  many  of  my  hearers  have  had  the  following 
experience:  Called  to  a  palient  with  well-defined  symp- 
toms  of  obstruction;  opened  the  abdomen  and  found 
just  a  band  of  some  kind  which,  when  cut  or  removed, 
relieved  the  obstruction.  The  wound  was  closed  with 
every  confidence  on  the  operator’s  part  that  the  patient 
would  get  well,  but  death  occurred  in  one  or  two  days. 
Why?  Because  the  toxins  contained  in  the  fluid  above 
the  obstruction  passed  down  into  an  empty,  healthy  ab- 
sorbing  gut  below  and  simply  killed  the  patient  by  the 
lethal  dose,  but  the  obstruction  was  removed.  If  there 
has  any  one  error  been  made  in  a  part  of  the  cases  oper¬ 
ated  on  for  postoperative  as  well  as  for  other  obstruc¬ 
tions,  it  is  in  freeing  the  obstruction  and  allowing  the 
poison-loaded  contents  to  pass  on.  Theoretically  and 
pract  cally  those  patients  are  most  liable  to  recover  whose 
bowel  is  opened  above  the  point  of  obstruction  and  re¬ 
el.  Uobinson  :  Cin.  Lancet  Clinic,  December,  1900. 
ee.  Peek  :  Ann.  Kurg.,  1901. 


lieved  of  its  load  of  poison,  which  is  best  done  by  the 
method  described  by  Moynihan  in  his  book  on  “Abdom¬ 
inal  Surgery.”  The  value  of  the  procedure  is  evident 
in  the  brilliant  results  reported  by  many  surgeons  to¬ 
day,  who  in  extreme  cases  have  brought  a  knuckle  of  gut, 
the  first  distended  knuckle  presenting  on  entering  the 
abdomen,  into  the  wound,  opening  it,  draining  it  (if  its 
poisonous  contents  and  holding  it  in  position,  later  using 
lavage  inlo  both  afferent  and  efferent  loops.  Many  of 
these  patients  in  extremis ,  have  recovered  by  this  simple 
operation,  requiring  only  a  few  moments’  time  and  co- 
cain  anesthesia  only  for  its  accomplishment. 

Finney  and  Pancoast23  have  reported  several  interest¬ 
ing  cases  of  this  kind,  in  which  after  opeyfition  the  pa- 
t  ent  has  been  given  food,  cathartics  and  Gather  medica¬ 
tion  directly  into  the  bowel  through  the  fistula. 

What  is  to  be  done  and  how,  must  be  decided  in  each 
individual  case  at  the  time  of  the  operation,  dependent 
on  the  conditions  found  and  much  more  on  the  condition 
of  the  patient  and  his  or  her  ability  to  undergo  a  pro¬ 
longed  or  short  operation. 

The  vital  question  is  to  decide  how  best  to  save  life, 
whether  to  drain  the  bowel  and  close  the  opening,  then 
free  the  obstruction,  or  to  resect,  or  do  an  anastomosis, 
or  do  the  simplest  of  all,  make  an  enterostomy. 

There  can  be  little  doubt  that  the  operation  of  the 
future,  when  such  patients  are  in  extremis  will  be  to  do 
an  enterostomy  at  the  most  prominent  point  of  disten¬ 
sion,  or  to  one  side  of  the  original  incis  on,  rather  than 
through  the  original  incision,  because  several  dangers 
can  be  so  avoided  and  time  saved.  Later  the  fistula  may  be 
closed  and  the  obstruction  removed.  Finney  did  enter¬ 
ostomy  in  nine  out  of  his  twenty-two  secondary  opera¬ 
tions;  Deaver  recommends  large  doses  of  salines  to  be 
given  through  the  ston\aeh  tube  as  soon  as  these  patients 
are  out  of  their  anesthetic.  In  a  personal  communica¬ 
tion  Dr.  Mitchell  states  that  he  has  in  at  least  twenty 
cases,  immediately  after  operation,  washed  out  the  pa¬ 
tient’s  stomach  and  left  in  the  stomach  from  six  to  ten 
ounces  of  castor  oil,  which  has  invariably  passed  through 
freely  within  twelve  to  twenty-four  hours.  This  is  cer- 
tainly-a  rapid  and  effective  method  of  ridding  the  whole 
intestinal  tract  of  the  poisonous  load. 

The  discriminating  watchfulness  of  his  patient  by  the 
surgeon  during  the  early  days  following  operation',  the 
prompt  recognition  of  evidences  of  obstruction  if  it  oc¬ 
curs.  the  still  prompter  secondary  operation  to  relieve 
it  when  it  is  known  to  exist,  using  discretion  as  to  what 
is  done  and  how  it  is  done,  are  only  a  few  of  the  burdens 
which  that  surgeon  shoulders  in  piloting  his  patient 
through  the  trying  ordeal  of  an  abdominal  operation. 

2a.  Finney  and  Pancoast :  American  Medicine,  1903. 


Bronchiectasis. — Richard  and  Gurd  in  the  Montreal  Medical 
Journal,  state  that  clinically  the  course  of  this  disease  is  in 
many  respects  the  same  as  the  ordinary  form  of  pulmonary  tu¬ 
berculosis.  There  is  usually  a  large  amount  of  more  or  less 
foul-smelling  sputum,  hemoptysis  is  not  uncommon,  there 
may  be  a  history  of  chills  and  sweats  witli  progressive  emaci¬ 
ation  and  weakness.  The  physical  findings  are  those  of  acute 
bronchitis  with  cavity  formation  and  consolidation.  Repeatel 
examination  of  the  sputum  will  usually  reveal  the  absence  of 
tubercle  bacilli  and  the  presence,  in  comparatively  large  num¬ 
bers,  of  a  very  small  Gram-negative  bacillus  which  on  cultiva¬ 
tion  will  be  found  to  be  the  Bacillus  influenza \  Blood  from 
patients  suffering  from  this  infection  will  produce  an  agglu¬ 
tination  reaction  similar  to  that  commonly  made  use  of  in  the 
diagnosis  of  typhoid. 


12GG 


POST  OPE  BA  TIVE  OBSTR  UCTION— CRAIG. 


.Tour.  A.  M.  A. 
Oct.  12,  1007. 


THE  PREVENTION  AND  TREATMENT  OF 
POSTOPERATIVE  INTESTINAL 
OBSTRUCTION.* 

DANIEL  H.  CRAIG,  M.D. 

Surgeon  to  Out-Patients,  Free  Hospital  for  Women. 

BOSTON. 

In  three  previous  papers1  I  have  reported  the  results 
in  the  study  of  this  subject,  and  I  am  led  to  speak  of  it 
again  at  this  time  not  alone  because  my  continued  study 
of  the  subject  convinces  me  of  its  soundness  and  great 
value,  which  view  is  shared  by  many  who  have  employed 
my  suggestions,  but  more  especially  because  I  desire  to 
benefit  by  the  discussion  of  this  matter  hy  the  great  field 
embraced  only  in  the  membership  of  this  organization. 
To  review  the  action  of  eserin  salicylate  on  the  intestine 
I  shall  quote  from  my  first  paper : 

To  prevent  any  occurrence  it  must  first  be  thoroughly  under¬ 
stood.  It  was,  therefore,  first  necessary  to  understand  how 
and  why  celiotomy  produced  paresis.  This  question  is  en¬ 
tirely  elucidated  by  the  peculiar  anatomy  and  physiology  of 
the  intestine.  With  both  the  anatomy  and  physiology  of  the 
intestine  every  one  here  is  familiar  in  a  general  way,  and  as¬ 
suming  this  I  shall  only  intrude  on  your  time  those  facts  not 
so  generally  known. 

Anatomically  we  have  to  do  with  the  longitudinal  and  cir¬ 
cular  coats  of  unstriped  muscles  with  Auerbach’s  plexus  of 
nerves  between  them  and  Meissner’s  plexus  inside  the  circular 
coat.  The  unique  effects  produced  on  the  intestine  by  its  ex¬ 
posure  to  the  irritation  accruing  from  the  lowered  temperature 
and  manipulations  incident  to  celiotomy  are  largely  owing  to 
this  peculiar  nervous  anatomy.  The  intestines,  while  unques¬ 
tionably  influenced  both  as  to  motor  and  vasomotor  conditions 
by  the  central  nervous  system,  through  the  splanchnics  and 
vagi,  are  none  the  less  essentially  autonomous.  It  has  many 
times  been  experimentally  demonstrated  that  the  ganglia  com¬ 
prised  in  Auerbach’s  and  Meissner’s  plexuses  are  fully  capable 
of  complete  reflex  functions,  so  that  perfectly  normal  motor 
equilibrium  is  easily  and  permanently  maintained  after  com¬ 
plete  severance  of  every  slightest  connection  with  the  central 
nervous  system.  However,  it  is  probable  that  in  the  human 
celiotomy  patient  we  are  dealing  with  a  much  more  complex 
problem  than  in  animals  under  experimentation,  for  it  seems 
probable  that  the  chilling  and  contact  irritation  cause  an  exci¬ 
tation  of  the  splanchnics,  which  creates  powerful  reflex  spinal 
inhibitory  impulses  while  it  at  the  same  time  produces  a  degree 
of  over-stimulation  of  the  intrinsic  reflex  ganglia  which  results 
in  speedy  exhaustion. 

Bayliss  and  Starling,2  who  have  very  recently  thoroughly  in¬ 
vestigated  this  subject,  say:  “The  tendency  of  physiologists 
during  the  last  thirty  years  has  been  to  deny  to  peripheral 
ganglia  or  collections  of  ganglia  any  reflex  function  at  all 
comparable  to  those  possessed  by  the  brain  and  spinal  cord 
functions,  that  is  to  say,  which  include  co-ordination  as  well 
as  mere  reflexion  of  impulses.  The  facts  we  have  brought  for¬ 
ward,  however,  show  beyond  doubt  that  the  local  nervous  struc¬ 
tures  in  the  gut  have  this  power  of  co-ordination,  of  directing 
one  kind  of  influence  along  one  path  and  another  kind  of  in¬ 
fluence  along  another  path,  the  results  being  a  ‘purposive’  re¬ 
sponse  directed  to  the  propulsion  of  the  food  down  along  the 
alimentary  canal.  Auerbach’s  plexus  is,  in  fact,  a  local  nervous 
system  with  two  reflexes,  inhibition  and  augmentation,  and  one 
function,  the  propulsion  of  food.”  The  two  reflexes,  acting  in 
cooperation,  give  rise  to  the  phenomena  which  constitutes°the 
basis  of  v  hat  is  known  as  The  Law  of  the  Intestine,”  namelv, 
“If  cerebrospinal  reflexes  be  excluded,  excitation  at  any  point 

*  Head  in  the  Section  on  Obstetrics  and  Diseases  of  Women  of 
the  American  Medical  Association,  at  the  Fifty-eighth  Annual  Ses¬ 
sion,  June,  1907. 

1.  The  Prevention  of  Postoperative  Intestinal  Paresis  and  Ad¬ 
hesions,  Am.  Jour,  of  Obs.,  April.  1904.  Postoperative  Intestinal 
Paresis.  A  Further  Contribution  to  Its  Prevention.  Am.  Jour,  of 

-  Obs.,  September,  1904.  1  he  After-Treatment  of  Abdominal  Sections 

with  Eserin  Salicylate.  N.  Y.  Med.  Jour.,  March  18,  1905. 

2.  Bayliss  and  Starling:  The  Movements  and  Innervation  of 
the  Small  Intestine,  Am.  Jour,  of  Physiology,  xxiv,  99. 


of  the  gut  excites  contraction  above  and  inhibition  below.”  In 
normal  human  beings  under  operation,  however,  the  splanch¬ 
nics  and  vagi  are  still  operative,  except  in  so  far  as  they 
may  be  affected  by  air,  temperature,  trauma  and  anesthetic, 
and  the  problem  is,  therefore,  less  simple.  The  most  marked 
influence  exerted  by  the  central  nervous  system  through  these 
nerves  seems  to  be  limited  to  the  control  of  the  vasomotor  in¬ 
fluences  and  the  more  distinct  control  of  the  ends  of  the  ali¬ 
mentary  canal,  as,  for  example,  swallowing  and  defecation. 
Courtard  and  Guyon3  say,  however,  that  contraction  and  dilata¬ 
tion  of  the  two  muscular  coats  determined  by  stimulation  of 
the  splanchnics  are  entirely  independent  of  any  vasomotor 
influence,  being  the  same  whether  the  vagus  is  cut  or  its  per¬ 
ipheral  end  stimulated.  Moreover,  according  to  Bayliss  and 
Starling,2  the  splanchnics  are  bearers  of  tonic  inhibitory  influ¬ 
ences  to  the  intestine.  “These  inhibitory  impulses  are  rein¬ 
forced  by  reflex  inhibitory  influences  dependent  on  stimulation 
of  the  sensory  nerves.”  This  last  sentence,  taken  in  conjunc¬ 
tion  with  the  following  quotation  from  the  same  authors, 
namely,  “The  most  striking  method  of  producing  reflex  inhibi¬ 
tion  is  stimulation  of  the  intestine  itself.  If  one  or  both 
splanchnics  be  intact  the  slightest  stimulus  applied  to  the  in¬ 
testine,  even  a  gentle  handling  of  the  gut,  suffices  to  produce 
a  reflex  inhibition  of  the  whole  length  of  the  intestine,”  shows 
quite  clearly  how  intestinal  paresis  may  result  from  the  most 
simple  exploratory  celiotomy  in  the  hands  of  the  most  expert. 
Mall,4  moreover  shows  that  this  inhibitory  influence  of  the 
splanchnics  is  superfluous,  as  the  contraction  of  the  intestine 
continues  independently  of  the  central  nervous  system;  the 
walls  are  filled  with  systems  of  nerves  which,  no  doubt,  per¬ 
form  functions  independent  of  even  the  solar  plexus.  “We  may 
admit  that  the  whole  intestine  lives,  to  a  slight  extent,  quite  an 
independent  life.” 

The  foregoing  shows  quite  abundant  cause  for  paresis  and 
yet  it  is  possible  that  there  are  still  further  causes  active  dur¬ 
ing  celiotomy,  for  Dastre  and  Morat5  say  that  asphyxia  causes 
intestinal  anemia  (hence  lessened  intestinal  activity)  and  res¬ 
toration  of  oxygen  produces  the  inverse  effect.  Therefore,  it 
is  quite  possible  that  a  prolonged  or  too  profound  anesthesia 
may  play  a  certain  role  in  intestinal  paresis.  There,  too, 
Mall4  has  shown  that  peristalsis  is  more  active  after  a  meal 
and  at  rest  during  the  night,  therefore  the  preoperative  cleans¬ 
ing  of  the  intestinal  canal  favors  paresis  by  removing  the  nat¬ 
ural  stimulus  of  intestinal  contents.  Various  investigators 
have  proved  that  when  normal  muscular  action  may  be  pre¬ 
vented  in  localized  areas  of  the  intestine,  whether  it  be  as 
spasm  or  as  relaxation,  or  both  in  different  areas,  nothing 
so  quickly  re-establishes  the  normal  rhythm  of  both  the  pen¬ 
dulum  (Cannon’s  rhythmic  segmentation)  and  propulsive 
mechanisms  as  the  establishment  of  the  normal  peristaltic 
wave  in  the  normal  portion  of  the  gut.  Under  this  influence 
the  spasm  will  relax  and  the  dilated  bowel  contract. 

One  further  point  only.  Postoperative  intestinal  paresis  is 
probably  due  to  a  dual  influence.  Inhibition  due  to  a  stimula¬ 
tion  of  the  splanchnic  fibers  and  exhaustion  due  to  over-stimu¬ 
lation  and  hence  fatigue  of  the  ganglia  in  Auerbach’s  and 
Meissner’s  plexuses.  To  regulate  peristalsis  we  must  then 
counteract  the  stimulated  spinal  reflexes  acting  through  the 
splanchnics  and  restore  the  energy  to  the  intestinal  nerve  end¬ 
ing  and  muscles.  In  a  word,  this  constituted  my  problem. 

As  detailed  in  my  original  paper,  many  months  spent 
in  painstaking  trials  showed  that  by  means  of  eserin 
salicylate  these  results  could  be  achieved.  To  show  how 
it  accomplishes  this  purpose  permit  me  again  to  quote 
this  time  Professor  Wood.6  He  says  :7 

It  has  no  apparent  local  irritant  action  in  therapeutic  doses. 
Absorption  and  elimination  are  rapid,  the  latter  principally 
by  the  kidneys.  No  sensible  general  effects  are  perceptible 
after  full  therapeutic  doses  of  calabar  bean,  except  it  be  slight 
weakness  and  dislike  for  muscular  exertion.  The  physiologic 


3.  Courtard  and  Guyon  :  Archives  de  Physiologie,  1897. 

4.  Mall  :  Johns  Hopkins  Hosp.  Reports,  i,  37,  1896. 

5.  Dastre  and  Morat :  Archives  de  Physiologie,  1882  to  1884. 

6.  II.  C.  Wood  :  Therapeutics,  Eleventh  Ed.,  223. 

7.  The  italics  are  mine. 
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action  of  calabar  bean  has  suggested  its  use  in  spasmodic  af¬ 
fections,  in  atony  of  the  muscular  coats  of  the  bowel,  and  in 
various  diseases  of  the  eye.  In  constipation  dependent  on  mus¬ 
cular  relaxation  and  as  an  addition  to  laxative  pills  wc  hawe 
found  it  very  useful.  A  Hiller  strongly  indorses  the  value  of 
the  extract  in  chronic  intestinal  atony,  after  or  during  a 
catarrh,  and  in  the  convalescence  from  fever,  etc.,  and  in  con¬ 
stipation  with  flatulence,  in  meteorism,1  etc.  One-thirtieth  of 
a  grain  of  either  alkaloid  may  be  considered  to  be  the  full 
therapeutic  dose!  Intestinal  peristalsis  is  primarily  much  in¬ 
creased  by  the  action  of  calabar  bean.  After  poisoning  there 
is  first  a  stage  of  exceedingly  active  movements  in  the  bowels; 
then  spasmodic,  tetanic  contractions  of  the  intestine  occur  so 
that  the  caliber  is  very  much  diminished  and  finally  relaxation 
and  dilatation  take  place.  After  death  the  vermicular  move¬ 
ments  are  found  very  much  lessened  or  altogether  abolished. 
The  action  of  calabar  bean  on  the  intestine  appears  to  be  per¬ 
ipheral,  due  to  the  contact  of  the  poison  in  the  blood  with  the 
muscle  fibers  or  the  nerve  elements  in  the  walls  of  the  bowel, 
for  YVestermann  found  that  extirpation  of  the  cardiac  ganglia 
had  no  effect  on  the  action  of  the  drug,  but  that  tying  t’  e 
mesenteric  and  celiac  arteries,  before  poisoning,  prevented  any 
increase  in  peristalsis.  Probably  there  is  an  increase  of  the 
intestinal  secretions 

Owing  to  its  sedative  effects  on  the  spinal  reflexes 
Wood  classifies  it  with  spinal  motor-depressants. 

On  reviewing  these  qualifications  it  is  readily  seen 
that  eserin  salicylate  meets  all  demands.  Its  routine 
employment  by  myself,  and  latterly  by  many  others,  in 
all  cases  where  not  contraindicated  or  where  not  omitted 
for  purposes  of  comparative  observation,  has  demon¬ 
strated  its  absolute  harmlessness,  even  in  children.  Ow¬ 
ing  to  its  depresso-motor  action  it  is  able  to  counteract 
the  spinal  inhibitory  impulses  carried  to  the  intestine  by 
the  irritated  splanchnics.  Also  acting  directly  to  sustain 
and  stimulate  the  intrinsic  intestinal  musculature  or  its 
nerve  supply  it  combats  or  overcomes  this  source  of 
paresis. 

Continued  employment  of  this  drug  with  a  wide  study 
of  its  literature,  especially  the  work  being  done  by  Op- 
penheim,  von  Noorden  and  others  in  its  use  as  a 
treatment  of  intestinal  paresis  already  established,  to¬ 
gether  with  personal  experience  in  such  employment  of 
eserin  on  established  cases  of  postoperative  intestinal 
paresis  seen  in  consultation,  has  led  me  to  formulate 
original  ideas  on  the  entire  subject  of  postoperative 
intestinal  obstruction,  which  I  hereby  submit. 

Be  it  understood,  however,  that  under  the  caption  of 
postoperative  I  include  only  such  cases  as  are  directly 
influenced  by  the  recentness  of  the  operation,  thus  being 
rendered  quite  an  independent  problem  in  etiology,  diag¬ 
nosis,  prognosis  and  treatment.  Cases  of  postoperative 
intestinal  obstruction  occurring  so  long  after  operation 
as  to  require  no  unusual  treatment  and  to  offer  no  un¬ 
usual  problems  in  diagnosis  are  postoperative  only  in  an 
etiologic  sense. 

The  etiology  of  postoperative  intestinal  obstruction  in 
accordance  with  the  foregoing  limitations  must  be  very 
recent  and  the  inception  of  the  complication  must  occur 
under  the  watchful  care  of  surgeon  and  nurse.  Preex¬ 
isting  and  ordinary  etiologic  factors,  such  as  bands, 
diverticulse,  hernial  orifices,  etc.,  can  ordinarily  be  possi- 
tively  eliminated  owing  to  the  surgeon’s  recent  and  exact 
knowledge  of  the  conditions  within  the  abdomen  and 
pelvis.  The  factors  to  be  considered  are  then  reduced, 
with  few  exceptions,  to  paresis,  volvulus,  thrombosis  of 
the  intestinal  vessels,  adhesions  in  conjunction  with 
kinks,  and  slight  local  infection. 

Boise.8  under  organic  causes,  d’seusses  adhesions  ex¬ 

8.  Eugene  Boise :  Post-Operative  Intestinal  Obstruction,  Med. 

News,  July  18,  1890. 


isting  prior  to  operation  and  unrelieved  by  the  operation. 
These  cases  deserve  consideration  as  such  only  when  it 
can  be  clearly  shown  that  the  operation  was  the  imme¬ 
diate  determining  factor  in  causing  those  bands  to  pro¬ 
duce  obstruction  at  that  particular  time  or  when  the  ob¬ 
struction  shall  supervene  so  closely  on  the  operation  that 
a  secondary  operation  for  its  relief  carries  an  unusual 
degree  of  danger  because  of  the  recentness  of  the  original 
operation.  The  other  causes  enumerated  by  Boise  are: 
(1)  A  tonic  intestinal  spasm;  (2)  true  intestinal  paraly- 
sis;  (3)  formation  of  new  adhesions.  Itegarding  spasm 
he  says :  “After  nearly  all  abdominal  operations,  even 
of  moderate  severity,  there  is  transient  obstruction,  the 
evidence  of  which  is  intra-abdominal  pain,  more  or  less 
spasmodic  in  its  nature  and  generally  referred  to  a  point 
at  or  near  the  seat  of  greatest  violence.”  This  symptom 
complex  he  attributes  to  exaggerated  (or  even  spas¬ 
modic)  peristaltic  action.  My  own  ideas  will  be 
brought  out  later. 

True  intestinal  paresis  and  its  method  of  origin  have 
been  so  fully  treated  by  myself  in  earlier  papers  and 
by  many  authoritative  physiologists  that  it  requires  no 
special  elucidation  here. 

Volvulus,  aside  from  its  peculiar  postoperative  rela¬ 
tionship,  is,  of  course,  generally  confined  to  the  sigmoid 
flexure  and  is  fully  understood.  After  the  manipulation 
of  the  intestinal  coils  incident  to  a  celiotomy  a  volvulus 
is  possible  in  the  small  intestine  as  well  and  especially 
in  connection  with  recent  adhesions,  as  will  be  shown 
later. 

A  subject  not  so  extensively  known  is  that  of  post¬ 
operative  intestinal  obstruction  due  to  thrombosis  of  the 
intestinal  vessels.  Marsh9  has  shown  that  direct  injury 
may  give  rise  to  occlusion  of  the  mesenteric  arterv,  and 
Nothnagel10  (page  280)  quotes  him  to  agree  with  his 
statements.  Oppolzer,  Faber  and  Kaufmann  have  re¬ 
ported  cases  in  which  thrombotic  occlusion  of  the  trunk 
of  the  superior  mesenteric  artery  involved  the  entire 
small  intestine  (with  the  exception  of  the  middle  and 
upper  horizontal  portion  of  the  duodenum)  and  in  ad¬ 
dition  the  cecum  and  ascending  and  transverse  colon. 
When  lesser  vessels  become  occluded  a  continuous  seg¬ 
ment  of  the  intestine  suffers  most  commonly  in  the  lower 
jejunum  or  ileum,  although,  of  course,  any  part  of  the 
intestine  may  be  involved,  corresponding  necessaril}’’ 
with  the  distribution  of  the  occluded  vessel.  While  the 
mesenteric  arteries  are  not  anatomically  terminal  arteries 
in  action  during  life,  the  experiments  of  Bitten  and 
Faber  show  the  superior  mesenteric  to  act  like  one  in 
regard  to  hemorrhagic  infarction  after  occlusion. 

After  such  experimental  occlusion  of  the  superior 
mesenteric  artery  Welch11  and  Mall12  found  first  tonic 
contraction  and  anemia  for  two  to  three  hours;  then 
relaxation  and  venous  hyperemia  followed  by  hemor¬ 
rhagic  infarction  in  from  three  to  six  hours.  Litten  and 
Faber  believe  that  the  inferior  mesenteric  artery  is  ter¬ 
minal  neither  anatomically  nor  functionally. 

Perhaps  this  is  the  proper  place  to  consider  the  fact 
which  Nothnagel10  (p.  292)  brings  out,  namely,  that 
the  circulation  of  dyspneic  blood  through  the  intestine 
may  produce  fairly  active  peristaltic  movements.  On 
the  other  hand,  under  certain  circumstances,  dyspneic 
Food  has  been  known  to  have  the  reverse  effect — inhib¬ 
iting  intestinal  movements.  But  more  important  than 
the  direct  effect  of  dyspneic  blood  on  the  bowel  wall  is 

I).  Marsh  :  Brit.  Med.  Jour.,  1902,  i,  694. 

10.  Nothnagel  :  Dis.  of  the  Intestines  and  Peritoneum. 

11.  Welch  :  Allbut's  Svstem  of  Med.,  vol.  ii,  1899. 

12.  Mall.  Johns  Hopkins  liosp.  Reports,  vol.  i,  16S9. 
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the  result  of  poor  blood  supply,  e.  g.,  in  heart  disease 
or  portal  obstruction,  on  the  nerve  supply,  especially  the 
intrinsic  ganglia.  Etiologieally  this  suggests  that  post¬ 
operative  intestinal  paresis  may  be  more  commonly  ex¬ 
pected  in  cases  in  which  Auerbach’s  and  Meissner’s 
plexuses  have  long  been  poorly  nourished,  as  they  would 
be  more  than  ordinarily  affected  by  the  operation  and 
the  dyspneic  blood  of  anesthesia. 

Leichtenstern13  has  shown  that  decided  flexions  and 
abnormal  positions  of  the  intestines,  such  as  commonly 
must  obtain  after  celiotomies,  especially  where  gauze 
packings  and  partitionings  have  been  employed,  need  not 
necessarily  interfere  with  the  passage  of  their  contents, 
provided  only  there  are  no  adhesions  causing  kinks  in 
the  canal;  therefore,  such  flexions  and  abnormal  posi¬ 
tions  can  only  cause  postoperative  intestinal  obstruction 
when  allowed  to  persist  until  the  adhesions  have  formed. 

Nothnagel10  (p.  475)  describes  the  causation  of  post¬ 
operative  intestinal  obstruction  by  recent  (new)  adhe¬ 
sion  glueing  together  the  adjacent  sides  of  a  looped  in¬ 
testine  throughout  their  entire  contiguity  and  thus  pro¬ 
ducing  a  sharp  angulation.  On  the  other  hand,  wrhere 
two  portions  of  a  large  loop  become  attached  to  each 
other  at  a  single  point  no  obstruction  may  be  directly 
resultant  but  volvulus  becomes  extremely  easy,  especially 
in  the  sigmoid. 

Nothnagel,  in  closing  his  discussion  on  this  subject, 
says : 

The  form  of  peritonitis  leading  to  these  intestinal  adhesions 
is  usually  produced  by  some  surgical  operation,  for  instance, 
herniotomy  or  ovariotomy.  In  other  cases  the  peritonitis  is 
not  traumatic  but  merely  remains  localized. 

Albrecht,14  Rokitansky,15  Kundrat,16  Schnitzler17  and 
very  recently  Finney18  have  called  attention  to  compres¬ 
sion  of  the  duocleno-jejunal  junction  by  the  mesenteric 
border  or  more  particularly  by  the  superior  mesenteric 
artery  when  the  small  intestine  is  drawn  or  gravitates 
into  or  towrard  the-  pelvis  sufficiently  far  to  put  traction 
on  this  artery.  This  may  be  considered  an  etiologic  fac¬ 
tor  after  operation  for  Cesarean  section,  ovariotomy  or 
the  removal  of  other  large  tumors  which  had  caused 
overstretching  of  the  abdominal  walls,  and  especially 
in  the  use  of  the  Fowler  posture  in  septic  cases,  but  in 
all  instances  seems  easily  avoidable  as  a  postoperative 
complication.  Albrecht14  attributes  this  descent  in  some 
cases  to  the  downward  pressure  of  a  distended  stomach, 
but  should  be  considered  inexcusable  when  so  readily 
prevented  by  gastric  lavage. 

Another  etiologic  factor  mentioned  by  Nothnagel 
(pp.  544,  545)  is  omental  cords,  the  only  requisite  being 
the  adherence  of  a  given  point  on  the  omentum  to  some 
relatively  fixed  point.  This  constitutes  a  powerful  argu¬ 
ment  against  stitching  the  omentum  to  cover  raw  sur¬ 
faces  and  shows  the  necessity  for  the  prevention  of  un¬ 
necessary  adhesions  in  general. 

The  diagnosis  of  postoperative  intestinal  obstruction 
within  the  first  few  days  resolves  itself  practically  into 
the  differentiation  between  mechanical  obstruction,  pare¬ 
sis,  septic  peritonitis  and  shock. 

13.  Leichtenstern  :  Verengerungen,  Verschliessungen  und  Lage- 
veranderungen  des  Darms.  v.  Ziemssen's  Ilandb.  d.  Spec.  Path.  u. 
Therap.,  1878,  ii,  2nd  half. 

14.  Albrecht :  Ueber  arterio-mesenterialen  Darmverschluss  an  d. 
Duodeno-Jejunalgrenze,  Virchow’s  Archiv.,  clvi. 

15.  Rokitansky :  Ueber  Darmschniirungen,  Oesterreichische  Med. 
Jahrb.,  1836,  x. 

16.  Kundrat :  Ueber  eine  Seltene  Form  d.  inneren  Incarcera- 
tionen,  Wien.  med.  Wochschr.,  1891. 

17.  Schnitzler:  Tur.  Symptomatologie  d.  Darmsarterienver- 
echluss,  Wien.  med.  Wochschr.  1901,  Xos.  11.  12. 

18.  Finney  :  Boston  Med.  and  Surg.  Jour.,  1906-7. 


In  the  very  early  stages  differentiation  is  probably  al¬ 
ways  impossible,  and  even  if  the  presence  of  leucocytosis 
always  indicates  peritonitis,  any  two  or  three  or  all  of 
these  four  conditions  may  coexist.  Therefore,  while  our 
intimate  and  recent  knowledge  of  intra-abdominal  con¬ 
ditions  enables  us  to  eliminate  an  acute  exacerbation  of 
all  forms  of  chronic  occlusion,  all  neoplasms,  diverticulae, 
etc.,  the  ordinary  postoperative  phenomena  render  the 
diagnosis  still  more  than  ordinarily  difficult. 

Potain19  has  called  attention  to  the  fact  that  if  the 
abdomen  collapses  during  expiration  it  is  because  the 
diaphragm  is  immovably  fixed  and  the  respiration  en¬ 
tirely  thoracic,  and  so  indicates  peritonitis  rather  than 
intestinal  obstruction  unless,  of  course,  in  the  later 
stages,  when  they  coexist.  But  in  our  observation  of 
respiratory  phenomena  we  must  always  include  frequent 
and  thorough  examinations  of  the  thoracic  viscera,  as 
the  diagnosis  of  peritonitis  and  even  of  obstruction  has 
been  made  in  cases  of  pleurisy  and  pneumonia. 

The  employment  of  air  distension  of  the  lower  bowel 
for  diagnosis  of  obstruction  is  either  contraindicated  or 
rendered  valueless  by  the  concomitant  conditions  within 
the  first  few  days  after  a  celiotomy  and  should  very 
rarely,  if  ever,  be  employed. 

The  differentiation  of  intestinal  obstruction  and  peri¬ 
tonitis  are  difficult  only  in  the  early  stages,  but  after  a 
celiotomy  this  is  the  very  time  when  a  quick  and  correct 
decision  is  necessary  to  save  life.  The  etiologic  factors 
of  both  conditions — for,  of  course,  the  paresis  is  the  most 
common  form  observed — have  recently  been  active. 
Even  the  most  careful  surgeon  can  never  be  certain  that 
his  asepsis,  never  absolute,  has  been  sufficient.  Then 
since  this  differentiation  is  so  difficult,  why  not  elimi¬ 
nate,  if  possible,  the  element  of  paresis? 

Vomiting  comes  on  earlier  in  peritonitis  than  in  in¬ 
testinal  obstruction,  but  vomiting  loses  its  distinctive 
value  as  a  symptom  of  either  in  a  recently  anesthetized 
patient. 

Visible  peristalsis  can  scarcely  be  expected  to  aid  us. 
inasmuch  as  it  is  usually  a  symptom  of  an  acute  ob¬ 
struction  following  a  long-standing  chronic  stenosis  and, 
moreover,  the  abdominal  dressings,  wound,  etc.,  render 
it  difficult  of  observation  even  if  present. 

The  character  and  location  of  pain  are  of  little  diag¬ 
nostic  value  as  ordinarily  observed  immediately  after 
celiotomy,  as  practically  every  such  abdomen  in  which 
neither  peritonitis  nor  obstruction  assumes  importance 
as  complications  is  the  seat  of  much  pain. 

Persistently  localized  pain  in  the  region  of  the  sig¬ 
moid  should,  of  course,  warn  us  of  a  possible  volvulus 
at  that  point.  But  as  such  volvulus  is  very  early  accom¬ 
panied  by  peritonitis,  the  characteristic  localization  is 
very  early  lost. 

In  thrombosis  of  the  mesenteric  vessels  it  is  entirely 
possible  for  the  patient  to  have  passed  the  contraction 
stage  and  to  have  reached  the  period  of  relaxation,  which 
could  never  be  differentiated  from  intestinal  paresis  be¬ 
fore  recovering  from  the  anesthetic.  That  this  state¬ 
ment  is  not  overestimating  the  possibilities  of  rapid  ad¬ 
vance  of  this  condition  I  would  quote  Nothnagel 
(p.  287),  who  says  that  death  may  occur  in  from  twenty- 
four  to  forty-eight  hours.  jVIayland20  has  reported  a 
personally  observed  case  of  postoperative  thrombosis  of 
the  mesenteric  vessels. 

Regarding  Boise’s  contention  that  a  majority  of  the 
symptoms  of  postoperative  intestinal  obstruction  are 

19.  Fotain  :  Circumscribed  Subdiaphragmatic  Peritonitis,  Int- 
Clinics,  iii.  41.  October,  1895. 

20.  Mayland  :  Brit.  Med.  Jour.,  1901,  vol.  li,  p.  1454. 
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due  to  intestinal  spasm,  I  must  say  that  I  can  not  in¬ 
terpret  the  data  so  as  to  agree  with  his  deductions  nor 
does  my  personal  observation  tend  to  this  view.  Quite 
the  contrary. 

If  the  intestinal  spasm  were  extensive  a  retracted 
abdominal  wall  should  be  found.  Yet  such  has  never 
been  reported.  Dr.  Murphy’s  case  of  lead  poisoning 
seems  to  me  out  of  the  reckoning. 

Localized  spasm  involving  only  a  relatively  small  por¬ 
tion  of  the  bowel  could  be  diagnosed  only  by  the  colicky 
pain,  and  since  the  publication  of  Dr.  Boise’s  paper  I 
have  carefully  observed  cases  in  which  no  special  pre¬ 
ventive  treatment  was  instituted  and  have  failed  to  find 
any  such  pain,  and,  moreover,  in  listening  to  the  intes¬ 
tinal  sounds  as  practiced  by  Cannon21  in  his  study  of 
the  intestinal  movements,  absolute  silence  has  been  in¬ 
variable. 

Dr.  Boise  adduces  much  to  support  his  contention 
from  the  writings  of  authoritative  physiologists,  while 
in  my  earlier  papers  I  have  extensively  quoted  .the  same 
authors  to  prove  the  exact  opposite. "  In  what  I  shall 
call  untreated  cases,  bearing  reference  only  to  sugges¬ 
tions  which  I  wish  to  submit  later,  I  have  found  the  pain 
steady,  hard,  greatest  at  and  about  the  site  of  greatest 
trauma,  increased  by  movement,  respiration  and  pres¬ 
sure,  but  not  spontaneously  exacerbated  in  a  way  to  sug¬ 
gest  enterospasm.22 

The  subject  of  differentiation  might  be  elaborated  so 
as  to  constitute  alone  a  paper  many  times  the  proper 
length  of  such  a  paper  as  this,  but  I  feel  that  even  with¬ 
out  the  foregoing  hints  everyone  realizes  that  this  dif¬ 
ferentiation  within  the  first  few  days  after  a  celiotomy 
is  always  extremely  difficult  and  often  impossible,  and 
agrees  that  any  harmless  measure  which  shall  serve  to 
render  such  differentiation  unnecessary  or  at  least  easier 
should  be  employed. 

The  question  of  postoperative  adhesions  has  been  fre¬ 
quently  discussed,  and  after  the  work  of  such  men  as 
Martin,  Morris  and  others  no  apology  nor  defense  is 
needed  for  the  suggestion  of  a  method  for  their  preven¬ 
tion  or  destruction. 

In  my  earlier  papers  my  suggestion  was  that  in  cases 
not  demanding,  from  the  nature  of  the  work  done,  com¬ 
plete  intestinal  rest  a  hypodermic  injection  of  atropin 
sulphate  should  precede  the  administration  of  the  anes¬ 
thetic,  and  that  on  the  operating  table,  as  soon  as  it 
could  be  determined  that  it  was  not  contraindicated, 
as  above,  often  only  two  to  five  minutes  after  the  open¬ 
ing  of  the  peritoneal  cavity,  a  hypodermic  injection  of 
eserin  salicylate  in  fresh  solution  be  administered. 

This  lessens  spinal  reflex  inhibition  of  peristalsis  in 
which  it  is  aided  by  the  previously  administered  atropin. 
It  sustains,  by  its  action  directly  on  the  intestinal  mus¬ 
culature,  or  the  nerve  terminations  therein,  the  au¬ 
tonomous  action  of  Auerbach’s  and  Meissner’s  plexuses 
and  prevents  the  transitory  postoperative  intestinal  pare¬ 
sis  commonly  observed  in  patients  not  so  treated.23 

Constant  employment  of  this  method  for  six  years 
leaves  me  more  enthusiastic  in  its  advocacy  than  at  the 

21-  Cannon  :  Auscultation  of  the  Rhythmic  Sounds  Produced  by 

Stomach  and  Intestines,  Am.  Jour,  of  Physiol.,  Oct.  2,  1905, 
xiv,  339. 

22.  It  seems  worthy  of  note  that  in  so  exhaustive  a  work,  re¬ 
plete  with  editorial  and  translator’s  notes,  as  Stengel’s  translation 
of  Rolleston’s  edition  of  Nothnagel’s  “Diseases  of  the  Intestines 
and  Peritoneum,”  in  a  very  full  discussion  of  the  subjects  of 
<  'die  ’  and  “Enterospasnim”  no  mention  is  made  of  laparotomy  or 
exposure  of  the  intestine  as  an  etiologic  factor  of  enterospasm. 

“'*•  1  would  respectfully  refer  those  who  do  not  care  to  accept 
tins  apparently  arbitrary  statement  to  the  arguments  fully  adduced 
in  my  earlier  papers. 


beginning,  and  the  statements  which  follow  are  based 
on  this  observation. 

Two  arguments  have  been  adduced  against  this  em¬ 
ployment  of  eserin.  My  friend,  Dr.  Stone,24  takes  the 
ground  that  fatal  intestinal  paresis  is  too  uncommon  to 
necessitate  its  prophylaxis  in  every  case.  In  a  measure 
this  is  true,  but  when  such  a  case  occurs  the  surgeon’s 
absolute  impotence  is  too  well  known  to  need  emphasis. 
Moreover,  the  prevention  of  the  minor  degree  of  post¬ 
operative  paresis  adds  more  to  her  comfort  than  many 
so  much  discussed  doses  of  morphia.  The  other  argu¬ 
ment  is  that  it  prevents  adhesions  and  thus  diffuses  sep¬ 
tic  material.  Certainly  no  intelligent  surgeon  would  em¬ 
ploy  it  in  a  case  in  which  a  septic  focus  had  been  un¬ 
avoidably  left  behind  any  more  than  he  would  in  an  in¬ 
testinal  resection.  Such  adhesions  are  conservative  and 
invaluable,  but  nevertheless,  as  Reichel25  claims,  so  I 
believe  that  in  every  celiotomy  a  peritoneal  infection 
too  slight  to  demonstrate  occurs  and  from  this  infection 
proceed  peritonitis,  intestinal  paresis  and  adhesions.  But 
these  adhesions  are  pathology  pure  and  simple,  neither 
defensive  nor  in  any  way  salutary,  and  should  be  pre¬ 
vented,  not  to  mention  adhesions  resulting  from  purelv 
mechanical  peritoneal  irritation,  raw  surfaces.,  etc. 

To  recur  once  and  finally  to  the  question  of  entero¬ 
spasm.  Granting  that  my  deductions  may  be  incorrect 
and  that  enterospasm  actually  exists,  physiologists  show 
why  and  my  cases  show  that  the  prophylactic  use  of 
eserin  certainly  relieves  it.  Various  plrysiologists  have 
proved  that  nothing  so  rapidly  overcomes  either  a  local¬ 
ized  spasm  or  a  localized  area  of  paresis  as  an  advancing 
peristaltic  wave,  and  such  waves  eserin  excites.  This 
is  borne  out  clinically  by  the  fact  that  in  cases  in  which 
eserin  is  used  symptoms  which  Boise  attributes  to  spasm 
do  not  appear. 

The  pain  commonly  observed  after  abdominal  section 
I  attribute  first  to  trauma  and  secondly  to  the  stretching 
of  the  peritoneal  bowel  investment  by  the  gaseous  dis¬ 
tension  of  the  bowel  at  a  time  when  this  peritoneal  coat 
is  abnormally  sensitive. 

The  pain,  perhaps  more  properly  termed  sensitiveness 
to  pressure  and  bodily  movements,  due  to  trauma  is  com¬ 
paratively  slight  and  transitory  and,  needless  to  remark, 
is  not  influenced  by  eserin. 

This  brings  us  to  the  consideration  of  meteorism. 
Our  first  concern  should  be  to  learn  why  the  paretic  intes¬ 
tine  becomes  thus  distended  with  gas.  Nothnagel  (p.  72) 
says :  “Under  normal  physiologic  conditions  all  the  dif¬ 
ferent  movements  of  the  intestine  hitherto  enumerated 
are  caused  solely  by  the  irritating  effect  of  its  contents, 
whether  chyme,  feces  or  gas.”  Many  physiologists  have 
proved  the  correctness  of  this  statement. 

However,  in  the  preparation  of  patients  for  celiotomy 
the  strictly  limited  diet,  together  with  cathartics,  re¬ 
moves  the  material  for  a  chyme  bolus,  and  thus  patients 
are  denied  this  stimulus  to  peristalsis.  In  the  admin¬ 
istration  of  salines  we  see  the  exemplification  of  the  use 
of  the  liquid  bolus,  but,  as  I  have  pointed  out,  this  has 
decided  disadvantages.  But  in  those  cases  in  which  the 
intestine  has  been  practically  emptied  and  in  which  sa¬ 
lines  have  not  been  administered,  peristalsis  is  urgentlv 
required  and  Nature  makes  an  effort  to  supply  the  onlv 
remaining  bolus  possible,  namely,  gas.  This,  of  course, 
is  rendered  the  more  easy  owing  to  the  stagnation  re¬ 
sultant  on  the  abeyance  of  peristalsis.  Therefore,  in  the 

24.  Stone,  I.  S.  :  Abuse  of  Purgation  Before  and  After  Opera¬ 
tion.  Trans.  Southern  Surg.  and  Gyn.  Asso..  xvii.  «4. 

25.  Reichel  :  Zur  Pathologic  des  Ileus  u.  Pseudoileus.  Sitzungs- 
ber,  d.  Wiirzburger  Med.  Gesell,  1892,  No.  7. 
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light  of  the  foregoing  and  fortified  by  circumstances 
later  to  be  mentioned,  I  have  come  to  look  on  this  gas¬ 
eous  distension  as  conservative  up  to  a  certain  point. 
It  is  only  when  the  plexuses  of  Auerbach  and  Meissner 
have  become  exhausted  or  the  reflex  inhibition  of  the 
splanchnics  is  greater  than  ordinary  that  such  gaseous 
bolus  fails  to  restore  peristalsis.  But  it  is  in  the  border¬ 
line  cases  that  our  interference  is  most  needed,  because 
when  the  gas  distension  passes  a  certain  point  of  tension 
it  causes  paralysis  of  the  intestinal  muscles  just  as  the 
bladder  or  other  hollow  viseus  may  be  paralyzed  by  over¬ 
distension. 

Our  prophylactic  administration  of  eserin  clinically 
prevents  meteorism,  as  anjmne’may  prove  by  intelligent 
observation.  This  I  explain  in  two  ways:  inasmuch  as 
intestinal  paresis  is  either  entirely  prevented  or  peri¬ 
stalsis  is  very  early  re-established,  the  physiologic  neces¬ 
sity  of  bolus  stimulation  is  entirely  lacking,  hence  no 
meteorism  is  occasioned.  This  is,  of  course,  facilitated 
by  an  absence  of  stagnation.  Another  explanation  of 
the  absolute  absence  of  meteorism  after  the  prophylactic 
use  of  eserin  is  the  fact  that,  as  stated  by  Woods,  the 
eserin  materially  increases  the  secretion  of  the  intestinal 
juices  which  serve  to  prevent  putrefaction. 

This  absence  of  meteorism  is,  of  course,  greatly  to  be 
desired  on  account  of  the  patient’s  comfort,  but  in  ad¬ 
dition  it  serves  another  salutary  purpose,  namely,  the 
prevention  of  peritonitis.  Kocher26  has  shown,  and  in 
common  with  other  well-known  authorities  is  quoted, 
with  agreement  b^y  Nothnagel,  that  the  peritonitis  which 
arises  in  connection  with  intestinal  paresis  must  be 
studied  from  a  special  point  of  view,  inasmuch  as  the 
walls  of  the  intestine,  especially  those  portions  which 
have  become  paralyzed  and  in  which  meteorism  devel¬ 
ops,  become  permeable  to  the  bacteria  present  in  the 
bowel  lumen.  As  soon  as  these  bacteria  penetrate  the 
peritoneal  cavity  peritonitis  naturally  develops.  Kocher 
further  declares  that  this  permeability  is  not  dependent 
on  any  one  form  of  occlusion,  but  is  a  result  of  the 
stretching  of  the  structures  of  the  intestinal  wall.  If 
the  correctness  of  this  view  be  granted,  how  easily  many 
cases  of  postoperative  peritonitis  in  cases  in  which  me¬ 
teorism  has  been  allowed  to  develop  and  in  which  the 
surgeon,  his  instruments,  sutures  or  assistants  have  been 
considered  unclean,  are  explained.  And  how  important 
the  prevention  of  such  meteorism  becomes. 

Now  leaving  the  question  of  paresis,  let  us  consider 
those  cases  in  which,  owing  to  replacement  of  intestinal 
coils,  the  placing  of  gauze  for  walling  off  the  operative 
field,  or  merely  the  manipulation  of  the  intestine  inci¬ 
dental  to  exploration,  coils  of  intestine  are  left  in  ab¬ 
normal  relationships,  twisted  or  kinked.  Nothing  can 
so  readily  straighten  out  those  kinks  and  twists  as  an  ad¬ 
vancing  peristaltic  wave.  This  may  be  feebly  simulated 
by  forcing  liquid  through  a  kinked  rubber  tube.  There, 
too,  these  kinks  and  twists,  etc.,  are  perpetuated  by  two 
factors,  first,  meteorism  which  so  fills  the  abdomen  as  to 
prevent  free  adjustment  of  the  intestinal  interrelation¬ 
ship,  and  second,  the  formation  of  adhesions.  Active 
peristalsis  prevents  both  these  factors  and  would  seem 
therefore  highly  desirable. 

But,  in  addition,  Oppenheim,  Fraser,  von  Noorden 
and  others  have  shown  that  eserin  is  capable  of  curing 
many  cases  of  well-established  postoperative  intestinal 
paresis  and  it  is  coming  to  be  very  commonly  so  used 
by  those  not  yet  employing  it  in  the  prophylactic  manner. 

26.  Kocher  :  liens.  Grunzgeb.  d.  Med.  u.  Chir.,  iv.  Also,  DCutsch. 
Ztsohr.  f.  Chir.,  vili. 
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Here,  of  course,  the  finest  diagnostic  discrimination 
must  be  used,  as  in  mechanical  obstructions  other  than 
as  above  noted  eserin  ivould  act  even  more  harmfully 
than  most  of  our  ordinary  cathartics. 

To  illustrate  its  use  in  the  cure  of  postoperative  in¬ 
testinal  paresis,  I  wish  to  briefly  report  one  case  of  my 
own  and  two  cases  the  data  of  which  were  furnished 
me  by  Dr.  I.  S.  Stone,  of  Washington : 

Case  1. — I  was  called  on  the  telephone  at  10:30  p.  m.  by 
Dr.  Hayes  of  Brookline,  who  gave  me  the  following 

History. — Patient  was  operated  on  three  days  before  and  all 
efforts  to  move  the  bowel  had  proved  futile.  Respiration  was 
much  embarrassed  by  intense  meteorism.  She  had  been  seen 
in  consultation  by  three  of  the  best  surgeons  in  Boston,  w'ho 
concurred  in  the  diagnosis  of  postoperative  intestinal  paresis. 
He  desired  me  to  see  the  patient  at  once.  I  advised  him,  ac¬ 
cepting  the  diagnosis  of  the  men  who  had  seen  her,  and  as  her 
condition  was  desperate,  not  to  wait  for  me  but  to  give  hpr 
1/150  grain  of  atropin  and  1/40  grain  of  eserin  salicylate  in 
fresh  solution  immediately  and  I  agreed  to  hold  myself  in 
readiness  to  see  her  if  this  first  administration  failed.  Just 
one  hour  later  Dr.  Hayes  called  me  again  to  say  that  in  twenty- 
nine  minutes  after  the  administration  of  the  eserin  immense 
quantities  of  gas  began  to  be  expelled  by  the  anus  and  that 
the  patient  was  very  comfortable.  She  made  a  good  recovery. 

The  next  two  cases  I  will  copy  verbatim  from  Dr. 
Stone’s  report  to  me : 

Case  2. — Patient  F.  U.  G.,  aged  37  years,  v-para,  widow; 
induced  abortion,  resulting  in  right  salpingo-oophoritis. 

Operation. — Removal  of  right  appendages.  Peritonitis  with 
extreme  distension.  Eserin  salicylate  gr.  1/20  given  by  hypo¬ 
dermic  twenty-nine  hours  after  operation.  One  hour  later 
medium,  dark,  fluid  stool.  One-half  hour  later  large,  dark, 
fluid  stool.  Pulse  and  respiration  improved.  Sixteen  hours 
later  eserin  salicylate  gr.  1/20  with  nitroglycerin  gr.  1/100. 
Fifty  minutes  later  large,  dark,  fluid  stool.  Ten  minutes  later 
large,  dark,  fluid  stool.  No  apparent  depression. 

Case  3. — Dr.  I.,  age  43.  The  patient  came  for  operation 
after  his  third  attack  of  appendicitis  from  which  he  wras  just 
recovering.  The  present  attack  was  associated  with  gastro¬ 
intestinal  catarrh.  He  is  accustomed  to  the  rather  liberal  use 
of  alcohol  and  had  a  coated  tongue  and  foul  breath.  He  is 
corpulent,  although  very  active  and  of  a  rather  nervous  tem¬ 
perament.  After  two  days  rest  and  “preparation,”  which  in¬ 
cluded  a  thorough  cleansing  of  the  alimentary  canal,  operation 
on  Dec.  5,  1004.  The  appendix  was  long  and  adherent,  but 
had  not  ruptured.  No  accident  nor  complication  of  any  kind 
during  the  operation  or  anesthesia.  His  pulse  and  temperature 
remained  about  normal  during  "the  convalescence.  Vomiting 
set  in  during  the  afternoon  after  operation  and  persisted  in 
spite  of  lavage  and  starvation  until  the  end  of  the  fourth  day. 
Eserin  salicylate  gr.  1/30  hypodermically  at  3  o’clock  p.  m. 
The  patient  did  not  know  the  nature  of  the  drug  but  knew 
that  it  was  for  the  relief  of  the  vomiting.  He  declared  that 
the  reversed  peristalsis  was  changed  to  normal  in  about  thirty 
minutes  and  that  the  relief  was  prompt  and  very  marked,  in 
fact,  complete.  He  was  anxious  to  have  a  second  dose  at  10 
o’clock  and  persuaded  the  interne  on  duty  to  give  another  1/30 
grain  at  that  hour.  There  were  no  further  bad  symptoms  of 
any  kind  and  he  left  the  hospital  in  less  than  three  wreeks. 

Finally,  just  a  word  about  dosage.  It  must  be  remem¬ 
bered  that  eserin  can  overdo  its  good  work  and  it  is 
quite  easy  to  cause  meteorism  and  abdominal  distension 
after  celiotomy  by  completely  exhausting  the  intestinal 
musculature  by  too  large  or  too  frequent  doses.  I  use 
1/40  grain  on  the  operating  table  and  very  rarely  have 
occasion  to  repeat  it.  In  the  discussion  of  this  subject 
one  man  said  that  in  his  experience  he  had  found  fully 
as  much  or  even  more  abdominal  distension  after  the 
use  of  eserin  than  without  it.  On  investigation  I  found 
he  was  using  gr.  1/20  to  gr.  1/12  for  his  initial  prophy¬ 
lactic  injection  and  repeated  it  at  relatively  frequent  in- 
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tervals.  I  repeated  his  technic  in  three  cases  and  in¬ 
variably  got  intestinal  exhaustion  with  intense  me¬ 
teor  ism. 

The  keynote  of  success  in  the  after-treatment  of  cases 
in  which  the  prophylactic  dose  of  eserin  has  been  ad¬ 
ministered  is  letting  the  pat  ent  alone.  Her  abdomen 
is  soft  and  comfortable,  vomiting  is  minimized.  Thirst 
is  slight  and  cathartics  and  enemata  are  entirely  un¬ 
necessary.  As  soon  as  her  diet  supplies  sufficient  intes¬ 
tinal  residue  her  bowels  will  behave  as  any  non-operative 
patient  who  is  quiet  in  bed.  In  other  words,  the  after- 
treatment  of  such  cases  is  purely  expectant  or  sympto¬ 
matic. 


SUCCESSFUL  TREATMENT  OF  ACUTE  POST¬ 
OPERATIVE  ILEUS, 

BY  INCISION  AND  DRAINAGE  OF  THE  INTESTINE,  WITH 
REPORT  OF  FOUR  CASES.* 

FRANCIS  D.  DONOGHUE,  M.D. 

BOSTON. 

Some  paralysis  of  peristaltic  activity  usually  follows 
surgical  interference  in  the  abdominal  cavity.  It  is 
more  common  after  operations  on  acute  inflammatory 
or  suppurative  conditions,  but  may  follow  apparently 
slight  operations  with  clean  conditions  of  the  perito¬ 
neum. 

The  milder  forms  are  readily  overcome  by  some  of 
the  usual  postoperative  procedures.  Those  cases  which 
do  not  yield  to  ordinary  treatment,  however,  and  espe¬ 
cially  those  cases  accompanying  localized  or  general 
peritonitis,  present  a  most  dangerous  and  trying  com¬ 
plication. 

Whatever  may  be  the  actual  causative  factors  in  the 
production  of  acute  postoperative  ileus,  the  practical 
results  are  of  a  mechanical  nature,  plus  poisoning  from 
the  products  of  intestinal  decomposition.  This  peri¬ 
staltic  inertia  is  often  aggravated  by  adhesions  between 
loops  of  intestines  causing  “kinking,”  or  from  slight 
adhesions  between  the  omentum  and  some  viscus  or  in¬ 
flamed  surface.  These  adhesions,  not  in  themselves  of 
a  character  and  extent  to  cause  trouble,  may  become  of 
serious  import  in  the  presence  of  some  intraintestinal 
factor. 

SYMPTOMS. 

The  symptoms  of  serious  postoperative  ileus  develop 
early  and  in  twenty-four  to  thirty-six  hours  may  be 
well  marked.  In  fact,  some  operations,  while  success¬ 
ful  in  removing  a  primary  cause  of  trouble,  do  not  cause 
amelioration  of  symptoms,  so  that  the  developing  ileus 
forms  a  continuous  picture  with  the  condition  which 
was  the  cause  of  interference. 

Persistent  vomiting,  changing  from  a  bilious  to  a 
•tercoraceous  character,  should  put  one  on  guard.  With 
this  comes  an  increase  in  the  abdominal  distension 
which  is  not  relieved  by  the  use  of  enemata;  neither  is 
the  vomiting  controlled  by  gastric  lavage. 

As  a  rule,  the  temperature  is  not  increased,  unless  the 
jasis  of  the  trouble  is  a  spreading  peritonitis.  In  the 
worst  cases  of  ileus  the  temperature  may  be  normal  or 
wen  subnormal.  The  pulse,  however,  is  a  fairly  reliable 
piide.  Some  hours  (twenty-four  to  thirty-six)  follow¬ 
ing  recovery  from  the  immediate  operative  shock  and 
iccompanied  by  increasing  signs  of  non-restoration  of 

•  Read  In  the  Section  on  Obstetrics  and  Diseases  of  Women  of 
he  American  Medical  Association,  at  the  Fifty-eighth  Annual  Sea¬ 
son,  June,  1907. 


intestinal  function,  the  pulse  begins  to  increase  in  ra¬ 
pidity  and  to  lose  in  character  and  quality. 

CLASSICAL  SIGNS. 

The  classical  signs  of  obstruction,  notably  pain  and 
dulness  in  the  flanks,  are  obscured  and  the  picture  of 
shock,  with  persistent  vomiting  and  increasing  disten¬ 
sion,  is  presented.  As  the  distension  and  vomiting  in¬ 
crease,  profound  shock  appears  which,  in  a  patient'  un¬ 
operated  on,  would  forbid  operation. 

In  postoperative  cases,  however,  a  sign  which  might 
be  accepted  as  a  certain  contraindication  to  operative 
interference,  under  ordinary  conditions,  points  conclu¬ 
sively  to  further  surgical  intervention  if  the  patient  is 
to  be  saved. 

The  purpose  of  this  paper  is  to  point  out  a  treatment 
that  has  been  found  serviceable  in  these  severe  cases. 
The  other  phases  of  the  question  are  to  be  covered  by 
more  extended  papers  in  this  and  other  sections. 

A  certain  number  of  cases  of  postoperative  ileus,  in 
spite  of  all  varieties  of  treatment  directed  to  non-sec¬ 
ondary  operation,  do  badly. 

The  treatment  by  the  use  of  eserin1  and  the  treatment 
by  physiologic  doses  of  atropin  may  occasionally  be 
found  useful,  but  when  cases  have  reached  a  critical 
state,  mechanical  treatment  offers  the  best  chance  for 
recovery. 

The  value  of  intestinal  drainage  was  recognized  in 
the  early  days  of  abdominal  surgery  in  connection  with 
cases  of  diffuse  peritonitis  of  appendicular  origin. 

Dr.  Mixter2,  of  Boston,  as  far  back  as  1894,  advo¬ 
cated,  in  certain  cases  of  generalized  peritonitis,  the 
drainage  of  distended  loops  of  intestine,  either  by  punc¬ 
ture,  or  by  puncture  followed  by  the  tying  of  a  tube  into 
the  cecum.  Dr.  Greenough,  of  Boston,  in  1904,  in  “En¬ 
terostomy  in  Peritonitis,”3  reviewed  the  subject  from  the 
time  that  Dr.  Mixter  published' his  first  article  in  1895. 

While  the  value  of  enterostomy  in  acute  intestinal 
obstruction  and  in  cases  of  slow  developing  chronic  ob¬ 
struction,  which  finally  give  rise  to  acute  symptoms,  has 
been  well  recognized,  its  value  as  a  postoperative  pro¬ 
cedure  is  yet  to  be  fully  appreciated.  Its  value  is  three¬ 
fold  :  1.  It  affords  a  means  for  the  escape  of  gas  and 

liquid  feces.  2.  It  affords  an  opportunity,  by  the  in¬ 
jection  of  solutions  of  magnesium  sulphate,  to  provoke 
peristalsis  at  considerable  distance  from  the  point  where 
the  tube  has  been  placed.  3.  Stimulating  fluids  and 
nourishment  can  be  introduced. 

When  nourishment  or  stimulating  fluids  are  intro¬ 
duced  through  a  tube  placed  at  the  “point  of  election” 
in  the  cecum,  the  fluids  are  rapidly  absorbed,  maintain¬ 
ing  heart  and  kidney  functions,  while  the  lavage  of  the 
intestine  from  copious  amounts  of  warm  fluid,  with  or 
without  the  addition  of  a  cathartic,  tends  to  provoke 
peristalsis  in  the  small  intestine  many  feet  away. 

In  all  cases  as  a  preliminary  to  drainage  by  the  tube 
at  the  time  of  secondary  interference,  all  loops  of  in¬ 
testine  which  are  markedly  distended  should  be  incised 
and  the  liquid  contents  and  gas  should  be  emptied  out, 
followed  by  immediate  closure  with  a  continuous  intes¬ 
tinal  suture.  Large  amounts  of  gas  and  decomposing 
intestinal  contents  are  thus  eliminated  and  the  intestine 
given  an  opportunity  to  resume  its  function,  which  was 
in  part  prevented  by  overdistension. 

Introduction  of  salts  into  the  lumen  of  the  small  in- 


1.  Ztschr.  f.  Gynak.,  March  5,  1904. 

2.  Boston  Med.  and  Surg.  .Tour.,  Feb.  28,  1895. 

3.  Boston  Med.  and  Surg.  Jour.,  May  19,  1904. 
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testine  at  the  time  of  interference  I  believe  to  be  of  no 
value. 

Following  recovery  from  enterostomy,  the  resulting 
fecal  fistula  may  be  closed  by  suture  or  left  to  Nature. 
As  it  causes  little  inconvenience,  and  can  be  readily 
controlled  by  a  pad  on  an  abdominal  belt,  it  may  well 
be  let  alone. 

Irrespective  of  where  the  distended  loops  occur,  a  per¬ 
manent  tube  should  be  left  in  the  cecum,  not  only 'for 
drainage  but  for  other  treatment. 

The  cases  of  serious  ileus  which  I  have  observed  in 
the  female  are  as  follows: 

Case  1. — Mrs.  S.,  aged  28;  had  been  married  six  years.  She 
has  had  four  children;  no  accident  or  miscarriage.  She  has 
had  no  sickness  other  than  periodical  attacks  of  pain  in  the 
right  iliac  fossa  during  each  pregnancy.  With  these  attacks 
there  was  nausea,  but  all  trouble  was  attributed  to  a  growing 
uterus. 

About  5  o’clock  on  the  morning  of  April  25,  1904,  when  she 
was  about  three  months  pregnant,  she  was  seized  with  ex¬ 
tremely  sharp  and  colicky  pains  in  the  right  iliac  fossa;  this 
was  followed  by  collapse. 

Operation.— Dr.  Birmingham  of  Lawrence  was  called  and 
advised  immediate  operation,  to  which  the  family  would  not 
agree  until  the  afternoon  of  the  same  day.  That  afternoon 
I  operated  and  found  a  gangrenous  appendix  surrounded  by 
about  two  ounces  of  purulent  matter.  There  was  slight  evi¬ 
dence  of  an  attempt  at  walling  off.  A  gauze  drain  was  in¬ 
serted.  The  vomiting,  which  had  been  present  from  the  be¬ 
ginning,  continued,  but  little  distension  developed. 

Postoperative  History. — The  temperature  remained  between 
9!)  and  100,  but  the  pulse  gradually  increased  in  frequency. 
Considerable  fecal  matter  and  gas  were  discharged,  following 
enematas.  Slight  vomiting,  or  rather  regurgitation,  per¬ 
sisted.  The  vomiting  increased  and  its  character  became 
stercoraceous.  This  accompanied  marked  increase  in  the  dis¬ 
tension.  Facies  became  anxious  and  drawn.  Convinced  that 
hopeless  ileus  was  developing,  the  gauze  drain  was  removed 
under  chloroform  anesthesia. 

The  omentum  was  found  adherent  down  to  the  region  of  the 
appendicular  stump.  Back  of  this  were  loops  of  intestines 
greatly  distended  and  containing  quantities  of  liquid  feces. 
After  freeing  the  adhesion,  the  distended  loops  of  intestine 
were  freely  incised,  emptied  of  their  contents,  and  then  closed 
bv  continuous  suture.  The  cecum  was  fixed  in  the  wound. 
This  gave  relief  for  a  number  of  hours,  but  there  was  no  evi¬ 
dent  attempt  at  resumption  of  intestinal  function. 

The  next  day  vomiting  again  came  on  and  a  tube  was  tied 
into  the  cecum.  Through  the  tube  was  given  two  ounces  of 
magnesium  sulphate  with  water,  and  this  was  followed,  at 
intervals,  by  pure  alcohol  in  one  ounce  doses  well  diluted  with 
wat^r.  Three  hours  after  the  injection  of  magnesium  sul¬ 
phate  there  was  a  large  liquid  movement  of  the  bowels,  with 
mucus.  At  the  same  time  she  vomited  a  little  brownish  fluid. 

Following  this,  there  was  given  through  the  tube  peptonized 
egg  and  milk — three  ounces  every  three  hours — and  tincture 
digitalis,  10  minims;  pure  alcohol.  2  drams;  physiologic  sa¬ 
line  solution,  4  ounces  every  two  hours. 

Pulse,  at  8  o’clock  on  morning  following  enterostomy,  124; 
temperature,  98. 

I  here  was  no  more  vomiting,  with  one  exception,  on  the  fifth 
day.  1  his  followed  severe  cramps  about  umbilicus,  which 
presaged  the  emptying  of  the  uterus,  which  occurred  on  the 
following  day.  Alcohol  and  water,  by  mouth,  was  given  every 
three  hours,  alcohol,  3ii,  water  gii. 

I  he  tube  in  the  cecum  remained  for  five  days  and  then 
came  away.  No  attempt  was  made  to  close  the  fistula  by 
suture  and  it  subsequently  closed  spontaneously. 

Eighteen  months  following  the  operation  this  woman  gave 
birth  to  twins  without  dillicultv.  No  hernia  lias  developed. 

*  ase  2.  Miss  C.,  a  patient  of  Dr.  Hunt  of  Newtonville, 
was  operated  on  for  acute  appendicitis  at  the  McDowell  Hos¬ 
pital.  Boston,  July  26,  1905.  Following  an  operation  for 
acute  appendicitis,  marked  ileus  developed  on  die  third  day, 


pulse  reaching  140  and  the  temperature  101,  and  persistent 
vomiting. 

The  incision,  Avhich  had  been  closed  without  drainage,  was 
reopened.  The  abdomen  contained  considerable  bloody  fluid, 
which  was  mopped  out,  and  the  distended  loops  of  intestines 
were  incised  and  emptied.  A  tube  was  tied  in  the  cecum.  The 
recovery  was  uneventful  and  fistula  closed  spontaneously 
about  September  15.  No  hernia  developed. 

Case  3. — Miss  F.,  aged  17,  was  operated  on  at  the  Boothbv 
Hospital,  Oct.  22,  1906,  for  acute  abdominal  symptoms.  The 
pelvis  was  a  mass  of  adhesions.  The  intestines  were  adherent 
in  the  mass,  one  loop  making  a  sharp  angular  kink.  All  the 
intestines  in  evidence  were  markedly  injected  and  covered 
with  reddened  areas.  The  pus  process  was  apparently  pri¬ 
mary  in  the  tubes,  which  were  distended  with  purulent  ma¬ 
terial.  Tubes  and  appendix  were  removed  and  drainage  placed  in 
pelvis.  She  did  not  react  in  a  satisfactory  manner  from  the 
operation,  and  on  the  day  following  the  operation  the  pulse  was 
140  and  temperature  97.5.  Stomach  refused  all  liquids.  The 
incision  was  opened  and  tube  tied  into  the  cecum.  Treatment 
by  pure  alcohol  and  salines  through  tube.  Thirty  ipinims  of 
tincture  of  digitalis  were  given  directly  into  muscle  of  thigh 
before  secondary  operation,  and  two  more  doses,  each  of  30 
minims  of  digitalis,  were  given  in  the  same  manner  during  the 
next  twenty-four  hours. 

Patient  made  an  uneventful  recovery  and  left  hospital  with 
fistula  discharging  slightly,  at  the  end  of  the  fourth  week. 

Case  4. — Miss  R.  was  operated  on  at  the  Boqthby  Hospital, 
for  fibroids  of  the  uterus,  March  10,  1903.  There  were  mul¬ 
tiple  fibroids  of  small  size  all  over  the  uterus  and  one  of  con¬ 
siderable  size  low  down  on  the  posterior  wall,  and  to  its  peri¬ 
toneal  surface  there  were  slight  adhesions  of  the  small  in¬ 
testine.  Hysterectomy  was  done  and  the  flaps  were  closed 
by  continuous  suture  over  the  stump.  Efforts  were  made 
to  move  her  bowels  on  the  second  day  after  the  operation, 
without  success,  and  vomiting  commenced,  following  divided 
doses  of  calomel  and  divided  seidlitz  powders.  On  the  third 
day  the  vomiting  and  distension  increased,  pulse  in  the  aft¬ 
ernoon  was  118  and  temperature  100.  There  was  no  dulness 
to  be  made  out  in  flanks.  The  fourth  day  there  was  stercora¬ 
ceous  vomiting.  Under  chloroform  the  incision  was  reopened 
and  numerous  loops  of  distended  small  intestines  were  found, 
which  were  very  red.  Aside  from  a  small  portion  of  the  omen¬ 
tum,  which  was  found  folded  on  itself,  no  particular  reason  for 
the  ileus  was  apparent.  Free  incisions  were  made  into  the  dis¬ 
tended  loops,  which  were  emptied  and  closed  by  suture.  Drain¬ 
age  was  left  in  abdomen.  Patient  did  not  improve,  but  died 
in  thirty-six  hours.  No  autopsy.  This  patient  was  treated  by 
incision  but  without  tieing  in  a  tube. 

CONCLUSIONS. 

Acute  postoperative  ileus  to  a  degree  necessitating 
secondary  operative  interference  is  a  most  serious  con¬ 
dition. 

In  spite  of  every  care  in  technic  at  the  time  of  the 
primary  operation,  it  not  infrequently  occurs. 

The  classical  signs  of  obstruction  are  obscured  or  are 
so  modified  by  the  usual  postoperative  sequelae  as  to  be 
misleading. 

It  may  present  simply  the  appearance  of  a  general 
inertia  of  the  intestines  and  inability  to  relieve  them¬ 
selves  of  accumulated  fluids  and  gases,  or  it  may  appear 
to  accompany  the  development  of  a  somewhat  general¬ 
ized  peritonitis. 

Involving,  as  it  does,  the  small  intestine,  the  persist¬ 
ent  vomiting,  especially  after  apparently  satisfactory 
results  from  enematas,  more  pronounced  distension,  in¬ 
creased  rapidity  of  the  pulse  (even  with  a  normal  or 
subnormal  temperature),  after  the  first  twenty-four 
hours,  should  be  looked  on  with  suspicion. 

If,  in  spite  of  persistently  applied  treatment,  relief 
is  not  soon  obtained,  secondary  interference  is  indicated. 
The  treatment  should  consist  of  reopening  the  original 
incision,  puncturing  and  emptying  distended  small  in- 
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testine,  and  closing  the  multiple  punctures,  after  empty¬ 
ing,  by  sutures. 

When  this  is  necessary,  in  addition  to  drainage  of 
the  peritoneal  cavity,  a  tube  should  be  tied  in  the  cecum 
or  ascending  colon  to  provide  further  drainage  of  the 
intestines  and  to  afford  an  opportunity  for  after-treat¬ 
ment. 

It  is  impossible  to  clearly  define  the  indication  for 
this  treatment,  but  it  will  be  found  a  life-saving  pro¬ 
cedure  in  cases  which  are  ordinarily  classed  as  hopeless. 

864  Beacon  Street. 

DISCUSSION 

OX  PAPERS  OF  DRS.  FREDERICK,  CRAIG  AND  DONOGHUE. 

Dr.  Charles  P.  Noble,  Philadelphia,  was  much  impressed 
with  the  optimism  of  Dr.  Donoghue  and  pleased  that  any  one 
has  had  such  beautiful  resuts  as  he  has  secured.  His  own 
experience  has  been  such  that  he  has  become  more  and  more 
convinced  that  the  best  way  to  treat  intestinal  obstruction  is 
to  prevent  it,  because  after  postoperative  intestinal  obstruction 
has  occurred  it  is  a  most  desperate  case.  His  experience  has 
caused  him  to  be  far  more  careful  in  the  selection  of  the  time 
of  operation  and  in  the  technic  in  order  to  avoid  such  obstruc¬ 
tion.  In  his  opinion  the  greatest  factor  in  prevention  is  to 
refrain  from  operating  during  the  acute  exudation  stage  of 
peritonitis,  waiting  until  the  acute  infection  is  in  abeyance. 
The  same  is  true  of  appendicitis,  so  far  as  it  is  possible  to  fol¬ 
low  these  rules  in  this  condition.  Surgeons  operate,  if  possi¬ 
ble,  before  conditions  are  present  which  will  develop  postopera¬ 
tive  adhesions.  If  there  are  big  abscesses,  drain  and  leave 
Nature’s  wall  alone,  instead  of  breaking  it  up,  as  was  advo¬ 
cated  formerly.  In  that  way  intestinal  obstruction  also  will 
be  prevented.  Dr.  Noble’s  experience  \  has  taught  him  that 
some  of  the  present  tendencies  in  surgery  are  based  on  mis¬ 
taken  ideas.  There  has  been  a  recurrence  to  the  surgery  of 
preanesthetic  days  in  that  it  is  considered  desirable,  by  cer¬ 
tain  men,  to  get  the  patient  off  the  table  as  soon  as  possible. 
This  Dr.  Noble  believes  to  be  wrong.  Every  operation,  he  said, 
should  be  done  carefully,  and  enough  time  taken  in  its  per¬ 
formance  so  that  when  a  patient  goes  to  bed  her  peritoneal 
cavity  is  left  in  a  proper  condition.  Five,  ten  or  fifteen  min¬ 
utes  added  to  the  time  of  the  operation  is  a  very  small  mat¬ 
ter  compared  with  whether  one  leaves  conditions  to  bring 
about  intestinal  adhesions  with  obstruction  and  postoperative 
pain.  These  are  the  most  important  questions  concerning  in¬ 
testinal  obstruction,  because  the  observation  of  these  princi¬ 
ples  is,  what  prevents  this  condition.  Years  ago  Dr.  Noble 
had  a  number  of  patients  die  with  supposed  septic  peritonitis. 
At  the  autopsy  the  peritoneum  showed  the  absence  of  fluid,  and 
it  was  perfectly  sterile.  In  the  case  of  one  patient  operated 
on  for  supposed  septic  peritonitis,  the  stomach  filled  the  entire 
abdomen  and  the  supposed  septic  peritonitis  was  relieved  by 
putting  in  the  stomach  tube  and  evacuating  a  bucketful,  of 
fluid  from  the  dilated  stomach.  The  shock  of  the  additional 
operation  caused  the  death  of  the  patient,  but  this  occurrence 
taught  Dr.  Noble  that  the  stomach  tube  is  a  most  valuable 
adjunct  to  abdominal  surgery.  He  is  convinced  that  many  pa¬ 
tients  who  are  supposed  to  have  septic  peritonitis  or  intestinal 
obstruction  have  only  dilated  stomachs.  If  such  stomachs 
were  washed  out  thoroughly,  and,  if  necessary,  repeatedly,  re¬ 
covery  would  often  follow.  Dr.  Noble  is  positive  that  in  the 
last  ten  years  the  stomach  tube  has  reduced  his  mortality  2  per 
°fnt*  He  has  never  employed  the  stomach  tube  before  opera¬ 
tion  unless  the  patient  was  vomiting  or  Re  felt  confident  that 
the  stomach  was  full  of  food.  In  such  cases  he  uses  the  tube 
'o  prevent  the  fluid  getting  down  into  the  trachea  during  vom¬ 
iting.  As  to  the  treatment  of  postoperative  obstruction,  Dr. 
Noble  said  that  no  matter  what  is  done  the  patients  die.  In 
his  entire  experience  as  an  abdominal  surgeon  Dr.  Noble  has 
never  had  a  case  of  postoperative  ileus,  coming  on  within  a  few 
'lays  or  a  week  following  abdominal  section.  All  cases  of 
obstruction  have  been  adynamic  or  due  to  septic  peritonitis, 
hk.  Noble  asked  Dr.  Donoghue  whether  he  washes  out  the 
stomach  before  he  operates;  whether  he  operates  under  general 


anesthesia;  how  he  empties  the  intestines;  how  he  protects 
the  peritoneal  cavity  from  infection,  and  when  he  drains  t  lie 
cecum,  whether  he  places  the  tube  through  the  central  incision 
or  makes  a  new  one. 

Dn.  E.  E,  Montgomery,  Philadelphia,  divided  the  treatment 
of  this  condition  into  the  preventive  and  the  curative.  In  the 
preventive  treatment  the  important  consideration  lies  in  leav¬ 
ing  as  little  raw  surface  as  possible  for  the  development  of 
adhesions.  The  use  of  the  sigmoid  to  prevent  the  small  intes¬ 
tines  from  contact;  the  gauze  packed  in  the  opening,  and  the 
administration  of  remedies  to  increase  peristalsis,  are  valuable 
aids.  Dr.  Montgomery  has  depended  on  atropin  and  aseptic 
ergot  for  this  purpose  more  particularly  than  on  eserin. 
The  changing  of  the  position  of  the  patient  from  side  to  back 
and  back  again  is  also  a  method  which  he  has  found  helpful. 
When  the  patient  shows  indications  of  obstruction  and  vom¬ 
its  continuously,  lavage  of  the  stomach  has  an  influence  not 
only  in  decreasing  pressure  from  above,  but  also  removes  irri¬ 
tating  and  decomposing  material  which  is  detrimental  to  the 
patient.  When  these  and  similar  remedies  fail  to  relieve  the 
abdomen  should  be  reopened.  Frequently  it  will  be  found  that 
a  part  of  the  intestines  have  become  adherent  at  the  outer 
surface.  Subsequently  obstruction  will  take  place,  not  only 
in  the  venous  circulation,  but  in  the  caliber  of  the  intestine 
itself.  Dr.  Montgomery  referred  to  a  patient  now  recovering 
from  a  secondary  operation  in  which  a  lesion  of  this ’kind 
occurred.  When  he  saw  the  patient  she*  was  very  averse  to 
having  the  abdomen  reopened.  To  satisfy  her,  the  pelvis  was 
elevated  and  she  was  given  large  enemas,  two  quarts  at  a 
time.  There  was  at  once  free  evacuation  of  the  bowel,  a  large 
quantity  of  flatus  passed,  and  the  patient  apparently  was  re¬ 
lieved,  but  within  a  few  hours  the  abdomen  again  became  dis¬ 
tended.  Dr.  Montgomery  then  opened  the  abdomen  and  found 
a  single  adhesion  of  a  knuckle  of  intestine  at  its  outer  surface, 
which  was  then  twisted.  The  twist  showed  no  adhesions  ex¬ 
cept  in  its  outer  portion.  He  is  convinced  that  had  the  condi¬ 
tion  been  permitted  to  go  on  it  would  have  resulted  in  death. 

Da.  Joseph  Taber  Johnson,  Washington,  D.  C.,  insisted  that 
many  of  these  cases  ought  to  be  prevented  by  the  treatment 
mentioned.  By  devoting  sufficient  time,  care  and  thought  to 
the  prevention  of  these  conditions  fewer  obstructions  will 
occur.  Dr.  Johnson  condemned  the  custom  of  admitting  pa¬ 
tients  to  the  hospitals,  and  operating  the  next  morning,  with¬ 
out  knowing  the  condition  of  their  kidneys,  heart  and  powers 
of  resistance.  He  feared  that  this  preparatory  and  precaution¬ 
ary  treatment  to  which  the  patient  is  entitled  is  sometimes 
neglected.  Where  real  obstruction  has  occurred  in  spite  of  the 
preparatory  treatment  Dr.  Johnson  believes  that  the  secondary 
opening  of  the  abdomen  will  not  amount  to  very  much.  He 
thinks  that  the  fate  of  the  patient  is  largely  settled  when  she 
gets  off  the  table.  As  was  stated  by  Emmet,  these  operations 
are  composed  of  a  thousand  details,  any  one  of  which,  if 
neglected,  may  prove  fatal.  By  not  neglecting  any  detail 
there  will  be  few  cases  of  postoperative  obstruction,  but  when 
they  do  occur  little  benefit  is  to  be  expected  from  operative 
treatment. 

Dr.  I.  S.  Stone,  Washington,  D.  C.,  gave  it  as  his  opinion 
that  only  on  very  unusual  occasions  should  the  abdomen  be 
opened  a  second  time.  He  agreed  with  Dr.  Johnson  that  when 
a  patient  is  put  to  bed  her  fate  is  sealed,  as  a  rule.  When  it 
is  necessary  to  reopen  the  abdomen  in  the  first  forty-eight  or 
seventy-two  hours  for  any  obstructive  lesion,  it  is  very  difficult 
to  save  the  patient.  ■  Dr.  Stone  said  that  he  would  not  feel 
his  conscience  to  be  clear  unless  he  had  tried  eserin  hypoder¬ 
mically  and  alumn  enemas.  He  has  had  many  years  pass 
without  a  single  death  from  postoperative  intestinal  obstruc¬ 
tion.  He  has  operated  for  postoperative  obstruction,  but  the 
patients  have  been  saved  in  the  few  instances  Avhen  this  was 
done.  Dr.  Stone  agreed  with  Dr.  Noble  that  obstruction  due 
to  peritonitis  is  a  much  more  serious  matter  than  ordinary 
postoperative  obstruction.  In  regard  to  reversed  peristalsis. 
Dr.  Stone  thought  that  some  of  these  reports  looked  too  much 
like  laboratory  findings  for  a  practical  man  to  believe,  to  act 
on,  and  to  lay  down  as  a  course  for  future  action.  In  illustra¬ 
tion,  he  mentioned  a  case  of  volvulus  in  which  a  lateral  anas- 
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tomosis  of  the  lower  end  of  the  distended  gut  to  the  cecum  was 
done.  The  patient  had  been  vomiting,  had  a  swollen  abdomen, 
and  had  intestinal  obstruction  for  five  days.  Operation  was 
done  before  gangrene  had  begun.  For  some  days  after  opera¬ 
tion  there  was  fecal  vomiting.  The  stomach  was  washed  out 
frequently.  The  patient  had  no  marked  obstruction  after 
operation.  She  had  what  Dr.  Stone  terms  reversed  peristalsis, 
because  from  the  time  of  the  operation,  every  day,  certainly 
for  five  days,  the  patient  continued  to  vomit  fecal  matter. 
Eserin  was  given,  and  although  it  gave  good  results  each 
time  it  was  administered,  three  or  four  days  elapsed  before  the 
woman  was  entirely  relieved  from  the  regurgitant  vomiting. 
Dr.  Stone  did  not  agree  with  the  idea  entertained  by  some 
that  peristalsis  is  necessarily  a  great  wave  of  the  intestines 
from  one  side  of  the  abdomen  to  the  other,  so  that  no  raw 
surface  will  be  in  danger  of  adhering  to  its  former  site.  He 
believes  that  it  is  a  contraction  behind  the  “bolus,”  pushing  it 
forward  and  with  slight  lateral  motion.  He  thought,  further, 
that  a  return  to  the  practice  of  filling  the  abdomen  with 
water  or  adrenalin  solution,  expecting  it  to  remain  there  in¬ 
definitely  and  prevent  adhesions,  is  going  back  over  ground 
which  ought  to  be  considered  settled,  and  looks  like  lost  time. 
Dr.  Stone  was  very  greatly  pleased  with  Dr.  Craig’s  remarks 
in  regard  to  the  therapeutic  use  of  eserin.  He  has  had  a 
number  of  cases  in  which,  three  or  four  days  after  operation, 
there  had  been  no  satisfactory  result  from  the  use  of  enemas. 
In  such  cases  1/40  grain  of  salicylate  of  eserin  will,  as  a  rule, 
afford  prompt  relief  without  the  use  of  other  purgation. 

Dr.  Seth  Gordon,  Portland,  Maine,  has  seen  many  of  these 
cases,  but,  fortunately,  has  not  had  many  cases  of  so-called 
intestinal  obstruction,  which  to  him  means  peritonitis,  with 
more  or  less  germs  inside  that  are  making  much  trouble.  He 
likes  to  get  at  these  germs  as  early  as  possible  and  get  them 
moving  on.  He  gives  these  patients  milk  of  magnesia.  It 
allays  nausea  and  vomiting,  and  prompt  action  of  the  bowels 
is  secured.  Theoretically  he  believes  in  the  use  of  eserin  as 
indicated  by  Dr.  Craig,  and  he  did  not  doubt  the  results  re¬ 
ported,  but  he  thought  that  surgeons  are  too  much  in  a  hurry 
about  some  of  these  cases.  They  are  very  apt  to  want  to  do 
something.  He  believes  in  making  haste  slowly.  The  patient 
will  come  around  often  if  one  does  not  pour  in  salts,  and  if 
high  enemas  are  given.  One  of  the  most  effectual  methods  of 
treatment  in  Dr.  Gordon’s  hands  has  been  the  use  of  the  high 
enema  of  normal  salt  solution,  -dh'+h  15  to  20  e-rains  of  nuinin 
added.  It  will  start  the  gas  quickly.  If  the  patient  is  vomit¬ 
ing  stercoraceous  matter  i lie  siomach  pump  is  one  of  the  best 
things  to  use.  Pour  in  all  the  normal  salt  solution  the  stomach 
will  hold,  turn  the  pump  down  and  let  the  solution  run  out. 
Then  the  patient  may  be  permitted  to  drink  all  the  water  she 
wants,  and  she  will  have  something  to  vomit,  if  she  is  inclined 
to  vomit.  Dr.  Gordon  has  obtained  much  satisfaction  from 
the  use  of  milk  of  magnesia  and  quinin.  The  condition  in 
most  cases  is  one  of  atony  of  the  intestines. 

Dr.  A.  Goldspohn,  Chicago,  agreed  with  the  previous  speak¬ 
ers  that  the  preventive  treatment  is  more  important  than 
the  operative  in  a  pronounced  case.  He  believes  in  thorough 
emptying  of  the  intestinal  canal.  %His  favorite  remedy  is  one 
to  two  ounces  of  castor  oil  twenty-four  hours  before  opera¬ 
tion,  or  as  soon  thereafter  as  possible.  The  excess  of  oil 
passes  through  the  patient.  Then  the  patient  is  given,  at  least, 
two  half-gallon  enemata,  one  four  hours  after  the  oil  and  the 
other  three  or  four  hours  before  the  operation.  Strychnia  is 
given  as  a  general  tonic.  Liquid  diet  only  is  given  for  twenty- 
four  hours  before  operation,  but  is  continued  up  to  six  or 
eight  hours  before  operation.  An  abundance  of  water  is  taken 
by  the  patient  during  the  night  preceding  the  operation.  If 
the  patient  is  feeble  Dr.  Goldspohn  prefers  to  give  strychnin. 
In  the  case  of  very  feeble  patients,  those  with  some  organic 
heart  trouble,  he  resorts  to  the  hypodermic  use  of  camphorated 
oil,  sterilized,  two  or  three  grains  of  camphor  at  a  dose,  a  few 
hours  before  the  pperation.  Then,  in  performing  the  operation 
itself,  he  has  been  much  guided  by  some  experiments  made 
about  ten  years  ago  by  W  alclier.  He  found  that  when  two 
knuckles  of  intestine  were  exposed  for  twenty  minutes  to 
dry,  sterile  air,  and  were  then  replaced  in  the  abdomen,  in  con¬ 


tact  with  each  other,  that  in  ten  to  fourteen  days  the  intes¬ 
tines  would  invariably  be  found  to  be  united.  He  attributed 
this  to  the  desiccating  effect  of  dry  air.  The  lesson  Dr.  Gold- 
spohn  drew  from  this  is  that  the  intestines  should  never  be  in 
sight,  never  present  in  the  field  of  operation.  It  is  his  habit 
to  wall  off  the  general  abdominal  cavity  and  separate  it  from 
the  field  of  operation.  In  this  way  the  traumatism  of  the  in¬ 
testine  and  the  evil  effect  of  the  air  are  obviated.  This  walling 
off  is  done,  preferably,  by  means  of  large  moist  pads.  All 
hemorrhages  should  be  checked  and  raw  surfaces  covered, 
when  this  can  be  done  without  fixing  the  omentum,  which 
should  be  left  free,  like  the  intestine. 

Dr.  John  B.  Deaver,  Philadelphia,  recognizes  three  varieties 
of  paresis:  Paresis  immediately  following  operation;  paresis 
the  result  of  true  intestinal  obstruction,  and  paresis  the  result 
of  septic  peritonitis.  The  first,  he  said,  unquestionably  is  due 
to  prolonged  operation  and  meddling  too  much  with  the  intes¬ 
tines — unnecessary  handling.  When  he  operates  he  aims  to 
get  in  quickly,  stay  as  short  a  time  as  possible,  and  get  out 
quickly.  Masterly  inactivity  counts  for  much.  He  sees  a 
large  number  of  cases  of  intestinal  obstruction  each  year,  but 
rarely  in  a  clean  case.  Dr.  Deaver  said  that  it  is  easy  enough 
to  talk  about  covering  raw  surfaces,  but  it  is  not  always  possi¬ 
ble  to  do  this,  and  in  some  bad  cases  it  becomes  necessary  to 
close  the  abdomen  without  doing  so.  Leaving  in  salt  solution  is 
a  good  practice,  yet  he  doubts  if  it  has  any  influence  on  recur¬ 
ring  obstruction.  It  is  his  principle  not  to  go  to  the  extreme 
with  the  Fowler  position.  In  suppurative  pelvic  appendicitis 
the  Fowler  position  is  bad.  Elevation  of  the  foot  of  the  bed  is 
better  in  this  type  of  case.  In  Dr.  Deaver’s  experience  the 
percentage  of  cases  of  intestinal  obstruction  is  one  in  even- 
sixty  of  acute  appendicitis.  He  does  not  wait  for  extreme 
symptoms;  he  operates.  Dr.  Deaver  agrees  with  Dr.  Boldt 
that  surgeons  should  get  their  patients  up  earlier  than  they 
have  done  in  the  past,  and  should  allow  them  more  liberty 
while  in  bed. 

Dr.  Henry  D.  Fry,  Washington,  D.  C.,  referred  to  a  case  of 
intestinal  obstruction  that  occurred  after  Cesarean  section,  on 
about  the  second  day.  The  woman  began  to  vomit  and  her 
abdomen  became  enormously  distended.  Salicylate  of  eserin 
was  given  and  evacuation  of  the  bowels  secured,  but  the  symp¬ 
toms  were  not  relieved  at  all.  The  woman  died  on  the  fourth 
or  fifth  day.  The  autopsy  showed  a  kink  at  the  duodenum 
with  the  intestine  closed  entirely.  In  another  case  following 
Cesarean  section,  the  woman  began  vomiting  on  the  second 
day,  and  her  abdomen  became  much  distended  at  the  upper 
part  of  the  bandage.  The  stomach  tube  was  passed  and  a  large 
quantity  of  gas  was  evacuated.  The  stomach  was  washed  out, 
and  three  ounces  of  a  solution  of  sulphate  of  magnesia  left  in 
the  stomach.  The  woman  was  purged  freely,  and  all  symptoms 
disappeared.  Dr.  Fry  has  used  eserin,  but  did  not  get  the 
evacuation  desired.  In  one  case  the  patient  seemed  greatly 
collapsed  after  its  use. 

Dr.  J.  H.  Carstens,  Detroit,  Mich.,  thought  that  extensive 
handling  of  the  intestines  is  due  to  the  fact  that  the  patient 
is  often  not  fully  anesthetized.  More  patients  are  killed  in 
that  way  than  by  getting  them  profoundly  under  the  anes¬ 
thetic.  Then  the  intestines  drop  away  and  do  not  need  to  he 
handled.  Another  point,  he  said,  one  mentioned  by  Dr.  Gor¬ 
don,  is  this  great  anxiety  to  move  the  patient’s  bowels,  when 
the  bowels  have  already  been  cleaned  thoroughly  before.  As 
Dr.  Deaver  says,  the  patients  have  wind  colic.  There  is  nothing 
in  the  bowels  to  move.  They  will  move  of  their  own  accord  as 
soon  as  they  get  a  little  something  into  the  stomach.  Once  in 
a  while  Dr.  Carstens  has  adhesions  in  the  pelvis  following  vag¬ 
inal  hysterectomy  or  similar  operation.  It  has  seemed  to  him 
that  in  a  few  such  cases  he  has  been  able  to  relieve  the  condi¬ 
tion  bv  massage,  by  external  manipulation,  pulling  out  the  loop 
of  intestine.  Dr.  Carstens  believes  that  the  symptoms  of  in¬ 
testinal  obstruction  are  sometimes  due  to  sepsis.  He  has  had 
cases  when  just  a  little  stitch  abscess  in  the  abdomen  caused 
all  the  symptoms,  and  letting  out  the  pus  relieved  the  patient 
entirely.  Some  people  arc  peculiarly  affected  by  sepsis,  such 
ns  causin'?  irritabilitv  of  the  stomach.  As  to  the  treatment, 
he  knows  that  a  tropin  will  relieve  some  of  these  patients.  A 
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twenty-fifth  of  a  grain  of  atropin,  hypodermically,  followed  by 
an  alum  enema,  is  beneficial.  Atropin  sometimes  does  good, 
and  eserin  sometimes  does  good. 

Dr.  S.  W.  Handler,  New  York  City,  said  that  attracted  by 
the  writings  of  Dr.  Craig  and  others,  he  began  the  occasional 
use  of  eserin  several  years  ago,  but  found  that  it  did  not 
always  work  well.  Acting  on  the  principle  that  it  is  better 
to  prevent  distension  of  the  intestine  than  to  correct  it  after 
it  occurs,  he  began  to  use  eserin  immediately  after  oper¬ 
ation,  but  found  that  he  did  not  always  get  a  good  re¬ 
sult.  Finally,  he  began  its  systematic  use  by  giving  1/80  of 
a  grain,  hypodermically,  every  four  hours,  some  times  employ¬ 
ing  it  for  three  or  four  days  in  patients  in  whom  no  marked 
pain  resulted.  In  other  cases  he  began  its  use  only  when  the 
pain  started.  He  has  introduced  it  into  his  own  practice  now 
as  a  routine  measure,  and  has  tried  jt  in  over  200  cases.  The 
discomfort  of  the  patients  has  been  markedly  diminished,  and 
much  less  medication  is  required  to  make  them  comfortable. 
He  stated  that  shortly  statistics  will  appear  from  one  of  the 
New  \ork  hospitals  giving  a  certain  number  of  alternate  cases 
in  which  eserin  was  and  was  not  given  after  operation,  with 
the  results  obtained.  In  the  prevention  of  adhesions  by  in¬ 
creasing  the  motility  of  the  intestines  he  has  found  it  correct 
in  theory  and  to  work  well  in  practice. 

Dr.  F.  W.  Sears,  Syracuse,  N.  Y.,  had  a  case  exactly  like 
that  of  Dr.  Noble  in  which  he  opened  the  abdomen  and  found 
a  distended  stomach.  This  was  washed  out,  but  too  late. 
Since  then  he  has  used  a  stomach  tube  oftener  and  with  better 
results.  He  urged  that  one  should  not  lose  sight  of  the  fact 
that  appendicitis  during  pregnancy  is  quite  common  and  should 
not  be  overlooked.  As  to  infection  of  the  patient  from  the 
blocked-up  material  in  the  intestinal  tract,  he  recalled  cases 
of  strangulated  hernia  in  which,  if  he  had  washed  out  this 
materia]  back  of  the  ileus  he  believes  he  would  have  saved 
more  lives. 

Dr.  X.  O.  Werder,  Pittsburg,  agreed  with  what  was  said 
in  regard  to  the  prevention  of  ileus,  and  particularly  empha¬ 
sized  the  points  brought  out  by  Dr.  Noble.  The  most  impor¬ 
tant  factors  in  the  prevention  of  this  complication  are:  Bet¬ 
ter  asepsis;  a  more  complete  operation,  especially  covering  up 
all  raw  surfaces  with  peritoneum,  thus  minimizing  adhesions, 
and  more  complete  hemostasis,  controlling  all  bleeding  surfaces 
before  closing  the  abdomen.  The  most  important  point,  how¬ 
ever,  in  the  prophylaxis  of  ileus,  in  pelvic  surgery  at  least,  is 
to  do  the  operation  at  the  time  of  election,  that  is,  when  all 
acute  symptoms  have  subsided,  as  at  that  time  the  pathogenic 
organisms  have  become,  if  not  actually  sterile,  at  least  less 
virulent,  and  postoperative  complications  are,  therefore,  re¬ 
duced  to  a  minimum.  It  has  been  Dr.  Werder’s  practice  to 
wait  at  least  three  or  four  weeks  after  all  acute  symptoms 
have  subsided  before  operating.  It  is  largely  to  these  prophy¬ 
lactic  measures  to  which  he  attributes  the  fact  that  during 
the  last  five  or  six  years  he  has  not  had  a  single  case  of  post¬ 
operative  obstruction  of  the  bowels. 

Dr.  John  M.  Fisher,  Philadelphia,  -was  confident  that  50 
per  cent,  of  his  patients  supposed  to  be  suffering  from  peri¬ 
tonitis  had  gastric  distension,  and  in  these  cases  the  stomach 
tube  has  given  prompt  relief.  He  thought  that  vomiting  fol¬ 
lowing  operation,  associated  with  abdominal  distension,  the 
result  of  gastric  dilatation,  is  very  often  mistaken  for  peri¬ 
tonitis  and  intestinal  obstruction.  To  determine  the  cause  of 
the  vomiting,  one  must  take  into  consideration  the  influence  of 
tlic  anesthetic  on  the  stomach  muscle  and  the  particular  type 
of  patient  under  treatment.  Patients  of  a  nervous  type  are 
usually  more  prone  to  ether  vomiting  and  gastric  distension. 

It  is  Dr.  Fisher’s  practice  following  abdominal  operations  to 
give  one-half  grain  of  phosphate  of  codein  tu  relieve  both  pain 
and  gastric  irritability.  In  bilious  vomiting,  likewise,  the 
quickest  relief  is  obtained  by  the  use  of  the  stomach  tube.  Re¬ 
garding  the  differential  diagnosis  of  dilatation  of  the  stomach 
and  intestinal  obstruction,  he  said  that  in  dilatation  of  the 
atomaeh  there  is  usually  a  well-marked  projection  at  the  up¬ 
per  portion  of  the  abdomen  which  comes  to  an  abrupt  end  at 
the  ensiform  cartilage,  and  the  vomited  material  presents  a 
smoky  dish-water  hue.  The  condition  is  readily  confirmed  and 


relieved  by  the  stomach  tube.  As  to  the  statement  made 
that  in  practicing  lavage  the  stomach  should  be  filled  as  full 
as  possible  before  emptying  it,  Dr.  Fisher  considers  this  a  most 
pernicious  practice  because  the  stomach  muscle,  already  par¬ 
tially  paralyzed  by  over-distension,  may  lose  its  tone  entirely. 
In  one  particular  instance  he  lost  a  patient  in  whom  the  resi¬ 
dent  physician  produced  acute  gastric  dilatation  by  his  too 
persistent  efforts  in  this  direction,  and  he  is  confident  that 
numerous  other  cases  of  so-called  deaths  from  general  peri¬ 
tonitis  could  be  traced  to  the  same  cause,  if  properly  analyzed. 
The  object  should  be  not  only  to  empty  the  stomach  of  its 
contents,  but  to  relieve  distension  and  restore  its  muscular 
tone  by  repeated  washings  with  small  quantities  of  hot  saline 
solution. 

Dr.  F.  D.  Donoghue,  Boston,  stated  that  he  uses,  first,  ene- 
mata,  and,  secondly,  lavage  of  the  stomach.  If  in  spite  of  these 
methods  the  distension  persists,  he  reopens  the  original  in- 
-  cision.  It  seemed  to  him  that  the  peritoneum  in  these  cases 
is  not  so  susceptible  to  infection  as  in  a  primary  operation. 
He  opens  the  intestines  loop  after  loop.  The  tying  of  the  tube 
into  the  cecum  is  done,  as  a  rule,  through  the  original  incision. 
In  none  of  the  four  cases  reported  was  it  necessary  to  make 
a  fresh  incision.  If  the  cecum  can  not  be  brought  up  into  the 

original  incision,  Dr.  Donoghue  thinks  it  is  better  to  make  a 

buttonhole  incision  directly  over  the  cecum  and  tie  in  the  tube 
there,  while  closing  the  other  incision  with  drainage.  The 
method  of  tying  the  tube  in  is  very  simple,  being  done  with  a 
running  purse-string  suture,  rather  than  by  holding  the  edges 
of  the  incised  cecum  up  over  the  collar  of  the  tube  by  forceps, 
and  then  tying  with  an  ordinary  ligature.  A  Mixter  tube, 

three-eighths  of  an  inch  in  diameter,  is  serviceable  in  most 

cases.  When  the  tube  separates,  as  it  will,  after  four  or  five 
days,  the  fistula,  it  was  said,  can  be  controlled  by  strapping, 
and  it  is  not  necessary,  as  a  rule,  to  close  the  cecum  by  sec¬ 
ondary  suture. 

Dr.  C.  C.  Frederick,  Buffalo,  said  that  he  brought  the  ques¬ 
tion  of  septic  peritonitis  into  his  paper  simply  in  the  discus¬ 
sion  of  differential  diagnosis  of  true  intestinal  obstruction  and 
that  obstruction  which  is  due  to  peritonitis,  which,  of  course, 
is  not  true  obstruction.  He  did  not  intend  to  bring  into  the 
discussion  the  questions  of  wind  colic  or  those  questions  of 
irritability  of  the  stomach  with  vomiting  and  disturbance  in¬ 
cident  to  the  anesthetic,  postoperative,  to  the  ill-advised  use  of 
cathartics  and  food  and  liquids  put  into  the  stomach.  He 
simply  wanted  to  bring  out  salient  points  in  true  intestinal 
obstruction.  If  the  physician  before  operation  can  diagnose  in 
his  patient  the  difference  between  these  conditions  which  are 
not  due  to  mechanical  obstruction,  but  which  are  symptomatic, 
he  said  it  is  all  right  for  him  to  wait,  because  if  he  waits  the 
musculature  of  the  intestinal  tract  will  return  to  normal  and 
the  patient’s  bowels  will  move  whether  he  or  she  is  given 
eserin  or  something  else.  He  believes,  however,  that  the 
weight  of  evidence  will  show  that  when  one  has  true  intes¬ 
tinal  obstruction,  the  patient  will  be  killed  by  waiting,  no  mat¬ 
ter  what  treatment  is  given  in  the  meantime.  Make  the  diag¬ 
nosis,  if  possible,  and  sift  out  the  conditions,  and  then  operate 
if  there  is  true  obstruction.  If  one  is  going  to  operate  for 
obstruction,  it  should  be  done  early.  He  has  always  failed  on 
that  side  by  yielding  to  the  patient’s  friends  and  waiting,  and 
then  having  the  patient  die. 

Dr.  D.  H.  Craig,  Boston,  stated  that  he  did  not  want  any 
one  to  infer  that  he  would  use  eserin  in  mechanical  obstruc¬ 
tion  any  quicker' than  he  would  castor  oil.  It  is  absolutely 
contraindicated.  The  treatment  of  mechanical  obstruction  is 
mechanical.  Dr.  Cannon  and  many  others  have  proved  that 
handling  the  intestines  causes  paresis.  Dr.  Donoghue,  however 
takes  the  intestine,  which  he  claims  is  paretic,  and  handles  it 
some  more  until  it  contracts.  Dr.  Donoghue’s  cases,  he 
thought,  were  apparently  examples  of  paresis  secondary  to  a 
mild  infection  and  not  a  true  adynamic  paresis.  Eserin,  he 
said,  is  not  a  cure-all,  but  it  helps  to  eliminate  factors  which 
one  can  not  differentiate.  Dr.  Craig  did  not  want  to  be  con¬ 
sidered  as  belittling  any  other  possible  means  of  preventing 
postoperative  adhesions.  He  does  not  neglect  any  known  fac” 
tor  in  the  prevention  of  these  adhesions,  and  believes  in  operat- 
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ing  as  quickly  as  is  consistent  with  good  work  and  that  the 
intestines  should  be  handled  as  little  as  possible.  Every  pos¬ 
sible  attention  should  be  paid  to  technic,  but  he  suggested  the 
*  use  of  eserin  as  an  additional  prophylactic.  Dr.  Cannon,  he 
said,  has,  by  feeding  a  bismuth  laden,  and  hence,  to  the  fluoro- 
scope  opaque,  pabulum,  has  been  able  to  tabulate  accurately 
the  amount  of  material  passing  frcm  the  stomach  into  the 
intestine  in  a  given  time.  In  his  experiments,  in  cooperation 
with  Dr.  Murphy,  it  was  learned  that  simple  exposure  of  the 
intestines  to  the  air  did  not  arrest  peristalsis,  but  that  the 
most  gentle  handling  absolutely  inhibited  all  motion  for  five 
hours.  In  more  recent  experiments  this  bismuth  laden  pabu¬ 
lum  was  given,  the  abdomen  opened  and  the  intestines  manipu¬ 
lated  and  eserin  was  given,  as  detailed  below.  In  control  ex¬ 
periments  it  was  learned  that  no  material  passed  the  pylorus 
for  five  hours,  then,  action  beginning  at  the  end  of  one 
hour  7  cm.  had  passed;  at  the  end  of  two  hours  34  cm.  had 
passed,  and  at  the  end  of  three  hours,  that  is,  eight  hours  after 
the  operation,  43  cm.  had  passed  into  the  duodenum  and 
jejunum.  In  the  cases  in  which  eserin  was  used  an  observa¬ 
tion  was  made  one  hour  and  a  second  two  hours  after  opera¬ 
tion,  and  no  material  was  found  to  have  passed  the  pylorus. 
At  the  end  of  these  two  hours  1/60  of  a  grain  of  eserin  salicy¬ 
late  was  given  subcutaneously,  and  at  the  end  of  one  hour, 
three  hours  after  operation  and  two  hours  earlier  than  the 
first  passage  of  the  pylorus  begins  without  eserin,  he  found 
that  38  cm.  of  the  opaque  material  had  passed  the  pylorus, 
thus  showing  conclusively  the  action  of  eserin  in  overcoming 
(and  preventing)  postoperative  intestinal  paresis. 
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Koch,  in  his  historic  address  before  the  British  Con¬ 
gress  for  Tuberculosis  in  1901,  called  the  attention  of  the 
medical  profession  throughout  the  world  to  the  question 
of  the  intercommunicability  of  bovine  and  humane  tu¬ 
berculosis. 

That  there  was  a  distinct  difference  in  the  morphology 
of  the  tubercle  bacillus  of  bovine  and  of  human  origin 
had  been  convincingly  shown  by  Theobald  Smith  of  Bos¬ 
ton  in  1898.  Koch  went  further  and  denied  the  trans- 
missibility  from  man  to  cow  and  vice  versa.  He  was  the 
first  to  state  authoritatively  that  tuberculous  cattle  are 
not  a  source  of  infection  to  human  beings. 

Behring  takes  the  opposite  view  and  claims  that  all 
tuberculosis  is  of  bovine  origin,  the  bacilli  entering  the 
system  during  childhood  and  in  most  cases  remaining 
latent  for  years.  Such  diverse  opinions,  held  by  eminent 
and  scientific  authorities,  have  aroused  the  widest  inter¬ 
est  and  bred  countless  controversies. 

No  attempt  will  be  made  in  this  paper  to  review  or 
analyze  the  vast  amount  of  literature  that  is  accumulat¬ 
ing  on  this  subject.  Eeference,  however,  to  some  of  the 
more  important  papers  is  necessary  to  understand  the 
present  trend  of  opinion. 

The  Koyal  Commission  in  England,  which  spent  sev¬ 
eral  years  in  its  investigations  and  whose  report  has 
just  been  published,  cast  some  doubt  on  the  theory  of 
two  sharply  defined  types  of  the  bacillus,  de  Schwei- 
nitz  and  Salmon,  in  this  country,  have  never  accepted 
the  existence  of  two  distinct  types.  They  believe  the  dif¬ 
ferences  are  due  to  the  host  and  both  have  a  common 
origin. 

*  Read  before  the  National  Association  for  the  Study  and  Pre¬ 
vention  of  Tuberculosis,  Washington.  D.  C.,  May  6,  1907. 


On  the  other  hand,  the  German  Commission  and  most 
of  the  French  and  German  bacteriologists  believe  the 
existence  of  two  types  is  proved  and  established.  Theo¬ 
bald  Smith,  Eavenel  and  the  great  majority  of  American 
pathologists,  most  of  whom  have  done  experimental  work 
1o  decide  this  very  important  point,  agree  that  there  are 
two  types  of  tubercle  bacilli,  distinct  in  cultural  char¬ 
acteristics,  virulence  and  morphology. 

The  claim  made  by  Koch  that  the  human  type  will 
not  infect  cattle  has  been  disproved  by  many  observers. 
Eavenel  in  this  country,  Kossel  in  Germany,  and  the 
lloyal  Commission  in  England,  have  all  produced  bovine 
iuberculosis  from  the  human  bacillus.  It  must  be  stated, 
however,  that  this  only  rarely  occurred  in  feeding  ex¬ 
periments  and  was  successful  in  a  small  number  of  in¬ 
stances  after  inoculation  and  injection.  The  experi¬ 
ments  show  that  the  human  bacillus  is  not  very  virulent 
to  cattle.  On  the  other  hand,  the  bovine  bacillus  is  very 
virulent  to  cows  and  swine. 

The  question  of  greatest  concern  to  us  is  whether  the 
bovine  bacillus  is  transmissible  to  man  and,  if  so,  to 
what  extent?  This  is  a  question  that  can  not  be  demon¬ 
strated  experimentally  and  must  be  judged  from  infer¬ 
ences.  But  as  inferences  are  not  admissible  in  solving  a 
scientific  point,  we  must  approach  this  question  from  a 
careful  clinical  study  in  conjunction  with  pathologic  and 
bacteriologic  examinations. 

Two  queries  naturally  suggest  themselves  in  this  con¬ 
nection.  Do  bovine  bacilli  occur  in  milk  and,  if  so,  are 
they  pathogenic  for  children?  Delepene  found  virulent 
tubercle  bacilli  in  17.6  per  cent,  of  a  series  of  specimens 
collected  in  Manchester.  It  is  generally  believed  that 
the  udders  must  be  infected  before  bacilli  are  found  in 
the  milk.  Adami,  however,  found  bacilli  in  60  per  cent, 
of  tuberculous  cattle  in  which  there  was  no  lesion  of  the 
lacteal  tract.  Ravenel  experimented  with  five  cows  with 
no  physical  signs  of  tuberculosis  but  reacting  to  tuber¬ 
culin  and  later  confirmed  the  diagnosis  on  autopsy.  The 
milk  of  these  cows  was  inoculated  into  guinea-pigs,  of 
which  number  18.7  per  cent,  became  infected  by  a  single 
dose  of  milk  from  cows  having  no  disease  of  the  udder. 
Eabinovitsch  of  Berlin  obtained  similar  results. 

It  is  difficult  to  state  the  exact  frequency  of  tubercu¬ 
losis  in  cattle.  This  depends  on  the  herd,  surroundings, 
climate,  etc. 

In  Massachusetts,  in  1901,  over  24,000  cattle  were 
tested  with  tuberculin,  and  half,  or  50  per  cent.,  were 
posit  ve,  but  these  were  suspected  and  selected  cattle. 
In  Connecticut  14  per  cent  of  the  cows  were  tuberculous 
and  in  New  York  15  per  cent. 

The  Wisconsin  Experimental  Station  found  35  per 
cent,  of  suspected  herds  tuberculous  and  9  per  cent,  of 
non-suspected  herds.  The  statistics  show  that  tuber¬ 
culosis  in  cattle  in  the  United  States  is  far  from  an  un¬ 
common  occurrence. 

If  bovine  tuberculosis  is  transmissible  to  children,  it 
must  be  through  the  milk,  and  if  all  milk  containing  tu¬ 
bercle  bacilli  was  capable  of  producing  tuberculosis,  very 
few  of  us  would  escape. 

In  view  of  a  very  confusing  literature,  and  wishing  to 
estabksh  a  scientific  clinical  justification  for  the  trans¬ 
mission  theory,  I  addressed  a  circular  letter  with  ques¬ 
tions  bearing  on  this  point  to  the  members  of  the  Amer¬ 
ican  Pediatric  Society,  to  teachers  of  pediatrics  not 
members  of  the  society,  and  to  several  prominent  path¬ 
ologists  who  have  contributed  to  this  subject. 

Seventy-nine  letters  with  a  list  of  questions  enclosed 
were  sent  and  replies  have  been  received  from  sixty- 
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seven,  and  T  wish  to  express  my  appreciation  of  the  kind¬ 
ness  and  courtesy  of  these  gentlemen. 

The  first  question  was :  “Do  you  believe  that  bovine 
tuberculosis  is  transmissible  to  man?”  Five  replied  in 
the  negative  and  twenty-five  would  express  no  opinion. 
Of  the  thirty-seven  answering  “Yes,”  ten  qualified  their 
answers  by  saying  that  transmission  occurred  “in  rela¬ 
tively  rare  cases,”  “exceptionally,”  “to  a  very  limited 
extent,”  etc. 

The  second  question  was :  “‘Have  you  in  your  personal 
experience  seen  cases  which  you  believe  to  be  such  ?” 
There  were  only  nine  affirmative  answers  to  this  ques¬ 
tion.  The  remaining  twelve  questions  pertained  to  the 
clinical,  pathologic  and  bacteriologic  points.  In  the 
cases  reported  by  six  of  the  nine,  infection  by  the  bacilli 
of  human  type  could  not  be  excluded  because  no  bacter¬ 
iologic  determination  of  the  type  of  the  tubercle  bacilli 
had  been  made.  Three  men  reported  seven  positive  cases 
where  the  infection  came  clearly  from  the  milk  and  the 
bacilli  proved  to  be  of  bovine  origin.  These,  with  twenty- 
two  cases  collected  by  Bovaird  in  1905  out  of  the  med¬ 
ical  literature  of  fifteen  years  previous,  makes  twenty- 
nine  positive  cases  of  bovine  tuberculosis  transmitted  in 
the  milk  of  tuberculous  cows. 

To  summarize:  Forty  of  the  sixty-seven  answers  to 
the  questions  of  bovine  transmission  were  negative,  non¬ 
committal  or  restricted.  Nineteen  simply  answered 
yes,  and  nine  were  able  to  report  cases,  of  which  number 
only  three  recorded  cases  in  which  the  bacillus  had  been 
proven  to  be  of  the  bovine  type.  One  well-known  clin¬ 
ician  of  large  experience  wrote :  “I  have  been  trying  to 
find  some  well  authenticated  case  of  transmission  of 
bovine  tuberculosis,  but  to  my  surprise  I  have  been  un¬ 
able  to  do  so.” 

In  this  connection  I  will  quote  from  the  letter  of  Dr. 
Kuhrah  of  Baltimore. 

Of  two  institutions  for  children  in  this  city,  one  has 
tuberculosis,  the  other  none.  In  the  one  where  tuberculosis 
exists  there  have  been  pre-existing  cases  for  years  and  the 
source  of  infection  is  plain.  Both  use  milk  from  a  general 
dairy,  and  if  the  infection  came  through  the  milk  there  ought 
to  be  tuberculosis  in  both  institutions.  I  know  of  two  other 
institutions  where  there  are  children  and  no  tuberculosis.  Con¬ 
sidering  the  frequency  of  tuberculosis  in  cattle,  the  transmis¬ 
sion  would  be  hard  to  avoid  if  it  commonly  occurred. 

The  importance  of  making  a  thorough  examination  of 
all  the  factors  entering  in  the  study  of  a  clinical  case 
is  illustrated  by  the  following  personal  experience : 

In  February  of  this  year  I  was  called  to  see  a  case  of 
tuberculous  meningitis  in  consultation  with  Dr.  Turner 
of  Ticonderoga,  N.  Y.  The  child  was  14  months  old, 
of  healthy  and  well-to-do  parents.  There  was  absolutely 
no  history  of  tuberculosis  on  either  side  of  the  family 
and  the  other  children  were  strong  and  well.  The  pa¬ 
rents  lived  in  a  large  detachpd  house  about  one-half  mile 
from  the  village.  None  of  the  servants  had  tuberculosis 
or  had  friends  or  relatives  with  tuberculosis.  The  baby 
bad  been  exclusively  breast  fed  until  it  was  12  months 
old.  when  he  was  gradually  weaned  on  milk  obtained  ex¬ 
clusively  from  two  cows  belonging  to  a  neighbor. 

In  the  absence  of  all  apparent  human  contagion  the 
milk  was  suspected  and  the  local  veterinarian  was  in¬ 
structed  to  test  both  cows  with  tuberculin.  The  report 
came  that  one  of  the  cows  had  reacted  with  a  tempera¬ 
ture  of  103  F.,  while  there  was  no  reaction  in  the  other. 
These  facts  were  reported  to  the  New  York  State  De¬ 
partment  of  Agriculture  and  the  suspected  cow  was  con¬ 
demned  and  brought  to  Albany  for  slaughter  and  au¬ 


topsy.  On  arrival  in  Albany  Dr.  Kelly,  the  state  vet¬ 
erinarian,  made  another  tuberculin  test  with  a  negative 
result.  Nevertheless,  the  cow  was  slaughtered  and  a 
most  careful  autopsy  performed  without  revealing  a 
single  tuberculous  lesion.  The  milk  from  the  cow  had 
previously  been  fed  and  injected  in  guinea-pigs  with  no 
resulting  infection  in  any  of  the  pigs  after  seven  weeks. 
Dr.  Hacker  of  the  Bender  Hygienic  Laboratory  went  to 
Ticonderoga  and  performed  the  autopsy  on  the  child, 
and  the  followings  notes  are  taken  from  his  report : 

W.  F.,  aged  14  months.  Autopsy  at  Ticonderoga,  N.  Y. 

Clinical  Diagnosis. — Tuberculous  meningitis. 

Anatomical  Diagnosis.  —  Tuberculous  cerebrospinal  menin¬ 
gitis.  Tuberculosis  of  spleen.  Tuberculosis  of  peritracheal 
lymph  nodes.  Fatty  degeneration  of  liver.  Hyperstatic  con¬ 
gestion  of  lungs. 

Microscopic  Diagnosis. — Acute  miliary  tuberculosis  of  lung 
and  liver.  Fatty  degeneration  of  liver.  Cloudy  swelling  of 
kidney. 

Specimens  from  several  of  the  organs  were  sent  to  Dr. 
Theobald  Smith,  of  Boston.  Bacilli  of  the  bovine  type 
were  not  found  in  these  specimens. 

The  source  of  infection  in  this  case  seemed  at  first 
glance  to  come  directly  and  positively  from  the  cow. 
The  baby  had  been  exclusively  breast  fed  until  receiving 
for  about  six  weeks  the  milk  from  these  cows.  There 
was  no  hereditary  tubercular  taint  and  absolutely  no 
known  exposure.  One  cow  was  reported  tuberculous 
and  the  chain  of  circumstantial  evidence  seemed  con¬ 
clusive.  But  the  absence  of  any  tubercular  disease  in 
the  cow  at  autopsy  and  the  negative  results  after  feed¬ 
ing  and  inoculating  guinea-pigs  with  the  milk  honor¬ 
ably  acquitted  the  cow  from  any  participation  in  this 
tragedy.  The  erroneous  result  after  the  first  tuberculin 
injection  was  probably  due  to  faulty  technic  or  some 
other  cause  of  temperature  in  the  cow.  I  may  state  here 
that  Dr.  Kelly  made  ’a  physical  examination  and  two 
tuberculin  tests  on  the  cow  that  was  reported  healthy, 
but  with  negative  results. 

The  point  of  entry  of  the  bovine  bacillus  is  through 
the  alimentary  tract.  Baw,  of  Liverpool,  would  divide 
tuberculosis  in  children  into  two  groups,  the  pulmonary 
form  being  the  result  of  inhaling  tubercle  bacilli  of  the 
human  type  and  the  abdominal  or  glandular  form  being 
due  to  the  bovine  bacillus  taken  into  the  system  through 
the  digestive  system. 

Some  authorities,  notably  Behring,  Vallee  and  Cal¬ 
mette,  deny  that  infection  ever  takes  place  through  the 
lungs.  Bavenel  believes  that  tubercle  bacilli  can  pass 
through  the  intestinal  wall  and  be  carried  to  distant 
parts  without  any  involvement  of  the  intestinal  mucous 
membrane.  The  bacilli  enter  the  thoracic  duct  and 
find  their  way  into  the  lungs  and  mediastinal  glands. 
There  can  be  little  doubt,  however,  in  the  mind  of  an 
unbiased  observer,  after  a  careful  study  of  the  litera¬ 
ture,  that  infection  takes  place  both  through  the  air 
and  the  food. 

Dr.  Pearce,  of  the  Bender  Hygienic  Laboratory,  gave 
me  permission  to  look  over  the  autopsy  records  on  file 
from  1896  to  1906.  Out  of  1,041  autopsies,  154  were 
under  5  years  of  age.  Tuberculosis  occurred  fourteen 
times  under.  5  years.  Of  these,  three  were  noted  as 
primary  intestinal  tuberculosis,  i.  e.,  the  involvement 
of  the  intestine  was  the  oldest  and  primary  lesion. 

At  St.  Margaret’s  House  for  Infants.  157  have  died 
among  935  admissions  since  1901.  A  clinical  diagnosis 
of  tuberculosis  was  made  in  six  cases,  which  was  con¬ 
firmed  in  three  cases  bv  autopsy.  (These  autopsies  are 
included  in  those  quoted  above  from  the  Bender  Labora- 
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tory.)  In  no  instance  was  there  any  primary  intestinal 
tuberculosis.  This  institution  admits  only  infants  un¬ 
der  12  months  and  discharges  them  when  they  reach  the 
age  of  2  years.  Raw  milk  obtained  from  untested  cows 
has  been  the  only  milk  used  for  six  years. 

Our  experience  in  Albany  is  in  accord  with  observa¬ 
tions  in  this  country  and  in  France  and  Germany.  IIo  t 
found  no  case  of  primary  intestinal  tuberculosis  in  119 
children  dying  from  tuberculosis.  Bovaird  found  two 
cases  in  125  autopsies;  Northrup,  three  in  125;  Hand, 
ten  in  115  autopsies  on  tuberculous  children. 

In  Great  Britain  the  primary  involvement  of  the  in¬ 
testine  is  much  more  frequent  than  in  other  countries. 
Shennan,  in  Edinburgh,  found  primary  intestinal  lesions 
in  28  per  cent,  of  his  autopsies,  and  the  figures  in  Lon¬ 
don  and  other  parts  of  England  range  from  18  to  30 
per  cent.  No  satisfactory  explanation  has  yet  been 
made  to  account  for  this  great  difference  and  no  light 
was  shed  by  the  present  investigation. 

Primary  intestinal  tuberculosis  in  young  children  is 
claimed  by  many  writers  to  be  of  bovine  origin.  Theo¬ 
bald  Smith  studied  five  cases  of  primary  intestinal  tu¬ 
berculosis,  and  only  one  of  the  five  was  proved  to  be  of 
the  bovine  type.  The  Royal  British  Commission  stud  ed 
sixty  eases  of  human  tuberculosis,  but  in  the  abstract  of 
their  report  in  the  British  Medical  Journal  no  mention 
is  made  of  how  many  of  these  were  primary  intestinal. 
Nevertheless,  of  these  sixty  cases,  only  fourteen  were 
of  the  bovine  type.  Young  children  do  not  expectorate, 
but  swallow  all  bronchial  secretions  and  crawl  around 
in  the  dust  and  dirt,  placing  every  movable  article  in 
their  mouths  so  that  the  chance  of  infection  with  the 
human  bacillus  is  very  great. 

Comhy,  before  the  International  Congress  of  Tuber¬ 
culosis  in  1905,  made  the  emphatic  statement  that,  from 
his  observations,  milk  played  no  appreciable  part  in  the 
spread  of  tuberculosis  in  children.  Human  or  familv 
contagion  is  the  greatest  danger  and  one  that  should 
not  be  minimized. 

Sterilized  milk  is  almost  universally  used  for  infant 
feeding  in  Paris,  and,  while  it  has  resulted  in  a  marked 
diminution  in  the  death  rate  from  intestinal  diseases, 
yet  the  mortality  from  tuberculosis  in  young  children 
has  increased. 

Statistics  from  all  sources  show  that  tuberculosis  is 
relatively  rare  in  the  first  six  months  of  life  and  that 
the  greatest  number  of  cases  occur  between  the  second 
and  sixth  year.  If  tuberculous  milk  was  such  a  great 
source  of  danger,  the  greater  number  of  cases  would 
appear  before  the  second  year. 

It  is  feared  that  little  has  been  said  in  this  paper  to 
bring  this  important  problem  nearer  a  solution.  Au¬ 
thorities  we  all  respect  are  at  variance  over  this  issue. 
Clinical  evidence  has  been,  in  the  main,  negative.  The 
literature  is  so  voluminous  and  contradictorv  that  it  is 
impossible  to  make  any  definite  declaration  of  the  pres¬ 
ent  status  of  the  transmissibility  of  bovine  tuberculosis. 

That  tuberculous  cattle  are  a  menace  to  public  health 
and  give  the  disease  through  their  milk  in  rare  in¬ 
stances  has  been  proved.  Efforts  to  stamp  out  the  dis¬ 
ease  in  cattle  should  be  made,  but  the  attention  of  the 
public  should  not  he  diverted  from  the  great  and  very 
real  danger  of  human  contagion.  Whether  this  takes 
place  through  the  respiratory  or  digestive  tract  is  im¬ 
material. 

In  view  of  the  practical  bearing  of  this  question  from 
a  sanitary,  hygienic  and  dietetic  point  of  view  and  the 
evident  confusion  and  lack  of  positive  knowledge,  I 


would  earnestly  urge  that  this  Section  take  up  a  further 
and  systematic  study  of  bovine  tuberculosis  and  its 
transmission  through  milk.  A  committee  to  consist  of 
a  pathologist,  bacteriologist,  veterinarian  and  two  medi¬ 
cal  (clinicians)  men  could  be  formed  to  make  a  report 
at  each  meeting  of  the  work  that  is  being  done  in  dif¬ 
ferent  countries  and  to  urge  and  see  that  a  differential 
bacteriologic  examination  be  made  in  all  suspected  cases 
not  alone  of  intestinal  involvement,  but  of  the  bronchial 
glands,  lungs  and  tonsils. 


FURTHER  EXPERIMENTS  WITH  THE  WOOD- 
TICK  IN  RELATION  TO  ROCKY  MOUN¬ 
TAIN  SPOTTED  FEVER.* * 

H.  T.  RICKETTS,  M.D. 

CHICAGO. 

Experiments  which  I  previously  reported  show  that 
the  adult  male  and  female  and  the  nymph  of  the  Rocky 
Mountain  woodtick  ( Dermacentor  occidentalis )  are  able 
to  acquire  and  transmit  spotted  fever.1 

In  this  paper  experiments  will  be  reported  which 
show:  1,  That  the  larva  may  acquire  the  disease  and 
remain  infective  during  the  nymphal  stage;  2,  that 
the  virus  may  be  transmitted  from  an  infected  female  to 
her  young  through  the  eggs;  3,  that  the  virus  exists  in 
both  the  gut  and  the  salivary  glands  of  the  infected  tick. 

I.  INFECTION  OF  THE  LARVA. 

In  these  experiments  the  possibility  of  the  larvae  having 
acquired  the  disease  from  the  female  parent  through  the  egg 
was  excluded  by  testing  the  females  on  healthy  guinea-pigs 
before  they  deposited  their  eggs,  and  it  is  to  be  understood  that 
all  the  larvae  used  in  these  experiments  came  from  females 
which  had  been  tested  in  this  way  and  found  uninfected. 

When  from  one-third  to  three-quarters  of  the  eggs  of  one  or 
more  females  had  hatched,  the  bottle  which  contained  them 
was  placed  in  a  tick-proof  cage  with  a  guinea-pig.  As  the 
eggs  hatched,  the  living  larvae  were  removed  from  the  bottle 
and  placed  on  the  guinea-pig,  where  they  were  left  to  feed  or 
to  drop  off  until  ready  to  feed.  Within  a  few  days  the  guinea- 
pig  was  inoculated  with  spotted  fever  and  the  course  of  the 
fever  and  the  condition  of  the  animal  were  observed  daily. 
When  the  larvae  had  fed  sufficiently  they  fell  from  the  animal 
and  crawled  up  on  the  canvas  which  covered  the  cage.  From 
this  location  they  were  removed  and  placed  in  boxes  to  await 
moulting  and  the  nymphal  stage,  and  w’hen  a  sufficient  num¬ 
ber  had  reached  this  stage  they  were  placed  in  a  fresh  cage 
with  a  healthy  guinea-pig  on  which  they  were  allowed  to  feed. 

It  was  considered  preferable  to  carry  on  the  experiments 
in  this  way,  i.  e.,  to  infect  as  larvae  and  to  test  as  nymphs, 
rather  than  to  attempt  both  steps  during  the  larval  stage. 
The  latter  course  would  have  involved  serious  difficulties,  and, 
moreover,  the  results  have  a  more  practical  bearing  when  it 
is  shown  that  the  tick,  having  acquired  the  disease  as  a  larva, 
remains  infective  after  reaching  the  nymphal  stage. 

Larval  Infection  2. — On  July  8  several  thousand 
normal  larvae  were  placed  with  an  infected  guinea-pig 
(G70).  A  large  number  fed,  dropped  off  and  were  iso¬ 
lated,  and  when  they  began  to  moult  were  placed  with 
a  normal  guinea-pig  (717).  After  a  period  of  six  days 
the  temperature  of  the  latter  rose  to  105.7  F.,  and  on 


*  This  work  has  been  supported  by  an  appropriation  made  b.V 
the  legislative  assembly  of  the  State  of  Montana,  at  the  solicitation 
of  the  Montana  State  Board  of  Health,  and  aid  has  also  been  rend¬ 
ered  by  the  University  of  Chicago,  and  by  the  Memorial  Institute  for 
for  Infectious  Diseases,  Chicago. 

*  From  the  Department  of  Fathology  of  the  University  of 
Chicago. 

1  The  Journal  A.  M.  A.,  Aug.  4,  1906,  p.  358;  Oct.  6.  1906.  p. 
1067  ;  July  6,  1907,  p.  24.  Jour,  of  Infec.  Dis.,  Jan.  1,  1907,  p.  141. 


Vol.  XLIX. 
XlJMRKR  15. 


THE  TICK  IN  SPOTTED  FEVER— PICKETTS. 


1279 


subsequent  days  it  registered  105,  106,  105.4  and  105 
F.  The  animal  was  found  dead  on  July  20,  after  six 
days  of  fever  and  twelve  days  after  it  was  placed  with 

the  ticks. 

1  he  condition  at  autopsy  was  typical  for  spotted  fever 
in  the  guinea-pig.  The  spleen  was  enormously  enlarged, 
fairly  firm,  cyanotic  and  granular.  The  inguinal,  axil¬ 
lary  and  mesenteric  lymph  glands  were  deeply  congested 
or  hemorrhagic,  and  the  surrounding  areolar  tissue  was 
congested.  The  kidneys  and  suprarenal  glands  were 
enlarged  and  congested.  The  liver  was  somewhat  en¬ 
larged.  The  heart  and  lungs  appeared  normal.  No 
hemorrhages  had  occurred  in  the  external  genital  organs. 
The  guinea-pig  was  a  female,  and  hemorrhages  are  less 
constant  in  the  vulva  than  in  the  scrotum.  Cultures 
on  agar  slants  made  from  the  heart,  spleen  and  kidney 
remained  free  from  growth.  Twelve  enlarged  nymphs 
were  removed  from  the  pig  and  cage,  and  this  may  be 
taken  as  a  fair  index  of  the  number  which  had  fed. 

Guinea-pig  732  likewise  was  infected  by  the  remain¬ 
ing  nymphs,  the  animal  making  an  eventual  recovery. 

Of  the  several  thousand  larvge  placed  with  the  infected 
guinea-pig,  670,  only  a  small  proportion  fed  during  the 
course  of  the  fever.  Under  the  title  of  Larval  Infec¬ 
tion  7  the  remaining  larvse  were  exposed  to  infection 
on  guinea-pig  637,  which  was  inoculated  on  the  fourth 
day  after  being  placed  with  the  larvae.  This  animal 
had  been  used  previously  in  testing  ticks  found  in  na¬ 
ture,  but  had  not  been  infected,  a  fact  which  was  shown 
by  the  typical  course  of  fever  which  followed  inocula¬ 
tion. 

'the  larvae  which  fed  on  guinea-pig  637  were  collected 
and  after  they  had  reached  the  nymphal  stage  were 
placed  with  a  normal  guinea-pig  (725).  The  tempera¬ 
ture  of  the  latter  rose  to  104.7  F.  on  the  sixth  day  and 
death  occurred  three  days  later.  Although  this  is  a 
rapid  course  for  spotted  fever,  the  anatomic  changes 
were  characteristic.  They  were,  enlarged  and  intensely 
congested  lymph  glands;  enlarged,  cyanotic  and  rather 
firm  spleen,  and  incipient  scrotal  hemorrhages.  No 
gross  changes  were  discoverable  in  the  other  organs,  and 
inoculations  of  agar  slants  from  the  liver,  spleen  and 
heart’s  blood  showed  no  growth.  At  least  seven  nymphs 
had  bitten  the  guinea-pig.  In  order  to  corroborate  tins 
result  further  a  monkey  was  inoculated  from  an  emul¬ 
sion  of  the  liver,  spleen,  kidney  and  suprarenal  gland. 
The  temperature  of  this  animal  on  the  second  day  rose 
to  104  F.,  and  on  subsequent  days  registered  105.8, 
104.7,  105.4,  104.1  F.,  and  death  occurred  on  the  seventh 
day  after  inoculation.  The  following  were  the  essential 
changes  seen  at  autopsy :  Beginning  hemorrhages  in 
the  skin  of  the  eyebrows  and  cheeks;  the  whole  peri¬ 
neum  was  cyanotic  and  showed  a  roseolar  eruption;  the 
lymph  glands  everywhere  were  enlarged  and  congested 
but  were  not  hemorrhagic;  the  spleen  was  greatly  en¬ 
larged,  rather  firm  and  cyanotic.  No  changes  could  be 
noted  in  other  organs.  The  virus  was  again  passed 
through  another  guinea  pig  which  reacted  typically  and 
the  strain  was  then  dropped. 

Still  another  test  was  made  with  the  nymphs  which 
remained.  After  an  incubation  period  of  five  days  the 
guinea-pig  (739)  showed  a  temperature  of  105.3  F.  and 
died  six  days  later  with  characteristic  anatomic  changes. 
No  ordinary  microbes  could  be  cultivated  from  the  tis¬ 
sues.  At  least  six  nymphs  had  fed  on  the  guinea-pig. 

Larval  Infection  4. — On  July  10  about  2,000  nor¬ 
mal  larvae  were  placed  with  guinea-pig  659  and  a  few 
days  later  the  animal  was  infected  by  inoculation.  The 


guinea-pig  died  on  July  21  and  was  replaced  bv  another 
(688)  which  was  infected  similarly  and  died  on  August 
2.  A  third  guinea-pig  (714)  was  ‘introduced  on  this 
date;  was  inoculated  on  August  5  and  died  August  14. 
All  three  animals  presented  the  course  and  anatomic 
changes  of  spotted  fever. 

rl  he  larvae  which  had  fed  were  collected  and  after 
hatching  as  nymphs  360  were  placed  with  a  normal 
guinea-pig  (726),  the  nymphs  being  added  as  they 
moulted.  None  of  the  nymphs  became  attached  for 
seven  to  ten  days,  and  about  ten  days  after  feeding  was 
discovered  a  course  of  fever  began  in  the  guinea-pig  and 
the  latter  died  in  six  days,  showing  the  characteristic 
anatomic  changes  of  spotted  fever. 

In  a  similar  manner  the  nymphs  of  Larval  Infection 
6  killed  two  guinea-pigs  successively  (731  and  751), 
and  the  combined  nymphs  of  Experiments  2  and  7  pro¬ 
duced  spotted  fever  in  guinea-pig  674,  which  eventually 
recovered. 

II.  TRANSMISSION  OF  THE  VIRUS  FROM  THE  INFECTED 
FEMALE  TO  HER  YOUNG,  THROUGH  THE  EGG. 

On  hypothetical  grounds  these  so-called  heredity  experi¬ 
ments  were  performed  in  two  groups:  First,  certain  females 
were  exposed  to  infection  before  they  were  impregnated,  by 
permitting  them  to  feed  on  guinea-pigs  which  had  been  inoc¬ 
ulated  with  spotted  fever.  This  was  done  in  Experiments  3 
and  5.  Second,  the  ticks  of  Experiments  4  and  6  had  been 
impregnated  before  their  infection  was  attempted.  This  course 
was  pursued,  since  it  has  been  suggested  in  the  literature  that 
failure  in  hereditary  transmission  may  depend  on  the  time  of 
infection  with  relation  to  the  impregnation  of  the  female. 
After  impregnation  many  of  the  ova  begin  to  enlarge,  and,  if 
the  female  is  provided  with  food,  they  become  surrounded  by 
a  denser  pellicle.  Presumably  a  microbe  could  penetrate  such 
eggs  less  readily  than  the  more  minute  and  more  delicate,  im¬ 
mature,  ova  or  germ  cells  of  the  unimpregnated  female. 

In  this  instance,  however,  the  point  just  discussed  is  not  an 
essential  one,  since  the  most  satisfactory  results  which  I  ob¬ 
tained  involved  females  which  were  impregnated  before  their 
infection  was  attempted.  Casual  observation  of  the  manner 
in  which  the  eggs  mature  makes  it  clear  why  the  conception 
mentioned  is  to  a  certain  extent  irrelevant  in  so  far  as  the 
probability  of  infection  of  the  eggs  is  concerned.  If  one  ex¬ 
poses  the  viscera  of  a  fully  developed  female,  which  is  on  the 
point  of  laying  its  eggs  it  is  seen  that  only  a  small  proportion 
of  the  ova  have  matured,  i.  e.,  have  reached  the  limit  of  size 
and  the  appearance  which  they  habitually  obtain  before  ex¬ 
trusion.  Hundreds  of  smaller  and  still  smaller  ova  are  seen 
in  the  sac  as  one  follows  it  back,  a  fact  which  makes  it  ap¬ 
parent  that  the  eggs  are  matured  seriatim,  the  food  which  is 
found  in  the  greatly  distended  alimentary  sac  being  gradually 
consumed  in  the  meantime.  Hence,  even  in  the  thoroughly 
ripened  female  one  finds  many  minute  and  delicate  ova  which 
apparently  would  be  susceptible  to  penetration. 

!None  of  the  females  used  in  these  experiments  was  infected 
in  the  first  instance.  They  were  among  ticks  which  had  been 
collected  from  animals  and  from  the  woods  during  the  search 
for  infected  ticks  in  nature,  and  each  had  fed  on  a  normal 
guinea-pig  for  a  period  much  longer  than  that  required  for 
the  transmission  of  the  disease. 

If  a  female  failed  to  enlarge  after  prolonged  feeding  and 
after  the  passage  of  abundant  pees  the  result  was  considered 
as  proof  that  she  had  not  been  impregnated. 

It  is  not  my  intention  to  analyze  all  the  experiments  in 
detail  at  this  time.  In  addition  to  reporting  two  positive 
transmissions  through  the  egg,  I  may  mention  the  fact  that 
short  courses  of  fever  were  produced  by  the  larvte  in  several 
instances,  without  the  development  of  cutaneous  phenomena. 
Immunity  tests  are  still  to  be  made  with  such  animals,  in 
order  to  determine  whether  these  occurrences  represented  mild 
attacks  of  spotted  fever. 
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The  technic  was  similar  to  that  used  in  the  experiments 
termed  Larval  Infections,  i.  e.,  the  larvae,  as  soon  as  hatched, 
were  placed  with  normal  guinea-pigs  in  tick-proof  cages. 

lloth  experiments  concern  Heredity  Experiment  4,  in 
which  infection  of  the  ticks  took  place  subsequent  to  their 
impregnation;  that  is  to  say,  the  ticks  were  not  allowed  to  feed 
on  infected  guinea-pigs  until  the  character  of  their  enlarge¬ 
ment  after  feeding  on  normal  guinea-pigs  indicated  that  they 
had  been  impregnated.  The  rather  scant  supply  of  guinea- 
pigs  rendered  it  impossible  to  prove  the  infectivity  of  all 
females  before  the  e"a:s  were  laid.  This  was  done  in  several 
instances,  however,  and  all  which  were  so  tested  proved  to  be 
infected.  Concerning  the  two  experiments  to  be  reported,  the 
infectivity  of  the  larvae  is  ample  proof  that  the  females  had 
been  previously  infected. 

The  precaution  was  taken  to  perform  the  experiments  in  en¬ 
tirely  new  cages,  so  that  the  larvae  had  no  opportunity  to 
come  in  contact  with  spotted  fever  virus  other  than  that  con¬ 
tained  in  the  female  parent. 

Females  7  and  9  of  Heredity  Experiment  4  fed  on  four 
infected  guinea-pigs  from  May  22  until  June  14,  and  at  this 
time  they  were  ready  for  ovi position. 

Experiment  with  Female  7. — This  female  was  re¬ 
moved  from  an  infected  guinea-pig  June  14;  it  began 
laying  eggs  June  27;  hatching  began  on  or  about  July 
27.  It  was  estimated  that  about  2,000  eggs  were  laid. 

Beginning  on  July  30  the  larvae,  as  they  hatched,  were 
placed  with  a  normal  guinea-pig  (707).  Inasmuch  as 
they  do  not  feed  for  some  days  after  hatching,  imme¬ 
diate  results  could  not  be  anticipated. 

On  August  22  or  23  the  temperature  of  the  guinea-pig 
rose  to  104.5  F.,  the  following  day  to  105.5  F.,  in  the 
vicinity  of  which  point  it  remained  until  the  animal 
died  August  28.  The  following  notes  were  made  at 
autopsy:  The  lymph  glands  are  deeply  congested  and 
considerably  enlarged  and  the  surrounding  areolar  tissue 
is  congested.  The  spleen  is  about  twice  its  normal  size, 
is  fairly  cyanotic  and  moderately  firm,  resembling  the 
spleen  of  spotted  fever  when  death  occurs  at  an  early 
stage.  The  kidneys  are  congested  and  degenerated,  and 
the  suprarenals  are  congested  and  enlarged.  The  ap¬ 
pendages  of  the  testicles  show  a  good  deal  of  congestion. 
There  is  no  enlargement  of  the  scrotum  and  no  hemor¬ 
rhages  have  occurred  into  it.  (I  have  stated  hitherto  that 
these  scrotal  changes  are  sometimes  missed  when  death 
occurs  early.)  Other  organs  appear  to  be  unchanged. 

Agar  slants  inoculated  from  the  heart’s  blood,  from 
the  liver  and  the  spleen,  remained  free  from  discoverable 
growth. 

Two  hundred  and  eleven  enlarged  larvae  were  removed 
from  the  cage,  hence  this  number  at"  least  had  bitten  the 
guinea-pig. 

In  order  to  verify  the  suspicion  that  this  animal  had 
died  of  spotted  fever,  an  emulsion  of  its  spleen  and  liver 
was  injected  into  guinea-pig  746.  The  temperature  of 
this  animal  was  recorded  as  follows  on  successive  davs: 

103.7,  102.7,  104.1,  105.5,  105.6,  105.4,  105.8,  105.3 

104.8,  104  and  102.2  F.  Death  occurred  on  the  four¬ 
teenth  day  following  inoculation. 

Autopsy  Notes :  Lymph  glands  are  enlarged  and 
deeply  congested  or  hemorrhagic;  spleen  is  greatly  en¬ 
larged,  cyanotic  and  fairly  firm ;  kidneys  are  swollen 
and  congested;  the  scrotum  is  greatly  enlarged  and  in¬ 
tensely  hemorrhagic,  and  the  tunica  vaginalis  is  deeply 
congested.  No  gross  changes  are  seen  in  other  organs. 

The  diagnosis  of  spotted  fever  was  made  positively. 

Experiment  with  Female  9.— This  female  was  re¬ 
moved  from  an  infected  guinea-pig  June  14;  it  began 
laying  eggs  June  28;  hatching  began  about  July  28. 
Several  hundred  eggs  were  laid. 


Beginning  on  July  31  the  larvae  were  placed  wdth  a 
normal  guinea-pig  (710)  as  rapidly  as  they  hatched. 
Ticks  were  first  seen  attached  after  thirteen  days  and 
the  first  enlarged  larvae  were  removed  on  the  fifteenth 
day.  Ten  or  eleven  days  later  the  temperature  of  th  s 
animal  rose  and  continued  within  the  limits  of  104.3 
and  105.3  F.  for  seven  or  eight  days.  Following  this 
the  fever  subsided  and  the  animal  recovered.  Slight 
enlargement  of  the  scrotum  after  several  days  of  fever 
was  the  only  condition,  aside  from  the  temperature, 
which  suggested  spotted  fever. 

Inasmuch  as  in  some  other  animals  in  these  experi¬ 
ments  the  disease  had  run  a  similar  course,  with  event¬ 
ual  recovery,  it  was  suspected  that  the  condition  repre¬ 
sented  a  mild  attack  of  spotted  fever.  In  order  to  de¬ 
cide  this  point  if  possible,  3  c.c.  of  blood  were  drawn 
from  the  heart  of  guinea-pig  710  during  the  height  of 
fever  and  injected  into  a  normal  guinea-pig  (749).  The 
following  course  of  the  temperature  in  this  animal  was 
observed  on  successive  days :  102.4,  103.4,  103.4,  105.6, 

104.8,  106.7,  106.4,  106,  104.6,  105.4,  104.4,  104,  104.2 
and  103.5  F.  The  guinea-pig  recovered.  On  the  fourth 
day  the  scrotum  began  to  swell,  and  on  the  tenth  day 
the  swelling  was  extreme  and  extensive  hemorrhages 
had  appeared.  With  recovery  the  hemorrhagic  areas  in 
the  scrotum  became  gangrenous,  and  following  separa¬ 
tion  of  the  sloughs  a  deformed  and  cicatricial  scrotum 
remained. 

A  positive  dia, gnosis  of  spotted  fever  in  this  animal 
was  made,  and  the  diagnosis  was  confirmed  later  by  a 
severe  immunity  test,  in  which  no  reaction  occurred. 

Approximately  two  hundred  larvas  had  bitten  guinea- 
pig  710. 

The  results  of  these  two  experiments  prove,  without 
question,  that  the  virus  of  spotted  fever  may  pass  from 
an  infected  female  to  her  young  through  the  egg.  The 
practical  importance  of  this  fact  will,  to  a  certain  ex¬ 
tent,  depend  on  the  viability  of  the  virus  in  larvae  which 
have  been  infected  in  this  manner;  this  is  to  say:  Will 
such  ticks  be  infective  in  their  subsequent  nymphal  and 
adult  stages?  Although  one  probably  should  not  try  to 
forecast  results,  the  positive  results  which  I  have  ob¬ 
tained  in  infecting  normal  larvae  and  nymphs  suggest 
that  larvae  which  have  acquired  their  disease  through  the 
egg  will  also  prove  infective  when  they  have  reached  the 
adult  stage.  This  suspicion  is  particularly  well  founded 
s'nce  the  process  of  moulting  does  not  destroy  the  infec¬ 
tion  in  either  the  larva  or  the  nymph. 

II.  THE  INFECTIVITY  OF  TIIE  SALIVARY  GLANDS  AND  THE 
ALIMENTARY  SAC  OF  THE  DISEASED  TICK. 

I  wish  to  report  a  single  experiment  in  which  the 
salivary  glands  and  the  alimentary  sac  of  an  infected 
male  tick  (No.  15)  were  dissected  out  and  injected  sep¬ 
arately  into  normal  guinea-pigs.  Male  tick  15  had  been 
infected  by  feeding  on  a  diseased  guinea-pig  and  its 
infectivity  was  proved  on  normal  guinea-pig  677. 

One  can  not  well  remove  the  alimentary  sac  without 
contaminating  all  other  viscera  with  its  contents.  On 
the  other  hand,  one  can  grasp  a  salivary  gland  with 
forceps  near  the  excretory  orifice  and,  after  a  little  care¬ 
ful  dissection,  remove  the  entire  gland  without  ruptur¬ 
ing  it. 

Hence  in  this  experiment  the  salivary  glands  were 
removed  first  and  without  rupturing  the  alimentary  sac, 
after  which  the  latter  was  removed  without  regard  to 
remaining  structures.  The  glands  and  the  sac  were  then 
triturated  separately  in  sterile  salt  solution  and  injected, 
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the  salivary  glands  being  inoculated  into  guinea-pig  683 
and  the  alimentary  sac  into  694. 

From  the  date  of  inoculation,  July  15,  the  following 
record  of  the  temperature  of  guinea-pig  683  was  made 
on  successive  days:  104,  102.4,  102.3,  105.7,  105.7, 
105.8,  105.9,  105.1,  105.4,  105.4,  104.1,  103.2,  102.1, 
102.6,  102.7  F.,  etc.  There  was  eventual  recovery. 
Four  days  after  inoculation  the  scrotum  began  to  swell 
and  on  the  seventh  day  it  was  extremely  hemorrhagic 
and  enlarged.  On  recovery  the  hemorrhagic  areas 
sloughed.  The  course  of  fever  and  scrotal  changes  in 
guinea-pig  684  were  similar,  though  not  so  extreme. 

On  August  8  both  animals  were  given  immunity  tests 
with  three  cubic  centimeters  of  infected  blood,  a  quan¬ 
tity  which  contained  from  thirty  to  sixty  minimum 
pathogenic  doses.  Neither  animal  showed  any  reaction 
to  the  second  inoculations. 

In  a  repetition  of  this  experiment  two  ticks  should  be 
used,  the  salivary  glands  being  taken  from  one  and  the 
alimentary  sac  from  the  other. 

It  seems  probable  that  the  virus  passes  from  the 
alimentary  sac  of  the  tick  to  the  salivary  glands;  pos¬ 
sibly  this  can  be  determined  experimentally.  Indeed, 
since  the  oviducts  and  the  eggs  of  the  female  are  in¬ 
vaded,  at  least  in  certain  instances,  it  is  not  unlikely 
that  spotted  fever  exists  as  a  generalized  infection  in  the 
tick  for  a  greater  or  less  period.  Whether  it  eventually 
becomes  localized  in  certain  organs  is  a  question  for  fu¬ 
ture  investigation.  However  this  may  be,  the  disease 
is  often,  if  not  always,  a  comparatively  harmless  inci¬ 
dent  for  the  tick. 

SUMMARY. 

I  have  established  the  following  points  concerning  the 
relationship  of  the  Rocky  Mountain  woodtick  to  the 
spotted  fever  of  western  Montana : 

1.  Infected  ticks  exist  in  the  so-called  infected  dis¬ 
tricts  in  nature. 

2.  Both  the  adult  male  and  the  adult  female  may  ac¬ 
quire  the  disease  by  feeding  on  an  infected  animal,  and 
may  transmit  it  to  a  normal  susceptible  animal  for  a 
period  of  several  weeks  thereafter. 

3.  During  either  of  its  intermediate  active  stages, 
larval  or  nymphal,  the  tick  may  acquire  the  disease  in 
the  same  manner,  retain  it  during  moulting,  and  prove 
infective  when  it  reaches  the  subsequent  active  stage. 

4.  The  infected  female  may  transfer  the  disease  to 
her  young  through  the  egg.  It  is  possible  that  this  does 
not  happen  in  all  instances,  and  it  is  quite  certain  that 
the  brood  of  an  infected  female  may  include  many  un¬ 
infected  larvae.  This  seems  to  have  been  proved  in  three 
of  my  experiments  in  which  the  infectivity  of  the  fe¬ 
males  had  been  proved  before  oviposition;  the  larvae 
in  these  experiments  failed  to  infect  normal  guinea-pigs. 

5.  The  virus  exists  in  both  the  salivary  glands  and 
the  gut  of  infected  ticks  at  a  certain  time,  and  since  it 
also  invades  the  generative  organs  of  the  female  the  con¬ 
dition  is  probably  one  of  a  generalized  infection,  at 
least  for  a  period.  The  disease  is  not  highly  destructive 
for  the  tick. 

At  least  two  important  steps  may  now  be  taken  in 
an  aggressive  fight  against  the  disease :  First,  a  thorough 
dissemination  of  the  knowledge  that  the  tick  is  the 
agent  of  infection ;  second,  a  massive  reduction  of  the 
number  of  ticks  in  infected  districts  by  means  now 
used  in  the  destruction  of  the  cattle-tick  of  the  southern 
states.  Extermination  of  the  tick  in  the  mountains  will 
not  be  possible  so  long  as  native  wild  animals  inhabit 


the  soil  and  roam  the  hills.  On  the  other  hand,  it  is 
known  locally  that  the  number  of  ticks  in  the  Bitter 
Root  Valley  has  increased  enormously  as  greater  num¬ 
bers  of  domesticated  animals  have  been  introduced,  and 
the  latter  now  seem  to  be  the  chief  hosts  for  the  tick. 
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III.  *THE  MEDICAL  PROFESSION,  MEDICAL  SOCIETIES 
AND  MEDICAL  JOURNALS  OF  RIO 
DE  JANEIRO. 

The  South  American  physicians  are  men  with  excellent 
preliminary  education,  as  a  college  degree  is  one  of  the  re¬ 
quirements  of  entrance  exacted  by  the  medical  schools,  and 
during  their  six  years  of  training  as  students  of  medicine 
these  men  acquire  a  good  knowledge  of  their  profession.  After 
graduation,  many  of  them  spend  a  year  or  more  as  assistants 
in  hospitals,  where  they  become  familiar  with  the  practical 
work  of  their  future  careers.  Some  of  them,  after  gradu¬ 
ation  or  expiration  of  their  hospital  service,  go  to  some 
of  the  larger  medical  centers  in  Europe,  most  frequently  to 
Paris,  in  quest  of  more  knowledge  before  they  assume  the  re- 
sponsmilities  of  an  independent  practice.  On  the  whole,  the 
physicians  here  occupy  a  much  higher  position  in  the  esteem 
of  the  public  than  in  our  country.  They  are  influential  mem¬ 
bers  of  the  community  in  social  and  public  affairs  and  occupy 
many  positions  of  trust  and  influence.  Rio  de  Janeiro  is  well 
supplied  with  physicians;  the  population  as  given  by  the  last 
census  is  less  than  700,000,  and  I  counted  the  names  of  735 
physicians  in  the  city  directory;  that  is  more  than  one  physi- 
sician  for  every  thousand  inhabitants. 

Young  men  seem  to  take  kindly  to  the  study  of  medicine. 
The  present  number  of  medical  students,  considering  the  small 
population  of  Brazil,  is  unusually  large.  They  are  distributed 
as  follows:  Medical  School  of  Rio  de  Janeiro,  1,700;  Medical 
School  of  Bahia,  500;  Medical  School  of  Rio  Grande  do  Sul, 
175;  total,  2,375.  This  means  that  the  medical  profession  of 
Brazil  will  be  more  crowded  in  the  future  than  it  is  now. 
Brazil  offers  no  inducements  for  foreign  practitioners.  A  for¬ 
eigner,  in  order  to  obtain  a  license  to  practice,  must  be  a  grad¬ 
uate  of  a  recognized  medical  school  and  must  pass  a  satisfac¬ 
tory  examination  in  Portuguese  or  Latin  before  a  committee 
selected  from  the  faculty  of  the  Medical  School  of  Rio  de 
Janeiro.  The  existing  overcrowded  condition  of  the  medical 
profession  and  the  stringent  requirements  for  obtaining  a 
license  have  kept  out  physicians  from  foreign  countries,  as 
there  are  very  few  in  Rio  de  Janeiro,  Santos  and  Petropolis.  I 
was  given  to  understand,  too,  that  the  wealthy  and  influential 
Brazilians  and  Portuguese  show  a  decided  preference  for  the 
physicians  of  these  nationalities  and  place  little  confidence 
in  outsiders.  Most  of  the  physicians  have  offices  in  the  busi¬ 
ness  part  of  the  city,  but  are  not  congregated  together  in  large 
buildings,  as  in  Chicago  and  other  western  cities.  The  fees,  on 
the  whole,  are  higher  than  in  our  country,  but  are  regulated 
rather  by  the  reputation  of  the  practitioner,  than  by  an  estab¬ 
lished  fee  bill.  Physicians  who  are  well  known,  especially  the 
professors  in  the  medical  colleges,  command  large  fees,  but  the 
mass  of  the  profession  here,  as  everywhere  else,  is  underpaid 
for  its  work. 

The  physicians  whom  I  met  were  courteous  and  obliging, 
anxious  to  give  a  good  insight  into  their  work  and  the  merits 
of  the  institutions  which  they  represented.  Here  I  must  make 
special  mention  of  Dr.  Alvaro  Ramos,  76  Rua  de  Hospicio.  I 
met  him  last  year  in  Lisbon  at  the  meeting  of  the  Interna¬ 
tional  Medical  Congress.  When  the  director  of  the  Miseri- 
cordia  Hospital  showed  us  through  the  institution,  we  met  him 
accidentally  in  one  of  the  wards.  The  meeting  was  as  hearty 

*  This  series  of  articles  was  commenced  September  14. 


1282 


LIGATION  OF  PULMONARY  VEIN— WALSH. 


Jour.  A.  M  A. 
Oct.  12.  1!)07. 


and  cordial  as  it  was  unexpected.  He  left  his  work  for  two 
days  and  during  that  time  was  my  constant  companion  and 
guide.  His  wide  acquaintance  with  the  profession,  and  his 
familiarity  with  medical  institutions,  enabled  me  to  see  much 
and  obtain  much  information  in  a  short  time.  He  is  one  of  the 
attending  surgeons  of  the  Misericordia  Hospital  and  the  oper¬ 
ating  surgeon  of  the  National  Insane  Asylum.  He  spent  last 
year  in  Germany;  he  speaks  French  and  German  fluently,  and 
is  one  of  the  ablest  and  most  progressive  surgeons  of  the  city. 

Although  the  Medical  School  of  Rio  de  Janeiro  has  a  dental 
department,  American  dentists  are  most  in  demand,  and  all 
of  them  enjoy  lucrative  practice.  Dr.  Fordham,  a  graduate 
of  a  Philadelphia  dental  school,  has  undoubtedly  the  largest 
practice.  He  employs  three  assistants  and  for  his  own  work 
he  charges  $13  an  hour.  American  dentists  must  pass  an  ex¬ 
amination  in  Portuguese,  but  the  ordeal  is  not  a  trying  one. 
There  is  no  dental  society  in  Brazil.  Rio  de  Janeiro  has  four 
women  physicians  and  Bahia  two,  who  receive  their  fair  share 
of  patronage,  especially  in  childrens’  diseases  and  gynecology. 

RIO  DE  JANEIRO  ACADEMY  OF  MEDICINE. 

The  Academy  of  Medicine  of  this  city  is  a  very  select  and 
dignified  organization  of  the  most  prominent  medical  men. 
The  membership  is  limited  to  one  hundred  active  members  and 
a  limited  number  of  honorary  members,  most  of  whom  reside 
in  the  city.  Except  during  the  four  summer  months,  the  meet¬ 
ings  are  held  every  Thursday  evening  and  the  transactions 
are  published  in  the  Annales  de  Academia  de  Medicina  do  Rio 
de  Janeiro,  founded  in  1829.  The  academy  owns  the  building 
in  which  the  sessions  are  held.  The  Medical  Society  of  Rio 
de  Janeiro  has  a  much  larger  membership  and  represents  the 
interests  of  the  bulk  of  the  profession.  The  Brazilian  Medical 
Society  or  Congress  will  hold  its  next  meeting  in  the  city  of 
Sao  Paulo,  September  6.  The- International  Medical  Congress 
of  the  South  American  Republics  will  meet  next  year  in  Rio 
de  Janeiro.  Dr.  Sobrd,  professor  of  medicine  in  the  Medical 
College  of  Rio  de  Janeiro,  is  president  of  the  Brazilian  com¬ 
mittee  for  the  Buda-Pesth  International  Medical  Congress. 

MEDICAL  JOURNALS  OF  BRAZIL. 

The  principal  medical  journals  published  in  the  Republic 
of  Brazil  are  the  following:  Brazil  Medico,  Rio  de  Janeiro, 
edited  by  Professor  Azevedo  Sobre;  Revista  Medicina  de  Sao 
Paulo,  St.  Paul,  edited  by  Dr.  Victor  Godinho,  and  Gazeta 
Medica  du  Bahia,  Bahia,  edited  by  Professor  Silva  Lima.  A 
large  number  of  small  medical  journals  are  published  in  the 
different  parts  of  the  country  and  as  most  of  them  are  inter¬ 
leaved  with  all  sorts  of  advertisements  printed  on  colored 
paper,  they  evidently  depend  on  the  advertisers  and  not  on 
bona  fide  subscribers  for  their  origin  and  existence.  It  is  very 
desirable  that  The  Journal  A.  M.  A.  should  cultivate  a  better 
acquaintance  with  the  high-class  medical  journals  of  South 
America  and  bring  to  its  readers  more  of  the  splendid  scien¬ 
tific  work  of  the  many  earnest  students  and  investigators  of 
the  South  American  republics. 

Rio  de  Janeiro,  July  28.  '  r 

(To  he  continued.) 


Appreciation.  In  a  breezy  address  on  medical  journalism, 
which  is  reproduced  in  the  Cleveland  Medical  Journal.  SQn- 
tember,  190*,  Samuel  11.  Ixellev,  M.D.,  gives  his  oirnions 
as  to  the  thanklessness  of  the  editor’s  task  and  the  lack  of 
appi eciation  ot  his  work.  Of  one  phase  he  expresses  him¬ 
self  as  follows:  “But  the  most  complacent  and  the  most 
thank-empty  is  the  contributor  whose  articles  you 
ha\e  spent  a  night  or  two  in  rewriting,  correcting  his  al¬ 
leged  facts  and  his  diction,  dealing  up  his  histories,  re¬ 
arranging  his  argument,  until  you  wonder  if  he  will  recog¬ 
nize  in  its  metamorphosis  the  hodge-podge  he  sent  you.  Does 
he  acknowledge?  Not  he!  He  tells  his  admiring  friends  that 
if  he  could  only  spare  a  half-hour  from  practice  now  and  then 
he  would  dash  off  such  little  things  frequently.  He  dictated 
that  one  to  his  stenographer  while  he  ate  his  breakfast,  but 
she  failed  to  catch  it  all.” 
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LIGATION  OF  THE  PULMONARY  VEIN. 

AN  EXPERIMENTAL  OPERATIVE  PROCEDURE  IN  THE  TREAT¬ 
MENT  OF  PULMONARY  TUBERCULOSIS. 

GROESBECK  WALSH,  M.D. 

District  Physician  Isthmian  Canal  Commission. 

LAS.  CASCADAS,  CANAL  ZONE. 

In  the  autunm  of  1900  and  the  early  winter  of  1901 
I  began  a  series  of  animal  experiments  with  the  idea  of 
establishing  the  ligation  of  the  pulmonary  vein  for  the 
relief  of  pulmonary  tuberculosis  as  a  regular  surgical 
procedure.  The  experiments  were  performed  in  the 
anatomic  laboratory  of  the  Northwestern  University 
Medical  School  writh  the  cooperation  of  Dr.  Edward 
Clark  Streeter  of  Chicago.  A  dozen  or  more  dogs  were 
used  and  the  mortality  rate  was  100  per  cent.  Th  s 
would  seem  to  preclude  absolutely  the  right  of  this  op¬ 
eration  to  exist,  and  yet  I  believe  the  failure  was  due  io 
causes  which  might  have  been  obviated  had  the  anatomic 
difficulties  of  the  operation  been  more  clearly  understood 
at  the  time. 

The  operation  suggested  itself  when  I  first  heard  in 
a  medical  clinic  of  the  great  infrequency  with  which 
pulmonary  tuberculosis  and  mitral  insufficiency  are  as¬ 
sociated.  The  idea  of  producing  an  artificial  hyperemia 
in  the  lung  occurred  at  once,  and  simultaneously  with  it 
the  impossibility  of  creating  a  valvular  defect" for  this 
purpose,  even  were  such  a  proceeding  desirable.  On 
going  over  the  ground,  ligation  of  the  pulmonary  vein 
remained  as  the  only  logical  operation.  It  was  the  in¬ 
tention  to  produce  a  tuberculous  process  in  a  dog’s  lung 
and  then  test  the  curative  powers  of  an  artificial  hyper¬ 
emia.  But  before  operating  under  these  conditions  it 
seemed  desirable,  to  say  the  least,  to  test  the  practica¬ 
bility  of  ligation  of  the  pulmonary  vein  on  a  normal 
dog.  This  we  proceeded  to  do.  Throughout  our  experi¬ 
ments  the  technic  used  was  identical.  A  horse-shoe 
shaped  incision  with  its  curve  downward  was  made  on 
the  left  side  of  the  sternum  through  the  pectoral  mus¬ 
cles.  Two  or  more  ribs  were  resected  and  the  flap  swung 
upward  on  the  lunge  of  intercostal  muscles.  The  upper 
branch  of  the  pulmonary  vein  was  hitched  up  into  the 
wound  with  an  aneurism  needle  and  ligated  with  fine 
silk.  At  first  the  greatest  stumbling  block  was  to  iden¬ 
tify  the  blood  vessels  and  to  decide  which  was  a  branch 
of  the  pulmonary  vein,  but  with  the  postmortem  expe¬ 
rience  which  we  quickly  gained  this  difficulty  was  ob¬ 
viated.  Our  dogs  all  died  on  the  table.  Two  or  three 
lived  until  the  wound  was  closed,  but  they  were  the  ex¬ 
ceptions:  Their  deaths  were  ascribed  by  us  to  many  rea¬ 
sons,  but  like  many  other  older  and  wiser  operators  we 
relied  strongly  on  “shock.” 

Several  j’ears  later  I  read  in  Ricketl’s  book  on  the 
experimental  surgery  of  the  thorax  that  the  pleural  cav¬ 
ities  of  the  dog  are,  indeed,  only  one  great  cavity,  both 
lungs  of  the  dog  collapsing  as  soon  as  one  side  of  the 
chest  is  opened.  This  explained  to  my  satisfaction  our 
lomr  series  of  fatalities  which  before  had  been  so  hard  to 
understand. 

Our  experiments  were  brought  vividly  to  my  mind 
recently  by  an  abstract  in  the  Medical  Record  describing 
an  inhalation  mask  devised  by  Kuhn  with  the  object  of 
producing  an  artificial  hyperemia  and  to  be  used  in  the 
treatment  of  pulmonary  tuberculosis.  Ligation  of  the 
pulmonary  veins  with  all  its  difficulties  appears  to  me  as 
a  proceeding  far  more  likely  to  produce  results.  One 
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must  have  observed  during  the  last  few  years  the  con¬ 
stantly  widening  horizon  which  the  Bier  treatment  is 
attaining,  and  its  extension  to  the  problem  of  pulmonary 
tuberculosis  in  one  way  or  another  can  only  be  a  question 
of  time.  Having  borne  the  burden  of  the  day,  I  desire 
at  any  rate  to  establish  the  priority  of  this  operation  for 
t.he  purpose  described,  though  for  my  own  part  oppor¬ 
tunity  for  the  elaboration  of-  this  idea  have  for  the 
time  being  disappeared. 

Indeed,  it  has  often  been  a  matter  of  regret  that  when 
time  and  opportunity  afforded,  ligation"  of  a  venous 
trunk  as  a  curative  measure  in  an  artificially  produced 
tuberculosis  was  not  first  tried  on  an  encapsulated  organ, 
such  as  the  testicle  or  kidney,  in  which  the  immediate 
difficulties  are  not  so  great  and  where  we  might  have 
gone  a  step  or  two  at  least  on  our  way. 


A  NEW  TONSILLAR  SCISSORS.* 

CULLEN  F.  WELTY,  M.D. 

SAN  FRANCISCO. 

The  difficulties  I  have  encountered  in  the  radical  re¬ 
moval  of  the  tonsil  are  many  and,  in  order  of  frequency, 
may  be  enumerated  thus : 

1.  Difficulty  in  removing  the  whole  of  the  tonsillar 
mass. 

2.  Wounding  the  pillars,  which  has  happened  to  me 

twice. 

3.  'Wounding  the  uvula,  which  has  happened  to  me 
once. 

4.  Difficulty  of  controlling  severe  hemorrhage  by  lig¬ 
ature  and  tampon,  which  I  have  not  had  to  resort  to.  In 


several  instances  I  have  had  to  use  the  tonsillar  forceps 
to  control  hemorrhage.  The  cases  where  the  tonsil  has 
not  been  entirely  removed  are  the  ones  that  have  given 
me  trouble  from  hemorrhage,  and  I  believe  the  remain¬ 
ing  tonsillar  tissue  is  largely  responsible  for  the  hemor¬ 
rhage. 

By  the  use  of  the  U-shaped  scissors  (see  illustration) 
three  of  these  difficulties  can  be  eliminated  and  the  re¬ 
maining  one,  that  of  hemorrhage,  very  much  lessened. 
However,  any  one  attempting  radical  removal  of  the 
tonsil  should  be  prepared  to  do  any  of  the  various  surgi¬ 
cal  procedures  for  the  relief  of  dangerous  hemorrhage. 

The  tonsil  should  be  grasped  by  an  angular  mouse- 
tooth  forceps  just  as  it  emerges  from  the  upper  fold  of 
the  mucous  membrane  and  drawn  well  into  the  mouth, 

*  Read  in  the  Section  on  Laryngology  and  Otology  of  the 
American  Medical  Association,  at  the  Fifty-eighth  Annual  Session, 

held  at  Atlantic  City,  June,  1907. 


and  the  mucous  membrane  be  cut  at  this  place  just  after 
it  severs  its  connection  with  the  tonsil.  From  this  point 
blunt  or  sharp  instruments  are  inserted  to  sever  adhe¬ 
sions  and  mucous  membrane  from  the  anterior  and 
posterior  pillars.  The  mucous  membrane  sacrificed  need 
be  only  that  part  that  is  already  adherent  to  the  tonsil. 
Tension  should  be  continued  on  the  tonsillar  tissue  and 
the  scissors  applied  so  that  the  flat  surface  rests  against 
the  posterior  pillar.  They  should  be  pressed  well  within 
the  cavity,  as  they  can  do  no  harm,  and  the  whole  of 
the  tonsillar  mass  removed.  It  is  always  necessary  to 
see  that  the  entire  tonsillar  tissue  has  been  thoroughly 
removed.  If  not.  the  remaining  part  can  be  grasped 
and  made  taut  by  the  forceps  and  the  scissors  applied 
with  pressure.  The  result  is  a  nice  clean  surface.  This 
can  be  repeated  as  often  as  necessary.  This  instrument 
is  especially  devised  for  buried  and  adherent  tonsils. 
Large  tonsils  will  have  to  be  taken  away  in  parts.  This 
operation  can  be  done  with  coeain  or  general  anesthesia. 
The  parts  can  not  be  sufficiently  cocainized  to  make  it 
an  absolutely  painless  operation. 

2510  Washington  Street. 


A  MINIATURE  DARK  R()OM  FOR  THE  VON 
FLEISIIEL  HEMOGLOBINOMETER. 

L.  S.  PETERS,  M.D. 

Pathologist,  New  Mexico  Cottage  Sanatorium. 

SILVER  CITY,  N.  M. 

Being  without  a  dark  room  in  which  to  use  the  hemo- 
globinometer,  I  devised  a  simple  box  that  makes  a  sat¬ 
isfactory  substitute.  Nothing  new  is  claimed  for  it,  as 
1  suppose  there  are  any  number  of  ways  of  overcoming 
this  difficulty,  but  the  suggestion  is  given  for  the  bene¬ 
fit  of  many  physicians  who  are  also  without  dark  rooms. 


A 
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Minature  dark  room  for  the  von  Fleishel  hemoglobinometer ;  X, 
Bide  view  ;  Y,  view  from  above  ;  A,  cone-shaped  opening  for  taking 
reading ;  B,  chimney ;  C,  instrument  in  position  ;  D,  candle  for 
illuminating. 

The  box  is  made  of  tin  and  is  ten  inches  long,  six 
inches  high  and  seven  inches  wide.  In  the  cover  is  a 
chimney  (B)  to  carry  off  the  heat  and  smoke  from  the 
candle  (D)  which  is  used  for  illuminating  purposes. 
In  one  end  is  placed  the  hemoglobinometer  (C),  the 
milled  head  of  the  setscrew  projecting  through  the  end 
of  the  box,  permitting  adjustment  from  without.  In 
front  of  this  at  the  other  end  of  the  box  the  candle  is 
placed. 

The  reading  is  made  by  looking  through  a  cone- 
shaped  opening  (A)  in  the  cover.  The  illustration  (X 
giving  a  sectional  view  from  the  side  and  Y  a  sectional 
view  from  above)  will  make  clear  anything  the  de¬ 
scription  has  failed  to  bring  out. 

Value  of  the  Roentgen  Ray.— W.  B.  Cutts,  in  the  Providence 
Medical  Journal,  states  that  the  Roentgen  ray,  as  a  therapeutic 
agent,  is  not  a  panacea  nor  a  miracle  worker,  but  in  the 
hands  of  a  competent,  properly  trained,  experienced  operator 
it  is,  for  certain  well-defined  diseases  and  conditions,  one  of  the 
most  valuable  therapeutic  agents  we  possess. 
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THE  TARSOPHALANGEAL  REFLEX. 

In  1901  von  Becliterew,  of  St.  Petersburg,  described  a 
normal  reflex,  which  consists  in  a  dorsal  flexion  of  the 
second  and  third  or  second  to  fifth  toes  when  the  dorsum 
of  the  foot  in  the  region  of  the  cuboid  or  external  cunei¬ 
form  bone  is  lightly  tapped.  This  reflex  is  supposed  to 
be  due  to  a  direct  stimulation  of  the  extensor  muscles 
(longus  and  brevis)  of  the  toes.  Yon  Becliterew  pointed 
out  that  in  patients  suffering  from  certain  organic  brain 
lesions  this  reaction  is  absent  and  in  its  place  is  seen  a 
plantar  flexion  of  the  same  toes.  Three  years  later 
Mendel,  of  Berlin,  whose  name  is  frequently  associated 
with  this  reflex,  described  the  same  phenomenon  and 
expressed  the  opinion  that  the  significance  of  plantar 
flexion  is  the  same  as  that  of  Babinski’s  sign,  that  it 
indicates  some  central  organic  lesion  of  the  motor  nerv¬ 
ous  system,  and  may  be  utilized  to  differentiate  func¬ 
tional  from  organic  disturbances,  or  to  determine  which 
side  is  affected  if  the  patient  is  unconscious.  Lissman1 
has  further  shown  the  connection  between  this  reflex 
and  Babinski’s  sign  by  demonstrating  that  infants,  who 
normally  present  a  positive  Babinski,  also  exhibit  a 
plantar  tarsophalangeal  reflex,  and  that  the  two  nor¬ 
mally  disappear  at  about  the  same  age. 

It  has  been  stated  that  this  new  foot  reflex  can  never 
be  elicited  except  in  patients  who  also  present  a  positive 
Babinski,  but  evidence  to  the  contrary  seems  to  be  ac¬ 
cumulating.  To  the  eighteen  instances  cited  by  Men¬ 
del,  Meyer2  adds  a  report  of  ten,  making  a  total  of  twen¬ 
ty-eight  patients  suffering  from  various  organic  lesions 
of  the  cord  or  brain  who  exhibited  well-marked  plantar 
flexion  of  the  toes,  while  the  Babinski  sign  was  very 
doubtful  or  altogether  absent.  A  number  of  these  pa¬ 
tients  later  developed  a  Babinski  reflex,  and  in  at  least 
one  instance  the  presence  of  a  positive  tarsophalangeal 
reflex  was  the  deciding  factor  in  diagnosing  a  doubtful 
case,  which  later  developments  proved  to  be  an  organic 
disease.  While  this  sign  is  not  present  in  ever}r  case  in 
wh'cli  it  might  be  expected,  its  occurrence  is  of  great 
significance,  and  occurring,  as  it  occasionally  does,  be¬ 
fore  Babinski’s  sign  may  be  elicited,  it  will  .doubtless 
prove  of  great  value  in  the  diagnosis  of  early  spastic 
palsies. 

1.  Munch,  med.  Wochschr.,  1907,  No.  21  ;  abstracted  in  Thh 
Journal,,  Aug.  10,  1907,  p.  529. 

2.  Berlin  kiln.  Wochschr.,  1907,  No.  34. 


In  some  normal  individuals,  there  is  neither  a  dorsal 
nor  a  plantar  flexion  on  striking  the  back  of  the  foot, 
and,  as  would  be  expected,  the  same  is  true  of  patients 
having  certain  diseases  such  as  multiple  neuritis  or  an¬ 
terior  poliomyelitis.  In  some  cases  of  tabes  dorsalis, 
syringomyelia  and  cerebellar  tumor  no  response  has  been 
elicited. 

The  reflex  may  be  brought  out  most  satisfactorily  by 
resting  the  inner  surface  of  the  leg  and  foot  on  a  firm 
support,  the  knee  being  bent,  and  tapping  over  the  head 
of  the  third  or  fourth  metatarsal  or  the  cuboid  or  exter¬ 
nal  cuneiform  bone  with  a  percussion  hammer.  Edema 
or  adiposity  may  interfere  materially  with  the  result, 
and  this  reflex  is  subject  to  the  same  influences  that 
inhibit  or  augment  the  other  deep  reflexes. 


MEDICAL  RESEARCH  SUPPORTED  BY  TAX  ON  FIRE¬ 
WORKS. 

For  some  years  The  Journal  has  shown  the  wide¬ 
spread  danger  and  damage  to  life  and  limb  resulting 
from  the  use  of  fireworks  in  celebrating  the  Fourth  of 
July.  It  has  given  its  readers  a  formidable  array  of 
facts  and  figures  to  demonstrate  the  enormous  and 
needless  slaughter  attendant  on  our  “insane”  observ¬ 
ance  of  the  Fourth.  The  public  press  has  noted  this 
work  of  The  Journal  and  has  cooperated  in  it  in  many 
ways.  Prominent  among  the  papers  which  have  assisted 
is  the  Chicago  Tribune,  and  in  a  recent  issue  is  an  in¬ 
teresting  suggestion  by  Mr.  Edward  Manley,  a  Chicago 
citizen. 

According  to  the  Tribune,  Mr.  Manley  has  suggested 
to  President  Roosevelt  that  in  his  next  message  to  Con¬ 
gress  he  should  recommend  an  internal  revenue  tax  on 
fireworks,  certain  forms  of  Fourth  of  July  ammunition, 
and  other  explosives  not  used  in  industries,  the  proceeds 
of  this  tax  to  be  devoted  to  the  investigation  of  tetanus 
and  other  diseases  which  have  heretofore  baffled  medical 
science. 

It  is  to  be  hoped  that  President  Roosevelt  will  accept 
the  suggestion.  Liquors  and  tobacco  already  contribute 
to  the  support  of  the  government  by  the  revenue  tax 
levied  on  them,  and  nearly  every  argument  for  taxing 
liquors  and  tobacco  applies  to  the  proposed  tax  on  fire¬ 
works.  Good' governments  have  always  sought  to  make 
the  burdens  of  taxation  fall  more  heavil}r  on  the  luxuries 
than  on  the  necessities  of  life;  and  if  fireworks  are  to  be 
classed  as  anything  but  a  nuisance  it  must  be  as  a  lux¬ 
ury.  Such  a  tax  would  be  eminently  fair,  for  any  person 
who  does  not  wish  to  pay  it  is  free  to  do  without  fire¬ 
works.  The  proposed  tax  wauld  be  easy  to  collect,  as 
a  revenue  stamp  could  be  attached  to  each  cannon 
cracker,  rocket,  box  of  blank  cartridges  and  package  of 
firecrackers. 

»  As  a  test  of  actual  patriotism,  such  a  tax  is  unex¬ 
celled.  Under  the  proposed  law,  every  dollar  would  buy. 
let  us  say,  fifty  cents’  worth  of  fireworks  for  the  “pa¬ 
triot,”  and  would  make  a  present  of  the  other  fifty  to  our 
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pood  Uncle  Sam.  And  even  then  the  prices  of  fireworks 
would  be  no  higher  than  they  were  a  generation  ago  and 
not  half  so  high  as  they  ought  to  be. 

While  it  is  true  at  present  that  the  government  needs 
no  such  contribution,  it  is  equally  true  that  the  govern¬ 
ment  is  apparently  unwilling  to  appropriate  money  to 
investigate  the  diseases  resulting  from  Fourth -of -July 
injuries  and  a  host  of  other  diseases  that  might  be  in¬ 
vestigated  on  the  money  raised  by  the  tax  suggested. 
The  government  has  been  criticised,  and  justly,  for  hav¬ 
ing  spent  more  in  trying  to  eradicate  hog  cholera  than 
in  attempting  to  discover  a  preventive  for  consumption ; 
for  having  devoted  more  time  and  money  to  the  boll 
weevil  and  wheat  rust  than  to  cancer  and  tuberculosis. 
Why  should  it  turn  a  deaf  ear  to  the  cries  of  its  suffering 
citizens  while  it  reduces  the  mortality  among  cattle  and 
hogs  ? 

It  is  a  proper  function  of  government  to  undertake 
such  useful  enterprises  as  involve  expenditures  beyond 
the  resources  of  individuals  or  corporations;  especially 
is  it  a  function  of  government  to  undertake  things  which 
are  demanded  by  the  public  weal,  but  which  can  be  con¬ 
ducted  only  at  a  loss.  Such  work  would  be  the  proposed 
investigation  of  disease  with  funds  obtained  by  the  pro¬ 
posed  tax. 

Let  the  “patriot”  help  undo  a  part  of  the  harm  which 
he  works ;  let  us  have  a  tax  on  fireworks. 


THYROID  TUMORS  OF  THE  TONGUE. 

In  many  of  the  text-books  on  pathology,  especially  the 
older  ones,  the  definition  of  tumors  contains  a  clause 
stating  that  they  do  not  perform  any  function.  Since 
the  internal  secretion  of  the  organs  and  tissues  has  been 
better  understood  it  has  become  apparent  that  under 
certain  conditions  tumor  cells  may  secrete  substances 
similar  to  those  secreted  by  the  original  tissues  from 
which  they  have  arisen,  and  which  may  be  of  use  to  the 
organism.  This  is  particularly  true  of  tumors  derived 
from  the  thyroid,  which  frequently  secrete  colloid,  con¬ 
taining  thyroiodin,  and  which  has  been  known  to  com¬ 
pensate  successfully  for  loss  of  the  thyroid.  Of  special 
interest  in  this  relation  are  those  tumors  which  arise  at 
the  base  of  the  tongue  from  the  remnants  of  the  thyro- 
glossal  duct,  which  is  the  embryonic  source  of  the  mid¬ 
dle  lobe  of  the  thyroid. 

Ungermann1  has  collected  thirty  cases  of  this  form 
of  tumor  reported  in  the  literature,  but  this  number 
falls  considerably  short  of  the  real  total,  for  several  cases 
in  the  American  literature  have  been  omitted.  There 
are  three  possible  ways  in  which  tumors  containing 
thyroid  tissue  may  arise  at  the  site  of  the  thyroglossal 
duct,  of  which  the  most  common  seems  to  be  the  failure 
of  the  lower  end  of  the  duct  to  be  drawn  down  to  the 
normal  location  of  the  thyroid,  so  that  the  median  lobe 
develops  at  the  base  of  the  tongue  instead  of  in  the  usual 


situation.  Another  possibility  is  that  the  residual  por¬ 
tion  of  the  duct  may  retain  the  power  to  form  thyroid 
tissue,  which  it  may  proceed  to  do  when  the  thyroid  be¬ 
comes  incompetent  from  any  cause,  thus  furnishing  ac¬ 
cessory  thyVoid  tissue  of  great  value  to  the  individual. 
And  in  still  another  group  of  cases  there  occurs  a  total 
or  nearly  total  failure  of  development  of  a  proper  thy¬ 
roid,  but  the  stimulus  seems  to  be  expended  in  causing 
a  hyperplasia  of  the  remnants  of  the  thyroglossal  duct, 
which  results  in  the  formation  of  a  tumor  at  the  hase 
of  the  tongue  which  may  or  may  not  contain  typical 
thyroid  tissue.  In  these  cases  death  generally  occurs 
in  infancy  with  the  evidences  of  fetal  myxedema. 

The  most  interesting  feature  of  these  tumors  lies  in 
relation  to  their  functional  capacity  and  the  evidence 
which  they  furnish  concerning  the  independence  of  the 
parathyroids.  In  a  number  of  the  cases  the  tumor  has 
been  removed  by  surgeons  because  of  the  difficulties  it 
caused  in  swallowing,  or  even  in  breathing,  and  in  sev¬ 
eral  instances  myxedema  has  followed,  indicating  that 
the  tumor  represented  a  compensatory  formation  of  ac¬ 
cessory  thyroid  tissue  which  functionates  in  place  of  the 
defective  thyroid  gland.  It  is  probable  that  in  those 
cases  in  which  myxedema  does  not  follow  removal  of  the 
lingual  tumor,  the  growth  represents  an  undescended 
median  lobe  of  the  thyroid,  the  removal  of  which  is 
compensated  by  the  lateral  lobes. 

In  the  third  class  of  cases,  in  which  there  is  a  total 
or  nearly  total  failure  of  formation  of  normal  thyroid 
tissue,  the  lingual  tumor  offers  a  compensatory  relief  in 
proportion  to  the  extent  that  it  contains  thyroid  tissue 
capable  of  secreting  colloid;  if  this  is  small  in  amount 
death  occurs  in  early  infancy,  if  larger  the  child  may 
develop  into  a  typical  cretin  and  live  for  several  years. 
In  any  case,  however,  it  has  been  regularly  found  at 
the  autopsy,  if  proper  search  is  made,  that  the  para¬ 
thyroids  are  present  and  in  apparently  normal  condi¬ 
tion.  This  last  observation  affords  most  conclusive  evi¬ 
dence  that  the  parathyroids  are  embryologically  distinct 
from  the  thyroid  and  functionally  independent,  their 
presence  not  being  able  to  prevent  the  development  of 
either  fetal  myxedema  or  cretinism. 


THE  PHYSICIAN  IN  POLITICS. 

During  the  past  decade  various  physicians  have  urged 
on  medical  men  the  duty  of  taking  an  active  interest  in 
politics.  In  addresses  and  writings,  Roberts  of  Phila¬ 
delphia,  Reed  of  Cincinnati,  and  Ellis  of  Los  Angeles, 
to  mention  only  a  few  of  those  who  have  made  a  practice 
of  their  preachments,  have  spoken  with  force,  albeit  with 
dignity,  on  this  subject.  On  the  other  hand,  many  op¬ 
pose  political  activity  by  physicians.  They  argue  that 
the  physician  follows  a  profession  which  in  itself  is 
all-absorbing  and  to  which,  if  he  would  best  serve  his 
patients,  all  his  energies,  mental  and  physical,  should 
be  devoted ;  that  it  is,  to  an  extent,  degrading  to  enter 
the  political  arena  and  to  come  in  close  contact  with 
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those  who  are  engaged  in  “practical  politics,”  and  that 
to  attempt  to  use  medical  organizations  to  further  or  to 
secure  political  ends  is  to  degrade  them  to  the  level  of 
political  machines — justly  in  great  disfavor. 

In  this  instance,  however,  we  are  not  discussing  “prac¬ 
tical  politics,”  which  may  he  defined  as  a  game  played 
for  profit,  for  the  aggrandisement  of  the  individual,  the 
only  object  of  which  is  to  win,  no  matter  by  what  means. 
What  we  are  considering  is  politics  in  its  broadest  sense 
— the  art  or  science  of  government.  This  is  the  mean- 
ins'  that  Boberts  has  in  mind  when  he  demands  that 

o 

physicians  fulfill  their  duty  and  take  an  active  interest 
in  politics,  and’ then  goes  himself  to  the  primaries,  goes 
to  the  election  booth  as  an  inspector,  and  spends  many 
irksome  days  striving  to  do  away  with  crookedness  and 
political  crime.  This,  too,  is  the  meaning  applied  by  Ellis 
when  he,  too,  calls  attention  in  no  unmeasured  words  to 
the  duty  of  our  profession  to  interest  itself  in  politics, 
and  then  devotes  two  or  three  years  of  hard,  and  often 
unpleasant  work,  to  taking  the  public  school  system  of 
Los  Angeles  out  of  the  reach  of  political  grafters.  Surely 
when  these  and  other  earnest  men  demand  that  we  as 
physicians  busy  ourselves  with  the  government  of  town, 
city,  state  or  nation,  and  proclaim  it  our  duty  to  be 
active  in  politics,  it  is  the  “art  or  science  of  government” 
they  mean. 

The  professional  man  is,  consciously  or  unconsciously, 
always  busied  with  problems  in  sociology  and  is  led  into 
paths  of  study  of  cognate  sciences.  Any  physician,  for 
instance,  will  appreciate  the  direct  result  of  typhoid  con¬ 
tamination  of  water  supply,  not  alone  as  it  concerns 
morbidity,  but  also  in  its  economic  aspects  as  it  affects 
the  commercial  activities  of  the  community  or  the  direct 
monetary  loss.  What  percentage  of  laymen,  taken  at 
large,  would  have  any  clear  idea  of  either  of  these  ques¬ 
tions?  Nearly  every  state  has  particular  industries 
which  are  profitable  to  its  citizens  and  on  the  safeguard¬ 
ing  of  which  it  spends  large  sums  of  money.  Yet  how 
many  states  are  there  that  spend  or  appropriate  even 
a  bare  pittance  of  the  money  which  we,  as  physicians, 
know  should  be  expended  in  safeguarding  the  health  and 
lives  of  its  citizens? 

With  the  improvement  of  medical  organization  wfrch 
has  grown  so  rapidly  since  1900  several  state  organiza¬ 
tions  have  undertaken  to  secure  improved  laws  regulat¬ 
ing  the  practice  of  medicine.  Almost  in  every  instance, 
and  at  the  first  effort,  has  come  the  knowledge  that  law¬ 
makers  have  an  immense  and  almost  unlimited  ignorance 
of  public  health  matters  and  of  medical  sociology  in  gen¬ 
eral.  Hence  we  find  that  the  publications  of  many  state 
medical  organizations  have  been  agitating  the  necessity 
for  the  members  of  their  respective  associations  taking 
an  active  and  not  a  passive  part  in  politics — “the  art  or 
science  of  government.” 

The  principles  of  preventive  medicine  are  so  deeply 
rooted  into  the  very  life  of  the  physician  that  in  asking 
for  public  health  legislation  it  seems  absurd  to  him  to 


have  his  motives  questioned.  But  he  overlooks  the  fa?t 
that  the  lawmaker,  through  practical  experience,  comes 
to  regard  nearly  every  piece  of  proposed  legislation  as 
having  some  ulterior  object  beh'nd  it,  or  as  being  in¬ 
tended  for  some  particular  and  generally  selfish  purpose. 
With  the  potential  strength  of  our  profession  it  is  not 
necessary  to  go  down  into  the  gutter  and  do  “dirty  poli¬ 
tics”  in  order  to  protect  the  public  from  harm,  as  some 
have  preached.  Governor  Hughes  of  New  York  has 
demonstrated  that  it  is  only  necessary  to  put  any  great 
truth  directly  before  the  people  and  they  may  safely  be 
trusted  to  turn  down  the  “dirty  politician”  and  force 
him  to  do  the  right  thing  or  get  out.  To  take  an  active 
interest  in  “the  art  or  science  of  government”  it  is  only 
necessary  to  appeal  to  the  awakened  intelligence  of  the 
people.  It  is  the  appeal  to  the  people,  to  the  popular  in¬ 
to' ligence,  to  the  reasoning  power  of  the  individual,  that 
will  count  for  much  if  the  physician  will  undertake  that 
neglected  portion  of  his  civic  duty  which  is  concerned 
with  “the  art  or  science  of  government.” 


THE  LAW  OF  AGENCY— A  COMPARISON. 

Invidious  comparisons  have  been  made  at  times  be¬ 
tween  the  courts  of  the  United  States  and  those  of  other 
countries.  It  is  especially  common  to  draw  the  deadly 
parallel  between  our  courts  and  those  of  our  northern 
neighbor,  to  otir  great  disadvantage.  Sometimes,  how¬ 
ever,  the  advantage  is  with  us.  Not  many  months  ago 
the  Toronto  Street  Eailway  Company  was  sued  by  a 
member  of  the  medical  profession  for  services  rendered, 
in  an  emergency,  to  an  employe  of  the  company.1  A 
druggist,  into  whose  store  the  injured  man  was  carried, 
called  in  the  physician  who,  having  had  some  previous 
experience  with  the  company,  at  once  telephoned  to  the 
head  office  of  the  company  as  to  the  course^  to  pursue. 
The  person  answering  the  telephone  informed  the  physi¬ 
cian  in  behalf  of  the  street  railway  company  that  the 
company  would  hold  itself  liable  for  the  payment  of  the 
fee.  When  the  bill — a  moderate  one — was  rendered 
the  company  offered  to  pay  a  merely  nominal  fee  in  set¬ 
tlement.  This  was  refused  and  suit  was  brought.  The 
judge  sustained  the  company  in  its  defense  that  the 
general  manager  was  the  only  official  who  had  the  power 
to  bind  it  by  a  contract  and  the  general  manager  had 
not  been  called.  When  asked  whether,  under  circum¬ 
stances  such  as  made  it  impossible  to  get  the  general 
manager,  the  man  should  be  allowed  to  die,  he  is  said 
to  have  replied :  “Certainly,  from  a  legal  standpoint 
there  is  nothing  else  to  do ;  morally  it  may  be  different.” 
In  a  similar  case  occurring  in  Nebraska  the  Supreme 
Court  of  that  state  has  recently  rendered  a  decision2 
that  is  directly  opposed  to  that  given  by  the  Division 
Court  of  Toronto.  The  Nebraska  court  holds  that  in 
emergency  cases  of  this  nature  any  general  officer  of 
the  company  then  present  may  engage  medical  or  surgi¬ 
cal  service  and  bind  the  company  for  a  reasonable  fee 
therefor.  In  case  no  general  officer  is  at  hand  the  “per¬ 
son  highest  in  authority  then  present  may  bind  the 

1.  Canadian  Practitioner  and  Review,  April.  1907. 

2.  See  Medicolegal  Department,  this  issue,  page  1307. 
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company  for  such  services  as  the  emergency  demands.” 
That  the  decision  of  the  American  court  is  to  sub¬ 
serve  the  best  interests  to  public  policy,  no  one  can  deny. 
The  Canadian  court  may  have  administered  good  law, 
but,  from  the  standpoint  of  those  not  used  to  the  legal 
perspective,  its  decision  seems  to  have  sacrificed  public 
good  to  corporate  greed.  In  the  one  we  have  the  apothe¬ 
osis  of  the  legal  technicality — in  the  other  the  exalta¬ 
tion  of  the  spirit  of  the  law. 


THE  INSANITY  PLEA  IN  CRIMINAL  TRIALS. 

Those  who  think  that  the  insanity  plea  as  a  defense 
is  overdone  at  the  present  time  will  probably  be  surprised 
to  learn  that  it  has  been  available  where  English  law 
has  prevailed  for  only  a  comparatively  short  period.  Up 
to  nearly  the  middle  of  the  last  century,  in  England, 
prisoners  tried  for  felony  were  not  allowed  counsel,  and 
the  anomaly,  shown  up  by  Sydney  Smith,  of  requiring 
an  insane  man  to  prove  his  own  insanity  at  the  time 
of  the  commission  of  the  crime  was  in  full  force  in 
English  law.  This  fact  is  brought  out  in  a  recent  pa¬ 
per  by  Dr.  James  Hendrie  Lloyd,  in  the  American  Jour¬ 
nal  of  Insanity,  who  reviews  the  history  of  the  English 
law  as  it  concerns  the  insane  accused  of  crime,  and  it 
is  easy  to  see  how  near  to  the  truth  must  have  been  the 
— what  seems  at  first  sight  excessive — estimate  of  the 
number  of  judicial  murders  committed  that  was  made 
by  a  distinguished  British  authority  of  that  period.  It 
is  difficult  to  see  how  such  a  law  could  have  stood  so  long 
unchanged ;  no  insane  man  could  escape  the  gallows  un¬ 
less  his  insanity  was  so  obvious  that  no  average  jury 
could  entertain  a  doubt  of  its  existence,  and  even  then 
it  might  not  avail  to  save  him.  Notwithstanding  the 
present  humane  tendencies  of  our  times,  judicial  mur¬ 
ders  may  still  occur,  even  in  this  country,  when  public 
opinion  is  excited,  as  our  past  records  have  shown,  in 
more  than  one  instance.  There  is  no  doubt  that  the  pop¬ 
ularly  called  “insanity  dodge”  is  overused  at  the  pres¬ 
ent  time,  but  it  is  a  question  whether  more  insane  per¬ 
sons  are  not  convicted  than  sane  persons  escape  by  it,  in 
the  ordinary  practice  of  our  courts,  and  this  in  spite  of 
the  fact,  as  Dr.  Lloyd  says,  the  prisoner  and  his  counsel 
are  allowed  every  latitude.  The  miscarriages  of  justice 
work  both  ways,  and  while  some  escape  who  should  be 
punished,  others  who  should  have  the  mitigating  fact  of 
their  mental  defieiences  considered  receive  the  full  pen¬ 
alty  of  the  law.  It  must  be  admitted  that  in  a  certain 
rough  way  justice  is  often  done  and  society  is  protected 
by  the  conviction  of  a  criminal  who  can  not  be  consid¬ 
ered  as  mentally  perfectly  normal.  The  idea  that  in¬ 
sanity  excuses  everything  may  come  to  be  obsolete  in 
legal  practice,  for  it  can  not  be  denied  that  a  certain 
degree  of  responsibility  is  perfectly  compatible  with 
some  forms  of  mental  derangement.  When  it  comes, 
however,  to  the  taking  of  human  life  as  a  penalty  for 
crime  there  should  be  no  question  as  to  its  injustice  in 
eucli  cases,  at  least  if  ethical  considerations  are  to  govern 
our  administration  of  justice.  Probably  no  more  hu¬ 
mane  and  effective  adaptation  of  ethical  considerations 
to  the  administration  of  justice  has  been  evolved  than 
the  successful  St.  Louis  plan,  to  which  we  have  referred 


editorially,1  of  a  permanent  commission  of  alien  sts  to 
examine,  before  trial,  all  criminals  concerning  whose 
sanity  any  possible  question  can  be  raised  on  trial. 
While,  of  course,  in  its  present  tentative  form  such  a 
commission  could  not  avail  definitely  to  decide  the  ques¬ 
tion  and  exclude  it  from  becoming  an  issue  before  the 
court,  the  experience  of  over  two  years’  trial  demon¬ 
strates  its  influence  as  a  preventive,  inasmuch  as,  in  no 
single  instance,  we  understand,  has  the  report  of  this 
commission  been  challenged  by  either  the  prosecution  or 
the  defense.  There  is  good  ground  for  hoping  that  the 
further  development  and  a  wider  extension  of  this  prin¬ 
ciple  will  do  more  to  minimize  the  possibility  of  mis¬ 
carriages  of  justice,  both  for  and  against  the  accused, 
and  to  eliminate  the  waste  of  time  and  money  that  the 
ficquent  introduction  of  the  plea  of  insanity  in  criminal 
cases  entails,  than  any  measure  that  has  yet  been  adopted 
in  judicial  procedure  with  regard  to  the  insane. 


WHAT  IS  A  “COMPETENT”  PHYSICIAN? 

An  amendment  to  the  penal  code  was  recently  intro¬ 
duced  into  one  of  the  state  legislatures  making  it  a 
felony  to  have  in  charge  the  care,  custody  or  control  of 
a  sick  or  disabled  person  without  providing  him  with 
“the  attendance  of  a  competent,  licensed  physician.” 
The  physician  must  be  not  only  licensed  but  “com¬ 
petent.”  We  wonder  on  what  grounds  is  the  layman, 
when  engaging  a  physician,  to  satisfy  himself  as  to  the 
latter’s  competency,  if  his  license  may  not  be  taken  as 
sufficient  presumptive  evidence  thereof?  And  who  is 
to  decide  subsequently  if  things  turn  out  unfortunately, 
whether  the  licensed  physician  was  competent  or  not? 
And  how  is  the  responsibility  of  the  person  who  engaged 
him  to  be  determined  for  not  discriminating  between  a 
merely  licensed  and  a  competent  physician  ?  But  exact¬ 
itude  in  phraseology  appears  to  be  as  little  regarded  in 
matters  medical  as  apparently  in  matters  legislative. 
Words,  most  people  seem  to  think,  have  no  rights.  Nev¬ 
ertheless  they  take  their  revenge  for  the  indignities  put 
on  them  by  the  frequent  misunderstandings  to  which 
their  misuse  gives  rise,  and  in  the  opportunities  they 
afford  to  disingenuousness  to  quibble.  In  legal  matters 
there  is  some  benefit  therefrom  accruing  to  one  person  at 
any  rate  the  lawyer.  But  in  medicine  no  one  benefits, 
not  even  the  physician. 


Medical  News 


CALIFORNIA. 

Epidemic  Diseases. — The  deaths  from  communicable  diseases 
in  August  in  the  state  were  as  follows:  Typhoid  fever,  47; 
diphtheria,  29;  whooping  cough,  16;  measles,  14;  malaria! 
fever,  9;  plague,  6;  scarlet  fever,  5;  and  all  others,  10. 

Typhoid  Fever.— It  is  reported  that  there  are  16  cases  of 
illness  at  Sugar  Pine  Mills,  8  of  which  have  been  pronounced 
to  be  typhoid  fever,  while  the  nature  of  others  is  as  yet  unde¬ 
termined.  The  source  of  infection  is  said  to  be  milk  supplied 
by  a  Chinese  dairyman. 

Unlicensed  Practitioner  Fined.— G.  W.  White,  Pasadena 
charged  with  practicing  medicine  without  a  license,  was  given 
a  hearing  September  17  before  a  justice  of -the  peace,  and  is 
said  to  have  been  found  guilty  and  fined  $200.  The  prosecu¬ 
tion  in  this  case  was  at  the  instance  of  the  State  Medical 
Board. 


1.  The  Journal  A.  M.  A.,  July  13,  1907,  page  151. 
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Health  Officers  Meet. — The  fall  meeting  of  the  California 
Public  Health  Association  is  to  be  held  in  Woodland,  October 
25.  The  pure  food  law  and  its  enactment  will  be  discussed  by 
Professor  Jaffa,  director  of  the  pure  food  laboratory;  Dr.  Henry 
B.  Wright,  San  Jose,  will  have  a  paper  detailing  the  experi¬ 
ences  of  public  health  officers,  and  Dr.  C.  C.  Brown  will  deliver 
an  illustrated  lecture  on  tuberculosis. 

Vital  Statistics. — During  August,  2,501  deaths  were  reported, 
equivalent  to  an  annual  mortality  rate  of  14.7  per  1.000. 
Among  the  principal  diseases  causing  death  were:  Tubercu¬ 
losis,  367;  diseases  of  the  circulatory  system,  346;  violence, 
including  suicide,  313;  diseases  of  the  digestive  system,  285, 
109  of  which  were  of  infants  under  2  years  of  age;  diseases 
of  the  nervous  system,  233;  diseases  of  the  respiratory  system, 
163. 

Personal. — 'While  cranking  his  automobile,  September  23,  Dr. 
Edward  N.  Ewer,  health  officer  of  Oakland,  fractured  his  right 

forearm. - Dr.  C.  W.  Bryant,  Redding,  was  thrown  from  his 

buggy  near  Shingletown  recently  and  fractured  his  thigh. - 

Dr.  Samuel  E.  Simmons,  Sacramento,  has  returned  from 

Europe. - Dr.  Henry  H.  Hart,  San  Francisco,  who  has  been 

seriously  ill,  is  reported  to  be  out  of  danger. - Dr.  Wallace 

I.  Terry  has  been  appointed  chief  of  the  Emergency  Hospital 
service  of  San  Francisco  by  the  Board  of  Health,  vice  Dr. 
Charles  B.  Pinkham,  Avho  has  been  appointed  emergency  sur¬ 
geon. - Dr.  Carl  P.  Jones,  San  Francisco,  who  has  been  ill 

with  plague,  is  reported  to  be  convalescent. 

CONNECTICUT. 

Infectious  Diseases. — During  August  37  cases  of  measles  were 
reported  in  ten  towns;  48  cases  of  scarlet  fever  in  27  towns; 
4  cases  of  cerebrospinal  meningitis  in  4  towns;  62  cases  of 
diphtheria  in  26  towns;  28  or  more  cases  of  whooping-cough 
in  13  towns;  221  cases  of  typhoid  fever  in  46  towns,  and  64 
cases  of  consumption  in  27  towns. 

August  Deaths.— During  August,  1,756  deaths  were  reported, 
240  more  than  for  July,  106  more  than  for  August,  1906,  and 
320  more  than  the  average  for  August  during  the  five  years 
preceding.  The  annual  mortality  rate  was  20.7  per  i,000. 
The  deaths  from  infectious  diseases  numbered  197,  or  11.2 
per  cent,  of  the  total  mortality.  Chief  among  the  causes  of 
death  were  diarrheal  diseases,  473;  diseases  of  the  nervous 
system,  172;  heart  diseases,  126;  consumption,  123;  accidents 
and  violence,  105;  and  pneumonia,  53.  Of  the  communicable 
diseases  32  deaths  were  due  to  typhoid  fever,  19  to  whooping 
cough,  8  to  diphtheria,  4  each  to  cerebrospinal  meningitis  and 
measles;  2  to  influenza  and  1  to  scarlet  fever. 

GEORGIA. 

College  Notes. — The  Atlanta  College  of  Physicians  and  Sur¬ 
geons  commenced  its  annual  session  October  2. - The  seventy- 

sixth  annual  session  of  the  Medical  College  of  Georgia, 
Augusta,  commenced  October  2,  with  an  address  by  the  dean, 
Dr.  Joseph  E.  Allen. 

District  Society. — At  a  meeting  of  the  Clarke  County  Med¬ 
ical  Society,  September  12,  it  was  decided  to  take  steps  to 
organize  the  Eighth  District  Medical  Association.  Invitations 
have  been  sent  to  the  organizations  in  the  various  counties  in 
the  district  to  send  delegates  to  the  meeting  to  be  held  in 
Athens  about  November  1  to  perfect  the  organization. 

Pasteur  Institute. — At  the  seventh  annual  meeting  of  the 
board  of  governors  of  the  Georgia  Pasteur  Institute,  Atlanta, 
the  report  of  Dr.  James  N.  Brawner  showed  that  up  to  date 
653  patients  were  treated,  of  whom  only  two  died  after  the 
completion  of  the  period  of  immunity  after  treatment.  The 
following  officers  were  re-elected;  President,  Dr.  Henry  R. 
Slack,  LaGrange;  vice-presidents,  Drs.  James  H.  McDuffie,  Co¬ 
lumbus,  and  Benjamin  W.  Hunt,  Eatonton;  pathologist,  Dr. 
Claude  A.  Smith,  Atlanta;  physician  in  charge.  Dr.  James  N. 
Brawner,  Atlanta,  and  assistant  physician,  Dr.  Edward  C. 
Cartledge,  Atlanta. 

ILLINOIS. 

Coroner’s  Cases. — During  September,  296  cases  were  reported 
to  the  coroner’s  office,  Cook  County,  71  fewer  than  for  August, 
and  12  fewer  than  for  the  corresponding  month  of  1906.  Of 
the  deaths  reported,  29  were  from  suicide,  15  from  homicide,  22 
were  due  to  railway  accidents,  and  23  to  street  car  accidents. 

Personal. — Dr.  John  J.  Stiles,  the  dean  of  the  medical  pro¬ 
fession  of  Pontiac,  was  given  a  surprise  call  by  the  members 
of  the  profession  of  the  city  in  honor  of  his  eightieth  birthday 
anniversary,  and  was  presented  with  a  gold-headed  silk  um¬ 
brella  and  other  gifts  by  his  friends. - Dr.  Harry  M.  Haves 

has  been  chosen  as  a  member  of  the  staff  of  St.  Francis  Hos¬ 
pital,  Peoria. 


Unlicensed  Practitioners  Fined. — An  individual  calling  him¬ 
self  “Dr.  Bosworth,”  who  it  is  alleged,  has  been  selling  a  mix¬ 
ture  composed  chiefly  of  table  salt,  iron  and  sulphur,  was  fined 
$100  and  costs  in  Chicago  on  September  25,  on  the  charge  of 

practicing  medicine  without  a  state  license. - “Dr.”  J.  Kubus, 

Chicago,  was  fined  September  30,  $200  for  practicing  without  a 
license.  In  both  of  these  cases  prosecution  was  made  by  the 
assistant  attorney  for  the  State  Board  of  Health. 

The  Edwards  Sanatorium. — A  new  building  accommodating 
ten  female  patients  has  been  completed  at  the  Edward  San¬ 
atorium,  Naperville.  This  institution  for  the  treatment  of 
early  cases  of  pulmonary  tuberculosis  was  created  a  year  ago 
b v  Airs.  Edward  L.  Gaylord,  as  a  memorial  to  her  husband. 
She  recently  deeded  the  entire  plant,  with  40  acres  of  land,  to 
the  Chicago  Tuberculosis  Institute.  There  are  ten’  free  beds, 
the  other  sixteen  patients  paying  $10  per  week.  Applications 
for  admission  should  be  made  to  Dr.  Theodore  B.  Sachfe,  287 
West  Twelfth  street,  Chicago. 

Chicago. 

Physician  Exonerated. — The  case  against  Dr.  Walter  B.  Met¬ 
calf,  charged  with  performing  a  criminal  operation  on  Miss 
Nellie  Kilton,  was  dismissed  by  Municipal  Judge  Sadler  Sep¬ 
tember  26,  on  the  ground  that  the  complaining  witness  had 
testified  falsely. 

College  News. — The  College  of  Physicians  and  Surgeons 
(Medical  Department  of  the  University  of  Illinois),  was  opened 
October  1  for  the  session  of  1907-8.  The  opening  address  was 
delivered  by  Prof.  L.  Harrison  Mettler,  the  theme  being,  “Art 
and  Science  as  Applied  in  the  Practice  of  Medicine.” 

Wants  Inebriate  Hospital.— Dr.  Haim  I.  Davis,  in  charge  of 
the  detention  hospital,  as  a  result  of  investigation  of  eastern 
hospitals  during  a  recent  trip,  advises  that  a .  hospital  be  es¬ 
tablished  for  victims  of  alcoholism,  as  the  County  Hospital 
maintains  no  alcoholic  wards,  and  as  the  detention  hospital 
facilities  in  this  direction  are  limited. 

Deaths  of  the  Week. — During  the  week  ended  October  5,  565 
deaths  were  reported,  16  more  than  for  the  preceding  week  and 
1  fewer  than  for  the  corresponding  week  of  1906.  This  is 
equivalent  to  an  annual  death  rate  of  13.98  per  1,000.  Acute 
intestinal  diseases  still  lead  the  list,  with  83  deaths,  followed 
bv  consumption,  with  65;  pneumonia,  49;  nephritis,  45;  heart 
diseases,  40;  violence,  37,  and  cancer.  34.  During  the  week 
typhoid  fever  caused  9  deaths,  diphtheria  8,  scarlet  fever  3,  and 
whooping  cough  2. 

Medical  Inspection  of  School  Children.— During  the  first 
twenty  school  days,  17,820  children  were  examined  bv  the 
medical  inspectors,  and  1,476,  or  8.3  per  cent.,  were  excluded 
from  attendance  at  school  on  account  of  the  existence  of  the 
following  contagious  diseases:  Tonsillitis,  315;  pediculosis, 
278;  impetigo  contagiosa,  188;  scarlet  fever,  120;  scabies,  99; 
diphtheria,  84;  whooping  cough,  66;  purulent  sore  eyes,  45; 
measles,  42;  mumps,  40;  chickenpox,  32;  and  tuberculosis,  3. 
Of  the  456  exclusions  during  the  week,  105  were  afflicted  with 
tonsillitis,  and  microscopic  examination  of  cultures  from  66  of 
these  cases  showed  7  of  them  to  be  diphtheria. 

INDIANA. 

“The  Great  American  Fraud.”— The  Vigo  County  Medical 
Society  has  purchased  500  copies  of  the  “Great  '  American 
Fraud,”  to  be  disposed  of  as  follows:  Four  hundred  and  twentv- 
five  to  the  teachers  of  the  county,  distributed  at  the  county  in¬ 
stitution,  25  to  the  clergymen  of  Terre  Haute,  and  the  remain¬ 
der  to  be  placed  in  the  waiting  rooms  of  physicians  of  the 
county. 

Communicable  Diseases. — Three  hundred  and  one  cases  of 
typhoid  fever  had  been  reported  at  Indianapolis  in  September 

up  to  the  13th  with  five  deaths. - Several  cases  of  diphtheria 

are  reported  from  Elnora  with  two  deaths. - Owing  to  the 

prevalence  of  smallpox  in  Pipe  Creek  Township  Dr.  Ernest  M. 
Conrad,  Anderson,  county  health  officer,  has  issued  orders  that 

the  schools  in  the  district  near  Orestes  shall  not  be  opened. - - 

lour  cases  of  diphtheria  with  one  death  are  reported  from 
Evansville,  and  a  rigid  quarantine  has  been  established  at  the 
four  homes  affected. 

KANSAS. 

Medical  College  Opens. — The  Kansas  Medical  College,  Medical 
Department  of  Washburn  College,  Topeka,  opened  for  its 
annual  session  September  4. 

Personal. — Dr.  Lewis  Y.  Grubbs,  Topeka,  is  reported  to  be 

seriously  ill  with  kidney  disease  at  Stormont  Hospital. - Dr. 

J.  F.  St.  Clair,  formerly  of  Des  Moines,  Iowa,  has  been  made 
field  superintendent  of  Bethany  Hospital,  Kansas  City  Kan. 
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- Dr.  John  C.  Tin  11.  McPherson,  who  lias  purchased  an  inter¬ 
cut  in  the  Stewart  Hospital,  Hutchinson,  will  move  to  that 

eitv. 

Typhoid  Fever. — Typhoid  fever  and  typho-malarial  fever  are 
reported  prevalent  in  the  eastern  part  of  Wichita. - Dr.  Sam¬ 

uel  J.  Crumbine,  secretary  of  the  State  Hoard  of  Health,  has 
issued  a  circular  of  instructions  to  county  health  officers  for 
the  prevention  of  typhoid  fever  and  for  the  care  of  patients. 
- Typhoid  fever  continues  prevalent  throughout  Leaven¬ 
worth  County. 

Hospital  Notes. — The  plans  for  the  proposed  new  building 
of  Bethany  Hospital.  Kansas  Citv,  provide  for  a  three-storv 
and  basement  brick  structure,  150  by  100  feet,  fireproof  and 

with  cement  floors. - A  hospital  is  planned  at  Garden  City, 

to  cost  $8,000  and  to  contain  twenty  rooms.  Local  physicians 
are  interested,  but  the  greater  part  of  the  money  required  will 
be  donated  by  Mrs.  Freeman  of  Dighton. 

MARYLAND. 

Lectures  on  First  Aid. — The  Pennsylvania  System  has  ar¬ 
ranged  for  its  employes  a  course  of  lectures  on  first  aid.  The 
lectures  in  Baltimore  will  be  given  by  Dr.  J.  D.  Shaw  in 
October  and  November. 

Cottage  Donated. — Mrs.  J.  Mifflin  Hood  has  donated  an  or>en- 
air  cottage  to  the  Hospital  for  Crippled  Children  as  a  memorial 
to  her  father,  Mr.  William  Painter.  The  cottage  is  being 
erQcted  at  Blue  Ridge  Summit,  the  summer  home  of  the  hos¬ 
pital. 

Baltimore. 

Typhoid  Fever. — During  September  474  cases  of  typhoid 
fever  were  reported,  with  41  deaths. 

College  Notes. — The  University  of  Maryland  School  of  Med¬ 
icine  began  its  annual  session  October  2. - The  Woman’s 

Medical  College  of  Baltimore  opened  for  its  annual  session 
October  3.  with  an  address  by  Dr.  Guv  L.  Hunner. - The  an¬ 

nual  session  of  the  Maryland  Medical  College  commenced 
October  1. - The  Co'lege  of  Physicians  and  Surgeons  com¬ 

menced  its  annual  session  October  1  with  an  address  by  Prof. 
Cary  B.  Gamble,  Jr. 

Addition  to  Hospital. — The  contract  has  been  let  for  the 
group  of  buildings  to  be  erected  on  the  grounds  of  the  Hebrew 
Hospital,  and  to  be  known  as  the  Dr.  Samuel  Leon  Frank 
Memorial  Hospital.  The  new  structures,  which  will  greatly 
enlarge  the  hospital,  will  consist  of  a  four-story  administration 
building,  a  ward  building,  and  a  laundry  and  boiler  building. 
Tt  is  estimated  that  the  improvements,  which  will  also  be  made 
to  the  present  hospital  building  will  cost  about  $150,000.  and 
the  work,  it  is  expected,  will  be  completed  about  September, 
1908. 

Pure  Milk. — The  question  of  pure  milk  supplv  is  now  agi¬ 
tating  the  profession  and  the  city  health  officials.  A  meeting 
is  to  be  held  on  October  18,  at  the  hall  of  the  Medical  and 
Chirurgical  Faculty  of  Maryland  to  discuss  the  question.  Pa¬ 
pers  are  to  be  read  by  Dr.  William  E.  Hoffman,  city  chemist, 
and  Dr.  William  R.  Stokes,  city  bacteriologist.  Dr.  C.  Hampton 
Jones,  assistant  health  commissioner,  will  exhibit  charts.  The 
i  lea  of  licensing  the  milk  dealers  has  been  suggested,  and  if 
done  would  permit  the  inspection  of  dairies,  etc.,  from  time  to 
time.  An  ordinance  to  this  effect  is  to  be  prepared  and  in¬ 
troduced  in  the  city  council  about  January  1. 

MICHIGAN. 

Correction. — In  Tite  Journae,  September  14,  the  mar¬ 
riage  of  Dr.  Charles  J.  Sorensen,  Calumet,  was  noted.  We  are 
advised  that  Dr.  Sorensen  was  to  have  been  married  in  Lon¬ 
don  on  August  28,  but  that  owing  to  his  illness,  which  event¬ 
ually  proved  fatal,  the  wedding  was  delayed. 

August  Mortality. — The  returns  for  August  show  that  2.735 
deaths,  equivalent  to  an  annual  mortality  of  12.4  per  1,000, 
were  reported.  Of  these  623  were  of  infants  under  1  year  of 
age;  193  of  children  from  1  to  4  years  of  age,  and  729  of 
individuals  aged  65  or  over.  Among  the  important  causes  of 
death  may  be  noted  infantile  diarrhea  and  enteritis,  291; 
violence,  239;  tuberculosis,  178;  cancer,  142;  pneumonia,  61; 
meningitis,  46;  typhoid  fever,  45;  diphtheria,  28;  whooping 
cough,  23;  measles,  6;  and  scarlet  fever,  4. 

Personal. — Dr.  Joseph  Foster,  Lansing,  has  been  appointed 

medical  examiner  for  the  new  State  Sanatorium,  Howell. - 

Br  James  P.  Reed,  Rockwood,  who  has  been  seriously  ill  for  a 
year,  is  reported  to  be  convalescent. - Drs.  Collins  H.  John¬ 

son.  Grand  Rapids,  and  Frank  R.  Gray,  Clare,  have  been  re¬ 
appointed  members  of  the  board  of  control  of  the  State  San¬ 
atorium,  Howell. - Dr.  G.  Duffield  Stewart,  Detroit,  is  re¬ 


ported  to  be  ill  on  his  farm  near  Mount  Clemens. - Dr.  and 

Mrs.  Louis  Barth,  Grand  Rapids,  start  this  month  for  a  seven 
months  trip  round  the  world,  going  by  way  of  the  west. 

Society  Organized. — An  informal  meeting  of  the  physicians 
of  Berrien  County  was  held  in  the  office  of  Dr.  Simeon  Bel¬ 
knap,  Niles,  September  10,  when  a  society  was  organized,  to 
be  known  as  the  Berrien  County  Regular  Medical  Society.’  A 
constitution  and  by-laws  were  adopted  and  the  following  offi¬ 
cers  elected:  President,  Dr.  Simeon  Belknap,  Niles;  \ic»- 
presidents,  Drs.  Y\  illiam  T.  Bertrand,  Coloma,  and  George  M. 
Bell.  Benton  Harbor;  secretary,  Dr.  Corydon  M.  Ryno,  Benton 
Harbor;  treasurer,  Dr.  John  D.  Greenamver,  Niles;  executive 
committee,  Drs.  George  Til.  Bell  and  Corydon  M.  Ryno,  Benton 
Harbor,  and  Homer  S.  Carr,  Niles,  and  committee  on  ethics 
and  admission  of  members,  Drs.  Wakeman  Rvno,  Benton  Har¬ 
bor,  and  John  D.  Greenamver,  Niles,  and  William  T.  Bertrand, 
Coloma. 

MINNESOTA. 

Tent  Colony  Established. — A  tuberculosis  tent  colony  has 
been  established  on  the  west  side  of  the  Mississippi,  opposite 
St.  Paul,  by  people  interested  in  the  cure  of  tuberculosis. 

Personal.  Dr.  John  C.  Harding,  St.  Paul,  who  was  operated 

on  for  appendicitis  recently,  is  reported  to  be  improving. _ 

Dr.  and  Mrs.  David  H.  Lando,  St.  Paul,,  have  gone  to  Vienna. 

Dr.  Frederick  J.  Patton,  Duluth,  has  returned  after  a  three 
months’  trip  abroad. 

MISSOURI. 

Diphtheria.— On  account  of  two  cases  of  diphtheria,  with  one 
death,  and  the  necessity  of  quarantining  three  houses  at 
Lamonte,  the  public  schools  were  ordered  closed  and  all  church 
services  and  public  meetings  prohibited  for  two  weeks. 

Medicine  Man  Fined. — C.  W.  Zulzer,  manager  of  a  medicine 
company  in  Kansas  City,  charged  with  distributing  objection¬ 
able  pamphlets  and  exhibiting  objectionable  anatomic  casts  is 
reported  to  have  been  found  guilty  and  fined  $25,  September  14. 

State  Sanatorium  Officers. — Dr.  W.  M.  Bavless,  Mt.  Vernon, 
has  been  appointed  superintendent  of  the  Missouri  State  San¬ 
atorium  for  Incipient  Tuberculosis,  Mt.  Vernon;  Dr.  O.  IT. 
Brown,  physician  in  chief;  Mr.  Charles  Lawson,  treasurer,  and 
Dr.  Jesse  L.  Eaton,  Bismarck,  president  of  the  board  of  man¬ 
agers  of  the  institution.  Examining  physicians  from  various 
parts  of  the  state,  numbering  49,  haA^e  also  been  appointed. 

NORTH  CAROLINA. 

Hospital  Staff  Elected. — The  following  medical  staff  has  be^n 
elected  by  the  board  of  managers  of  St.  Peter’s  Hospital, 
Charlotte:  Drg.  Baxter  S.  Moore,  Walter  O.  Nisbet,  Thomas 
IT.  Wright,  George  W.  Pressly,  Charles  H.  C.  Mills,  William  A. 
Graham,  Brodie  C.  Nalle  and  A.  Miller  Whisnant. 

Staff  of  Sanatorium. — The  staff  of  the  neAv  Charlotte  Sana¬ 
torium,  A\Thieh  is  soon  to  be  opened  with  50  private  rooms, 
is  as  follows:  Medicine,  Dr.  Edward  C.  Register;  surgery,  Dr. 
George  W.  Pressly;  gynecology,  Dr.  Charles  M.  Strong;  gas¬ 
tric  and  intestinal  diseases,  Dr.  Walter  O.  Nisbet;  ophthal¬ 
mology,  Dr.  E.  Reid  Russell;  nervous  diseases.  Dr.  J.  P.  Mun- 
roe;  dermatology.  Dr.  William  D.  Witherbee,  and  genitouri¬ 
nary  and  rectal  diseases,  Dr.  AndreAV  J.  CroAvell. 

NEW  YORK. 

New  York  City. 

Personal. — Drs.  Thomas  E.  Sattertlnvaite,  Baehe  M.  Fmmett, 
Seward  Erdman.  John  E.  L.  Davis,  Smith  Ely  Jelliffe.  Minas  s! 
Gregory  and  William  A.  White  have  returned  from  Europe. 

Milk  Law  Violations.— There  were  260  prisoners  in  the  Court 
of  Special  Sessions  one  day  last  week,  all  charged  with  viola¬ 
tions  of  the  milk  la\\rs.  Eighty  of  these  Avere  milk  dealers 
caught  Avith  dirty  cans.  Sixteen’  dealers  pleaded  guilty  to  sell¬ 
ing  adulterated  milk. 

Hospital  Notes. — An  ambulance  from  St.  John’s  Hospital, 
Long  Island  City,  Avas  caught  between  two  trolley  cars  and 

Dr.  W.  H.  McGuire  Avas  severely  injured. - Tn  Williamsburg 

lightning  struck  St.  Catherine’s  Hospital,  throwing  the  160 
patients  into  a  panic. 

Gifts  to  Charity. — Gen.  Charles  E.  Furlong,  who  died  Sen- 
tember  25,  made  tAventy-three  individual  bequests  of  $5,000 
each  to  charitable  institutions  in  NeAv  York  Citv.  and  among 
them  are  Nursery  and  Child’s  Hospital,  Ncav  York  -Foundling 
Hospital,  Ncav  York  Infant  Asylum,  New  York  Infirmary  for 
Women  and  Children. 

Typhoid  Fever. — Dr.  Darlington,  the  health  commissioner, 
and  Chief  Engineer  De  Varona  of  the  water  department,  made 
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hurried  trips  to  Mount  Kisko  September  28,  having  heard 
more  cases  of  typhoid  had  occurred  in  that  village.  The 
dwellings  from  Avhich  the  patients  were  taken  to  the  hospital 
were  places  where  the  drainage  goes  into  the  Groton  water. 
Mr.  De  Varona  prepared  plans  which  would  take  care  of  the 
village  sewage  for  practically  all  time. 

Contagious  Diseases. — For  the  week  ended  September  28,  345' 
cases  of  tuberculosis  with  130  deaths  were  reported  to  the 
sanitary  bureau;  180  cases  of  typhoid  fever,  with  23  deaths; 
174  cases  of  diphtheria,  with  13  deaths;  134  cases  of  scarlet 
fever,  with  2  deaths;  112  cases  of  measles,  with  3  deaths;  18 
cases  of  whooping  cough,  with  5  deaths;  15  cases  of  cerebro¬ 
spinal  meningitis,  with  10  deaths;  and  13  cases  of  varicella, 
a  total  of  991  cases  and  186  deaths. 

Local  Street  Railway  Accidents. — Between  August  5  and 
August  31.  there  were  about  5,500  accidents  on  the  railroads 
of  the  various  bureaus  of  this  city,  the  majority  occurring 
while  alighting  from  cars.  The  serious  accidents  may  be 
classified  as  follows:  Persons  killed,  42;  fractured  skulls,  10; 
amputated  limbs,  10;  broken  lims,  44;  and  other  serious  in¬ 
juries,  53,  a  total  of  159.  Persons  injured  in  car  collisions 
numbered  145;  persons  injured  in  collisions  with  vehicles,  465; 
persons  struck  by  cars,  405;  persons  injured  boarding  cars, 
641;  persons  injured  alighting  from  cars,  1,263;  emplov£s  in¬ 
jured,  641;  derailments,  33;  injuries  on  stairways,  26,  and 
other  accidents,  1,881. 

OHIO. 

Hospital  Dedicated. — The  corner  stone  of  the  new  hospital  at 
Columbus  Barracks  was  laid  September  9.  Congressman  Frank 
L.  Taylor  presided  and  made  the  principal  address.  Addresses 
were  also  made  by  the  Mayor  of  Columbus,  Colonel  Edwin 
Glenn,  commandant;  Major  Henry  I.  Raymond,  chief  surgeon, 
and  R.  Grosvenor  Hutchins. 

Ill  and  Injured. — Dr.  William  H.  DeWiH.  Cincinnati,  is  crit¬ 
ically  ill  with  septicemia. — Dr.  Robert  C.  Rind,  Springfield,  who 

has  been  seriously  ill,  is  reported  to  be  out  of  danger.- - Dr. 

William  Mulholland,  Sidney,  was  seriously  injured  by  being 
thrown  from  his  sulky,  September  8. — Drs.  Harry  S.  Davidson, 
Barberton,  and  Mark  D.  Stevenson,  Akron,  were  seriously  in¬ 
jured  in  an  automobile  accident,  September  16. — —Dr.  John  M. 
Lisle,  Columbus,  who  has  been  seriously  ill  with  heart  disease, 
is  reported  to  be  improving. 

PENNSYLVANIA. 

Life  Saver  Honored. — Dr.  Henry  Beates,  Jr.,  president  of  the 
State  Medical  Examining  Hoard,  was  presented  with  a  silver 
loving  cup  at  the  meeting  of  the  State  Medical  Society  in 
Reading  in  recognition  of  his  bravery  in  saving  the  lives  of 
four  persons  in  a  capsized  boat  at  Atlantic  City  last  July. 

Sleeping  Car  Orders. — Dr.  Samuel  G.  Dixon,  State  Commis¬ 
sioner  of  Health,  has  ordered  that  the  sheets  on  beds  in  Pull¬ 
man  sleepers  be  made  longer  so  as  to  prevent  the  blankets 
from  coming  in  contact  with  the  faces  of  the  occupants.  He 
also  issued  an  order  forbidding  porters  to  brush  clothing  in  the 
aisles  of  the  cars. 

Smallpox  on  Steamer. — A  seaman  on  the  British  steamship 
Vienna  died  from  smallpox  while  the  ship  was  being  held  in 
quarantine  September  24.  The  vessel  was  taken  to  the  quar¬ 
antine  station  at  Reedv  Island  for  fumigation.  No  other  evi¬ 
dence  of  the  disease  could  be  found  among  the  crew,  but  the 
members  were  all  placed  in  quarantine. 

Cost  of  Keeping  the  Insane.— The  report  of  the  State  Hos¬ 
pital  for  the  Insane  at  Norristown  shows  that  it  cost  $4.10  a 
week  to  keep  each  of  the  2,200  inmates  of  that  institution  dur¬ 
ing  the  past  year.  This  is  an  increase  of  40  cents  a  week  more 
than  the  cost  over  the  preceding  year.  The  increase,  the 
trustees  state,  is  due  principally  to  the  higher  prices  of'  food 
and  other  commodities. 

Typhoid  at  Pottsville. — The  cause  of  the  epidemic  of  typhoid 
at  Frackville,  a  suburb  of  Pottsville,  was  located  by  Dr.  John 
A.  bourse,  of  the  State  Board  of  Health.  He  detected  the 
source  of  the  infection  in  two  springs  from  which  the  town 
secured  much  of  its  drinking  water.  It  is  feared  that  the 
epidemic  may  spread  throughout  the  county  on  account  of  the 
heavy  rains  and  floods. 

Hospital  Trustees  Appointed. — The  governor  has  appointed 
the  following  as  a  Board  of  Trustees  to  the  State  Hospital  for 
Feeble-Minded  and  Epileptics,  Spring  City;  John  P.  Crozer, 
Upland;  Dr.  Joseph  K.  Weaver,  Norristown;  Henry  W.  Com- 
f oi  t ,  1*  allsington ;  Dr.  Geo.  B.  R.  Umstead  and  Samuel  A. 
Whitaker,  Phoenixville;  V.  W.  Dambly,  Skippack;  and  Dr. 
Thomas  C.  Detwiler,  Lancaster. 


Charitable  Bequests. — By  the  will  of  the  late  Mrs.  Belle 
R.  Crump  of  this  city  the  Emergency  Hospital  of  Warren,  Pa., 

receives  $10.000— - By  the  will  of  the  late  John  McDermott 

the  Little  Sisters  of  the  Poor  will  receive  $2,000;  St.  John’s 
Orphanage,  $2,000;  St.  Joseph’s  Hospital,  $1,000;  and  the 

German  Hospital,  $1,000. - A  provisional  bequest  of  $10,000 

to  the  Federation  of  Jewish  Charities  is  contained  in  the 
will  of  the  late  Henry  M.  Rosenbaum. 

Hospital  Cornerstone  Laid. — The  cornerstone  for  the  new 
hospital  of  the  Woman’s  Medical  College  of  Pennsylvania  was 
laid  September  25,  by  Dr.  Clara  Marshall,  dean  of  the  college, 
and  an  address  was  delivered  bv  Dr.  Henry  Beates,  Jr.,  presi¬ 
dent  of  the  State  Medical  Examining  Board,  who  spoke  to  the 
students  on  “The  Relation  of  Medical  Schools  to  the  State 
Board  of  Examiners.”  The  new  hospital  will  be  a  six-story 
brick  structure,  and  will  cost  about  $100,000. 

Philadelphia. 

New  Police  Surgeon  Appointed. — Dr.  Flublev  R.  Owen,  for¬ 
merly  a  resident'  physician  in  the  Episcopal  Hospital,  was  ap¬ 
pointed  chief  surgeon  of  the  bureau  of  police  and  fire  by  Mayor 
Reyburn,  October  1.  Dr.  Owen  is  a  graduate  of  the  University 
of  Pennsylvania. 

Personal. — Dr.  Norris  Wister  Vaux,  resident  physician  in  the 
Pennsylvania  Hospital,  was  elected  out-patient  dispensary 
chief  of  the  Germantown  Hospital.  He  entered  on  his  duties 

October  1. - Dr.  and  Mrs.  Donnel  Hughes  and  Drs.  Henry  W. 

Cattell,  J.  William  White  and  McCluney  Radcliffe  have  re¬ 
turned  from  Europe. 

Hospital  Society  Election. — At  a  meeting  of  the  medical  so¬ 
ciety  of  the  Woman’s  Hospital,  the  following  officers  were 
elected  for  the  year:  President,  Dr.  Catharine  Macfarlane; 
vice-president,  Dr.  Florence  H.  Richards;  treasurer,  Dr.  Elsie 
R.  Treichler,  and  secretary,  Dr.  Ella  K.  Gerlach. 

Health  Report. — The  total  number  of  deaths  reported  for  the 
week  ended  October  5,  reached  406.  This  is  a  decrease  of  1 
from  the  number  reported  in  the  preceding  week  and  an  in¬ 
crease  of  4  over  the  corresponding  week  of  last  year.  The 
prinripal  causes  of  death  were  as  follows:  Typhoid  fever,  11; 
pertussis,  5;  tuberculosis,  48;  cancer,  16;  apoplexy,  13;  heart 
disease,  43;  acute  respiratory  disease,  35;  enteritis,  43;  hepatic 
cirrhosis,  5;  nephritis,  25;  premature  birth,  12;  congenital  de¬ 
bility,  15;  accidents,  17;  and  marasmus,  10.  There  were  146 
cases  of  contagious  disease  reported,  with  7  deaths,  as  com¬ 
pared  with  158  cases  and  17  deaths  reported  in  the  previous 
week. 

Hospital  Reports. — The  report  of  the  Germantown  Hospital 
for  September  shows  that  the  number  of  patients  treated  in 
the  various  dispensaries  reached  1,363;  228  persons  were -cared 
for  in  the  hospital  proper. - The  report  of  the  Charity  Hos¬ 

pital  for  September  shows  that  the  patients  treated  in  the 
different  clinics  were  as  follows:  Medical,  234;  surgical,  326; 
gynecologic  and  children,  170;  diseases  of  the  eye,  36;  diseases 

of  the  ear,  30;  and  of  the  nose  and  throat,  35. - The  report 

of  the  Howard  Hospital  for  September  shows  that  819  cases 
were  treated.  Of  this  number  225  were  accident  cases  and  the 
remainder  of  the  patients  were  treated  in  the  dispensary.  In 
the  drug  dispensary  over  3,000  prescriptions  were  prepared. 

Warrants  for  Cocain  Sellers. — Warrants  have  been  issued  for 
several  druggists  in  the  Borough  of  Austin,  charged  with  in¬ 
discriminate  sale  of  cocain.  The  charge  was  made  by  Daniel 

E.  Baker,  the  borough  constable.  The  cocain  was  dispensed  in 
powders,  under  the  name  of  “spraz,”  to  young  men  and  young 
women,  and  it  is  stated  that  there  are  more  than  50  persons 
in  the  borough  who  are  now  pronounced  cocain  habitugs.  One 
of  the  users  of  the  drug  made  an  affidavit  declaring  that  in  the 
past  five  years  he  has  paid  to  one  druggist  $1,000  for  “spraz,” 
and  that  he  had  spent  every  penny  he  could  earn,  beg  or  bor¬ 
row.  The  “spraz”  sensation  was  created  by  one  of  the  cocain 
“fiends”  who  was  arrested  for  stealing  a  lap-robe,  and  con¬ 
fessed  that  he  committed  the  crime  in  order  to  secure  money 
to  purchase  “spraz.”  Most  of  the  persons  who  have  indulged 
in  the  habit  have  become  physical  wrecks. 

TEXAS. 

Medical  Staff  Reorganized. — At  a  meeting  of  the  Board  of 
Trustees  of  the  State  Hospital,  Terrell,  September  6,  Dr.  George 

F.  Powell  was  made  first  assistant  physician;  Dr.  Claude  M. 
PofT,  second  assistant  physician;  Dr.  E.  F.  Johnson,  third  as¬ 
sistant  physician,  and  Dr.  J.  T.  Rowe,  fourth  assistant  physi¬ 
cian,  the  latter  succeeding  Dr.  James  R.  Nichols,  resigned. 

Communicable  Diseases. — Dr.  P.  J.  Shaver,  quarantine  officer 
at  El  Paso,  who  has  been  in  the  dengue  fever  district,  reports 
that  conditions  have  been  growing  better  for  some  time  and 
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that  there  is  no  cause  for  further  alarm. - Several  cases  of 

diphtheria  have  been  reported  from  Marlin  recently. - Austin 

reports  an  epidemic  of  dengue  in  mild  form. - Dengue  is  also 

reported  at  Bastrop  and  several  other  inland  Texas  towns. 

New  Hospital.  The  new  Baptist  Sanatorium  at  Houston  is 
now  reported  to  be  in  thorough  running  order  and  will  open  its 
training  school  for  nurses  this  month.  The  following  compose 
the  staff  of  the  sanitarium:  Surgery,  Drs.  Oscar  L.  Nors- 
worthy,  Robert  T.  Morris,  Jacob  H.  Sampson,  Forrest  B. 
Smith,  Robert  L.  Cox  and  Edward  M.  Armstrong;  neurology, 
Drs.  trank  R.  Ross  and  John  B.  York;  eye,  ear,  nose  and 
throat,  Drs.  Wallace  W.  Ralston,  George  P.  Hall  and  William 
L.  Rogers;  gynecology,  Drs.  Robert  W.  Knox,  Gavin  Hamilton 
and  Eb.  N.  Gray;  obstetrics,  Drs.  John  D.  Duckett,  Albert  M. 
Davidson  and  Kenny  N.  Miller;  and  general  medicine,  Drs. 
Joseph  W.  Scott,  Frank  H.  Neuhaus  and  Samuel  G.  Northrup. 
The  staff,  at  its  initial  meeting  September  14,  perfected  its 
organization,  making  Dr.  Wallace  M.  Ralston,  chairman,  and 
Dr.  Frank  R.  Ross,  secretary. 

Personal.  Dr.  James  M.  Tnge,  Denton,  has  resigned  as  a 

member  of  the  school  board. - Dr.  Warren  T.  West,  Wax- 

ahachie,  suffered  a  loss  of  $2,500  bv  fire  September  3,  with 

no  insurance. - Dr.  R.  H.  Huvelle,  Texas  City,  has  been  named 

by  the  state  health  officer  as  eye  specialist  for  the  state  in¬ 
stitutions.  Dr.  James  D.  Osborne  has  been  appointed  health 
olficer  of  Cleburne. - Dr.  Yene  P.  Armstrong,  Dallas,  as¬ 

sistant  state  health  officer,  has  gone  on  an  inspection  tour  to 
Vera  Cruz  and  Yucatan,  Mex.,  to  investigate  the  yellow  fever 

situation  for  the  information  of  the  health  department. _ 

Dr.  Robert  L.  Dinwiddie,  the  newly  appointed  bacteriologist  of 

San  Antonio,  has  reported  for  duty. - Dr.  Robert  E.  Moss,  a 

member  of  the  San  Antonio  Board  of  Health,  has  resigned. - 

Dr.  William  IE  Anderson,  city  physician  of  El  Paso*  has  re¬ 
turned  from  Rochester,  Minn. - Dr.  Thomas  R.  Burnett,  first 

lieutenant  and  assistant  surgeon  in  the  Texas  National  Guard, 
has  received  authority  to  take  the  course  at  the  Army  Medical 

School,  V  ashington,  D.  C. - Dr.  \  ene  P.  Armstrong,  Dallas, 

has  resigned  as  state  quarantine  officer  at  Brownsville,  to  take 
effect  November  1. 

GENERAL. 

Radway  Surgeons  Meet— The  twenty-sixth  annual  meeting 
Association  of  Surgeons  of  the  Pennsvlvania  Lines  west 
of  1  ittsburg,  was  held  in  Pittsburg  September  12.  Dr.  Albert 
1.  Bouffleur,  Chicago,  was  elected  president ;  Dr  L  A  Butler 
Louisville,  Ky.,  vice-president,  and  Dr.  Stewart  L.  McCurdy! 
Pittsburg,  was  re-elected  secretary-treasurer. 

Personal.— Dr.  James  W.  Smith,  of  the  Manila  Bureau  of 
Health,  who  has  been  on  duty  at  Ilocos  Norte,  has  returned  to 
Manila  and  will  leave  for  Baguio,  where  he  has  been  ordered 

to  take  charge  of  the  sanitarium. - Dr.  James  B.  Pascoe, 

U.  S.  Army,  on  duty  at  San  Tomas,  Batangas,  was  operated 
on  for  appendicitis  at  the  Division  Hospital,  Manila,  August  9. 

.  Consumptive  Ward  Built.— A  ward  for  consumptives  has 
just  been  completed  at  the  Lifiue  (T.  H.)  Hospital.  The  ward 
is  largely  enclosed  in  glass,  so  as  to  secure  the  best  results  of 
sunshine  for  the  patients,  and  is  entirely  detached  and  separate 
Horn  the  other  hospital  buildings.  Of  late  years,  tuberculosis 
has  increased  markedly  in  the  Lihue  district.  The  increase  is 
said  to  date  from  the  introduction  of  Porto  Ricans  into  the 
islands. 

Electro-Therapeutists  Meet. — At  the  seventeenth  annual 
meeting  of  the  American  Electro-Therapeutic  Association  held 
m  Boston,  September  17  to  19,  the  following  officers  ’  were 
elected:  President,  Dr.  Herbert  F.  Pitcher,  Haverhill,  Mass  • 
vice-presidents,  Drs.  Edward  C.  Titus,  New  York  City,  and 
Jefferson  D.  Gibson,  Denver;  secretary,  Dr.  Albert  C.  Geyser 
New  Y  ork  City;  treasurer,  Dr.  Richard  J.  Nunn,  Savannah, 
Oa.;  and  members  of  the  executive  council,  Drs.  Morris  W. 
Brinkman,  New  York  City,  and  Charles  R.  Dickson,  Toronto. 

The  Care  of  Railroad  Men.— At  the  annual  meeting  of  the 
board  of  managers  of  the  Northern  Pacific  Beneficiary  Associa¬ 
tion  held  recently  in  St.  Paul,  it  was  reported  that  durino-  the 
year  ended  June  30,  $204,862.65  had  been  received  and  that 
$213,3o8.15  had  been  expended;  that  47,829  cases  had  been 
^  Was  (^e^erm’ne^  to  make  improvements  costing 

$4,000  in  the  company’s  hospital  at  Tacoma. - The  Wabash 

Employes  Association  reports  that  during  the  year  $77,663.33 
was  received,  or  $2,794.69  more  than  was  expended.  Of  the 
34,123  patients  treated,  only  25  died.  Outside  of  the  hospital 
32,/ 10  cases  were  treated. 

.  Tri-State  Physicians’  Meeting— The  fifteenth  annual  meet- 
>ng  of  the  Tri-State  Medical  Society  of  Illinois,  Iowa  and  Mis¬ 
souri  was  held  in  Moberlv,  Mo.,  September  19  and  20,  with  Dr. 
t  harles  F.  Wahrer,  Fort  Madison,  Iowa,  in  the  chair.  The  ad¬ 


dress  of  the  president  was  entitled,  “How  Much  Are  Physicians 
Responsible  for  the  Use  of  Proprietary  and  Quack  Nostrums 
and  for  Self -Drugging  Among  the  Laity;  and  How  Can  We 
Correct  the  Evil?”  The  following  officers  were  elected:  Presi¬ 
dent,  Dr.  Godfrey  O.  Cuppaidge,  Moberly,  Mo.;  vice-presidents, 
Drs.  Robert  J.  Christie,  Quincy,  Ilk,  and  Felix  W.  Garcia,  St. 
Louis;  secretary,  Dr.  Joseph  E.  Chambers,  St.  Louis,  and  treas¬ 
urer,  Dr.  Emory  Lanphear,  St.  Louis. 


Hospital  Men  Confer. — The  American  Hospital  Association  at 
its  ninth  annual  conference,  held  in  Chicago,  September  17-20, 
under  the  presidency  of  Dr.  Renwick  R.  Ross,  Buffalo,  N.  Y.! 
was  attended  by  about  150  delegates.  In  his  annual  address' 
Dr.  Ross  blamed  the  thoughtless  and  indiscriminate  charity 
which  affects  hospitals  so  generally  throughout  the  country.  It 
was  decided  to  hold  the  next  conference  at  Toronto,  Out.,  Sept- 
26-29', _  1908.  The  following  officers  were  elected:  President, 
Dr.  Sigismund  S.  Goldwater,  New  York  City;  vice-presidents, 
Mr.  J.  Ross  Robertson,  Toronto,  Dr.  John  M.  Peters,  Providence, 
R;  B>  and  Miss  R.  B.  Metcalf,  Lewiston,  Me.;  secretary,  Dr. 
Warren  L.  Babcock,  Detroit,  and  treasurer,  Mr.  Asa  Bacon, 
Chicago. 

Harvey  Society  Lectures. — The  third  course  of  lectures  un¬ 
der  the  direction  of  the  Harvey  Society  of  New  York  will  be 
given  at  the  Academy  of  Medicine  Building,  17  West  Forty- 
third  Street,  New  York  City,  Saturday  evenings  at  8:30. 
rlhey  are  intended  for  the  medical  profession  and  all  inter¬ 
ested  are  cordially  invited  to  attend  them.  The  program  is  as 
follows: 


October  26.— Prof.  E.  O.  Jordan,  University  of  Chicago,  “The  Prob¬ 
lems  of  Sanitation.” 

November  niff— Prof.  James  Ewing,  Cornell  University,  “Etiology 

November  30.— Prof.  D.  L.  Edsall,  University  of  Pennsylvania,  “The 
Bearing  of  Metabolism  Studies  on  Clinical  Medicine.” 

January  11  Prof.  Ernest  II.  Starling,  University  of  London, 
The  Chemical  Control  of  the  Body.” 

January 25.— Prof.  George  W.  Crile,  Western  Reserve  University, 

February  8. — Prof.  Joseph  Jastrow,  University  of  Wisconsin,  “Sub- 
consciousness.” 

February  22-  Prof.  Otto  Folin,  Harvard  University,  “Problems 
of  Chemistry  in  Hospital  Practice.” 

l'  Prof.  .Boss  G.  Harrison,  Yale  University,  “Embryonic 
transplantation  and  the  Development  of  the  Nervous  System.” 

April  11.— Prof.  E.  A.  Schafer,  University  of  Edinburgh,  “Artificial 
Respiration  in  Man.” 


FOREIGN. 

Some  New  Postal  Regulations  in  New  Zealand. — The 

Aiu>tra lasian  Medical  Gazette,  quoting  a  New  Zealand  uewspa- 
pei ,  gives  a  list  of  names  of  individuals  to  whom  the  postal 
authorities  forbid  the  “registering,  forwarding  or  delivering 
of  postal  correspondence.”  The  persons  referred  to  advertise 
the  cure  of  certain  diseases. 

The  Cholera  Situation  in  Japan  and  China.— Dr.  Cummins 
of  the  Public  Health  and  Marine-Hospital  Service  reports  that 
the  cholera  epidemic  in  Japan  is  growing  rapidly.  InTtll,  about 
twenty  villages  are  infected.  The  governors  of  the  southern 
kens  (prefectures)  have  instituted  what  amounts  to  local 
quarantine  for  small  craft.  Acting  Assistant  Surgeon  Ransom 
icports  from  China  that  the  disease  is  still  prevalent  in 
Shanghai,  and  is  reported  to  be  causing  about  100  deaths  daily. 

Anticholera  Convention  Between  Germany  and  Russia. _ 

Germany  and  Russia  have  signed  a  special  convention  allow¬ 
ing  each  country  to  install  special  sanitary  officials  in  the 
border  towns  in  case  the  present  epidemic  of  cholera  should 
spread  to  them.  A  St.  Petersburg  exchange  states  that  the 
epidemic  m  Russia  is  spreading  with  giant  strides,  especially 
along  the  Volga.  About  2,000  cases  had  been  officially,  re¬ 
corded  up  to  September  7.  At  Bialystok  a  penalty  of  3  000 
roubles  is  to  be  enforced  in  case  of  neglect  of  the  sanitary 
regulation.  J 

Addition  to  Australian  Sanatorium.— The  new  ward  of  the 
men  s  sanatorium  of  the  Queen  Victoria  Homes  for  Consump¬ 
tives  at  King’s  Tablelands,  was  formally  opened  durino-  July 
The  ward  is  the  gift  of  Mr.  and  Mrs.  Dixon,  and  brings  the 
capacity  of  the  sanatorium  up  to  54  patients.  The  institu¬ 
tion  receives  only  those  patients  who  present  reasonable 
chance  of  a  cure.  It  is  in  no  sense  a  home  for  incurables  and 
when  a  patient  reaches  such  a  stage  that  there  is  no  hope  of 
an  ultimate  recovery,  he  must  give  place  to  another.  Over 
300  patients  have  been  treated  since  the  institution  was 
opened  three  or  four  years  ago,  and  of  that  number  over  200 
have  been  dismissed  with  the  disease  “arrested,”  and  in  a  large 
percentage  of  the  cases  a  permanent  cure  seems  to  have  taken 
place.  The  least  satisfactory  results  have  been  observed 
among  those  who  have  returned  to  ill-ventilated  houses  in  cities. 

International  Stomatological  Association.— The  inaugural 
meeting  of  the  International  Stomatological  Association  was 
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held  in  Paris,  August  6-7,  immediately  after  the  first  French 
Congress  of  Stomatology.  The  officers  of  the  association  are 
as  follows:  Honorary  presidents,  Drs.  Eugene  S.  Talbot,  Chi¬ 
cago,  and  L.  Cruet,  Paris;  president,  Prof  J.  Arkovy,  Buda¬ 
pest;  vice-presidents,  Prof.  C.  Redard,  Geneva;  Prof.  C.  Plat- 
schick,  Milan;  Dr.  Otto  Zigmondy,  Vienna,  and  Dr.  John 
Rvgge,  Christiania;  secretary-general,  Dr.  H.  Allecys,  Ant- 
werp;  secretaries,  Drs.  J.  S.  Wallace,  London;  J.  Breitbach, 
Dresden,  and  D.  Nicoleacu,  Bucharest;  treasurer,  Dr.  F.  A. 
Meyer,  Amsterdam.  In  addition,  there  is  a  council  consisting 
of  20  members,  each  representing  different  countries.  The  offi¬ 
cers  and  representatives  are  elected  for  three  years  and  the 
next  meeting  of  the  association  will  take  place  at  Budapest, 
August,  1909. 

Ophthalmic  Work  in  Hong  Kong. — The  British  Medical 
Journal  gives  an  interesting  account  of  the  work  done  in  the 
ophthalmic  department  of  the  Tung  Wah  Hospital  Hong  Kong. 
The  department  was  opened  in  December,  1905.  At  first  it  was 
open  only  one  day  a  week,  now  it  is  open  two  days  a  week. 
It  was  started  not  only  for  the  treatment  of  cases  of  eye 
disease,  but  also  for  the  education  of  the  Chinese  students. 
Eye  diseases  are  almost  as  prevalent  in  China  as  in  Egypt, 
and  in  Hong  Kong  the  proportion  is  possibly  even  greater.  In 
1905  Dr.  Harston,  the  medical  director  of  the  hospital,  ex¬ 
amined  the  eyes  of  children  in  three  large  institutions  and 
found  that  over  70  per  cent,  were  suffering  from  trachoma. 
The  main  causes  of  blindness  in  the  Chinese  are  trachoma  and 
ophthalmia  neonatorum — two  absolutely  preventable  diseases. 
Dr.  Harston  has  been  under  the  necessity  of  supplying  his 
own  instruments,  and  the  hospital  is  in  great  need  of  ophthal¬ 
mic  apparatus.  He  is  endeavoring  to  establish  a  system  of 
traveling  hospitals,  such  as  have  proved  of  value  in  Egypt. 

LONDON  LETTER. 

( From  Our  Regular  Correspondent.) 

London,  Sept.  21,  1907. 

The  Association  of  Sanitary  Inspectors. 

The  annual  meeting  of  the  Association  of  Sanitary  Inspect¬ 
ors  was  held  at  Llandudno,  Wales,  September  18.  Sir  James 
Crichton  Browne  delivered  the  presidental  address,  which  was 
of  a  somewhat  startling  nature.  One  of  the  themes  he  touched 
on  was  the  adulteration  of  milk,  and  he  declared  that  until 
the  entire  milk  trade  in  Great  Britain  has  been  reorganized, 
infant  mortality  on  a  large  scale  will  continue,  sickness  and 
debility  will  be  ever  present,  outbreaks  of  infectious  disease 
will  occur,  and  the  race  will  deteriorate.  He  was  scathing  in 
his  denunciation  of  the  manner  in  which  slaughter  houses  are 
conducted  in  England.  He  said  that  if  Chicago  has  its  jungle, 
London  has  its  dismal  swamp;  and  in  support  of  this  remark 
he  quoted  from  the  report  of  a  woman  inspector  of  factories 
in  reference  to  the  manufacture  of  jam  in  certain  English  es¬ 
tablishments.  This  report  stated  that  the  fruit  used  for  this 
jam  is  that  which  is  unsalable  for  other  purposes.  Sir  James 
was  especially  severe  on  the  food  faddists,  and  stated  that  in 
his  opinion  meat  is  a  valuable  article  of  diet.  He  also  com¬ 
mented  on  the  practice  of  eating  lozenges  containing  chloro¬ 
form,  which  he  declared  to  be  common  among  women  and 
girls,  and  even  children,  of  the  lower  classes  in  English  large 
cities.  Grocers,  confectioners  and  provision  dealers  in'  certain 
sections  of  large  cities  seh  such  lozenges  which  are  eagerly 
consumed  for  the  narcotizing  effects. 

Poisonous  Nuts. 

A  form  of  poisoning  new  in  Great  Britain  has  just  been 
discovered  and  fortunately  checked  by  prompt  action.  Five 
children  suffering  from  acute  vomiting,  one  from  collapse, 
were  taken  to  Guy’s  Hospital  after  eating  of  nuts  bought 
from  street  hawkers.  As  the  specimens  produced  were  obvi¬ 
ously  rancid  and  unfit  for  food,  two  hawkers  were  arrested, 
the  wholesaler  discovered  and  two  tons  of  nuts  destroyed. 
A  sea  captain  brought  the  nuts  into  port,  having  .loaded  his 
ship  with  them  as  a  speculation.  Though  no  one  knew  what 
these  nuts  were  or  whence  they  came,  he  sold  them  to  hawk¬ 
ers,  apparently  for  human  consumption.  The  barrows  went 
forth  placarded:  “Ivalov  nuts,  fresh  from  America.”  They 
have  been  identified  as  “Aleurites  fordii,”  coming  from  China, 
where  they  are  known  to  be  poisonous  and  are  used  for  the 
manufacture  of  oil.  They  were  never  previously  imported 
into  England. 

The  Royal  Army  Medical  College. 

The  new  buildings  of  the  Royal  Army  Medical  College  in 
Grosvenor  Road,  on  one  side  facing  the  river  and  on  the  other 
thn  Tate  Art  Gallery,  erected  bv  the  government  at  a  cost 
of  8490.000.  are  almost  finished.  The  lower  part  is  of  the  free 


classic  design  and  is  built  of  gray  granite;  the  upper  part  is 
of  brick  with  stone  dressing.  The  Grosvenor  Road  frontage 
is  very  imposing,  the  roof  being  supported  oy  Ionic  columns 
and  entablatures,  resting  on  a  massive  granite  portico  base, 
over  which  is  the  royal  monogram.  There  are  two  blocks — 
one  residential  to  accommodate  about  eighty  students,  the 
otner  containing  the  laboratories,  a  museum,  lecture  rooms, 
etc.  The  college  is  well  equipped  on  the  latest  scientific  mod¬ 
els,  and  contains  handsome  lecture  and  class  rooms,  reading 
room,  billiard  room  and  officers’  mess  and  quarters.  It  is  in¬ 
tended  that  it  shall  become  a  center  for  medical  research  and 
for  the  study  of  tropical  medicine.  There  will  be  two  courses 
— senior  and  junior.  The  junior  course  will  be  taken  by  those 
who  have  just  passed  the  entrance  examination  of  the  army 
medical  service;  the  senior  course  will  be  taken  by  officers  who 
have  returned  from  foreign  service.  The  latter  will  undergo  a 
special  course  of.  training  by  the  professors  of  the  college  and 
some  of  the  most  distinguished  physicians  and  surgeons  of  the 
London  hospitals.  The  staff  will  be  as  ‘follows:  Military  sur¬ 
gery,  Major  C.  G.  Spencer;  tropical  medicine,  Lieut.  Col. 
R.  J.  S.  Simpson;  hygiene,  Lieut.  Col.  A.  M.  Davies;  assistant 
professor,  Major  C.  E.  P.  Fowler;  pathology,  Lieut.  Col.  Irish¬ 
man;  assistant  professors,  Major  W.  S.  Harrison  and  Col. 
F.  o.  Lambkin.  The  clinical  teachers  are  as  follows:  Medi¬ 
cine.  Dr.  II.  M.  Murray  and  B.  P.  Hawkins;  surgery,  Mr.  G.  II. 
Makins  and  FI.  F.  Waterhouse. 

VIENNA  LETTER. 

(From  our  regular  correspondent.) 

Vienna,  Sept.  24,  1907. 

International  Congress  on  Tuberculosis. 

The  sixth  International  Congress  on  Tuberculosis  was  held 
in  this  city  September  19-21.  The  opening  banquet  was  given 
by  the  government  to  the  visiting  nlembers  and  the  city  of 
Vienna  gave  a  reception  in  honor  of  the  meeting.  One  point 
of  interest  is  the  fact  that  throughout  the  transactions  infec¬ 
tion  by  way  of  inhalation  was  accorded  but  minor  considera¬ 
tion  and  the  more  recent  theory  of  infection  by  way  of  the 
digestive  tract  and  lymphatic  glands  was  correspondingly  to 
the  fore.  * 

Old-Age  Pensions  for  Country  Doctors. 

A  bill  has  been  passed  by  the  legislative  assembly  of  Lower 
Austria  providing  for  pensions  for  country  doctors  and  mak¬ 
ing  provision  for  their  widows  and  children.  The  pension  will 
amount  to  about  $300  annually,  payable  after  thirty  years’ 
service  or  before  that  time  if  the  physician  is  permanently 
disabled  while  on  duty.  In  return  for  the  old-age  pensions  the 
physicians  will  have  to  perform  certain  duties  gratuitouslv, 
such  as  vaccination  of  the  poor  and  certain  services  in  the 
poor-houses  and  infirmaries.  The  cost  of  these  pensions  will 
be  met  principally  by  the  state  and  partly  by  a  deduction  of 
3  per  cent,  from  the  salary  paid  the  physicians  for  state  serv¬ 
ices.  A  sum  of  about  $20,000  will  be  set  aside  by  the  govern¬ 
ment  during  the  next  five  years  for  this  purpose,  and  the 
law  will  come  into  force  in  1908,  when  fifty-two  phvsicians 
with  from  30  to  35  years  of  service  to  their  credit  will  reap 
the  benefit  of  the  law.  When  a  physician,  who  is  the  recip¬ 
ient  of  a  pension,  dies,  his  family  will  receive  for  the  current 
year  the  full  pension  and  for  the  years  following  50  per  cent, 
of  the  full  amount. 

Physicians’  Incomes  in  Austria.  ' 

In  an  article  compiled  for  the  Medicinische  Blatter,  Dr. 
Pick  gives  an  account  of  the  financial  position  of  physicians 
in  Austria.  The  basis  of  taxation  in  Austria  is  the  personal 
income  after  deducting  all  working  expenses  and  insurance 
premiums.  The  lowest  taxable  income  is  $250  annually.  Of 
the  10.000  medical  men  on  the  medical  register  in  Austria, 
only  65  per  cent,  pay  any  income  tax.  This  means  that  about 
35  per  cent,  do  not  clear  $250  a  year.  About  6  per  cent,  have 
a  net  income  of  from  $1,500  to  $2,500  a  year,  and  3  per  cent, 
are  reported  to  make  more  than  $2,500  a  year.  The  average 
income  of  the  general  practitioner  is  about  $1,000  a  year, 
while  the  salary  of  men  in  official  positions  is  about  $800.  It 
is  shown  that  about  40  per  cent,  of  the  taxable  income  of  phy¬ 
sicians  comes  from  other  sources  than  practice.  The  cost  of 
living  in  Austria  is  about  $1,000  a  year  for  an  average  family. 
As  regards  mode  of  payment,  the  fees  are  either  paid  at  once 
or  after  the  New  Year,  especially  with  the  country  folks.  Bad 
debts  amount  to  about  20  per  cent.,  but,  as  a  rule,  they  can 
be  obtained  through  the  district  courts,  so  that  only  about 
5  per  cent,  is  lost.  The  average  rate  of  payment  in  the  coun¬ 
try  is  20  cents  for  an  office  visit  and  double  that  sum  for  a 
house  call,  with  a  mileage  fee.  In  towns  of  at  least  10.000 
inhabitants  the  office  fees  are  not  lower  than  40  cents  and  a 
house  call  from  60  to  80  cents. 
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fit  is  the  purpose  of  this  department  to  outline  an  up-to- 
date  management  of  disease,  to  suggest  scientific  treatment 
for  diseased  conditions,  and  to  present  prescriptions  that  are 
simple,  useful  and  palatable.  Prescriptions  are  written  in 
both  the  metric  and  apothecaries’  systems,  but  the  amounts  of 
the  ingredients  are  NOT  exact  translations  of  one  system  into 
the  other,  but  quantities  convenient  for  pharmacist  and  physi¬ 
cian.  It  should  be  understood  that  solids  are  weighed  in 
grams  or  fractions  of  grams,  while  liquids  are  measured  in 
cubic  centimeters;  that  a  teaspoon  holds  five  cubic  centimeters, 
i.  e.,  more  than  a  fluid  dram,  hence  a  ioo  cubic  centimeter 
preparation  will  contain  twenty  doses.] 

Typhoid  Fever. 

( Continued  from  page  1198.) 

4.  THE  MANAGEMENT  OF  THE  BOWELS. 

The  specific  inflammation  caused  by  this  disease  is  located  in 
the  lower  part  of  the  small  intestine.  The  result  of  inflam¬ 
mation  in  the  intestine  is  diarrhea,  consequently  diarrhea  is  a 
symptom  of  this  disease  and  is  Nature’s  method  of  removing 
undigested  food  and  the  products  of  inflammation.  Hence 
constipation  is  a  thing  not  desired,  and  should  be  prevented 
when  it  occurs  in  typhoid  fever.  On  the  other  hand,  very  fre¬ 
quent,  or  even  a  number  of  movements  a  day  should  be  pre¬ 
vented;  consequently  we  should  aim  to  have  a  daily  complete 
evacuation  of  the  bowels  by  artificial  means. 

It  is  always  a  good  plan  in  the  beginning  of  this  fever,  as 
in  others,  to  administer  one  dose  of  calomel,  as: 

R-  gm. 

Hydrargyri  chloridi  mitis .  |30  or  gr.  v 

Sodii  bicarbonatis  . .  1|  or.  Xv 

M.  et  fac  chartulam  1. 

Sig. :  Take  at  once. 

The  dose  of  calomel  may  be  repeated  in  forty-eight  hours, 
if  deemed  advisable,  but  later  in  the  disease  calomel  is  best 
not  given.  Castor  oil  in  capsules  or  on  clear  coffee,  or  with 
some  effervescing  solution,  as  Vichy,  is  strongly  recommended, 
in  small  doses,  as  a  laxative,  and,  if  the  patient’s  stomach  does 
not  repudiate  it,  is  perhaps  one  of  the  best.  A  method  found 
very  satisfactory  is  to  give  a  laxative,  and  one  that  does  not 
cause  much  peristalsis  and  causes  no  irritation,  on  every  alter¬ 
nate  day.  Some  simple  saline,  as  Rochelle  salt,  Carlsbad  salts, 
Huny&di,  or  any  simple  saline  aperient,  in  the  dose  found 
sufficient,  is  very  satisfactory.  The  advantages  of  the  salines 
are  that  they  clean  the  stomach,  aid  the  liver  by  passing  along 
all  the  old  bile,  and  relieve  the  congestion  of  the  portal  circu¬ 
lation,  all  of  which  is  more  or  less  needed  in  this  long-contin¬ 
ued  sickness. 

On  the  alternate  day,  the  day  on  which  the  laxative  is  not 
administered,  the  bowels  should  be  moved  by  a  small  enema 
consisting  of  a  tablespoonful  of  glycerin  and  two  tablespoon¬ 
fuls  of  water. 

The  nurse  should  be  supplied  with  very  soluble  tablets  each 
containing  1/10  grain  morphin  sulphate  with  instructions  to 
administer  one  of  these  tablets  after  two  large  movements  or 
three  small  ones,  so  that  the  laxative  may  not  cause  a  trouble¬ 
some  diarrhea.  This  amount  of  morphin  is  generally  sufficient 
to  stop  the  action  of  the  bowels  for  a  number  of  hours.  If  it 
is  not  successful,  the  dose  could  be  repeated. 

Ry  this  method  toxemia  is  diminished,  fermentation  and 
gas  distension  are  also  prevented,  the  tongue  remains  moist 
and  not  heavily  coated,  and  the  danger  from  hemorrhage  and 
perforation,  which  is  so  much  more  likely  to  occur  from  dis¬ 
tension,  is  reduced  to  a  minimum.  The  so-called  typhoid  symp¬ 
toms  are  also  less  by  this  management  of  the  disease,  i.  e., 
'lie  delirium,  stupor  and  symptoms  of  nervous  irritation  aa 
subsultus  and  carphologia  are  markedly  less  in  evidence.  Of 
course  it  should  be  understood  that  intestinal  hemorrhage, 
symptoms  of  peritonitis,  great  circulatory  weakness,  or  very 


low  temperature  would  preclude  the  administration  of  any 
laxative  until  sue  h  symptoms  had  abated. 

Whether  or  not  so-called  bowel  antiseptics  should  be  admin¬ 
istered  must  be  decided  by  the  belief  of  each  individual  physi¬ 
cian.  There  is  no  question  that  some  drugs  will  produce  a 
certain  amount  of  antisepsis  in  the  upper  part  of  the  bowel. 
How  far  such  action  extends  it  is  impossible  to  determine.  It 
is  absurd  to  suppose  that  bowel  antiseptics  could  be  carried  to 
the  region  of  inflammation  in  typhoid  fever.  It  is  just  as  ab¬ 
surd  for  the  laboratory  scientist  to  declare  that  because  fecal 
matter  can  never  be  rendered  antiseptic  by  administration  of 
di  ugs  by  the  mouth,  that  bowel  antiseptics  are  of  no  value. 
Consequently,  it  seems  best  many  times  to  administer  several 
doses  of  a  drug  that  is  known  to  diminish  fermentation  and  at 
least  to  inhibit  an  excessive  growth  of  germs,  '&nd  possibly 
pi  event  the  colon  bacillus  and  typhoid  bacillus  from  migrating 
to  the  upper  part  of  the  intestine.  Various  intestinal  anti¬ 
septics  have  been  suggested.  The  best  of  these  are  probably 
phenylis  salicylas  (salol),  beta-naphthol,  beta-naphthol  bis¬ 
muth,  thymol,  various  salicylic  acid  combinations,  various  ben¬ 
zoates,  various  phenol  combinations,  and  various  peroxid  of 
hydrogen  salts.  It  is  not  necessary  to  discuss  the  varying 
values  or  powers  of  these  drugs.  It  is  certainly  inexcusable  to 
use  any  drug  in  this  disease  that  would  interfere  with  the 
function  of  any  organ  or  that  would  deteriorate  the  blood. 

Provided  that  the  kidneys  show  no  congestion  and  the  urine 
contains  no  albumin,  salol  in  small  doses  is  one  of  the  most 
efficient  drugs  to  administer  for  this  purpose.  It  does  not  dis- 
tuib  the  stomach  and  it  is  broken  up  in  the  upper  part  of  the 
intestine  into  salicylic  acid  and  phenol.  If  this  drug  is  se¬ 
lected,  it  should  be  administered  as  follows: 

R.  -  gm. 

Phenylis  salicylatis  .  4|  or  jjj 

Fac  capsulas  20. 

Sig.:  One  capsule  every  six  hours. 

If  at  any  time  the  urine  becomes  very  concentrated  or  albu¬ 
min  is  found,  or  the  urine  assumes  a  dark  color,  the  salol 
should  be  stopped. 

It  has  been  claimed  that  dilute  hydrochloric  acid  adminis¬ 
tered  several  times  a  day,  given  very  well  diluted,  not  only  is 
an  aid  to  stomach  digestion,  but  has  a  specific  good  action  in 
typhoid  fever.  Certain  it  is  that  dilute  hydrochloric  acid  is  a 
stimulant  to  intestinal  secretions. 

R-  gm. 

Acidi  hydrochlorici  diluti .  25 1  or  3i 

Sig.:  Ten  drops  in  half  a  glass  of  water  every  six  hours. 

5.  STIMULATION. 

It  should  not  be  considered  that  because  a  patient  has 
typhoid  fever  he  should  be  given  alcohol.  If  alcohol  is  admin- 
isteied  there  should  be  a  reason  for  it.  It  is  unnecessary  even 
to  touch  on  the  long  discussion  as  to  whether  or  not  alcohol 
is  a  cardiac  stimulant.  Certain  it  is  that  alcohol  dilates  the 
peripheral  blood  vessels,  and  certain  it  is  also  that  this  dilata¬ 
tion  tends  to  promote  the  radiation  of  heat  and  an  increased 
perspiration.  Consequently,  the  administration  of  ^mall  doses 
of  alcohol  has  many  times  a  physiologic  reason.  Such  dilata¬ 
tion  of  the  peripheral  blood  vessels  also  tends  to  diminish  in¬ 
ternal  congestions,  and  to  relieve  a  laboring  heart.  Conse¬ 
quently,  in  most  cases  of  typhoid  fever  a  small  amount  of  alco¬ 
hol  in  the  form  of  brandy  or  whisky,  in  one  or  two  teaspoon¬ 
ful  doses  every  six,  or  at  most  every  three  hours,  will  do  noth¬ 
ing  but  good. 

There  is  probably  also  no  question  that  a  small  amount  of 
alcohol  will  protect,  during  the  fever  process,  a  certain  amount 
of  fat  in  the  body  and  perhaps  delay  the  wasting. 

On  the  other  hand,  to  rely  on  alcohol  as  a  stimulant  in 
actual  caidiac  failure  is  a  mistake,  although  its  proper  admin¬ 
istration  for  days  before  may  prevent  cardiac  failure  from 
occurring.  In  other  words,  large  doses  of  alcohol  should  never 
be  given,  and  the  above  amounts  are  sufficient. 
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The  administration  of  alcohol  should  not  be  begun  until  the 
pulse  is  110  or  more.  If  under  its  action  the  pulse  becomes 
strong  and  bounding,  the  face  flushed,  the  tongue  dry,  and 
the  breath  gives  off"  the  odor  of  alcohol,  too  much  has  been 
given.  There  is  no  question  that  many  times  delirium  in 
typhoid  fever  has  been  caused  by  alcohol  and  not  by  the  fever. 

During  the  latter  part  of  this  disease,  if  the  circulation  be¬ 
gins  to  fail  and  the  heart  becomes  weak,  reliance  should  be 
placed  on  strychnin  sulphate,  which  is  best  given  in  soluble 
tablets  each  containing  1/30  grain.  The  frequency  of  admin¬ 
istration  should  be  one  tablet  every  six  hours,  and  this  should 
not  be  increased  except  in  emergencies.  If  the  circulation  does 
not  improve,  the  dose  of  strychnin  should  be  administered 
hypodermically,  either  twice  or  four  times  in  twenty-four 
hours,  if  ddemed  necessary.  When  given  twice  in  twenty-four 
hours,  at  twelve-hour  intervals,  on  the  alternate  six-hour  in¬ 
tervals  the  tablet  should  be  given  by  the  mouth. 

While  at  any  time  an  extra  dose  of  strychnin  may  be  given 
hv  hypodermic  if  needed,  the  interval  before  the  next  injec¬ 
tion  should  then  be  extended.  Under  no  circumstances  should 
strychnin  be  pushed  much  beyond  the  above  amounts  and  fre¬ 
quency  advised.  Strychnin  can  so  act  on  the  heart  as  to  pre¬ 
vent  its  properly  dilating  during  diastole. 

A  cup  of  strong  coffee,  especially  in  the  morning,  will  add 
its  quota  toward  cardiac  stimulation  if  such  is  needed.  Ad¬ 
renalin  solution  or  suprarenalin  solution  (1  to  1,000),  in  five- 
drop  doses  in  an  equal  amount  of  water,  dropped  on  the  tongue 
and  repeated  every  fifteen  minutes  for  three  or  four  times, 
will  be  found  a  valuable  cardiac  and  circulatory  stimulant  in 
emergencies.  This  drug,  however,  should  not  be  continued  too 
long  nor  repeated  too  frequently,  and  is  best  reserved  for 
emergencies.  Digitalis  should  never  be  given  in  typhoid  fever. 
Strophanthus  in  small  doses  may  be  administered  during  the 
convalescence. 

6.  TREATMENT  OF  TROUBLESOME  SYMPTOMS  OR  COMPLICATIONS. 

The  early  headache  will  be  stopped  by  the  antipyretic  meas¬ 
ures  suggested,  and  the  ice-cap  later  will  generally  relieve  this 
condition. 

Tf  there  are  meningeal  symptoms,  the  hair  should  ordinarily 
be  cut  so  that  the  cold  applications  will  be  more  effectual. 

Sleeplessness  is  generally  best  combated  by  a  small  dose  of 
morphin,  and  1/10  grain  morphin  sulphate  is  generally  suf¬ 
ficient  If  meningitis  is  present,  a  few  doses  of  hyoscin  hydro- 
bromate  may  be  needed  (1/200  of  a  grain,  given  hypodermati¬ 
cally).  Ordinarily,  morphin  should  not  be  given  in  meningitis. 

Constipation,  as  above  stated,  should  be  prevented,  and  trou¬ 
blesome  diarrheas  are  also  prevented  by  the  above  treatment. 

Tympanites  is  a  symptom  so  hard  to  combat  and  so  danger¬ 
ous  that  its  treatment  is  prophylactic,  and  the  management 
of  the  bowels  above  described  will  generally  prevent  this 
symptom.  If  it  occurs,  the  ice  coil  on  the  abdomen,  glycerin 
enemata,  and  oil  of  turpentine  by  the  mouth  represent  the 
best  methods  of  removing  it.  The  rectal  tube  is  rarely  of  any 
avail.  The  hypodermatic  administration  of  aseptic  ergot  or 
atropin  sulphate  is  sometimes  of  benefit. 

If  intestinal  hemorrhage  occurs,  morphin  should  be  admin¬ 
istered  hypodermatically,  all  food  withheld  and  developments 
awaited.  If  the  hemorrhage  has  been  severe,  all  the  methods 
used  for  reviving  a  patient  with  internal  hemorrhage  should 
be  tried.  Whether  or  not  laparotomy  should  be  done  must  be 
decided  by  the  individual  case. 

Some  clinicians  believe  that  the  administration  of  some 
preparation  containing  tannic  acid  during  the  week  when  in¬ 
testinal  hemorrhage  is  most  likely  to  occur  in  typhoid  fever 
tends  to  prevent  this  complication.  This  is  very  doubtful,  but 
if  the  drug  is  given  it  should  be  in  small  doses,  and  one  of  the 
preparations  that  will  not  irritate  the  stomach.  It  would  be 
much  more  rational  all  through  the  course  of  the  disease  to 
administer,  daily,  a  small  amount  of  gelatin  in  the  form  of 
wine  jelly. 


If  perforation  occurs,  surgical  counsel  should  be  obtained 
and  immediate  surgical  interference  discussed.  The  only  treat¬ 
ment  advisable  for  this  condition  is  morphin  hypodermatically, 
the  withholding  of  food,  and  the  local  application  of  an  ice 
poultice. 

tied  sores  are  generally  prevented  by  efficient  nursing.  The 
first  discoloration  of  the  skin  of  a  part  should  cause  that  part 
to  be  relieved  from  pressure  by  rubber  ring  cushions,  or  some 
other  device.  Gentle  massage  of  the  part  with  some  fat,  such 
as  Adeps  Icmce  hydrosus,  and  if  the  skin  is  broken,  the  frequent 
bathing  with  peroxid  of  hydrogen  solution  will  almost  in¬ 
variably  prevent  actual  breaking  down  of  tissue. 


7.  TIIE  MANAGEMENT  OF  CONVALESCENCE. 


The  return  of  a  patient  to  active  life  after  typhoid  fever 
should  be  slow,  even  if  his  strength  and  apparent  health  seem 
to  allow  more  rapid  complete  recovery.  This  means  that  every 
detail  of  his  convalescence  should  be  made  as  slow  as  he  ami 
the  family  will  allow.  He  certainly  should  not  be  allowed  to 
sit  up  or  to  take  solid  f<k>d  until  he  has  been  without  tem¬ 
perature  for  ten  days,  and  except  for  some  simple  tonic,  the 
first  aim  should  be  to  stop  all  medication  that  may  have  been 
deemed  necessary.  The  patient  should  be  allowed  to  begin 
to  sit  up  before  he  is  allowed  solid  food.  The  return  to  his 
regular  diet  should  be  very  gradual,  adding  first  one  article  of 
food  and  then  another,  and  noting  the  amount  of  indigestion 
that  it  may  cause. 

Constipation  is  the  most  troublesome  symptom  to  treat, 
and  is  almost  invariably  present.  The  best  laxative  to  use  is 
cascara  in  sufficient  dose,  and  perhaps  best  in  small  doses  three 
times  a  day,  one  of  the  better  tasting  fluid  preparations  being 

selected. 

Baldness. 


The  following  is  recommended  by  Ewald  (La  Tribune  Medi¬ 
cate,  January,*  1907)  : 


R.  gm.  or  c.c. 

Tincturse  cantharidis  .  5 

Balsami  peruviani  .  10 

Olei  rosmarini  .  2 

Cerse  albae .  10 

Petrolati  . .  75 


M.  et  sig. :  Rub  a  small  portion  daily  into  the 


fi3i 

3iiss 

or  m. xxx 
3iiss 
^ii’S 
bald  scalp. 


A  Dusting  Powder  for  Rubber  Gloves. 

R.  gm.  or  c.c. 

Alumini  sulphatis 

Aeidi  borici,  . aa  15 1  or  Sss 

M.  et  sig.:  Use  for  powdering  the  inside  of  rubber  gloves  to 
prevent  perspiration. — Medical  Review  of  Reviexcs. 


Pharmacology 


Liquid  Predigested  Foods. 

The  Lancet  (London),  comments  on  the  report  on  the  so- 
called  medicinal  foods  (The  Journal,  May  11,  1907,  1012, 
and  June  1,  1866)  as  follows: 

The  Council  on  Pharmacy  and  Chemistry  of  the  American 
Medical  Association  has  recently  published  a  report  by  a  sub¬ 
committee  which  was  appointed  to  examine  the  various  “liquid  ' 
foods,”  “medicinal  foods,”  or  “predigested  foods,”  as  found  on 
the  market  in  large  numbers.  These  foods  are  solutions  con¬ 
taining  as  the  essential  constituents  small  amounts  of  protein 
substances  and  carbohydrates  preserved  by  alcohol.  In  the 
preparation  of  such  foods  the  protein  substances  should  oe  con¬ 
verted  into  soluble  peptones  and  proteoses  by  means  of  en¬ 
zymes.  The  protein  content  of  the  various  liquid  foods  exam¬ 
ined  ranged  from  0.5  to  more  than  6  per  cent.  The  carbohy¬ 
drates  present,  amounting  to  from  0.55  to  more  than  15  per 
cent.,  included  sucrose,  maltose,  glucose,  invert  sugar,  and  dex¬ 
trin.  The  amount  of  alcohol  varied  from  12  to  19  per  cent. 
Some  of  the  foods  contained  a  large  proportion  of  glycerin. 
Their  nutritive  value  depends  on  the  amounts  of  protein  and 
carbohydrate  present,  and  these  in  many  of  the  cases  examined 
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represented  only  one-third  the  calorific  value  of  milk,  while 
but  a  few  possessed  twice  the  calorific  value  of  milk.  The 
Council  has  concluded  that  none  of  the  commercial  liquid  medi¬ 
cinal  foods  examined  contain  sufficient  food  material  to  main¬ 
tain  normal  nutrition.  A  man  doing  moderate  work  requires 
an  amount  of  food  capable  of  supplying  energy  equal  to  3,000 
calories  per  day  and  in  sickness  about  one-half  this  amount. 
The  average  daily  dose  of  the  “liquid  foods”  supplies  only  from 
10  to  111  calories,  based  on  the  protein  and  carbohydrate 
present.  It  is  calculated  that  to  sustain  the  vitality  of  a 
patient  during  a  serious  illness  about  2  liters  of  milk,  giving 
1.430  calories,  are  required.  Even  if  the  alcohol  is  considered 
to  have  direct  food  value  it  would  be  necessary  to  administer 
from  700  to  1,500  c.c.  of  the  “medicinal  foods”  to  supply  the 
same  amount  of  energy.  But  in  many  cases  the  amount  of 
alcohol  exhibited  by  these  quantities  would  keep  the  patient  in 
a  continuous  state  of  alcoholic  stupor.  From  these  considera¬ 
tions  it  is  clear  that  a  patient  would  starve  when  these  prepa¬ 
rations  are  given  in  the  doses  that  are  recommended.  Unless 
the  advised  daily  dose  of  a  “liquid  food”  contains  at  least  100 
calories,  exclusive  of  alcohol  and  glycerin,  it  should  not  be  de¬ 
pended  on  to  sustain  life  even  for  a  limited  period.  The  Coun¬ 
cil  recommends  that  “liquid  foods”  should  yield  at  least  8.R 
per  cent,  of  solids  on  evaporation  and  should  possess  at  least 
as  much  nutritive  value  as  milk.  One-fourth  of  the  nutritive 
value,  exclusive  of  alcohol  and  glycerin,  should  reside  in  the 
nitrogenous  matter.  Further,  the  protein  matter  should  be 
converted  by  enzymes — e.  g.,  pepsin  and  pancreatin — and  not 
by  acids  or  by  heat,  as  it  is  held  by  some  observers  that  the 
products  in  the  last-named  cases  may  be  toxic  and  dangerous. 

Purity  of  Commercial  Hexamethylenamin. 

The  publicity  given  in  these  columns  to  the  fact  that  hex- 
amethylene  tetramin,  which  was  placed  in  the  last  edition  of 
the  Pharmacopeia  as  hexamethylenamin,  is  on  the  market 
under  a  variety  of  names,  as,  for  instance,  aminoform,  formin, 
cystogen,  uriform,  hexamin,  etc.,  has  caused  some  of  the^e 
proprietaries  to  be  advertised  as  superior  to  and  purer  than  all 
others — hence  to  be  preferred  by  the  physician;  physicians, 
therefore,  should  indicate  these  in  their  prescriptions.  To  de¬ 
termine  whether  or  not  any  such  claims  are  true,  Daniel  Base, 
professor  of  chemistry  in  the  department  of  pharmacy  of  the 
University  of  Maryland,  made  an  examination  of  the  various 
brands  on  the  market,  including  commercial  samples  of  the 
drug  under  the  official  name  and  also  samples  that  sold  under 
various  trade  names.  His  results  show  that  all  the  brands  are 
free  from  more  than  a  trace  of  ammonia  or  formaldehyd,  and 
that  the  strength  of  all  is  practically  the  same,  closely  ap¬ 
proximating  100  per  cent.,  and  pure.  Hence,  we  may  feel  sure 
that  in  prescribing  the  substance  by  its  official  title,  we  shall 
get  as  good  an  article  as  if  we  should  specify  any  one  of  the 
proprietary  preparations.  It  is  certainly  encouraging  to  learn 
of  such  disinterested  investigation,  and  it  is  to  be  hoped  other 
pharmaceutical  and  medical  schools  will  encourage  such  in¬ 
vestigation  as  this  by  Professor  Base. 


Fighting  the  Substitution  Evil. 

In  all  lines  of  commercial  life  the  evil  of  substitution  has 
reached  such  proportions  as  to  demand  serious  attention. 
Numerous  high-class  magazines  have  instituted  an  aggressive 
campaign  against  this  particularly  contemptible  form  of  fraud, 
and  the  public  is  being  educated  to  refuse  the  “just  as  good” 
article  and  accept  only  the  product  called  for.  To  the  physi¬ 
cian,  as  a  purchaser  of  drugs,  either  for  himself  or  by  pre¬ 
scriptions  for  his  patients,  this  question  appeals  with  particu¬ 
lar  force.  In  the  purchase  of  ordinary  merchandise,  the  sub¬ 
stitution  of  an  inferior  and  cheaper  product  by  the  retailer 
results  only  in  disappointment  and  monetary  loss.  In  the 
purchase  of  medicines  on  prescription,  however,  the  health  and 
possibly  the  life  of  the  patient  is  at  stake,  as  well  as  the  pro¬ 
fessional  reputation  of  the  physician.  Scientific  accuracy  in  the 
treatment  of  disease  is  an  impossibility  unless  the  physician 
may  be  assured  that  the  drug  for  which  he  calls  is  invariably 
furnished.  It  is  gratifying  to  find  one  of  the  large  pharma¬ 
ceutical  houses  attacking  the  substitution  evil  in  an  energetic 
and  effective  way.  This  firm  has  had  prescriptions,  calling  for 
one  of  its  particular  products,  an  official  preparation,  presented 
at  various  drug  stores  in  the  larger  cities.  The  drugs  as  dis¬ 


pensed  were  sealed  and  delivered  to  the  firm  and  then  sub¬ 
jected  to  analysis.  A\  hen  substitutes  have  been  dispensed,  the 
name  and  address  of  the  druggist  perpetrating  the  fraud  have 
been  printed  in  an  explanatory  form  letter  and  mailed  to  physi¬ 
cians  in  the  same  city.  This  seems  an  eminently  equitable 
way  of  dealing  with  men  who  are  willing  to  play  fast  and 
loose  with  the  health  of  the  physician’s  patients  and  the  repu¬ 
tation  of  the  physician  himself. 

The  point  is  not  whether  a  certain  firm’s  products  are  one 
of  the  best  or  whether  they  are  even  good.  It  is  right  to  as¬ 
sume  that  when  a  physician  calls  for  a  drug  made  by  a  par¬ 
ticular  firm  he  has  found  by  clinical  experience  that  that 
drug  gives  a  definite  therapeutic  effect  which  he  can  interpret. 
It  is  also  fair  to  assume  that  any  firm  putting  out  a  given 
product  that  by  its  quality  establishes  a  demand  shall  have 
some  assurance  that  an  inferior  article  will  notobe  substituted 
when  its  own  preparations  are  called  for.  The'  prevalence  of 
the  substitution  evil  is  one  of  the  things  that  makes  pharma¬ 
ceutical  houses  hesitate  to  sell  their  products  under  the  scien¬ 
tific  name,  relying  on  the  physician  to  designate  the  particular 
brand  of  drug  wanted.  The  result  is  the  thousand  and  one 
trademarked  names  that  exist  to  the  confusion  of  pharmacol¬ 
ogy  and  the  detriment  of  scientific  medicine. 
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A  New  Disease. 

Frederick,  S.  D.,  Sept.  9,  1907. 

To  the  Editor: — In  the  northeastern  part  of  South  Dakota 
and  the  southeastern  part  of  North  Dakota  during  the  last 
few  weeks  an  epidemic  has  appeared  of  what  is  apparently 
a  new  infectious  disease.  I  have  seen  about  sixty  cases  and 
other  physicians  have  had  a  similar  experience.  None  of  them,  so 
far  as  I  know,  has  made  a  definite  diagnosis,  and  those  with 
whom  I  have  conversed  have  considered  it  a  new  disease.  The 
malady  attacks  children  and  young  adults  by  preference; 
I  have  seen  but  three  cases  in  people  over  35.  The  symp¬ 
toms  seem  to  be  more  severe  in  patients  from  20  to  35 
years  of  age.  The  proportion  of  females  attacked  to  that  of 
males  is  as  three  to  one.  Many  more  cases  occur  during  the 
hot,  dry  days  than  during  the  moist,  cool  ones.  As  to  condi¬ 
tion  of  life,  there  are  just  as  many  victims  among  the  well-to- 
do  and  well  nourished  as  among  the  poor  and  poorly  nourished. 
Loss  of  sleep,  worry  and  overwork  seem  to  be  strong  predis¬ 
posing  factors.  I  have  noted  that  those  affected  have  used 
milk  largely  as  a  beverage,  and  this  may  account  for  the 
greater  prevalence  among  women  and  children. 

Symptoms:  The  incubation  period  is  unknown.  The  patient 
complains  of  chilly  sensations,  general  aching,  anorexia,  and 
colicky  pains  about  the  umbilicus.  These  are  followed  by  a 
terrific  headache  coming  on  suddenly  and  reaching  its  maxi¬ 
mum  in  twenty-four  hours.  Very  severe  pain  in  the  eyeball 
is  complained  of  and  there  is  intense  photophobia.  Severe  pain 
in  the  back  of  the  neck  and  in  the  lumbar  region  is  felt.  The 
temperature  rises  to  about  102.5  F.  at  the  end  of  the  second 
twenty-four  hours  and  gradually  declines  to  become  normal  or 
subnormal  on  the  third  or  fourth  day.  Violent  emesis  occurs 
during  the  second,  third  or  fourth  day  and  seems  to  afford 
transient  relief.  Generally,  the  patients  are  constipated 
through  the  attack,  but  some  suffer  from  diarrhea  during  con¬ 
valescence.  The  pulse  is  about  100,  but  drops  to  40  or  50  as 
temperature  declines  to  normal.  Patients  suffer  much  from 
cold  extremities  during  and  after  an  attack. 

Some  patients  are  almost  maniacal;  all  moan  and  groan 
much,  and  occasionally  one  is  slightly  comatose  for  a  couple 
of  days,  especially  if  the  kidneys  are  affected.  Albuminuria 
is  present  in  most  cases,  sometimes  of  severe  grade.  Pain  in 
the  eyeball  is  the  last  symptom  to  disappear,  and  patients 
complain  of  being  “light-headed”  for  some  days.  The  pupils 
are  equal  and  react  to  light.  There  is  no  strabismus,  no  re¬ 
traction  of  the  head  and  no  Ivernig’s  sign.  In  the  severe  cases 
some  impairment  of  hearing  has  been  noted  for  some  weeks 
after  an  attack.  There  are  no  fatalities. 
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Treatment  is  not  satisfactory.  The  only  measures  which 
I  have  found  of  value  are  free  purgation  with  calomel,  ice  to 
the  head,  counter  irritation  to  the  back  of  the  neck,  hot  foot¬ 
baths,  and  confinement  to  a  darkened  room.  Acetanilid,  phen- 
acetin,  the  bromids,  codein,  etc.,  seem  to  aggravate  rather  than 
relieve  the  pain.  Massive  doses  of  morphin  hypodermically 
will  give  relief  for  two  or  three  hours,  after  which  the  pain 
seems  accentuated.  I  have  given  up  the  use  of  all  analgesics 
except,  perhaps,  one  hypodermic  of  morphin  in  exceptionally 
severe  cases. 

Owing  to  the  distance  to  the  nearest  laboratory  no  bacterio- 
logic  examinations  could  be  made.  My  impression  is  that  the 
disease  is  due  to  an  infection  by  way  of  the  gastrointestinal 
tract  and  that  probably  the  causative  agent  is  transmitted  by 
infected  milk., 

If  other  physicians  have  seen  a  disease  similar  to  the  one 
here  described  it  is  hoped  that  they  will  communicate  the 
results  of  their  experience.  W.  E.  Clark. 

Professor  Grancher’s  Work  on  Early  Diagnosis  of  Tuberculosis. 

Asheville,  N.  C.,  Sept.  27,  1907. 

To  the  Editor:—!  wish  to  add  a  few  words  to  your  notice  in 
The  Journal,  August  10,  of  the  death,  on  July  13,  of  Prof. 
J.  J.  Grancher  of  Paris.  It  was  not  my  privilege  to  know  this 
great  teacher  personally,  but  the  profession  is  indebted  to  him 
for  hi.s  superb  work,  “Maladies  de  VAppareil  Respiratoire,  Aus¬ 
cultation  et  Tuberculose,”  one  of  the  keenest  and  fnost  master¬ 
ful  analyses  of  the  signs,  especially  of  the  auscultatory  signs, 
of  tuberculosis.  This  book,  more  than  anv, other,  probablv, 
has  influenced  the  modern  views  of  these  signs  in  this  disease, 
and,  it  is  to  be  regretted,  is  too  little  known  in  this  country. 
It  seems  appropriate  that  his  death  should  serve  to  call  it 
to  the  attention  of  our  profession.  The  main  facts  of  his  use¬ 
ful  life,  his  activity  in  the  crusade  against  tuberculosis  in 
childhood,  etc.,  wTere  brought  out,  but  The  Journal  failed  to 
dwell  on  his  position  as  a  leader  in  the  study  of  the  early 
signs  of  tuberculosis  of  the  lungs.  German  medical  works 
are  so  excellent  that  in  this  country  we  are  apt  to  turn  to 
them  alone,  of  those  in  foreign  languages,  and  to  neglect  other 
authors;  but,  whatever  be  the  relative  value  of  the  medical 
works  of  France  or  Germany,  Grancher’s  “Respiratory  Dis¬ 
eases”  is  a  book  American  phvsicians  can  not  afford  to  neg¬ 
lect.  Many  of  the  views  advanced  in  it,  as  to  the  early  signs 
of  tuberculosis,  have  been  adonted  by  most  of  the  advanced 
leaders  of  medical  thought  in  this  line,  such  men  as  Turban  and 
Sahli  acknowledging  their  correctness.  So  original  a  work  is 
sure  to  stimulate  thought,  and  every  physician  will  find  in  it 
valuable  suggestions.  I  trust  that  some  one  may  translate  it 
and  thus  put  it  within  the  reach  of  all.  I  need  not  here  refer  to 
his  other  wTork  independently  or  in  connection  with  the  great 
Pasteur,  for  I  have  written  only  to  lay  stress  on  his  distin¬ 
guished  services  as  a  diagnostician.  Like  the  great  Laennec, 
he  died  finally  of  the  disease,  whose  terrors  he  did  so  much 
to  mitigate,  after  fighting  it  in  his  own  bodv  for  thirty 
years;  but  in  France,  and  let  us  hope  in  other  lands  also,  he 
will  not  soon  be  forgotten,  and  his  teachings  will  be  a  not 
unimportant  step  in  that  road  which  is  slowly  but  surely  lead¬ 
ing  us  to  the  truth.  Charles  L.  Minor. 

Relation  of  Albuminous  Putrefaction  in  the  Intestines  to 
Arthritis  Deformans — Andrews  and  Hoke,  in  the  American 
Journal  of  Orthopedic  Surgery,  stHe  that  though  so  far  no 
measures  have  been  carried  out  with  the  object  of  increasing 
tonicity  of  the  stomach  and  intestinal  musculature,  this  must 
constitute  an  important  factor  in  the  treatment.  Stress  must 
also  be  laid  on  a  certain  amount  of  daily  outdoor  exercise. 
There  is  a  profound  change  in  the  metabolism  of  the  tissues 
of  the  entire  body,  and  when  exericse  can  not  be  taken,  mas¬ 
sage  is  of  great  value.  The  patients  must  have  a  great  deal  of 
fresh  air  when  sleeping.  The  function  of  the  skin  must  be 
stimulated  and  the  skin  utilized  as  an  emunctory  by  the  use 
of  baths  and  hot  air.  In  a  large  proportion  of  cases  in  which 
serious  joint  changes  have  taken  place,  relief  is  impossible 
without  an  appropriate  combination  of  surgical  operation, 
treatment  with  anparatus  and  the  general  medical  and  diet¬ 
etic  measures  outlined. 
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Surgery,  Its  Principles  and  Practice,  by  Various  Authors. 
Edited  by  William  Williams  Keen,  M.D.,  LL.D.,  Professor  of  the 
Principles  of  Surgery  and  of  Clinical  Surgery.  Jefferson  Medical 
College,  Philadelphia.  Volume  II',  with  579  Illustrations.  Cloth. 
Pp.  920.  Price,  $7.00  net.  Philadelphia :  W.  B.  Saunders  Com¬ 
pany,  1907. 

In  this  volume  are  considered  the  “Diseases  of  Bones  and 
Joints,”  “Fractures,”  “Dislocations,”  “Orthopedics,”  and  “Dis¬ 
eases  of  the  Muscles,  Lymphatics,  Skin,  Nerves  and  Spine.” 
The  chief  criticism  to  be  made  of  the  chapter  on  “Diseases  of 
the  Bones”  is  that  in  many  places  it  is  too  condensed  and 
lacks  in  detail.  For  instance,  tuberculosis  of  bone  is  covered 
in  three  pages,  more  than  half  of  one  of  which  is  occupied  by 
an  illustration.  This  subject  is  too  important  to  be  dismissed 
so  cursorily  in  a  work  of  this  magnitude.  In  the  treatment  of 
chronic  bone  abscesses  to  advise  one  “to  sterilize  as  far  as 
possible  such  a .  cavity  and  then  fill  it  with  blood  clot,  close 
the  skin  over  the  clot  and  trust  to  the  organization  of  the 
clot,”  is  not  giving  sufficient  detail  to  enable  one  unfamiliar 
with  the  technic  to  employ  the  method  successfully.  The 
chapter  on  tumors  of  the  bones  is  very  disappointing  on 
account  of  its  extreme  brevity. 

Fractures  and  dislocations  are  covered  in  a  satisfactory  man¬ 
ner  and  commendable  conservatism  shown  regarding  the  ques¬ 
tion  of  operating  on  simple  uncomplicated  fractures  which 
seems  to  be  the  present-day  rage  of  some  operators.  Diseases 
of  the  joints  are  described  very  concisely  and  briefly,  and  while 
both  of  these  are  excellent  qualities,  they  may  be  carried  too 
far,  as  is  frequently  done  here.  For  instance,  the  practitioner 
who  is  looking  for  advice  as  to  the  treatment  of  some  of  his 
joint  cases  will  be  disappointed  on  finding  too  frequently  the 
simple  sentence,  “No  satisfactory  treatment  has  been  formu¬ 
lated.” 

The  pathology  of  the  surgical  disorders  of  the  nervous  sys¬ 
tem  is  well  presented,  but  the  subject  is  left  in  an  unsatis¬ 
factory  condition  because  of  the  omission  of  the  clinical  side. 
A  chapter  which  deserves  particular  mention  is  that  on  “Trau¬ 
matic  Neurasthenia,  Traumatic  Hysteria  and  Traumatic  In¬ 
sanity.”  These  subjects  are  presented  in  a  clear,  instructive 
and  practical  manner  and  should  be  caretullv  studied  by 
every  one  who  has  to  deal  with  personal  injury  cases,  concern¬ 
ing  which  so  much  fraud  is  constantly  practiced.  Under  the 
treatment  of  tic  douloureux  no  mention  is  made  of  intracranial 
operations,  although  much  space  is  devoted  to  peripheral  oper¬ 
ations  which  find  little  use  at  the  present  time. 

The  chapter  on  “Surgical  Diseases  of  the  Skin  and  Surgical 
Diseases  of  the  Spine”  are  very  good,  and  under  the  latter  the 
author  very  properly  discourages  promiscuous  operations  on 
fractures  of  the  spine  with  injury  to  the  cord,  which  are  some¬ 
times  performed  with  the  vain  hope  that  if  nothing  is  gained 
nothing  can  be  lost.  The  workmanship  and  general  makeup  of 
the  volume  are  fully  in  keeping  witn  that  of  the  first-  vol¬ 
ume  previously  mentioned  in  these  pages. 

Text-Book  of  Physiologic  Chemistry  for  Students  of  Medicine 
and  Physicians.  By  Charles  E.  Simon,  B.A.,  M.D.,  Professor  of 
Clinical  Patho'ogy  at  the  Baltimore  Medical  College.  Third  Edi¬ 
tion,  Thoroughly  Itevised.  Cloth.  Pp.  490.  Price,  $3.25.  Phila¬ 
delphia  and  New  York  ;  Lea  Bros.  &  Co.,  1907. 

In  this  edition  the  author  has  endeavored  to  bring  the  trea¬ 
tise  up  to  date  without  increasing  the  size;  this  has  been  a 
somewhat  difficult  task,  considering  the  amount  of  literature 
put  forth  within  the  last  three  years.  The  task  seems,  how¬ 
ever,  to  have  been  accomplished  satisfactorily  and  the  work 
still  retains  its  well-deserved  position  among  reliable  text¬ 
books  on  this  important  subject. 

Care  of  the  Baby.  A  Manual  for  Mothers  and  Nurses,  Contain¬ 
ing  Practical  Directions  for  the  Management  of  Infancy  and  Child¬ 
hood  in  Health  and  Disease.  By  J.  P.  Crozer  Griffith,  M.D.,  Clinical 
Professor  of  Diseases  of  Children  in  the  University  of  Pennsylvania. 
Fourth  Edition,  Thoroughly  Revised.  Cloth.  Pp.455.  Price,  $1.50 
net.  Philadelphia  :  W.  B.  Saunders  Co.,  1907. 

This  little  book  has  been  improved  by  addition  of  matter 
necessary  to  bring  the  text  up  to  date  and  of  a  large  number 
of  illustrations.  The  advice  to  mothers  and  prospective  moth¬ 
ers  is  sound  and  not  calculated  to  teach  parents  to  dispense 
with  a  physician’s  advice,  but  rather  to  teach  them  the  indica¬ 
tions  for  consulting  a  physician.  Some  of  the  formulas  for 
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lotions  and  other  local  applicants  might  well  have  been  omit¬ 
ted  from  a  book  intended  for  the  laity,  as  also  formulas  in  the 
appendix  for  such  things  as  laxative  alkaline  mixture,  chalk 
and  bismuth  mixture,  and  Jeaunel’s  general  antidote  for  poi¬ 
soning.  The  second  appendix  contains  a  description  of  some  of 
the  principles  of  infant  feeding,  and  in  it  the  author  urges 
on  mothers  the  entire  avoidance  of  the  responsibility  of  the 
selection  of  an  infant’s  diet.  On  the  whole  the  book  is  more 
suited  for  nurses  than  for  the  laity. 

Manual  of  Diseases  of  the  Ear,  Nose  and  Throat.  By  John 
H.  Johnson  Kyle,  B.S.,  M.D.,  Professor  of  Clinical  Otology,  Ithin- 
ology  and  Laryngology  in  the  Medical  College  of  Indiana,  Depart¬ 
ment  of  Medicine  of  Purdue  University.  Second  Edition,  Revised 
and  Enlarged.  With  169  Illustrations.  Flexible  Leather.  Pp.  627. 
Price,  $3.00  net.  Philadelphia:  P.  B'.akiston’s  Son  &  Co.,  1907. 

The  book  takes  up  in  order  embryology,  normal  anatomy, 
bacteriology  and  pathology,  methods  of  examination,  special 
instruments,  general  'therapeutics  of  the  ear,  nose  and  throat, 
then  the  various  diseases.  Its  handy  size  and  neat  morocco 
binding  make  it  an  attractive  as  well  as  useful  addition  to 
the  practitioner’s  library. 

Materia  Medica  and  Pharmacy.  .  By  Reynold  Wehb  Wilcox, 
M.A.,  M.D..  LL.D.,  Professor  of  Medicine  at  the  New  York  Po«t- 
Graduate  Medical  School  and  Hospital,  etc.  Seventh  Edition,  Re¬ 
vised.  Cloth  Pp.  490.  Trice,  $2.50  net.  Philadelphia :  P. 
Blakiston’s  Son  &  Co.,  1807. 

In  this  edition  every  effort  at  condensation  has  been  made 
so  far  as  compatible  with  clearness.  The  botanical  classifica¬ 
tion  of  drugs  of  vegetable  origin  has  been  abandoned  for  one 
based  on  therapeutic  effect.  A  similar  plan  has  been  followed 
with  drugs  of  animal  origin,  but  it  is  somewhat  surprising  to 
see  canthandes  classed  as  having  a  mechanical  action.  By 
the  process  of  condensation  the  size  of  the  book  has  been  re¬ 
duced  from  598  to  468  pages. 

Morris’s  Human  Anatomy.  A  Complete  Systematic  Treatise  by 
English  and  American  Authors.  Edited  by  Henry  Morris,  M.A.,  and 
M.B.,  Lond.,  F.R.C.S.  Eng.,  President  of  the  Royal  College  of  Sur¬ 
geons,  England,  and  J.  Playfair  McMurrich,  A.M.,  Ph.D.,  Profess'or 
of  Anatomy,  University  of  Michigan.  Illustrated.  Fourth  Edition, 
Revised  and  Enlarged.  In  Five  Parts.  Cloth.  Part  IV.  Organs  of 
I livestion.  Etc.  :  Price  $1.50.  Part  V,  Surgical  and  Topographical 
Anatomy;  Price,  $1.00.  Philadelphia:  P.  Blakiston's  Son  &  Co., 
1907. 

Parts  IV  and  V  of  Morris’s  Anatomy  complete  the  work  and 
are  of  the  same  character  of  the  volumes  that  have  been  previ¬ 
ously  reviewed.  Part  IV  takes  up  the  anatomy  of  the  viscera 
and  Part  V  treats  of  topographic  and  surgical  anatomy.  The 
treatment  in  both  sections  is  satisfactory  and  these  parts  are 
among  the  most  useful  sections  of  the  work. 

Practical  Medicine  Series.  Under  the  General  Editorial  Charge 
of  Gustavos  P.  Head,  M.D.,  Professor  of  Laryngology  and  Rhin- 
ology,  Chicago  Postgraduate  Medical  School.  Vol.  III.  The  Eve, 
Ear,  Nose  and  Throat.  Edited  by  C.  A.  Wood,  C.M.,  M.D.,  D.C.L., 
A,  II.  Andrews,  M.D.,  and  G.  P.  Head,  M.D.  Series  1907.  Cloth. 
Pp.  353.  Price,  $1.50.  Chicago  :  The  Year  Book  Publishers. 

This  volume  purports  to  give  the  most  important  facts 
brought  out  in  the  literature  of  the  preceding  year.  It  con¬ 
tains  forty-one  illustrations  and  sixteen  full-page  plates, 
showing  interesting  anatomic  conditions  and  specimens,  im¬ 
proved  instruments  and  methods  of  procedure. 
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NEW  MEMBERS. 

List  of  new  members  of  the  American  Medical  Association 
for  the  month  of  September,  1907 : 


ALABAMA. 

Carswell,  F.  L.,  New  Decatur. 
Cooper,  J.  B.,  Birmingham. 
Dinsruore,  W.  W.,  Decatur. 

Dixon.  D.  I\,  Talladega. 

Holliday.  W.  H..  Birmingham. 
Jones,  T.  C.,  Athens. 

Lewis,  F.  P.,  East  Birmingham. 
Long,  Clarence,  Harris. 

Moorman.  Marion  II.,  Huntsville. 
Walker,  A.  A.,  Birmingham. 

ARIZONA. 

Rledsoe,  N.  C.,  Bisbee. 

Fassady,  David,  Bisbee. 

ARKANSAS. 

Arkebauer,  Charles,  Little  Rock. 
Dell,  C.  W.,  Greenwood. 


Borum,  IV.  IL,  Blytheville. 
Cowle,  Fannie  W.,  Hot  Springs. 
Hassell,  J.  W..  Searcy. 

Jones,  E.  B.,  Hartford. 

Kennedy,  E.  I,.,  Marmaduke. 
King,  J.  M.,  Greenwood. 

Love,  J.  G.,  Hartman. 

Madole,  B.  W.,  Danville. 

McGill,  A.  G.  Chidester. 
McMahan,  J.  E.,  Kendall. 

Moore,  J.  A.,  Lisbon. 

Pickett,  B.  E.,  Ravenden  Springs. 
Powell,  M.  F.,  Alexander. 
Puckett,  O.  E.,  Fitzhugh. 

Shaw,  J.  B.,  Sheridan. 

CALIFORNIA. 

Cluness,  W.  It.,  San  Francisco. 
Davidson,  J.  D.,  Fresno. 

Evans,  C.  W.,  Los  Angeles. 


Fisher,  J.  T.,  Los  Angeles. 
Griswold,  C.  IL,  M&desto. 
MacKay,  Emma  S.,  Berkeley. 
Mix,  P.  A..,  Towle. 

COLORADO. 

Coltrin,  F.  D.,  Grand  Junction. 
Goodloe,  Hart,  Canon  City. 
Graham,  E.  V.,  Silver  Plume. 
Lennox,  P.  M.,  Colorado  Springs. 

CONNECTICUT. 

Wight,  G.  D.,  Bethel. 

DELAWARE.. 

Cooper,  Smith,  Wilmington. 

DISTRICT  OF  COLUMBIA. 
Boyd,  G.  W.,  Washington. 
FLORIDA. 

Baer,  Herman,  Bradentown. 

GEORGIA. 

Vinson,  S.  L.,  Nichols. 


Chenoweth,  L.  C.,  Webb  City 
Dinwiddie,  T.  H..  Iligbee. 

Gibbs,  It.  T„  Mexico. 

Hall,  W.  A.,  St.  Louis. 

Kemp,  W.  P.,  Hale. 

Long,  J.  S.,  Joplin. 

Long,  L.  S.,  St.  Joseph. 

Patterson,  F.  A..  St.  Joseph. 
Powers,  II.  C.,  Clietwood. 
Pugsley,  F.  N„  Kansas  City. 
Sander,  C.  A.,  Marble  Ilill. 

Sanz,  George,  Webb  City. 
Shawhan,  R.  C.,  Hale. 

Varner,  A.  O.,  Union  Star. 
Whittington,  W.  L.,  Marshall. 

NEBRASKA. 

Medders,  D.  A.,  Omaha. 

NEW  HAMPSHIRE. 

Bowker.  C.  H.,  Berlin  (Temp,  in 
Washington,  D.  C.) 

Snow,  S.  D.,  North  Conway. 

NEW  JERSEY. 


ILLINOIS. 

Atkeisson,  J.  E.  H.,  Chicago. 
Conklin,  Alice  I.,  Chicago. 
Ferguson,  E.  C.,  Edwardsville. 
Friedrich,  L.  H.,  Chicago. 
Hewins,  C.  F.,  Loda. 

Jacobs,  E.  H.,  Chicago. 
Markley,  R.  W.,  Elgin. 

Metcalf,  H.  L.,  Springfield. 
Miller,  R.  N.,  Ellery. 

Patton,  Adelma  G.,  Monmouth. 
Trovillion,  C.  E.,  Metropolis. 

INDIANA. 

Cleveland,  W.  R.,  Evansville. 
Eberhardt,  W.,  Michigan  City. 
Luckey,  H.  R.,  Seymour. 

INDIAN  TERRITORY. 
Norvell,  B.  P.,  Muskogee. 

IOWA. 

Ellyson,  C.  W.,  Alta. 

Sheldon,  B.  L.,  Cedar  Rapids. 

KANSAS. 

Hughes,  P.  D.,  Kansas  City. 
Mann,  C.  A.,  Hutchinson. 

Uhls,  L.  L.,  Osawatomie. 

Wear,  R.  C.,  Baxter  Springs. 

KENTUCKY. 

Briggs,  W.  A.,  Bowling  Green. 
Cooper,  J.  R.,  Maysville. 
Marcum,  A.  B.,  Cave  City. 
Poole,  W.  A.,  Henderson. 
Stigall,  C.  G.,  Burnside. 


Mace,  Margaret,  N.  Wildwood. 
NEW  MEXICO. 

Holmes,  J.  G.,  Alamagordo. 
Whicher,  C.  M.,  Carlsbad. 

NEW  YORK. 

Barnett.  S.  S.,  New  York  City. 
Perry,  J.  M.,  Troy. 

Brewster,  G.  F.,  Middletown. 
Callahan,  E.  J.  West  New  Brigh¬ 
ton. 

Carey,  II.  W..  Troy. 

Colby,  G.  W.,  New  York  City. 
Craw,  N.  A.,  New  York  City. 
Dunham,  Theodore,  New  York 
City. 

Fraser,  R.  C.,  New  York  City. 
Hawley,  H.  B.,  Syracuse. 

Hess,  A.  F.,  New  York  City. 
Kantor,  W.  L.,  New  York  City. 
MacGuire,  D.  P.,  Tompkinsviile. 
Mackie,  D.  H.,  New  York  City. 
Maloney.  F.  W.,  Rochester. 
Mosler,  F.  H.,  New  York  City. 
Oberle,  J.  H.,  New  York  City. 
Parker,  J.  S.,  White  Plains. 
Price,  J.  A.,  New  York  City. 
Rogers,  E.  H.,  New  York  City. 
Ryan,  F.  J.,  Syracuse. 

Selden,  Robert,  Catskill. 

Whitney,  C.  F.  S.,  New  York  City. 
Wollner,  Henry,  New  York  City. 

NORTH  CAROLINA. 

Green,  T.  M.,  Wilmington. 

Patrick,  J.  E.,  New  Bern. 


LOUISIANA. 

DeBuys,  L.  R.,  New  Orleans. 
Lawrence,  P.  A.,  Dixie. 

MAINE. 

Fogg,  J.  S.,  Biddeford. 

Sanborn,  J.  W.,  Waldoboro. 

MARYLAND. 

Caruthers,  Fred,  Baltimore. 
Hachtel,  F.  W.,  Baltimore. 

Hood,  M.  B.,  Baltimore. 

Houff,  John,  Baltimore. 

Ullman,  Alfred,  Baltimore. 

MASSACHUSETTS. 

Cox,  Ann  C.,  Boston. 

Dewing,  L.  A.,  Boston. 

Felch,  L.  P.,  Boston. 

Hinchey,  Richard,  Waltham. 
Young,  Evangeline  W.,  Boston. 

MICHIGAN. 


NORTH  DAKOTA. 

Berg,  S.  A.,  Mayville. 
Brown,  W.  M.,  St.  Thomas. 
Kearney,  P.  F.,  Glen  Ullin. 

OHIO. 

Dimond,  E.  B.,  Toledo. 
Fassig,  J.  M.,  Zanesville. 
Fisher,  C.  E.,  Toledo. 

Frost,  G.  M.,  Hudson. 
Jacobi,  Frank,  Toledo. 

Lane,  Fred  W.,  Cambridge. 
McHenry,  J.  H.,  Cleveland. 
Ordwav,  C.  S.,  Toledo. 

Ort,  W.  a.,  Springfield. 
Quick,  R.  H.,  Toledo. 
Steinfeld,  A.  M.,  Columbus. 

OKLAHOMA. 
Blaylock.  T.  A.,  Madill. 
Taylor,  W.  M.,  Oklahoma. 
Wright,  W.  E.,  Tulsa. 


Billings.  E.  P.,  Ann  Arbor. 
Bruce,  J.  D.,  Saginaw. 

Ellis,  C.  W.,  Eaton  Rapids. 
Hays,  J.  H.,  Case  City. 

Keane,  W.  E.,  Detroit. 

Lamb,  E.  T.,  Alma. 

Marshall,  F.  B.,  Muskegon. 
Peebles,  A.  R.,  Grand  Rapids. 
Robinson,  G.  W.,  Detroit. 
Schorr,  R.  L.,  Detroit. 
Scrafford,  R.  E.,  Ann  Arbor. 
Treat,  D.  L.,  Adrian. 

MINNESOTA. 

Henderson,  M.  S..  Rochester. 
Robinson,  J.  M.,  Driluth. 
Wolner,  H.  O.,  St.  Cloud. 

MISSISSIPPI. 
Patrick,  J.  B.,  Learned. 

MISSOURI. 

Avery,  T.  W.,  Dewitt. 

Burney,  R.  H.,  Freeman. 
Chandler,  S.  W.,  Cassville. 


PENNSYLVANIA. 

Carpenter,  S.  A.,  Phoenixville. 
Crampton,  G.  S.,  Philadelphia. 
Earley,  T.  B.,  Philadelphia. 
Ellzey,  J.  M.,  Philadelphia. 
Ilamacher,  J.  K.,  Mechanicsburg. 
Kaucher,  C.  L.,  Reading. 

Kisner,  I.  C.,  Carlisle. 

Newbaker.  P.  C.,  Danville. 
Schultz,  W.  C.,  Waynesboro. 
Shoemaker,  Harvey,  Philadelphia. 
Shoemaker,  J.  A.,  Knox. 
Williamson,  James,  Philadelphia. 

SOUTH  DAKOTA. 

Hyden,  Andrew,  Alcester. 

Jones,  E.  W.,  Mt.  Vernon. 

Keller,  S.  A.,  Herrick. 

TENNESSEE. 

Campbell,  W.  C.,  Memphis. 
Dunavant,  B.  N.,  Memphis. 
Dunklin,  F.  II.,  Gallatin. 

Glasgow,  McPheeters.  Nashville. 
Haskell,  L.  W.,  Jr.,  Memphis. 
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DEATHS. 


Jour.  A.  M.  A. 
Oct.  12,  1907. 


Hunt,  J.  C..  Nashville. 

McCall,  J.  II.,  Huntingdon. 
Williams,  A.  B.,  Memphis. 
Wilson,  O.  II.,  Nashville. 
Woodruff,  S.  T..  Pleasant  View. 

TEXAS. 

Bouldin,  W.  W.,  Bay  City. 
Burford,  J.  B.,  Bosebud. 

Cansler,  H.  K.,  Travis. 

Craven,  A.  R.,  Elm  Mott. 

Currie,  D.  B.,  Kerens. 

Dean,  T.  R.,  Whitney. 

Etter,  W.  F.,  Rodgers. 

Horn,  J.  M.,  I’endletonville. 
Martin,  J.  B.,  Brandon. 
AfcPiung.  J.  E.,  Corsi  nna. 
Talmer,  E.  E.,  Kerrville. 

Sadler.  T.  B.,  Corsicana. 
Youngblood,  D.  J.  R..  Brandon. 


VERMONT. 

Flagg,  R.  C.,  Westford. 

VIRGINIA. 

Jones.  C.  1*.,  Newport  News. 
Mulford,  E.  R.,  Red  Hill. 
Northington,  J.  M.,  Stonega. 

WASHINGTON. 
Foreman.  B.  II.,  Tacoma. 
McCoy,  W.  M.,  Wenatchee. 

WEST  VIRGINIA. 

Daniels,  H.  W.,  E'kins. 
Talbott,  L.  W.,  Talmansyilie. 

WISCONSIN. 

Fischer,  A.  M.,  ICaukanna. 
Tuffle.v,  F.  S.,  Livingston. 
Young.  J.  G.,  Genoa  Junction. 


Marriaaes 


John  H.  Crosby,  M.D.,  to  Miss  Fannie  R.  Cross,  both  of  Ot¬ 
sego,  Mich.,  June  17. 

John  B.  Cook,  M.D..  to  Miss  Marian  Bear,  both  of  Los  Ange¬ 
les,  Cal.,  September  23. 

Frank  S.  Maxson,  M.D.,  to  Miss  Phylanca  Linderman,  both 
of  Osseo,  Wis.,  September  11. 

Jesse  H.  Brown,  M.D.,  Philadelphia,  to  Miss  Nellie  Porter, 
at  Loretto,  Md.,  September  2G. 

Charles  AV.  Heywood,  M.D.,  to  Miss  Helen  Louise  Soper, 
both  of  Riverside,  Ill.,  October  7. 

Oeorge  Riebel,  M.D.,  Columbus,  Ohio,  to  Miss  Helen  Seoop, 
of  Granville,  Ohio,  September  25. 

J.  Fred  Wagner,  M.D.,  Allentown,  Pa.,  to  Miss  Jenny  G. 
Flory,  of  Sayre,  Pa.,  September  25. 

Richard  A.  Warner,  M.D.,  U.S.N.,  to  Miss  Mary  S.  Ransdell, 
at  Washington,  D.  C.,  September  26. 

John  Walter  Huston,  M.D.,  A7irginia,  Ill.,  to  Miss  Estelle 
AATood,  of  Caro,  Mich.,  September  18. 

Evan  J.  Smith,  M.D.,  Irvington,  N.  Y.,  to  Miss  Gertrude  L. 
Chesley,  of  Malone,  N.  Y.,  October  9. 

George  H.  Fahring,  M.D.,  to  Miss  Octavia  Perusella  Seharer, 
both  of  Anahuac,  Texas,  September  18. 

Charles  McMahon,  M.D.,  Hibbing,  Minn.,  to  Miss  Grace 
Cooper  of  Adrian,  Minn.,  September  18. 

Allen  H.  Peek,  M.D.,  Betteravia,  Cal.,  to  Miss  Ethel  E.  C. 
AATright,  of  Palo  Alto,  Cal.,  September  18. 

William  H.  Gilbert,  M.D.,  Evansville,  Ind.,  to  Miss  Lillian 
AA7illiams,  in  New  York  City,  September  23. 

John  H.  Miller,  M.D.,  WTillingford,  Vt.,  to  Miss  Jessie 
Campbell,  of  Burlington,  Vt.,  September  19. 

James  Frank  Donaldson,  M.D.,  Salem,  Mass.,  to  Miss  Roma 
Blanchard,  of  Dorchester,  Boston,  October  1. 

Alexander  Bayly  Hayward,  M.D.,  U.S.N.,  to  Miss  Anna 
Stewart  Hess,  of  Philadelphia,  September  28. 

Thomas  H.  Kelley,  M.D.,  Chicago,  to  Miss  Sarah  Byrde 
Buchan,  of  Stevens  Point,  AVis.,  September  26. 

Eugene  E.  Mattison,  M.D.,  Pasadena,  Cal.,  to  Miss  Laura 
Degen  Munn,  of  Los  Angeles,  Cal.,  October  8. 

Robert  S.  Starr,  M.D.,  Hartford,  Conn.,  to  Miss  Sarah  De- 
Forest  Edwards,  of  Landsboro,  Mass.,  October  9. 

Wilfred  D.  Sharp,  M.D.,  London,  Ohio,  to  Miss  Maude  V. 
Cochran,  of  McConnelsville,  Ohio,  September  25. 

A.  Jerome  Hermann,  M.D.,  Middleburg,  Pa.,  to  Miss  Carrie 
S.  Stine,  of  East  End,  York,  Pa.,  September  26. 

Byron  Edgar  Giannini,  M.D.,  Providence,  Ky.,  to  Miss 
Frances  May,  of  Central  City,  Ky.,  September  25. 

Frederick  Schroeder,  Jr.,  M.D.,  Brooklyn,  N.  Y.,  to  Miss 
Sadie  Jane  Peck,  of  New  York  City,  September  11. 

Morton  Phelps  Dickison,  M.D.,  to  Miss  Alice  Smith  Baker, 
both  of  Media,  Pa.,  at  Rockdale,  Pa.,  September  20. 

Charles  Bradley  Russell,  M.D.,  Paterson,  N.  J.,  to  Miss 
Harriet  Dunham,  of  Pittsfield,  Mass.,  September  30. 

Carl  Rudolph  Krone,  M.D.,  to  Miss  Louise  Adams  Moore, 
both  of  Oakland,  Cal.,  at  Brookdale,  Cal.,  September  23. 

Henry  S.  Pearson,  M.D.,  New  York  City,  to  Mrs.  Minnie 
Hatch  McCartney,  of  New  Hope,  Gallion,  Ala.,  October  3. 

J.  Lester  Barnsback,  M.D.,  Chicago,  to  Mrs.  Virginia  Camp- 
Bishop,  of  Columbus,  Ga.,  at  Terre  Haute,  Ind.,  September  28. 


Deaths 

\ 

Charles  Dexter  Cleveland,  M.D.  University  of  Louisville 
(Ky.)  Medical  Department,  1847;  a  pioneer  practitioner  of 
California,  and  for  a  time  editor  of  the  San  Francisco 
Examiner,  but  who  had  lived  since  the  San  Francisco 
earthquake  with  his  daughter  in  Berkeley,  died  at  the  Roose¬ 
velt  Hospital,  Berkeley,  September  20,  from  the  effects  of  a 
wound  of  the  throat,  believed  to  have  been  self-administered 
while  despondent  from  ill  health,  aged  83. 

J.  Henry  Jackson,  M.D.  University  of  Vermont,  Burlington, 
1865;  professor  of  physiology  in  his  alma  mater;  formerly 
president  of  the  Vermont  Medical  Society;  member  of  the 
Washington  County  Medical  Society,  and  mayor  of  Barre,  Vt., 
one  of  the  incorporators  and  president  of  the  Barre  Hospital, 
died  at  his  home  in  Barre,  September  13,  from  complications, 
following  an  operation  for  appendicitis  three  days  before, 
aged  63. 

John  Baldwin  Welwood,  M.D.  Bellevue  Hospital  Medical  Col¬ 
lege,  New  York  City,  1880;  of  Roslyn,  N.  Y.;  a  member  of 
the  medical  societies  of  the  State  of  New  York  and  County  of 
Nassau;  died  at  the  home  of  his  sister  in  AVantagh,  L.  I.,  Sep¬ 
tember  26,  from  the  effects  of  a  stab  wound  of  the  groin,  be¬ 
lieved  to  have  been  self-inflicted,  while  suffering  from  in¬ 
somnia  ana  melancholia,  following  typhoid  fever,  aged  50. 

Samuel  Lewengood,  M.D.  Bellevue  Hospital  Medical  College, 
New  York  City,  1882;  a  member  of  the  American  Medical  As¬ 
sociation;  formerly  an  interne  in  Bellevue  Hospital,  lecturer 
and  assistant  professor  in  the  Post-Graduate-  School  from  1885 
to  1888,  and  a  member  of  the  staff  of  the  out-door  department 
of  Mt.  Sinai  Hospital  from  1884  to  1893,  died  at  his  home  in 
New  York  City,  September  9,  aged  46. 

J.  Henry  C.  Simes,  M.D.  University  of  Pennsylvania,  De¬ 
partment  of  Medicine,  Philadelphia,  1870;  of  Bala,  Pa.;  a 
member  of  the  College  of  Physicians  of  Philadelphia;  one  of 
the  founders  of,  and  emeritus  professor  of  genitourinary  and 
venereal  diseases  in  the  Philadelphia  Polyclinic  and  formerly 
surgeon  to  the  Episcopal  Hospital,  Philadelphia,  died  at  Cape 
May,  N.  J.,  September  28,  aged  63. 

Henry  W.  Kitchen,  M.D.  University  of  Wooster,  Medical  De¬ 
partment,  Cleveland,  1871;  a  veteran  of  the  Civil  AA7ar  and 
president  of  the  State  Banking  and  Trust  Co.  of  Cleveland; 
clerk  of  Cuyahoga  County  from  1882  to  1888,  and  for  one 
term  health  officer  of  Cleveland,  died  at  his  home  in  that  city, 
from  cerebral  hemorrhage,  September  30,  after  an  illness  of 
three  days,  aged  64. 

Joseph  T.  Smith,  M.D.  Cleveland  Medical  College,  Medical 
Department  of  AVestern  Reserve  University,  1855;  formerly  of 
Collinwood,  Ohio;  surgeon  of  the  Second  Ohio  Volunteer  Cav¬ 
alry  during  the  Civil  War,  and  after  the  war  collector  of  in¬ 
ternal  revenue  in  Mississippi,  died  at  his  home  in  Long  Beach, 
Cal.,  September  26,  from  tuberculosis,  after  a  long  illness,  aged 
77. 

Samuel  G.  Irwin,  M.D.  Rush  Medical  College,  Chicago,  1863; 
one  of  the  oldest  practitioners  of  Crawfordsville,  Ind.,,  died  at 
the  home  of  his  son  in  Champaign,  Ill.,  September  29,  from 
senile  debility  aggravated  by  a  fracture  of  the  hip,  received 
six  years  before,  aged  82.  The  members  of  the  Montgomery 
County  Medical  Society  attended  the  funeral  in  a  body. 

Almon  Benton  Coulter,  M.D.  Western  Reserve  University 
Medical  College,  Cleveland,  1882;  of  Cedar  Rapids,  Iowa;  a 
member  of  the  Iowa  State  and  Linn  County  medical  societies; 
for  six  years  assistant  at  the  Western  Pennsylvania  Hospital 
for  the  Insane,  AVarren,  died  at  Lake  Okoboji,  Iowa,  after  an 
illness  of  about  two  years,  September  27,  aged  52. 

Ezekiel  Houston,  M.D.  Missouri  Medical  College,  St.  Louis, 
1886;  a  member  of  the  American  Medical  Association,  profes¬ 
sor  of  materia  medica  and  therapeutics  in  Northwestern  Med¬ 
ical  College,  St.  Joseph,  Mo.,  and  professor  of  physical  diag¬ 
nosis  in  Central  Medical  College  of  St.  Joseph,  died  at  his  home 
in  Savannah,  Mo.,  October  2,  aged  58. 

Andrew  G.  Guiler,  M.D.  College  of  Physicians  and  Surgeons, 
Baltimore,  Md.,  1879;  local  surgeon  of  the  Pittsburg  and  Lake 
Erie  Railroad  and  a  well-known  practitioner  of  the  Monon- 
gahela  Valley;  secretary  of  the  school  board  and  a  member  of 
the  Board  of  Health  of  Belle  Vernon,  Pa.,  died  at  his  home  in 
that  place,  September  24,  aged  48. 

James  Kleckner,  M.D.  University  of  Pennsylvania,  Depart 
ment  of  Medicine,  Philadelphia,  1887;  a  member  of  the  Med¬ 
ical  Society  of  the  State  of  Pennsylvania  and  president  of  the 
Union  County  Medical  Society;  postmaster  of  Miffiinburg,  Pa., 
under  the  Cleveland  administration,  died  at  his  home  in 
Miffiinburg,  September  20,  aged  57. 


Vor..  XLIX. 
Nu.mhku  15. 
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QUERIES  AND  MINOR  NOTES. 


David  A.  Knapp,  M.D.  New  York  University  Medical  College 
184;>;  a  member  of  the  Medical  Society  of  the  State  of  New' 
yorl<  and  a  charter  member  of  the  Dutchess  County  Medical 
Society;  for  more  than  GO  years  a  practitioner  of  the  countv, 
died  at  his  home  in  North  (dove,  N.  Y.,  September  22,  aged  87. 

James  T.  Dodd,  M.D.  Georgia  College  of  Eclectic  Medicine 
and  Suigery,  Atlanta,  1882;  for  58  years  a  practitioner  of 
medicine  and.  a  surgeon  in  the  Confederate  service  during  the 
( i\ il  War,  died  at  his  home  in  Atlanta,  September  24  from 
cerebral  hemorrhage,  after  a  short  illness,  aged  77 

^  Vivian  Daniel,  M.D.  Medical  School  of  Harvard  University, 
Boston,  1896;  a  member  of  the  American  Medical  Association;’ 
a  practitioner  of  Watertown,  Mass.,  and  a  member  of  the  staff 
of  the  Waltham  Hospital,  died  in  that  institution,  September 
25.  two  weeks  after  an  operation  for  appendicitis. 

Appleby,  M.D.  Georgetown  University  School  of 
Medicine,  Washington,  D.  C.,  1808;  a  member  of  the  Medical 
Society  of  the  District  of  Columbia;  died  at  his  home  in  Georfo- 
town,  D.  C.,  September  27,  from  heart  disease,  after  an  ill¬ 
ness  of  several  months,  aged  67. 

Walter  Branch  Fayerman,  M.D.  Leonard  School  of  Medicine, 
Medical  Department  of  Shaw  University,  Raleigh,  N.  C..  1896; 
a  member  of  the  American  Medical  Association'and  formerly  a 
practitioner  of  Atlantic  City,  N.  J.;  died  recently  at  his  home 
in  Petersburg,  Va. 

Benjamin  Franklin  Drake  M.D.  Cleveland  University  of 
Medicine  and  Surgery,  1872;  formerly  of  Pittsburg,  Pa.,  and 
later  of  Pasadena,  Cal.,  died  at  his  summer  home,  Ocean  Park, 
Cal.,  September  24,  from  nephritis,  after  an  illnefss  of  several 
years,  aged  75. 

William  Stark  De  Golia,  M.D.  Albany,  (N.  Y.)  Medical  Col¬ 
lege.  1882;  a  member  of  the  Upper  Cumber  la  ad  Medical  So¬ 
ciety,  and  local  surgeon  for  the  Southern  Railroad,  died  at  his 
home  in  Crossville,  Tenn.,  September  19,^ged  51. 

Lyman  Paul  Walter,  M.D.  Starling  Medical  College,  Colum¬ 
bus,  Ohio,  1881;  died  at  his  home  in  Sycamore,  Ohio.  Septem¬ 
ber  20,  from  disease  of  the  stomach  and  heart,  after  a  pro¬ 
longed  period  of  invalidism,  aged  50. 

John  W.  Reakirt,  M.D.  University  of  Wooster,  Medical  De¬ 
partment,  Cleveland,  1898;  formerly  a  practitioner  of  Cin¬ 
cinnati,  was  found  dead  in  his  office  in  Cleveland,  from  cerebral 
hemorrhage,  September  19,  aged  43. 

John  L.  Peppard,  M.D.  Medical  School  of  Maine  at  Bowdoin 
College,  Brunswick,  1865;  a  practitioner  of  Great  Village,  N.  S., 
died  September  21,  from  the  effects  of  strychnin,  accident¬ 
ally  self -administered,  aged  70.. 

H.  C.  Hull,  M.D.  Eclectic  Medical  Institute,  Cincinnati,  1853; 
for  more  than  50  years  a  practitioner  of  Washington  County, 
Iowa,  died  at  his  home  in  Crawfordsville,  September  27,  after 
a  brief  illness,  aged  81. 

Ira  C.  Williams,  M.D.  Long  Island  College  Hospital,  Brook¬ 
lyn,  N.  Y.,  1873;  died  at  his  home  in  Cheboygan,  Mich.,  from 
cerebral  hemorrhage,  September  21,  after  an  illness  of  a  few 
hours,  aged  56. 

Beecher  W.  Braley,  M.D.  University  of  Vermont,  Medical 
Department.  Burlington,  1875;  died  at  his  home  in  Barre,  Vt., 
September  24,  from  pneumonia,  after  an  illness  of  one  week 
aged  53. 

Samuel  S.  Murphy,  M.D.  Medical  College  of  Alabama,  Mobile, 
R81;  one  of  the  oldest  practitioners  of  Greene  Countv,  Ala., 
died  at  the  home  of  his  son  in  Aliceville,  Ala.,  September  <>6 

aged  81.  ’ 

Moses  B.  Reed,  M.D.  College  of  Physicians  and  Surgeons, 
Keokuk,  Iowa,  1888;  of  Council  Bluffs, 'iowa,  died  suddenly  in 
Teeumseh,  Neb.,  September  25,  from  angina  pectoris,  aged  71. 

Albert  L.  Closson,  M.D.  Philadelphia  College  of  Medicine  and 
Surgery,  1863;  one  of  the  oldest  practitioners  of  Hunterdon 
County,  N.  J.,  died  at  his  home  in  Lambertville,  September  26. 

Thomas  W.  Addison,  M.D.  Howard  University,  Medical  De¬ 
partment,  Washington,  D.  C.,  1886;  a  colored  practitioner  of 
Hampton,  Va.;  died  at  his  home  in  that  city,  September  24. 

Rudolph  F.  Pries,  M.D.  California  Medical  College.  San  Fran- 
ciseo,  1880;  of  Omaha,  died  at  the  General  Hospital  in  that 
city.  September  21,  after  a  surgical  operation,  aged  78. 

Pantaleon  Candidus,  M.D.  College  of  Physicians  and  Sur- 
geons  in  the  City  of  New  York,  1872;  died  at  his  home  in 
"  illiamsburg,  Brooklyn,  September  25,  aged  75. 

Brent  McBeath,  M.D.  Missouri  Medical  College,  St.  Louis, 
1882;  died  suddenly  at  his  home  in  Mercer,  Mo.,  September  13 

aged  47.  ’ 


Queries  and  Minor  Notes 


Anow.mous  Communications  will  not  be  noticed.  Queries  for 
tills  column  must  be  accompanied  by  the  writer  s  name  and  ad- 
dress  but  the  request  of  the  writer  not  to  publish  name  or  address 
will  be  faithfully  observed. 


SCOPOLAMIN-MORPHIN  ANESTHESIA. 

Dallas,  Texas,  Sept.  28.  1907. 

" 0  the  Editor: — Where  can  I  find  short  and  detailed  information 
concerning  the  administration  of  scopolamin-morphin  infections  in 
labor  cases?  E.  Aronson. 

Answer. — Gauss  has  very  carefully  elaborated  the  technic  of 
scopolamin-morphin  anesthesia  in  labor  ( Centrlbl .  f.  Gyndk.,  Jan. 
12.  1907).  This  article  was  abstracted  in  The  Journal,  March  9, 
1J07,  page  912  ;  another  article  by  the  same  author  was  ab¬ 
stracted  in  The  Journal,  March  16,  1907,  page  983.  His  ideal 

is  to  produce  a  state  in  which  the  patient  perceives  but  does 

not  remember  what  is  going  on  around  her.  She  is  carefully 
guarded  from  rising  into  full  consciousness  or  lapsing  into  nar¬ 
cosis  by  repeated  tests  of  her  memory.  Some  object  is  shown 
her,  and  at  the  end  of  twenty  to  thirty  minutes  it  is  recalled 
to  her  attention.  If  she  remembers  seeing  it  before,  the  slum¬ 
ber  is  not  deep  enough  and  a  new  dose  is  given.  The  labor 

goes  on  the  objects  used  to  test  the  memory  are  varied  and  a 
record  is  kept  of  the  responses  of  the  patient  to  these  repeated 
tests.  The  first  dose  consists  of  0.01  gm.  (1/6  grain)  of  morphin 
and  0.0003  gm.  (1/230  grain)  or  sometimes  0.00045  gm.  (1/150 
grain)  of  scopolamin.  The  doses  are  measured  from  separate  solu¬ 
tions  of  the  alkaloids  and  given  hypodermatically.  By  using  sep¬ 
arate  solutions  the  dose  of  each  may  be  graduated  to  suit  the 
exigencies  of  the  particular  case.  If  the  fifst  test  of  the  attention 
made  three-fourths  to  one  hour  after  the  first  injection  shows 
memory  of  sensation  a  second  dose  of  0.0003  or  0.00015  gm.  (1/230 
or  1/460  grain)  of  scopolamin  is  given,  but  no  morphin.  and  from 
this  time  on  the  scopolamin  is  given  almost  always  without  mor¬ 
phin.  If  the  slumber  is  deep  enough  the  "dose  is  postponed  until 
the  tests  show  returning  memory.  The  amount  needed  varies  from 
0.00075  to  0.0009  gm.  of  scopolamin  (1/90  to  1/75  grain).  Sel¬ 
dom  is  0.003  gm.  (1/260  grain)  sufficient  and  occasionally  0.0012 
gm.  (1/55  grain)  is  necessary.  Gauss  states  that  a  continuous 
absence  of  memory  has  been  attained  by  this  method  in  72  per 
cent,  of  1,000  births.  He  warns  against  beginning  with  too  large 
a  dose  or  too  early  or  adopting  the  method  where  there  is  uterine 
inertia  as  shown  by  weakness  of  the  pains. 

These  details  show  the  great  care  with  which  this  method  has 
been  worked  out,  the  inherent  dangers  having  been  carefully  kept 
in  view.  The  careful  graduation  of  doses  and  the  omission  of 
morphin  in  the  later  stages  make  it  impracticable  to  carry  out  the 
method  with  mixtures  of  the  two  alkaloids  in  solution  or  with 
compound  tablets  ;  furthermore,  the  careful  watching  of  the  patient 
necessaiy  for  record  of  her  memory  precludes  the  physician  from 
leaving  her  except  in  the  charge  of  an  intelligent  trained  nurse. 

In  the  Archiv.  f.  Gyndkologie  (lxxxi,  No.  2)  W.  Steffen  gives  a 
review  of  the  history  of  the  use  of  scopolamin-morphin  in  ob¬ 
stetrics,  which  is  abstracted  in  The  Journal,  May  25,  1907.  page 
1821.  In  this  he  includes  the  reports  of  Gauss,  Leopold  and  others, 
and  his  conclusions  are ;  “1.  The  method  does  not  accomplish  the 

desired  results.  2.  It  can  not  be  regarded  as  harmless  for  mother 
and  child.  3.  It  is  not  to  be  recommended  for  use  in  private 
practice,  as  the  by-effects  which  are  liable  to  develop  make  it  neces¬ 
sary  that  medical  aid  can  be  summoned  at  any  moment.” 

It  is  important  to  take  note  of  these  cautions,  lest  careless  use  of 
the  method  result  in  unnecessary  sacrifice  of  infant  life. 


OX I'EN  TABLETS. 

To  the  Editor: — Enclosed  find  circular  which  wa3  handed  to  me 
by  a  patient.  What  is  the  composition  of  Oxien  tablets?  Do  they 
contain  acetanilid?  I  would  like  to  be  able  to  tell  my  patient  the 
dangers  of  the  medicine,  if  any.  y  Y  R 

Answer. — In  a  report  of  the  work  done  by  the  German  govern¬ 
ment  at  the  institute  for  the  examination  of  foods  and  drugs,  re¬ 
cently  published  in  the  Berichte  der  Deutsclien  Pharmazcutischen 
Gesellschaft,  1907,  page  276,  it  is  stated  that  Oxien  tablets  were 
found  to  be  a  mixture  of  milk  sugar,  cane  sugar,  corn  starch,  oil  of 
sassafras,  oil  of  wintergreen  and  a  bitter  principle.  The  tablets 
were  colored  red  with  eosin.  This  is  the  only  information  which 
we  have. 


VEGETABLE  UNITS. 

„  ,7  „  ...  „T  Boston,  Oct.  2,  1907. 

To  the  Editor:— lour  apt  illustrations  of  the  use  of  vegetables 
for  units  of  measurement,  in  The  Journal,  Sept.  28,  1907,  page 
1121,  should  have  included  the  origin  of  the  linear  measure  still  Tn 
use,  beginning  ”3  barley  corns  make  one  inch,”  as  well  as  the  more 
familiar  example  of  “lump  of  chalk.”  s 
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THE  PUBLIC  SERVICE. 


Jour.  A.  M.  A. 
Oct.  12,  l‘J07. 


ESTABLISHMENT  OF  COLLATERAL  CIRCULATION  IN 

ANEURISM. 

Pittsburg,  Pa.,  Sept.  24,  1907. 

To  the  Editor: — Can  you  refer  me  to  some  literature  bearing  on 
the  gradual  occlusion  of  the  artery  in  an  attempt  to  establish  a  col¬ 
lateral  circulation  in  aneurism?  I  have  been  unable  to  find  any¬ 
thing  on  the  subject  in  my  reading.  J.  D.  S. 

Answer. — The  idea  of  favoring  the  formation  of  collateral  circu¬ 
lation  by  preliminary  compression  of  the  artery  before  operating 
on  aneurism  has  frequently  been  expressed  by  surgeons  and  will  be 
found  mentioned  in  “Trait e  de  Chirurgie”  by  Duplay  and  Rec-lus 
and  by  Delbet  in  his  “Traite  de  Chirurgie,”  also  in  an  article  by 
Kolb.  Beitrage  zur  Ulin.  Chir.,  xliii,  p.  627.  In  this  article  particu¬ 
lar  stress  is  laid  on  the  value  of  increasing  collateral  circulation  as 
a  preliminary  step  to  operating  on  the  aneurism,  and  cases  are 
detailed  in  which  the  method  was  employed.  In  an  article  entitled 
“Gradual  Occlusion  of  Large  Arteries”  by  Stratton,  Annals  of  Burg., 
xxxviii,  p.  256,. !  the  author  presents  some  experimental  work  and 
mentions  an  insDmment  fashioned  after  the  principle  of  an  ecrasseur 
which  he  used  to  produce  gradual  occlusion  of  the  artery  by  slowly 
tightening  a  screw. 


The  Public  Service 


Army  Changes. 

Memorandum  of  changes  of  stations  and  duties  of  medical  officers, 
U.  S.  Army,  week  ended  Oct.  5,  1967  : 

Kendall,  W.  P.,  surgeon,  granted  30  days'  leave  of  absence  on 
surgeon's  certificate  of  disability. 

Morse,  0.  F..  asst,  surgeon,  left  Fort  Howard,  Md.,  on  leave  of 
absence  for  ten  days. 

Le  Wald,  L.  T.,  asst. -surgeon,  left  Fort  Slocum,  N.  Y.,  on  leave 
of  absence  for  fourteen  days. 

l’halen,  J.  M.,  asst. -surgeon,  order  for  sailing  October  5,  for 
Philippines  revoked  :  after  discharge  from  witness  duty  before  U.  S. 
court,  will  proceed  by  first  available  transport  to  Philippine 
service. 

r.oyer,  P.  L.,  asst. -surgeon,  granted  leave  of  absence  for  one 
mourn. 

Kennedy,  J.  M.,  surgeon,  granted  leave  of  absence  for  one  month. 

Smith,  L.  L.,  asst. -surgeon,  granted  leave  of  absence  for  seven 
days.. 

Howell.  Park,  asst. -surgeon  ordered  to  the  Military  Prison,  Fort 
Leavenworth.  Kans.,  for  duty. 

Craig,  C.  F.,  asst. -surgeon,  ordered  to  Fort  Leavenworth,  Ivans., 
for  diny. 

\\  ickiine,  W.  A.,  asst. -surgeon,  ordered  to  the  Army  General  Hos¬ 
pital,  Presidio  of  San  Francisco,  Cal.,  for  duty. 

Brown,  II.  L.,  asst. -surgeon,  ordered  to  Fort  Riley,  Ivans.,  for 
duty. 

Humphreys,  IT.  G.,  asst. -surgeon,  ordered  to  Camp  Captain  John 
Smith.  Jamestown  Exposition,  for  temporary  duty. 

Daywalt,  contract  surgeon,  ordered  from  Fort  DeSoto,  Florida,  to 
Fort  Oglethorpe.  Ga.,  for  temporary  duty. 

McCown,  T.  B.,  contract  surgeon,  left  Fort  Mott,  N.  J.,  on  leave 
of  absence  for  three  months. 

Hammond,  W.  G.,  dental  surgeon,  left  Fort  ITuachuca,  Ariz.,  for 
duty  at  Fort  Apache,  Ariz. 

Marshall.  .T.  S.,  examining  and  supervising  dental  surgeon,  left 
Camp  Yosemite,  Cal.,  for  duty  at  his  proper  station,  Army  General 
Hospital,  Presidio  of  Sgn  Francisco.  Cal. 

Sorber,  O.  M.,  dental  surgeon,  ordered  from  Fort  Snelling,  Minn., 
to  his  home,  Pittsburg,  I’a.,  for  annulment  of  contract. 

Priest,  Howard,  contract  surgeon,  ordered  from  Philadelphia,  Pa., 
to  the  Army  General  Hospital.  Fort  Bayard.  N.  M.,  for  duty. 

Peck,  L.  B.,  contract  surgeon,  granted  leave  of  absence  for  two 
months. 


Navy  Changes. 

Changes  in  the  Medical  Corps  U.  S.  Navy,  for  the  week  ended 
Oct.  5.  1907  : 

Wheeler,  L.  H.,  asst. -surgeon,  detached  from  the  Raleigh  when 
placed  out  of  commission  and  ordered  home  to  wait  orders. 

Wiekes,  G.  L.,  asst. -surgeon,  detached  from  the  Cincinnati,  when 
placed  out  of  commission,  and  ordered  home  to  wait  orders. 

Dorsey,  B.  H.,  P.  A.  surgeon,  ordered  to  the  Washington. 

Johnson.  M.  Iv..  surgeon,  detached  from  the  Naval  Training  Sta¬ 
tion,  Charleston,  S.  C.,  and  ordered  to  the  Naval  Training  Station, 
Newport,  R.  I. 

Dunn,  H.  A.,  P.  A.  surgeon,  ordered  to  additional  duty  with 
Naval  Recruiting  Party  No.  2. 

Cole.  H.  W.,  asst. -surgeon,  orders  to  the  Naval  Training  Station, 
Newport,  R.  I.,  revoked  :  detached  from  the  Alabama  and  ordered  to 
the  Naval  Training  Staton.  Charleston,  S.  C.,  October  6. 

Clifford.  A.  B.,  asst. -surgeon,  ordered  to  duty  at  the  Naval 
Medical  School  Hospital,  Washington,  D.  C. 

Jones,  E.  L.,  asst. -surgeon,  detached  from  the  Milwaukee  and  or¬ 
dered  to  the  Maryland. 

The  following  officers  have  been  ordered  to  the  Naval  Medical 
School.  Washington.  D  C.,  for  course  of  instruction  ;  Asst. -Surgeons 
A.  B.  Heyward,  G.  D.  Hale,  and  J.  T.  Miller. 


Public  Health  and  Marine-Hospital  Service. 

List  of  changes  of  station  and  duties  of  commissioned  and  non- 
o^mmissioned  offices  of  the  Public  Health  and  Marine-Hospital 
Service  for  the  seven  days  ended  Oct.  2,  1907  : 


Bahrenburg,  L.  P.  H.,  P.  A.  surgeon,  granted  leave  of  absence  for 
seven  days  from  Oct.  4,  1907. 

Long,  J.  D.,  P.  A.  surgeon,  relieved  from  duty  at  San  Francisco 
and  directed  to  report  to  P.  A.  Surgeon  Rupert  Blue  for  special 
temporary  duty, 

Creel,  R.  II. ,  P.  A.  surgeon,  leave  of  absence  granted  in  February, 
lOQt,  revoked. 

Brooks,  S.  P.,  acting  asst. -surgeon,  granted  leave  of  absence  for 
30  days  from  Sept.  25,  1907. 

Curley.  C.  F.,  acting  asst.-surgeon,  granted  leave  of  absence  for 
8  days,  Sept.  30,  1907. 

Dunn,  J.,  acting  asst.-surgeon,  granted  leave  of  absence  for  30 
days  from  Oct.  8,  1907. 

Hume,  Lea.  acting  asst.-surgeon,  granted  extension  leave  of  ab¬ 
sence  of  9  days  from  Sept.  30,  1907. 

Marsh,  W.  H.,  acting  asst.-surgeon,  granted  leave  of  absence  for 
10  days  from  Oct.  11,  1907. 

Tuttle,  Jay,  acting  asst.-surgeon,  leave  of  absence  granted  for  15 
days  from  Sept.  16,  1907,  amended  to  be  effective  Oct.  3,  1907. 

Thornton,  M.  J.,  acting  asst.-surgeon,  granted  3  days’  leave  of 
absence  on  account  of  sickness  from  Sept.  20,  1907,  to  Sept.  27, 
1907. 

Thornton,  M.  J..  acting  asst,  surgeon,  granted  leave  of  absence 
for  30  days  from  Oct.  5,  1907. 

Weldon.  W.  A.,  acting  ast. -surgeon,  leave  of  absence  granted  fur 
one  month  from  Sept.  10,  1907,  revoked. 

BOARDS  CONVENED. 

Under  date  of  Sept.  28,  1907,  boards  of  medical  officers  were 
convened  as  follows,  for  the  purpose  of  conducting  medical  examina¬ 
tions  of  candidates  for  appointment  as  cadet-engineer  in  the  Rev¬ 
enue  Cutter  Service,  the  examinations  to  be  held  Oct.  1,  1907  : 

At  Newport  News,  Va.  :  Asst.-Surgeon  G.  L.  Collins,  chairman ; 
Acting  Asst.-Surgeon  A.  C.  Jones,  recorder. 

At  Boston.  Mass.  :  Surgeon  R.  M.  Woodward,  chairman ;  Asst.- 
Surgeon.  T.  W.  Salmon,  recorder. 

At  Philadelphia,  Pa.  :  Surgeon  G.  M.  Gassaway,  chairman  ;  P.  A. 
Surgeon  T.  Clark,  recorder. 

A  bdard  of  medical  officers  was  convened  to  meet  at  Baltimore, 
Md..  Sept.  30,  1907,  for  the  physical  examination  of  an  officer  of 
the  Revenue  Cutter  Service.  Detail  for  the  Board  :  Surgeon  L,  L. 
Williams,  chairman  f  P.  A.  Surgeon  J.  T.  Burkhalter,  recorder. 

A  board  of  medical  officers  was  convened  to  meet  at  Chicago,  Ill., 
Oct.  2,  1907,  for  the  physical  examination  of  candidates  for  ap¬ 
pointment  as'cadets  in  the  Revenue  Cutter  Service.  Detail  for  the 
Board :  Surgeon  G.  B.  Young,  chairman ;  Surgeon  B.  S.  Warren, 
recorder. 

A  board  of  medical  officers  was  convened  to  meet  at  Cleveland, 
Ohio,  Oct.  4,  1907,  for  the  physical  examination  of  an  officer  of  the 
Revenue  Cutter  Service.  Detail  for  the  Board  :  P.  A.  Surgeon  H.  S. 
Mathewson,  chairman  ;  Acting  asst.-Surgeon  W.  A.  Baird,  recorder. 


Health  Reports. 

The  following  cases  of  smallpox,  yellow  fever,  cholera  and  plague, 
have  been  reported  to  the  Surgeon-General,  Public  Health  and 
Marine-Hospital  Service,  during  the  week  ended  October  4,  1907  : 

SMALLPOX - UNITED  STATES. 

California  :  San  Francisco,  Sept.  8-14,  1  case. 

Illinois:  Chicago,  Sept.  15-21,  1  case. 

Kentucky  :  Louisville,  Sept.  20-26,  1  case. 

Louisiana  :  New7  Orleans,  Sept.  15-21,  1  case. 

Massachusetts  :  Boston,  Sept.  22-28,  1  case,  imported. 

Michigan  :  Saginaw,  Sept.  15-21,  1  case. 

Ohio  :  Dayton,  Sept.  15-21,  1  case. 

Nebraska  :  Lincoln,  Aug.  1-31,  3  cases. 

New  Jersey  :  Carlstadt.  Sept.  6,  1  case. 

Texas:  San  Antonio,  Sept.  8-14,  1  case. 

Washington  :  Seattle,  Aug.  1-31,  18  cases. 

Wisconsin  :  Milwaukee,  Sept.  18-24,  2  cases. 

SMALLPOX - FOREIGN. 

Africa  :  Algeria,  Aug.  1-31,  6  cases ;  Cape  Town,  Aug.  11-17,  1 

case. 

Argentine  Republic  :  Rosario,  July  1-31,  6  deaths. 

Brazil  :  Manaos,  Aug.  24-31,  1  death  ;  Rio  de  Janeiro,  Aug.  12-24, 
16  cases,  2  deaths;  Para,  Sept.  1  14.  39  cases,  23  deaths. 

Canada  :  Halifax,  Sept.  15-21,  2  cases. 

Chile  :  Iquique,  Aug.  31,  present. 

China  :  Cheefoo,  Aug.  11-17,  1  case  ;  Hong  Kong,  July  8-Aug.  24, 
9  cases,  5  deaths. 

France :  Marseilles,  Aug.  1-31,  35  deaths ;  Paris,  Sept.  1-7,  4 

cases. 

India :  Calcutta,  Aug.  11-17,  2  deaths ;  Madras,  Aug.  1-27,  2 

deaths. 

Java  :  Batavia,  Aug.  11-17,  3  cases. 

Madeira  :  Funchal,  Sept.  2-6,  4  cases,  1  death. 

Malta  :  Valetta,  Sept.  1-7,  2  cases,  1  death. 

Mexico:  Aguas  Calientes,  Sept.  8-14,  2  deaths;  Mexico  City,  Aug. 
18-24,  2  deaths. 

Portugal :  Lisbon,  Sept.  11-17,  3  cases. 

Russia  :  Riga,  Sept.  1-7,  1  case ;  St.  Petersburg,  Aug.  18  31,  4 
cases.  1  death. 

Snain:  Barcelona,  Sept.  1-10,  2  deaths;  Cadiz,  Aug.  1-31.  5 
deaths:  Denia,  Sept.  1-7,  2  -cases:  Seville,  Aug.  1-31,  3  deaths; 
Valencia,  Sept.  2-8.  15  cases,  1  death. 

Panama  :  Coin,  Sept.  9,  1  cases  on  S.  S.  Atrate  from  Vigo,  Spain. 
Turkey  in  Europe  :  Constantinople.  Sept.  2  8,  1  death. 

Turkey  in  Asia:  Bassorah,  Aug.  11-24,  present, 

CHOLERA. 

Africa  :  Algeria,  Aug.  1-31,  2  deaths  (quarantined  without  the 
city  limits). 

China  :  Tientsin,  Aug.  15-17,  3  cases,  2  deaths  (from  steamship 
from  Shanghai). 

India:  Bombay,  Aug.  21-27,  52  deaths;  Calcutta,  Aug.  11-17.  27 
deaths;  Madras,  Aug.  17-23,  7  deaths;  Rangoon,  Aug.  11-17,  1 
death.  *  : 

Japan:  Kobe.  Aug.  24-Sept.  7,  7  cases,  2  deaths;  Moji,  Aug.  19- 
Sept.  4.  360  cases.  114  deaths;  Nagatsu,  Aug.  31,  14  cases  daily; 
Nara.  Sept.  1,  1  case;  Osaka,  Sept.  14,  present;  Sasaho,  SeDt.  1. 


VOL.  XLIX. 
Number  15. 


STATE  BOARDS  OF  REGISTRATION. 


1301 


present ;  Yokaliama,  Sept.  1-2,  1  case,  1  death  ;  from  S.  S.  Takasaqo 

ilaru. 

Philippine  Islands:  Manila,  Aug.  4-10,  3  cases,  2  deaths. 

Russia :  Astrachan,  July  14-Sept.  4,  1,231  cases,  574  deaths: 
IarosJaw,  July  14-Aug.  20,  2  cases,  2  deaths;  Jurino,  Aug  2(i.  2 
cases;  Moskow,  Aug.  31,  1  case  (imported  from  Saratov)  ;  Mzh’'i- 
Novgorod,  Aug.  26-Sept.  3,  60  cases,  26  deaths  ;  Perm  Aug  24-20, 

6  cases:  St.  Petersburg.  Aug.  18-21,  12  cases,  7  deaths :  Samara, 
Government  District,  July  16-Sept.  3,  344  cases,  237  deaths:  Sara¬ 
tov.  July  16  Sept.  3,  147  cases,  60  deaths;  Simbirsk,  July  7-Aug.  5, 

7  cases.  3  deaths;  Stavropol.  Sept.  1,'  still  present;  Sept.  1,  present 
at  Balochna.  Busulusk,  Ivastroma  District,  Nikolajwesk,  Novo- 
ouzensk,  Sysran  and  Zariszn. 

YELLOW  FEVER. 

Brazil :  Manaos,  Aug.  24-31,  1  death  ;  Para,  Sept.  1-14,  6  cases, 
1  death;  Rio  de  Janeiro.  Aug.  12-25,  2  cases. 

Costa  Rica  :  San  Mateo,  to  Aug.  31,  1  ease,  1  death. 

Cuba :  Alacranes.  Oct.  1,  1  death  ;  Cienfuegos.  Sept.  25-Oct.  2  8 
cases,  1  death,  total  from  Aug.  3,  to  Oct.  2,  62  cases,  16  deaths; 
Havana,  Oct.  1,  1  case  (case  reported  Sept.  19  proved  not  to  be 
yellow  fever)  ;  Jovellanos,  Sept.  24.  1  case,  1  death;  Palos,  Oct.  1, 
1  death. 

Union  del  Reyes,  Sept.  29,  1  case.  1  death. 

Trinidad,  Port  of  Spain  :  Aug.  18-24,  1  case,  1  death. 

PLAGUE - UNITED  STATES. 

California :  San  Francisco,  Sept.  23-30,  6  cases,  1  death  ;  total 
from  Aug.  12-Sept.  30,  including  Berkeley,  49  cases,  27  deaths. 

PLAGUE - FOREIGN. 

Algeria  :  Oran,  Sept.  30,  present. 

Brazil :  Rio  de  Janeiro,  Aug.  12-18,  2  cases. 

China  :  Hong  Kong,  Aug.  16-Sept.  5,  35  cases,  34  deaths. 

Egypt:  Alexandria.  Aug.  14-Sept.  4,  26  cases.  16  deaths;  Port 
Said,  Aug.  11-18,  4  cases,  4  deaths;  Behera  Province,  Aug.  14-20  1 
case. 

Formosa:  Aug.  4-24,  11  cases.  14  deaths. 

India:  General,  Aug.  11-17,  3,479  cases,  2,545  deaths;  Bombav, 
Aug.  21-27,  14  deaths;  Calcutta,  Aug.  11-17,  4  deaths;  Rangoon, 
Aug.  11-17,  30  deaths. 

Japan :  Osaka,  Sept.  62  present. 

Peru :  Callao.  Aug.  25-31,  1  death ;  Huanchaco.  Aug.  25-31  31 

cases,  and  vicinity;  Lima,  Aug.  31,  still  present;  Piura  Aug  25-31 
1  case,  1  death  :  Viru,  Aug.  21-31,  9  cases,  7  deaths.  ’ 

Manchuria  :  Kaiping,  province  of  Kwantung,  Aug.  31,  1  case 


Medical  Education  and  State  Boards  of 

Registration 


COMING  EXAMINATIONS 

Georgia  Board  of  Eclectic  Medical  Examiners.  Senate  Chamber, 
Atlanta,  about  October  15.  Secretary,  Dr.  C.  II.  Field.  Marietta. 

New  Jersey  State  Board  of  Medical  Examiners,  State  House, 
Trenton,  October  15-16.  Secretary,  Dr.  J.  W.  Bennett.  Long  Branch. 

Louisiana  State  Board  of  Medical  Examiners,  Tulane  University 
Medical  Department,  October  15-16.  Secretary,  Dr.  F.  A.  LaRue, 
211  Camp  St..  New  Orleans. 

Texas  State  Medical  Examining  Board,  Fort  Worth,  October 
21.  Secretary,  Dr.  G.  B.  Foscue,  Waco. 

Indiana. Board  of  Medical  Registration  and  Examination,  Indian¬ 
apolis,  October  22-24.  Secretary,  Dr.  W.  T.  Gott,  Crawfordsville. 

Illinois  State  Board  of  Health,  Great  Northern  Hotel,  Chicago, 
October  23-25.  Secretary,  Dr.  .1.  A.  Egan,  Springfield. 

Nevada  State  Board  of  Medical  Examiners,  Carson  City.  Novem¬ 
ber  4.  Secretary,  Dr.  S.  L.  Lee,  Carson  City. 

Louisiana  Homeopathic  Board  of  Medical  Examiners,  New  Or¬ 
leans,  November  4.  Secretary,  Dr.  Gayle  Aiken,  1102  St.  Charles 
Ave.,  New  Orleans. 

Maine  State  Board  of  Registration  of  Medicine,  Citv  Building, 
Portland.  November  12.  Secretary,  Dr.  Wm.  J.  Maybury,  Saco. 

Connecticut  Homeopathic  Medical  Examining  Board,  New 
Haven,  November  12.  Secretary,  Dr.  Edwin  C.  M.  Hall,  82  Grand 
Ave.,  New  Haven. 

Connecticut  Eclectic  Medical  Examining  Board,  New  Haven, 
November  12.  Secretary,  Dr.  T.  S.  Hodge,  Torrington. 

Connecticut  (Regular)  Medical  Examining  Board,  City  Hall, 
New  Haven,  November  12-13.  Secretary,  Dr.  Charles  A.  Tuttle, 

New  Haven. 

Massachusetts  Board  of  Registration  in  Medicine,  Room  15, 
State  House,  Boston,  November  12-14.  Secretary,  Dr.  Edwin  B. 
Harvey,  State  House,  Boston. 

West  Virginia  State  Board  of  Health.  Waldo  Hotel,  Clarksburg, 
November  12-14.  Secretary,  Dr.  H.  A.  Barbee,  Point  Pleasant.’ 
t  Missouri  State  Board  of  Health,  Southern  Hotel.  St.  Louis, 
November  19-21.  Secretary,  Dr.  .T.  A.  B.  Adcock,  Warrensburg. 

I’ lorida  (Regular)  Board  of  Medical  Examiners,  Jacksonville, 
November  20-21.  Secretary,  Dr.  J.  D.  Fernandez,  Jacksonville. 


Missouri  April  Report. — Dr.  J.  A.  B.  Adcock,  secretary  of  the 
Missouri  State  Board  of  Health,  reports  the  written  examina¬ 
tions  held  at  St.  Louis  and  Kansas  City,  April  1(5- IS,  1907.  The 
number  of  subjects  examined  in  was  12;  total  number  of 
questions  asked,  90;  percentage  required  to  pass,  75.  The 
total  number  of  candidates  examined  was  234,  of  whom  159 
passed,  including  19  undergraduates,  and  75  failed,  including 
G  undegraduates.  The  following  colleges  were  represented: 


„  ,,  passed.  Year 

College.  Grad. 

CoUege  of  P  and  S.,  Chicago . (1906)  76;  (1907) 

Rush  Med  Coll . (1900)  78,  80;  (1903)  82;  (1907) 

National  Med.  University  .  (1905) 

Hahnemann  Med.  Coll.,  Chicago . (1886 ) 

Drake  University  . (1907) 

University  of  Kansas  . .  .  .  .  .  .  (1907)  75 


P;  and  S._. .  . .  (1906)  75;  (1907)  to,  75, 


Per 

Cent. 

75 

81 

75 

75 
82 
7!) 

76 

75 
82 
75, 
85 

76 
76 
78 
76 
84 
76 
was 


St.  Louis  Coll,  of  . . . . 

Homeopathic  Med.  Coll,  of  Missouri . (1907)  yo  Y.i 

Kansas  City  Hahnemann  Med.  Coll . . (1907)  ’ 

Eclectic  Med.  University,  Kansas  City . 1.1(1 907 ) 

University  of  Missouri .  (1907) 

American  Med.  Coll.,  St.  Louis  . (1907)  75 

University  Med.  Coll.,  Kansas  City  (1907).  the  grade  of  75  was 
sixteen;  76  by  one;  77  and  78  by  two  each,  79  and 
80  by  one  each,  and  81  and  82  by  two  each. 

Washington  University,  St.  Louis  (1906)  75;  (191)7)  the  grade  of 
-o  Kwa?  reached  by  ten;  76  by  two,  77  by  three,  78  by  four, 
1 9  by  three,  80  and  82  by  two  each.  S3  and  S5Jby  one  each 
rnes  Med.  Coll..  St.  Louis,  (1898)  79;  (1906)  75:  (1907) 
grade  of  7o  was  reached  by  nine;  76  by  three;  77  by  five  i 
1 8,  1 9  and  82  by  one  each. 

Eclectic  Med.  Institute,  Cincinnati  .  (1896) 

Jefferson  Med.  Coll . (1898)  79;  (1906) 

Meharry  Med.  Coll . . .  (1905) 

University  of  Naples  . .  1 1  (1882) 

University  of  London,  England . (1900) 


Bari 


the 

and 


81 

75 

75 

76 
75 


FAILED. 


Bennett  Coll,  of  Eel.  Med.  and  Surg . (1906) 

National  Med.  University,  Chicago  .  (1906) 

College  of  P.  and  S..  Keokuk . (1886) 

Kentucky  School  of  Med .  (1907) 

BarD62,]66d‘670l618  53’  72  1  <1906>'  65  i  * (1907)  55,  57,  59, 

St  °LP*iP<LS’’™(1902)  68  =  (1906>  GO,  61;  (1907) 

b3,  bb,  bb,  b8,  68,  69,  70. 

St.  Louis  University . (1906)  62,  63,  64,  66:  (1907) 

American  Med  Coll  St  Louis..  (1901)  37;  (1905)  64;  (1906) 

ao,  (190i  )  6b,  68,  69. 

Washington  University,  St.  Louis _ (1906)  67;  (1907) 

Homeopathic  Med.  Coll.,  of  Missouri . (1907) 

Central  Med.  Coll.,  St.  Joseph* .  (1905) 

U a swor  t  h-Cen t  r  a  1^  Med.pol  1 . ,  St.  Joseph . |1906) 


63 

59 

55 

58 


50 


University  Med.  Coll.,  Kansas  City.  (1907)  59,  6 
70,  70,  71. 

Memphis  Hospital  Med.  Coll 

Gate  City  Med.  Coll . 

Meharry  Med.  Coll. 


69 
68 
68 
49 

64,  65,  68,  69, 


(1904)  51  ;  (1906) 

. (1906) 

(1906) 


69 
59 
66 
62 
55 
46 
50 

College  to 


University  Coll,  of  Med.,  Richmond . (1895) 

University  of  Athens,  Greece . (1897) 

Camerino  University,  Italy  . .  .  '  "  (189°) 

University  of  Naples,  Italy  . !!!!!!!  (1850) 

*  In  1905  this  college  merged  with  Ensworth  Medical 
form  Ensworth  Central  Medical  College. 

Illinois  July  Report.— Dr.  J.  A.  Egan,  Secretary  of  the 
Illinois  State  Board  of  Health,  reports  the  written  examina¬ 
tion  held  at  Chicago,  July  25-27,  1907.  The  number  of  subjects 
examined  in  was  16;  total  number  of  questions  asked,  100- 
percentage  required  to  pass,  75.  The  total  number  of  candi¬ 
dates  examined  was  63,  of  whom  50  passed  and  10  failed. 
Three  candidates  took  an  incomplete  examination.  The  fol¬ 
lowing  colleges  were  represented: 


College. 


tassed.  Year. 

Grad. 

Rush  Med.  Coll . (1,  1897),  (1,  1906), 

College  of  Med.  and  Surg.,  Chicago . 

College  of  P.  and  S.,  Chicago . 

Dearborn  Med.  Coll . . .  .  .  . 

Hahnemann  Med.  Coll.,  Chicago ....!!!!!!!!!! 

Jenner  Med.  Coll . !..'!! 

National  Med.  University  . \  [ 

Northwestern  Univ.  Med.  School . 

I’hysio-Med.  Coll,  of  Indiana  . 

University  of  Louisville  . (l,  1905)’ 

Kentucky  School  of  Med . ’ . j. 

Harvard  Med.  School . . 

Medical  School  of  Maine  . .  (1 89 7) 

St.  Louis  College  of  P.  and  S . !!!...!!.’  (1907) 

St.  Louis  University  . (1907) 

Washington  University,  St.  Louis . (1905) 

Univ.  and  Bellevue  IIosp.  Med.  Coll.,  (1,  1904),  (1  1905) 

Eclectic  Med.  Institute,  Cincinnati  . (1907) 

University  of  Pennsylvania  . (1907) 

Medico-Chirurgical  College,  Philadelphia .  .  .  .'. . (1907) 

. U.  1884),  (1.  1895) 

McGill  University,  Quebec . (1905) 


(5,  1907) 
.  . (1907) 
. . (1907) 
. . (1907) 
. . (1906) 
.  .  (1907) 
. . (1907) 
. . (1907) 
. . (1907) 
(2,  1907) 
(‘190  7) 
(1907) 


FAILED. 

College  of  Med.  and  Surg.,  Chicago . 

College  of  P.  and  S.,  Chicago . j 

Hering  Med.  Coll . 

Jenner  Med.  Coll . !!.'!!!!! 

National  Med.  University  . .'!!!.'!!! 

University  of  Louisville  . .!!!!!!.'! 

Barnes  Med.  Coll.,  St.  Louis . (1,  1903)  (1 

Long  Island  Coll.  IIosp . ’ 


(1907) 

(1907) 

(1907) 

(1907) 

(1907) 

(1907) 

1907) 

(1S87) 


Total 

Exam'd. 

7 
1 

12 
1 
1 

3  ' 
3 
3 
1 
3 
1 
1 
1 
1 
1 
1 
2 
2 
1 
1 
2 
1 


1 

1 

1 

<> 

1 

1 

*> 

T 


Oregon  July  Report— Dr.  Byron  E.  Miller,  secretary  of  the 
Board  of  Medical  Examiners  of  the  State  of  Oregon,  report* 
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MEDICAL  ECONOMICS. 


Jour.  A.  M.  A. 
Oct.  12,  1907. 


the  written  examination  held  at  Portland,  July  9-11,  1907.  The 
total  number  of  subjects  examined  in  was  15;  percentage  re¬ 
quired  to  pass,  75.  The  total  number  of  candidates  examined 
was  33,  of  whom  14  passed  and  19  failed,  including  2  under¬ 
graduates,  The  following  colleges  were  represented : 


passed.  Year  Per 

College.  Grad.  Cent. 

Northwestern  Univ.  Med.  School ....  (1906)  92;  (1907)  82.4,  83 

University  of  Iowa  . (1907)  j.p-8 

Southern  Homeo.  Med.  Coll.,  Baltimore . (1897)  7o.-. 

University  of  Michigan,  Homeo.  Dept . U900)  84.2,  87.5 

Detroit  Coll,  of  Med . 


Cleveland  Homeo.  Med.  Coll. 


FAILED. 

California  Med.  Coll . 

College  of  P.  and  S.,  Chicago . (1904)  61.7; 


Louisville  Med.  Coll . 

Baltimore  Med.  Coll . 

Detroit  Coll,  of  Med . 

Marion-Sims  Coll,  of  Med . 

College  of  P.  and  S.,  Kansas  City. 

Barnes  Med.  Coll . 

University  of  Oregon  . 

Willamette  University  . 


(1896') 

75.8 

(1901) 

78 

(1907) 

85.4 

(1892) 

75.2 

77.8 

(1907) 

76.6 

(1902) 

79-2 

(1896) 

71 

(1906) 

70.1 

(1907) 

72 

(1878) 

55.3 

(1904) 

59 

(1907) 

71 

(1907) 

64.9 

(1906) 

62 

(1896) 

52 

(1901) 

69.2 

71.8 

(1907) 

69,  73.8 

(1907) 

65,  69.8 

Medical  Department,  University  of  South  Dakota.-^-Tbe  Uni¬ 
versity  of  South  Dakota  has  established  a  college  of  medicine, 
which,  beginning  this  fall,  will  teach  the  branches  of  the  first 
two  years  of  the  medical  course.  It  is  to  be  regretted  that 
no  medical  men  are  included  on  the  faculty,  although  the 
chairs  in  anatomy,  physiology,  pathology  and  bacteriology  are 
still  to  be  filled.  A  combination  course  is  offered  wherein  the 
two  years  in  medicine  may  be  elected  as  the  last  two  years 
for  the  B.  A.  degree.  The  minimum  requirement  for  admission 
for  the  session  of  1907-8  will  be  a  four-year  high  school  educa¬ 
tion.  For  the  session  of  1908-9,  the  requirement  will  be  en¬ 
larged  to  include  one  year’s  work  in  a  college  of  arts  or 
sciences,  and  for  the  session  of  1909-10  two  years’  of  such  col¬ 
lege  work  will  be  required. 


Post-Graduate  Course  for  County  Societies 


DR.  JOHN  H.  BLACKBURN,  DIRECTOR, 

Bowling  Green,  Kentucky. 

[The  Director  will  be  glad  to  furnish  further  information  and 
literature  to  any  County  Society  desiring  to  take  up  the  course.] 


FIRST  MONTH. 

Third  Weekly  Meeting. 

Angioma. 

S  tructure. 

Simple  Nevus:  Varieties,  structure  of  each,  distribution. 
Cavernous  Nevus:  Structure,  distribution,  prognosis. 
Plexiform  Angioma :  Structure,  distribution. 

Lymphangioma. 

Structure. 

Lymphatic  Nevus:  Microscopic  changes,  distribution. 
Cavernous  Lymphangioma :  Structure. 

Lymphatic  Cysts:  Structure,  occurrence,  distribution,  progno¬ 
sis. 

Sarcoma. 

Structure,  Varieties. 

Round-Celled  Sarcoma :  Microscopic  section,  distribution,  age, 
prognosis. 

Lymphosarcoma:  Microscopic  section,  distribution,  age,  prog¬ 
nosis. 

Spindle-Celled  Sarcoma:  Microscopic  section,  distribution, 
prognosis. 

Alveolar  Sarcoma:  Microscopic  section,  origin,  distribution. 
Melanosarcoma :  Microscopic  section,  pigment,  origin,  distri¬ 
bution,  prognosis. 


General  Characters  of  Sarcoma:  Vascular  supply,  metastasis, 
capsule,  infiltration,  lymphatic  supply,  secondary  changes, 
uistribution. 

Carcinoma. 

Origin,  Microscopic  Structure,  Varieties. 

Glandular  Cancer:  Distribution,  gross  and  microscopic  appear¬ 
ances,  lymph-  and  blood-vessels,  secondary  changes,  differ¬ 
entiate  from  adenoma. 

Squamous-Celled  Cancer:  Distribution,  gross  and  microscopic 
appearances,  characteristic  margin,  infiltration,  secondary 
changes. 


Medical  Economics 


THIS  DEPARTMENT  EMBODIES  THE  SUBJECTS  OF  ORGANI¬ 
ZATION,  CONTRACT  PRACTICE.  INSURANCE  FEES, 
MEDICAL  LEGISLATION,  ETC. 


Good  Advice  from  a  Wisconsin  Councilor. 

Dr.  E.  L.  Boothby,  Hammond,  Wis.,  chairman  of  the  Council 
of  the  Wisconsin  State  Medical  Society,  has  issued  a  circular 
letter  to  the  councilors  of  the  state  society  which  contains 
many  valuable  suggestions,  some  of  which  might  well  he 
brought  to  the  attention  of  all  of  our  councilors  and  organiza¬ 
tion  officers.  Dr.  Boothby  says: 

Visit  each  one  of  your  county  societies  at  least  once  a  year. 
The  county  secretary  is  by  far  the  most  important  officer  in 
many  societies.  Get  the  best  secretary  possible  in  each  case. 
No  society  is  doing  its  best  work  with  an  inefficient  secretary, 
and  the  councilor  would  be  justified  in  asking  for  the  resigna¬ 
tion  of  such  a  one  and  seeing  to  it  that  an  efficient  successor 
was  installed. 

Do  not  forget  to  attend  to  the  organization  and  work  of 
your  district  society.  It  should  meet  at  least  once  a  year  and 
should  be  largely  a  public  health  meeting,  devoted  to  the  educa¬ 
tion  of  the  people  along  the  lines  of  preventive  medicine.  The 
public  is  becoming  greatly  interested  in  these  questions  and  its 
assistance  should  be  sought.  Urge  the  members  of  your  county 
societies  to  invite  the  lawyers,  the  clergy,  boards  of  health, 
school  boards,  town,  village  and  city  officials  to  attend  certain 
society  meetings  where  questions  of  public  importance,  such  as 
sewage  and  ventilation,  are  to  be  discussed. 

The  prime  object  of  the  county  society  is,  or  should  be,  to 
make  a  postgraduate  school  for  every  member.  The  district 
society  should  be  made  a  school  of  instruction  for ‘the  public 
on  “How  to  Live.”  The  state  society  is  merely  a  joint  meeting 
of  county  societies  in  which  the  year’s  work  is  reviewed  and 
plans  made  for  the  future.  Experience  has  proved  that  regular 
meetings  at  definite  dates  are  absolutely  necessary  to  the  suc¬ 
cess  of  county  societies.  No  society  can  do  justice  to  itself 
with  less  than  four  meetings  a  year,  and  in  cities  a  monthly  or 
semi-monthly  meeting  will  yield  good  results.  A  carefully 
prepared  program  is  the  key  to  a  good  meeting.  A  medical 
meeting  without  one  is  an  insult  to  the  intelligent  and  pro¬ 
gressive  member.  Notify  all  members  that  the  state  and 
county  dues  are  payable  in  advance.  A  little  effort  along  this 
line  will  result  in  fewer  delinquents. 

Public  Approval  cf  Postgraduate  Course. 

The  impression  produced  on  the  public  by  the  move  on  the 
part  of  county  societies  for  the  establishment  of  postgraduate 
courses  is  well  shown  in  an  editorial  which  recently  appeared 
in  the  Fairmont  West  Virginian.  The  editorial  is  headed  "A 
Commendable  Move,”  and  is  quoted  herewith  in  full. 

It  is  very  gratifying  to  the  public  to  learn  that  a  majority  of  the 
doctors  of  Marion  Countv  attended  the  lecture  of  Dr.  McCormack 
Saturday  afternoon  and  to  know  that  those  present  entered  into  the 
spirit  of  the  meeting  and  were  in  accord  with  the  teachings  set 
forth  and  ready  to  support  the  principles  by  which  they  could  be¬ 
come  better  servants  of  the  public  and  stronger  men  in  their  pro¬ 
fession.  Fairmont  should  have,  and  will  have,  the  strongest 
medical  center  in  the  state.  We  have  the  men  who  are  capable  of 
making  it  so.  and  they  have  the  inclination.  It  was  a  pleasure  to 
see  how  eager  they  were  to  take  up  the  postgraduate  or  I’niversi  v 
Extension  course  as  planned  by  the  American  Medical  Association,  so 
that  doctors  in  any  part  of  the  United  States,  no  matter  in  what 
hamlet  they  are  located,  may  have  the  opportunity  of  knowing  the 
scientific  treatment  of  diseases  as  taught  in  the  leading  medical  uni¬ 
versities  of  America  and  Europe.  This  course  will  be  a  benefit  to 
every  physician  in  the  county,  and  we  feel  proud  that  Marion 
County  has  so  many  doctors  who  are  willing  to  take  up  this  work 
which  is  intended  to  make  them  stronger  men  in  their  profession. 
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State  Aid  for  Victims  of  Rabies. 

Tn  a  recent  issue  of  The  1‘ust ,  a  little  journal  printed  in 
Morgan  Park,  Ill.,  appeared  a  communication  regarding  the 
working  of  the  new  law  regarding  hydrophobia  passed  by  the 
Illinois  legislature  at  its  last  session.  The  editor,  in  com¬ 
menting  on  the  death  of  a  young  man  of  Danville  who  had 
been  bitten  by  a  mad  dog  and  who  had  been  sent  to  Chicago 
for  treatment  by  means  of  funds  raised  by  popular  subscrip- 
tion,  calls  attention  to  the  existence  of  the  state  law  providing 
for  the  treatment  of  all  victims  of  rabies  in  the  state.  The 
editor  also  calls  attention  to  the  fact  that  while  the  need  of 
such  a  law  is  manifest,  yet  it  has  only  been  adopted  in  three 
states,  namely,  Illinois,  New  York,  and  Ohio.  Inasmuch  as  it 
is  not  generally  known  that  legislation  along  this  line  has 
taken  place,  we  summarize  herewith  the  laws  of  each  of  the 
states  mentioned. 

The  Illinois  law  became  effective  on  May  12,  1905,  and  pro¬ 
vides  that  overseers  of  the  poor  or  other  officers  having  charge 
of  public  charities  throughout  the  state  may  send  to  an  in¬ 
stitution  within  the  state  for  the  treatment  of  hydrophobia, 
all  poor  persons  duly  certified  to  by  regular  physicians  as  hav¬ 
ing  been  bitten  by  rabid  animals  or  otherwise  put  in  danger  of 
infection  with  rabies.  The  law  further  provides  that  the 
transportation  of  such  persons,  together  with  attendants,  shall 
be  a  charge  on  the  counties  in  which  they  reside,  and  that  the 
charges  for  treatment  by  the  institution  shall  be  paid  by  the 
state  of  Illinois  at  a  rate  not  exceeding  $100  per  patient. 

The  New  York  law  was  adopted  in  1895  and  provides  that 
overseers  of  the  poor  in  the  various  counties  may  send  to  the 
Pasteur  Institute  of  the  State  of  New  York  all  persons  duly 
certified  by  authorized  physicians  to  have  been  bitten  by 
rabid  animals  or  otherwise  put  in  danger  of  infection.  The 
provisions  of  the  bill  are  practically  the  same  as  those  of  the 
Illinois  law,  which,  however,  it  antedated  by  ten  years. 

The  Ohio  law  makes  similar  provisions,  except  that  the  ex¬ 
pense  of  treatment  is  borne  by  the  counties  instead  of  the 
state,  and  the  cost  in  such  cases  is  paid  out  of  the  fund  created 
by  the  tax  on  dogs. 

In  view  of  the  interest  on  this  subject,  and  especially  of  the 
resolutions  adopted  by  the  House  of  Delegates  at  the  Atlantic 
City  session,  the  synopsis  given  above  will  doubtless  ba  of  in¬ 
terest.  It  is  to  be  hoped  that  other  state  legislatures  will 
take  up  this  matter  and  provide  for  these  unfortunates. 
Doubtless  in  most  states  a  resolution  or  recommendation  from 
the  state  association  would  be  all  that  is  necessary  to  call  the 
attention  of  the  state  legislature  to  the  necessity  for  such 
enactments. 

Public  Meetings. 

The  Journal  of  the  Missouri  State  Medical  Association  edi¬ 
torially  refers  to  the  increasing  frequency  of  public  meetings 
of  county  societies.  Some  counties  in  the  state  are  devoting 
one  meeting  each  year  to  this  purpose,  inviting  the  general 
public,  especially  the  influential  portion,  to  be  present  and  to 
participate  in  the  discussion  of  topics  of  general  sanitary  in¬ 
terest.  As  the  Journal  very  truly  says,  “while  we  are  educat¬ 
ing  the  people  along  lines  that  will  enable  them  to  guard 
against  disease  and  infection,  we  can  also  sow  some  seed  that 
will  bear  good  fruit  when  we  go  before  the  lawmaking  bodies 
and  ask  for  certain  measures  to  advance  the  interests  of  the 
commonwealth.” 

This  is  correct;  legislation,  unless  backed  by  public  opinion, 
is  useless.  By  enlightening  and  educating  the  public  it  will 
be  possible  to  secure,  and  to  have  enforced,  legislation  that 
otherwise  would  be  impossible.  The  best  way  to  enlighten 
the  public  is  by  such  public  society  meetings  as  are  now  becom¬ 
ing  more  and  more  general.  One  point  should  be  kept  in 
mind,  however;  it  should  be  the  public’s  meeting,  and  the  pub¬ 
lic  should  be  invited  to  participate  in  the  papers  and  discus¬ 
sions. 

The  report  of  Dr.  T.  W.  Moore,  secretary  of  the  West  Vir- 
ginia  State  Medical  Association,  presented  to  the  house  of 
delegates  at  the  last  session  of  that  body,  shows  that  the 
membership  of  the  state  association  increased  over  30  per  cent. 
He 'attributes  much  of  this  growth  to  the  establishment  by  the 
state  society  of  the  West  Virginia  Medical  Journal. 


Dr.  IV.  S.  Link,  councilor  for  the  Fourth  District,  West  Vir¬ 
ginia  State  Medical  Association,  reports  the  organization  of 
the  Tyler  County  Medical  Society  at  Sistersville,  W.  Va., 
September  12,  following  an  address  by  Dr.  McCormack.  The 
officers  elected  were:  Dr.  C.  E.  West,  Sistersville,  president; 
Dr.  G.  W.  Schriver,  Middlesbourne,  vice-president;  Dr.  V.  H. 
Dye,  Sistersville,  secretary  and  treasurer. 


Society  Proceedings 


COMING  MEETINGS. 

Kentucky  State  Medical  Association,  Louisville,  Oct.  15-17. 

Assn,  of  Military  Surgeons  of  the  U.  S.,  Norfolk.  Va.,  Oct.  15-18. 
American  Association  of  Railway  Surgeons,  Chicago,  Oct.  16-18. 
Medical  Society  of  Virginia,  Chase  City,  Nov.  12-tA. 

Southern  Surgical  and  Gyn.  Assn.,  New  Orleans,'  Dec.  17-19. 


COLORADO  STATE  MEDICAL  SOCIETY. 

Annual  Meeting,  held  in  Glemcood,  Sept.  17-19,  1907. 

The  President,  Dr.  Herman  R.  Bull,  Grand  Junction,  in  the 

Chair. 

Special  Address. 

A  special  event  of  the  meeting  was  an  address  by  Dr.  Charles 
II.  Mayo,  Rochester,  Minn.,  on  “The  Nature  and  Treatment  of 
Exophthalmic  Goiter.” 

Delegates  from  Utah. 

A  large  number  of  members  of  the  Utah  State  Medical  So¬ 
ciety  were  present  at  the  meeting. 

Entertainment. 

After  the  business  session  on  September  18,  the  visitors 
were  taken  to  Shoshone,  in  the  Grand  Canyon  by  a  special 
train  over  the  Denver  and  Rio  Grande  Railroad  and  spent  the 
afternoon  in  a  trip  to  Hanging  Lake  and  in  the  inspection 
of  the  work  of  the  power  project  of  the  Central  Colorado  Power 
Company.  They  were  entertained  at  luncheon  at  the  power 
company’s  camp.  In  the  evening  the  visitors  were  given  a 
dance  in  the  ballroom  of  the  Hotel  Colorado. 

Rush  Alumni. 

The  Alumni  of  Rush  Medical  College  who  were  present  held 
a  special  meeting  September  18  and  dined  together. 

Officers  Elected. 

The  following  officers  were  elected  for  the  ensuing  year: 
President,  Dr.  Herbert  B.  Whitney,  Denver;  vice-presidents, 
Drs.  William  P.  Harlow,  Boulder;  Will  II.  Swan,  Colorado 
Springs,  and  William  W.  Crook,  Glenwood  Springs;  secretary, 
Dr.  Melville  Black,  Denver  (re-elected),  and  treasurer,  Dr. 
George  W.  Miel,  Denver. 


WASHINGTON  STATE  MEDICAL  ASSOCIATION. 

Eighteenth  Annual  Meeting,  held  at  Seattle,  S&pt.  10-12,  1907. 

The  President,  Dr.  James  H.  Lyons,  Seattle,  in  the  Chair. 

Address  of  Welcome. 

At  the  opening  session  the  address  of  welcome  was  made  by 
the  president,  Dr.  James  H.  Lyons,  in  the  absence  of  the  mayor. 

President’s  Address. 

In  his  annual  address  the  president,  Dr.  James  H.  Lyons, 
Seattle,  discussed  the  question  of  race  suicide  and  criminal 
surgery,  and  stated  that  there  is  urgent  need  of  a  well-settled 
course  of  action  in  cases  of  interference  in  pregnancy,  and  that 
this  course  of  action  should  not  be  founded  on  the  immature 
theories  of  any  individual,  but  on  the  underlying  principles 
of  ethics  involved  in  the  case.  vWoman  need  not  marry,  but 
she  is  a  free  moral  agent  and  once  she  makes  a  choice,  she 
voluntarily  thereby  assumes  all  the  risks  and  dangers/  and 
she  must  be  ready  to  make  any  sacrifice  necessary  on  the  altar 
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of  woman's  duty.  When  she  is  shown  her  duty  she  is  not 
afraid  to  meet  any  necessary  risk  nor  to  make  any  necessary 
sacrifice. 

Criminal  Surgery. 

Dr.  Montgomery  Russell.  Seattle,  defined  criminal  surgery 
and  explained  what  constitutes  criminal  surgery  in  statutory 
laws  in  the  different  states.  He  gave  a  historical  sketch  of  its 
prevalence  in  different  countries  of  the  world,  and  considered 
it  as  prominent  among  the  great  vices  of  the  day;  described 
the  brutal  and  septic  methods  usually  employed ;  set  forth  the 
risks  and  dangers  attendant  on  the  crime;  considered  the  daily 
press  responsible  in  a  great  measure  for  the  increase  in  the 
crime;  gave  a  summary  of  the  laws  for  the  punishment  of  the 
crime  in  different  countries,  and  stated  that  he  considers  the 
punishment  for  the  crime  ineffectual. 

Protection  of  the  Unborn. 

Dr.  Conrad  N.  Suttner,  Walla  Walla,  gave  the  moral  and 
legal  status  of  the  unborn ;  described  the  teachings  of  the  the¬ 
ologians,  lawyers  and  honest  physicians  and  the  bearing  of  the 
moral  and  physical  health  of  the  parents  on  the  unborn.  He 
then  took  up  the  question  of  the  frustration  of  Nature’s  laws 
by  criminal  practitioners,  press  advertisements,  quack  gyne¬ 
cologists,  radical  and  ignorant  pelvic  surgery,  and  patent  med¬ 
icines.  He  discussed  the  mental  and  physical  influence  of  this 
rampant  criminality  on  posterity,  gave  statistics,  and  in  clos¬ 
ing  asked  what  honest  physicians  could  do  to  prevent  this  state 
of  affairs. 

Secretary  Taft’s  Address. 

The  Honorable  William  H.  Taft,  Secretary  of  War,  gave 
an  address  September  12,  in  which  he  spoke  of  the  knowledge 
regarding  tropical  diseases  obtained  by  the  Spanish- American 
War,  and  in  discussing  bubonic  plague,  spoke  of  rats  as  a  most 
important  factor  in  its  causation. 

Better  Knowledge  of  Therapeutics. 

Dr.  Lemon  R.  Markley,  Bellingham,  in  a  paper  entitled  “A 
Plea  for  a  Better  Knowledge  of  Materia  Medica  and  Therapeu¬ 
tics,”  strongly  urged  the  importance  of  a  thorough  knowledge 
of  the  two  subjects  and  deplored  the  lack  of  training  of  recent 
medical  graduates  as  regards  these  important  branches.  He 
stated  that  the  colleges  are  in  a  measure  responsible,  as  they 
fail  to  impart  proper  instruction  in  these  departments. 

Sanitation  and  the  Physicians. 

Dr.  Thomas  J.  Sullivan,  Butte,  Mont.,  claimed  that  the 
sanitary  knowledge  of  to-day  is  far  ahead  of  practical  sani¬ 
tation,  because  the  medical  profession,  whose  duty  it  is  to 
enforce  the  law,  leaves  this  duty  to  lay  politicians.  While  the 
indifference  of  the  public  places  the  entire  responsibility  in  this 
matter  on  the  medical  profession,  to  the  physicians  and  to  the 
daily  press  must  be  credited  every  safeguard  thrown  around 
public  health.  He  claimed  that  there  should  be  a  law  placing 
the  organization  and  appointment  of  state  boards  of  health  in 
the  hands  of  the  state  medical  associations,  and  that  the  con¬ 
trol  of  the  local  health  officers  and  inspectors  should  be  placed 
in  the  hands  of  state  boards,  thus  removing  the  entire  organ¬ 
ization  from  the  sphere  of  partisan  politics. 

Antituberculosis  Campaign. 

At  the  business  meeting  it  was  decided  to  wage  a  systematic 
crusade  against  tuberculosis.  Continuous  and  systematic  work 
along  the  lines  of  education  regarding  sanitary  rules  was 
agreed  on. 

Entertainments. 

The  entertainment  provided  for  the  visitors  included  a 
smoker  and  concert,  given  by  the  Seattle  Athletic  Club;  a  re¬ 
ception  given  for  the  wives  of  the  visiting  physicians  by  the 
women  physicians  of  the  town,  and  a  reception  given  by  Dr. 
and  Mrs.  Hiram  M.  Reed. 

Election  of  Officers. 

The  following  officers  were  elected  for  the  ensuing  year: 
President,  Dr.  Conrad  N.  Suttner,  Walla  Walla;  vice-presi¬ 
dents,  Drs.  William  H.  Axtell,  Bellingham  and  Robert  G. 
Black,  Vancouver;  secretary,  Dr.  Curtis  H.  Thomson,  Seattle; 
treasurer.  Dr.  Leon  L.  Love,  Tacoma;  delegate  to  the  American 


Medical  Association,  Dr.  James  R.  Yocum,  Tacoma,  and  alter¬ 
nate,  Dr.  John  G.  Cunningham,  Spokane. 

1908  Meeting. 

It  was  decided  to  hold  the  next  annual  meeting  of  the  society 
in  September,  1908,  at  Walla  Walla.  It  was  also  decided  to 
extend  an  invitation  to  the  state  societies  of  Idaho,  Oregon, 
Montana,  California  and  British  Columbia,  to  meet  in  Seattle 
in  1909. 


INTERNATIONAL  DERMATOLOGICAL  CONGRESS. 

Sixth  Meeting,  held  in  New  York  City,  Sept.  9-lJt,  1907. 

(Continued  from  page  1216.) 

The  Effect  of  Roentgen  Rays  on  Paget’s  Disease  of  the  Breast. 

Dr.  Terzaglii  and  Prof.  R.  Campana,  Rome,  Italy,  said  that 
some  forms  of  apparent  psoriatic  eczema  on  the  breast  nipple 
often  do  not  receive  medical  attention,  and  not  seldom  assume 
a  chronic  and  malignant  form,  as  of  epithelial  tumor,  a  form 
that  has  been  named  from  the  author  first  describing  it, 
“Paget’s  disease.”  They  spoke  of  the  results  obtained  with 
Roentgen  rays  in  cases  that  threatened  to  assume  the  above- 
named  form  of  disease.  The  clinical  history  was  then  given 
of  a  case  of  eczema  psoriasiform  of  the  breast  (incipient 
Paget’s  disease). 

Roentgen-Ray  Baths  and  Dermametropathism. 

Dr.  Herman  Lawrence,  Melbourne,  Australia,  said  that  an 
:r-rny  bath  is  one  in  which  the  a?-ray  is  applied  to  the  skin  of 
the  whole  body  at  one  time.  There  are  six  tubes,  connected 
to  six  separate  coils,  and  each  coil  has  its  own  break  and  its 
own  primary  current  supply.  The  patient  stands  with  the 
tubes,  three  on  either  side,  at  a  distance  of  twelve  inches  from 
each  tube.  The  patient  is  wrapped  in  a  white  sheet.  Lead 
foil  is  used  to  protect  the  head  and  the  genitals.  He  has  used 
the  bath  successfully  in  "mycosis  fungoides,  generalized  eczema, 
psoriasis,  obstinate  urticaria,  pruritus  and  in  children  when 
lichen  urticatus  is  very  troublesome.  Dermametropathism  is 
a  word  he  has  coined  and  is  meant  to  express  a  system  of 
measuring  a  disease  of  the  skin.  It  is  based  on  the  result 
produced  on  the  skin  by  pressure  with  a  smooth  instrument, 
such  as  a  penhandle.  The  same  instrument  must  be  used  and 
the  same  amount  of  pressure  applied,  as  the  varying  results 
obtainable  in  different  diseases  are  compared  the  one  with  the 
other,  or  the  result  obtained  on  a  diseased  part  of  the  skin  as 
compared  with  that  obtained  on  the  skin  which  is  not  diseased. 

THURSDAY  AFTERNOON,  SEPT.  12,  1907. 

Dr.  James  Nevins  Hyde,  Chicago,  Prof.  R.  Campana,  Rome, 
Italy,  and  Dr.  Samuel  Sherwell,  Brooklyn,  Chairmen. 

The  Relation  of  the  Navy  to  the  Study  of  Tropical  Diseases. 

Dr.  P.  M.  Rixey,  Surgeon-General  United  States  Navy, 
Washington,  D.  C.,  presented  this  paper,  which  was  read  by 
Dr.  G.  E.  H.  Harman,  Medical  Director  United  States  Navy. 
Taking  a  period  of  ten  years,  he  finds  that  diseases  of  the 
skin  have  practically  caused  twice  as  great  damage  to  the 
health  of  the  navy  as  was  caused  by  all  other  diseases  of  a 
quarantinable  nature.  The  actual  proportion  was  10  to  18. 
If  he  had  included  syphilitic  affections  of  the  skin,  the  dis¬ 
proportion  would  be  greatly  increased.  When  appointed  Sur¬ 
geon-General  of  the  navy,  in  1902,  his  first  aim  was  to  estab¬ 
lish  a  school  where  the  young  officers  of  the  medical  corps 
would  be  grounded  in  the  essentials  of  medical  research. 
Rhinopharyngitis  mutilans  was  studied  by  Daniels  in  the  Fiji 
Islands  and  is  very  prevalent  in  Guam.  During  the  summer 
of  1906  he  detailed  Surgeon  Stitt,  of  the  navy,  to  investigate 
the  cause  of  this  disease.  The  result  of  his  investigation  was 
of  a  negative  nature.  It  is  possible  that,  with  some  of  the 
more  recent  methods  of  staining,  better  success  may  be  had. 
In  Samoa  there  should  be  a  splendid  field  for  renewal  of  the 
work  in  connection  with  filariasis,  especially  from  a  pathologic 
standpoint.  Another  puzzling  affection  is  what  is  generally 
termed  “climatic  but>o.”  It  is  not  related  to  any  venereal  dis¬ 
ease.  Ir.  consideration  of  the  fact  that  the  greater  part  of  the 
time  of  their  force  is  spent  in  tropical  waters,  the  importance 
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of  the  treatment  of  simple  skin  affections  for  the  navy  can  not 
be  overestimated. 

Tropical  Diseases  of  the  Skin. 

Dr.  H.  Radcliffe-Crocker,  London,  presented  table’s,  a 
glance  at  which  shows  that  practically  all  exclusively  tropical 
diseases  of  the  skin  are  due  to  parasites  of  various  kinds. 
Tropical  ringworm  is  probably  universal  in  all  tropical  coun¬ 
tries.  Scrapings  of  the  skin  and  nails  from  ringworm  from 
various  parts  of  the  globe,  Manila,  China,  the  Cape,  Japan  an  1 
India  among  others,  under  the  microscope,  show  large  spored 
trichophytons;  but  they  differ  considerably  in  their  cultures. 
It  is  evident  that,  while  the  great  majority  of  tinea  tonsurans 
are  due  to  trichophytons  of  various  species,  the  other  forms  of 
fungi  play  some  part  in  their  production.  Tokela  ringworm 
appears  to  be  confined  to  the  southeastern  portion  of  the 
globe.  Erythrasma  due  to  Microsporon  minutissimum  is  very 
frequent  in  the  tropics.  In  considering  furunculosis  orientalis, 
he  states  that  morphologically  the  “Leishman  body”  of  oriental 
sore  is  identical  with  that  of  kala-azar.  So  far  as  our  present 
knowledge  goes  we  have  to  regard  these  affections  as  localized 
forms  of  trypanosomiasis  which  is  somewhat  startling  and 
must  widen  our  conception  considerably  of  trypanosomiasis. 
He  raises  the  question  whether  yaws  and  syphilis  are  identical 
or  only  analogous  diseases.  The  clinical  fact  that  the  mani¬ 
festations  of  yaws  yield  to  mercury  and  iodid  of  potassium  no 
doubt  lends  color  to  the  theory  of  identity,  but  it  by  no 
means  proves  it. 

Some  American  Parasites  of  the  Skin. 

Dr.  Charles  Wardell  Stiles,  Washington,  D.  C.,  of  the 
United  States  Public  Health  and  Marine-Hospital  Service, 
spoke  of  the  frequency  of  “ground  itch”  in  the  southern  states 
in  connection  with  “uncinariasis;”  he  gave  demonstration  of 
preparations  showing  the  larval  hookworms  passing  through 
the  skin.  He  also  presented  and  described  specimens  of  a  para¬ 
site  new  to  the  United  States;  this  parasite  occurs  in  the 
subcutaneous  connective  tissue  of  man  in  Florida  and  produces 
a  swollen  condition  with  spots  ol  acne-like  appearance.  He 
also  demonstrated  the  original  specimen  of  Agamofilaria 
georgiana,  a  thread  worm  recently  described  as  a  parasite  in 
the  skin  of  man  in  Georgia. 

The  Clinical  Grouping  of  Tropical  Ulcers  of  the  Philippines. 

Dr.  E.  R.  Stitt,  Surgeon,  United  States  Navy,  made  the 
statement  that  after  observing  in  the  natives  many  chronic 
ulcerations  which  clinically  do  not  differ  from  ulcerations  which 
might  be  expected  from  badly  infected  and  neglected  wounds 
or  from  the  infective  granuloma,  and  that  from  a  standpoint 
of  history  there  is  the  single,  common  note  of  long  duration, 
the  conclusion  was  arrived  at  that  tropical  ulcer,  as  described 
by  the  authorities,  does  not  exist  in  the  Philippines.  Subse¬ 
quently  the  same  thing  was  observed  in  Guam  in  studying  an 
ulcerating  disease  known  as  gangosa.  Later  on,  among  sail¬ 
ors  at  the  Naval  Hospital,  Canacao,  two  distinct  types  of 
chronic  ulcer  were  observed.  Smears  from  ulcers  of  the  first 
type  showed  scarcely  any  polymorphonuclears,  only  cells  of 
lymphocyte  characteristics.  Smears  from  ulceration  of  the 
second  type  showed  the  presence  in  abundance  of  a  single  or¬ 
ganism,  morphologically  a  corynebacterium.  Polymorphonu¬ 
clears  were  found  in  greatest  jirofusion,  but  no  cocci. 

Additional  Notes  on  Gangosa. 

Dr.  0.  J.  Mink  and  Dr.  N.  T.  McLean,  assistant  surgeons, 
United  States  Navy,  since  the  publication  of  their  original 
paper  on  this  subject  (The  Journal  A.  M.  A.,  Oct.  13,  190(1), 
•state  that  additional  literature,  not  available  at  Guam,  has 
been  studied  and  a  few  further  facts  regarding  certain  phases 
of  the  disease  have  been  obtained.  They  present  facts  of  their 
original  paper,  modified  by  the  recent  work  and  observations. 
Gangosa  is  a  Spanish  word,  meaning  muffled  voice.  The  dis¬ 
ease  has  existed  in  Guam  for  at  least  150  years.  The  young¬ 
est  age  at  invasion  was  3  and  9  years;  the  oldest  were  54  and 
59  years.  In  the  series  of  80  cases,  49  occurred  in  females  and 
31  in  males.  The  majority  of  the  cases  appeared  in  pure 
blood  natives.  The  native  theory  and  that  held  by  the  Span¬ 


iards  gives  food  a  prominent  place  in  the  causation.  The 
disease  has  been  considered  a  late  manifestation  of  syphilis. 
Gangosa  has  also  been  described  as  a  sequel  of  yaws.  Their 
observations  lead  them  Jo  believe  that  there  is  a  specific  in¬ 
fecting  agent,  the  nature  of  which  is  as  yet  undetermined. 
They  saw  no  cases  which  would  indicate  that  infection  bv 
inoculation  occurs.  As  the  disease  is  not  fatal,  autopsy  is  only 
possible  when  death  results  from  intercurrent  diseases.  The 
majority  of  the  patients  present  themselves  for  treatment 
only  after  mutilation  is  marked.  The  contagiousness  of  the 
disease  has  been  recognized  by  the  Spaniards  for  almost  a  cen¬ 
tury.  The  treatment  is  essentially  local  and  should  aim  to 
destroy  the  infected  area.  Tincture  of  iodin  applied  freely 
appears  to  be  the  best  agent  for  this  purpose.  Lunar  caustic, 
phenol  and  chromic  acid  have  been  used.  An  antiseptic  mouth 
wash  should  be  employed. 

Clinical  Ulcers  of  the  Philippines. 

Dr.  George  C.  Shattuck,  Boston,  presented  clinical  notes 
and  microscopic  findings  in  thirty-four  cases  of  chronic  ulcera¬ 
tive  processes  occurring  in  patients  who  were  all  natives  of 
the  Philippines,  with  the  exception  of  one,  a  Chinaman.  Four 
different  types  of  ulceration  were  studied.  The  first  and 
second  were  not  definitely  diagnosed;  they  were  probably 
infections  sui  generis.  In  the  third  type  the  weight  of  evi¬ 
dence  is  slightly  in  favor  of  syphilis.  Many  examples  of  this 
type  were  seen.  In  the  fourth  type  the  probability  of  syphilis 
is  strong.  The  diagnoses  were  all  made  clinically  because 
microscopic  findings  were  all  negative  or  ambiguous. 

Filariasis. 

A  paper  on  “Filariasis”  was  read  in  German  by  Dr.  T. 
Tanaka,  Tokio,  Japan,  and  a  demonstration  of  the  uses  of 
liquid  air  in  dermatology  was  given  by  Dr.  Charles  T.  Dade, 
New  York  City. 

FRIDAY  MORNING,  SEPT.  13,  1907. 

Vice-presidents  Dr.  Robert  W.  Taylor,  New  York,  Dr. 
Hermann  G.  Klotz,  New  York,  and  Professor  Wolf,  Chair¬ 
men. 

The  Present  Status  of  Our  Knowledge  of  the  Parasitology  of 

Syphilis. 

Prof.  Ericii  Hoffmann,  Berlin,  Germany,  presented  a  report 
on  this  with  lantern  slide  demonstrations. 

Dr.  Oscar  T.  Schultz,  Cleveland,  said  that  at  the  present 
time  only  Cytorrliyctes  lues  and  Spiroclucta  pallida  need  be 
considered  in  a  discussion  of  the  parasitology  of  syphilis.  The 
weight  of  evidence  is  against  Cytorrliyctes  lues,  firstly,  as  to 
its  being  a  protozoon  and,  secondly,  as  to  its  having  anything 
to  do  with  syphilis.  The  chief  factors  in  favor  of  an  etiologic 
relationship  between  Spirocliceta  pallida  and  syphilis  may  be 
briefly  summarized  as  follows:  1.  Spirocha'ta  pallida  has 
characteristics  sufficiently  marked  to  permit  the  experienced 
observer  to  distinguish  between  it  ana  other  spiral  organisms. 
2.  The  organism  is  present  in  all  the  various  manifestations 
of  the  disease.  3.  It  is  found  only  in  syphilis;  not  in  any 
oilier  condition.  4.  It  bears  a  definite  relationship  to  those 
histopathologic  changes  which  one  considers  characteristic  of 
syphilis.  5.  After  the  use  of  mercury  the  amelioration  of  the 
cutaneous  lesions  and  the  disappearance  of  the  spirochetes  go 
fairly  well  hand  m  hand.  6.  In  the  lesions  of  the  experimental 
syphilis  in  lower  animals  Spirochwta  pallida  is  present  and 
has  the  same  characteristics  as  in  the  human  disease. 

Because  it  has  been  thus  far  impossible  to  obtain  and  grow 
the  organism  in  pure  culture,  Koch’s  laws  are  not  susceptible 
of  proof.  However,  the  constant  presence  of  the  parasite  in 
the  lesions  of  syphilis,  its  presence  only  in  syphilis  and  not  in 
other  diseases,  its  definite  relationship  to  the  pathologic 
changes,  its  morphologic  characteristics,  and  its  presence  in  the 
lesions  of  experimental  syphilis  in  lower  animals  furnish  suffi¬ 
cient  evidence  to  establish  the  etiologic  relationship  of  Spiro - 
chceta  pallida  to  syphilis. 

DISCUSSION. 

1)r.  Charles  Wardell  Stiles,  Washington,  D.  C.,  of  the 
United  States  Public  Health  and  Marine-Hospital  Service,  be- 
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lieves  that  if  this  organism  (the  pale  spirochete)  does  not 
reproduce  by  longitudinal  division  the  probalilities  are  in 
favor  of  the  organism  being  a  protozoon.  With  regard  to  the 
correct  name  for  the  parasite,  he  believes  that  they  should  be 
guided  by  the  International  Code  on  Nomenclature,  and  should 
call  it  triconima,  and  not  Spirochceta  pallida .- 

A  paper  on  “Localisations  systematises  du  treponema  Pal¬ 
lida”  was  presented  by  Drs.  H.  Hallopeau  and  Gaston, 
Paris,  and  read  by  Dr.  Hallopeau.  Dr.  Albert  Dryer, 
Cologne,  read  a  paper,  “Beitrage  zur  Spirochseten  Frage.” 

A  Contribution  to  Heredosyphilology. 

Dr.  Robert  W.  Taylor,  New  York,  gave  the  postulates 
which  summarize  the  accepted  canons  of  belief  on  this  subject 
and  said  that  the  ideas  in  them  are  dangerously  misleading 
and  should  no  longer  hold  sway.  He  said  that  the  following 
conclusions  are  warranted  by  up-to-date  observations,  studies 
and  results:  1.  The  absence  of  very  early  manifestations  in 
heredosyphilis  is  no  criterion  that  the  infant  is  not  infected. 
2.  In  many  cases  the  early  exanthematic  manifestations  may 
be  wanting,  but  later  on  specific  or  dystrophic  lesions  may 
show  themselves.  3.  Treatment  of  the  infected  infant  should 
always  be  promptly  begun  and  persisted  in  sedulously.  4. 
Age  and  treatment  tend  to  cure  the  child.  5.  The  view  that 
inherited  syphilis  is  at  first  superficial  and  later  becomes  deep 
and  visceral  is  false,  since  the  rvhole  organism  is  involved 
from  very  early  life.  6.  Syphilis  hereditaria  tarda  is  not  ex¬ 
ceptional;  it  may  occur  at  about  the  eighth  and  twelfth  years, 
and  even  earlier,  and  frequently  is  encountered  at  all  periods 
up  to  the  thirtieth  year  of  life,  and  perhaps  later. 

Syphilis  and  Massage. 

Dr.  Robert  W.  Taylor,  New  York,  reported  in  detail  the 
case  of  syphilitic  infection  seemingly  caused  by  the  manipula¬ 
tions  of  the  masseur.  The  patient  had  not  had  coitus  for 
months,  nor  had  he  dallied  with  any  woman.  His  habits  were 
correct,  and  the  only  person  who  had  access  to  his  legs  and 
arms  was  the  masseur.  This  was  a  case  of  a  healthy  man 
having  simple  efflorescences  over  the  legs  and  arms  who  was 
infected  by  a  luetic  masseur  in  the  administration,  his  hands 
becoming  soiled  with  the  secretions  of  mucous  patches.  The 
teachings  of  the  case  are  evident. 

FRIDAY  AFTERNOON,  SEPT.  13,  1907. 

Vice-presidnt,  Dr.  Abner  Post,  Boston,  and  Professor 
Veiel,  in  the  Chair. 

Radiograms  of  Syphilis  of  the  Long  Bones. 

Dr.  Martin  W.  Ware,  New  York,  said  that  syphilitic  affec¬ 
tions  of  the  bones  have  been  made  the  last  of  the  bone  dis¬ 
eases  to  be  subjected  to  a?-ray  examinations.  While  it  can  not 
be  claimed  that  a  pathognomonic  picture  may  be  obtained  in 
every  instance,  yet  a  succession  of  these  radiograms  shows  a 
uniformity  in  the  type  of  the  findings  which  corresponds  in  a 
striking  manner  with  the  picture  of  the  gross  pathologic  ap¬ 
pearances  of  syphilis  of  the  bones.  It  is,  therefore,  justifiable 
to  speak  of  “characteristic  findings”  in  syphilis  of  the  bones 
which,  taken  in  connection  with  the  data  of  the  anamnesis, 
materially  add  to  the  certainty  of  the  diagnosis.  On  the  whole, 
the  productive  character  of  the  syphilitic  inflammation  of  the 
bones  manifests  itself  in  the  dense  shadows  of  the  radiograms. 
Gummatous  deposits  which  cause  absorption  are  discernible 
bv  the  lighter  shadows,  but  most  commonly  surrounded  by 
the  denser  shadows  of  areas  of  bone  consolidation.  His  paper 
was  illustrated  by  lantern  slides. 

Hutchinson  Teeth;  Their  Variation  and  Their  Value. 

Dr.  Abner  Post,  Boston,  said  that  in  order  to  appreciate  the 
full  value  of  these  teeth  one  must  know  their  life  history  and 
their  relation  to  other  symptoms.  They  are  formed  before 
birth.  They  are  often  associated  with  keratitis  and  deafness 
(Hutchinson’s  triad ) . 

Peripheral  Syphilitic  Arteritis. 

Dr.  Hermann  G.  Klotz,  New  York,  said  that  it  is  gen¬ 
erally  accepted  that  syphilis  may  cause  pathologic  processes 


Jodr.  A.  M.  A. 
Oct.  12,  1907. 

in  the  arteries  of  the  brain.  It  would  seem  obvious  that 
arteries  in  other  parts  of  the  body  must  become  similarly 
affected.  A  number  of  observations,  showing  arteritis  of 
peripheral  arteries  due  to  syphilis,  have  been  published,  but 
generally  not  much  attention  has  been  paid  to  them.  Quite  a 
number  of  such  cases  have  been  classed  as  Raynaud’s  disease, 
and  syphilis  is  usually  mentioned  as  one  of  the  causes  of  that 
disease.  He  called  attention  to  the  practical  importance  of 
distinguishing  the  cases  of  syphilitic  arteritis  from  those  of 
Raynaud’s  disease  and  of  calling  them  by  their  proper  name. 

A  paper  on  “L’hgredo-syphilis  quaternaire  de  tissue  reti¬ 
cule”  was  read  by  Prof.  E.  Gaucher,  Paris.  Professor 
Gauciier  and  Dr.  A.  Levy-Bing,  Paris,  presented  a  paper  on 
“Les  osteopathies  de  l’h6r€do-syphilis  quarternaire,”  which  was 
read  by  Dr.  A.  Levy-Bing.  A  paper  on  a  “Semplice  e  rapido 
metodo  di  ricerca  microchimica  del  mercurio  nell  ’orina”  was 
read  by  Dr.  C.  Lombardo,  Modena,  Italy. 

SATURDAY  MORNING,  SEPT.  14,  1907. 

Dr.  II.  W.  Stelwacon,  Philadelphia,  in  the  Chair. 

Zoster  Arsenicalis. 

Dr.  Joseph  Zeisler,  Chicago,  said  that  a  fair  number  of 
cases'under  personal  observation  long  ago  convinced  him  of  the 
existence  of  true  arsenical  zoster.  He  submitted  brief  note.s 
comprising  eleven  cases  of  arsenical  zoster  recorded  in  a  period 
of  twelve  years.  In  all  of  them  arsenic  was  the  chief  internal 
medication,  and  in  all  of  them,  after  a  variable  period,  and 
usually  when  the  maximum  dosage  had  been  reached,  appeared 
a  clinically  unmistakable  zoster.  .  In  addition  to  these  eleven 
cases,  he  has  repeatedly  seen,  in  patients  treated  for  various 
disorders  by  arsenic,  what  might  be  termed  an  abortive  zoster 
or  so-called  zosteroid  eruption.  After  patients  have  once  gone 
through  an  attack  of  arsenical  zoster,  they  can  safely  con¬ 
tinue  with  the  use  of  arsenic  without  the  risk  of  a  second 
attack. 

Proteid  Metabolism  and  Its  Relation  to  Dermatitis. 

Dr.  James  C.  Johnston,  New  York  City,  and  Dr.  Hans  J. 
Schwartz,  New  York  City,  said  that  the  cases  in  which  uri¬ 
nary  examinations  were  made  include  urticaria,  erythema 
multiforme,  eczema,  psoriasis,  dermatitis  herpetiformis,  pru¬ 
rigo,  rosacea  and  pruritus.  The  percentage  of  the  nitrogen 
bodies  was  determined,  together  with  any  abnormality  that 
might  appear,  such  as  the  presence  of  acetone  and  increase  of 
indican.  A  definite  relationship  was  often  observed  between 
disturbance  of  the  normal  ratios  and  outbreaks  in  the  skin. 
The  conclusion  seems  justified  that  the  fault  lies  chiefly  in  the 
intermediary  metabolism,  a  view  possibly  supported  by  the 
effect  of  thyroid  treatment.  The  autointoxication  itself  seems 
a  result,  not  a  cause  of  disturbed  metabolism.  Indicanuria 
indicates  an  accidental  accession  to  the  toxemia  which  has  no 
relationship  to  disturbances  in  the  nitrogen  partition. 

Case  of  Sarcoid. 

Dr.  S.  Pollitzer,  New  York,  reported  the  case  of  a  married 
woman,  aged  35,  with  pulmonary  tuberculosis,  with  large  cav¬ 
ity  in  right  lung,  but  well  nourished  and  healthy  looking.  The 
cutaneous  affection  began  about  five  years  previously.  When 
the  patient  was  first  seen,  tivo  and  a  half  years  ago,  the  lesions 
then  present  had  not  changed  noticeably  since  their  first  ap¬ 
pearance.  Two  years  later  the  patient  was  seen  again.  All 
the  old  lesions  persisted  almost  unchanged;  a  few  seemed  less 
infiltrated  and  less  red;  there  was  no  atrophy  and  no  scar¬ 
ring;  but  in  the  meanwhile  new  lesions  had  appeared.  The 
latter,  which  had  appeared  four  months  before,  was  excised. 
One-half  the  lesions  used  for  histologic  study  showed  sharply 
defined  areas  of  infiltration  made  up  of  epithelioid  and  a  few 
giant  cells,  strongly  resembling  tubercle;  there  were  no 
tubercle  bacilli  present.  The  other  half  of  the  lesion  was 
injected  intraperitoneally  into  three  guinea-pigs  which,  when 
killed  after  six  weeks,  showed  no  signs  of  tuberculosis. 

Dr.  James  C.  White,  Boston,  delivered  the  valedictory, 
which  terminated  the  proceedings  of  the  Sixth  International 
Dermatological  Congress. 
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Medicolegal 


Drugs  Required  to  Be  Labeled  in  South  Dakota. 

Food  and  Dairy  Commissioner  Wheaton  of  South  Dakota 
has  ruled  that,  after  Oct.  1,  1907,  all  prepared  medicines  of 
whatsoever  description  must  be  labeled  and  the  label  must 
give  the  common  names  of  each  separate  ingredient.  But  the 
quantity  of  any  ingredient  need  not  be  stated  unless  that  in¬ 
gredient  be  one  of  the  drugs  or  any  derivative  thereof  spe¬ 
cifically  named  in  the  law.  The  drugs  requiring  quantitative 
statement  are:  Morpliin,  opium,  cocain,  heroin,  alpha  eucain 
or  beta  eucain,  chloroform,  cannabis  indica,  chloral  hydrate, 
caffein,  plienacetin,  acetanilid  and  alcohol. 

In  order  to  close  up  the  matter  of  old  stocks  by  October  1,  it 
is  ruled  that  the  following  method  of  procedure  will  serve  to 
identify  and  exempt  old  stocks:  First,  the  retailer  must  stamp 
or  label  each  article  in  his  old  stock,  “On  Hand  October  1.” 
Second,  the  retailer  must  file  with  the  Food  and  Dairy  Com¬ 
missioner  a  complete  inventory  of  all  articles  so  stamped  on 
or  before  Oct.  10,  1907.  The  retailer  will  be  held  strictly  re¬ 
sponsible  for  these  provisions. 

Emergency  Treatment  for  Which  Officers  or  Agents  of  Limited 
Authority  May  Bind  Company. 

The  Supreme  Court  of  Nebraska  holds,  in  the  personal  in¬ 
jury  case  of  Salter  vs.  Nebrasxa  Telephone  Company,  that 
when  a  serious  injury  requiring  immediate  medical  or  surgical 
services  is  incurred  by  the  employe  of  a  company  engaged  in 
a  business  dangerous  to  its  employes,  and  the  injury  is  re¬ 
ceived  at  a  place  distant  from  the  home  of  the  injured  party, 
any  general  officer  of  the  company  then  present  may  engage 
such  medical  or  surgical  treatment  and  care  as  the  case  re¬ 
quires,  and  bind  the  company  for  the  reasonable  value  thereof, 
without  any  proof  on  the  part  of  the  party  furnishing  such 
treatment  and  care  that  such  general  officer  of  the  company 
had  special  authority  to  make  such  contract,  or  that  such 
action  on  his  part  came  within  the  general  scope  of  his  power 
and  duties. 

In  case  of  serious  injury  to  an  employe  under  the  circum¬ 
stances  above  set  out,  if  no  general  officer  of  the  company  is 
present,  the  highest  officer  or  person  highest  in  authority  then 
present  may  bind  the  company  for  such  services  as  the  emer¬ 
gency  may  demand. 

While  not  attempting  to  formulate  any  general  rule  to  de¬ 
termine  what  constitutes  emergency  treatment  for  which  a 
company  will  be  liable  under  employment  made  by  an  officer 
or  agent  of  known  limited  authority,  it  ought  generally  to 
extend  for  a  time  sufficient  for  the  party  employed  to  com¬ 
municate  with  the  company,  and,  if  it  decline  to  be  further  re¬ 
sponsible,  for  notice  to  the  proper  poor  authorities,  if  the 
injured  party  is  entitled  to  public  care. 

Belief  in  Spiritualism,  Etc.,  and  Mental  Soundness. 

The  Supreme  Court  of  Indiana  says,  in  the  will  case  of 
Steinkuehler  vs.  Wempner,  that  it  is  well  known  that  many 
of  the  clearest  and  brightest  intellects  have  sincerely  believed 
in  spiritualism,  mind  reading,  clairvoyance,  witchcraft,  and 
other  vagaries,  and  it  can  not  be  said  as  a  matter  of  law  that 
such  belief  is  the  certain  offspring  or  evidence  of  an  unsound 
mind.  A  belief  that  spirits  communicate  with  human  beings 
through  mediums  is  a  conviction  produced  by  some  sort  of  evi¬ 
dence,  and  not  a  mere  conception  of  a  morbid  fancy  rising 
spontaneously  in  the  mind,  and  so  does  not,  by  the  fact  itself, 
constitute  an  insane  delusion. 

A  mere  belief  in  spiritualism  may  be  harmless  and  of  no 
concern  to  anyone  other  than  its  possessor,  but  occult  “revela¬ 
tions”  can  not  be  permitted  to  control  the  practical  affairs  of 
this  world,  and  the  belief  on  this  subject  and  consequent  con¬ 
duct  of  the  testatrix  with  reference  to  the  making  of  her  will 
was  particularly  relevant  on  the  question  of  undue  influence. 
It  appeared  that  the  will  in  question  in  this  case  was  prompt¬ 
ed,  to  some  extent  at  least,  by  these  spiritual  communications, 
and  it  was  the  province  of  the  jury  under  proper  introductions 
to  determine  whether  such  “revelations”  constituted  such  un¬ 
due  influence  as  invalidated  the  will. 


Powers  of  County  Boards  of  Health  and  Health  Officers — Com¬ 
pensation  of  the  Latter. 

The  Todd  County  (Ky. )  Board  of  Health  attempted  by  a 
resolution  to  put  the  charge  of  all  cases  of  contagious  or  in¬ 
fectious  diseases  under  the  exclusive  control  of  the  health 
officer  of  the  county,  and  it  attempted  to  prevent  any  other 
person  from  seeing  them  at  all,  under  penalties  denounced 
by  the  board.  The  Court  of  Appeals  of  Kentucky  holds  that 
the  county  board  of  health,  in  taking  this  action,  exceeded 
its  jurisdiction  and  that  the  health  officer,  as  the  executive 
officer  of  the  board,  was,  not  entitled  to  base  any  of  his  claim 
for  salary  on  the  performance  of  services  not  authorized  by 
the  lawful  powers  of  the  board.  The  statute,  the  court  says, 
makes  the  compensation  of  members  of  the  county  board  of 
health  and  the  county  health  officer  payable  out  of  the  county 
treasury,  and  requires  the  fiscal  court  to  fix  the  compensation 
of  these  officials.  The  fiscal  court,  on  the  application  of  the 
health  officer,  fixed  his  salary  at  $150  per  annum.  He  ap¬ 
pealed  to  the  circuit  court,  where  the  question  of  the  reason¬ 
ableness  of  the  salary  was  submitted  to  a  jury.  Evidence  was 
presented  to  show  that  for  the  services  contemplated  in  the 
resolution  of  the  county  board  of  health  $600  per  annum 
was  a  reasonable  compensation.  On  the  other  hand,  it  was 
shown  that  for  the  mere  supervision  of  the  health  conditions 
of  the  county,  as  they  pertained  to  the  contagious  diseases 
mentioned  in  the  statute,  $150  was  a  reasonable  salary  and 
the  jury  fixed  it  at  that  figure. 

The  court  says  that  in  carrying  out  the  measures  for  the 
stamping  out  or  prevention  of  contagious  diseases  the  county 
boards  of  health  are  not  empowered  to  interfere  with  the  priv¬ 
ilege  citizens  have  of  employing  their  own  physicians  in  case 
of  sickness,  or  to  interfere  with  the  right  of  regularly  licensed 
physicians  to  practice  their  profession  when  so  employed. 

This  court  agrees  that,  in  spite  of  such  employments,  the 
board  of  health  may  regulate  proper  quarantine  security,  and 
may  require  reasonable  treatment  to  be  administered  or  taken 
to  eradicate  such  diseases;  but  to  enforce  the  regulation  is 
not  to  monopolize  the  practice  of  medicine  in  such  matters, 
any  more  than  it  would  be  to.  monopolize  that  of  nursing, 
feeding,  or  housing,  or  of  labor  necessary  to  carry  quarantine 
into  effect. 

The  health  officer  is  the  executive  officer  of  the  local  board. 
He  acts  for  it  to  execute  its  lawful  demands  in  such  matters. 
His  duty  is  that  of  oversight  and  direction,  more  than  personal 
execution.  The  resolution  in  question  was  far  beyond  the  juris¬ 
diction  of  the  board  to  adopt.  It  may  be  necessary,  and  the 
court  thinks  it  is,  that  for  indigent  persons  infected  with  such 
diseases  treated  of  by  the  statute  the  health  officer  is  author¬ 
ized  to  treat  them,  especially  in  the  absence  of  adequate  pro¬ 
vision  therefor  by  the  fiscal  court.  But  whether  he  treats 
them  or  not,  he  is  authorized  to  oversee  their  treatment,  and 
to  require  it  to  conform  to  that  prescribed  by  the  state  board, 
if  it  has  prescribed  any,  or  by  the  county  board  in  so  far  as 
such  treatment  tends  to  prevent  the  spread  of  the  disease 
among  others.  The  first  object  of  the  statute  was  to  prevent 
the  spreading  of  these  highly  contagious  diseases,  and  not  to 
take  out  of  the  hands  of  people  the  selection  of  their  own 
means  to  cure  such  diseases  in  themselves,  provided  such  means 
are  reasonably  calculated  to  prevent  the  spread  of  the  disease 
to  others. 

As  to  the  contention  that  the  compensation  fixed  by  the  jury 
was  palpably  against  the  evidence,  the  court  says  that  it  ad¬ 
mits  that  it  looked  small  enough,  but  it  would  have  more 
trouble  on  this  score  except  for  the  fact  that  the  plaintiff  had 
performed  the  same  duties  for  three  years  at  the  same  com¬ 
pensation.  The  increase  was  sought,  it  is  presumed,  on  the 
supposed  increase  of  labors  and  responsibilities  under  the 
county  board’s  resolution.  So  the  plaintiff’s  witnesses  who 
testified  favorably  to  a  larger  salary  based  their  opinions  on 
the  same  erroneous  premise.  However,  the  fiscal  court,  the 
plaintiff  by  his  own  previous  conduct,  the  jury,  and  the  trial 
judge  in  overruling  the  motion  for  a  new  trial  all  agreed  that 
$150  was  a  fair  value  of  the  services.  This  court  does  not  feel 
at  liberty  on  this  record  to  disturb  the  judgment,  which  is 
therefore  affirmed. 
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Titles  marked  with  an  asterisk  (*)  are  abstracted  below. 

Medical  Record,  New  York. 

September  2S. 

1  ‘Obesity,  Gout  and  Diabetes  Mellitus,  Considered  as  Diseases 

of  Cell  Metabolism.  IV.  Ebstein,  Gottingen,  Germany. 

2  *Is  There  Surgical  Treatment  for  Constipation?  C.  B.  Kelsey, 

New  York. 

3  ‘Therapeutic  Value  of  Apomorphin  Hydrochlorid.  E.  L.  Fisk, 

New  York. 

4  ‘Clinical  Significance  of  the  Symptom  Headache.  A.  Castelli, 

New  York. 

5  Relationship  of  the  Life  Insurance  Company  to  the  Applicant 

Showing  Glycosuria.  T.  S.  Hart,  New  York. 

1.  Obesity,  Gout  and  Diabetes. — Ebstein  groups  these  three 
diseases  in  one  class,  as  hereditary  diseases  of  cell  metabolism. 
Obesity  appears  to  be  due  to  a  deficiency  of  cell  activity,  ren¬ 
dering  the  subject  unable  to  consume  in  the  same  degree  as  is 
the  case  with  non-corpulent  persons,  the  fatty  acids  that  ap¬ 
pear  in  their  intermediate  metabolic  processes.  Gout  depends 
on  the  disturbance  in  an  intermediate  state  of  metabolism, 
namely  that  of  the  nucleins,  and  this,  too,  is  due  to  a  hered¬ 
itary  tendency.  In  diabetes  we  find  an  anomaly  of  carbo¬ 
hydrate  metabolism — dextrin  and  other  sugars,  acetone,  acetic 
acid,  and  /3-oxybutyric  acid,  which  are  completely  destroyed 
in  the  healthy  organisms,  appearing  in  the  urine.  There  is  a 
diminished  excretion  of  carbonic  acid  gas,  a  property  of  which 
Ebstein  considers  to  be  the  retarding  of  the  action  of  the 
diastatic  enzymes,  which  makes  it  the  regulator  of  the  forma¬ 
tion  of  sugar  from  the  glycogen  stored  up  in  the  biogens. 
When  the  action  of  the  diastatic  enzymes  is  insufficiently 
regulated,  because  there  is  lack  of  carbonic  acid  in  the  presence 
of  the  diminished  internal  respiration,  the  almost  indiffusible 
glycogen  is  more  rapidly  transformed  into  the  extremely  dif¬ 
fusible  sugar,  which  thereupon  appears  immediately  in  the 
body  fluids  and  then  in  the  urine;  so  that  Ebstein  thinks  that 
the  glycosuria  in  diabetes  is  due  to  the  fact  that  the  sugar 
present,  or  formed  during  the  intermediate  steps  of  metab¬ 
olism,  is  more  or  less  completely  excreted  before  it  can  be 
assimilated  by  the  whole  organism.  He  does  not  regard 
diabetes  mellitus  as  a  symptom  of  the  disease  of  various 
organs,  but  as  a  disease  sui  generis,  the  first  cause  of  which 
lies  in  a  deficient  character  of  the  protoplasm,  that  is,  trans¬ 
missible  by  inheritance. 

2.  Surgical  Treatment  for  Constipation. — Kelsey  reviews  the 
efforts  made  to  establish  a  legitimate  operative  treatment  for 
ehronic  constipation  by  stretching  or  division  of  the  mucous 
folds,  vibratory  massage,  straightening  and  anchoring  of  the 
sigmoid,  first  devised  by  himself,  and  asks,  doubtingly, 
whether  or  not  any  good  results  have  been  observed. 

3.  Apomorphin  Hydrochlorid. — Fisk  sums  up  his  considera¬ 
tions  on  the  therapeutic  value  of  apomorphin  hydrochlorid 
practically  as  follows : 

1.  The  effect  of  apomorphin  hydrochlorid,  when  administered  by 
the  mouth,  is  widely  different  from  the  hypodermic  effect. 

2.  Hypodermically,  it  is  a  most  valuable  centric  emetic  in  doses 
of  from  1/20  to  1/6  grain,  acting  speedily,  certainly,  and  gently, 
even  in  cases  of  narcotic  poisoning  prior  to  the  stage  of  coma.  The 
average  adult  dose  is  1/10  grain.  He  also  recommended  that  it  be 
tried  in  all  cases  in  which  hypnotics  or  antispasmodics  are  indi¬ 
cated,  in  doses  preferably  somewhat  less  than  the  emetic  dose,  de¬ 
pending  on  the  tolerance  of  the  individual,  i.  e.,  1/40  grain  or  more. 

3.  V  hen  given  hypodermically  to  children  or  debilitated  subjects 
the  possibility  of  its  depressing  effects  should  be  borne  in  mind,  and 
appropriate  doses  of  strychnin  simultaneously  administered. 

4.  By  the  mouth,  its  centric  effects  are  so  uncertain  as  to  render 
it  useless  as  an  emetic  and  of  little  value  as  a  hypnotic.  The  effect 
is  practically  limited  to  expectorant  action.  The  average  adult  dose 
is  %  grain  every  two  or  three  hours,  dissolved  in  syrup  of  wild 
cherry  or  syrup  of  lactucarium,  with  a  few  drops  of  dilute  hydro¬ 
chloric  acid  to  insure  solution. 

5.  It  does  not  increase  the  effect  of  other  narcotics,  such  as  mor- 
pliin,  codein,  or  heroin,  which  may  be  simultaneously  administered 
when  it  is  desired  to  lower  the  excitability  of  the  respiratory 
center  without  checking  secretion.  Strychnin  may  also  be  simul¬ 
taneously  administered  in  debilitated  subjects  for  its  stimu¬ 
lating  effect  on  the  respiratory  center  and  to  forestall  possible 
depression  ;  although  even  in  the  case  of  delicate  children  there  is 
little  fear  of  such  depression  from  the  administration  of  the  pure 
crystalline  preparation  by  the  mouth. 

6.  Apomorphin.  like  other  expectorants  of  its  class,  if  used  at  an 
improper  stage,  when  there  is  abundant  secretion,  or  pushed  to  the 
extreme,  may  flood  the  bronchia]  tubes  with  mucus  and  drown  the 
patient  in  his  own  secretion,  especially  if  he  lacks  muscular  power 
to  expectorate.  Such  results,  however,  are  not  to  be  feared  from 
in  intelligent  use  of  the  remedy. 


7.  Crystalline  apomorphin  hydrochlorid  should  always  be  sp->ei- 
fied.  There  is  a  slight  danger  of  adulteration  with  morphin  if  the 
drug  is  not  thoroughly  washed  when  manufactured.  On  general 
principles,  the  fresh  preparation  should  be  used  if  possible,  but  a 
greenish  discoloration  of  tablets  or  solution  does  not  necessarily 
contraindicate  their  use,  especially  if  originally  prepared  from  the 
pure  crystalline  salt  by  a  reliable  drug  firm. 

4.  Headache. — Castelli  states  that  the  order  of  frequency  of 
headaches  is  as  follows:  (a)  Frontal,  (b)  temporal/ (c) 
occipital  and  bregmatic,  (d)  parietal.  The  concomitant  symp¬ 
toms  intelligently  comprehended  enable  us  to  recognize  their 
various  causes.  Almost  all  headaches  are  produced  by  the 
absorption  of  toxic  products,  so  that  the  author  suggests,  for 
the  vague  and  imperfect  diagnosis  of  toxemic  headache,  such 
terms  as  cephalalgia  alcoholica,  intestinalis,  saturnina,  oxy- 
cai’bonica,  malarica.  We  ought  to  educate  our  patients,  lie 
says,  not  to  expect  to  be  relieved  immediately,  but  to  submit 
to  the  rational  and  therapeutic  course  best  adapted  to  the  case. 

New  York  Medical  Journal. 

September  28. 

6  ‘Dermatitis  Exfoliativa  Neonatorum  (Ritter’s  Disease).  E.  I*. 

Carlton,  Chicago. 

7  In  Memoriam  of  Professor  J.  Grancher,  of  Paris,  1843-1907. 

S.  A.  Knopf,  New  York. 

8  Automatic  Grafting  of  the  Hand  for  Deforming  Cicatrix.  R. 

Bellantoni,  New  York. 

9  ‘How  Far  May  the  General  Practitioner  Employ  and  Benefit 

from  Laboratory  Methods  of  Diagnosis?  R.  N.  Willson, 

Philadelphia. 

10  ‘Aural  Vertigo  and  Menifire’s  Syndrome.  W.  A.  Wells,  Wash¬ 

ington.  D.  C. 

11  ‘Materialism  in  Medicine.  C.  D.  Hill.  Jersey  City.  N.  J. 

12  ‘Chronic  Myocardial  Disease.  C.  Scliram.  New  York. 

13  ‘Adynamic  Ileus.  F.  L.  Koontz,  Louisville. 

G.  Dermatitis  Exfoliativa  Neonatorum. — Carlton  details  the 
history  of  this  disease,  and  reports  a  case  of  his  own  in  which 
recovery  ensued.  The  prognosis,  generally  speaking,  is  grave, 
as  in  about  50  per  cent,  of  the  cases  reported  death  has  en¬ 
sued.  The  usual  diseases  to  be  excluded  are  erythema  neona¬ 
torum,  erysipelas,  acute  eczema,  pemphigus  neonatorum,  and 
syphilis.  The  disease  essentially  consists  of  some  erythema, 
turgeseence  of  the  skin,  a  variable  amount  of  exudation  and 
subsequent  exfoliation  of  the  entire  outlying  epidermis.  Its 
onset  is  acute  and  it  spreads  rapidly.  The  treatment  in  the 
author’s  case  included  no  internal  medicine  whatever,  and  con¬ 
sisted  of  the  use  of  mild  antiseptic  powders  or  bland  oil  with 
an  added  antiseptic. 

9.  Abstracted  in  Tiie  Jofrnal,  July  20,  1907,  p.  269. 

10.  Aural  Vertigo  in  Meniere’s  Syndrome. — Wells  details  the 
anatomy  and  physiology  of  the  labyrinth,  and  says  that 
equilibration  is  probably  regulated  by  three  sets  of  afferent  im¬ 
pulses,  namely:  1.  Labyrinthine;  2,  visual;  3,  kinesthetic.  By 
the  latter  he  refers  to  the  impulses  accorded  by  tactile,  mus¬ 
cular  and  perhaps  also  to  a  certain  extent,  visceral  sensation. 
The  occlusion  of  these  impulses  explains  the  slow,  hesitating, 
uncertain  movements  of  patients  deprived  of  their  labyrinth, 
Avhen  their  bodies  are  submerged  in  water;  they  lack  the  com¬ 
pensating  assistance  of  tactile  sensation.  A  similar  condition 
prevails  with  respect  to  vision.  In  distinguishing,  for  in¬ 
stance  the  visual  from  auditory  vertigo,  if  on  the  patient  clos¬ 
ing  his  eyes,  his  condition  improves,  we  infer  an  ocular  origin; 
if  it  is  no  better,  or  is  worse,  a  labyrinthine.  Vertigo  must  be 
clearly  distinguished  from  dis-equilibration  and  from  inco¬ 
ordination;  vertigo  is  a  purely  psychic  phenomenon;  a  sub¬ 
jective  consciousness  of  disturbed  spatial  relations;  dis-equi¬ 
libration  is  a  physiologic  phenomenon,  being  an  objective 
motor  manifestation,  occurring  as  a  consequence  of  deranged 
orientation,  while  inco-ordination  consists  of  the  inharmonious 
action  of  muscles,  because  of  the  lack  of  control  ordinarily  ex¬ 
ercised  by  the  co-ordinating  center  in  the  cerebellum.  Vertigo 
may  arise  from  any  cause  that  will  interfere  with  the 
mechanism  of  orientation  and  equilibration,  whether  the  lesion 
be  situated  m  the  peripheral  receptive  organs,  in  the  inter¬ 
mediary  transmitting  apparatus,  or  in  the  central  organs  of 
co-ordination  and  perception.  The  pathologic  basis  claimed  for 
Meniere’s  disease  is  a  rare  condition  seldom  capable  of  dem¬ 
onstration,  and  clinical  and  postmortem  studies  demonstrate 
the  impossibility  of  distinguishing  the  symptoms  occurring  in 
such  a  case  from  those  observed  in  a  variety  of  aural  affections 
without  the  symptom  of  hemorrhagic  exudation  in  the  semi¬ 
circular  canal  which  has  been  assumed  to  be  the  base  of  the 
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syndrome  present  in  MCmiere’s  disease,  viz.,  tinnitus,  vertigo, 
and  deafness,  occurring  in  the  form  of  an  apoplectiform  at¬ 
tack.  He  therefore  suggests  the  substitution  of  “Meniere’s 
syndrome”  for  “MfmiOre’s  disease,”  as  applying  to  a  well-known 
group  of  symptoms  occurring  in  connection  with  various  dis¬ 
eases  of  the  ear.  He  reports  three  cases. 

11.  Materialism  in  Medicine. — Hill  pleads  for  proper  consid¬ 
eration  for  the  mental  factor  of  the  patient  in  medicine,  and 
gives  instances  to  show  the  vast  effect  it  may  have,  of  which 
t.ie  following  is  an  example:  Just  examine  a  man  to-day  for 
life  insurance  and  six  months  afterward  for  a  pension,  and  you 
will  wonder  that  one  small  body  could  have  become  so  sorely  af¬ 
flicted  in  that  short  time.  At  the  first  examination  the  man  for¬ 
gets  that  he  was  ever  sick,  and  at  the  second  examination  does 
not  remember  when  he  was  ever  well;  and  this  forgetfulness  is 
not  wholly  with  intent  to  deceive. 

12.  Chronic  Myocardial  Disease. — Schram  says  that  the  more 
carefully  we  analyze  the  individual  symptoms  occurring  in  the 
case  of  mvocarditic  disease  the  less  dependence  we  shall  find 
that  we  can  place  on  any  one  of  them  for  diagnosis.  Acute 
irffeetions  are  etiologically  potent  in  its  production.  The  fever 
makes  greater  demands  for  cardiac  activity  and  gives  less 
time  for  diastolic  recuperation.  Toxins  cause  fibrillar  de¬ 
generation  as  wrell  as  disturbance  of  the  blood  pressure.  E'arly 
rising  from  convalescence  throws  extra  burden  on  the  heart 
before  the  fibrilloe  have  had  time  for  recuperation.  Myocarditis 
does  not  thrust  itself  on  the  physician’s  attention,  the  stetho¬ 
scope  may  fail  to  show  any  material  variation  from  normal 
heart  sounds.  In  the  case  of  diphtheria,  weeks,  months,  and 
even  years  of  comparative  well-being  may  intervene  between 
the  diphtheritic  process  and  the  manifestation  of  the  myo¬ 
carditis  initiated  thereby.  The  author  first  considers  causes 
which,  at  first  operative  in  producing  acute  myocarditis  still 
potentially  retrogressive  to  the  normal,  often  result  in  chronic 
disease,  for  instance,  acute  rheumatic  polyarthritis,  typhoid, 
scarlet  fever,  measles,  lobar  pneumonia,  erysipelas,  ordinary 
septic  infection  and  puerperal  septicemia.  It  is  doubtful  if 
gonorrhea  ifivades  the  myocardium.  He  lays  special  emphasis 
on  influenza  in  relation  to  myocarditis.  He  then  turns  to  the 
consideration  of  those  causes — arteriosclerosis,  syphilis,  chronic 
nephritis  and  lithemia  and  chloroform  anesthesia — which,  in¬ 
sidious  and  slow  in  their  development,  terminate  in  chronic 
irreparable  conditions.  After  considering  the  symptoms  and 
dwelling  on  three  phenomena  characteristic  but  not  pathog¬ 
nomonic  of  chronic  myocarditis,  namely,  Cheyne-Stokes  respira¬ 
tion,  the  Stokes-Adams  syndrome,  and  angina  pectoris,  he  dis¬ 
cusses  the  treatment,  laying  stress  on  the  following  points: 
We  have  to  deal  with  a  chronic  disease  capable  of  quiescence, 
possibly  permanent,  but  ordinarily  slowly  progressive.  The 
heart  will  never  be  capable  of  more  work  than  the  present  state 
of  its  parenchyma  warrants.  While  temporary  weakness  from 
overstrain  may  be  amenable  to  treatment,  any  call  for  more 
work  means  further  degeneration.  It  affects  all  the  constituent 
tissues,  the  muscular  fibrillse,  the  circulatory,  nervous  and  gan¬ 
glionic  apparatus,  the  last  perhaps  least.  It  may  be  localized, 
as,  for  example,  externally  from  a  pericarditis,  internally,  from 
bacterial  invasion,  affecting  perhaps  the  papillary  muscles 
alone,  or  from  an  infarct;  or  diffuse  as  from  syphilis,  lead  or 
phosphorus  poisoning.  Compensatory  hypertrophy  does  not 
take  place  as  when  increased  resistance  is  to  be  overcome  due 
to  valvular  defect  within,  or  arteriosclerosis  without.  Extra- 
organic  and  vascular  complications  usually  exist.  He  urges 
the  necessity  of  absolute  rest  until  the  manifestations  of  fail¬ 
ing  heart  energy,  be  they  cerebral,  respiratory,  digestive, 
hepatic  or  renal,  have  been  relieved.  Not  till  then  is  it  safe  to 
begin  the  Nauheim  treatment;  even  then,  the  exercises  must 
be  administered  by  an  operator  not  only  well-qualified  to  give 
them,  but  also  competent  to  watch  respiration,  arterial  and 
capillary  circulation,  ahd  to  appreciate  the  symptoms  of 
fatigue.  With  drugs  we  can  influence  the  circulation,  the 
blood  pressure  can  be  raised  or  lowered,  the  myocardical  con¬ 
tractions  hastened  or  slowed,  the  blood  diverted  to  certain 
regions  or  particular  organs,  its  volume  increased  or  dimin- 
■shed,  and  its  quality  determined  by  diet  or  medication.  Irri¬ 
tation  and  restlessness  at  the  outset  may  be  allayed  bv  cam¬ 
phor  monobromid  in  doses  of  from  2  to  5  grains.  Nitroglycerin 


is  the  appropriate  remedy  for  a  heart  that  must  be  relieved  and 
is  incapable  of  responding  to  stimulation.  Syphilis,  known  or 
suspected,  call 3  for  mercury  and  sodium  iodid  in  small  doses 
frequently  repeated.  Strychnin  and  cereus '  grandiflorus  stimu¬ 
late  the  nervous  apparatus  but  contract  the  arterioles  as  well 
as  the  heart.  In  neurotic  types  of  myocarditis  he  states  that 
convallaria  majalis  should  be  tried. 

13.  Adynamic  Ileus. — Koontz  divides  ileus  into  two  great 
classes,  1,  those  due  to  peritonitis  and  overdistension,  and  2, 
those  of  central  nervous  origin.  When  therapy  fails,  the  treat¬ 
ment  is  enterostomy,  which  should  be  resorted  to  under  two 
combinations  of  circumstances  only.  In  the  first  class  of  cases 
the  surgeon  performs  laparotomy  in  order  to  determine  with 
certainty  the  presence  of  mechanical  causes;  if  any  are  found, 
he  attempts  to  do  the  ideal  thing  by  removing  them,  even 
though  it  requires  resection.  He  then  determines  the  amount 
and  degree  of  the  adynamic  element  present.  If  in  his  judg¬ 
ment  the  operation  will  not  free  the  patient  from  the  danger 
of  meteorism  he  brings  up  a  loop  of  intestine,  stitches  it  in 
the  wound,  and,  after  closing  the  wall,  incises  the  gut.  If  he 
has  found  a  simon  pure  case  of  adynamic  ileus,  he  does  an 
enterostomy  at  once.  The  other  class  of  cases  includes  those 
in  which  the  condition  of  the  patient  will  not  permit  of  general 
anesthetic  exploration.  Koontz  then  rapidly  opens  the  abdo¬ 
men  under  cocain,  picks  up  the  first  presenting  loop  of  in¬ 
testine,  fixes  and  opens  it.  It  is  a  peculiar  thing  that  the  first 
presenting  loop  of  bowel  is  the  proper  one  to  open.  It  is  a  rule 
that  nearly  always  holds  good,  and  is  easily  explained  when 
we  stop  to  think  that  the  loop  which  contains  the  most  gas 
will  rise  the  highest.  For  the  first  few  hours  after  opening 
the  bowel  little  will  pass;  but  as  the  excess  escapes  slowly 
through  diffusion  the  muscle  is  relieved  and  regains  tone. 
Gathering  power  then  at  every  moment,  it  soon  empties  itself 
of  such  an  enormous  quantity  that  it  will  tax  the  nurse  to  take 
care  of  it. 

Boston  Medical  and  Surgical  Journal. 

September  26. 

14  *  Pulmonary  Tuberculosis  and  the  Roentgen  Rays.  P.  Brown, 

Boston. 

15  ’Channels  of  Infection  in  Tuberculosis.  T.  Smith,  Boston 

16  ’Separate  Nursing  and  Isolation  in  Typhoid  Fever.  E.  P. 

Joslin  and  C.  L.  Overlander,  Boston. 

17  Justifiable  Homicide.  (To  be  continued. )  C.  G.  Cumston,  Boston. 

18  Case  of  Fracture  into  Acetabulum  with  Separation  at  Sacro¬ 

iliac  Synchondrosis.  .1.  D.  Adams,  Boston. 

14.  Roentgen  Ray  in  Pulmonary  Tuberculosis. — Brown  says 
that  mental  impressions  of  two  kinds  are  produced  by  ob¬ 
serving  these  phenomena  in  a  proper  manner  and  may  be  de¬ 
scribed  as  two  types :  One  type  is  an  impression  of  the  moving 
picture  of  respiration  and  its  phenomena,  or  any  abnormality 
connected  with  them;  the  other  type  is  the  impression  pro¬ 
duced  by  abnormal  shadows  of  varying  density,  implying  an 
inability  on  the  part  of  the  tissue  in  question  to  produce  normal 
shadows.  On  these  two  types  of  impressions  is  based  the  mat¬ 
ter  of  the  recognition  of  intrathoracic  disease  by  the  arrays. 
The  first  of  these  phenomena  is  seen  in  the  visual  perception 
of  the  shadow  complex  as  cast  on  the  fluorescent  screen;  the 
second  by  the  permanent  record  of  the  Roentgenogram.  He 
does  not  think  that  the  latter  method  can  supplant  fluor¬ 
oscopy,  because  the  diagnostic  plate  can  not  show  moving 
structures;  it  can  not  enable  the  operator  to  increase  or  lessen 
at  his  pleasure  the  penetrating  strength  of  the  Roentgen  rays 
in  the  course  of  a  single  exposure;  it  can  show  but  one  aspect 
of  the  patient  at  a  time,  and  changes  of  position  demand  ad¬ 
ditional  exposures.  On  the  other  hand,  the  fluoroscopic  screen 
can  not  present  its  image  for  a  permanent  record,  and  the  com¬ 
plete  image  is  not  so  plainly  conveyed  to  the  mind  of  the  ob¬ 
server.  Further,  when  subsequent  examinations  of  the  same 
shadow  complex  are  necessary  they  can  not  be  had  by  the 
lluoroscope.  On  these  grounds  Brown  says  that  we  must  ac¬ 
cept  and  use  both  the  screen  and  the  Roentgen  picture,  which 
often  enables  us  to  recognize  the  invasion  of  pulmonary  tuber¬ 
culosis  at  an  earlier  stage  than  by  other  measures,  such  as 
auscultation  and  percussion,  the  tuberculin  test,  staining  fluids 
and  the  microscope,  which,  however,  must  not  be  discarded. 

15.  Channels  of  Infection  in  Tuberculosis. — Smith  considers 
the  questions  of  ingested  and  inhalation  tuberculosis,  of 
cow’s  milk  and  tuberculosis  and  the  restriction  of  bovine  tuber- 
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culosis  as  well  as  the  outlook  concerning  specific  therapy  in 
tuberculosis  viewed  from  the  experimental  and  comparative 
standpoint.  From  the  first  three  of  these  considerations — 
those  on  human  and  bovine  tuberculosis — he  thinks  the  follow¬ 
ing  conclusions  are  warranted: 

1.  The  coughing  consumptive  is  the  chief  source  of  infection. 

2.  The  digestive  tract  is  not  the  exclusive  or  even  predominating 
portal  of  entry  for  pulmonary  phthisis.  It  is  highly  probable  that 
most  cases  are  due  to  inhalation  or  aspiration. 

3.  In  infants  the  bacilli  probably  gain  entrance  through  all 
portals  more  easily  than  later  in  life,  and  the  disease  becomes  more 
easily  generalized.  There  are  no  rational  grounds  for  believing 
that  latency  in  infancy  plays  an  appreciable  role  in  the  disease  of 
later  decades,  but  ingestion  probably  does  play  a  much  more  im¬ 
portant  part  in  infantile  tuberculosis,  owing  to  habits  and  suscepti¬ 
bility  of  this  period  of  life,  than  has  been  granted  heretofore. 

4.  Bovine  tubercle  bacilli  are  found  associated  with  a  certain,  at 
present  not  fully  calculable,  proportion  of  cases  of  abdominal  and 
cervical  lymph-node  tuberculosis  in  infants  and  children. 

5.  There  is  at  present  no  evidence  that  bovine  bacilli  may  be 
transformed  and  assume  the  human  type  in  the  human  body. 

6.  The  discharge  of  tubercle  bacilli  into  the  milk  of  cows  may 
take  place  abundantly  in  udder  tuberculosis.  In  a  small  proportion 
of  manifestly  tuberculous  cows  without  evidence  of  udder  disease, 
it  may  take  place  at  times  in  very  small  numbers. 

7.  A  reasonable  restriction  of  bovine  tuberculosis  below  the 
danger  limit  to  man  is  possible  with  the  aid  of  tuberculin  and 
segregation,  and  the  removal  of  clinical  cases  and  of  udder  disease. 
An  eventually  complete  elimination  can  be  brought  about  in  this 
way  in  any  herd,  provided  other  domestic  animals,  such  as  pigs, 
cats  and  dogs,  are  kept  under  control  as  possible  reintroducers  of 
the  infection. 

8.  The  complete  elimination  of  bovine  tuberculosis  may  be  hoped 
for  in  the  distant  future.  An  active  cooperation  of  individuals 
with  municipal,  state  and  national  forces,  by  exerting  a  steady 
pressure  and  diffusing  more  knowledge  among  farmers  as  to  the 
nature  of  tuberculosis  and  the  use  of  tuberculin,  may  lead  to  its 
final  disappearance. 

9.  The  factor  of  bovine  tuberculosis  in  the  human  malady  is  not 
of  such  importance  that  it  should  be  permitted  to  imperil  the 
proper  execution  of  measures  designed  to  relieve  and  cure  the 
strictly  human  disease,  or  divert  attention  from  it  as  the  chief  evil. 

With  regard  to  specific  therapy,  his  considerations  lead  to 
the  three  following  propositions : 

1.  Serum  therapy  is  at  best  a  temporary  palliative  method  in  in¬ 
fectious  diseases  which  are  long  drawn  out,  and  which  must  finally 
be  met  by  the  specific  resources  of  the  body  itself. 

2.  The  need  of  discriminating  power  on  the  part  of  the  practicing 
physician  between  individual  and  individual  in  the  application  of 
remedies  which  stimulate  the  production  of  antibodies.  He  is  evi¬ 
dently  not  going  to  be  eliminated  by  an  advance  in  medical  science. 
In  fact,  he  must  be  better  trained  than  ever,  especially  in  the  funda¬ 
mental  principles  of  immunity  - —  a  subject  quite  new,  but  already 
rich  in  acquisitions,  which  may  be  called  the  physiology  of  the  in¬ 
fectious  diseases. 

3.  To  each  human  being  are  given  certain  talents  to  husband  and 
develon  and  not  to  squander,  for  therapy  can  not  add  to  them.  It 
falls  to  the  lot  of  the  physician  to  discover  during  disease  the  size 
of  those  hidden  talents,  if  he  can,  and  to  utilize  and  manipulate 
them  in  the  best  interests  of  his  patient. 

16.  Isolation  in  Typhoid  Fever. — Joslin  and  Overlander  urge 
the  desirability  of  separate  wards  and  nurses  for  typhoid 
3ases  in  hospitals,  or  at  least,  the  giving  up  of  one  side  or  end 
of  a  ward  to  typhoid  cases,  so  that  such  patients  may  be 
grouped  together.  Such  a  course  would  be  an  economy  in  hos¬ 
pital  administration  and  would  also  aid  in  lessening  the 
langers  of  exposure  to  infection. 

Lancet  Clinic,  Cincinnati. 

September  28. 

19  Feminalities.  B.  M.  Ricketts,  Cincinnati. 

20  Surgical  Treatment  of  Thick  and  Everted  Lips.  C.  C.  Miller, 

Chicago. 

21  Neglect  of  Pauper  Cases  in  Public  and  Eleemosynary  Hos¬ 

pitals.  B.  Holmes,  Chicago. 

22  Impressions  of  the  Eastern  Hospitals.  G.  H.  Baker,  Cincin¬ 

nati. 

Bulletin  Johns  Hopkins  Hospital,  Baltimore. 

September. 

23  Teaching  of  Pathologic  Physiology.  W.  G.  MacCallum,  Balti¬ 

more. 

24  ‘Relation  of  Iodin  to  the  Parathyroid.  W.  L.  Estes  and  A.  B. 

Cecil,  Baltimore. 

25  Pancreatic  Atrophy  in  Hog  Following  Impaction  of  Calculi  in 

the  Duct.  R.  I).  McClure,  Baltimore. 

2G  Tetany  After  Parathyroidectomy,  in  Ilerbivora.  W.  G.  Mac¬ 
Callum.  II.  S.  Thomson  and  J.  B.  Murphy,  Baltimore. 

27  Parathyroids  of  the  Horse.  W.  L.  Estes,  Jr.,  Baltimore. 

28  ‘Pathologic  Anatomy  of  Lymphosarcoma.  W.  G.  MacCallum, 

Baltimore. 

29  Anatomy  of  a  Myxedematous  Idiot.  W.  G.  MacCallum  and  M. 

Fabyan,  Baltimore. 

30  ‘Leiomyomata  of  the  Gastrointestinal  Tract.  M.  Fabyan,  Bal¬ 

timore. 

31  Disseminated  Subcutaneous  Fat  Necrosis  in  Infants.  M. 

Fabyan,  Baltimore. 

32  Primary  Carcinoma  Supervening  in  Cirrhotic  Liver.  M. 

Fabyan,  Baltimore. 

33  Anatomic  Relations  in  Congenital  Cystic  Kidney.  F.  M. 

Meader,  Baltimore. 

34  ‘Phlegmonous  Gastritis.  A.  B.  Cecil,  Baltimore. 

35  ‘Occurrence  and  Physiologic  Nature  of  Glandular  Hyperplasia 

of  the  Thyroid.  I).  Marine,  Cleveland,  Ohio. 


36  Experimental  Epithelial  Proliferation  of  Skin  and  Mucous 

Membranes.  H.  F.  Helmholz. 

37  Experimental  Multiple  Chondroma.  II.  F.  Helmholz. 

38  Two  Cases  of  Atresia  of  Small  Intestipe.  II.  F.  Helmholz. 

39  Syncytiomatous  Tumor  of  the  Stomach.  H.  F.  Helmholz. 

40  ‘Relation  of  Intestinal  Infection  to  Visceral  Tuberculosis.  G.  It. 

Whipple,  Baltimore. 

41  ‘Hitherto  Undescribed  Disease  Characterized  Anatomically  by 

Deposits  of  Fat  and  Fatty  Acids  in  Intestinal  and  Mesen¬ 
teric  Lymphatic  Tissues.  G.  II.  Whipple,  Baltimore. 

42  ‘Pancreatitis  and  Focal  Necrosis.  G.  II.  Whipple,  Baltimore. 

24.  Icdin  and  the  Parythyroids. — Estes  and  Cecil,  as  the  re¬ 
sult  of  experiments  embracing  a  wide  field,  conclude:  1.  Iodin 
as  a  constituent  of  the  parathyroid  may,  generally  speaking, 
be  neglected.  2.  If  present  at  all  iodin  occurs  in  such  minute 
quantities  as  to  be  of  no  functional  significance.  3.  We  fail 
to  find  chemical  grounds  for  the  hypothesis  of  the  thyroid 
system  of  organs. 

28.  Lymphosarcoma. — MacCallum  concludes  that  the  distinc¬ 
tion  which  may  be  drawn  between  the  true  round  celled  sar¬ 
coma  and  lymphosarcoma  depends  not  so  much  on  the  histo¬ 
logical  characters  of  any  isolated  portion  of  the  tumor  as  on 
the  determination  of  the  point  of  departure  of  the  growth,  the 
manner  of  growth,  and  the  manner  of  distribution. 

30.  Gastrointestinal  Myomata. — Fabyan  describes  a  case 
showing  the  following  interesting  points:  (a)  The  marked  in¬ 
volvement  of  the  skin  with  fibromata  mollusca;  (b)  the  asso¬ 
ciation  of  this  condition  with  gastrointestinal  myomata;  (c), 
the  multiplicity  of  the  gastric  myomata;  (d),  the  constant 
involvement  of  the  outer  layer  of  the  muscularis  in  every  in¬ 
stance;  (e),  the  presence  of  subcutaneous  hemangiomata. 

34.  Phlegmonous  Gastritis. — Cecil  describes  a  case  occurring 
in  a  woman,  aged  25,  in  the  Johns  Hopkins  Hospital,  and  pre¬ 
fixes  an  abstract  of  all  cases  described  since  1896.  Bacteriologic 
examination  of  the  purulent  fluid  exuding  from  the  stomach 
wall  in  the  present  case  showed  a  number  of  bacilli,  usually  in 
pairs,  with  a  much  larger  number  of  smaller  organisms,  some¬ 
what  lanceolate  in  form,  about  the  size  of  the  pneumococcus, 
and  occurring  in  pairs.  These  stained  very  badly,  and  many  of 
them  seemed  to  be  mere  shells;  in  other  instances,  they  looked 
like  bacilli  with  polar  staining  and  a  clear  space  in  the  center. 
The  paired  bacilli  described  were  rather  stout,  and  stained 
very  brilliantly.  Sections  of  the  stomach  wall  stained  by 
Weigert’s  method  showed  only  one  type  of  organism  but  in 
immense  numbers,  both  inside  the  leucocytes  and  free.  They 
were  diplococcus  forms,  somewhat  lanceolate.  On  culture,  no 
colonies  of  cocci  appeared,  but  only  Bacillus  coli  communis. 
The  author  considers  it  probable  that  the  colon  bacillus  was 
the  secondary  invader  and  that  the  coccus  forms  which  failed 
to  grow  in  the  cultures,  were  the  actual  causative  factor. 

35.  Hyperplasia  of  the  Thyroid. — As  the  result  of  careful 

study  Marine  concludes : 

1.  Iodin  is  essential  for  normal  thyroid  activity. 

2.  Glandular  hyperplasia  is  a  physiologic  reaction  to  a  deficiency, 
and  it  is  to  be  considered  cretinoid  in  nature. 

3.  Colloid  goiter  is  usually  preceded  by  a  stage  of  glandular  hyper¬ 
plasia,  and  in  its  uncomplicated  form  is  the  quiescent  stage  of  the 
same. 

4.  The  associated  enlargement  of  the  spleen,  thymus  and  lymph 
glands,  in  varying  degrees,  is  an  integral  part  of  the  affections. 

5.  The  dangers  associated  with  ether  anesthesia  in  dogs  are 

similar  to  those  observed  in  toxic  (exophthalmic)  goiter  and 
lymphatism  in  man.  jSfl 

6.  The  commercial  desiccated  thyroid  contains  a  mixture  nf 
normal  and  abnormal  thyroids,  and  that  this  explains  a  part  of  its 
varied  action  clinically. 

7.  Further  observations  will  show  a  closer  relationship  between 
the  glandular  hyperplasias  in  animals  and  toxic  (exophthalmic) 
goiter  in  man  than  has  been  indicated. 

40.  Intestinal  Infection  and  Tuberculosis. — Whipple,  as  the 
result  of  a  study  of  many  cases  of  tuberculosis,  acute  miliary, 
subacute,  chronic,  and  local,  arrives  at  the  following  con¬ 
clusions:  The  tubercle  bacillus  can  not  pass  from  the  intestine 
through  the  lacteals,  mesenteric  glands,  and  thoracic  duct  into 
the  lungs  without  leaving  some  record  of  such  passage.  Under 
favorable  conditions  a  few  bacilli  may  be  swept  along  this 
course  to  the  lungs,  but  the  majority  certainly  will  lodge  in 
the  glands,  and  in  time  cause  a  tuberculous  process  which  c.in 
be  recognized.  When  the  mesenteric  glands  are  not  involved 
the  intestinal  tract  may  be  excluded  as  the  portal  of  entry, 
but  the  converse  does  not  hold  for  the  tuberculous  mesenteric 
glands  which  may  be  secondary  to  some  pulmonary  focus  tint 
is  discharging  tubercle  bacilli  into  the  alimentary  tract.  The 
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thoracic  duct  is  often  the  distributing  agent  in  cases  which 
show  scattered  tubercles  in  the  viscera  and  tuberculous  mes¬ 
enteric  glands.  : 

41.  An  Undescribed  Disease. — Whipple  describes  a  case  char¬ 
acterized  clinically  by  a  gradual  loss  of  weight  and  strength, 
stools  consisting  chiefly  of  neutral  fat  and  fatty  acids,  indefi¬ 
nite  abdominal  signs,  and  a  peculiar  multiple  arthritis.  The 
diagnosis  lay  between  neoplasm  and  tuberculosis  of  the  mesen¬ 
teric  structures.  Pathologically  the  lesions  of  interest  were 
found  in  the  intestines  and  the  lymphatic  tissue  draining  this 
region.  The  intestinal  mucosa  showed  enlarged  villi  due  to 
deposits  of  large  masses  of  neutral  fats  and  fatty  acids  in  the 
lymph  spaces  and  an  infiltration  of  the  interglandular  tissue  by 
large  mononuclear  and  polynuclear  giant  cells.  The  submucosa 
in  many  places  showed  similar  deposit  in  the  enlarged  lymph 
spaces  and  invasion  by  large  mononuclear  cells.  The  mesen¬ 
teric  glands  in  gross  shoAved  the  most  striking  changes,  but 
under  the  microscope  the  picture  closely  resembled  that  seen 
in  the  intestine.  The  glands  showed  the  same  deposits  in  even 
greater  amounts,  and  a  chronic  inflammatory  reaction  with 
replacement  of  much  of  the  gland  tissue  by  fibrous  scar  tissue, 
masses  of  large  mononuclear  cells  or  polynuclear  giant  cells 
of  the  foreign-body  type.  The  lymphatic  tissue  of  the  bronchial 
glands,  bone  marrow,  and  lungs  showed  no  abnormalities  of 
importance.  No  changes  that  seemed  related  to  the  intestinal 
lesions  were  found  in  the  other  organs.  Whipple  considers  that 
in  this  case  we  have  to  deal  with  some  obscure  disease  of  fat 
metabolism.  Re  suggests  the  term,  intestinal  lipodystrophy. 

42.  Pancreatitis  and  Focal  Necroses. — Whipple,  after  study¬ 
ing  41  cases  of  focal  necroses,  six  cases  of  acute  diffuse  pan¬ 
creatitis,  five  cases  of  fat  necroses,  7  eases  of  acute  hemor¬ 
rhagic  pancreatitis,  and  222  cases  of  chronic  pancreatitis,  ar¬ 
rives  at  the  following  conclusions: 

1.  “Focal  necroses"  are  found  in  the  pancreas  in  many  acute  in¬ 
toxications  :  pneumonia,  septicaemia,  peritonitis,  typhoid  fever. 

2.  The  same  necroses  are  present  in  acute  diffuse  pancreatitis  and 
In  many  cases  of  fat  necrosis  and  hemorrhagic  pancreatitis.  It 
seems  probable  that  these  necroses  are  factors  which  predispose  to 
pancreatic  fat  necrosis  and  hemorrhage. 

3.  Chronic  diffuse  pancreatitis  and  icterus  as  well  are  important 
predisposing  factors. 

4.  “Focal  necroses”  and  acute  diffuse  pancreatitis  may  be  the 
etiologlc  factors  in  some  cases  of  chronic  diffuse  pancreatitis. 

5.  A  moderate  degree  of  cirrhosis  of  the  pancreas  is  a  common 
finding  at  autopsies. 

6.  The  islands  of  Langerhans  are  rarely  involved  by  this  cir¬ 
rhosis. 

University  of  Pennsylvania  Medical  Bulletin,  Philadelphia. 

September. 

43  ’The  Leucocyte  and  Streptococcus  Content  of  Cow’s  Milk. 

D.  H.  Bergey,  Philadelphia. 

44  Regeneration  of  Bone.  (Continued.)  H.  S.  Wieder,  Philadel¬ 

phia. 

45  Improvements  in  the  Sterilization  of  Culture  Media.  D.  Rivas, 

Philadelphia. 

43.  Cow’s  Milk.— Bergey  draws  the  following  conclusions 
from  investigations  into  the  relation  of  leucocytes  and  strep¬ 
tococci  to  cow’s  milk : 

1.  Of  the  different  methods  proposed  for  determining  the  presence 
of  pus  in  cows'  milk  that  of  Trommsdorff  is  the  simplest  and  at  (he 
same  time  yields  the  most  reliable  and  concordant  results. 

2.  Practically  all  milk  contains  some  leucocytes  end  streptococci. 
Only  when  these  constituents  are  increased  to  a  certain  extent  are 
they  indicative  of  pathologic  conditions  in  the  udder. 

3.  In  practically  all  cases  in  which  the  number  of  leucocytes  is 
high  there  will  also  be  found  a  relative  increase  in  the  number  of 
streptococci,  indicating  the  presence  of  mastitis  in  one  or  more 
quarters  of  the  udder. 

4.  Careful  palpation  of  the  empty  udder,  by  a  competent  veterin¬ 
arian.  usually  reveals  the  presence  of  an  indurated  area  in  the  in¬ 
fected  quarter  of  the  udder. 

Therapeutic  Gazette,  Detroit. 

September. 

46  Prophylactic  Measures  Guarding  Against  the  Development  of 

Landau  Cases  of  Visceroptosis.  A.  Bassler,  New  York. 

47  Summary  of  Certain  Forms  of  Surgical  Practice.  W.  W.  Bab¬ 

cock,  Philadelphia. 

48  Principles  Underlying  Treatment  of  Tuberculosis.  F.  M.  Pot- 

tenger,  Monrovia.  Cal. 

40  ‘Thera peutic  Action  of  Convallaria.  W.  Lenneker,  Chicago. 

50  ‘Home  Treatment  of  Tuberculosis.  W.  M.  Donald,  Detroit. 

49  Convallaria. — Lenneker  has  had  very  extensive  and  very 
successful  experience  with  this  drug.  It  has  none  of  the  dis¬ 
agreeable  by-effects  and  after-effects  of  digitalis — the  cumu¬ 
lative  character  and  the  disturbance  of  the  stomach — being 
itself  one  of  the  best  stomachic  tonics  we  have.  It  may  be 
used  to  excellent  advantage,  he  states,  in  tobacco  heart,  in  the 


asthmatic  breathing  from  enfeebled  heart,  and  especially  in 
chronic  asthma.  He  has  never  seen  any  good  effects  from  com¬ 
bining  strophanthus  with  convallaria. 

50.  Abstracted  in  The  Journal,  July  13,  1907,  page  180. 

Archives  of  Pediatrics,  New  York. 

September. 

51  ‘Points  in  Infantile  Tuberculosis.  L.  E.  Holt,  New  York. 

52  ‘Chylothorax  in  Children.  D.  II.  Sherman,  Buffalo. 

53  ‘Symptoms  of  Typhoid  Fever  in  Infancy  and  Childhood.  O.  M. 

Edwards,  Jr. 

54  Review  of  the  Recent  Efforts  to  Improve  New  York's  Milk 

Supply.  L.  R.  Williams,  New  York. 

55  ‘Rheumatic  Carditis  in  Infants.  J.  M.  Patton,  Chicago. 

56  Case  of  Imperforate  Anus  in  which  the  Rectum  Communicaled 

with  the  Bladder.  C.  A.  E.  Codman  and  J.  H.  Jopson,  Phila¬ 
delphia. 

57  ‘Bacterial  Inoculations  in  Multiple  Abscesses  and  Superficial 

Gangrene  of  Toes.  N.  Gildersleeve  and  H.  C.  Carpenter, 

Philadelphia. 

58  Case  of  Rheumatoid  Arthritis  in  Child  of  Six  Years.  E.  D. 

Fenner,  New  Orleans. 

59  Intubation  in  Whooping  Cough  with  Severe  Laryngospasms 

Followed  by  General  Spasms.  W.  L.  Johnson,  St.  Louis,  Mo. 

51.  Infantile  Tuberculosis. — Holt  details  certain  observations 
that  tend  strongly  to  confirm  the  opinion  that  direct  contagion 
is  responsible  for  most  of  the  tuberculoses  of  infants,  rather 
than  infection  through  milk  or  other  foods.  With  regard  to 
lumbar  puncture  in  tuberculous  meningitis,  Holt  says,  as  the 
result  of  a  study  of  42  cases  in  the  Babies’  Hospital,  that  it 
may  be  assumed  that  the  bacilli  are  always  present  in  the 
cerebrospinal  fluid,  and  that  they  can  be  found,  provided  a 
sufficient  degree  of  care  is  exercised  in  searching  for  them. 
The  bacilli  are  usually  more  numerous  in  late  puncture  than 
in  the  early  stages  of  the  disease.  He  describes  the  method 
used  at  the  Babies’  Hospital: 

The  fluid  is  allowed  to  stand  in  the  test  tube  for  twelve  hours. 
If  a  film  forms  by  the  coagulation  of  fibrin  in  the  fluid,  this  is 
fished  out  with  a  platinum  loop  and  stained.  Such  film  formation 
occurs  in  about  half  the  cases,  and  in  it  the  bacilli  are  pretty 
certain  to  be  entangled.  If  no  film  forms,  the  sides  of  the  tube  are 
scraped  with  a  platinum  loop.  If  the  bacilli  are  not  found  in  this 
way.  the  fluid  is  centrifuged.  The  chances  of  success  after  centri¬ 
fuging  are  greatly  increased  by  adding  to  the  fluid  one  or  two  drops 
of  blood.  As  a  matter  of  routine,  it  has  been  found  desirable  to 
draw  a  single  drop  of  blood  with  the  very  last  aid  coming  from  the 
spinal  canal.  This  is  usually  done  by  producing  a  slight  move¬ 
ment  with  the  needle  before  withdrawing  it.  The  additional  fibrin 
also  aids  the  film  formation  and  thus  adds  greatly  to  the  facility 
of  finding  the  bacilli. 

Another  procedure  sometimes  successful  is  to  superimpose  drops 
on  a  slide.  The  first  drop  is  placed  and  allowed  to  dry  on  :  after¬ 
ward  a  second  one  on  the  same  SDOt,  then  a  third,  a  fourth,  and 
so  on,  and  occasionally  bacilli  are  found  when  their  number  is  very 
small. 

52.  Chylothorax  in  Children. — Sherman  reports  on  over  60 
cases  of  chylothorax,  13  being  in  children.  He  summarizes  the 
conclusions  as  follows:  1.  Apparent  late  appearance  of  effusion 
after  accident,  which  was  supposed  to  be  the  cause.  2.  Fat  per¬ 
centage  higher  than  that  generally  accepted  for  chyle.  3.  Ab¬ 
sence  of  sugar  does  not  necessarily  preclude  the  effusion  being 
chyle.  4.  Complete  aspiration  seemed  of  avail.  5.  Percentage 
of  recoveries  in  children  ranged  from  45  to  55  per  cent. 

53.  Typhoid  in  Infancy. — Edwards  says  that  the  fetus  may 
be  infected  from  the  mother,  in  which  case  it  generally  dies 
in  utero  and  is  expelled,  but  it  may  be  born  alive  and  well, 
having  escaped  the  infection,  or  be  born  suffering  from  the 
disease.  The  mortality  is  high.  Typhoid  fever  is  rare  under 
2  years  of  age,  and  acute  onset  is  more  common  than  with 
older  children.  The  duration  is  shorter  in  infants.  The  rose 
spots  are  found  less  often  in  infants  than  in  older  children. 
Anorexia  is  not  so  pronounced  in  infancy.  The  temperature  is 
higher  in  females  than  in  males.  Cardiac  weakness  is  less  com¬ 
mon  than  in  adults.  Typhoid  bronchitis  is  common  in  child¬ 
hood  and  is  generally  early.  The  tongue  in  childhood  seldom 
becomes  dry;  it  is  generally  moist  and  coated,  with  the  edges 
and  tip  red.  Tympanites  is  observed  more  frequently  in  older 
children;  vomiting  is  more  frequent  in  children*  than  in  adults 
and  generally  occurs  early,  often  the  first  symptom.  Diarrhea 
is  more  constant  in  children  than  in  adults;  intestinal  hemor¬ 
rhage  is  very  rare  and  intestinal  perforation  even  more  so; 
splenic  enlargement  is  common.  E'pistaxis  is  less  common  in 
children  than  in  adults;  headache  is  frequent  but  of  a  mild 
type.  Apathy  is  characteristic  of  typhoid  in  childhood. 
Transitory  aphasia  is  more  common  in  children  than  in  adults. 
Febrile  albuminuria  is  distinctly  less.  Loss  of  weight  is  more 
frequently  seen,  but  is  less  marked.  The  tendency  to  relapses 
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and  to  recrudescences  is  more  pronounced  than  in  adults.  Com¬ 
plications  in  childhood  are  infrequent  and  mild.  Laryngeal  af¬ 
fections  are  less  frequent,  bronchitis  is  common,  and  chorea 
not  rare.  Among  the  rare  complications  are  lobar  pneumonia, 
pleurisy,  empyema,  coma  vigil,  subsultus,  pericarditis  and 
endocarditis,  parotiditis;  more  often  are  found  broncho-pneu¬ 
monia,  myocarditis,  furunculosis ;  bed  sores  are  less  common.  In 
the  absence  of  any  help  from  the  laboratory,  a  positive  diagnosis 
only  is  justifiable  if  the  case  shows  an  enlarged  spleen,  roseole, 
abdominal  symptoms,  and  continued  fever.  The  prognosis  in 
children  is  good,  but  is  graver  the  younger  the  infant. 

55.  Rheumatic  Carditis  in  Children. — Patton  considers  the 
subject  in  detail,  and  in  regard  to  treatment  insists  on  the  im¬ 
portance  of  prolonged  rest.  In  his  experience  salicylates  are 
effective;  in  children  from  5  to  10  years  old,  from  5  to  8  grains 
are  given  every  four  hours,  combined  with  sodium  bicarbonate 
or  potassium  acetate,  or  both.  After  convalescence  he  gives 
small  doses  of  the  iodid  of  sodium  or  strontium,  or  of  hydro¬ 
chloric  acid.  Strychnin  must  be  used  with  caution;  children  do 
not  bear  it  well.  Digitalis  should  be  used  in  the  acute  stage 
only  if  the  heart  is  dilated  and  unduly  exerted;  the  tincture  is 
the  best  preparation.  Alcohol  is  of  value  in  exhaustion  or 
threatened  collapse.  The  ice  bag  quiets  the  excited  heart  and 
relieves  pain.  When  the  fever  is  high  and  the  heart  excited, 
and  there  is  restlessness,  from  5  to  10  grains  of  sodium  bromid, 
with  a  quarter  of  a  drop  of  tincture  of  aconite,  and  a  tea¬ 
spoonful  of  sweet  spirit  of  nitre,  every  two  hours,  will  be 
found  useful.  In  severe  pain  codein  and  sodium  bromid  may  be 
administered. 

57.  Bacterial  Inoculation  in  Multiple  Abscesses. — Gildersleeve 
and  Carpenter  report  the  case  of  a  child  suffering  from  multiple 
abscesses  and  superficial  gangrene,  which  made  a  rapid  recov¬ 
ery  when  treated  with  autogenous  bacterial  inoculations,  to¬ 
gether  with  the  betterment  of  hygienic  surroundings. 

Long  Island  Medical  Journal,  Brooklyn. 

September. 

60  *  Recent  Advances  in  Intestinal  Surgery.  A.  T.  Bristow,  Brook¬ 

lyn. 

61  ‘Out-Door  Treatment  of  Tuberculous  Joints.  W.  Truslow, 

Brooklyn. 

62  ‘Ocular  Manifestations  of  Bright’s  Disease.  J.  C.  Hancock, 

Brooklyn,  N.  Y. 

63  Trachoma.  S.  B.  Allen,  Riverhead,  L.  I. 

64  *  Physiology  of  Sleep.  R.  Durham,  Brooklyn. 

65  ‘Rational  Treatment  of  Neurasthenia.  R.  S.  Cone,  Brooklyn. 

66  Lateral  Aberrant  Thyroid.  T.  M.  Pilcher,  Brooklyn. 

67  Lateral  Sinus  Thrombosis,  Presenting  Unusual  Features. 

J.  E.  Sheppard,  Brooklyn. 

60.  Advances  in  Intestinal  Surgery. — Bristow’s  article  em¬ 
phasizes  the  fact  that  the  advances  in  intestinal  surgery  have 
followed  improvements  in  diagnosis  and  a  simplification  of  the 
technic,  and  he  urges  attention  to  the  time-honored  motto, 

non  nocere. 

61.  Tuberculous  Joints. — Truslow  reviews  the  treatment  of 
these  cases  in  various  places  abroad  and  in  the  United  States, 
and  arrives  at  the  conclusion  that  the  combination  treatment  of 
the  orthopedic  fixation  of  the  joint  involved  with  a  rigid  over¬ 
sight  of  the  general  condition  is  best  obtained  at  special  out- 
of-town  sanatoria  and  hospitals. 

62.  Ocular  Manifestations  of  Bright’s  Disease.— Hancock’s 
paper  emphasizes  the  great  diagnostic  and  prognostic  import¬ 
ance  of  albuminuric  retinitis  and  the  fact  that  retinitis  is  often 
the  first  symptom  noticed,  even  when  the  kidney  disease  is  of 
old  standing. 

64.  Sleep. — Durham  reviews  the  various  theories  that  have 
been  advanced  to  explain  the  physiology  of  sleep  and  concludes 
that  positive  proof  of  the  cause  of  sleep  is  yet  to  be  found. 

65.  Neurasthenia. — Cone  divides  the  treatment  of  neuras¬ 
thenia  into  (a)  the  best  means  of  improving  nutrition  of  the 
entire  nervous  system,  and  (b)  the  treatment  of  the  patient 
himself  by  psychical  influence  (autosuggestion).  The  first 
may  be  accomplished  by  the  morning  bath,  as  cold  as  is  fol¬ 
lowed  by  a  good  reaction,  attention  to  the  bowels,  abundance 
of  plain,  well-cooked,  easily  digested  food,  no  stimulants,  out¬ 
door  exercise,  and  abundance  of  sleep,  which  last  may  be  aided 
by  a  hot  bath  before  retiring;  careful  attention  to  the  clot.i- 
ing,  absence  of  excess  of  all  kinds,  and  use  of  drugs  onlv  as 
indicated.  The  second  point  is  to  turn  the  patient’s  mind  into 


new  channels,  so  as  to  exercise  new  brain  cells  and  give  Ihe 
ones  that  are  worked  out  a  chance  to  rest  and  recuperate. 
He  classifies  neurasthenia  as  follows: 

I.  Cerebral  Neurasthenia. 

Manifested  through  the  intellect,  emotions,  memory  and  will. — . 
As  worry,  anxiety,  forgetfulness,  restlessness,  irritability,  insom¬ 
nia,  self-conscicusness,  despondency,  drowsiness,  mental  confusion, 
horrible  dreams,  somnambulism,  love  of  solitude,  the  “phobias,” 
aphasia,  lack  of  concentration,  loss  of  ambition,  and  tendency  to 
suicide. 

II.  Spinal  and  Sympathetic  Neurasthenia. 

Manifested  through  (a)  Nervous  System  (N.  S. ) . — “Nervous" 
neurasthenia,  as  painful  spots,  nervous  deafness,  amblyopia,  head¬ 
ache,  neuralgia,  tinnitus,  hyperesthesias  and  paresthesias. 

(6)  Respiratory  System  (R.  S.). — Respiratory  neurasthenia,  as 
bronchial  asthma,  hay  fever  and  increased  number  of  respirations. 

(c)  Cardiovascular  System  ( C .  V.  S'.).— Circulatory  neurasthenia, 
as  palpitation,  blushing,  angio-neurotic  edema,  vascular  throbbing, 
fainting,  urticaria  and  purpura. 

(d)  Digestive  System  (D.  S.). — Gastrointestinal  neurasthenia,  as 
nervous  dyspepsia  and  nervous  diarrhea. 

(e)  Glandular  System  ( G .  8.)—  Eliminative  neurasthenia,  as 
polyuria,  hyperidrosis.  hyperthyroidism  (exophthalmic  goiter),  sali¬ 
vation  and  seminal  emissions. 

(f)  Articulo-Osseous  System  (O.  S.). — Artieulo  osseous  neuras¬ 
thenia,  as  hysterical  joints  and  creaking  vertebrae. 

( g )  Muscular  System  (M.  S.). — Muscular  neurasthenia,  as 
twitching,  trembling,  chills,  chattering,  sleep-starting,  pains,  cramps, 
lassitude  and  weakness. 

Western  Medical  Review,  Omaha. 

September. 

68  ‘Anteflexion  of  the  Uterus.  H.  M.  Hepperlen,  Beatrice.  Neb. 

69  ‘Defective  Diagnosis  in  Diseases  of  Children.  II.  W.  Orr, 

Lincoln. 

70  ‘Graves’  Disease  Treated  with  Diphtheria  Antitoxin.  W.  F. 

Milro.y,  Omaha. 

71  The  Climate  of  Custer  County.  W.  R.  Young,  Ansley,  Neb. 

72  Doctors.  J.  L.  Sutherland.  Grand  Island,  Neb. 

73  Hemorrhage.  F.  E.  Walker,  Hot  Springs,  S.  D. 

68,  69.  Abstracted  in  The  Journal,  June  8,  1907,  page  1982. 

70.  Diphtheria  Antitoxin  in  Graves’  Disease. — Milroy  reports 
a  case  of  Graves’  disease,  of  a  serious  character,  sequent  on  a 
miscarriage.  The  patient  had  had  an  enlargement  of  the 
thyroid  for  many  years.  It  was  slight  and  had  not  increased 
for  a  long  time.  An  attack  of  dyspnea,  with  exceedingly  rapid 
pulse  and  slight  exophthalmos,  coupled  with  some  increase 
in  the  size  of  the  gland,  brought  her  under  observation.  The 
disease  progressed  rapidly,  serious  interference  with  nutrition 
ensued,  and  she  became  emaciated.  Three  thousand  units  cf 
diphtheria  antitoxin  were  given.  Within  half  an  hour  after 
receiving  the  injection  she  called  for  food  and  ate  with  ap¬ 
parent  relish,  retaining  the  food;  the  diarrhea  ceased  at  once. 
Five  days  later,  the  antitoxin  was  repeated,  and  again,  about 
four  weeks  subsequently,  because  of  the  recurrence  in  a  mild 
form  of  the  gastrointestinal  symptoms.  From  the  first  ad¬ 
ministration,  the  patient  began  to  improve  steadily,  she  gained 
weight  and  her  strength  increased  though  the  exophthalmos  be¬ 
came  more  pronounced.  Life  was  made  endurable,  but  the 
patient  was  still  an  invalid.  About  four  months  after  this,  a 
portion  of  the  thyroid  was  removed.  At  the  time  of  writing, 
although  the  exophthalmos  was  still  considerable,  but  not  so 
great  as  to  cause  annoyance  save  by  its  appearance,  the  pa¬ 
tient  stated  that  she  felt  better  than  ever  before  in  her  life. 

Wisconsin  Medical  Journal,  Milwaukee. 

August. 

74  Recent  Advances  in  the  Study  of  Heart  Disease.  G.  Dock,  Ann 

Arbor. 

75  Tracheotomy  in  Emergencies.  M.  Iverson.  Stoughton,  Wis. 

76  ‘Contract  Practice.  W.  F.  Zierath,  Sheboygan. 

September. 

77  ‘Hemorrhage  and  Transfusion.  G.  Crile,  Cleveland.  Ohio. 

78  ‘Annual  Address  of  the  President  of  the  State  Medical  Society 

of  Wisconsin.  L.  IT.  Pelton,  Waupaca.  Wis. 

79  Recent  Sanitary  Legislation  in  Wisconsin.  C.  A.  Harper, 

Madison. 

80  ‘Modern  Theories  of  Digestion.  H.  C.  Bradley,  Madison. 

81  ‘Depletion  of  Metritis  and  Epididymitis  by  the  Use  of  Mag¬ 

nesium  Sulphate.  C.  J.  Wallace,  Chippewa  Falls,  Wis. 

76.  Abstracted  in  The  Journal  Sept.  28,  1907,  page  1134. 

77.  Abstracted  in  The  Journal,  Aug.  31,  1907,  page  796. 

78.  Abstracted  in  The  Journal,  Aug.  31,  1907,  page  793. 

80.  Digestion. — Bradley  gives  a  picture  of  the  alimentary 

tract  in  action  about  as  it  was  conceived  by  the  older  physiolo¬ 
gists,  and  as  it  has  been  taught,  even  up  to  the  present  day. 
Our  modern  views  depart  from  this  conception  in  a  number 
of  important  respects.  Cannon  has  shown  that  there  is  far 
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less  general  movement  of  the  contents  of  the  stomach,  after 
■  full  meal,  than  was  formerly  supposed.  Volhard’s  discovery 
of  a  new  gastric  enzyme,  gastric  lipase,  is  another  addition  to 
our  knowledge.  Laquer  found  this  substance  active  enough 
to  convert  a  large  part  of  the  emulsified  fat  into  fatty  acids 
and  glycerin.  The  discovery  of  this  fat-digesting  enzyme  is 
of  increased  significance  in  the  preparation  of  food  for  assim¬ 
ilation.  The  chief  differences  between  our  view  of  pancreatic 
digestion  and  that  of  a  decade  ago  center  around  the  discovery 
of  enterokinase,  by  Schepowalnikow,  and  of  secreting  by  Star¬ 
ling.  A  minute  amount  of  enterokinase  will  render  active  a 
relatively  large  amount  of  trypsinogen,  leading  to  the  forma¬ 
tion  of  trypsin,  which  is  absent  in  pure  pancreatic  juice  fresh 
from  the  duct  of  Wirsung.  Secretin,  discovered  by  Bayliss  and 
Starling  in  the  mucosa  of  the  duodenum,  seems  to  have  the 
function  of  stimulating  pancreatic  secretion.  The  discovery 
of  the  enzyme  eripsen,  by  Cohnheim,  in  1901,  has  helped  to 
account  for  some  of  the  anomalies  of  proteid  digestion  and 
absorption.  Its  combined  action  with  that  of  trypsin  reduces 
a  soluble  proteid  to  its  cleavage  products  in  a  time  more 
closely  resembling  the  speed  of  digestion  in  the  body  than  is 
possible  with  trypsin  alone.  The  admission  of  a  breaking  down 
to  the  fundamental  units  of  structure  during  the  process  of 
digestion  makes  it  apparent  how  a  dog  can  build  up  typical  dog 
proteid,  a  fowl  its  characteristic  tissues,  a  man,  his,  from  the 
identical  diet.  We  can  understand,  too,  why  dog  or  human 
serum  remains  uniform  in  composition,  no  matter  what  the 
diet.  We  have  simply  to  assume  the  two  propositions  of  com¬ 
plete  cleavage  and  re-synthesis,  to  put  the  whole  question  of 
proteid  absorption  on  a  reasonable  basis.  The  work  of  Ab- 
derhelden  and  his  pupils,  from  another  standpoint,  presents 
absolute  evidence  of  proteid  synthesis.  Recent  work  by  Kauff- 
mann  and  by  Wilcox  and  Hopkins  bears  indirectly  on  another 
phase  of  this  same  question,  viz.,  that  there  is  much  evidence 
to  show  that  proteids  are  made  in  the  animal  organism  from 
the  deep-seated  cleavage  products  of  proteid  digestion.  In 
conclusion,  the  author  calls  attention  to  the  fact  that  the  in¬ 
testine  exercises  an  excretory  function  as  well  as  an  absorptive 
one,  more  particularly  in  the  case  of  metallic  salts. 

81.  Magnesium  Sulphate  in  Metritis  and  Epididymitis. — In 
cases  of  metritis  (endometritis)  and  epididymitis,  Wallace 
speaks  highly  of  the  use  of  magnesium  salts  in  concentrated 
form,  and  reports  two  cases  in  support  of  his  opinion. 

Colorado  Medicine,  Denver. 

August. 

82  Physiologic  Influence  of  Lowered  Barometric  Pressure.  H. 

Sewall,  Denver. 

83  Experimental  Stomach  Surgery.  A.  R.  Pollock,  Antonito,  Colo. 

84  Ectopic  Gestation.  T.  A.  Stoddard,  Pueblo,  Colo. 

85  Peritoneal  Drainage.  D.  P.  Mayhem,  Colorado  Springs. 

86  The  Swing  of  the  Pendulum  or  the  Renaissance  of  Internal 

Medicine.  T.  B.  Moore,  Canon  City,  Colo. 

Journal  of  the  South  Carolina  Medical  Association,  Greenville. 

August. 

87  Effect  of  Eyestrain  on  the  General  Health.  C.  W.  Kollock, 

Charleston  S.  C. 

88  Summary  of  Obstetric  Progress.  E.  A.  Hines,  Seneca,  S.  C. 

89  Malarial  Fevers.  J.  K.  Fairey,  St.  Matthews,  S.  C. 

90  Postmortem  Examinations.  E.  O.  Jenkins,  Troy,  S.  C. 

91  Gangrenous  Scrotum.  W.  P.  Timmerman,  Batesburg,  S.  C. 

Northwest  Medicine,  Seattle. 

September. 

92  Therapeutics  of  Veronal.  W.  House,  Portland. 

93  Tonsillitis.  C.  L.  Holt,  Bellingham,  Wash. 

94  Use  of  Hyoscin-Morphin-Cactin  Tablets.  J.  Benson,  Colfax, 

Wash. 

95  Recumbency  in  the  Treatment  of  Infantile  Paralysis.  A.  B. 

Judson,  New  York. 

Texas  State  Journal  of  Medicine,  Fort  Worth. 

September. 

96  Personal  Responsibility  in  Combating  Tuberculosis.  W.  Por¬ 

ter,  St.  Louis,  Mo. 

97  Climate  of  New  Mexico.  P.  M.  Carrington,  Fort  Stanton, 

N.  M. 

98  Case  of  Cholecystenterostomy.  J.  T.  Moore,  Galveston. 

99  Examination  of  Eyes  and  Ears  of  School  Children.  R.  E. 

Moss,  San  Antonio. 

100  Importance  of  Early  .Diagnosis  and  Treatment  in  Strabismus. 

R.  H.  T.  Mann.  Texarkana,  Tex. 

101  Appendectomy.  H.  K.  Leake,  Dallas,  Tex. 

American  Practitioner  and  News,  Louisville. 

September. 

102  Postpartum  Hemorrhage  and  Its  Management.  W.  B.  Gossett, 

Louisville. 


103  Synopsis  of  Medical  Science.  S.  F.  Brothers,  Brooklyn. 

104  Acute  Hematemesis.  G.  A.  Hendon,  Louisville. 

105  Cases  of  Gunshot  Wound  of  Arm  and  Stab  Wound  of  Abdomen. 

J.  B.  Lukins,  Louisville. 

Buffalo  Medical  Journal. 

September. 

106  Our  Academy.  C.  S.  Jewett,  Buffalo. 

107  Physical  Defects  In  Children  and  Their  Effect  on  Develop¬ 

ment.  F.  W.  Bock,  Rochester,  N.  Y. 

The  Medical  Standard,  Chicago. 

September. 

108  The  Surgical  Prostate.  (Part  II.)  F.  A.  Leusman,  Chicago. 

109  The  Larger  Physician.  W.  S.  Smith,  Baltimore. 

110  Comparison  of  the  Effects  of  Psoas  Trauma  on  Viscera  in  the 

Right  and  Left  Iliac  Fossa.  B.  Robinson,  Chicago. 
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Titles  marked  with  an  asterisk  (*)  are  abstracted  below.  Clinical 
lectures,  single  case  reports  and  trials  of  new  drugs  and  artificial 
foods  are  omitted  unless  of  exceptional  general  interest. 

British  Medical  Journal,  London. 

September  H. 

1  Empirical  and  Experimental  Methods  in  Medicine.  R.  M. 

Simon. 

2  ‘Treatment  of  Sleeping  Sickness  and  Other  Trypanosomiases 

by  the  Atoxyl  and  Mercury  Method.  R.  Boyce. 

3  Two  Cases  of  Poisoning  by  Weed  Killer.  W.  A.  Aldred. 

4  Case  of  Myelopathic  Albumosuria.  W.  L.  Brown. 

5  Eyesight  of  the  Poorer  City  Children.  H.  W.  Thomson. 

6  Synergic  Movements  of  the  Eyelids  and  Mouth.  W.  M.  Beau¬ 

mont. 

7  Ionic  Medication.  S.  Leduc. 

8  Roentgen  Rays  in  Diagnosis.  J.  M.  Davidson. 

9  Roentgen  Rays  in  Examination  of  the  Hip.  W.  II.  Shenton. 

10  Measurement  of  Pelvic  Diameters  by  the  Roentgen  Rays.  J.  R. 

Riddell. 

11  System  of  Radiography.  W.  I.  Bruce. 

12  Use  of  Roentgen  Rays  in  Treatment.  J.  II.  Sequeira. 

13  New  Meter  for  Measuring  the  Dose  of  Roentgen  Rays.  A.  H. 

Pirie. 

14  *  A  Method  of  Treating  Lupus  Vulgaris.  J.  G.  Tomkinson 

15  Case  of  Paget’s  Disease  Treated  by  Roentgen  Rays.  J.  Taylor. 

16  Statistics  of  Roentgen  Ray  Treatment  in  Rodent  Ulcer  and 

Carcinoma.  J.  D.  Harris. 

17  Electrotherapeutics  and  the  Action  of  Electric  Currents. 

K.  A.  W.  Salomonson. 

18  Oscillograph  Tracings  of  Medical  Coil  Currents.  H.  L  Jones. 

19  Therapeutic  Value  of  Alternating  Currents  of  Low  Frequency. 

E.  R.  Morton. 

20  Rationale  of  Static  Currents.  F.  H.  Humphris. 

21  Influence  of  High-Frequency  Currents  on  the  Urinary  System. 

W.  F.  Somerville. 

22  Electrodiagnosis  of  Oculomotor  Paralysis.  K.  A.  W.  Salomon¬ 

son. 

23  ‘Uses  of  the  Cryptoscope  in  Operatons  for  Renal  Calculi. 

A.  D.  Reid. 

24  The  Orthodiagraph.  H.  Walsham  and  .T.  F.  H.  Dally 

25  Use  of  Roentgen  Rays  from  the  Point  of  View  of  the  General 

Practitioner.  E.  Pearson. 

26  ‘Co-ordination  of  the  Public  Medical  Services.  A.  Newsholme. 

27  Necessity  of  Increasing  the  Degree  of  Immunity  Against 

Smallpox.  A.  W.  Gilchrist. 

28  The  New  Vaccination  Order.  T.  G.  Horder 

29  ‘Infant  Mortality  and  the  Milk  Supply.  II.’  Kenwood. 

30  ‘Id.  E.  W.  Routley. 

31  ‘Economical  Purification  of  Sewage  in  Rural  Districts  T  A 

Starkey. 

32  ‘Prevention  of  Postmortem  Putrefaction,  i.  o.  McWalter. 

2.  Treatment  of  Sleeping  Sickness.— Boyce  gives  a  connected 
account  of  the  important  studies  in  experimental  therapeutics 
by  various  investigators  connected  with  the  Liverpool  School 
of  Tropical  Medicine,  on  the  treatment  of  sleeping  sickness, 
and  other  forms  of  trypanosomiasis.  The  present  method 
adopted  by  workers  of  the  Liverpool  school  consists  in  treat¬ 
ing  infected  animals  from  which  the  tryanosomes  have  been 
primarily  driven  out  of  the  blood  by  the  use  of  atoxyl,  by  a 
second  drug.  Experiment  with  the  salts  of  the  different  heavy 
metals  showed  distinct  beneficial  results,  when  mercury  bi- 
chlorid  was  used  as  a  second  drug.  The  underlying  principle 
is  that  different  drugs  are  required,  when  an  infective  organism 
such  as  a  protozoan  shows  two  distinct  phases  in  its  life  his¬ 
tory.  This  principle  is  an  advance  in  experimental  therapeutics 
that  may  soon  find  application  in  diseases  nearer  home. 

14.  Method  of  Treating  Lupus  Vulgaris. — Tomkinson’s 
method  is  as  follows:  Crusts  are  removed  by  a  salicylated 
ointment.  A  tentative  cc-ray  exposure  of  from  three  to  five 
minutes  is  made  on  a  small  area  of  the  lesion.  In  a  few  days 
the  arrays  are  employed  for  about  five  minutes  daily  on  a 
somewhat  wider  area  of  the  lesion,  unless  contraindicated, 
until  the  whole  lesion  has  been  gone  over  three  or  four  times. 
It  is  then  plastered  with  Unna’s  50  per  cent,  salicylic  acid  and 
creosote  Pflastermulle,  which  is  renewed  daily.  If  this  is 
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badly  borne,  the  part  is  previously  swabbed  with  10  to  20 
per  cent,  solution  of  cocain.  In  approximately  ten  days 
much  of  the  tuberculous  tissue  will  have  come  away.  The  le¬ 
sion  is  then  swabbed  with  cocain  solution,  dried  and  painted 
with  the  following  preparation  (well  agitated  before  applica¬ 
tion,  as  there  is  a  considerable  sediment)  : 

ft.  Acidi  carbolici  . 50  per  cent. 

Acidi  lactici  . 15  per  cent. 

Acidi  salicylici  . 15  per  cent. 

Alcohol  abs . 20  per  cent. 

After  a  few  minutes  the  lesion  is  painted  with  the  follow¬ 
ing  solution: 

ft.  Acidi  carbolici  . . 80  per  cent. 

Alcohol  abs . 20  per  cent.  (Billet.) 

(The  formula  employed  in  Billet’s  phenol  treatment.) 

In  very  extensive  cases  a  part  only  of  the  lesion  is  cauter¬ 
ized,  the  remainder  being  cauterized  on  one  or  more  subsequent 
occasions.  After  cauterization  the  part  is  dressed  for  a  day 
or  two  with  sterilized  lint  and  carbolic  oil  (1-30)  and  there¬ 
after  with  a  20  per  cent,  aqueous  solution  of  ichthyol  until 
healing — usually  relatively  rapid — has  taken  place.  In  some 
instances  the  application  of  the  ichthyol  solution  is  deferred 
until  the  lesion  has  been  replastered  and  recauterized  perhaps 
three  or  four  times.  After  healing  in  the  manner  just  de¬ 
scribed — which  may  be  accelerated  by  bathing  the  part  at  the 
time  of  dressing  with  a  little  of  the  ichthyol  solution,  to  which 
25  per  cent,  to  50  per  cent,  of  methylated  spirit  has  been 
added  (cocain  swabbing  is  indicated) — a;-ray  treatment  is  rec¬ 
ommended,  short  exposures  of  from  three  to  five  minutes — 
rarely  longer — being  made.  At  the  end  of  three  or  four 
months  the  treatment  is  discontinued  for  a  considerable  time, 
the  patient  occasionally  returning  for  inspection.  At  the  end 
of  some  months  the  patient  is  submitted  to  a  second  course 
of  treatment,  which  is  repeated  after  another  interval  if  nec¬ 
essary.  During  the  cessation  of  the  more  vigorous  treatment 
the  patient  is  sometimes  instructed  to  use  a  mercurial  oint¬ 
ment  or  lotion.  It  is  usual,  prior  to  the  dressing  of  the  lesion, 
to  clean  it  up  with  a  solution  of  mercury  perchlorid  (1  to  500). 

23.  Cryptoscope. — Reid  thus  describes  this  instrument  and 
its  use:  The  cryptoscope  used  consists  of  an  aluminum  cup, 
3 y2  inches  in  diameter,  at  the  bottom  of  which  is  placed  the 
fluorescent  screen,  which  is  kept  in  position  by  a  wire  spring. 
The  bottom  of  the  cup  being  of  aluminum  is  transparent  to 
the  rays.  Over  this  cup  a  cylinder  of  aluminum  slides  with 
some  friction.  This  bears  at  its  upper  end  two  tubular  eye¬ 
pieces,  and  the  arrangement  of  the  cup  and  cylinder  is  such 
that  the  screen  can  be  adjusted  at  a  suitable  distance  from  the 
eye  of  the  individual  operator.  The  screen  is  completely  em¬ 
bedded  in  celluloid,  and  the  whole  apparatus  consists  of  three 
pieces,  all  of  which  can  be  completely  sterilized.  The  kidney 
is  exposed  in  the  ordinary  way  and  brought  out  to  the  loin. 
The  tissues  around  the  kidney  are  then  pressed  down  from  the 
organ  by  means  of  a  special  retractor,  which  is  also  made  of 
aluminum.  This  consists  of  a  tapered  plate  of  aluminum,  the 
center  of  which  is  bent  into  the  form  of  a  semicircle.  In  the 
central  portion  a  hole  is  made  of  sufficient  size  to  allow  the 
kidney  to  pass  through  it,  and  the  retraction  is  made  by  an 
assistant  pressing  down  the  extremities.  Before  the  opera¬ 
tion  is  commenced,  the  tube  is  adjusted,  so  that  it  can  readily 
be  brought  opposite  the  exposed  kidney.  When  the  organ  has 
been  delivered,  the  retractor  is  placed  in  position  and  the  kid¬ 
ney  examined  directly  by  the  cryptoscope.  It  is  then  possible 
to  see  the  smallest  fragment  of  calculus  in  the  kidney  and 
accurately  to  localize  its  position,  and  it  is  a  matter  of  com¬ 
parative  simplicity  to  make  a  small  incision  over  each  cal¬ 
culus  and  to  remove  it. 

26. — Abstracted  in  The  Joubnal,  Sept.  14,  1907,  page  972. 

29.  Infant  Mortality  and  the  Milk  Supply. — Kenwood  points 
out  that  the  milk  trade  is  unique  among  trades,  and  an  ex¬ 
ceptionally  difficult  one  to  conduct,  inasmuch  as  it  deals  with 
a  necessary  article  of  food,  which  forms  the  almost  exclusive 
diet  of  a  large  proportion  of  the  most  susceptible  units  of  tue 
population  (infants  and  invalids).  Milk  is  also  unique  in  its 
power  of  collecting  and  fostering  micro-organisms,  which  are 
injurious  to  health  and  may  be  fatal  to  the  infant  consumer. 
At  the  average  country  dairy  farm  lies  the  greatest  difficulty. 


The  author  scores  rural  sanitary  authorities  for  ignoring  the 
legal  powers  possessed  by  them;  they  should  be  compelled  to 
carry  out  proper  sanitary  regulations.  Kenwood  advocates 
the  licensing  of  all  premises,  where  milk  is  sold  or  collected, 
prepared  for  the  purpose  of  sale,  also  veterinary  inspection  of 
milch  cows.  Kenwood  thinks  that  while  some  danger  exists 
in  the  use  of  sterilized  milk,  its  danger  is  exaggerated.  He 
asserts  that  there  is  practically  no  evidence  that  pasteurized 
milk  has  caused  infantile  scurvy. 

30.  Id.— Routley  draws  a  most  instructing  object  lesson 
with  regard  to  infant  mortality,  from  the  unique  population 
conditions  of  the  urban  sanitary  district  of  Aldershot.  This 
is  divided  into  two  parts,  military  and  civil,  viz.,  the  canjp 
15,000  and  the  town  19,000.  These  are  separated  from  each 
other  by  a  well-defined  line  of  demarcation.  There  are,  how¬ 
ever,  a  greater  number  of  young  married  people  in  the  camp 
population  as  compared  with  the  town,  so  that  the  number  of 
birth'?  in  the  population  is  approximately  equal.  The  social 
class  of  the  mass  of  the  population  is  similar  in  both  cases, 
the  inhabitants  of  the  town  belonging  mainly  to  the  working 
classes,  from  which  the  greater  part  of  the  army  strength  also 
is  drawn.  Routley  has  compared  the  infantile  mortality  sta¬ 
tistics,  due  to  diarrheal  diseases  for  each  district,  and  each 
year,  from  1902  to  1906.  They  are  as  follows: 


Year.  19,000  town.  15,000  camp. 

1902  .  4  1 

tooa  .  7  2 

1904  11  0 

1901  10  1 

1906  .  50  13 
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A  comparison  of  the  seme  diseases,  occurring  in  children 
under  the  age  of  5  years  for  the  same  period  gives  a  total  for 
the  town  of  76  deaths  against  23  deaths  for  the  camp,  or  ap¬ 
proximately  a  similar  proportion.  During  the  same  period, 
the  births  were  in  the  proportion  of  4  to  3,  namely,  2,800  in 
the  town  and  2,092  in  the  camp.  The  original  source  of  the 
milk  supply  is  common  to  both  districts,  the  milk  venders  in 
the  town  supplying  both  districts.  Nine-tenths  of  the  milk 
supplied  to  the  whole  district  comes  long  distances  by  rail. 
Wherein,  then,  lies  the  distinction  between  the  two  classes  of 
population,  and  how  is  the  remarkable  difference  in  the  inci¬ 
dence  and  fatality  of  epidemic  diarrhea  to  be  accounted  for? 
With  almost  the  same  number  of  births,  with  a  history  of  arti¬ 
ficial  feeding  in  the  same  proportion  (85  per  cent.)  of  fatal 
cases,  and  among  the  same  class  of  population,  the  number  of 
infant  deaths  from  diarrheal  diseases  is  enormously  greater 
in  the  civilian  than  in  the  military  population.  The  source 
of  the  milk  and  the  intervening  period  between  the  time  of 
milking  and  of  delivery  being  the  same  in  both  cases,  the  cause 
must  necessarily  be  sought  in  the  household,  and  it  unques¬ 
tionably  can  be  found  there.  In  the  military  camp,  cleanli¬ 
ness  is  compulsory  and  is  conspicuous  in  married  quarters;  the 
apartments  are  comfortable  and  periodically  cleansed;  over¬ 
crowding  is  entirely  absent.  The  reverse  is  the  case  among  the 
dwellers  in  the  town  district,  where  many  frequently  inhabit  a 
single  room  in  which  uncleanliness,  dislike  of  open  windows 
and  swarms  of  house  flies  are  prevalent.  Milk  is  kept  in  dirty 
vessels,  and  allowed  to  stand  uncovered  in  dirty  rooms.  Routley 
considers  that  the  supposed  evils  of  the  farmyard  are  fre¬ 
quently  much  exaggerated  and  will  be  lessened  by  more  thor¬ 
ough  supervision,  and  with  regard  to  the  prevalence  of  diar¬ 
rheal  diseases,  he  is  strongly  impressed  with  the  belief  that  the 
farm  contamination  of  milk  has  little  or  nothing  to  do  with 
their  causation,  and  that  it  is  in  the  home  and  in  the  home 
only  that  the  milk  is  infected  with  the  disease-producing 
micro-organisms. 

31.  Sewage  Purification. — Starkey  considers  the  various 
methods  of  sewage  purification  advocated  for  use  in  rural  dis¬ 
tricts,  with  their  advantages  and  disadvantages,  and  describes 
a  method  which  he  has  put  in  practice  many  times  with  great 
success.  It  is  a  combination  of  a  simple  septic  tank,  with  in¬ 
termittent  downward  filtration  worked  on  the  subsoil  irriga¬ 
tion  plan.  He  constructs  a  concrete  or  cement-lined  brick  tank, 
covered  in,  capable  of  holding  the  sewage  flowing  during  a 
period  of  twenty-four  or  thirty-six  hours.  The  sewage,  after 
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passing  through  this  tank,  is  then  sent  off  in  given  quantities 
at  stated  intervals  by  means  of  an  automatic  flushing  arrange¬ 
ment,  something  after  the  pattern  of  a  Roger  Field  flush  tank, 
into  a  series  of  agricultural  tile  drains,  2  or  4  inches  in  di¬ 
ameter,  laid  almost  on  the  level,  with  the  points  left  open 
about  half  an  inch,  and  not  deeper  than  G  inches  or  so  be¬ 
neath  the  surface  of  the  ground.  Under  draining  may  or  may 
not  be  required,  depending  on  the  nature  of  the  subsoil  and  the 
trend  of  the  underground  water,  the  under  drains  being 
laid  from  three  feet  six  inches  to  five  feet  deep.  The  total 
amount  of  sewage  during  twenty-four  or  thirty-six  hours  is 
ascertained  and  divided  into  eight  or  twelve  charges  or  flushes; 
the  length  of  agricultural  drain  pipe  necessary  is  that  which 
will  accommodate  the  amount  of  one  of  these  flushes  when 
each  drain  pipe  is  supposed  to  be  full.  The  ground  thus  re¬ 
ceives  a  dose  of  well  aerated  tank  effluent  at  three  hourly  inter¬ 
vals.  Suitable  land  is  grass  land,  orchard  or  garden.  The  sys¬ 
tem  is  suited  to  all  climates. 

32.  Prevention  of  Postmortem  Putrefaction. — Since  the  preju¬ 
dice  is  still  strong  against  cremation  and  since  the  cost  of 
embalming  prevents  it  from  becoming  generally  applicable, 
McWalter  suggests  a  method  of  converting  the  cadaver  into 
ammonia,  ashes  and  carbonic  acid,  without  the  production  of 
offensive  by-products,  harmful  to  the  public  heal'.h  by  poison¬ 
ing  the  water  supply.  The  method  is  simply  that  of  injection 
with  formalin,  introduced  by  syringing  into  the  aorta  in  the 
ordinary  way.  It  can  be  done  neatly  with  little  practice  and 
without  that  mutilation  that  is  so  abhorrent  to  the  relatives 
of  the  deceased.  It  is  cleanly,,  cheap  and  effective. 

The  Lancet,  London. 

.  September  H. 

33  ‘Co-ordination  of  Postmortem  Work  and  Clinical  Observation. 

E.  F.  Trevelyan. 

34  ‘Inhalation.  A.  Foxwell. 

35  ‘Statistical  Study  of  the  Tolymastia  of  the  Jaoanese.  T.  Iwai 

36  ‘Spontaneous  Aneurism  of  Popliteal  Artery  Treated  by  Extir¬ 

pation.  H.  A.  Lediard. 

37  ‘Actinomycosis  of  the  Appendix.  A.  R.  Short. 

38  Acute  Tuberculous  Cerebrospinal  Meningitis.  T.  S.  Wilson 

and  J.  Miller. 

39  Observations  from  the  Soudan.  L.  Bousfield. 

40  Irregularity  of  the  Pulse  in  Diphtheria.  O.  H.  Peters. 

41  Results  in  Appendicitis  Treated  by  the  Immediate  and  Com¬ 

plete  Operation.  W.  G  Spencer. 

42  ‘Twisted  Ovarian  Pedicle  in  Child  of  Three  Years.  W.  G.  Sut¬ 

cliffe. 

33.  Co-ordination  of  Postmortem  and  Clinical  Work. — Tre¬ 
velyan  holds  that  at  a  time  when  the  great  advances  in  science 
have  made  it  necessary  that  the  teachers  of  pathology  in  our 
medical  schools  should  give  their  whole  time  and  attention  to 
the  subject,  it  becomes  of  greater  importance  than  ever  that 
the  clinical  element  should  be  kept  constantly  in  view  in  the 
postmoitem  room.  Aaked  eye  morbid  anatomy  can  be  learned 
from  the  pathologic  specimens  in  the  museum,  but  the  correla¬ 
tion  of  morbid  anatomy  with  clinical  work  can  only  be  satis¬ 
factorily  learned  in  the  postmortem  room  where  the  whole 
clinical  and  pathologic  aspect  of  disease  can  be  co-ordinated. 
So  strongly  does  he  feel  this,  that  he  declines  to  make  a  post¬ 
mortem  examination  when  clinical  notes  are  not  available, 
looking  on  it  as  waste  of  time.  The  following  is  his  method 
of  procedure  in  postmortem  work:  An  abstract  of  the  clinical 
report,  written  on  the  postmortem  room  blackboard,  is  read 
out  and  the  morbid  changes  which  it  is  expected  to  find  are 
outlined  before  the  autopsy  is  begun.  The  actual  morbid 
changes  are  then  demonstrated,  with  comments  on  the  patho¬ 
logic  findings.  Finally,  the  symptoms  are  compared  step  by 
step  with  the  pathologic  changes  present,  the  clinical  diagno¬ 
sis  made  during  life  being  assumed  to  be  the  best  that  could 
be  made,  to  allow  of  the  freest  possible  discussion.  He  reports 
eight  cases,  dealt  with  in  this  way. 

34.  Inhalation.— Foxwell  discusses  at  length  the  uses  of  in¬ 
halation  in  diseases  of  the  respiratory  passages,  and  describes 
'he  methods  in  use  at  Marlioz,  Allevard  and  Brompton.  He 
points  out  that  as  the  inhalation  bathes  an  excreting,  not  an 
absorbing  surface,  we  can  not  suppose  that  its  action  can 
continue  for  long  after  the  inhalation  has  stopped.  When  he 
prescribes  an  inhalation  he  tries  to  have  it  used  for  three 
hours  daily.  If  he  fails  to  get  a  promise  of  one  hour  daily  at 
least,  he  drops  it  for  some  other  method  of  treatment.  The 


general  skepticism  in  regard  to  the  influence  of  inhalation  on 
diseased  conditions  of  the  alveoli  or  fine  bronchioles  he  con¬ 
siders  due  to  want  of  thoroughness  in  carrying  out  the  treat¬ 
ment.  In  the  case  of  gases,  diffusion  will  carry  it  there.  In 
the  case  of  fluids  how  far  it  penetrates  will  depend  on  the 
weight  and  volatility  of  the  drug.  He  calculates  that  the 
percentage  of  active  medicament  that  enters  the  alveoli  can 
not  be  more  than  one-fiftieth  of  that  entering  the  mouth.  He 
believes  that  inhalation  properly  employed  is  a  powerful  ther¬ 
apeutic  measure,  but  its  power  resides  not  in  the  percentage 
strength  of  the  inhalation,  but  in  the  vast  quantity  of  it  in¬ 
haled,  that  is,  in  the  long  duration  of  its  employment. 

35.  Polymastia  in  the  Japanese.— Iwai  considers  the  prev¬ 
alence  of  supernumerary  mammary  glands  among  the  Japan¬ 
ese.  It  differs  from  the  condition  as  observed  among  West¬ 
erners  in  being  usually  found  above  the  normal  breasts,  but 
resembles  it  in  occurring  much  more  frequently  in  females  and 
more  frequently  on  the  left  side  than  on  the  right.  Six  is  the 
largest  number  of  glands  found.  The  condition  is  certainly  in¬ 
herited  and  chiefly  through  the  mother. 

36.  Extirpation  of  a  Popliteal  Aneurism. — Lediard  operated 
by  a  six-inch  incision  over  the  popliLeal  space,  dissecting  out 
the  artery  above  and  below  the  aneurism  and  dividing  it  between 
double  ligatures.  It  was  then  dissected  away  without  diffi¬ 
culty,  except  where  the  sac  was  adherent  to  the  popliteal  vein. 
Finally,  the  vein  was  divided.  Cramp  in  the  calf  and  a  burn¬ 
ing  feeling  in  the  foot  followed,  but  disappeared  in  a  few  days. 
In  a  little  over  three  months  the  patient  was  able  to  kneel 
slowly  without  pain  and  to  walk  with  only  a  slight  limp. 
About  four  months  later  he  tvas  able  to  walk  three  or  four 
miles  without  trouble  and  without  a  stick,  and  was  engaged 
as  a  gardener.  Lediard  considers  the  question  of  extirpation  of 
aneurisms  generally,  and  thinks  that  there  is  good  reason  for 
having  recourse  to  extirpation  in  all  aneurisms  in  accessible 
positions. 

37.  Actinomycosis  of  the  Appendix. — Short  records  five  cases, 
and  discusses  the  etiology,  pathology,  symptoms,  diagnosis, 
prognosis  and  treatment  of  the  condition.  The  probable  total 
number  of  known  cases  is  150.  Five  males  to  two  females 
are  affected,  young  children  escape,  many  sufferers  are  con¬ 
nected  with  farm  life  or  deal  with  corn.  Husks  and  thorns 
have  been  the  apparent  infection  carriers  in  some  cases;  spread 
takes  place  by  continuity  and  by  vascular  metastases.  The 
diagnosis  before  perforation  can  be  made  only  by  finding  actin- 
omycetes  in  the  stools.  The  affection  may  resemble  tuber¬ 
culous  or  malignant  diseases  of  the  cecum,  but  in  actinomy¬ 
cosis  the  mass  is  larger,  more  fixed,  and  there  are  no  obstruct¬ 
ive  symptoms.  It  may  also  be  confounded  with  psoas  ab¬ 
scess.  The  prognosis  is  much  less  favorable  than  is  usually 
admitted.  Having  regard  to  the  very  grave  outlook,  a  deter¬ 
mined  attempt  should  be  made  completely  to  remove  all  foci 
of  the  infection,  if  seen  early  enough,  even  to  the  extent  of 
sacrificing  the  cecum  and  neighboring  bowel,  perhaps  with  tem¬ 
porary  formation  of  an  artificial  anus.  Potassium  iodid  in 
large  doses  and  washing  out  the  wounds  with  diluted  tincture 
of  iodin  are  recommended.  Arsenic  and  calomel  and  injections 
of  tuberculin  have  also  been  recommended. 

42.  Twisted  Ovarian  Pedicle  in  a  Child.— Sutcliffe  reports 
the  case  of  a  child  3  years  old,  attacked  by  violent  abdominal 
pains  and  vomiting.  On  opening  the  abdomen  an  ovarian  tu¬ 
mor  was  found  and  removed.  The  pedicle,  which  sprang  from 
the  right  broad  ligament,  was  found  twisted  four  times.  The 
child  made  an  excellent  recovery. 

Medical  Press  and  Circular,  London. 

September  4. 

43  Abortive  Forms  of  Tabes.  F.  Raymond. 

44  ‘Use  of  Calcium  Salts.  S.  .T.  Ross. 

45  Definition  of  Blindness  in  Children.  A.  Bronner  ' 

46  Chronic  Suppurative  Disease  of  the  Middle  Ear.  E  M  Stock- 

dale. 

47  rhysiologic  Sins  and  a  Health  Conscience.  J.  C.  McWalter. 

44.  Calcium  Salts. — Ross  lauds  the  value  of  calcium  chlorid 
in  chilblains,  10  grains  thrice  daily  in  a  tumblerful  of  water; 
in  ulcers  of  the  leg,  me  iodid,  3  grains  thrice  daily;  in  epis- 
taxis,  the  chlorid,  15  grains  twice;  in  painless  edema  of  the 
ankles,  the  chlorid,  15  grains  thrice  daily  for  three  days.  In 
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a  syphilitic  perforation  of  the  hard  palate,  under  the  iodid,  3 
grains  thrice  daily  for  two  months,  the  perforation  healed.  In 
menorrhagia,  with  epistaxis  and  erythema  nodosum,  the 
chlorid  15  grains  thrice  daily,  has  been  beneficial;  in  pneu¬ 
monia  with  hemoptysis,  the  iodid  3  grains  thrice  daily  for 
three  days  gave  good  results.  If  nausea  occurs,  he  advises  in¬ 
creasing  the  dilution  of  the  drug. 

Clinical  Journal,  London. 

August  28. 

48  Oases  of  Paralysis  of  Muscular  Atrophy.  .T.  A.  Ormerod. 

49  Features  of  Adherent  Pericardium.  T.  Fisher. 

British  Journal  of  Children’s  Diseases,  London. 

August. 

50  ’Acute  Rheumatism  in  Childhood.  C.  O.  Hawthorne. 

51  ’Relapses  in  Diphtheria.  .T.  D.  Rolleston. 

52  ’Rational  Treatment  of  Adenoids.  M.  Yearsley. 

50.  Acute  Rheumatism  in  Children. — Hawthorne  refers  to 
the  remarkable  recognition  of  fever  in  childhood  that  has  dis¬ 
tinguished  professional  opinion  in  recent  years,  and  also  to 
the  conspicuous  difference  in  the  picture  of  acute  rheumatism 
in  the  child,  as  compared  with  the  adult.  The  escape  of  the 
joints  in  early  life,  and  the  association  of  chorea  as  a  rheu¬ 
matic  event  are  noted.  There  is  no  absolute  and  admitted  cri¬ 
terion  by  which  diagnosis  can  be  assured  in  the  individual  case. 
The  greater  prevalence  of  heart  disease  with  the  rheumatism 
of  childhood  he  believes  to  be  partly  explained  by  the  relative 
escape  of  the  joints  permitting  the  child  to  continue  long  after 
the  painful  polyarthritis  of  the  adult  has  enforced  complete 
rest.  He  urges  the  profession  to  impress  on  the  guardians  of 
children  the  need  for  complete  rest,  to  obviate  organic  car¬ 
diac  trouble.  He  emphasizes  the  following  facts:  The  occa¬ 
sional  development  of  a  relatively  severe  inflammatory  at¬ 
tack,  limited  to  a  single  joint,  and  the  restriction  of  evidences 
of  inflammation — pain,  tenderness  and  redness — to  the  joints 
of  the  fingers  and  toes,  may  both  be  regarded  as  a  guarantee 
of  cardiac  valvular  disease.  His  own  experience  prompts  him 
to  the  use  of  salicin  in  moderate  doses;  also  of  the  organic 
salts  of  potassium  or  sodium,  pushed  to  make  the  urine  alka¬ 
line,  and  combined  with  quinin,  two  grains  in  doses,  especially 
when  temperature  is  subfebrile  and  pains  are  vague  and  gen¬ 
eralized.  He  finds  himself  unable  to  come  to  any  positive  con¬ 
clusion  regarding  the  relation  of  enlarged  tonsils  and  adenoids 
to  rheumatic  infection. 

51.  Relapses  in  Diphtheria. — Rolleston  arrives  at  the  follow¬ 
ing  conclusions:  1.  Relapses  occur  in  a  little  more  than  1  per 
cent,  of  all  cases  of  diphtheria.  2.  They  are  less  frequent 
than  late  tonsillitis  in  convalescence  from  diphtheria.  3. 
They  do  not  occur  before  the  third  week.  4.  The  frequency 
of  serum  rashes  after  re-injection  is  much  greater,  their  ap¬ 
pearance  is  earlier  and  their  phenomena  are  more  intense 
than  usual.  5.  Relapses  must  be  distinguished  from  angina 
redux,  scarlet  fever  and  late  tonsillitis.  6.  They  are  usually 
milder  than  the  primary  attack.  7.  Comparatively  small  doses 
of  antitoxin  should  be  employed  in  the  treatment  of  relapses. 
6.  The  causation  of  relapses  is  obscure. 

52.  Removal  of  Adenoids. — Yearsley  deprecates  unskilled  op¬ 
erations.  No  surgeon  should  consider  himself  qualified  to  re¬ 
move  adenoids  until  he  can  bring  away  the  whole  mass  in  one 
sweep.  Adenoids  sometimes  recur,  but  Yearsley’s  chief  experi¬ 
ence  is  that  the  recurrence  of  adenoids  is  merely  another  term 
for  imperfect  removal. 

Presse  Medicale,  Paris. 

September  k,  XV,  No.  71,  pp.  561-568. 

53  Technic  of  Bronchoesophagoscopy.  Guisez. 

54  ’Test  Ration  and  Urinarv  Elimination.  (Regime  d'epreuve  et 

eliminations  urinaires.)  M.  Labb6  and  H.  Labb. 

65  Radium  Treatment  of  Superficial  Epithelioma.  L.  Wickham 

and  Degrais. 

66  Hammer  Toe.  (Orteil  en  marteau.)  A.  Broca. 

September  7,  No.  72,  pp.  569-576. 

67  Opsonins  ar.d  Treatment  of  Infectious  Diseases.  C.  Levaditl. 

68  ’Hygroma  of  the  Knee.  (Hygroma  prerotulien. )  A.  Broca. 

59  Inflammation  of  Meckel’s  Diverticulum  in  a  Hernia.  (Diver- 

ticulite  herniaire.)  L.  Morel. 

60  Hill  Climbing  in  Treatment  of  Pulmonary  Tuberculosis. 

(Cure  de  terrain.)  C.  Mantoux. 

54.  Test  Ration. — Labb6  and  Labb  have  outlined  a  test 
mixed  menu  which  they  insist  must  be  followed  for  three 


days  when  they  wish  to  study  elimination  in  the  urine.  The 
third  day  the  total  output  of  urine  is  collected  and  examined. 
They  find  this  test  ration,  as  they  call  it,  a  great  help  in 
comparative  study  of  the  metabolism.  The  articles  of  food  are 
cooked  entirely  without  salt,  and  the  patient  is  given  12  gm. 
of  salt  which  he  can  use  at  will  during  the  day,  only  he  must 
consume  it  all.  The  diversified  diet  is  composed  about  equally 
of  meat  and  vegetables,  a  total  of  80  gm.  of  albumin.  The  par¬ 
ticulars  are  given  in  detail.  The  tabulated  findings  show  a 
constant  physiologic  average  of  elimination  in  health,  with 
characteristic  curves  in  various  affections. 

58.  Hygroma  of  the  Knee. — Broca  evacuates  a  hygroma  of 
the  knee  with  an  incision  on  each  side  instead  of  in  the  middle, 
passing  a  drain  tube  horizontally  through  them.  This  pre¬ 
vents  any  possible  trouble  from  the  scar  later  in  kneeling. 

Revue  de  Gynecologie,  Paris. 

XI,  No.  3,  pp.  S85-576.  Last  indexed,  June  8,  p.  1191. 

61  Development  of  Urethra,  Vagina  and  Hymen.  E.  Retterer. 

62  ’Shape  of  the  Lahia  Minora  in  the  Adult.  (Forme  des  petites 

Dvres.)  F.  Jayle. 

63  Anatomic  Study  of  Segment  Above  Intestinal  Stenoses.  P. 

Cavaillon  and  G.  Leclerc. 

f>2.  This  article  was  summarized  in  The  Journal,  Sept.  14, 
1907,  page  973.  It  is  profusely  illustrated. 

Semaine  Medicale,  Paris. 

September  11,  XXVII,  No.  37,  pp.  iSS-iH. 

64  ’Laboratory  Diagnosis  of  Typhoid  Fever.  (Valour  des  metliodes 

de  lab.  dans  le  diagnostic  de  la  fi&vre  typhoide.)  L.  Blum. 

64.  Laboratory  Methods  in  Diagnosis  of  Typhoid  Fever. — 
Blum’s  experience  at  Strasburg  has  been  decidedly  favorable 
with  “hemoculture,”  as  he  calls  the  bacteriologic  test  of  the 
blood,  in  a  larger  proportion  of  cases  and  at  an  earlier  period 
than  with  any  other  diagnostic  measure.  The  diazo  reaction 
is  useful  in  that  it  suggests  the  possibility  of  typhoid  fever. 
He  asserts  that  when  the  number  of  leucocytes  is  below  nor¬ 
mal  this  suggests  typhoid  and  has  a  decisive  importance 
when  associated  with  an  increase  in  the  number  of  mononu¬ 
clears.  This  sign  is  epecially  important  for  differentiation  of 
relapses  of  typhoid  fever  from  other  secondary  complications. 
Negative  findings  with  one  or  several  of  these  tests,  however, 
do  not  exclude  the  possibility  of  typhoid  infection.  Tests  of 
the  bactericidal  power  of  the  serum,  however,  will  sometimes 
decide  the  question. 

Archiv  f.  klinische  Chirurgie,  Berlin. 

LXXXIII,  No.  2,  pp.  31/1-660.  Last  indexed,  October  5,  p.  1229. 

65  ’Purulent  and  Ulcerative  Proctitis.  E.  Ruge. 

66  Ideal  Operation  for  Arterial  and  Arteriovenous  Aneurism.  E. 

Lexer. 

67  Incarcerated  Hernia  Complicated  by  Thrombosis  of  Superior 

Mesenteric  Vein.  R.  v.  Baracz. 

68  Transplantation  of  Organs  by  Suturing  Vessels.  R.  Stich. 

69  ’Pulmonary  Complications  After  Ether  Anesthesia.  (Lungen- 

complicationen  nach  Aethernarkosen.)  Offergeld.. 

70  ’Applicability  of  Underpressure  Method  to  Surgery  of  the 

Heart.  (Unterdruckverfahren  bei  Herzchirurgie.)  )F.  Sauer- 

bruch. 

71  Treatment  of  Subcutaneous  Injuries  of  Kidneys.  (Nierenver- 

letzungen.)  A.  Frank. 

72  Needle  Left  in  Coat  Driven  into  Right  Ventricle  and  Auricle. 

Suture.  Recovery.  (Nadelstichverletzung  des  rechten 

Herzventrikels  und  Vorhofs.)  Thiemann. 

73  Technic  of  Uranoplasties.  L.  Moszkowicz. 

74  Development  of  Surgery  of  Lungs.  (Lungenchirurgie.)  T. 

Gluck. 

75  ’Acute  Yellow  Atrophy  of  Liver  Following  Chloroform  Anes¬ 

thesia.  (Acute  gelbe  Leberatrophie.  etc)  N.  Guleke. 

76  Diverticula  and  Circular  Cicatrices  in  Esophagus.  (Div.  und 

circ.  Narben  der  Speiserohre.)  Kiister. 

77  Chronic,  Encapsulated  Fibrous  Peritonitis.  P.  J.  Owtschinni- 

kow. 

78  First  Successful  Resection  of  Carcinoma  of  Cardia  through  the 

Thorax.  (Endothorakale  Oesophaguschirurgie.)  W.  Wendel. 

79  ’Case  of  Tuberculous  Coxa  Vara.  R.  Bally. 

80  Lifting  Appliance  for  Abdominal  Surgery  (Einfacher  Hebe 

apparat.)  Schultze. 

65.  Purulent  and  Ulcerative  Proctitis. — Ruge  states  that 
medical  treatment  alone  can  be  successful  only  when  there  are 
no  well-developed  ulcers.  Even  when  supplemented  by  colos¬ 
tomy,  a  cure  is  seldom  effected  except  in  case  of  extensive 
flat  ulcerations,  but  the  general  condition  is  much  improved. 
Ulcerative  proctitis  plus  inflammatory  stricture  of  the  rectum 
is  generally  of  syphilitic  origin,  but  exceptionally  may  be  tu¬ 
berculous.  dysenteric  or  gonorrheal.  Experiences  with  75  pa¬ 
tients  emphasize,  he  says,  the  importance  of  extirpation  of  the 
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affected  portion  of  the  rectum.  Excision  of  the  stricture 
through  a  sacral  incision  is  feasible  only  when  the  ulcerations 
are  not  extensive  or  deep.  Nineteen  out  of  52  patients,  nearly 
40  per  cent.,  have  been  cured  for  more  than  a  year  since  oper¬ 
ative  treatment,  and  18  are  known  to  be  continent  to  date. 
In  24  cases  no  operation  was  attempted,  the  patients  either 
succumbing  at  once  or  refusing  the  advised  operation  or  im¬ 
proving  under  medical  treatment.  In  the  latter  group  one  pa¬ 
tient  with  ulcerative  proctitis  and  gonorrheal  ulcers  in  the 
vagina  was  cured  by  the  actual  cautery,  insufflation  of  iodo¬ 
form  and  daily  rinsing  of  the  rectum  with  a  1  to  1,000  silver 
nitrate  solution.  Another  patient  with  ulcerative  proctitis 
and  syphilitic  stricture  improved  materially  under  astringent 
applications,  passage  of  sounds  and  mercurial  salve.  Other  pa¬ 
tients  with  proctitis  and  colitis,  but  no  ulceration,  were  cured 
by  rinsing  with  silver  nitrate  and  tannin.  The  ulcerations  and 
stricture  in  other  patients  with  gonorrheal  complications  were 
cauterized  with  zinc  chlorid  and  silver  nitrate  with  great  bene¬ 
fit.  The  last  patient  in  this  group  was  a  man  with  ulcerative 
proctitis  and  colitis,  no  stricture.  Treatment  included  Dover’s 
powder,  irrigation  with  a  suspension  of  bismuth  and  a  solution 
of  silver  nitrate  alternating  with  another  silver  preparation. 
The  contemplated  operation  was  postponed  on  account  of  the 
improvement  in  the  course  of  two  months.  The  irrigations 
were  continued  for  some  time  at  longer  intervals,  and  the  rec¬ 
tal  mucosa  by  the  end  of  the  year  was  soft  and  apparently 
normal.  The  cases  were  all  in  Korte’s  surgical  service  at  Ber¬ 
lin.  Twenty-seven  of  the  75  patients  succumbed  to  some  com¬ 
plication  soon  after  their  entrance.  Of  the  remaining  58,  29 
were  dismissed  cured,  20  materially  improved  and  only  8  were 
not'  benefited.  Recurrence  has  been  observed  in  3  cases,  and 
one  patient  succumbed  to  insufficiency  of  the  suture  after  ex¬ 
tirpation  of  the  rectum. 

G9.  Pulmonary  Ccmplications  After  General  Anesthesia. — 
Offergeld’s  experimental  research  on  the  action  of  general  an¬ 
esthesia  on  the  lungs  of  large  laboratory  animals  showed  that 
the  ether  drop  method  is  free  from  the  by-effects  observed  with 
all  others.  The  fatty  degeneration  of  the  epithelium  of  the 
alveoli  observed  constantly  with  the  ether-oxygen  method  was 
never  discovered  after  the  drop  method.  He  further  studied 
the  effect  of  repeated  ether  anesthesia  on  the  lungs  and  the 
regenerative  processes.  His  research  confirms  the  superiority 
of  the  drop  technic  and  seems  to  show  that  the  lung  tissue 
bears  ordinary  air  better  than  an  excess  of  oxygen. 

70.  Underpressure  Method  in  Surgery  of  the  Heart.— Sauer- 
bruch  relates  experiences  with  his  air  cabinet  in  experimental 
surgery  of  the  heart  and  states  that  temporary  occlusion  of 
the  afferent  veins  is  practicable,  in  operating  on  the  heart, 
and  much  reduces  the  danger  and  difficulty  of  the  work,  espe¬ 
cially  when  suturing  the  right  heart  after  a  stab  wound.  He 
gives  an  illustration  of  the  best  way  to  grasp  the  heart  to 
induce  temporary  kinking  of  the  cava. 

75.  Acute  Yellow  Atrophy  in  Consequence  of  Chloroform  An¬ 
esthesia. — Guleke’s  patient  was  a  robust  young  woman  on  whom 
a  herniotomy,  lasting  half  an  hour,  was  performed  under  25 
c.c.  of  chloroform.  The  anesthesia  was  unusually  smooth; 
hernial  sac  contained  only  omentum.  Jaundice  and  eholemia 
developed  in  less  than  24  hours,  and  at  the  end  of  92  the  pa¬ 
tient  died  in  coma  after  delirium  and  convulsions.  The  micro¬ 
scope  revealed  extreme  destruction  and  fatty  degeneration  of 
the  cells  in  the  liver  and  in  the  convoluted  tubules  in  the  kid¬ 
neys.  The  chloroform  was  evidently  responsible  for  the 
trouble,  as  infection  and  thrombosis  could  be  excluded.  The 
same  chloroform,  used  for  other  patients  the  same  day,  caused 
no  by-effects  in  other  cases.  All  the  similar  cases  of  yellow 
atrophy  of  the  liver  on  record,  following  administration  of 
chloroform  terminated  fatally  in  from  three  to  six  days.  The 
patients  were  generally  young  and  -robust.  It  is  noticeable 
that  the  operations  had  always  been  abdominal  and  that  the 
patients  were  moderately  or  extremely  fat.  Other  facts  are 
Oted  which  suggest  that  an  unusually  fat  liver  is  less  resist¬ 
ant  to  chlorform  than  one  less  so. 

79.  Tuberculous  Coxa  Vara.— Bally’s  patient,  a  child  of 
three,  recovered  completely  in  two  months  after  resection  of 
the  tuberculous  tissue.  The  neck  of  the  femur  was  the  seat 


of  a  tuberculous  osteomyelitis.  Helbing  has  recently  re- 
poi  i  ed  four  similar  cases,  all  the  children  were  between  the  aces 
of  4  and  14. 

Archiv  f.  Verdauungs-Krankheiten,  Boas’,  Berlin. 

XIII,  No.  4,  pp.  329-461.  Last  indexed  July  6,  p.  92. 

81  ‘Importance  of  Determination  of  Outline  of  Stomach  on  night 
Side  in  Case  of  Motor  Insufficiency.  (Bestimmun#  der 
rechten  Magengrenze.)  A.  v.  Sievert. 

Favorable  Experiences  with  Sahli's  Desmoid  Test.  (Desmoid- 
reaktion. )  T.  J.  Heilman. 

83  ‘Choleriform  Poisoning  from  Fresh  Haddock.  (Ichthyismus 
choleriformis.)  O.  Roepke. 

84  Palpation  of  Normal  Stomach.  (Tasten  normaler  Magenteile  1 
T.  Ilausmann. 

85  Transient  Stenosis  of  Pylorus  and  Transient  Stagnation  of 
Stomach  Contents  in  General.  (Vorubergehende  Pvlorusver- 
engerung  und  Stauung  der  Ingesta  im  Magen.)  W.  Robin. 

81.  Outline  of  Right  Side  of  Stomach,  in  Connection  with 
Motor  Insufficiency. — Sievert  has  been  studying  the  outline  of 
the  stomach  after  artificial  inflation.  The  stomach  extends 
toward  the  right  abnormally  far  when  the  motor  function  is 
impaired,  this  extension  of  the  outline  toward  the  right  occur¬ 
ring  more  frequently  and  more  constantly  than  a  correspond¬ 
ing  lowering  of  the  lower  margin  of  the  stomach.  The  enlarge¬ 
ment  of  the  stomach  toward  the  right  is  sometimes  observed 
in  the  earliest  phase  of  dilatation  of  the  stomach,  when  only 
the  region  next  the  pylorus  is  affected  while  the  rest  of  the 
organ  has  still  its  normal  outlines.  In  case  of  normal  motor 
function  the  right  margin  of  the  stomach  is  about  6  cm.  to 
the  right  of  the  median  line,  never  more  than  8  cm.,  while  the 
lower  margin  is  from  2  to  5  cm.  above  the  umbilicus.  In  G3 
per  cent,  of  the  cases  of  impaired  motor  functioning  examined, 
the  distance  is  about  9  cm.,  while  the  lower  margin  was  close 
to  or  below  the  umbilicus.  When  the  lower  margin  of  the 
stomach  was  below  the  umbilicus  the  right  margin  was  found 
9  cm.  and  more  from  the  median  line  in  74  per  cent.  o*f  the 
cases.  In  inflating  the  stomach  it  is  important  not  to  distend 
it  beyond  its  normal  limits.  The  details  of  examination  of 
G5  individuals  are  tabulated  for  comparison. 

83.  Choleriform  Poisoning  from  Fresh  Fish. — Thirty-seven 
persons  out  of  114  in  an  institution  showed  more  or  less  serious 
symptoms,  after  a  meal  of  “fresh”  haddock,  which  had  been 
killed  four  and  a  half  days  previously.  The  fish  was  appar¬ 
ently  fresh  and  firm  and  had  been  boiled  as  usual  for  eight 
minutes  after  having  been  cut  in  small  pieces.  The  practical 
lesson  which  Roepke  draws  from  this  experience  is  that  fish 
should  not  be  held  back  by  dealers  or  housekeepers  until  Fri¬ 
day,  as  is  the  general  custom,  but  should  be  delivered  as  early 
as  possible  after  the  fish  are  dead,  and  be  cooked  at  once,  with¬ 
out  reference  to  fast  days.  He  extends  the  ban  on  oysters 
during  the  months  without  an  “R”  to  include  fish  in  general. 

Beitrage  zur  Klinik  der  Tuberkulose,  Wurzburg. 

VIII,  No.  1,  pp.  1-128.  Last  indexed,  August  31,  p.  812. 

86  Plasma  Cells  in  Tuberculous-Pneumonic  Processes.  S.  M. 

Jelenska. 

87  ‘Disturbances  in  Psycho-physical  Balance.  (Psychophysische 

Gleichgewichtsstorung  nebst  Beobachtungen  an  Phthisi- 

kern.  1  F.  Kohler. 

88  ‘Tubercu’in  Treatment.  (Tuberkulosearzteversammlung.)  Id. 

89  Form  of  Tubercle  Bacillus  Not  Demonstrable  with  the  Ziehl 

Stain.  N.  A.  Michaelides. 

90  Form  of  Tuberculosis  Virus  Not  Stainable  by  Ziehl's  method 

H.  Much. 

91  ‘Artificially  Induced  Pneumothorax  in  Treatment.  (Iviinst- 

licher  Pneumothorax.)  K.  Lexer. 

87.  Disturbance  in  Psycho-Physical  Balance.— Kohler  applies 
this  term  to  the  condition  in  which  the  patient’s  sensations 
and  impressions  are  out  of  all  proportion  to  the  physical  find¬ 
ings,  either  by  an  overestimation  or  lack  of  appreciation  of  the 
true  condition.  The  morbid  underestimation  of  the  condition 
may  be  due  to  the  direct  action  of  tuberculous  toxin,  as  in  a 
case  he  describes  with  constant  euphoria  and  gaiety.  It  may 
be  a  sign  of  loss  of  mental  balance,  or  both  these  sources  may 
be  combined.  The  first  category  is  the  most  unfavorable  as  to 
prognosis.  Among  the  examples  of  the  various  forms  cited 
is  that  of  a  neurasthenic  with  incipient  tuberculosis  who  de¬ 
veloped  severe  sciatica.  It  persisted  for  weeks  unmodified  by 
the  most  diverse  measures,  until  a  painful  furuncle  developed 
in  the  anal  region,  diverting  the  patient’s  attention  from  his 
sciatica.  As  the  furuncle  healed,  he  found  that  his  sciatica 
had  vanished.  Kohler  urges  further  study  of  the  mental  proc¬ 
esses  during  infectious  diseases  affecting  organs  other  than 
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tlie  brain.  It  is  possible  that  the  blood  contains  so  much 
toxin  that  the  brain  is  altered  by  it  and  its  functioning  more 
or  less  modified. 

88.  Tuberculin  Treatment. — Kohler  states  that  he  wrote  to 
the  university  medical  clinics  in  Germany  and  Switzerland  to 
enquire  how  much  use  they  are  making  of  tuberculin  in  thera¬ 
peutics.  He  received  replies  from  20;  0  stated  that  they  do 
not  use  tuberculin  at  all;  7  use  it  only  to  a  limited  extent,  6 
use  it  a  little,  and  1  uses  it  extensively.  None  seemed  to  be 
enthusiastic  over  the  results  obtained  with  it. 

91.  Artificial  Pneumotnorax  in  Treatment  of  Lung  Processes. 
— Lexer  describes  four  cases  in  which  pneumothorax  was  in¬ 
duced  by  injection  of  nitrogen,  the  results  encouraging  further 
trials  of  the  method. 


Berliner  klinische  Wochenschrift. 

August  5,  XLIV,  No.  SI,  pp.  079-1010. 

92  The  Three  Segments  of  the  Uterus  and  Placenta  I’rsevia. 

(I )reiteilung  des  Uterus,  etc.)  L.  Aschoff.  " 

93  *  Primary  Cancer  of  Appendix.  (Prim.  Krebs  der  App.)  D. 

Grunbauin.  .  J  ,  . 

94  ‘Typical  Affection  of  the  Spine — Insuflicientia  vertebra;.  A. 

Schanz.  .  Tl  , 

9a  ‘Early  Diagnosis  of  Syphilis  of  Heart.  (Syphilis  des  llerzens.) 
15.  Herzog. 

9G  Meningococcus  Inflammation  of  Seminal  vesicles.  (Spermato- 
cystitis.)  L.  Pick. 

August  12,  No.  S2,  pp.  1011-103’,. 

97  Experiences  in  Favor  of  Small  Doses  of  Opium  in  Acute  Ap¬ 

pendicitis.  (1st  Opium  niitzlich  oder  schiidlich  bei  acuter 
Perityphlitis?)  P.  Iv.  Pel. 

98  “Fixation  of  Complement.”  (“Komplementbindung.  )  E. 

Seligmann. 

99  Specificity  of  Amboceptors.  II.  Eysbroek. 

100  Principles  Followed  in  Carlsbad  Course  for  Gallstone  Pa¬ 

tients.  (Grundsatze  fur  den  Kurgebrauch  Gallenstein- 

kranker  in  Karlsbad.)  F.  Fink. 

101  ‘Instrumental  Perforation  of  Non-gravid  Uterus.  F.  Ileymann. 

August  19,  No.  S3,  pp.  1035-1062. 

102  Influence  of  Metals  on  Gastric  Mucosa.  (Einfluss  von  Metallen 

auf  die  Magenschleimhaut.)  A.  Bickel. 

103  Role  of  Hydrochloric  Acid  in  Gastric  Digestion.  (Rolle  der 

Salzsiiure  bei  der  Magenverdauung.)  J.  Iventzler. 

104  Inhibition  of  Phagocytosis  in  the  Test  Tube.  (Behinderuug 

der  Reagenzglasphagocytose.)  E.  Weil  and  Iv.  Tsuda. 

105  ‘Aberrant  Nerve  Fibers  in  Facial  Paralysis.  ( Aberrierende 

Biindel  bei  Facialislahmung.)  R.  Lipschitz. 


August  26,  No.  31,,  pp.  1063-109S. 

10G  Sporadic  Cerebrospinal  Meningitis  and  Its  Differentiation. 
Holker. 

107  Chronic  Blood  Affection  Accompanied  by  Jaundice.  (Chron. 

acholurischer  Icterus.)  E.  Benjamin  and  E.  Sluka. 

108  Origin  of  Contractions  of  Ventricles.  (Ursprungsstelle  der 

Ventrikelkontraktionen.)  E.  Rehfisch. 

109  Behavior  of  Complements  in  Dialysis.  E.  Brand. 

110  ‘The  Dorsal  Foot  Reflex.  (Fussriickenreflex.)  O.  B.  Meyer. 

111  Congestive  Conditions  in  Female  Sexual  Organs  and  Appendi¬ 

citis.  G.  Gliicksmann. 

112  Functional  Vocal  Disturbances.  (Stimmstorungen.)  E.  Barth. 

113  Latest  Views  on  Mode  of  Action  of  Hydrotherapy.  A.  Laqueur. 

September  2,  No.f35,  pp.  1099-1130. 

114  Swimming  Test  of  the  Lungs  and  its  Significance.  (Lungen- 

schwimmprobe.)  H.  Ivathe. 

115  Wassermann’s  Syphilis  Reaction.  L.  Michaelis. 

116  Failure  of  Atoxyl  in  Treatment  of  Central  Oprtie  Nerve  Affec¬ 

tions  of  Syphilitic  Origin.  (Centr.  AugennervenMden  luet- 
ischen  Ursprungs. )  O.  Waterman. 

117  Pulse  Pressure  Findings  with  Turgosphygmograph.  (Turgo- 

tonographisehe  Pulsdruckbestimmung.)  F.  F.eischer. 

118  ‘Gonorrheal  Pyelitis.  J.  Sellei  and  H.  Unterbe-g. 

119  Prolonged  Administration  of  Digitalis.  ( l’rotrahierte  Dar- 

reiohung  der  Digitalisdrogue.)  R.  E.  Achert. 

120  Action  of  Radium  Emanations  on  Man.  Loewenthal. 


September  9,  No.  36,  pp.  1131-1162. 

121  Another  Successfully  Removed  Tumor  in  Spinal  Meninges. 

tRiickenmarkshautgeschwulst.)  II.  Oppenheim  and  M.  Bor- 
chardt. 

122  Tuberculosis  Antibodies  and  Nature  of  Tuberculin  Reaction. 

(Tuberkuloseantikorper.)  J.  Citron. 

123  Symmetrical  Enlargement  of  Lachrymal  and  Salivary  Glands 

and  Its  Relation  to  Syphilis.  ( Mikulicz’sche  Krankheit.)  A. 
Gutmann. 

124  Influence  of  Atoxyl  on  Relapsing  Fever.  (Einwirkung  des 

Atoxyls  auf  den  Verlauf  des  Riiekfallfiebers.)  J.  Glauber- 
manu. 

125  "Mongolian  Spot”  in  Two  Berlin  Infants.  (Mongolenkinder- 

fleck.)  G.  Tugendreich. 

126  Nutritive  Anemia.  Roll  in. 

127  Mortality  of  Acquired  Syphilis.  (Lebensprognose  des  Syph- 

ilitikers.)  C.  Bruhns. 


93.  Primary  Cancer  in  Appendix. — The  case  described  con¬ 
firms  previous  experience  in  regard  to  the  benign  course,  sim¬ 
ulating  ordinary  appendicitis,  the  youth  of  the  patients,  and 
the  complete  recovery  after  removal  of  the  affedted  and  ad¬ 
herent  parts.  The  patient  was  a  girl  of  19,  with  bilateral 
pyosalpinx.  The  case  is  said  to  be  the  seventieth  of  primary 


cancer  of  the  appendix  on  record.  [Weber  reported  a  case  re¬ 
cently  in  the  St.  Petersburg,  med.  Woehschr.  Attacks  of  acute 
appendicitis  recurred  several  times  a  year  until  an  appendicular 
abscess  was  evacuated  in  1904;  but  dull  pain  in  the  region 
persisted,  and  twTo  years  later  a  tumor  was  discovered,  an 
adenocarcinoma  of  the  appendix.  The  patient  was  a  man 
of  43. — Ed  ] 

94.  Insufficiency  of  the  Vertebrae. — Under  this  heading 
Schanz  describes  an  affection  of  the  spine  in  which  the 
patients  complain  generally  of  stomach  or  bowel  trouble,  dys¬ 
pepsia  and  constipation,  loss  of  appetite  and  pains  in  the 
stomach,  chest  or  pelvis.  Usually  no  spontaneous  mention  is 
made  of  pains  in  the  spine,  but  tapping  the  spine  caused  pain 
at  one  or  more  points  and  pressure  on  the  lumbar  vertebrae 
through  the  abdomen  also  elicits  pain.  On  continuing  the 
pressure  until  the  pulse  in  the  aorta  is  arrested,  the  pain 
becomes  intense  but  ceases  at  once  when  the  spine  and  aorta 
are  released  from  pressure.  Tenderness  will  sometimes  be 
found  in  the  ribs  and  pelvis  corresponding  to  the  sensory 
nerves  emerging  from  the  painful  sections  of  the  spine.  On  the 
other  hand,  no  findings  except  the  above  can  be  detected  that 
suggest  a  pathologic  process  except  that  the  patients  do  not 
hold  themselves  so  erect  as  they  used  to,  and  one  shoulder  or 
hip  may  be  a  trifle  higher  than  the  other.  Physical  or  mental 
effort  and  emotions  aggravate  the  condition,  while  it  is  im¬ 
proved  by  repose.  As  a  rule  it  will  be  found  that  the  first 
disturbances  were  noted  during  a  period  of  depressed  vitality, 
after  a  long  illness,  trauma  or  anemia.  His  patients  were 
mostly  between  20  and  45,  but  the  affection  is  by  no  means 
restricted  to  this  age.  He  points  out  the  close  analogy  with 
the  disturbances  in  flat  foot,  and  states  that  since  he  has  been 
treating  it  along  the  same  lines  as  the  latter,  he  has  suc¬ 
ceeded  in  curing  all  his  patients.  None  was  cured  so  long  as  he 
limited  his  treatment  to  rest  and  a  supporting  corset,  but  the 
affection  yielded  in  time  when  these  measures  were  supple¬ 
mented  by  massage  and  exercises. 

95.  Early  Diagnosis  of  Syphilis  of  the  Heart. — Herzog  em¬ 
phasizes  the  importance  of  bearing  syphilis  in  mind  when  con¬ 
fronted  with  a  case  of  insufficiency  of  the  aorta  or  any  heart 
affection  in  a  comparatively  young  person  without  a  his¬ 
tory  of  articular  rheumatism.  He  relates  a  number  of  case9 
of  various  types  of  syphilitic  affections  of  the  heart  in  which 
remarkable  benefit  followed  tentative  mercurial  treatment. 

101.  Perforation  of  Non-Gravid  Uterus.— A  case  is  reported 
in  which,  during  very  cautious  curetting,  the  Sims  cu¬ 
rette  perforated  the  wall  of  the  uterus.  The  lips  of  the 
perforation  closed  up  at  once  and  the  bleeding  was  minimal. 
Heymann  reviews  sixty-three  other  cases  from  the  liter¬ 
ature,  all  teaching  the  importance  of  recognizing  the  perfora¬ 
tion  at  once  so  that  intrauterine  irrigation  will  be  at  once 
discontinued.  Rest,  ice  and  opium  -should  be  the  rule  for  in¬ 
strumental  perforation  when  no  operation  is  contemplated 
otherwise.  If  the  perforation  is  the  work  of  a  rinsing  instru¬ 
ment,  total  extirpation  should  be  done  at  once  or  colpoceli- 
otomy  with  suture  of  the  perforation  and  drainage  through  the 
pouch  of  Douglas.  The  experience  to  date  has  been  bad  with 
other  measures.  Instrumental  perforation  is  liable  to  occur 
with  the  most  skilful  technic,  and  the  physician  can  not  be 
held  to  blame,  but  it  is  a  serious  and  frequently  a  disastrous 
blunder  if  the  perforation  is  allowed  to  occur  without  prompt 
recognition  of  the  mishap. 

105.  Aberrant  Nerve  Fibers  in  Facial  Paralysis. — Lipschitz 
reports  six  cases  of  facial  paralysis  in  which  he  was  able  to 
detect  a  response  to  electric  stimuli  in  regions  where  such  re¬ 
sponse  is  not  normally  obtained.  He  argues  that  this  fact 
demonstrates  the  existence  of  aberrant  nerve  fibers,  adding 
that  these  aberrant  fibers  may  explain  the  phenomena  of 
regeneration  of  nerves  after  their  division  and  reconcile  the 
opposing  views  of  Cajal  and  Bethe  on  this  subject. 

110.  See  editorial  in  The  Journal,  this  issue. 

118.  Gonorrheal  Pyelitis. — Sellei  and  Unterberg  found  that 
gonorrheal  pyelitis  generally  healed  under  rest  and  internal 
measures;  but  in  old,  refractory  cases  they  found  it  necessary 
to  rinse  out  the  kidney  pelvis  once  or  twice  a  week  with  a  1  to 
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1,000  silver  nitrate  solution,  through  the  ureter  catheter. 
This  effected  a  cure  in  every  instance.  In  one  patient  the 
effect  of  even  a  single  injection  was  most  striking.  The  trouble 
is  generally  mixed  infection,  even  when  gonococci  can  be  cul¬ 
tivated  from  the  kidney  pus. 

Centralblatt  fur  Chirurgie,  Leipsic. 

August  SI,  XXXIV,  No.  So,  pp.  1025-1056. 

128  “Resection  of  Infraorbital  Nerve.  W.  Dreesmann. 

1-9  Gangrene  of  Retrograde  Incarcerated  Loop  of  Intestine.  (Gan- 
gran  der  retrograd  inkarz.  Darmsehlinge.)  O.  Ivlauber. 

130  *  Treatment  of  Post  traumatic  Granulating  Wounds  with  Con¬ 

striction  Hyperemia.  (Behandlung  der  Wunden  mit  der 
Stauungsbinde.)  A.  Gregory. 

September  7,  No.  36,  pp.  1057-1030. 

131  Retrograde  Incarceration  of  Intestine.  (Retrograd  Inkarz.  des 

Darmes.)  Jenckel. 

128.  Resection  of  Infraorbital  Nerve. — Dreesmann  describes 
the  technic  with  which  he  has  successfully  resected  the  infra¬ 
orbital  nerve  in  two  patients  with  comparative  ease  and  ex¬ 
cellent  cosmetic  results. 

130.  Treatment  of  Granulating  Wounds  with  Constriction 

Hyperemia.— Gregory  applied  the  constricting  band  as  a  last 
resort  in  three  cases  of  crushing  injuries  of  the  foot  or  leg 
which  absolutely  refused  to  heal  after  weeks  and  months  of 
varied  treatment.  The  effect  was  apparent  almost  at  once, 
and  the  wounds  cleaned  up  and  soon  healed  over. 

Centralblatt  f.  Gynakologie,  Leipsic. 

August  31,  XXXI,  No.  So,  pp.  101,9-1072. 

132  Case  of  Interstitial  Tubal  Pregnancy.  Perforation  by  Sound  In¬ 

troduced  through  Uterus  into  Tube.  (I'nterstitielle  Tuben- 
schwangyrschaft.)  A.  Rieck. 

133  Incarceration  of  Prolapsed  Bladder  in  Vesicovaginal  Fistula. 

(Inkarzeration  der  vorgefallenen  Blase.)  W.  S.  Grouzdew. 

134  “Childbirth  with  Uterine  Myoma.  (Geburten  bei  Gebarmutter- 

myomen).  W.  Rubeska. 

135  Splitting  of  Albumin  in  Fetal  Intestine.  (Eiweissabbau  im 

Fotus.)  E.  Jaeggy. 

September  7,  No.  36,  pp.  1073-110!,. 

136  “Statistics  of  Operations  for  Prolapse  of  Pelvic  Viscera.  J. 

Scharpenack. 

137  Chemistry  of  the  Placenta.  A.  Rielander. 

134.  Child-Birth  with  Uterine  Myoma.— Rubeska  found  a 
very  large  myoma  on  the  rear  wall  of  the  cervix  in  a  primi- 
para  at  term.  After  a  few  hours  of  ineffectual  labor  the  ab¬ 
domen  was  opened  in  the  median  line,  the  uterus  drawn  up,  and 
the  myoma  shelled  out  of  its  nest.  Only  a  thin  layer  of 
cervix  wall  was  left  over  the  presenting  head  of  the  chiid,  but 
the  uterus  was  replaced  after  ligation  and  suture  of  the  bleed¬ 
ing  vessels.  As  the  fetal  heart  sounds  were  growing  slower  by 
this  time,  an  assistant  delivered  the  child,  aided  by  pressure 
from  above  on  the  uterus.  The  cavity  left  by  the  myoma  was 
then  sutured  and  three  small  myomas  on  the  uterus  were 
shelled  out  likewise.  The  afterbirth  was  then  expelled  and  the 
abdominal  wound  sutured,  and  two  lacerations  in  the  wall  of 
the  cervix  were  sutured.  All  the  wounds  healed  by  primary 
intention.  Four  other  cases  are  described  to  show  the  varied 
indications  in  different  cases  of  uterine  myoma. 

136.  Operation  for  Prolapse  of  Pelvic  Viscera. — Scharpenack 
reviews  the  experiences  at  the  Leipsic  clinic  with  100  cases  of 
prolapse  of  uterus  or  vagina  or  both,  especially  with  the 
V  ertheim-Schauta  technic.  He  commends  it  for  general  adop¬ 
tion,  even  in  case  of  slight  prolapse.  Conception  is  prevented 
by  the  operation,  but  the  sexual  apparatus  is  not  otherwise 
interfered  with,  menstruation  continuing  undisturbed. 

Deutsches  Archiv  f.  klinische  Medizin,  Leipsic. 

August,  XCI,  Nos.  1-2,  pp.  1-221,.  Last  indexed,  October  5,  p.  1230. 

138  The  Balance  of  Water  in  the  Blood.  ( Wasserbilanz  des  Blutes.) 

I.  I’lehn. 

139  Creosote  and  Lysol  Poisoning.  ( Vergiftung.)  II.  Boruttau 

t  and  E.  Stadelmann. 

II?  Nephritic  Edema.  Schlayer,  Iledinger  and  Takayasu. 

141  Experimental  and  Histologic  Research  on  Hypertrophy  of  the 
no  Heart.  ( Ilerzhypertrophie.)  E.  Stadler. 

14-  Disturbances  in  Spinal  Temperature  Sense.  (Spin.  Tempera- 
turs  innesstorungen.)  E.  Ilesdorffer. 

143  Criticism  of  His’  Quantitative  Test  for  Uric  Acid.  (Harn- 
ii.  t,  saurebestimmung.)  A.  Nicolaier  and  M.  Dohrn. 

144  Blood  Pressure  Under  Sudden  Violent  Exertion  and  During 

Valsalva’s  Experiment,  and  the  Changes  in  the  Size  of  the 
.r  Heart  Thereby.  (Blutdruck,  Herzgrosse,  etc.)  E.  Bruck. 

140  “Polymyositis.  E.  Gottstein. 

146  Distribution  of  Proteolytic  Leucocyte  Ferment  and  Its  Anti¬ 
ferment  in  Urine,  Blood  and  Sputum  in  Croupous  Pneu¬ 
monia.  A.  Bittorf. 


145.  Polymyositis. — Gottstein  reports  a  case  distinguished 
by  the  close  connection  with  acute  articular  rheumatism.  The 
patient  was  a  young  man  with  an  evident  alternation  of  joint 
and  muscle  affections  on  the  same  basis,  complicated  further 
by  pleurisy  and  myocarditis.  Notwithstanding  this  apparent 
intimate  connection  between  the  rheumatism  and  the  poly¬ 
myositis,  no  relief  was  obtained  from  the  salicylates,  but  un¬ 
mistakable  benefit  followed  the  continuous  bath.  Others  have 
reported  benefit  from  application  of  heat,  although  in  differ¬ 
ent  forms,  as  vapor  baths  and  thermomassage.  The  myositis 
had  been  preceded  three  years  before  by  a  severe  dermato- 
myositis. 

Deutsche  Zeitschrift  f.  Chirurgie,  Leipsic. 

Aug.,  LXXXIX,  Nos.  5-6,  pp.  1,01-61,0.  Last  indexed,  Oct.  5,p.  1232. 

Lessons  from  Twenty-three  Prostatectomies.  R.  Gobell. 

148  Malignant  Tumors  of  the  Nose.  (Malignen  Tumoren  der  in- 
,  ^  .  neren  Nas”-)  L.  Ilarmer  and  E.  Glas. 

149  “Deforming  Hip-Joint  Disease.  G.  Preiser. 

loO  “Idiopathic  Juvenile  Deforming  Osteoarthritis  of  the  Hip.  (Fine 
kongenitale  Dysarthrie?)  Id. 

151  “Successful  Operation  for  Septic  Thrombosis  of  the  Mesenteric 
veins.  F.  Brunner. 

148.  Malignant  Tumors  of  Nasal  Foss®.— Harmer  and  Glas 
regard  the  question  of  transformation  of  a  polyp  into  a  cancer 
as  probable,  but  “not  proven,”  to  date.  Empyema  in  the 
maxillary  sinus  masked  the  presence  of  cancer  in  three  cas^s 
in  their  experience  at  Chiari’s  clinic  in  Vienna.  The  rapid 
growth  of  a  tumor  in  the  septum  suggests  sarcoma,  a  slow 
growth  a  tuberculous  process.  Cylindromas  are  slower  in 
development  than  other  varieties  of  malignant  tumors,  and 
frequently  remain  limited  to  the  point  of  origin,  without 
tendency  to  metastasis.  During  the  last  few  years,  thirty-two 
malignant  tumors  of  the  internal  nose  have  been  observed'.  One 
patient  has  had  no  recurrence  to  date,  eighteen  months  since 
removal  of  a  cylindroma,  and  another  after  the  same  interval 
since  a  second  operation  for  removal  of  a  round-celled  sarcoma. 
Two  other  patients  with  sarcoma  are  still  in  good  health  sev¬ 
eral  months  since  the  operation,  and  two  others  after  removal 
of  carcinoma.  More  than  a  hundred  pages  are  devoted  to  this 
comprehensive  study  of  malignant  disease  of  the  internal  nose. 

149  and  150.  Deforming  Hip  Joint  Disease.— Preiser’s  history  of 
his  experiences,  and  his  skiagraphs,  show  that  the  trochanter  may 
be  forced  up  by  an  abnormal  position  of  the  acetabulum  in  a 
sound  joint,  and  that  this  should  not  be  regarded  as  pathog¬ 
nomonic  of  disease.  The  neck  of  the  femur  may  be  abnormally 
short  or  the  acetabulum  may  be  back  of  or  medial  to  the 
Roser-Nelaton  line.  This  lack  of  normal  proportions  is  liable 
to  entail  “idiopathic”  arthritis  deformans  of  the  hip  joint, 
which  he  thinks  is  always  a  secondary  affection,  and  can  not 
occur  without  abnormally  high  position  of  the  trochanter.  It 
may  appear  first  as  a  chronic,  constantly  recurring  sciatica,  the 
joint  symptoms  being  inconspicuous.  As  the  affection  involves 
first  the  capsule  and  cartilage,  Roentgen  diagnosis  is  impos¬ 
sible  in  the  early  stages.  When  in  addition  to  the  sciatica 
there  are  pains  in  the  knee  and  thigh,  a  hip-joint  affection 
should  be  suspected.  Arthritis  deformans  may  occur  at  any 
age  and  on  one  or  both  sides.  Resection  of  the  head  of  the 
femur  does  not  give  such  good  results  in  treatment  of  arthritis 
deformans  as  Lorenz’  technic  of  “inversion  for  correction  of 
defective  hip  joints,”  supplemented  by  physical  measures.  In 
case  of  high  trochanter,  the  lateral  condyle  of  the  tibia  gen¬ 
erally  projects  laterally  under  the,  condyle  of  the  femur,  as 
much  as  1.5  cm.  in  extreme  cases.  As  this  anomaly  is  en¬ 
countered  regularly  also  with  arthritis  deformans,  it  is  pos¬ 
sible  that  it  may  have  some  causal  connection  with  it. 

151.  Recovery  After  Operation  for  Septic  Thrombosis  of 
Mesenteric  Veins.— Brunner  states  that  2  patients  are  reported 
as  cured  out  of  26  operated  on  for  occlusion  of  the  mesenteric 
arteries  in  a  total  of  125  known  cases  of  the  kind.  Reports 
of  about  89  cases  of  venous  thrombosis  have  been  published, 
with  operative  treatment  in  31  and  recovery  of  4  of  the 
patients.  He  adds  a  fifth  case  of  successful  operative  treat¬ 
ment  to  this  list.  The  patient  was  a  man  of  62,  in  serious 
danger  not  only  from  the  thrombosis  and  its  consequences, 
but  from  the  accompanying  sepsis.  The  presumptive  diagnosis 
from  the  chills,  fever,  tumor  and  stenosis  had  been  carcinoma 
of  the  sigmoid  flexure  with  suppuration  and  septic  phlebitis. 
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August  27,  LIV,  No.  35,  pp.  1713-1760. 

152  ‘Lung  Suction  Mask  and  Its  Influence  in  Improving  Condition 

of  the  Blood,  and  Its  Relations  with  Mountain  Climate.  (Lun- 
gensaugmaske.)  E.  Kuhn.  .  .  , 

153  Experimentally  Induced  Change  of  Mouse  Carcinoma  into  a 

Benign  Adenoma.  (Ruckschlag  von  Mausekarzinom  in  den 
histologischen  Typus  des  Adenoms.)  H.  Apolant. 

154  Cultivation  of  Typhoid  Bacilli  from  Blood  on  Bile  Agar. 

(Ziichtung  der  Typhusbaz.  aus  dem  Blute  auf  Gallenagar.) 
W.  Schiiffner.  ......  . 

155  Internal  Friction  of  Blood  Serum  in  Morphinized  Animals. 

(Innere  Reibung  des  Blutserums.)  M.  Segale. 

156  Lipolysis,  Agglutination  and  Hemolysis.  Third  Communica¬ 

tion.  C.  Neuberg  and  K.  Reicher. 

157  Stomach  Affections  in  Chronic  Lead  Poisoning.  (Erkrankun- 

gen  des  Magens  bei  der  chron.  Bleivergiftung.)  K.  Walko. 

158  ‘Treatment  of  Dysmenorrhea.  O.  Polano. 

159  Suppuration  in  Ethmoidal  Cells.  (Selbbeinzelleneiterung. )  E. 

Kohler. 

160  Disadvantages  of  Pressure  Bandage  in  Detachment  of  Retina. 

(Druckverband  in  der  Therapie  der  Netzhautablosung.)  G. 


r  ic.v 

161  Use  of  Tissue  Paper  for  Handkerchiefs  and  Napkins  in  Con- 
tagious  Diseases.  (Verwendung  des  Seidenpapiers  in  der 
Krankenpflege.)  Hillenberg. 


September  3,  No.  36,  pp.  1761-1808. 

162  Experiences  with  Tulase  in  Treatment  of  Tuberculous  Eye 

Affections.  (Beliringsche  Tulasepriiparaten  bei  der  Be- 
handlung  tub.  Augenerkrankungen.)  R.  Collin. 

163  Plea  for  Smaller  Dosage  in  Roentgen  Treatment.  (Verwendung 

kleinerer  Dosen  von  Roentgenstrahlen  in  der  Therapie.)  II. 
Rieder. 

164  Hitherto  Undescribed  Bacterium  in  Typhoid  Cases.  M.  Man- 

delbaum. 

165  Experimental  Research  on  Action  of  Bier’s  Constriction  Hy¬ 

peremia  on  Inflammatory  Processes.  ( Wirkung  der  Bier’schen 
Stauung.)  F.  Honigmann  and  J.  Schaffer. 

166  Origin  of  Pulmonary  Tuberculosis.  (Entstehung  der  Lungen- 

tub.)  H.  Strassner. 

167  Study  of  Laryngeal  Symptoms  in  Tabes,  in  236  Cases.  (Kehl- 

kopfsymptome  bei  Tabes  dorsalis.)  Graeffner. 

168  Pathology  of  Early  Stages  of  Appendicitis.  (Friihstadium  der 

App.)  A.  Peiser. 

169  ‘Appendicitis  and  Carcinoma  in  Appendix.  C.  E.  Brandts. 

170  Does  Human  Milk  Induce  Hemolysis?  (Hamolysiert  die  Frau- 

enmilch?)  G.  Frey. 

171  ‘Formaldehyd-Lime  Process  for  Disinfection  of  Rooms.  (For- 

maldehyd-Kalkverfahren  zur  Raumdesinfektion.)  Huber  and 
Bickel. 

172  ‘Ligation  of  Auricle  for  Stab  Wound  of  Heart.  (Herzchi- 

rurgie.)  H.  Meerwein. 

173  Severe  Acute  Anemia  After  Acute  Articular  Rheumatism.  G. 

Mann. 

174  League  of  Friends  of  Specific  Treatment  of  Tuberculosis. 

(“Freie  Vereinigung  von  Freunden  der  spezifischen  Tuber- 
kulosetherapie.”)  F.  Kohler. 


152.  Improvement  in  Composition  of  Blood  Under  Influence 
of  Lung  Suction  Mask,  and  Relation  to  Mountain  Climate.— 

Kuhn  is  assistant  at  von  Leyden’s  clinic,  and  a  year  or  so 
ago  called  attention  to  the  advantage  of  a  method  of  inducing 
passive  hyperemia  in  the  lungs  by  restricting  the  intake  of 
air  while  allowing  ample  outlet.  His  communication  was  sum¬ 
marized  in  The  Journal  Oct.  27,  1906,  page  1423.  The  mask 
is  of  light  celluloid  and  an  adjustable  valve  shuts  off  some  of 
the  air  entering  through  the  mask.  The  lungs  thus  receive 
less  than  their  usual  quota,  while  the  unhindered  expiration 
induces  a  degree  of  negative  pressure,  the  effect  being  similar 
to  that  obtained  with  the  Bier  suction  hyperemia  therapy. 
The  effect  is  also  analogous  to  the  conditions  of  respiration  at 
high  altitudes  where  the  lungs  do  not  obtain  their  usual 
quota  of  air  owing  to  the  rarefaction  of  the  atmosphere.  He 
has  found  the  application  of  the  “lung  suction  mask”  an  im¬ 
portant  aid  in  treatment  of  pulmonary  tuberculosis,  the  hy¬ 
peremia  induced  in  the  lungs  having  a  marked  therapeutic 
action  and  promoting  healing  of  the  tuberculous  process.  The 
benefit  is  remarkable,  he  asserts,  not  only  on  the  local  process, 
but  also  on  the  general  health  and  especially  on  the  composi¬ 
tion  of  the  blood.  He  cites  a  number  of  tracings  to  show  the 
invariable  increase  in  the  number  of  both  red  and  white  cor¬ 
puscles  and  proportion  of  hemoglobin  observed  after  every 
application  of  the  mask.  Tnis  improvement  in  the  condi¬ 
tion  of  the  blood  becomes  more  and  more  marked  and  con¬ 
tinuous — exactly  as  observed  in  a  trip  to  the  mountains. 
The  improvement  in  the  blood  occurred  regularly  in  all  but 
two  patients,  and  one  of  these  was  found  to  be  suffering  from 
intestinal  hemorrhage  and  the  other  from  exceptionally  pro¬ 
tracted  and  profuse  menses.  He  has  found  the  mask  useful 
also  in  treatment  of  anemia  in  case  the  bone  marrow  is  still 
capable  of  responding  to  stimulation.  When  the  blood  does 
not  improve  under  the  suction  mask,  the  anemia  is  evidently 


of  complicated  and  serious  origin.  He  applies  the  mask  for  an 
hour  or  tw«  every  day.  The  suction  draws  more  blood  to  the 
lungs  and  promotes  also  the  circulation  of  lymph  through  the 
parts — all  factors  favoring  healing. 

158.  Treatment  of  Dysmenorrhea  by  Way  of  Mammae.-—. 
Polano  refers  to  the  antagonistic  physiologic  action  of  ovaries 
and  mammae.  When  the  former  are  doing  extra  work  the  lat¬ 
ter  are  resting,  as  we  see  in  pregnancy  and  parturition.  Men¬ 
struation  can  be  regarded  as  a  process  started  by  biologic 
forces  in  the  ovaries,  and  its  intensity,  he  thinks,  can  be  reg¬ 
ulated  by  measures  depressing  these  biologic  ovarian  forces. 
The  physiologic  work  of  an  organ  is  dependent  on  #its  blood 
supply,  and  artificially  induced  hyperemia  is  thus  a  simple 
means  to  stimulate  it  to  extra  functioning.  He  has  treated 
a  number  of  patients  with  dysmenorrhea  by  applying  these 
principles,  seeking  to  reduce  the  work  of  the  ovaries  by  stim¬ 
ulating  the  mammary  glands  with  suction  hyperemia.  The 
results  have  surpassed  his  expectation  in  a  number  of  cases 
which  showed  no  benefit  under  other  treatment.  A  few  days 
before  the  menstrual  period  a  suction  glass  is  applied  to  each 
breast  as  for  treatment  of  mastitis.  Air  is  aspirated  with  a 
syringe  until  the  breast  is  drawn  out,  stopping  short  of  the 
slightest  pain.  The  glass  is  left  in  place  for  half  an  hour, 
removing  and  replacing  it  once  during  this  time.  The  pro¬ 
cedure  is  repeated  daily  and  continued  till  the  last  day  of  the 
period.  The  hyperemia  of  the  breast  persists  for  some  hours; 
the  period  is  shortened  and  the  flow  of  blood  lessened  while 
the  intervals  are  lengthened.  The  influence  was  apparent  in 
every  case  in  which  the  treatment  was  applied,  but  varied  in 
intensity.  One  of  the  patients  thus  restored  to  physiologic 
conditions  was  a  girl  of  18  whose  menses,  extremely  profuse, 
recurred  every  two  weeks  and  lasted  for  eight  days.  Polano 
has  also  found  the  suction  hyperemia  an  important  aid  in 

restoring  lactation  in  wet  nurses  when  the  mammary  glands 

seemed  to  give  out. 

169.  Carcinoma  in  Appendix. — Brandts  reports  two  cases  of 
supposed  appendicitis  in  which  the  trouble  was  found  to  be 
perforation  from  a  cancerous  growth  in  the  appendix.  He 
remarks  that  if  the  appendix  were  examined  for  cancer  more 
frequently  the  proportion  of  positive  findings  would  be  sur¬ 
prisingly  larger. 

171.  Formaldehyd-Lime  Disinfection. — Huber  and  Bickel  re¬ 

port  exceptionally  satisfactory  results  in  disinfection  with  a 
mixture  of  3  liters  of  formeldehyd,  3  kg.  of  freshly  burnt 

lime  and  9  liters  of  boiling  wTater,  for  each  50  cm.  of  space. 

The  lime  is  placed  in  a  wood  or  metal  vessel,  with  a  capacity 
of  80  liters,  the  water  is  poured  over  it  and  the  formaldehyd 
added.  The  room  is  soon  filled  with  a  thick  vapor  and  the 
chemical  action  continues  for  about  six  hours.  If  the  room  is 
to  be  used  soon,  a  vessel  containing  1  kg.  of  lime,  3.5  liters  of 
boiling  water  and  0.5  liters  ammonia  for  each  50  cm.  of  space 
is  introduced  into  the  room,  and  in  fifteen  minutes  it  is  ready 
to  be  aired.  A  little  of  the  formaldehyd  combines  with  the 
lime,  but  not  much  is  thus  lost,  and  the  lime  left  in  the  vessel 
can  be  used  to  disinfect  stools,  privies,  etc.  The  formaldehyd- 
lime  technic  is  recommended  as  a  simple,  cheap,  harmless  and 
useful  substitute  for  the  ordinary  spray  technic  when  there 
are  objections  to  the  use  of  the  latter. 

172.  Surgery  of  the  Heart. — Meerwein  states  that  in  the  120 
cases  of  operative  treatment  of  the  heart  on  record,  mention 
is  made  of  only  one  case  of  injury  of  an  auricle.  He  reports 
a  second  case,  and  states  that  it  is  the  first  in  which  a  stab 
wound  of  the  auricle  was  treated  by  ligation.  The  lower 
part  of  the  left  auricle,  including  the  wound,  was  drawn  out 
and  tied  around  with  a  stout  thread.  This  was  done  sixteen 
hours  after  the  injury,  and  was  followed  by  rapid  recovery. 

Therapie  der  Gegenwart,  Berlin. 

February,  XLVIII,  No.  2,  pp.w  i9-96.  Last  indexed,  June  22,  p.  2169. 

175  ‘Intraneural  Antitoxin  Treatment  of  Tetanus.  E.  Kiister. 

176  ‘Treatment  of  Thirty  Patients  with  Epidemic  Cerebrospinal 

Meningitis  with  Meningococcus  Serum.  (Behandlung  von 

SO  Geniekstarrkranken  mit  Jockmann’schen  Men. -Serum.) 

C.  Schone. 

177  Medicinal  Treatment  of  Acute  Cardiac  Insufficiency.  (Med. 

Behandlung  der  akuten  Herzinsuffizienz.)  A.  Fraenkel. 
178*  Course  of  Feeding  in  Pulmonary  Affections.  (Ernahrungskur 

Lungenkranker. )  A.  Moeller. 

179  The  Finsen  Institute  and  Technic  at  Copenhagen.  Nuesse. 
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March.  No.  3,  pp.  97-144. 

150  ‘Arteriosclerosis  and  Its  Treatment.  H.  Senator. 

151  Therapeutic  Value  of  Addition  of  Uesin  to  Wine. —  (Geharzter 

Wein.)  W.  N.  Clemm. 

182  Influence  of  Turkish  Clotted  Milk  on  Intestinal  Flora.  (Beein- 
flussung  der  Darmflora  durch  Yoghurt.)  Lobel. 

1S3  Mental  Disturbances  and  Pregnancy.  (I’sychose  und  Schwan- 
gerschaft.)  O.  O.  Fellner. 

184  Gonorrhea  Statistics.  (Tripper  beim  Mann,  etc.)  G.  Berg. 

185  Improved  Pack  for  the  Chest.  (Brustumschlag.)  Leusser. 

April,  No.  4,  pp.  1. '(5-192. 

186  The  Conflict  with  Tuberculosis.  (Tub.-bekiimpfung.)  E  v. 

Behring. 

187  Salt  and  Salt-free  Diet.  (Kochsalz  und  salzlose  Diiit.)  A. 

Magnus-Levy. 

188  Oxygenated  Baths,  (Ozetblider.)  Schniitgen. 

189  ‘Intercostal  Neuralgia.  W.  Janowski.  (Commenced  in  No.  3.) 

May,  No.  5,  pp.  193-240. 

190  Treatment  of  Bronchial  Asthma.  P.  Fiirbringer. 

191  The  Biologic  Test  Applied  to  Infant  Feeding.  (Ergebnisse  der 

biol.  Methode  fur  die  Lehre  von  der  Sauglingserniihrung.) 
A.  Uffenheimer. 

192  Treatment  of  Retention  of  Urine  from  Enlarged  Prostate  by 

Suprapubic  Fistula  plus  Fixation  of  Bladder.  (Urinreten- 
tion  bei  Prostatahypertrophie.)  R.  Miihsam. 

175.  Intraneural  Injection  of  Antitetanus  Serum— In  1005, 
Kiister  reported  a  case  of  local  tetanus  in  which  he  injected 
antitoxin  into  the  trunk  of  the  nerve,  with  prompt  recovery 
of  the  patient.  He  here  reports  a  second  case  of  intraneural 
injections  followed  by  recovery — the  fifth  on  record.  He  re¬ 
yards  the  intraneural  technic  as  safer  and  more  reliable  than 
injecting  the  antitoxin  directly  into  the  brain  or  spinal  canal, 
when  the  symptoms  are  localized  in  the  region  affected.  If 
general  intoxication  has  already  set  in,  evidenced  bv  trismus, 
then  he  advises  supplementing  the  intraneural  injection  by 
injections  of  antitoxin  into  the  spinal  canal.  On  the  other 
hand,  the  spinal  route  is  advisable,  he  believes,  when  the 
portal  of  entry  is  not  known  with  certainty  and  there  are  no 
local  symptoms.  The  spinal  injections  are  made  by  the  same 
technic  as  for  spinal  anesthesia,  and  the  injections  can  be  re¬ 
peated  as  deemed  desirable.  He  advocates  only  a  single  in¬ 
jection  when  the  antitoxin  is  injected  directly  into  the  nerve 
trunks  of  the  region.  Another  injection  can  be  made  farther 
up  the  nerve  at  the  same  time,  but  repeated  injections  would 
only  injure  the  nerve  and  make  it  more  sensitive  to  injurious 
influences. 


176.  Serum  Treatment  of  Meningitis.— Schone  reports  that 
18  patients  with  epidemic  cerebrospinal  meningitis  responded 
with  prompt  recovery,  while  in  2  others  the  fever  disappeared 
under  the  influence  of  partial  treatment.  The  mortality  among 
36  patients  who  were  not  given  serum  treatment  was  53  per 
cent.,  while  it  was  only  27  per  cent,  among  the  30  who  re¬ 
ceived  the  serum  injections.  No  appreciable  by-effects  were 
noted  except  urticaria,  or  pains  in  the  limbs  in  4  patients. 


ISO.  Arteriosclerosis. — Senator  is  inclined  to  attribute  con¬ 


siderable  importance  to  intestinal  autointoxication  as  a  causal 
factor  in  arteriosclerosis.  Carbohydrates  and  fats  should  be 
the  main  diet,  avoiding  nitrogenous  foods.  A  milk-vegetable 
diet  has  the  additional  advantage  that  it  renders  the  blood 
more  fluid.  This  effect  also  follows  the  use  of  iodids,  which 
probably  act  directly  also  on  the  walls  of  the  arteries.  This 
action  can  be  promoted  by  addition  of  nitrites.  A  favorite 
prescription  is 
R. 


.  ( 

.  1 

.200 


or 


Potassii  vel  sodii  iodi  . 

Sodii  nitritis  . 

Aquae  q.  s . 

M.  et  sig. :  One  tablespoonful  three  times  a  day  in  milk. 
Another  favorite  prescription  is: 

R. 

Tincturae  iodini  .  ] 

Spiritus  aetheris  .  30' 

M.  et  sig.:  From  20  to  30  drops  three  or  four  times  a  day. 
For  some  cases  he  prefers  the  following: 

R. 


or 


3ii 

grs.  xxiv 
fl^vii 


m.  xv 

m 


Spiritus  glycerylis  trinitratis  .  |1  or  gr.  iss 

Spiritus  aetheris  .  30,  flgi 

M.  et  sig.:  From  15  to  20  drops  three  or  four  times  a  day. 
dhe  arteries  can  be  dilated  and  the  blood  pressure  reduced 
by  hydrotherapy,  carefully  individualizing,  and  with  constant 
control  of  the  heart  action.  He  prefers  carbonated  baths  for 
the  purpose. 


180.  Intercostal  Neuralgia.  Its  Importance  and  Treatment. 

Janowski  asserts  from  an  experience  of  550  cases  of  inter¬ 
costal  neuralgia,  that  nearly  every  patient  can  be  cured  by 
systematic  determination  of  the  painful  points  and  applica¬ 
tion  to  these  points  of  a  eantharides  plaster.  He  reports  suc¬ 
cess  with  this  treatment  in  96  per  cent,  of  his  cases.  His  ar¬ 
ticle  is  devoted  mainly  to  the  various  manifestations  and 
consequences  of  the  intercostal  neuralgia  as  it  simulates  many 
diverse  affections.  He  has  observed  it  at  all  ages.  The  neu¬ 
ralgia  was  on  the  left  side  in  71  per  cent,  of  280  cases,  and 
bilateral  in  13  per  cent.  A  preceding  infection  or  emotional 
stress  favors  its  production,  and  it  is  easily  diagnosed  by  pal¬ 
pating  the  intercostal  spaces  throughout  their  entire  length 
and  locating  points  where  pressure  is  painful,  separated  by 
stretches  of  normal  sensibility.  The  eantharides  plaster  is 
to  be  applied  to  the.  painful  points  only.  In  90  per  cent,  of  the 
cases,  the  patient  was  strikingly  relieved  even  by  the  first  ap¬ 
plications  of  the  plaster.  The  patients  complained  sometimes 
of  pain  in  the  side,  shoulder  or  lumbar  region,  in  the  lungs  or 
elsewhere,  and  some  described  their  trouble  as  a  vague  dis¬ 
turbance — not  pain — which  excited  and  distressed  them.  In  6 
cases  the  radiating  pains  had  been  so  intense  that  the  skin 
was  hypersensitive  all  over  the  body,  and  the  correct  diagnosis 
was  not  possible  until  after  a  course  of  sedatives.  In  7  cases 
the  pain  occurred  always  in  the  left  shoulder;  the  most  pain¬ 
ful  points  in  these  cases  were  about  3  or  4  fingerbreadths 
from  the  spine  and  about  1  y2  fingerbreadths  from  the  trap¬ 
ezius.  Six  other  patients  complained  of  pain  in  the  arm 
alone,  5  of  pain  in  the  mammae,  and  77  of  pain  and  disturb¬ 
ances  in  the  heart,  simulating  heart  disease.  The  complaints 
in  the  last  group  of  cases  were  of  palpitation,  pain  in  the  car¬ 
diac  region,  skipping  and  galloping  heart  action,  assumed 
cardiac  neurosis,  simulated  angina  pectoris  and  simulated 
pseudo-angina  pectoris  in  younger  individuals.  Prompt  differ¬ 
entiation  of  the  intercostal  neuralgia  saves  these  patients  an 
infinite  amount  of  worry.  Other  patients  with  intercostal 
neuralgia  exhibited  symptoms  suggesting  a  stomach  affection, 
even  to  nausea  and  vomiting.  Others  presented  symptoms 
simulating  a  gallstone  affection,  a  movable  kidney  or  kidney 
stone.  Obstinate  pain  in  the  sacral  or  lumbar  region  and  ab¬ 
dominal  colic  were  also  observed  as  the  sole  manifestation  of 
intercostal  neuralgia,  as  also  vague  distress  or  excitement, 
without  localized  pains.  In  conclusion,  Janowski  describes  a 
group  of  cases  in  which  the  intercostal  neuralgia  was  super¬ 
posed  on  some  actual  organic  trouble  elsewhere.  The  two  fol¬ 
lowing  issues  contain  each  a  brief  note  corroborating 
Janowski’s  statement  in  regard  to  the  frequency  and  im¬ 
portance  of  intercostal  neuralgia,  commending  in  the  treatment 
massage,  alcohol  rubs,  electricity  and  blisters. 

Correspondenz-Blatt  f.  schweizer  Aerzte,  Baslej 

July  1,  XXXVII,  No.  13,  pp.  393-424.  Last  indexed.  Sept.  7,  p.  SS7. 

193  ‘Use  of  Hyperemia  in  Treatment.  C.  Schlatter. 

July  15,  No.  14,  pp.  425-456. 

194  Alveolar  Echinococcus.  O.  Teutschiaender. 

August  1,  No.  15,  pp.  457-483. 

195  Necessity  for  Examining  the  Eyes  of  Children  on  Entering 

School  and  Relation  of  Astigmatism  to  Myopia.  (Notwen- 
digkeit  die  Augen  der  schulpflichtigen  kinder  vor  dem 
Schuleintritt  untersuchen  zu  lassen.)  E.  Siegrist.  Com¬ 
menced  in  No.  14. 

196  ‘Value  of  the  Indigo-Carmin  Test  of  Kidney  Functioning. 

( Indigocarminprobe.)  F.  Suter. 

197  Superheated  Air  in  Local  Treatment  of  Hay  Fever.  (Heusch- 

nupfen. )  Hiirlimann. 

August  15,  No.  16,  pp.  489-523. 

198  Old,  Irreducible  Dislocation  of  the  Knee.  (Kniegelenksluxa- 

tionen.)  H.  Iselin. 

199  ‘Insurance  of  Physicians  Against  Accidents.  (Unfallversich- 

erung_  der  Aerzte.)  H.  Ziegler. 

193.  Hyperemia  in  Treatment.— In  250  cases  of  various 
kinds  Schlatter  has  applied  Bier’s  method  of  artificially  in¬ 
duced  hyperemia  by  superheated  air,  suction  or  a  constricting 
band.  The  prompt  relief  from  pain  that  follows  application  of 
the  constricting  band  was  particularly  evident  in  some  cases 
of  suture  of  tendons.  Although  there  were  no  signs  of  in¬ 
flammation,  he  applied  the  constricting  band  to  relieve  the 
intense  pain.  In  one  case  it  was  kept  on  for  two  days,  and  as 
soon  as  it  was  removed  the  pains  recurred,  subsiding  again 
as  the  constriction  was  resumed.  It  proved  particularly  useful 
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in  aborting  incipient  inflammations,  but  can  not,  he  says, 
be  counted  on  as  a  strict  bactericidal  agent. 

196.  Indigo-Carmin  Functional  Kidney  Test. — Suter  ap¬ 
plied  this  test  in  37  cases  before  operating,  and  also  on  a 
number  of  healthy  individuals.  Operations  performed  accord¬ 
ing  to  the  indications  from  the  response  to  the  test  always 
proved  successful,  the  list  of  thirty-five  nephrectomies  and 
two  nephrotomies  not  showing  a  single  fatality.  The  indigo- 
carmin  test  was  described  and  illustrated  in  The  Journal, 
Jan.  2,  1904,  page  69. 

199.  Insurance  of  Physicians  Against  Accidents. — Ziegler  has 
been  studying  the  records  of  a  Swiss  accident  insurance  com¬ 
pany  in  respect  to  the  physicians  who  have  been  policy  holders. 
He  finds  that  a  much  larger  proportion  of  physicians  met  with 
accidents  than  members  of  any  other  profession  or  officials  or 
overseers  in  trades.  In  23,437  policies,  representing  145,106 
years  of  insurance,  12,347  accidents  were  recorded,  and  the 
proportion  is  53.6  per  cent,  of  the  policies  and  6.2  per  cent,  of 
the  years  insured  for  men  of  other  professions  and  trades, 
while  it  is  respectively  76.8  per  cent,  and  12.3  per  cent,  for 
medical  men.  The  percentage  of  injuries  terminating  fatally 
was  0.62  per  cent,  for  physicians  and  0.427  for  other  men; 
those  leaving  permanent  disability:  physicians,  2.054  and 
others  1.9,  while  the  proportion  of  transient  disability  was 
about  the  same  for  physicians  and  others,  97.33  and  97.66. 
Accidents  to  the  arms  were  exceptionally  frequent  as  a  cause 
of  disability  among  physicians;  over  26  per  cent,  of  all  acci¬ 
dents  to  physicians  occurred  in  connection  with  driving  or 
motoring,  and  26.53  per  cent,  occurred  during  the  exercise  of 
their  profession,  infection  from  operation,  explosion  of  ap¬ 
paratus,  etc.  Direct  injuries  from  a  patient’s  blow  or  scratch 
occurred  in  0.65  per  cent.  Overexertion  in  the  practice  of  the 
profession  is  recorded  as  requiring  indemnity  in  0.48  per  cent., 
and  accidents  during  sport  in  1.98  per  cent. 

Hospitalstidende,  Copenhagen. 

February  27,  L,  No.  9,  pp.  229-252.  Last  indexed,  March  9,  p.  913. 

200  ‘Chronic  Rheumatic  Infiltration  of  the  Muscles.  (Muskelin- 

filtrater.)  P.  Lorenzen. 

March  6,  No.  10,  pp.  21,3-276. 

201  The  Guaiac  Test  for  Invisible  Blood.  (v.  Deens  og  Webers 

Pr0ve.)  K.  Schroeder. 

March  20,  No.  12,  pp.  309-31,0. 

202  ‘Syphilitic  Spinal  Paralysis  (Erb).  A.  Wimmer. 

March  27,  No.  IS,  pp.  31,1-361,. 

203  ‘Phlebitis  Occurring  Under  Biers’  Constriction  Hyperemia. 

(Stasehypersemi.)  I.  Collin. 

April  3,  No.  14,  pp.  365-388. 

204  A  New  Saccharimeter.  L.  E.  Walbum. 

April  17,  No.  16,  pp.  1,09-428. 

205  Kroenleins  Resection  of  Orbit.  Iv.  K.  K.  Lundsgaard. 

April  24,  No.  17,  pp.  429-452. 

200  Direct  Inspection  of  Lower  Pharynx.  (Hypopharyngoskopi.) 
P.  T.  Hald. 

May  1,  No.  18,  pp.  453-484. 

207  New  Syringe  for  Injecting  Paraffin.  (Paraffinsprpjte.)  V.  S. 

Stein. 

208  Pneumatic  Insoles  for  Flat  Foot.  (Pneumatiske  Platfodsin- 

lseg.)  L.  Bramson. 

May  15,  No.  20,  pp.  509-532. 

209  Scotoma  scintillans.  A.  Gad. 

210  Dislocation  of  the  Wrist.  (Luxatio  ossis  lunati.l  K.  Poul- 

sen.  (Commenced  in  No.  19.) 

May  22,  No.  21,  pp.  534-561,. 

211  After  fixation  of  Formol  Specimens.  (Efterfixering  af  Formol- 

prseparater.)  F.  C.  C.  Hansen. 

212  Weakly  Children  and  Raw  Milk.  (Spaede  B0rn  og  raa  Melk.) 

O.  Lendrop. 

May  29,  No.  22,  pp.  565-588. 

213  ‘Traumatic  Aneurisms.  V.  M.  Westergaard. 

June  5,  No.  23,  pp.  589-612. 

214  Test  for  Controlling  Thermometers.  (Kontrollering  af  Lseget- 

ermometre.)  It.  K.  Petersen  and  H.  Giese. 

June  12,  No.  24,  pp.  613-636. 

215  Fracture  of  Tubercle  of  the  Tibia.  (Fractura  tuberositatis 

tibiae.)  J.  Jensen. 

216  Kresylviolet  and  van  Gieson  Stain.  (Farvning  med  Kresyl- 

violet.)  V.  Jensen. 

200.  Chronic  Rheumatic  Infiltrates  in  Muscles. — Lorenzen 
calls  attention  to  the  frequency  and  variety  of  symptoms  in¬ 
duced  by  chronic  rheumatic  muscular  affections,  especially  old 


infiltration.  He  thinks  that'  the  clothing  is  responsible  for 
them  to  some  extent;  the  weak  point  in  men’s  clothing,  the  ex¬ 
posure  of  the  parts  between  the  vest  and  trousers,  probably 
contributes  to  the  predominance  of  muscular  affections  in  this 
region  in  men,  while  in  women  the  neck  and  shoulders  are 
more  frequently  affected.  Infiltration  of  a  muscle  is  liable  to 
cause  a  number  of  disturbances,  which  he  reviews  in  turn,  in¬ 
cluding,  he  asserts,  flat  foot.  The  diagnosis  depends  mainly 
on  the  palpation  findings  in  the  affected  muscle  and  adjoining 
connective  tissue,  seeking  also  for  signs  of  perineuritis,  which 
is  particularly  liable  to  occur  along  the  sciatic  and  cranial 
nerves.  Incipient  sarcoma  may  simulate  infiltration,  and 
varicose  veins  may  be  mistaken  for  infiltration  in  the  con¬ 
nective  tissue,  and  frequently  accompany  the  latter.  Differ¬ 
entiation  is  difficult  when  the  infiltration  is  in  the  rectus  or 
oblique  abdominal  muscles.  Treatment  should  be  with  genera! 
antirheumatic  measures,  supplemented  by  local  massage  or 
systematic  exercise  of  the  muscles  involved  with  mechanical 
appliances. 

202.  Syphilitic  Spinal  Paralysis. — Wimmer  reports  three 
cases  with  the  autopsy  findings  in  two. 

203.  Phlebitis  Occurring  Under  Bier’s  Stasis  Therapy. — Col¬ 
lin  relates  a  case  of  a  streptococcus  local  process  over  the 
patella  which  spread  until  arrested  by  a  constricting  band  ap¬ 
plied  to  the  upper  third  of  the  femur.  This  had  an  un¬ 
mistakably  favorable  effect  in  arresting  and  promoting  the 
healing  of  the  local  process,  but  the  constriction  was  followed 
by  the  development  of  phlebitis  in  the  superficial  veins.  He 
regards  the  constriction  as  probably  responsible  for  this  com¬ 
plication. 

213.  Traumatic  Aneurisms. — Westergaard  gives  the  details  of 
a  case  of  aneurism  of  the  femoral  artery  and  one  of  the  sub¬ 
clavian  artery,  both  treated  by  extirpation  of  the  aneurism 
with  good  results.  A  stab  wound  of  the  leg  was  responsible 
for  the  first  aneurism,  but  the  other  was  the  result  of  com¬ 
pression  of  the  artery  by  an  exostosis  on  the  first  rib. 
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THE  RELATION  OF  IODIN  TO  THE  THYROID 

GLAND. 

REID  HUNT,  M.D. 

Chief  of  the  Division  of  Pharmacology,  Hygienic  Laboratory, 
U.  S.  P.  H.  and  M.-H.  S. ;  Member  of  the  Council  on 
Pharmacy  and  Chemistry  of  the  American 
Medical  Association. 

WASHINGTON,  D.  C. 

PART  I.  THE  RELATION  BETWEEN  THE  PERCENTAGE  OE 
IODIN  AND  THE  PHYSIOLOGIC  ACTIVITY  OE 
THE  THYROID. 

The  question  of  the  relation  of  iodin  to  the  thyroid 
had  been  a  subject  of  active  discussion  for  many  years, 
even  before  the  discovery  by  Baumann  (in  1895)  that 
iodin  is  usually  present  in  this  gland;  this  interest  re¬ 
sulted  from  the  fact  that  iodin  had  been  in  constant  use 
in  the  treatment  of  goiter  since  about  1820.  In  fact, 
substances  containing  iodin  had  been  used  in  the  treat¬ 
ment  of  this  condition  for  many  centuries  before  the 
discovery  of  iodin  itself.  With  Baumann’s  discovery, 
however,  a  new  era  in  the  physiology  of  the  thyroid 
began.  The  view  that  the  function  of  the  thyroid  con¬ 
sists,  in  part  at  least,  in  the  production  of  an  internal 
secretion  and  that  this  secretion  contains  iodin,  rapidly 
gained  favor. 

Apparently  the  earlier  workers  in  this  field  had  no 
doubt  about  the  iodin  being  an  essential  part  of  the 
“active  principle”  of  the  thyroid,  although  Baumann 
himself  pointed  out  that  it  is  not  invariably  present  in 
the  gland.  A  little  later,  when  it  was  found  that  iodin 
is  frequently  absent  or  present  in  traces  in  the  thyroids 
of  many  animals  (especially  wild-living  carnivora)  and 
that  it  varies  greatly  in  amount  in  individuals  of  the 
same  species  and,  further,  that  the  amount  is  easily  in¬ 
fluenced  by  the  character  of  the  food,  doubts  as  to 
whether  much  importance  is  to  be  attached  to  the  iodin 
began  to  be  expressed.  The  study  of  the  iodin-content 
of  the  thyroid  in  pathologic  conditions  also  failed  to 
yield  wholly  concordant  results.  Some  went  so  far  as  to 
suggest  that  the  iodin  should  be  considered  rather  as  an 
accidental  constituent,  somewhat  as  the  traces  of  copper 
usually  present  in  the  liver  are  regarded  as  accidental. 
M  ithout  going  farther  into  this  phase  of  the  subject,  it 
must  be  admitted  that  such  studies  (they  may  be  called 
statistical  studies)  have  revealed  many  facts  that  it  is 
not  possible  at  present  to  explain,  although  a  closer 
study  of  some  of  them  shows  that  the  contradictions  are 
not  as  great  as  appear  at  first  sight. 

Much  less  work  has  been  done  on  this  subject  from 
the  experimental  side,  but  that  which  has  been  done  in¬ 
dicates  that  there  is  a  relation  between  the  amount  of 
iodin  in  the  thyroid  and  its  physiologic  activity.  This 
)vas  the  conclusion  Roos  drew  from  his  studies  of  the 
influence  of  thyroid  preparations  on  nitrogenous  metab¬ 


olism  and  in  myxedema.  Oswald  considered  the  iodin 
essential  to  any  physiologic  activity;  iodin-free  thyreo¬ 
globulin  was,  according  to  him,  entirely  inactive.  Oswald 
also  stated  that  thyreoglobulin  containing  a  larger 
amount  of  iodin  seemed  to  be  more  active  than  that  con¬ 
taining  a  smaller  amount.  So  far  as  I  am  aware  these 
are  the  only  writers  who  have  suggested  that  there  is  a 
relation  between  the  degree  of  pi^siologic  activity  and 
the  amount  of  iodin  present  in  the  normal  gland  and 
their  observations  were  very  few  in  number;  in  fact,  as 
Magnus-Levy  pointed  out,  the  view  that  iodothyreoglo- 
bulin  is  the  active  principle  of  the  thyroid  rests  on  one 
metabolism  experiment  by  Oswald,  the  treatment  of  two 
cases  of  myxedema  by  Magnus-Levy  and  a  few  pharma¬ 
cologic  experiments  by  Oswald  and  von  Cyon. 

The  reason  for  the  small  number  of  experiments  on 
this  subject  is  not  far  to  seek;  it  is  the  lack  of  satisfac¬ 
tory  methods  for  comparing  the  relative  physiologic 
activity  of  different  thyroid  preparations.  Four  methods 
have  hitherto  been  employed  for  this  purpose:  1,  their 
administration  to  thyreodectomized  animals;  2,  their 
effects  on  patients  with  myxedema;  3,  metabolism  ex¬ 
periments;  4,  their  effects  on  the  circulation.  The  first 
method  gave  very  unsatisfactory  results;  it  was  chiefly 
used  before  the  effects  of  the  removal  of  the  parathyroids 
had  received  much  attention,  and  it  is  probable  that  in 
many  instances  the  experimenters  were  endeavoring  to 
control  symptoms  which  had  little  or  nothing  to  do  with 
the  thyroid.  The  second  and  third  methods  are  prob¬ 
ably  satisfactory,  but  patients  with  myxedema  are  not 
always  available  and  metabolism  experiments,  to  be  of 
value,  require  much  labor  and  time;  it  is,  moreover, 
doubtful  if  either  method  would  admit  of  the  discovery 
of  fine  gradations  of  physiologic  activity.  The  fourth 
method  has  been  employed  chiefly  by  von  Cyon  and  Os¬ 
wald;  whether  it  is  capable  of  satisfactory  quantitative 
tests  has  not  been  determined,  but  it  seems  doubtful  if 
this  is  the  case. 

The  need  of  some  method  for  rapidly  comparing  the 
physiologic  activity  of  different  thyroid  preparations  is 
obvious.  Such  questions  as  the  following  constantly 
arise:  Does  iodothyrin  possess  the  full  activity  of  the 
thyroid?  Some  claim  that  it  does  not,  whereas  others 
claim  that  it  is  more  efficient  than  a  corresponding 
amount  of  thyroid.  Another  question  is.  Is  there  a 
direct  relation  between  physiologic  activity  and  iodin- 
content?  If  this  is  the  case,  then  the  dosage  of  thyroid 
should  be  determined  by  the  percentage  of  iodin  present, 
for,  as  is  well  known,  the  iodin-content  of  the  thyroids 
of  the  same  species  of  animals  may  vary  greatly;  it 
would  also  enable  pharmacopeias  to  fix  definite  stand¬ 
ards  for  the  thyroid  preparations.  The  question  whether 
iodin-free  thyroid  is  devoid  of  all  physiologic  activity 
is  also  of  much  interest  from  the  standpoints  of  both 
physiology  and  pathology. 

I  think  I  have  found  a  method  by  which  some  of  these 
questions  may  be  answered  quickly  and  satisfactorily : 
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it  consists  in  testing  the  effects  of  the  feeding  of  various 
thyroid  preparations  on  the  susceptibility  of  animals  to 
certain  poisons.  This  method  admits  of  much  finer 
quantitative  tests  than  any  of  those  described  above. 
The  question  may  be  raised  if  the  results  obtained  in 
this  way  are  a  true  index  of  the  therapeutic  efficiency  of 
the  thyroid  tested ;  for  reasons  which  will  be  given  later 
1  believe  this  to  be  the  case. 

EXPERIMENTS  WITH  THYROID  PREPARATIONS. 

The  drugs  with  which  I  have  chiefly  experimented 
are  acetonitrile  and  morphin.  I  have  recently  shown 
that  the  former  is  an  exceedingly  delicate  test  for  thy¬ 
roid;*  it  will  be  shown  here  that  excellent  quantitative 
tests  may  be  made  with  it.  Morphin  is  also  a  good  test 
for  thyroid,  although  it  does  not  give  as  concordant  or 
as  finely  graded  results  as  acetonitrile.  The  method  of 
using  these  tests  is  very  simple:  the  thyroid  prepara¬ 
tions  to  be  tested  are  fed  to  animals  (mice,  rats  or 
guinea-pigs)  for  a  few  days  and  then  the  resistance  of 
the  animals  to  acetonitrile  or  morphin  determined.  The 
resistance  of  mice  (both  white  and  gray)  to  acetonitrile 
is  greatly  increased  by  the  feeding  of  thyroid;  that  of 
rats  and  guinea-pigs  is  diminished.  (I  have  been  unable 
to  determine  fully  the  cause  of  this  difference  in  these 
classes  of  animals.)  The  resistance  of  all  three  classes 
of  animals  to  morphin  is  diminished  by  thyroid ;  the  rat 
is  the  most  sensitive,  a  milligram  of  the  dried  thyroid 
fed  daily  for  a  few  days  sufficing  to  cause  the  rat  to  suc¬ 
cumb  to  one-tenth  of  the  ordinarily  fatal  dose.  It 
should  be  added  that  the  thyroid  was  fed  in  such  small 
amounts  that  no  visible  effects  (not  even  a  loss  of  weight 
as  a  rule)  were  produced. 

Does  Iodin-free  Thyroid  Possess  Physiologic  Activity? 
— This  question  has  hitherto  been  answered  in  the  nega¬ 
tive;  the  acetonitrile  test  shows  that  such  thyroid  pos¬ 
sesses  a  low  degree  of  activity.  The  material  used  in 
my  experiments  was  obtained  from  infants  and  new¬ 
born  Maltese  kids;  it  contained  no  iodin.* 1  As  an  illus¬ 
tration  of  the  degree  of  protection  against  acetonitrile 
afforded  by  children’s  thyroids  the  following  experi¬ 
ments  may  be  quoted :  A  mouse  weighing  15.69  gm. 
which  had  received  0.05  gm.  children’s  thyroid  daily  for 
eleven  days  recovered  from  31.38  mg.  acetonitrile 
(=2  mg.  pro  gm.  mouse)  ;  a  control  weighing  17.58 
gm.,  which  had  received  the  same  food  but  without  the 
thyroid,  died  from  3.52  mg.  acetonitrile  (=  0.2  mg.  pro 
gm.  mouse).  Thus  the  children’s  thyroid  had  protected 
the  mouse  against  at  least  ten  times  the  fatal  dose  of 
acetonitrile. 

Very  much  smaller  amounts  of  children’s  thyroid 
afforded  some  protection. 

Does  the  Percentage  of  Iodin  Contained  in  the  Thy¬ 
roid  Have  an  Influence  on  Its  Physiologic  Activity? — 
For  these  experiments  the  following  preparations  were 
available : 

Per  cent,  of  Iodin. 


Children’s  thyroids  .  None 

Maltese  kid  thyroids  .  None 

Human  (goiter)  .  0.04 

Guinea-pig  .  0.05 

Dog  .  0.001 

Cat  thyroids  .  0.0S 

Sheep  thyroids  .  0.176 

Beef  thyroidst  .  0.25 

Hog  thyroids1  .  0.33 


A  large  number  of  experiments  were  made  with  these 
preparations;  in  some  cases  acetonitrile,  in  others  mor¬ 
phin,  was  used  to  detect  changes  in  susceptibility.  In 

*  The  Journal  A.  M.  A.,  July  20,  1907,  p.  240. 

1.  I  am  under  great  obligations  to  I>r.  Atherton  Seidell  of  the 
Hygienic  Laboratory  for  most  of  the  iodin  determinations  referred 

to  in  this  paper. 


some  experiments  the  same  amount  of  different  prepara¬ 
tions  were  fed  and  the  degree  of  change  in  susceptibility 
noted;  in  others  varying  amounts  of  the  thyroid  were 
fed.  The  results  with  acetonitrile  were  especially  sharp, 
but  only  a  few  of  the  experiments  (in  abstract)  can  be 
quoted  here. 

SERIES  i. 

Mice  were  fed  on  the  following  thyroid  preparations  for  7  to  10 
days,  and  the  minimal  fatal  dose  of  acetonitrile  determined. 

Controls  died  from  0.33  mg.  acetonitrile  per  gm.  mouse. 

With  children’s  thyroids  (0.02  gm.),  mice  died  from  0.55  mg. 
acetonitrile  per  gm.  mouse. 

With  guinea-pig  thyroids2  (0.0035  gm.),  mice  died  from  0-9  mg. 
acetronitile  per  gm.  mouse. 

SERIES  II. 


Controls . 

Dog  thyroids  (0.001  gm.) 
Sheep  thyroids  (0.001  gm.) 

Hog  thyroids  (0.001  gm.).. 


Recovered. .  from  0.45  mg.  per  gm. 

Died . vfrom  0.52  mg.  per  gm. 

Died . from  0.8  mg.  per  gm. 

Recovered. .from  1.4  mg.  per  gm. 

Died . from  1.9  mg.  per  gm. 

Recovered. .from  2.7  mg.  per  gm. 
Died . from  3.0  mg.  per  gm. 


SERIES  III. 

Controls . Recovered. .  from  0.38  mg.  per  gm. 

Died . from  0.41  mg.  per  gm. 

Children's  thyroids  (0.001  gm.)..Died . from  0.7  mg.  per  gm. 

Guinea-pig's  thyroids  (0.001  gm.)  .  Recovered,  .from  0.65  mg.  per  gm. 

Died . from  0.75  mg.  per  gm. 

Dog  thyroids  (0.001  gm.) . Recovered. . from  0.73  mg.  per  gm. 

Died . from  0.9  mg.  per  gm. 

Sheep  thyroids  (0.001  gm.) . Recovered. . from  1.7  mg.  per  gm. 

Died . from  2.1  m.  per  gm. 

Hog  thyroids  (0.001  gm.) . Recovered.. from  3.00  mg.  per  gm. 

These  experiments  show  that  with  an  increase  in  the 
percentage  of  iodin  there  is  an  increase  in  the  degree  of 
protection  against  acetonitrile  and  that  there  is  an  ap¬ 
proximate  parallelism  between  the  amount  of  iodin  and 
the  degree  of  protection.  In  the  following  series  dif¬ 
ferent  amounts  of  the  thyroid  were  fed,  but  the  absolute 
amount  of  iodin  was  very  nearly  the  same  in  all ;  the  re¬ 
sults  show  that  the  degree  of  protection  was  nearly  equal 
in  all  cases. 

Per  cent.  Relative  per  Amt.  of  Mice  recov- 

of  cent,  of  iodin  thyroid  fed  ered  from 

iodin.  (G— p=l).  (daily).  acetonitrile. 


Guinea-pig  . .  0.05  1  0.0035  3.1  mg. 

Cat  .  0.08  1.6  0.002  3.1  mg. 

Sheep  .  0.176  3.3  0.001  3.1  mg. 

Beef  .  0.25  5.0  0.00075  2.7  mg. 

Hog  .  0.33  6.6  0.0005  2.8  mg. 


The  above  experiments  show  that  the  physiologic  ac¬ 
tivity  of  different  thyroids,  as  tested  by  acetonitrile, 
varies  directly  with  the  percentage  of  iodin.  Other  ex¬ 
periments  showed  that  the  iodin-free  children’s  thyroid 
has  about  one-tenth  the  activity  of  the  guinea-pig  thy¬ 
roid  (containing  0.05  per  cent,  iodin). 

Experiments  with  Morphin. — Results  similar  to  the 
above,  although  not,  as  a  rule,  so  sharp,  were  obtained 
from  morphin.  The  following  is  an  abstract  of  one  of 
these  series  of  experiments ;  it  was  made  on  white  rats : 


Controls . 

Sheep  thyroids  (0.176%  iodin) . 
Hog  thyroids  (0.33%  iodin)  . .  . . 


Recovered. from  0.4  mg.  per  gm. 

Died . from  0.42  mg.  per  gm. 

Recovered .  from  0.07  mg.  per  gm. 
Recovered .  from  0.025  mg.  per  gm. 
Died . from  0.04  mg.  per  gm. 


This  series  affords  a  striking  illustration  of  how  great¬ 
ly  the  susceptibility  of  an  animal  to  a  poison  may  be 
increased  by  the  feeding  of  thyroid;  rats  which  had 
received  but  1  milligram  thyroid  for  a  few  days  died 
from  less  than  one-tenth  the  dose  of  morphin  necessary 
to  kill  the  controls.  I  have  not  been  able  to  determine 
the  cause  of  this  increased  susceptibility;  possibly  the 
thyroid,  which  is  known  to  hasten  the  oxidation  of  fats, 
affects  the  lipoids  of  the  nervous  system  in  such  a  man¬ 
ner  that  poisons,  such  as  morphin,  gain  access  to  it  more 
easily.  It  has  long  been  recognized  that  such  anes¬ 
thetics  as  ether  and  chloroform,  which  are  readily  taken 
up  by  the  lipoids  of  the  nervous  system,  are  very  danger- 


2.  I  am  much  indebted  to  Armour  &  Co.  for  these  and  a  number 
of  other  organ  preparations. 
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ous  in  cases  of  exophthalmic  goiter;  clinicians  are  not 
in  accord  as  regards  the  use  of  morphin  in  exophthalmic 
goiter,  some  advising  against  it,  while  a  few  think  it 
indicated.  My  experiments  suggest  that  morphin  is 
contraindicated  in  this  condition,  although,  of  course, 
man  may  react  differently  in  this  respect  from  the  lower 
animals.  It  can  scarcely  be  objected  that  the  doses  of 
thyroid  in  my  experiments  were  excessive,  for  they 
were  so  small  that,  as  a  rule,  there  were  but  insignificant 
losses  of  weight,  whereas  in  exophthalmic  goiter  there  is 
usually  a  very  great  loss  of  weight;  moreover,  it  has  not 
been  possible  to  detect  thyroid  in  the  blood  of  the  ani¬ 
mals  to  which  thyroid  had  been  administered  by  the 
mouth,  whereas  it  has  been  almost  certainly  shown  that 
the  blood  in  exophthalmic  goiter  does  contain  thyroid. 

Effect  of  Various  lodin  Compounds  on  Poisoning  by 
Acetonitrile. — It  is  possible  to  give  but  the  briefest  out¬ 
line  of  these  experiments  here.  The  feeding  of  potas¬ 
sium  iodid  to  mice  protects  them  to  a  slight  extent 
against  acetonitrile;  in  no  case  did  such  mice  survive 
more  than  twice  the  dose  of  acetonitrile  fatal  to  the 
controls.  I  believe  this  effect  to  be  due  to  an  influence 
exerted  on  the  thyroid  by  the  potassium  iodid.  Many 
other  iodin  compounds  have  a  similar  action,  but  there 
are  great  variations  in  the  amount  necessary  to  produce 
a  given  effect;  this  will  be  discussed  in  the  second  part 
of  this  paper. 

Effect  of  Certain  Organ  Products  on  Poisoning  by 
Acetonitrile  and  Morphin. — As  is  well  known,  the  thy¬ 
roid  is,  or  has  been,  supposed  to  have  close  physiologic 
relations  with  a  large  number  of  other  organs.  Hence 
it  seemed  of  interest  to  study  the  effects  of  feeding  some 
of  these  on  the  susceptibility  of  animals  to  morphin  and 
acetonitrile.  Most  of  the  results  were  entirely  negative 
and  need  not  be  discussed  here.  The  negative  results 
with  the  parathyroids,  however,  present  some  points  of 
interest.  The  feeding  of  large  amounts  of  these  glands 
to  mice  failed  to  cause  the  least  increase  in  the  animals’ 
resistance  to  acetonitrile.  This  result  is  of  interest  in 
view  of  the  supposition  sometimes  expressed  that  the 
parathyroids  have  practically  the  same  function  as  the 
thyroids.  Another  view  concerning  the  parathyroids, 
based,  apparently,  on  histologic  grounds,  is  that  they 
represent  rudimentary  thyroid  tissue;  if  this  is  the  case 
the  tissue  must  be  in  a  more  rudimentary  condition 
than  that  of  the  thyroid  of  infants,  for  the  latter,  as 
was  shown  above,  contains  a  substance  which  protects 
against  acetonitrile. 

There  have  long  been  clear  indications  (some  of  them 
were  observed  by  the  Romans )  that  the  thyroid  has  spe¬ 
cial  relations  with  some  of  the  organs  connected  with 
reproduction.  Hence  it  is  a  matter  of  considerable  in¬ 
terest  to  find  that  certain  of  these  organs  contain  a  sub¬ 
stance  acting,  feebly  it  is  true,  like  thyroid  in  its  rela¬ 
tion  to  poisoning  by  both  morphin  and  acetonitrile.3  The 
ovaries,  testicles,  mammary  and  prostate  glands,  when 
fed  to  mice,  increased  their  resistance  to  acetonitrile;  in 
some  cases  mice  fed  on  these  substances  recovered  from 


3.  My  results  with  ovarian  substances  may  have  some  very 
indirect  bearings  on  the  therapeutic  use  of  this  substance.  Some 
have  maintained  that  the  “active  principle”  (?)  of  the  ovary  is 
probably  destroyed  by  the  digestive  juices ;  my  experiments  show 
that  a  substance  having  a  special  physiologic  activity  is  readily  ab¬ 
sorbed  from  the  alimentary  tract.  It  is  also  claimed  that  the 
ovaries  form  different  internal  secretions  depending  on  pregnancy, 
heat  (in  animals),  etc.,  and  that  this  fact  should  not  be  neglected 
in  selecting  ovaries  for  medical  use.  I  have  found  some  ovarian 
preparations  to  have  no  effect  on  poisoning  by  acetonitrile,  and 
corpus  luteum  gave  entirely  negative  results.  These  results  show 
ibat  there  are  differences  in  the  various  preparations,  but  these 
may  have  no  connection  with  the  normal  functions  of  the  ovaries. 


more  than  three  times  the  dose  sufficient  to  kill  the  con¬ 
trols.  The  feeding  of  prostate  to  guinea-pigs  dimin¬ 
ished  the  animals’  resistance  to  acetonitrile.  Prostate 
also  diminished  the  resistance  of  mice  to  morphin.  Thus 
in  all  of  the  above  reactions  the  effect  of  prostate  and 
(as  far  as  they  were  tested)  of  the  other  organs  con¬ 
nected  with  the  reproduction  was  the  same,  but  much 
weaker,  than  that  of  the  thyroid. 

GENERAL  CONSIDERATIONS,  (a)  PHYSIOLOGIC. 

It  has  been  shown  in  the  above  experiments  that 
iodin-free  thyroid  has  a  certain  degree  of  physiologic 
activity,  but  that  this  activity  is  greatly  increased  by 
the  presence  of  iodin  (in  proper  combination)  ;  from 
the  data  obtained  it  would  appear  that  sheep  thyroid 
(containing  0.176  per  cent,  iodin)  was  approximately 
thirty  times  as  active  as  iodin-free  children’s  thyroid. 
It  was  also  shown  that  there  is  a  close  parallelism  be¬ 
tween  the  amount  of  iodin  and  the  degree  of  physiologic 
activity.  Two  suppositions  may  be  made  as  to  the  vary¬ 
ing  amounts  of  iodin  in  different  thyroids:  1,  that  there 
is  a  compound  containing  a  definite  amount  of  iodin 
and  that  this,  compound  is  present  in  much  larger 
amounts  in  some  thyroids  than  in  others;  2,  that  some 
substance  present  in  the  thyroid  is  capable  of  combining 
with  different  amounts  of  iodin,  as  is  the  case  with  many 
fats.  This  subject  has  been  discussed  by  Oswald  in 
regard  to  iodothyreoglobulin.  Although  a  final  answer 
can  not,  perhaps,  be  given  at  present,  the  weight  of  evi¬ 
dence  is  decidedly  in  favor  of  the  second  view,  although 
it  is  not  probable  that  all  of  the  thyreoglobulin  in  a  thy¬ 
roid  is  equally  iodized.  It  is  interesting  to  recall  in 
this  connection  instances  in  which  the  properties  of  sub¬ 
stances  vary  with  the  number  of  certain  groups  con¬ 
tained  in  them.  Thus  Bechhold  and  Ehrlich  found  the 
antiseptic  power  of  substituted  phenols  to  be  increased 
according  to  the  number  of  bromin  and  chlorin  atoms 
present  in  them.  Certain  substances,  themselves  but 
very  faintly  colored,  are  converted  into  powerful  dyes 
by  the  introduction  of  certain  groups  (auxochrome 
groups),  which  of  themselves  make  up  but  little  of  the 
total  molecular  weight,  the  depth  of  color  being  depend¬ 
ent  on  the  number  of  such  groups  introduced. 

Another  point  brought  out  in  the  above  experiments  is 
that  organs  other  than  the  tlryroid  have  a  phvsiologic 
action  similar  (at  least  in  some  respects)  to  that  of  the 
thyroid ;  this  is  the  case  especially  with  the  ovaries,  tes¬ 
ticles,  mammary  glands  and  prostate.  The  effect  of 
prostate,  for  example,  is  comparable  to  that  of  iodin- 
free  thyroid ;  the  latter  does  not  seem  to  be  more  than 
three  or  four  times  as  active  as  the  former.  There  is  a 
far  greater  difference  between  the  activity  of  thyroid 
containing  only  a  very  small  amount  of  iodin  and  the 
iodin-free  thyroid  than  between  the  latter  and  the  pros¬ 
tate. 

There  are  a  few  facts  known  which  indicate  that  at 
least  the  ovaries  and  testicles  have  physiologic  actions 
similar  to,  in  some  respects,  but  much  weaker  than,  the 
thyroid.  Thus  it  has  been  known  for  some  time  that 
the  thyroid  has  special  relations  to  fat  metabolism;  in 
cases  of  hypothyroidism  there  is  usually  obesity,  in  hy¬ 
perthyroidism  leanness  or  emaciation.  Castration  has 
long  been  known  to  favor  obesity  in  the  male ;  Gloevecke 
observed  a  similar  tendency  in  one-third  of  the  cases  of 
castration  in  women. 

The  above  considerations  suggest  that  there  is  dis¬ 
tributed  in  several  organs  of  the  body  a  substance  or 
substances  having  a  common  physiologic  action  and 
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tliat  the  one  occurring  in  the  thyroid  has  in  addition 
certain  chemical  groups  bv  which  it  is  enabled  to  take 
up  iodin  whereby  its  physiologic  activity  is  greatly  in¬ 
creased  ;  perhaps  the  role  of  the  iodin  may  be  compared 
to  that  of  a  complement  or  to  the  effect  of'  the  substance 
in  the  pancreas  which  so  greatly  increases  the  glycolytic 
power  of  muscle. 

Relations  analogous  to  those  suggested  above  have 
already  been  described  as  obtaining  between  various 
organs  in  certain  immunity  and  other  reactions.  Thus 
mice  may  be  immunized  against  mouse  carcinoma  by  the 
injection  not  only  of  mouse  carcinoma,  but  also  of  sar¬ 
coma,  and  Schone  has  recently  shown  that  a  certain 
degree  of  immunity  may  be  obtained  by  the  injection  of 
mouse  embryos  and,  to  a  much  less  extent,  by  that  of 
certain  organs;  Bashford,  Murray  and  Cramer  found 
that  immunity  or  a  “refractory  period”  resulted  from 
the  injection  of  normal  mouse  blood.  These  results  in¬ 
dicate  that  material  capable  of  producing  immunity 
occurs  not  only  in  tumors,  but  in  normal  organs,  al¬ 
though  it  is  not  certain  that  the  immunity  is  the  same 
in  the  two  cases. 

The  work  of  Hildebrandt  and  of  Lane-Claypon  and 
Starling  show  that  during  pregnancy  there  passes  from 
the  embryo  to  the  mother  substances  which  produce 
growth  of  the  mammary  gland.  But  the  fetus,  although 
the  chief  source  of  substances  of  this  character,  is  not 
the  only  one;  the  growth  of  the  mammary  gland  at 
puberty,  for  example,  is  probably  due  to  ovarian  in¬ 
fluence.  Other  organs  may  have  an  action  (though 
probably  not  an  important  one)  similar  to  that  of  the 
pancreas  in  carbohydrate  metabolism;  thus  extirpation 
of  the  thyroid  and  of  the  salivary  glands  may  cause 
glycosuria.  Similarly,  various  tissues  seem  to  contain 
substances  in  common  which  cause  the  formation  of 
polytoxic  antibodies. 

The  above  results  suggest  that  thyroid  preparations 
may  be  standardized  and  the  dose  fixed  by  the  amount  of 
iodin  in  organic  combination. 

The  earlier  discussion  as  to  the  relative  value  of  thy¬ 
roid  tablets  of  different  source  may  have  resulted  from 
these  having  different  amounts  of  iodin,  as  Kocher 
pointed  out. 

B.  PATHOLOGIC  CONSIDERATIONS. 

The  above  conception  that  iodin-free  thyroid  contains 
a  substance  having  a  low  degree  of  physiologic  activity 
and  that  this  substance  is  capable  of  taking  up  iodin  in 
the  body  and  becoming  far  more  active  physiologically 
seems  capable  of  throwing  some  light  on  certain  patho¬ 
logic  conditions.  Thus  it  seems  possible  that  a  thyroid 
may  be  ineffective  either  by  producing  too  little  of  the 
normal  iodothyreoglobulin  or  by  producing  a  thyreoglo¬ 
bulin  too  poor  in  iodin.4  It  also  seems  possible  that  the 
thyroid  may  meet  increased  demands  in  various  ways: 
by  an  increase  in  the  per  cent,  of  iodin,  by  an  increase  in 
the  iodin-free  constituents  or,  most  advantageously,  by 
an  increase  in  both.  In  addition  it  may  be  supposed 
that  in  some  conditions  there  is  a  more  rapid  circulation 
of  iodin.  An  examination  of  the  literature  suggests 
that  these  various  changes  do  occur. 


4.  Since  this  part  of  the  present  paper  was  written,  Marine 
(Jour,  of  Infect.  Diseases,  iv,  416,  1907)  has  expressed  a  very 
similar  view.  He  considers  the  “glandular  hyperplasia,”  which  is 
so  common  in  the  thyroid  of  dogs  in  certain  regions,  to  he  “a 
physiologic  reaction  to  a  deficiency,”  and.  from  the  effects  of  feed¬ 
ing  iodin  to  a  dog  with  such  a  thyroid,  that  this  is  probably  a  de¬ 
ficiency  of  iodin.  The  general  conception  that  “goiters”  are  due  to 
a  deficiency  of  iodin  and  also  that  some  forms  of  “goiter”  are  due 
to  hvpertrophy  are  old,  but  Marine  has  given  the  conception  more 
definite  form. 


Hypertrophy  of  the  Thyroid. — Halsted  found  that 
when  part  of  the  thyroid  was  removed  from  pregnant 
bitches  the  puppies  were  born  with  thyroids  as  many  as 
twenty  times  as  large  as  the  normal.  These  results  were 
confirmed  by  Edmunds,  and  I  have  found  the  thyroids 
of  guinea-pigs  born  of  thyroidectomized  mothers  to  be 
three  times  as  large  as  those  of  the  controls.  Halsted 
found  no  colloid  in  the  thyroids  of  the  puppies  with  the 
hypertrophied  glands  and  only  rarely  was  there  a  trace 
of  a  vesicle,  i.  e.,  the  histological  appearance  was  that 
which  has  been  described  by  Oswald  as  characteristic  of 
certain  iodin-free  thyroids.  Moreover,  as  was  pointed 
out  above,  the  thyroids  of  new-born  animals  do  not  con¬ 
tain  iodin;  Nagel  and  Roos  showed  this  to  be  the  case 
with  puppies  where  one-half  of  the  thyroid  had  been 
removed  from  the  mother  early  in  pregnancy.  It  seems 
reasonable  to  suppose  that  in  this  case  the  puppies  did 
not  receive  sufficient  thyroid  secretion  from  the  mother 
and  that  they  had  responded  with  a  hypertrophy  of 
their  own  glands;  iodin  not  being  available,  the  hyper¬ 
trophy  consisted  in  an  increase  in  the  iodin-free  sub¬ 
stance. 

Halsted  found  that  when  part  of  the  thyroid  was  re¬ 
moved  the  remainder  hypertrophied;  the  hypertrophied 
part  showed  the  histologic  appearance  of  a  gland  poor  in 
iodin.  Hurthle  also  found  changes  which  he  interpreted 
as  indications  of  increased  activity  in  the  remaining 
tissue  when  much  of  the  thyroid  had  been  removed.  A. 
Kocher  and  Nagel  and  Roos  studied  the  iodin-content 
in  the  thyroid  in  similar  experiments.  Nagel  and  Roos 
found  that  when  one  entire  lobe  and  about  one-half  of 
the  other  was  removed  the  remaining  part  showed,  as  a 
rule,  an  increased  amount  of  iodin.  When  but  one  lobe 
was  removed  the  other  showed  no  increase  in  iodin  ex¬ 
cept  when  pregnancy  occurred,  when  there  was,  in  one 
case,  an  increase  from  0.5  mg.  to  2.5  mg.  of  iodin  per 
gm.  dry  gland.  Nagel  and  Roos  had  given  their  dogs 
large  doses  of  sodium  iodid  some  days  before  the  first 
operation ;  so  that  there  was  probably  a  maximum 
amount  of  iodin  present.  Kocher,  who  apparently  gave 
no  iodid,  found  that  when  one  lobe  was  removed  the 
remaining  one  showed  nearly  double  the  amount  of 
iodin  found  in  the  first  one.  Dr.  Seidell  and  I  have  ob¬ 
tained  similar  results  with  cats.  Although  other  factors 
may  be  involved  here,  it  seems  reasonable  to  suppose 
that  the  hypertrophy  observed  by  Halsted  represented  a 
stage  where  the  gland  contained  little  iodin;  later,  as  it 
was  able  to  accumulate  iodin,  this  form  of.  hypertrophy 
passed  away  and  there  resulted  a  gland  much  richer  in 
iodin.  The  differences  in  the  results  obtained  by  Kocher 
and  by  Nagel  and  Roos  when  but  one  lobe  was  removed 
are  to  be  explained  by  the  fact  that  the  latter  had  given 
sodium  iodid  before  the  operation  so  that  the  thyroid 
already  had  a  large  supply  of  iodin.5  Perhaps  the 
changes  in  the  thyroid  (enlargement  or  indications  of 
increased  activity)  described  by  Watson  as  resulting 
from  an  exclusive  meat  diet  are  to  be  similarly  ex¬ 
plained*  for  it  is  known  that  a  meat  diet  leads  to  a 
diminution  or  loss  of  the  iodin  of  the  thyroid.  This 
point  of  view  is  at  least  a  working  hypothesis;  further 
evidence  either  for  or  against  it  can  probably  be  ob¬ 
tained  by  simultaneous  histologic  and  chemical  studies, 
which  have  not  yet  been  made. 

Goiter. — Conditions  similar  to  the  above  seem  to  ob¬ 
tain  in  certain  forms  of  goiter,  although  here  the  rela¬ 
tions  are  extremely  complex.  Beginning  with  the  sim- 

5.  I  think  that  I  have  obtained  some  evidence  that  the  admin¬ 
istration  of  potassium  iouid  prevents  o-  allays  hypertrophy  of  the 
remaining  lobe  when  one  has  been  removed. 
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plest  cases,  however,  there  is,  in  the  first  place,  much 
evidence  that  there  is,  in  general,  an  inverse  relation  be¬ 
tween  the  size  of  the  thyroid  (and  the  amount  of  thyreo¬ 
globulin)  and  the  amount  of  iodin  present  in  it;  this 
suggests  that  the  thyroid  is  large  because  it  is,  on  ac¬ 
count  of  the  low  iodin  content,  relatively  inefficient  (Cf. 
Marine). 

Some  of  the  most  striking  illustrations  of  this  relation 
are  seen  in  animals.  Thus  Oswald  found  a  large  number 
(about  100)  of  goitrous  calf  thyroids  from  Zurich  to 
weigh  (fresh)  from  60  to  300  gm.  and  to  contain  no 
iodin ;  the  thyroids  of  calves  from  Paris  were  found  to 
weigh  from  15  to  20  gm.  and  the  thyreoglobulin  pre¬ 
pared  from  them  contained  0.56  per  cent,  iodin.  He 
also  found  glands  weighing  about  50  gm.  (fresh)  to 
contain  only  traces  of  iodin  or  at  most  0.8  mg. ;  glands 
weighing  about  10  gm.  (fresh)  contained  from  4.3  tos 
7.7  mg.  iodin. 

Baumann  found  in  12  cases  of  goiter  (human)  the 
average  weight  of  the  dry  thyroid  to  be  about  36  gm.; 
the  normal  weight  is  given  as  4.6  to  7.4  gm.  The  large 
glands  contained  on  an  average  but  0.09  mg.  iodin  pro 
gm.;  the  normal  ones  from  0.83  to  0.9  mg.  In  many 
cases  the  total  amount  of  iodin  in  these  large  thyroids 
approximates  the  normal,  although  the  percentage  is 
markedly  reduced.  The  large  size  may,  nevertheless, 
be  considered  to  result  from  an  insufficient  amount  of 
iodin,  for,  when  the  latter  is  administered,  the  thyroid 
rapidly  diminishes  in  size. 

That  the  presence  of  iodin  contributes  to  the  effi¬ 
ciency  of  the  thyroid  is  also  indicated  by  the  fact  that 
iodin  of  normal  glands  has  been  found  to  be  in  inverse 
proportion  to  the  frequency  with  which  goiter  occurs. 
Swelling  of  thyroid  at  puberty  or  in  pregnancy  and  be¬ 
fore  menstruation  is  more  marked  in  goitrous  regions, 
i.  e.,  the  swelling  is  most  marked  where  there  is  least 
iodin;  in  non-goitrous  regions  there  is  an  increase  in 
the  amount  of  iodin  at  these  periods.  Both  of  these 
may  be  considered  as  a  response  to  increased  demands 
on  the  thyroid. 

The  marked  therapeutic  results  obtained  in  certain 
forms  of  goiter  by  the  use  of  iodin  or  its  compounds 
seem  to  be  partially  explicable  by  supposing  that  the 
iodin  converts  a  relatively  inactive  thyreoglobulin  into 
a  much  more  efficient  compound.  In  addition  to  this 
action,  however,  the  iodin  probably  has  an  important 
effect  in  aiding  the  secretion  of  the  thyroid,  as  has  been 
especially  emphasized  by  Oswald. 

All  writers  are  agreed  that  the  form  of  goiter  most 
amenable  to  iodin  is  the  simple  hyperplastic  goiter,  i.  e., 
the  form  in  which,  as  was  shown  above,  the  thyroid  is 
enlarged  but  contains  very  little  iodin.  This  is  the  form 
most  usually  found  in  endemic  goiter  and  in  young  in¬ 
dividuals  and  children.  It  often  occurs  about  the  time 
of  puberty  and  pregnancy  (a  period  at  which,  in  normal 
individuals,  there  is  usually  an  increase  in  the  iodin  of 
the  gland)  ;  it  may  be  regarded  as  the  response  to  in¬ 
creased  demands  from  the  organism.  Iodin,  in  various 
forms  and  usually  very  small  amounts,  often  gives 
astonishingly  good  results  in  these  cases.  Thus  a  single 
small  dose  (0.2  gm.,  for  example)  will  sometimes  cause 
a  marked  diminution  of  the  size  of  the  thyroid.  After  a 
few  such  doses  the  gland  may  return  to  almost  the  nor¬ 
mal  size,  and  afterward  an  occasional  dose  of  potassium 
lodid  or  an  application  of  iodin  externally  frequently 
suffices  to  prevent  a  recurrence. 

It  is  also  worthy  of  note  that  the  administration  of 
small  doses  of  thyroid  in  these  cases  often  leads  to  a 


prompt  diminution  in  the  size  of  the  goiter;  this  speaks 
strongly  for  the  view  that  the  large  size  of  the  goitrous 
thyroid  is  the  result  of  an  attempt  at  hypertrophy. 

It  has  long  been  recognized  that  the  administration 
of  iodin  or  of  fodin  compounds  to  patients  with  goiter 
is  not  infrequently  followed  by  symptoms  of  intoxication 
and  that  these  symptoms  are,  as  a  rule,  different  and 
generally  much  more  serious  than  those  of  simple 
iodism.  Palpitation  of  the  heart,  tachycardia,  perspira¬ 
tion,  wakefulness,  excitement,  tremors  and  emaciation 
(often  extreme) — s}?mptoms  which  are  rare  in  simple 
iodism — are  the  rule  in  the  intoxication  caused  by  the 
administration  of  iodin  to  patients  with  goiter.  The 
resemblance  of  these  symptoms  to  those  of  exophthalmic 
goiter  are  so  great  that  they  are  frequently  referred  to  as 
exophthalmic  goiter  symptoms.6 

An  observation  by  His  may  be  noted  here;  this  author 
stated  that  he  had  found  the  administration  of  potas¬ 
sium  iodid  to  patients  in  Basel  to  be  followed  by  an 
acceleration  of  the  heart  in  about  65  per  cent,  of  all 
cases  observed  and  that  he  had  not  observed  this  else¬ 
where.  _  His  suggested  that  this  might  possibly  be  con¬ 
nected  in  some  way  with  the  fact  that  parenchymatous 
goiters  are  common  in  this  part  of  Switzerland;  the 
above  considerations  suggest  that  the  acceleration  of  the 
heart  resulted  from  the  activation  (by  the  iodin)  of 
iodin-poor  thyreoglobulin. 

Although  the  following  suggestion  is  not  adequate  to 
explain  all  these  facts  concerning  hyperplastic  goiter,  it 
may  be  helpful :  In  this  form  of  goiter  there  is  an  ac¬ 
cumulation  in  the  cells  of  the  thyroid  of  an  iodin-poor 
thyreoglobulin,  the  thyroid  having  responded  to  the 
needs  of  the  body  by  an  increased  production  of  this 
substance.  The  large  amount  of  this  material  is  due 
partly  to  its  low  degree  of  activity  (on  account  of  the 
insufficient  iodin),  partly  to  the  inability  of  the  gland 
to  secrete  it  (also  owing  to  its  low  iodin  content).  When 
iodin  is  administered,  relatively  inactive  thyreoglobulin 
becomes  much  more  active.  It  is  also  secreted  more 
readily  and  symptoms  of  thyroidism  may  develop. 
There  are  no  indications  that  in  this  form"  of  goiter 
the  thyroid  has  a  tendency  to  form  too ‘much  secretion  ; 
the  secretion  is  simply  deficient  in  activity.  With 
the  administration  of  iodin  a  more  efficient  secretion  is 
formed  and  the  crisis  passes,  for  a  time  at  least.  In 
exophthalmic  goiter,  on  the  other  hand,  the  thyroid 
seems  to  be  in  a  condition  of  hyperactivity;  iodin  usual¬ 
ly  makes  the  condition  worse,  probably  from  rendering 
the  secretion  still  more  active. 

PART  II.  THE  ACTION  OF  IODIN  IS  IN  SOME  CASES 
EXERTED  THROUGH  THE  THYROID. 

Introduction— T .  Kocher  early  recognized  the  simi¬ 
larity  in  the  action  of  thyroid  and  iodin  in  their  effects 
on  certain  cases  of  goiter.  As  physicians  became  more 
familiar  with  the  effects  of  thyroid  feeding  they  recog¬ 
nized  that  a  number  of  symptoms  which  had  usually 

6.  The  large  number  of  people  who  have  been  seriously,  fre¬ 
quently  permanently  (as  was  the  case  with  the  great  botanist  de 
C'ondolle) ,  sometimes  fatally,  injured  by  iodin  or  its  compounds 
shows  that  potassium  iodid  is  not  a  drug  which  can  safely  be  used 
for  self-medication  ;  yet  it  is  a  common  constituent  of  “biood  puri¬ 
fiers,”  catarrh  and  rheumatism  “cures”  and  other  nostrums  The 
thirty-fourth  annual  report  of  the  State  Board  *of  Health  of  Massa¬ 
chusetts,  p.  49  7.  states  that  potassium  iodid  was  found  in  33  dif¬ 
ferent  “sarsaparilla  remedies”  or  “blood  purifiers;”  some  con¬ 
tained  over  2  per  cent.  It  should  be  added,  however,  that  the 
conditions  which  have  made  the  excessive  use  of  iodin  so  disas¬ 
trous  in  Switzerland,  for  example,  are  far  less  common  in  the 
United  States.  Ivocher  considers  that  in  the  case  of  some  goiters 
an  operation  is  often  less  dangerous  than  a  vigorous  iodin  treat¬ 
ment. 
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been  referred  to  as  symptoms  of  “iodism”  were  prob¬ 
ably  symptoms  of  thyroidism.  These  clinical  observa¬ 
tions  gradually  led  to  the  view  that  some  of  the  physio¬ 
logic  (or  more  properly  toxicologic)  actions  of  iodin 
are  exerted,  in  some  way,  through  the  thyroid  gland. 
Among  effects  of  this  kind  may  be  mentioned  the  tachy¬ 
cardia”  palpitation  of  the  heart,  muscular  tremors,  nerv¬ 
ousness,  sleeplessness,  increased  metabolism,  sometimes 
leading  to  great  emaciation,  etc.,  which  are  sometimes 
noticed  after  administration  of  certain  iodin  com¬ 
pounds.  Gynecologists  also  noticed  the  similarity  be¬ 
tween  the  effects  of  iodin  and  thyroid  on  menstruation ; 
the  latter  is  often  rendered  more  frequent  and  profuse 
by  both  thyroid  and  potassium  iodid  and  also  in  the 
early  stages  of  exophthalmic  goiter  (hyperthyroidism). 
Large  doses  of  potassium  iodid  may  cause  a  cessation 
of  menstruation,  as  also  occurs  when  the  symptoms  of 
exophthalmic  goiter  become  more  marked. 

Such  observations  as  the  above  led  to  the  suggestion 
that  some  of  the  other  therapeutic  effects  of  the  iodids 
(aside  from  those  obtained  in  goiter)  result  from  a 
stimulation  of  the  thyroid.  Thus  there  is  frequently 
arteriosclerosis  in  myxedema,  and  it  was  suggested  that 
other  forms  of  arteriosclerosis  may  be  due  to  defi¬ 
cient  thyroid  secretion  and  that  the  latter  may  be  stimu¬ 
lated  by  the  iodids.  As  age  advances  the  thyroid  seems 
to  become  less  active  (there  is  usually,  at  least,  a  dimi¬ 
nution  of  the  iodin)  and  it  has  been  suggested  that  this 
has  some  connection  with  the  arteriosclerosis  of  old  age. 
Similarly  the  effects  of  potassium  iodid  as  an  antifat  (a 
very  uncertain  and  dangerous  drug  to  be  used  for  this 
purpose,  however)  may  be  partly  due  to  its  effect  on  the 
thyroid. 

The  clearest  evidence  of  an  action  of  iodin  being  ex¬ 
erted  indirectly  (through  the  thyroid)  comes  from  cases 
in  which  the  thyroid  was  evidently  abnormal.  The 
clinical  observations  left  the  question  open  whether, 
with  a  normal  gland  and  with  non-toxic  doses  of  iodids, 
there  are  effects  which  can  be  attributed  to  a  stimulation 
of  the  thyroid ;  animal  experiments  similar  to  those  de¬ 
scribed  in  the  first  part  of  this  paper,  in  which  the  reac¬ 
tion  to  certain  poisons  were  studied,  showed  very  clearly 
that  this  is  the  cause.  The  results  with  acetonitrile  were 
especially  sharp  and  satisfactory,  although  perhaps  some 
more  practical  conclusion  could  be  drawn  from  a  study 
of  some  other  poisons  (especially  morphin). 

EXPERIMENTS  WITH  IODIN  COMPOUNDS. 

a.  The  Effects  of  Certain  Iodin  Compounds  Are  in 
Part  the  Same  as  Those  of  Thyroid.  Experiments 
with  Acetonitrile. — Many  experiments  showed  that  po¬ 
tassium  iodid  and  some  other  iodin  compounds  (blad- 
derwrack,  iodoform,  iodole,  etc.)  when  fed  to  mice  in¬ 
crease  their  resistance  to  acetonitrile;  thyroid  has  a 
similar  but  far  greater  effect.  This  fact  would  not 
have  much  significance  were  it  not  that  rats  and 
guinea-pigs  (if  the  thyroid  gland  is  intact)  react 
toward  these  iodin  compounds  in  exactly  the  opposite 
way,  but  still  just  as  they  do  toward  thyroid;  in  other 
words,  the  resistance  of  rats  and  guinea-pigs  toward 
acetonitrile  is  lowered,  or  at  least  never  increased,  by 
feeding  thyroid  and  certain  iodin  compounds. 

In  some  experiments  the  administration  of  iodin  com¬ 
pounds  had  either  a  very  slight  or  no  effect.  It  is  prob¬ 
able  that  this  absence  of  effect  was  due  to  the  condition 
of  the  thyroid.  The  point  which  I  desire  to  emphasize 
here,  however,  is  that  whenever  potassium  iodid  or  other 
iouin  compound  does  have  an  effect  on  the  resistance 


of  animals  to  acetonitrile  (and  this  is  usually  the  case) 
it  invariably  affects  mice  and  guinea-pigs  in  exactly  op¬ 
posite  directions. 

h.  Experiments  with  Morphin. — The  feeding  of  thy¬ 
roid  lowers  the  resistance  of  mice,  rats  and  guinea-pigs 
to  morphin ;  the  feeding  of  potassium  iodid  and  bladder- 
wrack  have  a  similar  though  less  marked  effect;  here 
again  the  iodin  compounds  affected  the  resistance  of 
animals  to  this  poison  the  same  way  that  thyroid  did. 

Influence  of  the  Removal  of  the  Thyroid  on  the  Physi¬ 
ologic  Action  of  Iodin  Compounds. — These  experiments 
were  performed  on  guinea-pigs.  Previous  writers  have 
reported  only  negative  results  from  the  removal  of  the 
thyroid  (and  parathyroids)  in  these  animals;  I  have 
found  about  one  animal  in  ten  to  develop  tetany.  In 
some  cases  the  tetany  was  of  but  very  brief  duration  and 
would  have  been  overlooked  had  not  the  animals  been 
under  close  observation ;  in  a  few  cases  death  resulted. 

For  testing  the  effect  of  the  removal  of  the  thyroid 
on  the  action  of  iodin  compounds  the  following  groups 
of  guinea-pigs  were  used;  there  were  four  or  more  ani¬ 
mals  in  each  group :  1,  Formal ;  2,  normal  animals  to 

which  the  iodin  compound  had  been  administered  for  a 
few  days ;  3,  thyroidectomized  animals  to  which  the  iodin 
compound  had  been  given;  4,  thyroidectomized  animals 
which  had  received  no  iodin.  Abstracts  of  two  typical 
experiments  are  given : 

POTASSIUM  IODID. 

Acetonitrile. 

1.  Controls  . Recovered. .  from  0.36  mg.  per  gm. 

Died . from  0.38  mg.  per  gm. 

2.  Tlivroid  intact;  pot.  iod.  (1.5  Recovered. . from  0.26  mg.  per  gm. 

gm.  per  kilio).  Died . from  0.28  mg.  per  gm. 

3.  Thyroid  removed;  pot.  iod.  Recovered. . from  0.36  mg.  per  gm. 

(1.5  gm.  per  kilio.). 

4.  Thyroid  removed . Recovered. .from  0.32  mg.  per  gm. 

Died . from  0.34  mg.  per  gm, 

SAJODIN.* 

1  Controls  . Recovered. .from  0.35  mg.  per  gm. 

Died . from  0.38  mg.  per  gm. 

2  Thvroid  intact;  sajodin  0.5  Recovered. .from  0.2  mg.  per  gm. 

gm.  per  kilo.  Died . from  0.23  mg.  per  gm. 

3.  Thyroid  removed  ;  sajodin  Recovered. .  from  0.33  mg.  per  gm. 

0.5  gm.  per  kilo. 

4.  Thyroid  removed . Recovered. .  from  0.4  mg.  per  gm. 

These  experiments  (and  they  are  but  types  of  many) 
show  that  removal  of  the  thyroid  prevents  or  greatly 
diminishes  a  definite  effect  produced  by  certain  iodin 
compounds;  it  is  reasonable  to  suppose  that  the  iodin 
has  produced  these  effects  by  an  action  on  the  thyroid. 
The  explanation  I  propose  for  this  is  as  follows :  The 
iodin  compounds  convert  the  available  iodin-poor  thy¬ 
reoglobulin  into  an  iodin-rich  compound,  with  the  re¬ 
sult  that  the  animal  is  in  a  condition  of  hyperthyroid¬ 
ism  ;  it  was  shown  above  that  when  such  a  condition  of 
hyperthyroidism  is  produced  by  the  feeding  of  thyroid 
the  animals  show  the  same  increased  susceptibility  to 
acetonitrile. 

It  is  impossible  to  increase  the  susceptibility  by  the 
administration  of  iodin  compounds  beyond  a  certain 
point,  and  this  is  less  than  that  which  may  be  produced 
by  thyroid  feeding;  this  difference  probably  depends 
on  the  fact  that  the  thyroid  has  at  any  one  time  but  a 
limited  supply  of  iodin-poor  thyreoglobulin ;  when  this 
is  iodized  to  its  maximum  there  can  be  no  further  in¬ 
crease  in  susceptibility.  Of  course  it  is  possible  that 
another  factor  is  involved:  that  the  effect  of  the  iodin 
is  simply  to  cause  an  increased  secretion  of  the  active 

7.  See  New  and  Non-Official  Remedies,  Arner.  Med.  Assn.,  p.  91, 
2d  ed.,  1907. 
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principle  already  present,  but  on  the  whole  the  former 
suggestion  seems  more  probable. 

The  above  experiments  suggest  an  experimental 
method  of  determining  whether  a  given  iodin  com¬ 
pound  has  a  special  selective  action  on  the  thyroid;  as 
Kocher  has  pointed  out,  such  a  compound  is  a  great 
desideratum  in  the  treatment  of  goiter.  We  have  found 
that  iodin  in  some  combinations  (aside  from  the  thy¬ 
roid)  is  far  more  effective  in  producing  the  changes  de¬ 
scribed  above  than  in  others;  in  one  case  it  was  nearly 
a  hundred  times  more  active,  i.  e.,  a  milligram  pro¬ 
duced  as  much  effect  as  a  hundred  milligrams  of  potas¬ 
sium  iodid.8 

< 

GENERAL  CONSIDERATIONS. 

The  above  experiments,  affording  as  they  do  additional 
evidence  that  some  of  the  physiologic  effects  of  iodin 
are  exerted  through  natural  agencies  of  the  body,  have 
a  bearing  on  one  of  the  most  promising  fields  in  phar¬ 
macology — the  conscious  utilization,  or  modification  for 
therapeutic  purposes,  of  “hormones/’  those  “chemical 
messengers,”  as  Starling  calls  them,  by  which  many  of 
the  chemical  processes  in  the  body  are  regulated.  Per¬ 
haps  no  field  in  experimental  physiology  is  yielding 
more  interesting  or  important  results  than  the  study 
of  these  hormones ;  the  results  obtained  so  far  in  phar¬ 
macology  are  equally  encouraging.  Thus  no  other  drug 
approaches,  in  its  effects  on  metabolism,  the  hormone 
contained  in  the  thyroid  gland ;  perhaps  the  drugs  hav¬ 
ing  an  action  most  like,  though  vastly  weaker  than,  the 
thyroid  are  certain  almost  discarded  drugs  such  as  poke 
root  and  probably  guaiac  and  senega — drugs  once  used 
for  their  “alterative”  action.  The  discovery  of  another 
hormone,  adrenalin,  not  only  gave  the  most  powerful 
vasoconstrictor  known,  but  has  given  chemists  a  clue 
which  has  already  led  to  the  synthesis  of  very  powerful 
drugs  and  which  holds  out  hopes  of  other  drugs  superior 
to  adrenalin  itself.  Other  substances  with  phenomenal 
physiologic  activity  are  being  found  in  the  body  or  are 
being  derived  from  substance  occurring  in  the  body; 
whether  some  of  these  should  be  classed  as  hormones  is 
doubtful,  but  their  chemical  structure  is  such  that  they 
have  a  special  affinity  for  certain  organs.  Thus  Schafer 
and  Herring  find  that  the  hypophysis  contains  a  sub¬ 
stance  more  powerfully  diuretic  than  any  drug  known 
at  present  (and  it  is  interesting  to  remember  in  this  con¬ 
nection  that  some  of  the  most  valuable  diuretics  already 
known — theobromin,  caffein,  etc. — belong  to  a  group  of 
bodies — the  purins — which  are  widely  distributed  in  the 
body).  The  introduction  of  an  acetyl  group  into  cholin 
(a  substance  occurring,  in  combination,  in  almost  all, 
if  not  all,  living  cells)  kd  to  the  discovery  of  the  most 
powerful  vascular  depressant  known,  a  substance  a  hun¬ 
dred  times  more  active  (but  in  a  different  way)  than 
adrenalin.9  These  and  other  similar  substances  are  not 
available  at  present  for  therapeutic  purposes,  but  there 
are  many  reasons  for  supposing  that  further  study  will 
make  them  so. 


8.  Possibly  the  methods  described  in  this  paper  will  yield  results 
of  ^alue  in  connection  with  some  of  the  new  iodin  compounds 
which  are  being  put  on  the  market  in  such  numbers.  Chemists 
end  pharmacists  seem  to  have  almost  acquired  a  habit  of  dubbing 
and  exploiting  almost  any  organic  iodin  compound  as  “potassium 
iodid"  or  “iodoform  substitute,”  with  little  regard  to  its  physiologic 
action,  and  sometimes,  as  the  investigations  of  the  Council  on 
Pharmacy  and  Chemistry  have  shown,  with  ignorance  of  even  the 
approximate  composition  of  the  substance  whose  therapeutic  virtues 
they  so  loudly  extol. 

0.  Hunt  and  Taveau  :  Brit.  Med.  Jour.,  1906,  ii.  17S8.  One  c.c. 
of  a  solution  containing  but  1  mg.  of  acetyl-cholin  in  200  liters 
of  saline  causes  a  very  distinct  effect  on  the  blood  pressure  of  a 

large  rabbit. 


Pharmacologists  are  also  suspecting  that  some  of  the 
effects  of  well-known  drugs  are  due  to  their  influence  on 
certain  hormones,  just  as  iodin  has  a  special  effect  on 
the  thyroid  hormones.  Thus  it  has  been  suggested  that 
the  chief  effect  of  the  hydrochloric  acid  which  has  so 
long  been  administered  in  certain  forms  of  indigestion 
is  on  the  mucous  membrane  of  the  duodenum,  by  which 
pancreatic  secretin  (the  normal  and  by  far  the  most 
powerful  stimulus  known  for  the  pancreas)  is  formed 
and  not  on  the  gastric  digestion. 

Attempts  have  been  made,  but  with  very  doubtful  suc¬ 
cess,  to  stimulate  the  pancreas  in  diabetes  mellitus  by 
the  oral  administration  of  secretin. 

Although  this  line  of  work  is  full  of  promise,  there 
will  inevitably  be  great  difficulties  and  many  disap¬ 
pointments.  Its  development  in  the  future  will  doubt¬ 
less  rest,  as  it  has  in  the  past,  on  the  joint  labors  of  the 
laboratory  worker  and  the  clinician.10  In  this  connection 
may  be  quoted  the  words  of  Mangus-Levy,  an  eminent 
clinician  who  has  contributed  much  to  this  field ;  speak¬ 
ing  of  the  prospects  of  organotherapy  in  diabetes  he 
says :  Success  is  “not  to  be  expected  from  crude  empir¬ 
ical  experiments  on  sick  men,  but  only  from  a  systematic 
investigation  of  the  physiologic  sugar  metabolism  in  all 
its  details.”  A  serious  handicap  to  the  healthy  develop¬ 
ment  of  work  of  this  character  is  the  fact  that  a  certain 
class  of  manufacturers  seize  on  everything  which  is  even 
suggestive  of  an  advance  in  physiology  as  an  excuse  for 
exploiting  products  of  the  most  questionable  value.  In 
fact,  much  of  the  pseudo-scientific  matter  on  organo¬ 
therapy  which  fills  so  many  advertising  circulars  and 
the  advertising  pages  of  certain  medical  journals  is  based 
on  about  as  much  science  as  is  possessed  by  the  savage 
who  hopes  to  increase  his  prowess  by  eating  the  heart  of 
his  enemy.  This  condition  of  affairs  will  change  only 
when  the  medical  profession  gives  fuller  recognition  to 
pharmacology  in  the  medical  schools. 


CONSTITUTIONAL  ILL-EQUIPMENT  OF  THE 
PATIENT  AS  A  FACTOR  IN  DETERMINING 
THE  PERFORMANCE  OF  THE  PRI¬ 
MARY  CESAREAN  SECTION.* 

EDWARD  REYNOLDS,  M.D. 

BOSTON. 

The  choice  between  hard  high  forceps  or  version,  on 
the  one  hand,  and  the  Cesarean  section,  on  the  other,  is 
curiously  ill-stated  in  the  -current  literature  of  the  day, 
and  to  one  familiar  with  the  literature  only,  the  positions 
taken  by  different  authors,  and  even  by  the  same  authors 
when  writing  on  different  points,  would  seem  at  times 
to  be  flatly  contradictory.  Thus,  the  common  sense  of 
the  greater  number  of  leading  obstetricians  has  led  them 
to  take  repeatedly  and  distinctly  the  position  that  Cesa- 


10.  In  the  discoveries  of  this  nature  which  have  so  far  proved 
of  pei manent  value,  laboratory  has  preceded  clinical  work.  Thus 
the  wonderful  properties  of  the  suprarenals  were  not  suspected 
until  physiologists  had  studied  the  effects  of  suprarenal  extract 
on  the  blood  pressure  of  animals.  The  broad  facts  of  the  physiol¬ 
ogy  of  the  thyroid  were  discovered  by  a  physiologist,  but  were 
neglected  until  rediscovered  many  years  later  by  surgeons  at  a 
terrible  sacrifice  of  human  life.  There  is  a  class  of  manufac¬ 
turers  and  a  few  physicians  who  are  constantly  endeavoring  to  be¬ 
little  the  results  of  laboratory  experiments  in  pharmacology  and 
to  arouse  the  prejudices  of  physicians  against  them.  The  experi¬ 
ence  of  the  Council  on  Pharmacy  and  Chemistry  has  been  that 
most  such  criticisms  come  from  those  interested  in  tue  exploita¬ 
tion  of  things  which  will  not  bear  too  close  scrutiny. 

*  Read  in  the  Section  on  Obstetrics  and  Diseases  of  Women  of 
the  American  Medical  Association,  at  the  Fifty-eighth  Annual  Ses¬ 
sion,  June,  1907. 


1330 


CESAREAN  SECTION— REYNOLDS. 


.Todr.  a.  m.  a. 
Oct.  10,  1007. 


rean  section  as  an  operation  of  choice  is  preferable  to 
hard  high  forceps  or  version ;  }ret  few  Anglo-Saxon  ob¬ 
stetricians  would  condemn  the  mother  to  any  consider¬ 
able  increase  of  mortality  for  the  sake  of  an  improve¬ 
ment  in  the  chances  for  the  child,  while  every  one  admits 
that  though  hard  intrapelvic  operating  has  a  maternal 
mortality,  it  has  a  very  small  mortality;  and,  on  the 
other  hand,  the  mortality  of  the  Cesarean  section  is  com¬ 
monly  spoken  of  as  from  4  per  cept.  to  6  per  cent.  These 
contradictory  attitudes  are,  of  course,  more  apparent 
than  real,  and  rest,  in  fact,  on  a  failure  to  state  in  words 
the  great  difference  in  the  mortalities  of  the  Cesarean 
section  under  differing  circumstances.  To  put  this  dif-  . 
ference  clearly  in  words  is  the  first  point  in  the  argument 
of  this  paper. 

In  a  recent  article  on  a  cognate  subject  I  have  at¬ 
tempted  to  show,  both  by  quoting  my  own  experience 
and  from  the  results  of  statistical  inquiry,  four  cardinal 
points  in  this  matter,  viz. :  (a)  Cesarean  section,  after 

the  expulsive  efforts  have  failed  to  drive  the  head 
through  the  brim,  has  a  high  mortality;  (b)  Cesarean 
section,  after  a  moderately  full  test  in  labor,  but  before 
the  advent  of  the  signs  of  exhaustion,  has  a  considerable 
mortality;  (c)  Cesarean  section  before  labor  has  an  ex¬ 
ceedingly  low  mortality;  (d)  the  mortality  of  the  sec¬ 
tion  in  general  is  proportionate  to  the  amount  of  labor 
that  has  been  endured  before  its  performance. 

It  seems  unnecessary  to  repeat  that  argument  in  full 
here,  but  for  the  sake  of  clearness,  the  statistical  conclu¬ 
sions  then  presented  must  be  summarized  at  this  point 
in  the  present  argument.  A  search  of  the  recent  liter¬ 
ature  of  the  world,  conducted  by  a  professional  librarian, 
yielded  289  patients  operated  on  in  the  last  ten  years  for 
the  mechanical  indication  only  by  operators  who  had  at 
least  five  sections  to  their  credit,  and  in  which  the  orig¬ 
inal  case  reports  were  presented  in  sufficient  detail  to 
permit  of  their  tabular  analysis.  These  patients  were 
divided  into  three  test  classes:  1,  those  operated  on 
after  the  natural  expulsive  efforts  had  failed  to  effect  the 
passage  of  the  brim,  and  when  a  varying  degree  of  ex¬ 
haustion  was  consequently  present;  2,  those  operated  on 
early  in  labor,  before  the  advent  of  any  apparent  exhaus¬ 
tion,  but  after  the  pains  were  well  established;  3,  those 
operated  on  at  an  elected  date  before  the  appearance  of 
labor,  or  in  a  few  cases  so  soon  as  the  preparations  could 
be  made  after  the  appearance  of  the  first  pain. 

Of  these  289  operations  done  by  twenty  different  oper¬ 
ators  in  many  different  countries,  49  belonged  to  the  first 
class,  i.  e.,  were  performed  after  the  failure  of  the  ex¬ 
pulsive  powers,  and  were  classified  as  “late  in  labor;” 
158  belonged  to  the  second  class,  called  “early  in  labor,” 
and  82  to  the  third  class,  “before  labor.”  The  49  late 
cases  juelded  six  deaths,  a  mortality  of  12  per  cent.  The 
158  operations  performed  early  in  labor  also  showed  six 
deaths,  a  mortality  of  3.8  per  cent.  The  82  operations 
before  labor  included  but  one  death,  a  mortality  of  1.2, 
and  that  single  case  was  the  result  of  a  mistake  in  me¬ 
chanical  technic,  aided  by  the  incompetence  of  an  as¬ 
sistant,  as  is  frankly  acknowledged  by  the  operator  who 
reported  it.  In  that  patient,  operated  on  nearly  ten  years 
ago,  the  uterus  was  sutured  with  catgut,  a  material  now 
generally  considered  unsuited  to  the  uterine  suture  of 
the  Cesarean  section  from  its  liability  to  come  untied 
during  the  alternate  contraction  and  relaxation  of  the 
uterus.  A  few  hours  later  the  patient  was  found  in  col¬ 
lapse.  The  operator  was  at  a  distance.  An  assistant 
who  was  summoned  pronounced  it  a  mere  nervous  affair 
unworthy  of  treatment,  and  at  once  left  the  patient,  who 


died  soon  after  untreated.  At  the  autopsy  the  uterine 
sutures  were  found  untied  and  the  abdomen  full  of  blood. 
This  case  is  spoken  of  in  detail  because  the  operator  him¬ 
self  stigmatizes  this  as  an  unnecessary  death  and  because 
if  it  were  omitted  the  list  of  primary  sections  would  be 
clear  of  fatalities.  It  must,  however,  be  included  in  our 
inquiry,  in  spite  of  which  the  differences  between  the  per¬ 
centages  of  mortality  in  the  three  classes,  12  per  cent., 
3.8  per  cent.,  1.2  per  cent.,  are  very  striking. 

An  inquiry  into  the  etiology  of  these  deaths  is  also 
important,  though  perhaps  less  pertinent  to  our  present 
purpose.  The  list  of  82  primary  sections  selected  merely 
as  being  classical  sections,  performed  by  experienced  op¬ 
erators  and  for  mechanical  indications  only,  i.  e.,  ex¬ 
cluding  eclampsia,  placenta  prasvia,  etc.,  yielded  one  ac¬ 
cidental  death  from  a  failure  in  technic.  The  two  other 
series,  i.  e.,  those  done  “early  in  labor”  and  “late  in 
labor,”  but  performed  by  the  same  operators,,  and  under 
the  same  conditions,  yielded  12  deaths,  all  from  peri¬ 
tonitis,  or  infection  in  some  form,  the  percentages  rising 
as  the  length  of  labor  before  operation  increased.  Lack 
of  space  forbids  any  further  discussion  here  of  this  sig¬ 
nificant  difference  in  mortality  other  than  to  say  that 
with  one  exception  all  of  these  12  fatal  cases  had  been 
under  the  care  of  the  operator  from  the  beginning  of 
labor.  That  which  does  seem  especially  worthy  of  em¬ 
phasis  here  is  that  so  far  as  the  length  of  this  series  (289 
cases)  warrants  any  definite  conclusion,  it  is  that  the 
section  in  labor  has  a  not  inconsiderable  mortality  (pro¬ 
portionate,  however,  to  the  amount  of  previous  labor), 
while  the  section  before  labor  seems  to  have  only  that 
danger  from  technical  slips  which  is  incident  to  all  op¬ 
erating  per  se,  and  which  always  decreases  to  approxi¬ 
mate  insignificance  as  the  operation  becomes  more  and 
more  familiar.  This  fact  in  itself  appears  sufficient  for 
the  only  conclusion  which  it  is  necessary  to  draw  here, 
and  for  the  purposes  of  the  first  point  in  the  present  ar¬ 
gument,  viz.,  that  it  is  of  the  first  importance  to  deter¬ 
mine  for  or  against  the  Cesarean  section  in  advance  of 
labor,  in  as  large  a  proportion  of  cases  as  possible. 

Though  the  difference  between  the  mortalities  of  the 
section  late  in  labor,  early  in  labor,  and  before  labor,  has 
not  as  yet  been  generally  set  forth  in  sufficiently  plain 
terms  in  the  literature  of  the  subject,  yet  the  most  super¬ 
ficial  study  of  the  same  literature  from  the  clinical  stand¬ 
point  shows  that  this  difference  has  been  appreciated  in 
practice.  The  late  section  has  become  thoroughly  dis¬ 
credited  and  is  now  seldom  or  never  performed  by  oper¬ 
ators  of  experience  in  cases  which  have  been  under  their 
own  care  from  the  start,  and  while  the  secondary  section 
is  still  in  too  high  favor,  the  performance  of  the  primary 
section  has  of  late  years  become  the  prevalent  rule  all 
over  the  world  in  all  cases  done  for  the  absolute  indica¬ 
tion.  It  is  noteworthy,  too,  that  with  two  exceptions  (the 
Schauta  Clinic  in  Germany  and  E.  P.  Davis  in  America) 
the  operators  who  have  had  the  largest  experience  have 
also  the  largest  percentage  of  primary  operations 
throughout  their  series.  If,  however,  the  date  of  elec¬ 
tion  is  the  safest  time  for  the  performance  of  the  section 
in  cases  of  the  absolute  indication,  it  is  of  necessity  also 
the  safest  time  for  the  section  when  done  for  the  relative 
indication. 

It  is  evident  then  that  the  still  prevalent  and,  as  I 
believe,  bad  practice  of  performance  of  the  section  after 
a  variable  amount  of  labor  is  founded  on  a  general,  bur, 
I  think,  mistaken  belief  that  the  so-called  test  in  labor 
is  our  only  sure  method  of  determining  the  question  in 
those  cases  in  which  the  section  is  indicated  in  the  ab- 
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sence  of  extreme  deformities  of  the  pelvis.  Though  the 
test  in  labor  is  certainly  the  easiest  of  all  methods  of  de¬ 
termination  of  the  degree  of  mechanical  adaptation-pres¬ 
ent,  its  value  may  well  be  doubted  when  considered  in 
connection  with  its  dangers,  and  it  is  further  the  pur¬ 
pose  of  this  paper  to  argue  not  only  this  point,  but  also 
that  the  means  of  diagnosis  placed  at  our  command  by 
recent  progress  are  sufficient  to  enable  us  to  decide  in 
the  great  majority  of  all  cases  with  a  fair  degree  of  cer¬ 
tainty,  for  or  against  that  which  is  the  ideal  operation  in 
all  really  difficult  cases,  the  primary  Cesarean  section. 

If  the  test  in  labor  is  persisted  in  to  the  point  of  ac¬ 
tual  failure  of  the  natural  forces  its  accuracy  can  not 
be  doubted.  Unfortunately  the  danger  of  the  perform¬ 
ance  of  the  section  so  late  in  labor  as  this  is  also  un¬ 
doubted.  On  the  other  hand,  in  a  recent  discussion  on 
this  subject  it  was  stated  by  Edgar  that  while  the  mor¬ 
tality  of  the  section  must  be  admitted  to  be  proportional 
to  the  length  of  labor  endured  before  its  performance,  its 
mortality  rises  but  very  little  during  the  first  few  hours 
of  labor,  and  that,  therefore,  a  short  test  in  labor  is  but 
slightly  harmful  and  may  be  considered  justifiable  if  it 
is  thought  wise. 


Of  the  truth  of  this  statement  there  can  be  no  doubt. 
Unfortunately  the  value  of  such  a  partial  test  in  labor 
is  also  slight;  little  can  be  judged  by  the  character  of 
the  first  pains,  and  with  each  successive  hour  the  danger 
of  the  subsequent  section  increases  pari  passu  with  the 
increasing  value  of  the  test.  If  then  it  is  uncertain  when 
safe  and  exposes  the  patient  to  real  danger  in  the  sec¬ 
tion  before  it  becomes  certain,  it  seems  clear  that  it  is 
desirable  that  its  use  should  be  given  up  so  soon  as  any 
efficient  substitute  for  it  can  be  found.  Such  an  advance 
can  rarely  be  made  at  a  single  bound  and  its  full  de¬ 
velopment  may  take  a  generation,  though  there  can  be 
but  little  doubt  that  future  progress  in  the  use  of  the 
Cesarean  section  will  consist  in  a  progressive  widening  of 
the  limits  within  which  the  primary  section  may  be  ap¬ 
plied. 

The  gradual  delimitation  of  the  doubtful  class  which 
is  so  desirable  is  plainly  to  be  attained,  first,  by  better 
methods  of  estimation  of  the  amount  of  mechanical  ob¬ 
stacle  presented  by  a  given  case;  and,  second,  by  the  es¬ 
timation  of  the  value  of  that  obstacle  when  considered 
in  connection  with  the  information  as  to  the  probable 
character  of  labor  obtained  by  history  and  a  diagnosis 
of  the  constitutional  and  muscular  condition  of  the  pa¬ 
tient.  The  method  of  estimating  the  mechanical  ob¬ 
stacles  now  employed  by  the  majority  of  the  profession 
are,  moreover,  entirely  insufficient,  and  I  think  that  our 
power  of  estimating  in  advance  the  muscular  character 
of  labor  has  been  much  underestimated. 


It  must  certainly  be  more  generally  realized  that  for 
the  first  object  the  conventional  measurements  are  ut¬ 
terly  insufficient.  We  should  learn  to  appreciate  the 
truth  that  alterations  in  the  pelvis  are  in  fact  deformi¬ 
ties,  which  derive  their  importance  from  the  alterations 
in  the  mechanism  of  labor  which  result  from  their  pres¬ 
ence  rather  than  from  the  mere  diminution  of  its  size; 
and  to  properly  estimate  the  mechanical  obstacles  to  be 
expected  from  a  given  case  we  must  make  ourselves  ef¬ 
fectively  familiar  with  all  the  possible  alterations  in  the 
6hape  of  the  pelvis,  and  try  to  diagnose  them  as  accu¬ 
rately  as  we  should  diagnose  any  other  morbid  condition. 
In  point  of  fact,  it  is  only  after  determining  not  only  the 
kind  of  deformity,  but  the  degree  of  this  deformity  which 
is  present,  that  we  may  begin  to  use  measurements  and 
so  estimate  the  amount  of  mechanical  obstacle  to  be  ex¬ 


pected  from  a  given  pelvis,  in  connection  with  the  size 
and  degree  of-  ossification  of  the  given  head,  as  deter¬ 
mined  by  the  appropriate  examination.  Such  an  esti¬ 
mate  of  the  mechanical  obstacle  will  extend  the  clear 
limits  for  the  performance  of  the  primary  section  far 
beyond  those  which  can  be  attained  by  mere  measure¬ 
ment,  and  its  study  is  a  subject  of  great  interest  and  one 
which  deserves  more  elaborate  treatment  than  can  be 
here  given  to  it,  since  its  full  discussion  would  open  the 
whole  subject  of  the  deformities  of  the  pelvis,  which  is 
unfortunately  beyond  the  scope  of  this  paper. 

It  must  suffice  here  to  take  this  for  granted  in  order  to 
fulfill  its  present  purpose  of  emphasizing  particularly 
the  necessity  of  correcting  the  indication  for  the  section 
as  derived  from  the  amount  of  the  mechanical  obstacle, 
by  estimation  of  the  greater  or  less  strength  of  the  pa¬ 
tient,  to  which  it  must  at  once  proceed. 

In  the  case  in  which  the  indication  for  the  section  as 
derived  from  the  mechanical  obstacle  alone  still  remains 
doubtful  as  the  patient  approaches  the  end  of  pregnancy, 
we  must  consider  multiparas  and  primiparae  separately. 
In  multipart  the  choice  is  usually  clear.  Most  obstet¬ 
ricians  now  agree  that  really  difficult  high  forceps  or 
version  are  more  severe  operations  than  the  primary 
Cesarean  sections,  and  it  may  be  laid  down  as  a  general 
rule  that  when  in  previous  labors  intrapelvic  operations 
performed  by  competent  men  for  mechanical  obstacles 
have  resulted  in  stillbirths  or  extensive  damage  to  the 
mother,  the  primary  section  may  be  considered  indicated 
without  further  question.  Doubtful  cases  must  be 
treated  by  individual  judgment,  but  the  important  point 
is  that  in  multipane  with  mechanical  obstacles  it  is  not 
the  number  of  centimeters  in  the  conjugate,  but  the  his¬ 
tory  of  previous  labors  which  should  be  the  paramount 
point  in  determining  the  indication.  Common  sense 
should  never  be  forgotten  in  our  practice. 

In  primiparse  with  a  doubtful  degree  of  obstacle  the 
indication  may  still  be  rendered  clear  in  the  great  major¬ 
ity  of  cases  by  careful  consideration  of  their  age  and 
constitutional  characteristics.  Such  consideration  will 
narrow  the  mechanically  doubtful  class  in  two  wa3rs: 
On  the  one  hand,  it  is  a  safe  rule  that  strong  young 
women  in  whom  the  degree  of  mechanical  obstacle  is 
doubtful  may  safely  be  left  to  the  full  test  of  natural 
labor  in  the  hope  that  the  head  may  be  driven  past  the 
brim,  and  with  an  abiding  faith  that  if  this  fails  this 
class  of  women  will  endure  the  intrapelvic  operations 
well  and  safely.  Some  babies  may  be  lost,  but  the  women 
may  be  trusted  not  only  to  survive  but  to  resist  morbid¬ 
ity.  The  management  of  their  subsequent  labors  may 
then  be  determined  by  the  experience  gained  in  the  first. 
On  the  other  hand,  the  well-known  difficulties  Of  labor 
in  elderly  primiparse  renders  it  an  equally  safe  rule  that 
when  in  such  women  the  study  of  the  mechanical  obstacle 
leaves  the  result  of  labor  doubtful,  the  Cesarean  section 
will  usually  be  the  safer  operation.  The  difficulties  and 
dangers  which  attend  the  use  of  the  intrapelvic  opera¬ 
tions  in  elderly  primiparas  are  well  known  to  every  one. 
It  is  impossible  to  estimate  in  advance  the  amount  of 
damage  which  will  be  done  to  the  soft  parts,  or  the  per¬ 
centage  of  stillbirths,  from  such  operations,  and  in  such 
cases  this  uncertainty  rises  to  a  marked  contrast  as  com¬ 
pared  with  the  results  of  the  Cesarean  section. 

In  young  women  with  delicate  physique  and  with  me¬ 
chanical  obstacles  which  leaves  the  passage  of  the  brim 
under  the  natural  forces  problematic  but  not  necessar'lv 
impossible,  we  meet  our  most  difficult  choice.  The  results 
will  depend  entirely  on  the  amount  of  the  efficient  driv- 
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ing  force  which  each  develops.  It  is  well  known  that 
many  delicate  women  have  labors  which  are  surprisingly 
rapid  and  efficient  in  proportion  to  what  has  been  ex¬ 
pected  of  them;  while  the  parturition  of  others,  appar¬ 
ently  not  more  delicate,  is  characterized  from  the  start 
by  nagging,  irregular  and  excessively  painful  contrac¬ 
tions  and  an  absence  of  dilatation  or  progress. 

We  have  been  too  long  accustomed  to  be  content  with 
saying  that  it  is  impossible  to  decide  in  advance  which 
form  of  labor  is  to  be  expected  in  these  delicate  women, 
and  in  the  days  when  the  only  treatment  possible  in 
either  case  lay  in  the  application  of  forceps  so  soon  as 
exhaustion  became  apparent  or  the  arrest  of  the  head 
was  evidently  insurmountable,  this  apathy  was  natural 
and  was  to  some  extent  excusable ;  but  under  the  condi¬ 
tions  of  to-day  it  is  highly  desirable  to  make  this  deci¬ 
sion  in  advance  in  at  least  those  women  of  this  class 
who  present  mechanical  obstacles.  It  would  be  idle  to 
pretend  that  such  a  distinction  is  easy  or  that  our  knowl¬ 
edge  of  the  subject  is  fully  developed ;  indeed,  it  is  prob¬ 
able  that  doubtful  and  transitional  cases  will  always 
remain ;  but  with  the  information  which  is  possessed  to¬ 
day  I  believe  that  it  is  possible  to  distinguish  clearly  be¬ 
tween  typical  examples  of  these  different  types  of  deli¬ 
cate  women,  or  at  least  to  isolate  from  among  them  a 
class  which  I  have  ventured  to  term  the  “obstetrically 
worst  equipped,”  from  whom  unfavorable  labor  may  be 
always  expected. 

Labor  is  a  muscular  function  and  its  efficient  perform¬ 
ance  is  dependent  on  the  possession  of  muscular  power 
in  combination  with  a  capacity  for  enduring  pain  with¬ 
out  undue  exhaustion ;  and  physiologic  research  tells  us 
that  muscular  endurance,  muscular  coordination  and 
nervous  stamina  are  usually  dependent  on  the  possession 
of  good  eliminative  organs  and  heart  muscle.  This 
combination  is  often  found  in  otherwise  very  delicate 
individuals.  Every  one  knows  the  occasional  man  or 
woman  who  is  excessively  frail  in  appearance,  who  may 
never  be  well,  but  who  is  capable  on  emergency  of  de¬ 
veloping  surprising  endurance  to  fatigue.  Most  practi¬ 
tioners  in  large  centers  know,  on  the  other  hand,  and 
more  especially  among  the  luxurious  classes,  the  type  of 
woman  who  is  abnormally  intolerant  of  discomfort  and 
prostrated  by  it,  and  who  has  always  instinctively  avoided 
any  employment  or  amusement  which  involved  prolonged 
muscular  exertion  or  exposure  to  fatigue. 

These  two  types,  the  women  of  delicate  health,  who 
are,  nevertheless,  wiry  and  uncomplaining,  and  those 
who  are  by  history  unfit  to  endure  muscular  fatigue,  or 
are  prostrated  by  any  nervous  strain,  can  usually  be 
picked  out  in  the  rough  by  ordinary  observation,  which 
must  always,  however,  be  supplemented  by  more  ac¬ 
curate  methods.  If  women  of  the  latter  type  be  sub¬ 
jected  to  repeated  examinations  of  the  twenty-four-hour 
urine  and  a  complete  physical  examination  from  a  medi¬ 
cal  standpoint,  it  will  almost  invariably  be  found  that, 
in  addition  to  inferior  muscles,  weak  hearts  and  entire 
incapacity  to  withstand  anxiety,  pain  or  other,  nervous 
fatigue,  they  have  a  low  metabolism  and  an  imperfect 
elimination.  Such  an  organization  implies  an  especial 
incapacity  for  withstanding  the  type  of  strain  which  is 
peculiar  to  pregnancy  and  labor.  Fortunately  for  our 
purpose  these  strains  (of  pregnancy  and  labor)  are  es¬ 
sentially  similar  and  are  exerted  on  the  same  organs, 
i.  e.,  the  muscles,  heart,  nervous  system  and  organs  of 
elimination.  Since  these  strains  are  similar  and  since 
labor  is  preceded  by  pregnancy,  it  should  follow  theo¬ 
retically  that  careful  observation  of  the  progress  of  preg¬ 


nancy  should  furnish  us  our  most  accurate  guide  as  to 
the  weaknesses  of  the  individual  woman  and  her  adapta¬ 
tion*  for  the  similar  strains  of  labor.  Moreover,  in  my 
experience,  this  theoretical  probability  is  most  fully 
borne  out  by  the  results  in  practice. 

In  the  case  of  such  women  it  is  of  especial  importance 
that  they  should  be  placed  under  exact  care  early  in 
pregnancy.  Every  means  should  then  be  employed  to 
estimate  with  the  utmost  exactness  possible  the  weak 
points  of  the  individual  woman  and  to  regulate  her  daily 
hygiene  with  reference  to  building  her  up  in  these  par¬ 
ticulars.  Some  such  women  do  best  under  a  rest  cure 
with  forced  feeding,  with  massage  and  care  of  the  skin 
and  kidneys ;  others  on  carefully  graduated  and  increas¬ 
ing  exercise;  others  on  other  combinations.  The  treat¬ 
ment  must  suit  the  individual.  Many  patients  whose 
previous  labors  have  been  marked  by  lingering  and  ex¬ 
hausting  first  stages  and  followed  by  prolonged  neuras¬ 
thenia  or  other  invalidism  will  deliver  themselves  fairly 
promptly  and  make  reasonably  good  recoveries  after  a 
pregnancy  managed  in  such  a  manner;  and  this  result 
may  be  expected  whenever  the  patient  has  been  observed 
to  improve  in  her  weak  points  throughout  pregnancy. 
When,  on  the  other  hand,  a  typical  instance  of  the  “ob¬ 
stetrically  worst  equipped”  has  grown,  on  the  whole, 
worse  under  the  strain  of  pregnancy,  i.  e.,  when  the  ad¬ 
vance  of  pregnancy  has  been  marked  either  by  increasing 
neurasthenia,  by  progressively  poor  elimination  and  by 
increasing  evidence  of  fatigue  after  moderate  muscular 
exercise,  an  unfavorable  and  inefficient  type  of  labor  may 
be  confidently  expected. 

In  such  cases  the  first  pains  are  ordinarily  markedly 
irregular,  both  in  frequency  and  force,  and  are  usually 
excessively  painful  to  the  patient  in  proportion  to  the 
amount  of  contraction  perceived  by  the  observer’s  hand. 
If  such  labor  is  allowed  to  go  on  unrelieved,  this  irregu¬ 
larity  in  both  the  force  and  frequency  of  the  contractions 
persists  or  increases,  the  os  dilates  slowly  and  the  cervix 
is  spasmodically  rigid,  i.  e.,  of  the  type  which  will  usual¬ 
ly  relax  under  anesthesia,  but  will  recontract  when  the 
anesthesia  is  removed.  In  all  such  cases  nervous  ex¬ 
haustion,  rising  pulse  and  rigidity  of  the  uterus  set  in 
early,  and  if  in  such  cases  the  hand  is  passed  into  the 
uterus  under  anesthesia  during  even  the  first  stage  of 
labor  it  will  usually  find  one  or  more  zones  at  which  the 
uterus  clasps  the  child  in  a  spasmodic  constriction  ring. 
During  the  many  years  in  which  I  believed  that  the  only 
treatment  appropriate  for  such  cases  was  to  subject 
them  to  the  varying  amount  of  labor  which  they  were 
able  to  endure  without  severe  exhaustion,  and  employ 
an  intrapelvic  delivery  under  anesthesia  as  soon  as  the 
first  signs  of  exhaustion  appeared,  I  made  this  observa¬ 
tion  many  times,  and  grew  to  believe  that  the  early 
appearance  of  constriction  rings  and  consequent  arrest 
of  the  driving  force,  is  an  almost  invariable  accompani¬ 
ment  of  even  first-stage  labor  in  the  restricted  class  of 
unfavorable  cases  of  which  I  am  now  speaking. 

If  such  labor  is  allowed  to  go  on  without  interference 
its  results  will  vary  with  the  condition  of  the  opposing 
forces.  If  parturition  is  unopposed  by  any  mechanical 
obstacle  except  the  spasmodic  rigidity  of  the  opposing 
soft  parts  a  majority  of  the  cases  will,  in  the  end,  strug¬ 
gle  through  either  to  a  natural  delivery  or  to  a  passage 
of  the  brim  under  the  natural  forces  and  the  application 
of  low  forceps.  Such  deliveries  are,  however,  by  no 
means  always  favorable  in  their  remote  results,  whether 
effected  by  Nature  or  the  forceps;  they  are  always  at¬ 
tended  by  considerable,  and  often  by  extreme,  lacera- 
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tions,  due  to  the  feeble  but  spastic  condition  of  the  op¬ 
posing  tissues,  and,  moreover,  in  such  women  any  but 
the  briefest  labor  is  usually  followed  by  a  period  of  more 
or  less  neurasthenia  as  a  result  of  their  obstetric  exhaus¬ 
tion.  When,  on  the  other  hand,  the  constitutional  condi¬ 
tions  found  in  such  cases  are  complicated  by  the  pres¬ 
ence  of  even  moderate  mechanical  obstacles  such  as  would 
easily  be  overcome  by  strong  women,  the  natural  passage 
of  the  brim  is  almost  never  accomplished,  and  the  diffi¬ 
culties  and  severe  lacerations  which  attend  the  high 
intrapelvic  operations  under  such  conditions  are  familiar 
to  every  obstetrician,  even  to  those  who  have  not  fully 
appreciated  their  etiology.  These  more  severe  deliveries 
are,  moreover,  almost  of  necessity  unfortunate  in  their 
remote  results.  Indeed,  in  my  experience  the  nervous 
exhaustion  which  such  women  derive  from  the  fatigues 
of  labor  in  combination  with  the  shock  and  trauma  of 
severe  operating  is  too  often  followed  by  neurasthenia, 
which  it  may  require  a  very  long  period  to  overcome. 

In  short,  this  “obstetrically  worst  equipped”  class  is 
composed  of  women  who  are  peculiarly  ill  equipped  for 
labor;  they  endure  natural  labor  badly,  they  show  a  high 
percentage  of  morbidity  after  the  intrapelvic  operations, 
and  the  low  resistance  which  they  develop  after  even  a 
moderate  amount  of  labor  renders  them  peculiarly  unfit 
subjects  for  the  secondary  Cesarean  section;  but  they 
are  not  particularly  bad  subjects  for  any  other  surgical 
work.  Their  peculiar  unfitness  is  for  labor.  No  one 
hesitates  to  perform  either  plastic  or  the  ordinary  ab¬ 
dominal  operations  on  these  women,  as  on  any  one  else, 
and  they  make  ordinarily  good  convalescences.  The 
difference  in  their  behavior  to  these  two  different  strains 
is  due  to  the  fact  that  labor  imposes  an  especial  load  on 
their  physiologically  weak  points  of  inability  to  with¬ 
stand  prolonged  pain  or  muscular  exertion,  while  one  of 
the  most  striking  points  about  modern  surgery  is  its  ex¬ 
ceedingly  small  interference  with  the  physiologic  proc¬ 
esses  of  the  patient.  When,  therefore,  a  typical  example 
of  this  class  of  the  “obstetrically  worst  equipped”  is 
complicated  by  an  even  moderate  degree  of  mechanical 
pelvic  obstacle,  I  believe  that  it  should  be  unhesitatingly 
subjected  to  the  primary  Cesarean  section.  The  patients 
whom  I  have  so  treated  have  made  perfectly  satisfactory 
convalescences  and  have  enjoyed  good  health  during  the 
subsequent  year  or  more,  and  have  been  in  this  latter 
respect  in  marked  contrast  to  the  much  larger  number 
of  patients  of  the  same  class  whose  labors  I  have  treated 
by  other  methods. 

In  these  cases  I  believe  that  we  should  be  guided  by 
the  modern  surgical  axiom,  to  which  we  unhesitatingly 
commit  ourselves  in  the  other  departments  of  our  work, 
that  it  is  always  wise  to  recommend  a  relatively  safe 
operation  rather  than  to  subject  the  patient  to  the 
chances  of  a  late  operation  for  a  doubtful  and  uncertain 
condition. 

In  brief,  the  points  of  belief  which  I  have  here  en¬ 
deavored  to  present  are,  that  in  all  cases  of  prospective 
major  difficulty  which  we  are  able  to  see  during  preg¬ 
nancy  we  should  first  make  every  effort  to  narrow  the 
doubtful  class  by  more  intelligent  study  of  mechanical 
conditions  than  has  heretofore  been  the  rule,  and  that 
we  should  then  treat  any  doubtful  cases  which  may  still 
remain  by  correcting  our  attained  estimate  of  the  me¬ 
chanical  conditions  by  every  method  of  estimating  the 

probable  character  of  labor  which  we  have  at  our  dis¬ 
posal. 

In  multiparas  of  the  mechanically  doubtful  class  we 
should  be  guided  in  the  end,  and  without  hesitation,  by 


the  favorable  or  unfavorable  history  of  their  past  labors. 
The  proof  of  the  pudding  is  in  the  eating. 

In  primiparas  the  decision  is  more  difficult,  but  strong, 
young  primiparas  may  usually  be  trusted  to  natural 
labor,  and,  if  necessary,  the  intrapelvic  operations,  which 
they  commonly  endure  without  serious  subsequent  mor¬ 
bidity.  The  same  may  be  said  of  delicate  women  of  the 
more  wiry  and  enduring  class  and  in  the  slighter  degrees 
of  mechanical  obstruction  of  all  young  women  who  im¬ 
prove  in  constitutional  condition  during  pregnancy. 
}\  henever,  on  the  other  hand,  in  elderly  primiparas,  or 
in  younger  women  with  exceptionally  rigid  soft  parts, 
the  choice,  from  a  mechanical  standpoint,  is  an  essen¬ 
tially  doubtful  one,  the  balance  of  advantage  lies  with 
the  primary  section;  and  the  same  may  be  said  of  the 
“obstetrically  worst  equipped”  who  deteriorate  during 
pregnancy. 

In  conclusion,  I  am  urging  on  you  that  the  ideal  posi¬ 
tion,  which  we  have  not  yet  reached,  but  toward  which  we 
should  strive  to  attain,  is  not  only  that  abolition  of  the 
ultra  dangerous  late  section,  to  which  all  will  agree,  but 
that,  since  the  mortality  of  the  section  and  the  severity 
of  convalescence  seem  to  be  in  general  proportionate  to 
the  length  of  labor  endured  before  operation,  and  since 
the  so-called  test  in  labor  is  either  unsatisfactory  if  em¬ 
ployed  for  but  a  short  period,  or  dangerous  if  carried  to 
a  really  satisfactory  test  before  the  performance  of  the 
section,  we  should  take  for  the  object  of  our  ambition 
the  employment  of  the  ideal  and  safest  operation  in  all 
cases  in  which  any  form  of  major  operation  is  to  be  nec¬ 
essary. 

That  position,  in  its  entirety,  we  may  never  attain, 
but  we  should  urge  ourselves  toward  it  by  constant  effort 
toward  the  perfection,  both  of  our  methods  of  prede¬ 
termination  of  the  indication  and  of  the  furtherance  of 
the  prospect  of  successful  natural  labor  by  the  intelligent 
management  of  pregnancy. 

It  is  evident  that  one  chief  stumbling  block  in  our  line 
of  progress  is,  and  for  some  time  to  come  must  be,  that 
the  general  profession  as  yet  realize  too  little  that  practi¬ 
tioners  who  do  not  intend  to  perform  the  major  opera¬ 
tion  themselves  should  always  feel  bound  by  their  duty 
to  their  patients  to  call  in  consultants  in  all  cases  which 
promise  major  difficulty  at  the  time  when  such  aid  is 
most  likely  to  be  valuable,  during  pregnancy,  and  not, 
as  is  now  too  often  the  case,  when  all  the  conditions 
which  are  most  detrimental  to  both  mother  and  child 
have  already  been  called  into  being  by  the  failure  of 
natural  labor  or  attempts  at  extraction. 

I  believe  that  it  would  make  toward  the  furtherance 
of  this  most  desirable  object  and  be  for  the  benefit  of  all 
concerned  if  obstetric  experts  would  learn  to  consider 
themselves  as  consultants,  whose  personal  practice  is 
limited  to  the  advisory  care  of  pregnancy  and  the  opera¬ 
tive  management  of  difficult  cases,  rather  than  as  com¬ 
petitors  with  the  general  practitioner  for  the  care  of 
normal  cases.  In  this,  as  in  other  lines  of  the  profession, 
so  soon  as  the  general  practitioner  finds  himself  unmo¬ 
lested  by  competition  in  the  class  of  cases  which  he  is 
competent  to  manage,  he  will  be  ready  to  summon  con¬ 
sultants  in  cases  which  puzzle  him  or  promise  the  major 
difficulties  which  it  is  generally  to  his  interest  to  avoid. 


Roentgen  Diagnosis  in  Syphilis.— Perry  Brown,  in  the 
American  Quarterly  of  Roentgenology,  states  that  the  P»oentgen 
method  of  diagnosis  as  applied  to  cases  of  late  acquired-  and 
congenital  lues  is  of  definite,  practical  importance,  and  should 
be  employed  in  every  suspected  ease,  both  for  the  practition¬ 
er’s  enlightenment  and  for  the  patient’s  ultimate  good. 
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THE  DELIVERY  OF  DEBILITATED  WOMEN, 
WITH  ESPECIAL  REFERENCE  TO  THE 
INTEREST  OF  THE  CHILD.* 

EDWARD  P.  DAVIS,  M.D. 

PHILADELPHIA. 

No  statement  is  more  true  than  the  old  remark  that 
natural  labor  is  a  spontaneous  and  successful  process 
which  prohibits  interference.  The  universal  applica¬ 
tion  of  this  remark  to  obstetric  practice  without  dis¬ 
crimination  has  cost  the  lives  of  many  mothers  and 
children. 

If  there  had  been  added  to  the  foregoing  sentence  the 
phrase  “in  anatomically  and  physiologically  perfect  in¬ 
dividuals/’  the  statement  would  have  remained  unchal¬ 
lenged.  Pathologic  conditions,  inherited  or  acquired, 
and  largely  the  products  of  modern  life,  have  made  a 
perfectly  natural  labor  a  rare  occurrence,  because  ana¬ 
tomically  and  physiologically  perfect  individuals  seldom 
exist. 

We  recognize  in  obstetric  pathology  certain  abnormali¬ 
ties  easily  diagnosticated,  and  therefore  not  especially 
dangerous  for  the  patient ;  such,  for  example,  is  a  highly 
contracted  pelvis,  especially  if  accompanied  by  manifest 
deformity  in  other  portions  of  the  skeleton.  The  pres¬ 
ence  of  a  large  abdominal  or  pelvic  tumor  complicating 
pregnancy  draws  attention  to  the  impossibility  of  spon¬ 
taneous  labor.  A  remarkable  prolongation  of  pregnancy 
suggests  at  once  the  possibility  of  overgrowth  in  the 
fetus  and  consequent  difficulties. 

It  is,  however,  in  women  debilitated  by  heredity  or 
acquired  conditions,  or  slightly  deficient  in  natural  de¬ 
velopment,  that  insidious  danger  in  labor  may  arise, 
seriously  threatening  the  lives  of  mother  and  child.  This 
paper  refers  to  these  cases. 

Moderate  disproportion  between  mother  and  child 
is  not  infrequent.  The  most  common  abnormal  pelvis 
is  the  justo-minor,  which,  from  its  lack  of  deformity, 
often  escapes  detection.  In  the  hands  of  those  who  do 
not  practice  pelvimetry  before  labor,  the  first  warning 
of  its  existence  may  be  the  undue  prolongation  of  par¬ 
turition.  This  pelvis  is  often  accompanied  by  deficient 
development  in  the  muscular  system,  and  by  an  inherited 
or  acquired  lack  in  nervous  force  and  stamina.  If  such 
a  woman  be  married  to  a  man  of  normal  or  unusual  de¬ 
velopment,  the  child  resulting  from  such  a  marriage  may 
be  sufficiently  large  to  create  dangerous  disproportion. 

These  cases  are  considered  peculiarly  appropriate  for 
the  induction  of  labor.  In  first  pregnancies,  however, 
this  condition  must  remain  unrecognized,  unless  pelvim¬ 
etry  is  practiced ;  and  in  the  absence  of  this  the  oppor¬ 
tunity  for  induced  labor  is  lost.  When  this  condition 
is  recognized  early  in  gestation,  the  obstetrician  has  the 
choice  of  several  procedures.  He  may  try  to  modify  the 
6ize  of  the  fetus  by  regulating  the  mother’s  diet ;  he  may 
encourage  premature  spontaneous  labor  by  causing  her  to 
exercise  freely;  he  may  interrupt  pregnancy  at  a  time 
chosen  by  himself ;  he  may  allow  the  patient  to  go  to 
term,  standing  ready  to  aid  in  whatever  way  may  he 
necessary. 

In  choosing  between  these  various  courses,  our  experi¬ 
ence  has  been  that  the  modification  of  fetal  size  by  regu¬ 
lating  the  mother’s  diet,  is  uncertain  and  unsatisfactory. 
Furthermore,  patients  often  lose  apnetite.  become  badly 
nourished,  and  at  labor  are  deficient  in  strength  and 
endurance.  The  choice  of  treatment  in  our  experience 

*  Read  in  the  Section  od  Obstetrics  and  Diseases  of  Women  of 
the  American  Medical  Association,  at  the  Fifty-eighth  Annual  Ses¬ 
sion,  June,  1907. 


lies  then  between  the  induction  of  labor  and  allowing 
the  patient  to  go  to  term,  with  the  understanding  that 
the  operator  shall  be  free  to  assist  delivery  in  any  man¬ 
ner  thought  best.  In  order  that  this  arrangement 
be  tairiy  understood,  the  obstetrician  must  lay  before 
the  parents  the  relative  chances  of  the  different  proce¬ 
dures  for  mother  and  child.  It  is  scarcely  just  to  quote 
hospital  statistics,  for  such  do  not  always  apply  accu¬ 
rately  to  our  private  patients.  It  seems  fairest  to  all 
concerned  that  the  obstetrician  should  state  his  own  re¬ 
sults  with  patients,  and  the  class  and  type  to  which  the 
case  under  consideration  belongs.  This  reasoning  may 
be  illustrated  by  the  following: 

A  slender,  ill-nourished  and  not  well-developed  woman,  in 
her  first  pregnancy  was  found  to  have  a  justo-minor  pelvis, 
whose  external  conjugate  was  18.5  cm.  Her  husband  was  nor¬ 
mally  developed.  Anticipating  difficulty  in  labor,  the  case 
was  laid  before  the  parents  and  two  propositions  were  offered: 
one  to  induce  labor,  the  other  to  allow  the  patient  to  go  to  term 
and  to  receive  such  assistance  during  labor  as  might  be  neces¬ 
sary.  The  patient  objected  to  the  induction  of  labor  as  some¬ 
thing  unnatural  and  therefore  harmful.  This  objection,  how¬ 
ever,  was  gradually  overcome  and  labor  induced.  Delivery 
was  accomplished  in  two  successive  labors  by  this  method. 
The  children  are  not  especially  robust,  but  vigorous,  and  the 
mother  remains  in  excellent  health. 

The  induction  of  labor  for  disproportion  in  moder¬ 
ately  contracted  pelves  is  not  always  successful. 

A  woman  aged  33  years,  not  well  nourished  and  poorly  de¬ 
veloped,  was  found  to  have  a  justo-minor  pelvis,  whose  external 
conjugate  was  scant  17  cm.  The  internal  conjugate  was  a  little 
over  8  cm.  She  is  the  wife  of  a  physician,  and  in  her  first 
pregnancy  ner  husband  and  herself  requested  the  induction  of 
labor.  They  declined  to  consider  other  methods  of  delivery. 
The  patient  accordingly  entered  a  hospital  and  labor  was  in¬ 
duced  by  the  introduction,  under  chloroform,  of  bougies.  The 
cervix  was  so  ill-developed  and  contracted  that  it  was  neces¬ 
sary  to  dilate  it  artificially  to  secure  the  introduction  of 
bougies.  Considerable  bleeding  accompanied  the  dilatation. 
The  membranes  were  not  ruptured.  The  bougies  remained  in 
the  uterus  forty-eight  hours  without  exciting  labor  pains. 
They  were'  then  removed  and  the  cervix  was  found  very  little 
altered.  Gauze  packing  was  then  introduced  through  and 
around  the  cervix,  and  on  the  day  following  the  membranes 
ruptured  spontaneously.  Labor  pains  were  still  absent.  The 
patient  was  then  anesthetized,  the  cervix  dilated  with  Newell’s 
dilator  as  far  as  seemed  prudent,  and  an  elastic  bag  introduced 
and  distended.  This  caused  considerable  suffering,  but  no  ef¬ 
ficient  uterine  contraction.  When  this  failed  to  secure  the 
desired  result,  namely,  prompt  dilatation,  and  the  action  of 
the  uterus,  it  was  removed,  the  patient  requiring  morphia  to 
secure  sleep.  On  the  day  following,  prolapse  of  the  umbilical 
cord  occurred  with  the  development  of  shoulder  presentation. 
The  patient  wTas  then  anesthetized,  the  cervix  cautiously  di¬ 
lated  with  the  hand,  aided  by  multiple  incisions,  and  a  dead 
and  slightly  macerated  fetus  was  delivered.  The  cervix  was 
considerably  torn,  but  it  was  immediately  sutured  and  healed 
promptly.  Intravenous  saline  transfusion  was  practiced,  the 
mother  making  a  good  recovery. 

This  patient  soon  after  again  became  pregnant  and,  at  the 
request  of  both  husband  and  wife,  was  delivered  by  abdom¬ 
inal  section,  mother  and  child  making  good  recoveries.  As 
husband  and  wife  declined  to  risk  further  pregnancy,  at  their 
request  celiohysterectomy  was  performed. 

In  reviewing  the  cases  of  delivery  by  abdominal  sec¬ 
tion,  I  find,  in  a  total  of  fifty  cases,  six  in  which  labor 
was  terminated  by  abdominal  section,  although  begun 
by  the  induction  of  labor.  Experience  shows  that  the 
induction  of  labor  should  not  be  undertaken  unless  the 
operator  is  prepared,  in  the  interests  of  mother  and 
child,  to  terminate  labor  by  abdominal  section.  With 
this  experience  in  mind,  induced  labor  should  be  carried 
only  to  the  point  of  developing  the  patient’s  natural 
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forces  of  labor.  Should  engagement  not  occur,  the  op¬ 
erator  must  choose  between  version  and  extraction  or 
abdominal  section.  If  the  interests  of  the  children  are 
to  be  considered  equally  with  those  of  the  mother,  a 
considerable  mortality  after  version  and  extraction,  and 
a  very  low  fetal  mortality  after  abdominal  section,  will 
often  lead  to  the  choice  of  the  latter. 

In  forty-one  cases  of  delivery  by  abdominal  section 
in  which  mother  and  child  were  in  good  condition  before 
the  operation,  my  maternal  mortality  has  been  one,  or 
2.4  per  cent.,  and  the  fetal  mortality  nothing.  With 
such  experience,  where  the  life  of  the  child  is  earnestly 
desired,  delivery  by  abdominal  section  must  be  seriously 
considered  in  comparison  with  other  methods  of  delivery. 

The  foregoing  remarks  are  illustrated  by  the  follow¬ 
ing  case: 

A  primipara,  aged  40,  the  wife  of  a  physician,  was  brought 
for  treatment  at  full  term.  The  pelvis  was  normal,  but  the 
patient’s  general  condition  poor;  she  was  neurotic,  badly  nour¬ 
ished,  with  almost  an  entire  lack  of  muscular  development, 
and  very  apprehensive  concerning  her  confinement.  The  cervix 
was  thick  and  inelastic,  and  on  palpating  the  abdomen  irreg¬ 
ularities  could  be  detected  in  the  uterine  muscle.  Fearing  dif¬ 
ficult  labor,  the  husband  requested  that  his  wife  be  attended 
in  a  private  surgical  hospital.  Accordingly,  through  the  cour¬ 
tesy  of  Dr.  Keen,  she  was  admitted  to  his  private  hospital. 
She  passed  the  full  term  of  gestation,  as  nearly  as  could  be 
made  out,  by  ten  days,  without  signs  of  labor.  The  cervix 
softened  very  slightly,  but  the  head  did  not  descend,  and  uter¬ 
ine  contractions  were  lacking.  The  choice  of  delivery  was  left 
entirely  with  the  operator,  and  after  stating  the  merits  of 
various  procedures  to  the  husband,  both  husband  and  wife 
accepted  delivery  by  abdominal  section.  Accordingly,  after  the 
patient  was  anesthetized  by  ether,  the  cervix  was  dilated  suf¬ 
ficiently  to  permit  drainage  and  the  child  delivered  by  section. 
The  uterus  was  found  to  contain  multiple  fibroids,  largely  in¬ 
tramural  and  small  in  size.  There  was  sufficient  sound  tissue 
to  permit  the  operator  to  close  the  uterine  incision  success¬ 
fully.  Accordingly,  celiohysterotomy  was  performed,  the  pa¬ 
tient  making  a  good  recovery.  The  child,  a  healthy  male,  sur¬ 
vives  in  excellent  health.  At  the  time  of  operation  the  opinion 
was  expressed  that  the  uterus  was  probably  the  site  of  fibro¬ 
mata.  The  patient’s  husband  requested  that  the  uterus  be  re¬ 
moved  if  the  operator  thought  best.  In  view  of  the  desire  of 
the  parents  for  children,  and  the  fact  that  it  was  found  pos¬ 
sible  to  unite  the  uterine  wound  through  sound  tissue,  the 
uterus  was  not  sacrificed. 

Cases  are  occasionally  seen  in  which  nervous  debility, 
with  total  absence  of  the  usual  forces  of  labor,  render 
parturition  difficult  and  dangerous  for  mother  and  child. 

A  primipara,  aged  about  40,  with  a  highly  neurotic  inher¬ 
itance,  became  apathetic  and  melancholic  during  her  preg¬ 
nancy.  She  neglected  to  take  nourishment,  and  it  was  neces¬ 
sary  to  put  her  in  charge  of  a  nurse,  who  caused  her  to  eat 
and  to  exercise  regularly.  Labor  began  very  inefficiently  at 
full  term,  the  pelvis  being  normal  and  the  child  evidently  large. 
Anticipating  difficulty,  the  husband  of  the  patient  had  been 
informed  during  her  pregnancy  that  unusual  danger  would 
arise  at  parturition.  A  consultation  was  advised  and  ac¬ 
cepted,  and  on  examination  it  was  found  that  the  child  was 
undoubtedly  above  the  average  size,  and  in  breech  presentation. 
The  lower  uterine  segment  was  poorly  developed  and  the  cervix 
thick  and  inelastic.  To  deliver  the  child  in  breech  presenta¬ 
tion  through  the  vagina  would  inevitably  result  in  severe  lac¬ 
eration  for  the  mother,  with  a  possible  high  mortality  rate  for 
the  child.  Accordingly,  delivery  by  abdominal  section  was  pro¬ 
posed  and  accepted.  A  vigorous  male  child,  weighing  nearly 
nine  pounds,  was  delivered,  mother  and  child  making  good  re¬ 
coveries. 

In  dealing  with  highly  debilitated  women  who  have 
exhausting  constitutional  disease,  abdominal  section  may 
be  selected.  That  form  of  delivery  which  is  quickest 


and  attended  with  least  shock  to  the  mother  must  be 
selected. 

A  primipara,  aged  between  35  and  40,  was  admitted  to  the 
Jefferson  Maternity,  both  husband  and  wife  anticipating  the 
necessity  for  surgical  delivery.  The  patient  was  emaciated, 
very  poorly  developed,  with  dorsal  kyphosis,  and  with  a  poorly 
developed  birth  canal.  The  pregnancy  was  at  about  the  seventh 
month.  The  pelvis  was  considerably  contracted  in  all  diam¬ 
eters.  Both  husband  and  wife  requested  if  possible  that 
further  pregnancy  be  prevented.  The  patient  was  put  to  bed 
and  given  tonic  treatment  with  the  hope  that  pregnancy  might 
be  prolonged  until  the  child  was  fully  viable.  Labor  came  on 
piematurely  without  efficient  pains  and  without  engagement 
of  the  head.  As  she  bore  pain  badly,  it  was  determined  to  de¬ 
liver  her  by  abdominal  section.  She  was  accordingly  subjected 
to  the  Porro  operation,  the  entire  procedure  from  the  beginning 
until  the  dressing  was  completed  occupying  thirty-five  minutes. 
She  made  an  uninterrupted  recovery,  with  an  excellent  sear. 
Her  child  survived  several  days,  but  finally  perished  from  in¬ 
anition.  The  mother  was  unable  to  nurse  it. 

Excessive  debility  or  weakness  may  be  the  direct  result 
of  severe  infection.  In  case  a  woman  in  whom  natural 
delivery  is  impossible  becomes  infected  and  exhausted, 
the  Porro  operation  should  be  the  choice  of  the  obstet¬ 
rician.  It  is  performed  in  a  comparatively  short  time. 
It  removes  the  greater  portion  of  the  septic  uterus,  leav¬ 
ing  cut  surfaces  outside  the  peritoneal  cavity. 

Two  patients  were  admitted  to  the  Jefferson  Maternity  whose 
cases  illustrated  these  remarks.  Both  were  multiparse,  ex¬ 
hausted  by  repeated  parturition;  both  had  contracted  pelves, 
and  had  been  subjected  to  prolonged  anesthesia  with  inef¬ 
fectual  efforts  at  delivery  through  the  vagina.  In  both  cases 
craniotomy  was  unsuccessful.  Both  mothers  recovered  without 
complication  after  the  Porro  operation,  the  children  being  dead 
before  operation. 

The  term  “Porro  operation”  should  be  strictly  lim¬ 
ited  to  the  operation  as  performed  by  Porro.  This  con¬ 
sists  in  hysterectomy  with  the  extraperitoneal  treatment 
of  the  stump.  Celiohysterectomy  with  intraperitoneal 
treatment  of  the  stump  is  sometimes  erroneously  called 
the  Porro  operation.  This  latter  is  extremely  danger¬ 
ous  in  all  infected  cases,  and  should  never  be  performed 
m  such  cases.  If  the  operator  wishes  to  do  hysterectomy 
on  an  infected  parturient  woman  and  declines  the  Porro 
operation,  complete  removal  of  the  uterus  should  be 
practiced. 

Two  conditions  which  always  threaten  the  parturient 
woman  with  most  dangerous  debility  of  an  acute  variety, 
have  been  made  the  subject  of  study  of  abdominal  sec¬ 
tion.  I  refer  to  eclampsia  and  placenta  praevia.  If 
eclampsia  is  to  be  treated  by  rapid  delivery,  abdominal 
section  can  certainly  compete  with  rapid  dilatation  and 
extraction  of  the  fetus.  In  highly  toxemic  patients  the 
tendency  to  fatal  hemorrhage  must  not  be  overlooked, 
and  this  comprises  one  of  the  dangers  of  delivery  by 
abdominal  section.  This  danger  applies  equally  to  rapid 
dilatation  and  extraction,  which  not  infrequently  causes 
severe  laceration. 

Abdominal  section  for  central  placenta,  prcevia  has 
been  successfully  performed  in  a  number  of  cases.  The 
limitations  for  the  operation  are  exceedingly  narrow, 
and  comprise  cases  of  primiparae  in  whom  the  birth  canal 
is  very  resistant  and  poorly  developed.  The  cases  must 
be  seen  at  the  very  beginning  of  hemorrhage  before  the 
patient  has  lost  sufficient  blood  to  reduce  her  strength 
greatly.  Operation  must  be  done  immediately,  if  done 
at  all,  without  delaying  to  try  other  methods  of  treat¬ 
ment.  Under  these  conditions,  in  the  hands  of  those 
accustomed  to  operate,  delivery  by  abdominal  section 
has  given  good  results. 
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The  danger  of  pelvic  delivery  in  debilitated  patients 
is  sometimes  so  great  as  to  cause  the  operator  to  feel 
that  possibly  in  such  a  case  parturition  is  practically  a 
fatal  occurrence.  When  we  contrast  the  difficulty  and 
shock  attended  by  pelvic  delivery  with  the  apparent  free¬ 
dom  from  shock  seen  after  abdominal  section  in  patients 
in  good  condition,  the  comparison  seems  greatly  in  fa¬ 
vor  of  section. 

A  woman  of  naturally  good  constitution,  a  lover  of  luxury, 
lost  her  first  child  near  term  from  specific  infection.  In  the 
few  years  following  two  abortions  occurred,  from  which  the 
woman  made  a  good  recovery  after  curetting. 

The  fourth  pregnancy  proceeded  successfully  to  term,  the 
patient  being  very  apprehensive  concerning  her  confinement. 
She  discussed  various  methods  of  delivery,  but  positively  de¬ 
clined  to  consider  the  merits  of  section.  Her  muscular  tissues 
were  almost  entirely  undeveloped  and  she  bore  pain  very  badly. 
Labor  was  induced  at  term,  as  there  were  no  signs  of  parturi¬ 
tion,  the  pelvis  being  normal.  The  introduction  of  bougies 
was  followed  by  softening  and  partial  dilatation  of  the  cervix. 
Elastic  bags  excited  uterine  contractions,  which  did  not  become 
vigorous  but  caused  great  pain.  The  cervix  was  very  resistant, 
and  a  large  bag  burst  while  partially  distended.  As  the  pa¬ 
tient  bore  pain  very  badly  and  progress  had  ceased  she  was 
anesthetized  with  ether  and  the  cervix  dilated  by  multiple  in¬ 
cisions — not  by  the  fingers — with  great  difficulty.  The  occiput 
rotated  posteriorly  and  could  not  be  turned  to  the  pubes.  It 
was  accordingly  delivered  posteriorly,  with  laceration  of  the 
pelvic  floor  extending  to  the  rectum  but  not  opening  into  the 
bowel.  A  living  female  child  weighing  eight  pounds  was  de¬ 
livered,  who  survives  in  good  health.  Hemorrhage  was  pre¬ 
vented  and  the  lacerations  were  immediately  closed.  The 
mother  became  conscious  after  labor,  but  died  some  two  hours 
after  with  profuse  bronchial  catarrh  and  dilatation  of  the  right 
heart.  Twice  previously,  when  etherized  for  curetting,  she  had 
borne  the  anesthetic  badly. 

When  the  length  of  time  occupied  in  this  delivery 
through  the  pelvis,  the  mechanical  difficulty,  the  extent 
of  inevitable  laceration,  and  the  shock  to  the  patient, 
are  considered  and  compared  with  the  length  of  time 
needed  for  delivery  by  section,  the  rare  occurrence  of 
shock,  the  clean  incisions  made,  and  their  successful 
closure,  the  comparison  is  favorable  to  delivery  by  sec¬ 
tion. 

Pubiotomy  is  at  present  attracting  much  attention  as 
a  substitute  for  delivery  by  abdominal  section.  It  is 
claimed  for  this  operation  that  the  pelvis  is  quickly 
opened,  with  a  small  and  insignificant  wound,  the  gain 
in  pelvic  diameter  being  permanent.  To  this  extent,  the 
claims  of  pubiotomy  can  not  be  denied,  but  pubiotomy 
does  not  deliver  the  child;  there  must  follow  delivery 
through  the  pelvis  and  vagina,  with  the  risks  of  un¬ 
favorable  mechanism,  and  with  greater  than  ordinary 
danger  of  laceration  and  hemorrhage  for  the  mother. 

My  experience  in  symphysiotomy  numbered  eight  cases, 
and,  while  the  results  were  fairly  satisfactory,  they  were 
not  so  favorable  for  mother  and  child  as  the  results  of 
delivery  by  abdominal  section.  The  comparison  be¬ 
tween  symphysiotomy  and  pubiotomy  has  not  so  far  led 
me  to  adopt  pubiotomy.  A  maternal  mortality  after 
pubiotomy  of  5  per  cent.,  five-eighths  of  which  was  from 
septic  infection,  is  quoted  by  Bill,1  computed  from  the 
statistics  of  Gigli  and  Kannegieser,  with  11  additional 
cases,  157  in  all,  collected  by  himself.  A  fetal  mortal¬ 
ity  of  17  per  cent,  is  reported  by  Kannegieser.  Henkel2 
believes  that  the  maternal  mortality  of  pubiotomy  at  the 
present  time  is  between  6  and  7  per  cent.  The  complete 
statistics  of  maternal  and  fetal  mortality  after  pubiot¬ 
omy  are  not  as  yet  in  our  possession.  At  present  its 

1.  Surgery,  Gynecology  and  Obstetrics,  July,  1906. 

2.  Ztsclir.  fiir  Geburtscliiilfe  und  Gyn.,  lvii,  No.  1,  1906. 


results  do  not  equal  those  of  delivery  by  abdominal  sec¬ 
tion. 

In  the  presence  of  debility  with  normal  pelvis  com¬ 
plicating  parturition,  rapid  dilatation  with  Bossi’s  dila¬ 
tor,  or  vaginal  Cesarean  section,  must  be  compared  with 
delivery  by  abdominal  section.  The  use  of  Bossi’s  dila¬ 
tor  in  many  debilitated  patients  is  exceedingly  danger-  . 
ous,  because  these  patients  are  not  well  developed,  the 
cervix  is  inelastic  and  tears  extensively.  Vaginal  Cesar¬ 
ean  section  has  the  merit  of  avoiding  severe  laceration, 
and  substituting  for  it  clean  incisions  readily  closed  by 
suture.  Vaginal  Cesarean  section,  however,  does  not 
rid  the  patient  of  the  dangers  incident  to  pelvic  delivery. 
^The  child  is  usually  in  some  danger  from  unfavorable 
presentation  and  birth-pressure. 

A  further  advantage  in  abdominal  delivery  in  debili¬ 
tated  patients,  if  the  life  of  the  child  is  to  be  seriously- 
considered,  lies  in  the  fact  that  the  patient’s  chances 
are  in  no  way  injured  by  the  prolongation  of  pregnancy. 
In  fact,  the  operator  may  delay  for  a  week  or  ten  days 
by  allowing  the  patient  to  go  over  time,  and  utilizing  the 
opportunity  to  give  her  tonic  and  preparatory  treat¬ 
ment;  labor  need  not  be  awaited,  for  but  little  dilata¬ 
tion  is  necessary  to  secure  the  discharge  of  the  lochia, 
and  such  can  readily  be  effected  at  the  time  of  opera¬ 
tion.  On  the  other  hand,  pelvic  delivery  is  rendered 
more  difficult  and  dangerous  the  longer  the  patient 
goes  beyond  the  limits  of'  pregnancy.  Furthermore,  ab¬ 
dominal  delivery  becomes  an  elective  operation,  to  be 
performed  at  such  time  of  the  day,  and  under  circum¬ 
stances  most  favorable  to  the  patient. 

The  objection  is  sometimes  urged  against  elective 
major  obstetric  operations  that  they  should  not  be  urged 
on  general  practitioners,  to  whose  care  many  such  pa¬ 
tients  inevitably  come.  The  general  practitioner,  how¬ 
ever,  is  quite  as  competent  to  deal  with  cases  of  compli¬ 
cated  gestation  and  parturition  as  he  is  with  appendi¬ 
citis,  strangulated  hernia,  infection  of  the  gall  bladder, 
intracranial  hemorrhage  or  strangulation  of  the  intes¬ 
tine.  In  all  of  these  latter,  surgical  aid  would  immedi¬ 
ately  be  summoned.  The  same  rule  should  apply  to 
complicated  parturition,  when  the  results  of  obstetric 
surgery  will  compare  favorably  with  those  of  surgery  in 
other  branches.  The  evolution  of  medical  teaching  is 
producing  a  considerable  number  of  men  competent  to 
do  obstetric  surgery.  The  number  of  hospitals  is  rap¬ 
idly  increasing  throughout  the  country.  It  is  rare  to 
find  a  community  inaccessible  to  a  competent  obstetric 
surgeon,  and  most  of  such,  cases  are  within  the  reach 
of  hospitals. 

The  obstetric  surgeon,  however,  must  be  independent 
of  hospital  facilities.  He  must  possess  an  armamentar¬ 
ium  and  such  assistance  as  will  make  it  possible  for  him 
to  carry  out  hospital  technic  in  private  houses.  The 
fact  must  be  recognized  that  while  cases  of  complicated 
parturition  should  be  sent  to  hospitals,  this  is  often  im¬ 
possible.  A  difficult  forceps  extraction  with  the  repair 
of  injuries  to  the  genital  tract  is  repeatedly  done  suc¬ 
cessfully  in  a  private  house,  and  I  have  twice  operated 
successfully  in  private  houses  by  abdominal  delivery. 
Although  the  difficulties  land  responsibilities  of  such  op¬ 
erations  are  not  inconsiderable,  with  thorough  care  and 
competent  assistance,  the  results  are  good. 

I  may  summarize  my  consideration  of  this  subject 
with  the  statement  that  at  the  present  time  delivery  by 
abdominal  section,  especially  if  elective,  compares  favor¬ 
ably  with  other  methods  of  delivery  for  mother  and  child 
in  debilitated  patients. 
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DISCUSSION 

OX  PAPERS  OF  DRS.  REYNOLDS  AND  DAVIS. 

Dr.  George  M.  Boyd,  Philadelphia,  agreed  with  the  authors, 
lie  has  always  felt  hopeful  for  the  classical  Cesarean  section, 
anl  plead  for  section  or  surgical  interference  at  term  rather  than 
the  induction  of  premature  labor  in  already  contracted  pelves. 
The  elective  Cesarean  section  has  the  least  mortality,  and  if  it 
were  only  possible  to  decide  with  ease  its  indication  as  in  some, 
surgical  problems,  this,  he  said,  would  be  the  operation  to  per¬ 
form.  Until  it  is  possible  to  estimate  the  size  of  the  fetal 
ovoid,  better  study  the  patient’s  general  condition,  determining 
the  onset  of  labor  and  know  how  well  the  uterus  will  perform 
its  function;  in  his  opinion  it  will  be  better  to  permit  the 
larger  proportion  of  cases  of  contracted  pelvis  have  the  test  of 
labor.  He  felt  that  if  the  patient  is  carefully  watched  during 
labor  with  the  anticipation  of  possible  surgical  interference,  the 
mortality  of  section  will  be  rapidly  decreased.  The  test  of 
labor  will  be  the  only  way  to  decide  on  the  course  to  pursue. 
Those  who  favor  the  induction  of  labor  claim  that  it  is  indi¬ 
cated  in  pelves  of  a  moderate  degree  of  contraction.  In  one 
case  under  his  observation  a  rachitic  and  greatly  contracted 
pelvis,  the  patient  went  to  term  and  was  delivered  spontane¬ 
ously,  pointing  out  the  difficulty  of  determining  before  labor 
the  case  that  will  require  Cesarean  section. 

Dr.  Daniel  Longaker,  Philadelphia,  thought  the  plan  of 
sterilizing  the  woman  where  the  repetition  of  pregnancy  is 
undesirable  a  wise  one,  and  he  followed  it  in  a  case  of  his  own. 
Instead  of  doing  a  hysterectomy,  he  tied  a  loop  in  the  tube 
and  cut  the  loop.  It  -is  a  very  simple  and  easy  procedure, 
and  he  thought  that  there  is  everything  to  recommend  it.  In 
his  patient  there  was  no  question  of  the  undesirability  of  a 
repetition  of  pregnancy.  She  was  a  woman  who  had  suffered 
from  hip-joint  disease  in  early  childhood,  and  had  a  marked 
obliteration,  a  non-development  of  one  side  of  the  pelvis — an 
exaggerated  oblique  pelvis.  The  result  was  perfectly  satisfac¬ 
tory. 

Dr.  D.  F.  Gray,  Providence,  R.  I.,  stated  that  one  point  not 
brought  out  is  the  simplicity  of  the  Cesarean  section.  He  has 
seen  a  dozen  or  more  women  delivered  by  forceps  where  the 
baby  was  dead,  the  mother  bruised  and  lacerated,  when  she 
might  have  been  delivered  safely  by  Cesarean  section.  One  of 
his  sections  was  done  on  a  woman  who  had  had  nine  dead  chil¬ 
dren  in  succession.  Her  tenth  child,  delivered  by  Cesarean  sec¬ 
tion,  was  the  only  living  one.  Another  patient  had  had  three 
Cesarean  sections  with  two  living  children.  She  had  previously 
had  three  dead  children.  The  difficulty,  he  said,  is  to  determine 
in  which  cases  Cesarean  section  should  be  done.  One  woman 
had  had  eight  children,  six  with  very  easy  labors,  two  very 
hard  ones,  in  both  of  which  the  children  were  dead.  In  the 
last  case,  he  thought,  the  baby  might  have  been  saved  had 
Cesarean  section  been  done. 

Dr.  J.  M.  Baldy,  Philadelphia,  sounded  a  note  of  warning  in 
connection  with  the  point  brought  out  by  Dr.  Longaker  rela¬ 
tive  to  sterilizing  the  woman  by  tying  the  tube.  In  a  case 
under  his  care,  in  which  it  was  desired  to  make  future  preg¬ 
nancy  impossible,  he  resected  one  side  entirely,  and  tied  a  silk 
ligature  around  the  other  tube,  thinking,  of  course,  the  woman 
would  be  sterile.  Four  months  afterward  the  woman  aborted. 
Under  similar  circumstances  he  would  resect  the  tube  entirely, 
never  taking  a  second  risk.  The  silk  ligature  had  evidently  cut 
through,  and  the  patency  of  the  tube  had  re-established  itself. 

Dr.  H.  G.  Wetherill,  Denver,  Colo.,  was  in  accord  with  Dr. 
Reynolds  in  regard  to  the  very  great  significance  of  the  pre¬ 
vious  experience  of  the  women  in  labor.  One  particular  patient 
under  his  observation  had  had  two  difficult  labors,  in  both  of 
which  the  babies  were  delivered  after  craniotomy.  The  pelvic 
diameters  were  very  definitely  under  the  normal.  In  this  par¬ 
ticular  pregnancy  the  woman  went  to  the  hospital,  expecting 
to  have  a  Cesarean  section  done  as  labor  began.  After  one  or 
two  successive  pains,  the  patient  delivered  herself.  He  also 
agreed  with  Dr.  Reynolds  in  regard  to  the  indication  for  Cesar¬ 
ean  section  in  these  cases,  and  yet,  he  said,  there  are  excep¬ 
tions  that  prove  the  rule. 

Dr.  Edward  Reynolds,  Boston,  Mass.,  said  that  the  profes¬ 
sion  has  taken  too  much  the  position  that  the  performance  of 


Cesarean  section  is  in  itself  a  great  evil.  It  is  not.  It  is  an 
exceedingly  easy  abdominal  operation,  and  under  proper  cir¬ 
cumstances  a  safe  one,  and  its  primary  performance  is  often 
less  of  a  danger  than  allowing  the  woman  to  take  her  chances 
otherwise.  The  great  point  of  all  is,  however,  that  the  doing 
of  the  Cesarean  section  during,  or  late  in  labor,  simply  because 
it  is  an  easy  operation  is  one  of  the  most  disastrous  and  death¬ 
dealing  things  with  which  the  profession  has  to  deal.  It  is  one 
of  the  greatest  evils  to  let  things  run  along,  and  then  if  they 
do  not  work  just  right,  do  a  late  Cesarean  section  because  it 
is  easy.  That,  he  said,  is  all  wrong. 

Dr.  E.  P.  Davis,  Philadelphia,  agreed  that,  mechanically 
speaking,  the  ordinary  celiohysterotomy  is  a  simple  operation, 
and  yet,  the  more  such  operations  he  does,  the  more  appre¬ 
hensive  he  feels  concerning  them.  It  is  an  operation  that  re¬ 
quires  the  intelligent  cooperation  of  a  number  of  trained  per¬ 
sons.  If  a  physician  proposes  to  be  an  obstetric  surgeon  and 
wants  to  cover  a  considerable  variety  of  operations,  he  must 
train  and  keep  with  him  assistants  who  work  habitually  with 
him.  The  obstetrician  is  often  obliged  to  operate  in  private 
houses  or  in  farming  communities  apart  from  hospitals.  Such 
a  man  must  rely  on  one  or  two  trained  assistants.  Those  who 
operate  in  hospitals  have  nurses  trained  so  that  they  can  go 
into  a  private  house  into  the  patient’s  bed-room  and  with  such 
help  do  successfully  the  Cesarean  section.  Dr.  Davis  would  not, 
however,  undertake  such  an  operation  where  the  practitioner 
had  applied  forceps  several  times  or  even  once,  unless  he  knew 
that  man’s  technic.  He  would  not  undertake  to  do  a  Cesarean 
section  assisted  by  persons  whom  he  did  not  know,  no  matter 
how  good  their  intentions  might  be.  Unless  they  had  had 
certain  surgical  training  and  technic,  he  would  feel  that  the 
operation  would  be  a  dangerous  and  disastrous  one.  His  effort 
in  the  whole  matter  is  to  plead  for  improvement  in  obstetric 
surgery.  Furthermore,  he  wished  to  be  put  on  record  as  not 
minimizing  the  difficulties  of  operation.  It  makes  a  great 
difference  who  is  watching  out  for  hemorrhage  when  the  uterus 
is  opened;  it  makes  a  great  difference  what  nurse  has  charge 
of  the  pads,  and  the  reassurance  that  one  woman  can  cause 
will  greatly  aid  in  the  technic.  The  best  results  in  obstetric 
surgery  are  undoubtedly  obtained  by  the  operator  with  assist¬ 
ants  who  habitually  work  with  him. 
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Child  study  has  become  so  universal  a  topic  that  it 
has  reached  the  climax  of  a  fad.  Child  culture  has  ab¬ 
sorbed  society  to  such  a  degree  that  I  fear  it  has  lost 
its  dignified  scientific  prestige.  Some  one  has  said,  in 
one  of  our  popular  periodicals,  that  what  the  average 
child  needs  nowadays  “is  a  little  wholesome  neglect.  He 
is  studied  and  observed  and  cultivated  until  he  can  not 
take  a  long  breath  and  take  it  naturally/'  Another 
writer  says  that  the  one  thing  on  earth  that  needs  to  be 
stamped  out,  and  stamped  out  quickly,  is  the  American 
fad  of  child  culture  and  child  study. 

This  is  not  true,  however,  in  our  professional  rela¬ 
tions;  we  must  continue  the  agitation,  not  with  the 
physician-student  of  sociology,  to  whom  it  is  unusually 
attractive,  but  with  the  parents,  until  they  can  appre¬ 
ciate  what  is  being  done  for  their  children  among  the 
teachers  and  physicians  throughout  the  country.  What 
we  need,  as  physicians  in  our  work  among  young  chil¬ 
dren,  is  better  mothers  with  intelligence  to  cooperate  in 
the  upbuilding  of  the  nation,  and  until  we  gain  that  in- 


*  Read  in  the  Section  on  Diseases  of  Children  of  the  American 
Medical  Association,  at  the  Fifty-eighth  Annual  Session,  held  at 
Atlantic  City,  June,  1907. 
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telligenee  among  parents  we  make  slow  progress  with 
the  greater  number. 

Undoubtedly,  school  life  for  the  young,  the  child 
from  6  to  16  years,  as  it  is  likewise  wilh  the  adult,  is 
growing  rapidly  more  complex ;  work  is  now  given  to 
children  far  beyond  their  mental  caliber — too  much 
thoroughness  is  expected  at  a  tender  age — hence  the 
tension  on  body  and  brain  is  frequently  disastrous  and 
destructive  of  symmetrical  development.  If  the  course 
of  study  in  our  public  schools,  as  outlined  for  the  pres¬ 
ent  year,  be  compared  with  the  work  required  in  1888 
(19  years  ago),  it  reveals  the  fact  that  educators  assume 
that  a  higher  grade  of  intelligence  is  possessed  by  the 
young  beginner.  Take,  for  example,  the  course  of  arith¬ 
metic  for  the  fourth  grade  in  188S :  a  child  was  required 
to  know  then  numerals  from  1  to  10 ;  Roman  numerals 
to  C;  coins  from  1  cent  to  a  dollar;  pint,  quart,  gallon, 
bushel;  inch,  foot,  yard;  ounce,  pound;  day,  week, 
month,  year;  second,  minute,  hour  and  dozen;  adding, 
subtracting,  multiplying  and  dividing  numbers  from  1 
to  50,  inclusive.  A  child  in  the  fourth  grade  at  the 
present  time  is  required  to  read  and  write  numbers  to 
seven  places,  rapid  addition  of  columns,  multiplication 
with  three  or  four  terms  in  the  multiplier,  with  one  or 
two  ciphers  at  the  right  of  multiplier  and  multiplicand, 
division  of  two  or  three  terms,  and  remainder  to  be 
written  in  form  of  a  fraction,  United  States  money, 
addition,  subtraction,  multiplication  and  division;  also 
simple  problems  in  business  transactions;  find  exact 
fractional  parts  of  numbers — and  such  problems  as: 
“If  two-thirds  of  a  yard  of  silk  cost  $4,  what  will  two 
yards  cost?” 

From  the  course  of  nature  study  I  need  only  quote 
two  examples  from  the  respective  curricula:  In  1888 
a  child  in  the  fourth  grade  was  required  to  have  “con¬ 
versational”  lessons  about  interesting  and  attractive  ob¬ 
jects,  animals  and  plants.  In  the  fourth  grade  to-day 
the  child  must  have  lessons  on  “the  general  use  of  the 
skull  and  jaw,  the  spinal  column,  collar  bones,  shoulder 
blades,  ribs,  arms  and  hands,  legs  and  feet,  injurious 
effects  of  tobacco,  drugs  and  alcoholic  drinks” ! 

In  the  language  course  in  188S  the  children  were 
taught  in  the  third  grade  the  use  of  capitals,  the  period 
and  the  question  mark  and  capitals  in  proper  names.  The 
children  in  the  same  grade  are  taught  in  1907  the  form 
of  a  letter,  heading,  body,  closing  and  superscription  of 
envelope.  You  will  quickly  recognize  the  great  change 
between  the  school  of  nineteen  years  ago  and  the  require¬ 
ments  in  the  course  of  study  forced  on  the  child  of  10 
years  at  the  present  time  whose  mental  development  is  no 
further  advanced  than  it  was  in  the  child  of  the  same  age 
in  1888.  This  intelligence  is  not  in  evidence,  it  can  not 
be  proved ;  hence  we  regard  the  advanced  requirements 
and  increased  number  of  branches  a  menace  to  the  nat¬ 
ural  unfolding  of  the  young  child’s  mentality,  ofttimes 
assuming  grave  proportions,  approaching  serious  embar¬ 
rassment  to  the  present  and  future  health  of  the  child. 

Multiplicity  of  studies  for  the  young  child  creates  an 
artificial,  generally  a  superficial  mentality,  and  in  the 
endeavor  to  keep  pace  Avith  the  class  a  tension  is  usually 
created  with  its  invariably  disastrous  reflex  on  the  body. 

It  is  not  my  function  to  sit  in  judgment  on  the  cur¬ 
riculum  of  the  primary  public  school;  a  task  that  has 
occupied  the  minds  of  our  best  educators  for  many 
years.  The  present  standard  is  undoubtedly  the  out¬ 
growth  of  profound  study,  yet  the  mannlous  revelations 
of  psychology  inform  us  that  the  average  student  can 
not  make  uniform  progress  by  the  application  of  rules 


suited  to  a  large  number.  The  personal  equation  should 
be  more  fully  studied  as  to  physical  and  mental  power. 
This  unusual  adjustment  of  childish  mentality  drew 
forth  the  opinion  of  Judge  Sweeney,  of  the  Juvenile 
Court  of  Newark,  N.  J.,  on  the  “grinding  monotony” 
of  school  life.  He  is  of  the  opinion  that  much  of  the  de¬ 
linquency  and  deficiency  of  youth  is  due  to  the  “grinding 
monotony”  of  the  schools.  As  delinquency,  in  the  sense 
employed  in  this  connection,  relates  not  to  the  studying 
of  the  pupil  as  a  student,  but  as  a  member  of  society, 
the  charge  becomes  a  particularly  grave  one.  • 

FeAv  children  abhor  the  imparting  of  knowledge,  and, 
Avhen  presented  in  an  attractive  manner,  Avith  a  good 
teacher  on  a  par  with  the  intellectual  caliber  of  the 
child,  no  pleasure  can  exceed  it,  and  hence  it  does  not 
seem  to  be  an  excuse  for  permitting  the  school  experi¬ 
ence  of  a  child  to  be  either  grinding  or  monotonous. 

It  is  told  that  Henry  Ward  Beecher  said  that  if  the  of¬ 
ficers  of  his  church  saw  sleepers  among  the  congregation 
it  Avas  time  they  sent  the  sexton  to  wake  up  the  .preacher. 

It  is  necessary  for  the  mental  and  physical  safety  of 
the  child  that  the  training  should  be  adapted  in  a  larger 
measure  to  the  individual  needs  of  the  child  and  not  to 
exercises  participated  in  by  all  members  of  the  class 
possessing  varied  capacities.  A  failure  to  individualize 
frequently  results  in  great  danger  of  over-reaching  the 
child's  capacity.  In  the  graded  schools,  the  fact  is 
ignored  that  normal  children  vary  as  to  time  and  order 
of  development  of  power  to  grasp  certain  intellectual 
truths,  or  to  respond  to  the  usual  tests  of  the  ability  to 
discriminate  and  understand  dawning  knowledge. 

In  a  class  of  40  children,  Ave  may  collect  the  same  age 
and  physical  conditions,  but  we  will  not  gather  together 
that  many  possessing  the  same  mental  aptitude.  Many 
may  be  deficient  in  vocabularjq  possessing  the  knoAvledge 
but  not  the  poAver  of  expressing  it;  others  may  be  defi¬ 
cient  in  writing  or  arithmetic,  and  yet  excelling  in 
some  other  branches.  This  method  of  producing  ma¬ 
chine-made  students  is  very  destructive  of  true  educa¬ 
tion.  It  is  to  avoid  this  machine-making  process  that  the 
psychologic  teacher,  or  the  influence  of  the  trained  physi¬ 
cian,  is  so  necessary  to  prevent  the  blurring  or  distorting 
of  the  unfolding  mentality. 

The  true  standard  of  grading  should  be  the  power  of 
the  pupil  to  fix  and  hold  attention  on  a  given  subject. 
This  recognition  of  attention  as  a  process  of  mental 
development  seems  to  be  a  secondary  part  of  classifica¬ 
tion  in  our  schools.  The  power  of  holding  the  attention 
is  very  slight  in  young  children  and  should,  therefore, 
be  the  basis  of  their  grading.  The  psychologist  tells  us 
that  a  child  of  10  years  can  rivet  the  attention  for  no 
longer  than  ten  minutes.  If  this  effort  is  continued 
longer,  the  mind  wearies  and  wavers;  if  persisted  in,  it 
fails  to  record  the  mental  impression.  The  recognition 
of  the  limited  poA\rer  of  attention  in  the  young  child 
should  be,  therefore,  the  true  unit  of  school  classifica¬ 
tion,  and  this  regardless  of  the  age  of  the  child. 

This  varying  power  of  attention  is  associated  with 
such  intimate  relations,  Avith  the  heredity  of  the  child 
and  its  environment,  that,  as  physicians,  we  must  em¬ 
phasize  the  necessity  of  removing  early  in  life  the  men¬ 
tal  and  physical  defects  found  in  school  children,  so 
that  they  may  fall  into  the  proper  sphere  for  the  de¬ 
velopment  of  the  very  best  power  in  them.  It  is  only 
in  recent  }rears  that  the  physician  has  had  any  influence 
in  molding  the  classification  of  the  school  child.  We 
should  improAn  and  extend  our  opportunity.  John 
Spargo  says: 


VoL.  XL IX. 
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T  lie  number  of  dull  and  backward  children  in  our  public 
schools  is  so  great  that  a  study  from  this  physiologic  point 
of  view  would  seem  to  be  quite  as  desirable  and  important  as 
the  many  exhaustive  and  valuable  psychologic  studies  with 
which  the  literature  of  child  study  abounds.  For  many  years 
special  tutorial  methods  and  institutions  have  existed  for  idiot 
and  feeble-minded  children  and  such  other  classes  of  distinctly 
defective  children  as  epileptics,  the  blind,  deaf  and  dumb.  But 
it  is  only  in  recent  years  that  any  effort  has  been  made  to 
deal  with  that  far  larger  class  of  children  distinguished 
equally  from  these  distinctly  defective  classes  and  from  normal 
typical  children,  these  pseudo-atypical  children,  as  Dr.  Groz- 
mann  terms  them,  are  much  more  numerous  than  is  generally 
supposed. 

Professor  Monroe,  of  Stanford  University,  gathered  partic¬ 
ulars  relating  to  10,000  children  in  the  public  schools  of  Cali¬ 
fornia  and  found  that  3  per  cent,  of  them  were  feeble-minded, 
and  not  less  than  10  per  cent,  backward  and  mentally  dull, 
needing  special  care  and  attention. 

These  children  who  skirt  the  borderland  of  abnormity  can 
not  properly  be  dealt  with  in  the  ordinary  classes,  and  it  has 
been  found  necessary  in  most  cities  to  establish  special  classes 
for  their  benefit. 

While  some  of  these  classes  have  children  whose  backward¬ 
ness  is  more  apparent  than  real  (the  children  of  foreign  emi¬ 
grants,  for  exampie,  whose  difficulties  with  the  language  cause 
them  to  be  graded  with  much  younger  children),  the  problem 
i>  still  serious  when  all  possible  allowance  has  been  made  for 
these.  In  districts  where  the  number  of  foreign-born  children 
•s  very  small  the  percentage  of  backward  children  is  very  great. 
The  percentage  found  in  the  schools  of  California  by  Professor 
Monroe  is  probably  not  too  high  for  the  country  as  a  whole. 
In  a  general  way  it  corroborates  the  findings  of  European 
investigators,  and  a  number  of  educators  to  whom  I  submitted 
the  question  have  given  estimates  based  on  their  personal  ob¬ 
servations  ranging  from  10  per  cent,  to  15  per  cent.  If  we 
accept  the  California  figures  and  apply  them  to  the  whole 
country  we  get  a  total  of  about  1,500,000  such  children  en¬ 
rolled  in  the  public  schools,  for  not  more  than  one- fourth  of 
whom  has  any  special  provision  been  made  or  attempted,  ilia 
seriousness  of  the  problem  will  be  apparent  to  teachers  and 
others  familiar  with  school  work  who  know  how  seriously  one 
oi  two  such  children  in  a  class  of  forty  or  fifty  will  impair 
the  efficiency  of  the  teacher’s  efforts. 

The  classical  examination1  of  100,000  London  school 
children,  made  by  Dr.  Francis  Warner  in  1890,  showed 
that  over  1  per  cent,  were  actually  mentally  deficient. 
Numerous  inspections  of  large  numbers  of  school  chil¬ 
dren  in  this  country  show  that  this  ratio  holds  good 
here.  This  means  that  there  are  2,600  backward  chil¬ 
dren  of  school  age  in  Philadelphia.  This  large  number 
of  defective  school  children  acts  as  a  constant  menace 
to  the  happiness  and  progress  of  the  school. 

To  quote  again  from  Dr.  Fernald’s  Philadelphia  ad¬ 
dress,  one  or  more  of  these  subnormal  or  backward  chil¬ 
dren  are  to  be  found  in  every  primary  school.  These 
backward  children  are  usually  inattentive,  easily  fa¬ 
tigued  by  mental  effort  and  lose  interest  quickly.  They 
aie  not  observant,  and  they  are  not  able  to  discriminate 
quickly  and  accurately  as  to  color,  form,  size,  position, 
number,  etc.  They  may  be  dull  and  listless,  or  restless 
and  excitable.  They  are  often  wilful  and  disobedient, 
and  liable  to  attacks  of  stubbornness  and  bad  temper. 
They  may  have  untidy  personal  habits.  A  certain  de¬ 
gree  of  motor  defect  is  usually  shown  by  awkward  gait, 
movements  and  attitudes,  by  inability  to  button  cloth¬ 
ing,  or  to  lace  shoes  or  put  on  overshoes.  In  drawing, 
writing  and  manual  training,  this  inco-ordination  of  the 
muscles  of  the  fingers  and  hands  is  plainly  shown.  The 
lack  of  alertness  and  dexterity  in  simple  gymnastic 

1  Referred  to  by  Dr.  Walter  E.  Fernald,  superintendent  of  the 
p,  m-  bUS6ttS  Sch001  for  Feeble-Minded,  in  liis  address  before  the 

Dllc  Education  Association  of  Philadelphia,  November,  1906. 


exercises  is  very  evident,  though  occasionally  a  case 
without  motor  defect  is  found.  In  the  ordinary  games 
of  children  they  lack  initiative  and  spontaneity.  They 
do  not  show  the  strength  of  normal  children.  "Such 
children  are,  in  very  many  cases,  incapable  of  successful 
mental  effort,  and  much  of  our  national  expenditure  for 
education  is  in  consequence  an  absolute  waste” 
(Spargo). 

Ihese  pupils  fall  hopelessly  behind  the  class  from 
the  first  day  of  the  school,  spending  two  or  three  years 
in  a  class,  dragging  along  in  the  grades,  being  promoted 
only  when  they  become  too  large  to  occupy  the  benches 
designed  for  smaller  children,  or  because  they  have 
absorbed  all  that  was  possible  from  the  Work  designed 
foi  that  grade,  until  they  end  their  school  career  thor¬ 
oughly  unfitted  for  the  stress  and  strain  of  life.  The 
essential  thing  is  that  the  child  is  not  able  to  profit  by 
the  ordinary  methods  of  instruction  as  shown  by  failure 
of  promotion  through  lack  of  capacity. 

A  trained  observer  can  generally  select  the  defective 
children  in  a  school  after  a  brief  period  of  observation. 
Their  mental,  physical  and  nervous  inferiority  is  usual¬ 
ly  evident  and  unmistakable.  They  are  now  recognized 
as  a  type  of  lesser  mental  defect  or  backwardness,  dif¬ 
fering  from  the  truly  feeble-minded  only  in  degree  of 
defect.  The  mental  dulness  in  these  cases  is  not°a  sign 
of  mere  arrested  development,  but  is  caused  by  some  ab¬ 
normality  or  inferiority  of  the  brain  itself.  I  have 
never  seen  an  experienced  primary  teacher  who,  in  prac¬ 
tice,  was  no,t  familiar  with  this  type  of  backward 
child.  The  average  teacher  does  not  fully  interpret  the 
lack  of  intellectual  development.  It  is  possible  that  she 
may  shrink  from  the  usual  parental  indignation  and 
protest  at  the  suggestion  that  the  child  may  be  defective 
mentally.  The  teacher  is  apt  to  believe  that  the  school 
failure  of  the  pupil  is  caused  by  the  voluntary  and  wil¬ 
ful  lack  of  attention  and  effort. 

One  prominent  symptom  may  overshadow  the  other 
characteristic  mental  and  physical  signs  of  the  condi¬ 
tion  ,  the  unhappy  and  bewildered  child  is  fortunate  if 
he  does  not  receive  repeated  reproach  and  even  punish¬ 
ment  at  school  and  at  home  for  t  ailure  to  accomplish 
that  which  he  is  entirely  incapable  of  doing.  John 
Spargo  says  in  "The  Bitter  Cry  of  the  Children”” 

They  become  discouraged  by  their  failures,  and,  hardened 
by  constant  rebuke  and  the  taunts  of  their  brighter  compan¬ 
ions,  finally  careless,  defiant  and  altogether  incorrigible.  In 
many  cases  they  leave  school  before  they  are  of  legal  age,  their 
leaving  welcomed  and  often  suggested  by  the  teachers’,  who 
not  unnaturally  tire  of  the  hindrance  to  their  work.  Yet  they 
aie  the  ^eiy  children  who  can  least  of  all  afford  to  miss  what¬ 
ever  education  they  are  capable  of.  They,  more  than  others, 
need  the  training  and  development  of  their  minds  to  fit  them 
for  the  battle  of  life.  How  can  they  otherwise  be  expected  to 
earn  their  daily  bread  in  the  competitive  labor  market,  where 
dulness  of  brain  must  inevitably  prove  a  serious  handicap? 
and  unless  they  can  stand  the  test  of  that  competition  they 
must  become  paupers.  Many  of  these  children  are  taken  away 
from  school  and  sent  to  work  because  their  parents  say  they 
can  not  learn  and  are  better  helping  to  pay  the  rent  than 
wasting  their  time  in  school. 

In  connection  with  the  movement  for  the  prevention  of  child 
labor  we  come  across  hundreds  of  instances  of  this  kind.  Fac¬ 
tory  inspectors  and  physicians  in  inaustrial  centers  where  child 
labor  is  prevalent  have  frequently  pointed  out  that  a  very 
large  number  of  child  workers  are  quite  unfit  for  work.  They 
were  sick  and  backward  in  school,  and  instead  of  that  special 
care  being  given  them  which  their  condition  demanded  in  order 
that  they  might  be  equipped  for  the  struggle  for  existence, 
they  were  removed  altogether  from  the  school’s  influences  and 
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subjected  to  conditions  which  tend  to  further  deterioration, 
physical,  mental  and  moral. 

Medical  inspection  should  be  more  thorough  and  efficient. 
At  present  it  is  most  perfunctory  and  superficial.  With  a  few 
honorable  exceptions,  the  practice  is  to  look  only  for  infectious 
or  contagious  disease  and  verminous  heads.  Little  or  no  at¬ 
tention  has  been  given  as  yet  to  the  ears,  eyes,  teeth,  nervous 
and  respiratory  systems  and  general  health. 

Inspections  by  Dr.  Cronin  in  New  York  are  by  far  the  most 
important  yet  made  in  the  United  States  and  show  the  im¬ 
portance  of  this  largely  neglected  subject.  When  I  have  stood 
in  some  of  our  American  public  schools  and  observed  the  way 
in  wnicli  medical  inspections  are  made — as  many  as  2,000 
children  being  “inspected”  in  ten  or  twelve  minutes — I  have 
with  shame  contrasted  the  farcical  proceeding  with  the  thorough 
and  systematic  work  done  in  several  European  countries. 

In  Belgium,  France,  Germany,  Italy,  Norway  and 
Switzerland,  every  child  is  examined  every  ten  days — 
eyes,  teeth,  ears,  general  condition.  Sickly  children  are 
put  on  special  diets  and  given  special  individual  medical 
care.  There  are  sanatoria  and  convalescent  homes  in 
connection  with  the  schools,  and  holiday  colonies  are 
provided.  In  Switzerland,  poor  children  are  frequently 
clothed  and  shod  at  public  expense. 

CONCLUSIONS. 

From  this  superficial  survey  of  the  condition  of  the 
child  in  our  public  schools,  I  draw  the  following  con¬ 
clusions  : 

1.  The  school  life  of  the  child  at  the  present  day  is 
too  complex  and  difficult.  Too  many  subjects  for  study 
have  been  introduced,  and  too  great  a  thoroughness  re¬ 
quired  for  the  young  mind.  This  has  a  tendency  to 
unbalance  development  and  create  nervous  irritability. 

2.  In  teaching  large  classes  the  personal  equation  is 
lost.  The  most  valuable  element  of  the  teacher  is  show¬ 
ered  on  the  bright  child,  while  the  backward  or  defective 
are  frequently  lost  to  sight. 

3.  Teachers  who  fail  to  recognize  a  defective  child 
commit  a  great  injury  by  permitting  the  child’s  mind  to 
be  unemployed.  This  is  especially  true  of  the  depraved 
type  of  children.  The  children  in  our  reform  schools,  the 
great  army  of  the  police  court,  chronic  drunkards  and 
criminals,  the  tramp,  vagrants,  low  prostitutes,  are  large¬ 
ly  recruited  from  this  class  of  the  slightly  mentally 
deficient  who  were  neglected  in  their  youth. 

4.  In  the  gathering  of  classes  of  children  of  unequal 
capacity,  the  teacher  fails  to  recognize  the  varied  powers 
of  attention,  which  is  of  first  importance  in  the  process 
of  mental  development. 

5.  The  physician  should  take  a  deeper  interest  in 
watching  the  mental  defects  and  having  children  so 
afflicted  properly  classified.  The  physical  defects,  in¬ 
cluding  those  of  the  eye,  ear,  nose,  should  receive  more 
attention,  than  is  now  given. 

6.  We  as  a  profession  are  confronted  with  the  appal¬ 
ling  information  that  120,000  defective  school  children 
exist  in  the  United  States. 

DISCUSSION. 

Dr.  A.  C.  Cotton,  Chicago,  thought  there  existed  sufficient 
justification  for  denouncing  the  routine  methods  of  even  the 
best  public  schools.  The  crowding  together  in  one  room  of  a 
large  number  of  pupils  who  has  passed  some  sort  of  mental 
examination,  regardless  of  their  physical  condition,  he  said, 
is  deleterious.  He  commended  the  author  for  calling  atten- 
tion  to  the  slip-shod  manner  of  school  inspection,  even  in  the 
few  cases  in  which  it  is  even  pretended.  Examination  for 
acute  communicable  diseases,  he  said,  seems  to  be  the  height 
of  the  ambition  of  the  medical  school  inspector.  Too  fre¬ 
quently  boards  have  no  competent  medical  member  who  could 


bring  to  their  attention  this  most  important  matter.  Dr. 
Cotton  considers  it  the  duty  of  every  medical  society  that 
studies  disorders  of  childhood  and  the  hygiene  of  the  devel- 
oping  period,  to  make  itself  heard  in  no  uncertain  tone.  Occa¬ 
sionally  spasmodic  efforts  appear,  as  in  Chicago,  when  the 
late  Dr.  W.  S.  Christopher  accepted  an  onerous  position  on  the 
school  board.  This  work  is  his  monument.  Perhaps,  his  name 
will  be  known  to  the  public  more  in  connection  with  the  work 
he  did  in  public  schools,  particularly  in  regard  to  backward 
children.  Dr.  Christopher’s  establishment  of  the  sub-standard 
grade  Dr.  Cotton  considered  the  first  step  in  the  right  direc¬ 
tion  to  avoid  some  of  the  events  Dr.  Hollopeter  pointed  out, 
namely,  having  one  class  of  children  held  back  by  a  few  back¬ 
ward  children.  Dr.  Cotton  thought  that  the  ideal  school  super¬ 
vision  will  never  be  reached  until  physicians  are  appointed  at 
adequate  salaries  to  pass  on  the  physical  fitness  for  promo¬ 
tion  from  grade  to  grade  of  every  pupil  in  a  graded  school. 
As  to  the  question  of  extravagance,  he  was  positive  that  it 
can  be  demonstrated  as  true  economy,  and  for  the  best  good 
of  the  greater  number,  to  weed  out  the  defectives  of  different 
grades,  and  place  them  in  special  grades  to  which  they  prop¬ 
erly  belong,  so  they  may  not  be  a  detriment  to  others,  and 
may  not  be  pushed  beyond  their  capacity  for  education.  He 
believes  the  time  is  coming  when  honest  medical  inspection 
shall  pass  on  the  fitness  of  every  pupil  for  the  amount  of 
work  he  is  expected  to  do  now,  and  for  his  fitness  for  promo¬ 
tion. 

Dr.  A.  W.  Fairbanks,  Boston,  considered  this  a  matter  of 
vital  importance  to  the  child,  to  the  parents,  to  the  school 
and  to  the  state.  He  stated  that  no  adequate  conception  of 
the  actual  conditions  in  the  public  schools  at  the  present  time 
exists  in  either  the  lay  or  the  medical  mind,  and,  curious 
as  it  may  seem,  the  school  committees  are  more  ignorant  than 
anyone  else  in  this  respect.  Without  the  slightest  regard  to 
the  health  or  physical  condition  of  the  individual  child,  an 
arbitrary  standard  is  established  by  the  authorities,  to  which 
it  is  required  that  all  the  children  shall  conform  or  incur  the 
stigma  of  being  backward,  greatly  to  the  chagrin  of  the  child 
and  its  parents.  Dr.  Fairbanks  asked  by  what  right  do  these 
school  authorities  assume  a  standard  by  which  they  shall  sit 
in  judgment  on  the  mental  caliber  of  the  child?  As  a  rule,  they 
are  individuals  possessing  no  knowledge  of  the  laws  governing 
the  physical  and  psychical  development  of  the  child.  Not  only 
do  they  impose  these  arbitrary  requirements  on  childhood  in 
general,  but  they  permit  the  pressure  and  strain  to  bear  heav¬ 
iest  at  the  age  when  the  physical  development  is  most  rapid, 
and  the  psychical  changes  most  profound,  between  the  tenth 
and  the  sixteenth  year.  Year  after  year  he  has  watched,  as 
the  school  year  wore  on,  the  failing  health,  the  fading  color, 
the  deepening  lines  about  the  face,  the  onset  of  stigmata  of 
nervous  breakdown,  until  in  the  final  months  of  May  and 
June  it  becomes  a  veritable  tragedy  to  all  who  see  and  feel. 
Dr.  Fairbanks  presented  briefly  in  statistical  form  the  pre¬ 
liminary  results  of  a  critical  clinical  study  of  50,  so-called 
backward  girls,  between  the  ages  of  10  and  16  years.  These 
children  were  in  the  fifth  grammar  grade,  the  proper  age  for 
which  is  10  to  11  years.  Of  this  number,  90  per  cent,  ex¬ 
ceeded  this  latter  age.  Of  these,  over  31  per  cent,  exceeded  the 
maximum  grade  age  by  three  years  or  more,  one  being  16 
years  old.  Forty-six  per  cent,  showed  marked  discrepancy 
between  their  apparent  and  their  actual  age,  the  most  marked 
case  being  a  child  with  nephritis,  whose  physical  development 
corresponded  to  8y2  years,  but  whose  age  was  nearly  12. 
Whereas  92  per  cent,  wore  of  an  age  when  one  would  expect 
the  beginning  development  of  secondary  sexual  change  of  form 
and  signs  of  puberty,  56  per  cent,  showed  no  evidence  what¬ 
ever  of  such  development.  Thirty-two  per  cent,  showed  pro¬ 
nounced  anemia;  32  per  cent,  spinal  curvature;  30  per  cent, 
showed  a  cardiac  souffle  (10  per  cent,  definitely  organic);  in 
38  per  cent,  eyes  wore  more  or  less  defective;  in  51  per  cent, 
eyes  wore  practically  normal;  in  47  per  cent,  hearing  wras  mor* 
or  less  defective;  in  52  per  cent,  hearing  was  practically  nor¬ 
mal,  and  only  10  per  cent,  showod  evidence  of  adenoids.  Only 
4  out  of  the  50  showed  definite  stigmata  of  degeneration,  a 
point  of  exceeding  interest  and  importance.  Curiously 
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enough,  4(5  ptr  cent,  showed  fairly  well-marked  the  syndrome 
of  an  essential  insufficiency  of  the  heart.  In  spite  of  these 
facts,  Dr.  Fairbanks  said  that  the  school  committee  this 
year  decreased  the  time  within  which  the  grammar  grade 
could  be  completed  to  eight  instead  of  nine  years.  These  facts, 
he  sgid,  show  how  truly  great  are  the  duties  of  the  school 
physician  to  the  backward  child;  but  it  is  not  the  school 
physician  alone  who  has  a  duty  to  perform.  He  urged  that  it 
is  the  province  of  every  member  of  the  pediatric  section  and 
of  every  member  of  the  American  Pediatric  Society  to  take  up 
the  defense  of  the  child  and  protect  it  from  the  well-intended, 
but  illy  judged,  efforts  of  school  authorities  to  crowd  on  the 
burden  and  to  tighten  the  screws  of  their  great  educative  mill, 
to  protest  against  the  shortening  of  the  school  course  by  in¬ 
creasing  the  burden  of  the  child;  to  combat  the  ill-advised 
attempts  to  restrict  the  freedom  of  the  summer  rest  and  play 
by  so-called  vacation  schools.  There  is  no  one  but  the  phy¬ 
sician  who  can  do  this  successfully;  and  the  time  is  now  and 
the  opportunity  here. 

Dr.  J.  W.  Van  Derslice,  Oak  Park,  Ill.,  stated  that  the 
higher  grading  of  the  public  schools  to-day  is  largely  on  ac¬ 
count  of  the  universities  calling  for  better  students  from  the 
high  schools;  the  high  school  wants  better  development  from 
the  grammar  school,  and  the  grammar  school  wants  better 
work  from  the  primary  children.  Although  much  has  been 
said  about  defective  children,  Dr.  Van  Derslice  was  not  very 
sure  what  a  defective  child  is.  He  thinks  that  these  very 
precocious  children  who  never  have  an  examination  paper 
below  97  are  not  so  well  off  as  some  of  the  others  who  never 
get  above  75  or  80,  but  who  have  a  rather  regular  way  of 
going  about  things.  The  defective  child,  in  his  opinion,  in¬ 
cludes  the  precocious  child,  and  the  schools,  he  said,  have 
made  the  mistake  of  fitting  the  grades  to  the  precocious  rather 
than  to  the  average  child.  An  important  question  in  school 
life  is  how  much  rest  and  sleep  should  a  school  child  have,  and 
how  much  outdoor  recreation,  at  a  certain  age.  How  many 
hours  of  school  life?  Physicians  know  that  the  average  child, 
to  keep  up  with  his  classes,  can  not  devote  a  sufficient  time 
to  outdoor  recreation.  That  is  one  of  the  most  important 
points.  Dr  Van  Derslice  referred  to  the  Chicago  public  school 
system,  which  is  considered  to  be  a  very  good  one.  Many  of 
the  children  do  not  have  time  for  any  outdoor  recreation  if 
they  wish  to  keep  up  with  their  studies. 

As  to  backward  and  defective  children,  he  said,  it  is  hard 
always  to  make  a  differential  diagnosis.  Often  an  apparently 
defective  child  has  some  irritation,  and  when  it  is  relieved  the 
child  quickly  passes  into  the  average  of  the  class.  The  re¬ 
moval  of  adenoids  and  attention  to  various  irritations  is  fre¬ 
quently  followed  by  a  wonderful  improvement.  Another  ques¬ 
tion  is  that  of  public  entertainments  given  by  young  children. 
The  school  teachers  with  whom  Dr  Van  Derslice  has  talked 
on  this  subject  have  all  said  they  could  tell  when  a  public  en¬ 
tertainment  was  to  be  given  in  a  church  in  the  neighborhood 
by  the  fact  that  weeks  in  advance  the  children  who  were  tak¬ 
ing  part  were  nervous  and  restless.  One  of  the  teachers  said 
that  in  her  opinion  a  social  club  was  more  harmful  to  the 
school  children  under  her  care  than  anything  else,  simply  be¬ 
cause  of  the  public  entertainments  in  which  the  children  took 
part. 

Dr.  C.  E.  Amerman,  Linton,  Ind.,  cautioned  against  con¬ 
founding  the  backward  and  the  slow  children  with  the  de¬ 
fective  children.  In  Indiana  there  is  a  compulsory  education 
law  which  requires  that  children  be  sent  to  school.  Citizens 
are  taxed  for  that  purpose.  This  question  of  backward 
children,  he  said,  is  a  very  difficult  one;  more  attention 
should  be  given  to  those  slow  and  backward  children  than  to 
the  more  promising  ones.  The  public  schools  being  overfull, 
the  teachers  find  it  very  difficult  to  grade  these  children  and 
place  them  in  their  proper  sphere.  It  is  a  weekly  occurrence 
for  Dr  Amerman  to  be  consulted  in  regard  to  some  child.  To 
those  suffering  from  nervous  affections,  eyestrain,  defective 
hearing,  backwardness  and  low  mentality,  he  can  give  advice 
and  help  them  to  a  certain  extent,  but  when  a  parent  comes 
"ith  a  child  slow  in  developing  and  of  low  mentality  and 
complains  that  he  is  not  making  high  enough  grades,  it  is 


difficult  to  give  help.  Some  times  the  fault  is  in  the  teacher, 
but  too  often  it  is  in  the  child.  Dr  Amerman  thought  that  if 
there  were  some  way  of  properly  grading  those  children,  the 
matter  could  be  managed  more  satisfactorily,  but  so  long  as 
all  are  entitled  and  expected  to  go  to  public  school,  including 
the  defective  child,  provided  its  mentality  is  not  too  low,  the 
matter  will  remain  a  difficult  proposition.  If  physicians  were 
to  undertake  to  handle  this  as  guardians  of  the  public  health, 
it  would  become  necessary  for  the  state  to  provide  separate 
institutions  for  those  defective  children,  just  the  same  as  there 
is  a  law  permitting  the  board  to  remove  from  the  school  those 
children  suffering  from  chorea  because  of  the  injurious  effects 
of  association  with  other  children. 

Dr.  Louis  C.  Acer,  Brooklyn,  considered  it  of  no  great  value 
to  bring  this  matter  before  the  doctors.  They  have  already 
been  told.  V  hat  should  be  done  is  to  talk  to  the  public.  It 
is  the  parents  who  are  to  direct  and  determine  what  their 
children  are  to  be.  The  average  parent  has  no  idea  whether 
the  child  is  normal  or  abnormal. 

Dr.  Isaac  A.  Abt,  Chicago,  said  that  the  essayist  referred 
not  only  to  those  children  who  are  palpably  backward,  but 
also  to  a  class  of  children  who  are  born  normal  but  who  be¬ 
come  nervous  in  consequence  of  misdirected  home  training,  or 
as  a  result  of  unsuitable  school  life.  Parents  need  advice  and 
direction  from  their  family  physicians  in  many  matters  that 
refer  to  the  child’s  school  life.  If  wise  counsel  were  sought 
and  given  perhaps  there  would  be  fewer  cases  of  nervousness 
among  children.  Some  children  are  sent  to  school  at  too  early 
an  age.  Some  children  who  enter  kindergarten  suffer  from 
both  mental  and  physical  fatigue.  A  certain  proportion  of 
children  who  are  sent  to  kindergarten  are  harmed,  not  bene¬ 
fited.  Heredity  undoubtedly  has  a  marked  influence  on  the 
production  of  nervousness  and  backwardness  in  children.  It  is 
the  old  story,  to  cure  the  children  one  must  treat  the  an¬ 
cestors.  Many  parents  came  from  humbler  walks  of  life;  they 
hav e  accumulated  wealth,  and  they  desire  by  way  of  contrast 
to  give  their  children  a  better  education  and  more  advantages 
th..n  they,  themselves,  enjoyed.  They  overwork  their  children; 
they  teach  them  French  and  German  before  they  are  7  years 
of  age;  at  the  same  time  they  teach  them  music.  These 
children  can  not  bear  the  strain;  they  suffer  nervous  break¬ 
downs,  become  irritable,  choreic  and  generally  unstable.  Many 
are  backward,  nervous  and  incapable  of  studying  because  they 
come  from  poor  stock.  Environment  also  is  important.  Many 
children  are  brought  up  in  homes  where  they  are  not  trained; 
they  are  practically  spoiled  by  indulgent  parents;  a  father 
who  works  late  takes  the  baby  from  its  bed  at  eight  or  nine 
o’clock  in  the  evening  to  play  with  it;  another  parent  is  too 
strict  with  his  child;  he  whips  courage  and  truth  out  of  his 
progeny.  We  can  not  change  hereditary  conditions,  but  we 
can  offer  advice  concerning  the  environment  or  training  if  the 
father  or  mother  is  spoiling  the  child  or  is  over-indulgent  or 
unnecessarily  severe.  Many  children  are  sent  to  school  at  too 
early  an  age  and  are  literally  worn  out  Dy  too  heavy  burdens. 
It  is  a  mistake  to  lay  the  blame  at  the  teacher’s  door.  Physi¬ 
cians  do  not  take  pains  to  give  the  subject  full  consideration 
and  do  not  exercise  the  authority  they  really  have  in  this 
matter.  Dr  Abt  said  that  it  behooves  the  profession  to  ac¬ 
cumulate  more  tangible  data  so  as  to  be  able  to  make  recom¬ 
mendations  on  the  basis  of  well  digested  facts. 

Dr.  Granville  N.  Ryan,  Des  Moines,  la.,  thought  that  too 
often  physicians  are  prone  to  say  what  should  or  should  not 
be  done,  and  then  go  home  and  do  nothing.  In  the  last  year 
Dr.  Ryan’s  local  society  appointed  a  committee  to  investigate 
the  sanitary  conditions  of  the  schools.  The  teachers  were  not 
notified.  The  examiners  went  in  on  the  pupils  and  found 
them  as  they  were  every  day,  and  they  collected  dust  from 
the  schools  and  prepared  cultures.  The  pupils  were  made  to 
march  all  around  the  room  for  a  few  times,  then  the  culture 
tubes  were  set  about,  collected  and  covered,  with  specific  direc¬ 
tions,  and  sent  in  to  be  examined.  As  the  results  of  these  ex¬ 
aminations  various  recommendations  were  made  to  the  board 
and  they  were  carried  out  as  nearly  as  possible.  A  number  of 
times  indolent  teachers  were  discharged.  The  examiners  found 
that  in  some  instances  the  ventilators  were  carrying  air  laden 
with  dust  down  to  the  furnace  to  be  heated'  and  brought 
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back.  They  succeeded  in  having  this  changed,  and  in  having 
the  hot  air  forced  out  and  fresh  air  forced  in  and  brought  to 
the  rooms.  They  also  had  physicians  appointed  for  the 
various  schools  to  examine  the  throats  of  the  children  when 
any  epidemic  threatened,  and  suspicious  cases  were  referred  to 
their  respective  family  physicians.  If  there  was  any  evidence  of 
defective  sight  they  were  referred  to  the  oculist,  and  if  the  ears 
were  defective  they  were  also  referred  to  a  specialist.  The 
teachers  in  these  various  schools  have  always  been  very  glad 
to  meet  with  the  examiners  and  discuss  these  different  ques¬ 
tions  and  determine  which  children  should  have  special  care. 
Dr  Ryan  thought  that  if  physicians  would  improve  their  op¬ 
portunities  and  bring  this  matter  before  the  various  school 
boards  it  would  be  productive  of  good  results. 

Dr.  Samuel  W.  Kelley,  Cleveland,  Ohio,  speaking  of  the  re¬ 
lation  of  the  physician  to  defective  children,  and  what  is  to 
be  done  in  the  matter,  narrated  what  has  been  done  in  Cleve¬ 
land.  Complaint  was  brought  by  a  citizen  that  his  child  was 
not  being  fairly  treated  by  the  teachers  in  the  public  school. 
The  physicians  who  were  in  touch  with  the  conditions  thought 
something  should  be  done;  a  committee  of  physicians  was 
appointed  by  school  authorities  to  look  into  the  matter  as  to 
whether  there  were  enough  defective  children  in  the  schools  to 
justify  appropriating  money  from  school  funds  to  take  care 
of  them  separately  from  the  brighter  ones.  This  committee 
proved  to  the  board  that  it  was  necessary.  The  plan  was  to 
get  at  some  practical  way  of  forming  special  classes  in  each 
school  building  rather  than  to  have  one  large  building  apart 
from  all  the  other  schools.  The  children  were  selected  by  ex¬ 
amination,  only  taking  note  of  obviously  defective  cases. 
These  special  classes  must  be  presided  over  by  teachers 
specially  trained  for  this  work,  six  or  eight  pupils  being 
enough  for  one  teacher.  This  plan  has  been  going  on  now  for 
nearly  three  years,  with  very  great  satisfaction.  The  teach¬ 
ers  who  have  the  normal  pupils  are  better  satisfied,  and  so 
also  are  the  parents  of  the  defective  children.  It  is  necessary, 
however,  to  call  these  “special  classes”  on  account  of  the 
prejudice  of  the  people  toward  calling  them  “idiot  classes.” 
The  objection  which  was  at  first  raised  has  subsided,  and  the 
people  do  not  dread  sending  their  children  to  the  “special 
classes;”  they  find  it  much  better.  It  has  relieved  the  state 
institution,  which  is  overcrowded  (as  is  also  the  case  in  many 
other  states),  and  enables  them  to  do  better  work  with  those 
who  can  not  be  benefited  by  any  school  near  home;  and  in 
this  way  the  plan  will  work  beneficially  to  all  concerned.  The 
people  at  the  same  time  are  getting  educated  to  classify 
children  as  to  mental  capacity,  to  individualize,  to  recognize 
backward  and  defective  children — not  to  consider  them  as 
equally  bright  or  else  idiots. 

Dr.  II.  W.  Orr,  Lincoln,  Neb.,  agreed  that  it  is  quite  im¬ 
portant  to  designate  these  children  as  backward  children 
rather  than  to  call  them  feeble-minded.  Recently  he  has  been 
impressed  with  the  fact  that  in  dealing  with  these  children  it 
is  necessary  to  individualize.  They  can  not  be  dealt  with  in 
classes  or  groups,  but  must  be  trained  and  educated  as  in¬ 
dividuals.  Physicians,  he  said,  should  attempt  also  to  make 
clear  to  teachers  the  conditions  that  determine  the  necessity 
for  dealing  with  a  child  in  this  wav.  If  teachers  understand 
these  cases  they  can  always  be  persuaded  to  carry  the  matter 
to  the  parents  and  so  solve  these  difficult  problems  most  in¬ 
telligently.  Until  the  education  of  children,  especially  the 
backward  and  defective  ones,  is  individualized  to  a  greater 
extent  than  at  present,  one  can  not  hope  to  accomplish  much 
along  this  line. 

Dr.  Frank  S.  Churchill,  Chicago,  stated  that  there  is  much 
that  is  defective  in  the  present  system  of  education,  but  on  the 
whole,  it  seems  to  him  that  the  schools  are  better  than  they 
were  twenty  years  ago.  The  improvement  is  in  two  directions, 
paying  greater  attention  to  the  physical  development  of  the 
child  and  making  more  of  an  attempt  to  individualize  in  their 
training.  In  regard  to  the  physical  side,  it  is  not  given  as 
much  attention  in  some  public  schools  as  it  should  have,  but 
in  some  of  the  larger  private  schools  the  method  is  carried  to 
a  very  high  degree  of  perfection.  An  illustration  cited  by  Dr. 
Churchill  was  the  Francis  Parker  school  of  Chicago.  This  is 


a  private  school,  and,  perhaps,  not  germane,  although  it  is 
merely  a  question  of  time,  he  said,  when  the  methods  used 
there  will  be  carried  out  in  the  public  schools.  In  this  school 
every  single  child  is  given  two  complete  examinations  yearly, 
elaborate  physical  measurements  being  taken  both  at  the  be¬ 
ginning  and  end  of  the  school  year.  A  full  report  is  sent  to 
the  parent,  and  if  the  parents  see  fit,  they  consult  their  attend¬ 
ing  physician.  If  there  is  any  special  defect  in  a  child,  it  is 
given  special  gymnastics  to  correct  this.  The  teacher  in 
physical  training  may  go  into  the  Latin  class  and  say,  “This 
boy,  Jones,  is  defective  in  such  and  such  a  way;  he  must  give 
up  a  certain  amount  of  time  in  Latin  and  come  to  the  gym¬ 
nasium  for  corrective  work.”  With  regard  to  individualizing, 
the  same  care  obtains  there.  The  classes  are  subdivided  into 
groups;  in  each  group  there  may  be  two,  three,  four  or  five 
children,  and  the  teacher  has  an  opportunity  to  study  each 
child.  Dr.  Churchill  was  much  surprised  at  the  accurate  knowl¬ 
edge  that  not  only  the  teachers  but  the  principal  of  the  school 
have  shown.  The  principal  showed  the  most  remarkable 
knowledge  of  a  certain  child,  though  she  had  never  taught  her. 
Thus  in  the  matter  of  individual  measurements  in  the  best 
private  schools,  some  excellent  ideas  are  being  carried  out. 
It  is  merely  a  question  of  time  when  the  public  at  large  will 
find  it  is  possible  to  do  this,  and  they  will  insist  that  more 
money  be  spent  on  public  schools.  Each  teacher  should  have 
fewer  children  and  pay  more  attention  to  these  individually. 
Dr.  Churchill  agreed  with  Dr.  Van  Derslice  that  entertainment 
out  of  school  is  a  pernicious  practice.  The  children,  however, 
are  bound  to  have  these  entertainments  in  some  way  or  other, 
and  the  thing  to  do,  he  said,  is  to  have  them  in  school. 

Dr.  W.  C.  Hollopeter,  Philadelphia,  thought  that  physicians 
should  be  put  on  record  as  favoring  some  medical  regulation 
of  the  school  life  of  the  child,  and  to  inject  into  the  public 
some  ideas  how  to  regulate  it.  The  schools  are  not  necessarily 
reformatories.  The  teachers  have  to  accept  scholars  and  the 
parents  have  as  much,  probably  more,  to  do  with  them  than 
the  teacher.  In  other  words,  the  environment  has  to  he 
eliminated.  Dr.  Hollopeter  urged  giving  less  attention  to  the 
precocious  child  so  as  to  give  more  chance  for  the  physical  un¬ 
folding  rather  than  the  mental  development  of  such  a  child. 
He  thought  that  by  going  back  to  the  old  curriculum  of 
twenty  years  ago,  and  then  adding  additional  time  for  physical 
development,  the  result  would  be  a  more  normal  child.  A  good 
bit  of  this  viciousness,  this  irritability,  etc.,  he  said,  is  at¬ 
tributable,  of  course,  to  the  mother. 


THE  GREATEST  MENACE  TO  WHOLE  MILK  IN 
CITIES’  SUPPLY.* 

ALEXANDER  McALISTER,  M.D. 

CAMDEN,  N.  J. 

The  terms  employed  in  a  definition  of  milk  vary  with 
the  view  point  of  the  scientist  and  the  phase  of  the  sub¬ 
ject  emphasized.  Eor  the  present  purpose  'the  following, 
gleaned  from  various  sources,  will  answer  every  need : 
Milk  is  a  normal  animal  secretion  forming  a  perfect 
emulsion  and  containing,  besides  fat  globules  in  sus¬ 
pension,  albumin,  sugar  and  salts  in  solution,  caseinogen 
in  partial  solution  and  certain  ferments.  Except  for 
the  one  which  produces  lactic-acid  fermentation,  com¬ 
paratively  little  is  knowm  of  the  ferments  of  milk. 

The  importance  of  these  ferments  is  very  great.  Two 
classes  seem  apparent  in  recently  drawn  milk :  Those 
expending  themselves  directly  on  the  milk,  and  those 
relating  more  especially  to  the  intrinsic  food  value  of  the 
milk.  The  latter  speak  of  the  kinship  between  milk 
and  normal  coursing  blood,  of  which  it  is  the  most  di¬ 
rect  of  all  products. 

These  ferments  are  of  delicate  organization  and,  like 

*  Read  in  the  Section  on  Diseases  of  Children  of  the  American 
Medical  Association,  at  the  Fifty-eighth  Annual  Session,  held  at 
Atlantic  City,  June.  1907. 
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all  bodies  of  the  class,  are  easily  influenced  by  external 
conditions.  They  give  to  milk  freshness,  sweetness, 
virility — essential  qualities  quickly  altered  by  unfavor¬ 
able  surroundings.  Without  these  ferments  more  or 
less  intact,  milk  is  not  whole  milk,  however  pure  it  may 
be  or  however  skilfully  it  may  have  been  pasteurized. 

In  the  past  the  cry  was  for  pure  milk;  at  a  later  day 
it  was  for  sterile  milk,  but  to-day  the  demand  is  for 
bona  fide  milk,  for  whole  milk.  So  ancient  an  observer 
as  Peter,  the  Apostle,  referred  to  the  desire  of  babes 
for  the  “sincere  milk.”  That  desire  they  never  once  lost 
from  the  remotest  ages  to  the  present  time,  although  in 
the  wandering  of  science  that  fact  was  lost  sight  of. 
Sincere  milk  is  whole  milk,  milk  whose  integrity  and 
food  value  remain  untouched  by  age,  science  or  knavery. 

“Sincere”  is  an  apt  term  to  apply  to  milk.  It  is  de¬ 
rived  from  two  Latin  words,  sine  and  sera,  and  means 
without  wax,  the  term  having  been  employed  originally 
in  the  crusade  against  adulterations  in  honey.  Whole 
milk  is  sincere  milk  and  only  sincere  milk  is  whole. 
Whole  milk  is  as  natural  and  definite  a  product  as  sir¬ 
loin  steak.  Any  deviation  from  its  natural  quality  is 
irregular  and  inexcusable.  Behind  every  gill  of  such 
milk  offered  for  sale  there  is  at  least  one  culpable  person. 

In  the  recent  crusade  against  impure  food  a  term  had 
to  be  coined  to  distinguish  regularly  distilled  and  ripened 
liquors  from  those  produced  in  the  laboratory  by  a  pro¬ 
cess  of  blending.  The  term  adopted  is  “straight” — all 
brands  not  properly  coming  under  this  head  being  by 
implication  crooked.  Whole  milk  is  straight  milk — 
milk  about  which  there  is  no  crookedness  at  all.  Milk 
which  is  not  whole  is  crooked  milk — milk  trifled  with 
by  ignorance,  carelessness  or  dishonorable  design.  Which¬ 
ever  be  the  cause  there  is  somewhere  a  real  offender, 
somebody  chargeable  for  the  crookedness.  That  no 
serious  charges  can  be  made  against  a  specific  batch  of 
crooked  milk  is  no  legitimate  excuse  for  overlooking  the 
offense  or  dealing  leniently  with  the  offender. 

In  proper  legislation  and  eternal  vigilance  alone  is 
safety  found.  What  has  been  gained  by  our  cities  comes 
from  the  operation  of  these  factors,  in  no  other  fields 
are  results  more  encouraging.  Again  and  again  have 
students  of  the  subject  marveled,  not  that  the  quality  of 
the  milk  supplied  is  not  better,  but  that  it  is  so  good  as 
it  is. 

In  any  large  city  the  reception  and  distribution  of  the 
milk  needed  is  a  gigantic  scientific  proposition.  For  ex¬ 
ample,  some  of  the  New  York  City  milk  comes  from 
dairies  400  miles  away.  In  Philadelphia  the  work  for 
just  one  day  entails  the  handling  of  over  300,000  quarts 
of  milk. 

The  popular  demand  for  more  facilities  and  greater 
Lspatc-h  in  railway  transportation  has  already  gone  a 
long  way  in  solving  this  phase  of  the  milk  problem. 
Transportation  may  be  said  to  be  capable  of  taking  care 
of  itself.  Still  the  question  arises,  are  all  the  forces  at 
present  in  operation  equal  to  the  most  modern  of  emerg¬ 
encies  ?  Is  the  present  demand  one  for  more  legislation, 
or  rather  for  education  and  dogged  agitation?  We  hold 
emphatically  to  the  latter. 

Menaces  to  whole  milk  that  were  once  so  vital  are  now 
largely  matters  of  history.  This  was  brought  about 
chiefly  by  improved  transportation,  the  increased  em¬ 
ployment  of  ice,  introduction  of  simple  milk  tests  and 
education  on  the  uses,  abuses  and  excuses  of  milk  preser¬ 
vatives.  The  ill-famed  dairyman’s  pump  may  be  said 
to  be  out  of  the  race  for  highest  notoriety.  Chalk  per¬ 


haps  never  had  anything  but  an  imaginary  existence  as 
a  milk  adulterant. 

But  there  are  menaces  to  the  milk  supplies  of  cities 
which  are  not  visionary,  but  real  and  vital.  These  may 
be  classed  as  commercial  and  laid  to  the  door  of  the  mid¬ 
dleman,  the  jobber,  the  milk  broker,  the  man  of  huge 
commercial  schemes.  His  kinsman  in  the  rural  district 
is  the  operator  of  the  large  creamery.  But  whether 
here  or  there,  his  aim  and  purpose  is  one  and  the  same, 
namely,  to  buy  up  all  the  milk  he  can  find  and  sell  it 
anywhere  by  whatever  methods  will  net  the  largest  re¬ 
turns.  As  for  scruples — there  may  be  none  to  figure  on. 

The  stringent  laws  against  the  employment  of  milk 
preservatives  have  taken  from  the  hands  of.  this  un¬ 
scrupulous  fellow  a  cheap  and  most  effective  expedient 
for  leisurely  marketing  his  wares  irrespective  of  their 
quality.  As  a  result  he  has  fallen  back  on  the  more  ex¬ 
pensive  process  of  pasteurization.  This  is  now  unfor¬ 
tunately  too  much  in  the  limelight  of  popular  opinion. 
Whatever  may  be  said  justly  in  favor  of  pasteurization 
for  immediate  use  as  practiced  in  families  and  special 
plants,  nothing  can  be  said  to  the  credit  of  milk  pas¬ 
teurized  on  a  commercial  scale  to  facilitate  distribution 
and  sale.  The  process  does  not  remove  the  germs  it  de- 
stroys ;  indeed,  does  not  destroy  those  of  greatest  danger, 
and  only  facilitates  subsequent  infection  and  contam¬ 
ination  should  the  opportunity  arise. 

Another  menace  which  it  is  to 'be  feared  is  gaining 
in  magnitude  and  which  must  be  met  in  the  open  sooner 
or  later,  is  the  shipment  to  the  city  of  “creamery  skim” 
side  by  side  with  whole  milk.  Until  somewhat  recently 
this  business  could  not  be  conducted  with  profit.  The. 
establishment  of  large  creameries  led  to  large  quantities 
of  skimmed  milk,  but  it  required  the  perfecting  of  ma¬ 
chinery  for  pasteurizing  on  a  large  scale  and  the  present 
general  confidence  in  pasteurization  to  open  a  city  mar¬ 
ket  for  this  waste  product  of  so  many  creameries. 

To  what  extent  this  product  is  shipped  into  Philadel¬ 
phia  can  not  now  be  ascertained,  since  no  separate  record 
is  made  of  skim  milk  received.  To  my  personal  knowl¬ 
edge  one  of  these  creameries  ships  the  entire  product, 
amounting  to  over  2,000  quarts  a  day,  and  always  has 
orders  that  can  not  be  filled. 

The  plan  pursued  is  this :  After  the  milk  has  passed 
through  the  separator  and  been  deprived  of  all  its  cream 
the  “skim”  is  passed  through  the  pasteurizer.  Here  it 
is  heated  to  155  degrees  F.,  as  it  flows  onward  to  be  im¬ 
mediately  cooled,  and  put  into  40-quart  shipping  cans 
and  iced  up  ready  to  be  sent  to  the  city  on  the  following- 
morning.  Ice  is  not  used  on  the  milk  train. 

It  will  thus  be  seen  that  milk  which  was  collected  last 
night  was  creamed  and  the  “skim”  pasteurized  this 
morning  ready  for  shipment  to-morrow  morning.  Sun¬ 
day  shipments  are  made  as  on  week  days. 

Here,  then,  is  perhaps  the  newest,  if  not  the  greatest, 
menace  in  the  cities’  milk  supply.  From  the  viewpoint 
of  the  middleman  this  “skim”  may  be  defined  as  a  milk 
of  sufficient  “bod}q”  uniformity  and  quantity  to  permit 
of  milk  blending.  Combination  with  a  whole  milk  of 
extra  rich  quality,  in  proper  proportions,  makes  a  fair 
to  good  medium  which  meets  every  legal  requirement 
and  is  not  easily  detected. 

The  purpose  of  this  paper  is  not  one  of  general  con¬ 
demnation  of  milk  and  milkmen  on  positive  knowledge 
of  but  one  creamery  that  is  now  shipping  “skim”  into 
the  city,  but  simply  (1)  to  plead  for  whole  milk  for  the 
infants  of  our  city,  (2)  to  lament  that  so  fair  a  house- 
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hold  process  as  pasteurization  should  so  deter  the  cru¬ 
sade  for  whole  milk,  and  (3)  to  direct  due  attention  to 
the  menace  of  the  prolific  creamery  swill  tank  pas¬ 
teurized  skim. 

580  Federal  Street. 


CERTIFIED  MILK  AND  THE  GENERAL  MILK 
SUPPLY  OF  LOUISVILLE.* 

HENRY  ENOS  TULEY,  M.D. 

Professor  of  Obstetrics,  Medical  Department  University  of  Louis* 
ville;  Visiting  Physician  to  Foundlings  Home  and 
Masonic  Widows  and  Orphans  Home. 

LOUISVILLE.  KY. 

• 

Milk  is  the  most  universally  used  commodity  in  every 
community,  and  the  problems  which  confront  the  sani¬ 
tarian  in  providing  a  city  with  a  clean  milk  supply  are 
many,  varied  and  complex.  The  enormous  mortality 
among  infants  during  their  first  year  of  life  is  sufficient 
evidence  of  the  importance  of  this  subject.  Harrington1 
gives  some  very  convincing  statistical  data,  and  Straus, 
of  New  York,  gives  the  percentage  of  deaths  during  the 
first  year  as  32  per  cent,  of  the  whole  number  of  births. 
Hence  we  believe  that  the  consideration  of  this  question 
by  the  members  of  this  section  will  be  productive  of 
great  good  to  all. 

Louisville  lias  just  passed  through  a  wave  of  milk  re¬ 
form  which  has  resulted  in  a  great  improvement  in  its 
supply,  and  we  do  not  believe  that  the  results  can  be  sur¬ 
passed  by  any  city  in  the  country.  ' 

To  emphasize  the  necessity  for  reform  it  need  only 
be  said  that  the  condition  of  the  dairies  in  and  around 
Louisville  beggared  description;  they  reeked  in  filth, 
the  barns  were  most  insanitary  and  foul  and  the  cows 
diseased  and  dirty.  Yet  milk  produced  under  these 
conditions  was  being  sold  and  consumed  and  our  infant 
mortality  kept  up. 

This  appalling  condition  of  affairs  was  due  to  the 
universal  use  of  distillery  slop,  or  swill,  as  a  food  for 
these  dairy  cattle.  The  large  number  of  distilleries  on 
the  outskirts  of  the  city,  with  a  thousand  barrels  of  slop 
to  be  disposed  of  daily,  caused  a  number  of  dairies  to  be 
established  in  the  city  limits  and  on  the  outskirts.  Scrub 
cows,  lean  and  often  sick,  were  purchased  in  the  fall  and 
fed  for  from  three  to  five  months  on  distillery  slop,  the 
milk  being  sold  as  a  by-product.  The  ultimate  object 
of  all  the  dairymen  was  to  fatten  the  cattle  for  sale  as 
beef  later  in  the  spring.  Although  there  were  ordinances 
on  the  city  statutes  specially  prohibiting  the  sale  of  milk 
produced  from  swill-fed  cows,  the  practice  went  on  un¬ 
abated. 

Louisville  has  been  slow  to  wake  up  to  the  needs  of  its 
health  department  and  it  was  not  until  five  years  ago 
that  the  present  efficient  health  officer,  Dr.  M.  K.  Allen, 
obtained  sufficient  appropriation  for  the  establishment 
of  a  laboratory  in  connection  with  the  department. 
Prior  to  this  time,  although  the  law  prescribed  the 
chemical  standard  of  milk,  there  was  no  method  by 
which  the  department  could  have  the  proper  examina¬ 
tions  made.  Being  greatly  interested  in  the  milk  ques¬ 
tion,  I  frequently  made  the  Babcock  test  for  the  depart¬ 
ment  during  the  term  of  office  of  the  predecessor  of  the 
present  health  officer,  and  on  the  strength  of  these  exam¬ 
inations  a  few  prosecutions  of  offenders  against  the 
chemical  standards  were  instituted.  Since  the  estab- 

*  Read  in  the  Section  on  Diseases  of  Children  of  the  American 
Medical  Association,  at  the  Fifty-eighth  Annual  Session,  held  at 
Atlantic  City,  June,  1907.  „  L 
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lishment  of  the  present  laboratory  in  connection  with 
the  health  department,  and  frequent  prosecutions,  the 
addition  of  water  and  preservatives  to  milk  is  practically 
discontinued,  but  the  feeding  of  swill  kept  on. 

1  am  firmly  convinced  that  good  milk  can  not  be  pro¬ 
duced  from  cows  fed  on  distillery  slop,  hulls,  screenings, 
wet  or  dry  brewer’s  grain  or  sour  ensilage.  I  have  fre¬ 
quently  seen  milk  produced  from  swill-fed  cows  cause 
serious  disturbances  when  fed  to  infants,  while  milk 
from  cows  properly  fed  would  agree  perfectly.  Milk 
from  swill-fed  cows  has  an  appalling  bacterial  content 
and  is  hyperacid. 

Those  of  you  who  have  never  visited  a  dairy  barn,  in¬ 
habited  by  cows  fed  on  this  slop,  can  not  realize  the  con¬ 
ditions  presented.  It  takes  a  barrel  of  swill  a  day  to  give 
a  milk  cow  the  equivalent  of  a  properly  balanced  food. 
This  very  quickly  causes  an  almost  continuous  diarrhea, 
the  discharges  being  very  acrid  and  foul.  The  cows  are 
kept  tied  in  their  stalls  practically  continuously,  and 
when  turned  out  it  is  in  a  sea  of  liquid  manure,  as  a 
rule.  The  barn  reeks  in  liquid  manure,  the  cows’  flanks 
and  udders  are  caked  with  liquid  manure,  the  walls  are 
spattered  and  the  mist  arising  on  a  cool  day  from  cows, 
floors  and  walls  wet  with  the  manure  will  make  it  im¬ 
possible  to  see  clearly  at  a  distance  of  fifteen  feet.  The 
odor  is  foul  beyond  description,  and  in  this  atmosphere 
the  cows  are  milked,  by  dirty  milkmen,  in  dirty,  uncov¬ 
ered  pails,  which  are  emptied  in  dirty,  uncovered  cans 
standing  in  the  corner  of  the  barn.  This  milk  is  not 
cooled  in  winter  or  summer  and  is  either  retailed  from 
a  wagon,  drawn  in  measures  from  the  large  cans,  or 
bottled  from  the  can  in  front  of  the  customer’s  residence. 
These  facts  are  not  exaggerated,  and  such  milk  was  sold 
to  Louisville  infants  and  invalids  until  April  1,  1907. 

The  public  is  largely  to  blame  for  this  condition  of 
affairs.  As  Coit  says,  however,  “ignorance  and  greed  in 
those  engaged  in  the  production  of  milk  prevails  and  its 
delicate  nature  is  disregarded  in  the  commercial  expedi¬ 
ents  for  its  sale.”  A  clean  and  cold  milk  can  not  be 
produced  as  cheaply  as  a  dirty  and  contaminated  milk, 
and  the  public,  Harrington  says,  “prefers  milk,  plus 
cow-dung,  at  8  cents  a  quart,  to  clean  milk,  not  so  fla¬ 
vored,  at  9  or  10  cents.” 

The  production  of  milk  from  swill-fed  cows  was  made 
possible  by  the  existence  of  a  Dairymen’s  Protective  As¬ 
sociation,  organized  to  defend  in  the  courts  any  action 
brought  against  the  feeders  of  swill.  That  an  amusing, 
though  serious,  condition  existed  was  developed  during 
the  investigation,  to  be  referred  to  later,  in  that  the 
attorney  for  the  dairymen’s  association  was  also  the 
Louisville  attorney  for  the  State  Board  of  Health  and 
the  State  Pure  Food  Commission.  Prosecutions  were 
instituted,  but,  as  was  to  be  expected,  convictions  could 
never  be  obtained. 

In  1891  I  realized  that  a  pure  milk  supply  for  babies 
could  not  be  had  through  the  ordinary  channels,  and  in 
a  paper  in  a  symposium  on  milk  before  the  Louisville 
Academy  of  Medicine,  the  late  Dr.  J.  A.  Larrabee,  an 
ex-chairman  of  this  section,  also  taking  part,  I  sug¬ 
gested  the  appointment  of  a  milk  commission,  under 
whose  auspices  a  certified  milk  could  be  produced,  but 
the  plan  did  not  meet  with  favor  and  was  abandoned. 
About  five  years  ago,  still  convinced  of  the  practicability 
of  the  plan,  I  advocated  it  again  before  the  Pathological 
Society.  A  commission  was  appointed  by  this  society, 
but  not  receiving  the  support  of  the  other  members, 
who  did  not  think  the  plan  practical,  it  was  again  aban¬ 
doned. 
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I  then  endeavored  to  interest  the  State  Pure  Food 
Commission  in  the  general  milk  supply  of  Louisville. 
Later,  on  a  request  from  the  local  health  office,  an  active 
investigation  was  begun  by  Mr.  K.  M.  Allen,  of  Lexing¬ 
ton,  assisted  by  a  most  intelligent  and  thorough  corps  of 
assistants.  They  began  work  two  years  ago,  and  at  the 
July  meeting  of  the  Jefferson  County  Medical  Society,  a 
symposium  on  milk  having  been  arranged,  Mr.  Allen 
made  his  preliminary  report.  A  most  disgusting  and 
dangerous  condition  of  the  dairies  was  shown,  illustrated 
by  a  number  of  photographs.  One  hundred  and  one 
dairies  were  inspected,  containing  2,800  cows,  these  sup¬ 
plying  5,031  gallons  of  milk,  some  direct  to  the  con¬ 
sumer,  some  to  the  retail  milk  dealer.  At  67  dairies, 
distillery  slop  was  fed  to  250  cows,  producing  1,600 
gallons  of  milk,  and  the  condition  of  the  barns  and 
cows  and  the  method  of  handling  the  milk  was  as  out¬ 
lined  above. 

At  the  conclusion  of  this  meeting,  on  my  motion,  a 
committee  was  appointed  to  consider  the  practicability 
of  having  milk  produced  which  could  be  certified  as  to 
its  purity  and  which  could  come  up  to  the  proper  chemi¬ 
cal  and  bacteriologic  standards  and  be  produced  and 
handled  in  a  scientific  manner.  This  committee  re¬ 
ported  at  the  next  meeting  that  the  plan  was  practical 
and  urged  the  appointment  of  such  a  commission,  that 
at  least  one  milk  supply  could  be  obtained  which  could 
with  safety  be  fed  to  infants  and  invalids.  The  com¬ 
mittee  was  appointed  as  the  first  commission  and  it  at 
once  set  to  work  to  find  a  dairyman  who  would  come  up 
to  the  requirements.  The  society  pledged  its  support 
to  the  commission  and  to  Mr.  Allen  in  his  efforts  to  have 
a  betterment  in  the  general  milk  supply  of  the  city. 

With  all  of  his  data  at  hand,  on  the  completion  of  the 
inspections  and  with  the  active  and  intelligent  coopera¬ 
tion  of  Mr.  Kobert  W.  Bingham,  county  attorney,  Mr. 
Allen  brought  his  first  prosecutions  against  the  swill 
feeders  in  the  court  of  County  Magistrate  Hollis.  Every 
member  of  the  Dairymen’s  Protective  Association  was 
cited  to  appear ;  they  were  prosecuted  and  each  confessed 
judgment  of  $100  fine  and  fifty  days  in  jail.  On  an 
earnest  plea  to  suspend  sentence  until  April  1,  to  give 
them  an  opportunity  to  clean  up  and  to  allow  their  con¬ 
tracts  for  swill  to  expire,  the  sentences  were  suspended 
until  April  1.  On  April  1  a  thorough  inspection  of  the 
dairies  on  the  black  list  was  made  by  Mr.  Allen,  repre¬ 
senting  the  Pure  Food  Commission,  and  representatives 
of  the  county,  city  and  state  health  departments.  Out 
of  seventy  dairies  examined,  eight  were  found  with  no 
attempt  at  cleaning  up  and  the  practice  of  swill  feeding 
continued.  They  were  cited  to  appear  to  show  cause 
why  sentence  should  not  be  imposed.  All  but  one  stated 
that  they  would  either  sell  their  cattle  at  once  and  quit 
the  milk  business  or  they  would  at  once  discontinue 
feeding  swill  and  clean  up.  This  one  was  placed  in 
jail  and  the  others  were  given  a  week  to  carry  out  their 
promises. 

This  fight  has  been  gone  into  in  detail  because  it  is 
the  history  of  a  fight  to  save  lives  of  thousands  of  bab'es 
exposed  to  disease  and  death  because  of  an  impure  milk 
supply.  It  was  a  fight  of  organized  distillery  interests, 
with  slop  for  sale,  an  organized  daymen’s  association 
under  contract  to  feed  this  swill,  and  political  interests 
beyond  finding  out,  against  the  law  and  an  aroused  pub¬ 
lic  sentiment  against  the  practice.  Public  sentiment  in 
favor  of  pure  milk  is  difficult  to  arouse,  but  the  demand 
is  slowly  increasing.  It  is  the  majority  of  people  in  a 
community,  however,  who  have  no  concern  as  to  their 


milk,  save  that  it  does  not  sour  in  twent}r-four  hours 
and  contains  a  fair  percentage  of  cream,  that  the  law 
and  competent  inspection  must  protect. 

We  are  proud  to  say  that  to-day  not  a  gallon  of  swill 
is  being  fed  to  dairy  cows  which  supply  milk  to  Louis¬ 
ville.  It  is  true  that  there  remains  much  to  be  changed 
in  the  methods  of  handling  milk,  for  they  are  far  from 
perfect  at  any  of  these  dairies,  but  with  the  chief  factor 
in  the  contamination  at  an  end  the  possibilities  are  great 
for  a  permanent  improvement  in  the  supply.  I  believe 
the  time  will  come  when  it  will  be  illegal  for  any  milk 
to  be  shipped  which  has  not  been  bottled  and  sealed  at 
the  dairy.  With  the  bottling  at  the  dairy  and  the  free 
use  of  ice  great  harm  can  be  averted. 

Another  serious  problem  confronting  us  is  the  ques¬ 
tion  of  inspection  of  dairy  cattle.  Unfortunately,  in 
Kentucky,  the  veterinary  profession  is  not  legally  recog¬ 
nized,  and  there  is  no  way  to  get  at  the  charlatans  and 
politicians  among  them.  This,  we  hope,  will  be  rectified 
at  the  next  session  of  the  legislature.  The  city  requires 
regular  inspection  of  the  dairies  and  herds  supplying 
milk  to  the  city,  but  this  inspection  is  a  mere  farce,  as 
was  stated  bvtwo veterinarians  in  attendance  on  the  meet¬ 
ing  of  the  State  Veterinarian  Association  in  Louisville 
recently.  One  man  stated  that  “inspection  of  a  dairy 
herd  was  easy  picking;  all  that  was  necessary  was  to 
drive  up  to  the  fence,  hail  the  dairyman,  inquire  the 
number  of  cows  in  the  herd  and  write  his  certificate, 
receiving  therefor  25  cents  a  head;”  another  said  he 
“frequently  took  a  pleasure  drive  in  the  country  and 
picked  up  ten  or  fifteen  dollars  by  inspecting  herds 
while  out.”  No  wonder  the  dairyman  has  so  little  re¬ 
spect  for  the  law  when  he  is  confronted  each  month 
with  such  wilful  violation  of  it  by  supposedly  honest 
men.  The  basis  of  good  milk  is  a  healthy  herd,  and 
unless  there  is  honor  among  veterinarians  this  needed 
adjunct  to  obtaining  a  pure  supply  can  not  be  had. 

The  question  of  tuberculosis  among  dairy  cattle  is  a 
most  serious  one.  The  tuberculin  test  is  so  certain  in 
its  effect  and  so  easy  of  performance  that  it  should  be 
more  generally  used.  This  will  not  be  accomplished, 
however,  until  there  is  a  state  law  whereby  the  owner  of 
a  condemned  cow  can  be  recompensed,  in  part  at  least, 
for  the  loss  of  his  cow  slaughtered  under  the  tuberculin 
test.  Steps  are  being  taken  now  toward  the  preparation 
of  such  a  bill  to  be  introduced  at  the  next  session  of  the 
Kentucky  legislature,  with  every  hope  of  its  passage, 
and  an  educational  campaign  has  been  begun  among 
the  farmers  of  the  state  to  cause  them  to  look  on  the  bill 
more  favorably. 

The  importance  of  the  elimination  of  tuberculosis 
from  dairy  cattle  has  been  brought  forcibly  to  our  at¬ 
tention  in  the  report  of  the  Commission  on  Tuberculosis 
from  the  British  Medical  Association,  on  the  communi¬ 
cability  of  animal  tuberculosis  to  man,  and  the  con¬ 
firmatory  report  of  the  investigations  of  Drs.  E.  C. 
Schroeder  and  W.  E.  Cotton,  of  the  Bureau  of  Animal 
Industry  of  the  Department  of  Agriculture  at  Washing¬ 
ton.  They  state  that  “fresh  tuberculous  material  has  the 
highest,  and  dried  and  pulverized  material  a  doubtful, 
significance,”  and  that  “man  is  constantly  exposed  to 
fresh  tuberculous  material  in  a  helpless  way  through 
the  use  of  dairy  products  from  tuberculous '  cows  and 
cows  associated  with  tuberculous  cattle.”  That  tubercu¬ 
losis  is  very  prevalent  among  dairy  cattle  in  Kentucky 
is  evidenced  by  the  following  figures,  the  results  from 
tests  made  by  Dr.  F.  T.  Eisenman,  state  veterinarian, 
Dr.  W.  E.  A.  Wyman,  of  Covington,  and  Dr.  D.  A. 
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Piatt,  of  Lexington.  Dr.  Wyman  reports  109  tests  with 
tubercular  reaction  in  69,  a  percentage  of  63;  Dr.  Piatt, 
80  tests,  25  reactions  positive,  a  percentage  of  31,  and 
Dr.  Eisenman  reports  30  per  cent,  of  all  cattle  tested 
have  responded.  The  herd  of  the  State  Hospital  at 
Stockton,  Cal.,  showed  a  marked  prevalence  of  tubercu¬ 
losis,  in  ever}r  instance  the  autopsy  findings  bearing  out 
the  reaction. 

I  witnessed  the  slaughter  of  two  cows  condemned  as 
tubercular  after  the  test,  whose  milk  had  been  sold  in 
Louisville  only  the  day  before.  One  of  these  cows 
showed  an  enormous  cavity  in  one  lung  and  a  tubercu¬ 
lous  udder,  the  other  a  well-marked  mesenteric  tubercu¬ 
losis.  With  a  competent  law,  intelligently  adminis¬ 
tered,  tuberculosis  among  dairy  cattle  can  soon  be  eradi¬ 
cated. 

It  might  be  asked,  "Why  not  pasteurize  the  whole 
city  milk  supply  ?”  This  question,  I  believe,  has  recently 
been  discussed  in  Hew  York  City.  In  my  judgment,  it 
would  be  impossible  to  pasteurize  the  entire  supply  of  a 
city,  as  there  are  so  many  sources  of  supply  and  so  many 
small  dealers  who  distribute  the  milk  coming  into  the 
city.  I  believe  that  milk  when  pasteurized  is  so  changed 
in  its  biologic,  life-giving  properties  as  to  make  it  unfit 
for  infant  feeding  any  length  of  time.  Clean  milk  is 
infinitely  better  than  a  cooked  milk.  Like  Dr.  Brush,  I 
believe  that  pasteurization  of  milk  should  cause  it  to  be 
classified  with  canned  foods  which  come  under  the  head 
of  embalmed  beef,  minus  the  chemicals,  and  that  the 
Pure  Food  Commission  should  take  the  matter  under 
advisement.  Why  infect  milk  with  cow-dung  and  then 
kill  the  bacteria  by  pasteurizing?  Another  factor  not 
generally  thought  of  in  connection  with  this  question 
is  that  pasteurization  lulls  one  into  a  belief  that  milk  so 
treated  is  rendered  good  in  spite  of  the  manner  in  which 
it  is  subsequently  handled.  Pasteurized  milk  must  be 
cared  for  with  the  same  precision  as  clean  cold  milk  to 
prevent  further  infection. 

What  has  been  said  goes  to  prove  that  the  problems 
involved  in  the  production  of  a  pure  market  milk  are 
difficult  of  solution.  Eternal  vigilance,  elimination  of 
politics,  a  well-equipped  laboratory,  with  a  competent 
head  to  that  department,  veterinary  inspection,  proper 
laws  and  ordinances,  education  of  the  public  and  a  pub¬ 
lic  demand  for  pure  milk,  milk  commissions,  and  edu¬ 
cation  of  dairymen,  soliciting  their  cooperation  rather 
than  their  antagonism,  may  produce  a  fairly  good  sup¬ 
ply.  However,  it  can  not  be  too  forcibly  impressed  that 
there  may  be  adequate  laws  governing  chemical  stand¬ 
ards,  etc. ;  no  good  will  be  accomplished  until  inspection 
can  be  carried  to  the  dairy,  there  to  include  regulation 
of  everything  pertaining  to  the  herd,  feed,  production 
and  handling  of  the  milk  and  its  shipment  and  handling 
until  it  reaches  the  consumer. 

Milk  which  is  properly  produced  can  not  be  sold  at  a 
figure  which  will  not  work  a  hardship  on  the  poorest 
classes,  and  to  put  milk  within  their  reach  at  a  nominal 
sum  the  milk  dispensary  is  a  great  philanthropy.  It  is 
far  better,  however,  to  furnish  these  dispensaries  with 
an  inspected,  clean  milk,  rather  than  endeavor  to  render 
harmless  an  infected  milk  by  pasteurization  or  steriliza¬ 
tion.  If  moneyed  men  and  women  in  every  community 
would  establish  or  place  the  means  at  the  command  of  a 
milk  commission,  to  establish  these  milk  dispensaries  or 
depots,  where  inspected,  clean  and  cold  milk  can  be 
had  at  a  merely  nominal  price,  the  mortality  among  the 
infants  of  the  poorer  classes  will  be  greatly  reduced. 

It  is  to  the  milk  commissions,  composed  of  doctor^, 


disinterested  financially,  representing  their  county  med¬ 
ical  society,  or  its  equivalent,  that  we  must  look  for  a 
limited  supply  of  pure  milk  for  infants  and  invalids. 
Too  much  can  not  be  said  in  praise  of  Dr.  Henry  L. 
Coi't,  who  first  suggested  the  possibility  of  producing  a 
milk  which  could  be  certified  as  to  its  chemical  and  bac- 
teriologic  purit}^  and  first  put  the  scheme  into  practical 
operation.  The  organization  of  the  medical  milk  com¬ 
missions  in  Louisville  at  this  time  is  to  be  commended, 
and  we  believe  the  good  work  they  have  done  will  be  ren¬ 
dered  more  uniform  and  similar  commissions  formed  at 
many  other  points. 

The  milk  commission  of  the  Jefferson  County  Medical 
Society,  of  which  I  am  a  member,  has  done  a  good  work. 
This  commission  issued  its  first  certificate  Sept.  1,  1906, 
this  dairyman  beginning  with  fifteen  gallons  a  day.  It 
is  now  certifying  to  the  product  of  three  dairies,  this 
being  delivered  by  two  firms,  one  of  which  handles  only 
certified  products. 

The  rules  of  the  commission  are  not  too  rigid,  yet  the 
results  will  compare  favorably  with  those  of  other  com¬ 
missions.  All  cows  must  be  healthy  and  tuberculin 
tested;  the  barns  clean,  with  concrete  floors,  properly 
drained,  well  lighted  and  ventilated;  walls  whitewashed 
or  painted  with  sealed  ceilings ;  the  milkers  healthy  and 
clad  in  clean  white  suits;  the  use  of  the  Gurler  milk 
pail;  the  milk  cooled  and  aerated  to  46  degrees  fifteen 
minutes  after  milking  and  bottled  and  sealed  at  once 
and  kept,  at  this  temperature  until  delivered  to  the  con¬ 
sumer.  The  butter  fat  must  be  between  3.5  per  cent, 
and  4  per  cent.;  the  total  solids  not  less  than  12  per 
cent. ;  the  bacterial  count  of  milk  not  more  than  10,000 
per  c.c.,  and  of  cream  not  more  than  15,000  per  c.c. 
But  few  times  since  issuing  the  first  certificate  has  the 
count  exceeded  the  limit,  and  each  time  some  error  in 
technic  could  be  found  on  investigation.  Once  the  count 
of  one  dairy  reached  27,000  per  c.c.,  and,  taking  this 
into  consideration,  the  average  count  for  twenty-seven 
consecutive  days  was  less  than  10,000. 

Mr.  Clarence  B.  Lane,  of  the  Department  of  Agricul¬ 
ture,  at  Washington,  recently  examined  one  of  the  dai¬ 
ries  and  gave  it  99.4  out  of  a  possible  100  points. 

With  all  of  this  we  are  not  satisfied,  our  aim  being  to 
bring  the  entire  city’s  supply  as  near  perfection  as  pos¬ 
sible. 

In  this  connection  I  wish  to  call  attention  to  the 
notable  gathering,  held  at  the  St.  Charles  Hotel,  Atlan¬ 
tic  City,  N.  J.,  on  June  4,  1907,  when  the  American 
Association  of  Medical  Milk  Commissions  was  formed 
on  a  permanent  basis.  Twenty-five  milk  commissions 
were  personally  represented,  and  every  one  on  the  pro¬ 
gram  was  present  with  his  paper. 

The  admirable  work  of  Dr.  Coit,  fourteen  years  ago, 
is  now  bearing  rich  fruit.  It  was  an  inspiring  sight  to 
see  so  many  of  the  foremost  scientists  in  the  country, 
with  the  altruistic  purpose  of  benefiting  the  health  of 
the  community  and  reducing  our  infant  mortality  bv 
improving  the  milk  supply.  With  the  formation  of  this 
national  body,  the  work  of  the  commissions  generally 
will  be  standardized,  chemical  and  bacteriologic  methods 
and  standards  equalized,  missionary  work  in  undevel¬ 
oped  territories  is  made  possible,  and  the  furthering  of 
the  movement  and  formation  of  new  commissions  on  a 
sound  basis  encouraged.  Printed  reports  of  this  meet¬ 
ing  of  the  commissions  have  been  ordered  by  the  council 
and  a  closer  federation  of  all  will  be  had. 

I  earnestly  urge  the  serious  consideration  of  the  ques¬ 
tion  of  medical  milk  commissions  in  all  cities,  their  ap* 
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pointment  and  support  by  the  county  medical  societies, 
and  the  improvement  of  at  least  one  milk  supply  for 
clinical  purposes.  By  such  a  course,  by  example,  an 
improvement  in  the  general  milk  supply  will  certainly 
follow  and  great  good  to  the  infant  population  of  every 
community  obtain. 

Correspondence  with  the  secretary  of  the  national 
body.  Dr.  0.  P.  Geier,  Cincinnati,  is  urged  on  those  in¬ 
terested  in  the  question. 


DISCUSSION 


OX  PAPERS  OF  DRS.  MC  ALISTER  AXD  TETLEY. 


Dr.  Theodore  Le  Boutillier,  Philadelphia,  insisted  that  it 
is  time  that  medical  men  should  decry  the  wholesale  pas' 
teurization  of  milk;  for,  in  the  large  cities  at  least,  pasteuriza¬ 
tion  is  anything  but  cleanly — the  milk  goes  in  in  bad  condi¬ 
tion  and  when  it  conies  out  it  is  infinitely  worse,  sometimes 
containing  three  times  as  many  bacteria.  The  can,  as  a  rule, 
is  not  clean.  The  milk  is  made  worse  in  every  way.  It  makes 
the  people  at  large  have  more  faith  in  the  milk  when  it  is 
certainly  not  so  good  and  not  so  healthful  for  the  infants.  Pas¬ 
teurization,  if  necessary,  should  be  done  at  home.  As  a  rule, 
in  pasteurization  plants  the  milk  simply  passes  through  coils 
of  heated  pipes  for  two  minutes  and  is  then  said  to  be  pas¬ 
teurized.  In  Dr.  Tuley’s  paper  he  commended  inspected  milk 
because  this  is  something  that  is  needed.  The  poorer  classes 
can  not  pay  14  to  18  cents  a  quart  for  milk.  This  will  be  of 
much  benefit,  particularly  in  dispensary  work,  and  it  will  also 
help  to  educate  the  people  at  large,  and  later  those  who  can 
afford  it  will  pay  more  for  the  certified  milk. 


Dr.  G.  Lloyd  Magruder,  Washington,  D.  C.,  said  that  this 
subject  was  agitated  recently  in  Washington  in  a  manner 
which,  he  thought,  will  bear  fruit  for  the  country.  The  Dis¬ 
trict  Commissioners  invited,  for  the  purpose  of  conferring  on 
the  milk  supply,  a  number  of  leading  citizens,  including  repre¬ 
sentatives  of  the  various  departments  of  the  government  and 
members  of  the  medical  profession  and  other  scientific  socie¬ 
ties.  This  committee  of  about  lUd  was  divided  into  various 
subcommittees,  including  one  on  infant  leeding  and  another 
on  the  sanitary  condition  of  the  milk  supply.  The  Committee 
on  Infant  Feeding  unanimously  recommended  the  use  of  certi¬ 
fied  milk  for  children  under  3  years.  This  milk  was  to  be  sub¬ 
jected  to  most  rigid  inspection  by  the  health  officer.  The  Com¬ 
mittee  on  the  Sanitary  Condition  of  the  Milk  Supply  recom¬ 
mended  repeated  careful  inspection  of  the  conditions  at  the 
fnrm,  this  inspection  to  include  the  health  of  the  people,  the 
character  of  the  barns,  the  water  supply,  as  well  as  the  condi¬ 
tion  of  the  cattle,  the  methods  of  transportation  and  the  recep¬ 
tion  and  distribution  of  the  milk  in  the  city.  From  the  in- 
formation  obtained  the  committee  recommended  that  milk 
should  be  divided  into  three  classes:  (1)  certified  milk,  (2) 
milk  from  tuberculin  tested  cows  to  be  produced  under  careful 
sanitary  conditions  not  as  exacting  as  for  certified  milk  and 
to  contain  not  over  100,000  bacteria  to  the  c.c.  when  delivered 
at  .10°  F.,  (3)  milk  from  all  other  sources.  From  this  third 
class  certain  milk  was  excluded.  On  account  of  the  quality 
of  this  third  class,  compulsory  pasteurization  was  advocated 
under  the  supervision  of  the  health  officer,  preferably  in  a  cen¬ 
tral  plant.  The  futility  of  pasteurization  without  skilled 
supervision  was  fully  appreciated. 


J)R.  R.  B.  Gilbert,  Louisville,  Kv.,  stated  that  Dr.  Tuley 
deserves  great  credit  for  what  he  has  assisted  in  achieving 
toward  getting  pure  milk  in  Kentucky.  Dr.  Gilbert  has  made 


some  personal  observations  of  these  various  dairies  and  found 
conditions  appalling.  In  addition  to  foul  odors,  there  were 
the  mud  and  filth  surrounding  the  cows,  and  in  the  summer 
myriads  of  flies  drop  into  the  milk  supply.  But  there  has 
teen  a  great  improvement  under  great  difficulties.  One  ot  the 
llo'ird  of  Aldermen  of  Louisville  who  is  manager  of  a  large 
distillery  upholds  strongly  the  ordinance  prohibiting  the  feed¬ 
ing  of  slop  to  the  cows,  the  idea  being  that  the  source  of  supply 
is  essential  to  getting  wholesome  milk.  The  cow  must  be 
healthy,  and  the  surroundings  where  the  milk  is  obtained  and 
handled  must  be  sanitary.  This  being  done,  he  said  the  ques- 
,10n  of  pasteurization  would  be  retired  to  the  rear. 


Dr.  L.  C.  Aoer,  Brooklyn,  N.  Y.,  mentioned  one  point  that 
had  not  been  touched  on,  and  that  is.  what  is  to  be  done  about 
country  milk?  It  is  a  fact  that  it  is  often  easier  to  get  good 
milk  in  the  city  than  in  the  country,  and  a  child  is  sent  to  the 
country  to  better  its  condition,  and  it  becomes  worse.  It  is 
almost  impossible  to  get  good  milk  in  the  country.  It  is  a 
poor  grade  of  milk.  The  fat  percentage  is  low — even  in  a 
grazing  country  anywhere  near  large  cities — the  best  milk  goes 
to  the  city,  the  poor  milk  is  sold  in  the  neighborhood,  and  it  is 
a  serious  menace  to  the  health  of  the  infants.  In  New  York, 
he  said,  the  use  and  sale  of  skim  milk  is  strictly  prohibited. 

Di.  Ager  agreed  with  Dr.  4  uley  on  one  point,  and  that  is 
that  public  opinion  is  difficult  to  arouse.  He  finds  that  public 
opinion  is  aroused  easily  if  it  is  done  in  the  right  way.  Public 
opinion  can  not  be  aroused  at  a  physicians’  meeting;  it  must 
be  done  at  a  public  meeting. 

Dr.  Alfred  Friedlander,  Cincinnati,  said  that  the  forma¬ 
tion  of  the  Cincinnati  commission  was  rendered  more  difficult 
because  three-fourths  of  the  dairies  were  slop-fed  dairies,  and 
the  conditions  were  practically  as  Dr.  Tuley  described.  Efforts 
to  prohibit  slop-feeding  were  rendered  nugatory  by  the  distil¬ 
lery  interests,  which  were  powerful  enough,  through  political 
agencies,  to  head  off  the  attempt.  The  commission  had  to 
\\  oik  from  the  standpoint  of  education.  The  commission  has 
been  ceitifying  two  grades  of  milk:  first,  a  certified  milk,  and, 
second,  an  inspected  milk.  This  inspected  milk  is  received 
v\  itli  great  favor  by  the  public.  The  requirements  for  in¬ 
spected  milk  are  practically  the  same  as  for  certified  milk 
except  the  bacteriologic  standard.  For  the  past  four  months 
the  milk  has  conformed  in  every  respect  to  certified  milk. 
Another  point  of  value,  Dr.  Friedlander  said,  is  the  inspection 
of  bulk  milk  for  the  use  of  hospitals  and  public  institutions. 
The  Cincinnati  commission  now  issues  certificates  to  dealers 
for  hospitals  and  institutions  shipping  milk  in  cans  the  same 
as  for  inspected  milk.  The  commission  cherished  the  hope 
that  at  an  early  date,  through  the  agency  of  one  of  the  large 
charitable  institutions,  it  will  directly  supply  the  poor  with 
this  better  grade  of  milk. 

Dr.  T.  W.  Kilmer,  New  York  City,  pointed  out  that  even 
v\  hen  clean  milk  is  delivered  at  the  house  the  people  must  be 
instructed  how  to  take  care  of  that  milk.  The  mortality 
proposition,  he  said,  seems  to  consist  of  clean  milk  and  in¬ 
struction  to  the  people  how  to  keep  it  clean.  This  is  especially 
true  in  the  lower  classes.  Boards  of  health,  especially  in  New 
York,  have  done  a  great  deal  to  lessen  mortality,  but,  he  said, 
the  instruction  of  the  Board  of  Health  should  not  be  spas¬ 
modic  during  the  summer  months,  but  should  be  continued 
during  the  winter  months,  so  that  when  summer  comes  the 
mothers  will  know  what  to  do. 

Dr.  Thomas  S.  Southwortii,  New  York  City,  stated  that 
in  the  city  of  !New  York  there  has  recently  been  a  strong  move¬ 
ment  for  pasteurization  of  the  entire  milk  supply  other  than 
that  certified  by  the  County  Medical  Society.  The  sources 
from  which  this  demand  for  pasteurization  oi  the  entire  milk 
supply  came  were  three  in  number:  (1)  Those  who  con¬ 
scientiously  believed  that  the  pasteurization  of  milk  is  even 
more  of  a  life-saver  for  infants  than  its  modification;  (2) 
those  dealers  who  were  planning  to  put  out  pasteurized'  milk 
in  large  amounts,  and  (3)  the  manufacturers  of  pasteurizing 
macmnes.  All  of  these  groups  were  represented  strongly  in 
the  series  of  meetings  before  the  aldermen  and  pusned  the 
matter  actively,  although  not  always  under  their  true  colors. 
To  show  how  imperfectly  the  question  was  understood,  Dr. 
Southworth  cited  the  case  of  one  of  the  gentlemen  who  intro¬ 
duced  one  of  these  measures  which  should  make  it  obligatory 
to  pasteurize  the  entire  milk  supply.  He  was  asked  durum 
the  discussion  what  would  happen  provided  a  can  of  pastern” 
ized  milk  was  left  open  and  dust  blew  into  it.  He  hesitated  a 
moment  and  then  said  he  believed  that  germs  did  not  grow  as 
well  in  pasteurized  milk  as  in  raw  milk,  showing  what  mis¬ 
conceptions  exist  in  the  lay  mind.  There  is  one  thing,  Dr. 

Southworth  said,  which  must  be  differentiated  clearly  in  dis¬ 
cussion,  and  that  is  the  difference  between  the  pasteurization 

of  milk  before  it  is  sent  to  the  consumer  and  the  pasteuriza¬ 

tion  of  infants’  bottles  after  all  manipulation  of  the  milk  has 
been  completed. 
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Dr.  Ciias.  K.  Johnson,  Buidington,  Vt.,  said  that  a  short 
time  ago,  at  a  meeting  of  the  county  medical  society  and  dairy¬ 
men  and  milk  dealers,  the  production  of  certified  milk  was  dis¬ 
cussed,  and  all  the  dairymen  seemed  anxious  to  help  in  the 
work. 

Dr.  W.  G.  Murphy,  East  Hartford,  Conn.,  cited  cases  of 
interest  recently  in  his  section  of  the  country.  The  first  was 
that  of  a  cow  which  reacted  to  the  tuberculin  test  and  was 
killed.  At  the  autopsy  no  evidence  of  tuberculosis  could  be 
found  in  lungs,  glands  or  mesentery.  It  was  not  until  the 
udder  was  opened  that  the  cause  was  discovered;  there,  ad¬ 
jacent  to  and  almost  immediately  attached  to  a  milk  duct, 
was  a  large  abscess  containing  something  like  half  a  pint  of 
pus.  It  is  not  necessary,  he  said,  to  go  very  far  to  see  the 
result  if  this  abscess  had  broken  while  the  animal  was  being 
milked.  The  second  case  was  one  of  a  cow  sold  by  a  dairyman 
to  a  butcher,  The  cow  was  in  such  miserable  condition  that 
she  fell  on  the  way.  The  man  who  had  her  in  charge  was  ar¬ 
rested  for  cruelty  to  animals  and  convicted.  The  cow,  on 
examination,  was  found  to  be  tuberculous,  the  lungs  diseased, 
an  abscess  gathering  in  the  liver,  and  an  abscess  in  the 
shoulder.  That  cow  was  milked  up  to  the  day  she  was  sold. 
She  was  sold  for  $7. 

The  question  is,  how  can  such  things  as  these  be  avoided? 
Dr.  Murphy  thinks  that  the  only  safeguard  for  physicians 
who  are  using  milk  for  infant  feeding  is  certified  milk  or  milk 
controlled  by  the  milk  commission. 

Dr.  Elias  H.  Bartley,  Brooklyn,  N.  Y.,  suggested  taking  a 
definite  stand  on  this  question  of  pasteurization.  While  the 
education  of  the  public  is  desirable,  and  while  it  is  going  on 
rapidly,  medical  men  must  be  a  little  bit  cautious  as  to  what 
direction  they  educate  the  public.  In  New  York  this  winter  it 
was  suggested  to  force  pasteurization  of  the  whole  milk  sup¬ 
ply  at  enormous  cost  and  questionable  benefit.  It  required  a 
great  deal  of  argument  to  prevent  this  resolution  being 
adopted.  Certain  financial  interests  behind  it  came  very  near 
forcing  it  through.  There  was  at  that  time  no  unanimity  of 
opinion  among  the  medical  profession  as  to  what  was  best  to 
be  done.  A  few  physicians  who  appeared  before  the  Common 
Council  at  the  hearing  opposed  it  on  the  general  ground  of 
injury  to  the  milk,  and  yet  they  were  somewhat  timid  in 
saying  that  pasteurization  is  not  a  good  thing.  Dr.  Bartlett 
thought  that  the  District  of  Columbia  has  come  pretty  near 
settling  something  definite,  classifying  milk.  He  considers  it 
very  desirable  to  classify  the  market  milk  and  then  pasteurize 
that  which  is  below  a  certain  standard.  But,  he  asked,  who  is 
to  classify  it?  it  can  only  be  done  by  inspection  of  the  dairies. 
If  this  can  be  made  practicable  in  large  supplies,  it  may  solve 
the  difficulty.  Dr.  Bartlett  is  willing  to  admit  that  it  would 
be  best  to  pasteurize  all  the  dirty  milk,  and  by  so  doing  adver¬ 
tise  that  pasteurization  is  simply  an  apology  for  dirty  milk. 
He  thinks  that  one  of  the  greatest  benefits  of  the  milk  com¬ 
missions  to  the  community  has  been  the  education  of  the 
public,  the  education  of  the  milk  producer  and  the  consumer. 
This  has  already  shown  great  results. 

Dr.  C.  Wm.  Brown,  Elmira,  N.  Y.,  regretted  that  there  is 
not  a  greater  unanimity  of  opinion  among  the  men  who  have 
paid  special  attention  to  this  subject.  The  day  before,  at  a 
symposium  ‘on  tuberculosis,  speaker  after  speaker  demanded 
pasteurization  of  all  the  milk  to  get  rid  of  possible  danger  of 
tuberculosis.  This  body,  largely  interested  in  feeding  children, 
protests  against  the  universal  pasteurization  of  milk;  so  that 
it  seems  that  the  medical  profession,  as  a  ivhole,  has  no  ideal. 
Is  the  ideal,  he  asked,  pasteurization  of  milk  to  kill  a  certain 
number  of  bacteria  and  genns  of  tuberculosis,  or  is  the  ideal 
to  get  rid  of  tuberculous  cattle  that  there  may  be  no  possible 
infection  from  that  source?  For  this  reason,  while  the  work 
of  physicians  in  Louisville  and  other  cities  is  to  be  highly 
commended,  it  has  always  seemed  to  Dr.  Brown  a  matter  of 
great  importance  to  get  at  the  source  first.  In  cities  the  size 
of  Louisville,  he  said,  there  is  no  reason  for  having  third  class 
milk.  There  should  be  good  milk  and  bad  milk.  Milk  from 
tuberculous  animals  should  not  be  sold. 

Dr.  J.  W.  Van  Derslice,  Oak  Park,  Ill.,  sounded  a  note  of 
warning  about  the  selling  of  pasteurized  milk.  The  first  and 
second  grades,  he  said,  are  sold  to  those  who  can  afford  to 


buy  them,  and  the  third  grade  is  sold  to  the  poorer  people 
and  those  who  have  the  least  idea  of  bacteriology.  If  phy¬ 
sicians  approve  of  pasteurized  milk,  in  the  minds  of  many  in 
the  large  cities  it  will  mean  that  something  has  been  done  to 
the  milk  by  which  no  harm  can  come  from  using  it,  and  they 
will  not  give  it  the  care  necessary  to  keep  it  from  contamina¬ 
tion. 

To  the  lay  mind  it  will  be  all  sufficient  that  it  was  pas 
teurized.  This,  coupled  with  the  fact  that  because  of  the 
destruction  of  the  ferments  by  the  heat  the  milk  will  not,  tiy 
any  physical  change,  show  the  harmful  effects  of  contamina¬ 
tion  makes  it  possible  for  great  harm  to  come  to  those  phy- 
icians  are  striving  to  protect. 

Dr.  L.  Boorse,  Milwaukee,  Wis.,  agreed  that  there  can  be  no 
question  about  the  value  of  certified  milk,  but,  he  said,  this  is 
not  available  to  all  consumers.  With  a  view  of  improving 
the  general  supply  in  Milwaukee,  an  ordinance  was  recently 
passed  requiring  the  testing  for  tuberculosis  of  all  cows  from 
which  the  milk  supply  of  the  city  is  derived.  The  Health  De¬ 
partment  sends  inspectors  to  the  dairies  to  ascertain  the  sani¬ 
tary  conditions  before  a  license  is  issued.  The  milk  is  exam¬ 
ined  both  chemically  and  bacteriologically,  and  the  health 
officer  has  the  power  to  revoke  the  license  of  dairymen  who  do 
not  meet  the  requirements  as  regards  the  quality  of  the  milk 
or  the  sanitary  condition  of  the  dairy. 

Dr.  R.  M.  Merrick,  Boston,  Mass.,  said  a  word  in  favor  of 
the  recognition  of  inspected  milk.  A  milk  commission  in 
Boston  of  which  he  is  a  member  has  been  inspecting  farms 
with  regard  to  the  general  hygiene  and  the  cleanly  care  of  the 
milk,  and  has  been  recommending  the  clean  and  careful  pro¬ 
ducer.  The  recognition  alone  of  certified  milk  by  a  milk  com¬ 
mission  at  present  means  a  very  limited  supply  of  high-class 
milk  at  a  greatly  increased  price.  With  the  recognition  of 
“inspected  milk”  physicians  get  a  large  supply  of  clean  milk 
at  a  moderate  increase  in  the  price.  The  certified  milk  is 
best,  but  the  small  supply  and  high  price  limit  its  usefulness. 
It  is  better  for  physicians  to  have  inspected  milk  for  use  than 
to  trust  themselves  to  an  unknown  and  often  filthy  milk  sup¬ 
ply.  Inspected  milk  will,  he  said,  lead  to  certified  milk,  but 
until  the  supply  of  certified  milk  becomes  larger  and  the  price 
lower,  the  recognition  of  inspected  milk  will  promote  the  in¬ 
crease  of  clean  milk  and  do  away  with  the  using  of  dirty 
milk. 

Prof.  C.  B.  Lane,  Washington,  D.  C.,  referring  to  Dr.  Tu- 
ley’s  paper,  said  that  he  (Tuley)  outlined  the  condition  of 
dairies  around  Louisville  and  stated  that  67  out  of  100  are 
unclean,  but  instead  of  looking  on  these  conditions  as  insur¬ 
mountable  they  simply  went  to  work  and  cleaned  them  up. 
The  same  thing  can  be  done  in  any  city.  As  to  certified  milk, 
he  said  that  what  is  needed  in  milk  production  to-day  is  not 
more  expenditure,  or  better  architecture,  but  cleaner  cows  and 
cleaner  barns  and  more  sanitary  conditions  all  around.  While 
in  Louisville  Professor  Lane  went  to  see  one  of  the  sanitary 
plants,  and  as  he  approached  the  place  the  barn  loomed  up, 
one  of  the  old-fashioned  kind.  He  expected  to  find  old-time 
conditions,  but  was  agreeably  surprised.  Windows  had  been 
put  in  this  old  barn;  every  cow  had  four  square  feet  of  glass. 
There  were  cement  floors,  good  stalls,  and  everything  was 
clean.  Around  other  cities,  he  said,  there  are  hundreds  of 
dairies  which  could,  at  very  little  expense,  be  brought  up  to 
a  high  grade  and  produce  certified  milk. 

Of  the  three  classes  of  milk  which  have  been  mentioned, 
certified,  inspected  and  the  ordinary  class,  tne  producer  can 
take  his  choice  and  produce  certified  milk  at  8  or  10  cents  a 
quart,  or  inspected  milk  at  6  or  8  cents,  or  dirty  milk  at  4  to  G 
cents  a  quart.  The  consumer  can  also  take  his  choice.  As  it 
is  now,  there  is  not  one  city  in  ten  where  there  is  any  attempt 
made  at  grading  the  milk.  The  dirty  sells  for  the  same  price 
as  the  clean.  The  consumer  has  no  way  of  knowing  the  dif¬ 
ference.  In  a  town  in  New  Jersey  the  names  of  all  the  dairy¬ 
men  are  published,  with  the  rating  of  their  dairies  and  the 
average  bacteria  present  in  each  producer’s  milk,  monthly  and 
yearly.  A  statement  is  also  included  of  any  prosecutions  made, 
so  that  the  public  can  know  what  is  going  on.  Professor  Lane 
believes  in  exposing  these  things.  Both  dairyman  and  con¬ 
sumer  should  know  all  about  the  products  they  handle. 
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Dr.  CHARLE3  G.  Kerley,  New  York  City,  took  issue  with 
Professor  Lane  in  regard  to  the  supply  of  *  milk  to  poor  peo¬ 
ple.  They  do  not  know  what  good  milk  is.  They  have  the 
least  money  and  the  most  babies,  and  the  state  is  in  duty 
bound  to  protect  the  offspring  of  the  poor.  This  work  is  for 
the  protection  of  these  poor  children  who  have  no  means  of 
protection  from  their  own  people,  because  of  the  unfortunate 
situation  in  which  they  are  born,  and  which  is  no  fault  what¬ 
ever  of  theirs. 

Dr.  A.  C.  Mercer,  Syracuse,  N.  Y.,  made  a  suggestion,  and 
that  is  that  physicians  insist  that  pasteurized  milk  is  simply 
renovated  milk.  This  pasteurized  or  renovated  milk  business 
he  said,  may  be  likened  unto  a  lady  going  to  a  bonnet  shop 
and  buying  a  bit  of  ribbon  and  trailing  it  through  the  mud  on 
the  way  home,  then  trying  to  wash  and  iron  it  and  put  it  on  a 
hat,  instead  of  keeping  it  clean  from  the  beginning. 

Dr.  Alexander  McAlister,  Camden,  N.  J.,  referring  to  the 
sale  of  skim  milk,  said  that  there  is  a  law  in  Pennsylvania 
and  New  Jersey  requiring  that  all  skim  milk  be  labeled,  and 
any  milkman  found  selling  skim  milk  without  being  labeled 
as  such  is  fined. 

Dr.  Henry  E.  Tuley,  Louisville,  Ivy.,  thought  that  Wash¬ 
ington  is  many  years  behind  the  times.  With  the  many  de¬ 
partments  of  the  government  at  its  command,  it  should  have 
begun  this  work  long  ago  and  been  an  example  to  other  cities 
of  what  good  could  be  accomplished.  As  to  pasteurization, 
New  \ork  City,  he  said,  has  disposed  of  the  question  of  whole¬ 
sale  pasteurization  most  satisfactorily.  The  health  depart¬ 
ment  of  that  city,  after  conference  with  members  of  the  med¬ 
ical  profession  and  the  milk  commissions,  has  asked  for  a 
large  appropriation,  something  like  $1,000,000,  which  is  to 
be  expended  in  tfte  inspection  of  dairies.  This  is  a  wise  de¬ 
cision  and  it  is  believed  that  the  result  will  justify  this  large 
expenditure.  At  a  conference  of  medical  milk  commissions 
the  Cincinnati  members  reported  the  results  of  a  very  inter¬ 
esting  investigation  of  milk  delivered  to  several  hospitals  and 
its  condition  when  it  reached  the  various  floors  for  distribu¬ 
tion  to  the  patients.  The  increase  in  the  number  of  bacteria 
between  the  time  of  its  delivery  to  the  hospital  and  when 
delivered  to  the  patients  was  enormous.  Dr.  Tuley  is  con¬ 
vinced  that  public  opinion  is  a  difficult  thing  to  arouse,  in 
spite  of  what  has  been  said.  It  is  especially  difficult  to  educate 
the  poor  in  regard  to  milk.  An  important  item  to  them  is  the 
cost  of  the  milk.  It  is  absolutely  impossible  to  produce  a 
clean,  cold,  wholesome  milk  cheaply.  The  question  of  the  price 
of  certified  milk  has  agitated  the  Louisville  Milk  Commission 
not  a  little.  The  price  has  been  placed  at  10  cents  a  quart 
to  consumers.  The  producer  gets  25  cents  a  gallon,  the  dis¬ 
tributor  15  cents  a  gallon.  Both  the  producer  and  the  dis¬ 
tributor  are  under  control  of  the  milk  commission.  A  clean, 
cold  milk  can  not  be  produced  for  less  than  8  cents  and  pos¬ 
sibly  10  cents  a  quart.  Milk  fit  for  consumption  can  only  be 
had  at  prices  cheaper  than  this  when  philanthropic  people  and 
societies  aid  the  poor.  The  question  of  tuberculosis  in  dairy 
cattle  is  most  important,  and  Dr.  Tuley  urged  that  the  public 
be  educated  to  the  dangers  which  lie  in  a  milk  supply  coming 
from  a  non-tuberculin  tested  herd. 


Special  Diets  in  Hospitals. — A  committee  was  appointed 
by  the  French  authorities,  in  1903,  to  suggest  modifications 
in  hospital  diets.  The  recommendations  of  the  committee 
were  adopted  and  attempts  have  been  made  to  introduce  them 
gradually  in  the  Cochin  Hospital.  Eight  different  diets  were 
proposed  by  the  committee,  the  diet  for  healthy  persons,  for 
convalescents,  for  dyspeptics,  for  the  tuberculous  and  for  dia¬ 
betics,  the  milk-vegetable  diet,  the  exclusive  milk  diet  and  the 
salt-free  diet.  The  results  have  been  eminently  satisfactory. 
The  salt-free  diet  is  a  recent  suggestion  on  the  part  of  the 
committee,  as  also  the  addition  of  bouillon  to  the  diet  for  the 
tuberculous.  The  committee  urges  that  roast  meat  should  be 
ground  fine  for  dyspeptics,  and  that  the  articles  of  food  in  the 
salt-free  diet  should  be  varied  to  render  it  as  appetizing  as 
possible.  The  latest  report  of  the  committee  was  published 
in  the  Bull.  Soc.  Med.  dcs  Hop.  for  June  28  and  July  5,  1907. 
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It  is  a  regrettable  fact  that  many  physicians  prescribe 
drugs  either  from  habit  or  from  hearsay.  Even  with 
the  drugs  prescribed  many  times  daily  some  of  their  im¬ 
portant  actions  are  unknown  or  forgotten. 

Certainly  it  is  not  necessary  for  me  to  state  that  a 
knowledge  of  the  absorption  and  elimination  of  drugs  is 
required  before  they  can  be  administered1  intelligently. 
I  he  fact  that  a  physician  is  prevented  from  overdraw¬ 
ing  his  mortality  account  by  an  indulgent  Providence 
should  not  make  us  any  the  less  eager  to  bring  about 
an  improvement  in  a  condition  so  easily  improved.  The 
trouble  is  we  do  not  study  our  materia  medica  enough. 
Many  of  us  get  our  ideas  of  therapeutics  from  works  on 
practice.  This  is  sufficient  to  a  degree  only.  The  knowl¬ 
edge  obtained  from  such  a  source  can  not  replace  the 
knowledge  of  the  physiologic  actions  of  drugs  that  should 
be  the  basis  of  our  therapeutic  efforts. 

That  the  systemic  action  of  a  drug  is  due  to  its  ab¬ 
sorption  can  not  be  disputed,  and  that  the  duration  of 
its  action  is  dependent  on  its  elimination  or  oxidation 
is  equally  true.  Drugs  in  the  stomach  produce  no  effect 
outside  of  local  and  reflex  actions.  It  is  only  when  they 
gain  access  to  the  system  at  large  that  their  influence 
is  felt.  The  knowledge  of  the  rapidity  with  which  a 
drug  is  absorbed  and  eliminated  carries  with  it  the 
knowledge  of  how  often  to  repeat  the  dose  of  that  drug. 
To  prescribe  a  drug  that  is  exceedingly  fleeting  in  its 
action  at  long  intervals  is  as  absurd  as  it  is  dangerous 
to  prescribe  at  short  intervals  a  drug  that  is  slowly 
eliminated.  Knowing  the  relation  of  the  drug  to  both  of 
these  processes  gives  us  a  happy  control  over  its  action. 

The  rapidity  with  which  a  drug  is  absorbed  depends 
on  a  number  of  conditions.  As  a  rule,  the  more  soluble 
the  drug  the  quicker  is  it  absorbed.  Alcoholic  solutions 
are  more  rapidly  absorbed  than  others.  Drugs  in  solu¬ 
tion  when  served  hot  are  introduced  into  the  system 
more  rapidly  than  when  served  cold.  Some  drugs  are  so 
irritating  to  the  stomach  that  the  local  disturbance  pro¬ 
duced  entirely  prevents  absorption.  Some  drugs,  but 
poorly  absorbed  themselves,  form  in  the  intestinal  tract 
compounds  that  are  rapidly  and  easily  absorbed.  So 
much  for  the  drug. 

As  to  the  patient,  the  chief  factor  influencing  absorp¬ 
tion  is  the  circulation.  If  the  circulation  fls  active  ab¬ 
sorption  will  be  active.  If  the  circulation  is  sluggish 
absorption  will  be  slow.  It  may  be  entirely  suspended. 
Absorption  is  peculiarly  slow  in  dropsical  conditions  so 
that  hypodermic  medication  is  at  times  not  only  uncer¬ 
tain,  but  absolutely  dangerous,  for  the  various  doses 
remain  in  the  tissues  for  days  only  to  be  absorbed  with 
the  exudation  after  sqvere  purgation,  active  diuresis  or 
tapping.  In  this  way  the  patient  gets  at  one  time  all 
that  has  been  given  for  several  days.  This  could  easily 
prove  fatal,  especially  when  the  generally  weak  condi¬ 
tion  of  this  class  of  patients  is  considered. 

The  condition  of  the  stomach  and  intestines  markedly 
affect  the  absorption  of  drugs.  It  is  apparent  that  a 
chronic  inflammation  of  the  stomach,  with  its  accom¬ 
panying  coat  of  viscid  mucus,  will  retard  absorption.  The 
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same  is  true  of  acute  inflammatory  conditions.  Some 
drugs  are  not  absorbed  from  the  stomach  at  all,  but  owe 
their  effect  to  the  fact  that  they  are  passed  into  the  intes¬ 
tines  where  absorption  is  active.  Thus  it  is  that  the 
motor  function  of  the  stomach  affects  absorption,  while 
an  active  peristalsis  may  carry  the  drug  so  rapidly 
through  the  intestinal  tract  that  but  little  of  it  is  ab¬ 
sorbed.  An  emptv  stomach  absorbs  rapidly;  a  stomach 
filled  with  food  absorbs  more  slowly. 

The  skin  can  not  be  penetrated  by  many  drugs,  while 
others  pass  through  readily  and  easily.  We  take  ad¬ 
vantage  of  this  fact  in  the  treatment  of  certain  diseases, 
especially  where  we  wish  to  spare  the  stomach.  So 
prompt  is  tbe  absorption  of  some  drugs  through  the  skin 
that  toxic '“effects  are  easily  produced;  therefore,  this 
means  of  administering  drugs  should  not  be  used  care¬ 
lessly.  It  is  hard  to  reconcile  the  possession  of  intelli¬ 
gence  with  the  fact  that  physicians  try  to  get  effects, 
bv  local  application,  from  drugs  that  have  no  power  of 
penetrating  the  skin.  Yet  this  is  sometimes  the  case. 

The  fate  of  drugs  after  they  gain  entrance  to  the  gen¬ 
eral  system  is  an  interesting  study.  Some  of  them  are 
eliminated  unchanged;  some  reappear  in  the  excretions 
as  compounds  formed  from  the  original  drug,  while  oth¬ 
ers  are  oxidized.  From  a  practical  standpoint,  in  re¬ 
gard  to  systemic  effect,  it  makes  little  difference  how  the 
effect  of  a  drug  is  lost,  just  so  we  know  that  it  ceases  to 
act  in  a  certain  time.  This  knowledge  permits  us  to 
regulate  the  doses  that  they  will  not  overlap,  thus  avoid¬ 
ing  the  so-called  accumulative  action.  On  the  other 
hand,  we  avoid  the  withholding  of  a  drug  much  needed 
by  the  system  by  administering  at  short  intervals  one 
whose  action  is  fugacious. 

OPIUM. 

Absorption. — Opium  and  all  of  its  preparations  are 
rapidly  absorbed  when  given  by  the  mouth.  The  effect 
of  an  ordinary  dose  can  be  felt  in  ten  to  fifteen  minutes 
after  it  has  been  given.  Given  hypodermically  its  effect 
is  much  more  rapid.  Morphin  given  in  this  way  can  be 
detected  in  the  saliva  three  minutes  afterward.  So 
sudden  is  its  effect  when  given  hypodermically  that  one 
should  be  careful  not  to  give  too  large  a  dose  when  ad¬ 
ministering  it  for  the  relief  of  pain,  as  the  pain  may 
suddenly  stop  and  the  full  force  of  the  drug  be  spent 
on  the  vital  functions,  causing  death.  One-sixth  of  a 
grain  of  morphin  has  caused  death,  so  it  is  better  to 
give  small  doses  and  repeat  every  half  hour  until  relief 
is  obtained,  then  stop,  or  give  less  often.  Opium  is 
not  only  readily  absorbed  from  mucous  membranes  and 
subcutaneous  tissue,  but  it  is  absorbed  in  a  slight  degree 
when  applied  locally  to  the  skin;  at  least  clinical  proof 
leans  a  little  in  this  direction.  A  case  seemingly  cor¬ 
roborative  of  this  assertion  is  on  record  in  which  four 
grains  of  crude  opium  placed  in  the  ear  caused  death. 

Elimination. — The  elimination  of  this  drug  is  com¬ 
paratively  slow,  a  single  dose  taking  about  forty-eigbt 
hours  to  be  completely  eliminated.  It  appears  in  all 
the  secretions,  no  matter  how  administered.  After  a 
hypodermic  injection  it  is  found  in  the  urine,  feces, 
sweat,  tears,  milk,  saliva  and  gastric  juice.  It  is  these 
last  two  that  are  especially  contaminated  with  it.  Very 
little  escapes  by  way  of  the  urine.  One-half  the  dose 
can  be  recovered  from  the  stomach  even  when  it  has 
been  administered  under  the  skin,  or  by  the  rectum.  In 
chronic  opium  eaters  it  can  be  obtained  from  the  urine 
one  week  after  they  have  been  taken  off  the  drug,  and  in 
one  case  it  was  found  in  the  brain,  liver  and  kidneys  two 


weeks  after  the  last  dose  was  taken  before  death  en¬ 
sued  from  other  causes.  Opium  thus  seems  to  have  a 
cumulative  action.  The  child  in  utero  can  acquire  the 
habit  from  its  mother  constantly  taking  the  drug. 

Practical  Deductions. — Large  doses  of  opium  should 
never  be  given;  small  doses  frequently  repeated  are 
preferable.  Opium  applied  locally  has  but  little  effect, 
and  such  as  it  has  is  probably  of  central  origin.  Given 
repeatedly  or  in  large  doses  to  nursing  mothers  it  may 
cause  alarming  symptoms  in  the  infant.  When  a  mother 
who  is  a  habitual  opium  eater  gives  birth  to  a  child,  the 
child  may  develop  alarming  symptoms  about  the  second 
or  third  day.  The  child  may  go  into  collapse  from  the 
sudden  discontinuance  of  its  accustomed  dose  of  opium. 
In  opium  poisoning  one  of  the  most  important  things  to 
do  is  to  keep  the  stomach  free  from  the  drug,  as  it  is 
largely  eliminated  into  this  viscus  to  be  reabsorbed.  To 
accomplish  this  end  the  stomach  should  be  washed  out 
regardless  of  the  way  in  which  the  drug  has  been  taken. 
Or  emetics  with  copious  draughts  of  water  may  be  given 
and  the  patient  made  to  drink  at  short  intervals  a  weak 
solution  of  potassium  permanganate,  which  mav  be  given 
freely  without  fear  of  doing  harm.  On  the  other  hand, 
the  hypodermic  use  of  this  solution  is  useless.  The 
urine,  but  more  especially  the  saliva,  can  be  used  in 
making  a  diagnosis,  as  they  both  will  respond  to  tests 
for  morphin.  This  is  important  from  a  medicolegal 
standpoint,  and  in  differentiating  between  opium  poi¬ 
soning,  cerebral  hemorrhage  and  acute  alcoholism. 

COCAIN. 

Absorption. — This  drug  is  used  extensively  and  is  a 
powerful  agent  for  good  and  harm.  It  is  absorbed  with 
remarkable  rapidity  from  all  mucous  membranes,  but  it 
can  not  penetrate  the  unbroken  skin.  As  the  ear  from 
an  external  point  of  view  is  not  lined  with  mucous  mem¬ 
brane,  it  would  seem  that  cocain  must  be  absorbed  with 
difficulty,  if  at  all,  when  placed  in  the  auditory  canal. 
Clinical  experience  strengthens  this  opinion,  as  ordinary 
solutions  are  almost  useless  for  anesthetizing  the  drum. 
Cocain  itself  (the  alkaloid)  is  soluble  in  fatty  bases,  but 
its  salts  are  not.  While  this  fact  is  of  some  practical 
import,  it  is  not  as  important  as  some  writers  would 
have  us  believe,  for,  whether  it  is  soluble  or  not,  when 
placed  in  contact  with  a  mucous  membrane  its  effect 
will  be  felt.  This  can  be  demonstrated  easily  by  mak¬ 
ing  an  ointment  of  cocain  hydrochlorid  and  then  placing 
a  little  of  it  in  the  rectum.  The  pain  from  a  fissure 
or  ulcer  is  promptly  relieved  temporarily.  Solutions 
of  cocain  are  more  readily  absorbed  from  the  nasal  cav- 
ities  than  from  any  other  part  of  the  body ;  the  eye  comes 
next,  while  the  mouth  and  male  uretha  are  not  far  be¬ 
hind  these.  The  rectum  and  vagina  offer  much  more 
resistance  to  the  passage  of  this  drug  into  the  system. 
The  effect  of  the  drug  when  applied  to  these  susceptible 
areas  is  felt  in  half  a  minute.  Hypodermically  its  effect 
is  almost  instantaneous.  A  girl  of  12  met  death  in  forty 
seconds  from  a  hypodermic  injection  of  twelve  drops 
of  a  4  per  cent,  solution.  Death  has  occurred  from  rub¬ 
bing  a  little  of  a  5  per  cent,  solution  on  the  gums,  and 
a  4  per  cent,  solution  applied  for  toothache  has  caused 
death.  One  fact  stands  out  prominently  in  connection 
with  the  use  of  cocain  in  the  eyes  and  nasal  cavities,  and 
that  is  that  very  often  the  systematic  effect  obtained  s 
out  of  all  proportion  to  the  amount  of  drug  used.  This 
is  explained  by  Corning  in  the  following  manner:  Rem¬ 
edies  applied  to  tbe  nasal  mucous  membrane  reach  the 
brain,  and  especially  the  cerebral  cortex,  in  a  more  con- 
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contrated  (state  than  when  administered  in  other  ways. 
Even  though  the  amount  of  medicinal  substance  may 
not  be  great,  its  increased  concentration  at  the  seat  of 
its  action  must  of  necessity  result  in  physiologic  effects 
out  of  proportion  to  the  amount  used.  It  is  supposed 
that  the  drug  reaches  the  brain  in  this  concentrated  state 
by  being  taken  up  by  the  vessels  that  penetrate  the 
lamina  cribrosa. 

Elimination. — Cocain  is  eliminated  rather  rapidly, 
chiefly  by  oxidation.  A  small  amount  escapes  by  way 
of  the  kidneys. 

Practical  Deductions. — In  case  of  a  patient  on  whom 
cocain  has  never  been  used,  the  physician  should  exer¬ 
cise  caution  and  should  have  close  at  hand  alcohol  and 
ammonia  to  use  in  case  symptoms  of  collapse  arise.  lie 
may  not  need  these  stimulants  often,  but  sometimes  he 
will,  and  need  them  quickly.  When  the  drug  is  injected 
into  the  tissues  to  produce  anesthesia,  if  the  part  of  the 
body  permits,  a  ligature  should  be  thrown  around  it  in 
order  to  keep  as  much  of  the  drug  as  possible  from  en¬ 
tering  the  general  system.  After  the  operation  is  com¬ 
pleted  the  ligature  should  be  removed  gradually.  It  is 
advisable  to  let  the  wound  bleed  freely  before  coapting 
it,  in  order  to  wash  out  as  much  of  the  cocain  as  pos¬ 
sible.  Cocain  is  of  but  little  value,  if  any,  in  earache. 
To  cocainize  the  ear  drum  equal  parts  of  cocain,  men¬ 
thol  and  phenol  should  be  used.  A  few  drops  of  this 
mixture  may  be  dropped  into  the  ear  shortly  before  op¬ 
erating.  Strong  solutions  should  not  be  used  ordinarily 
in  the  eye,  nose  or  mouth,  but  they  can  be  used  with 
impunity  in  the  rectum  and  vagina,  as  solutions  of  less 
strength  than  10  per  cent,  have  but  little  influence  in 
these  localities.  In  dropping  solutions  of  cocain  in  the 
eye  care  should  be  taken  that  they  do  not  run  down  into 
the  nose  through  the  lachrymal  duct.  This  can  be  pre¬ 
vented  by  pressing  on  the  duct  with  the  finger,  or  hold¬ 
ing  the  patient’s  head  so  that  the  solution  runs  out  of 
the  external  canthus.  Excessive  dosage  should  not  be 
used  in  applying  the  drug  locally. 

DIGITALIS. 

Absorption. — The  absorption  of  digitalis  is  exceed¬ 
ingly  slow,  no  matter  how  it  is  given.  When  given  by 
the  mouth  hours  and  sometimes  days  may  elapse  before 
its  full  effect  is  obtained.  It  is  absorbed  by  all  mucous 
membranes,  although  it  is  more  or  less  irritating  to 
them ;  it  is  also  rapidly  absorbed  by  the  skin. 

Elimination. — While  its  absorption  is  slow,  its  elim¬ 
ination  is  more  so ;  consequently,  the  drug  accumulates 
in  the  system  and  may  manifest  itself  suddenly  by  the 
onset  of  toxic  symptoms.  As  it  is  used  in  conditions  in 
which  the  circulation  is  disturbed,  this,  no  doubt,  con¬ 
tributes  to  the  slowness  of  its  action.  How  it  is  elim¬ 
inated  is  not  positively  known.  It  probably  escapes  by 
way  of  the  kidneys,  but  the  larger  part  of  it  is  supposed 
to  be  oxidized  in  the  system. 

Practical  Deductions. — We  can  not  rely  on  digitalis 
in  cases  of  emergency,  where  it  is  necessary  to  stimulate 
the  heart-  quickly.  In  these  cases  we  should  resort  to 
the  simultaneous  use  of  alcohol,  or  ammonia  and  digi¬ 
talis,  for  about  the  time  the  diffusible  stimulant  is  wan-  ' 
ing  the  digitalis  will  begin  to  take  up  the  work  and  carry 
it  along  for  some  time.  Care  should  be  exercised  in 
draining  off  dropsical  effusions  in  patients  who  have 
been  taking  large  doses  of  digitalis  for  some  time.  The 
sudden  withdrawal  of  the  fluid  may  cause  the  absorption 
of  enough  of  the  drug  to  poison  the  patient.  As  digi¬ 
talis  is  irritating  to  mucous  membranes,  it  should  not 


be  given  by  the  mouth  to  patients  suffering  from  acute 
gastric  troubles.  In  these  cases  a  hot  poultice  made 
from  the  leaves  can  be  applied  to  the  loins,  and  in  this 
way  the  physiologic  action  of  the  drug  can  readily  be 
obtained.  Most  preparations  of  digitalis  are  precipitated 
into  the  tissues  when  given  hypodermically.  This  ac¬ 
counts  to  a  certain  degree  for  the  slowness  of  its  action 
when  given  this  way. 

NITROGLYCERIN. 

Absorption. — This  drug  is  mentioned  here  to  con¬ 
trast  it  with  digitalis.  These  two  drugs  occupy  the 
extreme  ends  of  the  scale  in  regard  to  the  time  of  ac¬ 
tion.  Digitalis  is  slow;  nitroglycerin  is  qqick.  Nitro¬ 
glycerin  is  absorbed  almost  instantly  after  coming  in 
contact  with  a  mucous  membrane.  So  rapid  is  its  ac¬ 
tion  and  so  powerful  its  effect,  it  should  never  be  “tast¬ 
ed,”  as  death  may  result.  One  drop  of  the  official  solu¬ 
tion  has  proved  fatal.  The  full  effect  of  this  drug  is 
ordinarily  felt  in  from  two  to  five  minutes  after  it  is 
administered  and  is  maintained  for  about  forty-five 
minutes. 

Elimination. — It  is  eliminated  by  wray  of  the  kidneys 
and  breath. 

Practical  Deductions. — This  drug  may  be  used  when 
a  quick  effect  is  desired  to  relieve  severe  pain  due  to 
muscular  spasm,  as  in  angina  pectoris.  In  all  cases 
wdiere  it  is  given  for  its  relaxing  effect  on  the  circula¬ 
tion,  as  in  cases  of  high  arterial  tension,  it  should  be 
administered  at  short  intervals.  It  is  useless  to  give  such 
a  drug  as  this  three  times  a  day.  Neither  should  it  be 
combined  with  digitalis  with  the  idea  of  overcoming 
the  contraction  of  the  arterioles  caused  by  the  latter,  for 
the  effect  of  the  one  is  brief,  while  the  other  is  greatly 
prolonged.  This  counteraction,  however,  may  be  ob¬ 
tained  by  giving  the  nitroglycerin  separately  and  at  the 
proper  intervals. 

BELLADONNA. 

Absorption. — This  drug  is  rapidly  absorbed  from 
mucous  membranes  and  skin.  After  a  dose  of  atropin 
has  been  given  its  effect  is  manifested  in  a  few  minutes. 

Elimination. — Its  elimination  is  rapid  by  way  of  the 
kidneys  and  intestines;  therefore,  we  need  have  no  fear 
of  a  cumulative  action.  It  can  be  found  in  the  milk  of 
nursing  mothers,  especially  when  they  are  in  poor  health, 
for  the  milk  in  these  cases  assumes  the  character  of  an 
exudation  rather  than  a  secretion.  The  effect  of  a  single 
dose  lasts  for  two  or  three  hours. 

Practical  Deductions. — In  using  atropin  in  the  eye 
the  solution  should  be  kept  from  running  down  into  the 
nose  through  the  lachrymal  duct,  as  a  number  of  cases 
of  poisoning  are  on  record  from  this  cause.  In  giving 
belladonna  to  nursing  mothers  the  baby  should  be 
watched ;  especially  is  this  true  if  we  are  giving  large 
doses  and  the  mother’s  health  is  poor.  Bemembering 
this  will  enable  one  to  account  for  certain  symptoms  in 
the  infant  that  otherwise  might  prove  perplexing.  In 
making  local  applications  of  belladonna  ointment  the 
patient  should  be  instructed  to  wash  the  ointment  off  if 
marked  dryness  of  the  mouth  and  dilatation  of  the 
pupils  occur,  as  enough  of  the  drug  can  be  absorbed 
through  the  skin  to  poison  the  patient.  If  we  suspect 
that  a  patient  has  been  poisoned  by  belladonna  a  posi¬ 
tive  test  can  be  made  by  dropping  some  of  the  urine  into 
the  eye  of  a  cat,  when  dilatation  of  the  pupil  will  occur 
if  our  suspicion  is  correct.  This  is  important  from  a 
medicolegal  standpoint.  In  poisoning  from  belladonna 
the  urine  is  retained,  so  the  patient  should  be  catheter- 
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izeol  for  it  is  possible  that  reabsorption  may  take  place 
from  this  viscos.  However,  we  catheterize  more  partic¬ 
ularly  to  prevent  overdistension  of  the  bladder. 

CHLORAL. 

Absorption. — The  effects  of  this  drug  are  manifested 
quickly  (within  five  minutes)  after  its  ingestion,  and 
last  several  hours.  It  is  readily  absorbed  from  all  mu¬ 
cous  membranes  if  not  given  in  too  concentrated  form. 
It  is  irritating  to  both  skin  and  mucous  membrane,  al¬ 
though  later  it  is  anesthetic  in  its  effect. 

Elimination. — It  is  eliminated  by  way  of  the  kidneys, 
partly  as  chloral  and  partly  as  urochloralic  acid.  Such 
urine  is  capable  of  reducing  copper  solutions.  Chloral 
has  no  cumulative  action;  it  circulates  In  the  blood  as 
chloral.  It  was  once  thought  that  the  alkalinity  of  the 
blood  caused  a  breaking  up  of  this  drug  in  the  system 
into  chloroform  and  formic  acid,  but  while  this  change 
does  take  place  in  the  test  tube  when  chloral  is  treated 
with  an  alkali  in  solution,  the  probabilities  are  that  no 
such  change  takes  place  within  the  body.  Chloral  is 
also  eliminated  by  way  of  the  skin,  producing  at  times 
a  variety  of  skin  lesions. 

Practical  Deductions. — Chloral  should  always  be  given 
well  diluted,  and  as  a  rule  infants  should  receive  it  by 
rectum.  As  it  is  eliminated  as  chloral,  and  as  chloral  is 
irritating,  it  should  not  be  given  in  acute  inflammatory 
conditions  of  the  kidneys.  Being  rapidly  absorbed,  it 
is  better  to  give  small  doses  at  short  intervals,  say  every 
hour,  than  to  give  one  large  dose,  especially  as  patients 
vary  considerably  in  their  susceptibility  to  its  effects. 
In  examining  the  urine  of  patients  who  have  been  tak¬ 
ing  chloral  for  a  long  time,  or  in  large  doses,  bear  in 
mind  that  a  reaction  with  Fehling’s  solution  does  not 
necessarily  mean  sugar  in  the  urine,  for  certain  com¬ 
pounds  of  chloral  found  in  the  urine  are  capable  of  re¬ 
ducing  copper  solutions. 

IODOFORM. 

Absorption. — In  itself  iodoform  is  a  non-irritating 
substance,  but  by  decomposition  and  the  formation  of 
new  compounds  it  becomes  active.  It  is  absorbed  slowly 
from  the  alimentary  tract,  but  from  wounds  it  is  taken 
up  with  comparative  freedom. 

Absorption  is  much  more  rapid  when  applied  to 
wounds,  so  that  poisoning  readily  takes  place  after  its 
free  use  if  the  denuded  area  is  large.  There  are  several 
varieties  of  symptoms  that  arise  from  its  absorption. 
There  may  be  simply  high  fever,  or  high  fever  with  rapid 
pulse;  rapid  pulse  without  fever,  collapse  and  death,  or 
the  symptoms  may  closely  resemble  those  of  meningitis. 
Especially  may  any  of  these  symptoms  arise  if  iodoform 
is  used  within  the  peritoneal  cavity,  for  here  its  absorp¬ 
tion  is  certain  and  rapid. 

Elimination. — The  iodin  escapes  from  the  body  by  all 
the  secretions  and  even  by  the  breath,  not  as  iodin,  but  as 
iodids,  iodates  and  organic  compounds.  The  elimination 
begins  soon  after  ingestion,  but  is  carried  on  slowly,  so 
that  it  can  be  found  in  the  urine  three  days  afterward. 

Practical  Deductions. — Iodoform  should  not  be  dusted 
freely  over  large  areas  of  denuded  skin.  It  should  be 
dusted  with  care  within  the  abdominal  cavity.  As  it  is 
eliminated  through  all  the  secretions,  babies  may  get  it 
through  the  milk  of  their  mothers  when  they  are  using 
the  drug  freely.  In  surgical  cases  the  attendant  should 
be  on  his  guard  when  iodoform  has  been  used  and  any 
alarming  symptoms  should  not  be  credited  to  shock, 
hemorrhage  or  infection  until  the  possibility  of  iodoform 


poisoning  has  been  eliminated.  It  is  possible  that  pa¬ 
tients  have  died  from  poisoning  by  this  drug  and  the 
case  diagnosed  as  one  of  the  above-mentioned  condi¬ 
tions.  It  is  said  that  a  quick  diagnosis  can  be  made  by 
placing  a  silver  quarter  of  a  dollar  in  the  patient’s 
mouth.  If  iodin  is  present  a  taste  of  garlic  is  experi¬ 
enced  ;  or  a  little  saliva  can  be  mixed  with  calomel,  when 
a  canary  yellow  precipitate  is  formed,  due  to  the  forma¬ 
tion  of  iodid  of  mercury.  When  the  pulse  quickens,  or 
the  temperature  rises,  or  the  patient  shows  signs  of  dis¬ 
tress  after  iodoform  has  been  freely  used,  it  is  best  to 
remove  the  drug  and  give  the  patient  copious  drafts 
of  water.  In  the  severe  cases  the  prognosis  is  very  bad, 
no  matter  what  line  of  treatment  is  carried  out.  Iodo¬ 
form  by  the  mouth  in  ordinary  doses  very  rarely  causes 
alarming  symptoms. 


THE  PARAFFIN  INJECTION  TREATMENT  OF 
INGUINAL  HERNIA.* 

M.  L.  HARRIS,  M.D. 

CHICAGO. 

It  is  more  than  fifty  years  since  attempts  were  first 
made  to  cure  ordinary  rupture  or  inguinal  hernia  by  in¬ 
jecting  some  irritating  fluid  into  the  sac  or  into  the  tis¬ 
sues  surrounding  the  neck  of  the  sac. 

The  method  was  originally  introduced  by  the  regular 
profession,  but  it  did  not  take  long  to  demonstrate  not 
only  that  it  was  unsuccessful  in  the  majority  of  cases 
in  so  far  as  effecting  a  cure  was  concerned,  but  also  that 
it  was  not  so  free  from  risk  as  was  at  first  supposed. 
While  the  materials  composing  the  injecting  fluids  have 
varied  somewhat,  according  to  the  fancy  of  the  particu¬ 
lar  operator,  the  effect  of  them  all  is  practically  the 
same,  namely,  to  excite  an  inflammatory  exudate  which 
is  expected  to  block  the  hernial  opening  and  thus  to  pre¬ 
vent  the  descent  of  the  hernia. 

As  new-formed  connective  tissue  thus  excited  by 
means  of  local  irritants  is  not  entirely  permanent  but 
usually  readily  yields  to  pressure,  the  results  following 
this  treatment  are  so  transitory  and  so  unsatisfactory  as 
not  to  warrant  a  continuance  of  the  method  by  the  reg¬ 
ular  profession.  However,  the  simplicity  of  the  method 
and  the  fact  that  it  can  be  performed  without  the  use 
of  a  knife  and  without  laying  the  patient  up,  made  it 
popular  with  the  advertising  and  itinerant  charlatan, 
whose  thoughts  are  more  centered  on  the  fleecing  of  his 
victim  than  on  the  cure  of  the  hernia. 

As  a  result  surgeons  are  almost  continually  called  on 
to  operate  on  patients  with  hernias  who  but  a  short  time 
before  were  unsuccessfully  treated  by  the  injection 
method. 

About  seven  years  ago  Gersuny  introduced  the  injec¬ 
tion  of  paraffin  into  the  tissues  for  a  variety  of  pur¬ 
poses,  one  of  which  was  the  cure  of  hernia.  The  chief 
advantage  claimed  for  the  paraffin  as  an  injection  ma¬ 
terial  was  that,  as  it  is  insoluble  in  the  tissues,  it  re¬ 
mains  where  placed  practically  indefinitely  and,  there¬ 
fore,  the  effect  is  more  or  less  permanent.  The  method 
was  readily  adopted  by  the  profession  and  its  applica¬ 
tion  extended  so  rapidly  that  in  1904  Krlin* 1  already 
had  tabulated  thirty-six  distinct  indications  for  its  use. 

It  was  not  long  before  accidents  following  the  injec¬ 
tions  began  to  be  reported.  These  consisted  principally 

*  Read  In  the  Section  on  Surgery  and  Anatomy  of  the  American 
Medical  Association,  at  the  Fifty-eighth  Annual  Session,  held  at 
Atlantic  City,  June,  1907. 

1.  Arch.  f.  kliu.  Chir.,  lxxiy,  915. 
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in  gangrene  of  the  skin  over  the  seat  of  injection^  sud¬ 
den  amaurosis  from  plugging  of  the  retinal  artery,  pul¬ 
monary  emboli,  and  in  one  case  death. 

These  cases  gave  rise  to  a  sharp  controversy  which 
is  still  waged  between  Gersuny  and  his  followers  with 
paraffin  at  a  low  melting  point  on  the  one  hand  and 
Eckstein  and  his  followers  with  paraffin  of  a  high  melt¬ 
ing  point  on  the  other. 

With  this  controversy,  as  well  as  with  the  numerous 
questions  that  have  arisen,  such  as  the  proper  composi¬ 
tion  of  the  paraffin,  its  -ultimate  disposition  by  the  tis¬ 
sues,  the  changes  induced  in  the  surrounding  tissues  by 
its  presence,  this  paper  takes  no  part,  as  its  sole  pur¬ 
pose  is  to  discuss  the  value  of  the  method  in  the  cure 
of  inguinal  hernia. 

I  wish  further  to  state  that  I  have  never  used  the 
method  myself  in  hernia  and  that  my  experience  is  based 
entirely  on  patients  that  have  come  to  me  after  having 
been  injected  by  others,  usually  charlatans,  at  so-called 
medical  institutes  for  the  cure  of  hernia  without  the  use 
of  the  knife. 

Case  1. — The  first  case,  which  presented  itself  a  year  and  a 
half  ago,  was  that  of  a  young  man,  aged  23,  who  a  few  weeks 
previously  had  been  injected  for  a  right  inguinal  hernia.  Ex¬ 
amination  showed  several  hard  roundish  or  oval  masses  in  the 
right  groin,  varying  in  size  from  one  to  two  and  a  half  cm. 
in  diameter.  The  hernia  could  still  be  felt  bulging  to  the 
upper  and  inner  side. 

These  masses  had  caused  almost  constant  pain  from  the 
time  they  were  injected  and  the  pain  was  so  severe  as  to  force 
him  to  seek  their  removal  by  operation  in  order  to  secure 
relief. 

Case  2. — Mr.  F.,  aged  50.  Hernia  began  at  the  age  of  6 
years,  when  a  swelling  was  noticed  in  the  left  groin,  which 
would  disappear  spontaneously  on  lying  down.  Nothing  was 
done  for  the  rupture  until  1891,  when  he  began  wearing  a 
truss.  Seven  and  a  half  years  ago  he  was  treated  by  the  in¬ 
jection  method.  He  received  repeated  injections  during  a 
period  of  three  years,  but  without  effecting  a  cure.  About 
this  time  a  rupture  appeared  in  the  right  groin.  Four  years 
ago  both  sides  were  operated  on,  but  the  operations  were  not 
well  done,  for  the  right  recurred  at  once,  while  the  patient  was 
still  in  the  hospital  and  the  left  soon  thereafter. 

In  June,  1906,  he  was  treated  by  the  injection  of  hard  paraf¬ 
fin  on  the  right  side  at  one  of  the  so-called  medical  institutes. 
He  had  so  much  persistent  severe  pain  about  the  hard  masses 
in  the  groin  that  he  applied  to  me  on  July  16,  1906,  for  their 
removal  by  operation.  The  hernia  was  just  as  bad  as  before 
the  injection,  as  the  masses  interfered  in  no  way  with  the 
descent  of  the  hernia.  At  the  operation  the  masses  were  found 
high  up  in  the  cord  itself  and  were  removed  without  difficulty. 

The  operation  was  then  concluded  in  the  usual  manner,  by 
the  imbrication  method,  with  the  wire  suture. 

Case  3. — Geo.  S.,  aged  48,  a  painter,  had  been  troubled  with 
a  left  inguinal  hernia  about  the  size  of  an  ordinary  hen's  egg 
for  three  and  a  half  years.  In  June,  1906,  he  was  treated  at 
a  so-called  medical  institute  by  the  injection  of  paraffin.  In 
duly,  1907,  when  he  applied  to  me  for  operation,  several  large, 
hard,  roundish  masses  of  paraffin  could  be  felt  in  the  left 
groin,  to  the  inner  side  of  which  the  hernia  was  found  descend¬ 
ing  as  large  as  before  the  injection.  His  chief  reason  for  seek¬ 
ing  an  operation  was  to  obtain  relief  from  the  almost  constant 
pain  which  he  suffered  about  the  hard  masses  of  paraffin  in 
the  groin. 

At  the  operation,  which  wras  done  July  12,  1907,  the  paraffin 
was  found  deposited  in  masses  from  one  to  two  cm.  in  diam¬ 
eter  surrounding  the  cord  beneath  the  aponeurosis  of  the  ex¬ 
ternal  oblique  and  beneath  the  skin.  The  sac  which  descended 
internally  to  the  cord  was  not  interfered  with  by  the  masses. 
The  masses  of  paraffin  were  removed  and  the  operation  con¬ 
cluded  in  the  usual  way. 

Case  4. — Mr.  S.,  aged  33.  On  Oct.  13,  1906,  while  trying  to 
lift  a  horse  he  noticed  a  swelling  in  both  groins,  that  in  the 
left  being  more  marked  than  the  one  in  the  right.  These 


swellings  gradually  enlarged  and  were  soon  recognized  as  dis¬ 
tinct  hernias.  Feb.  23,  1907,  at  a  so-called  medical  institute, 
he  had  the  right  side  treated  by  the  injection  of  paraffin.  The 
paraffin  did  no  good,  so  far  as  relieving  the  rupture  was  con¬ 
cerned,  but  produced  so  much  pain  that  he  applied  to  me  soon 
after  for  relief  by  operation. 

Both  hernias  were  of  the  direct  variety  and  about  the  right 
one  could  be  felt  several  large,  hard,  roundish  masses  of 
paraffin. 

Operation  March  9,  1907.  Several  of  the  masses  of  paraffin 
were  found  to  have  been  injected  directly  into  the  cord,  others 
about  the  cord  in  the  inguinal  canal,  but  the  sac  protruded  in¬ 
ternal  to  them  and  was  uninfluenced  by  them.  They  were  re¬ 
moved  without  difficulty,  although  the  structures  of  the  cord 
were  found  much  thickened  about  them.  The  operations  were 
concluded  in  the  usual  way  and  the  patient  made  an  uninter¬ 
rupted  recovery. 

These  cases  illustrate  not  only  the  uselessness  of  par¬ 
affin  injections  as  an  attempt  to  cure  the  ordinary  in¬ 
guinal  hernia,  but  also  the  danger  that  the  hard  masses 
of  paraffin  may  cause  so  much  pain  and  inconvenience 
as  to  necessitate  an  operation  for  their  removal.  Further¬ 
more,  the  inflammatory  thickening  which  may  occur 
about  the  masses  renders  an  operation  for  the  cure  of 
hernia  more  difficult  and  jeopardizes  the  rapid  and  firm 
union  and  consequently  the  permanency  of  the  result. 

DISCUSSION. 

Dr.  W.  B.  DeGakmo,  New  York,  stated  that  surgeons 
searched  for  a  cure  for  hernia  for  many  years,  but  were 
retarded  in  finding  such  a  cure  through  fear  of  touching  the 
peritoneum.  However,  surgeons  now  know  that  there  is  a  cure 
for  hernia  that  is  successful  in  nearly  99  per  cent,  of  all  cases, 
and  that  it  is  not  attended  by  very  much  danger.  Therefore, 
any  time  spent  in  discussing  methods  of  injection  or  attempts 
to  block  up  the  inguinal  canal  are  a  waste  of  time.  Every 
surgeon  knows  how  to  cure  a  hernia.  But,  as  there  are  many 
traveling  quacks  who  claim  to  cure  hernia  by  the  paraffin  and 
other  injection  methods,  Dr.  DeGarmo  considered  Dr.  Harris’ 
paper  a  timely  one. 

Dr.  John  B.  Roberts,  Philadelphia,  believed  that  surgeons 
are  agreed  that  it  is  a  good  thing,  sometimes,  to  inject  hemor¬ 
rhoids  with  carbolic  acid,  therefore  he  would  regret  to  have  it 
go  out  that  under  no  circumstances  should  paraffin  be  used 
for  the  retention  of  a  hernia.  Some  years  ago  he  had  charge 
of  a  woman  who  had  been  confined  in  bed  for  several  months 
by  reason  of  an  injury.  She  had  also  a  very  small  inguinal 
hernia  on  one  side,  and  Dr.  Roberts  deemed  it  a  proper  case 
in  which  to  make  beneath  the  tissues,  external  to  the  internal 
inguinal  ring  and  the  canal,  a  truss  or  pad  of  paraffin.  Its 
action  would  be  similar  to  that  which  might  have  been  ob¬ 
tained  by  an  instrument  maker  with  a  spring  and  truss  pad 
placed  on  the  outside  of  the  abdomen.  Therefore,  he  injected 
with  great  care,  as  in  the  case  of  a  sunken  nose,  a  sufficient 
amount  of  paraffin  of  a  comparatively  low  melting  point,  and 
produced  in  front  of  the  inner  inguinal  ring  a  pad.  He  has 
endeavored  to  find  the  woman,  but  has  not  been  able  to  do  so. 
Dr.  Roberts  thought  that  in  certain  cases  there  is  a  possibility 
of  utilizing  satisfactorily  even  that  which  has  been  employed 
inefficiently  and  improperly  by  those  who  are  called  quacks. 

Dr.  M.  L.  Harris,  Chicago,  emphasized  the  point  that  ap¬ 
parently  new  growths  do  follow  the  injection  of  paraffin,  an  I 
that  the  use  of  paraffin  in  the  future,  as  a  prosthesis,  will 
probably  diminish  in  frequency  very  much  if  not  abandoned 
entirely  for  that  purpose. 


Modification  of  Benzidin  Test  for  Traces  of  Blood. — Instead 
of  applying  the  test  in  a  fluid  medium,  Assanelli  dries  the 
sediment  after  centrifugalizing  8  or  10  c.c.  of  urine  or  dissolved 
feces.  The  sediment  is  spread  on  a  card  and  dried  over  a  flame. 
It  is  then  treated  with  a  drop  of  3  per  cent,  hydrogen  peroxid, 
and  then  with  a  drop  of  saturated  solution  of  benzidin  in 
glacial  acetic  acid.  The  test  reveals  blood  even  in  a  proportion 
of  1  to  50,000,  in  a  clear  urine,  he  states,  in  his  report  in  the 
Policlinico ,  1907,  page  737. 
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THE  USE  OE  CARBON  DIOXID  SNOW  IN  THE 
TREATMENT  OF  NEYI  AND  OTHER 
LESIONS  OF  THE  SKIN. 

A  PRELIMINARY  REPORT. 

WILLIAM  ALLEN  PUSEY,  M.D. 

CHICAGO. 

The  purpose  of  this  communication  is  to  call  attention 
to  the  use  of  frozen  carbon  dioxid  for  the  destruction  of 
lesions  in  the  skin  or  for  producing  a  violent  inflamma¬ 
tory  reaction  in  such  lesions.  Its  action,  of  course,  de¬ 
pends  on  its  intense  cold  and  on  the  effect  produced  by 
freezing. 

Since  the  idea  occurred  to  me,  eighteen  months  ago, 
I  have  used  carbon  dioxid  as  a  destructive  agent  in 
various  lesions  of  the  skin.  It  furnishes  a  convenient 
and  effective  method  of  removing  warts,  calluses,  senile 
keratoses  and  other  such  lesions.  In  the  case  of  senile 
keratoses  it  is,  I  believe,  an  addition  of  some  value  to  our 
methods  of  treatment. 

I  wish,  however,  especially  to  call  attention  to  its  use 
in  certain  intractable  conditions,  notably  nevi. 

The  first  case  here  reported  illustrates  what  can  be 
done  in  pigmented  nevus  with  carbon  dioxid.  In  this 
case  a  black  hairy  nevus  occupied  one-half  of  the  fore¬ 
head  and  a  large  part  of  the  cheek  in  a  young  girl  (Fig. 
1).  At  the  time  of  beginning  treatment  the  skin  was 
black,  thick  and  covered  by  a  rough,  wart-like  epidermis ; 
over  the  whole  there  was  a  very  abundant  growth  of  long, 
coarse,  black  hair.  I  first  proceeded  to  remove  the  hair 
with  z-rays;  this  I  was  able  to  do  in  this  case  without 
producing  any  dermatitis,  and  without,  I  may  add,  any 
other  effect  on  the  lesion.  I  then  began  the  treatment 
of  the  hypertrophic  pigmented  skin  with  carbon  dioxid. 
The  treatment  is  not  yet  complete,  but  the  great  im¬ 
provement  at  present  is  evident  by  contrasting  the  pho¬ 
tograph  of  the  condition  at  the  beginning  of  the  treat¬ 
ment  with  the  present  condition  of  the  patient  (Fig.  2). 

The  condition  even  now  is,  I  am  sure,  far  better  than 
can  be  obtained  in  these  lesions  by  any  other  method 
of  treatment.  The  site  of  the  original  lesions  is  now 
covered  by  a  smooth,  soft  skin,  slightly  whiter  perhaps 
than  normal,  but  otherwise  of  normal  appearance.  There 
is  almost  no  scarring,  the  skin  is  neither  elevated  nor 
depressed,  and  shows  no  irregularities  of  texture  and  no 
contractions.  There  are  still  certain  points  where  the 
excess  of  pigment  is  not  entirely  removed,  but  these 
spots  are  of  faint  brown  color,  and  there  is  no  doubt 
that  they  can  be  removed  by  persistence  in  the  applica¬ 
tions,  for  the  spots  that  remain  do  not  require  anything 
like  the  radical  treatment  that  the  original  thick  pig¬ 
mented  tissue  required.  The  result  even  now  is  that  a 
hideous  deformity  has  been  replaced  by  a  slight  scar. 

This  is  the  most  extensive  case  that  I  have  treated  and 
the  one  which,  in  my  opinion,  lends  most  interest  to  the 
method,  but  I  have  used  the  method  in  the  treatment 
of  more  than  a  score  of  small  nevi,  lesions  varying  from 
the  size  of  a  finger  nail  to  the  size  of  a  large  coin.  The 
results  obtained  in  these  smaller  lesions  is  illustrated 
by  the  second  case  which  I  report :  This  patient  is  a 
little  girl  who  had  an  oval  nevus,  one.  and  one-half  inch 
by  one  inch  in  dimensions,  situated  just  below  the  outer 
canthus  of  the  left  eye  and  involving  part  of  the  lower 
lid.  In  this  lesion  there  was  some  hyperplasia  of  the 
connective  tissue  as  well  as  of  the  epidermis;  the  nevus 
was  elevated  about  one-sixteenth  of  an  inch,  was  of  dark 
brown  color  and  was  covered  by  coarse,  brown  hair  from 
one-half  to  three-fourths  of  an  inch  long.  This  lesion 


had  treatment  only  with  carbon  dioxid,  thus  showing 
that  the  hairs  in  the  lesion  can  be  destroyed  by  the  treat¬ 
ment.  At  present  there  remains  only  a  superficial  scar; 
it  is  thin  and  pliable  and  of  normal  color ;  a  half-dozen 
short  hairs  are  left  which  can  readily  be  removed  by 
electrolysis.  The  scar  is  not  visible  at  a  distance  of  ten 
feet. 

I  have  also  treated  several  cases  of  vascular  nevus  by 
this  method.  It  is  not  difficult  to  destroy  the  blood  ves¬ 
sels  in  these  lesions,  and  in  the  cases  that  I  have  treated 
there  has  been  great  improvement.  The  flat  lesions  can 
be  converted  into  almost  normal  colored  skin.  The 
greatest  difficulty  is  to  avoid  making  the  lesion  whiter 
than  normal;  with  care,  however,  it  is  possible,  by  re¬ 
peated  moderate  applications,  to  destroy  just  enough 
blood  vessels  to  leave  the  skin  of  almost  normal  color. 
In  cavernous  nevi  I  believe  the  method  would  be  suc¬ 
cessful  only  in  selected  cases. 

The  third  case  is  one  of  erythematous  lupus  treated 
by  this  method.  This  patient,  four  months  ago,  had 
over  her  face  and  neck  numerous  disc-shaped  patches  of 
erythematous  lupus  of  the  size  of  a  coin  or  larger.  The 
largest  area,  involving  the  forehead  at  the  hairy  border, 
was  several  inches  in  length  and  from  one-half  to  one 
and  one-half  inches  in  width.  Und^r  the  application  of 
carbon  dioxid  practically  all  evidences  of  the  disease 
have  disappeared.  The  border  of  the  large  area  on  the 
scalp  is  still  slightly  infiltrated  and  red.  It  will  have 
further  treatment.  All  other  patches  are  apparently 
well. 

Of  course  no  one  can  prophesy  as  to  the  future  course 
of  an  erythematous  lupus,  but  the  present  result  in  this 
case  seems  to  me  to  be  extraordinarily  good.  (Subse¬ 
quently  this  patient  was  discharged  symptomatically 
well.)  I  have  also  treated  several  other  patches  of  ery¬ 
thematous  lupus  in  various  patients  with  similarly  good 
results,  but  no  other  patient  has  been  so  completely 
treated  as  this  one. 

I  may  add  that  I  have  used  the  treatment  in  several 
lesions  of  lupus  vulgaris  without  success.  The  freezing 
effect  has  apparently  not  been  sufficiently  deep  in  my 
applications.  I  have  no  doubt  that  nodules  of  lupus 
can  be  destroyed  by  this  method,  but  I  believe  it  offers 
us  nothing  of  essential  value  in  the  treatment  of  lupus 
vulgaris. 

The  same  statement  applies  perhaps  to  epithelioma. 
Epitheliomatous  tissue  can  readily  be  destroyed  with 
carbon  dioxid,  and  small  epitheliomata  can  be  easily  re¬ 
moved  with  it.  As  I  have  already  indicated,  the  method 
is  of  use  in  senile  keratoses  showing  beginning  epitheho- 
matous  degeneration,  but  aside  from  its  use  in  these 
very  superficial  lesions  I  do  not  believe  the  method  is 
one  of  choice  in  epithelioma. 

LIQUID  AIR  AND  LIQUID  CARBON  DIOXID. 

The  intense  cold  of  liquid  air  has  been  utilized  by  a 
number  of  investigators  in  treating  various  lesions  of 
the  skin.  Trimbell  and  Dade  in  particular  in  this  coun¬ 
try  have  experimented  with  this  method  of  treatment. 
But  there  are  strong  practical  difficulties  in  the  way  of 
file  use  of  liquid  air :  First,  it  is  not  obtainable  com¬ 
mercially,  so  that  one’s  supply  of  it  is  uncertain;  sec¬ 
ond,  it  can  not  be  confined  in  a  closed  vessel  but  must 
be  allowed  to  evaporate  gradually,  so  that  a  supply, 
whether  it  is  used  or  not,  lasts  but  a  short  time.  On 
account  of  these  objections  the  possibility  of  using  car¬ 
bon  dioxid  as  a  substitute  for  liquid  air  occurred  to  me 
on  seeing  Dade’s  demonstration  of  the  use  of  liquid  air 
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Fig-  1- — Appearance  of  patient  before  treatment. 

liquid  air  I  have  not  found  any  difference  in  the  ac- 
m  of  the  two  agents.. 

The  principle  underlying  the  use  of  both  of  these 
ents  is,  of  course,  the  same.  This  is  to  produce,  by 
dden  intense  freezing,  either  violent  inflammation  of 
tissues  or  their  destruction.  The  technic  of  the  use 
carbon  dioxid  as  I  have  carried  it  out  is  as  follows : 

The  carbon  dioxid  snow  is  collected  in  a  cloth  or  piece 
chamois  skin  as  it  escapes  from  the  cylinder.  In 
'ler  to  collect  it  best  the  cylinder  should  be  tipped  up 
that  the  opening  is  at  the  lower  end.  The  carbon 
>-\id  is  deposited  on  the  cloth  in  the  form  of  a 
°w>  which  can  be  compressed  and  handled  very  much 
■e  ordinary  snow.  The  liberation  of  gas  is  so  rapid 
;,t  unless  the  snow  is  firmly  grasped  there  is  a  layer 
gas  between  the  solid  mass  and  the  skin  so  that  it 
Q  be  easily  handled.  The  snow  is  pressed  between 


Fig.  2.  Appearance  of  patient  after  treatment  with  carbon 
dioxid.  The  remaining  pigmentation  shows  more  distinctly  in  the 
photograph  than  it  does  on  the  patient's  face. 

one  can  produce  a  violent  inflammatory  process  in  the 
vascular  tissues  of  the  skm  without  completely  destroy- 
ing  the  overlying  epidermis,  so  that  some  epidermal  cells 
are  left  over  the  lesions  to  lessen  scarring.  The  effects 
produced  by  the  application  of  the  agent  depend  on  two 
factors :  first,  the  amount  of  pressure  exerted,  and,  sec¬ 
ond,  the  duration  of  the  freezing.  The  stronger  the 
pressure  the  deeper  will  the  tissues  be  frozen.  Under 
the  maximum  amount  of  pressure  which  can  practically 
be  exerted  in  using  the  snow  I  should  say  that  freezing 
to  the  depth  of  from  one-eightli  to  one-sixth  of  an  inch 
can  be  produced  in  a  few  seconds.  Under  ordinary  cir¬ 
cumstances  freezing  to  the  depth  of  from  one-sixteenth 
to  one-twelfth  inch  is  produced.  As  a  rule  I  exert  just 
enough  pressure  to  fix  the  snow  firmly  against  the  skin, 


3  a  therapeutic  measure.  Liquid  carbon  dioxid  is  ob- 
linable  anywhere  that  soda  fountain  supplies  are  sold 
ad  can  be  preserved  indefinitely. 

Liquid  carbon  dioxid  as  obtainable  in  commerce  is  not 
quid  under  ordinary  atmospheric  pressure,  but  is  held 
l  liquefied  state  under  a  pressure  of  approximately  800 
ounds  to  the  square  inch.  When  it  is  drawn  from  its 
rum  into  the  air  it  evaporates  so  rapidly  that  it  freezes 
ad  is  deposited  in  the  form  of  a  white  snow  resembling 
?ry  closely  in  appearance  ordinary  snow.  Its  freezing 
aint  at  atmospheric  pressure  is  about  — 90  C.,  while 
le  liquefaction  point  of  air  under  normal  pressure  is 
aproximately  — 180  C.  Liquid  air,  therefore,  is  about 
vice  as  cold  as  carbon  dioxid  snow,  but  I  am  not  sure 
lat  this  is  an  advantage  in  its  use  as  a  therapeutic 
?ent.  It  is  possible  that  the  effects  can  not  be  so  ac- 
irately  controlled.  Both  freeze  the  tissues  almost  in- 
antly  on  contact.  In  a  limited  experience  in  the  use 


layers  of  chamois  skin  into  solid  masses,  as  one  would 
make  a  snowball,  and  then  pared  with  a  knife  into  what¬ 
ever  shape  is  desired.  It  is  then  held  in  forceps  and 
applied  to  the  surface.  In  treating  lesions  less  than  a 
centimeter  square  the  snow  can  be  pared,  or  melted  be¬ 
tween  the  fingers,  into  the  shape  of  the  lesion.  In  treat¬ 
ing  a  larger  lesion  1  have  found  that  it  is  desirable  to 
cut  the  snow  in  the  shape  of  square  sticks  with  an  end 
surface  not  more  than  a  centimeter  squafe.  In  freezing, 
the  end  of  the  stick  is  applied.  It  is  best  to  make  the 
freezing  surface  of  the  snow  rectangular,  in  order  that 
adjacent  areas  when  frozen  may  closely  correspond  to 
each  other  without  overlapping. 

If  the  agent  has  any  therapeutic  usefulness — and  I 
decidedly  believe  it  has — this  depends  principally  on 
the  fact  that  in  it  we  have  a  destructive  application 
whose  action  can  be  accurately  gauged  and  is  therefore 
controllable.  In  the  next  place  it  is  an  agent  by  which 
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but  here  I  vary  somewhat  according  to  the  effect  desired. 
The  depth,  and  perhaps  the  suddenness  of  the  freezing 
with  carbon  dioxid  constitute  the  difference  between  this 
measure  and  freezing  with  volatile  mixtures  which  are 
simplv  sprayed  on  the  surface.  With,  these  there  is 
merely  a  surface  freezing;  with  the  other  there  is  freez¬ 
ing  of  the  tissues  to  a  considerable  depth. 

DURATION  OF  FREEZING. 

The  duration  of  the  freezing  is,  of  course,  the  most 
important  factor.  Within  a  second  after  the  application 
of  the  snow  the  skin  is  frozen  white.  If  the  skin  is 
frozen  under  slight  pressure  for  from  five  to  ten  seconds 
or  more  it  is  converted  into  a  hard,  white,  frozen  mass, 
like  white  ice.  As  a  rule,  this  frozen  mass  thaws  out  in 
about  twice  the  length  of  application  of  the  carbon 
dioxid  For  example,  alter  an  application  of  thirty  sec¬ 
onds  it  requires  sixty  seconds,  approximately,  for  the 
mass  to  thaw.  During  the  freezing  there  is  only  a  sen¬ 
sation  of  cold ;  this  is  not  disagreeable  enough,  as  a  rule, 
to  make  a  child  cry.  On  thawing  there  is  a  stinging  sen¬ 
sation  which  is  simply  disagreeable.  This  disappears 
usually  ■  within  a  few  minutes,  but  may  persist  for 
half  an  hour  or  more.  In  one  or  two  minutes  after 
thawing  there  is  a  little  moisture  of  condensation  on 
the  surface  and  a  slight  erythema ;  in  ten  minutes  there 
is  a  beginning  wheal,  which  soon  becomes  well  developed. 
After  an  application  of  from  five  to  ten  seconds  there 
will  develop  in  the  course  of  from  six  to  eight  hours  a 
sharply  circumscribed  inflammatory  area  with  vesicu- 
lation  of  the  epidermis.  After  an  application  of  five 
seconds  the  inflammatory  products  will  be  absorbed  in 
about  five  days  without  crusting  and  without  any  scar¬ 
ring  whatever.  After  a  freezing  of  ten  seconds  the  vesic- 
ulation  will  likely  he  followed  in  about  three  days  b) 
the  formation  of  a  thin  crust;  in  the  course  of  a  week 
this  will  disappear  with  the  production  of  very  super¬ 
ficial  sclerosis  of  the  upper  part  of  the  corium,  but  with¬ 
out  changes  in  the  epidermis — practically  without  any 
scarring  whatever.  These  applications  of  from  five  to 
ten  seconds  are  sufficient  to  remove  thin  layers  of  pig¬ 
ment  from  the  skin,  or  when  an  inflammatory  react  on 
is  desired  for  therapeutic  purposes,  as  in  erythematous 
lupus.  After  an  application  of  twenty  seconds  ■  there  is 
formed  in  about  six  or  eight  hours  a  superficial  tense 
bulla,  which  in  the  course  of  a  few  days  dries  up,  leav¬ 
ing  a  crust  that  disappears  in  about  ten  days.  With  an 
application  of  thirty  seconds  duration  the  effect  is  still 
more  marked  ;  the  bulla  is  followed  by  a  superficial 
crust  and  its  disappearance  in  the  course  of  about  two 
weeks  is  followed  by  a  slight  scarring.  With  an  appli¬ 
cation  of  fifty  seconds  there  is  formed  a  tense  bulla, 
which  in  the  course  of  a  week  is  followed  by  a  closely 
adherent  dry  eschar  which  does  not  separate  for  about 
three  weeks"  The  eschar  separates  without  ulceration 
and  leaves  a  superficial  scar  which  is  smooth,  white  and 
not  contracted. 

In  practice  I  have  found  applications  of  from  ten 
to  thirty  seconds  duration  the  most  satisfactory,  flhe 
effect  of  these  can  be  gauged  accurately,  and  if  one  ap¬ 
plication  is  not  sufficient  it  can  be  repeated  later.  There 
is  almost  no  scarring  from  such  applications.  With 
longer  applications  there  is  a  slight  amount  of  white 
scarring,  white  because  there  is  destruction  of  many  of 
the  capillaries  In  treating  a  lesion  that  it  is  desired 
to  destroy  promptly,  and  under  conditions  in  which  a 
slight  amount  of  scarring  makes  no  difference,  a  vigorous 
prolonged  single  application  can  be  made  and  all  the 
work  done  at  once.  If  deep  destructive  action  is  de¬ 


sired  this  can  be  attained  by  repeating  the  application 
on  successive  days  or  at  longer  intervals.  Otherwise  the 
application  of  tlie  snow  should  not  be  repeated  until  the 
effect  of  the  previous  application  has  disappeared. 


Special  Article 

TRAVEL  NOTES  FROM  SOUTH  AMERICA. 

NICHOLAS  SENN,  M.D. 

CHICAGO. 

(Continued  from  page  1281.) 

IV.*  WORK  OF  THE  NATIONAL  BOARD  OF  PUBLIC 
HEALTH  OF  THE  REPUBLIC  OF  BRAZIL. 

Since  the  country  was  invaded  by  Europeans  nearly  four 
hundred  years  ago,  many  hard  battles  have  been  fought  on  the 
soil  of  Brazil  for  possession,  power  and  personal  gain  and  in¬ 
fluence.  In  many  of  these  wars,  Justice  was  blindfolded  and 
victories  were  won  by  superior  intelligence  and  greater  effec- 


Fig.  g. — Dr.  Oswaldo  Goncalves  Cruz,  Director  General  • 
Fublic  Health  of  Brazil. 

tiveness  of  arms,  regardless  of  the  causes  which  led  to  strif 
and  bloodshed.  The  greatest  and  most  honorable  warfare  i 
which  Brazil  ever  engaged,  however,  is  now  being  waged,  an 
victory  after  victory  has  crowned  her  fighting  forces,  arme 
not  with  implements  of  war,  but  with  the  silent  arms  of  scienc 
which  have  destroyed  the  most  formidable  foe  of  the  countr 
the  death-dealing  microbes  of  the  most  dangerous  acute  tran 
missible  diseases — yellow  fever  and  bubonic  plague.  Whs 
Colonel  Gorgas  has  accomplished  in  the  Canal  Zone  and  tl 
cities  of  Panama  and  Colon  has  been  gained  by  Dr.  Oswalt 
Cruz  (Fig.  8)  in  Brazil  during  the  last  four  years.  At  tl 
head  of  a  Sanitary  Corps  of  2,200  well-trained  and  wel 
equipped  men,  and  with  the  aid  of  a  large  staff  of  assistan 
specially  trained  for  their  work,  he  has  succeeded  in  riddir 
the  Brazilian  coast  of  yellow  fever  and  reducing  the  ravage 
of  bubonic  plague  to  a  minimum.  These  two  diseases  for  yea 
and  years  have  decimated  the  population  of  Brazil,  clogg< 
the  wheels  of  commerce  and  seriously  impeded  the  develo 
ment  of  her  boundless  resources.  The  fear  of  these  diseas 
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lias  kept  men  of  wealth  and  skill  away  from  her  shores  and 
uis  obstructed  the  flow  of  immigration. 

None  of  the  many  whom  the  Brazilians  have  honored  by  the 
erection  of  monuments  and  statues  has  done  so  much  for  the 
■ountry  as  Dr.  Cruz.  He  has  undertaken  the  difficult  task  of 
fighting  yellow  fever  and  bubonic  plague  fearlessly  and  with 
i  firm  conviction  that  victory  would  crown  his  well-laid  plans 
md  heroic  efforts.  A  life-sized  statue  in  pure  solid  gold  to 
us  memory  would  be  but  a  feeble  acknowledgment  of  the  in¬ 
valuable  services  he  has  rendered  his  country,  and  his  victory 
)Ver  these  two  diseases,  to  say  nothing  of  what  he  has  done 
n  the  way  of  general  prophylaxis,  en- 
itles  him  to  the  highest  honors  an  ap¬ 
preciative  and  grateful  nation  can  be- 
-tow.  Dr.  Cruz  is  the  dictator  of  the 
-anitary  department  of  the  federal  gov¬ 
ernment.  His  word  is  law  and  his  re- 
juests  are  heeded  and  never  pigeon-holed, 
is  is  only  too  often  the  case  in  sanitary 
natters  in  our  country  from  the  general 
government  down  to  the  administration 
if  the  smallest  of  villages.  He  directs 
lie  work  in  all  the  different  departments 
if  the  board  of  health,  .each  of  which  has 
ts  own  chief,  who  is,  however,  subordi- 
late  and  accountable  to  him. 

Dr.  Cruz  is  only  36  years  of  age,  but 
lard  work  has  prematurely  bleached  his 
lair.  He  has  a  pleasing  personality  and 
s  kind  and  considerate  toward  his  sub- 
ifdinates,  but  the  massive  lower  jaw, 
irm  mouth  and  hard  lines  of  his  face  go 
o  prove  that  he  can  say  “No”  when  oc¬ 
casion  requires  it.  His  whole  bearing 
vould  suggest  that  he  expects  obedience 
o  and  prompt  execution  of  his  orders, 
de  has  the  respect  and  love  of  every 
nember  of  his  department,  and  his  as- 


its  main  office  in  the  central  part  of  the  city,  in  one  of  the  best 
buildings  in  one  of  the  most  important  streets.  On  the  second 
floor  is  a  series  of  large  rooms  in  which  pens  and  typewriters 
are  handled  by  a  large  corps  of  clerks,  and  where  the  archives 
of  the  department  are  kept.  From  this  central  office  orders 
and  instructions  are  sent  out  to  all  parts  of  the  country. 

THE  BRAZILIAN  INSTITUTE  OF  BACTERIOLOGY,  PATHOLOGY  AND 
EXPERIMENTAL  RESEARCH. 

A  whole  fleet  (Fig.  9)  of  small  steamers  is  in  the  service 
of  the  board  of  health,  among  these  the  great  floating  disin- 


Fig.  10. — Main  building,  Public  Health  Institute. 


dstants  in  the  laboratory  fairly  worship.him.  He  left  for  Europe 
<n  a  six-months’ vacation  the  day  after  I  visited  his  laboratory 
md  experimental  station.  During  his  sojourn  in  Europe  he  will 
ittend  the  meeting  of  the  International  Congress  of  Hygiene,  and 
1  am  sure  that  the  contributions  he  will  make  to  the  transac¬ 
tions  of  that  scientific  body  will  attract  much  attention,  as 
!us  deep  learning  and  vast  experience  entitle  him  to  speak  with 
authority.  He  receives  an  annual  salary  of  $G,000  in  gold,  an 
insignificant  sum,  considering  the  value  of  his  inestimable 
services.  The  National  Board  of  Public  Health  of  Brazil  has 


fector  “Pasteur”  and  one  for  the  exclu¬ 
sive  use  of  the  director,  Dr.  Cruz,  and 
his  staff  of  assistants  in  the  Bacterio- 
logic  Institute  (Instituto  de  Mangnin- 
hos),  situated  on  the  opposite  side  of  the 
harbor  about  ten  miles  from  the  city. 
The  assistants  work  in  this  institution 
every  day  and  the  director  is  there  three 
days  in  the  week.  The  steamer  leaves 
the  Avharf  at  7  o’clock  in  the  morning 
and  returns  in  the  evening.  My  friend 
Dr.  L.  L.  Seaman  and  I  had  to  get  up  at 
half-past  5  in  the  morning  to  reach  the 
dock  in  time,  and  as  it  rained  hard,  the 
trip  from  the  hotel  to  the  landing  was 
not  pleasant,  but  what  we  saw  and 
learned  in  this  model  institution  under 
the  personal  guidance  of  Dr.  Cruz  re¬ 
munerated  us  amply  for  the  trying  early 
morning  experience.  The  institution  owns 
a  large  tract  of  land  recently  cleared 
of  the  virgin  tropical  forest,  and  one 
building  after  another  is  rising  to  take 
its  place  among  the  many  in  contempla¬ 
tion.  The  main  building  is  in  process  of 
construction  and  the  illustration  (Fig. 
10),  is  taken'  from  the  model.  When 
completed  it  will  be  a  credit  to  Brazilian  architecture,  and  the 
arrangement  and  equipment  of  the  interior  will  be  unsur¬ 
passed  by  the  many  European  institutions  of  greater  preten¬ 
sions.  The  assistants,  ten  in  number,  are  all  young  men  who 
are  well-qualified  for  their  work,  and  who  are  anxious  to  be 
a  credit  to  their  master.  Each  one  has  his  special  work  as¬ 
signed  to  him  by  the  director.  The  first  two  assistants  receive 
a  salary  of  $300  a  month  and  the  others  $250  each. 

Bacteriologic,  pathologic  and  research  work  and  the  produc¬ 
tion  of  prophylactic  and  "curative  sera  take  up  the  time  and 
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attention  of  the  chief  and  his  assistants.  Fifty  horses  and  one 
mule  serve  as  material  for  obtaining  the  sera.  The  animals 
are  bled  twice  a  month  from  the  jugular  vein,  fourteen  days 
after  infection.  The  antitetanic  serum  is  used  only  as  a  pro¬ 
phylactic,  as  it  has  been  found,  here  as  elsewhere,  useless  as  a 
curative  agent.  The  serum  for  the  prevention  of  bubonic 
plague  is  prepared  differently,  from  Haffkine’s  preparation, 
which  is  a  sterilized  culture  of  the  bacillus;  here  it  is  the 
serum  of  the  blood  of  the  infected  animals.  Behring’s  anti- 
diplitheritic  serum  is  relied  on  exclusively  in  the  treatment  of 
diphtheria.  The  different  sera,  including  the  antistreptococcic, 


Ur.  Cruz  is  experimenting  with  a  new  serum  for  the  treat¬ 
ment  of  tuberculosis  on  a  theory  which  differs  entirely  from 
the  prevailing  ideas,  but  so  far  the  trials  have  not  been  suffi¬ 
cient  to  prove  the  correctness  of  his  position.  He  is  also  en¬ 
gaged  in  preparing  a  comprehensive  work  on  the  malaria 
mosquito,  for  which  a  negro  artist  has  already  made  many 
very  accurate  and  beautiful  illustrations  descriptive  of  tile 
macroscopic  appearance  and  microscopic  structure  of  this  in¬ 
sect.  The  artist  has  no  lack  of  material  to  work  on,  as  hun¬ 
dreds  of  these  insects,  beautifully  mounted  and  in  air-tight 
bottles,  are  at  his  disposal.  The  scientific  world  will  be  en 

riched  by  this  book,  the  product  of  a 
master  mind. 

It  was  a  source  of  great  satisfaction 
to  me  to  find  such  a  distinguished  sci¬ 
entist  in  a  country  with  such  a  great 
future  before  it,  and  we  returned  from 
the  institute  with  a  firm  conviction  that 
South  America  is  on  the  verge  of  a  sci¬ 
entific  awakening  which  the  outside  world 
will  have  to  recognize  and  appreciate. 
The  institute  keeps  100  medical  journals 
on  file,  among  them  The  Journal  of  the 
American  Medical  Association.  Only  one 
case  of  actinomycosis  has  been  observed 
in  Brazil  in  the  last  thirty  years,  and 
blastomycosis  is  unknown, 


Fig.  11. — General  view  of  experimental  station  for  small  animals. 


THE  SANITARY  CORPS. 

The  Sanitary  Corps  of  the  Brazilian 
Board  of  Public  Health,  composed  of 
1,700  men,  is  stationed  in  the  center  of 
the  city  opposite  the  Place  Republica, 
in  the  buildings  well  adapted  for  the 
purpose.  The  corps  is  under  the  com¬ 
mand  of  Dr.  Pac-hico  Leao,  and  is  em¬ 
ployed  exclusively  in  fighting  fever  as  a 
similar  body  of  GOO  men  is  engaged 


Fig.  12. — Cages  for  small  animals,  experimental  station. 


are  sent  in  hermetically  sealed  bottles 
to  all  parts  of  the  country  as  they  are 
needed,  free  of  charge.  One  of  the  horses 
has  been  used  five  consecutive  years  and 
remains,  as  well  as  all  the  rest  of  the  an¬ 
imals, in  excellent  condition ;  in  fact,  the 
animals  appear  better  than  those  seen 
on  the  streets  of  the  city.  Doves,  pigeons, 
guinea-pigs,  rabbits,  white  rats  and  mice 
are  all  kept  in  great  numbers  for  orig¬ 
inal  research  work  (Fig.  11).  The  sta¬ 
bles,  pens,  cages  and  operating  rooms  are 
kept  scrupulously  clean,  and  all  opera¬ 
tions  and  experiments  are  made  under 
strictest  aseptic  precautions. 

We  witnessed  the  abstraction  of  blood 
from  the  heart  of  a  guinea-pig.  The 
puncture  was  made  with  a  syringe  with 
a  fine  glas  point,  and  as  soon  as  the 
needle  entered  the  heart,  the  black  blood 
flowed  freely  into  the  globular  expansion 
of  the  instrument  from  which  the  air 
had  been  exhausted.  The  operation  had 
for  its  object  the  obtaining  of  the  abso¬ 
lutely  pure  blood  for  experimental  work. 

In  one  of  the  compartments  of  the  ani¬ 
mal  house  (Fig.  12),  I  saw  four  half- 
grown  guinea-pigs  which  had  been  inocu¬ 
lated  and  which  stared  at  us  with  their  mischievous-looking 
eyes,  wondering  what  would  happen  to  them  next.  Two  large 
baboons  from  Senegal  had  been  inoculated  with  the  virus  of 
syphilis  four  months  ago,  but,  happily  for  the  animals,  the  re¬ 
sult  was  negative.  In  the  bacteriologic  laboratory  300  differ¬ 
ent  kinds  of  cultures  of  as  many  different  kinds  of  pathogenic 
and  harmless  microbes  are  stored  away,  as  well  as  thousands 
of  slides  for  microscopic  examinations. 


in  general  sanitary  service.  The  men  -  are  in  uniform,  dis¬ 
tinguished  by  a  small  red  cross.  They  are  paid  $36  in  goi! 
a  month  without  lodging  and  board.  Many  of  the 
men  are  negroes,  whose  services  have  proved  very  satistac 
lory.  They  are  all  well  drilled,  and  a  certain  number  are 
always  ready  at  headquarters  to  start  out  at  a  moment  s 
notice.  (Fig.  13.)  The  isolation  wire  tents  or  cages  are  made 
here,  and  a  sufficient  number  of  them  is  always  at  hand  to 
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meet  certain  emergencies.  Ambulances,  transport  wagons, 
tents,  carriages,  carts,  disinfection  apparatus,  antiseptics  and 
an  army  of  mules  and  horses  are  kept  in  readiness,  so  that 
when  calls  come  no  time  is  lost  in  responding  to  them.  (Fig. 
14.)  The  wire-screen  cages  are  made  in  sections,  and  the  men 
demonstrated  to  us  how  quickly  they  could  be  put  together. 
The  two  doors  on  opposite  sides  of  the  cage  close  automatically 
when  opened.  This  brigade  of  yellow-fever  fighters  must  have 
worked  hard  until  the  disease  was  under  control,  and  is  now 
enjoying  a  w^ll-deserved  rest.  The  force  has  not  been  reduced 
since  the  disease  has  been  conquered,  and  is  retained  to  meet 
emergencies  which  may  arise  in  the  fu¬ 
ture. 

We  saw  one  section  of  this  force,  com¬ 
posed  of  twelve  men,  engaged  in  the  dis¬ 
infection  of  a  suspicious  house.  A  large 
disinfector  on  wheels,  drawn  by  a  span 
of  mules,  was  employed  in  forcing  the 
carbolic-acid  solution  through  a  rubber 
hose  to  the  second  floor,  where  the  men 
had  removed  here  and  there  a  board  of 
the  wooden  floor,  and  were  injecting  the 
antiseptic  fluid  underneath  the  flooring. 

(Fig.  15.)  The  family  had  taken  refuge 
in  a  small  room  in  the  rear  and  were 
expected  to  return  to  the  disinfected 
quarters  in  the  evening  of  the  same  day. 

The  air  in  the  interior  of  the  house  was 
saturated  with  the  odor  of  carbolic  acid. 

To  make  the  war  on  rats,  the  dissem¬ 
inators  of  bubonic  plague,  more  effective, 
a  law  has  been  passed,  and  is  now  in 
force,  prohibiting  the  use  of  wood  as  a 
material  for  flooring  in  the  first  story 
of  any  house  within  the  city  limits.  The 
floors  must  be  made  of  concrete,  tile  or 
asphalt. 


ing  is  a  stable  in  which  the  animals,  all  yearlings,  are  kept. 
The  floor  of  the  stable  is  made  of  tiling  and  is  kept  thoroughly 
clean.  The  inoculations  are  made  under  strictest  aseptic  pre¬ 
cautions  in  a  special  operating  room.  One  of  the  flanks  of  the 
animal  is  freed  from  hair  by  clipping  and  shaving  over  a 
surface  about  one  foot  square,  and  after  thorough  cleansing 
of  the  skin,  scratches  are  made  with  an  instrument  of  special 
construction,  and  the  virus  rubbed  in  over  the  raw  surface. 
The  virus  for  vaccination  is  prepared  from  the  dry  bovine 
crusts,  which  are  pulverized,  freed  from  hair  and  other  im¬ 
purities  by  filtering  the  emulsions,  and  by  the  use  of  the  cen- 


Fig.  13.— District  disinfection  station  of  Botafogo. 


MUNICIPAL  VACCINATION  INSTITUTE. 

This  institute  (Instituto  Vassinico  Municipal)  is  another 
important  branch  of  the  Board  of  Public  Health.  A  special 
building,  centrally  located,  has  been  erected  recently  as  a  per¬ 
manent  station  for  vaccination,  which,  by  the  way,  is  not  com¬ 
pulsory,  and  for  the  production  of  bovine  vaccine  virus,  which 
is  sent  gratuitously  to  all  parts  of  the  country.  Baron  de 
Pedro  Affonso  is  the  director  of  the  institute.  A  staff  of  young 
phv  sicians  assists  him  in  his  work.  In  the  rear  of  the  build- 


trifuge,  all  procedures  being  made  un¬ 
der  strict  aseptic  precautions;  after 
this  the  vaccine  fluid  is  preserved  in 
hermetically-sealed  glass  tubes,  which 
are  supplied  to  physicians  without  cost. 
The  baron  is  an  enthusiast  in  his  work 
and  has  devised  a  number  of  innova¬ 
tions  in  perfecting  the  preparation  of 
the  virus,  and  in  the  technic  of  vac¬ 
cination.  The  annual  labor  expended 
in  this  institution  can  best  be  estimat¬ 
ed  by  giving  the  number  of  lymph 
tubes  which  were  sent  out  to  the  dif¬ 
ferent  states  in  the  year  1904,  which 
reached  the  enormous  figure  of  47,042. 
The  annual  expense  of  the  Board  of 
Health  of  Brazil  averages  $1,750,000, 
but  the  money  thus  expended  is  the 
best-paying  investment  the  republic 
could  possibly  make. 

PREVAILING  DISEASES  OF  RIO  DE 
JANEIRO. 

A  fairly  good  idea  of  the  prevailing 
diseases  of  the  city  can  be  obtained  by 
an  examination  of  the  weekly  reports 
of  the  board  of  health,  in  which  the 
mortality  is  given,  together  with  the 
cause  of  death.  I  will  make  use  of  the  report  for  the  middle 
week  (15  to  21)  of  last  July  (Boletivi  Hebdomadaria  d6  Es- 
tatica  Demoarapho-Scuiitaria.)  The  number  of  inhabitants  is 
given  as  628,675,  which  probably  comes  nearer  the  truth  than 
the  census  report  quoted  by  the  people  of  the  city.  The  mor¬ 
tality  for  that  week  was  234,  and  the  causes  of  death  are  given 
in  Table  1. 

This  weekly  report  agrees  fairly  well  with  the  annual  report 
in  giving  the  causes  of  death  and  from  it  it  will  be  seen  that 
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pulmonary  tuberculosis  takes  the  first  place  in  the  mortality 
statistics,  namely,  40  out  of  234  deaths.  It  is  very  interesting 
to  read  in  the  latest  report  of  the  National  Board  of  Pub¬ 
lic  Health,  as  quoted  by  Dr.  Stewart  in  his  report  to  Surgeon- 
General  Wyman  of  the  U.  S.  Public  Health  and  Marine-Hospi¬ 
tal  Service  (Table  2),  the  figures  showing  the  gradual  decline 
and  final  suppression  of  yellow  fever  during  the  last  five  years. 

A  few  deaths  occurred  in  1907,  up  to  July  21,  but  since  that 
time  no  new  cases  have  been  reported  or  entered  in  the  St. 
Sebastian  Hospital,  so  that  the  disease,  for  the  time  at  least, 
appears  to  be  eradicated.  Ameba  is  of  rather  frequent  oc¬ 
currence,  and  abscess  of  the  liver  is  not  rarely  observed  as  one 
of  its  remote  complications.  The  vigorous  and  persistent  war 
on  mosquitoes  has  succeeded  in  diminishing  to  a  marked  extent 
the  frequency  of  malaria.  Rat  extermination,  systematic  and 
effective  house  disinfection  and  the  law  prohibiting  the  use  of 
wood  for  flooring  in  the  first  story  of  all  buildings  have  suc¬ 
ceeded  in  eliminating,  for  the  time  at  least,  bubonic  plague 
from  the  mortality  list.  Proper  attention  to  vaccination  and 
effective  general  sanitation  and  isolation  of  cases  of  contagious 
diseases  have  had  a  decided  influence  in  diminishing  the  fre¬ 
quency  of  transmissible  diseases  with  the  exception  of  tuber¬ 
culosis.  In  the  report  of  the  board  of  health  for  May,  1907, 
the  following  figures  appear  in  the  mortality  statistics.  Total 


mortality  from  transmissible  diseases  322.  (Boletim  Mensal 
de  Estatica  Demographo-Sanitaria  da  Cidade  do  Rio  de  Ja¬ 
neiro,  May,  1907.)  The  diseases  are  enumerated,  with  their 
respective  mortality  quota,  in  Table  3. 

This  table,  as  well  as  the  one  previously  quoted,  shows  the 
prevalence  of  tuberculosis  in  Rio  de  Janeiro,  which  induces  me 
to  make  brief  mention  of  the  fight  against  tuberculosis. 

brazil’s  fight  against  tuberculosis. 

As  has  already  been  shown,  pulmonary  tuberculosis  is  the 
most  destructive  of  all  the  infective  and  contagious  diseases 
in  Rio  de  Janeiro.  Two  principal  causes  may  be  mentioned, 
which  will  possibly  explain,  at  least  in  part,  the  great  prev¬ 
alence  of  this  disease  in  this  beautiful  city:  1.  The  mixed 
population.  2.  The  great  humidity  of  the  atmosphere  through¬ 
out  the  entire  year.  We  were  in  the  city  during  midwinter, 
a  time  when  precipitation  was  not  at  its  maximum,  and  yet 
the  moisture  inside  and  outside  of  the  houses  was  very  dis¬ 
agreeable.  Dr.  Bulhoes  Carvalho  has  written  an  instructive 
pamphlet  on  the  mortality  of  tuberculosis  in  Rio  de  Janeiro, 
from  which  I  will  quote  briefly.  Mortalidade  da  Tuberculose 
no  Rio  de  Janeiro,  which  was  presented  to  the  executive  com¬ 
mission  of  the  Brazilian  League  against  tuberculosis:  The 


deaths  from  pulmonary  tuberculosis  from  1855  to  1903  in¬ 
clusive  amounted  to  85,358,  the  number  gradually  increasing 
from  1,309  in  1855,  to  2,736  in  1903.  In  Brazil  the  lungs  are 
the  organs  most  predisposed  to  infection,  and  tuberculosis  of 
the  bones,  joints  and  lymphatic  glands,  so  frequently  encoun¬ 
tered  in  our  hospitals  and  clinics,  is  comparatively  rare.  In 
Rio  de  Janeiro  there  occurred  from  1865  to  1903,  6,075  deaths 
from  abdominal  tuberculosis,  and  from  1890  to  1903,  238 
deaths  from  meningeal  tuberculosis,  and  during  the  same  space 
of  time  497  deaths  from  general  or  miliary  tuberculosis  and 
403  deaths  from  tuberculosis  of  other  organs,  and  from  1895 
to  1903,  187  deaths  from  laryngeal  tuberculosis,  and  during 
the  same  number  of  years  the  mortality  from  tuberculosis  of 
the  skin  was  only  9.  In  1895,  the  mortality  from  tuberculosis 
of  all  organs  was  2,262,  represented  by  the  nationalities  given 
in  Table  4. 

The  mortality  from  tuberculosis  in  Rio  de  Janeiro  is  one- 
eighth  of  the  general  mortality;  that  is,  about  15  per  cent. 
The  mortuary  percentage  of  tuberculosis  is  about  3.5  deaths 
for  every  1,000  inhabitants.  Recognizing  the  great  mortality 
from  this  disease,  not  only  in  Rio  de  Janeiro,  but  also  in  other 
parts  of  Brazil,  especially  along  the  coast,  the  medical  pro¬ 
fession  and  the  people  awoke  to  the  necessity  of  taking  action 
in  checking  this  disease  by  United  efforts. 

The  Brazilian  League  Against  Tu¬ 
berculosis  was  organized  recently  in 
order  to  popularize  and  to  apply  every 
means  offered  by  science  for  the  pre¬ 
vention  and  cure  of  this  disease.  The 
league  proposes  to  make  use  of  hy¬ 
gienic  measures  to  prevent  contagion, 
and  also  to  encourage  and  carry  into 
effect  efficient  curative  treatment  while 
the  disease  is  in  its  infancy.  It  also 
aims  to  secure  useful  federal  and  mu¬ 
nicipal  legislation  favorable  to  its  hu¬ 
manitarian  undertaking.  One  of  the 
principal  objects  of  the  league  will  be 
to  build  in  the  most  desirable  places 
and  to  maintain  dispensaries  and  san¬ 
atoria  for  the  treatment  of  tuberculo¬ 
sis.  Branch  societies  will  be  founded 
in  different  parts  of  the  country  to 
take  up  the  work  in  the  respective 
communities  and  to  look  after  the  wel¬ 
fare  of  persons  afflicted  with  the  dis¬ 
ease.  The  same  league  will  under¬ 
take  the  formation  of  special  leagues 
against  alcoholism  and  its  ravages. 
The  income  will  be  derived  ftom  mem¬ 
bership  fees,  which  will  be  100,000 
reis  ($33)  for  life  members,  12,000 
reis  ($3.96)  a  year  for  contributing  members;  not  less  than 
1,000,000  reis  ($333)  for  patrons  and  for  merit  members,  twice 
this  sum.  To  honorary  membership  are  eligible  persons  whose 
social  position,  talent,  or  special  virtue  will  lend  prestige  to 
the  league.  The  directorate  nominates  the  two  committees 
which  are  in  charge  of  the  actual  work  of  the  league;  one  of 
these  committees  is  composed  of  ladies,  the  other,  of  physicians, 
a  sanitary  engineer  and  a  lawyer.  The  league  proposes  to  give 
entertainments,  the  proceeds  of  which  will  be  contributed  to 
the  funds  of  the  league.  Special  committees  are  to  be  ap¬ 
pointed,  the  members  of  which  are  to  make  house  visits  and 
look  after  the  interests  of  dispensaries  and  sanatoria.  The 
league  has  commenced  its  work  in  earnest.  On  May  23  last 
it  opened  a  dispensary  in  the  Avenida  Central,  the  finest  street 
in  the  city,  for  persons  afflicted  with  tuberculosis.  The  cere¬ 
monies  were  attended  by  the  dignitaries  of  the  state,  the  arch¬ 
bishop  and  a  large  assemblage  of  the  most  prominent  citizens. 
It  is  the  intention  of  the  league  to  establish  a  journal  of  its 
own,  the  columns  of  which  will  be  devoted  exclusively  to  the 
propagation  of  knowledge  pertaining  to  the  prevention  and 
treatment  of  tuberculosis,  and  to  general  sanitation.  The  fol¬ 
lowing  are  the  officers  of  the  league:  President,  Dr.  Azevedo 
Lima;  vice-president,  Dr.  Quedes  de  Mello;  first  secretary. 


Fig.  15. — Clayton  apparatus  for  disinfection  on  land. 
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Alarrido  Quanabaria;  second  secretary,  Ernesto  Senna,  and 
treasurer,  Mareehal  Jardin. 

Brazil  with  its  many  charity  hospitals,  orphan  and  infant 
asylums,  maternities,  homes  for  the  aged,  and  lepers, '  and  in¬ 
sane  asylums,  most  of  them  built  and  maintained  by  donations 
of  its  charitably-disposed  citizens,  and  its  excellent  Board  of 
Public  Health,  and  the  League  Against  Tuberculosis,  may  well 
feel  proud  of  its  humane  labors  and  take  consolation  in  the 
maxim:  ‘‘Charity  draws  a  blessing  on  the  charitable.” — Lc 


Yellow  fever  . none 

Bubonic  plague  . none 

Smallpox  .  1 

Whooping  cough  . .- .  1 

La  grippe  . . •  7 

Typhoid  fever  .  3 

Dysentery  .  2 

Leprosy  .  1 

Erysipelas  .  2 

Acute  malaria  . 1 

Chronic  malaria  . 1 

Pulmonary  tuberculosis  .  40 

Other  forms  of  tuberculosis  . 3 

Purulent  infection,  septicemia  except  puerperal .  2 

Syphilis  .  r> 

Cancer  and  other  malignant  tumors  .  2 

Other  tumors  .  1 

Other  general  diseases  . 1 

Diseases  of  nervous  system  .  22 

Diseases  of  circulatory  organs .  31 

Diseases  of  respiratory  organs .  37 

Diseases  of  digestive  organs  .  32 

Diseases  of  urinary  organs  .  11 

Diseases  of  skin  and  cellular  tissue  .  2 

Congenital  diseases  and  defects  .  8 

Senile  debility  . 3 

Violent  deaths,  except  suicides  .  7 

Suicides  .  2 

TABLE  2. 

Year.  Number  of  cases.  Deaths. 

1003  .  249  133 

1904  15  2 

1905  .  It?  3 

1906  .  17  6 

TABLE  3. 

Yellow  fever  .  6 

Pest  .  1 

Smallpox  .  3 

Whooping  cough  .  5 

Diphtheria  and  croup  .  1 

La  Grippe  .  34 

Dysentery  . , .  2 

Beriberi  .  .  .• . 3 

Typhoid  fever .  3 

Leprosy  .  3 

Malaria  .  21 

Tuberculosis  . 220 

Other  transmissible  diseases  .  20 

TABLE  4. 

Brazilians  . 1,680 

Portuguese  .  481 

Italians  .  34 

Spaniards  .  63 

Germans  .  6 

English  .  7 

French  .  11 

Other  Europeans  .  8 

Anglo-Americans  .  1 

Spanish- Americans  .  13 

Turco-Arabs  .  1 

Other  Asiatics  .  3 

Africans  .  14 

Nationality  not  known  .  30 

Rio  de  Janeiro,  July  31. 


{To  be  continued . ) 
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REPOET  OF  A  CASE  OF  INTRACRANIAL 
TUMOR  RESULTING  FROM  TRAUMATISM.* 

WILLIAM  M.  LESZYNSKY,  M.D. 

Attending  Neurologist  to  the  Lebanon  Hospital  ;  Consulting  Neu¬ 
rologist  to  the  Harlem  Hospital. 

NEW  YORK  CITY. 

Symptoms  indicating  the  presence  of  a  brain  tumor 
are  often  ascribed  to  a  remote  blow  or  fall  on  the  head. 
Their  etiologic  relationship  is  usually  obscure.  The 
development  of  an  intracranial  growth  as  the  direct 

*  Read  in  the  Section  on  Nervous  and  Mental  Diseases  of  the 
American  Medical  Association,  at  the  Fifty-eighth  Annual  Session, 
held  at  Atlantic  City,  June,  1907. 


result  of  traumatism  is  a  rare  occurrence.  Hence,  the 
report  of  this  unusual  case: 

1‘atient. — A  man,  2:5  years  of  age,  was  admitted  to  the  neu¬ 
rologic  service  of  the  Lebanon  Hospital  Jan.  4,  1900,  with  the 
following  history: 

History.- — Two  years  ago  he  received  a  fist-blow  over  the 
right  temple,  which  did  not  seem  to  affect  him  very  much,  and 
was  not  followed  by  any  immediate  symptoms.  During  the 
following  six  months  he  complained  of  severe  pain  extending 
over  the  right  side  of  the  face,  frontal  find  temporal  regions. 
Paroxysmal  attacks  of  headache  accompanied  by  vomiting,  and 
lasting  several  hours,  occurred  every  morning  on  awaking. 
This  continued  for  seven  months  and  he  was  more  or  less 
somnolent,  often  falling  asleep  while  at  work  or  at  his  meals. 
During  the  next  three  months  he  obtained  some  relief  from 
drugs.  His  eyesight  then  began  to  fail,  and  he  lost  the  sense 
of  smell.  Two  months  ago,  the  headache  became  more  intense 
and  continuous,  and  he  was  totally  blind.  No  history  of  alco¬ 
holism  or  syphilis. 

Examination. — He  was  a  well-nourished  man,  weighing  1G0 
pounds.  The  heart,  lungs  and  abdominal  viscera  presented  no 
evidence  of  disease.  Pupils  equally  dilated  and  rigid;  slight 
horizontal  nystagmus  in  attempts  at  fixation  to  either  side; 


motility  of  eyeballs  was  otherwise  normal ;  vision  equaled  per¬ 
ception  of  light;  bilateral  papillitis  of  5  D.  without  retinal 
hemorrhages.  Slight  left  facial  paresis,  affecting  the  lower 
branches;  no  objective  sensory  disturbance  in  the  distribution 
of  the  right  trigeminus ;  tongue  normal ;  sense  of  smell  absent 
on  both  sides ;  watch  heard  at  twelve  inches  on  the  right  and 
six  inches  on  the  left  side;  taste  not  tested;  tenderness  on  per¬ 
cussion  over  the  right  parietal  region,  but  no  perceptible  dif¬ 
ference  in  the  percussion  note  as  compared  with  the  opposite 
side ;  muscular  power  and  resistance  well-preserved  in  both 
upper  and  lower  extremities ;  stereognostic  sense  intact ;  no 
objective  sensory  disturbance;  gait  normal;  no  static  ataxia; 
knee-jerks  and  Achilles  reflex  equal  and  normal;  no  clonus; 
plantar  reflex  exaggerated  on  both  sides,  but  of  normal  type; 
cremaster  and  abdominal  reflex  feeble  on  both  sides.  Urine  con¬ 
tained  a  trace  of  albumin.  Blood  pressure  125  mm.  (R.  R. ) 

Subsequent  History.— During  his  brief  stay  in  the  hospital 
he  frequently  complained  oi  paroxysmal  pain  in  the  distribu¬ 
tion  of  the  upper  branches  of  the  right  trigeminus,  and  over 
the  entire  right  side  of  the  head,  often  screaming  during  the 
attacks.  The  rectal  temperature  ranged  from  97  F.  to  99  F., 
pulse  from  72  to  112,  respiration  from  20  to  28.  The  with¬ 
drawal  of  20  c.c.  of  cerebrospinal  fluid  by  lumbar  puncture 
at  once  intensified  the  headache;  the  fluid' was  normal.  The 
diagnosis  was  made  of  intracranial  tumor  involving  the  right 
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Jour.  A.  11.  A. 
Oct.  19,  1907. 


hemisphere,  probably  located  in  the  temporal  lobe,  and  an 
exploratory  operation  was  under  consideration.  A  few  days 
later,  and  two  weeks  after  admission  to  the  hospital,  he  sud¬ 
denly  became  comatose  and  died  within  two  hours  from  res¬ 
piratory  failure,  the  heart  beating  strongly  for  several  min¬ 
utes  after  respiration  ceased. 

Autopsy. — The  autopsy  was  limited  to  the  cranial  contents. 
There  were  no  external  marks  of  violence.  On  opening  the 
skull  and  removing  the  brain,  there  was  found  a  spicule  of 
hone  projecting  from  the  inner  table  of  the  skull  through  the 
dura,  about  two  inches  above  and  two  inches  posterior  to  the 


Fig.  2. — Intracranial  tumor  resulting  from  traumatism ;  show¬ 
ing  site  of  tumor  pressure  (S)  and  the'  tumor  (T). 


right  external  auditory  meatus.  A  firm,  hard  nodular  tumor 
8  by  10  centimeters  (3%  by  4  inches)  originated  at  this  point, 
being  adherent  to  the  dura  and  spicule  of  bone,  lying  in  the 
middle  cerebral  fossa  and  partly  in  the  posterior  fossa,  com¬ 
pressing  the  right  temporo-splienoidal  lobe,  but  non-adherent 
to  the  brain.  The  posterior  portion  of  the  middle  fossa  was 
considerably  eroded.  The  tumor  was  an  endothelioma. 

Although  the  blow  on  the  head  was  not  considered  of 
much  consequence  at  the  time  it  was  inflicted,  yet  it  is 


Fig.  3. — Diagram  showing  relation  of  tumor  to  skull  and  dura. 

quite  evident  that  the  spicule  of  bone  irritating  the  dura 
was  the  immediate  cause  of  the  neoplasm.  The  time 
elapsing  between  the  initial  injury  and  death  was  two 
years. 

Tire  site  for  operation  was  to  have  been  in  the  loca¬ 
tion  preferably  selected  for  decompression  when  the 
position  of  the  growth  is  uncertain,  i.  e.,  over  the  right 
temporal  region.  Had  the  operation  been  undertaken  as 
intended,  the  tumor  would  have  been  at  once  exposed 
and  easily  removed. 


AN  INSTRUMENT  FOR  TESTING  THE  LIGHT- 
REFLEX  OF  THE  PUPIL.* 

C.  A.  VEASEY,  M.D. 

Assistant  Professor  of  Diseases  of  the  Eye  in  the  Jefferson  Medical 
College ;  Ophthalmic  Surgeon  to  the  Methodist 
Episcopal  Hospital. 

PHILADELPHIA. 

Those  of  us  who  have  to  make  many  examinations  of 
neurologic  patients  have  been  confronted  frequently 
with  the  great  difficulty  of  obtaining  satisfactory  tests 
of  the  pupil  light  reflex.  This  is  especially  true  when, 
for  purposes  of  cerebral  localization,  it  is  desired  to  as¬ 
certain  whether  or  not  Wernicke’s  symptom  (the  hem- 
ianopic  pupil  inaction  sign)  is  present.  For  ordinary 
purposes  alternately  covering  and  uncovering  the  eye 
with  the  hand  permitting  its  exposure  to  the  light  of  a 
candle,  lamp  or  window  is  all  that  is  necessary,  but  in 
those  cases  of  very  sluggish  or  very  contracted  pupils, 
such  as  are  frequently  observed  in  cerebral  or  spinal 
disease,  it  is  essential  to  concentrate  the  light  in  order  to 
ascertain  whether  the  reflex  is  present  or  absent. 

In  order  to  make  the  test  for  Wernicke’s  liemianopic 
pupillary  inaction  symptom  light  can  not  be  employed 
in  the  ordinary  manner,  as  it  is  impossible  to  send  its 
rays  through  the  pupil  on  to  the  blind  half  of  the  retina 
only ;  a  portion  of  such  rays  will  fall  on  the  seeing  half 
of  the  retina  and  thus  obviate  the  test.  As  the  rectangu- 
lar  ophthalmoscopic  mirror,  such  as  that  found  on  the 
Loring  model,  reflects  the  light  with  a  more  or  less 
sharp  edge,  it  is  ordinarily  employed  in  making  the  test; 
but  the  difficulty  in  permitting  the  edge  of  so  large  an 
area  of  light  as  the  mirror  reflects  to  fall  on  one-half 
of  the  retina  only  has  been  apparent  to  all  who  have 
ever  attempted  the  procedure,  and,  indeed,  in  many  in¬ 
stances  a  positive  statement  as  to  whether  the  symptom 
was  present  or  absent  could  not  be  made. 

A  few  years  ago  von  Fragstein  and  Kemptner  devised 
an  apparatus  for  making  the  tests  which  so  condensed 
the  rays  of  an  electric  light  that  a  small  point  could 
be  obtained.  The  instrument  is  a  good  one  but  is  rather 
expensive.  As  many  ophthalmic  surgeons  and  neurolo¬ 
gists  possess  either  a  Dezeng  electric  ophthalmoscope, 
retinoscope  or  Wtirdemann  transilluminator,  and  as  the 
handle  of  these  instruments  containing  the  electric  light 
bulb  is  the  same  in  each,  the  difference  being  only  in  the 
tips,  I  have  had  Mr.  Dezeng  make  for  me  a  tip  espe¬ 
cially  devised  for  testing  the  pupillary  reaction  to  light. 
It  consists  of  an  ordinary  cone  of  hard  rubber  similar 
to  that  employed  for  the  transilluminator,  in  the  center 
of  which,  however,  is  placed  a  long  focus  convex  lens 
instead  of  a  tube  of  glass.  In  addition,  there  are 
stops  for  cutting  out  some  of  the  aberrant  rays  and 
to  assist  in  the  concentration  of  the  light.  By  changing 
the  distance  of  the  tip  from  the  pupil  I  can  produce 
either  a  very  small  point  or  a  line  of  light.  For  ordinary 
pupil-testing  the  point  is  better,  but  in  testing  for  Wer¬ 
nicke’s  symptoms  the  line  is  preferable.  The  latter  test 
can  be  best  made  by  allowing  the  light  to  enter  the  pupil 
from  the  side  opposite  to  that  on  which  the  instrument  is 
held,  as  in  this  way  all  the  rays  can  be  concentrated  on 
either  a  very  small  point  or  a  line  of  light.  For  ordinary 
sired.  When  used  with  an  ordinary  battery  or  street 
current  the  circuit  can  be  closed  or  broken  by  a  slight 
movement  of  the  switch  controlling  the  current. 

1831  Chestnut  Street. 


*Read  in  the  Section  on  Ophthalmology  of  the  American  Medi¬ 
cal  Association  at  the  Fifty-eighth  Annual  Session,  held  at  At¬ 
lantic  City,  June,  1907. 
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CASE  OF  SALIVARY  CALCULUS  IN  WHAR¬ 
TON’S  DUCT. 

GAYLORD  C.  HALL,  M.D. 

LOUISVILLE,  IvY. 

Salivary  calculi  are  sufficiently  rare  to  justify  report¬ 
ing  the  following  interesting  case : 

History. — C.  A.  P.,  aged  22,  consulted  me  Aug.  4,  1907, 
giving  the  following  history:  Trouble  began  five  years  pre¬ 
viously  with  pain  and  swelling  on  right  side  of  face  and  neck 
about  angle  of  jaw.  This  disappeared  by  use  of  astringent 
washes  in  a  few  days.  From  that  time  up  to  one  week  ago  he 
had  always  had  slight  swelling  at  angle  of  jaw  on  right  side 
and  some  tenderness  at  all  times.  This  quiescent  stage  would 
be  interrupted  by  attacks  of  swelling  and  pain  which,  while 
always  relieved  by  simple  measures,  had  of  late  been  increas¬ 
ing  in  number  and  severity.  Patient  could  offer  no  explana¬ 
tion  for  his  condition.  There  was  no  history  of  injury  and 
his  previous  history  was  negative.  Patient  was  otherwise  in 
good  general  health.  The  present  attack  commenced  one  week 
before  I  saw  him,  attended  by  considerable  pain  and  swelling. 
Pain  on  pressure  was  acute  and  he  was  unable  to  lie  on  the 
right  side.  He  had  been  treated  by  his  family  physician  with 
applications,  without  relief. 

Examination. — This  showed  a  large  swelling  at  angle  of 
jaw  several  inches  in  extent  and  very  tender  on  pressure.  The 
swelling  extended  inward  to  floor  of  mouth,  the  mucous  mem¬ 
brane  of  which  was  very  red  and  painful  on  pressure.  Patient 
complained  of  pain  on  swallowing  or  talking  and  speech  was 
thick  and  indistinct.  Breath  was  foul  and  his  temperature 
was  100  F.  and  pulse  96.  The  course  of  Wharton’s  duct  could 
be  seen  as  a  tense  cord,  its  mouth  bulging  and  discharging  pus. 
By  passing  finger  along  duct  considerable  pus  could  be  milked 
out  especially  after  I  had  enlarged  the  mouth  of  the  duct  by 
slitting  it  with  a  canaliculus  knife.  The  patient  obtained 
considerable  relief  after  pus  was  thus  removed  and  this  was 
all  that  was  attempted  at  that  time.  He  was  given  a  purga¬ 
tive  and  an  antiseptic  mouth  wash  and  told  to  report  next 
day.  Next  day  all  symptoms  and  findings  were  exaggerated 
so  it  was  decided  to  widely  expose  the  affected  tissue. 

Treatment. — At  one  point  a  hard  swelling  that  was  ex¬ 
tremely  painful  on  pressure  could  be  felt  about  one  inch  from 
the  mouth  of  the  duct,  so  it  was  decided  to  open  it  at  that 
j  oint.  Suprarenalin-cocain  was  emjdoyed  and  complete  anes¬ 
thesia  was  obtained  with  practically  no  hemorrhage.  After 
making  an  opening  about  one-fourth  inch  in  depth  considerable 
pus  was  discharged  and  the  swelling  at  the  angle  of  the  jaw 
diminished.  On  searching  in  the  bottom  of  the  pocket  thus 
disclosed  a  hard  rough  substance  was  felt  that  was  extracted 
with  some  little  difficulty  by  a  ring  curette.  Pressure  at 
angle  of  jaw  resulted  in  a  still  further  discharge  of  pus  and 
the  swelling  practically  disappeared.  No  attempt  was  made 
to  close  the  cavity  thus  formed,  but  the  edges  were  trimmed 
away  that  it  might  remain  open.  Healing  was  very  rapid, 
taking  place  in  about  three  days.  All  symptoms  were  re¬ 
lieved  except  for  a  slight  induration  at  the  angle  of  the  jaw. 

The  calculus  removed  is  1.5  cm.  (%  inch)  long,  0.3  cm.  (% 
inch)  thick  and  weighs  0.26  gm.  (4  gr.)  The  surface  is  rough 
and  slightly  irregular.  It  is  spindle  shaped  as  such  concre¬ 
tions  usually  are. 

Patient  reported  August  18,  and  saliva  is  being  discharged 
through  natural  opening. 

The  case  is  one  of  interest,  first,  from  its  unknown 
etiology;  second,  from  its  long  duration — five  years; 
third,  because  of  the  final  infection  with  abscess  forma- 
lion,  and  fourth,  from  the  prompt  subsidence  of  all 
symptoms  after  operation. 

The  literature  on  this  subject  is  extremely  scanty,  so 
that  a  short  synopsis  of  the  chief  characteristics  of  these 
concretions  may  not  be  amiss.  The  stones  are  com¬ 
posed  chiefly  of  calcium  phosphate,  with  some  carbonate 
and  about  5  per  cent,  of  organic  matter.  They  are  al¬ 


ways  of  inflammatory  origin,  according  to  Kroiss,* 1  and 
traumatism,  foreign  bodies  and  glandular  secretion  play 
secondary  roles.  Kroiss  believes  that  streptococci  are 
the  causative  elements  in  the  formation  of  the  stones, 
though  the  leptotlirix2  has  been  found.  In  size  they  vary 
from  tine  sand  up  to,  in  Puzey’s  case,3  a  weight  of  7.6 
gm.  They  are  commonest  in  the  submaxillary  gland  and 
duct,  the  shape  taking  the  form  of  the  duct  in  which  it 
lies — being  usually  spindle-shaped.  The  early  develop¬ 
ment  is  unnoticed  and  usually  painless.  It  is  only  where 
obstructive  symptoms  occur  that  the  swelling,  pain  and 
interference  with  mastication  and  speech  arise.  Sup¬ 
puration  is  a  frequent  complication  in  the  later  stages 
and  the  pus  may  be  discharged  through  the  mouth  or 
externally. 

When  the  stone  can  be  felt  in  the  duct  the  diagnosis 
of  course,  presents  no  difficulties,  but  when  by  repeated 
inflammation  it  becomes  surrounded  by  a  hard  mass  of 
fibrous  tissue,  when  it  is  imbedded  in  a  foul  fungating 
mass  or  when  the  duct  is  distended  to  form  a  ranula  the 
diagnosis  may  be  exceedingly  difficult  or  impossible  until 
an  exploratory  incision  reveals  the  condition.  The  con¬ 
dition  is  to  be  distinguished  from  ranula,  dermoid  cyst 
and  malignant  growth,  but  except  as  mentioned  the 
diagnosis  is  usually  not  difficult.  A  ranula  is  distin¬ 
guished  by  its  tense,  thin-walled,  semitranslucent,  fluc¬ 
tuating  appearance  as  well  as  by  its  bluish  color.  A 
dermoid  cyst  is  more  doughy  to  the  touch,  pits  on  pres¬ 
sure,  has  often  a  yellowish  color.  Projects  below  the 
chin  in  the  median  line.  Is  painless  unless  inflamed. 

A  calculus  can  be  mistaken  for  a  malignant  growth 
only  where  a  large  hard  mass  presents  itself  or  where 
the  calculus  is  imbedded  in  a  fungating  mass  of  tissue 
with  foul  odor  due  to  continual  discharge  of  pus  through 
the  fistula.  In  this  condition  incision  clears  up  the 
diagnosis.  The  treatment  is,  of  course,  operative,  pref¬ 
erably  through  the  mouth  under  local  anesthesia  and 
extraction  of  the  concretion  with  a  scoop.  No  after- 
treatment  is,  as  a  rule,  required  except  simple  cleanli¬ 
ness. 

Butlin3  says :  “An  external  incision  is  only  called  for 
in  order  to  excise  the  outer  portion  of  the  submaxillary 
gland.  The  incision  should  run  well  under  the  ramus 
of  the  jaw,  and  a  ligature  be  placed  at  the  junction 
with  the  inner  portion  of  the  gland  and  Wharton’s  duct 
in  order  to  avoid  a  mucous  fistula.” 


CONCUSSION  OF  THE  BRAIN  SIMULATING 
CEREBRAL  HEMORRHAGE.* 

CARROLL  W.  ALLEN,  M.D. 

NEW  ORLEANS. 

The  following  case  of  concussion  of  the  brain  fur¬ 
nishes  an  interesting  clinical  history  and  instructive 
operative  findings : 

History. — M.,  male,  aged  25,  jockey  by  occupation,  fell  from 
his  horse  in  a  hurdle  race  and  it  is  supposed  was  kicked  in 
the  head.  Admitted  to  hospital  March  7. 

Examination  (ambulance  notes). — When  first  seen  the  pa¬ 
tient  was  unconscious,  respiration  stertorous,  pulse  full,  slow 
and  bounding;  reacted  to  painful  stimuli  on  either  side;  pupils 
were  moderately  dilated  and  unequal;  right  corneal  reflex 
slower  than  left.  The  face  was  congested  and  there  was  a 
lacerated  wound  of  the  scalp  over  the  right  parietal  bone.  On 

*  A  contribution  from  the  surgical  clinic  of  Tulane  University. 

1.  Beitr.  klin.  Chir.,  xlvii,  2. 

2.  Alexander  :  Revue  de  Chir.,  1906. 

3.  Butlin  :  Diseases  of  the  Tongue,  Second  Edition. 
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the  way  to  the  hospital  the  patient’s  breathing  ceased  to  be 
stertorous  and  lie  reached  up  with  the  left  hand  and  unbut¬ 
toned  undershirt.  On  being  pinched,  movements  of  the  face 
were  apparently  equal.  On  arrival  at  the  hospital  he  reacted 
slightly  to  painful  stimuli  in  the  right  leg,  but  not  as  freely 
as  in  the  left  leg.  The  pupils  were  at  this  time  equal. 

March  8  (hospital  notes). — Unconsciousness  complete;  right 
hemiplegia;  right  pupil  dilated  and  would  not  react  to  light; 
left  pupil  normal.  Pulse  slow  (from  05  to  80),  full  and  of 
moderate  tension;  respiration  slightly  labored.  Temperature 
between  99  F.  and  100  F.  Bowels  and  bladder  acted  involun¬ 
tarily.  Patient  was  able  to  swallow. 

March  9. — Condition  about  the  same  except  that  pulse  showed 
slightly  more  tension  and  the  temperature  was  about  0.5  de¬ 
gree  higher. 

Operation. — On  March  9  at  12:30  p.  m.  operation  by  Dr. 
Rudolph  Matas  was  performed  under  chloroform  anesthesia; 
very  little  anesthetic  was  necessary.  A  curvilinear  incision 
was  made  in  the  right  parietal  region,  with  the  base  down¬ 
ward;  periosteum  was  elevated  and  the  bone  trephined  over 
the  middle  meningeal  artery.  The  dura  was  exposed,  artery 
was  found  intact  and  on  slightly  enlarging  the  opening  no 
clot  was  visible.  The  dura  was  incised  and  the  brain  found 
fairly  normal  and  slightly  bulged  into  wound;  felt  tense  on 
pressure.  Hemorrhage  was  controlled  during  operation  by 
manual  pressure  at  base  of  flap.  The  wound  was  closed  with 
interrupted  sutures  of  silkworm  gut  and  pressure  was  applied. 
The  head  was  now  turned  and  a  similar  operation  performed 
on  the  left  side;  when  the  dura  was  reached  no  clot  was 
found,  the  middle  meningeal  artery  and  its  posterior  branch 
were  exposed,  with  the  trephine  and  the  intervening  bridge  of 
bone  removed,  making  an  opening  between  2%  and  3  inches 
long.  The  condition  of  the  dura  was  the  same  as  on  the  right 
side;  brain  was  markedly  congested,  edematous  and  under  con¬ 
siderable  tension.  No  clot  was  found.  The  wound  was  closed, 
as  on  the  opposite  side,  and  a  pressure  bandage  applied  to  the 
head. 

Postoperative  History. — March  10,  condition  the  same.  On 
the  afternoon  of  March  11  the  patient's  temperature  went  from 
99.4  F.  to  103.5  F.  and  the  pulse  from  9G  to  130.  The  respira¬ 
tion  was  labored  and  irregular;  large  mucus  rales  over  both 
lungs.  The  patient  was  restless  and  continuously  moved  the 
extremities  of  the  left  side.  Strychnin,  digitalis  and  alcohol 
were  given  for  stimulation  and  bromids  for  restlessness. 

March  12. — Condition  slightly  improved,  dressing  changed 
and  wounds  found  healthy,  with  no  evidence  of  infection. 

March  13  to  18. — Condition  had  slowly  improved;  the  tem¬ 
perature  dropped  from  102  F.  to  100  F.  Right  pupillary  con¬ 
dition  had  slowly  changed,  the  pupil  reacted  slightly  to  light, 
but  did  not  contract  equally  with  the  left.  Slight  movement 
had  been  noticed  in  the  right  leg,  but  no  change  in  the  condi¬ 
tion  of  the  right  arm;  the  patient  had  shown  some  evidence 
of  consciousness,  taking  notice  when  fed,  but  making  no  effort 
to  speak. 

March  19  to  28. — Slow  but  progressive  improvement,  tem¬ 
perature  dropped  to  nearly  normal  and  pulse  maintained  at 
from  70  to  SO.  Returning  consciousness  more  evident  every 
day,  but  no  effort  made  to  speak.  Right  pupil  reacted  to  light, 
but  was  not  entirely  normal.  Bowel  and  bladder  movements 
were  still  involuntary. 

Match  31. — Spoke  distinctly  for  the  first  time. 

April  2. — Patient  able  to  talk  intelligently  and  to  under¬ 
stand  what  others  said.  Could  recognize  friends,  but  his  mind 
was  still  cloudy.  Some  resistance  could  be  felt  on  moving  the 
right  arm  and  there  were  voluntary  movements  of  the  right  leg. 

April  10. — Mental  condition  and  speech  had  slowly  im¬ 
proved;  fair  control  of  bladder  and  bowels. 

April  15. — Patient  was  dressed  and  helped  out  of  bed;  was 
unable  to  stand  on  right  leg;  was  kept  in  reclining  chair. 

May  1. — Could  stand  on  right  leg,  speech  fairly  good,  mind 
slightly  cloudy  and  still  unable  to  use  right  arm. 

•  May  20. — Patient  left  hospital  able  to  walk  with  stick. 
Movements  still  defective  in  right  leg  and  right  arm  com¬ 
pletely  flaccid,  with  no  movements. 


"While  the  condition  indicated  hemorrhage,  operation 
revealed  none.  The  condition  of  the  brain  on  the  side 
of  the  injury  to  the  scalp  showed  no  change  that  could 
be  detected  by  the  eye;  on  the  opposite  side,  however, 
a  lesion  by  contrecoup  was  discovered;  the  motor  area 
showed  marked  evidence  of  contusion  being  congested, 
edematous  and  tense.  The  long  period  of  coma — four¬ 
teen  days — with  a  semi-comatose  period  of  about  a  week, 
and  the  slowT  return  of  the  faculties,  bore  evidence  to 
the  extreme  severity  of  the  injury. 

,  While  the  patient,  unfortunately,  passed  from  obser¬ 
vation  while  yet  in  a  state  far  from  normal,  the  prog¬ 
nosis  as  to  complete  recovery  seemed  fair.  The  similar¬ 
ity  between  the  clinical  picture  presented  in  this  and 
that  of  a  case  of  cerebral  hemorrhage  was  very  marked. 


PLAGUE  ERADICATION  AND  PREVENTION. 

MARK  J.  WHITE,  M.D. 

Passed  Assistant  Surgeon,  U.  S.  Public  Health  and  Marine- 
Hospital  Service. 

SEATTLE,  WASH. 

Notwithstanding  the  many  measures  that  have  been 
directed  against  plague  infection  in  seaports,  its  pres¬ 
ence  continues,  so  that  it  is  not  uncommon  to  hear  the 
belief  expressed  that  ‘‘wherever  the  disease  gains  a  firm 
foothold  it  can  not  be  eradicated.”  Is  it  not  possible 
that  we  have  been  doing  too  much  in  some  directions 
and  too  little  in  others?  Strict  maritime  quarantine, 
general  house  cleaning  and  whitewashing,  poisoning  and 
trapping  of  rats,  immunization  with  Haffkine’s  serum 
of  persons  likely  to  be  exposed,  isolation  of  contacts,  for¬ 
bidding  of  overcrowding,  burning  of  infected  districts, 
etc.,  have  been  enforced  as  well  as  possible. 

It  is  generally  admitted  that  the  principal  carriers 
of  infection  are  the  rats  and  their  fleas,  but  unquestion¬ 
ably  there  are  other  carriers,  particularly  insects.  A 
campaign  directed  against  the  principal  carriers,  when 
restricted  to  poisoning  and  trapping,  can  accomplish 
but  temporary  good.  Rats  are  killed  for  the  reason  that 
“without  rats  there  can  be  no  epidemic.”  To  a  very 
great  extent  this  saying  is  true,  and  we  should  adopt 
measures  to  bring  about  their  absence  at  all  times  in¬ 
stead  of  reducing  their  numbers  temporarily  by  poi¬ 
sons  and  traps.  This  can  be  done  by  depriving  them 
of  food  and  shelter,  both  of  which  are  essential  to  their 
reproduction.  It  is  neither  easy  nor  inexpensive  to 
render  all  buildings  ratproof  and  all  food  sources  inac¬ 
cessible  to  these  rodents,  but  by  systematic  work  this  can 
be  sufficiently  accomplished,  and  we  will  then  have  per¬ 
manent  improvements  of  great  value. 

Ports  and  places  in  constant  communication  with 
plague-infected  locations  should  be  protected  not  onlv 
by  maritime  quarantines  but  by  effecting  the  above- 
named  permanent  improvements.  The  history  of  plague 
indicates  that  maritime  quarantine  alone  is  inadequate 
to  protect  a  port;  and  the  same  may  be  said  of  nearly 
all  epidemic  diseases.  The  necessity  for  special  sanita¬ 
tion  in  seaports,  in  addition  to  the  precautions  so  well 
enforced  by  maritime  quarantines,  is  shown  by  the  fact 
that  it  is  not  always  possible  for  the  quarantine  inspec¬ 
tion  to  detect  incubating  cases  or  individuals  recuper¬ 
ating  from  an  attack,  although  such  patients  are  very 
apt  to  carry  the  contagium  to  their  new  abode.  Further¬ 
more,  infected  rats  and  insects  may,  and  doubtless  do, 
escape  detection  by  concealment  in  boxes  and  packages 
of  cargo.  The  occasional  introduction  of  a  few  infected 
rats  or  persons  into  a  practically  rat-free  seaport  would 
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probably  be  attended  with  but  little  danger  to  the  com¬ 
munity  if  the  suctorial  and  scavenger  insects  do  not 

abound. 

The  precautions  taken  by  maritime  quarantines  in  the 
case  of  all  epidemic  diseases  should  be  supplemented  by 
better  seaport  sanitation,  and  in  respect  to  plague  it  is 
essential  not  only  to  restrict  the  food  supply  and  shelter 
of  rats  and  insects  but  to  keep  them  away  from  human 
habitations  and  foods.  The  scope  of  such  prophylactic 
work  may  be  stated  as  follows : 

First:  The  water  front  can  best  be  made  uninhab¬ 
itable  by  plague  carriers  by  having  the  wharves  built 
out  from  a  solid  sea  wall  and  in  the  use  of  wire  netting 
about  the  under  surface  and  other  parts  of  the  piers  so 
that  rats  can  not  effect  lodgment  and  reach  the  food 
stored  thereon.  The  pier  houses  also  should  be  ren¬ 
dered  ratproof.  The  greatest  difficulty  lies  in  rendering 
existing  wharves  ratproof,  especially  when  the  shore  line 
is  not  altered  by  a  sea  wall.  The  details  must  depend 
on  the  conditions  about  each  wharf.  Eat  guards  on  a 
vessel’s  moorings  are  insufficient  for  obvious  reasons. 

Second :  Buildings,  particularly  residences,  restau¬ 
rants.  markets,  butcher  shops,  grocery  stores,  stables, 
warehouses  and  other  places  where  food  is  obtainable 
should  be  given  special  attention  in  order  to  render  them 
rat  and  insect-proof.  It  is  best  in  the  case  of  dwellings, 
especially  tenements,  to  abolish  any  spaces  between  the 
ceilings  and  the  floor  above,  as  well  as  between  and  on 
the  walls,  wherein  rats,  bedbugs,  cockroaches,  ants,  etc., 
could  live  and  breed,  or  else,  in  cold  climates  where 
plastered  walls  are  necessary,-  to  close  and  isolate  such 
spaces  by  wire  netting.  Pantries,  kitchens  and  store¬ 
rooms  should  be  made  rat  and  insect-proof,  and  cellars 
concrete  or  tiled  in  order  to  prevent  burrowing  and  the 
formation  of  breeding  places.  Other  buildings  and 
places,  like  wooden  sidewalks  and  streets,  should  be  de¬ 
nied  rats  as  places  of  shelter. 

Third:  Garbage  barrels,  buckets  and  dumping 

grounds  are  common  sources  of  rat  and  insect  foods  and 
should  be  so  arranged  as  to  exclude  them. 

Fourth  :  Sewers,  which  so  frequently  constitute  ex¬ 
cellent  places  for  rats  and  insect  runs,  should  be  fre¬ 
quently  flushed  to  remove  articles  of  food,  and  all  holes 
wherein  rats  could  live  and  breed  should  be  concreted. 

Fifth:  Open  lots  and  tide-lands  are  often  frequented 
by  rats  and  should  be  given  all  possible  attention. 

Sixth :  All  vessels,  including  those  that  ply  about  the 
harbors,  rivers  and  canals,  as  well  as  the  ocean-going 
vessels,  should  be  kept  free  from  rats  and  insects  by  sys¬ 
tematic  fumigation  with  carbon  monoxid  or  sulphur 
dioxid. 

Such,  in  general,  are  the  measures  best  calculated  to 
protect  a  port  of  entry  and  the  many  inland  water  places 
in  daily  communication  with  it  from  becoming  plague 
centers.  These  sanitary  improvements  would  not  only 
be  of  use  against  plague  and  other  diseases  but  would 
eliminate  the  pecuniary  loss  which  rats  and  insects  cause 
by  eating  and  otherwise  damaging  goods  and  buildings. 

Regarding  the  disposition  of  rats  that  would  be  ex¬ 
cluded  from  their  habitats  by  such  measures,  it  is  be- 
.  lieved  that  suitable  cellars  and  rooms  could  be  converted 
into  large  traps  well  supplied  with  food,  water  and  straw 
to  attract  them.  At  regular  intervals  they  could  be 
killed  with  sulphur  dioxid.  The  bounty  system,  if  pro¬ 
tected  against  abuse  and  not  considered  too  expensive, 
might  be  tried. 

Respecting  the  eradication  of  plague.  I  believe  that 
many  of  the  measures,  such  as  general  house-cleaning 


and  whitewashing,  fumigation  of  buildings,  isolation 
of  sick  and  contacts,  and  burial  of  the  dead  in  lime, 
are  unnecessary,  although  general  house-cleaning  and 
whitewashing  of  tenements  are  desirable  in  the  interest 
of  general  sanitation. 

In  addition  to  the  exclusion  measures  against  rats 
and  insects  referred  to  above,  which  are  essential,  the 
floors,  stairways  and  baseboards  of  buildings  in  the  in¬ 
fected  districts  should  be  frequently  and  thoroughly  oiled 
with  kerosene  for  the  purpose  of  killing  fleas  and  any 
infection  that  may  have  been  deposited  by  persons,  rats 
or  insects,  as  well  as  to  make  the  places  disagreeable  to 
infected  insects  or  insects  carrying  infected  material, 
like  ants,  that  otherwise  would  frequent  them.  In  the 
infected  districts  the  doors  and  windows  should  be 
screened  to  keep  out  flies,  cockroaches,  mosquitoes,  black 
gnats  and  other  insects  capable  of  obtaining  infection 
from  sick  persons  or  their  excreta  and  carrying  it  to 
others  or  their  foods ;  and  the  breeding  places  should 
be  restricted  as  much  as  possible. 

It  is  highly  desirable  to  disinfect  the  clothing  and 
bedding  of  persons  living  in  the  infected  districts  for 
the  purpose  of  killing  lice  and  any  other  insect  which 
might  be  a  probable  source  of  plague  contamination,  but 
this  can  seldom  be  done  satisfactorily  because  people  ob¬ 
ject  and,  therefore,  circumvent  the  health  officers.  The 
remodeling  of  buildings  to  prevent  overcrowding  and 
darkness,  while  verv  desirable  on  the  score  of  general  san- 
itation,  is  unnecessary  as  an  antiplague  measure  unless  it 
is  required  in  rendering  the  places  rat  and  insect-proof. 

When  the  rats  are  infected  it  is  far  more  desirable  to 
capture  them  and  their  fleas  by  a  corps  of  trappers  than 
poisoning,  which  only  enables  us  to  get  the  dead  rats 
without  the  fleas,  or  by  the  bounty  system,  which  unduly 
exposes  the  general  public  to  infection.  The  use  of  other 
small  animals  as  flea  traps  in  infected  houses  might  be 
useful  in  some  cases,  but  this  method  is  both  dangerous 
and  expensive.  “Tanglefoot”  traps  baited  with  fresh 
beef  would  probably  be  as  effective,  but  it  is  believed  that 
kerosene  oiling,  if  thorough,  would  be  adequate.  Along 
with  the  suppression  of  plague  in  a  port  of  entry  it  is 
highly  important  to  institute  measures  not  only  for  the 
protection  of  the  towns  along  the  harbor,  sound  and  in¬ 
ternal  waterways,  but  also  to  determine  whether  such 
towns  have  not  already  become  infected.  Keeping  the 
small  craft  that  so  frequently  ply  between  such  towns 
and  the  port  free  from  rats  and  insects,  together  with 
the  measures  for  rendering  the  towns  uninhabitable  by 
rats,  would  be  the  best  prophylactic  plan.  To  deter¬ 
mine  whether  or  not  any  of  the  towns  are  infected,  rats 
should  be  examined  bacteriologically,  and  careful  super¬ 
vision  of  the  human  deaths  occurring  should  be  guaran¬ 
teed.  Above  all,  this  investigation  should  be  carried  on 
during  the  proper  season  of  the  year  and  not  when  the 
disease  is  apt  to  be  latent. 

This  plan  appears  to  be — and  is — a  big  undertaking. 
But  who  can  deny  the  necessity  for  it?  If  no  such  pre¬ 
ventive  measures  are  taken,  interior  points  are  certain 
to  become  infected,  and  although  the  seaport  may  be 
temporarily  or  apparently  free  from  the  disease  and 
be  guarded  by  a  most  proficient  maritime  quarantine,  it 
will  nevertheless  receive  new  infections  from  the  neg¬ 
lected  or  unsuspected  interior  points.  Not  only  will 
this  occur,  but  the  infection  is  likely  to  spread  to  the 
gophers,  moles,  etc.,  inhabiting  the  fields,  thereby  ren¬ 
dering  eradication  well-nigh  impossible.  In  such  cases, 
however,  it  is  probable  that  the  best  plan  would  be  to 
plough  up  the  fields  and  shoot  the  animals  as  they  are 
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driven  from  their  holes  and  hiding  places.  A  prelim¬ 
inary  burning  of  the  grass  and  brush  might  be  necessary. 

Countries  especially  interested  in  the  eradication  and 
prevention  of  plague  should  adopt  the  policy  of  render¬ 
ing  their  seaports  practically  uninhabited  by  rats;  and 
steamship  companies  affected  by  the  quarantine  restric¬ 
tions  necessarily  placed  on  their  traffic  on  account  of  the 
prevalence  of  plague  would  gain  a  great  deal  by  the 
consummation  of  such  a  policy. 

The  admirably  accomplished  international  coopera¬ 
tion  in  the  campaign  against  yellow  fever  should  guide 
us  in  our  campaign  against  the  plague,  and  as  the  yel¬ 
low  fever  countries  already  have  a  working  organization 
they  could  advantageously  take  up  the  plague  situation 
at  once  and  secure  the  united  cooperation  of  Asiatic 
plague  countries. 

A  MODIFIED  ADENOID  CURETTE.* 

J.  F.  BARNHILL,  M.D. 

INDIANAPOLIS. 

I  recently  read  a  paper  before  the  Southern  Section 
of  the  American  Otological,  Rhinological  and  Laryn- 
gological  Association  advocating  the  removal  of  adenoids 
by  one  sweep  of  the  curette  and  without  the  employment 
of  a  general  anesthetic.  Since  this  paper  will  soon  be 
published,  and  since  the  plan  there  suggested  is  easily 
misinterpreted  unless  the  instruments  are  inspected,  I 
desire  to  show  the  exact  method  of  using  them. 


Side  view  of  curette  reduced. 


Note  the  narrow  shanks  viewed  at  distal  ends,  and  the  width 
of  same  when  viewed  in  profile.  Note  very  narrow  rectangular 
cutting  blade. 

I  have  so  modified  the  shanks  and  cutting  blade  of 
the  Beckman  curette  that  the  shanks  will  occupy  prac¬ 
tically  no  space  when  the  instrument  is  inserted  into 
the  nasopharynx.  The  cutting  blade  has  been  so  much 
narrowed  that  it  occupies  the  minimum  of  antero-pos- 
terior  space.  The  height  of  the  fenestra  is  also  greater 
than  in  the  Beckman  curette.  All  these  changes  have  a 
most  practical  bear  ng,  and  it  is  not  possible  to  remove 
the  hypertrophy  completely  at  one  sweep  of  the  instru¬ 
ment  unless  such  a  construction  is  followed.  Four  sizes 
of  curette  are  necessary  to  meet  the  requirements  of  all 
cases. 

I  maintain  that  the  word  adenoid  and  not  adenoids 
should  be  used  in  speaking  of  the  individual  case,  for  the 
reason  that  the  whole  hypertrophy  is  attached  to  one 


*  Read  in  the  Section  on  Laryngology  and  Otology  of  the 
American  Medical  Association,  at  the  Fifty-eighth  Annual  Session, 
held  at  Atlantic  City,  June,  1907. 


base,  and,  therefore,  while  there  are  commonly  five  or 
more  lobes,  there  is  only  one  adenoid. 

The  instrument  here  illustrated  is  intended  to  fit  ac¬ 
curately  around  the  whole  adenoid  and  to  sever  it  at  its 
base  of  attachment.  The  technic  of  removal  is  as  fol¬ 
lows  : 

If  the  patient  be  a  child  it  should  be  taken  on  the  lap 
of  a  strong  assistant,  the  hands  of  the  child  should  be 
held  against  its  abdomen  by  the  first  assistant,  and  a 
second  assistant  should  hold  the  head  so  that  there  is  no 
possibility  of  its  moving.  The  adenoid  curette  is  placed 
behind  the  palate  in  the  ordinary  way  and  at  an  angle 
of  45  degrees ;  the  anterior  part  of  the  curette  is  pressed 
firmly  against  the  uppermost  part  of  the  septum,  and 
the  shank  of  the  instrument  lifts  the  uvula ;  in  this  posi¬ 
tion  one  sweep  downward  removes  the  whole  adenoid, 
which  falls  from  the  mouth  of  the  child  as  soon  as  its 
head  is  held  forward.  The  operation  is  simple  and  can 
be  done  in  a  few  seconds  as  I  have  described,  provided 
the  operator  has  selected  the  proper  width  of  instrument 
for  the  particular  case.  Before  selecting  the  adenoid 
curette  for  a  given  patient  it  is  necessary  to  determine 
accurately  the  width  of  the  child’s  nasopharynx,  then 
to  select  the  largest  curette  that  will  enter  that  child’s 
nasopharynx  with  a  moderate  amount  of  crowding.  If 
a  curette  is  used  that  does  not  touch  the  lateral  walls 
of  the  child’s  pharynx  rather  firmly  during  the  introduc¬ 
tion  it  will  be  too  small,  will  not  surround  the 
entire  mass  of  adenoid,  and  will,  therefore,  cut  away 
only  a  part  of  the  hypertrophy.  In  many  instances  the 
largest  of  the  four  curettes  may  be  used  in  a  child  8 
years  of  age.  The  Eustachian  orifices  are  not  harmed 
with  this  instrument  when  properly  used.  Indeed,  the 
shanks  of  an  instrument  wide  enough  to  touch  the  naso¬ 
pharyngeal  lateral  walls,  if  pushed  backward,  will  push 
aside  the  lips  of  the  Eustachian  tubes,  and  Rosenmuel- 
ler’s  fossa  can  then  be  cleaned  out  without  the  necessity 
of  a  side-cutting  instrument.  Using  this  method,  it  is 
not  necessary  to  put  the  finger  into  the  nasopharynx 
afterward  or  to  make  more  than  one  sweep  of  the  instru¬ 
ment  ;  if  the  whole  mass  has  been  surrounded  onq  sweep 
will  certainly  cut  it  out,  and  there  is  no  more  occasion 
for  placing  the  instrument  in  the  nasopharynx  the  sec¬ 
ond  time  than  there  would  be  for  reinserting  a  tonsillo- 
tome  or  a  guillotine  several  times  to  remove  a  faucial 
tonsil.  There  is  no  hypertrophied  tissue  left  in  the  vault 
of  the  pharynx  after  the  correct  sweep  of  a  properly  con¬ 
structed  and  carefully  selected  curette. 


A  CASE  OF  MIGRATION  OF  FOREIGN  BODY 
IN  THE  TISSUES. 

-  E.  R.  BARTON,  M.D. 

FRAZEE,  MINN. 

I  report  this  as  an  authentic  case  of  migration  of  a 
foreign  body  in  the  tissues.  It  is  especially  interesting 
because  of  the  length  of  time  the  foreign  body  resided 
therein. 

History. — Mrs.  0.,  aged  35,  gave  a  history  of  cutting  her  ' 
thumb  with  a  piece  of  glass  when  she  was  10  years  old.  At 
various  times  since,  a  small,  red  protuberance  has  appeared, 
at  first  near  the  scar,  but  gradually  farther  away.  About 
two  weeks  before  I  saw  her  this  small  tumor  appeared  about 
one  inch  from  the  site  of  the  original  scar,  nearly  over  the 
.second  joint.  I  removed  a  small  spicule  of  glass  about  %  inch 
long,  very  sharp  and  pointed,  from  just  beneath  the  skin. 
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New  and  Non- Official  Remedies 


The  following  articles  have  been  tentatively  accepted 
by  the  Council  on  Pharmacy  and  Chemistry  of  the  Amer¬ 
ican  Medical  Association  for  inclusion  in  the  proposed 
annual,  “New  and  Non-official  Remedies.”  Their  accept¬ 
ance  has  been  based  largely  on  evidence  supplied  by  the 
manufacturer  or  his  agent,  but  to  some  extent  on  inves¬ 
tigation  MADE  BY  OR  UNDER  TnE  DIRECTION  OF  THE  COUNCIL. 

Criticisms  and  corrections  are  asked  for  to  aid  in  the 

REVISION  OF  THE  MATTER  BEFORE  FINAL  ACCEPTANCE  AND  PUB¬ 
LICATION  IN  BOOK  FORM. 

The  Council  desires  physicians  to  understand  that  the 

ACCEPTANCE  OF  AN  ARTICLE  DOES  NOT  NECESSARILY  MEAN  A 
RECOMMENDATION,  BUT  THAT  SO  FAR  AS  KNOWN  IT  COMPLIES 
WITH  THE  RULES  ADOPTED  BY  THE  COUNCIL. 

W.  A.  PUCKNER,  Secretary. 


(A  list  of  all  accepted  articles  is  published  on  one  of  the  adver¬ 
tising  pages  of  The  Journal  in  the  first  issue  of  each  month.) 

( Continued  from  page  111 7.) 

APIOL. 

APIOLUM  CRYSTALLISATUM.  PARSLEY  CAMPHOR. 

Apiol,  CH2:CH.CH2.C6H(0CH3)2:0?:CH2  = 

( 'i2Hi404,  is  2,5-d:methoxy-3,4-methendioxy-l2propenyl- 
benzene,  derived  from  2,3,4, 5-tetrahydroxy-l-pro- 
pen  (l2)yl-benzene,  C6H(OH)4(CH2CH:CH2). 

Apiol  may  be  obtained  by  extracting  the  oleo resin  (oleo resin 
of  parsley  seed,  which  see)  with  ether  and  subsequent  purifica¬ 
tion.  It  may  also  be  obtained  by  submitting  parsley  seed  to 
steam  distillation,  cooling  the  volatile  oil  and  collecting  and 
purifying  the  crystals  which  separate. 

Apiol  crystallizes  in  long  needles,  having  a  faint  odor  of  pars¬ 
ley.  melting  at  30  C.  (86  F.)  and  boiling  at  294  C.  (561.2  F.). 
It  is  insoluble  in  water,  but  readily  soluble  in  alcohol  and  ether. 
With  strong  sulphuric  acid  it  forms  a  blood  red  solution.  Apiol 
is  not  affected  by  aqueous  solutions  of  potassium  or  sodium 
hydroxide,  but  by  alcoholic  solution  of  potassium  or  sodium 
hydroxide  it  is  gradually  converted  to  isoapiol,  which  melts  at 
56  C.  (140  F.). 

Actions  and  Uses. — Apiol  is  said  to  produce  a  cerebral 
excitation  very  similar  to  that  induced  by  coffee  and  in 
larger  doses  a  species  of  intoxication,  with  vertigo,  ring¬ 
ing  in  the  ears  and  severe  frontal  headache. 

Apiol  lias  been  used  as  an  antiperiodic,  but  is  regarded 
as  of  inferior  rank  for  this  purpose.  It  has  also  been 
lecommended  in  the  treatment  of  amenorrhea. 

Dosage. — 0.13  to  0.3  Gm.  (2  to  5  grains)  in  capsules, 
as  an  emenagogue,  0.3  to  1  Gm.  (4  to  15  grams)  as  an 
antipyretic. 

CHOLOGEST1N. 

A  liquid  of  which  each  15  Cc.  (4  fluidrams)  is  said  to  contain 
the  amorphous  sodium  salt  of  glycocholic  acid,  0.13  Gm.  (2 
grains)  :  true  sodium  salicylate  from  the  natural  oil  of  winter- 
green,  0.16  Gm.  (2 y2  grains)  ;  pancreatin,  0.3  Gm.  (5  grains)  ; 
sodium  bicarbonate,  0.3  Gm.  (5  grains)  in  a  menstruum  contain¬ 
ing  15  per  cent,  alcohol. 

Actions  and  Uses. — Chologestin  is  claimed  to  be  a 
biliary  and  intestinal  antiseptic.  It  is  said  to  increase 
the  flow  of  bile  and  to*aid  in  the  digestion  of  fats.  It 
is  said  to  be  useful  in  the  treatment  of  flatulence,  disten- 
•"•011,  catarrhal  conditions  of  the  biliary  passages  and 
constipation  due  to  hepatic  torpor. 

Dosage. — 15  Cc.  (4  fluidrams)  in  water  or  other  non¬ 
acid  vehicle  three  times  a  day  after  meals. 

prepared  by  F.  II.  Strong  Co.,  New  York.  U.  S.  trademark  No. 

61 i b i . 

DIAZYME  ESSENCE. 

A  liquid  stated  to  contain  the  amylolytic  enzyme  of 
the  pancreas,  devoid  of  trypsin  and  lipase  in  a  men¬ 
struum  containing  18.5  per  cent,  of  alcohol  by  volume. 

I)  lazy  me  essence  is  an  amber  fluid  of  aromatic  taste  and  odor 
and  slightly  acid  reaction. 

i  °1eA'c-  wil1  convert  200  Gm.  of  pure  starch  mucilage,  contain- 
*ug  s  cm.  of  dry  starch,  the  mixture  being  kept  at  4U  C.,  so  tha* 


the  solution  will  cease  to  gi\e  a  color  reaction  with  iodine  at 
the  end  of  ten  minutes. 

Actions  and  Uses. — Diazyme  is  capable  of  digesting 

starch  and  is  said  to  be  useful  to  compensate  for  deficient 

salivary  and  pancreatic  action  in  the  digestion  of  starch. 

Dosage. — 4  to  8  Cc.  (1  to  2  fluidrams). 

Manufactured  by  Fairchild  Bros.  &  Foster,  New  York.  U.  S. 
trademark  No.  44878. 

DIAZYME  GLYCEROLE. 

A  liquid  stated  to  contain  the  amylolytic  enzjmie  of 
the  pancreas,  devoid  of  trypsin  and  lipase,  in  a  men¬ 
struum  containing  about  60  per  cent,  of  glycerin  by  vol¬ 
ume. 

It  is  a  dense  amber  fluid,  of  agreeable  taste  and  odor,  and  of 
slightly  acid  reaction. 

One  Cc.  will  convert,  at  40  c.,  200  Gm.  of  pure  starch  mucil¬ 
age,  containing  8  Gm.  dry  starch,  so  that  the  solution  will  cease 
to  give  a  color  reaction  with  iodine  in  10  minutes. 

Actions,  Uses  and  Dosage. — See  Diazyme  Essence. 

Manufactured  by  Fairchild  Bros.  &  Foster,  New  York.  U.  S. 
trademark  No.  44878. 

EMULSION  CLOFTLIN. 

EMULSUM  OLEI  MORRHUAE  CLOFTLIN. 

Each  30  Cc.  (1  fluidounce)  is  said  to  contain  calcium  hypo- 
phosphite,  0.4  Gm.  (6  grains)  ;  manganese  hypophosphite.  0.2  Gm. 
(3  grains)  ;  glycerin,  3  Cc.  (50  minims)  ;  cod  liver  oil,  15  Cc.  (4 
fluidrams). 

Dosage. — 15  Cc.  (4  fluidrams). 

Prepared  by  the  Cloftlin  Chemical  Co.,  New  York. 

OLEORESIN  OF  PARSLEY  SEED. 

OLEO  RES  IN  APII.  APIOL,  GREEN. 

An  oleoresin  obtained  from  parsley  seed  by  extraction 
with  alcohol. 

Parsley  seed  is  extracted  with  alcohol,  the  alcohol  recovered, 
and  the  liquid  portion  of  the  residue  freed  from  the  solid  waxy 
matter  which  separates  on  standing. 

Oleoresin  of  parsley  seed  is  a  greenish,  oily  liquid,  insoluble  in 
water,  but  soluble  in  alcohol,  ether,  and  chloroform.  Sp.  gr. 
aoout  1.05. 

Actions  and  Uses. — See  Apiol. 

Dosage. — 0.3  to  1  Cc.  (5  to  15  minims)  in  capsules. 

REGULIN. 

A  mixture  of  agar-agar  in  a  dry  form  with  extract 
of  cascara  sagrada  representing  20  per  cent,  of  an 
aqueous  fluidextract  of  cascara  sagrada. 

Itegulin  is  in  the  form  of  brown  scales  which  slowly  absorb 
water  to  form  a  jelly.  It  is  odorless  and  tasteless. 

Actions  and  Uses. — When  taken  into  the  stomach, 
regulin  absorbs  water  which  is  said  to  be  retained 
throughout  the  intestinal  canal;  and,  as  the  material  is 
indigestible,  the  bulk  of  the  feces  is  increased  to  corre¬ 
spond  to  the  amount  of  water  absorbed.  It  is  non-irri¬ 
tating  and  softens  the  fecal  masses.  Some  laxative  ac¬ 
tion  is  exerted  by  the  cascara  sagrada. 

Regulin  is  recommended  for  the  treatment  of  habitual 
constipation. 

Dosage. — From  a  teaspoon ful  to  a  tablespoonful  once 
daily  in  stewed  apples,  mashed  potatoes  or  similar  food. 

Prepared  by  the  Chemische  Fabrik,  Ilelfenberg,  A.  G.,  near  Dres¬ 
den,  Germany.  (Reinschild  Chemical  Co.,  New  York.) 

TANPHENYFORM. 

Tan pheny form  is  a  mixture  said  to  be  composed  of  tannin 
albummate  63.9  parts  (approximately  equivalent  to  tannin  55 
parts),  hexametkylenamine  8.3  parts,  phenyl  salicylate  (salol) 
27.8  parts. 

Dosage. — 0.6  to  2  Gm.  (10  to  30  grains)  3  to  5  times 
a  day.  It  is  supplied  in  the  form  of  a  powder  and  also 
in  5  and  10  grain  capsules. 

Prepared  by  Wm.  R.  Warner  &  Co.,  Philadelphia. 

(To  be  continued.) 
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THE  RELATION  OF  TRAUMA  TO  TUMOR  FORMATION. 

Concerning:  the  relation  of  antecedent  trauma  to  the 
genesis  of  tumors  there  exists  the  most  remarkable  dif¬ 
ference  of  opinion,  for  there  may  readily  be  found  state¬ 
ments  varying  from  that  of  Herzfeld,1  who  advances 
the  dictum,  “lSTo  tumor  without  trauma/’  to  the  view 
recently  expressed  by  Councilman,2  that  the  theory  of 
traumatic  etiology  of  tumors  “has  much  the  same  foot¬ 
ings  as  does  the  theory  of  maternal  impressions  as  a 
cause  of  malformation.  In  both  there  are  many  strik¬ 
ing  coincidences.”  Surely  either  one  of  these  two  views 
must  be  as  extreme  as  the  other.  To  compare  the  hy¬ 
pothesis  that  in  some  cases,  tumors  are  the  outcome  of 
trauma,  with  the  belief  in  maternal  impressions  as  a 
cause  of  fetal  malformations,  is  scarcely  justifiable,  for 
while  we  have  the  most  conclusive  reasons,  based  on 
sound  anatomic  and  physiologic  grounds,  for  denying 
that  an  anatomic  abnormality  of  a  fetus  can  be  the  re¬ 
sult  of  a  mental  impression  received  by  its  mother,  there 
is  no  similar  ground  for  denying  the  possibility  that  a 
tumor  may  be  the  result  of  a  trauma.  Furthermore, 
fetal  malformations  can  generally  be  explained  as  the 
result  of  purely  local  causes,  which  excludes  the  ma¬ 
ternal  impression  view,  whereas  in  the  case  of  tumor 
formation  the  situation  is  entirely  different  in  that  there 
is  no  known  anatomic  or  physiologic  reason  why  tumors 
should  not  result  from  trauma.  It  is  a  commonly  ac¬ 
cepted  view  that  tumors  represent  merely  an  unlimited 
excessive  proliferation  of  the  cells  of  fixed  tissues,  and 
there  is  nothing  fundamentally  improbable  in  the  hy¬ 
pothesis  that  under  certain  conditions  the  proliferation 
which  begins  in  the  repair  of  an  injury  may  pass  beyond 
normal  bounds  and  show  the  characteristics  of  the  pro¬ 
liferation  of  a  tumor.  Even  the  most  zealous  advocate  of 
the  view  that  tumors  may  result  from  trauma  appre¬ 
ciates  that  in  proportion  to  the  innumerable  injuries 
which  every  animal  organism  is  constantly  receiving  the 
occurrence  of  tumor  as  the  result  is  a  most  unusual 
thing;  therefore,  the  fact  that  it  has  not  been  found 
possible  to  produce  tumors  in  animals  by  experimental 
means  can  not  be  considered  as  an  argument  against  the 
hypothesis. 

It  is  generally  recognized  that  there  are  two  methods 
for  research  in  tumor  pathology,  one  being  study  through 

1.  Ztschr.  f.  Ivrebsforschung,  190o,  iii,  p.  72. 

2.  Boston  Med.  and  Surg.  Jour.,  Sept.  5, 1907,  p.  313. 


animal  experimentation,  and  the  other  the  statistical 
method.  The  problem  of  the  relation  of  tumor  to 
trauma  is  one  that,  in  the  present  state  of  things,  must 
he  studied  in  the  clinic,  and  our  information  must  come 
from  statistical  information  based  on  clinical  observa¬ 
tions.  Several  such  studies  of  this  topic  have  been  re¬ 
ported,  and  the  evidence  that  has  been  so  far  collected 
does  not  support  the  extreme  view  of  Herzfeld  that 
every  tumor  is  the  result  of  trauma,  for  it  is  but  com¬ 
paratively  seldom  that  patients  with  malignant  tumors 
give  a  history  which  would  cause  a  careful  critic  to  be¬ 
lieve  that  the  tumor  had  been  the  outcome  of  the  prolif¬ 
eration  which  had  been  incited  by  a  trauma,  received  at 
the  point  where  the  tumor  subsequently  developed.  On 
the  other  hand,  there  are  many  instances  in  which  it 
would  require  an  abnormal  degree  of  skepticism  to  re¬ 
fuse  to  admit  the  probability  that  a  trauma  had  been  the 
exciting  cause  of  a  tumor.  In  these  statistical  studies 
there  may  be  found  much  evidence  in  favor  of  the  pre¬ 
vailing  opinion  that  chronic  irritation  not  infrequently 
gives  rise  to  a  carcinoma,  whereas  a  single,  more  severe 
trauma  occasionally  results  in  sarcoma  formation.  The 
reason  for  this  difference  is  probably  that  chronic  irri¬ 
tation  most  often  affects  superficial,  epithelial-covered 
surfaces,  while  more  severe  trauma  is  required  to  injure 
the  fascia,  periosteum  and  bones,  in  which  tissues  sar¬ 
coma  most  often  develops. 

But  at  the  worst  the  sequence  of  malignant  growth  on 
some  manifest  trauma  is  an  extremely  uncommon  event, 
as  shown  by  the  statistics  that  have  been  so  far  com¬ 
piled.  Of  713  tumors  examined  in  Bruns’  clinic,  only 
19  could  be  attributed  to  preceding  trauma,  and  among 
the  584  of  these  that  were  malignant  only  14  were 
post-traumatic.  Bopke3  found  in  the  records  of  the  sur¬ 
gical  clinic  at  Jena  only  19  out  of  800  cases  of  carci¬ 
noma  that  seemed  to  have  resulted  from  a  single  trauma, 
although  there  were  many  more  showing  a  relation  to 
chronic  trauma.  Of  189  cases  of  sarcoma  there  was 
evidence  of  chronic  trauma  in  28,  and  to  a  single  trauma 
in  19.  Geinatz  found  in  the  reports  of  1906  cases  of 
neoplasm,  both  benign  and  malignant,  233  in  which  a 
relation  to  preceding  trauma  could  be  shown.  Loewen- 
stein4  found  among  the  records  of  489  cases  of  sarcoma 
observed  in  the  Heidelberg  clinic  only  19  in  which  the 
tumor  seemed  to  be  the  result  of  a  single  trauma ;  he 
also  collected  111  similar  cases  from  the  literature, 
which  is  but  a  small  number  of  those  which  have  been 
recorded,  and  analyzes  the  clinical  records.  In  nearly 
all  these  130  cases  the  history  is  so  explicit  in  establish¬ 
ing  the  sequence  of  the  sarcoma  on  a  definite  injury  that 
there  is  little  room  for  doubt  that  the  tumor  must  be 
considered  as  a  result  of  the  trauma,  which  in  most  of 
the  cases  was  of  some  considerable  degree  of  severity. 
Surely  it  is  difficult  to  believe  that  all  these  130  cases, 
besides  the  innumerable  similar  cases  that  have  been  ob- 


3.  Arch.  f.  klin.  Chir..  190G,  lxxviii. 

4.  Beitr.  klin.  Chir.,  1900,  xlviii,  p.  780. 
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served  all  over  tlie  world  by  physicians  and  surgeons 
but  not  recorded,  represent  merely  fortuitous  instances 
of  trauma  implicating  a  part  in  which  a  sarcoma  was 
just  beginning  to  grow  at  the  time  of  the  accident.  It 
seems  much  more  reasonable  to  accept  the  view  that 
the  proliferation  incited  in  the  tissues  by  the  trauma  has 
failed  to  cease  when  the  injury  has  been  repaired,  but 
has  continued  without  regard  to  normal  physiologic  and 
anatomic  limitations  in  the  form  of  a  malignant  neo¬ 
plasm. 


THE  AFTER-CARE  OF  THE  INSANE. 

The  movement  in  this  country  for  the  aid  of  patients 
discharged  from  insane  asylums  was  recently  outlined1 
by  Dr.  William  Mabon,  of  the  Manhattan  State  Hos¬ 
pital  for  the  Insane.  This  work  only  recently  has  re¬ 
ceived  attention  in  the  United  States,  though  for  many 
years  it  has  been  carried  on  in  certain  European  coun¬ 
tries.  Many  patients  discharged  from  our  hospitals  as 
cured  are  in  need  of  help  and  advice  which  hitherto  has 
been  unprovided.  Thrown  on  the  world  with  few  if 
any  resources,  at  a  peculiarly  critical  period,  the  subject 
of  unfair  and  harassing  suspicions,  they  too  often  find 
the  circumstances  of  life  too  much  for  their  unstable 
equilibrium,  or  drift  back  into  old  ways  and  associa¬ 
tions  that  are  likely  to  end  in  a  repetition  of  the  former 
breakdown,  and  thus  the  individual  will  lose  another 
section  of  life  and  again  become  a  charge  on  the  com¬ 
munity. 

Interest  in  this  question  was  aroused  through  the 
work  of  W  ise,  Dewey,  Stedman,  Miss  Schuyler  and 
others,  and  the  result  was  that  in  January,  1906,  at  a 
conference  of  the  New  York  State  Commission  of 
Lunacy  with  the  managers  and  superintendents  of  the 
state  hospitals,  a  resolution  was  adopted  requesting  the 
State  Charities  Aid  Association  to  organize  and  put  into 
practical  operation  a  system  of  after-care  for  the  insane 
of  the  state.  This  suggestion  wTas  immediately  adopted, 
the  committee  on  the  insane  appointing  a  subcommit¬ 
tee  to  carry  into  effect  this  resolution.  The  work,  under 
the  direction  of  the  subcommittee  of  the  State  Charities 
Aid  Association,  was  assigned  to  special  committees  for 
each  district,  composed  of  the  visitors  of  the  association 
to  the  state  hospitals,  with  others  added  as  occasion  re¬ 
quires,  together  with  two  or  more  managers  appointed 
by  each  hospital  board  and  the  superintendent  of  the 
hospital.  The  expenses  of  the  work  are  met  by  making 
use  of  the  fund  established  by  the  state  to  provide  suit¬ 
able  clothing  and  twenty-five  dollars  in  cash  for  each  des¬ 
titute  patient  who  is  discharged,  and  by  cooperation  with 
other  charitable  organizations,  and  by  voluntary  contri¬ 
butions.  A  commission  of  this  nature  was  established 
last  year,  when  the  Manhattan  After-Care  Committee  of 
the  State  Charities  Aid  Association  was  organized,  and 
since  then  committees  for  the  other  districts  of  New 
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York  State  have  been  formed  and  have  commenced  op¬ 
eration. 

The  work  undertaken  by  these  committees  is  of  great 
benefit  to  the  individual  and  must  result  in  far-reaching 
influence  on  the  community.  The  committee  keeps  in 
close  touch  with  the  hospital  and  before  the  discharge  of 
a  patient,  who  may  need  assistance,  it  is  furnished  with 
the  home  address  of  the  patient  and  other  information 
which  may  prove  of  value  in  undertaking  the  work.  A 
visitor  of  the  committee  then  goes  to  the  home  of  the  pa¬ 
tient,  investigates  the  surroundings,  and  advises  with  the 
family  as  to  the  proper  course  to  be  pursued.  Often  it 
is  found  advisable  to  remove  the  home  to  some  other  dis¬ 
trict,  where  the  surroundings  and  associations  will  be 
different  and  where  the  patient  will  not  be  known  as  a 
discharged  lunatic.  At  times  there  is  no  home  to  which 
the  patient  can  return  and  the  committee  must  provide 
some  place  of  residence  until  the  patient  is  able  to  shift 
for  himself.  Much  is  done  in  finding  suitable  occupa¬ 
tion  for  these  people.  In  this  way,  many  patients  who 
would  previously  have  been  turned  over  to  the  Depart¬ 
ment  of  Public  Charities  are  given  a  new  start  in  life. 
They  are  followed  and  urged  to  return  regularly  to  the 
hospital  during  the  period  of  probation.  The  work  of 
these  visitors  has  been  found  to  do  much  toward  estab¬ 
lishing  relations  of  confidence  between  the  hospital  au¬ 
thorities  and  the  patients  and  their  families.  The  ad¬ 
vice  of  laymen  not  directly  connected  with  the  hospital 
is  welcomed  by  them  as  unprejudiced  opinion,  and 
through  their  influence  patients  are  often  persuaded  to 
keep  in  touch  with  their  old  ward  physicians  and  go  to 
them  for  advice  instead  of  relying  on  their  own  judg¬ 
ment  or  fancies.  Speaking  of  the  influence  of  the  home 
visitor,  who,  by  the  way,  was  not  an  unknoivn  factor 
before  the  organization  of  after-care  work,  Dr.  Adolph 
Meyer  remarks :  “The  timely  advice  and  mere  feeling  of 
responsibility  carried  by  the  realization  that  somebody 
takes  an  interest,  has  proven  to  have  a  decided  influence 
in  pulling  former  patient&  out  of  discontent,  and  the 
healthy  members  of  the  family  out  of  a  harmful  attitude 
of  suspicion  of  relapse  and  lack  of  confidence  in  the  pa¬ 
tient.” 

The  importance  of  this  after-care  work  is  fully  re¬ 
alized  by  alienists  and  neurologists,  and  steps  are  being 
taken  to  extend  it.  The  movement  deserves  the  hearty 
support  of  the  profession  and  when  its  importance  is 
realized  it  will  doubtless  receive  the  support  of  the 
public. 


THE  DOCTORATE  OF  PHILOSOPHY  IN  THE  MEDICAL 

SCIENCES. 

A  short  time  ago  we  published  a  suggestive  article,1 
pointing  out  the  desirability  of  the  establishment  in  the 
best  equipped  universities  of  courses  leading  to  the  de¬ 
gree  of  doctor  of  philosophy  in  tlje  special  branches  of 
medical  science.  As  was  pointed  out  bv  the  author,  it 

1.  Shambaugh,  (George  E.)  :  The  Preparation  of  the  Specialist, 
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is  expected  of  the  man  who  would  reach  the  highest  suc¬ 
cess  in  the  exact  and  natural  sciences  that  he  devote  a 
term  of  years  doing  graduate  work  in  his  special  subject, 
until  he  has  earned  the  degree  of  doctor  of  philosophy, 
which  is  an  acknowledgment  of  his  having  received  ad¬ 
equate  training  in  and  is  sufficiently  familiar  with  the 
history  and  progress  of  his  specialty  to  enable  him  to 
keep  abreast  of  its  future  progress  and  to  make  for  him¬ 
self  contributions  to  its  growth.  It  is  certainly  not  asking 
too  much  of  the  man  who  would  specialize  in  a  partic¬ 
ular  field  of  medical  science  that  he  prepare  himself  as 
thoroughly  as  the  physicist  or  the  chemist,  and  the  uni¬ 
versities  should  be  ready  to  afford  the  opportunity  to  the 
aspiring  candidate  who  seeks  to  do  this.  The  first  start 
in  this  direction  has  already  been  made  by  the  rapid  in¬ 
crease  in  the  number  of  universities  and  colleges  which 
are  covins'  courses  in  the  fundamental  medical  branches 
under  exactly  the  same  conditions  as  are  conducted  their 
courses  in  physics  or  zoology.  As  a  result,  there  are 
now  several  institutions  of  the  highest  standing  in  which 
a  student  may  receive  the  doctorate  of  philosophy,  not 
only  in  bacteriology,  physiology  and  physiologic  chem¬ 
istry,  which  branches  have  been  established  as  science 
courses  independent  of  medical  connection  for  some 
years,  but  also  in  human  anatomy  and  in  pathology. 

The  following  table,  reprinted  from  the  annual  sum¬ 
mary  published  by  Science1  this  year,  is  of  interest  in 
this  connection.  The  figures  are  the  total  number  of 
degrees  given  in  each  branch  of  science  by  all  the  Ameri¬ 
can  universities  during  the  past  ten  years: 


DOCTORATES  CONFERRED  IN  THE  SCIENCES. 


1S98. 

1890. 

o 

o 

o 

tH 

1901.  1 

1902. 

1003. 

1904.  ; 

1905. 

SO 

O 

05 

rH 

1907. 

Total. 

Chemistry  . 

27 

32 

26 

28 

27 

33 

35 

36 

38 

38 

320 

Physics . 

11 

7 

15 

24 

12 

14 

17 

14 

19 

22 

155 

Zoology  . 

12 

it 

11 

15 

16 

12 

15 

15 

*>9 

18 

147 

Psychology  . 

IS 

15 

9 

13 

8 

18 

10 

21 

12 

10 

134 

Botany  . 

11 

11 

12 

8 

12 

9 

17 

15 

16 

15 

126 

Mathematics  . 

11 

13 

11 

18 

8 

7 

13 

20 

9 

11 

121 

Geology  . 

6 

5 

5 

10 

6 

10 

7 

4 

11 

7 

71 

Physiology  . 

4 

i 

4 

1 

8 

8 

1 

3 

3 

8 

41 

Astronomy  . 

3 

9 

4 

5 

O 

4 

4 

3 

4 

3 

34 

Paleontology  . 

O' 

4 

o 

1 

0 

2 

2 

3 

2 

0 

16 

Bacteriology  . 

0 

1 

i 

1 

1 

3 

3 

0 

I 

3 

14 

Anthropology  . 

*> 

0 

2 

1 

0 

1 

2 

1 

0 

.  1 

10 

Agriculture  . 

i) 

0 

d 

0 

2 

2 

2 

O 

0 

2 

10 

Anatomy  . 

0 

1 

0 

1 

0 

4 

0 

0 

0 

3 

9 

Engineering  . 

0 

0 

0 

1 

0 

3 

1 

3 

0 

0 

8 

Mineralogy  . 

0 

*> 

0 

0 

1 

1 

0 

1 

1 

0 

6 

Pathology  . 

0 

0 

0 

0 

0 

3 

0 

0 

1 

1 

5 

Metallurgy  . 

0 

0 

0 

0 

0 

0 

0 

1 

1 

1 

3 

Geography  . 

0 

0 

0 

0 

0 

0 

0 

1 

0 

0 

1 

Meteorology  . 

0 

1 

0 

0 

0 

0 

0 

0 

0 

0 

1 

Total  . 

105 

10G 

102 

127 

103 

134 

1 

129|143 

140 

1 

143|1232 

It  will  be  seen  that  in  comparison  with  chemistry  and 
physics  the  degrees  conferred  in  the  branches  related  to 
medicine  are  but  few  in  number,  physiology  leading  with 
forty-one,  bacteriology  following  with  fourteen,  anatomy 
with  nine  and  pathology  with  five.  Among  the  titles  of 
the  doctorate  theses  may  be  found  several  that  show  the 
influence  of  a  medical  faculty,  such  as  “The  Parasitic 
Amebas  of  the  Intestinal  Tract  of  Man  and  Other  ’Ani¬ 
mals,”  “The  Mechanism  of  Streptococcus  Immunity,” 


2.  Doctorates  Conferred  by  American  Universities,  Science,  Aug. 
SO,  1907. 


and  “The  Action  of  Sunlight  on  Bacteria  with  Special 
Eeference  to  Tuberculosis;”  while  several  other  papers 
refer  to  matters  of  interest  in  human  anatomy  and  phys¬ 
iology.  It  would  seem,  therefore,  that  a  start  has  been 
made  toward  the  goal  pointed  out  by  Dr.  Shambaugh, 
and  if  we  consider  the  marvelous  change  that  has  come 
into  the  spirit  of  the  relation  of  the  universities  to  the 
medical  sciences  within  the  last  half  dozen  vears,  there 
is  much  reason  to  hope  that  university  training  of  med¬ 
ical  specialists  is  not  of  necessity  a  mere  glittering 
dream.  Everywhere  in  the  country  colleges  and  univer¬ 
sities  are  establishing  chairs  in  the  fundamental  medical 
sciences,  creating  a  demand  for  men  with  a  university 
training  to  fill  them.  In  the  medical  schools  the  special¬ 
ist  in  physiology,  anatomy,  pharmacology,  and  pathol¬ 
ogy  is  displacing  the  teacher  whose  training  has  been 
only  in  general  medicine.  As  the  number  and  stand¬ 
ing  of  these  positions  increase  it  will  become  worth  the 
while  for  young  men  to  prepare  themselves  for  them,  and 
the  number  of  doctorates  in  the  fundamental  sciences  of 
medicine  "will  increase  in  direct  proportion  to  the  in¬ 
ducements  offered  to  men  to  receive  the  training  this 
degree  implies.  The  establishment  of  similar  graduate 
courses  in  the  practical  branches  of  medicine  will  come 
later  as  a  logical  development,  unless  some  university 
has  the  enterprise  to  see  and  to  appreciate  its  oppor¬ 
tunity  and  blaze  its  own  trail  direct  to  the  goal  of  the 
medical  educator. 


THE  POLIOMYELITIS  EPIDEMIC. 

There  is  at  present  and  has  been  for  the  past  few 
months  an  active  epidenre  of  poliomyelitis  in  New  York 
City  which  for  richness  of  clinical  variation  of  multi¬ 
plicity  of  development  has  not  been  seen  for  many  years. 
In  fact,  New  York  City  has  not  had  a  severe  epidemic 
of  this  disease  and  it  is  only  occasionally  that  any  op¬ 
portunity  has  been  offered  the  neurologists  and  pedi¬ 
atrists  of  the  city  to  observe  the  beginning  symptoms  of 
this  comparatively  rare  disease. 

•Coming  immediately  on  the  top,  as  it  were,  of  the 
epidemic  of  cerebrospinal  meningitis  with  which  New 
York  was  afflicted  last  year,  certain  factors  of  etiology 
and  relationship  have  been  prominent  in  the  minds  of 
clinicians  which  have  stimulated  research  in  different 
lines.  So  far  as  the  etiology  of  the  present  epidemic  is 
concerned,  nothing  has-  been  revealed,  unless  the  nega¬ 
tive  evidence  be  regarded  in  the  light  of  discovery.  A 
large  number  of  lumbar  punctures  have  been  made  for 
diagnostic  purposes,  and  up  to  the  present  time  the  re¬ 
sults  have  been  negative.  From  the  Bockefeller  Insti¬ 
tute,  where  perhaps  the  greatest  number  of  studies  have 
been  made,  Dr.  Flexner  reports  that  bacterial  cultures, 
both  in  aerobic  and  anaerobic  media,  have  given  no  re¬ 
sults;  the  cerebrospinal  fluid  is  sterile;  a  further  study 
of  the  morphology  of  the  fluid  reveals  no  inflammatory 
products  such  as  are  known  in  meningitis,  in  tabes,  in 
paresis  and  in  acute  inflammatory  reactions  in  the  men- 
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inges.  Tlie  evidence  from  the  leucocytic  formula  in  the 
blood  is  not  much  more  positive.  Studies  made  at  Mt. 
Sinai  Hospital  on  the  blood  show  only  a  moderate 
amount  of  leucocytosis  in  a  number  of  the  cases.  Many 
bloods  are  normal  in  spite  of  very  evident  and  frank 
signs  of  extensive  involvement  of  the  spinal  cord. 

The  clinical  experience  of  the  disease  as  now  existing 
in  the  city  tends  largely  to  amplify  the  present  concep¬ 
tions  of  many  clinicians  who  heretofore  have  been  con¬ 
versant  more  with  the  types  made  classical  by  the  studies 
of  Duchenne  of  Boulogne  and  by  Charcot  and  his  pupils. 
Medin  of  Stockholm  and  more  recently  Wickman,  in 
an  important  monographic  study,  have  both  spoken  of 
a  number  of  features  which  have  come  prominently  to 
the  fore  at  this  time.  Thus  it  has  not  been  unusual  to 
encounter  very  severe  forms  of  the  disease  with  death 
and  also  a  large  number  of  exceedingly  mild  cases.  In 
the  Hew  York  Hospital,  the  Babies’  Hospital,  Mt.  Sinai, 
Bellevue  and  other  institutions  a  disproportionately 
large  number  of  rapidly  fatal  cases  have  been  observed; 
in  these  cases  the  involvement  of  the  nuclei  in  the  me¬ 
dulla  has  caused  the  rapid  death.  On  the  other  hand, 
the  experiences  of  nearly  all  the  neurologists  and  pedia¬ 
trists  and  orthopedists  who  have  been  observing  these 
cases  this  summer  are  in  unison  in  finding  a  large  num¬ 
ber  of  patients  with  very  mild  symptoms,  and  among 
children  in  whom  a  large  involvement  has  been  noted 
the  number  of  recoveries  has  been  phenomenal.  At  a 
recent  meeting  of  the  pediatric  section  of  the  Hew  York 
Academy  of  Medicine  cases  were  reported  in  which  there 
was  involvement  of  all  four  extremities  and  some  of  the 
nuclei  of  the  medulla.  In  these  cases  many  patients 
showed  absolute  paralysis  of  the  entire  body,  including 
a  loss  of  vesical  and  rectal  power,  and  paralysis  of  the 
eye  muscles  or  muscles  of  the  face,  and  yet  complete 
recovery  was  established  within  six  or  eight  weeks.  The 
experiences  of  orthopedists  at  the  Hospital  for  Rup¬ 
tured  and  Crippled,  where  over  300  cases  have  been  re¬ 
ported,  bears  out  this  feature  of  this  as  well  as  of  other 
epidemics'. 

Many  of  the  present  cases  have  presented  special  fea¬ 
tures  of  diagnostic  difficulty.  This  has  been  particularly 
true  for  a  number  in  which  the  onset  has  been  ac¬ 
companied  by  meningeal  symptoms.  There  have  been 
excessive  headache,  photophobia,  intense  rigidity  with 
excruciating  pain  in  the  back  of  the  neck  and  pains  in 
the  joints  and  tendons.  In  the  early  stages  these  pa¬ 
tients  have  been  considered  as  having  cerebrospinal 
meningitis,  and  only  after  the  third  or  fourth  day  has 
a  positive  diagnosis  been  possible.  In  many  of  these 
patients  the  paralytic  symptoms  have  been  markedly  de¬ 
layed,  in  some  instances  appearing  as  late  as  from  the 
fifth  to  the  eighth  day  after  the  initial  onset.  Marked 
hyperesthesia  and  pain  have  been  present  in  many  cases, 
possibly  due  to  a  certain  amount  of  mild  infiltration 
about  the  sensory  nerve  roots.  Bladder  and  rectal  dif¬ 
ficulties  have  not  been  infrequent.  Some  of  the  features 


of  a  neuritis  have  accompanied  some  of  this  latter  class 
of  cases  and  suggest  the  possibility,  already  touched  on 
by  Medin,  of  a  neuritic  complication.  In  fact,  the  tox¬ 
emic  element  in  a  number  of  the  Hew  York  cases  has 
been  a  striking,  if  not  at  times  perplexing,  feature. 

The  therapeutics  of  the  affection  has  not  yet  been  so 
hopefully  brought  out.  Hot  baths,  with  rapid  urinary 
and  fecal  elimination,  seem  to  give  the  best  results. 
Counterirritation  by  means  of  ice-bags  to  the  head  and 
spine,  or  by  mustard  pastes,  has  been  extensively  used 
in  the  present  epidemic.  It  is  certain  that  the  hot  water 
baths  are  useful,  relieving  the  pain  and  usually  quieting 
the  little  patients  very  rapidly.  Absolute  rest  is  imper¬ 
ative,  and  it  has  been  advised  that  active  measures  for 
the  paralyzed  limbs  should  not  be  undertaken  too  rapidly 
or  too  energetically. 

A  thorough  investigation  of  the  epidemic  is  under 
way  under  the  auspices  of  the  Hew  York  Heurological 
Society  and  pediatric  section  of  the  Hew  lrork  Academy 
of  Medicine,  and  with  the  resources  of  the  Rockefeller 
Institute  and  the  large  hospital  laboratories  it  is  reason¬ 
able  to  believe  that  important  additions  may  be  made 
to  our  present  knowledge  of  this  affection. 


ALCOHOL  AND  PHYSIOLOGY. 

As  might  perhaps  have  been  expected,  the  perennial 
alcohol  question  came  up  before  the  physiologic  section 
of  the  British  Association  for  the  Advancement  of  Sci¬ 
ence1  at  its  late  meeting — in  fact,  it  was  selected  as  the 
subject  of  general  interest,  which  it  has  been  the  custom 
to  discuss  at  each  session  for  the  past  few  years.  As  a 
dispassionate  discussion  of  the  subject,  it  was,  as  the 
correspondent  of  Nature,  in  his  report  of  the  meeting, 
says,  all  that  could  be  desired,  and  the  most  remarkable 
feature  in  connection  with  it  was  the  very  narrow  mar¬ 
gin  which  separated  those  who  took  different  views  as- 
to  the  value  of  alcohol.  On  the  whole,  however,  the  ad¬ 
vocates  of  alcohol  can  hardly  claim  that  the  weight  of 
physiologic  opinion  was  very  much  in  their  favor.  The 
results  of  ergographic  tests  of  the  effects  of  alcohol,  as 
presented  by  Drs.  Rivers  and  Waller,  admittedly  sup¬ 
ported  the  contention  of  Sir  Victor  Horsley  that  the 
ergograph  gives  results  too  uncertain  to  be  entirely  de¬ 
pended  on,  being  markedly  affected  by  the  psychic  in¬ 
fluences.  There  was  a  unanimous  agreement  that  alco¬ 
hol,  even  in  the  smallest  amounts,  is  deleterious  to  the 
quality  of  mental  work,  and  it  was  conclusively  shown 
that  alcohol  lowers  the  resistance  of  the  organism  to  a 
certain  toxic  body  acetonitril.  As  regards  the  question 
whether  or  not  alcohol  can  be  considered  a  food,  the  im¬ 
pression  left  on  the  mind  is  said  to  have  been  that  it  is 
very  largely  a  matter  of  definition.  Alcohol  is  undoubt¬ 
edly  oxidized  in  the  body,  jielding  a  corresponding 
amount  of  energy,  and  in  that  sense  is  a  food.  But  such 
a  definition  includes  other  substances,  like  morphin, 
which  are  clearly  injurious.  To  prove  alcohol  a  useful 
food,  it  must  be  shown  that  it  can  be  safety  given  in 

1.  The  Journal  A.  M.  A.,  Aug.  24,  1907,  p.  706. 
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amount  sufficient  to  supply  an  appreciable  proportion 
of  the  energy  of  the  body.  This,  it  appears,  was  not 
considered  as  demonstrated.  This  would  probably  be 
the  verdict  of  any  body  of  scientific  physiologists  dis¬ 
cussing  the  subject  from  an  unprejudiced  point  of  view. 
Some  curves  exhibited  by  Sir  Victor  Horsley  at  this 
meeting  showed  a  marked  decrease  in  the  use  of  alcohol 
in  English  hospitals  since  1872,  and  in  more  recent 
years  also  in  the  special  treatment  of  fevers  and  seem 
to  indicate,  so  far  as  they  go,  a  changing  medical  view  of 
the  medicinal  value  of  this  agent. 


THE  QUARTERLY  JOURNAL  OF  MEDICINE. 

It  was  recently  announced  that  a  new  journal  bear¬ 
ing  this  title  would  shortly  be  issued  in  London  under 
the  editorship  of  Drs.  William  Osier,  J.  R.  Bradford, 
A.  E.  Garrod,  R.  Hutchison,  H.  D.  Rolleston  and  W. 
Hale  White.  One  might  think  the  field  of  medical  jour¬ 
nalism  already  rather  full,  but  that  is  only  because  the 
serial  medical  literature  of  to-day  has  gravitated  more 
and  more  away  from  the  archive  type  toward  that  of  the 
newspaper.  It  was  therefore  thought  that  there  was 
not  only  room,  but  an  actual  necessity,  for  a  journal 
dealing  with  clinical  medicine  more  comprehensively 
and  in  greater  detail  than  has  hitherto  been  the  rule, 
on  lines  made  familiar  by  the  Zeitschrift  fur  Tdinische 
Median  or  the  long  since  defunct  British  and  Foreign 
Medico-Chirurgical  Revieiv.  A  copy  of  the  first  issue  of 
the  promised  journal,  dated  October,  1907,  now  lies 
before  us,  and  a  good  idea  of  the  ground  the  editors 
plan  to  cover  will  be  obtained  from  its  table  of  contents.1 
Besides  the  text,  there  are  many  half-tones,  tracings, 
etc.,  and  two  excellent  colored  pictures  illustrating  the 
article  by  Dr.  Osier  on  telangiectases.  A  perusal  of  the 
pages  leaves  little  room  for  doubt  that  this  periodical 
is  destined  to  take  a  front  rank  in  the  higher  literature 
of  medicine  and  to  do  much  toward  rehabilitating  in¬ 
ternal  medicine  to  its  proper  place  among  the  sciences, 
from  which  the  past  few  decades  have  tended  to  de¬ 
throne  it,  setting  up  surgery  and  the  various  specialties 
in  its  stead. 


THE  AUTOMOBILE  NUMBER. 

There  is  no  physician  who  does  much  driving  but 
has  wished  that  he  had  a  means  of  covering  the  ground 
more  rapidly  than  is  possible  with  the  aid  of  horseflesh. 
This,  too,  not  in  individual  cases  in  which  time  may 
mean  a  matter  of  life  or  death  to  the  patient,  but  in 


1.  The  contents  are  as  follows  :  “A  Remarkable  and  Hitherto 
Undescribed  Muscular  Lesion  Occurring  in  Sprue,”  Byron  Bram- 
well,  with  Pathologic  Report  by  Robert  Muir ;  “Anemia,  with  En¬ 
largement  of  the  Spleen,  Particularly  the  ‘Family’  Form,”  John 
Cowan ;  “The  Excretion  of  Leucin  and  Tyrosin  in  Two  Cases  of 
Cardiac  Liver,”  J.  Dixon  Mann ;  “Additional  Observations  on  Mi- 
crobic  Cyanosis,”  G.  A.  Gibson  ;  “Suprarenal  Sarcoma  in  Children 
with  Metastases  in  the  Skull,”  Robert  Hutchison ;  “Abnormal  In¬ 
ception  of  the  Cardiac  Rhythm,”  James  Mackenzie;  “Hematopor- 
phyrinuria  Not  Due  to  Sulphonal.”  T.  K.  Munro  ;  “Multiple  Hered¬ 
itary  Telangiectases  with  Recurring  Hemorrhages,”  William  Osier  ; 
“A  Ready  Method  of  Measuring  the  Venous  Pressure  Without  a 
Manometer,”  George  Oliver ;  “A  Compressed-Air  Ilemomanometer,” 
George  Oliver;  "Excretion  of  Creatinin  and  Uric  Acid  in  Some  Dis¬ 
eases  Involving  the  Muscles,”  E.  I.  Spriggs  ;  “Leukanemia  :  Its  Re¬ 
lation  to  Leukemia  and  Pernicious  Anemia,”  J.  H.  Drysdale ;  “A 
Clinical  Sphygmomanometer  Yielding  Absolute  Records  of  the  Ar¬ 
terial  Pressure,”  G.  A.  Gibson, 


general  the  time  spent  in  the  buggy  or  carriage  is  an 
economic  waste.  Few  physicians  can  charge  a  fee  in 
any  way  commensurate  with  the  amount  of  time  occu¬ 
pied  in  reaching  a  patient  who  is  at  all  distant  from 
the  office.  Rapidity  of  transportation,  therefore,  is  not 
a  matter  of  academic  interest  to  the  medical  man  but 
a  material  and  practical  proposition.  We  must  look  to 
the  automobile  to  solve  this  problem  and,  considering 
the  great  advances  that  have  been  made  in  the  efficiency 
of  these  machines,  it  seems  to  be  meeting  the  require¬ 
ment.  Certain  it  is  that  the  automobile  is  well  past 
the  experimental  stage  and  is  now  recognized  as  a  de¬ 
pendable  means  of  locomotion.  The  interest  taken  by 
the  readers  of  The  Journal  in  a  previous  issue1  largely 
devoted  to  discussing,  pro  and  con ,  the  automobile  as  a 
physician’s  conveyance  makes  it  seem  worth  while  to 
have  another  such  number.  For  this  to  be  of  the  great¬ 
est  value  the  opinions  of  physicians  who  have  had  prac- 
t:cal  experience  with  automobiles  is  necessary.  We  ask 
those  of  our  readers,  therefore,  who  have  had  experience 
and  are  willing  to  give  the  results  of  such  experience,  to 
send  us  brief  letters  expressing  their  opinions  of  the  au¬ 
tomobile  as  a  physician’s  vehicle.  It  is  particularly  desir¬ 
able  that  the  following  points  be  brought  out :  A  com¬ 
parison  between  the  one,  two  and  four-cylinder  machines 
as  to  efficiency  and  cost  of  operation;  the  comparative 
value  of  large  and  small  cars ;  the  relative  usefulness  of 
the  auto  on  various  kinds  of  roads — loam,  clay,  sand, 
etc.,  hilly  and  level;  the  methods  used  to  prevent  skid¬ 
ding;  the  advantages  or  disadvantages  of  the  air-cooled 
over  the  water-cooled  cars;  the  anti-freezing  mixture 
used;  the  preference  for  electricity,  steam  or  gasoline 
and  the  reasons  therefor.  A  free  discussion  of  the  points 
mentioned  will  prove  of  value  not  only  to  those  who  al¬ 
ready  have  machines  but  particularly  to  that  much 
larger  class  of  physicians  who  are  seriously  debating  the 
question  of  substituting  a  motor  car  for  the  horse  and 
buggy.  Experiences,  not  theories,  are  wanted. 


Medical  News 


ALABAMA. 

College  Opens. — The  forty-second  annual  session  of  the  Med¬ 
ical  Department  of  the  University  of  Alabama,  formerly 
known  as  the  Alabama  Medical  College,  Mobile,  opened  for 
its  annual  session,  October  2. 

Legislator  Honored. — At  a  banquet  given  recently  in  Bes¬ 
semer  in  honor  of  Dr.  Milton  C.  Ragsdale,  McCalla,  covers  were 
laid  for  200.  Dr.  Joseph  S.  Winters  presided  as  toastmasUr 
and  Dr.  Ragsdale  was  presented  with  a  gold-headed  umbrella. 

Personal. — Dr.  James  S.  McLester,  Birmingham,  leaves  for 

Europe,  October  1,  to  be  absent  for  six  months. - Dr.  Urban 

J.  W.  Peters,  Birmingham,  leaves  October  1  for  six  months’ 

study  in  this  country  and  Europe. - Dr.  and  Mrs.  T.  0. 

Hearn,  formerly  of  Albertsville,  left  recently  for  Ping-Tu, 
China,  where  they  will  take  charge  of  the  Oxmoor  Hospital. 

- Drs.  William  Waldrop,  Bessemer,  and  E.  Burke  Harden, 

Birmingham,  left  September  2  for  a  six  months’  trip  to  Ari¬ 
zona,  Colorado  and  California. - Dr.  Joseph  R.  Horn,  Luverne, 

who  has  been  ill  with  fever  for  eight  weeks,  has  gone  to  Indian 
Springs,  Ga.,  to  recuperate. 

CALIFORNIA. 

To  Abandon  County  Hospital. — The  hospital  and  health  com¬ 
mittee  of  the  board  of  supervisors  agreed  September  2G,  after 
a  conference  with  representatives  of  the  Red  Cross  Relief 


1.  April  21,  190G, 


Vol.  XLIX. 
Number  16. 


MEDICAL  NEWS. 


1373 


Association,  to  recommend  the  abandonment  of  the  San  Fran¬ 
cisco  City  and  County  Hospital.  The  plan  is  that  tuber¬ 
culosis  patients  shall  be  housed  in  a  building  of  the  alms¬ 
house  tract,  chronic  cases  to  go  into  another  building  on  the 
tract,  and  acute  cases  to  be  distributed  in  private  hospitals 
throughout  the  city. 

Hospital  News. — The  formal  opening  exercises  of  St.  Caro¬ 
line’s  Hospital,  Redding,  were  held  September  22.  On  the 
previous  evening  a  banquet  was  given  at  which  the  directors 
of  the  institution,  the  physicians  of  Shasta  County,  and  other 
invited  guests  were  present.  Dr.  Ferdinani  Stabel  is  president 
of  the  hospital  association. - Mrs.  Mary  A.  Lapidge  has  pre¬ 

sented  to  the  City  of  San  Francisco  a  parcel  of  land,  valued  at 
$40,000  on  Valencia  street  for  the  purpose  of  erecting  a  hos¬ 
pital  to  be  known  as  the  Victoria  Memorial  Hospital,  which 
shall  maintain  a  ward  named  in  honor  of  her  late  husband, 
Captain  Lapidge,  and  shall  provide  special  accommodation  for 

merchant  seamen. - The  Northern  California  Association  has 

secured  a  site  for  the  erection  of  a  hospital  in  Eureka.  The 
hospital  is  to  be  built  of  concrete  and  will  contain  from  60  to 

/■>  rooms  and  four  wards. - The  Hazel  Hawkins  Memorial 

Hospital  was  recently  deeded  to  the  trustees,  who  are  to  hold 
it  in  trust  for  the  people  of  San  Benito  County.  The  hospital 

is  expected  to  be  ready  for  dedication  about  November  1. - 

Dr.  George  W.  McKinnon  has  purchased  a  site  in  Areata  and 
will  remodel  the  building  on  the  land  and  convert  it  into  a 
modern  hospital. 

COLORADO. 

Ouiet  Zone  Asked. — The  physicians  of  Denver  are  having 
prepared  a  “quiet  zone”  ordinance,  which  provides  for  a  law 
restricting  noises  within  a  certain  radius  of  hospitals  and 
sanitariums. 

Medical  College  Open. — On  September  10,  with  impressive 
ceremonies,  the  twenty-seventh  annual  session  of  the  Denver 
and  Gross  College  of  Medicine  was  inaugurated.  On  the  same 
day  the  new  dispensary  at  Fourteenth  "and  Arapahoe  streets 
was  formally  opened,  the  chief  address  being  delivered  by 
Governor  Buchtel. 

Personal. — Dr.  Rudolph  W.  Arndt,  Denver,  has  been  ap¬ 
pointed  a  member  of  the  State  Board  of  Medical  Examiners. 

- Dr.  Alfred  Hayes,  Goldfield,  has  been  elected  city  physician, 

to  fill  the  unexpired  term  of  Dr.  George  E.  Van  Der  Schouw, 
removed  to  Fowler. - Dr.  H.  Maskell  Cohen,  Victor,  has  re¬ 
turned  after  two  years  in  Europe. - Dr.  John  Inglis,  Pueblo, 

has  been  elected  professor  of  physiologic  psychology  and  phy¬ 
siology  and  hygiene  in  Westminster  University,  Denver. 

Typhoid  Fever. — Typhoid  fever  in  mild  form  is  said  to  be 

very  prevalent  in  Canon  City. - Numerous  physicians 

throughout  the  state,  either  through  neglect  or  malice,  have 
failed  to  report  cases  of  typhoid  fever,  and  the  Secretary  of 
the  State  Board  of  Health  has  begun  a  vigorous  campaign  to 

secure  the  prompt  report  of  cases. - Denver,  La  Junta,  and 

Powers  County  in  general  are  suffering  most  severely  from  the 
disease. 

DELAWARE. 

City  Board  of  Health. — Dr.  William  Wertenbaker,  president 
of  the  city  council,  and  Dr.  S.  V.  Clevenger  have  been  ap¬ 
pointed  members  of  the  board  of  health  of  New  Castle. 

Typhoid  Fever. — Newark  reports  50  cases  of  typhoid  fever. 
The  epidemic  is  said  to  be  due  to  impure  water  used  in  wash¬ 
ing  milk  cans. - Several  cases  of  typhoid  fever  are  reported 

from  Stanton  and  other  towns  in  the  northern  part  of  the  state. 

- There  are  reported  to  be  over  60  cases  of  typhoid  fever  at 

\\  ilmington. - There  are  about  a  dozen  cases  of  typhoid 

fever  in  Middletown. 

State  Society  Meeting. — The  annual  meeting  of  the  Delaware 
State  Medical  Society  was  held  at  Wilmington,  October  8, 
when  the  following  officers  were  elected:  President,  Dr.  Joseph 

F.  Frame,  Millsboro;  vice-presidents,  Drs.  Henry  J.  Stubbs, 
Wilmington,  and  Presley  S.  Downs,  Dover;  secretary.  Dr. 
George  W.  K.  Forrest,  Wilmington;  treasurer,  Dr.  William 

G.  Winner,  Wilmington;  councilor,  Dr.  James  H.  Wilson, 
Dover;  delegate  to  the  American  Medical  Association,  Dr.  Peter 
W.  Tomlinson,  Wilmington,  and  alternate,  Dr.  Willard 
Springer,  Wilmington.  A  list  of  ten  names  was  selected  to  be 
submitted  to  the  governor  from  which  he  will  select  two  as 
appointees  to  the  State  Board  of  Medical  Examiners.  It  was 
also  decided  to  request  Dr.  J.  N.  McCormack,  Bowling  Green, 
Ky.,  the  national  organizer,  to  lecture  before  the  profession  of 
the  state. 

DISTRICT  OF  COLUMBIA. 

Election  of  Officers. — At  the  annual  meeting  of  the  Medical 
and  Surgical  Society  of  the  District  of  Columbia,  held  October 
3,  Dr.  Wade  II.  Atkinson  was  elected  president,  Dr.  William  C. 


Gwynn,  vice-president,  and  Dr.  Truman  Abbe,  secretary-treas¬ 
urer. 

Investigation  of  Poisons. — The  George  Washington  Univer¬ 
sity,  Department  of  Medicine,  has  instituted  a  new  course 
which  will  include  laboratory  investigation  of  poisons  and  pow¬ 
erful  drugs,  with  especial  reference  to  their  effect  on  the  human 
system,  and  the  best  means  of  combating  overdosage  or  pois¬ 
oning. 

Health  Department  Expense.— During  the  next  fiscal  year 
Health  Officer  Woodward  has  estimated  that  he  will  require 
$184,580  for  the  expenses  of  the  department  of  health.  This  is 
an  increase  of  $79,293  over  the  amount  appropriated  last  year. 
Dr.  Woodward  asks  for  an  assistant  health  officer,  chief  med¬ 
ical  inspector,  six  medical  inspectors  of  schools,  and  a  number 
of  other  employes. 

IDAHO. 

State  Society  Meeting. — At  the  fifteenth  annual  meeting  of 
the  Idaho  State  Medical  Association,  held  in  Boise,  October 

2,  3,  and  4,  the  following  officers  were  elected:  President,  Dr. 
Erwin  W.  Kleinmann,  Hailey ;  vice-president,  Dr.  Jesse  C. 
Woodward,  Payette;  and  secretary-treasurer,  Dr.  Edward  E. 
Maxey,  Boise  (re-elected).  The  committee  composed  of  Drs. 
James  II.  Bean,  Pocatello;  George  Collister  and  Edward  E. 
Maxey,  Boise,  to  whom  had  been  referred  the  proposed  joint 
meeting  of  the  state  associations  of  Idaho,  Oregon  and  Wash¬ 
ington  at  the  Yukon  Exposition,  Seattle,  in  1909,  reported 
favorably  and  arrangements  are  to  be  made  for  the  joint  meet¬ 
ing.  The  following  chairmen  of  committees  were  appointed: 
Arrangements,  Dr.  William  B.  Lyman,  Boise;  legislation,  Dr. 
Hugh  France,  Wardner;  public  health  and  medical  charities, 
Dr.  James  L.  Stewart,  Boise;  nominations,  Dr.  Robert  L. 
Nourse,  Boise,  and  publication.  Dr.  Edward  E.  Maxey,  Boise. 
The  selection  of  a  delegate  to  the  American  Medical  Associa¬ 
tion  was  left  in  the  hands  of  the  secretary-treasurer.  It  was 
unanimously  decided  to  hold  the  next  meeting  of  the  associa¬ 
tion  in  Boise. 

ILLINOIS. 

Must  Not  Distribute  Medical  Samples. — The  Peoria  Health 
Commissioner  has  requested  the  police  to  arrest  any  one  dis¬ 
tributing  pills  or  other  samples  of  medicine. 

More  Hospital  Room  Needed.— Warden  Happel  of  Cook 
County  Hospital,  in  his  last  report,  states  that  the  hospital 
population  has  increased  50  per  cent,  in  the  last  four  years, 
and  that  the  number  admitted  during  September  was  30  per¬ 
cent.  more  than  was  admitted  in  September,  1904. 

Personal. — Dr.  William  M.  Young,  assistant  physician  at  the 
Illinois  Institution  for  the  Feeble-Minded,  Lincoln,  has  resigned. 
Dr.  George  A.  Sihler.  Litchfield,  has  been  appointed  division 

surgeon  for  the  Illinois  Traction  System. - Dr.  Carl  C.  Muehl- 

mann,  Pekin,  while  returning  from  a  professional  call,  October 

3,  was  thrown  from  his  buggy,  breaking  his  left  arm. 

Correction  Concerning  Case  of  Rabies. — In  The  Journal, 
October  12,  page  1303,  under  “State  Aid  for  Victims  of  Rabies,” 
there  was  quoted  from  the  Morgan  Park  Post  a  statement  con¬ 
cerning  the  death  of  a  young  man  of  Danville  who  had  been 
bitten  by  a  mad  dog  and  who  was  said  to  have  been  sent  to 
Chicago  for  treatment.  Dr.  Antonio  Lagorio,  director  of  the 
Chicago  Pasteur  Institute,  writes  that  the  source  of  this  in¬ 
formation  was  at  fault,  for  the  young  man’s  parents,  not  be¬ 
lieving  that  the  dog  was  suffering  from  rabies,  did  not  think 
it  necessary  to  have  the  child  undergo  any  preventive  treat¬ 
ment,  and  therefore  he  was  not  sent  to  Chicago  or  anywhere 
else.  Unfortunately,  symptoms  of  hydrophobia  developed  and 
he  died  July  29.  Subsequently  the  mother  and  a  brother  of 
the  victim,  together  with  six  other  persons,  all  of  Danville,  ex¬ 
posed  to  similar  infection,  came  to  Chicago  for  treatment  and 
they  are  well  to-day. 

Chicago. 

Unlicensed  Practitioner  Fined. — Judge  Scovel  of  the  Muni¬ 
cipal  Court,  on  October  8,  is  said  to  have  found  Gordon  Francis, 
known  as  “Dr.  D.  Dunn,”  guilty  of  practicing  medicine  without 
a  state  license,  and  fined  him  $200  and  costs. 

Deaths  of  the  Week. — During  the  week  ended  October  12,  498 
deaths  were  reported,  67  fewer  than  for  the  preceding  week 
and  30  fewer  than  for  the  corresponding  week  of  1906,  the 
annual  death  rates  per  1,000  being  12.28,  13.98,  and  13.43  re¬ 
spectively.  Chief  among  the  death  causes  were  acute  intestinal 
diseases,  71;  tuberculosis,  64;  pneumonia,  58;  heart  diseases, 
43;  cancer,  34;  nephritis  and  violence  (including  suicide),  each 
32;  diphtheria,  11;  typhoid  fever,  8;  scarlet  fever,  4;  whoop¬ 
ing  cough,  2;  and  influenza  and  measles,  each  1. 

Communicable  Diseases. — The  acting  chief  medical  inspector 
reports  that  during  the  week  ended  October  12,  96  cases -of 
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diphtheria,  47  cases  each  of  scarlet  fever  and  tuberculosis,  22 
cases  of  typhoid  fever,  16  cases  of  measles,  12  cases  of  whoop¬ 
ing  cough,  8  of  chickenpox,  and  1  case  of  smallpox  were  re¬ 
ported  to  the  board.  The  chief  increase  was  in  diphtheria  and 
typhoid  fever.  There  was  a  slight  decrease  in  the  number  of 
eases  of  tuberculosis  and  a  marked  decrease  in  the  number  of 
cases  of  scarlet  fever  as  compared  with  the  preceding  week. 

Hospital  News. — The  Henrotin  Memorial  Hospital  will,  it  is 
announced,  be  opened  November  1.  It  is  a  six-story  building  of 
reinforced  concrete,  with  60  rooms  for  patients,  and  is  the 
result  of  long  planning  on  the  part  of  the  late  Dr.  Fernand  Hen¬ 
rotin.  who,  until  his  death  last  December,  was  president  of 
the  Policlinic  Hospital  Association.  Dr.  John  H.  Chew,  presi¬ 
dent  of  Hie  association,  states  that  the  prices  will  be  similar 
to  those  of  other  hospitals,  and  that  the  institution  will  be 

open  to  patients  of  all  reputable  physicians. - Work  on  the 

University  Hospital  at  Lincoln  and  Congress  streets  was  begun 
October  4.  The  hospital  will  be  used  exclusively  by  teachers 
and  students  of  the  Department  of  Medicine  of  the  University 
of  Illinois.  There  will  be  accommodation  for  80  patients, 
private  rooms  and  wards.  The  building  will  be  a  four-story 
structure  134  by  150  feet,  and  is  to  cost  about  $120,000. 

IOWA. 

New  Regulations. — The  State  Board  of  Health  has  decided 
to  discontinue  the  issuance  from  time  to  time  of  pamphlets,  and 
in  the  future  to  publish  the  entire  code  of  the  board  in  a  single 
volume. 

KANSAS. 

Itinerant  Venders  Must  Pay. — An  opinion  has  been  delivei’ed 
bv  the  attorney-general  to  the  effect  that  itinerant  venders 
of  “patent  medicines”  and  merchandise  must  pay  a  tax  of  $50 
to  each  county  of  the  state  in  which  they  propose  to  traffic 
their  wares. 

August  Vital  Statistics. — During  August  there  were  reported 
to  the  State  Board  of  Health  267  cases  of  typhoid  fever,  with 
38  deaths;  80  cases  of  tuberculosis,  and  59  deaths;  60  cases  of 
smallpox,  30  cases  of  diphtheria;  10  cases  of  measles,  and  9 
cases  of  scarlet  fever,  with  no  deaths. 

KENTUCKY. 

Against  Tuberculosis  Hospital. — A  number  of  property  own¬ 
ers  in  the  vicinity  of  Waverly  Hospital  have  prepared  a  petition 
remonstrating  with  the  Kentucky  Anti-Tuberculosis  Associa¬ 
tion  against  the  proposed  building  of  a  sanatorium  at  Waverly 
Hill. 

Work  of  the  Health  Department. — During  August  the  health 
department  of  Louisville  made  550  visits,  served  264  notices, 
swore  out  15  warrants  for  people  charged  with  violations  of 
the  health  laws;  abated  213  out  of  285  nuisances;  posted  537 
placards  against  expectoration;  issued  347  permits  to  milk 
dealers  and  made  other  inspections. 

Hospital  Staff. — The  following  attending  staff  for  the  River¬ 
side  Hospital,  Paducah,  has  been  selected  by  the  board  of  trus¬ 
tees:  Surgery,  Drs.  Carl  M.  Sears  and  Philip  H.  Stewart; 
medicine,  Drs.  Joseph  B.  Acree  and  Samuel  B.  Pulliam ;  genito¬ 
urinary,  Dr.  Jefferson  D.  Robertson;  obstetrics,  Dr.  Benjamin 
B.  Griffith,  and  eye,  ear,  nose  and  throat,  Dr.  Charles  E.  Purcell. 

Advocates  Vaccination  of  Newborn. — Dr.  J.  I.  Whitten  - 
berg,  superintendent  of  the  Louisville  Eruptive  Hospital,  in 
his  annual  report,  recommends  a  system  of  compulsory  vacci¬ 
nation  for  the  newborn,  on  the  ground  that  there  would  be 
practically  no  pain  attached  to  the  vaccination  and  the  in¬ 
fants  would  be  rendered  permanently  immune  from  smallpox. 
He  reports  that  of  the  114  patients  admitted  to  the  hospital 
during  the  fiscal  year  ended  August  31,  there  was  not  a  single 
fatality. 

Personal. — Drs.  L.  S.  McMurtry,  Joseph  M.  Mathews,  J.  Gar¬ 
land  Sherrill,  William  Cheatham  and  Joseph  W.  Irwin,  all  of 
Louisville,  have  returned  from  Europe. - Dr.  Simrall  Ander¬ 

son,  Louisville,  was  thrown  into  the  Ohio  River  while  speeding 
near  West  Point  in  his  automobile,  but  was  not  seriously  in¬ 
jured. - Dr.  Benjamin  McClaskey,  Wakefield,  was  recently 

operated  on  for  appendicitis  at  the  Norton  Infirmary,  Louisville. 

- Dr.  F.  M.  Cannon,  Oxford,  recently  suffered  an  attack  of 

cerebral  hemorrhage. - Dr.  Theodore  D.  Finck,  Louisville,  who 

has  been  critically  ill,  is  recovering. 

MARYLAND. 

Medical  College  Opens. — The  annual  session  of  the  University 
of  Maryland  School  of  Medicine  was  inaugurated  October  12, 
with  an  address  by  Dr.  John  Hemmeter. 


Society  Meeting. — At  a  meeting  of  the  Allegany  County 
Medical  Society,  held  in  Cumberland,  October  5,  the  following 
officers  were  elected:  President,  Dr.  George  L.  Broadrup,  Cum¬ 
berland;  vice-president.  Dr.  A.  R.  Walker,  Frost  burg;  secre¬ 
tary-treasurer.  Dr.  William  R.  Foard,  Cumberland;  censor,  Dr. 
Timothy  Griffith,  Frostburg;  delegate  to  the  state  society,  Dr. 
Edwin  B.  Claybrook,  Cumberland;  and  alternate,  Dr.  A.  Leo 
Franklin,  Cumberland. 

Personal. — Dr.  Homer  E.  Tabler  has  been  appointed  health 

officer  of  Hancock. - Dr.  William  S.  Welch,  Annapolis,  has 

been  appointed  foreman  of  the  grand  jury  of  Anne  Arundel 

County. - Dr  Marshall  L.  Price  has  been  appointed  secretary 

of  the  State  Board  of  Health,  vice  Dr.  John  S.  Fulton,  both 
of  Baltimore. — —Dr.  Gordon  T.  Atkinson,  Crisfield,  state  comp¬ 
troller,  has  been  appointed  an  honorary  member  of  the  Mary¬ 
land  commission  to  the  Jamestown  Exposition. 

Efforts  for  New  Building. — A  strenuous  effort  is  being  made 
by  the  Medical  and  Chirurgical  Faculty  to  raise  the  balance  of 
the  $50,000  required  to  make  up  the  $100,000  needed  for  the 
new  building.  The  committeemen  for  the  medical  colleges  are: 
Johns  Hopkins,  Dr.  William  A.  Fisher,  Jr.;  University  of  Mary¬ 
land,  Dr.  Lewis  M.  Allen;  College  of  Physicians  and  Surgeons, 
Dr.  Harvey  G.  Beck;  Baltimore  Medical  College,  Dr.  Emil 
Novak,  and  Maryland  Medical  College,  Dr.  Maurice  Lazenby. 

MASSACHUSETTS. 

Illegal  Practitioner  Fined. — L.  II.  Laxton,  a  “botanic  healer” 
of  Lynn  is  said  to  have  been  fined  $500  recently  by  Police  Judge 
Lummis  for  practicing  medicine  without  a  license. 

Physician  Acquitted. — Dr.  Nathaniel  Wallis,  Fitchburg,  who 
was  indicted  in  August  on  the  charge  of  performing  an  illegal 
operation  on  Ethel  A.  Ricker,  has  been  found  not  guilty  and 
discharged. 

Communicable  Diseases. — The  public  school  at  East  Renfrew 
has  been  closed  on  account  of  diphtheria. - From  West  Somer¬ 

ville  twenty-six  cases  of  typhoid  fever  are  reported.  The  dis¬ 
ease  is  said  to  be  due  to  infected  milk. 

The  Campaign  Against  Tuberculosis. — A  league  to  com¬ 
bat  the  spread  of  tuberculosis  was  recently  formed  by  the 
physicians  of  South  Boston.  The  following  officers  were  elected: 
President,  Dr.  Edward  A.  Tracy;  vice-presidents,  Drs.  Herbert 
J.  Keenan  and  John  G.  Lane;  secretary.  Dr.  William  J.  Feehan; 
treasurer,  Dr.  Addie  J.  Dalrymple;  advisory  board,  Drs.  Her¬ 
bert  J.  Keenan,  James  McDonals,  Edward  A.  Tracy  and  Will¬ 
iam  J.  Sheehan. 

Society  Meetings. — At  the  quarterly  meeting  of  the  Essex 
North  District  Medical  Society,  held  in  Newburyport,  October  9, 
the  secretary  announced  that  the  resolutions  advocating  a  $5 
minimum  fee  for  ordinary  life  insurance  examinations  had 
been  referred  to  each  physician  in  the  district  and  resulted  in 
the  adoption  of  the  resolutions.  A  general  committee  was  ap¬ 
pointed  to  investigate  all  forms  of  contract  practice  in  the 
district  and  to  report  to  the  society  at  its  next  meeting  with 

recommendations  for  correction  of  existing  abuses. - At  the 

annual  meeting  of  the  North  Berkshire  Medical  Society,  held 
in  North  Adams,  the  following  officers  were  elected:  President, 
Dr.  George  F.  Simpson;  vice-president,  Dr.  Homer  Bushnell; 
secretary-treasurer,  Dr.  Lyman  A.  Jones;  and  censors,  Drs. 
Orland  J.  Brown.  Homer  Bushnell,  Martin  M.  Brown,  and 
George  L.  Rice,  Adams,  and  Dr.  Holmes,  Adams. 

Personal. — Dr.  Alvin  D.  Holmes  has  been  appointed  medical 

inspector  of  public  schools  for  Hyde  Park. - Dr.  Edward  S. 

Manix,  Lynn,  saved  his  life  recently  by  leaping  clear  of  the 
forward  part  of  his  automobile  and  the  railroad  tracks  a  few 

seconds  before  his  machine  was  smashed  by  a  train. - Drs. 

Albert  W.  Hancock  and  J.  Forrest  Burnham  have  been  ap¬ 
pointed  members  of  the  visiting  staff  of  the  Lawrence  General 

Hospital. - Dr.  John  J.  Sullivan,  Lawrence,  has  been  elected 

physician  of  the  second  ward,  vice  Dr.  Joseph  F.  Howard,  re¬ 
signed. - Dr.  Henry  B.  Dunham,  assistant  superintendent  of 

the  Massachusetts  Tuberculosis  Sanatorium,  Riutland,  has 
been  elected  to  a  similar  position  in  the  New  Jersey  State 

Sanatorium  for  Tuberculosis,  Glen  Gardner. - Dr.  Edwin  P. 

Stickney,  Arlington,  fractured  both  arms  while  cranking  the 

engine  of  his  automobile  recently. - Dr.  Joseph  E.  Lamoureux, 

Lowell,  has  been  appointed  U.  S.  pension  examiner  for  the 
district,  vice  Dr.  Thomas  F.  Harrington,  removed  to  Boston. 

Meeting  of  the  Councilors  of  the  State  Medical  Society. — - 
The  regular  fall  meeting  of  the .  Councilors  of  the  Massachu¬ 
setts  Medical  Society  was  held  in  Boston,  Oct.  2,  1907,  with 
the  president,  Dr.  George  W.  Gay,  Newton,  in  the  chair.  Drs. 
Charles  K.  Cutter,  Somerville,  and  Halbert  G.  Stetson,  Green¬ 
field,  were  elected  delegates  to  the  annual  meeting  of  the  Ver¬ 
mont  State  Society.  Drs.  Herman  F.  Vickery,  Boston,  and 
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Henry  Colt,  Pittsfield,  were  delegated  to  attend  the  annual 
meeting  of  the  Medical  Society  of  the  State  of  New  York. 
Ihe  standing  committee  on  medical,  diplomas,  to  which  was 
referred  the  matter  of  a  revision  of  the  list  of  medical  col¬ 
leges  whose  graduates  are  eligible  to  membership  in  the  state 
society,  asked  an  extension  of  time,  which  was  granted.  This 
contemplated  action  was  found  necessary  and  wise  because  of 
the  low  standard  of  attainments  held  by  graduates  of  certain 
schools  applying  for  admission  to  the  state  society.  It  was 
voted  that  the  society  investigate,  for  the  purpose  of  adoption, 
means  looking  to  the  defense  of  its  members  in  cases  of  suits 
for  malpractice.  In  relation  to  communications  from  the  Sec¬ 
retary  of  the  ‘  American  Medical  Association  and  Dr.  J.  N. 
McCormack,  chairman  of  the  committee  on  organization  of  the 
A.  M.  A.,  in  respect  to  the  subject  of  formation  of  seven  branch 
associations  of  the  A.  M.  A.,  it  was  voted  to  refer  the  matter 
to  the  committee  on  state  and  national  legislation,  the  same 
to  report  at  the  February  meeting  of  councilors.  The  com¬ 
mittee  consists  of  Drs.  George  W.  Gav,  Newton,  president  of 
the  state  association;  Henry  P.  Bowditfeh,  Boston;  Silas  D. 
Presbrey,  Taunton;  George  G.  Sears,  Boston;  and  Daniel  D. 
Gilbert,  Boston.  A  memorial  to  Dr.  Charles  H.  Folsom  wTas 
presented.  The  meeting  adjourned  until  February,  1908. 

NEBRASKA. 

Smallpox. — Five  cases  of  smallpox  of  mild  type,  are  reported 
from  Bennington. 

Beri-Beri. — The  State  Board  of  Health  has  been  notified  of 
the  existence  of  20  cases  of  beri-beri  among  the  Japanese 
laborers  in  camp  at  Alvo. 

Do  Not  Want  Names  Mentioned. — The  Dixon-Dakota  Coun¬ 
ties  Medical  Society  at  a  recent  meeting  adopted  a  resolution 
requesting  the  lay  newspapers  to  refrain  from  mentioning  the 
names  of  its  members  in  connection  with  their  cases. 

Secretaries  of  Health  Boards  Meet. — At  the  meeting  of  the 
secretaries  of  boards  of  health  of  the  state,  held  in  Beatrice, 
September  26  and  27,  the  following  officers  were  elected : 
President,  Dr.  William  T.  Johnson,  Pawnee  City;  vice-presi¬ 
dent,  Dr.  George  H.  Brash,  Beatrice;  secretary,  Dr.  Ernest  J.  C. 
Sward,  Oakland,  and  treasurer,  Dr.  Samuel  F.  Ashbv,  Fair¬ 
mont. 

Personal. — Dr.  Theodore  P.  Livingston,  Plattsmouth,  medical 
director  of  the  Burlington  system  west  of  the  Missouri,  has 
retired  to  become  consulting  surgeon.  In  appreciation  of  their 
affection,  the  surgeons  of  the  Burlington  lines  tendered  Dr. 
Livingston  a  testimonal  banquet  recently,  at  which  a  handsome 

chest  of  silver  was  presented  him. - Dr.  D.  J.  Reed,  assistant 

surgeon  of  the  Swedish  Hospital,  Omaha,  was  run  over  by  a 
Lain  October  3,  necessitating  the  amputation  of  his  left  foot. 

NEW  YORK. 

Personal. — Drs.  James  W.  Putnam,  Buffalo;  Jessie  L.  Her¬ 
rick,  Elmira;  William  C.  Krauss,  Buffalo;  and  Matthew  D. 

Mann,  Buffalo,  have  returned  from  Europe. - Dr.  Max  C. 

Breuer,  Buffalo,  is  taking  a  western  trip. 

Medical  Inspectors  Named. — The  Board  of  Education  of 
Albany  has  appointed  a  board  of  physicians  to  visit  and  inspect 
the  public  schools.  The  following  comprise  the  board:  Drs. 
J.  Howard  Branan,  John  B.  Congdon,  Frederick  C.  Conway, 
Joseph  A.  Cox,  Bransen  K.  DeVoe,  Malcolm  Douglas,  Percival 
W.  Harrig,  Arthur  F.  Holding,  William  G.  Keens,  Joseph  A. 
Lanahan,  Howard  E.  Lomax,  Joseph  P.  O’Brien,  Daniel  V. 
O’Leary,  Jr.,  James  F.  Rooney,  Henry  L.  Iv.  Shaw,  and  James 
N.  Vander  Veer. 

Communicable  Diseases— An  epidemic  of  rash,  called  bv 
some  “Italian  itch,”  but  which  is  undoubtedly  smallpox,  is  said 

to  be  prevalent  in  McGraw. - The  health  officer  of  Clayton 

has  ordered  District  School  No.  7  closed  on  account  of  the 

presence  of  five  cases  of  smallpox  in  that  locality. - Smallpox 

is  reported  from  Kingston  in  a  house  where  twenty-one  colored 
individuals  are  living,  and  in  which  three  cases  "are  reported. 

- It  is  reported  that  at  least  fifty  cases  of  typhoid  fever  have 

occurred  among  residents  of  New  York  City  sojourning  for  the 
summer  near  Bloomingburgh,  Sullivan  County. 

Society  Meetings. — At  the  first  annual  meeting  of  the  Fifth 
District  Branch  of  the  Medical  Society  of  the  State  of  New 
York,  held  in  Syracuse,  October  3,  the"  following  officers  were 
elected:  President,  Dr.  Wiliam  M.  Gibson,  Utica;  vice-presi¬ 
dent.  Dr.  Gilbert  D.  Gregor,  Watertown;  secretary,  Dr.  Frank 
E.  Fox,  Fulton,  and  treasurer,  Dr.  William  D.  Garlock,  Little 

Falls. - At  the  second  annual  meeting  of  the  Eighth  District 

Branch  of  the  Medical  Society  of  the  State  of  New  York,  held 
in  Buffalo,  October  26  and  27,  the  following  officers  were 
eiected:  President,  Dr.  Albert  D.  Lake,  Gowanda;  vice-presi¬ 


dents,  Drs.  Emerson  E.  Snow,  Batavia,  and  Joseph  W.  Gros- 
venor,  Buffalo;  secretary,  Dr.  Lee  M.  Francis,  Buffalo;  and 
treasurer,  Dr.  Charles  A.  Wall,  Buffalo. - At  the  annual  meet¬ 

ing  of  the  Fourth  District  Branch  of  the  Medical  Society  of  the 
State  of  New  York,  held  in  Saranac  Lake,  September  19  and 
20,  Dr.  Charles  Stover,  Amsterdam,  was  elected  president,  and 
Amsterdam  was  selected  as  the  place  of  meeting  for  next  year. 
— — pAt  the  annual  meeting  of  the  Utica  Medical  Library  Asso¬ 
ciation,  held  in  Utica,  October  7,  the  following  officers  were 
elected:  President,  Dr.  Fred  W.  Smith;  vice-presrdent,  Dr. 
Raymond  L.  Baker;  secretary,  Dr.  William  H.  Beattie;  treas¬ 
urer,  Dr.  J.  Hume  Baldwin,  and  librarian,  Dr.  Smith  Baker. 

New  York  City. 

Tuberculous  Cows  Killed. — The  entire  herd  of  cows,  number¬ 
ing  32,  kept  on  Randall’s  Island,  were  found  to  be  infected 
with  tuberculosis  and  will  be  destroyed. 

Personal. — Dr.  John  Vander  Poel  has  returned  from  Europe. 

- Dr.  Samuel  M.  Brickner  will  spend  the  winter  at  Saranac 

Lake  for  his  health. - Dr.  A.  Goldberg,  ambulance  surgeon  of 

the  Lebanon  Hospital,  was  severely  injured  when  the  ambu¬ 
lance  collided  with  a  trolley  car. 

Hospital  Notes. — A  small  fire  in  one  of  the  rooms  of  the  Post- 
Graduate  Hospital  created  quite  a  scare  among  the  patients 

recently,  but  did  little  damage  and  no  one  was  injured. - 

Plans  have  been  filed  for  the  enlargement  of  St.  Luke’s  Hos¬ 
pital  by  an  addition  to  the  Muhlenberg  Pavilion,  which  will 

be  fitted  with  a  roof  garden  at  a  cost  of  $20.000. - By  the 

will  of  the  late  James  D.  Willis,  $100,000  is  bequeathed  to  the 
Presbyterian  Hospital. 

Treatment  of  Inebriates.— The  New  York  School  of  Philan¬ 
thropy  of  the  Charity  Organization  Society  will  examine  into 
the  present  facilities  for  the  treatment  of  inebriates  in  New 
York.  There  are  no  free  institutions  for  the  care  of  habitual 
drunkards  in  the  city.  Dr.  S.  T.  Armstrong,  general  medical 
superintendent  of  Bellevue  Hospital,  reported  that  6,453,  or 
25  per  cent,  of  the  total  number  of  patients  admitted  to  Belle¬ 
vue  in  1906,  were  treated  for  various  forms. of  alcoholism. 

NORTH  CAROLINA. 

Physician  Acquitted.— In  the  case  of  Dr.  and  Mrs.  David  S. 
Rowland,  Raleigh,  charged  with  the  murder  %of  the  first  hus¬ 
band  of  Mrs.  Rowland,  the  jury  returned  a  verdict  of  “not 
guilty,”  October  6. 

Medical  College  Opens.— The  fifteenth  annual  session  of  the 
North  Carolina  Medical  College,  Charlotte,  was  opened  October 
1  for  the  first  time  in  the  new  college  building.  Dr.  Walter 
O.  Nesbit,  dean  of  the  faculty,  presided. 

Laboratory  Opened.— With  the  approval  of  the  executive 
committee  of  the  board  of  trustees,  Drs.  Watson  S.  Rankin 
and  Lewis  M.  Gaines,  of  the  Wake  Forest  School  of  Medicine, 
have  established  a  laboratory  to  be  known  as  the  Southern 
Clinical  Laboratory,  for  the  examination  of  blood,  urine,  path¬ 
ologic  specimens,  etc. 

Personal. — Dr.  Richard  Dillard,  Edenton,  has  been  awarded 
the  cup  presented  annually  by  Mrs.  Lindsay  Patterson,  Wins¬ 
ton,  through  the  State  Historical  Association,  to  the  writer 
contributing  matter  of  most  value  to  the  students  of  state  his¬ 
tory- — —Dr.  James  W.  Young,  Spencer,  was  operated  on  for 
appendicitis,  September  28,  and  is  reported  to  be  convalescent. 
—Dr.  John  McCampbell,  for  several  years  first  assistant  phy¬ 
sician  at  the  State  Hospital  for  the"  Insane,  Morganton,  has 
been  elected  superintendent.  The  second  and  third  assistant 
physicians,  Drs.  James  K.  Hall  and  Paul  V.  Anderson,  have 
been  promoted  to  the  first  and  second  assistantships  re¬ 
spectively. 

OHIO. 

Communicable  Diseases.— The  schools  at  Adams,  Mills  and 
Dresden,  Muskingum  County,  have  been  closed  on  account  of 

diphtheria. - An  epidemic  of  diphtheria  is  feared  in  the 

vicinity  of  Pond’s  Run  where  three  cases  have  already  ap¬ 
peared. - -Lima  is  reported  to  have  an  epidemic  of  tvphoid 

fever.  It  is  said  that  a  number  of  deaths  have  occurred. 

Society  Meeting. — The  fourth  annual  meeting  of  the  Tenth 
District  Medical  Society,  was  held  at  Chillicothe,  October  3, 
when  the  following  officers  were  elected:  President,  Dr.  Gil¬ 
bert  E.  Robbins,  Chillicothe,  Ross  County;  vice-presidents,  Drs. 
Arleigh,  Delaplane,  South  Solon,  for  Madison  County,  Dudley 
V.  Courtright,  Circleville,  for  Pickaway  County;  and  William 
C.  Gates,  Bucyrus,  for  Crawford  County;  and  secretarv-treas- 
urer,  Dr.  George  O.  Beery,  Lancaster,  Fairfield  County. 

Personal. — Dr.  Charles  A.  L.  Reed,  Cincinnati,  was  painfully 
bruised  by  the  overturning  of  his  automobile,  October  7.  but 
is  now  reported  to  be  doing  well. - Drs.  Harry  S.  Davidson 
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Barberton,  and  M.  L.  Hunt  and  Mark  D.  Stevenson,  Akron, 
who  were  severely  injured  in  an  automobile  accident.  September 

1G,  are  making  a  good  recovery. - James  A.  Salisbury,  Day- 

ton,  who  was  thrown  from  his  carriage  while  being  removed, 
to  the  Miami  Valley  Hospital,  is  reported  to  be  doing  fairly 

well. - Dr.  Joseph  W.  Darrah,  Martin’s  Ferry,  is  reported  to 

be  ill  and  confined  to  his  house. - Dr.  John  B.  Alcorn,  Gal- 

lipolis,  sailed  from  New  York.  October  1.  for  Vienna. - Dr. 

Milo  Wilson,  formerly  superintendent  of  the  Athens  State 
Hospital,  has  entered  on  his  new  duties  at  the  Ohio  Hospital 
for  Epileptics,  Gallipolis. - Dr.  Thomas  G.  Youmans,  Colum¬ 

bus,  lias  resigned  as  fire  and  police  surgeon  of  the  city. 

PENNSYLVANIA. 

Doctors  Bar  Patent  Medicines. — At  a  meeting  of  the  Schuyl¬ 
kill  County  Medical  Society,  October  1,  a  crusade  was  started 
against  the  various  drug  evils.  The  society  resolved  to  insti¬ 
tute  every  effort  to  overcome  the  use  of  “patent  medicines.”  of 
strong  alcoholic  preparations,  and  also  interdict  the  sale  of 
opiates  and  narcotics. 

Rejuvenate  Health  Boards. — It  is  stated  that  Dr.  Dixon. 
State  Commissioner  of  Health,  is  infusing  new  life  into  old 
locals  boards  of  health  and  getting  new  boards  organized  in 
boroughs  throughout  the  state  that  never  had  health  organiza¬ 
tions.  Dr.  John  A.  Bousli,  of  Chambersburg,  a  member  of  Dr. 
Dixon’s  staff,  has  been  placed  in  charge  of  the  work  of  organ¬ 
ization  and  is  now  visiting  the  boroughs  throughout  the  state 
for  this  purpose.  There  are  several  hundred  boroughs  in  Penn¬ 
sylvania  in  which  the  councils  have  failed  to  comedy  with  the 
act  of  May  11.  1893,  by  appointing  a  body  of  their  citizens  to 
look  after  the  local  health  conditions,  and  in  many  other  towns, 
although  there  have  been  health  organizations,  the  work  has 
been  neglected  and  very  little  done. 

Tuberculosis  Exhibit. — The  Pittsburg  Sanatorium,  an  insti¬ 
tution  for  the  prevention  of  tuberculosis,  established  through 
the  generosity  of  Mr.  William  McConwav,  who  gave  his  res:- 
clence  and  four  acres  of  land  as  a  site,  and  the  energy  of  Mr. 
Otis  H.  Childs,  who  had  previously  done  work  in  this  line  in 
Saranac  Lake,  N.  Y.,  has  been  conducting  a  tuberculosis  ex¬ 
hibit  at  the  Industrial  Exhibition  in  Pittsburg.  The  exhibit 
consists  of  defective  tenements,  of  different  varieties  of  tuber¬ 
culosis  of  humap  beings  and  cattle,  and  the  means  and  methods 
of  protection  against  and  prevention  of  tuberculosis.  In  con¬ 
nection  with  the  exhibit  it  has  been  distributing  a  large 
amount  of  literature  on  the  causation  and  prevention  of  tuber¬ 
culosis.  Dr.  William  C.  White  is  the  medical  director  of  the 
institution. 

Philadelphia. 

Personal. — Dr.  S.  Weir  Mitchell  has  returned  to  Philadelphia 
and  has,  as  usual,  resumed  active  practice  after  a  summer 

spent  in  relaxation  and  recreation  at  Bar  Harbor,  Maine. - 

Dr.  Lawrence  F.  Flick,  director  of  the  Henry  Phipps  Institute, 

has  returned  from  Europe. - Drs.  M.  P.  Ravenel,  Mary  M. 

Wolf  and  Hallie  L.  Ewing  sailed  for  Europe  October  14. - 

Dr.  John  Egan,  police  surgeon,  is  ill  in  the  Medico-Chirurgical 
Hospital. - Dr.  William  P.  Roberts  has  returned  from  Eu¬ 
rope. - Dr.  Norris  Wistar  Vaux  sailed  for  Europe  October  10. 

Quarantine  Lifted. — The  quarantine  placed  on  the  University 
Hospital  during  the  past  week  on  account  of  the  development 
of  smallpox  in  that  institution  was  lifted  October  14.  All  the 
inmates  have  been  kept  housed  in  the  institution  since  the 
development  of  the  malady.  The  disease  was  transported  to 
the  hospital  by  a  sailor  from  the  British  steamship  Vienna. 
The  occurrence  of  the  disease  in  this  vessel  was  reported  in 
The  Journal  of  October  5.  More  than  400  persons  have  been 
housed  in  the  institution  since  the  establishment  of  quarantine. 

Health  Report. — The  total  number  of  deaths  reported  to 
the  Bureau  of  Health  for  the  week  ended  October  12.  was  415. 
This  is  an  increase  of  9  over  the  number  reported  last  week, 
and  a  decrease  of  78  from  the  number  reported  in  the  cor¬ 
responding  week  of  1906.  Of  the  number.  227  were  males, 
188  females,  including  73  girls;  77  were  bovs.  The  principal 
causes  of  death  were  typhoid  fever,  9;  scarlet  fever,  2;  diph¬ 
theria,  7;  consumption,  52;  cancer.  21:  apoplexy,  20;  heart 
disease,  38;  acute  respiratory  diseases,  30;  enteritis,  32; 
hepatic  cirrhosis,  7;  appendicitis,  3;  Bright’s  disease,  33;  con¬ 
genital  debility,  13;  suicide,  3;  accidents,  13;  and  marasmus, 
13.  There  were  173  cases  of  contagious  disease  reported  with 
18  deaths  as  compared  with  14G  cases  and  12  deaths  reported 
in  the  preceding  week. 

Physicians  Are  Druggists’  Guests. — The  Kensington  Branch 
of  the  Philadelphia  County  Medical  Society  was  tendered  a 
banquet  by  the  pharmacists  of  the  Eleventh  District  of  the 
Philadelphia  Association  of  Retail  Druggists,  October  10.  More 


than  200  persons  were  present,  and  during  the  evening  meas¬ 
ures  were  strongly  urged  for  the  conformation  of  prescriptions 
to  the  International  Pharmacopeia  instead  of  the  use  of  pat-' 
ent  formulas.  All  the  speakers  endorsed  the  campaign  which 
has  for  its  object  the  popularizing  of  medical  standards  as  con¬ 
tained  in  the  United  States  Pharmacopeia  and  the  National 
Formulary.  Addresses  were  delivered  by  Dr.  S.  Solis-Cohen, 
Charles  H.  La  Wall,  A.  M.  Eaton,  John  V.  Shoemaker.  Horatio 
C.  Wood,  Jr.,  Henry  Fisher,  T.  C.  Fulton,  A.  B.  Hirsh  and 
others.  The  occasion  was  a  most  happy  one  in  the  promotion 
of  the  fraternal  feeling  between  the  two  professions. 

Charitable  Bequests. — By  the  will  of  the  late  Charles  Hewett 
of  Cheltenham,  the  Episcopal  Hospital  of  this  city  will  receive 

$5,000  as  a  memorial  of  his  two  deceased  sons. - The  will  of 

the  late  Anna  T.  Jeanps  bequeathes  the  interest  and  dividends 
of  148  shares  of  the  Pennsylvania  Company  for  Insurance  on 
Lives  and  Granting  Annuity  Stock.  The  will  directs  that  this 
money  is  to  go  to  the  Woman’s  Medical  College  Hospital  so 
long  as  the  hospital  is  utilized  for  women  and  children  onlv 
and  without  wards  for  men.  If  the  exclusive  character  of  the 
hospital  is  abandoned  the  money  is  to  be  withdrawn  and  given 
to  another  institution.  The  value  of  the  148  shares  of  stock 
is  $G4.000.  The  same  will  bequeaths  $10,000  to  each  of  the 
following  institutions:  West  Philadelphia  Hospital  for  Women, 
Hahnemann  Hospital,  cancer  ward  of  the  Philadelphia  Home 
for  Incurables,  the  Woman’s  Homeopathic  Hospital,  and  the 
Pennsylvania  Hospital;  $5,000  is  also  willed  to  each  of  the  fol¬ 
lowing  institutions :  Pennsylvania  Home  for  Blind  Women ; 
Pennsylvania  Home  for  Blind  Men,  and  the  Red  Bank  Sani¬ 
tarium  Association  of  Philadelphia. - By  the  will  of  the  late 

Morris  Einstein  a  provisional  bequest  of  $5,000  is  made  to 
the  Jewish  Hospital  Association  of  this  city. 

TENNESSEE. 

Colleges  Open. — The  Medical  Department  of  the  University 
of  Tennessee,  Nashville,  began  its  annual  session  September  1G. 
Dr.  William  E.  McCampbell  presided  at  the  opening  exercises. 

- The  College  of  Physicians  and  Surgeons,  Memphis,  opened 

for  its  annual  session,  October  1. 

Personal. — Dr.  Frank  D.  Smvthe,  Memphis,  was  thrown  from 
his  buggy  in  a  collision  with  a  street  car  September  27,  frac¬ 
turing  three  ribs  and  sustaining  severe  injuries  about  the  head. 

- Dr.  II.  T.  Alexander  has  been  elected  chief  surgeon  at  the 

National  Soldiers’  Home.  Johnson  City,  vice  Dr.  Talmad"* 

West. - Dr.  William  G.  Bogart  has  been  elected  chief  of  staff 

of  the  Erlanger  Hospital,  Chattanooga. 

Law  Violators. — Dr.  John  T.  Shepherd,  Chattanooga,  phv°i- 
cian  of  Hamilton  County,  has  reported  the  existence  of  diph¬ 
theria  and  scarlet  fever  in  almost  all  the  suburbs  of  the  city. 
Jle  says  that  the  diseases  are  most  prevalent  in  Rossville,  and 
that  the  tendency  of  parents  has  been  to  return  their  children 
to  school  much  too  soon  after  their  recovery.  He  also  com¬ 
plains  that  the  people  are  tearing  down  the  contagious  disea 
placards  without  authority  and  before  the  danger  is  past,  an  1 
gives  warning  that  the  full  penalty  of  the  law  will  be  exacted 
if  this  offense  is  repeated. 

WASHINGTON. 

Aliens  May  Practice. — According  to  an  opinion  given  by 
Assistant  Attorney-General  A.  J.  Falknor  to  Caspar  W. 
Sharpies,  Seattle,  secretary  of  the  State  Board  of  Medical  Ex¬ 
aminers,  aliens,  as  well  as  citizens  of  the  United  States,  have 
the  right  to  practice  medicine  on  presentation  of  the  proper 
credentials. 

War  on  Rats. — Dr.  Grant  Calhoun,  health  officer  of  Seattle, 
began  on  September  19,  the  preparation  of  an  ordinance  to  ex¬ 
terminate  rats.  In  view  of  the  recent  outbreak  of  plague  at 
San  Francisco,  it  is  believed  that  Puyet  Sound  seaports  have 
been  exposed  to  danger,  and  an  ordinance  is  being  prepared 
which  will  apply  to  the  entire  city  so  that  in  case  of  an  out¬ 
break  in  Seattle  the  health  board  will  not  be  hampered  by  lack 
of  authority. 

Personal.— Dr.  William  R.  M.  Kellogg,  Seattle,  was  appointed 
city  bacteriologist  September  17  and  his  appointed  the  follow¬ 
ing  physicians  as  inspectors  of  public  schools:  Drs.  W.  L.  Lud¬ 
low,  Maud  Parker,  H.  Eugene  Allen.  John  Hunt.  A.  H.  Mc- 
Leish,  John  R.  Booth,  F.  A.  Booth,  R.  Maud  Purman,  Philip 

R.  Waughop,  C.  E.  Bartlett,  Marietta  Marsh,  H.  J.  Davidson, 

S.  D.  Barnes,  Charles  E.  Guthrie,  L.  O.  Fisit,  Walter  A.  Hibbs, 

Benhoff  and  William  R.  Tymms. - Dr.  H.  J.  Whitney.  Daven¬ 

port,  sustained  severe  injuries  recently  by  a  fall  through  the. 
glass  door  of  his  bookcase  while  suffering  from  an  attack  of 
vert  igo 
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GENERAL. 

Railway  Surgeons  Organize— At  a  meeting  held  in  PLatts- 
mouth.  Neb.,  recently,  the  surgeons  of  the  Burlington  lines 
w  (‘>t  of  the  Missouri  Liver  organized  a  society  to  be  known  as 
llie  Association  of  Railway  Surgeons  of  the  Chicago,  Burling¬ 
ton  and  Quincy.  The  following  officers  were  elected:  Presi¬ 
dent,  Dr.  Theodore  P.  Livingston,  Plattsmouth;  vice-president, 
Dr.  Byron  B.  Davis,  Omaha;  secretary,  Dr.  George  F.  Roehrig, 
Denver,  and  treasurer,  Dr.  John  P.  Savage,  Sioux  City,  Iowa.  ° 

Society  Election.  The  thirty-third  annual  meeting  of  the 
Mississippi  Valley  Medical  Association  was  held  in  Colum¬ 
bus,  Ohio,  October  8-10.  under  the  presidency  of  Dr.  Horace 
If.  Grant,  Louisville.  The  following  officers  were  elected: 
President,  Dr.  Arthur  R.  Elliott,  Chicago;  vice-presidents,  Dr. 
11  °r us  F.  Lawrence,  Columbus,  Ohio,  and  Robert  C.  McCliord, 
Lebanon,  Ky.;  secretary,  Dr.  Henry  Enos  Tuley,  Louisville 
(re-elected);  treasurer,  Dr.  Samuel  C.  Stanton,  Chicago  (re¬ 
elected).  The  1908  session  will  be  held  in  Louisville.  A  com¬ 
plete  report  of  the  meeting  will  begin  in  the  next  issue  of  The 
Journal. 


Eye,  Ear  and  Throat  Specialists  Meet.— The  twelfth  annual 
meeting  of  the  American  Academy  of  Ophthalmology  and  Oto¬ 
laryngology  was  held  in  Louisville,  September  26  to  28  under 
the  presidency  of  Dr.  Joseph  A.  Stuckv,  Lexington.  The  presi¬ 
dent  discussed  in  his  address  “Intracranial  Complications  of 
Otitic  Origin.”  The  committee  appointed  to  cooperate  with  a 
like  committee  from  the  American  Medical  Association  on  legis¬ 
lative  measures  to  prevent  ophthalmia  neonatorum,  presented  a 
report  recommending  the  use  of  the  following  form  of  law  as 
a  basis  for  legislative  action,  modified  to  suit  the  needs  and 
legal  situations  in  the  different  states: 

Section  1. — The  department  of  health  of  this  state  is  hereby 
vested  with  power  and  authority  to  publish  and  distribute  such  in¬ 
formation,  and  to  make  such  rules,  regulations  and  ordinances  as 
it  may  deem  expedient  to  prevent  the  development  of  inflammation 
ot  the  eyes  of  the  new-born  babe,  or  so-called  ophthalmia  neona¬ 
torum,  in  public  hospitals  or  institutions  in  which  midwifery  is 
practiced,  either  wholly  or  in  part,  and  in  connection  with'  the 
practice  of  legally  licensed  midwives. 

Section  2. — Said  department  of  health  is  authorized  to  enforce 
Its  rules,  regulations  and  ordinances  at  the  expense  of  the  state 

section  3. — Any  person  violating  any  rule,  regulation  or  or¬ 
dinance  of  said  department  of  health  regarding  the  prevention  of 
opnfhalmia  neonatorum  shall  be  guilty  of  a  misdemeanor. 

The  following  officers  were  elected:  President,  Dr.  Derrick  T. 

\  ail,  Cincinnati;  vice-presidents,  Drs.  Joseph  C.  Beck,  Chicago; 
Theodore  B.  Schneideman,  Philadelphia;  Frank  S.  Owen, 
Omaha;  secretary,  Dr.  George  F.  Suker,  Chicago;  treasurer, 
Dr.  Otto  J.  Stein,  Chicago;  members  of  the  council,  Drs.  Will¬ 
iam  L.  Dayton,  Lincoln,  Neb.,  and  Albert  R.  Baker,  Cleveland. 
Cleveland  was  selected  as  the  place  for  the  next  meeting. 

The  Plague  in  California.— On  October  5  the  plague  situa¬ 
tion  was  as  follows:  Fifty-seven  cases  have  occurred,  with  32 
deaths,  and  over  30  cases  are  under  observation  in  the  suspect 
di\  ision.  Of  this  latter  number  about  20  cases  were  in  all 
probability  plague,  as  the  the  clinical  picture  was  complete. 
Energetic  work  in  San  Francisco  is  being  continued  and  the 
Board  of  Health  and  Marine-Hospital  officers  are  taking  up 
with  the  supervisors  the  imperative  necessity  of  condemning 
n  number  of  livery  stables  and  enforcing  sanitary  measures 
for  the  control  of  stables.  The  treasurer  of  the  postoffice 
and  a  mail  carrier  are  ill  with  the  disease,  which  has  been 
traced  in  both  cases  definitely  to  a  livery  stable.  The  situa¬ 
tion  is  reported  to  be  fairly  good  in  San  Francisco,  although 
cases  are  likely  to  occur  there  from  time  to  time  for  a  good 
many  months.  In  all  probability  for  several  years,  at  least  five, 
the  infection  has  been  spreading  slowly  through  various  parts 
of  the  state  surrounding  San  Francisco  Bav.  The  parallel  be¬ 
tween  conditions  there  and  the  history  of  Manchuria  is  not 
reassuring.  Histories  of  clinical  cases,  which  were  undoubtedly 
plague,,  have  been  found  as  far  south  as  Livermore,  below  San 
Jose;  in  the  San  Joaquin  Valley  between  Stockton,  and  in 
the  Sacramento  Valley  beyond  Stockton.  The  counties  are 
taking  various  steps  now,  which  should  have  been  taken  several 
years  ago,  to  find  out  definitely  the  present  status  of  affairs 
Dr  Long  of  the  U.  S.  P.  H.  and  M.-H.  S.  has  been  placed  in 
charge  of  Oakland,  Alameda  and  Berkeley.  In  the  latter- city 
one  or  two  cases  of  plague  have  occurred  and  more  than  a  year 
“go  a  definite  case  was  located  in  Alameda.  Alameda  County 
is  taking  active  steps  to  exterminate  the  rats  and  to  clean  up. 

J  ne  Medical  Society  of  San  Joaquin  County  has  taken  up  the 
mutter  in  that  district  and  has  appointed  a  committee  to  make 
thorough  investigation. 

CANADA. 

College  Election. — The  College  of  Physicians  and  Surgeons 
ot  Quebec  met  in  Quebec  September  26  and  elected  Dr.  Louis  P. 
Aormand,  Three  Rivers,  president;  Drs.  Henri  A.  Lafleur,  Mon¬ 


ti  cal,,  and  Alfred  Simard.  Quebec,  vice-presidents;  Drs.  Rosaire 
aquin,  Quebec,  and  Macdonald,  Montreal,  secretaries;  Dr.  Bon¬ 
nier,  Montreal,  registrar. 

-  ^cGlll,s  Attendance  Not  Up  to  the  Mark.— While  the  med- 
department  of  Toronto  University  is  flourishing  splendidlv, 
McGill  has  fallen  away  off.  In  first-year  medicine  the  class 
numbers  56,.  as  compared  with  106  last  year.  Of  course  the 
lecent  fires  in  McGill  have  a  great  deal  to  do  with  this  small 
attendance,  though  the  beginning  of  the  fifth-vear  course  may 
also  be  a  contributing  factor.  Most  likely  McGill  will  have 
leeovered  from  her  recent  disasters  by  another  year. 

en?'Partl?fnt  °f  ,Public  Health. — The  Victoria  Colonist  thus 
<nise%  the  resolution  passed  at  the  recent  meeting  of  the 

mentdlnfn  ^r^v,  A®?0e!atl0n  respecting  a  separate  depart - 
lent  of  public  health  in  the  Canadian  government:  “The 
anadian  Medical  Association  has  passed  a  resolution  uro-ino- 
on  the  Dominion  Government  the  necessitv  of  creatine  a 
Department  of  Public  Health.  With  the  tremendous  number  of 
immigrants  pouring  into  the  country  one  would  imagine  that 
t  ie  duty  of.  the  government  in  this  connection  would  be  an 
obvious  and  pressing  one.” 

Hospital  News.— By  the  prompt  action  of  the  nurses  of  the 

brioTdP  Tw  •Ho,SPlt.a.1'  St  Thomas,  Out.,  who  formed  a  fire 
biigade,  that  institution  was  saved  from  destruction  early  in 

the  morning  of  September  25. - There  were  62  cases  of  ty- 

phoffi  fever  in  the  Winnipeg  General  Hospital  during  Septem- 

ber,  32  of  which  were  admitted  later  than  September  1 _ 

Winnipeg  is  considering  a  new  isolation  hospital  to  take  the 
place  of  the  isolation  wards  in  the  General  Hospital,  now  in 
Aogne  The  site  will  be  completely  removed  from  the  General 
pital  ^  hut  the  nursing  will  be  supplied  by  the  General  Hos- 

Personal. — Dr.  Ridley  McKinzey, 

Europe. - At  the  convocation  at 

honorary  degree  of  doctor  of  laws 
Easson  \oung,  B.A.,  M.D.,  minister 


Columbia.- 


Montreal,  has  gone  to 
Toronto  University  the 
was  conferred  on  Henry 
of  education  for  British 


.  ,  ~Dr '•  James  C.  Fysche,  superintendent  of  the 

Alexandra  Contagious  Diseases  Hospital,  Montreal,  has  ac- 
cepted  the  position  of  assistant  director  of  the  Department 

of  Hygiene  m  the  Kingdom  of  Siam. - Sir  Lauder  Brunton, 

who  has  been  touring  Canada  with  his  son.  was  taken  ill  in 

Monti  eal  and  was  unable  to  sail  for  home  September  20. _ 

Dr.  Alexander  M.  Campbell  has  resigned  as  superintendent  of 
the  V  innipeg  General  Hospital. 

Toronto  University. — On  October  1,  the  session  of  1907-8 
was. opened  in  the  Medical  Faculty  of  Toronto  University  by  a 
special  address  delivered  by  the  new  professor  of  anatomy 
J.  Playfair  McMurrich,  B.A.,  Ph.D.  The  first  year  class  in 
medicine  numbers  216,  and  is  the  largest  in  the  history  of  the 
institution.  A  feature  of  the  evening’s  program  was'a  short 
address  delivered  by  a  former  professor  of  anatomy,  Dr.  J.  H. 
Richardson,  Toronto,  who  recalled  that  he  was  a"  teacher  of 
anatomy  in  old  King’s  College,  Toronto,  sixty  years  ago,  when 
the  entire  medical  college  was  a  building  forty  feet  square 
containing  two  rooms.  His  first  class  comprised  14  students, 
but  in  three  years  the  number  had  grown  to  60.  This  year  the 
total  registiation  in  medicine  will  reach  700.  Next  year  the 
five-year  course  will  begin. 

FOREIGN. 


Plague  in  China. — It  is  reported  that  plague  is  prevalent  at 
Ivaiping,  a  walled  city  twenty-five  miles  from  Newchwano-. 
There  have  been  thirty  deaths. 

Honor  for  Tuikish  Physician. — The  Sultan  has  conferred  the 
gold  and  silver  medals  of  Imtiaz  on  Dr.  Zambaco  Pasha,  who 
has  distinguished  himself  by  his  investigations  and  works  on 
leprosy. 

Robert  Koch’s  Sleeping  Sickness  Mission  Completed.— Koch 
now  regards  his  scientific  study  of  sleeping  sickness  in  Africa 
as  completed,  and  will  soon  start  for  home.  He  is  expected  in 
Berlin  by  November  1. 

Physician  Fined  for  Selling  Liquor  to  Patients  Without  a 
License.— A  physician  of  St.  Andreasburg,  Germany,  gave  the 
inmates  of  his  sanatorium  and  their  guests  wine,  beer  and 
mineral  waters,  which  they  paid  for.  Complaint  was  made 
and  he  was  fined  for  selling  liquor  without  a  license. 

Salaries  of  Medical  School  Inspectors  in  Germany. — The  med¬ 
ical  school  inspectors  of  Schoneberg  have  protested  that  their 
salary  of  $250  is  too  small  for  their  duties.  The  local  authori¬ 
ties  have  decided  to  reduce  the  duties  demanded  of  the  in¬ 
spectors,  saying  that  the  present  salary  will  then  be  ample 
in  proportion. 

German  Prize  for  Marseilles  Pharmacist. — The  German  Apoth¬ 
ecaries  Union  (Apothclceroerein)  founded  in  1893  an  endow- 
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ment  for  a  gold  medal  lo  be  awarded  every  five  years.  The 
“Fluckinger  medal,”  as  it  is  called,  was  awarded  recently  to 
Prof.  E.  Heekel,  director  of  the  Colonial  Institute  at  Marseilles, 
for  his  achievements  in  pharmacology,  especially  in  the  line 
of  plants  in  the  colonies. 

Prevention  of  Cholera  in  Turkey. — The  authorities  in  Con¬ 
stantinople  are  taking  energetic  measures  to  prevent  the  epi¬ 
demic  of  cholera,  which  is  still  raging  in  Russia,  from  invad- 
the  Ottoman  territory.  The  Constantinople  correspondent  of  the 
Lancet  states  that  a  strict  quarantine  is  enforced  on  steamers 
and  sail  boats  coming  from  the  Black  Sea,  while  ships  from 
Odessa  are  subject  to  three  days  quarantine. 

The  Cholera  Epidemic  in  China. — Dr.  Cummings,  of  the  Pub¬ 
lic  Health  and  Marine-Hospital  Service,  reports  that  cholera  is 
now  attacking  Europeans  and  Americans  in  Shanghai.  Two 
officials  of  the  American  consulate  have  been  attacked.  Dr. 
Cummings  states  that  he  can  recall  no  epidemic  in  which  so 
many  vessels  and  places  have  been  so  quickly  infected  by  one 
place  as  during  the  present  outbreak  in  Shanghai. 

International  Institute  for  the  Study  of  Causes  of  Mental 
and  Nervous  Affections. — Dr.  Frank  of  Zurich  announced  at 
ti,e  International  Congress  of  Psychiatry  and  Neurology,  held 
recently  at  Amsterdam,  that  arrangements  had  been  consum¬ 
mated  for  an  international  institute  with  the  above  aims. 
The  King  of  Italy  has  offered  the  use  of  a  villa  near  Lugano, 
but  later  the  institute  will  be  transferred  to  Zurich  in  Switz¬ 
erland. 

Sanatoria  for  the  Incurable  Tuberculous. — The  Darmstadt 
sickness  insurance  companies  made  inquiries  among  their  bene¬ 
ficiaries  who  are  in  the  incurable  stage  of  tuberculosis  as  to 
whether  or  not  they  would  be  willing  to  go  to  a  sanatorium, 
and  found  a  ready  response.  Arrangements  have  therefore  been 
made  to  devote  a  certain  part  of  two  existing  sanatoria  to  the 
care  of  the  incurable  tuberculous.  This  completes  the  system 
of  the  sanatoria  in  Germany  and  is  hailed  as  a  great  advance. 

Concessions  for  Scientific  Research  in  Germany. — The  German 
Association  of  Physicians  and  Naturalists  recently  held  its 
seventy-ninth  annual  session  at  Dresden — the  “Naturforscher 
Congress,”  as  it  is  generally  called.  The  attendance  reached 
2,000,  and  it  was  announced  that  the  amount  in  the  treasury 
was  about  $50,000.  The  income  from  the  Frenkle  endowment, 
$750,  was  divided  equally  between  Garre  and  Krehl  to  enable 
the  former  to  continue  his  research  on  the  transplantation  of 
organs,  and  the  latter  his  research  on  the  radiation  of  heat  in 
man. 

German  Campaign  Against  Venereal  Diseases. — According  to 
a  recent  decree  of  the  authorities  of  Berlin  and  Charlotten- 
burg,  Germany,  lectures  on  hygiene,  including  sexual  hygiene, 
are  to  be  given  regularly  in  the  high  schools  (gymnasia). 
The  German  high  schools  include  part  of  the  college  course. 
Tt.e  Prussian  cabinet  has  also  ordered  that  instruction  in  re¬ 
gard  to  the  perils  of  venereal  diseases  be  imparted  to  stu¬ 
dents  in  the  higher  institutions  of  learning.  In  Darmstadt, 
the  teachers  have  been  ordered  to  inform  the  parents  of  the 
lectures  and  to  invite  them  to  attend. 

The  Vicissitudes  of  Professor  Vulpius. — It  is  not  many  years 
since  Vulpius  of  Heidelberg  was  compelled  to  pay  heavy  dam¬ 
ages  in  a  case  brought  against  him  by  a  former  patient  claim¬ 
ing  injury  received  while  in  his  clinic.  Recently  lie  was 
awarded  an  important  prize  for  his  professional  achievements, 
and  now  again  he  is  being  sued  for  damages.  The  court  has 
ratified  the  claim  and  condemned  him  to  pay  $1,250  because  he 
performed  the  operation  in  question  on  a  minor  without  the 
consent  of  the  parents.  The  claim  for  further  damages  was 
disallowed  as  no  permanent  harm  had  resulted  from  the  opera¬ 
tion. 

The  Delay  in  the  Osiris  Bequest  to  the  Pasteur  Institute. — 
Daniel  Osiris  was  a  Hebrew  financier  at  Paris  who  always 
lived  very  frugally.  A  few  years  ago  he  gave  $20,000  as  a  prize 
for  scientific  research.  The  prize  was  awarded  to  E.  Roux 
of  the  Pasteur  Institute,  who  devoted  the  entire  sum  to  his 
expensive  research  on  syphilis  in  monkeys.  When  Osiris  died 
last  year  his  millions  were  bequeathed  to  the  Pasteur  Insti¬ 
tute,  but  the  director  announces  that  there  must  be  a  delay 
of  several  years  before  the  institute  comes  into  possession  of 
the  property.  No  definite  plans  as  to  the  research  to  be  taken 
up  can  be  formulated  as  yet. 

Congress  for  Experimental  Psychology. — A  congress  with 
this  title  is  to  be  held  at  Frankfurt,  April  22-25,  1908.  The 
president  of  the  local  committee  is  Prof.  K.  Marbe,  Jordanstr. 
17,  Frankfurt,  a.  M.  Addresses  are  already  announced  by  E. 
Claparede  on  “Methods  of  Research  in  Experimental  Psychol- 
ogy by  L.  Edinger  on  “Relations  Between  Comparative 


Anatomy  of  the  Nervous  System  and  Psychology.”  and  “Means 
and  Tasks  of  Comparative  Psychology;”  by  K.  Biihler  on 
“Speech  from  the  Standpoint  of  Normal  Psychology;”  by  A. 
Picic  on  “Speech  from  the  Standpoint  of  Pathology,”  and  by 
Wirth  and  Speclit  on  “The  Pathologic  Behavior  of  the  Atten¬ 
tion.”  The  membership  fee  is  $2.50. 

Successful  Work  of  the  German  Physicians’  Protective 
League. — The  annual  report  of  the  secretary  of  the  Leipsiger 
Verband  fills  a  50  page  pamphlet  and  shows  great  progress. 
As  the  readers  of  The  Journal  are  aware,  this  association 
was  founded  in  Germany  a  few  years  ago  to  present  an 
organized  front  against  the  encroachments  of  the  sickness  in¬ 
surance  corporations.  Its  success  was  phenomenal,  and  the 
present  comparatively  satisfactory  condition  of  contract  prac¬ 
tice  in  Germany  is  the  result  of  its  efforts.  The  secretary 
states  that  there  are  now  20,135  members,  each  paying  $5  a 
year,  but  that  this  number  by  no  means  represents  "the  entire 
profession  in  Germany.  It  was  found  that  physicians  withheld 
from  joining  until  they  found  they  were  in  difficulties,  when 
they  would  hastily  join  and  cry  for  help.  To  correct  this 
abuse,  a  new  regulation  has  been  adopted  to  the  effect  that  aid 
will  not  be  given  henceforth  except  to  members  of  the  organiza¬ 
tion,  and  that  an  applicant  for  membership  requiring  aid  will 
not  be  admitted  to  membership  unless  he  pays  a  sum  equiv¬ 
alent  to  the  back  dues  for  several  years.  The  insurance  com¬ 
panies  have  acquired  a  wholesome  respect  for  their  medical 
officers  since  they  have  learned  that  they  are  backed  up  by 
the  organized  profession.  The  companies  now  make  concessions 
rather  than  precipitate  a  conflict.  Since  the  founding  of  the 
association,  4G4  conflicts  between  the  insurance  companies  and 
their  medical  officers  have  been  settled  in  favor  of  the  latter, 
and  in  only  10  cases  was  the  outcome  even  temporarily  in 
favor  of  the  companies.  It  is  recognized,  however,  that  the 
companies  have  yielded  only  to  superior  strength,  and  that  if 
anything  should  reduce  the  power  opposed  to  them,  they  would 
soon  regain  all  they  have  lost.  For  this  and  other  reasons  the 
association  is  striving  to  accumulate  an  emergency  fund,  and 
it  has  already  received  many  donations.  Physicians  who  have 
benefited  by  the  society’s  aid  frequently  present  to  this  fund 
a  certain  proportion  of  the  surplus  income  they  are  receiving. 
An  employment  bureau  has  been  organized  in  connection  with 
its  other  work,  and  3,374  positions  have  been  obtained  through 
it,  including  781  medical  ‘practices.  About  700  physicians 
apply  annually  for  positions,  and  the  number  of  medical 
students  is  on  the  increase  (6,080  in  1905-6,  and  7,219  in 
190G-7),  so  that  the  overcrowding  of  the  profession  evidently 
still  continues. 

International  Congress  of  Hygiene  and  Demography. — The 

Fourteenth  International  Congress  of  Hygiene  and  Demogra¬ 
phy  was  held  at  Berlin,  Sept.  23-29,  1907.  Over  4,000  mem¬ 
bers  were  enrolled.  Fortflnatelv  for  the  members  who  could 
not  speak  German,  the  members  of  the  reception  com¬ 
mittee  Avho  could  speak  English  wore  yellow  ribbons  and 
those  who  spoke  French,  blue;  some  wore  both.  The  ad¬ 
dress  of  welcome  was  delivered  by  the  president,  Prince  Hein¬ 
rich  zu  Schonaich-Carolath.  The  Minister  of  State,  Dr.  Ilolle, 
then  gave  a  short  address,  after  which  the  president  made  an 
address,  in  which  he  pointed  out  that  the  object  of  the  con¬ 
gress  is  to  serve  all  people  by  reducing  the  amount  of  sick¬ 
ness.  The  Romans,  he  said,  recognized  the  importance  of  hy¬ 
giene,  though  since  the  fall  of  the  Roman  empire  they  have 
been  enveloped  in  comparative  darkness.  He  directed  atten¬ 
tion  to  the  hospitals  and  sanitaria  found  in  all  civilized  coun¬ 
tries  and  alluded  to  the  international  treaties  in  regard  to  the 
precautions  against  epidemics.  He  also  gave  details  of  the  im¬ 
mense  sums  spent  in  Germany  under  the  compulsory  insur¬ 
ance  laws  against  sickness,  accident  and  old  age.  The  Exhibi¬ 
tion  of  Hygiene  was  opened  by  the  Crown  Prince,  immediately 
after  the  principal  speeches  by  the  delegates  of  the  various  na¬ 
tions  represented.  The  exhibition  was  held  in  some  of  the 
lobbies,  passages  and  committee  rooms  of  the  Reichstag.  Among 
the  exhibits  were  various  systems  of  cremation,  statistics  awl 
diagrams  showing  the  comparative  relationship  of  one  disease 
to  another,  or  of  death,  sex,  age,  occupation,  etc.  Diagrams 
and  pictures  showed  the  working  of  the  law  for  compulsory 
insurance  against  accidents  and  disease.  There  were  wax 
models  of  skin  diseases  and  a  magnificent  array  of  bacteriologic 
exhibits.  In  one  room  were  models  of  sanitaria,  illustrating 
the  war  against  tuberculosis,  and  in  another  various  systems 
Of  sewage  disposal  were  shown.  The  Imperial  Institute  for 
Infectious  Diseases  in  Berlin  had  an  extensive  and  well-ar¬ 
ranged  exhibit  of  series  of  specimens,  photographs,  diagrams 
and  apparatus,  including  sets  of  portable  apparatus  for  the  es¬ 
tablishment  of  temporary  laboratories,  for  the  campaign  against 
tynhoid.  cholera  and  plague.  There  were  no  large  general  en¬ 
tertainments,  bnt  there  were  many  private  banquets,  one 
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bein';  given  bv  Professor  Lassnr.  On  the  m-oning  of  the  25th, 
a  large  subscription  banquet  was  held  in  the  Blue  Hall  of  the 
Berlin  Exhibition  of  Fine  Arts. 

LONDON  LETTER. 

(From  our  regular  correspondent.) 

London,  Sept.  27,  1007. 

The  King  Edward  VII  Sanatorium. 

This  institution,  which  has  been  recently  completed,  is  unique 
in  the  United  Kingdom.  It  is  situated  in  West  Sussex,  about 
eight  miles  to  the  north  of  the  South  Downs  which  separate  it 
from  the  sea.  It  stands  in  its  own  grounds  of  150  acres  at  an 
altitude  of  500  feet  above  the  sea  level  and  about  eighteen 
miles  from  the  coast.  Surrounding  it  are  many  fine'  pine 
woods,  affording  protection  from  wind  and  sun  to  those  taking 
exercise  on  the  “measured  mile.”  The  sanatorium  is  the  result 
of  a  gift  of  $1,000,000  made  to  the  King  by  a  wealthy  Jewish 
financier.  Sir  Ernest  Cassel.  It  is  intended  to  afford  accommo¬ 
dation  for  the  large  class  of  persons  of  slender  means  in  pro¬ 
fessional  or  other  employments  for  whom  no  provision  of  this 
kind  hitherto  existed.  It  is  open  to  officers  of  the  army  and 
navy,  clergymen,  school  masters,  and  any  members  of  the 
educated  classes  suffering  from  tuberculosis  of  the  throat  or 
lungs  in  the  early  stages.  At  the  same  time  the  object  of  the 
directors  is  to  assist  to  educate  the  public  regarding  the  ad¬ 
vantages  of  a  sanatorium  course  both  as  a  curative  and  as  a 
preventive  means  of  treatment.  Flower  gardens  have  been 
laid  out  around  the  building  and  are  utilized  for  the  employ¬ 
ment  of  patients  in  suitable  cases.  From  end  to  end — east  to 
west— the  building  measures  700  feet.  All  the  bedrooms,  100 
in  number,  face  the  south.  They  are  very  large  and  each  has 
a  balcony  in  front  so  that  the  bed  and  patient  can,  if  neces¬ 
sary,  be  moved  into  the  open  air  through  the  large  double 
French  windows  which,  with  the  transom  over  them,  occupy 
almost  the  whole  of  the  outer  side  of  the  room.  Each  bedroom 
door  has  a  large  window  over  it,  hinged  at  its  lower  border 
and  opening  downward  by  a  special  mechanical  contrivance. 
There  is  a  window  in  the  passage  on  each  landing  opening  into 
the  outer  air  opposite  each  bedroom  door.  All  windows,  doors 
and  transoms  have  to  be  kept  open  day  and  night  in  all 
weathers,  and  thus  the  rooms  are  continually  flushed  with  air. 
All  the  corners  of  the  bedrooms  are  rounded  off  like  a  modern 
operating  theater.  The  walls  are  covered  with  a  patent  wall¬ 
paper  which  can  be  scrubbed  with  hot  water  and  soap  and  dis¬ 
infected.  On  the  ground  floor  are  hydrotherapy  rooms  con¬ 
taining  shower  baths,  douches,  etc.  These  are  ordered  in  suit¬ 
able  cases  to  produce  the  free  action  of  the  skin,  which  is  so 
necessary  to  all  toxemias.  The  dining-room  is  lofty  and  well- 
ventilated.  The  sexes  sit  at  separate  tables  and  meet  only 
in  the  corridor  and  grounds  where  promenades  a  deux  are 
strictly  forbidden.  It  is  desired  to  guard  against  the  possibil¬ 
ity  of  sanatorium  friendships  leading  to  subsequent  marriage, 
the  iniquity  of  which  has  been  denounced.  Separated  from  the 
main  block  are  pathologic  and  research  laboratories  where 
original  investigations  are  being  carried  out  and  the  opsonic 
index  of  all  patients  is  estimated.  There  is  a  unique  open-air 
chapel  built  in  the  form  of  the  letter  V,  with  the  chancel  at 
the  junction  and  the  two  arms  representing  naves.  A  gravel 
court  is  enclosed  between  these  arms,  in  which  is  placed  an 
open-air  pulpit  for  use  in  fine  weather,  when  chairs  for  the 
congregation  are  transferred  from  the  chapel  to  the  court.  In. 
cold  weather  the  floor  of  the  chapel  can  be  heated. 

Unsuccessful  Attempt  to  Dismiss  a  Health  Officer  for  the  Zeal¬ 
ous  Discharge  of  His  Duties. 

A  peculiar  position  has  arisen  at  Southend,  the  nearest  sea¬ 
side  resort  to  London,  situated  on  the  estuary  of  the  Thames. 
Dr.  Nash,  the  health  officer,  distinguished  himself  for  zeal  in 
the  discharge  of  his  duties  and  incurred  the  enmity  of  some 
members  of  the  town  council  because  he  condemned  the  in¬ 
sanitary  condition  of  their  premises — a  by  no  means  unusual 
fate  of  health  officers.  The  council,  therefore,  as  a  preliminary 
to  getting  rid  of  him,  when  the  three  years  of  his  appointment 
was  about  to  terminate,  resolved  to  reappoint  him  for  one  year 
only  at  a  reduced  salary.  The  doctor  refused  to  accept  the 
appointment  under  these  conditions  and  it  was  advertised  as 
vacant  in  the  medical  journals.  But  the  council  soon  found 
themselves  in  a  difficulty.  The  glaring  injustice  of  their 
treatment  aroused  the  severest  censure  in  the  Lancet  and  Brit¬ 
ish  Medical  Journal  and  in  the  presidential  address  of  Sir 
•Tames  Crichton  Browne  at  the  annual  meeting  of  the  Sanitary 
Inspectors’  Association.  The  result  was  a  professional  boycott 
and  there  was  only  a  solitary  applicant  for  the  vacant  appoint¬ 
ment.  Moreover,  the  sanitary  reputation  of  the  town — the 
Mecca  of  hundreds  of  thousands  of  Londoners  in  search  of 
health — has  suffered  in  consequence  of  the  scandal.  Indeed,  the 


council,  in  its  attacks  on  the  doctor,  only  too  well  produced, 
helped  in  the  depreciation  of  the  town.  One  of  the  charges 
made  against  him  was  that  he  had  done  Southend  harm  by 
declaring  that  he  would  not  bathe  off  the  beach  for  $5,000,  be¬ 
cause  of  the  sewage  there.  Southend  is  now  faced  with  the 
prospect  of  being  without  a  health  officer  when  Dr.  Nash’s 
term  expires.  In  disgust,  his  principal  opponent  said  at  the 
council  meeting  that  “the  doctors  deserve  to  be  congratulated 
on  the  strength  of  their  trade-unionism.” 

Strike  of  Hospital  Physicians. 

The  dictatorial  methods  of  lay  committees  of  hospitals  in 
dealing  with  the  medical  staffs  are  often  a  cause  of  friction 
in  working  and  sometimes  of  unseemly  quarrels.  But  seldom 
are  the  physicians  driven  to  the  extreme  course  of  striking,  as 
has  occurred  in  the  workhouse  hospital  of  Sheffield.  For  some 
time,  difficulties  have  existed  in  the  working  of  the  hospital 
in  consequence  of  the  slighting  of  the  medical  staff.  At  last 
the  situation  became  so  intolerable  that  the  entire  staff,  both 
resident  and  visiting,  has  resigned.  This  is  not  the  first  time 
on  which  the  staff  has  resigned  and  not  one  resident  medical 
officer  has  staid  for  any  length  of  time  in  the  hospital.  The 
cause  of  the  rupture  was  an  attempt  to  make  the  matron  the 
administrative  head  of  the  hospital,  thus  usurping  the  powers 
of  the  medical  staff.  The  hospital  committee  is  now  threat¬ 
ened  with  a  still  greater  difficulty,  for  it  is  believed  that  the 
hospital  will  be  boycotted  by  the  profession  and  that  it  will 
be  impossible  to  obtain  a  new  staff.  The  action  of  the  staff 
was  taken  after  consulting  with  the  Sheffield  branch  of  the 
British  Medical  Association.  The  committee  of  the  hospital 
has  written  to  the  branch  referring  to  the  possibility  of  their 
being  unable  to  obtain  the  medical  assistance  necessary  for  the 
sick  poor  in  the  hospital  and  placing  the  responsibility  on  the 
branch.  They  complain  that  before  any  action  was  taken  they 
were  not  afforded  an  opportunity  to  discuss  the  questions  at 
issue  and  ask  for  particulars  as  to  the  nature  of  the  difficul¬ 
ties,  of  which  they  profess  ignorance. 

The  Care  of  Children. 

It  has  been  decided  by  the  board  of  education  to  establish 
a  medical  department  to  advise  and  assist  in  the  new  duties 
imposed  by  the  education  act  in  regard  to  the  medical  inspec¬ 
tion  of  school  children.  .The  chief  duties  of  the  board  will 
consist  in  advising  and  supervising  local  education  authori¬ 
ties  as  to  the  manner  and  degree  in  which  they  shall  carry  out 
medical  inspection,  and  in  considering  such  arrangements  as 
may  be  proposed  under  the  act  by  the  local  authorities  in  the 
Process  of  attending  to  the  health  and  physical  condition  of 
the  children.  The  board  will  also  collect  and  collate  the  re¬ 
ports  of  the  local  authorities.  As  a  first  step,  Dr.  George 
Newman,  medical  officer  of  the  metropolitan  borough  of  Fins¬ 
bury,  and  lecturer  on  public  health  in  St  Bartholomew’s  Hos¬ 
pital,  has  been  appointed  chief  medical  officer  of  the  board. 

Investigations  Under  Government. 

The  president  of  the  local  government  board  has  authorized 
the  following  researches  under  the  grant  voted  by  Parliament 
in  aid  of  scientific  investigations  concerning  the  causes  and 
processes  of  disease.  (1)  Further  study  by” Dr.  Sidney  Mar¬ 
tin  of  the  chemical  products  of  pathogenic  bacteria.  (2) 
Bacteriologic  investigation  by  Dr.  F.  W.  Andrews  of  the  air 
of  sewers  and  drains.  (3)  Observation  by  Dr.  W.  G.  Savane 
of  the  bacteriology  of  “garget”  and  maladies  of  the  udder  and 
teats  of  milch  cows,  and  of  the  possible  relation  of  sore  throat 
in  man  to  pathologic  conditions  of  the  udder  and  teats  of 
these  animals;  also  investigation  of  paratyphoid  fever  and  its 
microbic  cause.  (4)  Joint  investigation  by  Drs.  M.  II.  Gordon 
and  T.  J.  Horder  of  the  life  processes  of  the  meningococcus 
with  a  view  to  combating  cerebrospinal  fever. 

University  College  Hospital. 

This  great  London  hospital  enters  on  a  new  stage  of  its 
career  in  October.  It  has  been  rebuilt  largely  owing  to  the 
munificence  of  the  late  Sir  John  Blundell  Maple.  The  new 
building  is  magnificent  and  is  in  the  form  of  a  Greek  cross. 
Opposite  is  the  new  medical  school  built  through  the  gener¬ 
osity  of  Sir  Donald  Currie.  It  provides  ample  accommodation 
and  the  most  modern  equipment  for  the  various  teaching 
departments. 

Poisoning  by  Absorption  of  Carbolic  Acid. 

A  fatal  case  of  carbolic-acid  poisoning  of  an  unusual  kind 
lias  occurred.  A  man  was  Carrying  in  his  pocket  a  quart  bot¬ 
tle  of  carbolic  acid,  which  was  broken.  He  wiped  the  acid  off 
his  body  with  a  handkerchief  and  got  into  a  motor  bus.  He 
remembered  alighting  and  then  lost  consciousness.  He  recov¬ 
ered  consciousness  so  as  to  be  able  to  explain  the  circum¬ 
stances,  but  he  died. 
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Therapeutics 


[It  is  the  puipose  of  this  department  to  outline  an  up-to- 
date  management  of  disease,  to  suggest  scientific  treatment 
for  diseased  conditions,  and  to  present  prescriptions  that  are 
simple,  useful  and  palatable.  Prescriptions  are  written  in 
both  the  metric  and  apothecaries’  systems,  but  the  amounts  of 
the  ingredients  are  NOT  exact  translations  of  one  system  into 
the  other,  but  quantities  convenient  for  pharmacist  and  physi¬ 
cian.  It  should  be  understood  that  solids  are  weighed  in 
grams  or  fractions  of  grams,  while  liquids  are  measured  in 
cubic  centimeters;  that  a  teaspoon  holds  five  cubic  centimeters, 
i.  e.,  more  than  a  fluid  dram,  hence  a  ioo  cubic  centimeter 
preparation  will  contain  twenty  doses.] 


Functional  Irregularity  of  the  Heart. 


Dr.  James  J.  Walsh,  New  York  ( International  Clinics ,  vol. 
1,  1907)  discusses  this  subject. 

In  treating  the  irregularity  due  to  tobacco,  he  recommends 
after  stopping  the  tobacco,  strychnin  as  the  most  effective 
drug,  but  personally  believes  the  tincture  of  nux  vomica  acts 
better  than  the  alkaloid.  He  believes  that  the  dose  of  nux 
vomica  has  not  been  used  large  enough,  and  advises  as  follows : 

R-  c.c. 

Tincturae  nucis  vomicae . 25 1  or  fi3ji 

Sig. :  Twenty  drops  (10  minims)  in  water,  three  times  a 
day,  after  meals. 

“After  the  first  five  days  of  the  above  dose,”  he  “increases 
one  drop  a  day  for  the  succeeding  five  days,  and  then  after 
another  pause  increases  regularly  again  until  there  is  some 
slight  twitching  of  the  muscles.  The  dose  to  be  continued  for 
five  or  six  weeks  after  this  should  be  about  five  drops  short  of 
this  maximum  amount.” 

Many  patients  complain  of  palpitation  of  the  heart,  com¬ 
bined  with  symptoms  of  dyspepsia,  and  are  nervously  worried 
about  this  heart  irregularity.  If  there  is  real  stomach  indiges¬ 
tion,  especially  flatulency,  as  often  is  present,  relief  of  it  re¬ 
lieves  the  heart.  Walsh  finds  but  little  need  of  pepsin  or  other 
digestants,  but  believes  the  most  effective  remedy  to  be  rhu¬ 
barb  and  soda. 

R-  c.c. 

Misturse  rhei  et  sodae . 100 1  or  flgiv 

M.  et  sig.:  A  teaspoonful,  in  water,  three  times  a  day,  after 
meals. 

Much  stress  is  laid  on  this  kind  of  nervous  stomach  and  heart 
disturbance  being  benefited  by  outdoor  exercise  and  fresh  air. 

When  there  is  considerable  pain  with  these  nervous  palpita¬ 
tions,  without  any  organic  reason,  a  sort  of  pseudo-angina 
pectoris,  he  again  finds  the  most  benefit  resulting  from  the  use 
of  nux  vomica  in  large  doses. 

He  emphasizes  the  necessity,  in  all  of  these  nervous  con¬ 
ditions,  of  relieving  constipation.  In  these  subjective  palpita¬ 
tions  of  the  heart  he  finds  the  bromids  are  of  value,  and  es¬ 
pecially  the  hydrobromic  acid. 


R-  .!,  c.c. 

Acidi  hydrobromici  diluti . 100|  or  flgiv 

Sig.:  One-half  a  teaspoonful  (or  a  teaspoonful)  in  plenty  of 
water,  three  times  a  day,  after  meals. 

this  preparation  of  bromid  he  finds  less  likely  to  cause  erup¬ 
tions  on  the  skin  than  the  bromid  salts.  If  these  patients  have 
a  tendency  to  take  colds  readily,  and  if  they  last  long  and 
cause  congestions  of  the  lungs,  he  uses  ammonium  bromid. 

R-  gm.  or  c.c. 

Ammonii  bromidi .  201  5iv 

Syrupi  aurantii  florum .  50  or  flgii 

Aquae  . . ad  1  OOj  ad  flgiv 

M.  et  sig.:  A  teaspoonful,  in  water,  three  times  a  day,  after 
meals. 


The  palpitation  that  occurs  in  young  people  with  chlorosis  is 
relieved  as  soon  as  iron  has  improved  the  condition.  Walsh  be¬ 
lieves  that  in  these  patients  the  new  organic  irons  are  entirely 


uncalled  for,  and  that  the  old-fashioned  forms  of  iron  are  the 
best.  In  this  we  heartily  agree  with  him.  A  proper  regula¬ 
tion  of  the  diet,  with  red  meats  and  vegetables  that  contain 
iron,  with  the  administration  of  soluble  Blaud’s  pills  he  finds 
sufficient  treatment. 

R. 

Pilulas  ferri  carbonatis  No.  20 . I 

Sig.:  A  pill  three  times  a  day,  after  meals. 

When  palpitation  of  the  heart  is  associated  with  a  weak 
pulse  he  finds  that  tincture  of  strophanthus  is  the  best  treat¬ 
ment,  and  is  better  than  digitalis. 

R.  c.c. 

Tincturae  stroplianthi  . 25 1  or  fijj 

Sig.:  Ten  drops,  in  water,  three  times  a  day,  after  meals. 

In  all  kinds  of  nervous  palpitations  we  should  not  forget  the 
influence  of  suggestion  and  also  the  assurance  to  the  patient 
that  “there  is  no  organic  disease  of  the  heart.” 

Walsh  has  not  mentioned  the  frequency  of  an  increased 
thyroid  secretion  as  a  cause  of  these  nervous  hearts.  This 
must  always  be  taken  into  consideration  in  palpitation  and 
irregularity  of  the  heart  occurring  in  women. 

Gastroptosis. 

Dr.  George  R.  Lockwood,  New  York  (Medical  Record,  July 
20,  1907),  states  that  in  an  analysis  of  2,000  patients  suffering 
with  gastric  and  intestinal  disorders,  he  has  found  the  above 
condition  present  351  times,  or  17.5  per  cent.  He  says:  “A 
distressed  stomach  will  do  its  work  without  symptoms  unless 
it  becomes  atonic,”  which  readily  occurs  from  anatomic  reasons. 

He  divides  the  treatment  into  three  stages:  1.  Before  the 
atony.  2.  When  the  atony  may  be  but  temporary.  3.  When 
the  atony  is  permanent. 

When  there  is  general  loss  of  weight  and  the  patient  is 
under-nourished, with  the  evidence  of  sharp  costal  angles, gastrop¬ 
tosis  can  readily  occur.  Such  patients  should  take  vacations, 
lead  an  outdoor  life,  restrict  the  amount  of  liquids  taken  with 
the  meals,  and  take  every  means  to  put  on  weight.  Children 
with  a  tendency  to  this  condition  must  be  taken  out  of  school 
and  be  kept  out  of  doors. 

In  the  second  stage,  when  the  atony  of  the  stomach  may  he 
but  temporary,  Lockwood  says  that  recovery  may  occur  by  a 
strict  attention  paid  to  the  daily  habits  of  life,  by  rest 
physically  and  mentally,  and  by  a  strict  limitation  of  liquids 
with  meals,  and  by  the  wearing  of  an  abdominal  belt. 

When  the  atony  of  the  stomach  has  become  more  or  less 
permanent  and  gastroptosis  is  markedly  in  evidence,  Lockwood 
says  that  he  has  abandoned  all  hope  of  improvement  so  long  as 
the  patient  keeps  on  his  feet.  He  puts  such  patients  to  bed, 
either  at  sanatoria  or  isolated  from  their  families.  He  de¬ 
lineates  a  strict  daily  regime  from  7:45  a.  m.  to  9:00  p.  m. 
The  principal  parts  of  this  regime  are  rest,  massage,  frequent 
lunches,  baths,  and  careful  cleansing  of  the  teeth.  He  gives 
cream  and  considerable  oil,  and  advises  against  fruit.  If  there 
is  constipation,  he  has  the  descending  colon  massaged  ten 
minutes  three  times  a  day,  and  uses  intestinal  irrigations,  not 
introducing  more  than  a  pint  of  solution  at  a  time.  He  ob¬ 
tains  good  results  from  the  following  prescription: 

R-  gm.  or  c.c. 

Chlorali  hvdrati  .  3|  3i 

Sodii  bromidi  .  8  or  3iiss 

Spiritus  anisi  .  25  gtt.  iv 

Aquae  chloroformi  . ad  100  ad  llgiv 

M.  et  sig.:  A  teaspoonful,  in  water,  three  times  a  day,  after 
meals. 

After  ten  days  he  reduces  the  frequency  of  the  above  to 
twice  a  day,  viz.:  a  teaspoonful  after  the  midday  meal  and  an¬ 
other  teaspoonful  at  bedtime,  and  during  this  time  gives  the 
following: 

R-  c.c. 

Tincturae  physostifmatis  .  25  or  fl^i 

Sig.:  Twenty  drops,  in  water,  for  a  few  days,  after  break¬ 
fast  only,  and  later  after  breakfast  and  supper 
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After  four  weeks  he  increases  the  physostigma  to  three  doses 
a  day  and  reduces  the  chloral  and  bromid  to  one  dose  a  day,  at 

night. 

The  patient’s  return  to  his  ordinary  daily  life  must  be  grad¬ 
ual.  and  for  a  month  after  the  termination  of  the  rest  cure 
there  must  be  great  care  against  over-exertion,  and  he  must  lie 
down  part  of  each  day.  The  abdominal  belt  must  be  worn, 
extra  meals  must  l>e  continued,  liquids  at  meals  interdicted, 
and  no  raw  fruit  allowed. 

Dandruff. 


The  following  application  is 
dandruff : 

said  to  be  efficient 

in  curing 

R. 

gm.  or  c.c. 

Hvdrargvri  chloridi  corrosivi .  . 

.  03 

gr.  ss 

Chlorali  hvdrati  . 

.  15, 

§ss 

Resorcinolis  . 

5ii 

Spiritus  mvreiae  (bay  rum)  .  .  .  . 
Aqmc  . 

. 125 

figiv 

ad  figvii 

M.  et  sig. :  Rub  a  little  into  the  scalp,  by  means  of  a  sponge, 
once  a  day. 

It  is  well  before  applying  the  above  to  brush  the  hair  thor¬ 
oughly,  but  not  roughly  or  with  too  stiff  a  brush.  If  the  hair 
is  dry  and  not  oily,  5  c.c.  (or  a  fluidram)  of  castor  oil  should 
be  added  to  the  above  prescription. 

•  As  soon  as  the  dandruff  has  ceased  to  form,  the  preparation 
should  De  used  every  other  day  for  two  weeks,  and  then  once 

a  week. 

Before  beginning  any  treatment  for  dandruff  the  hair  should 
he  thoroughly  shampooed  and  all  the  brushes  and  combs  thor¬ 
oughly  washed  and  cleansed  with  a  solution  of  borax  or  boric 
acid.  Also  there  should  never  be  an  interchange  of  brushes 
with  other  members  of  the  family.  Whether  or  not  dandruff 
is  often  a  germ  disease,  certain  it  is  that  proper  cleanliness 
prevents  its  occurrence  or  recurrence  after  it  has  been  cured. 


Pharmacology 


Tests  for  Suprarenal  Alkaloid. 

The  introduction  of  the  active  principle  of  the  suprarenal 
gland  as  a  medicinal  agent  makes  it  necessary  for  both  the 
physician  and  the  pharmacist  to  know  as  much  as  possible 
about  it.  Some  information  has  been  supplied  by  A.  Gunn  and 
E.  I1.  Harrison  in  two  articles  in  the  Pharmaceutical  Journal, 
London,  Aug.  3  and  Aug.  31,  1907.  The  authors  have  found  a 
convenient  test  for  the  suprarenal  alkaloid — variously  known 
as  suprarenalin,  adrin,  adrenalin — in  the  odor  resembling  phos- 
phovetted  hydrogen,  which  is  produced  when  a  solution  contain¬ 
ing  this  alkaloid  is  mixed  with  a  solution  of  sodium  hydroxid. 
Another  delicate  test  consists  in  the  purplish  color  which  is 
produced  when  a  suprarenal  alkaloid,  especially  in  oily  solu¬ 
tion.  is  mixed  with  a  solution  of  ferric  oleate  in  oleic  acid. 

I  lie  authors  found  that  some  specimens  of  oleic  acid  gave  a 
puiplish  color  when  added  to  a  solution  of  suprarenal  alkaloid, 
and  on  investigation  they  found  that  these  samples  of  the  acid 
contained  iron  corresponding  in  amount  to  the  color  of  the  acid. 
Applying  these  tests  to  specimens  of  the  various  preparations 
of  suprarenal  alkaloid,  Gunn  and  Harrison  found  that  the  oily 
preparations  were  often  either  totally  lacking  in  the  active 
principle  or  contained  very  little  of  it.  This  indicated  that 
Hie  preparation  of  oily  solutions  of  this  substance  presented 
sonie  difficulties  that  needed  experimentation  to  overcome. 
Suprarenal  alkaloid  and  its  hydrochlorid  and  other  salts  were 
bunid  to  be  insoluble  in  oils  and  it  was  necessary,  in  order  to 
produce  a  solution  which  could  be  used  as  an  inhalant,  to 
make  use  of  an  oil  which  is  soluble  in  alcohol.  After  some  ex¬ 
perimentation  the  following  formula  was  perfected: 


IXIIALANT. 


Suprarenal  alkaloid . 

Absolute  alcohol  . 

Boric  acid  (free  from  iron) 

Hydrochloric  acid . 

Hucalyptol  . 

Oil  of  gaultheri*  . 

Castor  oil  sufficient  to  make 


Pa  rts. 

.  0.10 

.  12.50 

.  5.00 

A  sufficient  quantity 

.  5.00 

.  2.00 

.  100.00 


Add  the  suprarenal  alkaloid  to  part  of  the  absolute  alcolnl 
and  add  to  this  sufficient  of  a  mixture  of  hydrochloric  acid 
(s.  g.  1.16)  with  ten  times  its  volume  of  absolute  alcohol  to 
eflect  solution;  then  add  the  remainder  of  the  alcohol  and  the 
other  ingredients. 

OINTMENT. 

I  lie  following  formula  is  recommended  for  ointment  of 
suprarenal  alkaloid : 


Suprarenal  alkaloid  . 

Parts. 

Boric  acid  . 

55  a  ter  .  •>  no 

Hydrous  wool  fat . 

Soft  paraffin  sufficient  to  make . 

Dissoh  e  the  boric  acid  in  the  water,  then  add  the  suprarenal 
alkaloid  and  dissolve;  mix  the  solution  with  the  wool  fat  by 
trituration,  and  finally  add  the  soft  paraffin 
*-  Or: 

Suprarenal  alkaloid  . 

Parts. 

Castor  oil  . 

Hydrochloric  acid  . 

Absolute  alcohol  . 

.A  sufficient  quantity 

White  petrolatum  sufficient  to  make 

The  method  of  mixing  is  similar  to 
preparation  of  the  oil. 

that  described  for  the 

SUPPOSITORY. 

The  following  formula  is  given  for  a 

suppository : 

Suprarenal  alkaloid  . 

Parts. 

Boric  acid  . 

55  a  ter  .  0  no 

Anhydrous  wool  fat . 

Oil  of  theobroma  sufficient  to  make.  .  . 

Dissolve  the  boric  acid  in  the  water,  then  add  the  suprarenal 
alkaloid,  and  dissolve;  mix  the  solution  with  the  wool  fat  bv 
trituration,  and  add  the  mixture,  with  constant  stirring,  to 
the  theobroma  oil  previously  melted  at  a  low  temperature. 

The  results  of  tests  applied  to  preparations  of  this  drug  as 
found  on  the  market  in  Great  Britain  indicate  that  they  are 
liable  to  great  variations  in  efficiency  and  suggest  the  propriety 
of  the  examination  of  the  various  preparations  in  this  country. 

To  Emulsify  Castor  Oil. 

Palatable  and  permanent  emulsions  of  castor  oil  are  difficult 
to  obtain.  L.  Boudier  ( Journal  Je  Pharmacie  et  de  Chin>ie , 
Sept.  1,  1907),  has  experimented  with  various  emulsifying 
agents  to  determine  which  offers  the  greatest  advantages  in 
regard  to  content  of  oil,  completeness  of  emulsification,  and 
permanency.  Acacia,  tragaeanth,  tincture  of  quillaya,  cocoa 
butter,  lime  water,  egg  yolk,  casein,  and  soap  were  tried.  The 
results  indicated  that  tragaeanth,  lime  water,  casein,  and 
soap  permitted  an  emulsion  to  be  quickly  prepared,  and  in 
the  case  of  tragaeanth  and  soap  the  emulsion  was  permanent. 
With  tragaeanth  an  emulsion  containing  1  part  of  the  oil  in 
3  of  the  mixture  could  be  made,  while  with  soap  a  strength 
of  80  per  cent,  of  oil  could  be  obtained.  The  formula  for  the 
emulsion  with  soap  is  as  follows: 


Powdered  soap  .  95 

Castor  oil  . .  80  0 

Distilled  water  . 20  0 


Dissolve  the  soap  in  the  oil  by  adding  the  latter  in  small 
portions.  Pour  in  the  water  all  at  once  and  shake  gently 
for  some  minutes.  A  fine,  white,  creamy  emulsion  is  obtained 
that  can  be  kept  for  several  months.  As  the  soap  is  a  lax¬ 
ative  the  dose  need  not  be  larger  than  that  of  pure  castor  oil. 


How  the  Sale  of  Headache  Remedies  is  Pushed. 

The  campaign  against  the  indiscriminate  use  of  headache 
remedies  certainly  has  done  some  good.  But  while  newspaper 
reports  indicate  that  there  are  fewer  cases  of  poisoning  and 
death  from  these  preparations,  some  excerpts  which  we  quote 
below  from  the  New  Idea,  a  monthly  journal  owned  and  pub¬ 
lished  by  Frederick  Stearns  &  Co.,  and  devoted  to  ad¬ 
vertising  Stearns’  products  to  druggists,  show  that  this 
firm,  heedless  of  the  warnings  uttered  by  physicians  against 
the  indiscriminate  use  of  headache  remedies,  is  endeavorin'* 
to  promote  the  sale  of  S  H  A  C  (Stearns’  Head  Ache  Cure? 
in  a  most  leckless  we  might  almost  say  criminal — manner. 
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Shac  is  put  up  in  wafers  and  each  wafer  is  stated  to  contain 
4  grains  of  acetanilid.  While  shac  is  sold  and  “pushed”  by 
Frederick  Stearns  &  Co.,  Detroit,  it  is  stated  on  the  package 
to  be  “prepared  for  Stearns  &  Curtius  (Inc.),  5  Platt  Street, 
New  York.” 

SHAC  ADVERTISED  IN  SUBWAY  CARS. 

Stearns’  Head  Ache  Cure  (now  called  SHAC)  is  being  extensively 
advertised  in  the  subway  cars  in  New  York  City.  SHAC  is  becom¬ 
ing  familiar  to  thousands  of  people  every  day.  This  benefits  not 
only  New  York  druggists,  but  all  other  druggists.  SHAC  costs  you 
.$1.50  a  dozen.  What  other  product  advertised  in  this  way  allows 
you  as  great  a  profit? 

SIIAC — Stearns’  Headache  Cure — has  been  curing  aching  heads 
for  sixteen  years,  and  at  the  end  of  this  long  and  meritorious 
service,  everyone  is  satisfied.  SHAC  is  sold  and  used  in  all  parts  of 
the  civilized  world.  What  test  is  better  than  the  test  of  time? 
SHAC  sells  for  25  cents.  lY>u  make  100  per  cent,  profit. 

While  the  advertisement  states  that  every  one  who  uses 
SHAC  ift  satisfied,  we  venture  to  suggest  that  the  patient, 
the  poisoning  of  whom  was  reported  by  Dr.  Cassady,  Bisbee, 
Ariz.,  in  The  Journal,  Dec.  15,  1906,  page  2012,  was  not  en¬ 
tirely  pleased  with  the  effect  of  the  preparation.  In  this  case, 
the  patient,  a  woman,  took  three  wafers,  an  hour  apart,  though 
the  directions  on  the  package  state  that  only  two  wafers  are 
to  be  taken.  It  must  be  remembered,  however,  that  most 
patients  think  that  if  a  little  is  a  good  thing  more  must  be 
better,  and  take  medicine  on  that  principle.  Here  is  another 
quotation  from  Stearns’  New  Idea: 

SHAC  FOR  SIIOrPERS. 

Shoppers  and  sightseers  often  have  their  pleasure  spoiled  by  head¬ 
ache.  This  is  unnecessary,  as  by  carrying  a  box  of  SHAC  in  the 
pocket  or  shopping  bag,  an  aching  head  may  be  relieved  in  a  very 
short  time.  Wise  travelers  are  learning  this.  Recommend  SIIAC 
t  -  any  one  contemplating  traveling  and  you  will  make  a  friend. 
SIIAC  costs  you  $1.50  a  dozen. 

Is  it  any  wonder  that  reports  of  “heart  failure”  are  so  fre¬ 
quent  ? 


Analysis  of  Elocd  Purifiers. 

In  the  British  Medical  Journal,  Aug.  31,  1907,  the  articles 
on  the  composition  of  certain  secret  remedies  are  continued 
by  the  consideration  of  the  blood  purifiers.  Extracts  from  the 
advertisements  of  several  of  these  remedies  are  given  to  illus¬ 
trate  the  extensive  and  exaggerated  claims  which  the  proprie¬ 
tors  make  for  their  products.  As  most  of  the  remedies  men¬ 
tioned  are  little  used  in  the  United  States  it  is  not  necessary 
to  give  the  details  of  the  analyses.  ‘Some  of  them  coiitain  a 
substantial  dose  of  potassium  iodid,  while  others  have  no  dis¬ 
coverable  medicinal  ingredients,  but  may  contain  small  quan¬ 
tities  of  the  so-called  vegetable  alteratives.  As  a  rule,  the 
estimated  cost  is  ridiculously  small  compared  with  the  price 
at  which  they  are  sold.  The  two  remedies  which  will  prove 
most  interesting  to  American  readers  are  Munyon’s  Blood  Cure 
and  Hood’s  Compound  Extract  of  Sarsaparilla.  The  first  of 
these  is  advertised  as  follows:  “It  eradicates  all  impurities 
from  the  blood,  and  cures  scrofulitic  eruptions,  rash  on  the 
scalp,  scald  head,  itching  and  burning,  and  any  form  of  un¬ 
healthy,  blotchy,  pimply  or  scaly  skin.”  Quantitative  analy¬ 
sis  of  these  pellets  showed  100  per  cent,  of  sugar,  and  no  other 
ingredient  could  be  detected.  Hood’s  Sarsaparilla  showed  7y2 
grains  of  potassium  iodid  to  the  fluid  ounce,  with  19.6  per  cent, 
of  alcohol  by  volume.  The  amount  of  vegetable  residue  in¬ 
dicated  that  the  amount  of  extracts  of  “sarsaparilla,  dandelion, 
dock,  pipsissewa,  juniper  berries,  and  other  valuable  vegetable 
remedies”  in  this  mixture  is  not  large. 

O 


Relations  of  Druggist  and  Physician. 

The  recent  meeting  of  the  American  Pharmaceutical  Asso¬ 
ciation  afforded  renewed  evidence  of  the  tendency  of  the  two 
professions  of  medicine  and  pharmacy  to  unite  their  efforts 
toward  the  realization  of  common  professional  aims  and  the 
elevation  of  the  standard  of  both  professions.  The  relations 
of  druggist  and  physician  was  made  the  subject  of  frank  dis¬ 
cussion  and  criticism,  especially  in  the  discussion  following 
Dr.  McCormack’s  paper,  published  in  The  Journal,  Oct.  5,  1907, 
page  1163.  This  paper  recognized  a  certain  antagonism  of  in¬ 
terest  between  the  druggist  and  the  physician  and  charged  an 
endeavor  on  the  part  of  some  druggists  to  prevent  legislation 


designed  to  further  the  public  interests  by  regulating  the  sale 
of  nostrums,  etc.  In  reply,  some  of  the  speakers  were  dis¬ 
posed  to  deny  the  imputation  and  to  charge  some  of  the  evils 
to  the  medical  profession.  Prof.  W.  C.  Anderson  cited  the 
instances  in  which  pharmacists  had  of  their  own  accord  sought 
to  restrict  the  sale  of  cocain  and  other  harmful  drugs  and  sug¬ 
gested  that  the  American  Medical  Association  or  other  com¬ 
petent  medical  authority  decide  which  of  the  patent  articles 
now  on  the  market  are  enslaving  and  poisoning  the  public,  and 
he  promised  that  on  the  publication  of  such  a  list  these  articles 
would  no  longer  be  dispensed  in  drug  stores.  As  a  result  of 
this  discussion  a  resolution  was  passed  directing  the  legislative 
committee  of  the  American  Pharmaceutical  Association  to 
cooperate  with  the  legislative  committee  of  the  American  Med¬ 
ical  Association  in  the  furtherance  of  such  legislation  as  is 
designed  for  the  benefit  of  the  community.  The  scientific 
papers  showed  a  great  interest  in  the  subject  of  pharmacy 
from  various  sources.  A  number  of  valuable  papers  emanated 
from  chemists  connected  with  the  great  manufacturing  firms, 

'  which  showed  a  renewed  interest  in  various  aspects  of  phar¬ 
macy,  especially  in  standardization  of  official  products  made 
necessary  by  the  Food  and  Drugs  Act.  Several  of  the  papers 
were  of  practical  interest  to  the  physician,  notably  the  papers 
of  F.  C.  Koch  on  the  standardization  of  thyroid  preparations, 
and  another  by  the  same  author  on  the  official  methods  for 
assaying  pepsin,  pancreatin,  and  diastase;  a  pharmacologic 
study  of  Cannabis  americana,  by  E.  M.  Houghton^ an  account 
of  the  attempts  at  synthesis  of  adrenalin  and  the  determina¬ 
tion  of  the  purity  of  commercial  samples  of  hexamethylenamrn 
by  D.  Base.  In  practical  pharmacy  M.  I.  Wilbert  described  a 
method  of  preparing  liquid  soap  and  also  discussed  the  prep¬ 
aration  and  composition  of  sodium  oleates. 


Correspondence 


Yellow  Fever  on  the  Isthmus  of  Panama  Under  the  French 

Regime. 

Ancon,  Canal  Zone,  Sept.  24.  1907. 

To  the  Editor: — In  The  Journal  of  September  7,  page  856, 
you  comment  on  certain  figures  published  with  regard  to  the 
old  French  company.  In  considering  these  figures  certain  con¬ 
ditions  must  be  kept  in  mind  which  existed  under  the  French 
company. 

The  French  were  operating  in  a  territory  over  which  they 
had  no  police  control.  They  were  building  a  canal  through 
Colombian  territory,  and  bore  the  same  relation  to  the  civil 
government  that  the  contractors  in  building  the  subway  bore 
to  the  civil  government  in  New  York  City. 

The  contractor  in  New  York  City  knows  from  his  pay  roll 
accurately  that  he  has  1,000  men  at  work  on  the  tenth  of  the 
month,  and  900  at  work  on  the  eleventh,  but  he  has  no  means 
of  knowing  what  has  become  of  the  100  men  who  disappear 
from  his  roll  on  the  eleventh.  If  they  have  sickened  and 
death  is  the  result,  he  does  not  know  it.  The  same  thing 
occurred  to  the  French  in  Panama.  They  knew  how  many 
men  they  had  at  work,  but  what  became  of  the  men  when 
they  disappeared  from  their  rolls  they  had  no  means  of  finding 
out.  They  had  a  hospital  located  at  Ancon,  of  about  500 
beds,  but  their  work  was  done  by  contract,  and  if  a  contractor 
placed  a  sick  man  in  this  hospital  he  paid  $1.00  a  day  for 
his  treatment  while  in  the  hospital. 

Now  the  figures  published  represent  the  men  carried  on  the 
pay  rolls  of  the  French  and  the  men  who  died  at  Ancon  Hos¬ 
pital.  How  many  died  along  the  line  the  French  were  entirely 
unable  to  state.  They  only  know  how  many  died  in  Ancon 
Hospital.  The  figures  as  published  represent  a  very  small 
part  of  the  mortality  which  probably  occurred.  It  is  human 
nature  for  a  contractor  to  discharge  a  sick  man  rather  than 
to  send  him  to  a  hospital  and  pay  $1.00  a  day  for  his  treat¬ 
ment. 

The  general  opinion  here  is  that  only  a  small  portion  of  the 
employes  who  died,  died  in  Ancon  Hospital.  We  have  complete 
police  control  of  the  Zone.  All  deaths  have  to  be  reported  to 
the  sanitary  department,  and  no  interment  can  take  place  with- 
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out  a  permit  from  that  department,  so  that  our  figures  represent 
accurately  the  number  of  deaths  occurring.  ]  should,  of  course, 
have  appended  an  explanation  of  this  kind  when  the  report 
went  out,  and  it  was  a  great  oversight  on  my  part  not  to  have 

done  so. 

1  he  condition  as  to  yellow  fever  under  the  French  was  ex¬ 
actly  what  occurs  in  any  community  of  the  same  size  any¬ 
where  on  the  littoral  in  the  tropics.  Take  a  town  the  size  of 
Panama,  from  fifteen  to  twenty  thousand  people,  with  about 
four  or  five  hundred  non-immunes,  yellow  fever  attacks  these 
non-immunes,  they  have  the  disease,  become  immune,  and  the 
fever  disappears.  In  the  course  of  j'ears  non-immunes  again 
come  in,  fever  is  again  brought  in  from  the  outside,  and  again 
exhausts  itself.  We  find  many  smaller  cities  in  the  tropics 
where  this  has  been  the  case. 

If  at  any  time  during  this  period  a  steady  flow  of  non-im- 
munes  comes  in  for  any  number  of  years,  yellow  fever  will 
keep  up  as  long  as  the  non-immunes  keep  coming  in.  This  oc¬ 
curred  in  Panama.  From  1881  to  1889  the  work  was  vigor¬ 
ously  pushed  by  the  French,  and  whites  were  constantly 
brought  from  Europe  for  their  force.  In  January,  1889,  the 
company  failed;  non-immunes  ceased  to  come  in  and  yellow 
fever  disappeared. 

While  they  continued  their  work,  their  force  was  small,  and 
was  made  up  exclusively  of  employes  who  -were  immune,  left 
over  from  the  French  company.  In  1897  they  had  six 
deaths  from  yellow'  fever.  This  meant  that  in  the  seven  or 
eight  years  since  the  failure  of  the  old  company,  a  few  non- 
immunes  had  been  added  to  their  force,  and  as  yellow  fever 
was  bad  that  year  in  Panama,  these  few  non-immunes  con¬ 
tracted  it. 

The  French  were  practically  free  from  yellow  fever  from 
1889,  the  time  the  old  company  failed,  to  1904,  when  they 
turned  the  work  over  to  us,  a  period  of  about  fifteen  years, 
and  this  w'ould  probably  have  continued  indefinitely  if  they 
had  worked  along  with  the  same  force.  It  merely  meant  that 
the  small  force  of  employes  that  they  vrere  working  for  the 
purpose  of  keeping  the  concession,  were  made  up  of  immunes 
selected  from  their  old  force. 

The  statistics  for  the  city  of  Panama  are  obtained  from  the 
cemetery  records,  which,  I  think,  represent  accurately  the 
deaths  occurring  in  the  city.  The  same  causes  acted  in  the 
city  of  Panama  up  to  1889.  The  active  progress  of  the  work 
on  the  canal  attracted  many  whites  to  the  city  of  Panama  and 
they  had  many  deaths  from  yellow  fever.  When  the  company 
failed  the  whites  ceased  to  come  to  the  city  and  yellow  fever 
stopped. 

A  change  of  garrison  occurred  and  a  company  was  brought 
from  the  interior  of  Colombia.  They  had  yellow  fever  until 
they  became  immunized.  About  1899  a  protracted  and  bloody 
civil  war  occurred  in  Colombia.  Considerable  bodies  of  troops 
were  brought  into  Panama  and  yellow  fever  prevailed  until 
the  war  ended  in  1903. 

In  1904,  we  began  to  bring  whites  in  for  work  on  the  canal 
and  yellow  fever  continued  until  we  took  measures  to  get  rid 
of  it.  The  French  at  no  time  had  3,000  non-immunes  on  their 
work,  and  I  doubt  very  much  if  at  any  time  in  the  history 
of  Panama  there  have  been  3,000  non-immunes  present  on  the 
Zone  at  any  one  time.  We  have  just  now  fully  15,000  non- 
immunes  in  this  territory,  over  10,000  actually  on  our  pay 
rolls. 

I  mean  to  point  out  that  we  have  four  or  five  times  as 
many  non-immunes  on  the  isthmus  as  were  ever  here  before, 
and  unless  some  unusual  conditions  prevailed,  such  as  has 
never  previously  occurred  on  the  isthmus,  we  would  be  having 
such  an  epidemic  of  yellow  fever  as  had  never  been  known 
in  Panama.  If  such  an  epidemic  were  prevailing,  moreover, 
we  would  know  the  number  of  sick  and  dead  very  much  better 
than  was  ever  before  known  on  the  Isthmus. 

W.  C.  Gorgas,  M.D., 

Chief  Sanitary  Officer,  Isthmian  Canal  Commission. 

”  Local  Responsibility  for  Care  of  Tuberculous. 

Austin,  Texas,  Sept.  9,  1907. 

To  the  Editor: — In  The  Journal,  July  13,  1907,  page  151, 
in  an  editorial,  you  criticise  the  health  authorities  of  Texas 


for  their  proposed  action  in  barring  from  Ihe  state  indigent 
and  hopeless  individuals  with  ‘tuberculosis.  Being  state  health 
officer  of  this  state,  I  took  the  article  in  good  part,  as  it  was 
fair  criticism  given  in  the  right  spirit.  I  felt  at  the  time  that 
you  did  not  understand  mv  views,  however,  because  the  lay 
press  jumped  to  the  conclusion  that  my  restrictions  would  be 
accompanied  by  pest  houses,  yellow  flags  and  shotguns,  and 
they  gave  me  a  good  deal  of  adverse  discussion. 

In  The  Journal,  Aug.  10,  1907,  page  50(5,  however,  I  note 
an  item  which  advocates  fixing  the  responsibility  on  the  com¬ 
munities  in  which  the  tuberculosis  originates.  This  article  is 
very  suggestive,  and  I  wish  to  discuss  it  simply  for  the  purpose 
of  coming  to  some  conclusion  as  to  what  is  implied  by  “fixing 
the  responsibility.” 

In  the  first  place,  the  responsibilities  imply  punishment  or 
penalization.  To  state  that  a  locality  is  responsible  for  the 
tuberculosis  therein  contained  distinctly  impliesrIfthat  said 
community  shall  suffer  the  consequences,  whatever  they  may 
be,  of  having  permitted  the  disease  to  propagate.  Of  course, 
the  only  possible  consequences  are  that  the  community  should 
keep  all  its  consumptives  to  itself.  This  is  not  for  the  pur¬ 
pose  of  punishing  the  guilty,  but  for  protecting  the  innocent. 
"W  e  certainly  can  not  fine  a  community  for  having  tuberculous 
individuals  among  its  inhabitants.  Still  less  can  we  put  them 
in  jail.  How,  then,  are  we  to  exercise  an  inhibitory  influence 
on  the  citizens  so  as  to  make  them  cease  those  practices  which 
cause  the  spread  of  the  disease?  I  think  the  easiest  and  most 
practical  manner  is  to  force  the  individual  community  to  look 
after  its  own  infected  persons. 

I  most  distinctly  am  in  favor  of  the  migration  of  all  indi¬ 
viduals  where  there  is  a  chance  of  benefit,  but  said  migration 
should  not  result  in  the  detriment  of  any  other  community.  In 
other  words,  if  a  laborer  is  incapacitated  by  tuberculosis  so  that 
he  can  not  work,  it  is  only  fair  that  his  own  locality  should 
bear  the  expense  of  caring  for  him.  And  if  it  decided  that  a 
certain  climate  might  be  beneficial  to  him,  his  native  state 
should  provide  for  him  even  though  he  be  in  a  foreign  state. 

Why  do  I  advocate  this  procedure?  I  can  give  you  a  very 
striking  reason.  Recently  in  our  state  legislature  a  bill  passed 
the  house  appropriating  $150,000.00  for  the  purpose  of  erecting 
a  sanatorium  for  the  tuberculous  poor  in  Texas.  We  were  de¬ 
sirous  of  improving  conditions  in  our  state.  But  the  senate 
refused  to  pass  the  bill,  and  one  of  the  principal  objections  was 
that  the  proposed  sanatorium,  if  erected,  would  soon  be  over¬ 
flowing  with  indigent  immigrants  from  other  states,  while  the 
institution  was  actually  an  advertisement,  drawing  an  unde¬ 
sirable  class  of  newcomers  into  our  state. 

Now,  this  condition  of  affairs  is  enough  to  start  one  to 
thinking.  In  the  first  place,  it  is  undoubtedly  true  that  Texas 
has  been  immeasurably  imposed  on  in  the  past  in  this  manner. 
The  majority  of  the  indigent  consumptives  in  one  of  our  cities 
have  not  been  within  the  confines  of  Texas  thirty  days.  It 
seems  that  a  certain  proportion  of  persons  sick  with  this  dis¬ 
ease  choose  to  go  to  New  Mexico,  Arizona  or  Colorado.  But 
Texas  is  closest  to  the  East  and  South,  and  the  poorest  class 
of  sufferers  subside  in  Texas  because  they  have  no  choice. 
Hence  we  get  not  only  those  who  think  our  climate  is  the  most 
desirable,  but  all  the  rest,  too. 

We  are  in  great  need  of  free  sanatoria  all  over  {lie  country, 
but  before  we  can  get  them  built  we  must  guarantee  that  the 
citizens  of  the  state  doing  the  building  will  get  the  benefit  of 
the  structures.  It  has  always  been  a  fact  that  men  look  out 
after  their  individual  affairs  more  carefully  than  after  public 
affairs.  A  man  should  have  the  fruits  of  his  toil.  It  is  on  an 
individualistic  foundation  tliat  our  civilization  is  based.  Each 
community  should  care  for  its  own  poor  and  sick.  By  localiz¬ 
ing  the  responsibility  we  can  get  stronger  efforts  toward  cor¬ 
recting  these  evils.  If  there  were  a  guarantee  that,  once  a 
state  were  free  from  tuberculosis  it  would  be  kept  free,  the 
citizens  would  work  much  more  heroically  toward  obtaining . 
that  result. 

In  your  recent  article  you  state  that  a  certain  select  group 
of  cases  will  always  be  benefited  by  migration,  and  you  men¬ 
tion  15  per  cent,  as  sanguine  for  this  class  of  cases.  I  agree 


1384 


MEDICAL  ECONOMICS . 


Jour.  A.  M.  A. 
Oct.  19,  1907. 


with  you  entirely  and  am  glad  to  accept  your  figures.  If  I 
could  limit  the  number  of  immigrants  to  50  per  cent,  of  our 
present  number  I  should  feel  that  I  had  accomplished  a  great 
deal.  I  think  you  place  the  percentage  too  low,  and  I  gladly 
consent  that  a  certain  percentage  of  cases  should  be  permitted 
to  enter  Texas.  But  I  would  insist  that  the  state  in  which  the 
patient  contracted  the  disease  should  support  him  in  case  he  is 
indigent. 

But  there  is  another  excellent  reason  for  requiring  the  bulk 
of  these  patients  to  stay  at  home.  When  they  travel  they  live 
in  hotels  and  spend  much  time  in  upholstered  railway  coaches. 
For  instance,  I  have  on  my  desk  now  a  letter  telling  of  a  con¬ 
sumptive  in  the  last  stages  who  occupied  a  berth  in  a  sleeping 
car  from  St.  Louis  to  Abilene,  whne  another  individual  occu¬ 
pied  the  same  berth  during  the  remainder  of  the  trip  to  El 
Paso.  It  is  true  sanitary  measures  limit  the  ravages  of  the 
disease,  but,  in  spite  of  all,  travel  vastly  increases  its  spread. 

As  to  other  measures,  we  already  require  the  screening  of 
lodging  houses,  boarding  houses,  hotels  and  hospitals,  and  in 
the  next  few  months  it  is  our  intention  to  require  the  disin¬ 
fection,  at  stated  intervals,  of  all  these  edifices.  Also  in  the 
near  future  Ave  Avish  to  bring  about  the  compulsory  registration 
of  consumptives  by  physicians  throughout  the  state.  This 
move  Avill  necessitate  the  disinfection  of  private  dwellings  in 
some  instances,  and  it  will  be  done  possibly  at  state  expense, 
possibly  at  municipal  or  individual  expense. 

W.  M.  Brumby, 
State  Health  Officer  of  Texas. 


Medical  Economics 


THIS  DEPARTMENT  EMBODIES  THE  SUBJECTS  OF  ORGANI¬ 
ZATION,  POSTGRADUATE  WORK,  CONTRACT  PRACTICE, 
INSURANCE  FEES,  LEGISLATION,  ETC. 


Special  Report  on  the  New  York  Life  and  Cut  Rate  Examina¬ 
tions. 

We  reproduce  hereAvith,  from  the  October  number  of  the 
Kentucky  Medical  Journal,  the  special  report  of  the  insurance 
committee  which  Avill  be  submitted  at  the  coming  session  of 
the  Kentucky  State  Medical  Association.  This  report  coATrs 
the  ground  so  thoroughly  that  comment  is  unnecessary.  The 
facts  set  forth  apply  not  only  to  Kentucky  but  to  the  entire 
country.  This  report  should  be  read  by  all  interested  in  the 
insurance  question.  It  is  as  folloAvs: 

Your  committee  has  had  the  priA7ilege  of  reading  a  copy  of 
the  secret  bulletin  the  NeAv  York  Life  Insurance  Company  has 
recently  sent  out  to  its  agents  in  which  the  medical  fee  ques¬ 
tion  is  discussed  at  some  length.  The  statements  contained 
therein  are  so  deliberately  misleading  that  they  merit  some 
notice. 

In  the  opening  paragraph  it  is  stated:  “In  1895  at  the 
time  Avhen  the  New  York  Life  Avas  instituting  important  eco¬ 
nomics  (italics  ours),  a  graded  fee  schedule  for  all  medical 
examinations  was  adopted  after  a  careful  study  of  the  sub¬ 
ject.”  In  the  light  of  the  Hughes  investigation  Avhere  it  Avas 
shoAvn  that  the  company  expended  more  money  in  political 
campaign  contributions  and  for  such  other  unwarranted  and 
dishonest  hur  poses,  it  seems  pertinent  to  ask  if  the  only 
important'  economics  resorted  to  by  this  company  Avere  not 
against  their  faithful  medical  force,  at  that  time  helpless  be¬ 
cause  unorganized,  and  if  the  careful  study  referred  to  did  not 
end  Avhen  it  AA'as  found  that  in  1895  the  medical  profession  was 
Avholly  poAverless  through  lack  of  that  unity  it  is  noAv  attain¬ 
ing. 

The  historical  part  of  their  statement  continues  that  they 
did  not  belieAre  it  right  to  burden  small  policies  with  so  large 
a  fee.  It  is  to  be  remembered  that  at  the  same  time  this  com¬ 
pany  Avas  paying  many  of  its  agents  75  per  cent,  to  90  per 
cent,  of  the  first  year’s  premium  on  every  policy.  The  com¬ 
pany,  in  the  public  prints,  is  noAv  boasting  that  it  is  saving 
millions  to  the  policy  holders  through  economies  forced  on  it 
by  the  Hughes  committee,  public  opinion,  and  the  state  in¬ 
surance  commissioners.  But  it  is  to  be  remembered  that  the 
same  officials  that  Avere  guilty  of  all  this  exposed  extravagance 
are  still  in  the  saddle.  John  A.  McCall,  far  the  best  of  the 
bad  lot,  dead,  largely  because  of  their  desertion,  as  his  son 
said,  is  the  only  one  of  their  old  guard  Avho  is  out.  They  may 


be  good  while  under  fire,  but  let  observation  slacken  a  little, 
and  another  commission  is  likely  to  be  needed  to  find  a  relapse 
into  former  methods  of  gross  favoritism  and  mismanagement. 
The  next  paragraph  is  Avortli  quoting: 

“Competitors  have  repeatedly  attacked  the  company’s  motive 
— they  say  it  Avas  an  unwise  move — a  cheap-John  proceeding 
— that  it  antagonized  the  medical  profession — that  as  a  result 
of  such  antagonism  the  company  received  inefficient  medical 
service.  Such  utterances  are  false.  Experience  in  mortality 
and  expenses  pro\7es  that  our  company’s  judgment  was  sound 
and  that  the  course  pursued  has  been  Avise.” 

We  do  not  knoAV  what  the  NeAV  York  Life’s  competitors 
think  of  this  course,  but  Ave  do  charge  that  the  company’s 
motive  Avas  a  mean  and  sordid  one — that  it  has  proved  itself  a 
niggardly  and  expensive,  pennv-Avise  and  pound-foolish  policy; 
that  it  is  distinctly  antagonistic  to  every  self-respecting  mem¬ 
ber  of  the  medical  profession,  and  that  this  company  does  get 
a  notoriously  inefficient  force  and  Avork.  Your  committee 
knows,  of  their  personal  knowledge,  that  a  majority  of  those 
this  company  noAv  has  on  its  lists  in  Kentucky  are  notoriously 
incompetent  to  make  examinations,  and,  from  other  companies, 
that  other  physicians  have  always  been  preferred  as  examiners 
than  those  willing  to  Avork  for  the  New  York  Life. 

The  next  paragraph  is  startling  to  the  uninitiated,  and  a  joke 
to  the  rest : 

“Since  its  adoption  in  1895  the  NeAv  York  Life  has  never 
departed  from  this  graded  fee  schedule,  and  has  no  intention 
of  doing  so  in  the  future.” 

The  NeAv  York  Life  has  permitted  in  the  past,  and  now  per¬ 
mits  its  agents,  in  order  to  retain  a  “desirable”  examiner,  to 
add  $2  to  his  examinations  wherever  necessary,  to  be  charged 
to  the  company  as  mileage.  This  money  is  paid  directly  hv 
the  company,  and  its  result,  hoAvever  intended,  is  a  direct  de¬ 
bouchment  of  the  medical  force,  the  only  department  besides  the 
actuary’s  left  unscathed  by  the  Hughes  committee.  In  many 
other  places  the  agent  is  paying  the  $2.  The  only  class  of  ins 
examiners  Avho  get  only  $3  is  that  Avhich  knoAvs  no  better,  or 
is  so  Ioav  grade  as  to  be  glad  to  get  anything.  They  next  an¬ 
nounce  that  they  are  gradually  adopting  a  system  of  salaried 
examiners  which  is  far  cheaper  and  more  efficient  than  their 
old  plan.  And  right  here,  and  in  the  concluding  paragraph ,  ts 
the  crux  of  the  whole  matter.  KnoAving  they  are  defeated  in 
iheir  effort  to  secure  cheap  examiners  by  the  united  stand  of 
the  profession,  and  not  having  the  moral  courage  to  acknovl- 
edge  defeat,  they  have  sought  and  are  noAv  offering  salaries 
to  tempt  examiners  to  them.  In  one  town  of  less  than  10.009 
people  Avhere  examinations  never  cost  the  New  York  Life  more 
than  $600  per  year,  ichen  they  had  three  agents  producing  be¬ 
tween  three  and  five  hundred  thousand  annually,  this  companv 
is  iioav  paying  an  examiner  $360  a  year  and  $3  more  for  each 
examination.  One  month  he  says  he  made  tAvo  examinations 
and  received  $36.  The  next  month  he  made  three  examinations 
and  received  $39.  And  this  examiner  is  not  getting  half  what 
he  could  have  gotten  if  he  had  held  out  a ,  little  longer.  This  is 
not  an  isolated  example,  but  is  a  general  policy  being  adopted 
all  OATer  the  country.  This  may  be  economy  to  the  frenzied 
financiers,  but  it  is  a  plain  waste  of  policy  holders’  money  in 
our  vieAV.  .  .  . 

Noav  a  final  word  of  advice  to  those  still  examining  for  the 
Ncav  York  Life.  If  it  is  your  abiding  purpose  to  sell  your  souls 
to  these  men  by  branding  yourseKes  as  “guilty  of  a  breach 
of  professional  courtesy”  and  breaking  your  pledge,  sell  high. 
If  you  are  getting  fees,  you  are  foolish,  for  they  Avill  give  you 
a  salary  to  keep  you,  and  it  is  your  fault  if  the  salary  is  not 
a  good  one.  They  have  plenty  of  money,  and  if  you  intend 
deserting  your  pledges  and  being  a  traitor  to  your  profession, 
for  money,  be  sure  to  get  enough  to  soothe  your  conscience,  for 
you  will  need  it.  Respectfully  submitted, 

C.  Z.  Aud,  Chairman. 

POSTGRADUATE  COURSE  FOR  COUNTY  SOCIETIES. 

DR.  JOHN  II.  BLACKBURN,  DIRECTOR, 

Bowling  Green,  Kentucky. 

TThe  Director  will  be  glad  to  furnish  further  information  and 
literature  to  any  county  society  desiring  to  take  up  the  course.] 

First  Month. 

Fourth  Weekly  Meeting. 

Papilloma. 

Origin,  Structure,  Varieties. 

Warts:  Microscopic  section,  distribution,  number,  pigment, 

secondary  changes. 

Villous  Papilloma:  Structure,  gross  and  microscopic,  prog¬ 
nosis. 
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Intracystic  Papilloma:  Structure,  gross  and  microscopic,  dis¬ 
tribution. 

Psammoma:  Structure,  chemistry,  location,  prognosis. 

Adenoma. 

Structure,  varieties,  capsule,  fluid,  recurrence,  infiltration,  sec¬ 
ondary  changes. 

Dermoids. 


Massachusetts  Board  of  Registration  in  Medicine,  Room  15, 
State  House,  Boston,  November  12-14.  Secretary,  Ur.  Edwin  B. 
Harvey,  State  House,  Boston. 

t  V  est  Virginia  State  Board  of  Health,  Waldo  Hotel,  Clarksburg, 
November  12-14.  Secretary,  Dr.  II.  A.  Barbee,  Point  Pleasant. 

Missouri  ‘Late  Board  of  Health,  Southern  Hotel,  St.  Louis, 
November  19-21.  Secretary,  Dr.  J.  A.  B.  Adcock,  Warrensburg. 
t  Florida  (Regular)  Board  of  Medical  Examiners.  Jacksonville, 
November  20-21.  Secretary,  Dr.  J.  D.  Fernandez,  Jacksonville. 


Structure,  Distribution. 

Sequestration  Dermoids:  Location,  mode  of  origin,  contents, 
prognosis. 

Tubulo-Dermoids:  Distribution,  contents,  size. 

Lingual,  Branchial  and  Kectal:  Location  of  each. 

Ovarian  Dermoids:  Origin,  structure,  contents,  size,  age. 

Moles:  Distribution,  structure,  secondary  changes. 

Teratoma. 

Differentiate  from  dermoids. 

Cysts. 

Mode  of  Origin,  Structure,  Contents. 

Retention  cysts,  tubulo-cysts,  hydroceles  and  gland  cysts. 

Cancer  of  Uterus. 

Cancer  of  Cervix. 

Pathology — Squamous  Celled:  Origin,  gross  and  microscopic 
changes  in  cervix,  excrescences,  degenerative  changes,  ulcer¬ 
ation,  excavation,  extension  to  vagina. 

Adenocarcinoma :  Origin,  changes  in  cervix,  rate  of  growth, 
secondary  changes. 

Extension  to  surrounding  structures.  Metastasis. 

Diagnosis:  History,  age,  child-bearing.  Hemorrhage,  leueor- 
rheal  discharges,  pain.  General  symptoms,  cachexia,  etc. 
Physical  examination,  touch,  sight  and  smell.  Differences 
between  squamous-celled  and  adenocarcinoma  in  early 
stages.  Microscopic  examination.  Method  of  getting 
specimens,  staining  and  mounting.  Differentiate  normal 
and  malignant  specimens. 

Treatment:  Prophylactic — Repair  of  lacerated  cervix. 

Radical — Hysterectomy,  probability  of  recurrence. 

Palliative — Curettement  and  cauterization,  medicinal  treat¬ 
ment. 

Use  of  X-rays. 

Cancer  of  Body  of  XJterus. 

Pathology:  Adenocarcinoma,  origin,  extent  of  growth,  degen¬ 
eration,  ulceration,  extension  through  wall,  rate  of  growth. 

Extension  to  adjacent  structures.  Metastasis. 

Diagnosis:  Age,  child-bearing.  General  symptoms,  hemor¬ 

rhage,  discharge,  pain.  Physical  signs  by  touch,  sight  and 
smell.  Microscopic  examination,  only  means  for  early 
diagnosis. 

Treatment:  Radical,  hysterectomy,  technic.  Palliative. 


Medical  Education  and  State  Boards  of 

Registration 

COMING  EXAMINATIONS. 

Texas  State  Medical  Examining  Board,  Fort  Worth,  October 
21.  Secretary,  Dr.  G.  B.  Foscue,  Waco. 

Indiana  Board  of  Medical  Registration  and  Examination,  Indian¬ 
apolis,  October  22-24.  Secretary.  Dr.  W.  T.  Gott,  Crawfordsville. 

Illinois  State  Board  of  Health,  Great  Northern  Hotel,  Chicago, 
October  23-25.  Secretary,  Dr.  J.  A.  Egan,  Springfield. 

Nevada  State  Board  of  Medical  Examiners,  Carson  City,  Novem¬ 
ber  4.  Secretary.  Dr.  S.  L.  Lee,  Carson  City. 

Louisiana  Homeopathic  Board  of  Medical  Examiners,  New  Or¬ 
leans,  November  4.  Secretary,  Dr.  Gayle  Aiken,  1102  St.  Charles 
Ave.,  New  Orleans. 

Maine  State  Board  of  Registration  of  Medicine,  City  Building, 
Portland,  November  12.  Secretary,  Dr.  Wm.  J.  Maybury,  Saco. 

Connecticut  Homeopathic  Medical  Examining  Board,  New 
Haven,  November  12.  Secretary,  Dr.  Edwin  C.  M.  Hall,  82  Grand 
Ave.,  New  Haven. 

Connecticut  Eclectic  Medical  Examining  Board,  New  Haven, 
November  12.  Secretary,  Dr.  T.  S.  Hodge,  Torrington. 

Connecticut  (Regular)  Medical  Examining  Board,  City  Hall, 
New  Haven,  November  12-13.  Secretary,  Dr.  Charles  A.  Tuttle 

New  Haven. 


Virginia  June  Report. — Dr.  R.  S.  Martin,  secretary  of  the 
Medical  Examining  Board  of  Virginia,  reports  the  written  ex¬ 
amination  held  at  Lynchburg,  June  19-22,  1907.  The  number 
of  sections  examined  in  was  9;  total  number  of  questions 
asked,  100;  percentage  required  to  pass,  75.  The  total  number 
of  candidates  examined  135,  of  whom  73  passed,  including  2 
osteopaths,  and  24  failed.  Thirty-eight  candidates  took  a 
partial  examination  and  5  were  registered  through  reciprocity. 
The  following  colleges  were  represented : 


passed.  Year 

College.  Grad. 

Howard  University  . (1907) 

University  of  Southern  California . (1903) 

Rush  Med.  Coll . (1895) 

Baltimore  Med.  Coll . .' . (1907)  75,  77 

University  of  Maryland  . (1906)  76:  (1907) 

College  of  P.  and  S.,  Baltimore . (1889)  75;  (1907) 

Harvard  Med.  School . (1900) 

North  Carolina  Med.  School  .  (1888)  80;  (1901) 

Leonard  Med.  School . (1906)  75;  (1907)  76,  76 

Vanderbilt  University  . (1907) 

University  of  Nashville  . (1907) 

University  Coll,  of  Med.,  Richmond,  (1900)  85;  (1907)  75,  75, 
76,  77,  77,  78,  79-,  79,  79,  79,  79,  80,  80,  81,  81,  82,  82, 
82,  83,  85. 

University  of  Virginia  (1904)  76;  (1907)  75,  77,  77,  78,  79, 
80,  S2,  83,  84.  85,  85.  . 

Medical  Coll,  of  Virginia  (1905)  75;  (1906)  75;  (1907)  75,  7 
78,  78,  78,  78,  78,  79,  80,  81,  84,  85. 

Queen’s  University,  Ontario  .  (1906) 


Fer 
Cent. 
81 
85 
80 
,  78 

83 

84 
80 
80 
80 
75 
75 

76, 

82, 

80, 

Dj  i  Or 
80 


FAILED. 

University  of  Maryland  . (1905)  73;  (1907)  70 

Baltimore  Med.  Coll . (1905)  70;  (1907)  70 

North  Carolina  Med.  Coll . (1902)  60 

Leonard  Med.  School,  (1905)  70,  73;  (1906)  46,  73;  (1907)  49, 
64,  71,  72. 

Hospital  Coll,  of  Medicine,  Louisville . (1905)  69 

Meharry  Med.  Coll . (1905)  71 

University  of  the  South  . (1906)  73 

Chattanooga  Med.  Coll . (1907)  62 

University  Coll,  of  Med.,  Richmond . (1907)  73 

University  of  Virginia ..  (1905)  73;  (1906)  70;  (1907)  68,  73,  73 
Christ’s  Institution*  . (1904)  73 

LICENSED  THROUGH  RECIPROCITY'. 

„  Year  Reciprocity 

College'.  Grad.  with. 

Georgetown  University  . (1900)  Dist.  Colum 

University  of  Maryland  . (3,  1905)  (1906)  Maryland 

*  This  school,  the  Medico-Chirurgical  College  of  Christ’s  Institu¬ 
tion  (colored) ,  was  chartered  in  1900.  The  Maryland  Board  of 
Medical  Examiners  refused  to  recognize  the  diplomas,  but  was  com¬ 
pelled  by  a  writ  of  mandamus  to  examine  the  graduates.  The 
court  ruled  that,  under  the  Maryland  law,  since  the  institution  was 
legally  incorporated,  the  equipment,  curriculum,  hours  of  study 
etc.,  could  not  be  considered.  The  character  of  the  institution  can 
further  be  seen  by  a  perusal  of  its  “Fifth  Annual  Commencement 
and  Catalogue,”  which  was  “Edited  by  the  Rev.  Dr.  P  Thomas 
Stanford,  A.M.,  M.D..  D.D.,  LL.D.,  Ph.D.,  Vice  President.”  The 
sources  of  these  multitudinous  degrees  are  not  given. 


Gate  City  Medical  College  Exposed— This  college,  located  in 
Texarkana,  conveniently  near  the  state  line  betiveen  Arkansas 
and  Texas,  has  been  mercilessly  exposed  in  the  Journal  of  the 
Arkansas  Medical  Society  for  August.  A  circular  recently  sent 
out  by  this  college  offers  “a  course  of  Home  Reading  ‘(Mail 
Course)  in  Medicine  for  $25,”  on  finishing  which  a  “special 
diploma”  is  granted.  The  statement  is  also  made  that  “it 
takes  from  four  to  six  months  to  finish  a  Mail  Course.” 
There  had  long  been  many  rumors  that  the  college  was  little 
better  than  a  diplonla  mill,  but  when  summoned  to  appear  be¬ 
fore  the  Arkansas  Medical  Society,  Dr.  J.  W.  Decker,  the 
dean,  denied  the  allegations  and  invited  an  inspection.  The 
inspection  was  made  and  a  part  of  the  report  is  as  follows: 
“A  medical  college  organized  and  launched  in  the  midst  of  an 
era  of  the  greatest  medical  energy  and  progress  the  world  has 
ever  known,  (a)  +l’at  has  practically  no  educational  require¬ 
ment  for  admission;  (b)  that  is  without  an  anatomic  labora¬ 
tory;  (c)  that  does  not  require  its  students  to  dissect;  (d) 
that  makes  false  representations  in  its  catalogues,  thereby 
attracting  many  students;  (e)  that  is  without  sufficient  hos¬ 
pital  advantages,  thus  depriving  students  of  the  best  means  of 
studying  diseases  clinically;  (f)  that  gives  lectures  by  mail 
for  which  credit  is  given;  (g)  that  is  conducted  dually,  bra¬ 
zenly,  irregularly  and  unprofessionally,  in  a  Dr.  Jekyl-and-Mr. 
Hyde  manner,  should  meet  its  just  reward  at  the  hands  of  the 
courts.  The  ‘stigmata’  of  fraud  were  so  much  in  evidence  as 
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to  warrant  the  conviction  that  not  only  is  Dr.  Decker  guilty 
of  unprofessional  conduct  meriting  the  unqualified  condemna¬ 
tion  of  the  profession,  but  the  charter  under  which  he  is  au¬ 
thorized  to  conduct  his  school  should  be  summarily  revoked 
by  the  Arkansas  and  Texas  authorities,  thereby  putting  an  end 
to  a  brief  but  disgraceful  chapter  in  the  history  of  an  Arkan- 
sas-Texas  medical  college.” 


Book  Notices 


Tracheo-Bronchoscopy,  Esopiiagoscopy  and  Gastroscopy.  By 
Chevalier  Jackson.  M.D.,  Laryngologist  to  the  Western  Pennsylvania 
Hospital  etc.  With  five  colored  plates  and  other  illustrations. 
Cloth.  Pp.  199.  Price,  $4.00.  St.  Louis :  The  Laryngoscope  Co., 
1907. 

The  author  introduces  this  work  with  a  brief  historical 
sketch  of  The  work  previously  done,  from  1807,  when  Bozini 
examined  the  upper  end  of  the  esophagus,  to  the  present  day, 
when  Jackson  examines  the  stomach  interior  and  demonstrates 
lesions  of  the  stomach  walls  and  removes  foreign  bodies  from 
this  viscus.  A  complete  description  of  the  various  instruments 
occupies  Chapter  2,  with  the  various  lighting  methods  and  the 
advantages  and  disadvantages  of  each.  A  number  of  the  au¬ 
thor's  own  instruments  are  shown.  The  whole  book  is  thor¬ 
oughly  illustrated  and  every  detail  of  technic  is  worked  out 
for -the  practical  benefit  of  the  reader.  The  anatomy,  both 
normal  and  pathologic,  of  the  trachea,  bronchi,  etc.,  is  dis¬ 
cussed,  particularly  in  relation  to  the  methods  of  examina¬ 
tion,  and  profuse  illustrations  depict  the  endoscopic  findings. 
Kadiographs  show  the  methods  of  localizing  foreign  bodies  and 
deformities  and  tumors  of  the  esophagus  and  bronchial  tree, 
etc.  Considerable  space  is  given  to  the  original  work  done  by  the 
author  on  gastroscopy.  A  complete  bibliography  is  appended 
and  lastly  a  series  of  five  colored  plates  with  description  of  the 
conditions  shown,  embracing  all  conditions  found  in  this  region, 
such  as  tracheal  papilloma,  treaclieal  compression,  egg  shell  in 
larynx,  tracheal  stenosis,  views  of  normal  bronchi,  etc.,  eso¬ 
phageal  tumors,  wounds,  foreign  bodies,  and  gastric  ulcers. 

Manual  op  Surgery.  For  Students  and  Physicians.  By  Francis 
T.  Stewart,  M.D.,  Professor  of  Surgery,  Philadelphia  Polyclinic. 
Illustrated.  Flexible  Leather.  Pp.  778.  Price,  $3.50  net.  Phila¬ 
delphia  :  P.  Blakiston’s  Son  &  Co.,  1907. 

This  is  a  concise  presentation  of  the  subject  of  surgery  “for  the 
undergraduate,  whose  crowded  hours  demand  a  manual  stripped 
of  verbiage  and  unessentials,  and  for  the  medical  practitioner 
who  seeks  a  guide  to  present  day  surgery.”  This  purpose  has 
been  admirably  carried  out.  Discussion  of  theories  and  in¬ 
tricate  details  are  conspicuous  by  their  absence,  while  the 
more  important  and  proved  facts  of  surgery  are  expressed  in 
clear  and  terse  sentences  that  carry  conviction  to  the  student. 
Perhaps  a  more  liberal  employment  of  heavy  type  and  a  sys¬ 
tem  of  numbering  in  one,  two,  three  order,  of  the  more  im¬ 
portant  points  in  etiology,  pathology,  symptoms,  etc.,  might 
have  aided  the  student  in  assimilating  the  facts  presented. 
The  illustrations  are  well  executed,  numerous,  and  many  of 
them  new,  serving  excellently  in  elucidating  the  subjects 
under  discussion.  Taken  all  together,  this  little  manual 
Bhould  find  many  warm  friends  among  undergraduate  students. 

Principles  and  Application  of  Local  Treatment  in  Diseases 
of  the  Skin..  By  L.  D.  Bulkley,  A.M.,  M.D.,  Physician  to  the  New 
York  Skin  and  Cancer  Hospital.  Cloth.  Pp.  142.  Price,  $1.00.  New 
York  :  Rebman  Company,  1907. 

This  work  is  not  presented  with  the  idea  that  it  is  a  com¬ 
plete  treatise  on  the  local  treatment  of  skin  diseases,  but  as 
an  exposition  of  the  author’s  individual  method  of  handling 
many  of  the  more  common  dermatoses.  The  book  is  full  of 
good  advice.  The  directions  as  to  the  proper  way  in  which 
to  apply  treatment  are  full  and  explicit.  The  author  lays  em¬ 
phasis  on  the  importance  of  studying  the  general  condition  of 
the  patient  and  of  trying  to  put  him  or  her  in  the  best  possible 
physical  condition  before  commencing  local  treatment.  The 
book  will  be  of  special  interest  to  the  general  practitioner. 

Surgery  of  Genito-Urinary  Organs.  By  J.  W.  S.  Gouley,  M.D. 
Cloth.  Pp.  531.  Price,  $3.00.  New  York :  Rebman  Company, 
1907. 

This  book  is  made  up  of  short  annotations  on  the  nature, 
diagnosis  and  treatment  of  certain  diseases  of  the  urogenital 


tract.  It  is  particularly  adapted  for  beginners  in  this  field  of 
work.  Dr.  Gouley’s  vast  experience  in  this  important  branch 
of  surgery  has  well  fitted  him  to  place  such  a  work  before  the 
profession. 

Talks  to  First  Year  Nurses.  By  Alfred  T.  Hawes,  M.D.  Cloth. 
Pp.  190.  Price,  $1.25  net.  Boston  :  Whitcomb  and  Barrows,  1907. 

This  little  book  is  a  collection  of  practical  hints  to  nurses. 
As  the  preface  states,  the  talks  are  elementary  in  character 
and  are  not  to  be  considered  as  thorough  discussions  of  the 
subjects  of  which  they  treat. 


Queries  and  Minor  Notes 


Anonymous  Communications  will  not  be  noticed.  Queries  for 
this  column  must  be  accompanied  by  the  writer's  name  and  ad¬ 
dress,  but  the  request  of  the  writer  not  to  publish  name  or  address 
will  be  faithfully  observed. 


ENTRANCE  TO  THE  ARMY  AND  NAVY  MEDICAL  SERVICES. 

Maple  Hill,  Kan.,  Sept.  29,  1907. 

To  the  Editor: — Will  you  please  answer  the  following  questions 
in  Queries  and  Minor  Notes? 

I.  What  are  the  qualifications  for  entrance  into  the  Army  and 
Navy  Medical  Services? 

II.  What  are  the  salaries  and  financial  prospects  in  the  services? 

III.  Are  there  openings  now,  and  when  will  the  examinations  be 
held? 

IV.  What  are  the  names  and  addresses  of  the  heads  of  depart¬ 
ments  to  whom  one  should  apply?  C.  E.  Y. 

ARMY. 

Answer. — I.  Qualifications. — Candidates  for  the  Army  Medical 
Service  must  be  citizens  of  the  United  States,  between  the  ages 
of  22  and  30,  and  must  be  graduates  of  a  reputable  medical  school, 
legally  authorized  to  confer  the  degree  of  doctor  in  medicine.  In 
addition,  a  candidate  must  have  had  one  year's  hospital  experience 
or  the  equivalent  thereof  in  practice,  and  must  pass  an  examina¬ 
tion  in  two  parts:  (1)  A  preliminary  examination;  (2)  a  final 
or  qualifying  examination,  with  a  course  of  instruction  at  the 
Army  Medical  School  intervening. 

I.  The  preliminary  examination  is  as  follows  : 

(a)  Physical  :  Candidates  who  fall  below  65  inches  in  height  will 
be  rejected.  Each  candidate  is  also  required  to  certify  that  he 
labors  under  no  physical  infirmity  or  disability  which  can  interfere 
with  the  efficient  discharge  of  any  duty  which  may  be  required. 
Errors  of  refraction,  if  vision  is  not  below  20/40  in  either  eye,  are 
not  causes  for  rejection,  provided  they  are  not  accompanied  by 
ocular  disease  and  are  entirely  corrected  by  appropriate  glasses. 

(b)  Written  examination  on  the  following  subjects:  Mathemat¬ 
ics  (arithmetic,  algebra  and  plane  geometry),  geography,  history 
(especially  of  the  United  States),  general  literature,  Latin  gram¬ 
mar,  and  the  reading  of  easy  Latin  prose.  English  grammar, 
orthography  and  composition  will  be  determined  from  the  appli¬ 
cant’s  examination  papers. 

This  examination  will  be  omitted  in  the  case  of  applicants  hold¬ 
ing  diplomas  or  certificates  from  reputable  literary  or  scientific 
colleges,  normal  schools  or  high  schools,  or  of  graduates  of  medical 
schools  which  require  an  entrance  examination  satisfactory  to  the. 
faculty  of  the  Army  Medical  School. 

(c)  Written  examination  in  the  following  subjects :  Anatomy, 
physiology  and  histology,  chemistry  and  physics,  materia  medica 
and  therapeutics,  surgery,  practice  of  medicine,  obstetrics  and 
gynecology. 

No  allowance  is  made  for  the  expense  of  applicants  undergoing 
examination.  Applicants  who  attain  a  general  average  of  80 
per  cent.,  are  entitled  to  employment  as  contract  surgeons  at  the 
rate  of  $100  a  month,  including  an  eight  months’  course  of  in¬ 
struction  at  the  Army  Medical  School,  Washington,  D.  C.,  com¬ 
mencing  on  October  1,  next  succeeding.  2.  At  the  end  of  this 
course  they  undergo  a  final  examination  comprising  the  subjects 
taught  in  the  school,  namely  :  Duties  of  medical  officers,  medical 
department  administration  and  customs  of  the  service,  military 
hygiene,  clinical  microscopy  and  bacteriology,  military  surgery, 
military  and  tropical  medicine,  sanitary  chemistry,  Hospital  Corps 
drill,  operative  surgery,  ophthalmology  and  optometry,  and  tf-ray 
work.  This  is  preceded  by  a  thorough  physical  examination. 

At’  this  examination  80  per  cent,  entitles  the  applicant  to  a 
certificate  of  graduation  at  the  school.  Candidates  approved  as 
satisfactory,  and  who  pass  a  successful  clinical  examination  in 
addition  to  the  final,  will  be  selected  for  commissions,  according  to 
their  relative  standing  by  the  total  number  of  points  in  professional 
subjects  in  all  examinations. 
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II.  Salaries  an  l  Financial  Prospects. — The  following  annual  sal¬ 
aries,  in  divided  monthly  payments,  are  increased  by  10  per  cent, 
for  each  period  of  five  years’  service  until  a  maximum  of  40  per¬ 
cent.  is  reached  :  An  assistant  surgeon,  with  the  rank  of  first  lieu¬ 
tenant,  mounted,  receives  $1,600  per  annum,  or  $133.33  monthly.  At 
the  end  of  five  years  he  is  promoted  to  captain  and  receives  $2,000 
a  year,  which,  with  the  increase  of  10  per  cent,  for  five  years’  serv- 
h  e.  is  $2,200.  or  $183.33  a  month.  After  ten  years’  service  the  pay 
would  be  $2,400  annually,  or  $200  a  month.  The  pay  attached  to 
the  rank  of  major  is  $2,500  a  year,  which,  with  10  per  cent,  added 
for  each  five  years’  service,  becomes  $3,000  after  ten  years’  service, 
$3,250  after  fifteen  years  and  $3,500  after  twenty  years.  The 
monthly  pay  of  lieutenant  colonel,  colonel  and  brigadier  general  is 
$333.33,  $375  and  $458.33,  respectively.  Officers,  in  addition  to 
their  pay  proper,  are  furnished  with  a  liberal  allowance  of  quar¬ 
ters  according  to  rank,  either  in  kind  or.  where  no  suitable  govern¬ 
ment  building  is  available,  by  commutation  ;  fuel  and  light  there¬ 
for  are  also  provided.  When  traveling  on  duty  an  officer  receives 
mileage  for  the  distance  traveled,  including  the  travel  performed 
in  joining  first  station  after  appointment  as  assistant  surgeon ; 
(he  amount  allowed  is  sufficient  to  cover  all  expenses  of  journey. 
He  further  receives  transportation  for  professional  books,  papers, 
and  reasonable  baggage,  forage,  stabling  and  transportation  for 
necessary  horses.  Necessary  instruments  and  appliances  are  sup¬ 
plied  :  well-selected  professional  libraries  are  maintained  at  each 
hospital,  and  current  issues  of  representative  journals  are  fur¬ 
nished  for  use.  Leave  of  absence  is  granted  on  full  pay  one 
month  each  year.  Retirement  may  be  ordered  at  any  time  for 
disability  incurred  in  the  line  of  duty,  or  after  forty  years’  serv¬ 
ice;  retirement  is  compulsory  at  the  age  of  64.  Retired  officers 
receive  three-fourths  the  amount  of  the  pay  proper  at  the  time  of 
their  retirement. 

Iir.  Openings  and  Examinations. — There  are  now  23  vacancies 
in  the  Medical  Corps  of  the  Army.  The  next  examination  will  be 
held  in  the  spring  of  1908,  probably  in  April.  Should  the  bill 
to  increase  the  efficiency  of  the  Medical  Department  of  the  Army 
become  a  law  at  the  coming  session  of  Congress  examinations  will 
probably  be  held  immediately  thereafter. 

IV.  Application. — Permission  to  appear  before  the  board  is  ob¬ 
tained  by  letter  to  the  Secretary  of  War,  which  must  be  in  the 
bandwriting  of  the  applicant,  giving  the  date  and  place  of  his 
birth  and  the  place  and  the  state  of  wheh  he  is  a  permanent  resi¬ 
dent,  and  inclosing  certificates,  based  on  personal  acquaintance, 
from  at  least  two  reputable  persons  as  to  his  citizenship,  character 
and  habits.  Applications  for  permission  to  appear  for  examina¬ 
tion.  prepared  in  accordance  with  requirements  before  mentioned, 
should  be  sent  to  the  Surgeon  Genera],  U.  S.  Army,  and  when  ' 
completed  will  be  filed  in  his  office  until  the  next  succeeding  pre¬ 
liminary  examination  shall  have  been  decided  on,  when  formal  in¬ 
vitations  to  appear  before  a  board  will  be  issued. 


NAVY. 


I.  Qualifications. — Applicants  must  be  citizens  of  the  United 
States,  between  the  ages  of  21  and  30.  Testimonials  as  to  char¬ 
acter  and  professional  fitness,  diplomas  and  a  certificate  of  citi¬ 
zenship  must  be  submitted  at  the  time  of  examination.  Hospital 
experience  or  one  year's  practice,  though  not  essential,  is  desirable. 
The  candidate  must  pass  a  triple  examination,  lasting  nine  days  in 
all,  before  a  Naval  Medical  Examining  Board. 

1.  Physical  Examination. — The  candidate  is  required  to  certify, 
on  oath,  that  he  believes  himself  to  be  free  from  all  mental,  physical 
and  constitutional  defects.  Acuteness  of  vision,  12/20  for  each 


eye.  unaided  by  glasses,  but  capable  of  correction,  by  aid  of  lenses 
to  20/20  is  obligatory.  Color  perception  must  be  normal  and  the 

teeth  good. 

2.  Professional  Examination. — This  consists  of  both  written  and 
oral  examinations  in  the  following  subjects  :  Anatomy  and  physiol¬ 
ogy.  surgery,  medicine,  pathology  and  microscopy,  obstetrics  an  1 
medical  jurisprudence,  materia  medica  and  physiologic  action  of 
'hugs,  chemistry  and  physics,  hygiene  and  quarantine,  general  apti¬ 
tude.  literary  and  scientific  branches.  A  practical  examination  in 
the  following  is  also  required:  Bandaging;  tourniquets;  four  op¬ 
erations  on  cadaver ;  clinical  cases  (a  written  report  being  made 
in  one  case  giving  history,  diagnosis,  prognosis,  treatment,  one  pre¬ 
scription.  at  least,  being  written  out  in  full,  in  Latin)  ;  urinalysis 
(chemical  and  microscopic  examination  of  one  specimen  of 
urine)  ;  practical  microscopy  and  recognition  of  five  mounted 
specimens  (histologic,  pathologic  and  bacteriologic)  ;  recognition  of 
surgical  instruments. 

3.  Collateral  Examination. — This  embraces  spelling,  punctuation, 
the  use  of  capital  letters,  grammar,  arithmetic,  geography  (descrip¬ 
tive  and  physical),  languages,  history,  general  literature,  elementary 
hntany.  geology  and  zoology.  While  due  credit  is  given  for  a  knowl- 
"dge  of  languages  and  the  sciences  it  is  not  essential  except  in  the 
case  of  physics,  but  a  knowledge  of  the  common  school  branches  is 


essential.  This  examination  will  be  omitted  in  the  case  of  appli¬ 
cants  holding  diplomas  or  certificates  from  reputable  literary  or 
scientific  colleges,  normal  schools  or  high  schools,  or  of  graduates 
of  medical  schools  which  require  an  entrance  examination  satisfac¬ 
tory  to  the  Naval  Medical  Examining  Board.  No  allowance  is  made 
for  the  expense  of  attending  these  examinations. 

II.  Salaries  and  Financial  Prospects. — The  salary  of  assistant-sur¬ 
geons  is  $1,760  per  annum;  allowance,  $432.  Tassed  assistant- 
surgeons  receive  $2,200  per  annum;  allowance,  $576;  after  five 
years  in  service,  $2,400,  and  after  ten  years,  $2,600.  Surgeons 
after  ten  years  in  service  receive  $3,250  per  annum;  allowance, 
$720  •  after  fifteen  years,  $'3,500.  Medical  inspectors,  after  fifteen 
years  in  service  receive  $4,000  per  annum;  allowance,  $864.  Med¬ 
ical  directors,  after  fifteen  years  in  service,  receive  $4,500  per 
annum;  allowance,  $1,008.  Surgeon  general  receives  $5,500  per 
annum;  allowance,  $1,152.  Mileage  is  allowed  when  traveling 
under  orders.  Every  requirement  of  modern  medicine  is  liberally 
supplied.  The  tenure  of  office  in  the  Medical  Corps  of  the  Navy 
is  for  life,  unless  sooner  terminated  by  removal,' ^ resignation  or 
disability. 

III.  Openings  and  Examinations.— There  are  43  vacancies  in  the 
grade  of  assistant-surgeon.  Examinations  are  held  at  least  once 
a  month  throughout  the  year.  All  successful  candidates  will  re¬ 
ceive  appointments  as  soon  as  qualified  and  in  the  order  of  merit 
reported  by  the  examining  board. 

IV.  Application. — Application  blanks  may  be  obtained  from  the 
Secretary  of  the  Navy  ;  they  must  be  filled  out  in  the  applicant's 
own  handwriting. 

Boards  have  been  organized  at  the  Naval  Hospitals  at  Chelsea, 
Mass. ;  New  York,  N.  Y.  ;  Philadelphia,  I’a.  ;  Mare  Island,  Cal., 
and  the  Naval  Medical  School,  Washington.  D.  C.,  for  the  exami¬ 
nation  of  candidates  for  the  position  of  Acting  Assistant-Surgeon, 
U.  S.  Navy. 

Requirements. — Applicants  must  be  citizens  of  United  States, 
between  the  ages  of  21  and  28,  and  physically  sound.  The  candi¬ 
date  must  pass  an  examination  similar  to  that  for  Assistant-Sur¬ 
geon,  but  less  exacting.  The  pay  is  $1,400  per  annum.  On  passing 
the  examination,  the  candidate  receives  his  appointment  at  once 
and  is  ordered  to  the  U.  S.  Naval  Medical  School  at  Washington, 
on  October  1,  following,  for  a  course  of  instruction,  where  he  will 
have  ample  opportunity  to  prepare  for  the  examination  for  Assist¬ 
ant-Surgeon. 


THE  DIVISION  OF  FEES. 

Sept.  17.  1907. 

To  the  Editor: — Should  a  surgeon  divide  with  the  general  prac¬ 
titioner  who  sends  him  the  case?  Most  practitioners  in  this  locality 
say  that  since  the  family  and  others  hold  their  doctor  responsible 
for  advising  for  or  against  operation  and  either  credit  or  discredit 
him,  depending  on  the  result  of  the  operation,  the  cost  of  the 
operation  should  include  as  well  as  the  surgeon's  fee,  a  fee  for  the 
responsibility  which  the  family  physician  is  forced  to  assume,  but  for 
which  he  can  not  well  collect  separately.  They  hold  that  the  family 
physician’s  fee  should  be  greater  than  he  can  collect  for  the  visit 
at  which  the  operation  was  advised,  just  as  his  services  are  better 
rewarded  in  consultations  or  lunacy  commissions,  and  in  legal  cases. 
Most  of  the  surgeons  here  divide  the  price  of  operation  with  the 
attending  physician;  several  do  not,  claiming  the  practice  to  be 
unethical,  a  viewpoint  which  a  surgeon  may  take  for  purely  com¬ 
mercial  reasons.  The  first  group  of  surgeons  hold  that  they  operate 
for  the  family  doctor  on  his  patient  and  receive  as  their  fee  a  part 
of  the  entire  cost  of  operation — the  others  claim  that  the  case  being 
beyond  the  care  of  the  attending  physician,  it  is,  temporarily  at 
least,  transferred  to  them,  and  that  a  division  of  the  cost  of  opera¬ 
tion  would  represent  a  commission,  which  is  condemned  in  Section 
4  of  Article  VI  of  the  Principles  of  Medical  Ethics.  What  does 
The  Journal  think  the  right  practice  and  will  it  not  invite  an 
expression  of  opinion  from  general  practitioners?  :  X.  Y.  Z. 

Answer. — Our  correspondent  begs  the  question,  when,  referring 
to  fees  justly  due  for  “the  responsibility  which  the  family  physician 
is  forced  to  assume”  regarding  the  necessity  for  an  operation,  and 
in  the  selection  of  a  suitable  operator,  he  assumes  that  “he  can 
not  well  collect  [them]  separately.”  Why  can  not  he  well  collect 
them  sepai  ately  i  lie  ought  to  do  so,  and  in  most  instances — cer¬ 
tainly  in  as  large  a  proportion  of  cases  as  he  can  collect  fees  at 
all — he  can,  if  he  goes  about  it  properly.  If  he  can  not,  whose  fault 
is  it?  Surely  that  of  the  medical  profession  itself,  which  has  failed 
to  impress  on  the  public  the  true  relation  of  the  family  physician 
to  the  surgeon,  specialist,  and  consultant,  and  his  share  in  their 
conjoint  results. 

Let  us  get  down  to  first  principles  :  1.  To  obtain  money  for  one 

purpose,  even  though  of  Itself  a  legitimate  one,  under  the  pretense 
that  it  is  for  another  purpose,  is  to  defraud.  2.  To  defraud  is  dis¬ 
honesty.  Iheiefoie  it  is  clear  that  for  the  operating  surgeon  to 
claim  a  certain  fee  from  the  patient,  ostensibly  for  his  own  services 
alone,  but  really  for  the  family  physician  as  well,  is  dishonest.  Such 
an  act  is  economically  dangerous ;  for  he  who  repeatedly  performs 
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a  dishonorable  act  demoralizes  both  himself  and  his  associates. 
The  inevitable  consequence  of  such  acts  will  be,  disregard  of  the 
patient's  interest  as  the  prime  motive  in  the  selection  of  the  sur¬ 
geon,  and  the  substitution  of  the  consideration  as  to  which  surgeon 
will  pay  the  biggest  commission  to  the  attending  physician. 

Let  us  now  appeal  to  first  principles  to  solve  the  question  con¬ 
structively  :  1.  Every  man  is  entitled  to  a  reasonable  recompense 

for  services  rendered.  2.  That  recompense  is  due  from  the  person 
to  whom  the  services  are  rendered.  3.  The  responsibility  entailed 
on  the  physician  in  deciding  on  the  necessity  for  an  operation  and 
in  selecting  a  suitable  operator  is  preeminently  a  service  to  the 
patient.  So  also,  are  the  pains  taken  to  furnish  the  operating 
surgeon  with  all  those  data  that  the  physician's  knowledge  and 
prior  observation  have  enabled  him  to  glean  with  respect  to  the 
history  of  the  case,  and  the  personality  and  idiosyncracies,  etc., 
of  the  patient.  And  so,  also,  is  the  assistance,  if  any.  that  may  be 
rendered  at.  the  time  of  operation  or  subsequently.  Therefore,  for 
any  or  all  of  these  things,  the  family  physician  is  just  as  much 
entitled  to  compensation  as  for  his  previous  attendance,  and  that  in 
proportion  to  the  care  and  responsibility  involved.  There  can,  of 
course,  be  no  ethical  objection  to  the  surgeon  including  the  physi¬ 
cian's  charges  in  his  bill,  provided  the  patient  clearly  understands 
that  such  a  division  is  to  take  place.  But  in  that  case  what  ad¬ 
vantage  is  gained  V  And  why  should  the  surgeon  collect  these  fees 
for  the  physician  any  more  than  the  fees  for  previous  services.  To 
argue  that  the  only  way  to  secure  the  physician  his  just  dues  is  for 
the  surgeon  to  include  it  in  his  own  fee,  overthrows  all  possible 
claim  for  honesty  in  the  transaction.  If  this  alleged  objection  on 
the  part  of  the  laity  really  exists,  it  is  because  they  do  not  under¬ 
stand  the  position  of  the  family  physician  or  the  amount  of  re¬ 
sponsibility  he  assumes.  The  true  solution  of  the  difficulty 
is  to  make  the  laity  understand  the  matter.  We  can  hardly  refrain, 
however,  from  the  belief  that  the  difficulty  exists  mainly  in  the 
minds  of  interested  parties,  who  find  in  the  practice  of  division  of 
fees  a  means  of  illicit  gain. 

To  sum  up  :  First,  if  the  pat  ient  knows  of  the  transaction  be¬ 
tween  the  surgeon  and  the  attending  physician,  there  is  no  objec¬ 
tion  to  such  a  division.  If  not,  it  is  clearly  a  dishonest  transac¬ 
tion.  Second,  the  giving  of  commissions  is  dangerous  under  any 
circumstances,  because  of  its  inevitable  tendency  to  bias  the  physi- 
ciau  in  his  choice  of  a  surgeon  in  favor  of  the  one  from  whom  the 
most  substantial  consideration  is  likely  to  be  obtained.  No  other 
factor  ought  to  enter  into  the  physician’s  decision  than  the  best  in¬ 
terests  of  his  patient.  Third,  the  division  of  fees,  however  theoret¬ 
ically  different,  is  practically  identical  in  its  effects  with  the  giving 
of  a  commission. 


The  Public  Service 


Army  Changes. 

Memorandum  of  changes  of  stations  and  duties  of  medical  of¬ 
ficers,  U.  S.  Army,  week  ending  Oct.  12,  1907. 

Snoddy,  C.  A.,  asst.-surgeon.  left  Fort  Barrancas,  Fla.,  for  Jack- 
son  Barracks,  La.,  for  temporary  duty. 

Chamberlain,  W.  I’.,  asst.-surgeon,  granted  an  extension  of  20 
days  to  his  leave  of  absence. 

Borden,  W.  C.,  and  Glennan,  .1.  D'.,  surgeons,  and  Ruffner,  E.  L., 
Billingslea,  C.  C.,  Halloran,  P.  S.,  and  Krebs,  L.  L.,  asst. -surgeons, 
sailed  for  Philippine  service  on  the  8 Herman,  Oct.  5,  from  San 
Francisco. 

Kulp,  .1.  S.,  surgeon,  granted  leave  of  absence  for  two  months. 

Dcshon,  G.  D.,  surgeon,  ordered  to  proceed  to  the  Army  and 
Navy  General  Hospital,  Hot  Springs,  Ark.,  and  assume  temporary 
command. 

Wadhams,  S.  H.,  asst.-surgeon,  relieved  from  duty  at  Fort  Slocum, 
N.  Y„  in  time  to  sail  December  5,  for  duty  at  Fort  Shatter,  II.  T. 

Blanchard,  It.  M.,  asst.-surgeon,  when  relieved  at  Fort  Shatter, 
II.  '1'..  ordered  to  San  Francisco,  for  orders. 

Clayton,  .1.  B.,  asst.-surgeon.  Fort  Leavenworth,  Ivans.  ;  Collins, 
C.  C..  asst. -surgeon,  Fort  Riley,  Ivans.  ;  Rutherford.  H.  II.,  Army 
General  Hospital,  Presidio  of  San  Francisco ;  Heard.  G.  P.,  asst.- 
surgeon,  Fort  Wingate,  N.  M.  ;  Eastman,  W.  R.,  asst.-surgeon,  Fort 
Lawton,  Wash.  ;  Rich,  E.  W.,  asst.-surgeon,  Fort  Ontario,  N.  Y.  ; 
Gapen,  Nelson,  asst.-surgeon,  Columbus  Barracks.  Ohio;  Connor, 
C.  II.,  asst.-surgeon  ;  Army  General  Hospital,  Presidio  of  San  Fran¬ 
cisco  ;  Smart,  W.  M.,  asst.-surgeon,  Fort  Caswell,  N.  C. ;  Hathaway, 
L  M..,  asst.-surgeon,  Fort  Thomas,  Ivy.  ;  Jones.  P.  L.,  asst.-surgeon. 
Fort  Preble,  Me.  ;  relieved  from  the  posts  designated  and  ordered 
to  sail  December  5  for  Philippine  service. 

Harris,  H.  S.  T..  surgeon,  relieved  from  duty  in  Philippines 
Division,  in  time  to  sail  from  Manila,  Dec.  15,  1907,  for  San 
Francisco. 

Schreiner,  E.  R.,  Baker.  F.  C.,  Revnolds,  C.  R.,  Dale,  F.  A.,  Mc- 
Andrew,  P.  H„  Grubbs,  R.  B„  Shortlidge,  E.  D„  DeLoffre.  S.  M., 
Juenemann,  G.  F.,  and  Bruns.  E.  H.,  asst. -surgeons,  relieved  from 
duly  in  Philippines  Division,  in  time  to  sail  from  Manila,  Jan.  15, 
1908.  for  San  Francisco. 

Kendall,  W.  P.,  surgeon,  granted  sick  leave  for  one  month. 

Carter,  W.  F.,  surgeon,  granted  leave  of  absence  for  one  month, 
twelve  days. 

Morse.  A.  W.,  asst.-surgeon,  granted  leave  of  absence  for  ten 

davs, 

Eonzelmann.  F.  J..  contract  surgeon,  relieved  from  duty  at  Fort 
Ethan  Allen,  Vt.,  and  ordered  to  Fort  Williams,  Me.,  for  duty. 


Baker,  C.  L..  contract  surgeon,  relieved  from  duty  at  Fort  Totten, 
N.  Y.,  and  ordered  to  Fort  Warren,  Mass.,  for  duty. 

Enders,  W.  J.,  contract  surgeon,  relieved  from  duty  at  Fort 
Warren,  Mass.,  and  ordered  to  his  home,  Philadelphia,  for  annul¬ 
ment  of  contract. 

Whitney,  Walter,  contract  surgeon,  left  Fort  McPherson,  Ga.,  on 
practice  march  for  21  days. 

Wells,  F.  M.,  contract  surgeon,  left  Fort  Robinson.  Neb.,  for 
duty  at  Fort  Mackenzie,  Wyo. 

Tignor,  E.  P.,  dental  surgeon,  left  Fort  Adams,  It.  I.,  for  duty 
at  Fort  Greble,  R.  I. 

Stallman,  G.  E.,  dental  surgeon,  ordered  from  Fort  Sam  Houston. 
Texas,  to  Fort  Clark,  Texas,  for  temporary  duty. 


Navy  Changes. 

Changes  in  the  Medical  Corps,  U.  S.  Navy,  for  the  week  ended 
Oct.  12,  1907  : 

Hathaway,  George  S.,  asst.-surgeon,  now  sick  in  base  hospital. 
Camp  Columbia,  Cuba,  will  proceed  on  transport  to  sail  from 
Havana,  Cuba,  October  7,  to  Newport  News,  Va..  and  thence  to  the 
Naval  Hospital.  Norfolk  Va.,  for  observation  and  treatment. 

Norton,  O.  D.,  surgeon,  ordered  to  additional  duty  at  the  naval 
recruiting  station,  New  York,  N.  1'. 

Huntington,  E.  O.,  surgeon,  detached  from  the  naval  recruiting 
station,  New  York,  and  ordered,  to  the  naval  station,  San  Juan. 
P.  R.,  sailing  from  New  Yrork,  about  October  12. 

Robnette.  A.  H.,  asst.-surgeon,  detached  from  the  naval  station. 
San  Juan,  P.  It.,  and  ordered  to  duty  with  the  marine  detachment. 
Havana,  Cuba. 

McGuire,  L.  W.,  Bacon,  S.,  acting  asst. -surgeons,  ordered  to  addi 
tional  duty  at  the  Naval  Hospital,  Washington.  D.  C. 

Elliott,  M.  S.,  surgeon,  detached  from  the  Naval  Academy  and 
ordered  to  the  Maine. 

Lawrence.  II.  F.,  Holeman.  C.  J.,  Bunker.  C.  W.  O.,  asst.-surgeons, 
ordered  to  instruction  at  the  Naval  Medical  School,  Washington. 


Public  Health  and  Marine-Hospital  Service. 

List  of  changes  of  station  and  duties  of  commissioned  and  non¬ 
commissioned  officers  of  the  Public  Health  and  Marine-Hospital 
Service  for  the  seven  days  ended  Oct.  9,  1907  : 

Stoner,  G.  W.,  surgeon,  directed  to  proceed  to  Montreal,  Quebec, 
and  eastern  Canadian  stations  for  special  temporary  duty. 

Williams,  L.  L.,  surgeon,  detailed  to  represent  the  service  at  the 
Sixteenth  Annual  Meeting  of  the  Association  of  Military  Surgeons, 
Norfolk,  Va.,  Oct.  15-18,  1907. 

Stoner,  J.  B.,  surgeon,  granted  leave  of  absence  for  one  month 
from  Oct.  14,  1907. 

Wertenbaker,  C.  P.,  surgeon,  detailed  to  represent  the  service  at 
the  Sixteenth  Annual  Meeting  of  the  Association  of  Military  Sur¬ 
geons,  Norfolk,  Va..  Oct.  15-18,  1907. 

Sprague,  E.  K.,  P.  A.  surgeon,  granted  leave  of  absence  for  5 
days  from  Oct.  15,  1907. 

McMullen,  John,  P.  A.  surgeon,  granted  leave  of  absence  for  ■? 
days  from  Aug.  17,  1907,  under  Paragraph  191,  Service  Regulations. 

Grubbs,  S.  B.,  P.  A.  surgeon,  granted  leave  of  absence  for  5  days 
from  Oct.  5,  1907. 

Grubbs,  S.  B„  P.  A.  surgeon,  granted  extension  of  leave  of  ab¬ 
sence  for  3  days  from  Oct.  10.  1907. 

Tarker,  H.  B..,  P.  A.  surgeon,  granted  leave  of  absence  for  3 
days  from  Aug.  11,  1907,  under  Paragraph  191,  Service  Regula¬ 
tions. 

Lloyd,  B,  J.,  P.  A.  surgeon,  leave  of  absence  granted  for  21  days 
from  Aug.  5,  1907.  revoked,  and  leave  of  absence  granted  for  one 
month  from  Aug.  14,  1907. 

Ward,  W.  K.,  P.  A.  surgeon,  granted  leave  of  absence  for  1  day, 
Aug.  17,  1907,  under  Paragraph  191.  Service  Regulations. 

Foster,  A.  D.,  asst.-surgeon,  directed  to  report  to  chief  medical 
officer,  Ellis  Island.  N.  Y.,  for  duty. 

Collins.  G.  L.,  asst.-surgeon,  granted  leave  of  absence  for  1  day, 
Oct.  5.  1907. 

Hallet,  E.  B.,  acting  asst.-surgeon,  granted  leave  of  absence  for 
3  days  from  Oct.  10,  1907. 

Kennard,  K.  S.,  acting  asst.-surgeon.  granted  leave  of  absence  for 
1  day,  Aug.  30,  1907,  under  Paragraph  210,  Service  Regulations. 

Haulty,  Jr.,  C.  W„  acting  asst.-surgeon,  granted  leave  of  absence 
for  2  days  from  Oct..  15,  1907. 

Ray,  D.  G.,  acting  asst.-surgeon,  granted  leave  of  absence  for  7 
days  from  Oct.  4,  1907,  under  Paragraph  210.  Service  Regulations. 

Ray,  D.  G.,  acting  asst.-surgeon,  granted  leave  of  absence  for  4 
days,  from  Oct.  11,  1907. 

Wetmore,  W.  O.,  acting  asst.-surgeon,  granted  leave  of  absence 
for  1  day  in  August,  1907,  under  Paragraph  210,  Service  Regula¬ 
tions. 

BOARD  CONVENED. 

A  board  of  medical  officers  was  convened  to  meet  at  Baltimore, 
Md.,  Oct.  10,  1907,  for  the  physical  examination  of  a  cadet  in  the 
Revenue  Cutter  Service.  Detail  for  the  board :  Surgeon  L.  L. 
Williams,  chairman  ;  P.  A.  Surgeon, J.  T.  Burkhalter,  recorder. 


Health  Reports. 

The  following  cases  of  smallpox,  yellow  fever,  cholera  and  plague 
have  been  reported  to  the  Surgeon-General,  Public  Health  and 
Marine-Hospital  Service,  during  the  week  ended  October  11,  1907  : 

SMALLPOX - UNITED  STATES. 

California  :  San  Francisco,  Sept.  15-21,  1  case.  0 

Indiana;  Anderson,  Sept.  1-30,  2  cases;  Elkhart,  Sept.  22-28,  - 

cases. 

Iovva  :  Davenport,  Sept.  1-30,  2  cases. 

Michigan :  Detroit,  Sept.  22-28,  1  case ;  Saginaw,  1  case. 
Missouri :  St.  Joseph,  Sept.  20-26,  1  case. 

Montana ;  Six  Counties,  Aug.  1-31,  7  cases. 

Ohio  :  Cincinnati.  Sept.  29-Oct.  4,  2  cases, 
iregon  :  Twelve  Counties,  April  1-July  31,  42  cases. 

Nebraska  :  Omaha,  Feb.  1-Sept.  30,  44  cases. 

Texas  :  Temple,  Sept.  22-28,  2  cases. 
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Washington:  Lacrosse,  Sept.  22-28,  1  case;  Milwaukee,  4  eases; 

Spokane,  1  case. 

SMALLPOX - FOREIGN. 

Africa:  Lourenqo  Marques.  July  1-31,  5  deaths  ;  Sierra  Leone,  Aug. 
2  eases.  1  death. 

Austria:  Galicia,  Aug.  1-31,  4  cases;  Monrovia,  Aug.  18-31,  1 
case ;  Vienna,  Sept.  1-7,  35  eases.  0  deaths. 

Brazil  :  Para.  Sept.  14-21.  5  eases,  6  deaths. 

Canada:  Halifax.  Sept.  22-28,  1  case. 

China:  Hongkong,  Aug.  18-24,  1  ease.  1  death;  Shanghai,  Aug. 
19-25,  1  ease.  19  deaths  (cases  foreign,  deaths  native). 

Colombia:  Cartagena,  Sept.  11-17,  present. 

Kcuador  :  Guayaquil,  Sept.  1-7,  2  deaths. 

Egypt :  Cairo,  Aug.  13-19.  1  death. 

India:  Bombay,  Aug.  27-Sept.  3,  1  death;  Madras,  Aug.  24-30. 

3  deaths. 

France:  Paris,  Sept.  8-24,  5  cases,  1  death;  Toulon,  Aug.  1-31, 

2  cases. 

Italy:  General,  Sept.  6.-19,  38  cases. 

Java  :  Batavia,  Aug.  18-24,  3  eases. 

Madeira  :  Funchal,  Sept.  9-15,  3  cases. 

Malta  :  Yaletta,  Sept.  8-14.  2  cases. 

Mexico  :  Aguas  Calientes,  Sent.  15-28.  2  deaths. 

Persia:  Mash-IIad.  July  1-31,  present;  Raslit,  present;  Shiraz, 
present,  Tabreez.  present. 

Peru :  Lima.  Sept.  7.  present. 

Portugal  :  Lisbon,  Sept.  7-14,  3  cases. 

Russia :  Libau,  Sept.  1-7,  1  case ;  Odessa,  1  case ;  Riga,  Sept. 
8-14,  1  case;  Warsaw,  Aug.  4-17,  7  deaths. 

Spain:  Barcelona,  Sept.  11-20.  3  deaths:  Denia,  Sept.  15-21.  2 
czses :  Malaga,  Aug.  1-31,  7  deaths;  Valencia,  Sept.  S-15,  22  cases, 

1  death. 

Turkey  in  Europe:  Constantinople.  Sept.  9-15,  3  deaths. 

Turkey  in  Asia:  Bagdad,  Aug.  11-24,  present. 

CHOLERA. 

China  :  Shanghai.  Aug.  19-25,  3  cases,  156  deaths  (cases  among 
foreigners,  deaths  among  natives). 

India:  Bombay,  Aug.  28-Sept.  3,  53  deaths;  Calcutta.  Aug.  18-24, 
25  deaths:  Madras.  Aug.  24-30,  20  deaths;  Moulmine,  July  7-27.  42 
cases;  Rangoon.  Aug.  1S-24,  5  deaths. 

Japan  :  Fukuoka  Ken.  to  Sept.  9.  83  cases  ;  Moji,  408  cases  and 
114  deaths;  Hiroshima  Ken,  Sent.  1-9,  2  cases:  Hyrogo  Ken.  K)b  \ 
to  Sept.  9,  5  cases,  2  deaths  :  Oita  Ken,  Sept.  1-9,  4  cases  ;  Okugo”i 
Ken.  27  cases  ;  Yamaguchi  Ken,  92  cases  ;  Skimonoseki,  to  Sept.  4, 
30  cases. 

Korea  :  Seoul,  Sept.  26.  present. 

Straits  Settlements  :  Singapore,  Aug.  4-17,  92  deaths. 

YELLOW  FEVER. 

Brazil :  Monaos,  Sept.  1-14,  3  deaths  ;  Para,  Sept.  15-21,  6  cases. 

3  deaths. 

Costa  Rica:  San  Jose,  Sept.  15-21.  1  case  (imported). 

Cuba  :  Cienfuegos.  Oct.  3-4,  2  cases,  total  f>-nm  Aug.  3-Oct.  4.  64 
eases,  16  deaths  ;  Ilabana.  Oct.  7,  1  case ;  Palos,  Oct.  3,  2  cases,  1 

death. 

Ecuador  :  Guayaquil,  Sept.  S-14,  1  death. 

PLAGUE - UNITED  STATES. 

California :  San  Francisco,  Oct.  1-8.  9  cases,  6  deaths,  total 
from  Aug.  12-Oct.  8,  58  cases  and  33  deaths. 

PLAGUE - FOREIGN. 

China:  Hongkong.  Aug.  11-17,  10  cases,  10  deaths. 

French  Indo-China  :  Upper  Cambodia,  Pnompecah,  .Tulv  26,  pres¬ 
ent. 

India  :  General,  Aug.  18-24.  3.837  cases,  2  778  deaths ;  Bombay. 
Aug.  26-Sept.  3,  32  deaths;  Calcutta,  Aug.  18-24,  7  deaths;  Ran¬ 
goon,  Aug.  18-24,  7  deaths. 

Manchuria  :  Kaiping,  Aug.  7-21,  30  ca=es,  30  deaths. 

Peru :  Callao.  Aug.  29-Sept.  4.  1  death  :  Lima,  Aug.  28-Sept.  4. 
3  cases,  2  deaths  ;  Mollendo.  1  case,  1  death  :  San  Pedro,  5  cases,  4 
deaths. 

Turkey  In  Asia:  Mitylene,  Sept.  3-11,  1  case. 

Zanzibar:  June  10-.Tuly  24.  9  cases.  9  deaths. 


Marriages 


Norris  Wistfr  Vaux,  M.D.,  to  Miss  Honora  Dixon,  both  of 
Philadelphia,  October  9. 

Zera  M.  Beaman,  M.D.,  Urbana,  Ind.,  to  Miss  Pauline 

Speicher,  September  21. 

John  J.  Connolly.  M.D.,  to  Miss  Josie  C.  Sullivan,  both  of 
Louisville,  Ivy.,  October  1. 

Edward  L.  Buer,  M.D.,  Philadelphia,  to  Miss  Louise  Corbitt 
of  Odessa,  Del.,  October  3. 

Martin  Crook,  M.D.,  to  Miss  Susie  Lee  McFlroy,  both  of 
Columbus,  Ca.,  October  15. 

Frank  J.  McGuire,  M.D.,  to  Miss  Katharine  Moore,  both  of 
New  Haven,  Conn.,  October  2. 

John  Henry  Bufford.  M.D.,  Boston,  to  Miss  Edith  M. 
t  obb  of  Belmont,  Mass.,  recently. 

Edgar  D.  Heaton,  M.D.,  to  Miss  Frances  Hillman,  both  of 

f  enterville,  Iowa,  September  29. 

Ellice  McDonald,  M.B.,  New  York  City,  to  Miss  Anne 
Ileebner  of  Philadelphia,  October  15. 

Seth  Minot  Milt.iken,  M.T).,  New  York  City,  to  Miss  Alida 
K.  Leese  of  Plainfield,  N.  J.,  October  5. 


Robert  Nelson  Lane,  M.D.,  Danville,  TIL,  to  Miss  Mabel 
Lee  Hanna  of  Bar  lolph,  Ill.,  October  10. 

Walter  Herbert  Flanders,  M.D.,  to  Miss  Julia  Thorndike 
Dennis,  both  of  Melrose,  Mass.,  recently. 

Clarence  Sibley  Petty,  M.D.,  Guthrie,  Okla.,  to  Miss 
Florence  Sturgus,  LIuron,  Ohio,  recently. 

Charles  Teed  Pollard,  M.D.,  to  Alisa  Juliet  Shrewsbury 
Craik,  both  of  Montgomery,  Ala.,  October  1. 

William  P.  Watson,  M.D.,  Dyersburg,  Tenn.,  to  Miss  Kettle 
B.  Bull  of  Chicago,  at  Fulton,  Kv.,  September  29. 

Carl  J.  F.  Rociiow,  M.D.,  Lincoln,  HI.,  to  Miss  Margit 
Jansen  of  Frederikshald,  Norway,  at  Chicago,  September  28. 


Deaths  ^ 

dt  oi 


Charles  William  Burton,  M.D.  College  of  Physicians  and 
Surgeons  in  the  City  of  New  York,  1873;  of  North  Adams, 
Mass.,  a  member  of  the  Massachusetts  and  Berkshire  County 
medical  societies;  formerly  superintendent  of  schools  and 
president,  vice-president  and  councilor  of  the  Berkshire  Dis¬ 
trict  Medical  Society;  for  many  years  school  committeeman, 
library  trustee  and  chairman  of  the  library  board,  died  at  the 
blouse  of  Mercy,  Pittsfield,  Mass.,  October  5,  from  uremia,  a 
month  after  an  operation  for  kidney  disease. 

William  Charles  Todd,  M.D.  Jefferson  Medical  College,  Phil¬ 
adelphia,  1855;  major-surgeon  of  the  Sixtv-sixth  Pennsylvania 
Yolunteer  Infantry  and  Fifth  Pennsylvania  Volunteer  Cavalry 
during  the  Civil  War;  one  of  the  earliest  members  of  the  med¬ 
ical  staff  of  St.  Timothy’s  Hospital,  Philadelphia,  surgeon  of 
fhe  Thirteenth  police  district  for  many  years,  died  at  his  home 
in  Roxborough,  Philadelphia,  October  3,  from  senile  debility, 
aged  83. 

Martin  W.  Harper,  M.D.  Louisville  (Ivy.)  Medical  College, 
1873;  a  member  of  the  Medical  Societv  of  the  State  of  North 
Carolina;  formerly  president  of  the  Harnett  County  Medical 
Society;  a  Confederate  veteran;  member  of  the  Atlantic  Coast 
Line  Railroad  Surgeons’  Association  and  local  surgeon  of  the 
system  at  Dunn,  N.  C.;  chairman  of  the  Dunn  Good  Roads 
District,  died  at  his  home  in  that  place,  August  16,  from  dia¬ 
betes  mellitus,  aged  62. 

Prosper  Harvey  Ellsworth,  M.D.  Rush  Medical  College,  Chi¬ 
cago,  1861;  a  member  of  the  American  Medical  Association; 
one  o'f  the  most  prominent  practitioners  of  Hot  Springs.  Ark.; 
major-surgeon  of  the  One  Hundred  and  Sixth  Illinois  Volunteer 
Infantry  during  the  Civil  War ;  president  of  the  medical  board 
of  pension  examiners,  died  at  his  home  in  Hot  Springs,  from 
disease  of  the  stomach,  September  30,  after  several  months’ 
illness,  aged  69. 

Milton  Le  Roy  Wenger,  M.D.  Bellevue  Hospital  Medical 
College,  New  York  City,  1874;  a  member  of  the  American  Med¬ 
ical  Association;  and  one  of  the  most  prominent  practitioners 
of  Berks  County,  Pa.;  formerly  surgeon  to  St.  Joseph’s  Hos¬ 
pital,  Reading,  died  at  his  home  in  that  city,  from  progressive 
srinal  paralysis,  October  1,  after  an  illness  of  eight  years, 
ageu  53. 

Winfield  Scott  Laton,  M.D.  Long  Island  College  Hospital, 
P'  ooklvn.  1S77 ;  a  member  of  the  American  Medic5*  1  Associa¬ 
tion.  the  Minnesota  Academy  of  Medicine,  a  specialist  in  dis¬ 
eases  of  the  ngse  and  throat,  and  a  member  of  the  staff  of 
Asbury  Hospital,  Minneapolis;  died  suddenly  ;%i  the  Judd 
House  in  that  city,  October  6,  from  cerebral  hemorrhage, 
aged  52. 

James  Estep  Whitsett,  M.D.  Cleveland  Medical  College.  Med¬ 
ical  Department  of  Western  Reserve  College;  a  member  of  the 
Brook  County  (W.  Va.)  Medical  Society,  and  mayor  of  Beth¬ 
any.  a  trustee  of  Bethany  College  for  many  years;  died  in  th-'t 
place  August  17,  from  uremia,  five  days  after  an  operation  for 
prostatitis,  aged  80. 

Edward  Jay  Morgan,  M.D.  New  York  Homeopathic  Medical 
College  and  Hospital.  New  York  City,  1S78;  for  eleven  years 
a  member  of  the  Ithaca  (N.  Y.)  Board  of  Health;  twice  coro¬ 
ner  of  Tompkins  County,  N.  Y. ;  died  at  his  home  in  Ithaca, 
October  3,  from  diabetes,  after  an  illness  of  two  weeks,  aged  52. 

Alfred  Henry  Gould,  M.D.  Medical-  School  of  Harvard  Uni¬ 
versity,  Boston,  1900;  of  Boston;  a  member  of  the  American 
Medical  Association  and  after  his  graduation  an  interne  in  the 
Massachusetts  General  Hospital;  died  in  St  Margaret’s  Hos¬ 
pital,  Boston,  October  2,  after  a  brief  illness,  aged  34. 


1390 


DEATHS. 


Jour.  A.  M.  A. 
Oct.  19,  1907. 


Moses  H.  Hayes,  M.D.  Miami  Medical  College,  Cincinnati, 
1856;  a  well-known  practitioner  of  Wayne  County,  Ind.;  sur¬ 
geon  of  the  Sixty-ninth  Ohio  Volunteer  Infantry  during  the 
Civil  War;  died  at  his  home  in  Richmond,  October  6,  from  se¬ 
nile  debility,  after  an  illness  of  four  weeks,  aged  82. 

James  McManus,  M.D.  Long  Island  College  Hospital,  Brook¬ 
lyn,  N.  Y.,  1881;  a  well-known  practitioner  of  South  Brook¬ 
lyn.  for  a  number  of  years  inspector  of  the  local  board  of 
health,  died  at  his  home,  October  2,  from  fatty  degeneration 
of  the  heart,  after  an  illness  of  two  months,  aged  49. 

Harry  H.  Bordner,  M.D.  University  of  Michigan,  Department 
of  Medicine  and  Surgery,  Ann  Arbor,  1874;  a  member  of  the 
Medical  Society  of  the  State  of  Pennsylvania  and  Snyder 
County  Medical  Society,  died  suddenly  from  heart  disease,  at 
his  home  in  Shamokin  Dam,  Pa.,  September  29,  aged  66. 

George  K.  Noyes,  M.D.  Baltimore  University  School  of  Med¬ 
icine,  1898;  member  of  the  American  Medical  Association, 
and  a  prominent  young  practitioner  of  Milwaukee,  died  at  his 
home  in  that  city,  October  2,  from  pneumonia,  following  ty¬ 
phoid  fever,  after  an  illness  of  five  weeks,  aged  35. 

William  Waterhouse,  M.D.  New  York  University  Medical 
College,  New  York  City,  1842;  a  member  of  the  New  Hamp¬ 
shire'  State  and  Strafford  County  medical  societies,  and  in 
active  practice  in  Barrington,  N.  H.,  until  1904;  died  at  his 
home  in  Barrington,  September  13,  aged  91. 

Richard  S.  Slevin,  M.D.  Rush  Medical  College,  Chicago, 
1902;  formerly  a  practitioner  of  Peoria,  Ill.,  threw  himself 
from  a  window  in  the  fifth  floor  of  the  City  Hospital,  St. 
Louis,  October  4,  while  mentally  unbalanced  from  drug  addic¬ 
tion,  and  was  instantly  killed,  aged  30. 

Jacob  S.  Bender,  M.D.  Hahnemann  Medical  College  and  Hos¬ 
pital,  Philadelphia,  1862;  assistant  surgeon  of  the  Twenty- 
ninth  Pennsylvania  Volunteer  Infantry  during  the  Civil  War; 
died  at  his  home  in  Carlisle,  Pa.,  from  heart  disease,  October  6,' 
after  an  illness  of  eight  days,  aged  77. 

Stonewall  W.  Miller,  M.D.  Missouri  Medical  College,  St. 
Louis,  1897;  of  Norborne,  Mo.;  a  member  of  the  Missouri 
State  Medical  Association  and  Carroll  County  Medical  Society; 
died  in  a  hospital  in  Kansas  City,  September  29,  a  week  after 
an  operation  on  the  intestines,  aged  45. 

Richard  N.  Lane,  M.D.  University  of  Louisville  (Kv.)  Med¬ 
ical  Department,  1848;  of  Eagle  Pass,  Texas;  a  member  of 
the  State  Medical  Association  of  Texas  and  Maverick  County 
Medical  Society;  died  at  the  home  of  his  daughter  in  San 
Antonio,  September  30,  aged  79. 

Frank  W.  Wilson,  M.D.  Medico-Chirurgical  College  of  Philadel¬ 
phia,  1904;  chief  clinical  assistant  in  the  out-patient  depart¬ 
ment  of  the  Medico-Chirurgical  Hospital,  died  at  his  home  in 
Germantown.  Philadelphia,  October  5,  from  chronic  inter¬ 
stitial  nephritis,  aged  49. 

Melchijah  Spragins,  M  D.  University  of  Maryland  School  of 
Medicine,  Baltimore,  1899;  a  member  of  the  American  Med¬ 
ical  Association,  and  for  two  years  connected  with  the  city 
health  department  of  Baltimore;  died  at  St.  Agnes’  Hospital 
in  that  city,  October  5. 

Clarence  E.  Barber,  M.D.  Wisconsin  College  of  Physicians  and 
Surgeons,  Milwaukee,  1900;  formerly  a  practitioner  of  War¬ 
rens,  Wis.,  who  had  been  ill  with  tuberculosis  for  three  years, 
died  from  pulmonary  hemorrhage,  in  Salt  Lake  City,  Utah, 
October  1,  aged  39. 

William  Strong  Bruner,  M.D.  University  of  Pennsylvania,  De¬ 
partment  of  Medicine,  Philadelphia,  1875;  formerly  of  Altoona, 
Pa.,  and  sometime  physician  of  Rio  Blanco  County,  Colo.,  was 
found  dead  in  his  home  in  Meeker,  September  28,  from  heart 
disease,  aged  56. 

Harriet  A.  Leonard,  M.D.  Iowa  Medical  College,  Keokuk; 
for  more  than  40  years  a  practitioner  of  Manitou,  Colo.,  died 
in  Colorado  Springs,  September  7,  from  nervous  collapse,  two 
months  after  a  fall  in  which  she  fractured  her  right  thigh, 
aged  71. 

Earl  Stewart,  M.D.  Manitoba  Medical  College,  1906;  a  mem¬ 
ber  of  the  Manitoba  Medical  Society ;  resident  physician  in 
the  Winnipeg  General  Hospital,  died  in  that  institution,  Sep¬ 
tember  6,  from  typhoid  fever,  after  an  illness  of  sixteen  days, 
aged  24. 

George  Beveridge,  M.D;  College  of  Physicians  and  Surgeons, 
Chicago,  1904;  a  member  of  the  Iowa  State  and  Grundy 
County  medical  societies;  died  at  his  home  in  Reinbeck,  Octo¬ 
ber  3,  after  an  illness  of  nearly  a  year,  from  heart  disease, 
aged  32. 


William  W.  B.  James,  M.D.  University  of  Pennsylvania,  De¬ 
partment  of  Medicine,  Philadelphia,  1845;  for  many  years 
a  practitioner  of  Sumter,  S.  C.,  died  at  the  home  of  his  niece 
in  Columbia,  S.  C.,  October  2,  from  senile  debility,  aged  85. 

Edward  R.  Jebb,  M.D.  Medical  Department  of  Victoria  Col¬ 
lege  (Rolph’s  School),  Toronto,  1871;  fell  down  a  flight  of 
stairs  at  his  home  in  Battle  Creek,  Mich.,  October  3,  breaking 
his  neck  and  causing  almost  instantaneous  death,  aged  56. 

J.  Henry  Stiger,  M.D.  New  York  University,  New  York  City, 
1857;  of  Mendham,  N.  J.,  a  surgeon  during  the  Civil  War; 
died  at  the  home  of  his  brother-in-law,  in  Schooley’s  Mountain, 
October  1,  from  cerebral  hemorrhage,  aged  73. 

William  M.  Givens,  M.D.  St.  Louis  (Mo.)  Medical  College 
1857;  a  pioneer  physician  of  Gallatin,  Mo.,  and  treasurer  of 
Daviess  County  for  two  terms;  died  at  his  home  in  that  city, 
September  30,  after  a  prolonged  illness,  aged  79. 

Allison  H.  Coulston,  M.D.  Hahnemann  Medical  College  and 
Hospital,  Philadelphia,  1902;  of  Philadelphia,  died  in  the 
ITahhemann  Hospital  in  that  city,  October  5,  four  days  after 
an  operation  on  the  intestines,  aged  30. 

James  D.  McCauley,  M.D.  University  of  Pennsylvania,  De¬ 
partment  of  Medicine,  Philadelphia,  1859;  died  at  his  home  in 
Glenmoore,  N.  J.,  September  29,  from  peritonitis,  after  an 
illness  of  ten  days,  aged  77. 

John  Price  McCord,  M.D.  Jefferson  Medical  College,  Philadel¬ 
phia,  1871;  a  veteran  of  the  Civil  War,  died  at  his  home  in 
Pittsburg,  October  6,  from  cerebral  hemorrhage,  after  an  ill¬ 
ness  of  nine  weeks,  aged  67. 

Sigmund  Lesser,  M.D.  University  of  Greifswald,  Germanv, 
1872;  one  of  the  oldest  practitioners  of  Davenport,  Iowa;  died 
at  his  home  in  that  city,  October  8,  from  pneumonia,  after  a 
short  illness,  aged  60. 

Winfield  Scott  Pickens.  M.D.  Rush  Medical  College.  Chicago, 
187 — ;  of  Indianapolis,  died  at  the  Deaconess  Hospital,  in  that 
city,  September  6.  from  dysentery,  after  an  illness  of  two  or 
three  wreeks,  aged  59. 

Silas  Nelson  Gorsuch,  M.D.  University  of  Michigan,  Depart¬ 
ment  of  Medicine_and  Surgery,  Ann  Arbor,  1880;  died  sud¬ 
denly  from  cerebral  hemorrhage,  at  his  home  in  Gambier,  Md., 
October  3,  aged  62. 

Edwin  West,  M.D.  New  York  University,  New  York  City, 
1849;  formerly  of  Greater  New  York,  died  in  a  hotel  in  Los 
Angeles,  Cal.,  October  2,  from  cancer,  after  an  illness  of  two 
years,  aged  81. 

Alexander  Johnstone  Stevenson,  M.D.  Trinity  Medical  Col¬ 
lege,  Toronto,  1887;  of  Ridgetown,  Ont.,  died  suddenly  at  tie 
home  of  his  sister  in  Kingsville,  September  29,  from  heart  dis¬ 
ease,  aged  45. 

Herbert  F.  Darrin  (License,  Kan.)  1901;  died  in  his  room 
in  Wichita.  Kan.,  from  the  effects  of  a  gunshot  wound,  self- 
inflicted,  while  temporarily  deranged  from  alcoholism,  aged  44. 

Horatio  Gates  Hawkins  (Certificate,  Mass..)  1894;  of 
Springfield,  Mass.,  jumped  into  the  Connecticut  River,  October 
6,  while  suffering  from  despondency,  and  was  drowned,  aged  55. 

Laban  D.  Plummer,  M.D.  Medical  College  of  Ohio,  Medical 
Department  of  University  of  Cincinnati,  1882;  of  Foster,  Kv., 
died  October  4,  at  the  home  of  his  sister  in  Kansas  City,  Mo. 

Hugh  I.  Roberts,  M.D.,  Pulte  Medical  College,  Cincinnati. 
1888;  died  at  his  home  in  Wellsburg,  W.  Va.,  October  3,  from 
nephritis,  after  an  illness  of  more  than  a  year,  aged  56. 

Edwin  Sewell  Kimpton,  M.D.  Medical  School  of  Harvard  Uni¬ 
versity,  Boston,  1887;  died  suddenly  at  his  home  in  Charles¬ 
town,  Boston,  October  1,  from  nephritis,  aged  50. 

William  H.  Berth,  M.D.  Baltimore  University  School  of  Med¬ 
icine,  1904;  died  at  his  home  in  Providence,  R.  I.,  October  3, 
from  pneumonia,  after  a  short  illness,  aged  31. 

Robert  S.  B.  O’Brien,  M.D.  McGill  University  Medical  Fac¬ 
ulty,  Montreal,  1873;  a  well-known  citizen  and  practitioner 
of  Nanaimo,  B.  C.,  died  recently  in  that  city. 

Jacob  C.  W.  Cryder,  M.D.  Medical  College  of  Ohio,  Medical 
Department  of  the  University  of  Cincinnati,  1865;  died  at  his 
home  in  Joplin,  Mo.,  September  23,  aged  59. 

B.  L.  Rex,  M.D.  College  of  Physicians  and  Surgeons,  Balti¬ 
more,  1890;  died  suddenly  at  his  home  in  Hillsboro,  Va.,  from 
heart  disease,  September  26,  aged  55. 

Henry  Lilienthal,  M.D.  Albany  (N.  Y.)  Medical  Cobege, 
1878;  died  at  his  home  in  Albany,  N.  Y.,  September  29,  after 
an  illness  of  about  a  year,  aged  53. 

John  M.  Prilay,  M.D.  Hahnemann  Medical  College,  Philadel¬ 
phia,  1885;  died  at  his  home  in  Bangor,  Maine,  October  3,  alter 
an  illness  of  two  years,  aged  46. 
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Elijah  J.  Copeland,  M.D.  Cincinnati  Physio-Medical  College, 
18S1 :  a  veteran  of  the  Civil  War,  died  at  his  home  in  Stew¬ 
art,  Ohio,  September  20,  aged  70. 

Peter  Pickard,  M.D.  University  of  Buffalo  (N.  Y.)  Medical 
Department,  1859;  died  suddenly  at  his  home  in  Mount  Ver¬ 
non,  Ohio,  October  4,  aged  74. 

William  Carroll  Faught,  M.D.  Kentucky  School  of  Medicine, 
Louisville.  1894;  died  at  his  home  in  Farmersburg,  Ind.,  Octo¬ 
ber  2,  aged  38. 

William  E.  Emery,  M.D.  Bellevue  Hosnital  Medical  College, 
New  York  City,  1885;  died  at  his  home  in  Surry,  Maine,  Sep¬ 
tember  19. 


Society  Proceedings 


COMING  MEETINGS. 

Medical  Society  of  Virginia,  Chase  City,  Nov.  12-13. 

Southern  Surgical  and  Gyn.  Assn..  New  Orleans,  Dec.  17-19. 
American  Association  of  Anatomists,  Chicago,  Dec.  2G-27. 
Western  Surgical  and  Gyn.  Assn.,  St.  Louis,  Mo.,  Dec.  30-31. 


AMERICAN  ROENTGEN  RAY  SOCIETY. 

Eighth  Annual  Meeting,  held  in  Cincinnati,  Ohio,  Oct. 

2-Jt,  1907. 

The  President,  Dr.  P.  M.  Hickey,-  Detroit,  in  the  Chair. 

Officers  Elected. 

The  following  were  elected  to  serve  for  the  ensuing  year: 
President,  Dr.  E.  W.  CaldAvell,  New  York  City;  vice-presi¬ 
dents,  Drs.  Kennon  Dunham,  Cincinnati;  A.  L.  Gray,  Rich¬ 
mond,  Va. ;  Lewis  G.  Cole,  New  York  City;  M.  K.  Kassabian, 
Philadelphia,  and  J.  W.  McMasters,  Toronto,  Can. ;  secre¬ 
tary,  Dr.  George  C.  Johnston,  Pittsburg,  Pa.;  treasurer,  Dr. 
Chas.  H.  Bowen,  Columbus,  Ohio;  executive  committee  (for 
three  years),  Dr.  Percy  Brown,  Boston,  Mass. 

The  next  annual  meeting  will  be  held  in  New  York  City,  at 
such  time  as  the  executive  committee  may  designate. 

Developers. 

Dr.  Henry  Hulst,  Grand  Rapids,  Mich.,  opened  a  general 
discussion  on  the  subject  of  developers,  in  Avhich  it  was  shown 
that  almost  any  developer  will  do  good  work,  provided  the 
user  has  made  himself  thoroughly  familiar  with  it.  He  must 
know  what  the  developer  will  do  under  certain  circumstances, 
with  certain  negatives  taken  under  certain  conditions  and  in 
which  it  is  intended  to  bring  out  certain  things.  It  is  for 
this  reason  that  so  many  excellent  developers  are  in  use,  but 
rarely  is  the  same  formula  used  by  two  men.  Each  has  modi- 
f’ed  it  to  meet  his  demands.  Dr.  Hulst  uses  a  hydrochinon 
developer  made  as  follows:  To  one  quart  of  water  he  adds 
potassium  carbonate  until  it  reads  1,060  by  hydrometer.  Then 
ho  adds  six  drams  of  sodium  sulphite;  one-half  of  an  ounce  of 
hydrochinon,  and  two  ounces  of  a  10  per  cent,  solution  of  po¬ 
tassium  bromid,  in  water.  In  a  few  minutes  the  solution  is 
ready  for  use.  The  high  lights  are  expected  to  appear  in  from 
•'10  to  40  seconds.  If  they  appear  earlier  or  later,  more  of  the 
potassium  bromid  solution  is  added,  according  as  it  is  needed. 

1  he  developer  is  said  to  give  not  only  good  contrast  but  also 
good  detail.  The  use  of  the  hydrometer  in  determining  the 
correctness  of  the  mixture  was  emphasized. 

Roentgen  Ray  in  Cancer. 

Dr.  Enniox  G.  Williams,  Richmond,  Va.,  emphasized  the 
necessity  of  differentiating  cancer  cases  clinically,  if  the  Roent- 
-cn  ray  is  to  be  gauged  properly.  Williams  divides  his  cases 
into  six  classes,  according  to  the  extent  of  involvement.  The 
lirst  class  includes  lesions  on  the  skin  surface  advanced  be¬ 
yond  a  keratosis.  The  second  class  includes  more  advanced 
vases  of  the  first  class,  which  have  invaded  the  subcutaneous 
tissues.  The  third  class  includes  extensive,  recurrent  and 
metastatic  growths  in  the  deep  structures.  The  fourth  class 
includes  carcinomas  on  the  mucous  membranes.  The  fifth 
class  includes  primary  carcinomas  of  the  breast,  and  the  sixth 
class  includes  recurrent  carcinomas  of  the  breast.  Of  53  un- 
>'  lected  cases  of  the  first  class,  52  patients  were  healed,  an 
'"ack  of  pneumonia  proving  fatal  in  the  one  unhealed  case. 


In  four  of  the  cases  there  was  a  recurrence,  which  was  healed 
with  the  ray,  and  the  patients  have  remained  healed,  one  p  i- 
tient  being  well  after  four  and  a  half  years.  Of  17  cases  in  the 
second  class,  in  all  of  which  a  primary  operation  had  been 
done,  four  patients  were  improved,  two  remained  unimproved, 
five  were  healed  temporarily,  but  had  a  recurrence,  and  six 
remained  well.  Of  nine  cases  in  the  third  class,  five  patients 
remained  unimproved,  two  were  improved  temporarily  and 
one  patient  had  a  recurrence.  In  cases  of  classes  four  and 
live,  the  author  advises  excision  first.  Thirteen  cases  were  report¬ 
ed  in  these  two  classes.  Of  fifteen  patients  in  class  six,  three 
were  improved,  seven  showed  great  improvement  in  reduction 
of  size  of  growth  and  relief  from  pain;  in  five  the  tumor  dis¬ 
appeared,  but  recurred  in  three.  The  remaining  two  patients 
aie  well  after  two  and  a  half  years  and  four  months  re¬ 
spectively.  The  author  states  that  precanceroqs  and  cancer¬ 
ous  conditions  can  be  eradicated  completely  imo, their  early 
stages  by  means  of  the  Roentgen  ray,  and  remain  so  without 
leaving  a  scar  and  without  danger  to  the  individual. 

DISCUSSION. 

Dr.  Ciias.  L.  Leonard,  Philadelphia,  stated  that  the  scir- 
rlius  type  of  carcinoma  of  the  breast  is  particularly  amenable 
to  Roentgen  ray  treatment,  but  advised  that  the  treatment  be 
instituted  before  the  patient  is  operated  on,  because  he  has 
found  that  operation  stimulates  these  tumors  to  growth  and 
they  soon  become  very  malignant  in  character.  In  the  case  of 
more  malignant  tumors,  he  advised  early  operation,  followed 
by  the  use  of  the  ray. 

Dr.  Geo.  E.  Pfaiiler,  Philadelphia,  stated  that,  while  su¬ 
perficial  cancers  are  amenable  to  Roentgen  ray  treatment,  the 
type  involving  the  mucous  membranes  should  first  be  sub¬ 
jected  to  excision  before  the  ray  is  used.  In  primary  car¬ 
cinomas  of  the  breast  excision  should  be  followed  by  Roent- 
genization. 

Dr.  F.  H.  Baetjer,  Baltimore,  Md.,  did  not  think  that  cases 
of  epithelioma  in  which  there  is  any  danger  of  metastasis 
should  be  treated  with  the  Roentgen  ray  alone  or  by  excision 
alone.  He  referred  particularly  to  epitheliomas  of  the  lower  lip. 

Dr.  Geo  C.  Johnston,  Pittsburg,  failed  to  see  how  ex¬ 
posure  of  a  cancer  of  the  lower  lip  could  be  expected  to  effect 
a  cure  when  there  are  present  metastases  as  far  down  as  the 
mediastinum,  as  in  one  case  he  cited.  He  also  condemned  the 
usual  surgical  operation  in  which  only  the  local  lesion  is 
excised  without  any  heed  being  given  to  carcinomatous  glands 
in  the  neck  and  lower  down. 

{To  he  continued.) 


ILLINOIS  STATE  CONFERENCE  OF  CHARITIES. 

Twelfth  Annual  Convention,  held  at  Jacksonville,  III., 

Oct.  9-11,  1907. 

Education  of  Profession  and  Public  on  Insanity. 

At  the  opening  session  of  the  Illinois  State  Conference  of 
Charities,  Dr.  Frank  P.  Norbury  delivered  the  president’s  ad¬ 
dress  on  “Education  of  Physicians  and  the  Public  Regarding 
Insanity.”  He  said  that  the  solution  of  the  problehfe  regarding 
insanity,  which  were  largely  educational,  should  be  reached 
through  two  avenues:  First,  improved  clinical  instruction  of 
the  medical  profession;  and,  second,  popularization  of  our  pres¬ 
ent  knowledge  of  insanity.  Education  is  a  public  safe¬ 
guard  and  the  medical  profession  should  provide  through  its 
channels,  all  possible  knowledge  to  fortify  against  the  inroads 
of  mental  disease.  Considering  the  results  attained  in  other 
fields  of  preventive  medicine  lie  believes  that  the  people  stand 
ready  and  willing  to  have  presented  to  them  in  practical  form 
the  knowledge  of  insanity  which  exists  to-day.  Moreover,  they 
will  cooperate  in  solving  the  problems  with  this  knowledge, 
just  as  they  have  in  solving  the  problems  of  tuberculosis,  yel¬ 
low  fever,  malaria  and  smallpox.  The  trouble  in  the  past,  and 
even  now,  in  our  schools  in  the  education  of  physicians  regard¬ 
ing  insanity,  has  been  and  is  the  want  of  clinical  opportunities 
in  the  medical  schools,  and  save  for  a  few  of  the  larger  schools 
situated  in  cities  where  access  could  be  had  to  detention  hos- 
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pitals,  it  was,  and  really  is,  now  the  rarest  thin"  for  a  clin¬ 
ical  lecture  to  be  delivered  on  a  mental  case.  Consequently, 
the  average  graduate  of  the  past  never  came  in  contact  with 
a  case  of  insanity,  knew  little  of  even  the  principles  of  in¬ 
sanity,  for  usually  but  a  few  lectures  were  delivered  and  they, 
in  their  didactic  dryness,  seldom  appealed  to  the  real  wants 
of  the  students.  In  a  great  measure,  this  criticism  still  ex¬ 
ists,  for  marks  in  mental  diseases  in  many  of  the  schools  are 
not  among  the  necessary  credits  for  graduation. 

Fortunately,  there  is  a  dawn  of  a  better  day  for  clinical 
psychiatry.  It  is  a  pleasure,  a  real,  intellectual  treat,  to  see 
now  and  then,  in  the  medical  schools  in  smaller  medical  cen¬ 
ters,  like  Indianapolis  and  Ann  Arbor,  a  roster  of  clinical 
lectures  on  “mental  diseases  held  in  the  hospitals  owned  by  the 
state,  equipped  especially  for  clinical  instruction  by  the  state, 
and  contributed  by  the  state  as  their  part  in  the  endeavor 
to  disseminate  knowledge  of  mental  diseases  among  medical 
men.  This  is  a  wonderful  advancement,  a  true  triumph  for 
scientific  medicine  and  second  in  importance  for  the  public’s 
welfare,  to  the  establishment  by  the  state,  of  hospitals  for  the 
housing  of  the  insane. 

Illinois,  alas!  is  just  on  the  edge  of  the  clinical  period;  it 
would  have  stepped  in  it  this  past  year  but  for  the  fact  that 
we  as  a  state,  as  reflected  in  the  minds  of  our  legislative  body, 
are  still  in  the  nursing-bottle  stage  of  this  great  educational 
problem.  Illinois  has,  however,  in  so  far  as  improving  the 
service  in  state  hospitals  and  in  insuring  a  more  stable  and 
developed  medical  service  are  concerned,  made  great  advance¬ 
ment  in  the  past  two  years;  first,  in  inaugurating  civil  service 
for  the  medical  staff,  which  will  doubtless  secure  efficiency 
after  it  gets  to  working  in  normal  channels.  Again,  it  has 
made  provision  for  the  educational  advancement  of  this  per¬ 
manent  medical  staff  by  establishing  the  Psychopathic  Insti¬ 
tute  at  Kankakee,  where  facilities  for  thorough  clinical  in¬ 
struction  in  all  that  pertains  to  mental  diseases  will  be  under¬ 
taken.  This,  too,  will  require  time  to  develop  in  its  full  po¬ 
tential  possibilities  for  genuine,  wholesome  work.  From  this 
much-desired  nucleus  in  the  state  is  to  go  out  the  great  work 
of  education  which  will  directly  affect  the  problems  encoun¬ 
tered  in  hospital  practice,  and  indirectly,  the  whole  medical 
profession,  for,  with  thoroughly  trained  clinicians  in  the  state 
service,  they  will  and  should,  reflect  their  knowledge  on  the 
mass  of  the  profession  through  the  channels  of  the  medical 
societies,  the  current  medical  literature,  and  through  popular 
lectures  before  local  lay  societies,  and  through  the  magazines 
and  other  popular  current  literature. 

On  the  education  of  the  masses  depends  not  only  the  pre¬ 
vention  of  diseases,  which  is  a  crowning  glory  of  the  past  and 
of  this  century  in  medicine,  but  it  means  money  necessary  to 
provide  psychopathic  hospitals  and  to  educate  physicians  to 
the  highest  possible  attainments. 

Social  Aspects  of  Medical  Work. 

Dr.  Richard  C.  Cabot,  Boston,  said  that  doctors  must  study 
social  work  and  diagnostic  psychology,  educational  psychology, 
psychotherapeutics  and  race  psychology.  Educators  and  cler¬ 
gymen  must  study  all  of  these  things  and  also  physiology  and 
social  work. 11  Social  workers  being,  of  course,  acquainted  with 
social  work,  heed  to  study  all  of  these  other  items,  including, 
of  course,  physiology.  The  evidence  that  these  things  are 
being  done  is  shown  in  the  reorganization  of  hospitals  and 
medical  schools,  the  medical  tone  given  to  modern  social  work, 
and  the  schools  for  hygiene  and  for  nurses.  Out  of  this  in¬ 
creasingly  close  interdependence  there  is  evolving  a  public 
medicine  which  is  educational,  preventive  and  sociologic.  The 
spread  of  municipal,  state  and  national  medicine  is  shown  in 
boards  of  health,  tuberculosis  work,  health  inspectors  in  fac¬ 
tories,  school  nurses,  teaching  of  hygiene  in  schools,  free  public 
lectures  on  medicine,  efficient  public  hospitals  and  dispen¬ 
saries,  district  nurses,  state  and  municipal  laboratories,  the 
safeguarding  of  water  and  milk  supplies,  the  playground, 
public  bath  movement,  free  vaccine,  diphtheria  antitoxin,  qui- 
nin  and  thymol  (Porto  Rico)  ;  and  legislation  against  “patent 
medicines,”  dirty  bakeries  and  packing  houses. 

All  these  things  tend  steadily  to  restrict  the  sphere  of  the 


private  doctor.  They  are  diminishing  the  number  of  medical 
students  in  Europe  and  America.  This  is  well,  because  people 
are  not  pauperized  by  efficient  medical  help  though  given  free, 
because  the  temptations  of  the  impecunious  private  doctor  are 
almost  too  great  to  be  borne,  as  shown  in  Bernard  Shaw’s 
“Doctor’s  Dilemma,”  and  because  it  costs  too  much  to  be  sick 
nowadays.  The  state  is  rapidly  taking  over  medical  work,  as 
it  has  taken  over  educational  work,  and  as  it  will  take  over 
medical  work  more  and  more. 


AMERICAN  PUBLIC  HEALTH  ASSOCIATION. 

Thirty-fifth  Annual  Meeting,  held  at  Atlantic  City,  A7.  ./.. 

Sept.  30-Oct.  J,,  1007. 

The  President,  Dr.  Domingo  Orvananos,  Mexico  City,  in  the 

Chair. 

The  general  association  met  in  the  West  Solarium  of  the 
Alarlborough-Blenheim  Hotel.  One  hundred  and  seven  appli¬ 
cants  were  elected  to  membership  from  different  sections  of 
the  United  States,  Canada  and  Alexico. 

The  laboratory  section  held  its  meeting  September  ?0, 
under  the  chairmanship  of  Dr.  Hibbcrt  W.  Hill  of  Minneapolis, 
Alinn. 

Two  new  sections  were  organized  at  this  meeting;  one.  a 
section  composed  of  municipal  health  officers,  the  other,  a  sec¬ 
tion  on  vital  statistics. 

A  committee,  appointed  to  invite  the  Conference  of  State  and 
Provincial  Boards  of  Health  of  North  America  to  affiliate  with 
the  association,  made  its  report,  but  this  conference  did  not 
deem  it  prudent  to  affiliate  with  the  association,  for  the  rea¬ 
son  that  it  had  separate  and  distinct  functions. 

The  Outlook  for  a  General  System  of  Registration  of  Vital 

Statistics. 

Dr,  Cressy  L.  Wilbur,  Chief  Statistician,  Bureau  of  Cen¬ 
sus,  Washington,  D.  C.,  presented  a  map  showing  the  extent  of 
the  registration  area  in  1895  and  1907.  In  1895  there  were 
only  8  registration  states  for  deaths.  In  1907  there  were 
15  registration  states  for  deaths.  There  were  no  registration 
states  for  births  in  1895,  and  even  in  1907  the  registration 
area  for  births  was  represented  by  only  a  few  interrogation 
marks  on  such  states  as  Alassachusetts,  Pennsylvania  and 
Michigan,  indicating  their  possible  addition  within  a  short 
time,  owing  to  the  operation  or  effective  enforcement  of  re¬ 
cent  legislation.  Study  was  made  of  the  conditions  of  popu¬ 
lation,  as  density,  literacy,  etc.,  affecting  the  extension  of  the 
registration  area,  and  of  the  favorable  and  unfavorable  cir¬ 
cumstances  relative  to  the  adoption  of  effective  law’s.  It  is 
estimated  that  in  the  light  of  experience  of  slow  progress  in 
the  past,  the  United  States  could  hardly  expect  to  have  a  sat¬ 
isfactory  system  of  registration  of  vital  statistics,  including 
both  births  and  deaths  and  covering  the  entire  country,  much 
before  the  middle  of  the  present  century,  at  which  time,  if  all 
the  present  agencies  now  effectively  cooperating  shall  ac¬ 
complish  this  result,  the  nation  will  have  leached  a  place  of 
advancement  in  this  respect  that  would  be  equal  to  that  oc¬ 
cupied  at  the  present  day  by  Japan.  A  standard  certificate  of 
death  has  been  prepared  by  the  association  and  the  Bureau  of 
Census,  and  is  extensively  employed,  with  resulting  advantage 
in  causing  uniformity  of  the  data  collected;  yet  many  states 
and  cities  have  continued  to  employ  their  old  forms,  whose 
variety  is  multitudinous,  and  offices  that  have  adopted  the 
standard  blank  have  not  hesitated  to  change  it  materially,  so 
that  the  information  obtained  is  frequently  entirely  different 
from  wrhat  it  purports  to  be  when  returned  to  the  Bureau  of 
Census  on  the  actual  standard  blank.  The  amazing  thing 
about  the  way  in  which  many"  deaths  from  tuberculosis  arc 
reported,  Dr.  Wilbur  said,  as  abscess  of  the  chest,  brain  fever, 
marasmus,  etc.,  is  the  general  indifference  of  registration  offi¬ 
cials  to  the  necessity  of  securing  accurate  statements  of  causes 
of  death.  Finally,  he  said,  if  the  people  of  the  United  States 
want  a  thorough  system  of  registration  of  vital  statistics 
they  can  get  it.  It  will  not  be  necessary  to  wait  fifty  or 
sixty  years  for  the  slow  adoption  and  enforcement  of  ade- 
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quate  laws.  The  process  can  be  hastened,  and  without  de¬ 
parting  from  the  constitutional  requirements  that  the  pri¬ 
mary  control  of  registration  should  be  by  the  states  and  not 
by  the  Federal  Government.  If  Congress,  if  the  people  of 
the  United  States  are  really  interested  in  this  matter,  and 
are  determined  that  this  thing  shall  be  done,  the  states  will 
readily  be  brought  into  line. 

DISCUSSION. 

Dr.  John  N.  Hurty,  Indianapolis,  emphasized  the  impor¬ 
tance  of  accurate  registration  of  vital  statistics.  The  authori¬ 
ties  have  been  trying  to  collect  accurate  statistics  of  deaths 
in  Indiana,  and  now  they  are  getting  over  95  per  cent,  of  deaths 
recorded,  while  the  United  States  Census  Bureau  requires  but 
90  per  cent.  The  medical  profession,  as  represented  by  the 
Indiana  State  Medical  Society,  has  done  everything  it  can, 
while  individually  the  members  of  the  medical  profession  at 
large  have  not  come  forward  and  assisted  in  this  work.  They 
have,  however,  been  compelled  to  do  so  and  give  the  records 
of  death.  Indiana  is  now  prepared  to  give  a  complete  regis¬ 
tration  of  births.  The  law  is  behind  the  Indiana  State  Board 
of  Health,  imposing  a.  severe  penalty  for  not  recording  births 
and  deaths.  If  a  dead  body  is  buried  in  Indiana  without  a 
permit,  and  that  permit  is  not  issued  until  a  certificate  of 
death  is  returned  complete,  the  coroner  disinters  the  body,  and 
requires  the  necessary  data  on  the  death  certificate.  There  is 
a  special  police  officer  whose  income  is  dependent  on  fees,  and 
lie  is  continually  on  the  watch  for  instances  of  illegal  burial. 
According  to  the  law,  births  shall  be  recorded  within  twenty 
days  after  their  occurrence.  The  legislature  has  been  askei 
to  make  it  immediate.  The  penalty  of  not  reporting  a  death 
is,  for  the  first  offense,  a  fine  of  from  $10  to  $50;  for  the 
second,  a  fine  of  from  $50  to  $100,  and  for  the  third,  $100. 
A  clause  in  the  latter  bill  was  stricken  out  at  the  last  minute 
when  the  bill  was  on  its  final  passage,  namely,  that  on  a 
third  conviction  of  the  violation  of  this  law  for  failure  to  re¬ 
port  deaths  or  births,  a  physician  shall  lose  his  license  to 
practice  in  that  state.  This  clause  was  stricken  out  by  a 
lawyer,  and  not  by  a  physician,  as  the  clause  was  approved 
by  the  Indiana  State  Medical  Society. 

Dr.  Quitman  Kohnke,  Covington,  La.,  suggested  to  the  offi¬ 
cials  of  the  Bureau  of  Census  that  a  uniform  system  of  laws 
be  submitted  to  each  state  for  adoption.  Law  is  the  main 
reason  why  mortality  statistics  are  not  the  same  in  every 
state.  He  hopes  that  the  Bureau  of  Census  will  assist  the 
whole  country  in  getting  a  uniform  system  of  laws  to  make 
the  statistics  of  one  state  comparable  to  those  of  another. 

Dr.  Henry  Mitchell,  Asbury  Park,  N.  J.,  said  that  in  an 
experience  of  about  fourteen  years  in  New  Jersey  it  has  been 
found  that  it  is  not  a  question  of  law,  but  one  of  enforcement 
of  the  law. 

Dr.  Wilbur,  in  closing  the  discussion,  said  that  the  asso¬ 
ciation  has  been  cooperating  with  the  Bureau  of  Census  for 
five  years,  first,  in  laying  down  principles  on  which  a  success¬ 
ful  registration  law  can  be  constructed,  and,  second,  in  draft¬ 
ing  such  laws  for  adoption  in  various  states.  If  registrars 
depend  on  the  patriotic  motives  of  physicians  or  midwives  or 
anybody  else  to  comply  with  the  law,  in  regard  to  recording 
Girths  and  deaths,  if  they  are  not  put  in  jail  when  they  vio¬ 
late  it,  registration  will  be  worthless.  In  Germany  or  France 
100  per  cent,  of  births  and  deaths  are  reported. 

Sources  of  Error  in  the  Laboratory  Diagnosis  of  Diphtheria. 

Dr.  Hibbert  W.  Hill,  Minneapolis,  submitted  what  is 
actual  proof  and  what  must  be  assumed  to  make  a  bacterio- 
lugic  diagnosis  of  diphtheria  logical  and  a  practical  success, 
first,  the  finding  of  diphtheria  bacilli  in  a  culture  taken  by 
itself  proves  nothing  except  their  presence  in  the  culture. 
Granting  that  the  culture  is  properly  taken,  the  finding  of 
bacilli  proves  their  presence  in  the  throat,  etc.,  from  which 
the  Culture  was  taken,  nothing  more.  Second,  the  presence 
°f  diphtheria  bacilli  in  the  throat  plus  appropriate  symptoms 
justifies  the  assumption  that  the  patient  has  the  disease,  the 
evidence  being  that  from  98  to  99  per  cent,  of  all  patients 
showing  the  condition  have  the  disease.  Third,  the  presence 
of  diphtheria  bacilli  in  the  throat,  without  symptoms,  requires 


further  data  as  to  exposure.  If  a  clear  history  of  the  absence 
of  exposure  can  be  obtained,  it  is  legitimate  to  assume  that 
the  diphtheria  bacilli  found  are  likely  to  be  non-virulent,  the 
evidence  being  that  80  per  cent,  of  such  cases  are  not  virulent. 
It  exposure  is  established,  a  legitimate  assumption  is  that 
diphtheria  bacilli  are  virulent,  and,  therefore,  when  present, 
may  infect  others  who  will  come  down  with  the  disease  in  a 
short  time,  the  evidence  being  that  the  infection  obtained 
from  a  clinical  case  is  almost  invariable.  Fourth,  failure  to 
find  diphtheria  bacilli  in  a  culture  is  about  90  per  cent,  con¬ 
clusive  of  their  absence  in  the  throat.  If  a  second  culture 
be  taken,  and  also  proves  negative,  the  two  consecutive  nega¬ 
tives  taken  together  afford  about  90  per  cent,  conclusive  evi¬ 
dence.  If  two  or  three  or  four  negatives  are  obtained,  the  ab¬ 
sence  of  diphtheria  bacilli  is  established  with  direct  finality. 

DISCUSSION. 

Dr.  John  N.  Hurty,  Indianapolis,  asked  whet  filer  or  not  it  is 
possible  that  a  non-virulent  diphtheria  bacillus  in  one  throat 
may  become  virulent  in  another.  For  instance,  the  health 
officer  may  visit  a  school  and  find  two  or  three  cases  of  viru¬ 
lent  diphtheria,  and  yet  if  cultures  are  taken  from  the  throat 
of  every  child  in  the  room,  diphtheria  bacilli  will  be  found, 
but  as  these  are  making  a  good  defense  against  the  disease,  it 
is  assumed  that  the  bacilli  are  non-virulent.  In  Indiana,  they 
have  been  acting  on  the  assumption  that  the  bacilli  are  vir¬ 
ulent  when  found  in  these  children’s  throats.  When  found, 
action  is  taken  immediately.  If  one  goes  into  a  family  to  see 
a  case  of  diphtheria,  it  is  clinical  diphtheria  or  laboratory 
diphtheria,  and  whichever  it  is,  antitoxin  should  be  used  on 
all  children  in  the  household,  giving  them  immunizing  doses. 
He  has  used  antitoxin  liberally  whenever  diphtheria  exists, 
and  feels  that  in  several  instances  he  has  stopped  epidemics  of 
the  disease  in  Indiana.  For  instance,  in  one  county  he  rode 
27  miles,  and  in  that  time  visited  sixteen  families,  finding  six 
cases  of  diphtheria.  He  immunized  every  child  in  each  fam¬ 
ily,  and  this  was  the  end  of  the  diphtheria,  in  that  there  was 
no  further  spread  of  the  disease.  They  do  not  inquire  as  to 
whether  the  children  are  infected  with  virulent  or  non-viru¬ 
lent  diphtheria  bacilli,  and  he  believes  that  this  is  a  good 
practice  to  recommend. 

Dr.  William  C.  Woodward,  Washington,  D.  C.,  called  atten¬ 
tion  to  the  distinction  that  exists  between  medical  diphtheria 
and  legal  diphtheria.  A  year  or  two  ago  the  question  arose 
in  the  District  of  Columbia  as  to  the  exact  status  of  a  child 
in  whose  throat  or  nose  diphtheria  has  been  found,  but  who 
shows  no  clinical  symptoms  of  the  disease,  and  a  wise  cor¬ 
poration  counsel  decided  that  if  diphtheria  bacilli  are  found 
in  a  man’s  or  child’s  nose  or  throat  that  that  man  or  child 
has  diphtheria.  The  question  of  the  presence  or  the  absence 
of  the  clinical  symptoms  counts  for  nothing  in  law,  and  that 
a-  .man  or  child  is  a  danger  to  the  community  who  has  diph- 
U.jria,  and  should  be  treated  as  such.  Whether  or  not  that  is 
going  to  hold  in  the  case  of  diphtheria  patients  he  does  not 
know. 

Dr.  B.  Franklin  Boyer.  Philadelphia,  is  much  impressed 
with  the  statement  of  Dr.  Woodward  as  to  what  constitutes 
legal  diphtheria,  and  yet  the  speaker  questions  if  in  a  court  of 
law  one  can  prove  legal  diphtheria  by  finding  the  bacillus  in 
accordance  with  bacteriologic  methods  in  the  throat  or  nose 
cultures.  These  methods  at  present  are  snapshot,  and  are 
not  satisfactory  to  clinicians  nor  to  bacteriologists.  The  great 
trouble  is  that  so  many  organisms  are  met  with  which  closely 
resemble  the  diphtheria  bacillus,  it  is  with  great  difficulty  it 
can  be  positively  excluded.  Those  who  deal  largely  with 
bacteriology  agree  that  a  negative  test  of  virulence  with  a 
culture  that  has  been  injected  into  a  guinea-pig  is  the  only 
reliable  test  which  will  exclude  some  of  the  forms  of  diph¬ 
theroid  organisms,  and  the  simple  presence  of  an  organism  pro¬ 
nounced  by  a  bacteriologist  from  His  routine  culture  methods, 
such  as  are  used  in  public  health  work,  is  not  sufficient  evi¬ 
dence.  A  positive  report  that  such  an  organism  as  the  diph¬ 
theria  bacillus  is  present  will  not  be  accepted  in  a  court  of 
law,  if  some  one  asks  whether  it  is  a  virulent  organism  or  the 
true  diphtheria  bacillus.  If  its  virulence  has  been  tested, 
and  it  kills  a  guinea-pig  with  typical  lesions,  the  evidence 
will  be  accepted. 
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Dr.  Charies  V.  Ciiapin,  Providence,  R.  T.,  said  that  as  a 
health  officer  he  undertook  to  restrain  a  bov  who  had  diph¬ 
theria  bacilli  in  his  throat  from  mingling  with  other  children, 
but  the  boy  was  not  sick,  and  the  court  decided  that  he  did 
not  have  diphtheria.  Disease  is  one  thing,  but  infection 
with  disease  germs  is  another  thing.  He  feels  very  sure  that 
the  courts  will  interpret  the  term  disease  as  applying  to  a 
pathologic  condition  of  the  human  body.  They  will  not  apply 
the  term  disease  to  a  condition  in  which  there  is  the  presence 
simply  of  the  organisms  which  may  cause  disease,  and  when, 
for  some  reason  or  other,  they  do  not  cause  disease. 

Dr.  J.  J.  Kinyoun,  Jacksonville,  Fla.,  said  a  great  many 
health  officers  and  the  majority  of  physicians  place  too  much 
stress  on  positive  tests  or  preliminary  cultures.  He  thinks 
that  just  as  soon  as  they  attach  less  importance  to  preliminary 
tests  and  more  importance  to  discharge  tests,  the  better  it  will 
be  for  patients.  In  other  words,  the  free  use  of  antitoxin 
will  cure  more  cases  of  diphtheria  and  render  the  office  of  the 
health  officer  less  difficult.  As  to  what  constitutes  diphtheria 
legally,  he  feels  that  the  judge  who  rendered  the  decision  re¬ 
ferred  to  by  Dr.  Chapin  was  wrong,  because  if  that  generallv 
held,  health  officers  would  have  to  abandon  practically  all 
quarantine  measures. 

Dr.  William  Bailey,  Louisville,  Kv.,  said  he  does  not  ap¬ 
preciate  fully  the  close  distinction  that  is  made  between  legal 
and  non-legal  diphtheria.  Whatever  may  be  the  judgment  of 
a  court,  he  thinks  that  any  child  who  has  the  bacillus  of 
dinhtheria  in  his  throat  ought  to  be  put  under  control.  He 
would  not  like  a  child  of  his  to  associate  with  such  a  child, 
and  even  if  it  could  be  decided  technically  that  in  a  given 
case  the  bacillus  is  non-virulent,  it  may  become  virulent.  On 
the  same  principle  one  mav  take  a  rag  or  cloth  that  has 
come  in  contact  with  a  smallpox  patient  into  court,  and  while 
the  court,  perhaps,  will  not  decide  that  the  rag  has  smallpox 
and  can  not  be  convicted,  yet  he  thinks  it  is  wise  to  take  care 
of  the  rag  the  same  as  he  would  a  child  who  had  the  bacilli 
of  diphtheria  in  his  throat. 

Dr.  Charles  A.  Hodgetts,  Toronto,  Ontario,  mentioned  an 
industrial  school  in  Ontario  of  250  scholars,  in  which  for  two 
or  three  years,  now  and  then,  there  are  true  cases  of  diphtheria 
which  are  isolated.  Of  this  number  over  50  per  cent,  of  the 
pupils  are  found  to  be  the  carriers  of  diphtheria  bacilli.  Those 
found  to  be  sick  are  given  immunizing  doses  of  antitoxin  and 
are  segregated.  The  school  teachers  and  children,  however, 
grew  tired  of  this  segregation,  and  very  soon  these  children 
were  allowed  to  associate  with  the  other.  It  would  not  sur¬ 
prise  him  if  at  any  time  cases  of  diphtheria  are  reported 
from  that  school.  These  cases  should  be  dealt  with  in  a 
rigid  manner. 

Dr.  Hill,  in  closing  the  discussion,  said  it  is  necessary  to 
take  action  as  soon  as  possible  whenever  the  existence  of 
diphtheria  is  suspected  among  school  children. 

Control  of  So-Called  Minor  Infectious  Diseases. 

Papers  were  read  on  the  subject  by  Drs.  A.  G.  Young, 
Maine,  and  Alfonso  Pruneda,  Mexico  City,  in  which  the 
authors  discussed  measures  for  controlling  whooping-cough, 
measles,  etc. 

DISCUSSION. 

Dr.  Gardner  T.  Swarts,  Providence,  R.  I.,  said  there  is 
nothing  more  annoying  than  a  lack  of  control  of  the  minor 
infectious  diseases.  Health  officers  and  physicians  can  not 
impress  on  the  public  too  strongly  the  importance  of  con¬ 
trolling  measles  and  whooping-cough,  for  as  long  as  these  dis¬ 
eases  are  treated  with  indifference,  both  by  physicians  and  the 
people,  so  long  will  they  continue  to  spread  contagion.  Even 
though  they  can  not  be  altogether  prevented,  they  can  be 
checked  in  a  measure.  The  sooner  physicians  impress  on 
school  authorities  and  teachers  that  these  minor  diseases  are 
dangerous  to  the  public  health,  and  laws  and  ordinances  are 
enacted  to  that  effect,  the  better  it  will  be  for  mankind. 

Dr.  Quitman  Kohnke,  Covington.  La.,  said  the  importance 
of  the  so-called  minor  infectious  diseases  depends  on  locality, 
environment  and  climatic  condition.  Each  locality  should  be 
guided  by  the  local  importance  of  any  particular  disease,  and 
should  adopt  such  measures  as  are  justified. 


Typhoid  Fever  at  Knoxville,  Tenn.,  and  Its  Relation  to  the 

Water  Supply. 

Messrs.  Robert  S.  Weston  and  Ralph  C.  Tarbett.  Boston, 
contributed  a  joint  paper  on  this  subject.  The  evidence  is 
against  the  supposition  that  the  water  supply  is  a  cause  of  the 
high  death  rate  from  typhoid  fever  at  Knoxville.  The  writers 
maintain  that  if  the  geographic  distribution  of  each  case  for 
two  or  three  years  could  be  studied  as  it  occurred,  the  causes 
of  the  disease  would  be  shown  and  the  remedy  would  suggest 
itself.  Their  studies  show  the  importance  of  paying  more 
attention  to  the  hygiene  of  the  household  independent  of  the 
great  problems  of  public  water  supply  and  sewerage.  TJndisin- 
fected  typhoid  excreta,  and  other  infectious  material  which 
can  become  insect-borne,  should  be  destroyed,  and  typhoid  pa¬ 
tients  should  be  forced  by  education  and  law  to  protect  their 
neighbors  against  infectious  disease. 

o  ~ 

DISCUSSION. 

Dr.  Quitman  Kohnke,  Covington,  La.,  said  that  his  experi¬ 
ence  in  New  Orleans  bears  out  the  opinion  that  typhoid  fever 
there  is  brought  from  other  places,  notably  summer  resorts,  in 
"t  least  90  per  cent,  of  the  cases.  Typhoid  fever  should 
be  considered  important  whenever  it  occurs,  and  it  will  be 
competent  in  his  opinion  for  the  association  to  issue  recom¬ 
mendations  based  on  those  facts. 

Dr.  John  A.  Macdonald,  Brandon,  Manitoba,  said  that  ty¬ 
phoid  fever  has  been  prevalent  in  Brandon  and  thereabouts 
for  twenty-four  years,  every  fall.  Sometimes  it  will  come  on 
in  August  and  run  its  course  in  epidemic  form  for  two  or 
three  months.  One  thing  very  noticeable  this  year  was  the 
absolute  absence  of  flies  until  about  six  weeks  previously.  It 
is  a  curious  coincidence,  if  such  it  may  be  termed,  that  ty¬ 
phoid  was  absent  until  the  flies  appeared.  During  the  greater 
part  of  the  summer  very  few  flies  were  seen,  and  it  seems  to 
him  that  this  is  a  noticeable  observation  in  connection  with 
the  possible  dissemination  of  typhoid  fever  by  flies. 

Dr.  Edward  V.  Hug,  Lorain,  Ohio,  said  that  Lorain  was  one 
of  the  first  cities  to  adopt  the  mechanical  filtration  method  of 
dealing  with  water.  For  several  years  that  city  had  no  sewer 
system.  This  was  prior  to  1892,  and  during  those  years  the 
death  rate  from  typhoid  was  about  44  per  100,000  population. 
During  the  past  two  years,  1906  and  1907,  so  far  the  death 
rate  has  reached  34  per  100.000.  But  during  these  years  the 
city  has  been  building  a  new  plant,  with  a  capacity  of 
6.000,000  gallons  a  day. 

Dr.  Hibbert  W.  Hill,  Minneapolis,  has  seen  outbreaks  of 
typhoid  fever  beginning  with  the  freezing  of  the  water  supply 
and  terminating  when  the  river,  for  instance,  thaws.  In  a 
town  in  the  Red  River  Valley,  with  a  population  of  4,000 
people,  10  per  cent,  of  the  inhabitants  had  typhoid  fever  due 
to  a  polluted  water  supply.  The  epidemic  began  when  the  river 
was  frozen,  but  ceased  when  the  river  had  thaweu  out  asyiin 

Dr.  Henry  D.  Pease.  Albany,  N.  Y..  corroborated  what  Dr. 
Hill  had  said  with  reference  to  winter  epidemics  of  typhoid 
fever  due  to  the  pollution  of  water  supplies.  He  mentione ! 
five  or  six  epidemics  of  typhoid  fever  that  hai’e  occurred, 
some  in  small  towns,  and  some  in  lai'ge  ones,  which  followed 
the  course  that  was  mentioned. 

Contact  Infection. 

Dr.  Charles  V.  Ciiapin,  Providence,  R.  I.,  said  the  valuable 
report  on  typhoid  fever  in  our  Army  during  the  Spanish  war 
and  the  observations  of  the  English  in  the  Boer  Avar  indicate 
very  clearly  contact  infection  as  the  chief  factor  in  camp 
typhoid.  Jordan’s  report  on  typhoid  fever  in  Winnipeg  also 
lays  great  stress  on  this  mode  of  infection,  and  many  recent 
writers  in  Germany  and  America  attach  great  importance  to  it. 
It  is  the  author’s  opinion  that  the  larger  part  of  the  typlioi  ( 
fei’er  in  the  LTnited  States  to-day  is  caused  in  this  way.  Only 
a  small  part  is  due  to  infected  ivater  or  milk,  and  still  less  to 
infected  air.  There  is  ample  room  for  improvement  in  the 
management  of  contagious  diseases.  We  must  teach  those 
Avho  have  the  care  of  the  sick  not  to  waste  so  much  time  on  the 
invisible  dry  and  dead  micro-organisms  of  the  air,  but  to  use 
more  soap  and  water  on  their  hands.  Better  still,  try  not  to 
infect  the  hands  or  clothes  in  the  sick  room.  There  is  a  great 
deal  of  unnecessary  handling  of  the  patient  and  of  infected 
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articles  by  health  officers,  physicians  and  nurses.  By  paying 
more  attention  to  contact  infection,  isolation  in  the  family 
and  hospital  will  be  easier  and  more  successful. 

Uncinariasis  in  Florida. 

Dr.  J.  J.  Kinyoun,  Jacksonville,  Fla.,  undertook  an  inves¬ 
tigation  of  this  disease  to  ascertain  the  prevalence  of  the 
infection  and  to  see  how  far  the  average  practitioner  would  be 
interested  in  such  an  investigation  and  the  eradication  of  the 
infection.  He  examined  the  children  of  two  orphanages  in 
Jacksonville.  There  were  39  cases  of  the  disease  in  all.  Care¬ 
ful  examination  of  all  the  cases  showed  that  the  children  were 
undeveloped  and  were  of  low  mentality.  He  contends  that 
the  majority  of  patients  are  infected  through  the  skin,  and  a 
few  through  the  alimentary  tract.  Although  the  latter  can 
not  be  altogether  excluded,  the  avenues  of  infection  are  far 
less  than  that  of  the  skin.  He  urged  that  a  systematic  study 
of  the  prevalence  of  the  disease  in  the  state  be  undertaken. 

High  Altitudes  in  Tuberculosis. 

Professor  Weinzirl,  New  Mexico,  said  that  his  observa¬ 
tions  have  led  him  to  conclude  that  the  great  changes  in  the 
daily  temperature  observed  at  high  altitudes  act  as  a  stimu¬ 
lant  on  patients,  and  this  is  the  main  factor  in  the  high,  dry 
climate  cure  of  tuberculosis.  Dryness,  altitude  and  sunlight  are 
important,  he  said,  mainly  because  they  are  instrumental  in 
producing  these  great  temperature  variations,  which  insure 
cold  nights  and  refreshing  sleep,  while  the  stimulation  pro¬ 
duces  a  better  appetite,  better  digestion  and  the  assimilation 
of  food,  thus  affording  the  consumptive  strength  for  com¬ 
bating  the  disease. 

Effect  of  Heating  on  the  Determination  of  Leucocytes  in  Milk. 

Prof.  H.  L.  Russell  and  Mr.  Conrad  Hoffmann,  Madison, 
Wis.,  contributed  a  joint  paper  on  this  subject.  In  the  meth¬ 
ods  heretofore  proposed  for  the  determination  of  the  cellular 
content  of  milk,  an  important  factor  influencing  the  accuracy 
of  the  determination  has  been  overlooked.  It  was  found  that 
pasteurized  milks  almost  invariably  showed  a  higher  cellu¬ 
lar  content  than  unheated  milks.  The  authors  found  that  the 
heating  of  the  milk  to  70  C.  for  fifteen  minutes  increases  the 
cellular  content  from  1  to  30  per  cent,  above  that  of  the  un¬ 
heated  milk.  This  increase  was  found  to  be  most  marked 
between  60  C.  and  70  C.,  the  temperature  at  which  the  fat 
globule  clusters  are  broken  up  to  form  a  more  or  less  homo¬ 
geneous  emulsion.  Many  cellular  elements  are  normally 
entangled  in  these  clusters,  and  are  liberated  only  when  the 
latter  are  broken  up.  That  these  cells  are  so  enmeshed  is 
clearly  shown  by  allowing  whole  milk  to  separate  by  gravity 
and  then  examining  the  cream  and  skimmed  milk  thus  ob¬ 
tained.  The  cream  shows  a  very  high  cellular  content  as  con¬ 
trasted  with  that  of  the  skimmed  milk.  When  milk  is  first 
heated,  the  number  of  cells  found  in  the  cream  is  materi¬ 
ally  diminished,  and  those  in  skimmed  milk  increased.  It  is 
evident  that  the  cellular  elements  are  carried  up  with  the 
cream,  and  unless  the  milk  is  heated,  a  large  number  will  be 
drawn  off  with  the  supernatant  fluid,  and  thus  escape  enumer¬ 
ation.  Examination  of  this  fluid  from  unheated  and  heated 
samples  gives  much  higher  results  for  the  former  than  the 
latter.  Heating  of  the  milk  prior  to  centrifugalization  permits 
of  increased  accuracy,  as  evidenced  from  a  large  series  of  du¬ 
plicate  determinations,  which  showed  an  average  variation  of 
only  2.7  per  cent.  It  is  accordingly  deemed  advisable  to  heat 
all  milks  prior  to  examination  for  leucocytes  high  enough  to 
destroy  the  fat  globule  clusters. 

Determination  of  Intestinal  Bacteria  in  Milk. 

Dr.  Daniel  D.  Jackson,  Brooklyn,  said  a  demonstration  of 
the  value  of  the  lactose  bile  medium  for  determining  the  pres¬ 
ence  of  intestinal  bacteria  in  water  has  led  to  its  use  in  the 
determination  of  Bacillus  coli  in  milk.  The  restraining  action 
of  the  bile  salts  on  growths  of  the  numerous  other  species 
of  bacteria  in  milk  admits  of  its  use,  whereas  the  Smith  solu¬ 
tion  gives  entirely  unsatisfactory  results  for  this  purpose, 
due  to  overgrowths  and  to  the  production  of  gas  by  species 
other  than  B.  coli.  Contrary  to  expectation,  it  is  found  that 
when  other  species  are  present,  the  B.  coli  does  Lot  increase  in 


number  in  milk,  hut  gradually  decrease,  so  that  the  extent  of 
fecal  contamination  can  be  measured.  The  range  is  found  to 
fall  within  the  same  dilutions  as  in  water  analysis.  A  clean 
milk,  or  one  that  has  been  pasteurized,  rarely  gives  the  test 
for  B.  coli  in  the  1  to  10  dilution.  A  carelessly  handled  milk 
will  give  the  test  in  the  1  c.c.  dilution.  A  contaminated  milk 
will  give  positive  tests  in  the  1/10,  1  and  10  c.c.  dilutions. 

Diphtheria  Diagnosis. 

Dr.  B.  R.  Rickards,  Boston,  referred  to  some  of  the  factors 
which  enter  into  the  bacteriologic  diagnosis  of  diphtheria. 
The  question  of  types  on  which  a  positive  report  shall  be 
given  was  discussed  from  both  the  standpoints  of  diagnosis  and 
release,  the  question  being  raised  that  in  some  cases  greater 
leeway  shall  not  be  allowed  in  release  cultures  owing  to  the 
clinical  evidence  of  the  organism.  The  personal  element  still 
enters  into  diagnosis  to  a  certain  extent,  but  could  and  should 
be  reduced  as  much  as  possible.  It  is  better  for  the  diag¬ 
nostician  to  have  no  knowledge  of  the  clinical  data  of  a  case 
until  the  bacteriologic  diagnosis  is  made,  owing  to  the  mental 
bias  which  may  otherwise  be  produced.  In  testing  diphtheria 
organisms  for  virulence,  varying  results  in  the  virulence  of 
organisms  isolated  from  the  same  culture  have  been  noticed, 
and  further  work  along  this  line  is  very  necessary.  Dr.  Rick¬ 
ards  believes  that  there  should  be  greater  uniformity  in  the 
various  laboratories  as  to  what  forms  should  be  considered 
as  positive  for  diagnosis  and  release,  and  he  emphasizes  the 
necessity  of  further  experimental  work  on  most  of  the  points 
regarding  the  value  of  co-ordinating  diphtheria  diagnosis 
and  diagnostic  procedures  in  general,  in  order  that  it  may  be 
placed  on  a  standard  basis. 

The  Diagnosis  of  Rabies. 

Dr,  A.  W.  Williams,  New  York  City,  said  that  three  meth¬ 
ods  have  been  used  in  helping  to  establish  the  diagnosis  of 
this  disease.  First,  animal  inoculations;  second,  sections  for 
the  presence  of  small-celled  accumulations  about  the  blood 
vessels  and  ganglion  cells;  third,  sections  and  smears  for  the 
presence  of  so-called  Negri  bodies.  The  second  method  has 
fallen  largely  into  disuse,  because  the  histologic  changes  on 
which  its  value  depends  have  been  shown  to  be  non-specific 
for  rabies.  The  first  method  is  used  as  a  decisive  test  when 
results  from  the  third  method  are  doubtful.  The  results  ob¬ 
tained  from  the  use  of  the  third  method  are  as  follows:  1. 
Negri  bodies  demonstrated,  diagnosis  rabies.  2.  Negri  bodies 
not  demonstrated  in  fresh  brains,  diagnosis  very  probably  not 
rabies.  3.  Negri  bodies  not  demonstrated  in  decomposing 
brains,  diagnosis  uncertain.  4.  Suspicious  bodies  in  fresh 
brains,  diagnosis  probably  rabies. 

The  demonstration  of  the  Negri  bodies  by  smears  is  the 
most  rapid  and  efficient  method  so  far  published.  Improved 
technic  has  lessened  the  number  of  suspicious  or  uncertain 
cases. 

He  described  the  technic  of  the  smear  method  at  present  in 
vogue  in  the  research  laboratories  of  the  New  York  City 
Health  Department. 

Milk. 

There  was  a  symposium  on  this  subject.  Prof.  E.  B. 
Vooriiees,  New  Brunswick,  N.  J.,  said  the  public  should  real¬ 
ize  that  even  at  12  cents  good  milk  is  the  cheapest  and  best 
nourishment  it  is  possible  to  buy.  To  produce  pure  milk  at 
the  present  selling  price  in  the  big  cities  at  a  profit  to  the 
farmer  is  impossible.  The  most  careless  dairyman  can  not 
turn  out  even  his  inferior  grade  of  milk  for  less  than  4.7 
cents  a  quart,  while  an  average  cost  of  the  production  of  5 
cents  is  the  lowest  practical  rate.  A  very  small  additional 
expense  in  the  price  of  milk  is  necessary  to  guarantee  abso¬ 
lute  purity  and  general  quality  of  milk. 

Prof.  C.  B.  Lane  said  that  the  majority  of  dairymen  would 
prefer  to  sell  only  the  best  milk  procurable,  if  the  public 
would  pay  for  it,  and  he  declared  that  the  general  public  is 
quite  willing  to  stand  the  higher  rate.  More  stringent  legis¬ 
lation  is  needed  to  procure  permanent  results.  At  the  present 
time  the  man  who  adds  water  to  the  milk  is  fined.  Generally, 
the  man  who  sells  impure  milk  goes  scot-free,  and  this  despite 
the  fact  that  the  latter  is  much  the  greater  menace.  He  ad- 
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vises  national  laws  modeled  after  the  British  statutes,  which 
permit  a  consumer  to  sue  for  damages  a  dealer  who  supplies 
him  with  impure  milk. 

Dr.  Tiiomas  Darlington,  New  York,  advocated  that  each 
community  shall  look  after  its  own  milk  supply.  He  recom¬ 
mended  systematic  and  constant  inspection,  in  the  first  place, 
and,  in  the  second,  the  prevention  of  the  sale  of  any  milk 
which  is  unwholesome  and  adulterated.  Every  dairy  and 
every  creamery  supplying  New  York  City  has  already  been 
inspected.  In  regard  to  preventing  the  sale  of  unwholesome 
milk,  he  mentioned  that  the  Court  of  Special  Sessions  recently 
had  200  cases  before  it.  Gastrointestinal  diseases  have  been 
markedly  reduced  since  the  proper  inspection  of  milk  has  been 
enforced. 

Frof.  It.  A.  Pearson,  Cornell  University,  discussed  the  pro¬ 
duction  of  milk  under  five  headings,  namely:  Health  of  the 
cow;  cleanliness  of  the  cow  and  her  surroundings;  condition 
of  the  utensils  in  which  the  milk  is  handled;  cleanliness  of  the 
employes,  including  their  health,  and  the  cooling  and  storing 
of  the  milk.  Speaking  of  the  tuberculin  test,  he  said  that 
when  farmers  clearly  understand  its  true  value,  they  will 
want  this  test  made.  When  they  are  shown  by  demonstration 
iliat  which  they  fail  to  understand,  they  are  anxious  to  have 
this  test.  Very  many  milk  producers  are  honest  and  anxious 
to  do  what  i6  right.  They  need  instruction.  A  campaign  of 
education  has  been  begun.  It  needs  support.  Every  milk  pro¬ 
ducer  should  have  the  opportunity  to  know  the  latest  con¬ 
cerning  his  business,  then  many  of  them  will  make  the  de¬ 
sired  improvements  in  their  dairies,  and  the  realization  of 
ideal  dairying  will  go  hand  in  hand  'with  the  necessity  of  en¬ 
forcing  laws. 

Social  Ethics  as  Influenced  by  Immigration. 

Dr.  Peter  H.  Bryce,  Ottawa,  Canada,  said  that  immigrants 
are  pouring  into  the  United  States  and  Canada  at  the  enor¬ 
mous  rate  of  a  million  and  a  half  annually,  and  it  is  a  grave 
question  whether  this  tremendous  influx  of  human  flotsam 
and  jetsam  will  be  assimilated  or  continue  a  foreign  mass 
and  a  menace  to  the  nation.  Invasion  of  foreign  labor  has 
driven  American  girls  from  mills  and  factories  to  a  higher 
plane  of  employment.  But  the  standard  of  intelligence  is 
too  low  for  foreign  competition  to  seriously  affect  American 
mechanics.  The  mental  status  of  immigrants  to-day  is  higher 
than  that  of  many  years  ago.  Steamship  companies,  forced 
by  close  competition,  expend  enormous  sums  in  new  ships,  de¬ 
liberately  seeking  the  immigrant  as  a  means  of  making  up 
their  losses.  This  is  one  of  the  evils  of  the  problem  with 
which  the  United  States  and  Canada  have  to  contend. 

The  Mexican  delegates  reported  that  their  country  is  con¬ 
stantly  raising  tTie  barriers  against  undesirable  immigrants, 
and  urged  that  the  United  States  Government  at  Washing- 
ton  formulate  a  new  code  of  laws  that  would  be  suitable  for 
adoption  also  by  Canada  and  Mexico. 

Trachoma  and  Immigration. 

Dr.  Augustin  Ciiacon,  Mexico  City,  said  that  immigrants 
to  that  republic  have  been  the  cause  of  an  epidemic  of  this 
disease  of  such  serious  proportions  that  it  will  be  absolutely 
necessary  for  the  government  to  adopt  radical  measures  for  the 
protection  of  the  country. 

Ophthalmia  Neonatorum. 

Dr.  F.  Park  Lewis,  Buffalo,  presented  this  subject  to  the 
association.  A  committee  was  a -  pouted  to  confer  and  coop¬ 
erate  with  a  like  committee  of  the  American  Medical  Associa¬ 
tion  and  with  the  committees  appointed  by  other  medical 
societies,  to  prevent  this  disease. 

Officers. 

The  following  officers  were  elected  for  the  ensuing  year: 
President,  Dr.  Richard  II.  Lewis,  Raleigh,  N.  C. ;  first  vice- 
president,  Dr.  Gardner  T.  Swarts,  Providence,  R.  I.;  second 
vice-president,  Dr.  Charles  J.  Hodgetts,  Toronto,  Ontario; 
third  vice-president,  Dr.  Manuel  Iglesias,  Mexico  City;  treas¬ 
urer,  Dr.  Frank  W.  Wright,  New  Haven,  Conn.;  secretary, 
Dr.  Charles  0.  Probst,  Columbus,  Ohio. 

Winnipeg,  Manitoba,  ivas  selected  as  the  place  of  meeting 
in  1908. 
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Not  Entitled  to  Recover  from  County  for  Services  and  Med¬ 
icines  Furnished  Prisoners  in  Jail. 

The  Supreme  Court  of  Missouri,  Division  No.  1,  sajrs,  in  the 
case  of  Miller  vs.  Douglas  County,  that  the  plaintiff  filed  for 
allowance  and  payment,  in  the  county  court  of  Douglas  county, 
an  itemized  claim  for  $110.55  for  medical  services  and  drugs 
furnished  to  divers  prisoners  confined  in  the  jail  of  that 
county  during  the  year  1902.  He  introduced  evidence  tending 
to  show  that  from  time  to  time,  at  the  request  of  the  sheriff 
in  some  instances,  and  the  request  of  the  jailer  in  others,  and 
of  the  prosecuting  attorney  in  still  others,  he  furnished  to 
certain  prisoners  confined  in  the  jail,  medicines  and  medical  at¬ 
tendance  of  the  reasonable  value  of  the  amount  claimed.  Bv 
other  evidence  he  showed  that,  prior  to  rendering  the  services 
and  furnishing  medicines  sued  for,  he  had  furnished  medicine 
and  services  under  similar  circumstances  under  some  verbal 
arrangement  with  different  members  of  the  county  court, 
which  had  been  paid,  and  other  evidence  tending  to  show  that 
he  relied  on  this  loose  arrangement  continuing  to  run  and  to 
cover  the  medicines  and  services  in  suit.  It  was  shown  there 
was  no  written  contract  between  the  plaintiff  and  the  county 
court.  There  was  no  evidence  that  the  plaintiff  had  been  ap¬ 
pointed  county  physician.  There  was  evidence  that  the  pris- 
•  oners,  or  some  of  them,  were  confined  on  charges  of  murder, 
rape,  and  other  felonies.  There  was  no  evidence  that  the 
attendance  on  and  medicines  furnished  to  any  of  these  pris¬ 
oners  had  been  taxed  as  costs  or  allowed  in  fee  bills  and  pay 
payment  sought  in  that  way. 

The  county  court  refused  to  allow  and  pay  the  claim,  and 
the  plaintiff  appealed  to  the  circuit  court,  where,  on  trial 
anew  with  the  aid  of  a  jury,  a  judgment  went  in  his  favor 
for  $83.  But  the  supreme  court  holds  that  the  jury  should 
have  been  peremptorily  instructed  to  find  for  the  defendant, 
because,  by  Section  6759  of  the  Revised  Statutes  of  Missouri 
of  1899,  it  is  provided  that  “no  county  .  .  .  shall  make 

any  contract,  unless  the  same  shall  be  within  the  scope  of  its 
powers  or  be  expressly  authorized  by  law,  .  .  .  and  such 

contract,  including  the  consideration,  shall  be  in  writing  and 
dated  when  made,  and  shall  be  subscribed  by  the  parties 
thereto,  or  their  agents  authorized  by  law  and  duly  appointed 
and  authorized  in  writing.”  Manifestly  the  plaintiff  could 
not  maintain  his  case  under  the  authority  of  that  section. 

By  Section  1800  it  is  provided  that:  “If  a  claim  against  a 
county  be  for  work  and  labor  done,  for  material  furnished  in 
good  faith  by  the  claimant,  under  contract  with  the  county 
authorities,  or  with  any  agent  of  the  county  lawfully 
authorized,  the  claimant,  if  he  shall  have  fulfilled  his  contract, 
shall  be  entitled  to  recover  the  just  value  of  such  work,  labor 
and  material,  though  such  authorities  or  agent  may  not,  in 
making  such  contract,  have  pursued  the  form  of  proceedings 
prescribed  by  law.”  But  the  plaintiff’s  suit  could  not  be  main¬ 
tained  under  that  section,  for  there  was  no  contract  entered 
into  with  the  county  authorities,  or  with  any  agent  of  the 
county  lawfully  authorized,  and  lawful  authority  is  a  con¬ 
dition  precedent  to  the  making  of  a  contract  under  that  sec¬ 
tion,  even  if  the  section  be  construed  broad  enough  to  include 
professional  labor  and  medicine. 

By  Section  S134  it  is  provided  that:  “In  case  any  prisoner 
confined  in  the  jail  be  sick,  and,  in  the  judgment  of  the  jailer, 
needs  a  physician  or  medicine,  said  jailer  shall  procure  the 
necessary  medicine  or  medical  attention,  the  costs  of  which 
shall  be  taxed  and  paid  as  other  costs  in  criminal  cases;  or  the 
county  court  may,  in  their  discretion,  employ  a  physician  by 
the  year,  to  attend  said  prisoners,  and  make  such  reasonable 
charge  for  his  services  and  medicine,  when  required,  to  be 
taxed  and  collected  as  aforesaid.”  That. section  is  authority 
for  a  jailer  to  procure  the  necessary  medicine  or  medical  at¬ 
tention  to  a  sick  prisoner  in  his  custody.  But  it  is  expressly 
provided  that  the  costs  of  such  medical  attention  and  medicines 
“shall  be  taxed  and  paid  as  other  costs  in  criminal  cases.” 
Costs  in  criminal  cases  are  taxed  by  the  proper  officers,  are 
certified  by  fee  bills  under  the  official  oaths  of  prosecuting 
attorneys  and  judges  of  the  various  circuit  courts,  and  are 
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paid  either  by  the  county  or  by  the  state,  as  the  case  may  be, 
on  such  certified  fee  bills.  Manifestly,  the  plaintiff  could  not 
re ‘over  under  Section  8134.  That  section  further  provides  that 
the  county  court  may  employ  a  physician  by  the  year;  but  the 
plaintiff  did  not  contend  there  was  any  such  appointment. 

Wherefore,  the  court  says  that  under  no  statute  known  to  it 
could  this  suit  be  maintained,  and  therefore  the  judgment 
obtained  must  be  reversed. 

Practice  of  Medicine  by  Farmer  with  Cancer  Cure. — Meaning 
of  Provision  as  to  ‘'Domestic  Medicine.” 

The  Supreme  Court  of  Kansas  affirms,  in  the  case  of  State 
vs.  Huff,  a  conviction  on  a  charge  of  violating  the  statute 
which  forbids  any  one  to  practice  medicine  who  has  not  re¬ 
ceived  a  certificate  of  qualification  from  the  state  board  of 
medical  registration  and  examination.  It  says  that  there  was 
little  room  for  controversy  as  to  the  facts  in  the  case.  The 
defendant  took  the  stand  in  his  own  behalf,  and  testified  that 
he  was  a  farmer;  that  he  was  not  a  doctor;  that  he  manufac¬ 
tured  from  vegetables  grown  on  his  own  farm  what  he  believed 
to  be  a  remedy  for  cancer;  that  he  had  used  it  on  from  50 
to  75  different  patients,  one  of  whom  was  Mrs.  Stewart,  the 
person  named  in  the  second  count  of  the  information;  that  he 
applied  it  himself,  describing  the  process  thus:  “I  take  a  little 
stick  and  get  a  little  medicine  on  fit,  and  put  it  on  the  cancer, 
the  diseased  part,  and  that  works  from  fifteen  minutes  to  half 
an  hour,  until  it  works  the  strength  out  of  the  medicine,  and 
1  then  clean  that  off  and  apply  it  again.”  The  state’s  evidence 
showed,  or  tended  to  show,  that  the  defendant  had  treated 
Mrs.  Stewart  under  a  contract,  by  the  terms  of  which  he  was 
to  receive  $50  down  and  a  like  amount  when  a  cure  should  be 
effected;  that  the  first  $50  had  been  paid  to  him. 

It  was  claimed  on  behalf  of  the  defendant  that  the  evidence, 
the  scope  of  which  was  fairly  indicated  by  the  foregoing 
statement,  did  not  warrant  a  conviction  under  the  pleading, 
inasmuch  as  the  application  of  the  purported  remedy  was  a 
surgical  operation,  while  the  information  charged  only  the 
practice  of  medicine,  and  nowhere  even  mentioned  surgery. 
But  the  court  considered  that  to  discuss  the  technical  distinc¬ 
tions  relied  on  to  sustain  this  contention  would  be  a  useless 
waste  of  effort.  The  court  was  concerned  only  with  the  in¬ 
terpretation  of  the  Kansas  act,  which  provides  that  for  its 
purposes  any  one  shall  be  regarded  as  practicing  medicine  and 
surgery  “who  shall  prescribe,  or  who  shall  recommend  for  a 
fee,  for  like  use,  any  drug  or  medicine  .  .  .  for  the  cure  or 

relief  of  any  .  .  .  infirmity  or  disease  of  another 

person.”  The  language  quoted  was  followed  in  the  informa.- 
tion,  and,  if  the  defendant’s  acts  wrere  within  its  terms,  it 
was  immaterial  whether  they  also  amounted  to  the  practice 
of  surgery. 

But  it  was  further  argued  that  “the  prescribing  and  recom¬ 
mending  denounced  by  the  act  refers  to  drugs  and  medicines 
to  be  used  by  the  patient  himself,”  and  that  as  the  defendant 
in  this  case  applied  the  remedy  he  was  not  within  the  terms 
of  this  part  of  the  statute.  Possibly  the  word  “prescribe” 
may  sometimes  have  the  meaning  thus  attributed  to  it', 
although  it  is  not  clear  why  the  same  person  may  not  pre¬ 
scribe  and  administer  a  remedy.  But  a  broader  intention  is 
evidenced  by  the  accompanying  phrase  “or  recommend  for  a 
fee  for  like  use,”  which  appears  to  have  been  employed  to 
guard  against  any  narrow  or  technical  construction.  The  jury 
were  abundantly  justified  in  finding  that  the  defendant  did  not 
contract  for  the  payment  to  him  of  the  $100  either  as  the 
purchase  price  of  the  material  he  furnished,  or  as  compensa¬ 
tion  for  his  service  in  applying  it,  but  that  the  charge  was  es¬ 
sentially  one  for  imparting  his  peculiar  knowledge  of  its 
curative  powers,  and  that  the  transaction  therefore  amounted 
to  recommending  a  medicine  for  a  fee  within  the  letter  and 
spirit  of  the  law. 

Several  assignments  of  error  involved  the  consideration  of 
the  meaning  of  the  provision  of  the  medical  act  that  nothing 
therein  shall  apply  to  “the  administration  of  domestic  med¬ 
icines.”  The  trial  court  instructed  the  jury  that:  “The  term 
‘domestic  medicines,’  as  used  in  this  law,  means  medicines  as 
practiced  by  unprofessional  persons  in  their  own  families  or 
households.”  This  instruction  was  manifestly  based  on  the 


definition  of  the  phrase  “domestic  medicine,”  found  in  several 
standard  dictionaries.  The  Century  and  Imperial  define  it  as 
“medicine  as  practiced  by  unprofessional  persons  in  their  own 
families;”  the  Encyclopedic  as  “the  practice  or  use  of  med¬ 
icine  by  unprofessional  persons  in  their  own  households.” 

Objection  was  taken  to  the  application  made  of  these  defi¬ 
nitions  on  the  somewhat  plausible  ground  that  “medicine”  is 
there  used  abstractly,  referring  to  the  science  or  practice  of 
medicine,  while  in  the  statute  “medicines”  is  obviously  used 
concretely,  referring  to  substances,  as  a  synonym  for  “rem¬ 
edies.”  The  force  of  this  objection  is  lessened  by  having  re¬ 
gard  to  the  entire  phrase  employed  in  the  statute — “the  ad¬ 
ministration  of  domestic  medicines.”  Although  it  can  hardly 
be  strictly  accurate  to  say  that  the  bare  words  “domestic 
medicines”  means  “medicine  as  practiced  by  unprofessional 
persons  in  their  own  families,”  the  expression,  “the  administra¬ 
tion  of  domestic  remedies,”  taken  by  itself,  might  well  be 
thought  to  mean  just  that.  Of  course,  if  the  instruction  con¬ 
veyed  a  correct  idea  as  to  the  force  of  the  statute,  it  is  not 
material  that  it  was  open  to  verbal  criticism. 

The  Kansas  medical  act  does  not  follow  closely  that  of  any 
other  state,  but  it  bears  internal  evidence  of  having  been 
modeled  in  part  on  the  Ohio  statute  of  1000,  where  the  cor¬ 
responding"  language  is  that  the  act  shall  not  be  construed  to 
prohibit  “the  domestic  administration  of  family  remedies.” 
Precisely  the  same  expression  is  found  in  the  laws  of  Cali¬ 
fornia,  Massachusetts  and  New  Mexico.  Those  of  Indiana  and 
Utah  read,  “the  administration  of  family  remedies;”  of  Ne¬ 
braska,  “the  administration  of  ordinary  household  remedies.” 
In  Illinois,  in  a  recent  revision,  “the  domestic  administration 
of  family  remedies”  was  changed  to  “the  administration  of 
domestic  or  family  remedies.”  These  slightly  different  but 
substantially  similar  phrases  seem  intended  to  express  the 
same  essential  thought.  That  they  were  in  such  general  use 
when  the  Kansas  statute  was  enacted  suggests  a  purpose  to 
cover  about  the  same  ground  by  the  words,  “the  administra¬ 
tion  of  domestic  medicines;”  that  is,  the  domestic  administra¬ 
tion  of  medicine — the  administration  of  medicine  in  one’s  own 
family. 

The  court  quotes  further  from  the  lexicographers,  and  then 
_says  that  the  greatest  difficulty  with  the  view  adopted  by  the 
trial  court  seems  to  be  that,  as  the  statute  permits  gratuitous 
services  of  all  kinds,  there  could  be  little  or  no  force  to  a 
further  provision  that  any  one  might  administer  medicine  in 
his  own  family,  inasmuch  as  it  can  hardly  be  thought  to  have 
been  within  the  contemplation  of  the  legislature  that  a 
charge  would  ever  be  made  for  such  administration.  This 
difficulty  is  so  serious  that  rather  than  attempt  its  solution 
the  court  prefers  to  inquire  whether  under  any  reasonable 
view  of  the  law  the  defendant  could  have  been  prejudiced  by 
the  instruction  referred  to.  It  thinks  that  he  could  not. 

The  defendant’s  attorney  maintained,  in  effect,  that  no  defi¬ 
nition  of  the  word  “domestic”  was  necessary;  that  it  is  a  prim¬ 
itive  word,  not  capable  of  being  made  clearer  by  other  terms; 
that  only  confusion  could  result  from  an  attempt  to  explain 
it;  that  it  should  have  been  left  to  the  jury  to  say  what 
domestic  medicines  were,  and  whether  the  substance  applied 
by  the  defendant  was  a  domestic  medicine.  To  this  the  court 
can  not  agree.  There  are,  of  course,  it  says,  some  words 
which  are  so  common  and  so  well  understood  that  they  re¬ 
quire  no  definition;  but  “domestic”  is  not  one  of  them.  It  is 
susceptible  of  a  variety  of  meanings,  and  shades  of  meaning, 
according  to  the  connection  in  which  it  is  employed.  As  used 
in  the  statute,  the  court  does  not  believe  that  it  referred  to 
medicines  of  home  manufacture,  or  to  those  manufactured 
from  vegetables  grown  at  home.  If  it  did  not  have  the  pre¬ 
cise  meaning  attributed  to  it  by  the  trial  court  it  must  have 
had  much  the  same  force  as  in  the  pharmacy  act.  No  other 
reasonable  construction  occurs  to  the  supreme  court,  and  none 
was  suggested.  There  it  is  provided  that  “in  rural  districts, 
where  there  is  no  registered  pharmacist  within  five  miles,  it 
shall  be  lawful  for  retail  dealers  to  procure  license  from  the 
board  of  pharmacy  at  a  fee  of  $2.50  annually,  to  sell  the  usual 
domestic  remedies  and  medicines.”  In  determining  the  mean¬ 
ing  of  this  the  court  is  aided  by  judicial  and  legislative  con¬ 
struction. 
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The  phrase  “domestic  medicines,”  referring  to  those  rem¬ 
edies  which  are  in  fact  used  by  a  non-professional  person  in 
his  own  home,  appears  to  have  been  diverted  from  its  original 
and  literal  import,  perhaps  in  part  by  the  addition  of  the 
qualification  "usual,”  so  as  to  signify  such  substances  as  are 
commonly  kept  by  non-professional  persons  in  their  own 
homes  for  use  as  remedies  in  the  absence  of  a  physician,  being 
necessarily  substances  the  effect  of  which  is  a  matter  of  gen¬ 
eral  knowledge,  so  that  no  special  training  is  required  for 
(heir  safe  administration.  If  this  signification  be  accepted  as 
that  intended  in  the  medical  law,  it  is  obvious  that  cases  may 
arise  in  which  it  is  proper  to  submit  to  a  jury  the  question 
whether  a  particular  remedy,  which  a  defendant  may  be 
charged  with  administering  under  such  circumstances  as  to 
make  the  act  unlawful,  was  a  domestic  medicine;  but  no  such 
situation  was  presented  here.  There  was  nothing  in  the  evi¬ 
dence  in  this  case  to  suggest  that  the  substance  applied  by  the 
defendant  was  one  in  common  use  or  one  the  effect  of  which 
was  generally  understood. 

Apart  from  this,  other  considerations  compel  the  conclusion 
stated.  The  statute  in  general  terms  forbids  one  not  having 
a  certificate  to  practice  medicine.  It  adds  that  any  person 
shall  be  regarded  as  practicing  medicine  who  shall  prescribe  or 
recommend  for  a  fee  for  like  use  any  drug  or  medicine;  that 
registered  osteopaths  may  practice  their  profession,  but  “shall 
not  administer  drugs  or  medicine  of  any  kind;”  and  that  noth¬ 
ing  in  the  act  shall  “apply  to  the  administration  of  domestic 
medicine”  or  “prohibit  gratuitous  services.”  It  would  defeat 
the  manifest  purpose  of  the  law  to  hold  that  under  these  pro¬ 
visions  a  defendant,  charged  and  proved  to  have  received 
money  for  recommending  a  certain  substance  as  a  cure  for  dis¬ 
ease,  might  exculpate  himself  by  showing  that  the  substance 
he  recommended  was  a  domestic  medicine,  in  the  sense  that 
it  was  a  well-known  remedy,  the  effect  of  which  was  a  mat¬ 
ter  of  common  knowledge.  A  non-professional  person  is  per¬ 
mitted  under  the  law  to  administer  domestic  medicines,  but 
not  to  take  pay  for  recommending  their  use.  The  theory  of 
the 'state  is  that  one  who  proposes  to  ask  and  receive  com¬ 
pensation  for  advice  as  to  the  use  of  medicines  thereby  holds 
himself  out  as  possessed  of  special  and  peculiar  information 
on  the  subject,  and  that  it  is  the  province  of  the  state  to  see 
that  he  possesses  it,  or  in  default  of  proof  thereof  to  prevent 
his  making  the  unfounded  claim  a  source  of  revenue.  To  the 
charge  that  an  incompetent  person  had  unlawfully  taken  pay 
for  recommending  the  use  of  a  particular  remedy  it  is  no 
answer  to  say  that  the  remedy  is  one  the  effect  of  which  is  a 
matter  of  common  knowledge,  and  which  for  that  reason  may 
be  administered  by  any  one  without  a  violation  of  the  law. 

Under  the  defendant’s  own  statement  he  was  guilty  of  the 
offense  charged  against  him,  if,  for  a  fee,  he  recommended  the 
use  of  his  medicine  as  a  remedy  for  cancer,  whether  it  was  a 
“domestic  medicine”  or  not.  The  jury  by  their  verdict  found 
that  he  did  so,  and  the  evidence  abundantly  justified  the 
verdict.  The  instruction  referred  to  therefore  could  not  have 
prejudiced  him,  and  constituted  no  error  of  which  he  could  com¬ 
plain. 
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Titles  marked  with  an  asterisk  (*)  are  abstracted  below. 
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1  *  Morbid  Impulses  and  Their  Medicolegal  Importance.  A.  Gor¬ 

don.  Philadelphia. 

2  Varieties  of  Tuberculosis  According  to  Race  and  Social  Con¬ 

dition.  W.  Hutchinson,  New  York. 

3  ‘Incarceration  of  the  Retrodisplaced  Gravid  Uterus.  C.  W. 

Barrett,  Chicago. 

4  Intratympanic  Operations  Under  Local  Anesthesia.  M.  J. 

Ballin,  New  York. 

5  ‘Adhesive  Plaster  for  the  Cure  of  External  Diseases  and  Le¬ 

sions.  M.  It.  Hutchins,  Atlanta.  Ga. 

6  ‘Hypertrophic  Wandering  Spleen  with  Torsion  of  the  Pedicle. 

M.  S.  Kakels.  New  York. 

7  Treatment  of  Tuberculous  Cystitis.  .T.  M.  Garrett,  Buffalo. 

8  Congenital  Syphilis.  W.  B.  Jennings,  New  York. 

1.  Morbid  Impulses. — Gordon  describes  the  characteristic 
features  of  an  obsession  as  ( 1  )  lucidity  as  to  the  phenomenon; 


(2)  energetic  struggle  against  the  invaded  thought,  and  (3) 
moral  torture.  The  elements  of  morbid  impulses  are  (a)  sud¬ 
den  function  of  a  center,  or  of  a  group  of  isolated  centers 
without  participation  of  reason;  (b)  momentary  impulses  of 
will  controlling  the  act.  After  considering  at  length  the 
nature  and  character  of  obsessions  and  morbid  impulses,  the 
author  deals  with  the  question  of  responsibility  in  such  cases. 
He  points  out  that  some  jurists  are  loath  to  accept  the  "mod¬ 
ern  scientific  principles  of  anthropology,  and  adds:  “It  is  of 
course  proper  to  advise,  as  they  do,  to  moderate  the  passions 
and  to  learn  to  control  them,  but  this  is  possible  only  for  a 
brain  free  from  any  hereditary  or  acquired  taint.  It  is  just  as 
difficult  to  control  and  direct  the  operation  of  a  brain  whose 
anatomic  and  functional  integrity  is  affected,  as  it  is  to  hold 
oneself  straight  with  a  spinal  column  which  is  scoliosed  or 
otherwise  deviated.”  The  first  point  to  be  determined  by  the 
expert  in  regard  to  a  person  accused  of  crime  is  whether  he 
is  insane  or  only  a  neuropathic  individual  affected  with  ob¬ 
sessions  and  morbid  impulses.  A  morbid  obsession  is  char¬ 
acterized  by  a  combination  of  absence  of  motive  for  the  crime, 
perfect  integrity  of  conscience,  and  a  preceding  mental  strug¬ 
gle.  In  the  first  stages  of  a  mental  affection,  in  epilepsy  be¬ 
tween  the  attacks,  in  some  cases  of  paranoia,  the  decision  as  to 
insanity  is  more  difficult,  and  the  expert  must  surround  him¬ 
self  with  all  possible  precautions  before  deciding  on  the 
patient’s  responsibility.  The  determination"  of  the  degree  of 
responsibility  should  also  be  placed  in  the  hands  of  an 
alienist,  who  alone  is  capable  of  determining  it.  The  author 
protests  against  the  legal  idea  of  responsibility,  which  con¬ 
siders  that  a  man  may  be  sane  before  or  after  the  crime  is 
committed,  but  insane  during  the  act:  “For  if  the  delusive 
ideas  are  apt  to  originate  in  the  brain,  the  function  of  its 
constituent  elements  is  certainly  disturbed.  In  such  a  brain 
one  certain  delusion  may  be  formed  and  then  remain  fixed,  but 
by  the  very  reason  of  this  fact  this  brain  must  be  considered 
diseased,  and  misconceptions  with  misinterpretations  may  be¬ 
come  manifested  at  any  moment.” 

The  corollary  from  this  is  that  a  neuropath  presenting 
episodic  paroxysms  of  pathologic  impulses  can  not  be  con¬ 
sidered  fully  responsible  for  his  criminal  tendencies  and  acts, 
and  that  instead  of  being  committed  to  prison  he  should  he 
removed  from  society  and  placed  safely  to  undergo  medical 
treatment.  Other  points  laid  down  by  the  author  are  the 
administration  of  houses  of  correction  by  alienists  and  peda¬ 
gogues,  special  institutions  with  medical  attention  for  youthful 
criminals,  and  prophylactic  measures  as  a  part  of  social 
•hygiene  to  replace  the  conviction  of  criminals  intellectually 
and  morally  defective. 

3.  Retrodisplaced  Gravid  Uterus. — Barrett  concludes  as  fol¬ 
lows  : 

1.  Although  pregnancy  may  be  a  means  of  correcting  some  cases 
of  retrodisplacement,  each  case  of  pregnancy  and  each  case  of  retro- 
displacement  has  added  clinical  significance  when  the  two  conditions 
are  combined. 

2.  With  the  onset  of  pregnancy  a  retrodisplaced  uterus  should  be 
returned  to  normal  position  as  soon  as  possible  ard  supervised 
during  the  early  months  of  pregnancy. 

3.  An  irreducible  retrodisnlaced  gravid  uterus  may  be  given  lime 
to  rise  out  of  the  pelvis  with  growth  if  symptoms  of  early  or  late 
incarceration  do  not  present. 

4.  An  irreducible  retrodisnlaced  gravid  uterus  that  shows  oar  v 
symptoms  of  incarceration  which  might  lead  io  abortion,  or  la'11 
incarceration,  with  its  attendant  evils,  should  be  replaced  by  means 
of  a  celiotomy  ;  the  complications  should  be  dealt  with,  anil  a  rad¬ 
ical  operation  should  be  performed  to  permanently  cure  the  retro- 
displacement. 

5.  Cases  of  late  incarceration  may  be  met  in  which  gangrene, 
septicemia,  peritonitis,  uremia,  etc.,  may  contraindicate  celiotomy 
for  replacement  and  in  which  drainage  of  the  bladder,  drainage  »f 
the  peritoneum,  emptying  of  the  uterus,  or  hysterectomy  may  be 
indicated. 

G.  The  latter  cases,  now  uncommon,  will  be  rare  indeed  if  the 
former  teaching  is  generally  accepted. 

7.  Careful  celiotomy  will  seldom  be  the  cause  of  abortion,  but 
abortion  will  sometimes  follow  the  operation  as  a  result  of  the  in¬ 
carceration. 

8.  This,  instead  of  contraindicating  an  operation,  points  to  the 
necessity  of  earlier  operative  measures. 

9.  This  earlier  resort  to  operative  treatment  appeals  to  the  .judg¬ 
ment  of  the  patient  and  the  physician  when  it  can  be  shown  that  a 
radical  cure  of  the  displacement  and  its  complications  is  feasible. 

5.  Adhesive  Plaster  Treatment  of  Abscesses. — Hutchins  writes 

a  further  paper  on  the  treatment  of  boils,  abscesses,  etc.,  by  a 
small  incision,  the  expression  of  the  contents  until  blood  and 
serum  begin  to  appear  and  the  cavity  is  milked  dry,  swabbing 
with  95  per  cent,  carbolic  acid,  applying  a  small  pad  of  cotton, 
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nml  covering  the  whole  area  with  adhesive  plaster.  He  re¬ 
ports  eleven  cases. 

(!.  Wandering  Spleen. — The  author’s  conclusions  are  as  fol¬ 
lows  : 

1.  Rotation  of  an  organ  or  tumor  with  twisting  of  its  pedicle 
may  1>‘  due  to  intrinsic  or  extrinsic  causes,  depending  on  the  size, 
the  nature,  and  situation  of  t lie  same. 

2.  Iioth  intrinsic  and  extrinsic  causes  may  be  factors  in  the  rota¬ 
tion  of  an  organ. 

:i.  A  nine  qua  non  for  displacement  or  rotation  of  an  liyper- 
troohied  spleen  is  relaxation  or  rupture  of  its  supporting  ligaments. 

4.  Every  intraperitoneal  wandering  organ  or  growth  should  be 
onerated  on  in  order  to  avoid  the  serious  consequences  of  ileus  or 
of  torsion  of  its  pedicle. 

5.  Removal  of  a  wandering  spleen,  in  view  of  the  low  mortality, 
may  be  classified  as  a  justifiable  operation,  when  threatening  symp¬ 
toms  arise. 

Medical  Record,  New  York. 

October  5. 

9  ‘Uric  Acid  Symptoms  (Rheumatism)  and  Their  Relief  by 
Colchicum  and  the  Salicylates.  A.  II.  1*.  Leuf,  Philadelphia. 

10  Early  Diagnosis  of  Gastric  Cancer.  L.  M.  Gompertz,  New 

Haven.  Conn. 

11  *What  Is  the  Function  of  the  Gall  Rladder  and  Why  the 

Folds  of  Ileister  in  the  Cystic  Duct?  M.  R.  Barker,  Chicago. 

12  *  Diagnosis  of  Glanders  in  the  Human  Subject.  A.  Silkman, 

New  York. 

13  *  Incision  and  Treatment  of  the  Stump  in  Appendectomy.  J. 

B.  Rissell.  New  York. 

14  ‘Sensibility  of  the  Human  Visceral  Peritoneum.  E.  Beer, 

New  York. 

ir>  Chronic  Pharyngitis.  R.  M.  Miles.  Scranton.  Ta. 

1(5  Fibroma  Molluscum  and  Pendant  Tumor  of  the  Breast.  C.  W. 
Perkins,  Princeton,  N.  J. 

9.  Uric  Acid  Symptoms. — Leuf  states  that  uric  acid  in  the 
urine  is  usually  associated  with  the  term  rheumatism.  The 
future  will  probably  resolve  many  different  “rheumatisms” 
into  their  separate  clinical  entities.  The  etiology  of  excessive 
uric  acid  formation  is  unknown  and  its  symptomatology  not 
fully  known,  but  the  term  rheumatism  may  generally  be  used 
as  synonymous  with  uric  acid  excess.  Uric  acid  accumulation 
may  exist  in  the  body,  disturbing  all  the  tissues,  though  some 
more  than  others,  without  being  present  in  the  urine.  Only  a 
single  symptom  may  appear  when  even  large  quantities  of  the 
acid  are  present.  Many  uric  acid  conditions  are  not  recog¬ 
nized  as  such.  Symptoms  that  are  benefited  by  colchicum  or 
the  salicylates  are  most  probably  due  to  uric  acid.  Uric  acid, 
he  declares,  is  a  cause  of  cutaneous  rheumatism,  sore  throat, 
irritable  bladder,  acute  urethritis,  ocular  rheumatism,  aural 
rheumatism,  toothache,  irritative  catarrh  of  the  excretory 
mucosa,  and  visceral  rheumatism,  and  all  these  conditions, 
when  due  to  uric  acid,  may  be  benefited  by  colchicum  or  the 
salicylates.  Formation  in  excess  of  elimination  seems  to  be 
the  cause  of  uric  acid  symptomatology;  whence  its  influence  is 
most  marked  on  structures  poor  in  circulation,  as  ligaments, 
hones,  or  serous  membranes.  The  bowels  should  be  kept 
freely  open  with  magnesium  sulphate,  medicines  should  be 
pushed  until  effective,  or  until  contraindicated  by  physiologic 
evidences.  All  influences,  such  as  heat,  negative  galvanism, 
the  static  breeze  and  warm  bathing,  which  increase  circulation 
about  the  affected  area  are  very  beneficial.  All  remedies  that 
hasten  elimination  or  increase  oxidation  are  beneficial  in  uric 
acid  conditions. 

11.  The  Gall  Bladder  and  the  Folds  of  Heister. — Barker 
maintains  that  the  gall  bladder  secretes  a  substance  essential 
to  the  highest  physical  development  and  perfect  working  of 
the  system,  but  not  a  substance  essential  to  the  life  of  the 
system,  nor  without  which  the  system  may  not  sustain  a 
high  degree  of  perfection  and  well  being.  This  secretion  is 
mixed  with  bile  in  the  gall  bladder  periodically,  and  forced 
from  the  gall  bladder  into  the  common  duct  at  intervals.  The 
folds  of  Heister  are  controlled  by  the  sympathetic  nervous 
system,  and  are  always  closed  tightly,  thus  preventing  any¬ 
thing  passing  through  the  cystic  duct,  except  as  these  folds 
are  relaxed  and  the  duct  is  opened  by  the  nervous  mechanism 
controlling  it.  The  action  of  this  mechanism  may  be  sus¬ 
pended  temporarily  by  anesthesia  or  surgical  procedures,  and 
suspended  or  completely  destroyed  by  the  diseased  condition; 
or  the  mechanism  may  act  in  a  sluggish  and  imperfect  manner 
ui  certain  temperaments  and  under  unfavorable  conditions. 
The  needs  of  the  system  for  the  gall-bladder  secretion  act  as 
a  stimulus  on  the  nerve  centers  controlling  the  folds  of 
Heister,  causing  them  to  relax,  thus  allowing  bile  to  flow 
through  the  cystic  duct  into  the  gall  bladder,  and  there  mix 


with  its  secretion,  diluting  it,  and  rendering  its  passage 
through  the  cystic  duct  into  the  common  duct  comparatively 
easy,  this  being  necessary  because  of  the  feeble  contractile 
power  of  the  gall  bladder  and  the  viscid  nature  of  its  secre¬ 
tion.  When  this  cycle  is  completed  the  folds  of  Heister  close 
and  remain  closed  until  the  system  again  demands  the  secre¬ 
tion  of  the  gall  bladder,  when  the  cycle  is  repeated.  Thus 
this  mechanism  functionates  during  the  life  of  the  individual, 
or  until  disturbed  or  destroyed  by  some  abnormality. 

12.  A  Veterinarian’s  View  of  Human  Glanders. — According 
to  Silkman  glanders  in  the  human  subject  is  not  the  rare  dis¬ 
ease  it  is  generally  supposed  to  be.  Many  deaths  due  to 
glanders  have  been  indirectly  attributed  to  other  causes.  In 
its  first  stage  it  greatly  resembles  typhoid  fever;  later,  lung 
complications  cause  it  to  be  mistaken  for  lobar  pneumonia ; 
still  later  articular  pains  resemble  rheumatism;  suppurative 
periarthritis  is  a  common  complication;  intramuscular  ab¬ 
scesses  in  glanders,  when  opened,  will  be  found  to  have  no  wall. 
A  pathognomonic  lesion  of  glanders  appears  on  the  face,  neck 
and  shoulders,  and  sometimes  on  the  body,  three  or  four  days 
before  death ;  it  is  characterized  by  pustules  with  rough,  un¬ 
even  ulceration  around  the  edge.  Removal  of  the  tissue  cov¬ 
ering,  immediately  prior  or  subsequent  to  death,  discloses  an 
anemic,  whitish  aureola  surrounding  the  farcy  ulceration.  The 
author  reports  five  cases  in  detail  and  concludes  from  experi¬ 
ments  with  mallein  in  horses  that  “with  small  and  repeated 
iniections  of  specially  prepared  mallein  at  the  initial  stages  of 
subacute  cases  in  the  human  subject  the  disease  would  yield 
and  change  into  a  chronic  form,  with  the  possibility  of  ulti¬ 
mate  recovery.” 

13.  Appendicectomy. — Bissell  says  that  the  incision  should 
be  so  made  that  ( 1 )  the  offending  organ  can  be  safely,  easily, 
completely,  and  expeditiously  removed;  (2)  the  belly  wall 
itself  may  receive  the  least  possible  damage;  (3)  the  shock 
may  be  as  slight  as  a  capital  operation  will  permit.  He  re¬ 
views  the  incision  of  various  authorities  and  expresses  his 
preference  for  that  described  by  Battle  in  1895  consisting  of 
a  vertical  incision  from  two  and  one-half  to  three  inches  long, 
over  the  right  semilunaris,  through  the  skin  and  back,  down 
to  the  rectal  aponeurosis,  which  is  ooened  for  the  length  of 
the  skin  incision,  but  a  finger’s  breadth  nearer  to  the  median 
line.  The  rectus  is  retracted  to  the  left  and  the  posterior 
sheath  and  the  peritoneum  are  cut  through  together,  avoiding 
the  deep  epigastric  vessels.  When  the  wound  is  closed  it  is 
in  three  layers  of  sutures  not  in  line  with  one  another.  The 
four  indications  in  dealing  with  the  stump  are  as  follows: 
Speed;  to  do  little  damage  to  the  tissues  about  the  appendix; 
to  remove  or  destroy  all  infectious  material;  to  leave  behind 
no  foreign  body,  or  material  acting  as  such. 

Bissell’s  method  is  as  follows:  The  mesoappendix  is  tied  off 
by  one  thread  of  a  double  ligature  passed  close  to  the  base  by 
means  of  an  aneurism  needle  and  the  other  thread  of  the 
ligature  is  tied  around  the  appendix  close  to  the  cecal  wall ; 
a  narrow  artery  forceps  grasps  the  appendix  a  quarter  of  an 
inch  away  from  this  last  ligature.  After  surrounding  the 
cecum  and  protecting  the  peritoneum  in  the  usual  manner  with 
gauze  tapes  wrung  out  dry  with  saline  solution,  the  appendix 
is  burned  through  rapidly  with  a  red  hot  cautery  tip,  burning 
out  thoroughly  the  mucous  membrane  of  the  stump.  The  free 
ends  of  the  ligature,  of  which  there  are  two,  one  for  the  stump 
and  one  for  the  mesoappendix,  are  cut  off  close,  unless  it  is 
intended  to  drain.  If  the  wound  needs  drainage  the  tips  from 
the  ligature  around  the  stump  are  left  long  to  tie  the  drain 
down  to  later.  The  nearest  piece  of  mesentery  available  is 
laid  across  the  stump  and  pedicle.  It  is  not  necessary  to  hold 
it  in  place  by  sutures.  If  drainage  is  required,  a  narrow  strip 
of  gauze  inside  a  split  rubber  tube  is  attached  to  the  base  of 
the  appendix  by  means  of  the  ligature  ends  left  long  for  this 
purpose.  One  of  them  is  threaded  into  a  needle,  and  with  it 
the  catgut  is  carried  through  one  end  of  the  drain,  which  is 
tied  down  to  the  appendix  stump,  the  free  end  being  brought 
out  of  the  lower  end  of  the  wound;  the  ligature  tie  is  cut  off 
close  to  the  stump.  This  method  has  been  in  use  at  St.  Vin¬ 
cent’s  and  Bellevue  Hospitals  for  seven  years  and  has  given 
complete  satisfaction. 
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14.  Sensibility  of  the  Peritoneum. — Beer  gives  observations 
tending  to  support  the  theses  of  Meltzer  and  Kast,  recently 
presented  to  the  New  York  Academy  of  Medicine,  that  the 
visceral  peritoneum  is  sensitive,  notwithstanding  the  observa¬ 
tion  of  many  surgeons  to  the  contrary. 

Boston  Medical  and  Surgical  Journal. 

October  3. 

1 7  ‘Treatment  of  Typhoid  Fever  with  Specific  Sera,  Filtrates  and 

Residues.  M.  W.  Richardson.  Boston. 

IS  ‘Modern  Operations  for  Complete  Removal  of  the  Prostate. 

A.  T.  Cabot,  P>oston. 

10  The  Reaction  of  Some  Milk  Modifications  to  Rennet.  II. 

Uloway.  New  York. 

‘20  The  Question  of  Justifiable  Homicide.  (Continued.)  C.  G. 

Cumston,  Boston. 

17.  Specific  Treatment  of  Typhoid. — Richardson,  as  the  re¬ 
sult  of  the  study  of  specific  therapy  in  130  cases  of  typhoid 
fever  with  the  non-toxic  residue  of  the  typhoid  bacillus  pre¬ 
pared  by  Professor  Vaughan,  concludes  that  it  makes  the 
typhoid  process  longer,  but  milder,  and,  moreover,  appears  to 
be  effective  in  the  prevention  of  relapses.  The  earlier  it  is  used 
the  better.  Antityphoid  serum  was  no  more  effective  than  the 
filtrates  and  residues  of  Vaughan  and  was  infinitely  more  ex¬ 
pensive. 

18.  Removal  of  the  Prostate. — Cabot  gives  his  reasons,  as 
the  result  of  personal  use  and  comparison  of  the  methods,  for 
regarding  the  perineal  operation  as  the  method  of  choice.  He 
gives  a  tabular  presentation  of  36  cases,  in  two  of  which  death 
occurred. 

The  Lancet-Clinic,  Cincinnati. 

October  5. 

21  A  Week  in  Grant  Hospital.  L.  F.  Waufersweiler,  Columbus. 

22  ‘Two  Casps  of  Obstruction  from  Bandl’s  Ring — Case  of  Pla¬ 

centa  Prsevia.  M.  Whitacre,  Cincinnati. 

23  Concentric  Gastric  Circles.  B.  Robinson.  Chicago. 

24  Limiting  Population.  B.  M.  Ricketts,  Cincinnati. 

22.  Obstruction  from  Bandl’s  Ring. — Whitacre  reports  two 
cases  of  obstructed  labor  due  to  Bandl’s  ring,  and  one  case  of 
placenta  praevia  in  which  the  points  of  interest  were,  (1)  the 
frightful  loss  of  blood,  as  the  first  evidence  of  anything  wrong, 
there  being  no  pains  at  all;  (2)  the  hardness  of  the  os  uteri; 
and  (3)  the  complete  detachment  of  the  placenta. 

Annals  of  Surgery,  Philadelphia. 

September. 

25  ‘Technic  of  Direct  Transfusion  of  Blood.  G.  Crile,  Cleveland, 

Ohio. 

20  Arteriovenous  Anastomosis.  G.  Torrance.  Birmingham,  Ala. 

27  ‘Ligation  of  the  Ductus  Arteriosus.  .T.  C.  Munro,  Boston. 

28  ‘Arteriotomy  for  Thrombosis  and  Embolism.  F.  T.  Stewart, 

Philadelphia. 

29  ‘Technic  of  Blood-Vessel  Suture.  J.  E.  Sweet.  Philadelphia. 

30  ‘Endoaneurismorrhaphy.  C.  II.  Frazier.  Philadelphia. 

21  ‘Endoanuerismorrbapliy  (Matas).  J.  II.  Gibbon,  Philadelphia. 

32  ‘Suture  of  Blood  Vessels.  S.  II.  Watts,  Baltimore. 

33  ‘Operative  Treatment  of  Acute  Abscess  of  the  Lung.  B.  T. 

Tilton.  New  YTork. 

34  ‘Hypernephroma  of  the  Kidney.  R.  Weil,  New  York. 

35  ‘Extension  of  the  Field  of  Treatment  of  Renal  and  Vesical 

Conditions.  F.  S.  Watson,  Boston. 

30  ‘Aspects  of  Calculous  Anuria  with  Special  Reference  to  Per¬ 
formance  of  Bilateral  Nephrolithotomy.  F.  S.  Watson, 

Boston. 

37  ‘New  Combined  Lithotrite  with  Cystoscope.  G.  Walker,  Bal¬ 

timore. 

38  ‘Telephonic  Searcher  for  Use  in  the  Bladder.  A.  C.  Jacobson, 

Brooklyn. 

39  ‘Gauze  Ether,  or  Modified  Drop  Method.  W.  E.  Ladd  and  G. 

Osgood,  Boston. 

25.  Direct  Transfusion  of  Blood. — Crile’s  paper  is  based  on 
225  experiments  on  animals  and  32  clinical  cases.  The  method 
used  is  transference  from  the  radial  artery  of  the  donor  to  the 
proximal  end  of  any  superficial  vein  of  the  recipient’s  arm. 
Clotting  at  the  site  of  anastomosis  is  eliminated  by  an  in¬ 
genious  tube,  so  constructed  that  intima  comes  in  contact  with 
ir.tima  alone,  without  damage  to  this  structure  and  without 
possibility  of  any  foreign  body  getting  into  the  blood  stream. 
The  technic  is  described.  The  operation  may  be  done  pain¬ 
lessly.  The  blood  lost  by  the  donor  is  regained  in  from  four  to 
five  days.  The  amount  is  under  the  operator’s  immediate  con¬ 
trol.  The  rate  of  transferring  must  be  carefully  gauged  be¬ 
cause  of  the  risk  of  overcharging  the  pulmonary  circulation. 

27.  Ligation  of  the  Ductus  Arteriosus. — Munro  long  ago 
demonstrated  the  possibility  of  this  operation  on  the  cadaver 
of  new-born  children.  The  triumph  of  modern  aseptic  surgery, 
especially  the  advances  in  cardiac  surgery,  lead  him  to  urge 


those  skilled  in  the  diagnosis  of  infantile  lesions  to  lend  their 
aid  in  the  discovery  of  a  certain  diagnosis  in  cases  of  patency 
of  the  duct,  in  order  that  this  conservative  measure  may  1  <> 
justifiably  adopted.  Surgical  intervention  in  such  cases  seems 
justifiable  because,  in  spite  of  the  fact  that  some  may  live  to 
puberty,  the  chances  thereof  are  small;  moreover,  this  cardio- 
valvular  lesion  is  relatively  speaking  superficial.  The  anom¬ 
alous  vessel  is  of  good  size,  it  can  be  reached  by  a  short  surgical 
route,  and  its  ligation  must  be  followed  by  instant  and  per¬ 
manent  restoration  to  a  normal  function  of  the  lungs  and 
arteries.  He  describes  his  proposed  operation  and  considers 
that  it  would  be  justifiable  in  a  case  with  beginning  atelectasis, 
or  other  evidence  of  impending  death  from  circulatory  disturb¬ 
ances,  with  a  reasonable  basis  for  believing  that  the  duct  was 
open.  In  any  case,  it  could  scarcely  materially  hasten  the 
fatal  issue. 

28.  Arteriotomy  for  Thrombosis  and  Embolism. — Stewart 
confines  his  considerations  to  traumatic  thrombosis,  due  to 
contusion  of  an  artery  and  to  embolism,  and  describes  a  case 
of  each  form.  The  chief  difficulty  is  the  inability  to  locate 
definitely  the  obstruction  by  the  mere  symptoms,  which  appear 
to  be  caused,  not  by  the  thrombus  itself,  or  even  by  the  sudd*  i 
impaction  of  an  embolus,  but  by  the  result  of  the  arterial 
obliteration,  i.  e.,  the  acute  anemia.  Thus  the  pain  and  other 
symptoms  are  referred  to  the  area  from  which  the  blood  is 
excluded  and  not  to  the  seat  of  obstruction.  The  operation 
can  be  readily  performed,  Stewart  states,  without  danger  of 
secondary  hemorrhage,  and  he  believes  it  to  be  indicated  mr- 
ticularly  when  the  intima  is  smooth,  as  soon  as  possible  after 
arterial  obstruction  develops.  Even  if  subsequent  clot  forma¬ 
tion  takes  place,  it  may  be  slow,  and  by  giving  the  peripheral 
vessels  a  chance  to  dilate,  save  at  least  a  portion  of  the  limb. 

29.  Blood  Vessel  Suture. — For  the  practical  surgeon,  Sweet 
draws  the  following  conclusions:  In  any  case  in  which  the 
anastomosis  of  a  blood  vessel  is  indicated,  it  should  be  tried; 
aneurisms  and  secondary  hemorrhages  should  not  occur.  If 
immediate  thrombosis  occurs  we  shall  be  as  well  off  as  though 
the  vessel  had  been  ligated ;  if  gradual  thrombosis  occurs,  we 
may  well  hope  that  such  a  process  will  be  more  favorable  to 
the  formation  of  a  collateral  circulation  than  would  immediate 
ligation;  and  if  we  should  succeed,  the  literature  of  surgery 
would  undoubtedly  be  enlarged  and  enriched. 

30.  Endoaneurismorrhaphy. — Frazier  describes  a  case  of  pop¬ 
liteal  aneurism  in  which  he  performed  successfully  recon¬ 
structive  endoaneurismorrhaphy,  and  a  case  of  femoral  sacci¬ 
form  aneurism,  having  two  communications  with  the  parent 
artery,  in  which  obliterating  endoaneurismorrhaphy  was  per¬ 
formed.  Gangrene  ensued  in  the  latter  case,  but  the  patient 
recovered  after  amputation.  Frazier  considers  that  had  the 
reconstructive  rather  than  the  obliterative  type  of  operation 
been  carried  out  in  the  second  case,  gangrene  might  not  have 
occurred.  He  would  be  disposed,  in  future,  particularly  in 
femoral  aneurisms  and  under  favorable  conditions,  to  attempt 
to  reconstruct  the  artery  rather  than  to  depend  entirely  on 
the  peripheral  blood  supply. 

31.  Id. — Gibbon  discusses  the  various  operations  and  con¬ 
siders  that  the  Matas  operation  comes  nearer  the  ideal  than 
any  other,  and  is  more  generally  applicable.  He  reports  a  sec¬ 
ond  case  of  his  own,  which  consisted  of  a  small  popliteal 
aneurism,  about  the  size  of  a  hen’s  egg.  The  sac  wall  was  so 
friable  that  he  could  not  reef  it  over,  as  in  the  Matas  opera¬ 
tion,  and  simply  introduced  a  gauze  pad  and  a  few  sutures  in 
the  muscular  structures.  The  patient,  a  man,  was  operated  on 
Nov.  24,  1906,  but  having  progressive  kidney  and  heart  lesions, 
he  died  of  uremia  on  Jan.  22,  1907,  though  without  any  edema 
or  other  recurrence  of  the  aneurism  being  present.  The 
wound  had  gradually  filled  up  with  granulation  until  there  was 
only  a  superficial  area  unhealed.  In  this  case  the  only  ad¬ 
vantage  of  the  operation  was  that  the  patient  was  completely 
relieved  of  his  pain  and  was  able  to  get  out  of  bed  with  com¬ 
parative  comfort. 

32.  Suture  of  Blood  Vessels. — Watts  gives  a  historical  study 
of  this  subject  and  describes  a  series  of  experiments  (illus¬ 
trated  with  fifteen  beautiful  half  tones),  on  dogs  of  various 
sizes.  The  results,  as  well  as  numerous  instances  in  man  re- 
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ported  by  various  authors,  show  conclusively  that  completely 
divided  vessels  can  be  sutured  with  almost  uniform  success 
when  the  aseptic  technic  is  good.  He  emphasizes  this  point, 
for  he  considers  infection  by  far  the  most  important  factor  in 
producing  thrombosis  after  vascular  sutures.  The  intima  can 
lie  included  in  the  suture  with  impunity,  the  application  of 
the  suture  being  thus  greatly  facilitated. 

33.  Acute  Abscess  of  the  Lung. — Tilton  discusses  the  opera¬ 
tive  measures  in  acute  abscess  of  the  lung  and  gives  statistics 
based  on  twenty  cases  taken  chiefly  from  the  records  of 
several  of  the  large  New  York  hospitals.  The  statistics  show 
a  mortality  of  50  per  cent.,  but  it  must  be  remembered  that 
cases  of  four  or  five  months’  duration  and  gangrenous  in  char¬ 
acter  are  included,  all  of  which  cases  must  necessarily  be  fatal. 
He  concludes  as  follows:  Cases  of  lobar  pneumonia  which  run 
an  irregular  course  suggesting  secondary  empyema,  and  in 
which  pus  is  not  obtained  by  trial  puncture  of  the  pleural 
cavity,  should  be  regarded  with  suspicion.  They  should  not  be 
permitted  to  drag  along  in  the  medical  wards  until  the  favor¬ 
able  time  for  operating  has  passed.  It  is  far  safer  to  explore 
in  such  cases  by  resection  of  one  or  more  ribs,  palpation  and 
inspection  of  the  pleura,  search  for  an  adherent  area,  and  trial 
punctures  of  the  lung  through  the  adherent  portion.  If  pus 
is  present  within  the  lung  it  should  be  found  in  this  way  at 
the  time,  or  may  be  evacuated  later  spontaneously  through 
the  wound.  If  pus  is  no.t  present,  no  harm  has  been  done  by 
the  simple  operative  procedure  at  a  time  when  the  patient’s 
general  condition  is  good. 

34.  Cystic  Hypernephroma. — Weil  describes  a  case,  from 
which,  in  conjunction  with  a  number  of  other  cystic  tumors 
that  have  been  described,  presenting  exactly  similar  character¬ 
istics  and  having  similar  hypernephromatous  remnants  in  their 
wall,  indicate  that  the  cyst-hypernephroma,  consisting  of  a 
single  very  large  cyst  with  hardly  discoverable  remnants  of 
the  tumor  tissue  in  its  wall,  must  be  recognized  as  one  of  the 
pathologic  varieties  of  that  class  of  tumors.  The  occurrence 
of  adrenal  tissue  in  the  walls  of  these  cysts  seems  to  indicate 
with  certainty  their  origin  from  adrenal  rests;  but  he  con¬ 
siders.  for  reasons  stated,  that  these  rests  incorporated  in  the 
kidney  have  gone  on,  in  the  cases  described  in  his  paper,  to  the 
formation  of  cystic  adenomata  and  not  of  hypernephromata, 
and  have  then  eventually  burst  into  the  renal  pelvis  and  in¬ 
duced  dilatation  of  the  entire  organ.  He  collects  all  the 
cases,  seven  in  number,  that  he  can  discover  in  the  literature, 
and  discusses  their  clinical  features,  diagnosis  and  treatment. 
Removal  is  simple  enough,  is  a  radical  cure,  and  should  be 
performed  in  every  case  in  which  operation  is  not  contrain¬ 
dicated  by  age  or  condition.  Drainage  or  repeated  tapping 
should  never  be  resorted  to. 

35.  Permanent  Drainage  of  Kidney.— Watson  details  the 
great  advantages,  as  a  palliative  measure  and  as  a  step  pre¬ 
liminary  to  the  total  extirpation  of  the  bladder  in  certain 
cases  of  vesical  tumor,  that  would  ensue  from  the  creation  of 
a  permanent  renal  fistula,  and  the  effect  of  those  advantages  in 
modifying  or  enlarging  the  field  of  treatment  in  cases  of 
renal  and  vesical  disease.  He  describes  a  contrivance  whereby 
the  constant  soaking  of  the  clothing,  etc.,  with  urine,  and  the 
unpleasant  odor  thereof  in  a  renal  fistula,  are  entirely  over¬ 
come.  It  consists  essentially  of  a  hard  rubber  cup-shaped 
shield  through  which  the  drainage  tube  from  the  kidney  dis¬ 
charges  the  urine  into  a  light  metal  receptacle,  having  a  rub¬ 
ber  tube  attached  to  the  bottom  for  discharge  of  the  urine. 
The  whole  is  fastened  to  the  body  by  two  elastic  bands. 

3G.  Bilateral  Nephrolithotomy. — Watson  urges  the  per¬ 
formance  of  bilateral  nephrostomy  at  one  sitting  in  cases  of 
bilateral  renal  calculus  without  anuria,  as  well  as  in  those  with 
it,  unless  the  patient’s  condition  is  such  as  to  make  the  longer 
time  required  for  opening  the  two  kidneys  an  obviously  im¬ 
proper  danger  to  which  to  submit  him.  He  reports  five  cases. 

37.  Combined  Lithotrite  with  Cystoscope. — Walker  describes 
and  illustrates  an  improved  instrument,  so  arranged  that  one 
looks  directly  between  the  jaws,  instead  of  having  one  blade 
interposed  between  the  prism  and  the  object  to  be  seen.  It  is 
strong  enough  to  stand  a  strain  of  175  pounds,  amply  suffi¬ 
cient  to  crush  any  stone  except  those  of  the  hard  oxalate  type. 


38.  A  Telephonic  Bladder  Searcher. — Jacobson  describes  and 
illustrates  a  Thompson  searcher  attached  to  the  front  of  a 
telephone  transmitter  through  the  medium  of  a  plugged 
joint,  wherewith  the  transmission  to  the  ear  of  sounds  pro¬ 
duced  with  the  end  of  the  searcher  by  stones  or  other  objects, 
is  actually  microphonic,  and  so  delicate  that  the  character  of 
varying  surfaces  may  be  nicely  differentiated. 

39.  Gauze-Ether  Anesthesia. — Ladd  and  Osgood  record  a 

modified  method  of  drop  etherization.  A  square  pad  of  gauze 
twelve  layers  thick,  and  sufficiently  large  to  cover  the  patient’s 
mouth  and  nose,  extending  well  down  over  his  cheeks,  is  laid 
directly  on  the  patient’s  face.  Ether  is  then  dropped  on  this 
gauze  by  means  of  a  drop  bottle  consisting  simply  of  an 
ordinary  bottle  with  a  small  wick  inserted  through  a  slit  in  the 
cork.  Ether  having  been  dropped  slowly  for  about  one  min¬ 
ute  on  this  pad  of  gauze  described  above,  another  similar  pad 
is  laid  on  the  first,  and  the  rapidity  of  the  drops  is  increased 
and  continued  until  the  patient  becomes  thoroughly  anes¬ 
thetized.  It  is  very  important  that  the  ether  should  be  grad¬ 
ually  administered  in  this  way,  and  not  poured  on  in  large 
quantities  at  a  time.  The  advantages  of  this  method  are  as 
follows:  1.  It  is  less  disagreeable  to  the  patient  and  does 

not  cause  suffocation.  2.  Postoperative  vomiting  is  reduced 
from  nearly  100  to  32.5  per  cent.  3.  There  is  quicker  recov¬ 
ery  of  consciousness.  4.  There  is  reduction  of  postoperative 
acetonuria  from  88.5  to  26  per  cent. 

Journal  of  Nervous  and  Mental  Diseases,  New  York. 

September. 

40  ‘Have  the  Forms  of  General  Paresis  Altered?  L.  P.  Clark  and 

C.  E.  Atwood,  New  York. 

41  Symptomatology  of  Lesions  of  the  Lenticular  Zone.  C.  K. 

Mills,  and  W.  G.  Spiller,  Philadelphia. 

40.  General  Paresis. — Clark  and  Atwood  ask  whether  or  not 
the  forms  of  general  paresis  have  altered,  and  answer  that  only 
three  types  are  needed  for  analysis  of  paresis,  and  variations 
bettveen  types  of  late  years  are  less  great  than  was  formerly 
held.  The  real,  but  slight  variations  in  types  of  depressed  and 
simple  dementing  paresis  are  due  to  a  better  system  of  treat¬ 
ment  and  earlier  diagnosis.  The  matter  is  not  merely 
academic,  for  the  different  types  of  paresis  have  a  widely  dis¬ 
similar  prognosis.  From  a  study  of  3,000  cases  they  decide 
that  paresis  is  essentially  a  disease  in  which  the  grandiose 
type  predominates  in  about  70  per  cent,  of  all  cases;  the  de¬ 
menting  form  occurs  next,  with  a  frequency  of  20  per  cent.; 
while  the  depressive  form  is  found  in  only  about  10  per  cent. 

Central  States  Medical  Monitor,  Indianapolis. 

September. 

42  *Fused  (Horseshoe)  Kidney.  B.  Robinson,  Chicago. 

43  The  Medical  School  of  Old  Laval.  G.  T.  Palmer,  Spring- 

field,  Ill. 

44  ‘Poisoning  from  Suprarenal  Principle.  G.  Link,  Indianapolis. 

42.  A  more  extensive  article  on  the  subject  by  the  same 
author  appeared  in  the  Lancet -Clinic,  June  15,  1907. 

44.  Poisoning  from  Suprarenal  Principle. — Link  has  em¬ 
ployed  this  substance  about  500  times,  usually  in  combina¬ 
tion  with  cocain  or  eucain,  in  amounts  varying  from  1  to  10 
or  20  minims.  He  reports  the  case  of  a  male  patient,  aged  26, 
weighing  190  pounds,  heart  and  lungs  normal,  in  whom,  to 
arrest  bleeding  caused  by  manipulation  of  the  urethra  to 
render  a  stricture  passable,  10  minims  of  a  1/1,000  solution 
of  suprarenal  principle  were  injected  through  an  Ultzman’s 
instillator.  The  patient  immediately  complained  of  pain  in  the 
stomach  and  a  condition  of  profound  shock  supervened.  He 
complained  of  air  hunger,  vomited,  and  lapsed  into  syncope. 
As  the  pulse  became  slower  and  finally  disappeared,  and  death 
seemed  imminent,  1/30  grain  of  strychnin  and  1/100  grain  of 
nitroglycerin  were  given  hypodermically.  In  ten  minutes  the 
radial  pulse  began  to  return  and  within  an  hour  the  patient 
left  the  office  unassisted.  Next  day  progressive  dilatation  of 
the  stricture  was  done  without  the  aid  of  the  suprarenal 
preparation. 

Iowa  Medical  Journal,  Des  Moines. 

September. 

45  ‘Surgical  Aspect  of  Digestive  Disorders.  A.  L.  Wright,  Carroll. 

46  Surgical  Tuberculosis  in  the  Abdomen.  J.  L.  Crawford,  Ce¬ 
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47  Enlarged  Trostate  and  the  Terineal  Route.  J.  C.  Hancock, 

Dubuque. 

48  Conservative  Surgical  Treatment  of  Hypertrophy  of  the  Pros¬ 

tate  Gland.  .1.  E.  Summers.  Jr..  Omaha,  Neb. 

40  Bronchopneumonia.  J.  H.  Maynard.  Adair. 

50  Morphin  and  Ilyoscin  in  General  Anesthesia.  W.  J.  Bradley, 

Cedar  Rapids,  Iowa. 

45.  Surgery  of  Digestive  Disturbances. — Wright  considers 
the  progress  of  gastric  and  intestinal  surgery,  and  concludes 
that  it  is  not  good  treatment  to  stand  in  the  way  of  early 
operative  interference  in  digestive  disturbances  that  do  not 
yield  to  medical  treatment  in  a  reasonable  length  of  time. 

Louisville  Monthly  Journal  of  Medicine  and  Surgery. 

September. 

51  ‘Typhoid  Fever.  ,T.  B.  Marvin.  Louisville. 

52  *  Exploratory  Laparotomy.  II.  II.  Grant,  Louisville. 

53  Puerperal  Infection — Dermoid  Cyst.  L.  Frank,  Louisville. 

51.  Typhoid  Fever. — Marvin  says  that  many  of  the  symp¬ 
toms  of  typhoid  fever  are  not  due  to  the  specific  bacillus,  but 
to  the  associated  bacilli,  especially  Bacillus  coli  communis  and 
streptococcus,  which  may  give  rise  to  peculiar  and  far-reaching 
manifestations  over  and  above  those  caused  by  the  Bacillus 
typhosus.  Of  the  three  causes  of  death  in  uncomplicated 
typhoid  fever,  hemorrhage,  perforation  and  heart  failure,  we 
are  more  accustomed  to  dread  hemorrhage  and  perforation, 
but  heart  failure  is  a  most  potent  factor  in  the  death  rate. 
In  typhoid  fever,  more  frequently  than  in  any  other  acute  in¬ 
fection,  we  observe  a  slow  pulse  with  rising  temperature;  it 
is  therefore  far  more  important  to  watch  the  heart,  especially 
the  second  sound  than  to  count  the  radial  pulse.  Digitalis  and 
strychnin  are  in  Marvin’s  opinion  overworked,  for  digitalis  has 
no  part  in  the  treatment  of  the  heart  which  is  not  organically 
affected.  In  cases  in  which  there  is  an  increasing  pulse,  feeble 
cardiac  contraction,  and  all  the  phenomena  of  cardiac  failure, 
he  has  found  that  camphor  in  sterile  oil  in  half  grain  or  grain 
doses  acts  well.  Hoffmann’s  anodyne  in  teaspoonful  doses  is 
a  rather  disagreeable  remedy,  but  a  quick  and  potent  agent  for 
tiding  over  temporarily.  He  knows  of  no  safe  and  at  the  same 
time  effective  intestinal  antiseptic. 

52.  Exploratory  Laparotomy. — Grant  points  out  the  danger 
in  abdominal  conditions  of  delayed  diagnosis  and  expectant 
treatment;  also  the  dangers  of  exploratory  laparotomy,  and 
contrasts  the  two.  The  questions  that  confront  the  surgeon 
are:  What  is  the  matter  with  the  patient?  Is  the  condition 
amenable  to  surgery  ?  When  in  doubt  is  it  possible  to  de¬ 
termine  these  points  without  jeopardizing  the  patient’s  wel¬ 
fare  through  the  avenue  of  infection  herein  discussed?  He 
implies  an  affirmative  answer  to  this  last  question. 

Journal  of  the  South  Carolina  Medical  Association,  Greenville. 

September. 

54  The  Doctor  as  a  Publicist  and  a  Sanitarian.  W.  J.  Burdell,  * 

Lugoff. 

55  ‘Successful  Treatment  of  Apparently  Hopeless  Blindness.  W. 

Portlier,  Charleston. 

50  Mystery  and  Medicine.  II.  K.  Aiken,  Laurens. 

57  Significance  of  Hemorrhage  from  the  Female  Genital  Tract. 

de  Saussure,  Charleston. 

58  Physiology  of  Nutrition  and  Rational  Medication.  ,T.  Burke, 

Manitowoc,  Wis. 

59  Care  of  the  Infant.  T.  L.  W.  Bailey,  Clinton. 

55.  Successful  Treatment  of  Apparently  Hopeless  Blind¬ 
ness.— In  this  preliminary  report  Porcher  collects  the  literature 
of  cases  of  apparently  hopeless  blindness  more  or  less  suc¬ 
cessfully  treated  with  electricity,  large  doses  of  mercury,  re¬ 
vulsives,  etc.,  and  adds  a  case  of  his  own,  that  of  a  woman 
who  had  an  old  iridochorioiditis,  in  whom  a  long  administra¬ 
tion  of  the  iodids  had  given  rise  to  some  benefit,  but  without 
complete  restoration  of  sight.  Mercurials  to  partial  salivation, 
followed  by  iodids,  were  administered;  the  direct  galvanic 
current  was  also  used  persistently  for  ten  minutes  daily  until 
the  sight  was  very  much  improved.  He  has  also  a  man  under 
his  care,  from  whom  both  lenses  have  been  completely  re¬ 
moved,  the  left  pupil  being  entirely  closed  by  inflammatory 
exudates  and  the  right  pupil  open  but  filled  by  lymph,  that  eye 
possessing  only  light  perception.  The  patient  is  still  under 
treatment. 

Journal  of  the  Medical  Society  of  New  Jersey,  Orange. 

September. 

GO  When  and  When  Not  to  Operate'  in  Ruptured  Extrauterine 

Pregnancy.  J.  8.  Baer,  Camden. 


G1  ‘Diet  in  Pulmonary  Tuberculosis.  T.  Senseman.  Atlantic  City. 

G2  ‘Premature  Separation  of  the  Placenta.  I.  W.  Martiudale, 
Camden. 

Cl.  Diet  in  Pulmonary  Tuberculosis. — Senseman  emphasizes 
the  following  points:  1.  It  is  not  the  amount  of  food  in¬ 
gested,  but  the  amount  assimilated,  that  is  of  importance.  2. 
Our  efforts  should  be  directed  toward  improving  the  digestion 
and  allowing  the  appetite  to  follow  of  its  own  accord.  3 
There  is  a  pivotal  point  in  each  patient’s  digestive  ability 
which  should  be  ascertained.  4.  It  is  important  to  realize  that 
each  patient  has  a  normal  weight  beyond  which  we  should  mt 
endeavor  to  force  him.  5.  Once  this  normal  weight  is  reached, 
that  diet  which  will  enable  him  to  maintain  it  is  sufficient,  (i. 
So  long  as  the  patient  can  maintain  this  normal  weight  he  has 
nothing  to  fear  from  the  disease  tuberculosis. 

62.  Premature  Separation  of  the  Placenta. — Martiudale  re¬ 
ports  a  fatal  case  of  premature  separation  of  the  placenta  in  a 
woman  seven  months’  pregnant.  The  woman  was  in  a  state 
of  collapse  when  first  seen.  A  dead  child  was  delivered  with¬ 
out  difficulty,  and  as  the  child  passed  the  introitus  the  placenta 
was  swept  out  with  a  tremendous  gush  of  blood,  showing 
that  there  had  been  complete  separation  of  that  structure. 
On  examination  of  the  placenta,  there  was  found  a  large  area 
of  calcareous  degeneration,  which  is  supposed  to  have  been  the 
cause  of  the  placental  separation.  The  patient  died. 

Southern  California  Practitioner,  Los  Angeles. 

September. 

03  Suggestions  Regarding  the  Use  of  Tuberculin.  C.  C.  Brown¬ 
ing,  Monrovia,  Cal. 

04  ‘Medical  Aspect  of  Gall-Bladder  Infections.  D.  Fulton,  Los 
Angeles. 

05  Manual  Therapy — Its  Rationale  and  Some  Indications.  J.  T. 
Rankin,  Los  Angeles. 

06’  Climatic  Advantages  of  Pecos  Valley,  New  Mexico.  C.  F. 
Beeson,  Roswell.  N.  M. 

07  ‘The  Physician’s  Civic  Responsibilities.  G.  II.  Kress,  Los 
Angeles. 

64.  Medical  Aspect  of  Gall-Bladder  Infections. — Fulton  says 
that  the  expert  medical  treatment  of  the  diseases  of  those 
organs  centering  around  the  duodenum  is  as  essential  as  ex¬ 
pert  surgery,  but  unfortunately  the  standard  of  medical  treat¬ 
ment  in  this  country  falls  below  the  standard  of  surgical 
treatment.  He  emphasizes  the  importance  of  paying  greater 
attention  to  accuracy  in  diagnosis  and  believes  that  ulti¬ 
mately  when  methods  of  investigation  and  diagnosis  are  re¬ 
fined  far  beyond  present  standards,  and  we  know  more  of 
chemical  pathology,  gallstone  formation,  and  infective  proc¬ 
esses  of  the  biliary  passages,  these  conditions  will  require  less 
surgical  interference  than  at  the  present  time. 

67.  The  Physician’s  Civic  Responsibilities. — Kress  reviews 
the  profession’s  care  of  the  indigent  sick,  its  altruistic  atti¬ 
tude  toward  medical  discoveries,  its  efforts  to  prevent  disease, 
all  so  badly  requited  by  the  world  at  large,  and  attributes 
that  condition  to  the  fact  that  the  profession  has  failed  to  take 
account  of,  and  to  bring  into  play,  the  legitimate  side  factor 
which  must  be  a  -  necessary  part  of  the  demonstration  of 
altruistic  principles  and  practice.  If  laymen  are  to  realize 
the  existence  of  such  altruism,  there  must  be  less  professional 
isolation;  medical  men  must  not  allow  the  world  to  watch  their 
petty  animosities  and  misunderstandings,  and  to  construe 
them  as  major  instead  of  minor  issues,  but  must  put  the  best 
front  forward.  The  remedy  is  medical  organization,  through 
which  physicians  learn  to  greet  one  another  more  often,  to 
know  one  another  better,  and  to  come  together  on  points'  of 
variance,  and  he  closes  with  the  statement  that  the  scientific, 
social,  and  material  advancement  of  the  profession  will  in 
future  centralize  itself  around  the  county,  district,  state,  and 
national  societies.  Outside  of  organizations  in  the  specialties 
there  is  little  need  of  other  medical  societies.  He  holds  up  the 
Southern  California  Medical  Society  as  an  excellent  example  of 
a  district  union.  ' 

Washington  Medical  Annals,  Washington,  D.  C. 

September. 

08  The  Nature  of  Insanity.  W.  A.  White,  Washington. 

GO  Prognostic  Significance  of  the  Widal  Reaction.  H.  C.  Maca- 
tee,  Washington. 

70  The  Question  of  Ooeration  in  Chronic  Simple  Glaucoma.  W. 
II.  Wilrner,  Washington. 
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71  Case  of  Fllntow-Dukes’  or  the  Fourth  Disease.  G.  W.  Wood, 

Washington. 

72  Case  of  Perforatin';  Gastric  Ulcer.  C.  S.  White.  Washington. 
7.'!  exophthalmic  Goiter.  A.  A.  Wilson,  Washington. 

74  Points  in  Common  in  Clinical  Histories  of  exophthalmic 

Goiter  and  Myxedema.  P.  *S.  Roy,  Washington. 

75  Abdominal  Pregnancy.  D.  G.  .Lewis,  Washington. 

Annals  of  Gynecology  and  Pediatry,  Boston. 

September. 

70  Recent  Public  Health  Legislation.  F.  G.  Wheatley,  North 
Aldington,  Mass. 

77  Interesting  Manifestations  of  Disease  in  Childhood.  A.  W. 

Fairbanks,  Boston. 

78  Aural  Diseases  of  Children.  C.  It.  C.  Borden.  Boston. 

79  Suopurative  Mlddle-Kar  Diseases  of  Infancy  and  Childhood. 

S.  J.  Kopetzky,  New  York. 

Albany  Medical  Annals. 

September. 

SO  Lionel  Wafer,  Surgeon  and  Buccaneer.  G.  Blumer,  New 

Haven.  Conn. 

St  Coxa  Vara  in  Distinction  from  Hip-Joint  Disease  and  Con¬ 
genital  Dislocations.  A.  Holding,  Albany,  N.  Y. 

82  Seat  and  Significance  of  Abdominal  Pain.  .T.  Meyers. 

83  Etiology  and  Production  of  Cancer.  D.  Kidd. 

The  Medical  Fortnightly,  St.  Louis. 

September  25. 

St  Marginal  Tattooing  as  Means  of  Adding  to  the  Apparent 

Width  of  the  Lips.  C.  C.  Miller.  Chicago. 

85  Arteria  Ileo-Colica.  B.  Robinson.  Chicago. 

8(i  Orthopedic  Surgery  in  General  Practice.  .T.  W.  Cokenower, 
Des  Moines.  Iowa. 

West  Virginia  Medical  Journal,  Wheeling. 

September. 

87  Shock.  C.  S.  Hoffman,  Keyser.  v 

SS  Epilepsy.  (Concluded.)  J.  R.  Bloss,  Huntington. 

89  Value  of  the  Roentgen  Ray.  II.  II.  Young,  Charleston. 

90  Scone  of  Treatment  of  Acute  Pelvic  Infections  in  Women  by 

the  General  Physician.  J.  W.  Bovee.  Washington,  1).  C. 

91  The  Trained  Nurse  and  the  Importance  of  Her  Proper  Train¬ 

ing.  W.  S.  Link.  Parkersburg. 

92  Is  the  Profession  of  Medicine  Overcrowded?  W.  T.  Booker, 

Bethany. 

• 

The  Military  Surgeon,  Carlisle,  Pa. 

September. 

92  Care  of  Gunshot  Wounds  of  the  Abdomen.  G.  T.  Vaughan. 

94  New  Mosouito  Bar  which  Can  be  Used  with  the  Shelter  Tent. 

E.  P>.  Vedder,  U.  S.  Army. 

95  Epidemic  of  Cerebrospinal  Meningitis  Occurring  in  the  United 

States  Naval  Training  Station.  (Concluded.)  N.  J.  Black¬ 
wood.  M.  S.  Guest,  J.  H.  Iden  and  J.  L.  Neilson,  U.  S. 
Navy. 

9f>  Feeding  of  Troops  En  Route.  W.  S.  White.  I.  N.  G. 

97  Tropical  Diseases  as  They  Exist  in  the  Philippines.  P.  M. 

Ashburn  and  C.  F.  Craig. 

98  Statistical  Methods  in  Therapeutics  in  Military  Service.  W. 

F.  Arnold,  IT.  S.  Navy. 

99  Milk  and  Coffee  Extract  and  Its  Use  in  the  Russian  Army. 

W.  F.  de  Niedman,  U.  S.  Army. 

Virginia  Medical  Semi-Monthly,  Richmond. 

September  18. 

100  Conservative  Treatment  of  Compound  Fractures.  II.  G.  Nich¬ 
olson,  Charleston.  W.  Va. 

Ini  Arteriovenous  Anastomosis.  G.  Torrance.  Birmingham.  Ala. 

102  Rp’q]  Storms,  Renal  Colic,  Symtomatology.  W.  T.  Grove, 

Eureka,  Kan. 

103  *Surcb‘al  Treatment  of  Excessively  Thick  Lips.  C.  C.  Miller, 

Chicago. 

104  Principles  of  Surgery.  (Concluded.)  S.  McGuire,  Richmond. 

103.  This  article  also  appeared  in  the  Lancet-Clinic  Sept.  2S, 

1907. 

Pacific  Medical  Journal,  San  Francisco. 

September. 

105  Lenrosy  Transmission  by  Insects  and  Fish.  A.  S.  Ashmead, 

New  York. 

P'O  Pilocarnin.  R.  J.  Smith.  Schenectady.  N.  Y. 

107  Dow  Shall  We  Stamp  Out  Tuberculosis?  W.  II.  Mafield, 

St.  Louis. 

Journal  of  the  Missouri  State  Medical  Association,  St.  Louis. 

September. 

108  Present  Status  of  Treatment  of  Malignant  Disease  by  the 

Roentgen  Ray.  J.  N.  Scott.  Kansas  City. 

1(,9  Response  to  Address  of  Welcome,  Missouri  State  Medical  Asso¬ 
ciation.  W.  B.  Outten,  St.  Louis, 
lift  Autointoxication.  J.  Hanks.  Brashear. 

111  ’Blond  Pressure  and  Its  Relation  to  Disease.  F.  W.  Froehling, 

Kansas  City. 

112  President’s  Address,  North  Missouri  Medical  Association.  W. 

P.  Rowland,  Bevier. 

111.  Abstracted  in  The  Journal,  Sept.  7,  1907,  p.  877. 

Indiana  Medical  Journal,  Indianapolis. 

September. 

Foreign  Bodies  in  the  Eyeball.  F.  A.  Morrison,  Indianapolis. 
114  Eyestrain.  J.  I,.  Thompson,  Indianapolis. 

!!•>  Case  of  Acute  Suppuration  of  the  Middle  Ear.  J.  ,1.  Kyle, 
Indianapolis. 

HC  Heredity  an  Important  Factor  in  the  Production  of  Mental 
Diseases.  J.  J.  Hoffmann,  St.  Louis. 


The  Ophthalmic  Record,  Chicago. 

September. 

117  Extensive  Disease  of  the  Retinal  Vessels.  G.  E.  de  Schwein- 

it z  and  II.  Pancoast.  Philadelphia. 

118  Congenital  Coloboma  of  the  Upper  Lid  with  Symblepkarou. 

If.  Coggin,  Salem,  Mass. 

119  Self-retaining  Lid  Plate.  N.  M.  Black,  Milwaukee,  Wis. 

Colorado  Medicine,  Denver. 

September. 

120  Dietetics.  C.  D.  Spivak,  Denver. 

121  Has  Regular  Medicine  Kept  Pace  with  the  Art  of  Healing? 

J.  Iv.  Miller,  Greeley. 

122  The  Successful  Obstetrician.  I).  V.  Meiklejohn,  Somerset. 

123  Bacteriologic  Diagnosis  of  Diphtheria.  W.  C.  Mitchell.  Denver. 

124  The  Attitude  of  General  Practitioners  to  Obstetrics.  E.  E. 

Evans.  Fort  Morgan. 

125  The  Physician  in  the  Public  School.  M.  Black,  Denver. 

FOREIGN. 

Titles  marked  with  an  asterisk  (*)  are  abstracted  below.  Clinical 
lectures,  single  case  reports  and  trials  of  new  drugs  and  artificial 
foods  are  omitted  unless  of  exceptional  general  interest. 

British  Medical  Journal,  London. 

September  21. 

1  Medical  Cases  in  the  Meath  Hospital,  Dublin.  .T.  Craig. 

2  Case  of  Bradycardia  with  Epileptoid  Attacks.  A.  E.  R. 

Weaver. 

3  Operation  for  Embolus.  W.  S.  Handley. 

4  Aneurism  of  the  Foot.  A.  R.  Tweedie. 

5  ’Epidemic  Cerebrospinal  Meningitis  with  Typhoid  Agglutinins 

in  the  Blood.  W.  S.  Symmers  and  W.  .1.  Wilson. 

C  ’Case  of  Aneurism  of  the  Abdominal  Aorta  without  Symptoms. 
T.  G.  S.  Leary  and  C.  Ellis. 

7  Case  of  Cerebellar  Hemorrhage.  II.  M.  Inglis  and  P.  C.  Fen¬ 

wick. 

8  Diseases  and  Displacements  of  the  Testicle.  D.  Power. 

9  ’Torsion  of  the  Testicle.  R.  Howard. 

10  ’Organotherapy.  W.  E.  Dixon. 

11  ’Malformations  of  the  Tenis.  G.  II.  Edington. 

12  Pneumococeic  Arthritis  in  Children.  C.  A.  It.  Nitch. 

13  ’Acute  Nephritis  in  Children  and  Its  Results.  A.  F.  Voelcke-. 

14  ’Phvsiologic  Aspect  of  Acute  Nephritis  in  Children.  A.  W. 

Sikes. 

15  ’Eye  Changes  in  Nephritis  in  Children.  S.  Stephenson.  , 

If*  ’Unsuspected  Nephritis  in  Septic  Infections.  T.  Thompson. 

17  ’Diagnostic  and  Therapeutic  Value  of  Lumbar  Puncture.  E. 

F.  Buzzard. 

18  ’Id.  F.  E.  Batten. 

19  ’Id.  .T,  G.  Forbes. 

20  ’l’rococious  Development.  R.  L.  Langdon-Down. 

21  ’Precocitv  in  Relation  to  the  Ductless  and  Accessory  Genital 

Glands.  L.  G.  Guthrie. 

22  ’Care  of  Tuberculous  Children.  T.  N.  Kelynack. 

23  Depression  of  the  Skull.  Operation.  Recovery.  H.  W.  Thomas. 

24  Theosin  Sodium  Acetate.  W.  F.  Colclough. 

5.  Typhoid  Agglutinins  in  Cerebrospinal  Meningitis. — Sym¬ 
mers  and  Wilson  report  a  case,  apparently  an  example  of 
epidemic  cerebrospinal  meningitis,  in  which  the  serum  gave  a 
positive  Widal  reaction  in  a  dilution  of  1  to  200  and  in  which 
the  Bacillus  typhosus  had  no  part  in  the  infection. 

0.  Abdominal  Aneurism  Without  Symptoms.— Leary  and 
Ellis  report  the  case  of  a  woman,  aged  GO,  with  what  appeared 
to  be  an  inoperable  rodent  ulcer.  Incidentally,  an  abdominal 
swelling  xvas  observed,  which  had  been  there  for  years,  but  to 
which  the  patient  never  gave  a  thought,  as  it  had  never  caused 
any  symptoms  either  of  discomfort  or  pain.  The  patient  was 
of  a  cheery  temperament,  but  cachectic  in  appearance  and 
markedly  asthenic.  The  only  circulatory  disorder  appeared  to 
be  cold  feet  occasionally;  spinal  reflexes  were  active;  there 
were  no  pressure  symptoms.  On  the  death  of  the  patient  the 
abdomen  was  opened  over  the  tumor,  and  an  aneurism  meas¬ 
uring  vertically  about  four  inches  and  anteroposteriorly  two 
inches  was  found.  It  had  evidently  been  formed  by  the  giving 
way  of  the  inner  coat  of  the  aorta  at  its  anterior  aspect. 

9.  Torsion  of  the  Testicle. — Howard  reports  the  case  of  a 
boy,  aged  13,  whose  right  testicle  had  been  replaced  in  the 
abdomen  and  the  left  brought  down  and  fixed  in  the  scrotum. 
Some  two  years  later  it  was  found  that  the  retained  testHe 
which  had  been  fixed  in  the  scrotum  had  disappeared.  An  in¬ 
cision  was  made  through  the  old  abdominal  scar  and  the  ’•«- 
placed  right  testicle  was  removed  on  account  of  torsion.  The 
author  considers  that  in  torsion  of  the  partiallv  descended 
testicle  removal  of  the  organ  as  soon  as  convenient  is  indi¬ 
cated.  In  the  fully  descended  testicle,  however,  an  attempt 
should  be  made  to  untwist  the  cord  by  supporting  the  testHe 
in  the  hand  and  twisting  from  within  outward.  If  this  in¬ 
creases  the  pain  and  the  testicle  will  not  stay  in  the  new  posi¬ 
tion,  it  should  be  twisted  from  without  inward. 

10.  Organotherapy. — Dixon  reviews  the  recent  historv  of 
organotherapy  from  the  time  of  Brown-Sequard’s  personal  ex- 
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periments,  and  concludes  that  up  to  the  present  no  reliable 
evidence  is  forthcoming  to  show  that  orchitic  injection  has  any 
action  other  than  that  due  to  its  nucleoalbumin,  a  substance 
which  can  not  be  liberated  into  the  blood  stream.  He  re¬ 
gards  all  experiments  so  far  made  as  valueless,  owing  to  the 
non-elimination  of  the  psychical  effect  and  to  the  absence  of 
adequate  control  experiments.  Poeld’s  spermin  he  considers 
a  degradation  product  allied  to  and  having  the  same  action  as 
choline.  lie  does  not  doubt  the  existence  of  an  internal  secre¬ 
tion  of  the  testis,  however,  but  asserts  that  its  nature  is  as  yet 
unknown.  It  is  probable  that  in  all  vertebrates,  or  at  all 
events  in  all  mammals,  the  respective  internal  secretions  are 
of  the  same  nature,  but  the  principle  of  an  internal  secretion 
from  the  genital  organs  is  probably  even  wider  than  that  of  the 
other  known  secretions.  He  considers  that  the  active  constituent 
of  the  secretion  does  not  occur  free  in  the  testis,  but,  like  otlmr 
internal  secretions,  requires  the  presence  of  some  other  sub¬ 
stance  before  it  becomes  of  value.  He  also  directs  attention 
to  the  relationship,  the  nature  of  which  is  at  present  unknown, 
between  the  suprarenal  glands  and  the  reproductive  system. 

11.  Malformations  of  the  Penis. — Edington  considers  mal¬ 
formations  of  the  penis  in  four  groups:  1.  Hypospadias,  gland¬ 
ular,  penile,  and  perineal;  2,  conditions  allied  to  hypospadias; 
3,  malformations  of  the  raphe  alone,  and  4,  torsion  of  the 
penis.  His  conclusions  are  as  follows: 

1.  Glandular  hypospadias  is  the  commonest  form  of  this  malfor¬ 
mation. 

2.  Malformation  of  the  raphe  is  frequently  present  in  glandular 
hypospadias,  but  either  malformation  may  occur  independently. 

3.  rhimosis  occurs  in  a  considerable  proportion  of  the  cases  of 
glandular  hypospadias. 

4.  Malformation  of  the  raphe  may  exist  alone,  but  it  usually 
indicates  the  presence  of  other  deviations  from  the  normal. 

5.  Torsion  of  the  penis  is  always  associated  with  malformation 
of  the  raphe. 

Q.  Hernia  or  hydrocele  occurring  in  a  case  of  torsion  does  not 
seem  to  have  any  influence  in  the  production  of  the  deformity. 

7.  The  deviation  of  the  raphe  has  probably  no  effect  on  the  form 
of  the  urethra. 

Numerous  cases  are  reported  and  illustrated. 

13.  Acute  Nephritis  in  Children. — Voelcker  limits  his  con¬ 
sideration  of  acute  nephritis  to  cases  evidenced  by  certain 
constitutional  symptoms,  of  which  .  pyrexia,  vomiting,  and 
headache  are  most  common,  and  edema  and  alterations  of  the 
urine  the  most  constant  and  obvious  physical  signs.  He  ex¬ 
cludes  from  consideration  cases  of  urinary  disturbance  without 
general  constitutional  symptoms.  He  takes  .the  age  limit  of 
twelve  as  conventionally  fixing  the  term  of  childhood.  Accord¬ 
ing  to  his  postmortem  experience,  in  acute  inflammation  of  the 
kidneys,  both  kidneys  seemed  equally  affected,  markedly  con¬ 
trasting  this  condition  with  pneumonia,  in  which  either  one 
lung  only  or  one  much  more  than  the  other  is  affected.  The 
origin,  therefore,  must  be  looked  for  in  some  irritant  which  is 
brought  equally  and  simultaneously  to  the  two  kidneys,  and 
must,  consequently,  be  some  material  circulating  in  the  blood 
and  acting  as  a  renal  irritant.  Acute  nephritis  is  found 
following  three  sets  of  conditions:  1.  Alterations,  temporary 
or  permanent,  in  the  skin,  interfering  with  its  excreting  func¬ 
tions;  2,  the  ingestion  of  certain  irritants;  3,  in  the  course 
of  certain  acute  infections.  There  are  also  cases  of  unknown 
origin.  He  analyzes  107  cases  of  acute  nephritis,  from  ten 
years’  records  of  the  Middlesex  Hospital,  and  finds  the  fre¬ 
quency  to  be  much  greater  than  is  generally  acknowledged  in 
text-books.  While  scarlet  fever  nephritis  is  more  common  in 
the  first  ten  years  of  life,  he  does  not  consider  it  very  fatal 
in  children.  He  comments  on  the  symptomatology,  the  urine, 
the  duration,  and  the  results  of  the  disease  and  enumerates 
the  following  conditions  simulating  nephritis,  which  may  give 
rise  to  errors  in  diagnosis:  Renal  infarction  in  valvular  dis¬ 
ease  of  the  heart,  paroxysmal  hemoglobinuria,  tuberculous  or 
other  new  growths  in  the  kidney.  The  edema  of  renal  disease 
may  be  simulated  by  the  edema  which  occurs  with  acute  diar¬ 
rhea,  with  chronic  colitis,  with  endocarditis,  pericarditis,  urti¬ 
caria,  angioneurotic  edema,  tuberculous  bronchial  glqnds, 
purpura,  leukemia. 

14.  Id. — Sikes  considers  the  physiologic  aspect  of  acute 
nephritis  in  children.  The  alterations  in  the  general  met¬ 
abolism  caused  by  kidney  disease  are  not  so  obvious  as  might 
be  expected,  and  depend  largely  on  the  functioning  of  the  stom¬ 
ach  and  intestines.  The  degree  of  albuminuria  is  important,  in 


view  of  the  importance  of  keeping  up  the  nitrogenous  equilib¬ 
rium  and  also  of  giving  the  diseased  organ  as  little  to  do  as 
possible.  A  more  liberal  proteid  diet  is  now  recommended 
than  was  formerly  allowed.  The  occasional  extraordinary  in¬ 
crease  of  blood  pressure  has  never  been  explained,  while  se¬ 
vere  gastrointestinal  disturbances  often  indicate  the  onset  of 
uremia,  they  may  occur  in  children,  at  the  onset  of  any  acute 
disorder.  In  mild  cases  of  nephritis,  the  relations  of  the  so¬ 
dium  chlorid  to  the  tissues  in  the  urine  may  be  the  same  as 
in  health.  The  free  drinking  of  water  will  not  alter  the  tend¬ 
ency  of  the  kidneys  to  excrete  only  urine  of  definite  molecular 
concentration  and  will  do  harm  in  other  ways,  e.  g.,  develop¬ 
ment  of  edema,  in  acute  cases.  He  considers  it  an  open  ques¬ 
tion  in  chronic  cases  how  much  of  the  polyuria  may  be  due  to 
the  patient's  drinking  freely.  With  regard  to  the-  significance 
of  the  proteid  quotient,  he  thinks  fresh  and  accurate  observa¬ 
tions  are  called  for.  Urea  is  diminished,  uric  acid  varies  lit¬ 
tle,  and  there  is  little  difficulty  in  its  excretion  or  in  that  of 
the  purin  bases.  In  examining  the  urine  an  accurate  estima¬ 
tion  of  the  relation  of  albumin  to  the  globulin  is  desirable. 
Folin's  method  is  preferred  for  estimating  the  urea,  as  also  is 
his  method  of  estimating  kreatinin. 

15.  Id. — Stephenson  considers  the  eye  changes  in  nephritis 
in  children,  and  arrives  at  the  following  conclusions: 

1.  Ocular  complications  are  uncommon  in  cases  of  acute  nenhri- 
tis,  and  that  when  they  occur,  they  usually  assume  the  form 
of  an  inflammation  of  the  optic  papilla. 

2.  Retinal  comnlications  are  apparently  much  less  frequent  in 
parenchymatous  than  in  interstitial  nephritis. 

3.  Thp  ophthalmoscopic  sisjns  do  not  appear  to  di*fer  either 
quantitatively  or  qualitatively  in  the  two  forms  of  chronic  ne¬ 
phritis. 

4.  Detachment  of  the  retina  may  occur  as  a  complication  of 
retinitis  in  childhood. 

5.  The  significance  as  regards  duration  of  life  is  as  unfavorable 
in  the  renal  retinitis  of  children  as  in  that  of  adults. 

10.  Id. — Thompson  discusses  unsuspected  nephritis  in  septic 
infections,  in  which  it  is  common;  it  is  almost  constantly  pres¬ 
ent  in  septicemia.  In  septic  endocarditis,  chronic  nephritis 
may  be  overlooked,  and  he  reports  the  case  of  a  young  girl 
in  whom  great  albuminuria,  without  any  of  the  ordinary  signs 
of  acute  nephritis,  supervened  a  fortnight  after  an  operation 
for  double  dacryocystitis,  the  urine  having  been  normal  at 
the  time  of  admission  to  hospital.  In  another  case  similar  eon 
dition  followed  on  suppuration  in  a  radical  hernia  cure.  The 
occurrence  of  an  unsuspected  nephritis  in  a  previous  acute  sep¬ 
tic  infection  may  help  to  explain  some  of  those  ca«es  of 
chronic  interstitial  nephritis  which  occur  in  children  and  young 
people. 

17.  Lumbar  Puncture. — Buzzard  considers  the  technic  of  the 
operation,  its  general  indications  and  contraindications,  the 
physical  and  chemical,  the  cytologic  and  the  bacteriologic  data 
in  the  use  of  cerebrospinal  fluid  as  an  aid  to  diagnosis,  and  also 
the  therapeutic  value  of  lumbar  puncture.  His  conclusion  is 
that  lumbar  puncture  as  a  diagnostic  measure  has  undoubted 
claims;  as  a  therapeutic  measure  it  is  justifiable  in  many  cases 
of  meningitis,  and  probably  beneficial  in  uremia,  but  further 
experience  is  required  in  order  to  decide  its  exact  position  as 
a  remedial  agent. 

18.  Id. — Batten  summarizes  the  results  of  42  cases  occurring 
between  the  ages  of  2  months  and  12  years.  The  cases  were 
divided  into  12  groups:  (1)  Tuberculous  meningitis,  (2)  cere¬ 
brospinal  meningitis,  (3)  pneumococcal  and  other  forms  of 
meningitis,  (4)  convulsions,  (5)  intracranial  tumor,  (6)  hv- 
drocephalus,  (7)  cerebral  diplegia,  (8)  congenital  syphilis,  (h) 
spinal  caries,  (10)  poliomyelitis,  (11)  retraction  of  the  head, 
and  (12)  acute  ataxia.  A  large  excess  of  lymphocytes  was  a 
constant  feature  in  tuberculous  meningitis,  the  finding  of  the 
tubercle  bacilli  in  the  fluid  was  the  important  factor  in  diag¬ 
nosis;  no  therapeutic  value,  he  declares,  should  be  attached 
to  lumbar  puncture  in  this  disease.  In  cerebrospinal  menin¬ 
gitis,  diagnosis  rests  on  a  high  polymorphonuclear  count,  and 
the  presence  of  the  Diplococcus  intracellularis.  Puncture  al-o 
relieves  certain  of  the  symptoms.  While  of  value  in  pneumo- 
coceo-meningitis,  a  perfectly' normal  cerebrospinal  fluid  might 
be  obtained  within  a  week  of  death  from  widespread  cerebro¬ 
spinal  meningitis.  In  congenital  syphilis  with  nervous  affec¬ 
tion,  a  high  lymphocyte  count  was  found;  in  infantile  convul- 
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sinus,  intracranial  tumor,  cerebral  diplegia,  poliomyelitis,  and 
acute  ataxia,  no  diagnostic  or  therapeutic  value  could  be  at¬ 
tached  to  lumbar  puncture.  Batten  would  express  no  opinion 
regarding  hydrocephalus  and  spinal  caries.  On  the  whole, 
the  diagnostic  value  of  lumbar  puncture  is  not  great,  he  says, 
and  it  possesses  but  little  therapeutic  value. 

19.  Id. — Forbes’  article  is  based  on  the  examination  in  130 
cases:  Fifty  tuberculous,  36  meningococcal,  16  pneumococcal, 
streptococcal  and  syphilitic  cases,  and  the  remaining  28  in 
various  conditions.  He  concludes  that  in  the  majority  of  cases 
from  the  positive  and  negative  aspects  the  operation  of  lumbar 
puncture  provides  a  means  of  diagnosis  of  great  value. 

20.  Precocious  Development. — Langdon-Down  says  that  the 
general  medical  view,  based  rather  on  extreme  and  compli¬ 
cated  cases  and  a  loose  use  of  terms  leading  to  confusion  of 
ideas,  has  generally  regarded  precocity  as  an  almost  unmixed 
evil.  lie  points  out  that  natural  ability  follows  the  natural 
law  of  variation  from  the  mean,  and  that  there  is  no  reason 
to  suppose  that  this  is  not  also  true  of  precocity;  that  in  the 
broadest  sense  of  the  word  precocity  is  an  innate  condition 
based  on  heredity,  and  as  such  it  should  not  be  regarded  as 
abnormal  in  a  strict  sense.  It  has  been  shown  that  from  the 
precocious  variations,  we  draw  the  men  who  do  the  world’s 
best  work,  and  that  the  highest  degrees  of  genius  have  been 
in  the  highest  degree  precocious.  He  warns  against  confusing 
this  inborn  advantageous  variation,  however,  with  the  ac¬ 
quired  result  of  forced  culture.  There  is  some  evidence  to 
show  that  precocity,  intelligence  and  physical  development  go 
together. 

21.  Precocity  and  the  Ductless  Glands. — Guthrie  arrives  at 
the  following  conclusions: 

1.  Precocious  physical  development,  sexuaL  and  somatic,  may  be 
due  to  tumors  or  to  hypertrophy  of  the  pituitary  and  pineal  glands, 
of  the  adrenal  cortex  and  accessory  genital  glands. 

2.  The  opposite  condition — namely,  infantilism,  or  stunted 
growth,  loss  or  non-development  of  sexual  attributes — may  depend 
o:i  atrophy  or  destruction  of  function  of  one  or  other  of  the  organs 
named. 

3.  Hypersecretion  on  the  part  of  one  or  other  of  these  glandular 
structures,  in  the  first  case,  and  hypersecretion  in  the  second,  may 
account  for  the  opposite  conditions  described. 

4.  Precocious  development  (sexual  and  somatic)  may  in  some 
cases  be  unassociated  with  any  obvious  lesion  of  glandular  organs. 

5.  There  is  reason  to  suppose  that  a  correlation  of  function,  or 
some  mutual  check  action,  exists  between  the  glands  which  "have 
been  mentioned.  It  is  also  probable  that  the  thyroid  and  thymus 
glands  are  intimately  connected  with  the  phenomenon  of  physical 
and  sexual  development. 

6.  Two  distinct  types  of  precocious  development — namely,  the 
obese  and  the  muscular — are  associated  with  tumors  or  hyper¬ 
trophy  of  the  adrenal  cortex. 

7.  The  obese  type  may  occur  in  both  cases,  but  the  muscular 
type  seems  to  be  confined  to  the  male  sex. 

8.  Premature  hirsuties  occurs  in  practically  all  cases  of  prema¬ 
ture  physical  development,  but  is  not  necessarily  associated  with 
other  signs  of  sexual  maturity. 

!>.  Tumors  of  the  adrenal  cortex  which  occasion  precocious  de¬ 
velopment  are  of  mesothelial  origin,  and  act  by  inducing  multipli¬ 
cation  and  overgrowth,  and  therefore  hypersecretion  of  the  cerebral 
parenchyma  cells. 

22.  Care  of  Tuberculous  Children. — Kelynack  insists  on  the 
importance  of  anticipating  the  development  of  tuberculosis  in 
children  and  condemns  the  system  of  mixing  children  and 
adults  in  the  same  sanatorium.  Special  sanatoriums  for  chil¬ 
dren  are  urgently  required.  A  marine  situation  is,  on  the  whole, 
less  advantageous  for  the  majority  of  patients  than  a  high  and 
dry  sheltered  inland  station. 

The  Lancet,  London. 

September  21. 

23  *Gastrojejunostomy  and  Its  Physiologic  Effects.  II.  ,T.  Pat¬ 
erson. 

26  *Relation  of  Polymastia  to  Multiparous  Birth.  T.  I'wai. 

27  *Mucous  Colitis.  E.  H.  Harrisson. 

28  Malignant  Endocarditis  (Diphtheritic)  with  Terminal  Cere¬ 

brospinal  Symptoms.  .7.  T  C.  Nash. 

2U  Case  of  Double  ODtie  Neuritis.  C.  Iliggens. 

30  Case  of  Land  Seurvey.  .7.  B.  Dawson. 

31  Leucocytozoon  Found  in  the  Blood  of  the  Ited  Grouse  (Lago- 

pus  Scoticus).  C.  G.  Seligmann  and  L.  W.  Sambou. 

32  Clinical  Significance  of  Allochiria.  E.  Jones. 

33  Bombay  Spirillar  Fever.  F.  P.  Mackie. 

25.  This  aiticle  was  published  in  Tiie  Journal,  Aug.  24, 

1907,  pagd  657. 

26.  Polymastia  and  Multiparous  Birth. — Twai  refers  to  his 
recent  article  on  polymastia  in  Japan,  abstracted  in  The 
Journal,  Oct.  12,  1907,  page  1315,  and  draws  the  following 

conclusions: 


1.  It  is  probable  that  there  is  a  relation  between  polymastia  and 
multiparous  birth. 

2.  It  is  probable  that  those  who  have  supernumerary  mammary 
glands  have  a  tendency  to  become  more  frequently  pregnant  than 
those  who  have  not. 

3.  The  fact  that  the  instances  of  multiparous  birth  increase  in 
women  with  the  number  of  their  conceptions  and  the  development 
of  their  age  coincides  well  with  the  opinions  given  hitherto  by 
several  eminent  scholars. 

4.  The  instances  of  multiparous  birth  are  found  more  among 
peoole  of  the  lower  class,  and  especially  among  those  of  a  low  order 
of  intelligence. 

27.  Mucous  Colitis. — Harrisson,  in  a  thesis  for  the  M.D. 
degree  of  Cambridge  University,  draws  his  conclusions  from 
a  careful  study  of  25  cases,  excluding  all  in  which  there  have 
been  signs  of  ulceration  of  the  colon,  or  any  other  local  con¬ 
dition  that  may  be  mistaken  for  mucous  colitis.  The  latter 
disease  Harrisson  defines  as  combined  secretory  and  motor 
neurosis  of  the  large  intestine,  with  abdominal  pain  of  two 
kinds,  a  more  or  less  constant  aching  in  the  lower  abdomen, 
and  a  paroxysmal  colicky  pain  immediately  preceding  and 
always  relieved  by  defecation.  He  goes  at  length  into  the 
symptomatology,  diagnosis,  prognosis  and  treatment.  The  lat¬ 
ter  resolves  itself  into  treatment  of  the  attack  and  removal  of 
the  cause.  Pain  and  constipation  are  the  chief  symptoms  and 
they  are  to  be  combated  by  aperients,  preferably  castor  oil  or 
calomel,  and  enemata,  especially  high  irrigation  of  the  colon. 
Best  in  bed,  the  usual  external  anodyne  measures  to  the  abdo¬ 
men  are  indicated  for  the  pain.  Internal  use  of  anodynes  is 
to  be  avoided.  He  refers  to  the  two  operations,  a  lateral 
anastomosis  between  ileum  and  sigmoid,  with  the  insertion  of 
a  catheter  to  a  like  opening  in  the  cecum,  as  in  gastrostomy, 
whereby  the  colon  is  rested  and  irrigation  may  be  performed; 
and  the  bringing  of  the  appendix  to  the  surface,  suturing  it 
in  position,  and  removal  of  its  distal  extremity,  thus  creating 
an  appendicular  fistula  in  the  abdominal  wall,  serving  the  pur¬ 
pose  of  the  catheter  in  the  other  operation.  The  results  of  the 
first  kind  of  operation  have  been  only  temporarily  satisfac¬ 
tory;  those  of  the  second,  owing  to  its  recentness,  can  not 
be  at  present  known.  Diet  must  be  carefully  attended  to,  and 
regular  evacuation  secured.  Abdominal  massage  is  beneiicial, 
high  frequency  currents  have  not  given  satisfactory  results. 
Intestinal  antiseptics  are  worse  than  useless.  Massage  and 
hydrotherapy  are  recommended  in  the  treatment  of  the  nervous 
symptoms. 

Clinical  Journal,  London. 

September  4. 

34  Causes  and  Treatment  of  Subjective  Noises  in  the  Ear.  E  S. 

Yonge. 

35  Chronic  Urethritis.  J.  Tardoe. 

September  11. 

30  Cancer  of  the  Rectum.  II.  Cripps. 

37  Chronic  Suppuration  of  Middle  Ear.  W.  II.  Bowen. 

Medical  Press  and  Circular,  London. 

September  11. 

38  Educational  Number. 

September  18. 

39  Cancer  of  the  Rectum.  R.  A.  Stoney. 

40  *Justification  of  Artificial  Dilatation  of  the  Cervix.  R. 

Jardine. 

41  Tontagious  Diseases  and  School  Attendance.  S.  Murphy. 

42  Neurasthenia.  M.  Marc. 

40.  Abstracted  in  The  Journal,  Sept.  21,  1907,  page  1058. 

41.  Contagious  Disease  and  School  Attendance. — Murphy 
cites  facts  to  support  the  view  that  prevalence  of  disease  is 
maintained  by  inconspicuous  cases  or  by  cases  of  persons  who, 
having  no  symptoms  of  their  own,  are  merely  carriers  with  the 
ability  to  infect  susceptible  persons.  He  considers  the  ques¬ 
tion  of  the  exclusion  of  children  from  schools  and  from  in¬ 
fected  homes,  the  exclusion  of  particular  scholars  versus  the 
closing  of  schools,  the  age  of  attendance,  the  question  of 
prophylactic  inoculation,  and  the  opportunity  afforded  for  deal¬ 
ing  with  conditions  of  health.  According  to  Murphy,  the  dif¬ 
ficulty  arising  out  of  compulsory  school  attendance  and  the 
question  of  infectious  diseases  is  being  met  in  England  by 
the  constitution  of  the  health  authority  as  the  education  au¬ 
thority. 

Journal  of  Obstetrics  and  Gynecology  of  the  British  Empire, 

London. 

September. 

43  Tbe  “Byrth  of  Mankynde.”  (To  be  continued.)  J.  W. 

Ballantyne. 

44  *Extrauterine  Pregnancy  in  Madagascar.  C.  F.  A.  Moss. 

45  *Treatment  of  Occipito  posterior  Presentations.  I).  Hardie. 


1406 


CURRENT  MEDICAL  LITERATURE. 


Jotjr.  A.  M.  A. 
Oct.  19,  1907. 


40  Unusual  Case  of  Elephantiasis  of  the  Vulva.  J.  Bland-Sutton. 

47  Fibromyomatous  Uterus  Weighing  Over  Seven  Pounds  Re¬ 

moved  from  Woman  Aged  Twenty-two.  II.  U.  Spencer. 

48  Early  Ectopic  Gestation  with  Misleading  Symptoms.  J.  C.  II. 

Leicester. 

44.  Extrauterine  Pregnancy  in  Madagascar. — Moss  says  that 
the  Malagasy  women  are  mostly  short  in  stature  and  delicate 
of  frame.  They  menstruate  about  12,  and  frequently  marry 
between  12  and  14,  with  a  view  to  obviating  moral  lapses  likely 
to  cause  disease  and  sterility.  The  great  amount  of  immoral¬ 
ity  explains  the  fact  that  endometritis,  chronic  pelvic  peri¬ 
tonitis  and  inflammatory  infections  of  the  tubes  and  adhesions 
are  all  very  common.  Moss  reports  his  results  in  67  cases  of 
extrauterine  pregnancy,  occurring  in  15  years,  entirely  in  his 
own  practice  among  a  small  population.  When  serious  bleeding 
is  proceeding,  he  urges  operation  at  once,  whether  one  sus¬ 
pects  rupture  or  tubal  abortion.  The  continuance  of  preg¬ 
nancy,  though  largely  impossible,  should  be  suspected  when  no 
decrease  in  size  of  swelling  and  continual  alteration  in  the 
shape  of  the  abdomen  without  adequate  cause  are  found,  after 
two  weeks’  watching.  In  advanced  cases,  the  author’s  experi¬ 
ence  has  been  on  the  side  of  delay  until  the  placenta  is  likely 
to  be  readily  separable.  Of  the  67  cases,  17  were  fatal;  13 
when  operation  was  performed,  and  4  when  no  operation  was 
done. 

45.  Occipito-Posterior  Presentations. — When  seen  and  diag¬ 
nosed  earily,  before  the  membranes  are  ruptured,  Hardie  con¬ 
siders  rotation  by  external  manipulation  an  ideal  method. 
When  the  head  has  entered  the  brim,  the  membranes  being  en¬ 
tire,  the  patient  must  be  placed  in  the  most  favorable  circum¬ 
stances  for  natural  rotation.  When  the  occiput  is  to  the  right, 
the  patient  should  lie  on  the  right  side,  and  vice  versa;  noth¬ 
ing  further  should  be  done  until  labor  is  well  advanced  in  the 
second  stage.  As  the  part  of  the  head  that  is  lowest  in  the 
pelvis  during  labor  is  the  part  that  tends  to  rotate  toward 
the  symphysis,  in  occipito-posterior  presentations,  if  the  pos¬ 
terior  fontanelle  is  within  easy  reach,  the  chances  are  that 
the  occiput  will  eventually  rotate  to  the  front;  it  is  less  likely 
to  do  so  when  the  anterior  fontanelle  is  the  more  accessible. 
The  treatment  then  is  to  increase  the  flexion  so  that  the 
sinciput  may  recede  and  the  occiput  occupy  a  lower  plane  in  the 
pelvis.  The  patient  lying  on  the  side  to  which  the  occiput  is 
directed,  one  or  two  fingers  are  pressed  steadily  on  the  sinci¬ 
put  upward  and  slightly  backward  and  with  an  inclination  to 
one  side  or  the  other  as  the  case  may  be,  with  a  view  to  flex¬ 
ing  and  rotating  the  head.  This  should  be  done  between  the 
pains,  the  pressure  of  the  sinciput  being  maintained  during  the 
uterine  contraction  to  prevent  retrocession.  Should  there  be 
but  little  change  after  half  an  hour,  he  particularly  condemns 
the  use  of  forceps  for  combined  contraction  and  rotation,  and 
advocates  the  method  of  hand  rotation,  recommended  by  Her¬ 
mann.  In  an  advanced  second  stage  with  cessation  of  progress, 
the  patient  is  placed  on  the  left  side.  In  a  right  occipito-pos¬ 
terior  presentation,  the  right  hand,  back  upward,  is  introduced 
into  the  vagina,  the  lingers  passing  along  the  upper  surface 
of  the  head,  nearer  the  sinciput  than  the  occiput,  the  thumb 
being  placed  over  the  opposite  or  lower  temple,  and  the  head 
is  gripped  with  the  whole  hand,  flexed  and  rotated,  so  as  to 
occupy  the  left  oblique  diameter  with  the  occiput  in  front. 
The  hand,  in  its  course,  passes  under  the  symphysis  pubis, 
and  now  lies  to  the  left  of  the  patient  with  the  palm  upward. 
Without  removing  the  hand,  the  lower  blade  of  the  forceps  is 
introduced,  which  keeps  the  head  in  position  until  the  upper 
blade  is  also  introduced.  The  whole  procedure  takes  less  than 
five  minutes.  In  a  left  occipito-posterior  presentation  the 
right  or  left  hand  may  be  used  as  most  convenient.  If  the 
right,  it  is  slipped  along  the  lower  surface  of  the  head,  palm 
upward,  and  moves  forward  under  the  symphysis  until,  with 
complete  rotation,  the  palmar  surface  looks  downward.  The 
upper  blade  of  the  forceps  is  then  applied.  If  the  left  hand 
is  used  for  rotation,  it  passes  over  the  upper  surface  of  the 
head  with  the  palm  downward,  turns  in  front  of  the  perineum 
to  the  patient’s  left,  when  it  lies  palmar  surface  upward,  ready 
for  the  lower  blade  of  the  forceps.  In  the  late  second  stage  of 
labor,  when  the  head  is  over  the  perineum,  flexion  and  rotation 
can  be  accomplished  in  like  manner,  but  it  is  unnecessary  to 
pass  the  entire  hand  into  the  vagina.  Hardie  has  used  this 


method  for  some  years  and  considers  that  for  efficiency  and 
safety  no  other  treatment  can  compare  with  it. 

Australasian  Medical  Gazette,  Sydney. 

August  20. 

49  Classification  of  Disease  and  Causes  of  Death,  from  the 

Standpoint  of  the  Statistician.  G.  II.  Knibbs. 

50  ‘Treatment  of  Occioito-posterior  Presentations.  I).  Hardie. 

51  Death  After  Operation.  H.  C.  Hinder. 

52  ‘Opening  the  Posterior  Cul-de-Sac.  W.  A.  Verco. 

53  ‘Opsonic  Treatment  in  Cases  of  Pulmonary  Tuberculosis.  C. 

Kiessmann  and  II.  Mayo. 

54  Simultaneous  Dislocation  of  Both  Shoulders.  M.  J.  Lyden. 
50.  See  abstract  No.  45. 

52.  Opening  of  the  Posterior  Cul-de-Sac. — Verco  gives  the 
following  reasons  for  opening  the  posterior  cul-de-sac:  (1) 
For  diagnostic  purposes;  (2)  for  acute  inflammatory  condi¬ 
tions  and  for  acute  infectious  troubles;  (3)  for  drainage  of 
pus  collections;  (4)  for  removal  of  cysts  and  retrouterine 
and  interligamentary  growths;  (5)  replacement  of  malpose.l 
generative  organs;  (6)  drainage  after  abdominal  operations. 

53.  Opsonic  Treatment  in  Tuberculosis. — Riessmann  an  l 
Mayo  conclude  that  on  the  whole  in  cases  of  moderately  ad¬ 
vanced  consumption  opsonic  treatment  is  not  helpful  and  may 
even  be  dangerous.  They  feel  equally  that  in  early  cases 
it  is  useful  and  they  intend  to  restrict  its  application  in  future 
to  such  cases.  It  is  a  laboratory  test  and*  it  is  quite  impossi¬ 
ble,  they  assert,  for  the  general  practitioner  to  acquire  ade¬ 
quate  proficiency  through  the  investigation  of  an  occasional 
case. 

Annales  de  l‘Institut  Pasteur,  Paris. 

July,  XX I,  No.  7. 

55  Anaphylaxis — Increasing  Susceptibility  to  Successive  Doses 

of  Poison.  (Anaphylaxie  par  la  mytilo-congestine. )  C. 
Richet. 

56  Vaccination  of  Cattle  Against  Tuberculosis  by  the  Digestive 

Tract.  (Vacc.  des  bovides  contre  la  tub.  par  les  voies  dig.) 
A.  Calmette  and  C.  GuSrin. 

57  Transmission  of  Pathogenic  Microbes  by  Intestinal  Worms, 

Larvffi  and  Larvae  of  Insects.  (Role  des  helminthes-,  etc.) 
W.  Weinberg. 

58  Comparative  Cytology  of  Spirochetes  and  Spirilla.  Swellen- 

grebel, 

Presse  Medicale,  Paris. 

September  U,  XV,  No.  73,  pp.  577-581. 

59  The  Role  Played  by  Mice  in  Propagation  of  Diplococeus  and 

Colon  Bacillus  Infections.  (Role  joue  par  la  souris  dans  la 
propagation  des  maladies  a  diplococciques  et  a  colibacilles  ) 
E.  Palier. 

60  Variations  in  Structure  of  Nerve  Cells.  R.  Legendre. 

Archiv  f.  klinische  Chirurgie,  Berlin. 

LXXXIII,  No.  J,,  pp.  9 05-1  US. 

61  Necrosis  of  Cartilage.  (Knorpelnekrose.)  A.  Martina. 

62  Retroperitoneal  Abscess  in  Connection  with  Affections  of 

Biliary  Passages.  ( Retroperitonealer  Abscess  im  Zusam- 
menhang  mit  Erkrankungen  der  Gallenwege.)  Sprengel  . 

63  Bone  Cysts  and  Fibrous  Ostitis.  ( Ivnochencysten  u.  Ostitis 

fibrosa  von  Recklinghausen's.).  K.  Gaugele. 

64  Favorable  Experiences  with  Iodoform  Filling  for  Bone  Cavi¬ 

ties.  (Fiillung  von  Knoehenhohlen  mit  Iodoform- Wallrat- 
gemisch.)  Kotzenberg. 

65  Close  Firearm  Wounds  of  Bones.  (Nahschussverletzungen  der 

Knochen.)  Ilerhold. 

66  Arteries  of  Sigmoid  Flexure  in  Relation  to  Operative  Proce¬ 

dures.  (Art.  Gefassversorgung  des  S.  romanum  in  Hirer 
Bedeutung  ftir  die  op.  Verlagerung  desselben.  )  I*.  Manasse. 

67  Plastic  Treatment  of  Tseudarthrosis  of  the  Leg.  (Unter- 

si  henkelpseudoarthrosen.)  H.  Coenen. 

68  Operative  Treatment  of  Simple  Fracture  of  Femur.  (Sub- 

cutane  Fracturen  des  Oberschenkels.)  Fritz  Konig. 

69  Modification  of  External  Urethrotomy  in  Treatment  of  Lac¬ 

erations  and  Strictures  of  Male  Urethra.  (Behandlung 
der  Zerreissungen  und  Stricturen  der  mannlichen  flarn- 
rohre. )  E.  Bircher. 

70  Cholecysteetomie.  F.  Ilaasler. 

71  ‘Early  Meteorism  After  Abdominal  Contusions.  (Meteorisnn'.s 

nach  Bauehcontusionen.)  II.  Ileineke. 

72  Gallstone  Affections.  (Gallensteinleiden.)  O.  Ehrhardt. 

71.  Early  Meteorism  After  Abdominal  Contusions. — Heineke 
is  inclined  to  believe  that  meteorism  appearing  early  after  an 
abnormal  contusion  is  a  good  omen,  indicating  that  the  injury 
is  comparatively  less  serious  than  in  the  cases  with  rigidity 
of  the  abdominal  walls.  In  the  four  cases  in  which  he  ob¬ 
served  this  early  meteorism  there  was  no  hemorrhage  or  rup¬ 
ture  in  the  digestive  tract.  The  meteorism  developed  early  and 
leached  considerable  dimensions  in  a  few  hours.  He  observe! 
it  also  in  a  case  of  retroperitoneal  phlegmon  after  perforation 
of  a  duodenal  ulcer.  He  ascribes  the  meteorism  in  these  cases 
to  the. direct  action  of  the  contusion  or  to  extravasation  of 
blood  in  the  retroperitoneal  connective  tissue,  compressing  the 
nerve  trunks  or  plexuses. 
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Berliner  klinische  Wcchenschrift. 

September  16,  XLIV ,  No.  37,  pp.  1163-1186. 

73  Position  of  Paratyphoid  Fever  in  the  Typhoid  Group.  (Stellung 

des  Paratyplius  in  der  Typhusgruppe. )  Jiirgens. 

74  ’Does  Saline  Infusion  Do  Harm?  (Gibt  es  Sehiidingungen 

dureh  Kochsalzinfuslonen  ?)  R.  Rossle. 

7o  *  Experiences  with  von  Pirquet’s  Cutaneous  Reaction  to  Tuber¬ 
culin.  (von  Pirquef  sche  Tuberkulinreaktion.)  Engel  and 
Bauer. 

76  Multiple  Tumors  in  Central  Nervous  System.  O.  Maas. 

77  Epidemiologic  Importance  of  Influenza  Bacilli.  J.  Ruhemann. 

1 4.  Does  Saline  Infusion  Do  Harm? — Rossle  asks  this  ques¬ 
tion  to  draw  attention  to  the  subject  of  possible  injury  from 
saline  infusion.  During  the  last  year  and  a  half  he  has  noticed 
certain  appearances  in  the  heart  of  the  cadaver  from  which 
he  was  able  to  diagnose  preceding  saline  infusion.  He  is  unable 
to  say  whether  or  not  these  findings  indicate  that  the  func¬ 
tioning  of  the  heart  during  life  was  abnormally  influenced,  but, 
on  the  other  hand,  he  has  encountered  a  few  cases  in  the  clinic 
in  which  he  is  certain  that  the  saline  infusion  had  an  injurious 
influence.  The  benefits  of  saline  infusion  have  been  demon- 
si  rated  beyond  question,  experimentally  and  otherwise,  for  a 
number  of  conditions,  but  not  for  primary  heart  weakness, 
although  it  is  currently  used  for  this.  He  thinks  that  its  ap¬ 
plication  in  this  condition  needs  revision.  The  heart  looks 
cloudy  after  saline  infusion,  but  the  microscope  fails  to  reveal 
any  indications  of  parenchymatous  inflammation.  This  cloudy 
appearance' — Triibupg — is  seen  in  a  pure  form  after  saline  in¬ 
fusion  in  case  of  apoplexy,  of  ileus  without  peritonitis,  or 
primary  heart  Aveakness  and  shock.  Generally,  the  heart  is 
rather  dilated  than  contracted,  and  looks  moist  and  friable, 
la  case  of  a  considerable  infusion,  the  blood  is  exceptionally 
thin,  the  clots  watery  and  a  transparent  yellow  color.  The 
contents  of  the  intestines  are  always  unusually  fluid,  but  no 
other  characteristic  findings  are  encountered.  He  describes  a 
case  in  which  a  hitherto  healthy  primipara  had  heart  failure 
during  the  expulsive  period,  and  in  addition  to  other  measures 
salt  solution  was  injected.  The  child  was  artificially  delivered 
and  profuse  diarrhea  followed,  the  patient  dying  in  collapse 
about  an  hour  and  a  half  after  the  second  infusion.  Autopsy 
revealed  changes  indicating  intoxication  with  the  salt  solution, 
similar  to  those  observed  in  animals  after  excessive  saline  in¬ 
fusions.  The  bladder  was  found  empty,  showing  that  the  kid¬ 
neys  had  been  unable  to  secrete  urine  notwithstanding  the 
infusion  of  two  liters  of  salt  solution  within  two  hours.  In 
another  case  a  woman  of  54  with  cirrhosis  of  the  liver,  being 
operated  on  for  a  large  ovarian  cyst,  was  given  copious  sa¬ 
line  infusion  and  the  next  day  ascites  developed  for  the  first 
time;  2.5  liters  of  ascitic  fluid  were  found  in  the  abdominal 
cavity  at  autopsy,  and  the  kidneys  showed  fresh  parenchyma¬ 
tous  inflammation.  In  conclusion,  Rossle  refers  to  Schaps’  re¬ 
cent  communication  in  regard  to  the  disturbances  that  follow 
subcutaneous  injection  of  even  5  c.c.  of  salt  or  sugar  solution  in 
infants. 

75.  Cutaneous  Reaction  to  Tuberculin. — Engel  and  Bauer  ap¬ 
plied  von  Pirquet’s  cutaneous  reaction  test  to  forty-eight  in¬ 
fants,  the  findings  confirming  the  value  of  the  test  to  a  cer¬ 
tain  degree,  but  not  to  the  extent  that  a  positive  response 
can  be  accepted  as  a  certain  indication  of  tuberculosis,  at  least 
in  infants.  The  test  was  described  in  The  Journal,  July  27, 
page  331,  and  September  28,  page  1119. 

Centralblatt  f.  Chirurgie,  Leipsic. 

September  V,.  XXXIV,  No.  37,  pp  1081-1112. 

78  ‘Another  Case  of  Resection  of  Wall  of  Thorax  with  a  Plastic 
Operation  on  the  Exposed  Lung.  ( Brustwandresektion  mit 
Plastik.)  R.  Haecker. 

78.  Resection  of  Wall  of  Thorax  Over  Exposed  Lung.— 

Haecker  reports  the  fourth  successful  extensive  resection  of 
the  chest  wall  in  the  Sauerbruch  pneumatic  cabinet,  with  at¬ 
mospheric  underpressure.  The  course  of  the  operation  was  so 
smooth,  although  the  lung  was  freely  exposed,  and  the  heal¬ 
ing  proceeded  so  rapidly,  that  all  who  witnessed  the  operation 
are  convinced  of  the  great  future  of  the  method. 

Centralblatt  f.  Gynakologie,  Leipsic. 

September  li,  XXXI,  No.  37,  pp.  1105-1128. 

7!)  Artery  Clamp  Left  After  Laparotomy  Finds  Its  Way  into 
Bladder.  (F.inwanderung  einer  Arterienklemme  in  die 
_  Blase.)  W.  Stoeckel. 


80  Fatty  Degeneration  of  Uterus  During  Pregnancy.  (Fett.  De¬ 

generation  der  Gebiirmutter  bei  der  Schwangerscliaft. )  M. 
Ciulla. 

Deutsche  medizinische  Wochenschrift,  Berlin  and  Leipsic. 

September  12,  XXXIII,  No.  37,  pp.  11,81-1520. 

81  1  reatment  of  Acne.  K.  Herxheimer. 

82  Practical  Technic  for  Large  Hospitals  for  Detection  of  Pale 

spirochete.  (Xacliweis  der  Sp.  pall,  im  grossen  Kranken- 
hausbetrieb. )  A.  Arning  and  C.  Klein. 

ci  right's  Opsonins  in  Acute  Infectious  Diseases.  O.  Boellke. 

84  Complications  After  Spinal  Anesthesia.  (Lumbalaniisthesie.) 
F.  Ilesse. 

oii  -£ase  of  IIabitual  Abuse  of  Chloroform.  J.  Friedlander. 

8b  ‘Ireatment  of  Chronic  Uterine  Catarrh.  (Chron.  Gebiirmut- 
terkatarrh.)  F.  Turan. 

8<  Construction  and  Principle  of  Double  Syringe  for  Spinal 
Anesthesia.  (Doppelspritze  fiir  die  Spinalanalgesie.)  Pocli 
hammer. 

83.  Opsonins  in  Acute  Infectious  Diseases. — Boellke  narrates 
his  experiences  in  fourteen  cases  of  pneumonia  with  dubious 
or  grave  prognosis,  and  in  one  of  empyema  of  the  pleura,  in 
all  of  which  he  succeeded  in  raising  the  opsonic  index  by  spe¬ 
cific  inoculation  according  to  Wright’s  technic.  The  effect  of 
the  inoculation  was  most  striking  in  a  case  of  pneumococcus 
sepsis  with  malignant  endocarditis,  from  which  the  patient 
recovered  completely  except  for  a  mitral  insufficiency,  which 
causes  no  disturbances  to  date.  Another  remarkable  case  was 
one  of  empyema  in  the  left  pleura  with  pneumococci  and 
streptococci  in  the  aspirated  pus.  Six  days  after  the  first  in¬ 
oculation  no  bacteria  couid  be  discovered  in  the  aspirated  pus, 
and  all  symptoms  had  vanished  by  the  twelfth  day.  He  be¬ 
lieves  that  this  is  the  first  case  of  the  kind  under  bacteriologic 
control  cured  by  internal  measures. 

84.  Complications  After  Spinal  Anesthesia.— Hesse  proclaims 
that  his  experiences  with  spinal  anesthesia  justify  him  in 
warning  against  its  use  most  decidedly,  unless  there  are  con¬ 
traindications  for  general  anesthesia  and  local  anesthesia  is 
not 'adequate  for  the  proposed  operation.  He  also  declares  that 
spinal  anesthesia  should  not  be  used  for  operations  above  the 
umbilicus.  Under  other  conditions,  spinal  anesthesia  presents 
too  many  dangers  for  it  to  take  the  place  of  the  older  methods 
until  some  absolutely  non-toxic  anesthetic  is  discovered.  In 
one  of  his  cases,  spinal  anesthesia  was  followed  by  severe  and 
persistent  edema  in  the  legs  with  local  fever,  incapacitating 
the  patient,  a  man,  for  work  to  date,  four  months  after  the 
operation — evacuation  of  a  perirectal  abscess.  Hesse  regards 
these  symptoms  as  due  to  injury  of  the  nerves  by  the  anes¬ 
thetic  (tropacocain — 0.05  gm.  diluted  with  5  c.c.  of  the  pa¬ 
tient’s  cerebrospinal  fluid).  In  another  case,  intense  pain  in 
the  right  arm  and  headache  followed  spinal  anesthesia,  the  pain 
spreading  to  the  other  limbs  and  intercostal  spaces.  Two 
months  after  the  operation  the  pains  and  other  sensory  dis¬ 
turbances,  with  exaggeration  of  the  reflexes,  persisted  unmodi¬ 
fied.  A  major  abdominal  operation  had  been  performed  on 
this  patient  a  month  before  and  there  had  been  gallstone  colic 
in  the  interval,  so  that  the  nervous  system  must  have  been 
much  depi  essed.  In  future  Hesse  would  never  apply  spinal 
anesthesia  under  these  circumstances,  and  warns  that  the  pre¬ 
ceding  history  of  each  patient  should  be  gone  over  carefully 
to  discover  contraindications  of  this  kind.  In  his  experience 
with  spinal  anesthesia  in  sixty  cases  he  encountered,  besides 
these  two  serious  complications,  one  collapse  from  the  mere 
introduction  of  the  needle,  and  annoying  by-effects  in  seven 
eases. 

8G.  Treatment  of  Chronic  Catarrhal  Endometritis. — Turan 
describes  his  favorable  experience  with  the  application  of  suc¬ 
tion  hyperemia  in  treatment  of  uncomplicated  catarrhal  en¬ 
dometritis.  He  uses  a  curved  sound,  fenestrated  half  its 
length,  with  a  projecting  shoulder  to  keep  it  from  entering 
too  far.  This  is  connected  by  a  Y  tube  with  an  aspirating 
syringe  and  manometer,  or  he  induces  a  vacuum  in  the  mano" 
metei  and  uses  this  alone  for  the  suction.  A  negative  pressure 
of  from  20  to  30  mm.  mercury  seemed  to  give  the  best  results; 
the  uterus  tolerated  this  negative  pressure  for  an  hour  and  a 
half  at  least  without  unfavorable  by-effects.  He  describes  the 
technic  with  which  this  constant  pressure  was  maintained, 
even  tvhen  the  patients  were  sitting  up.  He  repeated  the  ap¬ 
plication  daily  for  fifteen  or  twenty  days.  The  results  were 
eminently  satisfactory  in  the  old,  chronic  cases.  Recent  or 
acute  inflammation  contraindicates  this  treatment.. 
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Oct.  10,  1007. 


Miinchener  medizinische  Wochenschrift. 

September  10,  LIV,  No.  37,  pp.  1809-1856. 

88  Objective  Measurement  of  Blood  Pressure.  Sphygmo-Turgog- 
raphy.  fObjektive  Blutdruckmessung. )  E.  Miinzer. 

SO  Torsion  of  A’mendices  Epiploicae.  Kriiger. 

00  Two  Cases  of  Hemorrhagic  Internal  Pachymeningitis.  Jalir- 
miirker. 

ill  Pathogenesis  of  Megacolon.  (Hirschsprungsche  Krankheit. ) 
E.  Neter. 

02  Treatment  of  Bubo.  (Neue  Methode  der  Bubonenbehandlung.) 
G.  Feigl. 

03  Acquired  Lymphangioma  of  Neck.  (Erworbene  Lympliangiome 
des  ITalses.)  G.  Dencks. 

94  ‘Typhoid  Simulating  Febrile  Jaundice,  from  Autoinfection. 

(Typhus  abdominalis  enstanden  durch  Autoinfektion  von 
der  Gallenblase  her.)  Grimme. 

95  ‘Protection  of  Patient  and  Physician  Against  Injury  from 

Roentgen  and  Radium  Rays.  (Schutz  gegen  Schiidigung 
durch  Rontgen-  u.  Radiumstrahlen.)  F.  Dessauer. 

00  New  Needle.  (Neue  Nadel.)  A.  Zeller. 

97  Menthol-Steam  Apparatus  for  Treatment  of  Catarrh  of 
Eustachian  Tube.  (Menthoidampfapparat.)  L.  Mader. 

94.  Typhoid  from  Autoinfection. — Grimme  relates  that  an 
inmate  of  an  institution  developed  typhoid  fever  deceptively 
simulating  Weil’s  disease.  The  agglutination  test  on  the  fifth 
day  of  the  febrile  jaundice  was  positive  at  1  to  800,  and 
typhoid  bacilli  were  found  in  blood  and  stools;  the  patient 
succumbed  on  the  twelfth  day.  Infection  from  without  seemed 
impossible  under  the  circumstances,  and  autopsy  revealed  ty¬ 
phoid  bacilli  in  the  spleen  and  bile  while  the  atrophied  aspect 
of  Fever’s  patches  indicated  that  the  patient  had  previously 
had  an  attack  of  typhoid  fever,  although  its  nature  had  not 
then  been  recognized.  In  the  few  similar  cases  on  record,  the 
slight  participation  of  the  intestines  in  the  disease  process  was 
noticeable.  These  facts  also  throw  light  on  Weil’s  disease,  sug¬ 
gesting  that  some  of  the  cases  reported  as  Weil’s  disease  may  in 
reality  have  been  autoinfection  with  typhoid.  In  every  case 
of  febrile  jaundice  the  agglutination  test  should  be  tried;  even 
when  there  is  no  fever,  the  test  should  be  applied  when  jaun¬ 
dice  develops. 

95.  Protection  Against  Damage  from  Roentgen  and  Radium 
Rays. — Dessauer  has  made  a  special  study  of  devices  to  pre¬ 
vent  injury  in  a?-rav  work  and  states  that  the  technic  is  now 
so  perfected  that  the  patient  and  physician  can  be  permanently 
protected  against  injury  if  proper  precautions  are  taken. 

Therapie  der  Gegenwart,  Berlin. 

June.  XLVIII,  No.  6,  pp.  21,1-288. 

08  Treatment  of  Neurasthenia.  W.  Erb. 

00  Treatment  of  Gastric  Ulcer  According  to  Senator.  Sehniitgen. 

100  Dietetic  and  Medicinal  Treatment  of  Diabetes.  Lenne. 

101  Constriction  Hvoeremia  in  Acute  Articular  Rheumatism. 

(Akut.  Gelenkrheumatismus. )  G.  Klemperer. 

102  Treatment  of  Disturbances  in  Character,  etc.  (Storungen  des 

Gemiitslebens.)  Dammann. 

July,  No.  7,  pp.  289-336. 

103  Treatment  of  Nervous  Impotence.  C.  Posner. 

104  Venesection  in  General  Practice.  (Aderlass  in  der  arztlichen 

Praxis.)  F.  Mendel. 

103  Constipation.  ( Verstopfung.)  A.  Lewandowski. 

100  Treatment  of  Mercurial  Stomatitis.  P.  Meissner. 

107  Value  of  Calomel  in  Gallstone  Affections.  (Wert  des  Kalo- 

mels  als  Ileilmittel  der  Gallensteinkrankheit.)  A.  Ilecht. 

Auyust,  No.  8,  pp.  337-381/. 

108  ‘General  Anesthesia  with  Part  of  the  Circulation  Artificially 

Cut  Off.  (Narkose  bei  kiinstlich  verkleinertem  Kreislauf.) 
R.  Klapn. 

109  ‘Gout  :  Nature  and  Treatment.  (Gieht.)  T.  Brugsch  and  A. 

Schittenhelm. 

110  ‘Artificially  Increased  Pressure  of  Cerebrospinal  Fluid  as  Aid 

in  Lumbar  Puncture.  (Ililfsmittel  bei  der  Lumbalpunktion.) 
II.  Cursehmann. 

111  ‘Prognosis  of  Pernicious  Anemia.  IT.  Hirschfeld. 

112_  Hypnosis  in  Treatment  of  Menstrual  Disturbances.  Theory 
of  Neuroses.  O.  Kohnstamm. 

113  Chronic  Constipation.  (Stuhlverstopfung. )  S.  Auerbach. 

September,  No.  9,  pp.  385-1,32. 

114  Membranous  Enteritis.  (Myxoneurosis  intestinalis.  Rek- 

toskopie.)  C.  A.  Ewald. 

115  ‘Surgical  Treatment  of  Exophthalmic  Goiter.  (Chir.  Behand- 

lung  des  Morbus  Basedowii.)  V.  Schmieden. 

116  Action  of  Roentgen  and  Radium  Rays  on  Trypanosoma  lewisii. 

(Wirkung  von  Rontgen-  u.  Radiumstrahlen  auf  Tr.  Lewisii.) 
W.  Loewenthal  and  W.  v.  Rutkowski. 

117  Testing  Secretory  Functioning  of  Stomach  with  Test  Break¬ 

fast.  ( Priifung  der  sekret.  Funktion  des  Magens  mittels 
Probefriihstiick. )  II.  Winternitz. 

118  Value  of  Suprarenal  Extract  in  Obstetrics.  (Suprarenin  in 

der  geburtshilfliche  Therapie.)  M.  Neu.  • 

119  Shall  We  Treat  Gout  with  Hydrochloric  Acid?  (Sollen  wir 

Gichtkranke  mit  Salzsiiure  behandeln?)  G.  Klemperer. 

120  Abuse  of  Tobacco  as  Cause  of  Intermittent  Limping.  (Tabak- 

missbrauch  als  direkte  Ursache  des  intermit.  Ilinkens.) 
A.  Simon. 

I  OS  General  Anesthesia  with  Part  of  Circulation  Cut  Off. — 
This  communication  from  Bier’s  clinic  relates  successful  ex¬ 


periences  with  general  anesthesia  induced  after  constriction 
lias  been  applied  to  the  roots  of  the  limbs.  This  shuts  off  from 
the  general  circulation  all  the  blood  in  these  parts;  it  is 
assumed  that  the  blood  left  in  the  trunk  is  all  that  is  nec¬ 
essary  for  the  vital  purposes  during  the  anesthesia.  On  re¬ 
moving  the  constriction  the  pure  blood  from  these  reservoirs 
pours  into  the  general  circulation  and  reduces  the  concentra¬ 
tion  of  the  anesthetic  in  the  blood.  Dawbarn  has  suggested 
“sequestration  anemia”  for  brain  and  skull  surgery,  but  Klapp 
goes  beyond  this,  and  induces  both  arterial  and  venous  con¬ 
gestion  with  tighter  constriction.  He  urges  others  to  try  the 
method,  as  his  experience  and  experiments  have  been  uni¬ 
formly  satisfactory. 

109.  Hydrochloric  Acid  in  Gout. — This  article  presents  a 
number  of  theoretical  and  experimentally  obtained  arguments 
in  favor  of  the  assumption  that  gout  is  essentially  a  disturb¬ 
ance  in  the  fermentative  apparatus  of  the  metabolism  of  nu¬ 
clein.  The  diet  consequently  should  be  free  from  purin  but  not 
predominantly  vegetable,  and  from  twenty  to  thirty  drops  of 
hydrochloric  acid  should  be  taken  at  each  of  the  three  meals. 

110.  Improved  Technic  of  Lumbar  Puncture. — Cursehmann 

recommends  application  of  ice  to  the  extremities  as  a  means 
of  promoting  the  flow  of  cerebrospinal  fluid  when  it  flows  slug¬ 
gishly.  He  describes  a  ease  in  which  this  measure  aided 
the  benefits  of  lumbar  puncture,  with  recovery  of  the  patient, 
a  child  with  epidemic  cerebrospinal  meningitis. 

111.  Prognosis  of  Pernicious  Anemia. — Hirschfeld  believes 
that  systematic  administration  of  arsenic  is  able  to  render  the 
prognosis  of  pernicious  anemia  much  better.  He  has  had  a 
typical  case  under  observation  for  thirteen  years,  the  patient 
taking  Fowler’s  solution  now  and  then. 

115.  Surgical  Treatment  of  Exophthalmic  Goiter. — Schmieden 
relates  experiences  to  justify  his  recommendation  of  an  early 
operation  in  exophthalmic  goiter,  after  a  brief  trial  of  inter- 
n°l  medication.  If  this  fails,  he  would  advise  operative  treatment 
in  every  pronounced  case  Kocher  had  a  mortality  of  only  1 
in  his  last  52  cases,  while  the  benefit  Avas  marked  in  all  the 
other  patients. 

Hospitalstidende,  Copenhagen. 

June  26,  L,  No.  26,  pp.  661-681,. 

121  Geotropism  in  Anthrax  Bacillus.  V.  Jensen. 

July  3,  No.  21,  pp.  685-708. 

122  ‘Tain  in  Adipose  Tissue.  ( Adiposalgi. )  E.  E.  Faber.  Com¬ 

menced  in  No.  26. 

123  Suffocation  from  Lack  of  Oxygen.  (Kvaelning  ved  Utmangel.) 

A.  Krogh. 

July  10,  No.  28,  pp.  709-732. 

124  ‘Removal  of  Bladder  with  Bilateral  Lumbar  Ureterostomy. 

(Totalexstirpation  af  Urinbheren,  etc.)  T.  Rovsing. 

123  Two  Forms  of  Apparatus  for  Massage.  J.  C.  Johansen. 

July  17,  No.  29,  pp.  733-761,. 

126  Occurrence  of  Numerous  Small  Motile  Micro-organisms  in 

Human  Saliva.  (Mikroorganismer  i  Spyt.)  V.  Ellermann. 

July  21,,  No.  30,  pp.  71,5-788. 

127  ‘Prognostic  Importance  of  Albuminuric  Retinitis.  C.  Tychsen. 

Auyust  11,,  No.  33,  pp.  81/9-880. 

125  Indications  for  Mastoid  Operation  by  Schwartz'  Method  with 

Acute  Suppuration  in  Middle  Ear.  (Indikationerne  for  On 

mejsling  af  Proc.  mastoideus  ved  akut  Mellem0resuppma- 

tion.)  II.  Mygind.  Commenced  in  No.  32. 

122.  Pain  in  Adipose  Tissue. — Faber  describes  eight  cases  of 
sciatica  or  articular  affections  in  Avhich  there  was  marked 
tenderness  and  pain  in  the  adipose  tissue.  The  condition  re¬ 
sembled  that  of  adiposis  dolorosa,  although  the  other  pains 
masked  those  from  this  source  in  the  majority  of  cases.  In 
examining  a  patient  for  sciatica,  if  the  adipose  tissue  is  tested 
it  Avill  sometimes  be  found  painful  and  tender.  As  a  rule, 
the  physician  does  not  investigate  its  condition,  but  contents 
himself  svitli  testing  the  ordinary  sciatica  points.  Adiposalgia 
requires  treatment,  hoAvever,  and  massage  Avith  Avarm  hydro¬ 
therapy  and  other  means  to  stimulate  the  circulation  at  the 
periphery  are  the  main  reliance,  supplemented  by7  dieting  to 
reduce  the  Aveight.  When  the  Aveight  is  reduced  by  a  few 
pounds  the  patients,  as  a  rule,  experience  great  relief.  In  case 
of  very  extensive  adiposalgia  Avith  severe  neurasthenic  symp¬ 
toms,  treatment  must  be  patient  and  perseAering,  but  in 
most  cases  great  improvement  is  soon  realized  in  this  fre¬ 
quently  very  annoying  and  painful  affection. 
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124. — See  abstract  in  The  Journal,  August  .31,  page  800. 

127.  Importance  for  Prognosis  of  Albuminuric  Retinitis.— 

Tychsen  has  had  00  cases  of  albuminuric  retinitis  under  ob¬ 
servation  and  states  that  51  of  the  patients  died  within  a 
year  after  it  was  first  noticed,  that  is,  85  per  cent.,  while  only 
0.7  per  cent,  were  alive  at  the  end  of  the  second  year,  50  out 
of  the  00  having  died  in  the  two  years.  Other  observers  have 
reported  from  62  to  100  per  cent,  mortality  within  two  years, 
the  average — including  Tychsen’s  cases — being  77  per  cent, 
mortality  in  two  years  among  4.30  patients.  The  record  shows 
a  somewhat  larger  percentage  of  deaths  among  the  male  than 
the  female  patients.  He  tabulates  the  details  of  his  00  cases, 
with  autopsy  findings. 

Nordiskt  medicinskt  Arkiv,  Stockholm. 

XL,  Medical  Section,  No.  1.  Last  indexed ,  August  17,  p.  632. 
120  The  Neuron  Theory  and  Facts  on  which  it  is  Eased.  (La 
doctrine  du  neurone.)  Address  on  receiving  Nobel  prize. 
C.  Golgi. 

1..0  Structure  and  Connections  of  the  Neurons.  (Structure  et  con¬ 
nexions  des  neurones.)  Address  on  receiving  Nobel  prize. 
S.  Ramon  y  Caja!. 

131  ’Chlorosis  as  a  Specific  Disease  and  Iron  as  a  Specific  Remedy 

for  it.  (Clilorose  als  spez.  Kranklieit  und  Risen  als  spez. 
Ileilmittel.)  F.  W.  Warfwinge. 

XL,  Surgical  Section,  No.  1.  Last  indexed,  August  24,  p.  7 24. 

132  Method  of  Sterilizing  Catgut  and  Silk  by  Heating  in  Oil. 

(Sterilisierung  durch  Erwarmung  in  Oel.)  N.  V.  Akerblom. 

133  ’Experiences  at  Helsingfors  with  Abdominal  Extirpation  of 

Carcinomatous  Uterus.  (Total-exstirpation.)  G.  Ilein- 
ricius. 

134  ’Surgical  Treatment  of  Gastric  Ulcer.  (Ulcus  ventriculi.)  E. 

Key. 

135  ’Treatment  of  Exstrophy  of  Bladder.  (Ectopia  vesicae.)  J. 

Berg. 

131.  Chlorosis  and  Its  Treatment. — Examination  of  the  blood 
in  fifty  cases  of  chlorosis  showed  a  reduction  of  hemoglobin 
down  to  15  per  cent.,  while  the  proportion  of  red  corpuscles 
did  not  vary  much  from  normal.  This  disproportion  between 
the  number  of  corpuscles  and  the  hemoglobin  percentage  is 
characteristic  of  chlorosis,  and  Warfwinge  considers  it  an  ar¬ 
gument  in  favor  of  the  assumption  that  chlorosis  is  a  specific, 
essential  affection.  He  ascribes  the  trouble  to  an  inability  on 
the  part  of  the  red  corpuscles  to  take  up  the  substances  needed 
to  produce  hemoglobin,  and  shows  that  this  inability  is  prob¬ 
ably  due  to  the  inhibiting  action  of  some  toxin.  Iron  seems 
1o  have  a  catalyzing  action  on  this  toxin  and  thus  checks  its 
inhibiting  action,  after  which  the  corpuscles  are  able  to  take 
up  the  substances  needed  to  produce  the  hemoglobin.  The 
effect  of  the  iron  is  not  felt  unless  it  is  given  in  a  compound 
which  gives  the  iron  reaction  with  the  ordinary  tests.  Large 
doses  of  iron  are  required,  as  a  considerable  proportion  of  the 
iron  is  not  absorbed  in  the  digestive  tract,  and  the  treatment 
should  be  continued  for  at  least  six  weeks,  or  until  the  blood 
shows  normal  composition.  He  gives  15  Blaud  pills  or  1.5  gm. 
sulphate  of  iron  (22.5  grains)  daily,  urging  the  patient  to  stay 
in  bed  for  a  time. 

133.  Abdominal  Hysterectomy  for  Cancer. — Heinricius  re¬ 
ports  his  experiences  with  358  patients  with  uterine  cancer, 
from  1862  to  1906.  This  number  was  in  a  proportion  of  4.3 
per  cent,  to  his  total  gynecologic  material.  He  describes  the 
44  cases  in  which  he  performed  radical  abdominal  hysterectomy. 
Recurrence  was  observed  in  20  cases  and  7  of  the  patients  died 
soon  after  the  operation;  6  have  been  in  good  health  for  more 
than  a  year.  The  recurrence  was  generally  in  the  connective 
tissue  surrounding  the  uterus. 

134.  Operative  Treatment  of  Gastric  Ulcer. — Key  reviews 
17i  cases  of  gastric  ulcer  and  its  consequences,  treated  by 
operative  intervention  by  Berg  or  Akerman,  and  tabulates  the 
details,  with  later  histories  of  a  number  of  the  patients. 

135.  Treatment  of  Exstrophy  of  the  Bladder. — Berg  regards 
isolated  closure  of  the  urinary  passages  as  the  ideal  treatment 
tor  exstrophy  of  the  bladder,  and  suggests  a  technic  which 
allows  this  to  be  done  on  young  and  old.  He  has  followed  this 
technic  in  five  cases,  which  he  describes  in  detail,  the  results 
more  than  answering  his  expectations.  In  the  first  operation 
the  distal  end  of  an  isolated  loop  of  small  intestine  is  im¬ 
planted  in  the  sigmoid  flexure.  The  abdomen  is  then  closed, 
and  two  or  three  weeks  later  he  resects  the  bladder  wall,  leav¬ 
ing  an  elliptical  piece  containing  the  openings  into  the  ureters, 
this  elliptical  piece  is  then  sutured  into  the  side  of  the  isolated 


loop  of  small  intestine,  previously  implanted  in  the  sigmoid 
flexure.  In  a  third  operation,  a  pedunculated  skin  flap  is 
transplanted  to  cover  the  granulating  wound.  One  patient,  a 
man  of  42,  is  delighted  with  the  result,  which  was  also  good  in 
a  boy  of  6. 

Norsk  Magazin  for  Lsegevidenskaben. 

June,  LXVIII,  No.  6.  Last  indexed,  August  3,  p.  4 50 . 

136  Ship  Beriberi.  (Skibs  beri-beri.)  A.  Holst. 

13 1  I’uerperal  Mortality  in  Norway.  (Dpdeligheden  paa  barsel- 
seng.)  Drejer. 

138  Successful  Operative  Treatment  in  Two  Cases  of  Luna 

Abscess.  J.  Roll. 

139  ’Measurement  of  the  Vessels  and  Arteriosclerosis.  (Karmaa- 

linger  og  arteriosklerose.)  O.  Scheel. 

July,  No.  7. 

140  Causes  of  Beriberi.  (Om  beri-beri.)  A.  Holst  and  T.  Fr01ich 

141  Paranoiac  and  Paranoiform  Conditions.  (Psykiatrens  Gruu- 

trsek.)  R.  Vogt. 

August. 

142  Reliability  of  the  Proteolytic  Ferment  Test  to  Differentiate 

Pus.  (Pusreaktion.)  S.  Widerpe. 

143  ’Study  of  Prevalence  of  Can  coy  at  Different  Ages  in  Relation 

to  Its  Etiology.  (Cancerens  fordeling  paa  aldersklasserne. ) 
Iv.  Andersen. 

139.  Measurement  of  Blood  Vessels  and  Arteriosclerosis. — - 
Scheel  has  measured  the  diameter  and  length  of  the  aorta  and 
pulmonary  arteries  in  500  cadavers  and  classifies  the  findings 
from  various  points  of  view,  especially  according  to  age.  The 
regular  increase  in  the  diameter  of  these  vessels  and  in  their 
length  with  increasing  years  testifies  to  the  decreasing  elas¬ 
ticity  of  their  walls.  This  constantly  diminishing  elasticity 
and  the  widening  of  the  vessels  tends  to  favor  the  production 
of  arteriosclerosis.  He  declares  that  the  whole  question  of  the 
etiology  of  arteriosclerosis  needs  revision.  An  abnormally 
wide  aorta  should  not  be  passed  over  as  normal  because  no 
arteriosclerotic  patches  are  evident. 

143.  Cause  of  Prevalence  of  Cancer  at  Various  Ages.— 
Andersen  has  been  studying  from  various  points  of  view  the 
record  of  12,179  cases  of  cancer  reported  in  the  collective  in¬ 
quiry  in  Germany,  Oct.  15,  1900.  He  discusses  why  the  first 
25  to  30  years  of  life  are  practically  cancer-free  and  why  the 
number  of  cases  shows  such  an  increase  between  40  and  50, 
suggesting  that  the  functioning  of  the  thymus  gland  and  its 
retrogression  are  responsible  for  this  difference  in  respect  to 
the  various  ages.  The  only  fact  tve  know  with  certainty  about 
the  thymus,  he  adds,  is  that  it  has  some  influence  on  the 
progress  of  ossification  and  the  growth  of  the  body  as  a  whole, 
as  Basch  has  recently  demonstrated. 

Gazzetta  degli  Ospedali,  Milan. 

July  28,  III  II,  No.  90,  pp.  920-944-  Last  indexed  Sept.  14,  p.  9's. 

144  ’Katzenstein’s  Test  of  the  Force  of  the  Heart  Action.  (Stuaio 

dell'  attivita  cardiaca.)  E.  Morandi. 

145  Operative  Treatment  of  Generalized  Purulent  Peritonitis  from 

Perforation.  L.  Fioravanti. 

146  Twelve  Cases  of  Epidemic  Cerebrospinal  Meningitis.  G.  Tani. 

August  4,  No.  93,  pp.  962-976. 

147  ’Lumbar  Puncture  in  Diagnosis  and  Treatment  of  Epidemic 
„  IO  Cerebrospinal  Meningitis.  A.  Calabresi  and  L.  Clerc. 

148  ’Radium  Therapy  of  Perinheral  Facial  Paralysis  and  Trigem¬ 

inal  Neuralgia.  A.  Bongiovanni. 

149  Pathogenesis  of  Movable  Kidney.  (Patogenesi  del  rene  mobile  ) 

G.  Salmoni. 

150  Prophylaxis  of  Uterine  Cancer.  (Profilassi  del  cancro  dell’ 

utero.)  L.  M.  Bossi. 

151  Ventral  Hernia.  (Eventramenti. )  I.  Bruchi. 

152  Indican  Reaction  in  Urine.  (Iticerca  dell’  indossilsolfato 

potassiro  nelle  urine.)  F.  F.  Belli. 

153  ’Automobiling  and  Physical  Therapy.  G.  Ghirelli 

154  Neurasthenia  and  the  Gouty  Diathesis.  (Neurastenia  e  dia- 

tesi  gottosa.)  C.  Amistani. 

August  11,  No.  96,  pp.  995-1010. 

155  Pharmacologic  .Study  of  Phenolphthalein.  P.  Tumminia. 

156  ’Fermentation  Test  of  Stools  According  to  A.  Schmidt  (Fer- 

menteseibilita  delle  fecce.)  G.  Bazzicahipo. 

157  ’Indicanuria  in  Cerebrospinal  Meningitis.  It.  E.  Campagna 

158  ’Sheet  Gelatin  for  Occlusive  Dressings.  (Adatto  materiale  per 

medicatura  occlusiva.)  S.  Gucciardello. 

August  15,  No.  98,  pp.  1019-1026. 

159  Antiserums  for  the  Biologic  Blood  Test.  (Antisieri  per  la 

diagnosi  speeifica  del  sangue.)  O.  Modica. 

160  Advantage  of  Restriction  of  Fluids  in  Diet  in  Heart  ant! 

Kidney  Disease.  (Dieta  secca  nei  cardiopatici  in  iscom- 
peuso  e  nei  nefritici.)  A.  Crosa  and  G.  Paganelli. 

August  18,  No.  99,  pp.  1027-1042. 

161  ’Alcohol  from  the  Standpoint  of  the  Genoa  Clinic.  S.  Mireo’i 

162  Effect  of  High-Frequency  Currents  on  Urinary  Secretion  iii 

Diabetes.  (Effetti  delle  correnti  ad  alia  frequenza  sull. 
andamento  della  secrezione  orinaria  nei  diabete.)  L 
Siciliano. 
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♦Autoserotherapy. 

Dermoid  Cys't  'in'  Left  Brow  of  Three  Sisters.  (Casi  familiar! 
di  ciste  dermoide.)  A.  Barachialli.  . 

Electric  Light  Baths.  (Applicazione  dei  bagni  di  luce  elettnca 
in  terapia. )  S.  Lieciardi. 

Avgust  25,  No.  102,  pp.  1050-101  k. 

Reflexes  in  Certain  Acute  Infections.  (Modo  di  comportarsi 
dei  rifiessi  in  alcune  infezioni  acute.)  S.  Livierato. 

Value  of  Volhards  Test  for  Pepsin  and  Trypsin  m  the 
Stomach.  (Metodo  di  Volhard.)  C.  Gennan. 

♦Influence  of  Thyroid  Functioning  on  Lime  Metabolism,  (tna 
funzione  della  glandola  tiriode  non  ancora  ben  studiata.) 
T.  Silvestri  and  C.  Tosatti. 

September  1,  No.  105,  pp.  1091-1106. 

Complication  of  Leukemia  with  Tuberculosis.  (Complicanza 
della  leucemia  con  infezione  tubercolare.)  G.  Guyot. 

Study  of  Immunizing  Action  of  Brain  Substance  ot  \anous 
Animals  on  Rabies.  O.  Fermi.  .  .  „  n  ^ 

Hygienic  and  Curative  Action  of  Laths.  (Bagni.)  C.  Colombo. 

September  8,  No.  108,  pp.  112b-1188. 

Movement  of  Diaphragm  in  Pneumothorax.  (Diaframma  nei 
pneumotorace.)  G.  A.  Pari.  ,  .  _T, 

Opsonic  Index  of  Blood  Serum  in  Tuberculosis.  (Toteie  op- 
sonico  del  siero  de  sangue  di  soggetti  tubercolosi.)  G.  Ko- 

Or'gifn'ic' 'and  Mineral  Iodin  in  Treatment.  (Terapia  iodica 
oi*£flno-ininerfile. )  L.  Polidoro.  * 

Colloidal  Platinum  in  Treatment  of  Pulmonary  Tuberculosis. 
G.  Manfrini. 


144.  Katzenstein’s  Method  of  Testing  Force  of  the  Heart  Ac¬ 
tion. _ Morandi  has  experimented  with  Katzenstein’s  method 

of  cutting-off  portions  of  the  arterial  circulation  to  study  the 
effects  on  the  dynamic  power  of  the  cardiac  muscle.  He  con¬ 
cludes  that  it  is  a  method  of  physical  examination  capable  of 
rendering  valuable  service,  and  that  it  should  not  be  condemned 
as  lacking  in  scientific  accuracy  and  value.  It  was  described 
in  Tiie  Journal,  July  9,  1904,  page  159. 

147.  Lumbar  Puncture  for  the  Diagnosis  and  Treatment  of 
Cerebrospinal  Meningitis. — Calabresi  and  Clerc  find  that  in 
cases  of  cerebrospinal  meningitis  in  which  the  meningococcus 
is  not  demonstrable,  the  diagnosis  can  be  aided  by  noting  in 
the  cerebrospinal  fluid — obtained  by  lumbar  puncture  during 
the  regression  of  the  morbid  process— a  progressive  increase  of 
the  lymphocytes  together  with  a  progressive  diminution  of  the 
polynuclear  ‘  leucocytes.  The  therapeutic  value  of  lumbar 
puncture  is  shown  in  the  relief  of  symptoms  and,  as  they  be¬ 
lieve,  also  in  the  hastening  of  recovery  in  a  case  reported. 

148.  Radium  Therapy  in  Facial  Paralysis  and  Facial  Neu¬ 
ralgia. — Bongiovanni  has  employed  radium  applications  in 
treatment  of  facial  paralysis  and  facial  neuralgia.  The  appli¬ 
cations  were  made  over  the  nerves  involved,  with  a  veiy  thin 
aluminum  screen  between  the  radium  and  the  skin,  and  for 
periods  varying  from  less  than  one-half  hour  to  two  hours, 
the  exposures  in  the  paralytic  cases  being  rather  the  longer. 
The  distance  from  the  skin  varied  from  5  to  50  mm.  Improve¬ 
ment  was  rapid  in  all  the  cases,  and  no  inconveniences  weie 
experienced.  He  concludes  that  for  the  treatment  of  periph¬ 
eral  facial  paralysis  and  trigeminal  neuralgia,  radium  em¬ 
ployed  with  due  precautions,  is  a  powerful  but  safe  and  pain¬ 
less  remedy.  It  is  more  easily  used  than  the  Roentgen  rays, 
does  not  require  a  special  knowledge  of  electricity  or  special 
attention  to  the  nature  and  strength  of  the  current  or  to  the 
hygrometric  condition  of  the  atmosphere,  etc.,  as  is  the  case 
with  the  aj-rays.  Its  great  disadvantage  is  the  expense  of  the 
radium. 

153.  The  Therapeutic  Effect  of  the  Automobile.— According 
to  Ghirelli,  the  automobile  affords  a  useful  adjunct  to  phys¬ 
ical  therapy.  He  has  treated  sixty-three  patients  by  this 
means  for  various  ailments — including  neurasthenia  of  various 
types  and  gastric  disorders — in  forty-six  with  complete  success 
and  with  improvement  in  eleven.  In  most  of  these  cases  he 
used  a  modified  form  of  motor  cycle.  In  some  cases,  however, 
particularly  for  women,  the  more  expensive  automobile  car¬ 
riage  is  better.  The  beneficial  effect  and  action  are,  he  holds, 
comparable  to  those  of  the  Zander  vibratory  apparatus. 

156.  Fermentation  Test  of  Feces  According  to  A.  Schmidt.— 
Bazzicalupo  has  modified  Schmidt’s  technic  somewhat,  eliminat¬ 
ing  some  of  its  drawbacks.  He  centrifugalizes  the  stool  sub¬ 
stance  in  a  graduated  test  tube,  diluting  it  to  one-tenth,  and 
using  Einhorn’s  fermentation  tube  to  determine  the  amount  of 
gas  produced.  He  gives  the  details  of  a  number  of  cases  in 
wnich  the  test  was  applied  under  various  conditions. 


157.  Indicanuria  in  Epidemic  Cerebrospinal  Meningitis. — 

Campagna  relates  fourteen  case  histories  to  show  the  constant 
indicanuria  in  this  disease. 

158.  Sheet  Gelatin  for  Dressings. — Gucciardello  incises  an  ab¬ 
scess  and  after  evacuating  the  pus  applies  a  little  cotton 
moistened  in  a  solution  of  corrosive  sublimate,  and  then 
lays  over  all  a  disc  cut  from  a  sheet  of  gelatin,  making  :t  large 
enough  to  project  over  the  sound  skin.  The  gelatin  is  wet 
and  he  moulds  it  to  the  surface  of  the  skin  to  which  it  ad¬ 
heres  firmly  as  it  dries.  He  has  found  this  the  simplest  and 
best  dressing  to  apply  on  points  where  it  is  difficult  to  kecyi 
an  ordinary  dressing  in  place.  As  a  covering  for  skin  flaps  he 
applies  first  a  layer  of  sterilized  paraffin,  then  a  thin  layer 
of  cotton,  and  then  over  all  the  sheet  of  gelatin.  The  trans 
parence  of  the  gelatin  dressing  is  an  advantage.  He  has  fount 
this  covering  useful  to  protect  the  sound  eye  in  case  of  gon 
orrheal  conjunctivitis.  He  passes  the  sheet  of  gelatin  througl 
a  flame,  wipes  it  with  alcohol,  and  then  moistens  it  in  a  5 
per  thousand  solution  of  corrosive  sublimate. 

161.  Alcohol  from  the  Standpoint  of  Maragliano’s  Clinic.- 
Mircoli  reviews  the  clinical  and  experimental  experiences  a 
Genoa,  which  he  thinks  demonstrate  that  alcohol  in  certaii 
amounts  and  at  certain  times  increases  the  antitoxic  power  o 
the  blood,  promoting  or  stimulating  the  processes  that  mak 
for  immunity.  Maragliano  has  noticed  that  in  families  deci 
mated  by  tuberculosis  those  individuals  generally  escape  wh 
are  in  tire  habit  of  taking  alcohol  moderately.  In  his  clini 
he  orders  for  tuberculous  patients  50  gm.  of  cognac  to  eae 
lifer  of  milk,  that  is,  about  a  tablespoonful  to  each  glass  o 
milk. 

103.  Autoserotherapy. — Carletti  gives  a  detailed  history  c 
a  dozen  cases  of  pleurisy  treated  by  reinjection  of  some  of  th 
effusion  obtained  by  puncture.  The  patients  treated  by  Gi 
bert’s  technic,  that  is,  immediate  reinjection  of  the  fluid,  di 
not  show  so  much  benefit  as  those  treated  by  G’arletti’s  mod 
fication.  He  aspirates  the  fluid  and  then  sets  it  aside,  a 
blood  temperature,  to  allow  autolysis  to  proceed,  and  the 
reinjects  it,  fractioned,  later.  The  results  seemed  to  be  be 
ter  with  this  technic,  but  were  not  very  favorable  even  wit 
this.  The  benefit  can  not  be  compared  with  that  obtained  froi 
aspiration  and  injection  of  oxygen,  which  Lucatello  has  bee 
practicing  for  years  with  great  success. 

168.  Thyroid  Gland  as  Regulator  of  Lime  Metabolism.- 
Silvestri  has  observed  cases  of  rachitis  in  which  defective  tin 
roid  functioning  was  certainly  a  concomitant  factor.  He  ah 
calls  attention  to  the  efficacy  of  thyroid  treatment  in  varioi 
forms  of  hemophilia,  in  hematuria  of  prostatic  origin,  and  : 
other  pathologic  conditions  in  which  the  calcium  salts  displs 
marked  efficacy.  He  presents  evidence  to  sustain  his  assunr 
tion  that  the  thyroid  favors  the  development  of  callus,  co: 
solidation  of  fractures  and  the  growth  of  bone  in  general.  I 
tabulates  the  findings  in  regard  to  the  metabolism  of  lime 
a  number  of  persons  taking  thyroid  treatment  for  various  a 
fections.  These  findings  show  conclusively,  he  thinks,  t' 
calcifying  action  of  the  thyroid.  Thyroid  treatment  favo 
retention  and  assimilation  of  lime,  and  the  liver  shares  in  tt 
task. 
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CHAIRMAN’S  ADDRESS  BEFORE  THE  SECTION  ON  PHAR¬ 
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ANNUAL  SESSION,  ATLANTIC  CITY,  JUNE,  1907. 

HORATIO  C.  WOOD,  Jr.,  M.D. 

PHILADELPHIA. 

The  medical  instinct,  the  impulse  to  relieve  the  dis¬ 
tress  of  the  sick,  is  as  old  as  the  human  race;  indeed,  it 
is  even  older,  for  we  find  also  among  the  lower  animals 
positive  evidences  of  attempts  to  alleviate  the  sufferings 
if  themselves  or  their  offspring.  One  of  the  most  note¬ 
worthy  features  of  these  primordial  medical  efforts  is  the 
ilmost  universal  solitude  of  the  remedial  agents  em¬ 
ployed.  Thus,  the  dog  finds  in  grass  his  complete  pana¬ 
cea;  the  precivilized  man,  with  his  strong  religious  in- 
dinct,  essayed  to  cure  all  ills  by  incantations  and  exor¬ 
cism.  In  other  words,  there  was  no  separation  of  dif- 
erent  kinds  of  suffering;  diagnosis  was  undreamed  of, 
lathology  but  a  fancy,  the  whole  of  medicine  was  thera- 
jeutics. 

The  powers  of  observing  and  of  recording  his  experi- 
■nce,  characteristic  of  the  human  animal,  taught  man  to 
lifferentiate  between  various  forms  of  disease,  and  thus 
gradually  was  developed  diagnosis  and  pathology,  but 
hvays  merely  as  a  means  of  aiding  or  perfecting  treat- 
aent.  And  to-day,  as  ten  thousand  years  ago,  the  whole 
I  medicine  should  be  merely  the  effort  to  cure  or  to 
we  vent  suffering. 

The  physician  exists  primarily  for  the  purpose  of 
making  and  keeping  people  well;  at  least  such  is  the 
lea  of  the  laity,  although  among  the  medical  profession 
here  seems  to  be  some  doubt  concerning  this  truism, 
’he  patient  is  sometimes  curious  as  to  the  name  and 
ause  of  the  disease  which  afflicts  him,  but  his  interest 
n  this  question  is  only  an  academic  one;  what  awakens 
is  real  vital  concern  is  the  question  of  how  to  get  well. 
>o  you  think  society  would  support  one  hundred  thou- 
ind  individuals  for  the  purpose  of  explaining  to  the 
ek  man  what  ails  him? 

The  acme  of  the  medical  art  is  therapeusis.  All  other 
ranches  of  medicine,  comely  as  they  may  be,  are  but  her 
andmaidens.  Diagnosis  is  essential  because  without  it 
iceessful  treatment  is  well-nigh  impossible;  pathology 
:  important  both  as  an  aid  to  diagnosis  and  also  because 
ie  effort  to  correct  unhealthy  processes  presupposes  a 
nowledge  of  what  these  processes  are. 

The  importance  of  the  subject  of  therapeutics  is  so 
lf-evident  that  it  should  naturally  attract  the  highest 
iterest  of  the  great  mass  of  the  profession,  but  we  find, 
i  the  contrary,  that  for  years  the  subject  has  been  most 
irprisingly  neglected.  Where  we  find  one  investigator 
:  work  in  the  laboratory,  striving  for  a  better  apprecia- 
1)11  of  our  modes  of  treatment,  we  will  find  twenty  in 


the  autopsy  room  studying  the  appearance  of  the  organs 
of  a  corpse. 

Year  after  year  we  gather  in  medical  societies  and 
discuss  cases  showing  unusual  symptoms,  or  points  of 
difficult  diagnosis,  or  problems  in  pathology;  but  year 
after  year  we  fail  to  say  anything  about  the  treatment 
of  the  disease.  This  section  itself  is  an  evidence  of  the 
desuetude  into  which  the  subject  of  therapeutics  has 
fallen,  for,  despite  its  vigorous  activity  in  the  last  few 
years,  it  still  remains  the  smallest  section  affiliated  with 
the  American  Medical  Association,  whereas  it  should  be 
the  largest  after  the  general  Sections  on  Medicine  and 
Surgery.  In  the  face  of  such  lack  of  interest  among 
physicians  in  the  divine  art  of  healing,  can  we  wonder 
that  Eddyism,  faith  cures,  osteopathy  and  all  other  kin¬ 
dred  schisms  flourish  so  luxuriantly  ? 

Two  very  different  results  have  followed  this  slighting 
of  the  subject  of  therapeutics.  On  the  one  hand  has 
arisen  a  group  of  nihilists,  who,  because  of  their  own 
ignorance  of  the  value  of  medicinal  measures,  or  the 
means  of  applying  them,  stalk  up  and  down  the  world, 
proclaiming  that  all  drugs,  are  useless.  On  the  other 
hand,  those  who  have  looked  to  the  leaders  of  the  profes¬ 
sion  for  advice  as  to  curing  their  patients,  being  turned 
away  in  scorn,  have  accepted  the  exalted  accounts  of 
those  interested  in  the  sale  of  drugs,  and  dosed  their 
patients  with  the  unspeakable  concoctions  of  the  nos¬ 
trum  monger. 

With  the  former  group  I  confess  I  have  but  little  pa¬ 
tience;  the  egotistical  effrontery  of  an  ignorant  work¬ 
man,  who,  because  he  does  not  know  how  to  use  his  tools, 
boldly  denounces  the  tool  as  worthless,  excites  disgust 
for  his  self-conceit  rather  than  pity  for  his  ignorance. 
To  such  practitioners  I  can  only  sav  that  if  they  can  not 
treat  disease  they  had  better  abandon  the  profession  of 
medicine. 

The  second  result  of  this  neglect  by  our  medical 
schools  and  by  our  medical  societies  has  been  the  abnor¬ 
mal  development  of  the  business  of  manufacturing  secret 
mixtures.  The  evils  of  the  traffic  in  nostrums  has  re¬ 
ceived  so  much  attention  in  the  last  few  years  by  both 
the  lay  and  medical  press  that  I  feel  a  hesitancy  in 
broaching  the  subject  of  such  an  oft-told  tale;  but  my 
excuse  is  that  weeds  grow  faster  than  flowers,  and  that 
until  the  last  specimen  of  rank  vegetation  is  uprooted 
from  the  garden  of  medicine  we  can  not  cease  our  vigil¬ 
ance.  At  present  we  are  in  the  throes  of  a  crisis  in  the 
struggle  against  the  abuse  of  the  trademark  and  copy¬ 
right  law.  Like  a  sleeping  Gulliver,  the  medical  pro¬ 
fession  has  allowed  itself  to  be  bound  down  with  in¬ 
numerable  bonds  until  only  with  determined  effort  can 
it  hope  to  free  itself.  Thousands  of  physicians  through¬ 
out  the  country  have  become  so  much  the  slaves  of  the 
nostrum  that  they  can  hardly  practice  medicine  without 
set  formulas,  and  they  allow  their  practice  to  be  gov¬ 
erned  by  the  assurance  of  the  glib-tongued  ignoramus 


1412 


PIIARMACOPEIAL  REVISION— REMINGTON. 


Jour.  A.  M.  A. 
Oct.  20,  11)07. 


who  calls  at  the  behest  of  the  drug  house  to  instruct 
them  how  to  treat  their  patients. 

On  the  other  hand,  so  accustomed  have  the  proprietors 
of  these  mixtures  become  to  the  supineness  of  the  physi¬ 
cian  who  allows  his  desk  to  be  made  the  repository  of 
brilliant-hued  blotters  and  his  journal  a  collection  of 
“patent  medicine”  advertisements,  more  blatant  in  their 
falsehood  and  indecency  than  the  yellowest  of  the  yellow 
press,  that  when  a  physician  dares  to  utter  an  opinion 
contrary  to  the  interests  of  the  pharmaceutical  proprietor 
he  becomes  the  object  of  astonishment  to  the  profession 
and  of  vituperation  by  the  editorial  employes  of  the 
drugmakers  all  over  the  country. 

It  is  easy  to  diagnose  the  disease  which  afflicts  the 
body  medical,  and  it  seems  to  me  that  the  remedy  is 
almost  equally  plain.  If  our  therapeutics  has  atrophied 
from  lack  of  use,  is  not  exercise  the  natural  treatment 
to  restore  its  function? 

We  frequently  hear  discussions  whether  medicine  can 
be  regarded  as  an  exact  science.  The  debators  of  this 
question  lose  sight  of  the  fact  that  the  practice  of  medi¬ 
cine  is  not  a  science  at  all;  it  is  an  art  based  on  a  num¬ 
ber  of  sciences.  The  successful  artist  must  have  as  his 
first  requisite  the  genius  for  his  art,  but  he  must  also  be 
educated  in  its  fundamental  principles.  A  few  years 
airo  Bi  nd  Tom,  an  ignorant  negro,  pleased  and  aston¬ 
ished  thousands  by  his  musical  performances.  Magnifi¬ 
cent  as  was  the  man’s  genius  he  might  never  hope  to  be¬ 
come  a  truly  great  musician,  because  he  understood  noth¬ 
in?  of  musical  philosophy.  In  the  same  way,  no  matter 
how  wonderful  is  a  man’s  genius  for  medicine,  he  can 
never  rise  to  great  heights  as  a  practical  healer  unless 
lie  understands  something  of  the  basic  sciences  of  thera¬ 
peutics. 

Of  all  the  sciences  on  which  we  might  build  a  system 
of  therapeutics  the  most  important  is  pharmacology,  be¬ 
cause,  after  all,  despite  the  assertions  of  certain  factions, 
in  the  great  run  of  cases  drags  still  hold  our  chief  confi¬ 
dence  in  the  treatment  of  disease.  Therapeusis  is  an 
art.  but  pharmacology  is  a  science.  We  might  logically 
debate  the  proposition  whether  pharmacology  is  an  exact 
science  if  the  latter  term  had  any  meaning.  Science  is  a 
collection  of  facts,  and  a  fact  is  a  fact,  and  no  fact  can 
be  more  true  than  any  other.  The  difference  between  the 
sciences  is  simply  in  the  number  of  facts  which  have 
been  determined  for  each,  and  in  no  realm  of  knowledge 
have  we  touched  on  the  infinite  number  of  possible  facts, 
the  truth  of  which  can  only  be  settled  by  experiment. 
Pharmacology  is  a  young  science,  and  there  are  many 
questions  urgently  demanding  answer,  but  as  far  as  it 
goes  its  facts  are  as  certain  and  as  unwavering  laws  as 
those  of  chemistry  or  any  other  branch  of  natural  phil¬ 
osophy.  Chronic  objectors  instance  some  well-known 
drug  and  point  to  the  diversity  of  effects  it  exercises  in 
different  persons  or  under  varying  circumstances.  But 
we  find  as  remarkable  changes  brought  about  by  dis¬ 
similar  conditions  in  every  other  field  of  investigation. 
Tannic  acid  precipitates  many  alkaloids  from  their 
aqueous  solution,  but  makes  the  mixture  sufficiently  acid 
and  no  visible  change  occurs.  You  ask  me  why  it  is  that 
one  person  is  poisoned  by  half  a  grain  of  quinin ;  I  ask 
you  why  it  is  that  the  presence  of  potassium  iodid  ren¬ 
ders  iodin  soluble  in  water. 

Train  our  medical  students  into  a  true  knowledge  of 
the  functions  of  the  healthy  human  body;  teach  them 
the  character  of  the  changes  which  are  produced  in  those 
functions  by  disease,  and  then  teach  them  what  we  know 
of  the  effects  of  drugs  on  the  healthy  and  on  the  diseased 


body,  and  when  they  understand  these  facts  because  they 
know  the  possibilities  of  drugs  they  will  not  throw  them 
away  as  useless;  and  because  they  know  the  limitations 
of  drugs  they  will  not  be  tempted  to  wander  into  the 
fields  of  polypharmacy  or  nostrum-giving. 


THE  PHAEMACOPEIAL  VERSUS  THE  PRO¬ 
PRIETARY  MATERIA  MEDICA.* 

ADDRESS  IN  BEHALF  OF  THE  AMERICAN  PHARMACEUTICAI 

ASSOCIATION. 

JOSEPH  P.  REMINGTON,  M.D. 

Chairman  of  the  Delegation  to  the  Section  on  Pharmacology 
and  Therapeutics. 

PHILADELPHIA. 

In  tendering  the  congratulations  of  this  delegation  i 
would  seem  appropriate  to  present  to  this  body,  in  be 
half  of  the  American  Pharmaceutical  Association,  a  fev 
facts  bearing  on  recent  advances  and  on  legislation 
national  and  state,  which  are  of  the  greatest  important 
to  both  professions.  . 

The  association  which  I  have  the  honor  to  represen 
was  founded  in  1852,  and,  notwithstanding  its  nobl 
record  of  achievement,  it  is  remarkable  that  it  has  takei 
over  fifty  years  of  existence  before  the  adoption  of' on 
plan  of  enlarging  its  usefulness  and  developing  its  re 
sources  ;  i.  e.,  the  establishment  of  branch  organization 
in  the  various  centers  of  population  in  the  United  State 
one  of  the  wisest  policies  which  has  been  adopted  sue 
cessfully,  by  the  branches,  is  the  enlistment  of  the  inter 
est  of  physicians  in  matters  pharmaceutical,  and  durin 
the  last  year  many  valuable  meetings  have  been  hell 
and  the  discussions  have  been  reported  largely  in  th 
medical  and  pharmaceutical  journals,  and,  on  man 
occasions,  in  the  newspapers. 

It  may  not  be  amiss  to  remind  you  that  one  of  th 
primary  objects  of  establishing  this  Section  on  Pharma 
cology  and  Therapeutics  was  to  enlist  the  cooperation  c 
pharmacists  in  order  that  better  results  might  be  secure 
in  developing  thought,  maturing  ideas,  instituting  r< 
forms  and  breaking  down  the  spirit  of  opposition  an 
rivalry  which,  for  many  years,  effectually  barred  pro< 
ress. 

The  United  States  Pharmacopeia  represents  the  con 
bined  labors  of  both  the  medical  and  pharmaceutic! 
professions  and  now,  since  it  has  become  the  standar 
through  the  enactment  of  the  Eood  and  Drags  Act,  thei 
has  never  been  a  better  time  in  the  history  of  the  Unite 
States  for  physicians  and  pharmacists  to  join  hani 
and  to  embrace  this  opportunity  for  perfecting  the  stam 
ard.  If  you  will  permit  me  to  make  a  suggestion,  tl 
x\merican  Medical  Association  should  appoint  a  con 
mittee,  as  soon  as  possible,  to  take  up  the  subject  of  r 
vision  of  the  Pharmacopeia  and  to  prepare  a  repo 
which  should  be  presented  at  the  next  pharmacopei 
convention  in  1910,  which  will  particularly  deal  wil 
drugs  and  preparations  suitable  for  admission  to  the  ne 
Pharmacopeia ;  to  do  this  most  effectively,  statists 
should  be  collected,  showing  the  use  of  preparatioi 
throughout  the  United  States  in  order  to  determine  tl 
important  question  of  admissions  and  rejections.  Sim 
lar  reports  will  undoubtedly  be  presented  by  other  o 
ganizations;  but  the  report  of  the  American  Medic 
Association  should  have  great  weight,  because  it  wou 


*  Read  in  the  Section  on  Fharmacology  and  Therapeutics  of  t 
American  Medical  Association,  at  the  Fifty-eighth  Annual  Sessic 
held  at  Atlantic  City,  June,  1907. 
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undoubtedly  be  most  representative  of  the  views  of  the 
largest  number  of  medical  men  in  the  country.  That  a 
large  share  of  this  work  should  be  done  by  the  members 
of  this  section  goes  without  saying,  and,  although  I  am 
a  member  of  this  section,  I  am  not  sufficiently  informed 
on  the  proper  parliamentary  methods  of  bringing  about 
such  a  consummation;  it  is, ‘ therefore,  presented  as  a 
suggestion. 

That  the  physicians  of  this  country  have  taken  very 
little  interest  in  pharmacopei'al  revision  during  the  last 
fifty  years  is  a  fact  denied  by  no  one.  Various  reasons 
have  been  assigned  for  this.  It  is  true  that  we  hear  re¬ 
peatedly  to-day  the  question,  “What  is  the  Pharmaco¬ 
peia?  I  never  use  it.”  If  the  answer  is  made,  “What 
kind. of  preparations  do  you  use  in  your  practice?”  the 
reply  most  frequently  given  is,  “I  use  anything  which 
will  benefit  my  patient.”  Further  inquiry  generally  de¬ 
velops  the  fact  that  the  physician  employs  “the  latest 
thing  out”  and  has  for  his  instructors  the  army  of  com¬ 
mercial  travelers  of  firms  who  make  a  business  of  ex¬ 
ploiting  their  specialties,  the  ingredients  of  which  are 
not  divulged,  and,  of  course,  it  is  far  easier  to  trust  the 
“mysteries”  of  the  combination  of  therapeutical  agents 
to  manufacturing  houses  of  large  experience  and  boasted 
pharmaceutic  and  therapeutic  skill  than  it  is  to  study 
the  art  of  constructing  prescriptions  individually.  How 
is  it  possible  to  avoid  untoward  results  when  the  practi¬ 
tioner  prescribes  and  administers  secret  preparations, 
the  knowledge  of  whose  properties  is  derived  from  par¬ 
ties  Avhose  commercial  existence  depends  on  lauding  the 
virtues  of  the  combination  and  concealing  its  defects  ? 

It  is  not  possible  nor  even  desirable  that  manufactur¬ 
ers  of  special  products  should  be  legislated  out  of  exist¬ 
ence,  but  it  is  possible  and  very  necessary  that  they 
should  furnish  the  physician  with  accurate  information 
of  the  constituents  and  qualities  in  the  preparation. 

This  is  not  an  age  of  mystery ;  it  is  the  duty  of  science 
to  deal  with  facts.  The  quack  and  charlatan  play  on  the 
ignorance  of  their  victims,  and  it  is  entirely  foreign  to 
the  function  of  able  physicians  to  assist,  even  in  the 
■lightest  degree,  those  who  employ  methods  of  secrecy 
or  mystery  in  the  preparation  or  exploitation  of  their 
products. 

The  passing  of  the  Food  and  Drugs  Act  and  the  mas¬ 
terly  effort  of  the  chief  chemist  of  the  Government  Bu¬ 
reau  of  Agriculture  are  having  a  tremendous  influence 
in  tearing  away  the  veil  of  secrecy  from  proprietary 
medicines,  which  are  largely  used  and  prescribed  by  the 
nedical  profession.  Bare  drugs  (exclusively  controlled 
jv  a  manufacturer),  special  machinery,  and  skill  not  to 
je  found  outside  of  his  laboratory  are  the  baits  to  lure 
lie  credulous  and  too  easily  convinced  physician,  but 
he  last  few  months  have  witnessed  a  mighty  revolution 
n  the  expose,  forced  by  the  Food  and  Drugs  Act.  Prac- 

doners  have  been  amazed  to  discover  that  some  special- 
y  that  they  have  been  employing  for  years  owed  its  vir- 
ues  to  morphin,  cocain,  codein,  hydrated  chloral  or 
filler  powerful  agent.  These  were  skilfully  concealed, 
fieasantly  presented  and  confidently  swallowed. 

The  fiat  issued  from  Washington  that  the  label  must 
ell  the  truth  marks  the  death  knell  of  many  specialties 
md  it  is  but  the  beginning  of  a  reform  which  is  far 
caching. 

It  is  but  natural  that  pharmacists  should  be  wide 
iwake  on  this  subject,  because  the  responsibility  of  vio- 
ating  the  provisions  of  the  Food  and  Drugs  Act  rests. 
>n  them,  and  penalties  or  imprisonment  await  the  per- 
istent  offender.  But  it  is  difficult  to  find  a  reason  for 


the  apathy  pervading  the  medical  profession,  and  com¬ 
paratively  few  physicians  understand  the  importance 
and  far-reaching  effects  of  these  laws. 

The  American  Medical  Association  has,  during  the 
past  year,  done  yeoman  service  in  pointing  out  prepara¬ 
tions  which  are  non-secret  and  ethical,  and  the  good 
work  still  goes  on,  but  the  real  strength  of  this  move¬ 
ment  lies  in  an  awakened  public. 

It  is  safe  to  say  that,  even  if  the  laws  now  in  force 
should  prove  defective  in  any  particulars,  amendments 
will  be  speedily  passed  by  Congress  and  legislatures ; 
for  the  demand  from  the  North,  the  South,  the  East  and 
the  West  has  gone  forth  in  an  ever-increasing  volume, 
swelling  from  sea  to  sea,  that  now,  and  hereafter,  decep¬ 
tion  and  robbery  in  food  and  drugs  shall  cease  and  “the 
label'  shall  tell  the  truth.” 

In  conclusion,  the  American  Pharmaceutical  Associa¬ 
tion,  through  its  delegates,  congratulates  the  American 
Medical  Association  on  the  success  of  its  efforts  in 
bringing  about  the  reforms  which  it  has  instituted,  and 
it  may  be  confidently  predicted  that  the  body  which  we 
represent  will  lend  its  influence  and  give  its  aid  in  all 
measures  which  will  advance  the  general  welfare  and 
uplift  both  professions. 


PHABMACISTS  AND  PHYSICIANS  AND  THE 
FOOD  AND  DBUGS  ACT. 

REPORT  OF  THE  SECRETARY  TO  THE  SECTION  ON  PHARMA¬ 
COLOGY  AND  THERAPEUTICS,  AMERICAN  MEDICAL 
ASSOCIATION,  ATLANTIC  CITY,  JUNE,  1907. 

C.  S.  N.  HALLBERG,  Ph.G.,  M.D. 

CHICAGO. 

The  past  year  has  been  an  eventful  one  for  medicine 
and  pharmacy.  The  federal  Food  and  Drugs  Act,  wine  i 
wrent  into  effect  Jan.  1,  1907,  marked  a  new  era,  since 
for  the  first  time  in  the  history  of  the  United  States 
definite  standards  were  adopted  for  drugs,  chemicals 
and  medicines  through  the  legal  recognition  of  the 
U.  S.  Pharmacopeia  and  its  auxiliar}r,  the  National  For¬ 
mulary.  Although  the  standards  of  the  U.  S.  Pharma¬ 
copeia  have  been  recognized  bjr  different  departments  of 
the  Federal  Government  for  a  long  time  and  have  been 
generally  accepted  by  the  state  pharmacy  acts  and  by 
the  courts,  not  until  this  year  may  it  be  said  to  have 
secured  general  recognition  throughout  the  Union.  There 
are  two  provisions  in  the  act  to  which  it  is  desired  to 
direct  attention,  since  state  legislation  modeled  on  their 
identical  lines  has  been  attempted  and  already  secured 
by  several  states : 

1.  The  provision  requiring  medicines  containing  al¬ 
cohol  and  a  number  of  potent  and  habit-forming  drugs 
to  designate  these  articles  and  their  quantities  does  not 
exempt  preparations  of  the  U.  S.  Pharmacopeia,  the 
National  Formulary  and  physicians’  prescriptions.  Since 
the  articles  of  the  U.  S.  P.  and  N.  F.  must  conform  to 
the  requirements  of  these  standards  unless  especially  ex¬ 
cepted,  and  physicians’  prescriptions  are  not  often  sub¬ 
ject  to  interstate  commerce  and  are  of  a  confidential 
character  as  between  the  physician  and  his  patient,  there 
is  no  necessity  for  the  label  requirement  in  these  three 
classes  of  medicines.  This  has  already  been  generally 
recognized,  and  in  several  state  laws  recently  passed  ex¬ 
emptions  have  been  made  from  these  label  requirements. 

2.  A  more  serious  phase  of  this  question  is  presented, 
however,  by  the  provision  in  section  7,  viz.,  that  all  ar¬ 
ticles  of  the  U.  S.  Pharmacopeia  and  National  Formu- 
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larv  must  conform  to  the  requirements  therein  unless 
it  is  especially  declared  on  the  label  that  they  differ. 
This  means  practically  that  any  preparation  may  be 
made  of  any  strength,  provided  the  strength  is  named. 
Tor  example,  tincture  opium,  of  which  the  official 
strength  is  10  per  cent,  of  opium,  or  1.2  per  cent,  mor- 
phin,  may  be  5  per  cent,  or  only  1  per  cent,  of  opium 
and  corresponding  morphin  strength,  if  it  is  only  so 
stated  on  the  label.  The  result  has  already  been  that 
chemicals  below  the  official  requirements  as  to  strength, 
quality  and  purity  are  sold.  Thus  magnesium  carbon¬ 
ate  is  labeled  “for  technical  purposes;”  sublimed  sul¬ 
phur  “for  mechanical  uses,”  etc.  Such  chemicals  for 
commercial,  industrial  or  technical  purposes  may,  and 
often  do,  contain  poisonous  substances,  such  as  salts  of 
the  heavy  metals,  lead,  copper,  tin  and  poisonous  com¬ 
pounds  of  arsenic,  antimony,  etc.,  which  would  be  en¬ 
tirely  excluded  if  they  were  offered  without  this  quali¬ 
fication.  This  label  requirement  applies  only  _  to  the 
original  large  packages  of  these  cheaper  chemicals  in 
bulk  and,  necessarily,  labels  are  never  seen  by  those  who 
may  use  the  chemicals  as  medicines.  In  fact,  except 
for  interstate  commerce,  they  may  not  appear  on  the 
packages  bought  by  the  retail  pharmacist  and,  unless  he 
examines  these  articles,  he  may  be  selling  impure  or 
adulterated  medicines  unconsciously.  The  law  in  this 
respect  lends  a  false  security  which  is,  to  say  the  least, 
very  undesirable.  Ever  since  the  advent  of  pharmaco¬ 
peias — practically  a  century — it  has  been  the  law,  writ¬ 
ten  and  unwritten,  that  when  the  article  is  sold  under 
the  official  title  it  must  have  the  official  requirements, 
that  it  must  conform  to  the  tests  for  identity,  purity, 
quality  and  strength.  In  order  to  make  adherence  to 
these  standards  more  acceptable  to  manufacturers,  the 
U.  S.  Pharmacopeia,  Eighth,  affords  certain  limitations 
as  indicated  in  the  purity  rubric. 

It  is,  therefore,  recommended  that  in  all  state  legisla¬ 
tion  the  following  modification  of  the  federal  law  should 
be  insisted  on : 

a.  Exemption  from  the  label  requirements  for  the  ar¬ 
ticles  of  the  U.  S.  Pharmacopeia  and  National  Formu¬ 
lary  and  for  phvsicians’  prescriptions. 

b.  Articles  of  the  U.  S.  P.  and  N.  F.  must  conform 
to  the  requirements,  although,  if  feasible  or  desirable, 
the  preparations  may  differ  in  color  or  flavor  from  the 
N.  F.  formula  product  if  so  stated  on  the  label. 

RELATION  OF  PHARMACISTS  TO  PHYSICIANS. 

The  reformation  of  the  materia  medica  and  thera¬ 
peutics  and  the  work  of  the  Council  on  Pharmacy  and 
Chemistry  have  brought  prominently  to  the  notice  of 
the  medical  profession  the  two  legal  standards  for  med¬ 
icines;  consequently  also  the  pharmacist  is  reminded 
of  these  standards  and  incidentally  of  liis  relation  to  the 
physician. 

The  pharmacist  has  been  in  an'  unfortunate  position, 
somewhat  similar  to  that  “between  the  traditional  man 
in  red  and  the  deep  blue  sea.”  With  ethical  proprietary 
medicines  and  foreign  synthetics  on  one  hand  and  secret 
“patent  medicines”  on  the  other,  his  lot  lias  been  any¬ 
thing  but  a  happy  one.  He  now  sees  an  opportunity 
again  to  become  the  compounder  at  least,  if  not  the 
manufacturer,  of  the  medicines  used  by  the  physicians , 
those  who  are  awake  and  ambitious  realize  that  a  new 
era  has  begun  for  pharmacy.  Unfortunately  there  are 
“druggists”  and  pharmacists  just  as  there  are  “doctors” 
and  physicians,  and  to  distinguish  between  these  is  a 
difficult  and  almost  hopeless  task.  Following  the  lead 
of  medical  men,  however,  the  better  class  of  pharmacists 


have  organized  local  societies  as  branches  of  the  x\mer- 
ican  Pharmaceutical  Association  and  have  taken  up  the 
work  of  awakening  the  pharmacists  to  the  possibi. ities 
being  presented  to  them  through  the  movement  of  re¬ 
form  now  in  progress  in  the  medical  profession.  That 
some  of  the  causes  which  have  been  destructive  alike  to 
pharmacy  and  medicine  may  be  modified  if  not  removed, 
the  encouragement  of  the  American  Medical  Assoc  at  ion 
is  sought  in  behalf  of  the  educated  pharmacists  of  this 
country,  who,  through  their  national  association — the 
American  Pharmaceutical  Association — are,  like  tin- 
physicians,  working  for  the  elevation  of  their  calling  and 
the  improvement  of  their  profession  and  practice.  Tn 
facilitate  the  work  of  the  local  branches  it  is  suggested, 
therefore,  that  this  Section  take  such  action  on  the  fol¬ 
lowing  subjects  as  it  may  deem  appropriate: 

The  Status  of  the  Prescription. 

Prescribing  by  Druggists. 

The  Attitude  Toward  “Patent  Medicines.” 

Dispensing  by  Doctors. 


Original  Articles 

MEDICAL  TREATMENT  OF  CHOLELITHIASIS/ 
GEORGE  DOCK,  M.D. 

ANN  ARBOR,  MICII. 

Two  things  have  contributed  to  put  the  treatment  o 
cholelithiasis  on  a  certain  basis.  First,  the  demonstrn 
t.on  by  Naunyn  that  the  chief  elements  in  the  forma 
tion  of  gallstones  are  infection  of  the  bile  tract  and  stag 
nation  of  bile.  An  important  addition  is  suggested  b 
the  recent  experiments  of  S.  P.  Kramer,  who  show 
that  the  germs  most  commonly  concerned,  perhaps,  i 
bile  tract  infection — Bacillus  coli  and  B.  typhosus — pr( 
cipitate  bile  by  their  activity  in  test  tubes.  Second,  tli 
revelations  of  the  actual  conditions  in  gallstone  disea> 
by  surgeons,  correcting  and  amplifying  the  study  of  tli 
anatomic  conditions  as  made  known  previously  by  pos' 
mortem  examinations. 

Prevention  of  cholelithiasis,  in  a  broad  sense,  is  a 
academic  question,  like  physiologic  perfection  in  an 
other  respect.  In  practice,  aside  from  general  advic 
such  as  few  people  heed,  prevention  must  be  limited  1 
those  patients  who  have  an  especial  tendency,  as  ind 
cated  by  a  previous  history  of  infection  of  the  biliai 
tract.  So  patients  who  have.had  post-typhoid  cholecyst 
tis  should  be  clearly  advised  of  the  possibilities  and  pi 
on  such  treatment  as  will  be  likely  to  lessen  the  chanc 
of  gallstone  formation. 

It  may  be  worth  while  touching  briefly  on  the  d 
tails,  though  these  are,  in  general,  well  known.  T1 
diet  should  be  full  rather  than  slender;  the  meals  fi 
quent  and  at  regular  times  rather  than  few  or  vai 
able ;  a  mixed  diet  is  better  than  any  one  based  on  tb 
oretic  conceptions  of  the  food  elements  going  towa 
the  formation  of  biliary  stones.  Regular  movemen 
of  the  bowels  should  be  secured,  using  the  simplest  a: 
most  natural  methods  first.  A  very  important  point 
the  drinking  of  sufficient  water  to  dilute  the  body  flui 
and  to  assist  in  intestinal  peristalsis.  If  necessary,  la 
atives  should  be  used.  Among  these  Carlsbad  water 
often  useful,  but  can  not  be  said  to  be  always  or  specif 
ally  valuable.  Some  persons  can  take  hot  Carlsb 
water  daily,  with  advantage,  for  long  periods;  oth( 

*  Read  in  the  Section  on  Pharmacology  and  Therapeutics  of  - 
American  Medical  Association,  at  the  Fifty-eighth  Annual  Sessi 
held  at  Atlantic  City,  June,  1907- 
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scon  acquire  a  gastroduodenal  catarrh  or  aggressive  one 
a' ready  present.  The  same  possibilities  are  true  of  hot 
plain  water,  so  often  recommended.  If  a  laxative  salt 
is  necessary  sodium  phosphate  certainly  seems  the  best 
one  for  long-continued  use.  But  before  using  such  prep¬ 
arations  it  is  worth  while  trying  the  effect  of  cool  drink¬ 
ing  water  taken  before  meals,  and  particularly  after  ris¬ 
ing  in  the  morning. 

Regular  movements  of  the  bowels  and  proper  meals 
unquestionably  tend  to  lessen  bile  stagnation.  Certain 
other  things  can  assist.  So,  for  example,  exercise  taken 
according  to  the  patient’s  needs  and  habits.  Tight 
clothing  around  the  body  should  be  avoided.  The  mere 
removal  of  corsets,  so  often  insisted  on,  does  not  always 
secure  the  desired  end.  Many  of  the  “hygienic”  gar¬ 
ments  advocated  bv  anti-corset  speakers  are  as  tight  as 
the  others.  Congestions  of  the  portal  circulation  due  to 
disease  of  the  heart,  lungs  or  liver,  should  be  reduced 
as  much  as  possible.  Systematic  deep  abdominal  breath¬ 
ing  is,  perhaps,  a  useful  aid  in  overcoming  such  conges¬ 
tions. 

Among  drugs  used  in  suspected  infection  of  the  biliarv 
tract  salicylates  are  probably  of  definite  value  as  disin¬ 
fectants  and  cholagogues.  Their  effects  must  always  be 
watched  and  undesirable  results  prevented  by  timely 
suspension  of  the  remedy. 

In  discussing  the  treatment  of  gallstone  disease  al¬ 
ready  in  existence  it  is  necessary  to  distinguish  between 
clinical  and  anatomic  diseases.  Many  people,  of  course, 
have  gallstones  without  ever  having  symptoms  that  are 
recognized.  Of  these,  and  of  stones  found  at  surgical 
operations,  I  shall  not  speak.  The  possibility  of  dissolv¬ 
ing  gallstones  in  the  gall  bladder  or  ducts  is  not  yet  aban¬ 
doned  ;  in  fact,  it  is  difficult  to  doubt  the  good  faith  of 
many  observers  who  believe  that  such  a  thing  is  possible. 
Personally,  I  have  never  attempted  to  bring  about  solu¬ 
tion  of  gallstones  in  the  body,  but  have  seen  patients  in 
whom  others  had  tried  practically  all  the  remedies  rec¬ 
ommended  for  that  purpose.  I  have  never  seen  any  evi¬ 
dence  of  even  partial  solution  or  softening,  but  have 
seen  complete  failure  after  the  most  thorough  use  of 
various  drugs.  But  even  if  wre  were  able  to  dissolve 
ctones  in  the  gall  bladder  as  quickly  as  the  most  favor¬ 
able  accounts  would  lead  us  to  think  they  can  be  dis¬ 
solved  in  test  tubes,  the  gain  to  the  patient  would  be 
very  slight.  It  is  well  known  that  gallstones  can  be 
formed  very  quickly,  within  a  few  days.  So  that  as 
long  as  the  stone-forming  disease  is  present,  solution  of 
the  stones  is  a  very  imperfect  mode  of  treatment. 

From  every  point  of  view  it  seems  important  to  look 
an  the  stone  as  less  important  than  the  infection  in  clin¬ 
ical  cholelithiasis.  The  treatment,  then,  in  any  case 
will  depend  on  the  interpretation  of  the  clinical  features. 
The  so-called  colic  in  by  far  the  great  majority  of  cases 
is  not  a  mere  colicky  pain  like  that  which  occurs  in 
ureteral  calculus,  but  is  usually  an  inflamatory  pain, 
with  the  danger  in  all  cases,  of  peritonitis,  perforation, 
cangrene  and  more  or  less  distant  or  widespread  infec¬ 
tion  The  condition  in  many  respects  is  like  that  in  ap¬ 
pendicitis;  the  anatomic  condition  may  be  of  any  grade 
-f  severity;  the  attack  may  subside,  may  recur  or  not, 
r  a  dangerous  train  of  events  may  arise  at  any  moment, 
t  he  therapeutic  problem  is  not  merely  to  lessen  pain,  to 
hminish  spasm,  but  to  lessen  inflammation  and  to  di¬ 
minish  the  risks  due  to  inflammation  and  infection  and 
beir  possible  results.  The  majority  of  cases  in  the  at¬ 
tack  are  not  surgical;  and  yet,  just  as  in  any  other  local 


inflammation  in  the  peritoneum,  every  case  must  he 
viewed  with  a  surgical  eye,  and  if  the  physician  in 
charge  is  not  competent  to  do  this  .himself  he  should 
certainly  have  the  cooperation  of  an  expert  surgeon. 

For  the  attack  the  indications  are  to  relieve  pain,  to 
lessen  inflammation  and  to  diminish  the  risk  of  stagna¬ 
tion  of  bile.  For  the  first  indication  opium  is  indis¬ 
pensable.  A  hypodermic  injection  should  be  given  large 
enough  to  lessen  the  worst  of  the  pain,  but  not  so  large 
as  to  entirely  becloud  the  clinical  picture.  Atropin  may 
be  added  with  advantage  and  in  full  doses.  For  the  rare 
agonizing  pain  a  W'hiff  or  two  of  chloroform  sometimes 
seems  necessary,  yet  there  is  a  serious  practical  error 
connected  with  the  use  of  chloroform  in  gallstone  colic. 
Some  people  seem  to  have  an  idea  that  full  chloroform 
anesthesia  will  paralyze  the  muscular  fibers  of  the  bile 
ducts  in  such  a  way  as  to  allow  a  stone  to  become  freed. 
Acting  on  this  principle,  I  have  seen  a  man  kept  almost 
constantly  under  chloroform  for  seven  days,  and  in  many 
cases  for  shorter  periods,  but  without  any  good  result. 
Personally,  I  never  use  chloroform  in  such  cases. 

A  hot-water  bag  or  compress,  or  any  other  hot  appli¬ 
cation,  is  often  useful  in  relieving  the  pain.  The  hot  full 
bath  can  also  be  used  with  advantage.  I  prefer  to  these 
external  applications  copious  washing  of  the  stomach 
with  hot  water  or  hot  Carlsbad  water.  This  seems  the 
most  soothing  way  of  using  heat  and,  theoretically, 
should  lessen  congestion  and  swelling  and  act  as  a  gen¬ 
eral  sedative  to  the  affected  tissues.  The  lavage  is  re¬ 
peated  every  two  or  three  hours  according  to  the  indica¬ 
tions,  during  the  period  of  most  severe  pain,  and  once  a 
day  afterward. 

Rest  should  be  enjoined  'so  far  as  possible.  Move¬ 
ments  of  the  bowels  should  be  encouraged  by  hot  Carls¬ 
bad  water  or  enemas.  The  after-treatment  depends  on 
the  suspected  conditions  in  the  biliary  tract,  and  after 
the  acute  symptoms  have  subsided  careful  attention 
should  be  paid  to  the  presence  or  absence  of  bile  in  the 
stools  or  urine,  the  temperature,  the  leucocytes  and  the 
physical  condition  in  the  region  of  the  bile  tract.  The 
treatment  of  obstructive  jaundice  does  not  need  discus¬ 
sion  here. 

I  think  the  passing  of  gallstones  through  the  common 
duct,  and  finally  per  rectum,  a  comparatively  rare  event. 
In  the  most  important  cases,  the  actual  proportion  of 
which  is  very  uncertain,  the  cessation  of  symptoms  is 
due  not  to  an  escape  of  the  stones  but  to  the  subsidence 
of  impaction  and  inflammation.  Small  stones  may  pass 
the  common  duct,  I  will  not  deny  that  large  ones  can, 
but  I  believe  that  in  many  cases  when  this  is  supposed 
to  have  taken  place  perforation  had  occurred.  Perfor¬ 
ation  can  easily  happen  during  severe  attacks  of  so-called 
biliary  colic,  but  I  am  convinced  that  it  sometimes  oc¬ 
curs  with  milder  symptoms,  so  mild  in  fact  as  to  be 
overlooked  at  the  time  and  only  discovered  by  operation 
or  autopsy. 

A  few  words  regarding  the  use  of  olive  oil  may  be  in 
order.  The  solution  of  stones  in  the  bile  tract  by  in¬ 
ternal  administration  of  olive  oil  is  believed  by  very  few. 
It  is  probably  true  that  some  of  the  early  use  of  olive 
oil  was  encouraged  by  finding  soap  concretions  in  the 
stools,  and  yet  there  are  reasons  for  thinking  that  oil 
may  nevertheless  be  useful  in  cases  known  as  gallstone 
colic.  In  some  of  these  it  is  probably  useful  because 
there  is  an  error  in  diagnosis,  and  the  supposed  gall¬ 
stone  colic  is  a  pain  due  to  spasm  of  the  pylorus  from 
hyperchlorhydria  or  something  else.  It  is  well  known 
that  gallstones  are  sometimes  associated  with  reflex  dis- 
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turbance  of  the  stomach,  either  secretory  or  sensory.  If 
hyperchlorhydria  is  associated  with  gallstones  olive  oil 
given  before  meals  will  lessen  the  secretion  of  HC1,  and 
in  that  way  relieve  some  of  the  symptoms.  In  other 
cases  there  is  little  or  no  free  HC1,  but  this  may  be  com¬ 
bined  with  a  hypermotility  of  the  stomach.  Olive  oil 
will  lessen  the  'hypermotility  and,  in  some  cases,  by  so 
doing,  improve  the  intestinal  digestion.  A  careful  series 
of  clinical  studies  and  experiments  has  been  made  in 
my  wards  by  Dr.  D.  M.  Cowie,  and  an  article  soon  to 
be  published  by  him  can  be  read  with  interest  bv  those 
who  have  used  olive  oil  as  a  remedy  against  gallstones, 
as  well  as  by  those  who  are  chiefly  interested  in  its  use 
in  stomach  diseases. 

DISCUSSION. 

Dr.  Solomon  Solis-Coiien,  Philadelphia,  has  failed  to  find 
an  infallible  remedy  for  gallstones.  In  his  opinion,  a  ease  of 
cholelithiasis  that  gives  symptoms  is  at  least  potentially  a 
surgical  case.  Persistent  or  recurrent  indigestion  with  recur¬ 
rent  pain  should  always  arouse  suspicion  of  cholelithiasis 
among  other  possible  diagnoses. 

Dr.  E.  W.  Goodenougii,  Waterbury,  Conn.,  gives  a  tumbler¬ 
ful  of  olive  oil  at  the  time  of  colic.  The  next  morning  the 
bowels  move  freely,  whether  morphin  and  atropin  are  given 
or  not.  the  tongue  is  left  moist  and  the  alimentary  canal  clear. 
For  this  reason  alone  Dr.  Goodenough  considers  olive  oil  valu¬ 
able,  if  it  were  useful  in  no  other  way.  He  emphasized  the 
value  of  hot  Carlsbad  salts  and  general  hygienic  treatment. 
In  a  large  proportion  of  gallstone  cases  the  individuals  have 
suddenly  grown  stout.  Females,  gain  in  weight  10,  15  or  20 
pounds,  near  the  time  of  the  menopause  or  during  pregnancy, 
and  in  trying  to  conceal  the  enlarging  abdomen  they  do  not 
change  the  size  of  their  corsets,  thus  increasing  the  pressure 
on  the  liver,  where  such  pressure  is  undesirable.  Dr.  Good- 
enough  has  found  the  form  of  corsets  used  for  the  prevention 
of  enteroptosis  useful.  These  must  be  three  or  four  sizes  larger 
at  the  waist  than  the  ordinary  style,  and  the  pressure  from 
below  upward,  gives  the  waist  a  chance  to  expand  and  re¬ 
lieves  the  hepatic  pressure.  He  pointed  out  that  in  pregnant 
women,  some  form  of  support  is  to  be  used,  loose  at  the  waist, 
and  supporting  the  skirts  from  the  shoulders.  Women  take 
off  their  corsets,  or  use  corsets  without  steels,  and  yet  wear 
the  same  tight  waistbands  as  before.  They  forget  that  these 
produce  as  much  harmful  constriction  as  the  corsets  them¬ 
selves.  This  explains  the  lack  of  benefit,  in  some  cases,  of  cor¬ 
set  removal. 

Dr.  W.  W.  Tompkins,  Charleston,  W.  Va.,  believed  that  in 
these  cases  the  whole  treatment  is  practically  summed  up  in 
treating  the  attack,  and  the  one  remedy  is  morphia,  combined 
with  atropin,  if  desired.  The  great  trouble  with  these  cases, 
he  said,  seems  to  be  that  after  having  had  one  attack,  one 
never  knows  when  there  will  come  another.  Life  insurance 
companies  exempt  any  one  who  has  had  an  attack  of  gallstone 
colic  for  two  years  from  being  insurable.  Dr.  Tompkins  be¬ 
lieves  that  it  makes  very  little  difference  when  we  eat,  or  how 
much  we  eat,  provided  we  have  it  properly  cooked.  People 
know  best  what  they  can  eat  and  what  they  get  most  comfort 
out  of.  If  the  attacks  occur  frequently,  surgical  treatment  is 
indicated. 

Dr.  H.  H.  Roberts,  Lexington,  Ky.,  took  issue  with  Dr. 
Tompkins  in  regard  to  the  diet.  There  is,  he  said,  always  an 
infection  in  the  alimentary  tract,  and  to  allow  the  patient  to 
eat  indiscriminately  of  anything  he  wishes  is  very  bad  prac¬ 
tice.  He  criticised  Dr.  Dock  for  not  calling  enough  attention 
to  the  diagnosis.  It  is  important  to  know  whether  gallstones 
are  present,  and  this  can  only  be  determined  by  the  radio¬ 
graph  or  by  sieving  the  stools.  So  far  as  the  medical  treat¬ 
ment  is  concerned,  he  believed  that  very  little  can  be  done  that 
has  effect  on  the  stone  itself,  but  by  directing  attention  to  the 
metabolism  and  general  secretion  of  the  system,  the  forma¬ 
tion  of  the  stones  can  be  prevented.  The  manner  of  living  and 
the  diet  are  the  important  factors  in  the  whole  treatment. 

Dr.  J.  C.  Johnson,  Atlanta,  Ga..  stated  that  he  could  re¬ 
port  a  large  number  of  cases  which  were  dependent  on  or 


precipitated  by  hyperchlorhydria.  He  believes  that,  if  they 
did  not  have  this  condition  of  the  stomach,  many  patients 
would  not  have  the  attacks  of  colic,  and  that  they  would  not 
have  this  condition  of  the  stomach  without  error  in  diet. 
Food  is  a  stimulus  to  the  digestive  system,  and  there  can  not 
be  normal  action  of  the  liver  or  stomach,  without  normal  duod¬ 
enal  pressure,  and  this  is  dependent,  in  part,  on  the  me¬ 
chanical  and  chemical  condition  in  which  the  food  leaves  the 
stomach. 

Dr.  L.  Amster,  Atlanta,  Ga.,  believed  it  is  generally  con¬ 
ceded  that  cholelithiasis  is  a  surgical  disease.  At  the  same 
time  some  patients  refuse  operation,  and  then  it  becomes  the 
duty  of  the  physician  to  relieve  the  patient,  if  possible,  or  to 
make  him  comfortable.  There  are  a  certain  number  of  cases 
of  cholelithiasis  that  do  not  need  any  surgical  operation,  and 
that  get  along  very  well,  even  with  pronounced  attacks  occa¬ 
sionally,  and  that  never  are  operated  in  and  do  not  have  to  he 
operated.  Again,  he  said,  there  are  different  stages  and  varie¬ 
ties  of  cholelithiasis.  There  are  cases  of  simple  cholangitis 
without  enlargement  of  the  gall  bladder  and  without  any 
jaundice.  There  are  other  cases  with  enlargement  of  the 
gall  bladder  and  no  jaundice,  and  more  aggravated  cases  with 
enlargement  of  the  gall  bladder  and  jaundice.  Di.  Amster 
has  found  that  by  putting  these  patients  to  bed  for  eight  or 
ten  days,  with  hot  flaxseed  poultices  to  the  abdomen,  hot  Carls¬ 
bad  salt  water  internally  and  dietetic  treatment,  many  of 
them  do  very  well.  This  treatment  is  to  be  repeated  in  six 
months  or  a  year.  At  the  same  time  there  are  a  certain  num¬ 
ber  of  cases  which  from  the  beginning  belong  to  the  province 
of  surgery.  So  far  as  the  treatment  of  the  acute  attack  of 
cholelithiasis  is  concerned,  it  simply  amounts  to  relief  of  the 
attack.  Dr.  Amster  believes  in  regulating  the  diet,  and  tint 
it  is  a  very  important  factor  in  the  production  of  gallstone 
colic.  Everything  should  be  done  to  put  the  patient  on  a 
proper  diet  in  order  to  prevent  recurrence  of  the  attack.  He 
has  found  large  quantities  of  water  an  excellent  remedy,  and 
has  seen  very  little  effect  from  oil  or  any  other  solvent.  He 
has  tried  succinate  of  sodium,  but  not  sufficiently  long  ta  see 
any  results  from  it.  Dr.  Amster  emphasized  the  importance 
of  diet  and  treatment  after  operation  for  gallstones.  The  pos¬ 
sibility  of  a  recurrence  still  confronts  the  patient.  Naturally, 
he  wants  to  know  what  he  should  eat  and  drink  in  order  to 
prevent  such  recurrence.  It  is  therefore  important  that  great 
stress  should  be  laid  on  the  dietetic  treatment  after  operation. 

Dr.  W.  J.  Robinson,  New  York  City,  stated  that  the  med¬ 
ical  treatment  of  gallstones  resolves  itself  into  the  treatment 
of  the  attack  and  the  treatment  of  the  interval.  The  treat¬ 
ment  of  the  attack  is  best  accomplished  by  the  aid  of  hvoseir 
and  morphin.  The  treatment  of  the  interval  consists  in  the 
use  of  olive  oil.  Carlsbad  salt,  artificial  or  natural  (the  best 
results  being  obtained  with  the  natural),  sodium  succinate 
sodium  salicylate  and  sodium  oleate.  These  remedies,  he 
said,  will  generally  cure  the  disease  and  prevent  recurrences 
As  to  diet,  he  did  not  think  that  so  much  attention  need  be 
paid  to  that,  but  he  agreed  that  it  is  important  to  limit  the 
quantity  of  the  diet,  rather  than  the  quality.  The  patienl 
must  not  eat  indigestible  things,  but  as  a  rule,  the  patient  i- 
the  safest  guide  as  to  his  diet.  Dr.  Robinson  expressed  his  be 
lief  in  the  efficiency  of  the  medicinal  treatment  of  gallstones 
He  has  seen  and  heard  of  so  many  patients  that  ijave  beer 
advised  to  undergo  an  operation,  that  were  told  that  it  waf 
dangerous  for  them  to  delay  any  longer,  that  they  were  risk 
ing  their  lives,  etc.,  but  they  continued  medical  treatment  an( 
have  been  well  for  ten  or  fifteen  years.  Occasionally  they  hav( 
slight  colic;  they  then  take  olive  oil,  etc.,  and  feel  well  agaii 
for  several  years. 

Dr.  James  Tyson,  Philadelphia,  referred  to  the  danger  c 
carcinoma  arising  from  the  irritative  presence  of  the  stone 
He  has  had  two  such  cases  come  under  his  observation  re 
cently — chronic  cholelithiasis  terminating  in  carcinoma.  There 
fore,  he  thinks  it  important  that  operative  interference  fo 
cholelithiasis  should  not  be  too  long  delayed.  He  has  usei 
succinate  of  sodium  a  great  deal,  and  finds  that  fewer  case 
which  he  has  placed  on  the  succinate  of  sodium  have  returnei 
for  treatment  than  when  under  any  other  remedy,  so  th-> 
he  has  fallen  into  the  habit  of  using  it  in  eve  17  case.  Whet  he 
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or  not  the  succinate  is  responsible  for  the  disappearance  of  the 
attacks  he  could  not  say.  It  is  supposed  to  act  as  a  solvent 
for  the  cholesterin,  which  makes  up  the  chief  hulk  of  gall¬ 
stones.  In  the  matter  of  food,  he  would  limit  the  quantity; 
and  then  it  seems  only  reasonable  that  liquid  diet  is  less  likely 
to  be  attended  by  inspissated  bile  than  solid  foods.  Most 
of  the  treatment,  including  the  administration  of  hot  Carls¬ 
bad  water  and  milk,  is  thus  based  and  is  rational. 

Dr.  J.  F.  Hultgen,  Chicago,  has  had  43  cases  among  390 
women;  that  is,  over  4  per  cent,  of  his  adult  women  patients 
have  cholelithiasis.  About  10  per  cent,  of  these  patients  have 
icterus.  Repeated  attacks  of  hyperchlorhydria  may  simulate 
gallstones,  and  any  condition  about  the  pylorus  may  produce 
colics,  and  lead  the  physician  astray.  In  regard  to  the  onset 
of  gallstone-symptoms,  he  said  that  they  are  common  5,  6  or 
15  years  after  the  initial  attack,  which  usually  occurs  during 
the  late  stages  of  pregnancy  or  in  the  puerperium.  There  is 
probably  a  mechanical  factor  helping  to  precipitate  the  first 
colic.  This  may  not  come  back  for  years,  and  the  patient  may 
simply  suffer  from  dyspepsia  which  is  often  not  recognized. 
Dr.  Hultgen  inclines  to  the  belief  that  the  treatment  of  chole¬ 
lithiasis  ought  to  be  more  surgical  than  medical,  but  the 
weight  of  clinical  evidence  and  the  records  of  investigators  do 
not  seem  to  justify  it,  for  the  simple  reason  that  there  is 
little  information  about  the  formation  of  gallstones.  After 
operation  they  recur.  On  the  other  hand,  he  thinks  not  suffi¬ 
cient  account  is  taken  of  the  diseased  liver.  Surgeons  are  in 
accord  in  attributing  the  main  results  in  operation  for  gall¬ 
stones  to  drainage  of  liver.  It  is  not  merely  a  question  of 
the  mechanical  removal  of  the  gallstones  from  the  bladder, 
but  hepatic  drainage.  A  very  small  percentage  of  patients 
will  submit  to  an  operation.  Some  of  them  are  too  poor. 
Dr.  Hultgen  practices  among  a  laboring  class,  and  he  has 
been  surprised  to  find  gallstones  so  frequent,  especially  among 
women.  He  has  noticed  that  they  grow  stout  a  little  before 
they  come  to  consultation.  He  has  tried  olive  oil  and  Carls¬ 
bad  salt,  but  he  does  not  know  whether  his  results  are  due  to 
the  treatment  or  to  time.  Although  he  believes  the  patients 
get  well  by  themselves,  the  diet  should  be  regulated,  taking 
into  account  the  quality  and  quantity,  and  the  removal  of  any 
mechanical  obstacles  to  the  free  circulation  of  the  liver  and 
free  respiratory  excursions.  He  endorsed  the  surgical  treat¬ 
ment  of  gallstones,  if  only  to  prevent  carcinoma. 

Dr.  T.  C.  Kennedy,  Shelbyville,  Ind.,  referred  to  the  min¬ 
eral  springs  treatment  of  gallstone  disease.  The  alkaline  sa¬ 
line  springs  have  a  detergent  effect  on  the  whole  biliary  tract. 
But  many  patients  are  not  able  to  go  to  tbe  springs  for  treat¬ 
ment,  and  those  who  do  go,  do  not  consult  the  resident  phy¬ 
sician  at  the  resort,  who  alone  is  competent  to  advise  them  as 
to  the  use  of  the  water.  He  believes  that  in  these  cases  a 
good  effect  is  obtained  both  before  and  after  operation,  and 
that  it  is  possible  in  some  cases  to  restore  the  stone  to  a  latent 
condition  by  relieving  the  inflammation  about  the  gall  blad¬ 
der  and  gall  duct.  The  patient  is  not  well;  he  still  has  his 
gallstone,  but  does  not  know  it.  He  is  happy  and  contented. 
Where  there  is  obstruction  of  the  gall  duct  and  ulceration  an 
operation  must  be  done.  In  the  mild  attacks,  much  can  be 
done  by  dieting. 

Although  the  action  of  succinate  of  soda  and  other  medicines 
is  not  known,  Dr.  Kennedy  cautioned  against  putting  off  their 
use  until  their  action  is  explained.  Tnese  remedies,  he  said, 
certainly  have  some  action,  for  many  patients  get  well  and 
stay  well  for  years. 

Dr.  H.  E.  Lewis,  New  York  City,  emphasized  that  there  is 
after  all  no  medical  treatment  for  gallstones. 

When  the  diagnosis  of  gallstones  is  made,  there  is  only  one 
thing  to  do,  especialty  after  what  Dr.  Tyson  said  of  the  grave 
danger  of  malignant  growths.  Neither  should  we  forget  that 
in  the  presence  of  gallstones  there  is  a  constant  tendency 
toward  infection,  with  the  development  of  cholecystitis. 

Of  course,  if  conditions  prevent  operation,  one  will  have 
io  make  the  best  of  a  bad  condition.  But  this  does  not  change 
Oie  fact  that  the  only  logical  place  for  medical  treatment  is 
in  the  prophylaxis  of  gallstones,  and  the  after-treatment  fol¬ 
ic  wing  operation.  Diet  is  certainly  of  importance  in  these 


cases,  but  it  must  be  adapted  to  the  individual  patient,  for  no 
two  are  alike. 

Dr.  George  Dock,  Ann  Arbor,  Mich.,  mentioned  that  a  diag¬ 
nosis  of  gallstone  disease  can  often  be  made  without  the  pres¬ 
ence  or  history  of  jaundice,  and  these,  he  said,  are  extremely 
important  cases.  With  reference  to  the  danger  of  gallstones 
forming  after  the  operation,  it  is  important  to  realize  that 
the  capacity  for  forming  stones  is  not  limited  to  the  gall 
bladder  or  cystic  duct  or  common  duct,  but  may  take  place 
in  the  liver.  In  regard  to  the  matter  of  diet,  he  dissented 
from  the  statement  that  it  doesn’t  make  any  difference  about 
the  diet.  The  ground  he  takes  is  that  the  diet  must  be  such 
as  to  keep  up  the  patient’s  nutrition  properly,  but  have,  if  pos¬ 
sible,  a  stimulant  action  without  being  irritating  to  the  duod¬ 
enum  or  any  other  part  of  the  alimentary  canal,  but  that 
there  is  no  diet  that  will  prevent  gallstones  as  such.  For 
example,  it  was  formerly  believed  that  if  one  could  limit  fat 
it  would  prevent  the  formation  of  stones.  Gallstones  may  be 
formed  on  any  diet.  In  regard  to  the  statement  that  a  lim¬ 
ited  diet  is  desirable,  he  suggested  that  that  depends  on  the 
patient.  In  some  we  can  leave  the  quality,  in  others  the  quan¬ 
tity,  to  the  patient,  but  it  is  always  safe  to  see  the  matter  is 
understood.  So  experienced  a  man  as  Kehr  states  that  large 
and  frequent  meals  are  useful  preventives  of  gallstone  symp¬ 
toms.  From  some  experience  Dr.  Dock  has  had  in  discovering 
carcinoma  early  in  the  history  of  gallstone,  or  even  in  the 
history  of  attacks  that  were  typically  those  of  catarrhal  jaun¬ 
dice,  without  positive  signs  of  gallstones,  he  has  fallen  into 
the  habit  of  telling  people  who  have  gallstones  that  they 
ought  to  be  operated  on  to  obviate  the  possibility  of  developing 
carcinoma.  When  we  make  a  diagnosis  of  carcinoma  we  may 
state  that  the  patient  probably  has  gallstones;  otherwise  a 
misunderstanding  may  arise  later.  The  mortality  varies  in 
accordance  with  the  dangerous  processes  that  have  taken  place 
around  the  bile  tract.  One  can  not  tell  beforehand  just  how 
serious  the  operation  is  going  to  be,  but  the  patient  should  be 
told  that  the  mortality  is  not  so  great,  however,  as  to  neces¬ 
sitate  the  making  of  a  will  before  operation. 


SCARLATINA  AND  DUKES’  DISEASE. 

A.  C.  COTTON,  M.D. 

CHICAGO. 

The  struggle  for  recognition  of  the  different  acute 
contagious  exanthems,  though  interesting  as  history, 
need  not  take  our  time  except  as  a  reminder  of  the  ob¬ 
stacles  and  prejudices  encountered  in  the  evolution  of 
differential  diagnosis.  As  variola  and  varicella  were  sep¬ 
arated,  so  morbilli  and  scarlatina  parted  company  to 
stand  as  distinct  entities  instead  of  different  manifesta¬ 
tions  or  expressions  of  one  contagium. 

There  are  those  who  can  recall  the  controversy  over 
the  identity  of  rotheln  (German  measles),  and  there 
may  be  those  who  still  hesitate  to  award  nosologic  dig¬ 
nity  to  that  symptom-complex. 

_  With  here  and  there  exceptions,  however,  the  profes¬ 
sion  has  accepted  rubella  as  an  entity  in  the  group  of 
exanthems,  to  our  great  relief  in  differential  diagnosis. 

Morbilli,  scarlatina  and  rubella  in  their  typical  forms 
show  individuality  beyond  question.  In  hybrid  forms 
and  in  mixed  infections  differentiation  by  mere  symp¬ 
toms  alone  is  extremely  difficult  and  at  times  impossible. 

The  temptation  to  theorize  and  speculate  as  to  the 
probable  causes  which  influence  the  clinical  phases  of 
these  familiar  diseases,  crowds  on  the  thoughtful  ob¬ 
server.  In  the  proper  place  a  yielding  thereto  may  not 
be  unreasonable,  since  our  newly  acquired  though  lim¬ 
ited  knowledge  of  bacteriology  reveals  many  and  sug- 

*  Bead  In  the  Section  on  Diseases  of  Children  of  the  American 
Medical  Association,  at  the  Fifty-eighth  Annual  Session,  held  at 
Atlantic  City,  June,  1907. 
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gests  more  analogies  of  modified  violence  of  infective 
agents,  and  diminished  resistance  and  variable  reaction 
to  contagions  under  varying  conditions.  Since  the  eti¬ 
ology  of  the  exanthemata  is  still  obscure  (for  the  pres¬ 
ent  at  least)  practical  work  must  continue  along  the 
line  of  symptomology  and  physical  findings  for  our  dif¬ 
ferential  diagnosis. 

Of  the  three  diseases  under  consideration,  rubella  has 
furnished  in  its  various  phases  some  of  the  greatest 
perplexities  so  closely  simulating,  especially  in  its  skin 
lesions,  one  or  the  other  of  its  sister  exanthems;  so  that 
adjectives  have  crept  into  the  nomenclature  and  the 
terms  scarlatiniform  rubella  and  morbilliform  rubella 
are  becoming  familiar. 


Filatov’s  admitted  quandary  and  the  contention  of 
Clement  Dukes  for  the  recognition  of  a  fourth  exanthem 
are  familiar  to  all;  as  is  also  much  of  the  controversy 
elicited  by  Dr.  Dukes’  article  in  the  London  Lancet 
(July  14,  1900).  Able  observers  in  support  of  the  en¬ 
tity  of  a  “fourth  disease”  have  appeared;  as  Broadbent, 
Ashley,  Kidd,  Romer,  J.  J.  Weaver,  Simpson,  Curtis, 
and  later  (1904)  Bokay,  Klein,  Ruhemann,  Cheinisse, 
Knruh,  Illoway  and  others  of  wide  experience.  Much 
opposition  to  the  acceptance  of  this  new  exanthem  has 
arisen.  Foremost  among  the  opposers  were  Poynton, 


Millard,  Williams,  Washburn,  Marsden,  Ker,  Rutter 
and  Griffith.  In  fact,  especially  in  America,  a  strong 
disinclination  seems  general  toward  further  refinement 
of  our  nosology.  While  all  admit  the  difficulties  and  per¬ 
plexities  that  frequently  attend  classification  of  atypical 
exanthemata,  they  still  prefer  the  employment  of  such 
modifiers  as  atypical,  abortive,  sine  eniptione,  sine  febre, 
sine  anginose,  recurrent  and  mild  as  referring  to  scarla¬ 
tina  and  measles,  while  scarlatinal  and  morbilliform  are 
applied  to  rubella.  In  fact,  the  same  conservatism  which 
delayed  the  adopting  of  the  classification  now  universally 
accepted  arrays  itself  against  the  recognition  of  the 
“fourth  disease.” 

This  opposing  conservatism  I  have  encountered  in 
the  presentation  of  this  subject  before  the  Adams  County 
fill.)  Medical  Society,  the  Chicago  Pediatric  Society 
and  in  informal  discussion  with  many  brother  practi¬ 
tioners.  All  admit  experiences  with  anomalous  cases  so 
bewildering  as  to  leave  the  physician  in  doubt  as  to  the 
correctness  of'  his  diagnosis,  also  the  too  frequent  occur¬ 
rence  of  apparent  exceptions  to  the  law  of  immunity 
governing  the  contagious  exanthemata.  They  insist  in 
spite  of  the  array  of  eminent  authorities  that  the  exig¬ 
ence  of  a  fourth  disease  has  not  been  established  by  suf¬ 
ficient  clinical  evidence,  and  that  lack  of  immunity  for 
a  reasonable  period  against  exanthemata  which  the  al¬ 
leged  cases  of  Dukes’  disease  most  closely  simulate  has 
not  been  found  in  a  sufficient  number  of  cases  to  prove 
that  these  are  not  merely  exceptions  to  Cullen’s  Law. 

A  brief  summary  of  the  clinical  features  of  the  fourth 
exanthem  as  at  present  understood  may  be  stated  as 
follows:  The  disease  is  apparently  less  contagious  thau 
measles,  probably  equal  to  that  of  scarlatina,  with  a 
period  of  transmissibility  of  from  two  to  three  weeks. 
The  incubation  period  is  from  one  to  three  weeks.  Pro- 
dromata  are  often  wanting,  the  first  symptom  not  infre¬ 
quently  being  the  rash  itself.  Occasionally,  however, 
febrile  symptoms  precede  the  eruption  by  from  six  to 
twenty-four  hours.  Initial  vomiting  is  exceptional. 

Mild  catarrhal  symptoms  with  hyperemia  of  the  fau¬ 
cial,  oral  or  ocular  mucosa,  may  be  present,  but  not 
usually.  The  eruption  almost  invariably  appears  first 
on  the  face,  rarely  on  the  neck,  and  spreads  rapidly 
downward,  involving  the  trunk  and  portions  of  the  ex¬ 
tremities  in  a  few  hours.  It  does  not  seek  the  flexures 
and  is  usually  pronounced  over  areas  irritated  by  cloth¬ 
ing  or  decubital  pressure.  Occasionally  fine  points  first 
appear  which  quickly  blend  in  a  general  hyperemia, 
with  rarely  small  patches  of  normal  skin  sharply  defined 
by  irregular  margins.  The  marked  oro-nasal  pallor  of 
scarlet  fever  is  not  in  evidence.  The  color  of  the  rash 
is  very  suggestive  of  scarlatina,  and  fades  rapidly  after 
two  or  three  days  without  stain,  such  as  is  observed  in 
measles  and  often  in  rubella. 

Itching  is  absent,  nor  does  the  skin  feel  hot  to  the 
touch,  as  in  scarlet  fever.  Desquamation  usually,  but 
not  always,  follows  the  disappearance  of  the  exanthem. 
Its  character  is  fine  and  branny,  rather  than  in  shreds 
and  patches,  as  in  scarlet  fever.  The  febrile  movement, 
usually  marked,  subsides  rapidly  with  the  eruption, 
rarely  exceeding  two  or  three  days.  The  tongue,  except 
for  occasional  coating,  is  negative,  as  also  is  the  throat, 
save  occasionally  for  a  mild  hyperemia,  the  pulse  shows 
no  acceleration  out  of  proportion  to  the  febrile  move¬ 
ment.  Usually  the  postcervical  and  occipital  lymph 
nodes  are  palpable  early  in  the  attack,  but  frequently 
show  no  swelling  whatever.  No  massive  enlargements 
nor  softening  have  been  observed  in  uncomplicated  case-. 
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As  a  rule,  no  soquolac  occur,  and  rarely  complications, 
the  course  being  usually  mild  and  uneventful. 

DIAGNOSIS. 

It  is  differentiated  from  scarlet  fever  by:  1,  Long 
period  of  incubation;  2,  absence  of  initial  vomiting;  3, 
moderate  fever  of  brief  duration;  4,  normal  ratio  of 
pulse  to  temperature;  5.  absence  of  characteristic  scar¬ 
latinal  tongue ;  G.  the  absence  of,  or  if  present  the  fine 
character  of,  desquamation;  7,  the  freedom  from  se- 
quelaa;  8,  probably  the  absence  of  leucocytosis.  When 
one  or  more  cases  of  apparent  mild  scarlet  fever  occur 
in  a  family  giving  a  clear  history  of  former  attacks  of 
scarlet  fever,  Dukes’  disease  may  be  suspected. 

During  the  recent  epidemic  of  scarlet  fever  in  Chicago 
my  attention  was  repeatedly  called  to  anomalous  cases 
of  doubtful  diagnosis.  Living  contiguous  to  that  part 
of  the  city  and  suburbs  where  the  weight  of  the  epidemic 
was  most  felt,  unusual  opportunity  was  afforded  to  ex¬ 
amine  and  discuss  with  the  attending  physicians  many 
cases  which  failed  to  meet  the  diagnostic  requirements 
of  any  accepted  exanthema.  Bubella,  as  we  understand 
that  disease,  was  not  in  evidence  and  few,  if  any  cases, 
were  reported  as  such  during  this  epidemic. 

Mild  scarlatina  in  children,  presumably  immune  by 
previous  attacks,  wTas  so  irequent  as  to  attract  attention, 
and  failure  on  the  part  of  physicians  to  report  cases  of 
suspected  scarlet  fever  because  of  their  doubtful  char¬ 
acter  became  quite  common.  Sensational  articles  in  the 
press  promoted  a  panicky  feeling  in  the  community  and 
the  aroused  public  secured  appropriation  bv  the  city 
council  for  increase  in  the  force  of  medical  inspectors 
by  over  300  physicians  until  every  school  was  under 
daily  espionage  and  house-to-house  inspections  made  pos¬ 
sible. 

Through  the  courtesy  of  the  health  department,  I 
have  been  able  to  institute  some  rather  unusual  compari¬ 
sons,  viz.,  between  statements  made  to  me  bv  physicians 
in  private  discussions  and  reports  submitted  by  the  same 
practitioners  to  the  health  department.  Personality  is, 
of  course  protected,  since  in  a  majority  of  cases,  failure 
to  report  was  due  to  inability  to  diagnose  cases  that 
might  be  termed  at  best  only  suspicious. 

From  the  subjoined  table  I  am  confident  that  health 
department  reports  represent  less  than  25  per  cent,  of 
the  epidemic.  Health  department  bulletins  for  the  five 
months  of  November  to  March,  inclusive,  are  as  fol¬ 
lows  : 

Cases  Reported.  Deaths. 


November  .  519  39 

December  .  586  64 

January  .  3,058  64 

February  .  1,741  154 

March  . 894  108 

.  Total  .  6,798  429 

Mortality  %  6.3  + 


Personal  interviews  with  twenty-four  physicians  gave 
the  following: 


Cases  Reported  Cases 

to  Health  Admitted 

Department.  Deaths,  to  me. 


A.  .  .  . 

2 

71 

It ...  . 

3 

20 

C. .  .  . 

f> 

1 

12 

D _ 

0 

6 

E .  .  .  . 

1 

12 

F _ 

0 

7 

G.  . .  . 

0 

22 

11.  .  .  . 

1 

9 

I . 

1 

7 

1 

*  10 

K .  .  .  . 

o 

28 

r . 

•> 

0 

12 

M .  .  .  . 

0 

8 

1 

14 

Cases 

Reported 

Cases 

to  Health 

Admitted 

Department. 

Deaths 

.  to  me. 

O.  . .  . 

1 

0 

8 

r. . . . 

0 

0 

10 

Q.  .  .  . 

3 

0 

7 

R .  .  .  . 

6 

o 

30 

S _ 

0 

0 

12 

T.  .  .  . 

6 

0 

25 

U.  .  .  . 

8 

2 

40 

V _ 

6 

1 

35 

W .  .  .'. 

1  • 

18 

X.  .  .  . 

7 

2 

55 

117 

21 

478 

- — Mortality. — 
17.9  %  4.8  %  + 


For  further  information  I  mailed  early  in  April  500 
return  postal  cards  to  practitioners  in  the  districts  re¬ 
porting  the  greatest  number  of  cases  of  scarlet  fever,  as 
shown  on  the  spot  map  (Fig.  1). 

Copy  of  card  sent,  with  replies  reduced  to  percentages : 

Dear  Doctor  — Believing  that  observation  of  busy  physi¬ 
cians  during  our  recent  epidemic  will  throw  light  on  the  ques¬ 
tion  of  a  fourth  exanthem  (the  so-called  “Dukes’  Disease”)  I 
send  you  this  circular,  trusting  that  you  will  render  valuable 
assistance  by  filling  out  and  mailing  the  attached  card  for 
which  I  thank  you  in  advance  as  a  personal  favor. 

Very  truly  yours, 

A.  C.  Cotton,  M.D. 

1.  In  what  percentage  of  your  cases  suggestive  of  scarlet 
fever  do  you  believe  that  diagnosis  was  permissible? 

Answer:  82.5  per  cent. 

2.  What  per  cent,  were  not  diagnosed,  or  in  which  no  diag¬ 
nosis  was  possible? 

Ansiver :  6.66  per  cent. 

3.  What  conditions  rendered  diagnosis  difficult? 

Answer:  Mainly  absence  of  characteristic  signs  and  symp¬ 
toms,  mildness  of  attack  and  history  of  previous  attack. 

4.  What  per  cent,  of  your  cases  diagnosed  as  scarlet  fever 
were  typical  ? 

Answer:  79  per  cent. 

5.  (a)  How  many  cases  of  suspected  scarlet  fever  gave 
clear  histories  of  previous  attacks? 

Answer:  106  reported  by  52  physicians;  17  per  cent  re¬ 
ported  by  16  physicians. 

(6)  In  how  many  of  these  was  the  recent  attack  typical? 
Answer:  72  reported  by  38  physicians,  89  per  cent,  reported 
by  26  physicians. 

6.  Give  any  additional  information  showing  the  possi¬ 
bility  of  an  unclassified  communicable  exanthem  ? 

Answer:  Only  about  3  per  cent,  seemed  by  their  answer 
inclined  to  favor  recognition  of  a  fourth  disease.  Many  ad¬ 
mitted  having  given  the  subject  little  or  no  thought. 

Nearly  300  answers  were  returned,  with  numerous 
histories  of  peculiar  and  anomalous  cases. 

For  want  of  space  I  will  cite  but  a  few  cases  which 
helped  to  swell  the  total  of  our  recent  epidemic: 

Case  1. — Caroline  R.,  aged  8,  having  had  measles  at  2  years, 
living  where  epidemic  was  thickest,  attended  school,  except 
when  it  was  closed,  and  visited  at  week’s  end  a  home  remote 
from  infected  district.  Saturday,  she  showed  slight  malaise 
with  evening  chill  after  auto  ride.  Temperature  104  F.  At 
night  she  vomited  much  undigested  food,  perhaps  due  to 
stuffing  with  sweetmeats.  Castor  oil  and  citrate  of  magnesia 
given  and  enemata  administered.  Emesis  all  day  Sunday, 
temperature  from  102  to  104  F.,  pulse  from  95  to  110.  Tongue 
heavily  furred. 

Sunday  slight  erythematous  rash  appeared  on  face  end 
neck.  White  line  around  mouth  marked  at  first,  disappeared  as 
nausea  subsided. 

Monday  morning,  distinct  rash  extending  downward  over 
trunk,  arms  and  thighs,  vomiting  stopped,  free  watery  stools, 
no  food  given,  tongue  cleaning  at  tip  and  edges.  Throat 
slightly  reddened,  post-cervical  glands  palpable.  No  coryza 
nor  catarrhal  symptoms.  Temperature  a.  m.,  102  F.,  p.  in., 
102  F.,  night,  101  F.;  pulse  from  100  to  110. 

Tuesday,  rash  fading  from  face,  tongue  cleaning.  Took 
liquid  nourishment,  bowels  loose  from  small  repeated  doses 
of  calomel  and  sodium  bicarbonate.  Temperature  from  10x  to 
100  F.  Pulse  90  to  100. 

Wednesday,  rash  gone,  no  pigmentation,  temperature  from 
99  to  100  F.  Pulse  85  to  90,  tongue  fairly  clean.  No  special 
prominence  of  papillae.  Child  hungry  and  was  given  very 
light  tray  diet.  Recovery  uneventful.  Urine  examined  every 
second  or  third  day  for  a  month  with  negative  results. 

Friday,  the  sixth  day  of  rash,  a  slight,  fine  desquamation 
was  seen  under  clavicles,  next  day  becoming  somewhat  general, 
fine  and  branny  but  nowhere  abundant. 

In  the  family  visited  were  two  children,  Mary  ( 12)  and  James 
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(9),  against  whom  patient  was  quarantined  on  first  appear¬ 
ance  of  rash.  Both  children  have  clear  histories  of  measles, 
varicella,  German  measles,  pertussis,  bronchopneumonia,  pink 
eye  tonsillitis,  and  the  girl,  of  scarlatina  when  she  was  4 
years  old.  Both  have  had  tonsils  and  adenoids  removed. 

Saturday  afternoon,  a  week  after  Caroline’s  attack,  Mary 
had  chill  and  temperature  of  102  F.,  very  slight  malaise.  Sun¬ 
day  morning  James  complained  of  headache  and  showed  tem¬ 
perature  of  101.4  F.  Pulse  accelerated  in  proportion  to  tem¬ 
perature.  No  angina,  no  catarrhal  symptoms,  no  vomiting. 

Sunday  afternoon  a  rash  was  seen  on  both  children,  the 
girl’s  appearing  behind  the  ears,  the  boy’s  on  the  face  which  in 
both  children  was  covered  the  following  day  as  were  the  chest 
and  thighs.  The  rash  was  erythematous  disappearing  on  pres¬ 
sure  to  reappear  quite  promptly;  not  uniform,  especially  on 
the  boy  whose  groins  and  joint  flexures  were  not  involved,  al¬ 
though  extensor  surfaces  of  both  upper  and  lower  extremities 
were  covered.  Oro-nasal  pallor  was  absent,  though  both  faces 
were  erythematous,  but  not  uniformly  so.  There  was  slight 
discomfort  and  with  difficulty  the  children  were  kept  in  bed 
after  the  first  day,  calling  for  food  and  frolicking  into  each 
other’s  room  when  the  nurse’s  back  was  turned. 

The  rash  disappeared  entirely  on  the  third  day.  No  se¬ 
quel*.  Slight  desquamation  was  observed  on  the  girl  at  the 
end  of  a  week.  The  boy  showed  little,  if  any.  The  visiting 
girl,  Caroline,  was  returned  to  her  home  when  the  eruption 
appeared  and  the  chamber  was  fumigated.  Though  a  quasi¬ 
quarantine  was  established  at  her  home,  her  mother’s  sister 
came  unexpectedly  on  a  visit  from  the  country  the  following 
week  with  three  children,  Eliza  (8),  Emily  (6)  and  a  baby  (2 
years).  Though  warned  of  the  possibility  of  infection  the  aunt 
assumed  responsibility,  as  her  two  girls  had  had  scarlet  fever 
during  which  attack  a  third  child  had  succumbed  to  the  dis¬ 
ease.  The  baby  boy,  however,  was  taken  to  his  grandmoth¬ 
er’s,  where  he  remained.  The  following  Sunday  the  aunt, 
with  her  two  girls,  returned  to  the  country,  having  been  kept 
indoors  during  the  week’s  stay  in  the  city.  The  baby  was  left 
with  its  grandmother  to  be  brought  home  a  week  later.  Fri¬ 
day  a  telephone  message  was  received,  not  to  return  the  baby 
as  the  girls  were  both  sick.  The  family  physician  was  tele¬ 
phoned,  who  reported  that  the  children  had  something  sug¬ 
gestive  of  measles.  On  investigation  it  was'  learned  that  after 
arriving  home  in  good  health.  Eliza  (8)  rode  on  Wednesday 
with  her  father  two  and  a  half  miles  to  the  cheese  factory  in 
the  farm  wagon  fa  raw  day)  and  contracted  a  severe  cold 
with  rhinitis,  Emily  (6)  remaining  at  home  because  of  head¬ 
ache  and  anorexia.  That  night  both  had  fever,  and  on  the  fol¬ 
lowing  morning  the  local  physician  found  an  eruption.  Having 
attended  the  family  through  scarlet  fever,  he  was  at  a  loss  for 
a  diagnosis.  The  younger  child  had  no  catarrhal  symptom, 
neither  showed  Koplik  spots.  The  elder  developed  in  a  few 
days  a  very  mild  bronchitis  as  her  rhinitis  subsided.  Neither 
vomited,  neither  showed  characteristic  strawberry  tongue,  both 
had  tender  postcervical  lymph  nodes. 

The  rash  began  on  the  face;  no  photophobia  nor  conjunc¬ 
tivitis.  Eliza’s  throat  was  hyperemic  for  two  days;  Emily’s 
was  normal.  Temperature  reached  104  F.  the  first  day  in  the 
older  girl,  younger  showed  102  F.  as  highest.  Saturday  the 
rash  was  fading.  A  week  later  slight  desquamation  was 
found  on  Emily.  None  was  reported  from  Eliza.  The  cases 
were  so  mild  that  the  family  physician  made  only  three  visits. 
Imagine  the  surprise  that  the  city  physician  should  come 
twice  uninvited  more  than  30  miles  by  rail  and  3  over  bad 
country  roads.  In  these  five  cases  blood  examination  showed 
no  leucocytosis  and  in  one  case  actual  leucopenia. 

Case  2. — Robert,  aged  8,  George,  aged  6,  Andrew,  aged  4, 
brothers.  Andrew,  a  hemiplegic  backward  child,  succumbed 
to  scarlet  fever  on  the  sixth  day,  at  which  time  George  was  in 
his  third  day  of  eruption,  and  Robert,  who  gave  a  clear  his¬ 
tory  of  scarlet  fever  five  years  previously,  had  a  commencing 
malaise,  which  afterward  proved  prodromatic  of  measles  (quite 
typical  in  every  respect).  His  (Robert’s)  angina  was  unusually 
severe,  from  which  streptococci  were  demonstrated,  as  they 
also  were  from  the  throat  of  George,  whose  angina  was  ex¬ 
treme  and  showed  in  addition  Klebs-Loeffler  bacilli.  Anti¬ 


toxin  was  administered  to  both.  Blood  counts  showed  hyper- 
leucocytosis  in  George,  but  leucopenia  in  Robert.  On  the 
twelfth  day  George  died,  the  scant  urine  showing  albumin, 
casts  and  blood.  At  this  time  Robert’s  eruption  of  measles 
had  disappeared  in  natural  course,  leaving  a  slight  furfura- 
ceous  desquamation.  Convalescence  was  uneventful.  The 
house  was  thoroughly  fumigated,  and  Robert  returned  to 
school  after  an  absence  of  five  and  a  half  weeks.  Twenty- 
two  days  later  his  good  appetite  suddenly  failed  and  a  slight 
rash  was  observed  on  his  face  and  neck.  The  physician  found 
a  temperature  of  102  F.  (morning),  tongue  slightly  coated, 
pulse  from  95  to  100  and  some  general  myalgia,  while  a 
scarlatinous  rash  covered  face,  neck,  chest,  back,  arms  and 
thighs,  but  was  very  scanty  on  the  abdomen.  The  glands  at 
back  of  neck  were  slightly  enlarged  and  tender,  while  the  deep 
cervical  glands,  anteriorly,  which  had  remained  hyper¬ 
trophied  from  his  attacks  of  measles,  showed  no  further  dis¬ 
turbance.  Axillary  lymph  nodes  also  showed  induration. 
Blood  examination  showed  no  leucocytosis.  The  urine  was 
negative.  The  rasii,  which  was  scarlet,  had  entirely  disap¬ 
peared  in  seventy  hours,  leaving  no  desquamation.  No  se¬ 
quel*  nor  complications.  The  boy  was  kept  in  bed  for  a  week, 
much  against  his  will. 

In  19  doubtful  cases  blood  counts  showed  but  five 
instances  of  hyperleucocytosis,  in  two  of  which  scarla¬ 
tina  in  other  members  of  the  family  corroborated  that 
diagnosis.  In  a  third  case  the  patient  developed  other 
signs  of  pneumonia  three  days  after  the  blood  examina¬ 
tion.  In  the  other  two  cases  the  patients  were  lost  sight 
of.  Of  the  remaining  fourteen,  six  showed  positive  leu¬ 
copenia,  eleven  tvere  carefully  followed  for  three  and 
four  weeks  without  any  evidence  of  scarlatinal  infection 
conveyed  through  them. 

DISCUSSION. 

Dr.  J.  W.  Van  Derslice,  Oak  Park,  Ill.,  said  that  he  had 
made  the  diagnosis  of  Dukes’  disease  as  early  as  November  of 
last  year.  It  is  certain  that  the  epidemic  of  so-called  scarlet 
fever  wTas  very  atypical.  In  a  very  large  per  cent,  of  the 
cases  no  such  diagnosis  could  have  been  made  were  it  not  for 
the  epidemic.  If,  he  said,  there  is  a  fourth  disease  it  is  of  the 
utmost  importance  that  it  should  be  recognized.  In  some  of 
his  cases  there  was  the  angina  and  roseola.  There  was  no  des¬ 
quamation  and  no  contagion  to  other  members  of  the  family. 
In  the  epidemic  of  last  winter  there  were  many  cases  of 
measles,  and  whether  these  cases  of  Dukes’  disease  were  simply 
a  mild  invasion  of  both  diseases,  or  whether  they  might  more 
properly  have  been  classed  under  erythema  multiforme,  is  hard 
to  determine.  However,  it  is  manifestly  unfair,  he  said,  to 
quarantine  a  wage  earner  with  his  family  for  a  period  of  six 
weeks  because  of  inability  to  properly  diagnose  a  condition. 
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There  are  frequent  accounts  in  medical  literature  of 
epidemics  of  acute  cerebrospinal  meningitis.  Much 
more  rarely  epidemics  of  acute  poliomyelitis  have  been 
observed.  A  few  such  epidemics  have  been  described, 
however,  and  apparently  they  occur  with  relative  fre- 
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fluencj  in  North.  America  and  the  Scandinavian  coun¬ 
tries.  It  will  be  remembered  that  from  June  to  August, 
1894,  there  was  an  epidemic  in  the  Otter  Creek  Valley 
in  Vermont  of  150  or  160  cases,  which  probably,  at  least 
largely,  were  cases  of  acute  poliomyelitis.1  A  similar 
epidemic  occurred  in  New  York  in  18992  with  about 
30  cases,  and  a  third  one  in  1902  has  been  briefly  de¬ 
scribed  by  I  ainter.3  It  involved  38  cases  of  acute  polio¬ 
myelitis  and  a  few  cases  of  acute  cerebrospinal  meningi¬ 
tis.  Unfortunately,  there  are  no  records  of  anatomic 
examination  from  these  epidemics,  so  one  can  not  feel 
certain  that  there  were  not  also  cases  of  other  diseases, 
such  as  cerebrospinal  meningitis  or  multiple  neuritis, 
as  has  been  surmised  by  MacKenzie.  From  the  clinical 
symptoms  alone  it  is  difficult  to  determine  the  exact 
extent  of  the  disease  in  the  central  nervous  system,  as 
has  been  demonstrated  by  more  recent  experiences. 

In  Scandinavia,  acute  poliomyelitis  has  been  well 
known  for  a  long  time,  as  it  frequently  occurs  in  Norway 
as  well  as  in  Sweden.  Medin4 *  has  described  two  epi¬ 
demics  in  and  about  Stockholm,  Sweden,  in  the  }rears 
1887  and  1895,  with,  respectively,  43  and  21  cases  of 
acute  poliomyelitis,  polyneuritis,  acute  bulbar  paralysis, 
etc.,  occurring  simultaneously. 

Similar  and  smaller  epidemics  have  been  observed  in 
Norway  and  have  been  described  by  Biilow-Hansen  and 
HarbitzJ  Looft6  and  Professor  Leegaard.7  The  epi¬ 
demic  described  by  Leegaard  occurred  in  1899  and  com¬ 
prised  54  cases.  The  disease  was  plainly  contagious 
and  spread  along  lines  of  communication. 

In  1903  and  the  following  year  this  disease  again 
appeared  in  different  parts  of  the  country.  In  1903 
there  are  accounts  of  an  epidemic  of  18  cases,  with  6 
deaths,  and  in  1904  of  an  epidemic  of  41  cases  with  6 
deaths,  and  a  second  one  of  20  cases  with  6  deaths.  In 
1905  the  disease  became  still  more  serious,  invading  a 
great  many  different  districts,  especially  in  the  northern 
part  of  Norway.  Altogether  719  cases  with  111  deaths 
were  reported  to  the  State  Board  of  Health  in  1905, 
and  334  cases  with  34  deaths  in  1906.  That  is,  in  two 
years  1,053  cases  with  145  deaths,  a  mortality  of  13.8 
per  cent.8  The  various  local  epidemics  differed  greatiy 
as  regards  mortality,  which  sometimes  was  very  high  (in 
one  district  26  cases  with  12  deaths),  sometimes  very 
ow.  The  fluctuation  in  mortality  is  partly  explained 
bv  the  occurrence  of  so-called  abortive  cases;  cases  with 
transient  fever,  headache,  vomiting,  angina,  pains  in  the 
trunk  and  limbs,  sometimes  twitchings,  but  without  sub¬ 
sequent  paralyses.  These  patients  recovered  in  the 
course  of  a  few  days.  The  nature  of  these  cases  is  not 
clear;  however,  we  are  inclined  to  include  them  in  the 
epidemics  of  acute  poliomyelitis  and  to  assume  that  here 
a  so  an  infection,  at  least  of  the  spinal  meninges  and 
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cerebrospinal  fluid,  has  occurred.  This  assumption  is 
supported  by  the  observation  that  some  of  these  patients 
who  had  been  exposed  to  great  physical  exertion  or  to 
cold  developed  the  typical  picture  of  acute  poliomyelitis. 

In  most  of  the  cases  mentioned,  the  characteristic 
paralyses  remained  and  they  were  typical  cases  of  acute 
poliomyelitis,  a  diagnosis  which  has  also  been  confirmed 
by  the  anatomic  study.  In  addition,  there  were  a  fair 
number  of  cases  of  acute  ascending  paralysis  (Landrv’s 
paralysis)  in  which  death  resulted  from  respiratorv  pa¬ 
ralysis.  These  cases,  however,  are  to  be  looked  on  only 
as  ordinary  poliomyelitis  with  certain  peculiarities  in 
distribution.  Finally,  there  were  also  some  cases  of 
encephalitis.  On  the  other  hand,  there  were  no  certain 
cases  of  cerebrospinal  meningitis  occurring  simultane¬ 
ously  with  epidemics  of  poliomyelitis.  But  it  should  be 
borne  in  mind  that  the  diagnosis  was  often  very  diffi¬ 
cult,  and  confusion  with  acute  meningitis,  as  well  as 
with  multiple  neuritis,  might  easily  have  occurred. 

Doctor  Geirsvold,  a  physician  especially  commissioned 
y  the  government  to  study  the  epidemic,  as  a  result  of 
his  studies  felt  convinced  that  the  disease  had  to  be  con¬ 
sidered  contagious.  This  view  is  also  supported  by 
some  of  our  observations.  Frequently  several  cases  oc¬ 
curred  m  the  same  family.  In  the  rather  numerous 
cases  m  the  city  of  Christiania  in  1905  and  1906,  how¬ 
ever,  a  painstaking  investigation  failed  to  demonstrate 
any  connection  between  the  cases.  The  disease  seemed 
to  leave  a  certain  immunity,  the  districts  ravaged  one 
year,  as  a  rule,  being  spared  the  following  year.  The 
epidemics  occurred  in  the  summer  and  particularly  in 
the  autumn  months.  The  number  of  cases  decreased 
greatly  with  the  approach  of  winter  and  spring,  but 
Cu  cn  then,  here  and  there,  a  few  sporadic  cases  occurred. 
Both  children  and  adults  were  attacked,  the  majority 
of  the  cases  being  in  children. 

From  the  various  epidemics  we  have  now  had  the  op¬ 
portunity  to  examine  necropsy  material  from  19  cases, 
namely,  (a)  13  cases  of  acute  poliomyelitis  (including 
acute  bulbar  paralysis)  from  8  different  local  epidemics" 

7  children  and  6  adults.  The  duration  in  one  case  was 
2  days,  in  one  3  days,  in  one  4  days,  one  5  days,  in  eiffiit 
fiom  7  to  9  days,  and  one  10  days;  ( b )  4  cases  of  acute 
poliomyelitis  in  which  death  occurred  in  the  stao-e  of 
lepair,  respectively,  iy2,  6y2  §y2  and  22*4  months  after 
the  onset;  3  children  and  1  adult;  (c)  2^cases  of  acute 
encephalitis  (1  adult  and  1  child)  occurring  simultane¬ 
ously  with  these  epidemics  and  probably  etiologically 
connected  with  them,  certainly  so  in  1  case. 

As  to  the  necropsy  findings  in  general,  aside  from  the 
central  nervous  system,  they  were  in  all  essentials  nega¬ 
tive  m  spite  of  the  fact  that  the  presence  of  an  infection 
must  be  assumed,  and  many  facts  speak  in  favor  of  the 
infection  at  first  being  general.  There  was  no  distinct 
swelling  of  the  spleen,  no  ecchymosis,  no  parenchvma- 
tous  degeneration  of  the  internal  organs,  nor  any  inflam¬ 
mation  in  the  serous  membranes,  as  in  Bassoe’s  case.  In 
one  case  only  diarrhea  had  been  a  prominent  symptom 
and  here  we  also  found  evidence  of  a  general,  but  not 
very  marked,  intestinal  catarrh.  In  no  case  did  we  find 
any  inflammation  in  the  mouth,  pharynx  or  nose,  al¬ 
though  there  are  many  features  of  the  clinical  picture, 
especially  the  frequent  primary  angina,  which  would 
lead  us  to  look  for  the  atrium  of  the  infection  in  these 
localities.  In  this  connection,  it  is  well  to  recall  the  con¬ 
dition  in  cerebrospinal  meningitis  which  ma}’  be  looked 
on  as  a  closely  related  disease.  Our  investigations  in 
this  connection  are  not  numerous,  and  it  must  be  re- 
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membered  that  most  of  the  necropsies  concerned  indi¬ 
viduals  dead  from  seven  to  nine  days  after  the  onset 
of  the  disease,  and  by  that  time  an  initial  angina  might 
very  well  have  entirely  disappeared. 

In  the  nervous  system  the  following  changes  were 
found :  In  the  spinal  cord  we  found  a  diffuse  infiltrat¬ 
ing,  inflammatory  process  closely  related  to  the  blood 
vessels  and  chiefly  in  the  gray  matter,  and  within  this 
chiefly  in  the  anterior  horn.  However,  the  inflammation 
could  be  tiaced  more  or  less  in  the  white  matter  and,  as 
we  especially  desire  to  emphasize,  in  the  pia  mater  with 
its  prolongations,  but  always,  however,  it  was  demon¬ 
strable  by  microscopic  examination  only.  Macroscop- 
ically,  we  never  found  more  than  hyperemia  along  the 
fissures  and  vessels.  Generally  the  inflammation  extended 
along  the  whole  length  of  the  cord,  and  as  a  rule  was 
most  intense  in  the  cervical  and  lumbar  enlargements. 
The  cellular  infiltration  consisted  partly  of  small  and 
large  mononuclear  lymphocyte-like  cells,  especially  in 
the  pia  mater  and  in  the  white  substance,  partly  of 
polymorphonuclear  leucocytes,  particularly  in  the  gray 
substance,  where  the  cellular  infiltration  was  also  more 
diffuse.  The  degeneration  of  the  ganglion  cells  was 
generally  very  marked  and  extended  rapidlv  over  large 
areas  of  the  cord.  There  were  numerous  heaps  of  leuco¬ 
cytes  corresponding  to  degenerated  and  vanished  gang¬ 
lion  cells  (“neuronophages”).  It  must  also  be  remarked 
that  the  inflammation  was  more  extensive  than  might  be 
expected  from  the  clinical  symptoms,  and  that  in  cases 
with  a  clinical  picture  of  acute  bulbar  paralysis  an  ex¬ 
tensive  inflammation  all  along  the  cord  was  found. 

The  inflammation  often  had  a  hemorrhagic  character, 
even  to  the  extent  that  small  hemorrhagic  cavities  were 
formed,  especially  in  the  anterior  gray  horn,  and  at  the 
same  time  there  was  extensive  destruction  of  the  nervous 
elements. 

By  studying  the  inflammatory  process  in  serial  sec¬ 
tions  from  various  levels  of  the  cord  we  became  con¬ 
vinced  that  foci  in  the  cord  with  inflamed  vessels  cor¬ 
responded  to  areas  of  inflammation  in  the  pia  mater 
at  the  same  level.  On  the  other  hand,  inflammation 
in  the  pia  mater  and  in  the  fissures  could  be  demon¬ 
strated  without  any  inflammation  having  developed 
in  the  cord  at  the  same  level,  or  the  latter  inflamma¬ 
tion  would  be  in  a  very  early  stage.  This  goes  to 
show  that  inflammation  commences  in  the  pia  mater, 
with  a  probable  simultaneous  infection  of  the  cerebro¬ 
spinal  fluid,  and  that  it  extends  to  the  cord  along  the 
vessels.  The  inflammation  reaches  its  greatest  intensity 
in  the  anterior  gray  horns  because  they  are  supplied  by 
the  most  numerous  and  largest  vessels,  and  on  account 
of  the  rapidly  progressing  degeneration  of  the  ganglion 
cells,  which  also  contributes  to  give  to  the  inflammation 
its  peculiar  appearance. 

Aside  from  the  microscopic  evidences  of  the  initial 
meningitis,  many  of  the  symptoms  with  which  the  dis¬ 
ease  begins — rigidity  in  the  neck  and  back,  twitchings 
and  severe  pains  in  the  trunk  and  limbs — tend  to  show 
that  the  meninges  first  are  involved. 

The  inflammation,  however,  could  also  be  demon¬ 
strated  above  and  outside  the  cord.  In  the  first  place, 
cell  infiltration  could  be  found  in  the  pia  mater  sur¬ 
rounding  the  medulla  oblongata  and  pons,  about  the 
cerebellum,  especially  in  its  mesial  portions,  along  the 
base  of  the  cerebrum,  about  the  basal  vessels  and  nerves, 
and  particularly  along  the  Sylvian  fossa.  Finally,  it 
could  be  traced,  although  less  constantly,  over  the  hem¬ 


ispheres,  especially  the  central  gyri,  and  also  over  the 
frontal  gyri  and  the  mesial  surfaces. 

There  was  also  a  more  or  less  extensive  inflammation 
in  the  brain  substance.  This  was  most  pronounced  in 
the  medulla  oblongata  and  pons.  Here  it  was  found 
especially  in  the  gray  matter  about  the  fourth  ven¬ 
tricle,  in  the  substantia  reticularis  and  in  nearly  all  the 
cranial  nerve  nuclei  located  here,  always  closely  related 
to  the  vessels  and  associated  with  inflammation  in  the 
meninges.  The  inflammation  was  concentrated  in  a  con¬ 
spicuous  manner  around  the  vessels,  passing  from  the 
anterior  surface  through  the  raphe  backward  to  the  gray 
substance,  and  about  the  large  vasa  nuclearia  which  pass 
obliquely  backward  and  inward  and  which  also  end  in 
the  substantia  reticularis,  as  well  as  in  the  numerous 
smaller  vessels  which  chiefly  supply  gray  matter.  The 
white  matter,  on  the  other  hand,  was  much  less  or  not 
at  all  involved,  for  instance,  the  pyramids,  the  olives, 
the  crura,  the  anterior  part  of  the  pons,  etc. 

In  nearly  all  the  cases  examined  (we  always  examined 
the  entire  medulla  oblongata  and  pons  by  means  of 
frontal  sections  divided  in  eight  or  ten  slices)  all  the 
cranial  nerve  nuclei  were  attacked  by  the  inflammation, 
the  intensity  often  decreasing  forward.  As  a  rule,  the 
gray  matter  around  the  aqueduct  of  Sylvius  with  the 
third  and  fourth  nerve  nuclei  were  also  involved. 

As  a  general  rule,  the  inflammation  was  less  intense  in 
the  medulla  and  pons  than  in  the  cord,  the  infiltrations 
more  circumscribed  and  the  destruction  of  the  ganglion 
cells  less  considerable.  Here  also  the  inflammation 
sometimes  had  a  hemorrhagic  character.  Sometimes  we 
found  considerable  edema  at  the  bottom  of  the  fourth 
ventricle,  particularly  in  cases  in  which  the  symptoms 
had  pointed  to  a  serious  affection  of  the  medulla  ob¬ 
longata,  “acute  bulbar  paralysis.”  The  cerebellum  usu¬ 
ally  presented  few  evidences  of  inflammation,  and  only 
in  the  central  portions  which  were  connected  with  the 
medulla  and  pons. 

In  the  basal  ganglia  there  were  frequent  signs  of 
inflammation  scattered  through  the  various  ganglia, 
the  most  numerous  and  largest  infiltrations  being  found 
in  the  posterior  portion  of  the  optic  thalamus.  In  large 
frontal  sections,  which  included  the  basal  portions  of 
the  cerebrum  with  the  pia  mater,  the  inflammation  was 
found  to  extend  particularly  along  certain  vessels  in 
their  course  from  the  base  through  the  anterior  and 
posterior  perforated  spaces  and  from  the  Sylvian  fossa. 
The  white  substance  of  the  internal  and  external  cap¬ 
sules  was  generally  involved  to  a  lesser  extent.  On  the 
whole,  the  inflammation  in  the  basal  ganglia  was  less 
constant  and  less  pronounced  than  in  the  medulla  ob¬ 
longata,  and  much  less  than  in  the  cord.  It  was  chiefly 
characterized  by  scattered  perivascular  infiltration  and 
slight  degeneration  of  the  ganglion  cells. 

Finalty,  in  some  of  the  cases  we  also  found  inflamma¬ 
tion  in  certain  parts  of  the  cerebrum,  always  in  connec¬ 
tion  with  inflammation  of  the  pia  mater.  Very  fre¬ 
quently  there  were  small  perivascular  infiltrations  in  the 
fossa  of  Sylvius,  particularly  in  some  gyri  belonging  to 
the  temporal  lobes  and  sometimes  also  in  the  frontal 
lobes.  More  interesting  were  the  rather  numerous  and 
larger  infiltrations  in  the  cortex  of  the  central  gyri  along 
their  entire  extent;  these  were  found  in  a  few  cases. 
These  infiltrations  were  partly  diffuse  and  slight  degen¬ 
eration  of  the  ganglion  cells  could  be  seen.  Sometimes 
similar  infiltrations  were  found  in  the  frontal  gyri,  es¬ 
pecially  posteriorly  and  on  the  mesial  surface,  much 
more  rarely  in  the  outer  lobe  and  gyri. 
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As  our  material  was  large  and  the  results  in  all  es¬ 
sentials  uniform,  we  feel  justified  in  making  the  follow¬ 
ing  statement : 

In  a  severe  or  fatal  case  of  acute  poliomyelitis  we,  as 
a  rule,  have  before  us  a  diffuse  inflammation  of  the  en¬ 
tire  cord  with  its  pia  mater,  of  the  entire  medulla  ob¬ 
longata  and  pons,  of  the  basal  ganglia  and  often  also 
of  the  cortex  of  the  brain  to  a  greater  or  less  extent, 
always  in  connection  with  similar  inflammation  in  the 
pia  mater. 

But  what  are  the  conditions  in  the  milder  cases  of 
acute  poliomyelitis  with  no  cerebral  or  bulbar  symptoms 
at  the  onset,  in  which  the  disease  at  once  showed  itself 
by  peripheral  paralyses?  Is  the  inflammation  in  such 
cases  localized  in  the  cord  only? 

We  have  examined  four  such  milder  cases  in  which 
death  occurred  in  the  stage  of  repair,  due  to  various 
complications,  some  time  after  the  onset  of  the  disease, 
and  in  which  there  were  only  limited  paralyses.  In  these 
cases  we  succeeded  by  special  methods,  such  as  Busch’s 
modification  of  Marchi’s  method  for  demonstrating  fat 
granule  cells,  in  demonstrating  the  existence  of  degen¬ 
erated  or  destroyed  nervous  tissue  to  a  greater  extent 
than  we  had  expected.  Besides,  in  the  diseased  areas 
in  the  cord  we  could  demonstrate  the  existence  of  nu¬ 
merous  fat  granule  cells  in  the  walls  of  blood  vessels 
in  the  medulla  oblongata,  occasionally  in  the  basal 
ganglia  and  in  a  few  places  in  the  cortex  of  the  brain. 
This  shows  that  acute  poliomj'elitis  also  in  these  milder 
typical  cases  from  the  onset  may  be  a  much  more  ex¬ 
tensive  inflammatory  process  than  it  has  been  supposed 
to  be.  Hence,  there  is  no  reason  to  draw  a  sharp  line  be¬ 
tween  the  milder  cases  and  the  more  serious  and  fatal 
ones. 

It  must  be  admitted  that  such  a  view  of  the  anatomic 
extent  of  the  inflammatory  process  in  acute  poliomyelitis 
introduces  a  certain  element  of  confusion  into  our  con¬ 
ceptions  of  the  disease  which  we  have  hitherto  looked  on 
as  a  well-defined  clinical  and  anatomic  picture.  It 
might  be  said  that  the  whole  term  “acute  poliomyelitis” 
ought  to  be  dropped,  as  the  inflammation  actually  ex¬ 
tends  far  beyond  the  gray  matter  of  the  cord.  It  does 
not  seem  to  us  that  there  is  sufficient  reason  to  attempt 
to  abandon  this  well-established  term,  which  also  repre¬ 
sents  a  well-defined  clinical  picture.  One  need  only 
bear  in  mind  that  acute  poliomyelitis  is  a  clinical  term 
designating  a  disease  which  results  in  atrophic  paralysis 
due  to  destruction  of  certain  portions  of  the  gray  matter 
of  the  cord.  At  the  same  time,  it  must  be  remembered 
that  the  disease  at  first  is  a  diffuse  inflammatory  proc¬ 
ess  in  large  parts  of  the  central  nervous  system  with 
involvement  of  the  corresponding  pia  mater  also  outside 
of  the  cord.  With  these  reservations  we  believe  that  there 
is  every  reason  to  retain  the  old  term  “acute  poliomve- 
litis.” 

One  of  the  principal  objects  of  our  investigations  has 
been  to  learn  if  in  the  epidemics  of  acute  poliomyelitis, 
along  with  the  numerous  typical  cases  with  atrophic 
paralyses,  there  have  not  also  been  “atypical”  cases  with 
other  symptoms  and  dependent  on  other  localizations  in 
the  central  nervous  system.  In  other  words,  would  it  be 
possible  to  demonstrate  clinically  and  anatomically 
transitional  forms  between  this  disease  and  such  dis¬ 
eases  as  acute  myelitis,  encephalitis,  polyneuritis,  cere¬ 
brospinal  meningitis  ?9 


Among  the  poliomyelitis  cases  we  have  alread}^  men¬ 
tioned  “abortive  cases,'  but  have  had  no  opportunity 
for  the  anatomic  investigation  of  such  cases.  In  the 
various  epidemics,  cases  of  ascending  paralysis  or  Lan¬ 
dry’s  paralysis  have  been  described,  frequently  fol¬ 
lowed  by  bulbar  symptoms,  with  death  from  respira¬ 
tory  failure.  Anatomically,  it  has  been  generally  be¬ 
lieved  that  we  were  simply  dealing  with  an  extension  by 
continuity  of  the  inflammatory  process  from  the  cord  to 
the  medulla.  This  idea  is  entirely  erroneous,  however, 
as  such  paths  of  communication  do  not  exist  aside  from 
the  central  canal,  which  is  not  found  to  be  affected.  As 
has  been  stated,  the  cord  and  medulla  are  infected  from 
the  meninges  along  the  vessels  and  in  a  great  many 
places  simultaneously,  and  the  appearance  of  the  paraly¬ 
ses  in  a  certain  order  is  accidental.  It  must  also  be 
emphasized  that  the  term  “Landry’s  paralysis”  is  only 
a  clinical  term,  a  symptom-complex  without  any  uniform 
anatomic  foundation,  at  times  an  inflammation,  at  times 
a  degeneration,  at  times  necropsy  findings  have  been 
negative.  At  any  rate,  a  large  percentage  of  the  cases 
of  Landry’s  paralysis  have  been  shown  to  be  inflamma¬ 
tion,10  of  a  nature  and  appearance  like  that  in  acute 
poliomyelitis,  often  very  severe,  with  extension  to  the 
medulla  oblongata.  This  coincides  with  our  experience 
from  the  epidemics  in  Norway  in  the  last  few  years. 
From  an  anatomic  point  of  view  we  then  have  no  reason 
to  group  these  cases  by  themselves. 

As  has  been  stated,  in  fatal  acute  poliomyelitis  inflam¬ 
matory  changes  in  the  medulla  oblongata 'and  pons  are 
constant.  This,  however,  has  not  prompted  us  to  em¬ 
phasize  this  localization  or  to  make  any  change  in  or 
addition  to  the  terminology.  The  question  °now  is : 
Are  there  not  also  cases  in  which  both  the  clinical  and 
anatomic  findings  point  to  a  chief  localization  in  the 
medulla  oblongata  ?  In  other  words :  In  addition  to  the 
cases  of  acute  poliomyelitis,  have  there  not  also  been 
cases  of  “acute  bulbar  paralysis,”  “myelitis  bulbi,”  or 
“polioencephalitis  inferior  acuta”?  In  the  various  epi¬ 
demics  there  have  been  not  a  few  cases  in  which  the 
symptoms  have  pointed  to  a  chief  localization  of  the 
inflammatory  process  in  the  medulia  oblongata.  We 
have  had  opportunity  to  examine  four  such  cases  with 
chiefly,  bulbar  symptoms,  such  as  severe  dyspnea  and 
cyanosis,  difficulties  in  mastication,  deglutition  and  ar¬ 
ticulation,  paralyses  of  the  soft  palate,  face  and  eve 
muscles,  etc.  The  cases  were  as  follows: 

Case  1.— Man,  aged  38;  duration  of  illness  eight  days. 
Case  2.  Boy,  aged  4,  died  after  two  days ;  developed  a 
slight  paralysis  in  the  right  arm. 

Case  3.—  Man,  aged  18,  ill  for  eight  days  with  poliomye¬ 
litic  and  later  pronounced  bulbar  symptoms. 

Case  4.— Woman,  aged  28,  died  after  three  days  of  ill-defined 
illness,  with  meningitic,  bulbar  and  some  poliomyelitic  symp¬ 
toms.  do  some  extent  the  course  of  the  disease  was  very  rapid 
and  the  diagnosis  not  clear. 

It  was  found  that  we  were  here  dealing  with  a  very  in¬ 
tense  inflammation  of  the  medulla  oblongata,  pons' and 
the  adjacent  parts  above,  with  considerable  destruction 
of  gray  matter  and  often  considerable  edema.  But  this 
inflammation  had  exactly  the  same  appearance  as  that 
in  the  cases  of  acute  poliomyelitis;  often  it  was  de¬ 
cidedly  hemorrhagic,  and  at  the  same  time  there  was 
always  a  similar  inflammation  in  the  cord,  although 
somewhat  less  intense  than  usual,  and  not  always  affect- 


»{2?e  'd?a,  close  etiologic  relationship  between  diseases 

it  i'  dlfflf.rpnt  ,oca,lzat'ons  in  the  nervous  system  is  far  from  new. 

has  chief! v  been  maintained  by  clinicians,' such  as  Striimpell  and 
Baylor  and  others. 


10.  This  has  been  confirmed  by  Investigations  made  in  America 
among  others  by  Bayley  and  Ewing,  Jour,  of  Nervous  and  Mental 
Dis.,  1S9G ;  Bassoe,  Journal  of  Infectious  Diseases,  November,  1905. 
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ing  the  entire  cord.  Hence,  anatomically,  these  cases 
do  not  differ  materially  from  the  ordinary  ones  of  acute 
poliomyelitis,  the  difference  only  being  in  the  distribu¬ 
tion  and  degree  of  intensity  of  the  inflammatory  process, 
but  as  the  clinical  picture  presents  considerable  differ¬ 
ence,  it  appears  justifiable  to  place  them  in  a  separate 
group,  as  acute  bulbar  paralysis  or  polioencephalitis  in¬ 
ferior  acuta. 

Are  there  also  observations  of  cases  of  circumscribed 
inflammation  in  the  cord,  i.  e.,  of  transverse  myelitis? 
Such  a  case  we  have  had  the  opportunity  to  examine 
anatomically. 

A  woman,  aged  21,  died  after  an  illness  of  four  days  with 
very  severe  symptoms;  total  paralysis  of  both  legs  and  arms, 
paralysis  of  bladder  and  rectum  and,  finally,  paralysis  of  res¬ 
piration. 

In  the  tenth  and  eleventh  dorsal  segments  of  the  cord  there 
was  a  markedly  swollen,  softened  hemorrhagic  focus  and,  mi¬ 
croscopically,  an  extremely  intense  inflammation  both  in  the 
gray  and  white  matter  with  edema,  hemorrhages,  etc.  But 
there  was  also  a  diffuse  inflammation  throughout  the  entire 
cord  and  in  the  meduna  oblongata.  If  death  had  not  occurred 
so  early  there  is  every  reason  to  believe  that  a  great  destruc¬ 
tion  in  a  circumscribed  part  of  the  cord  with  symptoms  of 
transverse  myelitis  would  have  developed. 

We  believe  that  this  case  represents  a  transitional 
form  between  ordinary  myelitis  and  poliomyelitis,  and 
that  certain  cases  of  myelitis  should  pathogenetically 
and  etiologically  be  placed  in  a  class  with  ordinary  acute 
poliomyelitis.  In  this  class  of  cases,  however,  there  is  a 
marked  tendency  to  limitation  of  the  process  and  de¬ 
struction  of  gray  matter  alone,  particularly  that  of  the 
anterior  horns. 

Very  difficult  also  from  the  clinical  standpoint  is  the 
question  whether  or  not  during  epidemics  of  acute  polio¬ 
myelitis  there  have  been  cases  of  acute  multiple  neuri¬ 
tis.  The  differential  diagnosis  between  these  two  dis¬ 
eases  is  exceedingly  difficult,  especially  when  we  consider 
what  wTe  believe  to  have  proved  that  the  meninges  are 
involved  in  ordinary  poliomyelitis,  which  may  cause  a 
series  of  clinical  symptoms,  particularly  pain  in  body 
and  limbs,  difficult  to  distinguish  from  those  of  poly¬ 
neuritis. 

Here  our  anatomic  investigations  have  given  only  neg¬ 
ative  results.  In  a  whole  series  of  cases  of  acute  polio¬ 
myelitis  we  have  examined  the  peripheral  nerves,  gen¬ 
erally  from  the  brachial  and  lumbar  plexuses  and  the 
vagi.  The  only  alteration  we  could  demonstrate  is 
parenchymatous  degeneration  in  a  number  of  nerve  bun¬ 
dles  corresponding  in  location  and  intensity  to  the  ex¬ 
isting  degeneration  of  ganglion  cells  in  the  cord.'  We 
must  therefore  look  on  these  parenchymatous  changes 
as  purely  secondary.  In  no  case  with  or  without  affec¬ 
tion  of  the  cord  have  we  been  able  to  discover  signs  of  an 
acute  interstitial  infiltrating  neuritis  with  parenchyma¬ 
tous  changes,  i.  e.,  an  inflammatory  process  analogous 
to  that  of  acute  poliomyelitis.  On  the  wffiole,  it  appears 
that  the  hypothesis  of  the  inter-relation  of  and  transi¬ 
tional  forms  between  acute  poliomyelitis  and  acute  poly¬ 
neuritis,  advanced  chiefly  by  clinicians,  has  little  sup¬ 
port.  There  is,  at  least,  no  anatomic  proof. 

We  now  come  to  consider  the  cases  of  encephalitis. 
As  has  been  mentioned,  in  a  number  of  cases  of  acute 
polionyyelitis  we  have  been  able  to  demonstrate  an  in¬ 
flammation  both  in  the  inner  and  outer  portions  of 
the  brain.  The  infiltrations  were  particularly  fre¬ 
quent  in  the  basal  ganglia  in  connection  with  inflam¬ 
mation  at  the  base  of  the  brain  along  tbe  aqueduct  of 
Sylvius  and  at  the  bottom  of  the  fourth  ventricle.  There 


was  regularly  a  superior  acute  polioencephalitis,  as  well 
as  an  inferior  acute  polioencephalitis.  Similar  changes 
were  found  in  certain  parts  of  the  convexity,  both  in  the 
pia  mater  and  in  the  brain  substance,  so  we  had  before 
us  genuine  encephalitic  changes.  This  inflammation, 
however,  was  much  less  pronounced  than  that  in  the 
cord  and  medulla,  and  so  far  as  symptoms  are  con¬ 
cerned,  was  entirely  overshadowed  by  these  localizations, 
so  there  is  no  clinical  reason  for  speaking  of  encepha¬ 
litis  in  this  connection.  Anatomically,  however,  an 
actual  meningoencephalitis  of  slight  degree  existed.11 

However,  we  have  had  opportunity  of  examining  cases 
of  encephalitis,  or  rather  meningoencephalitis  occurring 
in  the  same  locality  and  simultaneously  with  cases  of 
poliomyelitis;  and  for  this  reason,  and  because  the  in¬ 
flammatory  process  in  nature  and  extent  corresponded 
to  that  of  acute  poliomyelitis,  it  can  be  classed  with 
certainty  with  the  latter  disease. 

One  case  concerned  a  man,  aged  39,  who  presented  symptoms 
of  meningoencephalitis,  namely,  fever,  headache,  stiff  neck, 
vomiting,  convulsive  seizures,  clouded  consciousness,  some 
rigidity  of  the  limbs,  finally  coma  and  death  occurred  after 
twelve  days’  illness;  there  were  no  paralyses  or  pareses. 

At  the  necropsy  aside  from  diffuse  hyperemia  of  the  entire 
central  nervous  system  there  were  softened  encephalitic  foci 
in  the  right  temporal  lobe  and  in  the  gyrus  fornicatus  of 
both  sides.  In  addition,  the  inflammation  extended,  though 
with  lessened  intensity,  to  the  basal  ganglia,  along  the  aque¬ 
duct  of  Sylvius,  through  the  entire  medulla  oblongata,  and 
v'as  even  demonstrable  in  the  upper  portion  of  the  cord.  The 
inflammation  had  the  same  characteristics  as  that  of  polio¬ 
myelitis,  also  in  this  particular  that  there  were  cellular  infil¬ 
trations  in  the  pia  mater. 

The  case  certainly  must  be  considered  closely  related 
to  poliomyelitis,  and  it  is  of  great  interest  as  it  fur¬ 
nishes  anatomic  proof  of  the  existence  of  transitional 
forms  between  the  acute  infectious  encephalitides  and 
poliomyelitides,  as  has  been  maintained  in  various  quar¬ 
ters,  chiefly  by  clinicians,  such  as  Medin,  Striimpell,  and 
Looft,  but  scarcely  previously  proved. 

What  is  the  relation  between  acute  poliomyelitis  and 
epidemic  cerebrospinal  meningitis?  Does  anything  speak 
for  a  common  etiology?  Have  transitional  forms  been 
demonstrated?  Have  the  two  diseases  been  simultane¬ 
ously  demonstrated  in  the  same  individual? 

Our  anatomic  investigations  furnish  no  support  for 
such  relationship.  Admittedly  acute  poliomyelitis  is 
associated  with  a  meningitis,  but  this  is  only  microscopi¬ 
cally  demonstrable  as  a  diffuse  cellular  infiltration  in 
the  pia  mater.  Purulent  infiltration  of  the  leptomeninges 
was  never  observed.  Por  comparison  we  have  also  ex¬ 
amined  cords  from  cases  of  suppurative  and  tuberculous 
cerebrospinal  meningitis  without  finding  an  inflamma¬ 
tory  process  analogous  to  that  of  acute  poliomyelitis, 
although  occasionally  a  beginning  cellular  infiltration 
of  the  cord  substance  was  found.  Exact  and  systematic 
examinations  of  the  cord  from  epidemics  of  cerebrospinal 
meningitis  are,  however,  lacking. 

From  an  epidemiologic  point  of  view  there  is  not 
much  to  speak  for  a  common  etiology.  Epidemics  of  the 
diseases  are  usually  separate,  not  simultaneous  or  mixed. 
Epidemics,  in  which  both  diseases  occurred  together, 
have  been  described,  chiefly  in  America,  but  as  anatomic 
investigation  is  lacking  and  the  clinical  diagnosis  often 


11.  Cases  corresponding  anatomically  in  all  essentials  with  ours 
have  been  reported  in  America  under  the  name  of  “I’olioencepba- 
lomyelitis”  by  Sherman  and  Spiller,  Proc.  of  the  Path.  Soc.  of 
Philadelphia,  December,  1899  ;  and  Alice  Hamilton,  Jour,  of  Med. 
Research,  vol  ii,  1902. 
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is  uncertain  and  difficult,  most  of  these  statements  are 
not  convincing. 

It  now  remains  to  make  brief  mention  of  the  etiology 
of  acute  poliomyelitis.  There  can  be  no  doubt  that 
acute  poliomyelitis  is  an  infectious  disease  dependent 
on  a  specific  micro-organism.  This  at  least  is  true 
of  the  epidemic  cases,  even  if  the  possibility  must  be 
admitted  that  the  sporadic  cases  may  be  due  to  a  differ¬ 
ent  cause.  What  is  this  virus?  in  the  fall  of  1905 
Geirsvold12  succeeded  in  demonstrating  in  the  cerebro¬ 
spinal  fluid  and  in  the  throats  of  patients  with  acute 
poliomyelitis,  in  a  whole  series  of  cases,  the  same  micro¬ 
organism.  It  was  a  diplococcus,  or  tetracoccus,  with  cer¬ 
tain  morphologic  and  cultural  characteristics.  It  differed 
from  WeiehselbaunTs  meningococcus.  This  micro-organ¬ 
ism  was  found  in  three  of  our  cases  in  the  cerebrospinal 
fluid,  but  was  lacking  in  the  majority  of  the  cases.  We 
also  made  one  attempt  to  cultivate  the  organism  in  the 
spinal  cord  substance,  but  there  was  no  growth  nor  were 
we  later  able  to  demonstrate  organisms  of  any  kind  in 
sections  from  the  piece  of  cord. 

In  all  our  cases  we  have  examined  for  bacteria  in  his¬ 
tologic  specimens  from  the  cord,  medulla  oblongata,  etc., 
but  all  our  efforts  have  been  in  vain,  although  wa  have 
used  all  common  methods,  such  as  the  Loeffler,  Gram 
and  Giemsa  stains,  weak  carbol-fuchsin,  thionin,  tolui- 
din  blue,  at  times  avoiding  the  use  of  alcohol  in  the  fixa¬ 
tion  and  dehydration.  We  believe  it  at  present  to  be 
impossible  to  speak  definitely  on  the  question  of  the 
specificity  of  the  organism  demonstrated  by  Geirsvold, 
the  more  so  as  Geirsvold  himself  makes  certain  reser¬ 
vations. 

The  frequent  demonstrations  of  the  same  microbe 
is  noteworthy,  however,  and  further  investigations  are 
indicated.  The  failure  to  demonstrate  micro-organisms 
in  sections  does  not  in  itself  argue  against  the  pres¬ 
ence  of  micro-organisms  in  the  inflamed  areas.  We 
are  justified  in  assuming  that  we  are  dealing  with  an 
organism  which  it  is  difficult  to  demonstrate.  It  seems  to 
die  rapidly ;  after  from  ten  to  fourteen  days  the  cultures 
from  the  cerebrospinal  fluid  regularly  became  sterile. 
Experience  also  shows  that  micro-organisms  die  rapidly 
in  the  nervous  system,  as,  for  instance,  has  been  shown 
to  be  the  case  in  epidemics  of  cerebrospinal  meningitis. 
Here  Weichselbaum’s  meningococcus  is  found  in  large 
numbers  in  the  exudate  and  is  easily  cultivated,  but  it 
has  been  shown,  and  here  wTe  speak  from  personal  ex¬ 
perience,  that  this  organism  is  difficult  to  find  in  sec¬ 
tions,  especially  when  the  necropsy  has  not  been  per¬ 
formed  immediately  after  death.  It  is  possible  that  a 
similar  condition  may  exist  in  the  case  of  the  organism 
of  poliomyelitis. 

It  is  our  opinion  that  poliomyelitis  is  due  to  a  specific 
virus,  and,  further,  that  we  are  not  dealing  with  the  re¬ 
mote  effect  on  the  central  nervous  system,  but  that  the 
organism  is  present  in  the  nervous  system  itself,  in  the 
meninges,  in  the  cerebrospinal  fluid  and  probably  in  the 
nervous  substance,  and  that  it  is  the  direct  cause  of  the 
extensive  inflammation.  As  has  been  stated,  many  facts 
favor  the  assumption  that  the  atrium  of  the  infection 
is  in  the  digestive  tract  and  that  the  nervous  system 
becomes  infected  either  by  .the  lymph  stream,  along  ves¬ 
sels  and  nerve  trunks  (though  no  anatomic  proof  of  this 
exists)  or,  what  appears  more  likely  to  us,  by  way  of  the 
blood,  which  also  appears  to  be  probably  the  case  in  cere¬ 
brospinal  meningitis. 


1'-.  Epidemisk  Roliomyelit,  Itakteriologiske  undersogelser.  Norsk 
Magazin  for  Latgevidenskabtn,  1905,  No.  12. 
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The  principal  object  of  this  paper  is  to  report  such 
cases  as  have  presented  themselves  for  gastroscopy  since 
my  paper* 1  read  before  the  New  York  Academy  of  Med¬ 
icine  in  January,  1907.  Discussion  with  different  physi¬ 
cians  and  expressions  of  surprise  by  spectators  at  differ¬ 
ent  demonstrations  have  shown  that  I  had  not  suffi¬ 
ciently  emphasized  certain  important  points,  and  it  is 
well  to  speak  of  them  here. 

THE  EXPLORABLE  AREA. 

There  is  a  widespread  impression  that  a  solid  tube 
passed  through  the  esophagus  is  held  rigidly  in  position 
and  that  we  can  view  through  it  only  such  small  area 
of  the  gastric  mucous  membrane  as  happens  to  lie  oppo¬ 
site  its  extremity.  To  show  how  erroneous  this  view  is 
I  present  a  radiograph  (Fig.  8)  made  in  the  office  of 
Dr.  Russell  Id.  Boggs  of  Pittsburg.  The  plate  contains 
two  exposures,  one  with  tube  lying  to  the  left,  another 
after  it  had  been  moved  to  the  right.  This  shows  the 
range  of  motion  that  may  be  secured  by  moving  the  head 
from  side  to  side.  That  this  case  was  an  extreme  exam¬ 
ple  of  dilatation  and  ptosis,  and  that  the  normal  stom¬ 
ach  would  not  permit  such  deep  introduction  of  the  tube, 
is  not  pertinent  to  our  present  consideration.  The  limi¬ 
tations  on  motion  are  imposed  by  the  shape  and  size  of 
the  stomach  and  not  by  any  rigidity  of  the  pharynx, 
esophagus  or  diaphragm.  It  is  impossible  to  show 
graphically  the  extent  to  which  the  explorable  area  may 
be  increased  by  skilful  palpation  of  the  abdominal  re¬ 
gion,  particularly  if  a  tumor  be  present,  but  experience 
shows  that  this  is  a  very  useful  maneuver.  The  explor¬ 
able  area  varies  in  the  normal  adult  stomach  from  one- 
half  to  three-quarters  of  the  total  mucous  membrane,  the 
field  being  considerably  larger  in  infancy,  dilatation  or 
prolapse. 

TECHNICAL  DIFFICULTIES. 

Since  it  has  long  been  held  impossible  to  pass  a 
straight  rigid  instrument  into  the  stomach,  it  is  perhaps 
not  remarkable  that  the  procedure  is  still  assumed  to  be 
an  exceedingly  difficult  one.  There  is  a  distinct  dispo¬ 
sition  to  regard  gastroscopy  as  an  exhibition  of  individ¬ 
ual  dexterity  rather  than  the  demonstration  of  a  prac¬ 
tical  clinical  method.  If  this  error  involved  nothing 
more  serious  than  an  unmerited  compliment  it  might 
be  allowed  to  pass  with  bare  denial.  Since  it  involves, 
however,  a  limitation  of  the  usefulness  of  a  valuable 
method,  more  detailed  statement  may  be  given.  I  can 
not  deny  that  I  have  encountered  many  difficulties  in 
gastroscopy,  but  wider  experience  fully  confirms  my 
previous  opinion  that  they  are  not  inherent,  but  due  to 
faulty  technic.  Careful  attention  to  two  points  elimi¬ 
nates  nearly  all  of  them. 

The  first  of  these  is  that  profound  anesthesia  is  es¬ 
sential.  Pain  is  not  great  and  would  not  demand  gen¬ 
eral  anesthesia.  Inspection  of  the  esophagus  may  well 
be  preferred  under  cocain,  but  when  a  tube  enters  the 
stomach,  straining  and  retching  are  uncontrollable,  an¬ 
noying  and  dangerous.  Convenience  and  safety  alike 
demand  that  anesthesia  be  complete.  The  difficulties  of 


*  Read  in  the  Section  on  Laryngology  and  Otology  of  the 
American  Medical  Association,  at  the  Fifty -eighth  Annual  Session 
held  at  Atlantic  City,  June,  1907.  session, 

1.  Medical  Record,  April  6.  1907. 
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anesthesia  are  considerable,  as  the  anesthetist  works  at 
a  great  disadvantage  after  the  tube  is  once  started.  For 
this  reason  and  also  because  relaxation  rather  than  anal¬ 
gesia  is  our  object,  chloroform  would  be  more  advan¬ 
tageous  than  ether.  A  man  who  uses  chloroform  under 
an}r  circumstance  should  choose  it  here.  I  have,  how¬ 
ever,  almost  invariably  chosen  ether  for  the  reason  that 
I  am  most  unwilling  that  the  harmlessness  of  gastros¬ 
copy  shall  be  obscured  in  this  present  stage  by  any 
death  from  anesthesia.  Gastroscopy  can  bear  with  ease 
responsibility  for  all  the  deaths  it  will  ever  produce, 
either  by  vagus  reflex,  perforation,  hemorrhage  or  other¬ 
wise,  but  it  would  be  most  unfortunate  if  we  had  to  ex¬ 
plain  any  accidentally  associated  death. 

POSITION. 

The  second  point  is  the  position  of  the  patient.  In 
all  work  success  demands  that  the  mouth,  pharynx  and 
esophagus  be  brought  into  a  straight  line,  not  by  a  crow¬ 
bar-like  action  of  the  tube,  but  by  holding  the  head 
steadily  in  extreme  extension  with  the  mouth  widely 
open.  Not  only  does  lateral  pressure  add  to  the  oper¬ 
ator’s  difficulty,  but  it  also  entirely  prevents  any  sense 
of  what  the  point  of  the  tube  is  touching.  Trial  with 
an  unanesthetized  patient  will  show  that  if  the  head  is 
simply  allowed  to  hang  over  the  edge  of  the  table  not 
only  is  an  unnecessary  strain  thrown  on  the  ligaments 
of  the  neck,  but  full  extension  is  not  as  well  secured  as 
by  proper  supports  of  the  head. 

It  is  further  to  be  remembered  that  no  mouth  gag 
is  absolutely  self-retaining  and  a  slight  slip  while  the 
tube  is  in  position  may  have  undesirable  consequence^. 
For  this  reason  it  is  best  to  detail  a  second  assistant  to 
hold  the  head  and  steady  the  mouth  gag,  impressing 
him  with  the  importance  of  the  matter  and  his  entire 
responsibility  therein.  To  carry  him  out  of  the  oper¬ 
ator’s  way  it  is  necessary  that  he  shall  hold  the  head  at 
arm’s  length,  and  to  hold  it  in  this  position  for  fifteen 
or  twenty  minutes  a  support  is  necessary.  The  weight 
of  the  head  is  so  little  that  the  matter  seems  easy,  hut 
if  the  assistant’s  arms  are  unsupported  about  the  time 
the  most  critical  point  of  the  examination  or  operation 
is  reached  his  muscles  will  be  trembling.  Nor  is  it 
possible  to  rest  him  by  any  shift  of  position  after  the 
tube  is  started. 

After  many  unsuccessful  trials  it  has  been  found  that 
the  best  position  is  as  shown  in  Figure  9.  The  patient 
is  drawn  forward  until  the  tops  of  his  shoulders  clear 
the  table  by  from  four  to  six  inches,  and  the  mouth-gag 
is  inserted  on  the  left  side.  The  assistant  is  placed  on 
the  right  side  of  the  patient’s  head  on  a  stool  of  appro¬ 
priate  height,  as  though  on  a  side  saddle,  his  right  leg 
beneath  him  in  the  kneeling  position,  his  left  foot  sup¬ 
ported  on  a  stool  twenty-six  inches  lower  than  the  top 
of  the  table;  his  right  forearm  is  passed  beneath  the 
patient’s  neck,  supporting  it ;  his  right  hand  grasps  the 
mouth-gag,  drawing  it  strongly  at  or  in  front  of  the 
bregma,  bending  it  backward  and  exerting  a  certain  de¬ 
gree  of  upward  pressure.  The  exact  proportion  of  back¬ 
ward  and  upward  pressure  can  not  be  described,  but  it 
is  readily  appreciated  on  trial,  especially  if  the  assistant 
has  actually  experienced  the  differences  in  sensation 
when  the  head  hangs  free  and  when  it  is  properly  sup¬ 
ported  in  extreme  extension. 

The  foregoing  points  having  received  attention,  cer¬ 
tain  difficulties  remain.  They  lie,  however,  altogether 
above  or  opposite  the  cricoid  cartilage  and  are  surmount¬ 
able  with  slight  practice  by  any  one  who  is  capable  of 


learning  laryngeal  intubation.  Thorough  and  systematic 
search  of  the  explorable  area  by  introducing  the  tube 
into  one  fold  after  another,  missing  none,  demands  some¬ 
thing  of  experience  and  more  of  patience,  but  these  will 
very  readily  be  juelded  by  the  enthusiasm  of  one  who  has 
for  the  first  time  perceived  a  beautiful  picture  of  the 
living  membrane  as  obtained  at  the  first  introduction  of 
the  tube. 

REPORTS  OF  CASES. 

Case  1.  History. — A.  N.,  aged  39,  admitted  to  the' Western 
Pennsylvania  Hospital,  suffering  from  an  attack  of  typhoid 
fever,  which  under  the  care  of  Dr.  J.  D.  Milligan,  ran  a  short 
course.  Patient  had  complained  for  fifteen  years  of  gastric 
symptoms  consisting  of  pain,  sharply  localized  in  the  epigas¬ 
trium  and  not  bearing  any  constant  relation  to  the  taking  of 
food.  A  feeling  of  heaviness  and  distension  after  eating. 
Some  nausea,  but  no  vomiting.  Moderate  tenderness.  For  last 
nine  months  symptoms  had  been  worse,  pain  more  constant, 
and  there  had  been  much  loss  of  weight.  The  Ewald  test 
meal  showed  deficient  digestion;  hydrochloric  acid  diminished, 
but  not  absent.  This  history  suggested  to  Dr.  Milligan  that 
numerous  class  of  cases  in  which  malignant  disease  develops 
insidiously  after  a  long  period  of  functional  dyspepsia  and  he 
referred  the  cases  for  gastroscopy. 

Gastroscopy. — At  my  request  Prof.  Gustav  Killian  pas«ed 
the  gastroscope  with  the  same  ease  and  precision  that  renders 
his  bronchoscopic  work  a  delight  to  the  spectator.  Though  in¬ 
spection  of  the  stomach  showed  normally  in  gross  appearance, 
this  negative  finding  is,  of  course,  subject  to  the  limitation 
that  it  is  not  absolutely  decisive.  A  cancer  may  be  developing 
in  the  lesser  curvature.  This  point  that  any  negative  finding 
is  not  absolutely  decisive  I  must  recognize  as  the  one  impor¬ 
tant  limitation  of  usefulness  of  this  method.  I  trust,  how¬ 
ever,  that  it  will  not  destroy  its  usefulness  any  more  than 
does  the  similar  fact  in  regard  to  the  ophthalmoscopic  exam¬ 
ination  in  brain  disease,  the  lumbar  puncture  in  meningitis, 
the  sputum  stain  in  tuberculosis,  or  the  physical  examination 
of  the  chest  in  children.  The  gastric  mucosa  was  a  delicate 
pink  color,  with  a  slightly  mottled  appearance  at  one  point 
(Fig.  3). 

Case  2. — This  will  be  reported  elsewhere  in  greater  detail 
as  the  removal  of  a  foreign  body  by  tracheoscopy.  It  is  in¬ 
cluded  here  as  a  striking  example  of  the  harmlessness  of  gas¬ 
troscopy. 

History. — The  patient  was  a  child  aged  1  year  and  2  days. 
One  month  previously  this  child  had  swallowed  a  safety-pin 
which  a  skiagraph  had  shown  high  in  the  neck.  The  mother 
had  been  instructed  to  bring  the  child  for  further  ray  study, 
but  neglected  to  do  so  and  presented  it  at  a  public  clinic  at  the 
Harper  Hospital,  Detroit,  for  extraction  of  the  foreign  body. 

Gastroscopy.— From  the  absence  of  symptoms  referable  to 
the  respiratory  tract  the  pin  was  assumed  to  lie  in  the  esopha¬ 
gus,  which  locality  was  accordingly  searched  first.  On  a  nega¬ 
tive  result  the  tube  was  passed  into  the  stomach  and  the 
most  thorough  examination  made.  All  accessible  membrane 
was  gone  over  twice,  a  period  of  at  least  one-half  hour  being 
devoted  to  this  proceeding.  On  account  of  the  long  duration 
of  chloroform  anesthesia  the  child  was  allowed  to  rest.  Two 
hours  later  it  was  sitting  up  on  its  mother’s  lap,  hungry,  and 
could  readily  be  amused  to  the  crowing  and  laughing  point. 
This  constitutes  the  point  of  interest  in  the  case,  as  it  dem¬ 
onstrated  that  the  most  thorough  gastroscopy  I  have  ever 
made  did  not  cause  even  transient  soreness.  Further  radio- 
graphic  study  by  Dr.  Preston  M.  Hickey  of  Detroit  indicated 
that  the  pin  lay  in  the  trachea,  and  it  was  recovered  with 
some  little  difficulty  by  the  upper  bronchoscopic  method.  Two 
weeks  later  Dr.  Hickey  reported  the  child  as  in  the  best  possible 
condition,  having  had  no  bad  symptoms  whatever.  The  stom¬ 
achal  mucosa,  after  the  milk  that  it  contained  was  pumped  out, 
was  of  normal  color  and  appearance,  the  folds  larger,  relatively 
to  body  weight,  than  in  the  adult.  (Fig;  6.)  The  color  became 
paler  as  the  examination  proceeded,  presumably  because  emp¬ 
tied  of  food. 

Case  3.  History. — P.  A.,  aged  30,  was  admitted  to  the  West- 


Figs.  1  to  7.— Gastroscopic  Views. 
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cm  Pennsylvania  Hospital  Feb  2,  1907,  service 
of  Dr.  John  W.  Boyce.  The  patient  had  been 
complaining  for  weeks  of  severe  pain  in  epigas¬ 
trium  aDd  left  hypochondrium,  not  affected  by 
eatvig.  Examination  after  test  meal  showed  no 
carious  disturbance  of  digestion,  but  pain  stead¬ 
ily  grew  worse  in  spite  of  treatment  and  patient 
seemed  to  lose  ground.  Dr.  Boyce  suspected 
that  he  might  have  an  ulcer  with  anomalous 
symptoms,  and  as  a  matter  of  exclusion  referred 
the  case  for  gastroscopy. 

Gastroscopy. — At  his  insistence  chloroform 
was  employed,  which  rendered  introduction  of 
the  70  cm.  tube  a  matter  of  the  utmost  ease. 
The  gastric  mucosa  was  normal,  throughout  the 
explorable  area,  about  two-thirds  of  the  entire 
mucosal  surface.  He  had  in  some  way  obtained 
food  and  the  stomach  was  found  to  contain  po¬ 
tatoes,  meat  and  other  unidentified  materials. 
Fifteen  minutes  after  these  were  pumped  and 
vomited  out,  the  gastric  mucosa,  which  before 
was  found  to  be  a  dark  crimson  ( Fig.  1 ) ,  was 
found  to  be  a  pale  pink  (Fig.  2). 

Case  4.  History. — Mrs.  T.,  referred  by  Dr. 
VVeschler,  complained  of  numerous  and  anom¬ 
alous  symptoms.  She  was  found  to  have  a 
cervical  rib  and  a  condition  of  laryngoptosis, 
very  interesting,  but  not  important  to  our  pres- 
sent  consideration. 

Gastroscopy. — General  anesthesia  was  given 
for  direct  inspection  of  the  larynx,  trachea 
and  esophagus.  During  the  latter  proceeding 
the  tube  was  introduced  to  the  bottom  of  the 
greater  curvature  and  the  normal  mucous  mem¬ 
brane  viewed  widely  without  encountering  any 
difficulties  or  adding  anything  to  the  severity 
of  the  examination. 

Case  5.  History. — A.  L.,  aged  21,  laundress, 
was  admitted  to  the  Western  Pennsylvania  Hos¬ 
pital  Jan.  12,  1907,  service  of  Dr.  K.  I.  Sanes. 
Complained  of  severe  pain  in  epigastrium 


Fig.  8. — Radiogram 
troptosis,  the  patient 


of  gastroscope  in  two  different  positions  in  a  case  of  gas- 
under  ether.  Coin  locates  the  umbilicus. 


ig.  9. 


and  lumbar  region.  The  patient  was  of  distinct  splanchnop- 
totic  type  and  her  severest  pain  seemed  to  be  connected  with  a 
movable  right  kidney.  Medical  and  hygienic  treatment  proving 
ineffective,  she  was  transferred  to  the  service  of  Dr.  J.  Hart¬ 
ley  Anderson,  who,  April  12,  firmly  anchored  the  offending  kid- 
ney.  The  patient  professed  great  benefit  from  this  operation, 
but  the  epigastric  pain  continued. 

Gastroscopy. — She  was  referred  by  Dr.  Anderson  for  gas¬ 
troscopy,  which  was  done  at  a  public  clinic  at  the  Western 
Pennsylvania  Hospital.  In  passing  the  gastroscope  the  lumen 
of  the  esophagus  was  not  exactly  followed,  and  much  groping 
was  done  for  the  diaphragmatic  opening.  After  the  tube  en¬ 
tered  the  stomach  the  patient’s  respiration  became  alarmingly 
shallow  and  feeble.  An  interested  spectator  whose  opinion 
commands  the  highest  respect  considered  this  a  vagus  reflex. 
An  assistant  to  whom  the  general  care  of  the  patient  had  been 
delegated  feels  certain  that  it  was  from  an  overdose  of  anes¬ 
thetic.  .  He  points  out  that  anesthesia  was  profound  at  this 
time;  that  we  have  never  witnessed  anything  similar  before, 
though  gastroscopy  has  frequently  been  done  with  imperfect 
anesthesia  when  reflexes  should  be  more  readily  excited.  The 
tube  was,  of  course,  withdrawn  and  simple  restoratives  ap¬ 
plied,  and  respiration  promptly  became  normal.  After  a  few 
minutes,  relying  on  the  opinion  of  my  assistant,  I  again  intro¬ 
duced  the  tube  and  completed  a  very  satisfactory  inspection 
of  the  stomach  without  unpleasant  incident.  If  this  were  a 
vagus  reflex  it  was  exhausted  by  the  inhalation  of  oxygen  and 
a  very  brief  period  of  waiting.  No  additional  anesthesia  was 
necessary  through  a  deliberate  inspection  of  the  stomach.  As 
this  case  was  assumed  to  be  a  pure  neurosis,  I  was  surprised 
to  seek  a  dark  purplish,  mottled  appearance  (Fig.  4)  as  the 
tube  mouth  moved  from  left  to  right  along  the  greater  curva¬ 
ture,  widening  and  darkening  as  the  tube  moved.  The  water 


Illustrating  the  best  position  for  the  patient  in  gastroscopy. 
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color  drawings  give  a  fair  idea  of  the  appearance.  After 
about  two  inches  of  travel  from  the  point  where  the  discolora¬ 
tion  was  first  noticed,  the  extreme  right  limit  of  exploration 
with  the  aid  of  external  manipulation  was  reached  (Fig.  5). 
Antero-posteriorly  the  extent  was  also  about  two  inches.  Prof. 
Gustav  Killian,  who  was  present,  examined  this  area  and  ex¬ 
pressed  the  opinion  that  it  was  not  normal,  though  neither  he 
nor  I  could  make  a  positive  diagnosis. 

Case  6.  History—  Male,  aged  23,  was  referred  by  Dr.  Aaron 
of  Detroit,  Mich.,  with  the  following  history:  For  fifteen 
years  he  had  had  constant  distress,  worse  after  taking  food. 
Flatulence  was  constant,  hyperchlorhydria  110;  there  was  no 
melena  and  motility  was  normal. 

Gastroscopy. — This  was  done  under  ether  at  the  Harper  Hos¬ 
pital,  May  24,  1907.  Anesthesia  was  imperfect  and  the  case 
can  not  be  considered  an  easy  one.  Yet  when  the  tube  had 
been  passed  below7  the  cricoid  cartilage,  Dr.  Aaron,  who  had 
never  seen  a  gastroscopy  and  whose  interest  in  the  stomach 
diseases  is  mainly  from  the  clinical  side,  found  no  difficulty 
whatever  in  following  the  lumen  of  the  esophagus  and  passing 
the  tube  clear  to  the  greater  curvature  of  the  stomach;  nor 
did  he  find  any  difficulty  in  focusing  his  vision  through  the 
long  tube  so  as  to  get  a  beautiful  view  of  the  stomach.  The 
gastric  mucosa  was  in  a  state  of  chronic  inflammation,  and  at 
one  point  I  saw  what  seemed  to  be  a  scar.  The  mucosa  was 
pale,  in  an  irregular  area  about  2  cm.  (%  inch)  in  diameter 
near  the  edges  a  few  dilated  capillaries  were  visible.  There 
did  not  seem  to  be  any  thickening  or  infiltration.  The  appeal - 
ance  is  well  shown  in  the  color  drawing  (Fig.  7). 

DISCUSSION. 

Prof.  Gustav  Killian,  '  Freiburg,  Germany,  said  that  in 
1S68,  in  Freiburg,  Kussmaul  made  a  gastroscopy,  introducing 
a  tube.  Professor  Killian  has  that  tube;  it  is  a  historical 
instrument.  Many  others  have  introduced  tubes  through  the 
cardia.  He  thinks  that  the  first  to  attempt  to  give  a  method 
of  gastroscopy  was  Mikulicz  in  1881,  but  his  tube  was  not 
straight;  it-  had  an  angle.  Posenheim  of  Berlin  also  tried 
to  make  a  gastroscope;  his  tube  was  straight.  About  ten 
years  ago  Rosenheim  attained  success  with  the  application  of 
a  gastroscope,  and  now  w7e  have  a  new  one  from  Dr.  Jackson. 
The  first  case  in  which  Professor  Killian  saw  a  gastroscope 
demonstrated  v7as  in  the  case  of  a  woman  whose  head  was 
hanging  over  the  edge  of  a  table.  Dr.  Jackson  placed  his 
gastroscope,  a  long  tube,  in  Dr.  Killian’s  hand  and  asked  him 
to  introduce  it.  For  a  moment  Professor  Killian  was  afraid; 
then  he  took  the  tube  and  inserted  it  very  easily;  only  in  the 
cardia  w7as  there  resistance  and  he  had  not  the  courage  to  go 
further,  so  he  asked  Dr.  Jackson  to  do  it.  Dr.  Jackson  intro¬ 
duced  the  tube  with  a  very  little  pressure  and  Professor  Kil¬ 
lian  could  easily  see  the  interior  of  the  stomach.  In  the  next 
case,  he  was  successful  in  introducing  the  long  tube  and 
placing  it  in  the  interior  of  the  stomach.  If  there  is  an  ulcer 
in  the  stomach,  not  too  small,  he  thinks  that  one  must  find  it. 
It  has  been  thought  that  a  tube  could  not  possibly  be  brought 
into  contact  with  the  stomach  walls  so  that  we  could  do  more 
than  see  the  wrinkles  on  the  sides,  but  Dr.  Jackson  has  shown 
that  it  is  possible  to  bring  the  stomach  into  direct  connection 
with  the  tube. 


Autointoxication  in  High  Altitudes. — Sewall,  in  Colorado 

Medicine,  states  that  recent  pathologic  chemistry  has  taught 
us  that  the  critical  symptoms  of  many  of  the  diseases  with 
which  we  have  to  deal  are  due  to  intoxication,  with  an  excess 
in  the  body  of  waste  products  which  the  body  is  powerless  to 
oxidize  to  their  normal  condition  as  excreta.  Zuntz  and  others, 
Sewall  states,  have  developed  the  extraordinary  paradox  that 
though  at  very  high  altitudes  the  actual  consumption  of 
oxygen  is  greater  than  on  the  plains,  there  is  more  or  less 
marked  accumulation  of  suboxidized  “fatigue”  products  in  the 
circulation  which  irritate  the  nerve  centers,  and  in  turn  affect 
metabolism.  The  production  of  these  substances  is  greatly 
augmented  by  physical  exercise,  is  subject  to  great  individual 
differences,  and  is  done  away  with  after  thorough  acclimati¬ 
zation. 


CONGENITAL  SQUINT.* 

WILLIAM  CAMPBELL  POSEY,  M.D. 

PHILADELPHIA. 

Like  all  other  phases  of  the  muscle  problem,  thai  of 
which  I  treat  in  this  paper  can  scarcely  be  said  to  bt 
solved ;  indeed,  it  may  well  be  doubted  if  a  distinct  dis¬ 
crimination  is  always  made  between  this  variety  of 
strabismus  and  concomitant  squint.  It  is  not  easy  in 
infants  and  young  children  to  detect  a  limitation  in 
the  movement  of  an  eye,  which  is  the  usual  diagnostic 
point  of  difference  between  congenital  and  concomitant 
squints,  though  it  will  be  remembered  that  while  in  con¬ 
comitant  squint  the  deviation  of  the  ocular  axes  persists 
as  the  eyes  are  moved  through  the  different  meridians  of 
the  field  of  fixation,  the  degree  of  the  deviation  remains 
constant,  and  the  angle  of  the  squint  is  always  the 
same,  whereas  in  congenital  squint  the  degree  of  the 
deviation  and  the  angle  of  the  squint  vary  according  as 
the  eye  with  the  defective  muscle  or  muscles  is  moved 
in  the  direction  supplied  by  those  muscles. 

And,  again,  even  though  the  paralytic  nature  of  the 
squint  be  detected,  it  is  often  imputed  to  a  postnatal 
cause,  cognizance  not  being  taken  of  the  fact  that, 
though  the  conditions  occasioning  the  squint  may  be 
present  at  birth,  the  actual  deviation  may  not  manifest 
itself  until  weeks  or  months  later.  For  the  ocular 
movements  in  all  infants  are  at  first  purnoseless  and  in- 
coordinated,  and  it  is  only  later  when  the  eyes  attempt 
to  converge  in  response  to  the  impulses  of  an  educated 
center  that  the  flaw  in  the  mechanism  becomes  appar¬ 
ent;  moreover,  in  deviations  due  to  central  causes,  the 
cerebral  lesions,  while  congenital,  often  require  further 
development  to  occasion  actual  paralysis  of  the  eye 
muscles. 

In  addition,  however,  to  the  limitation  of  motion 
which  is  present  in  congenital  squint,  there  are  other 
ways  of  discriminating  between  it* 1  and  concomitant 
strabismus.  In  the  latter,  as  is  well  known,  both  pri¬ 
mary  and  secondary  deviations  are  equal,  while  in  the 
former,  though  the  rule  is  not  invariable,  the  secondary 
deviation  is  often  greater  than  the  primary,  just  as  is 
observed  in  cases  of  acquired  palsy  of  the  eye  muscles. 

According  to  Kunn,  the  secondary  contraction  which 
is  present  in  acquired  palsies  is  absent  in  the  congenital, 
though  it  was  Graefe’s  experience  that,  while  this  is 
usual,  it  is  not  invariable,  and  secondary  contraction 
may  be  absent  in  acquired  and  present  in  congenital 
paralysis.  Corresponding  to  this  absence  of  contraction 
is  the  fact  that  there  may  be  either  no  deviation  in  the 
primary  position  or  one  contrary  to  what  would  be 
expected.  Such  anomalous  position  of  the  eyes  in  con¬ 
genital  paralysis  seems  often,  however,  to  be  due  to 
complications  which  would  produce  a  like  result  if  the 
paralyses  were  acquired.1 

As  other  differential  points  in  diagnosis  may  be  men¬ 
tioned  the  absence  of  involvement  of  the  iris  and  ciliary 
body  in  congenital  palsies,  and  the  reaction  of  degenera¬ 
tion  in  the  levator  in  acquired  cases  when  ptosis  is 
present. 

Finally,  I  have  often  been  aided  in  my  diagnosis  of 
congenital  squint  by  the  detection  of  nystagmus  in  this 
class  of  cases,  a  symptom  which  is  usually  absent  in 

*Itead  in  the  Section  on  Ophthalmology  of  the  American  Medi¬ 
cal  Association  at  the  Fifty-eighth  Annual  Session,  held  at  At¬ 
lantic  City,  June,  1907.  About  half  of  the  article  and  its  illustra¬ 
tions  are  omitted  for  lack  of  space.  The  entire  article  appears  in 
the  author’s  reprints  and  in  the  Transactions  of  the  Section. 

1.  Duane :  The  Eye  and  the  Nervous  System,  edited  by  Posey  ana 
Spi  1  lor,  p.  224. 
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concomitant  squint,  and  by  the  good  vision  which  is 
frequently  binocular  in  this  variety  of  squint,  lowered 
vision  in  one  eye  being,  on  the  other  hand,  one  of  the 
essential  features  of  concomitant  squint. 

In  congenital  squint  there  is  no  suppression  of  the 
image,  and,  though  diplopia  may  be  present  at  first,  it 
is  soon  lost. 

In  congenital  squint  both  eyes  are  employed  at  times 
binocularly  in  the  parts  of  the  field  of  fixation  where 
this  is  possible,  or  monocularly  and  independently  of 
one  another,  just  as  is  the  case  in  alternating  strabis¬ 
mus. 

While,  when  a  distinct  and  accurate  subjective  orien¬ 
tation  is  required,  rather  than  a  clear  perception,  the 
normal  eye,  even  though  it  possesses  lessened  visual 
acuity,  is  employed  exclusively,  it  is  a  matter  of  experi¬ 
ence  that  under  ordinary  circumstances,  even  in  those 
cases  where  acuity  of  vision  and  the  refractive  state  of 
both  eyes  are  alike,  the  paretic  eye  is  used  for  fixa¬ 
tion,  the  normal  eye  appearing  in  secondary  deviation. 
Indeed,  Kunn  has  reported  a  few  cases  in  which  this 
was  observed  even  when  the  vision  in  the  paretic  eye 
was  much  reduced. 

It  must  be  noted,  too,  that  the  normally  innervated 
eye  may  forget  how  to  execute  proper  subjective  orienta¬ 
tion  as  a  consequence  of  its  having  been  held  in  a  state 
of  deviation,  not  by  an  effort  of  the  will,  but  in  conju¬ 
gate  relation  to  the  paretic  muscle  of  the  fellow  eye. 

Of  considerable  moment  is  the  persistence  of  second¬ 
ary  contraction  in  the  antagonistic  muscle  even  when 
the  primary  paralytic  affection  completely  or  partly 
retrogresses,  the  same  cause  which  is  active  in  produc¬ 
ing  secondary  contractions  preventing  restoration  to  a 
normal  condition,  even  when  there  is  a  probability  of 
such  restitution.  Indeed,  the  contraction  of  the  an¬ 
tagonistic  muscle  following  paralysis  may  increase  in¬ 
dependently  in  cases  where  the  primary  paretic  affection 
is  progressing  towards  recovery. 

By  reason  of  this  alternation  in  fixation  of  the  sound 
and  deviating  eye  and  secondary  contractions  and  de¬ 
viations,  the  detection  of  the  initial  deviation  is  always 
irksome  and,  in  conjunction  with  the  difficulty  which 
attends  the  examination  of  young  children,  renders  the 
diagnosis  of  congenital  palsy  one  of  the  most  perplex¬ 
ing  problems  in  ophthalmology. 

It  is  evident  that  the  same  measures  which  are  appro¬ 
priate  for  the  detection  of  a  faultily  acting  muscle  or 
group  of  muscles  in  an  adult  can  not  be  employed  in 
young  subjects;  subjective  tests  are  often  impossible, 
and  many  of  the  objective  tests  impracticable.  Diplopia 
can  not  be  elicited  and  the  various  tests  which  depend 
on  the  nature  of  the  double  vision  are  useless.  In  like 
manner,  the  parallax  test  can  not  be  depended  on,  nor 
can  the  Maddox  rod  be  utilized.  As  a  rule,  recourse 
must  be  had  to  purely  objective  methods,  chiefly  in 
observing  the  movements  of  the  eyes  through  the  vari¬ 
ous  meridians,  first  in  binocular  fixation  and,  secondly, 
in  monocular,  and  the  observer  will  often  have  an  op- 
portunitv  to  display  much  ingenuitv  in  the  perform¬ 
ance  of  these  tests,  and  will  be  rewarded  according  to  his 
patience,  skill  and  quickness  of  observation. 

In  making  the  examination,  all  persons  or  objects 
which  might  serve  to  distract  the  attention  of  the  child 
should  be  removed,  and  with  the  subject  seated  before  a 
window,  and  with  the  movements  of  its  head  properly 
restricted  by  the  parent  or  an  assistant,  the  examiner, 
provided  with  a  toy,  or,  as  is  my  custom,  with  a  small 
red  electric  light,  should  deftly  and  quickly  move  the 
object,  through  the  various  meridians  while  he  notes  the 


character  of  the  ocular  movements.  After  these  excur¬ 
sions  have  been  studied,  although  not  feasible  at  times, 
a  screen  should  be  brought  alternately  before  either 
eye,  and  the  character  of  the  deviation  behind  the  screen 
noted,  and  an  approximation  made  of  the  relative  extent 
of  the  primary  and  secondary  deviations.  Before  the 
head  of  the  child  is  secured,  a  valuable  hint  as  to  the 
nature  of  the  palsy  may  often  be  obtained  by  noting 
the  position  which  the  head  assumes  when  the  eyes  fix 
the  examination  objects.  While  this  method  of  detect¬ 
ing  the  ocular  movements  is  often  extremely  unsatis¬ 
factory,  and  is  rarely  accurate  or  convincing,  the  diag¬ 
nosis  of  the  faulty  muscle  or  group  of  muscles  can 
usually  be  established  only  in  this  way. 

Although  designated  by  some  “congenital  palsy,”  the 
term  “congenital  squint”  is  to  be  preferred  in  describ¬ 
ing  the  class  of  cases  under  discussion,  for  not  all  of 
these  cases  are  paralytic.  Briefly  stated,  the  causes  of 
this  variety  of  strabismus  may  be  either  central  or 
peripheral,  the  former  occasioning  the  deformity  by 
innervational  disturbances,  the  latter  by  structural  an¬ 
omalies. 

Among  the  central  or  innervational  causes  may  be 
mentioned  aplasia  of  the  nuclei  of  the  nerves  or  of  the 
nerves  themselves  supplying  the  muscles.  Wilbrand 
and  Saenger2  have  studied  the  region  of  aplasia  of  the 
oculo-motor  nucleus  in  a  case  of  double  congenital 
ptosis.  The  facial,  abducens  and  trigeminal  nuclei,  as 
well  as  their  intermedullary  roots,  were  normal,  but  in 
the  oculo-motor  nucleus  on  the  right  side  and  espe¬ 
cially  in  the  large  cells  of  the  lateral  nucleus  there  was 
a  considerable  reduction  in  the  number  of  ganglion 
cells.  The  cells,  however,  which  were  present  were 
normal,  inflammatory  and  degenerative  changes  being 
absent,  the  condition  being  an  aplasia  of  the  oculo¬ 
motor  puclei  in  its  true  sense.  Aplasia  of  the  nuclei, 
however,  must  be  differentiated  from  the  degeneration 
which  takes  place  in  these  centers  and  which  has  been 
described  by  Mobius  under  the  name  of  “infantile 
nuclear  degeneration,”  and  from  the  allied  condition 
of  degeneration  of  the  nuclei  supplying  the  ocular  mus¬ 
cles  which  occasions  the  clinical  syndrome  designated 
as  “chronic  ophthalmoplegia  externa.”  Palsies  arising 
from  these  sources  can  not  be  said  to  be  congenital,  as 
they  develop  after  birth.  The  differential  diagnosis 
between  these  and  true  instances  of  congenital  palsy 
of  cerebral  origin  is,  however,  obscure,  the  more  so  as 
it  sometimes  happens  that  cases  in  which  palsies  of  the 
eve  muscles  are  present  at  birth  as  a  consequence  of  a 
faulty  development  of  the  orbit,  manifest  cerebral  com¬ 
plications  later  on  in  life. 

It  is  not  necessary,  however,  to  go  further  into  the 
causes  which  operate  in  the  production  of  these  prenatal 
palsies.  Those  interested  may  find  an  excellent  exposi¬ 
tion  of  the  subject  by  Mills.3  It  will  suffice  to  say  that 
traumatism,  infectious  diseases,  fright  and  other  mater¬ 
nal  impressions,  may  act  through  the  mother.  Not  a 
few  of  the  cases  are  due  to  developmental  arrests,  under 
which  circumstances,  according  to  Mills,  the  brain  fails 
to  develop  because  it  lacks  embryonal  potentiality. 

According  to  Bernheimer4  disturbances  in  the  devel¬ 
opment  of  the  eye  and  its  appendages  may  occur  at  any 
stage  of  gestation,  and  may  not  rarely  be  attributable 
to  primary  diseased  conditions  of  the  parents  at  the 
time  of  conception. 

The  tendency  of  a  defect  in  the  ocular  motility  to  be 

2.  Die  Neurologies  des  Auges.  p.  89. 

8.  Diseases  of  the  Nervous  System,  p.  614. 

4.  Graefe-Saemisch,  2d  Ed.,  xxxix,  p.  33. 
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transmitted  by  heredity  is  well  recognized,  and  this 
may  be  remarked  in  successive  generations  or  under 
atavistic  conditions.  In  some  families  the  defect  may 
appear  through  several  generations  only  in  the  males, 
while  in  others  it  may  appear  in  the  descendants  of 
both  sexes.  Under  such  circumstances  the  squint 
does  not  always  conform  to  a  fixed  type,  deviations  in 
its  character  being  noted  in  successive  generations. 

In  addition  to  the  actual  defect  in  motility  in  the 
region  of  action  of  the  ocular  muscles  as  a  consequence 
of  heredity,  it  should  be  remembered,  as  Duane  has 
pointed  out,  that  heredity  plays  an  important  part  in 
inducing  the  conditions,  arteriosclerosis,  syphilis,  etc., 
which  frequently  lead  to  paralysis. 

Congenital  palsy  is  especially  common  among  the 
Jews;  of  19  cases  of  disturbed  »motility  collected  by 
Kunn,  11  being  of  this  race. 

Among  the  peripheral  causes  which  may  occasion 
congenital  palsy  may  be  mentioned  the  following:5 

1,  Absence  of  the  muscle;  2  replacement  of  the  mus- 


Fig.  1. —  (Case  G.)  Taresis  of  both  superior  and  right  rectus 
externus  muscles.  Showing  torticollis ;  head  held  in  oblique  posi¬ 
tion,  right  side  of  face  presenting.  Gaze  directed  to  extreme  left. 
O.  S.  fixing  and  O.  D.  deviated  up  and  in. 

cle  by  a  more  or  less  inelastic  cord  of  connective  tissue; 
3,  underdevelopment  of  the  muscle;  4,  abnormal  course 
and  insertion  of  the  muscle. 

While  in  all  probability  the  sublying  condition  in 
many  of  these  cases  is  associated  with  some  disturbance 
in  the  embryonal  formation  of  the  eye  muscles,* 7  in 
nearly  all  there  is  evidence  of  faulty  development  of  the 
orbit  itself.  Actual  measurement  will  reveal  unequal 
dimensions  in  the  two  orbits,  and  a  comparison  will 
often  show  that  one  is  on  a  higher  plane  than  its  fel¬ 
low. 

Further  investigation  discloses  that  the  asymmetry 
of  the  orbit  is  dependent  on  other  abnormality,  for 


5.  Duane :  Loc.  cit.,  p.  222. 

7.  Kider :  A  System  of  Ophthalmology,  i,  67. 


the  skull  in  such  cases  will  frequently  be  found  to  be 
misshapen;  a  misshapen  skull,  an  abnormally  developed 
orbit  and  faultily  inserted  and  anomalous  muscles  be¬ 
ing  the  sequential  factors  in  the  causation  of  many  of 
these  cases.  Lesser  degrees  of  malformation  occasion 
but  a  tendency  toward  deviation  in  the  optic  axes  and 
are  the  sublying  factor  in  so-called  heterophoria.,  the 
difference  in  the  deviation  being  one  of  degree  only, 
and,  while  the  greater  deviation  occasions  more  marked 
and  disturbing  conditions  in  the  musculature  of  the 
eyes  and  in  the  muscles  of  the  head  and  chest,  the  chain 
of  causes  evoking  them  is  the  same. 

In  his  recent  book,  Stevens  dwells  at  length  on  the 
importance  which  the  development  of  the  orbit  has  on 
the  equilibrium  of  the  muscles  of  the  eye,  and  it  is 
unnecessary  to  refer  to  the  many  observations  which 
have  been  made  by  others  on  the  influence  which  the 


Fig.  2. —  (Case  6.)  Showing  almost  perfect  parallelism  of  visual 
axes  (O.  D.  slightly  divergent)  after  advancement  of  right  rectus 
externus  and  tenotomy  of  both  inferior  oblique  muscles. 


Fig.  5. — (Case  9.)  Overaction  of  right  inferior  oblique,  second¬ 
ary  to  paresis  of  left  superior  rectus  muscle.  Looking  to  the  ex¬ 
treme  left,  O.  S.  fixing  and  O.  D.  tilting  up  and  in  as  a  consequence 
of  overaction  of  right  inferior  oblique. 


Fig.  6. —  (Case  9.)  Still  looking  to  the  extreme  left,  the  tilting 
of  O.  D.  up  and  in  having  .been  practically  overcome  by  tenotomy 
of  the  right  inferior  oblique  muscle.  Dotted  line  shows  incision 
made  for  tenotomy.  Discoloration  of  sclera  to  temporal  side  is  due 
to  subconjunctival  ecchymoses. 

form  of  the  orbit  has  on  the.  refraction.  In  most  of 
the  cases  of  congenital  squint  I  have  observed  there  was 
some  departure  from  the  normal,  either  in  the  shape 
of  the  skull  or  at  least  of  the  orbits,  and  there  were  but 
verv  few  palsies  which  occurred  in  perfectly  developed 
and  otherwise  normal  individuals,  stigmata  of  degen¬ 
eration  of  some  kind  being  nearly  always  visible.  The 
most  striking  demonstration  of  this  association  was 
seen  in  three  sets  of  twins,  members  of  different  fami¬ 
lies.  The  skulls  of  all  six  were  under  sized  and  other¬ 
wise  misshapen,  and  the  bones  of  the  face  were  under¬ 
developed.  Convulsions  had  occurred  in  three,  and  in 
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live  out  of  the  six  there  were  very  marked  ocular  devia¬ 
tions.8 

Congenital  squint  is  not  a  very  common  condition; 
thus,  of  17,000  patients  I  have  seen  in  my  service  at  the 
Wills  Eye,  the  Howard  and  the  Polyclinic  hospitals,  but 
53  cases  of  this  variety  of  strabismus  were  recorded,  in 
comparison  with  309  cases  of  concomitant  squint. 

As  already  indicated  by  Duane,1  this  form  of  palsy 
may  affect  any  of  the  eye  muscles,  and  types  of  devia¬ 
tion  may  be  very  varied.  This  is  well  demonstrated  by 
the  character  of  the  deviations  which  occurred  in  my 
cases.  It  will  be  noted,  however,  that  while  each  case 
was  made  to  conform  to  some  particular  type  of  muscle 
palsy,  the  position  which  the  eye  assumed  did  not  in  all 
instances  conform  to  the  standards  which  authorities 
have  assumed  for  the  deviations  occasioned  by  such 
palsies.  This  is  accounted  for  in  some  of  the  cases  by 
the  changes  induced  in  the  muscles  by  secondary  con¬ 
tractions  and  by  the  mixed  character  of  the  palsy  as  a 
consequence  of  the  involvement  of  more  than  one  mus¬ 
cle,  and  in  others  because  of  anomalous  insertions  of 
the  muscles  into  the  globe.  Deviations  due  to  this  lat¬ 
ter  cause  undoubtedly  form  a  very  considerable  propor¬ 
tion  of  cases  of  congenital  squint,  and,  while  it  is  mani¬ 
festly  improper  to-gdesignate  them  as  palsies,  they  may, 
for  convenience  iifn classification,  be  described  as  con¬ 
forming  to  this  or  that  type  of  muscular  paralysis. 

Certain  tj^pes  of  muscular  insufficiency  demonstrated 
by  the  cases  deserve  especial  notice. 


the  meridians,  as  a  consequence  of  which  the  simul¬ 
taneous  and  synergic  action  of  the  superior  obliques  is 
suppressed  and  the  superior  recti  act  alone. 

PARESIS  OF  BOTH  SUPERIOR  RECTI  AND  OF  RIGHT  RECTUS 
EXTERNUS  MUSCLES. 

Case  6. — Male,  aged  10  (Figures  1  and  2).  Good  mentality; 
head  well  formed,  but  face  underdeveloped;  pronounced  wry 
neck;  head  held  in  oblique  position,  right  side  of  face  present¬ 
ing.  Primary  position  O.D.,  convergent  strabismus,  45  de¬ 
grees;  object  carried  to  the  right,  O.D.  fixing,  O.S.  deviates  up 
and  in;  object  carried  to  the  left,  O.S.  fixes  and  O.D.  deviates 
up  and  in;  both  eyes  deviate  upward  under  cover;  marked  lim¬ 
itation  in  outward  rotation  of  O.D. 

Tenotomy  of  Both  Inferior  Oblique  Muscles. — Removed  the 
upward  and  inward  deviation  of  the  eyes. 

Advancement  of  Right  Rectus  Externus. — Resulted  in  paral¬ 
lelism  of  visual  axes;  two  months  after  operation  no  ap¬ 
preciable  change  in  wry  neck.  Dr.  Janies  K.  Young,  who  saw 
the  patient  on  admission,  reported  contraction  of  left  sterro- 
cleido  mastoid  with  chin  toward  the  right;  left  cervical,  right 
dorsal,  and  slight  left  lumbar  curve;  slight  hemiatrophy  of 
left  side  of  face. 

» 

INSUFFICIENCY  OF  BOTH  INFERIOR  OBLIQUE  WITH  OVER¬ 
ACTION  OF  BOTH  SUPERIOR  RECTI. 

Case  9. — Female,  aged  17.  (Figures  5  and  6). 

O.D.  V.  =  5/6  ;  H.  +  A. IT.  =  2  D. 

O.S.  V.  =  5/5;  H.  +  A.H.  =  4  D. 

Fixing  in  median  line,  eyes  are  straight;  object  carried  to 
right  O.D.  lags  and  O.S.  turns  slightly  up  and  in;  object  car- 


Figure  7. 


Figure  8. 


Figure  9. 


nf:  J:_,(S “  loV  SSZiM'SMmtlen.  Wi,h  "SM  9J,e'  °  s'  »°d  »w«l,  «Pward. 

performed  on  left  inferior  oblique,  correcting  in  large  measure  the  upward  and  inward  tilting  of  O  S  Tenotomy 


ANOTROPIA. 

Case  1. — Child,  aged  6  years,  with  skull  too  long  in  the 
anteroposterior  diameter  and  orbits  deeper  and  narrower  than 
normal.  A  twin  sister,  examined  at  the  same  time,  presented 
much  the  same  shaped  skull  and  orbits,  but  no  ocular  symp¬ 
toms..  When  fixing  in  the  median  line,  and  screen  placed  over 
the  right  eye,  O.D.  deviated  directly  up  under  cover,  slowly 
but  steadily  swinging  down  again  to  fix.  When  the  left  eye 
was  screened  off  the  deviation  was  up,  but  also  in,  in  the  same 
slow  rhythmical  fashion  as  in  O.D.  There  seemed  to  be  a 
lagging  in  the  left  eye  when  the  object  was  carried  down  to 
the  right,  and  this  eye  showed  a  tendency  at  times  to  slight 
convergent  strabismus.  H.  equaled  1.5  D.  in  each  eye.  Vision 
was  normal.  This  child  had  had  convulsions,  which  were 
thought  by  Dr.  W.  G.  Spiller,  who  saw  the  case  in  consulta¬ 
tion,  to  be  due  to  premature  birth  and  to  belong  to  the  class  of 
cases  described  by  him  under  Little’s  disease.10 

This  rare  anomaly  of  the  ocular  muscles  has  been 
described  by .  Stevens11  under  the  name  of  anotrcpia. 
He  says  that  in  these  cases  there  is  excess  of  the  upward 
rotation  in  each  eye,  associated  with  a  declination  of 


■8.  Cases  Nos.  1,  7  and  8;  ?,6  and  37. 

1".  Univ.  of  Pa.  Med.  Bull.,  January,  1005. 

11.  Motor  Apparatus  of  the  Eye,  223. 


ried  to  left,  O.S.  rotates  normally  outward  and  O.D.  deviates 
up  and  in;  object  carried  up,  O.S.  fixes  and  O.D.  diverges  up 
and  out,  these  motions  being  attended  with  marked  wheel- 
motion  in  O.D.;  O.D.  goes  slightly  up  under  cover  and  diverges 
when  patient  looks  up. 

Tenotomy  O.D.  Inferior  Oblique.— Now  no  deformity  in 
primary  position,  but  when  eyes  are  directed  to  the  limit  of 
their  rotary  power  to  the  left,  O.D.  still  deviates  somewhat 
up  and  in. 


PARALYSIS  OF  RIGHT  SUPERIOR  AND  INTERNAL  RECTUS 

MUSCLES. 

Case  17.— Female,  aged  8  (Figures  10,  11,  12  and  13). 


O.D.  Y.  =  5/12  ;  H. 
O.S.  V.  =  5/5  ;  H. 


3  D. 
1  D. 


Pronounced  cranial  asymmetry;  skull  irregularly  flattened 
laterally;  marked  prominence  of  right  temple  and  of  occipital 
protuberance;  the  left  supraorbital  ridge  receding,  that  on  the 
right  side  well  developed;  nose  curved  to  the  right;  fixes  with 
O.S.,  O.D.  diverging  30  degrees  and  deviating  somewhat  down¬ 
ward;  object  carried  to  the  left,  both  eyes  fix  normally  object 
carried  to  the  right,  O.D.  fixes,  O.S.  deviating  markedly  up 
and  in;  marked  deficiency  in  upward  and  outward  motion  in 
O.D. ;  O.S.  deviates  up  and  out  behind  screen. 

Prolonged  and  difficult  labor;  face  presentation;  head  much 
misshapen  after  birth;  physician  at  confinement  said  cord 
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was  abnormally  short.  Since  child  was  five  months  old  the 
mother  has  continually  practiced  straightening  the  head  by 
forcibly  pressing  on  it  on  the  anteroposterior  axis.  Dr.  W.  G. 
Spiller  believes  the  child  to  be  the  subject  of  infantile  cerebral 
hemiplegia.  Dr.  .J.  K.  Young  has  recently  operated  on  child 
for  tendon  contractions  in  both  legs. 

Right  Rectus  Superior  Advanced—  Supplemented  the  move¬ 
ments  of  the  globe  in  the  direction  supplied  by  this  muscle. 
Secondary  deviation  of  the  left  eye,  up  and  out,  overcome  by 
tenotomy  of  left  rectus  superior.  Parallelism  of  visual  axes 
obtained  by  advancement  of  right  internal  rectus. 

INSUFFICIENCY  OF  BOTH  INFERIOR  OBLIQUE  WITH  OVER¬ 
ACTION  OF  BOTH  SUPERIOR  RECTI. 

Case  32. — Male,  aged  4  (Figures  16,  17  and  18).  Parents 
had  noticed  that  since  infancy,  when  looking  at  distant  objects, 


PALSY  OF  RIGHT  RECTUS  EXTERNUS. 

Case  48.— Male,  aged  29  (Figures  24,  25  and  26). 

O.D.  V.  =  1/60  ;  II.  +  A.n.  =  1.5  D. 

O.S.  V.  =6/6;  11.  +  A.H.  =  1.5  D. 

O.D.,  convergent  45  degrees;  limitation  in  outward  motion 
as  eye  is  rotated  outward;  some  overaction  of  left  external 
rectus  in  secondary  deviation.  Advancement  of  right  rectus  ex- 
ternus  muscle. 

Case  49. — Female,  aged  11. 

O.D.  V.  =  35/22  ;  H.  —  1  D. 

O.S.  V.=  5/6;  H.  =  1D. 

O.D.,  convergent  25  degrees;  limitation  of  outward  motion 
beyond  median  line;  O.D.  turns  slightly  up  as  object  is  carried 
to  the  right;  secondary  deviation  downward  of  O.S.,  especially 
in  the  upper  outer  parts  of  the  field. 


Figure  10. 

Fig.  10. —  (Case  17.)  Paralysis  of  right 
recti  muscles.  Primary  position  :  O.  S.  fixing ; 
ward  and  slightly  downward.  Showing  cranial 


Figure  11. 

Fig.  11. —  (Case  17.) 
normally. 

Fig.  12. —  (Case  17.) 
deviating  up  and  in. 


Figure  12. 

Looking  to  extreme  left,  both  eyes  fixing 
Looking  to  extreme  right,  O.  D.  fixing,  O.  S. 


superior  and  internal 
O.  D.  deviating  out- 
asymmetry. 


Figure  16. 


Figure  17. 


Fig,  16, _ (Case  32.)  Insufficiency  of  both  inferior  oblique  with 

overaction  of  both  superior  recti  muscles.  Looking  to  the  extreme 
left,  O.  D.  fixing ;  O.  S.  tilting  upward  and  outward  under  the 
upper  lid,  due  to  overaction  of  left  superior  rectus  muscle. 


Figure  18. 

Primary  position  :  O.  D.  convergent  5  de- 


O 


Fig.  17.— (Case  32.) 

’GGS.  • 

Fig.  18. —  (Case  32.)  Looking  to  extreme  right,  O.  S.  fixing; 
D.  tilting  upward  and  outward  under  the  lid,  due  to  overaction 


nf  nVht  svmerior  rectus  muscle. 


one  eye  would  be  apt  to  roll  so  far  out  and  up  in  the  comei  of 
the  orbit  that  the  pupil  would  almost  disappear.  Child  is  well 
formed  and  strong;  no  convulsions  or  illness;  head  large  and  of 
good  shape.  In  primary  position  O.D.  is  convergent  5  degrees; 
when  the  examining  object  is  carried  to  the  right,  O.S.  fixes, 
O.D.  deviating  far  up  and  out;  when  the  object  is  carried  to  the 
left  O.S.  goes  up  and  out,  O.D.  fixing;  object  carried  straight 
up,  O.S.  fixes  and  O.D.  diverges;  object  carried  down,  O.D. 
diverges  also.  The  cover  test  resulted  as  follows:  O.D.  fixing, 
OS.  goes  up  and  out  under  cover;  O.S.  fixing,  O.D.  goes  up  and 
out  under  cover. 


Case  50. — Female,  aged  8. 

O.D.  V.  =  3/45;  H.  =  3D. 

O.S.  V.  =  5/30;  II.  =  2D. 

Holds  head  to  right  when  fixing  object;  O.D.,  convergent 
squint  40  degrees ;  inability  to  rotate  O.D.  beyond  median  line ; 
overaction  of  left  rectus  interims  as  object  is  caiiied.  to  light. 

PALSY  OF  INTERNAL  RECTI  AND  RIGHT  SUPERIOR  RECTUS. 
Case  63.— Male,  aged  9  (Figures  27  and  28). 

O.D.  V.  =  3/40;  +  2  D. 

O.S.  V.  =  4/45;  +  2  D. 
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Optic  nerves  partially  atrophic;  dome-shaped  skull;  frog 
face;  alternating  divergent  squint;  convergence  abolished; 
marked  restriction  in  inward  motion  of  both  eyes  and  of  up¬ 
ward  and  outward  motion  in  O.D.;  lateral  nystagmus  on  fix¬ 
ation;  overaction  of  both  external  recti  in  lateral  movements. 
Convulsions  for  past  three  years. 

A  type  which  is  by  no  means  uncommon  is  that  in 
which  there  is  a  divergence  of  the  visual  axes.  This 
may  vary  in  degree  from  a  moderate  exophoria  to  an  al¬ 
ternating  divergent  strabismus  of  high  degree.  In  some 
of  these  cases,  even  though  the  degree  of  the  divergence 
is  great,  the  power  of  adduction  is  so  strong  that  the 
•eyes  may  be  made  parallel  by  effort.  There  is  frequently 
an  anatomic  basis  in  this  type,  either  diverging  orbits 
with  a  broad  base  line,  or  some  abnormality  in  the  in¬ 
sertion  of  muscles  into  the  globe.  A  skiagram  made 


The  left  was  the  preferred  fixing  eye,  the  right  deviating  30 
degrees  (Fig.  30).  There  was  no  diplopia,  the  subject  being 
able  to  suppress  the  image  of  either  eye  at  will;  the  right  rec¬ 
tus  internus  was  advanced  and  a  guarded  tenotomy  performed 
on  the  right  externus  with  resultant  parallelism  of  visual  axes. 

To  complete  the  list  of  types  which  may  be  assumed 
by  cases  of  congenital  palsy,  there  should  be  included 
that  of  paralysis  of  the  externus  with  paresis  of  the 
internus  and  retraction  movements,  of  which  some  55 
have  been  described  by  Duane.  According  to  this 
author,  the  underlying  cause  of  this  condition  is  a  con¬ 
genital  anomaly  of  the  external  rectus  or  its  transforma¬ 
tion  into  a  connective  tissue  cord. 

SUMMARY. 

Of  the  70  cases  which  have  been  recorded,  anotropia 
occurred  in  1  case ;  paralysis  of  both  superior  recti  with 


Figure  24. 


Figure  25.  Figure  26 


1' ig.  24.  (Case  48.)  Paresis  of  right  external  rectus  muscle. 
Looking  to  the  extreme  right.  Limitation  of  the  outward  rotation 
in  0.  D.  as  a  consequence  of  palsy  of  the  right  rectus  externus 

muscle. 


Fjg.  25. —  (Case  48.)  Right  convergent,  O.  S.  fixing. 

Fig.  26. —  (Case  48.)  Correction  of  squint  by  advancement  of 
the  right  rectus  externus  muscle. 


Fig.  27. —  (Case  63.)  Palsy  of  both  internal  recti  muscles  and 
of  the  right  superior  rectus  muscle.  “Frog  face.”  O.  S.  fixing ; 
O.  D.  deviating  outward  and  slightly  downward. 


paralysis  of  rectus  externus  in  1;  paralysis  of  both 
superior  recti  in  3 ;  paralysis  of  the  right  superior  rectus 
in  7 ;  paralysis  of  the  left  superior  rectus  in  9 ;  paralysis 
of  the  left  superior  rectus  and  external  rectus  in  1 ; 
paralysis  of  the  right  superior  rectus  and  levator  in  1; 


Fig.  28. —  (Case  63.)  Profile  showing  misshapen  skull  and  shal¬ 
low  orbit. 


bv  Dr.  C.  L.  Leonard  of  a  recent  case  showed  abnormally 
large  ethmoidal  cells  and  a  slight  spur-like  projection  of 
die  internal  wall  of  the  orbit.  The  spur  is  seen  in  its 
perpendicular  section.  Although  the  projection  is 
slight,  in  connection  with  the  enlarged  ethmoid  cells,  it 
produced  a  definite  change  in  the  angle  between  the  in¬ 
ternal  walls  of  the  orbit. 

Case  70. — Female,  aged  28  (Figure  30). 

O.D.  V.  -f  S.  1  D.  C  +  C.  0.25  D.  ax.  00°  =  5/5. 

O.S.  V.  +  S.  0.75  D.  r  +  C.  0.50  D.  ax.  180°  =  5/5. 


paralysis  of  the  right  superior  rectus  and  internal  rec¬ 
tus  in  1 ;  paralysis  of  both  superior  oblique  in  1 ;  paraly¬ 
sis  of  right  superior  oblique  in  1 ;  paralysis  of  left 
superior  oblique  in  2;  paralysis  of  right  superior  oblique 
and  left  inferior  rectus  in  1 ;  paralysis  of  both  inferior 
oblique  in  1 ;  paralysis  of  both  inferior  recti  in  1 ; 
paralysis  of  left  inferior  rectus  in  2 ;  paralvsis  of  right 
inferior  rectus  in  2 ;  paralvsis  of  both  external  recti  in 
4;  paralysis  of  right  external  rectus  in  9;  paralysis  of 
left  external  rectus  in  9 ;  paralysis  of  both  external 
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rectus  and  right  superior  and  inferior  rectus  muscles 
in  1 ;  paralysis  of  left  external  rectus  with  ptosis  in  1 ; 
paralysis  of  left  external  rectus  and  right  superior  rec¬ 
tus  in  1 :  paralysis  of  both  internal  recti  in  5 ;  paralysis 
of  left  internal  rectus  in  5;  paralysis  of  left  internal 
•rectus  with  ptosis  in  1. 

Cases  Nos.  7  and  8  and  36  and  37,  with  Case  1,  illus¬ 
trate  the  character  of  the  deviation  observed  in  three 
sets  of  twins. 

Cases  2,  3  and  12  show  the  occurrence  of  the  squint 
in  both  brother  and  sister. 

In  Case  14  the  father  was  cross-eyed,  and  in  56  the 
father  had  an  analogous  palsy. 

Operation  was  performed  on  Cases  6,  9,  10,  13,  15, 
17,  28,  33  and  55. 

While  congenital  squint  is  comparatively  uncommon, 
its  early  recognition  is  of  the  greatest  importance,  not 
only  on  account  of  the  treatment  of  the  ocular  condition 
itself,  but  also,  if  the  squint  be  of  central  origin,  by 
reason  of  the  aid  which  the  detection  of  the  palsy  in  the 
eye  muscles  may  give  in  the  recognition  of  some  obscure 
lesion  in  the  nervous  system. 

From  the  standpoint  of  treatment,  the  necessity  for 
the  early  differential  diagnosis  between  congenital  and 
concomitant  squint  can  not  be  insisted  on  too  strongly, 
for  each  manifestly  demand  different  methods  for  their 
correction.  In  congenital  squint  no  form  of  orthoptic 
exercise  is  of  service,  operative  measures  alone  sufficing 
to  straighten  the  visual  axes,  while  in  concomitant 


Fig.  30. —  (Case  70.)  Divergence  of  visual  axes.  Paretic  action 
of  both  internal  recti  muscles ;  most  pronounced  in  the  right  eye. 
Slight  overaction  of  right  superior  rectus  muscle. 


squint  orthoptic  measures  if  inaugurated  early  will 
often,  in  conjunction  with  proper  lenses,  accomplish 
all  that  is  requisite. 

The  folly  of  subjecting  paralytic  cases  to  the  strain 
and  annoyance  of  amblyopic  exercises  is  apparent,  and 
this  method,  which  is  so  potent  in  the  cure  of  Concomi¬ 
tant  cases  should  not,  therefore,  be  essayed.  Refraction 
errors  should  be  corrected,  with  a  view  to  improving 
the  vision  in  both  eyes,  though  as  both  organs  are  em¬ 
ployed  in  fixation  amblyopia  exanopsia  does  not  develop 
in  these  cases. 

The  operative  treatment  of  congenital  squint  obvious¬ 
ly  presents  very  great  difficulties,  but,  as  the  deformity 
is  often  very  marked,  its  relief  should  always  be  at¬ 
tempted.  Before  proceeding  to  operation,  however,  it 
goes  without  saying  that  the  ophthalmologist  should 
first  study  the  case  in  all  its  details,  with  a  view  to  dis¬ 
covering,  as  far  as  is  possible,  the  muscles  at  fault  and 
the  direction  in  which  the  movements  of  the  eye  need 
supplementing  or  curtailing.  At  times  exploratory  in¬ 
cisions  over  the  normal  insertions  of  the  muscles  are  of 
advantage  before  the  actual  muscle  which  is  to  be  oper¬ 
ated  on  is  selected.  In  many  of  these  cases  the  absence 
or  underdevelopment  of  a  muscle  or  the  presence  of 
fibrous  bands  will  so  modify  the  rotation  of  the  eves  that 
all  rules  which  govern  the.  operator  in  the  performance 
of  operation  in  ordinary  cases  of  squint  must  be  aban¬ 


doned,  and  he  will  be  compelled  to  proceed  on  entirely 
new  lines.  Tenotomy  of  one  or  more  muscles  with 
advancements  of  associates  will  usually  have  to  be  per¬ 
formed,  for  a  single  operation  rarely  suffices  to  ma¬ 
terially  improve  the  condition. 

Operative  procedure  in  this  class  of  cases  should  be 
performed  in  the  neighborhood  of  10  years  of  age;  the 
permanent  character  of  the  deviation  is  rarely  fully  es¬ 
tablished  until  that  age,  and  in  the  event  that  advance¬ 
ment  is  demanded  younger  subjects  are  usually  too  rest¬ 
less  to  permit  of  the  immobility  of  the  eyes  which  is  so 
desirable  after  advancement,  and  the  tissues  of  the  eyes 
too  delicate  to  enable  the  stitches  to  be  properly  em¬ 
bedded. 


To  overcome  the  overaction  of  the  inferior  oblique 
muscle,  tenotomy  was  performed  on  this  muscle  in  five 
of  the  recorded  cases,  the  tendon  being  divided  near  its 
point  of  origin  at  the  lower  inner  margin  of  the  orbit, 
through  a  skin  incision  which  followed  the  rim  of  the 
orbit.  Contrary  to  the  experience  of  Duane,12  I  have 
obtained  but  a  limited  effect  from  this  procedure,  for, 
although  the  tilting  of  the  eye  upward  and  inward  was 
lessened  in  all  instances  by  it,  this  deformity  was  never 
wholly  removed.  The  photographs  (Figs.  5  and  6) 
illustrating  Case  9 
demonstrate  the  over¬ 
action  of  the  muscle 
as  a  consequence  of 
palsy  of  the  right  su¬ 
perior  rectus,  and 
show  the  effect  of  ten¬ 
otomy  in  relieving  the 
deviation.  The  pro¬ 
cedure  is  an  extreme¬ 
ly  simple  one ;  the 
scar  of  incision  soon 
disappears,  and  I  ac¬ 
knowledge  my  indebt¬ 
edness  to  Duane  in 
bringing  the  opera¬ 
tion  into  prominence 
and  for  the  indica¬ 
tions  wrhich  he  has 
given  for  its  employ¬ 
ment. 

In  dosing,  I  desire 

to  express  my  thanks  to  Drs.  Walton  C.  Swindells, 
Frank  C.  Parker  and  Jay  C.  Knipe,  chief  assistants  m 
my  various  clinical  services,  for  aid  in  observation  of  the 
cases  and  in  preparation  of  the  notes,  and  to  Drs.  Swin¬ 
dells  and  Parker  in  particular  for  their  kindness  and 
skill  in  photographing  many  of  the  cases,  some  of  the 
most  interesting  of  the  reproductions  being  incorporated 
in  this  paper. 
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Fig.  31. — Case  of  Mongolian 
idiocy,  showing  convergent  strabis¬ 
mus  in  right  eye.  Paresis  of.  both 
external  and  superior  recti  muscles. 


Dr.  Alex.  Duane,  New  York,  discussed  the  differential 
signs  given  by  Dr.  Posey.  In  his  experience,  nystagmus  is  in¬ 
frequent,  although  pseudo-nystagmus,  i.  e.,  jerky  movements 
occurring  near  the  end  of  an  ocular  excursion,  is  frequent. 
But  this  latter  is  of  little  value  as  a  diagnostic  sign.  On  the 
other  hand,  diplopia  can  be  demonstrated  almost  invariably. 
It  persists  unchanged  through  life.  Moreover  it  is  a  very 
characteristic  diplopia,  i.  e.,  one  which  increases  and  decreases 
in  a  perfectly  typical  way.  Although  it  may  be  seemingly 
ignored,  the  diplopia  evidently  causes  discomfort  and  con¬ 
fusion,  which  the  patient  learns  to  avoid  by  various  character¬ 
istic  artifices — especially  by  fixing  with  the  paretic  eye  and  by 
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head-tilting.  Fixation  with  the  paretic  eye  is  very  frequent — • 
so  frequent,  indeed,  as  almost  to  acquire  the  value  of  a  diag¬ 
nostic  sign.  It  may  occur  even  when  the  other  is  the  better- 
seeing  eye.  It  is  associated,  of  course,  with  marked  secondary 
spastic  deviation  of  the  non-fixing  eye.  This  necessarily  sep¬ 
arates  the  double  images  further  from  each  other  than  if  the 
unparalyzed  eye  were  fixing  and  thus  often  renders  the 
diplopia  less  confusing.  Head-tilting  is  a  very  common  symp¬ 
tom,  especially  in  the  vertical  deviations;  it  being  the  readiest 
means  of  increasing  or  diminishing  vertical  diplopia.  To  tilt 
the  head  to  the  right  depresses  the  right  hand  image  whether 
that  image  belongs  to  the  right  eye  or  the  left.  Hence,  in  a 
right  hyperphoria  due  to  a  paralysis,  to  approximate  the 
images  requires  tilting  the  head  to  the  left  if  the  images  are 
homonymous,  and  to  the  right  if  they  are  crossed.  This 
shows  why,  in  some  cases  of  paralysis  of  the  right  superior 
rectus,  the  patient  may  tilt  his  head  to  the  right  and  in  other 
eases  to  the  left.  Anisometropia  occurs  often,  but  perhaps 
not  oftener  than  in  ordinary  squint. 

Dr.  Duane  classified  the  types  of  deviation  that  he  has  seen 
as  follows:  1.  Isolated  paralysis  or  moderate  paresis  of  the 
superior  rectus.  This  is  by  far  the  most  common  form  and  one 
often  overlooked,  because  the  deviation  in  the  primary  position 
is  usually  slight.  Two  varieties  occur:  (a)  Paralysis  of  one 
eye;  fixation  with  the  other  eve.  He  has  seen  perhaps  9  or 
10  eases.  Head-tilting  is  frequent.  Cases  are  often  unrecog¬ 
nized  except  by  careful  examination.  ( b )  Paralysis  of  one  eye; 
fixation  with  paretic  eye.  These  cases,  of  which  he  has  seen 
10  or  12,  constitute  a  characteristic  group.  If  the  right  eye  is 
the  one  affected  (as  is  usual)  the  patient  keeps  the  head 
tilted  markedly  and  turned  to  the  right,  and  avoids  looking 
to  the  right  and  up.  When  he  does  look  to  the  right,  and 
especially  if  he  looks  a  little  above  the  horizontal  plane,  the 
left  eye  shoots  obliquely  and  sharply  up  and  may  at  the  same 
time  diverge.  Movements  in  other  directions  are  usually 
normal.  In  infants  the  head-tilting  may  be  so  pronounced  as 
to  produce  a  special  kind  of  false  torticollis  (this  in  three  of 
Dr.  Duane’s  cases).  2.  Congenital  ptosis.  He  has  seen  only 
one' or  two  cases  and  these  not  bilateral — although  Willbrand 
and  Saenger  say  it  is  almost  always  so.  Not  to  be  confounded 
with  true  congenital  ptosis  are  the  not  very  infrequent  cases 
in  which  the  lid  droops  when  the  eyes  are  turned  in  and 
rises  when  they  are  turned  out,  or  vice  versa.  3.  Paralysis  of 
the  external  rectus.  Of  uncomplicated  paralysis  of  this  muscle 
he  has  seen  only  4  or  5  examples.  The  most  usual  form  of 
complicated  paralysis  is  the  well-defined  syndrome  marked  by 
(a),  deficiency  partial  or  complete,  of  the  externus;  (b), 
marked  insufficiency  of  the  internus;  (c),  retraction  move¬ 
ments,  when  the  eye  is  adducted,  there  being  combined  with 
this  a  narrowing  of  the  palpebral  fissure  and  an  upshoot  or 
downshoot  of  the  adducted  eye.  A  large  number  of  cases  of 
this  syndrome  have  been  described.  He  has  seen  8.  Almost 
certainly  it  is  due  in  all  cases  to  structural  abnormalities  in 
the  muscles  themselves.  4.  Paralysis  of  the  internus  apart 
from  that  occurring  in  the  syndrome  above  mentioned  he  has 
never  seen  as  a  congenital  affection.  5.  Other  congenital 
paralyses  noted  are  those  of  the  superior  oblique  (four  cases, 
possibly  more),  inferior  rectus  and  superior  oblique  (one  case), 
inferior  rectus  alone  (three,  or  perhaps  five  cases),  inferior 
oblique  (one  ease  at  least).  6.  Spastic  upward  deviations 
secondary  to  paralysis  of  the  superior  rectus  in  the  fellow  eye 
or  to  paralysis  of  the  externus  in  the  same  eye  are  common. 
In  one  case  such  deviation  appeared  to  be  due  to  primary  over¬ 
action  of  the  inferior  oblique. 

Dr.  Duane  agreed  with  Dr.  Posey  concerning  treatment. 
Many  patients  require  no  treatment,  as  their  symptoms  do  not 
warrant  interference. 

Dr.  W.  C.  Posey,  Philadelphia,  said  that  he  is  fully  aware 
that  the  study  of  many  of  the  cases  is  noc  so  complete  as 
could  be  desired.  But  the  observation  of  cases  of  this  nature 
is  often  extremely  difficult,  and  meager  as  the  details  may  be, 
the  results  obtained  by  observing  the  eyes  as  they  are  made  to 
move  through  the  various  meridians  of  rotation,  and  the  devia¬ 
tions  which  occur  behind  the  screen,  are  often  the  only  means 
of  diagnosing  the  nature  o£  the  palsy  and  of  differentiating 
the  affected  muscle. 


Of  particular  interest  is  the  group  of  cases  which  were  treated 
by  tenotomy  of  the  inferior  oblique  muscle.  The  procedure  is 
a  very  simple  one  and  is  best  done  by  making  a  curvilinear 
incision  over  the  lower  inner  orbital  rim  as  deep  as  the  bone. 
A  strabismus  hook  is  then  inserted  into  the  soft  tissues  and 
passed  in  different  directions  until  traction  made  with  it  ro¬ 
tates  the  eye  up  and  somewhat  out.  This  is  evidence  that  the 
tendon  of  the  muscle  has  been  secured,  and  all  the  tissues  on 
the  hook  should  be  freely  divided  by  the  scissors.  The  results 
are  satisfactory,  though  no  great  degree  of  effect  is  obtained. 


VOLTAIC  TURBINAL  PUNCTURE  FOR  THE  RE¬ 
LIEF  OF  INTUMESCENT  AND  HYPER¬ 
TROPHIC  RHINITIS. 

F.  E.  NERES,  M.D. 

DENVER. 

Electrolytic  action  on  certain  substances  is  so  well 
known  and  understood  by  the  majority  of  physicians 
that  the  rehearsal  in  this  paper  seems  unnecessary  with 
the  exception  of  a  few  vital  points  to  refresh  the  mem¬ 
ory.  The  galvanic  current  has  two  known  properties, 
chemical  and  thermal,  electrolysis  being  the  result  of 
the  chemical  action.  A  marked  difference  in  the  chem¬ 
ical  action  takes  place  at  either  pole  during  electrolysis. 
The  anodal  or  positive  pole  when  in  contact  with,  or 
immersed  in,  a  compound  fluid  attracts  the  oxygen  and 
acids  of  the  electrolyzed  fluid  or  tissue;  the  negative,  or 
cathodal,  attracts  the  hydrogen  and  the  salines. 

This  chemical  action  of  the  negative  galvanic  current, 
when  in  contact  with  or  immersed  into  mucous  mem¬ 
brane,  produces  decomposition  and  slight  cauterization ; 
the  thermal  effect,  if  the  current  be  intense  enough,  will 
cause  redness,  heat,  congestion,  inflammation,  and  even 
sloughing  in  turbinal  tissue.  The  sensory  nerves  are 
stimulated  by  the  galvanic  current.  The  gustatory  nerve, 
stimulated  by  the  positive  pole,  induces  an  acid-galvanic 
taste.  The  negative  pole  gives  a  metallic  or  coppery 
taste..  The  negative  or  cathodal  pole  has  a  slightly 
caustic  action  on  the  mucous  membrane  when  applied  a 
short  time  and  with  low  amperage.  When  used  at  a 
higher  amperage  and  for  a  longer  time,  destructive  and 
degenerative  action  will  result. 

Experiments  on  tumors  have  demonstrated  distinct¬ 
ively  the  above-mentioned  properties,  and  the  galvanic 
current  has  caused  tumors  to  shrink,  dissolve  and  be 
dissipated.  However,  when  the  positive  current  is  used 
through  the  medium  of  a  gold  needle  in  the  mucous 
membrane  of  a  turbinated  body  it  causes  a  dry  coagulum 
to  form,  which  adheres  tenaciously  to  this  electrode,  and 
for  this  reason  makes  it  difficult  to  withdraw,  and  will 
cause  intense  reaction  on  the  mucous  membrane.  On  the 
other  hand,  the  cathodal  or  negative  pole  has  quite  a 
different  effect.  The  liberation  of  gases  at  this  pole  pro¬ 
duces  a  frothy  soft  coagulum,  which  makes  it  easy  to 
extract  the  needle  after  piercing  turbinal  tissue. 

The  beneficent  results  of  voltaic  turbinal  puncture  by 
means  of  the  negative  pole  for  the  relief  of  nasal  steno¬ 
sis  due  to  pathologic  changes,  such  as  swelling,  tume¬ 
faction,  infiltration,  new  growth  of  tissue,  are  manifold. 
Chiefly  they  are  as  follows: 

1.  Pain  during  the  treatment  is  practically  nil.  2.  The 
operation  is  almost  bloodless.  3.  Postoperative  reaction 
is  satisfactory.  4.  No  scar  tissue  remains  on  the  sur¬ 
face  of  turbinate.  5.  Mucous  membrane  after  treatment 
performs  its  natural  function.  6.  No  postoperative  com¬ 
plications  follow. 
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TECHNIC. 

The  patient  is  seated  in  front  of  the  operator  in  an 
ordinary  straight-backed  specialist’s  chair.  The  nasal 
cavity  is  well  cleansed,  and,,  if  desirable,  but  not  abso¬ 
lutely  necessary  except  in  hypersensitive  patients,  a  weak 
solution  of  cocain,  say  4  per  cent.,  may  be  sprayed  into 
the  nasal  chamber  requiring  treatment. 

A  wrist  band  (Fig.  1)  is  applied  when  the  unipolar 
method  is  employed,  holding  a  sponge  electrode  to  which 
is  attached  the  positive  wire  leading  to  the  galvanic 
apparatus.  The  negative  wire  leading  from  the  galvanic 
plate  or  battery  is  attached  to  a  specially  constructed 
nasal  electrode  into  which  is  secured  a  polished  gold 
needle,  of  the  thickness  of  an  ordinary  pin  with  sharp 
tapering  point,  and  three  inches  in  length.  Under  bril¬ 
liant  illumination  the  nasal  orifice  is  held  open  by  aid 


of  a  nasal  speculum.  The  nasal  electrode  containing  the 
needle  is  held  between  thq  thumb  and  first  finger,  and 
the  point  of  the  needle  is  made  to  pierce  the  anterior 
tip  of  the  turbinal  body  requiring  treatment. 

The  rheostat  is  now  gradually  turned  in  so  as  to  ob¬ 
tain  the  desired  amperage.  At  the  point  of  the  needle 
there  will  be  seen  a  frothy  deposit  which  shows  the  cau¬ 
terizing  electrolytic  action  at  this  pole,  denoting  the 
liberation  of  gases  and  decomposition  of  tissue  substance. 
The  point  of  the  needle  is  to  remain  in  this  position 
for  about  fifteen  seconds,  and  by  gently  and  steadily 
pushing  forward  it  is  gradually  passed  into  the  turbinal 
hodv  to  the  desired  length.  The  distance  to  which  the 


Fig.  2. — Arrangement  of  needles  for  bipolar  method. 

needle  is  to  be  inserted  varies  according  to  the  length  of 
the  turbinate.  The  needle  having  thus  been  inserted 
into  the  turbinal  body  to  the  desired  distance,  the  cur¬ 
rent  is  allowed  to  pass  through  this  terminal  and  the 
milliamperemeter  should  register  a  stated  amperage  of 
three  milliamperes  for  three  minutes,  care  being  taken 
that  as  little  movement  of  the  needle  as  possible  be 
made.  Before  the  withdrawal  of  the  needle  the  rheostat 
is  turned  down  and  off.  The  needle  can  then  be  with¬ 
drawn  as  easily  as  it  was  inserted. 

At  times  this  puncture  hole  made  by  the  needle  will 
bleed  a  trifle.  This  oozing  or  leakage  is  readily'  con¬ 
trolled  by  a  little  pressure  with  the  aid  of  a  cotton  ap¬ 
plicator.  The  turbinate  should  then  be  milked  from  its 


posterior  end  anteriorly.  Experience  has  proved  that 
bleeding  is  easily  controlled  by  slight  pressure  along  the 
course  of  the  puncture  canal. 

Case  1. — History. — Mrs.  G.  P.  consulted  me  Oct.  8,  1906, 
complaining  that  she  was  using  too  many  handkerchiefs,  seven 
or  eight  a  day. 

Examination. — On  examination  I  found  a  typical  case  of 
extensive  anemic  turgescence  of  both  inferior  turbinates,  which 
were  lying  on  the  floor  of  both  nasal  chambers.  This  was  my 
first  case  of  needle  degeneration,  and  I  was  not  yet  familiar 
with  the  technic  as  regards  application  of  current  and  poles. 

Treatment. — I  pierced  the  left  inferior  turbinate  with  a 
specially  constructed  copper  needle,  puncturing  into  the  in¬ 
terior  tip.  The  positive  current  was  used  with  three  milli¬ 
amperes  and  twenty  volts,  allowing  the  needle  to  remain  im¬ 
bedded  in  the  turbinated  body  for  one  minute.  When  trying 
to  withdraw  it,  it  was  found  that  it  had  become  adherent.  I 
then  reversed  the  poles,  using  the  negative  current  for  one 
minute  more,  which  loosened  the  needle  sufficiently  to  be  easily 
extracted.  The  patient  returned  the  next  day,  with  more  nasal 
stenosis  than  she  had  experienced  before.  At  this  time  I  had 
secured  gold  needles,  which  were  especially  made  for  this  treat¬ 
ment.  I  inserted  one  needle  into  the  right  inferior  turbinate 
and  applied  the  negative  current  direct,  instead  of  changing 
the  poles,  as  at  the  previous  sitting.  Two  days  later  the  pa¬ 
tient  returned,  informed  me  that  she  had  no  reaction  and  that 
she  was  using  only  about  four  handkerchiefs  a  day.  Subse¬ 
quently  I  used  the  gold  needle  in  both  inferior  turbinates  once 
more  to  a  depth  of  two  inches,  applying  only  the  negative 


Fig.  3. — Outfit  for  voltaic  turbinal  puncture  in  case. 

current.  Thereafter  the  turgescence  was  sufficiently  shrunk 
and  the  exudation  had  completely  subsided. 

Case  2. — History. — Mr.  F.  A.  C.  consulted  me  Oct.  19,  1906, 
The  ordinary  symptoms  of  frontal  sinus  disease  were  present, 
such  as  accompany  non-infected  frontal  sinus  diseases.  He  had 
an  acute  non-suppurative  frontal  sinus  involvement.  Frontal 
sinus  drainage  was  very  much  impaired,  due  to  the  disten¬ 
sion  of  the  anterior  hypertrophy  of  the  middle  turbinates  with 
serum.  Turgescence  was  so  marked  that  the  nasal  cavity  in 
Inis  locality  was  entirely  closed,  causing  the  middle  turbinates, 
especially  anteriorly,  to  press  against  the  mucous  surfaces  of 
the  septum.  The  septum  in  this  case  was  surprisingly  straight. 
The  pain  experienced  by  the  patient  was  intense,  coming  in 
cycles  which  lasted  from  six  to  eight  hours  each  time. 

Treatment. — Being  positive  at  the  time  that  there  was  no 
purulent  accumulation  in  this  accessory  sinus,  and  that,  in  all 
probability,  an  operation  could  be  averted  if  proper  drainage 
was  established,  I  proceeded  in  exactly  the  same  manner  as 
though  I  were  dealing  with  inferior  turbinate  turgescence.  On 
account  of  the  extensive  tumefaction  of  the  middle  turbinates, 
I  was  justified  in  making  three  punctures  in  each  of  these  tur¬ 
binates  at  the  first  sitting,  introducing  the  needle  into  the 
turgescence  to  a  distance  of  one  and  one-fourth  inches  and 
allowing  it  to  remain  in  place  fo^  two  minutes  at  each  punc¬ 
ture.  The  next  day  the  patient  informed  me  that  his  pain 
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had  subsided,  only  a  sensation  of  soreness  remaining,  accom¬ 
panied  by  profuse  discharge.  I  found  that  the  two  turbinates 
treated  the  day  before  had  diminished  one-half  in  size,  and  the 
frontal  sinus  was  draining  its  serous  contents  into  the  nasal 
chamber.  I  advised  the  patient  to  continue  an  alkali  spray 
solution  before  prescribed.  On  the  following  day  I  passed  the 
needle  once  in  each  middle  turbinate,  the  punctures  being 
maue  a  little  more  posteriorly  to  the  ones  of  the  previous  sit¬ 
ting.  I  did  not  hear  from  him  until  one  week  after.  On  his 
return  he  informed  me  that  his  nose  had  not  bothered  him  at 
all;  the  pain  had  subsided  as  well  as  the  discharge. 

Case  3. — Mrs.  E.  M.,  seen  Nov.  4,  190G. 

Examination. — On  examination  it  appeared  that  the  patient 
had  hypertrophic- rhinitis  of  both  inferior  turbinates.  After 
carefully  palpating  with  probe  and  applying  a  weak  cocain 
solution,  I  was  inclined  to  place  the  condition  under  the  head 
of  beginning  hyperplastic  rhinitis,  on  account  of  the  peculiar 
consistency  and  the  insufficient  shrinkage  under  cocain.  Con¬ 
sidered  from  a  pathologic  standpoint,  it  would  appear  that 
no  great  benefit  could  be  obtained  or  a  marked  degree  of 
shrinkage  produced  by  means  of  voltaic  turbinal  puncture. 
However,  as  my  results  on  true  hypertrophy  had,  up  to  the 
present,  been  so  satisfactory,  a  trial  was  advisable,  because 
the  hyperplasia  seemed  to  be  limited  to  the  pericondrium  and 
the  adjacent  tissue  and  because  there  was  enough  turgescence 
over  the  periphery  which,  if  properly  treated  by  electric  de¬ 
composition,  would  be  materially  benefited. 

Treatment. — These  deductions  were  well  founded,  for,  after 
four  introductions  of  the  needle  into  the  inferior  turbinates, 
the  mucous  surface  was  sufficiently  drawn  so  that  nasal  breath¬ 
ing  was  all  that  could  be  desired. 

Case  4. — History. — Mr.  W.  J.  consulted  me  in  December, 

1906,  c  mplaining  of  ear  noises,  some  stuffiness  and  fulness  of 
the  ears,  with  slight  impairment  of  hearing. 

Examination. — Examination  of  his  pharynx  and  nose  re¬ 
vealed  the  mucous  membrane  to  be  in  a  state  of  chronic  hyper¬ 
trophy  and  edemptous,  which  would  account  for  the  closure  of 
the  pharyngeal  mouth  of  the  Eustachian  tubes,  giving  the  ear 
symptoms  cited.  Both  inferior  turbinates  were  tumefied  and 
soggy. 

Treatment. — The  gold  needle  was  applied;  two  punctures 
were  made  in  the  right  inferior  turbinate  and  one  puncture  in 
the  left  inferior  turbinate  at  two  sittings  two  days  apart.  Re¬ 
sult:  Complete  shrinkage  of  turbinates  and  cessation  of  ear 
symptoms.  After  the  second  treatment  the  patient  inquired 
why  treatment  of  the  nose  should  help  his  ears.  This  is  ex¬ 
plained  by  the  fact  that  both  turbinates  were  now  practically 
normal,  and  the  swollen  condition  had  not  only  been  reduced 
in  the  nose,  but  in  the  pharynx  as  well.  On  request,  he  re¬ 
ported  one  month  after  treatment  and  at  that  time  the  con¬ 
dition  was  seen  to  be  permanent. 

Case  5. — History. — Mr.  J.  M.  H.  consulted  me  in  January, 

1907,  for  stoppage  of  the  nostrils,  especially  at  night,  and  fre¬ 
quent  attacks  of  cold  in  the  head.  At  the  time  of  examination 
the  patient  was  afflicted  with  one  of  these  colds. 

Examination. — Inspection  disclosed  a  large  basal  spur,  which 
was  in  contact  on  the  left  side  with  a  true  tumefied  inferior 
tin’  inate.  The  middle  turbinate  on  the  right  side  was  soggy 
and  serum  laden.  The  inferior  in  the  right  side  had  previ¬ 
ously  been  operated. 

Treatment. — The  needle  was  used  on  both  these  turbinates. 
Three  treatments  were  necessary  to  shrink  the  left  inferior 
and  one  treatment  for  the  right  middle.  The  patient,  on  his 
return  eight  weeks  later,  reported  that  he  not  only  breathed 
better,  but  slept  in  comfort  and  had  since  had  no  attack  cf 
coryza. 

Case  G.— History. — Mr.  R.,  February  3,  emergency  case, 
came  for  nosebleed,  which  had  existed  off  and  on  during  the 
previous  forty-eight  hours,  but  not  profusely.  He  had  been 
suffering  with  neuralgia  over  the  right  eye  for  the  last  eight 

months. 

Examination. — On  examining  his  nares,  after  thoroughly 
l  idding  the  nasal  cavity  on  that  side  of  a  clot  of  blood,  a  small 
ulceration  was  seen  on  the  septum  on  the  right  side,  due.  in  all 
probability,  to  the  rubbing  of  the  partially  hyperplastic  in¬ 


ferior  turbinate  against  it.  The  bleeding  was  easily  controlled 
and  the  patient  asked  to  return  the  next  day. 

Treatment. — The  gold  needle  was  inserted.  Two  punctures 
made  on  the  right  inferior  turbinate,  in  the  regular  manner, 
and  it  was  noticed  at  this  sitting  that  he  also  had  extensive 
involvement  of  the  middle  turbinate  on  this  side.  Two  days 
later  this  middle  turbinate  was  punctured  once,  which  shrunk 
it  to  its  normal  size.  The  patient  returned  ten  days  later  for 
the  express  purpose  of  informing  me  that  he  had  not  had 
neuralgia  since  the  voltaic  puncture  treatments;  that  the  con¬ 
dition  of  his  nose  was  now  normal. 

Case  7. — History. — G.,  a  boy  of  16.  On  Feb.  4,  1907,  the 
mother  of  the  patient  consulted  me  regarding  excessive  snoring 
of  her  son. 

Examination. — This  showed  absence  of  adenoids  and  tonsils, 
but  practically  occluded  nasal  chambers,  due  to  true  hyper¬ 
trophy  of  both  inferior  turbinates  of  infiltrated  variety;  they 
were  exceptionally  large  and  soggy  for  a  boy  of  his  age. 

Treatment. — Both  inferior  turbinates  were  punctured  three 
times,  once  at  each  sitting.  Shrinkage  was  very  apparent  at 
each  subse  quent  call,  practically  establishing  normal  breathing. 
His  nose  would  have  been  absolutely  normal  but  for  the  sig¬ 
moid-deflected  septum.  This  septal  defonnity  it  was  not  deemed 
advisable  to  remove  for  the  reason  that  the  patient’s  symptoms 
had  subsided,  breathing  through  the  nose  being  good,  and  his 
mouth  was  now  closed  at  night. 

Case  8. — History. — Mrs.  C.  J.,  seen  Feb.  10,  1906,  had  con¬ 
tracted  a  cold  three  days  previous  to  my  visit  to  the  house. 
Suffering  at  the  time  with  an  obstruction  of  the  Eustachian 
tube  due  to  the  nasopharyngeal  inflammation,  which  caused 
a  sensation  of  fulness  in  both  ears.  The  reason  for  my  call 
was  to  relieve  her  of  an  acute  non-suppurative  frontal  sinus, 
which  was  the  cause  of  rather  sharp  neuralgic  pain. 

Examination. — I  found  the  nose  markedly  congested,  the 
hyperemia  showing  all  the  effects  of  an  aggravated  case  of 
acute  rhinitis.  Nasal  breathing  was  impossible,  due  to  the 
extensive  hyperemia  and  turgescence  of  the  turbinate  bodies, 
and  a  depletion  of  the  capillaries  in  these  congested  nostrils 
by  the  use  of  adrenalin  and  cocain  wao  necessary.  After  the 
shrinkage  of  the  turbinates  it  was  possible  to  view  the  nasal 
chamber  more  thoroughly,  and  it  was  observed  that  the  frontal 
sinus  poured  forth  its  contents  freely,  bathing  He  middle 
turbinates  with  a  straw-colored  serum.  I  prescribed  a  spray 
which  should  continue  the  shrinkage  in  order  to  drain  the 
frontal  sinus  sufficiently,  until  she  was  able  to  come  to  the 
office  for  further  treatment. 

Treatment. — Two  days  later  the  pain  had  but  slightly  di¬ 
minished,  when  I  applied  the  voltaic  turbinal  puncture.  After 
two  treatments  with  the  gold  needle  in  both  middle  and  in¬ 
ferior  turbinates  on  both  sides,  the  relief  was  surprising,  and 
has  remained  permanent  to  this  date. 

Case  9. — History. — Mrs.  S.  B.  L.  consulted  me  March  2. 
1907,  for  the  accumulation  of  crusts  in  the  nose. 

Exammation. — On  examination  I  found  the  inferior  tur¬ 
binate  hyperplastic  anemic,  dry  and  scaly,  and  lying  on  the 
floor  of  the  left  nasal  cavity.  An  excision  of  the  middle  tur¬ 
binate  had  been  made  three  months  previously.  The  inferior 
turbinate  was  not  of  the  ordinary  variety,  being  more  fibrous 
than  the  average,  probably  due  to  the  use  of  some  cauterizing 
agent.  I  suggested  removal  by  the  ordinary  method  of  ex¬ 
cision. 

Treatment. — The  patient,  not  wishing  to  consent  to  operative 
work  with  knife,  saw,  scissors  or  punch,  as  a  last  resort,  and 
not  in  the  least  anticipating  much  benefit,  I  applied  the  vol¬ 
taic  turbinal  puncture.  On  her  return  the  next  day  I  noticed 
little  or  no  effect.  I  repeated  the  same  puncture  treatment 
every  day  for  seven  days.  Although  the  contraction  of  this 
fibrous  body  was  not  so  satisfactory  to  ocular  inspection  as  the 
ordinary  and  true  cases  of  turgescent  hypertrophic  rhinitis,  the 
crust  formation  was  relieved. 

Case  10. — History. — Mr.  J.  P.  G.,  seen  March  15,  1907. 
Nasal  obstruction  on  the  left  side.  He  had  been  treated  for 
nasal  lesions  from  time  to  time. 

f 

Examination. — A  large  synechia  was  visible  by  anterior  rhi¬ 
noscopy.  This  band  spread  across  from  the  inferior  turbinate, 
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adhering  to  the  septum  on  the  left  side,  which  in  all  prob¬ 
ability  was  caused  by  some  previous  operative  interference. 
The  advisability  of  removing  the  synechia  was  apparent,  be¬ 
cause  it  obstructed  the  floor  of  the  nose  to  such  an  extent  as 
to  interfere  with  the  floor  drainage.  This  was  done  with  ap¬ 
propriate  dressing.  Besides  this  synechia,  he  had  a  very  large 
hypertrophy  of  the  middle  turbinate,  more  especially  marked 
posteriorly,  which  hung  down,  resting  on  the  synechia  before 
its  separation.  I  introduced  the  gold  needle  into  this  hyper¬ 
trophic  body  twice  at  one  sitting.  This  treatment  was  suffi¬ 
cient  to  shrink  the  turbinate  to  such  an  extent  that  his  nasal 
breathing  was  completely  established  on  that  side. 
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V.  *MEDICAL  AFFAIRS  IN  ARGENTINA. 

The  medical  profession  is  well  represented  in  Argentina.  It 
is  made  up  of  men  who  stand  high  in  the  community,  and  who, 
besides  attending  with  zeal  to  their  legitimate  work,  take  an 
active  part  in  social  and  political  affairs.  Buenos  Aires,  the 
capital  of  the  republic,  has  no  lack  of  medical  talent.  With 
a  population  of  about  1,000,000,  it  has  no  less  than  1,500 
practitioners  of  medicine,  among  them  40  from  England,  2 
from  Switzerland  and 
6  or  7  from  Ger¬ 
many,  but  only  1  from 
the  United  States, 

Dr.  Palmer  K.  Lyon, 
of  New  York,  med¬ 
ical  director  of  the 
New  York  Life  In¬ 
surance  Company  for 
South  America,  who 
does  not  practice. 

As  in  Brazil,  the 
social  status  of  phy¬ 
sicians  in  Argentina 
is  high,  and  many 
young  men  study 
medicine  without  any 
intention  of  entering 
practice,  simply  for  the  purpose  of  preparing  an  easy 
way  to  social  recognition  and  distinction.  The  title  is 
also  of  much  value  in  the  matrimonial  market.  The  doctors 
are  scattered  all  over  the  city,  but  most  of  them  keep  an 
office  in  the  central  part  of  the  city.  The  physicians  who  have 
a  large  practice  assign  the  most  disagreeable  part  of  it,  the 
collection  of  fees,  to  the  porter.  This  important  individual  is 
supposed  to  exercise  good  judgment  in  collecting  the  fee  in 
advance,  which,  as  a  rule,  varies  between  $5  and  $15.  When 
the  money  matter  has  been  attended  to,  the  patient  receives  a 
card,  and  when  his  turn  comes  enters  the  sanctum  of  the 
doctor.  The  one-man  office  is  holding  its  own  in  this  city. 
Some  of  the  busy  practitioners  har7e  an  assistant,  but  the 
physician  makes  his  own  diagnosis.  Office  laboratories,  suites 
of  rooms  containing  electric  machinery,  Roentgen  apparatus, 
medicated  sprays,  microscopes  and  test  tubes  operated  and 
used  by  a  corps  of  low-salaried  assistants,  and  much  other 
display  to  excite  the  awe  and  confidence  of  the  public,  but 
really  intended  to  command  a  large  fee,  have  so  far  not  found 
their  way  into  this  country.  If  a  chemical  or  microscopic 
examination  becomes  a  real  necessity  the  patient  is  sent  to  a 
pharmacy  for  this  purpose  and  later  returns  to  the  physician 
wTith  the  report. 

Medical  and  surgical  services  are  paid  for  on  a  scale  which 
compares  well  with  our  own.  Fancy  fees  are  few  and  far 
between.  One  of  the  surgeons  whom  I  met  had  a  fee  of  $4,000 
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in  prospect  for  an  operation  he  performed  recently  on  a  young 
woman  the  subject  of  an  echinococcus  cyst  and  abscess  of  the 
liver,  the  abscess  being  etioiogically  distinct  from  the  cyst. 
Dr.  John  O’Connor  of  the  British  Hospital  (Fig.  16)  is  the 
ablest  and  best  known  English  surgeon  in  the  city.  He  has 
lived  in  Buenos  Aires  for  eighteen  years,  and  besides  his  oner¬ 
ous  hospital  work  has  a  large  and  remunerative  private  prac¬ 
tice.  Many  of  the  more  prominent  doctors  display  no  signs, 
making  use  of  modest  glass  plates,  on  which  their  names  and 
titles  are  engraved  and  in  some  instances  their  specialties;  but 
flaming  signs  of  any  kind  are  not  to  be  seen  anywhere.  The 
offices  which  I  visited  looked  more  like  well-furnished  parlors 
than  consultation  rooms,  presenting  a  pleasing  home-like  ap¬ 
pearance.  Political  influence  weighs  heavily  in  the  balance  of 
a  successful  professional  career,  much  more  so  than  in  our 
country.  Influential  and  wealthy  relatives  and  friends  are 
also  valuable  promoters.  Medical  cliques  are  numerous  and 
of  a  hard-shelled  kind. 

Speaking  disparagingly  of  colleagues  when  they  are  out  of 
hearing  distance  is  a  common  flaw.  The  tie  of  fraternal  union 
is  loosely  woven  and  very  elastic.  Overcrowding  of  the  pro¬ 
fession  is  undoubtedly  responsible  for  a  lack  of  better  cor¬ 
diality  among  the  medical  men.  The  latv  regulating  the  ad¬ 
mission  to  practice  of  students  in  medicine  from  foreign 
countries  is  a  very  stringent  one,  and,  I  was  informed,  is 
directed  especially  against  Italy.  The  Italian  population  of 
Argentina  is  very  large,  and  we  know  from  experience  in  our 
country  that  the  Italian  doctors  follow  .'Jsheir  countrymen 
wherever  they  go  in  any  considerable  number,  and  if  it  were 
not  for  some  such  safeguard  the  country  would  be  flooded  with 

graduates  from  the 
many  medical  schools 
of  |taly. 

If  a  foreigner  in¬ 
tends  to  practice 
medicine  in  Argen¬ 
tina  he  must  pass  a 
series  of  twenty-three 
examinations  in  the 
Spanish  language 
after  his  foreign  di¬ 
ploma  has  been  ap¬ 
proved  by  the  min¬ 
ister  of  the  interior 
or  secretary  of  state 
of  the  country  in 
which  he  resides,  and 
after  it  has  been 
transmitted  through  state  channels  to  the  minister  of  education 
of  Argentina.  The  examinations  are  oral  and  are  conducted  by 
the  faculty  of  the  medical  department  of  the  university.  The 
fee  for  these  examinations  must  be  paid  in  advance  and  amounts 
to  900  pesos  ($378).  Three  professors  are  present  at  each 
examination.  The  great  trouble  has  been  to  get  these  three 
examiners  together  at  any  fixed  time.  A  German  physician 
who  has  passed  the  examinations  told  me  that  many  a  time 
he  had  made  his  appearance  at  the  appointed  time,  but  failed 
to  find  the  board  in  session  or  perhaps  only  one  or  two  mem¬ 
bers  present,  and  consequently  one  examination  was  postponed 
for  weeks,  and  the  same  manana  policy  was  repeated  with  the 
other  examinations,  so  that  it  took  several  months  before  he 
could  pass  them  all.  He  said  the  examinations  when  they 
did  take  place  were  fairly  conducted  and  complained  only  of 
the  length  of  time  it  required  to  pass  them  all. 

It  is  related  on  good  authority  that  one  foreigner  who  was 
undergoing  this  tedious  ordeal,  after  calling  at  the  place  for 
examinations  several  times,  finally  found  two  members  of  the 
commission  present.  Locking  them  up  in  a  room,  he  went  out 
to  hunt  for  the  third  member  and,  when  he  returned  with  him, 
found  to  his  astonishment  that  one  of  his  prisoners  had  made 
his  escape  through  a  window.  From  what  I  saw  and  heard  in 
Buenos  Aires,  I  think  a  good  American  surgeon  with  a  knowl¬ 
edge  of  the  Spanish  language  would  soon  build  up  a  large 
and  remunerative  practice,  although  among  general  practition¬ 
ers  the  desire  to  operate  is  as  strong  here  as  in  other  countries 
where  surgery  is  overshadowing  medicine. 


Fig.  16. — British  Hospital,  Buenos  Aires. 
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The  members  of  the  medical  faculty  of  the  university  who 
teach  the  practical  branches  are  leaders  in  private  practice, 
as  the  title  professor  is  looked  up  to  and  respected  by  doctors 
as  well  as  the  public.  There  are  a  number  of  women  physicians 
in  Buenos  Aires  engaged  in  the  practice  of  medicine,  the  most 
prominent  of  whom  are  Miss  Cecilia  Grierson,  president  of  the 
National  Society  of  Obstetrics,  and  Miss  Rose  Pawlosky  and 
Miss  Petrona  Eyle. 

The  medical  societies  of  Argentina  are  rather  numerous  and 
cover  a  wide  scope  of  scientific  work.  I  will  give  the  name  of 
each  with  that  of  its  respective  president: 

Fn’d.  Name  of  Society.  Name  of  President.  No.  of  Mem. 

1801  Sociedad  M6dica  Argentina. Dr.  Angel  M.  Centeno . 246 

1875  Circulo  Medico  Argentino.  .Dr.  Jose  Maria  Ramos . 313 

1900  Centro  Estudiantes  de  . 

Medicina . Mr.  Mariano  O.  Olacinegui . .  691 

1902  Circulo  Medico  Italiano. ...  Council  .  39 

1903  Asociaci6n  Obstetrica  Na- 

cional . Dr.  Cecilia  Grierson .  89 

The  membership  of  all  these  societies  appears  very  small 
when  we  consider  the  number  of  Argentine  doctors.  It  is  said 
the  meetings  are  usually  not  well  attended  and  that  most  of 
the  time  is  occupied  by  the  reading  of  papers.  The  discussion 
of  the  subjects  presented  receiving  neither  the  necessary  time 
nor  attention. 

MEDICAL  JOURNALS  OF  ARGENTINA. 

Fn’d.  Name.  Publication.  Editor. 

1877  Anales  del  Circulo  Medico 

Argentino . .Monthly ..  Dr.  Manuel  A.  Santos 

1895  Revista,  de  la  Sociedad 

M6dica  Argentina . Transactions. Dr.  D.  J.  Cranwell 

1896  Semana  M4dica  . Weekly....  Dr.  Didgenes  Decoud 

1898  Anales  del  Departamento 

Nacional  de  Higiene . Monthly . Dr.  Teldmaco  Susini 

1899  Revista  del  Hospital  de 

Ninos  . Half  yearly.  .Dr.  Antonio  Arraga 

1901  Anales  de  Sanidad  Militar. Monthly .  .Dr.  Marcial  Y.  Quiroga 

1901  La  Salud  .  Dr.  F.  R.  Davison 

1900  Revista  del  Centro  Es¬ 

tudiantes  de  Medicina. .  .Monthly ..  .Mr.  F.  S.  Shleisinger 

1904  Archivos  Psiqulatria  y  Crim- 

inologia  applicados  a  las 

Ciencias  a  fines,  etc . Bi-monthly.  .Com.  of  Publication 

1905  Argentina  Mddica . .Weekly . Prof.  Julio  Mdndez 

1903  La  Lucha  Anti-tuberculosa. Monthly  Senora  Regina  S.  de  Teich 
1903  Revista  Obstetrica . Bi-monthly . Dr.  E.  R.  Coric 

All  of  these  medical  journals  are  published  in  Buenos  Aires. 
students’  labor  union. 

The  students’  medical  society  has  the  largest  membership 
and  is  a  union  labor  organization.  Two  years  ago  the  stu¬ 
dents  were  displeased  with  some  of  the  professors  and  methods 
of  examination  and  went  on  a  strike.  The  medical  school 
was  closed  for  two  years  and  was  only  recently  reopened  after 
the  students  had  carried  most  of  the  points  in  question,  includ¬ 
ing  a  change  in  the  deanship. 

MEDICAL  DEPARTMENT  OF  THE  UNIVERSITY  OF  ARGENTINA. 

The  University  of  Buenos  Aires  was  founded  in  1821  as  a 
national  institution.  Most  of  the  various  departments  are 
within  a  short  distance  of  the  site  of  the  university,  236 
Peru  Street,  where  the  lectures  on  the  exact,  physical  and 
natural  sciences  are  still  given.  The  law  department  is  in  a 
handsome  new  building,  350  Moreno  Street,  and  the  small 
open  square  or  court  before  it  is  graced  oy  the  bronze  statues 
of  two  former  renowned  professors,  Drs.  Josfi  Maria  Moreno 
and  Antonio  E.  Malaver. 

The  location  of  the  medical  department  (Fig.  17)  is  at  2180 
Cordoba  Street,  the  chairs  of  philosophy  and  letters  at  430  Via- 
monte  Street,  and  in  the  same  building  the  general  offices  of 
the  university  are  located.  The  general  government  has  been 
'iberal  toward  this,  its  principal  educational  institution,  and 
the  scope  of  its  work  and  the  efficiency  of  its  departments  are 
being  continually  enlarged  and  increased.  It  is  the  principal 
seat  of  learning  in  South' America  at  the  present  time. 

The  new  medical  school  on  the  site  of  the  old  building,  now 
rearing  completion,  will  be  one  of  the  finest  and  most  prac¬ 
tical  structures  of  its  kind  in  the  world.  It  will  include  in  one 
great  square  building  all  of  the  departments  so  that  the  stu¬ 
dents  will  lose  no  time  in  going  from  one  to  the  other,  as  is  the 
case  with  some  medical  schools,  especially  those  of  Germany. 
The  building  when  finished  will  have  cost  $750,000.  The  base¬ 


ment  is  constructed  of  solid  granite,  the  -walls  of  the  two 
stories  of  rough  brick  and  cement.  The  fagade  is  handsome 
and  made  attractive  with  figures  and  designs  in  stucco,  indi¬ 
cative  of  the  nature  of  the  building.  The  flooring  throughout 
the  building  is  of  tiles  and  mosaic  and  the  inside  walls  are  as 
smooth  as  glass,  made  so  by  a  coating  of  marble  cement. 
Both  stories  face  a  street  on  the  outside  and  a  large  open 
square  or  court  on  the  inside,  and  from  a  portico  on  each 
floor  which  runs  all  around  the  court,  the  different  lecture 
rooms,  laboratories,  offices,  library,  etc.,  are  entered. 

The  elegant  lecture  room  for  the  teaching  of  anatomy  is 
finished  and  is  already  in  use.  It  has  221  seats  as  comfortable 
as  any  opera  house.  The  dissecting  room  is  flooded  with  light, 
as  clean  as  an  operating  room,  and  is  supplied  with  26  marble 
tables  and  furnished  with  all  facilities  for  keeping  the  tables 
and  tile  floor  absolutely  clean.  A  very  large  refrigerating 
room  in  the  basement  for  the  storage  of  material  is  now  near¬ 
ing  completion.  From  here  the  bodies  are  conveyed  by  eleva¬ 
tor  to  the  lecture  room  above.  The  faculty  room  is  elegantly 
furnished  and  on  its  walls  are  hung  the  splendid  portraits  in 
oil  of  the  distinguished  deceased  members  of  the  faculty.  A 
large  hall  for  public  exercises  has  a  seating  capacity  for 
about  400.  All  of  the  stairs  throughout  the  entire  building 
are  made  of  marble,  are  broad  and  have  an  easy  decline. 

I  visited  and  inspected  the  following  laboratories:  Histology, 
physiology,  chemistry,  toxicology,  pathology,  bacteriology,  hy¬ 
giene  and  sanitation,  all  of  them  well  supplied  with  instru¬ 
ments  and  apparatus  for  scientific  research  work  and  teach¬ 
ing.  The  professor  of  each  of  these  departments  has  a  small 
laboratory  of  his  own  adjoining  the  one  used  by  the  students. 

The  library  for  the  use  of  students  and  faculty  contains 
about  24,000  volumes.  I  was  pleased  to  see  half  a  dozen 
students  making  use  of  it  at  the  time  of  my  visit — somewhat 
late  in  the  afternoon.  The  present  number  of  students  is 
2,300,  among  them  being  40  women. 

I  found  two  of  the  women  students  in  the  physiologic  lab¬ 
oratory  at  work  experimenting.  A  big  frog  nailed  by  its  feet 
on  a  piece  of  board  was  dead;  it  had  given  up  its  life  to  en¬ 
rich  the  brains  of  these  two  ardent  students  in  their  endeavor 
to  discover  the  mysteries  of  life.  A  small  mongrel  dog  was 
stretched  out  on  a  small  vivisection  table  profoundly  under 
the  influence  of  chloroform,  its  breathing  almost  imperceptible 

not  more  than  ten  times  a  minute.  A  bloody  perforation 
over  the  region  of  the  heart  showed  where  this  organ  had  been 
punctured  to  demonstrate  things  which  were  probably  well 
known  centuries  ago.  These  women  students  with  bloody 
hands  and  bloody  aprons  seemed  to  be  intensely  interested  in 
what  they  were  doing  at  a  time  when  their  male  classmates 
were  taking  their  outdoor  recreation.  This  is  a  characteristic 
of  the  woman  medical  student,  and  goes  far  to  explain  why 
they  nearly  always  come  out  at  the  head  of  the  class  at  the 
final  examinations. 

THE  MEDICAL  COURSE. 

One  of  the  conditions  of  admission  into  the  medical  school 
is  a  degree  from  the  university.  The  medical  course  extends 
over  seven  years.  Each  candidate  for  graduation  must  pre¬ 
pare  a  thesis,  which,  if  accepted,  is  printed.  The  examinations 
in  medicine  are  given  in  five  terms,  grouped  according  to  the 
following  subjects: 

Biologic  (  First  term,  j  Zoology,  botany,  anatomy  and  his 

Sciences .  <  l  tology. 

(  Second  term  J  Analytic  and  biologic  chemistry, 

1  biologic  physics  and  physiology, 

f  General  pathology  and  clinics, 
Third  term .  4  pathologic  anatomy,  materia 

1  medica.  therapeutics  and  toxi¬ 

cology,  hygiene  and  bacteriology. 
Surgical  pathology,  including 

clinics  in  genitourinary,  skin 
and  venereal,  nose,  ear  and 
throat  diseases,  topographic 

anatomy,  operative  surgery, 
ophthalmic  and  surgical  clinics. 
Internal  medicine,  comprising 

nervous  and  mental  diseases 

and  clinics :  medical  clinics  in¬ 
cluding  pediatrics  and  epidemic 
diseases,  legal  medicine,  and 
obstetric  and  gynecologic  clinics. 

The  first  term  studies  are  subject  to  examination  at  the 
end  of  the  second  college  year,  before  two  boards  of  examiners, 


Medical 

Sciences. 


Fourth  term  J 


'-Fifth  term.  < 
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one  for  zoology  and  botany  and  the  other  for  anatomy  and 
histology.  The  last  two  subjects  are  taken  as  one,  save 
where  a  deficiency  is  noted  in  either.  The  examinations  are 
both  theoretical  and  practical  and  last  ten  minutes.  The  ex¬ 
amination  in  anatomy  and  histology  is  practical  and  lasts 
half  an  hour,  botli  being  taken  as  one  examination,  before 
one  board.  The  second  year’s  subjects  are  called  for  examina¬ 
tion  at  the  end  of  the  third  year.  There  are  two  boards,  one 
for  chemistry  and  the  other  for  physics  and  biology.  These 
examinations  also  are  both  theoretical  and  practical,  and 
last  half  an  hour.  Examinations  in  the  studies  of  the  third 
term  are  given  by  four  boards.  They  are  both  theoretical  and 
practical  and  each  lasts  twenty  minutes.  They  are  held  at  the 
end  of  the  fourth  year.  The  examinations  of  the  fourth  term 
are  held  at  the  end  of  the  sixth  year  and  are  given  by  four 
boards : 

1.  Surgical,  pathology,  theoretical  and  practical,  half  an 


SCHOOL  FOR  MIDWIVES. 

The  medical  college  has  a  separate  department,  under  the 
charge  of  two  professors,  for  the  education  of  midwives.  The 
course  of  study  is  two  years.  The  practical  training  and 
teaching  is  conducted  in  the  Maternity  Hospital  adjoining  the 
college.  This  hospital  has  fifty  beds  and  in  it  550  to  600 
women  are  delivered  annually.  The  pupils  attend  the  clinics 
in  this  hospital  the  second  year,  their  first  year  consisting  of 
theoretical  teaching.  They  are  divided  by  numbers  (odd  and 
even)  into  two  groups  which  alternate  in  monthly  service 
from  March  15  to  November  15.  They  must  attend  the  nor¬ 
mal  cases  under  the  direction  of  midwives,  care  for  the  in¬ 
fants  and  the  women  in  the  puerperal  state,  as  directed  by  the 
midwives,  care  for  the  linen  and  soiled  clothes  of  their  re¬ 
spective  wards,  see  that  the  patients  have  nothing  in  their 
nioht  stands  that  is  not  authorized.  They  wear  a  uniform  as 
directed  by  the  management. 


hour. 

2.  Topographic  anatomy  and  operative  surgery,  practical, 
twenty-five  minutes. 

3.  Ophthalmology,  clinical,  one-quarter  of  an  hour. 

4.  Clinical  surgery,  practical,  one-half  an  hour. 
Examination  in  the  subjects  of  the  fifth  year  are  given  at 

the  end  of  the  seventh  year,  before  four  boards: 

1.  Pathology,  one-half  an  hour,  theoretical  and  practical. 

2.  Legal  medicine,  one-quarter  of  an  hour,  theoretical  and 
practical. 


PRACTICAL  OBSTETRIC  WORK. 


3.  Obstetric  and 
gynecologic  clinics, 


Two  sets  of  instruments,  etc.,  are  kept  and  employed.  One 
is  for  the  patients  already  in  the  hospital,  the  other  for  women 
admitted  in  labor.  No  person  other  than  those  already  de¬ 
tailed  are  allowed  to  attend  cases  except  on  special  order  from 
the  director.  No  person  is  allowed  to  make  a  vaginal  exami¬ 
nation  unless  the  hands  and  arms  have  b^en  disinfected  as 
follows:  Wash  with  alum  water  and  soap,  scrubbing  well  for 
fifteen  minutes,  then  with  alcohol  and  finally  with  a  mercury 
bichlorid  solution  1-1,000.  The  external  genitals  of  the  woman 

must  also  be  scrubbed 


one -half  an  hour. 

4.  Clinical  medi¬ 
cine,  one-half  an  hour. 

The  last  two  are  es¬ 
sentially  practical.  At 
the  end  of  the  first 
and  second  years  the 
professors  hold  spe¬ 
cial  examinations  and 
issue  certificates  of 
proficiency,  and  of  reg¬ 
ular  attendance  at 
clinics,  takin  •  case 


histories,  making  au¬ 


topsies,  etc.,  for  at 
least  eight  days.  These 
certificates  must  be 
presented  before 
taking  examinations 
in  medicine  and  sur¬ 
gery.  In  obstetrics  and  gynecology,  certificates  must  first  be 


Fig.  17. — Medical  Department  of  the  University  of  Buenos  Aires. 


and  disinfected. 
Every  person  so  ex¬ 
amined  must  note  the 
same  on  the  chart 
Chloroform  may  be 
administered  only  by 
a  physician.  All  prim 
cipals  are  responsible 
for  the  asepsis  ol 
their  assistants.  Nc 
septic  cases  must  be 
brought  in  contact 
with  the  lying-ii 
women  and  all  per 
sons  affected  witl 
septic  condition! 
must  be  isolated. 

It  is  very  eviden 
from  the  courses  o 
study  laid  out  ane 
from  the  characte 


presented  showing  attendance  at  four  labor  cases  and  of  having 
followed  cases  for  at  l°ast  three  days  in  the  official  clinics, 
answering  questions  of  the  professor,  and  of  having  daily 
attended  the  clinics  certified  to  by  him.  Students  who  have 
passed  a  satisfactory  final  examination  in  the  subjects  of  the 
fifth  term  present  a  thesis  on  some  subject  which  demonstrates 
their  individual  work,  and  defend  the  propositions  contained  in 
it  or  propositions  selected  by  the  examining  board  in  an  oral 
examination  not  to  exceed  half  an  hour. 

Graduate  physicians  licensed  by  this  faculty,  who  desire 
to  take  up  any  special  work  may  after  proper  registry  pur¬ 
sue  the  same  in  the  clinics  of  the  faculty,  and  at  the  end  of  a 
year’s  work,  certified  to  by  the  respective  professor,  an  exam¬ 
ination  before  a  special  board  is  held.  This  examination  re¬ 
quires  tests  of  proficiency  on  the  part  of  the  candidate.  If 
he  passes  the  examination  creditably  a  certificate  of  special 
competency  is  issued.  The  boards  for  these  examinations  are 
presided  over  by  an  academician,  and  are  composed  of  pro¬ 
fessors  of  the  subject  studied.  The  examination  for  foreign 
graduate  physicians  is  given  in  the  same  order  and  after  the 
same  classification  as  for  students  of  the  college.  In  case 
of  deficiency  the  examinations  are  subject  to  the  same  rules 
as  apply  to  the  students  of  the  medical  school. 


of  the  final  examinations  for  the  degree  of  doctor  in  medicin 
that  the  faculty  has  kept  pace  with  the  modern  methods  o 
teaching  and  has  largely  substituted  laboratory  and  clinica 


work  for  the  older  methods  of  didactic  teaching.  French  text 


books  are  used  almost  exclusively  by  the  students  and  are  fol 
lowed  by  the  teachers,  consequently  Argentine  medicine  is  ii 
reality  French  medicine  on  Argentine  soil. 

It  is  to  be  hoped  that  more  students  and  teachers  will  ac 
quire  at  least  a  reading  knowledge  of  English  in  order  tha 
they  may  become  more  familiar  with  English  and  America! 
medical  literature.  The  future  prosperity  of  the  South  Amer 
ican  republics  requires  a  knowledge  of  the  English  languagi 
which  to-day  is  the  commercial  language  of  the  world,  and  a 
no  distant  time  will  become  the  recognized  language  of  th 
newest  and  best  in  medical  literature. 

(To  he  continued.) 


Complement  Deviation  Test  in  Ophthalmology. — Leber  write 
from  the  Institute  of  Infectious  Diseases  at  Berlin  to  extol  th 
great  value  of  the  new  complement  deviation  test  for  the  diffei 
entiation  of  ocular  affections.  The  findings  are  as  constan 
and  reliable  as  a  chemical  reaction,  he  says,  and  cites  a  num 
ber  of  cases  to  show  the  importance  of  the  information  thu 
derived,  which  enables  the  proper  treatment  to  be  institute 
without  delay. 


YoL.  XLIX. 
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Clinical  Notes 


CANCRUM  ORIS. 

STEWART  L.  McCURDY,  M.D. 

Professor  of  Orthopedic  and  Clinical  Surgery  and  Anatomy  and 

Oral  Surgery  in  Western  University,  Pennsylvania  ;  Orthopedic 
Surgeon  to  Presbyterian  and  Columbia  Hospitals. 

PITTSBURG,  PA. 

Patient. — A  child,  aged  5,  had  fever  beginning  June  8,  1905. 

History. — On  June  22,  when  the  fever  had  about  run  its 
course,  the  attending  physician  noticed  a  swelling  of  the  left 
cheek.  On  June  24  the  skin  over  the  cheek  became  glossy. 

Treatment. — On  June  26  the  physician  decided  that  an  ab¬ 
scess  had  formed  and  made  an  incision  through  the  mucous 
membrane  over  the  maxilla  of  the  superior  sulcus  of  the  mouth, 
and  to  his  great  surprise  the  knife  passed  directly  into  the 
bone,  which  was  denuded.  With  a  probe  he  found  that  almost 
the  entire  external  surface  of  this  bone  was  denuded  of  perios¬ 
teum. 

On  June  30  the  epidermis  of  the  cheek,  about  1^x2% 
inches,  came  off,  leaving  a  glossy  discolored  derma  vera,  which 
was  evidence  to  him  that  gangrenous  process  had  begun. 

Course  of  Disease. — At  this  time  I  was  called  and  made  a 


diagnosis  of  cancrum  oris  and  removed  the  patient  to  the  hos¬ 
pital,  July  1.  The  history  of  this  case  from  this  time  on  was 
that  of  progression,  the  gangrenous  process  rapidly  extended 
into  new  fields  in  every  direction,  so  that  at  the  time  of  the 
patient’s  death,  July  10,  the  outer  angle  of  the  mouth  and  the 
left  anterior  naris  were  included;  the  entire  maxilla  was  de¬ 
stroyed  and  had  the  patient  lived  this  would  have  come  away 
in  one  sequestrum,  since  the  entire  surface  was  bare  as  well  as 
the  roof  of  the  mouth  on  the  left  side. 

My  idea  was  to  operate  by  removing  the  gangrenous 
tissue  just  as  soon  as  a  distinct  line  of  demarcation  was 
formed  and  a  healthy  margin  presented  itself,  but  the 
virulency  of  the  gangrenous  process  was  so  great  and  the 
extension  into  new  tissue  so  rapid  that  this  was  not  pos¬ 
sible. 

The  patient  remained  in  semicoma  during  the  en¬ 
tire  course  of  the  disease  and  died  from  exhaustion. 
The  odor  from  the  slough  was  so  offensive  that  the  room 
had  to  be  isolated  with  antiseptic  sheets  over  the  door. 
A  number  of  plmicians  examined  the  case  with  me  and 
took  a  number  of  photographs  at  different  stages,  but 
the  one  shown  is  typical. 


CASE  OF  CEREBRAL  HERNIA. 

E.  F.  TALBOTT,  M.D. 

GRINNEI.L,  IOWA. 

The  infrequency  of  cerebral  hernia  justifies  me  in 
giving  the  following  report : 

History. — Boy,  aged  16,  was  brought  to  my  office  Dec.  28, 
1906,  suffering  from  gunshot  wound  of  the  head.  He  was 
semi-conscious,  had  vomited  freely  and  was  in  a  condition 
of  shock. 

Examination. — Two  small  holes  were  found  in  the  scalp  a 
little  to  the  left  of  the  crown  of  the  head  and  about  one  and 
a  half  inches  apart.  Between  the  openings  was  a  well-defined 
depression.  The  arm  and  leg  of  the  right  side  were  paralyzed 
as  were  also  the  bladder  and  rectum. 

Treatment. — The  head  was  shaved  and  a  temporary  dressing 
put  on  to  allow  him  to  recover  from  the  shock.  The  following 
morning  the  boy  was  anesthetized,  the  scalp  openeu  and  a 
small  opening  in  the  skull  about  %  inch  in  diameter  was 
found.  A  portion  of  the  inner  table,  which  was  depressed, 
was  removed,  together  with  several  small  spicules  of  bone, 
and  the  wound  closed  with  drainage.  In  a  few  days  pressure 
symptoms  necessitated  the  reopening  of  the  scalp  when  a 
hernia  protruded  which  relieved  the  pressure  symptoms.  A 
sinus  leading  into  the  brain  was  discharging  pus.  The  boy’s 
condition  remained  about  the  same  for  nearly  a  month  when 
in  the  bottom  of  the  sinus  I  found  about  1/3  of  a  22  calibeT 
bullet;  the  bullet  had  evidently  been  cut  by  the  bone  of  the 
skull,  two-thirds  of  it  being  deflected  and  one-third  going 
into  the  brain.  The  discharge  of  pus  now  lessened  and  the 
hernia  became  larger;  the  boy  could  retain  no  nourishment 


and  the  paralysis  still  continued.  Pressure  symptoms,  due  to 
organization  of  the  hernia,  again  demanded  attention  and  the 
hernia  was  removed.  The  pressure  symptoms  disappeared  and 
the  patient  began  to  improve,  but  the  hernia  again  appeared 
and  grew  larger.  Ten  days  later  it  was  again  as  large  as  an 
orange  at  which  time  the  accompanying  illustration  was  taken. 
The  boy’s  condition  improved  until  April  6,  when  he  had  a 
chill,  developed  a  high  fever,  became  cyanosed  and  -dissolution 
seemed  imminent.  On  probing  I  located  an  abscess  and  draineu 
it  after  which  he  again  improved  until  May  25,  when  he 
began  to  fail  rapidly.  I  again  removed  the  hernia  entire  at 
the  same  time  evacuating  another  abscess  that  extended  well 
into  the  brain.  The  opening  in  the  skull  which  was  originally 
but  y-2  inch  in  diameter  had,  due  to  pressure  absorption, 
become  1%  inches  in  width.  The  hernia  was  covered  with  a 
firm,  well-organized  tissue  about  y8  or  14  inch  thick.  The 
scalp  extended  on  one  side  of  the  hernia  for  at  least  one  inch. 

The  wound  is  now  entirely  healed  and  the  boy  enjoys  good 
health  and  is  perfectly  well  mentally.  The  paralysis  of  the 
bladder  and  bowels  has  disappeared  but  the  fore-arm  and  leg 
are  still  paralyzed,  and  lie  is  unable  to  walk  without  assist¬ 
ance. 


Tonsillitis. — Holt,  in  Northwest  Medicine,  states  that  rheu¬ 
matic  and  gouty  disease  of  the  tonsils  differs  from  other 
forms  of  these  conditions  principally  in  the  cause,  and  are  to 
be  treated  like  other  cases  of  rheumatic  and  gouty  inflamma¬ 
tion  in  addition  to  local  treatment.  Syphilis,  primary,  sec¬ 
ondary  or  tertiary,  may  attack  these  glands,  and  like  the  dis¬ 
ease  elsewhere  must  be  treated  specifically. 
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THE  OPSONIC  INDEX  IN  CERTAIN  ACUTE  INFECTIOUS 

DISEASES. 

The  study  of  specific  opsonic  indices  in  certain  acute 
infectious  diseases  appears  to  give  interesting  results. 
Thus  it  has  been  found  by  Wolf1  and  by  Macdonald2 
that  in  jmeumonia  the  pneumococco-opsonic  index 
undergoes  definite  changes.  Both  of  these  investigators 
found  that  in  the  early  stages  of  pneumonia  the  index 
is  below  normal,  but  at  about  the  time  that  the  crisis 
occurs,  in  the  typical  cases  the  index  rises  considerably 
above  normal,  to  which  it  gradually  returns  in  the  un¬ 
complicated  instances.  In  cases  rapidly  fatal  both  these 
observers  found  the  opsonic  index  to  remain  below  nor¬ 
mal. 

The  observations  on  the  index  for  streptococci  in 
scarlet  fever  which  have  been  made  by  Tunnicliff3  in 
Chicago,  and  by  Banks4  in  Great  Britain,  have  given 
analogous  results.  Both  found  that  in  cases  of  scarlet 
fever  running  fairly  typical  courses  the  streptococco- 
opsonic  index  is  below  normal  during  the  early  febrile 
period,  then  rising  above  normal,  sometimes  quite  mark¬ 
edly  so  soon  as  the  fever  and  other  acute  symptoms 
subside.  The  return  to  normal  in  the  uncomplicated 
cases  appears  to  be  gradual.  Banks  found  that  in  fatal 
cases  with  severe  angina  the  opsonic  power  was  ma¬ 
terially  reduced.  Complications  of  various  kinds,  par¬ 
ticularly  those  that  are  attributable  to  secondary  strep¬ 
tococcal  infections,  are  usually  associated  with  a  definite 
fall  in  the  index,  which  rises  again  as  the  complications 
subside.  Banks  believes  this  to  be  true  also  in  the 
nephritis  of  scarlet  fever,  and  he  regards  the  depression 
$s  supporting  the  view  that  the  renal  lesion  is  the  re¬ 
sult  of  streptococcal  infection  or  intoxication.  Many 
further  observations  must  be  made  in  complicated  and 
fatal  cases,  both  early  and  late,  before  the  diagnostic 
and  prognostic  value  of  the  streptococco-opsonic  index  in 
scarlet  fever  can  be  determined. 

The  fact  that  independent  observers  have  obtained 
the  same  general  results  may  be  fairly  interpreted  as 
indicating  that  the  methods  used  for  determining  the 
opsonic  index  in  these  conditions  are,  on  the  whole, 
within  certain  limits,  trustworthy,  especially  inasmuch 
as  the  variations  in  the  index  correspond  quite  closely 

1.  Jour.  Infect.  Diseases,  1906,  iii.  731. 

2.  Aberdeen  University  Studies,  1906,  No.  21,  p  365. 

3.  Jour.  Infect.  Diseases,  1907,  iv,  304. 

4.  Jour.  Path,  and  tfact.,  1907,  vol.  xii,  113 


with  what  one  would  have  the  right  to  expect  would  be 
the  case  on  clinical,  experimental  and  other  grounds. 

Finally,  emphasis  may  be  made  of  the  definite  rela¬ 
tionship  which  the  results  of  the  determinations  of  the 
streptococco-opsonic  index  in  scarlet  fever  indicate  be¬ 
tween  the  streptococcus  and  scarlet  fever.  Judging 
from  the  variation  in  the  index,  a  scarlet  fever  patient 
is  from  the  beginning  the  subject  of  a  definite  strepto¬ 
coccus  infection.  This  result  is  in  full  harmony  with 
the  outcome  of  the  bacteriologic  studies  of  scarlet  fever, 
which  have  shown  that  there  is  a  distinct  increase  in  the 
number  of  streptococci  on  the  tonsils  in  this  disease  and 
that,  in  many  instances,  streptococci  enter  the  tissues 
of  the  tonsils  and  from  there  pass  into  the  lymphatic 
and  general  circulation,  giving  rise  to  regional  and  re¬ 
mote  localizations  and  streptococcemia.  But  the  claim 
that  scarlet  fever  is  a  streptococcus  disease,  pure  and 
simple,  is  nevertheless,  hardly  warranted  in  the  present 
state  of  our  knowledge. 


LEGAL  REGULATION  OF  MEDICINE. 

Now  that  we  are  in  the  midst  of  well-directed  and 
promisingly  successful  efforts  to  regulate  medical  edu¬ 
cation  and  the  practice  of  medicine,  as  well  as  the  allied 
department  of  pharmacology,  it  is  interesting  to  read 
the  first  law  that  attempts  the  regulation  of  these  sub¬ 
jects  in  modern  times.  This  is  the  famous  law  issued 
by  the  German  Emperor,  Frederick  II,  in  1240,  when 
he  was  the  ruler  of  the  two  Sicilies,  that  is.  Southern 
Italy  and  Sicily  proper,  and  wished  so  far  as  possible  to 
maintain  the  standards  of  medical  teaching  in  his  do¬ 
main,  on  a  level  with  those  which  already  existed  at  Sal¬ 
erno  and  at  Naples.  This  law  was  published  in  its  en¬ 
tirety  only  a  few  years  ago  by  Robert  von  Toeply  in  his 
“Studies  in  the  History  of  Anatomy  in  the  Middle 
Ages,”  published  in  Leipsic.  It  is  evident  from  its  word¬ 
ing  that  practically  all  the  problems  which  we  are  facing 
at  the  present  moment,  and  for  whose  regulation  definite 
efforts  are  being  made,  had  also  presented  themselves  to 
these  men  of  the  Middle  Ages.  The  law  has,  indeed, 
many  rather  unexpected  anticipations  of  a  series  of 
things  that  we  are  apt  to  deem  most  modern  in  the 
deontology  of  medicine.  ' 

For  instance,  with  regard  to  preliminary  education, 
the  law  declares  that  “men  can  not  learn  medical  science 
unless  they  have  a  preliminary  training  in  logic,”  and 
that,  therefore,  no  one  should  be  allowed  to  take  up  the 
study  of  medicine  until  he  had  spent  at  least  three 
years — emphasis  is  even  laid  on  the  fact  that  they  should 
be  three  full  years — at  the  study  of  logic.  Under  the 
term  logic  were  included  grammar  and  philosophy,  with 
ethics  and  certain  of  the  social  sciences,  such  as  are  now 
included  in  most  undergraduate  departments.  With  re¬ 
gard  to  medical  education,  the  student  was  required  to 
spend  at  least  three  years  in  the  study  of  medicine  itself. 
He  was  not  allowed  to  practice  surgery  unless  in  addi¬ 
tion  to  this  he  brought  evidence  of  having  spent  a  year 
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in  the  special  study  of  this  department  of  medicine,  and 
he  must  above  all  present  a  certificate  of  having  learned, 
in  properly  appointed  schools,  the  anatomy  of  the  hu¬ 
man  body  "without  which  surgical  operations  can  not 
be  successfully  undertaken  and  fractures  can  not  be 
properly  treated.” 

In  order  to  secure  the  enforcement  of  these  renula- 

o 

tions  it  was  decreed  that  those  who  practiced  medicine, 
except  in  accordance  with  this  law,  were  liable  to  pun¬ 
ishment  by  confiscation  of  their  goods  and  a  year’s  im¬ 
prisonment.  Only  those  were  to  be  licensed  to  practice 
who  had  graduated  in  Salerno  or  in  Naples.  There 
was  even  an  additional  regulation  against  fake  medical 
schools.  No  one  in  the  kingdom  was  allowed  to  give 
lectures  in  medicine  or  in  surgery  except  in  Salerno  or 
in  Naples,  nor  was  any  one  allowed  to  assume  the  name 
of  teacher,  that  is,  master  or  doctor  in  medicine,  unless 
he  had  been  thoroughly  examined  in  the  presence  of  a 
state  official  and  of  a  master  of  the  art  of  medicine  of 
one  of  the  medical  schools. 

Probably  even  more  interesting  than  these  regulations 
with  regard  to  medical  education  are  the  clauses  of  the 
law  which  refer  to  apothecaries  and  to  the  relations  of 
physicians  and  apothecaries.  Phj'sicians  were  bound 
by  the  law  to  lay  proper  information  before  the  au¬ 
thorities  whenever  they  discovered  that  apothecaries  were 
not  furnishing  drugs  up  to  the  proper  standard.  Physi¬ 
cians  were  not  allowed  to  make  any  partnership  ar¬ 
rangements  with  apothecaries,  nor  for  any  pecuniary 
consideration  was  the  physician  allowed  to  take  an 
apothecary  under  his  protection  ( !).  Apothecaries  were 
not  allowed  to  prescribe  for  patients  themselves,  and 
were  required  to  take  oaths  that  they  would  fill  the 
prescriptions  of  physicians  with  absolute  exactness,  and 
that  they  would  not  set  these  prescriptions  for  sale  nor 
abuse  their  privileges.  The  whole  law  as  quoted  by  von 
Toeply  reads  so  much  like  some  recently  issued  recom¬ 
mendations  of  the  committee  of  a  live,  modern  medical 
society  as  to  make  one  realize,  more  perhaps  than  in  any 
other  wajq  how  true  it  is  that  there  is  nothing  new  under 
the  sun — not  even  in  the  regulation  of  the  practice  of 
medicine. 


TUBERCULOSIS  NURSING. 

The  ever  recurring  question  as  to  what  is  to  be  done 
with  a  tuberculous  patient  in  whom  the  lesion  is  pre¬ 
sumably  healed  or  the  process  arrested  makes  all  sugges¬ 
tions  as  to  suitable  occupations  for  these  individuals 
most  heartily  welcomed.  The  opportunities  and  ad¬ 
vantages  offered  to  a  certain  number  of  women  of  this 
class  in  the  field  of  special  tuberculosis  nursing  is  de¬ 
scribed  by  Hatfield  in  the  October  Journal  of  Outdoor 
Life,  and,  while  the  proportion  of  ex-patients  who  are 
fitted  to  undertake  this  work  is  necessarily  small,  the 
Buggestion  should  come  as  a  happy  solution  to  the  prob¬ 
lem  in  many  instances. 


For  over  three  years  the  Henry  Phipps  Institute  in 
Philadelphia  has  conducted  a  training  school  for  tuber¬ 
culosis  nurses,  which  has  been  largely  recruited  from  the 
discharged  patients  of  the  White  Haven  Sanatorium. 
A  certain  amount  of  preliminary  education  and  natural 
aptitude  is  required  for  this  work,  but  it  is  found  that 
women  who  have  themselves  been  under  treatment  are 
peculiarly  fitted  for  it.  They  possess  a  familiarity  with 
the  details  of  the  treatment  which  even  the  physician 
could  hardly  hope  to  acquire  without  going  through  it 
himself.  Little  ways  of  making  the  outdoor  life  easier, 
of  taking  the  prescribed  amount  of  nourishment  with¬ 
out  inconvenience,  etc.,  have  been  learned  by  long  asso¬ 
ciation,  and,  as  Hatfield  remarks,  the  patient  has  con¬ 
stantly  before  him  an  example  of  what  may  be  ac¬ 
complished  by  perseverance  and  fidelity  to  the  prescribed 
treatment. 

The  work  is  carried  on  under  conditions  that  are  al¬ 
most  ideal  from  the  standpoint  of  the  nurse.  She  will 
naturally  spend  most  of  her  time  out  of  doors ;  it  should 
not  prove  difficult  to  provide  for  suitable  nourishment, 
either  in  institutional  or  private  work;  and  her  time 
and  thoughts  are  fully  occupied,  although  the  impor¬ 
tance  of  living  a  proper  life  is  kept  constantly  before 
her.  When  to  all  these  advantages  is  added  the  fact 
that  she  is  independent  and  self-supporting,  it  becomes 
evident  that  here  is  a  very  suitable  occupation  for  pre¬ 
sumably  cured  tuberculous  women. 

The  demand  for  nurses  especially  trained  in  .tuber¬ 
culosis  wmrk — a  work  that  requires  special  qualities  and 
training  more  than  almost  any  branch  of  nursing — for 
hospitals,  sanatoria,  dispensaries  and  for  private  work 
is  now  considerably  greater  than  the  supply,  and  nurses 
so  trained  find  no  difficulty  in  obtaining  employment. 
The  plan  adopted  at  the  Phipps  Institute  of  training 
ex-patients  to  meet  this  demand  seems  eminently  appro¬ 
priate  from  every  point  of  view  and  might  well  be  fol¬ 
lowed  by  other  institutions  for  the  care  of  the  tuber¬ 
culous. 


THE  CUTANEOUS  TUBERCULIN  REACTION. 

Mention  has  been  made  in  these  columns  of  the  dis¬ 
covery  by  v.  Pirquet  that  tuberculin  applied  to  the  skin 
may  give  rise  to  a  distinct  local  reaction  which  has  been 
interpreted  as  indicative  of  the  existence  of  tuberculosis. 
In  view  of  the  great  practical  importance  that  a  reliable 
test  of  this  nature  would  have,  the  question  naturally 
presents  itself  whether  or  not  in  this  case  it  actually  con¬ 
cerns  a  specific  reaction.  In  order  to  answer  this  ques¬ 
tion  it  must  be  determined  whether  or  not  those  persons 
in  whom  the  application  of  tuberculin  to  small  abrasions 
in  the  skin  does  not  give  rise  to  any  reactions  are  free 
from  tuberculosis  and  if  those  in  whom  definite  reac¬ 
tions  develop  in  reality  are  tuberculous.  Naturally,  a 
long  time  must  elapse  and  much  careful  work  must  be 
done  before  these  questions  can  be  answered  finally.  At 
present  the  most  important  question  would  seem  to  be 
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whether  all  those  who  give  the  reaction  are  tuber¬ 
culous  or  not.  In  one  of  v.  Pirquet’s  cases  in  which  a 
reaction  had  been  observed  during  life  no  tuberculous 
lesions  were  discoverable  postmortem.  On  the  con¬ 
trary,  the  conditions  were  characteristic  of  “status 
lymphaticus”  and  v.  Pirquet  concludes,  somewhat  hur¬ 
riedly  it  would  seem,  that  there  must  be  close  relations 
between  the  status  lymphaticus  and  tuberculosis. 

Engle  and  Bauer1  studied  the  reaction  in  forty-eight 
nurslings,  in'  six  of  whom  there  was  a  typical  reac¬ 
tion.  Of  these,  however,  there  was  good  evidence  that 
five  were  free  from  tuberculosis.  In  one  there  was 
no  sign  of  tuberculosis  at  the  autopsy.  In  four  others 
there  was  no  reaction  after  the  diagnostic  injection 
of  tuberculin  at  the  same  time  as  they  were  free 
from  all  clinical  symptoms  of  the  disease.  In  the 
sixth  child  tuberculin  injection  gave  a  typical  reac¬ 
tion.  On  account  of  these  observations  it  is  self-evi¬ 
dent  that  a  positive  cutaneous  tuberculin  reaction  in 
nurslings  and  in  young  children  will  merit  careful  con¬ 
sideration  before  it  is  recorded  as  specific,  and  many 
further  observations  are  necessary,  of  course,  before  final 
conclusions  may  be  drawn.  The  test  was  also  applied  to 
280  children  between  the  ages  of  3  and  14  and  the  results 
in  this  series  were  more  satisfactory  in  so  far  as  they 
indicated  a  close  connection  between  a  positive  reaction 
and  tuberculosis.  The  clinically  recognizable  cases  of  tu¬ 
berculosis  gave  without  exception  positive  reactions  and 
the  general  distribution  of  positive  reactions  among  chil¬ 
dren  of  different  ages  corresponded  well  with  what  is 
known  in  regard  to  the  occurrence  of  tuberculosis  in 
those  ages.  In  some  of  the  children  rather  violent  re¬ 
active  phenomena  were  observed,  such  as  papules  of  a 
diameter  of  from  10  to  12  mm.  and  lesions  that  re¬ 
semble  closely  the  so-called  tuberculids. 

These  observations  would  indicate  that  there  is  a 
close  connection  between  v.  Pirquet’s  reaction  and  tu¬ 
berculosis  in  general,  but  that  in  nurslings  a  positive 
reaction  does  not  now  appear  to  permit  a  definite  diag¬ 
nosis  of  tuberculosis.  The  method  seems  well  fitted 
for  the  study  of  the  dissemination  of  tuberculosis,  but 
as  a  crucial  method  of  diagnosis  in  difficult  and  doubt¬ 
ful  cases  the  cutaneous  application  of  tuberculin  does 
not  seem  to  possess  any  special  advantages  over  diag¬ 
nostic  tuberculin  injection,  and  especially  does  this  seem 
to  be  the  case  with  respect  to  nursing  children. 


THE  CEREBROSPINAL  FLUID  IN  PARETIC  DEMENTIA. 

A  study  of  the  cerebrospinal  fluid  obtained  by  lumbar 
puncture  has  yielded  interesting  and  important  results 
in  the  diagnosis  of  disease  of  the  central  nervous  sys¬ 
tem.  The  changes  noted  affect  especially  the  appearance 
of  the  fluid,  its  amount,  the  pressure  to  which  it  is  ex¬ 
posed,  its  proteid  content  and  the  number  and  character 
of  the  contained  cells.  An  investigation  of  these  condi¬ 


tions  in  a  considerable  group  of  cases  of  paretic  demen¬ 
tia  has  been  undertaken  by  Dr.  W.  B.  Cornell,1  who 
reaches  the  conclusion  that  the  pressure  may  be  consid¬ 
ered  a  negligible  factor,  as  it  was  found  not  to  depart 
from  the  normal  in  thirty-four  cases.  The  amount  of 
albumin  in  the  fluid  in  thirty-one  consecutive  punctures 
was  increased,  but  no  constant  relation  could  be  made 
out  between  the  amount  of  proteid  and  the  stage  of  the 
disease,  although  generally  speaking  the  increase  was 
proportionate  to  the  stage  of  the  disease.  The  increase 
in  proteid  was  invariably  associated  with  an  increase  in 
the  number  of  cells. 

Such  a  cellular  increase  was  present  without  exception 
in  fluid  obtained  from  thirty-seven  punctures  made  in 
twenty-five  cases.  The  cells  included  small  lymphocytes 
(from  45  to  95  per  cent.),  large  lymphocytes  (average  4 
per  cent.),  polymorphonuclears  (average  18  per  cent.), 
epithelioid  cells  (infrequent  and  accidental),  plasma 
cells  (average  1.5  per  cent.),  degenerated  cells  (fre¬ 
quent).  No  particular  differential  combination  could 
be  correlated  with  any  one  stage  of  the  disease,  except 
that  after  convulsive  seizures  a  marked  relative  and 
absolute  increase  in  the  polymorphonuclears  was  ob¬ 
served.  The  blood  itself  also  exhibited  a  lymphocytosis 
— a  fact  to  which  attention  hitherto  has  not  been  called. 
Further,  there  seemed  to  be  a  numerical  relation  between 
the  lymphocytes  of  the  blood  and  those  of  the  cerebro¬ 
spinal  fluid.  As  the  result  of  his  observations,  Dr. 
Cornell  concludes  that  every  case  of  paretic  dementia 
exhibits  a  leucocytosis  of  the  cerebrospinal  fluid,  with 
an  increase  in  the  amount  of  albumin  present. 

From  the  point  of  view  of  its  constancy  this  sign  is 
probably  the  earliest  phenomenon  in  the  disease.  The 
diagnostic  value  of  a  negative  lumbar  puncture  is  often 
of  greater  value  that  that  of  a  positive  puncture.  Enu¬ 
meration  of  the  cells  in  a  known  dilution  by  means  of  a 
specially  marked  slide  is  more  accurate  and  can  be  done 
more  rapidly  than  examination  of  the  sediment  ob¬ 
tained  by  centrifugation,  and  it  has  the  great  advantage 
of  permitting  comparative  observations.  The  use  of 
Unna’s  polychrome  blue  in  the  mixer  permits  of  a  simul¬ 
taneous  differential  count.  A  differential  count  is  im¬ 
portant  in  differentiating  fluid  from  cases  of  paretic 
dementia  from  that  derived  from  other  forms  of  disease, 
especially  when  the  cytosis  is  due  to  a  small  number  of 
polymorphonuclears.  The  conditions  under  which  syphi¬ 
lis  gives  rise  to  spinal  leucocytosis  demand  further  in¬ 
vestigation,  especially  with  regard  to  the  number  and 
the  character  of  the  cells.  The  increase  of  cells  in  the 
paretic  fluid  is  apparently  independent  of  any  long  an¬ 
tecedent  syphilis.  There  seems  to  be  a  correlation  both 
qualitative  and  quantitative  between  the  spinal  and 
hemic  leucocytoses,  which  refers  particularly  to  the 
mononuclears,  but  includes  also  the  polymorphonu¬ 
clears,  especially  in  the  sequence  of  convulsive  seizures. 


1.  Beil.  klin.  Wochschr.,  Sept.  1G,  1907,  p.  1169. 


1.  Amer.  Jour,  of  Insanity,  July,  1907,  p.  73. 
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THE  CONQUEST  OF  THE  MOSQUITO. 

A  physician  who  recently  inspected  the  Panama  Canal 
workings  reported,  it  is  alleged,  that  during  his  six 
dai's’  stay  in  the  canal  zone  he  never  saw  or  heard  a  sin¬ 
gle  mosquito.  There  are  more  mosquitoes,  he  is  reported 
as  saying,  in  any  of  our  city  parks  than  in  the  canal 
zone.  This  is  independent  testimony  to  a  fact  that 
would  have  been  considered  impossible  a  short  time  ago 
by  any  one  at  all  conversant  with  what  might  be  called 
normal  conditions  on  the  Isthmus.  If  the  mosquitoes 
are  absolutely  suppressed  in  that  locality  after  the  three 
months’  rainy  season,  there  is  practically  no  place  in  the 
tropics  outside  of  irreclaimable  swamps  or  the  flooded 
bottoms  of  great  rivers  like  the  Amazon  where  a  like 
result  can  not  be  obtained.  The  habitability  of  the  trop¬ 
ics  depends  on  the  suppression  of  certain  diseases  and 
malaria  is  one  of  the  chief  causes  that  have  rendered 
them  uninhabitable.  With  malaria  conquered,  the  rest 
of  the  task  is  comparatively  easy.  The  suppression  of 
tropical  anemia  ought  to  be  a  much  easier  task,  and 
these  two  diseases  are  the  chief  drawbacks  that  prevent 
some  of  the  best  portions  of  the  world  from  being  centers 
of  wealth  and  population.  Colonel  Gorgas’  anticipations 
seem  justified  if  he  has  eliminated  the  mosquito. 
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CALIFORNIA. 

Osteopath.  A  Los  Angeles  jury  is  said  recently  to  have 
found  W  ilbur  R.  Dewlin.  an  osteopath  of  Pasadena',  guilty  of 
practicing  medicine  without  a  license.  He  was  accordingly 
fined  $400  by  Justice  E.  E.  Self,  the  judge  holding  that  his 
license  as  an  osteopath  did  not  give  him  authority  to  admin¬ 
ister  drugs  and  medicines. 

Personal.  Dr.  C.  0.  Gates,  Santa  Cruz,  has  started  for 

Europe. - Dr.  Winslow  Anderson,  San  Francisco,  has  been 

commissioned  surgeon  general  of  the  National  Guard  of  Cali¬ 
fornia,  with  the  rank  of  colonel. - Dr.  Theodore  G.  Davis,  Los 

Angeles,  has  been  made  professor  of  materia  medica  and  thera¬ 
peutics  in  the  Medical  College  of  the  University  of  Southern 
California. 

Medical  College  Opens.— The  College  of  Medicine  of  the  Uni¬ 
versity  of  Southern  California  began  its  twenty-third  annual 
session  October  3  with  a  dinner  to  the  alumni  association.  The 
alumni  association  elected  the  following  officers:  President, 
Dr.  Raymond  G.  Taylor;  vice-president,  Dr.  Peter  C.  H.  Pahl; 
secretary,  Dr.  Edward  M.  Lazard,  and  treasurer,  Dr.  Edward  T. 
Dillon,  all  of  Los  Angeles.  The  opening  exercises  were  held 
at  the  college  building  and  the  Barlow  Medical  Library  was 
opened  for  inspection. 

Hospital  Notes. — Plans  and  specifications  have  been  sub¬ 
mitted  for  a  new  hospital  to  be  built  at  Webster  and  Haw¬ 
thorne  Streets,  Oakland,  to  be  known  as  the  Samuel  B.  Mer¬ 
ritt  Memorial  Hospital.  The  structure  will  cost  $80,000. - 

The  St.  Francis  Hospital  Association  has  recently  been  incor- 
orated  at  Eureka  and  a  building  has  been  leased,  which  is 
eing  remodeled  and  thoroughly  equipped.  Dr.  George  N. 
Drysdale  is  the  president;  Dr.  Oliver  W.  Sinclair,  vice-presi¬ 
dent.  and  Dr.  Edward  J.  Hill,  secretary. 

Society  Meetings. — At  the  twenty-fourth  annual  session  of 
the  San  Joaquin  Valley  Medical  Association,  held  in  Fresno, 
October  8,  the  following  officers  were  elected:  President,  Dr. 
Thomas  Dell.  Blodgett,  Tulare;  vice-presidents,  Drs.  Robert 
E.  Bering,  Tulare;  Eugene  C.  Dunn,  Fresno,  and  Philip  N. 
Russell,  Fresno;  secretary,  Dr.  Dwight  H.  Trowbridge,  Fresno; 
assistant  secretary,  Dr.  William  S.  Fowler,  Bakersfield,  and 

treasurer,  Dr.  Thomas  M.  Hayden,  Fresno. - The  Association 

of  Health  Officers  of  Southern  California  was  organized  at 
Los  Angeles  September  28,  with  the  following  officers:  Presi¬ 
dent.  Dr.  Charles  C.  Valle,  San  Diego;  vice-president,  Dr. 
Stanley  P.  Black,  Pasadena,  and  secretary-treasurer,  Dr. 
William  W.  Roblee,  Riverside.  A  constitution  was  adopted 


which  permits  the  affiliation  of  all  persons  interested  in  the 
work  of  conserving  public  health. 

ILLINOIS. 

Personal. — Dr.  Marcus  Whiting,  Peoria,  received  severe  in¬ 
juries  to  the  face  in  a  runaway  accident  recently. - Dr.  E.  E. 

Rohrabaugh,  San  Jos5,  has  been  elected  secretary  of  the  Mason 
County  Medical  Society,  vice  Dr.  Athel  L.  Cook,  Mason  City, 
resigned. 

Medical  Society  Organized. — The  physicians  of  Hoopeston 
met  recently  and  perfected  an  organization  to  be  known  as  the 
Hoopeston  Medical  Society.  Dr.  Lemuel  B.  Russell  was  elected 
president;  Dr.  Albert  M.  Earel,  vice-president,  and  Dr.  Robert 
S.  McCaughey,  secretary-treasurer. 

Communicable  Diseases. — The  prevalence  of  diphtheria  has 
caused  the  public  schools  of  Kemper  to  be  closed. — —On  ac¬ 
count  of  the  prevalence  of  diphtheria  St.  Joseph’s  parochial 

school,  Elgin,  where  six  cases  occurred,  has-  been  closed. - 

The  president  of  the  board  of  health  of  Streator  reports  that 
diphtheria  is  prevalent  but  under  control,  and  that  there  is  no 

need  for  alarm. - Dr.  J.  C.  Westervelt,  Shelbvville,  has  been 

dispatched  to  Carrier  Mills,  Saline  County,  to  investigate  a 
reported  epidemic  of  scarlet  fever. - Several  cases  of  small¬ 

pox  are  said  to  exist  in  the  neighborhood  of  Deer  Creek. 

Chicago. 

Diphtheria  Prevalent.— During  the  last  week  127  cases  of 
diphtheria  were  reported,  with  19  deaths.  The  disease  is  very 
widely  spread,  more  cases  being  reported  in  the  southern  por¬ 
tion  of  the  Stock  Yards  district  than  elsewhere.  The  health 
department  gives  warning  that  an  epidemic  is  to  be  expected 
unless  quarantine  is  better  observed  than  at  present. 

New  Hospital. — The  Lithuanian-Amerieans  in  Chicago  are 
planning  a  hospital  to  accommodate  500  patients.  Six  acres 
at  Forty-sixth  Street  and  Western  Avenue  have  been  pur¬ 
chased  and  an  option  is  held  on  six  acres  adjoining.  The  med¬ 
ical  members  of  the  board  of  control  of  the  institution  are 
Drs.  Bayard  Holmes,  Kasmir  A.  Butkiewicz  and  F.  Robert  Zeit. 

To  Bar  the  Sale  of  Cocain. — Supt.  John  C.  Whitman  of  the 
Bridewell.  Dr.  Alice  Hamilton  and  Miss  Jane  Addams  of  Hull 
House  have  appeared  before  a  committee  of  the  state  legisla¬ 
ture  to  urge  the  enactment  of  a  law  providing  a  more  strin¬ 
gent  penalty  than  at  present  exists  for  druggists  who  sell 
cocain  and  its  preparations  to  victims  of  the  habit.  The  law 
for  which  they  plead  will  provide  for  the  infliction  of  a  mini¬ 
mum  fine  of  not  less  than  $1,000,  a  term  of  one  year  in  the 
Bridewell,  or  both,  and  further,  that  any  druggist  shall,  on 
conviction,  be  deprived  of  his  license. 

Deaths  of  the  Week. — There  were  reported  to  the  depart¬ 
ment  of  health  508  deaths  during  the  week  ended  October  19, 
10  more  than  for  the  previous  week  and  31  fewer  than  for  the 
corresponding  week  of  1906.  This  is  equivalent  to  an  annual 
mortality  of  12.57  per  1.000.  Among  the  more  important 
causes  of  death  were:  Nephritis,  52;  acute  intestinal  diseases, 
51;  tuberculosis,  47;  heart  diseases,  45;  pneumonia,  44,  and 
violence  (including  suicide),  39.  Of  the  communicable  dis¬ 
eases  diphtheria  caused  19  deaths;  typhoid  fever,  7;  scarlet 
fever,  4;  measles,  2,  and  influenza  and  whooping-cough,  each 
one  death. 

INDIANA. 

Limit  Liquor  Prescription.— The  Bonne  County  Medical  So¬ 
ciety  has  adopted  a  resolution  to  limit  alcoholic  prescriptions 
to  eight  ounces  of  whisky  or  brandy,  and  one  quart  for  beer 
or  ale. 

Communicable  Diseases. — At  Kendallville  three  cases  of 

smallpox  are  reported. - The  diphtheria  epidemic  at  Oak- 

town  is  reported  to  be  under  control. - The  public  schools 

at  Whitewater  have  been  closed  for  two  weeks  on  account  of 
the  prevalence  of  diphtheria. - Diphtheria  is  said  to  be  prev¬ 
alent  in  Gas  City. - Typhoid  fever  is  reported  to  be  epi¬ 

demic  in  Selma. 

New  Law  in  Effect.— The  new  vital  statistics  law,  passed 
by  the  State  Legislature,  went  into  effect,  October  1.  This 
law  requires  physicians  and  midwives  to  report  all  deaths, 
births  and  infectious  diseases  they  attend  on  blanks  furnished 
by  the  State  Board  of  Health.  ‘WTien  no  doctor  or  midwife 
is  in  attendance,  reports  are  to  be  made  by  the  people  them¬ 
selves.  These  reports  must  be  made  within  20  days,  under 
penalty  of  a  fine  of  $10  to  $50. 

September  Disease  and  Death.— During  September  typhoid 
fever  was  the  most  prevalent  disease.  Tonsillitis  existed  to  a 
greater  degree  than  in  September  of  1906.  Diphtheria  stood 
eighth  in  the  list  of  prevalent  diseases  this  year  and  eleventh 
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in  1906.  The  total  number  of  deaths  from  diphtheria  was  30. 
Typhoid  fever  was  reported  in  76  counties,  with  133  deaths; 
tuberculosis  caused  325  deaths;  pneumonia,  93;  cancer,  115; 
and  diarrheal  diseases,  280  deaths.  The  total  number  of 
deaths  in  the  state  numbered  2,751,  which  is  equivalent  to  an 
annual  death  rate  of  12.4  per  1,000.  Smallpox  was  reported  in 
seven  counties,  with  no  deaths. 

Personal. — Dr.  Porter  Linthicum,  Evansville,  is  reported  to 

be  seriously  ill  with  diphtheria  in  Chicago. - Dr.  Charles  L. 

Boyd,  Paoli,  has  sold  the  Mineral  Springs  Hotel  to  Dr.  J.  H. 
Groff,  Indianapolis,  who  it  is  said  will  open  the  institution  as 

a  sanitarium. - Dr.  Walter  N.  Fowler,  Bluffton,  has  returned 

from  his  service  with  the  Walter  Wellman  polar  expedition. 

- Dr.  Eli  L.  Schlotterbaek  has  been  appointed  secretary  of 

the  board  of  health  of  Ligonier,  vice  Dr.  William  K.  Mitchell, 

deceased. - Dr.  Richard  B.  Wetherill,  Lafayette,  sails  from 

Boston,  November  2,  for  a  trip  around  the  world. - Dr.  Jos¬ 

eph  H.  Clark,  Princeton,  had  a  narrow  escape  from  death  in  a 
runaway  accident,  October  6.— — Dr.  William  N.  Wishard, 
Indianapolis,  gave  the  annual  address  before  the  Logan  County 

Medical  Society,  at  Bellefontaine,  Ohio,  October  .  17. - Dr. 

William  W.  Kemper  has  succeeded  Dr.  Harry  R.  Spickerman 

as  secretary  of  the  Muncie  Board  of  Health. - Dr.  C.  Richard 

Schaefer,  Indianapolis,  has  been  re-elected  supreme  medical 
examiner  of  the  Improved  Order  Knights  of  Pythias  (German 
Ritual) . 

IOWA. 

Communicable  Diseases. — Diphtheria  is  reported  from  Coun¬ 
cil  Bluffs. - The  spread  of  smallpox  has  caused  the  closure 

of  the  schools  of  Cartersville. - The  schools  of  Dow  City 

have  been  closed  on  account  of  diphtheria. 

Society  Meeting. — The  Second  District  Medical  Association 
was  organized  at  Davenport  October  15.  A  constitution  was 
adopted  and  the  following  officers  were  elected :  President, 
Dr.  William  L.  Allen,  Davenport;  vice-presidents,  Drs.  John 
E.  H.  Sugg,  Clinton,  and  Jasper  L.  Augustine,  Ladora,  and  sec¬ 
retary-treasurer,  Dr.  Lawrence  W.  Littig,  Iowa  City. 

Health  Officers  to  Meet. — The  State  Board  of  Health  has 
arranged  for  a  meeting  of  the  local  boards  of  health  of  the 
state  and  the  mayors  of  the  different  cities  in  Des  Moines 
November  12  and  13,  at  which  time  a  school  of  instruction  on 
the  new  rules  issued  by  the  State  Board  of  Health  is  to  be 
held.  Addresses  on  sanitation  will  be  delivered  by  prominent 
men  of  the  country. 

Faith  Curists  Scored  by  Jury. — Tn  the  case  of  the  death  of 
the  infant  son  of  Mr.  and  Mrs.  John  Davis,  Sioux  City,  who 
was  attended  by  an  Eddyist  and  died  from  summer  com¬ 
plaint,  the  jury  returned  the  following  verdict:  “We,  the  jury, 
on  our  oaths,  say  that  in  our  opinions  Johnny  Davis  died  of 
ileocolitis  (summer  complaint),  which  should  have  been  cured 
by  proper  care  and  medical  treatment.” 

Personal. — Dr.  Matthew  U.  Cheshire  has  been  appointed  city 

physician  of  Marshalltown,  vice  Dr.  Hiram  L.  Getz. - Dr. 

Herbert  S.  Miner,  Fort  Dodge,  has  been  appointed  superin¬ 
tendent  of  the  Detention  Hospital  for  Inebriates,  Knoxville, 

vice  Dr.  W.  S.  Osborn. - Dr.  Samuel  Wolf,  South  Des  Moines, 

has  returned  from  Vienna. - Dr.  James  C.  McMahon,  Sioux 

City,  is  said  to  have  been  committed,  on  his  own  motion,  to 
the  State  Hospital  for  Inebriates,  Knoxville. 

KENTUCKY. 

Personal.— Dr.  Granville  S.  Hanes,  Louisville,  sailed  for 

Europe  October  19. - The  residence  of  Dr.  W.  H.  Arnold, 

Franklin,  was  burned  October  14. 

County  Medical  Society. — At  the  meeting  of  the  Livingston 
County  Medical  Society  at  Smithland,  October  9,  Dr.  John  V. 
Hayden,  Salem,  was  elected  president;  Dr.  Edward  Davenport, 
Hampton,  secretary,  and  Drs.  Fred  G.  LaRue,  John  V.  Hayden 
and  James  E.  Chipps,  delegates  to  the  state  medical  society. 

Medical  Library  Open. — The  Jefferson  County  Medical  Li¬ 
brary  originated  and  maintained  by  the  medical  profession  of 
Jefferson  County,  has  been  opened  to  the  medical  profession. 
The  library  consists  of  the  DaATid  W.  Yandell  library  and  about 
50  current  medical  journals.  It  is  located  at  room  515,  Ather¬ 
ton  building,  Louisville. 

Scarlet  Fever  and  Diphtheria. — The  graded  schools  of 
Owingsville  has  been  closed  for  an  indefinite  period  on  account 

of  scarlet  fever. - Several  cases  of  diphtheria,  with  two 

deaths,  have  occurred  near  Stithton. - Scarlet  fever  and  diph¬ 

theria  are  reported  to  be  prevalent  in  Nicholas  County,  and  at 
Moorefield  and  East  Union  the  schools  have  been  closed. 

Decisions  Against  Physicians.— Tn  the  case  of  Dr.  John  Good¬ 
man,  Louisville,  charged  with  failure  to  report  a  birth,  Judge 


Blain  construed  the  state  statutes  as  giving  the  board  of 
health  right  and  power  to  demand  that  all  births  be  reported. 

He  then  imposed  a  fine  of  $10  on  Dr.  Goodman. - In  the 

case  of  Maggie  Haynes  against  Dr.  Joseph  A.  Baute,  Somerset, 
in  which .  damages  of  $5,000  were  asked  on  account  of  alleged 
carelessness  and  negligence  on  the  part  of  the  defendant  in  the 
care  of  a  broken  arm,  the  Superior  Court  affirmed  the  judgment 
of  the  lower  court,  which  had  mulcted  the  physician  in  the  sum 
of  $1,000. 

MARYLAND. 

Bequest. — Bv  the  will  of  the  late  Basil  Gordon  Thomas, 
Baltimore,  $5,000  is  devised  to  St.  Agnes’  Hospital. 

Consumptives’  Home. — The  Jewish  Home  for  Consumptives 
has  been  organized  in  Baltimore  with  Dr.  Louis  P.  Hamburger 
as  president,  and  Drs.  Harry  Adler  and  Joseph  E.  Gichner  as 
directors.  The  home  will  be  built  on  a  farm  near  Reisterstown, 
Baltimore  County,  and  $35,000  has  been  provided  for  the 
building  by  Mr.  Jacob  Epstein. 

Tuberculosis  Exhibit  Burned. — The  tuberculosis  exhibit  of 
the  Maryland  Association  for  the  Relief  and  Prevention  of 
Tuberculosis,  which  has  been  collected  after  the  work  of  sev¬ 
eral  years,  was  destroyed  by  fire  in  the  Baltimore  &  Ohio 
freight  yard  at  Brunswick.  The  plates  have  been  preserved 
and  the  exhibit  will  be  duplicated. 

In  Memory  of  Chrroll.— The  meeting  of  the  Johns  Hopkins 
Hospital  Historical  Club,  held  October  14,  was  devoted  to  the 
memory  of  Mai.  James  Carroll,  U.  S.  A.  Addresses  were  deliv¬ 
ered  by  Drs.  William  H.  Welch,  Howard  A.  Kelly  and  William 
S.  Thayer.  Dr.  Welch  in  his  address  declared  that  Dr.  Carroll 
was  the  real  hero  of  the  yellow  fever  commission. 

NEW  YORK. 

Communicable  Diseases. — The  health  department  of  Syra¬ 
cuse  reports  that  16  cases  of  diphtheria  have  developed  re¬ 
cently  in  that  city. - Scarlet  fever  is  reported  from  James¬ 

town. 

Medical  Inspection  cf  School  Children. — The  new  medical  in¬ 
spection  in  the  public  schools  was  put  in  operation  in  Albany, 
October  8.  Dr.  James  F.  Rooney  is  the  secretary  of  the  board 
of  inspecting  physicians. 

Sentenced  for  Illegal  Operation. — Dr.  Henry  J.  Ince,  Buffalo, 
asainst  whom  two  indictments  were  returned  by  the  grand  jury 
for  performing  criminal  operations,  is  said  to  have  pleaded 
guilty  and  to  have  been  sentenced  to  imprisonment  for  one 
year  in  the  pentitentiary,  October  10. 

Census  of  Defective  Eyes. — The  State  Department  of  Health 
has  sent  to  each  incorporated  village  in  the  state  a  set  of 
forms  with  instructions  for  the  examination  of  the  eyes  and 
ears  of  school  children  in  the  public  schools.  It  is  proposed  to 
have  the  teachers  conduct  the  examinations. 

Personal. — Dr.  Henry  Smoyer,  North  Tonawanda,  suffered 
severe  injuries  to  his  left  arm  in  a  machinery  accident,  Octo¬ 
ber  5. - At  the  annual  meeting  of  the  Ontario  County  Med¬ 

ical  Society  there  was  celebration  of  the  fiftieth  year  of  mem¬ 
bership  in  the  society  of  Dr.  L.  F.  Wilbur,  Honeoye.  A  din¬ 
ner  was  given  in  his  honor,  at  which  he  was  presented  with 

two  beautifully  hand  illuminated  volumes. - Dr.  Edward 

Meany,  Ithaca,  is  seriously  ill  with  hemorrhage. - Dr.  Frank 

C.  Williams,  Syracuse,  is  suffering  from  a  fracture  of  the  base 
of  the  skull,  sustained  while  making  a  professional  call,  Octo¬ 
ber  12. 

Society  Meetings. — The  Medical  Association  of  Central  New 
York  held  its  fortieth  annual  session  in  Rochester,  October  15, 
when  the  following  officers  were  elected:  President,  Dr.  Carl¬ 
ton  C.  Frederick,  Buffalo;  vice-presidents,  Dr.  M.  P.  Conway, 
Auburn,  and  Augustus  A.  Young,  Newark;  and  secretary,  Dr, 
Clarence  A.  Greenleaf,  Canoga.  The  next  meeting  of  the  so¬ 
ciety  will  be  held  in  Buffalo. - The  Medical  Society  of  St. 

Luke’s  Hospital,  Utica,  at  its  annual  meeting,  October  10,  re¬ 
elected  the  following  officers:  President,  Dr.  William  M.  Gib¬ 
son;  vice-presidents,  Drs.  Earl  D.  Fuller  and  Fayette  II.  Peck; 
and  secretary-treasurer,  Dr.  Andrew  Sloan,  all  of  Utica. 

State  Control  of  Milk. — The  question  of  putting  the  re¬ 
sponsibility  of  the  inspection  of  milk  and  dairies  on  the  state 
is  being  agitated.  It  is  evident  that  state  inspection  would  be 
far  simpler  than  municipal  inspection.  For  instance,  both  New 
York  City  and  Philadelphia  get  milk  from  the  same  dairies, 
some  of  them  in  New  York  and  some  in  Pennsylvania.  Cer¬ 
tainly  it  would  be  better  to  have  the  state  look  after  those 
dairies  than  to  have  both  municipal  inspectors  looking  after 
the  same  territory.  If  every  city  has  to  furnish  its  own  in¬ 
spectors,  it  will  result  in  needless  expense  and  multiplication 
of  officials.  It  would  be  wiser  to  have  the  state  assume  con- 
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trol  before  each  municipality  has  built  up  its  own  system  of 
control  and  protection. 

Sanitary  Conference. — The  seventh  annual  conference  of  the 
Sanitary  Officers  of  the  State  of  New  York  was  held  under  the 
auspices  of  the  New  York  State  Department  of  Health  at 
Convention  Hall,  Buffalo,  October  16  to  18.  Addresses  of  wel¬ 
come  were  delivered  by  Hon.  J.  N.  Adam,  mayor  of  Buffalo, 
and  W.  H.  Gratwick,  president  of  the  Chamber  of  Commerce. 
Dr.  Eugene  H.  Porter  delivered  the  opening  address.  The  sec¬ 
ond  session  dealt  with  the  dissemination  and  control,  early 
diagnosis  and  treatment,  and  social  aspects  of  tuberculosis. 
In  connection  with  this,  the  first  demonstration  of  the  travel¬ 
ing  tuberculosis  exhibition  was  given.  At  the  next  session  the 
sanitary  inspection  of  wells  and  their  surroundings,  the  sew¬ 
age  disposal  for  institutions  and  small  communities  and  the 
laws  relating  to  the  pollution  of  streams  were  considered.  At 
the  morning  session  on  October  17,  labor  legislation  in  its  re¬ 
lation  to  public  health  and  the  law  relating  to  nuisances  were 
discussed.  At  the  first  session,  October  18,  practical  points  on 
quarantine  were  gone  over  and  a  symposium  was  given  on  the 
medical  inspection  of  schools.  The  closing  session  was  devoted 
to  a  symposium  on  pure  milk — what  health  departments  can 
do  to  secure  pure  milk. 

New  York  City. 

Personal. — Dr.  James  P.  Tuttle  has  returned  from  Europe. - 

Dr.  Charles  McBurney  has  retired  to  his  Berkshire  home  after 
health-seeking  journeys  to  Southern  France,  California  and  the 
pine  woods  of  Maine. 

Course  in  Obstetrics. — The  medical  superintendent  of  the 
Lying-in  Hospital  of  the  city  of  New  York  announces  a  prac¬ 
tical  course  in  obstetrics  to  both  graduate  and  undergraduate 
students. 

Milk  Dealers  Fined. — Thirty  retail  milk  dealers  were  fined 
in  the  Court  of  Special  Sessions,  sums  ranging  from  $10  to  $50. 
Thirteen  wholesale  milk  dealers  were  arraigned  on  charges  of 
having  unclean  cans  in  their  possession.  It  was  shown  that 
the  cans  had  been  returned  from  the  retailers  and  the  court 
held  that  the  latter  should  have  cleaned  them  before  sending 
them  back. 

Contagious  Diseases. — For  the  week  ended  October  12  there 
were  reported  332  cases  of  tuberculosis,  with  143  deaths;  272 
cases  of  diphtheria,  with  23  deaths;  164  cases  of  scarlet  fever, 
with  5  deaths;  163  cases  of  typhoid  fever,  with  32  deaths; 
114  cases  of  measles,  with  4  deaths;  14  cases  of  whooping- 
cough,  with  3  deaths;  11  cases  of  cerebrospinal  meningitis, 
with  8  deaths;  and  22  cases  of  varicella,  a  total  of  1,092  cases 
and  218  deaths. 

Cocain  Seller  Fined. — For  persistent  violation  of  the  law  re¬ 
garding  the  sale  of  cocain  without  a  physician’s  prescription, 
Charles  W.  Hitch,  a  druggist  at  Mott  and  Worth  Streets,  is 
said  to  have  been  found  guilty  in  the  Court  of  Special  Sessions, 
October  14.  and  sentenced  to  the  penitentiary  for  six  months. 
This  individual  is  said  to  have  sold  as  high ‘as  $100  worth  of 
cocain  in  a  day,  and  for  a  time  to  have  kept  within  the  law 
by  employing  a  physician  to  prescribe  personally  for  every  ten 
cents’  worth  of  the  drug  asked  for,  after  an  alleged  formal 
examination. 

Deaths  on  Traction  Lines— During  September  214  persons 
were  injured  in  car  collisions;  641  in  collisions  with  vehicles; 
309  were  struck  by  cars;  503  were  injured  while  boarding 
cars;  915  were  hurt  in  alighting  from  cars;  597  employes 
were  injured;  derailments  caused  23  injuries;  injuries  on  stair¬ 
ways,  35;  and  other  accidents,  1,669,  a  total  of  4.906.  There 
were  56  persons  killed,  11  sustained  fractured  skulls,  7  limbs 
■were  amputated,  39  limbs  were  broken  and  there  were  95 
other  serious  injuries,  a  total  of  208  cases. 

Outlines  for  Dispensary  Reform.— Dr.  S.  S.  Gohlwater,  su¬ 
perintendent  of  Mount  Sinai  Hospital  and  president  of  the 
American  Hospital  Association,  has  sent  a  statement  to  the 
State  Board  of  Charities,  backed  by  many  of  the  foremost 
physicians  of  this  city,  suggesting  a  way  to  bring  about  a  re¬ 
form  in  the  dispensaries  of  the  city.  The  object  in  view  is  the 
prevention  of  overcrowding.  The  facilities  of  existing  dispen¬ 
saries  can  be  estimated,  normal  standard  of  attendance  can 
be  fixed,  and  the  dispensaries  can  then  decline  to  admit  addi¬ 
tional  patients.  If  dispensaries  then  continue  to  prefer  quan¬ 
tity  to  quality  and  decline  to  put  voluntary  restriction  on 
themselves,  the  State  Board  of  Charities  will  be  requested  to 
replace  the  present  unlimited  license  by  a  new  form  of  license, 
stating  the  number  of  patients  a  given  dispensary  with  speci¬ 
fied  facilities  will  be  permitted  to  admit.  Not  until  some  such 
reform  is  put  into  effect  can  the  overcrowding  and  its  at¬ 
tendant  evils  be  overcome. 


PENNSYLVANIA. 

.  Opposed  to  Contract  Work. — The  Montgomery  County  Med¬ 
ical  Society,  at  its  September  meeting,  dropped  from  its  roll 
four  physicians  of  high  professional  and  personal  standing  for 
serving  sick  members  of  fraternal  and  beneficiary  organiza¬ 
tions  under  contract. 

College  Opens. — The  twenty-fifth  annual  opening  exercises 
of  the  Western  Pennsylvania  Medical  College,  Pittsburg,  were 
held  October  1.  The  principal  address  was  made  by  Chancelor 
McCormack  of  the  Western  University  of  Pennsylvania  on 
“The  Ideal  Physician.” 

Fined  for  Failure  to  Report.— Dr.  Charles  L.  Gangloff.  Pitts¬ 
burg,  is  said  to  have  been  fined  $50  with  the  alternative  of 
spending  30  days  in  the  workhouse,  on  the  charge  of  violating 
an  act  of  assembly  in  not  reporting  to  the  Bureau  of  Health 
a  case  of  diphtheria,  in  which  he  was  the  attending  physician. 

Hospital  Celebration. — The  annual  observance  of  Hospital 
Day  at  St.  Luke’s  Hospital,  South  Bethlehem,  was  held  Octo¬ 
ber  18.  The  celebration  was  the  occasion  of  the  twenty-fifth 
anniversary  of  the  connection  of  Dr.  William  L.  Estes,  the 
surgeon-in-chief,  with  the  institution.  In  the  evening  Dr.  Estes 
was  tendered  a  banquet  at  the  Eagle  Hotel. 

Tuberculosis  Notes.— Dr.  Thomas  H.  A.  Stites  of  the  State 
Health  Department  has  selected  a  site  at  York  for  the  state 
tuberculosis  dispensary,  the  second  to  be  established  under  the 
lecent  legislative  act.  Dr.  Joseph  S.  Miller,  medical  inspector 
of  York  County,  will  be  in  charge  of  the  dispensary.  The  dis¬ 
pensaries  are  for  the  free  treatment  of  indigent  individuals 
afflicted  with  tuberculosis,  and  the  dissemination  of  knowledge 
relating  to-the  prevention  of  the  disease. - The  State  Com¬ 

missioner  of  Health  has  decided  on  Pittsburg  as  the  site  of  a 
tuberculosis  dispensary,  which  will  be  located  in  the  crowded 
section  of  the  city,  so  as  to  be  accessible  to  all. 

Communicable  Diseases. — Scarlet  fever  is  reported  to  be  epi¬ 
demic  in  New  Boston. - Berlin,  it  is  reported,  has  an  epi¬ 
demic  of  diphtheria. - Five  families  at  Primrose  are  quar¬ 

antined  on  account  of  scarlet  fever  and  the  public  schools  in 

that  place  have  been  closed. - Typhoid  fever  is  reported  to  be 

on  the  increase  at  Oakmont. - Ficht  cases  of  typhoid  have 

recently  developed  at  Canton. - Diphtheria  is  reported  to  be 

spreading  rapidly  at  Bradenville,  Snydertown  and  Atlantic. 

- Smallpox'  and  typhoid  fever  are  said  to  have  broken  out 

at  Pleasantville. - Typhoid  fever  is  reported  to  be  epidemic 

at  Franklin,  Minersville,  Frackville,  Tamaqua,  Eau  Claire, 
Paxinos,  Lewistown,  Westland  and  Phoenixville. - Cerebro¬ 
spinal  meningitis  is  reported  from  Minersville. - Diphtheria 

is  reported  to  have  appeared  at  Baumstown. 

.  Personal.— Dr.  C.  J.  Barrett  has  been  appointed  city  phy¬ 
sician  of  Wilkes-Barre. - A  complimentary  dinner  was  given 

recently  to  Dr.  Robert  S.  Wallace,  East  Brady,  by  the  physi¬ 
cians  of  that  section,  at  which  a  silver  loving-cup  was  pre¬ 
sented  to  Dr.  Wallace,  who  has  been  in  practice  for  fifty-two 

and  one-half  years. - Dr.  William  T.  Phillips  has  resigned 

as  a  member  of  the  Carlisle  board  of  health. - Drs.  J.  Treich- 

ler  Butz  and  William  A.  Hausman  have  resigned  from  the  staff 
of  the  Allentown  Hospital.- — Dr.  Charles  E.  Hannan,  Johns¬ 
town,  has  been  ill  with  septicemia,  due  to  an  operation  wound 
of  the  hand. - Dr.  George  W.  Wagoner,  Johnstown,  was  op¬ 

erated  on  October  8,  for  appendicitis,  at  the  Memorial  Hos¬ 
pital. - Dr.  J.  Frederick  Wagner,  Allentown,  was  operated 

on  for  appendicitis,  October  4. - Dr.  Dean  S.  Brown,  Erie, 

underwent  an  operation  for  an  injury  to  the  wrist  at  the  Gen¬ 
eral  Hospital,  September  28. - Dr.  Alfred  N.  Wakefield, 

Johnstown,  has  returned  from  a  trip  to  the  Pacific  Coast. - 

Dr.  Joseph  C.  Egbert,  Wayne,  has  been  elected  president  of 
the  newly  organized  Association  of  Pennsylvania  Railroad  Sur¬ 
geons,  East  of  Pittsburg. - Dr.  John  Gilbert,  York,  fractured 

his  right  arm  above  the  elbow  by  a  fall,  September  28. — Dr.  J. 
Frank  Wallis  has  been  elected  a  member  of  the  staff  of  Char¬ 
ity  Hospital,  NorristoAvn. The  home  of  Dr.  Clarence  W. 

Hotchkiss,  East  Springfield,  was  burned,  it  is  supposed  by 

incendiaries,  October  9,  Avith  a  loss  of  nearly  $4,000. - Dr. 

Howard  F.  Pyfer,  Norristown,  was  recently  operated  on  for 
appendicitis. 

Philadelphia. 

Dinner  to  Dr.  Ravenel.— Dr.  Mazyck  P.  Ravenel,  Avho  has 
just  returned  from  Europe,  and  Avh'o  left  for  Madison,  Wis., 
October  19,  to  take  the  chair  of  bacteriology  in  the  University 
of  Wisconsin,  was- given  a  farewell  dinner  at  the  University 
Club,  October  17. 

Stetson  Hospital  Changes.— At  a  meeting  of  the  directors  of 
Stetson  Hospital,  October  14,  Dr.  Stephen  E.  Tracy  Avas  elected 


1448 


MEDICAL  NEWS. 


clref  of  the  gynecologic  department  to  have  charge  s:x  months 
eanh  year,  alternating  with  the  senior  chief,  Dr.  Charles  P. 
Noble,  and  Dr.  John  A.  Boger  was  elected  chief  of  the  surgical 
department  to  alternate  every  six  months  with  Dr.  Harry  C. 
Denver. 

Smallpox. — The  Delaware  Breakwater  quarantine  officials 
have  shifted  the  blame  for  the  escape  of  the  sailors  exposed  to 
smallpox  on  board  the  British  steamship  Vienna  to  the  laxity 
cl'  the  officials  at  Reedy  Island.  It  is  believed  by  the  health 
officers  there  is  no  fear  of  the  spread  of  the  disease.  The 
University  of  Pennsylvania  Hospital  has  been  placed  under  a 
strict  quarantine  on  account  of  the  presence  of  a  case  of 
smallpox  from  the  steamer. 

Free  Dispensary  Opened. — The  Kensington  Free  Dispensary 
for  the  free  treatment  of  tuberculosis,  which  was  organized 
18  months  ago,  has  been  reopened  under  the  direction  of  Sister 
Maria  Roeck,  formerly  of  the  Mary  Drexel  Home.  Daily  clinics 
will  be  held  under  the  direction  of  Dr.  J.  Willoughby  Irvin, 
assisted  in  the  dispensary  work  by  Drs.  George  H.  Nofer, 
George  H.  Gildersleeve,  Andrew  J.  Mueller,  Sylvester  J.  Dee- 
han,  Carl  D.  Camp  and  Henry  W.  Banks. 

Directory  of  Tuberculous  Cases. — Wallace  Hatch,  executive 
secretary  of  the  board  of  directors  for  the  Pennsylvania  So¬ 
ciety  for  the  Prevention  of  Tuberculosis,  has  finished  his  work 
on  the  bureau  of  information.  This  bureau  is  designed  to  be 
a  ready  reference  for  immediate  help  to  all  who  are  interested 
in  any  of  the  10,000  cases  of  tuberculosis  now  existing  in  this 
city.  The  employment  exchange  recently  opened  by  the  soci¬ 
ety  ask  to  be  notified  of  additional  opportunities  for  out-of- 
door  work  for  cured  consumptives.  Arrangements  have  been 
made  for  the  distribution  of  educational  literature  and  for 
public  talks  on  this  work  throughout  the  city. 

Health  Report. — The  total  number  of  deaths  reported  to  the 
bureau  of  health  for  the  week  ended  October  19  Avas  493,  an 
increase  of  23  over  the  number  reported  in  the  preceding  week 
and  a  decrease  of  26  from  the  figures  for  the  corresponding 
week  of  last  year.  The  principal  causes  of  deaths  were: 
Typhoid  fever,  8;  pertussis,  3;  diphtheria,  9;  consumption,  52; 
cancer,  27;  diabetes,  5;  apoplexy,  32;  heart  disease,  40;  acute 
respiratory  disease,  35;  enteritis,  34;  hepatic  cirrhosis,  7; 
appendicitis,  3;  Bright’s  disease,  31;  congenital  debility,  14; 
suicide,  3;  accidents,  12,  and  marasmus,  4.  There  were  173 
cases  of  contagious  disease  reported  Avith  19  deaths,  as  com¬ 
pared  with  173  cases  and  17  deaths  reported  in  the  previous 
Aveek. 

Bequest. — By  the  will  of  the  late  Miss  Anna  T.  Jeanes, 
$200,000  is  left  to  establish  a  hospital  for  the  care  and  treat¬ 
ment  of  cancer  and  nervous  and  other  disabling  diseases.  The 
institution  is  to  be  established  in  Philadelphia. - The  execu¬ 

tors  of  the  Dulles  estate  have  aAvarded  $10,000  to  the  Woman’s 
Hospital  of  Philadelphia  for  the  building  of  a  children’s  Avard 

as  a  memorial  to  Mary  C.  Sheves  Dulles. - By  the  Avill  of  the 

late  Alexander  M.  Fox  is  provided  a  trust  fund  of  nearly 
$300,000,  the  income  of  which  is  to  go  ultimately  to  four  hos¬ 
pitals  and  a  home.  The  income  of  the  fund  is  to  be  divided 
equally  between  the  Episcopal  Hospital,  the  German  Hospi¬ 
tal,  Pennsylvania  Hospital,  Children’s  Homeopathic  Hospital, 
and  the  Northern  Home  for  Friendless  Children. 

Personal. — Dr.  Hubeley  R.  OAven  has  been  appointed  chief 

police  surgeon,  Auce  Dr.  Francis  D.  Patterson. - Dr.  Francis  P. 

Horan  sailed  for  Europe  September  26.- - Dr.  David  L.  Edsall 

has  been  chosen  professor  of  therapeutics  in  the  Medical  De¬ 
partment  of  the  University  of  Pennsylvania,  vice  Dr.  Horatio 
C.  Wood. - Dr.  Homer  C.  Bloom  has  recovered  from  an  in¬ 
jury  recently  received  while  alighting  from  a  street  car. - 

Dr.  Harvey  M.  Righter  is  confined  to  his  home  Avith  pneu¬ 
monia. - Dr.  Henry  R.  Alburger,  formerly  demonstrator  of 

pathology  in  the  University  of  Pennsylvania,  has  been  elected 
junior  professor  of  pathology  in  the  University  of  Indiana, 

Bloomington. - Dr.  Marvin  P.  Stone,  interne  at  the  German 

Hospital,  has  accepted  the  position  of  professor  of  anatomy  in 
the  Medical  Department  of  the  Southwestern  University, 
Dallas,  Texas. 

County  Society  Opens  Its  Doors  to  Non-Sectarians. — At  a 

meeting  of  the  Philadelphia  County  Medical  Society,  October 
17,  a  rule  Avas  adopted  by  a  vote  of  119  to  20  to  admit  to 
membership  in  the  society  all  reputable  practitioners  of  AA'hat- 
ever  school.  The  amendment  Avas  introduced  by  Dr.  S.  Solis- 
Cohen,  and  proA7ides  that  eligibility  to  membership  in  the  soci¬ 
ety  should  be  extended  to  all  those  legally  qualified  to  practice 
medicine  in  the  state  of  Pennsylvania  and  Avbo  had  been  for 
at  least  one  year  residents  of  Philadelphia  County.  Approv¬ 
ing  the  amendment,  Dr.  Henry  Beates,  president  of  the  State 
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Medical  Board,  said  that  he  had  made  a  careful  inquiry 
through  the  state  and  Avas  reliably  informed  that  out  of  the 
1,200  graduates  of  the  homeopathic  colleges  there  Avere  only 
six  who  Avere  practicing  strictly  according  to  the  system  laid 
doAvn  in  their  text-books.  The  remainder,  he  said,  were  fol- 
loAving  substantially  the  same  lines  of  treatment  as  regular 
physicians,  and  he  thinks  the  time  has  come  when  such  term9 
as  allopathic,  homeopathic  and  eclectic  should  be  Aviped  out, 
for  medical  education  and  legal  requirements  noAV  make  it  im¬ 
perative  that  a  new  man,  Avhen  permitted  to  practice  medicine 
in  this  state,  shall  be  thoroughly  equipped  and  qualified. 

SOUTH  DAKOTA. 

Delinquent  Physicians. — It  is  reported  from  DeadAvood  that  a 
number  of  LaAvrence  County  physicians  have  been  fined  one 
dollar  each  for  delinquency  in  reporting  deaths. 

Communicable  Diseases.— Smallpox  in  virulent  form  is  said 
to  haA’e  broken  out  among  the  Indians  on  the  Yankton  Reser¬ 
vation. - Diphtheria  is  reported  to  be  prevalent  in  the  dis¬ 

trict  around  WatertOAvn,  where  tAvo  residences  are  under  quar¬ 
antine. 

Society  Organized. — The  Rapid  City  Medical  Society  was  or¬ 
ganized  October  1,  Avith  six  charter  members.  The  following 
officers  Avere  elected:  President,  Dr.  Daniel  W.  E.  Flick;  \4ce- 
president,  Dr.  Adolph  M.  Giffin;  secretary,  Dr.  Frederick  W. 
Minty,  and  treasurer,  Dr.  W.  E.  Robinson. 

Personal. — Dr.  W.  H.  French,  Vermilion,  has  been  elected  to 
the  chair  of  anatomy  and  physiology  in  the  College  of  Medicine 

of  the  University  of  South  Dakota. - Dr.  EdAvard  T.  West, 

the  neAv  governor  of  the  Brushy  Mountain  Sanatorium,  ar¬ 
rived  at  Hot  Springs  and  assumed  his  duties. 

District  Society  Meeting. — At  a  special  meeting  of  the  Huron 
District  Medical  Society  in  that  city,  September  11,  Dr.  Alonzo 
E.  Clough,  Madison,  was  elected  president  and  Dr.  Homer  Den¬ 
man,  DeSmet,  secretary.  A  resolution  Avas  adopted  memorial¬ 
izing  the  South  Dakota  State  Medical  Society  to  place  in 
nomination  at  its  annual  meeting  candidates  for  appointment 
as  members  of  the  state  boards  of  health  and  medical  ex¬ 
aminers. 

TENNESSEE. 

Physician  Found  Not  Guilty. — In  the  Circuit  Court  a  verdict 
is  said  to  hav’e  been  rendered  in  faAror  of  the  defendant  in  the 
case  of  the  state  against  Dr.  D.  W.  McLaurin,  Nashville,  in¬ 
dicted  on  the  charge  of  practicing  medicine  without  a  license. 
The  defendant  admitted  that  he  Avrns  not  registered  and  nev'er 
had  been,  but  stated  that  he  graduated  from  a  medical  college 
and  had  been  practicing  for  ten  years. 

East  Tennessee  Medical  Society. — -The  East  Tennessee  Med¬ 
ical  Society  held  its  seventeenth  annual  session  in  Knoxville, 
September  26  and  27,  under  the  presidency  of  Dr.  Walter  S. 
Nash,  Knoxville,  Avho  delivered  his  annual  address  on  “Profes¬ 
sional  Unity.”  rihe  following  officers  were  elected:  President, 
Dr.  William  J.  MattheAvs,  Johnson  City;  vice-presidents,  Drs. 
David  Shields,  Morristown,  and  Richard  C.  Smith,  NeAvport, 
and  secretary-treasurer,  Dr.  William  M.  Copenhaver,  Bristol. 
The  society  adjourned  to  meet  in  NeAvport  in  1908. 

VIRGINIA. 

Society  Meeting. — The  Elizabeth  City  County  Medical  So¬ 
ciety  at  its  meeting  September  16,  elected  the  folloAving  offi¬ 
cers:  President,  Dr.  Harry  D.  HoAve;  vice-president,  Dr.  J. 
Wilton  Hope,  and  secretary-treasurer,  Dr.  Walter  A.  Plecker, 
all  of  Hampton. 

Medical  College  Opens.— The  Medical  College  of  Virginia  be¬ 
gan  its  seventieth  annual  session  September  17,  Avith  an  ad¬ 
dress  by  the  dean,  Dr.  Christopher  Tompkins,  in  which  he  re¬ 
counted  the  history  of  the  college,  stating  that  it  Avas  one  of 
the  first  established  in  the  state  and  the  only  medical  college 
in  the  south  kept  in  operation  during  the  Civil  War. 

Antituberculosis  Clinics. — The  Antituberculosis  League  Clinic 
for  Consumpth-es  at  Norfolk  Avas  reopened  September  23,  after 
having  been  closed  for  tAvo  months  on  account  of  the  hot 
weather.  The  clinic  is  open  betAveen  the  hours  of  3  and  4  on 
Monday,  Wednesday  and  Friday  for  Avhite  patients,  and  be- 
tAveen  the  same  hours  on  Tuesday,  Thursday  and  Saturday  for 
colored  patients. 

Personal. — Dr.  Anna  Moon  Randolph,  Newport  News,  has 
resigned  as  secretary-treasurer  of  the  NeAvport  NeAvs  Medical 
Society  on  account  of  her  removal  to  Camden,  N.  J.  The 
society,  in  appreciation  of  her  services,  elected  Dr.  Randolph 
to  a  life  honorary  membership  in  the  society,  the  first  it  lias 
ever  conferred,  and  in  further  appreciation  presented  her  Avith 
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a  handsomely  engraved  purse. - Dr.  Arthur  P.  Derby  has 

been  elected  secretary-treasurer  of  the  Newport  News  Medical 
Society. — —Dr.  William  P.  Hoy,  Petersburg,  was  thrown  from 
his  buggy  in  a  runaway  accident  September  13,  and  sustained 
painful  injuries. - Dr.  and  Mrs.  Beverley  R.  Tucker,  Rich¬ 
mond,  have  returned  from  Europe. - Dr.  J.  Edward  Harris, 

Ironville,  has  resigned  as  superintendent  of  the  Virginia  San¬ 
atorium  for  Consumptives,  and  returned  to  practice  at  Berry- 
ville. 


WEST  VIRGINIA. 


Do  Not  Wish  Names  Used. — At  a  recent  meeting  of  the 
Kanawha  Medical  Society  a  resolution  was  unanimously 
adopted  requesting  the  lay  press  to  withhold  the  names  of 
members  of  the  society  in  accounts  of  surgical  and  medical 
cases. 

Personal. — Dr.  Harvey  V.  Varner,  Clarksburg,  sailed  for 

Europe,  October  8. - Dr.  and  Mrs.  John  L.  Dickey,  Wheeling, 

have  returned  after  nine  months  in  Europe. - Dr.  Spencer  S. 

Wade,  city  physician  of  Morgantown,  has  been  elected  city 
health  officer. - Dr.  Joseph  N.  Miller,  Charlestown,  fell  re¬ 
cently,  breaking  two  ribs. - Dr.  Arthur  D.  Yoho,  Hundred,  is 

reported  to  be  critically  ill. 

Society  Meetings. — At  the  annual  meeting  of  the  Barbour  - 
Randolph-Tucker  Counties  Medical  Society,  held  at  Elkins, 
September  20,  the  following  officers  were  elected:  President, 
Dr.  Charles  B.  Williams,  Phillippi;  vice-presidents,  Drs.  Harry 
K.  Owens,  Elkins  and  Irwin  Hardy,  Davis;  and  secretary- 
treasurer,  Dr.  Arthur  P.  Butt,  Albert.  An  address  was  de¬ 
livered  by  Dr.  J.  N.  McCormack,  Bowling  Green,  Ky.,  on 
“Things  About  the  Doctor  Which  the  Doctor  and  Other  People 
Ought  to  Know.” 

Staff  Appointments. — The  following  staff  appointments 
were  made  by  the  Charleston  Hospital  Association  at  a  re¬ 
cent  meeting:  Eye,  ear,  nose  and  throat,  Drs.  Vincent  T. 
Churchman  and  Peter  A.  Haley;  genitourinary,  Dr.  Gideon 
Tiniberlake;  gynecology,  Drs.  George  C.  Schoolfield  and  John 
M.  McConihay;  medicine,  Drs.  Charles  O’Grady  and  William 
W.  Tompkins;  surgery,  Drs.  John  W.  Moore  and  Ira  P. 
Champe;  obstetrics,  Dr.  William  R.  Hughey;  dermatology,  Dr. 
Otis  L.  Aultz,  and  laboratory,  Dr.  Edgar  B.  Friedenwald. 


WISCONSIN. 

Physician  Exonerated. — Dr.  Francis  H.  Ehlman,  Kenosha, 
who  was  placed  on  trial  in  the  Circuit  Court  on  a  statutory 
charge,  was  exonerated  October  5,  when  the  judge  discharged 
the  jury  on  account  of  the  lack  of  material  evidence. 

Faculty  Changes.— The  following  changes  are  announced  in 
the  faculty  of  the  College  of  Medicine  of  the  University  of 
Wisconsin:  Dr.  Charles  R.  Bardeen,  dean;  Dr.  Mazyck  P. 

Ravenel,  professor  of  bacteriology;  Dr.  Norman  0.  Nelson, 
assistant  in  bacteriology,  and  Dr.  C.  W.  Smith,  instructor  in 
bacteriology. 

District  Society  Meeting. — At  the  annual  meeting  of  the 
Second  District  Medical  Society,  held  in  Racine  October  17,  the 
following  officers  were  elected:  President,  Dr.  Henry  J. 
Sthlker,  Kenosha,  and  secretary-treasurer,  Dr,  Milton  V. 
DeWire,  Sharon.  The  next  meeting  of  the  society  will  be 
held  at  Elkhorn. 

Epidemic  Diseases. — Smallpox  is  reported  to  be  epidemic  in 

Sand  Creek  and  Dallas. - Smallpox,  which  has  existed  in 

Trempealeau  County  for  the  last  year,  is  believed  to  have 
been  stamped  out. - Diphtheria  is  reported  to  be  the  preva¬ 
lent  contagious  disease  in  Superior. - The  Indian  school  at 

Odanah  has  been  under  quarantine  for  several  days  on  account 
of  an  epidemic  of  diphtheria. 

Medical  Colleges  Open. — The  Wisconsin  College  of  Physicians 
and  Surgeons  was  opened  for  its  fifteenth  year  October  1  with 
the  following  faculty  changes:  Dr.  E.  Armor  Fletcher,  associ¬ 
ate  professor  of  genitourinary  diseases  and  surgery;  Dr.  T. 
Edward  Cavanaugh,  assistant  demonstrator  of  pathology  and 
lecturer  on  embryology,  and  M.  A.  Buzwitz,  instructor  in 

chemistry. - The  formal  opening  of  the  Medical  Department 

of  Marquette  University  took  place  September  30.  Addresses 
were  delivered  by  Dr.  Albert  Brundage,  newly  appointed  pro¬ 
fessor  of  physiology,  and  other  members  of  the  faculty. 

Personal. — Dr.  A.  J.  Hoenes  has  succeeded  Dr.  C.  Pemberton 
Farnsworth  as  physician  in  charge  of  the  Madison  Sanitarium. 

■ - Dr.  and  Mrs.  John  A.  Gault,  Lancaster,  have  returned  from 

abroad. - Dr.  George  E.  Newell,  Burlington,  is  reported  to  be 

seriously  ill. - Dr.  Ulysses  J.  Tibbitts,  Prospect,  who  has 

been  suffering  from  septicemia  at  the  Knowlton  Hospital,  Mil¬ 
waukee,  is  reported  to  be  convalescent. - Dr.  Spencer  R. 

Stone,  Rhinelander,  was  thrown  from  his  buggy  recently  and 


sustained  severe  cuts  and  bruises. - Dr.  George  H.  Lawrence, 

Galesville,  has  returned  after  a  five  months’  absence  abroad. 
- Dr.  Anthony  J.  Taugher,  Milwaukee,  has  gone  to  Phila¬ 
delphia,  and  will  sail  for  Europe  next  month. - Dr.  Carl  F. 

Bachman,  Neillsville,  has  returned  from  Europe. - Dr.  Victor 

F.  Marshall  and  family,  Appleton,  have  returned  from  abroad. 

FOREIGN. 

The  Cholera  Situation  in  Japan.— Dr.  Cummings,  of  the  Pub¬ 
lic  Health  and  Marine-Hospital  Service,  reports  that  the  cholera 
epidemic  introduced  from  Shanghai,  is  spreading  rapidly  in  the 
southern  kens  along  the  Inland  Sea. 

Plague  in  South  Africa. — An  outbreak  of  pneumonic  plague 
is  reported  at  King  William’s  Town,  Cape  Colony.  The  disease 
is  supposed  to  have  been  derived  from  the  outbreak  at  Thomas 
River  in  August.  Eighty-two  rats,  including  11  found  dead, 
and  56  mice,  including  10  found  dead,  were  examined  and  sev¬ 
eral  were  found  to  be  plague  infected. 

Cerebrospinal  Meningitis  in  Japan. — A  severe  outbreak  of 
cerebrospinal  meningitis  is  reported  from  Sakai,  a  manufactur¬ 
ing  town  south  of  Osaka  and  across  the  bay  from  Kobe.  About 
120  cases  have  been  reported.  This  disease  has  also  suddenly 
appeared  in  violent  form  at  Tokyo.  The  sanitary  authorities 
have  issued  a  circular  informing  the  people  of  the  seriousness 
of  the  disease  and  the  probability  that  it  is  spread  by  bacteria. 
Simple  instructions  as  to  prophylactic  measures  are  given  in 
the  circular. 

A  Physicians’  Sanatorium  Planned  at  Marienbad. — The  local 
medical  association  at  Marienbad  has  started  to  organize  a 
sanatorium  to  which  physicians  can  come  for  a  course  of  min¬ 
eral  waters  and  baths  and  a  general  rest.  Until  a  special  house 
is  provided,  physicians  will  be  given  rooms  free  in  the  resi¬ 
dences  of  the  local  medical  men.  It  is  proposed  to  give  the 
visiting  physician  free  lodgings  and  free  access  to  baths,  con¬ 
certs,  etc.,  and  to  the  local  clubs,  and  to  have  the  restaurants 
and  theaters  allow  a  certain  discount  on  their  prices  on  pre¬ 
sentation  of  the  sanatorium  card. 

Organization  of  International  Tropical  Medicine  Association. 
— Before  the  close  of  the  recent  International  Congress  of 
Hygiene  at  Berlin,  an  international  association  of  those  inter¬ 
ested  in  tropical  medicine  was  organized.  Sir  Patrick  Manson 
is  the  president,  and  Nuttal  of  Cambridge  is  secretary  and 
treasurer.  The  committee  of  organization  consists  of  two 
members  from  each  of  the  eight  countries  participating.  Two 
days  before  this  international  society  was  launched  the  Ger¬ 
mans  had  successfully  organized  a  German  Tropical  Medicine 
Association,  with  Baelz  of  Stuttgart  as  president  and  Noeht 
of  Hamburg  as  vice-president.  The  office  of  secretary  was 
taken  by  Fulleborn  of  Hamburg. 

Contagious  Diseases  in  the  Transvaal. — The  prevalence  of 
syphilis  and  other  venereal  diseases  among  the  natives  of  the 
Transvaal  has  become  so  great  as  to  be  a  serious  menace  to 
the  community.  The  British  Medical  Journal  states  that, 
recognizing  this  fact,  the  government  has  appointed  a  com¬ 
mission,  consisting  of  Sir  Godfrey  T.  Lagden,  Drs.  Charles  Por¬ 
ter  and  Charles  Turner,  to  investigate  the  matter,  to  report 
to  what  extent  contagious  diseases  are  present  among  the  na¬ 
tive  population,  and  to  submit  a  definite  scheme  for  the  treat¬ 
ment  of  these  diseases  suitable  to  the  conditions  of  life  of  the 
population.  The  commissioners  reported  that  soft  chancre 
and  gonorrhea  exist  to  a  large  extent  among  the  natives  in  all 
parts.  Syphilis  appears  to  have  been  introduced  as  recently  as 
1881  by  a  native  returning  from  the  mines  at  Kimberly  and 
has  spread  widely.  Its  incidence  is  variable,  as  in  some  dis¬ 
tricts  it  is  hardly  known,  while  in  others  the  people  are  af¬ 
fected  to  the  extent  of  80  per  cent.  The  spread  of  the  disease 
is  believed  to  have  been  assisted  by  the  use  of  infected  knives 
in  the  rite  of  circumcision  and  by  the  custom  of  the  natives 
of  inoculating  the  parents  with  each  other’s  blood  at  the 
birth  of  a  child.  It  has  also  been  communicated  to  white 
children  in  some  cases  by  infected  native  nurses.  One  source 
of  difficulty  in  dealing  with  the  disease  is  that  the  primary 
symptoms  are  so  slight  and  the  natives  have  such  a  disinclina¬ 
tion  to  seek  advice,  that  the  disease  is  almost  always  in  the 
secondary  or  tertiary  stage  before  it  is  discovered.  The  com¬ 
missioners  recommended  that  the  labor  districts,  as  the  source 
of  infection,  be  placed  under  a  special  contagious  disease  act, 
similar  to  that  in  force  in  Cape  Colony;  that  a  large  hospital 
be  established  near  Johannesburg,  with  stations  in  the  coun¬ 
try  districts;  that  all  natives  be  examined  for  syphilis,  etc., 
as  is  already  done  in  regard  to  vaccination;  and  that  district 
surgeons  be  supplied  with  potassium  iodid  for  free  distribu¬ 
tion  and  be  paid  a  monthly  sum  for  the  treatment  of  all  pau¬ 
per  syphilitics.  It  also  suggested  that  natives,  other  than 
paupers,  shall  pay  a  certain  sum  for  treatment. 
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LONDON  LETTER. 

( From  our  regular  correspondent.) 

London,  Oct.  5,  1907. 

The  Diffusion  of  Typhoid  Fever. 

The  discovery  made  by  the  late  Dr.  William  Budd  many  years 
P"T>  that  typhoid  fever  is  largely  water-borne  and  follows 
the  course  of  brooks  and  streams  from  village  to  village  has 
caused  epidemiologists  for  many  years  to  concentrate  their  at¬ 
tention  almost  entirely  on  this  single  channel  of  diffusion  and 
has  led  to  very  general  and  complete  protection  against  water 
pollution,  which  at  one  time  was  expected  to  secure  complete 
immunity  from  the  disease.  For  a  considerable  time  there 
was  reason  to  hope  that  this  expectation  would  be  fulfilled; 
for,  coincidently  with  the  attainment  of  a  protected  water 
supply,  especially  in  the  great  towns,  the  prevalence  of  the 
fever  steadily  diminished  year  by  year.  But  as  time  passed, 
it  became  manifest  that  polluted  water  was  not  the  sole  chan¬ 
nel  of  conveyance.  Various  supplementary  hypotheses  were 
advanced  to  explain  the  cases  which  occurred  after  the  water 
supply  had  been  protected.  It  was  suggested,  for  example, 
that  the  contagion  might  be  distributed  by  flies  or  by  dust 
carried  by  the  wind,  and  that  by  either  of  these  agencies  food 
might  be  polluted,  or  that  the  bacilli  might  be  inhaled  and 
swallowed.  As  soon  as  the  recent  practice  of  reporting  all 
cases  of  infectious  diseases  was  established,  the  inquiry  into 
the  causation  of  typhoid  was  facilitated.  Dr.  Seaton,  health 
officer  for  the  county  of  Surrey,  in  his  report  for  1906;  gives 
some  important  facts  bearing  on  the  problem.  During  the  last 
12  years  a  total  of  2.093  eases  of  typhoid  fever  have  occurred  in 
the  county,  while  there  has  been  no  epidemic  of  water-borne 
disease  to  account  for  them.  The  prevalence  has  been  endemic 
in  character,  that  is  to  say,  chiefly  made  up  of  solitary  cases 
or  of  groups  of  cases  confined  to  one  spot  (sporadic  outbreaks). 
Dr.  Seaton  declares  it  to  be  very  doubtful  whether  even  10 
per  cent,  of  the  cases  can  be  said  to  have  been  caused  by 
the  drinking  of  a  polluted  water  supply,  either  in  Surrey, 
where  the  patients  fell  ill,  or  at  the  place  where  their  illness 
was  contracted  two  or  three  weeks  before.  He  calls  attention 
to  the  invariable  tendency  of  tvnhoid  fever  to  increase  in  the 
autumn  season — a  tendency  which  exists  whatever  be  the 
source  of  water  supply  and  whatever  may  be  the  rainfall.  He 
believes  that  polluted  foods  are  much  more  frequent  sources 
of  typhoid  fever  than  i«  generally  supposed.  The  public  has 
long  been  apprised  of  the  risks  from  polluted  milk,  shell  fish 
and  watercress.  The  lest  annual  report  for  Surrey  contains 
an  account  of  an  outbreak  of  considerable  size  due  to  con¬ 
tamination  of  fish. 

Making  Certain  of  Death  Before  Burial. 

The  dread  of  being  buried  alive  often  leads  persons  to  make 
provision  in  their  wills  for  the  making  certain  of  death  by 
getting  a  physician  to  onen  a  vein.  But  the  case  of  a  wealthy 
Jew  who  recently  provided  that  his  carotid  artery  should  be 
severed  or  that  his  heart  should  be  punctured  by  his  medical 
attendant  seems  to  be  almost  unique.  So  particular  was  he 
in  his  directions  that  he  ordered  if  from  any  cause  this  opera¬ 
tion  should  be  prevented  his  body  should  remain  uninterred 
for  fifteen  days  unless  decomposition  should  have  set  in  before. 
He  directed  that  $100  should  be  paid  for  this  operation. 

The  Registration  of  Consumptives. 

The  metropolitan  borough  of  Southwark  has  distinguished 
itself  by  taking  the  lead  of  the  London  boroughs  in  passing 
a  resolution  in  favor  of  the  compulsory  notification  of  con¬ 
sumptives — a  measure  which  has  been  demanded  for  some 
time  by  health  officers.  This  measure  has  been  previously 
adopted  by  the  City  of  Sheffield,  where  it  has  aroused  no  oppo¬ 
sition  from  the  public,  as  was  anticipated.  Two  special  in¬ 
spectors  were  appointed  in  that  city  for  the  purpose  of  carry¬ 
ing  out  the  measure.  When  a  case  of  consumption  is  reported 
the  inspector  leaves  a  copy  of  instructions  with  the  relatives 
of  the  patient  and  advises  them  with  regard  to  keeping  the 
windows  open,  etc.  He  gets  all  particulars  of  the  case  and 
pays  subsequent  visits  as  often  as  is  necessary,  and  when 
the  patient  is  much  confined  to  the  house  has  his  room  disin¬ 
fected  with  a  formalin  sprayer.  In  London  at  present  there  is 
only  voluntary  notification  and  similar  measures  are  taken. 

Ill-Paid  Doctors. 

The  ill-paid  condition  of  a  large  portion  of  the  profession  is 
unfortunately  a  very  old  observation.  Even  in  Shakespeare’s 
time  it  existed,  as  the  lean  apothecary  in  “Romeo  and 
Juliet”  shows.  At  present  it  is  computed  that  the  average 
income  of  the  physician  in  Great  Britain  works  out  at  some¬ 
thing  between  $1,100  and  $1,250  per  annum.  Tn  a  letter  ad¬ 
dressed  to  the  British  Medical  Journal  a  physician  practicing 


in  an  industrial  center,  who  claims  to  have  experienced  the 
average  fate  of  the  general  practitioner  in  such  a  place,  gives 
his  experience.  He  has  been  in  practice  ten  years  and  has  se¬ 
cured  a  fair  practice  in  point  of  numbers.  His  average  re¬ 
ceipts  are  $1,100  per  annum,  out  of  which  he  has  to  defray  the 
expenses  of  his  practice.  The  reason  for  such  inadequate 
payment  is  of  course  overcrowding.  But  the  British  Medical 
Journal  states  that  this  is  not  the  sole  reason  and  that  physi¬ 
cians  themselves  are  to  blame  because  through  rivalry  in  the 
struggle  for  existence  they  consent  to  accept  fees  unworthy 
of  the  work  done,  and  even  too  low  when  regarded  in  the  light 
of  the  means  of  those  who  can  pay.  The  journal  suggests 
that  the  physicians  in  each  district  should  agree  as  to  the 
minimum  fees.  The  obvious  objection  to  this  is  that  it  would 
make  the  struggle  more  difficult  for  those  who  have  not 
achieved  or  are  unable  to  achieve  a  high  reputation.  Such 
men  are  able  to  live  because  they  are  cheap.  It  is  curious  that 
in  all  the  discussions  on  this  trite  subject,  as  in  the  present 
article  in  the  British  Medical  Journal,  the  only  and  radical 
remedy  is  never  suggested — limiting  the  numbers  of  the  pro¬ 
fession.  This  could  only  be  done  by  raising  the  standard  of 
qualifying  examination  and  having  only  one  portal  of  en¬ 
trance,  a  high  grade  state  examination.  This  idea,  of  course,  is 
not  new,  but  its  bearing  on  the  overcrowding  of  the  profession 
is  not  appreciated. 

Institutions  for  the  Reform  of  Inebriates. 

The  recently  issued  report  for  the  year  1906  of  Dr.  Branth- 
wate,  inspector  under  the  Inebriates  Act,  contains  much  in¬ 
formation  of  interest.  During  the  year  404  persons — 294 
women  and  110  men — were  committed  to  reformatories  under 
the  act.  A  large  part  of  the  volume  is  occunied  with  an  ac¬ 
count  of  the  machinery  which  has  been  gradually  created  for 
dealing  with  habitual  drunkards.  It  consists  of  ten  certified 
reformatories  and  two  state  reformatories.  Of  the  certified 
reformatories  three  have  been  established  by  the  local  author¬ 
ities,  six  by  philanthropic  bodies  and  private  persons,  and  one 
bv  the  local  authorities  in  conjunction  with  private  persons. 
Five  of  the  six  institutions  established  by  philanthropic  bodies 
are  controlled  by  a  single  governing  body  under  the  guidance 
of  the  Rev.  H.  N.  Burden,  to  whose  zeal  and  ability  a  tribute 
is  paid.  The  centralized  administration  of  these  five  re¬ 
formatories  (known  collectively  as  the  national  institutions 
for  inebriates)  has  proved  valuable  as  a  means  of  organizing 
an  adequate  system  of  classification.  It  has  rendered  possible 
the  arranging  of  the  several  reformatories  to  meet  the  needs 
of  different  types  of  inmates,  so  that  after  a  probationary 
period  in  receiving  houses  the  inebriates  sent  from  the  courts 
can  be  distributed  according  to  the  character  and  prospects  in 
each  individual  case.  Completed  by  the  state  reformatories 
for  violent  and  unmanageable  inebriates,  this  system  works 
ideally.  In  the  reformatories  founded  by  the  local  authorities, 
on  the  other  hand,  the  attempt  to  deal  with  all  sorts  of  cases 
in  a  single  institution  gives  much  less  satisfactory  results  and 
is  much  more  expensive.  In  the  three  reformatories  built  bv 
local  authorities  the  original  cost  averages  $2  630  a  bed,  while 
in  those  of  the  national  institutions  it  amounts  to  $560. 

An  Injured  Knee  as  a  Stock  in  Trade. 

A  man  named  Biten  has  been  sentenced  to  four  years’  penal 
servitude  for  an  extraordinary  series  of  frauds.  At  one  time 
he  sustained  a  genuine  injury  to  one  of  his  knees,  the  effects 
of  which  remained  permanently  visible.  His  method  consisted 
in  falling  over  any  rope  or  open  cellar-flap  or  similar  obstruc¬ 
tion  for  which  he  could  claim  damages  on  the  grounds  of 
negligence.  According  to  the  police,  he  made  these  claims  at 
least  fifty  times  and  received  as  compensation  sums  varying 
from  $75  to  $250.  This  manner  of  earning  a  living  seems  to 
have  been  a  family  secret,  for  he  was  discovered  in  consequence 
of  coming  forward  to  swear  that  another  man  named  Burton, 
who  had  been  charged  with  similar  offenses,  was  dead.  The 
latter  failed  to  surrender  to  his  bail  and  escaped  to  America. 
It  was  found  that  the  two  men  were  brothers,  though  they 
Avcnt  by  different  names.  When  Biten  appeared  in  court  to 
sav  that  Burton  Avas  dead  he  Avas  recognized  bv  the  physician 
of  the  Ocean  Accident  and  Guarantee  Corporation,  which  hap¬ 
pened  to  be  interested  for  the  third  time  in  defending  a 
claim  brought  by  him. 

Suggested  Union  of  Health  Authorities. 

A  preliminary  conference  of  the  representathTes  of  the  san¬ 
itary  committees  of  the  county  councils,  county  boroughs  and 
municipal  boroughs,  and  port  sanitarv  authorities  of  England 
and  Wales  will  be  held  in  London  in  November  for  the  purpose 
of  considering  the  question  of  the  establishment  of  a  perma¬ 
nent  union  of  the  sanitary  authorities  of  the  kingdom  into  “a 
supreme  national  health  authority.”  The  need  for  some  such 
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unification  of  the  health  authorities  has  long  been  felt,  but 
centralization  has  never  been  a  feature  of  English  institutions 
and  is  now  only  being  slowly  adopted;  the  genius  of  the  people 
is  individualistic.  Modern  developments  necessitate  centraliza¬ 
tion.  The  present  movement  originated  in  Newcastle-on-Tyne, 
has  been  endorsed  by  the  sanitary  committee  of  that  city,  and 
has  been  by  them  referred  to  the  leading  sanitary  authorities 
of  Northumberland  and  Durham,  who  have  given  it  their 
unanimous  support,  and  have  further  appointed  an  executive 
committee  with  authority  to  make  the  necessary  arrangements 
for  the  holding  of  the  conference.  A  circular  has  been  issued 
pointing  out  that  the  absence  of  uniformity  of  action  on  the 
part  of  the  sanitary  authorities  generally  in  the  furtherance 
of  questions  of  public  health  has  long  been  recognized,  and  on 
account  of  the  diversity  of  interests  involved,  has  been  re¬ 
garded  as  an  almost  insurmountable  difficulty  as  well  as  a 
cause  of  much  waste  of  energy  and  time  in  attempts  to  carry 
out  broad  measures  of  sanitary  reform.  This  difficulty — which 
is  in  great  part  due  to  the  isolation  of  the  respective  author¬ 
ities,  urban,  rural  and  port  from  each  other  and  the  consequent 
want  of  harmony  in  their  individual  views — may  be  minimized, 
if  not  entirely  overcome,  by  a  combination  of  these  bodies  into 
one  great  whole  for  the  promotion  of  the  health  of  the  nation 
at  large.  The  movement  would  naturally  lead  to  the  forma¬ 
tion  of  a  new  government  department  of  public  health  with  a 
minister  at  its  head,  a  reform  which  has  often  been  demanded 
by  the  profession,  but  in  vain. 

Failure  of  a  Medical  Boycott. 

The  guardians  of  the  rural  district  of  Wimborne  was  unable 
to  obtain  the  services  of  either  of  the  local  physicians  for  the 
vacant  post  of  workhouse  medical  officer  because  the  terms 
were  considered  inadequate  by  the  profession  and  they  ad¬ 
vertised  the  post.  The  Dorset'  and  West  Hants  branch  of  the 
British  Medical  Association  issued  a  circular  to  every  physician 
in  the  district  stating  that:  “The  guardians’  aim  appears  to 
be  to  try  if  possible  to  induce  an  outside  physician  to  come 
into  the  district  in  opposition  to  the  clearly  expressed  opinion 
of  all  the  local  physicians,”  and  expressing  the  hope  that 
through  the  loyalty  of  the  profession  to  the  common  good,  and 
above  all,  through  no  other  member  of  the  profession  being 
found  to  apply  for  the  post  it  would  be  impossible  to  obtain 
a  physician  on  the  terms  offered.  On  the  receipts  of  this  cir¬ 
cular  four  outside  physicians  withdrew  their  applications. 
However,  one  man  declined  to  withdraw  and  received  the  ap¬ 
pointment. 

Professor  Mendola  *on  Pharmaceutical  Training. 

At  the  opening  of  the  sixty-sixth  session  of  the  School  of 
Pharmacy.  Professor  Mendola,  F.R.S.,  delivered  the  inaugural 
address.  He  remarked  that  pharmacy  is  the  meeting  ground 
of  many  sciences.  The  first  point  which  impressed  him  on  con¬ 
sidering  the  course  of  study  arranged  for  pharmaceutical 
students  was  the  magnitude  of  the  subjects  as  compared  with 
the  time  allowed  for  their  acquisition.  During  the  three  years 
of  apprenticeship  which  preceded  the  actual  course  of  study, 
generally  speaking,  no  serious  attempt  is  made  to  acquire  a 
grounding  in  the  principles  of  those  sciences  on  which  phar¬ 
macy  is  based.  The  result  is  that  unless  during  the  period  of 
apprenticeship  an  opportunity  is  given  for  attending  some 'ele¬ 
mentary  science  classes  the  whole  burden  of  the  scientific 
training  is  thrown  on  the  staff  of  the  School  of  Pharmacy,  or 
of  those  establishments  which  cater  for  the  pharmaceutical 
student.  It  is  impossible  in  the  course  of  the  eight  or  nine 
months,  without  any  previous  training,  to  acquire  any  great 
mastery  over  the  sciences  of  chemistry  and  physics,  botany, 
pharmacy  and  materia  medica.  On  looking  over  the  schedule  of 
the  school  he  has  found  that  there  is  nothing  of  the  nature  of 
cooperation  or  co-ordination  between  the  various  courses. 
Fach  professor  appeared  to  carry  out  his  course  of  instruction 
independently  of  his  colleagues,  involving  loss  of  time  from 
overlapping  and  repetition.  It  has  always  appeared  to  him 
anomalous  that  phvsiology  finds  no  place  in  the  curriculum  of 
the  pharmacist.  The  training  of  the  pharmacist,  as  in  other 
matters,  has  been  allowed  to  fall  behind  other  countries.  With 
the  possible  exception  of  Ttaly  and  Portugal,  the  British  phar¬ 
macist  is  expected  to  qualify  in  a  shorter  time  and  with  less 
previous  scientific  preparation  than  pharmacists  in  any  other 
country  in  Europe. 

London,  Oct.  12,  1907. 

London  Medical  Exhibition. 

An  exhibition,  known  as  the  London  Medical  Exhibition,  was 
held  recently  in  the  Horticultural  Hall,  Westminster.  The 
display  was  a  somewhat  remarkable  one,  pharmaceutical  prep¬ 
arations,  instruments  and  other  medical  and  surgical  appli¬ 
ances,  foods,  milk  in  various  forms,  electric  apparatus,  hos¬ 


pital  furniture,  in  fact,  the  entire  armamentarium  of  the  phy¬ 
sician  and  surgeon  found  here  a  place.  American  firms  were 
strongly  represented,  notably  medical  publishers,  who  had 
excellent  exhibits,  and  compared  very  favorably  with  their 
British  rivals. 

“Patent”  and  Proprietary  Medicines  in  Great  Britain. 

It  seems  as  if  the  medical  profession  of  Great  Britain  was 
bestirring  itself  in  the  matter  of  endeavoring  to  curb,  to  some 
extent,  the  inroads  of  the  “patent”  and  proprietary  medicine 
manufacturers  and  vendors.  As  has  been  pointed  out  fre¬ 
quently  in  British  medical  journals,  the  proprietors  of  nos¬ 
trums  have  practically  a  free  hand  in  Great  Britain.  So  long 
as  the  tax  is  paid,  their  course  is  unhampered.  Latterly,  the 
United  Kingdom  appears  to  have  become  the  happy  hunting 
ground  of  any  one  who  had  a  “patent  medicine”  or  a  nostrum 
to  exploit.  Such  an  individual  might  feel  certain  that  few 
obstacles  would  be  put  in  his  way  by  the  law  and  that  the 
British  public  would  be  sufficiently  gullible  to  swallow  decoc¬ 
tions  of  every  description  not  only  cheerfully  but  eagerly. 
However,  it  looks  as  if  a  “change  were  coming  over  the  spirit 
of  the  dream,”  and  that,  at  any  rate,  medical  men  and  many 
druggists  intend  to  make  a  stand  against  further  barefaced  ex¬ 
ploitation  of  useless  and  often  deleterious  remedies. 

Neglect  of  Children  and  Consequent  Mortality. 

A  few  months  ago  Mr.  George  R.  Sims  contributed  a  series 
of  articles  to  the  London  Tribune,  dealing  with  the  custom  of 
women  in  London,  and  in  other  British  large  towns,  taking 
young  children  and  children  in  arms  to  saloons  and  giving 
them  strong  drink.  These  articles  created  a  considerable  sen¬ 
sation,  and  steps  are  being  taken  to  prevent  by  legislation  this 
custom.  Mr.  Sims  is  now  following  up  these  articles  in  the 
Tribune,  and  has  commenced  a  series  of  articles  entitled 
“The  Black  Stain,”  which  will  treat  of  various  phases  of 
child  life  in  Great  Britain  which  tend  to  augment  mortalitv 
and  to  produce  degeneration.  The  fact  is  that  the  British 
people  are  becoming  seriously  alarmed  at  the  great  increase 
of  mortality  and  deterioration  among  the  young,  and  are 
beginning  to  recognize  the  true  significance  of  this  terrible 
wastage  of  child  life. 

Women  as  Physicians;  Improvement  in  Position. 

According  to  Miss  Douie,  M.B.,  M.A.,  secretary  and  warden 
of  the  London  School  of  Medicine  for  Women,  the  position  of 
women  as  physicians  is  very  satisfactorily  ahead  of  what  it 
was  ten  years  ago.  In  1897,  there  were  only  223  women  phy¬ 
sicians  who  had  qualified  from  the  school ;  the  number  last 
year  was  443,  of  whom  316  are  working  in  England  and  80 
(mostly  medical  missionaries)  in  India.  About  35  qualify 
from  the  school  yearly.  “The  prejudice  that  once  existed 
against  the  woman  physician,”  says  Miss  Douie,  “only  re¬ 
mains  to-day  in  a  limited  degree.  It  results  only  from  ig¬ 
norance,  and  wherever  it  has  come  in  contact  with  our  work 
it  has  given  way.”  That  statement  applies  equally  to  public 
prejudice  and  to  professional  prejudice.  “Women’s  nerves.” 
it  used  to  be  said,  “will  never  stand  the  strain  of  surgical 
work;”  but  “they  have,”  observes  Miss  Douie.  She  states 
that  there  are  no  more  breakdowns  among  women  physicians 
than  among  men.  Except  Oxford  and  Cambridge,  the  English 
universities  are  now  open  to  women.  Women  physicians  are 
in  successful  practice  in  most  of  the  large  provincial  centers. 

Open  Method  of  Administering  Ether. 

The  open  method  of  producing  ether  anesthesia  is  beginning 
to  find  favor  in  Great  Britain.  Of  course,  this  mode  of  ad¬ 
ministering  ether  has  been  practiced  in  the  United  States  for 
a  considerable  time,  as  also  in  certain  parts  of  Europe;  but  up 
to  comparatively  recent  date  the  closed  methods  of  giving 
ether  have  been  the  only  ones  in  vogue  in  Great  Britain.  Mr. 
Harold  Stiles,  the  well-known  Edinburgh  surgeon,  who  prob¬ 
ably  operates  more  largely  in  the  northern  portion  of  Great 
Britain  than  any  other  man,  was  almost  the  first,  if  not  quite 
the  first,  to  introduce  the  open  method  into  the  British  Isles. 
■When  Mr.  Stiles  visited  Toronto  last  year  for  the  meeting  of 
the  British  Medical  Association,  he  met  Dr.  Mayo  of  Roches¬ 
ter,  Minn.,  and  returned  with  him  to  Rochester.  He  was  so 
greatly  impressed  with  the  manner  in  which  ether  was  admin¬ 
istered  at  St.  Mary’s  Hospital,  Rochester,  and  with  the  re¬ 
sults  therefrom,  that  on  his  return  to  Edinburgh  he  initiated 
similar  methods  at  his  private  hospital  and  has  continued  to 
employ  them.  In  London  the  method  has  only  just  been  tried. 
Mr.  H.  Bellamy  Gardner,  in  a  letter  to  the  Lancet.  October  5, 
reported  that  he  had  obtained  most  successful  results  from  the 
open  method,  and  declared  that  it  had  proved  superior  by  far 
to  the  type  of  anesthesia  yielded  bv  any  other  method  or 
anesthetic  with  which  he  is  acquainted. 
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[It  is  the  purpose  of  this  department  to  outline  an  up-to- 
date  management  of  disease,  to  suggest  scientific  treatment 
for  diseased  conditions,  and  to  present  prescriptions  that  are 
simple,  useful  and  palatable.  Prescriptions  are  written  in 
both  the  metric  and  apothecaries’  systems,  but  the  amounts  of 
the  ingredients  are  NOT  exact  translations  of  one  system  into 
the  other,  but  quantities  convenient  for  pharmacist  and  physi¬ 
cian.  It  should  be  understood  that  solids  are  weighed  in 
grams  or  fractions  of  grams,  while  liquids  are  measured  in 
cubic  centimeters;  that  a  teaspoon  holds  five  cubic  centimeters, 

i.  e.,  more  than  a  fluid  dram,  hence  a  ioo  cubic  centimeter 
preparation  will  contain  twenty  doses.] 


Predisposition  to  Tuberculosis. 

Ur.  Charles  F.  Beeson,  Roswell,  N.  M.,  ( Dietetic  and  Hy¬ 
gienic  Gazette,  July,  1907),  calls  the  attention  of  the  profes¬ 
sion  to  the  evident  neglect  to  advise  properly  the  parents  of 
children  and  young  adults  who  have  recurrent  and  frequent 
acute  catarrhs,  either  of  the  nose,  throat,  or  bronchial  tubes. 

While  we  do  not  now  believe  that  high  altitude  and  dry  air 
are  necessary  in  the  cure  of  tuberculosis,  certain  it  is,  as 
Beeson  points  out,  that  the  changeable  climate  of  many  of  our 
larger  cities,  especially  in  the  New  England  and  Northern 
states,  are  not  the  locations  best  suited  for  living  out  the 
normal  term  of  life  of  young  people  who  every  winter  and 
spring  have  prolonged  bronchitis  and  recurrent  influenza. 
Every  year  the  ability  of  these  patients  to  recover  is  a  little 
less,  with  finally  a  pneumonia  or  a  pleurisy  either  causing 
death  at  the  time  or  tuberculosis  as  a  sequel.  Also,  many  of 
these  patients  are  tuberculous  though  positive  evidences  in 
iheir  lungs  may  not  actually  develop  for  years.  Beeson  be¬ 
lieves  that  such  patients  were  never  intended  to  live  in  rapidly 
changing  climates  or  in  climates  that  offer  hardships,  but  can 
live  comfortably  and  long  in  a  climate  that  is  equable  and 
pleasantly  warm. 

He  brings  to  our  notice  the  fact  that  “an  imaginary  band 
encircling  the  earth  between  the  thirtieth  and  thirty-sixth 
parallels  of  north  latitude”  encloses  a  most  beautiful,  sunny 
climate,  and  says  that  at  the  center  of  this  band,  viz.,  the 
thirty -third  degree  of  north  latitude,  we  have  in  close  prox¬ 
imity  such  well-known  resorts  for  bronchial  and  lung  patients 
as  Asheville,  N.  C.;  Atlanta,  Ga. ;  Hot  Springs,  Ark.;  Ft.  Stan¬ 
ton  U.  S.  Marine-Hospital  Sanatorium,  New  Mexico;  Ft. 
Bayard  U.  S.  Army  Hospital  Sanatorium,  New  Mexico; 
Phoenix,  Arizona ;  and  Los  Angeles,  Cal.  The  Santa  Catalina 
Islands  in  the  Pacific,  Tokio  in  Japan,  Babylon  in  Syria,  Jeru¬ 
salem  in  Palestine,  Alexandria  in  Egypt,  and  Gibraltar  and 
the  Bermuda  Islands  are  also  at  or  near  this  latitude.” 

Beeson  also  calls  attention  to  the  town  of  Roswell,  in  the 
Pecos  Valley  in  New  Mexico,  which  is  situated  at  the  thirty- 
third  degree  of  north  latitude.  This  valley  is  about  the  size 
of  Connecticut,  and  the  city  contains  8,000  inhabitants.  This 
region  he  thinks  ideal  for  the  above  class  of  patients. 

New  Mexico  and  Arizona  certainly  present  advantages  of 
climate  for  such  patients  as  above  described,  and  we  should 
never  carelessly,  for  lack  of  proper  advice,  condemn  a  patient 
to  almost  certain  future  tuberculosis. 

Intestinal  Flatulence. 

Ur.  Uudley  Felton,  Los  Angeles,  Cal.  ( Southern  California 
Practitioner,  May,  1907,)  gives  the  views  of  Ur.  Paul  Cohn- 
heim  of  Berlin  on  this  subject. 

A  certain  amount  of  gas  in  the  intestine  is  physiologic  and 
may  be  considered  normal.  The  increased  amount  of  gas  due 
to  an  exclusive  vegetable  diet  or  to  the  eating  of  such  vege¬ 
tables  as  cabbage  is  also  to  be  regarded  as  physiologic.  Cohn- 
heim  believes  that  flatulence  should  only  be  considered  pathologic 
when  it  causes  pain  and  discomfort.  When  intestinal  flatu¬ 
lence  is  pathologic  it  may  be  due  to  a  nervous  affection,  organic 


or  functional,  or  may  be  due  to  an  inflammation  of  the  in¬ 
testinal  mucosa,  or  a  combination  of  both,  and  the  treatment 
of  the  condition  depends  on  the  etiologic  cause. 

Cohnheim  divides  the  treatment  as  follows: 

1.  Limitation  of  the  formation  of  the  gases. 

2.  Expulsion  of  the  gases  and  feces  in  the  normal  time. 

3.  Cure  of  the  catarrhal  inflammation. 

4.  Reduction  of  the  increased  reflex  irritability. 

To  accomplish  the  first  indication  he  advises  the  elimina¬ 
tion  from  the  diet  of  all  foods  that  cause  flatulence  and  the 
administration  of  antiseptic  drugs.  “Cabbage,  potatoes,  cheese, 
milk,  radishes,  peas,  beans,  lentils,  pastry,  eggs,  goose,  duck, 
smoked  fish,  eels,  salmon,  pears,  raw  plums,  salads,  fresh 
breads,  mayonnaise  dressing,  and  greasy  foods”  are  prohibited. 
On  the  other  hand,  he  recommends  “white  meats,  lean  red 
meats,  butter,  white  bread,  well-baked,  whole  meal  bread, 
spinach,  asparagus  tips,  small  amounts  of  potato  soup,  small 
amounts  of  sweet  cream,  unsweetened  apple  and  plum  marma¬ 
lade,  raw  apples,  not  too  sour,  almonds,  light  farinaceous 
foods  with  fruit  juices.” 

He  believes  that  menthol  is  the  most  effective  medication, 
and  prescribes  it  as  follows : 

R.  c.c. 

Tincturae  belladonnse  foliorum .  5 

Spiritus  menthse  piperitse . 5  to  10 


or 


Tincturae  Valerianae  .  20 


H3i 

fl3i  to  3ii 
fl&SS 


M.  et  sig. :  Thirty  drops,  in  water,  three  times  a  day,  after 
meals. 

If  there  are  soft,  pasty  stools,  with  flatulence,  a  rare  occur¬ 
rence,  he  advises  the  use  of  lime  salts  as  follows: 

R.  gm. 

Calcii  phosphatis  precipitati .  I 

Calcii  carbonatis  nrecinitati,  aa .  20;  or  aa,  3v 

M.  et  fac  chartulas  20. 

Sig.:  One  powder  two  or  three  times  a  day. 

Or,  if  there  is  diarrhea: 

R.  gm- 

Calcii  phosphatis  precipitati . 

Calcii  carbonatis  precipitati  . 

Bismuthi  subnitratis,  aa .  10,  or  aa,  Siiss 

M.  et  fac  chartulas  20. 

Sig.:  One  powder  every  three  hours. 

Or  a  tannic  acid  preparation  may  be  combined  with  the 
above.  To  meet  the  second  indication  he  uses  carminatives 
besides  the  above  peppermint  prescription.  He  orders  an  in¬ 
fusion  made  similar  to  the  following: 

R.  gm. 

Fceniculi  . 

Cari  . 

Menthse  piperitse,  aa .  1  or  aa.  gr.  xv 

M.  et  fac  chartulam  1. 

Sig.:  Add  to  half  a  pint  of  water  and  make  a  tea.  A  cup¬ 
ful  should  be  sipped  hot  about  two  hours  after  each  meal. 

If  the  bowels  do  not  act  well  under  the  above  diet  and  treat¬ 
ment,  they  should  be  daily  moved,  in  strong  patients,  with  a 
teaspoonful  of  Carlsbad  salts  in  200  c.c.  of  water,  taken  early 
in  the  morning.  If  the  patient  is  anemic,  a  vegetable  laxative 
should  be  used,  as  compound  licorice  powder,  taken  at  bedtime, 
or  the  following: 

R.  gm- 

Strychninse  sulphatis  . 

Aloini  .  2 

Pulvis  ipecacuanhse  .  3 

Extracti  belladonnse  foliorum  . 

M.  et  fac  tabletas  100. 

Sig.:  Take  one  tablet  after  supper. 

He  also  recommends  a  gentle  stroking  massage  of  the  colon 
to  get  rid  of  the  intestinal  gases,  and  warm  sitz  baths.  He 
finds  cacao  butter  suppositories,  with  or  without  the  addition 
of  belladonna,  when  introduced  into  the  rectum  every  niglit 


15 

gr.  iv 

or 

gr.  xxx 

gr.  xl  v 

60 

gr.x 
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lead  to  relaxation  of  the  sphincter  spasm  and  better  movement 
of  the  bowels. 


R. 

gm. 

Olei  theobromatis  . 

or 

3x 

Fac  suppositoria  20. 

Sig.:  Use  one  at  night.  Or: 

R. 

gm. 

Extracti  belladonnae  foliorum . 

20 

or 

irr.  iii 

Olei  theobromatis  . 

.  40 

3x 

M.  et  fac  suppositoria  20. 

Sig.:  Use  one  at  night.  Or: 

R. 

gm 

Sulphuris  precinitati  .  , 

.  10 

3iiss 

Extracti  belladonna!  foliorum  .... 

20 

or 

gr.  iii 

Olei  theobromatis  . 

3x 

M.  et  fac  suppositoria  20. 

Sig. :  Use  one  at  night. 

To  meet  the  third  indication,  viz.,  catarrh  of  the  bowel, 
Cohnheim  advises,  if  Carlsbad  or  Vichy  salts  do  not  improve 
the  condition,  that  the  gastric  secretion  should  be  examined 
after  a  test  meal  to  ascertain  if  there  is  absence  or  diminution 
of  the  hydrochloric  acid,  and  if  such  is  found  to  be  the  case 


he  recommends  Homburger  or  Wiesbadener  water,  or  artificial 
salts  made  similar  to  the  ingredients  of  these  waters,  and  these 
to  be  taken  in  the  morning  instead  of  the  Carlsbad  or  Vichy, 
lie  believes  that  warm  water  enemata  with  one-half  teaspoon- 
f nl  of  salt  to  the  pint  is  of  advantage  in  this  condition,  and 
advises  the  patient  wearing  the  Priessnitz’s  abdominal  bandage 
at  night  and  a  woolen  abdominal  bandage  during  the  day. 

To  meet  the  fourth  indication,  viz.,  the  nervous  irritability, 
may  require  prolonged  rest  in  the  country  or  in  the  mountains. 
He  does  not  advise  the  seashore.  In  the  first  place,  every 
symptom  should  be  carefully  investigated  to  determine 


whether  it  has  real  or  nervous  origin,  and  the  general  diagnosis 
of  hysteria  or  neurasthenia  is  not  sufficient.  Every  cause  of 
nervous  irritability  or  unset  should  be  tested  and  corrected  if 
possible.  Cohnheim  believes  that  mildly  stimulant  hvdro- 
therapeutic  measures  are  of  value  and  suggests  at  times 
small  doses  of  potassium  bromid  and  belladonna,  as: 

R-  gm.  or  c.c. 

Potassii  bromidi  .  15  >  or  3iv 

Aquae  menthae  piperitae  . 100  flgiv 

M.  et  sig:  A  teaspoonful,  in  water,  t.  i.  d.,  after  meals. 


R. 

Extracti  belladonnse  foliorum 

E'xtracti  glycvrrhizae  . 

M.  et  fac  pilulas  No.  20. 

Sig.:  One  pill  three  times  a  day, 


after  meals. 


or  gr.  iii 
gr.  xv 


Irish  Moss  Lemonade. 


A  soothing,  pleasant  drink  is  made  as  follows:  “Take  one- 
fourth  cup  of  Irish  moss  (chondrus),  wash  and  let  it  soak  in 
water.  After  one-half  hour  pour  olf  this  water  and  add  two 
cupfuls  of  boiling  water.  Cook  until  syrupy,  keeping  just 
below  the  boiling  point.  If  it  becomes  too  thick,  add  more 
•water.  Strain,  add  four  tablespoonfuls  of  lemon  juice,  and 
sugar  to  the  taste.  It  is  best  served  hot.” — “Practical  Diet¬ 
etics,”  Pattee.  This  makes  an  excellent  soothing  drink  for  a 
sore  throat  or  a  general  cold. 


A  Nutritive  Drink. 

Leftwich  (Edinburgh  Med.  Jour.,  May,  1002)  suggests  the 
following  as  a  pleasant,  nourishing  drink:  Take  two  lemons, 
which  should  be  peeled  twice,  the  yellow  rind  alone  being 
used,  while  the  white  layer  of  the  peel  is  discarded.  Pour  a 
pint  of  boiling  water  on  the  sliced  lemon  and  outer  yellow  peel, 
to  which  has  been  added  two  lumps  of  sugar.  Stir  occasionally. 
V  hen  partially  cool  strain  off'  the  lemons,  and  while  the 
lemonade  is  being  stirred  vigorously  with  an  egg  beater  add 
the  whites  of  two  eggs.  This,  mixture  should  be  well  agitated 
for  two  or  three  minutes.  While  the  solution  is  still  warm 
strain  it  through  muslin.  Serve  cold. 


Pharmacology 

[Contribution  from  the  Chemical  Laboratory  of  the 
American  Medical  Association.] 

SALIODIN. 

W.  A.  Puckner  and  A.  H.  Clark. 

[The  Council  on  Pharmacy  and  Chemistrv  refused  recognition 
to  Saliodin  because  it  conflicted  with  Pules  1  and  6,  and 
directed  publication  of  the  following. 

W.  A.  Puckner,  Secretary.] 

Saliodin  is  sold  by  the  Saliodin  Chemical  Co.,  Scranton, 
Pa.  In  the  literature  and  on  the  trade  package  the  fol¬ 
lowing  “formula”  is  given: 


FORMULA  • 

Each  Grs.  XX  of,  Saliodin  contains  approximately: 


Salicylic  Acid.  (Aceto — Salicylate)  -  •  Grs.  XV 
Iodine,  (lodate)  Equivalent  to  Iodide  Potass  Grs.  XV 
Acetic  Acid,  (Acetate)  Equiv.  to  Acetate  Potass  Grs.  V 
Aconite  -  Equiv.  to  Tr.  Aconite  R.  Gtts.  IV 


Bryonia  - 
Colchicuni  - 
Capsicum  '  - 
Oil  Gaultheria 


Tr.  Bryonia,  Gtts.  V 
Vin.  Colchicum  R.Gtts.  XV 

-  Tr.  Capsicum  Gtts.  II 

-  -  -  -  mill 


This  formula  being  indefinite  and  vague,  the  examina¬ 
tion  of  saliodin  was  taken  up  in  the  Association  labora¬ 
tory. 

From  the  analysis1  which  is  given  in  detail  below  we 


ANALYSIS  OF  SALIODIN. 

.  1.  Saliodin  is  a  pinkish  powder  having  an  odor  of  anise  and 
wintergreen  and  an  aromatic  sweetish  taste.  It  is  freely  soluble  in 
water,  forming  an  opalescent  solution. 

Acetyl-Salicylic  Acid  :  While  acetyl-salicylic  acid  is  soluble  in 
chloroform,  none  could  be  extracted  from  saliodin.  While  acetyl- 
salicylic  acid  is  soluble  in  water  to  only  the  extent  of  1  part  "in 
1UO  (New  and  Non-Official  Remedies,  2d  Edition,  p.  18),  saliodin 
is  freely  soluble,  about  1  part  to  3  of  water.  While  a  solution  of 
sodium  acetyl-salicylate  gives  with  ferric  chlorid  a  peculiar  flesh- 
colored  precipitate,  addition  of  ferric  chlorid  to  a  solution  of  salio¬ 
din  produces  no  precipitate,  but  gives  the  characteristic  intense 
violet  color  of  salicylates.  Saliodin.  therefore,  contains  neither 
acetyl-salicylic  acid  nor  a  salt  of  acetyl-salicylic  acid. 

Iodate  :  No  iodin  is  liberated  on  acidulating  a  solution  of  salio¬ 
din  before  or  after  the  addition  of  potassium  iodid  T.  S.  ;  therefore, 
no  iodate  is  present. 

Iodid,  Salicylate,  Acetate  :  The  presence  of  these  acid  radicles 
was  determined  by  the  usual  tests. 

Sodium  and  Potassium  were  found  present.  Other  metals 
(kations)  were  absent. 

W  intergreen  and  Anise  could  readily  be  recognized  by  their 
odor.  Since  the  product  is  free  from  vegetable  cell  structure  it  no 
doubt  contains  the  oils  of  anise  and  wintergreen. 

Potassium  and  Sodium:  (a)  Conversion  to  alkali  chlorids  in 
the  usual  manner  and  estimation  of  chlorin  in  the  residue  gravi 
metrically  as  silver  chlorid  indicated  that  saliodin  contained  12.35 
per  cent,  potassium  and  8.22  per  cent,  sodium. 

(b)  When  converted  to  chlorids,  the  potassium  estimated  in  this 
by  precipitation  as  potassium  platinum  chlorid  and  the  difference 
calculated  to  sodium,  the  specimen  was  found  to  contain  12.01  per 
cent,  potassium  and  8.55  per  cent,  sodium. 

Average.  Potassium,  12.18  per  cent.;  sodium,  8.44  per  cent. 

Salicylates.  To  estimate  salicylates,  saliodin  was  dissolved  in 
water  and  made  alkaline  with  potassium  hydroxid  T.  S.  and  ex¬ 
tracted  with  chloroform.  The  solution  was  then  made  acid  with 
sulphuric  acid  and  the  salicylic  acid  extracted  with  chloroform,  the 
solvent  evaporated  spontaneously  and  the  residue  dried  over  sul¬ 
phuric  acid.  The  average  of  two  determinations  indicated  49  t>2 
per  cent,  salicylic  acid  or  49.25  per  cent.  (C6H4.OH.COO) 

Acetate  :  Acetate  was  estimated  by  subtracting  from  the  total 
alkalinity  of  the  residue  after  ignition  the  calculated  amount  of 
alkalinity  due  to  salicylate  found  and  calculating  the  remainder  to 
acetate.  The  average  of  two  determinations  indicated  18.04  per 
cent,  acetate  (CH3COO) .'  P 

Iodid  :  Saliodin  was  heated  to  destroy  organic  matter  and  the 
residue  extracted  with  hot  water.  In  the  solution  obtained  the 
iodid  was  determined  by  precipitation  with  silver  nitrate  in  the 
usual  manner.  The  average  of  two  determinations  indicated  0.9 
per  cent,  iodin. 

Volatile  Matter  :  Saliodin  on  drying  to  constant  weight  at  130° 
lost  8.10  per  cent. 

Vi  e  deduce  from  the  above  analysis  that  the  specimen  contains : 

Per  cent. 


Sodium  (Na)*  .  844 

Potassium  ( K) *  .  12  18 

Salicylate  (CAL. OH. COO) '  .  49.25 

Acetate  (CH3COO)'  .  18  04 

iodid  (i)' . ;90 

Volatile  matter  (volatile  oils,  moisture,  etc.) .  8.10 
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calculate  the  composition  of  saliodin  to  be  approximately 
equivalent  to  a  mixture  of: 

Per  cent. 

Sodium  salicylate  .  5i.o4 

Potassium  iodid  . 

Matter  volatile  at  130J  (oil  of  anise,  oil  of  gaul- 

tiieria,  moisture,  etc.)  .  p-l” 

Undetermined  (extractive?)  .  3  IS 

100.00 

The  analysis  shows  that  the  formula  is  not  only  indefi¬ 
nite  and  vague,  but  incorrect  and  false. 

To  emphasize  the  incorrectness  of  the  published  formula 
the  following  comment  on  the  first  two  items  is  offered : 

In  the  “formula”  it  is  stated  that  20  grains  of  saliodin 
contain  approximately  “salicylic  acid  (aceto-salicylate) 
Grs.  XV.”  The  statement  is  not  clear,  but  conveys  the 
impression  that  20  grains  of  saliodin  contain  an  amount 
of  an  aceto-salicylate,  a  salt  of  acetyl-salicylic  acid  (as¬ 
pirin),  equivalent  to  15  grains  of  salicylic  acid.  But  the 
chemical  examination  shows  that  it  contains  neither  acetyl- 
salicylic  acid,  or  salt  of  acetvl-salicylic  acid,  nor  even 
salicylic  acid  itself.  In  the  place  of  these,  the  analysis 
shows  that  over  half  of  saliodin  is  the  common,  every-day 
sodium  salicylate. 

According  to  the  “formula,”  each  20  grains  of  saliodin 
contains  “iodin  (iodate),  equivalent  to  iodid  potass.  Grs. 
XV.”  This  statement,  too,  is  vague,  but  conveys  the  im¬ 
pression  that  20  grains  of  saliodin  contain  an  amount  of 
iodin,  in  combination  as  an  iodate,  which  corresponds  in 
iodin  content  to  15  grains  of  potassium  iodid.  But  the 
analysis  shows  that  the  product  does  not  contain  any 
iodate  whatever,  and  that  the  amount  of  iodin  contained 
in  it  is  sufficient  to  account  for  only  %  grain  of  potas¬ 
sium  iodid  in  each  20  grains  of  saliodin. 

COMMENTS. 

The  above  report  is  published  simply  as  another  example  of 
the  “ethical  proprietaries”  that  physicians  are  asked  to  pre¬ 
scribe.  It  is  not  unique.  It  is  neither  better  nor  worse  than 
hundreds  of  others. 

To  show  what  absurdities  appear  in  the  “literature”  (?) 
that  is  sent  to  physicians,  we  reproduce  a  paragraph  from  an 


advertising  pamphlet.  The  promoters’  statement  as  to  the 
composition  of  the  product  is  absurd,  but  not  more  so  than  are 
the  claims  made  for  it  as  a  therapeutic  agent.  There  is  not  a 
“patent  medicine”  on  the  market  for  which  any  more  blatant, 
extravagant  and  ridiculous  claims  are  made. 

The  manner  of  exploiting  saliodin  is  another  illustration  of 
the  tendency  on  the  part  of  nostrum-makers  to  advertise  their 


wares  through  pseudo-scientific  articles  published  in  a  certain 
class  of  medical  journals.  In  the  pamphlet  sent  out  by  the 
Saliodin  company,  appears  a  reprint  of  an  article  from  the 
Philadelphia,  Medical  Summary  of  February,  1905.  It  is  en¬ 
titled  “A  Similarity  in  the  Etiologic  Factors  of  Rheumatism 
and  Malaria,”  and  was  written  by  J.  C.  Denston,  M.D.  In  it 
occurs  this  statement:  “The  manufacturers  (of  saliodin)  pub¬ 
lish  their  formula  and,  I  think,  distribute  samples  and  lit¬ 
erature  on  request.”  The  charming  ingenuousness  of  this 
statement  is  fully  realized  when  it  is  understood  that  J.  C. 
Denston  is  the  president  of  the  Saliodin  company.  This  is 
also  another  illustration  of  what  is  now  a  common  occurrence, 
viz.:  men  who  are  engaged  in  manufacturing  proprietary 
products  and  who  have  an  M.D.  degree  use  that  degree  as  a 
commercial  asset,  and,  by  this  means  the  average  reader  is  led 
to  think  that  articles  written  by  them  in  praise  of  their  own 
products  are  spontaneous  tributes  from  practicing  physicians. 


Liquid  Soap. 

At  the  recent  meeting  of  the  American  Pharmaceutical  Asso¬ 
ciation,  M.  I.  Wilbert  presented  a  formula  for  a  liquid  soap 
which  satisfies  the  requirements  of  cheapness  and  non-toxicity. 
He  found  that  a  more  soluble  product  could  be  produced  by  a 
combination  of  sodium  hvdroxid  and  potassium  hydroxid  than 
by  using  either  alkali  alone.  Elaborating  on  this  discovery,  he 
devised  the  following  formula  from  which  a  liquid  soap  can  be 
made  for  about  50  cents  a  gallon. 


Sodium  hydroxid  .  40  Gm. 

Potassium  hydroxid  .  40  Gm. 

Cotton  seed  oil  .  500  Cc. 

Alcohol  .  250  Cc. 

Distilled  water,  sufficient  to  make . 2500  Cc. 


Dissolve  the  alkalies  in  250  c.c.  of  distilled  water,  add  the 
alcohol,  and  then  add  the  cottonseed  oil  in  three  or  four  por¬ 
tions,  shaking  vigorously  after  each  addition.  Continue  to 
agitate  the  mixture  occasionally  until  saponification  is  com¬ 
plete.  Then  add  the  remaining  portion  of  the  distilled  water 
and  mix.  The  product  may  be  perfumed  by  replacing  some  of 
the  water  by  the  mixture  of  oils  used  as  the  flavoring  ingredi¬ 
ents  of  Liquor  Antisep- 
ticus  Alkalinus,  N.  F., 
or  Liquor  Antisepticus, 

U  S.  P.  _ 

Theolactin. 

The  desire  to  increase 
the  diuretic  powers  of 
theobromin  by  combina¬ 
tion  with  other  diuretics, 
especially  the  sodium 
salts  of  organic  acids, 
has  led  to  the  production 
of  a  number  of  double 
salts  in  which  sodium 
formate  or  sodium  ace¬ 
tate,  etc.,  is  combined 
with  theobromin.  Thus 
agurin,  theobromin-so- 
dium  actate  (N.  and 
N.-O.  Remedies,  2d  edit., 
p.  7),  and  theophorin, 
theobromin-sodium  for¬ 
mate,  have  been  intro¬ 
duced  as  possessing  ad¬ 
vantages  over  theobro¬ 
min  itself,  especially  in 
increased  solubility. 
Theolactin  is  a  similar 
combination  with  sodium 
lactate  and  according  to 
F.  Zernik  ( Apotheker-Zeitung ,  1907,  p.  532),  possesses  no  ad¬ 
vantage  over  the  preparations  previously  introduced.  It  has 
been  investigated  by  Krueger  (Therapie  der  Gegenwart,  1, 
1907),  who  finds  that  its  diuretic  properties  depend  almost  or 
quite  entirely  on  the  theobromin,  it  being  very  doubtful  if  the 
sodium  lactate  takes  any  part  in  producing  the  diuresis. 
Krueger  noticed  some  inconvenient  side  effects  such  as  loss  of 


It  is  an  “Iodated,  Aceto-Salicylate  with  Adjuvants.”  and  the  SPECIFIC 
treatment  for  every  form  of  URIC  ACID  DIATHESIS.  “Saliodin'’  is  a  SOL¬ 
VENT  and  ELIMINANT  of  URIC  ACID  and  is  a  happy  combination  of 

Salicylic  Acid,  Iodine.  Acetic  Acid,  Aconite,  Bryonia,  Colchicum  Capsicum 
and  Gaulthena  and  chemically  appears  in  the  form  of  a  PINK,  GREYISH 
POWDER  soluable  in  water  1  to-  3 — dose  grs.  X  to  grs.  XXX ;  for  the  EX¬ 
CLUSIVE  USE  OF  PHYSICIANS— put  up  in  one  ounce  bottles;  price  PER 
OUNCE  $1.50  Is  manufactured  ONLY  bv  the  Saliodin  Chemical  Co.  “SAL¬ 
IODIN  is  SPECIFICALLY  indicated  in  RHEUMATISM.  GOUT  NEXT* 
RALGlA,  MALARIA  and  LA  GRIPPE;  is  ANALGESIC.  ANTIPYRET¬ 
IC;  an  INTESTINAL  ANTISEPTIC,  DIAPHORETIC.  DIURETIC,  EX¬ 
PECTORANT  DEOBSTRUENT  SIALAGOGUE,  CHOLAGOGUE.  EM- 
MENAGOGUE.  ANTI-SYPHILITIC.  GONOCOCOCIDAL,  PARASITICI- 
DAL,  ASEPTIC.  BACTERICIDAL  and  ALTERATIVE.  Doctor,  you 
may  prescribe  Saliodin  with  confidence  wherever  IODINE  or  a  SALICY¬ 
LATE  is  indicated.  Used  b.oth  internally  and  externally. 


Note  the  twenty-one  indications  for  Saliodin  as  given  in  the  above  statement.  Lest  some  condition  might 
be  overlooked,  we  are  advised  to  use  it  “internally  and  externally.”  Isn’t  this  scientific  therapy? 
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appetite  and  vomiting.  Theolaetin  does  not  seem  to  possess 
the  degree  of  solubility  of  the  similar  compounds,  but  is  more 
hygroscopic.  According  to  Zernik  it  is  a  white,  odorless,  very 
hygroscopic  powder,  soluble  in  about  sixteen  parts  of  cold 
water,  more  soluble  in  warm  water.  The  watery  solution  is 
colorless  and  has  an  alkaline  reaction  to  litmus  paper.  It  must 
be  kept  carefully  protected  against  air  and  moisture. 


“Patent  Medicines”  in  the  German  Empire. 


A  more  strict  ruling  relating  to  “patent  medicines”  went  into 
effect  Oct.  1,  1907,  throughout  the  German  Empire.  Its  re¬ 
quirements  are  very  drastic  and  will  certainly  interfere  seri¬ 
ously  with  the  sale  of  nostrums.  The  rule  requires  that  each 
medicine  container  shall  have  conspicuously  printed  on  it  the 
name  and  address  of  the  firm  manufacturing  it  and  the  name 
and  address  of  the  retailer  \Arho  sells  it.  Any  printed  state¬ 
ment  praising  the  article,  or  any  testimonial  or  recommenda¬ 
tion  in  the  nature  of  an  advertisement  or  inducement  to  buy, 
is  expressly  prohibited.  All  druggists  or  retailers  selling 
such  compounds  on  their  own  responsibility  are  required  to 
knoAV  the  ingredients,  and  if  they  do  not,  or  can  not,  then  they 
are  forbidden  to  sell  them,  except  on  the  prescription  of  a 
physician  or  dentist.  In  the  latter  case  a  neAV  prescription, 
signed  and  dated,  is  required  for  each  separate  supply.  The 
new  ruling  applies  to  all  “patent  medicines”  sold  in  Germany, 
no  matter  where  they  are  manufactured,  and  a  long  list  of  the 
nostrums  governed  by  these  restrictions  has  been  circulated  by 
the  officials.  This  list,  Avliich  is  only  a  preliminary  one,  con¬ 
tains  the  names  of  over  150  “specialties.”  The  following, 
according  to  Printers’  Ink ,  are  a  few  of  them: 


Albert’s  Remedies. 

Ayer’s  Cathartic  Pills. 
Battle’s  Bromidia. 

Beecham’s  Pills. 

Blair’s  Gout  and  Rheumatic 
Pills. 

Elliman’s  Embrocation. 
Mariana's  Wine. 

Morrison's  Pills. 


Mother  Siegel’s  Curative  Com¬ 
pound  and  Syrup. 

Ray’s  Pills. 

Rice  s  Lymphol. 

Vixol  Preparations. 

Warner’s  Safe  Cure. 

Warner’s  Safe  Remedies. 
AVilliams’  Pink  Pills. 

White’s  Eye  Wash. 


Correspondence 

i 

— 

Apparent  Malpractice  by  Osteopath. 

Memphis,  Tenn.,  Oct.  5,  1907. 

To  the  Editor: — On  Sept.  15,  1907,  a  woman  from  out  of 
the  city  applied  for  a  room  at  a  local  hospital,  and,  on  assur¬ 
ance  that  she  could  have  her  own  physician,  had  her  brother, 
W.  W.  M.,  a  man  about  40  years  old,  brought  in  in  a  coma¬ 
tose  condition.  Her  “physician”  proved  to  be  an  osteopath,  a 
cure-sect  legalized  in  this  state,  wTith  its  oivn  board  of  ex¬ 
aminers.  After  he  had  given  the  patient  a  “treatment,”  the 
nurse  in  charge  of  the  floor  became  suspicious  and  alarmed 
and  asked  the  resident  physician  in  to  see  the  case.  The 
patient’s  sister  Avas  very  resentful  and  gave  snappy  and  unsat¬ 
isfactory  ansAArers  to  questions  concerning  the  history  of  the 
case.  On  examination  the  patient  Avas  found  to  have  tempera¬ 
ture  of  102  F.;  pulse  Avas  108,  and  respiration  34  and  ster¬ 
torous.  The  pupils  Avere  moderately  contracted  and  insensible 
to  light.  The  osteopath  had  given  a  diagnosis  of  congestion 
of  the  lungs  and  a  faATorable  prognosis.  On  account  of  the 
hostile  attitude  of  the  sister  of  the  patient,  nothing  Avas  done. 
The  next  day  the  osteopath  gave  another  “treatment,”  and 
toward  noon  the  patient  appeared  to  be  dying.  The  house 
physician  prevailed  on  the  nurse  to  induce  the  sister  to  leave 
the  room  and  attempt  to  get  a  drop  of  blood  for  examination; 
while  she  was  doing  this  the  patient  died,  so  that  only  two 
very  imperfect  spreads  were  obtained.  One  of  the  slides  was 
examined  by  Dr.  B.  1ST.  Dunavant,  the  other  by  myself  as  path¬ 
ologist  to  the  hospital.  I  have  the  slide  noAV.  It  contained 
innumerable  estivoautumnal  malarial  organisms,  one  cell  con¬ 
taining  six,  and  several  others  containing  more  than  one. 
Approximately,  it  Avas  more  than  a  20  per  cent,  infection,  i.  e., 
over  1,000,000  organisms  to  the  c.  mm.  The  patient  died  of 
malaria;  the  osteopath  signed  the  certificate  “uremia.” 


I  do  not  knoAV  Avliich  vertebra  is  out  of  place  Avhen  a  case 
of  congestion  of  the  lungs  becomes  uremia;  I  am  also  unac¬ 
quainted  with  congestion  of  the  lungs  causing  coma  and 
malaria]  infection.  At  any  rate,  this  looks  to  me  like  a  case 
of  manslaughter,  for,  with  fully  thirty  hours  to  spare,  there 
Avas  eATery  chance  to  saATe  this  man’s  life  with  proper  treatment. 
In  the  final  analysis  the  benighted  individuals  aat1io  employ 
such  a  man  are  entitled  to  Avhat  they  get;  still,  one  can  not 
suppress  a  feeling  of  indignation  0A7er  a  state  of  affairs  like 
this.  It  seems  to  me  that  the  legislators  Avho  are  responsible 
for  such  an  act  should  be  held  liable  in  some  rvay  in  order  to 
bring  home  to  them  a  sense  of  the  responsibility  they  incur 
by  such  pernicious  legislation. 

The  hospital  staff  held  a  meeting  and  resolved  to  ask  the 
management  to  close  the  doors  of  the  institution  to  all  prac¬ 
titioners  not  recognized  by  the  staff  as  in  good  standing. 

Some  of  the  staff  talked  of  prosecution.  I  considered  the 
matter,  saw  the  secretary  of  the  board  of  health  and  seA'eral 
influential  members  of  the  local  medical  society,  but  it  was  the 
sense  of  nearly  all  of  them  that  Avith  a  hostile  lay  press  and 
the  cry  of  persecution  ahvays  so  successfully  raised  by  all  ir¬ 
regular  practitioners,  it  Avould  do  no  good.  Our  only  hope 
seems  to  be  in  publicity  in  such  publications  as  are  open  to  us. 
Our  criminal  docket  is  congested  and  it  is  not  likely  that  any 
jury  Avould  find  for  conviction  under  the  present  jury  laAvs 
which  put  a  premium  on  ignorance. 

There  is  another  thing:  Within  a  feAV  blocks  of  a  building 
that  contains  offices  of  forty  physicians  one  can  see  the  signs: 
“Dr.  Tracy,  Chronic  (sic!)  Specialist;”  “Drs.  BeaA’er  &  Co., 
Chronic  Specialists;”  “Drs.  Harrell  &  Co.,”  “Drs.  King  &  Co.,” 
“Drs.  Ellison  &  Ellison,”  etc.,  and  the  daily  papers  are  full  of 
false  statements  regarding  their  wonderful  powers.  Only  last 
Sunday  the  Commercial  Appeal  had  a  blazing  advertisement  of 
a  Avonderful  madstone  that  has  never  failed  to  cure!  Aborti- 
facients  take  up  half  a  column  of  the  classified  ads.  The 
advertising  sharks  have  stool  pigeons  aat1io  are  licensed  prac¬ 
titioners  and  claim  not  to  live  up  to  the  absurd  claims  of  their 
employers.  Others  give  all  kinds  of  mechanical  fake  treat¬ 
ments  Avliich  the  laAV  does  not  touch.  The  people  are  being 
misled,  the  sick  are  being  robbed  by  those  AA'ho  make  false 
promises  of  relief;  the  incurable  are  promised  cures,  and  those 
who  are  curable  are  trifled  with  till  a  cure  is  impossible.  Yet 
our  medical  practice  act  touches  none  of  these  things.  Osteo¬ 
paths  are  especially  exempted  from  the  provisions  of  the  act, 
also  Eddyites. 

Something  should  he  done  to  protect  the  public  in  these 
matters,  but  if  physicians  take  the  lead  they  will  be  accused 
of  acting  from  selfish  motives.  But  Iioav  is  the  public  to  be 
aroused  and  enlightened  on  the  actual  conditions  when  practi¬ 
cally  all  the  neAvspapers  are  controlled  by  these  frauds?  Our 
next  legislators  Avill  be  chosen  in  about  eleven  months,  and, 
with  concerted  action,  something  could  be  accomplished,  but 
who  is  to  take  the  lead?  William  Krauss. 


Viavi  and  the  Churches. 

Chicago,  Oct.  17,  1907. 

To  the  Editor: — I  presume  that  you  are  in  receipt  of  many 
letters  regarding  the  so-called  Viavi  treatment,  but  here  is 
something  which  is  too  good  to  keep.  Charlatanism  has  always  * 
tried  to  use  the  churches  for  financial  gain  and  the  perpetrators 
of  the  Viavi  remedies  (?)  folloAv  the  line. 

My  better  half  came  home  to-day  and  told  me  with  a  twinkle 
in  her  eye  about  the  “health  talk”  that  Avas  to  be  given  under 
the  auspices  of  the  ladies’  society  of  our  church.  A  certain 
company  was  to  furnish  the  speaker  and  the  advertising,  and 
the  society  would  be  paid  10  cents  for  the  name  of  each  one  in 
attendance.  When  I  asked  the  company’s  name  I  learned  that 
it  Avas  Viavi. 

Perhaps  this  plan  of  advertising  may  result  in  the  forming 
of  a  church  erected  to  advertising  and  dedicated  to  the  holy 
Saint  Viavi!  .  E.  P.  S.  Mil  her,  M.D. 

[This  seems  to  have  been  the  regular  custom  of  this  firm 
for  some  years,  as  reported  from  various  parts  of  the  coun¬ 
try. — Ed.] 
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A  New  Disease? — Perhaps  Dengue. 

Anino,  Durango,  Mex.,  Oct.  17,  1907. 

To  the  Editor: — Permit  me  to  reply  to  Dr.  W.  E.  Clark  of 
Frederick,  S.  D.,  page  1295,  The  Journal  A.  M.  A.,  October 
12:  Although  I  have  never  heard  of  the  disease  occurring  so 
far  north,  the  doctor  describes  dengue  or  breakbone  fever  (see 
Flint’s  “Practice”  under  eruptive  fevers).  While  the  disease 
was  first  supposed  to  be  an  infectious  eruptive  fever,  the 
eruption  is  by  no  means  pathognomonic,  and  in  my  opinion  is 
wanting  in  a  large  percentage  of  cases.  There  is  at  present 
an  epidemic  of  dengue  in  parts  of  Mexico  and  Texas. 

B.  K.  Corley. 


Sweeping  Passenger  Cars  While  Occupied. 

Linn  Grove,  Iowa,  Oct.  19,  1907. 

To  the  Editor: — Noticing  in  The  Journal,  Oct.  12,  1907, 
announcement  regarding  an  order  issued  by  the  state  commis¬ 
sioner  of  health  of  Pennsylvania  relating  to  sleeping  cars,  I 
am  reminded  of  a  nuisance  regularly  committed  in  the  day 
coaches  on  at  least  one  of  the  great  railway  systems  leading 
into  Chicago.  I  allude  to  the  sweeping  of  the  car  while  occu¬ 
pied,  with  the  result  that  the  car  is  filled  with  dust,  and  in¬ 
variably  a  number  of  passengers  are  set  to  coughing.  Can  not 
this  wrong  be  righted?  C.  I.  Pease. 


Bock  Notices 


Deutsches  Baderbuch,  bearbeitet,  unter  Mitwirkung  des  Kaiser- 
lichen  Gesundheitsamtes,  von  Ilimstedt,  Hlntz,  Grtinhut,  Jacobj, 
Kauffmann,  Keilhack,  Kionka,  F.  Kraus,  Kremser,  Nicolas,  Paul, 
Rochling,  Scherrer,  Sehiitze,  Winckler,  Rost,  Sonntag,  und  Auerbach, 
unter  Beihilfe  von  K.  von  Buchka,  E.  Dietrich,  O.  Lassar,  E.  von 
Leyden.  E.  A.  Merck.  Illustrated  will  13  plates.  Cloth.  Pp.  civ, 
536.  Price  15  marks.  Leipzig  :  J.  J.  Weber,  1907. 

This  is  a  truly  monumental  work  and  one  from  which  every 
physician  who  is  at  all  familiar  with  the  German  language  can 
obtain  much  valuable  information.  It  deals  not  only  with  the 
German  baths  but  with  the  mineral  waters,  sea  baths,  and  “air 
cures”.  It  represents  an  effort  to  place  before  the  medical 
profession  an  impartial  account  of  the  baths  and  medicinal 
springs  of  Germany.  No  recommendations  of  any  kind  are 
made;  all  available  data  concerning  the  analyses  of  the  waters, 
their  physical  properties,  etc.,  are  given  so  that  physicians  can 
draw  their  own  conclusions  as  to  what  patients  would  be  bene¬ 
fited  by  a  course  of  treatment.  Hitherto,  the  chief  source  of 
such  information  has  been  the  publications  of  those  who  are 
financially  interested  and,  as  was  to  be  expected,  these  were 
often  of  a  biased  character.  The  work  is  analogous  in  some 
ways  to  that  of  the  Council  on  Pharmacy  and  Chemistry  of  the 
American  Medical  Association. 

A  feature  which  makes  the  work  of  general  interest  (i.  e.,  in¬ 
dependently  of  any  special  application  to  the  German  springs) 
is  the  series  of  introductory  chapters  dealing  with  the  geology, 
chemistry,  pharmacology,  and  the  general  therapeutics  of  baths 
and  mineral  waters ;  probably  no  better  summaries  of  the  pres¬ 
ent  knowledge  on  these  subjects  can  be  found.  In  the  chap¬ 
ters  on  pharmacology  and  therapeutics  are  discussed  the  effects 
of  baths  on  heart  rate,  blood  pressure  and  metabolism;  the 
effects  of  carbon  dioxid  baths;  the  osmotic  effects;  salt  action; 
the  effects  of  certain  elements  (calcium,  magnesium,  iron,  sul¬ 
phur),  of  the  alkalies,  etc.  Some  space  is  devoted  to  the  radio¬ 
activity  of  mineial  springs;  Kraus  (of  Berlin)  states  that  he 
believes  the  emanations  have  a  decided  influence  on  certain 
forms  of  pain  and  on  certain  cells.  It  is  interesting  to  note 
how  little  attention  is  devoted  to  lithium;  our  German  col¬ 
leagues  have  evidently  freed  themselves  of  the  old  “lithia  water” 
superstitions  much  more  completely  than  have  we.  Each  of 
the  nine  groups  into  which  the  springs  are  divided  is  also  pre¬ 
ceded  by  a  brief  chapter  dealing  with  the  general  principles 
underlying  their  clinical  use. 

Chemical  analyses  of  the  waters  naturally  occupy  a  large 
part  of  the  volume.  These  analyses  are  given  in  terms  of 
anions  and  kations,  although  the  hypothetical  forms  of  com¬ 
bination  are  also  given;  this  manner  of  reporting  analyses  has 
been  used  by  the  U.  S.  Department  of  Agriculture  in  its  bulle¬ 


tins  on  American  mineral  waters  so  that  comparisons  between 
the  springs  of  the  two  countries  are  easy.  With  these  chemical 
data  are  given  many  facts  of  much  value  to  those  contemplat¬ 
ing  a  visit  to  one  of  these  springs;  such  as  the  location  of  the 
spring,  and  how  it  is  reached,  data  concerning  the  rainfall  and 
temperature,  the  number  of  physicians,  etc. — information  often 
difficult  to  obtain  and  similar  to  that  collected  by  Crook  for 
the  American  springs. 

This  work  will  also  prove  a  trustworthy  source  of  informa¬ 
tion  concerning  some  of  the  mineral  and  table  waters  which 
are  imported  into  the  United  States  in  such  large  quantities. 
Spurious  waters  purporting  to  be  of  German  origin  are  also 
to  be  found  on  the  American  market.  Thus  last  summer  there 
was  sold  in  the  city  of  Washington  a  water  labeled 
“Sprudel  Wiesbadner  Wasser  .  .  .  Friedrichs  Quelle.”  No 

such  spring  is  mentioned  in  the  Biiderbueh  as  occurring  in 
Wiesbaden.  As  a  matter  of  fact,  as  is  shown  in  the  Typhoid 
Fever  Keport.of  the  Hygienic  Laboratory,  this  “Wiesbaden” 
water  was  made  from  Potomac  water.  (The  same  “dis¬ 
tributor”  was  also  preparing  a  “Sparkling  Bock  Spring  Lithia 
.  .  .  recommended  by  physicians”  and  another  “Spring  Wa¬ 

ter”  from  the  same  source). 

Every  physician  advising  a  patient  to  visit  a  German  spring 
should  consult  this  work.  Considering  the  character  of  the 
work  and  the  vast  amount  of  information  contained  in  it,  the 
price  (15  marks)  is  very  moderate. 

It  should  also  stimulate  interest  in  the  American  baths  and 
mineral  springs  in  which,  as  is  well  known,  this  country  is 
extraordinarily  rich,  the  United  States  Geological  Survey  has 
described  over  2,800  localities  in  which  mineral  springs  are 
found.  Excellent  analyses  (by  the  U.  S.  Department  of  Agri¬ 
culture  and  by  the  federal  and  state  geological  surveys,  for  ex¬ 
ample)  of  many  of  tnese  are  available  and  a  few  good  books 
have  been  written  on  them,  but  the  publication  of  these  data 
in  such  a  uniform  and  systematic  manner  as  this  Biiderbueh 
wTould  do  much  to  arouse  the  interest  of  the  profession  in  them. 
The  great  economic  importance  of  such  springs  (the  Biider- 
buch  estimates  this  for  the  German  springs  at  nearly  $100,000,- 
000  per  year)  would  justify  the  government  in  doing  more  to 
make  our  own  springs  better  known. 

Common  Bacterial  Infections  of  the  Digestive  Tract,  and 
the  Intoxication  Arising  from  Them.  By  C.  A.  Ilerter,  M.D.,  Pro¬ 
fessor  of  Pharmacology  and  Therapeutics  in  Columbia  University. 
Cloth.  Pp.  3G0.  Price,  $1.50  net.  New  York  and  London :  The 
Macmillan  Co.,  1907. 

This  book  embodies  the  views  that  the  author  expressed  in 
the  Harvey  Society  Lecture  in  November,  1900,  which  was  very 
fully  abstracted  in  The  Journal,  March  23,  1907.  Herter’s 
object  is  to  bring  into  greater  prominence  some  of  the  more 
important  details  that  were  omitted  or  but  briefly  touched  on 
in  the  abstract  mentioned.  As  is  stated  in  the  preface,  “the 
book  does  not  aim  at  a  systematic  discussion  ...  of 
gastroenteric  infection,  either  from  a  clinical  or  a  bacterio- 
logic  standpoint.”  Much  stress  is  laid  on  the  laboratory 
methods  as  developed  by  the  author,  the  object  being  that  by 
utilizing  them  a  clearer  insight  will  be  gained  of  the  bacterial 
processes  that  bear  a  causal  relation  uo  disease.  The  final 
chapter  of  the  book,  dealing  with  the  sociologic  bearings  of 
diseases  of  the  digestive  tract,  while  short,  is  of  great  interest. 
The  author’s  style  is  such  as  to  make  the  book  eminently 
readable  and  interesting.  Mechanically  the  book  is  all  that 
could  be  wished,  the  clear  type  on  good  unglazed  paper  making 
reading  especially  easy  on  the  eyes. 

Diseases  of  the  Stomach.  By  Dr.  I.  Boas,  Specialist  in  Gastro¬ 
enteric  Diseases  in  Berlin.  The  Sole  Authorized  English-American 
Edition  from  the  Latest  German  Edition,  by  Albert  Bernheim,  M.D., 
Instructor  in  Department  of  Diseases  of  the  Stomach  and  Intestines 
in  the  Philadelphia  Polyclinic  Hospital  and  Post-graduate  School. 
Illustrated.  Cloth.  Pp.  730.  Price,  $5.00.  Philadelphia:  F.  A. 
Davis  &  Co.,  1907. 

This  work  is  clearly  and  concisely  written,  and  the  trans¬ 
lator  has  done  his  work  well.  English  readers  must  be  con¬ 
gratulated  on  having  access  at  last  to  this  authoritative  work, 
wnich  has  been  popular  in  Germany  for  some  time.  Thera 
are  other  works  on  this  subject  which  are  larger  and  more 
encyclopedic  in  scope,  but  none  in  which  every  statement  is 
better  digested  or  better  represents  the  mature  judgment  of  a 
painstaking  observer  and  student.  So  well  balanced  is  the 
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book  that  it  is  difficult  to  find  any  one  part  which  is 
either  especially  praiseworthy  or  open  to  criticism.  At  first 
glance  it  would  seem  that  too  much  .space  is  devoted  to  gen¬ 
eral  considerations  of  diagnosis  and  treatment;  for  less  than 
half  the  pages  are  devoted  to  special  diagnosis  and  therapeu¬ 
tics  or  the  description  of  individual  diseases  of  the  stomach. 
But  when  the  book  is  read  consecutively  from  cover  to  cover 
this  seeming  lack  of  balance  is  unnoticed. 

On  page  82,  Boas’  algesimeter  is  figured  and  described.  Its 
utility  in  discovering  the  most  sensitive  spots  in  the  abdomen 
and  along  intercostal  nerves  is  commented  on. 

Though  devoting  much  space  to  physical  and  chemical  meth¬ 
ods  of  studying  diseases  of  the  stomach,  the  author  does  not 
assign  to  the  results  of  such  study  undue  weight.  In  this  he 
especially  shows  his  wide  clinical  experience  and  good  judg¬ 
ment.  For  instance,  when  he  discusses  the  diagnostic  signifi¬ 
cance  of  hydrochloric  acid  tests  he  prefaces  by  this  “conclu¬ 
sion  that  an  anomaly  of  hydrochloric  acid  secretion  is  in  itself 
by  no  means  a  certain  index  of  the  existence  of  a  stomach  dis¬ 
ease.”  Students  and  young  practitioners  are  inclined  to  give 
undue  weight  to  laboratory  findings.  They  are  most  frequently 
one  of  the  symptoms  or  groups  of  symptoms  which  characterize 
a  disease,  but  are  not  pathognomonic. 

Besides  chapters  devoted  to  anatomy,  physiology  and  meth¬ 
ods  of  diagnosis,  others  are  devoted  to  (1)  diet,  (2)  balneo¬ 
therapy,  (3)  physical  curative  methods,  (4)  lavage,  (5)  em¬ 
ployment  of  acids  and  alkalies,  (6)  artificial  ferments,  and  (7) 
bitters-  and  stomachics. 

Practical  Fever  Nursing.  By  Edward  C.  Register.  M.D..  Pro¬ 
fessor  of  the  Practice  of  Medicine  in  the  North  Carolina  Medical 
College,  etc.  Illustrated.  Cloth.  Pp.  352.  Price,  $'2.50.  Phila¬ 
delphia  and  London  :  W.  B.  Saunders  Co.,  1907. 

As  a  reason  for  the  preparation  of  this  work  the  author  says 
in  his  preface :  “A  nurse,  before  she  can  intelligently  care  for 
a-  fever  patient,  must  have  some  knowledge  of  the  disease  and 
its  medical  treatment.”  An  examination  of  the  book  is  cal¬ 
culated  to  raise  the  question  in  the  reader’s  mind  whether  or 
not  an  overdose  of  information  has  not  been  given.  The  work 
reads  like  a  treatise  on  the  practice  of  medicine  and  contains 
fully  as  much  information  on  the  subjects  of  which  it  treats  as 
is  given  in  a  treatise  on  medicine  of  moderate  size.  More  space 
is  given  to  the  symptomatology  of  typhoid  fever  than  is  given 
to  the  same  subject  in  standard  works  on  medicine  and  while 
one  can  not  question  the  appropriateness  of  most  of  the  in¬ 
formation  given,  it  is  still  a  question  whether  or  not  it  is  neces¬ 
sary  for  nurses.  There  is  less  reason  for  giving  space  to  an 
account  of  the  diagnosis  of  typhoid  fever  or  to  the  statement 
of  the  medicinal  treatment  of  the  various  fevers.  Passing  from 
this  view  of  the  general  character  of  the  book,  it  is  just  to  say 
that  most  of  the  statements  are  correct  and  will  not  be  likely 
to  mislead  the  nurse  unless  she  gain  the  idea  that  by  the  aid 
of  the  book  she  can  usurp  the  province  of  the  physician.  There 
are  minor  blemishes  which  it  may  be  hypercritical  to  notice. 
Such  are  the  use  of  the  word  convalescence  to  mean  a  period 
beginning  with  the  decline  of  the  fever  instead  of  beginning 
with  the  cessation  of  the  disease.  The  directions  given  for 
raising  a  tympanitic  patient  and  letting  him  strain  to  relieve 
the  accumulated  gas  might  be  productive  of  harm  in  the  hands 
of  a  nurse  lacking  in  judgment,  but  the  author  gives  no  direc¬ 
tions  for  discriminating  one  form  of  tympanitis  from  another. 
Some  redundancy  may  also  be  noticed;  the  same  method  of 
disinfecting  the  hands  may  be  found  on  page  88  and  again  on 
page  269.  The  language  is  sometimes  ambiguous  and  gram¬ 
matical  errors  and  defects  of  style  are  to  be  found  in  some 
places,  but  it  is  not  necessary  to  take  time  to  point  these  out. 
On  the  whole,  the  book  is  an  excellent  one. 

Manual  of  Clinical  Diagnosis  by  Means  of  Microscopic  and 
Chemical  Methods  for  Students,  Hospital  Physicians  and  Practi¬ 
tioners,  by  Charles  E.  Simon,  B.A..  M.D.,  Professor  of  Clinical 
Pathology  at  the  Baltimore  Medical  College.  Sixth  Edition, 
Thoroughly  Revised.  Illustrated.  Cloth.  Pp.  682.  Price,  $4.00. 
Philadelphia  and  New  York  :  Lea  Bros.  &  Co.,  1907. 

The  problem  of  introducing  the  results  of  recent  advances  in 
clinical  diagnosis  without  increasing  the  bulk  of  the  work  has 
been  met  by  careful  condensation  and  elimination  of  older 
methods  which  have  been  superseded  or  shown  to  be  untrust¬ 
worthy.  Enlargement  is  shown  chiefly  in  the  chapters  on  the 
blood  and  by  a  new  chapter  on  opsonins.  The  work  of  re¬ 


vision  has  been  done  in  such  a  manner  that  the  book  still 
stands  at  the  head  of  works  on  this  subject.  We  find  one 
method  which  might  well  have  been  eliminated,  that  for  de¬ 
termining  the  absorptive  power  of  the  stomach  by  potassium 
iodid.  It  must  be  admitted  that  there  is  so  little  absorption 
of  salts  from  the  stomach  as  to  make  this  method  of  very 
doubtful  value,  probably  even  worthless.  We  miss  any  men¬ 
tion  of  the  test  diet  of  Schmidt,  although  this  would  seem  to 
be  quite  as  important  as  the  oatmeal  test  meal  of  Boas,  which 
we  believe  is  no  longer  used  by  its  author.  In  some  places  a 
statement  of  the  clinical  significance  of  certain  tests  would  be 
of  value.  Some  directions  for  a  routine  method  of  examination 
of  the  feces  would  facilitate  the  use  of  the  book  by  general 
practitioners.  The  work  is  well  illustrated,  some  of  the  plates 
showing  the  colors  given  by  certain  reactions. 

American  Practice  of  Surgery.  A  Complete  System  of  the  Sci¬ 
ence  and  Art  of  Surgery.  By  Representative  Surgeons  of  the 
United  States  and  Canada.  Editors :  Joseph  D.  Bryant,  M.D., 
LL.D.,  and  Albert  H.  Buck,  M.D.,  New  York  City.  Complete  in 
Eight  Volumes.  Illustrated.  Volume  III.  Cloth,  Tp.  775.  Trice, 
$7.00.  New  York  :  William  Wood  &  Co.,  1907. 

In  the  first  part,  under  poisoned  wounds,  are  described  ery¬ 
sipelas,  tetanus,  glanders,  actinomycosis,  anthrax,  etc.,  which 
have  already  been  covered  in  vols.  1  and  2,  thus  making  an 
unnecessary  repetition.  The  chapter  on  rabies  is  full  of  in¬ 
terest  and  shows  conclusively  the  value  of  the  Pasteur  pre¬ 
ventive  treatment.  A  colored  plate  well  illustrates  the  ap¬ 
pearance  of  Negri  bodies  in  the  cells  of  the  central  nervous 
system,  the  presence  of  which  are  now  supposed  to  be  path¬ 
ognomonic  of  rabies. 

The  subject  of  fractures,  on  which  little  netv  is  to  be  ex¬ 
pected,  is  covered  in  a  satisfactory  manner,  although  Barker’s 
method,  which  is  illustrated,  of  wiring  a  fractured  patella  by 
passing  a  wire  subcutaneously  around  the  fragments  longi¬ 
tudinally  and  through  the  joint,  should  be  condemned  as  poor 
surgery.  All  of  the  chapters  on  diseases  of  bone  and  of  the 
joints  are  exceptionally  good  for  text-book  articles,  and  par¬ 
ticularly  valuable  is  the  chapter  on  “Non-inflammatory  Affec¬ 
tions  of  Bone.”  These  articles  are  eminently  practical  with¬ 
out  entering  too  deeply  into  technical  or  controversial  points 
and  contain  such  information  as  the  average  man,  in  consult¬ 
ing  text-books,  would  desire  to  find. 

This  volume  is  perhaps  the  best  of  the  three  of  this  system 
which  have  so  far  appeared. 

Postoperative  Treatment.  An  Epitome  of  the  General  Manage¬ 
ment  of  Postoperative  Care  and  Treatment  of  Surgical  Cases,  as 
Practiced  by  Prominent  American  and  European  Surgeons.  By 
Nathan  Clark  Morse,  A.B..  M.D.,  Surgeon,  Emergency  Hospital, 
Eldora,  Iowa.  Second  Edition,  Revised  and  Enlarged.  Illustrated. 
Cloth.  Pp.  499.  Price,  $4.00.  Philadelphia :  P.  Blakiston's  Son 
&  Co.,  1907. 

There  is  a  distinct  field  for  this  book  and  it  was  to  be  ex¬ 
pected  that  a  second  edition  would  soon  be  required.  Enlarged 
and  brought  up  to  date,  it  will  serve  to  aid  both  surgeon  and 
practitioner  in  the  important  matter  of  postoperative  care. 
The  author’s  selection  of  what  are  the  most  practical  and  val¬ 
uable  methods  to  recommend  seems  to  us  excellent. 

Food  and  the  Principles  of  Dietetics.  By  R.  Hutchison, 
M.D.,  F.R.C.P.  Revised  Edition,  with  Plates  and  Diagrams.  Cloth. 
Pp.  582.  Price,  $3.00  net.  New  York  :  William  Wood  &  Co. 

Of  the  works  on  dietetics  this  is  a  very  readable  representa¬ 
tive.  The  conclusions  are  clearly  put  and  do  not  have  to  be 
extricated  from  a  maze  of  scientific  verbiage.  The  illustrations, 
appropriately,  are  very  graphic  and  aid  greatly  in  the  presenta¬ 
tion  of  the  facts  brought  out.  The  new  revised  edition,  although 
it  does  not  go  into  the  more  abstruse  problems,  has  been 
brought  up  to  date  in  so  far  as  the  scope  of  the  work  demands. 
The  physician  who  is  without  a  book  on  this  subject  is  doing 
neither  himself  nor  his  patients  justice. 

In  Memoriam.  Albert  Ethelbert  Ebert,  Dec.  23,  1840,  to  Nov.  20, 
1906.  Nestor  of  •  American  Pharmacy.  Biographical  Sketch,  etc., 
by  American  Pharmaceutical  Association.  Illustrated.  Paper 
Pp.  73. 

It  is  fitting  that  some  memorial  should  be  made  on  the  death 
of  one  who  is  called  the  “Nestor  of  American  Pharmacy”  and 
whose  name  “was  associated  with  every  movement  for  the  ad¬ 
vancement  of  pharmacy  as  a  science  and  its  progress  as  a  pro¬ 
fession.”  This  booklet,  issued  by  the  American  Pharmaceutical 
Association,  contains  a  biographic  sketch  of  Albert  Ethelbert 


1458 


MARRIAGES. 


Jour.  A.  M.  A. 
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Ebert  and  tributes  to  his  life  and  character  by  prominent 
pharmacists,  physicians,  publishing  houses  and  pharmaceutical 
organizations.  An  excellent  portrait  of  Mr.  Ebert  forms  the 
frontispiece,  and  scattered  throughout  the  brochure  are  differ¬ 
ent  illustrations  of  friends  and  gatherings  in  which  Mr.  Ebert 
figured. 

Atlas  and  Epitome  op  Diseases  of  Children.  By  Dr.  R. 
Decker  and  Dr.  J.  Truman  of  the  University  of  Munich.  Authorized 
Translation  from  the  German.  Edited  by  Isaac  A.  Abt,  M.D., 
Assistant  Professor  of  Diseases  of  Children  in  Rush  Medical  Col¬ 
lege.  With  48  Colored  Dates  and  147  Illustrations.  Cloth.  1’p- 
453.  Price,  $5. 00.  Philadelphia  and  London  :  W.  B.  Saunders  Co., 
1907. 

This  volume  is  notable  for  the  wealth  and  lifelikeness  of  its 
illustrations.  The  text  forms  a  compendious  manual  of 
pediatrics;  the  pictures,  however,  can  be  studied  without  refer¬ 
ence  to  the  text,  by  the  use  of  the  detailed  notes  that  ac¬ 
company  the  pictures.  Gross  and  microscopic  pathologic 
specimens,  as  'well  as  the  appearance  of  disease  in  life,  are  ex¬ 
cellently  portrayed. 


Miscellany 


Alcohol  Not  Food  for  the  Heart. — In  a  paper  read  bpfore  the 
Anti-Alcohol  Congress  at  Stockholm  by  E.  Louis  Backman  of 
Upsala,  experiments  on  the  isolated  heart  of  the  rabbit  are 
described  which  bear  on  the  question  of  the  nutritive  value  of 
alcohol.  It  has  been  shown  by  Locke  and  others  that  grape 
and  fruit  sugar  cause  a  gradual  augmentation  of  the  contrac¬ 
tions  of  the  isolated  heart,  and  that  these  substances  may  be 
considered  as  food  for  the  heart  muscle.  In  order  to  test  the 
value  of  alcohol  solutions  containing  amounts  varying  from 
0.0025  per  cent,  to  0.5  per  cent,  were  made  to  pass  through  the 
vessels  of  the  isolated  heart  after  its  power  for  work  had  been 
distinctly  reduced ;  the  alcoholic  solution  was  replaced  later  by 
a  0.5  solution  of  grape  sugar,  which  in  most  cases  produced  a 
distinct  restitution  of  the  heart’s  work,  showing  that  the  heart 
had  not  been  overworked,  but  still  possessed  the  power  of 
making  use  of  a  nutritive  substance  which  was  furnished  it. 
In  no  case  was  a  nutritive  or  stimulating  power  of  alcohol 
proved;  it  was  always  shown  that  if  the  heart  was  supplied 
with  alcohol  in  a  quantity  producing  an  effect  of  any  kind  this 
effect  consisted  exclusively  either  in  a  temporary  irregularity 
of  pulsation  or  in  a  brief  diminution  of  the  strength  of  the 
contractions  or  even  in  a  lasting  arrhythmia  and  a  considerable 
reduction  in  the  volume  and  number  of  the  pulsations.  These 
experiments,  therefore,  tend  to  show  that  ethyl  alcohol  does 
not  possess  the  power  to  maintain  the  action  of  the  isolated 
heart  of  the  rabbit,  that,  in  other  wrords,  it  can  not  be  used  by 
the  heart  as  food. 

Position  in  Appendicitis. — Dreesmann  places  the  patient  on 
the  right  side,  with  the  body  turned  so  far  over  that  the  left 
knee  lies  a  little  in  front  of  the  right  knee.  This  position  has  a 
number  of  advantages,  especially  promoting  localization  and 
encapsulation  of  the  suppurative  process,  while  there  is  less 
danger  of  the  patient’s  moving  about.  The  same  position 
should  be  maintained  if  the  patient  is  being  transported.  He 
remarksinhis  communication  on  the  subject  in  the  Med.  Klinik 
for  September  8,  page  1073,  that  the  favorable  outcome  of 
peritonitis  originating  in  the  small  pelvis  is  probably  due  in 
large  part  to  the  mechanical  conditions  favoring  the  encapsu¬ 
lation  of  the  pus  in  the  small  pelvis.  , 

Sand-bur  in  the  Larynx. — A  correspondent  writes  to  The 
Journal  that  in  two  cases  he  has  had  no  difficulty  in  re¬ 
moving  a  sand-bur  from  the  larynx  by  the  following  method : 
The  tongue  is  drawn  wrell  forward  and  then  either  by  touch 
or  sight,  using  mirror,  a  cotton -wrapped  uterine  probe  is  in¬ 
troduced  into  the  larynx,  very  gently  but  quickly.  The  probe 
should  be  bent  in  order  to  enter  the  larynx  readily.  The 
sand-bur  adheres  much  more  strongly  to  the  cotton  than  to  the 
tissue  of  the  larynx,  and  comes  out  with  the  cotton  on  the 
probe.  In  both  cases  referred  to,  the  bur  had  been  drawn  into 
the  larynx  during  an  inspiration,  while  removing  the  bur 
from  the  clothing  with  the  teeth. 

Suit  for  Damages  from  Application  of  Ice  in  Appendicitis. — 
A  young  girl  was  treated  for  appendicitis  by  Dr.  Common  of 


Paris,  one  of  whose  measures  was  local  application  of  ice. 
After  recovery  from  appendicitis  an  eschar  resulted,  causing 
considerable  pain,  and  a  suit  for  $10,000  damages  was  insti¬ 
tuted.  The  judge,  in  summing  up  the  case,  reviewed  the  testi¬ 
mony  of  the  medical  experts  to  the  effect  that  in  treating  in¬ 
flammation  with  ice  its  application  should  be  continued  until 
the  symptoms  have  subsided,  regardless  of  the  resulting  in¬ 
conveniences,  and  that  the  interposition  of  flannel  or  the  use 
of  the  thermometer  is  not  indispensable,  while  the  formation 
of  an  eschar  can  not  be  foreseen.  He  therefore  dismissed  the 
suit  with  costs  for  the  plaintiff. 

Nature  of  Insanity. — White,  in  the  Washington  Medical 
Annals,  states  that  the  symptoms  of  mental  disorder  tend  to 
arrange  themselves  into  groups,  but  the  constancy  of  these 
groups  is  a  very  variable  factor  and  that  vTe  are  getting  away 
from  the  idea  of  distinct  definite  psychoses  and  are  using  such 
terms  as  the  dementia  paralytica  group,  the  manic  depressive 
group,  the  hysteria  group.  These  groups  are  not  clean-cut 
entities,  but  are  only  groups  of  symptoms  which  either  seem 
to  occur  more  frequently  in  certain  combinations  or  else  have 
been  more  definitely  and  clearly  seen  because  of  the  nature  of 
those  combinations. 

Playgrounds  in  the  Prevention  of  Tuberculosis. — Favill,  in 

the  Chicago  Medical  Recorder,  states  that  to  the  child  the 
playground  must  be  made  attractive,  wholesome  and  so  unre¬ 
stricted  as  to  give  every  child  a  proprietary  interest.  On  the 
other  hand,  by  every  conceivable  means  the  elders  must  be 
made  to  realize  the  privilege  and  beneficence  of  the  playground, 
and  brought  into  actual  cooperation  in  magnifying  the  interests 
of  children  as  a  principle  of  their  upbringing.  To  bring  the 
unenlightened  parent,  or  even  the  so-called  unenlightened 
parent,  to  value  the  playground  as  he  values  the  school  room 
is  a  colossal  undertaking,  but  unless  this  can  be  accomplished 
the  work  will  fall  far  short  of  its  legitimate  possibilities. 


Marriages 


Harry  D.  Orr,  M.D.,  to  Miss  Helen  Glanville  Badenoch,  both 
of  Chicago,  October  12. 

John  Staige  Davis,  M.D.,  to  Miss  Kathleen  Bow'doin,  both 
of  Baltimore,  October  26. 

John  C.  Mueller,  M.D.,  to  Miss  Anna  Vandersheid,  both  of 
La  Motte,  Iowa,  October  9. 

Edward  Louis  Rohlf,  M.D.,  to  Miss  Luella  Johnson,  both  of 
Waterloo,  Iowa,  October  9. 

Daniel  A.  Watkins,  M.D.,  to  Miss  Flora  S.  Gassman,  both 
of  Hagerstown,  Md.,  October  23. 

Simon  Levin,  M.D.,  Lake  Linden,  Mich.,  to  Miss  Laura 
Schrader  of  Chicago,  October  21. 

Harvey  Worth  Sigmund,  M.D.,  to  Miss  Helen  O’Neal,  both 
of  Crawfordsville,  Ind.,  October  22. 

Edward  C.  Mitchell,  M.D.,  Carbondale,  Ill.,  to  Miss  Cath¬ 
erine  Devine  of  Chicago,  October  12. 

M.  Louise  Graham,  M.D.,  Dorchester,  Boston,  and  Edward 
F.  Brown  of  Marlboro,  Mass.,  recently. 

Joseph  Clark  Winans,  M.D.,  Belleville,  N.  J.,  to  Miss  Daisy 
Arson  of  Montclair,  N.  J.,  October  5. 

Charles  Albert  Leaman,  M.D.,  to  Miss  Cornelia  Gray  Wil¬ 
son,  both  of  Williamsport,  Pa.,  October  11. 

William  Cummings  Fisher,  M.D.,  to  Miss  Adelaide  Louise 
Jacques,  at  Bronxville,  N.  Y.,  October  9. 

Wright  C.  Williams,  M.D.,  Peoria,  Ill.,  to  Miss  Eseuline 
Rowland  of  Columbus,  Ohio,  October  9. 

George  E.  Borden,  M.D.,  Adamsville,  R.  I.,  to,  Miss  Ina  B. 
Stuart  of  Fall  River,  Mass.,  September  25. 

Harold  James  Morgan,  M.D.,  Ogdensburg.  N.  Y.,  to  Miss 
Ella  Luce  Hardee  of  Toledo,  Ohio,  October  10. 

John  Sterling  Gatty,  M.D.,  New  Windsor,  Md.,  to  Miss 
Anna  May  Rept,  at  New  W’indsor,  October  2. 

William  Talliaferro  Brown,  M.D.,  Silver  Spring,  Md.,  to 
Miss  Helen  Mary  Conley,  at  Rockville,  Md.,  October  9. 
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Ransom  Si»*ffciu>  Hookfr,  M.D..  to  Miss  Mildred  Phelps 
Stokes,  both  of  New  York  Citv.  at  Noroton,  Conn.,  October  24. 

(  EPHAs  Coi.e  Hill,  M.D.,  Darlington,  S.  C.,  to  Miss  Mary 
Elizabeth  Cargile  of  Morganfield,  Ky„  at  Uniontown,  Ky., 
October  23. 

Robert  Sytiioff  Starr,  M.D.,  Hartford,  Conn.,  to  Miss  Sarah 
De  Forest  Edwards  of  New  lTork  City,  at  Lanesboro,  Mass., 
October  9. 


Deaths 


Tames  M.  French,  M.D.  Medical  College  of  Ohio,  Medical  De¬ 
partment  of  the  University  of  Cincinnati,  1880;  a  member  of 
the  American  Medical  Association;  formerly  lecturer  on  the 
theory  and  practice  of  medicine  in  the  Medical  College  of 
Ohio;  attending  physician  to  St.  Mary’s  Hospital  and  consult¬ 
ing  physician  to  St.  Francis’  Hospital  for  Incurables,  Cin¬ 
cinnati;  at  one  time  editor  of  the  Ohio  Medical  Journal  and 
police  surgeon  of  Cincinnati;  for  six  years  a  resident  of  San 
Diego,  Cal.,  and  once  president  of  the  San  Diego  Countv  Med¬ 
ical  Society,  died  at  his  home  in  San  Diego  from  chronic 
neohntis,  October  8,  aged  49. 


.  ohn  Godfrey,  M.D.,  surgeon  U.  S.  P.  H.  and  M.-H.  Service;  a 
Confederate  veteran;  after  the  Civil  War  a  clerk  in  a  govern¬ 
ment  office  at  Washington,  and  a  graduate  of  a  medicarcolleo-e 
in  that  city  m  1867  or  1868;  appointed  an  assistant  surgeon 
m  the  Marine-Hospital  Service  June  29,  1877;  made  a  passed- 
assistant  surgeon  July  1,  1880,  and  promoted  to  surgeon  Feb. 
(>,  1885;  an  officer  of  remarkable  administrative  ability*  a 
poet  and  writer  of  note;  highly  esteemed  as  a  practitioner  and 
a  man,  who  was  retired  about  ten  years  ago  on  account  of 
prostatic  hypertrophy,  died  in  Detroit,  Mich.,  October  16  a<md 
about  <0.  6 


A  bert  Gaillard  Hart,  M.D.  Jefferson  Medical  College,  Phila¬ 
delphia,  18o2 ;  a  member  of  the  Ohio  State  Medical  Association, 
tuvahoga  County  Medical  Societv  and  Cleveland  Academy  of 
Medicine;  surgeon  of  the  Forty-first  Ohio  Volunteer  Infantry 
during  the  Civil  War;  for  several  terms  a  member  of  the  Cleve¬ 
land  School  Board  and  a  member  of  the  Cleveland  Health 
Board  from  1882  to  1884;  one  of  the  oldest  practitioners  of 
Cleveland,  was  run  down  by  a  street  car  October  12,  fracturing 
his  skull,  and  causing  his  death  two  hours  later,  aged  86. 

John  J.  Steinriede,  M.D.  Ohio  Medical  College,  Medical  De¬ 
partment  of  the  University  of  Cincinnati.  1860;  Miami  Medical 
College,  Cincinnati,  1867;  of  Benton,  Miss.;  surgeon  in  the 
Army  during  the  Civil  War;  professor  of  toxicology  and 
chemistry  at  Drake  University,  Des  Moines,  and  later  a  mem- 
ber  of  the  Ensworth  Medical  College,  St.  Joseph,  Mo.,  died  in  a 
sanitarium  in  Memphis,  Tenn.,  September  22,  from  pneumonia, . 
three  days  after  an  operation  for  cholelithiasis,  aged  75. 

Jackson  Piper,  M.D.  University  of  Maryland  School  of  Med- 
lcine  Baltimore,  1853;  for  many  years  attending  phvsician  to 
the  Baltimore  County  Alms-House;  president  of  the  Marv- 
land  State  Board  of  Health  from  1884  to  1892;  one  of  the 
founders  and  first  president  of  the  Baltimore  Countv  Medical 
Association,  1897-1898;  first  sanitarv  officer  of  the  Ninth  Dis¬ 
trict  of  Baltimore  County,  died  at  his  home  in  Towson,  Md  , 
October  11,  after  an  illness  of  several  years,  aged  78. 

Wilham  H.  Noble,  M.D.  University  of  Marvland  School  of 
Medicine,  Baltimore.  1883;  of  Cumberland,  Md.;  surgeon  in 
charge  of  the  Western  Maryland  Hospital;  a  member°of  the 
Medical  and  Chirurgical  Faculty  of  Maryland,  and  of  the  Med¬ 
ical  Society  of  the  State  of  Pennsylvania  and  Philadelphia 
County  Medical  Societv,  died  at  Narberth,  Philadelphia,  from 
uremia,  after  a  long  illness,  October  15,  aged  46. 

Christopher  Patterson,  M.D.  Geneva  (N.  Y.)  Medical  College, 
JM8;  a  member  of  the  medical  societies  of  the  State  of  New 
iork  and  County  of  Steuben;  one  of  the  oldest  and  most 
esteemed  practitioners  of  Avoca,  N.  Y.,  formerly  president  and 
the  oldest  livyig  member  of  the  Steuben  County  Medical  So¬ 
ciety,  died  at  his  home  October  10,  after  an  illness  of  several 
months,  aged  89. 

Sabal,  M.D.  Long  Island  College  Hospital,  Brooklvn, 
A.  Y.,  1859;  Medical  College  of  Virginia,  Richmond,  1861;  a 
member  of  the  American  Medical  Association  and  one  of  the 
most  prominent  practitioners  of  Florida;  a  resident  of  Jackson¬ 
ville  since  1859;  died  at  his  home  in  that  city,  October  12.  from 
cerebral  hemorrhage,  after  an  illness  of  two  days,  aged  73. 

Horace  A.  Brooks,  M.D.  University  of  Maryland  School  of 
Medicine,  Baltimore.  1861  ;  captain  in  the  Confederate  service 
during  the  Civil  War,  and  a  member  of  the  staff  of  the 


Baltimore  Bun  for  manv  years,  died  at  his  home  in  Allendale, 
near  Kinsale,  \  a.,  October  12,  from  rheumatic  gout,  after  an 
illness  of  several  years,  aged  66. 

Samuel  Cowdell  Ellis,  M.D.  Jefferson  Medical  College,  Phila¬ 
delphia,  1882;  a  member  of  the  American  Medical  Association 
and  one  of  the  most  prominent  practitioners  of  Chattanooga, 
ienn.,  surgeon  in  the  Canadian  service  for  five  years,  died  from 
cerebral  hemorrhage  while  making  a  professional  call,  October 

10,  aged  49. 

William  F.  Wilkins,  M.D.  University  Medical  College,  Kansas 
i  ,• °*’  one  °f  ff*e  founders  of,  and  a  professor  in,  the 

Eclectic  Medical  College  of  Kansas  City,  Kan.;  a  veteran  of 
Hie  Civil  War;  died  at  his  home  in  Kansas  City,  Mo.,  October 

11,  from  cerebral  hemorrhage,  after  an  illness '  of  three  davs, 

aged  62.  J 

Henry  Rupert  Brissette,  M.D.  McGill  University  Medical 
’  Montreal>  1871;  a  member  of  the  Massachusetts  and 
Middlesex  County  medical  societies;  since  1880  a  practitioner 
°t  Lowell,  Mass.,  died  at  his  home  in  that  city,  October  18, 
after  an  illness  of  several  years,  aged  64. 

Robert  Lebby,  M.D.  Medical  College  of  the  State  of  South 
Carolina,  Charleston,  1853;  a  veteran  of  the  Civil  War;  for 
twenty-eight  years  quarantine  officer  of  the  port  of  Charleston 
and  a  life  long  resident  of  James  Island.  S.  C.,  died  at  his  home 
October  11,  after  a  short  illness,  aged  81. 

Charles  Bret  Pool,  M.D.  College  of  Physicians  and  Surgeons, 
Baltimore,  1893;  a  member  of  the  Massachusetts  and  Middle¬ 
sex  County  medical  societies;  of  Lowell,  Mass.;  died  from  hem¬ 
orrhage  of  the  stomach,  at  a  hotel  in  Lowell,  while  returnin'* 
from  a  professional  call,  aged  38. 

Fred  William  Lowe,  M.D.  Universitv  of  California,  Medical 
Department,  San  Francisco,  1892;  of  Knight’s  Ferry,  Cal.;  for¬ 
merly  a  member  of  the  U.  S.  P.  H.  and  M.-H.  Service;’  died 
from  pleurisy  at  Holbrook,  Ariz.,  October  10,  after  a  lon<*  ill- 
nes,  aged  37.  ° 

Benjamin  F.  Brown,  M.D.  Kentucky  School  of  Medicine, 
Louisville,  1893;  a  member  of  the  American  Medical  Associa¬ 
tion;  of  Crockett,  Texas,  died  suddenly  on  the  public  square 
m  that  place,  October  9,  presumably  from  heart  disease. 

Hugh  A.  McSwain,  M.D.  New  York  University,  New  York 
City,  1851;  of  .Wade,  N.  C.,  for  many  years  a  practitioner  of 
Fayetteville,  died  at  the  home  of  his  daughter  in  Rockv 
Mount,  N.  C.,  October  9,  aged  76. 

William  T.  Nolen,  M.D.  University  of  Tennessee,  Medical  De¬ 
partment,  Nashville,  1895;  of  Ada,  I.  T.,  died  at  his  home  in 
that  place,  October  7,  it  is  said,  from  the  effects  of  an  overdose 
of  a  narcotic. 

Samuel  Greenspan,  M.D.  College  of  Physicians  and  Surgeons 
in  the  City  of  New  York,  1906;  of  New  YYirk  Citv,  died  October 
9,  from  typhoid  perforation,  after  an  illness  of  four  weeks 
aged  23. 

John  F.  McCann,  M.D.  United  States  Medical  College,  New 
Y°rk,  18S2;  of  New  York  City,  died  in  Harlem  Hospital, 
October  10,  from  injuries  received  in  a  fall  from  a  street  car. 

Lilia  M.  Tenny,  M.D.  Hahnemann  Medical  College  of  the 
Pacific,  San  Francisco,  1902;  died  suddenly  from  heart  disease 
at  her  home  in  Piedmont,  Oakland,  Cal.,  October  5,  aged  40. 

Lillian  Alice  Willis,  M.D.  Eclectic  Medical  College  of  the 
City  of  New  York,  1899;  died  at  her  home  in  Jersey  City, 
October  7,  after  an  illness  of  eight  weeks,  aged  43. 

Alonzo  Wiltse,  M.D.  Bennett  College  of  Eclectic  Medicine  and 
Surgery,  Chicago,  1880;  a  practitioner  for  about  65  years,  died 
at  his  home  in  Delavan,  N.  Y.,  October  14,  aged  92. 

Collister  P.  Huston,  M.D.  Hahnemann  Medical  College  of  the 
Facifie,  San  Francisco,  1897;  died  at  his  home  in'  C'hallis, 
Idaho,  October  10,  from  appendicitis,  aged  35. 

Frank  W.  Krum,  M.D.  College  of  Physicians  and  Surgeons, 
Baltimore,  1893;  was  found  dead  in  a  bathroom  in  his  offices 
in  Reading,  Pa.,  October  14,  aged  35. 

Ernest  0.  Crewe  (Examination,  Illinois)  1896;  formerly  of 
Quincy,  Ill.,  died  in  Chicago.  October  14,  after  a  long  illness, 
from  kidney  disease,  aged  42. 

Samuel  David  Mercer,  M.D.  Berkshire  Medical  College,  Pitts¬ 
field,  Mass.,  1866;  of  Omaha,  Neb.,  died  recently  at  his  home 
and  was  buried  October  13. 

Frederick  E.  Manuel  Medina,  M.D.  University  of  Maryland 
School  of  Medicine,  Baltimore,  1901;  died  at  his  home  in  Lowell 
Mass.,  October  9,  aged  33. 

Henry  H.  Lewis,  M.D.  Eclectic  Medical  Institute  Cincinnati 
1854;  died  at  his  home  in  Salt  Lick,  Ky.,  October  8,  from  kid¬ 
ney  disease,  aged  78. 
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QUERIES  AND  MINOR  NOTES. 


Queries  and  Minor  Notes 


Anonymous  Communications  will  not  be  noticed.  Queries  for 
this  column  must  be  accompanied  by  the  writer’s  name  and  ad¬ 
dress,  but  the  request  of  the  writer  not  to  publish  name  or  address 
will  be  faithfully  observed. 


IODIN  TREATMENT  OF  RATTLESNAKE  BITES. 

Logan,  Iowa,  Oct.  8,  1907. 

To  the  Editor : — Under  the  head  of  “Queries  and  Minor  Notes,” 

In  The  Journal,  Sept.  28,  1907,  page  1130,  I  notice  an  article  on 
rattlesnake  bites.  Termit  me  to  give  you  the  results  of  an  ex¬ 
periment  made  at  Rush  Medical  College,  Chicago,  in  the  winter  of 
1866,  by  Prof.  Edwin  Powell,  who  was  at  that  time  professor  of 
surgical  anatomy  and  military  surgery.  Dr.  Powell  was  a  nephew 
of  Daniel  Brainard,  and  when  Dr.  Brainard  after  having  practically 
completed  his  course  of  lectures  for  the  term  was  about  to  go  on  a 
trip  to  Europe,  he  placed  some  matters  in  the  hands  of  Dr.  Powell 
to  finish  up  for  him.  Among  other  things  was  a  series  of  experi¬ 
ments  with  the  virus  of  the  rattlesnake.  Dr.  Brainard  had  secured 
some  gourds  filled  with  the  poison  used  by  some  of  the  tribes  of 
Indians  of  the  Northwest  for  the  preparation  of  poisoned  arrows. 

It  was  stated  that  the  poison  was  nothing  more  or  less  than  the 
rattlesnake  poison  incorporated  with  the  juice  of  a  certain  number 
of  native  plants ;  and  that  a  definite  number  was  deemed  of  Im¬ 
portance,  although  it  was  found  that  these  plants  were  all  non- 
poisonous.  Dr.  Powell  gave  a  history  of  the  manner  of  securing 
the  poison  (woorara)  by  Dr.  Brainard,  and  then  began  his  experi¬ 
ments  with  it.  He  was  supplied  with  two  hypodermic  syringes 
with  which  to  introduce  the  poison,  and  a  number  of  pigeons  and 
barnyard  fowls.  He  first  introduced  the  poison  under  the  wing  of 
a  pigeon,  which  died  in  five  seconds  by  the  watch.  Next  he  selected 
a  hen  ;  that  died  in  twenty  seconds.  He  then  mixed  the  woorara 
with  an  equal  quantity  of  compound  tincture  of  iodin.  The  fowls 
paid  no  attention  to  treatment  further  than  to  flutter  their  wings 
and  make  their  toilet  as  self-respecting  fowls  should  after  having 
had  their  feathers  rumpled  by  rough  handling.  Next  he  loaded  two 
syringes,  one  with  the  poison  and  the  other  with  the  iodin.  He 
inserted  the  points  of  the  needles  under  a  wing  close  together,^  and 
he  and  an  assistant  each  made  the  injection  simultaneously,  howls 
under  this  treatment  were  very  ill  for  a  time,  but  all  recovered. 

I  do  not  remember  how  many  fowls  were  used,  but  the  result  was 
the  same  in  each  case.  The  longest  time  required  to  kill  a  pigeon 
was  nine  seconds,  and  in  the  case  of  the  barnyard  fowl,  twenty 
seconds. 

I  have  had  occasion  to  use  iodin  in  snakebites  in  practice  and 
have  had  no  trouble  beyond  a  slight  swelling  if  attended  to  at  once, 
and  a  rapid  recovery  in  all  other  cases.  I  do  not  know  why  a  re¬ 
port  of  these  experiments  has  never  been  made,  unless  that  Dr. 
Powell  left  it  for  Dr.  Brainard  to  attend  to.  Dr.  Brainard  returned 
from  his  foreign  trip  in  the  early  autumn  of  the  same  year,  and 
died  Oct.  10,  1866,  of  cholera,  after  an  illness  of  less  than  twenty- 
four  hours.  Why  some  one  of  that  class  in  Rush  Medical  College 
has  never  written  the  matter  up  1  do  not  know.  I  have  no  use  for 
alcohol  in  snake  bites.  I  believe  that  the  patient  gets  well  in 
spite  of  the  enormous  amount  given  and  not  because  of  it.  I  have 
known  of  such  large  doses  of  whisky  having  been  taken  that  I 
can  not  but  believe  that  the  power  of  absorption  is  lost  on  account 
of  the  action  of  the  virus,  or  the  patient  would  succumb  to  the 
action  of  the  remedy.  In  using  the  iodin  in  these  cases  it  should 
be  injected  into  the  cellular  tissue  around  the  bite,  and  immediate 

results  will  be  obtained  if  this  is  quickly  done. 

J.  Knowles,  M.D. 

CAMMIDGE  TEST  FOR  PANCREATIC  DISEASE.. 

Wichita  Falls,  Texas,  Sept.  25,  1907. 

To  the  Editor: — Please  print  in  full  the  Cammidge  reaction  or 
test  to  determine  the  presence  or  absence  of  pancreatic  disease. 

J.  W.  Duval. 

Answer. — As  given  in  The  Journal,  June  16,  1906,  p.  1890,  the 
Cammidge  reaction  is  performed  as  follows :  A  specimen  of  the 
twenty-four  hours’  urine,  or  of  the  mixed  morning  and  evening 
secretions,  is  filtered  several  times  through  the  same  filter  paper  and 
examined  for  albumin,  sugar,  bile,  urobilin  and  indican.  A  quanti¬ 
tative  estimation  of  the  chlorids,  phosphates  and  urea  is  also  made, 
and  the  centrifugalized  deposit  from  the  urine  examined  micro¬ 
scopically  for  calcium  oxalate  crystals.  If  the  urine  Is  found  to  be 
free  from  sugar  and  albumin,  and  of  an  acid  reaction,  1  c.c.  of 
strong  hydrochloric  acid  (specific  gravity  1.16)  is  mixed  with  20 
c.c.  of  the  clear  filtrate,  and  the  mixture  gently  boiled  on  the  sand- 
bath  in  a  small  flask,  having  a  long-stemmed  funnel  in  the  neck 
to  act  as  a  condenser.  After  ten  minutes’  boiling  the  flask  is  well 
cooled  in  a  stream  of  water,  and  the  contents  made  up  to  20  c.c. 
with  cold  distilled  water.  The  excess  of  acid  present  Is  neutralized 
by  slowly  adding  4  grams  of  lead  carbonate.  After  standing  for  a 
few  minutes  the  flask  is  again  cooled  in  running  water  and  the 
contents  filtered  through  a  well-moistened,  close-grained  filter  paper 
until  a  perfectly  clear  filtrate  is  secured.  The  filtrate  is  then  well 
shaken  with  4  grams  of  powdered  tribasic  lead  acetate  and  the 
resulting  precipitate  removed  by  filtration,  an  absolutely  clear  fil¬ 
trate  being  obtained  by  repeating  the  filtration  several  times  if 
necessary.  The  large  amount  of  lead  in  solution  is  removed  either 
by  treatment  with  a  stream  of  sulphuretted  hydrogen  or  by  pre- 
clDitating  the  lead  as  a  sulphate.  For  this  purpose  the  clear  filtrate 


Is  well  shaken  with  2  grams  of  finely-powdered  sodium  sulphate,  the 
mixture  heated  to  the  boiling  point,  then  cooled  to  as  low  a  tem¬ 
perature  as  possible  in  a  stream  of  cold  water,  and  the  white  pre¬ 
cipitate  removed  by  careful  filtration  ;  10  c.c.  of  the  perfectly  clear 
transparent  filtrate  is  made  up  to  18  c.c.  with  distilled  water  and 
added  to  0.8  gram  of  phenylhydrazin  hydrochlorate,  2  grams  of  pow¬ 
dered  sodium  acetate  and  1  c.c.  of  50  pei*  cent,  acetic  acid  con¬ 
tained  in  a  small  flask  fitted  with  a  funnel  condenser.  The  mixture  is 
boiled  on  a  sandbatli  for  ten  minutes,  and  then  filtered  hot  through 
a  filter  paper  moistened  with  hot  water  into  a  test-tube  provided 
with  a  15  c.c.  mark.  Should  the  filtrate  fail  to  reach  the  mark, 
it  is  made  up  to  15  c.c.  with  hot  distilled  water.  In  well-marked 
cases  of  pancreatic  inflammation  a  light  yellow,  flocculent  precipi¬ 
tate  should  form  in  a  few  hours,  but  it  may  be  necessary  to  leave 
the  preparation  to  stand  over  night  before  a  deposit  occurs.  Under 
the  microscope  the  precipitate  is  seen  to  consist  of  long,  light  yel¬ 
low,  flexible,  hair-like  crystals,  arranged  in  sheaves  which,  when 
irrigated  with  33  per  cent,  sulphuric  acid,  melt  away  and  disappear 
in  from  ten  to  fifteen  seconds  after  the  acid  first  touches  them. 
The  urine  employed  for  the  experiment  should  be  fresh,  and  not 
have  undergone  fermentative  changes.  If  alkaline  in  reaction  it 
should  be  made  acid  with  hydrochloric  acid  before  the  test  is  com¬ 
menced  ;  any  glucose  that  may  be  present  should  be  removed  by 
fermentation  after  the  urine  has  been  boiled  with  the  acid,  and  the 
excess  neutralized. 


APOMORPHIN  AS  AN  EMERGENCY  EMETIC  IN  OPIUM 

POISONING. 

Graceville,  Minn.,  Oct.  8,  1907. 

To  the  Editor : — In  the  Therapeutic  department  (The  Journal, 
Sept.  7,  1907,  p.  864),  I  was  surprised  to  see  the  use  of  apomorphin 
recommended  in  opium  poisoning.  The  danger  of  this  measure  has 
been  so  frequently  mentioned  of  late,  that  I  supposed  it  was  recog¬ 
nized  as  unjustifiable.  If  the  matter  is  still  controversial,  let  me 
mention  an  instance  of  an  adult  who,  after  several  hours  of  arti¬ 
ficial  respiration,  and  classic  treatment  for  an  overdose  of  morphin, 
appeared  practically  out  of  danger,  and  succumbed  in  a  few  min¬ 
utes  after  the  administration  of  one-tenth  grain  of  apomorphin. 

I  have  also  seen  alarming  symptoms  of  opium  narcosis  in  a  two- 
year-old  child  following  too  large  a  dose  (one-thirtieth  grain)  of 
apomorphin  hypodermically.  Even  moderate  doses  of  this  drug 
produce  as  a  rule  notable  sedation,  and  to  some  extent  it  must  be 
synergetic  with  the  opiates.  B.  M.  Randall,  M.D. 

Answer  :  The  doctor  will  permit  us  to  quote  from  the  article  in 
question  as  follows :  “If  a  tube  is  not  immediately  at  hand  for 
washing  out  the  stomach  (the  best  method),  one-tenth  of  a  grain  of 
apomorphin  hydrochlorid  should  be  administered  hypodermaticall.v, 
unless  mustard  water  or  two  grams  (thirty  grains)  of  zinc  sulphate 
stirred  up  in  water  and  administered  by  the  mouth  has  immediately 
caused  vomiting.”  From  this  quotation  it  will  he  seen  that  apo¬ 
morphin  is  recommended  only  as  a  resort  when  the  other  means 
mentioned  are  either  not  at  hand  or  have  failed.  There  is  no 
question  that  apomorphin  is  a  depressant.  On  the  other  hand,  it  is 
much  better  to  overcome  slight  depression  from  it  than  to  allow 
morphin  or  opium  to  remain  long  enough  in  the  stomach  to  produce 
dangerous  absorption.  Also  it  should  be  remembered  that  a  pa¬ 
tient  suffering  from  serious  opium  poisoning  should  not  be  walked 
about  or  subjected  to  severe  exercise,  as  sudden  heart  failure  has 
often  occurred  from  such  poisoning  alone.  Also,  in  any  condition 
where  it  is  deemed  necessary  to  use  apomorphin  as  an  emetie,  the 
patient  should  subsequently,  for  a  time,  remain  at  rest.  Since 
apomorphin  is  only  recommended  as  an  emergency  emetic  in  this 
condition,  one  is  led  to  ask  why  apomorphin  was  administered  after 
the  patient  was  recovering  from  opium  poisoning? 

“GRAINS  OF  SEGREGATION.” 

Greeley,  Colo.,  Sept.  19,  1907. 

To  the  Editor: — Will  you  kindly  tell  me  what  place  “grains  of 
segregation”  hold  In  the  therapy  of  kidney  lesions  as  written  of  by 
M.  J.  Itenaut  of  Lyons,  (a),  as  prepared  by  the  macerating  of  fresh 
kidneys,  (b)  as  prepared  by  Reed  and  Carnrick? 

B.  K.  Ellis,  M.D. 

Answer. — Renaut's  paper  was  published  in  the  Bulletin  de 
VAcademie  de  Mcdecine,  lxvii,  No.  41,  and  was  abstracted  in  The 
Journal,  Jan.  30,  1904,  p.  341.  Another  paper  by  Renaut  and 
Choupin  (Revue  de  Mtdecine,  1905)  was  reviewed  in  Progressive 
Medicine,  December,  1905.  A  paper  by  F.  Arrulani  was  abstracted 
in  The  Journal  for  Jan.  27,  1906,  p.  314.  ( Riforma  Medica,  xxl, 

No.  31.)  The  method  of  Renaut  is  based  on  claims  as  to  the  physio¬ 
logic  properties  of  certain  constituents  of  the  kidney  epithelium 
which  have,  so  far  as  we  know,  received  no  confirmation  at  the 
hands  of  other  physiologists.  The  clinical  experience  with  the 
method  appears  to  be  limited  to  that  given  by  Renaut,  Dubois, 
Arrulani  and  a  few  others,  and  so  far  as  published,  it  appears  to 
be  favorable  to  the  method.  It  is  to  be  remembered,  however,  that 
many  factors  enter  into  the  treatment  of  kidney  lesions  and  much 
experience  is  needed  before  the  proper  importance  can  be  attributed 
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to  any  one  measure  and  a  new  remedy  needs  to  show  its  value  in  a 
large  number  of  cases  before  it  should  be  generally  adopted.  The 
method  of  Renaut  is  still  in  the  experimental  stage,  because  the 
scientific  grounds  on  which  it  is  founded  are  of  a  somewhat  uncer¬ 
tain  nature.  With)  regard  to  the  proprietary  preparation  referred 
to.  from  the  report  of  the  Council  on  Pharmacy  and  Chemistry  in 
Tin:  Journal  A.  M.  A..  October  5,  p.  1 1 08,  it  appears  that  this 
preparation  is  destitute  of  scientific  support  and,  so  far  as  can  be 
learned,  unworthy  of  confidence. 


OPHTIIALMO-TUBERCULIN  REACTION. 

Douglas,  Auiz,  Oct.  8,  1907. 

To  the  Editor: — In  recent  issues  of  The  Journal  I  have  noticed 
references  to  an  ophthalmo-tuberculin  reaction  in  which  1  per 
cent,  solution  is  used.  Kindly  state  what  sort  of  tuberculin  is 
used-  F.  T.  Wright,  M.D. 

Answer. — The  preparation  used  by  Calmette  was  a  1  per  cent, 
solution  of  the  precipitate  obtained  from  tuberculin  by  the  use  of 
alcohol.  He  uses  the  old  tuberculin  of  Koch  as  the  starting  point, 
but  insists  that  it  shall  be  precipitated  with  alcohol,  sterilized  by 
heating  to  a  temperature  not  above  103  C.  (221  F.)  by  moist  heat 
and  dissolved  in  boiled  water.  The  technic  is  given  in  detail  in  the 
Presse  medicate,  June  19  and  July  13,  1907. 


Ebert,  H.  G.,  asst. -surgeon,  relieved  from  the  U.  S  Revenue 
(  utter  Perrg,  and  from  duty  at  Seattle,  Washington,  and  directed 
to  report  to  !>.  A.  Surgeon  Hobdy,  San  Francisco,  Cal.,  for  special' 
temporary  duty. 

Frost,  W  II  asst. -surgeon,  granted  leave  of  absence  for  15  davs 
trom  Oct.  13,  1907. 

00B.ean>  „L-  C.,  acting  asst.-surgeon,  granted  leave  of  absence  for 
28  days  from  Oct.  1,  1907. 

Duffy,  F.,  acting  asst.-surgeon,  granted  leave  of  absence  for  10 
days  from  Sept.  6,  1907. 

Frissell,  C.  M„  acting  asst.-surgeon,  granted  leave  of  absence  for 
15  days  from  Oct.  15,  1907. 

Kennard,  K.  S„  acting  asst.-surgeon.  leave  of  absence  granted 
f01!<“^*da-r!s  D'°m  Sept.  10,  1907,  amended  to  read  26  days  only. 

Onuf,  B.,  acting  asst.-surgeon.  granted  leave  of  absence  for  9 
days  from  Sept.  26,  1907,  on  account  of  sickness. 

S afford,  M.  V.,  acting  asst.-surgeon,  directed  to  report  at  Wash¬ 
ington.  D  C.,  Oct.  22,  1907,  for  special  temporary  duty,  on  comple¬ 
tion  of  which  to  rejoin  his  station  at  Boston. 

Stanton,  .1.  G.,  acting  asst.-surgeon,  granted  leave  of  absence  for 
15  days  from  Oct.  12.  1907. 

Gahn,  H.,  pharmacist,  granted  leave  of  absence  for  12  days  from 
Oct.  14,  1907. 

Hall.  L.  P.,  pharmacist,  excused  from  duty,  without  pay,  for  10 
davs  from  Oct.  14,  1907.  •  .  •y’ 

Spangler,  L.  C.,  pharmacist,  granted  leave  of  absence  for  23 
days  from  Nov.  7,  1907. 

PROMOTION. 

,  Bell>  J-  M->  pharmacist,  promoted  to  pharmacist  of  the  second 
class,  effective  Oct.  31,  1907. 
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Army  Changes. 

Memorandum  of  changes  of  stations  and  duties  of  medical  of¬ 
ficers,  U.  S.  Army,  week  ending  Oct.  19,  1907  : 

Macy,  F.  S„  asst.-surgeon,  ordered  to  duty  on  Buford,  sailing  Nov¬ 
ember  5,  for  Manila,  where  he  will  report  for  duty  in  the  Philip¬ 
pines  Division. 

Rich,  E.  W.,  asst.-surgeon.  relieved  from  dutv  at  Rifle  Range, 
Annapolis,  Md.,  and  at  the  Jamestown  Exposition,  and  ordered  to 
Fort  Ontario,  N.  Y.,  for  duty. 

Kennedy,  J.  M.,  surgeon,  having  completed  duties  for  which  he 
was  ordered  to  Washington,  D.  C.,  ordered  to  return  to  his  proper 

station.  1  1 

lost,  J.  D.,  asst.-surgeon,  granted  an  extension  of  fourteen  days 
to  his  leave  of  absence. 

Howell,  Park  ;  Craig,  C.  F. ;  Humphreys,  H.  G.  ;  Wickline,  W.  A., 
and  Baily,  II.  II.,  asst.-surgeons,  arrived  on  the  Logan,  Oct.  15,  at 
San  Francisco,  for  duty  in  the  United  States. 

Banister,  J.  M.,  deputy  surgeon  general,  left  Omaha,  on  leave  of 
absence  for  fifteen  days. 

Ileysinger,  J.  D.,  asst.-surgeon,  ordered  from  Key  West  Barracks, 
Fla.,  for  temporary  duty  at  Fort  DeSoto,  Fla. 

Adair.  G.  F.,  contract  surgeon,  ordered  from  Fort  Wood,  N.  Y.,  to 
temporary  duty  at  the  Academy  Rifle  Range, Annapolis,  Md. 

Harmon,  D.  W.,  contract  surgeon,  granted  leave  of  absence  for 
twenty  days. 

Griffis,  F.  C.,  contract  surgeon,  granted  leave  of  absence  for  four 
months,  with  permission  to  visit  the  United  States. 

Lincoln,  II.  F.,  contract  surgeon,  relieved  from  duty  at  Fort 
Leavenworth,  Kans.,  and  ordered  to  Fort  Sam  Houston,  Texas,  for 
duty. 


Navy  Changes. 

Changes  in  the  Medical  Corps,  U.  S.  Navy  for  the  week  ended 
Oct.  19,  1907  : 

Dollard.  H.  L.,  asst.-surgeon  detached  from  the  Naval  Hospital, 
Newport,  R.  I.,  Oct.  15,  and  ordered  to  the  Rhode  Island 

Mull,  II.  F.,  asst.-surgeon,  ordered  to  the  Naval  Hospital,  New¬ 
port,  R.  I.,  October  15. 

Jenness,  B.  F„  P.  A.  surgeon,  detached  from  the  Constellation  and 
ordered  to  the  Glacier. 

Jjedbetter,  R.  E„  P.  A.  surgeon,  detached  from  the  Glacier  and 
ordered  home  to  wait  orders. 

Wilson.  H.  D.,  surgeon,  detached  from  the  Dixie,  when  placed  out 
of  commission,  and  ordered  home  to  wait  orders. 


Public  Health  and  Marine-Hospital  Service. 

List  of  changes  of  station  and  duties  of  commissioned  and  non¬ 
commissioned  officers  of  the  Public  Health  and.  Marine-Hospital 
Service  for  the  seven  days  ended  Oct.  16,  1907  : 

Stoner,  G.  W„  surgeon,  directed  to  report  at  Washington,  D  C  , 
Oct.  22,  1907,  for  special  temporary  duty,  on  completion  of  which 
to  rejoin  his  station  at  Ellis  Island,  New  York. 

Carrington,  P.  M.,  surgeon,  granted  leave  of  absence  for  3  davs 
from  Oct  14,  1907,  under  Paragraph  189,  Service  Regulations. 

Clark  T.,  P.  A.  surgeon,  directed  to  proceed  to  Allentown  Pa., 
ior  special  temporary  duty ;  on  completion  of  which  to  rejoin  his 
station  at  Philadelphia. 

n  R  A'  s,1I'Se(m-  directed  to  report  at  Washington,  D.  C., 

uct.  -2,  1907,  for  special  temporary  duty  ;  on  completion  of  which 
to  rejoin  his  station  at  Philadelphia. 

Schereschewsk.v,  J.  W„  I’.  A.  surgeon,  directed  to  report  at  Wash¬ 
ington.  D.  C.,  Oct.  22,  1907,  for  special  temporary  duty  ;  on  comple¬ 
tion  of  which  to  rejoin  his  station  at  Baltimore. 

„  Berry-  T.  D.,  P.  A.  surgeon,  granted  leave  of  absence  for  1  month 
and  10  days  from  Nov.  1,  1907. 

McLaughlin.  A.  J..  P.  A.  surgeon,  directed  to  proceed  to  Paris, 
i  ranee:  London,  England,  and  Berlin,  Germany,  for  special  tem¬ 
porary  duty,  on  completion  of  which  to  rejoin  his  station  at  Naples 

Daly,  Oct.  11,  1907. 


Health  Reports. 

The  following  cases  of  smallpox,  yellow  fever,  cholera  and  plague 
have  been  reported  to  the  Surgeon  General.  Public  Health  and 
Marine-Hospital  Service,  during  the  week  ended  Oct.  11,  1907  : 


J. v  a  A  uig  01X11  I'J  O  . 


Colorado  :  Long  Beach,  Sept.  1-30,  5  cases  ;  Pasadena,  3  cases. 
Colorado  :  8  Counties,  Aug.  1-31,  29  cases 
Kansas  :  9  Counties,  Aug.  1-31,  60  cases. 

Louisiana  :  New  Orleans,  Sept.  29-Oct.  5  1  case 
Missouri :  St.  Joseph,  Sept.  30-Oct.  5,  1  ’case. 

Montana  :  6  Counties,  Aug.  1-31,  7  cases 
North  Carolina:  16  Counties,  Aug.  1-31,  82  cases. 

Utah  :  Salt  Lake  City,  Sept.  1-30,  3  cases. 

Texas  :  San  Antonio,  Sept.  30-Oet.  5,  2  cases. 

Virginia  :  3  Counties,  Aug.  1-31,  12  cases. 

Wisconsin :  La  Crosse,  Oct.  29-Oct.  5,  1  case 


SMALLPOX - FOREIGN. 

Austria:  Vienna,  Sept.  8-21,  28  cases,  11  deaths. 

Brazil:  Bahia.  Aug.  24-Sept.  7,  51  cases,  1  death;  Rio  de  Janeiro, 
Sept.  1-8,  8  cases,  3  deaths. 

Egypt :  General,  July  23-Aug.  19.  106  cases,  17  deaths. 

India:  Calcutta,  Aug.  24-31,  2  deaths. 

Itgly:  General,  Sept.  20-26,  11  cases. 

Java:  Batavia,  Aug.  24-31,  6  cases,  1  death. 

France  :  Paris,  Sept.  14-21,  3  cases. 

Madeira:  Funchal,  Sept.  18-22.  3  cases 
1  death°  :  Mexico  City’  Aug-  2 4‘31>  3  deaths  ;  Monterey,  Sept.  23-39, 

Portugal :  Lisbon,  Sept.  15-21  3  cases 
Spain  :  Valencia,  Sept.  18-22,  11  cases. 

Turkey  in  Asia  :  Bagdad,  Aug  24-31,  present. 

Venezuela:  La  Guira,  to  Sept.  21,  present. 


China  :  Tientsin,  Aug.  18,  present. 

I5dia;  Bombay,  Sept.  4-17,  51  deaths;  Calcutta,  Aug.  24-31, 
28  death;  Cochin,  Aug.  18-24,  2  deaths;  Madras,  Aug.  31-Sept  13 
lof>  deaths. 

0,,Japan  :  Uo  Sept.  13,  Fukuoka  ken  687  cases;  Yamagucbi  ken, 
225  ;  Uyogo  ken  (Kobe),  Sept.  5-16.  11S  cases,  45  deaths;  Osaka-fu 
42  :  Suma  and  Rokosan,  suburbs  of  Kobe,  2  ;  Hieroshima  ken  7  • 
Chita  ken,  57;  Okayama,  9:  Eihme,  ken,  2;  Nagasaki  ken  ’26; 
Kagawa,  1 ;  Saga  ken.  1  ;  Wakayama  ken,  1  ;  Kanagawa  ken,  In¬ 
cluding  Yokahama,  1,  from  S.  S.  Glamorganshire. 

Russia :  City  of  Samara,  Aug.  20-Sept.  3,  66  cases,  29  deaths. 
Sept.  4-10,  66  cases,  21  deaths  ;  Govt,  of  Samara,  Aug.  20-Sept  3, 
8:>  cases.  25  deaths ;  Govt,  of  Iaroslow,  Sept.  4-10  7  cases  3 
deaths;  Govt,  of  Astrakan,  Aug.  20-Sept.  3,  1.066  cases.  469  deaths. 
Sept.  4-10,  579  cases,  3S0  deaths  ;  Govt,  of  Simbirsk.  Aug  20-Sent 
10.  65  cases,  16  deaths;  Govt,  of  Saratow,  381  cases  li)i  deaths- 
Govt,  of  Nizhni-Novgorod,  140  cases,  57  deaths ;  Govt,  of  Kazan! 
21  cases.  1  death;  Govt,  of  Baku.  18  cases,  3  deaths:  Govt  of 
Kostroma,  10  cases,  2  deaths  ;  Govt,  of  Perm,  Aug.  20-Sept  3  8 
cases,  2  deaths  ;  Govt,  of  Penza,  1  case.  1  death  ;  Govt  of  Vladimir 
1  case,  1  death ;  Territory  of  Amolinsk,  1  case,  1  death  •  City  of 
Lodz,  Sept.  8,  1  case ;  Itostow,  Sept.  9,  2  deaths. 


YELLOW  FEVER. 


Cuba  :  Campo  Florido,  Oct.  9,  2 
7-15,  2  cases;  Total  from  Aug. 
Palos,  Oct.  9-11,  3  cases,  1  death. 


cases,  2  deaths;  Cienfuegos.  Oct. 
3-Oct.  15,  66  cases,  16  deaths ; 


PLAGUE - UNITED  STATES. 

California  :  Oakland,  To  Oct.  9,  3  cases,  3  deaths  ;  San  Francisco 
Oct.  8-13,  4  cases,  2  deaths.  ’ 


PLAGUE - FOREIGN. 

Algiers:  Oran,  to  Oct.  1,  6  cases,  2  deaths;  Brazil:  Bahia.  Aug. 
24-Sept.  7,  14  cases,  13  deaths  ;  Rio  de  Janeiro,  Sept  1-8  8  cases  *3 
deaths. 


Egypt:  Alexandria.  Sept.  1-15,  16  cases,  6  deaths;  Dakalieh, 
Prov..  Sept.  <-15.  1  case,  1  death. 

Japan:  Formosa.  Aug.  24-31,  1  case.  12  deaths 
India:  General.  Aug.  18-24,  5.285  cases.  2.  691  deaths;  Bombay 
Sept,  4-17.  51  deaths;  Calcutta,  Aug.  24-31,  3  deaths;  Rangoon, 
29  deaths.  15  ’ 

Madagascar:  Majtinga,  Sept.  5.  still  present. 

Turkey  in  Asia :  Beirut,  Aug.  9,  1  case. 
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Jour.  A.  M.  A. 
Oct.  26,  1907. 


Medical  Education  and  State  Boards  of 

Registration 


COMING  EXAMINATIONS. 

Nevada  State  Board  of  Medical  Examiners,  Carson  City,  Novem¬ 
ber  4.  Secretary,  Dr.  S.  L.  Lee,  Carson  City.  _ 

Louisiana  Homeopathic  Board  of  Medical  Examiners,  New  Or¬ 
leans,  November  4.  Secretary,  Dr.  Gayle  Aiken,  1102  St.  Charles 

Ave..  New  Orleans.  „  _  .  ,  XT  u 

Nebraska  State  Board  of  Health,  State  House,  Lincoln,  November 
6-7.  Dr.  E.  J.  C.  Sward,  Oakland.  . 

Maine  State  Board  of  Registration  of  Medicine,  City  Building, 
Portland,  November  12.  Secretary,  Dr.  Wm.  J.  May  bury,  Saco. 

Connecticut  Homeopathic  Medical  Examining  Board,  New 
Haven,  November  12.  Secretary,  Dr.  Edwin  C.  M.  Hall  82  Grand 

Ave.,  New  Haven.  ,  .  TT 

Connecticut  Eclectic  Medical  Examining  Board,  New  Haven, 
November  12.  Secretary,  Dr.  T.  S.  Hodge,  Torrington. 

Connecticut  (Regular)  Medical  Examining  Board,  City  Hall, 
New  Haven,  November  12-13.  Secretary,  Dr.  Charles  A.  luttle, 
Ngw  Haven. 

Massachusetts  Board'  of  Registration  in  Medicine,  Room  15* 
Slate  House,  Boston,  November  12-14.  Secretary,  Dr.  Edwin  B. 
Harvey,  State  House,  Boston.  _  .  .  „ 

West  Virginia  State  Board  of  Health,  Waldo  Hotel,  Clarksburg, 
November  12-14.  Secretary,  Dr.  H.  A.  Barbee,  Point  Pleasant. 

Missouri  State  Board  of  Health,  Southern  Hotel,  St.  Louis, 
November  19-21.  Secretary,  Dr.  J.  A.  B.  Adcock,  Warrensburg. 

Florida  (Regular)  Board  of  Medical  Examiners,  Jacksonville, 
November  20-21.  Secretary,  Dr.  J.  D.  Fernandez,  Jacksonville. 


New  College  Merger  at  Louisville. — The  merger  between  the 
Louisville  Medical  College  and  the  Hospital  College  of  Medicine 
has  finally  been  completed  and  the  college  will  henceforth  be 
known  as  the  Louisville  and  Hospital  Medical  College.  It  will 
be  the  medical  department  of  Central  University.  The  officers 
of  the  new  college  are  as  follows:  Dr.  L.  S.  McMurtry,  presi¬ 
dent;  Dr.  C.  W.  Kelly,  dean;  Drs.  H.  B.  Ritter  and  H.  H. 
Grant,  regents;  Dr.  Irving  Abell,  secretary  of  the  faculty. 
This  merger  is  most  commendable  and  shows  that  the  physi¬ 
cians  composing  the  faculties  of  the  two  schools  recognized 
the  needs  of  modern  medicine  and  were  willing  to  make  sacri¬ 
fices  in  the  interest  of  higher  medical  education. 

Medical  Colleges  at  Home  and  Abroad. — The  Council  on 
Medical  Education  has  succeeded  in  obtaining  practically  a 
complete  list  of  the  medical  teaching  institutions  of  the  world. 
It  is  interesting  to  note  that,  including  18  or  20  schools  which 
give  only  a  portion  of  the  medical  course  and  which  are  plainly 
only  parts  of  other  medical  institutions,  the  total  number  of 
medical  schools  in  the  whole  wTorld,  outside  of  the  United 
States,  is  only  187,  while  there  are  161  in  the  United  States 
alone.  In  other  words,  of  the  348  medical  colleges  in  all  the 
countries  on  the  face  of  the  earth,  one  country,  the  United 
States  of  America,  has  161,  or  42  per  cent,  of  the  total,  while 
the  30  other  nations  together  have  only  187,  58  per  cent.  And 
yet  there  are  only  a  few  states  in  this  country  which  place 
any  restraints  or  safeguards  about  the  chartering  or  incor¬ 
poration  of  medical  colleges.  In  the  face  of  all  that  has  been 
published  in  recent  years  regarding  the  educational  require¬ 
ments  of  modern  medicine,  new  colleges  are  springing  up  like 
toadstools  each  year,  without  any  fair  laboratory  equipment 
or  facilities  for  clinical  teaching  and  no  probability  of  getting 
either,  being  organized  simply  for  what  profit  or  prestige  there 
may  be  in  it  for  the  “professors.”  We  certainly  do  not  need 
more  colleges  of  that  sort;  there  are  plainly  too  many  already. 

Rules  for  Conducting  Examinations  in  Connecticut. — Dr. 

Charles  A.  Tuttle,  secretary  of  the  Connecticut  Medical  Exam¬ 
ining  Board,  sends  us  the  following  rules  for  conducting  ex¬ 
aminations  for  license  to  practice  medicine  in  that  state: 

First. — Help  of  every  kind  must  be  removed  from  the  reach 
and  sight  of  the  candidate.  Any  candidate  detected  trying  to 
give  or  obtain  aid  may  be  instantly  dismissed  from  the  room, 
and  his  or  her  paper  for  the  entire  work  canceled. 

Second. — Questions  must  be  given  out  and  answers  collected 
punctually  at  the  time  specified  for  that  section. 

Third. — If  the  candidate  withdraws  himself  or  herself  with¬ 
out  permission  from  the  sight  of  the  examiner,  his  or  her  ex¬ 
amination  shall  be  closed. 

Fourth. — All  examinations  shall  be  in  writing.  Pens,  blot¬ 
ters,  paper  or  blank  books  and  ink  will  be  supplied  by  the 
secretary. 

Fifth. — The  examination  shall  continue  two  days,  the  ses¬ 
sions  of  the  first  day  being  from  9:30  to  11,  11  to  1,  2  to  4, 
4  to  6,  respectively;  the  sessions  of  the  second  day  being  the 
same,  but  closing  at  4:30  instead  of  6  o’clock. 

Kansas  Reciprocity  Report. — Dr.  F.  P.  Hatfield,  secretary  of 
the  Kansas  Board  of  Medical  Registration  and  Examination, 
reports  the  reciprocal  licenses  issued  at  the  February  and  June 
examinations.  The  following  colleges  were  represented: 


LICENSED  THROUGH  RECIPROCITY. 

Year  Reciprocity- 

College.  Grad.  with. 

Medical  Coll,  of  Alabama . ^18.93A  Oklahoma 

California  Med.  College . /AEHiv  xt 

Illinois  Med.  Coll . (2,  1905)  Illinois;  (1897)  Nebraska 

College  of  P.  and  S.,  Chicago,  (1899)  Iowa;  (1897) 

(1905)  (2,1906)  (1907)  Illinois . (1907)  Missouri 

Northwestern  University . (3,1904)  (1905)  (1906)  Illinois 

Harvey  Med.  Coll . (1903)  Nebraska 

Bennett  Coll,  of  Eel.  Med.  and  Surg.,  (1878)  Illinois; 

.  (1887)  Nebraska 

Hering 'Med.  Coll . (2,  1905)  Illinois 

Rush  Med.  Coll . (1894)  Iowa;  (1903)  Illinois 

American  Med.  Miss.  Coll . (1903)  Michigan 

Hahnemann  Med.  Coll.,  Chicago . (1904)  Illinois 

Chicago  Homeo.  Med.  Coll . (1900)  Illinois 

l’hysio-Med.  Coll,  of  Indiana . (1894)  Iowa 

Central  Coll,  of  P.  and  S.,  Indianapolis . (1904)  Indiana 

University  of  Iowa . (1887)  (1897)  (1899)  Iowa 

University  of  Iowa,  Homeo.  Dept . (1897)  Iowa 

College  of  P.  and  S.,  Keokuk ..( 1896)  Missouri;  (1897)  Iowa 

Keokuk  Med.  Coll.,  Coll,  of  P.  and  S . (1906)  Iowa 

Kansas  Med.  Coll.,  Topeka,  (1904)  Dist.  Coium.  ;  (1905)  Colorado 

Louisville  Med.  Coll . (1897)  Missouri;  (1901)  Indiana 

Kentucky  University  . (1901)  Kentucky 

University  of  Louisville . (1887)  Missouri;  (1895)  Nebraska 

Hospital  Coll,  of  Med.,  Louisville . (1896)  Missouri 

Maryland  Med.  Coll.,  Baltimore  . (1906)  Louisiana 

Tufts  Coll.  Med.  School  . (1902)  Illinois 

University  of  Michigan,  Homeo.  Dept . (1879)  Michigan 

University  of  Minnesota  .  * . (1899)  Missouri 

Ilamline  University  . (1897)  Minnesota 

Kansas  City  Hahnemann  Med.  Coll . (1904)  Colorado 

Eclectic  Med.  University,  Kansas  City..  (1905)  Ind. 

Territory  . . . (1006)  Missouri 

Missouri  Med.  Coll.  . (1889)  Missouri 

Central  Med.  Coll,  of  St.  Joseph  (1896)  (1902)  Mis¬ 
souri  . . . (1904)  Nebraska 

Homeopathic  Med.  Coll,  of  Missouri ....  (1872)  (1S89)  Missouri 

St.  Louis  University . (1905)  Illinois:  (3,  1906)  Missouri 

Barnes  Med.  Coll.,  (1898  (1904)  Missouri;  (1898) 

Texas  . (1902)  Nebraska 

University  Med.  Coll.,  Kansas  City,  (1907)  Alabama; 

(1907)  Iowa;  (1891)  (2,  1906)  . (6.  1907)  Missouri 

Kansas  City  Med.  Coll . (1882)  (1893)  (1901)  Missouri 

St.  Louis  Coll,  of  P.  and  S . (1891)  Nebraska 

Ensworth  Central  Med.  Coll.,  St.  Joseph . (1907)  Mass. 

Washington  Universitv,  St.  Louis . (1906)  Missouri 

Medico-Chirurgical  College,  Kansas  City . (1905)  Missouri 

University  of  Nebraska . (1903)  Nebraska 

Creighton  Med.  Coll .  (1902)  (2,  1906)  Nebraska 

Lincoln  Med.  Coil . (1901)  Nebraska 

College  of  P.  and  S.,  New  York.. (1872)  Maine;  (1901)  Missouri 

United  States  Med.  Coll.,  New  York  City . (1880)  Illinois 

Bellevue  Hospital  Med.  Coll . (1896)  New  Jersey 

University  of  Buffalo . (1886)  New  York 

Miami  Med.  Coll . (1905)  Illinois:  (18S2)  Ohio 

Eclectic  Med.  Institute,  Cincinnati  (18S2)  Missouri  ; 

1892)  Nebraska;  (1896)  Iowa . (1897)  Illinois 

Ohio  Medical  University . (1906)  Ohio 

Medical  Coll,  of  Ohio . (1S91)  Indiana 

Jefferson  Med.  Coll . (1904)  _  Iowa 

University  of  Pennsylvania  . (1906')  Missouri 

Meharry  'Med.  Coll . (1902)  Tennessee 

University  of  Tennessee  . (1903)  Oklahoma 

University  of  Virginia  .  (1899)  Missouri 

University  of  Paria,  Italy  . (1900)  Michigan 

University  of  Marburg,  Germany . (1884)  Illinois 

University  of  Naples,  Italy . (1903)  (Not  stated.) 

Non-graduate  .  Illinois 


Kentucky  August  Report. — Dr.  J.  N.  McCormack,  secretary 
of  the  Kentucky  State  Board  of  Health,  reports  the  written 
examination  held  at  Louisville,  August  1-3,  1907.  The  num¬ 
ber  of  subjects  examined  in  was  12;  total  number  of  ques¬ 
tions  asked,  120;  percentage  required  to  pass,  70,  and  not  less 
than  60  in  any  one  branch.  The  total  number  of  candidates 
examined  was  36,  of  whom  27  passed  and  9  failed.  The  fol¬ 
lowing  colleges  were  represented: 


passed. 

College. 

Hospital  College  of  Medicine,  Louisville 

Louisville  Med."  Coll . 

Kentucky  School  of  Med . 

Kentucky  University  . 

University  of  Louisville . 

Eclectic  Med.  Inst.,  Cincinnati . 

Medical  College  of  Ohio . 

University  ot  Pennsylvania  . 


Year  Total 
Grad.  Exam'd. 


(1907) 

(1907) 

(1907) 

(1907) 

(1907) 

(1907) 

(1907) 

(1906) 


4 

4 

1 

8 

1 

1 

1 


FAILED. 


Kentucky  School  of  Med . 

Hospital  Coll,  of  Med.,  Louisville 

Louisville  Med.  Coll . 

Chattanooga  Med.  Coll . 

Meharry  Med.  Coll . 


(1907)  2 
(1907)  3 
(1907)  1 
(1907)  2 
(1907)  1 


Less  Doctors  But  More  Doctor. — In  the  thirty-ninth  univer¬ 
sity  convention  proceedings  of  the  University  of  the  State  of 
New  York,  President  Faunce,  of  Brown  University,  after  de¬ 
ploring  low  standards  of  professional  education,  made  the  fol¬ 
lowing  statement  regarding  the  medical  profession  which  is 
well  worth  reproducing:  “One  physician  of  scientific  method 
is  worth  more  to  a  community  than  twenty  who  are  guessing 
and  groping.  One  physician  who  can  assist  in  purifying  the 
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water  supply,  m  discovering  the  cause  of  an  epidemic,  in  in¬ 
troducing  better  sanitation  and  hygiene,  in  preventing  rather 
than  curing  disease,  is  of  more  value  than  a  hundred  who  deal 
only  with  symptoms  and  surfaces.  We  do  not  need  more 
doctors,  but  we  need  more  doctor.” 


Medical  Economics 

THIS  DEPARTMENT  EMBODIES  THE  SUBJECTS  OF  ORGANI- 
ZAIION,  POSTGRADUATE  WORK.  CONTRACT  PRACTICE 
INSURANCE  FEES,  LEGISLATION,  ETC. 


The  Work  of  County  Societies. 

The  Toledo  Medical  and  Surgical  Reporter,  for  October,  con¬ 
tains  an  editorial  on  “The  Future  of  the  Lucas  County  Medical 
Association,”  which  discusses  the  functions  and  work  of  the 
county  society  with  special  regard  to  the  needs  of  the  profes¬ 
sion  in  Lucas  County.  A  summary  of  the  editorial  follows: 

The  functions  of  the  county  medical  society  are  three-fold 
viz  scientific,  social  and  material.  If  medical  organization 
is  to  be  symmetrical,  the  county  medical  societies,  which  are 
the  foundation  of  the  organization,  must  be  properly  and 
safely  constructed  They  must  attain  a  much  broader  and 
more  pei  feet  condition  than  at  present,  before  the  super¬ 
structures  will  be  ideal  in  form  and  function.  The  scientific 
aims  of  the  organization  are  the  essential  constituents  and  are 
necessary  to  raise  individual  standards  and  to  furnish  inspira- 
tmn  to  the  members.  The  social  features  of  the  organization 
aie  needed  in  order  to  hold  the  structure  together  and  to  fur¬ 
nish  the  good  fellowship  which  is  indispensable.  The  business 
management  of  the  organization  should  be  carried  on  in  a  fair 
and  impartial  manner,  and  should  represent  the  majority  of 
the  members  and  no  clique  or  faction.  The  duty  of  the  pro¬ 
fession  to  the  poor  as  observed  in  all  ages  need  not  be  dwelt 
on.  The  duty  of  the  profession  to  the  nation,  the  state,  the 
county  and  the  city  m  matters  of  public  hygiene  and  sanitation 
is  too  often  forgotten.  The  duty  of  the  profession  to  brin- 
to  justice  those  who  impose  on  public  ignorance  and  credulity 
is  too  often  ignored,  as  no  one  is  willing  to  take  up  this  disa- 
greeable  task.  1 

Commenting  on  the  work  of  the  Lucas  County  Society,  the 
editor  holds  that  it  is  limited  largely  to  the  reading  of  pa¬ 
pers  and  the  discussion  thereon  and  that  the  meetings  are  not 
c  laracterized,  as  they  should  be,  by  personal  interest  and  good 
fellowship.  Neither  does  the  profession  pay  the  attention 
which  it  should  to  questions  of  public  policy  and  sanitation, 
.-uch  efforts,  as  are  made  along  these  lines  are  spasmodic 
rather  than  in  pursuance  of  a  definite  plan  of  work. 

.  Regarding  the  needs  of  the  organization,  it  is  stated  that  it 
is  necessary  for  the- society  to  surround  itself  with  a  better 
environment,  to  cultivate  more  and  better  fellowship,  to  se¬ 
cure  a  home  of  its  own  with  accessories  for  scientific  develop¬ 
ment.  r 

The  editorial  is  abstracted  because  the  organization  that  is 
referred  to  is  fairly  typical  of  many  of  our  county  societies, 
especially  those  which  have  their  headquarters  in  some  of  the 
larger  cities.  The  old  idea  of  the  county  society,  or  of  any 
medical  society  for  that  matter,  was  of  an  organization  that 
met  at  irregular  intervals  and  that  confined  itself  to  reading 
and  discussing  scientific  papers.  To-day  we  are  face  to  face 
with  duties  and  problems  not  only  as  members  of  the  profes¬ 
sion  but  as  members  of  society  as  well.  So  long  as  problems  of 
public  sanitation  are  to  be  solved,  so  long  as  the  health  of  the 
community  is  not  all  that  it  should  be,  so  long  as  the  medical 
profession  m  a  town  or  county  is  not  looked  up  to  as  the  adviser 
and  instructor  on  all  matters  of  health  and  physical  well-bein- 
just  so  long  is  there  much  work  to  be  done  of  a  practical  nature 
which  must  be  done  by  the  medical  society  or  left  undone. 

ure  water,  proper  sewage  disposal,  prevention  and  regulation 
ot  epidemics  and  contagious  diseases,  pure  food^  pure  drugs, 
actory  and  tenement  house  inspection,  proper ‘'management 
ol  public  institutions,  safeguarding  the  lives  and  health  of 
school  children,  are  all  matters  which  belong  primarily  to  the 
medical  profession  and  which  should  be  managed  by  them, 
tor  this  purpose,  the  county  society  is  established  and  for  this 
purpose  it  should  ask  the  support  and  cooperation  of  every 
broad-minded  and  unselfish  physician.  The  organization  is 


Simply  a  means  to  an  end.  It  is  the  machinery  which  turns 
out  the  results.  The  society  which  devotes  all  of  its  time  to 
organization  is  constructing  a  machine  which  does  nothin-  but 
•run  its  own  wheels.  County  societies  are  just  beginning  to 
realize  the  importance  and  responsibility  of  their  position  as 
shown  by  the  editorial  quoted  above.  When  all  the  members 
o  the  society  are  fully  convinced  of  their  duty  there  will  be 
no  further  doubt  regarding  results. 

The  Advantages  of  a  Single  Board. 

Ea{,le'  SePtember  2f>,  appears  an  editorial 
entitled  The  State’s  Advance  in  Unifying  Medical  Education” 
Inasmuch  as  it  represents  the  views  of  the  educated  and  ki¬ 
te  hgent  members  of  the  laity,  as  well  as  those  of  the  so- 
called  sectarian  physicians  of  New  York  on  the  new  law  re¬ 
cently  enacted,  we  quote  it  in  full: 

Jl,e  S^a!;e  of  York>  by  the  action  of  the  governor  and 
sioninf1SnftUr!i?’  ^  ^ear  Placed  the  examination  and  commis- 
aftpi  tu  f  CI-u1S-an<?  surgeons  011  a  new  basis.  Here- 

Tlinao  th  v  State  slmpy  examine  and  commission  doctors. 
Those  who  would  become  physicians  and  surgeons  must  pass 
a  uniform  examination  and  receive,  if  they  pass  it,  the  same 
title  and  the  same  rights.  If  after  they  have  thus  passed 
they  prefer  to  call  themselves  allopaths  or  regulars  or  homeo¬ 
paths  or  eclectics  or  osteopaths,  or  any  other  old  thin-  thev 
may  prefer,  they  can  do  so.  But  in  law  and  in  fact,  th?y  will 

is  that  *h.  "i-  among  ^them 

,gathe.nnS  °f  the  homeopathic  practitioners  of  the  state 
wlnbeeVn  SeSS10^  iere  f°r  SOme  da>TS-  In  its  meeting  ves- 
Statpyii’lfter-n°0n,T?r’  )V'  S'  Searle’  vice-president  of  the  new 
?tate.  Examining  Board,  set  forth  the  terms  and  intent  of  the 
law,  just  passed,  and  advanced  certain  interesting  suggestions 
for  the  further  improvement  of  medical  education  as  he 

it  nkin  not°U  f'  i  of  the  Present  law  will  make 

it  plain  not  merely  to  physicians,  but  to  intelligent  patients 

JTh°  &Tl  far  more  important,  as  they  are  far  more  numerous 
than  physicians  themselves.  This  part  of  the  doctor’s  ad 

queSion  thdatCatl°nally  illteresting  and  valuable.  None  can 

a5?133’  Wh,Ch  he  ®uggests’  must  be  left  to  time 
and  will  not  at  once  command  unanimity.  Quite  nossiblv 

fhTTL  may  prove  i°  b‘  *  » shoS/rS; 

that,  many  years  ago,  he  secured  the  system  of  state  exami- 
naUons  of  physicians,  m  lieu  of  the  old  habit  of  bavin-  the 
faculties  of  colleges  pass  on  the  standing  of  their  own  stu- 

tfon  oflnterest  a  7  ^  C°Uld  n0t  d°  Without  the  imputa- 

The  present  provision  of  a  single  board,  in  lieu  of  tripartite 
boards  is  an  improvement  on  the  immediately  precedin-  STS. 

Srar  6  a®+J  16  P,oneer’  we  think,  of  a  state  system 
LnSnf0”’  within  his  school  of  practice,  was  rightly 
elected  by  the  regents  as  a  member  of  the  new  board,  and  has 
’very  properly  been  made  its  vice-president. 

His  well-reasoned  analysis  and  commendation  of  the  new 
system  naturally  drew  interrogatories  from  other  homeopathic 
practitioners  not  all  of  whom  were  prescient  enough  to  realize 
that  the  state  had  reached  a  position  from  which  relief  was 
necessary,  under  a  comprehensive  act  of  which  the  adminL 
ration  could  better  be  trusted  to  those  who  supported  it  Ha^ 
those  who  did  noL  The  selection  of  the  new  examiners  was  not 
made  without  difficulty.  But  the  men  chosen  will,  we  think 
launch  the  law  on  a  path  of  success  which  will  vindicate  the 
wisdom  of  the  governor  and  of  the  legislature  in  • 

on  the  Board  of  Regents  the  choice  of  those  who  are  to  canw 
the  new  policy  into  effect.  y 

.  T.here  !S  n°  question  that  the  tendency  all  over  the  country 
is  strongly  m  favor  of  a  single  standard  without  any  sectarian 
provisions,  so  far  as  the  regulation  of  the  practice  of  medicine 

three”6?!? '  7  f  different  boards  and 

thiee  different  standards  for  licensing  physicians  in  nnn 

fended13  ? ^pably  absurd’  and  can  not  be  ‘successfully  de- 

Furthermore,  the  state  which  has  sectarian  boards  is  con- 
tinually  open  to  assault  from  so-called  new  sects  which 
are  constantly  arising  and  which  argue,  with  a  certain  amount 
of  reason,  that  they  are  as  much  entitled  to  a  separate  board 
of  examiners  as  are  any  of  the  other  sects.  Consequently  the 
sectarian  board  plan  ultimately  reduces  itself  to  an  absurdity 
The  only  stable,  permanent  and  equitable  method  of  regula- 
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tion  is  a  single  board  made  up  of  representative  men  and  giv¬ 
ing  examinations  devoid  of  sectarianism,  which  shall  fairly 
test  the  qualifications  of  the  applicant  to  practice  medicine 
in  any  of  its  forms.  This  simple  standard'  can  then  be  applied 
to  all  who  seek  the  privileges  and  responsibilities  of  medical 
practitioners,  and  all  persons  can  with  reason  and  justice  be 
required  to  comply  with  the  provisions  of  such  a  law.  The 
state  and  the  courts  should  recognize  no  sects  or  “pathies,” 
but  should  require  all  who  desire  to  care  for  the  sick  to  show 
their  fitness  by  conformity  to  a  common  standard  of  education 
and  technical  training. 

POSTGRADUATE  COURSE  FOR  COUNTY  SOCIETIES. 

DR.  JOHN  H.  BLACKBURN,  DIRECTOR. 

Bowling  Green,  Kentucky. 

fThe  Director  will  be  glad  to  furnish  further  information  and 
literature  to  any  county  society  desiring  to  take  up  the  course.] 

Second  Month. 

SURGERY  OF  THE  BRAIN.1 
First  Weekly  Meeting. 

Anatomy  of  the  Cranium. 

Anatomy  of  the  Brain. 

Second  Weekly  Meeting. 

Physiology  of  the  Brain. 

Cerebral  Localization.2 3 
Fractures  of  Vault  of  Cranium.8 9 

Third  Weekly  Meeting. 

Fractures  of  Base  of  Cranium.4 

Differential  Diagnosis  of  Concussion  and  Compression  of 
Brain.5 

Fourth  Weekly  Meeting. 

Gunshot  Injuries  of  Head. 

Intracranial  Hemorrhage.6 

Traumatic  Meningitis.  Etiology,  Symptoms.7 
Fifth  Weekly  Meeting. 

Abscess  of  Brain:  Pathology,  Symptoms,  Treatment.* 
Tumors  of  Brain:  Varieties,  Pathology,  Symptoms.® 

Monthly  Meeting. 

Diagnosis  of  Tumors  of  Brain. 

Technic  of  Brain  Surgery. 

Diagnosis  of  Fractures  of  Base. 

First  Weekly  Meeting. 

Anatomy  of  Skull. 

Demonstrate  Specimen. 

Vertex  of  Skull:  External  surface — boundaries,  bones  included, 
sutures,  glabella,  bregma,  inion. 

Internal  surface — shape,  surface  markings. 

Base  of  Skull:  Internal  surface,  fossse. 

Anterior  Fossa:  Shape,  boundaries,  bones,  portion  of  brain, 
foramen  caecum,  olfactory  groove,  ethmoidal  foramina. 
Middle  Fossa:  Boundaries,  bones,  portion  of  brain,  optic 
foramen,  sella  turcica,  cavernous  groove,  sphenoidal  fissure, 
foramen  ovale,  foramen  spinosum,  foramen  lacerum  me¬ 
dium,  anterior  surface  of  petrous  portion  of  temporal. 

1.  The  following  text-books  will  be  found  of  value  for  study  on 
the  general  subject :  American  Text-book  of  Surgery,  International 
Text-book  of  Surgery,  von  Bergman’s  System  of  Surgery,  Fowler’s 
Surgery,  Bryant’s  Operative  Surgery.  References  are  also  given 
below  to  articles  which  bear  on  the  different  divisions  of  the  subject 
as  indicated  by  the  reference  numbers. 

2.  University  of  Pennsylvania  Medical  Bulletin,  April-May,  1906. 

3.  Progressive  Medicine,  March,  1905. 

4.  Annals  of  Surgery,  November,  1904,  and  December,  1906.  Also 
Progressive  Medicine,  March,  1904. 

5.  Progressive  Medicine,  March,  1904. 

6.  Annals  of  Surgery,  September,  1906.  Also  Transactions 
American  Surgical  Association,  1906.  Also  Medical  News,  April 
15,  1905. 

7.  Progressive  Medicine,  March.  1906. 

8.  Medical  Record,  March  10,  1906. 

9.  American  Journal  of  the  Medical  Sciences,  September,  1903. 
Also  Progressive  Medicine,  March,  1907.  Also  The  Journal 
A.  M.  A.,  September,  1906.  Also  Medical  Record,  Aug.  11,  1906. 


Posterior  Fossa:  Shape,  boundaries,  bones,  portion  of  brain, 
foramen  magnum,  jugular  foramen,  internal  auditory 
meatus,  inferior  occipital  fossse. 

External  Surface:  Boundaries,  occipital,  temporal,  sphenoid 
and  ethmoid  bones,  articular  surfaces,  orifices  of  foramina 
mentioned  above,  stylo-mastoid  foramen.  Roof  and  apex 
of  orbit. 

Lateral  Region:  Boundaries,  bones. 

*  Temporal  Fossa:  Boundaries,  sutures,  stephanion,  pterion. 

Mastoid  Portion:  Bones,  mastoid  process,  auditory  meatus. 

Zygomatic  Fossa:  Spheno-maxillary  Fossa. 

Anatomy  of  Brain. 

Membranes  of  Brain:  (1)  Dura  Mater — structure,  attach¬ 
ments,  (2)  Arachnoid — structure,  subarachnoid  space. 
(3)  Pia  Mater — structure. 

Portion  of  Brain:  Medulla,  pons  Varolii,  cerebellum,  mid- 
brain,  cerebrum. 

Ventricles:  Lateral,  third,  fourth,  foramen  of  Majendie,  aque¬ 
duct  of  Sylvius,  communications,  contents. 

Distribution  of  Gray  Matter:  (1)  In  the  bulb,  (2)  in  the 
pons,  (3)  in  the  midbrain,  (4)  in  the  cerebrum,  (5)  in  the 
cerebellum. 

Structure  of  Bulb:  Shape,  size,  surfaces,  white  matter,  gray 
matter,  pyramids,  olives,  restiform  bodies,  funiculi,  corpora 
quadrigemina. 

Structure  of  Pons :  Distribution  of  white  and  gray  matter. 

Structure  of  Midbrain :  White  and  gray  matter,  aqueduct, 
fillet.  Crus  cerebri. 

Origin  of  cranial  nerves. 

Cerebellum:  Vermis,  hemispheres,  peduncles,  white  and  gray 
matter. 

Cerebrum :  Hemispheres,  corpus  callosum,  cortex,  lobes,  basal 
ganglia,  corpus  striatum,  optic  thalamus,  internal  capsule, 
corona  radiata,  projection  fibers,  association  fibers,  com¬ 
missural  fibers. 


Society  Proceedings 


COMING  MEETINGS. 

Medical  Society  of  Virginia,  Chase  City,  Nov.  12-15. 

Southern  Surgical  and  Gyn.  Assn.,  New  Orleans.  Dec.  17-19. 
American  Association  of  Anatomists,  Chicago,  Dec.  26-27. 
Western  Surgical  and  Gyn.  Assn.,  St.  Louis,  Mo.,  Dec.  30-31. 


MEDICAL  SOCIETY  OF  THE  STATE  OF  PENNSYLVANIA. 

Annual  Meeting ,  held  in  Reading,  Sept.  23-20,  1907. 

A  list  of  officers  elected  and  a  report  of  the  business  session 
appeared  in  The  Journal,  October  5,  page  1195.  The  report 
of  the  scientific  proceedings  follows,  first  being  given  the  sur¬ 
gical  section. 

The  Repairing  of  Clefts  of  the  Palate  and  the  Lip. 

Dr.  Alexander  R.  Craig,  Philadelphia,  considered  the  con¬ 
ditions  particularly  from  the  viewpoint  of  the  general  prac¬ 
titioner,  and  discussed  them  under  the  heads  of  acquired,  due 
vo  traumatism  or  disease;  and  congenital,  the  latter  being  the 
more  common.  Each  case  should  have  careful  individual 
study  and  early  operation,  preferably  in  stages. 

DISCUSSION. 

Dr.  Robert  W.  Stewart,  Pittsburg,  recommended  when  there 
is  a  double  cleft  of  the  premaxillary  process  that  the  process 
should  be  removed  and  the  edges  brought  together  by  inserting 
a  heavy  silver  wire,  which  operation  and  the  plastic  operation 
on  the  lip  should  be  done  at  about  the  age  of  three  months. 

Suprapubic  Drainage  for  Prostatic  Obstruction. 

Dr.  Robert  W.  Stewart,  Pittsburg,  exhibited  the  apparatus, 
which  he  cited  as  being  particularly  appropriate  to  cases  in 
which  more  radical  operation  can  not  De  done.  The  curved 
shape  of  the  instrument  renders  it  possible  to  insert  it  where 
the  ordinary  instrument  could  not  be  inserted.  Care  must  be 
taken,  however,  to  prevent  the  urine  from  becoming  alkaline. 
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DISCUSSION. 

Dr.  Theodore  B.  Appel,  Lancaster,  reported  the  case  of  a 
man,  aged  70,  in  whom  he  had  done  a  saprapubic  cystotomy, 
which  was  followed  by  the  discharge  of  a  large  amount  of 
phosphatic  calculus  which  had  been  in  the  bladder.  After 
the  operation  the  man  was  able  to  pass  a  better  stream  than 
he  had  for  many  years  previous,  and  Dr.  Appel  believes  that 
better  results  were  obtained  than  by  a  prostatectomy. 

Dh.  Robert  Stewart,  in  closing,  emphasized  the  fact  that 
another  drainage  tube  could  be  inserted,  if  desired,  after  the 
removal  of  the  first  one. 

Intestinal  Tears  Following  Unoperated  Appendiceal  Abscesses 
and  Their  Medicolegal  Relations. 

Dr.  Americus  R.  Allen,  Carlisle,  reported  two  cases,  the 
fust  being  an  unoperated  appendiceal  abscess  rupturing  into 
the  bowels,  followed  seven  years  later  by  two  intestinal  tears 
at  the  point  of  adhesion  of  a  loop  of  the  bowel  to  itself,  re¬ 
maining  from  the  primary  attack  of  the  appendicitis,  in  which 
case,  although  operation  was  done  the  day  following  the  in¬ 
testinal  tears,  death  ensued.  The  second  case  was  a  tear 
caused  by  either  a  kick  or  a  fall  occurring  simultaneously  one 
year  after  the  rupture  of  the  appendiceal  abscess,  followed 
in  three  days  by  death  from  peritonitis. 

Abdominal  Pain  in  Atypical  Appendicitis. 

Dr.  L.  Jay  Hammond,  Philadelphia,  stated  that  these  pains 
are  due  to  abnormal  position  of  the  appendix,  adhesions,  etc., 
and  very  often  conflict  with  diseases  of  the  liver  and  uterus, 
gastritis,  and  internal  hernia.  Among  the  symptoms  which 
are  constantly  present  and  usually  persistent  which  should 
aid  in  the  diagnosis,  are  localized  rigidity,  pain  after  taking 
food,  intestinal  distension,  nausea  and  vomiting. 

DISCUSSION. 

Dr.  William  L.  Estes,  South  Bethlehem,  stated  that  the 
line  of  contact  is  provided  with  sensory  nerves,  and  that  the 
pains  are  produced  either  by  destruction  of  the  nerves  or 
pressure  thereon  by  the  discharge  of  visceral  contents. 

Dr.  George  Erety  Shoemaker,  Philadelphia,  called  attention 
to  the  importance  of  the  part  played  by  the  appendix  in  all 
cases  of  abdominal  pain,  and  stated  his  belief  that  no  abdom¬ 
inal  operation  should  be  performed  without  examining  it.  He 
cited  cases  in  which  he  has  found  appendicitis  as  a  complica¬ 
tion  of  extrauterine  pregnancy,  ovarian  cysts  and  gallstones. 

Dr.  John  B.  Roberts,  Philadelphia,  remarked  on  the  danger 
of  giving  enemas  following  abdominal  operations  on  account 
of  their  liability  to  cause  rupture. 

Dr.  George  W.  Guthrie,  Wilkes-Barre,  said  that  the  giving 
of  enemas  in  cases  of  appendicitis  is  liable  to  cause  a  per¬ 
foration,  followed  by  general  flooding  of  the  abdominal  cavity 
and  possibly  peritonitis. 

Dr.  John  H.  Gibbon,  Philadelphia,  cited  three  cases  of 
urethral  calculus,  with  symptoms  simulating  those  of  ap¬ 
pendicitis,  and  directed  attention  to  the  necessity  of  consid¬ 
ering  this  state  in  suspected  appendicitis  cases. 

Dr.  L.  J.  Hammond  stated  that  the  experience  of  Dr.  Estes 
did  not  agree  with  some  observations  he  has  made  recently  in 
two  patients  on  whom  he  operated  for  appendicitis  under  local 
anesthesia,  in  neither  of  whom  was  any  pain  complained  of 
until  he  began  handling  the  intestines. 

Postoperative  Phlebitis. 

Dr.  George  W.  Guthrie,  Wilkes-Barre,  stated  that  this 
complication  is  a  great  calamity,  and  in  many  instances  causes 
more  suffering  than  the  condition  for  which  the  original  opera¬ 
tion  was  done.  He  stated  that  the  opinions  of  surgeons  differ 
very  widely  aa  to  the  etiology  and  pathology,  and  that  the 
theories  of  etiology  which  are  usually  advanced,  traumatism 
and  infection,  are  not  satisfactory.  The  analogy  between  this 
and  the  same  complications  in  the  puerperal  cases,  and  the 
fact  that  its  occurrence  is  almost  always  associated  with  ab¬ 
dominal  operations,  suggests  that  local  inflammation  of  the 
vein  may  occur  in  the  pelvic  cavity.  Prolonged  rest  in  bed, 


elevation  of  the  limb,  bandaging  and  salicylate  of  sodium  are 
the  best  remedies. 

Suppurating  Parotitis  Following  Abdominal  Operations. 

Dr.  William  E.  Parke,  Philadelphia,  referred  to  the  rarity 
of  the  condition,  discussed  its  etiology,  and  the  literature  and 
experience  of  operators.  He  reported  a  case  of  severe  neuras¬ 
thenia,  backache,  dysmenorrhea  and  retroverted  uterus.  The 
patient  was  operated  on  and  an  apparently  non-septic  appendix 
removed,  following  which  there  was  a  rise  of  temperature 
and  the  attack  of  suppurating  parotitis. 

DISCUSSION. 

Dr.  Philip  Y.  Eisenberg,  Norristown,  declared  that  heredity 
plays  an  important  role  in  these  cases  of  phlebitis,  and  cited 
the  cases  of  a  mother  and  two  sons,  in  whom  phlebitis  had  oc¬ 
curred  following,  respectively,  operation,  infected  wound  and 
typhoid  fever. 

Dr.  John  R.  Atlee,  Lancaster,  reported  two  cases  of  phlebi¬ 
tis  occurring  without  operation,  one  in  the  interval  between 
attacks  of  appendicitis,  and  the  other  in  compound  fracture 
of  the  right  leg. 

o  o 

Chronic  Cystic  Mastitis. 

Dr.  John  Speese,  Philadelphia,  discussed  the  symptoms, 
pathology  and  treatment  with  report  of  cases.  He  stated  that 
the  symptoms  are  not  constant  and  are  most  likely  to  be  con¬ 
fused  with  carcinoma  in  its  various  forms,  tumors  of  puerperal 
origin,  etc.  He  believes  that  the  so-called  plastic  operation 
has  advantages  in  a  majority  of  eases,  and  that  the  diagnosis 
should  be  confirmed  at  the  time  of  operation  by  means  of 
frozen  sections. 

Dr.  William  L.  Rodman,  Philadelphia,  declared  that  neither 
the  frequency  of  the  cases,  nor  the  liability  of  malignancy  is 
appreciated.  He  believes  that  the  best  results  can  be° obtained 
by  the  plastic  operation  advocated  by  Weir,  and  urged  the 
necessity  in  all  cases  of  having  a  competent  necropcist  at 
hand  to  make  the  diagnosis  from  the  frozen  sections. 

Dr.  John  H.  Gibbon,  Philadelphia,  emphasized  the  necessity 
for  a  careful  diagnosis  before  doing  the  radical  operation. 

Dr.  John  Speese,  in  closing,  stated  that  he  had  seen  one 
case  occurring  in  a  girl  of  only  20,  which  was  in  every  way 
similar  to  a  case  occurring  in  a  woman  much  older. 

(To  be  continued.) 


KENTUCKY  STATE  MEDICAL  ASSOCIATION. 

Fifty-second  Annual  Session,  held  at  Louisville,  Oct.  15-17,  1007. 
Ihe  President,  Dr.  D.  M.  Griffith,  of  Owensboro,  in  the  Chair. 

Medical  Defense  and  Expert  Testimony. 

President  Griffith  said  that  the  State  Board  of  Health 
has  vouchsafed  protection  to  the  people  by  preventing  the 
spread  of  contagious  diseases,  and  to  the  profession  by  demand¬ 
ing  a  higher  standard  of  intelligence  and  morality  on  the  part 
of  those  who  seek  to  join  the  ranks.  He  advocated  the  estab¬ 
lishment  of  a  medical  defense  fund,  and  said  that  it  can  be 
accomplished  by  raising  the  dues  of  the  members  $1.  This 
would  establish  a  fund  sufficient  for  the  purpose,  and,  accord¬ 
ing  to  the  experience  of  other  states,  would  not  occasion  the 
loss  of  any  material  number  of  members.  Inasmuch  as  fully 
80  per  cent,  of  all  malpractice  suits  originate  in  the  criticism 
of  doctors,  and  that  90  per  cent,  are  without  just  and  good 
grounds,  the  need  of  protection  on  the  part  of  the  profession 
is  realized,  and  such  a  measure  should  be  advocated.  Refer- 
ling  to  expert  testimony  as  it  applied  to  physicians,  he  said 
the  association  is  indebted  to  the  Kentucky  State  Bar  Associa¬ 
tion  in  taking  the  initiative  in  the  important  question  of  im¬ 
proving  medical  expert  testimony.  Physicians  are  noted  for 
their  disagreements  on  medical  questions.  Their  testimony  on 
issues  which  have  been  securely  settled  by  the  scientific  world 
is  often  at  such  variance  as  to  impair  their  standing  in  court. 
It  is  a  sad  and  curious  commentary  on  their  boasted  progress 
that  physicians  should  be  so  diametrically  opposed  in  opinions 
on  definitely  determined  points,  and  so  viciously  antagonistic 
toward  each  other  when  brought  into  active  competition.  He 
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recommended  that  a  committee  of  three  be  appointed  to  coni¬ 
fer  with  a  similar  one  from  the  Kentucky  State  Bar  Associa¬ 
tion. 

Contract  Practice  Committee  Appointed. 

A  permanent  committee  of  five  on  contract  practice  was 
appointed,  whose  duty  it  is  to  investigate  and  report  to  the 
house  of  delegates  at  its  next  meeting  all  forms  of  contract 
practice,  and  to  recommend  means  of  combating  the  evil. 

Fraudulent  Advertisements. 

The  secretary  was  instructed  to  send  a  telegram  to  the 
synod  of  the  Southern  Presbyterian  Church  and  to  the  govern¬ 
ing  bodies  of  other  church  organizations,  respectfully  urging 
on  them  to  discontinue  the  publication  of  advertisements  that 
are  fraudulent  and  misleading  in  character. 

Certified  Milk  Legislation. 

The  following  resolution  was  offered  and  adopted: 

Resol  red,  That  it  is  the  recommendation  of  the  Committee  on 
Legislation  that  a  law  be  enacted  which  will  make  it  illegal  for 
the  term  “certified  milk”  to  be  used  by  any  person  or  persons  except 
by  authority  of  a  regularly  appointed  medical  milk  commission,  ap¬ 
pointed  by  a  county  medical  society. 

The  following  preamble  and  resolutions  were  introduced  by 
Dr.  M.  K.  Allen,  health  officer  of  Louisville,  and  unanimously 
adopted : 

Whereas  It  is  believed  by  public  health  workers  that  from  15  to 
30  per  cent,  of  dairv  animals  in  this  country  have  tuberculosis, 
and  as  it  is  well  known  that  animal  tuberculosis  can  be  transmitted 
to  man  through  the  use  of  milk  coming  from  such  diseased  animals, 
it  is  highly  proper  that  steps  should  be  taken  to  prevent  the  spread 
of  this  "disease  by  this  means  ;  therefore,  be  it 

Resolved,  By  the  State  Medical  Society,  that  the  next  General 
Assembly  of  the  State  of  Kentucky  is  hereby  requested  to  enact  a 
law  requiring  all  suspected  tuberculous  herds  of  dairy  cattle  to  be 
tuberculin  tested,  under  the  supervision  of  the  veterinary  surgeon 
of  the  State  Board  of  Health  to  determine  whether  or  not  tuber¬ 
culosis  is  present  in  any  herd  of  dairy  cattle  which  may  be  reason¬ 
ably  suspected  by  a  properly  organized  health  authority. 

Resolved,  That  if  inoculation  with  tuberculin  shows  evidences  of 
tuberculosis  by  reaction  in  any  suspected  herd  of  dairy  cattle,  the 
same  shall  be 'subjected  to  postmortem  examination,  and  the  owner 
of  said  animal  or  animals  so  slaughtered,  shall  receive  from  the 
state  treasury  a  reasonable  indemnity  for  such  slaughtered  animals. 

Resolved  That  the  president  and  secretary  of  the  society  be  re¬ 
quested  to  transmit  to  the  two  presidents  of  the  incoming  General 
Assembly  a  copy  of  the  preamble  and  resolutions  hereby  offered  as 
the  sense  of  the  meeting,  with  the  request  that  that  honorable  body 
give  the  same  favorable  consideration. 

Home  for  Treatment  of  Epilepsy. 

The  following  resolution,  presented  by  Dr.  J.  C.  Moseley, 
was  adopted: 

Resolved,  That  the  Committee  on  Public  Health  and  Legislation 
of  this  society  be  instructed  to  bring  the  matter  of  a  home  and 
farm  for  the  treatment  of  epileptics  before  the  General  Assembly  ot 
the  State  of  Kentucky  and  urge  the  importance  of  such  treatment 
for  the  unfortunate  epileptics  of  the  state. 

Endorse  Council  on  Pharmacy  and  Chemistry. 

Dr.  Clarence  H.  Vaught,  chairman  of  the  committee  on 
pharmacology,  presented  the  following  report,  which  was  unani¬ 
mously  adopted: 

Whereas,  The  American  Medical  Association  has  established  a 
Council  on  Pharmacy  and  Chemistry,  composed  of  scientists  of 
world-wide  reputation  and  standing,  whose  function  is  to  examine 
pharmaceutical  products  in  order  to  be  able  to  inform  the  profession 
as  to  the  real  therapeutic  value  and  chemical  composition  ot  said 
products ;  and 

Whereas,  After  careful  examination  of  many  hundreds  of  said 
products  it  has  officially  announced  its  approval  of  a  large  number 
of  them,  and,  in  order  to  make  clear  to  the  profession  the  methods 
and  purposes  of  their  work,  has  published  exposures  of  a  large 
number  of  the  fraudulent  preparations  that  have  been  foisted  on  the 
profession  and  through  them  on  the  public  by  interested  owners  and 
manufacturers,  frequently  laymen,  ignorant  of  the  use  of  drugs, 
except  their  meretricious  use,  as  examples  of  the  much  larger 
number  which  they  have  found  of  little  or  no  value,  or  positively 
harmful ;  and  „  ,  , 

Whereas,  We  believe  that  every  physician  in  Kentucky  is  vitally 
interested  in  the  work  of  this  Council  and  desires  in  every  possible 
way  to  promote  its  usefulness  and  interest ;  and 

Whereas,  The  greatest  aid  to  the  nostrum  manufacturers  in 
their  nefarious  and  avaricious  work  has  been  the  medical  press, 
whether  controlled  by  medical  organizations,  individual  members  of 
the  profession  or  interested  lay  firms  ;  and 

Whereas,  We  believe  the  time  has  arrived  when  the  profession 
of  medicine  and  all  agencies  controlled  by  it  should  divorce  itself 
permanently,  finally  and  forever  from  those  interests  which,  like 
ghouls,  prey  on  the  sick  and  afflicted  through  the  commercial  sale 
of  nostrums  and  dishonest,  so-called  proprietary,  medicines ;  now, 

therefore,  be  it  .  ,,  , _ 

Resolved  By  this  Association,  That  we  heartily  endorse  the  for¬ 
mation  of  the  Council  on  Pharmacy  and  Chemistry  ;  that  we  extend 
it  our  confidence  and  congratulations  on  the  splendid  work  already 
accomplished,  and  that  we  pledge  it  our  unanimous  support  in  its 


purpose  of  freeing  our  profession  and  its  publications  from  nostrum 
control ;  and  be  it  further  ,  ,  ,  .  *  *.  . 

Resolved.  That  in  pursuance  of  this  object  we  request  each  county 
societv  in  Kentucky  to  devote  a  special  session  to  the  consideration 
of  this  important  question,  with  a  view  to  securing  the  active  aid  of 
everv  licensed  practitioner  in  the  state,  and  that  the  council  of  this 
association  be  requested  to  omit  from  the  advertising  columns  of 
our  Journal  all  pharmaceutical  preparations  which  are  not  manu¬ 
factured  in  conformity  with  the  U.  S.  Pharmacopeia  or  the  National 
Formulary  until  they  have  been  approved  by  the  Council  on 
Pharmacy  and  Chemistry  of  the  American  Medical  Association  ;  and 

bP  Resolved  That  the  council  he  directed  to  communicate  with  the 
editors  owners,  collaborators  and  publishers  of  the  medical  journals 
of  this  country  on  this  subject,  and  to  announce  to  the  profession 
of  Kentucky  through  the  columns  of  the  Kentucky  State  Medical 
Journal  such  publications  as  are  willing  to  assist  the  profession  in 
freeing  their  columns  of  nostrum  advertising,  and  we  hereby  pledge 
our  support  to  such  journals  even  if  they  find  it  necessary  to  in¬ 
crease  their  subscription  rate,  and,  further,  be  it 

Resolved  That  we  expresslv  condemn  the  publication  of  so-called 
medical  journals  by  interested  manufacturers  of  nostrums,  and  re¬ 
quest  the  profession  of  the  state  to  decline  to  receive  them. 

The  house  of  delegates  adopted  the  following  resolution: 

Resolved  That  the  society  recommends  the  state  legislature  to 
pass  a  bill  requiring  graduation  from  a  recognized  college  of  phar- 
macv  with  its  accompanying  degree,  as  a  qualifying  necessity  for 
permission  to  enter  examination  before  the  State  Board  of  Phar¬ 
macy,  for  license  as  a  registered  pharmacist. 

Life  Insurance  Examinations. 


The  following  resolutions  were  adopted: 


Resolved,  That  for  each  medical  examination  for  life  insurance 
the  minimum  fee  should  be  $5.00;  that  the  association  unqualified  v 
condemns  anv  licensed  practitioner  who  accepts  such  responsib.e 
work  for  a  smaller  fee  as  guilty  of  a  breach  of  professional  courtesy 
as  well  as  of  sound  business  judgment ;  and.  further. 

Resolved,  That  it  is  derogatory  to  the  dignity  of  a  physician  to 
accent  service  in  such  a  company,  notoriously  antagonistic  to  the 
welfare  and  best  interest  of  the  profession  ;  that  reputable  insurance 
companies  and  other  organizations  needing  and  T"ploying  com¬ 
petent  medical  advisers  be  requested  not  to  employ  them  •  ,  Y 

should  not  be  recommended  for  medical  appointment  to  polit  u 
and  other  preferments  or  otherwise  by  the  members  of  this  associa¬ 
tion  or  of  its  constituent  county  societies. 

(To  he  continued.) 


MISSISSIPPI  VALLEY  MEDICAL  ASSOCIATION. 

Thirty-third  Annual  Meeting,  held  at  Columhus,  Ohio, 

Oct.  8-10.  1907. 

The  President,  Dr.  Horace  H.  Grant,  Louisville,  in  the  Chair. 

The  scientific  work  was  divided  into  medical  and  surgical 
sections.  The  officers  elected  were  named  in  The  Journal  last 
week. 

Local  Versus  General  Anesthesia  in  Rectal  Surgery. 

Dr.  G.  B.  Evans,  Dayton,  Ohio,  believes  that  by  using  a 
local  anesthetic  previous  to  general  anesthesia  the  amount  of 
the  general  anesthetic  is  appreciably  lessened;  the  dread  ant 
fear  are  diminished,  also  shock  and  danger.  Therefore,  the 
combined  method  of  narcosis,  less  anesthetic,  suspending 
shock  incident  to  conscious  dread*  as  well  as  anesthetic  shock, 
renders  more  complete  the  operative  area  and  consequently 
more  satisfactory  work.  It  is  easy  to  operate  on  prolapsing 
piles,  but  not  so  simple  to  operate  on  piles  above  the  sphinc¬ 
ters,  yet  they  demand  operative  interference.  Operation  for 
hemorrhoids  is  serious,  often  attended  by  some  shock,  and  the 
greatest  caution  should  be  observed  to  secure  asepsis.  He 
does  not  think  it  is  best  for  patients  that  general  practitioners 
should  be  taught  that  aseptic  precautions  at  the  time  of  opera¬ 
tion  and  rest  at  home  for  a  few  days  are  unnecessary. 

Dr.  Bernard  Asman,  Louisville,  gave  a  few  reasons  for  some 
unsatisfactory  results  in  the  treatment  of  ano-rectal  diseases. 
A  correct  diagnosis  is  always  a  first  essential,  for  without  it  all 
treatment  is  largely  guesswork.  Of  all  rectal  ailments,  anal 
fissure  is  ordinarily  thought  to  be  one  of  the  simplest  and 
easiest  to  cure,  yet  experience  frequently  proves  it  to  be  most 
unvielding.  Ninety-nine  per  cent,  of  the  laity  assume  that  all 
ano-rectal  troubles  are  hemorrhoidal  in  character,  and  it  is  not 
uncommon  for  them  to  approach  the  physician  with  a  diagnosis 
ready-made,  and  to  preface  a  description  of  the  case  in  question 
with,  “Doctor,  I  have  piles.”  The  doctor  is  then  apt  to  accept 
the  diagnosis  with  but  a  superficial  examination,  or  perhaps 
no  examination  at  all,  and  hence  failure  to  afford  relief  follows. 
There  are  comparatively  few  cases  of  hemorrhoids  pure  and 
simple ;  they  are  usually  complicated  by  other  local  disease, 
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perhaps  requiring  attention  at  the  same  time  if  a  peifect 
lesult  is  to  be  expected.  Cases  were  cited  in  point.  ^ 

DISCUSSION. 

Dr.  B.  Merrill  Ricketts,  Cincinnati,  said  that  surgical 
anesthesia  should  be  eliminated  as  far  as  possible  in  all 
work,  especially  now  as  capital  operations  can  be  done  under 
lo.  a  1  anesthesia.  Local  anesthesia  for  the  treatment  of  hemor¬ 
rhoids  should  not  be  denounced,  nor  should  local  anesthesia  be 
recommended  for  all  kinds  of  hemorrhoids.  There  are  certain 
hemorrhoids  that  can  be  removed  radically  without  anesthesia 
He  cited  such  cases.  The  trend  of  the  times  is  not  to  put 

H  .  ids  1°  il  daY  and  Weeks  for  the  removal  of  hemor- 
ih  ids,  vhen  they  can  be  removed  at  the  office  of  the  surgeon 

should  ?  °  PatcientS  With  imVnnity.  Hemorrhoids 

should  be  properly  classified,  and  each  class  should  receive  a 

separate  and  distinct  treatment,  some  with  and  some  without 
anesthesia ;  some  with  and  some  without  ligature;  some  with 
crushing  and  some  Avith  simple  incision. 

n,R-  Rawson  Pennington,  Chicago,  emphasized  the  im¬ 
portance  of  making  a  correct  diagnosis.  If  a  patient  has  a 
small  contracted  anus,  with  a  few  painful  hemorrhoids,  he  or 
see  should  be  given  a  general  anesthetic  and  operated  on  If 
the  patient  has  a  patulous  anus,  and  the  hemorrhoids  are 

!•'  Prolapsed,  especially  internal  hemorrhoids,  there  is  no 
need  for  a  general  anesthetic.  He  described  his  method  of 
removing  hemorrhoids.  When  the  rectum  is  everted  and  the 
hemorrhoids  are  on  the  outside,  with  a  pair  of  scissors  thev 
can  be  removed  very  readily,  the  rectum  then  dressed  in  ex- 
tensmn  and  putting  into  the  bowel  a  rubber-covered  tampon. 

,en  tins  is  done  there  is  no  tissue  under  stress.  Tissue 
under  stress  is  not  in  the  best  possible  condition  to  defend 
itself  against  infection. 

!>a.  H.  O.  Walker,  Detroit,  has  operated  on  a  large  number 
of  cases  of  hemorrhoids,  and  has  not  yet  had  serious  bleediim 
t.om  the  rectum.  Hemorrhoids  should  be  operated  on  under 
the  same  surgical  principles  as  are  carried  out  in  operating 
on  other  parts  of  the  body.  If  there  should  be  hemorrhage" 
it  could  be  controlled  by  ligature  or  hemostatic  forceps 
Da.  E.  B.  Smith,  Detroit,  referred  to  the  importance  of  mak¬ 
ing  a  complete  and  thorough  examination.  This  can  not  be 
done  under  local  anesthesia.  He  has  never  been  able  to  do  it 
nor  has  he  seen  any  one  else  do  it  with  satisfaction.  He  has 
had  the  privilege  of  operating  secondarily  on  patients  who 
had  been  operated  on  under  local  anesthesia.  He  operates  on 
these  cases  under  general  anesthesia. 
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The  Disposition  of  the  Appendiceal  Stump. 

stump  irr  RlnC™’  Cincinnati>  concludes  that  the 
*d,  be  “  Sh0rt  as  P^ble.  Any  one  of  the  purse- 
l  J  °  methods  is  dangerous.  Ligation  for  the  firm  appendix 

onw7  Ti  1116  S°ft  °ne’  are  the  better  methods  Hem- 
o7  tT  r  0,11  ,  6  aPPendiceal  vessel  is  a  common  accident  and 
one  that  can  be  avoided.  The  escape  of  feces  into  the  peri 
toneal  cavity  is  also  frequent.  Infection  from  the  stump 
occurs  rarely.  Adhesions  resulting  from  a  denuded  stump  or 
mesocolon  resulting  from  ligature,  are  of  little  consequence 

sten  7  cTl  the  StUmp  without  mucosa  behveen  it\nd  a 

do  so  A  ™  h  7iVe,Wi",  n0t  ““  P»<»-  otherwise  It  Z 

do  so.  A  more  definite  classification  of  the  pathologic 

pendix  and  its  results  should  be  more  generally  accepted  Tlie 

nortality  eases  with  vomiting.  ileus, “obstruct  perftoiX 

and  dmtens'on  ,s  much  higher  than  reports  would  indicate 

i‘“  W  90  Per  «”t.,  if  „of  more.  It  is 

It  cult  to  understand  why  so  few  such  cases  have  been  reported 

th”e  work  of°oned'8id"It  ^  ™de’*Sti',’d  «e  absent  in 

the  work  of  one  and  numerous  in  that  of  others.  The  average 

per  cent*  'iTX  7  f°r  aC"te  Ci,“8  (7'5)’  and  the  average 
I  Cl  cent,  for  chronic  cases  (1.75)  is  probably  a  fair  estimate 

or  the  work  during  the  last  five  years.  Linen  and  silk  ul 

ures  have  more  advantages  than  catgut,  without  the  disad- 

o  ageS<  fnd  ah°U  d  therefore  be  given  preference.  Ligatures 
any  material  or  character  should  be  transfixed  in  anv°tissue 
e.  pecially  Avithin  the  peritoneal  cavity.  Stumps  of  livino- 
sue  shoo, d  be  sutured  or  ligated  with*  transflZn.  espeSy  f 
theie  are  canals  of  any  character  within  the  stump. 

DISCUSSION. 


The  Frequent  Interdependence  of  Dislocated  Kidney,  Gall- 
Bladder  Trouble  and  Appendicitis. 

Dr.  Earl  Harlan,  Cincinnati,  summarizes  the  salient  fea¬ 
tures  of  his  paper  as  follows:  (1)  Dependent  pathologv  ac¬ 
companying  the  primary  lesion  of  dislocated  kidney^' gall¬ 
bladder  trouble  and  appendiceal  irritation  of  a  severe  nature 
is  of  fiequent  concomitant  occurrence.  (2)  Many  cases  haA'e 
undergone  operation  for  appendiceal  trouble  or  gall-bladder 
trouble  wherein  the  causal  factor  was  a  dislocated  kidney  the 
latter  pioducing  pressure  interference  to  the  bile  outflmV  or 
hcAve!  current.  (3)  All  cases  presenting  for  abdominal  treat¬ 
ed'  f°mp!aining  °?  mdefinite  and  recurrent  distress,  dis- 
,  01  aa  Panb  the  attacks  being  accompanied  Avith  the 
piesence  of  an  excess  of  stagnant  gas  at  certain  points  in  the 
ouel,  and  in  which  the  involvement  of  the  stomach,  gall 
bladder  and  appendix  are  more  or  less  equal,  should  receive  the 

curate  Z  7^7-  °f  *  order  that  an  ac¬ 

curate  differential  diagnosis  may  be  made.  (4)  In  the  vast 

majority  of  cases  a  freely  movable  kidney  presents  no  pathol- 
0g}  °n  the  Part  of  the  organ  itself,  and  this  immunity  may 
cover  a  considerable  space  of  time,  after  which  there  may  ap¬ 
pear  symptoms  of  functional  and  mechanical  disturbance  on 
the  part  of  the  stomach,  cholecyst  and  boAvel.  (5)  On  ac¬ 
count  of  the  wide  and  uncircumscribed  range  of  patholo-ic 

iTalde  t'nS  Pr°dafed  h?  a  dislocat*d  kidney,  it  is  more  often 

ab  ll  ig°,  Un  agn°Sed  than  are  other  symptoms  producing 
abdom  !  lesions.  (6)  Permanent  and  complete  relief  re 

suits  only  from  a  correction  of  the  primary  lesion  with  its 

dependent  pathology.  3  lts 


Dr.  II.  0.  Walker,  Detroit,  believes  in  ligating  the  stmnn 
of  the  appendix.  After  tying  off  „,e  appo4ix  ^ 

ceeum,  he  disinfect,  it  with  carbolic  acid  and  alcohol,  and  then 
by  means  of  a  pnrse-string  suture  covers  it  up.  4  as 

the  suture  material  is  aseptic  it  does  not  make  much  differ 
ence  what  used.  He  has  never  had  a  death  from  hemoirh^ge 
in  appendicitis  except  where  it  occurred  some  ten  days  or  two 
weeks  after  the  operation,  due  to  the  sloughing  of fhe  on^n 

the  artoieToMh  °bS<n“jtio"  ,rom  »  gangrenous  condition  of 
the  arteries  of  the  appendix  from  which  the  patient  died 

sil  HAIMK’  Eva"STiIle>  Ind.,  said  that  if  one  uses 

silk  01  linen  in  uncomplicated  cases,  there  Avere  liable  to  be 

suppurating  sinuses  as  a  result.  In  these  cases  he  would  use 

or  g7;'1Ch’  111  'nfeCted  CaS6S>  becomes  disintegrated  in  seven 
eight  days  and  there  Avere  no  suppurating  sinuses  follow 

Z.  hfprrri'caTgir'1  01  hiS  ■h“  ^ 

Dr  Charles  Stoltz,  South  Bend,  Ind.,  spoke  of  the  use  of 
thermocautery,  and  believes  if  it  is  used  it  Avill  afford 
hemostasis  without  the  unsurgical  method  of  tying  off  a  mass 

wouM  bflfofjf  UP  ^  the  With°Ut  ing  what 

covered  he  surface  by  bringing  the  meso-appendix  up  over  i, 
ins  done  this  for  several  years,  and  to  his  knowledge  has 
never  had  a  patient  die  from  the  boAvel  openin-  ° 

Dr.  Ricketts  said  that  the  so-called  absorbable  ligatures 

7  ^  7a7  °f1.theSe  cases>  and  that  there  is  nothin^  better 

than  catgut  or  linen.  It  can  be  boiled  and  thoroughly  ster 

ihzed.  He  has  done  four  hundred  appendectomies  without 
a  serious  hemorrhage  or  infection,  and  has  never  had  to  take 
a  ligature  out  He  never  uses  catgut  in  his  abdominal  opera¬ 
tions,  but  employs  Pagenstecher  linen  for  almost  everything. 

When  Should  Gastric  Ulcer  Be  Treated  Surgically? 

Dr.  Milton  R  Barker,  Chicago,  said  that  all  cases  of  cos¬ 
tae  ulcer  regardless  ot  any  class  in  which  they  may  be  placed 
excepting  the  neglected  class,  should  primarily  be  treated  med 
ica  Iv,  but  that  in  the  light  of  surgical  achfevement8  fn^s 
malady  the  internist  has  a  double  responsibility  to  his  p“ 
tients :  First,  to  do  all  his  methods  can  do,  and,  second  to 
discontinue  those  methods  before  his  patient  has  reached  such 
a  condition  that  surgical  methods  can  not  be  instituted  with- 
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out  undue  hazard.  When  medical  and  surgical  science  can 
thus  work  together  the  treatment  of  gastric  ulcer  will  have 
attained  the  acme  df  perfection. 

The  Removal  of  Adenoids. 

Dr.  John  F.  Barnhill,  Indianapolis,  described  a  safe  and 
rapid  method  of  removing  adenoids.  The  selection  of  a  proper 
curette  having  been  made,  an  assistant  takes  the  child  on  his 
lap,  places  the  patient’s  knees  between  his  own  knees,  and  thus 
clamps  them  as  in  a  vise.  The  child  s  head  is  placed  on  the 
left  shoulder  of  the  assistant,  where  it  is  firmly  held  between 
the  two  hands  of  a  second  assistant.  Neither  a  tongue  de¬ 
pressor  nor  mouth-gag  is  necessary.  The  operator  sits  on  a 
chair  facing  the  patient,  who  is  requested  to  open  the  mouth. 
The  curette  is  quickly  inserted  behind  the  palate,  the  posterior 
surface  of  which  it  should  closely  hug  until  the  crest  of  the 
instrument  presses  firmly  against  the  vomer  at  its  point  of 
junction  with  the  body  of  the  sphenoid.  In  this  position  the 
patient’s  mouth  must  be  opened  to  its  fullest  limit,  and  the 
curette  will  occupy  a  position  in  a  plane  about  forty-five  de¬ 
grees  to  the  horizontal  when  the  ample  width  of  the  fenestra 
surrounds  the  entire  growth.  Keeping  the  curette  exactly  in 
the  center  line  of  the  patient’s  nasopharynx  the  crest  of  the  in¬ 
strument  is  pressed  firmly  against  the  vault,  in  which  situa¬ 
tion  it  is  quickly  pushed  backward  and  downward,  the  cutting 
blade  of  the  curette  closely  hugging  the  entire  base  line  of 
attachment  of  the  adenoid,  which  is  thus  completely  severed 
en  masse  and  falls  from  the  patient’s  mouth  when  the  head 
is  held  forward  for  that  purpose.  In  the  majority  of  cases 
only  twenty  or  tnirty  seconds  is  required  to  ao  the  entire 
worts.  after  all  is  in  readiness. 

The  Surgical  Treatment  of  Some  Inflamed  Glands. 

Dr.  E.  B.  Smith,  Detroit,  urged  the  enucleation  of  inflamed 
suppurating  glands.  Where  there  is  a  hernia  and  the  protrud¬ 
ing  tissue  irritates  a  set  of  glands  then  the  hernia  and  not  the 
glands  must  be  cared  for.  Where  the  inflammation  has  pro¬ 
gressed  to  the  stage  where  resolution  can  not  be  brought  about 
by  poulticing,  or  where  a  simple  incision  will  not  effect  a  cure 
and  the  tissue  is  broken  down,  or  there  is  an  accumulation  of 
germs,  then  the  only  logical  procedure  is  a  radical  operation. 
Glands  found  beyond  hope  of  repair  are  excised,  thus  getting 
rid  of  a  large  number  of  germs,  the  remaining  tissues  being 
treated  antiseptically  and  repaired.  Repeated  attacks  of  in¬ 
flammation  render  the  glands  weak  and  susceptible  to  disease 
and  suppuration.  When  glands  are  incised,  the  inflammation 
and  suppuration  either  subside  or  become  quiescent  for  a  time, 
and  then  from  a  slight  trauma  become  inflamed  and  suppurate. 

Goiter. 

Dr.  George  W.  Crile,  Cleveland,  Ohio,  recently  made  a  study 
of  his  cases  of  operations  on  the  thyroid  gland,  numbering  152, 
and  he  briefly  summarized  them  from  the  standpoint  of  the 
practical  management  of  the  surgical  thyroid.  The  develop¬ 
ment  of  the  surgery  of  the  thyroid  is  best  appreciated  by  the 
statement  that  the  mortality  from  thyroidectomy  in  simple 
goiters,  in  non-malignant  and  benign  tumors,  has  fallen  from 
40  per  cent,  to  a  fraction  of  1  per  cent.  In  his  own  series,  the 
last  101  such  operations  have  been  done  without  a  fatality. 
The  surgery  of  benign  tumors  and  hypertrophies  of  the  thyroid 
gland  is  now  placed  on  a  basis  comparable  with  that  of  ap¬ 
pendicitis  in  the  quiescent  period,  of  gallstones,  and  of  ovarian 
tumors.  The  mortality  from  unexpected  complications  is  per¬ 
haps  one  in  one  hundred  or  two  hundred  cases  in  the  hands 
of  a  surgeon  experienced  in  this  line.  Exophthalmic  goiter  is 
demanding  much  further  investigation.  Excision  of  the  thyroid 
in  exophthalmic  goiter  breaks  a  pathologic  chain  and  the  cure 
is  permanent.  In  a  goiter  under  observation,  if  the  gland 
begins  to  grow  it  should  be  promptly  excised  because  of  the 
great  possibility  of  its  becoming  a  malignant  growth.  Many 
more  thyroid  glands  should  be  removed,  just  as  benign  tumors 
elsewhere  are  removed,  to  prevent  the  appearance  of  a  malig¬ 
nant  growth. 

Neuroses  of  the  Bladder. 

Dr.  Robert  C.  M.  Lewis,  Marion,  Ohio,  considered  a  few  of 
the  neurotic  conditions  which  are  traceable  to  the  genito¬ 


urinary  organs,  especially  those  involving  the  vesical  neck  and 
the  deep  or  prostatic  urethra.  In  neurotic  bladder  troubles  he 
gives  first  place  to  hyperesthesia  because  he  believes  it  is  met 
with  more  frequently  than  any  other  of  its  order.  Mental 
worry  or  overtension  of  the  nerves  for  a  long  period  may  pro¬ 
duce  a  vesical  hyperesthesia  with  a  train  of  symptoms  sim¬ 
ulating  a  true  cystitis;  but,  as  a  rule,  if  there  is  no  inflamma¬ 
tion,  the  absence  of  mucus  or  muco-pus  in  hyperesthesia  will 
give  a  line  of  distinction  so  that  cystitis  may  be  excluded  as 
a  complication  or  as  a  sequel  to  other  diseases  of  the  bladder 
there  is  found  no  other  condition  which  gives  so  much  mental 
and  physical  discomfort  as  hyperesthesia.  Men  are  sensitive 
when  it  comes  to  genitourinary  troubles,  but  if  a  physician 
once  gains  the  confidence  of  such  patients,  and  affords  them 
relief,  they  will  not  run  away. 

Intramural  Transplantation  of  the  Round  Ligaments  Versus 
the  Alexander  Operation  or  Ventrosuspensio-Fixation. 

Dr.  Channing  W.  Barrett,  Chicago,  gave  a  summary  of 
the  work  done  with  intramural  transplantation  of  the  round 
ligaments,  and,  after  comparing  it  with  the  Alexander  opera¬ 
tion  and  ventrosuspension,  presented  the  following  conclusions: 

( 1 )  The  Alexander  operation  fails  because  most  cases  of  retro- 
displacement  are  complicated.  (2)  An  operation  to  be  widely 
useful  must  open  the  abdomen  for  inspection  and  correction  of 
complications.  (3)  It  should  be  capable  of  being  combined 
with  the  best  incision  for  doing  work.  (4)  It  must  not  create 
false  ligaments  which  will  not  evolute  during  pregnancy  and 
involute  thereafter.  (5)  There  must  be  no  abnormal  arrange¬ 
ment  of  natural  ligaments  which  allows  them  to  run  trans- 
peritoneally.  (6)  When  the  round  ligaments  are  ample,  the 
inner,  stronger  portion  of  the  ligament  should  be  chosen.  (7) 
Operation  for  retrodisplacement  must  often  be  performed  after 
much  other  operating,  and  so  should  not  offer  any  tedious 
technicalities,  such  as  are  found  in  the  external  search  for  the 
ligaments.  (8)  His  internal  inguinal  shortening  and  trans¬ 
plantation  of  the  ligaments  through  the  abdominal  wall  is 
submitted  for  comparison  with  external  shortening  of  the  liga¬ 
ments,  or  ventrosuspension  operations,  as  one  seeming  to  meet 
the  essential  requirements  of  an  operation  for  retrodisplace- 
ments. 

(To  be  continued.) 


AMERICAN  ROENTGEN  RAY  SOCIETY. 

Eighth  Annual  Meeting,  held  in  Cincinnati,  Ohio,  Oct.  2-Jf,  1907. 

(Concluded  from  page  1391.) 

Postoperative  Treatment  of  Carcinoma. 

Dr.  Walter  B.  Hill,  Cleveland,  Ohio,  claimed  that  the  only 
rational  treatment  of  carcinoma  is  early  and  radical  operation, 
followed  at  once  by  roentgenization.  After  removing  as  much 
diseased  tissue  as  possible,  the  wound  should  be  packed  with 
gauze,  suturing  being  omitted  entirely.  On  the  second  day 
after  the  operation  the  packing  is  removed  and  the  whole  de¬ 
nuded  area  is  exposed  to  the  Roentgen  ray.  If  necessary,  the 
dose  of  the  ray  may  be  carried  to  the  point  of  producing  a 
slight  dermatitis.  Treatments  are  given  every  other  day,  the 
vacuum  of  the  tube  being  about  medium,  about  a  Walter  4, 
the  rays  being  passed  through  a  filter  of  leather  or  aluminum. 
From  15  to  20  treatments  are  given.  The  author  insisted  on 
a  perfect  technic  and  careful  administration  of  the  treatments. 

DISCUSSION. 

Dr.  Ivennon  Dunham,  Cincinnati,  agreed  with  Dr.  Hill  that 
roentgenization  should  be  begun  as  soon  as  possible  after 
operation,  and  that  the  wound  must  not  be  sutured  so  as  not 
to  place  in  the  path  of  the  rays  any  more  tissue  than  neces¬ 
sary. 

Dr.  George  C.  Johnston,  Pittsburg,  pointed  out  that  post¬ 
operative  roentgenization  is  of  advantage  and  to  be  desirpa 
because  of  the  fact  that  often  metastases  have  formed  and  been 
overlooked  by  the  surgeon  because  there  was  no  external  evi¬ 
dence  of  such  spread,  and  the  Roentgen  ray  is  effective  in  just 
such  cases.  The  wound,  the  mediastinum  and  the  axilla  can  be 
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rnved  immediately  after  the  operation,  and  it  has  been  shown 
tliat  in  many  instances  such  raying  is  most  effective  in  pre¬ 
venting  a  recurrence  and  in  disposing  of  any  new  growths  in 
those  regions. 

Dr.  A.  G.  Cole,  Indianapolis,  did  not  have  much  faith  in  the 
postoperative  treatment  of  carcinoma  when  the  primary  tumor 
was  situated  under  the  skin. 

Du.  George  E.  Pfahler,  Philadelphia,  cited  a  case  where 
recurrences  took  place  one  and  two  years  after  operation  caus¬ 
ing  a  paralysis  of  the  arm.  The  Roentgen  ray  was  used,  and 
t.nee  years  after  treatment  the  patient  is  entirely  well  He 

di.l  not  agree  with  Dr.  Cole  that  the  deep-seated  cells  can  not 
be  reached  by  the  ray. 

Dus.  McCollin  and  Leonard,  Philadelphia,  and  E  G  Wil¬ 
liams,  Richmond  Va.,  agreed  that  the  ray  can  reach  the  deep- 
seated  cells  equally  as  well  as  it  can  reach  the  superficially 
placed  cells,  and  cited  instances  in  point  to  prove  their  state- 

Roentgen  Ray  in  Sarcoma. 

Dr.  George  S.  Pfahler,  Philadelphia,  reported  22  cases  of 
S'm'oma  in  which  the  ray  was  employed  successfully  in  a 
number  of  instances,  but  the  ultimate  result  was  good  in  only 
a  very  few  cases.  J 

DISCUSSION. 

Dr.  Russell  H.  Boggs,  Pittsburg,  was  not  very  sanguine  as 
to  the  results  of  roentgenization  in  sarcoma,  but  he  called  at¬ 
tention  to  the  fact  that  these  cases  are  not  seen  bv  the  roent¬ 
genologist  until  the  disease  is  very  far  advanced,' which  may 
account  for  the  lack  of  better  results.  One  of  his  patients  who 
bad  a  sarcoma  of  the  clavicle  has  remained  well  for  six 
months.  In  four  postoperative  cases  there  has  not  been  a  re¬ 
currence. 

Dr.  John  W.  Hunter,  Norfolk,  Va.,  stated  that  small  sar¬ 
comas  should  be  rayed  until  they  are  freely  movable,  and  then 
ic  removed.  Postoperative  roentgenization  will  dispose  of  any 
maimng  tumor  cells.  The  primary  roentgenization  serves  to 
stimulate  connective  tissue  growth  around  the  sarcoma  so  as 
to  encapsulate  the  tumor. 


matin  ity  of  tissue  cells  as  factors  in  producing  burns.  He 
advised  that  the  operator  protect  organs  that  are  easily  in¬ 
fluenced  by  the  ray,  such  as  the  reproductive  organs,  the  'liver, 

cell  s'" 5  ldneyS’  111  fact  any  of  the  organs  made  up  of  epithelial 

DISCUSSION. 

Tn  the  discussion  on  these  two  papers,  the  speakers  one  and 
all  emphasized  the  importance  of  not  being  exposed  to  the  ravs 
either  primary  or  secondary,  at  any  time  or  for  any  purpose 
been  use  !t  is  impossible  to  gauge  the  effect  that  they  may 
iave.  Dr.  Charles  H.  Bowen,  Columbus,  described  a  cabinet 
he  has  devised.  From  within  this  he  is  able  to  carry  on  all  his 
work  without  any  exposure  to  the  ray.  Others  have  had  their 
offices  built  in  such  a  way  that  a  solid  wall  of  sheet  lead  is 
interposed  between  the  radiographic  room  and  the  office  and 
o  her  working  rooms.  By  means  of  mirrors  and  other  devices 
the  action  of  the  tube  is  watched  and  perfecH'regulation  is 
possible.  It  was  generally  conceded  that  it  is  not  necessary 
for  the  operator  ever  to  come  within  the  reach  of  an  excited 
ube,  and  that  the  skin  of  the  operator  should  not  show  any 
evidences  of  his  work.  The  patient  should  also  be  protected  in 
every  possible  way  by  means  of  shields  placed  around  the 
ube,  diaphragms  and  such  other  apparatus  as  is  necessary,  but 
the  protection  of  the  operator  should  be  the  first  and’  most 
important  consideration  because  he  is  exposed  to  the  ravs 

every  day  and  all  day,  whereas  the  patient  is  exposed  for' a 
short  time  only. 

Radiography  of  Fractures. 

Dr.  Arthur  Holding,  Albany,  N.  Y„  emphasized  the  im¬ 
portance  of  making  a  radiograph  of  every  case  of  fracture  be¬ 
fore  and  after  the  dressing  is  applied,  or.  if  two  exposures  are 
refused  by  the  patient,  to  make  at  least  one  after  the  dressing 
has  been  applied  so  that  the  results  of  the  setting  of  the 
fracture  may  be  noted.  Cases  were  cited  to  show  that  many 
apparently  perfect  results  are  shown  to  be  very  imperfect  if 
a  radiograph  is  made. 


President’s  Address. 

Dr  Preston  M.  Hickey,  Detroit,  reviewed  the  history  and 

rrh  futhe.,S°Ciety  and  P°inted  out  how  its  work  can  be 
furthered  by  the  members  and  the  value  of  the  Roentgen  ray 

were°n  f  6  it0i  advantaSe-  Its  and  limitations 

weie  not  overlooked. 

Protection  of  Operator. 

Dr.  Charles  L.  Leonard,  Philadelphia,  stated  that  the  re¬ 
sults  of  exposure  to  the  ray  are  due,  in  large  measure,  to  in- 

•1I'r;,0f  ,the  troPhlc  nerves  and  a  consequent  decreased  nutrition 
of  the  tissues.  The  area  involved  extends  beyond  the  visible 
lesion  hence  local  medication  with  stimulants  is  contrain¬ 
dicated  until  after  recovery  of  the  trophic  nerves  from  the 
injury  inflicted.  The  lesions  should  be  let  alone  and  pro¬ 
tected  from  further  irritation.  Prophylactic  treatment  is  the 
best,  the  radiation  being  confined  to  the  area  to  be  examined 
or  treated.  This  can  be  best  accomplished  by  surrounding  the 
tube  with  sheet  lead,  six  pounds  to  the  square  foot,  enclosing 
the  active  hemisphere  of  the  tube.  The  tube  may  be  enclosed 
in  a  box  of  sheet  lead,  the  box  being  provided  with  diaphragms 
o  various  sizes  through  which  the  rays  may  pass.  There 
should  be  air  insulation  of  four  inches  on  each  side  of  the  tube 
or  a  total  of  eight  inches  which  gives  sufficient  working  dis¬ 
tance  for  the  internal  resistance  of  the  tube.  The  autho'r  has 
found  immersion  of  the  hands  in  hot  water  the  best  tr  atment 
for  these  burns,  and  after  sufficient  time  (years)  has  elapsed 
for  the  nerves  to  regain  their  tone,  skin  grafting  may  be  re¬ 
sorted  to  to  restore  lost  tissue  or  to  replace  an  indolent  ulcer 
He  condemned  the  use  of  any  ointments,  no  matter  what  the 
composition. 

Protection  of  Patient. 

Dr.  Russell  II.  Boggs,  Pittsburg,  emphasized  the  value  of 
filters,  tube  distance,  and  time  of  exposure,  as  prophylactic 
measures,  and  the  susceptibility  of  tissues  and  the  stage  of 


Non-Tuberculous  Arthritis. 

Dr.  Albert  H.  Freiberg,  Cincinnati,  discussed  particularly 
the  errors  which  are  likely  to  be  made  in  interpreting  plates 
made  of  non-tuberculous  forms  of  arthritis,  these  errors  beiim 
the  result  of  insufficient  familiarity  with  the  pathologic 
anatomy  and  the  character  of  the  process.  He  also  dwelt  on 

ie  value  of  inflating  the  joint  with  oxygen  as  a  diagnostic  aid. 

Early  Radiographic  Diagnosis  of  Pulmonary  Tuberculosis. 

Dr  Leavis  G.  Cole,  New  Nork  City,  showed  by  clinical  ob¬ 
servation  and  postmortem  studies  that  nearly  every  city  resi¬ 
dent  (98  per  cent.)  has  at  some  time  in  his  life  beei/the  subject 
of  a  tuberculous  process  in  his  lungs.  It  could  not,  of  course  be 
determined  whether  the  process  is  an  active  one,  unless  one 
could  skiagraph  the  lungs  at  regular  intervals.  Tuberculous 
infiltration  of  the  lungs  can  be  determined  by  means  of  a  radio¬ 
graph  long  before  any  physical  signs  can  be  detected  and  Dr 
Cole  cited  a  number  of  instances  in  which  some  of’ the  best 
clinicians  of  New  York  failed  to  find  any  physical  si-ms  point¬ 
ing  to  a  pulmonary  tuberculosis  where  the  Roentmm  rav 
showed  distinct  infiltration,  and  the  subsequent  history  of  the 
case  confirmed  the  diagnosis.  In  several  instances  the  first 
evidence  of  pulmonary  disease  was  hemoptysis,  apparently 
brought  on  by  violent  exertion.  Physical  examination  was 
negative,  but  a  radiograph  showed  pulmonary  tuberculosis  very 
distinctly.  Dr.  Cole  is  firmly  convinced  of  the  efficacy  of  the 
radiograph  as  a  means  of  making,  an  early  diagnosis  of  pul¬ 
monary  tuberculosis,  and  showed  a  large  number  of  lantern 
slides  of  negatives  to  prove  his  statement. 

DISCUSSION. 

Dr  A.  W.  Crane,  Kalamazoo,  Mich.,  agreed  with  Dr.  Cole 
that  it  is  possible  to  get  evidence  of  pulmonary  tuberculosis 

by  means  of  the  radiograph  long  before  any  physical  signs  can 
be  discovered.  6 

Dr.  Henry  Hulst,  Grand  Rapids,  Mich.,  said  that  while  it 
is  true  that  the  radiograph  will  disclose  pulmonary  tubercu- 
osi.s  early,  jt  is  p(llla%  true  that  in  some  cases  the  tubercle 
bacillus  may  be  discovered  in  the  sputum  and  no  radiographic 
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findings  be  visible.  He  believes  that  the  Roentgen  ray  is  of 
great  value  in  the  diagnosis  of  incipient  tuberculosis,  but  its 
greater  value  lies  later  in  the  disease.  The  ray  will  not  record 
any  changes  until  they  exist,  and  it  is  a  very  difficult  matter 
to  interpret  a  lung  negative  correctly.  The  clinical  data  are  of 
considerable  value  in  this  connection. 

Dr.  P.  M.  Hickey,  Detroit,  said  that  the  Roentgen  ray  is 
simply  a  recorder  of  densities,  which  must  be  intei  preted  as 
such,  and  that  to  try  to  establish  that  a  certain  density  is 
tuberculous  is  treading  on  dangerous  ground. 

Dr.  George  C.  Johnston,  Pittsburg,  and  Dr.  George  E. 
Pfahler,  Philadelphia,  agreed  with  the  author  that  the  Roent¬ 
gen  ray  is  a  most  valuable  aid  in  the  diagnosis  of  incipient 
cases  of  tuberculosis,  and  each  speaker  cited  a  case  in  point. 

Roentgen  Ray  in  Leukemia. 

Dr.  Joseph  F.  Smith,,  Chicago,  recapitulated  the  experi¬ 
mental  studies  of  the  action  of  the  Roentgen  ray  in  leukemia, 
and  the  clinical  aspects  of  the  treatment.  The  author  found 
that  the  Roentgen  ray  produces  in  leukemia  a  disintegration 
of  tne  leucocytes,  particularly  the  younger  cells,  such  as  the 
myelocytes  and  the  non-granular  mononuclear  cells.  The  serum 
of  a  patient  improved  by  Roentgen  treatment  injected  into  an¬ 
imals  causes  leucopenia.  Added  to  the  leucocytes  of  another 
individual  in  the  hanging  drop  it  disintegrates  the  cells,  hav¬ 
ing  a  selective  action  for  mononuclear  cells.  The  strength  of 
the  leucolytic  action  seems  to  be  proportionate  to  the  clinical 
improvement  of  the  patient  under  treatment.  The  serum  of 
Ihe  treated  patient  agglutinates  normal  red  corpuscles,  the 
degree  of  agglutination  varying,  roughly,  with  the  leucolytic 
action.  The  injection  of  a  strong  leucolytic  serum  from  a 
leukemic  patient  clinically  improved  by  Roentgen  treatment 
into  an  untreated  patient  suffering  from  lymphatic  leukemia 
causes  a  decided  and  rapid  fall  in  the  number  of  leucocytes,  the 
mononuclear  elements  being  first  affected.  With  repeated  in¬ 
jections  a  partial  immunity  to  the  serum  was  established. 

Drs.  Henry  K.  Pancoast  and  Alfred  Stengel,  Philadel¬ 
phia,  reported  on  123  cases  of  leukemia  treated  with  the  Roent¬ 
gen  ray.  Final  reports  of  63  cases  were  obtained,  with  the  fol¬ 
lowing  results:  Permanent  cures  after  three  to  six  years,  6.35 
per  cent.;  died,  or  in  chronic  condition  at  time  of  last  report, 
87.3  per  cent.;  remainder  still  under  treatment.  The  authors 
conclude  that  the  Roentgen  ray  does  not  offer  much  hope  of 
ultimate  success;  on  the  other  hand,  it  has  some  virtues  be¬ 
cause  of  a  decided  and  powerful  therapeutic  action.  Primary 
symptomatic  cures  were  affected  in  39.5  per  cent.;  initial  im¬ 
provement  in  28.5  per  cent.  Total  cases  more  or  less  benefited, 
68  per  cent. ;  no  favorable  action,  25.5  per  cent.  A  more  ra¬ 
tional  and  scientific  method  of  employing  the  Roentgen  ray 
gives  reasonable  assurance  of  better  results  in  the  future.  The 
treatment  must  not  be  prolonged  unnecessarily  and  early 
splenic  exposures  should  be  avoided.  The  length  of  each  ex¬ 
posure  should  not  be  more  than  fifteen  minutes,  so  as  to  avoid 
toxic  reactions;  shorter  exposures  to  be  given,  if  necessary. 
A  rapid  and  decided  drop  in  the  number  of  leucocytes  is  most 
undesirable  and  is  a  bad  sign. 

Specific  Immunity  and  Roentgen  Ray  Therapeutics. 

Dr.  A.  W.  Crane,  Kalamazoo,  Mich.,  thought  that  the  Roent¬ 
gen  ray  possesses  the  power  of  producing  some  substance  in  the 
tissues  that  has  an  opsonic  power.  He  found  that  the  opsonic 
index  was  higher  after  irradiation  than  before.  By  studying 
this  factor,  the  author  has  been  able  to  obtain  better  results 
and  with  fewer  treatments  or  exposures.  The  ray  does  not 
raise  the  opsonic  index  after  treatments  in  general,  but  only 
in  the  tissues  with  which  it  is  brought  in  contact.  The  treat¬ 
ment,  to  be  effective,  must  be  given  with  a  ray  of  sufficient 
intensity  to  set  free  the  substance  concerned  in  raising  the 
index.  The  duration  of  the  exposure  and  the  extent  of  tissue 
exposed  should  be  so  regulated  as  to  produce  a  small  negative 
phase  or  none  at  all.  Repetition  of  the  exposure  should  be 
governed  by  the  duration  of  the  negative  and  positive  phases, 
and  in  conditions  where  the  disease-producing  agent  has  not 
yet  been  discovered,  one  should  be  governed  by  knowledge 
gained  from  those  cases  where  opsonic  observations  can  be 
made.  It  is  not  necessary  to  expose  all  of  the  diseased  area 


to  effect  a  cure,  and  not  repeat  the  treatment  more  often  than 
twice  a  week.  The  least  treatment  will  give  maximum  re¬ 
sults.  The  author  made  his  observations  on  cases  of  acne, 
lupus  and  tubercular  glands  of  the  neck.  When  the  index  falls, 
a  treatment  is  given. 

Goiter. 

Dr.  George  C.  Johnston,  Pittsburg,  Pa.,  said  that  the  ex¬ 
ophthalmic  variety  of  goiter  is  particularly  suitable  to  Roent-. 
gen  ray  treatment  because  it  produces  inhibition  of  function. 
Results  are  fully  equal,  if  not  superior  to,  those  obtained  by 
operation.  The  exophthalmos  disappears  early ;  tachycardia 
disappears  more  gradually,  but  is  usually  progressively  less, 
and  the  gland  itself  is  reduced  in  size  and  restored  to  normal 
conditions.  The  nervous  symptoms  are  always  lessened.  The 
author  reported  one  case  in  which  the  results  were  excellent. 
The  cystic  goiter  is  least  amenable  to  roentgenization.  Dr. 
Johnston  advises  that  this  method  of  treatment  be  tried  before 
operation  is  resorted  to,  but  insisted  that  it  be  continued  for 
a  long  period  of  time  and  that  relapses  be  treated  by  further 
radiation.  A  tube  of  high  penetration  must  be  employed.  Post¬ 
operative  thyroidism  is  rarely  seen  where  intelligent  treatment 
with  the  ray  is  carried  out. 

DISCUSSION. 

Dr.  Kennon  Dunham,  Cincinnati,  reported  three  cases  of 
exophthalmic  goiter  in  which  the  ray  produced  a  cure  after  all 
other  medicinal  means  of  treatment  had  failed. 

Dr.  Charles  L.  Leonard,  Philadelphia,  advised  a  very  care¬ 
ful  selection  of  cases  for  roentgenization.  Cystic  goiters  usu¬ 
ally  result  in  failure;  whereas  the  simple  and  exophthalmic 
varieties  give  excellent  results.  Certain  goiters  will  not  be 
benefited  at  all  by  the  Roentgen  ray. 

Dr.  George  E.  Pfahler,  Philadelphia,  agreed  with  the  au¬ 
thor  that  the  exophthalmic  goiters  yield  more  readily  to  the 
treatment  than  others.  The  simple  goiters  are  reduced  some¬ 
what  in  size,  but  do  not  disappear  completely. 


Other  Papers  Read. 

The  following  papers  were  also  read: 

“Value  of  Standard  Positions  in  Roentgenography,”  by  Dr.  Percy 
Brown,  Boston  ;  “Physiology  of  Resniration  ;  Cinematographic  I  lira 
Demonstration.”  bv  Dr.  Alban  Kohler,  Germany  ;  “Roentgen  Diag¬ 
nosis  of  Bone  Tuberculosis.”  by  Dr.  S.  Cummings,  Kami  ton,  Can. ; 
“Diagnostic  Roentgen  Tube,”  by  Dr.  V.  J.  Willey.  Ann  Arbor,  Mich.  , 
“Roentgen  Rav  Unit  Demonstrated  by  a  Standardized  Meter,  by 
Dr.  S.  Allen,  Cincinnati:  “Chromo-stereo-radiograms,”  by  Dr.  M.  -v. 
Kassabian,”  Philadelphia:  “Histogenesis  and  Diagnosis  of  Benign 
Bone  Cysts,”  by  Dr.  G.  P.  Muller,  Philadelphia:  “Indications  and 
Contraindications  for  Roentgen  Treatment,  by  Dr.  W  alther  I  icl£. 
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Physician  Not  Entitled  to  Testify  to  What  Skiagraph  Showed 
— Best  Evidence  Required. 

The  Supreme  Court  of  Iowa  says  that  on  the  trial  of  the 
personal  injury  case  of  Elzig  vs.  Bales  a  physician  who  assisted 
in  an  operation  on  the  plaintiff’s  leg  at  the  hospital,  and  testi¬ 
fied  that  the  position  of  the  bones  of  the  knee  joint  was  nor¬ 
mal,  was  asked  to  tell  the  jury  what  a  skiagraph  showed. 
This  was  objected  to,  as  not  the  best  evidence,  and  the  trial 
court  ruled  that  it  made  no  difference  from  what  source  the 
information  came,  whether  from  an  a-ray  photograph  or  other¬ 
wise,  the  physician  might  testify  without  telling  “the  jury 
what  he  found  on  this  photograph  or  on  this  negative.”  He 
was  then  asked:  “Q.  In  what  condition  did  you  find  the  tis¬ 
sues  surrounding  the  knee  joint?  Just  describe,  the  muscle* 
and  everything.  A.  Do  you  mean  from  the  skiagraph?  Q. 
Well,  any  information  you  may  have.”  Substantially  the 
same  objection  was  overruled,  and  the  physician  proceeded  to 
answer,  with  the  understanding  that  he  might  state  what  ap¬ 
peared  in  a  skiagraph.  The  Supreme  Court  holds  that  ther* 
was  error  in  permitting  the  physician  to  testify  to  what  ap¬ 
peared  in  the  skiagraph.  It  says  that  how  much  of  the  phy¬ 
sician's  testimony  was  based  on  his  own  examination  of  th# 
patient  did  not  appear,  nor  had  the  court  any  means  of  know¬ 
ing  the  portions  which  were  merely  descriptive  of  what  th* 
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pictuie  disclosed.  The  latter  was  not  admissible,  because  not 
the  best  evidence  attainable.  Photographs  are  received  as 
cither  secondary  or  demonstrative  evidence,  according  to  their 
use..  As  secondary  evidence,  the  photograph  represents  the 
original,  whether  it  be  a  writing,  signature  or  human  face.  As 
demonstrative  evidence,  they  serve  to  explain  or  illustrate, 
and  apply  the  testimony,  and  are  aids  to  the  jury  in  compre¬ 
hending  the  questions  in  dispute.  No  argument  is  required 
to  show  that  when  taken  for  either  purpose  they  are  the  best 
evidence  of  what  appears  on  them.  If  the  rule  adopted  by 
the  trial  court  were  to  prevail,  a  physician  might  testify  to  the 
internal  conditions  of  the  human  body  without  other  informa¬ 
tion  than  that  afforded  by  an  unauthenticated  skiagraph.  That 
ai-ray  photographs,  when  properly  verified,  are  admissible  in 
evidence,  is  fully  settled  by  the  authorities.  The  rule  exact¬ 
ing  the  best  evidence  applies  to  the  testimony  of  experts,  as 
well  as  to  that  of  other  witnesses. 

Violation  of  Medical  Practice  Act  by  Osteopath — What  Is 
Deemed  Use  of  “Dr.”  Without  Legally  Having  Received 
the  Medical  Degree. 

T  he  Supreme  Court  of  New  York,  Appellate  Division,  First 
Department,  says  that  the  defendant  in  the  case  of  People  vs. 
Somme  was  convicted  by  the  Court  of  Special  Sessions  for  a 
v  iolation  of  Section  153  of  the  public  health  laws  in  that  on  a 
named  date,  in  the  county  of  New  York,  he  did  unlawfullv, 
without  having  legally  received  a  medical  degree,  and  without 
having  received  a  license  according  to  law  which  constituted 
at  the  time  an  authority  to  practice  medicine  under  the  laws 
of  the  state  then  in  force,  then  and  there  assume  and  advertise 
the  title  of  “Dr.”  and  “M.D.”  in  such  a  manner  as  to  convey 
the  impression  to  one  Katie  Farenga  that  he,  the  said  Joseph 
Somme,  was  then  and  there  a  legal  practitioner  of  medicine. 
Said  section  provides  that:  “Any  person  who  shall  append  the 
letters  M.D.  to  his  or  her  name  (or  shall  assume  or  advertise 
the  title  of  doctor,  or  any  title  which  shall  show  or  tend  to 
show  that  the  person  assuming  or  advertising  the  same  is  a 
practitioner  of  any  of  the  branches  of  medicine),  in  such  a 
manner  as  to  convey  the  impression  that  he  or  she  is  a  legal 
practitioner  of  medicine,  or  any  of  its  branches  without  having 
legally  received  the  medical  degree,  or  without  having  received 
a  license  which  constituted  at  the  time  an  authority  to 
practice  medicine  under  the  laws  of  this  state  then  in  force, 
shall  be  guilty  of  a  misdemeanor.” 

The  evidence  showed,  among  other  things,  that  there  was  a 
sign  in  the  defendant’s  window,  “Dr.  Somme,  Osteopath;”  and 
on  the  bell,  “Dr.  J.  Somme.”  The  complainant  testified  that 
she  said  to  the  defendant:  “Are  you  Dr.  Somme?”  He  said, 
“Yes.”  She  then  described  her  condition  to  him.  The  defend¬ 
ant  asked  some  questions,  and,  in  reply  to  her  query,  “Can 
you  do  anything  for  me?”  said:  “‘Yes,  I  can  perform  an  oper¬ 
ation.’  I  said:  ‘Can  not  you  give  me  some  medicine?’  He 
said:  ‘No;  medicine  will  do  no  good.’.  I  told  him  I  was  afraid 
of  an  operation.  He  said:  ‘The  only  thing  for  you  is  a 
good  scientific  operation.’  ”  He  also  handed  her  his  card,  which 
lead:  Dr.  Somme,”  etc.  On  another  occasion  she  saw  him 

again,  and  after  a  conversation  left  $2  on  deposit.  In  the  news¬ 
papers  he  advertised:  “Dr.  J.  Somme,  Osteopath.  Specialist 
for  all  chronic  difficult  diseases.  Safe,  scientific  treatment.” 

It  was  admitted  that  the  defendant  possessed  the  diploma  of 
a  medical  school  in  Indianapolis  called  the  “College  of  Medi¬ 
cine  and  Midwifery.”  He  did  not  produce  or  offer°  to  produce 
any  other  authority  for  the  assumption  and  use  of  the  title 
of  “Dr.”  or  “M.D.” 

I  lie  essence  of  the  section  of  the  statute  under  which  the 
defendant  was  prosecuted  was  that  he  should  not  assume  or 
advertise  that  title  in  such  a  manner  as  to  convey  the  impres¬ 
sion  that  he  was  a  legal  practitioner  of  medicine.  The  evidence 
was  sufficient  as  to  the  manner  of  the  use.  Putting  up  a  sign, 
advertising  as  a  specialist  for  all  chronic,  difficult  diseases^ 
discussing  symptoms  with  a  proposed  patient,  advising  an 
operation,  and  receiving  money  in  part  payment  in  advance 
therefor  were  facts  establishing  an  invitation  to  the  public 
to  come  to  him  for  medical  treatment,  and  clearly  conveyed  the 
impression  that  he  was  a  legal  practitioner  of  medicine  or  some 
of  its  branches. 


<{  But  the  reaI  question  involved  was:  What  do  the  words 
without  legally  having  received  the  medical  degree”  mean? 

No  person  is  now  a  legal  practitioner  in  the  State  of  New 
York  unless  he  comes  within  one  of  these  three  classes:  First, 
those  who  registered  diplomas  prior  to  1890;  second,  those 
who  registered  licenses  since  1890;  and,  third,  a  small  class 
v  ho  recen  ed  certificates  from  the  censors  of  medical  societies 
under  chapter  436  of  the  Laws  of  1874 — because  Section  140 
of  the  public  health  laws  provides  that  no  person  shall  prac¬ 
tice  medicine  after  Sept.  1,  1891,  unless  previously  registered 
and  legally  authorized,  or  unless  licensed  by  the  regents  and 
registered  as  required  by  this  article  (Article  8  of  the  public 
health  law). 

This  defendant  was  not  within  any  of  the  three  classes.  His 
claim  wTas  that  he  had  a  degree  of  M.D.  from  an  Indiana  col¬ 
lege.  If  it  be  conceded  that  the  college  was  a  legitimate  insti¬ 
tution  wdth  powder  to  grant  the  degree,  yet  thfit  degree  was 
worthless  as  a  license  to  practice  medicine  in  New  York,  and 
was  ^  worthless  as  a  preliminary  requirement  to  take  the  re¬ 
gent  s  examination  for  a  license.  By  the  legislation  referred 
to  a  medical  school  diploma  conferring  the  title  “M.D.”  does 
not  serve  as  a  license  to  practice  medicine  in  New  York.  Its 
holder  is  required  to  pass  the  regents’  examinations.  He 
can  not  be  admitted  to  the  examination  unless  he  has  received 
the  degree  from  some  institution  approved 'by  the  regents.  If 
he  succeeds  in  the  regents’  examination,  a  regents’  license  is 
issued,  which  is  the  sole  authority  to  practice  medicine  and 
which  must  be  registered  in  the  county  clerk’s  office  before  be¬ 
ginning  practice.  Therefore,  when  we  consider  that  the  stat¬ 
ute^  prohibits  the  assumption  or  advertisement  of  the  title 
of  Dr.  in  such  a  manner  as  to  convey  the  impression  that  he 
or  she  is  a  legal  practitioner  of  medicine  or  any  of  its  branches, 
without  having  legally  received  the  medical  degree,  the  words 
“without  having  legally  received  a  medical  degree”  are  mean¬ 
ingless  unless  interpreted  as  meaning  “having  received  a  med¬ 
ical  dcgiee  such  as  legally  entitled  the  holder  to  practice.” 

.  j3  now  the  settled  policy  of  the  state  to  hedge  admis¬ 
sion  into  the  learned  professions  with  strict  requirements  in 
order  to  secure,  so  far  as  possible,  competent  services  to  pa¬ 
tients  and  clients  from  physicians  and  lawyers,  and  the  stat¬ 
utes  in  regard  to  admission  to  the  bar,  as  well  as  to  the  prac- 
lioe  of  medicine,  have  to  some  extent,  gone  hand  in  hand. 
Formerly  the  degree  from  the  law  school  or  the  medical  school 
in  and  of  itself  entitled  the  holder  to  admission  to  practice. 
N°w  in  both  professions  it  is  merely  a  preliminary  to  exami¬ 
nation.  Neither  the  lawyer  nor  the  physician  coming  from 
another  state,  or  holding  a  degree  of  a  law  or  medical  school 
in  another  state,  can  hold  himself  out  or  advertise  in  such  a 
manner  as  to  convey  the  impression  that  he  is  a  legal  practi¬ 
tioner  of  either  profession,  unless  duly  and  legally  licensed 
and  admitted  to  practice  in  New  York  State  under  its  laws, 
without  being  guilty  of  a  misdemeanor. 

Therefore,  the  court  thinks  that  the  defendant  came  within 
the  spirit  and  the  letter  of  the  statute,  and  that  the  judgment 
of  conviction  was  proper. 

In  a  dissenting  opinion  Justice  Ingraham  says,  among  other 
things,  that  the  construction  given  to  Section  153  by  the  pre¬ 
vailing  opinion  treats  the  words  “without  having  legally  re¬ 
ceived  the  medical  degree”  as  synonymous  with  the  second 
clause,  so  that  under  this  construction  any  foreign  physician 
coming  to  New  \ork  State  and  appending  to  his  name  the 
letters  “M.D.,”  unless  he  had  received  a  license  which  author¬ 
ized  him  to  practice  medicine  in  New  York  State,  would  be 
guilty  of  a  misdemeanor,  a  construction  which  seems  to  Justice 
Ingiaham  to  be  at  variance  with  the  express  intention  of  the 
legislature.  As  he  reads  the  section,  the  prohibition  against 
a  person  assuming  or  advertising  the  title  of  “Dr.”  in  such  a 
manner  as  to  convey  the  impression  that  he  or  she  is  a  legal 
practitioner  of  medicine  only  applies  where  the  person  has  not 
legally  received  the  medical  degree,  or  has  not  received  a 
license  Avhich  constituted  at  the  time  an  authority  to  practice 
medicine  under  the  laws  of  the  state.  A  person  who  has  legally 
received  a  medical  degree  is  not  prohibited  from  calling  himself 
a  physician  because  he  has  not  also  been  authorized  to° practice 
medicine. 
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Titles  marked  with  an  asterisk  (*)  are  abstracted  below. 

Boston  Medical  and  Surgical  Journal,  Boston. 

Oct.  10.  1907. 

1  ‘Need  of  Popular  Lectures  on  Insanity.  H.  R.  Stedman, 

Brookline,  Mass. 

2  *  Heredity  in  Diseases  of  the  Nervous  System,  Especially  Epi¬ 

lepsy.  P.  C.  Knapp,  Boston. 

3  Henrik  Kellgren  and  II is  Methods  of  Manual  Treatment.  E. 

F.  Cyriax,  London,  England. 

4  Justifiable  Homicide.  C.  G.  Cumston,  Boston. 

5  Recent  Progress  in  Ophthalmology.  M.  Standish  and  W.  D. 

Hall,  Boston. 

1.  Insanity. — Stedman  says  that  more  mistaken  notions  pre¬ 
vail  about  insanity  and  the  insane  among  people  generally, 
unthinking  and  educated  alike,  than  is  the  case  in  any  other 
department  of  medicine.  As  reasons  for  this  ignorance  he  cites 
the  fact  that  the  mass  of  insane  patients  are  necessarily  cared 
for  at  hospitals  a  long  way  from  home,  so  that  secrecy  and 
mystery  seem  to  shroud  the  disease.  The  public  does  not  re¬ 
alize  the  signs  of  approaching  insanity,  nor  does  it  believe  that 
many  cures  are  possible,  and  those  more  frequent  and  rapid 
if  the  patient  is  placed  under  early  treatment.  To  meet  this 
condition,  he  urges  the  institution  of  courses  of  lectures  for 
the  public  on  the  subject  of  insanity.  As  subjects  for  the 
more  educated  classes,  he  suggests  hereditary  conditions  in¬ 
fluencing  insanity,  mental  hygiene,  and  the  criminal  aspects 
of  insanity.  For  the  public  at  large,  the  true  nature  of  in¬ 
sanity,  the  reliable  signs  of  approaching  insanity,  the  man¬ 
ageable  causes  of  insanity,  alcoholism  and  insanity,  and  the 
care  and  treatment  of  an  insane  patient  in  a  state  hospital 
from  admission  to  discharge.  The  manner  of  presentation, 
however,  is  as  important  as  the  subject.  While  the  possibil¬ 
ities  of  harm  should  not  be  understated,  they  must  not,  as  is 
the  present  tendency,  be  exaggerated  to  the  extent  of  creating 
unnecessary  and  unhealthy  alarm.  Theories  should  be  dis¬ 
carded,  and  only  actual,  ascertained  facts  which  have  a  definite, 
practical  bearing  be  dealt  with.  The  qualifications  for  a  pop¬ 
ular  medical  lecturer  are,  according  to  President  Eliot  of 
Harvard,  the  power  of  interesting  description,  telling  exposi¬ 
tion,  and  moving  exhortation. 

2.  Heredity. — Knapp,  after  critically  considering  at  some 
length  the  whole  doctrine  of  heredity  and  its  various  modern 
modifications,  concludes  that  the  old  data  on  which  the  pres¬ 
ent  doctrine  of  neuropathic  heredity  is  based  are  misleading, 
and  that  a  much  more  thorough  investigation  of  the  whole 
question  is  required  before  Ave  can  draw  trustworthy  conclu¬ 
sions.  Each  individual  cause  must  be  studied  by  itself,  with 
due  regard  to  the  frequency  of  the  disease  in  the  ascendants, 
especially  in  the  direct  line.  Such  disease  in  the  collaterals 
seems  to  be  of  slight  importance.  The  nature  of  each  case 
must  be  carefully  considered,  especially  with  reference  to  the 
injury  to  the  germ  plasma.  The  frequency  of  disease  in  the 
ascendants  needs  to  be  compared  with  the  frequency  of  disease 
in  the  ascendants  of  healthy  persons,  and  finally,  all  possible 
causes  of  disease  in  the  individual  himself  must  be  considered, 
and  especial  attention  must  be  paid  to  the  whole  life  history 
of  the  patient,  to  determine  how  far  a  defective  organization 
is  at  fault,  and  how  far  other  influences,  such  as  accidents,  of 
parturition,  faulty  training,  bad  examples,  injury,  infection 
and  intoxications  have  led  to  the  development  of  the  disease. 
Only  by  such  study  can  we  determine  accurately  the  influence 
that  heredity  exerts.  The  present  too  pessimistic  doctrines 
exert  considerable  influence  on  marriage  and  procreation,  and 
threaten  ill-considered  legislation.  Further  investigation  will 
often  permit  us  to  be  more  reassuring  to  the  individual. 

Medical  Record,  New  York. 

Oct.  12,  190  7. 

6  ‘The  Specific  Action  of  Radium  as  a  Unique  Force  in  Thera¬ 

peutics.  R.  Abbe,  New  York. 

7  ‘Practical  Venereal  Prophylaxis.  D.  Lewis,  Chicago. 

8  ‘Septal  Perforations :  Their  Closure  by  Plastic  Operation. 

C.  Jackson,  M.D.,  Pittsburg,  l*a. 

9  ‘Syphilis  and  Massage.  R.  W.  Taylor,  New  York. 

10  Presence  of  Vaccine  Virus  of  Bacilli  and  Spores  Resembling 

Those  of  Tetanus.  It.  N.  Willson.  Philadelphia. 

11  ‘Management  of  Third  Stage  of  Labor.  J.  W.  Winston,  Nor¬ 

folk,  Va. 


6.  Abstracted  in  The  Journal,  Oct.  5,  1907,  p.  1215. 

7.  Abstracted  in  The  Journal,  June  22,  1907,  p.  2151. 

8.  Septal  Perforations. — Jackson  describes  an  operation  for 
closing  small  perforations  of  the  septum  by  means  of  a  large 
round  flap  taken  from  the  mucosa  and  submucosa  over  the 
inferior  turbinal.  The  flap  is  raised  and,  after  freshening  the 
edges  of  the  perforation,  is  stitched  in  place.  If  the  perfora¬ 
tion  is  larger  it  is  well  to  duplicate  it  on  the  other  side.  The 
synechia  resulting  from  the  union  of  the  flap  with  the  septum 
is  easily  removed  by  clipping  out  a  section  of  the  bridge  formed 
by  the  flap  and  inserting  a  strip  of  bismuth  lint  for  five  days. 
The  operation  can  be  used  on  cicatricial  septa,  and  where  the 
cartilage  has  been  removed  by  submucosal  operation. 

9.  Abstracted  in  The  Journal,  Oct.  12,  1907,  p.  1306. 

11.  The  Third  Stage  of  Labor. — WTinston  disagrees  with  the 
common  impression  that  the  third  stage  of  labor  is  the  least 
important.  Its  improper  management  often  leads  to  untold 
trouble.  He  discusses  at  length  the  question  of  the  removal 
of  the  placenta,  which  when  once  loose  from  its  attachment 
becomes  a  foreign  body,  and  should  be  removed  with  its  mem¬ 
branes  as  soon  as  possible.  The  physician  should  be  able  to 
tell  when  it  has  separated  and  where  it  is  located  after  the 
separation.  After  expulsion  of  the  placenta  the  uterus  should 
be  watched,  and  if  it  is  relaxed,  but  not  otherwise,  it  should  be 
kneaded  over  its  whole  surface  for  an  hour.  Tears  should  be 
repaired  at  once.  Hemorrhage  requires  prompt  attention. 
Winston  considers  the  postpartum  douche  under  ordinary  cir¬ 
cumstances  unnecessary.  Ergot,  though  convenient,  has  seri¬ 
ous  disadvantages.  It  should  never  be  used  when  eclamptic 
signs  are  present.  It  is  a  safeguard  against  hemorrhage  in 
high  placenta  and  also  against  the  entrance  of  infective  ma¬ 
terial  into  the  circulation.  An  objection  is  that  it  does  not 
cause  the  whole  uterus  to  contract  alike,  with  the  result  that 
occasionally  it  produces  a  bending.  He  discarded  the  abdom¬ 
inal  binder  in  his  last  fifty  cases  and  states  that  it  does  not 
add  in  any  way  to  the  comfort  of  the  patient  otherwise  than 
by  easing  her  mind,  while  according  to  Williams  it  is  respon¬ 
sible  for  many  displacements  and  versions.  After  the  patient 
begins  to  walk  around,  the  pelvic  or  muslin  support  helps  to 
preserve  the  form,  and  is,  moreover,  a  convenient  way  to  hold 
the  vulval  dressing. 

New  York  Medical  Journal,  New  York. 

Oct.  12,  1907. 

12  ‘Different  Forms  of  Hyperchlorhydria:  Their  Clinical  Differ¬ 

entiation  and  Dietetic  Medicinal  Treatment.  P.  Cohnhelm, 
Berlin,  Germany. 

13  ‘The  Mosetig  Batiste.  C.  P.  Noble,  Philadelphia. 

14  ‘Varieties  of  Tuberculosis  According  to  Race  and  Social  Con¬ 

dition.  (Continued.)  W.  Hutchinson,  New  York. 

15  ‘Malarial  Fevers  of  Cuba.  Charles  C.  Jacobs,  New  Orleans. 

16  ‘Indications  for  Mastoid  Operation.  E.  B.  Dench,  New  York. 

17  ‘Nephrolithiasis  with  Vague  Symptoms.  M.  Krotoszyner,  San 

Francisco. 

18  ‘Surgical  Complications  and  Sequelre  of  Typhoid  Fever  Involv¬ 

ing  the  Gall  Bladder  and  Liver.  B.  A.  Thomas,  Philadel¬ 
phia. 

19  ‘Open  Method  Treatment  of  Cancer.  W.  D.  Witherbee, 

Charlotte,  N.  C. 

12.  Hyperchlorhydria. — Cohnheim  says  that  hyperchlorhydria 
is  not  an  independent  disease,  but  a  symptom  of  various  dis¬ 
eases  of  the  stomach.  Hyperchlorhydria  is  spoken  of  when  the 
total  acidity  of  the  Ewald-Boas  test  breakfast  exceeds  70.  The 
distinction  that  has  always  been  made  between  hyperchlorhy¬ 
dria,  i.  e.,  the  secretion  of  an  excessively  acid  gastric  juice, 
and  hypersecretion,  i.  e.,  the  secretion  of  an  excessively  large 
amount  of  normally  acid  gastric  juice,  does  not  seem  to  be 
correct.  The  gastric  juice  probably  has  always  the  same 
composition  and  varies  in  amount.  Hyperchlorhydria  through¬ 
out  the  entire  course  of  the  disease  may  give  rise  to  no  sub¬ 
jective  symptoms.  Almost  all  obese  persons  and  heavy  smokers 
have  hyperchlorhydria.  On  the  other  hand,  the  so-called  hy¬ 
peracidity  symptoms  may  exist  when  the  gastric  juice  has 
a  normal  or  subnormal  acidity;  whence  it  follows  that  hyper¬ 
chlorhydria  per  se  is  not  the  cause  of  the  symptoms,  but.  's 
itself  a  symptom  of  the  primary  disease.  Cohnheim  classifies 
five  varieties  of  hyperchlorhydria:  (1)  that  form  occurring  in 
acid  gastritis,  (2)  that  in  ulcer  and  stenosis  of  the  pylorus, 
(3)  that  due  to  chronic  constipation,  (4)  that  occurring  in 
neurasthenia  and  hysteria,  and  (5)  that  in  gastric  paralyses. 
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He  discusses  the  symptomatology,  diagnosis,  and  treatment, 
mainly,  of  course,  dietetic,  in  each  case,  and  sums  up  by  stat¬ 
ing  that  in  the  organic  form  pains  exist  (gastritis,  ulcer, 
stenosis);  in  the  functional  only  pressure  and  fulness  (neu¬ 
rasthenia,  constipation).  The  proper  treatment  of  the  various 
forms  varies  as  widely  as  the  etiologic  factors.  It  is,  there¬ 
fore,  absurd,  he  declares,  for  certain  authors  to  recommend, 
for  instance,  a  meat  diet,  and  others  a  vegetarian  diet.  One 
must  direct  the  entire  treatment  as  well  as  the  diet  to  the 
primary  disease,  for  instance,  in  hyperchlorhydria  following 
ulcer,  semiliquid  foods  are  indicated;  on  the  other  hand,  hy” 
perchlorhydria  following  habitual  constipation  should  be  treat¬ 
ed  by  a  coarse  diet,  etc.  Only  by  strict  individualization  can 
one  produce  a  cure  and  obtain  permanent  results. 

13.  Mosetig  Batiste.  Noble  eulogizes  the  improAmd  Mosetig 

batiste  as  a  substitute  for  rubber  dam  and  heavy  rubber  cloth, 
in  surgery.  It  withstands  sterilization  in  the  pressure  ster¬ 
ilizer  for  at  least  10  sterilizations.  It  is  odorless,  and  flexible. 
It  forms  a  good  substitute  for  the  rubber  apron,  a  cloth 
around  the  neck  of  vomiting  patients,  to  assist  in  shutting  of 
the  peritoneal  cavity,  etc.  ° 

14.  Tuberculosis  Classified  by  Race.— Hutchinson  concludes 
his  inquiry,  begun  in  the  preceding  issue,  and  sums  up  his 
conclusions  practically  as  follows: 

First  Races  during  the  process  of  citification  acquire  an  aunre- 
cu1oslsdegiee  0f  lmmumty  to>  or  increased  resistance  against  tuber- 

Second.  Classes  and  social  status  of  the  same  race  appear  to 
ac(inire  vary  mg  degrees  of  a  similar  immunity. 

Such  race  and  class  acquirements  when  present  in  our 
and  ma\“gya  pr0ogneos!sValUe  1U  estimati^  Potable  resisting  power 

tho  }n  against  tuberculosis  we  have  at  least  one  of 

the  great  forces  of  Nature  on  our  side,  and  the  remarkable  ascent 
represented  by  the  contrast  between  a  tuberculous  death  rate  of 
•  iVv00  *?  tlle  Sloux  Indians  and  one  of  71.8  per  100  000 

in  the  Polish  Jews  is  a  most  encouraging  indication  of  the  extent  to 

future  We  may  h°Pe  t0  lalSe  the  resistinS  Power  of  the  race  in 

15.  Malarial  Fevers  of  Cuba. — Jacobs,  as  the  result  of  a  care¬ 
ful  study  of  malaria  in  Cuba,  concludes  that:  The  mosquito 
(genus  anopheles)  is  the  only  means  of  transmission  of  the 
disease.  The  anopheles  does  not  breed  in  artificial  receptacles 
(buckets,  tubs,  etc.)  habitually,  and  it  will  disappear  from 
localities  where  the  natural  breeding  places  are  destroyed.  The 
negro  is  less  liable  to  the  disease  than  the  white.  The  hemo- 
globinuric  form  of  malaria  is  due  to  toxins  produced  by  con¬ 
tinued  presence  and  large  number  of  plasmodia,  because  not 
one  case  is  noted  in  which  the  patient  had  not  suffered  from 
several  previous  malarial  attacks.  (Plasmodia  have  been 
demonstrated  in  but  few  cases;  tending  to  give  rise  to  the 
belief  that  the  plasmodia  themselves  are  destroyed  by  the 
fiiulence  of  the  toxin.  No  new  form  of  plasmodium  has  as 
yet  been  found  that  could  be  considered  as  specially  producing 
this  type  of  fever.)  All  cases  not  coming  under  treatment  dur¬ 
ing  the  first  twelve  hours  are  invariably  fatal.  The  treatment 
giving  best  results  is  prompt  use  of  quinin,  hypodermically,  in 
large  doses  and  purgation  with  calomel,  quinin  to  be  repeated 
at  intervals  of  from  (if  hemoglobinuria  persists)  six  to  twelve 
hours  until  the  urine  is  normal.  In  the  general  prophylaxis 
he  emphasizes  the  importance  of  destroying  the  breeding  places 
of  mosquitoes,  and  of  isolating  patients  by  screening,  and  ab¬ 
solute  care  of  all  persons  infected.  This  is  impossible  in  the 
piesent  state  of  sanitary  laws,  as  the  blood  of  persons  living 
in  malarial  districts  would  have  to  be  examined  for  plasmo” 
dia,  but  a  great  reduction  can  be  made  by  putting  all  known 
patients  under  mosquito  bars,  and  by  requiring  all  persons  in 
malarial  districts  to  sleep  under  mosquito  bars.  In  the  sum¬ 
mer  of  1900  the  malarial  cases  in  the  Military  Hospital  at 
Matanzas  averaged  nearly  50  per  cent,  of  total  sick.  An  order 
was  issued  compelling  all  troops  to  sleep  under  mosquito  bars 
at  all  times,  and  at  the  same  time  general  destruction,  as  near 
as  possible,  of  mosquito-breeding  places  took  place,  with  the 
remarkable  result  that  in  a  month’s  time  the  malarial  cases 
dropped  down  from  3  to  5  per  cent,  of  the  amount  of  total 
sick;  and  this  in  the  middle  of  the  rainy  season.  He  closes 
with  case  reports. 

16.  Mastoid  Operation.— Dench  considers  the  subject  from 
the  point  of  view  of  the  general  practitioner  and  general  sur¬ 
geon,  leaving  the  otologist  out  of  the  question.  He  discusses 


the  symptomatology,  thoroughly.  Edema  over  the  mastoid 
is  moie  .  generally  characteristic  of  a  furuncle  of 
the  posterior  walls  of  the  canal.  A  fluctuating  swelling  in- 
dicates  a  spontaneous  evacuation  of  suppuration  within"  the 
mastoid  cells.  Sometimes,  in  place  of  mastoid  swellings  there 
may  be  tumefaction,  either  hard  and  brawny  or  fluctuating, 
over  the  posterior  root  of  the  zygoma.  In  three  or  four  in¬ 
fs  ances  Dench  has  found  this  the  only  sign  prior  to  opera¬ 
tion.  For  the  last  four  or  five  years  he  has  found  tenderness 
over  the  mastoid  tip  present  in  almost  every  case  of  acute 
midd  e-ear  inflammation;  it  is  often  severe  at  first,  but  in  un¬ 
complicated  cases,  it  usually  disappears  after  two  or  three 
days.  Tenderness  over  the  mastoid  antrum  is  much  more  sig¬ 
nificant  of  involvement  of  the  mastoid;  it  should  always  be 
regarded  with  suspicion,  but  if  the  ear  has  been  freely  drained 
by  incision,  the  presence  of  tenderness  alone  does  not  indicate 
operation  during  the  first  twenty-four  or  forty-eight  hours— in 
the  absence  of  spontaneous  pain  and  septic  temperature.  Con-  • 
tmuance  or  recurrence  of  mastoid  tenderness  indicates  involve¬ 
ment  of  the  mastoid.  The  temperature  is  very  deceptive.  Dench 
has  seen  a  temperature  normal  throughout  in  a  case  in  which 
the  mastoid  was  found  entirely  disintegrated  and  the  cells 
filled  with  pus  and  granulation  tissue.  He  thinks  the  value 
of  the  blood  count  as  a  means  of  determining  the  necessity  of 
operation  in  doubtful  cases  has  been  much  overestimated.  In 
the  records  of  24  recent  cases  in  which  the  patients  presented 
acute  symptoms,  a  simple  mastoid  operation  was  done  in  17 
cases  and  a  radical  operation  in  6;  the  suppuration  in  one  case 
involved  the  cranial  cavity  and  led  to  an  epidural  abscess.  A 
study  of  the  blood  count  in  these  cases  showed  that  increase 
in  the  polymorphonuclear  count  does  not  occur  in  cases  of  acute 
otitis  media  with  mastoid  involvement  with  sufficient  frequency 
to  make  it  valuable  as  a  diagnostic  measure.  The  polymor¬ 
phonuclear  percentage  almost  invariably  rises,  however,  in  in¬ 
volvements  of  glandular  or  intracranial  structures  or ’of  the 
viscera;  so  that  in  a  case  of  doubtful  mastoiditis  with  hio-h 
polymorphonuclear  percentage  Dench  suspects  some  visceral 
complication,  e.  g.,  pneumonia.  The  bacteriologic  examination 
of  the  middle-ear  discharge  seems  to  show  that  mastoid  com¬ 
plications  are  not  apt  to  occur  with  no  infection  or  only  a 
staphylococcus  one.  This  is  not  an  invariable  rule,  however 
Early  incision  of  the  drum  and  free  drainage  from  the  mid¬ 
dle  ear  in  the  early  stage  of  middle-ear  inflammation  will  fre¬ 
quently  suffice  to  effect  a  complete  cure.  Mastoid  symptoms 
are  occasionally  so  extremely  obscure  that  mastoid  involvement 
may  take  place  and  avoid  discovery  until  late  in  the  disease. 

17.  Nephrolithiasis. — Krotoszyner  says  that  every  one  of  the 
many  objective  or  subjective  symptoms  of  nephrolithiasis  de¬ 
scribed  in  text-books,  if  considered  alone  for  itself,  and  not 
corroborated  by  other  evidence,  may  lead  to  diagnostic  errors 
Only  direct  palpation  of  one  or  more  calculi  in  the  kidney  or 
urethra,  or  a  distinct  and  characteristic  shadow  on  a  radio- 
graphic  plate,  gives  direct  evidence  of  concretion  in  the  upper 
urinary  tract.  The  former  symptom  is  obviously  rare,  so  that 
it  is  advisable  to  use  the  latter  method  in  every  suspected 
case,  though  only  as  an  auxiliary  or  corroborative  measure. 

18.  Biliary  Complications  of  Typhoid.— Thomas  reviews  from 
the  literature  134  cases  of  cholecystitis  in  typhoid.  He  classi¬ 
fies  cholecystitis  into  (1)  non-perforative  cholecystitis  or  em¬ 
pyema  or  both,  with  or  without  cholelithiasis;  and  (2)  the 
more  important  lesion,  the  perforative  cholecystitis.  From 
the  statistics  of  these  collected  cases,  it  is  plain  that  the  prog¬ 
nosis  varies  with  the  duration  of  the  interval  elapsing  be¬ 
tween  the  onset  of  the  accident  and  the  time  of  operation; 
that  the  perforation  in  those  cases  in  which  its  location  was 
stated  occurred  most  frequently  near  the  cystic  duct;  that  only 
5  of  the  11  patients  recovered;  that  females  were  affected  about 
twice  as  often  as  males;  that  it  occurred  irrespective  of  a^e- 
that  the  Bacillus  typhosus  was  isolated  in  about  50  per  e(Tnt’. 
oi  the  cases;  and  that  calculi  were  found  in  only  3  of  the  11 
cases,  or  27.27  per  cent.  In  a  series  of  8,895  cases  of  typhoid 
fever,  cholecystitis  occurred  in  only  12  or  13  per  cent.  In  4 
of  these  12  operation  was  necessary.  Calculi  were  found  in 
3,  and  the  Bacillus  typhosus  in  all  4.  The  author  considers  the 
symptoms,  diagnosis  and  prognosis,  and  indications  for  and 
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against  operation  and  the  relative  frequency  of  typhoid  infec¬ 
tions  of  the  gall  bladder.  The  colon  bacillus  is  probably  the 
organism  most  active  in  producing  the  so-called  typhoid  liver 
abscesses.  He  discusses  the  symptomatology,  diagnosis  and 
treatment  of  typhoid  or  hepatic  abscesses. 

19.  The  essential  points  in  this  article  were  covered  in  an 
article  by  the  same  author  which  appeared  in  The  Journal, 
June  22,  1907. 

The  Lancet-Clinic,  Cincinnati. 

Oct.  n,  icon. 

20  ’Causes  and  Locations  of  Abdominal  Pain  ;  their  Clinical  Sig¬ 

nificance  with  Special  Reference  to  McBurney’s  Point,  b. 

L.  Rattermann,  Cincinnati. 

21  ’Random  Thoughts  on  the  Pupil  in  Health  and  Disease.  A.  N. 

Ellis,  Maysville,  Ky.  . 

22  ’An  Unusual  Case  of  Syphilis.  F.  Siegel,  Cincinnati. 

20.  Abdominal  Pain. — Rattermann  summarizes  his  paper  as 
follows : 

1.  Every  pain  in  the  region  of  the  appendix  need  not  necessarily 
refer  to  organic  disease  in  this  region  or  in  any  other  abdominal 
organ.  The  sensibility  in  the  skin  and  in  the  muscles  around  the 
appendix  can  be  due  to  the  irritation  in  the  peripheral  filaments 
of  the  eleventh  and  twelfth  intercostal  nerves  awakened  by  either 
a  functional  disease  or  by  a  constitutional  or  blood  dyscrasia.  The 
pain  on  palpation  over  McBurney’s  point  can  be  the  result  of  the 
irritation  of  the  ileocolic  plexus,  a  branch  of  the  great  solar. 
These  contingencies  must  be  taken  in  conjunction  with  other  ab¬ 
normal  findings  on  palpation  before  arriving  at  any  conclusion. 

2.  The  same  test  must  be  made  over  the  gall  bladder,  remember¬ 

ing  at  the  same  time  that  filaments  of  the  sympathetic  join  the 
eleventh  and  twelfth  intercostal  nerves  on  the  right  side.  Further¬ 
more,  that  the  sympathetic  nerve  chain,  beginning  with  these  fila¬ 
ments  in  the  cystic  plexus  surrounding  and  supplying  the  gall 
bladder  join  with  the  hepatic  plexus  and  enter  the  solar  system. 
From  the  solar  svstem,  filaments  continue  their  way  through  the 
superior  mesenteric  to  the  ileocolic.  At  any  point,  but  preferably 
at  certain  points  along  this  sympathetic  system,  like  the  epigas¬ 
trium  and  umbilicus,  pain  can  be  reflected.  Hence  the  importance 
of  remembering  these  anatomic  facts  and  weighing  them  carefully 
on  the  scale  with  all  the  other  evidence  before  reaching  a  conclu¬ 
sion.  ... 

3.  Tenderness  over  McBurney’s  point  per  se,  without  any  other 
physical  evidence,  points  not  to  disease  of  the  appendix,  but  only 
to  a  hyperesthesia,  which  might  be  due  to  any  of  the  reasons  above 
given,  the  reverse  holding  true  in  pain  over  the  gall  bladder. 

4  Our  only  positive  evidence  of  disease  of  gall  bladder  or  appen¬ 
dixes  the  hardness,  or  the  infiltration  of  the  tissues,  or  tumor  like 
formation  of  the  body  or  the  parts  immediately  contiguous  to  the 

5  In  operations  for  appendicitis,  the  gall  bladder  should  be 
examined,  as  a  matter  of  course,  in  patients  beyond  25  years  of 
age  ;  while  in  operations  on  the  gall  bladder  the  appendix  should 
always,  if  possible,  be  inspected. 

21.  The  Pupil. — Ellis  says  that  there  is  no  physiologic  size 
of  the  pupil,  but  that  it  varies  in  different  people,  being 
smaller  in  elderly  people  and  those  with  blue  irides,  than  in 
younger  ones  and  those  with  dark  irides.  Congenital  inequal¬ 
ity  must  not  be  forgotten,  when  thinking  of  unilateral  lesions 
of  the  brain  or  general  paralysis  of  the  insane.  Dilatation 
is  noted  in  glaucoma,  typhoid,  on  return  to  consciousness  from 
epileptic  fit;  contraction,  usually  in  uremic  poisoning,  low 
and  continued  fevers,  during  the  coma  of  epilepsy  and  alcohol, 
and  in  tobacco  amblyopia;  also  at  first  during  cerebral  apo¬ 
plexy,  distinguishing  it  from  embolism  in  which  the  pupil  is 
unaffected.  Of  spinal  conditions,  irritative  lesions  of  the  cord 
may  be  attended  with  dilatation,  while  destructive  lesions  may 
produce  contraction.  The  eye  symptoms  of  progressive  locomo¬ 
tor  ataxia  we  find  to  be  (1)  temporary  paralysis  of  the  pal- 
pebra,  (2)  loss  of  light  reflex,  (3)  extreme  contractions,  (4) 
inequality,  (5)  optic  nerve  atrophy  with  its  results.  Finally 
he  considers  an  emergency  case  of  insensibility  and  discusses 
the  collateral  symptoms  in  cerebral  hemorrhage,  apoplectic 
fits,  opium  poisoning,  drunkenness  and  uremic  coma. 

22.  Unusual  Case  of  Syphilis. — Siegel  describes  the  case  of  a 
washerwoman  who  apparently  contracted  syphilis  through  a 
primary  sore  on  her  finger,  infected  presumably  in  her  wash¬ 
ing,  as  there  was  a  syphilitic  in  the  family  for  which  she 
washed. 

Interstate  Medical  Journal,  St.  Louis. 

September. 

23  ’Abdominal  Surgery  Without  Detached  Pads  or  Sponges.  H.  S. 

Crossen,  St.  Louis. 

24  ’Alimentary  Intoxication  (Saunders’  Disease).  J.  Zahorsky, 

St.  Louis. 

25  Medieval  Medical  Education.  J.  J.  Walsh,  New  York. 

23.  Sponges  in  Abdominal  Surgery. — The  method  of  avoiding 
the  inclusion  of  instruments,  and  particularly  pads,  in  the 
abdomen  in  laparotomy  is  the  object  of  Crossen’s  paper.  In¬ 


struments  are  all  long,  so  that  a  portion  is  always  out  of  the 
abdominal  cavity,  and  if  by  accident  one  should  fall  entirely 
within  it,  it  is  inevitably  felt  at  the  final  palpation.  The  large 
roll  of  gauze  has  been  adopted  in  place  of  large  gauze  pads. 
As  regards  the  small  pads,  Crossen  has  devised  the  following 
plan :  He  uses  a  piece  of  gauze  10  yards  long  ana  half  a 
yard  wide,  folded  lengthwise  to  make  six  thicknesses.  The 
folded  strip  is  approximately  three  inches  wTide  and  ten  yards 
long,  with  the  raw  edges  turned  in  and  the  ends  tacked  with 
thread  to  keep  it  from  unfolding.  Each  of  these  strips  is  en¬ 
closed  in  a  bag  five  inches  wide  and  ten  inches  deep,  made  of 
extra  heavy  material,  so  that  there  is  no  chance  of  ravelling. 
Beginning  with  one  end,  the  gauze  is  packed  firmly  into  the 
bag.  When  all  the  strip  has  been  packed  in,  the  bag  is  folded 
over  and  a  safety  pin  attached  to  the  bottom.  Four  filled  bags 
are  wrapped  together  and  sterilized.  At  the  operation  the 
lower  end  of  a  bag  is  pinned  to  the  sterile  sheet  on  each  side 
of  the  abdomen,  the  end  of  the  gauze  strip  being  pulled  out 
as  needed  for  sponging  by  fingers  or  forceps.  As  fresh  portions 
of  the  strip  are  drawn  out  for  use,  the  soiled  portions  are  not 
cut  off  but  simply  dropped  down  beside  the  bag  and  off  the 
table  so  that  the  greater  part  of  the  strip  is  always  outside 
the  abdomen. 

24.  Saunders’  Disease. — After  admitting  tbe  existence  of  true 
infections,  Zahorsky  asks:  “May  there  not  be  nutritive  dis¬ 
orders  that  depend  on  the  improper  composition  of  the  food? 
Clinicians  will  promptly  answer  in  the  affirmative.  But  when 
we  ask  whether  or  not  certain  foods  of  improper  composition 
may  induce  a  general  intoxication  from  vicious  metabolism 
which  is  expressed  in  symptomatic  phenomena  resembling  a 
bacterial  infection,  they  are  disposed  to  doubt  the  possibility.” 
He  then  details  the  clinical  syndrome  described  in  1896  by 
E.  W.  Saunders,  consisting  of  symptoms  pointing  unmistaka¬ 
bly  to  cerebral  inanition,  and  commonly  ending  fatally,  which 
Zahorsky  christens  “Saunders’  disease.”  He  describes  it  as 
follows:*  It  is  a  fatal  or  at  least  a  dangerous  illness,  char¬ 
acterized  by  vomiting,  severe  cerebral  symptoms  and  profound 
depression  of  the  circulation,  and  occurs  in  an  infant  having 
digestive  disturbances  to  whom  is  given  a  relatively  large  per¬ 
centage  of  carbohydrates.  While  some  proprietary  food  having 
an  improper  composition  is  most  commonly  the  direct  cause, 
the  condition  may  occur  as  a  result  of  direct  feeding  with  an 
irrational  milk  mixture.  He  then  passes  to  a  consideration  of 
Finkelstein’s  recent  publications  (jahrb.  f.  Kindhlk.,  January 
and  March,  1907,)  who  concludes  that  there  is  an  acute  nu¬ 
tritive  disturbance  in  infants  due  to  disordered  metabolism 
and  not  to  exogenic  infection,  as  is  commonly  taught.  In  this 
disease  the  symptoms  of  a  general  intoxication  predominate, 
while  the  phenomena  of  collapse  and  rapid  loss  in  weight 
point  to  a  profound  nutritive  disturbance.  All  the  following 
symptoms  must  be  present  to  establish  a  diagnosis:  (1)  Im¬ 
pairment  of  consciousness;  (2)  a  singular  change  in  the  type 
of  respiration;  (3)  alimentary  glycosuria;  (4)  fever;  (5) 
collapse;  (6)  diarrhea;  (7)  albuminuria  and  cylindruria;  (8) 
loss  of  weight,  and  (9)  leucocytosis.  Finkelstein  declares  that 
this  syndrome  is  in  some  way  etiologically  related  to  the 
metabolism  of  the  carbohydrates.  The  disorder  is  most  likely 
to  occur  in  infants  who  are  given  an  excess,  of  sugar.  An  ex¬ 
cess  of  carbohydrates  causes  these  symptoms  to  develop,  and 
Finkelstein  regards  the  trouble  rather  as  an  intoxication  by 
some  unknown  intermediary  metabolic  product.  Zahorsky 
asks:  “Is  Saunders’  disease  the  same  as  Finkelstein’s?”  In 
the  absence  of  a  complete  symptomatology  of  the  former  the 
comparison  can  not  be  accurately  made,  but  he  is  inclined  to 
view  Saunders’  disease  as  a  very  severe  type  of  alimentary 
intoxication  in  the  sense  of  Finkelstein’s.  It  occurs  most  com¬ 
monly  in  acute  indigestion  and  gastroenteric  infections,  dur¬ 
ing  chronic  disorders  of  infantile  atrophy,  and  in  the  severe 
infectious  diseases.  Sugar,  and  especially  milk  sugar,  is  by 
no  means  a  harmless  ingredient  of  the  food,  as  is  genera’ly 
assumed.  He  then  cites  the  researches  of  Howland  and  Rich¬ 
ards  {Arch,  of  Fed.,  June,  1907)  that  the  ordinary  products 
of  proteid  putrefaction  (indol,  skatol,  etc.)  require  oxidation 
before  being  excreted  by  the  kidneys.  It  is  noteworthy  that 
the  symptoms  given  by  dogs  poisoned  with  indol  resemble  in 
every  particular  those  of  Saunders’  disease,  which,  in  its 
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wider  application,  Zahorsky  holds  to  be  the  alimentary  intox¬ 
ication  of  Finkelstein.  Indol,  however,  is  probably  only  one 
of  the  intoxicating  agents.  The  rOle  of  sugar  is  suggested  by 
the  consideration  tnat  one  substance  depends  on  another  for 
proper  katabolism— the  proteid  oxidation.  The  disease  im¬ 
proves  when  the  formation  of  indol  in  the  intestinal  canal  di¬ 
minishes,  or  when  normal  toxin  action  is  restored.  Much 
clinical  and  experimental  work  on  this  complex  condition  is 
necessary,  however,  before  the  hypothesis  can  be  accepted. 

Journal  Experimental  Medicine,  1907,  LX,  No.  5,  New  York. 

September  21. 

"6  *EffneI?ti?haCer^,n,Su^gl^aI  Antiseptics  and  Therapeutic  Agents 
Acid  h(hS°ma  '  9frb°lic  Acid.  Mercuric  Chlorid,  Boric 
Run’  Indianapoiis  Ind°r  W'  H'  ManwarinS  and  H.  O. 

27  *A  CUE!hsLon,nB^toonre.t0Mdhe  Kn0wledge  of  the  Opsonins. 

28  ‘Opsonins  of  Inflammatory  Exudates.  E.  L  Opie 

-J  Experimental  Liver  Necrosis :  I.  The  Hexon  Bases.  H  C 
Jackson  and  R.  M.  Pearce,  Albany,  NY. 

bany!-N  YZymeS'  R'  M'  Pearce  and  IL  C’  Jackson,  Al- 

31  ’IaAiIL!,Ar|b?„TMNMf“b0llSm-  K-  M-  Pe,rce  an<1  H- c- 

32  *'<lpearce,  Alton,.  5''*Yal*"lsm-  H-  c-  «»<>  B.  M. 

33  *'%&  L,PO"iS'  H-  C  “4  «•  “• 

34  ‘Biologic  Relationships  of  Diplococcus  Intracellularis  and  Gon- 

ococcus.  M.  ttollstein,  New  York  City. 

35  Influence  of  Organ  Extracts  of  Cold-Blooded  Animals  on  the 

Blood  Pressure.  D.  It.  Joseph. 

26.  Effects  of  Antiseptics  and  Therapeutic  Agents  on  Phago¬ 
cytosis.— Manwaring  and  Ruh  find  that  carbolic  acid,  mercuric 
chlorid,  boric  acid  and  quinin  liydroehlorid  materially  influence 
the  degree  of  phagocytosis  in  the  test  tube;  a  concentration 
of  .22  per  cent,  of  carbolic  acid  causes  a  falling  off  of  phago¬ 
cytosis  by  one-third;  and  0.5  per  cent,  completely  suspends 
phagocytosis.  Mercuric  chlorid  in  concentrations  of  more 
than  0.008  per  cent,  causes  depression  and  in  greater  quanti¬ 
ties  complete  suspension.  A  concentration  of  2  per  cent,  boric 
acid  completely  suspends  phagocytosis.  Quinin  hydrochlorid 
added  m  increasing  amounts  causes  first  an  increase  in  pha¬ 
gocytosis;  in  larger  amounts  than  0.008  per  cent,  there  is 
complete  suppression  of  phagocytosis. 

27.  Opsonins.— Simon  criticises  Wright’s  method  of  deter¬ 
mining  the  opsonic  content  of  the  blood  and  maintains  that 
the  most  reliable  method  is  to  determine  the  percentage  of 
phagocyting  leucocytes  in  progressive  dilutions  up  to  the  point 
o  opsonic  extinction.  He  holds  that  the  opsonins  of  normal 
blood  serum  are  not  specific,  but  that  the  opsonins  in  immune 
sera  probably  are  specific. 

28.  Opsonins  of  Inflammatory  Exudates.— Opie  finds  that  in¬ 
flammatory  exudates  commonly  are  devoid  of  opsonins,  even 
when  produced  by  sterile  irritants.  He  suggests  that  probably 
the  normal  opsonins  are  absorbed  not  only  by  micro-organisms 
but  also  by  cells  in  the  exudate. 

29  to  33.  Experimental  Liver  Necrosis.— These  papers  give 
the  results  of  chemical  analyses  of  liver  tissue  and  materials 
in  experimental  necrosis  of  the  liver  produced  by  the  injection 
of  hemotoxic  sera;  that  is  to  say,  sera  which  agglutinate  and 
dissolve  blood  corpuscles.  Among  many  other  interesting 
results  may  be  mentioned  the  fact  that  in  focal  and  diffused 
necrosis  of  the  liver  produced  in  this  way,  there  occurs  an 
increased  elimination  of  total  nitrogen  with  a  correspondingly 
increased  output  of  urea.  In  degeneration  without  necrosis, 
there  is  only  a  slight  increased  output  of  total  nitrogen,  so 
that  here  there  is  simply  a  disappearance  of  the  urea-forming 
function  of  the  cell.  As  a  consequence  of  autolysis  of  necrotic 
iver  tissue,  there  is  increased  excretion  of  uric  acid,  purin 
bases,  and  inorganic  phosphorus  pentoxid  due  to  hydrolysis 
of  nuclear  material. 

34.  Biologic  Relationships  of  Diplococcus  Intracellularis  and 
Gonococcus.— Wollstein  finds  that  the  gonococcus  and  the  diplo¬ 
coccus  of  meningitis  differ  most  markedly  in  cultural  charac¬ 
teristics,  but  that  the  agglutinins  and  other  properties  that 
develop  m  the  sera  of  immunized  animals  are  largely  common 
to  both  these  organisms.  Both  lose  all  pathogenic  power 
equally  when  cultivated  artificially,  and,  in  the  case  of  youn<r 
guinea-pigs,  larger  doses  are  required  to  kill  with  gonococci 
than  with  diplococci. 


California  State  Journal,  San  Francisco. 

September. 

37  ‘SoS? "si~nS  aTDRrp,C-  ,  A-3  Hewlett,  San  Francisco, 
ae  "™cco  s  olgn.  J.  B.  Frankenheimer,  San  Francisco 

39  *Ks  tTof0' wG»tyrUrlfh  w  H‘  Fischer,  Oakland,  Cal. 

sin  /ranciYco!  h  S  he  H  in  Diabetes-  C.  M.  Richter, 

3/.  Grocco’s  Sign.— Frankenheimer  summarizes  his  paper 
practically  as  follows:  1  P 

“I  -a  “»s  °f  28 

is?  7,r„fj?erlceDt,,”'ers > 

usually  ‘oLTIZ'U  &  Slddfe™' STm 
is  apparently  found  more  frequently  in  the  larger  effusions  (This 
“  dae  “0IJ  t?  the  displacement  of' the  mediastffial Structures  than 
5  PiuM^Wr?' °f  fluid  ,D  the  ^rtebral  Vibrations  ) 

a  ««»  >“  th, 

io  6'v  ®*ze  of  the  triangle  varies  as  the  amount  of  fluid  This 

t.yStt^„bJ,irotdaaUypo?tZl„,t!.0tn?bj“»,»ll§  hemt  “e  d'"MSS'  »r 
auiie^tyS'lo’S.rir  o°/  Slat?  *“  *r‘- 

mifoyW  al  w  diminished  or  absent,  and  breath  sounds 

°Ver  triangular  area.  These  signs  in  themselves  will 
sometimes  enable  one  to  delimit  the  triangle  S  will 

J.  Egophony,  when  sought  for,  was  heard  over  the  triangle  with 
larVlr0threffIusieonSItLIllrnlrarl-yta11  the  cases  of  larger  effusions,  the 
theScoil  test  wTs  not  m“|ree  mtGnSe  the  °g0pll0ny'  Unfortunately, 

disappearance  of  the  triangle  when  the  patient  lies  on 
the  affected  side,  occurred  in  almost  every  case  examined  for  this 
P?rtlc.ular  sign.  The  time  of  disappearance  varies  as  the  amount 

MtfretS  ■  *he  Smaller  *le  *“»»”•.  th.  Sulck  Jthe'reSS 

1.1.  The  non-disappearance  of  a  well-marked  triangle  when  the 
patjentf  lies  on  the  affected  side,  is  due,  either  to  an  immensl 
amount  of  fluid,  or  the  effusion  may  be  encapsulated  or  there  is 
a  ®ma".  amo™t  of  fluid  present  on  the  apparently^ unaffected 

r>  T  ieh  tC,°innlm  T,  thF  pleul:a  next,  the.  vertebral  column. 
a  he  ti ian„le  is  ot  gi eater  value  in  diagnosis  when  vocal 

fremitus  is  present  on  the  affected  side.  °  wnen  vocal 

39.  Heart  in  Diabetes.— Richter  says  that  acute  dilatation  of 
the  heart  of  a  diabetic,  appearing  with  other  signs  of  heart  in¬ 
sufficiency,  generally  forestalls  or  accompanies  an  aggravation 
of  the  disease.  It  has  been  his  experience,  that,  coming  to  the 
rescue  of  this  insufficiency  of  the  heart  by  proper  medication 
and  proper  hygienic  measures,  it  is  possible  and  often  easy 
to  reduce  the  amount  of  sugar  in  the  urine  and  in  some  in¬ 
stances  this  has  proved  as  life  saving  to  the  patient  as  the 
treatment  of  the  beginning  of  coma  by  large  doses  of  sodium 
bicarbonate. 

Mississippi  Medical  Monthly,  Vicksburg,  Miss. 

October. 

40  ‘Beriberi.  II.  S.  Capps,  Gulfport,  Miss. 

Treatment  of  Cancer.  L.  B.  Hudson,  Hattiesburg, 


40.  Beriberi.  Capps  discusses  the  nature  of  beriberi  and 
describes  the  stringent  regulations  of  the  Norwegian  govern¬ 
ment  in  regard  to  sailing  vessels.  He  gives  three  prescriptions 
used,  respectively,  by  the  English  government  at  St.  Helena  in 
the  Hospitals  of  Bahia  in  Eastern  Brazil  and  in  the  hospitals 
of  Buenos  Aires.  An  iron  salt  and  digitalis  or  strophanthus 
appear  to  be  the  essential  ingredients,  combined  with  one  or 
more  of  the  following:  Potassium  citrate  or  acetate,  citric  acid 
spirit  of  nitrous  ether,  magnesium  sulphate.  In  acute  cases’ 
Capps  prefers  to  use  free  purgatives,  consisting  of  calomel 
and  salines,  and  the  salicylates;  probably  also  strychnin 
strophanthus  or  digitalis,  whenever  these  are  indicated  and 
orders  the  proper  diet.  In  the  subacute  and  chronic  ’cases 
he  has  found  the  following  treatment  very  satisfactory:  As 
soon  as  the  diagnosis  is  made,  he  gives  the  patient  a  calomel 
puige,  which  is  to  be  followed  with  a  saline  every  morning 
until  the  bowels  are  thoroughly  cleansed.  This  will  aid  in 
eliminating  the  toxins,  and  also  arouse  the  secretions  which 
are  always  more  or  less  stagnated.  He  then  puts  the  patient 
on  a  nutritious  diet,  rich  in  nitrogen,  and  specifies  plenty  of 
fresh  milk,  plenty  of  fresh  eggi,  plenty  of  fresh  meat  and  some 
fresh  vegetables.  The  elixir  of  iron,  quinin  and  strychnin  has 
proved  very  useful  in  his  hands.  If  there  is  much  atrophy  he 
prefers  to  give  strychnin  nitrate  hypodermically,  for  a  few  dlys 
in  the  atrophic,  parts,  and  then  to  follow  it  with  strychnin 
internally.  Besides  its  effect  on  the  heart  and  circulation,  he 
believes  that  strychnin  has  some  influence  on  the  degenerated 
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muscles  and  nerves.  In  more  obstinate  cases  be  is  in  the  habit 
of  adding  warm  batlis,  or  ordering  hot  and  cold  douches,  and 
applying  massage  and  electricity,  lie  reports  a  case  of  a 
Norwegian  sailor  in  a  grave  state  of  the  disease  treated  by 
him  in  this  fashion,  who  was  discharged  cured  after  four 
weeks  in  hospital. 


New  York  State  Journal  of  Medicine,  New  York,  N.  Y. 


42 

43 

44 

45 

46 

47 


September. 

♦Acute  Suppurative  Inflammation  of  the  Thoracic  Duct.  II.  P. 

DeForest,  New  York.  .  _ . 

♦Practical  Suggestions  Essential  to  Radical  Cure  of  Hermse. 
I.  S.  Haynes.  New  York.  . .  , 

Clinical  Features  and  Operative  Treatment  of  Thyroid  Le¬ 
sions.  G.  E.  Beilhy,  Albany,  N.  Y. 

Typhoid  Fever  with  Report  of  Case.  W.  S.  Hubbard,  Biook- 

T he  11 1 1  ef  r acting  Optician  as  an  Unlicensed  Practitioner  of 
Medicine.  G.  E.  Blackham,  Dunkirk,  N.  Y.  v  . 

History  of  the  Medical  Society  of  the  State  of  New  York 
(Continued.)  J.  J.  Walsh,  New  York. 


42.  — Abstracted  in  The  Journal,  Feb.  25,  1907,  p.  721. 

43.  Radical  Cure  of  Hernia. — Haynes  asserts  that  the  value 
of  the  essential  features  of  any  operation  for  the  radical  cure 
of  hernia  rests  on  the  fundamental  principle  of  the  restoration 
or  reconstruction  of  the  parts  after  the  normal  plan.  He  de¬ 
tails  what  he  considers  the  normal  plan  in  regard  to  inguinal, 
femoral,  umbilical  and  postoperative  hernias. 


71  Administration  of  Chloroform.  R.  T.  Ferguson,  Norfolk. 

72  Climate  of  Custer  County,  Neb.  W.  U.  Young,  Ansley. 

73  Early  Diagnosis  and  Treatment  of  Bronchopneumonia  in  In¬ 

fants  and  Children.  S.  H.  Burton,  Parnassus. 

74  Reduction  of  the  Lip  of  Undue  Length  and  the  Correction  of 

Eversion.  C.  C.  Miller,  Chicago. 

75  Principles  of  Surgery.  S.  McGuire,  Richmond. 

69.  Prevention  of  Infantile  Ophthalmia. — Howe  emphasizes 
the  propriety  of  the  routine  application  of  a  2  per  cent,  solu¬ 
tion  of  silver  nitrate  in  the  case  of  all  infants  in  which  one 
or  both  eyes  become  inflamed,  swollen  or  reddened,  at  any 
time  within  two  weeks  after  birth. 


Maryland  Medical  Journal,  Baltimore. 

September. 

76  Duty  of  the  Public  Toward  the  Trained  Nurse.  W.  R.  Stokes, 

Baltimore.  _  _ 

77  Case  of  Adams-Stokes  Disease.  T.  F.  Leitz. 


The  Journal  of  the  Kansas  Medical  Society,  Kansas  City. 


78 

79 

80 
81 


September. 

Surgery  of  the  Ethmoidal  Sinus.  J.  F.  Sawtell,  Kansas  City. 
The  Present  and  Comparative  State  Physically  of  the  Ameri¬ 
can  People.  R.  A.  Light,  Chanute. 

The  Early  Treatment  of  Insanity.  S.  S.  Glasscock,  Kansas 
City,  Mo. 

Hepatic  Abscess.  T.  E.  Schwarz,  Clay  Center. 


Vermont  Medical  Monthly,  Burlington. 

Sept.  16,  1907. 

82  ‘Medical  Department  of  the  University  of  Vermont. 


Denver  Medical  Times  and  Utah  Medical  Journal,  Denver. 

September. 

Case  of  Double  Uterus  ;  Removal.  J.  M.  Perkins,  Denver. 
Smallpox  and  Vaccination.  W.  C.  K.  Berlin,  Denver. 

Two  Cases  of  Carbon  Monoxid  Poisoning.  H.  Reeve  Johnson, 
Denver. 

The  Medical  Law  and  Its  Violation.  J.  D.  Crisp,  Denver. 
Three  Cases  of  Goiter.  M.  E.  Bates.  Denver. 

Laboratory  Diagnosis  for  the  Practitioner.  (Continued.)  J.  C. 
Todd  Denver. 

♦Effect  of  Altitude  in  the  Production  and  Treatment  of  Endo¬ 
carditis.  C.  F.  Osgood,  Ogden,  Utah. 


48 

49 

50 

61 

52 

53 

54 


54.  Altitude  and  Endocarditis.— Osgood  arrives  at  the  con¬ 
clusion  that  inasmuch  as  high  altitude  tends  to  accelerate 
the  heart  action  of  acute  venous  stasis,  it  is  probably  an  active 
etiologic  factor  in  the  production  of  heart  lesions.  All  the  in¬ 
fectious  diseases,  especially  in  childhood,  should  be  carefully 
watched  for  the  earliest  symptoms  of  cardiac  failure,  and  any 
patients  showing  such  symptoms  should  be  promptly  placed  in 
the  lowest  altitude  practicable. 


Kentucky  Medical  Journal,  Bowling  Green. 

September. 

55  Spiritus  Glycerylis  Nitratis.  (U.  S.  P.)  Splritus  Glonoini. 
Spirit  of  Nitroglycerin.  V.  E.  Simpson,  Louisville. 

66  Conduct  of  Dabor.  Edward  Speidel,  Louisville. 

67  *Primary  Malignant  Diseases  of  the  Spleen.  G.  A.  Hendon, 

Louisville.  „  ^  . 

68  Arteriosclerosis  and  the  Importance  of  an  Early  Diagnosis 

and  Treatment.  J.  T.  Green,  Leitchfield. 

69  Operation  for  Artificial  Pupil.  A.  H.  Edwards,  Hopkinsville. 

60  Force  Delivery.  D.  O.  Hancock,  Henderson. 

61  Anatomy  and  Surgery  of  Colles’  Fracture.  R.  C.  lalconer, 

Lexington. 

62  Enuresis.  H.  T.  Brown.  Ironton.  Ohio. 

63  Surgery  of  the  Pancreas.  J.  R.  Wathen,  Louisville. 

64  *  Relations  of  Heredity  and  Early  Environments  to  Diseases 

and  Defects  of  Children.  V.  Blythe,  Paducah. 

66  The  Spirochaeta  of  Schaudinn  and  Syphilis.  1.  Lindenberger, 
Louisville.  , 

66  The  Malaria  Bug.  W.  H.  McCracken,  Bowling  Green. 

67  Case  of  Carcinoma  of  the  Intestine.  A.  P.  Dowden,  Emi- 

nence. 

68  Pertussis.  L.  F.  Hammonds,  Liberty. 


57.  Primary  Malignant  Disease  of  the  Spleen. — Hendon  re¬ 
ports  a  case  of  this  rare  condition. 

64.  Heredity. — Blythe  discusses  heredity  in  relation  to  dis¬ 
eases  and  defects  especially  of  children,  and  concludes  that 
while,  on  the  one  hand,  heredity  undoubtedly  plays  a  powerful 
part,  in  the  diseases  and  defects  of  humanity,  it  is  often 
used  as  a  blind  excuse  for  disobedience  to  laws  of  Nature. 
Many  people,  he  asserts,  become  morbid  by  allowing  themselves 
early  in  life  to  imagine  that  they  are  peculiar  and  different 
from  others. 


The  Virginia  Semi-Medical  Monthly,  Richmond,  Va. 

Sept.  27,  1907. 

69  ’Prevention  of  Ojilithalmia  of  Infancy  from  the  Standpoint  of 

Ophthalmologist*.  L.  Howe,  Buffalo,  N.  Y. 

70  Crank,  Megalomaniac,  Morphinomaniac,  Dotard,  Criminal  and 

Insane  Physicians.  G.  M.  Gould,  Philadelphia. 


82. _ This  issue  is  devoted  to  editorial  articles  on  the  his¬ 

tory  of  the  Medical  Department  of  the  University  of  Ver¬ 
mont,  and  of  the  new  College  of  Medicine,  and  its  hospital  and 
clinical  facilities. 


FOREIGN. 

Titles  marked  with  an  asterisk  (♦)  are  abstracted  beiow.  Clinical 
lectures,  single  case  reports  and  trials  of  new  drugs  and  artificial 
foods  are  omitted  unless  of  exceptional  general  interest. 


British  Medical  Journal,  London. 

September  28. 

1  Instruction  of  Midwives  in  the  Symptoms  and  Signs  of  Ab¬ 

normal  Labor.  P.  Horrocks. 

2  Acute  Streptococcal  Septicemia  Occurring  at  the  Menstrual 

Period.  W.  E.  C.  Dickson. 

3  ’Factors  which  Contribute  to  Success  in  Abdominal  Operations. 

J.  II.  Dauber.  ,  , 

4  Primary  Epithelioma  of  Vagina,  Showing  Autoinoculation. 

A.  J.  Wilson. 

5  ‘Progress  in  Treatment  of  Mental  Diseases.  T.  C.  Shaw. 

6  *  Alcohol  and  Insanity.  F.  W.  Mott. 

7  Three  Cases  of  Periodic  Dementia.  C.  A.  Mercier. 

8  *The  Galvanometer  as  a  Measure  of  Emotions.  F.  Peterson. 

9  Presence  of  a  Bacillus  in  the  Blood  of  Persons  Suffering  from 

General  Paralysis  of  the  Insane.  G.  M.  Robertson. 

10  Diphtheroid  Organisms  and  General  Paralysis  of  Insane.  J. 

P.  Candler. 

11  Hypnotism.  J.  F.  Woods. 

12  ’Teaching  of  Psychology  in  Medical  Schools.  A.  T.  Schofield. 

13  ’Prolapse  of  the  Rectum  in  Children.  P.  L.  Mummery. 

14  *  Retropharyngeal  Abscess.  H.  I.  Pinches. 

15  Purpura  of  Children.  H.  R.  Dean. 

16  Acetonemic  Conditions  of  Children.  F.  Langmead. 

17  Interscapulo-thoracic  Amputation.  E.  M.  Corner. 

18  Cases  in  which  Meckel’s  Diverticulum  was  Present. 

Gray. 

19  Operation  for  Embolus.  B.  G.  A.  Moynihan. 
on  PhonmatniH  Arthritis.  .T.  W.  Martin. 


II.  T. 


3.  Factors  of  Success  in  Abdominal  Operations.— Dauber  in¬ 
sists  on  the  importance  of  many  points  to  which  insufficient 
attention  is  commonly  paid  as  factors  of  success  in  abdominal 
operations.  Oral  asepsis  should  be  attended  to,  for  carious 
teeth  and  purulent  gums  often  produce  toxemic  symptoms,  not 
the  least  of  which  are  parotiditis  and  parotid  abscess.  In  the 
preparation  of  the  skin  area,  the  compresses  are  not  always 
large  enough.  Patients  should  not  be  kept  too  long  in  hos¬ 
pital  before  operations;  their  courage  leaves  them  and  the 
tension  becomes  insupportable.  Patients  are  often  subjected 
to  too  cold  an  atmosphere  before  entering  the  operating  room. 
Great  stress,  of  course,  is  laid  by  Dauber  on  the  details  of 
asepsis,  but  two  other  points  are  also  of  great  importance, 
lightness  of  touch  and  gentleness,  and  rapidity  in  operating, 
for  the  author  considers  every  minute  of  as  much  value  now 
as  in  the  days  before  anesthesia.  He  deprecates  too  many 
assistants  as  possible  sources  of  infection.  In  the  after-treat¬ 
ment,  rectal  injections  of  normal  saline  solution  are  invaluable 
for  relieving  thirst  and  may  be  repeated  ad  libitum  at  all  times. 
He  lays  great  stress  on  the  importance  of  attention  to  culinary 
arrangements  in  both  hospitals  and  nursing  homes,  which  are 
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often  unsatisfactory.  The  appetites  of  patients  want  coaxing 
and  tempting  during  convalescence  after  operations.  He  men¬ 
tions  the  excellent  cuisine  of  the  military  hospitals  in  one  of 
the  towns  in  the  south  of  Spain.  If,  as  Napoleon  says,  a  soldier 
marches  on  his  belly,  a  patient  convalesces  on  nothing  else. 

5.  Mental  Diseases. — Shaw  reviews  the  gradual  change  that 
has  taken  place  in  the  professional  attitude  in  regard  to  mental 
diseases  and  considers  that  our  conceptions  as  to  the  nature  of 
insanity  are  so  different  now  from  what  they  were  that  it  be¬ 
comes  daily  more  and  more  difficult  to  say  what  insanity  really 
is.  It  has  long  been  recognized  that  brain  disease  may  exist 
without  insanity,  and  it  would  now  seem  as  if  the  converse 
also  were  true,  that  there  may  be  insanity  without  disease  of 
the  brain,  that  is,  if  we  do  not  mean  by  insanity  simply  im¬ 
pairment  of  mind,  such  as  loss  of  memory,  power  of  attention, 
etc.  If  we  mean  something  else,  however,  there  can  be  no  hesi¬ 
tation  in  saying  that  there  may  be  insanity  without  neces¬ 
sarily  disease  of  the  brain,  though  even  here  there  must  be 
some  interference  with  the  physical  substratum  of  function 
acting  in  a  similar  manner.  The  author  compares  a  group  of 
toxic  insanities,  including  such  conditions  as  dementia  prsecox, 
folie  eirculaire  and  puerperal  insanity,  with  the  known  state 
described  as  toxic  neurasthenia,  and  says  that  he  knows  no 
radical  difference  between  the  symptoms  in  severe  cases  of 
one  and  of  the  other;  and  though  we  may  call  the  members 
of  the  one  group  insane,  we  must  not  so  describe  those  of  the 
other,  but  rather  consider  it  as  a  condition  in  which  the  brain 
is  secondarily  hampered  by  some  alteration  in  metabolism 
brought  about  by  toxins  or  other  abnormalities  of  the  general 
system.  The  great  question  that  we  must  now  always  put  to 
ourselves  is:  Where  is  the  toxin  and  of  what  nature  is  it? 
The  symptoms  set  up  by  these  toxic  causes,  which  often  are 
impossible  to  distinguish  from  those  of  actual  disease,  are  as 
dangerous  as  those  of  the  latter.  Shaw  agrees  with  a  recent 
expert  critic  in  the  Times  so  far  that  the  recognition  of  the 
hospital  system  as  the  rock  bottom  on  which  progress  in  the 
treatment  of  insanity  is  to  be  based  is  the  correct  one,  and 
demands  the  whole-hearted  coopeiation  of  the  medical  profes¬ 
sion.  He  deprecates  the  amount  of  sedatives  and  narcotics 
given  in  the  early  treatment  of  acute  mental  affections  in 
private  practice.  He  sees  a  rapprochement  between  law  and 
medicine  in  the  suggestion  of  one  of  the  Lords  Justices,  that 
there  are  different  degrees  of  responsibility  and  that  this  ques¬ 
tion  qf  degree  should  be  the  one  by  which  the  final  judgment 
should  be  ultimately  determined. 

0.  Alcohol  in  Insanity. — Mott  writes  a  most  conservative  and 
judicial  article  in  which  he  takes  the  position  that  the  effects 
of  alcohol  are  largely  dependent,  not  only  on  the  quantity  and 
quality  of  liquor  taken  and  the  period  during  which  it  has 
been  taken,  but  also  on  the  personality  of  the  individual — 
that  is,  on  the  physical  and  mental  characteristics  that  differ¬ 
entiate  him  from  every  other  individual.  He  agrees  with  Sul¬ 
livan  and  Bevan  Lewis  that  the  role  of  alcohol  as  an  efficient 
cause  of  insanity  is  not  so  great  as  the  published  report  of  the 
lunacy  commission  has  indicated.  The  article  is  so  closely 
reasoned  that  it  does  not  lend  itself  to  abstraction.  The 
original  should  be  read  by  -all  interested  in  the  subject  from 
whatever  point  of  view. 

8.  The  Galvanometer  as  a  Measurer  of  Emotions. — Peterson 
employed  in  his  experiments  the  mirror-galvanometer  of'  De- 
prez  d’Arsonval,  with  a  horizontal  celluloid  scale  placed  one 
meter  from  the  galvanometer.  A  movable  indicator  on  this 
scale  was  connected  by  cord  and  pulleys  with  a  pen  for 
recording  the  deviations  of  the  light  on  the  kymograph  ( one 
person  being  delegated  to  follow  the  movements  of  the  light 
with  the  indicator).  A  rheostat  xvas  employed,  and  usually 
one  Bunsen  cell.  The  electrodes  ordinarily  used  were  large 
copper  plates  on  which  the  hands  and  feet  were  placed.  Jars 
of  warm  water  were  employed  for  contact  in  order  to  exclude 
errors  from  unequal  or  changing  contact.  Tests  were  made  in 
8  normal  individuals,  and  in  11  cases  of  dementia  praecox 
(paranoiac,  hebephrenic,  and  catatonic)  Peterson  concludes 
that  the  galvanometer  measures  acute  emotional  tones  outside 
of  the  control  of  the  will.  It  registers  emotional  conditions  in 
the  conscious  or  subconscious  sphere.  Curious  differences  in 
the  curves  were  found  in  the  author’s  experiments.  Sometimes 


with  very  labile  emotions  there  were  marked  fluctuations  in 
the  galvanometer  curves,  the  respiratory  curve  being  regular 
and  even,  and  vice  versa. 

12.  Psychology  in  Medical  Schools. — Schofield  urges  that  in 
place  of  some  of  the  great  attention  now  devoted  to  minute 
anatomy,  laboratory  and  analytical  work,  courses  should  be 
given  on  the  psychology  of  the  sound  mind  as  a  preliminary 
for  studies  of  the  interdependence  and  interaction  of  body  and 
mind,  and  the  psychology  of  various  classes  of  disease, 
etiology,  therapeutics,  vis  medicatrix  nature? ,  drugs,  natural 
and  mental  remedies,  the  patients  and  the  doctor. 

13.  Rectal  Prolapse  in  Children. — Mummery  remarks  that 
rectal  prolapse  is  a  comparatively  common  affection  among 
children.  It  is  about  equally  common  in  males  and  females. 
Diarrhea  seems  to  be  the  commonest  antecedent.  Stone  in 
the  bladder  was  in  no  case  present.  There  was  a  local  cause 
in  only  7  out  of  50  cases.  General  weakness  and  malnutrition 
appear  to  be  the  commonest  factors.  Absorption  of  fat  is  a 
result  of  malnutrition,  and  the  removal  of  this  fat  from  the 
rectum  predisposes  to  prolapse.  The  exciting  cause  he  con¬ 
siders  to  be  the  unnatural  method  of  defecation  adopted  in 
ci\  ilized  countries.  Pathologic  prolapse  does  not  occur  in  ani¬ 
mals  or  uncivilized  races.  The  natural  position  is  the  squat¬ 
ting  one,  in  which  the  glutei  and  perineal  muscles  are  firmly 
contracted,  supporting  the  levatores  ani,  tightening  the  pelvic 
fascia,  and  firmly  fixing  the  coccyx.  In  treatment,  attention 
must  be  paid  to  the  general  health  and  nutrition.  The  mother 
must  be  told  that  the  child  must  not  use  the  chamber,  but 
pass  all  its  stools  into  a  shallow  pan  placed  on  the  ground, 
the  child  itself  being  placed  in  a  squatting  position.  When  a 
local  cause  is  present,  it  should  be  attended  to;  adenoids  also, 
if  present,  must  be  treated,  as  they  are  an  important  cause  of 
malnutrition. 

\ 

14.  Retropharyngeal  Abscess.— Pinches  says  that  retrophar¬ 
yngeal  abscess  is  a  condition  which  is  frequently  overlooked, 
possibly  more  often  than  any  acute  illness  of  childhood,  owing 
to  the  multiplicity  and  the  variability  of  the  signs  and  symp¬ 
toms  accompanying  it.  Examination  by  the  finger,  however, 
should  reveal  the  condition.  The  author  discusses  the  morbid 
anatomy,  symptoms,  diagnosis  and  differential  diagnosis,  prog¬ 
nosis  and  treatment. 
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21  ’Problems  in  Connection  with  the  Suprarenals.  H.  D.  Rolleston 

22  ’Prevention  of  Malaria  in  the  British  Possessions,  Egypt,  and 

Parts  of  America.  It.  Ross. 

23  ’New  Operation  for  Penile  Hypospadias.  R.  T.  H  Rucknall 

24  ’Displacements  Produced  hy  Pleural  Effusion.  G.  E  Smith 

25  Excision  of  the  Parotid  Gland  with  Preservation  of  the  Facial 

Nerve.  T.  Carwardine. 

26  ’Increase  of  Diseases  of  the  Nervous  System  and  of  Insanity. 

W.  W.  Ireland. 

27  ’Treatment  of  Rheumatoid  Arthritis.  W.  J.  Midelton. 

28  ’Certain  Fatal  Forms  of  Pharyngeal  Diphtheria.  A.  Harris 

29  Treatment  of  Mammary  Carcinoma  bv  the  Local  Infection  of 

Pancreatic  Ferment.  It.  Morton  and  H.  E.  .Tones! 

30  ’Paralysis  of  Sudden  Onset  and  Wide  Distribution.  J  W 

Putnam. 

21.  Problem  of  the  Suprarenals. — Rolleston  considers  the 
three  principal  views  that  have  been  put  forward  as  to  the 
functions  of  the  cortex  of  the  suprarenal  gland:  (1)  That  it 
is  connected  with  growth  and  development,  especially  of  the 
sexual  organs;  (2)  that  it  is  antitoxic;  (3)  that  it  plays 
some  part  in  the  elaboration  of  the  secretion  of  the  medulla 
of  the  gland — adrenalin.  The  first  of  these  he  considers  the 
most  definite  point  about  the  cortex.  With  regard  to  the 
medulla,  by  its  provision  of  a  pressor  substance — adrenalin — 
which  acts  on  the  sympathetic  nerve  endings,  it  forms  a  con¬ 
spicuous  part  of  the  hypertensive  glandular  system.  Its 
efficient  cells,  however,  the  chromophil  and  chromaffin,  are  also 
found  elsewhere  in  contact  with  the  sympathetic,  which  ex¬ 
plains  the  fact  that  Addison’s  disease  is  not  always  manifest 
when  there  is  destruction  of  the  adrenal  medulla  and  that 
Addison’s  disease  may  be  present  Avhen  the  adrenal  medulla  is 
not  obviously  affected.  He  considers  the  possible  pathologic 
relations  of  the  internal  secretion  of  the  medulla,  under  (1)  - 
alteration  in  quantity,  e.  g.,  (a)  absence,  (b)  diminution,  and 
(c)  excess;  and  (2)  alteration  in  quality.  The  paper  is  very 
closely  reasoned  and  does  not  lend  itself  readily  to  abstraction. 
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22.  Prevention  of  Malaria. — "Ross  traces  the  history  of  our 
modern  knowledge  of  malaria.  The  problem  of  dealing  with  it 
in  malarious  British  colonies,  mostly  tropical  and  inhabited 
by  dark  races,  is  not  the  same  as  in  more  intelligent  and 
civilized  communities,  a  fact  often  forgotten  by  academic  sani¬ 
tarians.  Individual  prophylactic  measures  can  not  be  easily 
enforced,  but  general  sanitary  measures  can  be  officially 
adopted  without  asking  consent  of  any  one.  The  ideal  pro¬ 
cedure  for  towns  in  the  tropics  consists  in :  ( 1 )  Removal  of 
mosquito  breeding  waters;  (2)  quinin  treatment  in  old  cases 
of  malaria;  (3)  as  extensive  use  as  possible  of  wire  gauze 
screen.  To  these,  he  adds  segregation  for  Europeans.  He 
details  the  history  of  the  antimalarial  campaigns  in  West 
Africa,  Ismalia  (Egypt),  Klang  and  Port  Swettenham 
(Malaysia),  Hong  Kong,  India,  Khartoum,  Canada  and  St. 
Lucia,  and  adds  a  summary  of  the  American  campaigns  in 
Havana  and  Panama,  with  regard  to  which  he  gives  great  credit 
to  American  workers. 

His  conclusions,  in  brief,  are:  (1)  For  tropical  sanitation, 
against  both  malaria  and  yellow  fever  (and  probably  filaria- 
sis),  general  mosquito  reduction  is  by  far  the  most  practical, 
as  it  is  the  most  fundamental  method,  at  least  in  thickly  popu¬ 
lated  areas.  (2)  Prophylaxis  by  quinin,  by  screens  and  by 
segregation  may  be  attempted  if  possible,  in  addition  to  the 
fundamental  measure,  but  as  regards  tropical  towns  must  be 
looked  on  as  only  adjuvants  to  it.  It  is  constantly  forgotten 
that  for  the  individual,  quinin  is,  properly  speaking,  not  a 
prophylactic  at  all — it  does  not  exclude  infection,  but  merely 
extirpates  it  (in  some  cases,  after  it  has  effected  an  entry). 
It  is  poor  policy  to  suostitute  a  possible  extirpation  for  a 
certain  exclusion,  but  as  a  subsidiary  measure  it  may  become 
essential.  (3)  The  mere  knowledge  of  the  fact  that  mos¬ 
quitoes  cause  infection  is  producing  a  great  improvement  in 
the  health  of  educated  people  in  the  tropics,  for  such  people 
are  more  careful  in  the  use  of  nets,  and  medical  men,  without 
undertaking  formal  campaigns,  do  more  than  formerly  to 
suppress  breeding  pools.  A  kind  of  “unconscious  prophylaxis” 
is  beginning  to  be  adopted  everywhere.  (4)  But  this  is  not 
sufficient;  state  intervention  is  necessary.  Here  two  great 
mistakes  have  been  made:  (1)  In  supposing  that  we  can  edu¬ 
cate  the  general  public  by  means  of  notices  and  pamphlets  to 
protect  themselves  against  disease;  we  may  reach  a  few  edu¬ 
cated  people  thus,  but  the  masses  will  not  heed.  (2)  In  sup¬ 
posing  that  small  local  authorities,  if  left  to  themselves,  will 
interest  themselves  greatly  in  sanitation.  Ross  notes,  as 
contributory  causes,  that  nothing  is  done  to  encourage  sani¬ 
tary  officials  to  bestir  themselves  in  this  line.  He  lias  not 
heard  of  a  single  instance  in  which  any  one  who  has  really 
done  good  work  against  malaria  has  received  official  thanks  or 
reward  for  his  pains,  while  honors  have  been  given  to  men 
who  have  actually  retarded  such  work.  The  only  way  to  over¬ 
come  this  inertia,  he  declares,  is  by  official  compulsion  from 
higher  authorities.  The  remedy  is  centralization  of  the  anti- 
malarial  administration.  Each  principal  government  which 
presides  over  malarious  countries  or  colonies  should  appoint 
a  special  commissioner  to  travel  from  place  to  place  in  order 
(1)  to  advise  local  authorities  as  to  the  best  measures  for 
dealing  with  malaria  in  each  locality;  (2)  to  report  to  the 
head  government;  and  (3)  to  organize  the  collection  of  sta¬ 
tistics.  Such  an  appointment  is  perfectly  practicable. 

23.  Penile  Hypospadias. — Bucknall  describes  an  operation, 
successful  in  his  hands,  which  has  not  hitherto  been  described. 
The  advantages  claimed  are  as  follows:  (1)  Rapidity  of  ac¬ 
complishment,  lessening  shock  and  permitting  operation  at  an 
early  age;  (2)  The  skin  forming  roof  and  floor  of  the  new 
urethra  retains  its  vitality  and  does  not  tend  to  slough.  (3) 
New  sutures  project  into  the  new  urethra.  (4)  The  skin  of 
the  roof  and  floor  of  the  new  urethra  is  in  respective  continu¬ 
ity  with  the  pre-existing  roof  and  floor,  thus  avoiding  a  tend¬ 
ency  to  fistula.  (5)  No  buried  sutures  are  necessary,  and 
tendency  to  leakage  is  prevented.  Objections:  (1)  The  opera¬ 
tion  is  applicable  only  if  the  scrotum  is  uncleft.  (2)  Hair  may 
possibly  grow  later  from  the  skin  of  the  scrotal  rhaphe,  form¬ 
ing  the  new  urethral  floor.  He  combats  these  objections. 

24.  Pleural  Effusion.^ — Smith  describes  the  alterations  in  the 
topographical  relations  of  the  thoracic  and  abdominal  viscera 


that  may  be  produced  by  the  effusion  of  fluid  into  the  pleural 
sac.  This  can  not  fail  to  be  of  value  to  the  discussion  on  the 
significance  of  Grocco’s  triangle.  He  describes  what  has  actu¬ 
ally  happened  in  cases  of  pleurisy  when  the  patients  have  died 
untreated,  and  the  parts  have  been  preserved  and  fixed  in  the 
positions  which  they  occupied  in  life.  Describing  in  particular 
one  case  in  detail,  he  says:  If  a  chart  were  drawn  to  show 
the  relation  to  the  back  of  this  left  extension  of  the  right 
pleural  sac  it  would  be  found  to  present  a  considerable  re¬ 
semblance  to  “Grocco’s  triangle.”  Its  broad  base  would  be 
found  just  above  the  twelfth  rib  and  it  would  taper  gradually 
up  to  the  second  dorsal  vertebra.  That  this  is  the  explanation 
of  “Grocco’s  triangle”  I  do  not  for  a  moment  pretend;  but 
that  it  may  be  a  factor  of  some  importance  in  producing  left¬ 
sided  dulness  in  right-sided  effusions  must  be  patent. 

26.  Increase  of  Insanity. — Ireland  refers  to  the  greater  strain 

on  the  nervous  system  and  its  earlier  commencement  in  mod¬ 
ern  life,  the  overtaxing  of  schools,  the  increased  study  for 
professions,  the  greater  anxiety  and  hurry  of  life,  the  restless¬ 
ness  induced  by  increased  facilities  of  intercommunication,  all 
of  which  are  causes 'of  irritation  and  depression.  There  is  a 
craving  for  a  variety  of  excitements  and  enjoyment,  a  growth 
of  artificial  wants  and  greater  difficulty  in  keeping  up  under 
competition.  Several  years  ago  he  addressed  to  many  physi¬ 
cians  of  experience  and  reputation  the  following  queries: 
1.  Have  you  found  since  you  began  to  practice  medicine  that 
there  has  been  an  increase  in  the  relative  frequency  of  dis¬ 
eases  of  the  nervous  system  ?  2.  Have  new  forms  come  into 

prominence?  3.  Have  you  observed  any  change  in  the  type  of 
old  diseases?  The  answers  which  he  received  were  far  from 
settling,  the  questions.  His  own  opinion  is  that  there  has  been 
no  noticeable  increase  in  nervous  diseases  in  country  districts 
and  small  towns,  but  that  there  has  been  an  increase  in  large 
towns,  especially  of  functional  disorders,  e.  g.,  neurasthenia. 
This  probably  affects  some  classes  and  persons  more  than  oth¬ 
ers;  monotonous  work  demanding  severe  and  unremitting  at¬ 
tention  is  most  trying  for  the  nerves  and  assists  in  causing 
mental  derangements.  Nervous  diseases  and  insanity  are  es¬ 
pecially  common  with  telegraphers,  letter  sorters  and  persons 
who  have  to  check  mechanical  labor.  He  discusses  the  statis¬ 
tics  of  the  increase  of  the  graver  forms  of  nervous  diseases  in 
Great  Britain,  the  increase  of  suicide  and  of  insanity,  re¬ 
spectively,  in  England,  Scotland  an*  Ireland;  also  in  France, 
The  Netherlands  and  the  United  States.  He  says  that  {hose 
who  assert  that  the  increase  of  insanity  is  only  apparent, 
with  insular  narrowness  confine  their  attention  to  the  British 
Isles,  and  advance  many  arguments  that  are  based  on  local 
conditions  in  support  of  their  contention.  One  of  the  most 
important  of  these  is  that  the  increase  is  mainly  in  pauper 
lunatics,  which  is  to  be  accounted  for  by  the  fact  that  more 
such  now  enter  the  asylums  for  various  reasons  or  are  regis¬ 
tered  than  was  formerly  the  case.  He  says  that  while  grant¬ 
ing  something  to  all  these  explanations  so  ingeniously  pleaded, 
it  is  the  outcome  of  his  inquiries  that  they  fail  to  account  for 
the  whole  increase  of  insanity.  He  would  say  that  we  have  to 
deal  with  an  advance  along  the  whole  line,  an  increase  in 
nervous  diseases,  in  suicides  and  in  lunacy. 

27.  Rheumatoid  Arthritis. — For  six  years  Midelton  has  had 
great  satisfaction  in  treating  rheumatoid  arthritis  by  the 
treatment  recommended  some  years  ago  by  Latham  of  Cam¬ 
bridge,  namely,  counterirritation  of  the  spine  by  blisters  to 
the  region  of  the  cervical  and  lumbar  enlargements.  He  con¬ 
siders  it  the  most  useful  therapeutic  agent.  In  only  one 
case  did  strangury  occur,  and  it  »isted  only  a  few  hours  and 
yielded  to  copious  water  drinking  and  hyoscyamus.  The  irri¬ 
tation  must  be  pronounced  and  prolonged,  and  applied  at  the 
right  spot. 

28.  Fatal  Pharyngeal  Diphtheria. — Harris  says  that  there  are 
certain  cases  of  diphtheria  in  which  a  fatal  ending  can  with 
certainty  be  predicted.  The  symptoms  presented  by  these 
patients  are  as  follows: 

1.  A  grayish  color  of  the  face,  which  in  addition  presents  an 
anxious  expression.  2.  Vomiting.  This  seems  independent  of  food 
and  is  not  accompanied  by  nausea.  It  presents  a  similarity  to  cere¬ 
bral  vomiting.  The  vomited  matter  is  yellow  or  green.  3.  Ab¬ 
dominal  pain.  This  is  sometimes  very  severe.  It  is.  however, 
nearly  always  present  in  these  cases.  It  is  referred  to  the  urn- 
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S"?;  No  abdominal  tenderness  can  be  elicited.  4.  Albuminuria 

Jix  h  oSa  t,‘  and  °ften  t0  a  ,ar"e  amount  (from  on^ 

sixtn  to  a  quarter).  There  are  no  tube  casts.  5  Sunnro^inn 

ui  ine  is  the  rule  in  these  cases.  G.  Alteration  in  the  rhythm  of  the 
heart  sounds.  This  appears  after  the  vomiting  has  set  in  One  of 

o?ethSe0lsnound0sf  to' VZl'J*  ^  givlnfan imlta^n 

eenerallv  verTT^ti^!  d^when  a.  horse  gallops.  The  patients  are 
V£.  y  restless  and  consciousness  is  maintained  until  the 
,.The  membrane  on  the  throats  In  these  cases  is  dark  colored 
and  the  smell  of  the  breath  is  most  offensive.  coioiea 

He  reports  six  cases.  Antitoxin  had  no  effect,  though  6,000 
units  were  generally  given.  He  suggests  that  there  may  be 
several  kinds  of  diphtheria  bacilli  elaborating  different  toxins, 
tn  all  these  cases,  numbers  of  streptococci  and  staphylococci 
were  associated  with  the  bacilli. 

30.  Paralysis.  Putnam  says  that  the  symptoms  and  course 
ot  the  disease  present  in  the  seven  cases  he  reports  were  to  a 
great  extent  the  same,  but  the  interpretation  of  the  symptoms 
from  an  etiologic  and  pathologic  standpoint  varied  widely  The 
diagnosis  of  Landry’s  paralysis  should  be  made  in  those’  cases 
in  which  the  onset  is  sudden,  the  muscular  paralysis  passes 
rom  the  lower  extremities  to  the  upper,  sensation  is  unim¬ 
paired,  the  nerve  trunks  are  not  tender,  the  bladder  and  rec¬ 
tum  are  not  involved,  and  the  electrical  action  is  unchanged 
.  6  diagnosis  of  acute  infectious  multiple  neuritis  was  made 
in  cases  in  which  there  had  been  a  previous  disease,  as  in  the 
cases  of  paralysis  following  urethritis,  in  which  the  symptoms 
are  general  motor  paralysis,  disturbances  of  sensation,  tender¬ 
ness  m  the  nerve  trunks,  atrophy  and  change  in  the  electrical 
reaction.  Putnam  does  not  believe  it  always  possible  to  make 
a  positive  differential  diagnosis  between  cases  of  Landry’s 
paralysis  and  acute  infectious  multiple  neuritis,  or  between 
myasthenia  gravis  and  acute  bulbar  paralysis.  It  is  only  by 
the  reporting  of  carefully  studied  cases  that  we  can  hope  to 
improve  our  classification. 

Medical  Press  and  Circular,  London. 

September  25. 

C°ennSsonni.tal  Anomalies  o£  the  Eye.  (Concluded.)  S.  Steph- 

32  Diseases  and  Displacements  of  Testicle  in  Childhood.  D’A. 

33  *  Mem  ca  ^Supervision  of  Secondary  Schools  in  Sweden.  M.  G. 

*The  Beginnings  of  Disease.  J.  L.  Tayler 

ir£nbronne°r.iS  Hnd  Treatment  of  Progressive  Paralysis.  K. 

33.  Medical  Supervision  of  Schools  in  Sweden.— Tbrnell  says 
Sweden  is  to  be  regarded  as  a  pioneer  country  in  respect 
o  the  appointment  of  medical  officers  in  conjunction  with 
schools.  Mention  is  made  of  such  officers  as  long  ago  as  be¬ 
tween  1830  and  1840,  and  their  duties  were  prescribed  by  ordi¬ 
nance  m  1863.  The  present  code  is  dated  Feb.  18,  1905.  The 

duties  of  the  Swedish  school  medical  officer  are  thus  sum¬ 
marized  : 

state  'of  hea“hnoftelchCh0larS  medlcally-  in  to  find  out  the 

complain ts!°Pt  preventive  measures  against  the  spread  of  infectious 

conditlonSUPerlnteDd  the  SCh°01  premises  as  regards  their  sanitary 

anno  provide  against  the  scholars  being  overburdened  with  les¬ 
sons,  etc.,  and  thereby  becoming  overworked. 

a  ai,tfnd  indiSent  children  in  case  of  illness  free  of  charge 
6  To  draw  up  statements  on  any  problem  that  mav  ari«f  Vo 
warding  school  hygiene,  and  to  hand  n  periodical  reDorts  of  «?• 
"ork  that  it  has  fallen  to  their  lot  to  discharge 

The  school  medical  officer  is  more  than  a  mere  adviser.  He 
:akes  an  active  part  in  discussion  and  votes  at  the  staff  meet- 
ng  on  questions  pertaining  to  the  health  of  the  pupils  or  the 
sanitary  arrangements  of  the  school.  He  has,  furthermore,  to 
o  what  m  him  lies  to  see  that  hygienic  and  sanitary  regula- 
-ions  are  duly  carried  out.  The  law  is  too  recent  for  its  work- 
ng  to  be  reported  on. 

34.  Beginnings  of  Disease.— Tayler  says  that  minor  depar¬ 
tures  from  health  and  border-land  phenomena  afford  a  wide 
ield  for  investigation  by  the  general  practitioner,  both  be- 
ause  of  the  widespread  inconvenience  they  cause  and  of  their 
ole  as  the  starting  point  of  disease. 

Journal  of  Tropical  Medicine  and  Hygiene,  London. 

September  2. 

36  Plague.  W.  J.  Simpson. 

Indian  Medical  Gazette,  Calcutta. 

September. 

37  Metabolism  of  Native  Prisoners  in  the  Calcutta  .Tall  D 

McCay,  S.  C.  Bannerji  and  M.  M.  Dutta. 


f!  S&&S  Kr,Unr  Bmma'l0SLtaG,nFlSk6  H' 

«  -Catarrhal0  J auwiice,  A'  W'  C'  irou"8' 

•  i41‘iiCa*arrM,aI.  Jaundice-— Wells  describes  as  a  fallacy  the 
idea  that  milk  is  the  best  diet  in  catarrhal  jaundice.  He  savs 
that  milk  is  no  more  easily  digested  than  some  of  the  other 
articles  mentioned,  and,  in  addition  to  this,  it  is  particularly 
unsuitable  in  this  disease  because  of  the  amount  of  fat  it 
contains.  The  fat  is  not  absorbed,  and  is  decomposed  by  bac¬ 
teria.  The  decomposition  products  set  up  irritation  ‘which 
tends  to  prolong  the  disease.  He  discusses  the  physiology  in 
some  detail  Functional  rest  of  the  stomach  and  duodenum  is 
most  important,  and  at  the  outset  is  capable  of  aborting  an 
attack  of  catarrhal  jaundice.  This  rest  should  be  complete 
for  at  least  twenty-four  hours.  The  patient  can  get  along 
comfortably  with  alkaline  drinks  and  water  or  barley  water, 
provided  he  ,s  strictly  confined  to  bed.  Our  energies  should  be 
directed  toward  the  reductions  of  the  turgescence  of  the  mu¬ 
cous  membrane,  to  stop  the  secretion  of  mucus  and  dissolve 
out  what  has  already  been  formed.  He  recommends  peptonized 
gruel  made  with  finely  ground  oatmeal,  clear  soup,  and  soft 
lied  lice  and  dry  toast,  consomme  thickened  with  tapioca 
or  sago  thin  arrow  root  with  a  little  milk,  first  thoroughly 
skimmed  and  peptonized.  For  drugs,  he  gives  warm  alkaline 
(links,  mineral  waters  or  a  solution  of  sodium  bicarbonate 
to  dissolve  out  the  mucus,  saline  purgatives,  to  remove  intes- 

i,  ?°"tent9  and  waste  products  from  blood.  Severe  puro-im* 
should  be  avoided.  A  dose  of  calomel  may  be  given  in°the 
beginning  and  occasionally  afterward.  A  linseed  and  mustard 
poultice  oyer  the  upper  part  of  the  abdomen  is  better  than 
hot  fomentations.  Warm  enemas  are  indicated  when  there  is 
constipation,  but  cold  enemas  are  to  be  eschewed. 

Dublin  Medical  Journal. 

September. 

42  'ThL?£5'C  £d£  a^,tTeellrape“t1'  of  Bacterial 

43  Be^atE0,JtE<,Hlettfda  K°S|,ital-  (CoMlnoed-l  A.  Holme 

44  Epidemic  Cerebrospinal  Fever.  R.  B.  Bryan. 

42.  The  subject-matter  of  this  article  is  practically  the  same 
as  m  the  article  by  this  author  which  appeared  in  The 
Journal,  Aug.  10  and  17,  1907.  ■ 

Presse  Medicale,  Paris. 

...  September  Ilf.  XV,  No.  74,  pp.  585-592 

45  t,SSnaaNS  ;f,5/  Of  the  Liver.  A. 

46  ^Martinet.  C°mparativeIy  Large  Doses  of  Strychnin.  A. 

September  18,  No.  75,  pp.  593-600. 

47  *  Cutaneous  and  Ocular  Reaction  to  Tuberculin!  (Cutl-r6action 

and  MbTeC,Urase  ^  radulte-  °phthalmo-rSaction.)  Olmer 

48  T  Ma?t°inCeatled  “Sal01  Prlnciple’'  in  Pharmacodynamics.  A. 

49  *TUu^d°uf  SlrMed^!1  WUh  P°taSSium  PermanSanate. 

50  Massage  and  Induced  Hyperemia.  Durey. 

September  21,  No.  76,  pp.  601-608. 

£1  Colloidal  Metals  in  Treatment  of  Febrile  Infections  Carrien 
52  Phagocytic  Action  of  Gian-  Tells  F  Daels  Can  leu. 

T4  ferplVYD  D+iaPos-s  of  Bulbar  Affections.  J  Ferreira 

54  11 'cSmm&t&T %Th°‘  F"tS  H“"d  “0  A™'  V.vlau. 


45.  Urobilinuria  Not  a  Sign  of  Insufficiency  of  the  Liver  — 
Gilbert  and  Herscher  relate  a  number  of  cases  of  urobilinuria 
m  patients  whose  liver  was  normal  or  functioning  to  excess- 
also  a  group  of  cases  in  which  there  was  no  urobilinuria  al¬ 
though  the  hver  functions  were  almost  completely  suspended:  in 
a  third  group  there  was  no  urobilinuria  until  the  liver  function¬ 
ing  commenced  to  improve.  They  present  still  further  argu¬ 
ments  to  prove  that  urobilinuria  is  not  dependent  on  the  func¬ 
tioning  of  the  liver  in  the  majority  of  cases,  but  is  of  renal  ori- 
gin,  being  formed  in  the  kidney  from  bile  pigments  in  the 
blood.  Urobilinuria  testifies  merely  to  cholemia,  they  assert 
and  is  thus  an  index  of  the  production  of  bile  by  the  liver” 
In  many  cases  its  appearance  indicates  approaching  recovery. 

47.  Cutaneous  and  Ocular  Reaction  to  Tuberculin  —Olmer 
and  Terras  applied  one  or  both  of  these  tests  in  51  cases  and 
found  the  ophthalmo-reaction  more  reliable  than  the  cutaneous. 
Ihe  skin  of  some  persons  is  more  sensitive  than  others’,  and 
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to  this  they  ascribe  the  varying  response  to  the  cutaneous  test. 

A  positive  response  was  obtained  in  a  number  of  patients  clin¬ 
ically  cured  of  tuberculosis  and  not  presenting  any  appreciable 
tuberculous  lesion.  On  the  other  hand,  11  out  of  31  tuberculous 
patients  failed  to  show  any  response,  while  it  was  positive  in  3 
patients  apparently  entirely  free  from  tuberculosis  in  any 
form. 

49.  Potassium  Permanganate  for  Oriental  Boil. — Medini  ex¬ 
perimented  on  his  oAvn  person  and  found  that  a  10  per  cent, 
potassium  permanganate  preparation  of  vaselin  had  remarkable 
abortive  and  curative  effect.  This  experience  was  confirmed 
with  three  patients. 

53.  Apomorphin  in  Diagnosis  of  Bulbar  Affections. — Ferreira 
announces  that  a  weak  or  negative  response  to  a  small  test 
injection  of  apomorphin  will  reveal  bulbar  paresis  before  it  is 
clinically  manifested.  Glossolabial-laryngeal  paralysis  can  thus 
be  detected  in  its  incipiency  by  the  degree  of  nausea  and  the 
amount  of  vomiting.  If  there  is  no  vomiting  at  all, .the  me¬ 
dulla  oblongata  is  already  seriously  affected. 

Semaine  Medicale,  Paris. 

September  18,  XXVII,  No.  3S,  pp.  445-456. 

55  *  Rachitis  in  Relation  to  Deformity  of  the  Palate  and  Chronic 

Hypertrophy  of  the  Lymphoid  Tissue  of  the  Pharynx. 
Marfan. 

September  25,  No.  39,  pp.  457X58. 

56  Mammary  Cancer  at  the  American  Surgical  Congress.  (Can¬ 

cer  du  sein.)  R.  de  Bovis. 

57  Researches  in  Experimental  Syphilis  of  the  Liver.  (Syphilis 

hgpatique  exp.)  J.  Milhit. 

55.  Rachitis  in  Its  Relation  to  Adenoid  Growths,  etc. — Mar¬ 
fan  noted  adenoid  vegetations  in  73  per  cent,  of  young  children 
with  rachitis  and  enlarged  tonsils  in  03  per  cent.  He  ascribes 
the  conditions  to  a  common  origin,  explaining  rachitis  as  the 
result  of  defensive  reactions  induced  by  infections  or  chronic 
intoxications  in  the  unusually  active  bone  marrow  of  the  fetus 
or  young  child. 

Berliner  klinische  Wochenschrift. 

September  23,  XLIV,  No.  3S,  pp.  11S7-1234- 
5S  Further  Experience  with  Atoxyl  in  Pellagra.  Y.  Babes  and 
A.  Vasiliu. 

59  Results  of  Experimental  Cancer  Research.  (Exp.  Krebsfor- 

schung.)  E.  F.  Bashford,  J.  A.  Murray  and  M.  Haaland. 

60  Trachoma  Virus  Does  not  Pass  Through  Filter.  Non-path- 

ogenic  Properties  of  Cultivatable  Flora  from  Trachomatous 
Conjunctiva.  Fermi  and  R.  Repetto. 

61  ’Anemia  Induced  by  Toxolecithids  and  Its  Course  Under  Medi¬ 

cation.  J.  Morgenroth  and  K.  Reiclier. 

62  Loss  of  Specific  Properties  by  Heterologous  Albumins.  (Ar- 

teigenlieitsverluste  der  korperfremden  Eiweissstoffe.)  J. 
Kentzler. 

63  Importance  of  Deviation  of  Complement  in  Bacteriologic  Diag¬ 

nosis.  (Wert  des  Komp'ementablenkungsverfahrens  in  der 
bakt.  Diagnostik.)  C.  Moreschi. 

64  Case  of  Pyemia  Due  to  Influenza  Bacillus.  W.  Split. 

65  influence  of  Diet  on  Tuberculosis.  (Einfluss  der  Ernahrung 

auf  die  Tub.)  It.  Weigert. 

66  ’Practical  Importance  of  Sore  Throat  in  Epidemic  Cerebro¬ 

spinal  Meningitis.  (Rachenerkrankung  bei  der  Genick- 
starre.)  Westenhoeffer. 

67  Typhoid  Toxin,  Antitoxin  and  Endotoxin.  Relations  Between 

Anaphylaxis  and  Immunity.  (Beziehungen  zwischen  Ueber- 
empfindlichkeit  und  Immunitat. )  A.  Wolff-Eisner. 

68  ’Death  from  Exsanguination.  ( Verblutungstod. )  H.  Marx. 

69  Medical  Inspectors  of  Schools.  (Schularztfrage.)  L.  Linken- 

held. 

70  Danger  of  Asphyxia  from  Fumes  of  Benzin  Used  in  Disinfec¬ 

tion.  E.  Senger. 

61.  Anemia  from  Toxolecithids  and  Its  Treatment. — Morgen¬ 
roth  and  Reiclier  relate  experimental  research  which  suggests 
a  possible  antagonistic  action  between  cliolesterin  and  the 
toxolecithids  and  toxolipoids.  Their  findings,  they  claim,  en¬ 
courage  the  tentative  use  of  cholesterin  in  all  anemias  of  para¬ 
sitic  origin  and,  possibly,  in  pernicious  anemia  of  unknown 
origin.  The  harmlessness  of  cholesterin  and  its  ready  absorp¬ 
tion  in  the  intestinal  tract,  in  their  experiments  on  animals, 
justify  its  use  in  the  clinic,  they  say.  They  worked  with 
the  lecithid  from  cobra  venom,  and  found  that  injection  of 
cholesterin  prevented  the  development  of  the  anemia  other¬ 
wise  inevitable  after  intravenous  injection  of  the  cobra  tox- 
olecithid. 

65.  Influence  of  Diet  on  Tuberculosis. — Weigert  has  been  con¬ 
ducting  extensive  research  to  determine  the  actual  importance 
of  the  diet  in  the  development  and  the  resisting  powers.  He 
found  that  tuberculous  infection  in  pigs  ran  a  much  milder 
course  in  the  animals  that  had  been  fed  copiously  with  fat 


than  in  those  with  less  fat  and  more  sugar  and  flour  in  their 
food.  An  exceptionally  abundant  diet  proved  unable  to  pre¬ 
vent  the  development  of  tuberculous  infection.  The  lack  of 
fats  in  the  diet  of  the  poor  is  an  important  factor  in  the 
prevalence  of  tuberculosis  among  them,  he  affirms,  in  conclu¬ 
sion.  In  the  diet  of  the  tuberculous,  the  carbohydrate  should 
be  replaced  by  fats  so  far  as  possible  without  falling  into  the 
error  of  a  too  one-sided  diet. 

66.  Sore  Throat  in  Epidemic  Cerebrospinal  Meningitis  — 
Westenhoeffer  calls  attention  anew  to  the  importance  of  the 
specific  sore  throat  in  this  disease,  especially  from  the  epi¬ 
demiologic  standpoint.  The  meningococci  lurk  far  back  in  the 
pharynx.  He  reports  a  case  of  circumscribed  but  fatal  menin¬ 
gitis,  with  meningococci  in  the  cerebrospinal  fluid,  which  devel¬ 
oped  in  an  apparently  healthy  young  man  immediately  after 
an  operation  for  hemorrhoids  under  spinal  anesthesia.  The 
meningococci  could  not  be  found  anywhere  else  in  the  body, 
and  no  possible  opportunity  for  the  infection  could  be  discov¬ 
ered,  even  on  testing  all  the  persons  in  the  environment  in  the 
search  for  a  possible  bacilli  carrier.  Westenhoeffer  thinks 
that  this  case  suggests  a  possibility  that  the  meningococcus 
—like  the  pneumococcus — is  capable  of  leading  a  saprophytic 
existence  in  healthy  individuals.  Healthy  meningococcus  car¬ 
riers  were  recently  discovered  in  a  German  regiment  and  bar¬ 
racks  where  no  cases  of  epidemic  cerebrospinal  meningitis  had 
ever  been  known. 

68.  Death  from  Hemorrhage. — Among  the  signs  of  having 
bled  to  death  are  isolated  small  hemorrhages  under  the  endo¬ 
cardium  of  the  left  ventricle.  They  have  been  found  in  about 
50  per  cent,  of  the  cases  of  external  bleeding  and  in  some  cases 
of  internal  hemorrhage.  These  ecchymoses  occur  more  readily 
the  more  rapid  and  the  more  complete  the  loss  of  blood.  They 
occur  also  in  phosphorus  poisoning  and  in  sepsis,  and  their  ab¬ 
sence  is  not  conclusive  evidence  against  death  from  hemor¬ 
rhage.  The  blood  remaining  in  the  vessels  contains  fewer  red 
corpuscles  than  the  blood  of  an  ordinary  cadaver.  Twenty- 
two  cases  are  known  of  fatal  vaginal  hemorrhage  from  injury 
durino-  sexual  intercourse.  Cases  are  known  also  in  which  the 
blood  poured  into  the  skin  in  such  amounts  as  to  exsanguinate, 
with  fatal  outcome.  This  has  been  observed  in  Russian  horse 
thieves  scourged  and  pounded.  This  possibility  is  more  immi- 
ment  in  children  than  in  adults;  a  flogging  might  induce  such 
hemorrhage  into  the  skin  as  to  prove  fatal  without  external  or 
internal  hemorrhage.  Infants  have  been  known  to  die  from 
loss  of  only  50  c.c.  of  blood  or  less.  They  are  at  the  foot  of  the 
scale  of  tolerance,  while  pregnant  and  parturient  women  stand 
at  the  top  of  the  scale. 

Centralblatt  f.  Chirurgie,  Leipsic. 

September  21,  XXXIV,  No.  38,  pp.  1113-1136. 

71  ’Injury  of  Longitudinal  Sinus.  Hemostasis  by  Suture  of  Dura. 

(Verletzung  des  Liingsblutleiters.  Blutstillung  durch 

“Duranaht.”)  Revenstorf. 

72  Treatment  After  Removal  of  Mammary  Cancer.  (Nachbe- 

liandlung  bei  Mammakarzinomoperationen.)  F.  Berndt. 

September  28,  No.  39,  pp.  1137-1160. 

73  Technic  of  Blind  Closure  of  Duodenum  After  Resection  of 

Pylorus.  Billroth’s  Second  Method.  (Blinder  Duoden- 

alverschluss.)  A.  Ivrogius. 

71.  Injury  of  Longitudinal  Sinus  and  Hemostasis.— Reven¬ 
storf  takes  a  stitch  on  each  side  of  the  sinus,  passing  the  needle 
through  the  dura  a  little  to  each  side  and  then  over  the  sinus. 
Turee  of  these  cross  sutures  are  generally  sufficient.  By 
drawing  up  and  tying  the  threads,  a  tear  or  cut  in  the  sinus 
is  drawn  together  and  hemorrhage  is  arrested  at  once.  The 
lips  of  the  wound  are  held  together,  while  no  foreign  substance 
projects  into  the  lumen,  the  stitches  being  applied  over  the 
sinus.  He  reports  three  cases  in  which  this  simple  suture 
proved  possibly  a  life-saving  measure. 

Centralblatt  f.  Gynakologie,  Leipsic. 

September  21,  XXXI,  No.  38,  pp.  1129-1160 . 

74  ’Suprarenal  Extract  in  Osteomalacia.  ( Adrenalinwirkung  be; 

Osteomalakie. )  M.  Neu. 

75  ’Blastomycetes  and  Inflammations  of  Female  Genital  Organs. 

(Blastomyceten  und  Entziindungen  der  weibl.  Genitalieu.  1 

H.  van  de  Velde. 

September  28,  No.  39,  pp.  1161-1192. 

76  ’Perforation  of  Uterus.  R.  v.  Braun-Fernwald. 

77  ’Diagnosis  and  Treatment  of  Urogenital  Tuberculosis  wltii 

Koch's  Tuberculin  Preparations.  It.  Birnbaum. 

78  Pubiotomy  in  the  Home.  (Pubiotomie  im  Privathavise. )  w. 

Sigwart. 
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74.  Suprarenal  Extract  in  Osteomalacia. — Neu  warns  against 
Hie  possible  perils  of  the  large  doses  of  suprarenal  extract  that 
have  been  reported  in  the  cases  of  osteomalacia  treated  in 
this  way.  He  has  been  making  a  special  study  of  the  phar¬ 
macologic  action  of  suprarenal  extract,  his  findings  confirming 
those  of  others  in  regard  to  the  way  in  which  the  heart  is 
strained  to  the  limits  of  its  endurance  by  a  large  dose,  while 
at  the  same  time  the  vasoconstriction  of  the  coronaries  in¬ 
terferes  with  the  nourishment  of  the  heart.  In  pregnant 
women  there  is  likewise  danger  of  irritation  of  the  uterus. 
The  brilliant  results  achieved  by  Bossi  in  two  cases  of  osteo¬ 
malacia  and  in  those  reported  by  others  must  be  accepted,  he 
thinks,  as  having  been  attended  with  risks  from  high  dosage. 

75.  BJastomycetes  and  Inflammations  in  Female  Genitalia. — 
In  seventy-seven  gynecologic  patients  van  de  Velde  has  found 
blastomveetes  in  pure  or  mixed  cultures.  The  trouble  ivas 
generally  acute  inflammation  of  the  cervical  mucosa,  or  exacer¬ 
bation  of  chronic,  generally  gonorrheal,  inflammation.  In  five 
cases  there  was  a  suppurative  cervical  catarrh,  persisting  for 
years.  In  nine  cases  the  inflammation  developed  suddenly, 
with  itching  and  smarting,  greyish-yellow,  mucopurulent  dis¬ 
charge  and  redness  and  swelling  of  the  vulva  and  vagina.  Six 
patients  in  this  group  had  been  previously  in  his  care,  and  he  was 
able  to  trace  the  infection  to  the  water  they  had  used  in  rins¬ 
ing  the  genital  parts.  One  of  the  women  had  boiled  the  water, 
showing  the  resistance  of  the  spores.  He  found  an  effectual 
treatment  to  be  irrigation  with  a  salicylate  solution  and  alco¬ 
hol.  Fifteen  of  his  patients  were  pregnant,  and  in  two  other 
cases  he  found  pus  containing  only  blastomveetes  and  cell 
detritus  in  an  old  tubal  lesion.  In  one  case  the  blastomycetes 
penetrated  into  the  amniotic  fluid  and  were  evidently  responsi¬ 
ble  for  the  fever  observed  during  the  childbirth.  He  also  found 
blastomycetes  in  vulvulitis  and  colpitis  in  little  girls.  Tn  one 
instance  a  mother  and  her  two  little  girls  were  affected. 

76.  Perforation  of  the  Uterus.— Braun -Fern wald  warns 
among  other  things  of  the  possibility  of  pushing  an  exploring 
sound  through  the  opening  made  by  preceding  maneuvers  for 
criminal  abortion.  He  remarks  that  perforation  occurs  more 
readily  with  a  small  than  a  large  curette,  and  consequently 
advises  waiting  until  the  cervix  is  dilated  erough  to  allow  the 
passage  of  a  larger  curette.  He  also  advises  a  loop  rather  than 
a  spoon  curette,  and  that  it  should  be  bent,  at  a  considerable 
angle.  To  avoid  injury  in  removing  relics  of  an  abortion,  he 
advocates  the  use  of  the  fingers,  by  the  general  practitioner, 
but  for  the  specialist  he  advises  a  modified  Schultze  curette 
with  rounded  spoons,  and  no  catch.  The  gravid  uterus  is  more 
readily  perforated  than  the  non-gravid.  Whenever  the  sound 
enters  farther  than  anticipated  from  the  size  of  the  uterus, 
it  is  wisest  to  assume  a  perforation  and  to  act  accordingly. 
The  wall  of  the  uterus  is  liable  to  relax  suddenly  and  simu¬ 
late  a  perforation,  especially  at  the  point  where  the  ovum  is 
embedded.  This  sudden  relaxation  may  occur  in  consequence 
ot  irritation  of  the  uterus,  dilatation  of  the  cervix  or  from 
toxic  influences.  He  has  never  observed  a  case  of  atony  of  the 
uterine  wall  allowing  the  sound  to  enter  deep.  If  the  perfora¬ 
tion  was  done  with  a  sound,  in  an  aseptic  case,  he  thinks 
rest  and  supervision  all  that  is  necessary.  Even  in  infected 
cases,  expectant  treatment  is  his  rule  until  threatening  symp¬ 
toms  develop,  when  he  removes  the  uterus  through  the  vagina 
and  drains.  In  case  the  perforation  was  the  work  of  forceps 
and  there  is  the  slightest  suspicion  of  injury  to  the  intestines, 
he  advises  laparotomy  at  once.  Some  authors  go  so  far  as  to 
advise  laparotomy  at  once  in  every  case  of  perforation.  Clear¬ 
ing  out  the  uterus  with  the  finger  must  be  done  very  gently. 

In  Lovrich’s  ease  the  uterus  tore  nearly  completely  around, 
above  the  cervix,  while  he  was  clearing  out  relics  of  an  abor¬ 
tion  with  his  finger.  If  the  cervix  requires  dilatation,  Fern- 
wald  advises  pushing  iodoform  gauze  into  the  cervical  canal 
and  vagina.  Twenty-four  hours  of  this  intrauterine  and  vag¬ 
inal  tamponing  dilates  the  parts  and  sometimes  clears  out  the 
uterus;  if  not,  the  organ  can  readily  be  cleaned  out  with  the 
finver.  He  reviews  the  recent  literature  on  the  subject  of  per¬ 
foration. 

77.  Tuberculin  in  Urogenital  Tuberculosis. — Birnbaum  states 
that  the  findings  with  the  tuberculin  test  in  100  cases  corre¬ 


sponded  invariably  with  the  clinical  course  of  the  disease.  In  23 
cases  tuberculin  treatment  was  instituted,  and  the  results  were 
so  encouraging  that,  afterward,  it  was  made  a  rule  to  apply 
tuberculin  treatment  in  every  ctise  of  a  tuberculous  process  in 
the  female  urogenital  apparatus,  before  resorting  to  operative 
measuies,  except  in  case  of  well-developed  and  accessible  le¬ 
sions  which  are  generally  of  mixed  infection.  The  rapid  gain 
in  weight  was  one  of  the  most  striking  features  of  the  tuber¬ 
culin  treatment.  The  organism  must  be  capable  of  responding 
to  the  tuberculin  stimulus  and  there  must  be  entire  absence 
of  fever.  He  gives  the  tuberculin  treatment  by  stages,  like 
Petruschky,  and  is  guided  by  the  opsonic  index. 
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and  A.  Sticker. 
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A.  Bauer. 
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79.  Atoxyl  in  Syphilis  and  Frambesia. — Neisser  writes  from 
Batavia  that  his  experimental  research  on  apes  has  shown  that 
atoxyl  has  an  unmistakable  and  decided  action  in  syphilis. 
This  is  shown  conclusively  in  the  fact  that  apes  inoculated 
with  syphilitic  material  do  not  develop  the  disease  if  they 
are  treated  with  atoxyl.  He  found  large  single  doses  most 
effectual,  and  a  combination  with  trypan  red  better  than  the 
atoxyl  alone.  Frambesia  is  also  influenced  by  atoxyl,  another 
argument  in  favor  of  the  clinical  and  etiologic  connection  be¬ 
tween  syphilis  and  frambesia. 

82.  Treatment  of  Injuries  of  the  Heart— Franke  comments 
on  the  fact  that  120  cases  of  heart  injuries  are  on  record  in 
which  operative  treatment  has  been  attempted,  with  success¬ 
ful  outcome  in  46  per  cent.  In  729  cases  collected  recently 
by  Fischer,  in  which  no  operation  was  done,  less  than  16  per 
cent,  of  the  patients  survived.  He  then  describes  some  personal 
experiences  and  reviews  the  published  reports,  the  conclusions 
all  tending  to  prove  that  the  geat  danger  in  case  of  injury  of 
the  heart  is  from  pressure  on  the  organ  from  the  blood  ac¬ 
cumulating  in  the  pericardium.  This  pressure  is  the  main 

source  of  the  disturbances  in  the  functioning  of  the  heart _ 

not  the  injury  itself.  No  matter  whether  an  operation  is  con¬ 
templated  or  not,  the  first  step  is  to  remove  this  pressure  bv 
puncture  and  aspiration  of  the  accumulated  blood.  In  most 
cases,  this  will  render  further  operative  intervention  unneces¬ 
sary,  and  in  all  cases  should  precede  it.  He  urges  the  general 
practitioner  to  puncture  when  symptoms  develop — not  waiting 
for  surgical  assistance.  Even  at  the  best,  he  adds,  more  ex¬ 
tensive  operative  treatment  is  apt  to  be  accompanied  by  com¬ 
plications  leaving  a  predisposition  to  organic  affections  later. 
He  preaches  that  the  future  progress  in  operative  treatment 
of  wounds  of  the  heart  will  be  along  the  line  of  avoiding  an  op¬ 
eration,  and  this,  he  thinks,  can  be  accomplished  by  early  punc¬ 
ture  of  the  pericardium.  Zoege  von  Manteuffel  has  reported 
seven  cases  of  bullet  wounds  of  the  heart,  in  Manchuria,  in 
which  complete  recovery  occurred  promptly  under  expectant 
treatment  alone.  Such  cases  are  to  be  diagnosticated,  not 
operated  on,  he  says.  Franke  goes  farther  than  this,  adding 
“but  punctured.”  Puncture  is  not  only  a  palliative  but  a  dis- 
tinct  life-saving  measure  in  such  cases.  The  physician  must 
be  guided  by  the  course  of  the  case  as  to  the  proper  mo¬ 
ment  for  puncture.  It  may  be  possible  to  wait  two  or  three 
days,  as  in  a  case  reported;  the  puncture  should  not  be  delayed 
a  moment  after  the  heart  shows  signs  of  impairment  of  its 
energy,  but  delay  is  always  an  advantage  when  practicable; 
the  external  wound  is  closed  with  adhesive  plaster.  He  punc¬ 
tures  generally  the  pericardium  in  the  fifth  intercostal  space, 
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2  or  3  cm.  from  the  sternum,  proceeding  very  slowly,  slanting 
the  needle  toward  the  median  line.  He  punctures  under 
Schleich  local  anesthesia;  an  incision  in  the  skin  is  not  neces¬ 
sary. 

87.  To  Economize  Curare,  etc.,  in  Experimental  Work.— 
Jacobj  makes  his  solution  of  curare  as  usual  and  then  soaks 
it  up  evenly  into  a  piece  of  filtering  paper  marked  off  with 
pencil  into  regular  squares.  When  dry,  the  paper  keeps  indefi¬ 
nitely,  and  one  of  the  little  squares  represents  a  definite 
amount  of  the  drug.. 


decided  inhibiting  influence  on  the  toxic  action  of  suprarenal 
extract  when  injeted  into  normal  animals. 

101.  Cytolytic  Serums  and  Hemorrhagic  Infections. — Exten¬ 
sive  experimental  research  is  reported,  the  animals  being  in¬ 
jected  with  cytolytic  or  hemolytic  serums  after  inoculation 
with  some  pathogenic  germ.  In  every  case  almost  without  ex¬ 
ception,  the  infection  ran  an  exceptionally  severe  course,  as¬ 
suming  a  hemorrhagic  form.  The  authors  think  that  the  hemor¬ 
rhagic  form  of  an  acute  infection  is  probably  due  to  the  pro¬ 
duction  in  the  body  of  some  hemolytic  or  cytolytic  toxin. 
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88  ‘Pathology  and  Treatment  of  Alveolar  Emphysema  of  the 

Lungs.  H.  Piissler  and  H.  Seidel. 

89  Diabetes  and  Catalysis.  H.  Schade. 

90  Bacteriologic  Research  on  Cholelithiasis.  Bacmeister. 

91  Discovery  of  Spirochetes  in  Pseudoleukemic  Enlargement  of 

Lymph  Glands.  (Sp.  bei  pseudoleuk.  Lymphdriisenhyper- 
plasie. )  Proescher  and  C.  White. 

92  Disinfection  with  Iodin  and  Benzin.  Enderlen. 

93  Simplified  Dressing  After  Operations  Involving  Axilla. 

( Vereinfachung  des  Verbandes  nach  Mammaamputation  und 
anderen  Operationen  in  der  Achselhohle.)  A.  Ebner. 

94  Prospects  of  Operative  Cure  of  Gastrointestinal  Carcinoma. 

(Heilungsaussichten  beim  Magen-  und  Darmkarzinom.)  W. 
Anschutz.  .  „  ,  ,  „  . 

95  What  is  to  be  Designated  as  Generalized  Vaccinia?  (General- 


isierte  Vakzine.)  L.  Voigt. 

96  ‘Enlargement  of  Vessels  Resulting  from  Exposure  to  Radium 

Rays.  (Beseltigung  der  durch  Radiumstrahlen  bewirkten 
Gefasserweiterungen.)  H.  Axmann. 

97  New  Sterilizer  for  Salt  Solution,  Adjustable  at  Different 

Heisrhts,  with  Water  Cooler.  (Kochsalzsterilisationsap- 
parat.)  Becker.  ,  m  .... 

98  Tearing  Off  of  Spinous  Process  by  Muscular  Traction.  (Abreis- 

sung  von  Wirbeldornfortsatzen  durch  Muskelzug.)  K. 
Henschen. 


88.  Operative  Treatment  of  Emphysema  of  the  Lungs. — The 
Journal  has  duly  chronicled  from  time  to  time  W.  A.  Freund’s 
announcements  in  regard  to  the  pathogenic  possibilities  of 
anomalies  in  the  costal  cartilages  interfering  with  the  normal 
elasticity  of  the  chest  wall.  He  thinks  that  this  is  an  im¬ 
portant  factor  in  the  predisposition  to  tuberculosis  and  alveo¬ 
lar  emphysema,  and  believes  that  resection  of  the  costal  carti¬ 
lages,  restoring  elasticity  to  the  chest  wall,  will  have  a  cura¬ 
tive  influence.  The  third  case  of  alveolar  emphysema  in 
which  this  operation  has  been  done  is  here  reported.  There 
were  no  complications,  but  the  patient,  a  man  of  50,  had 
been  incapacitated  for  work  by  the  progressive  symptoms  dur¬ 
ing  five  years.  The  thorax  was  barrel-shaped  and  rigid.  An 
editorial  refers  to  this  operative  treatment  of  emphysema  as 
a  most  important  progress.  The  results  obtained  in  this  case, 
as  also  in  a  fourth  recently  reported  at  Halle,  were  surpris¬ 
ingly  good,  the  patients  being  relieved  at  once  from  all  dis¬ 
turbances.  The  success  in  these  cases  confirms  Freund’s  theories 
in  regard  to  the  pathogenic  importance  of  anomalies  in  the 
costal  cartilages. 

96.  To  Cure  the  Enlargement  of  Vessels  Liable  to  Follow 
Radium  Exposures. — Axmann  has  found  that  the  short-waved 
ultra-violet  rays  seem  to  have  an  antagonistic  action  to  the 
radium  rays.  Energetic  exposure  to  these  ultraviolet  rays  has 
always  promptly  cured  the  telangiectatic  changes  noticed 
after  radium  exposures. 
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103  Study  of  Secretions  and  Pancreatic  Functions  in  Experimental 

Uremia.  A.  G.  Barbera  and  S.  Briguglio. 
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99.  Antitoxic  Action  on  Suprarenal  Extract  of  Serum  of 
Animals  After  Removal  of  Suprarenals. — Ciuffo’s  experiments 
were  along  the  same  line  as  the  application  of  serum  from 
thyroidectomized  animals  in  treatment  of  thyroid  affections. 
He  thinks  that  they  demonstrate  that  serum  from  animals 
from  whom  both  suprarenal  capsules  have  been  removed,  has  a 
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visivo. )  U.  Alessi. 

107  Disturbances  in  Sensibility  in  the  Tuberculous.  A.  Gasparinl. 

108  ‘False  Kidney  Colic  of  Malarial  Origin.  (Pseudo  colica 

nefritlca  da  malaria.)  S.  Connata. 

108.  False  Kidney  Colic  of  Malarial  Origin. — Counata  re¬ 
ports  two  cases  of  apparent  kidney  stone  colic  in  adults.  He 
.gave  sedatives  in  the  first  case  and  diuretics,  watching  for  the 
passage  of  stones.  The  colic  returned  at  regular  intervals, 
without  mitigation,  and  the  enlarged  spleen  finally  suggested 
the  possibility  of  a  deceptive  malarial  affection.  Under  quinin 
the  pains  subsided  and  the  spleen  returned  to  its  normal  size. 
In  the  second  case,  quinin  was  given  from  the  start,  with 
prompt  recovery.  He  knows  of  only  nine  similar  cases  on 
record. 
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TILE  THREE-CLASS  (EREIBANK)  MEAT  SYS¬ 
TEM  AS  AN  AID  IN  ERADICATING 
TUBERCULOSIS. 

CHARLES  WARDELL  STILES,  Ph.D.,  D.Sc. 

Chief,  Division  of  Zoology,  Hygienic  Laboratory,  U.  S.  Public 
Health  and  Marine-Hospital  Service. 

WASHINGTON,  D.  C. 

I  he  federal  meat  inspection  system  is  essentially  a 
two-class  meat  system,  that  is,  meats  which  come  to 
inspection  are  either  “passed”  for  unrestricted  trade  or 
they  are  “condemned”  and  thus  excluded  from  use  as 
food. 

Tn  certain  other  countries,  meats  are  divided  into 
three  classes,  namely,  a  first  class  containing  meats 
which  are  “passed”  for  unrestricted  trade,  a  second 
class  ( Freibank  meats)  containing  meats  which  are  al¬ 
lowed  on  the  market  under  certain  restrictions,  and  a 
thud  class  containing  meats  which  are  condemned,  and 
thus  excluded  from  the  food  supply. 

1  he  purpose  of  this  article  is  to  bring  the  three- 
class  system  to  a  more  general  knowledge  among  phy¬ 
sicians  and,  in  particular,  to  point  out  certain  advan¬ 
tages  it  possesses,  as  an  aid  in  eradicating  tuberculosis. 
rJhe  discussion  will  be  confined  to  “meat  inspection”  in 
the  more  strict  sense  of  the  term,  and  will  not  deal 
with  that  portion  of  the  law  which  involves  points  fre¬ 
quently  classified  in  other  countries  under  “food  inspec¬ 
tion.”  1 

THE  FEDERAL  MEAT  INSPECTION  LAW. 

The  federal  meat  inspection  law  provides  for  inspec¬ 
tion  of  cattle,  sheep,  goats,  and  swine,  the  meats  or 
meat  food  products  of  which  are  to  enter  into  interstate 
and  export  trade.  It  is  administered  by  the  Bureau  of 
Animal  Industry,  under  direction  of  the  Secretary  of 
Agriculture.  It  makes  a  postmortem  inspection  man¬ 
datory,  and  this  inspection  is  conducted  by  veterinary 
inspectors,  who,  under  the  regulations,  must  be  grad¬ 
uates  of  recognized  veterinary  colleges,  and  who,  in  ad¬ 
dition,  have  passed  a  civil  service  examination  in  order 
to  obtain  appointment.  The  law  gives  the  Secretary  of 
Agriculture  discretion  to  require  ane  antemortem  in¬ 
spection  of  the  animals  in  question,  and  under  present 
regulations  this  has  been  made  mandatory  for  all  animals 
killed  at  abattoirs. 

I  he  law  provides  for  three  important  exceptions, 
namely  for  farmers,  for  retail  butchers,  and  for  retail 
dealers.  In  order  to  exercise  some  control  over  these  ex¬ 
cepted  cases  a  system  of  certificates  (to  be  made  out  by 
the  farmer,  the  butcher,  or  the  dealer)  has  been  pro¬ 
vided  for  by  the  regulations,  and  by  means  of  this  system 
the  Department  of  Agriculture  is  able  to  discoyer 
whether  a  person  claiming  to  be.  a  farmer,  a  butcher,  or 
a  retail  dealer  is  in  reality  a  wholesale  dealer  or  a  packer. 


From  a  study  of  the  law  and  the  regulations,  the  follow¬ 
ing  points  develop : 

1.  Cattle,  sheep,  goats,  and  swine,  which  are 
slaughtered  at  an  abattoir  standing  under  federal  super¬ 
vision,  are  subjected  to  both  antemortem  and  post¬ 
mortem  inspection,  with  a  view  to  preventing  the  use  of 
meats  and  meat  food  products  which  are  “unsound, 
unhealthful,  unwholesome,  or  otherwise  unfit  for  human 
food.” 

2.  If  an  animal  be  slaughtered  elsewhere  and  brought, 
with  all  the  organs  except  the  stomach  and  intestines 
attached,  to  a  registered  abattoir,  it  may  be  certified  in 
case  it.  can  pass  the  postmortem  inspection;  in  other 
words,  it  is  possible  for  an  animal  to  come  to  certification 
without  having  been  inspected  antemortem;  as  a  prac¬ 
tical  proposition,  however,  this  involves  only  a  very  few 
hogs. 

3.  A  farmer  or  a  retail  butcher  or  a  retail  dealer  may, 
on  complying  with  certain  prescribed  conditions,  enter 
into  interstate  trade  with  meats  which  have  not  been 
subjected  to  veterinary  inspection;  but  such  meats  do 
not  bear  federal  stamp. 

4.  Local  butchers  and  packers  engaging  solely  in  in¬ 
trastate  (not  interstate)  trade  do  not  come  under  the 
federal  inspection. 

5.  Meats  of  animals  other  than  cattle,  sheep,  goats, 
and  swine  do  not  come  under  the  present  meat  inspec¬ 
tion  law. 

LOSS  THROUGH  CONDEMNATIONS. 

According  to  Solicitor  McCabe  of  the  U.  S.  Depart¬ 
ment  of  Agriculture,  at  a  conservative  estimate,  the 
value,  if  healthy,  of  the  carcasses  and  parts  destroyed 
for  food  by  federal  inspectors  during  the  course  of  one 
year  is  more  than  $2,500,000.  Doctor  Dyson,  the  chief 
consulting  veterinarian  for  certain  large  packing  inter¬ 
ests,  places  the  loss  at  about  $3,000,000  to  $3,500,000 
annually. 

Accepting  the  more  conservative  estimate  by  Solicitor 
McCabe,  and  accepting  83,931,695  as  the  population  of 
the  country  (for  1906),  it  is  seen  that  at  present  the  an¬ 
nual  federal  condemnations  alone  amount  approximately 
to  only  2.9  cents  per  capita  of  population.  As  a  per 
capita  .loss  this  seems  almost  infinitesimal ;  still,  in  the 
aggregate,  it  amounts  to  nearly  as  much  as  the  present 
annual  appropriation  ($3,000,000)  for  the  meat  in¬ 
spection. 

In  this  connection  it  may  be  pointed  out  that  under 
the  new  law  the  number  of  veterinary  inspectors  has 
already  increased  from  324  to  531  (on  Dec.  1.  1906), 
namely  an  increase  of  about  63  per  cent.  There  has  also 
been  an  increase  in  the  number  of  houses  under  inspec¬ 
tion.  Im  the  words  of  Solicitor  McCabe,  “The  number 
of  establishments  under  inspection  is  632,  and  the  num¬ 
ber  is  increasing  daily.”1 


1.  Circular  101,  B.  A.  I.,  p.  12. 
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This  increase  naturally  means  that  under  the  rules  in 
force  in  1900,  the  actual  (not  proportional)  federal  con¬ 
demnations  will  increase  with  the  increased  number  of 
houses  inspected.  Hence  the  foregoing  estimates  will 
increase  even  when  viewed  solely  on  the  basis  of  federal 
condemnations. 

It  is  not  difficult  to  foresee  that  the  tendency  of  the  ex¬ 
isting  federal  law  will  be  to  eliminate  the  most  diseased 
animals  prior  to  the  federal  antemortem  inspection  and 
to  bring  these  animals  into  the  local  slaughter  houses 
which  do  not  stand  under  federal  control.  This  will 
naturally  follow  efforts  of  the  packers  to  avoid  purchas¬ 
ing  animals  which  can  not  be  reasonably  sure  of  passing 
the  federal  antemortem  inspection.  State  and  local 
authorities  will  eventually  see  themselves  forced,  for  self 
protection,  to  adopt  meat  inspection  regulations.  When 
tli is  occurs,  it  is  to  be  expected  that  the  proportion  of 
condemnations  under  such  state  or  local  inspection  will 
exceed  the  proportion  of  federal  condemnations.  This 
increase  will  be  due,  not  to  more  stringent  regulations, 
but  to  a  greater  proportion  of  disease  among  the  animals 
presented  for  slaughter.  This  point  has,  in  fact,  already 
made  itself  felt  in  at  least  one  stage,  where,  according  to 
information  which  I  must  consider  trustworthy,  the  pro¬ 
portion  of  tuberculous  animals  killed  at  the  slaughter 
houses  has  greatly  increased  since  the  enforcement  of  the 
new  federal  law. 

Thus,  as  meat  inspection  spreads  in  this  country,  the 
natural  tendency  will  be  to  gradually  increase  the 
$2,500,000  or  $3,000,000  annual  condemnations  to  a 
much  greater  sum,  which  it  is  difficult  to  estimate  con¬ 
servatively.  Considering  the  differences  which  may  exist 
in  state  or  local  regulations,  an  eventual  annual  condem¬ 
nation  of  $7,000,000  to  $10,000,000  per  year  for  the 
entire  country  does  not  seem  impossible.  This  would 
mean  a  per  capita  loss  of  no  insignificance,  namely,  about 
10  cents  or  more. 

The  figures  quoted  ($2,500,000  to  $3,000,000)  do  not 
represent  the  net  loss,  but  the  value  of  the  meat  if  it 
were  healthful.  As  a  matter  of  fact  the  packers  are 
able  to  utilize  a  portion  of  this  material  for  purposes 
other  than  meat  (grease,  lard,  dry  tankage,  etc.).  For 
the  following  estimates  as  to  the  values  of  healthy  and 
diseased  carcasses  treated  in  various  ways  I  am  indebted 
to  Dr.  Dyson : 

BEEF. 


1.  Dressed  steer  of  600  pounds  at  8%  cents . $52.50 

2.  Same,  if  tanked : 

113  pounds  No.  1  non-edible  tallow  at  6%  cents.  .$7.63 

98  pounds  dry  tankage  at  %  cent . 24 

-  $7.87 

[Percentage  lost,  85  ;  percentage  saved,  15.] 

8.  Same,  if  made  into  canned  meat : 

504  pounds  canned  meat  at  4  cents . $20.16 

96  pounds  bone  at  1V>  cents .  1.44 

- $21.60 

[Percentage  lost,  58.86;  percentage  saved,  41.14.] 

PORK. 

4.  Dressed  hog,  203  pounds  at  10%  cents . $21.82 

5.  Same,  tanked  for  grease : 

94.4  pounds  white  grease  at  6%  cents .  $6.13 

[Percentage  lost,  71.91 ;  percentage  saved,  28.09.] 

6.  Same,  if  tanked  for  lard : 

94.4  pounds  prime  steam  lard  at  9.15  cents .  $8.64 

[Percentage  lost,  69.04;  percentage  saved,  30.96.] 

7.  Same,  with  cuts  boiled  : 

26.3  pounds  boiling  hams  at  15  cents .  $3.94 

17.4  pounds  boiling  shoulders  at  9%  cents .  1.70 

25.7  pounds  boiling  loins  at  9%  cents .  2.44 

Fat  to  tank  133.6  pounds  at  6%  cents .  8.35 

—$16.43 


[Percentage  lost,  24.70;  percentage  saved,  75.30.] 

In  the  vast  majority  of  cases  the  hides  of  condemned 
cattle  can,  of  course,  be  utilized,  but  as  the  foregoing 
estimates  are  based  on  the  dressed  carcasses,  the  hides 
do  not  enter  into  the  present  computation.  It  should 


also  be  remarked  that  the  foregoing  cash  estimates  will 
vary  slightly  according  -to  the  varying  market  price. 

THE  FINANCIAL  LOSS. 

When  it  is  recalled  that  the  condemnation  of  a  carcass 
means  a  net  loss  of  30  to  85  per  cent,  to  the  packer  it 
is  seen  that  the  condemnation  of  meat  involves  much 
more  than  a  purely  academic  problem.  Any  classifica¬ 
tion  of  meats  necessarily  means  a  financial  loss  to  some 
one,  with  potential  increase  in  price  to  the  public.  It 
follows,  therefore,  that  in  connection  with  any  classifi¬ 
cation  adopted  it  is  necessary  to  consider  the  public 
health,  the  public  purse,  the  butcher  and  the  stock  raiser. 
While  public  health  should  not  be  sacrificed  to  the  purse 
of  the  butcher  and  stock  raiser,  the  commercial  interests 
should  not  be  sacrificed  to  matters  of  ungrounded  senti¬ 
ment. 

When  meat  is  condemned  in  a  large  packing  house  a 
loss  of  one  or  two  extra  animals  may  represent  an  insig¬ 
nificant  proportion  of  the  invested  capital.  But  when 
we  extend  the  system  of  condemnations  from  the  pack¬ 
ing  houses  to  the  local  butcher  who  kills  only  one  to 
ten  animals  per  week,  the  condemnation  of  a  steer  worth 
$60.00  becomes  a  very  much  more  serious  matter.  In 
justice  to  the  small  butcher,  condemnations  should  be 
cut  down  to  the  lowest  possible  point  consistent  wjth 
a  proper  safeguarding  of  the  public  health. 

If  now,  by  any  method  not  inconsistent  with  the  pub-* 
lie  health,  it  is  possible  to  realize  from  condemned  car¬ 
casses  a  higher  percentage  than  those  given  in  the  fore¬ 
going  estimates,  2,  5,  6,  it  is  clear  that  the  amount  thus 
realized  would  represent  a  saving  in  the  economics  of  the 
country,  and  since  the  value  lost  by  condemnation  (by 
decreasing  the  supply)  has  a  tendency  to  increase  the 
price  of  meat,  it  seems  reasonable  to  assume  that  any 
increase  in  the  price  of  meat  attributable  to  a  condemna¬ 
tion  could  be  inhibited  in  proportion  to  the  greater  value 
which  might  be  saved  by  utilizing  a  portion  of  the  con¬ 
demned  meat  in  some  way  other  than  by  rendering  it 
into  lard  or  grease. 

Such  a  method  of  saving  meat  is  presented  by  the  so- 
called  Freibank  system. 

THE  FREIBANK  SYSTEM. 

The  system  of  the  German  Freibarik  and  compulsory 
declaration  of  the  condition  of  inferior  meats  is  very 
old.  The  municipal  laws  of  Augsburg  in  1276  prescribed 
that  inferior  meat  should  not  be  sold  without  giving  no¬ 
tice  as  to  its  quality.  In  1404  the  municipal  laws  of 
Wimpfen  provided  that  the  Freibank  (from  the  German 
frei,  free,  here  in  the  sense  of  unconnected  or  separated, 
and  bank,  a  counter  or  stall)  should  be  situated  three 
paces  away  from  the  regular  counters.  The  Freibank 
was,  therefore,  a  counter  which  was  free  or  separated 
from  the  counters  on  which  the  first  class  meats  were 
sold.  The  term  Finnenbank  is  sometimes  used  for  these 
special  meat  stalls,  because  the  measly  meat  ( finniges 
Fleisch )  especially  is  sold  at  these  places.  This  system 
of  Freibank  has  been  extended  quite  generally  in  Ger¬ 
many  and  is  rapidly  extending  in  France,  Belgium, 
Italy  and  other  countries  of  Europe. 

It  has  been  more  or  less  general  experience  that  the 
introduction  of  the  Freibank  system  has  at  first  been 
met  by  prejudice  from  various  sides,  but  it  is  also  ex¬ 
perience  that  this  prejudice  gradually  wears  off  and  that 
in  some  places  the  demand  for  this  meat  becomes  greater 
than  the  supply.  If  introduced  into  this  country  the 
Freibank  system  will  doubtless  experience  the  same  his¬ 
tory  it  has  had  elsewhere. 
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If  a  form  of  the  Freibank  system,  slightly  modified 
to  suit  the  conditions  in  this  country,  could  be  adopted 
in  place  of  our  present  two-class  system  of  meats  the 
result  would  be  that  not  only  would  we  have  a  method 
by  which  a  considerable  economic  loss -could  be  saved  to 
the  country  but,  more  important  still,  we  would  have  a 
method  at  our  disposal  which  would  doubtless  be  a  great 
aid  in  helping  to  eradicate  tuberculosis  from  the  dairy 
herds. 

Meats  could  be  divided  as  follows  : 

1.  Inspected  and  Passed. — These  meats  should  be  only 
such  as  are  placed  on  the  market  without  restriction. 
They  would  include  fresh  meats,  certain  canned  meats 
and  cured  meats.  They  would  correspond  to  the  present 
“U.  S.  Inspected  and  Passed.” 

2.  Inspected  and  Passed  as  Freibank  Meats. — This 
class  would  include  all  meats  which  could  hardly  be  al¬ 
lowed  on  the  market  without  restrictions  and  in  fresh 
condition,  but  which  could  be  safely  (viewed  from  a 
sanitary  standpoint)  allowed  on  the  market  if  they  were 
properly  cooked.  In  order  to  eliminate  any  possibility 
of  fraud  or  any  unfair  competition  with  the  “inspected 
arid,  passed,”  it  would  seem  wise  to  require  that  all 
Freibank  meats  be  cooked.  If  prepared  in  a  registered 
abattoir  they  could  best  be  canned,  and  the  cans  should 
bear  some  such  mark,  in  raised  or  depressed  letters,  as 
“Inspected  and  passed  as  Freibank  meat.”  If  sold  un¬ 
canned  by  a  local  butcher,  state  and  local  regulations 
should  provide  that  they  be  cooked  and  sold  under  dec¬ 
laration. 

.3.  Inspected  and  Condemned. — This  class  would  con¬ 
tain  the  meats  which  are  unconditionally  condemned  as 
food,  and.  would  thus  represent  all  those  meats  of  the 
present  “inspected  and  condemned”  class  which  could 
not  be  properly  passed  even  in  cooked  condition. 

OBJECTIONS  AND  DISADVANTAGES. 

In  preparing  this  article  I  am  not  unaware  of  the  fact 
that  at  first  thought  the  average  American  will  not  be 
enthusiastically  in  favor  of  the  Freibank ;  that  some 
persons  will  view  it  as  a  wild,  academic  theory;  that 
some  will  claim  that  what  is  not  good  enough  for  one 
class  of  persons  to  eat  is  not  good  enough  for  another; 
that  some  will  say  we  have  so  much  good  meat  in  the 
country  that  it  is  unnecessary  to  eat  inferior  meat ;  or 
that  there  will  be  no  market  for  this  meat;  that  it  will 
be  used  in  orphan  asylums,  prisons  and  cheap  boarding¬ 
houses  and  restaurants;  that  it  will  jeopardize  our  en¬ 
tire  canned  meat  industry;  that  it  will  produce  another 
meat  scandal,  etc.  These  are,  to  a  great  extent,  prac¬ 
tically  the  objections  which  have  been  raised  against 
the  system  elsewhere,  and  the  same  objections  may  be 
expected  here.  It  seems  legitimate,  therefore,  to  discuss 
at  least  some  of  them. 

ITS  SANITARY  ASPECT. 

Since  the  regulations  could  be  so  framed  as  to  allow 
only  such  meats  to  come  into  the  Freibank  class  as  could 
be  safely  consumed  when  cooked  and  canned,  it  is  self- 
evident  that,  from  this  point  of  view,  the  public  health 
would  be  amply  safeguarded;  hence  no  valid  sanitary 
argument  can  be  raised  against  the  system. 

EXCLUSION  OF  FRAUD. 

If  the  cans  were  stamped  in  raised  or  depressed  let¬ 
ters  with  the  words  “Inspected  and  passed  as  Freibank 
meat,  ’  or  with  some  other  descriptive  designation,  the 
purchaser  would  be  aware  of  the  class  of  the  meat  he  was 
« m6*  If  he  did  not  desire  to  purchase  meat  of  that 
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class  it  would  be  possible  for  him  to  recognize  imme¬ 
diately  whether  such  meat  were  being  sold  to  him.  The 
person  who  desires  this  meat,  which  would  naturally  be 
of  lower  price  than  would  be  the  first  grade  of  meat, 
would  be  given  opportunity  to  purchase  it. 

It  would  hardly  seem  reasonable  for  any  person  to 
oppose  the  Freibank  system  solely  on  the  ground  that  he 
personally  does  not  wish  to  purchase  a  second  grade  of 
meat.  On  the  contrary,  such  person  should  logically 
welcome  the  general  introduction  of  this  system,  for  it 
would  eventually  give  him  a  protection  which  he  does 
not  have  at  present. 

ITS  MARKETABILITY. 

Admitting  the  sanitary  safety  of  the  Freibank  s}rstem, 
the  important  question  arises  whether  Fveibauh  meats 
could  find  a  market  in  this  country.  In  regard  to  this 
point  attention  may  be  invited  to  the  following  facts : 

There  are  at  present  tens  of  thousands  of  persons  in 
this  country  who  have  immigrated  from  countries  (such 
as  Germany)  in  which  the  Freibank  system  has  been  in 
existence  for  decades  and  even  for  centuries.  It  is, 
therefore,  reasonable  to  assume  that  at  least  not  an  in¬ 
considerable  number  of  families  alreadv  familiar  with 
the  system  are  now  in  the  United  States.  That  some 
of  these  families  used  Freibank  meats  in  their  native 
country  can  not  well  be  questioned,  and  having  once  used 
these  meats  and  having  found  that  they  are  wholesome, 
it  is  reasonable  to  suppose  that  they  would  use  them 
again.  The  system  would,  therefore,  not  have  to  start 
de  novo  with  the  entire  population. 

That  it  would  take  some  time  to  introduce  the  sys¬ 
tem  among  native-born  Americans  is  self-evident.  But 
in  view  of  the  economic  losses  which  will  eventually  re¬ 
sult  from  a  general  introduction  of  state  and  local  meat 
inspection,,  it  would  seem  reasonable  to  assume  that  it 
will  be  easier  to  begin  that  educational  movement  now, 
with  federally  inspected  meats,  than  to  postpone  it  to  a 
time  when  state  and  local  inspection  becomes  general 
and  when  on  this  account  the  amount  of  Freibank  meats 
would  be  vastly  in  excess  of  the  present  available  stock. 

It  would  also  seem  reasonable  to  assume  that  the  federal 
guarantee  of  the  non-dangerous  quality  of  Freibank 
meats,  as  implied  in  the  federal  stamp,  would  be  of  great 
importance  in  leading  to  the  adoption  of  the  three-class 
system  by  state  and  local  authorities. 

NOT  ENTIRELY  AN  INNOVATION. 

The  point  might  be  raised  that  this  system  is  a  rad¬ 
ical  revolution  in  our  present  American  meat  trade. 
This  point  wTould  not  be  altogether  well  taken.  It  may, 
for  instance,  be  recalled  that  in  some  cases  certain  car¬ 
casses  are  permitted  to  be  used  only  for  lard ;  this  is  in 
itself  a  beginning  of  the  three-class  system.  Again, 
during  the  period  when  the  microscopic  inspection  of 
swine  for  tiichinosis  was  practiced  by  this  government 
certain  trichinous  carcasses  were  allowed  to  be  cooked 
and  sold;  yet  no  harm  has  been  reported  as  a  result  of 
this  action,  which  is  in  itself  a  modified  three-class  sys¬ 
tem.  Further,  under  existing  regulations,  localized  le¬ 
sions.  are  cut  out  and  the  rest  of  the  carcass  is  passed ; 
this  is  a  step  toward  the  three-class  system. 

The  system  suggested  for  consideration  contains  no 
principle  of  meat  inspection  new  either  to  this  or 
other  meat-inspecting  governments;  it  simply  carries 
out  well-recognized  principles  to  their  logical  conclusion 
and  informs  the  purchaser  more  in  detail  of  the  official 
action  taken  by  meat  inspectors  than  does  the  two-class 
system. . 
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CHEAP  MEALS. 

If  a  man  takes  a  10-cent  dinner  in  a  cheap  restau¬ 
rant  he  does  not  expect  to  be  served  with  the  finest 
porterhouse  steak.  He  pays  for  what  he  receives  and 
receives  what  he  pays  for,  namely,  a  cheap  meal  of  in¬ 
ferior  monetary  though  not  necessarily  of  inferior  nutri¬ 
tive  value.  Under  existing  conditions  he  may  be  eat¬ 
ing  meat  purchased  by  the  cheap  boarding-house  or  cheap 
restaurant  from  some  local  butcher  whose  uninspected 
meat  may  be  of  too  poor  a  quality  to  enter  even  into  the 
Freibank  class;  certainly  in  such  cases  it  would  be  no 
injustice  to  him  to  serve  a  better  class  of  meat  guar¬ 
anteed  under  the  three-class  system  by  the  government. 

So  long  as  local  meat  inspection  (as  distinguished 
from  federal  inspection)  is  on  such  a  low  basis  as  it  is 
in  this  country,  or  on  no  basis  at  all,  it  would  seem  just 
a  little  strained  to  maintain  that  it  would  be  an  in¬ 
justice  to  the  public  to  guarantee  the  safety  of  sterilized 
'Freibank  meats,  inspected  by  competent  veterinarians. 
rl  he  cheap  boarding-house  and  cheap  restaurant  argu¬ 
ment  is  so  weak  under  existing  conditions  that  it  is 
rather  difficult  to  consider  it  seriously.  _  If,  however,  the 
local  meat  inspection  in  any  given  city  is  sufficiently 
high  to  justify  such  a  measure  (New  Orleans,  for  in¬ 
stance).  local  regulations  could  be  enforced  prohibiting 
Freibank  meats  in  boarding-houses  and  restaurants. 

THEORY  AND  PRACTICE. 

The  objection  that  the  three-class  system  is  a  theory 
can  be  made  only  by  persons  who  are  uninformed  as  to 
the  history  of  the  system  and  who  will  not  take  the 
trouble  to  inquire  into  it.  It  is  not  a  theory,  but  a 
practice  of  long  standing  in  a  number  of  countries  which 
stand  on  a  much  higher  plane  of  local  meat  inspection 
than  does  this  country. 

To  the  person  who  objects  on  the  ground  that  what 
is  not  good  enough  for  one  person  is  not  good  enough 
for  another,  the  reply  is  simple:  So  far  as  safety  is 
concerned,  Freibank  meats  are  good  enough  for  any 
person  in  the  country.  At  present  thousands  of  persons 
in  this  country  are  eating  uninspected  local  meats  of  a 
quality  inferior  to  that  which  would  permit  the  meats  to 
come  into  the  Freibank  class. 

As  for  there  being  such  a  great  amount  of  meat  in 
the  country  that  we  do  not  need  the  Freibank  meats, 
it  may  be  replied  that  local  butchers  are  daily  selling 
these  very  meats  and  meats  of  much  lower  quality,  un¬ 
inspected  and  unlabeled.  The  public  is  daily  purchas¬ 
ing  and  eating  such  local  meats  without  any  guarantee. 
The  Freibank  system  would  give  the  public  a  guarantee 
and  a  safeguard  in  reference  to  these  local  meats  which 
is  not  given  by  the  local  butchers  to-day. 

As  for  the  orphan  asylums  and  prisons,  the  reply  is 
that  they  ought  to  be  glad  of  the  opportunity  of  obtain¬ 
ing  Freibank  meats,  of  a  better  quality  and  at  a  lower 
price  than  much  of  the  local  meats  they  purchase  to-day. 

THE  CANNED  MEAT  INDUSTRY. 

If  any  packer  believes  that  the  Freibank  meats  would 
jeopardize  his  canned  meat  trade  he  has  it  in  his 
power  to  protect  his  trade  by  not  adopting  the  system. 
The  system  is  elective,  not  obligatory.  If  the  packer 
prefers  to  render  into  lard  or  grease  carcasses  which 
can  be  equally  well  cooked,  canned  and  sold  as  Freibank 
meats,  there  is  nothing  in  the  system  which  would  pre¬ 
vent  him  from  following  his  own  views,  so  far  as  his 
own  trade  is  concerned.  If  the  Freibank  meat  be  ob¬ 
jectionable,  the  packer  ought  not  to  ask  for  a.  better 


chance  to  advertise  his  meat  than  by  showing  that  he 
cans  no  goods  of  Freibank  quality. 

ANOTHER  MEAT  SCANDAL? 

It  is  rather  difficult  to  understand  how  the  introduc¬ 
tion  of  the  three-class  system  could  result  in  another 
meat  scandal.  A  scandal  might  easily  be  worked  up  by 
describing  in  detail  some  of  the  things  which  occur  in 
local  slaughter  houses  not  under  inspection,  but  when  in¬ 
spection  is  placed  on  a  higher  plane  it  is  not  the  improve¬ 
ments,  but  the  conditions  which  led  to  the  improvement, 
that  result  in  a  scandal.  The  last  meat  scandal  was  not 
caused  by  the  present  meat  inspection  law  but  by  the 
conditions  which  the  law  was  framed  to  correct. 

EFFECT  ON  ERADICATION  OF  BOVINE  TUBERCULOSIS. 

Quite  aside  from  the  points  advanced  in  the  foregoing 
let  us  turn  to  what  I  view  as  the  greatest  argument  in 
favor  of  the  Freibank,  namely,  its  possibilities  in  con¬ 
nection  with  the  eradication  of  tuberculosis  from  dairy 
herds,  an  effect  which  is  illustrated  in  Denmark. 

The  laws  existing  in  certain  parts  of  the  United  States 
to  the  effect  that  all  animals  which  react  to  the  tuber¬ 
culin  test,  thus  showing  tuberculosis,  shall  be  condemned 
and  destroyed  are  unnecessarily  and  unscientifically  se¬ 
vere.  Not  an  inconsiderable  amount  of  this  meat  could 
safely  be  placed  on  the  market  without  restrictions  after 
the  removal  of  the  localized  tuberculous  lesions;  an  ad¬ 
ditional  amount  could  be  cooked,  canned,  marked  as 
Freibank  meat,  and  safely  sold  for  food.  The  remaining 
portion  should  be  destroyed. 

If  the  ungrounded  popular  prejudice  against  the  first 
two  classes  of  meats  mentioned  in  the  foregoing  para¬ 
graph  can  be  reduced  or  removed,  and  if  the  farmers  can 
be  educated  into  shipping  to  such  packing  houses  as  are 
operated  under  inspection  all  of  their  tuberculous  cattle  a 
great  gain  will  be  made  in  the  eradication  of  tuberculosis 
from  the  dairy  herds. 

If  a  packing  house  utilizes  as  Freibank  meat  such 
meat  from  tuberculous  cattle  as  is  suitable  for  this  pur¬ 
pose,  there  would  be  decreased  financial  risk  in  admit¬ 
ting  to  slaughter  animals  which  had  reacted  to  tuber¬ 
culin,  or  the  packing  house  might  purchase  the  animals 
subject  to  result  of  inspection — a  plan  already  in  vogue 
in  certain  places. 

Feeding  of  all  the  tuberculous  cattle  of  the  country 
into  abattoirs,  inspecting  these  cattle  to  determine  how 
much  of  the  meat  can,  without  danger,  be  used  for  food, 
and  condemning  the  remainder,  would  be  a  great  desid¬ 
eratum  in  the  movement  to  eradicate  tuberculosis  from 
our  dairy  herds,  hence  also  to  decrease  whatever  danger 
of  tuberculosis,  especially  in  infants  and  children,  may 
exist  from  using  the  milk.  The  eradication  of  this  dis¬ 
ease  from  the  cattle  of  this  country  would  naturally  re¬ 
sult  in  a  decrease  of  tuberculosis  in  swine,  hence  a  de¬ 
crease  in  condemnations  of  meats  and  a  tendency  to  a 
lower  price  for  meats. 

THE  DAIRY  HERD. 

In  any  movement  looking  to  the  eradication  of  tu¬ 
berculosis  we  should  gain  if  possible  the  cooperation 
of  the  man  who 'owns  the  dairy  cows.  To  test  his  cows 
with  tuberculin,  then  to  destroy  those  which  react  to 
the  test,  is  hardly  the  most  promising  method  of  ob¬ 
taining  his  cooperation  in  the  movement.  In  some 
states  he  is  partially  reimbursed  for  his  loss.  Such  re¬ 
imbursement,  however,  involves  state  appropriations, 
which  are  not  always  easy  to  obtain.  • 

If  in  place  of  such  a  plan  a  method  of  procedure  is 
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adopted  which  will  enable  the  owner  to  obtain  full  pack¬ 
ing  value  for  his  cattle,  not  only  would  the  plan  of  erad¬ 
ication  be  more  self-supporting  (hence  it  would  be  more 
likely  to  meet  with  legislative  support),  but  the  owner 
of  the  diseased  cattle  would  see  that  it  lies  in  his  finan¬ 
cial  interest  to  eliminate  the  tuberculous  animals  from 
his  herd.  Why  not  permit  him  to  sell  his  tuberculous 
cows  to  some  abattoir  under  inspection?  If  a  cow  is 
shown  on  postmortem  inspection  to  have  only  a  local¬ 
ized  tuberculosis  it  is  worth  practically  100  per  cent.  If 
the  tuberculosis  is  such  that  the  meat  may  be  canned  it 
is  worth  about  59  per  cent,  for  its  meat,  plus  an  addi¬ 
tional  sum  (approximately  $9.75)  for  its  hide.  If  so 
tuberculous  that  it  is  rendered  into  tallow  it  is  worth 
about  15  per  cent.,  plus  the  value  of  the  hide. 

Should  the  state  wrish  to  add  a  bonus  because  of  the 
condemnation,  such  bonus  could  be  justly  placed  at  a 
figure  below  that  now  given  by  certain  states.  Or  if  a 
state  desires  to  reimburse  to  the  extent  of  30  per  cent, 
for  generalized  cases  and  60  per  cent,  for  localized  cases, 
w  hy  not  permit  the  owner  to  save  an  additional  percent- 
age  by  which  he  could  reduce  his  loss  still  further  ?  It 
would  not  be  a  difficult  matter  (in  case  of  state  reim¬ 
bursement)  to  arrange  the  scale  in  such  a  way  that  the 
owner  would  save  from  80  to  90  per  cent,  of  the  value 
of  the  animal.  To  have  a  herd  free  of  tuberculosis 
would  be  worth  some  loss  on  his  tuberculous  animals. 

.  Finally,  the  point  may  be  mentioned  that  if  tuberculo¬ 
sis  can  be  eradicated  from  dairy  herds  with  no,  or  at 
most  with  little,  loss  to  the  owner,  the  increase  in  the 
price  of  milk  will,  to  some  extent  at  least,  be  inhibited, 
and  the  children  of  poor  families  will  thus  be  in  less 
danger  of  having  this  very  important  article  of  their  diet 
decreased. 


PERCUSSION-  OF  THE  CHEST  IN  INFANTS 
AND  CHILDREN.* 

SAMUEL  McC.  HAMILL,  M.D. 

PHILADELPHIA. 

It  seems  to  be  a  tendency  of  the  present  day  to  neglect 
percussion  of  the  chest  in  early  life.  This  is  rather  nat¬ 
ural,  since  .we  find  that  more  valuable,  or  at  least  more 
easily  obtainable,  results  can  be  secured  by  auscultation. 
Furthermore,  percussion  of  the  chest  in  early  life  is  a 
more  difficult  procedure  and,  unless  properly  done,  less 
satisfactory  in  its  results  than  is  percussion  of  the  adult 
chest.  Put,  appreciating  the  valuable  assistance  one 
can  obtain  in  the  determination  of  obscure  conditions  in 
the  thorax  by  means  of  properly  carried  out  percussion, 
I  am  stimulated  to  offer  this  communication  as  a  sort 
of  protest  against  the  neglect  of  so  valuable  a  procedure. 

Successful  results  from  percussion  depend  on  a  full 
knowledge  of  the  subject  and  its  limitations.  One 
must  realize  the  importance  of  the  position  of  the  pa¬ 
tient  and  the  necessity  of  a  proper  technic  and  be  capable 
of  rightly  interpreting  the  sounds  produced  by  per¬ 
cussion. 


the  conditions  in  the  chest,  which  the  various  sounds 
represent,  as  long  as  the  individual  investigator  is  ca¬ 
pable  of  correctly  determining  the  indications  pointed 
out  by  the  sounds  as  they  are  imparted  to  his  ear. 

The  fewer  terms  used  to  describe  them  the  less  con¬ 
fusing.  For  this  reason  it  is  best  to  limit  oneself  to  the 
following:  Tympanitic,  hyperresonant,  resonant,  rela¬ 
tively  dull,  dull,  absolutely  dull  and  flat.  Of  course,  as 
Sahli  expresses  it,  there  is  a  consecutive  series  of  sound 
qualities  which  range  in  countless  gradations  between 
the  two  limits — resonant  and  dull — differences  depend¬ 
ing  on  the  amplitude  of  the  sound  vibrations.  If  de¬ 
sired,  these  can  be  indicated  by  modifications  of  the 
above  terms. 

The  sounds  produced  on  percussion  depend,  for  their 
quality,  on  the  nature  of  the  organ  percussed.  The 
resonant  sound  developed  over  the  normal  lung  is  de¬ 
pendent  on  two  factors :  The  air  contained  in  the  lung — 
the  principal  factor — and  the  vibration  of  the  chest 
wall. 

It  was  claimed  by  Williams,  Bristowe  and  others  and, 
to  some  extent,  endorsed  by  Fagge,  that  the  thorac'c 
percussion  sound  was  mainly  due  to  the  vibrations  of 
the  chest  wall.  In  support  of  this  view  they  pointed  out 
that,  without  any  apparent  abnormality  in  the  parietes, 
deformities  of  the  chest  gave  rise  to  absolute  dul- 
ness.  In  lateral  curvature  of  the  spine,  for  instance, 
the  markedly  convex  projection  formed  by  the  ribs 
on  one  side  of  the  back,  generally,  if  not  always, 
yields  a  dull  sound.  This  is  due  to  the  fact  that  the 
peculiar  conformation  of  the  chest  wall  diminishes  its 
vibrating  area.  The  same  result  is  obtained,  to  a  less 
maiked  degree,  in  the  normal  chest,  if  percussion  is 
made  over  the  most  convex  portion  of  the  chest  wall  just 
behind  the  posterior  axillary  line.  It  is  generally  con¬ 
ceded,  however,  that  the  percussion  sound  is  chiefly  due 
to  the  vibrations  of  the  columns  of  air  contained  in  the 
organs  within  the  chest  wall,  but  that  the  wall  itself  is 
a  contributing  factor.  In  children  the  chest  wall,  on  ac¬ 
count  of  its  greater  flexibility,  contributes  largely,  and 
it  is  this  feature  that  accounts,  in  the  main,  for  the 
distinctly  more  resonant  sound  obtained  on  percussion 
of  the  chest  of  the  child. 

t 

CHEST  AREAS. 

To  percuss  the  chest  of  a  child  satisfactorily,  it  must 
be  bared.  In  order  to  locate  the  positions  of  the  normal 
organs,  as  well  as  the  position  of  pathologic  lesions  in 
these  organs,  in  their  relationship  to  the  chest  wall,  the 
divisions  of  the  chest  wall  used  in  topographic  anatomy 
(supraclavicular  and  infraclavicular,  the  mammary,  the 
axillary,  the  supraspinous,  the  scalpular,  interscapular 
and  infrascapular)  and  the  vertical  and  horizontal  lines 
are  used;  (anteriorly  the  midsternal,  the  suprasternal 
and  midclavicular ;  laterally  the  anterior,  middle  and 
posterior  axillary  lines,  and  posteriorly  the.  posterior 
medium  and  right  and  left  scapular  lines  and  the  hori¬ 
zontal  mammary). 


PERCUSSION  IN  SOUNDS. 


It  is  not  my  intention  to  go  into  a  discussion  of  the 
physical  qualities  of  these  sounds,  nor  of  the  terms  used 
to  describe  them.  Some  perception  differs  so  much  in 
different  individuals  that  each  will  interpret  differently 
the  quality  of  the  sounds  he  elicits  on  percussion.  This, 
of  course,  makes  no  difference  in  the  interpretation  of 
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POSITION. 

The  only  satisfactory  position  for  the  percussion  of 
the  chest  is  the  one  which  produces  complete  relaxation 
of  the  muscles  and  symmetry  of  its  two  sides.  This  is 
much  more  difficult  to  attain  and  much  more  important 
in  children  than  in  adults. 

In  infants  and  young  children  the  front  and  antero¬ 
lateral  areas  can  be  examined  best  with  the  patient 
lying  flat  on  his  back,  with  the  head  in  direct  contact 
with  the  bed,  and  maintained  in  the  median  position 
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by  the  hand  of  the  attendant.  The  arms  should  rest  at 
the  sides  of  the  body,  the  thighs  and  legs  should  be 
slightly  flexed  and  the  vertebral  column  should  be 
straight.  In  this  position  the  child  is  less  resistant  and 
more  easily  controlled,  the  body  is  less  apt  to  sway,  mus¬ 
cular  relaxation  is  more  complete,  the  percussion  sound 
is  more  resonant,  and  one  becomes  accustomed  to  ex¬ 
amine  in  a  position  which  is  frequently  necessitated  by 
the  serious  illness  of  the  patient. 

It  is  very  easy  to  convince  one’s  self  of  the  importance 
of  this  position  by  a  comparison  of  the  results  obtained 
by  changing  it,  from  time  to  time,  during  the  examina¬ 
tion.  If,  for  instance,  the  head  is  forcibly  turned  to  one 
or  the  other  side,  as  is  commonly  done,  or  an  arm  is 
abducted  until  at  right  angles  to  the  side  of  the  body, 
one  will  immediately  get  a  higher  pitched  sound  over 
the  groups  of  muscles  which  are  thereby  brought  into  a 
state  of  tension. 

These  differences  will  be  greater  in  some  children 
than  in  others,  being  less  in  those  whose  general  mus¬ 
culature  is  capable  of  the  greater  relaxation,  which  usu¬ 
ally  means  in  those  whose  attitude  of  resistance  to  the 
examination  is  least. 

For  the  lateral  surfaces  (the  axillary  regions)  the 
position  should  be  the  same  as  for  the  front  of  the  chest, 
save  that  the  arms  should  rest  on  the  bed  at  right  angles 
to  the  vertical  plane  of  the  body. 

The  sitting  posture  is  less  satisfactory  for  percus¬ 
sion  of  both  the  front  and  lateral  surfaces,  because  it 
renders  the  various  chest  areas  less  accessible,  the  body 
less  fixed,  and  creates  a  tendency  to  push  the  abdom¬ 
inal  organs  upward.  This  is  especially  the  case  in  chil¬ 
dren  whose  stomach  and  intestines  are  abnormally  dis¬ 
tended,  or  whose  livers  and  spleens  are  enlarged. 

A  satisfactory  position  for  the  examination  of  the 
posterior  and  postero-lateral  surfaces  is  much  harder  to 
secure.  Those  old  enough  and  not  too  ill  to  sit  up  should 
be  seated  on  a  narrow  table  or  chair,  with  the  legs  hang¬ 
ing  over  its  side.  The  arms  should  be  placed  close  to 
the  sides  of  the  body,  the  forearms  across  the  lower 
abdomen,  with  the  hands  resting  on  the  inner  surfaces 
of  the  thighs.  The  body  should  be  maintained  in  a 
natural  stooping  posture,  without  any  lateral  curving 
of  the  spine,  and  with  the  head  again  supported  in  the 
median  position  by  the  hand  of  the  attendant.  Marked 
flexion  or  abnormal  extension  of  the  body — positions 
which  throw  the  back  muscles  into  a  state  of  tension — ■ 
are  objectionable.  The  drooping  of  one  or  the  other 
shoulder,  which  results  in  tension  of  the  muscles  and 
consequent  dulling  of  the  resonance  on  one  side  or  the 
other,  can  usually  be  prevented  by  the  attendant  sup¬ 
porting  the  child,  with  one  hand  beneath  the  occiput  and 
the  other  over  the  frontal  region. 

The  turning  of  the  head  to  one  or  the  other  side,  or 
an  asymmetrical  position  of  the  arms,  has  the  same 
effect  on  the  percussion  sound  over  the  back  of  the  chest 
as  over  the  front. 

To  examine  the  back  of  an  infant  it  should  be  held 
against  the  chest  of  the  attendant,  with  its  head  over 
her  shoulder,  its  buttocks  being  supported  by  her  right 
arm  and  hand  when  the  head  rests  on  her  right  shoulder 
and  by  her  left  arm  and  hand  when  the  head  rests  on  her 
left  shoulder.  The  vertebral  column  should  be  straight 
and  the  two  sides  made  as  nearly  symmetrical  as  pos¬ 
sible  by  having  the  attendant  steady  the  infant  by  hold¬ 
ing  its  arm  with  her  free  hand.  • 

The  percussion  of  the  apices  is  more  unsatisfactory 
than  in  the  adult.  They  are  less  well  developed,  the 


supraclavicular  regions  are  small  and  hard  to  get  at,  and 
the  isthmus  of  Kronig  is  verv  narrow7.  To  obtain  any 
result  in  the  very  young  the  patient  must  sit  up  or  be 
held  up  and  the  examiner,  standing  either  in  front  or 
behind,  may  place  his  thumb  or  finger  in  the  fossa  par¬ 
allel  to  the  clavicle  and  pointing  toward  the  sternum. 

In  older  children,  and  in  infants  too  sick  to  sit  up,  or 
to  be  removed  from  the  bed,  the  percussion  of  the  back 
must  be  done  with  the  infant  lying  first  on  one  side  and 
then  on  the  other.  In  this  case  the  results  obtained  from 
percussion  of  one  free  side  must  be  compared  with  the 
results  obtained  from  percussion  of  the  other  free  side. 
To  compare  the  free  side  with  the  side  in  contact  with 
the  bed  will  yield  very  misleading  results,  since  the 
compression  of  the  latter  largely  destroys  its  vibrating 
properties,  and  yields,  therefore,  a  dull  or  sometimes  flat 
sound. 

I  have  frequently  seen  students  locate  the  consolida¬ 
tion  of  a  pneumonic  process  on  the  wrong  side  by  per¬ 
cussing  the  chest  of  an  infant  with  pneumonia  while  it 
lay  on  the  unaffected  side. 

As  a  further  illustration  of  the  misleading  effect  of 
an  incorrect  position,  I  saw  a  mistaken  diagnosis  made, 
a  few  years  ago,  in  a  very  important  case  by  a  very  able 
clinician.  He  was  called  in  consultation,  to  confirm  the 
opinion  which  had  been  expressed  by  two  pediatrists — ■ 
that  the  infant  did  not  have  pneumonia.  When  he 
examined  the  child  the  youngster  was  fretful  and  re¬ 
sisted  the  examination  in  such  a  way  as  to  throw  the 
muscles  on  the  left  side  of  the  chest,  which  was  next  to 
him,  into  contraction.  Percussion  over  this  area  yielded 
a  dull,  almost  flat,  sound,  while  the  opposite  side  was 
resonant.  Auscultation  over  this  dulled  area  revealed  a 
relatively  feeble  respiratory  murmur.  The  signs  seemed 
so  definite  that  a  diagnosis  of  pneumonia  was  promptly 
and  unhesitatingly  made.  As  soon  as  the  consultant 
left  the  house  the  child  was  placed  on  the  opposite  side 
of  the  bed,  and  as  he  resisted  the  examination  in  the 
same  manner,  in  relation  to  the  other  side,  a  simliar 
dulled  sound  was  readily  elicited  over  the  right  chest, 
while  the  side  which  had  formerly  been  dull  was  en¬ 
tirely  resonant.  I  mention  this  incident  to  impress  on 
3^our  minds  the  fact  that  even  a  careful,  shrewd  diag¬ 
nostician  may  fall  into  very  serious  error  unless  he 
takes  into  consideration  the  peculiar  influences  of  posi¬ 
tion  on  the  sounds  produced  by  percussion. 

TECHNIC. 

As  to  the  technic  of  percussion,  the  best  results  can 
be  obtained  in  young  children  by  the  finger-finger 
method.  Instruments  are  apt  to  alarm,  they  are  not  as 
adaptable  to  the  different  portions  and  small  size  of  the 
chest  wall  and  they  eliminate  the  palpatory  element  of 
the  finger-finger  method,  which  is  of  especial  value  in 
early  life.  In  this  method  the  distal  phalanx  of  the 
middle  finger  forms  the  pleximeter.  Its  palmar  surface 
is  placed  against  the  chest  wall  with  moderately  firm 
and  even  pressure.  This  limited  area  of  contact  of  the 
finger  with  the  chest  wall  avoids  too  wide  diffusion  of  the 
sound  when  the  blow  is  struck,  and  the  moderately  firm, 
even  pressure  avoids  the  dulling  effect  of  a  loosely  ap¬ 
plied  finger  and  the  discomfort  of  too  great  pressure. 

The  amount  of  pressure  must  be  the  same  each  time 
the  finger  is  applied  to  the  chest,  in  order  to  insure  a 
satisfactory  comparison  of  the  sounds  produced  in  strik¬ 
ing  corresponding  portions  of  its  two  sides. 

The  older  teaching,  and  the  method  which  still  seems 
to  be  largely  used,  of  placing  the  full  length  of  the  fin- 
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ger  against  the  chest  wall  and  percussing  over  the  middle 
phalanx,  certainly  should  have  no  place  in  the  percus¬ 
sion  of  the  child’s  chest.  Too  much  of  the  surface  of 
the  chest  is  covered,  in  consequence  of  which  the  re¬ 
sulting  sound  is  not  produced  by  the  conditions  imme¬ 
diately  underlying  the  point  over  which  the  percussion 
is  made,  but  represents  the  condition  of  the  parietes 
underlying  the  entire  length  of  the  finger.  A  limited 
area  of  consolidation,  such  as  one  often  finds  in  broncho¬ 
pneumonia,  for  instance,  might  be  very  easily  lost  in  the 
resonant  sound  transmitted  through  the  fingers  from  the 
adjacent  areas  of  healthy  lung.  Indeed,  to  reduce  the 
point  of  contact  of  the  pleximeter  finger  to  the  minimum 
the  recommendation  of  Plesch— that  the  best  results  in 
percussion  can  be  obtained  by  flexing  the  finger  at  the 
first  interphalangeal  joint,  applying  the  tip  of  the  finger 
to  the  area  to  be  percussed,  and  delivering  the  blows  on 
the  finger  thus  flexed — is  well  worthy  of  consideration 
by  those  whose  finger  joints  are  flexible  enough  to  admit 
of  this  manipulation. 

It  is  not  essential,  in  examining  infants  and  young 
children,  to  place  the  finger  parallel  to  the  ribs,  first, 
because  it  is  impossible  to  get  the  finger  into  the  inter¬ 
spaces,  and  second,  because  the  flexibility  of  the  ribs  is 
so  great  that  they  have  very  little  deadening  effect  on 
the  sound.  As  a  working  basis,  however,  it  may  be 
better  to  follow  out  this  established  method. 

The  percussion  movement  should  be  from  the  wrist, 
not  from  the  elbow ;  the  tip  of  but  one  finger  should  be 
used  as  a  plexor  and  it  should  strike  the  pleximeter 
finger  perpendicularly.  The  strokes  should  be  equal 
in  force  for  each  comparison,  not  made  too  rapidly  nor 
repeated  too  frequently,  and  the  percussing  finger  should 
remain  in  only  momentary  contact  with  the  percussed 
finger.  Percussion  with  the  wrist  joint  stiff  and  the 
finger  at  an  obtuse  angle  dulls  the  sound,  makes  the 
patient  uncomfortable  and  the  stroke  inaccurate.  Rapid 
and  frequently  repeated  strokes  confuse  the  ear,  and 
prolonged  contact  of  the  striking  and  struck  fingers 
reduces  the  vibration  of  the  chest  wall  and  dulls  the 
sound. 

The  most  important  part  of  the  procedure  relates  to 
the  force  of  the  stroke.  It  should  always  be  light — the 
minimized  stroke  of  Gairdner — because  the  hard  stroke 
is  alarming  and  painful  to  the  patient,  and  because,  as 
Gairdner  has  pointed  out,  “percussion  does  not  operate 
directly  downward,  nor  in  the  direction  of  the  impact 
only,  but  m  proportion  to  the  strength  of  the  stroke  lat¬ 
erally,  diagonally  and  in  every  possible  direction.”  Con¬ 
sequently,  any  area  of  circumscribed  dulness  may  easily 
be  lost  in  the  transmitted  resonance  from  surroundng 
healthy  lung  tissue  if  the  stroke  is  too  strong. 

The  advantages  of  this  light  stroke  can  not  be  too 
strongly  emphasized,  and  when  I  speak  of  light  percus¬ 
sion,  I  mean  very  light  percussion,  percussion  that  will 
produce  a  sound  that  is  audible  only  a  very  short  dis¬ 
tance  from  the  patient.  I  have  no  difficulty  in  persuad- 
ing  my  students  of  its  value  and  I  am  convinced  that 
anj’one  who  will  give  it  a  careful  trial  will  appreciate 
its  importance. 

I  do  not  mean  to  deny  that  there  are  instances  in 
which  valuable  results  may  be  obtained  by  using  stronger 
percussion;  indeed,  it  is  very  important,  under  certain 
conditions,  to  vary  the  force  of  the  percussion  stroke,  as 
it  is  also  important  at  times  to  vary  the  degree  of  pres¬ 
sure  of  the  finger  applied  to  the  chest  wall,  but  the  point 
vhich  I  want  to  make  is  that,  for  ordinary  percussion, 
the  light  stroke  is  far  superior  to  the  strong  one,  and  that 


it  is  the  one  which  we  should  recommend  to  our  stu¬ 
dents. 

CONDITIONS  WHICH  INTERFERE. 

In  addition  to  a  defective  position  of  the  patient,  and 
a  poor  technic,  there  are  certain  other  influences  which 
are  apt  to  yield  misleading  results.  For  instance,  the  act 
of  respiration.  The  sound  produced  at  the  end  of  in¬ 
spiration,  when  the  chest  is  tense,  notwithstanding  the 
increased  amount  of  air  in  the  lung,  is  higher  in  pitch 
than  the  sound  elicited  at  the  end  of  expiration,  when 
the  muscles  are  relaxed  and  the  chest  wall  more  flexible. 

I  he  fixed  position  of  the  chest  wall  during  the  act 
of  crying  dulls  the  resonance,  especially  in  the  lower 
posterior  portion  of  the  thorax,  but  there  is  probably 
nothing  which  so  effectually  interferes  with  one’s  re¬ 
sults  as  the  presence  of  an  abdomen  distended  with  gas. 
This  effect  may  be  unilateral  or  bilateral,  depending  on 
which  of  the  abdominal  viscera  are  distended.  The 
presence  of  gas  in  the  stomach,  for  instance,  may  pro¬ 
duce  a  tympanitic  note  throughout  the  entire  left  chest, 
while  the  distension  of  the  colon  or  both  colon  and 
stomach  may  produce  a  t3unpanitic  sound  throughout 
the  entire  chest.  Most  commonly,  of  course,  the  lower 
posterior  portions  are  affected,  and  more  often,  on  ac¬ 
count  of  the  protecting  power  of  the  liver,  the  left  than 
the  right.  This  tympany  is  very  misleading,  and  we 
have  all  doubtless  heard  the  dull  sound  of  a  consolidated 
lung  entirely  obliterated  by  the  transmitted  tympanitic 
sound  from  a  distended  stomach  or  gut. 

I  am  at  a  loss  to  advise  you  as  to  a  satisfactory  method 
of  percussion  under  these  conditions,  but  I  am  inclined 
to  believe  that  the  lateral  limitation  method  of  Schott 
is  sometimes  helpful.  This  consists  in  placing  three 
fingers  of  the  left  hand  on  the  chest  wall  and  percussing 
ov^r  the  middle  phalanx  of  the  third  finger.  It  limits 
the  lateral  vibration  of  the  chest  wall  and,  as  the  tym¬ 
panitic  sound  is  probably  largely  transmitted  through 
the  medium  of  the  chest  wall,  its  transmission  is  thereby 
partly  controlled. 

.  There  is  another  point  which  is  well  worthy  of  con¬ 
sideration  in  percussion  of  the  lungs,  and  that  is  the  re¬ 
lationship  of  the  patient  to  the  walls  of  the  room  in 
which  he  is  examined.  If  he  is  placed  close  to  the  wall, 
with  one  side  of  the  body  next  to  it,  the  percussion  sound 
on  that  side  will  be  more  resonant  than  on  the  opposite 
side.  If  he  is  placed  in  the  corner  of  a  room  with  the 
two  sides  of  the  body  equidistant  from  the  walls,  the 
resonance  over  both  sides,  as  has  been  pointed  out  by 
Dr.  Brown  of  Saranac,  will  be  enormously  increased. 
In  the  light  of  these  facts,  therefore,  it  is  well  not  to 
have  the  patient  too  close  to  the  walls  of  the  room  while 
the  chest  is  being  percussed. 

There  are  so  many  conditions  which  influence  the  re¬ 
sults  of  percussion,  especially  in  the  child,  that  one  has 
no  right  to  accept  any  area  of  dulled  resonance  as  in¬ 
dicative  of  changes  within  the  chest  wall  until  all  pos¬ 
sible  external  influences  have  been  eliminated. 

THE  SOUNDS  OF  THE  NORMAL  CHEST. 

The  sound  elicited  on  percussion  over  the  lung  of  the 
normal  infant,  or  young  child,  that  is,  one  in  whom  there 
is  not  only  a  normal  condition  of  the  chest  wall,  but 
also  of  the  organs  within  the  thorax,  and  a  normal  con¬ 
dition  and  position  of  the  abdominal  organs,  is  much 
more  resonant  than  the  sound  produced  by  percussion 
over  the  lung  of  a  normal  adult.  The  percussion  of  the 
front  of  the  chest  yields  the  following  result:  On  the 
right  from  the  clavicle  to  the  fourth  rib — one  elicits 
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the  full  normal  pulmonary  resonance  of  the  child.  Be¬ 
low  this  point,  owing  to  the  decreased  volume  of  lung 
and  the  presence  behind  it  of  the  liver,  the  sound  be¬ 
comes  gradually  dull  and  finally  passes  into  the  dull 
sound  of  the  liver  at  the  sixth  rib.  The  anterior  bor¬ 
ders  of  the  lungs  do  not  extend  under  the  sternum,  in 
consequence  of  which  there  is  no  pulmonary  resonance 
in  this  area.  This  latter  and  the  increased  volume  of 
the  percussion  sound  represent  the  only  differences  from 
the  adult  chest. 

On  the  left  side,  however,  the  differences  are  more 
marked.  The  principal  one  is  the  presence  of  a  rela¬ 
tively  dulled  area  behind  and  beneath  the  inner  third 
of  the  clavicle,  which  sometimes  extends  outward  to  the 
midclavicular  line,  and  always  downward  until  it  fades 
into  the  cardiac  dulness.  This  is  apparently  depend¬ 
ent  on  the  posterior  position  of  the  lung  and  the  con¬ 
sequent  proximity  of  the  great  vessels,  ffhe  existence 
of  this  relatively  dulled  area  is'  not  only  not  referred  to 
in  the  text-books,  but,  on  the  contrary,  we  are  usually 
taught  that  the  percussion  sound  over  the  right  upper 
chest  is  somewhat  duller  than  over  the  left.  Unless, 
therefore,  one  bears  in  mind  the  existence  of  this  area, 
one  is  very  apt,  as  I  have  observed,  to  interpret  it  as  a 
pathologic  condition. 

Without  the  midclavicular  line,  and  above  the  trans¬ 
verse  mammary  line,  the  resonance  corresponds  closely 
to  that  of  the  same  area  on  the  opposite  side.  Below  this 
point  the  sound  becomes  tympanitic,  due  to  the  prox¬ 
imity  of  the  stomach.  Over  the  balance  of  the  front  of 
the  left  chest  the  sound  varies  from  relatively  dulled  to 
dull,  and  will  be  referred  to  later  in  considering  the 
percussion  of  the  heart. 

Laterally,  on  both  sides,  there  is  good  resonance  above 
the  sixth  rib.  Below  this  point,  on  the  right,  the  under¬ 
iving  liver  produces  a  relatively  dulled  to  dull  sound, 
while  on  the  left  side  the  stomach  yields  a  tympanitic 
sound. 

Posteriorly  the  percussion  sound  is  everywhere  more 
resonant  than  over  the  back  of  the  adult  chest,  because 
the  muscles  are  less  developed  and  the  ribs  and  scap¬ 
ulas  more  flexible.  The  most  resonant  areas  are  the  in¬ 
frascapular  and  interscapular  regions;  the  next  most 
resonant,  the  lower  scapular ;  and  the  least  resonant,  the 
upper  scapular  and  supraspinous  regions.  The  dulling 
of  the  sound  in  the  lower  right  infrascapular  region,  due 
to  the  proximity  of  the  liver,  marks  the  only  difference 
in  the  two  sides.  The  convex  portion  of  the  thorax  on 
each  side,  just  posterior  to  the  posterior  axillary  line, 
has  a  decided  dulling  effect  on  the  resonance,  and  to  a 
much  greater  degree  than  in  the  adult  chest. 

The  sounds  over  the  apices,  owing  to  the  relatively 
poor  development  of  this  part  of  the  lung,  are  relatively 
less  resonant  than  in  the  adult. 

PERCUSSION  OF  THE  HEART. 

In  early  life  the  heart  occupies  a  somewhat  different 
position  in  the  thoracic  cavity  than  in  adult  life.  It  is 
situated  higher  in  the  chest  and  more  horizontally. 
This  position  is  probably  dependent  on  the  size  of  the 
heart,  the  undeveloped  condition  of  the  lungs,  the  re¬ 
cumbent  position  in  which  the  child  spends  much  of  its 
time,  the  less  strenuous  life  which  it  leads  and  the  higher 
position  of  the  diaphragm. 

In  the  infant  the  apex  beats  in  the  fourth  space  in,  or 
just  without,  the  midclavicular  line.  As  the  child  de¬ 
velops  there  occurs  a  gradual  change  in  the  position  of 
the  anox.  In  this  process  of  change  it  first  descends  in 


an  almost  perpendicular  direction  to  the  fifth  space.  It 
then  gradually  moves  inward  until  it  reaches  the  normal 
adult""  position,  at  a  more  or  less  indefinite  period  be¬ 
tween  the  third  and  twelfth  years. 

It  is  readily  manifest,  when  one  realizes  the  position 
of  the  heart  within  the  thorax  in  early  life,  that  the  re¬ 
lationship  of  the  heart  to  the  chest  wall  is  necessarily 
different  from  that  of  the  adult  heart. 

The  entire  heart  is  higher,  in  consequence  of  which 
the  upper  border  is  elevated  and  lies  back  of  the  second 
rib.  The  more  horizontal  position  causes  a  relatively 
oreater  transverse  diameter,  which  brings  the  right  bor¬ 
der  to  or  a  little  beyond  the  right  edge  of  the  narrower 
sternum  and  the  left,  just  without  the  midclavicular 
line. 

As  to  the  best  method  of  determining  these  outlines 
by  percussion,  there  is  and  always  has  been  a  great 
diversity  of  opinion.  Many  authorities  advise  against 
any  attempt  to  determine  the  actual  size  of  the  heart, 
but  prefer  to  determine  its  normality  or  abnormality  by 
developing  what  is  known  as  the  absolute  or  superficial 
heart  dulness;  that  is,  the  outlining  by  percussion  of 
that  portion  of  the  heart  not  covered  by  lung  and  which 
is,  therefore,  in  more  direct  contact  with  the  chest  wall. 
Others,  and  probably  the  majority,  believe  that  more 
accurate  information  will  result  from  attempting  to 
determine  the  actual  size  of  the  heart  by  bringing  out 
what  is  called  the  deep  cardiac  dulness.  Still  others  use 
both  procedures.  Without  going  into  the  arguments 
advanced  for  and  against  these  two  methods,  I  would 
say  that,  in  so  far  as  children  are  concerned,  I  am  in 
accord  with  those  who  believe  that  the  most  uniform 
and  accurate  results  can  be  obtained  by  determining  the 
actual  size  of  the  heart. 

In  infants  the  outlines  can  be  determined  best  with 
the  patient  in  the  recumbent  posture.  In  fact,  in  children 
at  all  ages,  this  position  will  yield  more  accurate  results 
than  can  be  obtained  when  the  patient  is  upright. 

The  apex  beat  and  the  outlines  are  practically  the 
same  in  the  two  positions  in  the  very  young.  But  even 
admitting  that  differences  should  occur,  it  really  does 
not  affect  one’s  conclusions,  provided  one  always  per¬ 
cusses  the  heart  with  the  patient  in  the  recumbent  pos¬ 
ture. 

Finger-finger  percussion  is  preferable  to  instruments 
in  outlining  the  heart.  The  stroke  must  be  extremelv 
light,  even  "lighter  than  that  used  in  the  percussion  of 
the  lungs ;  so  light,  in  fact,  that  the  sound  produced  can 
not  be  heard  unless  the  ear  is  held  close  to  the  chest  wall. 
As  Rosenbach  says:  “The  object  is  to  elicit  the  most 
delicate  shades  of  sound.  The  softer  the  sound,  the  le^s 
distinct  will  be  the  independent  sound  of  the  chest  wall 
or  of  the  lung,  and  the  more  distinct  will  be  the  sound 
of  the  mass  of  the  heart.” 

Goldscheider,  who  also  advocates  this  method,  says 
that  this  light  stroke  necessarily  reduces  the  transverse 
extension  of  the  sound,  and  that  “the  axial  extension 
into  the  depths  of  the  tissue  greatly  exceeds  the  trans¬ 
verse  extension.”  To  apply  this  light  stroke  properly, 
noise  must  be  eliminated  so  far  as  possible,  and  one  must 
know  what  sort  of  sounds  will  result.  If  one  percusses 
toward  the  border  of  the  heart,  from  resonant  lung,  the 
sound  which  is  always  slight  will  change  abruptly  when 
the  deep  borders  of  the  heart  are  reached,  from  a  light 
resonance  to  an  almost  imperceptible  sound,  and  unless 
the  stroke  is  light  enough  to  produce  this  result  the 
method  is  improperly  applied. 

As  in  lung  percussion,  only  the  distal  phalanx  must 
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be  applied  to  the  chest  wall  and  the  amount  of  pressure 
must  be  the  same.  The  finger  must  be  placed  parallel 
to  the  particular  border  of  the  heart  which  is  being  out¬ 
lined,  and  the  stroke  must  always  be  made  at  ri°dit 
angles  to  the  pleximeter  finger  and  in  the  anteropos¬ 
terior  direction.  This  latter  point  is  of  the  utmost  im¬ 
portance,  especially  in  determining  the  lower  left  border 
of  the  heart.  In  the  normal  chest  the  curve  of  the  ribs 
becomes  marked  as  the  midclavicular  line  is  approached 
There  is  a  natural  tendency,  therefore,  as  the  left  cardiac 
border  is  reached,  to  follow  the  shape  of  the  chest  and 
percuss  against  the  left  border  rather  than  parallel  to  it. 
It  is  very  manifest  that  this  procedure  will  carry  the 
left  border  of  the  heart  much  beyond  its  actual  position, 
especially  in  those  whose  chest  walls  are  thin,  and  par¬ 
ticularly  in  rachitic  children,  in  whom  there  is  a  marked 

drawing  in  of  the  lower  anterolateral  borders  of  the 
chest. 

The  application  of  the  full  length  of  the  finger  to  the 
chest  wall,  with  percussion  over  the  middle  phalanx,  is 
especially  objectionable  in  outlining  the  hearts  of  infants 
and  children.  As  the  extreme  lower  border  of  the  heart 
is  approached,  for  instance,  the  finger  thus  applied  will 
cover  resonant  lung  above,  heart  1  in  its  middle  por¬ 
tion,  and  liver  and  stomach  in  their  lower  portions.  The 
mixed  sound  resulting  from  such  percussion  is  obviously 
too  misleading  to  be  of  any  practical  use  in  outlining 
this  part  of  the  heart. 

If  the  proper  method  is  pursued,  the  left  border  of 
the  heart  is  more  easily  determined  than  either  the  upper 
or  the  right.  It  is  only  when  there  is  marked  distension 
ot  the  abdomen  that  this  becomes  difficult,  and  under 
these  conditions,  the  full  value  of  the  light  stroke  will 
be  fully  appreciated. 

The  area  of  impaired  resonance  beneath  the  inner 
third  of  the  left  clavicle,  which  varies  in  different  in¬ 
dividuals,  sometimes  renders  the  determination  of  the 
upper  border  extremely  difficult.  Usually,  there  is  a 
shading  off  to  a  less  dulled  sound,  in  percussing  from 
above  downward,  before  the  cardiac  dulness  is  reached, 
which  enables  one  to  determine  the  upper  border  of  the 
heart  more  or  less  readily. 

.  bony  resonance  of  the  sternum  and  the  higher  po¬ 
sition  of  the  diaphragm  and  liver  render  the  outlining 
of  the  lower  right  border  difficult.  In  rachitic  children 
with  enlargement  of  the  liver  and  chondrosternal  thick- 
ening,  its  accurate  determination  is  sometimes  almost 
impossible. 

Respiration  unquestionably  influences  the  result,  but 
unfortunately,  it  is  impossible  in  young  children  to*  con¬ 
trol  the  respiratory  movements  as  one  can  in  the  adult. 
One  should  make  the  stroke  at  the  end  of  expiration 
however,  in  so  far  as  it  is  possible.  The  heart  is  then 

less  covered  by  lung  and  in  closer  contact  with  the  chest 

wall. 

There  is  only  one  method  by  which  the  actual  size 
ot  the  heart  can  be  determined,  and  that  is  the  ortho- 
lagraphic  method  of  Moritz,  which  is  of  no  value  as  a 
routine  measure,  because  of  the  difficulty  of  its  applica¬ 
tion  and  of  the  dangers  attendant  on  the  common  use 
ot  the  screen  in  x-ray  work.  Its  discovery  is  clever,  how- 
ever,  and  it  has  its  place  in  medicine  as  a  measure  bv 
which  we  can  determine  which  of  the  commonly  used 
methods  of  outlining  the  heart  is  the  most  accurate. 

The  difficulty  of  the  application  of  the  x-ray  to  the 
determination  of  the  size  of  the  heart  lay  in  the  fact 
that  owing  to  the  divergence  of  the  Roentgen  rays,  the 
8  ia<  ow  cast  by  a  body  does  not  correspond  to  its  true 


shape  and  size,  but  is  enlarged  and  partly  blurred. 
Moritz,  in  establishing  his  orthodiagraphic  method,  con¬ 
structed  an  apparatus  with  which  the  outline  of  an 
object  can  be  taken  with  parallel  rays  running  vertically 
to  the  transillumination  screen.  He  found  it  impossible 
to  keep  the  entire  bundle  of  Roentgen  rays  parallel,  and, 
to  overcome  this,  he  employed,  for  making  the  projec¬ 
tion,  only  that  ray  which  strikes  the  transillumination 
screen  at  right  angles,  by  placing  the  tube  in  a  plane 
parallel  to  the  transillumination  screen,  at  the  same 
time  moving  the  marked  vertical  ray  so  that  it  is  par¬ 
allel  to  itself.  In  this  manner  he  has  succeeded  in 
tracing  the  actual  size  of  the  heart. 

The  method  has  been  applied  extensively  in  Germany, 
mainly  for  the  purpose  of.  confirming  the  accuracy  of 
the  various  methods  of  cardiac  percussion.  The  results 
tend  to  show  that  the  determination  of  the  deep  cardiac 
dulness  is  more  accurate  as  an  indication  of  the  actual 
size  of  the  heart  and  that  the  best  results  are  obtained 
by  the  use  of  a  very  light  percussion  stroke.  Ortho¬ 
diagraphy  has  not  been  applied  to  the  determination  of 
the  size  of  the  infant’s  or  young  child’s  heart,  and  it 
would  probably  be  attended  with  considerable  difficulty, 
since  the  perfect  control  of  the  patient  is  an  important 
factor. 

I  have  been  unable  to  persuade  any  of  the  Roentgen¬ 
ologists  with  whom  I  am  associated  to  apply  the  method 
on  account  of  their  objection  to  the  use  of  this  screen, 
which  has  been  largely  responsible  for  the  majority  of 
the  fatalities  among  the  x-ray  workers. 

Note.— Since  I  wrote  the  above  paper,  I  find  that  Hsenisch, 
in  a  communication  before  the  German  Roentgen  Society,  re¬ 
ports  the  employment  of  the  orthodiagraphic  method  radio- 
graphically,  with  the  result  of  accurately  estimating  the  size 
of  the  heart.  In  the  discussion  of  this  communication,  Schoen¬ 
berg  made  the  statement  that  he  had  also  found  the  method 
absolutely  accurate. 

DISCUSSION. 

Dr.  G.  H.  Cattermole,  Boulder,  Colo.,  thought  that  more 
attention  should  be  given  to  the  tactile  sense  during  percus¬ 
sion.  In  children  who  are  crying  one  can  often  get 'consider¬ 
able  information  from  the  sense  of  touch  in  the  finger  used  as 
a  pleximeter. 

Dr.  H.  Lowenburg,  Philadelphia,  stated  that,  although  he 
has  tried  to  find  this  relative  area  of  dulness  below  and  to  the 
inner  third  of  the  left  clavicle,  he  has  been  unable  to  satisfy 
himself  of  its  existence.  He  asked  Dr.  Hamill  to  explain  the 
reason  why  this  relative  area  of  dulness  occurs. 

Dr.  J.  H.  McKee,  Philadelphia,  said  that  he  had  been  able 
to  confirm  in  nearly  every  instance  what  Dr.  Hamill  said  as 
to  the  dulness  under  the  left  clavicle  and  along  the  left  bor¬ 
der  of  the  sternum.  He  also  endorsed  what  he  said  of  light 
percussion. 

Dr.  A.  W.  Fairbanks,  Boston,  endorsed  the  value  of  auscul¬ 
tatory  percussion.  He  has  found  it  invaluable  in  the  detec¬ 
tion  of  slight  variations  in  quality  and  pitch.  He  uses  a 
Snofton  stethoscope,  unscrewing  the  hard  rubber  bell  and  using 
the  small  metal  end.  For  children,  especially,  he  has  found 
this  method  exceedingly  effective,  particularly  in  detecting 
small  areas  of  consolidation.  ° 

Dr.  Alfred  Hand,  Jr.,  Philadelphia,  realized  that  he  had 
a  tendency  to  overlook  the  use  of  percussion  to  some  extent. 

The  results,  he  said,  are  certainly  not  so  valuable  as  those 
obtained  by  auscultation.  This  is  in  large  part  due  to  the 
personal  equation  of  the  observer,  the  ability  of  different  ears 
to  recognize  musical  changes  of  pitch.  He  has  often  observed 
this  in  trying  to  elicit  changes  in  the  percussion  note  in  hos¬ 
pital  practice,  by  getting  expressions  of  opinion  from  the  resi¬ 
dent  physician  and  the  nurse,  and  sometimes  has  had  three 
different  interpretations  of  the  sound. 
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THE  GROWTH  OF  LYMPHOSARCOMA  IN  DOGS. 

SUMMARY  OF  RECENT  OBSERVATIONS.* * 

S.  P.  BEEBE,  M.D. 

NEW  YORK  CITY. 

During  the  last  two  years  the  Huntington  Cancer 
Research  Fund  has  been,  in  part,  devoted  to  the  study 
of  a  tumor  which  occurs  naturally  in  dogs.  This  tumor, 
under  the  name  of  “infectious  lymphosarcoma,”  has  been 
the  subject  of  investigation  and  observation  at  other 
laboratories  during  recent  years,  and  because  of  its  ease 
of  transplantation  it  affords  a  splendid  opportunity  to 
study  experimentally  the  tumor  process  in  a  large  .ani¬ 
mal.  Nearly  all  the  opinions  in  regard  to  the  nature 
of  the  growth  support  the  belief  that  it  is  a  neoplasm, 
and  the  term  infectious  has  been  applied  to  it,  because 
the  tumor  occurs  naturally  on  the  genital  organs  and 
may  be  transmitted  by  coitus.  The  process  has  been 
called  by  a  few  pathologists,  notably  Bashford,  an  infec¬ 
tious  granuloma,  comparable  in  many  respects  to  syphi¬ 
lis. 

Very  early  in  our  study  of  the  growth  we  realized  the 
necessity  of  having  additional  information  bearing  on 
these  points.  Histologically  there  is  no  doubt  of  the 
tumor  nature  of  the  growth,  but  the  most  conclusive  evi¬ 
dence  was  obtained  by  planting  a  series  of  thin  slices  of 
tumor  tissue  subcutaneously  in  dogs  and  removing  these 
grafts  after  they  had  been  in  the  new  host  one,  two, 
three,  six  and  fifteen  days,  respectively.  The  fate  of 
the  transplanted  pieces  was  characteristic  of  tumor 
grafts.  The  inner  portion  degenerated  and  became 
necrotic,  while  the  outer  layer  of  cells  continued  to 
grow,  and  it  is  from  their  proliferation  that  the  new 
tumor  develops.  Such  behavior  points  to  a  sharp  dis¬ 
tinction  between  infectious  processes  and  true  neoplasms. 
From  similar  experiments  Bashford  concluded  that  the 
whole  implanted  tumor  graft  degenerated  and  became 
necrotic,  and  that  the  tumor  in  the  new  host  came  from 
the  proliferation  of  the  surrounding  connective  tissue 
cells.  He  is,  therefore,  convinced  that  the  process  is  an 
infectious  granuloma  analogous  to  syphilis.  Our  own 
observations  are  directly  opposed  to  his,  and  the  col¬ 
lateral  evidence  strongly  supports  our  belief  in  the  neo¬ 
plastic  nature  of  the  growth.  It  is  conceded  by  all 
observers  that  the  tumor  may  be  transmitted  by  coitus, 
and  this  fact  is  vigorously  urged  by  those  who  believe 
an  infectious  agent  is  the  chief  factor  in  the  etiology. 
However,  it  is  well  known  that  coitus  in  the  dog  is  often 
accompanied  by  abrasions  of  mucous  membrane  suffi¬ 
cient  to  permit  the  actual  implantation  of  new  cells. 
We  have  demonstrated  experimentally  that  the  tumor 
can  be  transplanted  by  the  mere  rubbing  of  the  freshly 
cut  tumor  on  an  ulcerating  or  abraded  surface.  As 
opposed  to  the  infectious  theory  is  the  experimental  fact 
that  all  those  means  of  comminution  which  destroy  the 
integrity  of  the  tumor  cells  prevent  successful  inocula¬ 
tions  with  the  resulting  products.  Any  means  of  filtra¬ 
tion  which  removes  the  tumor  cells,  such  as  very  thin 
paper  through  which  erythrocytes  will  readily  pass, 
likewise  gives  negative  results  on  inoculation.  The 
range  of  temperature  to  which  the  tumor  tissue  can  be 
subjected  and  still  give  growth  on  reinoculation  gives 
further  evidence  of  the  essential  part  taken  by  the  living 


*  Read  in  the  Section  on  Pathology  and  Physiology  of  the 
American  Medical  Association,  at  the  Fifty-eighth  Annual  Session, 
held  at  Atlantic  City,  June,  1907. 

*  From  the  Huntington  Fund  for  Cancer  Research  of  the  General 
Memorial  Hospital.  Work  done  at  the  Loomis  Laboratory,  Cornell 
University  Medical  College. 
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tumor  cell.  Since  we  have  no  evidence  of  a  successful 
transfer  being  made  except  by  means  of  a  living  tumor 
cell,  we  may  conclude,  on  the  basis  of  our  present  knowl¬ 
edge,  that  the  process  is  not  infectious  in  the  sense  that 
a  micro-organism  is  the  causal  agent. 

During  the  last  year  there  has  been  a  great  deal  of 
interest  manifested  in  the  suggestion  that  tumors  may 
be  caused  by  spiral  organisms  similar  to  Spirochata 
pallida  of  syphilis.  Dr.  Ewing  has  made  very  careful 
search  for  these  organisms  in  both  the  primary  and  the 
transplanted  tumors  in  all  conditions  of  their  growth. 
The  results  have  been  negative,  except  in  one  instance, 
in  which  abundant  organisms  were  found  in  the  necrotic 
portions  of  a  tumor  which  had  a  slight  ulcerated  area. 
Even  the  most  malignant  strains  which  give  a  growth  of 
90  per  cent,  did  not  show  a  single  organism.  Those 
forms  found  in  the  one  tumor  were  in  no  way  similar 
to  those  found  in  the  mouse  carcinoma,  but  resemble 
forms  occasionally  found  in  ulcerating  areas.  We  have 
used  two  methods  in  planting  the  tumor,  viz.,  by  trocar 
and  by  subcutaneous  injection  of  a  salt  solution  emul¬ 
sion  of  living  tumor  cells.  With  the  trocar  a  small 
piece  of  tumor  is  introduced  below  the  skin  with  very 
little  trauma.  There  is  a  very  considerable  variation  in 
the  percentage  of  takes  following  these  methods  of 
planting.  The  emulsion  method  does  not,  in  most  cases, 
give  as  good  results  as  implantation  by  irocar,  and  we 
have  some  animals  that  refused  to  grow  the  tumor  by 
the  former  method,  and  later  gave  positive  results  with 
trocar  plants.  The  matter  of  natural  immunity  is, 
therefore,  to  some  extent,  a  relative  one.  The  choice  of 
the  fluid  for  making  the  suspensions  is  not  a  matter  of 
indifference,  for  we  have  found  in  a  series  of  experi¬ 
ments  in  which  the  same  tumor  was  suspended  for  one 
series  of  plants  in  salt  solution  and  in  another  series  in 
defibrinated  blood  previously  heated  to  56  for  one-half 
hour,  that  we  obtained  a  larger  percentage  of  takes 
with  the  blood  suspension,  and  the  tumors  that  devel¬ 
oped  therefrom  grew  faster  than  those  from  the  salt 
solution  suspension.  As  far  as  our  limited  number  of 
animals  permits  us  to  draw  valid  conclusions,  we  can 
confirm  the  observations  made  at  the  Buffalo  Labora¬ 
tory,  that  incubation  increases  the  virulence.  We  find 
this  is  particularly  true  of  the  suspensions  made  in 
defibrinated  inactivated  blood.  We  can  likewise  confirm 
a  very  important  observation  likewise  made  for  the  first 
time  at  the  Buffalo  Laboratory  in  their  studies  of  mouse 
carcinoma,  viz.,  a  certain  percentage  of  the  tumor  ani¬ 
mals  recover  spontaneously  and  are  then  immune  to 
further  implantation  of  a  tumor  of  like  virulence.  The 
immunity  is  not  absolute.  For  some  purposes  the  dog  is 
a  more  suitable  animal  to  use  in  immunity  experiments, 
because  his  general  physical  condition  can  be  more  ac¬ 
curately  estimated.  We  find  that  an  immune  animal 
may  again  become  susceptible  by  any  process  which 
would  be  likely  to  diminish  his  general  resistance.  We 
have  found  that  animals  either  naturally  or  spontane¬ 
ously  immune  may  be  successfully  planted  after  suffer¬ 
ing  one  or  two  very  severe  hemorrhages.  Again,  an  ani¬ 
mal  may  be  immune  to  implantation  when  first  received 
at  the  laboratory,  but  after  living  in  the  cages  for  a  few 
months  may  be  successfully  planted.  Ehrlich  has  put 
out  a  very  doubtful  theory  of  tumor  immunity,  based,  in 
part,  on  the  observation  that  an  animal  having  a  tumor 
already  growing  may  not  be  reinoculable.  At  the  Buffalo 
Laboratory  a  series  of  experiments  has  demonstrated 
immunity  to  these  secondary  implantations.  In  our 
work  we  have  found  no  more  evidence  of  immunity  to 
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secondary  plants  than  existed  to  primary  plants.  If  an 
animal  is  growing  a  tumor  well  he  can  nearly  always  be 
successfully  planted  again  from  his  own  tumors. "  We 
ha\e  had  one  instance  in  which  the  primary  plants  were 
all  regressing,  while  secondary  plants  were  growing 
steadily.  This  whole  question  of  immunity  in  experi¬ 
mentally  cultivated  tumors  is  of  so  great  complexity 
of  the  tumor  graft  and  the  method  of  transplantation, 
and  there  are  so  many  variable  factors,  such  as  virulence 
that  at  present  ve  can  safely  say  only  that  immunity  is 
relative;  that  it  may  be  either  natural  or  acquired,  and 
has  thus  far  been  developed  experimentally  only  by  the 

actual  growth  and  regression  of  a  tumor  in  a  selected 

animal. 

I  he  precise  nature  of  the  immune  factors  is  not  yet 
understood  and  the  facts  are  as  yet  too  scanty  to  permit 
of  very  helpful  theorizing.  We  wish,  therefore,  to  put 
on  record  the  following  facts  without  discussing  their 
bearing  on  current  theories.  From  some  of  the  experi¬ 
ments  carried  on  in  our  laboratory  which  confirm  in 
part  these  made  elsewhere,  we  are  inclined  to  believe 
that  the  blood  may  contain  some  expression  of  the  im¬ 
mune  condition  of  an  animal,  and,  if  so,  the  possibility 
of  transferring  this  immunity  to  a  second  individual  is 
open.  W e  have  exposed  thin  slices  of  freshly  removed 
tumor  to  a  varied  environment,  such  as  normal  saline 
solution  and  defibrinated  blood  from  both  susceptible 
and  immune  animals,  and  our  impression  has  been  that 
immune  blood  is  not  as  favorable  a  medium  for  the 
preservation  of  these  cells  as  the  saline  solution  or  the 
susceptible  b!ood.  Further  evidence  that  the  serum 
from  a  recovered  animal  has  a  deleterious  effect  on 
tumor  cells  is  found  in  the  transplantation  experiments 
at  the  Buffalo  Laboratory  with  cell  suspensions  in  salt 
solution,  normal  serum  and  recovered  serum.  A  smaller 
percentage  of  takes  was  found  in  the  case  of  the  emul¬ 
sions  prepared  with  the  recovered  serum,  a  fact  which 
can  scarcely  be  explained  otherwise  than  by  supposing 
sonic  injurious  effect  on  the  tumor  cell  during  its  ex¬ 
posure  to  the  serum. 

\\e  have  had  some  confirmation  of  this  point  and  ad¬ 
ditional  evidence  that  the  blood  contains  immune  factors 
which  confer  a  passive  immunity  on  a  susceptible  ani¬ 
mal.  W  e  are  indebted  to  the  active  cooperation  of  Dr. 
George  W.  Crile  for  valuable  assistance  in  carrying  out  • 
these  experiments,  the  detailed  results  of  which  will 
appear  later.  Dr.  Crile  has  transfused  the  whole  blood 
from  immune  animals  to  animals  with  actively  growing 
tumors,  the  latter  having  been  bled  prior  to  the  trans- 
usion,  and  we  have  seen  following  this  operation  a  re¬ 
gression  of  the  tumors  in  the  susceptible  animal.  Such 
a  result  has  not  invariably  followed,  but  if  our  observa¬ 
tions  on  these  experiments  are  to  be  summarized  we  may 
say  that  the  beneficial  results  have  varied  with  the  con¬ 
dition  of  the  donor  and  the  amount  of  blood  transfused, 
in  one  instance  the  donor  was  in  a  very  poor  physical 
condition,  although  his  tumors  had  completely  regressed, 
i  he  dog  to  whom  his  blood  was  given  showed  no  benefi- 
Cai  rmSU^  whatever,  his  tumors  continuing  to  grow  rap- 
mly.  The  donor,  after  the  transfusion,  was  again  planted 
with  the  tumor  with  positive  results,  all  four  plants 

As  a  c?ntrast  to  such  an  experiment,  we  may 
d  e  the  transfusion  from  a  naturally  immune  animal  in 
splendid  physical  condition.  In  this  case  a  very  large 
amount  of  blood  was  exchanged,  GOO  c.c.  having  been 
withdrawn  from  the  tumor  animal  and  1,500  c.c.  having 
been,  taken  from  the  donor.  Following  this  transfusion 


the  tumors  regressed  rapidly  and  the  animal  is  now  com¬ 
pletely  recovered. 

In  the  beginning  of  its  course  the  tumor  which  we 
have  been  studying  runs  a  benign  course,  with  little  or 
no  infiltration  and  with  apparently  no  effect  on  the 
health  of  the  animal.  Later  general  metastases  appear, 
the  animal  becomes  cachectic  and  dies.  The  cachexia 
appears  late  in  the  course  of  the  growth  when  there  is  a 
comparatively  large  apiount  of  autolyzed  tumor  prod¬ 
ucts  capable  of  absorption.  The  method  of  origin  of 
this  cachexia  has  been  the  subject  of  investigation  dur- 
ing  the  past  year.  Dr.  Weil  has  found  that  the  extracts 
from  the  tumor  tissues  have  a  marked  hemolytic  effect, 
and  that  particularly  the  normal  saline  extracts  from 
neciotic  tumors  contain  a  very  active  hemolysin.  We 
are  inclined  to  interpret  these  results  ashmeaning  that 
•  the  necrotic  tumors  contain  substances  toxic  for  normal 
body  cells,  this  toxicity  toward  erythrocytes  being  ex¬ 
pressed  as  a  hemolytic  effect. 

\\  e  do  not  know  why  this  tumor  begins  to  grow,  but 
we  can  readily  understand  how  it  may  be  transmitted 
from  one  host  to  another,  and  in  neither  its  origin  nor 
transmission  have  we  any  evidence  of  the  action  of  a 
micro-organism.  There  is,  therefore,  no  more  reason 
for  applying  the  term  infectious  to  this  process  than 
exists  in  the  case  of  any  other  tumor  which 'may  be 
transplanted,  and,  indeed,  following  such  logic,  normal 
epithelium  should  be  considered  infectious.  The  cause 
of  the  tumor  will  not  be  found  until  our  knowledge  of 
physiologic  growth  and  development  is  more  complete. 
So  far  as  these  facts  can  be  applied  to  the  human  sub¬ 
ject,  they  indicate  that  there  is  no  reason  to  consider 
human  tumors  infectious  to  any  greater  extent  than  the 
tumors  we  have  followed  in  this  study  of  the.  dogs.  It  is 
possible  that  human  tumors  can  be  transplanted  in  the 
human  species,  but  we  can  not  argue  therefrom  that  cer¬ 
tain  houses  or  water  courses  are  sources  of  infection. 
Our  efforts  to  find  a  direct  cure  for  these  tumors  has 
been  limited  to  the  study  of  the  mixed  toxins  advocated 
by  Dr.  Coley  in  the  treatment  of  sarcoma.  Dr.  Tracy 
has  carried  out  these  experiments  in  addition  to  making 
a  thorough  study  of  the  toxins  of  bacillus  prodigiosus, 
the  results  of  which  are  now  in  press.  The  outcome  has 
been  very  interesting  and  demonstrates  beyond  doubt  the 
value  of  the  method.  The  study  has  likewise  demon¬ 
strated  the  unstable  equilibrium  which  the  tumor  cell 
has  in  comparison  with  normal  cells,  since  a  great  va¬ 
riety  of  toxins  affect  these  growths  unfavorably.  Ap¬ 
parently  the  tumor  cell  has  a  special  function  of  growth 
enormously  developed,  but  the  means  of  defense  have 
been  sacrificed. 


the  treatment  of  experimental 

TUMORS  WITH  BACTERIAL  TOXINS.* 

S.  P.  BEEBE,  M.D.,  and  MARTHA  TRACY,  M.D. 

NEW  YORK  CITY. 

The  use  of  injections  of  the  combined  sterilized  cul¬ 
tures  of  Streptococcus  and  the  Bacillus  prodigiosus  in 
tlu*  tieatment  of  inoperable  sarcoma  has  acquired  con¬ 
siderable  prominence  since  its  introduction  by  W.  B. 
Coley  of  New  York  some  fifteen  years  ago. 

It  is  well  known  that  intercurrent  ^attacks  of  ery- 
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g:pelas  have  been  observed  in  a  number  of  cases  to  exert 
a  restraining  and  even  curative  influence  on  the  couise 
of  malignant  tumors,  and  investigators  have  endeavored 
by  inoculation  with  streptococcus  cultures  to  bring  about 
artificially  equally  beneficent  results.  Roger  of  Paris, 
in  experimenting  on  rabbits,  believed  that  by  an  ad¬ 
mixture  of  the  B.  prodigiosus  with  his  streptococcus 
he  could  enhance  the  virulence  of  the  latter  cultures, 
and  Coley1  applied  this  idea  to  the  treatment  of  sar¬ 
coma,  beginning  in  1892  a  systematic  clinical  study  of 
the  therapeutic  effect  of  such  mixed  toxins.  The  strik¬ 
ing  results  attained  in  an  increasing  number  of  cases  by 
this  method  of  treatment  have  directed  attention  to  the 
possible  significance  of  the  B.  prodigiosus  in  the  prepara¬ 
tion,  and  have  seemed  to  us  to  warrant  an  investigation 
of  the  subject  "from  this  point  of  view.  Since,  also,  we 
have  been  able  at  the  Loomis  Laboratory  to  maintain  by 
transplantation  a  strain  of  lymphosarcomas  in  dogs,  we 
have  had  at  hand  material  offering  a  valuable  oppor¬ 
tunity  for  experimental  work  of  this  sort. 

It  seemed  of  importance  to  study  with  some  care  the 


bacillus  has  been  well  established  and  needs  no  comment 
here.  The  streptococcus  used  was  obtained  from  a  fatal 
case  of  septicemia,  and  no  attempt  was  made  to  keep  up 
its  virulence  by  passing  it  through  a  series  of  animals. 
At  first  the  organism  was  grown  for  three  weeks  in  or¬ 
dinary  peptone  broth,  glycerin  to  the  strength  of  20  per 
cent,  was  then  added,  and  a  small  piece  of  .thymol  as  a 
preservative,  and  the  suspension  then  heated  to  75  C. 
(167  F.)  for  one  hour.  Later,  in  order  to  obtain  a 
preparation  which  would  be  more  powerful,  bulk  for 
bulk,  than  the  above,  the  broth  cultures  were  centri, 
fugalized  and  the  bacteria  washed  several  times  with 
sterile  physiologic  salt  solution,  in  a  very  little  of  which 
they  were  finally  suspended.  To  this  now  concentrated 
suspension,  glycerin  and  thymol  were  added  as  before, 
and  the  mixture  sterilized  at  75  C.  (167  F.). 

The  Staphylococcus  aureus  was  from  the  laboratory 
stock,  and  was  grown  on  agar  for  from  48  to  72  hours, 
was  then  rubbed  off  in  salt  solution  and  prepared  as  de¬ 
scribed  above.  The  B.  coli  communis  was  also  grown 
on  agar  and  prepared  as  was  the  staphylococcus. 


F)rr  l— Dog  268.  (Experiment  2.)  Treated  with  suspension  of  B.  prodigiosus. 
D.  June  15;  E,  July  15.  Last  trace  of  tumor  gone  July  22. 
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Soculation  6»  °cu.a’eousl,  on  abdomen ;  jm,  5  inocnlat.on  subcutaneously  on  abdomen. 


effect  of  inoculations,  not  only  with  the  B.  prodigiosus, 
but  with  other  bacterial  toxins  as  well,  on  the  actively 
growing  dog  tumors,  with  the  hope  of  determining  the 
rationale  of  this  method  of  treatment,  and  if  possible 
placing  it  on  a  more  scientific  basis. 

The  observations  to  be  reported  briefly  at  this  time 
have  covered  a  period  of  one  year,  and,  while  much 
further  study  of  the  subject  is  desirable,  the  facts  al¬ 
ready  established  are  of  considerable  interest. 

The  bacteria  thus  far  used  in  the  work  are  but  four, 
the  B.  prodigiosus ,  the  Streptococcus  pyogenes ,  the 
Staphylococcus  pyogenes  aureus  and  the  B.  coli  com¬ 
munis.  As  these  organisms  exert  their  poisonous  in¬ 
fluence  by  means  of  so-called  endotoxins  the  prepara¬ 
tions  used  consisted,  for  the  most  part,  of  sterilized  sus¬ 
pensions  of  the  whole  germ  cells. 

The  toxicity  of  the  streptococcus  and  of  the  colon 


The  toxic  qualities  of  the  B.  prodigiosus  have  not  re¬ 
ceived  much  attention  from  investigators,  and  a  pre- 
liminary  study  of  this  organism  was  undertaken  and  has 
recently  been  reported  by  one  of  us.*  Some  of  the  con¬ 
clusions  reached  in  that  investigation  may  with  advan¬ 
tage  be  restated  briefly  here.  It  was  shown  that  “th( 
bacterial  cell  of  the  B.  prodigiosus  contains  highly  toxic 
bodies  capable  in  very  small  doses  of  causing  death  li 
animals;”  that  the  "subcutaneous  inoculation  of  a  non 
fatal  dose  of  prodigiosus  suspension  produces  a  loca 
lesion  consisting  of  a  central  area  of  coagulation  necro 
sis,  surrounded  by  a  zone  of  active  round-cell  infiltra 
tion;”  that  "autolysis  at  a  temperature  of  38  C.  (100-- 
F.)  for  two  weeks  set  free  from  the  germ  cell  solubl 
toxic  substances  which  passed  freely  through  a  Berko 
feld  filter  and  which  were  capable  of  producing  in  am 
mals  toxic  effects  identical  with  those  which  had  bee: 


2.  Tracy  (M.)  :  Jour,  of  Med.  Research,  May,  1907. 


1.  Amer.  Jour.  Med.  Sci..  March,  1906. 
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observed  to  follow  inoculations  with  the  whole  germ 
substance;  that  a  solution  of  these  toxic  substances 
could  be  divided  chemically  into  two  distinct  fractions, 
and  with  each  fraction  could  be  correlated  certain  poi¬ 
sonous  qualities,  an  alcohol-insoluble  fraction  being 
highly  toxic,  while  an  alcohol-soluble  fraction  was  chief¬ 
ly  hemolytic  in  action.” 

In  the  light  of  this  study  it  seemed  advisable  to  use 
not  only  a  sterilized  suspension  of  the  whole  prodigiosus 
germ  cells,  prepared  in  a  way  similar  to  that  given  for 
the  colon  bacillus,  but  also  preparations  of  the  two  solu¬ 
ble  fractions  described  above.  Inasmuch,  however,  as 
subcutaneous  inoculations  with  these  soluble  fractions 
had  failed  in  the  preliminary  experiments  to  produce 
any  local  lesion  comparable  to  that  caused  by  the  whole 
prodigiosus  germ  cell,  little  effect  on  the  tumor  was  to 
be  expected  from  the  use  of  these  solutions,  unless  the 
action  should  prove  to  be  a  systemic  one. 

In  order  that  the  action  of  these  preparations  might 
be  accurately  compared,  it  was  necessary  to  devise  some 
method  of  measurement  which  could  be  used  for  the 
soluble  fractions  of  the  prodigiosus  toxin  as  well  as  for  . 


is  impossible  to  say  what  part  of  the  bacterial  body  is 
non-poisonous,  Experimentation  has  shown,  however, 
that  such  estimations  of  toxicity  form  a  satisfactory 
working  basis  for  dosage. 

rIhe  suspensions  of  the  B.  coli  communis  and  of  the 
staphylococcus,  both  of  which  were  grown  on  agar, 
could  be  measured  in  the  same  way.  With  the  strepto¬ 
coccus,  however,  which  grows  more  readily  in  broth,  the 
proteid  of  the  medium  must  enter  into  consideration; 
although  in  the  concentrated  streptococcus  suspensions 
referred  to  above  the  repeated  centrifugalization  of  the 
cultures  with  washing  in  physiologic  salt  solution  re¬ 
moved  this  difficulty. 

In  order  to  bring  the  preparations  of  mixed  strepto¬ 
coccus  and  prodigiosus  toxins  into  line  with  this  method 
of  measurement,  a  definite  quantity  of- prodigiosus  sus¬ 
pension,  of  determined  nitrogen  content,  was  added  to 
the  broth  culture  of  streptococcus,  so  that  each  c.cm. 
of  the  mixed  product  contained  2.5  mg.  of  prodigiosus 
nitrogen.3 

The  tumors  treated  were,  as  we  have  said,  lympho¬ 
sarcomas  grown  in  dogs  as  a  result  of  transplantation 


tumor  %  AprU  'HI;  Z'S  Z'V-  ,of  l“cu,‘",°”  'n,° 

tion  into  tumor  3,  May  10:  reinooulation  into  tumor  1.  Mm  17  lg'an  Ao  •*  relnocufatlon  “>  “•°7°tos"'m'',1'  .};  ¥.*?*•  lnocula' 

tumors  1  and  3:  reinoculation  of  tumor  3,  June  12.  14  and  17  •  reinoculaHon  K  a  }  *  To  1,  l*.  and  31  dmded  between 
Measurements:  A,  April  23;  B,  May  10;  C,  May  22;  D,  June  11;  E,  June  28 ;  F,  July  30  ’  D°  fUfther  lnoculation* 


F>S.  4. — Do,"  123.  (Experiment  5.)  Treated  with 
ruary  11;  reinoculated  February  18.  21,  25  and  28; 
B,  February  25  ;  C,  February  28  ;  D,  March  12. 


toxins  of  streptococcus  and 
no  inoculation  into  tumor  2 


B.  prodigiosus.  Inoculation 
at  any  time.  Measurements 


of  tumor  1.  Feb- 
A,  February  11  ; 


the  suspensions  of  the  whole  germs.  One  difficulty  here¬ 
tofore  encountered  in  the  use  of  the  mixed  toxins  has 
been  the  varying  power  of  the  preparations  and  lack  of 
any  standard  for  measurement  thereof.  In  the  paper 
already  referred  to  it  was  shown  that  this  difficulty  lay 
in  the  unequal  growth  of  the  prodigiosus  broth  cul¬ 
tures,  a  matter  which  it  was  exceedingly  difficult  if  not 
impossible  to  control.  It  was  found,  however,  that  by 
cultivating  the  bacillus  in  large  flasks  on  agar  a  luxuri¬ 
ous  growth  was  obtained,  and  the  thick  pellicle  of  bac¬ 
teria  could  be  removed  practically  free  from  contamina¬ 
tion  with  the  medium,  and  containing,  therefore,  no 
proteid  but  that  of  bacterial  origin.  An  even  suspen¬ 
sion  of  such  bacterial  growth  was  made,  using  sterile 
physiologic  salt  solution,  and  the  nitrogen  content  of 
this  suspension  determined  by  the  Kjeldahl  process. 
The  dosage  could  then  be  expressed  in  milligrams  of 
nitrogen. 

.  It  is>  of  course,  obvious  that  such  a  method  does  not 
give  the  measurement  of  the  actual  toxic  proteid,  for  it 


fiom  a  spontaneous  tumor  removed  by  operation  at  the 
veterinary  hospital  of  Dr.  T.  G.  Sherwood. 

As  soon  as  palpable  tumors  could  be  recognized  fol¬ 
lowing  such  transplantations,  the  animals  were ’kept 
under  careful  observation,  and  the  growths  measured  at 
intervals,  graphic  records  being  kept  of  the  condition 
When  the  tumors  had  reached  a  considerable  size,  inocu¬ 
lation  with  the  described  bacterial  suspensions  was  be¬ 
gun. 


Up  to  the  present  time  three  animals  have  been 


3.  The  formula  of  the  mixed  toxins  of  streptococcus  and  bariN 
lus  prodigiosus  as  now  prepared  for  the  use  of  Dr.  Colev  and  others 
is  as  follows  :  To  each  100  c.c.  of  three-weeks-old  broth  culture  of 
streptococcus  is  added  30  c.c.  of  a  suspension  of  B.  prodigiosus  con 
taining  3 id  mg.  of  prodigiosus  nitrogen.  This  suspension  of  pro- 
digiosus  is  obtained  by  growth  of  the  organism  on  agar  removal 
of  the  mass  of  bacteria  after  ten  days,  and  rubbing  it  into ’a  smooth 
suspension  with  physiologic  salt  solution.  The  nitrogen  content 
of  1  c.c.  of  the  suspension  is  determined  and  if  too  concentrated  it 
is  brought  to  the  desired  dilution  by  the  addition  of  more  salt  solu¬ 
tion.  To  this  130  c.c.  of  mixed  bacterial  suspension  is  then  added 
20  c.c.  of  glycerin,  and  after  bottling,  a  small  piece  of  thymol  to 
each  bottle.  The  whole  Is  then  sterilized  at  75  C.  (167  F  )  for 
two  hours. 
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treated  with  suspension  of  the  whole  prodigiosus  germ 
cells  one  with  the  alcohol-insoluble  toxic  fraction  of 
prodigiosus  filtrate,  one  with  the  alcohol-soluble  hemo¬ 
lytic  fraction  of  the  same,  one  with  the  streptococcus 
suspension ;  three  with  suspensions  of  streptococcus  and 
prodigiosus  mixed,  the  so-called  “mixed  toxins/’  one 
with  the  staphylococcus  suspension,  and  one  with  sus¬ 
pension  of  the  colon  bacillus.  Briefly  the  clinical  his¬ 
tory  of  these  animals  is  as  follows: 

CLINICAL  HISTORIES. 

Experiment  1.— Dog  1  at  the  beginning  of  treatment  pre¬ 
sented  five  abdominal  tumors,  the  largest  measuring  3 y2  by  2 
inches.  The  first  inoculation  of  a  prodigiosus  suspension  was 
made  May  9,  1906,  6  c.c.  containing  6.0  mg.  of  prodigiosus 
proteid,4  being  injected  into  the  large  tumor,  and  1  c.c.  into 
each  of  the  smaller  growths.  A  severe  chill  and  vomiting 
followed  about  an  hour  later,  and  in  3  hours  the  temperature 
had  risen  to  41.2  C.  (100.4  F.).  In  24  hours  the  tumors  were 
softened,  especially  the  large  one,  which  was  much  swollen 
also.  The  dog  was  very  sick,  and  its  temperature  did  not  go 
below  39.7  C.  (103.6  F.).  On  the  second  day  the  large  tumor 
showed  distinct  fluctuation,  and  on  tapping  with  trocar  and 
canula  about  100  c.c.  of  semifluid  necrotic  tissue  were  re- 


This  preliminary  experiment  was  suggestive  in  sev¬ 
eral  points :  In  the  first  place  it  indicated  that  the  B. 
prodic/iosus  itself  exerts  a  powerful  toxic  action  of  some 
sort-  on  the  tumor  cells.  Secondly,  the  prompt  reaction 
which  followed  the  inoculations  with  the  boiled  suspen¬ 
sion  demonstrated  that  even  this  high  temperature 
failed  to  injure  those  substances  in  the  germ  cell  which 
were  responsible  for  the  local  and  systemic  effect.  And, 
finally,  it  was  made  clear  that  the  treatment  must  not 
be  pushed  to  the  extent  of  reducing  the  general  condi¬ 
tion  of  the  animal  if  good  results  were  to  be  obtained. 

Experiment  2.— Dog  268  (Fig.  1)  presented  four  tumors, 
three  of  a  diameter  of  1V2  to  2  inches,  and  one  smaller.  The 
first  inoculation  was  made  May  13,  into  one  of  the  large  tu¬ 
mors  (Fig.  1,  tumor  4).  A  well-sterilized  thick  suspension 
of  prodigiosus  was  used,  the  dose  of  0.1  c.c.  containing  3.6 
mg.  of  proteid  material.  The  animal’s  temperature  rose  to 
41  C.  (105.6  F.)  In  24  hours  there  was  swelling  and  fluctua¬ 
tion  of  the  inoculated  tumor,  and  tapping  with  the  trocar 
permitted  the  removel  of  considerable  thick  necrotic  material. 
By  the  second  day  all  inflammation  had  subsided  and  only  the 
smallest  possible  bit  of  tumor  was  palpable.  Two  of  the  re¬ 
maining  tumors  were  softened  and  decreased  in  size.  A  second 


F'g  6-Dog  180.  (EWrlment  W  Treated  with  miKd  t.xto ,  of 

KSirf  rr5  «■  w“ removed 

for  histologic  study.  Measurements:  A,  March  18;  B,  March  30;  C,  Apnl  7,  D,  Apnl  17  ,  E,  Apul  2b,  b,  June  io. 


jrig_  6. — Dog  244.  (Experiment  8.)  Treated  with  suspension  of 
Staphylococcus  pyogenes  aureus.  Inoculation  into  tumor  1,  June 
25.  27,  28,  July  3,  5,  8,  15,  17,  22.  Tumors  continued- to  grow. 
Measurements:  A,  June  22;  B,  July  6;  C,  July  30. 

moved.  The  smaller  tumors  were  softened,  but  did  not  break 
down.  For  several  days  reaccumulations  of  fluid  in  the  large 
tumor  cavity  were  removed,  and  the  dog’s  temperature  re-, 
mained  high,  varying  between  38.6  C.  (101.5  F. )  and  39.4  C. 
(103  F. ).  A  culture  taken  from  the  tumor  discharge  gave 
an  active  growth  of  prodigiosus,  demonstrating  the  insufficient 
sterilization  of  the  material  used  for  inoculation,  and  indicat¬ 
ing  the  possible  existence  of  a  prodigiosus  septicemia  to  ac¬ 
count  for  the  temperature  curve. 

Further  injections  were  made  with  boiled  suspensions,  at 
intervals  of  five  or  six  days  for  about  a  month.  A  severe  re¬ 
action,  chill  and  high  fever,  followed  each  inoculation,  and 
all  the  tumors  broke  down  and  discharged  freely.  The  animal 
continued  in  bad  condition,  however,  lost  weight  in  spite  of 
the  fact  that  he  ate  a  large  amount  of  food,  suffered  severely 
with  the  mange,  which  we  were  unable  to  control,  and  was 
finally  killed  in  July.  At  the  time  of  death  there  still  re¬ 
mained  growing  margins  around  the  discharging  tumor  areas. 
At  autopsy  intra-abdominal  metastatic  growths  were  found. 

4  Where  any  quantity  of  bacterial  proteid  is  referred  to  the 
figure  is  obtained  from  the  nitrogen  content  by  multiplication  with 
the  usual  factor,  6.25. 


inoculation  was  given  into  one  of  the  remaining  tumors  (Fig. 

1,  tumor  3),  and  this  was  repeated  on  alternate  days  for  four 
more  doses.  The  last  dose  was  of  0.3  c.c.,  as  some  tolerance 
had  been  acquired  and  the  smaller  dose  failed  to  produce  any 
reaction.  By  May  27  all  trace  of  the  second  tumor  inoculated 
had  disappeared  and  the  two  remaining  were  noticeably  small¬ 
er.  No  further  treatment  was  given,  and  the  regression  con¬ 
tinued,  until  by  July  22  no  trace  of  any  tumor  remained. 

Experiment  3. — Dog  416  (Fig.  2)  was  treated  with  pro¬ 
digiosus  suspensions  injected  at  a  distance  from  the  four  tu¬ 
mors,  which  were  on  the  back.  At  no  time  was  an  inocula¬ 
tion  made  into  or  near  any  of  the  growths.  Four  treatments 
only  were  given,  two  of  the  injections  being  intramuscular, 
into  the  thighs,  and  two  subcutaneous  on  the  abdomen. 

Following  the  first  intramuscular  injection  the  animal's 
temperature  rose  to  41.6  C.  (107  F.).  There  was  necrosis  at 
the  site  of  each  injection,  but  rapid  healing  after  the  discharge 
of  thick  semifluid  material.  At  the  end  of  the  second  week 
of  treatment  the  tumors  first  showed  signs  of  regression,  and 
a  month  later,  with  no  further  treatment,  had  disappeared 
completely. 

The  history  of  the  two  animals  treated  with  the  solu¬ 
ble  toxins  of  prodigiosus  may  be  given  in  a  word.  It 
was  entirely  negative.  Repeated  inoculations  with  the 
toxic  fraction,  in  spite  of  a  good  general  reaction  as  evi¬ 
denced  by  a  temperature  of  40  C.  (104  F.),  failed  to 
produce  locally  more  than  a  slight  inflammation  which 
subsided  without  effect  on  the  tumors.  The  hemolytic 
fraction  in  large  doses  failed  to  produce  either  genera, 
or  local  result.  In  both  of  these  animals  the  tumors 
continued  to  grow  steadily. 

Experiment  4.— Dog  193  (Fig.  3)  received  inoculations  with 
suspensions  of  the  streptococcus.  The  animal  presented  four 
abdominal  tumors,  and  during  six  weeks’  treatment  the  two 
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tumors  inoculated  (Fig.  3,  tumors  1  and  2)  softened  and  re¬ 
gressed  to  a  certain  extent  with  comparatively  little  slough¬ 
ing.  The  uninoculated  tumors  (Fig.  3,  tumors  3  and  4)  at 
first  continued  to  grow,  but  later  remained  stationary  for  some 
u  eok3,  or  at  most  showed  the  slightest  possible  tendency  to 
regression.  June  11,  six  weeks  after  the  beginning  of  treat¬ 
ment,  what  appeared  to  be  a  metastatic  involvement  of  an 
inguinal  lymphnode  was  noticed  in  the  left  groin.  At  this  time 
the  use  of  denser  germ  suspensions  was  begun  and  a  slow  but 
steady  regression  of  all  tumors  except  the  metastatic  growth 
set  in.  No  treatment  was  given  after  June  22,  and  by  July  15 
only  the  groin  tumor  remained,  and  this  had  begun  to  decrease 
in  size.  The  dose  in  this  case  was  rapidly  increased  to  1  c.c. 
of  the  weaker,  or  0.5  c.c.  of  the  stronger  suspension,  at  a 
single  inoculation,  but  on  no  day  did  the  temperature  rise 
above  39.7  C.  (103.6  F. ),  and  rarely  was  there  such  active 
destruction  of  tumor  tissue  as  occurred  in  the  dogs  cited 
above. 

Experiment  5. — Dog  123  (Fig.  4)  was  inoculated  with  the 
mixed  toxins,  and  is  an  example  of  a  rapid  and  complete  re¬ 
covery  of  all  tumors  under  treatment.  It  presented  two  ab¬ 
dominal  growths  and  received  during  a  period  of  two  weeks, 
from  February  11  to  February  28,  five  inoculations  with  the 
mixed  cultures  of  streptococcus  and  prodigiosus.  Twice  the 
injected  tumor  (Fig.  4,  tumor  1)  was  tapped  with  a  trocar 
and  considerable  necrotic  tissue  drained  out.  After  the  third 
injection  the  second  tumor  which  was  at  no  time  inoculated, 
began  to  decrease  in  size,  and  by  March  6  had  entirely  dis¬ 
appeared  before  the  inflammatory  reaction  resulting  from  the 
inoculations  into  tumor  1  had  entirely  subsided.  There  has 
been  no  recurrence  up  to  the  present  time.  May  1  the  animal 
was  replanted  with  similar  tumor  tissue,  and  as  no  growth  re¬ 


made  into  one  of  the  tumors  (Fig.  G,  tumor  1),  but  in  spite 
ot  a  slight  localized  necrosis,  the  growth  inoculated  as  well 
as  the  others  continued  to  grow  steadily,  and  on  August  3, 
fi\e  weeks  after  treatment  was  begun,  showed  no  sign  of  any 
real  regression. 

Experiment  9. — Dog  260  (Fig.  7),  the  last  animal  treated, 
has  received  inoculations  of  B.  coli  communis.  Six  doses  of 
bacterial  suspension,  0.1  c.c.  and  later  0.2  c.c.  at  each  dose 
have  been  injected  into  one  of  the  four  tumors  (Fig.  7,  tumor 
4).  The  highest  temperature  reaction,  and  that  on  one  occa¬ 
sion  only,  was  to  41.1  C.  (106  F.).  Following  the  first  inoc¬ 
ulation,  considerable  necrotic  tissue  was  removed  by  tapping, 
and  from  that  time  the  regression  of  the  inoculated  tumor  was 
slow  but  steady.  Regression  of  the  other  tumors  followed,  and 
at  the  end  of  five  weeks  all  had  disappeared  completely. 

The  accompanying  charts  (Figs  1  to  7,  inclusive) 
give  a  graphic  representation  of  the  behavior  of  these 
tumors  under  treatment.  It  is  noteworthy  that  the  gen¬ 
eral  health  of  the  animals  was  at  times  much  affected 
by  the  inoculations,  and  loss  of  body  weight  made  it 
necessary  to  intermit  the  treatment  until  the  physical 
condition  was  restored.  If,  on  the  other  hand,  the 
dosage  was  carefully  regulated,  the  dogs  frequently 
gained  under  treatment  in  spite  of  the  presence  of  the 
softening  and  sloughing  tumor. 

The  results  of  this  preliminary  study  certainly  dem¬ 
onstrate  the  destructive  action  exerted  on  tumor  cells 
of  this  type  tiy  bacterial  toxins.  Such  action,  while 
chiefly  local,  is  at  the  same  time  something  more  than 
this,  for  it  is  repeatedly  observed  that  tumors  at  a  dis¬ 
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suited,  was  once  more  planted  six  weeks  later.  There  was  no 
evidence  of  growth  August  1,  when  the  dog  was  bled  to  death 
in  a  transfusion  experiment. 

Experiment  6. — Dog  180  (Fig.  5)  presents  a  similar  history. 
The  tumors  at  first  yielded  rapidly  to  the  treatment  with  the 
mixed  toxins,  and  by  May  1,  six  weeks  after  inoculations  were 
begun,  there  remained  only  a  small  part  of  tumor  1  (Fig.  5), 
into  which  the  toxins  had  been  injected.  This  remnant  of  in¬ 
durated  swelling  resisted  treatment  for  six  weeks  longer,  but 
then  gradually  disappeared.  A  small  regressing  nodule  (Fig. 
°>  D,  tumor  4)  was  removed  for  histologic  study,  and  was 
found  to  consist  entirely  of  homogeneous  necrotic  tissue  which 
failed  to  take  the  hematoxylin  stain.  The  dog  was  in  excellent 
condition  throughout  the  treatment. 

Experiment  7.— In  dog  140  the  tumors  also  yielded,  though 
more  slowly,  to  the  treatment  with  the  mixed  toxins.  After 
three  months  there  remained  of  three  actively  growing  tumors 
only  a  part  of  that  one  which  had  received  the  inoculations, 
l  or  two  months  further  injections  seemed  to  produce  no  effect 
whatever.  Doses  were  still  given,  however,  at  varying  inter¬ 
vals,  and  finally  a  breaking  up  of  the  resistant  fragment  took 
place.  Through  sinuses  which  had  persisted  for  some  time,  it 
was  possible  to  press  out  fragments  of  tumor  tissue  as  large 
as  a  small  bean,  and  all  that  remained  of  the  tumor  was  soon 
discharged  in  that  way. 

Experiment  8.— Dog.  244  (Fig.  6)  was  treated  with  sus¬ 
pensions  of  Staphylococcus  pyogenes  aureus.  A  rise  of  tem¬ 
perature  to  40  C.  (105  F.),  or  40.6  C.  (105  F.),  followed 
nearly  all  of  the  nine  inoculations  given.  The  injections  were 


tone©  from  the  site  of  injection  undergo  regression 
simultaneously  with  those  inoculated,  while  intone  in¬ 
stance  the  entire  treatment  was  by  inoculations  at  a 
distance  from  the  tumors. 

On  the  other  hand,  when  the  soluble  toxins  of  prodi¬ 
giosus  were  used,  and  thereby  systemic  effect  only  ob¬ 
tained,  the  toxins  in  soluble  condition  being  apparently 
too  rapidly  removed  from  the  site  of  inoculation  to 
bring  about  any  local  reaction,  no  effect  whatever  was 
produced  on  the  tumors. 

One  can  only  theorize  concerning  the  mechanism  of 
the  reaction,  systemic  and  local,  when  it  does  occur.  It 
is  conceivable  that  the  tumor  cells  have  acquired  their 
power  of  uncontrolled  multiplication  at  the  expense  of 
other  properties,  including  that  of  self-defense.  They 
may,  therefore,  be  more  susceptible  to  the  destructive 
action  of  these  chemical  poisons  than  are  the  normal 
body  eells. 

I  ui  thermore,  the  absorption  of  such  dead  tumor  cells 
may  give  rise  to  some  sort  of  antibody  in  the  body 
fluids,  thus  raising  the  resistance  of  the  animal  against 
tumor  cells  not  yet  destroyed  by  the  toxins. 

Kegarding  the  action  of  the  mixed  toxins,  Colev 
states:  “The  fact  that  all  of  my  own  successes,  as  well 
as  those  of  other  surgeons,  have  been  obtained  with  the 
combined  toxins,  not  a  single  permanently  successful 
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case  having  been  observed  from  the  use  of  the  erysipelas 
toxin  alone,  goes  far  toward  establishing  the  impor¬ 
tance  of  the  B.  prodigiosus.”  The  experiments  here 
outlined  are  certainly  confirmatory  _  of  this  opinion. 
It  seems  unquestionable  that  this  bacillus,  an  organism 
which  has  been  shown  to  possess  highly  toxic  properties, 
exerts  in  itself  a  decidedly  destructive  influence  op  the 
cells  of  this  particular  tumor  at  least,  and  that  its  role 
in  the  effect  produced  by  the  mixed  toxins  is  an  active 
and  independent  one,  and  by  no  means  merely  that  of 
enhancing  the  virulence  of  the  streptococcus.  It  seems 
possible,  however,  that  an  equal  bulk  of  any  equally 
toxic  organism  would  exert  a  similar  destructive  action. 

We  appreciate  that  the  data  presented  at  this  time  are 
insufficient  to  base  any  definite  conclusions  on,  and  we 
offer  them  only  for  what  they  are  worth,  believing,  how¬ 
ever,  that,  taken  in  connection  with  Coley’s  results  in 
the  human  subject,  they  may  be  accepted  as  of  some 
value. 


THE  EXPERIMENTAL  PRODUCTION  OF  EPI¬ 
THELIAL  PROLIFERATION.* 

GUTHRIE  McCONNEUL,  M.D. 

ST.  LOUIS. 

The  artificial  reproduction  of  conditions  simulating 
those  found  in  malignant  growths  has  been  attempted 
for  a  long  time,  but  until  very  recently  without  any  very 
definite  results. 

Since  Virchow  elaborated  the  irritation  theory  of  ori¬ 
gin  of  tumors  many  experiments  have  been  made  along 
that  line.  Brosch1  painted  the  skin  with  a  solution  of 
paraffin  and  xylol  and  obtained  a  slight  thickening  and 
lengthening  of  the  epithelial  papilla?.  Ribbert,  by 
means  of  repeated  scratchings  of  the  epithelium  of  the 
lower  lip  of  a  rabbit,  produced  a  papillomatous  out¬ 
growth. 

As  is  well  known,  there  may  be  marked  epithelial  pro¬ 
liferation  following  in  the  course  of  chronic  inflamma¬ 
tion.  Bernard  Fischer3  undertook  to  bring  about  this 
condition  without  causing  any  lesion  in  the  overlying 
epidermis.  Many  substances  were  injected  without  re¬ 
sult  until  agar  was  used.  This  caused  some  change 
in  the  connective  tissue  with  the  formation  of  giant 
cells.  Olive  oil  was  then  used,  and  in  the  course  of  a 
few  weeks,  after  repeated  injections,  there  was  a  con¬ 
siderable  increase  in  the  thickness  of  the  epithelium  and 
in  the  length  of  the  papillas.  The  proliferation  was, 
however,  not  atypical,  and  in  no  way  resembled  a  car¬ 
cinomatous  change. 

Fischer  then  added  Scharlach  R.  to  the  olive  oil,  and 
this  solution  was  then  injected  into  a  rabbit’s  ear.  As  a 
result  of  this  there  followed  a  most  interesting  condition. 
By  repeating  the  injections  two  or  three  times  on  alter¬ 
nate  days  he  found  that  in  the  course  of  a  week  or  more 
the  superficial  epithelium  began  to  thicken  and  become 
roughened  and  scaly.  By  the  end  of  three  weeks  the  fol¬ 
lowing  microscopic  picture  was  observed :  The  squamous 
epithelium  showed  a  marked  increase  in  thickness,  with 
a  cornification  of  the  outer  stratum.  Projecting  into 
the  deeper  tissues  were  long  and  compound  finger-like 
papillae.  These  extensions  were  quite  irregular  in  shape, 

*  Read  In  the  Section  on  Pathology  and  Physiology  of  the 
American  Medical  Association,  at  the  Fifty-eighth  Annual  Session, 
held  at  Atlantic  City,  June,  1907. 

•From  the  laboratory  of  the  St.  Louis  Skin  and  Cancer  Hospital. 

1.  Virchow  Arehiv.,  1900,  clvii,  32. 

2.  GeschwulStlehre,  1904,  3o2. 

8.  Miinch.  med.  Wochschr.,  1900,  liii,  2042. 


and  lying  apparently  free  in  the  subcutaneous  tissue  were 
numerous  cell  nests.  In  many  of  these  the  central  cells 
had  undergone  a  very  marked  keratin  degeneration  with 
the  formation  of  what  appeared  to  be  typical  epithelial 
pearls. 

Throughout  the  injected  area  were  seen  many  clear 
spaces  that  in  frozen  section  were  found  to  be  filled  with 
the  Scharlach  oil.  In  some  of  these  there  were  present 
cells  around  the  periphery  enclosing  the  foreign  sub¬ 
stance.-  There  was  also  present  a  well-marked  increase 
in  the  amount  of  connective  tissue.  The  Scharlach  oil 
penetrated  throughout  the  lymph  spaces,  acted  as  a 
stimulant  and  gave  rise  to  a  condition  simulating  a  non- 
infectious  inflammation.  Microscopically  speaking,  the 
picture  so  closely  resembled  that  of  a  squamous  epitheli¬ 
oma  that  it  could  not  be  differentiated  from  such. 

From  the  results  obtained,  Fischer  elaborated  a  theory 
in  explanation  of  them.  The  proliferation  could  not  be 
due  to  the  mechanical  irritation  as  such  was  ruled  out 
by  long-continued  experiments  in  that  line,  all  of  which 
proved  negative.  For  a  period  of  months  he  painted  the 
ear  of  a  rabbit  with  the  Scharlach  oil  without  any  re¬ 
sults.  In  consequence  of  which  he  concluded  that  the 
proliferation  of  the  epithelium  following  the  injections 
is  not  the  result  of  irritation,  but  is  due  to  a  chemotac- 
tic  influence  exerted  by  the  Scharlach  R.  and  olive  oil. 
Similar  results  also  followed  the  use  of  Sudan  III  and 
indophenol. 

The  oil  penetrates  the  interstices  of  the  tissue  and  the 
epithelium  is  then  attracted  to  those  places.  It  gradually 
surrounds  the  oil,  forming  a  small  cyst.  As  the  oil  is 
absorbed  the  epithelium  still  further  proliferates  until 
the  foreign  substance  is  entirely  replaced.  The  epi¬ 
thelium  then  begins  to  degenerate  and  becomes  converted 
into  masses  of  keratin. 

The  opinion  finally  expressed  by  Fischer  is  that  this 
injected  material  contains  within  it  some  substance  that 
has  the  power  of  attracting  epithelial  cells.  To  this  sub¬ 
stance  he  gives  the  name  “attraxin.”  To  a  certain  ex¬ 
tent  it  might  be  said  to  be  related  to  Ehrlich’s 
<£Gewuchstoffe”  or  “Specific  X-body,”  that  according  to 
his  belief  is  necessary  for  the  growth  of  malignant  tu¬ 
mors. 

As  has  been  shown  by  Loeb  in  his  experiments  of 
parthenogenesis,  it  would  seem  that  an  alteration  in  the 
physico-chemical  relations  of  the  tissues  could  give  rise  to 
a  proliferation  of  certain  cells.  Although  Scharlach  R. 
and  the  other  substances  used  by. Fischer  are  insoluble 
in  water,  yet  they  are  to  some  extent  soluble  in  the  body 
juices,  and  therefore  do  not  necessarily  act  entirely  as 
insoluble  bodies.  It  is  possible  that  by  their  solution 
the  power  of  the  attraxin  is  exerted  with  the  consequent 
proliferation  of  the  epithelium. 

That  there  may  be  specific  attraxins  would  seem  to 
be  indicated  by  the  fact  that  the  injection  of  the  Schar¬ 
lach  oil  was  unable  to  produce  the  epithelial  changes  any¬ 
where  else  than  in  the  skin,  with  possibly  one  excep¬ 
tion.  In  some  instances  in  both  rabbits  and  dogs  after 
injecting  the  above  oil  there  were  found  small  epithelial 
nests  in  the  lungs.  These  were  composed  apparently  of 
alveolar  epithelium. 

As  a  result  of  Fischer’s  article  I  undertook  further 
experiments  along  the  same  line.  Various  animals  were 
used,  Belgian  hares,  guinea-pigs  and  white  rats.  The 
results  obtained  with  the  hares  were  the  most  satisfac¬ 
tory. 

Nov.  7,  1906,  I  injected  the  external  surface  of  the 
right  ear  of  a  large  Belgian  hare  with  about  4  minims 
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of  a  saturated  solution  of  Sudan  III  in  olive  oil.  Care 
was  taken  to  introduce  the  needle  as  nearly  parallel  to 
the  ear  as  possible  so  as  to  avoid  any  direct  injury  to 
the  underlying  cartilage.  By  the  next  day  there'  was  no 
marked  swelling,  but  in  the  course  of  five  days  the  area 
of  the  injection  was  very  evidently  thickened. 

November  15  there  was  noticed  a  well-marked  thick¬ 
ening  in  the  entire  region  into  which  the  oil  extended. 
At  the  site  of  the  injection  the  skin  was  plainly  scaly. 
The  same  condition  was  also  present  on  the  inside  of  the 
ear  in  a  corresponding  situation.  The  area  of  thick¬ 
ening  was  quite  sharply  defined  and  could  be  readily 
seen  by  transmitted  light.  It  apparently  surrounded  the 
central  vessel. 

Nine  days  after  the  single  injection  (November  16) 
the  hare  was  anesthetized  and  the  half  of  the  ear  in 
which  was  the  involved  portion  was  removed.  At  this 
time  the  left  ear  was  injected.  In  the  course  of  twelve 
days  this  ear  showed  an  extensive  area  of  thickening  on 
the  external  surface.  The  injected  area  was  irregular 
in  shape,  but  well  defined.  There  was  no  change  on  the 
inner  surface  of  the  ear.  At  the  end  of  twenty  days 
there  was  a  slight  ulceration  on  the  inside  of  the  ear 
opposite  to  the  site  of  the  injection.  Four  weeks  from 
the  time  of  the  injection  there  was  no  scaling  or  thick- 


external  surface  of  the  ear  on  the  side  where  the  injec¬ 
tion  was  made.  There  was,  however,  a  small  thickened 
area  on  the  internal  surface  a  little  below  the  seat  of 
the  injection.  The  skin  was  a  little  rough  and  scaly 
over  the  involved  portion,  but  there  was  no  ulceration. 
On  cutting  into  the  thickened  place  there  was  seen  a 
great  number  of  minute  red  spots,  places  evidently 
where  the  Sudan  oil  was  still  retained  within  the  in- 
teistices  of  the  tissue.  I  he  ear  was  fixed  in  Zenker’s  fluid 
and  portions  were  taken  from  apparently  normal  tissue 
down  to  and  through  the  injected  area.  These  pieces 
were  imbedded  in  celloidin  and  stained  with  hematoxylin 
and  eosin  and  with  acid  orcein  for  elastic  tissue. 

Microscopic  Examination. — In  the  normal  portions 
the  surface  epithelium  was  of  the  same  thickness 
throughout  and  showed  but  slight  extensions  of  the 
hair  follicles.  The  underlying  tissue,  composed  of  rather 
dense  connective  tissue,  contained  a  few  small  capillary 
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Fig-  1. — Normal  ear  of  rabbit,  X  115. 


ening  of  the  ear,  and  nothing  except  a  slight  reddening 
by  transmitted  light  could  be  seen.- 

The  wound  of  the  right  ear  was  completely  healed, 
and  by  the  end  of  two  months  neither  ear  showed  any 
changes  as  results  of  the  injections.  At  the  present 
time,  some  six  months  later,  the  animal  is  apparently 
perfectly  well  and  no  epithelial  disturbances  are  found 
anywhere. 

A  second  hare  was  given  four  injections  of  Sudan 
oil  at  the  same  time,  two  in  each  ear,  with  the  same 
macroscopic  results.  There  was  some  thickening  of  the 
injected  areas  with  slight  scaling.  The  thickening  grad¬ 
ually  decreased,  the  skin  became  smooth,  and  by  the 
end  of  two  months  there  was  no  trace  of  the  site  of  the 
injection  other  than  a  very  diffuse  reddening  when  the 
ear  was  held  up  to  the  light.  A  white  rat  and  a  guinea- 
pig  were  also  injected  and  similar  macroscopic  lesions 
occupying  practically  the  same  period  occurred. 

The  following  is  a  brief  description  of  the  appearance 
of  the  ear  removed  from  the  rabbit : 

Macroscopic  Examination. — At  the  site  of  the  injec¬ 
tion  there  was. an  irregularly  shaped  area  of  considerable 
increase  in  thickness,  about  twice  that  of  a  normal  ear. 
V11^  thickening  occurred  quite  abruptly,  not  gradually 
shading  off.  The  major  part  of  the  increase  was  on  the 
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n.Fjg-  2‘  Epithelial  proliferation  in  a  rabbit’s  ear  resulting,  within 
nine  days  from  the  injection  of  Sudan  oil,  X  115. 

vessels,  some  sebaceous  glands  and  what  looked  like  coil 
glands.  As  the  injected  area  was  reached  marked  dif¬ 
ferences  from  the  above  were  noted.  The  subcutaneous 
tissue  contained  a  great  many  clear  spaces  that  varied 
greatly  in  size  and  shape.  In  the  fresh  state  these  open¬ 
ings  were  found  to  contain  the  Sudan  oil.  Many  of 
them  appeared  to  be  enclosed  by  a  distinct  layer  of  cells 
which  possessed  long  spindle-shaped  nuclei/  The  im¬ 
pression  given  was  that  they  were  connective  tissue  cells 
that  had  been  pushed  aside  and  compressed  by  the  in¬ 
jected  oil.  Another  very  conspicuous  feature  was  the 
development  of  the  epithelium  (Fig.  2).  Instead  of 
being  of  a  uniform  thickness  there  were  seen  very  lon<* 
and  complicated  prolongations  extending  into  the  deeper 
structures.  From  their  shape  and  from  the  fact  that 
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portions  of  sebaceous  glands  were  present  it  would  seem 
that  the  epithelial  proliferation  originated  from  the  hair 
follicles.  Lying  well  down  near  the  cartilage  were  found 
numerous  apparently  isolated  masses  of  epithelium. 
These  varied  greatly  in  size  and  were  quite  irregula 
in  their  structure.  They  followed  no  definite  arrange¬ 
ment  excepting  that  in  some  of  the  nests  the  cells  showed 
a  distinct  tendency  toward  a  concentric  formation,  thus 
giving  rise  to  the  appearance  of  an  epithelial  pearl.  This 
was  further  shown  by  the  flattening  of  the  cells,  the 
presence  of  kerato-hyalin  granules,  the  loss  of  the  nuclei 
and  the  diffuse  staining  of  the  central  portion  by  eosm. 

Although  the  connection  of  the  small  masses  of  cells 
with  the  downgrowths  of  the  surface  epithelium  could 
not  be  seen  in  any  one  section,  yet  when  examined  in 
sequence  the  relation  could  be  traced  out.  There  were 
places,  however,  where  the  appearance  was  given  o^ 
epithelial  cells  having  proliferated  within  the  spaces 
that  were  formed  by  the  introduction  of  the  oil.  Mo 
areas  could  be  found,  however,  similar  to  those  described 
by  Fischer,  those  in  which  a  layer  of  epithelial  cells 
surrounded  a  mass  of  oil  forming  a  cyst-like  structure. 
Here  and  there  were  found  small  areas  of  round  cell 
infiltration.  No  foreign  body  giant  cells  were  seen. 
The  amount  of  connective  tissue  was  considerably  in- 
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the  foreign  material  a  separation  of  some  cells  from  the 
parent  epithelium  might  be  brought  about.  The  hair 
follicles  from  their  structure  would  seem  open  to  such 
a  disturbance.  The  separated  cells,  acting  as  rests, 
would,  under  the  chemotactic  influence  of  the  attraxin, 
undergo  a  proliferation,  giving  rise  to  the  picture  of 
atypical  formation  such  as  obtained  in  the  experiments. 

So  far  as  Cohnheim’s  theory  is  concerned,  the  pres¬ 
ence  of  these  foreign  substances  might  supply  the  nec¬ 
essary  stimulus  to  cause  embryonal  rests  to  take  on  an 
active  proliferation.  There  has,  however,  as  yet  been 
no  proliferation  brought  about  in  epithelial  structures 
other  than  the  skin.  It  is  rather  difficult,  therefore,  to 
imagine  that  embryonal  rests  are  so  common  in  skin 
surfaces,  or  if  present  elsewhere  that  they  should  not 

react  in  a  similar  way.  , 

As  mentioned  by  Fischer,  the  reactions  obtained  m 
his  experiments  could  be  used  to  support  the  contention 
that  neoplasms  are  brought  about  by  parasites ;  the 
micro-organisms  in  their  growth  elaborating,  certain 
substances,  attraxins,  that  exert  a  chemotactic  influence 
on  the  surrounding  cells.  It  would,  however,  be  neces¬ 
sary  to  imagine  different  forms  of  living  matter  as  the 
exciting  causes  of  the  many  varieties  of  tumors. 

Although  these  experiments  open  up  a  wide  field  ,  of 
thought,  they  have  not  as  yet  been  carried  to  the  point 
where  any  definite  conclusions  can  be  drawn.  If  we  can 
bring  about  such  an  atypical  proliferation  of  the  epi¬ 
thelium  it  would  seem  theoretically  possible  to  continue 
the  stimulus  to  the  point  of  having  a  destructive  growth. 
Hints  of  this  appeared  in  the  form  of  a  slight  ulceration 
that  did  occur  in  one  instance,  but  with  the  exception  of 
Fischer’s  case  in  which  there  was  apparently  an  infiltra¬ 
tion  of  the  cartilage  no  such  result  has  been  obtained. 

Further  experiments  are  being  carried  out  along  these 
lies  in  the  hope  that  greater  advances  may  be  made. 
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Fig.  3. — Fenestrum  in  cartilage  of  rabbit’s  ear,  X  U5- 


creased  and  was  evidently  of  new  formation,  as  indi¬ 
cated  by  the  presence  of  many  spindle  nuclei.  . 

Fischer  in  his  article  mentions  one  instance  m  which 
there  was  an  ingrowth  of  the  epithelium  into  the.  cartil¬ 
age.  He  regards  it  as  being  the  result  of  an  injury  to 
the  cartilage  by  the  introduction  of  the  hypodermic 
needle.  In  the  instance  described  above  I  found  what 
appealed  to  me  as  the  explanation  of  the  thickening  on 
the  side  of  the  ear  opposite  to  where  the  injection  was 
made.  In  a  number  of  the  sections  examined  there  were 
found  distinct  fenestra  (Fig.  3)  in  the  cartilage.  It 
would  seem  probable  that  the  Sudan  oil  on  account  of 
being  under  considerable  pressure  had  been  forced 
through  a  fenestrum.  That  the  oil  did  pass  from  one 
side  to  the  other  is  shown  by  the  fact  that  there  were 
found  similar  dilated  spaces  on  the  inside  of  the  ear. 

Such  results  as  the  above  would  apparently .  indicate 
the  possibility  of  much  information  being  acquired.  Be¬ 
cause  if  we  can  eventually  reproduce  malignant  condi¬ 
tions  we  will  be  in  a  much  better  position  to  study  cause 
and  effect.  Fischer’s  view  as  to  the  chemotactic  action  of 
these  introduced  bodies  can  be  brought  in  harmony 
with  certain  other  theories. 

It  could  be  used  to  some  extent  in  support  of  Ribbert’s 
theory  of  tumor  formation :  That  by  the  introduction  of 


ON  PAPERS  OF  DRS.  M’CONNELE,  BEEBE  AND  TRACY. 

Prof.  J.  G.  Adami,  Montreal,  said  that  while  Dr.  Coley’s 
work  on  the  mixed  toxins  has  not  been  entirely  successful, 
nevertheless  the  results  obtained  in  a  number  of  instances 
have  afforded  so  clear  a  demonstration  of  the  reduction  of  the 
tumors  by  inoculation  with  these  mixed  toxins  that  all  path¬ 
ologists  have  been  anxious  to  know  more  in  regard  to  what  is 
the  exact  meaning  of  the  phenomenon.  That  erysipelas  might 
lead  to  the  disappearance  of  malignant  growths  was  recognized 
by  the  old  army  surgeons  at  the  beginning  of  the  last  century. 
Now  the  very  careful  observations  made  by  Dr.  Beebe  and  his 
coadjutors  tell  a  little  more,  and  their  study  of  the  relative 
value  of  the  toxins  of  the  streptococcus  and  prodigiosus  on 
these  lymphosarcomatous  tumors  is  full  of  interest.  The  fur 
ther  and  fuller  confirmation  of  what  had  before  been  indicated, 
that  it  is  not  merely  the  streptococcus,  but  the  prodigiosus  that 
has  active  power,  and  the  observations  showing  that  the 
bacillus  coli  toxins  have  an  almost  equally  strong  effect,  Dr. 
Adami  said,  suggest  that  there  are  toxins  that  can  act  on 
tumor  cells  and  cause  their  necrosis.  . 

In  connection  with  Dr.  Coley’s  work,  tim&  and  again,  there 
has  not  been  absolute,  complete  cure  of  sarcomatous  tumors; 
whereas,  commonly  great  destruction  of  the  tumor  ce  s  is 
brought  about;  nevertheless,  too  often,  Dr.  Adami  continued, 
there  comes  a  point  at  which  the  destruction  goes  no  further; 
further  inoculations  seem  to  be  of  no  effect,  and  gradually 
tumor  grows  again.  It  is  interesting  to  see  that  in  the  dog 
tumors  apparently  the  same  phenomenon  occurs,  the  mass  o 
the  tumor  being  destroyed,  but  in  a  great,  number  o  . 
cases  there  remains  a  remnant  of  cells  which  becomes  im¬ 
munized  to  the  toxin  and  which  will  go  on  growing  un 
finally  the  animal  succumbs.  Dr.  Adami  referred  to  a  recen 
paper  by  E.  Ehrlich,  in  which  the  author  brought  forth  a  va 
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uable  suggestion.  After  employing  trypan  red  for  a  time,  the 
trypanosomes  disappear  from  the  blood.  But  as  Thomas  and 
several  others  have  confirmed  after  a  time  the  trypanosomes 
reappear.  Lhrlich  has  shown  that  there  are  different  chemical 
groups  of  these  anilin  bodies,  groups  that  equally  possess  the 
power  of  arresting  the  trypanosomes,  and  that  when  a  mem¬ 
ber  of  one  group  becomes  ineffective,  then  the  right  pro¬ 
cedure  is  to  employ  a  member  of  some  other  group  having  a 
different  composition.  Dr.  Adami  stated  that  what  one  would 
suggest  in  connection  with  these  observations  of  Dr.  Coley 
and  Dr.  Beebe  is,  that  having  used  toxins  of  one  order  to 
bring  the  tumor  down  to  a  certain  point  they  should  experi¬ 
ment  with  other  toxins  to  see  whether,  for  instance,  alternat¬ 
ing  the  prodigiosus  with  the  coli,  etc.,  using  different  toxins, 
one  could  not  get  rid  of  this  remnant  and  so  bring  about  com¬ 
plete  cure.  Although  there  are  many  obstructions  in  the  way 
and  progress  is  slow,  Dr.  Adami  feels  that  the  present  is  full 
of  hope.  One  by  one  the  difficulties  are  beginning  to  be  over¬ 
come,  and  while  we  can  not  find  parasites  in  malignant 
growths  in  general  and  are  coming  more  and  more  to  accept 
the  cellular  theory,  we  are  entering  into  new  territory  and  are 
beginning  to  realize  its  boundaries.  The  outlook  for  the  future 
is  hopeful;  we  can  not  but  feel  that  the  time  must  come  when 
we  will  possess  the  solution  of  this  great  and  most  important 
problem,  the  arrest  and  cure  of  malignant  growths. 

Dr.  D.  H.  Bergey,  Philadelphia,  said  that  the  paper  by 
Dr.  McConnell  would  seem  to  indicate  that  one  must 
look  on  tumor  formation,  as  we  are  beginning  to  look  on  all 
forms  of  infection,  as  being  really  at  bottom  a  chemical  proc¬ 
ess;  that  these  new  growths  of  epithelial  structures  that  have 
been  brought  about  by  Sudan  III  and  Scharlaeh  R  are  prob¬ 
ably  at  bottom  due  to  certain  chemical  stimulation  of  these 
cells,  stimulation  of  such  a  mild  character  as  to  give  rise  to 
this  series  of  results.  In  a  similar  way,  no  doubt,  if  chemical 
irritants  of  a  more  active  nature  had  been  employed  the  clin¬ 
ical  results  on  the  tissues  would  have  been  more  grave  and 
of  an  entirely  different  character. 

In  the  experiments  that  Dr.  Beebe  and  Dr.  Tracy  reported 
Dr.  Bergey  saw  some  very  important  points.  *He  asked 
whether  Dr.  Beebe  made  definite  attempts  at  immunizing 
animals  with  heated  tumor  cells;  in  other  words,  whether 
he  could  immunize  his  animals  in  the  way  we  can  with 
heated  bacterial  suspensions,  and  whether  the  immunity  con¬ 
ferred  in  this  way  is  identical  with  the  immunity  which  is 
obtained  in  other  ways.  This,  he  said,  would  throw  a  very 
interesting  side  light  on  the  whole  process. 

As  to  the  effects  of  the  so-called  bacterial  toxins,  Dr. 
Bergey  thought  that  it  was  not  so  much  the  action  oi  the 
toxic  principles  produced  by  the  bacteria,  as  shown  by  the 
results  of  toxins  separated  by  alcohol  and  other  methods,  but 
no  doubt  the  action  was  due  to  the  various  enzymes  produced 
by  these  bacteria,  the  proteolytic,  carbohydrate  splitting,  etc., 
that  assist  in  breaking  down  the  tumors.  Reasoning  along  this 
line,  Dr.  Bergey  thought  that  the  results  reached  by  these 
studies  must  be  regarded  as  an  acquired  immunity,  induced 
through  the  absorption  of  broken  down  material  in  these 
tumors.  Here,  again,  there  is  evidence  of  immunity  not  con¬ 
ferred  by  the  toxins,  but  active  immunity  developed  in  the 
animal  itself  from  the  necrosing  tumors. 

Dr.  Wililam  B.  Coley,  New  York  City,  reviewed  the  his¬ 
tory  of  his  method  of  treating  sarcoma  by  means  of  the  mixed 
toxins.  The  first  case  treated  successfully  in  this  way  occurred 
in  1893.  It  was  a  large  sarcoma  of  the  abdominal  wall,  7 
inches  by  4  inches  in  size,  and  involving  the  pelvis.  This 
patient  recovered  entirely  in  four  months. 

Dr.  Coley  does  not  regard  the  toxins  a  cure  for  all  cases  of 
malignant  tumors.  He  advocates  it  only  in  inoperable  sar¬ 
coma,  hopeless  from  any  other  point  of  view.  One  such  case, 
a  round-celled  sarcoma,  involving  the  vertebra,  with  total 
paralysis  of  the  bowel,  bladder  and  extremities,  in  which  the 
patient  had  lost  sixty  pounds  in  weight,  five  years  ago  last 
February,  was  turned  over  to  him.  The  treatment  was  con¬ 
tinued  four  months.  The  patient  got  entirely  well.  He  was 
able  to  go  on  crutches  in  June  and  July  and  discarded  them 
in  August.  Dr.  Coley  has  used  the  toxins  in  388  case,  in 
fifteen  years,  with  42  successful  cases.  Of  these,  17  were 


round-celled  sarcoma,  17  were  spindle  celled;  in  three  no 
microscopic  examination  had  been  made. 

In  many  of  these  cases  the  clinical  diagnosis  was  confirmed 
by  some  of  the  best  pathologists  in  the  country,  and  in  nearly 
all  the  cases  the  report  rested,  not  on  the  opinion  of  one  man, 
but  of  a  considerable  number.  As  to  the  permanence  of  re¬ 
sults,  21  patients  were  well  from  5  to  14  years,  26  from  3  to 
14  years,  10  over  10  years.  Recently  Dr.  Coley  advocated  the 
use  of  the  toxins  somewhat  beyond  the  totally  inoperable 
cases.  In  sarcoma  of  the  long  bones  he  now  recommends  a 
preliminary  course  of  the  toxins  for  a  period  of  three  or  four 
weeks,  with  the  idea  of  saving  the  limb.  The  result  is  that 
there  are  13  patients  at  the  present  time  so  saved  without  opera¬ 
tion.  In  the  early  part  of  his  work  with  the  mixed  toxins, 
Dr.  Coley  often  noticed  great  variation  in  the  color  of  the 
preparation.  In  some  cases  the  toxins  were  almost  clear  and 
in  others  deeply  red,  the  deep  red  color  indicating  a  luxuriant 
growth  of  the  prodigiosus,  and  in  some  cases  in  which  the 
deeply  colored  preparation  was  used,  he  obtained  the  best 
results.  He  then  concluded  that  the  prodigiosus  had  a  value 
of  its  own.  Dr.  Tracy’s  work,  he  said,  confirmed  this  idea. 
His  work  goes  still  further  and  proves  that  the  toxins  can 
be  made  by  growing  them  separately,  and  we  can  in  this  way 
get  something  we  could  never  get  before,  certainty  of  dose, 
but  the  toxins  are  a  more  dangerous  as  well  as  more  efficient 
preparation.  Dr.  Coley  has  seen  a  temperature  of  106  from 
one-fourth  of  a  drop  or  a  quarter  of  a  minim  of  the  mixed 
toxins.  The  injections  may  be  made  into  the  tumor  or  remote 
from  the  same.  Dr.  Tracy,  he  said,  failed  to  bring  out  the 
point  that  in  the  human  being  the  action  is  largely  systemic. 
A  case  of  round-celled  sarcoma  of  the  femur,  involving  two- 
thirds  of  the  shaft,  with  extensive  masses  in  the  left  pectoral 
region  and  in  the  ilio-lumbar  region,  in  which  the  diagnosis 
was  verified  by  Drs.  Buxton  and  Dunham,  disappeared  en¬ 
tirely  by  injections  made  into  the  buttocks.  The  patient  was 
well  five  years  afterward.  As  a  rule,  Dr.  Coley  said,  better 
results  are  obtained  by  injecting  into  the  tumor,  whenever 
possible,  but  there  are  a  number  of  intraperitoneal  cases  on 
record,  in  which  the  growths  subsided  as  a  result  of  injec¬ 
tions  away  from  the  tumor.  Where  it  is  not  wise  to  make 
local  injections,  nearly  as  good  results  can  be  obtained  by 
injecting  elsewhere.  The  tumors  disappear,  just  the  same. 
There  is  increased  leucocytosis,  local  and  general,  with  coagu¬ 
lation  necrosis  of  the  tumor.  It  disappears  by  absorption, 
which  may  take  a  long  time.  In  one  of  Dr.  Coley’s  cases  it 
took  nearly  a  year,  although  the  treatment  was  continued  for 
but  three  to  four  months.  The  tumor  subsided  slowly,  after 
the  patient  had  returned  to  her  home.  Dr.  Coley  believes  that 
a  great  deal  of  the  success  or  failure  of  the  treatment  de¬ 
pends  on  the  technic.  People  who  have  had  uniform  failures 
have  been  afraid  of  the  toxins.  They  have  been  fearful  of 
pushing  them  too  far  and  have  stopped  just  short  of  success. 
In  one  case,  he  used  the  same  preparation  as  the  physician 
who  had  failed,  only  in  larger  doses,  and  the  patient  got  well 
and  remained  so  for  six  years.  This  man  was  able  to  take  an 
injection  nearly  every  day,  although  the  temperature  was  104 
or  105°,  and  he  gained  rapidly  in  weight.  Why  does  the 
treatment  fail  in  some  cases?  Dr.  Coley  believes  this  is  ex¬ 
plained  by  the  assumption  that  every  individual  has  a  certain 
natural  immunity  to  tumor  infection,  and  where  a  tumor  be¬ 
gins  and  grows,  the  natural  immunity  is  not  sufficient.  By 
increasing  this  natural  immunity  sufficiently  by  giving  the 
mixed  toxins  the  patient  is  cured.  In  certain  other  cases  the 
antagonistic  effect  of  the  toxins  is  sufficient  only  to  control 
the  tumor  growth  for  a  short  time,  and  in  these  cases,  although 
there  is  some  diminution  in  size,  this  is  only  temporary,  and 
after  a  few  weeks  the  tumor  continues  to  grow  as  before.  He 
regards  Dr.  Tracy’s  demonstration  that  other  toxins  may  be 
used,  and  Professor  Adami’s  suggestion  that  one  may  succeed 
and  another  not,  are  valuable  points.  In  cancer  of  the  breast 
early  operations  raised  the  successes  from  utter  failures  to 
nearly  50  per  cent,  of  cures.  Agnew,  after  a  long  experience 
in  surgery,  said  he  had  never  cured  a  patient,  but  if  everybody 
had  taken  his  advice  and  no  longer  operated,  we  should  not 
now  be  able  to  cure  nearly  50  per  cent. 

Dr.  Guthrie  McConnell,  St.  Louis,  in  one  case  attempted 
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to  find  what  effect  the  Sudan  III  would  have  on  epithelial 
proliferation  if  it  were  injected  with  some  inert  substance. 

It  is  insoluble  in  water  and  salt  solution.  He  made  a  sus¬ 
pension  in  distilled  water,  and  by  constant,  repeated  shakings 
was  able  to  get  it  so  minutely  divided  as  to  get  it  into  a 
syringe  and  inject  it  into  the  ear  of  a  rabbit.  At  the  end  of  ten 
days  there  was  no  evidence  of  any  epithelial  proliferation, 
which  would  seem  to  show  that  the  result  was  due  to  the 
Sudan  III  in  a  slightly  soluble  condition,  and  that  it  was  the 
Sudan  III  and  not  the  olive  oil  or  other  substance  injected 
with  it. 

Dr.  S.  P.  Beebe,  New  York  City,  has  started  to  use  already 
some  other  toxins  than  those  that  have  been  used  so  much, 
and  he  thinks  that  the  immunity  which  apparently  develops 
after  a  time,  or  a  toleration  to  these  two  that  have  been  used, 
does  not  mean  that  toleration  will  be  exhibited  toward  other 
toxins  of  a  different  character.  There  seems  to  be  some  very 
distinct  hope  and  promise  in  being  able  to  start  out  with  one 
toxin,  get  a  certain  definite  result,  and  then  continue  the 
treatment  with  another.  In  regard  to  immunity  to  heated 
tumor  cells,  they  have  not  thus  far  made  any  experiments 
along  that  line.  While  it  might  be  worth  while  to  do  so,  it 
would  probably  confirm  the  work  that  has  been  done  else¬ 
where,  which  gave  negative  results;  but  with  some  other 
growths  it  is  found  that  the  tumor  grows  faster  after  previ¬ 
ous  inoculation  with  tumor  extracts.  They  are  trying  to  de¬ 
velop  an  immunity  in  the  animal  to  its  own  proteids,  a  kind 
of  immunity  which  has  not  been  shown  to  exist  heretofore. 
Dr.  Beebe  doubts  that  the  enzymes  are  the  effective  agents  in 
this  action.  He  rather  thinks  it  is  the  toxic  effect  which  the 
bacilli  have.  Enzymes  are  very  susceptible  to  heat,  and  this  ap¬ 
plies  to  the  bacterial  enzymes  as  well  as  to  those  from  the  body 
tissues.  Beebe  and  Tracy  found  just  as  great  effect,  and  in  dog 
tumors  more  prompt  and  greater  effect,  if  the  bacterial  suspen¬ 
sion  has  been  boiled  for  ten  or  fifteen  minutes.  That,  he 
said,  would  eliminate  the  enzyme  idea.  One  fact  brought  out 
by  the  observations  on  dogs  is  that  one  case  in  which  there 
was  complete  recovery  from  tumors  following  the  adminis¬ 
tration  of  the  mixed  toxins,  a  further  implantation  has  not 
given  growth.  This,  theoretically,  is  a  very  important  point. 
Perhaps,  practically  not  so  important.  The  individual  may 
not  a  second  time  be  subjected  to  the  same  conditions  that 
first  produced  the  tumor.  But  in  the  fact  that  he  is  im¬ 
mune,  a  further  fact  is  added  to  our  tumor  knowledge;  it  is 
not  necessary  that  the  tumor  should  regress  by  the  body 
forces  acting  alone,  but  it  may  be  helped  by  some  outside 
agency,  and  the  same  result  be  produced  finally. 

Dr.  Martha  Tracy,  New  York  City,  thought  that  Dr.  Co¬ 
ley’s  success  in  using  the  toxins  to  prevent  a  recurrence  after 
operation  would  suggest  that  they  have  a  systemic  effect. 


cated  from  the  maternal  ground  only  until  the  operation 

is  finished.  _  , 

All  these  groups  contain  important  and  noteu  ort  ly 

methods  of  operation. 

FIRST  GROUP.  INCISIONS. 

In  1825  Philipp  von  Walther,1  the  celebrated  surgeon 
of  Bonn,  published  an  observation  on  the  successful 
healing  of  a  piece  of  skull,  obtained  by  trephining  and 
reimplanting.  Only  the  under  part  of  the  piece  was  fixed, 
the  upper  part  was  loosened  and  ejected  by  suppuration. 
I  do  not  know  if  such  an  attempt  has  been  made  later ; 
but  if  so,  surely  without  success.  In  1888  I  made  a  new 
trial  in  this  manner,  which  succeeded  perfectly.  As 
half  a  year  later  the  patient  died  of  a  kidney  disease,  I 
was  able  to  obtain  the  calotte  of  skull  (Fig-  la  and 
lb).  It  shows  the  implanted  piece  only  partly  healed. 

The  manner  of  healing  in  such  cases  is  exhibited  by  a 
good  essay  founded  on  experiments  by  my  former  as¬ 
sistant  arid  friend,  Prof.  Arthur  Barth;2  he  showed 
that  the  grafted  piece  mortifies  aseptically  and  that 
from  the  margin  of  the  bone  wound  a  new  fibrous  tissue 
springs  forth,  which  ossifies  and  slowly  replaces  the  im¬ 
planted  bone  under  adaptation  to  the  original  form. 


skull. 


OSTEOPLASTIC  OPERATIONS.* 

PROF.  D.  KUSTER. 

MARBURG,  GERMANY. 

Let  me  thank  you  for  your  cordial  and  honorable  invi¬ 
tation,  which  gives  me  the  occasion  to  speak  on  a  theme 
with  which  I  have  been  occupied  often  and  for  a  long 
time — osteoplastic  operations. 

We  may  divide  the  methods  of  operation  which  aim  at 
remedying  a  defect  of  bone  into  three  groups :  First,  the 
supplying  flap  is  completely  loosened  from  its  natural 
connection  and  implanted  into  a  new  place ;  this  method 
may  be  called  grafting  or  incision.  Second,  the  supply¬ 
ing  flap  remains  in  connection  with  the  maternal  ground 
by  means  of  a  nourishing  bridge  of  tissues ;  it  may  ex¬ 
clusively  be  called  transplantation.  The  methods  of  the 
third  group  are  known  under  the  name  of  temporary 
resection  or  replantation;  the  piece  of  bone  is  dislo- 

*  Read  in  the  Section  on  Surgery  and  Anatomy  of  the  American 
Medical  Association,  at  the  Fifty-eighth  Annual  Session,  held  at 
Atlantic  City,  June,  1907. 


These  experiments  and  their  scientific  explanation 
have  made  the  process  of  healing  intelligible  in  all  cases 
of  complete  separation  of  tissues  of  the  human  bod}. 
They  advanced  the  endeavors  of  restitution  in  the  mos 
various  cases  of  osseous  defects,  the  supplying  materia 
of  which  is  taken,  partly  out  of  the  body  of  the  patient 
(Macewen  and  Keen  implanted  a  hacked  piece  of  the 
tibia),  partly  from  other  persons  (pieces  of  bone  after 
amputations),  partly  even  from  the  skeletons  of  animals. 
Condition  of  success  is  complete  asepsis,  and  the  repro¬ 
duction  of  bone  is  more  sure,  the  more  the  grafted  piece 
remains  in  connection  with  the  periosteum. 

My  friend,  Professor  Heidenhain,  in  Worms,  made 
recently  a  good  application  of  this  principle  in  a  case  o 
tumor  of  the  right  tibia  in  supplying  the  lost  diapnvsis 
of  the  tibia  by  splitting  the  sound  tibia  into  two  parts 
and  grafting  the  one-half  into  a  wound  of  the  other  side. 


1.  Wiederelnheilung  der  bei  Trepanation  ausgebohrter  Knochen- 
tieile,  Jour.  f.  Chir.  u.  Augenhk.,  1821,  ii. 

2.  Histologische  Befunde  nach  Knochenimplantationen. 
andl.  d.  deutsch.  Gesellschaft  f.  Chir.,  1893,  xxii;  Osteoplastik  in 
istologischer  Beziehung,  Ibid.,  1894,  xxiil. 
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The  individual  recovered  with  full  power  of  walking 
(Figs.  2  and  3). 

SECOND  AND  THIRD  GROUPS.  TRANSPLANTATIONS. 

We  distinguish  permanent  and  temporary  transplanta¬ 
tions. 

A.  Permanent. — The  first  example  of  transplantation 
of  flap  containing  bone  and  healing  in  a  distant  place  is 
the  method  of  the  great  Kussian  surgeon,  Pirogoff,  pub¬ 
lished  in  1854. 3  It  is,  as  jmu  know,  a  low  amputation 
of  the  leg,  in  which  the  loss  of  length  is  partly  compen¬ 
sated  by  a  flap  of  skin,  soft  tissue  and  bone,  taken  from 
the  tuber  calcanei.  The  operation  is  of  fundamental 
importance,  but  after  finding  that  the  thin  skin  of  the 
heel  is  little  able  to  support  the  weight  of  the  body  in 
walking,  a  series  of  variations  of  the  method  have  been 
devised.  The  most  suitable  is  the  operation  of  Professor 
Le  Fort  in  Paris,  who  sawed  through  the  leg  and  the 
calcaneus  in  a  horizontal  line  so  that  the  natural  skin 


incision  a  shorter  flap  is  formed  on  the  back  of  the  foot. 
Now  the  foot  joint  is  opened  and.  from  the  posterior  end 
of  the  astragalus  the  connections  between  the  astragalus 
and  calcaneus  are  separated.  At  last  follows  the  exar¬ 
ticulation  between  calcaneus  and  cuboid  bone.  The 
calcaneus  is  then  between  the  two  malleoli,  adapted  and 
retained  by  sutures  in  this  position.  The  shortening 
after  healing  only  amounts  to  one  centimeter,  the  pa¬ 
tient  needs  no  prosthetic  shoe.  It  is  very  important  that 
the  unequal  surfaces  of  the  joint  heal  without  mobilitv 
and  remain  fixed  (Fig.  4). 

Pirogoff’s  operation  has  been  imitated  on  other  bones. 
Szymanowski  transplanted  the  sawed  olecranon  to  the 
sawed  humerus,  and  Gritti  of  Milan  adapted  the 
wounded  posterior  face  of  the  patella  to  the  sawed  femur. 
The  first  method  is  forgotten  for  good  reason;  Gritti’s 
operation  is  still  s  metimes  performed. 

imP°Nant  form  of  permanent  transplantation  is 
KonigV  osteoplastic  operation  for  healing  large  de¬ 
fects  of  the  skull,  published  in  1890.  They  are  covered 


Fig.  2. — Tibia  before  operation. 

of  the  sole  remained  as  a  walking  surface.  This  excellent 
method,  however,  causes  a  considerable  shortening  of 
the  leg,  which  may  be  easily  avoided,  as  I  am  going  to 
demonstrate. 

In  1895  I  published4  for  the  first  time  the  descrip¬ 
tion  of  a  new  method,  to  which  I  afterward  gave  the 
name  of  “osteoplastic  exarticulation  in  the  foot-joint.” 
The  incision  begins  at  the  internal  malleolus,  goes  for¬ 
ward  and  downward  to  the  anterior  margin  of  the  navic¬ 
ular  bone,  passes  the  sole  in  transverse  line  and  mounts 
to  the  external  malleolus.  From  the  end  points  of  this 

3.  Osteoplastische  Verlangerung  der  Unterschenkelknochen  bel  d. 
r.xarticulation  des  Fusses.  Klinische  Chir.,  Leipsic,  1854. 

4.  Ein  zweckmiissiger  Ersatz  der  Operation  Le  Forts,  Festschrift 
es  med.-chir.  Friedrich-Wilhelmsinstitutes,  Berlin,  1895.  Zur  osteo- 

jfstischen  Exarticulation  der  Fusswurzel.  Centrbl.  f.  Chir.,  1897, 

,  °‘j,  ’  ^ur  osteoplastischen  Exarticulation  der  Fusswurzel.  Ver- 
uandl.  d.  deutsch.  Gesellschaft  f.  Chir.,  1901,  xxx. 


Fig.  3. — Showing  result  of  operation. 


in  a  very  ingenious  manner  by  a  flap  containing  skin, 
periosteum  and  bone.  The  cicatrized  skin  covering  the 
defect  is  cut  out  in  the  form  of  a  pedunculated  flap ;  a 
second  flap  of  a  little  larger  size,  with  the  base  on  the 
opposite  side,  is  so  formed  that  one  side  line  is  partly 
the  same  as  that  of  the  first,  leaving  a  spur  of  skin  be¬ 
tween  the  two  flaps.  The  latter  contains  a  thin  bone 
plate.  The  flaps  are  then  exchanged  one  with  the  other 
and  fixed  by  sutures  in  the  new  place.  After  healing, 
the  thin  bone  plate  gives  a  firm  covering  of  the  defect. 
I  have  performed  this  operation  several  times,  always 
with  good  results.  Figure  5  shows  the  last  patient  I 
operated  on  for  a  defect  in  the  forehead ;  only  the  scar 
of  the  primary  wound  makes  a  slight  deformitjq  but  the 
skull  is  firmly  closed. 

5.  Der  knocherne  Ersatz  grosser  Sckadeldefecte,  Centrbl.  f.  Chir., 
1890,  No.  27. 
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A  verv  singular  modification  of  this  principle  was  fluenced  by  Pirogofl’s  operation;  but  as  he  hoes  not 

nvL bv  the  hie  Professor  Schbnborn  at  Wurzburg.  In  speak  of  it,  it  is  possible  that  he  was  unconscious  of  the 

a  ca^e  of  extensive  defect  of  the  forehead  he  took  a  large  intellectual  connection  of  both  ideas.  The  operat  on  is 

skin Periosteum-bone  flap  out  of  the  hairy  scalp;  seldom  performed ;  I  have  done  it  only  once.  In  the 
sk m-penosteum  bone  p  nted  ,  (he  hai  meantime  it  has  been  supplanted  by  more  careful  pro- 

after  healmg  the  bone !  cicatrizedskin  to  the  ceedings  like  the  methods  of  Gussenhauer  and  Kocher. 

forehead  ^This’h  an  osteoplastic  operation  in  intervals.  Nevertheless  it  is  scarcely  probable  that  one  will  quite 

This  example  slwira  that^the^rmcifle^o^  bone  trans-  ^  ^  &on. 

Temporary  ‘Dislocations  and  Reimplantations  lein  of  Zurich,  Langenbeck’s  pupil  has  devised  the  os- 

( i  p  m  norarn  Resections)  —The  first  temporary  resection  teoplastic  resection  of  the  outer  wall  of  the  orbit,  pub 
(temporary  resectio  j.  1  •  lished  in  1886, 7  which  is  acknowledged  as  an  excellen 


lished  in  1886, 7  which  is  acknowledged  as  an  excellent 
means  for  the  extirpation  of  all  tumors  of  the  orbit  be¬ 
hind  the  eyeball.  I  can  recommend  the  method  after 
having  operated  in  this  manner  three  times  4nth  success. 

But  the  greatest  furtherance  of  the  doctrine  of  osteo¬ 
plastic  resection  was  Wilhelm  Wagner’s8  osteoplastic 
craniotomy,  published  in  1889,  which  at  the  same  time 
gave  a  lasting  impulse  to  the  surgery  of  the  brain.  This 
operation  makes  it  possible  to  lay  bare  the  brain  in  a , 
wide  area  by  forming  a  very  large  skin-periosteum- 
bone  flap,  covering  the  defect  by  replacing  the  flap  as 
soon  as  the  interference  with  the  brain  is  finished.  I 
have  no  intention  of  participating  in  any  degree  in 


Fig.  6. — Kiister’s  bayonet  chisel  for  osteoplastic  operations. 


Fig.  7. — Prof.  Kuster’s  slide  chisel  for  craniotomy  ;  old  form. 


Fig.  4. — Showing  result  of  Kiister’s  osteoplastic  operation  on  the 
foot. 


Fig.  8. _ Prof.  K lister's  slide  chisel  for  craniotomy  ;  new  form. 


Fig.  5. — Result  of  Koenig’s  osteoplastic  operation  for  defects  in 
the  skull. 


or  the  formation  of  a  skin-periosteum-bone  flap, 
which  at  the  end  of  the  interference  is  returned  to  its 
former  place,  is  Langenbeck’s0  osteoplastic  resection  of 
the  upper  jaw,  a  description  of  which  was  published  in 
1861.  It  was  intended  for  the  extirpation  of  tumors 


Wagner’s  great  merits;  but  I  may  mention  that  in  1888 
and  1889  I  experimented  in  the  same  direction,  together 
with  my  late  assistant,  Prof.  Arthur  Barth,  and  that 
I  did  the  same  operation.  I  did  not  publish  the  trials, 
however,  before  having  found  a  quick  method  of  opening 
the  skull  and  meanwhile  Wagner  was  the  first  on  the 
field.  I  should  not  have  mentioned  these  things  had  not 
two  instruments,  which  I  then  constructed,  rendered 
good  services  in  many  of  my  operations;  I  call  them  t  e 
bayonet-chisel  and  the  slide-chisel.  The  first  (Fig.^  ) 
serves  for  chiseling  off  thin  plates  of  bone  and  it  is  a 
handy  tool  for  several  osteoplastic  operations;  the  sec¬ 
ond  (Fig.  7)  is  the  instrument  with  which  I  tried  to 
form  a  large  flap  of  the  skull  very  quickly.  But  as  I 
burst  several  skulls  of  cadavers,  I  did  not  think  the 
chisel  applicable  to  the  living  body.  Kecently  I_ returned 
to  this  instrument  (Fig.  8)  a  little  modified,  with  which 
I  perform  the  operation  in  the  following  manner : 


behind  the  jaw. 


It  seems  that  Langenbeck  lias  been  in- 


6.  Die  osteoplastische  Resection  des  Oberkiefers.  Deutsche 
Klinik.,  1S61. 


7.  Zur  Pathologie  u.  operativen  Bekandlung  der  Dermoidcysten 
der  Orbita.  Beitr.  z.  klin.  Chir.,  1886,  iv ;  also  Domela-Nieuwenhuis . 
Die  retrobulbiire  Chirurgie  der  Orbita,  ibid.,  xxvn. 

8.  Die  temporare  Resection  des  Schadeldaches  an  Stelle  de 
panation.  Centrbl.  f.  Chir.,  1889,  xvi. 
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cut  out  a  great  flap  by  the  knife  to  the  bone,  push  back 
the  periosteum  of  the  outer  margin  a  short  distance, 
perforate  the  skull  with  Ludeck’s  or  Stille’s  fraise  at 
three  points,  introduce  the  sled  of  my  chisel  into  one 
of  the  pits  and  cut  through  the  bone  bridges.  If  an 
electric  motor  is  at  hand  one  may  first  saw  a  trench  be¬ 
tween  the  perforations,  but  the  interior  table  is  to  be 
separated  by  the  chisel.  All  this  can  be  done  at  great 
speed. 

APPLICATIONS  OF  THESE  METHODS. 

Under  the  title :  ‘TJeber  die  Grund,  salze  der  Behand- 
lung  von  Citerungen  in  Starrwandigen  Hohlen”  (on  the 


Fig.  9. — Healed  osteoplastic  chiseling  of  right  mastoid. 


Fig.  10. — Result  of  osteoplastic  operation  on  right  frontal  sinus. 


principles  of  treatment  of  suppuration  in  stiff-walled 
cavities)  I  published  in  1889  an  essay  in  which  I  recom¬ 
mended  a  broad  opening  of  suppurating  sinuses  in  the 
pleura,  in  the  cavities  of  the  forehead,  upper  jaw  and 
mastoid  process  and  proved  the  efficacy  of  the  method 
m  numerous  cases.  At  first  I  made  simple  incisions  to 
the  bone,  which  I  later  changed  in  accordance  with  the 
principles  of  osteoplastic  surgery  to  avoid  deformities. 

I  am  very  glad  to  find  that  the  principles  of  opera¬ 


tion  which  1  then  stated  have  been  the  basis  of  the 
development  of  this  part  of  otiatric  science.  Still  it 
must  be  acknowledged  that  a  great  many  improve¬ 
ments  in  technic  and  instruments  have  been  added 
to  the  primary  method.  However,  after  demonstrating 
that  the  opening  of  the  mastoid  by  a  straight-lined  in¬ 
cision  often  produces  an  ugly  deformity  in  the  shape  of 
a  deep  cavity  behind  the  ear,  I  began  in  1895  to  form  an 
oblong  flap  with  upper  base  out  of  the  whole  skin,  peri¬ 
osteum  and  a  thin  layer  of  bone  of  the  mastoid  process. 
This  flap  is  folded  back,  the  antrum,  and  in  grave  sup- 


Flg.  11. — Exostoses  eburnea  of  the  left  frontal  sinus;  before  op¬ 
eration. 


Fig.  12. — Same  patient  as  In  Figure  11 ;  after 
ostosla  on  the  left  frontal  sinus. 


operation  for  ex- 


purations  also  the  tympanic  cavity,  is  opened  with  the 
chisel,  and  after  cleaning  the  field  of  operation  the -flap 
is  reimplanted.  The  cavity  under  the  flap  is  filled  up 
by  granulations  and  heals  in  a  few  weeks.  I  performed 
many  of  these  operations  and  had  cosmetically  good  re¬ 
sults  (Fig.  9).  My  publication  of  that  time,  however, 
has  caused  violent  attacks  by  several  ear  surgeons.  They 
said  that  the  reimplanted  flap  must  hinder  the  survey 
of  the  wound  and  that  it  must  be  impossible  to  observe 
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the  condition  of  the  disease.  1  reply  that  the  latter  may 
be  nudged  better  without  looking  into  the  open  wound, 
as  this  would  not  be  without  danger  for  the  life  of  the 
bone.  A  continuous  suppuration  indicates  the  persist¬ 
ence  of  the  disease  and  requires  the  re-examination  of  the 
wound  by  lifting  the  flap.  In  the  majority  of  cases  I 
saw  a  prompt  and  persistent  healing  m  a  few  weeks. 
Further,  my  adversaries  said  that  the  straight-lined 
incision  gives  the  same  cosmetic  results ;  meanwhile  I 
and  other  surgeons  have  been  obliged  to  cover  by  plastic 
operations  very  ugly  holes  behind  the  ear  made  by  ear 
specialists.  Such  a  result  is  prevented  by  forming 
a  flap  even  without  bone;  but  the  normal  vault  is  only 
to  be  obtained  by  osteoplastic  operation. 

I  changed  the  simple  chiseling  of  the  maxillary  an¬ 
trum  by  forming  a  little  flap  out  of  the  mucous  membrane 
and  periosteum,  into  an  osteoplastic  operation,  by  add- 
ino-  a  bone  plate  of  the  front  wall.  It  is  always  necessary 
to^make  the  opening  corresponding  with  the  deepest 
point  of  the  antrum.  The  incision,  beginning  at  the 
anterior  maTgin  of  the  first  premolar  tooth,  reaches  to 
the  posterior  margin  of  the  second  premolar  and  nearly 
touches  the  under  margin  of  the  mucous  membrane. 
With  a  small  chisel  the  bony  sinus  is  opened,  giving  room 
to  turn  the  flap  upward.  Then  the  surgeon  is  able  to 
examine  the  cavity  with  a  finger  and  to  discover  m  sev¬ 
eral  cases  the  causes  of  disease  such  as  dislocated  teeth, 

carious  roots,  drainage 
tubes,  forgotten  after 
earlier  operations,  rifle 
balls  and  other  things. 
Made  in  this  way,  the 
opening  of  the  antrum 
of  Highmore,  first  rec¬ 
ommended  by  Desault 
in  1897,  gives  the  best 
results,  better  than 
Cooper’s  perforation 
of  an  alveole  or 
Mikulicz’s  perforation 
from  the  middle  mea¬ 
tus.  In  all  persons  on 
whom  I  onerated  in 


Fig.  13. — Exostosis  removed  from 
patient  in  Figures  11  and  12. 


this  manner  the  wound  healed  perfectly. 

For  about  twelve  years  I  have  also  opened  the  fronta 
sinus  osteoplastically.  It  must  be  emphasized  that  here 
the  consideration  of  the  cosmetic  result  divides  the  ques¬ 
tion,  for  the  simple  chiseling  out  of  a  part  of  the  ante¬ 
rior  wall  of  this  cavity  gives  an  unsightly  pit  in  the  lore- 
head.  The  first  patient  on  whom  I  operated  in  this 
manner  had  a  cancer  of  the  frontal  skin  and  bone, 
therefore,  I  had  to  take  away  the  whole  anterior  wall  of 
the  sinus.  I  covered  the  deficiency  with  a  large  skin- 
periosteum-bone  flap  from  the  neighboring  forehead, 
and  saw  it  heal  by  first  intention. 

The  usual  indication  for  interfering  is  suppuration  m 
the  sinus;  then  I  outline  a  horseshoe-shaped  flap  con¬ 
taining  the  anterior  bony  wall  of  the  sinus  with  superior 
base.  After  folding  back  the  flap  and  restoring  the 
meatus  to  the  nasal  cavity,  the  flap  is  fixed  in  its  former 
place  by  sutures  and  the  sinus  drained  for  a  fortnight 
through  the  nose.  The  small  deformity  which  remains 
is  to  be  seen  on  a  photograph  of  one  of  my  cases.  Fig¬ 
ures  10  and  11  are  two  photographs  of  a  patient  in  whom 
I  opened  the  sinus  very  largely  for  an  exostosis  of  enor¬ 
mous  size  exclusively  involving  the  sinus  eburnea.  I 
show  the  patient  before  and  after  operation  and  the 
tumor  which  I  extirpated. 


My  late  assistant  and  friend,  Professor  Barth  of  Dan¬ 
zig  published9  in  1898  a  new  method  of  osteoplastic  op¬ 
eration  of  the  frontal  sinus.  He  makes  an  incision  at 
the  side  of  the  nose,  chisels  subcutaneously  through  the 
base  of  the  nasal  bones,  dislocates  them,  opens  the  mu¬ 
cous  membrane  of  the  sinus,  and  makes  a  large  way 
between  the  latter  and  the  nose  by  chiseling  off  the  bone 
in  the  upper  parts  of  the  nose.  I  have  not  yet  had  the 
opportunity  to  prove  the  method. 

CONCLUSIONS. 

There  are  still  other  parts  of  the  human  body  on 
which  one  has  tried  to  perform  osteoplastic  operations. 


jrjg.  i. — Left  ovary  partially  prolapsed  and  the  ovarian  ligament 
greatly  elongated. 


Fig  2. — The  broad  ligament  has  been  put  on  a  The 

slit  of  “button-hole”  has  been  made  between  the  tube  and  the  round 
ligament.  The  ovary  can  be  seen  on  the  posterior  surface  of  the 
lip-nmenf.  readv  to  be  transposed. 


Fig.  3. — The  ovary  has  been  passed  through  the  slit  and ■  re®^  ?” 
the  anterior  surface  of  the  broad  ligament.  It  hM 
sutures.  The  round  ligament  and  the  infundibulo-pelvic  ligame 

have  been  shortened. 

Illustrating  Article  by  Dr.  George  Gray  Ward,  Jr. 


As  such  I  mention  Lucke’s  osteoplastic  chiseling  of  os¬ 
teomyelitic  foci  and  necrosis,  which  gives  a  very  goo 
form"  to  the  bone,  but  without  shortening  the  time  for 
healing.  Besides  I  want  to  mention  the  trials  of  oc¬ 
cluding  great  ruptures  by  a  bone  plate  taken  from  the 
pelvis,  and  finally  the  osteoplastic  chiseling  o 
vertebral  channel.  All  these  proceedings  have  not  yet 
developed  fixed  methods,  so  it  may  be  sufficient  to  have 

named  them.  . 

The  summary  which  I  have  tried  to  give  on  the  ques¬ 
tion  of  osteoplastic  surgery  is  intended  to  demonstrate 

9.  Zur  Operation  des  Stirnhohlenempyems.  Verhandl.  d.  deutsch. 
Geseilschaft  f.  Chir.,  1898,  xxvil. 
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that  osteoplasties  in  general,  and  the  transplantation  of 
pedunculated  Haps  in  particular,  have  given  very  satis- 
factor}^  results.  These  are :  a  better  survey  and  accessi¬ 
bility  of  the  field  of  operation,  *  avoidance  of  grave  and 
persistent  interference  with  the  health,  and,  finally, 
avoidance  or  diminution  of  deformities  up  to  a  very  light 
degree. 


PROLAPSE  OF  THE  OVARY  AND  ITS 
TREATMENT.* 

GEORGE  GRAY  WARD,  Jr.,  M,.D. 

Professor  of  Diseases  of  Women  and  Gynecologist  to  the  New  York 
Post-Graduate  Medical  School  and  Hospital ;  Consulting 
Gynecologist  to  the  Monmouth  Memorial  Hospital, 

Long  Branch,  N.  J. 

NEW  YORK. 

Prolapse  of  the  ovary,  in  view  of  its  being  a  not  infre¬ 
quent  and  important  cause  of  misery  and  suffering,'  de¬ 
serves  more  consideration  at  the  hands  of  authors  than 
it  usually  receives  in  the  majority  of  the  present-day 
text-books  on  gynecology.  Many  give  but  a  few  lines, 
touching  on  the’  condition  and  its  treatment  in  a  very 
superficial  manner,  and  some  do  not  mention  it  at  all. 
In  the  days  when  it  was  a  matter  of  grave  import  to 
open  the  abdominal  cavity,  there  was  no  remedy  other 
than  attempts  at  reposition  of  the  ovary,  bimanually  or 
by  posture,  and  these  efforts  were  signal  failures,  so  far 
as  permanent  relief  was  concerned.  In  former  days, 
therefore,  there  was  little  to  be  said  on  the  matter  of 
treatment,  except  to  state  that  in  those  cases  where  life 
became  unendurable,  it  was  justifiable  to  open  the  abdo¬ 
men  and  to  remove  the  offending  organ.  To-day,  how¬ 
ever,  there  seems  no  valid  reason  why  more  attention 
should  not  be  given  to  this  painful  condition,  unless  it 
be  that  present  authorities  differ  as  to  the  existence  of 
this  trouble  or  as  to  its  importance.  In  view  of  the 
many  recorded  observations  on  this  lesion  of  the  ovary, 
which  have  been  made  for  years  past  by  gynecologists  of 
the  highest  repute  and  by  men  known  as  careful  observ¬ 
ers,  it  perhaps  seems  strange  to  offer  the  suggestion  that 
authorities  to-day  are  not  all  in  accord  in  "their  views 
oh  ovarian  prolapse.  Yet  but  a  few  weeks  ago  I  was 
much  surprised  to  hear  one  of  the  prominent  gynecolo¬ 
gists  of  this  country  say,  in  answer  to  my  inquiry  as  to 
what  was  his  method  of  dealing  with  these  cases,  that 
he  really  could  not  say,  as  he  never  met  the  condition 
per  se,  and  that  he  thought  the  ovarian  pain  was  de¬ 
pendent  on  circulatory  disturbances,  and  not  to  be  cured 
by  restoring  the  ovary  to  its  former  position.  Likewise, 
in  a  paper  entitled  “The  Fetich  of  the  Ovary,”  read  be¬ 
fore  the  American  Gynecological  Society  in  1906  by 
Dr.  Ely  Van  De  Warker,1  the  following  statement  ap¬ 
pears  : 

Great  importance^was  given  at  one  time  to  prolapse  of  the 
ovary  as  a  source  of  pelvic  disturbances.  Many  yet  so  believed 
to  the  extent  of  opening  the  abdomen  to  suture  the  organ  to 
what  they  regard  as  a  normal  position.  ...  So  little  dis¬ 
turbance  is  caused  by  the  descent  of  the  ovary  into  Douglas’ 
fossa  that  I  believe  it  is  better  let  alone.  ...  If,  however, 
the  altered  position  of  the  ovary  from  its  approximate  nor¬ 
mal,  apparently  gives  rise  to  symptoms,  it  is  due  to  the  condi¬ 
tion  of  the  parts  about  the  organs. 

Dr.  G.  E.  Herman,* 2  in  a  discussion  on  a  paper  by  Dr. 
Bonney  before  the  Obstetrical  Society  of  London  in 

*  head  in  the  Section  on  Obstetrics  and  Diseases  of  Women  of 
the  American  Medical  Association,  at  the  Fifty-eighth  Annual  Ses¬ 
sion.  June,  1907. 

1.  Trans.  Amer.  Gynecol.  Soc.,  1890. 

2-  Discussion,  Lancet,  Lond.,  1900,  ii,  1717-19. 


1906,  said  he  knew  of  no  evidence  that  change  in  the 
position  of  a  healthy  ovary  made  it  tender.  He  stated 
that  tenderness  in  these  ovaries  is  due  to  neurasthenia 
and  that  after  rest  and  proper  diet,  etc.,  the  tenderness 
disappears  with  the  ovaries  still  prolapsed. 

I  mention  these  three  instances  merely  to  show  that 
there  is  some  divergence  of  opinion  as  to  the  importance 
of  the  dislocation  of  the  ovary  as  a  cause  of  suffering.  I 
can  not  agree  with  these  opinions.  Certainly  we  see 
many  cases  in  which  a  prolapsed  ovary  gives  rise  to  no 
symptoms  that  can  be  referable  to  that  organ,  but,  on 
the  other  hand,  it  is  hard  for  me  to  appreciate  how  any 
one  coming  in  contact  with  a  gynecologic  practice  of  any 
size,  be  it  among  hospital  or  private  patients,  can  fail 
to  see  typical  cases  of  a  displaced  ovary,  unquestionably 
palpable  in  a  prolapsed  position,  which  palpation  causes 
the  typical  pain  complained  of  and  which  frequently 
renders  coitus  impossible  and  defecation  a  source  of 
agony.  I  also  believe  that  it  is  indisputable  that  those 
who  have  operated  on  these  patients  by  restoring  the 
ovary  to  its  former  place,  or  by  removing  it,  have  given 
complete  relief  to  a  chronic  invalid. 

Prolapse  of  the  ovary  with  symptoms  was  described  as 
occurring  with  retroversion  of  the  uterus  as  long  ago  as 
1850  by  Rigby.3  Storer,  Warner  and  Blake4  called  at¬ 
tention  to  the  condition  before  the  Gynecological  Society 
of  Boston  in  1872.  Skene0  read  a  paper  on  prolapsed 
ovaries  before  the  New  York  Obstetrical  Society  in  1878. 
In  1879  Paul  F.  Munde8  presented  a  paper  before  the 
American  Gynecological  Society  on  “Prolapse  of  the 
Ovaries”  that  attracted  widespread  attention  and  dis¬ 
cussion  to  the  subject,  and  which  did  much  toward  aiva- 
keuing  the  profession  to  a  proper  appreciation  and  un¬ 
derstanding  of  the  disease. 

Although  the  symptomatology  and  pathology  were  well 
worked  out  at  this  period,  little  progress  was  made  in 
the  way  of  relieving  the  distressing  suffering.  Efforts 
were  all  directed  to  local  treatment,  per  vaginam,  to  re¬ 
lieve  the  congestion  and  pain  of  the  tender  organ.  The 
ovary  was  lifted  up  with  tampons  soaked  in  glycerin, 
etc.,  and  Munde  devised  a  pessary  with  the  idea '  of  hold¬ 
ing  up  the  prolapsed  organ.  Postural  treatment  was 
really  the  only  rational  procedure  advised  and  that,  of 
course,  was  but  a  temporary  expedient.  At  that  time, 
opening  the  abdomen  was  too  serious  a  matter  to  be 
thought  of,  unless  the  patient  chose  the  grave  risk  rather 
than  endure  her  suffering. 

In  1886y  E.  Imlach7  suggested  fixing  the  ovary  by 
suture  in  its  proper  position.  Since  that  time  numerous 
surgeons  have  devised  ways  of  fastening  the  ovary 
“higher  up”  and  have  written  on  the  subject,  notablv 
Sanger,8  Hirst9  Goldspohn10  and  others.  And  recent 
contributions  have  been  made  by  Gardner,11  Bonney  2 
Beyea,  12  Mauclaire13  and  Barrows.14 

Prolapse  of  the  ovary  may  be  divided  into  two  classes : 
Those  in  which  the  ovary  is  prolapsed  without  an  accom¬ 
panying  retrodisplacement  of  the  uterus  and  those  which 


3.  Medical  Times,  1850. 

4.  Jour,  of  Gynecol.  Soc.  of  Boston,  1872. 

5.  Amer.  Jour,  of  Obstet.,  April,  1879,  342. 

6.  Trans.  Amer.  Gynecol.  Soc..  1879,  iv,  104. 

7.  British  Gynecol.  .Tour.,  i,  375. 

8.  Centralblatt  f.  Gynak.,  No.  9,  1896,  241. 

9.  Discussion,  Section  on  Gynec.,  College  of  Phys  of  Philn 
Feb.  18,  189  7.  Amer.  Jour.  Obstet.,  1897. 

10.  Amer.  Jour,  of  Surgery  and  Gynec.,  May,  1899. 

11.  Amer.  .Tour.  Obstet.,  1906,  807-11. 

12.  Amer.  Med.,  June  28,  1902. 

13.  Prolapsus  Ovariens  Douloureux  Traites  par  l’Hysteronexie 
et  la  Transposition  Ovarienue  Anteligamentaire,  La  Semaiue  uvn- 
ecologique,  Sept.  1  and  8,  1903. 

14.  Medical  Record,  Oct.  15,  1904. 
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accompany  such  displacements  and  are  the  result  of  it. 
Both  varieties  may  be  complicated  by  the  presence  of 
adhesions  binding  the  ovary  in  its  abnormal  position  and 
rendering  postural  treatment  out  of  the  question. 

The  degree  of  prolapse  may  naturally  be  variable,  but 
for  practical  purposes  two  degrees  are  sufficient :  partial 
prolapse,  in  which  the  ovary  rests  on  the  so-called  ‘  retro- 
ovarian  shelf”  of  Polk  (or  fovia  retro-ovarica  of  Walde¬ 
yer)  and  complete  prolapse  in  which  the  organ  is  resting 
actually  on  the  floor  of  the  cul-de-sac  of  Douglas. 

Waldeyer15  describes  the  normal  position  of  the  ovary 
as  resting  approximately  in  the  obturator  fossa,  being 
suspended  against  the  lateral  wall  of  the  pelvis  by  the 
suspensory  ligament  attached  to  its  upper  or  outer  pole, 
with  its  long  diameter  parallel  to  that  of  the  body  in  the 
erect  posture,  the  ovarian  ligament  proper  connecting 
the  lower  or  inner  pole  to  the  horn  of  the  uterus,  and  by 
its  hilum,  which  has  a  sessile  insertion,  into  the  upper 
posterior  surface  of  the  broad  ligament.  The  ovary  is, 
therefore,  suspended  as  far  away  as  possible  from  the 
median  line  of  the  body,  but  in  conditions  of  prolapse, 
owing  to  slackness  of  the  infundibulopelvic  ligament, 
the  ovary  falls  downward  and  inward  toward  the  median 
line  and  becomes  suspended  by  the  ovarian  ligament 
with  the  inner  pole  now  uppermost. 

According  to  Tmlach,  the  ovaries  are  suspended  as  de¬ 
scribed  by  Waldeyer  by  the  infundibulopelvic  ligaments, 
only  in  nuliparse,  but  after  childbirth  he  states  that,  on 
account  of  the  relaxation  of  these  ligaments,  the  inner 
poles  are  uppermost,  as  the  ovaries  hang  then  by  the 
ovarian  ligaments. 

Sanger  states  that  the  ovary  rolls  inward  during  its 
descensus  and  thus  produces  a  torsion  of  the  hilum  with 
consequent  venous  obstruction. 

The  left  ovary  is  more  frequently  prolapsed  than  the 
right,  or,  if  both  are  prolapsed,  to  a  greater  degree.  This 
is  the  observation  of  nearly  all  observers,  although  Bar- 
rows  states  the  reverse  opinion.  This  is  generally  con¬ 
ceded  to  be  due  to  the  differences  in  the  venous  circula¬ 
tion  on  the  left  side  and  to  the  passage  of  feces  doivn  the 
sigmoid.  The  left  ovary  is  also  more  hypertrophied 
during  pregnancy  than  the  right,  and  consequently  is 
apt  to  be  the  heavier. 

According  to  Goldspohn,  in  95  per  cent,  of  prolapsed 
ovaries  there  is  a  retroverted  uterus.  Hanks15  states 
that  in  33  per  cent,  of  all  uterine  displacements  prolapse 
of  the  ovaries  is  present. 

The  prolapsed  ovary  may  or  may  not  be  of  itself  the 
seat  of  disease.  It  is  logical  to  expect  to  find  chronic 
inflammatory  changes  in  the  organ  where  the  malposi¬ 
tion  has  given  rise  to  a  long-continued  congestion.  There¬ 
fore,  chronic  cystic  degenerative  changes  and  increased 
connective  tissue  are  frequent  accompaniments.  More 
often,  perhaps,  a  condition  of  peri-oophoritis  is  observed, 
where  the  ovary  has  been  surrounded  bv  exudate  and 
subsequent  adhesions  have  formed.  These  inflammatory 
changes  may,  of  course,  have  progressed  so  far  as  prac¬ 
tically  to  destroy  the  organ  and  give  no  choice  to  the  op¬ 
erator  but  extirpation. 

Whether  the  inflammatory  changes  present  in  a  dis¬ 
placed  ovary  are  the  result  of  the  prolapse,  or  the  pro¬ 
lapse  is  a  result  of  the  disease  of  the  ovary,  matters  little, 
although  it  may  be  an  interesting  point  for  discussion. 
The  fact  remains  that  the  inflamed  organ  is  irritated 
and  made  more  tender  by  reason  of  its  malposition,  pre¬ 
disposing  it  to  traumatism  from  the  passage  of  fecal 
masses  and  during  coitus. 


15.  See  iu  article  by  Goldspohn,  note  10,  preceding. 


The  causes  of  ovarian  prolapse  may  be  stated  to  be 
any  condition  which  predisposes  to  relaxation  of  the 
ovarian  supports  and  to  increase  in  the  weight  of  the 
organ. 

Undoubtedly  the  most  frequent  and,  therefore,  impor¬ 
tant  cause  is  subinvolution  following  labor  or  abortion. 
According  to  Hennig,10  who  prepared  tables  from  ac¬ 
curate  measurements,  the  ovary  is  largest  just  after  par¬ 
turition,  and,  therefore,  any  failure  in  the  process  of 
involution  would  result  in  the  ovary  being  larger  and 
heavier  than  under  normal  circumstances. 

Goodell17  pointed  out  the  frequency  of  the  condition 
in  thin  patients  with  relaxed  abdominal  walls,  and  I 
have  frequently  observed  a  typical  prolapse  of  the  ovary 
with  the  characteristic  symptoms  in  cases  of  general 
enteroptosis  with  relaxation  of  the  supports  of  all  the 
abdominal  organs,  and  where  we  find  the  pelvic  veins 
in  a  condition  of  venous  engorgement  or  passive  conges¬ 
tion.  These  patients  are  usually  thin,  anemic  women 
with  flabby  muscles. 

Bonney  calls  attention  to  the  fact  that  ISi  ature  has 
provided  all  pedunculated  organs,  such  as  the  liver, 
spleen,  kidneys  and  testicles  with  a  device  for  the  pre¬ 
vention  of  dragging  on  their  neuro-vascular  pedicle. 
And  likewise  the  ovary  has  been  supplied  with  its  ovarian 
and  infundibulopelvic  ligaments  to  support  the  weight 
of  the  organ  and  prevent -its  dragging  on  the  hilum  at 
its  sessile  attachment,  where  the  tissues  are  soft  and  in 
which  run  the  nerves  and  vessels. 

Habitual  constipation,  by  causing  straining  at  stool 
and  the  passage  downward  of  large  masses  of  hardened 
feces  which  distend  the  sigmoid  and  rectum,  undoubt¬ 
edly  contributes  to  an  abnormal  descensus  of  the  ovary, 
if  its  supports  are  unduly  relaxed. 

Any  pathologic  process  or  growth  producing  an  in¬ 
creased  weight  of  the  ovary  may  be  the  cause  of  the  pro¬ 
lapse. 

Prolapse  of  the  ovary,  the  common  accompaniment  of 
uterine  retrodisplacement,  is  obviously  a  result  of  the 
malposition  of  the  uterus  as  a  rule,  and,  therefore,  the 
etiology  is  that  of  retroversion.  It  is  important,  how¬ 
ever,  to  realize  that  there  are  cases  of  retroversion  with 
prolapsed  ovaries  where  the  ovarian  supports  are  elon¬ 
gated  and  relaxed,  and  where  simply  restoring  the  uterus 
to  its  normal  position  will  not  overcome  the  ovarian  pro¬ 
lapse.  These  are  the  cases  of  uterine  displacement  which 
have  not  been  benefited  by  operation,  the  existence  of  the 
prolapsed  ovaries  having  been  overlooked.  Bonney  be¬ 
lieves  that  most  of  the  symptoms  of  retroversion  are  due 
to  prolapsed  ovaries  and  makes  the  point  that  the  ovary 
drags  on  the  hilum  even  though  it  is  lifted  up  with  the 
replaced  uterus,  if  the  ovarian  ligaments  are  elongate !. 

Goldspohn  states  that  the  general  average  good  health 
during  subsequent  years  in  cases  of  retrodisplacement  in 
patients  on  whom  he  operated,  securing  the  ovaries  in  a 
normal  position,  is  much  better  than  in  cases  in  which 
the  uterus  alone  was  operated  on. 

It  is  a  general  observation  that  many  patients  with 
ovarian  prolapse  exhibit  no  special  symptoms  by  reason 
of  the  displacement.  In  these  cases,  I  believe  the  ovarv 
is  not  in  itself  diseased  and  that  it  is  not  crowded  or 
pressed  on  in  its  low  position,  owing  to  a  roomy  pelvis 
or  shallow  cul-de-sac  and  an  empty  rectum.  It  is  much 
less  likely  to  be  subject  to  pressure  or  to  be  sensitive  if  it 
is  in  a  state  of  partial  prolapse  only.  Should  the  ovary 

16.  Dor  Catarrh  der  inneren  Weibl.  Geschlects-theile,  Leipzig, 
1870. 

17.  Goodell :  Discussion  on  Munde’s  paper,  see  note  6,  preceding. 
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be  the  seat  of  chronic  oophoritis  or  peri-oophoritis,  the 
displacement  is  almost  always  a  painful  one;  that  is,  it 
is  more  painful  and  has  additional  symptoms  than  if  the 
same  ovary  was  not  prolapsed.  The  symptoms  are  often 
combined  with  those  of  a  retroverted  or  sub  involuted 
uterus  or  with  chronic  oophoritis. 

Pain  is  the  chief  and  characteristic,  symptom  of  a  pro¬ 
lapsed  ovary,  and  it  is  increased  during  menstruation, 
on  walking,  riding,  standing,  and  even  sitting.  It  is 
usually  relieved  by  the  recumbent  posture.  Coitus  is 
often  impossible  on  account  of  the  severe  internal  dyspa- 
reunia.  Defecation,  especially  if  constipation  exists, 
gives  very  characteristic  pain.  This  pain  often  comes  on 
with  the  filling  of  the  rectum  and  during  the  passage  of 
hard,  fecal  masses,  is  agonizing,  and  accompanied  with 
a  feeling  of  collapse  or  syncope  and  profuse  perspiration 
and  nausea.  In  a  modified  degree,  it  may  continue  for 
several  hours  after  the  defecation. 

The  above  picture  is  almost  pathognomonic. 

This  ovarian  pain  and  tenderness  is  similar  to  that 
of  the  testicle  produced  by  traumatism  or  otherwise.  It 
may  radiate  from  deep  in  the  pelvis  to  the  sacrum,  rec¬ 
tum,  hips  or  down  the  thighs.  It  often  radiates  along 
the  course  of  the  genitocrural  nerve.  As  might  be  ex¬ 
pected,  reflex  neuroses  are  often  present.  Undoubtedly 
a  painful  prolapsed  ovary  can  be  the  cause  of  abortion. 

Munde  has  seen  attacks  of  epilepsy  and  hysteria  asso¬ 
ciated  with  the  pain  of  ovarian  prolapse,  and  Gardner 
mentions  a  case  of  marked  ovarian  dysmenorrhea  which 
developed  violent  hysterical  convulsions,  lasting  10  to  20 
minutes,  always  preceded  by  the  pain.  Both  ovaries  were 
in  the  cul-de-sac  and,  when  operated  on  by  shortening 
the  ovarian  supports,  resulted  in  a  perfect  cure.  Gard¬ 
ner  has  observed  a  very  characteristic  symptom  in  these 
cases,  which  he  has  not  seen  in  any  other  pelvic  lesion. 
It  is  severe  paroxysmal  intermenstrual  pain  in  the  pel¬ 
vis.  This  pain  comes  on  two  to  fourteen  days  before  or 
alter  the  periods,  but  is  usually  very  constant  in  its  re¬ 
lation  in  time  to  the  period  for  each  case. 

With  the  foregoing  symptoms,  the  diagnosis  is  made 
by  bimanual  palpation.  If  partially  prolapsed,  the  dis¬ 
placed  organ  is  felt  through  the  lateral  fornix  of  the 
vagina,  as  though  resting  on  its  vault.  If  completely 
prolapsed,  it  is  felt  through  the  posterior  fornix,  in  the 
cul-de-sac.  If  not  adherent  it  slips  away  from  the  ad¬ 
vancing  finger,  and  if  pressed  on  the  characteristic  pain 
is  elicited.  Rectal  touch,  while  drawing  the  uterus  down 
with  a  tenaculum,  will  often  render  the  ovary  more  ac¬ 
cessible  to  palpation.  It  must  be  differentiated  from  a 
retroflexed  uterus,  a  fibroid,  or  a  fecal  mass. 

Non-operative  treatment  holds  out  little  chance  of  suc¬ 
cess  unless  the  trouble  is  very  recent  and  due  to  subinvo- 
lution  or  accompanies  a  recent  displacement  of  the 
uterus. 

Posture  is  undoubtedly  the  most  valuable  method  of 
reposition  of  the  ovary.  The  knee-chest  position  for  five 
minutes  twice  daily  and  followed  by  sleeping  in  the 
Sims’  posture  should  be  diligently  practiced.  Also  the 
usual  methods  for  favoring  involution,  as  very  hot 
astringent  douches,  glycerin  tampons  to  deplete  and  thus 
to  relieve  congestion,  with  attention  to  proper  feeding, 
gentle  open-air  exercise,  tonics,  regulation  of  the  bowels 
(always  using  the  bed  pan)  massage,  etc.,  to  tone  up 
the  muscular  system  and  the  prohibition  of  coitus,  are 
in  order.  Any  attempts  to  hold  up  the  ovary  by  tam¬ 
pons,  pessaries  and  the  like,  I  believe,  are  a  waste  of 
Bine  and  frequently  an  additional  source  of  irritation 
to  the  ovary.  The  use  of  a  retroversion  pessary  to  main¬ 


tain  the  proper  position  of  the  uterus  may  be  successful, 
provided  the  ligaments  of  the  ovaries  are  not  elongated. 
I  lie  pessary  is  only  of  use,  therefore,  in  those  cases  in 
which  the  descent  of  the  ovaries  is  entirely  dependent  on 
a  displaced  uterus.  The  cases  that  can  be  benefited  by 
such  local  measures  are  so  rare  that  practically  operative 
treatment  is  mandatory. 

Operative  treatment  formerly  consisted  of  ovariotomy, 
and  many  organs  that  in  no  way  were  sufficiently  dis¬ 
eased  to  necessitate  their  sacrifice  were  ruthlessly  re¬ 
moved.  If  both  ovaries  were  prolapsed,  this  was  a  seri¬ 
ous  matter,  if  the  patient  was  not  approaching  the  meno¬ 
pause. 

In  the  light  of  modern  pathology,  a  prolapsed  ovary  is 
not  sufficiently  diseased,  as  a  rule,  to  require  extirpation. 
It  is  usually  in  a  state  of  passive  congestion  and  edema, 
with  probably  some  slight  cystic  formation.  A  restora¬ 
tion  to  its  proper  plane,  thus  removing  it  from  irritation 
and  traumatism  and  restoring  its  normal  circulation, 
suffices  to  allow  of  its  return  to  a  physiologic  condition. 

To  F.  Imlach  seems  to  belong  the  credit  of  first  sug¬ 
gesting  conservation  of  the  displaced  organ  by  fixing  the 
ovary  in  its  normal  plane.  In  February.  1886,  in  a  very 
able  article  entitled  “The  Treatment  of  Prolapsed  Ova¬ 
ries  by  Oophorrhaphy,”  read  before  the  British  Gy  neco- 
logical  Society,  he  protested  against  the  then  prevalent 
idea  of  wholesale  removal  of  ovaries  when  diseased,  and 
made  a  strong  argument  for  conservatism.  He  advo¬ 
cated  the  suture  of  the  hilum  of  the  ovary  to  the  relaxed 
infundibulopelvic  ligament  near  the  brim  and  termed 
the  operation  “oophorrhaphy.”  He  reported  14  patients 
successfully  cured,  but  was  severely  criticised  by  Ban- 
tock  and  others  as  being  too  radical. 

Sanger,  in  1896,  advocated  taking  up  the  slack  in  the 
infundibulopelvic  ligament  by  passing  a  suture  near  the 
tubal  end  of  the  ligament- and  suturing  it  to  the  perito¬ 
neum  at  the  pelvic  brim  or  to  the  psoas  muscle.  Sander 
suggests  the  names  “adnexopexy,”  “oophoropexy,”  or, 
more  properly,  “oophoropeliopexy”  for  this  operation. 
According  to  His,18  the  infundibulopelvic  ligament  is  the 
most  important  support  of  the  ovary,  and  its  relaxation 
is  a  prominent  factor  in  prolapse  of  the  organ. 

This  operation  of  Imlach  and  Sanger  would  seem  to 
be  the  one  most  generally  in  use  to-day.  Hirst  appears 
to  have  devised  this  method  independently  of  Sanger, 
about  the  same  time,  and  to  have  combined  it  with  sus¬ 
pension  of  the  uterus.  Goldspohn  has  done  this  opera¬ 
tion  through  the  inguinal  canals. 

Gardner,  of  Baltimore,  shortens  the  ovarian  ligament 
by  suturing  it  to  the  posterior  and  outer  surface  of  the 
uterus  with  two  sutures.  Victor  Bonney,  of  England, 
does  the  same  thing  by  first  tying  his  suture  on  the  pos¬ 
terior  fundus  uteri  and  then,  passing  it  as  a  purse-string 
through  and  through  the  ovarian  ligament,  puckers  it 
and  thus  shortens  it.  Gilliam  suggests  attaching  the 
ovarian  ligament  to  the  proximal  portion  of  the  round 
ligament  and  then  to  shorten  the  round  ligaments  after 
his  well-known  method,  which  lifts  up  the  broad  liga¬ 
ments  as  well. 

Mauclaire13  suggested,  in  1903,  the  transposition  of 
the  prolapsed  ovary  to  the  anterior  surface  of  the  broad 
ligament  through  an  incision  or  “buttonhole,”  and  the 
fimbriated  end  of  the  tube  was  passed  over  the  top  of  the 
infundibulopelvic  ligament  and  fastened  near  the  ovary 
by  a  suture  in  order  to  favor  impregnation.  This  opera¬ 
tion  was  to  be  accompanied  by  a  hysteropexy  if  the 
uterus  was  retroverted. 


18.  Ilis :  See'  article  by  Beyer,  note  12,  preceding. 
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He  had  done  several  operations  at  that  time  and  re¬ 
ported  two  with  cures,  stating  that  the  position  of  the 
ovaries  on  the  anterior  surface  of  the  broad  ligament 
seemed  to  make  no  difference  as  to  function  in  any  way. 

Later,  in  1905,  he  reported10  seven  cases.  He  states 
that  he  did  his  first  operation  in  1901.  Dr.  Charles  C. 
Barrows,20  New  York,  advanced  this  same  operation  in 
1904  and  reported  12  cases,  with  excellent  results.  He 
devised  this  procedure  of  the  transposition  of  the  ovary 
to  the  anterior  surface  of  the  broad  ligament  independ¬ 
ently  of  Mauclaire,  and  reported  his  first  case  to  the 
New  York  Clinical  Society  in  October,  1902. 

In  Barrows’  first  case,  done  in  1902,  the  patient  was  a 
ballet  dancer,  and  both  ovaries  were  prolapsed  and  cystic. 
Plastic  work  was  done  on  both  organs  and  they  were 
transposed.  Complete  relief  of  her  symptoms  resulted, 
and  in  five  months  she  became  pregnant  and  passed 
through  a  normal  confinement,  and  was  well  two  years 
after  the  operation.  The  result  in  this  case  goes  to  prove 
that  the  changed  position  of  the  ovary  in  no  way  inter¬ 
feres  with  its  function. 

Mauclaire,  according  to  the  description  of  his  technic, 
makes  the  button  hole  in  the  broad  ligament  below  the 
round  ligament  and  at  a  point  equidistant  between  the 
side  of  the  uterus  and  the  pelvic  wall.  He  advises  cut¬ 
ting  the  tubo-ovarian  fringe  so  as  further  to  mobilize 
the  ovary,  and  he  sutures  the  extremity  of  the  tube  to  the 
anterior  surface  of  the  top  of  the  infundibulopelvic  liga¬ 
ment  to  bring  it  close  to  the  ovary  so  as  to  favor  fecunda¬ 
tion.  Suspension  of  the  uterus  is  done  if  necessary. 

Barrows,  in  his  operation,  passes  the  ovary  through 
the  broad  ligament  and  above  the  round  ligament,  be¬ 
tween  it  and  the  tube.  He  does  not  find  it  necessary  to 
cut  the  tubo-ovarian  fringe  or  to  suture  the  end  of  the 
tube  in  the  proximity  of  the  ovary.  He  shortens  the 
round  ligaments  by  doubling  them,  and  likewise  the  in¬ 
fundibulopelvic  ligaments,  which  procedure  not  only 
holds  the  uterus  well  forward  but,  in  addition,  creates 
a  fossa  on  the  front  of  the  broad  ligament  in  which  the 
ovary  rests.  This  technic  is  well  shown  in  the  accom¬ 
panying  illustrations. 

1  have  operated  according  to  this  method  in  eleven 
cases,  and  am  well  pleased  with  the  result  of  the  opera¬ 
tion,  in  addition  to  its  simplicity  of  execution.  I  much 
prefer  Barrows’  method  of  placing  the  ovary  above  the 
round  ligament.  It  is  easier  of  accomplishment  and  the 
ovary  rests  more  naturally  in  that  position  than  if  placed 
under  the  ligament  and  I  think  with  less  danger  of  con¬ 
striction.  I  have  operated  in  both  ways,  and  would 
limit  the  low  operation  to  those  cases  where  Gilliam’s 
method  of  suspension  of  the  round  ligaments  from  the 
abdominal  wall  is  practiced.  I  have  used  Gilliam’s  op¬ 
eration  and  transposed  the  ovary  above  the  round  liga¬ 
ment  very  satisfactorily.  Care  should  be  taken  to  fasten 
the  round  ligament  well  out  toward  the  internal  ring 
and  to  make  the  buttonhole  somewhat  nearer  the  uterus 
than  ordinarily. 

The  operation  is  far  easier  to  execute  than  would  ap¬ 
pear  from  the  description.  If  the  tube  is  caught  up  be¬ 
tween  the  thumb  and  finger,  putting  the  mesosalpinx  on 
the  stretch,  the  broad  ligament  at  this  site  appears  very 
thin  and  translucent,  enabling  the  operator  to  avoid  the 
branches  of  the  pampiniform  plexus  of  veins  running 
from  the  tube.  The  buttonhole  is  made  by  passing  a 
pair  of  closed  scissors  through  the  ligament  at  a  point 
above  the  pampiniform  plexus  and  withdrawing  them 


19.  Mauclaire  :  La  Semaiue  Gynecologique,  Feb.  7.  1905. 

20.  Medical  Record,  Oct.  15,  1S04. 


with  the  blades  open.  No  hemorrhage  results  from  this 
simple  procedure  and  the  ovary  is  passed  through  the 
slit  without  any  tension  on  the  mesovarium,  as  that 
structure  and  the  mesosalpinx  is  very  lax,  especially  so 
in  cases  of  prolapse.  The  buttonhole  is  made  wide 
enough  to  prevent  any  constriction  of  the  pedicle  of  the 
ovary.  A  suture  placed  at  each  end  of  the  slit,  including 
the  ovary,  securely  fastens  it  in  position.  I  have  not 
found  it  necessary  to  shorten  the  round  and  infundibulo¬ 
pelvic  ligaments  except  in  cases  of  retroversion  or  pro¬ 
lapse  of  the  uterus. 

In  the  erect  posture  the  uterus  lies  in  front  of  the  axis 
of  the  inlet  of  the  pelvis,  which  bears  the  relation  of  an 
angle  of  about  45  degrees  with  the  horizon,  so  that  the 
ovaries  hang  dependent  from  the  anterior  and  under  sur¬ 
face  of  the  broad  ligaments.  The  impossibility  of  a  re¬ 
turn  of  the  ovary  to  the  cul-de-sac  of  Douglas  must  be 
self-evident  so  long  as  the  organ  remains  on  the  front  of 
the  broad  ligament. 

This  is.  the  great  point  of  superiority  of  this  operation 
over  all  the  other  methods  in  vogue.  The  methods  of 
Imlach,  Sanger  and  Hirst  and  of  Gardner  and  Bonney 
can  not  prevent  a  further  elongation  of  the  ovarian  sup¬ 
ports  should  the  same  etiologic  factors  be  again  present. 
Subsequent  labors  or  abortions  may  be  followed  by  sub¬ 
involution  with  its  sequelse.  Just  as  the  cervix  can  elon¬ 
gate  by  continuous  traction  of  prolapsed  vaginal  walls, 
so  I  believe  if  similar  causes"are  in  play  the  ovary  will 
prolapse  after  shortening  the  ovarian  ligaments. 

The  tubo-ovarian  ligament  and  mesovarium  is  little 
more  than  a  duplication  of  the  peritoneum  containing 
areolar  connective  tissue,  but  practically  no  fibrous  or 
muscular  elements.  They  are,  therefore',  very  yielding 
in  character,  and  this  gives  rise  to  a  doubt  as  to  the  sta¬ 
bility  of  any  operation  of  elevating  the  ovary,  depending 
on  shortening  the  infundibulopelvic  ligament. 

Again,  the  ovarian  artery  and  veins  course  through  the 
broad  ligament  and  enter  the  pelvic  wall  close  under  the 
infundibulopelvic  ligament.  Doubling  this  ligament  can 
hardly  fail  to  cause  a  certain  amount  of  obstruction  to 
the  collapsible  ovarian  vein,  a  vein  which  we  well  know 
is  already  overburdened  with  the  work  it  has  to  do. 

The  operation  of  shortening  the  utero-ovarian  liga¬ 
ment  by  whatever  technic  is  likewise  in  danger  of  a  sub¬ 
sequent  elongation  of  the  ligament,  should  the  etiologic 
factors  recur. 

The  criticism  that  I  have  heard  advanced  that  antelig- 
amentous  transposition  of  the  ovary  will  tend  to  intei- 
fere  with  fecundation  is  not  well  founded.  Barrows’ 
cases  disprove  it,  and  if  pregnancy  can  follow  removal 
of  an  ovary  and  tube  on  opposite  sides  ( vide  Kelly21) 
this  change  in  position  will  have  little  effect  in  prevent¬ 
ing  fecundation,  especially  as  it  is  now  generally  recog¬ 
nized  by  physiologists  that  the  supposed  “grasping’’  of 
the  ovary  by  the  fimbriated  extremity  of  the  tube  is  a 
myth. 

Since  December,  1903,  I  have  transposed  the  ovaries 
to  the  front  of  the  broad  ligament  in  the  following 

eleven  cases : 

Case  1. — Mrs.  I.  L.,  aged  34,  has  suffered  with  symptoms 
of  ovarian  pain  since  birth  of  only  child  four  years  ago. 
Internal  dyspareunia  was  so  severe  that  patient  went  abroad 
for  six  months  to  avoid  coitus.  Examination  revealed  an 
enlarged,  painful,  prolapsed  left  ovary  with  a  partially  retro- 
verted  uterus.  A  cystic  portion  of  the  left  ovary  was  resected, 
and  the  organ  was  passed  through  the  broad  ligament.  The 
round  ligaments  were  shortened  after  Wylie’s  method.  The 


21.  Kelly  (II.)  :  Operative  Gynecol.,  ii,  189. 
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result  has  been  complete  relief  of  the  dyspareunia.  The  ovary 
is  easily  palpable  in  its  new  position,  but  is  abnormally  tender 
during  menstruation. 

Case.  2.— Mrs.  C.  H.,  aged  25,  1  labor,  4  years  ago.  There 
is  constant  pain  in  back  and  right  side,  very  severe  during 
coitus  and  defecation  and  during  menstruation;  she  suffers 
from  reflex  vomiting,  ten  to  fifteen  times  daily  during  her 
periods.  The  uterus  was  found  to  be  retroverted  and  the  pain- 
ful  right  ovary  enlarged  and  resting  in  the  cul-de-sac.  Plastic 
surgery  was  done  on  the  right  ovary  and  it  was  transposed 
after  the  method  of  Barrows  and  the  round  ligaments  were 
shortened.  I  examined  her  on  May  29,  1907,  and  the  result 
is  a  pei feet  recovery  from  all  pain.  The  reflex  vomiting  has 
ceased,  except  occasionally,  and  is  then  very  slight.  The  ovary 
could  be  felt  in  its  new  position  with  ease. 

Case.  3.  Mrs.  X-.  D.,  aged  30,  multipara,  had  constant 
pelvic  pain  and  dyspareunia.  Diagnosis,  prolapsed,  subin¬ 
voluted  uterus  and  both  ovaries  in  cul-de-sac.  The*  ovaries 
veie  punctuied  and  small  cysts  resected,  and  double  transposi¬ 
tion  done.  The  round  ligaments  Avere  shortened  ahd  in  addi¬ 
tion  curettage,  trachelorrhaphy  and  perineorrhaphy  were  done 
at  the  same  sitting.  Result  is  to-day  as  satisfactory  as  could 
be  desired. 

Case  4. — Mrs.  M.  R.,  aged  30,  multipara,  complained  of 

severe  pelvic  pain,  worse  on  left  side,  backache,  pelvic  tenesmus 
and  leucorrhea.  Both  ovaries  were  prolapsed,  the  left  being- 
large  and  lowermost;  lacerated  cervix  and  pelvic  floor.  The 
left  ovary  was  removed,  as  its  condition  did  not  seem  to  Avar- 
rant  conservatism  and  the  right  Avas  transposed.  The  cervix 
Avas  amputated  and  the  pelvic  floor  restored.  A  letter  recently 
leceheci  states  that  she  has  been  cured  by  the  operation. 

Case  5. — Mrs.  C.  P.,  aged  25,  multipara,  suffered  from 

seA  ere  dyspareunia,  constant  pain  in  both  inguinal  regions  and 
back,  and  pelvic  tenesmus.  Diagnosis,  prolapse  of  both  ovaries 
Avith  adhesions.  On  opening  the  abdomen,  the  left  tube  and 
ovary  were  found  buried  in  adhesions  and  hopelessly  diseased, 
so  were  removed.  The  right  ovary  Avas  dug  out,  not  much  the 
Avorse  for  Avear,  and  AA’as  transposed.  The  uterus  Avas  sus¬ 
pended,  as  the  broad  ligaments  Avere  very  slack.  The  result 
has  been  a  perfect  cure. 

Case  G.  Mrs.  H.  *B.,  aged  21,  multipara,  married  three 

years,  had  constant  pain  in  left  side  and  dyspareunia.  Ex¬ 

amination  sIioavs  uterus  Ioav  in  pelvis  and  antiflexed,  and  an 
enlarged,  tender,  partially  prolapsed  left  ovary.  Small  cysts 
Avere  removed  from  the  left  ovary  and  it  Avas"  transposed.  A 
modification  of  Gilliam’s  operation  Avas  done  to  lift  up  the 
uterus.  Examination  four  months  later  sIioavs  relief  of  all 
symptoms. 

Case  7.  Miss  P.  L.,  aged  30.  had  pain  in  left  inguinal  re¬ 
gion,  worse  on  menstruating,  backache  and  constipation  and 
neurasthenia.  Examination  revealed  a  retroverted  uterus  Avith 
tender  left  ovary  in  the  cul-de-sac,  a  movable  right  kidney, 
and  a  general  enteroptosis.  On  opening  the  abdomen,  the  left 
ovary  appeared  normal,  but  was  transposed.  The  uterus  Avas 
suspended  by  the  round  ligaments.  The  appendix  was  re¬ 
moved,  as  it  Avas  adherent,  congested  and  enlarged.  This  pa¬ 
tient  has  been  relieA7ed  of  her  OA’arian  pain  and  backache.  She 
is  still  somewhat  neurasthenic,  and  Avears  Avith  much  benefit,  a 
snug  fitting  straight  front  corset,  put  on  in  the  elevated  hip 
position,  to  support  the  abdominal  organs. 

Case  8. — Mrs.  A.  P„  aged  32,  married  ten  years,  sterile;  she 
suffered  from  pain  in  both  inguinal  regions  and  back,  Avorse 
af  periods,  and  dyspareunia,  always  on  the  left  side.  Divi¬ 
sion  and  curettage  for  her  sterility  was  done.  Both  ovaries 
were  punctured  and  buttoned  through  the  broad  ligament,  and 
the  uterus  Avas  suspended  by  its  round  ligaments  on  account 
af  an  abnormal  sagging  of  the  uterus.  I  have  recently  ex¬ 
amined  her  and  find  her  entirely  relieved  of.  her  symptoms, 
except  some  pain  in  the  left  ovary  during  her  menstruation. 

Case  9. — Mrs.  K.  K.,  aged  30,  multipara,  Avas  operated  on 
by  another  surgeon  tAvo  years  ago  Avhen  plastic  work  Avas  done 
on  her  OA'aries  with  a  vertical  suspension  of  the  uterus.  She 
came  to  me  Avith  constant  pain  in  left  side  deep  in  pelvis, 
which  had  existed  since  her  previous  operation.  On  opening 
the  abdomen,  adhesions  of  the  omentum  to  the  suspending  lig:"- 
ment  of  the  uterus  were  encountered.  There  were  slight  ad¬ 


hesions  about  both  ovaries,  which  Avere  partially  prolapsed. 
Hiere  Avas  a  condition  of  A'aricocele  of  the  pampiniform  plexus 
on  both  sides,  and  the  appendix  AA'as  thickened  and  adherent 
to  the  right  infundibulopelvic  ligament.  Both  ovaries  were 
freed  of  their  adhesions  and  Avere  transposed,  and  the  appen¬ 
dix  Avas  removed.  This  patient,  while  admitting  considerable 
improvement,  still  complains  of  some  pain  in  the  ovarian  re¬ 
gions. 

Case  10. — Mrs.  S.  B.,  aged  2S,  multipara,  has  suffered,  since 
a  difficult  labor  several  years  ago,  with  pelvic  tenesmus,  fre¬ 
quency  of  micturition,  constant  pain  in  left  OA'ary,  Avorse  Avhen 
Aval  king,  marked  dyspareunia,  and  painful  defecation,  all  the 
symptoms  being  Avorse  during  menstruation.  Examination 
showed  a  severe  laceration  of  the  vaginal  sulci,  a  large  cysto- 
cele,  a  lacerated  cervix,  the  uterus  retroverted,  and  both 
ovaries  Avere  prolapsed,  the  left  in  the  cul-de-sac  and  very 
tender.  After  curettage  and  repairing  the  cerA'ix,  the  an¬ 
terior  vaginal  vault  AA’as  opened  Avith  a  T-shaped  incision  and 
the  bladder  separated  from  the  vagina  and  uterus.  The  uterus 
Avas  anteverted  through  the  wound  and  the  ovaries  and  tubes 
brought  into  vieAV.  Both  ovaries  Avere  then  transposed  to  the 
front  of  the  broad  ligament,  after  Barrows’  method,  and  the 
round  ligaments  Avere  shortened  Avith  silk  sutures.  The  blad¬ 
der  Avas  then  fastened  high  up  on  the  anterior  surface  of  the 
uterus  and  broad  ligaments  according  to  the  operation  de¬ 
vised  by  Gofl'e,  and  which  I  am  ATery  partial  to,  and  the  an¬ 
terior  vaginal  Avail  closed.  The  operation  Avas  then .  finished 
Avith  a  perineorrhaphy. 

Tlie  result  AA’as  perfect  and,  at  this  writing,  although  only 
four  Aveeks  after  the  operation,  she  states  that  she  feels  re¬ 
lieved  of  all  her  symptoms. 

Case  11. — Mrs.  J.  T.,  aged  35,  multipara,  had  constant  pain 
in  left  side  and  back,  AA’orse  on  standing,  and  dyspareunia. 
Left  ovary  Avas  partially  prolapsed  and  abnormally  tender 
and  the  uterus  Avas  retroverted.  On  operating, '  the  left  ovary 
was  found  to  be  partially  covered  Avith  adhesions.  It  Avas 
liberated  and  transposed.  The  right  ovary  Avas  also  slightly 
adherent  and  Avas  transposed  also.  The  round  ligaments  AA’ere 
shortened.  This  patient  has  had  a  normal  convalescence,  but 
the  operation  is  too  recent  to  draAV  any  conclusions  as  to  its 
value  at  this  time. 

In  the  above  eleven  cases  I  have  transposed  the  left 
ovary  alone  three  times  and  the  right  three  times.  In 
ttvo  cases  in  which  the  right  ovary  Avas  transposed  the 
left  Avas  removed  because  hopelessly  diseased.  I  haA’e 
transposed  both  ovaries  three  times.  The  uterus  Avas 
iound  to  be  retroverted  in  six  cases.  It  Avas  prolapsed, 
that  is,  hung  very  Ioav  in  the  pelvis  due  to  relaxation  of 
its  supports,  but  not  retrodisplac-ed,  in  five  cases.  A  con¬ 
dition  of  more  or  less  general  enteroptosis  was  obseiwed 
in  five  of  the  patients. 

In  Case  10  I  performed  the  transposition  of  both 
ovaries  through  an  anterior  vaginal  incision,  which,  so 
far  as  I  know,  is  the  first  time  that  this  operation  has 
been  done  by  the  vaginal  route.  I  wish  to  emphasize  its 
ease  of  execution  by  this  avenue.  The  buttonhole  is 
made  from  before  backward  and  a  pair  of  forceps  slipped 
through  and  the  ovary  grasped  and  drawn  forward  into 
route. 

According  to  a  letter  recently  received  from  Dr.  Bar- 
roAvs,  he  has  done  his  operation  thirty-seven  times  in  ad¬ 
dition  to  the  tAvelve  cases  he  reported  in  his  paper.  Of 
these  thirty-seven  cases  five  Avere  double,  thirty-two  were 
single,  twenty-one  were  the  right  ovary  and  eleven  the 
left  ovary.  Two  single  operations  and“one  double  were 
folloAved  by  pregnancy. 

The  patients  were  all  relieved  by  symptoms  except  tAvo. 
These  he  was  able  to  operate  on  a  second  time,  and  he 
found  in  one  a  general  pelvic  peritonitis  Avith  adhesions, 
Avliicli  was  probably  due  to  a  gonorrhea  contracted  after 
the  operation.  This  failure  ought  not  to  be  charged 
against  the  operation. 
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In  the  other  case  the  ovary  was  resting  apparently  very 
comfortably  in  its  new  position,  but  it  was  removed  and 
submitted  to  Professor  Ewing  of  Cornell  for  examina¬ 
tion.  He  reported  it  normal  except  for  a  slight  hyper¬ 
plasia  in  the  capsule,  which  doubtless  existed  before  the 
original  operation.  This  patient  still  has  pain  and  is  of 
a  highly  neurasthenic  type. 

It  would  seem  that  this  operation  has  been  given  a 
fair  trial  and,  from  a  study  of  the  sixty  cases  of  Bar- 
rows  and  myself,  that  the  operation  has  been  proved  to 
be  a  satisfactory  one  to  relieve  the  distressing  condition 
for  which  it  was  devised.  If  it  is  done  in  proper  cases 
it  certainly  seems  to  be  devoid  of  any  unpleasant  sec[uela3 
and  does  not  interfere  with  pregnancy,  as  Barrow’s  two 
cases  following  the  double  operation  prove. 

SUMMARY. 

In  conclusion,  I  Avould  advocate  the  following  sum¬ 
mary  of  the  status  of  the  subject. 

1. '  Many  cases  of  prolapse  of  the  ovary  are  unaccom¬ 
panied  with  symptoms.  In  these  cases  the  ovary  is  prob¬ 
ably  not  inflamed  or  adherent  and  has  ample  room  for 
movement. 

2.  Many  cases  of  prolapse  of  the  ovary  are  accom¬ 
panied  with  characteristic  symptoms  and  are  only  to  be 
cured  by  elevating  the  ovary  out  of  danger  of  irritation 
and  traumatism. 

3.  Failure  to  recognize  the  accompanying  prolapse  of 
the  ovaries  with  a  retrod isplaced  uterus,  and  to  elevate 
them,  is  often  the  cause  of  an  unsatisfactory  result  fol¬ 
lowing  an  operation  for  retroversion. 

4.  Operations  to  elevate  the  ovary  which  depend  on 
shortening  the  infundibulopelvic  or  the  ovarian  liga¬ 
ments  are  always  prone  to  a  recurrence  to  the  former 
conditions,  should  the  same  etiologic  factors  be  again 
present. 

5.  Any  operation  which  throws  the  infundibulopelvic 
ligament  into  a  fold  by  doubling  it  is  open  to  the  criti¬ 
cism  that  there  is  danger  of  causing  an  obstruction  to 
the  circulation  in  the  ovarian  veins  and  thus  increasing 
an  already  existing  passive  congestion  of  the  pampini¬ 
form  plexus. 

6.  The  Mauclair e-B a rrow s  operation  offers  a  positive 
and  permanent  remedy  for  prolapse  of  the  ovary,  as 
recurrence  is  impossible.  It  is  very  simple  and  rapid 
of  execution.  The  anteligamentous  transposition  of  the 
ovary  in  no  way  interferes  with  the  function  of  men¬ 
struation  or  fecundation.  It  is  not  necessary  to  fasten 
the  end  of  the  tube  forward  of  the  broad  ligament  in 
the  proximity  of  the  ovary  to  favor  fecundation,  as 
proved  by  Barrows’  cases. 

7.  The  operation  can  be  combined  with  suspension  of 
the  uterus,  Gilliam’s  operation,  shortening  the  round 
ligaments  or  the  infundibulopelvic  ligaments  for  an  ac¬ 
companying  retroversion  or  prolapse  of  the  uterus  and 
it  can  be  performed  by  the  vaginal  route  much  more 
readily  than  the  other  operations. 

77  West  Fiftieth  Street. 


Puerperal  Infection  from  the  Gonococcus. — Ellice  Macdonald, 
j  i  the  Post-Graduate,  states  that  the  gravity  of  this  infection 
exists  not  so  much  in  its  prime  infection  and  immediate  con¬ 
stitutional  disturbances  as  in  the  remote  result  of  tubal  and 
pelvic  disease  some  time  after  the.  puerperium.  It  is  a  well- 
known  fact,  he  declares,  that  streptococcus  infection  results 
in  slight  anatomic  alterations  of  the  pelvic  organs  after  recov¬ 
ery  from  the  infection,  but  the  reverse  is  true  of  gonococcus 
infection  in  which  marked  alteration  of  tissue  is  the  rule  and 
spontaneous  recovery  from  pelvic  disease  from  this  cause  is  the 
exception. 


OVARY  AND  TUBE  AND  OVARIAN  TUMORS 
IN  THE  INGUINAL  CANAL. 

RARE  CONDITION.  REPORT  OF  TWO  CASES.* 

J.  II.  CARSTENS,  M.D. 

DETROIT. 

As  this  is  a  very  rare  condition  I  thought  the  report 
of  two  additional  cases  might  be  interesting.  They  are 
as  follows : 

Case  1. — Miss  C.  Z.,  aged  22,  had  the  ordinary  diseases  of 
childhood,  and,  as  a  rule,  has  been  in  good  health.  When  12 
years  of  age  she  noticed  a  tumor  in  the  left  groin  which 
gradually  increased  in  size  and  then  remained  stationary.  At 
this  time  she  started  to  menstruate,  and  has  been  regular  and 
normal  since,  except  pain  in  the  tumor,  and  in  the  last  year 
this  has  been  getting  much  worse.  Examination  revealed  a 
tumor,  in  the  inguinal  canal  three  and  a  half  inches  long  and 
one  and  a  half  in  diameter,  which  is  fluctuating.  I  made 
the  diagnosis  of  so-called  hydrocele  in  the  female  and  advised 
its  removal.  Operation  March  25,  190G.  Operated  in  the 
usual  manner.  In  trying  to  peel  out  the  cyst  it  ruptured,  as 
the  wall  was  very  fine,  and  1  then  found  an  adherent  ovary 
and  Fallopian  tube  in  the  canal.  It  had  extended  from  the 
internal  ring  down  and  it  was  adherent  so  that  there  was  no 
communication  between  it  and  the  abdominal  cavity,  the  fluid 
had  collected  in  the  canal  and  gave  the  deceptive  appearance. 

I  ligated  the  ovary  and  tube  close  to  the  internal  ring  ami 
removed  them;  peeled  out  the  lining  membrane  and  closed  the 
canal  with  dry  sterilized  catgut  sutures.  She  made  a  complete, 
recovery  and  has  been  feeling  well  ever  since. 

Case  2.— Mrs.  0.  S.,  aged  39;  last  child  11  years.  I  deliv¬ 
ered  her  myself  of  her  first  children.  For  many  years  she 
had  an  inguinal  hernia  for  which  she  wore  a  truss.  Sometimes 
on  neglecting  to  wear  the  truss  the  hernia  would  protrude, 
but  it  was  reduced  without  much  trouble.  The  year  before  I 
saw  her  this  occurred  again  and  it  was  very  difficult  to  reduce 
it,  but  the  physician  succeeded  finally,  partially  relieving  her 
of  most  of  the  symptoms,  but  there  still  remained  the  enlarge¬ 
ment  and  she  was  not  able  to  wear  the  truss.  She  had  no 
symptoms  of  strangulation  and  felt  pretty  comfortable  and 
attended  to  her  usual  household  duties.  Menstruation  was 
regular,  with  little  pain.  She  noticed  an  enlargement  of  the 
abdomen,  but,  as  she  is  a  large,  fleshy  woman,  paid  no  par¬ 
ticular  attention  to  it,  because  she  was  near  the  menopause 
and  thought  she  was  getting  stouter.  But  she  continued  to 
get  larger  and  noticed  that  it  was  principally  on  the  right 
side.  She  finally  called  on  me  for  examination.  This  showed 
a  good  sized  cystic  tumor,  evidently  an  ovarian,  on  the  right 
side.  It  was  high  up  and  could  be  just  felt  through  the  vagina 
and  fluctuation  detected  on  percussing  the  enlargement.  There 
was  nothing  to  do  except  to  operate.  Nothing  of  the  hernia 
could  be  detected.  I  stated  that  probably  the  tumor  close  I 
the  opening  and  prevented  the  intestine  from  coining  down, 
and  on  operating  I  would  close  the  sac  from  the  inside,  as  I 
sometimes  do  in  such  cases.  She  entered  Harper  Hospital  an  1 
I  operated  Oct.  13,  1906.  As  I  supposed  the  tumor  was  ad¬ 
herent,  I  made  my  incision  a  little  to  the  right  of  the  median 
line  and  was  astonished  to  reach  the  tumor  so  quickly,  without 
having  to  cut  through  muscular  tissue.  It  seemed  to  lav 
immediately  beneath  the  outer  sheath  of  the  rectus  and 
toward  the  right.  There  seemed  to  be  no  adhesions,  as  far  as 
I  could  reach  with  my  finger,  as  I  had  only  made  a  three-inch 
incision.  I  tapped  the  growth  and  it  contained  six  pounds  of 
white  liquid  fluid.  When  pulling  out  the  sac  I  found  the 
pedicle  (which  was  composed  of  the  tube  and  broad  ligament 
and  the  remnant  of  the  ovary)  coming  through  an  opening 
high  up  near  the  crest  of  the  ilium,  that  is,  the  internal  ring. 
By  pulling  on  the  pedicle  and  introducing  my  finger,  I  con!  1 
feel  the  uterus.  I  now  tied  the  pedicle  and  covered  it  in  flic 
usual  manner  and  removed  the  growth,  then  dissected  out  the 
sac  and  closed  the  opening  in  the  usual  manner  with  dry 


*  Read  in  the  Section  on  Obstetrics  and  Diseases  of  A  omen  of 
the  American  Medical  Association,  at  the  Fifty-eighth  Annual  ths- 
sion,  June,  1907. 
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sterilized  catgut  sutures.  She  made  a  smooth  recovery  with 
i  the  exception  of  a  small  stitch  abscess.  The  hernia  is  cured. 

I  This  was  to  me  a  remarkable  case,  as  one  would  hard¬ 
ly  think  it  possible  that  the  hernial  sac  could  be  so  di¬ 
lated  that  it  would  contain  a  tumor  weighing  over  six 
pounds,  and  for  this  reason  I  put  it  on  record. 

In  an  exhaustive  paper  on  ‘‘Hernia  of  the  Ovary  and 
Tube/’  Dr.  Frank  T-  Andrews1  read  before  this  Section 
last  year,  he  reported  eighty-eight  cases,  which  shows 
it  to  be  a  rather  rare  condition.  I  have  had  the  litera¬ 
ture  carefully  looked  over  again  and  find  twenty-seven 
more  cases,  thus  with  mine  bringing  the  list  up  to  one 
hundred  and  seventeen.  Some  of  the  new  cases ‘that  are 
reported  were  evidently  overlooked,  and  the  others  had 
been  published  since  Andrews’  paper  was  read. 

I  will  not  republish  Andrews’  list,  as  his  cases  are  on 
record,  but  only  wish  to  add  the  new  cases,  which  are  as 
follows : 

Birnbaum2  describes  a  case  of  hernia  inguinalis,  in  a  mis¬ 
placed  ovary,  in  a  woman  aged  35.  The  tumor  was  the  size 
of  a  walnut,  and  was  present  in  the  left  inguinal  fold,  and 
had  been  repeatedly  explained  as  an  inguinal  hernia.  Opera- 
lion  revealed  a  small  uterus  which  was  probably  congenital. 
The  hernia  was  a  utero-inguinalis  with  histologic  changes  in 
misplaced  ovaries.  The  ovary  present  with  the  uterus  exhibited 
ninny  variations  from  a  normal  structure. 

Brose3  reported  a  case  of  hernia  ovarii  inguinalis  the  size 
of  a  walnut  containing  a  segmented  ovary  with  its  abdominal 
end  of  the  tube  in  the  sac,  which  could  be  removed  without 
opening  the  abdominal  cavity. 

Cullen4  reports  a  case  in  which  the  ovary  has  embedded 
itself  in  a  scar  from  a  former  appendix  incision,  which  was 
discovered  by  a  visible  bulging  of  the  scar  by  sensation  of 
weight  in  the  lower  abdomen.  After  resecting  the  old  scar 
and  entering  the  abdomen  it  was  found  that  an  apparent  ad- 
lieient  omentum  was  in  reality  a  large  .cystic  ovary,  which 
laid  directly  beneath  the  skin.  Attached  to  it  was  a’ hydro¬ 
salpinx  fully  1.5  cm.  in  diameter.  After  loosening  the  omental 
adhesions  to  the  ovary,  the  abdomen  was  closed  Avithout 
drainage.  The  patient  fully  recovered. 

Deneux5 *  relates  a  case  in  a  multipara  who  fell  during  preg¬ 
nancy  and  produced  a  tumor  at  the  inner  edge  of  the^ crural 
arcdi.  After  delivery  the  patient  was  operated  on  for  femoral 
hernia,  and  a  hydatid  was  found,  behind  which  lay  the  ovary, 
three-fourths  of  which  was  cystic. 

Hodge3  reports  a  case  of  strangulated  hernia  of  the  ovary  in , 
a  two-months-old  Italian  child.  Operation  under  chloroform 
revealed  a  thick  hernial  sac,  Avhich  contained  a  swollen  and 
discolored  ovary,  almost  black,  3 y2  by  1%  cm.  in  size.  There 
was  no  intestine  in  the  sac.  The  ovary  and  tube  Avere  ligated 
and  the  parts  repaired  as  well  as  possible.  The  child  had  good 
convalescence. 

Kieffer7  reported  a  case  of  an  ovary  in  a  femoral  hernial 
sac.  3  he  operation  exposed  a  hernial  sac,  adherent  internally 
to  a  mass  of  fat  surrounding  a  firmer  body,  an  ovary  envel¬ 
oped  in  thickened  omentum.  The  ovary  was  as  big  as  a  large 
almond  and  extremely  sclerosed;  it  contained  some  atrophied 
corpora  lutea,  and  a  small  follicular  cyst  of  the  size  of  a  pea. 
Hie  displaced  organ  Avas  removed,  the  omentum  resected  with 
the  sac,  and  the  crural  canal  closed. 

Lallement8,  in  1816,  had  a  case  of  right  crural  hernia  con¬ 
taining  the  uterus,  tubes,  ovaries,  part  of  the  vagina  and 
pieces  of  the  epiploon.  The  hernia  had  existed  forty  years 
and  the  right  ovary  had  become  encysted. 

Lambert9  reported  before  the  Medical  Society  of  the  North¬ 
ern  Department  of  France  a  tube  and  ovary  which  he  found 
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in  an  inguinal  hernia,  in  a  maiden  aged  22.  It  formed  a  tumor 
about  the  size  of. a  hen’s  egg  in  the  left  inguinal  region,  ex¬ 
tending  down  to  the  labium  majus  on  the  same  side.  When 
the  sac  aatus  opened  it  was  at  once  visible  that  both  the  tube 
and  the  ovary  were  partly  atrophied.  They  were  accordingly 
dissected  as  high  as  possible. 

Maylard10  describes  a  case  of  strangulated  femoral  hernia 
of  the  ovary  in  a  patient  aged  75.  A  herniotomy  revealed  the 
ovary,  which  was  removed.  Patient  recovered. 

Miller11  reports  a  case  in  a  woman  aged  40.  The  tumor 
was  visible  in  the  right  femoral  region;  at  intervals  she  Avore 
a  tiuss,  occasionally  suffered  a  great  deal  of  pain  in  the  right 
groin.  The  mass  Avas  irreducible;  an  operation  revealed  a  cys¬ 
tic  and  deeply  congested  ovary.  Recovery. 

Nicoll12  cites  four  cases  of  hernia  of  the  ovary  in  children: 
One  case  in  a  child  aged  3  years,  in  which  the  hernia  contained 
an  ovary  which  was  supposed  to  haA’e  been  developed  at  the 
age  of  thiee  months.  The  other  three  cases,  the  ages  ranged 
from  4  to  9  years  of  age,  in  which  the  inguinal  hernia  con¬ 
tained  the  ovary,  but  it  Avas  supposed  that  the  “lump”  had 
already  been  noticed  from  early  infancy. 

Nicoll  (I.  H.),13  of  Glasgow  reports  several  cases  of  hernia 
of  the  ovary  in  infants. 

Case  1. — A  babe  aged  9  weeks,  hernia  of  the  ovary  and  fluid 
in  the  canal  of  Nuck;  ovary  reduced  and  canal  obliterated. 

Case  2. — A  babe  aged  2  months,  hernia  of  ovary  which  con¬ 
tained  tivo  small  cysts;  cysts  destroyed  with  pure  carbolic 
acid;  ovary  reduced  and  canal  obliterated. 

Case  3. — A  babe  aged  2  months,  hernia  of  ovary  which 
contained  a  small  cyst  of  green-pea  size;  cyst  removed  Avith 
sharp  spoon;  ovary  reduced  and  canal  obliterated. 

Case  4. — A  babe  aged  3  months,  operation,  ovary  found 
enlarged  and  congested  and  adherent  to  the  sac. 

Case  5. — A  babe  aged  3  months,  operation,  ovaries  returned 
and  canal  obliterated. 

Nicoll  says  that  he  “saAV  tAvo  such  cases  of  bilateral  ovarian 
hernia  in  some  thirty-five  cases.” 

Case  6.— Baby  aged  4  months,  operation  confirmed  the  diag¬ 
nosis  of  hernia  of  the  ovary.  The  Fallopian  tubes  were  also 
found  in  the  sac. 

Case  7.— Baby  aged  2  months,  operated  on  for  pyloric  ob¬ 
struction,  but  it  Avas  also  found  a  hernia  of  the  ovary.  The 
child  also  had  an  umbilical  hernia. 

Case  8—  Baby  aged  4  months,  hernia  of  the  ovary  in  which 
the  operation  had  to  be  postponed  on  account  of  severe  eczema 
of  the  trunk  and  limbs. 

Oetizzen14  operated  on  a  case  of  hernia  of  the  0A7ary.  After 
the  sac  was  opened  the  tube  and  the  ovary  were  returned  to 
the  abdomen. 

Owens15  relates  a  case  of  strangulated  hernia  of  the  rmht 
ovary  in  a  patient  aged  39,  who  for  a  period  of  about  ten 
years  noticed  the  tumor  in  the  right  femoral  region  and  suf¬ 
fered  from  pain  most  of  the  time.  Taxis  was  attempted,  but 
failed,  and  a  herniotomy  was  performed,  revealing  a  tumor 
Avhich  Avas  strangulated  and  cystic.  It  proved  to  be  the  right 
ovary.  The  cysts  Avere  emptied  and  the  mass  returned  to  the 
abdominal  cavity.  RecoA^ery. 

Parsciie1'1  reports  a  case  of  prolapsus  ovari  in  the  femoral 
ring,  circulation  a  strangulated  femoral  hernia,  in  a  woman 
aged  43.  The  tumor  was  located  in  the  right  femoral  region. 

It  Avas  hard,  Avith  no  superficial  redness,  but  extremely  pain¬ 
ful  to  any  kind  of  manipulation.  The  tumor  measured  6  cm. 
in  length  and  4  cm.  in  width,  and  Avas  oval  or  pear-shape  \, 
the  size  of  an  orange,  and  appeared  very  black  and  congested 
after  exposure.  The  ovary  has  been  found  under<*oiim  de¬ 
generation,  having  been  converted  into  a  glandular  cys'toma 
of  a  multilocular  character. 

Puecii17  has  found  16  cases  of  crural  ovarian  hernia;  all 
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wore  acquired;  none  of  the  easts  appeared  before  the  twenti¬ 
eth  year. 

\\  i  BSTKit'8  is  reported  by  Patsche  to  have  had  two  cases: 

Case  1. _ An  operation  for  femoral  hernia;  the  tumor  was 

the  size  of  a  small  orange  with  a  pedicle  freely  movable  in 
the  femoral  canal.  The  tumor  contained  straw-colored  fluid, 
the  solid  part  resembled  ovarian  tissue.  A  diagnosis  of  cys¬ 
toma  of  an  ovary  in  the  femoral  canal  was  established. 

Case  2.— Manifested  symptoms  of  strangulation.  Webster 
operated  for  a  femoral  hernia  and  found  a  tumor  the  size  of  a 
hen’s  egg.  The  tumor  resembled  a  cystic  ovary,  which  was  so 
diagnosed. 

In  the  whole  list  there  is  not  a  single  case  of  a  large 
ovarian  tumor.  They  were  all  ovaries,  sometimes  cystic, 
sometimes  atrophied,  but  no  mention  is  made  of  an 
ovarian  tumor  and  1  am  glad  to  put  my  case  on  record 
before  this  Section,  as  this  is  a  rare  condition. 

Most  of  us  have  seen  very  few  cases  of  ovarian  hernia, 
and  it  strikes  me  as  peculiar  that  Nicoll,  of  Glasgow, 
should  report  a  dozen  cases,  which  seems  to  point  in  the 
direction  of  a  congenital  tendency.  The  probability  is 
that  these  cases  were  all,  more  or  less,  related  to  each 
other.  All  the  other  cases  are  reported  singly,  or  at  least 
only  a  few  in  the  experience  of  one  man,  which  shows 
the  extreme  rarity  of  this  condition. 

DISCUSSION 

ON  PAPERS  OF  DUS.  CARSTENS  AND  WARD. 

Du.  D.  Tod  Gilliam,  Columbus,  Ohio,  thought  that  Dr. 
Ward  had  solved  the  problem  of  dealing  with  a  prolapsed  ovary 
with  or  without  retroversion  of  the  uterus.  He  failed  to  see 
how  an  ovary  fixed  in  that  way  could  become  displaced  or  be 
inconvenienced  in  any  way.  It  does  not,  he  said,  make  much 
difference  in  regard  to  fecundation  where  the  ovary  is  in  the 
abdomen.  The  old  idea  that  the  fimbriated  extremity  of  the 
Fallopian  tube  must  grasp  the  ovary  in  order  to  receive  the 
ovule  was  exploded  long  since.  There  are  many  theories  as 
to  how  the  ovule  gets  into  the  fimbriated  extremity.  In  sev¬ 
eral  of  Dr.  Ward’s  cases  pregnancy  followed  the  operation, 
showing  that  the  woman  is  left  in  as  good  condition  as  before. 
By  many  of  the  old  methods  of  operation  the  ovary  is  sus¬ 
pended  in  an  abnormal  way.  The  methods  with  which  Di. 
Gilliam  is  acquainted  have  left  the  ovary  pendant  with  a 
certain  amount  of  traction,  which  to  susceptible  persons  must 
give  rise  to  annoyance  and  pain.  Dr.  Ward’s  method,  he  said, 
eliminates  that  feature  entirely. 

Du.  Walter  B.  Dorsett,  St.  Louis,  Mo.,  called  attention  to 
the  fact  that  there  is  in  these  cases  a  previous  inflammatory 
condition;  whether  that  inflammatory  condition  is  due  to  sub¬ 
involution,  or  to  some  infection,  does  not  make  any 

difference.  The  ovary  is  prolapsed.  The  uterus  is  ret- 
roverted  and  prolapsed  because  it  is  heavy,  and  in  ex¬ 
amining  these  patients  many  are  found  to  have  cystic 

ovaries,  or  the  great  majority  of  ovaries  are  heavy. 

Dr.  Dorsett  suggested  that  if  Dr.  W  ard  had  gone  further  and 
indicated  some  measure  by  which  the  cystic  condition  could 
have  been  relieved,  he  would  have  made  a  better  papei.  Di. 
Dorsett  has  been  in  the  habit,  for  the  last  five  oi  six  veais, 
of  resecting  the  ovary,  and  he  has  had  some  remarkable  results 
follow  operations  done  to  give  relief  from  ovarian  dysmenor¬ 
rhea.  Although  the  majority  of  writers  to-day  do  not  belie\  e 
that  cystic  ovaries  produce  dysmenorrhea,  Dr.  Dorsett  said 
that  he  had  cases  where  he  was  sure  that  the  condition  was 
due  to  a  cystic  ovary.  One  case,  in  particular,  was  that  of  a 
trainued  nurse,  who  for  seven  or  eight  years  had  been  incapaci¬ 
tated  for  work  and  become  a  morphin  habitue.  Dr.  Dorsett 
opened  the  abdomen  and  resected  both  ovaries,  and  for  the  past 
two  years  the  woman  has  menstruated  without  any  pain  at 
all.  On  the  consideration  of  this  prolapse  of  the  ovary,  he 
said,  there  must  be  taken  into  consideration  the  cystic  con¬ 
dition.  Operation  is  easily  and  quickly  done.  The  ovary  is 
incised  down  to  the  hylus,  the  membrane  cut  out,  and  the 


ovary  sewed  together  with  a  small  catgut  ligature.  By  work¬ 
ing  along  these  lines  one  does  not  have  to  do  the  complicated 
operation  of  stabbing  a  hole  in  the  broad  ligament,  pulling  the 
ovary,  through  and  fastening  it  in  an  unnatural  position.  Dr. 
Dorsett  thought  that  there  might  be  trauma  from  the  pres¬ 
sure  of  a  tightly  worn  corset  when  the  ovary  is  fixed  so  far 
forward  in  the  pelvis  and  particularly  when  the  uterus  rises 
in  the  abdomen  in  pregnancy. 

Dr.  H.  J.  Boldt,  New  York,  expressed  surprise  that  Dr. 
Ward  and  Dr.  Barrows  had  operated  on  37  patients  with  pro¬ 
lapsed  ovaries.  He  believes  that  those  who  do  much  gyneco¬ 
logic  work  will  see  a  large  number  of  patients  who  have  pro¬ 
lapsed  ovaries  and  that  it  seldom  is  found  that  such  pio- 
lapse  gives  rise  to  symptoms.  In  many  instances  retroversion 
is  associated  with  prolapsed  ovaries,  yet  large  cystic  ovaries 
will  prolapse  without  retroversion  of  the  uterus.  Dr.  Boldt 
thinks  it  makes  little  difference,  if  the  ovary  is  not  too  large, 
whether  or  not  there  is  cystic  degeneration;  but,  when  a  large 
ovary  is  prolapsed,  occasionally  there  will  be  symptoms  caused 
by  the  displacement.  Although  he  has  not  done  the  operation 
of  making  a  slit  in  the  broad  ligament,  yet  from  a  theoretical 
standpoint  he  thought  that  this  method  might  cause  circula¬ 
tory  disturbances.  If  the  results  are  as  satisfactoiy  as  is 
claimed  by  Dr.  Ward  and  Dr.  Barrows,  it  would  be  well  worth 
giving  the  method  a  trial.  It  is  an  extremely  difficult  matter, 
however,  to  suspend  the  ovary,  after  it  has  been  prolapsed, 
with  a  permanently  satisfactory  result. 

Dr.  George  G.  Ward,  Jr.,  New  York,  stated  that  the  dis¬ 
cussion  of  his  paper  had  been  somewhat  handicapped,  because 
the  paper  was  a  little  long  and  he  was  obliged  to  omit  reading 
a  considerable  portion  of  it.  In  the  first  place,  he  disclaimed 
any  credit  for  originality,  as  the  operation  was  not  his,  as  Dr. 
Gilliam’s  remarks  might  have  led  some  to  think.  The  operation 
was  probably  done  first  by  Professor  Mauclaire  of  Paris,  in 
1903.  Barrows  did  identically  the  same  operation  in  1904,  and 
reported  it  in  the  Medical  liecord.  Barrows  reported  his  first 
case  to  the  New  York  Medical  Society  in  1902.  Di.  Ward  be¬ 
came  familiar  with  the  operation  and  tried  it  as  an  expeii- 
ment  in  his  own  cases,  and  with  very  satisfactory  results. 
He  terms  it  the  Mauclaire-Barrows  operation.  The  difference 
between  the  two  operations  is  that  one  puts  the  ovary  under 
the  round  ligament,  the  other  above  it.  He  prefers  Barrows 
method  of  putting  it  above  the  broad  ligament.  Barrows  found 
it  necessary  to  shorten  the  round  ligament  and  the  infundibu- 
lated  ligaments.  Dr.  Ward  has  not  found  it  necessary  to 
shorten  these  ligaments  in  every  case.  Such  a  step  is  apt  to 
cause  obstruction  in  the  venous  circulation.  That,  however, 
is  an  additional  consideration  to  be  decided  by  the  judgment 
of  the  individual  operator.  In  two  of  Dr.  Barrows’  cases  preg¬ 
nancy  occurred.  In  two  cases  there  was  distinct  failure.  One 
patient  had  considerable  pain  afterward.  On  opening  the  ab¬ 
domen  there  was  found  a  pelvic  peritonitis  with  adhesions, 
which  were  attributed  to  a  gonorrhea  contracted  subsequent  to 
the  primary  operation.  The  second  patient  had  pain  in  the 
ovary  as  before.  On  opening  the  abdomen  of  this  patient 
nothing  abnormal  was  found,  but  the  ovary  was  removed. 
It  was  sectioned,  but  only  connective  tissue  changes  were 
found.  It  was  of  interest  to  note  that  in  this  case  there  was 
no  relief  from  the  pain  after  the  ovary  was  removed.  The 
case,  he  thought,  was  probably  one  of  neurasthenia.  As  to  re¬ 
jection  of  the  ovary,  Dr.  Ward  said  that  in  many  of  these  cases 
resection  had  been  done  and  the  patients  were  in  this  condi¬ 
tion  after  resection.  The  uterus  was  retroverted  in  the  ma¬ 
jority  of  these  cases.  Because  more  of  these  cases  occur 
with  retroversion  than  without,  the  shortening  of  the  round 
ligament  is  of  value.  As  to  the  possibility  of  traumatism 
from  a  tight  corset  with  the  ovary  in  that  position,  Dr.  Ward 
said  that  in  the  cases  without  enteroptosis  he  uses  the  straight 
front  corset,  put  on  in  the  elevated  hip  position.  In  the  two 
cases  of  Dr.  Barrows  in  which  pregnancy  occurred,  there  was 
no  trouble  throughout  the  pregnancy.  Nor  is  there  any  trouble 
in  regard  to  constriction,  as  Dr.  Boldt  suggested.  The  puncture 
opens  out  very  readily  and  widely.  The  buttonhole  can  be 
made  amply  wide  and  the  two  stitches  will  not  pennit  it  to 
extend. 
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RICHARD  GRADY,  M.D..  D.D.S. 
Resident  Dentist,  United  States  Naval  Academy. 
ANNAPOLIS.  MI). 


t  TJie  S?  e  °f  thlS  paper  is  ambiti°us  but  not  correct. 
In  the  Navy  there  is  no  such  grade  as  dentist,  as  there 
is  no  authority  of  law  under  which  such  an  appoint- 
ment  can  be  made,  except  for  service  at  the  United 
states  Naval  Academy. 

The  need  of  dental  services  in  the  Army  and  Navy 
was  first  urged  fully  fifty  years  ago.  The" matter  hail 
been  laid  before  Congress  several  times  previous  to  the 
Spanish- American  War,  but  without  any  action  being 
taken.  A  dentist  was  appointed  at  the  U.  S.  Naval 
Academy  with  the  rank  of  assistant  surgeon,  and  that 
'\as  all  that  had  been  done  in  the  matter,  except  that 
at  the  opening  of  the  Civil  War  all  army  surgeons  were 
supplied  with  forceps. 

It  is  difficult  to  state  with  precision  at  whose  su^es- 
tion  the  initial  steps  were  taken  which  culminated*  in 
legislation  creating  a  dental  corps  in  connection  with 
the  U.  b.  Army  service,  but  in  1898  when  the  National 
Association  of  Dental  Examiners  met  in  Washington, 
D.  C.,  I  prepared  two  resolutions  signed  by  Dr.  T.  S." 
V  aters  of  Baltimore  and  myself  for  adoption,  one  look¬ 
ing  to  the  unification  of  state  dental  legislation  and  the 
other  to  the  appointment  of  dentists  in"  the  U.  S  Army 
and  Navy. 

To  show  the  position  assumed  at  that  time  (when  I 
had  not  the  slightest  expectation  of  becoming  dentist 
at  the  U.  S.  Naval  Academy)  the  latter  is' quoted: 

Whereas,  Congress  adjourned  without  action  on  the  bill 
inti odueed  (May  27,  1898)  to  establish  a  branch  of  the  Med¬ 
ical  Department,  to  be  known  as  the  Dental  Corps:  therefore 
be  it 

Resolved:  (1)  That  it  is  the  sense  of  this  meeting  that 
the  matter  should  be  taken  up  again,  with  the  hope  that 
another  effort  will  result  successfully,  and  that  the  dentists 
ot  the  country,  by  letters,  and  the  organized  societies,  by 
resolutions  should  give  evidence  to  their  representatives  in 
Cong  less  that  they  do  sincerely  desire  such  a  law. 

.  Resolved:  (2)  That  a  committee  of  five  be  appointed  to 
inaugurate  steps  looking  to  the  speedy  action  of  all  dental 
organizations,  cordially  endorsing  the  employment  of  quali- 
ned  dental  surgeons  in  the  Army  and  Navv. 

Resolved:  (3)  That  this  meeting  notes  with  pleasure,  that 
w  11  e  various  attempts  were  made  throughout  the  countrv 
notably  by  the  Missouri  State  Dental  Association  (which  was 
the  first  to  endorse  the  bill  referred  to)  and  the  Chicaoo 
Dental  Society  the  issue  was  brought  to  a  practical  and 
successful  result,  at  least  so  far  as  the  forces  now  in  the 
nlhppines  are  concerned,  by  the  appointment  of  a  graduate 
>t  the  dental  department  of  the  University  of  California  and 
two  assistants,  to  serve  with  General  Merritt’s  Army. 

Sooner  or  later  positive  action  must  be  taken  by  Con¬ 
gress  on  the  question  of  dentists  in  the  Navv.  Congress 
has  already  recognized  the  value  and  need  of  dental 
services  in  the  army  by  providing  for  thirty-one  con¬ 
tract  dental  surgeons  and  appropriating  $57,960  for 
their  salaries  this  year,  the  addition  to  the  thirtv  here¬ 
tofore  authorized  being  for  the  U.  S.  Military  Academy. 

shall  conclude  this  paper  with  the  substance  of  the 
atest  discussion  of  the  question  of  dental  surgeons  for 
the  Navy  m  the  House  of  Representatives,  February, 

190 1,  so  ably  led  by  the  Hon.  Robert  G.  Cousins  of 


Iowa,  of  the  Committee  on  Naval  Affairs,  which  had 
unanimously  recommended  the  bill.  America  is  the 
only  nation  which  lias  made  anything  like  adequate  pro¬ 
vision  for  the  dental  care  of  its  soldiers.  The  dental 
force  in  the  South  African  War  (according  to  the  Lon¬ 
don  Lancet)  was  “one  dental  attendant  to  this  British 
Army  of  about  200,000  officers  and  men.” 

Every  valid  argument  used  in  favor  of  dentists  in  the 
Army  may  be  urged  with  equal  force  in  behalf  of  den¬ 
tists^  m  the  Navy  (at  naval  stations,  at  least).  As  the 
U.  S.  Army  has  its  dental  surgeons,  the  Navv  certain lv 
needs  the  same  adjunct  to  its  medical  staff.  'Rcallv  the 
naval  man  has  fewer  opportunities  than  the  military 
to  secure  the  services  of  a  civilian  dentist  on  account  of 
ins  environment. 

If  the,  services  of  the  dental  corps  of  the  Army,  as 
officially  published,  have  almost  immediately  relieved 
many  cases  that  were  previously  carried  for  several  days 
on  the  company’s  sick  report,  why  could  not  a  similar 
statement  be  made  of  the  Navy,  under  like  conditions 
where  the  record  gives  268  days  as  the  total  number  of 
sick  days  from  two  cases  of  dental  caries,  and  the  daily 

average  of  all  cases  under  treatment  at  the  same  time 
as  only  7.36  ? 

If  public  sentiment  is  so  aroused  as  to  demand  en¬ 
lightened  and  adequate  dental  treatment  for  the  officers 
and  enlisted  men  ol  the  Navy,  it  will  be  found  feasible 
for  Congress  to  meet  the  demand.  Socrates  is  credited 
with  having  said:  “The  state  is  a  great  and  noble  steed, 
who  is  tardy  in  his  motions,  owing  to  his  great  size,  and 
requires  to  be  stirred  into  life ;  hence  a  gadfly  is  neces¬ 
sary  to  fasten  on  the  state  to  arouse,  persuade  and  re¬ 
proach,  lest  the  state  may  fall  asleep.” 

Who  are  so  competent  to  know  the  requirements  of 
the  naval  service  as  those  who  are  familiar  with  it?  Be¬ 
sides,  why  should  the  Secretary  of  the  Navy  and  the 


Surgeon  General  be  criticised  for  recognizing  the  ol' 
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stacles  which  surround  the  launching  of  a  new  line  of 
sei \ ice  a  Dental  Corps  in  the  Navy — an  innovation 
contrary  to  established  policy  ?  The  only  hope  for  pass¬ 
ing  a  bill  to  add  a  corps  of  dental  surgeons  to  the  Bureau 
of  Medicine  and  Surgery  of  the  Navy  is  by  cooperating 
with  these  officials  and  not  by  abusing  them. 

The  text  of  the  bill  offered  Feb.  14.  1907,  as  an 
amendment  to  the  Naval  Appropriation  Bill,  consists  of 
one  paragraph  which  follows,  and  its  discussion  shows 
how  it  is  viewed  bv  members  of  Congress  when  called 
on  to  act.  while  the  objections  made  should  be  borne  n 
mind  in  any  contemplated  legislation  submitted  to  the 
next  Congress  from  any  source : 

Dental  surgeons  for  the  Navy:  That  the  President  be  and 
lie  is  hereby,  authorized  to  appoint  dental  surgeons  to  serve 
the  officers  and  enlisted  men  of  the  Navy  and  Marine  Corps 
not  to  exceed  thirty  in  all.  Said  dental  surgeons  shall  have 
the  rank  and  compensation  of  acting  assistant  surgeons  in  the 
Navv;  shall  be  graduates  of  standard  dental  colleges  trained 
in  the  several  branches  of  dentistry;  of  good  moral  character 
and  professional  standing,  and  shall  pass  a  physical  and  pro¬ 
fessional  examination;  and  their  appointment  shall  be  for  i 
term  ot  years,  and  revocable  at  the  pleasure  of  the  President 
and  the  sum  of  $50,000,  or  so  much  thereof  as  mav  be  neces¬ 
sary,  is  hereby  appropriated  for  that  purpose. 

I  he  points  considered  ore: 

}■  Tbe  appointment  of  dental  surgeons  should  be  for 
a  term  ol  years  and  revocable  at  the  pleasure  of  the  Pres¬ 
2.  If  we  are  to  have  dental  surgeons  as  officers  in  the 
Na\.\  they  will  have  to  go  on  the  retired  list  and  be 
appointed  for  life  the  same  as  other  officers. 
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3.  In  reference  to  the  desirability  of  haying  dental 
surgeons  in  the  Navy,  certainly  some  provision  ought 
to  be  made  for  them. 

4.  Does  the  Committee  on  Naval  Affairs  believe  that 
it  can  create  any  commissioned  officers  in  the  Navy  who 
will  not  be  appointed  for  life  and  put  on  the  retired  list 
within  a  very  short  time  by  law? 

5.  The  bill  does  not  create  a  dental  corps;  it  simply 
hires  a  number  of  men,  dentists  of  good  standing,  who 
shall  have  the  rank  of  assistant  surgeons,  the  right  to 
discharge  them  at  will  being  left  to  the  President. 

6.  The  committee  in  providing  for  dental  surgeons 
discriminates  against  them.  An  assistant  surgeon  of 
the  Navy  must  be  appointed  by  the  President  and  con¬ 
firmed  by  the  Senate.  Now  it  is  proposed  to  give  the 
same  rank  to  a  dental  surgeon,  but  his  appointment  is 
not  confirmed  by  the  Senate ;  he  is  appointed  for  a  term 
of  years — no  one  knows  whether  it  be  for  one  year  or 
fifty  years — but  at  the  pleasure  of  the  President.  Cer¬ 
tainly  if  we  are  going  to  provide  these  surgeons  in  the 
Navy  we  ought  to  provide  them  on  exactly  the  same  basis 
as  other  assistant  surgeons. 

7.  An  assistant  surgeon  is  a  commissioned  officer. 

8.  The  Navy  probably  needs  dental  surgeons  as  much 
as  the  Army,  and  it  has  worked  admirably  in  the  Army. 
Providing  dental  surgeons  in  the  Navy  ought  to  be  on 
the  same  basis  as  the  dental  surgeons  in  the  Army.  The 
Army  has  no  commissioned  dental  surgeons;  they  are 
contract  dental  surgeons.  This  amendment  proposes 
that  they  shall  have  the  rank  of  assistant  surgeons,  re¬ 
vocable  at  the  pleasure  of  the  President.  That  changes 
the  law  and  would  get  rid  of  an  officer  -without  a  court- 
martial.  The  President,  unless  some  charge  was  made 
against  a  man,  would  undoubtedly  leave  the  assistant 
surgeon  in  until  the  time  of  retiring  and  retire  him  with 
rank  and  pay  of  assistant  surgeon. 

9.  Both  arms  of  the  service  should  be  alike  so  that 
we  shall  not  be  constantly  hammered  to  raise  one  to  the 
level  of  the  other. 

10.  Have  contract  dental  surgeons  until  the  time 
comes  when  we  can  report  a  bill  outside  an  appropria¬ 
tion  bill  to  deal  with  this  question  as  it  -should  be,  and 
put  these  men  on  the  basis  they  are  entitled  to  have  in 
accordance  with  the  dignity  of  their  profession. 

11.  If  he  is  a  contract  dental  surgeon  the  department 
would  have  the  right  to  remove  him  without  going  to 
the  President.  The  chief  medical  officer  is  the  proper 
one.  if  he  is  to  be  removed  for  incompetency. 

12.  The  government  ought  to  provide  for  the  needs 
of  the  Navy  along  this  line.  Do  not  favor  any  provision 
that  authorizes  the  President  or  any  other  officer  arbi¬ 
trarily  to  remove  any  officer  at  his  pleasure.  The  tend¬ 
ency  of  that  system  is  to  make  flunkeys  and  sycophants 
of  every  man  in  the  service  subject  to  that  power. 

13.  Clearly  the  intention  is  to  make  them  contract 
dental  surgeons.  The  Army  dental  surgeon  is  a  con¬ 
tract  dental  surgeon. 

14.  The  army  contract  does  not  run  for  any  definite 
time.  The  medical  department  of  the  Army  has  charge 
of  that.  It  would  be  better  to  put  the  power  of  removal 
in  the  medical  department  of  the  Navy. 

15.  Strike  out  the  word  “rank”  and  provide  for  the 
pav  of  an  assistant  surgeon  of  the  Navy,  then  make  him 
subject  to  removal  by  the  Surgeon  General  of  the  Navy, 
and  all  will  he  accomplished  that-  can  be  in  this  bill  of 
putting  the  two  arms  of  the  service  on  exact  equality. 

16.  You  could  not  secure  competent  dental  surgeons 


to  go  away  and  remain  for  a  cruise  of  a  number  of  years. 
You  would  cripple  the  efficiency  of  this  proposition  H 
you  made  it  impossible  to  get  dental  surgeons  who  could 
remain  away  for  a  term  of  years,  which  you  could  not 
do  if  you  should  merely  make  them  contract  surgeons. 

17.  The  dental  surgeon  of  the  Army,  when  he  makes 
the  contract,  surrenders  his  practice  absolutely.  He  goes 
to  Alaska,  to  the  Philippine  Islands,  or  to  Cuba  if  his 
regiment  is  there.  He  is  employed  simply  as  a  con¬ 
tract  surgeon  without  any  term  of  years.  If  he  is  com¬ 
petent  he  will  stay  as  long  as  he  is  able  to  do  his  work. 

18.  What  class  of  men  are  obtained  in  the  Army — 
students,  beginners  ?  No,  an  excellent  class  of  men.  But 
every  one  of  them  now  asks  for  a  commissioned  rank. 
Do  not  want  to  see  one  branch  of  the  service  get  a  com¬ 
missioned  rank  and  have  thirty  odd  men  the  other  way 
in  another  branch  of  the  service. 

The  following  are  extracts  from  the  report  of  the 
Committee  on  Naval  Affairs  which  accompanied  Hon. 
Robert  G.  Cousins’  remarks: 

1.  At  present  there  is  no  provision  of  law  under  which  the 
Department  can  employ  dental  surgeons  except  one  for  service 
at  the  Naval  Academy. 

Surgeon-General  Rixey  informs  this  committee  that  the 
dental  operations  performed  by  the  hospital  stewards  "are  lim¬ 
ited  to  simple  procedures  and  urgent  cases,”  that  this  ar¬ 
rangement  is  a  makeshift  unsatisfactory  to  the  bureau,  that 
“the  necessity  of  the  care  of  the  teeth  of  the  enlisted  men 
existed  and  its  importance  to  the  health  of  the  Navy  is  ap¬ 
preciated,”  and  therefore  this  makeshift  was  resorted  to  “until 
legislation  could  be  obtained  giving  advantages  to  the  enlisted 
men  of  the  Navy  similar  to  those  which  the  Army  has  had  for 
several  years.” 

2.  When  men  are  kept  at  sea  continuously  for  a  considerable 
time  or  located  at  remote  stations  where  dental  surgeons  are 
inaccessible,  it  seems  to  us  an  inexcusable  hardship,  as  the 
neglect  of  proper  treatment  for  the  teeth  may  ultimately  re¬ 
sult  in  great  expense  through  pensions,  besides  the  inhumanity 
and  suffering  which  necessarily  occur  in  the  absence  of  prompt 
and  scientific  treatment  of  the  teeth  when  needed.  The  charts 
or  diagrams  of  some  fifty  or  more  particular  cases  represented 
to  this  committee  from  a  single  station  at  Newport,  R.  I.,  is 
ample  proof  of  conditions  which  ought  not  to  exist.  One  ap¬ 
prentice  but  16  years  of  age,  had  lost  every  one  of  the  teeth 
from  his  upper  jaw;  another,  aged  18  years,  exhibited  cav¬ 
ities  in  his  14  upper  teeth;  another,  aged  16  years,  had  lost 
practically  all  of  his  molar  teeth,  and  the  few  remaining  teeth 
were  imperfect;  another,  aged  1/  years,  had  lost  i  teeth,  and 
another,  aged  18  years,  had  lost  7  molar  teeth.  Several  others 
of  the  50  cases  from  16  to  18  years  of  age,  had  lost  from  3 
to  6  teeth.  It  was  said  of  these  cases,  in  general,  that  they 
presented  either  ordinary  cavities  of  decay ;  dead  teeth ;  in¬ 
flamed  gums;  chronic  abscesses  discharging  pus  in  the  mouth; 
pus-producing  diseases  of  the  teeth,  gums,  and  underlying 
bone,  or  germ-laden  foreign  matter  in  contact  with  the  gums 
and  teeth.  Such  conditions  cause  gastric  and  intestinal  dis¬ 
orders,  impair  vitality,  and  make  one  more  susceptible  to  in¬ 
fectious  diseases.  Experts  in  dentistry  inform  us  that,  under 
present  conditions,  a  large  percentage  of  the  cases  exhibited 
from  this  one  station  must  inevitably  lose  their  teeth  at  an 
early  age,  which  may  render  them  pensionable  under  existing 
law. 

Lot  us  consider  the  subject  under  three  beads :  What 
do  we  want?  Why  do  we  want  it?  What  is  the  best 
way  of  getting  it?  Oneness  of  aim  does  not  imply 
identity  of  means.  A  cautious  conservatism  is  the  duty 
of  the  hour ;  conservatism  in  method,  and  cooperation 
and  forebearance  in  thought  and  action.  It  is  as  nat¬ 
ural  and  allowable  that  another  man  should  differ  in 
opinion  with  me  as  that  I  should  differ  with  him,  and 
if  we  are  both  sincere  we  should  have  mutual  indulgence. 


Vo  I..  XI, IX. 
X  I'M  BE  It  18. 
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WHAT  IS  WANTED. 

We  want  a  corps  of  dental  surgeons  in  the  U.  S.  Navy 
assigned  to  such  naval  stations  as  would  make  their 
services  available  to  the  officers,  enlisted  men  and  ap¬ 
prentice  boys  of  the  naval  and  marine  military  service 
and  training  schools.  With  the  Army  dental  corps  es¬ 
tablished  as  a  precedent  (it  is  the  thin  edge  of  the 
wedge),  the  creation  of  a  similar  service  in  connection 
witli  the  Navy  should  be  readily  accomplished.  If  the 
Government  finds  the  dental  corps  an  indispensable  part 
of  Army  medical  practice,  should  it  not,  at  least,  provide 
for  dental  treatment  for  the  enlisted  men  of  the  Navy, 
especially  those  on  foreign  stations  for  a  period  of  two 
or  three  tears,  and  for  those  restricted  in  or  deprived 
of  their  liberty?  If  the  Government  considers  it  neces¬ 
sary  to  employ  surgeons,  pharmacists  and  chaplains  in 
fhe  Navy,  why  does  it  not  employ  dentists? 

WHY  IT  IS  WANTED. 

Not  forgetting  that  military  and  naval  hospitals  never 
originated  from  the  spirit  of  humanity,  but  have  been 
born  of  sheer  necessity,  we  want  a  corps  of  dentists  in 
the  U.  S.  Navy  for,  we  argue,  not  only  humanitarian 
but  economic  reasons.  We  state,  on  the  testimony  of 
the  Surgeon-General  of  the  Army,  that  the  cost  of  main¬ 
taining  it  will  be  small  compared  with  the  relief  from 
suffering  obtained  and  the  greater  efficiency  of  officers 
and  men  who  have  dental  service.  Moreover,  it  would 
prove  an  economical  investment  in  the  matter  of  hos¬ 
pital  expense  and  pensions,  as  Dr.  Marshall,  Army  den¬ 
tal  surgeon,  says:  “In  treating  these  lesions  of  the 
mouth,  dysentery  and  diarrhea  are  cured  in  a  few  weeks, 
that  without  treating  the  oral  cavity,  would  have  re¬ 
quired  care  for  months ;”  and  the  Pension  Office  states 
that :  “Loss  of  teeth  from  traumatism  or  scurvy  con¬ 
stitutes  of  itself  a  pensionable  disability,”  and:  “Dis¬ 
eases  of  the  mouth  (gums)  and  loss  of  teeth  are  ac¬ 
cepted  as  results  of  scurvy.” 

A  writer  in  the  Medical  Record  states  that  it  is  no 
use  to  dose  patients  with  medicine  when  many  of  them 
are  constantly  swallowing  any  quantity  of  germs  from 
unclean  teeth,  and  in  many  cases  large  amounts  of  pus 
from  abscesses.  Another  writer  tells  this  story: 


On  the  march  every  man  was  his  own  dentist.  Exercising 
that  resourcefulness  which  necessity  breeds,  soldiers  would 
pluy  cavities  in  aching  teeth  with  tobacco,  cayenne  pepper, 
rubber  (scraped  from  waterproof  sheets),  anything  calcu¬ 
lated  to  cover  or  kill  an  exposed,  throbbing  nerve.  Such  treat¬ 
ment  rarely  proved  effective.  After  tossing  through  sleepless 
nights,  the  swollen- faced  victim  would  parade  with  the  sick, 
take  the  operating  chair  (an  empty  biscuit  box)  and  submit 
to  the  doctor’s  huff. 

Writing  about  the  South  African  War,  an  English 
dentist  says :  & 

It  was  necessary  that  the  teeth  of  the  soldier  should  be 
especially  good.  In  the  early  days  of  the  campaign,  when 
volunteers  were  rejected  on  account  of  bad  teeth,  the  War 
OHice  was  laughed  to  scorn.  “We  don’t  want  to  eat  the  Boers,” 
was  said  derisively.  No,  but  they  had  to  eat  something  ’a 
lot  tougher  than  human  flesh,  and  hundreds  of  men  have 
latterly  been  invalided  home  on  account  of  bad  teeth. 

A  writer  in  the  Pacific  Dental  Gazette  says: 

At  the  Naval  Academy  our  Government  finds  it  necessary 
to  employ  a  dental  surgeon  in  order  to  make  good  officers 
ot  cadets.  Why  is  it  not  necessary  to  employ  dental  surgeons 
tor  them  after  they  have  left  their  alma  mater  and  are 
thousands  of  miles  from  home? 

Although  the  men  enlisted  for  the  naval  service  have, 
Presumably,  sound  teeth,  yet  there  is  suffering  anion 

o  o 


them  from  various  dental  troubles  owing  largely  to  the 
I  act  that  from  the  time  of  enlistment  to  the  time  of  dis¬ 
charge  (four  years)  they  have  little  opportunity  to  se¬ 
cure  the  services  of  a  dentist,  and  their  pay  is  such  that 
they  are  m  no  position  to  engage  qualified  civilian  dental 


surgeons 


Dr.  Otto  Hollinger,  Chicago,  says: 

It  was  my  good  fortune  to  serve  the  United  States  Nayv 
m  the  Spanish-American  war  as  an  ordinary  sailor,  and  I 
agree  in  the  contention  for  dentists  in  ‘the  Navy  and 


in  the  Army.  When 


we  were  on  board  the  flagshiu 


j  cue  net  id  oil  1 1 1 

Lancaster  at  Key  West,  preparatory  to  going  to  Cuba,  a  marine 
came  to  me  with  an  aching  molar.  I  did  not  have  any  med¬ 
icine  or  instruments  with  me,  and  I  sent  him  to  a  surgeon 
who  found  a  third  molar  aching  very  badly.  The  surgeon 
thong, it  that-  by  extracting  the  third  molar  he  would  relieve 
the  toothache,  but  he  broke  the  tooth  off,  and  thinking  the 
tooth  was  locked  with  the  second  molar,  he  extracted  the 
second  molar  also,  but  the  toothache  was  not  stopped  and 
he  then  extracted  the  first  molar  which  also  was  decayed. 
1  here  were  three  teeth  lost,  and  the  poor  fellow  was  sent  out 
to  service,  but  he  came  back  in  about  two  weeks  in  a  very 
bad  condition  and  was  sent  to  the  hospital,  placed  under  a 
general  anesthetic,  and  the  roots  were  taken  out. 

In  the  time  of  service,  men  should  have  attention  given  to 
aching  teeth,  and  then  when  they  come  into  port  they  should 
leceiye  the  best  that  the  science  can  give,  because  these  men 
are  giving  their  best  to  the  Government.  Dr.  Marshall’s  sug¬ 
gestions  and  statements  in  the  course  of  time  will  perhaps 
be  greatly  modified,  but  as  for  belittling  these  men  who  are 
gning  their  lives  for  us  for  from  thirteen  to  nineteen  dollars 
a  month,  I  do  not  think  that  the  Fourth  International  Dental 
Congress  should  go  on  record  as  countenancing  anything-  of 


the  kind. 

Medical  Inspector  Howard  E.  Ames  IT  S  N  re 
cently  Senior  Medical  Officer  at  the  Naval  Academy,’  has 
given  me  the  following  regarding  his  experience  and 
practice  respecting  the  teeth  in  his  naval  career :  The 
sad  neglect  of  the  teeth  and  the  apparent  wide  ignorance 
ot  their  use  and  value  has  caused  so  much  suffering  that 
he  has  always  endeavored  to  prevent  and  correct  the 
causes  of  such  troubles.  The  number  of  sick  days  caused 
by  defects  m  the  teeth  in  the  Navy  would  be  surprising 
if  known.  The  sacrifice  of  teeth  by  extraction  that  could 
have  been  saved  by  the  dentist  is  unknown.  He  has 
always  when  possible  arranged  with  some  dentist  to  at¬ 
tend  the  requirements  of  the  crew  in  their  tooth  trouble* 
tor  which  special  rates  were  made  in  keeping  with  their 
pay-  This  was  done  to  encourage  the  men  whose  p*v 
is  not  sufficient  to  secure  the  services  of  a  competent 
man,  unless  the  conditions  were  explained,  and  also  to 
prevent  their  falling  into  the  hands  of  quacks. 

In  the  Greely  Belief  Expedition  the  teeth  of  every 
member  of  the  crew  of  the  Bear  were  carefully  exam¬ 
ined  and  all  defects  remedied.  The  result  was  that  not 
a  man  suffered  from  toothache,  while  on  other  shirs 
trouble  of  the  teeth  occurred.  On  the  IT.  S.  S.  Detroit 
he  carried  a  dentist  from  Hong  Kong,  China,  to  Naga¬ 
saki,  Japan,  a  distance  of  two  thousand  miles,  to  put  t'  e 
ciov  s  teeth  in  order,  and  before  the  trip  the  dentist 
worked  on  the  ship  over  a  week  and  after  he  reached 
port  a  week’s  more  work  kept  him  busy. 

It  has  been  his  habit  when  the  ship  is  in  port  for  anv 
length  of  time  to  carry  out  these  ideas,  and  the  result 
has  been  most  satisfactory.  Further,  he  is  a  strong ’ad¬ 
vocate  for  the  establishment  of  a  Dental  Corps  to  he 
maintained  at  each  of  our  naval  stations. 

Boar  Admiral  Caspar  F.  Goodrich,  U.  S.  N..  in  writ¬ 
ing  of  the  Camp  of  Sanitation,  League  Island,  says: 

Tho  wants  of  the  men  in  one  essential  were  speciaBv  sun- 
plied,  and  on  a  scale  novel  to  my  experience.  Surgeon  Biddle 
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interested  himself  so  much  in  this  matter  that  it  was  not 
possible  to  deny  him,  even  had  I  been  moved  to  do  so.  A  tent 
was  set  apart  near  his  dispensary  and  a  competent  dentist 
engaged  who  brought  down  his  chair  and  engine  and  all  other 
instruments  of  torture  which  a  diabolical  ingenuity  has 
devised.  His  victims  are  like  the  sands  of  the  sea,  but  happily 
sorrowing,  they  left  the  camp  and  went  into  the  service 
every  man  jack  of  them  sound  in  teeth.  It  goes  without  say¬ 
ing  that  a  special  schedule  of  prices  was  agreed  on  by  which 
the  men  secured  first  class  work  at  the  lowest  posible  rates, 
and  the  dentist  got  lots  of  valuable  experience. 

Captain  Howe,  who  possesses  the  double  qualification 
of  active  service  in  South  Africa  as  a  combatant  during 
the  war  and  a  licentiateship  in  dental  surgery,  says  that 
hundreds  of  otherwise  suitable  recruits  are  rejected  ow¬ 
ing  to  defective  teeth,  which  could  be  made  serviceable 
at  a  relatively  small  cost  and  even  when  a  man  is  ac¬ 
cepted  the  state,  as  a  rule,  does  nothing  to  conserve  his 
teeth.  Should  a  soldier’s  teeth  commence  to  decay  noth¬ 
ing  is  done  for  them  until  they  ache,  and  then  they  are 
extracted,  the  result  being  that  when  the  Deserves  are 
called  up,  as  in  1898,  many  men  are  rejected  because 
they  have  an  insufficient  number  of  teeth.  The  loss  in 
the  fighting  strength  of  the  Army  during  the  late  cam¬ 
paign  owing  to  bad  teeth  and  complaints  traceable 
thereto  was  so  great  that  before  the  end  of  the  war  the 
Government  had  sent  out  twelve  civil  dental  surgeons, 
the  result  being  a  marked  success.  A  dental  surgeon  has 
been  sent  out  to  Somaliland  for  duty  during  the  present 
campaign,  and  at-home  two  dental  surgeons  are  being 
employed  temporarily  in  London  and  in  Aldershot,  with 
most  successful,  results.  Captain  Howe  lays  stress  on 
the  absolute  necessity  of  a  policy  of  conservatism  of 
teeth  during  the  whole  of  a  man’s  service  and  suggests 
a  plan,  including  the  appointment  of  a  staff  dental  sur¬ 
geon  at  the  War  Office,  to  secure  the  attainment  of  this 
object. 

HOW  TO  OBTAIN  IT. 

As  to  the  best  way  of  getting  a  dental  corps  in  the 
Navy,  first  and  foremost  should  be  sought  and  obtained, 
if  possible,  the  recommendation  of  the  Navy  Depart¬ 
ment.  “With  the  recommendation  of  the  Navy  Depart¬ 
ment,”  says  the  committee  of  the  National  Dental  Asso¬ 
ciation,  “it  would  be  easy  to  secure  legislation  that 
would  supply  the  Navy’s  need  in  the  premises.”  That 
has  now  been  given,  so  far  as  the  Bureau  of  Medicine 
and  Surgery  is  concerned,  in  these  words  of  Surgeon- 
General  Eixey :  “The  Bureau  recommends  that  Congress 
be  asked  to  provide  for  the  employment  of  dentists  to 
be  stationed  at  the  large  stations  at  home  and  all  the 
stations  beyond  the  territorial  limits  of  the  United 

States.”  “  . 

Granted  that  the  claim  for  a  commissioned  status  has 
been  worked  out  as  a  separate  proposition  in  the  bill  of¬ 
fered  in  Congress,  the  bill  must  be  carefully  considered 
in  relation  to  the  established  order  into  which  it  must 
go,  if  enacted  into  law,  and  it  must  work  in  unison  and 
harmony  with  naval  practice,  otherwise  the  achievement 
would  be  mischievous. 

Let  us  adapt  ourselves  to  the  situation.  The  dental 
surgeons  of  the  Army  are  assigned  to  stations  in  Cuba, 
Porto  Eico,  Alaska,  the  Philippines  and  the  United 
States.  Similar  assignments  could  be  made  to  naval 
stations  if  dentists  were  employed  in  the  Navy,  sav.  to 
Boston,  Mass.,  Newport,  E.  I.,  Brooklyn,  N.  Y.,  Phila¬ 
delphia,  Pa.,  Washington,  D.  C.,  Annapolis,  Md.,  Nor¬ 
folk,  Va.,  Havana,  Cuba,  Bremerton,  Wash.,  San  Fran¬ 
cisco,  Cal.,  Yokohama,  Japan,  Cavite,  P.  I.;  also  to 
Montevideo,  Uruguay,  and  illefrance,  France,  wheie 


the  ships  of  the  South  Atlantic  Squadron  and.  the  Eu¬ 
ropean  Squadron,  respectively,  stay  for  some  time.  At 
the  naval  stations,  where  ships  are  laid  up  for  repairs 
and  receiving  ships  are  located,  large  numbers  of  enlisted 
men  are  found  who  have  time  which  could  be  utilized 
by  the  dentist  who  may  have  the  advantage  of  abundant 
room.  Strange  as  it  may  seem,  a  naval  vessel  in  these 
days  is  not  at  sea  for  more  than  a  month  at  a  time,  and 
naval  ships  spend  fully  as  much  time  in  port  as  they  do 
in  cruising.  I  gathered  as  the  unanimous  sentiment  of 
medical  officers  and  others  of  the  Navy  that  there  is  no 
place  for  the  dentist  on  sea-going  vessels.  Such  vessels 
are  provided  with  dental  cases,  each  containing  a  set  of 
forceps,  elevators,  excavators,  engine  burs,  socket  handle 
for  burs,  plastic  filling  instruments  and  high  grade 
gutta-percha.  These  are  used  by  the  surgeons  and  hos¬ 
pital  stewards,  some  of  whom  have  taken  courses  in 
dentistry.  Dr.  Pike,  of  California,  who  is  located  near 
Mare  Island,  has  “had  naval  surgeons  call  for  a  list  of 
materials  and  medicines  to  be  used  in  ^relieving  the 
various  pains  emanating  from  the  mouth.” 

Practically  there  is  no  room  on  ships  for  dental  work, 
for  chair,  cabinet,  engine,  etc.  If  located  in  or  near 
the  “sickbay”  the  dentist  could  work  on  only  bright  days. 
As  to  living  quarters  there  might  be  trouble. 

Eecognizing  that  the  equipment  of  the  general  sur¬ 
geon  is  not  wholly  adequate  to  relieve  the  diseases  inci¬ 
dent  to  the  mouth,  teeth  and  jaws,  Surgeon-General 
Eixey  has  provided  a  course  of  lectures  in  the  Naval 
Medical  School  in  Washington.  These  are  on  elemen¬ 
tary  dentistry  and  instruction  in  the  treatment  of  ordi¬ 
nary  dental  troubles,  including  relief  from  suffering,  the 
insertion  of  temporary  fillings  to  protect  teeth  from 
further  decay  until  a  favorable  opportunity  can  be  se¬ 
cured  for  permanent  work,  and  the  extraction  of  teeth. 
This  action,  together  with  the  policy  of  the  Bureau  of 
Medicine  and  Surgery  for  the  employment  of  dentists, 
shows  that  the  Navy  Department  realizes  its  responsibili¬ 
ties.  My  order  for  this  duty  was  from  the  Secretary  ot 
the  Navy  and  was  in  part  as  follows : 

You  will  proceed  to  Washington,  D.  C.  for  the  purpose  cf 
delivering  lectures  on  the  subjects  of  dental  emergencies  and 
the  care  of  the  teeth  of  the  Navy  personnel,  on  the  first  ana 
second  of  April,  1907  before  the  Naval  Medical  School.  On 
the  completion  of  this  temporary  duty  you  will  return  to  the 
Naval  Academy,  Annapolis,  Md.  and  resume  your  regulai 
duties.  19 

In  conclusion,  it  is  not  so  much  to  the  facts  presented 
to  Congress  in  the  report  of  its  Naval  Committee  (which 
are  disquieting  enough,  especially  respecting  the  teeth 
of  apprentice  boys)  to  which  attention  is  directed  at  this 
time,  as  it  is  to"  the  intelligent  manner  in  which  mem¬ 
bers  of  the  House  advocated  the  appointment  of  dental 
surgeons  for  the  Navy. 

DISCUSSION. 

Dr.  James  McManus,  Hartford,  Conn.,  said  that  experience 
as  a  member  of  the  committee  of  the  Association  with  refer¬ 
ence  to  getting  these  bills  passed,  has  convinced  him  that  if 
the  members  of  the  dental  profession  had  been  in  greater  unity, 
if  they  had  taken  a  little  trouble  to  look  into  the  matter  more 
carefully  and  closely,  if  they  had  been  willing  to  listen  to  one. 
even  though  they  differed  with  him,  and  had  tried  to  reach  a 
point  where  they  would  all  work  together,  and  had  then  gone 
before  the  Military  Committee  and  the  Naval  Committee,  with 
a  plan  carefully  prepared,  showing  no  feeling,  they  would  have 
got  much  quicker  action  from  Congress.  He  considered  it  a 
serious  matter  to  go  out  log-rolling  with,  the  members  o  ie 
House  and  members  of  the  Senate  to  get  certain  things  done. 
He  feared  that  there  has  been  too  much  of  the  political  ele- 
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men  in  this  matter,  and  that  there  has  been  too  much  effort 

?f  men  ,t0  5et  their  through,  rather  than  to 
ooh  fo,  the  humanitarian  side  of- the  question,  as  they  should. 
Hr.  Grady,  he  said,  made  some  statements  which  surprised 
mn  very  much,  and  other  statements  which  he  had  read  of 
He  always  supposed  that  there  was  an  examining  board  and 
that  "0  one  was  accepted,  either  as  a  sailor  or  soldier,’ who 
did  not  have  tolerably  good  teeth,  and  still  the  report  given  out 
indicates  that  some  of  these  fellows  have  no  teeth  at  all  Dr 
Grady,  he  continued,  stated  that  ships  remain  at  a  port  gen- 
eraUy  more  than  a  few  weeks  at  a  time.  While  there  are  no 

W  he  rrk  0X1  board  a  shiP>  he  thought 

t  at  the  der,tists  in  the  different  ports  could  do  all  the  work 

necessary  as  was  suggested  by  Dr.  Grady.  Dr.  McManus 
r gieet  with  Dr.  Grady  that  if  this  matter,  were  presented  to 
the  public  more  clearly,  and  if  the  dentists  throughout  the 
.ountiy  would  work  more  in  harmony,  something  could  lie 
done  that  would  be  good  for  the  sailor  and  soldier  as  well  as 
foi  the  Government,  and  recognition  of  the  dentist’s  status 
would  come  in  due  time;  but  to  attempt  to  settle  affairs  as 
oey  are  now,  regulating  the  Army  and  Navy,  to  «o  before 

IttfT  ",  "*  fOT  Certain  «"»*»  that  "111  in  conflict 

Vth  h!  aw’  ls  a  xery  foolish  move.  Dr.  McManus  was 
pleased  to  learn  that  Dr.  Grady  had  been  asked  to  address 
he  Navy  surgeons  on  this  question.  That,  he  said,  makes  for 
a  benefit  of  the  dental  profession  before  the  public.  It  is 
veil  that  the  highest  order  of  surgeons  in  the  countrv,  those 
°t  the  Army  and  the  Navy,  have  asked  a  practicing  dentist  to 
address  them  and  give  them  some  information  on  the  care  of 
the  mouth  and  teeth. 

Dr  E.  A.  Bogue,  New  York  City,  referred  to  a  paper  bv 
Dr  Cronin,  who  has  in  charge  seventy-five  other  physicians 
making  an  examination  of  the  school  children  in  New  York- 
City,  in  which  the  statement  is  made  that  something  like  50 
per  cent,  of  the  preventable  diseases  were  spared  the  children 
because  of  the  examinations  made.  Dr.  Cronin  told  Dr.  Bogue 
that  he  had  sent  out  40.000  cards  to  the  parents  of  the  chil¬ 
dren  notifying  them  that  their  children  were  afflicted  with 
diseases  of  the  eye,  the  ear,  the  tonsils,  or  the  teeth,  and 
suggesting  that  these  children  be  referred  to  their  family  den¬ 
tist  or  physician.  He  received  12,000  replies.  Dr.  Bogue  felt 
that  a  very  succinct  statement  of  the  conditions  which  Dr 
Grady  has  shown  could  be  made  by  medical  men.  showiim 
what  the  results  of  those  conditions  are  almost  sure  to  be’ 
and  what  proper  treatment  will  do.  Those  things  should  be 
put  before  the  legislators.  They  do  not  partake  of  politics 
or  personalities,  but  they  do  partake  of  the  humanitarian  feel- 
i’ig.  Dr.  Bogue  believed  that  a  statement  of  the  expense  of 
treating  the  sick  in  the  hospitals  because  of  dental  diseases 
nnd  tlle  ^unt  of  saving  that  might  be  made,  would  present 
an  economic  feature  which  would  also  appeal  to  the  law¬ 
makers. 

Df-  V-  A-  Latham,  Chicago,  pointed  out  that  it  is  a  verv 
rood  thing  to  show  lawmakers  the  necessity  of  the  services  of 
the  physician  and  the  dentist.  Dr.  Latham  has  had  some  ex¬ 
perience  in  dental  work  on  ocean  liners,  and  feels  that  any  one 
could  meet  the  conditions  made  by  the  different  changes  of 
temperature,  and  which  account  for  the  need  of  the  dentist 
there  is  no  one,  she  said,  who  has  ever  taken  the  continental 
tnps  but  knows  of  the  trouble  travelers  have  with,  their 
mouths.  Dr.  Latham’s  experience  with  naval  men  and  youim 
fellows  in  the  naval  reserve  has  been  that  men  who*  have 
worked  on  gunboats  complain  bitterly  of  the  need  of  a  dental 
"■ngeon,  more  so,  even,  than  in  the  Army. 

Dr-  F‘  L  Fossume,  New  York  City,  was  in  accord  with  the 
opinions  expressed  by  Dr.  Grady.  Cooperation  on  the  part  of 
American  dentists,  he  said,  is  absolutely  necessary  to  accom¬ 
plish  any  part  of  the  purpose  outlined  by  Dr.  Grady.  British 
medical  men  deal  with  the  subject  along  the  lines  deferred  to, 
as  tar  as  pathologic  conditions  are  concerned.  In  an  editorial 
1,1  the  Rritish  Medical  Journal,  on  the  teeth  of  the  nation,  it 
was  there  pointed  out  how  great  a  calamity  befell  the  British 
Army  in  the  South  African  war  in  regard  ‘to  the  teeth  of  the 
soldiers.  It  referred  to  the  laying  up  of  the  men  with  dental 


to  be  feared,  he  said,  and  that  is,  educating  medical  men  in 
dentistry.  No  dentist  fails  to  realize  the  mechanical  skill  re- 
quired  and  the  many  difficult,  fine  points  of  minor  surgery 
that  must  be  considered  and  understood  to  save  teeth.  Dr. 
Fossume  suggested  that  if  the  American  Medical  Association, 
as  a  w  hole,  will  heed  the  work  of  the  Section  on  Stomatology, 
and  accept  articles  along  the  line  suggested,  especially  regard¬ 
ing  lemedies  proposed  to  save  the  teeth  of  the  men  of  botli 
Army  and  Navy,  then  the  dental  surgeon  will  be  accepted  an  1 
will  be  placed  011  a  par  with  the  rest  of  the  officers  in  both 
Army  and  Navy. 

Dr.  Truman  W.  Bropiiy,  Chicago,  stated  that  lie  has  had 
a  little  to  do  with  soldiers  in  the  National  Guard,  as  an  officer 
in  the  First  Regiment  of  the  Illinois  National  Guard.  He 
found,  to  his  surprise,  that  he  was  kept  busy  looking  after 
the  mouths  of  the  men  who  had  come  direct  from  the  cities. 
The  First  Regiment  is  made  up  of  Chicago  young  men,  and  it 
would  seem  natural  that  they  would  look  to  the  condition  of 
their  teeth  and  mouths  before  going  to  camp;  but  always,  in 
camp,  there  is  a  great  deal  to  be  done,  and,  he  said,  there  is 
no  doubt  about  the  desirability  of  having  the  plan  suggested 
by  Dr.  Grady  carried  out.  At  the  present  time,  in  &Spain, 
every  man  who  enters  the  army  as  a  surgeon  must  have  taken 
a  course  of  instruction  in  a  school  of  dentistry.  In  England,  a 
man  who  wishes  to  become  a  surgeon  in  the  army  must  pass 
an  examination  on  the  subject  of  diseases  of  the  teeth,  and  if 
he  fails  he  must  go  to  a  dental  hospital  and  take  a  course  of 
infraction  regarding  such  diseases  before  he  can  be  admitted 
to  the  army  as  a  general  surgeon  or  assistant  surgeon.  This 


•  D  1  w.v.  men  H  HU  UAI1LH1 

"eases  loss  teeth,  finally  (heir  rcfl]Sjn„  to  do  duty  on  ac¬ 
count  of  the  condition  of  the  teeth.  There  is  only  one  thing 


matter  is  being  considered  by  nearly  all  the  governments  of 
Europe  at  the  present  time.  In  the  International  Dental  Fed¬ 
eration  there  is  a  department  of  Dental  Surgery  of  the  Armies 
and  Navies  of  the  World,  and  a  great  deal  of  good  work  is 
bung  done  in  that  line,  As  a  member  of  that  body,  Dr.  Bro¬ 
piiy  was  anxious  to  see  the  Section,  with  the  endorsement  of  the 
general  body,  adopt  resolutions  along  the  line  suggested  by 
Dr.  Grady,  so  that  the  legislators  elect  will  see  to  it  that  the 
wishes  of  the  people  are  carried  out  along  this  line. 

Dr.  M.  I.  Schamberg,  New  York  City,  agreed  with  Dr.  Bro- 
phy  that  the  vote  of  the  Executive  Council,  or  the  delegates 
of  the  American  Medical  Association,  would  carry  weight, 
the  only  question  is  whether  this  thing  ought  to  be  done”  at 
once.  He  believes  that  the  great  harm  that  came  from  the 
attempt  made  by  those  in  charge  of  the  work  in  the  Army  was 
that  they  went  at  it  in  almost  too  aggressive  a  fashion,  ushm 
political  means,  to  a  great  extent,  so  that  those  members  of 
(  ongress  who  had  to  deal  with  it,  viewed  it  from  a  reallv 
mercenary  standpoint.  They  thought:  Here  are  the  dentists 
of  this  country  trying  to  insinuate  themselves  into  the  Armv 
It  was  difficult  for  them  to  see  anything  in  any  way  other 
than  from  a  monetary  standpoint.  He  would  not  approve  of 
dental  surgeons  accepting  anything  short  of  a  full  commis¬ 
sion  in  the  Navy.  While  serving  in  Porto  Rico  as  assistant 
surgeon  in  the  U.  S.  Army  prior  to  the  institution  of  the 
dental  corps,  he  was  impressed  with  the  fact  that  a  man's 
standing  in  the  Army  depended  much  on  himself;  that  the  men 
who  did  the  work  would  receive  recognition.  There  were 
many  contract  surgeons  down  there  that  were  severely  crit¬ 
icised.  and  many  who  were  accepted  and  entertained  by  their 
superior  officers  were  looked  on  as  regular  Army  surgeons 
But,  he  said,  suppose  those  officers  were  to  remain  in  the 
Army  for  an  indefinite  period  and  were  to  become  incapaci¬ 
tated  for  work?  The  goyernment  would  not  take  care  of  them 
after  that  time,  for  the  reason  that  no  matter  how  good  the 
service  they  had  rendered,  the  law  says  that  a  contract  sur¬ 
geon  is  employed  for  the  period  he  is  able  to  work,  and  is  paid 
for  that  period,  and  at  the  termination  of  it  he  ceases  to  be 
connected  with  the  Army  and  ceases  to  be  taken  care  of  by  the 
Government,  the  same  as  a  man  who  is  employed  to  drive  one 
of  the  mule  trains.  It  is  for  that  reason  that  Dr.  Schambera 
would  not  approve  of  any  step  toward  the  creation  of  a  dental 
corps  composed  of  contract  dental  surgeons.  It  is  far  better 
he  said,  to  await  some  definite  action  in  that  direction  in  the 
Army,  before  taking  this  step  to  put  a  dental  corps  in  the 
N  a  vy.  1 

Dr.  E.  S.  Tai.rot,  Chicago,  saw  no  objection  to  passing  a. 
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resolution  recommending  the  governing  body  to  take  such 
action  but  any  action  that  would  be  taken  by  the  national 
body  would  have  to  be  submitted  to  the  House  of  Delegates 
and  they  would  vote  on  it.  He  did  not  think  they  would  take 
any  action  on  it  at  present,  under  the  peculiar  condition  of 
things  as  they  now  exist.  We  tried  it  in  the  Army  matter,  in 
the  same  way,  and  they  flatly  refused  to  have  anything  to  do 

with  it.  . 

Dr.  Richard  Grady,  Annapolis,  Md.,  referring  to  what  he 

had  quoted  from  the  Congressional  Record,  ventured  to  say 
that  it  was  known  to  few  dentists  or  medical  men.  Mr.  Foss, 
chairman  of  the  Committee  on  Naval  Affairs,  opened  the  sub¬ 
ject  by  saying:  “We  have  no  dentists  in  the  Navy  to-day,  and, 
as  you  know,  our  men  are  frequently  on  ships  for  a  number 
of  months.  They  go  on  a  cruise  for  two  or  three  years,  and 
are  away  from  where  they  could  outain  the  means  of  piopeily 
taking  care  of  their  teeth.  The  Army  has  a  corps  of  dentists, 
but  the  Navy  never  has  had  a  corps;  and  yet  I  think  there  is 
more  reason  why  the  Navy  should  have  dentists  than  the 
Army  because  the  Army  is  continually  on  the -land,  whereas 
the  Navy  is  on  the  sea.”  The  statements  made  by  other  Con¬ 
gressmen  are  founded  on  observation  -  and  experience  and  are 
entitled  to  consideration  accordingly  by  dentists  in  endeavoring 
to  obtain  legislation.  The  startling  report  respecting  the  con¬ 
dition  of  the  mouths  and  teeth  of  fifty  boys  in  training  at 
Newport,  as  given  officially,  must,  he  said,  be  regarded  as  un¬ 
impeachable  in  its  detail  of  facts,  such  as  “one  apprentice  but 
It!  years  of  age  had  lost  every  one  of  the  teeth  from  his  upper 
jaw;  another,  aged  18,  exhibited  cavities  in  his  14  upper  teeth; 
another,  aged  1(1,  had  lost  practically  all  of  his  molar  teeth, 
and  the  remaining  teeth  were  imperfect;  another  aged  17,  had 
lost  7  teeth,  anu  another,  aged  18,  had  lost  7  -molar  teeth; 
and  several  others  of  the  50  boys,  from  16  to  18  years  of  age, 
had  lost  from  3  to  6  teeth;”  but  to  his  knowledge,  Dr.  Grady 
said,  as  may  be  verified  by  reference  to  the  reports  of  the 
Surgeon  General  of  the  Navy,  boys  are  rejected  for  defective 
teeth  by  surgeons  of  the  Navy;  and  the  requirements  for  ad¬ 
mission  of  idle  Navy  are  four  serviceable  molars,  to  the  Army 
6  serviceable  molars,  and  to  the  Naval  Academy,  at  least  eight 
opposing  molars,  two  on  each  side  of  each  jaw.  Of  couise, 
dentists  at  times  find  serious  deficiencies  that  surgeons  over¬ 
look.  Dr.  Grady  said  that  some  Congressmen  refrained  from 
supporting  the  “rider”  because  they  believed  it  incomplete:  If 

we  are  to  have  dental  surgeons  as  officers  of  the  Navy  to  go  on 
retired  list  and  be  appointed  for  life,  the  same  as  all  other 
officers  .  .  .  ought  we  not  to  say  so  when  we  commence  it?” 

One  member  argued  that  the  pian  injures  the  profession  it  aims 
to  protect: — "The  committee  in  providing  for  dental  surgeons 
discriminates  against  them.  .  .  .  We  ought  to  provide  them 

on  the  same  basis  exactly  as  other  assistant  surgeons  ap¬ 
pointed  by  the  President  and  confirmed  by  the  Senate.”  The 
measure  was  further  jeopardized  by  another  provision  which 
it  was  claimed  would  “give  a  premium  on  flunkeyism  and 
sycophancy.”  The  disposition  was  so  antagonistic  that  the 
gentleman  in  charge  of  the  bill  said,  “I  am  perfectly  willing 
that  the  words  ‘and  revocable  at  the  pleasure  of  the  President’ 
shall  be  eliminated,”  the  congressional  sentiment  being  that 
“it  would  be  better  to  put  the  power  of  removal  in  the  Med¬ 
ical  Department  of  the  Navy,”  just  as  “the  Medical  Depart¬ 
ment  of  the  Army  has  charge  of  that.”  Dr.  Grady  hoped  that 
as  a  result  of  the  discussion  and  inquiries  'the  medical  and 
dental  professions  shall  come  to  a  better  understanding  on  this 
question  of  dental  surgeons  for  the  Navy,  and  that  those  who 
really  have  the  interests  of  the  service  and  of  the  profession 
at  heart  may  combine  their  efforts  and  make  them  effective, 
as  a  unit,  in  the  enactment  of  a  comprehensive  measure,  free 
from  admitted  defects  or  significant  omissions,  which  shall 
be  satisfactory  to  all  parties,  because  promotive  of  the  inter¬ 
ests  of  all.  It  is  probable,  Dr.  Grady  said,  that  the  effort  to 
do  something  adequate  for  dental  surgeons  in  the  Army  and 
Navy  will  be  resumed  at  the  next  session  of  Congress. 

After  Dr.  Grady  had  concluded,  the  Section  on  Stomatology 
unanimously  adopted  a  resolution  that  dental  surgeons  ought 
to  be  appointed  to  serve  the  officers  and  enlisted  men  of  the 
Navy  and  Marine  Corps. 


The  House  of  Delegates  later  endorsed  the  employment  of 
dentists  in  the  Navy  in  the  following  resolution:  “ Resolved , 
That  it  is  the  sense  of  this  House  of  Delegates  that  the  efforts 
of  Surgeon-General  P.  M.  Rixey  to  secure  legislative  authority 
for  the  employment  of  dentists  in  the  U.  S.  Navy  be  approved, 
and  that  the  Committee  on  Medical  Legislation  be  instructed 
to  exert  such  influence  on  Congress  as  in  its  judgment  may 
be  deemed  wise  in  support  of  the  measures  making  such  pro¬ 
vision.”  See  Tiie  Journal,  page  2063,  June  15,  190 1. 
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The  data  here  offered  are  founded  on  an  analysis  of 
the  records  of  cases  of  erysipelas  treated  in  the  Phila¬ 
delphia  Hospital  during  the  past  five  years.  Many  of 
the  56-4  records  examined  were  found  incomplete  in  cer¬ 
tain  particulars  and  the  greatest  number  of  cases  that 
could  be  included  in  any  one  table  was  548,  the  smallest 
number  511.  Whenever  any  question  arose  as  to  the 
classification  of  a  certain  case  it  was  excluded  from  our 
statistics,  the  object  being  to  obtain  statistics  that  would 
be  of  value  with  reference  to  hospital  treatment  of  ery¬ 
sipelas.  The  influences  of  season,  age,  sex,  race  and 
nationality  are  set  forth  in  the  accompanying  tables. 
Further  analyses  were  made  with  reference  to  the  effect 
of  pre-existing  diseases  and  complications  (with  special 
reference  to  nephritis)  on  the  mortality  rate. 


SEASON. 

Season  has  long  been  recognized  as  a  prominent  pre¬ 
disposing  factor  in  erysipelas,  the  greatest  number  of 
cases  occurring  during  cold  weather,  and  this  is,  in  a 
measure,  explained  through  the  fact  that  men  are  more 
likely  to  suffer  abrasions  of  the  skin  during  the  winter 
months. 


TABLE 


Month. 

January  . 

February  . 

March  . 

April  . 

May  . 

June  . 

July  . 

August-  . 

September  . . .  . 

October  . 

November  .  .  .  . 
December  . . . . 

Total 


1. — Influence  of  Season  on  Erysipelas. 


Total  cases. 

Total  deaths. 

Percentage  of 
Mortality. 

66 

12 

IS 

s 

14 

104 

11 

10.6 

111 

15 

1 3.3 

65 

9 

13.8 

ii 

0 

0 

4 

0 

0 

6 

0 

0 

10 

1 

10 

16 

2 

8 

30 

6 

20 

46 

5 

11 

546 

60 

During  June,  July,  August  and  September,  when  in 
this  climate  we  have  our  greatest  heat,  cases  of  erysipe¬ 
las  were  few  and,  in  fact,  the  rule  is  that  during  these 
months  the  erysipelas  wards  are  often  without  a.  single 
occupant.  Season  also  exerts  a  decided  influence  on  the 
mortality  rate,  the  greater  proportionate  number  of 
deaths  occurring  during  November,  December,  January 
and  February,  at  which  months,  in  this  climate,  we  have 
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our  extreme  cold.  We  have  observed,  further,  that 
should  the  months  of  March  and  April  be  unusually 
cold  the  death  rate  is  increased. 

In  our  series  of  546  cases  thirty-one  developed  during 
the  months  ol  dune,  July,  August  and  September,  and 
of  these  but  one  case  was  fatal  (3.2  per  cent.),  which 
is  an  extremely  low  mortality  rate  and  shows  pre-emi¬ 
nently  the  significance  of  season  as  a  prognostic  factor 
in  this  disease  (Table  1). 

AGE. 

Age  is  of  great  clinical  importance  both  as  a  predis¬ 
posing  and  prognostic  factor  in  erysipelas.  Most  strik¬ 
ing  in  this  connection  is  the  fact  that  in  our  series  all 
cases  developing  in  children  during  the  first  year  of  life 
were  followed  by  a  fatal  termination,  while  between  the 
first  and  tenth  years  the  disease  was  not  fatal.  At  the 
other  extreme  of  life  the  mortality  rate  in  erysipelas  is 
exceedingly  high,  83  per  cent,  of  cases  terminating'  fa¬ 
tally  in  those  after  the  age  of  80,  and  38  per  cent,  in 
those  between  the  seventieth  and  eightieth  years. 

The  duration  of  the  disease  in  fatal  cases  is  shorter 
during  early  adult  and  middle  life  than  is  it  in  the  aged 
or  in  infants.  It  has  been  difficult  to  explain  satisfac¬ 
torily  why  this  condition  exists,  and  the  best  explana¬ 
tion  we  have  to  offer  is  that  between  the  ages  of  20 
and  60  erysipelas  is  apt  to  represent  a  highly  virulent 
type  of  infection  and  complications  develop  "early  and 
are  severe  in  character.  In  the  senile  the  erysipelatous 
process  is  liable  to  be  of  a  low  grade  of  infection  and 
to  spread  extensively. 

TABLE  2.— Death  Rate  from  Erysipelas  by  Decades  (Also 
Showing  Average  Day  of  Disease  Death  Occurred.) 


was  found  most  common  did  not  always  show  an  un¬ 
usually  high  death  rate,  which  suggests  strongly  that 
nephritis  is  not  of  necessity  a  serious  complication. 

TABLE  3. — Relation  of  Erysipelas  to  Race1  and  Nationality, 
Also  to  Co-Existent  Nephritis. 


Nationality. 
’Scandinavian  .  . . 

Number 
of  Cases. 

Percentage  of  Cases 
with  Nephritis. 

Total  Mor¬ 
tality  Rate, 

100 

30 

25.8 

English  . 

African  Negro  . 

31 

Scotch  . 

DO.  1 

Italian  . 

25 

18.3 

15.2 

9.1 

9 

6.6 

0 

American  . 

Irish  . 

99<) 

24.2 

German  . 

99 

Russian  .... 

lo.b 

Austrian  . 

l-.O 

Total  . 

Different 
Decades 
Under  1 .  . 

1  to  10. 
10  to  20. 
20  to  30. 
80  to  40  . 
40  to  50. 
60  to  60. 
00  to  70. 
70  to  SO. 
SO  to  85. 


Number 
of  Cases. 
.  5 

6 
33 

.  124 

.  101 
96 
.  75 

44 
21 
6 


Total  .  511 


Number  of 
Deaths. 

5 

0 

9 

5 

11 
10 

12 
9 
8 
5 

67 

SEX. 


Mortality 
Rate.  %. 
100 
0 
6 
4 

10.8 

10.4 
16 

20.4 
38 
S3 


Average  Day 
of  Death, 
12 

12 

8 

6 

8 

8 

9 

12 

12 


Of  the  539  cases  analvzed  with  reference  to  sex 
there  were  342  males  and  197  females,  while  of  the 
69  deaths  56  of  them  were  males  and  15  females. 

COMPLICATIONS. 

Acute  Nephritis  as  a  Complication  in  Sixty-nine 
Ratal  Cases. — A  single  urinary  examination  was  sup¬ 
posed  to  have  been  made,  although  in  12  of  the  cases 
we  found  no  such  records.  Of  57  cases  where  a  chemical 
and  microscopical  analysis  was  conducted,  32  of  these 
showed  both  albumin  and  renal  casts,  14  others  dis¬ 
played  albuminuria,  in  1  the  urine  contained  casts  but 
no  albumin  was  found,  -and  in  10  the  examination  was 
negative.  Judging  from  our  experience  in  the  wards, 
iv e  are  inclined  to  believe  that  both  albumin  and  casts 
would  have  been  found  in  a  much  larger  percentage  of 
cases  had  the  urine  been  examined  daily  during  the 
height  of  the  disease. 

.  Among  the  159  cases  in  Table  3  that  showed  neph¬ 
ritis  during  the  active  stage  of  the  erysipelas  process, 
only  24  (15  per  cent.)  terminated  in  death.  Neph- 
r  tis  complicating  erysipelas,,  according  to  our  stat:stic-\ 
gives  a  death  rate  practically  the  same  as  that  obtained 
lor  Americans.  Again,  in  our  analysis  of  the  548  cases 
nephritis  was  found  as  a  complication  in  29  per  cent., 
aJr.ough  the  different  nationalities  in  which  nephritis 


An  analysis  of  the  records  for  examinations  of  the 
urine  in  483  cases  of  erysipelas  gave  the  following: 
Albumin  and  renal  casts  were  present  in  134  cases; 
albumin  alone  was  found  148  times;  casts  without 
albumin  40  times;  albumin  and  sugar  5  times,  and  a 
negative  result  was  obtained  in  156  of  the  cases. 

The  foregoing  statistics  show  conclusively  that  renal 
complications  are  to  be  expected  in  ervsipelas,  since  of 
the  483  patients  studied  327  (67.7  per  cent.)  were 
voiding  pathologic  urine. 

I 

GLYCOSURIA. 

In  our  examination  of  the  literature  we  found  only 
mere  mention  of  glycosuria  as  a  complication  or  as  a 
pre-existing  condition  in  erysipelas,  and  the  fact  that 
in  our  study  of  483  cases  glycosuria  was  present  five 
times  (1.03  per  cent.)  seems  worthy  of  special  mention. 

SITE  OF  DEVELOPMENT  AND  SPREAD. 

An  analysis  of  552  cases  with  reference  to  the  site 
of  development,  degree  of  extension,  etc.,  gave  the  fol¬ 
lowing  results :  In  66  instances  the  spread  of  the  dis¬ 
ease  was  limited;  in  486  of  the  cases  it  was  exten¬ 
sive,  while  in  435  instances  (78.8  per  cent.)  the  process 
extended  from  one  side  of  the  body  to  the  other  (crossed 
the  median  line),  and  117  of  the  cases  spread  of  the 

erysipelas  process  was  arrested  when  it  reached  the 
median  line  of  the  body. 

In  485  cases  the  initial  site  of  infection  was  the  face 
29  left  leg,  11  right  leg,  3  both  legs,  15  the  body  (trunk 
and  chest),  12  scalp,  4  left  arm,  and  3  right  arm.  Of 
the  485  cases  originating  at  the  face  only  7  (0.14  per 
cent.)  of  them  spread  to  the  scalp,  while  in  the  re¬ 
mainder  the  inflammatory  process  was  limited  to  the 
margin  of  the  hair. 


THE  NEW  ERA  IN  PEDIATRICS;  ITS  CAUSES 
AND  SCIENTIFIC  FOUNDATIONS.* 
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A  revolution  has  been  and  is  still  taking  place  in  pedi¬ 
atrics.  It  is  progressing  slowly,  but  nevertheless  surely. 
1 1  lose  who  have  not  watched  its  development  closeiv 
may  not  have  appreciated  its  trend  or  its  significance. 
This  department  of  medicine,  formerly  disorganized  and 
chaotic,  is  now  clearing  up  rapidly,  and  is  bound  to  be 

greatly  simplified  and  more  easily  grasped  by  the  general 
practitioner. 


1.  One  ease  each  developed  in  emigrants  from  Turkov  1 1.,1’inVi 
and  France.  No  deaths.  '  'nHl- 

*  Read  in  the  Section  on  Diseases  of  ('iiiirimT.  r.r  ti.  * 
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CAUSES. 

In  pediatrics,  as  in  every  new  field  of  investigation, 
there  have  been  a  few  brilliant  workers  to  whom  great 
honor  is  due;  they  have  gone  ahead  and  worked  out  some 
general  rules  that  have  been  attended  wTith  a  consideiable 
degree  of  success  when  correctly  applied,  and  naturallx 
the  tendency  has  been  to  incorporate  these  rules  into  the 
teachings  of  the  medical  student,  whose  training  up  to 
within  a  few  years  has  been  mainly  didactic. 

But  there  are  now  coming  to  the  front  a  new  set  of 
physicians,  men  who  enter  the  colleges  with  good  pre¬ 
liminary  training,  and  who  have  been  laboratory  trained. 
Many  of  them  have  studied  physics,  general  and  physio¬ 
logic  chemistry,  biology,  bacteriology,  zoology,  animal 
nutrition  and  pathology,  and  their  application  to  gen¬ 
eral  medicine.  These  men  have  been  able  to  view  the 
subject  of  pediatrics  from  an  entirely  different  stand¬ 
point,  and  have  been  able  to  interpret  correctly  the  gen¬ 
eral  rules  laid  down  by  the  older  pediatricians.  They 
began  to  scrutinize  the  theories  that  had  been  put  foith, 
and  found  that  many  were  based  on  erroneous  founda¬ 
tions,  or  that  incorrect  conclusions  were  drawn  from 
imperfectly  understood  observations.  The  result  has 
been  the  downfall  of  many  supposed  principles  that  were 
thought  to  be  established  beyond  peradventure,  thereby 
causing  an  apparent  confusion. 

To  understand  the  condition  of  pediatrics  to-day 
thoroughly  it  should  be  remembered  that  the  medical 
profession  is  made  up  of  three  distinct  classes:  (1) 
Those  who  left  the  medical  schools  before  any  attempt 
was  made  to  teach  pediatrics  as  a  separate  branch;  (2) 
those  who  were  taught  to  follow  the  teaching  of  authori¬ 
ties,  and  who  did  not  have  a  preliminary  training  in  tire 
natural  sciences  wdrich  would  enable  them  to  think  and 
act  for  themselves;  (3)  those  who  are  well  grounded  in 
general  scientific  work  and  can  weigh  scientific  evidence 
and  draw  their  own  conclusions. 

When  this  third  class  began  to  assert  their  disbelief  in 
some  of  the  older  teachings,  it  was  looked  on  as  almost 
heresy,  and  much  controversial  writing  and  discussion 
was  indulged  in.  The  result  was  that  a  great  deal  of 
scientific  research  was  thus  instigated  to  get  at  the  truth, 
and  so  much  informal  on  was  obtained  that  a  general  re¬ 
casting  of  the  teaching  and  practice  became  necessary. 

A  new  era  in  pediatrics  has  thus  been  ushered  in,  and 
dogmatic  teaching  has  given  way  to  demonstration.  To 
quote  Huxley :  “The  man  of  science  has  learned  to  be¬ 
lieve  in  justification,-  not  by  faith,  but  by  verification.” 
Fundamentals  acquired  on  faith  have  been  brushed  aside, 
erroneous  beliefs  are  being  disposed  of  and  not  allowed 
to  retard  progress. 

SCIENTIFIC  FOUNDATIONS. 

The  infant  is  an  animal  and  is,  therefore,  subject  to 
all  the  laws  of  growth,  development,  nutrition,  adapta¬ 
tion  to  environment  and  resistance  to  enemies  that  apply 
to  other  animals.  Among  these  general  laws  it  will  be 
found  that  all  animals  require  the  same  nutritional  ele¬ 
ments,  but  in  different  forms  and  quantities  to  suit  the 
peculiarities  of  the  different  animals;  that  all  animals 
that  succeed  in  living  are  provided  with,  or  develop,  as 
occasion  demands,  means  of  protection  against  injury, 
whether  by  means  of  flight,  skeletal  changes,  production 
of  callous,  or,  as  in  the  child,  vomiting,  diarrhea,  sweat¬ 
ing,  the  production  of  antitoxin  bodies  or  of  opsonins. 
Further,  the  life  history  of  an  animal  is  divided  into 
two  great  divisions:  first,  that  from  conception  to  wean¬ 
ing,  when  a  sudden  rapid  evolution  of  organs  and  func¬ 


tions  is  taking  place,  and  during  which  period  the 
mother  supplies  special  forms  of  food  which  change  as 
development  progresses;  second,  the  period  after  wean¬ 
ing,  when  growth  is  mostly  a  process  of  enlargement. 

DIETETICS  SUPERIOR  TO  THERAPEUTICS. 

It  is  during  the  period  when  the  infant  should  be 
naturally  supplied  with  mother’s  milk  that  the  greatest 
difficulty  in  feeding  is  experienced,  and  mostly  so  be¬ 
cause  the  peculiarities  of  the  infant’s  digestive  organs, 
and  the  behavior  of  milk  during  digestion  are  not  suffi¬ 
ciently  understood.  The  newer  chemistry  of  milk  has 
completely  upset  the  older  theories  concerning  milk  for 
infant  feeding.  New  compounds  or  combinations  of  the 
proteids  of  cow’s  milk  with  different  salts  have  been  dis¬ 
covered,  which  have  diversified  physical,  chemical  and 
digestive  properties,  and  it  is  also  important  to  know 
which  of  these  compounds  is  being  employed  to  make 
our  clinical  reports  of  value. 

This  has  necessitated  the  introduction  of  a  new  srt 
of  terms  and  definitions  with  which  the  profession  at 
large  must  familiarize  itself,  if  it  is  to  understand  tie 
new  literature. 

Pediatrics  will  never  be  an  exact  science,  because  in¬ 
fants  are  constantly  adapting  themselves  to  their  sur¬ 
roundings,  and  what  may  be  successful  management 
under  one  set  of  conditions  may  result  in  total  failure 
at  another  time  or  even  in  another  place.  But  the  same 
scientific  laws  apply  to  all  infants,  no  mattci  vheie 
they  may  be  situated  or  what  is  the  season  of  the  year. 
When  these  laws  are  well  understood,  and  they  are  not 
difficult  to  grasp,  there  will  no  longer  be  'any  necessity 
for  treating  children  by  rules  and  formulas.  The  text¬ 
books  may  be  reduced  in  size  and  made  much  clearer. 

The  attitude  of  a  great  majority  of  the  general  prac¬ 
titioners  to-day.  in  treating  children  is  in  line  with  the 
title  of  a  popular  song.  “I  Don’t  Know  Where  I’m  Go- 
ino-  but  I’m  on  the  Way.”  One  thing  after  another  is 
tried,  hoping  that  if  the  children  keep  going  they  will 
get  some  where.  Instead  of  this  work,  unsatisfactory  to 
both  physician  and  patient,  the  physician  who  appre¬ 
ciates  the  scientific  laws  involving  the  young  life  will 
seek  out  the  one  which  is  being  violated  and  will  set 
about  to  correct  the  conditions.  The  infant,  if  it  has 
sufficient  vitality,  will  then  be  able  to  recover  its  equili¬ 
brium.  For  example,  he  may  find  that  bacteria  are  pro¬ 
ducing  poisons  faster  than  the  infant  can  manufacture 
antitoxin  or  protective  bodies;  or  that  heat  is  not  being 
properly  excreted,  causing  depression  and  malassimila- 
tion  :  that  lack  of  resistance  is  due  to  a  deficiency  in  one 
or  more  of  the  nutritional  elements  of  the  food,  or  that 
the  form  of  the  food  is  not  suitable. 

The  aim  of  the  physician  will  be  more  than  to  make  a 
diagnosis  of  a  particular  disease;  he  will  study  the  fac¬ 
tors  that  have  caused  the  condition,  and  then  will  assist 
Nature  in  repairing  the  damage  resulting  from  the  in¬ 
fringement  of  natural  laws. 

230  East  Seventy-second  Street. 


Prevention  of  Tuberculosis. — Favill,  in  the  Chicago  Medical 
Recorder,  states  that  the  child  who  prefers  to  sit  in  a  corner 
reading  a  book  is  an  abnormal  product  of  civilization,  and  has 
as  distinct  a  vice  to  overcome  as  any  child  with  any  degree 
of  moral  obliquity.  The  family  whose  physical  discomforts 
lead  it  to  crave  the  immediate'  comforts  of  -warm  air,  no  mat¬ 
ter  how  polluted,  and  whose  economic  necessities  make  it  nec¬ 
essary  to  exclude  the  external  air,  is  inexpressibly  more  the 
proper  object  of  state  intervention  than  if  it  were  being  poi¬ 
soned  by  food,  drug  or  alcohol. 
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Special  Article 

TRAVEL  NOTES  FROM  SOUTH  AMERICA. 

NICHOLAS  SENN,  M.D. 

CHICAGO. 

( Continued  from  page  IMiO.) 

VI.  *THE  HOSPITALS  OF  BUENOS  AIRES. 

The  many  hospitals  of  Buenos  Aires,  its  numerous  homes  for 
infants,  orphans,  the  aged  poor  and  helpless,  its  leagues  against 
tuberculosis  and  alcoholism,  its  excellent  Red  Cross  organiza¬ 
tion,  all  combine  to  show  that  the  Argentines  possess  a 
charitable  disposition  toward  the  sick  and  poor,  and  that  they 


have  grasped  the  fundamental  idea  that  prevention  is  better 
than  cure  and  that  prophylactic  medicine  is  the  medicine  of 
the  future.  The  state  lottery,  an  institution  that  would  not 
be  tolerated  in  our  country,  furnishes  the  major  part  of  the 
contributions  which  support  the  many  charitable  institutions; 
25  per  cent,  of  the  income  of  this  wheel  of  fortune  is  set  aside 
and  applied  to  the  support  of  charitable  institutions. 

Buenos  Aires  has  more  than  its  good  share  of  hospitals 
where  the  sick  poor  find  the  doors  wide  open  for  their  recep¬ 
tion,  care  and  treatment.  The  following  is  only  a  partial  list: 


Name  of  hospital. 
Rivadavia  . 

Number  of  beds. 

Annual 
expenditures. 
$  77,568 

Clinical  . 

Military  . 

San  Roque  . 

Children’s  . 

40,008 

106,728 

French  . 

Isolation  . 

Italian  . 

Spanish  . 

British  . 

57,000 

Q1  OGX 

German  . 

For  Chronic  Cases . 

Mixed  . 

20,000 

24,440 

48,720 

There  are  six  free  municipal  hospitals  in  the  city,  one  in 
Belfrano,  one  in  Flores  and  one  in  the  Broca  or  Barracas,  in  all  of 
which  advice  is  given  gratis,  while  in  a  few  paying  patients 
are  received.  These  are  the  Clinical  Hospital,  San  Roque, 
Rawson,  Rivadavia  (for  women  only),  and  the  Children’s  Hos¬ 
pital.  None  of  these  hospitals  is  within  two  miles  of  the 
government  house,  some  being  more  than  three  miles  distant, 
but  all  emergency  cases  are  received  in  the  dispensary  and 
temporary  hospital  under  the  management  of  the  Board  of 
Public  Health,  which  is  centrally  located,  whence  those  pa¬ 
tients  who  require  further  treatment  and  can  be  removed,  are 
sent  to  one  or  other  of  the  hospitals  named.  In  addition, 
there  is  an  isolation  hospital  for  contagious  diseases  rather 
more  than  two  miles  from  the  center  of  the  city.  The  Asylum 

*  This  series  of  articles  was  commenced  September  14. 


foi  the  Insane  is  at  the  south  end  of  the  town  adjoining  the 
Rawson  Hospital,  and  is  divided  into  two  distinct  departments, 
the  men’s  division  being  dependent  directly  on  the  municipal¬ 
ity,  while  the  women’s  department  is  managed  by  a  commit¬ 
tee  of  ladies  called  Damas  de  Beneficencia,  who  receive  the 
support  of  the  national  government.  My  time  permitted  me 
to  visit  only  the  latter  division. 

NATIONAL  INSANE  ASYLUM. 

This  asylum  has  a  charming  location  on  the  highest  point  in 
the  city,  and  comprises  many  one-story  pavilions  in  large,  well- 
laid-out  grounds  inclosed  by  a  high  wall.  One  large  pavilion 
is  set  aside  for  private  patients,  each  of  whom  has  a  private 
room  and  a  sister  to  attend  her,  for  which  she  pays  100  pesos 
($42)  per  month.  A  well-furnished  reception  room  and  parlor 
are  for  the  use  of  all  the  patients.  This  asylum 
has  a  fine  amphitheater  for  clinical  teaching,  a 
good  working  laboratory  and  a  fine  postmortem 
room.  In  the  latter  we  found  several  medical 
students  engaged  in  operative  surgery  work,  the 
particular  operation  which  was  in  process  being  a 
Syme  amputation  through  the  ankle  joint.  In  the 
general  dining-room  several  hundred  patients  were 
at  table  eating  their  dinner.  They  were  a  very 
orderly  company  and  seemed  to  enjoy  the  repast 
from  the  excellent  steam  kitchen.  The  asylum  for 
females  contains  2,300  patients,  and  with  the  em¬ 
ployes,  the  institution  has  nearly  3,000  inmates, 
and  about  the  same  number  are  housed  in  the 
male  department  a  few  blocks  distant.  Alcohol 
and  syphilis  figure  largely  in  the  etiology  of  men¬ 
tal  diseases  in  the  books  of  both  departments. 
Many  of  the  chronic  insane  were  found  sitting  on 
the  steps  of  the  pavilions  and  the  curbs  of  the 
carefully  kept  walks.  The  great  majority  of  the 
insane  are  Italians. 


SURGICAL  CLINIC  AND  CLINICAL  HOSPITAL. 

All  of  the  principal  clinics,  or,  as  they  are  here  called,  official 
clinics,  of  the  medical  college  are  given  in  the  National  Clin¬ 
ical  Hospital  opposite  the  college  building.  The  hospital  has 
accommodations  for  300,  and  the  surgical  department  has  on 
an  average  about  100  beds  which  furnish  a  varied  and  rich 
clinical  mnteiial.  The  hospital  was  built  twenty-five  years 
ago  and  lacks  many  of  the  modern  conveniences  and  equip¬ 
ments  for  asepsis.  It  comprises  a  number  of  one-story  pavil- 


jt 


Fig.  18. — Hospital  Rivadavia,  Buenos  Aires. 
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ions  and  the  yellow  tint  of  their  outer  brick  and  stucco  walls 
and  the  cracks  in  the  floor  and  inner  walls  are  indications  of 
their  age  and  the  absence  of  much-needed  repairs.  Dr  Antonio 
C  Gandolto  is  professor  of  surgery  and  Dr.  Daniel  J.  Cranwell 
extraordinary  professor  of  surgery.  These  professors  give  sur¬ 
gical  clinics  three  times  a  week  on  the  same  days,  beginning 
at  8  o’clock  in  the  morning  and  usually  lasting  two  hours. 
Professor  Gandolfo  operates  first  on  the  principal  case  or  cases 
and  is  assisted  by  his  subordinate,  and  while  this  is  being  done 
Dr.  Cranwell’s  patients  are  made  ready.  The  hospital  has  no 
amphitheater  and  the  operating  room  is  not  large.  At  the 
two  clinics  which  I  attended  there  were  from  15  to  20  students 
present  many  of  them  in  overcoats,  standing  around  the  oper¬ 
ating  table.  The  asepsis  practiced  is  of  the  simplest  kind;  the 
hands  and  field  of  operation  are  thoroughly  cleansed  by  the 
use  of  an  abundance  of  warm  water  and  soap  and  the  field  of 
operation  is  then  scrubbed  with  sulphuric  ether  The  evening 
before  the  operation  the  patient  is  given  a  full  bath,  and  the 
parts  to  be  operated  on  are  shaved,  but  the  final  cleansing  is 
made  on  the  operating  table,  where  the  patient  lies  on  the  bare 
metallic  surface  with 


ago,  and  which  steadily  increased  in  size  until  recently  it 
gave  rise  to  symptoms  of  compression  of  the  larynx  and 
trachea.  The  skin  over  the  swelling  was  normal  in  appear¬ 
ance,  and  the  tumor  itself  freely  movable.  In  his  remarks 
before  the  operation,  the  professor  suggested  that  the  swell¬ 
ing  might  be  a  cyst  of  the  thyroglossal  duct.  The  operation 
was  performed  under  local  anesthesia.  A  long  median  incision 
was  made,  and,  as  soon  as  the  cyst  wall  was  reached,  the 
diagnosis  of  echinococcus  cyst  was  made.  The  lining  mem¬ 
brane  was  easily  extracted,  part  of  the  outer  cyst  wall  excised 
and  the  wound  drained  with  a  strip  of  sterile  gauze  and  sutured 
in  layers,  with  the  exception  of  the  small  drainage  opening. 

Of  nearly  100  cases  of  echinococcus  cyst  operated  on  in  Ar¬ 
gentina,  Dr.  Cranwell  could  find  only  one  other  case  in  which  the 
cyst  occupied  this  very  unusual  locality.  I  saw  a  similar  case 
in  von  Eiselsberg’s  clinic,  but  in  that  case  infection  of  the  in¬ 
terior  of  the  cyst  had  obscured  still  more  the  diagnosis. 

3.  Echinococcus  Cyst  of  the  Under  Surface  of  the  Liver.— 
The  patient  was  a  male  Argentine,  about  35  years  old,  who 
for  a  number  of  months  had  complained  of  indigestion  and 

vague  pains  in  the 


Fig.  20. — Insane  Asylum,  Buenos  Aires. 


no  wrap  or  cover  of 
any  kind.  Chloro¬ 
form  administered  by 
the  drop  method  is 
the  anesthetic  in  gen¬ 
eral  use.  Pledgets  of 
sterile  gauze  are  used 
for  sponging.  I  wit¬ 
nessed  the  following 
operations  by  Pro¬ 
fessor  Gandolfo: 

1.  Echinococcus  Cyst 
of  the  Lung. — The  pa¬ 
tient  was  an  Italian, 

30  years  of  age,  ane¬ 
mic,  and  considerably 
emaciated.  For  four 
•  months  he  had  suf¬ 
fered  from  pain  in 
the  left  side  of  the 
chest,  attended  by 
cough  and  bloody  ex¬ 
pectoration.  An  area 
of  dulness  could  be 
made  out  by  percus¬ 
sion  over  the  lower 
and  posterior  aspect 
of  the  left  side  of  the 
chest.  A  positive  diag¬ 
nosis  of  echinococcus 
cyst  of  the  lung  was 
made,  the  professor 
commenting  on  the 
case  at  some  length 
before  the  operation 

was  commenced.  The  patient  being  under  the  influence  of  ch  o 
roform,  a  section  four  inches  in  length  was  excised  from  the 
ninth  rib  in  the  usual  manner.  An  exploring  syringe  was  now 
made  use  of  in  locating  the  cyst,  and  on  making  the  third 
aspiration  the  barrel  of  the  syringe  was  filled  with  the  clear 
contents  of  the  cyst.  The  cyst  was  covered  by  a  thick  layer 
of  pulmonary  tissue,  and  although  there  were  no  adhesions 
between  the  visceral  and  parietal  pleurae,  the  lung  was  boldly 
incised  with  the  knife,  using  the  needle  as  a  guide,  the  cyst 
opened  and  the  lining  membrane  extracted.  The  patient 
coughed  a  good  deal  during  these  manipulations,  and  expec¬ 
torated  fresh  blood  quite  freely.  The  cavity  was  tamp'oned  with  a 
strip  of  sterile  gauze  and  the  external  wound  closed  with  su¬ 
tures  up  to  the  point  of  drainage.  The  patient  was  doing  well 
when  the  gauze  was  removed  on  the  third  day,  and  primary 
healing  of  the  wound  is  expected. 

2.  Echinococcus  Cyst  of  the  Neck. — The  patient  was  an  In¬ 
dian  woman,  45  years  old,  the  subject  of  a  large  fluctuating 
swelling  in  the  median  line  of  the  neck,  between  the  thyroid 
gland  and  the  hyoid  bone,  which  she  first  noticed  nine  years 


Fig.  21. — Hospital  Rawson,  Buenos  Aires: 


region  of  the  liver. 
Owing  to  the  fre¬ 
quency  with  which 
echinococcus  cysts 
are  met  with  in  Ar- 
g  e  n  t  i  n  a,  Professor 
Gandolfo  suspected 
this  disease,  but 
stated  that  a  positive 
diagnosis  could  be 
made  only  by  an  ex¬ 
ploratory  incision,  as 
the  symptoms  and 
signs  presented  were 
too  vague  for  the 
basing  of  a  final  diag¬ 
nosis,  as  no  distinct 
tumor  could  be  felt 
on  deep  palpation. 
The  patient,  undoubt¬ 
edly  st  potator,  was  a 
bad  subject  for  gen¬ 
eral  anesthesia.  A 
median  incision  was 
made  from  the  ensi- 
form  cartilage  to 
near  the  umbilicus. 
The  moment  the 
operator  introduced 
his  finger  into  the 
abdominal  cavity  and 
explored  the  under 
surface  of  the  liver, 
he  smiled  and  said 
“Echinococcus.”  An 
exploring  syringe  with  a  long  needle  was  now  inserted,  and  on 
the  first  trial  the  clear  fluid  of  the  cyst  contents  was  as¬ 
pirated.  With  a  long  bistoury,  and  using  the  needle  and  e 
index  finger  as  guides,  the  cyst  was  incised  and  a  consider¬ 
able  quantity  of  clear  fluid  and  a  handful  of  small  daughter 
cysts  were  removed.  Gauze  drainage  and  suturing  of  t 
external  incision  completed  the  operation. 

These  three  cases  of  echinococcus  cyst  operated  on  in  two 
successive  clinics,  and  involving  three  distinct  anatomic  r 
gions,  make  an  observation  which  it  would  be  impossible  to 
duplicate  in  the  history  of  surgery,  and  certainly  w0^  g 
gest  the  great  frequenc.  with  which  this  disease  is  encounter^ 
£  Argentina.  In  a  very  valuable  book  and  a  monogr.pl 0 
most  recent  date  on  this  subject,  Dr.  Cranwell  g-ves  «n  eUb, 
orate  account  of  the  literature  on  this  disease  and  the  r  p 
of  nearly  1,000  cases  which  have  come  under  notice  w  • 
pitals  of  Buenos  Aires.  What  interested  me  is  the  rarity  of  thu 
disease  in  the  United  States  and  its  great  frequency ^  here, 
both  countries  receive  immigrants  from  the  same  s  • 
few  days  ago  in  reading  a  book  entitled,  The  Natural  His  J 
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of  the  Strait  of  Magellan,”  I  came  across  a  sentence  which 
may  give  some  explanation.  The  idea  that ‘the  disease  is  dis¬ 
seminated  only  by  dogs  does  not  appear  plausible,  as  there  are 
fewer  dogs  in  South  America  than  in  the  United  States.  Mr. 
Robert  Cunningham,  the  author  of  the  book  just  quoted, 
caught  a  humming  bird  on  the  Strait  of  Magellan,  and  on  ex¬ 
amining  the  interior  of  the  little  bird,  found  the  intestines 
filled  with  tenioids.  I  made  a  similar  observation  in  Norway 
when  on  examining  the  intestinal  tracts  of  the  ptarmigans 
which  I  shot,  found  them  in  every  instance  infested  with  tape¬ 
worm.  Humming  birds  are  very  numerous  in  Argentina,  and 
I  suspect  that  the  prevalence X)f  echinococcus  disease  mav  be 
due  to  this  little 
creature  as  a  dissemi¬ 
nator  as  well  as  to 
the  dog. 

Professor  Cranwell 
also  operated  on  two 
cases  of  inguinal 
hernia.  He  does  not 
displace  the  cord,  and 
after  resection  of  the 
sac  simply  suture., 
the  ingunial  canal 
with  fine  silk  and  the 
external  wound  with 
silkworm  gut.  Pro¬ 
fessor  Gandolfo  uses 
for  buried  sutures 
catgut  sterilized  by 
dry  heat  according  to 
Reverdin’s  method. 

Gloves  are  used  only 
in  septic  cases. 

In  a  case  of  relaps¬ 
ing  appendicitis,  Pro¬ 
fessor  Cranwell  open¬ 
ed  the  abdomen  by 
MicBurney’s  incisi  n, 
vith  the  patient  in 
the  Trendelenburg  po¬ 
sition,  made  use  of 
a  self-retaining  re¬ 
tractor  in  keeping  the 
wound  patent,  and 
brought  the  non-ad¬ 
herent  appendix  for¬ 
ward  into  the  wound 
without  touching  it 
or  any  part  of  the 
wound  with  his  fin¬ 
gers.  The  appendix 
was  amputated  below 
the  ligature  with  the 
knife  point  of  a  Pa- 
quelin  cautery,  the 
stump  buried  with  a 
purse-string  suture, 
and  the  external  inci¬ 
sion  closed  with  silk¬ 
worm  gut.  I  was 
told  that,  simple  as  is 
the  asepsis  in  this 
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with  an  immensely  large  contingent  of  venereal  diseases. 


Fig.  22. — French  Hospital,  Buenos  Aires. 


Fig.  23. — Hospital  San  Roque,  Buenos  Aires. 


clinic,  primary  healing  of  the  wound  is  the  rule  in  all  aseptic 

cases. 

NAVAL  AND  MILITARY  HOSPITAL. 

This  hospital,  a  federal  institution,  was  opened  in  1889,  and 
htakes  provision  for  the  sick  and  disabled  marines  and  soldiers 
of  the  regular  army.  It  is  used  at  the  same  time  as  a  school 
or  the  education  of  medical  officers,  as  headquarters  for  the 
medical  department  and  as  an  office  for  the  surgeon  general, 
a  position  at  present  ocupied  by  Dr.  Marcial  V.  Quiroga.  I 
was  shown  through  this  excellent  institution  by  Lieut. -Col.  Dr. 
N.  Antelo  of  the  regular  army,  formerly  director  of,  and  now 
professor  of  operative  surgery  in  the  Military  Medical  School, 


and  to  him  I  am  deeply  indebted  for  other  charming  courtesies. 
The  hospital  and  grounds  cover  thirteen  acres.  The  main  two- 
story  building  facing  the  street  contains  the  administrative 
offices,  in  the  rear  of  which  are  the  one-story  pavilions  con¬ 
nected  by  columned  and  roofed  passageways,  all  of  which,  as 
well  as  the  wards,  are.  floored  with  tiles.  There  are  eight 
isolated  wards  200  feet  in  length,  126  feet  wide  and  23  feet 
high,  containing'  in  all  300  beds,  there  being  35  in  each  of 
those  six  wards  intended  for  the  men  and  22  in  the  two  wards 
reserved  for  officers.  The  hospital  was  fairly  well  occupied, 
most  of  the  patients  suffering  from  clinic  or  slight  ailments, 

The 

two  operating  rooms 
for  aseptic  and  septic 
cases  are  plain  but 
safe  places  in  which  to 
operate.  The  fine  phar¬ 
macy  is  in  charge  of  a 
professional  druggist. 
The  teaching  facili¬ 
ties  and  disinfection 
outfit  are  modern. 

The  medical  stu¬ 
dents  who  aspire  to 
military  service  con¬ 
tinue  their  regular 
studies  at  the  medi¬ 
cal  college,  but  dur¬ 
ing  the  last  three 
years  of  their  seven 
years’  course,  .  spend 
three  hours  each  day 
in  this  hospital, 
where  they  receive 
special  instruction  in 
the  different  branches 
of  naval  and  military 
medicine  and  surgery 
under  the  tuition  of 
the  faculty  of 
the  Military  Medical 
School.  When  these 
students  graduate  in 
medicine,  if  they  have 
passed  a  satisfactory 
examination  in  this 
school,  they  receive  a 
certificate  testifying 
to  their  competency 
as  military  surgeons, 
which  entitles  them 
to  enter  the  medical 
department  of  the 
army,  with  the  rank 
and  pay  of  second 
lientenants. 

Twenty-four  Fran¬ 
ciscan  sisters,  with  a 
sufficient  number  of 
infermidres  take  care 
of  the  sick.  When 
we  visited  the  fine 
morgue  my  distin¬ 
guished  guide  smiled 


and  said  that  it  is  seldom  occupied  either  by  the  living  or  the 
dead.  The  electric  cabinet  is  supplied  with  the  newest°appara- 
tus  for  the  practical  use  of  this  therapeutic  agent.  The  Roent¬ 
gen  room  and  pathologic  and  bacteriologic  laboratories  are  mod¬ 
ern  in  every  respect,  and  are  of  great  service  in  instructing  the 
pupils  for  the  diverse  duties  in  the  military  service.  It  seemed 
to  me  that  this  combination  of  teaching  in  the  Medical  College 
aid  Military  Medical  School  is  an  excellent  plan  for  the  proper 
education  of  military  medical  officers. 

children’s  hospital. 

This  hospital  (Hospital  de  Ninos)  is  devoted  exclusively  to 
the  care  of  sick  children.  It  is  one  Of  the  most  modern  of  the 
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many  hospitals  of  Buenos  Aires,  and  can  accommodate  435 
patients,  divided  as  follows:  Medical  for  boys,  41;  medical  for 
Urls,  41;  surgical  for  boys,  58;  surgical  for  girls,  44;  infectious 
cases  for  boys,  32;  infectious  cases  for  girls,  25,  and  private 
patients  for  either  sex,  34.  It  was  inaugurated  in  1903.  The 
director  of  the  hospital  is  Dr.  Antonio  Arraga.  The  surgeons 
are  Drs.  Maximo  Castro,  Marcela  Hinas  and  Andr6s  Capello. 

Dr.  Castro  is  one  of  the  prominent  surgeons  of  the  city  and 
has  a  large  private  practice.  I  witnessed  two  operations 
he  performed  one  morning.  The  first  case  was  a  little  boy, 
the  subject  of  a  small  inguinal  hernia.  The  patient  was  an¬ 
esthetized  and  prepared  on  the  table.  Through  a  very  short 
cut  across  the  inguinal  canal,  he  isolated  bluntly  the  sac, 
excised  it  and  then  sutured  the  canal  with  buried  catgut 
sutures  without  including  Poupart’s  ligament.  He  wears  cot¬ 
ton  gloves  in  operating,  uses  catgut  sterilized  by  dry  heat  for 

buried  sutures  and  - - - 

avoids  antiseptics. 


O’Connor  is  the  senior  medical  officer  and  has  done  excellent 
work  for  the  institution  for  many  years.  I  was  much  sur¬ 
prised  to  find  in  looking  over  the  hospital  report  for  last  year 
that  his  name  appeared  only  among  the  many  in  connection 
with  the  customary  vote  of  thanks  by  the  board  of  trustees, 
when  it  should  have  been  printed  permanently  among  the 
names  of  the  managers  of  the  hospital.  The  hospital  makes 
provision  for  private  cases.  It  can  accommodate  140  patients. 
During  the  last  year  the  new  admissions  amounted  to  1,745 
and  the  death-rate  was  4.5  per  cent.  Of  329  abdominal  opera¬ 
tions  299  patients  were  cured,  one  patient  was  relieved,  13 
patients  remained  uncured,  and  16  died.  These  figures  furnish 
a  good  proof  of  the  excellence  of  the  surgery  practiced  here. 
Among  the  surgical  patients  I  was  shown  many  patients  with 
tuberculosis  of  the  glands  of  the  neck  and  appendicitis,  all  of 
whom  were  recovering  from  the  operations  to  which  they  had 

been  subjected. 


Fia.  24. — Italian  Hospital,  Buenos  Aires 


The  next  case  was  a 
boy  about  8  years  old, 
emaciated  to  a  mere 
skeleton,  suffering 
from  cicatricial  stric¬ 
ture  of  the  esophagus, 
caused  by  swallowing 
caustic  lye.  Gastros¬ 
tomy  was  performed 
and  a  fistula  estab¬ 
lished  by  suturing  in 
four  rows  the  line  of 
the  anterior  wall  of 
the  stomach  to  the 
margins  of  the  ex¬ 
ternal  incision,  which 
was  made  through 
the  left  rectus  muscle. 

No  attempt  was  made 
to  make  the  opening 
in  the  stomach  ob¬ 
lique  to  prevent  the 
escape  of  food.  A 
small  catheter  with  a 
.funnel-shaped  distal 
end  was  at  once  in¬ 
serted  into  the  small 
opening.  While  these 
operations  were  being 
performed,  one  of  his 
assistants  operated  in 
the  same  room  for 
inguinal  hernia,  poly- 
dactylism,  and  double 
equinovarus  in  a  child 
only  a  few  days  old. 

The  hospital  has 
large,  fine  grounds 
beautifully  laid  out 
and  ornamented  beau¬ 
tifully  with  trees, 

shrubs  and  flowers.  Sisters  of  Charity  have  the  nursing  in 
charge.  The  founder  of  this  great  home  for  sick  children  was 
Dr.  Ricardo  Guiterrez,  a  bronze  bust  of  whom,  on  a  marble 
pedestal,  graces  the  little  garden  in  front  of  the  hospital. 


Fig.  25.- 
Building. 


BRITISH  HOSPITAL. 

The  British  Hospital  was  opened  in  1885,  and  has  since  that 
time  provided  good  care  and  excellent  treatment  for  thousands 
of  unfortunate  sick  from  all  lands  (Fig.  16).  It  is  kept  in  ex¬ 
cellent  repair  and  new  wings  have  been  built  from  time  to  time 
to  accommodate  the  increasing  number  of  patients  who  apply  for 
admission.  The  walls  and  ceilings  throughout  the  hospital  are 
as  smooth  as  glass,  made  so  by  a  coating  of  marble  cement. 
The  wards  are  large,  well  ventilated  and  lighted,  and  are  made 
cheerful  and  comfortable  at  this  time  of  the  year  by  open 
charcoal  fires.  This  hospital  has  a  corps  of  well-trained 
English  nurses  and  a  competent  house  physician.  Dr.  John 


BUENOS  AIRES  SANA¬ 
TORIUM. 

This  is  an  ideal 
private  hospital, 
built,  owned  and 
managed  by  Dr.  Ed¬ 
mund  Pflammer,  a 
German  physician 
who  has  practiced 
his  profession  in  this 
city  for  nine  years. 

It  is  situated  in  a 
very  desirable  part  of 
of  the  city  and  has 
only  recently  been 
completed  at  a  cost 
of  $125,000.  It  offers 
to  patients  the  com¬ 
forts  of  a  home,  with 
all  the  new  improve¬ 
ments  of  hospital 
construction,  and  can 
take  care  of  25  pa¬ 
tients.  A  German 
male  nurse,  three 

trained  female  nurses 
from  Germany,  and 
one  trained  nurse 

from  England  take 
care  of  the  sick,  and 
a  graduate  of  a  Ger¬ 
man  university  is  the 
resident  physi  c  i  a  n  . 
Between  each  two  of 
the  private  rooms 

there  is  a  bath  room 
and  each  room  has 
its  own  closet.  For 
these  rooms  patients 

are  charged  six  pesos 
($4.40)  a  day,  and 
rooms  with  two  beds 
are  paid  for  at  the  rate  of  four  pesos  ($2.93)  a  day.  The  two 
operating  rooms,  the  Roentgen  room,  and  the  laboratory  are 
modern  and  complete  in  every  respect.  This  private  hospital  is 
the  very  best  place  in  the  cby  for  patients  requiring  medical  or 
surgical  treatment,  who  are  able  to  pay  the  moderate  charges 
asked.  Dr.  Pflammer  has  had  excellent  opportunities  to  perfect 
himself  as  a  surgeon  since  his  graduation  from  the  university 
at  Erlangen,  as  he  was  for  several  years  assistant  in  the 
surgical  clinic.  His  young  wife,  a  born  Argentine,  of  German 
descent,  assists  him  in  his  operations  and  takes  great  interest 
in  his  work. 

THEODORE  ALVAREZ  HOSPITAL. 


Military  Hospital.  Buenos  Aires,  Pavilion  behind  Administration 


This  hospital  (Teodoro  Alvarez)  is  situated  in  a  part  of  the 
city  called  Flores,  and  is  commonly  known  as  the  Flores  Hos¬ 
pital.  It  covers  with  its  ample  grounds  two  acres  and  has 
192  beds,  96  for  men,  48  for  women,  and  48  for  children.  1 
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was  opened  May  2G,  1901.  It  consists  of  six  two-story  pavil¬ 
ions  connected  by  galleries  above  the  basement  floor  which  are 
supported  by  columns,  a  style  of  architecture  which  adds  to 
the  beauty  of  the  buildings  and  materially  facilitates  the 
service.  The  two  operating  rooms  leave  much  to  be  desired, 
and  the  general  aspect  of  the  interior  of  all  the  buildings  shows’ 
a  lack  of  administrative  ability.  The  absence  of  a  working 
laboratory  is  a  sufficient  proof  that  the  members 
of  the  attending  staff  are  not  deeply  interested  in 
the  scientific  part  of  their  profession.  The 
kitchen,  baths,  electricity  room  are  the  most 
redeeming  features  of  this  otherwise  inferior  hos¬ 
pital.  Most  of  the  patients  are  Italians.  In  the 
surgical  wards  I  found  a  number  of  patients  of 
this  nationality  who  in  recent  quarrels  had  either 
been  stabbed  or  shot.  The  sick  are  cared  for  by 
twenty  Sisters  of  Charity,  assisted  by  a  number 
of  young  women  who  dress  in  the  garb  of  nurses, 
but  who  have  never  had  any  scientific  training  to 
prepare  them  properly  for  this  work.  In  the  dead 
house  I  found  two  coffins  made  of  rough,  thin 
boards.  Curiosity  led  me  to  lift  off  the  lid  of  one 
of  them,  when  I  wTas  shocked  by  seeing  in  the  in¬ 
terior  a  small  pile  of  miniature  fetuses,  from  three 
to  six  months  old,  a  rich  harvest  of  criminal  inter¬ 
ference  with  pregnancy.  It  is  said  that  criminal 


ISOLATION  HOSPITAL  FOR  CONTAGIOUS  DISEASES. 

This  is  a  most  interesting  hospital  for  the  medical  visitor. 
It  is  very  advantageously  located  on  the  highest  elevation  in 
the  city,  near  the  Rawson  Hospital,  Military  Hospital,  and  the 
two  insane  asylums,  with  very  extensive  and  well  laid-out 
grounds,  comprising  at  least  ten  acres.  It  consists  of  twenty- 
six  pavilions  and  a  large  two-story  administration  building,  all 


Fig.  28.  Children’s  Hospital,  Buenos  Aires. 


Fig.  26. — Lieutenant  Colonel  N.  Antelo,  profes- 
sor  of  military  surgery  in  the  Medical  Military 
school,  Buenos  Aires. 


Fig.  29. — Dr.  Tflammer's  Sanatorium,  Buenos  Aires. 


Fig.  27.  Surgeon  General  and  Military  Surgeons,  Argentina. 

abortion  is  a  rather  common  practice  among  the  rich,  and  aban¬ 
donment  of  infants  among  the  poor.  This  hospital  is  sup¬ 
ported  by  the  municipality  and  has  no  provision  for  private 
patients,  which,  under  the  present  management,  is  a  thing  not 
to  be  regretted. 


built  of  brick  and  cement.  The  pavilions  are 
isolated,  arranged  in  two  rows,  with  a  broad 
graveled  street  between  them.  The  hospital  is 
under  municipal  control  and  is  managed  by  the 
board  of  health.  In  two  of  the  pavilions,  one  for 
men,  the  other  for  women,  I  found  sixty  lepers. 
From  an  examination  of  a  number  of  cases  it 
appeared  to  me  that  in  the  women  the  tubercular 
form  was  the  most  common,  while  in  the  men  the 
two  forms  of  the  disease  were  about  equally 
divided.  Dr.  Somner,  professor  of  dermatology  in 
the  medical  college,  informed  me  that  the  whole 
number  of  lepers  in  Argentina  is  estimated  to  be 
about  1,500.  The  disease  has  never  beer  known  to 
affect  Indians.  After  three  years’  residence  in  the 
country  Europeans  may  contract  it,  but  the  largest 
number  of  lepers  comes  from  the  mixed  races, 
there  exists  no  law  compelling  isolation  of  lepers; 
the  patients  enter  and  leave  the  Isolation  Hospi- 
tal  as  they  please.  In  one  ward  I  found  three 
patients  with  bubonic  plague,  all  convalescent.  In  one  of 
the  patients  the  inguinal  glands  on  one  side  suppurated  and 
the  abscess  had  to  be  incised;  in  the  other  two  cases,  the  glandu¬ 
lar  swellings  disappeared  by  absorption.  A  few  cases  of  ty¬ 
phoid  fever,  scarlet  fever,  diphtheria  and  tuberculosis  occupied 
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wards  devoted  to  these  diseases,  while  other  wards  contained 
an  unusually  large  number  of  venereal  cases.  The  ambu¬ 
lance  service,  disinfection  plant  and  laboratory  are  a  credit  to 
this  humane  beneficent  institution.  The  nursing  is  m  charge  of 
twenty- four  Sisters  of  Charity.  Since  the  terrible  epidemic  of 
yellow  fever  in  1872,  this  disease  has  not  originated  m  Argen¬ 
tina.  Vaccination  is  compulsory  and  the  bovine  virus  is  produced 
under  the  direction  of  the  board  of  health,  and  is  distributed 
gratuitously,  and  every  care  and  precaution  are  exercised  to 
stamp  out  smallpox  which  has  so  often  cropped  out  and 

ravaged  different  parts  of  the  country. 

If  I  had  to  offer  any  one  criticism  concerning  the  manage¬ 
ment  of  the  hospitals  of  Buenos  Aires,  I  would  mention  the 
lack  of  properly  trained  and  well  educated  nurses  as  the  most 
striking  defect  in  all  of  the  institutions  which  are  in  charge 
of  the  Sisters  of  Charity  or  any  other  order  of  the  Roman 
Catholic  church.  These  sisters  are  devoted,  faithful  hard¬ 
working  women,  imbued  with  the  right  spirit  of  humanity  and 
charity  but  they  can  never  fill  the  places  of  our  educated,  well- 
trained’  nurses  until  they  have  been  educated  up  to  the  same 
standard  in  the  science  and  art  of  nursing,  and  it  will  be  then, 
•  and  only  then,  when  we  may  expect  the  establishment  of  suc¬ 
cessful  training  schools  for  women  nurses  in  South  America. 
This,  if  accomplished,  will  meet  the  most  important  desid¬ 
eratum  of  the  medical  profession  and  the  suffering  public  of 
that  country. 

Montevideo,  Uruguay,  Aug.  11,  1907. 

(To  be  continued.) 


pin  were  withdrawn  from  the  tissue,  the  stone  partly  crushed 
and  the  remainder  broken  into  two  pieces  and  one  part  loos¬ 
ened  from  the  pin.  The  other  shaft  of  the  pin  which  still  held 
one  piece  of  the  stone  was  then  seized,  and  after  using  con¬ 
siderable  force  the  pin  and  stone  were  withdrawn  from  the 
blander.  The  other  half  of  the  stone  was  then  easily  re¬ 
moved.  On  account  of  the  severe  cystitis  the  vesico-vaginal 
cut  was  left  open.  The  patient  made  an  uneventful  recovery. 

Subsequent  History. — The  following  history  concerning  the 
pin  was  elicited  from  the  patient  some  time  after  the  opera¬ 
tion:  Some  six  or  seven  months  previous  to  coming  to  us  she 
had  suffered  from  some  ailment  about  the  vulva  and  \agina 
which  produced  an  intense  itching,  and  one  night  while  lying 
in  bed  she  had  attempted  to  relieve  this  itching  by  scratching 
the  parts  with  a  hairpin.  The  pin  while  inserted  in  the  vagina 
had  slipped  from  her  grasp,  and  she  never  knew  what  became 
of  it,  had  never  thought  of  the  pin  as  being  the  cause  of  her 
subsequent  trouble. 

The  idea  of  taking  an  .r-ray  picture  with  the  plate 
inserted  in  the  vagina,  while  it  probably  has  been  done 
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A  COMPLICATED  CASE  OF  VESICAL 
CALCULUS. 


H.  B.  MASTEN,  M.D. 

AND 

KENT  V.  KIBBIE’,  M.D. 

FORT  WORTH,  TEXAS. 

In  the  following  case  the  patient  was  referred  to  us 
from  West  Texas  for  operation.  The  case  had  been  diag¬ 
nosed  by  the  home  physician  as  one  of  vesical  calculus. 

History— Mrs.  V.,  aged  30,  a  native  of  Texas,  had  had  no 
serious  illness  since  childhood.  She  had  borne  five  children. 
The  youngest  was  born  Dec.  4,  1901,  and  she  has  not  been 
pregnant  since.  She  has  never  had  a  miscarriage.  The  family 
history  was  negative.  She  was  perfectly  well  until  six  or  seven 
months  previously,  when  she  began  to  suffer  frorn  colicky 
pains  in  the  lower  part  of  the  abdomen.  The  pains  were 
slight  at  first,  but  gradually  increased  in  frequency  and 
severity  up  to  three  or  four  weeks  before  she  was  seen,  when 
they  became  almost  constant  and  well-nigh  unbearable,  being 
especially  severe  at  the  end  of  micturition. 

Examination—  The  patient  was  considerably  reduced  in 
flesh,  but  otherwise  in  fair  condition.  A  sound  introduced 
into  the  bladder  encountered  a  stone  lying  apparently  against 
the  mouth  of  the  urethra  and  gave  the  patient  a  great  amount 
of  pain.  With  a  soft  rubber  catheter  a  small  amount  of 
urine  was  drawn  from  the  bladder.  This  was  bloody  and  full 
of  pus,  the  odor  was  very  offensive.  The  bladder  was  so 
tender  that  no  satisfactory  bimanual  examination  could  be 
made.  Two  Roentgenograms  were  made.  The  first  was  taken 
through  ihe  thickness  of  the  pelvis,  the  other  with  the  plate 
inserted  in  the  vagina.  The  first  showed  practically  nothing; 
the  latter  showed  not  only  the  stone,  but  what  seemed  to  be 
a  large  hairpin.  Patient  denied  all  knowledge  of  the  hairpin, 
even  when  shown  the  plate. 

Operation. — Under  ether  anesthesia  the  bladder  was  opened 
by  a  colpocystotomy,  and  a  stone,  decidedly  larger  than  we  had 
expected,  judging  from  the  size  of  the  picture  on  the  ®-ray 
plate,  was  found,  and,  moreover,  the  stone  was  firmly  an¬ 
chored,  both  points  of  the  pin  being  imbedded  in  the  tissues 
at  the  base,  while  the  curve  of  the  pin  was  entirely  outside 
of  the  bladder.  After  considerable  effort,  the  points  of  the 


Vesical  stones  attached  to  hairpin. 

before,  was  original  with  us.  The  plate  was  protected 
with  black  paper  and  inclosed  in  a  fish  bladder.  ^  1  ne 
exposure  was  four  minutes,  which  was  too  long,  as  .  .e 
plate  was  somewhat  overexposed. 


A  CASE  OE  RUPTURED  UTERINE  SINUS. 

ANNIE  LEE  HAMILTON,  M.D. 

Visiting  Physician  Maternity  Ward,  New  England  Hospital. 

AND 

FRANKLIN  G.  BALCH,  M.D. 

Assistant  Visiting  Surgeon,  Massachusetts  General  Hospital. 

BOSTON. 

The  following  case  occurred  during  the  service  of iDr. 
Franklin  Gf.  Balch  at  the  Massachusetts  General  Hos¬ 
pital.  A  rather  careful  search  of  the  literature  i  as 
failed  to  reveal  a  similar  case,  although  it  seems  prob- 
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able  that  the  condition  may  occur  in  any  case  in  which 
there  are  strong  adhesions. 

Patient.  N.  M.,  aged  29,  married,  unipara,  a  strong  young 
Irish  woman,  had  always  been  well. 

History. — There  was  no  histoiy  of  previous  illness.  The 
patient  was  seven  months  pregnant  but  menstruation  had  not 
ceased  during  pregnancy.  Jan.  31,  1900,  the  patient  entered 
Boston  Lying-in  Hospital  complaining  of  much  pain  and  was 
supposed  to  be  in  labor.  There  was  a  history  of  abdominal 
pain  for  six  weeks,  not  localized,  and  not  sufficient  to  cause  her 
to  go  to  bed.  The  evening  before  entrance,  the  pain  became 
very  sharp  and  severe.  The  abdomen  soon  became  tender  and 
hard,  the  patient  was  unable  to  take  a  long  breath  and  could 
not  lie  down  with  any  comfort.  She  vomited  four  times. 
There  were  no  urinary  symptoms,  the  bowels  moved  the  pre¬ 
vious  night.  The  patient  was  not  in  labor  and  was  imme¬ 
diately  transferred  to  the  Massachusetts  General  Hospital. 

Examination. — The  examination  made  at  6  p.  m.  revealed 
the  following:  The  woman  was  very  pale,  face  was  pinched, 
mucous  membranes  were  pale.  There  was  considerable  dyspnea, 
the  patient  was  comfortable  only  when  sitting  up.  The  heart 
showed  systolic  murmur  at  apex,  otherwise  nothing  unusual, 
ihe  abdomen  was  distended,  hard  and  tense,  with  a  symmet¬ 
rical  tumor  extending  in  the  median  line  above  the  umbilicus 
and  filling  the  abdomen — evidently  a  pregnant  uterus.  Fetal 
heart  sounds  had  ceased.  The  abdomen  was  tender  all  over 
especially  in  the  right  upper  quadrant.  Temperature  was  100.6 
F.,  pulse  110.  Blood  count:  Whites  14,000.  A  diagnosis  of 
probable  appendicitis  was  made  and  the  patient  was  prepared 
for  immediate  operation. 

Operation. — The  uterus  filled  the  abdomen  so  completely 
that  a  median  incision  seemed  inadvisable  and  as  the  greatest 
tenderness  was  on  the  right  an  incision  four  inches  long  was 
made  over  the  outer  border  of  the  right  rectus  muscle  in  the 
appendix  region.  The  muscle  was  retracted  and  the  peritoneal 
cavity  was  opened  with  escape  of  much  free,  fresh  blood.  The 
abdomen  was  full  of  blood  with  a  few  clots,  which  were  sponged 
out,  and  the  cavity  explored.  A  seven  months  pregnant  uterus 
vas  found.  The  possibility  of  an  additional  extrauterine 
pregnancy  was  here  thought  of,  but  a  careful  examination  of 
the  ovaries,  tubes,  appendix  and  all  abdominal  viscera  revealed 
nothing  abnormal.  The  hemorrhage  had  apparently  stopped. 
The  wound  was  closed  with  through  and  through  catgut  su¬ 
tures,  a  drain  was  left  in  and  the  patient  was  put  to  bed  in 
poor  condition. 

Postoperative  History. — She  was  given  “shock  enema,”  heat 
was  applied,  salt  solution  was  given  by  rectum,  hypoder- 
moclvsis  was  performed,  bed  was  elevated,  etc.  The  patient 
recovered  quickly  from  ether  but  grew  restless,  thirsty  and 
blanched.  Her  pulse  rose  to  140,  but  was  of  fairly  good  char¬ 
acter.  The  dressing  stained  badly  and  at  I  a.  m.  the  patient 
was  again  etherized  and  a  long  median  incision  made.  The  ab¬ 
domen  had  refilled  with  blood.  The  uterus  was  delivered  into 
the  wound  and  the  abdominal  organs  were  thoroughly  explored. 

A  bleeding  point  was  found  on  the  posterior  surface  of  the 
uterus  very  low  down  and  impossible  to  reach  without  emptying 
the  uterus.  An  incision  was  made  into  the  anterior  surface  of 
the  uterus  and  a  dead  fetus  was  delivered.  This  incision  was 
sutured  with  through  and  through  catgut  stitches  and  after  con¬ 
traction  had  taken  place  the  fundus  was  tipped  forward.  On  the 
posterior  wall  near  the  cervix  was  a  large  open  bleeding  venous 
sinus,  with  intestines  bound  together  with  adhesions,  near 
hemorrhage.  The  bleeding  was  controlled  by  three  chromicized 
catgut  sutures  and  a  dry  dressing  was  applied.  The  patient 
recovered  quickly  from  ether,  but  despite  all  stimulation  be¬ 
came  pulseless  at  4  a.  m.  and  died  at  6:45  a.  m..  The  autopsy 
showed  nothing  beyond  what  has  been  reported. 


Postpartum  Hemorrhage. — Gossett,  in  the  American  Prac¬ 
titioner  and  Netos,  states  that  in  postpartum  hemorrhage  the 
natural  tendency  of  the  physician  is  to  forget  all  other  risks 
is  attempts  to  check  the  bleeding.  By  so  doing,  he  may 
sn'e  his  patient  from  death  from  hemorrhage  only  to  have  her 
•ie  a  few  days  later  from  infection. 


TWO  CASES  OF  TYPHOID  SPINE. 

PItESCOTT  LE  BRETON,  M.D. 

BUFFALO,  N.  Y.  „ 

Case  1.  H.  W.  M.,  male,  aged  37,  was  referred  to  me  by 
Dr.  J.  VV.  Putnam,  in  March,  1906.  His  family  and  personal 
histories  were  very  good. 

History.  Seven  months  before  coming  to  Buffalo  for  treat¬ 
ment  this  man  had  an  attack  of  typhoid,  ordinary  in  type.  He 
remained  in  bed  for  a  month  and  not  long  after  was  able  to 
return  to  his  business.  He  noticed  that  his  back  was  very 
tender  and  stiff,  and  at  times  painful.  This  condition  con¬ 
tinued  and  the  stiffness  grew  slowly  worse,  causing  him  to  be 
very  guarded  in  all  his  movements.  About  three  months  after 
convalescence  he  slipped  and  wrenched  his  back.  He  was  com¬ 
pelled  to  go  to  bed  and  the  muscle  spasm  resulting  sometimes 
caused  him  to  scream  with  pain. 

Examination.  On  examination  a  straight  spine  was  found 
with  absence  of  the  normal  lumbar  lordosis.  There  was  con¬ 
siderable  tenderness  all  over  the  lumbar  region  and  very 
marked  muscle  spasm.  On  standing  up  without  crutches  he 
was  compelled  to  relieve  the  spine  of  weight  by  placing  his 
hands  on  his  knees.  No  motion  could  be  demonstrated  in  the 
lumbar  and  dorsal  regions  and  any  attempt  at  motion  caused 
great  pam.  The  knee  jerks  were  active,  but  ankle  clonus  was 
absent;  sensation  normal;  sphincters  unaffected. 

Treatment.  The  treatment  adopted  was  absolute  rest  in  bed 
with  weight  and  pulley  extension  for  each  leg.  Improvement 
was  soon  manifested  and  in  two  weeks’  time  he  was  able  to 
sit  up  in  bed  for  his  meals.  The  muscle  spasm  had  largely 
abated  and  local  tenderness  had  disappeared.  Two  weeks  later 
he  was  taken  home,  wearing  a  stiff  leather  jacket. 

Subsequent  History.— In  four  months  he  returned  for  exam¬ 
ination.  The  contour  of  the  spine  was  normal,  the  lumbar 
lordosis  having  -eturned.  Muscle  spasm  was  absent,  although 
the  knee  jerks  were  lively.  The  spinal  motions  were  about 
normal,  flexion  alone  being  limited.  He  was  feeling  well  and 
had  gained  twenty  pounds  in  weight.  A  letter  received  six 
months  later  stated  that  he  had  entirely  recovered  and  could  do 
some  physical  work 

Case  2. — E.  H.  O.,  male,  aged  40. 

History.  His  attack  of  typhoid,  in  November,  1905,  ran  a 
rather  severe  course  and  ended  in  six  weeks.  On  trying  to  sit 
up  he  noticed  much  pain  and  lameness  in  the  lower  back.  This 
continued  and  allowed  him  to  do  very  little  work.  Three 
months  later,  the  pain  became  acute  following  an  exposure  to 
the  weather.  The  pain  was  most  severe  at  night,  radiating 
over  both  hips  a-d  the  lumbar  region.  He  was  treated  by  his 
physician  with  traction  to  each  leg. 

Examination.—' Three  weeks  after  the  onset  of  acute  symp¬ 
toms  he  was  referred  to  me  by  Dr.  J.  W.  Putnam.  The  pa¬ 
tient  was  a  tall,  thin  man  with  lacial  expression  showing  con¬ 
stant  pain.  He  needed  assistance  to  sit  up  and  he  braced  his 
back  by  resting  his  hands  on  the  arms  of  a  chair.  The  lumbar 
lordosis  had  disappeared  and  the  spine  was  straight  and  rigid 
Muscular  spasms  resisted  every  motion.  There  was  no  tender¬ 
ness  over  the  back,  but  pressure  on  the  abdomen  increased  the 
pam;  knee  jerks  overactive;  a  faint  ankle  clonus. 

Subsequent  History.— Before  long  he  was  able  to  st  nd  and 
to  walk  a  little  way  in  a  leather  jacket.  Two  months  later, 
little  pain  was  complained  of,  and  the  reflexes  were  normal! 
The  spine  had  resumed  its  normal  contour  and  flexibility  was 
largely  regained.  Various  letters  during  the  past  year  re¬ 
ported  slow  but  steady  progress.  There  is  still  complaint  of 
weakness  and  occasional  pain  after  exertion.  It  is  probable 
that  in  time  recovery  will  be  complete. 

23  Irving  Place. 


Diet  in  Hepatic  Disorders.— Richardson,  in  the  Alabama 
Medical  Journal,  states  that  the  diet  in  hepatic  “insufficiency 
and  hyperactivity  ’  should  be  moderate  in  quantity,  with  a 
minimum  of  proteid,  say  about  6  grams  of  nitrogen  a  day, 
with  some  fat  administered  in  the  form  of  cream,  unsalted 
butter,  or  olive  oil,  and  sufficient  carbohydrate  to  bring  the 
total  diet  to  about  10  calories  per  kilogram  of  body  weight. 
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SATURDAY,  NOVEMBER  2,  1907. 

EXPERIMENTAL  STUDY  OF  TOXIC  ANEMIA. 

There  are  certain  poisons  of  the  general  character  of 
toxins  and  of  the  chemical  constitution  of  lipoids,  the 
study  of  which,  as  yet  in  its  beginning,  may  yield  results 
of  practical  importance,  especially  as  regards  anemia. 
The  closer  knowledge  of  these  bodies  starts  with  the 
demonstration  by  Ivyes  that  certain  toxm-like  sub¬ 
stances  in  cobra  venom  are  so  changed  by  combination 
with  lecithin  that  they  become  very  powerful  lalang 
agents.  An  important  characteristic  of  these  cobra 
lecithids  is  that  they  act  as  antigens  and  under  proper 
conditions  produce  in  the  animal  organism  specific  anti¬ 
bodies.  Similar  lecithids,  or  toxolecithids  as  they  are 
called,  have  been  obtained  also  from  the  secretions  of 
bees  and  certain  arachnids.  Closely  connected  with  these 
lecithids  are  certain  stable,  hemolytic  substances  which 
may  be  obtained  from  extracts  of  various  organs  ot 
mammals  by  heating  and  extraction  of  the  coagulated 
material  with  alcohol  or  ether  (Korschun  and  Morgen- 
roth)  Even  blood  serum  has  been  found  by  Woelie 
to  contain  substances  of  this  kind.  They  do  not  act  as 
antigens,  but  their  action  is  said  to  be  suspended  by  nor¬ 
mal  serum  in  small  quantities,  at  least  m  some  cases. 
Recently  Friedemann  obtained  a  toxic  substance  from  the 
juice  of  a  pancreatic  fistula,  which,  on  combination  with 
lecithin,  becomes  strongly  hemolytic,  and  similar  sub¬ 
stances  have  been  obtained  by  others  from  the  pancreas 
of  both  man  and  dogs.  These  substances  have  the  power 
to  lake  the  corpuscles  of  the  species  from  the  organs  of 
which  they  are  obtained  and  consequently  the  idea  at 
once  suggested  itself  that  under  pathologic  conditions 
they  may  produce  so  much  destruction  of  red  cells  as  to 
cause  anemia.  Tallqvist  has  obtained  a  substance  of  this 
general  nature  from  Bothrioceplialus  latus  with  which  he 
produced  severe  anemia  in  animals  both  by  injection  and 
by  feeding ;  hence  a  strong  likelihood  that  it  is  the  actual 
cause  of  the  bothriocephalus  anemia.  . 

Impressed  with  the  pathogenic  possibilities  of  these 
lipoids  and  lecithids,  Morgenroth  and  Reieher1  have 
undertaken  certain  investigations  into  their  action  in  the 
hope  that  indications  might  be  obtained  of  practical  use 
in  the  treatment  of  toxic  anemias.  They  used  in  their  ex¬ 
periments  the  hemolytic  toxolecitliid  of  cobra  venom,  in¬ 
travenous  injection  in  rabbits  of  suitable  doses  of  which 


1.  Berl.  klin.  Wochschr.,  Sept.  23,  1907,  1201;  abstracted  in 
The  Journal,  Oct.  26,  1907,  p.  1480. 


gives  rise  to  a  rapidly  progressive  anemia;  they  then 
demonstrated  that  cholesterin,  which  is  known  to  inhibit 
the  lytic  action  of  the  cobra  toxolecithid  in  the  test  tube, 
also  prevents  the  development  of  anemia  when  intro¬ 
duced  in  suitable  quantities  into  the  stomach  in  the 
treated  animals.  The  tentative  use  of  cholesterin  in  paia- 
sitic  anemias  and  even  in  anemias  of  unknown  cause  is 
consequently  provided  with  a  rational  basis.  The  facts 
that  cholesterin  is  non-toxic  and  easily  absorbed  from  the 
intestinal  tract  will  facilitate  greatly  its  eventual  thera¬ 
peutic  use. 

MEAT  INSPECTION  AND  THE  SALE  OF  COOKED  MEAT. 

Excessive  laxity  in  sanitary  matters,  as  in  other  hu¬ 
man  affairs,  is  often  followed  by  excessive  severity.  A 
recent  instance  in  this  country  concerns  the  method 
adopted  for  disposing  of  the  meat  from  slightly  diseased 
animals.  Scientific  veterinarians  and  pathologists  are 
practically  agreed  that  the  existing  regulations  in  some 
places  are  extreme.  The  utter  condemnation  of  infected 
carcasses  already  entails  an  expense  of  nearly  $3,000,000 
annually  on  the  meat  industry  and  is  likely  to  reach 
two  or  three  times  this  sum  in  the  near  future.  Meas¬ 
ures  that  would  tend  to  diminish  this  large  destruction 
of  property  without  at  the  same  time  endangering  in 
any  degree  the  public  health  seem  desirable,  not  only  on 
economic  grounds  but  as  likely  to  aid  the  work  of  san¬ 
itation  itself.  Too  rigorous  and  too  sweeping  enact¬ 
ments  are  likely  to  defeat  the  very  ends  aimed  at  be¬ 
cause  of  the  opposition  that  they  arouse,  the  unlawful 
financial  gains  that  they  make  possible  and  the  general 
impairment  of  confidence  in  the  makers  of  sanitary 
regulations  that  they  engender. 

On  page  1483  of  this  issue  Dr.  C.  H.  Stiles  has 
pointed  out  the  great  advantages  possessed  by  the  Ger¬ 
man  system  of  dealing  with  the  meat  problem  as  con¬ 
trasted  with  our  present  method  of  federal  inspection. 
By  the  German  system  the  meats  may  be  divided  into 
three  classes :  First,  those  that  can  be  marketed  without 
restriction;  second,  those  that  could  not  safely  be  placed 
in  the  first  class,  but  could  be  sold  without  danger  if 
properly  cooked;  and,  third,  those  that  are  to  be  un¬ 
conditionally  condemned.  The  recognition  of  the  sec¬ 
ond  class  has  the  great  merit  of  minimizing  the  property 
loss,  of  diminishing  the  opposition  of  meat  dealers  to 
reasonable  sanitary  regulations,  and  of  placing  within 
reach  of  the  poorer  classes  a  considerable  quantity  of 
entirely  wholesome  and  palatable  food.  The  method  is 
particularly  applicable  to  the  handling  of  meat  from 
cattle  showing  relatively  slight  local  tuberculous  lesiom. 
If,  after  the  affected  portions  are  destroyed,  such  meat 
is  cooked  under  proper  supervision  it  is  in  no  degree  un¬ 
wholesome,  is  tender  and  juicy,  as  shown  by  many  years 
of  experience  at  Berlin. 

Stiles  has  also  directed  attention  to  another  advantage 
of  this  procedure:  If  the  process  of  eliminating  tuber¬ 
culous  cattle  from  a  herd  is  made  as  easy  and  mexpen- 
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sive  as  possible  for  the  owner,  as  any  reasonable  person 
will  maintain  that  it  should  be,  then  the  campaign 
against  bovine  tuberculosis  will  be  facilitated.  There  is 
certainly  no  scientific  warrant  for  the  practice  of  de¬ 
stroying  out-of-hand  the  entire  carcasses  of  animals 
responding  to  the  tuberculin  test,  and  the  laws  in  cer¬ 
tain  parts  of  the  United  States  that  require  this  are 
likely  to  do  harm  rather  than  good  to  the  permanent 
interests  of  the  public  health.  The  adoption  of  some 
procedure  similar  to  the  European  system  of  meat  in¬ 
spection  already  alluded  to  would  do  much  to  wipe  out 
the  effects  of  such  unscientific  legislation  and  would 
place  the  meat  industry  on  a  more  reasonable  footing. 
The  position  taken  by  Stiles  will  undoubtedly  receive 
the  cordial  support  of  the  leading  sanitarians  in  this 
country. 


TETANUS  BACILLI  IN  THE  HUMAN  INTESTINE. 

It  is  well  known  that  one  of  the  natural  habitats  of 
the  tetanus  bacillus  is  the  digestive  tract  of  horses,  and 
probably  of  other  herbivorous  animals;  some  investi¬ 
gators  have  found  tetanus  bacilli  in  as  high  a  propor¬ 
tion  as  50  per  cent,  of  samples  of  fecal  matter  from 
horses.  These  bacilli  are  probably  obtained  by  the  ani¬ 
mals  from  their  food,  for  it  has  been  shown  that  tetanus 
spores  in  a  viable  condition  may  be  present  on  ha}*-  and 
grass.  Less  well  known  is  the  fact  that  the  feces  of  nor¬ 
mal  men  may  contain  tetanus  bacilli  or  spores,  but 
Pizzini  found  that  no  less  than  5  per  cent,  of  speci¬ 
mens  of  human  feces  from  different  individuals  will 
produce  tetanus  when  injected  into  susceptible  animals. 

The  source  of  these  tetanus  bacilli  found  in  human 
excreta  seems  to  be  in  uncooked  vegetable  food,  for 
Pabinowitsch1  has  been  able  to  demonstrate  the  pres¬ 
ence  of  virulent  tetanus  spores  on  most  of  the  samples 
of  fresh  strawberries  purchased  from  venders  in  the 
streets,  and  also  in  one  of  five  lots  of  fresh  cherries. 
Presumably  all  the  other  forms  of  fruits,  berries  and 
vegetables  that  are  exposed  to  dust  and  dirt  either  dur¬ 
ing  their  growth  or  in  the  market,  and  which  are  eaten 
uncooked,  introduce  tetanus  spores  in  no  inconsiderable 
numbers  into  the  human  economy.  In  view  of  the  fact 
that  such  invasion  of  the  digestive  tract  seems  never  to 
give  rise  to  tetanus,  so  far  as  clinical  observations  show, 
it  must  be  assumed  that  the  defensive  mechanism  of  the 
human  digestive  tract  is  adequate  to  prevent  infection 
under  these  conditions.  According  to  Eabinowitsch’s 
studies,  the  chief  defensive  agent  is  the  hydrochloric 
acid  of  the  gastric  juice,  which,  when  present  in  normal 
amounts,  is  capable  of  depriving  the  bacilli  of  their 
virulence,  and  of  destroying  their  toxins.  It  would 
seem  possible,  however,  that  in  persons  with  disturbed 
digestive  tracts,  and  especially  when  ulcerative  lesions 
exist  in  the  intestines  to  afford  a  place  open  for  inva¬ 
sion,  that  occasionally  tetanus  infection  might  occur 


from  these  spores  taken  in  with  the  food  and  give  rise 
to  “cryptogenetic”  or  “idiopathic”  tetanus.  If  such 
infection  does  occur,  however,  it  seems  so  far  to  have 
escaped  clinical  detection. 

Pabinowitsch  observed  that  animals  which  had  re¬ 
ceived  large  doses  of  tetanus  bacilli  by  mouth,  although 
not  developing  any  of  the  usual  manifestations  of  infec¬ 
tion  with  Bacillus  tetani,  often  suffered  from  a  chronic 
and  eventually  fatal  marasmus  which  was  sometimes 
associated  with  peculiar  cerebral  symptoms  and  local 
contractures.  This  observation  suggests  that  if  tetanus 
bacilli  should  succeed  in  multiplying  within  the  intes¬ 
tinal  contents,  even  without  invasion  of  the  tissues, 
they  might  cause  serious  harm  to  the  host,  and  that  pos¬ 
sibly  such  an  intestinal  intoxication  may  be  the  cause 
of  some  obscure  disease  conditions. 


THE  PATHOLOGY  OF  ATHLETICS. 

The  football  season  was  scarcely  opened  when,  dur¬ 
ing  the  first  week  in  October,  it  was  announced  that 
there  had  been  a  death  from  the  game.  Almost  at  the 
same  time  came  the  news  that  one  of  the  most  prom¬ 
inent  members  of  a  team  from  a  minor  college,  who  at¬ 
tracted  much  attention  last  year,  had  had  to  have  his 
leg  amputated  as  the  result  of  an  injury  to  his.  knee 
received  in  one  of  the  games  of  last  season.  This  lesion, 
not  thought  serious  at  first,  in  spite  of  the  best  surgical 
care  had  never  healed  properly  and  eventually  a  septic 
condition  developed  so  threatening  to  life  as  to  demand 
the  removal  of  the  leg.  Those  who  are  in  the  inner 
circle  of  football  information  are  apt  to  know  that  al¬ 
ready  there  has  been  a  number  of  more  or  less  serious 
injuries  among  the  candidates  for  the  football  teams  at 
the  various  universities.  Because  they  did  not  occur 
in  actual  games  they  have  not  found  their  way  into 
print.  Broken  collar-bones  are  especially  favorite  le¬ 
sions  of  the  early  football  season,  and  one  way  for  elim¬ 
inating  candidates  for  the  team  is  through  the  door  of 
the  hospital.  It  was  hoped  that  the  open  game  intro¬ 
duced  by  changes  in  the  rules  would  take  away  much  of 
the  stigma  that  has  attached  to  the  sport  because  of  ac¬ 
cidents,  but  that  hope  has  proved  illusory,  and  good  au¬ 
thorities  who  have  watched  the  game  for  many  years  are 
inclined  to  think  that  while  injuries  may  be  fewer  under 
the  changed  conditions,  those  that  do  occur  are  likely 
to  be  more  serious. 

The  question  that  naturally  arises  is  whether  the 
game  is  worth  the  candle.  An  interesting  phase  of  this 
question  has  recently  been  presented  to  one  prom  men t 
eastern  college  by  the  offer  of  a  bequest  of  $1,000,000  on 
condition  that  the  college  in  question  gives  up  inter¬ 
collegiate  contests  in  athletics.  All  the  educational 
world  is  waiting  with  rather  breathless  interest  to  see 
what  will  be  the  result.  It  is  true  that  the  college  in¬ 
volved—  Swarthmore— does  not  belong  to  either  “the  big 
four”  or  “the  big  six,”  and  yet  during  the  time  when 
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the  student,  the  recent  amputation  of  whose  leg  was 
reported,  was  playing  on  the  team  it  succeeded  in  win- 
ning  victories  over  teams  that  would  be  ranked  among 
the  first  six  if  not  the  first  four  of  eastern  colleges. 
Whether  the  temptation  to  secure  a  million  will  prove 
of  sufficient  weight  with  the  faculty  to  lead  them  to  for¬ 
bid  athletic  contests  with  other  colleges  remains  to  be 
seen.  It  will  at  least  be  interesting  to  note  whether  a 
change  of  policy  which  danger  to  a  degree  involving 
loss  of  life  and  limb  could  not  bring  about  will  be 
adopted  for  a  monetary  consideration. 

There  is  a  growing  feeling  that  the  solution  of  many 
of  the  evils  of  college  athletics  at  the  present  time  lies 
in  the  prohibition  of  intercollegiate  contests.  For  these 
a  few  young  men- devote  practically  all  their  time  to 
training  during  certain  periods  of  the  year,  while  the 
large  mass  of  students,  though  taking  great  interest, 
simply  look  on.  The  real  end  of  college  athletics  is 
just  so  much  the  more  gained  the  greater  the  number 
that  take  part  in  -them.  The  present  conditions  which 
are  nearly  all  directed  to  the  formation  of  teams  of 
high-grade  specialists  for  certain  intercollegiate  contests 
secure  this  end  to  the  least  possible  degree.  Members 
of  university  faculties  are  beginning  to  believe  that  if 
intercollegiate  athletics  could  be  abolished  more  interest 
would  be  taken  in  an  active  ftay  in  athletic  sports  by 
many  more  of  the  students.  At  the  present  time  there 
is  encouragement  to  take  part  in  the  games  only  for 
those  who  probably  least  of  all  require  such  physical 
training.  Instead  of  proper  division  of  efforts  the  ten¬ 
dency  is  to  narrow  still  further  the  opportunities  of  the 
ordinary  student  to  secure  the  pleasant  healthful  exer¬ 
cise  that  open  air  games  give  more  surely  than  any  other 
form  of  muscular  exertion.  Games  for  their  own  sake 
have  almost  gone  out  of  vogue  in  the  larger  colleges  and 
universities.  This  is  an  unfortunate  development,  a 
true  pathologic  condition,  for  youth  naturally  likes  to 
plav.  While  making  a  few  athletic  specialists  colleges 
are  doing  but  little  for  the  great  mass  of  their  students 
toward  producing  a  healthy  body  that  will  properly  aid 
a  healthy  mind.  These  are  the  points  in  the  pathology 
of  athletics  as  at  present  conducted  that  are  likely  to 
be  of  interest  to  physicians,  and  the  conclusions  from 
them  are  sure  to  point  to  a  reactionary  tendency  so  that 
college  faculties  may  be  led  to  see  the  advisability  of 
more  home  athletics  and  less  mere  team  work  and  devo¬ 
tion  to  training  for  intercollegiate  contests. 


INCORPORATION  LAWS  AND  MEDICINE. 

At  the  recent  meeting  of  the  National  Civic  Federa¬ 
tion  in  Chicago  particular  attention  was  called  to  the 
lack  of  proper  safeguards  against  the  chartering  of  cor¬ 
porations  and  to  the  fact  that  the  privileges  thereby 
given  are  often  grossly  perverted  and  misused.  That 
this  is  true  regarding  medical  institutions  is  evidenced 
by  the  numerous  low  grade  medical  schools  of  every 
pathy  known  and  unknown  which  are  constantly  spring¬ 


ing  up,  to  say  nothing  of  the  chartering  of  “Medical 
Institutes,”  of  “Health  Universities”  and  of  “Hospitals” 
whose  chief  function  seems  to  be  the  direct  swindling  of 
the  public  and  the  granting  of  certificates  stating  that 
certain  “doctors”  have  been  appointed  on  the  “attend¬ 
ing  staff”  or  have  taken  “special  courses.” 

A  recent  investigation  has  revealed  the  fact  that  only 
a  few  states  have  any  safeguards  about  the  chartering 
of  medical  colleges.  In  New  York  the  Board  of  Begents 
has  the  authority  to  issue  charters  to  medical  colleges 
as  well  as  to  revoke  them  for  cause.  In  Massachusetts 
in  order  to  grant  degrees  the  college  must  have  authority 
from  the  general  court.  In  New  Jersey  the  charter 
must  be  obtained  from  the  legislature.  The  District  of 
Columbia  has  an  excellent  law,  requiring  that  medical 
colleges  shall  have  received  a  permit  from  the  Commis¬ 
sioners  before  they  can  grant  degrees.  In  a  few  states, 
while  there  are  no  special  laws,  the  practice  has  been 
established  of  referring  these  matters  to  the  board  of 
medical  examiners.  In  the  great  majority  of  states, 
however,  it  seems  that  a  charter  can  be  obtained  by  any 
coterie  of  men  who  pay  the  prescribed  fee.  In  Balti¬ 
more  only  a  few  years  ago  an  institution  was  chartered 
and  given  authority  to  grant  degrees  in  arts,  science, 
theology,  law  and  medicine,  the  incorporators  of  which 
were  grossly  ignorant,  one  of  them,  it  is  reported,  even 
making  his  mark  when  signing  the  articles  of  incorpor¬ 
ation.  Needless  to  say,  within  a  short  time  thereafter 
each  of  these  incorporators  was  able  to  sign  his  name 
with  degrees  ad  nauseam.  The  institution  is  still  in 
existence. 

While  it  is  true  that  the  low  grade  medical  school  is 
attended  chiefly  by  poorly  educated  students  who  are 
attracted  by  the  school’s  low  requirements,  nevertheless 
many  a  medical  student,  misled  by  the  glowing  descrip¬ 
tions  in  the  printed  announcements  of  one  of  these  col¬ 
leges,  has  spent  his  money,  completed  the  “course  of  in¬ 
struction”  and  been  graduated  before  fully  appreciating 
that  the  “equipment  and  facilities”  of  the  college  were 
mostly  on  paper  and  that  he  could  have  received  a  much 
better  training  in  a  high-grade  medical  college  for  prac¬ 
tically  the  same  amount  of  time  and  money. 

The  public  has  the  right  to  protection  from  the  per¬ 
nicious  “health  universities”  and  “medical  institutes  ’ 
which  are  often  operated  by  men  who  are  not  graduates 
in  medicine  or  even  licensed  to  practice,  and  whose  chief 
purpose  is  to  get  th.2  patient’s  money  rather  than  to  cure 
his  ailment. 

The  public  rightfully  looks  to  the  medical  profession 
to  check  such  evils.  Heretofore  the  fight  has  been  with 
these  institutions  after  they  have  become  full  grown. 
A  more  effective  measure  would  be  to  prevent  their  birth. 
To  do  this  requires  the  securing  of  laws  directing  that 
all  medical  organizations  before  being  chartered  should 
first  be  fully  investigated  by  the  medical  officials  of  the 
state.  The  reputability  of  medical  colleges  and  the  in¬ 
tegrity  of  “health  universities”  can  be  decided  only  by 
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medical  men  and,  before  such  institutions  are  chartered, 
in  the  interest  of  the  public,  their  means  and  intentions 
should  be  carefully  investigated  by  the  State  Board  of 
Health  or  the  Board  of  Medical  Examiners. 


PHYSICIAN,  SCIENTIST,  NOVELIST. 

Few  men  of  our  generation,  if  indeed  there  are  any 
in  America,  have  conferred  more  honor  on  the  medical 
profession  in  this  country  than  Dr.  S.  Weir  Mitchell  of 
Philadelphia.  The  Book  News  Monthly  for  October  is 
called  the  S.  Weir  Mitchell  Humber  and,  while  provid¬ 
ing  an  excellent  account  of  a  distinguished  colleague’s 
life  work  for  those  who  know  him  but  slightly,  vVill  add 
to  the  information  that  may  be  in  the  possession  even 
of  those  who  know  him  best.  Mr.  Harrison  S.  Morris 
in  the  opening  study  of  Dr.  Mitchell  says :  “They  said 
of  Franklin  that  he  was  ‘many-sided’  and  with  truth; 
but  the  phrase  fits  like  a  glove  on  his  brilliant  successor 
in  the  old  town  so  much  adorned  by  both,  and  were  it 
not  that  even  a  better  might  be  coined  for  the  later  doc¬ 
tor  I  should  be  bold  enough  to  dispossess  the  earlier.  On 
the  whole  ‘many-gifted’  seems  almost  to  describe  Dr. 
Mitchell  better.”  Farther  on  Mr.  Morris  says:  “Intu¬ 
ition  and  sympathy  joined  to  intellect  are  the  essentials 
of  both  the  physician  and  bard,  and  when  these  are 
united  at  a  high  level  they  may  make  a  great  doctor  or  a 
great  poet  or  a  combination  of  the  two  in  one.”  This 
rather  felicitous  expression  may  well  stand  as  the  sum¬ 
ming  up  of  Dr.  Mitchell’s  twofold  character  as  a  writer 
and  a  physician.  Physicians  who  are  interested  in  know¬ 
ing  how  a  diligent  physician  can  use  his  leisure  to  ad¬ 
vantage,  or  at  least,  besides  following  a  favorite  voca¬ 
tion,  may  pursue  an  avocation  which  means  quite  as 
much  for  his  friends  and  probably  more  for  himself, 
should  read  this  series  of  articles  on  our  Philadelphia 
colleague.  Mr.  Talcott  Williams,  himself  distinguished 
in  American  literary  circles,  has  written  on  Dr.  Mitchell 
as  a  writer  of  fiction,  and  Mr.  Kichard  Watson  Gilder, 
the  editor  of  the  Century,  on  Dr.  Mitchell’s  poetry.  The 
critics  are  able,  yet  the  praise  is  unstinted.  While  the 
series  of  articles  tells  most  of  Dr.  Mitchell  the  writer,  it 
does  not  neglect  either  his  career  as  a  physician  or  his 
success  as  a  scientist.  The  little  story  which  Dr.  Mitchell 
himself  is  so  fond  of,  with  regard  to  the  gentleman  from 
America  who  with  ailing  nerves  went  for  advice  to  a 
celebrated  Italian  specialist  in  nervous  diseases,  is  re¬ 
told  very  happily.  “But  you  are  from  America,”  said 
the  Italian  nerve  specialist.  “Yes.”  “Why  not  then 
take  the  Yermichelli  treatment?”  “What’s  that,?” 
asked  the  curious  American.  “What!”  was  the  reply, 
“You  don’t  know  the  treatment  of  the  famous  Dr.  Veir 
Mitchell  of  Philadelphia?”  And  then  the  American 
saw  light  and  came  home  to  be  cured.  The  medical  pro¬ 
fession  in  this  country  hopes  long  to  be  proud  of  a  col¬ 
league  who  has  proved  so  capable  in  so  many  depart¬ 
ments  of  human  endeavor,  and  the  example  of  whose 
hard-working  career  furnishes  ever  renewed  motives  for 
emulation. 


ILLEGITIMATE  PREGNANCY  AND  THE  EMPLOYER’S 

LIABILITY. 

A  somewhat  curious  medicolegal  question  has  been 
sprung  on  our  British  confreres  through  the  new  Work¬ 
men  s  Compensation  Act.  An  unmarried  housemaid 
suffered  from  a  two  months’  incomplete  abortion,  and 
“staggered”  the  attending  physician  by  suggesting  that, 
as  the  miscarriage  was  in  her  opinion  attributable  to 
oveivork  (she  being  a  “workman”  within  the  meaning 
of  the^act),  she  considered  her  mistress  responsible  for 
her  illness  and  for  the  medical  expenses  attached  thereto. 
The  physician  reporting  the  case  in  the  British  Medical 
Journal  for  October  5  says,  “The  existence  of  a  disa¬ 
bility  or  weakness  in  a  workman  would  render  an  em¬ 
ployer  chary  of  engaging  him,  but  if  he  did  engage  him, 
any  injury  that  man  sustained  by  reason  of  his  disability 
would  not  absolve  the  employer  from  an  action  against 
him  for  compensation.  The  normal  end  of  pregnancy 
is  full  term  delivery;  abortion  is  abnormal  and  in  that 
sense  accidental.  The  ‘accident’  occurs  during  service 
under  her  employer  and  prevents  the  girl  from  working.” 
Having  regard  to  the  circumstances,  he  asks  what  would 
be  the  likely  result  in  the  event  of  an  action  at  law,  es¬ 
pecially  if  the  weight  of  evidence  proved  that  the  abor¬ 
tion  was  directly  due  to  her  work.  The  British  Medical 
Journal,  in  reply,  “is  advised”  “that  the  court  might  not 
improbably  take  the  view  that  the  employer  was  liable.” 
It  seems  to  us  that  a  very  important  point  has  been 
m  erlooked.  If  the  woman  had  been  a  married  woman 
the  contingency  of  pregnancy  as  a  “disability  or  weak¬ 
ness  might  reasonably  have  to  be  taken  into  considera¬ 
tion  by  the  employer.  It  is  possible  that  even  if  an  un¬ 
married  woman  were  already  the  subject  of  the  “disa¬ 
bility  or  weakness”  of  pregnancy  at  the  time  of  engag¬ 
ing  herself,  it  might  be  obligatory  for  the  employer  to 
take  the  consequences  of  a  lack  of  foresight  in  engaging 
her,  as  he  would  have  to  do,  for  instance,  in  the  case  of 
a  male  employe  with  a  rupture.  But  if,  being  unmar¬ 
ried,  the  girl  became  pregnant  after  the  commencement 
of  her  service,  we  should  think  that  “contributory  negli¬ 
gence  might  as  effectually  be  pleaded  in  estoppal  as  in 
the  case  of  the  usual  exclusion  from  benefit  of  accidents 
consequent  on  alcoholism  or  improperly  acquired  vener¬ 
eal  disease. 


Medical  News 

ALABAMA. 

pnHnn^Sr111''  S,lirley  Bragg,  Montgomery,  state  prison  and 
cotton  mill  inspector,  is  reported  to  be  seriously  ill  with 
rheumatism.-— Dr  Henry  M.  Martin,  Anniston,  has  been 
elected  physician  of  Calhoun  County. - Dr.  William  B  Ar- 

almshouseCkS011V1  ^  hM  elected  Physician  to  the  county 

Violation  of  Prohibition  Law. — In  the  case  of  the  state 
against  N  S.  Smith  Selina,  the  defendant  is  reported  to  have 
been  found  guilty  of  violating  the  prohibition  law  of  that  city 
and  fined  $/5. — -P  L.  Hagler,  Anniston,  is  said  to  have  been 
an  ested  m  Birmingham  on  the  charge  of  violating  the  Sunday 
prohibition  law  by  prescribing  liquor  on  that  day. 

Medical  Colleges  Open.— The  forty-second  annual  session  of 
the  Medical  Department  of  the  University  of  Alabama,  Mobile, 
opened  October  8  with  addresses  by  the  president  of  the  uni¬ 
versity  and  Dr.  Henry  A.  Moody  of  the  faculty. - The  four¬ 

teenth  annual  session  of  the  Birmingham  Medical  College 
began  Ootobei  2  with  an  address  by  Dr.  Benjamin  L.  Wyman, 
dean  of  the  faculty.  The  following  faculty  changes  are  an- 
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nounced:  Dr  James  A.  Edmondson,  professor  of  dermatology; 

Dr.  Kenneth  Bradford,  professor  of  microscopy;  Dr.  Joseph  D. 
Heacock,  associate  professor  of  medicine  and  hygiene;  Dr. 
Charles  Whelan,  associate  professor  of  obstetrics,  and  Dr. 
George  A.  Hogan,  professor  of  minor  surgery. 

ILLINOIS. 

Communicable  Diseases.— The  schools  of  Round  Prairie  have 
been  closed  on  account  of  the  prevalence  of  scarlet  lever  —— 
Scarlet  fever  is  reported  at  Tuxhorn. - -Several  cases  of  ty¬ 

phoid  fever  are  reported  in  Galesburg  and  six  Sisters  of  Pi  ca¬ 
dence,  teachers  in  St.  Joseph’s  Academy,  are  said  to  be  ill 

with  the  disease. - An  epidemic  of  typhoid  fever,  is  reported 

at  Beardstown. - Typhoid  fever  in  severe  form  is  prevalent 

at  Duquoin. 

Personal.— Dr.  Eli  G.  Davis,  Lewistown,  was  injured  in  a 

runaway  accident,  October  17. - Dr.  C.  Richard  Lockwood, 

Atwood,  has  sold  his  practice  and  will  soon  leave  for  Em  ope. 
_ Dr  John  E.  Covey,  Bloomington,  who  was  recently  oper¬ 
ated  on  for  cancer  of  the  stomach,  is  reported  to  be  in  a  criti¬ 
cal  condition. - Dr.  Edward  A.  Foley,  Woodstock,  formerly 

assistant  physician  in  the  Illinois  Northern  Hospital  for  I  le 
Insane,  Elgin,  has  been  appointed  assistant  physician  at  the 
Illinois  Eastern  Hospital  for  the  Insane,  Kankakee.  -Dr. 
Franklin  E.  Wallace,  Monmouth,  announces  his  removal  to 

Pueblo,  Colo. 

Chicago. 

Honor  Sister  Superior.— As  a  tribute  to  Sister  M.  Raphael, 
for  28  years  superior  of  Mercy  Hospital,  the  medical  stall  in¬ 
ternes  and  alumni  gave  her  a  linen  shower,  October  ~4.  The 
linen  will  be  devoted  to  furnishing  the  new  addition  to  the 
hospital,  which  will  be  open  about  Feb.  1,  1908. 

Gynecological  Society  Election.— At  the  annual  meeting  of 
the  Chicago  Gynecological  Society,  held  October  18,  the  follow¬ 
ing  officers  were  elected:  President,  Dr.  Joseph  B.  DeLee; 
vice-presidents,  Drs.  Charles  E.  Paddock  and  Rudolph  W. 
'Holmes;  secretary,  Dr.  Henry  F.  Lewis;  treasurer,  Dr.  Charles 
B.  Reed;  editor,  Dr.  Frank  W.  Lvnch;  pathologist,  Dr.  George 
Sclimauch,  and  councilor,  Dr.  Emil  Ries. 

Mortality  of  the  City. — During  the  week  ended  October  26 
there  were  500  deaths  reported,  equivalent  to  an  annual  rate 
of  12.59  per  1,000.  Among  the  chief  causes  of  death  were: 
Pneumonia,  68;  tuberculosis,  62 ;  violence,  45  ;  heart  disease,  43; 
nephritis,  38,  and  acute  intestinal  diseases,  35.  Of  the  com¬ 
municable  diseases  diphtheria  caused  14  deaths ;  typhoid  fever, 
10;  scarlet  fever,  6,  and  measles,  whooping-cough  and  influenza, 
each  one  death. 

Personal. — Dr.  Nicholas  Senn  returned  from  his  trip  around 

South  America,  October  25. - Dr.  Victor  J.  Baccus  has  been 

elected  a  member  of  the  French  Association  of  Surgery  and  of 

the  French  Association  of  Urology. - Dr.  Albert  J.  Oclisner 

was  the  guest  of  honor  at  a  dinner  given  by  Dr.  John  C.  Morfit, 
St.  Louis’,  October  18.  and  in  the  evening  Dr.  Hernia n  Tuholske 

gave  a  reception  at  his  home  for  Dr.  Ochsner. - Dr.  William 

II.  Wilder,  who  has  been  seriously  ill,  is  reported  to  be  im¬ 
proving. 

INDIANA. 

Personal.— Dr.  Kenneth  I.  Jeffries,  for  several  years  a  member 
of  the  staff  of  the  Eastern  Indiana  Hospital  for  the  Insane, 

Richmond,  has  resigned. - Dr.  James  E.  Taylor,  Richmond, 

stumbled  and  fell  October  22,  severely  injuring  his  cheek  and 
nose. 

State  Society  Journal. — At  a  meeting  of  the  councilors  of 
the  Indiana  State  Medical  Association,  held  in  Indianapolis, 
October  15,  it  was  decided  to  establish  an  official  monthly 
journal  for  the  society,  beginning  January  1.  Dr.  Albert  E. 
Bulson,  Jr.,  Fort  Wayne,  secretary  of  the  state  medical  asso¬ 
ciation,  was  selected  as  editor.  The  name  of  the  paper  is  to  be 
The  Journal  of  the  Indiana  State  Medical  Association. 

Young  Doctors  Organize. — Fifty  of  the  younger  physicians  of 
Indianapolis  held  a  meeting  October  17,  to  take  the  prelim¬ 
inary  steps  toward  organizing  a  society  of  the  younger  mem¬ 
bers'  of  the  profession.  The  following  temporary  officers  were 
elected:  President,  Dr.  Charles  F.  Neu;  vice-president,  Dr. 

Paul  B.  Coble,  and  secretary-treasurer,  Dr.  John  R.  Thrasher. 
A  committee  of  five  was  appointed  to  complete  arrangements 
for  permanent  organization. 

IOWA. 

Health  Officers  to  Meet.— The  State  Board  of  Health  has  ar¬ 
ranged  to  hold  a  conference  of  health  officers,  mayors  and  town¬ 
ship  clerks  at  Des  Moines,  November  12  and  13. 

Illegal  Practitioners  in  Trouble. — Mrs.  Mary  Cashman, 
E’stherville,  is  reported  to  have  been  indicted  by  the  grand 


jury  for  practicing  medicine  without  a  license. - F.  M.  Milled, 

“a  chiropractor”  of  Marshalltown,  is  said  to  have  been  found 
guilty  by  the  grand  jury  of  practicing  medicine  without  the 
proper  certificate  from  the  State  Board  of  Health.  Chailes 
Ray  Parker,  head  of  the  “Parker  School  of  Chiropractic,  • 
Ottumwa,  has  been  indicted  by  the  Wapello  County  grand  jury 
on  the  charge  of  practicing  medicine  without  a  license.— —C.  A. 
Quackenbush,  alias  “Dr.  Fowler,”  who  was  arrested  October  18 
at  Raymond,  on  the  charge  of  practicing  medicine  without  a 
license,  is  said  to  have  been  fined  $50  and  costs,  the  latter 
amounting  to  $11,  October  21. 

MARYLAND. 

Morbidity.— Typhoid  fever  is  reported  to  be  prevalent  in 
Baltimore,  56  cases  being  on  record  for  the  last  week,  with  7 
deaths.  Deaths  from  pneumonia  are  increasing,  22  being  re¬ 
ported  for  last  week.  Tuberculosis  caused  27  deaths. 

Osier  Memorial  Building— The  building  committee  of  the 
Osier  Memorial  Building  announces  that  $14,000  has  been  col¬ 
lected  in  addition  to  the  $5,000  which  constituted  the  Osier 
Memorial  Fund.  This  leaves  $81,000  still  to  be  collected. 

S^ate  Hospital  for  Consumptives. — The  work  on  the  State 
Hospital  for  Consumptives,  Sabillasville,  is  proceeding  rapidly 
and  the  institution  will  be  open  for  the  reception  of  patients 
early  in  the  year.  The  site  is  excellent,  having  an  altitude 
of  1,600  feet.*  The  medical  members  of  the  board  of  trustees 
are  Drs.  Id.  Warren  Buckler,  Baltimore;  Charles  H.  Conley, 
Adamstown;  Guy  Steele,  Cambridge,  and  Charles  M.  Ellis, 
Elkton.  The  superintendent  of  the  institution  is  to  be  Dr. 
Bayard  Crane,  who  is  at  present  abroad,  studying  the  best 
method  of  treatment  of  tuberculosis. 

MASSACHUSETTS. 

Ether  Day. — On  the  afternoon  of  October  16,  the  sixty-first 
anniversary  of  the  surgical  use  of  ether  was  celebrated  by  the 
Massachusetts  General  Hospital.  Lantern  slides  were  shown 
in  the  lower  amphitheater  of  the  out-patient  department  and 
tea  was  served  in  the  old  operating  room.  The  new  orthopedic 
ward  was  opened  for  inspection. 

Personal. — At  the  fifty-fourth  annual  meeting  of  the  Thur- 
ber  Medical  Association,  held  in  Milford.  October  17,  Dr. 

Charles  H.  Randall,  Franklin,  was  elected  president. - -Dr. 

Harry  A.  Cotton,  Hathorn,  has  been  appointed  medical  direc¬ 
tor  of  the  New  Jersey  State  Hospital  for  the  Insane,  Trenton, 
to  succeed  Dr.  John  W.  Ward. 

Tuberculosis. — The  exhibit  of  the  Holyoke  Society  for  the 
Prevention  of  Tuberculosis  attracted  wide  attention  and  it  is 
probable  that  a  movement  will  be  inaugurated  to  establish  a 

sanatorium  in  or  near  the  city. - An  exhibit,  loaned  bv  the 

National  Association  for  the  Study  find  Prevention  of  Tuber¬ 
culosis  has  been  made  in  Lawrence,  under  t He  auspices  of  the 
city  government,  the  board  of  health  and  the  trustees  of  the 
White  fund  and  the  Lawrence  Medical  Club. 

MISSISSIPPI. 

New  Sanitarium— Dr.  Joseph  T.  B.  Berry,  Brandon,  has  re¬ 
cently  completed  a  private  sanitarium  with  accommodation 
for  12  or  15  patients. 

Personal. — Dr.  William  H.  Aikman,  Natchez,  has  been  ap¬ 
pointed  health  officer  of  Adams  -  County. - -Dr.  Walter  S. 

Sims,  superintendent  of  the  Mississippi  Institution  for  the 
Blind,  Jackson,  has  withdrawn  his  resignation.— — Dr.  T.  H. 
Nichols  has  been  appointed  physician  to  the  Agricultural  and 

Mechanical  College,  Alcorn.- - -Dr.  Julius  Crisler,  Jackson,  has 

been  appointed  assistant  surgeon  at  the  State  Hospital  for  the 
Insane. 

College  Notes.— Mississippi  Medical  College,  Meridian,  opened 
for  its  second  term  October  2.  The  opening  address  was  made 
by  Dr.  William  W.  Hamilton,  apd  addresses  by  Drs.  Nathan 
L.  Clark,  Samuel  H.  Hairston,  R.  L.  Robinson,  O.  W.  Bethea 
and  John  R.  Tackett  followed.  - The  organizers  of  the  Col¬ 

lege  of  Physicians  and  Surgeons,  Meridian,  have  decided  on  a 
site  for  their  college  and  hospital  and  expect  to  expend  be¬ 
tween  $50,000  and"  $75,000  on  immediate  construction  work. 
The  following  members  of  the  faculty  have  thus  far  been  se¬ 
lected:  Dean,  Dr.  Robert  L.  Turner;  secretary,  Dr.  Frank  L. 
Walton;  treasurer,  Dr.  J.  H.  Rush;  and  Drs.  IL  F.  Tatum, 
Cecil  Champenois,  Martin  V.  B.  Miller,  James  Bennett,  Jesse 
W.  Seale,  Thomas  E.  Royals,  Sara  A.  Castle,  Kutcher  T.  Klein 
and  Eugene  G.  Denson. 

MISSOURI. 

Growth  of  Society. — The  St.  Louis  Medical  Society  now  is¬ 
sues  a  weekly  bulletin,  which  gives  not  only  the  programs  of 
meeting,  but 'details  in  brief  the  papers  which  are  read  before 
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the  society  and  the  discussion  thereon.  In  addition,  it  gives  news 
items  and  candidates  proposed  for  membership.  The  mem¬ 
bership  of  the  society  October  3  was  G38. 

Communicable  Diseases.— The  public  schools  of  Lamonte 
have  been  closed  and  public  meetings  prohibited  on  account  of 
the  prevalence  of  diphtheria. - Five  cases  of  smallpox  arc  re¬ 

ported  in  St.  Joseph.— — On  the  west  side  of  Kansas  City  20 

cases  of  diphtheria  with  five  deaths  have  been  reported. _ 

On  account  of  the  prevalence  of  diphtheria,  the  schools  of 
1  llot  G  i  o\  e  have  been  closed  and  all  public  gatherings  prohib- 
j^ed-  Smallpox  has  developed  in  the  St.  Louis  Protestant 
Orphans’  Asylum,  St.  Louis,  where  about  20  cases  have  been 
reported. 

New  By-Laws  Adopted.— The  St.  Louis  Medical  Society,  at 
a  meeting  October  5,  completed  the  consideration  of  a '  new 
organic  law.  The  by-laws  as  adopted  have  been  studied  and 
revised  and  made  to  conform  not  only  to  all  requirements  of 
the  state  and  national  bodies,  but  also  to  the  local  needs.  A 
section  for  legal  defense  for  the  membership  was  adopted 
after  considerable  discussion.  The  society  employs  an  attor¬ 
ney  or  attorneys  who,  under  the  supervision  of  a  committee  on 
legal  defense,  will  conduct  the  preliminaries  in  civil  cases  up  to 
the  time  of  trial  without  expense  to  the  accused.  The  new 
laws  will  become  effective  January  1. 


NEW  JERSEY. 

Personal  Dr.  J.  Edward  Blair,  Burlington,  is  reported  to 
be  critically  ill  with  typhoid  fever  in  the  Medico-Chirurgical 

Hospital,  Philadelphia.. - -Dr.  Thomas  M.  Pascal.  Newark,  who 

has  been  ill  with  septicemia,  is  reported  to  be  improving. 

Communicable  Diseases.— Scarlet  fever  and  diphtheria  are 

said  to  be  prevalent  in  Woodbury. - The  public  schools  of 

JMilltown  have  been  closed  on  account  of  the  prevalence  of 
scarlet  fever.  rThree  cases  of  scarlet  fever  were  discovered 
(  ctober  9,  at  Newark. - Typhoid  fever  is  reported  to  be  epi¬ 

demic  at  Dundee  Lake,  Bergen  County. 

Society  Meeting.— The  ninth  annual  meeting  of  the  Tri- 
County  Medical  Association  of  Morris,  Sussex  and  Warren 
counties  was  held  in  Morristown,  October  8,  when  the  follow¬ 
ing  officers  were  elected :  President,  Dr.  Alvan  C.  Van  Svckle, 
Dackettstown;  vice-presidents,  Drs.  Jackson  B.  Pellett,  Hsm- 

ne’  ^  iTTairle-S  Douglas<  Morristown;  secretarv.  Dr.  Charles 
h.  Smith,  Washington;  and  treasurer,  Dr.  Frederick  W  Fla^e 
Kockaway.  60  ’ 

forTTbfrUl°fiS-Saf  ?,riu”  Open.  The  new  State  Sanatorium 
f  r  Tuberculosis  at  Glen  Gardner  was  formally  opened  by  the 
governor,  October  25  The  buildings  of  the  sanatorium  are 
located  nearly  1,000  feet  above  sea  level.  Four  buildings  have 
been  completed;  an  administration  building,  a  service  building 
and  two  wards  which  are  completely  furnished  and  ready  fo? 

has  hP.eP  r++°i  patlenS‘  Tbe  cost  of  the  institution  so  far 
has  been  a  little  more  than  $250,000. 

.fnTlta!  S.tatl|tics.—  There  were  3,405  deaths  reported  in  the 
dh  rhea^ffl September.  Of  these,  698  were  due  to  infantile 
diarrhea  346  to  diseases  of  the  nervous  system;  328  to  tuber¬ 
culosis;  266  to  diseases  of  the  heart;  116  to  pneumonia,  and 
J  k  n,CerL  °f  the  commu™cable  diseases,  typhoid  fever 
Horn  scarlet  fthS;  cerebrosPinaI.  meningitis,  43;  and  the  deaths 

ave^n  "e  Th  "  and  dlphtbena  were  lower  than  the  monthly 
average.  The  suicides  numbered  32.  J 

NEW  YORK. 

Personal.— Dr.  John  W.  LeSeur,  Batavia,  has  been  appointed 
medical  expert  of  the  State  Board  of  Health.  PP 

«TTbe  Tuberculosis  Fight— Large  signs  bearing  the  caption 

Department1  of  aL°Und  Lockport  b.v  the  State 

hiffifint  It  of.  Health,  calling.: attention  to  the  ordinance  pro- 
;  I  ,  ,  g  exPectoration  m  public  places,  which  offense  is  pun- 

“  k™ 

Erie  Railroad  Surgeons.— The  Association  of  Erie  Railroad 
urgeons  elected  the  following  officers  for  the  ensuing  year- 
President,  Dr.  Frank  D.  Bain,  Kenton,  Ohio-  vte  presfdent 
&rGSr'*'Hi  Witter  Woll, vine,  N.  Y.;  ,eereta™'S S 
urer,  Dr.  Bertes  R.  Wakeman,  Hornell,  N.  Y.,  and  executive 

8°atvette\r  DrS‘  ntem  Hei,man>  Sharon-  Pa-i  Charles  E. 
Sawyer,  Marion,  Ohio,  and  Herbert  F.  Gillette,  Cuba,  N  Y 

The^  next  meeting  will  be  held  in  Buffalo,  N.  Y.,  in  October! 

New  York  City. 

nnSt?al!?°X  °n  steamer-— A  case  of  smallpox  was  discovered 
1; , JtZrU, uss  1  a n , st cn m er  F s  tenia ,  which  arrived  from  Libau  and 
ci  clam,  October  2d.  The  passengers  were  being  sent  to 


Hoffman  Island  for  observation  and  the  steamer  has  been  dis¬ 
infected. 

Denies  McBurney  Is  Ill. — Mr.  Malcolm  McBurney  states  that 
the  report  of  the  illness  of  his  father,  Dr.  Charles  II.  McBur- 
ney>  P’  incorrect,  as  his  father  is  in  perfect  health.  He  states 
also  that  the  report  of  the  intention  of  Dr.  McBurney  to  retire 
from  practice  has  no  foundation. 

Staff  Appointments. — The  following  appointments  have  been 

Sareh-°DrheH-daflr  °vth°  ?.0ckefell.er  Destitute  for  Medical  Re¬ 
search  .Dr.  Hideyo  Noguchi,  associate  in  pathologv;  Dr  G  W 

ass.lstantiin  biologic  chemistry;  Dr.  W.  A.  Jacobs! 
fST  “  b,°l0glc  chemistry;  Mr.  P.  A.  Kober,  scholar  in  bio- 
toic  chemistry,  and  Dr.  R.  V.  Lamar,  scholar  in  pathology. 

bu?e?nafn°U/i  Rlseases-—~  There  were  reported  to  the  sanitary 

si^  wHl!  Wfwk  eoo  d  0ctober  ]9-  306  cases  of  tuberculo¬ 

sis  with  174  deaths;  324  cases  of  diphtheria,  with  32  deaths; 

wT  hTX  °LSCa\1^  f6Ver’  T,h  8  deaths;  125  cases  of  measles, 
with  4  deaths;  129  cases  of  typhoid  fever,  with  17  deaths-  21 

cases  of  whooping-cough,  with  6  deaths;  16  cases  of  cerebro- 
sp.nal  meningitis,  with  10  deaths,  and  46  cases  of  varicella,  a 
total  of  1,114  cases  and  251  deaths. 

deS  R-  Gillette’  formerly  vice-presi¬ 

dent  of  the  Mutual  Life  Insurance  Co.,  is  said  to  have  been 

wkh  tr  /’  ?ff-Perj.Ury  ,in  the  third  dagree  in  connection 
with  the  legislative  investigation  of  insurance  offices,  Octo- 

b  Nr  f"te1nced  ,  to  imprisonment  for  six  months. 

muletJo  nf  i  Schmuck’  Lawrence,  is  said  to  have  been 
mulcted  of  damages  amounting  to  $2,000  by  Frank  Wilson 
for  injuries  received  in  a  collision  with  an  automobile  of  the 

$lf500aOct!!h7D18  Cfharf,!S  L-  Dana  was  given  judgment  for 
$1,500,  Octobei  18,  for  the  examination  of  Harry  K.  Thaw _ - 

fnr  nrnJah  -Frai?k’  wbo  sued  his  sister  and  her  husband  for  $405 
for  professional  services  rendered,  is  said  to  have  had  his  claim 
dismissed  by  the  judge,  October  18. 

OHIO. 

Society  Election. — The  Physicians  and  Surgeons’  Club  rtf 
Urbana  met  recently  and  elected  the  following  officers:  Presi¬ 
dent,  Dr.  Edw-in  Ludlow;  vice-president,  Dr.  Samuel  M.  MOS¬ 
S'0^’  secretary,  Dr.  Henry  C.  Houston,  and  treasurer,  Dr. 
George  F.  Brinkman. 

Diseafes-— °n  account  of  the  prevalence  of  diph- 
thena  m  the  western  part  of  Springfield,  the  Grev  Hill  school 

was  recently  ordered  closed. - An  epidemic  of  diphtheria  is 

sa  d  t^prevaj]  in  Logan,  where  from  45  to  50  cases  are  said  to 
ilton"  Thnteen  cases  of  varioloid  are  reported  from'Ham- 

Appeal  Refused— Governor  Harris  and  Attorney  General 
Elhs  heard  the  appeal  of  Charles  C.  Faws  from  the  action  of 
tie  State  Board  of  Medical  Registration  and  Examination  in 

^rHfimg+hlT  a  hca"se.t0  Practice  in  Ohio,  although  holding  a 
ccitificate  from  Illinois.  The  hearing  also  determined  the 
pow'ei  of  the  state  board  to  grant  reciprocal  certificates.  The 
appellant  was  refused  a  license. 

Medica!  Colleges  Open. -The  Starling-Ohio  Medical  Univer¬ 
sity,  Columbus,  opened  for  its  first  annual  session,  since  the 
merger,  September  30  Dr.  Charles  S.  Hamilton,  chancellor  of 
the  school,  delivered  the  address  of  welcome,  followed  by  Trus¬ 
tee  Henry  J.  Booth  Dr  George  M.  Waters,  dean  of  the  college 
of  medicine,  and  Dr.  H.  M.  Seamans,  dean  of  the  college  of 
dentistry.  Western  Reserve  University  Medical  College 
C  eveland,  opened  for  its  sixty-fifth  annual  session  without 
formal  exercises,  October  2. 

hrfS0SfI;~flff:  ird  A*  J-  Richardson,  Summersville,  cele¬ 
brated  their  fiftieth  wreddmg  anniversary  October  15. _ Dr  F 

A.  Kelty,  Youngstowm,  who  has  been  absent  from  the  citv  for 
seven  years  has  returned  and  resumed  practice. _ Dr  'Wil¬ 

liam  L.  Dick  has  temporarily  succeeded  Dr.  Thomas  g'  Yon 
mans  as  emergency  fire  and  police  surgeon  of  Columbus.— Dr 
Robert  G.  Noble  has  been  elected  district  physician  of  Colum’ 
bus,  vice  Dr.  Harry  B.  Blystone.  P  y  Colum- 

OREGON. 

Election.  At  the  annual  meeting  of  the  Marion  Crmn+w 
Medica!  Society,  held  in  Salem,  the  following  officers  were 
elected:  President,  Dr.  William  H.  Byrd-  vice-oresident  fil 
Willis  B  Morse;  secretary.  Dr.  Orla  B.  Miles;  treasurer’  Dr‘ 

W.  Carlton  Smith,  and  councilors,  Drs.  Charles  H  Rohertsnn' 
John  N.  Smith  and  H.  E.  Clay,  all  of  Salem  L^eitson,  - 

Personal.-Dr.  Robert  C.  Yonney,  Portland,  secretary  of  the 

Pnrif  Ba°lrd  °/  ?ta,t!l’  bas  been  aPP°mted  a  member  of  the 
Portland  board  of  health,  to  fill  the  vacancy  caused  by  the  res¬ 
ignation  of  Dr.  Esther  Pohl,  who  has  been  appointed  city 
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health  officer. - Dr.  Charles  J.  Smith  and  family,  Pendleton, 

sailed  from  New  York  for  Europe,  November  1. - Dr.  Robert 

C.  Coffey,  Portland,  has  acquired  full  ownership  of  the  North¬ 
ern  Pacific  Sanatorium. 

College  Opening. — The  Medical  Department  of  Willamette 
University,  Salem,  opened  September  17  for  its  forty-second 
annual  session.  The  opening  address  was  made  by  Dr.  John  N. 
Smith.  The  following  faculty  changes  are  announced:  Dr. 
F.  Clements,  Illinois,  professor  of  bacteriology  and  pathology; 
Dr.  E.  E.  Fisher,  Iowa,  professor  of  general  surgery;  Dr.  J.  T. 
Tucker,  Ohio,  professor  of  physical  diagnosis  and  diseases  of 
the  chest,  and  Dr.  J.  L.  Parker,  Ohio,  professor  of  hygiene  and 
sanitary  medicine. 

PENNSYLVANIA. 

Epidemic  Diseases. — Hazelhurst  is  reported  to  have  an  epi¬ 
demic  of  the  measles. - On  account  of  the  prevalence  of  scar¬ 
let  fever  the  public  schools  of  Glen  Lyon  have  been  closed. - 

The  health  officer  has  closed  the  schools  of  Pennsville  on  ac¬ 
count  of  the  prevalence  of  diphtheria. - Diphtheria  is  reported 

to  be  epidemic  at  Berlin. 

Filtered  Water  for  Pittsburg— On  October  1  the  new  plant 
for  supplying  Pittsburg  with  filtered  water  was  put  in  partial 
operation',  and  by  Jan.  1,  1908,  the  entire  city  north  of  the 
Monongahela  will  have  filtered  water.  This  is  expected  to  re¬ 
duce  the  number  of  typhoid  cases,  which  have  always  been 
enormous  in  this  section  of  the  city. 

Personal— Dr.  George  W.  Seibert,  Lebanon,  who  was  seri¬ 
ously  ill,  is  reported  to  be  convalescent. - Dr.  John  G.  Burke, 

Pittsburg,  has  returned  from  Europe. - Dr.  M.  J.  Skilling, 

Aldan,  has  been  made  surgeon  of  the  Clifton  Heights  Veteran 

Association. - Dr.  Jacob  L.  Mowery,  Lancaster,  has  been 

appointed  medical  inspector  of  Lancaster  County  and  will  ha\e 
charge  of  the  state  tuberculosis  dispensary  in  the  city. 

Philadelphia. 

Leidy  Statue  Unveiled. — The  memorial  statue  erected  in 
honor  of  Prof.  Joseph  Leidy  was  unveiled  October  30  on  the 
west  side  of  the  City  Hall  plaza.  Addresses  were  made  by  Mr. 
Joseph  Wharton  and  Dr.  Henry  C.  Chapman. 

Reception.— The  Medical  Club  of  Philadelphia  gave  a  recep¬ 
tion  October  18  in  honor  of  Dr.  James  Tyson,  president  of  the 
College  of  Physicians  and  Surgeons,  and  Dr.  James  B.  Walker, 
president  of  the  county  medical  society. 

Advisory  Board  Elected. — At  the  annual  meeting  of  the  di¬ 
rectors  of  the  Frederick  Douglass  Hospital,  the  following 
advisory  board  was  elected;  Drs.  James  Tyson,  James  J.  Gor¬ 
don,  Talcott  Williams  and  Miss  Caroline  II.  Pemberton. 

Noted  Chinaman  Here. — Dr.  S.  Y.  Ho  of  Pekin,  China,  sur¬ 
geon  general  of  the  Chinese  army,  spent  the  greater  part  of  the 
week  inspecting  the  hospitals  and  medical  colleges  of  this 
city.  Dr.  Ho  was  the  Chinese  representative  at  the  meeting  of 
the  Association  of  Military  Surgeons  of  the  United  States,  re¬ 
cently  held  in  Norfolk.  Va.  On  October  25  he  visited  the  state 
quarantine  station,  Marcus  Hook. 

Hospital  Report.— The  report  of  the  work  done  by  the  Meth¬ 
odist  Hospital  for  September  shows  that  114  patients  were 
admitted  to  the  house,  and  681  were  treated  in  the  dispensary. 
Of  these  38  were  medical,  448  were  surgical  cases,  16  gyneco¬ 
logic,  59  eye,  21  ear,  38  nose  and  throat,  33  skin,  6  orthopedic, 
15  pediatric  and  7  massage.  The  total  number  of  visits  made 
to  the  dispensary  numbered  3,091. 

Personal. — Dr.  and  Mrs.  S.  Weir  Mitchell  have  closed  their 
cottage  at  Bar  Harbor,  Maine,  and  have  gone  to  Hot  Springs, 
Va.,  before  returning  to  the  city. - Dr.  Emery  Taylor,  asso¬ 

ciate  in  anatomy  at  the  Wistar  institute  of  Anatomy,  has.  been 
elected  assistant  professor  of  anatomy  at  Cornell  University. 

- Dr.  Harvey  M.  Righter,  who  has  been  seriously  ill  at  his 

home  with  pneumonia,  is  convalescing. - Dr.  Thomas  Biddle 

has  returned  from  Europe. 

Health  Report. — The  total  number  of  deaths  reported  to  the 
bureau  of  health  for  the  week  ended  October  26  was  394. 
This  is  a  decrease  of  49  from  the  number  reported  last  week, 
and  a  decrease  of  90  from  the  number  reported  in  the  corre¬ 
sponding  week  of  1906.  The  principal  causes  of  death  were: 
Typhoid  fever,  7;  scarlet  fever,  2;  diphtheria.  5;  consumption, 
36:  cancer.  20;  apoplexy,  15;  paralysis,  13;  heart  disease.  41: 
acute  respiratory  diseases,  40;  enteritis,  20;  cirrhosis  of  the 
liver.  7;  appendicitis,  4;  Bright’s  disease,  26;  congenital  debil¬ 
ity,  14;  suicide,  4;  accidents,  14,  and  marasmus,  8.  There  were 
192  cases  of  contagious  disease  reported,  with  14  deaths,  as 
compared  with  173  cases  and  19  deaths  reported  in  the  preced¬ 
ing  wTeek. 


TEXAS. 

Communicable  Diseases. — Several  cases  of  diphtheria  are 

reported  from  Marlin. - The  public  schools  of  Somerville 

have  been  closed  on  account  of  diphtheria. - The  superintend¬ 

ent  of  the  Northern  Texas  State  Hospital  for  the  Insane,  Ter¬ 
rell,  reports  that  there  is  no  truth  in  the  report  somewhat 
widely  spread  of  the  presence  of  beriberi  in  that  institution. 

- Dengue  is  reported  to  be  very  prevalent  in  and  around 

La  Grange. 

Personal. — Dr.  and  Mrs.  Henry  C.  Haden,  Galveston,  re¬ 
turned  from  Europe,  October  4. - Dr.  Thomas  R.  Burnet,  Jr., 

Austin,  assistant  surgeon  in  the  Texas  National  Guard,  has 
been  authorized  to  attend  the  Army  Medical  School,  Washing¬ 
ton,  D.  C. - Dr.  David  Berry,  physician  of  Bexar  County,  has 

been  appointed  a  member  of  the  San  Antonio  Board  of  Health, 

vice  Dr.  Robert  E.  Moss,  resigned. - Dr.  J.  Garden  Springer, 

Elmendorf,  has  been  elected  second  assistant  phvsician  of  the 

Southwestern  Insane  Asylum,  San  Antonio. - Dr.  George  W. 

Larendon,  city  health  officer  of  Houston,  has  recovered  from  a 

serious  attack  of  dengue. - Dr.  W.  E.  Lowry,  Laredo,  is 

said  to  have  received  slight  revolver  wounds  in  a  shooting  af 
fray,  October  8. 

Medical  Colleges  Open. — The  Medical  Department  of  the  Uni¬ 
versity  of  Texas,  Galveston,  opened  for  its  annual  session, 
October  1.  Dr.  Edward  Randall  delivered  the  opening  address. 
Dr.  Henry  C.  Haden,  clinical  professor  of  diseases  of  the  eve, 
nose  and  throat,  has  resigned,  and  has  been  succeeded  by  Dr. 
Seth  M.  Morris.  Dr.  James  J.  Terrill  has  succeeded  Dr.  Alfred 
E.  Thayer  as  professor  of  pathology.  Dr.  Henry  Hartmann 
will  succeed  Dr.  James  J.  Terrill  as  demonstrator  of  pathol¬ 
ogy.  Dr.  Allen  G.  Heard  has  been  made  assistant  demonstra¬ 
tor  in  medicine. - The  annual  session  of  the  Southwestern 

University  Medical  College,  Dallas,  opened  October  4  with 
addresses  bv  the  president  of  the  university,  Dr.  John  O.  Mc- 
Revnolds,  dean  of  the  medical  department,  and  others.  The 
following  faculty  changes  are  announced:  Professor  of  anat- 
omv,  M.  P.  Stone,  B.Sc. ;  professor  of  pathology,  Dr.  Wilmer  L. 
Allison;  professor  of  principles  of  surgery,  Dr.  William  R. 
Blailock;  professor  of  ophthalmology  and  physiology,  Dr.  John 
O.  McReynolds;  professor  of  histology  and  bacteriology,  Dr.  J, 
H.  Black;  professor  of  hvgiene,  Dr.  John  W.  Embree,  and  pro¬ 
fessor  of  chemistry  and  toxicology,  Landon  C.  Moore,  B.Sc.-  — 
The  annual  opening  exercises  of  Baylor  University  College  of 
Medicine,  Dallas,  began  October  3.  with  addresses  by  the  dean, 
Dr.  Edward  H.  Cary;  Dr.  George  R.  Tabor,  former  state  health 
officers,  and  others.  Among  the  new  members  of  the  faculty 
are  Dr.  George  R.  Tabor,  professor  of  stomach  and  intestinal 
diseases;  Dr.  Frederick  A.  Baldwin,  instructor  in  physical  diag¬ 
nosis  and  in  charge  of  the  pathologic  laboratories;  Julian  TI. 
Morris,  professor  of  physiology,  and  Samuel  Y.  Althoff,  B.S., 

professor  of  botany  and  pharmacognosy. - At  the  annual 

onening  exercises  of  the  Medical  Department  of  Fort  Worth 
University,  held  October  1,  Dr.  W.  R.  Thompson,  dean  of  the 
college,  presided.— — The  fifth  annual  session  of  the  College  of 
Physicians  and  Surgeons,  Dallas,  began  September  30. 

GENERAL. 

International  Sanitary  Convention. — The  third  International 
Sanitation  Convention  will  be  in  session  in  the  City  of  Mex¬ 
ico,  December  2  to  7.  Reports  on  the  sanitary  condition  of 
each  Gulf  city  will  be  presented. 

Little  Yellow  Fever. — In  the  report  of  Dr.  John  N.  Thomas, 
U.  S.  P.  H.  and  M.-H.  Service,  in  charge  of  the  inspection  of  tropi¬ 
cal  ports,  he  states  that  there  have  been  no  cases  of  yellow 
fever  in  any  part  of  Central  America  except  Guatemala.  Costa 
Rica,  Honduras,  Nicaragua  and  British  Honduras  have  also 
been  free  from  the  disease.  The  general  health  conditions  of 
Central  America  have  improved  in  a  marked  degree  during  the 
last  twelve  months. 

Alvarenga  Prize. — The  College  of  Physicians  of  Philadelphia 
announces  that  the  Alvarenga  Prize  (being  the  income  for  one 
year  of  the  bequest  of  the  late  Sehor  Alvarenga,  and  amount¬ 
ing  to  about  $180)  has  been  awarded  for  1907  to  Dr.  William 
Louis  Chapman  of  Providence,  R.  I.,  for  his  essay  entitled 
“Postoperative  Phlebitis,  Thrombosis  and  Embolism.”  The 
next  award  will  be  made  July  14,  1908.  Essays  for  competi¬ 
tion  must  be  typewritten,  unpublished,  on  any  subject  in  medi¬ 
cine,  and  must  be  received  by  the  secretary  of  the  college,  Dr. 
Tnomas  R.  Neilson,  by  May  1,  1908.  Each  essay  must  be  sent 
without  signature,  but  marked  with  a  motto  and  accompanied 
by  a  sealed  envelope  having  on  its  outside  the  motto  and 
within  the  name  and  address  of  the  author. 

Personal.— Dr.  Robert  E.  L.  Newberne  has  succeeded  Dr. 
Richard  P.  Strong  as  president  of  the  Medical  Examining 
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Board  of  Manila.  Dr.  Salvador  del  Rosario  lias  been  chosen 
secretary-treasurer,  and  Mrs.  Arlington  Pond  has  been  made 

a  member  of  the  board. - Dr.  W.  S.  Rochester,  bureau 

of  health  and  house  physician  at  the  Civil  Hospital,  Manila, 

has  been  granted  leave  of  absence  for  one  month. _ Dr 

Juan  Gutierrez  has  been  ordered  to  Cienfuegos  to  assist  Capt! 

Henry  D.  Thompson,  U.  S.  Army. - Dr.  L.  M.  Gutierrez  and 

O.  Gutierrez  of  Chihuahua,  Mexico,  who  are  making  a  tour  of 
the  hospitals  in  this  country,  recently  visited  Johns  Hopkins 
Hospital,  Baltimore.-— Dr.  C.  H.  F.  Otto,  Bartels,  Manila,  has 
returned  fiom  his  vacation,  which  was  spent  in  Germany. 

Sanitation  of  the  Canal  Zone.— Col.  William  C.  Gorgas  As¬ 
sistant  Surgeon-General,  U.  S.  Army,  chief  sanitary  officer  of 
the  Canal  Zone,  reports  that  in  August,  76  deaths  occurred 
among  the  negro  employes,,  equivalent  to  an  annual  death 
rate  of  31.26  per  1,000,  which  compares  favorablv  with  the 

P1?;1™3  ™nth;  wh°se  rat,e  was  42.58  per  1,000.  The  annual 
rate  for  July  for  all_  employes  was  35.43  and  for  the  month 
of  August  was  2/. 59.  The  rate  for.  the  total  population 

46-46  and  for  tbe  month  of  August  33.75  per 
1,000.  During  August  there  was  a  gratifying  decrease  in  pneu¬ 
monia,  the  deaths  for  July  numbering  30  and  for  August  20 
During  August,  1906,  there  were  60  deaths  from  this  disease 
among  the  employes.  Among  the  4,200  American  white  era- 
p-f,s  in  the  Canal  Zone  there  were  only  3  deaths  during  the 
month,  equivalent  to  an  annual  rate  of  8.7  per  1,000. 

Mi.lltarY  Surgeons  Meet.— The  sixteenth  annual  meeting  of 
the  Association  of  Military  Surgeons  of  the  United  States  was 
held  at  the  Jamestown  Exposition,  October  15  to  17,  with  the 
president,  Colonel  Valery  Havard,  assistant  surgeon  general 
U.  S.  Army,  in  the  chair.  The  subject  of  the  president’s  an- 
™.,aJ  „addi:ess  was  “The  Wear  Medical  Department  in  the 
field  The  Enno  Sander  prize  was  awarded  to  Major  Charles 

fehO^ge0tl;.U-  S'Almyi  and  general  staff’  for  his  P^er  on 
1  he  Organization  of  the  American  National  Red  Cross  Soci- 

.fo^  4ne  War  and  What  Its  Relations  Should  be  to  the 
Medical  Departments  of  the  Army  and  Navy.”  The  follow- 

T, fllvffiV»rS  JereTG,e£ted:  Bresident,  Assistant  Surgeon  George 
Tully  Vaughan,  U  S.  P.  H.  and  M.-H.  Service,  retired,  Wash- 

vice-presidents,  Surgeon-General  Preslev  M  Rixev 

U.  S.  Navy,  Washington;  Colonel  Joseph  K.  Weaver,  surgeon- 
general,^.  G.,  Pa.,  Norristown,  and  Colonel  William  M  Gor- 
gas,  assistant  surgeon -general,  U.  S.  Army,,  Canal  Zone;  sec- 
rctary.  Major  James  Evelyn  Pilcher,  surgeon,  U.  S.  Armv 
ro  ired,  Carlisle,  Pa.  (re-elected),  and  treasurer.  Major  Herbert 

.  Arnold,  surgeon,  N.  G.,  Pa.,  Ardmore  (re-elected).  The 
meeting  place  for  1908  is  to  be  selected  by  the  executive  com¬ 
mittee,  San  Francisco,  Atlanta,  Chattanooga,  El  Paso  and 
V  ashmgton  having  given  invitations.  It  is  understood  that 
Atlanta  will  be  selected.  The  meeting  closed  with  a  banquet 
in  honor  of  the  foreign  delegates  from  England,  India,  Italy 
Mexico,  China  and  Guatemala,  held  in  the  New  York  State 
Building. 

FOREIGN. 


*7^  °f.  *he  government  in  uniform,  delegates  of  the  Academy 
ot  Medicine,  medical  societies,  von  Leyden’s  staff,  prominent 
men  in  the  scientific  world  like  Framkel,  Kraus,  Lazarus  Bier 
and  many  other  foreign  physicians  and  students.  The’cere- 

ercd'V  Tbpn  jf  10:3°  a:,m*  and.ten  sbort  speeches  were  deliv- 
3 T,  J”  the  venerable  physician,  with  a  tremulous  voice, 
delivered  Ins  oration.  At  the  age  of  76  Professor  von  Leyden 
C  pj,  J 0a!,  10  catedra,”  but  not  from  the  direction  of  the 

i  i  i9'1U!e  n°r  fro7jns  Private  practice,  as  he  is  honor- 
aiJ.  Physician  to  many  of  the  European  courts.  His  career  and 
SV11J  have  bfe"  almost  phenomenal.  He  began  as  an  as¬ 
sistant  to  the  celebrated  Professor  Traube  and  then  became  a 
military  surgeon.  Dr.  Leyden  was  the  initiator  and  founder 
of  the  congresses  for  the  study  and  relief  of  tuberculosis  and 
also  the  initiator  of  the  sanatoria  for  consumptives.  He  was 
the  first  to  discover  on  the  sputum  of  asthmatics  the  octa¬ 
hedral  crystals  technically  known  as  Leyden’s  crystals  His 
most  recent,  and  in  all  probability  his  last,  discovery  relates 

second  to  the  a  rent  °/  tyP-h0id  sernm  injections,  and,’ 
second  to  the  question  of  carcinoma.  The  latter  deals  unfor¬ 
tunately,  with  the  etiology  and  not  with  the  treatment  of  the 
disease,  and  his  theory  can  be  formulated  as  follows:  “From 
tne  liver  of  cfincerous  patients  a  substance  has  disappeared 
that  can  be  found  in  the  liver  of  normal  subjects.”  Believing 
/^discovery  embraces  the  probable  cause  of  carcinoma, 

?hp  fi  LdCf  6  rhe  r6J  of  hls  useful  Iife  to  investigations  in 
the  field  of  malignant  tumors. 

J,+Tpent.ieth  Fre”ch  SurSical  Congress.— This  congress  was  held 
t  Paris,  as  customary,  in  the  second  week  of  October  and 
the  1  resse  Medioale  and  Semaine  Mrdicale  for  the  correspond- 
Med  report,  of  the  proceedings.'  Eg, 
treatment  of  malignant  tumors  was  the  first  subiect  dis- 

that  the  knffr  '«»  st.fen.ent 

that  the  knife  should  always  precede  the  application  of  the 

ferta  f  fornfs8  5“ ^  ^  °f  SUperflcial  ^heliuma  and  in 
cei tain  forms  of  sarcoma,  especially  the  round  celled  and 

spindle-celled  varieties.  He  referred  also  to  Skinner’s  report  of 

a  case  of  sarcoma  deep  in  the  abdomen,  cured  by  thesi  rays 

™  ?*p  i?  B6c s 


Westenhoeffer  of  Berlin  Called  to  Santiago,  Chili.— The  pro- 
sector  at  the  Berlin  Moabite  Hospital,  Privat  Docent  M. 
Westenhoeffer,  has  been  called  to  the  chair  of  pathologic  anat- 
°my  at  Santiago,  Chili,  where  he  will  also  haye  supervision 
over  the  various  medical  institutes  and  laboratories. 

Appropriations  in  Mexico  for  Foreign  Scientific  Institutions 
--An  annual  appropriation  of  $200  has  been  voted  by  the 
Mexican  authorities  to  the  International  Marey  Institute  whose 
aims_  are  to  render  uniform  the  methods  '  of  experimental 
physiology,  and  m  general  to  promote  this  science  in  every 

aitX'4' a  de,egate  ,ro"’ Mcxico  to  ^ 

International  Urologic  Association.— The  proposed  interna¬ 
tional  association  of  urologists  was  definitely  organized  at 
Pans,  October  8.  It  is  modeled  after  the  International  Surgical 

tch  oAT  and  ™embcr7hiP  is  limited  to  a  small  number  from 
«ach  country.  The  meetings  are  to  be  held  every  three  years 
nl  no  subjects  are  to  be  discussed  except  the  three  or  four 
themes  on  the  order  of  the  day.  The  first  congress  will  be 
hel  1  in  October,  1908,  at  Paris.  Guyon,  Israel  .and  Harrison 

and  Pa??0  PrGSidents  and  vice-presidents,  with  Desnos 
and  Pasteau  as  secretaries.  The  first  congress  will  be  pre¬ 
sided  over  by  Albarran,  Posner  and  Watson  P 

^Tden.  On  July  31  a  brilliant  farewell 
roomg  f  t  von  Leyden  of  Berlin.  The  lecture 

fi  ■  ,  GhantC  was  profusely  decorated  with  symbolic 

ers  and  palms.  The  audience  was  composed  of  representa- 


added  that  the  results  are  still  better  in 

meg-TTi,  S’  °,f  ,'Vmrh"d™i“  »nd  'toPleUkem™  spleno" 
megaly.  He  thus  witnessed  the  subsidence  to  normal  size  of 
a  spleen  which  measured  37  bv  41  cm.,  over  16  inches  Mau- 
7?''7  adv.°cated  commencing  Roentgen  treatment  at  once  after 
moval  of  the  growth,  before  suturing  the  wound  unless  abso 

JV‘e'y„,“rtr  «"*  "•'■'.'•tiling  abnormal  baa  bien  removed 
He  makes  the  exposures  through  gauze  with  which  the  wound 
+i  PJCljd  dlI-ectly  on  tbe  wound  itself.  Willems  remarked 
that  the  terms  lymphadenoma,  lymphoma,  etc.,  have  ‘  been 
aguely  applied  to  three  different  affections  of  the  lymphoid 
sue..  ,  i  imple  hyperplasia  of  the  ganglia;  2,  special  hyper 
trophymg  tuberculous  processes;  3,  true  neoplasms.  The' first 
variety  alone  yields  promptly  to  Roent-en  treatment-  the  true 
neoplasm  or  “lymphoidoma”  is  not  affected  by  it  while  (he 
tuberculous  form  yields  only  after  several  months  of  treat¬ 
ment,  if  at  all.  Temoin  stated  that  Roentgen  treatment 
tW  b  °  P.?stp011e  recurrence  of  cancer  in  his  experience  but 
that  when  it  does  appear,  it  develops  with  an  intensity’  not 
observed  under  other  conditions.  Pozzi  reported  excellent  re¬ 
sults  from  Keating-Hart’s  technic  of  long  sparks  and  hi<rii- 
frequency  current  in  postoperative  treatment 'of  cancer  esne- 
cially  for  cancer  of  the  face  and  breast.  This  “fulmiration 
treatment,”  as  it  is  called,  requires  general  anesthesia  & 
linger  reported  the  end  results  in  15  out  of  22  cases  0f  ri' 

fan  "ion  "aS  by  “tirpatio"  of  the  ‘  Gasserian 

ga  iglion.  All  the  patients  were  permanently  cured  of  their 

neuralgia,  but  the  masticating  muscles  on  the' affected  side  are 
paralyzed  and  atrophied  although  no  trophic  disturbances  have 
been  observed.  I  he  epidermis  is  normal.  In  two  patients  the 
eyeball  has  receded  somewhat,  and  a  few  complain  of  occa¬ 
sional  buzzing  sounds  in  the  ears  Tendon,  nerve  and  muscle 
transplantations  were  discussed  by  the  leaders  in  these  Tpera- 
tions  assembling  from  all  over  Europe.  All  agreed  that  there 
should  be  from  one  to  two  end  a  half  years  “Sy  a?teJ  tl,e 
onset  of  the  paralysis  before  any  attempt  at  these  corrective 
operations.  Giordano  described  an  ingenious  muscle-nerve 
autoplastic  operation  with  which  he  cured  incontinence  of 
urine  in  a  child  which  resulted  from  an  operation  for  spina 

b^da  y«ar?  before-  stated  that  he  had  accidental^ 

severed  the  facm!  nerve  in  the  course  of  several  mastoid  opera- 

later’  ' win^JT'1!110118  had  retur?ed  spontaneously  to  normal 
later.  Yillems  had  a  number  of  failures  in  attempts  to 

transplant  tendons,  and  now  merely  nails  the  stretched  tendons 
o  he  bone,  in  treatment  of  paralytic  talipes  varus  or  talipes 
valgus,  and  lias  had  most  excellent  results.  Another  subject 
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discussed  was  the  connection  between  chronic  surgical  affections 
_ tuberculosis  and  cancer — and  industrial  accidents..  The  con¬ 
gress  finally  adopted  a  resolution  urging  the  authorities  to  take 
into  account  predispositions  and  pre-existing  affections  in  legis¬ 
lative  determination  of  indemnities  for  industrial  accidents. 
Braquehaye  described  a  technic  for  treating  strictules  of  the 
rectum  by  an  autoplastic  operation,  taking  a  pedunculated 
flap  from  the  scrotum  and  drawing  it  up  into  the  rectum  after 
excision  of  the  stricture.  He  makes  a  preliminary  artificial 
anus  three  months  before,  to  ensure  the  healing  of  the  rectal 
process.  In  women  he  takes  the  pedunculated  flap  from  the 
posterior  surface  of  the  vagina,  drawing  it  through  a  small 
incision  in  the  rectovaginal  wall  into  the  rectum,  where  it  is 
sutured  to  sound  tissue.  Cazin  reported  research  on  the  pulse 
during  scopolamin-morphin  anesthesia,  which  showed  that  even 
half  a  milligram  of  scopolamin  has  an  action  on  the  heart 
liable  to  be  dangerous  with  a  higher  dosage.  In  the  majority 
of  cases  the  pulse  grew  slower,  dropping  to  40,  42  or  4S,  in  the 
course  of  the  operation.  On  the  other  hand,  graphic  record  of 
the  pulse  showed  slight  irregularities  in  rhythm  and  amplitude. 
He  thinks  that  it  would  be  wise  to  reduce  the  current  dosage 
and  not  go  above  0.0002  to  0.0004  gm.  of  scopolamin. 

LONDON  LETTER. 

( From  Our  Regular  Correspondent.) 

London,  Oct.  17,  1907. 

Tuberculosis  in  Ireland. 

A  tuberculosis  exhibition  is  being  held  in  Dublin.  It  was 
organized  to  direct  attention  to  the  remarkable  ^prevalence  in 
Ireland  of  pulmonary  tuberculosis.  Out  of  74.427  deaths 
registered  in  Ireland  during  1906,  no  fewer  than  11,756,  or  15. S 
per  cent,  were  due  to  tuberculosis.  Dr.  B.  F.  Tobin  delivered 
an  address  at  St.  Vincent’s  Hospital,  Dublin,,  a  slioit  time  ago, 
in  which  he  stated  that  according  to  his  estimate  there  are  at 
this  time  in  Ireland  120,000  persons  suffering  from  consump¬ 
tion  in  a  more  or  less  advanced  stage.  He  asserted  that  the 
prevention  of  tuberculosis  is  a  national  matter,  and  should 
therefore  be  regarded  from  a  patriotic  standpoint.  He  sug¬ 
gested  that  the  Gaelic  League  should  use  its  influence  in  pre¬ 
venting  consumption  in  the  same  way  that  it  has  assisted  in 
checking  intemperance.  Dr.  Douglas  Hyde,  the  president  of 
the  Gaelic  League,  who  spoke  in  Gaelic,  supported  this  sug¬ 
gestion.  It  is  "notorious  that  pulmonary  tuberculosis  is  orig¬ 
inated  and  spread,  first  by  the  individual  predisposed  to  the 
infection,  and  second,  by  favorable  environment.  In  brief,  it 
is  a  question  of  the  seed  and  soil:  if  the  soil  be  not  suitable  the 
seed  can  not  be  propagated.  The  Gaelic  League,  therefore, 
can  undoubtedly  effect  '  much  by  teaching  and  preaching  the 
laws  of  hygiene.  Its  great  influence  may  be  beneficially  ex¬ 
erted  in  the  improvement  of  drainage  and  ventilation  and 
of  housing  the  poor.  A  crusade  against  tuberculosis  in  Ire¬ 
land  on  patriotic  and  rational  grounds  would  be  a  new  de¬ 
parture  for  a  political  body  to  undertake,  but  it  w'ould  be  one 
which  would  greatly  redound  to  its  own  credit,  and  would  be 
for  thn  benefit  of  the  race.  Professor  Osier  delivered  a  lecture 
on  “What  the  Public  Can  Do  in  the  Fight  against  Tuberculo¬ 
sis.”  He  pointed  out  that  two  of  the  greatest  victories  of 
human  efficiency  had  been  achieved  in  connection  with  the 
fevers.  One  of  the  greatest  victories  ever  achieved  was  the 
abolition  of  typhus  fever,  which  until  a  few  decades  ago  rav¬ 
aged  the  country.  From  1871  to  1880  there  were  7,495  deaths 
from  this  disease;  in  1905  there  were  only  68.  He  bore,  tribute 
to  the  great  part  played  by  Irish  physicians  in  fighting  this 
plague.  The  other  victory  was  that  over  malaria,  which  to-day 
was  practically  complete*  But  the  great  scourge  of  tuberculo¬ 
sis  remained.  In  the  fight  against  this  he  recommended  two 
measures:  First,  there  should  be  compulsory  notification  and 
proper  measures  of  disinfection  should  be  carried  out.  It. was 
most  important  that  the  house  in  which  the  disease  existed 
should  be  under  the  absolute  control  of  the  medical  attendant, 
particularly  in  the  hovels  of  the  poor  in  Ireland.  The  other 
measure  was  the  establishment  of  sanatoria.  The  exhibition 
is  modeled  after  similar  undertakings  in  the  United  States. 
The  exhibits  are  grouped  under  four  heads.  The  first  consists 
of  maps,  diagrams  and  charts  supplied  by  the  Registrar-Gen¬ 
eral  of  Ireland,  illustrating  the  statistics  of  the  disease.  1  he 
second  section  is  devoted  to  pathology,  human  and  veterinary. 
There  is  a  model  of  a  summer  house  built  by  a  doctor  in  the 
west  of  Ireland  in  which  he  cured  himself  of  consumption.  The 
third  section  contains  appliances — special  cups,  handkerchiefs, 
etc.  Of  interest  to  sufferers  in  the  country  districts  is  a  hol- 
lowed-out  piece  of  turf,  which  can  be  burned  after  it  is  used 
as  a  spittoon.  Sleeping  bungalows  and  shelters  of  different 
patterns  are  also  shown.  In  a  literary  section  are  displayed 
historical  works  dealing  with  the  subject  of  consumption. 


Sanatorium  for  Consumptive  Children. 

The  first  British  sanatorium  for  consumptive  children  was 
opened  recently  at  Stannington,  Northumberland.  It  is  un¬ 
der  the  care  of  the  Poor  Children’s  Holiday  Association  and 
Rescue  Agency,  Newcastle,  which  has  been  in  existence  since 
1891.  Under  its  auspices  are  conducted  a  training  home  for 
girls,  a  convalescent  home,  boys’  rescue  and  labor  homes  and 
other  agencies.  The  cost  of  the  sanatorium,  mostly  provided 
by  local  donors,  is  $70,000. 

The  Physical  Condition  of  Boys  Entering  Rugby. 

At  the  recent  International  Congress  on  School  Hygiene,  Dr. 
Dukes,  medical  officer  of  Rugby,  one  of  the  great  public  schools, 
read  a  paper  on  the  physical  condition  of  the  boys  entering 
that  school,  based  on  1,000  unselected  cases.  Most  of  the  ob¬ 
servations  on  the  physical  condition  of  school  children  that 
have  been  published  have  dealt  with  the  elementary  schools 
attended  by  the  children  of  the  poorer  class.  But  no  systematic 
observations  on  the  children  of  the  upper  classes,  who  want 
for  nothing  that  money  can  supply,  such  as  those  who  attend 
Rugbv,  have  been  previously  published.  The  boys  examined, 
Dr.  Dukes  says,  “may  be  regarded  as  a  special  class,  strong 
and  healthy,  well  bred,  well  fed  and  reared  mainly  in  the 
country.  Even  when  their  infanev  and  childhood  was  passed 
in  towns  and  cities,  the  period  of  life  from  9  to  13  was  usually 
spent  in  the  country  at  admirable  preparatory  schools.”  These 
boys  go  to  Rugby  between  the  ages  of  13  and  15.  On  entrance 
they  are  subjected  to  a  careful  medical  examination.  Records 
were  carefully  kept  from  Jan.  21,  1899,  to  May  6,  1907.  The 
results  show  an  extraordinary  amount  of  physical  defects  in 
this  favored  class.  A  large  number  of  acquired  deformities 
was  found  among  them.  Among  them  are  anteroposterior 
curvature  of  the  "spine,  1  case;  lateral  curvature,  445  cases; 
pieeon  breast,  126;  bow-legs,  45;  knock-knees,  526;  fiat  feet, 
325;  hammer  toes,  5;  undescended  testicle,  9.  Defective  hear¬ 
ing  was  noted  in  34  cases.  Defective  sight  was  found  as  fol¬ 
lows:  Hypermetropia,  40;  myopia,  128;  astigmatism,  27; 
color  blindness,  12.  Heart  disease  was  found  in  10  cases— 8 
mitral,  1  aortic  and  1  irregular  action.  Respiration  was  nasal 
in  888  and  oral  in  112  cases.  Oral  respiration  was  usually  due 
to  a  very  short  upper  lip,  which  prevented  the  mouth  from 
being  closed,  or  to  adenoids.  Tn  many  cases  an  operation  had 
already  been  performed  for  the  latter.  The  teeth  were  well 
cared  for  in  943,  neglected  in  57.  A  curiously  large  number 
0f  boys— 437— suffered  from  chilblains.  Incontinence  of  urine 
existed  in  28  cases,  of  which  2  were  diurnal  and  26  nocturnal. 
Functional  albuminuria  was  found  in  157  and  a  trace  of  sugar 
in  the  urine  in  3.  In  no  case  examined  at  maturity  was  the 
albuminuria  found  to  persist. 

VIENNA  LETTER. 

( From  Our  Regular  Correspondent.) 

Vienna,  Oct.  12,  1907. 

Professor  Politzer’s  Retirement. 

After  attaining  the  age  of  70  years  and  having  had  his 
honorarv  year  at  the  clinic  for  otology,  Adam  Politzer  retired 
from  clinical  activity  September  30.  The  last  lecture  delivered 
by  him  was  a  unique  manifestation  of  his  eminent  teaching 
qualities.  After  dealing  with  the  history  of  otology,  he  ex¬ 
plained  briefly  the  present  state  of  this  branch  of  medicine  and 
exhorted  the  medical  profession  to  turn  its  attention  to  the 
study  of  diseases  of  the  ear.  He  compared  diseased  conditions 
of  the  ear,  especially  the  mastoid  and  cerebral  complications, 
as  equal  in  harmfulness  with  tuberculosis.  Politzer’s  former 
assistants  and  pupils,  including  nearly  all  the  famous  otolo¬ 
gists  of  Europe,  as  well  as  many  other  physicians  and  surgeons, 
were  present  at  the  lecture  and  the  retiring  scientist  was  pre¬ 
sented  with  a  gold  medal  bearing  a  well-executed  likeness  of 
himself,  while  the  members  of  the  meeting  all  received  bronze 
medals.  An  address  ivas  delivered  to  him  and  also  an  album 
in  which  all  the  contributors  had  signed  their  names.  Polit- 
grpr's  successor  is  Prof.  Victor  Urbantschitsch,  who  has  hitherto 
been  director  of  the  otologic  department  of  the  Policlinic. 

New  Institution  for  Treatment  of  Mental  Diseases. 

Vienna  now  has  what  is  probably  the  largest  charitable  in¬ 
stitution  in  the  world  devoted  to  the  treatment  of  mental  dis¬ 
ease.  The  new  institution  can  easily  accommodate  3,000  in¬ 
mates  and  has  39  pavilions;  the  grounds  cover  over  1.100 
acres.  The  cost  of  the  land  and  the  building  was  $2,250,000. 
or  less  than  $800  a  bed.  A  large  sanatorium  for  paying 
patients  is  connected  with  the  institution  and  will  accoromo 
date  350  patients  and  100  additional  patients  for  the  out  door 
work  colony.  The  medical  staff  will  consist  of  a  director,  - 
assistant  directors  and  12  resident  medical  officers,  in  addition 
to  20  visiting  physicians  and  practitoners. 
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[It  is  the  puipose  of  this  department  to  outline  an  up-to- 
date  management  of  disease,  to  suggest  scientific  treatment 
for  diseased  conditions,  and  to  present  prescriptions  that  are 
usefu!  and  palatable.  Prescriptions  are  written  in 
both  the  metric  and  apothecaries’  systems,  but  the  amounts  of 
the  ingredients  are  NOT  exact  translations  of  one  system  into 
the  other,  but  quantities  convenient  for  pharmacist  and  physi¬ 
cian.  It  should  be  understood  that  solids  are  weighed  in 
grams  or  fractions  of  grams,  while  liquids  are  measured  in 
cubic  centimeters;  that  a  teaspoon  holds  five  cubic  centimeters 

1.  e.}  more  than  a  fluid  dram,  hence  a  ioo  cubic  centimeter 
preparation  will  contain  twenty  doses.] 

Scarlet  Fever. 

Incubation. — From  three  to  five  days,  with  a  range  of  from 
one  to  twelve. 

Eruption. — In  twenty-four  hours. 

SYMPTOMS. 

Onset  is  sudden,  fever  is  high,  vomiting  is  frequent.  The 
tongue  is  coated,  which  coating  in  a  few  days  comes  off  leaving 
a  more  or  less  typical  strawberry  tongue.  The  throat  is  dry. 
The  eruption  is  macular,  quickly  becoming  erythematous,  and 
of  a  scarlet  hue.  It  appears  first  on  the  neck  and  chest  and 
rapidly  spreads  over  the  entire  body,  and  lasts  from  seven  to 
ten  days.  The  throat  is  always  red  and  swollen,  especially  the 
tonsils,  which  may  have  a  follicular  exudate  or  an  actual 
formation  of  membrane.  The  glands  of  the  neck  are  more  or 
less  swollen,  depending  on  the  intensity  of  the  throat  symp¬ 
toms.  The  fever  remains  high,  gradually  becoming  lower  as 
the  eruption  fades.  The  pulse  and  respiration  follow  the 
temperature.  There  is  not  much  vomiting  unless  the  throat  is 
seriously  inflamed.  The  bowels  are  constipated.  The  spleen 
is  generally  enlarged.  The  urine  is  scanty  and  high  colored, 
and  may  show  traces  of  albumin  even  if  nephritis  is  not  pres¬ 
ent.  There  is  always  more  or  less  leucocytosis.  The  skin  is 
dry  throughout  the  disease,  with  more  or  less  itching,  and 
desquamates  after  the  disappearance  of  the  eruption.  The 
more  severe  the  disease,  the  greater  the  amount  of  desquama¬ 
tion  and  often  the  more  prolonged,  the  general  range  of  active 
desquamation  being  from  one  and  one-half  to  three  weeks. 

COMPLICATIONS. 

Among  the  complications  of  scarlet  fever  are:  Nephritis, 
abscesses  of  the  cervical  glands,  middle-ear  inflammations,  and, 
rarely,  cardiac,  lung  and  joint  inflammations. 

i  TREATMENT. 

1.  Isolation. 

2.  Management  of  stage  of  invasion. 

3.  Management  of  stage  of  eruption. 

4.  Management  of  stage  of  desquamation  and  convalescence. 

5.  Care  of  the  skin. 

1.  Isolation. — The  location  of  the  room,  best  at  the  top  of 
the  house,  the  removal  of  all  unnecessary  furniture,  draperies, 
rugs,  and  fancy  articles  from  the  room,  the  removal  of  other 
children  from  the  house  if  possible,  the  appointment  of  one 
attendant  on  the  patient,  again,  if  possible,  and  the  complete 
isolation  are  all  too  well  understood  to  require  more  than  men¬ 
tion. 

It  is  a  good  plan  to  hang  at  the  door  through  which  the  at¬ 
tendant  must  frequently  pass  a  sheet  kept  wet  with  some 
simple  antiseptic  solution,  for  example,  5  per  cent,  phenol 
solution.  Formaldehyd  solutions  are  too  irritant  in  their 
vapors,  and  corrosive  sublimate  solution  would  best  not  be  thus 
used.  The  attending  physician  when  he  enters  the  room  should 
wear  either  a  rubber  coat  or  a  linen  duster.  The  care  of  the 
understood.  The  length  of  time  the  child  should  be  kept  from 
clothing  and  the  final  disinfection  of  the  room  are  all  well 
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school  and  from  contact  with  other  children  is  a  subject  for 
discussion,  some  writers  claiming  that  children  should  not  re¬ 
turn  to  school  for  eight  weeks  from  the  beginning  of  the  in¬ 
fection. 

Strong  phenol  or  other  antiseptic  ointments  are  best  not 
used  on  the  skin,  as  they  may  be  absorbed. 

2.  Stage  of  Invasion. — The  bowels  should  be  thoroughly  evac¬ 
uated,  and  some  antipyretic  often  must  be  given  to  reduce  the 
h^h  temperature.  Little  nourishment  need  be  given  in  the 
first  twenty-four  or  forty-eight  hours,  but  water  should  be 
given  freely.  Antiseptic  gargles  should  be  begun. 

[The  following  is  an  easy  method  of  computing  the  dose  of  a 
drug  according  to  age:] 

At  20  years  the  adult  dose. 

At  10  years,  one-half  the  age,  one-half  the  dose. 

At  5  years,  one-fourth  the  age,  one-fourth  the  dose. 

At  2 y2  years,  one-eighth  the  age,  one-eighth  the  dose. 

At  1  year,  one-twelfth  the  dose. 

—  (Osborne’s  “Materia  Medica  and  Pharmacology,”  p.  113.) 

The  table  is  applicable  to  the  doses  of  most  drugs  except 
strong  narcotics,  as  opium  and  its  alkaloids.] 

For  a  child  10  years  old:' 

gm.  or  e.c. 

Hydrargyri  chloridi  mitis  .  [15  or 

Sodii  bicarbonatis  .  |50 

M.  et  fac  chartulam  1. 

Sig.:  Give  at  once  with  milk. 

For  a  child  3  years  old  the  following  may  be  used: 

gm.  or  c.c. 

Hydrargyri  chloridi  mitis .  |05  or 

Sacchari  albi  .  }| 

M.  et  fac  chartulam  1. 

Sig.:  Give  at  once. 

Or,  for  a  child  5  years  old: 

H-  gm. 

Hydrargyri  cum  creta  .  |30  or 

Fac  chartulas  2. 

Sig.:  Give  a  powder  at  once,  and  repeat  in  ten  hours  if 
needed. 

For  a  young  child: 

c.c. 

Magmae  magnesise  (N.  F.) . 1001  or  flgiii 

(Milk  of  magnesia.) 

Sig.:  One  or  two  teaspoonfuls,  in  milk  or  water,  and  repeat 
during  the  disease  as  needed. 

The  following  may  be  given  to  a  child  5  years  old  for 
high  fever  in  the  first  stage  of  the  disease: 

gm. 

Acetanilidi  .  |30  or  gr.  v 

Sacchari  albi  .  5|  '3; 

M.  et  fac  chartulas  10. 

Sig.:  A  powder  every  three  hours  for  two  or  three  doses,  and 
then  only  as  directed. 

For  a  child  15  years  old,  the  following  is  useful: 

gm. 

Acetanilidi  . 

Camphorae  monobromatae  . 

Caffeinae  citratae  . 

M.  et  fac  capsulas  5. 

Sig.:  A  capsule,  with  water,  every  3  hours  for  two  doses, 
and  then  only  as  directed. 

For  a  child  8  years  old: 

gm. 

Acetphenetidini  .  1 75  or  gr  xii 

Fac  chartulas  5. 

Sig.:  A  powder  every  three  hours  for  two  doses,  then  only  as 
directed. 

For  the  throat,  the  following  gargle  may  be  used: 

c.c. 

Aquae  hydrogenii  dioxidi  . 200 1  or  fl^vi 

Sig.:  Dilute  with  three  parts  of  warm  water  and  use  as  a 
gargle  every  three  hours  during  the  day,  and  every  six  hours  at 
night. 

After  gargling  with  the  above,  the  throat  should  be  cleansed 
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of  the  irritant  peroxid  with  warm  weak  salt  solution  or  with 
a  bland  alkaline  solution. 

If  the  child  is  too  young  to  gargle,  the  throat  should  be 
swabbed  or  sprayed  with  the  peroxid  full  strength  (or  diluted, 
depending  on  the  age),  and  this  application  should  be  quickly 

followed  with  a  soothing  spray. 

Also  the  following  gargle  should  be  used  to  alternate  with 

the  peroxid  solution: 

gm.  or  c.c. 

414'^.:::::::.:::::::::::::::::::-  °r 

M  Si".:  Use  as  a  gargle  every  three  hours  during  the  day, 
and  every  six  hours  during  the  night. 

These  two  gargles  should  alternate,  i.  e.,  one  or  the  other 
should  be  used  every  one  and  one-half  hours  during  the  day, 
until  all  membrane  or  follicular  exudate  has  disappeared  from 
the  throat,  then  the  peroxid  should  be  used  only  infrequently 
for  a  day  or  two  and  then  stopped  altogether.  The  boric  acid 
solution  should  be  continued  as  a  gargle  three  or  four  times 
a  day.  If  the  throat  remains  red  and  irritated,  a  change  may 
be  made  to: 

gm.  or  c.c. 

Potassii  chloratis  . • .  10|  or 

Aquae  . “00 1 

M.  Sig.:  Use  as  a  gargle  every  three  or  four  hours. 

Or: 

£rm.  or  c.c. 

Liquoris 
Sig.: 

Or: 

R. 


troublesome  symptom,  can  be  relieved  during  the  acute  stages 
of  the  disease  by  sprays  of  cologne  or  menthol  and  alcohol. 
Later,  when  desquamation  is  taking  place,  warm  sponge  baths 
should  be  given  daily,  with  applications  three  times  a  day  of 
some  simple  ointment,  which  will  soothe  the  irritated  skin  and 
prevent  the  flying  about  of  the  epidermis,  and  thus  prevent  the 
spread  of  contagion.  Where  there  is  a  tendency  for  the  hands 
to  “peel,”  or  desquamate,  for  a  long  time,  the  child  should 
wear  cotton  gloves.  This  will  allow  him  to  go  about  the  house 
without  spreading  contagion. 

For  the  itching  the  folio-wing  may  be  used: 

gm.  or  c.c. 


aiiss 

fl'vi 


or 


fl 


,*vi 


antiseptici  . 200 1 

Use  as  a  gargle  or  spray,  clear  or  diluted,  as  directed. 


c.c. 

.  200 1 

its  volume 


or 


fl^vi 

of  warm 


or 


gr.  lxv 
flgiii 


3i 


or 


aa  fl3ii 
acLflSvi 


Mentholis  .  & 

Cologne  . 100 

M.  et  sig.:  Use  externally  as  directed.  Or: 

gm.  or  c.c, 

Chlorali  hydrati  .  5 

Sodii  salicylatis  . 

Glycerini  . . 

Alcoholis  . aa  1A 

Aquae  . (h  s-  a(l  200 

M.  et  sig.:  Use  externally  as  directed. 

Or,  a  soothing  ointment,  such  as  the  following,  may  be  used: 
R.  gm.  or( 

Adipis  lanse  hydrosi  . 50 1 

Petrolati  liquidi  . 101 

Olei  lavendulse  florum .  |30 

M.  et  sig.:  Use  externally  as  directed. 

Or: 

R.  gm.  or  c.c. 


or 


Sii 
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Liquoris  antiseptici  alkalini  (N.  F.).... 

Ri".:  Dilute  with  four  or  five  times 

o 

water  and  use  as  a  gargle. 

3.  Stage  of  Eruption—  Gargles  and  sprays  are  to  be  contin¬ 
ued  in  this  stage.  Occasional  doses  of  laxative  may  be  given  if 
needed.  A  milk  and  gruel  diet  is  indicated,  with  plenty  of  water 
to  drink.  If  the  fever  is  high,  an  ice  cap  may  be  applied  to  the 
head,  with  tepid  water  sponging  of  the  body.  Ice  throat  bag 
or  cold  pack  to  the  neck  and  throat  may  be  used  if  there  is  a 
tendency  to  glandular  inflammation.  If  sponging  is  deemed 
inadvisable,  an  occasional  dose  of  one  of  the  coal-tar  products 
may  be  given,  provided  the  pulse  is  of  good  character.  The 
nostrils  should  be  kept  clean  by  spraying  with  a  warm  alkaline 
solution  as  represented  by  the  Seiler’s  tablet  or  other  equally 
bland  solution.  The  ears  should  be  watched  and  expert  care 
given  them,  if  such  is  needed.  Bromids  often  must  be  given 
for  restlessness  and  sleeplessness.  The  urine  should  be  ex¬ 
amined  daily.  Alcohol  and  strychnin  as  cardiac  stimulants 
and  tonics  had  best  not  be  given  unless  the  circulation 
positively  requires  them,  and  then  they  should  be  administered 
with  care. 

For  a  child  10  years  old  the  following  may  be  prescribed: 

r  gm.  or  c.c. 

Sodii  bromidi  .  10  or  3nss 

Aquae  cinnamomi  . 100  flohi 

M.  Sig.:  A  teaspoonful,  in  water,  at  9  p.  m.;  repeat  the 
dose  in  three  hours  if  needed,  and  then  only  as  directed. 

4.  Stage  of  Desquamation. — The  milk  and  cereal  diet  should 
be  continued.  Coffee,  tea,  alcohol,  and  meat  should  not  be 
allowed,  and  any  drug  that  irritates  the  kidneys  should  not  be 
given.  As  soon  as  the  patient  is  strong  enough  he  may  sit  up 
and  be  about  the  room,  but  he  should  remain  in  one,  or  at  most 
two  rooms,  until  desquamation  is  completed.  How  soon 
he  may  go  out-of-doors  depends  on  the  time  of  year. 

While  more  or  less  kidney  congestion  is  a  part  of  this  dis¬ 
ease,  and  should  not  be  considered  as  a  complication,  at  the 
same  time  during  the  period  when  the  skin  is  unable  to  perform 
its  eliminative  work  properly,  chilling  of  the  surface  of  the  body 
will  tend  to  precipitate  a  nephritis. 

5.  Care  of  the  Skin. — The  itching,  which  is  often  a  very 


Eucalyptolis  . 10 

Petroiati  albi  . a£l  100 

M.  et  sig.:  Use  externally  as  directed. 

Or,  where  there  is  some  itching; 

H.  gm.  or  c.c. 


or 


Mentholis  . . . 

Phenylis  salicylatis  . 

Olei  olivae  . aa  10 

Adipis  lanse  hydrosi  . ad  50 

M.  et  sig.:  Use  externally  as  directed. 

Or: 

R.  gm.  oi 

Phenolis  liquefacti  .  1 

Mentholis  .  1 

Petrolati  liquidi  . 100 

M.  et  sig.:  Use  externally  as  directed. 

If  acute  parenchymatous  nephritis  occurs, 


50 


or 


flSiiss 
ad  5iii 


gr.x 

aa  fl3iii 
ad  Bii 


c.c. 


or 


gr.xv 
gr.  xv 

fl'iii 


the  form  which 


follows  scarlet  fever,  its  treatment  is  that  of  any  acute 
nephritis. 


Pharmacology 

[Contribution  from  the  Chemical  Laboratory  of  tiie 
American  Medical  Association.] 

IODIDE  OF  LIME  (NICHOLS’). 

W.  A.  Puckner  and  A.  H.  Clark. 

Having  determined  the  composition  of  Calcidin  (Abbott),  it 
was  deemed  of  interest  to  determine  the  composition  of  a  simi¬ 
lar  product  sold  as  “iodide  of  lime  (Nichols’)”  by  the  Billings 
Clapp  Co.,  Boston. 

Iodide  of  Lime  (Nichols’)  is  said  to  have  been  originated 
about  forty  years  ago  by  Dr.  James  R.  Nichols  of  Boston, 
who  was  one  of  the  original  members  of  the  firm  of  Billings 
Clapp  Co.  A  specimen  of  this  preparation  was  purchased  in 
the  open  market  and  analysis  in  the  Association  laboratory 
indicated  its  composition  to  be,  approximately: 

“Available”  iodin  (liberated  on  acidulation) .  10 

Calcium  iodide  (Cal2) .  o'-~ 

Calcium  carbonate  . .  49  06 


Lime  (CaO)  .  -,07 

Alumina  . .  1  a  so 

Magnesia  (MgO) .  122 


Silica  ( Si02) . 

Water  (by  difference) 


18.88 


100.00 


kimb^'is.'  CORRESPONDENCE.  15J1 

-2?  T«ST  PrTrati0M-  «"»*«*  *1»  states  that  a, a™ 

•«•«•  constituents  apparent^  are  impurities  in  the  lime  n“d  and  Eiehhm  PTb  7"  ‘  fr0m  «“  ,rec  —  ot  «*»>«». 

in  its  manufacture.  ‘  m6  US6d  and  Elchh°rst  rePorts  that  with  some  of  his  cases  discomfort 

Calcidin  (The  Journal  A  M  A  Sent  7  ion?  fiA-i  and  vomiting  followed  the  use  of  digalen  and  expresses  his 

was  found  to  contain  14  13  per  Todin’nf  Jl  fo  ’’  °P™on  that,  as  far  as  disagreeable  effects  are  concerned,  this 

IODIDE  OF  LIME  TABLETS  (NICHOLS’). 

Examination  of  the  tablets  of  “Iodide  of  Lime,”  sold  by 
Billings  Clapp  Co.,  demonstrated  that,  like  “Calcidin  Tab-  Correspondence 

lets,”  they  differ  in  composition  from  the  original  substance  - 

with  which  they  are  supposed  to  represent.  Iodide  of  Lime  Probilin— A  Criticism  and  a  Reply. 

(Nichols’)  was  found  to  contain  approximately  10  per  cent.  xrKW  Your-  rvrV  *  un¬ 

available”  iodin.  Each  1/3  grain  tablet  should,  therefore,  con-  To  the  Editor: — Our  delay  in  replying  to  the  “Pp  t 
tain  about  1/30  “available”  iodin.  Instead,  it  was  found  that  Probilin  by  the  Council  on  Pharmacy  and  Chemistry— with 

each  tablet  was  equivalent  to  1/128  grain  of  free  iodin.  Comments,”  published  in  your  issue  of  Aug  24  1907  was 

1  a  7°-  hJ,  °f,  6  m  th!S  conr‘ectlon  that  the  tablets  an-  occasioned  by  the  fact  that  we  awaited  the  advices  of  the 

peared  decidedly  brown  m  color,  which  might  be  taken  to  indi-  general  agents  for  Probilin,  Messrs.  Goedecke-&  Co  in  Leipsie 

cate  that  they  really  did  contain  a  considerable  amount  of  free  who  in  turn  communicated  with  the  manufacturer  F  Buchka’ 

iodin.  The  examination,  however,  showed  that  brown  color  in  Frankfort  o/M.  It  is  regrettable  that  you  readied  and 

to  be  due  to  the  presence  of  large  amounts  of  iron  oxid.  published  these  findings  without  having  informed  us  of  them; 

Analysis  of  Iodide  of  Lime  (Nichols’).  The  determinations  without  having  given  us  an  opportunity  to  submit  evidence  in 

A aT  a/  Sept  t^-SSTW?  %  rebUt“  —  *  wherein  both  « Report-  and  ■■Cmnme.ttl" 

ISlcSS  This  me?°d  of  pro“d'ire-  whi'h  hM 

acid  added,  and  the  liberated  iodin  titrated.  Silica  (SiOA  is  the  nmitted  y°u  to  a  wrong  position,  was  arbitrary  and  inju- 
residue  insoluble  in  hydrochloric  acid.  Aluminum  was  determined  dicial. 

In  the  usual  manner.  u  •  , 

This  analysis  shows  that  the  specimen  contained-  f  y  absurd  to  suppose  that  a  firm  would  give  a 

Total  iodin  . 11.22  formula  knowing  that  it  calls  for  a  weight  greater  than  that 

jssrj?2„-  v.v.'.v.v. . 3cs  "hit- lhc  rdi,ct  ”cUml,j’  •— >  4?  £ ”41 

Magnesium  (Mg)  . ! .' .' .' .' .' !  8.38  weighing  of  the  product  discloses  the  incorrectness  of  the  for- 

Sfiican(SiO*)  _ f! . ! !  ! ! !  ; !! !!"!!!!!  i!!! !  ; ; -  i  22  mula'  fair-minded  physician  can  believe  that  we  would  do 

.  “  so;  That  tliere  has  not  been  the  least  intent  on  our  part  to 

The  Limit  in  Advertising.  misstate  the  composition  of  Probilin  is,  moreover,  proved _ if 

A  short  time  ago  we  remarked  on  the  ingenuity  of  the  pur-  1S  n®cessa*7  fr°m.  a  firm  of  the  standing  which  we  be- 

veyors  of  purgen  shown  in  the  ingenious  package  in  which  ie' e  °^rs  has  attained  m  the  forty  years  of  its  existence— by 
samples  of  the  medicine  are  sent  out  to  physicians  We  are  T > ' ° ,  °  extracts  from  correspondence  we  had  with  Mr. 

indebted  to  the  California  State  Journal  of  Medicine  for  fur  0n  March  5’  1907’  he  wrote: 

ther  evidence  of  this  ingenuity  as  shown  bv  the  method  of  th7  Coined  “‘’The  renoid0^  w Was  asf.Igned  has  reported  to 
advertising  in  Europe.  A  correspondent  of  the  California  m^you. Sat^uffieW 
journal  has  sent  a  specimen  of  toilet  paper  used  in  the  fore-  AssociSn  Au'g^inoe  of  the  American  Medical 

most  hotel  of  Prague  with  an  advertisement  printed  on  it  of  formula,  each  pill  should  contain  :  '  Acid  somum’oS  ^I  mins'- 
which  the  following  is  a  translation.  “Purgen — The  most  emi-  1T2  f.raml;  Phenolphthalein,  1  grain;  and'  menthol! 

Rent  professors  prescribe  it  daily.  The  mildest,  best  tasting  & 
laxative;  may  in  fact  be  given  to  sucklings.”  This  illustrates  *  ket- 
the  rapidity  with  which  the  benefits  of  proprietary  medicines  We  rePlied>  March  7,  1907: 

advertised  as  strictlv  ethical  are  made  known  to  a  needy  h?ve  your  favor  of  the  fifth  inst.,  contents  of  which  are 

pnUic.  How  tens  will  it  be  before  our  American  hotel,  anil  Dr  'KeSmelS™"!? 

homes  are  supplied  with  this  interesting  and  appropriate  means  th®  remedy,  but  of  course  the  pills  contain  some  substance °to 
of  spreading  information?  Our  contemporary  pertinently  ex-  fespectse™ur0foSrmu^C  dop7neoiW<?ulti  Ilke  —  heai'  from  you  in  what 
presses  its  wonder  “whether  Lehn  *  Fink  have  been  srrppbed  S5SS2«”S.%&8S  Tt£$?.  *»™»  *  J0l,r 
with  a  large  quantity  of  this  same  toilet  paper,  with  the  truly  In  bis  answer,  March  14,  1907,  Mr.  Puckner  said: 

appropriate  inscription  translated  into  English,  for  subsequent  Dr.  Bauermeister’s  formula,  as  the  subcommittee  understands  it 

use  m  this  country.”  ^ate®  Jhe  same  amounts  of  sodium  acid  oleate  and  salicylic  acid 

_ _  but  does  not  state  the  amounts  of  menthol  and  phenolphthaleiu  ’ 

Cumulative  Action  of  Digalen.  We  Wr°te’  March  16>  1907  = 

A.  FraenkeP  has  recently  investigated,  experimentally,  the  that  you  are  "right  and'thaV  hc^  do^s^nm'-  t-T-e  fiu<! 

question  of  the  cumulative  action  of  digalen.  Cloetta  the  Phenolphthalein  and  menthol  contained  in  P r o tfi? i n^ ^ ° How  eve r '  ^ ft  7 
erieinntor  o,  this  preparation,  had  maintained  that  ItTes  ll  MM 

have  a  cumulative  effect.  Fraenkel  states  that  Cloetta  simply  there  Yhouid  be  a  "l  ttle^rfoV  S°  ,a  Blight' difference,  ie.if 
used  too  small  doses  and  maintains  that  the  proof  that  a  Is  wholly  immaterial.  We  have*1  wJlttei^th? manufacturer^ 

member  of  the  digitalis  series  does  not  have  a  cumulative  US  know  the  exact  amounts  of  these  two  ingredients.  1  8  to  et 

action  can  be  accepted  only  w-hen  it  is  shown  that  a  dose  which,  0n  APril  6>  1907»  we  supplemented  this  by  the  following- 

w  icn  administered  once  has  a  distinct  effect,  can  be  given  daily  ,  Regarding  Probilin  we  beg  to  state  that  the  manufacturers  in 

for  some  time  without  causing  symptoms  of  poisoning.  Judged  of  l^nolph^  to  pad(1  15/100  of  a  grain 

m  his  manner,  digalen  was  found  to  have  a  cumulative  effect  as  these  ingredients  are  added  only  "to'1  r egu  1  atfm tes t /nakYct i vi t v 

as  do  all  other  members  of  this  series.  Fraenkel’s  animal  ex-  and  *?  promote  tolerance  of  the  remedy.  "  ’  e  1D  es  lna  activity 

periments  are  in  accord  with  the  experience  of  a  number  of  7  stran£e  that  the  Council’s  report  states  that  we  claim 

clinicians.  Thus  Veiel  of  Nuremberg  states  that  the  prolonged  rroblhn  to  contain  1  grain  phenolphthalein  and  y4  grain  men- 
Use  of  digalen  leads  to  the  same  gastric  disturbances  as  do  the  tho1’  sllPPressing  the  fact  that  we  had  informed  it  that  the 

Ip- - p _ _ _ _ _ _ _ amounts  are  15/100  and  45/100  of  a  grain  respectively 

1  Arch.  f.  exper.  rath.  u.  Pharm.,  1907,  Ivil,  pp.  123  and  131.  It  wil1  be  see11  that  to  our  request  to  let  us  know  in  what 


1542 

respects  the  formula  does  not  in  the  opinion  of  the  subcom¬ 
mittee  represent  the  composition  of  the  pill,  Air.  1  uckner  an¬ 
swered:  “Dr.  Bauermeister’s  formula  states  the  same  amounts 
of  acid  sodium  oleate  and  salicylic  acid,  but  does  not  state  the 
amounts  of  menthol  and  phenolphthalein.  Mr.  1  uckner  thus 
wrote  in  a  way  which  obviously  gives  the  impression  that, 
while  the  amounts  of  acid  sodium  oleate  and  salicylic  acid  are 
as  given  by  Dr.  Bauermeister,  the  amounts  of  phenolphthalein 
and  menthol  were  not  stated  by  Dr.  Bauermeister,  and 
that  he  desired  to  call  attention  to  this  fact.  I  his  had  our 
immediate  attention,  and  Air.  Puckner  was  informed  of  the 
correct  amounts  as  soon  as  we  learned  them.  Now  if  he  had 
not  intimated  in  his  letter  that  the  difference  found  confined 
itself  to  phenolphthalein  and  menthol,  the  inquiry  which  we 
placed  to  Messrs.  Goedecke  &  Co.  would  not  have  been  solely  with 
regard  to  these  two  substances,  and  the  matter  would  have  been 
entirely  cleared  up  at  that  time.  Air.  Puckner  must  lia\e 
known  that  there  was  not  the  least  disposition  on  our  part  to 
keep  the  composition  of  Probilin  secret  and  that  the  discrepancy 
as  to  the  weight  must  be  due  to  some  misunderstanding. 

The  unsigned  analysis  contained  in  the  “Report”  is  incorrect, 
approximating  only  with  regard  to  the  phenolphthalein.  There 
was  no  need  to  publish  these  erroneous  findings  as  the  compo¬ 
sition  of  Probilin. 

Alessrs.  Goedecke  &  Co.  write  us  that  they  learn  from  the 
manufacturer  of  Probilin,  F.  Buchka,  in  Frankfort  o/AL,  that 
experimentation  with  Bauermeister’s  formula  led  to  improve¬ 
ments  therein,  the  perfected  pill,  adopted  when  Probilin  was 
first  introduced  commercially,  being  represented  by  the  follow¬ 
ing  formula: 

Acid,  snticyl  . 0.020  gm. 

Natr.  oleic . 0.080  gm. 

Natr.  steal' . 0.040  gm. 

l'henolphtlial  . 0.010  gm. 

Menthol  . 0.030  gm. 

Excip. 

Therapeutic  as  well  as  pharmaceutic  considerations  lead  to 

the  change  made  in  the  formula  originally  proposed  by  Dr. 

Bauermeister,  the  addition  of  sodium  stearate  being  for  the 

purpose  of  raising  the  melting  point,  so  that  a  small  quantity 
of  excipient  suffices.  The  salicylic  acid  reacts  with  the  sodium 
oleate,  forming  sodium  salicylate  with  the  liberation  of  a 
slight  amount  of  oleic  acid;  but  in  this  organism  the  sodium 
salicylate  is  at  once  split  up  into  salicylic  acid  and  is  found 
as  such  in  the  bile  (Huchard). 

The  correctness  of  this  formula  is  shown  by  the  following 
analysis  of  Probilin  made  at  our  request  by  Virgil  Coblenz, 
rh.D.,  professor  of  chemistry  in  the  Department  of  Pharmacy 
of  Columbia  University,  New  York;  member  of  the  committee 
of  revision  of  the  U.  S.  Pharmacopeia: 

The  following  are  the  results  of  a  quantitative  examination  of 
original  sealed  packages  of  Probilin  pills  submitted  : 

An  average  pills  contains  : 

Salicylic  acid,  0.0196  gm.,  calculated  as  sodium 


salicylate  . * . 0.0225  gm. 

Free  oleic  acid  . 0.0200  gm. 

Sodium  oleate  and  stearate . 0.0910  gm. 

Phenolphthalein . 0.0108  gm. 

Menthol  . 0.0296  gm. 

Dusting  powder  (organic  matter)  . 0.0350  gm. 

A  slight  percentage  of  moisture  is  present,  the  determination  of 
which  can  not  be  made  with  anv  degree  of  accuracy. 

[Signed]  Virgil  Coblf.xtz. 


The  charge  of  garbling  in  our  literature  is  inexplicable.  It 
was  made  in  correspondence  with  us,  and  was  based  on  the 
fact  that  the  version  of  Professor  AVilcox’s  paper  published  in 
our  pamphlet  differed  in  two  respects  from  that  in  Tue  Jour¬ 
nal  of  the  American  Aledical  Association.  We  informed  you, 
however,  that  we  used  the  stenographic  transcript  of  the  paper 
which  Professor  AVilcox  read  before  the  American  Therapeutic 
Society,  so  that  we  accurately  reproduced  his  communication, 
and  gave  credit  to  the  Transactions  of  the  American  Thera¬ 
peutic  Society.  We  also  credited,  secondarily,  The  Journal  of 
the  American  Aledical  Association  because  we  adopted  the  clas¬ 
sified  arrangement  which  you  had  devised.  Our  literature  is 
compiled  with  the  utmost  care,  and  when  lack  of  space  com¬ 
pels  us  to  abstract  reports,  instead  of  reprinting  or  translating 
them  verbatim,  every  possible  precaution  is  taken  to  prevent 
any  change  in  the  sense. 

Equally  gratuitous  and  untrue  are  the  statements  that  Pro¬ 
bilin  is  made  especially  for  the  American  market,  is  not  used 


Jour.  A.  M.  A. 

Nov.  2,  1907. 

and  recognized  in  the  land  of  its  origin,  and  is  not  mentioned 
in  any  German  text-book  or  any  German  price  list.  The  prepa¬ 
ration  is  extensively  advertised  in  German  medical  journals, 
as  in  the  Deutsche  medicinische  Wochenschrif t ,  the  Miinchcner 
mcdicinische  Wochenschrift,  the  Therapcutischc  Monatshefte, 
the  Aerztliche  Zentralanzeiger,  the  Aerztliche  Vereinsblatt,  the 
Aerztliche  Corrcspondensblatt  fur  Niedersaclisen,  the  Aerzt¬ 
liche  Mitheilungen,  etc.,  etc.  As  the  advertisements  state,  Pro¬ 
bilin  is  obtainable  in  all  drug  stores  in  Germany.  It  is  quoted 
in  the  price  lists  of  the  German  drug  firms,  and  we  will  send 
you  by  registered  mail  about  ten  of  such  lists.  That  Probilin 
is  not  mentioned  in  the  German  text-books,  is  not  strange, 
since  it  is  only  four  years  old.  To  our  knowledge,  however,  it 
is  mentioned  in  at  least  one — the  Encyelopiidische  Jahrbiicher 
der  gesamten  Aledizin  of  Professor  Eulenburg,  Vol.  XIV,  1907. 

AVe  are  sorry  that  all  these  assertions  were  printed  before 
proper  investigation — all  the  more  because  of  our  sympathy 
with  the  Council’s  work  as  outlined  at  its  inception  and  our 
consequent  aversion  from  taking  issue  with  any  part  of  that 
work.  Permit  us  to  assure  you  that  there  is  no  need  of  secret 
procedure  in  an  inquiry  into  our  products;  we  shall  always  be 
glad  to  extend  to  you  our  utmost  cooperation  in  any  fair  in¬ 
vestigation  of  them  which  you  may  desire  to  make. 

Yours  respectfully, 

Schering  &  Glatz. 

REPLY. 

The  above  letter,  when  divested  of  obscuring  verbiage  and 
discussion  of  non-essential  points,  simply  verifies  the  state¬ 
ments  made  in  the  Council’s  report  on  Probilin.  The  essential 
fact  in  the  letter  is  the  admission  on  the  part  of  Schering  & 
Glatz  that,  while  advertising  to  physicians  that  each  Probilin 
pill  contained  certain  definite  quantities  of  certain  ingredi¬ 
ents,  they  were,  according  to  their  own  admissions,  ignorant 
of  the  composition  of  the  pill. 

Alost  ingenuous  is  their  statement  that  the  only  ingredients  in 
the  pill,  regarding  which  they  made  inquiry  of  Alessrs.  Goedecke 
&  Co.,  were  those  concerning  which  the  Council  wrote  them. 
One  would  naturally  suppose  that  the  firm  of  Schering  &  Glatz 
would  be  interested  in  knowing  the  true  proportions  of  all  the 
ingredients  of  the  product,  especially  when  positive  state¬ 
ments  regarding  the  composition  and  therapeutic  properties  of 
Probilin  and  of  all  its  ingredients  were  being  made  on  the 
authority  of  Schering  &  Glatz  and  not  of  Goedecke  &  Co. 

As  to  the  claim  that  lack  of  consideration  was  shown  the 
firm,  the  following  facts  are  a  sufficient  refutation:  Probilin 
pills  were  not  submitted  to  the  Council  by  the  agents  or 
manufacturers.  They  were  taken  up  for  investigation  by  the 
Council  on  Pharmacy  and  Chemistry  on  its  own  initiative. 
Under  these  circumstances,  the  Council  was  under  no  obligations 
whatever  to  consult  the  agents  or  manufacturers  before  making 
statements  regarding  its  findings.  It  did,  however,  do  them  the 
gratuitous  courtesy  of  calling  attention  to  the  discrepancies 
between  the  facts  and  the  statements  made  by  Schering  & 
Glatz  in  their  literature.  As  a  perusal  of  the  quoted  corre¬ 
spondence  will  show,  Schering  &  Glatz  at  no  time  denied  that 
such  discrepancies  existed,  while  the  difference  between  the 
“improved”  formula  which  they  now  give  and  the  formula 
published  in  their  literature  is  sufficient  proof  of  the  truth 
of  the  Council’s  statements.  The  opportunity  afforded 
Schering  &  Glatz  to  correct  these  misstatements  before  the 
publication  of  the  report  on  Probilin  was  not'  utilized.  The 
Council  waited  for  six  months  for  Schering  &  Glatz  to  correct 
their  literature.  At  the  end  of  that  time,  finding  that  incor¬ 
rect  literature  was  still  being  sent  to  physicians,  the  Council 
published  its  report.  The  claim,  therefore,  that  the  Council 
acted  in  a  way  that  was  “arbitrary”  and  “unjudicial”  can  not 
be  sustained. 

Schering  &  Glatz  evidently  labor  under  the  impression  that 
the  important  question  is  the  statements  which  they  made  to 
the  Council,  whereas  the  point  under  discussion  is  the  state¬ 
ments  which  they  made  to  the  medical  profession.  A4That 
would  it  profit  if  errors  in  literature  were  confessed  to  the 
Council  so  long  as  the  incorrect  advertising  matter  was  still 
sent  to  physicians?  Schering  &  Glatz,  however,  continued  to 
send  out  incorrect  literature  after  their  attention  had  been 
called  to  the  inaccuracies  contained  therein. 
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As  to  the  charge  of  garbled  literature,  it  is  only  necessary  As  a  result  nf  th;Q  •* 
to  compare  the  article  by  Reginald  Webb  Wilcox,  as  printed  ail  idpn,  ,  *  agltatlon,  and  also  as  an  expression  of 

in  The  Journal  of  the  American  Medical  Association  for  Secretary  of  thl^TnT™6  ^  7  fb>e°n  mthe  n'inds  °f  the 
Aug.  4,  1900,  with  the  proprietary  reprint  of  the  same  article  member,  nf  n  i  •  ^  vanoua  directors  and 

sent  out  by  Schering  &  Glatz.  The  reprint  contains  the  fob  pines  the  United  sSes^Pl  l  .inst'tutl°nS  ,in  the  PhiliP- 
lowing  sentence,  the  words  in  italics  being  interpolated  and  not  on-’  bmted  States  Philippine  Commission  on  Dee.  1, 

found  in  the  article  in  The  Journal:  “This  combination  best  7  a.ct  .estabPshinS  a  medical  school  in  the  Phil- 

prescribed  as  Probilin  pills  on  account  of  the  scarcity  of  vure  whi  h  and,S’  PJaci"g  !t  in  charSe  of  a  board  of  control, 
acid  sodium  oleate  and  difficulty  of  manufacture  given  as  4  to  Se'  °  \  C°nS'*  0  the  .  Seeretary  of  Public  Instruction,  the 
8  pills  in  a  full  glass  of  water »  etc.  The^  words  occur  n  r*  ^  Tnterior’  °ne  °ther  member  of  the  PbiIi- 

the  reprint  without  anything  whatever  to  indicate  that  they  govern  or  7717  The  dinner  t°  H  by  the 

were  not  in  The  Journal,  and  yet  the  reprint  as  a  whole  is  n  .  ,  1  ,  d  of  tbe  facultY  of  the  school,  after 

credited  to  The  Jooenae  P  its  establishment.  also  became  a  member  of  the  board  of  con- 

The  analysis-  made  by  Professor  Coblenz,  for  Schering  &  ippine  Univ'e  s”l  "  f°rm  *  dePartm™t  ot  »=■ 

Glatz,  agrees  essentially  with  that  made  for  the  Council  and  1  ti  +  ,  ,  . 

further  emphasizes  the  incorrectness  of  the  formula  given  in  mm  ^/b  ^  WOr<  *2  organization  was  not  undertaken  until 
the  literature  issued  by  Schering  &  Glatz  If  the  formula  was  tl  ^  n'‘m  a.yea^.  after  tbls’  one  reason  for  the  delay  being 
“improved,”  why  was  not  the  literature  also  improved  at  The  7 indertakings  were  in  the  course  of  active 

same  time?  How  lon°-  would  it  have  bepn  h  f  «5  l  •  g'°''  b  and  the  other  because  much  time  was  necessary  to 

Glatz  learned  that  the  formula  wMA  P  f,  7  .W°rking  p,ans’  A  was  finally  ap- 

not  correct  if  the  Council  had  not  called  atTentionlo^ t?*  S’  7^  **  ChairS  of  chemist^  clinical 

So  much  for  this  particular  case.  In  the  lmht  nf  +v  l  +  "i’  troPlcal.  ™fdlcllle>  surgery,  hygiene,  pathology  .and 

discussion,  the  following  general  statements  seem  annronri  t  19  ac  eno  °gy>  pediatrics  and  obstetrics,  with  associate  pro- 
The  Council  on  Pharmfcy  and  Chem^v  ™  oZT*  '  f  “  l™*1  °f  the  branc'hes  and  with  assistant  pro- 

the  interests  of  American  physicians  On/of  it*  •  t  d  1°  f0?,!”  charge  °f  anatomY>  pharmacology  and  physiology, 

sec  that  proprietary  Tnufal™  The  uI1  professorships  of  the  latter  three  chairs  were  left 

truth  regarding  the  composition  of  their  products  Tint  a!  u^l  Cj1USe  P  Was  ieallzed  that  the  three  assistants  would 

established  firm  of  good  reputation  has  been  misled  nJ  i  t  f  177  fr0m  the  United  States,  and  it  was  desired 
posed  on  by  its  employ!  or  that  it  i  inT!T  r  7  °  77  ^  7^  PositioaU  open  so  as  to  give  more  oppor- 

s jT^£¥her ::  f uEgsrsz 

“  inA= 

will  be  made  on  the  authority  of  the  firm  regarding  Its Trod  for  7  ^7™™  77  to+C°nsider  in  Plan™g  the  work 

•mans.  Such  demands  are  not  unreasonable.  They  must  of  medical  attendance-  wberen*  ■  n  ‘  7  ®  fffrmg  fl0m  lack 
^entually  prevail  and  compliance  with  them  can  only  be  to  deavor  to  furnish  Veasbably  vmlhcducated  phveicTa'  **.’ 

'  “  age  of  botl>  1116  physician  and  the  manufacturer.  as  possible.  The  duty  of  the  faculty,  therefore  is  not  only 

The  New  Philippine  Med.cal  School  Established  by  the  Gov- 

ernment  of  the  Philippine  Islands.  'cot  a  fair  knowledge  of  medicine  young  men  who  should  be 

Manila,  P.  L,  Sept.  17,  1907.  ab]e  take  their  Places  in  the  provinces  where  no  medical 
To  the  Editor: — The  second  annual  meeting  of  the  Philip-  attendance  whatsoever  is  now  possible.  A  rigid  standard  of 
pine  Islands  Medical  Association  was  held  in  Manila  during  entrance  examinations  could  be  lived  up  to,  provided  these 

the  early  months  of  1905,  and  in  the  course  of  the  discussions  7™  S°  to  be  Sauged  as  to  provide  not  only  for  admission 

the  fact  was  brought  out  that  the  Philippine  archipelago  has  °m  the  government  schools  conducted  under  American 
an  average  of  only  one  physician  to  every  21,209  of  the  pop-  aasPlces  and  glvlng  a  grade  of  instruction  parallel  to  that  in 
ulation,  or  one  to  every  430  square  miles  of  territory.  The  Umted  States,  but  also  from  a  number  of  academies  and 

association,  consequently,  deemed  it  its  duty  to-  bring  this  colIeges  under  ecclesiastical  control.  The  entrance  examina 

matter  forcibly  to  the  attention  of  the  government  and  to  tlons  for  tbe  t^t  year  were  therefore  conducted  so  as  to  se- 

request  that  some  action  be  taken  looking  toward  the  estab-  fUre  f°r,  U®  a  Very  good  cIass  of  students,  some  of  them  per- 
ishment  of  a  permanent  and  modern  medical  school  in  the  ^apS  J1°t  the  equal  of  our  own  high  school  graduates  in  certain 

Philippine  Islands.  The  conditions  for  the  success  of  such  a  branabes  of  study,  but  all  of  them  with  sufficient  training  of 

school  were  very  auspicious,  as  the  Bureau  of  Science  and  the  kind  °r  another  to  enable  them  successfully  to  carry  on 

Bureau  of  Health  would  be  able  to  furnish  a  number  of  trained  1  16Ir  medlcal  studies-  It  seemed  impossible  to  secure  Students 

men  to  take  part  in  the  teaching.  on  examination  for  the  advanced  years,  as  our  courses  of  study 

~ - - - - - - - be  i°  difr,'rent  fr°m  the  ones  which  had  been  conducted 

ho  ;  iae  composition  of  Trobilin  pills,  as  given  in  the  literature  ln  tke  ecclesiastical  medical  school  existing  in  tha  pi.ii; 

heretofore  furnished  to  physicians  of  this  country  by  Schering  &  _ _ _  existing  m  the  I  hilippme 

SnnUT  °leate . lk2  £r‘  <about  °-0970  em.)  c  hem  I  s  ts^ &  n  a  1  y ses  °  a  n  d  °  a  c  c^p  t\  n"e  f°’md  bV  onr 

M  CoXu  n»w  ./r.t  tb«  o^Pjeno.pb.ba.e..  ',n  IftgTiS  aE.^ 

as.'”Uowf . <«bo„t  i/3  0.020  gm.  s»sr  iaa 

|ff:  IS:  8® 

V/  o°:SJS  IS: 

““  sja  t  r,*i^agW!»  ssss  ^asssu  sssst 
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QUERIES  AND  MINOR  NOTES. 


Islands,  that  it  would  be  hopeless  to  expect  candidates  to  pass 
the  same  questions  as  would  be  submitted  to  our  own  schol¬ 
ars;  consequently,  the  faculty  decided  it  to  be  advisable  to 
admit  to  the  advanced  classes  only  special  students  not  candi¬ 
dates  for  a  degree,  and  to  permit  the  latter  gradually  to  be¬ 
come  regular  on  passing  the  examinations  at  the  end  of  each 

college  year. 

The  government  approved  of  the  above  plans,  and  to  enable 
the  school  to  establish  the  first  four  years  of  its  five  years’ 
course  it  appropriated  the  sum  of  $64,000  United  States  cur¬ 
rency  'to  meet  the  ordinary  expenses  of  equipment  and  sala¬ 
ries/  A  temporary  building  was  assigned  to  the  faculty,  and 
was  fitted  up  to  serve  fairly  well  for  two  years,  the  labora¬ 
tories  being  those  of  chemistry,  anatomy,  bacteriology  and 
pathology,  clinical  microscopy,  histology,  physiology  and  phar¬ 
macology.  In  addition  to  this  appropriation,  there  also  were 
provided  fifty  additional  free  beds  in  St.  Paul's  Hospital,  so 
that  the  number  at  the  disposal  of  the  school  for  clinical  pur¬ 
poses  in  the  first  year  will  be  one  hundred.  Rooms  were  also 
prepared  for  an  out-door  free  dispensary  in  the  same  hos¬ 
pital  building.  The  members  of  the  civil  government  who 
were  to  teach  in  the  Philippine  Medical  School  accepted  their 
positions  without  additional  remuneration,  so  that  the  ex¬ 
penses  for  salaries  were  only  to  pay  members  of  the  faculty 
not  otherwise  engaged  in  government  work. 

As  soon  as  the  funds  were  avaliable,  the  necessary  micro¬ 
scopes  and  apparatus  for  a  thoroughly  modern  equipment  were 
ordered  from  abroad  and  the  entrance  examinations  were  held 
on  June  10.  The  school  began  its  first  year  with  fifty-four 
matriculates,  and  it  must  be  confessed  that  the  standai  d  of 
work  among  the  students  in  the  first  three  months  has  been 
very  high.  The  school  was  able  to  secure  the  services  of  Dr. 
Robert  Bennett  Bean  in  anatomy  and  of  Dr.  Philip  K.  Gillman 
in  pathology,  but  as  yet  has  not  called  any  incumbent  to  the 
chairs  of  physiology  and  pharmacology. 

As  soon  as  the  temporary  quarters  were  occupied  and  in¬ 
struction  was  being  carried  on  systematically,  the  faculty  b, 
oan  to  plan  for  its  new  medical  building  and  for  a  general 
hospital,  the  staff  of  which  should  be  the  members  of  the 
faculty  of  the  school.  The  government,  realizing  the  neces¬ 
sity  of  these  improvements,  has  appropriated  $125,000  for  the 
medical  school  building  and  $390,000  for  a  general  hospital 
of  350  beds.  These  permanent  structures  insure  the  future 
of  the  medical  school,  and  will  in  all  probability  be  occupied 
within  the  next  eighteen  months. 

The  establishment  of  this  medical  school  is  one  of  the  great¬ 
est  steps  recently  made  in  the  advance  of  the  American  Gov¬ 
ernment.  The  great  benefits  to  be  derived  from  the  obstet¬ 
rical  ward  and  out-door  clinic  alone  would  warrant  the  out¬ 
lay,  as  we  strongly  hope  soon  thereby  to  exert  a  marked  in¬ 
fluence  on  the  alarmingly  high  infant  mortality  in  the  Phil¬ 
ippines.  The  graduates  of  the  school  in  a  few  years  will  also 
begin  to  make  their  presence  felt.  The  American  physician 
has  never  been  able  to  reach  the  common  people  in  the  same 
way  as  the  native,  and  the  missionary  work  of  a  number  of 
well-educated  native  physicians  in  hygiene  and  public  health 
can  not  be  overestimated. 

The  training  and  character  of  the  members  of  the  faculty 
renders  it  certain  that  their  time  will  not  only  be  devoted  to 
teaching,  but  also  to  the  advancement  of  research  in  tropical 
medicine.  Paul  C.  Freeh, 

Dean  of  the  Philippine  Medical  School. 


tuberculin  remains  practically  minimal  throughout,  are  not  par¬ 
ticularly  encouraging.  Only  in  very  early  stages  in  which  theie  is 
no  fever  has  apparent  benefit  been  secured.  In  more  advanced 
cases,  the  treatment  appears  to  be  without  any  effect  on  the  course 
of  the  disease,  and,  indeed,  its  use  in  such  cases  has  been  practically 
abandoned  by  Wright  and  his  followers.  At  present,  the  clinical 
method  of  using  tuberculin  therapeutically,  which  has  developed 
gradually  during  the  past  fifteen  years  or  so,  and  in  which  the 
effect  of  the  tuberculin  is  controlled  solely  by  the  clinical  course 
and  manifestations  as  outlined  in  the  article  by  Trudeau,  in  the 
American  Journal  of  Medical  Sciences ,  June,  1907,  has  much  to 
recommend  it.  The  results  obtained  by  Trudeau  and  others  are 
encouraging.  In  this  case  it  is  the  effort  to  produce  immunity  to 
tuberculin  without  recognizable  clinical  reactions,  and  we  know 
that  tuberculous  patients  by  careful  gradual  increase  in  the  dose  of 
whatever  tuberculin  is  used  may  be  rendered  insusceptible  to  10,000 
times  the  amount  of  tuberculin  that  at  first  would  cause  signal  dis¬ 
turbances.  The  manifest  general  improvement  frequently  recorded 
in  cases  so  treated  shows  that  gradual  increase  in  the  dose  need 
not  be  harmful  whatever  the  state  of  the  opsonic  index  in  the 
meantime  may  have  been. 


ETIOLOGIC  FACTORS  IN  ACIDOSIS. 

Whiting,  Ind.,  Oct.  16,  1907. 

To  the  Editor : — What  are  the  etiologic  factors  concerned  in 
acidosis?  Is  this  condition  ever  present  to  any  extent  in  typhoid 
fever?  E-  L’  Dewey’ 

Answer. — Acidosis  may  arise  from  an  increased  production  of 
acid  or  from  the  deficient  elimination  of  acid  normally  formed. 
The  most  important  sources  of  overproduction  of  acid  are  excessive 
fermentation  of  carbohydrate  food  in  the  intestinal  canal,  impel  feet 
metabolism  of  the  fats  in  the  organism  and,  possibly,  a  similar 
deficiency  in  the  metabolism  of  proteids.  Infection  is  recognized  as 
a  cause  of  acidosis  and  it  is  reasonable  to  suppose  that  in  some 
cases  the  acid  is  the  result  of  the  metabolism  of  the  micro-organism 
itself. 

Acetone  is  found  in  the  urine  in  most  cases,  of  fever ;  in  some 
cases  it  is  due  to  inanition,  in  others  to  the  destruction  of  fats.  It 
is  probable  that  acetone  is  the  last  member  of  a  series  of  metabolic 
products  of  which  the  first  known  is  0-oxybutyric  acid,  the  second 
diacetic  acid  and  the  third  acetone.  It  has  been  suggested  that 
0-oxybutyric  acid  has  its  origin  in  aminobutyric  acid,  which  sug¬ 
gests  its  possible  derivation  from  the  proteids. 

Typhoid  fever,  in  common  with  most  infections,  shows  evidences 
of  acidosis  in  the  appearance  of  acetone  and  ammonia  in  the  urine. 
In  more  severe  cases  diacetic  acid  or  even  oxybutyric  acid  may 
appear  in  the  urine.  The  amount  of  these  substances  produced  in 
fevers  is  not  so  great  as  in  diabetes  or  even  in  complete  inanition. 
There  is  no  close  parallelism  between  the  amount  of  acidosis  and 
the  height  of  the  temperature. 


ANTISEPTIC  COCAIN  SOLUTION. 

Temple,  Okla.,  Oct.  6,  1907. 

To  the  Editor: — Will  you  please  give  me  the  formula  of  a  perma¬ 
nent  antiseptic  cocain  solution  that  will  take  the  place  of  pio- 
prietary  solutions  now  on  the  market?  M.  T.  Clark,  M.D. 

Answer. — Borate  of  cocain  may  be  used  instead  of  the  hydro- 
chlorid,  as  its  solutions  keep  better.  The  British  Pharmacopeia 
has  a  formula  for  a  solution  Of  cocain  for  hypodermic  injection, 
which  is  made  as  follows :  Cocain  hydrochlorid.  33  grains  ;  sali¬ 
cylic  acid,  %  grain ;  distilled  tvater,  6  fluidrams,  or  a  sufficient 
quantity.  Boil  the  distilled  water;  add  the  salicylic  acid ;  dissolve 
the  cocain  hydrochlorid  in  the  solution  when  cool ;  add,  if  neces¬ 
sary,  sufficient  recently  boiled  and  cooled  distilled  water  to  produce 
six  fluidrams.  Instead  of  salicylic  acid,  boric  acid  may  be  used  as 
the  antiseptic  by  mixing  the  following : 

Acid  borici. 

Cocainae  hydrochloridi . ****  1  or  aa  gr.  x 

Aquae  destillatae  . ^ 

The  water  should  be  boiled  before  making  the  solution. 


Queries  and  Miner  Notes ) 


OPSONINS  IN  PULMONARY  TUBERCULOSIS. 


,  Tex.,  Oct.  14,  1907. 


To  the  Editor: — Will  you  kindly  state  whether  or  not  Wright  and 
his  followers,  using  Wright’s  method,  have  obtained  favorable  re¬ 
sults  in  pulmonary  tuberculosis.  If  so,  have  the  results  been  more 
favorable  than  those  obtained  by  using  tuberculin  as  described  by 
Trudeau  in  the  June  number  of  the  American  Journal  of  Medical 


Sciences  ? 


Y.  Z. 


Answer. — So  far  as  reports  in  current  literature  indicate,  the 
results  obtained  in  the  treatment  of  pulmonary  tuberculosis  accord¬ 
ing  to  the  laboratory  or  Wright’s  method,  in  which  case  the  dose  of 


FORMALDEHYD  DISINFECTION. 

Somerset,  Pa.,  Oct.  12,  1907. 

To  the  Editor:  Please  inform  me  whether  or  not,  when  a  room 
thoroughly  disinfected  by  formaldehyd  the  gas  would  kill  flies, 
dbugs,  or  lice  in  the  room?  If  the  gas  is  not  destructive  to  these 
sects  would  it  be  possible  for  diphtheria  bacilli  to  become  attached 
the  insects  and  to  escape  the  destructive  qualities  of  the  gas . 


Answer. — While  it  is  true  that  formaldehyd  disinfection  h;-s 
failed  to  kill  flies  and  other  vermin,  such  failures  must  be  ascribed 
to  the  fact  that  these  insects  possess  the  power  of  escaping  Bom 
a  room  that  is  being  disinfected,  thus  remaining  alive.  That  is 
particularly  true  of  bedbugs.  On  the  other  hand,  no  disinfectant 
can  be  guaranteed  to  kill  vermin ;  not  even  sulphur  used  in  large 
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quantities,  unless  every  avenue  of  escape  from  the  room  is  closed 
Formaldehyd,  however,  will  invariably  kill  bacteria  because  they 
can  not  escape  as  can  vermin,  and  it  does  not  seem  possible  to  as¬ 
sume  that  they  can  attach  themselves  to  vermin  and  be  carried 
from  the  room,  except  on  the  inside  of  the  vermin.  It  therefore 
becomes  evident  that  the  room  should  be  airtight  and  that  one  can 
not  depend  on  the  gas  penetrating  all  crevices  into  which  vermin 
may  find  their  way,  and  from  which  they  can  return  after  the  room 
has  been  aired. 


The  Public  Service 

Army  Changes. 

Memorandum  of  changes  of  stations  and  duties  of  medical  of¬ 
ficers,  U.  S.  Army,  for  the  week  ended  Oct.  26,  1907  : 

Heizmann,  C.  L,  asst.-surgeon  general,  ordered  to  his  home  to 
await  retirement  from  active  service. 

Rich.  E.  W,  asst.-surgeon,  granted  leave  of  absence  to  December  1. 
Connor,  C.  II.,  asst.-surgeon,  ordered  to  accompany  troops  from 
San  Francisco,  Cal.,  to  Fort  Leavenworth,  Ivans 

Macy,  F.  S.,  asst.-surgeon,  left  Fort  Williams,  Me.,  for  Philin- 
pine  service.  ’  p 

raH^aiTn^ir,MhifS^v^ISe?n7-0rdered  to  return  from  Jackson  Bar- 
racKs,  La.,  to  his  proper  station. 

loiney,  <t.  H.,  deputy  surgeon  general,  assigned  to  dutv  as  chief 
siiigeon.  Department  of  California,  and  as  medical  superintendent 
Army  Transport  Service,  in  addition  to  present  duties  ’ 

hambei lain,  YY .  P,  asst.-surgeon,  returned  to  duty  at  Jackson 
Barracks,  La.,  from  leave  of  absence 

duty*1  tel>’  R'  S’’  asst‘sul'&eon-  arrived  at  Fort  Huachuca,  Ariz.,  for 
Lewis,  W.  F,  asst.-surgeon.  relieved  from  duty  at  the  Armv 
Forflm  OWa.  fo^duty10  °f  San  Francisco>  Cal”  and  "dered  to 
Purnell,  J.  M contract  surgeon,  relieved  from  duty  in  the  De- 
mentmof  ^on^ract^011113’  3Dd  ordered  home’  Paris>  K Y-,  for  annul- 

duF/EpSa  mWated“,Ml  Surs“”'  Fort  Apach6'  Arte- 

one  month W”  contract  surSeon-  granted  leave  of  absence  for 

Roberts,  E  E  contract  surgeon,  ordered  from  Fort  Sill,  Okla.  to 
Fort  Logan  H.  Roots,  Ark.,  for  temporary  duty. 


SeS3?5h2ila4:  cSs^s?4  dlatV5'21’  2  C3SeS’  1  de3th  :  r°rt  Arthur> 

ProvincePnfeTlS^nrS  Manlla-  Aug.  31-Sept.  7,  3  cases,  3  deaths; 
of  Lyte,  Carigara,  to  Aug.  31,  2  cases  daily. 

S :  ^Petersburg  Sept.  1-7,  16  cases,  11  deaths. 

Stiaits  Settlements:  Singapore,  Sept.  1-14,  18  deaths. 

YELLOW  FEVER - UNITED  STATES. 

Santiago^.'  Fernandina>  °ct-  19-  1  case  (from  S.  S.  Alf,  from 
YELLOW  FEVER - FOREIGN. 

4  deaths 1  Manaos’  Sept  15'21'  3  deaths;  Para,  Sept.  22  28,  4  cases, 

OeVUl|F :  oAla„c0raneiS’  i)cL  1/8'  1  case=  Cienfuegos,  1  case;  Habana, 
o,  :  “  cases>  1  death  (one  case  from  Cienfuegos)  ;  Jovellanos, 

sept,  z 4,  l  case.  ’ 

ri7,.anna+d  :i«Ia-.tanzas  Province>  near  Unio  de  Reyes,  2  cases;  Santa 
Liaia,  Oct.  16,  1  case. 

PLAGUE - UNITED  STATES. 

California:  San  Francisco,  Oct.  13-19,  5  cases,  5  deaths. 
Washington:  Seattle,  Oct.  16-19  1  case,  1  death. 

PLAGUE - FOREIGN.' 

Brazil  :  Fernambuco.  Oct.  6-15,  1  death;  Rio  de  Janeiro,  Aug.  26- 
SenL1,  2  cases.  2  deaths:  Sao  Paulo.  Aug.  25,  1  death. 

China:  Hinghua,  Aug.  24,  present:  Hongkong,  Aug.  25-31,  1  case 
natives*1  ’  ^antai>  suburb  of  Foo  Choo,  Aug.  24,  present,  among 

* .  A.11exandria’  Sept.  16-28,  6  cases,  4  deaths:  Tort  Said, 

Aug-  19-26..  1  case ;  Provinces,  Dakahlieh,  Sept.  16-18,  2  cases,  1 
death  ;  Minieh,  Sept.  21-27,  1  case  vases, 

f?di?«  Genera!  Aug.  24-31,  6,953  cases.  4,627  deaths ;  Bombay, 

IS  l-ll,4™  deaSs  :  °  CU,“’  Sel,t'  1'7-  °  deatls; 

Japan  :  Osaka,  Sept.  7-14,  2  cases,  2  deaths. 

Korea  :  Nakanoshima  Island,  Sept.  14,  1  death  (imported) 
Mauritius  :  Aug.  16-Sept.  19,  21  cases,  18  deaths. 


Marriages 


Navy  Changes. 

Changes  in  the  Medical  Corps,  U.  S.  Navy,  for  the  week  ended 
Oct.  26,  1907  : 

Higgins,  M.  E.,  and  Spear,  D.  A.,  appointed  asst.-surgeons  from 
Oct.  4,  1907,  and  ordered  to  the  Naval  Medical  School,  Washing- 
ton.  u.  (J. 

Hathaway  G.  S,  asst.-surgeon,  detached  from  duty  with  marines 
In  Cuba  and  ordered  to  continue  treatment  at  the  Naval  Medical 
School  Hospital,  Washington,  D.  C.  Medical 

Health  Reports. 

The  following  cases  of  smallpox,  yellow  fever,  cholera  and  plague 
have  been  reported  to  the  Surgeon-General,  Public  Health  and 
Marine-Hospital  Service,  during  the  week  ended  Oct.  25,  1907  : 

SMALLPOX - UNITED  STATES. 

22C0ac1tf05r,n8ac:as°el,kliadeathePt’  1'3°’  3  C3S6S :  San  Francisco’  Sept- 
Indiana  :  Indianapolis,  Oct.  7-13,  1  case. 

Kentucky  :  Louisville,  Oct.  4-10,  2  cases 
Illinois:  Chicago,  Oct.  13-19,  2  cases. 

Louisiana  :  New  Orleans,  Oct.  6-12,  2  cases 
Michigan  :  Saginaw,  Oct.  6-12,  1  case. 

Missouri :  St.  Joseph,  Oct.  6  12,  4  cases 
Oregon  :  Two  counties,  Aug.  1-31,  3  cases. 

New  Jersey:  Newark,  Oct.  6  12,  3  cases. 

Washington:  Tacoma,  Sept.  29-Oct.  5,  1  case. 

SMALLPOX - FOREIGN. 

6  u  8  nP-t-  2~?8’  13  cases,  9  deaths.  ;  Pernambuco,  Aug. 

*  Canada  f  Halifax! *  Oct.  wf.'Tis!'  ’•  9  ***»•  3 

China:  Shanghai,  Aug.  26-Sept.  8,  27  deaths. 

Egypt :  Cairo,  Sept.  3-9,  1  case,  2  deaths. 

Prance:  Marseiiles,  Sept.  1-30,  20  deaths;  Paris,  Sept.  22-28  1 
case,  1  death.  ’ 

Germany  :  Barmen,  Sept.  22-28,  1  case. 

death* *a '  ^a*cu^a’  Sept.  1-7,  2  deaths ;  Rangoon,  Sept.  7-14,  1 

Java:  Batavia,  Sept.  1-7,  7  cases. 

Mexico  :  Aguas  Calientes.  Sept.  29-Oct.  5,  4  deaths 
Portugal :  Lisbon,  Sept.  22  28,  3  cases. 

Russia:  Moscow,  Sept.  15-21,  1  case:  Odessa,  Sept.  22-28,  1  case  • 
Riga,  June  1-30,  52  cases,  3  deaths ;  St.  Petersburg,  Sept  1-14  4 
cases  ;  W’arsaw,  Aug.  18-24,  6*  deaths 

Spain  :  Barcelona  :  Sept.  24-30,  2  deaths  ;  Denia,  Sept.  29-Oct  5 
de|tifCia’  Sept-  23  0ct-  6>  44  cases,  4  deaths ;  Vigo,  Sept! 

CHOLERA. 

,  Phjpa  :o  Hankow-  Aag;  24'31’  6  cases-  4  deaths;  Shanghai,  Aug. 
26-Sept.  8,  10  cases,  194  deaths.  6,5 

Formosa  :  Sept.  7-14,  1  case,  1  death. 

Japan:  In  southern  kens,  Sept.  23,  epidemic;  Kobe,  Sept.  7-14 
« i  cases,  ~6  deaths;  Osaka,  present;  Yokohama,  Sept.  17-23  4 
cases.  * 

fadia :  Bombay,  Sept.  18-24,  17  deaths:  Calcutta,  Sept.  1-7  13 
deRm-Vo  CTChiT?’  ^ g'  2‘9,  ?  deaths  ;  Rangoon,  Sept.  1-7.  2  deaths. 

51 « 11-  pa  Northern  part.  Sept.  11,  present;  Nakanoshima  Island, 
pept.  o-Il,  11  cases,  2  deaths. 


Arthur  A.  Cushing,  M.D.,  to  Miss  Marjorie  Gooding,  both 
of  Brookline,  Mass.,  recently. 

J.  Thomas  Galbreath.  M.D.,  Delta,  Pa.,  to  Miss  Clara  M. 
Posey,  at  Baltimore,  October  16. 

Gordon  F  McKm  M  D.,  to  Miss  Nell  Katherine  Myers,  both 
of  Springfield,  Ohio,  October  15.  J 

,  JHOfQs  .,B-  Alexander,  M.D.,  to  Miss  Marion  C.  Welch, 
both  of  Scituate,  Mass.,  recently. 

Arthur  W.  Thomas,  M.D.,  Jamaica,  Vt.,  to  Miss  Anna  Oli¬ 
ver  of  Salem,  N.  Y.,  October  17. 

.  TRVfNE  Abell,  M.D.,  Louisville,  Ky.,  to  Miss  Carrie  Hart- 
mg,  at  Lexington,  Ky.,  October  19. 

Alexander  B.  Johnson,  M.D.,  to  Miss  Louise  Tilden  White 
both  of  New  York  City,  October  15. 

W1  el  1  a m  Pet r y,  M . D . ,  Newark,  N.  J.,  to  Miss  Alma  Johanna 
Menzel  of  Hilton,  N.  J.,  October  17. 

Fred  O.  Morse,  M.D.,  Newburvport,  Mass.,  to  Miss  Hattie 
Bailey  of  Amesbury,  Mass.,  recently. 

Charles  Palen,  M.D.,  Dubuque,  Iowa,  to  Miss  Elizabeth 
Janet  Spilman  of  Chicago,  October  14. 

,  ^ESL/E  °FNLAP  MJ)"  t0  Lena  Follett  Palmer, 

both  of  Weedsport,  N.  Y.,  October  15. 

Daniel  E.  Egan,  M.D.,  Chatsworth,  Ill.,  to  Miss  Ida  H. 
Condren  of  Streator,  Ill.,  October  22. 

Kirk  P.  Mason  M.D.,  Cawker  City,  Kan,  to  Miss  Lina  M. 
Finley  of  Manhattan,  Kan,  October  15. 

BfSS!  ?T;D-’  Fairfax',  S.  D,  to  Miss  Alma  B. 
MacAllister  of  Philadelphia,  October  16. 

Arthur  F  Barnett  M.D.,  Joplin,  Mo,  to  Miss  Pauline 
Crouse  of  Citronelle,  Ala,  September  25. 

William  F.  Conners,  M.D,  Scranton.  Pa.,  to  Miss  Kathryn 
MacDonnell  of  Shamokin,  Pa,  October  17.  ' 

Henry  Burner  Anderson  M.D,  to  Miss  Amy  Carew  Frank¬ 
lin,  both  of  Newark,  Ohio,  September  25. 

Raymond  A.  Clifford,  M.D,  Ypsilanti,  Mich  to  Miss  T  or 
inda  Smith  of  Marlette,  Mich,  October  24. 

Daniel  Mayer,  M.D„  Charleston,  W.  Va  to  Mrs  Olive 
Brumbach  of  Cincinnati,  Ohio,  October  15.  ’  '  ° 

Orville  H.  Brown,  M.D,  Mount  Vernon,  Mo,  to  Miss  Mar¬ 
garet  Paisley  of  Litchfield,  111,  October  17. 

Harry  N  Howe,  M.D,  Greenfield,  Mass,  to  Miss  Frances 
Stuart,  at  Gilbertsville,  Mass,  October  15. 

Matthew  Urban  Cheshire,  M.D,  Marshalltown,  Iowa,  to 
Miss  Martha  Theolin  of  Chicago,  October  22. 

John  Claude  Hollis,  M.D,  Isle  of  Pines,  Cuba  to  Miss 
Eloise  Nowlan  of  Janesville,  Wis,  October  16.  ’ 
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Louis  f.  Wilson,  M.D.,  Greensburg,  Pa.,  to  Miss  Genevieve 
Haynes  Adams,  at  Middlesburg,  Va.,  October  17. 

Robert  Conard,  M.D.,  Manchester,  Ohio,  to  Miss  Margaret 
Thompson  of  Mount  Auburn,  Cincinnati,  October  9. 

William  S.  Terriberry,  M.D.,  New  York  City,  to  Miss 
Emily  V.  Reinhart  of  Flushing.  Long  Island,  October  1,. 

H  C.  Powell,  M.D.,  Morgantown,  W.  \  a.,  to  Miss  Margue¬ 
rite  S.  Mooney  of  Baltimore,  at  Norfolk,  A  a.,  October  14. 

Jacob  Southeimer  Ullman,  M.D.,  Natchez,  Miss.,  to  Miss 
Olivia  Oakey  of  Glen  Wilton,  Va.,  at  Richmond,  Va.,  Octo¬ 
ber  17. 


assistant  medical  superintendent  of  the  Asylum  for  the  Insane, 
London,  Ont.;  died  at  Owen  Sound,  Ont.,  October  17,  from 
cerebral  hemorrhage. 

Thomas  A.  York,  M.D.  Long  Island  College  Hospital,  Brook¬ 
lyn,  1891;  interne  in  that  institution,  and  thereafter  an  official 
of  the  board  of  health  of  Brooklyn,  died  at  his  home  in  that 
city,  October  17,  from  heart  disease,  after  an  illness  of  two 
years,  aged  38. 

Dale  Lucas,  M.D.  University  of  Kansas  School  of  Medicine, 
Kansas  City  and  Lawrence,  1906;  of  Hillsdale,  Kan.;  house 
surgeon  of  the  Missouri  Pacific  Hospital  Kansas  City,  M6.; 
died  at  that  institution,  October  14,  from  cancer,  after  a  long 


Deaths 


John  W.  Selman,  M.D.  Medical  College  of  Indiana,  Indian¬ 
apolis,  1873;  a  member  of  the  American  Medical  Association, 
Mississippi  Valley  Medical  Association  and  Ohio  Valley  Medical 
Association ;  for  several  years  president  of  the  Hancock  County 
Medical  Society,  and  secretary  of  the  county  board  of  health; 
died  at  his  home  in  Greenfield,  Ind.,  October  19,  after  a  pro¬ 
longed  illness,  aged  60. 

Josephine  Kingsley,  M.D.  University  of  Michigan,  Depart¬ 
ment  of  Medicine  and  Surgery,  Ann  Arbor,  1873;  one  of  the 
founders  of  the  Woman’s  Hospital  Association  of  Detroit,  and 
for  five  years  house  physician  in  that  institution;  a  member 
of  the  State  Medical  Association  of  Texas  and  Bexar  County 
Medical  Society;  died  at  her  home  in  San  Antonio,  October  13, 
from  heart  disease,  aged  63. 

Daniel  D  Roberts,  M.D.  University  of  Louisville  (Kv.) 
Medical  Department.  1871;  of  Paris,  Ill.;  a  member  of  the 
American  Medical  Association;  coroner  of  Edgar  County,  Illi¬ 
nois,  from  1900  to  1904,  and  a  member  and  chairman  of  the 
county  board  of  supervisors;  died  in  Walton,  Kv..  October  18, 
from  tuberculosis,  after  a  prolonged  illness,  aged  60. 

Martin  David  Cronin,  M.D.  Central  College  of  Physicians  and 
Surgeons,  Indianapolis,  1893;  a  veteran  of  the  Spanish-Amei  i- 
can  War,  in  which  he  served  with  the  One  Hundred  and  Six¬ 
tieth  Indiana  Infantry,  U.  S.  V.;  died  suddenly  at  his  home 
in  Roll,  Ind.,  October  10,  of  valvular  heart  disease,  aged  3i. 

Benjamin  Crawley  Jones,  M.D.  Medical  College  of  A  irginia, 
Richmond,  1888;  a  member  of  the  Medical  Society  of  Virginia 
and  Dinwiddie  County  Medical  Society;  a  member  of  the 
county  board  of  health;  died  suddenly  at  his  home  m  Mar¬ 
mora,  October  18,  from  cerebral  hemorrhage,  aged  42. 

James  F.  Rinehart,  M.D.  University  of  Louisville  (Kv.) 
Medical  Department,  1889;  a  member  of  the  American  Medical 
Association,  and  a  prominent  practitioner  of  AN  est  Oakland, 
Cal.;  died  at  the  Fabiola  Hospital,  Oakland,  October  14,  two 
weeks  after  an  operation  for  appendicitis,  aged  39. 

Oscar  Ferdinand  Salomon  (License,  Iowa),  1887;  a  surgeon 
during  the  Franco-Prusian  AATar,  and  for  a  time  in  charge  of  a 
smallpox  hospital  in  Berlin,  Germany;  for  more  than  20  years 
a  practitioner  of  Avoca,  Iowa;  died  at  his  home  in  that  city, 
October  16,  after  an  illness  of  two  years,  aged  63. 

George  W.  Johnson,  M.D.  Medical  College  of  ATirginia,  Rich¬ 
mond,  1862;  a  surgeon  in  the  Confederate  army  during  the 
Civil  AATar,  and  representative  from  the  Third  congressional 
district  of  Missouri  in  the  Thirty-fourth  Congress;  died  at 
his  home  in  Hemple,  Mo.,  October.  10,  aged  76. 

Oscar  L.  Southworth,  M.D.  University  of  Pennsylvania,  De¬ 
partment  of  Medicine,  Philadelphia,  1866;  once  supervisor  and 
for  several  years  member  of  the  board  of  trustees  of  Leonards- 
ville,  N.  Y.;  died  at  his  home  in  that  city,  October  10,  after 
an  illness  of  one  week,  from  nephritis,  aged  68. 

Stokely  T.  Payne,  M.D.  University  of  Louisville  (Ky.)  Med¬ 
ical  Department,  1850;  for  many  years  a  practitioner  of 
Padncah  and  said  to  have  been  the  oldest  practitioner  of  AATest- 
ern  Kentucky;  died  at  the  home  of  his  son  in  La  Center,  Octo¬ 
ber  17,  from  senile  debility,  aged  91. 

Valentine  Manahan,  M.D.  Jefferson  Medical  College,  Phila¬ 
delphia,  1850;  a  member  of  the  New  Hampshire  State  and 
Grafton  County  medical  societies;  one  of  the  most  widely 
known  physicians  of  New  Hampshire;  died  at  his  home  in 
Enfield,  October  15,  aged  82. 

Joseph  F.  Gray,  M.D.  College  of  Physicians  and  Surgeons  in 
the  City  of  New  York,  1882;  local  surgeon  of  the  Long  Island 
Railroad  at  Rockawav,  N.  Y.,  for  several  years;  died  at  his 
home  in  New  York  City,  October  19,  from  pneumonia,  aged  47. 

Humphrey  Ewing  Buchan,  M.D.  Toronto  University  Medical 
Faculty,  1869;  L.R.C.P.  Edin.,  and  L.F.P.S.  Glasgow,  1869; 


illness,  aged  32. 

David  Branch  Clark,  M.D.  College  of  Physicians  and  Sur¬ 
geons  in  the  City  of  New  York,  1876;  a  Confederate  veteran, 
and  for  several  years  a  practitioner  of  New  York,  died  jn  Lee 
Camp,  Soldiers’  Home,  Richmond,  Va.,  October  8,  aged  67. 

Stephen  F.  Bonney,  M.D.  Indiana  Medical  College,  La  Porte, 
1848;  a  pioneer  practitioner  of  Lewis  County,  Missouri;  died 
at  his  home  in  Taylor,  October  16,  from  heart  disease,  from 
which  he  had  suffered  for  several  years,  aged  86. 

E.  H.  LeDuc,  M.D.  Medical  Department  of  Linn  University, 
Chicago,  1863;  for  many  years  a  practitioner  of  Aurora,  Ill.; 
died  at  his  home  in  Los  Angeles,  Cal.,  October  16,  after  a  pro¬ 
longed  illness,  aged  78. 

Berthold  E.  Krystall,  M.D.  College  of  Physicians  and  Sur¬ 
geons  in  the  City  of  New  York,  1886;  a  member  of  the  staff 
of  the  Vanderbilt  Clinic;  died  at  his  home  in  New  York  City, 

October  14,  aged  52. 

Alexander  Crawford,  M.D.  University  of  Pennsylvania,  De¬ 
partment  of  Medicine,  Philadelphia,  1871;  died  at  his  home  in 
AALarriorsmark,  Pa.,  from  spinal  paralysis,  aged  62. 

Abraham  Parsons,  M.D.  Charity  Hospital  Medical.  College, 
Cleveland,  1870;  died  at  his  home  in  Brinkhaven,  Ohio,  Octo¬ 
ber  4,  from  chronic  nephritis,  aged  60. 

John  G.  Campbell,  M.D.  College  of  Physicians  and  Surgeons, 
Baltimore,  1879;  died  recently  at  his  home  in  Homer  City, 
Pa.,  and  was  buried  October  12. 

Henry  C.  Walkup,  M.D.  New  York  University  Medical  Col¬ 
lege,  New  York  City,  1857;  died  suddenly  at  his  home  in 
McIntosh  Fla.,  October  17. 


Medical  Education  and  State  Boards  of 

Registration 

COMING  EXAMINATIONS. 

Nevada  State  Board  of  Medical  Examiners,  Carson  City,  Novem¬ 
ber  4.  Secretary.  Dr.  S.  L.  Lee,  Carson  City. 

Louisiana  Homeopathic  Board  of  Medical  Examiners.  I  cv  - 
leans,  November  4.  Secretary,  Dr.  Gayle  Aiken,  1102  St.  Charle 

Ave.,  New  Orleans.  ,  ...  ,  „„ 

Nebraska  State  Board  of  Health,  State  House,  Lincoln,  November 

6-7.  Dr.  E.  J.  C.  Sward,  Oakland. 

Maine  State  Board  of  Registration  of  Medicine.  City  Buildm0, 
Tortland,  November  12.  Secretary,  Dr.  Wm.  J.  Maybury,  Saoc 
Connecticut  Homeopathic  Medical  Examining  Board,  New 
Haven,  November  12.  Secretary,  Dr.  Edwin  C.  M.  Hall,  82  Grand 
Ave.,  New  Haven. 

Connecticut  Eclectic  Medical  Examining  Board,  New  Haven, 
November  12.  Secretary,  Dr.  T.  S.  Hodge,  Torrington. 

Connecticut  (Regular)  Medical  Examining  Board,  City  • 
New  Haven,  November  12-13.  Secretary,  Dr.  Charles  A.  Tuttle, 

New  Haven.  ..  .  _ 

Massachusetts  Board  of  Registration  in  Medicine,  Room  in, 
State  House,  Boston,  November  12-14.  Secietary,  Dr.  Edwin  B. 
Harvey,  State  House,  Boston. 

West  Virginia  State  Board  of  Health,  Waldo  Hotel.  Clarksburg, 
November  12-14.  Secretary,  Dr.  H.  A.  Barbee,  Point  Tleasant 
Missouri  State  Board  of  Health,  Southern  Hotel,  St.  Louis, 
November  19-21.  Secretary,  Dr.  J.  A.  B.  Adcock,  Warrensburg. 
Florida  (Regular)  Board  of  Medical  Examiners.  Jacksonville, 
9(1-91  Secret  a  rv  Dr.  J.  D.  Fernandez,  Jacksonville. 


Cornell  Looking  to  Higher  Standards.— In  his  fifteenth  an¬ 
nual  report  President  Schunman  calls  attention  to  the  adoption 
of  a  higher  standard  of  preliminary  education  on  the  part  cf 
fifty  or  more  medical  schools  of  the  country  and  urges  that 
Cornell  should  not  be  content  to  fall  behind  these  colleges 
which  expect  to  require  one  or  more  years  of  work  in  a  college 
of  liberal  arts  for  admission  to  the  medical  course.  He  points 
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to  the  overcrowded  medical  curriculum  and  suggests  that  this 
couh!  be  relieved  by  requiring  that  some  of  the  subjects  be 
aken  as  premedical  work.  He  also  makes  the  suggestion  that 
the  medical  college  of  Cornell  should  be  “devoted  to  research 
m  the  medical  sciences  and  to  the  training  of  graduates  of 

‘  ,ef*S  °f  ai,ts  and  sclences”  who  propose  to  study  medicine 
and  from  whom  are  most  likely  to  come  that  small  body  of 
earned  investigators  or  skilful  practitioners  who  constitute 
he  crown  of  the  medusa!  profession.”  That  this  last  su^ges- 
tmn  is  timely  is  evidenced  by  the  increasing  demand  on  the 
p.u  of  t  lie  better  medical  colleges  for  trained  and  skilful 
investigators  and  instructors. 

tictla,etmtheS  2nCW/rf nCe  Act--Under  Alabama’s  new  prac¬ 
tice  State  nf  ??  £d  °f  Cens°rs  of  the  Medical  Association  of 
Exam  ners' 4, bama  constitutes  the  State  Board  of  Medical 

The  hliard  wiTlh  pr.eS,ldent  of. the  board  ^  Dr.  W.  H.  Sanders, 
llie  board  will  meet  to  examine  applicants  at  least  twice  each 

year  in  Montgomery.  The  fee  for  examination  is  $15.00  An 

one  'cant  ^,°  faiIs  is  entitled  to  another  examination  within 
one  year  without  additional  fee. 

The  applicant  must  fill  out  an  application  blank  jrivhm  his 
name  age,  residence,  college  and  date  of  graduatfoT  fif  a 

Sust"^  ;  “  WelLM  C6rtificate  °f  good  character.  1  He 

must  Pass  a  written  examination  in  anatomy,  physiolo^v 

“^•the  etl°  ?gJ’  patholo«y,  symptomatology"  and  di?5. 

nosis  of  diseases,  obstetrics  and  obstetric  operations  gynecol- 
c^y.  surgery  physical  diagnosis,  diseases  of  the  eye  ear  nose 

from  aTodioaPT  ^  m,edical  jurisprudence.  ‘  Graduation 
a  medlcal  coll.ege  is  not  essential.  Certificates  of  license 
,  ,e  iee0,(led  in  the  office  of  the  probate  iud^e  of  the 
county  wherein  the  holder  resides  and  re-recorded  in  case  of 

corded3  wBlTevertC0Unty-  FaiJUre  t0  have  cerDficate  so  re¬ 
corded,  y  ill  pre\  ent  recovery  of  medical  fees  at  law  The 

boa,;d  is  empowered  to  refuse  or  revoke  a  license  for  cause. 

Any  person  who  treats,  or  offers  to  treat,  diseases  of  human 
aany  Syste,1?  of  treatment  whatsoever,  without  hav- 
in,,  obtained  a  certificate  of  qualification,  will  be  deemed 

and  subject  to  a  fine  of  from  $50  to 
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An  Ex-Secretary’s  Experience. 

Dr.  C.  C  Stephenson,  Little  Rock,  Ark.,  now  president  and 
tor  a  number  of  years  secretary  of  the  Arkansas  Medical  So- 
ciet.v,  has  an  article  in  the  September  number  of  the  Journal 
o/  the,  Arkansas  Medical  Society,  entitled  “Some  Views  Concern¬ 
ing  Medical  Organization  as  Entertained  by  an  Ex-Secretary.” 

theie  ts  any  one  who  should  be  in  a  position  to  entertain 
some  positive  views  on  organization  it  is  one  who  has 
ser\ed  as  secretary  of  a  state  asso  nation.  During  Dr  Steph- 
enson  s  incumbency  of  the  state  secretary’s  office,  the  state 
ciety  increased  in  numbers  and  in  influence.  Views  drawn 
from  his  experience  are  therefore  well  worth  considering. 

StePhenson  divides  members  into  three  classes— weak- 
bfr  'd  and  tar'Sighted-  The  weak-sighted  mem- 

duced  to  !nhin,g  111  +medlCal  organization.  He  can  not  be  in- 
uced  to  attend  meetings  and  so  remains  as  a  worthless  asset 

near  sighted  7'ti  *  SeC°n.d  ckss’  Dr'  Stephenson  describes  as 
results °  !•  members  can  only  see  the  benefits  and 

wh  c  U  f°rmZatl0n  Which  Come  very  <*>«»  to  them  and 
vvhich  affect  them  personally.  This  class  should  be  encouraged 

as  there  is  hope  for  them,  and  some  day  they  may  be  able"  to 

rento  good  service.  The  third  class  arc  the  tar-sigMed  „en 

who  are  always  on  the  lookout  for  something  good  in  medical 

rgamzation  and  who  are  trying  to  better  conditions,  briim 

the  SGCretary  aild  ene°urage  the  societv  in 
g  od  vork.  They  are  the  members  who  attend  the  societv 
meetings,  rain  or  shine.  They  readily  perceive  the  benefits 

Thev'ate  fTlganTati°n  t0  themselves  and  to  their  patients. 
MOO.  „r  imprisonment  for  trombone  To  “thrTe  monZ  ^  by  and"  upw^  ““  “  “k'*  wi°  *™  ■»<"*>* 

both  One  and  .mprisonment.  ’  *  ^-.Stephenson  also  discusses  the  motives  which  lead  men 

join  medical  societies.  One  man  joins  it  from  a  purely 


Examiners,  £ 

he  following  colleges  were  represented: 


tial 


-(2, 


Year  of  Grad. 
1§98)_  (1899( 


College. 

Coll,  of  P.  &  S.,  San  Francisco 

Cooper  Med.  Coll..  (1887)  n  88,91*  Yie'o'/fY  /-.VrloO  U«y»( 

SMF&i Paloo.<i1900)  ,1901»  W  dS  (2  "noof’dis?! 

University  VsSftfifi •'  I  •'  •'  •'  •'  •’  •'  •'  •'  ■'  .‘ 5 ’ 8°° L, < llgl{ 

Denver  Coll,  of  Med  Valifoinia . ,v„v(3,  1905)  (1900) 

Colorado  School  of  Med . (1894)  (1901)  (1902) 

Gross  Med.  Coll..  . (1893)  (1902) 

Atlanta  Med.  Coll  . (1896) 

Harvey  Med.  Coll.,' Chicago . (1895) 

College  of  P.  &  S  Chicago  B  . (1902) 

Rush  Med.  Coll  “  . .  (1905) 

Dearborn  Med  Coll  . (1893) 

Chicago  Homeopathic  ’  Med  Coll . (1906) 

Medical  College  of  Indiana  .  (1894) 

College  of  P.  &  S..  Keokuk . (1902) 

Keokuk  Med.  Coll...  1896) 

University  of  Iowa  .  . . .  1900) 

Louisville  Med.  Coll  . (1864) 

Kentucky  School  of  Med  . . . • :  ^  .  (1880) 

9'ulane  Univ.  of  Louisiana.'.' . (1886)  (1892) 

Baltimore  Med.  Coll  (1906) 

Harvard  Med.  School’!! . (1903) 

College  of  P.  &  8.,  Boston . . 

University  of  Minnesota  .  . (1906) 

University  of  Missouri  ..  (1900) 

Missouri  Med  Coll  . (1875) 

Barnes  Med.  Coll.,  St.  "l'o'uIs . (?886) 

American  Med.  Coll.  St  Louis . (l899) 

8t  Louis  Coll,  of  P  &  S  . . (1905) 

Kansas  City  Med  Coll  . (1898) 

8t.  Louis  Med.  Coll . . . . 

Dartmouth  Med.  School . .! . •  •  •  *  J8JJ) 

,]‘DIevue  IIosp.  Med.  Coll . . nss-H' 

Omaha  Med  Coll  . (1884)  (189<) 

New  York  University'  !  !::!.'!  ! . (J898> 

Eclectic  Med.  Coll.,  New  York . (1882) 

College  of  P.  &  S.7  New  York  .  1882) 

Cleyeland  Homeo.  Med.  Coll .!!!!!!!!! . IJoS 

r  nlte  Med.  Coll.  (1893) 

Medical  con.  of  Ohio..'.::'.::;! . ^8|i> 

ill? 

Va nderbilt  UnhSsity"  ! ! ! ! ! ! ! ! . "873>  <}*»\) 

liov«  c°!!ep:e  of  p- and  s  -  Ontario! . 

Royal  College  of  P.  and  S.,  London . ;;;;;;  (igpg) 


mercenary  motive,  believing  that  membership  will  place  him 

m  a  position  where  he  can  make  more  money."  Another  wishes 

to  use  the  society  as  a  means  of  self-advertisement  A  third 

t°h  r  rea"y  i0in  fr°m  philanthropic  motives,  tor  the 

the  hc„eanVt7tT  me<liCaI  ”*»”i“tion  and  for 

the  benefit  to  the  community  and  society. 

enfoTsavs?  “The”^"/”06  77“'  orSanizi>‘i»M.  ^  Step!,- 

enson  says.  The  laity  are  not  slow  in  seeing  the  merits  and 

dements  of  the  physician.  The  only  question  that  used  to  be 

sked  was:  From  what  medical  school  did  you  graduate?’ 

:Now  it  is:  Are  you  a  member  of  the  medical  societv’’”  “The 

one  supreme  object  of  medical  organization,”  he  says,  «is  the 

broadening  of  the  intellect  of  the  individual  physician  Any 

member  who  is  not  securing  this  is  missing  the  best  and  most 

valuab]e  part  of  his  membership.  Members  should  attend  the 

meetings  of  their  society  and  encourage  it  by  their  presence 

so  as  to  stimulate  the  officers  in  the  discharge  of  their  duties 

and  be  ready  to  serve  when  called  on.  The  county  secretary 

is  the  hardest  worker  of  any  of  your  members  and  deceives  less 

thanks  than  any  one  else.  The  satisfaction  which  comes  to  him 

is  that  of  duty  well  performed.” 

“No  Ill  Effect.” 

Gtr'e!f  <C<>,0  »  October  10.  contains  an  cdb 

tor  al  w.th  the  above  heading,  commenting  on  its  recent  change 
of  policy  regard. ng  advertisements  of  itinerant  doctors  The 
statements  made  are  so  frank  and  honest  that  we  feel  iustb 
fied  in  quoting  the  editorial  in  full-  J 

5rc"h,eId"?nrthl,I,re0ihrd  i? TSobaffe^h”?^  ,1'"  ‘““"S' 

??o,f,LXho7d“„?,irlhLf,r„Ss^ 


It  is  therefore 
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etantiated  and  still  fewer  of  the  claims  of  the  traveling  doctois. 

Editors  and  publishers  of  newspapers  are  realizing  that  they 
have  some  responsibility  regarding  the  matter  which  t  ley 
print  and  that  this  applies  to  the  advertising  pages  as  well  as 
to  the  news  columns.  When  editors  fully  appreciate  their  re¬ 
sponsibilities  as  well  as  the  possibilities  of  clean  journalism, 
the  problem  of  educating  and  enlightening  the  public  will  be 

solved. 

Postgraduate  Work. 

The  Washington  County  (Iowa)  Medical  Society  has  issued 
a  program  for  the  six  months’  meetings  from  September  to 
March,  following  the  course  laid  out  for  postgraduate  study 
by  the  American  Medical  Association,  lor  >0 

meeting  an  afternoon  session  for  the  members  of  the  some  y 
is  provided  and  an  evening  meeting  for  the  profession  and 
the  public,  to  be  held  in  conjunction  with  the  meeting  of  the 
Farmers’  Institute  at  Washington.  The  program  for  the  pub¬ 
ic  meeting  includes  papers  by  members  of  the  society  on: 
F~d  and  the  Medical  Value  of  Alcohol;  The  Importance  o 
Pure  Milk;  Tuberculosis,  a  Preventable  Disease;  The  Contro 
of  Contagious  Diseases,  and  Typhoid  lever. 
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POSTGRADUATE  COURSE  FOR  COUNTY  SOCIETIES. 

DR.  JOHN  H.  BLACKBURN,  DIRECTOR. 

Bowling  Green,  Kentucky. 

*1,  *  .rina  in  furnish  further  information  and 
SJfnS?  jSSJt^deWf  to  UP  tue 

v  Second  Month. 


Second  Weekly  Meeting. 

Physiology  of  the  Brain. 

Motor  Functions:  Motor  area,  methods  of  localization,  trace 
fiber  from  cortex  to  arm. 

Sense  Areas:  Muscle  sense,  pressure  and  temperature  sense, 
pain  sense. 

Center  of  Vision:  Location,  lower  centers. 

Auditory  Center:  Location,  two  roots  of  cranial  nerve. 

Centers  of  Smell  and  Taste. 

Speech  Centers:  Motor  and  sensory  aphasia. 

Functions  of  Cerebellum:  Coordination,  psychical  functions, 

location  of  function. 

Functions  of  Medulla:  Respiratory  and  circulatory  centers. 
Cerebral  Localization. 

Sensori-motor  Area:  Fissure  of  Rolando,  anterior  and  pos¬ 
terior  central  gyri,  paracentral  lobule,  operculum,  third 
frontal  gyrus.  Leg,  arm  and  head  regions.  Hemiplegia, 
monospasm,  Jacksonian  epilepsy.  Muscular  sense,  parietal 

lobes.  ,  ... 

Speech  Areas:  Sylvian  fissure,  third  frontal  convolution, 

motor  aphasia.  First  and  second  temporal  convolutions, 
sensory  aphasia.  Visual-speech  area,  lower  parietal. 
Right  and  Left-handed  Persons. 

Sight  Area:  Occipital  lobes,  hemianopsia. 

Sound  Area:  First  and  second  temporal  convolutions. 

Psychic  Centers:  Frontal  lobes. 

“Silent  Areas.”  . 

Cerebral  Topography:  Fissure  of  Rolando,  fissure  of  Sylvius. 
Horsley’s  method,  Krbnlein’s  method,  Ghiene’s  method. 


COMING  MEETINGS. 

Ohio  Valley  Medical  Association,  Evansville,  Ind  ,_Nov.  13-14. 

Medical  Society  of  Virginia,  Chase  City.  Nov.  12-lo. 

Southern  Surgical  and  Gyn.  Assn.,  New  Orleans.  Dec.  17-19. 

American  Association  of  Anatomists,  Chicago,  Dec.  2«-_7. 

Western  Surgical  and  Gyn.  Assn.,  St.  Louis.  Mo..  Dec.  30-31. 

SOUTHERN  MEDICAL  ASSOCIATION. 

First  Annual  Meeting,  held  in  Birmingham,  Ala.,  September 

2-'t  to  26. 

The  Vice-president,  Dr.  Mack  Rogers,  Birmingham,  in  the 
Chair,  in  the  absence  of  the  President. 

The  society,  which  is  the  South  and  Gulf  Branch  of  the 
American  Medical  Association,  and  is  the  outgrowth  of  the  old 
Tri-State  Society  of  Alabama,  Georgia  and  Tennessee  has  had 
added  to  its  territory  the  states  of  Missouri,  Louisiana  and 

Addresses  of  welcome  were  made  by  Alderman  J.  R.  Cope¬ 
land  on  the  part  of  the  city;  by  Joseph  T.  Babb  on  the  part  of 
the  Commericial  Club,  and  by  Dr.  Benjamin  L.  Wyman  on 
behalf  of  the  Jefferson  County  Medical  Society.  Dr.  Jere  L. 
Crook,  Jackson,  Tcnn.,  responded  on  behalf  of  the  association. 

President’s  Address. 

The  address  of  the  president,  Dr.  Henry  H.  Martin,  Savan¬ 
nah,  Ga.,  dealt  with  the  progress  of  the  profession  and  especi¬ 
ally  with  the  necessity  for  organization  of  medical  men  and 
gave  a  detailed  history  of  the  causes  which  led  up  to  the 
organization  of  the  association. 

Section  Work. 

After  the  general  session  the  Association  divided  itself  into 
three  sections  for  work.  Dr.  Frederick  W.  Parham,  New 
Orleans,  was  the  president  of  the  section  on  surgery ;  Dr. 
Thomas’ D.  Coleman,  Augusta,  Ga.,  president  of  the  section  on 
medicine,  and  Dr.  Lewis  G.  Woodson,  Birmingham,  Ala.,  pres¬ 
ident  of  the  section  on  ophthalmology,  otology,  laryngology 
and  rhinology. 

Election  of  Officers. 

The  following  officers  were  elected:  President,  Dr.  Benjamin 
L.  Wyman,  Birmingham,  Ala.;  vice-presidents,  Drs.  Wellington 
p  McAdory  Birmingham,  for  Alabama;  Hiram  M.  Folkes, 
Biloxi  for  Mississippi;  Frank  II.  Watson,  New  Oi leans,  for 
Louisiana;  Gerry  R.  Holden,  Jacksonville,  for  Florida;  Ray¬ 
mond  Wallace,  Chattanooga,  for  Tennessee  and  Alfred  L. 
Fowler,  Atlanta,  for  Georgia;  and  secretary-treasurer  Dr. 
Oscar  Dowling,  Shreveport,  La. 

Section  Officers. 

The  following  section  officers  were  elected:  Medicine,  Dr. 
Seale  Harris,  Mobile,  Ala.,  president,  and  Dr.  Henry  E.  Mitch¬ 
ell  Birmingham,  Ala.,  secretary;  surgery,  Dr.  Willis  F.  West¬ 
moreland,  Atlanta,  Ga.,  president,  and  Dr.  Jere  L.  Crook, 
Jackson  Tenn.,  secretary;  ophthalmology,  otology,  laryngology 
nnd  rhinology,  Dr.  John  T.  Herron,  Jackson,  Tenn.,  president, 
and  Dr  Arthur  B.  Harris,  Birmingham,  Ala.,  secretary.  The 
president  appointed  Dr.  William  W.  Butterworth,  New  Or¬ 
leans,  councilor  for  Louisiana  and  will  name  the  Florida  coun¬ 
cilor  later. 

Atlanta  Ga.,  was  selected  as  the  place  for  the  1908  meeting. 


Fractures  of  Vault  of  Cranium. 

Varieties:  Fissured,  fragmented,  comminuted,  perforated, 

simple  and  compound.  Fracture  of  inner  or  outer  table 
alone.  Depression,  central  and  peripheral. 

Mechanical  principles  involved  “bending”  and  bursting 
fractures.  Lines  of  fractures 

Prognosis:  Depends  on  brain  injury  and  infection.  Extent  of 
injury,  area  of  brain  involved,  degree  of  depression,  simple 
or  compound  fracture.  Remote  effects,  headache,  epilepsy 
and  insanity. 

Treatment:  (1)  Fracture  without  depression  and  without 

cerebral  symptoms,  (2)  with  depression,  (3)  with  cere¬ 
bral  symptoms,  (4)  compound  fractures. 


MEDICAL  ASSOCIATION  OF  THE  SOUTHWEST. 

Second  Annual  Meeting,  held  in  Hot  Springs,  Arlc.,  October 

8  to  10,  1907. 

The  President,  Dr.  Charles  M.  Rosser,  Dallas,  Texas,  in  the 

Chair. 

This  association  was  organized  in  Oklahoma  City  in  1906 
and  includes  the  states  of  Missouri,  Kansas,  Arkansas,  Okla¬ 
homa  and  Texas. 

President’s  Address. 

The  president,  Dr.  Charles  M.  Rosser,  chose  as  the  subject 
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as  t he  mission  of  the  medical  society  the  determination  of 
modern  medical  knowledge  in  the  territory  which  it  includes. 
Jhe  medical  profession  in  its  crusade  against  the  employment 
ot  secret  remedies  declares  for  the  freest  distribution  of'  ideas 
and  discoveries,  whether  in  materia  medica  or  methods 
thus  denying  to  its  individual  members  the  peculiar  financial 
benefits  which  ordinarily  obtain  for  inventors  in  this  line  of 
work.  The  profession  stands  singly  as  the  one  institution  or 
agency  which  gives  practical  assent  to  the  sacredness  of  human 
htc.  Its  glory  is  not  so  much  in  its  men  of  brilliant  mark  as 
in  the  character  and  qualifications  of  the  rank  and  file;  not 
more  in  the  advanced  learning  of  its  leaders  than  in  the  uni¬ 
formity  with  which  scientific  discoveries  and  clinical  observa¬ 
tions  become  available  for  the  service  of  the  suffering  sick 
wherever  found.  ° 

Kansas  City,  Mo.,  was  selected  as  the  place  for  the  next 

dot  i  n  rr 
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Analysis  of  Gastric  Contents  Following  Gastroenterostomy. 

Pi-uhnl  'I.™KXT  l\  J°NES>  Pittsburg,  stated  that  there  is  a 
test  mealff  ^  COmbined  hydrochloric  acid  after 

t  in,  /  ,  erValS  °f  tw°  Weeks  or  more  following  opera - 

r  ^n "t  1S+CaUSed  by  the  increase  of  muscular  controller 
the  anastomotic  opening.  He  recommended  a  larger  openin- 

of  Hie  t  an  r13’  Pri°r  t0  °peration’  shows  normal  secretion 
of  the  stomach  or  excess  of  free  hydrochloric  acid,  and  in 

conclusion,  urged  the  necessity  for  observation  of  feces  and 
stomach  contents  for  a  long  time  after  operation  in  order  to 
obtain  the  best  results  in  these  cases. 


meeting. 

Election  of  Officers. 

The  following  officers  were  elected:  President,  Dr.  Thomas 
r1;  Holland,  Hot  Springs;  vice-presidents,  Drs.  Samuel  S 
Gasscock,  Kansas  City,  Kan.;  Bascom  J.  Vance.  Checotah, 
kla.;  Samuel  C.  James,  Kansas  City,  Mo.;  Jacob  E.  Gilchrist 
Gainesville  Texas;  secretary-treasurer,  Dr.  Fred  H.  Clark,’ 
n  v0n?’  J'  a'’  and  members  of  the  executive  committee  Drs 
t  travis  Drennen,  Hot  Springs;  William  G.  Moore,  St  Louis' 
*1°.;  L.  Haynes  Buxton,  Oklahoma  City;  J.  H.  Johnson,  In¬ 
dependence,  Kan,  and  T.  Lawson  Moody,  San  Antonio,  Texas 


MEDICAL  SOCIETY  OF  THE  STATE  OF  PENNSYLVANIA. 

Annual  Meeting,  held  in  Reading,  Sept.  23-26,  1007. 
(Continued  from  page  l.'t65.) 

An  Easy  Method  of  Making  Osteoplastic  Flaps  in  Cranial  Sur¬ 
gery. 

Dr  Jorm  B  Roberts,  Philadelphia,  stated  that  osteoplastic 
re  ection  of  the  skull  is  often  more  satisfactory  than  simple 
trephining,  and  described  in  detail  the  method  of  doin-  such 
operations  with  no  other  instruments  {Turn  a  segment  trephine 
and  a  wedge-shaped  nasal  saw. 

Perforation  of  the  Gastrointestinal  Tract  by  Ingested  Foreign 

Bodies. 

Dr.  George  G  Ross,  Philadelphia,  reviewed  the  literature  on 
subject,  stating  that  the  vagueness  of  the  cause  renders 
the  diagnosis  difficult.  He  reported  several  cases:  The  first 
case  presented  the  typical  symptoms  of  appendicitis,  and  im¬ 
mediate  operation  was  done  under  ether  anesthesia,  the  ap¬ 
pendix  was  removed,  and  a  piece  of  wood  like  a  toothpick 

8  f”“"d  at  tlle  bottom  of  the  wound.  The  second  case  was 
one  of  internal  anal  fistula  of  two  years’  standing,  and  opera¬ 
tion  revealed  a  piece  of  fishbone  one- fourth  inch  lon<r. 

DISCUSSION. 

Dr.  William  L.  Estes,  South  Bethlehem,  stated  that  it  is 
comparatively  rare  since  the  introduction  of  the  ai-rays  to  see 
foreign  bodies  perforating  the  intestines,  but  reported  that  he 
had  recently  found  and  removed  from  the  appendix  a  grape 
seed  of  moderate  size.  1 

Dr.  doHN  B.  Roberts,  Philadelphia,  reported  a  case  in  which 
two  needles  which  had  been  previously  swallowed  were  found 
one  imbedded  in  the  liver  and  the  other  back  of  the  liver! 
Ihe  patient  had  had  hemorrhage  from  the  stomach,  for  which 
a  gastroenterostomy  was  done,  and  the  needles  discovered. 

Dr.  William  L.  Rodman,  Philadelphia,  reported  the  case  of 
a  convict  in  the  Kentucky  penitentiary,  who  had  abscess  of  the 
abdominal  wall,  on  opening  which  two  headless  pins  were 
touiid  and  removed,  and  the  only  way  they  could  be  accounted 
was  the  fact  that  some  fifteen  or  sixteen  years  before  he 
.  been  a  painter  and  had  been  in  the  habit  of  putting  these 

work m  1US  m°Uth  and  "SinS  thGm  to  stoP  UP  holes  In  the 

Dr.  Q.  C.  Ross,  in  closing,  stated  that  in  the  majority  of 
ases  ihere  is  no  history,  which  makes  them  all  the  more  diffi- 

('iilt.  to  diagnose. 


Referred  Pain  in  Surgical  Conditions. 

J*  WlLLIf M  L-  rEsTEs.  South  Bethlehem,  called  attention 
J  importance  of  study  and  appreciation  of  the  manifesta¬ 
tions  of  referred  pain,  as  instances  of  the  condition  are  com¬ 
mon,  and  sometimes  lead  to  grave  mistakes  in  practice  and 
surgical  diagnosis.  He  considered  the  subject  under  four  cate¬ 
gories:  1.  Manifestations  of  pain  in  the  peripheral  or  terminal 
filaments  of  a  nerve  when  the  irritation  occurs  at  the  root  or 

HnnBv  f"  "  7  °r  the  ”erve-  2-  Pain  expressed  in  the  con¬ 
tinuity  of  a  nerve  from  the  irritation  of  the  terminal  filaments. 

.  ..xpression  of  pam  in  a  communicating  or  assisting  group 
of  nerves  from  an  irritation  of  an  associated  trunk  or  distri¬ 
bution.  4.  Vicarious  referred  pain,  or  pain  expressed  in  one  of 
a  pair  of  organs  when  the  other  is  the  diseased  organ. 

DISCUSSION. 

Dr.  J  C.  O'Day,  Oil  City,  reported  the  case  of  a  woman 
ljured  bv  a  gunshot,  who  was  completely  paralyzed  from  the 
lower  limbs  down.  On  the  second  or  third  day  'she  developed 
a  severe  neuritis  of  the  arms,  but  with  no  temperature.  On 
the  fourth  day  she  developed  pain  in  both  legs,  although  she 
could  not  feel  a  pm.  heat  or  cold  therein,  and  the  pain  was 
believed  to  be  a  reflex  condition. 

,•  NT  DAra.AIi’  Atla"ti0  Cit?-  N-  "Ported  a  case, 
n  which  tlie  symptoms  were  pain,  apparently  a  little  indirns- 

tion,  a  little  vomiting,  temperature  101  F.,  but  no  tenderness 
except  m  the  left  kidney.  There  were  symptoms  of  acute 
.  renal  colic.  Four  days  later  the  man  died  and  the  postmortem 
revealed  a  gangrenous  appendix,  tied  up  in  a  mass  of  adhesions, 
involving  the  left  ureter. 

DR.  El  wood  B.  Haworth,  Allegheny,  stated  his  belief  that 
it  is  the  unusual  pains  which  so  often  disturbed  the  sur-eon. 
and  cited  as  instances  cases  of  cystic  calculus,  volvulus  of  the 
small  intestine,  etc. 

Dr  William  L.  Rodman,  Philadelphia,  reported  a  case  in 
which  the  pain  m  the  abdomen  was  the  most  prominent  symp¬ 
tom  and  the  case  was  believed  to  be  one  of  appendicitis',  but 
really  proved  to  be  one  of  pneumonia. 

•  DR;  J;  K-  Weaver,  Norristown,  reported  a  case  of  pneumonia 
in  which  the  most  prominent  symptom  was  pain  in  the  ri-ht 
knee,  although  the  physical  signs  of  pneumonia  were  present 

and  autopsy  following  death  due  to  pneumonia  showed  the  knee 
to  be  normal. 

Dr.  Byron  H.  Jackson,  Mayfield,  referred  to  an  article 
appearing  in  the  Lancet  some  time  ago,  which  referred  to  pain 
ni  the  groin  in  cases  of  hernia  and  appendicitis,  and  reported 
a  case  m  which  there  was  pain  in  the  groin  which  proved  to 
be  one  of  empyema.  J  1 

Postoperative  Complications;  Prophylaxis;  Methods  of  Earlv 

Diagnosis.  y 

Dr.  Frank  F.  Simpson,  Pittsburg,  stated  that  such  compli¬ 
cations  are  comparatively  rare,  but  that  by  a  wise  choice  of 
time,  type  and  technic  of  operation,  they  may  be  still  further 
reduced  Early  recognition  and  correct  interpretation  may  be 
facilitated  by  the  systematic  practice  of  showing  diagramat- 
ica  ly  on  a  single  sheet  all  the  important  functions  of  the 
body  and  their  deviations  from  normal. 

The  Medicolegal  Status  of  the  Roentgen  Ray. 

.  Dr;  Ge0RGE  C.  Johnston,  Pittsburg,  referred  to  the  increas¬ 
ing  frequency  of  the  use  of  these  methods  as  evidence  in 
courts  of  law,  and  the  liability  of  misinterpretation,  if  the  evi¬ 
dence  is  not  given  by  the  Roentgenologist.  He  deprecated  the 
practice  of  giving  prints  to  patients,  and  called  attention  to 
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the  necessity  in  all  cases  of  having  an  expei  t  interpret  th 
plates. 

Results  in  the  Treatment  of  Sarcoma. 

Dr  William  S.  Newcomet,  Philadelphia,  stated  that  all 
tumors  of  a  benign  nature  should  be  removed  prior  to  the 
application  of  the  as-rays.  He  considered  m  detail  the  resu  s 
which  he  had  obtained  in  the  various  classes  of  cases,  and  in 
conclusion  stated  that  the  ®-ray  is  of  most  value  in  ear  y 
stages  of  sarcoma,  and  should  always  be  used  a  or  °Pera  10n’ 
over  an  extensive  area.  In  very  late  cases  it  will  often  pro¬ 
duce  a  retrograde  metamorphosis  with  apparently  comple  e 
disappearance  of  the  disease. 

Conservative  Treatment  for  the  More  Malignant  and  Recurrent 

Types  of  Sarcoma. 

Dr.  W.  Wayne  Babcock,  Philadelphia,  read  this  paper,  and 
lantern  slides,  of  various  cases  were  shown  by  Dr.  George  E. 
Pfahler.  The  authors  cited  traumatism  as  the  most  frequent 
localizing  factor  of  the  primary  lesion  and  operative  trauma¬ 
tism  of  the  recurrent  types.  They  stated  that  sarcomata  are 
the  least  amenable  of  all  to  radical  treatment  and  that  these 
same  conditions  offer  the  best  results  for  the  use  of  the 
a;. ray.  They  reported  several  ca'es,  and.  cited  the  importance 
of  the  combined  operation  whenever  possible. 

Dr.  William  L.  Rodman,  Philadelphia,  thinks  that  the  send¬ 
ing  of  patients  to  get  arrays  made  should  be  discontinued. 
He  reported  three  cases,  one  of  sarcoma  of  the  upper  jaw, 
occurring  seven  years  ago.  After  operation  the  a-rays  were 
employed  and  it  has  not  recurred  in  these  seven  years  _ 

Dr  John  B.  Roberts,  Philadelphia,  emphasized  the  impor¬ 
tance  of  giving  a  sufficient  amount  of  the  arrays  and  for  a 
sufficient  length  of  time  in  order  to  get  the  best  results. 

Dr  Ernest  Laplace,  Philadelphia,  emphasized  the  impor¬ 
tance  for  the  same  kind  of  surgical  procedure  in  the  removal 
of  sarcoma,  as  in  operations  in  other  parts  of  the  body,  and 
stated  his  belief  that  recurrence  is  largely  due  to  retained 
germs.  He  advocated  subcutaneous  enucleation  followed  by 
a?-ray  treatment. 

The  Diagnosis  of  Perforation  in  Typhoid  Fever. 

Dr.  Arthur  Newlin,  Philadelphia,  stated  that  there  are 
85,000  deaths  in  the  United  States  each  year  from  typhoid 
fever,  and  emphasized  the  importance  of  immediate  recognition 
and  treatment  of  the  condition,  citing  as  three  cardinal  points 
in  the  diagnosis  abdominal  pain,  rigidity  and  tenderness  on 
palpation. 

Report  of  Cases  of  Perforation  in  Typhoid  Fever  Operated  on 
at  the  Pennsylvania  Hospital. 

Dr.  Charles  F.  Mitchell,  Philadelphia,  considered  the 
symptoms,  time  and  method  of  operation,  postoperative  treat¬ 
ment  and  report  of  cases.  He  particularly  urged  immediate 
operation  under  a  general  anesthetic.  The  perforation  should 
be  closed  at  once,  after  merely  wiping  out  the  abdominal  cav¬ 
ity  and  without  flushing. 

Experience  in  the  Surgery  of  Typhoid  Perforation. 

Dr.  George  L.  Hayes,  Pittsburg,  gave  a  detailed  report  of 
nineteen  cases  of  this  condition  and  the  symptoms  and  treat¬ 
ment.  These  patients  had  all  been  suffering  from  the  condi¬ 
tion  for  from  one  to  thirty-one  hours  before  the  operation,  the 
perforation  in  one  case  being  in  the  ileum,  and  in  two  in  the 
appendix.  The  symptoms  are  usually  abdominal  pain,  some¬ 
times  referred  to  the  bladder  and  external  genitalia. 

DISCUSSION. 

Dr.  Ernest  Laplace,  Philadelphia,  stated  his  belief  that  the 
bad  results  are  due  principally  to  the  fact  that  the  surgeon 
is  consulted  too  late  at  a  time  when  the  patient  has  general 
sepsis.  He  also  emphasized  the  importance  of  searching  for 
other  abscesses  at  the  time  of  the  operation. 

Dr.  David  L.  Edsall,  Philadelphia,  referred  to  the  similarity 
between  typhoid  fever  perforation  and  lobar  pneumonia,  citing 
two  cases  in  which  symptoms  of  perforation  occurred  which 
were  really  due  to  lobar  pneumonia,  and  three  others  in  which 
symptoms  were  produced  supposed  to  be  due  to  the  pneumonia, 
but  which  on  autopsy  were  shown  to  be  due  to  perforation. 

Dr.  Elwood  B.  Haworth,  Allegheny,  declared  that  he  be¬ 


lieves  the  most  important  thing  to  decide  is  whether  or  not 
the  case  is  one  of  typhoid  fever,  and  if  it  is  decided  so  to  be, 
and  there  are  symptoms  of  peritonitis,  such  as  rigidity,  espe¬ 
cially  in  the  right  rectus  muscle,  and  particularly  if  increased 
by  pressure  and  accompanied  by  vomiting,  operation  is  justi¬ 
fied.  _  . 

Dr.  W.  Wayne  Babcock,  Philadelphia,  believes  that  spinal 
anesthesia  is  superior  to  general  anesthesia,  and  reported  four 
cases  in  which  operation  was  done  by  this  method;  in  three 
cases  the  patients  recovered,  the  fourth  patient  died  two  days 
after  the  operation  from  peritonitis  which  w'as  present  at  the 
time  of  the  operation. 

Dr.  John  H.  Gibbon,  Philadelphia,  urged  the  importance 
of  early  operation,  and  the  necessity  for  educating  the  gen¬ 
eral  practitioner  in  the  diagnosis  of  the  cases.  He  repoited 
four  cases,  in  two  of  which  operation  was  performed  about 
eighteen  or  twenty  hours  after  the  perforation;  both  of  these 
patients  died.  In'  the  other  two  cases  one  patient  was  oper¬ 
ated  on  between  one  and  one  and  a  half  hours  after  the  pei  - 
foration  and  recovered,  and  the  other  was  operated  on  three 
hours  after  the  perforation  and  is  now  on  the  road  to  recov- 
ery. 

Dr.  G.  L.  Hays  stated  that  many  of  the  patients  he  treated 
were  foreigners  who  were  brought  into  the  hospital  one  oi  two 
weeks  after  the  commencement  of  the  disease,  and  some  houi  s 
were  required  before  their  consent  to  the  operation  could  be 
obtained,  and  hence  the  best  results  could  not  be  expected. 
He  also  stated  that  he  had  secured  the  best  results  from  the 
use  of  cocain,  which  avoided  the  dangerous  complications  of 
a  general  anesthetic. 

(To  be  continued.) 


KENTUCKY  STATE  MEDICAL  ASSOCIATION. 

Fifty-second  Annual  Session,  held  at  Louisville,  Oct.  1~>-I  i, 

1907. 

(Continued  from  page  1)66.) 

Gall-Bladder  Surgery. 

Dr.  W.  A.  Quinn,  Henderson,  discussed  the  surgical  treat¬ 
ment  of  diseases  of  the  gall  bladder.  After  paying  a  tribute 
to  Ephraim  McDowell,  he  referred  to  the  work  of  J.  Marion- 
Sims,  who  did  cholecystotomy  in  Paris  without  having  heard 
of  Bobbs’  case  in  Indiana,  but  the  patient  died  eight  days  after 
the  operation.  Bobbs’  operation  was  purely  accidental.  Since 
the  time  of  Sims,  a  better  technic  in  gall-bladder  surgery  has 
been  gradually  developed  until  now  operations  on  the  gall 
bladder  are  frequently  done  successfully  by  such  men  as  the 
Mayos,  Mayo  Robson,  Moynihan,  Murphy,  Davis  and  many 
others.  The  diagnosis  of  simple  gallstone  disease  is  based  on 
colic.  The  operation  for  uncomplicated  gallstone  disease  is  one 
of  the  simplest  operative  procedures  in  surgery,  in  fact,  as  sim¬ 
ple  as  the  interval  operation  for  appendicitis,  and  the  results 
are  ideal. 

Lacerations  of  the  Vaginal  Outlet. 

Dr.  F.  M.  Beard,  Shelbyville,  spoke  of  the  causes  of  these 
lacerations,  both  predisposing  and  exciting.  He  referred  to 
partial  and  complete  tears,  with  or  without  tear  of  the  vagina 
wall.  In  all  these  tears  the  early  primary  operation  is  the 
one  of  necessity.  Secondary  operation  should  be  advised  in 
all  cases  demanding  it.  He  described  the  operation  he  does, 
and  reported  two  cases  of  secondary  operation.  In  the  first 
case  there  was  a  complete  laceration  of  the  perineal  body  of 
thirty-seven  years’  standing,  with  beginning  rectocele  and  cys- 
tocele.  Operation  was  followed  by  complete  recovery.  In  the 
second  case  complete  rupture  of  the  vaginal  septum  took  place 
one  year  ago.  The  primary  operation  was  a  failure,  followed 
by  incontinence  of  feces.  A  secondary  operation  was  attended 
with  success. 

Dr.  M.  Casper,  Louisville,  described  the  technic  of  a  new 
perineorrhaphy. 

Management  of  a  Primipara  During  Pregnancy  and  Labor. 

Dr.  Lillian  H.  South,  Bowling  Green,  said  a  primipara 
should  be  encouraged  to  take  exercise  and  pleasant  diversions. 
The  diet  should  be  plain  and  nutritious  food  that  is  easily 
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digested.  The  restriction  of  diet  in  two  cases  enabled  labor 
to  terminate  uneventfully.  An  examination  of  the  urine  is 
very  important  in  managing  any  obstetric  case.  It  should  be 
carefully  examined  for  albumin  and  casts  at  regular  intervals, 
with  a  view  to  preventing  eclampsia.  The  mortality  from 
eclampsia  is  high.  Treatment  should  be  preventive*  rather 
than  curative.  One  can  prevent  eclampsia  by  taking  cog¬ 
nizance  early  of  the  renal  changes  which  exist.  A  woman  who 
very  strong  and  healthy  at  other  times  is  a  ready  prey  to 
toxemia  during  pregnancy,  consequently  careful  early. attention 
•  to  urinalysis  will  prevent  eclampsia.  Cesarean  section  should 
only  be  the  operation  of  election.  Vaginal  examinations  at 
the  onset  of  labor  do  harm.  All  instruments  should  be  kept 
sterilized  and  ready  for  use.  The  preparation  of  the  patient 

for  labor  was  discussed  at  considerable  leno-th 

&  * 

discussion. 

Dr.  John  G.  Cecil  thinks  that  outdoor  exercise,  normal  liv¬ 
ing  and  careful  watching  of  a  primipara  are  very  essential. 
There  is  no  situation  in  life  to  him  that  is  more  pathetic  than 
to  see  a  young  wife  taken  to  the  cemetery  as  a  result  of  an 
effort  on  her  part  to  reproduce  her  kind.  Tt  is  the  saddest  of 
nil  deaths  to  him.  He  believes  it  is  a  good  plan  for  a  physician 
to  decline  to  accept  an  obstetric  case  unless  he  is  employed 
long  enough  before  the  labor  to  give  him  ample  time  to  study 
the  case  and  to  prepare  for  the  emergencies  which  so  often  oc¬ 
cur.  The  time  to  treat  puerperal  eclampsia  is  before  it  occurs. 
It  is  a  routine  practice  of  his  in  every  case  of  labor  lie  expects 
to  attend  to  have  the  urine  examined  carefully  and  frequently 
with  reference  to  albumin  and  quantity  of  urea. 

Dn.  I).  G.  Simmons  endorsed  the  paper  in  its  entirety.  After 
an  observation  extending  over  many  years  he  has  found  noth¬ 
ing  compai  able  to  the  use  of  carbonate  of  magnesia  for  re¬ 
lieving  heartburn  in  these  cases.  It  neutralizes  the  acid,  re¬ 
lieves  the  pain  and  discomfort  incident  to  its  presence,  but ’still 
more  important,  it  forms  a  chemical  purgative  salt  which  acts 
most  admirably  in  keeping  the  patient’s  bowels  open  when 
there  is  a  tendency  to  constipation. 

Dr.  I.  A.  Shirley  thinks  urging  the  practitioner  not  to  make 
vaginal  examinations  in  these  cases  has  been  greatly  exag¬ 
gerated.  An  examination,  properly  conducted,  with  a  clea"n 
hand  and  a  clean  patient,  is  attended  with  little  or  no  danger. 
He  lelies  on  ergot  to  bring  about  contractions  of  the  uterus. 
He  does  not  think  every  lacerated  perineum  needs  repairing. 

It  is  natural  for  a  primipara  to  have  a  torn  perineum,  but 
when  it  is  slight  Nature  will  take  care  of  it  and  do  much  bet¬ 
ter  than  a  bungling  operator  who  attempts  to  sew  it  up. 

Dr.  B.  L.  Holmes  said  the  fewer  digital  examinations  are 
made,  the  fewer  cases  of  puerperal  infection  will  be  noticed. 
The  practitioner  should  make  as  few  vaginal  examinations  as 
possible.  As  a  preventive  of  tears  of  the  perineal  body,  he  rec¬ 
ommends  episiotomy. 

Dr.  William  H.  Watiien  referred  to  the  treatment  of  the 
nausea  of  pregnancy,  and  said  there  are  two  causes  apparently 
distinct  which  operate  differently.  One  is  a  neurosis,  reflex  or 
otherwise,  which  never  causes  death  if  the  patients  are  prop¬ 
erly  treated.  The  other  is  the  absorption  into  the  system  of 
c  lemieal  poisons  generated  in  the  chorionic  structures,  either 
m  the  syncytial  tissue  or  in  Langhans’  layer.  This  will  go  on 
to  death  of  the  woman  unless  labor  is  terminated  promptly; 
but  this  is  such  an  infrequent  condition  that  a  practitioner 
may  go  a  lifetime  without  meeting  with  it.  He  has  had  many 
cases  in  his  earlier  experience  of  nausea  of  pregnancy  where 
he  has  found  that  vomiting  that  existed  for  six  or  seven 
months  yielded  promptly  to  appropriate  treatment.  In  the 
ordinary  nausea  of  pregnancy,  where  there  are  no  chorionic 
products  absorbed  in  the  blood,  the  patients  will  get  well  if 
they  are  properly  fed.  They  should  be  given  food  per  rectum; 

c  stomach  should  be  kept  empty,  giving  them  nothing  by  the 
s  omaeh  except  one-eighth  to  one-quarter  grain  of  cocaiii  and 
one  drop  of  carbolic  acid. 

^  T-  A-  Frazier  believes  that  when  the  vagina  is  irri¬ 
gated  before  labor  is  completed,  or  whenever  it  is  irrigated 
iter  labor  is  completed,  and  after  the  placenta  has  been  deliv- 
e'c<l,  the  chances  of  puerperal  infection  are  increased. 

Db.  h.  R.  Clark;  thinks  the  essayist  goes  too  far  when  she 


attributes  all  caaes  of  puerperal  eclampsia  to  the  kidneys.  The 

kidney  is  only  one  of  the  organs  at  fault  in  the  manufacture 
ot  the  poison. 

Dr.  J.  T.  Green  agreed  with  Dr.  Wathen  that  the  most  di¬ 
rect  cause  of  eclampsia  in  his  experience  is  a  neurosis,  in 
which  the  sympathetic  nervous  system  is  very  irritable,  and  on 
this  account  there  is  vasomotor  constriction.  The  arterial 
tension  is  usually  greatly  increased,  and  on  account  of  this 
irritation  there  is  the  generation  of  a  toxin.  This  has  been 
borne  out  where  an  examination  of  the  urine  has  been  made 
and  the  proper  waste  has  been  found  to  be  eliminated  from  the 
kidneys.  He  believes  the  convulsions  in  many  cases  are  purely 
the  result  of  nervous  irritation. 

The  Work  of  County  Society  Officers. 

_ttDr;  'T-  Crenshaw,  Versailles,  gave  the  history  of  the 
Woodford  County  Medical  Society  and  its  struggle  for  exist¬ 
ence  during  three  or  four  years.  He  enumerated  the  causes 
which  operated  in  preventing  the  steady  and  healthy  growth 
of  the  society  from  its  inception.  He  pointed  out  its  condi¬ 
tion  now  and  the  causes  conducive  thereto.  The  society  is  now 
in  good  working  order.  The  author  pointed  out  the  conditions 
necessary  for  an  ideal  medical  society. 

DISCUSSION. 

Dr.  D.  C.  Bowen  said  that  it  is  the  duty  of  every  society  in 
the  state  to  select  the  best  men  for  officers,  particularly  those 
m  in  aie  the  best  qualified  and  are  the  most  energetic. 

Dr.  Ci  l  , an  Pope  said  that  the  county  society  is  the  basis 
for  mutual  help,  by  means  of  which  the  standard  can  be 
raised,  not  only  by  the  betterment  of  its  members  and  their 
education,  but  in  raising  the  standard  of  those  who  are  com¬ 
ing  in  by  the  handclasp  of  good-fellowship,  etc. 

The  Surgery  of  Inguinal  and  Femoral  Hernia. 

Dr.  August  Schachner,  Louisville,  discussed  the  anatomy 
concerned  m  the  production  of  hernia;  also  the  anatomy  com 
cerned  in  the  cure  of  hernia.  He  pointed  out  the  basic  prin¬ 
ciples  that  are  involved  in  the  various  operations  for  the  relief 
of  hernia,  many  of  which,  he  said,  are  mere  modifications  of 
minor  details  rather  than  a  change  in  the  basic  principles, 
which  have  virtually  remained  intact  throughout  the  vast 
variety  of  operative  procedures.  The  paper  was  illustrated 
by  numerous  charts. 

Some  Therapeutic  Facts,  Fads  and  Fancies. 

Dr.  W.  L.  Heizer,  New  Haven,  said  that  about  the  worst 
abused  set  of  drugs  on  the  market  and  the  one  that  has  been 
outraged  most  often  is  that  class  known  as  digestive  ferments 
The  Council  on  Pharmacy  and  Chemistry  of  the  American 
Medical  Association  has  examined  a  large  number  of  articles 
widely  advertised  as  digestants,  and  nearly  all  of  them  failed 
to  show  the  results  claimed  for  them.  Carelessness  and  blind 
credulity  on  the  part  of  physicians  are  a  part  of  the  causes 
of  the  wrongs  inflicted  on  people  by  the  doctors  themselves 
and  medical  colleges  are  partly  to  blame  for  not  teaching 
enough  pharmacy  and  therapeutics.  The  author  condemned  in 
vigorous  terms  such  preparations  as  the  syrup  of  fmS,  syrup 
of  hypophosphites,  sal  hepatica,  and  the  hyosem-morphin- 
caetin  anesthesia  tablet.  He  said  the  manufacturer  of  the  lat¬ 
ter  tablet  is  financially  interested  in  it,  and  being  a  physician 
is  licensed  to  use  the  methods  of  nostrum  venders  in  the 
councils  and  societies.  Scopolamin  and  hyoscin  are  practicallv 
identical,  and  the  scopolamin-morphin  combination  has 
been  tried  in  Germany  and  found  unsafe.  The  cactin  is 
added  pretty  much  for  the  same  purpose  that  kargon 
compound  is  added  to  that  prescription  advertised  for  the  laity 
last  winter  for  a  little  of  everything,  telling  them  to  buy  the 
ingredients  and  mix  them  at  home.  The  purpose  of  exposing 
these  preparations  is  simply  to  recall  to  mind  that  it  is  unwise 
to  use  a  single  drug,  or  combination  of  drugs,  with  which  phy¬ 
sicians  are  not  familiar.  Physicians  should  accept  none  but 
the  standard  authorities  for  the  actions  of  drugs  or  their  indi¬ 
cations.  They  should  use  none  but  pure  drugs  of  uniform 
strength  made  by  manufacturing  houses  of  repute.  They 
should  decry  the  advertising  on  the  part  of  medical  journals 
of  these  nostrums,  and  advocate  the  use  of  knowledge  of  dis- 
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eases  at  all  tln.es  for  tlie  relief  of  morbid  conditions  and  their 
symptoms. 

DISCUSSION. 

Dr.  George  H.  Simmons,  Chicago,  believes  that  there  is  not 
a  bigger  curse  afflicting  the  medical  profession  of  the  United 
States  to-day  than  the  commercialization  of  therapeutics. 
There  is  not  a  single  thing  in  the  whole  realm  of  commer¬ 
cialism  in  this  country  that  is  so  difficult  to  attack,  that  has 
so  much  money  back  of  it,  as  the  proprietary  and  “patent 
medicine”  business,  as  they  are  linked  together.  At  one  time 
one  of  the  best  chemists  in  America,  an  authority  on  digest- 
ants.  Professor  Scheffer,  of  Louisville,  investigated  one  of  the 
popular  nostrums,  lactopeptin,  and  read  his  report  befoie  the 
American  Pharmaceutical  Association  in  1877.  Scheffer  not 
only  reported  on  it  from  a  chemical  but  from  a  physiologic 
standpoint.  He  showed  conclusively  that  it  has  absolutely  no 
effect  as  a  digestant;  that  the  only  thing  it  possesses  as  a 
therapeutic  agent  is  that  it  contains  some  alcohol.  He  dem¬ 
onstrated  that  the  composition  claimed  for  it  is  absolutely  im¬ 
possible,  and  that  pepsin  and  pancreatin  are  absolutely  incom¬ 
patible.  Yet  the  attention  of  physicians  was  not  called  to  this 
expose  until  it  was  done  by  the  report  of  the  Council  on 
Pharmacy  and  Chemistry  on  digestants.  Nostrum  venders  have 
become  so  brazen  and  the  members  of  the  medical  profession 
have  tolerated  the  business  until  it  is  to  their  disgrace,  and  he 
believes  that  if  physicians  will  only  use  drugs  of  known  thera¬ 
peutic  value  given  in  the  standard  authorities,  in  a  short  time 
three-fourths  of  the  nostrums  now  placed  on  the  market  will 

be  banished.  .  , 

Dr.  W.  S.  Bogges  said  he  is  a  therapeutic  optimist. .  He  be¬ 
lieves  in  the  efficacy  of  drugs,  and  until  the  profession  gets 
away  from  the  idea  that  drugs,  and  drugs  alone,  are  all  phy¬ 
sicians  are  to  depend  on  for  the  cure  of  disease  and  the  relief 
of  symptoms,  they  will  never  do  for  their  patients  what  they 
expect  them  to  do.  There  are  numerous  therapeutic  methods, 
and  among  them  he  mentioned  hydrotherapy,  massage,  electro¬ 
therapy,  suggestion,  etc.,  which  can  be  used  in  addition  to 
drugs  in  properly  selected  cases.  If  there  is  a  physiologic 
indication  for  iron,  one  can  get  its  medicinal  effects  alone 
from  the  administration  of  Bland’s  mass,  properly  and  effi¬ 
ciently  made.  In  these  days  too  much  attention  is  devoted 
to  specialism,  and  not  enough  to  the  more  important  cardinal 
branches  of  the  profession.  Therapeutics  is  neglected  in  med¬ 
ical  schools.  Pharmacology  is  not  taught  as  it  should  be,  and 
unless  a  man  knows  something  about  pharmacy  he  can  not 
fully  appreciate  therapeutics,  and  consequently  he  is  a  much 
easier  victim  for  the  nostrum  houses. 

Dr.  A.  B.  Cooke  said  that  medical  students  and  physicians 
are  not  willing  to  take  the  trouble  to  learn  therapeutics,  to 
study  the  action  of  drugs,  hence  they  prescribe  drugs  in  a  hap¬ 
hazard  way  because  of  this  lack  of  proper  knowledge. 

Dr.  W.  C.  Holloway  emphasized  the  importance  of  not  al¬ 
lowing  men  who  are  interested  in  the  manufacture  of  dr  ugs 
to  become  teachers  of  therapeutics;  nor  should  physicians 
allow  men  who  are  interested  in  the  sale  of  drugs  to  appear 
before  medical  societies  and  teach  them  how  to  use  them. 

Dr.  Virgil  Simpson  said  that  if  physicians  studied  more 
the  pharmacologic  and  physiologic  action  of  drugs,  it  would 
increase  their  feeling  of  self-reliance,  so  far  as  the  manage¬ 
ment  of  the  conditions  that  present  themselves  at  the  bedside 
are  concerned.  If  physicians  knew  more  about  drugs,  they 
would  feel  less  helpless  when  it  comes  to  prescribe  them,  and 
the  case  would  appear  less  hopeless  than  it  seems. 

Dr.  William  Bailey  believes  that  physicians  should  have  a 
knowledge  both  of  disease  and  the  physiologic  action  of  drugs, 
in  order  that  they  can  prescribe  intelligently.  He  finds  in 
consultation  work  that  practitioners  give  drugs  to  patients 
without  knowing  their  exact  formulas.  He  is  inclined  to  limit 
himself  to  the  strictly  ethical,  well-known  drugs,  and  believes 
in  having  clear  indications  for  their  use. 

Dr.  C.  H.  Vaught  said  that  many  physicians  have  been 
using  proprietary  medicines  so  long  that  they  have  forgotten 
the  art  of  prescription  writing  and  the  doses  of  crude  drugs, 
and  it  will  require  a  long  time  to  regulate  a  matter  of  so  much 
Importance  to  the  profession.  But  that  time  is  coming.  Med¬ 
ical  schools  will  pay  more  attention  to  materia  mediea  and 


prescription  writing.  In  the  postgraduate  courses  that  ar« 
now  being  organized  and  given  in  various  parts  of  the  country 
the  ethical  and  reliable  preparations  would  be  taught. 

(To  be  continued.) 
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What  We  Can  Not  Do  with  Purgatives. 

Dr.  Edwin  Walker,  Evansville,  Ind.,  said  the  action  of 
purgatives  is  not  well  understood.  Authorities  vary  widely 
as  to  how  they  affect  the  human  organism.  Practically  all 
agree  that  they  are  irritants.  Purgatives  and  infections  of 
the  alimentary  canal  present  the  same  symptoms,  namely, 
liquefaction  of  feces,  increased  albuminous  exudate,  the  forma¬ 
tion  of  gas  and  pain.  The  physician  uses  purgatives  in  chionic 
constipation  when  very  few  are  in  the  least  benefited  and 
nearly  all  are  made  worse.  In  obstruction  of  the  bowels,  both 
acute  and  chronic,  they  do  harm,  besides  the  time  lost  often 
decides  the  fate  of  the  patient.  The  routine  practice  of  preced¬ 
ing  every  surgical  operation  with  a  purge  is  absurd.  If  the 
operation  is  not  on  the  alimentary  canal,  there  is  little  leason 
for  giving  it.  If  it  is  on  the  stomach  or  bowel,  they  do  not 
render  the  condition  more  favorable,  since  they  increase  bac¬ 
terial  activity.  Dr.  Walker  has  operated  on  nearly  one  thou¬ 
sand  cases  in  which  the  preliminary  purge  was  omitted.  The 
results  were  as  good  or  better  than  when  they  were  gi\en.  Tie 
patients  were  more  comfortable,  and  suffered  much  less  with 
tympany.  Laxatives  are  rarely  required  after  operation,  as  the 
bowels  will  move  as  soon  as  it  is  necessary.  Patients  do  better 
without  them.  Purgatives  are  useful,  but  should  not  be  given 
in  a  routine  manner.  They  should  only  be  given  when  theie  are 
clear  indications. 

Perineal  Section  for  Obstruction  of  the  Prostatic  Urethra. 

Dr.  Charles  E.  Barnett,  Fort  Wayne,  Ind.,  summed  up  the 
cause  and  effect  of  acute  retention  of  urine.  He  considers 
catheterization  more  dangerous  than  operation.  He  beliews 
that  bladder  drainage  through  a  median  perineal  section  is  the 
operation  of  choice.  Patients  who  are  practically  moribund 
recover  following  improved  operative  technic  with  a  minimum 
quantity  of  anesthetic,  oxygen  inhalation  postoperative,  how¬ 
ler’s  position,  aspiration  irrigation  with  large  drainage  tubes, 
and  out-of-bed  posture  second  day.  Simplicity,  but  thorough¬ 
ness,  in  the  postoperative  treatment  is  the  desideratum.  He 
reported  several  cases. 

Early  Diagnosis  and  Removal  of  Uterine  Fibroids. 

Dr.  A.  D.  Willmoth,  Louisville,  made  a  plea  for  the  early 
removal  of  these  growths.  He  expresses  the  opinion,  based  on 
the  statistics  at  hand  and  his  personal  experience,  that  it  is 
the  duty  of  the  surgeon  to  remove  uterine  fibroids  as  soon  as 
they  are  diagnosed,  unless  some  constitutional  disease  or  dis¬ 
eases  exist  that  make  operative  procedures  inadvisable  because 
of  the  risk  involved,  or  where  the  surgeon  has  to  deal  with  a 
young  and  childless  woman  who  desires  a  child,  or  in  those  in 
whom  the  tumor  is  subperitoneal,  small,  and  giving  no  trouble. 

Treatment  of  Pus  Tubes. 

Dr.  John  E.  Cannaday,  Hansford,  W.  Va.,  said  that  opera¬ 
tive  and  non-operative  treatment  have  their  separate  and  dis¬ 
tinct  fields.  The  trend  is  toward  that  form  of  conservatism 
which  really  conserves.  Extreme  and  overconservative  meas¬ 
ures  are  as  much  to  be  deprecated  as  early  radical  extirpation, 
late  and  often.  Surgical  sense,  judgment,  ability,  skill  and 
experience  are  needed,  so  that  practically  pus  tubes  shoul 
never  be  removed  during  an  acute  attack.  Many  cases  will 
resolve  and  be  restored  to  normal  conditipns  by  waiting.  I  ae 
author  makes  a  clinical  classification  of  cases  as  follows:  Those 
that  resolve  early,  those  that  are  followed  by  obliterating  and 
crippling  adhesions,  and  finally  those  in  which  large  collections 
of  pus  are  encapsulated  and  become  sterile.  In  the  latter  class 
the  best  operative  results  are  given.  If  the  operative  field  is 
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S'f  PI,S/1  8  “  known  to  he  sterile,  a  vaginal  drain 
should  be  inserted  but  not  an  abdominal  drain,  as  the  danger 
of  wound  hernia  is  too  great.  The  author  reported  100  eases 
m  which  laparotomy  was  resorted  to  for  chronic  pus  tubes 
with  a  mortality  of  1  per  cent.  , 

Treatment  of  Inguinal  Hernia  in  Children. 

Da  Frank  B.  Walker,  Detroit,  said  it  is  estimated  that 
one-third  of  all  hernias  occur  in  children  under  14  years  of 
age  In  a  series  of  seven  hundred  observations  reported  re- 
een  ly  by  Corner  it  is  noted  that  multiple  hernias  are  far  more 
frequent  in  children  than  in  adults.  Premature  children  are 
\ei\  liable  to  hernia  at  birth,  and  inguinal  hernia  is  present 
on  both  sides  more  often  than  at  full  term.  From  observations 
it  would  appear  that  the  causes  of  hernia  formation  are  more 
operative  in  early  years  than  in  adult  life.  He  believes  it  is 
good  surgery  to  use  conservative  methods  for  hernias  in  chil¬ 
dren  up  to  5  years  of  age,  and  thinks  the  majority  can  be 
cured  thereby;  but  for  the  following  class  of  cases  radical 
measures  should  be  adopted:  Strangulated  hernia;  irreducible 
hernia;  hernia  associated  with  hydrocele  or  undescended  testis- 
hernia  threatening  strangulation;  those  which  are  uncontrolled 
or  painful  under  truss  treatment,  and  hernia  in  children  over 
5  years  of  age. 

Postperitoneal  Fibroid  Tumors  of  the  Uterus. 

Dr.  Rufus  B.  Hall,  Cincinnati,  reported  cases  and  exhibited 
specimens.  He  has  had  a  large  number  of  postperitoneal 
tumors  to  remove.  Some  of  the  operations  have  been  very 
complicated,  while  others  have  been  comparatively  simple 
Some  of  these  tumors  are  easily  enucleated,  even  when  large! 
By  following  the  line  of  cleavage  the  surgeon  is  able  to  enucleate 
them  without  much  difficulty.  In  others  it  often  requires  -reat 
courage  and  skill  to  successfully  remove  them.  Some  are  so 
firmly  attached  to  the  blood  vessels  and  ureters  that  to  suc¬ 
cessfully  remove  them  is  practically  impossible.  Such  a  case 
occurred  in  the  practice  of  Dr.  I.  S.  Stone,  in  which  he  had 
the  misfortune  to  iose  his  patient  from  hemorrhage  before  he 
was  able  to  enucleate  the  tumor:  In  many  of  these  cases 
the  surgeon  begins  the  operation  under  the  impression  that  he 
is  going  to  remove  a  fibromyoma  of  the  uterus.  The  tumor  may 
he  the  size  of  an  adult  head,  filling  the  pelvis  full  and  extend¬ 
ing  somewhat  into  the  abdomen,  or  it  may  be  very  much  larger. 
Men  after  the  abdomen  is  opened  and  the  tumor  examined  it 
is  not  possible  from  the  condition  present  to  differentiate  be¬ 
tween  postperitoneal  fibromyoma  and  sarcoma.  The  author  has 
made  the  mistake  in  beginning  to  enucleate  a  tumor,  believing 
he  had  a  fibromyoma  of  the  uterus,  when  in  reality  it  proved 
to  be  a  sarcoma.  * 


or  business  demands,  of  deteriorating  personal  discomfort,  and 

oneraHn6  ®  °f  *  perPlexinS  mature,  the  wisdom  of 

operation  can  well  be  considered.  He  is  opposed,  however, 

e  po  ny  and  the  practice  of  those  surgeons  who  operate 
on  y  ecause  a  bone  is  broken  and  irrespective  of  present  dan¬ 
gers  or  the  future  benefits  to  the  patient. 

The  Opsonic  Treatment  in  Gonorrheal  Arthritis. 

,  DB:  A-  Eav°gli>  Cincinnati,  reported  two  interesting  cases 
in  which  excellent  results  were  obtained  by  the  injection  of 
gonococcic  vaccine.  J 

The  following  papers  were  also  read: 

by“Drew)iuerHati1nes DCinHnnaH°-  .?,Uode?al  Ulcer  an<*  Gallstones," 
by  Dr.  Aleva nZ  c  Ll“c  nnati .  Operations  on  the  Gall  Bladder," 

Lacerations  of  the  Perineum6”’ hv  Rotation  and 

FSSSlfP®; 

hv  Til-  Ha^no0  Gterus-  Causes,  Consequences  and  Treatment  ” 

mSSE’  with*  iteportVofUa  & 

Ohto;  'The  SlgH&l  ptctoTii, 

xeivic  ijiseases,  by  Dr.  J.  Rawson  Pennington.  Chicago  •  “Internal 
Strangulated  Hernia,”  by  Dr.  E.  M.  Brown.  Chicago  ’  lDteinaI 

{To  be  continued.) 
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Open  Method  of  Treating  Fractures. 

Dr  Duncan  Eve,  Nashville,  Tenm,  said  that  in  all  cases  in 
m  hich  marked  comminution  of  the  fragments  is  present  and 
vhen  reduction  is  impossible,  in  oblique  and  spiral  fractures 
°t  the  bones  of  the  extremities,  -operation  is  justified.  Many 
of  the  deformities,  pseudarthrosis,  and  loss  of  function  which 
follow  fractures  will  thus  in  many  cases  be  obviated.  The 
unsightly  deformities  which  so  seriously  destroy  the  usefulness 
ot  the  part  and  predispose  to  refracture  will  be  prevented 
tractures  complicated  by  severe  injury  to  adjacent  structures 
m gently  demand  operation.  Under  this  heading  he  included 
fractures  m  which  pressure  is  brought  to  bear  on  neighboring 
viscera  nerves  and  blood  vessels,  fractures  associated  with 
dislocations,  and  fractures  involving  joints.  By  exposing  the 
f-oat  of  fracture  the  accumulated  excess  of  blood  or  effused 
serum  can  escape,  and  at  the  same  time  permit  the  removal  of 
any  soft  tissues  that  may  be  between  the  ends  of  the  bone.  In 
a  case  of  comminuted  fracture  the  surgeon  can  remove  loose 
lagnients  of  bone  which  have  become  entirely  separated  from 
their  periosteal  covering.  The  technic,  after  obtaining  thorough 
cleanliness,  is  to  make  an  incision  sufficiently  large  to  enable 
the  surgeon  to  deal  effectually  with  the  fragments.  The  au¬ 
thor  reported  two  interesting  cases.  Operation  should  be  de- 
lenod,  if  feasible,  until  after  the  acute  symptoms  of  the  pri¬ 
mary  injury  have  subsided,  namely,  from  four  or  five  days  to 

w!T,  0p,erat.ivc  tr“tmc"‘  »h°ul<'  adopted  in  compound 
iractures;  also  in  cases  of  a  crippled  fellow  limb,  of  physical 


Reasons  for  and  Against  Allowing  Physicians  Extra  Compensa¬ 
tion  as  Expert  Witnesses. 

The  Kansas  City  Court  of  Appeals  says,  in  the  case  of 
Burnett  vs.  Freeman,  that  whether  a  physician  could  be  al¬ 
lowed  to  charge  for  his  services  as  a  witness  as  an  expert  has 
been  a  question  on  which  the  courts  have  entertained  widely 
divergent  Vlews.  In  Rogers  on  Expert  Testimony,  425,  it  is 
said  that  the  cases  in  this  country  are  nearly  balanced,  and 
that  the  question  is  still  an  open  one.  It  must  be  admitted 
that  there  is  strong  argument  to  support  either  view. 

It  is  not  far-fetched  to  suppose  a  physician  or  surgeon  of 
such  wide  reputation  for  skill  and  ability  that  his  services  as 
a  witness  would  be  required  to  such  an  extent  as  to  seriously 
cripple  the  practice  of  his  profession  for  his  own  benefit. 
There  are  instances  where  a  professional  man  has  devoted  his 
life  to  the  free  service  of  his  fellows,  but  it  has  never  yet  been 
said  that  he  could  be  compelled  to  do  so.  If  it  were  known 
that  the  free  services  (save  ordinary  witness  fee)  of  the  most 
eminent  professional  men  of  the  country  could  be  compelled  at 
the  instance  of  any  litigant,  might  he  not  be  required  to  devote 
a  great  part,  or  all,  of  his  time  in  attendance  on  courts  or  in 
giving  his  deposition,  for  the  purpose  of  answering  hypo¬ 
thetical  questions  on  suppositional  facts?  It  is  sufficient  to 
call  for  grave  considerations  when  a  rule  is  asked  to  be  en¬ 
forced  which  could  lead  to  such  results. 

On  the  other  hand,  all  must  concede  'that  the  physician  sur¬ 
geon,  or  lawyer  is  not  entitled  to  any  more  consideration’ than 
an  expert  m  any  other  calling.  A  farmer,  a  mechanic,  a  mer- 
chant  and  he  who  follows  most  any  avocation,  may  be  qual¬ 
ified  to  testify  as  an  expert  in  cases  which  call  for  the  peculiar 
knowledge  which  he  possessess,  and  which  he  has  spent  his  time 
and  money  in  acquiring.  If  either  of  these  could  demand 
compensation  (more  than  an  ordinary  witness  fee)  the  ad¬ 
ministration  of  the  law  would  undergo  a  radical  change  As 
il I  ustrated  m  Ex  parte  Dement,  53  Ala,  394,  there  may  be 
litigation  concerning  the  sale,  or  contract  for  sale  of  any  com 
mercial  commodity.  The  contract  could  be  proved  by  the 
parties,  documents,  or  those  acquainted  with  its  terms  and 
yet  it  might,  perhaps,  be  necessary  to  prove  the  value  of’  such 
commodity  ,n  certain  markets  on  a  given  day.  Dealers  in  such 
commodities,  entire  strangers  to  the  litigants,  and  wholly  dis¬ 
interested  in  their  affairs,  could  be  compelled  to  testify  as  to 
such  value,  though  it  involved  a  special  knowledge  gained  in 
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the  prosecution  of  their  special  calling.  Like  instances  m  great 
number  could  be  given,  all  of  which  should  be  classed  as  ex¬ 
pert  knowledge  gained  at  expense  to  the  possessor,  and  out 

which  he  obtains  his  living.  t  • 

After  consideration  of  the  question  in  all  its  bearings  this 
court  has  arrived  at  the  conclusion  that  a  witness  called  t 
testify  as  an  expert,  whether  as  a  physician  or  m  any  branch 
nf  knowledge  may  be  compelled  to  state  his  opinion  on  \  p 
thetical  or & other  questions  involving  his  professional  knowl¬ 
edge,  without  compensation  other  than  the  witness  fee  taxed 
to'the  ordinary  witness.  It  is  a  duty  he  owes  to  the  state  in 
aid  of  its  orderly  existence,  and  in  return  for  wine  i  e  enjoys 
its  protection  and  the  administration  of  its  laws  in  Ins  beha  , 
not  least  of  which  would  be  the  compulsion  of  other  experts 
whether  they  be  the  man  who  practices  a  profession,  the 
artisan,  the  artist,  the  tradesman,  or  other  person,  to  come 
his  aid  when' needed  in  litigation  in  which  he  might  unfortu¬ 
nately  be  involved.  a  «  i  o  i 

In  England  there  was  a  statute  (St.  5  Eliz.  c.  9,  §  12) 
providing  a  penalty  against  the  witness  “who,  having  not  a 
lawful  and  reasonable  lot  or  impediment  to  the  contrary,  fails 
to  appear  to  testify  in  a  cause  after  process  served  on  hi  , 
“and  having  tendered  unto  him  or  them,  according  to  his  or 
their  countenance  or  calling  such  reasonable  sums  of  money 
for  his  or  their  costs  and  charges,  as  having  regard  to  the  dis 
tance  of  the  places  is  necessary  to  be  allowed  in  that  beha  . 

It  is  possible  that  such  statute  has  had  its  influence  in  the 
course  of  judicial  decision,  and  has  fostered  distinctions  that 
would  otherwise  not  have  obtained.  Distinctions  did  exist  at 
the  date  of  that  statute,  and  before  and  since  its  enactment, 
so  that  a  witness  in  high  social,  official,  or  professional  life 
was  thought  to  require  more  for  his  expense  m  attendance 
the  court.  These  have  largely  disappeared,  though  we  fin 
that  as  to  the  professions  of  law  and  medicine,  they  have 
remained  with  sufficient  tenacity  to  influence  claims  for  extra 
compensation  from  persons  practicing  those  professions  to  this 

daSo  far  as  the  matter  of  loss  of  time  is  concerned,  there  is  no 
good  reason  why  a  physician  or  an  attorney  should  be  pre¬ 
ferred  to  any  other  witness,  and  the  law  now  very  properly 
puts  all  on  "the  same  level.  These  considerations,  while  not 
affecting  the  question  whether  a  physician  is  entitled  to 
compensation  on  the  ground  of  performing  service  for  the 
party  calling  him,  yet  explain,  to  some  extent,  why  it  is  that 
there  has  grown  up  an  idea  that  an  expert  in  medicine  sur- 
eery  or  law  should  be  entitled  to  compensation  for  stating  his 
knowledge  of  those  professions  on  the  witness  stand,  when 
rarely  a  claim  is  made  for  the  innumerable  calls  for  expert 

evidence  from  other  avocations. 

It  should  be  remembered  that  the  duty  the  expert  owes  to 
the  state  as  a  performance  of  citizenship,  rather  than  a 
rendering  of  service  to  an  individual,  pertains  to  an  obligation 
to  wive  the  court  the  benefit  of  the  knowledge  he  has  in  store 
at  the  time  he  is  called  on.  He  can  not  be  required  to  es¬ 
pecially  fit  himself  for  lines  of  inquiry.  He  should  not  be  ex¬ 
pected  to  make  examinations,  perform  professional  service  an 
the  like  for  that  is  not  the  office  of  a  witness.  He  could  not 
be  compelled  to  do  that  any  more  than  an  ordinary  person, 
with  no  knowledge  of  the  facts  pertaining  to  a  case,  should  be 
required  to  go  and  post  himself  so  as  to  become  a  witness. 

In  this  court’s  opinion,  a  contract  would  be  valid  to  pay  an 
expert  witness  for  any  service  which  the  law  does  not  compel 
him  to  do  free  of  charge,  as  already  pointed  out.  For  all  such 
service  he  is  entitled  to  claim  compensation;  but  an  agreement 
to  pay  such  expert  (whether  doctor  or  lawyer)  for  being  a 
witness  as  to  those  matters  which  this  court  holds  the  law  and 
his  duty  as  a  citizen  require  him  to  testify  to,  would  be  invalid. 
As  already  stated,  he  is  in  such  respect  on  the  same  plane  with 
any  other  witness,  and  the  agreement  would  be  without  con¬ 
sideration,  and  it  would  be  against  public  policy. 

It  was  urged  as  one  of  the  reasons  why  the  plaintiff  in  this 
case  was  entitled  to  recover  that  he  always  charged  extra  for 
attendance  as  a  witness  in  the  line  of  his  profession,  and  that 
the  defendant  knew  that,  and  with  such  knowledge  had  him 
subpoenaed.  But  the  court  thinks  that  such  consideration 
should  not  afford  any  help  to  the  plaintiff’s  case.  The  fact 


that  he  may  have  exacted  compensation  for  attending  court  as 
a  witness  in  other  instances,  which  the  law  did  not  justify, 
should  not  legalize  his  claim. 

Hypothetical  Questions. 

The  Supreme  Court  of  Kansas  holds,  in  Order  of  United 
Commercial  Travelers  of  America  vs.  Barnes,  that  hypothetical 
questions  put  to  expert  witnesses  should  be  based  on  such  facts 
only  as  the  evidence  tends  to  prove,  and  if,  as  to  any  material 
hypothesis,  such  question  is  without  the  support  of  evidence, 
it  should  be  excluded.  It  may  not  be  required  that  the  ques¬ 
tion  be  based  on  conceded  facts,  nor  that  it  embrace  all  the 
facts  of  which  there  is  evidence;  neither  is  technical  accuracy 
required  in  the  framing  of  the  question,  but  no  material  exag¬ 
geration  or  perversion  of  facts  assumed  is  permissible.  Each 
party  has  a  right  to  assume,  so  far  as  there  is  any  justifica¬ 
tion  "in  the  evidence,  that  the  facts  will  be  found  in  accordance 
with  his  theory  and  against  the  theory  of  the  opposite  party, 
and  is  entitled  to  frame  hypothetical  questions  in  accordance 
with  such  assumption.  The  evidence  and  circumstances  in 
different  cases  are  so  variant,  and  the  danger  of  confusing 
ratlffir  than  assisting  a  jury  in  arriving  at  the  truth  is  so 
great  in  this  class  of  evidence,  that  only  general  rules,  as  to 
permissible  questions,  should  be  prescribed.  That  justice  may 
be  subserved  a  wide  discretion  rests  in  the  trial  judge. 
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Titles  marked  with  an  asterisk  (*)  are  abstracted  below. 

Medical  Record,  New  York. 

October  19. 

1  The  Asymmetry  of  the  Cycle  of  Life.  Being  “The  End  of  the 

Thread.”  J.  Beard,  Edinburgh,  Scotland 

2  ’Ptosis  of  the  Abdominal  Viscera  Surgically  Consideied.  k. 

3  ’Advanced StAge  *as  a  Contraindication  to  Operation.  O.  C. 

4  *Cor^cOonHofl  Fau1tyCFashions  in  Dress  an  Important  Factor 

in  the  Treatment  of  Diseases  of  Women.  W .  E.  Titch, 

5  * T be 6 'w Y°G ffl  Wylie  Appendix  Operation.  J.  H.  Richards, 

New  York. 

2.  Visceral  Ptosis. — Cumston  emphasizes  the  fact  that,  in 
addition  to  heredity  alcoholism,  syphilis,  overwork,  venereal 
excess,  traumatism  and  other  conditions  to  which  ptosis  is 
commonly  attributed,  there  is  another  which  is  far  more  im¬ 
portant  and  more  general,  namely,  a  badly  defined  disturbance 
of  the  nutrition,  showing  itself  by  particular  condition  of  the 
fibrous  tissue,  allowing  itself  to  become  distended  and  to  re¬ 
sist  poorly  constant  fatigue  and  prolonged  efforts.  Ptosis  not 
infrequently  makes  its  appearance  after  some  serious  infec¬ 
tion,  such  as  typhoid.  Labor  contributes  the  largest  share  in 
the  production  of  visceral  ptosis.  Surgical  interference  is 
only  legitimate  in  those  cases  in  which  all  other  means  have 
proved  unsuccessful,  or  in  which  the  patient’s  life  is  rendered 
miserable  by  the  conditions.  He  describes  his  technic  which 
includes  union  of  the  recti,  with  kangaroo  tendon  suture  so  as 
to  cause  overlapping,  the  resection  of  the  excess  of  the.  an¬ 
terior  aponeurosis,  a  second  layer  of  kangaroo  tendon  uniting 
this,  and  the  removal  of  all  redundant  skin  by  an  elliptical 
incision. 

3.  Age  and  Operation— Smith  considers  the  general  dread 
concerning  surgical  operations  and  analyzes  a  series  of  1.000 
operations  of  his  own  in  which  he  finds  that  he  operated  on 
167  patients  over  50  years  of  age,  the  average  being  69  years, 
with  31  fatalities,  or  18.61  per  cent.  He  deduces  the  tact 
that  in  clean,  non-malignant  elective  operations  surgery  m 
acred  people  carries  but  a  slight  mortality.  The  principal 
points  to  consider  are  the  condition  of  the  heart,  the  arteries, 
the  lungs  and  kidneys,  rather  than  the  number  of  years  the 
patient  has  lived.  The  potential  age  is  a  factor  of  impor¬ 
tance.  •  Aged  people  do  not  tolerate  well  the  loss  of  blood  or 
shock,  and  all  the  resources  at  our  command  to  preserve  cir¬ 
culation,  prevent  shock  and  avoid  injury  in  the  tissues  should 
be  used.  Anesthesia  should  be  by  ether  with  the  drop  method, 
he  states.  Strychnin,  adrenalin  and  aseptic  conduct  of  t  e 
operation  lessens  shock. 
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^  Fa^ions  of  Dress-Fitch’s  article  is  concerned  largely 
h  the  corset  and  its  effect  on  abdominal  respiration  in  com 

Corsets”  const  inn?  ted  °rganS  ■"  CaUSing  their  placement, 

objections  °"  Pr°Per  PnnciP,es  a™  not  open  to  these 

ti'n  Tofrei^T^  f^ration.  Richards  describes  an  opera¬ 
tor  the  last  TJe  vp  v  appCndlX  which  has  been  employed 

bv  any  lave  Dr  Wvli  T  T/"  T*  Pub,ished  °r  performed 
i  .  *  , ,  *.  ^  Ie  hlrnself  and  the  few  to  whom  he  Ins 

S  town  t  ie  operation.  It  is  especially  adapted,  he  asserts  to  all 

:r^sa\rutd  ct  rupture  and of 

^t  a Tht,ed  arfe  r fo],ows:  (1) 

R  ,  13  cut>  There  is  no  danger  of  hernia 

“nC  uT  V  ?0int  01  Vie'V  *  <,0es  “*  w«ke„  the 

left  "“ir  j  rz an,  ,Mc  p°int  °f  the  sc»r 

icri  is  witn  difficulty  to  be  found  •. 

opened  for  only  one  inch.  (6)  ^  Peritone™  » 

New  York  Medical  Journal. 

October  10 

7  Toh'nedEffiiIOl?K-  SR'  WA  T>y'”..  New  York. 

dence,  R.  I  on*  onseivative.  J.  E.  Douley,  Provl- 

8  r,rst  Ser"s  »■«)•  w.  A.  Taltavall, 

”  .^‘ylaWhifeUINTOrOrlleaMrOPh'',IaI1S  °f  Troplcal  Disease.  J. 

.  ChUd- 

“  SSWvbs 

Butte.  Philadelphia  Medicolegal  Standpoint.  H.  J. 

6.  Abstracted  in  The  Journal,  Oct.  12,  1907,  p.  1306. 

9.  Prophylaxis  in  Tropical  Diseases— White  declares  that  ab 

fS-KS: » /trv:  » 

ZZ  i  fUm,gati°n.  "  ith  4  P-  sulphur  dioxid  gas  fo 

>elve  hour a  ,s  required  to  destroy  infection.  On  land  rooms 

should  be  washed  down  with  1-1000  bichlorid  of  mercury  solu- 

Ava'h  aUTull  Y  SUlplu'r  *  fumiSation  a"^  then  with  wliite- 

fevei  seeing  the66  T ^  and  SUnning-  As  to  yellow 
,  .  ~  e  Peei,bar  natural  disadvantages  from  the 

r  ,  uc XS; 

hfrV'S 

in  face  f '  1  m  aU.th°r  recaPltu]ates  in  detail  the  procedure 

i^face  of  an  epidemic.  The  stegomyia  only  travels  when  it 

The3  w  Tide".‘  tat°  *  or  drawer  instead  of  a  house 

The  infected  stegomyia  remains  as  nearly  as  may  be  at  the 

plane  where  it  first  tasted  blood  and  will  not  voluntarily  leave 
a  house  much  less  cross  a  street.  The  reduction  of  humidity 
h  fav°rs  rank  luxuriance  of  vegetables,  by  drainage’ 

eiipnlv8!  anti  Pa7ing  and  the  Production  of  a  suitable  water 
supply,  are  the  all-essential  sanitary  measures. 

tesnngT?orrkWSrb  iSChr  defCribes  von  Piquet’s  method  of 
r,...g  .  ,atent  tuberculosis  in  use  at  St.  Ann’s  Hosnitnl  for 

Chi  drcn  m  Vienna.  The  technic  practiced  by  "  PbZt  is  as 
ws.  One  part  of  tuberculin  is  diluted  with  one  part  of  a 
per  cent,  solution  of  carbolized  glycerin  and  two  parts  of  a 
physiologic  salt  solution.  Of  thi,  solution,  two Traps  L“ 

and  —  ,by,  *  PIatinum  needle  in  two  injections 

“t  .  advilhllT  f  "NT  "ith0l,t  inocl,l‘“i<™  a*  a  control! 

,0  ted  alf,  f  a?  thf  tubercuIin  solution  on  the  inocu- 

nlue  a  J  T  minutes  to  Permit  absorption  to  take 

P  rt  and”  ,  “‘r  WhlCh  m“-T  bf  “s'd  »  tuberculin,  one 

IP  ,’  and  normal  salt  solution,  three  parts.  This  mixture 
yu'lds  a  brownish  liquid  from  which  one  or  two  drops  are  used 
for  moeuktion.  In  case  of  tuberculosis,  excluding  the  last 

whkhth  to  rry-tUberCUl0SiS  and  tubercul°us  meningitis,  it, 
the  system  is  so  transformed  as  to  be  tolerant  of  tuber- 
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culm,  a  papule  appears  in  from  24  to  48  hours.  Cases  of  bone 
and  joint  tuberculosis  showed  intense  reaction. 

13.  Hernia— Butte  gives  the  following  tabular  summary  of 

quirerand,Znt1erdnr:0StiC  P°intS  aC‘ 


UECEXTLY  acquired  hernia. 

.J?™,11  is,  cone-shaped,  base 
points  inward,  apex  outward, 
hac  shows  good  muscular  tone. 

Absence  of  pigmentation. 


Ring  is  small,  thin,  and  has 
uneven  edges. 


No  signs  of  adhesions. 


a,.rilIe  rather  difficult  to 
reduce,  but  returns  easily. 

Presence  of  acute  inflamma¬ 
tory  signs  (heat,  redness,  sore¬ 
ness  etc.),  due  to  the  injured 
peritoneum,  together  with  torn 
muscle  fibers. 

i  The  inguinal  canal  is  normal 
in  outline. 

Absence  of  truss  marks. 

Proper  fitting  truss  should 
always  hold  hernia  in  place. 

Pubic  hairs  are  not  disturbed, 
as  no  truss  has  ever  been  worn. 


-.Tatient  shows  constitutional 
disturbances,  as  nausea,  perhaps 
vomiting,  the  result  of  shock. 


CHRONIC  HERNIA. 

Hernia  apex  inward,  base  glob- 
ulai  and  pointing  outward. 

b  ““<■  '*t« 

Presence  of  pigmentation,  due 

fibpr<fPnraH?n  of  the  muscular 
fibers  of  the  sac  and  resulting 
in  venous  stasis  in  the  supei- 
ficial  veins.  1 

j3  large,  its  edges  thick¬ 
ened  and  smooth,  due  to  friction 
(in  and  out  movements  of  the 
viscus).  c 

Thickening  (adhesions)  mav 
be  present,  due  to  omental  hy¬ 
pertrophy  above  and  below  the 
ring. 

Reducible  spontaneously  and 
returns  easily  on  account  of 
larae  ring  unless  adhesions  exist 
the  only  source  of  inflamma¬ 
tion  is  due  to  irritation  or  in- 

^I?m-atlon  Previously  formed 

adhesions. 

The  inguinal  canal  Is  displaced. 

Truss  marks  may  be  present, 
i ,  e?t  truss  may  not  be 

able  to  hold  the  hernia  up. 

Pubic  hairs  are  worn  off  and 
curled  up,  the  result  of  mechan¬ 
ical  pressure  if  the  truss  has 
been  worn  for  any  length  of 
time.  ° 

No  constitutional  disturbances 
unless  strangulation,  etc. 


Boston  Medical  and  Surgical  Journal. 

October  17. 

Interna- 

°  Haverhfnf 6 Mas™  th6  SurglcaI  Sta°dpoint.  C.  ™  Season, 

16  ,TlwithethV °^aScdnPese  o?  Wri°St  ofRth"  ^fPhylococcus  Aureus 
Boston.  Vdcclnes  of  "  right.  II.  p.  Hartwell  and  R.  Lee, 

18  iSOT.l0,EfpaebAeeS„«f',nFAS  Mass. 

Portsmouth,  N  H  1  Abdominal  Surgery.  A.  C.  Heffenger, 

19  Justifiable  Homicide.'  C.  G.  Cumston,  Boston. 

14.  Dermatologic  Research— White,  in  the  course  of  his 
C-^aI  addre33»  indicated  to  the  International  Dermato- 
soarch;  °ngieSS  the  foll°wing  important  questions  for  re- 

climate.  national  customs  6 etc3  on  thpCepveie<fgraphicaI  conditl’ous, 
eases  of  the  skin?  ’  ’  n  the  evo'ution  and  type  of  dis- 

3-  What  cutaneous  affection*^  s^fou^d  *  natfonaJ  dermatoses? 
as  infective,  and  seek  to  control  hv  IS,”*  governments  regard 
enforced  insulation,  and  similar  measures?  °f  lmmi?ration.  by 

ments  °to  con t'^ol^t h e H ' c o n t ! n u a n c e  a n d “n r i°n  national  govern- 
dermatoses  by  restriction  on  marHage  laws?  6  °f  hereditary 

Eo?ern5,e”„M  b< *  directed  to  l„a„« 

itary  questions  of  national  importance?  esearches  bearing  on  san- 


of  prostati^'^ypertrophy80^  ^nquallifie^^n^establish^^11  tl13 

=r„i:  - 

operation  should  be  undertaken  only  when  t)  ^  atonic’ 
dra.h  Operation  is  questionable  L  when  ttera  i  T  f 
infeetion  of  the  bladder  and  kidney.  Any  opTraHof  ths'I 
takes  more  than  a  few  minutes  to  perform ‘  wilf  nft  tu  th‘  * 

tient  on  the  wrong  side  of  the  mortality  statist”  gP  Th^imr' 
cations  are  not  merely  frenuent  nn  i  ^  rhe  mdi- 

difficulty  in  starting  a^d^ng 

ence  of  residual  urine.  A  condition  in  which  therp  is  -,P 
tarn  amount  of  irritation  and  congestion  of  the  gland  wfthoui 
any  increase  ,n  glandular  and  connective  tiss„P  T  Wlt+hout 
the  only  justification  for  seeking^  *ny  othe  me  St  “ 
catheter  life  or  operation.  Such  a  condition  depend,  ofan  „“d 
gonorrhea.  Benson  uses  massage  of  the  prostatp  in  t, 
cases,  with  instillation  of  only  a  few  drops  of  silver  nitrate 
in  the  membranous  and  prostatic  urethra  Irrigation  of  the 
bladder  is  rarely,  perhaps  never,  called  for.  Ih  regard  to  open 
tion  he  states  that  the  Bottini  is  useful  only  under  very  s^riit 
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limitations.  The  choice  between  the  suprapubic  and  perineal 

operations  must  be  guided  f  T'i.  TmporLnf  to 

combined  operation  is  more  tlian  useless  iz  »  1 

differentiate  hypertrophy  from  cancer.  Opera  ton  for  cance 
is  entirely  contraindicated  save  when  the  growth  is  entirely 
confined  within  the  gland  capsule.  Hypertrophy  must  . Uo  be 
distinguished  from  a  subacute  congestive  condition  primary 
pyelonephritis,  prostatic  abscess,  cysts,  primary  u  ei 
and  gonorrheal  prostatitis. 

1G.  Staphylococcus  Aureus  Infections.-Hartwell  and  Lee 

mnrliide  their  observations  as  follows: 

"  Treatment  with  vaccines  is  the  most  effec.uai  treatment  for 
boils  and  carbuncles.  ,  t  doe9  not  prevent  recurrence, 

Solute./  controlled  by  oc- 

Caf3.°^acc?neU treatment  is  a  valuable  surgical  adjunct  in  appro¬ 
priate  cases.  poops  Can  be  successfully  car- 

rl£  r.e  wSoT”the<,est«“aSfo?'the  opsonic  index  and  without 
any  special  technical  training. 

Lancet-Clinic,  Cincinnati. 

October  19. 

o0  Relations  Between  the  Medical  Profession  and  the  People. 

»  «  HIS 

„  .IMS Joji  »=»p£«ons  of  Otitic 

Origin.  J.  A.  Stucky,  Lexington,  Ky. 

Pennsylvania  Medical  Record,  Athens,  Pa. 

September. 

23  Vestiges  and  Visions.  C-  McIntn-e,  Easton.  Kregar, 

94  Premature  Detachment  of  the  i  lacenia. 

i  <=■ « 

Sterrett.  Pittsburg.  _n.  T>ittshur°' 

l\  It  PreUmlnnry  IrideetomJ  as  Related 

^^nf^KbSrSicS.!;Mr«...-C0hen. 

Diseases.  J.  F.  Schamberg,  Philadelphia. 

26.  Splitting  of  the  Larynx— Sterrett  urges  splitting  of  the 
larynx  when  a  growth  or  foreign  body  is  to  be  removed  instead 
of  nibbling  away  with  the  help  of  the  laryugoscopic  mirror 
.  He  calls  attention  to  the  great  advantages  that  have  resul 
=ince  the  substitution  of  entering  the  tympanic  cavity  behind 
the  ear  instead  of  draining  it  through  the  external  meatus.  In¬ 
cision  into  the  larynx  must  be  exactly  in  the  median  line  an 
of  ample  length.  When  the  cartilage  is  reached  all  bleeding  is 
arrested  and  then  the  thyroid  cartilage  is  divided,  care  being 
taken  to  do  this  exactly  in  the  central  line  to  avoid  injuring 
the  vocal  cords.  If  bleeding  now  interferes  with  the  operator 
a  sterile  solution  of  adrenalin  should  be  sprayed  into  or  ap¬ 
plied  to  the  larynx  by  means  of  a  swab.  It  is  also  necessary 
to  use  cocain  at  this  point.  The  cricoid  cartilage  may  be  di¬ 
vided  if  necessary.  The  operator  can  then  have  a  full  view  of 
his  field  and  go  ahead  and  remove  whatever  tissues  be  sees  fi  . 
The  cartilages  are  closed  by  means  of  sutures  and  the  skm 
wound  is  closed  later. 

28.  Abstracted  in  The  Journal,  Oct.  6,  190G,  page  1130. 

29.  This  article  appeared  in  The  Journal,  July  6,  1907,  p- 

30. 

30.  Abstracted  in  The  Journal,  Oct.  20,  1906,  p.  1322. 
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Surgery,  Gynecology  and  Obstetrics,  Chicago,  Ill. 

September. 

•Histologic  and  Clinical  Significance  of  Malignant  Chorioepi- 
tbelioma.  G.  Schmauch,  Chicago. 

•Pleural  Fistula.  R.  M.  Parker,  Chicago.  .  . 

•Postoperative  Thrombophlebitis.  W.  II.  Morley,  Ann  Arboi, 

•Reconstructive  Endoaneurismorrhaphy.  W.  J.  Frick,  Kansas 

AnC  Anomaly  of  the  Celiac  Axis.  C.  H.  McKenna,  Chicago 
Pathology  of  New  Growths  of  the  Bladdei.  1.  S.  Man 

Case Uof  ’ Tumor  of  the  Carotid  Body.  J.  E  Cook,  St.  Louis. 
•Gangrene  and  Eclampsia.  C.  B.  Reed,  Chicago. 

•Resection  of  the  Liver.  Professor  GarrS,  Breslau,  Germany. 
•New  Obstetric  Forceps.  F.  L.  Good,  Boston.  Ureter 

Simple  Method  of  Removing  Stones  fiom  the  Lower  Uie 

TechnRa'o\le%ralning  Circumscribed  Abscesses  of  the  Pan¬ 
creas.  G.  E.  Brewer,  New  York. 


i o  Finnv6rnfl  A.  T.  MinDG^polls.  _  ,  « 

44  Biliary  Obstruction  from  Calculi  in  the  Common  Duct.  H.  O. 

45  Somerof  the®  Factors  that  Influence  Mortality  in  Operative 

Surgery.  J.  D.  Singley,  Pittsburg. 

31.  Malignant  Chorioepithelioma. — Schmauch,  in  a  review 
of  <>06  cases  of  malignant  chorioepithelioma,  discusses  at  some 
length  the  nature  and  etiology  of  these  growths,  including  a 
new  classification  of  chorioepithelial  proliferations  lie  de¬ 
scribes  the  relations  between  common  and  destructive  mole 
and  common  and  destructive  placentary  polyp,  which  are 
localized  growths,  and  malignant  chorioepithelioma  which  is  a 
generalized  growth.  He  emphasizes  the  necessity  for  differen¬ 
tiation  between  maternal  and  fetal  cells,  and  states  that  it  is 
essential  for  the  prognostic  valuation  of  chorioepithelial  pro¬ 
liferations.  He  discusses  fully  the  clinical  points  of  differen¬ 
tiation  between  malignant  generalized  and  harmless  localized 
chorioepithelial  growths,  and  refers  to  reported  cases  of  spon¬ 
taneous  recovery  from  chorioepithelioma  m  which  incomplete 
operation  had  been  performed.  He  gives  the  indications  for 
operative  interference.  The  article  is  a  very  exhaustive  one. 

32.  Pleural  Fistula— Parker  quotes  Quint’s  definition  of 
pleural  fistula  as  “direct  communication  of  the  lung  paren¬ 
chyma  or  of  a  bronchus  with  the  external  air  through  the. 
chest  wall.”  He  is  surprised  at  the  dearth  of  literature  on  the 
subject  and  reviews  hitherto  reported  cases,  adding  one  of  hia 
own.  The  condition  is  caused  by  perforation  outward  of  a 
suppurating  lung  process  or  by  extension  of  a  suppurating 
process  in  the  chest  wall.  The  diagnosis  is  made  by  the 
physical  findings.  A  constant  symptom  is  the  discharge  which 
is  characterized  only  when  mixed  with  air.  The  unfavorable 
course  of  pleural  fistulas  without  treatment  justifies  the  severe 
surgical  measures  usually  necessary  to  close  them.  The  actual 
cautery  is  the  simplest  means  of  affecting  a  cure;  it  is  applic¬ 
able  only  in  recent  cases  uncomplicated  by  a  cavity  or  con¬ 
siderable  induration.  A  suppurative  cavity  will  require  resec¬ 
tion  of  a  rib.  It  may  he  possible  to  mobilize  the  lung  by 
separating  the  adhesions  between  costal  and  visceral  pleurae. 
HPis  often  necessary  to  remove  the  lining  of  the  abscesses 
when  a  large  bronchus  opens  into  the  fistula;  removal  of  sev¬ 
eral  of  the  cartilage  rings  to  allow  collapse  and  obliteration  is 
also  necessary.  When  all  the  measures  necessary  to  obliterate 
the  cavity  have  been  used,  the  opening  of  the  fistula  on  the 
lung  surface  is  closed  by  suturing.  The  author  reports  the 
results  of  his  experiments  on  dogs. 

33.  Postoperative  Thrombophlebitis.— Morley,  as  a  result  of 
the  review  of  the  literature,  arrives  at  the  conclusion  that  the 
cause  of  this  complication  has  yet  to  be  discovered  Every 
author  has  his  own  theory.  That  changes  in  the  blood  m  the 
vessel  wall,  trauma  of  the  vein,  arterial  sepsis  or  rough  re¬ 
traction  of  the  abdominal  wall,  either  singly  or  together  can 
cause  this  complication  he  considers  untenable.  He  analyzes 
eleven  cases  of  postoperative  thrombophlebitis  occurring  m 
1  756  laparotomies  and  plastic  operations  in  the  gynecology 
service  of  the  Michigan  University  Hospital,  and.  m  addition 
to  the  point  already  stated,  concludes  that  complications  can 
follow  almost  any  operation;  that  emboli  of  the  lungs  are 
often  coincident  with  thrombosis;  that  the  period  of  meuto- 
tion  is  from  the  ninth  to  the  twentieth  day;  that  the  left 
side  is  more  often  affected;  that  the  mortality  is  practically 
nil,  and  that  symptoms  disappear  very  slowly  and  in  ma  y 
cases  are  more  or  less  always  present. 

34.  Reconstructive  Endoaneurismorrhaphy.— Frick  reports  a 
successful  ■  ease  of  reconstructive  endoaneurismorrhaphy  of 
popliteal  aneurism.  The  result  is  said  to  he  ideal.  A  no  e- 
worthy  feature  is  the  successful  attempt  to  retain  at  the  same 
time  the  patency  of  the  diseased  vessel.  A  peculiar  point  is 
the  absence  of  the  posterior  tibial  pulse,  observed  after  opera¬ 
tion. 


38.  Gangrene  and  Eclampsia.— Reed  reports  four  curious  and 
important  cases  in  which  the  application  of  hot  bottles,  etc., 
during  puerperal  eclampsia  was  followed  by  a  destruc  ion  o. 
tissue  at  the  spots  where  artificial  heat  had  been  applied  and 
also  at  other  places  where  pressure  was  exercised  by  one  pa u 
of  the  body  on  another.  In  one  case  the  patient  lay  with  the 
left  hand  under  her  back,  and  in  another  case  gangiene 
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Cimd  on  the  heel  of  one  foot  which  was  crossing  the  front 

bnrnsV"]' *  if  an°?er‘  The  resembIance  of  these  cases  to 
burns  makes  them  of  considerable  medicolegal  interest.  That 

they  were  not  burns,  however,  is  probable  from  several  rea- 

J?  (1)  In '  every  case  the  warmth  was  carefully  tested  on 
the  persons  of  the  attendants.  (2)  The  difference  between  a 
normal  temperature  and  that  of  the  application  was  not  suffi- 
c.ent  to  cause  the  injury.  (3)  There  was  not  a  correspond¬ 
ence  between  the  character  of  the  injury  and  the  pathology  of 
a  burn  rn  as  much  as  in  the  case  in  point,  the  most  intense 
injury  instead  of  being  at  the  point  of  contact  was  deep  below 
the  surface.  Only  a  transient  hyperemia  followed  the  re¬ 
moval  of  hot  applications  and  then  the  process  went  on.  con¬ 
stituting  a  sequence  of  clinical  symptoms  never  seen  after  a 
burn  of  any  degree,  so  that  the  heat  alone  could  not  be  re¬ 
sponsible  for  the  condition.  That  it  was  not  due  solely  to 
pressure  is  suggested  by  the  fact  that  the  flesh  at  the  point 
of  contact  at  the  bed  was  not  affected,  but  only  where  the 
pressure  was  between  two  parts  of  the  body.  From  this  Reed 
concludes  that  pressure  and  heat  must  be  associated  with  a 
Hurd  something  which  the  patient  herself  furnishes,  and  sug¬ 
gests  that  the  solution  lies  in  the  presence  of  a  chemical 
li  ritant  in  the  blood  itself  that  so  alters  the  character  of  that 
fluid  as  to  cause  the  tissues  to  break  down  in  the  presence  of 
a  determining  factor.  He  mentions  the  analogy  of  diabetics 
in  which  slight  inflammations  may  lead  to  diabetic  gangrene 
and  states  that  it  is  highly  probable  that  a  chemical  irritant 
?  .  approximately  the  same  formula  might  be  found  circulat¬ 

ing  in  the  blood  of  the  diabetic  and  of  the  eclamptic.  He  sug¬ 
gests  acetones  or  diacetic  acid  and  refers  to  Stolz’s  demonstra¬ 
tion,  that  there  is  an  increased  acetonuria  during  labor,  espe¬ 
cially  in  the  primipara,  which  is  greatly  intensified  during  the 
first  three  days  of  the  puerperium. 

119.  Resection  of  the  Liver.-Garre  reports  five  cases.  The 
lcrords  of  each  of  these  contain  sufficient  proof  of  the  fact 
t but  extensive  resections  of  the  liver  can  be  carried  out  with 
the  most  simple  means.  If  the  surgeon  is  careful  not  to 
stietch  the  vessels  in  cutting  through  the  liver  and  not  to  pull 
them  out  it  is  not  difficult  to  apply  hemostatic  forceps  and  to 
apply  a  ligature,  while  the  vessels  which  are  cut  obliquely 
have  to  be  taken  care  of  by  circular  suture.  Compression 
suture  of  the  wound  in  the  liver  and  catgut  suture  of  the  sur¬ 
face  are  the  safest  means  of  hemostasis.  It  is  best  to  press 
together  two  wounded  surfaces  of  the  liver  by  suture,  and 
therefore,  it  is  always  best,  whenever  possible,  to  make  the 
resection  in  the  shape  of  a  wedge  placed  in  an  approximately 
vertical  direction  to  the  margin  of  the  liver. 

40.  This  article  also  appeared  in  the  Boston  Medical  and 
Surgical  Journal,  March  21,  1907. 
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and  onVofH,blnrcu7olCirS;.°ne  °f  tuberCUl°l,S  COnjunctiviti9 

Tal  ;”carcera‘ion  of  the  Ms— Dunn's  case  shows  the 

distant  from  fh  peri|,her“1.  se<:tlotl  *">"  in  a  part  of  the  cornea 
tion  of  POI,nt,  °f  in  Preventing  the  reineareera- 

wa  t  Lt  ,  tT’  a”,  tl,at  in  «”»«  «««  it  is  safe  to 

-  til  the  anterior  chamber  has  become  re-established 

Sd  ^  PU”  °Ut  the  Pr0l^e-  attempt 

of  l  e  oh,  ’  hrrr’  lmmediate].y  on  the  re-establishment 
thosP  f  mber'  Sudl  a  section  might  be  of  value  in  case  of 
those  slow,  perforating  circumcorneal  ulcers  seen  most  fre¬ 
quently  among  the  negroes. 

The  American  Journal  of  Urology,  New  York. 

September. 

araebot°fBosIontiVe  °perations  Cancer  of  Bladder.  H. 
"  ^  Prosta teatr,<T GW alkelr/’lJal timore^812"6  *»'*****»  * 

56.  Cancer  of  Bladder.— Cabot  considers  that  palliative  on- 
ration  may  be  found  in  two  classes  of  cases:  (1)  Those  in 
which  it  can  be  undertaken  easily  before  infection  has  taken 
place  or  become  important,  and  in  which  there  is,  therefore 

tai  er  aHer  ^  f  faCtUt1Iy  pr°l0nging  life;  (2)  those  under- 
aken  after  infection  has  occurred  and  which  must  be  re- 

gauled  as  purely  for  relief  of  symptoms.  He  discusses  each 

ass  and  reports  a  series  of  fourteen  cases.  He  describes  the 

er  inic  and  arrives  at  the  following  conclusions:  (1)  Pallia- 

bl^rtn  aie  °f  rlue,  in  the  treatment  of  cancer  of 
bladder.  (2)  In  properly  selected  cases,  operation  will  pro¬ 
long  comfortable  existence  very  materially.  (3)  Suprapubic 
diainage  ot  the  bladder  will  relieve  the  symptoms  and  pro¬ 
mote  the  comfort  of  patients  for  whom  nothing  very  radical 
can  be  done  (4)  Hemorrhage  should  not  be  allowed  to  con- 
mue  unchecked  unless  efficient  examination  has  conclusively 
shown  that  its  cause  can  be  removed  by  operation. 

Bulletin  of-  the  Lying-in  Hospital,  New  York.  N.  Y. 

J  une. 

2  i- 

1°' E  foaXfk™  tT1  “  “»  Ala  *»  Clinician. 

61  Improvements  in  Operating  Room  Construction  af  the  T  vie-r 

rioorZTcJnV “m&CT. 

62  Craniotomy.  E.  S.  Gushee,  New  York. 

59.  Antenatal  Perforation  of  Cranial  Bones.— Markoe  de¬ 
scribes  cases  of  multiple  perforation  of  the  cranial  bones  in 
new-born  infants.  Two  descriptive  plates  accompany  the  ar- 


Archives  of  Ophthalmology,  New  York. 

September. 

40  ’TT5rT*New  ?S”  T»bera"“>s  with  Tuberculin  TR.  E. 

il  n^rienSeST  Tlth  Koch's  Tuberculin.  D.  Bruckner  Whrzhure 
°  Basle°f  InS  aDd  Anterior  Chamber  Cysts.  E.  Woelfflinj 

In  p“°iogK.  of  Lamellar  Cataract.  .T.  Dunn  Richmond  Va 

51  *T?eaStmenat  G‘  H.irsch-  nklberatadt.  ’ ' 

Richmond  Va  Incarceration  of  the  Iris.  J.  Dunn, 

52  ISPe^n«SS8S”“8  °’  Labrrta“»e  OW»  Prof.  A. 

2  °crji x^ssyr4 *  »f  »**“■« 

„  ^  Serum.  “g'saVS.  5?,?^  *»<>  J«RUipltori 

on  Iritis  in  an  Infant.  Professor  Hoppe,  Cologne. 

JniJTTU°,  ™  “  °C”lar  tuberculosis. — Tdrok  report, 
res  ts  of  h„  Obserrstions  in  the  injection  of  tuberculin  in 
ocular  tuberculosis  m  the  eye  clinic  of  the  Royal  Hungarian 
University  of  Science  at  Budapest  since  the  spring  of  1905 
Re  reports  sixteen  cases  of  eye  tuberculosis  treated  in  this 
manner  as  follows:  Eight  cases  of  tuberculosis  of  the  sclera 
tuberculosis  of  the  conjunctiva,  2  tuberculous  iritis  and  1 
tuberculous  chorioiditis.  Of  these,  5  patients  with  tuberculous 

conb  1Sf’-  1r-Wlth  tubercuIous  iritis  and  2  with  tuberculous 
conjunctivitis,  or  eight  in  all,  were  entirely  cured.  Marked 
improvements  resulted  in  two  cases  of  tuberculous  scleritis 
Jn<  two  cases  of  tuberculous  conjunctivitis;  the  treatment 


The  Journal  of  the  Michigan  State  Medical  Society,  Detroit. 

September. 

“  ’“ssair  ^ 

"?■  fe°wgThicio°'  TWlSted  red,cle  »'  Tumors. 

6o  * Pr.JCtE *  Davisf eitetr<fit f°r  »'  P-rperal  In, action. 

60  •Dl^»|tMPo»anc,'of  Blood  ,be  Stools.  r„  ,.  Hlrsch- 

6 1  *Is  the  Obstetrician  Proper! y  Carina  fnr  a**  t>  •  „ 

for  in  Obstetric  Tractive?  A.  N.  Collins"  D^rolt  ^ 

63.  Disseminated  Peripheral  Nerve  Irritation.-Klingmann 
considers  that  no  terms  are  more  frequently  misused^than 
neunGs  and  neurasthenia.  He  goes  into  detail  in  the  disGnc 
tion  between  them,  and,  taking  350  consecutive  cases  of  «ren 
eral  nerve  irritability  in  which  the  preliminary  diagnosis"  of 
neurasthenia  or  neuritis  was  made,  he  groups  them  as  follows- 
(1  Those  patients  suffering  from  a  combination  of  mental 
and  physical  weakness  and  irritability,  general  h  vpersensitive- 
ness  and  a  reduction  of  all  forms  of  nervous  energy  which  tend 

lX  'rn  c  1  "nd  yiM  "adi,r  -tap-  f." 

q  ^  Cases  in  which  a  combination  of  abnormal 

motor  sensory  and  trophic  phenomena  exist  in  consequence  of 
morbid  changes  in  the  peripheral  nerve  trunks.  (3)  A  class 
of  patients  with  definite  and  constant  subjective  symptoms 
depending  on  a  localized  peripheral  nerve  irritation  Yesf.ltir’r 
in  nervous  exhaustion  which  yields  readily  to  treatment.  Of 
the  3o0  cases,  /3  belong  to  the  first  division,  38  to  the  second 
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and  9.38  to  the.  third.  He  describes  4  typical  cases  of  the  last 
class.  Much  harm,  he  considers,  is  done  by  the  mdxscrnm- 
mting  use  of  certain  general  therapeutic  agents,  such  as 
electricity,  and  holds  that  attention  should  first  be  given  to 
symptoms  and  pathologic  conditions  as  a  basis  for  treatment. 
Autotoxemia  must  not  be  forgotten. 

65.  Abstracted  in  The  Journal,  July,  1907,  p.  ISO. 

66.  Abstracted  in  The  Journal,  July,  1907,  p.  181. 

67.  The  Obstetrician. — After  a  consideration  of  the  proper 
care  that  should  be  exercised  in  his  management  of  parturient 
cases.  Collins  proceeds  to  the  question  of  the  remuneration  of 
the  obstetrician.  He  states  that  no  branch  of  medical  service 
is  so  inadequately  remunerative,  taking  physicians  collectively 
He  points  out  that  a  patient  who  will  make  no  exception  to  a 
fee  of  $100  for  fhe  removal  of  an  appendix  or  a  hernia  opera¬ 
tion  objects  tq1  paying  a  reasonable  fee  in  a  confinement  It 
is  impossible  to  tell  whether  six  or  sixty  visits  will  be  re¬ 
quired,  or  what  complications  may  occur  m  the  course  of  the 
operation  itself.  If  the  patient  requires  much  service  and 
many  visits,  or  if  the  responsibility  is  great,  the  physician 
should  charge  accordingly. 

Wyandotte  County  (Kan.)  Medical  Jounal,  Kansas  City. 

October. 

68  *  Interpretation  of  Laboratory  Findings.  O.  P.  Davis,  To 

69  *SyPpehkilisKoafn-the  Upper  Air  Passages.  J.  E.  SawteH,  Kan- 

70  ’Obs^etrie^ilemorrhage.  R.  B.  Stewart,  Topeka,  Kan. 

68.  Laboratory  Findings.— Davis  argues  that  it  is  j1  P00^ 
pathologist  who  gets  his  knowledge  in  the  great  field  of 
laboratory  medicine  by  proxy.  He  must  dig  it  out  for  himself. 
It  is  a  poor  mathematician  who  works  out  the  original  prob¬ 
lems  with  the  aid  of  a  key;  the  “mental  muscles  become 
flabby  by  such  coddling.  It  is  not  enough  to  consign  certain 
investigations  of  tissue,  secretion  or  discharge,  to  some  selt- 
constituted  expert  in  such  work.  The  physician  ought  to  do 
these  things  himself  if  not  lor  the  sake  of  the  patients,  at  any 
rate  for  his  own  sake.  He  will  thus  develop  the  power  of 
keen  thinking  and  acquire  the  educated  sense  that  wi 
serve  him  well  in  later  and  more  abstruse  problems  He  wil 
be  better  able  to  correlate  the  laboratory  with  the  clinical 
findings  and  become  a  better  clinician  in  the  process  I  lie 
influence  of  the  physician  will  steadily  dimmish  if  he  does  no 
become  scientific 


69  Syphilis  of  the  Air  Passages. — Sawtell,  in  discussing 
larvnoeal  syphilis,  says  that  the  belief  that  laryngeal  gummas 
generally  begin  to  ulcerate  and  break  down  within  a  remark¬ 
ably  short  time  after  they  form  and  are  consequently  rarely 
Been  is  not  in  accord  with  his  experience.  He  reports  an  in¬ 
teresting  case. 

70  Obstetric  Hemorrhage. — Stewart  considers  the  most  effi¬ 
cacious  methods  in  the  treatment  of  postpartum  hemorrhage 
to  be  massage  of  uterus  and  hot  vaginal  douches  of  weak 
antiseptic  or  normal  salt  solution.  If  the  hemorrhage  con¬ 
tinues,  a  hot  intrauterine  douche  of  a  2  per  cent,  solution  of 
acetic ’acid  should  be  at  hand  and  immediately  applied.  In  an 
emergency  a  cut  lemon  may  be  introduced  into  the  uterus  by 
the  hand  and  there  squeezed. 

Long  Island  Medical  Journal,  New  York. 

October. 

71  *Value  of  the  Opsonic  Index  in  Treatment  of  Bacterial  Infec¬ 

tion.  C.  E.  Bolduan,  New  York.  ,,  n  p 

72  ‘Blastomycelial  Dermatitis;  with  Report  of  a  Case.  «.  c. 

Rathburn,  Brooklyn.  .  ,  v  p,  ppUp.-son 

73  Instructions  to  those  Having  Gonorrhea.  V.  C.  ledeison, 

74  *CysHmele°Rectocele-Procidentia.  W.  B.  Chase.  Brook lyn. 

75  *Flastic  Surgery  of  the  Vagina.  C.  Jewett,  Biook  y  . 

71.  Opsonic  Index. — Bolduan  states  that,  measured  in  ac¬ 
cordance  with  Wright’s  technic,  one  finds  considerable  varia¬ 
tion  in  the  opsonic  power  of  serum  from  a  number  of  ap¬ 
parently  normal  individuals.  In  estimating  the  opsonic  power 
the  counting  of  only  50  leucocytes  is  insufficient.  Good  read¬ 
ings  may,  however,  be  obtained  from  150  leucocytes.  For  rea¬ 
sons  not  yet  understood,  duplicate  and  triplicate  tests  made 
on  the  same  serum,  at  the  same  time,  and  under  apparently 


identical  conditions,  often  yield  widely  divergent  results. 
Clinical  results  with  bacterial  inoculations  do  not  always 
parallel  the  opsonic  indices.  Patients  will  do  well  with  de¬ 
creased  opsonic  index,  and  vice  versa. 

72.  Blastomycelial  Dermatitis. — Rathburn  says  that  .  the 
only  lesson  that  he  has  learned  during  five  years’  experience 
with  the  case  reported  is  that  the  best  treatment  is  prompt 
and  thorough  removal  of  the  lesions  as  they  appear,  with  moist 
antiseptic  dressings  for  the  resulting  wounds. 

74.  Cystocele-Rectocele-Procidentia. — Chase  says  that  the 
relative  degree  of  displacements  of  bladder  and  the  rectal  wa 
varies.  In  one,  cystocele  is  most  pronounced,  in  others  the  rec- 
tocele,  and  in  the  third  class  the  uterine  procidentia.  He  deals 
only  in  cases  in  which  all  three  conditions  are  present.  If 
cystocele  is  present  it  should  be  overcome  by  appropriate  treat¬ 
ment.  In  the  case  of  a  woman  not  past  the  menopause  and 
liable  to  impregnation,  the  operator  must  consider  m  individual 
cases  whether  he  is  justified  in  removing  the  ovaries  oi  m 
resecting  a  portion  of  the  Fallopian  tubes  to  prevent  concep¬ 
tion.  Chase  hesitates  to  adopt  this  procedure  of  fastening  the 
bladder  to  abdominal  walls,  fearing  a  vesical  tenesmus  such  as 
follows  vaginal  hysterectomy,  when  the  bladder  has  been 
injured.  Care  must  be  taken  not  to  promise  to  patients  too 

much.  .  . 

75.  Surgery  of  the  Vagina.-Jewett  reports  his  methods  of 
dealing  with  cystocele,  rectocele'and  uterine  prolapse. 

The  Journal  of  the  New  Mexico  Medical  Society,  Albuquerque. 

September. 

76  Orthostatic  Albuminuria  and  Its  Relation  to  Tuberculosis. 

78  CaseofrnS  TaSuloIisrf  Sum  and  Appendix.  B.  F. 

Stevens,  El  I’aso,  Texas. 

Archives  of  Otology,  New  York. 

October. 

i 
:: 

83  Chronic  Progressive  Labyrinthine  Deafness.  Paul  Manage, 
Strassburg. 

New  Orleans  Medical  and  Surgical  Journal. 

September. 

84  Round  Ligament  Suspension  for  Retrodisplacements  o  e 

85  Prevention  of  Tu?erculosfsfW  R°r|  Ducote,  Bordelonville,  La. 

I?  SpUnt S  Bondage"  f or  JraSS  TTZSns.  J.  D.  Bloom, 

88  SyS^is^'&omatology  Hygiene  and  Treatment  by  the 

8,  GuSoTta  Pneuroonil  and  ^Allied  Conditions  in  Children. 
J.  L.  Scales,  Alden  Bridge,  La. 

Progressive  Medicine,  Philadelphia. 

September. 

90  Diseases  of  Thorax  and  Its  Viscera  Including  the  Heir, 

Lungs  and  Blood  \  essels.  W  n  N  yovk. 

91  Dermatology  and  Syphilis.  W.  S.  Gottnen,  i 

92  Obstetrics.  E.  P.  Davis,  Bhuadelplua.  Philadelphia. 

93  Diseases  of  the  Nervous  System.  W .  G.  bpiner,  rmiduc  v 


Journal  of  the  Outdoor  Life,  Trudeau,  Saranac  Lake,  N.  Y. 

October. 

94  Nursing  in  Tuberculosis.  C.  Hatfield  Philadelphia. 

96  The  Mental  AtUtud?'  of'  ISJmS”  Importance  in  Cure  of 

«  wan&r ssn* 

tinguished  Physician,  1843-190 1.  S.  A.  ivnopi, 

Medical  Library  and  Historical  Journal,  Brooklyn,  N.  Y. 

June. 

99  Doctors  of  Samuel  Johnson  and  His  Court.  J.  P.  M-aibas 
100  raf.”uk!yA  Study  and  Appreciation  of  HU,  Career  from  a 

taALJca W4ta,?J.!S 

HofpitaMiiid’oYthe  Coilele  “  ph/flciaaa  of  Philadelphia- 

F.  R.  Packard,  Philadelphia.  Fisher  Phila- 

102  How  Much  is  the  Library  Appreciated?  C.  P.  1  isne  , 

103  The®  Association  of  Medical  Librarians,  Past,  Present  and  Fu¬ 

ture.  A.  T.  Huntington,  Brooklyn. 
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The  Journal  of  Cutaneous  Diseases,  New  York. 

September. 

L'a€J  <WhIteSBo°stonU8~an  Unusual  Type  of  Llchenlflcation. 

Case  of  Systemic  Blastomycosis,  Including  Autopsy  and  Suc¬ 
cessful  Animal  Inoculations.  F.  II.  Montgomery  Cliica-o 
Trea“  of  IMgmented  Hairy  Nevi  with  Liquid  Air ;  Three 
f  °aM  Ca.se  Reports.  W.  B.  Trimble,  New  York 

C  ScIero<i^rm n eimf t! Chronica  Atrophicans  with  Coexisting 
bcleiotleima.  J.  Kingsbury,  New  York. 

The  Columbus  Medical  Journal. 

September. 

Address  :  President  of  Genera!  Practitioner's  Society,  Colum- 
T>  (l,  M.  Clouse,  Columbus. 

INIi! ler  * Chicago ^  ^are  and  Preservation  of  the  Skin.  C.  C. 

Infection  of  Steno’s  Duct.  W.  C.  Abbott.  Chicago. 

PhvnnV/!)ni>hnd  He”dlty.  L‘  B-  Santee,  Marlboro.  Ohio. 

Chronic  Rheumatism.  H.  M.  Postle,  Columbus. 

The  Montreal  Medical  Journal,  Montreal. 

September. 

Thases  of  a  Failing  Circulation.  A.  D.  Blaekader  Montreal 

White,  MyoPnt°realFeVer !  Death  Bef°re  Uleerati°a-  P- 
Serum  Sickness.  C.  P.  Howard 

Sudden  Death  Following  Serum  inoculations.  Oskar  Klotz  * 
mlng,  Montreal. S'  E’  ArchlbaId-  Montreal,  and  A.  Cum- 

CaRecovervi<3d!e  Hemorrhage,  with  Operation  and 

.ueeovery.  j.  Guy  W.  Johnson,  Cumpas,  Mexico. 
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Illinois  Medical  Journal,  Springfield. 

September. 

What  Constitutes  Negligence?  C.  D  Tence,  Chicago 
Degree  of  Skill  Required  of  a  Physician.  C.  W  Ilall  Ke- 
wanee,  111.  • 

Le?hl  ?,ta.t.us. °f  the.  Doctor’s  Fee  ;  What  He  Should  Do  when 
the  1  atient  Is  Dissatisfied  and  when  the  Patient  Sues  for 
Malpractice.  B.  B.  Griffith,  Springfield 

Se^i1fe!  ?1'1Sposal-The  Septic  Tank-  B-  P.  Baker,  .Tackson- 

.S°spi.tal  Abuf£s  and  the  Remedy.  G  T.  Palmer,  Springfield 

Reiem°nf  \r  ,T™ch”1!r  of  Clinical  Obstetrics  to  the  Prob- 
lem  of  Medical  Charities.  C.  S.  Bacon,  Chicago. 
Dispensary  Abuse.  T.  H.  Benn,  Chicago 
Serum  Disease.  H.  W.  Cheney,  ChicagS. 

Surgery  of  the  Kidney.  II.  M.  Ritcher,  Chicago 
Suppurative  Wounds  Following  Abdominal  Section  T  J 
Watkins,  Chicago. 

Anatomy  of  the  Subphrenic  Space,  with  Exhibition  of  Ana¬ 
tomic  Specimens.  H.  O.  White,  Chicago. 

122.  Abstracted  in  The  Journal,  June  22,  1907,  p.  2150. 

124.  This  article  appeared  in  the  Chicago  Medical  Recorder, 
August,  1907,  and  was  abstracted  in  The  Journal,  Sent  21 
1907,  p.  1056.  1  ' 
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titles  marked  with  an  asterisk  (*)  are  abstracted  below.  Clinical 
lectures,  single  case  reports  and  trials  of  new  drugs  and  artificial 
foods  are  omitted  unless  of  exceptional  general  interest. 

British  Medical  Journal,  London. 

Oct.  5 ,  1907. 

1  ^Tomes  and  ItS  SpeciaIties  in  Relation  to  the  State.  C.  S. 
'Limited  Vakie  of  Diphtheria  Antitoxin  as  a  Prophylactic. 

TWEas1oneS  °f  IIei'editary  Dystrophy.  W.  Ogilvie  and  P.  G. 

BaiteK°egrTsoannd  Treatment  of  Yaws  (Frambesia  Tropica). 

Relative  Value  of  Inhalation  and  Injection  Methods  of  Induc¬ 
ing  Anesthesia.  H.  P.  Dean. 

The  Indications  for  Cholecystectomy.  J.  Bland-Sutton 
Lesions  of  the  Sigmoid  Flexure  as  i  Cause  of  Colitis  p  L 
Mummery.  *  * 

Case  of  Sarcoma  of  the  Small  Intestine.  L.  G.  Anderson 
Indications  for  Prostatectomv.  .7  Pardoe 

Series  of  Gases  of  Total  Enucleation  of  the  Enlarged 
i  losrate.  R.  ,T.  Freyer. 

Successful  Resection  of  Nine  and  a  Half  Feet  of  Small  In- 
testine  for  Gangrene.  C.  P.  Childe. 

Intestinal  Obstruction.  W.  Taylor. 

‘Direction  of  Abdominal  Incisions.  A.  E.  Maylard 

Mobi,a  Kldney’  'vitb  5,  Description  of  a  New' Operation  for 
Its  Treatment.  E.  S.  Bishop. 

A  New  Operation  for  the  Complete  Removal  of  Hemorrhoids. 
a.  h.  Vernon. 

Hygroma  Colli  and  Branchial  Fistula.  G.  H.  Edgin"ton 
A p pen d l cec tom y  in  which  the  Appendix  was  Quite  Separate 
from  the  Cecum.  .T.  T.  Williams.  1 

Bone  Grafting  and  Regeneration.  II.  V.  Drew. 

Ul()'Briena  ° ^  ttie  ^Ians  Denis  Following  Circumcision.  R. 
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2-  Diphtheria  Antitoxin  as  a  Prophylactic.— Peters  says  that 
though  it  can  not  be  denied  that  a  certain  prophylactic  value 
has  been  established  there  has  possibly  been  a  -tendency  to  go 
to  the  extreme  in  estimating  the  benefits  and  in  pushing  the 


application  of  this  remedy.  He  gives  in  detail  the  contrast 
presented  by  the  methods  used  in  two  outbreaks  of  diphtheria 
at  Nottingham  during  1906.  The  first  outbreak  was  at  the 
General  Hospital.  To  each  of  136  individuals  exposed  to  in¬ 
fection  were  given  500  units  of  unconcentrated  serum,  the 
subjects  being  then  examined  bacteriologicallv  and  their 
throats  swabbed.  Out  of  the  136,  21  harbored  tire  bacilli  and 
were  all  promptly  isolated.  In  spite  of  the  antitoxin  7  de¬ 
veloped  the  disease.  The  second  outbreak  occurred  among 
sc  loo  c  i  ren;  the  throats  of  2,000  children  were  examined 
and  600  of  them  were  swabbed;  20  carriers  were  found,  who 

Zei  l  nn°iated’  but  "°  pi'°Phy,actic  serum  was  given  in  any  of 
he  000  cases.  \  et  only  4  new  cases  developed.  Peters  says 
that  bad  serum  injection  been  administered  to  the  entire  2,000 
children  in  and  around  Dunkirk  at  the  time  the  swabbing  was 
earned  out,  one  can  readily  imagine  how  efisily  the  sudden 
cessation  of  the  epidemic  might  have  been  attributed  to  it. 

,  eJ-P1°,led"reS  °f  reaI  ™Por.tance  in  dealing  with  an  outbreak 
of  diphtheria  are:  1,  Bacteriologic-  examination  of  throats; 

lsolatlon  of  carriers  of  infection  under  proper  medical  super¬ 
vision.  Where  these  can  be  properly  carried  out  there  is 
really  no  necessity  for  prophylactic  injection  of  antitoxin,  for, 
with  proper  medical  supervision,  the  antitoxin  is  itself  such 
an  efficient  remedy  that  there  is  practically  no  danger  for  the 
patient,  if  the  remedy  is  administered  when  the  disease  de¬ 
clares  itself. 

3.  Hereditary  DystroPhy.-Ogilvie  and  Easton  describe  cases 
of  atrophy  of  the  sternomastoid,  both  pectorales,  and  the 
e  toid  in  father  and  son  (Punjabi  Mussulmans),  making  its 
P  .  e  same  aQe,  namely,  from  22  to  25, 

m  both  cases. 

.  4-  Yaws—  Robertson  describes  the-results  of  examinations 
in  two  series  of  cases  of  the  resection  of  the  yaw  papule. 

T  lere  were  present:  1,  The  pyogenic  organisms;  2,  large 
baci  i  Wlth  s<iuare  ends,  containing  spores  occurring  in 
groups;  3  large  cocci  in  pairs;  4,  occasionally  a  spirochete, 
probably  that  described  by  Castellani.  Treatment  consisted 
in  washing  night  and  morning  with  carbolized  soap  and  appli¬ 
cation  of  dilute  nitrate  of  mercury  ointment  to  the  papules 
Potassium  lodid  in  doses  of  from  10  to  20  grains  was  given 
twice  daily  to  adults  and  from  2  to  5  grains  to  children  4n 
iron  citrate  with  cod-liver  oil  or  petroleum  emulsion  is  recom¬ 
mended  for  debilitated  patients.  Softening  the  thickened  epi¬ 
dermis  by  sodium  carbonate  solution  and  scraping  with  the 
Volkmann  spoon  is  expeditious.  The  paresis  of  the  limbs  dis¬ 
appears  rapidly  under  electrical  treatment. 

5.  Inhalation  and  Injection  Anesthesia.— Dean  considers  lum¬ 
bar  anesthesia  very  satisfactory  from  two  points  of  view:  1. 
The  degree  of  anesthesia  with  appropriate  doses  can  be  ren¬ 
dered  complete.  2.  The  large  area  amenable  to  this  treat¬ 
ment,  practically  the  whole  body  below  the  level  of  the  umbili¬ 
cus.  The  principal  objection  is  the  poisonous  and  treacherous 
character  of  cocain.  With  regard  to  general  anesthetics,  apart 
from  their  immediate  dangers,  we  have  to  consider:  1.  The 
harmful  effects  of  the  anesthetic  on  the  respiratory  and  other 
organs  of  the  body  and  the  fact  that  surgical  shock  has  not 
been  abolished  or  even  materially  diminished  by  it.  2.  The 
effects  of  ether,  especially  in  abdominal  surgery*  are  more  far- 
reaching  than  those  of  chloroform,  and  Dean  attributes  to  its 
subsequent  poisonous  effect  a  large  part  of  the  death  rate 
from  all  grave  abdominal  and  other  operations  in  which  gen¬ 
eral  anesthetics  are  employed.  He  describes  the  methods  of 
administering  the  anesthetic;  the  management  of  the  patient 
under  which  he  records  in  five  cases  the  patient’s  impressions; 
the  reliability  of  the  method,  and  its  influence  in  protecting  the 
patient  from  surgical  shock.  He  concludes  with  the  statement 
that  in  his  opinion  the  whole  method  of  lumbar  anesthesia 
stands  or  falls  on  its  value  in  protecting  the  patient  from  sur¬ 
gical  shock,  and  our  knowledge  on  this  point  should  be  codified 
as  soon  as  possible. 

6.  Cholecystectomy.— Bland-Sutton  recommends  cholecystec¬ 
tomy,  subject  to  those  conditions  for  which  judgment  and  ex¬ 
perience  teach  that  surgical  intervention  is  really  indicated  in 
the  following  conditions:  1,  Injury  to  the  gall  bladder;  2,  cal¬ 
culous  cholecystitis;  3,  acute  (non-calculous)  cholecystitis!  and 
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gangrene  of  the  gall  bladder;  4,  perforating  ulcers  of  the  gall 
bladder;  5,  mucocele  (Hydrops  vesicce  fellecc )  ;  0,  chronic  sup¬ 
purative  cholecystitis  (empyema);  7,  biliary  fistulas;  8,  ma¬ 
lignant  disease  (cancer,  sarcoma  and  endothelioma).  Experi¬ 
ence  shows  that  removal  of  the  gall  bladder  has  no  detrimental 
effect,  immediate  or  remote,  on  the  individual.  A  troublesome 
gall  bladder  requires  the  same  radical  treatment  as  surgeons 
mete  out  to  the  mischievous  appendix,  and  removal  is  fol¬ 
lowed  by  the  same  permanent  benefit.  When  its  advantages 
are  fuly  appreciated  the  operation  of  cholecystectomy,  like  in¬ 
complete  ovariotomy,  will,  he  declares,  be  almost  a  thing  of 
the  past. 

7.  Sigmoid  Flexure  Lesions  of  Colitis.— Mummery  empha¬ 
sizes  the  fact  that  it  is  not  safe  to  treat  patients  with  symp¬ 
toms  of  colitis  without  a  careful  examination  into  the  cause 
with  the  sigmoidoscope,  for,  in  the  great  majority  of  cases,  a 
definite  local  iesion  can  be  demonstrated. 

9.  Prostatectomy.— Pardoe  arrives  at  the  following  conclu¬ 
sions  : 

1  Fxrent  In  verv  early  cases,  it  is  not  permissible  to  operate  on 
carcinomaPof  the  prostate,  except  with  a  view  to  permanent  drain- 

aS2  In  the  case  of  fibrous  enlargement  Interfering  with  micturition 
niecemeal  enucleation  or  a  prostatectomy  should  be  done.  In 
mortality  of  the  latter  operation  is  practically  nil,  and  the  results 

of  catheter  life 

PTtu“Cfo°rt»ynaSS.'d  cTt'hXAme  has  serious  aisccnforta  .ud 
dangers  for  the  majority  of  sufferers,  and  for  these  enucleation  is 
iv  far  the  h^st  treatment.  It  should  be  done  at  the  period 

election _ namely,  before  sentic  infection  has  taken  place.  He  has 

tried  both  perineal  and  suprapubic  complete  enucleation,  and  much 

Pr5feTh?luragtetoen  should  not  refuse  operation  to  patients  seriously 
infected  and  very  ill.  Their  lives  are  sure  to  be  nainnil  and 
seldom  prolonged’  if  operation  is  refused  and  although  the  mor- 
talitv  is  higher  than  in  se’ected  cases,  it  is  not  unduly  hl„li,  es 
pecially  if  the  operation  is  done  in  two  stages. 

10.  Total  Enucleation  of  Prostate.— Freyer  gives  the  results 
of  his  experience  in  performing  enucleation  of  the  prostate  in 
432  cases.  There  were  29  deaths:  11  from  uremia,  5  from 
heart  failure,  2  from  septicemia,  2  from  mania  after  the 
wounds  were  practically  healed,  2  from  liver  disease,  2  from 
shock,  1  from  exhaustion,  33  days  afterward,  1  from  heat 
stroke  during  convalescence,  1  from  pneumonia,  1  from  acute 
bronchitis,  and  1  suddenly  on  the  fifth  day  from  pulmonary 
embolism.  Many  of  the  deaths  were  due  rather  to  the  inci¬ 
dents  of  old  age  than  to  the  operation.  The  remaining  cases 
were  successful.  He  emphasizes  the  fact  that  success  from 
this  operation  when  properly  performed  means  an  absolute  and 
permanent  cure,  the  patient  regaining  the  power  of  retaining 
his  urine  at  will,  and  passing  it  naturally  without  the  aid  of  a 
catheter,  as  well  as  ever  he  did. 

11.  Resection  of  Intestine  for  Gangrene.— Tn  his  remarks  on 
his  case.  Chilrle  points  out  that  the  length  of  the  small  intes¬ 
tines  varies  widely,  as  much  as  between  Id  and  33  feet,  so  that 
the  vital  factor  is  really  not  the  amount  removed,  but  the 
amount  left  behind.  An  extraordinary  point  in  his  case  was 
that  though  .the  bowel  had  a  distinctly  gangrenous  odor,  there 
was  no  sign  of  commencing  peritonitis,  and  no  peritonitis  fol¬ 
lowed  the  operation.  In  regard  to  the  method  of  anastomosis, 
he  points  out  that  it  has  been  repeatedly  emphasized  that  the 
success  of  the  operation  depends  on  the  anastomosis  being  per¬ 
formed  with  bowel  which  the  operator  considers  above  suspi¬ 
cion.  That  being  so,  he  suggests  that  an  additional  element 
of  security  lies  in  the  closure  of  both  ends  of  the  divided  tube 
and  subsequent  lateral  anastomosis.  This  may  not  be  so  neat 
a  job,  but  it  leaves  no  weak  spot. 

13.  Abdominal  Incision. — Maylard  advocates  the  more  fre¬ 
quent  substitution  of  the  transverse  abdominal  incision  for  the 
vertical  one,  and  arrives  at  the  following  conclusions-: 

1.  When  time  is  not  of  paramount  importance,  more  permanently 
secure  cicatrices  result  from  transverse  than  vertical  incisions, 
whether  median  or  extramedian. 

2.  Transverse  incisions  afford  more  room  for  the  treatment  of 
pelvic  diseases,  and  are  also  better  for  exploratory  purposes. 

3  Vertical  incisions  involve  the  division  of  fewer  blood  vessels, 
and  the  apertures  can  be  closed  by  a  single  series  of  through-and- 
through  interrupted  sutures.  For  these  reasons,  therefore,  they 
can  be  executed  much  more  expeditiously  than  the  transverse  and 
should  be  employed  in  all  cases  where  time  is  a  serious  considera¬ 
tion.  .  . 

4.  In  dividing  the  sheath  of  the  rectus,  the  chief  end  to  be 
aimed  at  is  to  carry  the  incision  as  much  as  possible  in  the  line  of 


the  fibers  of  the  aponeurosis.  Thus,  in  the'  upper  part  of  the  ab¬ 
domen  for.  say,  two  inches  from  the  xiphoid  the  incisions  should 
course  obliquely  from  above  downward  and  outward.  In  the  lower 
part  of  the  abdomen,  for  say,  two  inches  from  the  symphysis  pubis, 
the  incisions  should  be  carried  obliquely  upward  and  outlaid,  in 
the  central  part  of  the  abdomen — that  is,  between  those  parts  just 
delineated — the  incisions  should  be  transverse. 

5  If  sufficient  room  can  he  obtained  by  separation  of  the  iectl 
muscles  after  division  of  their  sheaths,  the  fibers  of  these  muscles 
should  not  be-  cut ;  and  when  division  is  necessary  it  should  be 
carried  obliquely,  so  as,  if  possible,  to  leave  some  of  the  outer 

flb6rSSeriarisduturing  should  be  employed,  and  particular  attention 
should  be  given  to  the  accurate  coaptation  ot  the  edges  of  .he 

di7dNoaoPp°enration1SShould  be  performed,  if  the  exigencies  of  the  case 
do  not  otherwise  demand  it.  when  the  patient  has  a  cough  which  it 

13  8° Fbur  weeTs^shoufd'bl1  flowed,  at  least,  after  the  operation  for 
rest  in  the  dorsal  or  semirecumbent  position,  and  two  months  moie 
before  any  undue  strain  is  exercised  on  the  wound.  In  wounds 
which  become  septic,  and  therefore  heal  by  granulation  from  six 
weeks  to  two  months  should  be  allowed  for  complete  rest  in  the 
dorsal  position. 

14.  A  New  Operation  for  Mobile  Kidney. — Bishop  considers 
the  advantages  of  attacking  the  kidneys  from  the  front  to  he 
many  and  obvious,  now  that  interference  with  the  peritoneum 
is  no  longer  considered  equivalent  with  death.  He  describes 
the  technic  of  the  operation. 

15.  A  New  Operation  for  Hemorrhoids. — Vernon  considers 
the  operation  by  excision  and  ligature  crude  and  unscientific, 
while  Whitehead’s  radical  operation  is  severe,  causes  consider¬ 
able  hemorrhage,  and  not  infrequently  damages  the  sphinctei. 
Vernon’s  operation  consists  essentially  in  passing  a  hollow  metal 
bullet-shaped  cone,  two  and  onc-half  inches  long  and  one  inch 
in  diameter,  into  the  rectum.  Two  large  pins,  like  hatpins,  are 
then  thrust  from  about  three-quarters  of  an  inch  above  the 
sphincter  into  the  bowel  through  holes  in  base  of  the  cone  and 
out  above  the  sphincter  on  the  opposite  side,  the  pins  crossing 
at  right  angles.  Then  the  lower  part  of  the  rectum  and  the 
whole  of  the  pile  area  are  transfixed  on  this  cone;  a  piece  of 
rubber  tubing  is  fixed  on  one  of  the  pins  and  wound  round 
behind  the  pins,  finishing  at  the  starting  point,  causing,  the 
points  to  extend  out  and  acting  as  a  tourniquet.  An  incision 
is  made  all  around  the  anus,  just  outside  the  mucocutaneous 
junction;  the  piles,  all  veins  below  the  sphincter,  and  as  much 
of  the  mucous  tissue  as  desirable,  are  removed.  This  leaves 
three  complete  rings  internally,  the  cut  mucosa,  then  a  clean 
sphincter,  and  outside  of  the  cut  skin.  The  rubber  tube  is 
removed  and  bleeding  points  are  attended  to.  A  catgut  suture 
is  started  at  the  back  of  the  wound  in  the  skin,  tying  a  knot 
and  not  cutting  short.  The  cut  mucous  coat  and  the  skin  are 
then  sewn  together  over  the  sphincter  with  a  continuous  su¬ 
ture  till  the  smarting  point  is  reached,  when  the  end  is  tied  to 
the  short  end  left  by  the  first  knot.  The  following  advantages 
are  claimed  for  this  operation:  1.  The  complete  removal  of 
all  piles  and  the  pile  area,  so  that  there  is  less  tendency,  to 
relapse  or  recurrence.  2.  Ability  to  see  exactly  what  is  being 
removed.  3.  Less  liability  to  damage  the  sphincter.  4.  Very 
little  hemorrhage,  and  so  less  shock  to  the  patient.  5.  The  oper¬ 
ation  is  clean;  no  retained  enema  or  flatus  can  be  passed  while 
the  plug  is  in  position.  6.  The  healing  of  the  wound  is  rapid, 
and  there  is  no  tendency  to  subsequent  constriction.  The  oper¬ 
ation  can  be  performed  either  during  an  acute  attack  of  in¬ 
flamed  piles  or  during  a  quiescent  stage.  Prolapse  of  the  rec¬ 
tum  has  been  operated  on  in  a  similar  way  with  complete 
success. 

18.  Bone  Grafting.— Drew  reports  the  case  of  a  severely 
crushed  leg  from  which  two  inches  of  tibia  had  been  squeezed 
out,  though  the  lacerated  periosteum  remained.  After  steril¬ 
ization  and  fixation  in  plaster  for  three  months,  no  bone 
filled  the  gap.  Drew  then  killed  a  lamb,  removed  the  tibia, 
split  it  and  placed  the  strips  with  raw  surfaces  in  contact 
with  raw  surfaces  of  the  wound.  Three  and  a  half  mont  s 
later  the  man’s  leg  was  as  good  as  ever  and  he  returned  to 
work. 

Lancet,  London. 

Oct.  5,  1907. 
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•“>-  *J  as*  of  Acute  Lupus  Erythematosus.  G  w  Dawson  rmirinn 

::  x  sas 

5-  *Thrpel0G» 0f  1>!;,1>rn}astia  to  Tuberculosis.  T  Iwai  Tapan 
27  ^^^^Lobar^neumonia  with  Unusual  C^Kions. 

J8  CaItlPr',mpy  CanceJ  of  Left  Bronchus  with  Unusual  Asso- 

29  R  r°/d  aHnd  LympShatiec  G.SmSd  ®a  °ifi"y  gR*  iu  T1^ 
“9  Ru7Potu{^d  Aneurism  of  the  Popliteal' Artery  in  a"  Man  A-od 
fulIveTrentil?  hUb-r1Ct+0f  Ch™nic  Lead  Poisoning;  Success^ 
J.  T.  Mclllttie  Edinburgh.  °  the  Superflcial  Amoral.  T. 

20.  Medical  Education.— Powell  refers  to  the  practice  at  Uni- 
'  ?lty  College,  London,  of  separating  the  first  two  years’  sub¬ 
jects  of  anatomy,  physiology,  chemistry,  physics,  biology  and 
materia  medica  from  those  of  the  hospital  medical  curriculum, 
and  making  them  college'  subjects  rather  than  medical  school 
subjects  as  merely  heading  the  inevitable  drift  of  events. 

e  points  out  that  it  is  only  by  large  classes  that  the  ex¬ 
penses  of  equipment  for  teaching  such  subjects  can  even 
n  pait  be  met  The  subjects  of  anatomy  and  physiology 
are  even  now  too  large  and  absorbing  to  be  taught  by  men 
engaged  in  the  arduous  work  of  the  practice  of  medicine;  and, 

nntther’flth  r  iH  c  °f  the  dlssectinff  room  and  the  wards  ean 
’  n  thf.?,ght  °f  modern  antiseptic  requirements,  be  regarded 
as  compatible,  either  for  teacher  or  student.  Even  chemistry 
and  biology  can  not  be  efficiently  taught  by  men  engaged  in 
hospital  work  or  private  practice.  With  regard  to  the  danger 
that  under  the  new  regime,  these  scientific  subjects  will  be 
taught  by  professors  having  no  medical  knowledge  or  special 
sympathy  with  the  aims  of  medicine,  the  student  must  guard 

u^+e  f+bgamSa  a  i!natl°n.fr0m  tbe  aPPlication  of  his  teach- 
»  o  the  needs  of  suffering  humanity,  or  he  will  be  apt  to 

nZT  ^  H"patience  with  sick  People,  the  problems  con- 
ected  with  whose  maladies  he  may  regard  as  too  full  of  vari¬ 
ants  and  compromise  to  command  his  interest.  Such  a  man 
however  good  a  scientist,  win  make  a  very  bad  physician. 

21. — See  abstract  No.  46. 

o^p4'^0  Lupus  Erythematosus.  Dawson  reports  a  fatal 
case  of  lupus  erythematosus  and  describes  the  postmortem 
appearances.  He  points  out  that  so  many  cases  of  this  acute 

ofatTT  tllt  dTaSe  haVe  suPervened  on  the  application 
to  l  v  ,°  the  chronic  condition,  as  to  make  one  hesitate 

Tbu  acid.or  other  strpn g  applications  when  the 
disease  is  at  all  extensive. 

26.  Polymastia  and  Tuberculosis.— Iwai  continues  his  con- 
sideiatmn  of  the  subject  of  polymastia,  already  reported  in 

two  of  its  phases,  and  concludes  the  paper  as  follows:  1  The 

eCsneeia°mP  TaSUa  "e  f0Und  m°re  am0nS  tbe  tuberculous- 
C1  pulmonary  patients  than  among  the  non-tubercu- 

„  *  16  founer  aie  nearly  twice  as  numerous  as  the  latter. 

r  \h°*e  wbo  have  Polymastia  are  more  liable  to  be  affected 
v  tuberculosis  than  those  who  have  not.  The  difference  be¬ 
tween  them  is  more  than  15  per  cent. 

27.  Lobar  Pneumonia  with  Complications.-Ingram  reports 
ree  eases  with  the  following  complications:  All  three  had 

wel  lZTma\T-  raSh’  and  CaSe  111  had  a  papular  ra-sh  as 
ell  and  m  addition  a  pericarditis  and  a  pneumococcal  abscess. 

Intercolonial  Medical  Journal,  Melbourne. 

,  Alio.  20,  1907. 

V  **a!-Sin?lti®A  ,G-  Roth  well  Adam.  Melbourne 
*  MeIboUiS  ayed  Chl0r0f0rm  Poisoning).  A.  N.  McArthur, 

32  RBailiakilvfnrg!onS  Successful‘y  Treated  by  Nerve  Suture, 
vj  Pneumonia  in  Children.  W.  H  Summons 

ttSI  rer,or*tl°'>  lo  Typhoid  Fever.  G.  c.  Rcnuie,  Mel- 

|  wasp*** Devine' 

"  JSSSKS:  Melbom-ne*7  0.  do 

Z  Spa 

ecurient  Paralysis  (Masked  Spina  Bifida).  H.  I.  Holmes. 
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lo  Oh/!'  1  "  0  f,,ncti<m  »"■'  tlle  host  result  that  run 

stn,cw,  r<!"fWaI  <*  he»,th  V  removal  of  the  disease, I 
structures.  In  acute  cases,  however,  which  are  not  confined  to 

PuernerT,0  f°r  \h.is  form  “  wel1  recognized  in  acute 

l  i  ,,,  ?S'S’  *  le  Patient  not  infrequently  regains  not 
only  health  but  the  reproductive  functions  also’'.  Adams  con- 
(  enms  perfunctory  treatment  of  gonorrhea  in  the  female  with 

as  noStiv  f  anitls.ePtic  douches,  not  only  as  inefficient,  but 
a®  P°ait,  elf  cpnd«clng  to  invasion  of  the  upper  area  of  the 
f  J  3  tyaf-  EarJy  and  careful  treatment  of  the  initial  vag¬ 
initis  Mill  frequently  prevent  tubal  infection.  With  a  view  to 
he  preservation  of  the  function  of  the  tubes,  he  suggests  that 
n  a  certain  proportion  of  cases  drainage  of  them  may  result 
in  a  complete  recovery.  He  suggests  a  free  opening  through 
the  vagma1  route  into  Douglas’  pouch  and  the  establishment 
gauze  drainage  as  early  as  possible  after  the  signs  of  tubal 
nfection  manifest  themselves.  The  damage  m£y  thus  be  lim¬ 
ited,  and  the  possible  future  successful  performance  of  a  phas¬ 
ic  operation  on  the  tubes  be  rendered  possible.  The  endome¬ 
tritis  must,  of  course,  be  cared  for,  so  that  the  uterine  end  of 
the  tube  may  remain  patent.  With  regard  to  general  prophv- 
axis,  since  moralists  and  legislation  have  failed,  education  of 
the  public  to  a  knowledge  of  the  material  dangers  of  gonorrhea, 
and  the  overthrow  of  the  idea  that  clap  is  but  a  trivial  dis¬ 
ease,  are  counseled,  and  this  work  must  be  done  by  the  med¬ 
ical  profession. 

31,  Acidosis— McArthur  reports  a  fatal  case  of  acidosis  con¬ 
sequent  on  chloroform  anesthesia,  and  discusses  it  as  follows: 

e  is  not  impressed  with  the  ordinary  treatment  by  the  injec¬ 
tion  of  concentrated  salines,  and  asks  whether  some  treatment 
can  not  be  devised  m  which  oxygen  will  be  liberated  in  the 
tissues  and  the  formation  of  acids  be  thus  prevented;  or  if  it 
is  possible  that  stimulation  of  the  general  embolism  by  such 
recognized  metabolic  stimulants  as  thyroid  or  suprarenal  ex¬ 
tract  may  be  serviceable.  He  recommends  the  examination 
for  diacetic  acid  and  acetone  in  the  urine,  both  before  and 
aiter  operation,  as  a  routine  matter. 

The  Journal  of  Tropical  Medicine,  London. 

Sept.  16,  1907. 

il  it  KSTrr?:  % 

Scbfstosomiim  Mansoni.  L.  W.  Sambon 
44  A  Filana  of  the  Bed  Grouse.  L.  W.  Sambon. 

42.  Malaria.— Duprey  describes  malaria  as  it  occurs  on  the 
ast  coast  of  Trinidad,  but  some  of  his  remarks  on  treatment 
have  general  application.  Heroic  doses  of  quinin  are  unneces¬ 
sary;  from  15  to  20  grains  in  the  course  of  a  day  are  suffi¬ 
cient  in  even  the  most  malignant  cases.  It  is  useless  to  mve 
quinin  with  a  thickly  coated  tongue.  The  bowels  must  first 
be  cleared  for  which  purpose  he  recommends  one-grain  doses 
of  calomel  and  sodium  bicarbonate  or  rhubarb  every  hour  for 
six  or  seven  hours  followed  by  a  dose  of  castor  oil  or  salines. 

i  s  also  checks  the  vomiting  of  malaria  and  answers  well  in 
diarrheal  cases  in  which  the  motions  are  thin  and  foul.  He 
uses  a  hot  bath  with  plenty  of  lime  juice  squeezed  into  it  to 
precede  the  calomel  and  soda.  Lime  juice  baths  are  an  ex¬ 
tremely  old  practice  in  malarial  fever  in  the  West  Indies  In 
regard  to  the  prophylaxis  of  malaria  the  indiscriminate  use  of 
cjuinin  can  not  be  too  forcibly  discounted. 

Medical  Press  and  Circular,  London. 

Oct.  2,  190 7. 

tr  ..V2nge?Jta!  Anomalies  of  the  Eye.  s  Stephenson 

.  v «* 

I!  asat,1'  i  ass 


0.  sa|pmptis._Adam,  after  a  general  discussion  of  the 
atu  e  and  far-reaching  effect,  not  only  on  the  individual  but 

nos  n  C°T?y’  °f  thiS  diSease’  consider9  the  question  of 
ossdde  restoration  of  function.  In  the  chronic  variety,  when 

onset  is  insidious,  the  damage  to  the  tubes  precludes  any 


J6-™6  <*  Medicine.  Ewart  closes  a  masterly 

and  philosophies.],  albeit  somewhat  pessimistic,  address  with 
the  following  conclusions: 

ness  of  health^of1  the  s mV d 'st  a t e ° o r s? an i z i *  ’  dUt  t,h°  bnsl' 

definite  steps^or immediate1' contempUtion*3*6  examination  are  the 
3.  Our  practical  policy  is  to  be  “nrennroa 
limited  adaptability  for  the  coming  changes  of  whic^we  only  know 
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Jour.  A.  M.  A. 
Nov.  2,  1907. 


th'it  thev  will  exceed  the  record  of  the  past.  And_  this  means 
raising  the  preliminary  educational  standard  to  its  highest  pitch, 
which  can  never  be  too  high  for  the  possibilities  ahead.  This  is 
also  our  only  plank  of  safety  from  the  dangers  of  overcrowding 
and  of  disorganization. 

4.  Indispensable  to  teachers  and  to  rulers,  our  cooperation  should 
be  worthy  to  command  its  own  terms. 

5  The  fundamental  reform  in  the  status  aud  remuneration  of 
the 'profession  demanded  by  its  vast  labors  and  service  can  only  be 
won  by  high  standards  of  self-improvement  and  by  the  combined 
efforts  of  the  highest  and  most  influential  with  the  rank  and  hie. 

6  The  details  of  reorganization  are  beyond  the  wit  of  individual 

man,  but  would  evolve  from  the  operation  of  the  four  principles 
which  are  essential  :  (1)  Exclusion  from  our  portals  of  any  hut 

the  highest  preliminary  education;  (2)  uniformity  of  the  profes- 
sional  state  qualification;  (3)  recognition  ot  the  equality  in  claim 
to  adequate  remuneration  ;  and  (4)  assumption  by  the  state  or 
those  responsibilities  which  are  not  ours,  but  of  the  state. 

7.  Our  future  wage  should  not  fall  short  of  that  competency 
which  allows  scope  for  the  best  work.  Wealth  it  never  will  be. 
As  of  old.  it  must  remain  largely  consciousness  of  doing  our  best 
as  healers  and  helpers,  as  students  and  teachers,  and  as  a  moral 
and  intellectual  £lite,  with  the  added  satisfaction  of  belonging  to 
a  profession  not  only  honorable  but  honored. 


47.  Trypsin.— Matthews  reports  a  case  of  cancer  of  the 
tongue  in  which  the  patient  was  turned  away  from  Guy  s 
Hospital  as  “too  far  gone  for  operation.”  After  a  week  of 
daily  injections  of  trypsin  the  dose  was  raised  from  15  to  30 
minims.  The  result  is  thus  described:  “The  glands  entirely  dis¬ 
appeared,  the  growth  was  reduced  to  half  its  size,  no  further 
pain,  salivation  greatly  reduced,  no  recurrence  of  hemorrhage, 
and  speech  and  deglutition  markedly  improved.”  As  Matthews 
was  only  acting  as  locum  tenens  for  another  physician,  on  the 
latter’s  return  the  patient  left  his  hands.  The  other  physician 
saw  no  indications  for  continuing  trypsin,  as  there  was  no  pain 
or  hemorrhage;  the  man  died  six  months  later  from  exhaus¬ 


tion. 


Glasgow  Medical  Journal. 


60.  Nasal  Origin  of  Lupus  of  Face. — Caboche  presents  an 
array  of  evidence  to  sustain  his  assertion  that  lupus  of  the 
face,  in  nearly  every  case,  is  the  result  of  the  propagation  to 
the  skin,  by  way  of  the  lymphatics,  of  a  lupous  lesion  on  the 
nasal  mucosa.  Treatment  of  the  latter  alone  is  sometimes 
followed  by  the  retrogression  of  the  superficial  lupus,  and, 
inversely,  if  the  latter  is  treated  alone  there  is  liable  to  be 
reinoculation  from  the  nasal  lesion. 

64.  Cutaneous  Reaction  to  Tuberculin  in  ioo  Children. — Fer- 
rand  and  Lemaire  obtained  a  positive  response  both  to  cuta¬ 
neous  and  ocular  inoculation  of  tuberculin  in  29  out  of  49 
cases,  while  in  34  out  of  39  cases  the  positive  response  was 
confirmed  by  a  positive  reaction  after  subcutaneous  injection 
of  tuberculin.  The  cutaneous  reaction  is  characteristic,  they 
say,  and  does  not  resemble  that  induced  by  inoculation  with 
diphtheria  antitoxin  or  various  drugs,  etc. 

65.  Anesthesia  of  the  Teeth  by  Introducing  a  Cocain  Tampon 
into  the  Nose. — The  technic  and  the  anatomy  of  the  parts 
are  described  with  illustrations  and  the  extent  of  the  anes¬ 
thesia  induced.  The  intimate  relations  between  the  anterior 
dental  nerve  and  the  floor  of  the  nasal  fossa  explains  how  the 
nerve  is  anesthetized  by  the  cocain  tampon.  The  latter  should 
be  about  the  size  of  an  almond  and  be  inserted  in  the  anterior 
part  of  the  nasal  fossa. 

66.  Exercises  of  the  Lumbar  Region. — Desfosses  gives  nine¬ 
teen  illustrations  of  various  exercises  and  their  action  on  the 
different  muscles.  He  emphasizes  the  importance  of  utilizing 
the  weight  of  different  parts  of  -the  body  as  a  means  of  height¬ 
ening  the  resistance  and  thus  making  greater  demands  on  the 
muscles  without  the  necessity  for  weights  or  appliances. 


49 

50 
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52 


53 


September,  1907. 

Disease  of  the  Bladder  and  a  Method  of  Draining  the  Kidney 
and  Bladder.  D.  Newman,  Glasgow. 

Two  Cases  of  Ludwig’s  Angina.  A.  Napier,  Glasgow. 

Ovarian  Tumors  Complicating  Pregnancy,  Labor  and  tne 
Puerperlum.  J.  M.  Munroe  Kerr.  _  ... 

Acute  Empyema  of  the  Mastoid  Cells  in  which  the  Cavities 
Made  by  Operation  Were  Treated  by  the  Iodoform  \>  ax 
Bone-Plugging  Method  of  Mosetig-Moorhof.  -T.  S.  Barr. 

*  A  Danger  in  Urine  testing.  W.  J.  Rutherford,  Glasgow. 


53.  Danger  in  Urine  Testing. — Rutherford  calls  attention  to 
the  fact  that  guaiacum  and  strong  nitric  acid  are  incompatible 
and  that  they  make  a  mixture  with  highly  dangerous  propei- 
ties.  He  discovered  these  facts  as  the  result  of  experiments 
made  after  an  explosion  in  a  test-tube  in  which  his  face  was 
burned  with  nitric  acid.  It  occurred  on  pouring  some  of  the 
acid  into  an  imperfectly  cleaned  test-tube  which  had  pre¬ 
viously  been  used  in  testing  for  blood  by  the  guaiacum  blue 
reaction. 

Clinical  Journal,  London. 
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55 

56 


Sept.  26,  1907. 

Excision  of  Tumors  of  the  Chest  Wall.  C.  B.  Lockwood. 
Uric  Acid  and  the  Purin  Bodies.  W.  Langdon  Brown. 
Drainage  of  the  Hepatic  Duct,  Especially  in  Serious  Infec¬ 
tious  Processes  of  the  Liver. 


Sept.  18,  1907. 

57  A  Postgraduate  Lecture  on  Some  Aspects  of  Difliculty  in 

Micturition.  W.  Bennett. 

58  Some  Surgical  Affections  of  the  Right  Iliac  Fossa  which 

Simulate  Appendicitis.  H.  J.  Waring.  . 

69  Some  Clinical  Points  Bearing  on  the  Administration  of  An¬ 
esthetics,  with  Especial  Reference  to  Anesthetics  in  Dent- 
istry  ;  Vomiting  in  Its  Relation  to  Anesthetics.  L.  L.  Kins. 


Presse  Medicale,  Paris. 

September  26,  XV,  No.  77,  pp.  609-616. 

60  ’Nasal  Origin  of  Lupus  of  Face.  (R61e  de  la  muquese 

pituitaire  dans  la  pathogenie  du  lupus  vulgaire  de  la  lace.) 
H.  Caboche. 

61  Improved  Medical  Syringe.  (Nouveau  modele  de  senngue 

medicale.)  R.  Lhomme. 

60  ’Nasal  Origin  of  Lupus  of  Face.  (Role  de  la  muqueuse 
inations  urinaires.)  L.  Lortat-.Taeob  and  J.  Ileitz. 

63  The  Vegetable-Egg-Milk  Diet.  (Regime  lacto-ovo-v£g£tarien.) 

A.  Martinet. 

September  28,  No.  78,  pp.  617-62 4- 

64  ’Clinical  and  Histologic  Study  of  the  v.  Pirquet  Cutaneous 

Reaction  to  Tuberculin  in  Children.  (Cuti-r£action  a  la 
tuberculine  chez  les  enfants. )  M.  Ferrand  and  J.  Lemaire. 

65  ’Anesthesia  of  the  Teeth  hy  Way  of  the  Nose.  (ProcedS 

d’Escat.)  P.  D. 

October  2,  No.  79,  pp.  625-632. 

66  ’Gymnastics  of  the  Lumbar  Region.  P.  Desfosses. 

67  Systematic  Medicinal  Treatment  of  Arteriosclerosis.  A. 

Martinet. 

68  ’Prophylaxis  of  Syphilis.  Metchnikoff. 


68.  Prophylaxis  of  Syphilis. — Metchnikoff  has  found  a  salve 
containing  33  gm.  of  calomel  (495  grains);  67  gm.  (1,000 
grains)  of  lanolin,  and  10  gm.  (150  grains)  of  petrolatum  an 
effectual  means  of  preventing  the  development  of  syphilis 
after  inoculation  of  the  virus.  He  refers  to  the  experience  of 
the  medical  student,  Maisonneuve,  mentioned  in  these  columns 
at  the  time,  who  escaped  infection  from  a  massive  inoculation 
of  the  virus,  follotved  an  hour  later  by  application  of  the  calo¬ 
mel  salve.  This  experience  has  been  repeated  again  and  again 
on  monkeys.  This  preventive  measure  is  effectual  only  when 
applied  during  the  first  few  hours  after  inoculation,  but  he 
found  that  injection  of  0.03  eg.  of  atoxyl,  per  kilogram  of  body 
weight,  prevented  the  development  of  syphilis  if  the  injection 
was  made  within  a  period  of  fifteen  days  after  inoculation. 
This  experience  was  constantly  repeated  in  his  experiments  on 
monkeys  at  the  Pasteur  Institute.  Applying  these  findings  to 
man,  it  wmuld  require  about  2  gm.  (30  grains)  of  atoxyl  for  an 
adult  of  average  weight.  This  amount  is  too  large  to  be  safely 
used,  but  Hallopeau  believes  that  the  same  result  can  he 
accomplished  with  an  injection  of  75  eg.,  followed  by  a  secorG 
injection  of  60  eg.  and  a  third  of  50  eg. — a  total  of  185  eg. 
(27.75  grains).  He  has  applied  this  dosage  in  the  clinic  and 
has  never  observed  symptoms  of  intolerance  or  intoxication. 
Metchnikoff  ascribes  this  prophylactic  action  of  calomel  .and 
atoxyl  to  the  fact  that  the  pale  spirochete  does  not  adapt 
itself  at  once  to  the  human  organism,  and  some  time  elapses 
after  its  invasion  before  it  proliferates  to  any  extent.  For  this 
reason,  he  says,  the  prophylaxis  of  syphilis  is  a  comparatively 
easy  matter.  This  article  was  read  at  the  International  Con¬ 
gress  of  Hygiene  at  Berlin  last  month. 

Semaine  Medicale,  Paris. 

October  2,  XXVII,  No.  40,  pp.  469-480. 

69  ’Rachitis  and  Syphilis.  Marfan. 

70  Technic  of  Local  Anesthesia  with  Cocain  for  Radical  OPe':)' 

tion  for  Empyema  of  Antrum  of  Highmore.  W.  Scnil- 
peroort. 

69.  Rickets  and  Syphilis. — Marfan  warns  that  a  syphilitic 
origin  for  rachitis  is  more  than  probable  when  this  condition 
develops  during  the  first  three  or  four  months  of  life,  and  af¬ 
fects  the  skull  predominantly,  with  anemia  and  enlargement  of 
the  spleen.  Syphilis,  he  asserts,  will  be  found  in  the  anteced¬ 
ents  in  two  out  of  every  three  cases  of  this  kind.  Rachitis  of 
alimentary  origin  does  not  appear  until  after  the  sixth  month, 
it  affects  the  legs  more  than  the  skull;  anemia  is  less  pro- 
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nounced,  and  the  spleen  is  seldom  enlarged  while  digestive  dis¬ 
turbances  and  big  belly  are  frequently  encountered. 

Berliner  klinische  Wochensclirift. 

September  SO,  XLIV,  No.  SO,  pp.  1235-1260. 

71  Results  of  Experimental  Cancer  Research.  ( Krebsforschung.) 

E.  F.  Bashford,  J.  A.  Murray  and  M.  Ilaalaud. 

72  ’Elimination  of  Mercury  by  Syphilitics.  (Dueeksilberaus- 

scheidung  bei  Syphilitikern.)  G.  Diesseihorst. 

73  *Pain  Sensibility  of  the  Skin  in  Disease  of  Internal  Organs. 

(Zustand  der  Schmerzempfindlichkeit  der  Haut  bei  inneren 
Organerkrankungen.)  B.  J.  Wilamowski. 

74  ’Successful  Treatment  of  Angina  Pectoris  with  Powerful  Car¬ 

bon  Arc  Light  Baths.  (Beliandlung  von  Angina  pectoris 
mit  starken  Kohlenbogenlichtbadern.)  K.  A.  Hasselbach 
and  H.  .lacobiius. 

75  ’Anuria  and  Its  Treatment.  J.  Vogel. 

72.  Elimination  of  Mercury  by  Syphilitics— Diesseihorst  de¬ 
scribes  the  modified  electrolytic  technic  with  which  he  deter¬ 
mines  the  proportion  of  mercury  eliminated  in  urine  and  feces 
after  a  course  of  mercurial  treatment.  He  first  evaporates  the 
urine  in  a  vacuum.  The  findings  in  several  cases  of  syphilis 
are  tabulated.  In  the  first  the  mercury  first  appeared  in  the 
urine  at  the  fifth  day  after  the  inunctions  were  commenced, 
the  proportion  increasing  from  0.2  mg.  to  the  highest  amount, 
1.3  mg.,  after  cessation  of  the  treatment,  and  gradually  de¬ 
clining  afterward  to  0.1  mg.  and  traces  by  the  end  of  two 
months  after  the  close  of  treatment.  The  proportion  of  mer¬ 
cury  in  the  feces  was  less  than  that  in  the  urine.  The  propor¬ 
tion  of  mercury-  eliminated  after  subcutaneous  injection  seems 
to  be  larger  than  under  inunctions.  The  findings  harmonize 
with  those  of  Biirgi,  who  used  the  Farup  test. 

73.  Sensibility  of  the  Skin  in  Diseases  of  Internal  Organs. — 

Wilamowski’s  experience  confirms  Head’s  assertions  in  regard 
to  the  zones  of  ultrasensitiveness  with  certain  internal  affec¬ 
tions,  but  he  has  found  that  in  some  persons  the  disturbances 
are  in  the  line  of  reduced  rather  than  increased  sensibility. 
This  hypoanalgesia  seems  to. obey  the  same  laws  and  to  have 
the  same  significance  as  the  hyperalgesia  under  such  circum¬ 
stances,  both  evidently  being  of  reflex  origin. 

74.  Treatment  of  Tendency  to  Angina  Pectoris  with  Power¬ 
ful  Arc  Light. — This  communication  from  the  Finsen  Light 
Institute  at  Copenhagen  describes  the  results  of  application 
of  a  powerful  arc  light,  of  55  volts  and  150  amperes,  to  study 
its  effect  on  the  respiration  and  blood  pressure.  Exposures 
were  made  as  close  as  possible  to  the  lamp  and  for  an  hour 
daily,  on  one  of  the  writers  of  the  article.  The  results  of  this 
research  were  the  discovery  of  a  number  of  new  indications 
for  the  application  of  this  form  of  phototherapy,  but  the  pres¬ 
ent  article  deals  only  with  its  application  in  twenty-six  cases 
of  angina  pectoris.  Almost  the  entire  surface  of  the  patient 
is  exposed  to  the  action  of  the  lamp,  perseveringly  and  inten¬ 
sively,  until  a  dermatitis  results.  The  exposure  is  repeated 
alter  an  interval  of  five  days,  until  the  skin  becomes  perma¬ 
nently  gorged  with  blood.  This  generally  requires  ten  expos¬ 
ures.  The  skin  feels  warmer  than  usual;  its  vessels  react 
more  readily  to  mechanical  and  thermic  stimulii,  and  it  is  a 
warm,  reddish  yellow  color.  This  condition  persists  for  a  long 
time  without  further  intervention,  frequently  for  from  six  to 

e  months.  If  the  li^ht  is  less  intensive  and  the  exposures 
shorter,  the  skin  merely  tans  as  in  sunshine,  and  there  is  none 
of  the  desired  effect.  The  aim  is  to  attract  larger  amounts  of 
blood  to  the  superficial  blood  vessels,  and  this  technic  realizes 
this  aim  permanently.  This  form  of  treatment  seems  des- 
tinec  ,  the  writers  add,  to  supersede  many  forms  of  hydrother¬ 
apy  and  balneotherapy,  massage,  chemical  revulsion  and  in¬ 
ternal  measures  to  regulate  the  circulation.  The  internal 
organs  are  relieved  by  this  powerful  attraction  of  the  blood 
to  the  superficial  vessels,  and  the  blood  pressure  is  reduced,  by 
10  per  cent,  on  an  average,  for  several  months.  A  new  condi¬ 
tion  of  things  is  brought  about  and  the  task  of  the  heart  is 
much  lightened.  The  patient  breathes  more  deeply  and  be¬ 
comes  less  sensitive  to  cold  and  drafts;  the  skin  reacts  better 
for  months  afterward  to  massage  and  rubbing.  The  measures 
usually  used  for  angina  pectoris  all  aim  at  the  same  thing, 
but  none  accomplishes  so  much  and  for  such  long  periods, 
they  assert,  as  the  carbon  arc-light  treatment.  Four  cases  of 
typical  angina  pectoris  are  reported  in  detail  to  demonstrate 
the  permanent  benefit  of  the  treatment,  the  clinical  results 


harmonizing  in  every  respect  with  the  theoretical  anticipations. 
Only  one  out  of  the  twenty-six  patients  with  angina  pectoris 
failed  to  show  benefit.  The  chemical  light  bath  is  borne  re¬ 
markably  well  even  by  much  debilitated  patients.  Symptoms 
are  occasionally  observed  at  the  height  of  the  erythem  indi¬ 
cating  relative  anemia  of  the  brain,  but  the  authors  state  that 
these  soon  pass  away. 

75.  Anuria. — Vogel  reviews  the  different  causes  of  anuria 
and  remarks  in  regard  to  treatment  that  venesection  is  liable 
to  render  good  services  in  anuria  in  the  course  of  chronic 
nephritis.  This  improves  the  heart  action,  but  if  it  fails  to 
induce  diuresis  it  might  be  possible  to  decapsulate  the  kidney 
as  a  last  resort.  Catheterization  of  the  ureters  is  less  danger- 
ous  than  this,  and  offers  chance  of  success  when  the  anuria  is 
the  result  of  inhibition  from  toxic  and  nervous  influences. 
Counter-irritation  of  the  mucosa  of  the  ureter  may  arrest  this 
inhibition  of  the  kidney  secretion  and  induce  a  reflex  polyuria, 
such  as  is  frequently  observed  when  the  ureters  are  eatheter- 
ized.  The  prospects  for  success  are  good  in  chronic  uremia  in 
interstitial  nephritis  while  the  kidneys  are  still  capable  of 
functioning  to  some  extent. 

Deutsche  medizinische  Wochenschrift,  Berlin. 

September  26,  XXXIII,  No.  39,  pp.  1569-1624. 

76  ’Ophthalmo-Diagnosis  of  Typhoid  Fever.  A.  Chantemesse. 

77  ’Predisposition  to  Disease  and  Virulence  of  Germs.  (Dispo¬ 

sition  und  Viruienz.)  D.  Finkler. 

78  Inhalation  the  Main  Source  of  Tuberculous  Infection  in  Ex¬ 

periments  with  Guinea-Pigs.  ( Vergleichende  Untersuch- 
ungen  iiber  die  Bedeutung  der  Atmungsorgane  und  des  Ver- 
dauungstractus  fur  die  Tub-Infektion.)  Ii.  Pfeiffer  and  E. 
Friedberger. 

79  Differential  Diagnosis  of  Typhoid  Bacilli  by  Malachite-Green 

Culture  Medium.  (Malachitgriinnahrboden.)  F  Loeffler 

80  ’Spread  of  Typhoid  by  Bacilli  Carriers.  (Verbreitung  des 

Typhus  durch  Bazillentriiger.)  H.  Kossel. 

81  ’Experiences  to  Date  with  Antiserum  Treatment  of  Epidemic 

Cerebrospinal  Meningitis.  ( Meningococcen-IIeilserum  bei 
Genickstarrekranken.)  A.  Wassermann. 

52  ’Bacteriologic  Studies  of  Pneumococcus.  (Pneumoniecoccen  ) 

L.  Heim. 

53  Resistance  to  Anthrax.  (Resistenz  gegen  Milzbrand.)  M 

Gruber  and  K.  Futaki. 

84  Preventive  Action  of  Atoxyl  in  Experimental  Syphilis  in 
Monkeys  and  Rabbits..  (Praventive  Wirkung  des  Atoxyls.) 
I’.  Uhlenhuth,  E.  Hoffmann  and  O.  Weidanz. 

■85  ’Important  Points  in  Disinfection.  ( Aphoristische  Betrach- 
tungen  iiber  einige  praktisch  und  theoretisch  wichtige 
Punkte  der  Desinfektionslehre. )  W.  Kolle. 

86  Human  and  Cow’s  Milk  in  Infant  Feeding.  (Frauenmilch 
und  Kuhmilch  in  der  Sauglingsernahrung. )  F.  Hueppe. 

76.  — This  subject  was  discussed  editorially  in  The  Journal 
A.  M.  A.,  Sept.  28,  1907,  page  1119. 

77.  Predisposition  to  Disease  and  Virulence  of  Germs. — 

1  inkier  reviews  the  facts  learned  from  modern  bacteriology 
and  immunity,  showing  how  all  tend  to  prove  the  existence 
of  an  individual,  varying  predisposition  for  or  against  disease, 
and  also  the  existence  of  varying  degrees  of  virulence  in  the 
germs.  All  degrees  of  variability  are  possible  in  each,  but  it 
must  never  be  forgotten  that  both  predisposition  and  virulence 
are  to  be  taken  into  account — never  one  alone. 

80.  Spread  of  Typhoid  by  Bacilli  Carriers.— All  the  articles 
in  this  issue  of  the  Deutsche  meet.  Wochenschrift  are  by  men 
who  are  leaders  in  preventive  medicine,  and  the  issue  is 
dedicated  to  the  International  Congress  of  Hygiene  and  De¬ 
mography  which  convened  in  Berlin  during  that  week.  The 
topics  of  the  articles  are  among  those  discussed  at  the  congress, 
and  special  interest  centered  in  the  question  of  healthy  bacilli 
carriers.  Kossel  thinks  that  they  are  an  important  factor  in 
the  spread  of  typhoid  fever  by  articles  of  food  and  also  in  the 
so-called  typhoid  houses.  He  describes  an  epidemic  of  typhoid 
v  hich  was  traced  to  a  certain  dairy,  but  nothing  suspicious 
of  typhoid  could  be  found  until  it  was  discovered  that  one  of 
the  farm  hands,  who  helped  in  the  milking,  was  a  constant 
bacilli  carrier.  The  man  had  worked  on  the  farm  for  twenty 
years  and  was  not  aware  that  he  had  ever  had  typhoid  fever, 
but  typhoid  bacilli  were  found  repeatedly  in  his  stools.  The 
proprietor  of  the  dairy  was  warned  not  to  employ  this  man 
about  the  cows,  and  the  epidemic  was  arrested.  Several 
months  later  a  case  of  typhoid  developed  in  a  family  supplied 
with  milk  from  this  dairy,  and  immediate  investigation  re¬ 
vealed  that  the  bacilli  carrier  in  question  had  been  set  to 
milking  again.  Kossel  regards  this  experience  as  extremely 
important,  and  as  testifying  to  the  necessity  for  examining  for 
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bacilli  carriers  in  dairies,  etc.,  as  a  further  precautionary  meas¬ 
ure  against  contaminations  of  milk. 

51.  Serum  Treatment  of  Meningitis. — Wassermann  reports 
102  cases  of  epidemic  cerebrospinal  meningitis  in  which  anti¬ 
men  ingococcus  serum  treatment  was  instituted.  It  was  found 
harmless  under  all  conditions,  even  for  children,  and  had  a 
curative  effect  when  injected  early  in  the  disease.  After  the 
subacute  or  chronic  stage  is  reached  it  ceases  to  have  any 
influence  on  the  disease.  In  severe  cases  it  was  injected  into 
the  spinal  canal,  after  withdrawal  of  a  little  more  fluid  than 
the  amount  of  serum  to  be  injected.  Doses  of  from  5  to  10 
c.c.  can  be  repeated  two  or  three  times  a  day.  The  injections 
must  be  kept  up  after  improvement,  as  this  disease  is  pecu¬ 
liarly  liable  to  relapses 

52.  Technic  of  Cultivating  the  Pneumococcus. — Heim  de¬ 
scribes  his  improved  technic  and  remarks  that  his  previous 
announcement  in  regard  to  drying  pneumococci  on  silk  threads 
does  not  seem  to  have  attracted  the  attention  it  deserves. 
Pneumococci  thus  dried  on  silk  threads  retain  their  vitality  and 
virulence  for  six  months  at  least,  as  also  the  Streptococcus 
mucosus,  typhoid  bacilli  from  agar  cultures  and  diphtheria 
bacilli  from  Loffler’s  serum.  The  typhoid  and  diphtheria  bacilli 
kept  for  two  years  and  tetragenus  for  five,  with  all  their  prop¬ 
erties  apparently  unimpaired. 

85.  Disinfection. — Kolle  emphasizes  the  importance  of  the 
ions  in  disinfection,  and  states  that  the  disinfecting  power  of  a 
substance  does  not  depend  so  much  on  its  concentration  as 
on  the  ready  dissociation  of  the  ions  in  it.  In  disinfection  of  a 
bouse,  he  declares  that  prevention  of  contamination  is  as  es¬ 
sential  during  the  course  of  a  disease  as  thorough  disinfection 
afterward.  He  states  that  the  formaldehyd  spray  is  cumber¬ 
some  and  exposes  to  danger  from  fire,  and  describes  a  simple 
means  bf  disinfection  with  a  mixture  of  29  parts  paraformal- 
dehyd  and  71  parts  barium  peroxid.  When  water  is  added, 
powerful  chemical  action  results,  generating  formaldehyd  and 
steam.  The  reaction  occurs  more  readily  when  the  water  is  at 
a  temperature  of  from  68  to  77  F.  (20  to  25  C.),  and  the 
powder  is  thoroughly  stirred.  In  regard  to  disinfection  of  the 
hands,  he  commends  the  recent  efforts  to  make  a  covering  for 
the  hands  by  applying  a  flexible  varnish  that  does  not  irritate 
and  yet  is  germ-proof,  while  it  can  be  readily  washed  off.  He 
advocates  for  the  general  practitioner  Schumberg’s  teclmic  of 
scrubbing  the  hands  thoroughly  with  a  mixture  of  2  parts  alco¬ 
hol  to  1  of  ether,  to  which  0.5  per  cent,  nitric  acid  has  been 
added.  This  mixture  not  only  has  a  disinfecting  action  but 
shrivels  up  the  skin,  confining  the  germs  in  the  crevices.  Even 
during  a  long  operation  there  is  no  loosening  up  of  the  crevices. 
Water  in  which  a  hand  thus  treated  is  washed  or  organic 
fluids  in  contact  with  it.  show  remarkably  few  germs,  as  he 
has  determined  by  extensive  te'sts  of  this  Aechnic.  It  is  particu¬ 
larly  useful  in  military  surgery.  Hands  scrubbed  repeatedly 
in  this  solution  do  not  suffer  from  it,  but  the  skin  retains  its 
flexibility,  free  from  cracks  and  chapping,  even  when  the 
hands  cracked  and  became  eczematous  under  other  methods 
of  disinfection.  Tavel  has  been  using  this  technic  for  a  long 
time,  and  prefers  it  to  all  other  methods  of  disinfecting  the 
hands  for  an  operation. 

Monatsschrift  fur  Geb.  und  Gynakologie,  Berlin. 

September.  XXVI.  Xo.  3.  pp.  315-50), 

87  ’Mensuration  of  Child  iu  the  Uterus.  (Messungen  des  Ivindes 

in  utero.)  E.  McDonald. 

88  Pelvis-enlarging  Operations.  (Beckenerweitemle  Opcrationen.) 

A.  Frey. 

89  *Pavement  Epithelium  in  Child's  Uterus.  (Vorkommen  von 

l’lattenepithel  im  Uterus  von  Ivindern.)  K.  Natanson. 

90  Importance  of  Blood  Clots  in  Posterior  Vagina  After  Deliv- 

erv.  (Bedeutung  des  Zweifelsehen  Blutcoagulum.)  G. 

Schubert. 

91  ’Functioning  of  Mammary  Glands.  (Funktion  der  weibl. 

Brustdriise.)  II.  Cramer. 

92  One-eyed  Monsters.  (Cyklopie.)  M.  Unger. 

9.>  Sterility  in  Women.  (Sterilitat  des  Weibes.)  K.  Torkef. 

87. — This  article  appeared  in  The  Journal  A.  M.  A.,  Dec. 
15,  1906.  page  1979. 

89.  Pavement  Epithelium  in  Child’s  Uterus.— Natanson 
found  the  average  size  of  the  uterus  in  117  children  under  10 
to  be  about  25.71  by  13.72  and  5.63  mm.  He  found  pavement 
epithelium  in  about  10  per  cent,  of  all  the  uteri  examined  in 


children  under  two  and  a  half  years  of  age.  It  usually  van¬ 
ishes  entirely  as  the  uterus  develops  further,  and  its  abnormal 
persistence  may  be  the  source  of  epithelioma  in  later  life. 

91.  Functioning  of  Mammary  Glands. — Among  the  interest¬ 
ing  cases  cited  by  Cramer  i3  that  of  a  young  woman  who 
aborted  at  the  eleventh  week,  but  was  left  with  such  quanti¬ 
ties  of  milk  that  she  served  acceptably  as  a  wet  nurse  for  six 
months.  In  another  case  a  ii-para  had  uterus  and  ovaries 
removed  as  the  child  was  delivered  by  Cesarean  section  and 
she  had  suffered  much  from  osteomalacia.  Notwithstanding 
the  absence  of  uterus  and  ovaries,  she  was  able  to  nurse  her 
child  satisfactorily  for  a  year.  The  mammary  functioning 
may  be  temporarily  depressed  by  a  severe  fright  or  other 
emotion,  Cramer  states,  the  amount  of  milk  produced  being 
temporarily  reduced. 

Miincliener  medizinische  Wochenschrift. 

September  2.},  LI V,  No.  39,  pp.  1913-1968. 

94  ’Ventilation  by  the  Wind.  (Deckenluft-Ventilation  durch 

Wind.)  H.  Quincke. 

95  Albumin-Splitting  Antigen  of  Fatigue  Toxin  ;  Its  Nature,  and 

Its  Antibody.  (Eiweissabspaltungsantigen  von  Ermiidnngs- 
antigen  von  Ermiidungstoxincharakter — Ivenotoxin — und 
sein  Antikorper.  Aktivierung  protoplasmatischer  Sub- 
stanz.)  W.  Weichardt. 

96  Opsonins  and  Phagocytosis.  II.  K.Tmmerer. 

97  Electric  Charges  of  Toxin  and  Antitoxin.  H.  Bechhold. 

98  Loss  of  Oxygen  in  Spring  Water.  (Ueber  ein  ausgedehntes 

Vorkommen  von  sauerstoft'freiem  Trinkwasser  in  Brunnen.) 
II.  K.  Lang. 

99  Mode  of  Spread  of  Pemphigus  Neonatorum.  Kownatzki. 

100  ’Typhoid  Bacilli  in  Lice  from  Typhoid  Patients.  (Typhus- 

bazillen  in  den  Liiusen  Typhuskranker.)  N.  Abe. 

101  ’Arsenic  in  Treatment  of  Syphilis.  Bettmann. 

102  ’Ultramicroscopic  Technic  for  Detecting  Spirochetes.  (Wert 

der  Dunkelfeldbeleuchtung  fur  die  klin.  Diagnose  der  Syph¬ 
ilis.)  A.  Beer. 

103  ’Treatment  of  Joint  Affections.  (Med.  und  lokale  Behandlung 

der  rheumatischen  und  gonorrhoischen  Gelenkerkrank- 
ungen.)  G.  Treupel. 

104  Appliance  for  Mechanically  Applying  Drugs  in  Inunction 

Treatment  with  Hand  or  Motor  Power.  (Einreiber  zur 
raschen  Ausfiihrung  der  Schmierkur  mit  Hand-  Oder  Motor- 
betrieb.)  E.  Jacobi. 

105  Mutual  Relations  Between  the  Process  of  Ovulation.  Including 

Menstruation,  and  Internal  Diseases.  ( Wechselbeziehnngen 
zwischen  dem  Ovulationvorgang  und  inneren  Krankheiten.) 
G.  Kiebold.  Commenced  in  No.  38. 

106  Position  of  the  Tuberculosis  Dispensaries  in  the  Campaign 

Against  Tuberculosis  as  a  Disease  of  the  Masses.  (Fiir- 
sorgestellen  fur  Lungenkranke.)  H.  Beschorner.  Com¬ 
menced  in  No.  38. 

94.  Device  for  Ventilation  by  Wind. — Quincke  describes  a 
device  which  he  has  found  very  useful  in  ventilating  hospital 
wards,  etc.  A  pipe  from  10  to  20  cm.  in  diameter  is  let  into 
the  Avail  about  7  feet  from  the  floor.  The  pipe  runs  horizon¬ 
tally  for  from  10  to  20  cm.  and  then  upward,  inside  the  room, 
for  the  same  distance,  forming  a  rounded  right  angle.  This 
pipe  is  in  the  outer  Avail,  facing  the  direction  of  the  prevailing 
Avinds.  A  similar  pipe  in  the  opposite  outside  Avail  carries  off 
the  air.  Each  pipe  has  a  cover  to  close  Avhen  the  Avind  is  too 
strong.  He  has  found  that  this  provides  A-entilation  without 
drafts  Avlien  there  is  any  Avind. 

100.  Typhoid  Bacilli  in  Lice  on  Typhoid  Patients.— Abe 
fpund  typhoid  bacilli  in  75  per  cent,  of  the  body  and  head  lice 
taken  from  typhoid  patients  at  Kyoto.  He  could  not  find  any 
bacilli  in  fleas  from  the  patients  or  nurses,  but  this  might 
have  been  due  to  the  small  number  of  fleas  that  could  be 
found. 

101.  Arsenic  Treatment  of  Syphilis.— Bettmann  revieivs  his 
experience  Avith  arsenic  in  the  treatment  of  syphilis.  He  found 
it  effectual  sometimes  in  curing  the  cutaneous  lesions,  but  it 
seemed  to  be  unable  to  preA-ent  the  deATelopment  of  other 
manifestations,  Avhicli  appeared  and  progressed  as  if  no  treat¬ 
ment  Avere  under  Avay.  He  thinks  that  probably  the  older 
preparations  of  arsenic  will  be  found  as  effectual  as  atoxyl. 

102.  Ultramicroscopic  Technic  in  Examining  for  Spirochetes. 
— The  principle  of  the  ultramicroscope  is  the  intense  illumina¬ 
tion  of  the  object  alone  Avhile  the  background  is  left  unillu- 
minated.  Beer  relates  the  favorable  experiences  at  Lesser’s 
clinic  with  this  technic  for  the  clinical  diagnosis  of  syphilis. 

103.  Treatment  of  Joint  Affections. — During  the  last  few 
years  Treupel  has  treated  patients  with  acute  or  chronic  ar¬ 
ticular  rheumatism,  or  gonorrheal  affections  of  the  joints,  Avith 
systematic  courses  of  the  salicylates  plus  local  hyperemia. 
Fever  Avas  observed  in  about  four-fifths  of  the  471  patients 
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Mill)  rheumatism.  Sodium  salicylate  seldom  failed  to  show 
results  in  twenty-four  hours  when  given  in  doses  of  from  GO 
to  90  grains  (4  to  G  gm.)  ;  this  amount  was  reduced  when 
improvement  became  evident.  Local  hyperemia  was  induced 
in  \aiious  waysj  constriction  and  superheated  air  proving  the 
most  useful.  Constriction,  however,  can  not  be  applied  to  the 
shoulder  or  hip.  The  constricting  band  was  applied  for  from 
two  to  four  hours  a  day.  Klemperer  has  recently  reported 
cute'  in  ,0  pel  cent,  of  such  cases  with  constrictive  hyperemia 
alone,  but  Treupel  advises  against  trusting  to  it  exclusively, 
as  he  befieves  that  the  salicylates  are  necessary.  In  chronic 
cases  alternation  of  constriction  and  superheated  air  gave  good 
results.  As  soon  as  passive  movements  are  possible  he  com¬ 
mences  giving  warm  baths,  and  at  first  the  passive  movements 
are  only  given  in  the  bath.  He  follows  practically  the  same 
technic  in  gonorrheal  rheumatism  and  reports  good  results  in 
12  cases.  In  46  cases  of  chronic  rheumatism  temporary  arrest 
of  the  condition  was  achieved,  but  only  after  months"  of  this 
treatment  in  addition  .to  administration  of  salicylates  by  in¬ 
travenous  injection. 
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Virchow’s  Archiv,  Berlin. 

September ,  CLXXXIX,  No.  3,  pp.  337-528. 

Tumors  of  Salivary  Glands  of  Endothelial  Origin 
(Mischtumoren  der  Speicheldriisen.)  E.  Martini. 

Case  of  Primary  Adenocarcinoma  of  Lung  with  Ciliated 
Columnar  Epithelium.  O.  Horn. 

Case  of  Lipoma  in  Broad  Ligament.  Borrmann. 

Structure,  Entering  Vessels  and  Growth  of  Wart-Shaped 
Angiomas  of  the  Skin.  ( Warzenformige  Angiome  der  Ilaut  ) 
S.  Ogawa. 

Myelomas.  C.  H.  Permin. 

Sclerosis  of  the  Veins.  (Phlebosklerose.)  R  Kaya 

Case  of  Probably  Congenital  Hypertrophy  of '  the 'Musculature 
*  E^Phagus  with  Congenital  Hypertrophic  Stenosis 
of  the  Pylorus.  W.  E.  Ehlers. 

Leprosy  in  Art.  (Lepra  in  der  Malerei.)  W.  Ebstein 

Definition  of  Conception  of  "Malformations.”  (Definition  des 
Begriffs  Missbildungen.”)  E.  Schwalbe. 


eighteen  years  after  the  father  had  contracted  syphilis.  The 
effect  on  the  offspring  of  mercurial  treatment  of  the  parents 
after  infection  seemed  to  be  generally  minimal.  The  placenta 
allows  Hie  passage  of  spirochetes,  lie  states,  but  does  not  seem 
to  retain  them. 

118.  Leucoplakia  of  Vagina  and  Cancer. — In  almost  every 
case  of  leucoplakia  of  the  vagina  on  record,  cancer  was  ob- 
sei  ved  later.  I  he  combination  of  prolapse  of  the  vagina  and 
caicinoma  is  not  a  rare  occurrence.  In  treatment  of  leuco¬ 
plakia  of  the  vagina  the  entire  vagina  and  also  the  uterus 
should  be  removed. 
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Aeitschrilt  tur  klinische  Medizin,  Berlin. 

LXIV,  Nos.  1-2 ,  pp.  1-192.  Last  indexed ,  August  3,  p  1,1,9. 

*Non-synchronous  Contraction  of  the  Two  Ventricles.  (Un- 
gleichzeitige  Kontraktion  der  beiden  Herzventrikel — 

Hemisystolie. )  E.  von  Leyden  and  L.  Bassenge. 

Kermg’s  Sign  from  First  Announcement  to  Date.  (Ueber  die 
Beugekontraktur  im  Kniegelenk  bei  Meningitis.)  W 
Kernig. 

Origin  and  Clinical  Importance  of  Gallop  Rhythm.  (Galop- 
prhythmus  des  Herzens.)  J.  Pawinski. 

Behavior  of  Left  Auricle  in  Disturbance  in  Transmission  of 
Impulse.  ( Verhalten  des  linken  Vorhofes  bei  der  Storung 
der  Reizleitung.)  G.  Joachim. 

Mechanical  Factors  in  Origin  of  Emphysema  of  the  Lung 
and  of  Bronchiectasia.  E.  Aron. 

Importance  of  Molecular  Concentration  of  Effusions  for  Their 
Reabsorption.  (Bedeutung  der  molekularen  Konzentration 
von  hlussigkeitsergussen  fur  die  Resorption  derselben.)  E. 
Herzfeld. 

♦Experiences  in  Treatment  of  Acute  Articular  Rheumatism 
with  Constriction  Hyperemia.  (Behandlung  des  akuten 
Gelenkrheumatismus  mit  Stauungshyperamie.)  E  Steinitz 

Quantitative  Determination  of  Pepsin  and  Its  Anplication  in 
the  C  mic.  (Xeue  Methode  der  quant.  Pepsinbestimmung. ) 
E.  Solms.  &  ' 

The  Neutronhile  Blood  Picture  in  Infectious  Diseases.  (Das 
neutrophile  Blutbild  bei  Inf.  krankheiten.)  J.  Arneth. 

I  athogenesis  and  Specific  Breaking  Down  of  Cancers.  (Path- 
ogenese  und  spez.  Abbau  der  Ivrebsgesehwiilste  II.)  P 
Bergell  and  C.  Lewin. 


Zeitschrift  fiir  Geb.  und  Gynakologie,  Stuttgart. 

LA',  No.  2.  pp.  161-368.  Last  indexed,  July  20,  p.  287. 
lid  ‘Bacteriology  and  Biology  of  Congenital  Syphilis.  II.  Bab. 
Hi  Structure  and  Etiology  of  Membrane  of  Hematocele  C 

Maennel. 

118  *  Leucoplakia  and  Carcinoma  of  Vagina  and  Uterus  O  voi 

Franqu£.  * 

119  Necrosis  and  Suppuration  of  Myomas.  (Nekrose  und  Vereiter 

ung  der  Myome.)  Id. 

116.  Bacteriology  and  Biology  of  Congenital  Syphilis  — 
W  ithin  the  last  two  years,  Bab  remarks,  the  discovery  of  th< 
pale  spirochete,  the  transmission  of  syphilis  to  animals  anc 
the  discovery  of  the  biologic  test  and  serodiagnosis  have  revo 
lutionized  our  conceptions  of  syphilis  and  opened  new  fields 
for  research.  As  a  contribution  to  the  new  research  he  de¬ 
scribes  his  examination  of  53  infants  with  congenital  syphilis 
Only  10  were  born  alive  and  only  7  lived,  for  more  than  a  few 
days.  Spirochetes  were  found  in  87.5  per  cent,  in  the  lunu-s- 
m  the  pancreas  in  80  per  cent.;  in  the  skin,  nose  and  eyes”in 
from  66.7  to  25  per  cent.,  but  the  placenta?  were  always  free 
from  spirochetes.  His  research  has  shown  among  other  things 
that  the  spirochetes  have  a  decided  chemical  affinity  for  mer¬ 
cury,  such  as  they  display  also  for  silver.  He  calls  attention 
to  the  vital  importance  of  applying  the  complement  deviation 
test  to  the  milk  of  Avomen  in  deciding  whether  they  can  nurse 
a  syphilitic  infant.  With  this  test  it  is  possible  to  demon¬ 
strate  in  the  milk  the  presence  or  absence  of  antibodies.  Ex¬ 
amination  of  the  milk  of  4  syphilitic  Avomen  reArealed  the  pres- 
fiu-c  of  antibodies  in  large  amounts.  The  children  nursed  Avith 
this  milk  would  benefit  immeasurably  by  the  antibodies  im¬ 
bibed  in  it.  If  only  the  child  is  known  to  be  syphilitic,  exam¬ 
ination  of  the  milk  Avill  show  whether  the  mother  is  a  latent 
syphilitic.  If  very  little  antisubstance  or  neither  antigen  nor 
antibody  is  found  in  the  milk,  the  Avoman  is  almost  or  entirely 
n-ee  from  syphilis,  and  she  ought  not  to  nurse  the  child  for 
fear  of  becoming  infected  by  it.  If  the  mother  is  syphilitic 
and  the  child  apparently  healthy,  it  would  better  be  brought 
up  on  artificial  food  unless  an  abundance  of  the  antibody  can 
be  positively  determined  in  its  serum.  This  avoids  the  dan¬ 
ger  of  infecting  the  child  and  of  possible  infection  of  a  Avet 
nurse.  If  signs  of  syphilis  develop  later,  then  a  syphilitic  Avet 
nurse  can  be  obtained.  A  number  of  interesting  points  are 
brought  out  in  his  revieAv  of  64  syphilitic  cases”  and  9  con- 
tiols.  In  one  case  spirochetes  were  found, in  a  child  born 


120.  Non-synchronous  Contraction  of  the  Two  Ventricles. _ 

A  recent  case  is  reported  which  confirms  in  every  respect  von 
Leyden’s  earlier  publications  in  regard  to  Avliat  he  calls  “Hemi- 
systolie.”  It  occurs  essentially  in  connection  Avith  a  consider¬ 
able  degree  of  mitral  insufficiency. 

121.  Kernig’s  Sign  in  Meningitis. — Since  W.  Kernig  of  St. 

Petersburg  first  called  attention  in  1884  to  the  contraction 
of  the  knee  as  a  sign  of  meningitis,  he  has  examined  thousands 
of  patients  with  and  AArithout  meningitis  in  respect  to  the 
occurrence  of  the  sign.  In  his  experience  with  208  cases  of 
acute  meningitis  the  sign  Avas  unmistakable  in  87  per  cent, 
and  in  148  cases  the  clinical  diagnosis  Avas  confirmed  by  au¬ 
topsy.  The  sign  Avas  positive  in  93.9  per  cent,  of  the  82"cases 
of  epidemic  cerebrospinal  meningitis,  and  in  91.2  per  cent,  of 
the  80  cases  of  the  tuberculous  variety.  The  seA'erer  the  case, 
the  earlier  the  sign  appears.  It  sometimes  vanishes  after  lum¬ 
bar  puncture,  and  does  not  always  parallel  the  stiffness  of  the 
back  of  the  neck.  The  appearance  of  the  sign  in  other  dis¬ 
eases  is  an  indication  of  involvement  of  the  meninges  In  390 
cases  of  other  diseases,  typhoid  fever,  etc.,  the  sign  Avas  pro¬ 
nounced  m  two,  and  autopsy  revealed  chronic  leptomeningitis 
in  one  typhoid  patient  and  spinal  meningitis  in  a  patient  Avith 
lumbar  spondylitis.  Experience  has  confirmed  the  facts  that 
the  sign  is  less  constant  in  children  than  in  adults  that  it 
vanishes  when  paralysis  develops,  and  may  reappear  as  the 
paralysis  subsides,  and,  finally,  that  it  is  positive  in  90  per 
cent,  of  cases  of  chronic  leptomeningitis.  The  absence  of  the 
sign,  lie  reiterates,  does  not  exclude  meningitis,  but  its  pres¬ 
ence  in  acute  cases  indicates  that  meningitis  is  extremely 
probable.  J 

126.  Treatment  of  Acute  Articular  Rheumatism  with  Con¬ 
striction  Hyperemia.— Steinitz  reports  his  experiences  with  175 
patients  treated  by  constriction  hyperemia  with  and  Avithout 
the  salicylates.  The  application  of  the  constricting  band  al¬ 
most  invariably  relieved  the  pain.  A  large  number  of  patients 
recovered  in  from  4  to  20  days,  as  early  as  those  treated  with 
the  salicylates.  Even  if  the  Bier  treatment  fails  to  cure,  it 
can  scarcely  ever  do  harm.  Complications  seemed  less  fre¬ 
quent  and  milder  than  under  exclusive  salicylic  medication. 
High  temperature  docs  not  contraindicate  it.  In  case  moder¬ 
ate  temperature  persists  unmodified  after  the  fifth  day  under 
the  Bier  treatment,  he  advises  giving  salicylates,  as  also  when 


15G6 


CURRENT  MEDICAL  LITERATURE. 


Jour.  A.  M.  A. 
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the  affection  changes  rapidly  from  joint  to  joint.  In  case  of 
recent  endocarditis  he  advises  restricting  the  salicylates  as 
much  as  possible  and  relying  mainly  on  the  constricting  band. 

Hospitalstidende,  Copenhagen. 

August  21,  L,  No.  Sit,  pp.  881-920. 

130  ‘Roentgen  Treatment  of  Goiter,  Exophthalmic  Goiter  and  Neu¬ 

ralgias.  (Rontgenbehandling  af  Struma,  Morbus  BasedowlI 
und  Neuralgier.)  P.  K.  Faber. 

September  1/,  No.  86,  pp.  953-981/. 

131  Twentv-six  Cases  of  Paratvphoid.  K.  Schroeder.  Commenced 

in  No.  35. 

September  11,  No.  37,  pp.  985-1008. 

132  Case  of  Recurring  “Pregnancy  Jaundice.”  (Reeidivierende 

Svangerskabsgulsot.)  IT.  C.  Ringsted. 

133  Staining  of  Pa'e  Spirochetes  in  Sections.  (Paavisning  of 

Sp.  pallida  i  Snit.)  It,  Fogb. 

130.  Roentgen  Treatment  of  Goiter,  Exophthalmic  Goiter  and 
Neuralgia. — Faber  applied  Roentgen  treatment  in  4  cases  of 
goiter  with  benefit  in  all.  The  goiter  subsided  completely  in 
one  case,  to  half  its  former  size  in  another,  and  in  the  others 
the  neck  became  from  2  to  4  cm.  smaller  in  circumference. 
The  patients  were  unmarried  women  respectively  43,  45,  41 
and  20  years  old.  He  also  applied  Roentgen  treatment  in  8 
cases  of  exophthalmic  goiter  with  truly  remarkable  results  in 
a  few  instances,  even  allowing  for  a  spontaneous  tendency  to 
recovery  in  some  cases,  and  the  effects  of  suggestion  in  others. 
One  patient,  a  married  woman  of  25,  bad  presented  the  symp¬ 
toms  for  4  years,  but  they  subsided  under  7  applications  of 
\he  Roentgen  rays  for  10  minutes,  in  the  course  of  12  days; 
"the  same  treatment  was  repeated  about  a  month  later.  Four 
months  afterward  she  wrote  that  she  had  never  felt  so  well. 
He  applied  Roentgen  treatment  in  17  cases  of  neuralgia,  in¬ 
cluding  13  of  trigeminal  neuralgia  and  3  of  sciatica.  Six  of  the 
patients  were  cured  and  5  were  benefited,  but  in  G  cases  no  im¬ 
provement  could  be  detected,  although  the  conditions  Avere  ap¬ 
parently  equally  favorable.  One  patient  Avas  a  man  of  71,  Avho 
had  suffered  from  neuralgia  for  10  years.  After  10  exposures 
without  appreciable  benefit,  bis  remaining  7  teeth  were  draAvn, 
although  they  Avere  sound.  He  has  had  no  pains  during  the 
year  and  a  half  since.  Another  patient  had  had  trigeminal 
neuralgia  for  10  years,  brief  attacks  constantly  recurring. 
After  18  exposures  he  considers  himself  cured,  although  he 
still  feels  an  occasional  mild  twinge.  Another  patient,  a 
Avoman  of  68,  Avas  cured  completely  by  6  exposures  after 
suffering  from  trigeminal  neuralgia  for  3  years.  She  was 
entirely  free  from  pain  for  three  or  four  months,  but  noAv  has 
sometimes  a  suggestion  of  neuralgia  Avhen  she  cheAvs  hard 
food  or  washes  her  face.  Another  patient  Avas  a  Avoman  of  50, 
Avho  had  suffered  from  sciatica  for  2  years.  After  2  exposures 
of  the  buttocks  and  upper  part  of  the  femur,  for  15  minutes 
each,  the  pain  ceased  entirely  and  has  not  returned  during 
seven  months  since.  Faber  states  that  the  physician  should 
be  guarded  in  his  assertions  as  to  the  possible  benefit  from 
Roentgen  treatment  of  neuralgia,  but  there  is  no  doubt  that 
the  rays  haATe  some  specific  action  on  the  nervous  system  in 
some  cases,  and  they  deserve  xvider  application,  _  he  says. 
Faber  has  charge  of  the  Roentgen  department  at  Rovsing’s 
clinic. 

Norsk  Magazin  for  Lasgevidenskaben,  Christiania. 

September,  LXVIII ,  No.  9,  pp.  1038-111/1/. 

134  Stokes-Adams  Disease  and  “Heart  Block”  in  Man.  P.  F. 

Holst. 

135  ‘Transplantation  of  Ovaries,  with  Special  Regard  to  the  Off¬ 

spring.  V.  Magnus. 

136  A  Case  of  So-called  Abdominal  Purpura  Terminating  in  Re¬ 

covery.  A.  Holmen. 

137  Experiences  with  Sahli’s  Desmoid  Reaction.  K.  Thiis. 

138  Double  Uterus  Didelphys  with  Vaginal  Septum.  G.  Graarud. 

135.  Transplantation  of  Ovaries. — Magnus  experimented  Avith 
25  rabbits,  but  the  experiments  were  successful  in  only  11. 
He  aimed  especially  to  ascertain  Avhether  colored  or  albino 
offspring  Avould  be  produced  after  transplantation  of  ovaries 
from  a  colored  rabbit  into  an  albino  and  vice  versa.  Only  3 
of  the  11  rabbits  had  young  afterward;  in  the  others  adhesions 
formed,  interfering  Avith  gestation.  The  ovaries  Avere  removed 
from  a  black  rabbit  and  ovaries  from  an  albino  Avere  trans¬ 
planted  in  their  place.  Five  months  later  the  rabbit  Avas 
mated  Avith  an  albino  and  produced  tAvo  young — one  an  albino 
and  one  black.  Mated  again  Avith  the  same  albino  male,  7 


young  Avere  found  in  the  uterus,  2  dark  colored  and  the  others 
probably  albino.  A  supernumerary  ovary,  a  third  normal 
ovary,  was  discovered  in  the  animal,  Avhieh  Avas  probably  the 
source  of  the  dark  colored  young.  In  conclusion  Magnus  re¬ 
views  the  work  done  by  others  in  the  line  of  transplantation  of 
ovaries. 
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tics.  These  questions  I  shall  take  up  in  the  rather  il¬ 
logical  order  of  uncertainties,  difficulties,  dangers,  un¬ 
pleasant  effects  and  complications,  and  therapeutic  re¬ 
sults. 

UNCERTAINTIES. 

It  requires  little  experience  or  reflection  to  realize 
that  no  one  can  uniformly  touch  with  a  needle  a  given 
point  4  or  5  cm.  (two  inches)  below  the  surface.  lo 
this  physiologic  or  mechanical  uncertainty  of  accuracy 
is  added,  in  the  present  procedure,  the  uncertainty  of 
cranial  and  facial  variation.  Skulls  vary  greatly  in 
size  and  shape,  which  means  not  only  that  the  foramina 
in  question  are  at  various  depths  from  the  zygoma,  but 
that  their  location  relative  to  other  points  can  not  always 
be  the  same.  In  some  persons  the  zygomatic  arch  is 
much  shorter  than  in  others  j  in  some  its  lover  bordei  is 
higher  as  regards  the  base  of  the  skull.  Some  skulls 
have  a  very  wide  bony  ridge  external  to  the  orbit ;  others 
a  narrow  one,  and  the  angle  of  its  posterior  border  (our 
landmark)  shows  a  variation  of  a  good  many  degrees. 
According  to  my  experience,  in  about  every  fifth  person 
the  coronoid  process  of  the  inferior  maxilla  extends  so 
far  forward  that  the  needle  introduced  at  the  point  of 
selection  impinges  on  it.  In  this  case  the  puncture  must 
be  made  further  forward,  consequently  lower,  as  the 
lower  border  of  the  zygoma  here  turns  downward,  and 
naturally  this  necessitates  directing  the  needle  at  quite 
a  different  angle.  Another  uncertainty,  or  perhaps  I 
should  say  difficulty,  which  I  have  encountered  is  a  very 
narrow  or  very  irregular  pterygomaxillary  fossa,  ap¬ 
parently  leaving  a  mere  chink  for  the  passage  of  the 
instrument.  Needless  to  say,  the  amount  of  adipose 
tissue  covering  the  bone  varies  between  wide  limits,  and 
while  its  thickness  may  be  fairly  well  estimated  by 
causing  the  needle  to  strike  the  edge  of  the  zygoma  and 
measuring  its  depth  by  the  centimeter  gradations  on  the 
instrument,  it  introduces  another  uncertainty  into  the 
accuracy  of  the  operation.  When  the  injection  is  done 
without  an  anesthetic  (as  is  nearly  always  the  case) 
some  patients  move  the  head  or  the  jaw  or  make  grim¬ 
aces,  all  of  which  tend  to  deflect  the  needle.  If  an  anes¬ 
thetic  is  used  the  operator  is  denied  the  assistance  of  the 
patient’s  sensations. 

In  the  light  of  the  foregoing  it  is  obvious  that  one 
never  can  be  sure  of  placing  his  solution  just  where  he 
wants  it.  I  certainly  have  missed  the  nerve  oftener 
than  I  have  struck  it.  Even  in  the  same  patient,  having 
once  attained  the  nerve  with  accuracy,  I  am  never  sure 
of  doing  it  again.  The  inferior  branch  seems  to  be 
easier  to  reach  than  the  middle  one,  but  I  have  found 
that  in  most  cases  it  is  better  to  make  the  puncture  a 
little  further  back  than  the  point  advised  by  Levy  and 
Baudouin.  Fortunately,  it  is  not  necessary  to  get  the 
alcohol  into  the  nerve  sheath,  though,  of  course,  this  is 
desirable. 

DIFFICULTIES. 

These  are  not  great.  Given  a  reasonably  accurate 
knowledge  of  the  anatomy  of  the  parts  concerned,  a 
good  idea  of  their  relative  topography,  a  fairly  good  eye 
or  power  of  visualization  and  the  proper  instrument,  I 
think  any  physician  can  do  this  little  operation.  The 
real  difficulty  is  the  difficulty  of  accuracy,  the  difficulty 
of  striking  the  nerve. 

DANGERS. 

Doubtless  all  the  dangers  are  not  yet  known.  This 
must  be  true  of  any  new  operation.  The  known  dangers 
are  few.  I  have  not  heard  of  the  occurrence  of  infec¬ 
tion.  It  goes  without  saying  that  the  ordinary  means 


must  be  employed  to  insure  clean  instruments,  clean 
hands,  a  clean  surface  and  a  clean  solution.  W  ith  a 
mere  puncture  and  the  injection  of  a  75  per  cent,  alco¬ 
holic  liquid,  the  risk  of  infection  is  minimal.  Certainly 
it  can  not  be  said  to  be  impossible,  and  an  abscess  at 
either  of  the  foramina  in  question  would  be  a  real  dan- 
ger. 

The  danger  of  serious  hemorrhage  is  reduced  by  the 
blunt  point  of  the  stylet.2  It  will  be  remembered  that 
the  middle  meningeal  artery  passes  through  the  foramen 
spinosum  very  close  to  the  foramen  ovale  and  might 
easily  be  reached  by  the  needle.  Assuming  that  the 
instrument  were  pressed  squarely  against  it  close  to  the 
bone,  I  suppose  it  might  possibly  be  lacerated.  I  have 
not  heard  of  this  accident  occurring.  Anomalous  dis¬ 
tribution  aside,  no  other  large  artery  lies  in  the  course 
of  the  injection,  and  I  think  serious  hemorrhage  would 
scarcely  occur  from  a  vein  unless  it  were  a  very  large 
one. 

The  intraorbital  injection  for  the  first  division  I 
consider  hazardous  on  account  of  the  proximity  of  the 
motor  nerves  to  the  eye  muscles.  Even  the  optic  nerve 
is  not  far  away,  and  as  the  alcohol  diffuses  to  some  ex¬ 
tent  this  nerve  might  be  involved.  Just  how  real  these 
supposititious  dangers  are  I  do  not  know.  My  single 
orbital  injection  did  no  damage  (see  Case  16). 

Levy  and  Baudouin  in  their  paper  called  attention  to 
the  danger  of  causing  paralysis  of  the  sixth  nerve.  They 
had  met  with  this  complication  twice.  In  a  later  paper 
they  said  this  paralysis  might  be  quite  transient  or  last 
for  several  months,  and  attributed  it  to  passage  of  the 
alcohol  into  the  cranial  cavity  through  the  foramen 
lacerum  posterius.  This  occurred,  of  course,  only  in  in¬ 
jection  for  the  inferior  branch  and,  they  said,  only  when 
the  needle  was  introduced  too  far. 

They  also  note  the  possibility,  in  operation  for  the 
middle  branch,  of  introducing  the  injection  into  the 
orbit,  and  this  I  am  quite  sure  I  have  done  once.  In¬ 
spection  of  a  skull  will  show  how  easily  it  may  happen. 
The  patient  on  whom  I  inflicted  this  inaccuracy  (Case 
6)  was  one  of  those  with  a  coronoid  process  reaching  far 
forward,  necessitating  puncture  further  forward  and 
much  lower  than  usual.  As  I  was  injecting  the  fluid 
with  some  force  (to  promote  its  diffusion)  the  resist¬ 
ance  suddenly  gave  way,  the  patient  exclaimed,  “What  a 
strange  sensation  in  my  eye !”  and  the  remainder  of  the 
fluid  went  rapidly  in.  Another  time  I  should  stop  the 
injection  at  once.  The  accident  had  no  serious  results, 
but  an  enormous  edema  of  the  upper  lid  developed  with 
incredible  rapidity.  The  patient’s  eye  was  closed  for 
several  days  and  it  was  several  weeks  before  all  trace  of 
the  swelling  disappeared. 

Inspection  of  a  skull  will  also  show  how  easy  it  would 
be  to  pass  the  instrument  into  the  roof  of  the  pharynx 
or  posterior  naris,  but  this  accident  would  be  unpleasant 
rather  than  dangerous. 

Necrosis,  such  as  has  occurred  from  the  injection  of 
osmic  acid,  scarcely  needs  consideration. 

UNPLEASANT  EFFECTS  AND  COMPLICATIONS. 

In  my  experience  these  are  very  few.  First,  a  few 
words  concerning  the  pain  of  the  operation.  It  is  not 
excessive.  One  patient  (Case  2),  hypersensitive  and 
made  timid  by  years  of  suffering,  complained  greatly, 
and  after  the  second  or  third  injection  asked  for  gas, 
which  was  given  her  for  subsequent  operations.  This  is 
the  only  case  in  which  I  have  used  an  anesthetic.  As 

2.  Brissaud  and  Sicard  have  discarded  the  stylet  and  use  a 
more  slender  needle  with  a  sharp  point. 
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might  be  expected,  some  patients  are  more  sensitive  than 
others.  Sometimes  there  is  no  complaint  at  all.  Subse¬ 
quent  injections  are,  on  the  whole,  less  painful  than  the 
first.  ffhe  gieatest  pain  is  caused  by  the  stylet  strikin0- 
or  scraping  bone  at  the  base  of  the  skull  and  by  its  im¬ 
pinging  on  the  nerve.  The  injection  of  the  alcohol  itself 
is  apt  to  cause  sharp  pain  for  a  moment,  especially  if 
forced  in  with  considerable  pressure.  This  soon  sub¬ 
sides. 

A  considerable  proportion  of  my  injections  have  been 
made  in  the  office,  and  after  a  few  minutes  the  patients 
have  been  able  to  go  about  their  business.  Occasionally 
there  has  been  what  seemed  to  be  mild  emotional  shock. 
There  can  be  no  doubt  that  the  sensation  of  an  instru¬ 
ment  penetrating  to  the  base  of  the  skull  is  anything  but 
pleasant,  and  for  a  timid  or  sensitive  person  it  may  be 
rather  terrifjung.  Beal  shock  or  any  effect  on  puke  or 
vasomotor  system  I  have  not  seen. 

Allusion  has  already  been  made  to  diffuse  headache 
as  a  result  of  the  injection.  As  a  rule  it  is  transient  and 
not  severe.  After  injection  of  the  inferior  maxillary 
there  is  apt  to  be,  for  two  or  three  days,  a  little  soreness 
and  stiffness  about  the  articulation  of  the  lower  jaw. 
Injection  of  the  middle  or  inferior  branch  causes  slight 
swelling  of  the  face,  and  the  one  intraorbital  injection  I 
have  made  caused  very  considerable  edematous  swell¬ 
ing  of  eyelids  and  conjunctiva  with  ecchymosis  like  an 
ordinary  “black  eye/’ 

When  the  needle  attains  the  nerve  the  patient  feels 

Iff  7e.  area  its  distribution,  and  immediately 
after  the  injection  this  area  has  a  swollen  stiff  feeling 
Occasionally,  especially  in  the  tongue,  there  is  a  feeling 
of  soreness  or  burning.  When  the  injection  has  been 
very  successful,  the  area  of  distribution  is  relatively 
analgesic.  These  are  trifling  discomforts  of  which  pa¬ 
tients  make  no  complaint.- 

I  have  already  spoken  of  the  distressing  emesis  in 
Case  5,  due,  I  believe,  to  the  morphin.  Since  then  no 
patient  has  vomited. 
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THERAPEUTIC  RESULTS. 

These  have  been  most  gratifying.  It  is  not  to  be  ex¬ 
pected  that  injections  of  alcohol  will  accomplish  a  radi¬ 
cal  cure.  Indeed,  we  know  from  the  reports  of  Schlosser 
that  recurrence  is  the  rule.  Then  the  injections  may  be 
repeated.  The  results  of  Schlosser,  who  has  treated  a 
great  number  of  cases,  are  available  only  in  abstract- 
the  results  of  Ostwalt  have  been  published  only  in  a 
most  general  way;  Levy  and  Baudouin  have  reported 
nothing  in  detail  since  their  first  paper,  and  reports  of 
other  workers  are  not  particularly  helpful,  except  in 
showing  that  the  deep  injections  of  alcohol  certainlv 
relieve  tic  douloureux.  Consequently,  I  shall  consider 
only  my  own  experience,  and  I  think  the  best  way  to 
present  this  is  to  give  a  brief  summary  of  my  cases  up 
to  the  date  of  the  reading  of  this  paper. 

.  ftAs.E  History.— An  unmarried  lady,  aged  43.  rather  thin 

but  of  general  good  health,  except  that  after  a  very  bad  or 
pro  onged  attack  of  pain  she  would  have  some  palpitation  and 
e  rather  week  on  exertion,  was  seen  Aug.  2,  1900  NeuraMc 
Hacks  had  begun  eight  or  nine  years  before  and  had  always 
con  lmited  to  the  midlle  branch,  except  for  some  few  radiat- 
g  pams  into  the  forehead  and  lower  jaw.  The  paroxysms 

" *  ,,yiCa*  severe>  but  at  first  not  quite  so  severe  nor 
h.e  attacks  so  prolonged  as  they  had  since  become.  From 
_  */  'cginmng,  as  at  present,  the  pains  were  started  by  a  touch 

thp  ^  wCe  °f  .n°Se’  by  talking,  eating,  drinking,  etc.  During 
T  .  eight  or  nine  years  the  longest  interval  of  freedom  from 

tim  '7i?  Rbo“t  a  y°ar  and  a  half,  some  five  years  ago.  Several 
1  iere  have  been  intervals  of  two  months.  The  longest 


period  of  continuous  suffering  was  nearly  a  year,  but  during 
this  period  she  would  occasionally  have  a  few  days  of  free¬ 
dom.  Except  during  the  longest  intermission  there  has  never 
been  a  time  since  the  beginning,  when  she  could  wash  her  face 
freely  without  starting  the  pain.  As  I  have  noticed  in  some 
other  cases,  there  was  very  seldom  pain  at  night  unless  in 

inning  m  her  sleep  the  face  was  brushed  against  the  pillow 
or  bed  clothing. 

On  raising  the  upper  lip  to  examine  the  teeth  I  started  one 
of  the  pains  which  lasted  one  and  a  half  to  two  minutes'. 
.Results  of  examination  were  negative,  except  that  she  said  a 
veiy  light  touch  of  cotton  felt  different  on  the  right  side 
there  being  “a  sort  of  tingle  to  it.” 

Treatment.— The  first  injection,  middle  branch,  was  made 
August  3,  when  about  1.5  c.c.  was  injected.  The  second  injec- 
mn  for  the  inferior  branch,  was  made  August  6,  and  the 
third,  for  the  middle  branch,  August  9. 

Since  the  first  injection  this  patient  has  not  had  a  single 
pain,  though  from  the  first  she  was  instructed  to  go  out&of 
doors  without  protecting  the  face,  to  eat  and  drink  whatever 
she  liked,  hot  or  cold,  to  wash  the  face  and  brush  the  teeth  as 
would  a  normal  person. 

Case  2.  History. — This  patient  was  referred  to  me  by  Dr. 
Quine.  She  was  a  lady  49  years  of  age,  with  nothing  of  im¬ 
portance  m  medical  history  aside  from  her  trifacial  neuralgia 
which  began  in  the  middle  branch  of  the  right  side  in  189o’ 
From  the  very  beginning  the  attacks  were  severe  and  of  lon<* 
duration,  with  occasional  free  intervals  of  varying  length  up 
o  three  or  four  months.  The  pain  was  located  in  the  middle 
ranch  area  of  the  right  side,  until  five  or  six  years  ago,  when 
it  left  the  right  side  and  began  on  the  left,  affecting  there  also 
ie  middle  branch,  especially  the  upper  lip  and  wing  of  the 

nose.  Since  that  time  there  has  been  no  trouble  on  the  ri<dit 
side.  -  & 

The  attacks  on  the  left  side  have  been  severe  and  prolonged 
and  during  the  last  three  years  there  have  been  very  few  and 
very  brief  respites.  About  three  years  ago  the  pain  began  to 
involve  the  left  inferior  branch  as  well  as  the  middle,  but  some 
times  only  one  would  be  involved  at  a  time.  For  months 

prior  to  the  first  injection  of  alcohol  the  patient  had  not  had 
a  painless  clay. 

During  these  years  of  suffering  this  lady  has  been  subjected 
to  nearly  every  form  of  recognized  treatment  except  operation. 
She  has  had  all  manner  of  medication,  various  kinds  of  elec¬ 
tricity  for  varying  periods,  ai-rays,  high  frequency,  electric 
light,  massage,  change  of  climate,  etc. 

Treatment.  The  first  injection  was  made  Sept.  21  1906. 

This  was  for  the  middle  branch  on  the  left  side,  because  at 
the  time  of  the  injection  the  pain  was  worse  in  the  middle 
area,  though  all  through  the  previous  summer  the  pain  had 
been  in  the  inferior  branch.  September  24  an  injection  was 
given  for  the  inferior  branch.  On  September  26  she  had  one 
or  two  slight  pains  and  September  27  another.  September 
I  found  that  she  was  suffering  from  some  infection,  as  she 
had  a  temperature  of  about  100  and  pulse  over  90  This  proved 
to  be  an  intestinal  trouble,  of  which  there  was  a  good  deal  in 
the  city  at  that  time. 

On  October  11  I  gave  her  another  injection  for  the  inferior 
branch,  on  October  18  one  for  the  middle  branch,  and  on  No¬ 
vember  13  one  for  the  inferior  branch,  although  she  had  had 
no  pain  whatsoever.  On  December  12  it  was ^  noted  that  she 
had  had  no  pain,  was  going  out  without  any  protection  for 
the  face,  a  thing  she  had  not  dared  to  do  for  years,  was  eat¬ 
ing  what  she  pleased,  scrubbing  face  and  teeth  ad  libitum- 
m  short,  entirely  disregarding  her  fifth  nerve. 

.  0n  Jan-  15>  1907>  she  bad  some  slight  pain  and  on  the  even¬ 
ing  of  that  day  one  severe  one.  On  the  16th,  injection  of  the 
inferior  branch  was  made,  and  she  has  had  no  pain  whatever 
since  that  time,  but  to  make  the  treatment  more  thorough  I 
gave  her  injections  again  on  January  24  and  February  4  each 
for  the  inferior  branch.  ’ 

Case  3.— History.— a  fireman,  aged  51  came  to  the  dispen¬ 
sary  of  Northwestern  University  Medical  School  Aim  26  1906 
Nine  years  ago  he  began  to  have  typical  darts  of  pain  in  the 
tip  and  right  side  of  the  nose.  These  pains  were  not  spon¬ 
taneous,  occurring  only  when  that  side  of  the  face  was  touched 
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Thov  persisted  for  six  or  eight  months.  Since  that  time  he  has 
had  repeated  attacks,  but  he  had  one  period  of  immunity  last¬ 
ing  four  years.  After  this  long  period  of  freedom  the  pains 
returned,  and  he  had  them  most  of  the  time  for  two  years, 
when  they  again  disappeared.  During  this  period  of  suffering 
the  pain  gradually  invaded  the  lower  jaw  and  the  middle 
branch  did  not  trouble  him  so  much.  Several  years  ago  the 
pain  began  to  be  spontaneous,  as  well  as  excited  by  slight 
peripheral  stimulus.  He  had  received  electric  treatment, 
medicinal  treatment  of  various  kinds,  including  a  veiv  thoi- 
ougli  course  of  castor  oil,  and  had  had  several  teeth  extracted. 

Treatment. — When  he  came  to  the  dispensary  he  had  been 
suffering  continuously  for  two  months.  The  pains  occurred 
spontaneously,  and  were  also  started  by'  even  the  slightest 
touch  of  the  skin  of  the  face  or  the  mustache  on  lie  right  side, 
or  by  a  mis-step  or  anything  else  which  gave  the  body  a  jar. 
For  a  time  he  improved  on  medicinal  treatment,  although  he 
was  never  entirely  relieved,  but  soon  the  pain  retuined  as 
severe  as  ever,  and  he  received  an  alcohol  injection  for  the 
lower  branch  on  Dec.  17,  1906.  This  injection  at  once  relieved 
him,  and,  contrary  to  instructions,  he  did  not  appear  again 
until  a  month  later,  the  pain  having  returned  the  day  before. 
He  was  given  a  second  injection,  which  evidently  missed  the 
nerve,  and  gave  him  no  relief.  On  Jan.  22,  1907,  the  operation 
was  repeated,  after  which  he  had  no  spontaneous  pain,  but 
occasionally  a  little  twinge  on  touching  the  face.  Subsequent 
injections  were  made  on  January  27  and  February  3,  10  and 
17.  these  last  four  injections  being  for  the  middle  branch.  He 
now  has  no  pain  whatever,  no  sensitiveness  of  the  face,  is  feel¬ 
ing  much  better  in  a  general  way  and  has  gained  several 
pounds  in  weight. 

Case  4. — History. — Mr.  A.,  62  years  old,  was  referred  to  me 
by  Drs.  Banga  and  Eisendrath  on  Sept.  26,  1906.  He  has  had 
double  antrum  disease  since  1903  and  frontal  sinusitis  for  a 
number  of  years. 

Over  three  years  ago  he  began  to  have  typical  trifacial  neu¬ 
ralgia  limited  to  the  left  inferior  branch.  On  electric  and 
medicinal  treatment,  including  iodid  of  potassium,  he  improved 
and  the  pain  disappeared.  He  was  free  for  two  years,  when  it 
returned  as  bad  as  ever.  On  Dec.  8,  1905,  the  lower  jaw  was 
trephined,  a  piece  of  the  nerve  excised  and  at  the  same  time  it 
was  divided  at  the  mental  foramen.  Two  weeks  after  the  op¬ 
eration,  pain  returned  in  the  region  of  the  mental  foramen  and 
some  teeth  were  extracted.  The  patient  was  then  put  on  po¬ 
tassium  iodid,  when  he  again  improved  and  was  comfortable 
until  July  31,  1906,  when  the  pain  suddenly  returned.  It  was 
very  severe  and  the  attacks  were  almost  continuous,  except  for 
one  week  of  intermission.  About  five  weeks  before  he  came  to 
me  he  was  given  an  injection  of  alcohol  at  the  mental  foramen 
and  at  the  site  of  the  trephine  opening  into  the  jaw,  without 
any  relief.  One  week  later  he  received  osmic  acid  injections 
into  all  three  branches,  but  after  three  weeks  the  pain  re¬ 
turned  as  severe  as  ever.  Eating  and  drinking  caused  such 
excruciating  pain  that  the  patient  took  only  liquids,  and  these 
were  carefully  given  him  with  a  teaspoon  on  the  well  side. 

Treatment. — As  this  patient  had  improved  before  on  iodid, 
I  advised  that  it  be  given  a  trial,  the  dose  to  be  rapidly  in¬ 
creased,  and  this  treatment  was  begun  at  once.  On  the  night 
of  October  9  he  suffered  exceedingly  and  declined  to  wait 
longer,  so  on  the  10th  1  made  an  injection  for  the  inferior 
branch  on  the  left  side.  Apparently,  I  missed  the  nerve  en¬ 
tirely,  as  there  was  no  immediate  sensation  indicating  that 
the  needle  had  touched  the  nerve,  or  that  the  injection  had 
come  immediately  in  contact  with  it.  Still,  the  patient  was  at 
once  better  and  slept  all  night.  On  October  12  he  was  given 
another  injection  and  was  then  perfectly  comfortable,  with  the 
exception  of  a  few  slight  jabs  or  “jogs”  of  pain,  until  the 
night  of  the  15th,  when  he  had  one  severe  pain  lasting  two  or 
three  seconds.  On  the  16th  I  injected  the  middle  branch,  but 
did  not  quite  reach  the  nerve,  placing  the  injection  at  a  depth 
of  4.5  cm.  After  this  injection  the  patient  was  comfortable, 
attended  to  business  every  day,  ate  and  drank  what  he  liked 
and  slept  well,  but  was  not  absolutely  free  from  pain.  In 
nearly  every  period  of  twenty-four  hours  he  would  have  from 
one  to  several  slight  “knocks;”  that  is,  a  sensation  as  if  some 
one  had  struck  him  on  the  jaw,  a  sharp  rap,  but  not  hard 


enough  to  be  painful.  In  addition  to  these  little  “knocks  h« 
had  every  few  days  one  severe  pain,  and  on  October  24  and  25 
he  had  several. 

On  October  29  I  made  an  injection  for  the  inferior  branch. 
For  three  days  he  was  comfortable  and  then  had  one  severe 
pain.  After  this  there  were  only  very  rare  and  very  slight 
“knocks”  until  November  12,  when  he  had  another  severe 
pain.  After  this  he  was  again  comfortable,  although  at  long 
intervals  there  were  light  twinges.  On  November  18  I  gave 
him  another  injection  and  November  30  repeated  it.  On  Jan.  4, 
1907,  I  again  injected  the  inferior  branch,  although  he  had 
been  quite  comfortable  since  the  injection  on  November  lb. 
However,  for  a  number  of  weeks  he  was  not  absolutely  fiee 
from  disturbance  in  the  nerve,  as  once  in  a  while  he  would 
feel  a  light  jerk  or  tap.  Finally  these  disappeared  and  at 
the  present  time  he  is  entirely  well.  His  antral  and  sinus 
troubles  have  received  proper  attention  since,  as  they  had  be¬ 
fore  the  injections. 

Case  5. — History— On  Jan.  1,  1907,  I  was  consulted  by  Mrs. 
B„  a  thin,  delicate,  poorly  nourished,  anemic  woman,  aged  02, 
with  pronounced  gastroptosis.  She  had  begun  to  have  paiox- 
ysms  of  trifacial  neuralgia  four  years  before,  but  does  not 
know  whether  the  pain  began  in  the  upper  or  lower  jaw.  From 
the  beginning  it  was  started  by  eating,  talking,  washing  the 
face,  etc.  The  longest  free  interval  has  been  about  two  weeks. 
Each  paroxysm  lasted,  she  thinks,  about  one  minute;  they 
recurred  from  every  fifteen  minutes  to  one  hour  during  the 
day.  She  was  not  much  troubled  at  night.  Since  May  the 
paroxysms  had  been  more  severe,  frequent  and  prolonged,  and 
had  occurred  in  the  distribution  of  both  the  middle  and  in¬ 
ferior  branches,  but  of  late  only  the  middle  branch  had  been 
affected.  The  area,  a  touch  of  which  most  readily  started  the 
pain,  was  about  the  inner  canthus  of  the  eye  and  side  of  the 
nose. 

Treatment. — As  this  patient  had  to  return  to  her  out-of-town 
home  the  following  day,  I  was  able  to  give  her  only  one  in¬ 
jection  at  that  time.  The  pain  immediately  stopped,  and  it 
is  worthy  of  note  that  within  a  very  few  minutes  after  the  in¬ 
jection  I  was  able  vigorously  to  rub  with  a  handkerchief  all 
over  the  affected  side  of  the  face  without  starting  a  paroxysm. 
The  patient’s  instinctive  terror  when  I  started  to  do  this  and 
her  surprise  and  gratitude  when  she  found  it  caused  no  pain, 
were  quite  comical,  but  also  strongly  indicative  of  what  she 
had  suffered.  I  may  add  that  she  came  with  the  head  and 
face  voluminously  wrapped  in  numerous  coverings,  as  the  least 
breath  of  cold  air  induced  a  paroxysm  of  pain,  but  after  this 
first  injection  she  was  able  to  expose  the  face  like  other  people. 

She  returned  on  January  13  for  further  treatment,  not  hav¬ 
ing  had  a  single  pain  in  the  interval.  She  had  been  able  to 
eat,  wash  her  face  and  otherwise  conduct  herself  without  any 
restraint  whatsoever.  On  January  13,  17,  22  and  27  she  was 
given  additional  injections,  one  of  these  having  been  for  the 
inferior  branch,  but,  I  regret  to  say,  my  notes  do  not  sav 
which  one.  She  has  remained  free  from  pain  and  her  general 
health  has  improved. 

Case  6. — History. — This  patient,  referred  to  me  by  Dr.  John 
B.  Murphy,  was  a  lady,  44  years  old,  who  had  had  typical 
trifacial  neuralgia  since  the  summer  or  autumn  of  1901.  It 
began  as  a  rather  steady,  dull  pain  in  the  right  lower  jaw, 
which  remained  for  a  few  weeks  and  then  disappeared  for 
about  six  months,  when  it  returned,  most  severe,  at  about 
the  location  of  the  mental  foramen.  The  pain  maintained  the 
rather  dull  and  rather  steady  character  for  about  a  month, 
when  the  characteristic  paroxysms  began.  I  saw  her  ten 
days  or  two  weeks  after  this.  At  that  time  she  was  having 
from  two  to  six  bad  times  a  day,  each  period  lasting  about  half 
an  hour.  During  this  half  hour  she  would  have  an  excruciat¬ 
ing  pain  for  about  ten  seconds  and  then  relief  for  about  a 
minute.  The  pain  was  started  by  any  casual  peripheral  con¬ 
tact  or  irritation. 

Treatment  by  electricity,  by  castor  oil  and  by  aconitin  accom¬ 
plished  very  little,  although  she  was  somewhat  relieved  by  the 
aconitin.  She  was  immediately  relieved  by  hypodermics  of 
cocain  at  the  mental  foramen  and  behind  the  angle  of  the  jasv. 
This  relief,  however,  did  not  last  very  long,  and  after  a  time 
the  treatment  failed  entirely. 
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Treatment.— In  the  winter  of  1903-4  she  went  to  southern 
California,  where  at  first  she  was  better,  but  soon  became 
worse  than  ever.  Returning  to  Chicago  in  February,  1904 
she  was  given  the  osmic  acid  injections  for  all  three  branches 
by  a  master  of  this  method.  Relief  was  immediate  and  lasted 
for  four  months,  when  she  had  a  severe  attack  of  pain,  said 
by  the  surgeon  to  be  due  to  necrosis,  and  which  yielded  to  hot 
applications.  In  January,  1905,  she  had  pain  for  ten  days— 
not  so  severe  as  before  the  operation.  In  July  of  the  same 
year  the  pain  returned,  soon  became  very  bad  and  grew  worse 
until  September  15,  when  she  received  *the  osmic  acid  treat¬ 
ment  a  second  time  in  a  most  thorough  manner.  Prior  to  this 
second  operation  she  had  tried  ®-rays,  electricity  and  other 
forms  of  treatment  without  avail. 

Following  the  second  operation  she  was  entirely  relieved 
until  April,  1906,  when  she  suffered  pain  for  four  days  and 
then  was  again  free  until  N0v.  23,  1906.  From  that  date  she 
had  severe  paroxysms  of  pain  until  the  first  injection  of  alco¬ 
hol,  which  was  made  Jan.  19,  1907,  for  the  middle  branch. 

This  patient  is  one  of  those  whose  coronoid  process  reaches 
far  forward  and,  foolishly,  I  tried  to  make  the  injection  from 
the  usual  point  instead  of  puncturing  farther  forward.  The 
result  was  that  the  instrument  struck  bone  before  reaching 
the  proper  depth.  Still  there  was  immediate  relief  of  the 
pain,  relief,  however,  which  lasted  only  a  few  hours.  The 
next  day  I  repeated  the  injection  and  had  no  trouble  in  reach¬ 
ing  the  requisite  depth.  The  pains  stopped  at  once,  and  she 
has  had  none  since  except  a  few  trivial  ones  as  noted  below. 

On  January  22  I  injected  the  inferior  branch.  On  January  ?9 
and  February  4,  12  and  19  I  injected  the  middle  branch.  Al¬ 
though  the  patient  was  having  no  pain  whatever  I  was  not 
satisfied  that  I  had  placed  the  injection  within' the  sheath  so 
on  March  5  I  tried  again  from  a  point  still  farther  forward. 
This  is  the  injection  which  I  have  already  mentioned  as  goin» 
into  the  orbit.  There  has  been  no  further  pain  in  the  middle 
branch  but  on  May  30  the  patient  experienced  one  slight  pain 
in  the  lower  jaw  and  on  June  1  one  or  two,  also  slight.  As  I 
was  leaving  the  city  next  day  for  a  brief  absence,  she  insisted 
on  a  repetition  of  the  treatment,  so  I  gave  her  an  injection  on 

Case  7.— -History.  A  lady,  50  years  of  age,  referred  to  me 
by  Dr.  ±\.  b.  Davis,  was  seen  March  13,  1907.  She  has  had 
migraine  ever  since  she  can  remember.  Her  neuralgia  began 
two  years  ago  with  a  sudden  severe  pain  in  the  right  lower 
jaw.  Following  this,  she  had  the  pains  from  one  to  four  or 
five  times  nearly  every  day.  They  were  started  by  talking  or 
by  taking  hot  or  cold  substances  into  the  mouth.  At  that  time 
she  had  no  pain  at  night.  After  some  weeks  the  pains  prac¬ 
tically  disappeared  and  during  the  following  summer  troubled 
er  scarcely  at  all.  As  winter  came  on  the  pains  increased  in 
frequency  and  severity,  although  she  seldom  had  more  than 
four  or  five  paroxysms  during  the  day;  none  at  night.  Last 
summer  she  was  again  better,  but  the  pains. never  really  left 
her  Beginning  in  November  her  suffering  gradually  increased 
and  m  December  she  began  to  have  trouble  at  night,  the  noc¬ 
turnal  paroxysms  increasing  -in  frequency  until  she  was  haviim 
twelve  or  fifteen  in  a  night.  If  she  turned  over  so  that  the 
pillow  or  bed  clothing  touched  the  affected  side  she  would  im¬ 
mediately  be  awakened  by  severe  pain.  During  the  day  the 
pains  were  started  in  the  characteristic  way  by  touches  on 

the  face,  by  mastication,  talking,  brushing  the  teeth  and  by 
swa  II  owing.  J 

-At  the  time  of  my  examination  she  was  having  frequent 
pains  day  and  night,  each  pain  lasting  from  six  to  ten  or  fif- 
een  seconds,  and  they  had  begun  to  radiate  into  the  distri- 
ution  of  the  middle  branch.  During  the  last  week  she  had 
noticed  that  they  were  sometimes  started  by  a  touch  in  the 
middle  branch  area. 

Treatment.— 1  injected  2  c.c.  of  the  75  per  cent,  solution 
and  almost  immediately  she  had  considerable  numbness  and 
nesthesia  of  the  left  side  of  the  tongue,  lower  lip  and  chin, 
one  has  not  had  a  pain  since  this  first  injection. 

bJ  laIe;  1  gave.  her  another  for  the  middle  branch, 

idently  did  not  strike  the  nerve.  On  March  30  I  gave 


3.  Note.— On  September  25  she  is  perfectly  well. 


her  another  treatment  for  the  lower  branch,  using  90  per  cent, 
alcohol.  Either  the  nerve  was  so  anesthetic  from  the  previous 
injection  that  no  sensation  was  produced  by  this  injection  or 
I  missed  the  nerve.  ’ 

Case  8.— History.—! This  was  my  only  failure,  a  failure,  I 
believe,  not  to  be  laid  to  the  method,  but  to  my  own  inaccuracy 
or  lack  of  skill.  The  patient  was  a  woman,  23  years  old,  seen 
March  15,  1907,  at  the  request  of  Dr.  M.  L.  Harris  in  his 
service  at  Cook  County  Hospital.  She  had  entered  the  hospital 
•  3  ^efore  for  acute  articular  rheumatism  and  neural¬ 

gia.  When  I  saw  her  she  had  quite  recovered  from  the  rheum¬ 
atism,  but  the  neuralgia  was  no  better.  This  latter  affection 
ad  begun  two  years  before,  seemed  quite  typical  and  from  the 
beginning  was  very  severe.  The  superior  maxillary  was  the 
branch  involved,  but,  as  is  so  frequently  the  case,  the  pain 
radiated  or  was  reflected  into  the  superior  and  inferior  areas. 
Ulus  case  was  true  tic  douloureux,  as  during  the  paroxysms 
the  muscles  of  the  lip  and  about  the  wing  of  the  nose "con¬ 
stantly  twitched.  The  longest  free  interval  enjoyed  by  this 
patient  had  been  two  months. 

Treatment.  Injections  were  made  on  March  15  17  23  and 
27  with  only  slight  relief.  Whereas  before  the  injections  the 
paroxysms  had  come  every  half  hour  to  three  hours,  afterward 
she  had  only  one  to  three  per  day.  But  they  were  little  less 
severe  and  a  couple  of  days  after  the  last  treatment  they 
again  became  worse.  Evidently  tne  patient  lost  confidence  in 
the  method,  for  she  failed  to  keep  an  appointment  and  I  was 
told  that  she  had  gone  to  another  hospital. 

This  woman  had  a  rather  unusually  shaped  skull.  Whether 
for  that  reason  or  for  some  other  I  failed  to  strike  the  nerve 
as  after  no  injection  were  there  the  sensations  and  analgesia 
tnat  mark  the  successful  injection.  As  every  other  case  has 
been  at  once  relieved  as  soon  as  the  fluid  was  placed  in  or  near 
the  nerve,  I  attribute  failure  in  this  case  not  to  the  severity 
of  the  disease,  but  to  my  inability  to  reach  the  right  spot. 

Case  Q.— History.— H.  K.,  60  years  old,  farmer,  was  seen 
March  19,  1907,  in  the  service  of  Dr.  Grinker,  at  the  Cook 
County  Hospital.  His  neuralgia  was  of  five  years’  standing 
but  had  been  very  severe  for  only  a  year.  For  the  last  six 
months  the  spasms  of  pain  had  recurred  almost  every  ten 
minutes  during  the  day,  less  frequently  at  night,  each  one 
lasting  eight  to  fifteen  seconds,  occasionally  longer  Pain  was 
practically  confined  to  the  middle  branch  of  the  right  side  but 
ladiated  more  or  less  into  the  lower  area. 

Treatment.— He  was  given  an  injection  for  the  middle  brancli 
on  March  19  and  again  on  the  21st,  the  second  one  beino-  0f 
90  per  cent,  alcohol.  Although  I  missed  the  nerve  both  times 
he  experienced  very  considerable  relief,  having  pain  only  when 
eating  or  drinking.  On  the  27th  and  31st  the  operation  was 
repeated.  This  patient  was  also  one  of  those  with  the  coronoid 
piocess  far  forward,  and  I  did  not  succeed  in  placing  the 
alcohol  to  my  satisfaction.  That  is,  after  the  injection  &there 
was  not  sufficient  feeling  of  swelling  and  numbness  and  not 
sufficient  analgesia.  Still,  after  these  injections  all  pain  ceased 
except  when  the  patient  was  eating.  On  April  7  with  an 
ordinary  long  hypodermic  needle,  I  injected  about  8  minims  of 
the  90  per  cent,  solution  into  the  nerve  at  its  emergence  from 
tie  infraorbital  foramen — such  an  injection  as  was  made  be- 
foie  Sfhlosser  introduced  the  deep  method.  This  at  once 
caused  numbness  of  the  upper  lip  and  wing  of  the  nose 
„  On  April  10  it  was  noted  that  he  had  had  no  pain  since  the 
ith.  I  again  did  the  deep  injection  and  believe  I  struck  the 
nerve.  Since  then  he  has  been  entirely  free  from  pain. 

Case  10.  History. — This  patient  was  seen  April  19  1907 
with  Dr.  Calhoun  of  Elburn,  Ill.  The  patient  was  a’  feeble 
little  woman,  75  years  old,  whose  neuralgia  had  begun  thir¬ 
teen  years  before  in  the  superior  maxillary  branch.  ^Recently 
the  pain  had  shifted  to  the  supraorbital  branch.  For  many 
months  she  had  been  a  constant  sufferer  and  for  a  considerable 
time  practically  confined  to  bed.  The  paroxysms  recurred 
about  every  five  to  ten  minutes,  sometimes  much  more  fre¬ 
quently,  and  for  many  weeks  the  patient  had  received  each  day 
from  %  grain  to  3  grains  of  morphin  under  the  skin.  Indeed 
it  is  not  unlikely  that  she  was  given  a  good  deal  more  as  the 
nurse  gave  her  a  dose  whenever  it  seemed  necessary  and  kept 
no  accurate  record.  1 
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Treatment. — Because  of  circumstances  and  surroundings,  I 
thought  it  best  to  make  only  a  peripheral  injection  for  the 
supraorbital  and  a  deep  injection  for  the  middle  branch.  I 
honed  bv  this  means  to  obtain  sufficient  relief  for  reduction  of 
the  morphin  and  recuperation  of  the  patient  so  that  she  could 
be  brought  to  town  for  further  treatment. 

She  had  immediate  and  almost  complete  relief,  but  for  two 
davs  following  the  injection  was  almost  unconscious.  I  think 
this  may  have  been  due  to  sudden  complete  withdrawal  of  the 
morphin  possiblv  to  the  cocain  contained  in  my  injection,  but 
she  received  only  a  little  more  than  %  grain  of  this  drug. 
Possibly  too,  the  apparent  unconsciousness  was  in  large  de¬ 
gree  only  the  profound  slumber  of  one  utterly  exhausted  by 
pain  and  loss  of  sleep.  At  any  rate,  she  is  so  comfortable  that 
she  declines  to  have  anything  more  done  until  the  pain  returns. 
In  the  meantime,  with  no  further  treatment,  she  is  up  and 
about,  eating  and  sleeping  well. 

I  have  no  doubt  that  this  result  is  due  as  much  to  the 
peripheral  injection  of  the  supraorbital  as  to  the  deep  injec¬ 
tion  of  the  middle  branch  and  that  the  pain  will  return. 

Case  11. — History. — A  single  lady,  aged  38,  teacher,  was 
seen  April  23,  1907,  with  Dr.  Conley  of  Streator  Ill.  Her 
neuralgia  was  of  the  left  middle  branch  and  began  June  5, 
1906.  It  lasted  only  a  week  or  ten  days,  after  which  she  had  a 
free  interval  of  two  months.  In  August  there  was  a  reem- 
rence,  likewise  for  only  a  week,  with  freedom  until  October. 
In  November  the  pain  became  very  bad,  paroxysms  recurring 
about  every  ten  minutes  and  lasting  two  minutes,  which  is  long 
for  trifacial  neuralgia.  Since  that  time  she  had  suffered  almost 
constantly  up  to  eleven  days  before  my  examination,  when 
the  pains  had  become  shorter,  much  less  severe  and  less  fre¬ 
quent. 

Treatment.— I  injected  the  middle  branch,  getting  the  nerve 
very  well,  and  have  not  seen  the  patient  since.  By  letter  I 
am'  informed  that  she  is  entirely  comfortable,  and,  conse¬ 
quently,  wishes  to  defer  further  treatment. 

Case  12. — History. — A  nervous,  timid  lady  of  54  years,  seen 
April  28,  1907,  was  referred  to  me  by  Dr.  Gilmer.  The  history 
included’ uterine  trouble,  lacerated  perineum  and  hemorrhoids. 
Four  years  ago  she  had  a  right  suppurative  otitis  and  at  about 
the  same  time  apparently  suppuration  of  the  maxillary  an¬ 
trum.  Two  years  ago,  after  prolonged  physical  and  mental 
strain,  one  day  while  bathing  the  eyes  she  had  a  sudden  seveie 
pain  in  the  right  side  of  the  face.  These  pains  continued  off  and 
on.  the  longest  free  interval  having  been  three  or  four  months 
—from  October,  1906,  to  January,  1907.  She  is  not  sure  just 
where  the  pain  was  in  the  beginning,  but  from  a  few  weeks 
after  the  inception  it  was  located  in  the  right  lower  jaw  and 
side  of  the  tongue.  Her  worst  time  was  for  several  weeks 
during  the  latter  part  of  the  summer  and  the  early  autumn  of 
1906,  when  she  had  some  twelve  or  fifteen  paroxysms  every 
day.  Some  occurred  spontaneously  and  otheis  were  staited 
in  the  usual  way  by  slight  peripheral  irritation. 

Treatment. — The  lower  branch  was  injected  on  the  day  when 
I  first  saw  her,  and  she  has  had  no  severe  pain  since,  but  has 
had  a  feeling  of  soreness  about  the  lower  jaw  and  the  tongue 
seems  to  be  sensitive,  although  to  examination  it  is  not  hyper- 
algesic. 

On  May  4  I  injected  the  lower  branch  again.  She  has  had  no 
neuralgic  pains  since  the  first  injection,  but  I  can  not  say  that 
she  is  entirely  comfortable,  although  her  description  of  the  sen¬ 
sation  of  tenderness  in  the  tongue  and  about  the  lower  jaw  is  so 
vague  that  it  is  difficult  to  tell  whether  she  really  suffers  with 
it.  -She  should  have  further  injections,  but  for  the  present  has 
deferred  them. 

Case  13.— History.— Mrs.  C.,  aged  69  years,  was  seen  May 
5,  1907,  with  Dr.  Sherlaw,  through  the  kindness  of  Dr.  Quine. 
Pain  had  begun  in  the  area  of  the  right  superior  maxillary 
branch  in  June,  1906.  In  the  following  October  she  had  all 
of  the  right  upper  teeth  extracted,  after  which  the  pain 
changed  to  the  lower  jaw.  The  longest  free  period  had  been 
three  weeks.  The  pains  were  typical,  severe,  rather  frequent, 
interfered  with  eating  and  kept  the  patient  in  the  house. 

Treatment. — I  made  injection  for  the  inferior  branch  and 
got  the  nerve  fairly  well.  She  had  immediate  relief  and  has 


been  free  from  pain  since  the  injection,  except  for  an  occa¬ 
sional  “slight  reminder”  of  the  old  trouble.  Because  of  her 
comfort  she  declines  further  treatment. 

Case  14. — History. — G.  R.,  a  tinner,  60  years  old,  a  con¬ 
firmed  neuropath,  was  seen  May  16,  1907,  with  Dr.  Johnston 
of  Byron,  Ill.  This  patient  has  always  been  delicate  and  has 
had  numerous  diseases,  including  severe  migraine  from  the 
12th  to  the  56th  year.  His  facial  neuralgia  began  fifteen 
years  ago  in  the  right  upper  jaw  and  has  continued  the  greater 
part  of  the  time  since.  Gradually  it  has  spread  until  it  now 
includes  the  entire  right  side  of  the  face  and  often  extends 
across  the  nose  to  the  left  side.  He  says  that  at  times 
it  radiates  down  to  the  right  shoulder  and  chest.  He  has 
been  operated  on  three  times:  resection  of  infraorbital  and 
supraorbital  nerves  six  years  ago,  which  relieved  him  for  on* 
year;  four  and  a  half  years  ago  resection  of  the  inferior 
branch,  which  relieved  him  of  pain  in  this  location  for  several 
years;  three  years  ago  repetition  of  the  infraorbital  resection 
on  the  face,  with  partial  relief  for  one  year. 

Treatment. — I  injected  the  middle  branch  with  immediate 
relief  and  the  result  that  the  pain  could  not  be  started  by 
ordinary  peripheral  irritations ;  but  about  two  hours  later 
he  was  again  having  some  pain,  so  I  did  a  peripheral  injec¬ 
tion  on  the  face  before  he  left  for  home.  He  was  considerably 
better  for  two  days,  when  the  pain  returned.  Dr.  Johnston  is 
to  continue  the  treatment. 

Case  15. — History. — Mr.  M.  M„  62  years  old,  was  seen  May 
17,  through  the  kindness  of  Dr.  Gilmer.  History  unimpor¬ 
tant.  Five  years  ago  he  began  to  have  short,  sharp  pains  in 
the  right  side  of  the  tongue.  Three  months  later  the  pains  ex¬ 
tended  to  the. lower  jaw  and  lower  lip,  the  paroxysms  gradu¬ 
ally  increased  in  severity,  frequency  and  duration  and  when 
bad  radiated  into  the  temporal  region.  Pains  have  been  started 
in  the  customary  way,  especially  by  talking  and  eating.  Con¬ 
trary  to  rule,  this  patient  has  suffered  more  at  night  than 
during  the  day,  and  as  his  pains  have  been  worse  when  he 
slept  in  a  bed,  for  the  last  three  months  he  has  used  a  chair. 
Narcotics  have  been  given  very  sparingly,  but  he  has  been  in 
the  habit  of  taking  from  three  or  four  drinks  to  a  quart  of 
whisky  every  night.  Two  years  ago  an  unsuccessful  attempt 
was  made  to  resect  the  inferior  dental  nerve. 

Treatment. — He  had  the  first  injection  on  the  day  of  my 
examination  and  has  not  had  a  characteristic  pain  since.  He 
took  one  drink  on  leaving  my  office  after  the  injection  and  one 
before  retiring;  none  since.  That  night  and  every  night  there¬ 
after  he  has  slept  in  a  bed  and  all  night. 

However,  in  spite  of  injections  for  the  lower  branch  on  May 
23  and  29,  and  for  the  middle  branch  on  May  20,  he  continued 
to  have  occasional  very  slight  jabs  or  twinges  in  the  tip  of  the 
tongue,  especially  on  beginning  to  talk.  These  were  scarcely 
annoying,  and  as  the  patient  considered  himself  cured  and 
was  very  anxious  to  go  home,  the  injections  were  not  continued. 

Case  16. — The  last  patient,  referred  to  me  by  Dr.  Billings, 
has  been  under  treatment  only  a  few  days,  and,  consequently, 
is  scarcely  worthy  of  mention.  He  is  42  years  old  and  the 
neuralgic  pains  began  about  three  months  ago.  They  have  been 
almost  entirely  limited  to  the  first  branch.  For  the  last  six 
weeks  be  has  been  under  tbe  care  of  Dr.  Billings  and  Dr.  Gil¬ 
mer,  the  latter  having  put  his  teeth  in  perfect  condition,  with 
some  slight  amelioration  of  his  trouble.  The  paroxysms  occur 
several  times  every  day  and  are  worse  at  night,  each  one  being 
of  a  few  seconds’  duration.  It  may  be  worthy  of  note  that 
they  are  often  started  by  touches  in  the  area  of  the  middle 
branch. 

On  May  30  I  injected  about  1  c.c.  of  75  per  cent,  alcohol 
by  the  orbital  route,  but  have  no  reason  to  believe  that  I  struck 
the  nerve.  Within  a  couple  of  hours  after  the  injection  he  de¬ 
veloped  a  very  marked  ecchymosis  all  around  the  eye,  includ¬ 
ing  the  conjunctiva.  Swelling  was  considerable,  but  pressure 
by  means  of  a  cotton  pad  and  roller  bandage  controlled  it. 
The  injection  caused  no  further  inconvenience,  but  had  prac¬ 
tically  no  effect  on  the  pains.* 

4.  This  case,  with  others  treated  since,  will  be  fully  reported  in 
the  future,  but  I  may  state  now  that  after  several  treatments  ih« 
pain  was  entirely  controlled. 
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COMMENTS. 

In  addition  to  the  foregoing,  I  venture  to  make  a  few 
brief  comments,  largely  in  the  nature  of  answers  to 
questions  which  have  been  asked. 

How  many  injections  are  necessary  for  relief?  In  mv 
opinion,  this  depends  entirely  on  the  accuracy  with 
winch  the  alcohol  is  placed.  I  believe  that  a  single  in¬ 
jection  within  the  nerve  sheath  will  stop  the  pain  at 
once.  A  number  of  trials  may  be  necessary  before  this 
can  be  accomplished. 

How  frequently  may  the  operation  be  repeated?  I 
have  reinjected  the  same  branch  within  twenty-four 
hours  without  unpleasant  consequences.  When  there  is 
no  cause  for  hurry  I  prefer  to  wait  five  to  seven  days. 
There  always  is  some  reaction  and  it  seems  reasonable 
to  allow  this  to  subside  before  injecting  again.  A  dif¬ 
ferent  branch  may  be  injected  after  two  or  three  days' 
and  as  ordinarily  it  is  advisable  to  do  more  than  one 
branch  I  alternate  them  every  two  to  four  days  If 
there  is  no  relief  I  do  not  wait  so  long. 

I. have  already  commented  on  the  fact  that  for  the 
attainment  of  relief  it  is  not  necessary  to  'make  the 
injection  with  absolute  accuracy  into  the  nerve.  Indeed, 

I  think  this  is  rarely  accomplished.  When  the  alcohol 
is  injected  near  the  nerve  it  undoubtedly  diffuses  suffi¬ 
ciently  to  reach  it.  In  such  case  the  relief  comes  after 
some  minutes  or  hours  and  does  not  last  long.  Conse¬ 
quently  I  believe  it  is  wise  to  continue  the  injections, 
e\en  though  the  patient  is  having  no  pain,  until  the 
characteristic  sensory  phenomena  announce  marked  ac¬ 
tion  on  the  nerve. 

And  just  here  is  one  of  the  practical  unsatisfactory 
p  ases  of  the  treatment,  as  may  be  seen  in  the  foregoing 
case  reports.  In  many  instances  the  patient,  as  soon  as 
relieved  from  his  suffering,  is  quite  satisfied  and  objects 
to  further  treatment.  Quite  naturally,  I  suppose,  he 
contends  that  when  the  pain  returns  will  be  time  enough 
for  more  injections. 

In  a  number  of  cases,  after  relief  from  the  characteris¬ 
tic  severe  pains,  the  patient  has  experienced  slight,  in¬ 
stantaneous  twinges  or  jabs  or  tweaks  of  pain.  I  think 
that,  in  some  cases  at  least,  these  are  irritation  symptoms 
ot  the  injection.  They  have  nearly  always  disappeared 
spontaneously. 

How  long  may  the  relief  be  expected  to  last?  This 
question  can  not  be  definitely  answered  at  this  time.  I 
believe  that  the  most  important  factors  in  determinino- 
the  period  of  relief  are  the  accuracy  of  the  injection  and 
the  virulence  of  the  case.  That  some  cases  are  more 
severe,  more  rebellious  and  more  prone  to  relapse  can 
not  be  doubted.  It  might  be  said  that  when  the  patho¬ 
logic  process,  whatever  that  may  be,  is  located  in  the 
Gasserian  ganglion,  these  injections  can  accomplish  but 
little.  For  the  present  this  purely  theoretical  considera¬ 
tion  may  be  put  aside.  So  far  as  experience  goes,  we 
know  that  the  deep  injections  have  procured  relief  for 
more  than  two  years.  How  much  longer  the  patients 
may  be  comfortable  I  do  not  know.  Some  cases  relapse 
in  a  few  months  or  even  weeks,  but  I  am  satisfied  that 
tnese  are  instances  of  incomplete  injection. 

YY  hen  the  neuralgia  does  recur,  is  there  any  objection 
repetition  of  the  treatment,  and  are  these  injections, 
which  may  be  called  secondary,  successful  ?  So  far  as  I 
know,  the  secondary  injections  are  successful  and  there 
is  no  objection  to  them.  It  has  occurred  to  me  that  in 
the  course  of  time  repeated  injections  might  cause  „uch 
a  degree  of  hardening  of  the  tissues  about  the  nerve  as 
would  make  further  treatment  difficult  or  ineffective- 


and  it  is  supposable  that  this  hardening  might  even  com¬ 
press  the  nerve  and  itself  give  rise  to  pain.  Even  then 
t  le  ganglion  operation  would  be  open  to  the  patient  just 
as  it  the  injections  never  had  been  given. 

I  would  suggest  that  in  making  the  operation  the 
operator  pass  the  instrument  straight  to  what  seems  to 
him  to  be  the  proper  point  and  either  place  the  alcohol 
tli ere  or  withdraw  the  needle  and  wait  a  couple  of  days. 
YV  hat  I  mean  is,  that  he  shall  avoid  searching  for  the 
nerve  by  partially  withdrawing  the  needle  to  try  a  dif¬ 
ferent  angle  and  repeating  this  maneuver.  The  force 
required  to  push  the  instrument  through  the  various 
tissues  to  the  required  depth  varies  more  than  might  be 
supposed.  In  a  general  way,  the  older  and  more  feeble 
the  patient,  the  easier  the  penetration.  Occasionally  the 
fascia  is  so  dense  and  tense  as  to  simulate  bone.  On  two 
or  three  occasions  I  have  withdrawn  the  stylet  a  trifle 
so  as  to  puncture  fascia  with  the  needle  point. 

In  conclusion,  though  not  germane  to  this  paper,  I 
wish  to  note  that  alcohol  injections  into  the  facial  nerve 
will . arrest  facial  spasm  (not  tic),  and  this  without 
causing  troublesome  facial  paralysis. 
i>4  Washington  Street. 

DISCUSSION. 

Dr.  Philip  Zenner,  Cincinnati,  Ohio,  saw  Dr.  Patrick 
treat  one  of  his  patients,  and  was  so  much  impressed  by  the 
result  that  he  tried  the  method  himself.  The  patient  had 
suffered  more  or  less  for  two  years  with  pain,  which  was  so 
severe  at  the  time  Dr.  Zenner  saw  him  that  he  said  he  did  not 
want  to  live.  He  was  relieved  by  the  treatment.  Dr.  Patrick 
spoke  of  failures  in  his  cases  because  he  did  not  strike  the 
nerve,  but  Dr.  Zenner  doubts  whether,  in  itself,  this  neces¬ 
sarily  leads  to  failure,  because  he  did  not  think  he  struck  the 
nerve  in  his  case,  inasmuch  as  there  was  not  the  least  anes¬ 
thesia  following  the  injection,  nor  was  there  any  feeling  of 
pain  like  what  should  have  been  produced  had  he  struck  the 
nerve  on  introducing  the  needle.  In  these  cases  of  injection, 
to  give  relief,  it  appears  that  the  injection  may  give  relief 
when  applied  in  the  immediate  neighborhood,  although  not 
touching  the  nerve.  The  question  arises,  Dr.  Zenner  said, 
whether  in  these  cases  in  which  Dr.  Patrick  failed  to  secure 
relief  the  failure  might  not  have  been  due  to  the  trouble  being 
too  deep  seated,  so  that  the  needle  did  not  reach  it,  and 
whether  in  many  other  cases  we  may  not  get  relief  without 
striking  the  nerves,  provided  the  trouble  is  not  so  deep  seated. 

Dr.  John  Punton,  Kansas  City,  Mo.,  asked  Dr.  Patrick 
whether  he  uses  local  or  general  anesthesia  in  the  treatment 
of  these  cases;  how  much  fluid  he  uses  in  each  injection,  and 
v  hat  the  constitutional  effects  of  the  treatment  are  on  the 
patient,  especially  older  persons  that  suffer  from  these  condi¬ 
tions.  Certainly,  he  said,  this  treatment,  if  it  is  as  effective 
as  indicated  by  Dr.  Patrick’s  remarks,  deserves  more  than 
passing  notice  and  is  really  deserving  of  a  trial. 

Dr.  William  M.  Leszynsky,  New  York  City,  stated  that 
considering  the  difficulties  and  often  the  lack  of  success  en¬ 
countered  in  the  treatment  of  patients  with  chronic  trigeminal 
neuralgia,  the  method  by  alcohol  injections  demonstrated  by 
Dr.  Patrick,  is  one  to  be  commended  as  superior  to  any  other 
plan  at  our  disposal.  The  brilliant  results  obtained  in  the 
cases  reported  compare  favorably  with  those  published  by 
Schlosser  and  Ostwalt.  Schlosser’s  method  consists  in  at  first 
injecting  the  peripheral  foramina,  and,  if  in  due  time,  this  is 
not  followed  by  permanent  relief,  a  deep  injection  is  made 
into  the  foramen  ovale  near  the  Gasserian  ganglion.  The  latter 
operation  can  only  be  accomplished  successfully  after  careful 
preliminary  practice  and  study  of  the  technic,  and  should  not 
be  undertaken  without  such  adequate  preparation.  Schlosser 
has  reported  a  large  number  of  severe  and  intractable  cases 
that  have  been  cured  after  one  or  two  injections. 

Dr.  Guy  Hinsdale,  Hot  Springs,  Va.,  asked  Dr.  Patrick 
whether  he  has  had  any  experience  with  the  other  neuralgias 
particularly  sciatica,  and  whether  he  would  advise  the &  use 
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of  Hie  same  procedure  in  the  case  of  sciatica;  would  there  be 
anv  serious  danger  of  producing  motor  paralysis  by  giving  the 
alcoholic  injection  into  the  sciatic  nerve?  Of  course,  lie  con¬ 
tinued,  what  is  beneficial  in  cases  of  trifacial  neuralgia  might 
be  beneficial  in  cases  of  sciatica,  and  the  relief  of  these  cases 
would  be  quite  as  great  a  boon  as  the  relief  of  cases  of  trifacial 
neuralgia. 

Dr.  Hugh  T.  Patrick,  Chicago,  referring  to  what  Dr.  Zen- 
ner  said  about  the  possible  causes  of  failure,  stated  that  it  had, 
of  course,  occurred  to  him  that  he  may  have  got  the  neive, 
but  that  the  disease  was  so  deep  seated  that  it  could  not  be 
relieved  by  alcoholic  injections.  He  thought  that  that  was  not 
the  explanation,  because  he  did  not  produce  sufficient  analgesia. 
Dr.  Patrick  has  not  used  this  remedy  in  sciatica  and  the  other 
neuralgias,  but  Dr.  Schlosser,  of  Munich,  and  others  have  used 
it  and  report  good  results.  Still  other  observers  have  reported 
unpleasant  results.  Dr.  Hecht  used  it  in  a  case  of  sciatica 
with  fairly  good  results.  Trifacial  neuralgia  being  a  partic¬ 
ular  kind  of  neuralgia,  not  to  be  compared  with  other  neural¬ 
gias  such  as  sciatica,  which  is  an  affection  of  a  mixed  nerve. 
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CHICAGO. 

A  glance  at  contemporaneous  medical  and  surgical 
literature  quickly  brings  one  to  a  full  realization  of  the 
special  interest  that  is  centered  in  the  study  of  trigeminal 
neuralgia,  an  interest  always  likely  to  be  renewed  so  long 
as  the  pathogenesis  of  the  disease  remains  obscure  and 
the  agonizing  pain  eludes  our  complete  and  permanent 
control. 

If  we  establish  an  inquiry  into  the  measure  adopted  to 
prevail  against  the  pain  of  tic  douloureux,  we  find  early 
allusions  made  to  counter-irritation  and  an  array  of  di¬ 
verse  antineuralgic  drugs,  any  of  which  afforded  tem¬ 
porary  relief,  or  failing  therein  were  succeeded  by  efforts 
at  nerve  stretching  and  resection,  measures  also  calcu¬ 
lated  to  cure  for  the  time. 

With  the  results  from  such  methods  in  the  main  dis¬ 
appointing,  tic  douloureux  attracted  the  attention  of 
surgeons,  and  in  fact  has  for  nearly  two  decades  been 
almost  the  sole  impetus  for  the  daring  and  radical  sur¬ 
gery  of  the  Gasserian  ganglion.  Aside  from  the  technical 
problems  involved  in  this  major  operative  procedure, 
all  of  which  have  been  solved  with  so  much  credit  to  the 
surgeon,  much  of  interest  and  profit  has  come  to  the 
notice  of  the  neurologist  concerning  the  probable  role 
of  the  ganglion  in  the  cause  of  trifacial  neuralgia. 

Acknowledging  the  excellence  of  the  more  recent  con¬ 
tributions  to  the  pathology  of  tic  douloureux  by  Head, 
Spiller,  Schwab  and  others,  it  still  remains  a  mooted 
question  whether  the  disease  has  its  origin  in  the  Gasser¬ 
ian  ganglion  or  in  the  intracranial  peripheral  divisions 
of  the  nerve.  Whether  of  peripheral  origin  or  not,  the 
following  deductions  would  certainly  seem  to  negative 
the  ganglion  theory : 

1.  A  ganglion  removed  for  intractable  major  neural¬ 
gia  was  examined  by  Head  for  evidence  of  disease  and 
was  found  to  be  perfectly  normal. 

2.  Garre  and  Friedrich  each  report  one  case  of  gasser- 
ectomy  with  return  of  pain  on  the  side  operated  on. 


3.  The  unilaterality  of  the  disease,  the  right  trifacial 
being  more  commonly  attacked  than  the  left.1 

4. "  The  influence  of  temperature  changes  together 
with  other  forms  of  exposure,  which  are  held  to  be  pro¬ 
vocative  of  neuritis. 

5.  The  extreme  rarity  of  an  isolated  involvement  of  the 
ophthalmic  branch,  contrasted  with  which  the  middle 
and  lower  branches  are  frequently  affected. 

The  few  cases  in  which  pain  recurred  after  ganglion 
extirpation  should  not  be  conspicuously  offered  in  evi¬ 
dence  against  the  radical  operation,  since  the  ganglion 
may  not  have  been  removed  in  its  entirety.  The  diffi¬ 
culty  of  the  operation  makes  a  fragmentary  disposal  of 
the  ganglion  easily  possible.  This  brief  and  cursory  ref¬ 
erence  to  the  surgical  aspects  of  trigeminal  neuralgia 
should  include  mention  of  Spiller  and  Frazier’s  division 
of  the  sensory  root  of  the  fifth  nerve,  leaving  intact  the 
ganglion,  but  as  one  of  the  authors  (Frazier)  puts  it: 
“This  operation  will  receive  the  endorsement  of  the  sur¬ 
gical  profession,  only  if  it  becomes  a  proved  fact  that 
after  its  division  regeneration  of  the  sensory  root  will 
not  take  place.” 

As  a  matter  of  fact,  despite  the  splendid  work  of  Rose, 
Hutchinson.  Hartley-Krause,  Horsley,  Keen.  Lexer  and 
Cushing,  whose  unremitting  labors  have  afforded  sur¬ 
geons  a  well-nigh  perfect  operation  for  excision  of  the 
ganglion,  it  seems  to  me  that  extirpation  has  never  been, 
nor  Is  it  likely  to  be  a  promising,  surely  never  a  popular 
operation.  The  technical  difficulties  are  indeed  great, 
and  the  element  of  hemorrhage,  always  to  be  feared,  is 
inimical  to  a  good  result.  With  gassercctomy,  expedient 
only  in  desperate  cases,  and  then  always  as  a  last  resort, 
what  hope  of  alleviation  or  cure  may  be  held  out  to 
patients  suffering  from  tic  douloureux  by  any  other 
methods  of  treatment  now  extant  ? 

Prior  to  the  performance  of  neurotomy,  neurectomy 
and  gasserectomy,  there  was  a  period  during  which  the 
injection  of  pain  deadening  and  nerve-destroying  sub¬ 
stances  was  encouraged  and  practiced  with  varying  suc¬ 
cess  by  Fothergill,  Billroth  and  Neuber,  Pitres  and  Vail- 
lard,  Bartholow,  Eulenberg,  Scliapiro,  Jacoby,  Wright, 
Bennett,  Murphy  and  others.  Bartholow,  as  early  as 
1874,  reported  his  successes  with  the  injection  of  chloro¬ 
form  into  the  nerve  structure.  Billroth  and  Neuber 
(1884),  who,  it  appears,  were  the  first  to  employ  osmic 
acid  for  neuralgia,  gave  repeated  injections  by  puncture 
through  the  skin  without  directly  exposing  the  nerve. 
Eulenberg  (1884)  adopted  a  similar  procedure  with 
gratifying  results  in  thirty-six  out  of  fifty-seven  cases, 
including  neuralgias  of  the  brachial  plexus  and  those  of 
sciatic  and  trigeminal  origin.  Schapiro  (1885)  followed 
with  the  use  of  a  1  per  cent,  solution  of  the  acid  m 
glycerin  and  water,  recording  five  successes  in  eight 
cases. 

Shortly  after  these  several  trials,  the  major  surgical 
measures  already  commented  on  eclipsed  all  other  ef¬ 
forts  for  a  period  of  perhaps  seven  years,  when  Bennett 
revived  the  interest  in  injections  of  nerve-destroying 
substances.  He  reported  in  the  Lancet  of  1889  a  series 
of  cases  in  which  the  nerve  trunks  were  treated  with  a 
from  1  y2  to  2  per  cent,  aqueous  solution  of  osmic  acid, 
after  exposing  them  to  direct  needle  puncture  by  blunt 
dissection,  a  precaution  admitting  of  greater  anatom’C 
accuracy,  resulting  in  more  complete  subsidence  of  toe 

1  Tiffany,  Tinker  and  Spiller  hav<*  collected  135  cases  in  fllj 
with  the  affected  side  stated  in  72,  and  of  these  58  were  ri^ht  ana 
14  only  left-sided. 
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pain  and  less  likelihood  of  widespread  necrosis  in  the 
surrounding  tissues. 

Referring  to  necrosis,  it  may  be  relevant  to  add  that 
I  rankel  s  experiments  with  animals  enabled  him  to  show 
destruction  of  axis  cylinders,  degeneration  of  the  white 
substance,  an  epineuritis  and  myositis  as  the  result  of 
these  injections.  P inkelenburg  in  his  animal  experiments 
found  that  alcohol  alone  of  the  several  solutions  he  used 
to  inject,  caused  marked  degeneration  of  nerve  tissue- 
not  so  with  cocain  or  normal  saline. 

Murphy  should  be  mentioned  among  the  early  and 
enthusiastic  supporters  of  Bennett’s  intraneural  injection 
method,  and  Wright  in  1904  advocated  the  procedure  as 
one  to  be  always  tried  before  suggesting  the  more  muti¬ 
lating  operations  on  the  ganglion. 

It  can  not,  however,  be  said  that  the  experience  with 
osmic  acid  inspired  so  much  to  the  present  efforts  at 
overcoming  the  neuralgias  with  alcohol,  as  the  investiga¬ 
tions  of  Schlosser  carried  on  since  1900  and  based  on 
prior  experiments  with  the  injection  of  nerve-destroying 
substances  conducted  about  1887  by  Pitres  and  Vaillard. 

Ij  nfortunately,  Schlosser’s  remarks  relative  to  his  first 
experiences  with  the  alcohol  treatment  are  incorporated 
in  the  transactions  of  the  Heidelberg  Ophthalmologische 
Gesellschaft  for  1903,  and  in  that  form  are  not  readilv 
accessible  to  students  of  the  subject.  More  regrettable 
than  this^is  the  fact  that  Schlosser,  in  another  published 
reference-  to  his  method  of  deep  alcohol  injections,  en¬ 
tered  into  a  courteous  yet  dissenting  criticism  of  a  pa¬ 
per  written  by  Ostwalt  on  the  same  subject,  appearing 
m  a  directly  preceding  number  of  the  same  journal,  in- 
stead  of  enunciating  the  principles,  practices  and  results 
of  the  method  original  with  him.  His  reticence  in  the 
matter  of  a  more  extended  and  comprehensive  statement 
is,  as  he  puts  it,  borne  of  a  general  dislike  for  the  prema¬ 
ture  publication  of  work  but  half  finished  and  facts  but 
half  established. 

.  ^  for  this  reason  that  his  prospective  treatise,  which 
is  to  contain  all  of  his  observations,  including  a  series  of 
anatomic  preparations  especially  designed  to  illustrate 
his  text,  is  being  purposely  withheld,  and  we  are  priv¬ 
ileged  to  get  from  time  to  time  only  on  informal  account 
ot  his  clinical  experiences.  An  occasion  arose  very  re¬ 
cently,  when  the  neuralgias  and  their  treatment  were  up 
for  discussion  before  the  Kongress  fur  Innere  Medicin 
convening  at  Wiesbaden  in  April  of  this  year  (1907), 
for  Schlosser  to  report2 3  on  209  selected,  cases  to  date 
Aside  from  these  isolated  references,  we  are,  I  think,  in¬ 
debted  to  Levy  and  Baudouin4  and  Ostwalt5  for  accept¬ 
able  information  concerning  the  alcohol  injections,  al¬ 
though  the  latter’s  treatment  of  the  subject  is  in  some 
respects  disappointing. 

To  interpret  with  some  regard  for  accuracy  and  fidel¬ 
ity  a  new  therapeutic  measure  advanced  from  several  and 
separate  sources,  daring  to  obtrude  some  conclusions  of 
my  own,  shall  be  the  aim  of  this  paper,  and  it  might,  I 
think,  be  well  to  give  the  subject  matter  an  order] v  ar¬ 
rangement  Viz. :  1,  Anatomic  considerations;  2,  methods 
ol  a)  Schlosser,  (6)  Ostwalt,  (c)  Levy  and  Baudouin; 
o,  laboratory  and  clinical  observations  (personal)  •  4 
the  needle,  syringe  and  solution;  5,  technic;  6,  prognosis’ 


anatomic  considerations. 

a  S  ^nfen(^e(f  here  t°  define  or  even  outline  with 
detail  the  entire  course  of  the  trifacial,  largest  of  the 


2.  Berliner  klin.  Wochschr.,  1906,  No.  3. 

3.  M  Cinch  med.  Wochschr.,  April  30,  1907. 

4-  Presse  M$dicale.  Feb.  17.  1906 

o.  Lancet,  June,  1906 


cranial  nerves.  One  should  have,  however,  a  clear  un¬ 
derstanding  of  the  points  atwhich  the  nervedivisions  may 
be  contacted  effectively  enough  to  control  the  neuraloic 
pain,  namely,  the  basal  foraminal  exits  of  the  skull,  and 
it  would  seem  equally  desirable  to  know  something  o’f  the 
direction  which  the  large  nerve  divisions  take  as  tliev 
pioject  outward  and  forward  from  the  anterior  border 
ot  the  Gasserian  ganglion. 

lhc  lirst  or  Ophthalmic  Division. — The  very  short 
course,  about  one  inch,  of  the  first  division  of  the  fifth 
nerve  being  within  the  cranium,  renders  it  impossible 
of  access  for  injection  purposes,  until  it  has  undergone 
division  into  its  three  branches,  the  lachrymal,  frontal 
and  nasal,  in  the  sphenoidal  fissure.  Although  the  nasal 
nerve  is  not  the  largest  division  and  enters  the  orbit 
interposed  between  such  important  structures  as  the  two 
divisions  of  the  oculomotor  and  the  two  heads  of  the  ex¬ 
ternal  rectus,  it  is  referred  to  by  Levy  as  the  most  accessi- 
ble  of  the  branches  of  the  ophthalmic.  Suffice  it  to  say, 
the  three  divisions  are  best  reached  in  their  orbital  routes 
and  fiom  a  point,  to  be  mentioned  later  in  another  para¬ 
graph,  on  method. 

I  he  Superior  Maxillary  Nerve. — This  lies  between  the 
ophthalmic  and  inferior  maxillary  branch  when  it  leaves 
ie  ganglion,  and  has  but  a  short  intracranial  course, 
ts  point  of  cranial  exit  is  the  foramen  rotundum  leav¬ 
ing  which,  it  traverses  the  spheno-maxillary  fissure  en- 
ters  the  bony  orbit  and  rests  in  the  infraorbital  groove 
ot  its  floor.  Its  terminal  ending  on  the  face  just 'under 
the  orbit  appearing  through  the  infraorbital  foramen, 
is  of  no  importance  here. 

The  Mandibular  or  Inferior  Maxillary  Division. — This 
branch,  owing  to  its  fusion  with  a  motor  root,  is  larger 
than  either  of  the  others,  and  leaves  the  cranium  through 
the  foramen  ovale.  Its  course  as  a  single  nerve  trunk  is 
short,  not  attaining  more  than  one-third  of  an  inch  in 
length  after  leaving  the  base  of  the  skull,  when  it  di¬ 
vides  and  redivides  into  its  communicating  and  ultimate 
branches. 

The  somewhat  close  proximity  of  the  foramen  ovale 
which  transmits  the  inferior  branch,  to  the  rotundum 
conveying  the  superior  branch,  warrants  an  accurate  ref¬ 
erence  to  the  structures  in  their  immediate  area,  namelv, 
the  contents  of  the  zygomatic  and  spheno-maxillary 
fossae  A  view  of  the  field  of  injection  for  the  foramina 
rotundum  and  ovale  is  best  obtained  when  the  zygomatic 
arch  has  been  resected  and  the  skull  so  placed  as  to  show 
its  normal  lateralis.  Then  we  look  into  a  triangular 
shaped  region,  divisible  into  three  areas,  the  temporal 
fossa,  the  zygomatic  fossa  (infratemporal  fossa)  and  a 
mastoid  portion.  1 

Of  these  three  areas,  the  zygomatic  fossa  furnishes  us 
with  the  most  points  of  especial  interest.  It  is  irregu- 
larly  shaped,  situated  directly  beneath  and  on  the  inner 
side  of  the  zygoma.  Entering  into  its  configuration  is 
the  superior  maxillary  ridge  in  front,  the  posterior  bor¬ 
der  of  the  external  pterygoid  plate  behind;  above  the 
great  wing  of  the  sphenoid  and  squamosal  part  of  the 
temporal;  below,  the  alveolus  of  the  superior  maxilla* 
internally,  the  external  pterygoid  plate  and  externally’ 
the  arch  itself  and  body  of  the  lower  jaw. 

At  the  inner  and  upper  angle  of  the  zygomatic  fossa 
one  observes  two  deeply  receding  crevices,  the  spheno¬ 
maxillary  and  pterygo-maxillary  fissures,  which  latter 
transmits  the  superior-maxillary  nerve,  also  its  orbital 
bianch,  the  infraorbital  vessels  and  branches  from  Meck¬ 
el  s  ganglion.  The  spheno-maxillary  fissure  opens  into 
three  fossa?,  one  of  which  more  especially  concerns  us, 
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namely,  the  spheno-maxillary,  since  it  contains  the  fora¬ 
men  rotundum,  also  the  superior-maxillary  nerve,  the 
terminals  of  the  internal  maxillary  artery  and  Meckel’s 
ganglion. 

For  a  survey  of  the  foramina,  a  basal  view  of  the 
cranium  is  best.  Viewing  the  base  from  before  back¬ 
ward,  the  foraminal  openings  are  seen  to  occupy  posi¬ 
tions  fairly  close  to  one  another,  and  we  note  that  just 
behind  the  inner  extremity  of  the  sphenoidal  fissure 
(foramen  laeerum  anterius)  is  placed  the  foramen  ro¬ 
tundum,  giving  passage  to  the  superior  maxillary  nerve. 
Posterior  to  it,  between  the  rotundum  and  ovale  and  in¬ 
ternal  to  both, is  a  small  orifice  (not  always  present)  called 
the  foramen  Vesalii,  transmitting  a  small  vein. .  The 
foramen  ovale  is  behind  and  to  the  outer  side  of  this  and 
transmits  the  infaramaxillary  nerve,  the  small  meningeal 
and  sometimes  the  small  petrosal  nerve.  To  its  outer 
side  is  the  foramen  spinosum,  through  which  passes  the 
meningeal  artery. 

ANATOMIC  ANOMALIES. 

The  original  investigators  of  the  alcohol  injection 
method,  whether  they  have  reached  the  nerve  trunks  by 
the  extrabuccal  or  intrabuccal  route,  have  met  with  ob¬ 
structions  to  the  needle,  which  were  entirely  of  bony 
origin,  due  to  skeletal  deformities.  These  deviations 
from  the  normal  may  be  mentioned  here.  The  coronoid 
process  of  the  malar  bone,  that  thin,  triangular,  blunt- 
pointed  eminence  of  bone  forming  the  upper  and  anterior 
border  of  the  ramus,  varies  in  shape  and  size  in  different 
individuals.  It  serves  for  the  attachment  of  the  tem¬ 
poral  muscle.  Given  the  clinical  landmark  for  the  extra¬ 
buccal  injection  advised  by  Levy,  a  slightly  broader  than 
normal  coronoid  process  will  obstruct  the  penetrating 
needle  almost  before  it  is  on  its  way,  say  at  a  depth  of 
1.5  to  2  cm. 

To  satisfy  myself  as  to  the  frequency  with  which  this 
anomaly  occurs,  I  took  measurements  of  some  40  skulls, 
not  all  Caucasian,  however,  and  also  made  an  inquiry 
of  my  friend,  Dr.  Greenman,  director  of  the  Wistar  In¬ 
stitute  of  Anatomy,  Philadelphia.  The  dispatch,  accu¬ 
racy  and  courtesy  which  characterized  the  investigation 
of  178  skulls  instituted  for  me  by  the  Wistar  Institute, 
is  deserving  of  more  than  a  word  of  passing  praise,  and 
the  figures  submitted  from  a  great  variety  of  skulls 
measured  bilaterally  to  satisfy  the  inquiry,  were  wholly 
in  accord  with  my  own  and  those  of  Baudouin  and 
Levy.  When  the  needle  is  deflected  so  as  to  enable  it  to 
pass  beyond  the  coronoid  process,  it  is  likely  to  come  on 
a  second  obstruction  at  a  depth  of  about  3  cm.,  namely, 
the  wing  of  the  external  pterygoid  plate  and  occasionally 
the  wing  of  the  sphenoid. 

Detailed  mention  of  the  numerous  skull  mensurations 
would  take  us  too  far  from  anthropometry.  Suffice  it  to 
say,  that  access  to  the  superior  maxillary  nerve  at  the 
foramen  rotundum,  according  to  the  instruction  of  Levy, 
is  to  be  gained  only  if  the  15  per  cent,  of  instances  of 
obstruction  are  taken  into  account.  In  a  series  of  nearly 
100  skulls  of  various  races  and  nationalities,  obstruc¬ 
tions  were  met  with  on  one  or  both  sides  in  exactly  14.3 
per  cent.  I  was  also  interested  to  know  how  the  depth 
of  the  foramen  ovale  varies,  when  measured  from  a  con¬ 
stant  point  on  the  zygomatic  arch  2.5  cm.  in  front  of  the 
branch  of  the  descending  bifurcation  of  the  longitudinal 
root  of  the  zygoma.  In  the  French  literature,  the  point 
at  this  bifurcation  is  called  the  “Heurtoir  de  Farabeuf.” 

In  this  inquiry,  my  own  measurements  of  30  skulls 
again  agree  with  those  taken  for  us  in  a  more  extensive 
research  of  99  skulls  by  the  Wistar  Institute.  The  depth 


varied  not  only  between  different  skulls,  but  also  between 
the  two  sides  of  the  same  skull.  The  average  depth  was 
about  3.8  cm.  In  some  skulls  the  distance  was  shallow 
enough  to  be  reached  at  3  and  3.2  cm. ;  not  a  few  showed 
more  than  4  cm.  in  depth.  However,  the  graduation  of 
Levy’s  needle  to  4  cm.  for  the  foramen  ovale  will  meet 
the  average. 

Bearing  in  mind  Ostwalt’s  method  of  not  withdrawing 
the  needle,  but  passing  it  blindly  by  sense  of  touch  only 
from  one  foramen  to  the  other,  I  sought  to  determine 
how  constant  was  the  distance  between  the  foramen  ovale 
and  rotundum  in  the  spheno-maxillary  fossa.  Variations 
were  noted,  the  distance  in  some  measuring  13,  in  oth¬ 
ers  22  mm.,  with  15,  16  and  17  mm.  as  an  average.  This 
last  measurement  is  of  little  or  no  importance  except  to 
the  anatomist. 

INJECTION  METHODS. 

Two  routes  to  be  designated  as  intrabuccal  and  extra¬ 
buccal  have  been  chosen  by  which  to  reach  the  foramina. 
The  former  is  advocated  by  Ostwalt,  the  latter  by 
Schlosser  and  also  Levy  and  Baudouin.  The  methods 
of  the  former  two  are  almost  identical,  except  for  the 
points  of  entrance  selected  for  the  puncture;  the  latter 
one  presents  radical  differences. 

(a)  SCHLOSSER’s  METHOD. 

Experiments  begun  by  Schlosser  in  1900  showed  that 
an  injection  of  1  or  2  c.c.  of  80  per  cent,  alcohol  into  a 
sensory  nerve  will  cause,  after  a  brief  spell  of  pain, 
complete  numbness  and  anesthesia,  which,  in  the  course 
of  a  week  will  disappear.  Then  queerly  enough  normal 
sensation  returns,  but  not  the  pain.  As  Kiliani6  remarks 
in  alluding  to  the  deep  injection  method,  ‘This  is  in  a 
few  words  the  raison  d’etre  of  the  procedure.” 

To  Kiliani,  who  was  personally  instructed  by  Schlos¬ 
ser,  we  are  indebted  for  a  brief  description  of  the  salient 
features  of  the  method.  He  employs  a  syringe  and  set 
of  thick  dull-cutting  needles.  To  be  perfectly  sure  that 
the  offending  nerve  is  not  overlooked,  Schlosser  injects 
the  surface  foramina  first.  For  the  supraorbital  fora¬ 
men,  the  needle  is  so  inserted  as  not  to  penetrate  the 
periosteum  of  the  orbit,  thus  avoiding  retrobulbar  edema. 
The  peripheral  infraorbital  injection  is  free  from  diffi¬ 
culty  or  danger.  Injection  into  the  inferior  dental  fora¬ 
men  gives  rise  to  masseteric  and  pterygoid  spasm  re¬ 
sembling  a  very  mild  trismus,  which  disappears  in  a 
week  or  so,  and  is  not  seriously  objected  to  by  the  pa¬ 
tients,  especially  if  forewarned  of  its  occurrence. 

The  deep  injection  at  the  foramen  ovale  is  reached  as 
follows :  Having  first  introduced  his  fingers  into  the 
mouth  back  of  the  last  molar  as  a  guide,  he  forces  the 
longest  one  of  his  three  especially  devised  needles  through 
the  cheek,  under  the  periosteum  to  the  pterygoid  plate 
and  upward  on  it  until  about  2^  inches  of  the  needle 
are  buried ;  lowering  the  handle  of  the  needle  admits  of 
advancing  the  point  about  another  one-fourth  inch  to¬ 
ward  the  base,  where  it  is  held  in  place.  Then  deftly 
feeling  the  way  backward,  and  keeping  closely  to  the 
bone  for  about  half  an  inch,  one  feels  .the  needle  enter 
the  foramen  ovale  and  the  injection  is  begun.  Narcosis 
is  hardly  ever  necessary,  and  should  be  omitted  in  order 
to  get  the  benefit  of  the  patient’s  appreciation  as  to  any 
sensory  change  following  the  injection. 

In  Schlosser’s  experience,  in  three  or  four  hours  after 
an  injection,  the  patients  are  free  from  pain,  and  in 
twenty-four  hours,  providing  edema  has  disappeared,  a 
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second  injection  is  given  to  be  followed  within  the  next 
few  days  by  a  third  and  even  a  fourth,  after  which  the 
patients  may  be  discharged  until  a  recurrence  takes 
place. 

Ostwalt,  by  penetration  from  a  point  within  the 
mouth,  claims  to  be  able  to  reach  all  the  nerve  trunks 
with  this  one  insertion  of  the  needle,  thus  obviating  the 
multiple  external  puncture  made  by  Schldsser.  The 
L6vy-Baudouin  method  is  extrabuccal,  requiring  three 
separate  injections. 

(b)  ost walt's  method. 

With  the  exception  of  the  single  initial  puncture  for 
all  branches  of  the  fifth  nerve,  the  design  of  the  needle, 
the  composition  of  the  injected  fluid  and  some  of  the 
conclusions,  Ostwalt’s  manner  of  arriving  at  the  fora¬ 
mina  is  almost  identical  with  that  of  Schlosser,  from 
whom  he  acquired  it. 

Injection  of  the  Third  Branch  ( Inframaxillary )  of 
the  Fifth  Nerve. — The  mouth  is  disinfected  in  the  usual 
manner  with  antiseptic  washes  and  the  mucous  mem¬ 
brane  cocainized  at  the  seat  of  puncture.  The  strength 
of  an  aqueous  solution  of  cocain  sufficient  to  deaden  the 
mucosa  varies  from  4  to  20  per  cent,  applied  on  probe, 
carrying  at  its  tip  tightly  wound,  dry  cotton.  Ostwalt 
refers  to  his  needle  as  a  bayonet-shaped  needle,  an  im¬ 
provement  over  Schloesser’s  curved  type,  but  he  fails 
to  describe  its  length  or  give  any  particulars,  an  omis¬ 
sion  rather  regrettable  in  the  presence  of  an  otherwise 
painstaking  and  adequate  description. 

The  solution  is  made  up  of  a  dram  of  80  per  cent. 


infratemporal  surface  of  the  great  wing  of  the  sphenoid 
and  the  external  pterygoid  plate  until  more  marked  bony 
resistance  ceases  to  be  felt.  This  marks  the  boundary  be¬ 
tween  the  zygomatic  and  spheno-maxillary  fossge.  Some¬ 
times  a  rather  prominent  bony  crest  separates  them  in 
which  case  the  needle  must  pass  around  the  crest  in’or- 
der  to  reach  the  spheno-maxillary  fossa.  Once  in  ad¬ 
vance  the  needle  straight  and  upward  for  about  two'  and 
one-half  to  three  lines,  in  order  to  meet  the  superior  max¬ 
illary  nerve  where  it  emerges  from  the  foramen  rotun- 
aum.  As  in  the  first  instance,  inject  very  slowly  and 
interruptedly  about  20  drops  of  the  solution. 

Injection  of  the  First  ( Ophthalmic )  Branch.— Again 
push  the  needle  a  line  or  so  upward  and  so  reach  the 
posterior  lower  end  of  the  sphenoidal  fissure,  where  the 
ophthalmic  branch  passes  from  the  middle  cranial  fossa 
to  the  orbit.  By  this  method  Ostwalt  says  he  is  able 
to  produce  a  transitory  incomplete  paralysis  of  all 


!ig  Needle  devised  by  Levy  and  Baudouin :  (b)  Needl* 

point  with  stylet  in  lumen  illustrating  dull  point. 


alcohol  admixed  with  one-sixth  of  a  grain  of  stovain  or 
cocain.  With  an  examining  finger  in  the  mouth  on  the 
affected  side,  the  needle  is  made  to  penetrate  the  mucous 
membrane  of  the  fornix  of  the  vestibule  directly  behind 
the  alveolus  of  the  last  wisdom  toothy  here  it  passes 
through  the  external  pterygoid  muscle  or  around  its 
lower  border  until  it  touches  the  external  pterygoid  plate. 
Now  (being  in  the  zygomatic  fossae),  the  needle  is  ad¬ 
vanced  slowly  and  carefully  upward  along  the  external 
pterygoid  plate  until  it  comes  in  contact  with  the  infra¬ 
temporal  surface  of  the  great  wing  of  the  sphenoid  bone. 

The  point  is  carried  backward  in  the  corner  between 
this  infratemporal  surface  and  the  external  pterygoid 
plate  as  far  as  a  sense  of  bony  resistance  is  felt.  When 
the  needle  no  longer  meets  with  bone,  but  encounters 
softer  tissue  instead,  arrival  at  the  foramen  ovale  is  to 
be  inferred.  By  pushing  one-half  to  one  line  still 
farther  up,  one  is  sure  of  touching  the  inferior  maxillary 
nerve  at  its  point  of  emergence  from  the  skull.  Ost¬ 
walt  advises  to  inject  very  slowly  and  with  interruptions, 
20  to  40  drops  of  the  solution,  guiding  the  needle  to  all 
parts  around  the  foramen.  Following  the  entrance  of  the 
alcoholic  solution  into  the  tissues  at  this  point,  there  is  a 
sense  of  numbness  and  formication  referred  to  the 
peripheral  distribution  of  the  third  branch  and  a  cessa¬ 
tion  of  acute  pain,  if  such  was  present. 

°  ^ie  ^econd  (Superior  Maxillary)  Branch. 
~~ hhdraw  the  needle  backward  only  a  line  or  so  after 
having  injected  the  third  branch.  Now  slide  it  forward, 
always  in  contact  with  bone  to  the  corner  between  the 


“•  Illustrating  points  of  entrance  for  the  needle  after  tha 
of*  en°tra°nce  for  “2  Sle'b  (Kceti2nao7CtherOUle)  •  M  S' 

branches  of  the  trigeminus  and  observes  the  following  • 
1,  Anesthesia,  one  side  of  the  anterior  half  of  the  head 
irom  the  vertex  to  the  chin,  induding  the  nostril,  palate 
and  half  the  tongue;  2,  masticatory  paralysis  incom¬ 
plete  (very  slight)  and  disappearing  in  a  few  hours  or 
days;  3,  alcohol  produces  a  degenerative  process  in  the 
neive,  the  effects  of  which  are  always  transitorv  •  4  the 
nerve  always  recovers  its  normal  state  and  function'  but 
the  pathologic  irritability,  causing  the  neuralgia,  disap¬ 
pears  for  a  long  period  of  time,  thus  insuring  subsidence 
of  the  neuralgia. 

Levij  and  Baudouin  Method— The  Ophthalmic 
Btanch.  The  route  is  orbital.  The  point  chosen  for 
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puncture  is  the  outer  wall  of  the  orbit  at  the  level  of 
the  inferior  extremity  of  the  external  angular  process  of 
the  frontal  bone.  The  needle  (Fig.  1)  inserted  at  this 
point  is  directed  so  as  to  pass  beneath  the  lachrymal 
gland,  being  careful  not  to  inflict  injury  to  the  eyeball, 
optic  or  oculomotor  nerves,  by  keeping  close  to  the  or¬ 
bital  periosteum.  At  a  depth  of  about  35  to  40  mm. 
the  stylet  is  withdrawn  and  the  injection  begun.  Care 
should,  I  think,  be  exercised  not  to  go  beyond  the  speci¬ 
fied  40  mm.  During  the  injection  the  eyelids  should  be 
lightly  closed.  Some  resistance  is  offered  to  the  needle 
before  it  is  fairly  on  its  way,  due  to  the  dense  fibrous 
external  layer  of  the  capsule  of  Tenon. 

The  Superior  Maxillary  Branch.— The  route  is  sub- 
zvgomatic.  To  determine  the  point  of  puncture  a  line 
is  vertically  drawn  or  dropped  from  the  posterior  border 


Fig.  S. — Basal  view  ot  bony  skull,  illustrating  foramina  ovale 
•nd  rotundum  with  Docdles  iu  place.  M  S,  needle  in  place  for  in- 
jection  of  superior  maxillary  branch;  MI,  needle  in  place  for  In¬ 
jection  of  inferior  maxillary. 

of  the  orbital  process  of  the  malar  bone  to  the  inferior 
edge  of  the  arch  of  the  zygoma.  The  needle  is  to  be  in¬ 
troduced  at  a  point  0.5  cm.  posterior  to  this  line  tan¬ 
gentially  measured  on  the  lower  edge  of  the  zygomatic 
arch  (Fig.  2,  M.  S.)  ;  then  it  is  directed  slightly  upward 
and  when  advanced  to  the  required  depth  of  5  cm. 
(marked  off  on  the  needle)  it  is  well  in  the  pterygo- 
maxillary  fossa  (Fig.  3,  M.  S.)  where  the  nerve  is  to  be 
injected.  At  a  depth  of  2  cm.  a  bony  obstacle  in  the 
form  of  an  abnormal  coronoid  process  may  interfere 
with  the  advance  of  the  needle,  and  still  deeper  an 
anomalous  external  pterygoid  plate  may  obstruct. 
(N.  B.  Preceding  paragraph  on  anatomy.)  In  either 


event  the  needle  must  be  inclined  forward,  but  not  too 
far ,  since  there  is  danger  of  entering  the  orbit  and 
puncturing  the  eyeball.  Also  the  needle  must  be  kept 
well  above  the  spheno-palatine  foramen,  which  leads  into 
the  nasal  fossae.  The  skin,  cellular  tissues,  anterior 
fibers  of  the  masseter  muscle  and  temporal  tendon  are 
penetrated  in  the  course  of  the  needle. 

The  Inferior  Maxillary  Branch. — The  route  is  again 
sub-zygomatic.  The  point  for  puncture  is  ascertained 
on  the  cheek  by  measuring  off  2.5  cm.  along  the  inferior 
border  of  the  zygomatic  arch  in  front  of  the  descending 
bifurcation  of  the  longitudinal  root  of  the  zygoma  (Fig. 
2,  M.  I.).  The  needle  inserted  here  to  the  prescribed 
depth  of  4  cm.  arrives  at  the  foramen  ovale  after  having 
passed  through  skin,  subcutaneous  tissue,  the  zygomatic 
insertion  of  the  masseter,  posterior  portion  of  the  tem¬ 
poral  tendon,  superior  border  of  the  external  pterygoid 
muscle  and  lastly  in  the  front  of  the  temporo-maxillary 
articulation.  Passing  in  front  of  this  articulation  en¬ 
ables  one  to  avoid  the  transverse  facial  artery,  the  in¬ 
ternal  maxillary  artery  and  veins  and  the  middle  menin¬ 
geal  artery,  which  latter  emerges  from  the  foramen  spin- 
osum. 

LABORATORY  AND  CLINICAL  OBSERVATIONS  (PERSONAL). 

Any  one  following  the  careful  instructions  of  Schlos- 
ser  or  Ostwalt  on  the  bony  skull  may  at  first  be  impressed 
with  the  facility  of  the  method.  It  seems  a  simple  thing 
to  travel  with  the  needle  directly  to  the  foramen  ovale 
on  the  pterygoid  plate,  but  repeated  trials  on  the  intact 
heads  of  well  preserved  cadavers  shows  this  not  to  be 
the  case.  In  Ostwalt’s  plan  the  space  posteriorly  af- 


Fig.  4. — Bayonet-shaped  needle  devised  by  author. 


forded  by  the  open  yet  resistant  jaws,  the  entire  depend¬ 
ence  of  the  maneuver  on  touch,  the  necessity  of  recog¬ 
nizing  normal  or  anomalous  bony  structures  by  the  feel, 
the  possible  injury  to  vessels — more  especially  the  veins 
— from  too  much  boring  with  the  needle,  these  are  well 
nigh  insurmountable  difficulties  even  to  a  most  finished 
and  expert  technician  in  subcutaneous  methods  of  work. 

In  experimenting  on  the  cadaver  (many  were  placed 
at  my  disposal  in  the  anatomic  laboratories  of  the  North¬ 
western  University  Medical  School)  its  boggy  tissues 
offered  greater  hindrances  to  the  acquirement  of  a  per¬ 
fect  technic  than  the  operation  done  on  the  suffering 
patient.  I  found  it  impossible  to  use  a  straight  needle 
of  requisite  length  and,  being  unable  to  find  a  definite 
description  of  Ostwalt’s  so-called  bayonet-shaped  needle, 
proceeded  to  use  one  of  my  own  design  (Fig.  4).  This 
needle  is  bent  in  such  a  way  that  when  the  knee  hugs 
the  pterygoid  plate  the  point  is  directly  at  the  foramen 
ovale.  In  other  words,  the  distance  from  the  point  of 
the  needle  to  the  knee  or  sharp  bend  is  exactly  equal  to 
the  length  of  the  pterygoid  plate.  The  soft  parts  con¬ 
sidered,  the  bayonet  portion  to  fit  the  pterygoid  plate 
must  be  a  scant  1.5  inches  long;  the  entire  length  of  the 
needle  is  6.75  inches,  and  at  a  point  3.25  inches  from 
the  knee  it  is  marked  to  indicate  approximately  the  point 
where  it  disappears  within  the  rows  of  teeth.  To  the 
part  protruding  from  the  mouth  is  attached  the  syringe. 

I  should  add  that  the  needle  is  of  good  steel,  of  fair 
caliber  and  dull  pointed.  Given  even  this  length  the 
leverage  obtained  while  working  in  the  mouth  is  hardly 
enough  to  insure  ease  in  operating.  Many  and  repeated 
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trials  on  intact  and  half-dissected  heads,  in  which  work 
1  Had  the  kind  assistance  of  Dr.  Horn  of  the  Department 
of  Anatomy  in  Northwestern  University  Medical  School, 
convinced  me  that  n  is  possiblebut  not  feasible  to  perform 
the  intrabuccal  method.  Schlosser  and  Ostwalt  have  of 
course,  acquired  great  dexterity  with  an  extensive  clin¬ 
ical  material,  but  the  entire  maneuver  should  hardly  re¬ 
quire  such  unusual  expertness  as  to  develop  injection 
,  specialists.  As  compared  with  it  the  technic  incidental 
to  the  extra-buccal  route  (Levy-Baudouin)  is  simple, 
the  chance  of  reaching  the  nerve  at  the  foramen  quite 
a^  certain,  if  not  more  so,  the  subsidence  of  the  neural¬ 
gia  quite  as  complete,  the  interval  of  freedom  from  pain 
quite  the  same,  in  fact,  the  honors  as  to  cure  or  pallia¬ 
tion  seem  even. 

It  has  been  very  easy  to  do  their  injection  on  the 
cadaver,  and  by  dissecting  down  on  the  inserted  needle 
to  note  its  safe  course  and  proximity  to  the  foramina, 
Ihe  exact  graduation  of  the  needle  into  centimeters  up 
to  5  is,  as  the  anatomic  investigations  tend  to  show  a 
very  accurate  guide  to  the  proper  depth  of  the  cranial 
apertures.  The  clinical  landmarks  for  puncture  are 
very  reliable  and  the  course  unobstructed  except  for  the 
15  per  cent,  of  anomalies  in  the  pathway  of  the  second 
branch.  From  all  the  foregoing  it  must  be  conceded 
that  the  external  method  is  the  easier,  for  which  reason 
I  would  favor  and  commend  its  use. 

My  clinical  experience,  although  somewhat  limited 
until  now  to  eight  cases  of  trifacial  disease  and  two  of 
subacute  sciatic  neuritis,  is  not  without  interest  and 
so  well  in  accord  with  that  of  the  authors  that  in  a  sub¬ 
sequent  paper  I  hope  to  dwell  on  the  results  in  detail. 

One  patient,  a  man  past  70,  who  had  been  through 
several  neurectomies  for  an  excruciatingly  painful  neu- 
ralgia  confined  to  the  ophthalmic  branch,  did  not  do 
well.  To  closely  observe  him  and  note  improvement  he 
waf  Placed,  ,in  the  neurologic  service  at  Wesley  Hospital 
and  the  orbital  injection  done  after  the  manner  of  Levy 
Ihe  immediate  after-effects  of  the  alcohol  were  manifest 
m  an  enormous  amount  of  edema  and  conjunctival  hem¬ 
orrhage.  The  eyesight  and  eyeball  were  in  no  wav  in¬ 
volved,  but  it  required  fully  a  week  for  the  swelling  and 
redness  to  disappear.  The  statements  of  the  patient 
regarding  after-pain  were  not  entirely  reliable,  but  the 
house  physician,  Dr.  Stoll,  seemed  to  think  the  parox¬ 
ysms  were  neither  as  frequent  nor  as  severe.  Opportun¬ 
ity  for  future  observation  was  not  given  us.  The  even 
remote  possibility  of  doing  permanent  damage  to  the 
optic  or  oculomotor  nerves  or  lachrymal  gland  and  the 
uncertainty  of  good  a  result  conceded  even  bv  the  French 
authors  will,  I  think,  deter  me  in  future  from  doiim  the 
mtraorbital  injection.  " 

the  solution,  syringe  and  needle. 

'there  seems  to  be  some  difference  of  opinion  as  to 
what  ingredients,  if  any,  should  enter  into  the  alcohol 
solution.  It  may  be  well  to  cite  the  experiences  of  the 
i  rench  authors,  who  considered  as  a  menstruum  alcohol, 
ether,  chloroform,  acetone  and  pure  glycerin.  Of  soluble 
agents,  to  enter  in  combination  with  any  one  of  these, 
they  tried  cocain,  the  salts  of  mercury,  morphin,  acetic 
acid,  carbonic  acid,  guaiacol  and  creosote,  and  found 
themselves  compelled  to  abandon  nearly  all  because  they 
lacked  the  necessary  analgesic  action.-  In  fact  the  in¬ 
jections  were  more  painful. 

Some  of  their  experimental  work  along  this  line  is 
also  interesting,  as,  for  instance,  the  intravenous  injec¬ 
tion  of  alcohol,  which  proved  to  be  harmless;  chloro¬ 


form  injected  into  the  veins  in  the  amount  of  1  c.c. 
caused  serious  (sometimes  fatal)  accidents  to  rabbits* 
but  under  the  skin  it  never  caused  death.  Anhydrous 
acetone  was  found  to  be  very  toxic  and  induced  coagu¬ 
lation.  By  exclusion  then  the  final  decision  rested  with 
alcoho  with  or  without  cocain,  to  which  might  be  added 
a  small  quantity  of  chloroform,  about  4  drops  to  1  c.c. 
ot  solution.  Crediting  these  experiences,  I  have  used 
the  alcoholic  solutions  in  ascending  strengths  from  70 
to  90  per  cent,  admixed  with  a  few  drops  of  anesthetic 
chloroform  and  small  doses  of  cocain. 

The  syringe  should  preferably  be  one  with  the  barrel 
and  plunger  of  glass  and  marked  to  indicate  the  capacity 

iiT  The  sma11  Lller  syringe,  which  is  intended  to 
hold  that  quantity  of  solution,  is  well  adapted  for  the 

work,  but  any  syringe  that  will  fit  the  needle  trnhtly 
will  do.  °  J 

The  needle  (Fig.  1)  is  of  steel,  gold  plated,  about  10 
cm.  m  length  with  a  caliber  of  15  mm.  and  provided 
with  a  somewhat  beveled  point,  which  is  made  addition- 
aily  blunt  and  non-cutting  by  the  presence  in  the  lumen 
of  a  dull-tipped  stylet.  The  needle  is  also  graduated  in 
centimeters  from  1  to  5. 

TECHNIC. 

Ihe  patient’s  head  should  rest.. easily  and  naturally  on 
a  level  plane  for  the  ophthalmic  branch  on  the  occiput 
— toi  the  second  and  third  branches  on  one  side  of  the 
face.  The  skin  surfaces  should  be  thoroughly  cleansed 
anc  rendeied  antiseptic  as  for  any  other  operative  pro¬ 
cedure  If  it  is  necessary  a  small  area  of  interfering' 
beaid  should  be  shaved  off.  General  anesthesia  is  very 
rarely  necessary  and  should  be  discouraged,  because  the 
operator  is  deprived  of  the  guiding  sensory  effects  felt 
by  the  patient.  Should  an  anesthetic  be  insisted  on 
nitrous  oxid  (laughing  gas)  will  amply  suffice.  Local 
anesthesia  is  not  essential,  but  may  prove  desirable,  in 
which  event  the  ethyl  chlorid  spray  or  a  local  Schleich 
injection  just  over  the  seat  of  puncture  will  answer  the 
purpose. 

The  hand  of  the  operator  should  rest  firrnlv  on  the 
bones  of  the  face,  and  the  needle  with  the  stylet  slightly 
withdrawn  from  its  tip  is  introduced  only  to"  a  depth  of 
1  cm.  Then  with  the  stylet  returned  to  cover  the  point, 
it  is  pushed  on  with  safety  to  a  depth  equal  to  the  centi¬ 
meter  markings.  Now  with  the  stylet  again  entirely  re¬ 
moved  the  needle  seems  rather  solidly  fixed  and  retained 
in  its  place.  The  syringe  now  filled  with  solution  is  at¬ 
tached  and  the  injection  proceeds  with  intermissions  of 
about  thirty  seconds  for  every  15  or  20  drops  of  fluid 
until  the  2  c.c.  have  disappeared.  Another  minute  or  so 
is  consumed  before  withdrawing  the  needle,  which  is  at¬ 
tended  sometimes  with  the  escape  of  a  few  drops  of 
blood.  A  cotton  collodion  patch  is  then  applied.  Any 
local  edema  following  an  injection  of  the  second  and 
thud  bianch  need  not  cause  the  least  apprehension.  It 
will  subside  in  a  few  hours  or  days. 

The  indication  for  the  next  injection  is  the  reappear¬ 
ance  of  the  characteristic  pain  and  may  require  to  be 
done  the  succedmg  day.  I  have  done  four  successive  in¬ 
jections  at  intervals  of  twenty-four  hours  each  for  a 
severe  neuralgia  of  the  third  branch  before  it  came 
under  control,  and  Levy  reports  as  many  as  eight  iniec- 
tions  given  within  three  or  four  days.  It  is  his  ex- 
peiience  also  to  have  had  to  inject  the  superior  maxillarv 
together  with  the  inferior  when  the  latter  alone  seemed 
the  offender  and  vice  versa,  showing  the  disposition  of 
neuralgia  to  be  not  sharply  demarcated. 

The  question  may  be  asked,  should' the  injection  be 
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made  into  the  sheath  or  merely  the  neighborhood  of  the 
nerve?  Levy  says  it  is  preferable  to  direct  it  into  the 
trunk  as  soon  as  it  is  reached,  but  Finkelenburg  of  Bonn, 
in  discussing  this  point  very  recently,  discredits  the  idea 
of  the  solution  ever  getting  into  the  nerve  and  assumes 
that  it  only  gets  to  it.  Some  experiments  show  that  the 
injections  "do  not  produce  an  irritative  neuritis,  but  a 
more  or  less  complete  degenerative  neuritis.  It  is  my 
opinion  that  the  nerve  is  more  often  touched  with  the 
fluid  than  ever  intraneurally  injected. 

Except  for  the  unusual  edema  following  the  orbital 
injection  already  cited,  I  do  not  recall  the  least  unpleas¬ 
ant  effect  after  treatment.  Levy  in  twenty  cases  had 
only  two  paralyses  of  the  ext.  oculomotor  nerve,  which 
disappeared  in  a, few  days.  The  absence  of  paralysis 
after  injecting  patients  is  contrary  to  the  observations 
of  Finkelenburg  in  his  anatomic  studies  of  the  effect  of 
alcohol,  saline  and  cocain  solutions  on  animals.  In  ani¬ 
mals  paralysis  was  the  rule,  and  it  is  hard  for  him  to 
understand  why  the  patient  should  be  exempt. 

PROGNOSIS 

Enough  time  has  elapsed,  I  think,  to  render  a  favor- 
able  verdict  in  behalf  of  the  deep  alcohol  injection  as  a 
pre-eminently  successful  palliative  treatment  in  tic 
douloureux.  This  conclusion  is  justified  not  alone  by 
my  own  rather  limited  experience  and  that  of  others  fa¬ 
miliar  with  the  method  so  much  as  by  the  recent  inter¬ 
esting  figures  submitted  by  Schlosser.  At  the  Medical 
Congress  holding  its  session  in  Wiesbaden  during  April, 
1907  Schlosser  gave  it  as  his  opinion,  based  on  209 
cases  seen  during  the  past  five  years,  that  the  cures  uere 
not  permanent,  but  afforded  freedom  from  pain  for  about 
a  year.  Of  the  total  number  of  neuralgias  treated  by 
him  123  were  of  the  trifacial  nerve,  and  among  these,  re¬ 
currences  were  noted  on  an  average  in  ten  and  one-half 
months.  He  added  that  repeated  injections,  however, 
delay  these  recurrences  more  and  more,  so  that  almost 
an  absolute  immunity  from  pain  may  be  ultimately 
promised  these  patients. 

Concerning  positive  and  ultimate  results,  he  says  the 
Krause  operation  is  preferable,  but  he  wisely  adds  that 
the  mortality  must  be  considered.  Krause,  who  took 
part  in  the  discussion  of  Schlosser’ s  remarks,  reported 
his  series  of  fifty-six  resections  with  eight  deaths,  em¬ 
phasizing  the  fact  that  the  cases  were  extraordinarily 
desperate  and  the  patients  given  to  morphinism.  Ost¬ 
walt  up  to  the  time  of  his  report  in  1906  had  treated 
about  sixty  cases  and  ventured  the  opinion  that  good 
results  should  be  obtained  in  90  per  cent,  of  all  cases  of 
trifacial  neuralgia,  adding  that  the  10  per  cent,  not  so 
improved  had  an  intracranial  origin.  Among  his  cases 
were  some  of  the  very  severe  type,  which  had  been  of 
from  six  to  thirty  years’  standing. 

In  the  matter  of  relapses  Ostwalt  admits  that  these 
occurred  in  one-third  of  all  his  cases  and  then,  as  a  rule, 
about  five  months  after  the  first  injection.  After  each 
succeeding  injection  the  paroxysms  of  pain  seemed  less 
severe.  It  is  Ostwalt’s  practice  to  wait  from  five  to  seven 
days  before  repeating  the  injections,  since  it  frequently 
takes  that  long  for  the  facial  edema  to  disappear.  He 
has,  furthermore,  observed  that  a  treatment,  which  for 
a  week  or  two  had  seemed  ineffectual,  during  the  delay 
proves  entirely  satisfactory. 

The  figures  as  to  improvement  and  recurrence  sub¬ 
mitted  by  Levy  and  Baudoin,  based  on  twenty  cases,  are 
in  accord  with  the  others  mentioned.  They  also  refer  to 
ten  patients  as  cured,  three  as  improved  and  seven  as 
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lost  sight  of.  Prolonged  relief  from  pain  should  not 
be  expected  from  a  single  injection.  My  first  patient 
was  injected  Nov.  20,  1906,  and  for  the  third  time  on 
Dec.  24,  1906,  since  which  date  she  has  been  absolutely 
free  from  pain  even  under  the  most  trying  circum¬ 
stances.  Of  cases  involving  the  third  branch  four  pa¬ 
tients  are  now  in  their  fifth  month  without  relapse.  One 
patient  already  referred  to  in  this  paper  with  the  isolated 
ophthalmic  neuralgia  was  lost  sight  of,  and  another  was 
injected  too  recently  for  comment. 

Further  clinical  comment  would  transcend  the  pur¬ 
pose  of  this  paper,  but  in  the  very  near  future  I  hope 
to  be  able  to  present  some  case  histories  in  more  detail 
and  refer  also  to  the  use  of  the  deep  alcohol  injections 
in  neuralgias  other  than  those  of  the  trifacial  nerve. 

SUMMARY. 

1.  With  the  pathology  of  trigeminal  neuralgia  still 
undetermined  and  gasserectomy  expedient  only  in  des¬ 
perate  cases  as  a  last  resort,  interest  has  been  revived  in 
the  intraneural  injection  of  pain-deadening  and  nerve- 
destroying  substances. 

2.  Alcohol  in  strengths  of  70,  80  and  90  per  cent,  m 
the  laboratory  and  clinical  trials  appeared  to  the  best 
advantage  in  alleviating  the  pain  paroxysms  of  tic  dou¬ 
loureux. 

3.  The  method  contemplates  reaching  the  large  divi¬ 
sions  of  the  fifth  nerve  at  their  basal  exits  from  the 
skull,  the  foramina  ovale  and  rotundum  and  the  orbit. 

4.  The  anatomic  relations  permit  of  reaching  the 
nerves  at  these  points  by  an  intra-  and  extrabuccal  route. 

5.  The  original  advocates  of  these  respective  routes 
are  Schlosser,  Ostwalt,  Levy  and  Baudouin. 

6.  A  somewhat  extensive  inquiry  into  the  several  meth¬ 
ods  leads  me  to  believe  that,  all  things  considered,  the 
extrabuccal  method  practiced  by  Lev}r  and  Baudouin  is 
the  most  feasible. 

7.  The  inferior  maxillary  nerve  is  perhaps  the  easiest 
of  access;  the  superior  maxillary  rendered  more  diffi¬ 
cult  because  of  the  bony  anomalies  likely  to  obstruct  the 
needle ;  the  ophthalmic  most  difficult  because  of  its  di¬ 
visions  and  orbital  location. 

8.  The  method  requires  a  syringe  with  a  capacity  for’ 
2  c.c.,  a  needle  preferably  of  special  design,  a  solution 
of  alcohol  in  ascending  strengths  of  70,  80  and  90  per 
cent,  admixed  with  cocain  and  a  few  drops  of  anesthetic 
chloroform. 

9.  Cadaver  operations  and  clinical  experience  lead 
me  to  endorse  the  method. 

10.  The  prognosis  for  cure  in  a  permanent  sense  from 
a  single  injection  is  not  good.  The  prognosis  in  the 
sense  of  complete  palliation  after  one  or  several  injec¬ 
tions  is  excellent.  Recurrences  may  be  expected  in  any¬ 
where  from  six  months  to  one  year,  but  each  succeeding 
relapse  is  made  more  mild  by  the  consecutive  injections 
until  ultimately  the  paroxysms  may  disappear. 

11.  The  deep  alcohol  injections  also  seem  to  be  indi¬ 
cated  for  the  relief  of  exceptional  and  severe  forms  of 
neuralgia,  affecting  nerves  other  than  the  bifacial. 


Prevention  of  Tuberculosis.— Favill,  in  the  Chicago  Medical 
Recorder,  asserts  that  the  problem  is  and  will  continue  to  be 
how  to  implant  in  the  human  race,  living  under  modern  social 
conditions,  and  particularly  under  industrial  restrictions,  sue h 
a  hunger  for  air  as  will  force  it  to  take  advantage  of  facilities 
which°may  exist.  Until  this  principle  is  recognized,  Favill  de¬ 
clares,  and  until  effort  is  expended  in  that  direction,  our  most 
elaborate  contributions  in  the  direction  in  which  we  are  to-day 
engaged  will  be  of  little  value. 

o  o 
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TREATMENT  OF  DIABETES  MELLITUS.* 

JAMES  TYSON,  M.D. 

PHILADELPHIA. 

WhatcAcr  be  the  theory  of  the  etiology  or  rationole  of 
the  phenomena  of  diabetes  mellitus,  it  all  comes  ulti¬ 
mately  to  this  that  in  the  diabetic  subject  the  power  to 
oxidize  either  a  part,  or  all  of  the  carbohydrate  food  is 
lost  and  that  such  food  is  practically  wasted.  Hence  the 
patient,  although  he  may  eat  liberally,  gradually  wastes 
and  loses  strength.  This  may  be  said  to  be  the  condition 
in  the  first  or  mild  stage  of  diabetes  mellitus. 

In  the  second  stage  or  more  severe  form  a  part  of  the 
pioteid  food  as  well  is  split  up  into  carbohydrate  which 
again  is  not  utilized,  while  there  arise  from  the  proteid 
and  fatt)  foods  certain  toxic  acid  substances  represented 
chiefly  by  oxy butyric  and  diacetic  acids  which  abstract 
alkalies,  chiefly .  ammonia,  from  the  tissues.  The  out¬ 
put  of  ammonia  thus  abstracted,  amounting  to  one 
gram  in  the  twenty-four  hours’  urine  of  a  normal  per- 
son,  may  reach  twelve  grams  in  a  diabetic.  In  evidence 
of  the  large  amount  of  acid  thus  produced  it  may  be 
stated  that  I)r.  Elliott  P.  Joslin  gave  to  a  boy  in  diabetic 
coma  113  grams  (about  3.5  oz.)  of  sodium  bicarbonate 
during  one  day  and  140  grams  (4.5  oz.)  and  92  grams 
(3  oz.)  on  two  subsequent  days,  or  a  total  of  345  grams 
(about  11  oz.)  bicarbonate  of  soda  in  three  days  The 
urine  remained  acid.  The  amount  of  the  total  acidosis 
calculated  as  /3-oxybutyric  acid  for  the  correspondin°r 
period  was  108,  181  and  149  grams  (3.4,  G  and  4.8  oz.)t 
On  the  third  day  the  soda  Avas  given  intravenously  in 
3  per  cent,  solution,  at  one  time  45  grams  (1.5  oz.) 
sodium  bicarbonate  in  1,500  c.c.  (48.25  oz.)  water,  and 
at  another  22.5  grams  (nearly  5  drams)  sodium  bicar¬ 
bonate  in  750  c.c.  (25  oz.)  water.  The  weight  of  the 
patient  Avas  50  kilos  (110  lb.)  and  the  quantity  of  acid 
excreted  calculated  as  /?-oxybut}rric  acid  for  three  days 
was  437  grams  (14  oz.),  or  over  eight  grams  per  kilo, 
approximately  the  equivalent  of  tAvo  teaspoonfuls  of 
concentrated  /?-oxybutyric  acid  for  every  tAvo  pounds 
of  body  AA-eight  during  the  three  days— a  teaspoonful 
per  pound.  This  was  only  when  the  patient  was  taking 
alkalies  and  the  quantity  of  urine  was  large,  because  the 
acid  can  only  leave  the  body  in  a  diluted  condition,  as  a 
rule,  not  over  1  per  cent. 

I  he  problem  is,  therefore,  to  find  some  means  of  re¬ 
storing  carbohydrate  metabolism  or  to  substitute  some 
other  sources  of  energy  and  heat.  Direct  efforts  to  ac¬ 
complish  the  former  have  as  yet  failed,  and  Avhile  there 
}s  Probably  no  thoroughly  adequate  substitute  for  carbo¬ 
hydrate  metabolism,  proteid  metabolism  may  take  its 
place  to  a  degree.  Fortunately,  also  in  a  large  number 
of  cases  of  diabetes  there  remains  a  certain  capacity  to 
assimilate  carbohydrate,  and  through  this  circumstance, 
combined  with  proteid  metabolism,  the  health  of  the  dia¬ 
betic  can  be  more  or  less  successfully  maintained. 

DIETETIC  TREATMENT. 

.  This  part  of  the  treatment  is  of  first  importance.  It 
is  most  important  that  we  should  understand  at  the  out¬ 
set  that  the  object  of  the  dietetic  treatment  is  to  make 
up  as  much  as  possible  of  the  deficiency  in  carbohvdrate 
metabolism.  It  goes  without  saying,  therefore,  that  this 
treatment  must  consist  in  the  addition  of  proteid  food 
over  and  above  that  which  is  usual  and  in  the  use  of 
carbohydrates  as  far  as  they  are  assimilable.  It  is  not 
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necessary  to  dwell  on  the  former,  because  every  text¬ 
book  contains  a  list  of  articles  allowed.  More  difficult 
is  it  to  find  carbohydrates  which  are  more  easily  assim¬ 
ilable  than  the  starches  and  sugars  in  common  use. 
or  they  are  few.  Among  these  are  the  fruit  sugars 
and  milk  sugar,  but  to  what  extent  they  may  be  allowed 
can  be  ascertained  only  by  trial. 

Eats  have  heretofore  been  regarded  as  admissible  food, 
but,  as  recent  studies  go  to  show  that  they  play  a  part 
m  the  production  of  the  poisonous  acids  which  are  held 
responsible  for  diabetic  coma,  they  must  under  certain 
conditions  at  least  be  omitted.  This  will  be  again  re¬ 
ferred  to. 

I  he  first  step,  therefore,  in  the  dietetic  treatment  is 
to  ascertain  how  much  carbohydrate  Mood  is  assimilable 
and  to  give  this  much  or  a  little  more!  In  fact  I  haAre 
ascertained  from  my  experience  that  so  long  as  the  urine 
does  not  contain  more  than  2  per  cent,  of  simar  the 
patient  is  not  in  danger. 

Again  it  is  not  an  easy  matter  to  lay  down  hard  and 
fast  laws  as  to  diet,  because  the  carbohydrate  assimilat¬ 
ing  capacity  varies  so  much  for  different  substances  in 
diffeient  individuals  that  each  patient  becomes  a  law 
unto  himself.  The  trials  of  different  foods  must  be 
checked  off  by  frequent  quantitatAe  analyses  and  weAh- 
mg  of  the  patient,  and  here  let  me  insist  that  no  treat¬ 
ment  of  a  case  of  diabetes,' mellitus  can  be  satisfactorv 
without  the  chemical  analyses  referred  to,  because  in  no 
other  way  can  the  course  of  a  case  be  accurately  deter¬ 
mined.  For  the  same  reason  the  patient  should  be  fre¬ 
quently  weighed,  at  least  once  a  week,  because  in  no 
other  way  can  we  be  certain  that  the  case  is  improving 
or  retrograding,  a  gain  of  weight  substantiating  the 
former  and  a  loss  in  weight  the  latter.  This  statement 
may  be.  modified  to  this  extent,  that  almost  invariably 
succeeding  a  restricted  diet,  even  Avhen  sugar  disappears, 
there  is  a  loss  of  weight,  at  first  up  to  a  certain  point,’ 
but  this  should  not  continue,  for  such  continuance  points 
to  deterioration,  even  though  the  percentage  of  sirear  is 
diminishing. 

The  best  method  of  determining  the  carbohvdrate 
metabolism  of  a  diabetic  is  to  place  him  at  first  on  a  pure 
proteid  food,  and  if  such  a  diet  is  followed  by  a  disap¬ 
pearance  of  sugar  from  the  urine,  subsequently  articles 
of  food  containing  starch  should  be  slowlv  added  until 
sugar  reappears  in  the  urine,  such  reappearance  beyond 
2.  per  cent,  being  the  signal  for  interrupting  further  ad¬ 
dition  of  carbolryd rates. 

Admitting,  as  above  stated,  that  a  moderate  abnormal 
glycemia  and  glycosuria  may  be  permitted  without  dan¬ 
ger  to  the  patient,  he  should  at  intervals,  sav  once  a 
month,  be  placed  on  a  pure  proteid  diet  for  about  five 
days  in  order  to  ascertain  how  far  the  sugar  output  is 
controllable.  If  by  such  a  course  glucose  is  completely 
eliminated  we  may  conclude  that  we  have  still  full  con¬ 
trol  of  the  disease. 

In  almost  any  text-book  will  be  found  diet  tables 
specifying  articles  of  food  which  are  free  or  sufficiently 
free  from  carbohydrate.  It  is  not  necessary,  therefore, 
to  enumerate  such  foods,  nor  do  I  think  it  necessan’  to 
indicate  weighed  or  measured  quantities  of  different 
food  stuffs  necessary  to  make  up  the  required  amount,  as 
the  practical  application  of  such  methods  in  general 
practice  is  difficult  or  impossible. 

But  I  must  say  something  about  bread.  It  is  the 
bete  noire  of  diabetic  diet.  The  patient,  whatever  his 
indifference  to  bread  while  in  health,  immediately  ac¬ 
quires  an  irrepressible  longing  for  it  when  it  is  inter- 
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dieted.  The  ordinary  white  wheat  flour  contains  85  per 
cent,  of  starch  and  it  is  unfit  food  for  a  diabetic.  The 
difficulty  in  obtaining  a  suitable  substitute  is  great  m 
America,  while  in  England,  France  and  Germany  pala¬ 
table  breads  with  a  minimum  of  starch  are  easily  secured. 

For  some  years  the  chief  source  of  so-called  gluten 
bread  has  been  the  Health  Food  Company  of  New  York. 

I  have  frequently  had  their  bread  analyzed  and  have 
invariably  found  60  per  cent,  of  starch,  altogether  too 
much  to  make  it  safe  for  the  ordinary  diabetic.  The 
flour  from,  which  this  bread  is  made  they  also  call  glu- 
tosac  or  impure  gluten.  It  is  true  that  this  company 
also  produces  a  purer  gluten  meal  which  contains  but 
12  per  cent,  carbohydrate,  but  it  seems  very  loth  to  sell 
that  product,  probably  because,  as  is  the  case  with  all 
gluten  flours,  it  makes  very  unpalatable  bread  for  evi¬ 
dent  reasons ;  good  breads  (light)  require  in  the  flour 
from  which  they  are  made  a  certain  amount  of  starch 
which  by  its  conversion  into  carbonic  acid  and  alcohol 
makes  a  palatable  product.  More  recently  the  Health 
Food  Company  make  what  they  call  a  proto  puff  No.  1 
as  contrasted  with  a  proto  puff  No.  2.  The  former  is 
said  to  contain  only  6.7  per  cent,  carbohydrate  and  is 
very  palatable. 

Until  comparatively  recently  the  only  nearly  pure 
gluten  bread  or  biscuit  easily  obtainable  was  that  of  the 
Battle  Creek  Sanatorium,  Battle  Creek,  Mich.,  wfliose 
pure  gluten  biscuit  contain  only  7.22  per  cent,  carbo¬ 
hydrate.1  This  company  does  not  give  any  direction  for 
making  these  biscuits,  but  furnish  a  flour  or  meal 
called  “pure  gluten  meal”  in  their  price  lists  which  con¬ 
tains  7.38  per  cent,  carbohydrate,  which  may  be  used 
for  thickening  and  dressing,  but  does  not  say  this 
is  the  flour  out  of  which  they  make  their  pure  gluten 
biscuit.  They  have  a  20  per  cent,  gluten  biscuit  and 
flour  for  making  the  biscuit,  another  of  40  per  cent., 
both  with  directions.  The  20  per  cent,  gluten  biscuit 
contains  by  my  analyses  65  per  cent,  of  starch,  and  the 
40  per  cent,  contains  58  per  cent. 

Within  the  past  year  one  of  the  best  English  houses, 
Callard,  Stewart  &  Watt,  Regent  St.,  London,  has 
opened  an  agency  in  New  York  City,  whence  can  be  ob¬ 
tained  a  variety  of  pure  gluten  foods.  They  are  called 
casoid  diabetic  foods.  I  add  a  list  of  some  of  them : 

Casoid  flour  for  making  starchless  and  sugarless  bread, 
cakes,  biscuits,  pastry,  etc.  Said  to  keep  indefinitely. 

Casoid  biscuits  No.  1  (plain).  Suitable  for  use  instead  orf 
bread  at  all  meals.  Excellent  with  cheese.  Said  to  keep  in 
good  condition  indefinitely  if  stored  in  a  cool  place. 

Casoid  biscuits  No.  2.  Plain  biscuits  for  general  use  instead 
of  bread.  Should  be  stored  in  a  cool  place. 

Casoid  biscuits  No.  3.  Sweetened  with  saccharin.  Eor  use 
at  breakfast  and  tea. 

Casoid  sugarless  chocolate.  In  small  tablets,  slightly  SAveet- 
ened,  consisting  of  pure  concentrated  chocolate.  One  tablet 
dissolved  in  hot  water  makes  a  cup  of  chocolate. 

The  flour  and  biscuits  I  have  tested  and  found  starch 
and  sugar  free. 

Recently  there  have  appeared  in  the  market  the  prod¬ 
ucts  of  the  Pure  Gluten  Food  Company  of  New  York 
City,  which  contain  a  large  proportion  of  gluten  but 
considerable  starch.  Analyses  made  for  me  by  Dr. 
D.  W.  Fetterolf  of  the  University  of  Pennsylvania  find 
in  the  ground  gum  gluten  (moisture  and  fat  free)  for 
making  bread,  50.76  per  cent,  carbohydrate;  in  self- 
raising  flour,  46.89  per  cent.;  in  gum  gluten  breakfast 
food,  39.67  per  cent.  _ 

1.  The  analyses  of  bread  foods  and  meals  referred  to  In  this 
paper  were  all  made  for  me  by  Dr.  D.  W.  Fetterolf,  demonstrator  of 
chemistry  in  the  University  of  Pennsylvania. 


In  Germany  what  is  called  aleuronat  meal  is  much 
used.  It  is  a  vegetable  albumin  made  out  of  wheat 
by  a  special  process  by  Dr.  Hunshausen  of  Hamm,  West¬ 
phalia.  The  same  analyst  found  for  me  in  the  moisture 
and  fat  free  aleuronat  only  4.29  per  cent,  carbohydrate. 

It  contains  about  90  per  cent,  of  albumin.  It  may  be 
used  pure,  making  a  rather  poor  bread,  but  it  is  also 
mixed  in  various  proportions  with  white  wheat  flour. 

There  is,  of  course,  the  almond  flour  and  almond 
bread  made  of  it,  but  it  is  troublesome  to  make  and  ex¬ 
pensive.  In  fact,  all  the  so-called  gluten  flouis  aie 
costly,  for  evident  reasons. 

HYGIENIC  TREATMENT. 

Experience  teaches  also  that  dietetic  treatment,  while 
most  important,  is  rendered  more  efficient  by  other  meas¬ 
ures  which  may  be  classed  as  hygienic  and  medicinal.  I 
proceed,  therefore,  with  the  first  of  these,  the  hygienic, 
which  may  be  called  the  second  division  of  the  treatment 
of  the  diabetic.  This  should  include,  first,  daily  bath¬ 
ing  in  tepid  or  hot  water  and  the  free  use  of  soap,  by 
which  the  skin  pores  are  kept  freely  acting  and  excretion 
and  oxidation  favored.  This  is  further  favored  by 
frictions,  especially  by  massage  and  exercise.  The  latter 
should  be  short  of  fatigue,  while  it  is  rendered  more  ef¬ 
ficient  if  accompanied  by  perspiration.  I  have  known 
a  fatiguing  journey  by  an  advanced  diabetic  to  precipi¬ 
tate  a  fatal  attack  of  diabetic  coma. 

Boils  and  carbuncles,  which  are  so  frequent  and 
serious  a  complication  of  diabetes,  are  more  or  less  suc¬ 
cessfully  averted  by  the  same  treatment.  The  trouble¬ 
some  and  sometimes  agonizing  pruritus  vulvse  is  also 
diminished  by  such  a  course.  Sleeping  in  a  large  and 
well  ventilated  room  or  even  in  the  open  air,  and  expos¬ 
ure  to  sunshine,  favor  the  combustion  of  carbohydrates. 
Constipation  is  especially  to  be  guarded  against.  Every 
physician  of  experience  knows  that  the  cases  of  diabetes 
associated  with  constipation  are  the  very  worst  and  most 
difficult  to  treat  successfully  and  that  such  cases  are 
prone  to  terminate  in  diabetic  coma. 

In  addition  to  the  ordinary  purgatives,  the  selection 
of  which  must  be  left  to  the  physician,  I  have  found 
large  injections  introduced  high  up  into  the  bowel  once 
or  "twice  a  week  or  even  oftener  to  be  of  the  greatest 
service  in  these  cases,  removing  sometimes  large  quanti¬ 
ties  of  fecal  matter  not  otherwise  removable.  Calomel 
is  a  purgative  which  is  especially  indicated,  but  it  often 
fails  of  effect  in  the  ordinary  doses,  and  large  doses,  3 
to  5  grains,  should  be  given  occasionally,  followed  by 
salines  or  enemas  the  next  day,  or  a  grain  of  calomel 
may  be  added  to  the  nightly  compound  pill,  which  may 
include  aloin,  podophyllin  and  belladonna. 

MEDICINAL  TREATMENT. 

The  medicinal  treatment  of  diabetes  is  not  satisfac¬ 
tory,  and  yet  should  not  be  neglected.  I  usually,  how¬ 
ever,  put  it  off  to  the  last  because  it  is  most  important 
to  learn  first  precisely  what  can  be  done  by  diet  and 
hygiene.  The  number  of  remedies  which  have  been  rec¬ 
ommended  for  diabetes  is  legion  and,  as  is  usual  under 
such  circumstances,  there  are  really  very  few  of  use.  Lt 
it  be  possible  to  get  at  the  cause  of  diabetes,  if,  for  ex¬ 
ample,  there  is  reason  to  believe  a  tumor  is  impinging 
on  the  floor  of  the  fourth  ventricle,  the  removal  of  sucli 
causes  must  be  aimed  at.  If  it  be  a  gummatous  tumor 
the  iodid  of  potassium  becomes  at  once  the  cure.  It  a 
tumor  is  suspected  which  may  be  reached  by  operation 
this  treatment  should  be  applied,  fl  here  .  are  a  ( 
cases  of  diabetes  which  seem  to  have  an  inexplicable 
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relation  to  gout  and  rheumatism,  and  in  such  cases  it 
happens  that  the  salicylates  are  sometimes  of  signal 
service  in  the  cure  of  an  associated  diabetes.  If  we  are 
sure  the  pancreas  is  at  fault  pancreatic  preparations 

may  be  tried. 

The  only  remedies  which  appear  to  have  a  direct  ef¬ 
fect  on  glycosuria  without  reference  to  its  cause  are 
opium  and  arsenic.  Opium  was  used  as  early  as  the 
second  century  of  the  Christian  era  by  Archigenes  and 
has  continued*  in  use  from  that  time  until  the  present 
day.  Either  the  gum  opium  or  its  alkaloids  may  be 
used.  Dr.  Pavy,  who  is  a  strong  advocate  of  the  drug, 
prefers  the  crude  opium.  I  myself  much  prefer  codein, 
as  it  is  as  a  rule  unattended  with  any  of  the  more  un¬ 
pleasant  effects  of  opium.  My  plan  is  to  begin  with 
14  of  a  grain  three  times  a  day,  adding  14  of  a  grain 
daily  until  the  desired  effect  is  produced  or  4  or  5  grains 
are  given  daily.  I  have  seen  sugar  totally  disappear  in 
cases  thus  treated  and  continue  absent  for  months,  but 
it  has  been  in  elderly  persons  in  whom  diet  is  usually 
equally  efficient. 

Ao  one,  I  believe,  has  been  able  to  explain  satisfac¬ 
torily  the  good  effect  of  opium.  It  is  more  than  likely 
that  it  acts  by  quieting  the  nervous  influences  which  so 
aggravate  the  symptoms  of  diabetes.  It  often  acts  most 
happily  in  quieting  nervousness  as  manifested  by  rest¬ 
lessness  and  sleeplessness  even  when  it  does  not  elimi¬ 
nate  the  sugar  entirely  from  the  urine.  Opium  must 
not  be  used  in  constipated  patients,  the  added  con¬ 
stipating  effect  of  the  drug  so  aggravating  the  condition 
as  to  increase  the  danger  of  coma  and  otherwise  increase 
the  difficulty  of  cure. 

There  can  be  no  doubt  that  arsenic  is  also  a  useful 
drug,  though  not  nearly  so  efficient  as  opium  and  it  is 
chiefly  in  mild  cases  that  it  is  helpful.  Nor  do  we  know 
how  it  acts.  I  have  thought  sometimes  it  is  by  increas¬ 
ing  oxidation.  My  favorite  preparation  is  Fowler’s  so¬ 
lution  and  my  method  is  to  give  rather  small  doses  ex¬ 
tending  over  long  periods  without  interrupting  rather 
than  producing  the  physiologic  effect  of  the  drug.  I 
often  associate  it  with  codein  and  the  two  sometimes 
produce  an  effect  when  one  alone  is  less  efficient. 

The  coal  tar  derivates,  antipyrin  and  acetanilid,  for 
which  some  years  ago  great  efficiency  was  claimed  by 
the  French  school,  are  sometimes  beneficial,  but  only 
in  mild  cases,  and  are  seldom  employed  at  the  present 
day.  More  recently  aspirin  and  hedonal  have  been 
added  to  this  group.  Their  effect  may  be  similar  to  that 
of  opium.  From  the  same  point  of  view  the  bromids 
may  be  useful  aids  and  sometimes  are. 


TREATMENT  BY  ORGANOTHERAPY. 

The  results  of  modern  studies  in  diabetes  which  go 
to  show  that  some  internal  secretion  of  the  pancreas  has 
much  to  do  with  normal  sugar  metabolism  naturally 
gave  rise  to  great  expectation  that  some  such  secretion 
could  be  found  which  if  introduced  into  the  economy 
would  aid  in  the  oxidation  of  sugar.  Pancreatic  prepa¬ 
rations,  including  pancreatic  juice,  pancreatic  extract, 
trypsin, _  trypsogen  and  amylopsin,  have  been  tried  with 
disappointing  results.  I  happen  now  to  have  a  patient 
who  has  taken  $25  worth  of  trypsogen  tablets  without 
any  effect  whatever.  Thus  far,  however,  these  prepara¬ 
tions  have  been  administered  by  the  mouth. 

More  reasonable  is  it  to  expect  satisfactory  results 
rom  injections  into  the  blood  of  the  amylolvtic  secre¬ 
tion  of  the  pancreas.  This  hope  is  justified  bv  the  fol¬ 
lowing:  Decently  one  of  my  young  surgical  friends 
(Dr.  J.  Speese)  who  was  using  trypsin  injections  for 


carcinoma  told  me  that  happening  to  treat  a  diabetic  by 
these  injections  he  observed  a  disappearance  of  sugar 
from  the  urine.  With  the  first  opportunity  that  pre¬ 
sented  I  began  the  use  of  injections  of  trypsin  and 
a®}  1  opsin  in  two  well  marked  cases.  I  have  not  pro¬ 
ceeded  far  enough  with  these  injections  to  be  able  to 
give  any.  results  of  this  method  of  treatment.  Another 
preparation  whose  amylolytic  property  suggested  its  use¬ 
fulness  is  “secretin,”  the  active  principle  of  the  succus 
duodenalis.  Some  cases  treated  with  secretin  reported 
by  Moore  would  seem  to  have  been  followed  by  encour¬ 
aging  results,  but  later  trials  by  Nellis  B.  Foster  and 
Bedard  were  without  effect.  A' further  trial  by  H.  D. 
Dakin  and  C.  C.  Bansom,  in  experiments  made  in  Her- 
ter  s  laboratory,  was  followed  by  temporary  reduction  of 
sugar.2  In  these  experiments  secretin  was  administered 
by  the  mouth.  A  trial  of  this  preparation  is  not  com¬ 
plete  unless  administered  subcutaneously. 

TREATMENT  OF  COMPLICATIONS. 

Most  important  is  the  treatment  of  complications.  Of 
these  diabetic  coma  claims  first  consideration.  For¬ 
merly  all  measures  were  futile,  but  late  efforts  are  more 
encouraging.  It  will  be  remembered  that  diabetic  coma 
is  the  direct  result  of  an  acidosis  which  withdraws  the 
alkalies  of  the  economy,  especially  ammonia,  from  the 
tissues,  resulting  in  rapid  disintegration  and  death.  The 
indication  is  evidently  the  introduction  of  alkalies  into 
the  blood  as  originally  suggested  by  Stadelman.  This 
is  done  by  the  mouth,  by  the  rectum  and  by  subcutan¬ 
eous  or  intravenous  injection  of  alkaline  solutions. 
Threatened  coma  may  be  averted  by  the  former,  but 
actual  coma  should  be  treated  by  intravenous  injection. 
Warning  is  given  by  the  presence  of  diacetic  acid  in  the 
urine  as  determined  by  the  chlorid  of  iron  test,  when  we 
should  begin  at  once  the  administration  of  sodium  bicar¬ 
bonate  to  the  extent  of  two  drams  daily.  At  the  same 
time,  if  the  patient  has  been  on  a  proteid  diet,  carbo¬ 
hydrates  should  at  once  be  added,  since  they  seem  to 
have  the  effect  of  arresting  acidosis.  Fats,  too,  should 
be  cut  out,  since  modern  studies  have  shown  them  to  be 
one  of  the  immediate  sources  of  oxybutyric  acid.  Thus 
butter,  which  we  have  been  in  the  habit  of  prescribing 
freely,  has  come  under  the  ban,  at  least  at  that  period^ 
because  of  its  containing  the  lower  fatty  acids.  The 
vegetable  oils  and  animal  fats  are  said  to  be  less  objec¬ 
tionable.  Milk  becomes  a  most  valuable  food,  espe¬ 
cially  in  combination  with  French  Vichy,  and  may  for 
the  time  being  be  the  only  food. 

In  actual  coma  even  the  subcutaneous  injection  of  a 
5  to  10  per  cent,  solution  levulose,  a  left-rotating  sugar 
derived  from  fruits,  has  been  recommended  by  von 
Noorden  and  Naunyn.  Sodium  bicarbonate  must  be 
our  sheet  anchor,  administered  in  large  quantities  by  the 
mouth  and  rectum,  better  subcutaneously,  and  better 
still  by  intravenous  injection.  As  much  as  60  grams 
(nearly  2  oz.)  have  been  given  every  two  hours  in 
milk  and  water,  besides  1,000  c.c.  (1  quart)  of  a  3  per 
cent,  solution  intravenously.  It  is  better  first  to  remove 
some  blood.  Marvelous  results  are  reported,  the  patient 
returning  to  consciousness  and  conversing.  Most  ca=es 
relapse,  but  Magnus  Levy  has  reported  two  instances  of 
recovery  from  coma  thoroughly  established,  while  threat¬ 
ened  attacks  have  been  frequently  arrested. 

Pruritus  vulvoe  is  another  most  annoving  symptom 
perhaps  the  most  distressing  of  all  symptoms,  alike  se¬ 
vere  and  intractable.  With  the  disappearance  of  sugar 
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from  the  urine  the  symptom  subsides,  but  strict  cleanli¬ 
ness  is  most  important  in  the  way  of  prophylaxis,  fre¬ 
quent  bathing  with  boric  acid  solution  bemg  often  suf¬ 
ficient  to  avert  the  symptom.  Should  it  occur  the  same 
antiseptic  may  be  continued,  but  other  preparations  may 
be  availed  of.  One  of  these  is  the  hyposulphite  of  so¬ 
dium,  an  ounce  to  a  quart  of  water.  A  wash  of  corrosive 
sublimate  1  part,  starch  100  parts,  alum  20  parts,  water 
2  500  parts,  has  been  recommended.  Another  is  com¬ 
posed  of  precipitated  sulphur  1  y2  drams,  glycerin  V2 
ounce,  lime  water  and  camphor  water  of  each  enough  to 
make  4  ounces.  As  a  last  resort  the  parts  may  be 
painted  with  silver  nitrate,  20  grains  to  the  ounce,  daily 
applications  being  made,  carrying  them  up  into  the 
vagina.  Neuralgic  and  ncuritic  pains  are  sometimes,  so 
severe  as  to  require  to  be  treated  with  hypodermic  injec¬ 
tions  of.morphin. 

A  word  must  be  said  as  to  the  prophylactic  treatment 
of  those  who  inherit  a  tendency  to  obesity  and  diabetes. 
Such  persons  should  be  restricted  in  the  use  of  sugar 
and  starches,  as  there  can  be  little  doubt  that  whatever 
the  rationale  of  the  sugar-consuming  office  of  the  or¬ 
ganism,  it  is  capable  of  being  exhausted  by  being  over¬ 
taxed.  In  those  congenitally  disposed  it  may  be  as¬ 
sumed  that  this  function  is  weak  and  it  is  more  easily 
overtaxed  than  in  those  in  whom  this  tendency  does  not 
exist.  Too  little  attention  has  been  paid  to  this  matter 
in  the  past,  chiefly  because  the  attention  of  physicians 
lias  not  been  called  to  the  existence  of  such  a  hereditary 
tendency  until  after  the  disease  has  established  itself. 

DISCUSSION. 

Dr.  W.  J.  Robinson,  New  York  City,  congratulated  Dr. 
Tyson  for  recommending  a  thing  by  its  proper  name  and  men¬ 
tioning  the  name  of  the  firm  that  manufactures  it,  so  that 
other  physicians  may  try  exactly  the  same  drug,  and  every¬ 
body  may  then  have  a  good  idea  of  the  drug,  whether  good 
or  bad.  Otherwise,  Dr.  Robinson  continued,  if  one  merely  men¬ 
tions  a  drug  and  another  patient  tries  it,  but  the  drug  is  man¬ 
ufactured  by  a  different  firm,  and  possesses  different  proper¬ 
ties,  or  is  of  a  different  degree  of  purity,  the  results  are 
contradictory  and  conflicting.  Dr.  Robinson  gets  good  results 
from  antipyrin,  sodium  salicylate,  codein  and  sodium  bicarbon¬ 
ate.  He  gives  the  drugs  together  or  separately,  except  anti- 
pyrin  and  sodium  salicylate,  two  drugs  that  can  not  be  given 
together  because  they  often  liquefy.  Codein,  he  said,  may  be 
given  in  large  doses,  1  to  3  grains,  three  times  a  day.  Arsenic 
is  also  of  great  value  and  contributes  materially  toward  pro¬ 
ducing  a  cure.  Trypsogen  Dr.  Robinson  said  he  found  to  be  a 
fake.  °  He  asked  Dr.  Tyson  what  preparation  of  sodium  he 
used,  because  to  inject  30  or  40  grams  of  sodium  carbonate 
would  kill  the  patient,  so  that  he  thought  it  must  be  sodium 
bicarbonate  Dr.  Tyson  used,  although  he  once  mentioned  so¬ 
dium  bicarbonate,  and  in  German  literature  natrium  caiboni- 
cunr  and  natrium  bicarbonicum  are  often  used  indiscrimi¬ 
nately. 

Dr.  L.  Amster,  Atlanta,  Ga.,  had  had  such  excellent  results 
from  the  use  of  fermented  milk  in  rheumatoid  arthritis  and 
nephritis  that  he  concluded  to  use  it  in  diabetic  cases.  The 
result  was  an  agreeable  surprise.  He  cited  the  case  of  a  pa¬ 
tient  who  could  not  spare  time  for  a  thorough  examination  or 
observation  of  his  condition.  He  complained  that  he  had  to  get 
up  at  night  fifteen  or  twenty  times  to  urinate;  he  suffered 
severely  from  shortness  of  breath.  His  urine  contained  a 
large  quantity  of  sugar.  Dr.  Amster  ordered  him  to  take  fer¬ 
mented  milk  and  prescribed  a  purgative.  No  other  medicine 
was  given.  The  patient  was  not  permitted  to  eat  anything. 
He  drank  three  to  four  quarts  of  fermented  milk  a  day,  and 
apparently  enjoyed  it  and  thrived  on  it.  Two  weeks  after¬ 
ward  he  returned  to  say  that  he  got  up  to  urinate  only  once 
or  twice  at  night,  and  that  he  could  walk  one  or  two  miles 
without  discomfort.  He  was  then  permitted  to  take  a  little 


IABETES— TYSON. 

starch  with  cracker  or  piece  of  bread.  He  is  still  doing  very 
well. 

Dr.  G.  Milton  Linthicum,  Baltimore,  was  particularly 
anxious  that  Dr.  Tyson  should  take  up  any  results  following 
what  he  termed  the  von  Noorden  oat  treatment,  for  the  rea¬ 
son  that  five  weeks  ago  there  came  under  his  care  a  lad,  8 

years  of  age,  giving  the  usual  history  of  frequency  of  urina¬ 
tion,  etc.  He  passed  six  quarts  of  urine  in  twenty-four  hours. 

The  symptoms  had  followed  an  attack  of  measles  lasting  four 
weeks.  He  was  placed  on  a  restricted  diet,  but  the  percentage 
of  urine  was  not  materially  decreased.  He  *vas  then  given 
codeia,  his  meat  allowance  was  reduced  to  two  ounces  a  day, 
and  he  took  only  one  and  a  half  pints  of  milk  a  day,  eliminat¬ 
ing  the  carbohydrate  food  as  much  as  possible  from  his  diet. 
The  result  was  nil.  The  boy  lost  weight.  The  oat  treatment 
was  used  as  a  last  resort.  After  forty-eight  hours,  on  a  diet 
of  200  grams  of  oatmeal  (he  had  taken  only  150  grams  in  a 
mixture  of  oatmeal  gruel),  the  urine  dropped  from  4  quarts 
to  12  ounces,  with  a  total  disappearance  of  sugar.  This  diet 
was  continued  for  three  days  and  the  lad  gained  two  pounds 
in  weight.  The  diet  was  changed*, ‘  with  no  reappearance  of 
sugar,  to  a  diet  of  spinach,  a  small  quantity  of  lettuce,  the 
yolks  of  two  eggs,  an  ounce  of  fish,  and  plenty  of  butter  and 
olive  oil.  He  continued  on  this  two  days,  with  the  reappear¬ 
ance  of  a  slight  amount  of  sugar,  amounting  to  5  per  cent. 

A  return  to  the  oatmeal  treatment  caused  a  complete  disap-' 
pearance  of  sugar,  which  is  the  present  status  of  the  case. 
During  the  treatment  the  lad  gained  two  and  a  half  pounds, 
he  no° longer  suffered  from  excessive  thirst  and  frequency  of 
urination,  exercises  with  his  velocipede  and  flying  Dutchman, 
has  a  hot  bath  daily  and  is  massaged  and  rubbed  thoroughly 
with  olive  oil. 

Dr.  Geo.  D.  Kaiilo,  French  Lick  Springs,  Ind.,  has  had  an 
opportunity  of  observing  about  80  cases  of  diabetes  ti  eated 
with  mineral  water,  and  the  results  have  been  very  favorable. 
He  has  repeatedly  noticed  a  complete  disappearance  of  gly¬ 
cosuria  after  a  few  days’  treatment.  Dr.  Kahlo  thought  that 
very  often  one  is  inclined  to  attach  too  much  importance  to 
the  symptom  of  glycosuria  per  se.  It  does  not  matter,  he  said, 
that  a  man  has  2  per  cent,  of  sugar  in  his  urine,  but  means  a 
good  deal  if  he  has  10  per  cent.  The  important  question  to 
be  considered  is  one  of  general  nutrition  and  digestive  capac¬ 
ity,  especially  the  power  of  digesting  carbohydrates.  If  car¬ 
bohydrates  are  withheld,  some  kind  of  food  must  be  given 
that  will,  in  a  measure,  take  their  place,  and  an  exclusively 
proteid  diet  will  not  do  this.  Dr.  Kahlo  believes  that  there  are 
a  few  cases  which  justify  an  exclusive  diet  of  this  kind.  He 
has  been  in  the  habit  of  following  the  plan  Dr.  Tyson  sug¬ 
gested;  first,  putting  a  patient  on  a  practically  exclusive  pro¬ 
teid  diet  in  order  to  determine  whether  sugar  can  be  made  to 
disappear  in  this  way,  and  then  to  add  gradually  carbohydrates 
to  the  extent  of  his  ability  to  assimilate  them.  He  has  seen 
many  patients  in  comparatively  good  health,  in  whom  the 
symptom  of  glycosuria  has  rarely  been  absent  during  a  long 
period  of  years.  Then,  too,  he  continued,  neurasthenia,  with 
poor  nutrition  and  evidences  of  autointoxication,  often  is  asso¬ 
ciated  with  these  symptoms.  ,  Here  the  hygienic  treatment 
is  of  the  greatest  importance.  Colonic  lavage,  in  Dr.  Kahlo’s 
experience,  has  yielded  excellent  results  in  many  of  these  cases. 
He  also  is  a  strong  believer  in  the  favorable  influence  of  alka¬ 
line  treatment,  particularly  when  administered  in  the  form  of  a 
natural  water.  Only  in  the  advanced  cases  has  he  found  it  nec¬ 
essary  to  have  recourse  to  opiates,  and  then  he  has  always 
used  codein. 

Dr.  W.  W.  Tomi>kins,  Charleston,  W.  Va.,  thought  it  was 
well  understood  that  these  patients  go  on  from  bad  to  worse, 
and  that  they  may  get  well  entirely  independent  of  treat¬ 
ment,  and  then  these  patients  go  from  one  physician 
to  another,  each  man  treating  the  symptoms,  that  are 
then  most  pronounced.  Dr.  Tompkins  believes  it  inadvis¬ 
able  to  inform  these  patients  that  they  have  diabetes 
when  the  urine  contains  only  1  or  2  per  cent,  of  sugar,  because 
such  an  announcement  creates  a  great  deal  of  mental  unrest. 
He  asked  Dr.  Tyson  what  has  been  his  observation,  and 
whether  or  not  he  approves  of  the  administration  of  moderate 
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quantities  of  alcohol,  such  as  whisky  or  brandy,  in  diabetes, 
and  whether  he  has  had  any  experience  with  tiie  administra¬ 
tion  of  peanuts  as  a  substitute  for  bread  in  this  disease. 

Dr.  J.  D.  Davis,  Louisiana  Mo.,  himself  a  diabetic  for  the 
hist  sixteen  years,  obtained  no  benefit  from  any  remedy  until 
he  used  lettuce,  when  the  rugar  diminished  and  finally  disap¬ 
peared.  For  six  or  eight  years  he  lived  on  lettuce  and  eggs, 
and  after  that  he  got  so  tired  of  lettuce  that  he  could  not  eat  it. 
Then  he  began  using  the  fluid  ex-tract  of  lactucarium,  and  that 
seems  to  answer  the  same  purpose  as  the  lettuce.  Dr.  Davis 
has  as  high  as  5  per  cent,  of  sugar,  and  has  passed  as  much 
as  a  gallon  and  a  half  of  urine,  but  passes  the  normal  quan¬ 
tity  now.  The  specific  gravity  is  normal,  but  he  always 
finds  a  little  sugar,  excepting  when  at  Eureka  Springs,  Ark., 
where  he  goes  every  year.  Within  ten  days  the  urine  is  free 
from  sugar  and  remains  so  for  several  months. 

Dr.  R.  F.  Ridpath,  Germantown,  Pa.,  cited  one  case  in  which 
he  used  the  peanut  diet  successfully.  The  patient  ivas  put  on 
Die  prescribed  exclusive  diet,  but  soon  rebelled.  The  one  thing 
th. it  appealed  to  him  was  peanuts.  He  soon  preferred  eating 
the  peanuts  instead  of  the  gluten  bread,  and  his  weight  in¬ 
creased  so  that  he  soon  regained  his  normal  weight.  Although 
his  glycosuria  has  entirely  cleared  up,  the  patient  still  eats 
large  quantities  of  peanuts. 

Dr.  W._  D.  Robinson,  Philadelphia,  stated  that  the  baths 
at  Nauheim  and  Carlsbad  have  proved  very  beneficial  in  dia¬ 
betes.  In  the  way  of  an  artificial  bath  it  has  been  his  habit 
to  use  a  pound  of  carbonate  of  soda  to  a  bathtubful  of  tepid 
water.  This  bath  is  very  agreeable  and  very  effective. 

Dr.  Alexander  Marcy,  Jr.,  Riverton,  N.  J.,  asked  Dr.  Tyson 
whether  there  are  not  many  cases  of  glycosuria  which  are  not 
tine  diabetes.  Dr.  Marcy  has  used  Clemen’s  solution — a  1 
per  cent,  solution  of  potassium  arsenate  and  bromid — exten¬ 
sively,  and  has  had  excellent  results  follow. 

.  bb  -Lewis,  New  York  City,  alluded  to  the  necessity 
ui  Die  treatment  of  diabetes,  of  feeding  patients  with  the  end 
m  view  of  determining  the  food  tolerance.  At  one  time  he 
withdrew  suddenly  all  carbohydrate  material,  with  the  result 
that  he  throws  the  patient  into  a  state  of  acidosis  and  conse¬ 
quently  diabetic  coma.  He  urged  that  the  withdrawal  of  car¬ 
bohydrates  should  be  gradual,  depending  to  a  certain  extent 
on  the  duration  and  history  of  the  case.  Then,  when  the 
patient  is  entirely  on  a  proteid  diet,  tentatively  increase  the 
carbohydrates  to  the  point  of  tolerance.  This  plan  of  adjust¬ 
ing  a  diabetic  diet,  he  said,  is  especially  to  be  enjoined  on 
physicians  who  do  not  make  thorough  routine  examinations 
ot  the  patient’s  urine.  Concerning  the  use  of  pancreatic  ex¬ 
tract,  Dr.  Lewis  referred  to  his  results  from  the  use  of  this 
product  in  the  treatment  of  tuberculosis.  One  of  the  most 
frequent  complications  of  diabetes  is  tuberculosis,  and  amoiw 
a  large  number  of  such  cases  that  he  treated  in  this  way  there 
tvere  some  that  were  afflicted  with  diabetes,  with  a  marked 
degree  of  glycosuria.  The  use  of  hypodermic  injections  of 
pancreatic  extract,  even  while  not  always  efficacious  as  far  as 
the  tuberculous  condition  is  concerned,  overcame  or  greatlv 
reduced  the  glycosuria  in  every  instance.  This  does  not  indi- 

that  we  bave  a  specific  in  pancreatic  extract, 
out  taking  into  consideration  the  numerous  causes  of  dia¬ 
betes  and  the  role  so  frequently  played  by  the  pancreas,  Dr. 

.  18  thouSht.  that  there  are  pretty  good  reasons  for  consid¬ 
ering  pancreatic  extract  in  the  therapeusis  of  this  disease. 

\X'  Hallberg-  Chicago,  did  not  like  the  position  in 
.  ic  i  Dr.  Robinson  tried  to  place  Dr.  Tyson,  that  of  advocat- 
ln"  ProPnetary  medicines,  because  he  endeavored  to  ridicule 
and  cast  opprobrium  on  the  Council  on  Pharmacy  and  Chem- 
s  ry.  r.  Hallberg  said  there  is  no  objection  to  mentioning 
i  ie  names  of  proprietary  preparations,  it  is  only  to  the  ob" 

J  ctionable  ones.  The  reason  that  medical  journals  generally 
and  authors  of  papers  were  not  in  position  to  name  pro¬ 
prietary  medicines  formerly  was  because  there  was  no  one  who 
new  the  difference  between  the  bad  and  the  good.  If  not  now, 

^'e  will  know  very  soon  the  difference  between  the  good  and 
a  and  therefore  an  author  or  a  journal  may  now  name  pro¬ 
prietary  medicines  without  being  subject  to  criticism. 

Du.  Jakes  Tyson,  Philadelphia,  stated  that  before  beginning 


the  medicinal  treatment  it  is  most  important,  if  possible,  to 
ascertain  the  specific  cause  of  the  disease.  As  the  result  of 
such  examination  one  may  find  that  diabetes  is  sometimes 
ue  to  syphilis;  to  a  tumor  impinging  on  the  floor  of  the 
ourth  ventricle  when  iodid  of  potassium  becomes  the  remedy 
Antipyrin,  he  said,  was  at  one  time  highly  vaunted  by  the 
French  physicians.  From  it,  he  had  sometimes  found  results 
m  mild  cases.  Sodium  salicylate  be  believes  is  of  service  in 
certain  cases. .  There  are  certain  cases  of  diabetes  correlated 
with  rheumatism  m  some  way.  But  on  these  cases  the  salic¬ 
ylates  seem  to  be  especially  useful.  Of  the  opium  prepara¬ 
tions  he  uses  almost  entirely  codein  because  it  is  less  apt  to 
be  attended  by  the  serious  consequences  following  the  use  of 
opium  or  morphin.  He  usually  begins  with  a  quarter  of  a 
grain,  increasing  quarter  of  a  grain  a  day  up  to  four  or  five 
plains.  Dr.  Tyson  said  ivhen  he  spoke  of  sodium  carbonate  he 
meant  sodium  ^carbonate.  Fermented  milk,  he  said,  is  un- 
oubtedly  a  rational  food  for  diabetics,  and  he  is  in  the  habit 
of  using  it  in  the  shape  of  buttermilk,  koumyss  and  zoolak, 
wherein  the  sugar  is  more  or  less  destroyed  in  the  fermenta- 
lon  piocess.  Therefore,  he  often  recommends  these  instead 
of  ordinary  milk.  In  the  treatment  of  diabetic  coma  Dr. 
Tyson  considers  the  withdrawal  of  a  certain  amount  of  toxic 
blood  and  substituting  it  by  an  alkaline  solution,  an  excellent 
procedure.  The  treatment  of  diabetic  coma  is  for  the  most 
part  futile  More  hopeful  is  the  treatment  of  threatened  coma, 
ie  fiist  step  is  the  withdrawal  of  carbohydrate  food  There 

UT”CXplained’  Dr-  1>s™  i"  ‘he  results  of 

.  Biea®ure-  It  seems  nevertheless  true  that  it  is  necessary 
m  order  to  diminish  the  formation  of  the  toxic  oxybutyric  and 
c  lacetic  acids,  to  start  up  in  some  way  a  certain  amount  of 
carbohydrate  metabolism.  As  soon  as  that  happens,  the 
acetic  acid  ceases  to  be  formed,  or  it  is  formed  in  smaller 
quantity  Therefore,  while  he  is  a  strong  believer  in  the  strict 
dietetic  treatment  of  diabetes  in  its  early  stages,  he  feels  that 

tberVTe  f™68  7hfn,  Carb°hydrates  must  be  discontinued  and 
the  patient  must  take  what  he  can  be  made  to  take.  Dr 

Tyson  has  not  had  any  experience  with  the  von  Noorden  oat 
treatment  as  a  special  form  of  treatment.  In  the  dietetic 
treatment  he  is  in  the  habit  of  allowing  oat  meal  to  patients 
uho  do  not  need  a  stringent  diet.  Mineral  waters,  he  said 
have  their  place  in  the  treatment  of  diabetes,  but  more  es¬ 
pecially  as  a  medium  of  alkali  administration,  and  it  is  on 
ns  account  that  of  all  the  mineral  waters  he  prefers  Vichy 
the  true  French  Vichy.  Many  of  the  waters  claimed  to  be 
alkaline  are  so  slightly  so  that  they  are  practically  negative 
He  orders  one  quart  of  Vichy  daily,  preferably  from  the 
Celestins  spring.  Carlsbad  water  also  contains  a  'considerable 
amount  of  sodium  bicarbonate,  and  in  addition  sodium  sul- 
phate,  which  stimulates  the  liver  and  causes  an  aperient  effect 
which  is  helpful  to  the  diabetic.  As  to  alcohol,  Dr.  Tyson  said 
that  it  does  not  harm  a  diabetic  patient  to  take  a  small 
amount  of  good  whisky,  but  he  generally  reserves  whisky  for 
the  stage  at  which  the  patient  begins  to  go  down  rapidly.  He 
concurred  in  the  statement  that  peanuts  are  good  food  for  the 
diabetic.  All  the  nut  foods,  except,  possibly  chestnuts  are 
suitable;  they  contain  proteids  and  fat  and  there  is  not  the 
objection  to  the  vegetable  fats  that  there  is  to  the  animal 
fats  which  appear  more  likely  to  form  oxybutyric  acid  Let¬ 
tuce,  suggested  by  Dr.  Davis,  is  suitable,  and  the  trifling 
lvpnotic  effect  may  take  the  place  of  opium.  Dr.  Tvson  env 
pha sized  that  to  all  treatment  at  springs  there  comes  that 
indesci  ibable  aid  to  treatment  which  comes  from  relaxations 
from  business  cares,  diversion  and  change  of  food.  He  always 
includes  bath  treatment,  adding  bicarbonate  to  the  ordinary 
baths  Dr.  Davis,  he  said,  is  quite  right  as  to  glycosuria  and 
diabetes  being  two  separate  conditions,  and  Dr.  Marcy  is  also 
right.  There  are  cases  of  glycosuria  where  there  are  no  other 
symptoms,  no  thirst,  no  polyuria,  nothing  to  suggest  diabetes 
but  sugar.  On  the  other  hand,  these  cases  are  apt  to  degen¬ 
erate  into  true  diabetes.  In  regard  to  Clemens’  solution 
when  first  announced  twenty  years  or  more  ago,  Dr  Tvson 
used  it  a  great  deal.  Its  effect  is  that  of  arsenic  plus 'that  of 
bromid.  Sometimes  bromids,  in  restless,  irritable  diabetics,  are 
of  gieat  service.  Dr.  Tyson  agreed  with  the  necessity  of  the 
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gradual  withdrawal  of  carbohydrates.  It  is  not  safe  always  to 
withdraw  them  suddenly.  In  the  matter  of  safe  percentages 
of  olvcosuria  Dr.  Tyson  said  one  must  sometimes  take  cum 
qran  'o  salis  what  he  himself  says.  The  patient  with  a  small 
percentage  of  sugar  is  in  no  danger  of  serious  complications, 
but  one  must  not  be  indifferent  to  a  small  percentage.  A  little 
sugar  means  a  little  more  sugar  after  awhile,  and  although 
after  diabetic  coma  sets  in  sugar  is  not  detectable  in  the  urine 
the  patient  is  in  just  as  much  danger,  the  probability  being 
that  the  blood  is  loaded  with  sugar  or  the  poisonous  acids 
characteristic  of  the  disease. 


THE  PHYSICIAN’S  CONNECTION  WITH  PRO¬ 
PRIETARY  REMEDIES.* 

H.  W.  WILEY,  M.D. 

Chief  Chemist,  Bureau  of  Chemistry,  Department  of  Agriculture. 

WASHINGTON,  D.  C. 

An  important  ethical  principle  attaches  to  the  physi¬ 
cian’s  relations  to  proprietary  remedies.  These  reme¬ 
dies  may  be  of  two  kinds.  First,  remedies  whose  com¬ 
position  is  disclosed  and  which  are  true  to  the  formulas 
or  names  by  which  they  are  known.  Such  remedies 
become  proprietary  articles  by  reason  of  invention,  dis¬ 
covery  or  purchase.  There  is  another  land  of  proprie¬ 
tary  remedy  which  becomes  so  by  reason  of  seciecv.  .  s 
a  rule  these  latter  kind  do  not  contain  any  new  principle 
or  substance,  but  make  use  of  well-known  remedial 
agents,  simple  or  mixed  in  a  more  or  less  haphazard  way, 
and  to  which  some  fancy  or  trade  name  is  given. 

It  is  easy  to  see  that  a  proprietary  remedy  may  m 
itself  as  a  remedial  agent  be  good,  bad  or  indifferent. 
There  is  no  reason  to  doubt  the  fact  that  the  activity  of 
any  drug  or  remedy  will  be  as  great  when  administered 
in  a  secret  formula  as  if  given  under  its  own  name  with 
full  recognition  of  its  properties.  To  administer  such 
remedies,  however,  under  assumed  names  or  trade  names 
is  nothing  more  or  less  than,  deception.  A  perfectly 
definite  compound,  known  by  its  proper  name  and  cor¬ 
responding  to  its  true  formula,  may  or  can  be  a  good 
remedy,  in  which  latter  case  there  is  no  reason  why  a 
physician  should  not  make  use  of  a  proprietary  remedy 
of  this  kind  when  he  is  convinced  of  its  efficiency. 

There  can  be  no  possible  excuse,  however,  for  a  physi¬ 
cian  prescribing  under  fancy  or  assumed  names  ordinary 
remedies  the  existence  of  which  in  the  compound  is  un¬ 
known  to  him.  In  other  words,  while  the  physician  may 
properly  use  good  proprietary  remedies  of  known  com¬ 
position,  he  can  not,  with  any  regard  to  his  ethical  stand- 
in0",  use  or  recommend  those  of  a  secret  character.  A  ct 
it  must  be  admitted  that  not  only  do  physicians  prescribe 
such  remedies,  but  in  some  way  or  another  their  names 
are  often  used  in  testimonials  relating  to  the  efficiency 
thereof.  While  I  admit,  without  question,  that  most  of 
the  names  followed  by  “M.D.”  which  are  used  in  such 
cases  are  not  those  of  members  of  the  regular  profession, 
or  probably  not  graduates  of  medicine  at  all,  we  can  not 
deny  the  fact  that  reputable  names  have  often,  figured  in 
this  disreputable  way. 

I  have  seen  a  list  of  recommendations  signed  by  hun¬ 
dreds  of  “M.D.’s”,  many  of  whom  must  have  been  physi¬ 
cians  of  character,  reputation  and  efficiency.  We  have 
now,  however,  reached  a  stage  in  the  evolution  of  thera¬ 
peutics  and  practice  in  which  the  physician  can  take  a 
firm  stand.  There  are  plentv  of  remedies  of  known  char¬ 
acter  to  employ  his  entire  skill  and  to  furnish  the  muni- 
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tion  of  his  therapeutic  armament.  There  can  be  no  ex¬ 
cuse,  therefore,  for  recommending  or  prescribing  secret, 
fake  or  unknown  proprietary  remedies.  No  physician  at 
the  present  time  should  allow  his  name  to  be  used  for  the 
recommendation  of  any  proprietary  remedy  of  known 
composition,  no  matter  how  excellent  he  may  think  it  to 
be.  It  is  surely  not  the  part  of  the  physician  in  any 
function  of  his  professional  activity  to  stand  sponsor  for 
a  remedy,  the  profits  of  the  sale  of  which  must  accrue  to 
one.  or  only  a  few  proprietors. 

Many  instances  of  the  abuse  of  a  physician’s  name 
have  come  to  our  observation  in  connection  with  the 
study  of  adulterated  drugs  in  the  execution  of  the  Food 
and  Drugs  Act  of  June  30,  1906.  Through  the  courtesy 
of  Dr.  L"  F.  Kebler  I  am  able  to  present  a  few  of  these 
cases  for  vour  consideration.  They  are  by  no  means  the 
most  flagrant  cases,  but  they  are  of  sufficient  importance 
at  least  to  cause  the  physicians  who  are  members  of  this 
association  to  hesitate  and  study  carefully  the  condition 
of  affairs  before  they  allow  their  names  to  be  used  in  any 
kind  of  an  advertisement. 

It  is  well  known  that  many  proprietary  remedies,  per¬ 
haps  most  of  them,  especially  those  of  the  secret  kind, 
are  placed  on  the  market  by  individuals  who  are  pro¬ 
foundly  ignorant  of  everything  pertaining  to  medicine 
and  pharmacy.  The  cupidity,  ignorance  and  guile  mani¬ 
fested  in  connection  with  such  preparations  are  alarm¬ 
ing.  Not  only  does  the  tyro  feel  himself  amply  qualified 
to  prepare  a  panacea  for  treating  human  ailments,  but 
lumber  merchants,  machinists,  drummers,  real  estate 
agents,  etc.,  also  consider  themselves  fully  competent  to 
diagnose  the  conditions  of  a  disease  in  a  patient  whom 
they  have  never  seen  and  to  prescribe  the  proper  remedy. 

Usually  coupled  with  this  ignorance  in  connection 
with  the  fraudulent  products  is  the  title  “Dr.”  The 
compounder  of  these  fake  remedies  knows  very  well  that 
the  use  of  this  title  in  connection  with  his  remedy  is  a 
valuable  asset,  although  it  is  illegal  and  utterly  repre¬ 
hensible.  Unfortunate  and  deplorable  as  are  the  above 
features,  there  is  still  another  element  which  is  more 
humiliating,  and  that  is  the  direct  connection  of  medical 
practitioners  with  medicinal  remedies  which  are  often 
of  the  most  worthless  type.  This,  does  not  apply  solely 
to  those  occupying  a  lowly  position  in  the  profession, 
but  often  to  men  of  high  standing  who  do  not  seem  to 
realize  the  character  of  the  degradation  to  which  they 

are  stooping.  ,  , 

I  can  best  illustrate  this  by  citing  a  few  cases  or  the 
many  which  are  typical  from  our  own  experiences,  only 
refraining  from  mentioning  names.  These  instances 
are  furnished  me  by  Dr.  Ivebler  and  I  will  cite  them  m 
his  own  words : 

A  certain  physician,  having  placed  on  the  market  a  remedy 
for  the  treatment  of  children’s  diseases,  the  chief  active  agon 
of  which  was  opium,  made  most  extravagant  claims  relative 
to  the  remedy.  When  he  was  informed  that  he  well  knew  tne 
mixture  which  he  placed  on  the  market  was  not  capable  of 
fulfilling  the  claims  made  for  it,  he  admitted  that  such  was 
the  case,  and  said  that  he  would  make  the  necessary  changes 
under  the  law.  About  two  weeks  thereafter  he  appeared  again 
at  the  laboratory,  having  modified  his  label  in  a  degree  m 
still  including  on  it  many  features  which  misrepresented  it 
a  large  extent.  In  support  of  the  representations  which  ne 
made,  certain  medical  authorities  were  cited.  Some  of  “C 
claims  on  the  original  label  were  as  follows:  “A  positive  cur- 
for  dysentery,  indigestion,  headache,”  etc.  He  acknowledge 
that  these  representations  were  without  foundation,  am  . 
the  revised  label  he  had  a  phrase  of  the  following  na 
“As  near  a  cure  as  known  for  — ”  the  above  diseases,  ana 
cited  an  eminent  medical  writer  in  support  of  his  claim. 
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Another  physician  of  the  District  of  Columbia  presented 
himself  at  the  bureau  ostensibly  in  behalf  of  a  company.  The 
remedy  he  lepiesented  was  claimed  to  be  a  positive  cure  and 
specific  for  gonorrhea  and  gleet.  One  sentence  on  the  package 
read  as  follows:  “Will  positively  cure  gonorrhea  in  three  days 
and  gleet,  in  twenty-seven  days.”  He  argued  this  point  at 
length,  citing  extracts  from  various  authorities,  but  he  finally 
admitted  that  the  statement  was  without  foundation,  and 
Promised  to  eliminate  it  from  the  label.  The  next  feature  to 
be  taken  up  was  the  serial  number  and  guaranty.  He  was 
desirious  of  making  arrangements  to  have  issued  to  the  com¬ 
pany,  in  whose  behalf  he  had  come,  a  serial  number  so  that 
the  goods  would  not  be  discriminated  against  by  dealers.  After 
explaining  to  him  fully  the  necessary  steps  to  be  taken  for  the 
securing  of  a  serial  number,  he  inquired  whether  he  could  not 
make  out  the  guaranty  and  secure  the  number  immediately. 
He  was  informed  that  if  he  was  the  authorized  officer  of  the 
company  he  could  do  this,  and  it  then  developed  that  he  was 
the  chief,  if  not  the  sole,  owner  of  the  company.  The  guaranty 
was  filed  in  his  name. 

A  Michigan  cancer  cure  quack  made  a  great  plea  for  his 
remedy  in  behalf  of  humanity,  not  only  to  the  Department  of 
Agriculture,  but  also  pleaded  his  case  before  members  of  Con¬ 
gress.  The  interesting  feature  in  connection  with  this  corre¬ 
spondent  was,  that,  after  pointing  out  to  him  that  certain  por¬ 
tions  of  his  letter-head  represented  misbrandings  of  the  worst 
type  under  the  law,  he  discontinued  the  use  of  these  letter-heads 
in  the  correspondence  submitted  to  the  members  of  Congress. 
In  this  connection  it  might  be  well  to  state  that  it  is  a°com- 
m°n  thing  tor  men  connected  with  remedies  of  a  questionable 
character  to  cut  off  certain  portions  of  their  letter-heads  be¬ 
fore  forwarding  them  to  the  Bureau  of  Chemistry. 

An  Indiana  “doctor”  when  asked  what  connection  his  oil 
of  radium  had  with  radium,  replied  as  follows:  “Now  the  rela¬ 
tion  that  oil  radium  sustains  to  radium  is  that  the  cam¬ 
phor  tree  grows  on  ‘pitch  blend’  soil  that  contains  the  metal 
radium  that  it  particularly  is  adapted  to  the  absorption  of 
the  metal  from  the  soil,  giving  it  its  peculiar  white  glistening 
wood  fiber,  as  the  black  walnut  tree  absorbs  particularly  of 
the  iron  of  the  soil,  causing  its  fiber  to  be  dark  or  black. 
The  radioactivity  of  the  oil  is  demonstrable  beyond  a  doubt.” 
The  above  is  very  interesting  and  amusing,  but  it  has  a  most 
pathetic  side,  inasmuch  as  it  shows  to  what  extent  even  phy¬ 
sicians  will  go  to  misrepresent  goods  and  humbug  the  public. 

An  exploiter  of  a  pneumonia  cure,  a  salve  to  be  rubbed  on 
the  chest,  consisting  chiefly  of  tallow,  opium,  turpentine,  qui- 
nin  sulphate  and  phenol  (carbolic  acid)  presented  numerous 
testimonials  of  apparently  reputable  physicians  vouching  for 
the  efficacy  of  the  remedy.  This  case  is  cited  to  show  the  ease 
v  ith  which  physicians  lend  their  good  names  as  sponsors  for 
fraudulent  remedies  of  the  worst  type. 

The  saddest  of  all,  however,  is  the  connection  of  the  profes¬ 
sion  with  the  so-called  opium,  morphin  and  liquor  habit  cures, 
a  here  are.  probably  a  few  remedies  and  methods  which  are 
conceived  in  honor,  and  the  promoters  have  at  heart  the  well¬ 
being  of  their  fellow-men,  but  it  is  sad  to  relate  that  most 
of  them  have  embarked  in  the  business  largely  for  the  purpose 
of  gain,  and  are  at  present  trafficking  in  the  lives  of  the  most 
unfortunate  men  and  women  of  this  country.  Instead  of  en¬ 
deavoring  to  aid  the  unfortunate  victim  who  has  become  dl¬ 
l'  aved  to  a  habit,  it  is  apparently  their  purpose  to  fasten  the 
habit  more  firmly  in  order  to  secure  in  return  some  additional 
blood  money.  Not  only  is  the  unfortunate  victim  deluded  and 
robbed  of  his  few  pennies,  but  the  appetite  is  fastened  on  him 
more  firmly.  He  is  receiving  not  only  as  much  opium  or  mor- 
Phin  as  he  was  using  at  the  time  the  treatment  was  instituted, 
but  in  many  cases  much  more  opium  or  morphin  is  given  in 
i  ie  remedial  agents,  and  frequently  there  is  added  to  the  mor- 
pli,n  or  opium  additional  agents,  such  as  cocain  and  atropin, 
which  will  tend  to  develop  new  habits  and  drag  the  willing 
dupe  down  to  degradation  and  despair. 

These  traffickers  in  human  lives  are  not  only  adding  to  hu- 
man  misery,  but  are  violating  the  law’s  of  the  states  which 
prohibit  the  sale  of  such  products  except  on  duly  licensed 
physicians’  prescriptions,  by  sending  these  death -dealing  agents, 
proper  y  marked,  ipto  such  forbidden  territories  by  mail,  ex¬ 


pires  or  otherwise,  and  there  does  not  appear  to  be  any  law  by 
means  of  which  they  can  be  reached. 

Dr.  Kebler  certainly  has  placed  the  case  in  the  above 
citaiions  in  a  light  which  will  demand  the  attention 
of  every  member  of  this  association.  We  ought  to  see 
to  it  in  the  near  future  that  there  is  developed  that 
ethical  spirit  in  this  association  which  will  make  it  im¬ 
possible  for  any  member  thereof  to  commit  offenses  of 
this  character.  Already  the  whole  medical  profession,  as 
well  as  the  public  at  large,  owes  a  vast  debt  to  the  Ameri¬ 
can  Medical  Association  for  the  stand  which  is  taken  on 
a  1  remedies  of  this  kind  and  to  efforts  which  have  been 
made  to  purge  The  Journal  from  improper  advertise¬ 
ments. 

This,  however,  is  only  a  beginning.  It  is  plain  that 
this  movement  is  destined  to  work  a  complete  revolution. 

I  think  each  one  here  will  admit  that  any  movement 
which  secures  the  sympathy  and  aid  of  the  American 
Medical  Association  must  impress  itself  on  the  whole 
medical  profession  of  this  country  in  a  profound  and 
permanent  manner. 

It  . is  .  not  possible  with  the  organization  which  this 
association  has  that  any  unethical  proceeding  can  be 
successfully  maintained  by  any  important  or  influential 
part  of  the  medical,  profession.  If  our  faces  are  firmly 
set  for  the  true  ethical  principles  involved  in  this  prob¬ 
lem,  we  may  look  forward  to  seeing  the  gradual  eradica¬ 
tion  of  that  gigantic  evil  which  so  long  has  cast  a  sombei 
shadow  over  this  whole  country,  namely,  the  disreputable 
traffic  in  secret  remedies  which  have  been  so  extensively 
advertised  to  our  people  and  so  universally  used. 
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Surgeons. 

BALTIMORE. 

On  a  number  of  occasions  I  have  been  asked  the 
causes  of  failure  in  the  raising  of  institution  children, 
especially  of  infants  under  1  year  of  age.  At  the  same 
time  I  have,  been  asked  the  requirements  for  an  institu¬ 
tion  which  is  going  to  engage  in  the  work  of  receiving 
foundlings.  I  have  thought,  therefore,  that  it  might  be 
interesting  to  set  down  the  minimal  requirements  for 
doing  the  best  work  in  this  line  and  to  hear  in  return  the 
experience  of  others. 

There,  are  two  chief  causes  of  failure  in  institution 
work,  viz.,  the  lack  of  funds,  and  the  actual  manage¬ 
ment  of  the  institution  through  large  boards  of  laymen. 
The  amount  of  money  required  to  raise  a  baby  in  an  in¬ 
stitution  varies  within  such  wide  limits,  depending  on 
the  nature  of  the  place  and  the  location  of  it,  that°this 
point  may  be  omitted  from  the  discussion  with  the  gen¬ 
eral  statement  that  the  amount  will  average  over  a  dollar 
a  day  per  child  if  the  best  care  is  given  and  all  expenses 
included.  If  older  children  are  cared  for  in  the  same 
institution  the  cost  per  capita  will  be  greatly  reduced. 

The  medical  staff  should  have  absolute  control  over 
all  matters  which  properly  belong  to  it  and  should  be 
free  from  the  care  and  worry  of  any  other  part  of  the 
work. 

Lack  of  air  space  is  the  greatest  fault  in  most  asylums. 
One  thousand  cubic  feet  of  space  should  be  provided  for 
each  child  under  1  year  of  age.  If  possible,  two  la  Dm 
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rooms  should  be  provided,  one  for  day  and  one  for  night, 
as  this  allows  for  better  cleansing  and  airing.  In  addi¬ 
tion,  there  should  be  ample  porch  space,  which  should  be 
so  protected  as  to  be  of  use  in  all  kinds  of  weather. 
Surrounding  gardens  and  lawns  are  of  great  value,  and 
airing  the  children  out  under  the  trees  in  suitable 
weather  is  better  than  having  them  on  porches. 

The  admissions  to  the  hospital  should  never  be  al¬ 
lowed  to  exceed  the  capacity  of  the  wards.  In  no  other 
work  is  it  as  difficult  to  limit  the  number  of  admissions. 

The  ventilation  should  he  carefully  planned,  especially 
where  the  limit  of  air  space  is  approached.  The  air  of 
the  ward  should  never  be  stuffy  or  uncomfortable  to  a 
person  coming  in  from  the  outside.  Every  one  familiar 
with  infant  asylums  knows  the  characteristic  odor  of 
the  underventilated  wards;  when  this  is  present  it  is  a 
sure  indication  that  the  ventilation  is  defective  and 
usually  the  care  of  the  infants  as  well.  If  possible,  some 
good  system  of  ventilation  should  be  installed,  and  where 
this  is"  not  possible,  the  use  of  two  rooms,  as  suggested 
above,  may  be  substituted. 

There  should  be  ample  provision  for  separating  the 
sick  and  the  well.  The  use  of  a  common  ward  for  healthy 
and  ill  babies  is  a  fault  in  most  institutions.  Diarrheal 
diseases,  pneumonia  and  skin  diseases  are  the  most  fre¬ 
quent  dangers,  but  any  child  that  is  ill  is  better  in 
another  ward.  A  special  room  should  be  provided  for 
congenitally  weak  infants,  and  it  should  be  constructed 
so  that  it  may  be  kept  at  a  higher  temperature  than  that 
of  the  general  ward.  This  room  may  also  be  used  in 
place  of  an  incubator. 

The  nursing  and  attendance  of  the  institution  are  of 
equal  importance  with  the  air  space.  In  most  places 
the  attendants  caring  for  the  foundlings  are  of  the  low¬ 
est  class,  recruited  from  homes  for  fallen  women,  lving- 
in  hospitals  and  the  unfortunate  class  in  general.  They 
have  neither  intelligence  nor  interest,  and  are  only  in 
the  hospital  until  they  can  get  something  else  to  do  or 
until  they  can  dispose  of  their  babies.  The  attendant 
should  be  of  a  better  class,  and  should  be  cared  for  in 
such  a  way  that  self-respecting  young  women  will  enter 
hospitals  for  infants  as  a  vocation.  Each  ward  should 
be  in  charge  of  a  competent  trained  nurse,  and  she 
should  be  aided  by  a  nurse  to  look  after  the  milk  and  the 
feedings  and  by  at  least  one  nurse  girl  for  each  four 
babies.  The  heavy  cleaning  about  the  ward  should  be 
done  by  a  woman  employed  for  the  purpose. 

The  babies  should  not  be  allowed  to  lie  in  their  cribs 
all  of  the  time.  The  best  rule  would  be  to  have  each 
child  taken  up  every  time  it  is  fed.  This  will  not  be 
possible  with  the  number  of  attendants  allotted,  but  each 
baby  should  be  fed  in  the  nurse’s  lap  at  least  twice  a  day 
and  should  be  picked  up  and  carried  about  at  least  twice 
a  day  in  addition.  The  baby  needs  a  certain  amount  of 
affection  and  care  which  can  best  be  expressed  by  the 
term  “mothering,”  and  this  should  be  encouraged. 

With  the  above  requirements  supplied,  the  feeding  be¬ 
comes  a  comparatively  easy  problem.  To  succeed  with' 
institution  babies,  individual  feeding  is  necessary,  but  it 
should  be  as  simple  as  possible,  and  many  babies  may  be 
fed  on  the  same  or  nearly  the  same  milk  mixture,  and  so 
especial  care  and  attention  given  to  the  babies  which 
need  it.  most.  It  is  a  good  plan  to  have  one  or  two  work¬ 
ing  formulas,  as  fat  3  per  cent.,  protein  1  per  cent.,  and 
sugar  'I  per  cent. ;  or  fat  4  per  cent.,  protein  2  per  cent., 
jirid  sugar  7  per  cent.,  and  these  may  be  made  up  for 
the  majority  of  the  children,  diluting  with  water  where 
it  it  necessary.  In  difficult  cases  feedings  may  be  ac¬ 


cording  to  accepted  standards  and  the  judgment  of  the 
physician.  Unless  there  is  an  adequate  number  of 
trained  attendants  to  carry  individual  feeding  out  prop- 
erlv,  it  is  not  satisfactory. 

Lastly,  an  earnest  management  is  necessary.  Many 
persons  connected  with  asylums  for  infants  are  of  the 
opinion,  that  the  infants  from  the  lowest  walks  of  life 
are  better  off  dead  than  alive,  and  consequently  the  rais¬ 
ing  of  them  is  not  furthered  with  the  same  enthusiasm 
as  are  many  other  charities.  To  succeed,  one  must  have 
faith  in  his  work. 

DISCUSSION. 

Du.  Edwin  E.  Graham,  Philadelphia,  emphasized  what  Dr. 
Puli r till  said  about  air  space  and  outdoor  life.  In  institutions 
he  thought,  this  was  until  recent  years  little,  if  at  all,  appre¬ 
ciated.  The  poorest  ward  in  the  hospital  was  considered  quite 
good  enough  for  the  children,  and  an  allowance  of  1,000  cubic 
feet  was  rarely,  if  ever,  allotted.  He  emphasized  also  what  Dr. 
Ruhrah  said  in  regard  to  nurses.  In  very  few  of  the  children’s 
hospitals,  or  any  institutions  devoted  to  the  caie  of  children 
will,  he  said,  the  allowance  that  Dr.  Ruhrah  speaks  of,  one 
nurse  for  every  four  children,  be  found  to  exist,  and  yet  this 
“mothering”  is,  he  believed,  one  of  the  main  factors.  Dr.  Gia- 
ham  was  rather  surprised  to  hear  what  Dr.  Ruhrah  said  in  re¬ 
gard  to  feeding.  The  experience  of  most  pediatricians  is  that 
the  feeding  of  these  children  in  institutions  is  one  of  the  great¬ 
est  difficulties  that  must  be  met.  First  of  all,  it  is  important 
to  get  the  children  out  of  doors.  It  is  also  important  to  de¬ 
vote  a  certain  amount  of  time  to  the  study  of  each  baby.  A 
number  of  tents  is  a  good  adjunct  to  a  children’s  hospital. 

Du.  J.  W.  Van  Derslice,  Chicago,  emphasized  the  impor¬ 
tance  of  weighing  these  babies  regularly  in  order  to  regulate 
their  food. 

Dr.  II.  L.  Iv.  Siiaw,  Albany,  N.  Y.,  thought  that  the  air 
space  advocated  by  Dr.  Ruhrah  was  ideal.  This  question  of  ven¬ 
tilation,  he  said,  is  not  an  easy  one.  One  can  have  a  thousand 
cubic  feet  of  air  and  yet  not  have  fresh  air.  A  very  much 
smaller  proportion  of  cubic  air  space  and  fresh  air  will  give 
better  results.  In  one  of  the  wards  of  the  institution  with 
which  Dr.  Shaw  is  connected  the  air  space  is  not  more  than 
350  cubic  feet,  but  the  results  are  very  good.  From  April, 
190G,  to  April,  1907,  the  mortality  ranged  below  7  per  cent., 
and  all  the  babies  are  fed  on  artificial  food.  A  great  deal  of 
stress  is  laid  on  ventilation.  The  upper  sash  of  the  window  is 
entirely  removed,  and  this  is  replaced  by  two  or  three  layers 
of  cheese  cloth,  so  that  summer  and  winter  there  is  a  free 
circulation.  The  cheese  cloth  is  changed  once  a  year.  There  is 
no  trouble  in  keeping  the  temperature  right,  even  in  winter; 
in  fact,  in  winter  the  difficulty  is  to  keep  it  down.  Dr.  Shaw 
believes  in  small  wards.  Some  of  the  wards  in  the  institution 
referred  to  have  three  beds;  some  have  nine.  To  keep  the 
children  outdoors  so-called  camps  are  used — little  platforms 
about  two  feet  from  the  ground— and  on  these  the  babies  lie. 
The  separation  of  the  sick  from  the  convalescent,  he  empha¬ 
sized  as  being  of  importance.  As  soon  as  a  case  of  diarrhea 
develops,  the  child  is  isolated.  The  question  of  attendants  is 
also  important.  This  they  solved  some  years  ago  by  the 
establishment  of  a  school  for  trained  infant  nurses.  No  diffi¬ 
culty  was  experienced  in  getting  the  right  class  of  girls.  Dr. 
Shaw  agreed  with  Dr.  Graham  in  studying  the  individuality 
of  the  child,  and  in  giving  it  as  much  individual  care  and  atten¬ 
tion  as  possible. 

Dr.  S.  J.  Walker,  Chicago,  endorsed  the  remarks  of  Drs. 
Graham  and  Shaw  that  the  chief  necessity  in  the  care  of  these 
infants  is  fresh  air.  With  reference  to  the  benefit  to  be  de¬ 
rived  from  putting  the  children  out  under  the  trees  in  the 
summer,  Dr.  Walker  mentioned  that  in  the  large  cities  there 
are  no  trees  under  which  to  place  the  children — in  fact,  many 
of  these  large  asylums  have  no  grounds  attached.  It  seems 
to  him  that  the  only  solution  of  the  problem  in  great  cities 
is  to  have  in  connection  with  the  large  asylums  a  country 
hospital  or  home,  and  to  use  the  city  quarters  as  a  soi  t  of 
station  in  which  to  receive  children  up  to  the  number  of  -•> 
or  30,  and  after  a  period  of  two  or  three  weeks  send  them  to 
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tins  country  home.  This  would  solve  the  question  of  fresh 
air.  Of  course  he  said,  one  can  feed  these  children  most  scien¬ 
tifically,  care  for  them  most  carefully,  have  a  nurse  for  each 
three  or  four  children  and  1,000  cubic  feet  of  air  space  to  each 
child,  and  still  they  will  not  thrive.  But  get  these  same  chil¬ 
dren  out  of  doors  and  they  will  pick  up  at  once.  The  asylum 
in  which  Dr.  Walker  is  interested  has  a  home  in  the  country, 
which  is  used  six  months  of  the  year,  and  the  difference  in  the 
children  out  in  the  country  and  in  the  city  is  remarkable.  He 
believes,  therefore,  that  to  carry  out  the  plan  of  usino-  the 
city  quarters  for  receiving  the  children,  and  the  country  quar¬ 
ters  as  their  more  permanent  home,  will  be  more  conducive  to 
success.  Very  important  to  add  is  the  fact  that  the  care  of 
children  in  the  country  is  cheaper  than  caring  for  the  same 
number  of  children  in  the  city. 

Dr.  C.  G.  Kerley,  New  York  City,  said  that  while  he  believes 
ventilation,  air  space,  attendants,  feeding,  etc.,  are  of  impor¬ 
tance,  it  has  been  impressed  on  him  that  of  more  value  than 
any  other  one  thing  is  the  thorough  emptying  of  the  ward  if 
possible,  in  the  daytime.  There  should  be  a  separate  place  for 
the  children  during  the  day  and  a  special  sleeping  place  at 
night,  just  as  in  private  life.  The  mortality  depreciates  re¬ 
markably.  It  requires  more  space,  a  roof  garden,  and,  per¬ 
haps,  one  entire  floor  during  the  remainder  of  the  year.  If  the 
children  have  separate  rooms  day  and  night  the  results  are 
much  more  satisfactory.  After  twenty  years’  work  amon^ 
these  children  this  seems  to  him  the  most  important  feature.  ° 
Dr.  J.  Ruhraii,  Baltimore,  called  attention  to  the  fact  that 
it  is  very  much  easier  to  feed  a  child  well  taken  care  of  than 
one  not  well  taken  care  of. 
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BOSTON. 

White  the  frequency  and  importance  of  adenoids  in 
childhood  is  well  recognized  and  their  symptomatology 
pretty  generally  understood,  this  is  not  the  case  as  re¬ 
gards  adenoids  in  infancy.  These  are  supposed  to  be 
uncommon  and  of  little  importance,  and  their  symptoms 
are  commonly  overlooked  or  misinterpreted.  They  are 
however,  very  common  in  infancy  and  of  the  greatest 
importance.  Their  symptomatology,  while  in  many 
ways  different  from  that  in  childhood,  is,  nevertheless 
fairly  characteristic,  and  the  evil  results  produced  are 
even  greater  m  infancy  than  in  chilhood.  Although  this  is 
undoubtedly  true,  there  is,  nevertheless,  a  general  feel¬ 
ing  m  the  profession,  even  among  the  throat  specialists, 
that  adenoids  should  not  be  removed  in  infancy,  the  rea¬ 
son  given  being  that  they  are  liable  to  recur  later.  It 
is  true  that  they  may,  and  sometimes  do,  recur  later 
Ihe  fact  is,  however,  that  in  the  majority  of  cases  the 
adenoids  do  not  recur,  but  even  if  they  do  and  a  second 
operation  is  required,  the  infant  is  spared  in  the  mean¬ 
time  all  the  inconveniences  and  dangers  of  adenoids 
and  the  evil  results  which  they  produce.  The  removal 
of  adenoids  in  infancy  is  a  comparatively  simple  opera¬ 
tion  and  practically  devoid  of  danger.  The  removal  of 
adenoids  m  childhood  is  hardly  more  difficult  and  is 
not  attended  by  any  greater  danger.  The  dangers  of 
either  a  primary  or  a  secondary  operation  can  not,  there¬ 
fore,  be  taken  into  account.  Certainly  there  is  no  dan¬ 
ger  connected  with  either  operation  which  should  be 
considered  for  an  instant  in  comparison  with  the  evil ' 
and  even  dangerous  results  which  adenoids  may,  and 
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often  do,  produce  in  infancy.  There  is,  therefore,  no 
sufficient  reason  for  delaying  the  operation  and  no  jus- 
tmcation  for  allowing  babies  unfortunate  enough  to  be 
afflicted  with  adenoids  to  have  their  development  se- 
nously  °r  irreparably  interfered  with,  to  be  subjected 
to  ail  the  evils  which  adenoids  produce  and  even  to  die 
as  sometimes  happens,  when  these  unfortunate  results 
may  be  avoided  by  an  early  operation. 

.  before  taking  up  the  symptomatology  jf  adenoids  in 
infancy  it  may  be  well  to  review  the  anatomy  of  the 
nasopharynx  and  its  adnexa  at  this  age.  The  naso¬ 
pharynx  is  very  low  at  birth,  but  is  relatively  long  from 
before  backward,  the  distance  from  the  back  of  the  hard 
palate  to  the  soft  parts  of  the  back  of  the  pharynx  being 
nearly  as  great  at  birth  as  in  the  adult,  the  naso- 
p  larynx  at  birth  is,  therefore,  merely  a  narrow  passage 
running  obliquely  backward  and  downward  from  the 
constricted  opening  of  the  posterior  nares.  The  soft 
palate  is  placed  more  horizontally  than  in  the  adult, 
the  height  of  the  nasopharynx  increases  with  that  of 
the  posterior  nares. 

The  nose  is  relatively  small  and  the  respiratory  por- 
tion  very  small.  The  height  of  the  posterior  nares  at 
birth  is  from  6  to  7  mm.  and  the  breadth  between  the 
pterygoid  processes  at  the  hard  palate  9  mm.  The  nasal 
cavity  consists  of  an  upper  olfactory  region,  occupying 
the  ethmoidal  portion  of  the  cavity,  and  a  lower  res¬ 
piratory  portion  occupying  the  maxillary  part.  The 
nasal  cavity  is  relatively  long  and  shallow  at  birth  and 
the  respiratory  portion  is  very  narrow.  The  whole  open¬ 
ing  of  the  posterior  nares  on  either  side  is  just  lar^e 
enough  to  admit  the  end  of  a  medium-sized  male 
catheter.  The  nasal  cavity  begins  to  increase  in  height 
directly  after  birth,  increasing  rather  rapidly  duri no¬ 
th  e  first  six  months,  but  very  slowly  during  the  rest  of 
infancy.  The  size  of  the  posterior  opening  doubles  in 
six  months,  after  which  it  remains  stationary  until  the 
end  of  the  second  year.  At  the  end  of  the  seventh  month 
the  nasal  cavity  begins  to  approach  the  adult  shape 
though  it  is  still  relatively  broad. 

The  Eustachian  tube  is  nearly  horizontal  at  birth,  but 
slants  a  little  during  the  latter  part  of  infancy.  The 
opening  at  birth  is  at  the  level  of  the  hard  palate.  It 
remains  at  this  level  for  nine  months,  but  later  becomes 
distinctly  higher.  The  tube  is  not  only  relatively,  but 
absolutely,  wider  at  its  narrowest  point  at  birth  and  dur¬ 
ing  infancy  than  in  the  adult. 

The  nasopharynx  is  extremely  vascular  and  there  is 
.  an  abundant  supply  of  lymph  glands  and  vessels,  espe¬ 
cially  m  the  posterior  wall.  The  lymphoid  ring  is  well 
developed  at  birth,  often  more  so  during  infancy. 

On  account  of  the  small  size  of  the  superior  pharynx 
and  postnasal  opening,  even  a  small  amount  of  adenoids 
may  cause  marked  obstruction  to  nasal  respiration.  Iu 
infancy  this  is  a  very  serious  matter,  especially  if  it  i< 
anywhere  nearly  complete.  Interference  with  nasal  res¬ 
piration  necessitates  oral  respiration,  which  the  young 
infant  performs  very  imperfectly,  especially  when  asleep° 
this  interference  with  respiration  results  in  the  con¬ 
stant  deprivation  of  a  sufficient  supply  of  oxygen  which, 
in  turn,  produces  a  disturbance  of  nutrition  which  is 
uninfluenced  by  any  method  of  feeding  or  mode  of  life 
Another  serious  result  of  the  nasal  obstruction  is  the 
interference  with  sucking  and  sometimes  with  swallow¬ 
ing.  The  effort  of  sucking  is  so  great  that  these  babies 
take  only  enough  food  to  satisfy  the  acute  pangs  of  hun¬ 
ger.  .  Lack  of  food,  therefore,  also  interferes  with  their 
nutiition  and  development.  .The  difficulty  in  breathing 
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makes  them  restless  at  night  and  interrupts*  their  sleep, 
which  again  disturbs  their  nutrition.  It  is  difficult  to 
realize  how  much  disturbance  of  nutrition  adenoids  may 
cause  in  infancy  until  the  improvement  in  the  general 
condition  after  their  removal  is  seen.  It  is  wonderful 
how  quickly  improvement  begins  and  progresses.  The 
following  case  illustrates  these  points  most  strikingly: 

History. — A  three  months’  old  baby  developed  snuffles  and 
soon  after  began  to  have  a  little  difficulty  in  breathing,  espe¬ 
cially  at  night.  He  continued  to  take  his  food  faiily  well, 
but  ceased' to  gain  when  four  and  one-half  months  old.  In 
spite  of  his  difficult  respiration,  he  managed  to  sleep  pretty 
well.  His  head  began  to  sweat  freely  when  he  was  four  and 
one-half  months  old,  and  a  weew  or  two  later  his  mother  noticed 
that  his  head  was  “soft.”  At  about  the  same  time  he  began  to 
have  frequent  attacks  of  laryngismus  stridulus,  especially 
when  taking  his  bottle.  Iwo  weeks  later,  he  began  to  hare 
convulsions. 

Examination. — I  saw  him  when  he  was  six  months  old.  He 
was  in  poor  general  condition.  He  kept  his  mouth  open  and 
but  little  air  passed  through  the  nose.  There  was  marked 
craniotabes  and  a  moderate  rosary.  The  throat  was  normal 
to  inspection,  but  adenoids  were  felt  with  the  finger. 

Treatment  and  Result. — The  adenoids  were  removed  a  few 
dnvs  later.  Improvement  was  almost  immediate  and  there 
were  no  more  convulsions  or  attacks  of  laryngismus.  He  be¬ 
gan  to  take  his  food  well  and  soon  began  to  gain  in  weight. 
Two  months  later  he  was  in  splendid  condition,  the  head  solid, 
the  color  good,  the  mouth  shut  and  the  breathing  quiet. 

Rickets  is  very  likely  to  develop  in  these  cases  of  dis¬ 
turbed  nutrition  from  adenoids.  Deformities  of  the 
chest  are  not  uncommon  as  the  result  of  the  interference 
with  the  entrance  of  air,  the  soft  rachitic  hones  yielding 
in  various  ways  to  atmospheric  pressure  and  the  pull  of 
the  muscles.  The  most  common  deformity  is  retraction 
at  the  insertion  of  the  diaphragm.  Pigeon  breast  is  also 
common  and  retraction  of  the  sternum  not  unusual.  _ 

Adenoids  will  almost  always  be  found  in  those  babies 
who  are  subject  to  frequent  “colds  in  the  head”  and  are 
undoubtedly  most  important  in  their  etiology.  In  fact, 
repeated  “colds  in  the  head”  are  rarely  met  in  infancy 
when  there  are  no  adenoids.  The  infants  continue  to 
have  “colds,”  moreover,  in  spite  of  local  or  general  treat- 
ment  until  the  adenoids  are  removed.  A  “cold  in  the 
head”  in  infancy  is  not  the  simple  thing  that  it  is  in 
o'der  children  and  in  adults.  It  is  often  a  serious  matter 
and  in  some  cases  may  even  prove  fatal.  It  hardly  seems 
worth  while,  however,  to  report  specific  instances  in 
which  babies  who  had  had  repeated  “colds”  have  been 
completely  relieved  by  the  removal  of  the  adenoids,  as 
there  is  nothing  to  report  except  the  bare  facts. 

Adenoids  are  also  one  of  the  commonest,  if  not  the 
most  common,  cause  of  chronic  “snuffles”  in  infancy. 
They  are  usually  overlooked  in  this  connection,  however, 
because  the  baby  does  not  keep  its  mouth  open,  snore  at 
night  or  have  the  typical  facies  of  adenoids*  in  later 
childhood,  there  being  apparently  a  general  impression 
that  there  can  be  no  adenoids,  at  any  rate  no  adenoids 
of  importance,  unless  these  symptoms  are  present.  Tn 
infancy,  however,  chronic  “snuffles”  is  almost  as  sug¬ 
gestive  and  characteristic  of  adenoids  as  these  more 
marked  symptoms  are  in  childhood.  In  most  cases  the 
“snuffles”  continue  until  the  adenoids  arc  removed.  In 
some  of  the  mild  cases,  however,  operation  is  not  neces¬ 
sary  and  local  astringent  and  stimulating  treatment 
gives  good  results.  1  use  the  following  mixture: 

Iodini  . gr.  01G-032 

Camphor® 

IMenthoi  a  a  . gr.  y2-i  032-0fi 

Benzoinol  . oz..  1 


From  five  to  ten  drops  of  this  mixture  are  put  into 
each  side  of  the  nose  with  a  dropper  every  three  or 
four  hours,  with  the  baby  lying  on  its  back  so  that  they 
may  run  through  into  the  nasopharynx.  This  is  alto¬ 
gether  the  best  way  of  making  applications  to  the  nose 
and  nasopharynx  in  infancy,  sprays  being  of  little  use 
at  this  age  because  of  the  fright  and  struggling  which 
they  induce. 

The  following  cases  are  examples  of  “snuffles”  due 
to  adenoids  in  infancy: 

A  3-months-old  baby,  which  had  always  been  breast-fed,  had 
had  “snuffles”  with  a  little  cough  since  he  was  5  weeks  old. 
He  usually  kept  his  mouth  shut  and  was  always  able  to  nurse, 
but  with  a  good  deal  of  snuffling.  The  diagnosis  of  bronchitis 
was  made  oy  several  physicians.  He  was  a  very  large,  healthy- 
looking  baby,  constantly  snuffling.  All  the  organs  were  nor¬ 
mal.  The  throat  and  nose  were  normal  to  inspection.  A  small 
amount  of  adenoids  was  felt  with  the  finger. 

A  girl,  7  months  old,  had  had  “snuffles”  with  frequent  ex¬ 
acerbations  for  about  three  months.  Examinataion  was  en¬ 
tirely  negative  except  that  a  small  amount  of  adenoids  was 
palpable.  Their  removal  was  followed  by  immediate  and  per¬ 
manent  relief  of  the  symptoms. 

Adenoids  not  only  cause  “snuffles”  and  “colds”  in 
infancy  but  also  very  frequently  an  irritating  cough 
without  physical  signs.  This  cough  is  especially 
troublesome  at  night.  Treatment,  unless  the  real  source 
of  the  symptoms  is  recognized,  is  of  no  avail.  Cough 
mixtures  and  throat  sprays  are  useless  and  the  cough 
can  only  be  controlled  by  stupefying  the  infant  with 
bromid  or  paregoric.  Treatment  of  the  adenoids  or 
their  removal  is,  however,  almost  immediately  success¬ 
ful.  The  following  case  is  an  example: 

A  baby,  5 y2  months  old,  that  had  never  gained  very  well 
and  had  taken  her  food  poorly,  began  to  have  snuffles  which 
were  soon  followed  by  a  cough  at  night  which  kept  her  from 
sleeping.  Her  throat  and  lungs  showed  nothing  abnormal. 
Nasal  respiration  was  fairly  free  and  the  discharge  from  the 
nose  was  insignificant.  A  moderate  amount  of  adenoids  was 
felt  by  the  finger.  The  adenoids  were  removed  when  she  was 
7  months  old.  The  cough  ceased  after  twenty-four  hours  and 
never  recurred.  Improvement  in  her  general  condition  also 
began  at  once  and  continued. 

Adenoids  are  also  frequently  accompanied  by  attacks 
of  catarrhal  laryngitis  and  spasmodic  croup.  They  are 
presumably  the  cause  of  the  laryngitis  and  croup  because 
these  cease  immediately  after  removal  of  the  adenoids. 
The  following  case  is  an  example : 

A  girl,  during  her  second  winter,  had  three  attacks  of  ca¬ 
tarrhal  laryngitis,  in  none  of  them,  however,  being  very 
croupy.  She  also  had  a  number  of  “colds  in  the  head”  during 
the  same  period.  Treatment  was  most  unsatisfactory.  Re¬ 
moval  of  the-  adenoids  was  followed  by  a  complete  cessation 
of  the  “colds  in  the  head”  and  attacks  of  croup. 

Adenoids  are  also  a  very  common  cause  of  sleepless¬ 
ness  and  restlessness  at  night  in  infancy,  even  when 
there  are  no  marked  symptoms  like  mouth-breathing, 
snuffles  or  cough.  They  should  always  be  thought  of 
when  babies  sleep  poorly.  The  following  case  is  an  ex¬ 
ample  : 

An  absolutely  well  baby,  thriving  in  every  way,  began  to 
sleep  poorly  both  clay  and  night  Avhen  about  7  months  old. 
The  restlessness  was  at  first  attributed  to  teething,  then  to  hot 
weather,  then  to  noise  about  the  house.  It  continued,  however, 
into  the  winter,  in  a  quiet  house  and  after  the  teetii  were 
through.  All  sorts  of  changes  were  made  in  his  life  without 
any  effect  on  the  sleeplessness.  The  general  condition  and 
digestion  continued  perfect.  Finally,  after  six  months,  t  ie 
adenoids  were  discovered  and  removed.  Improvement  v;is 
almost  immediate  and  in  a  few  weeks  he  was  sleeping  p1'1- 
fectly  well  both  day  and  night.  In  this  case  there  were  no 
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other  symptoms  whatever  of  adenoids,  no  “snuffles,”  “colds  in 
the  head,  mouth-breathing  or  snoring. 

The  development  of  adeno.ds  opens  the  doors  of  the 
lymphoid  ring  of  the  pharynx  still  wider  for  the  en¬ 
trance  of  bacteria  or  their  toxic  products.  They  are, 
therefore,  often  accompanied  by,  and  are  undoubtedly 
frequently  the  cause  of,  enlargement  of  the  cervical 
lymph  nodes  in  infancy,  enlargement  of  the  cervical 
hmph  nodes  being  frequently  found  in  connection  with 
adenoids  in  cases  in  which  there  is  no  enlargement  of 
the  tonsils  or  nasal  or  aural  catarrh.  Enlargement  of 
the  cervical  lymph  nodes  in  connection  with  adenoids 
is  so  common  that  it  hardly  seems  worth  while  to  cite 
cases.  These  nodes,  moreover,  are  not  infrequently  tu¬ 
berculous.  Tuberculous  infection  of  the  adenoids  them¬ 
selves  m  infancy,  while  possible,  is  undoubtedly  unusual. 
Jt.  is  probable,  however,  that  tubercle  bacilli  not  infre¬ 
quently  pass  through  the  adenoid  tissue.  This  is  shown 
by  one  of  my  cases  in  which,  through  a  mistake  in  diag¬ 
nosis,  the  adenoids  were  removed  from  an  infant  of°5 
months  during  the  early  stage  of  tuberculous  meningitis, 
tubercle  bacilli  being  found' in  the  adenoid  tissue.  'The 
danger  of  tuberculous  infection  from  adenoids  is.  thcre- 
foie.  a  real  one  and  furnishes  another  reason  for  their 
early  removal. 

On  account  of  the  anatomy  of  the  pharynx  and  Eus¬ 
tachian  tubes  in  infancy,  adenoids,  either  directly  or 
through  the  colds  which  they  induce,  are  undoubtedly 
the  most  common  cause  of  otitis  media  at  this  age.  As 
already  mentioned,  the  Eustachian  tube  is  nearly  hori¬ 
zontal  and  the  opening  is  at  or  a  little  above  the  level 
of  the  hard  palate.  The  tube  is  not  only  relatively  but 
absolutely  wider  at  its  narrowest  point  during  infancy 
than  in  the  adult.  These  facts  explain,  in  all  probabil- 
itv,  the  ease  with  which  catarrhal  processes  travel  in 
infancy  from  the  nasopharynx  to  the  middle  ear.  An¬ 
other  explanation  of  the  frequency  of  otitis  media  is 
the  fact  that  an  increase  in  the  size  of  even  a  small 
amount  of  adenoids  usually  blocks  the  Eustachian  tube, 
cutting  off  the  circulation  of  air  and  predisposing  to 
infection.  In  my  experience  repeated  attacks  of  otitis 
media  in  infancy  are  almost  invariably  due  to  adenoids, 
and  the  attacks  continue  to  recur  until  the  adenoids  are 
removed.  The  following  case  is  an  example  of  otitis 
media  m  infancy  in  connection  with  adenoids,  with 
complete  cessation  of  the  attacks  after  the  removal  of 
the  adenoids,  although  the  child  continued  to  have 
colds  m  the  head  from  time  to  time: 

This  baby  in  her  first  winter,  wnen  5  months  old,  had 
two  attacks  of  acute  inflammation  of  the  middle-ear  in 
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connection  with  slight  ‘‘colds.”  During  the  rest  of  the 
Winter  and  the  following  summer  there  were  no  symp¬ 
toms  pointing  to  the  ear  or  the  nasopharynx.  The  fl¬ 
owing  winter  she  had  repeated  “colds”  and  during  the 
latter  part  of  the  winter  five  attacks  of  otitis  medial  one 
attack  hardly  being  cured  before  another  developed.  The 
adenoids  were  removed  in  the  earlv  summer  There  has 

hcen  no  recurrence  of  the  otitis  media  in  the  three  years 

since.  J 

This  is  not  the  place  to  speak  in  detail  of  the  symp¬ 
tomatology  of  otitis  media  in  infancy.  It  must  be  re¬ 
membered  in  this  connection,  however,  that  earache 
tenderness  over  the  mastoid  and  putting  the  hand  to 
tbe  ear  are  uncommon  signs  in  the  otitis  media  of  in- 

mney,  while  the  common  signs  are  restlessness,  irrita¬ 
bility  and  fever. 

These  cases  illustrate  in  a  general  way  some  of  the 
more  common  effects  of  adenoids  in  infancy  and  serve 


to  call  attention  to  the  variety  and  peculiarity  of  the 
symptomatology  at  this  age.  They  also  emphasize  the 
importance  and  advantage  of  early  operation. 

DISCUSSION. 

Dr.  G.  L.  Richards,  Fall  River,  Mass.,  said  that  some  points 
brought  out  by  Dr.  Morse  were  not,  until  recently,  recognized 
y  the  profession  at  large,  nor  by  the  laryngologists.  First, 
the  anatomic  relation  of  the  Eustachian  tube  and  naso¬ 
pharynx  in  the  development  of  the  child.  The  tube  is  very 
low  in  the  young  infant,  and  a  small  degree  of  adenoid  trouble 
in  such  a  child  may  create  much  disturbance.  As  to  nasal 
breathing,  if  a  child  breathed  through  its  nose  it  was  sup¬ 
posed  to  eliminate  adenoids.  Many  children,  he  said,  have  a 
sufficient  amount  of  adenoids  to  produce  considerable  disturb¬ 
ance  and  still  breathe  through  their  nares.  The  other  point, 
which  Dr.  Richards  thought  was,  perhaps,  the  most  important, 
is  with  reference  to  the  ultimate  result  in  reference  to  the 
child  s  hearing,  otitis  media  and  mastoid  conditions.  He  saw 
a  child  with  double  mastoid,  which,  so  far  as  he  could  deter¬ 
mine,  was  due  to  adenoids  in  the  nasopharynx.  Yet  the  child 
breathed  all  the  time  through  the -nose.  It  is  important  he 
said,  to  recognize  that  small  amounts  of  lymphoid  tissue  in 
young  infants  should  be  considered  immediately.  Dr.  Rich¬ 
ards  stated  that  there  are  two  methods  of  examination  which 
aie  satisfactory  in  a  young  child.  One  way  is  to  have  the 
child  held  firmly,  in  a  good  light,  lift  up  the  soft  palate  with 
a  retractor,  and  the  nasopharynx  can  be  seen  easily.  The  other 
method  is  to  use  the  finger,  but  the  finger  should  always  be 
protected  with  a  sterile  rubber  cot,  because  it  is  difficult  to  get 
the  nares  perfectly  dean,  and  it  is  very  easy  to  injure  the 
mucous  membrane  with  the  finger  nail.  Dr.  Richards  does  not 
legard  the  finger  nail  as  a  surgical  instrument  in  any  youim 
child,  although  in  the  past  the  finger  nail  operation  in  a  child 
was  quite  popular. 

DR.  S:  J.  Walker,  Chicago,  agreed  with  Dr.  Morse  that  the 
inding  of  adenoids  in  infants  is  rather  unusual,  and  operation 
for  them  still  more  unusual.  He  has  often  made  a  diagnosis 
of  adenoids  m  infants,  but  has  never  considered  operation  in 
very  young  infants.  A  laryngologist  whom  he  consulted  a 
man  who  is  thought  of  very  well  in  Chicago,  gave  it  as  his 
opinion  that  it  is  a  mistake  to  operate  on  any  infant  10  or  12 
months  of  age;  therefore,  he  has  not  endeavored  to  do  any¬ 
thing  for  such  cases.  However,  in  view  of  Dr.  Morse’s  results, 
Dr.  TV  alker  thought  that,  perhaps,  hereafter  he  will  insist 
that  the  laryngologist  operate  in  certain  cases  and  note  the 
results. 

Dr.  T.  W.  Kilmer,  New  York  City,  cited  the  case  of  a  little 
boy,  3  months  old,  who  was  brought  to  the  hospital  be¬ 
cause  lie  could  not  nurse.  He  had  all  the  symptoms  Dr.  Morse 
related.  He  was  operated  on  at  once,  without  an  anesthetic 
and  almost  immediately  he  had  his  first  square  meal.  Dr. 
Kilmer  advised  making  careful  examination  for  symptoms  of 
syphilis  before  operating  on  these  cases  of  adenoids.  He  has 
seen  these  symptoms  disappear  under  mercurial  treatment.  To 
remove  the  adenoids,  he  uses  a  uterine  curette.  Dr.  Kilmer 
thinks  that  there  is  a  tendency  to  overlook  the  fact  that  verv 
young  babies  may  have  adenoids. 

Dr.  J.  L.  Morse,  Boston,  Mass.,  has  found  that  nearly  all 
laryngologists  are  unwilling  to  operate;  they  have  to  lie  d'riven 
to  it.  The  reason  given  is  that  the  adenoids  will  recur  later 
It  is  almost  impossible,  he  said,  to  make  them  appreciate  how 
much  harm  adenoids  may  do  to  a  baby  during  these  earlv 
months,  and  consequently  how  much  harm  can  be  avoided  if 
the  adenoids  are  removed.  Consequently,  lie  believes  that  even 
if  the  adenoids  do  recur  it  is  no  reason  why  these  babies  should 
not  be  operated  on. 


Early  Diagnosis  of  Jaundice.  —  Posselt  states  in  the 
Centrbl.  f.  inn  Med.,  p.  4S9,  1907,  that  even  a  trace  of  bile 
pigment  in  the  blood  can  be  detected  by  drawing  a  drop  of 
blood  into  a  U-shaped  capillary,  about  9  cm.  lon^and  1  mm 
lumen,  warming  the  tube  and  then  eentrifugaliziim  4  ciinrv 
yellow  or  lemon  tint  in  the  supernatant  serum^s  an  index 
of  the  presence  and  proportion  of  bile  pigment  in  the  blood 
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CONTAGION  AS  A  FACTOE  IN  THE  SPEEAD  OP 
TYPHOID  FEYEE  IN  THE  MILITAEY 
SEEYICE. 

CHARLES  F.  MASON,  M.D. 

WASHINGTON,  D.  C. 

The  abstract  of  the  report  on  the  origin  and  spread 
of  typhoid  fever  in  the  United  States  military  camps 
during  the  Spanish  War  of  1898,  by  Majors  Eeed, 
Vaughan  and  Shakespeare  showed  conclusively  that 
personal  contact  was  a  most  important  factor  in  the 
spread  of  typhoid  fever  in  military  camps. 

The  lesson  of  that  experience  was  thoroughly  taken 
to  heart  by  the  medical  department  of  the  army,  and 
on  request  of  the  Surgeon  General  the  attention  of  all 
officers  and  men  was  called  to  the  importance  of  this 
method  of  infection  and  to  the  means  of  preventing  it 
by  the  following  circular : 

[Circular  No.  62.] 

HEADQUARTERS  OP  THE  ARMY, 
Adjutant  General's  Office, 
Washington,  Dec.  24,  1902. 

By  direction  of  the  Secretary  of  War,  the  following  memo¬ 
randum,  prepared  by  the  Surgeon  General  of  the  Army,  on 
the  subject  of  typhoid  fever  contagion  and  the  means  of  pre¬ 
venting  it  is  published  to  the  Army  for  the  information  and 
guidance  of  all  concerned: 

PERSONAL  HYGIENE  FOR  THE  PREVENTION  OF  TYPHOID  FEVER  IN 

CAMPS. 

Typhoid  fever  is  a  very  common  disease  in  the  United  States 
and  is  particularly  liable  to  spread  among  soldiers  in  camp 
and  garrison  because  of  the  intimate  association  of  men  gath¬ 
ered  together  in  barracks  and  tents.  It  is  conveyed  by  the 
fecal  and  urinary  discharges  of  persons  suffering  from  the 
disease. 

It  often  happens  that  a  soldier  suffering  from  typhoid  fever 
remains  on  duty  for  several  days  before  he  seeks  relief  at  the 
hospital.  Furthermore,  very  mild  cases  occur  which  are  never 
treated  as  such. 

The  disease  is  not  contagious  in  the  sense  that  the  mere 
presence  of  a  case  determines  contagion,  as  in  smallpox  or 
measles,  but  particles  of  human  excrement  containing  the 
germ  of  the  disease  may  in  many  ways  be  transferred  from 
the  sick  to  the  well  and  cause  typhoid  fever.  In  this  sense  it 
is  contagious. 

That  an  infected  water  supply  is  a  common  cause  of  the 
disease  is  well  known,  but  it  is  likely  that  in  camp  life  a 
greater  number  of  cases  occur  from  direct  contagion,  man  to 
man,  than  from  infected  drinking  water.  It  is  not  probable 
that  several  hundred  men  can  be  assembled  in  a  camp  without 
at  least  one  case  of  typhoid  fever  being  introduced  from  out¬ 
side,  and  this  case  may  not  be  recognized  until  infection  of 
others  has  taken  place.  Therefore,  the  immediate  destruction 
or  disinfection  of  the  discharges  of  all  persons  in  camps  with¬ 
out  sewers  is  an  imperative  necessity. 

The  fever  may  be  spread  by  flies  from  infected  excrement 
settling  on  articles  of  food  in  company  kitchens  and  in  other 
ways;  also,  by  dust  containing  dried  particles  of  infected 
matter. 

Therefore,  wdlful  or  careless  soiling  of  the  neighboring 
ground  by  excrement  or  urine  should  be  counted  a  serious 
military  offense,  as  it  is  quite  possible  for  a  single  instance  of 
this  kind  to  cause  the  sickness  or  death  of  many  comrades. 

The  disease  can  be  easily  transmitted  by  dirty  hands,  soiled 
clothes,  filthy  playing  cards,  and  numerous  other  ways  by 
which  very  minute  particles  of  human  ordure  may  obtain 
entrance  to  the  mouth. 

Therefore,  the  personal  cleanliness  of  men  in  camp  should 
be  a  matter  of  gravest  concern  to  officers  and  noncommissioned 
officers  exericising  authority,  and  every  soldier  should  be  in¬ 
structed  in  the  very  simple  principles  governing  infection  by 
personal  uneleanliiiess.  The  weekly  bath  should  be  insisted 


on  and  facilities  furnished  for  it.  Daily  bathing  should  be 
encouraged  whenever  possible. 

Washing  the  hands  with  soap  and  water  and  the  use  of 
individual  nail  brushes  after  going  to  the  sinks  and  before 
meals  is  a  necessity  in  camp  life  if  danger  to  health  is  to  be 
avoided. 

The  use  of  toilet  paper  is  essential  to  personal  cleanliness, 
and  each  soldier  should  at  all  times  have  a  supply  with  him. 

Soldiers  using  underclothing,  towrels,  pipes,  nail  brushes, 
etc.,  which  have  been  used  by  other  men,  do  so  at  the  risk  of 
infection.  Clothing  and  bedding  soiled  by  discharges  from  the 
body  should  instantly  be  washed,  or  if  woolen,  disinfected. 

Complete  protection  of  food  from  contamination  by  flies, 
dust,  and  promiscuous  handling  should  be  had  at  all  costs. 

When  a  case  of  typhoid  fever  is  removed  from  a  tent  the 
site,  the  canvas,  and  the  articles  within  the  tent  should  be 
disinfected. 

With  simple  precautions  cases  of  typhoid  fever  may  be  and 
are  handled  by  nurses  and  attendants  in  hospitals  without 
danger  to  themselves. 

Without  such  precautions  on  the  part  of  all  men  typhoid 
fever  once  introduced  into  camp  will  undoubtedly  spread. 

By  command  of  Lieutenant  General  Miles: 

H.  C.  Corbin, 

Adjutant  General,  Major  General,  U.  S.  Army. 

Since  this  circular  was  issued  evidence  as  to  the  fre¬ 
quency  of  this  method  of  transmission  of  typhoid  fever 
in  the  military  service  has  continued  to  accumulate.  In 
the  autumn  and  winter  of  1904-5  a  severe  epidemic  of 
typhoid  fever  occurred  at  Fort  Dade,  Fla.,  in  which  the 
disease  was  confined  to  the  enlisted  men  living  in  the 
barrack,  no  case  occurring  among  those  living  outside 
that  building,  though  all  used  the  same  water  supply. 
The  evidence  of  place  infection  was  very  strong  and  a 
complete  disinfection  of  the  building  and  all  its  con¬ 
tents  was  followed  by  a  prompt  cessation  of  the  disease. 

A  rather  sharp  epidemic  of  typhoid  fever  at  Fort  Ni¬ 
agara,  N.  Y.,  in  the  same  year  also  gave  every  evidence 
of  barrack  infection.  In  eleven  cases  occurring  at  that 
post  nine  patients  were  occupants  of  the  same  barrack 
and  one  other  was  a  soldier  who  spent  most  of  his  time 
there.  The  garrison  consisted  of  four  companies,  each 
occupying  a  separate  barrack  with  separate  messes,  but 
the  same  water  supply. 

In  the  autumn  of  1906  a  severe  outbreak  of  typhoid 
fever  occurred  in  Cuba  among  the  American  troops 
which  had  but  just  arrived  in  that  island.  There  were 
sixty-five  cases  with  two  deaths  in  the  command  in  the 
period  from  October  1  to  December  31.  In  summing  up 
the  result  of  his  careful  investigation  as  to  the  mode  of 
origin  and  spread  of  the  outbreak,  Major  Brimingham, 
medical  inspector,  said : 

I  have  been  strongly  impressed  with  two  points,  viz.,  what, 
appears  to  me  to  be  the  fact  that  this  disease  wTas  dissem¬ 
inated  largely,  if  not  wholly,  by  personal  contact  (either 
directly  personal  or  secondarily  through  clothing,  equipage, 
etc. ) ,  and,  secondly,  that  the  origin  of  the  disease,  with  few 
exceptions,  could  be  traced  to  the  maneuver  camps  at  which 
the  troops  were  assembled  the  previous  summer.  An  interest¬ 
ing  fact,  to  which  I  have  previously  called  attention,  is  that 
in  the  First  Battalion,  Twenty-eighth  Infantry,  which  regiment 
was  badly  infected  before  leaving  the  United  States,  there  was 
a  cessation  of  the  disease  after  the  equipage  and  personal 
effects  of  the  men  were  packed  up  on  leaving  the  home  station, 
and  a  recurrence  of  the  disease  fourteen  days  after  arrival  at 
their  destination,  after  the  unpacking  of  these  probably  in¬ 
fected  articles,  and  this  leads  me  to  the  important  conclusion 
that  an  organization  infected  with  typhoid  fever  should  not, 
except  in  case  of  grave  military  necessity,  be  sent  on  an  ex¬ 
pedition  of  any  kind  until  after  segregation  in  a  quarantine 
camp,  provided  with  the  necessary  means  of  sterilizing  all 
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hi  view  of  these  and  other  occurrences  of  a  like  char- 
aeier.  the  following  letter  was  sent  to  all  medical  of¬ 
ficers  or  the  army : 

I  am  directed  by  the  Surgeon  General  to  invite  your  atten- 
tion  to  the  necessity  of  giving  careful  attention  to  the  details 
of  disinfection  in  the  effort  to  stamp  out  epidemics  of  typhoid 
U\ex.  The  evidence  of  barrack,  company  and  latrine  infection 
is  constantly  accumulating.  Whenever,  therefore,  a  case  of 
typhoid  fever  occurs  in  a  barrack  room,  quarters  or  tent  that 
loom  or  tent,  the  latrine,  bathroom  and  washroom  used  by  the 
p:»lient  and  everything  else  used  by  him,  should  be  regarded  as 
infected  and  all  persons  occupying  the  same  room  regarded  as 
suspects.  The  patient  having  been  removed  everything  which 
has  been  infected  should  be  thoroughly  disinfected.  All  eon- 
tacts  should  be  kept  under  observation  for  the  full  period  of 
incubation,  during  which  time  all  their  discharges  should  be 
disinfected  and  their  blood  tested  by  the  Widal  method  at 
least  twice  a  week. 

In  1906  medical  officers  were  further  directed  to  re¬ 
gard  typhoid  fever  as  essentially  a  contagious  disease. 

In  order  to  stamp  it  out  the  following  measures  are  consid¬ 
ered  necessary: 

1.  Early  recognition  of  all  cases,  especially  those  of  a  mild 
or  ambulant  type. 

2.  Isolation  of  all  those  infected. 

3.  Complete  destruction  of  all  typhoid  bacilli  as  soon  as 
they  leave  the  patient. 

All  undetermined  fevers  are  to  -be  regarded  with  suspicion 
and  managed  as  though  they  were  typhoid  until  the  contrary 
ls  proyen-  AH  cases  of  typhoid  fever  should  be  isolated  in  a 
separate  room  or  ward  and  carefully  screened  against  flies 
and  other  insects.  In  the  field  they  should  be  immediately  re¬ 
moved  from  the  camp  and  treated  in  a  stationary  hospital. 

Detailed  instructions  were  also  given  as  to  disinfec- 
tjon  of  all  excreta  and  articles  which  had  come  in  con¬ 
tact  with  patients,  and  for  the  personal  precautions  to  be 
taken  by  nurses. 

There  has  been  practically  a  continuous  fall  in  the 
ratio  of  deaths  from  typhoid  fever  per  thousand  of  mean 
etrengfh  m  the  Army  since  1898,  the  rate  for  1906  be- 
ing  0.28,  a  lower  rate  than  that  which  obtained  prior  to 
the  Spanish- American  War.  The  admission  rate  fol¬ 
lows  the  same  course  up  to  1906,  when  there  was  a 
marked  increase  in  this  rate  notwithstanding  the  con¬ 
tinued  fall  in  the  death  rate.  This  increase,  however 
is  believed  to  be  largely  due  to  two  factors,  of  which 
one  was  the  increasing  recognition  of  mild  cases  as 
shown  by  the  fact  that  the  case  mortality  fell  from  8.5 
o  5  2  per  cent.,  and  the  other  to  the  presence  of  prac¬ 
tically  the  entire  mobile  army  in  the  held  at  maneuvers 
during  the  summer;  40  per  cent,  of  the  cases  occurred 
in  the  summer  camps  and  were  believed  to  have  been 
contracted  while  on  the  march  through  country  districts. 

FIRST  PICTURES  OF  SURGICAL  OPERATIONS 

EXTANT. 

JAMES  J.  WALSH,  M.D.,  Pu.D.,  LL.D. 

Acting  Dean  and  Professor  of  the  History  of  Medicine  and  of 
Iservous  Diseases.  Fordham  University  School  of  Medicine. 

NEW  YORK  CITY. 

A  recent  publication  of  the  Carnegie  Institution  of 
Washington  contains  some  material  that  will  doubtless 
prove  of  great  interest  to  surgeons  and  to  those  wlio  are 
especially  attracted  to  the  history  of  medicine.  Mr  W 
Max  Muller,1  while  on  a  mission  for  the  Carnegie  In- 

PuhlisSrS^'  IieSPaTheR,’  Results  of  a  -lonrney  in  1904. 
uisned  by  the  Carnegie  Institution  in  Washington,  100G. 


stitution  ill  the  summer  of  1904,  discovered  what  are 
the  earliest  representations  of  surgical  operations  so  far 
mown,  the  date  of  the  next  earliest  pictures  of  sur¬ 
geons  at  work  are  probably  at  least  a  thousand  years 
later.  Because  of  this  primacy  of  historical  import,  it 
has  seemed  worth  while  to  reproduce  the  pictures  for 
the  medical  profession,  since  they  are  buried  in  a  publi¬ 
cation  that  ordinarily  is  not  likely  to  be  consulted  by 
physicians. 

The  pictures  were  found  in  a  tomb  excavated  by 
Loiet  in  the  northern  part  of  the  necropolis  or  burying 
ground  of  Saqqarah  at  Memphis,  which  was  the  early 
capital  of  Egypt.  Memphis,  it  will  be  remembered,  was 
situated  on  the  western  bank  of  the  Nile  somewhat 
south  of  the  present  Cairo.  It  is  said  to  have  been  built 
by  Menes,  who  is  usually  considered  as^The  founder  of 
the  first  dynasty  of  Egyptian  kings.  The  date  of  the 
foundation  of  the  city  is  still  in  dispute,  but  was  prob¬ 
ably  not  long  after  5000  B.  C.  Memphis  continued  to 
lie  an  important  city  until  after  the  Mohammedan  con¬ 
quest  and  down  to  nearly  1000  of  our  era;  it  then  grad¬ 
ually  fell  into  ruins,  and  the  remains  of  Saqqarah,  some¬ 
times  written  Sakkara,  are  not  far  away. 

The  tomb  on  which  the  surgical  pictures  were  found 
belonged  to  a  high  official  who  lived  under  the  first  king 
of  the  sixth  dynasty,  one  of  the  Atotys  or  Othoes  of  the 
old  historian  Manetho.  This  would  be  one  of  the  so- 
called  Pharaohs  of  scripture  history,  and  the  date  of  the 
tomb  is  not  later  than  2500  B.  C.  It  is  not  quite  clear 
just  why  surgery  occupies  so 'prominent  a  place  among 
the  sculptures  of  the  tomb  of  this  official,  but  it  is  pre¬ 
sumed  that  he  must  have  had  something  to  do  with 
surgery,  and  this  was  a  method  of  recalling  it  for  pos¬ 
terity.  If  this  is  the  real  reason,  then  it  seems  not  un¬ 
likely  that  surgery  occupied  a  much  more  honorable 
place  at  this  time  than  has  hitherto  been  thought. 

The  pictures  as  given  are  sculptured  on  the  door¬ 
posts  at  the  entrance  of  the  tomb.  Their  discoverer 
Mr.  Muller,  describes  them  as  follows : 

The  pictures  which  I  have  extracted  here  are  sculptured  on 
the  door-posts  of  the  entrance.  The  left  side  begins  above  with 
a  scene  unintelligible  to  myself.  Is  the  operator  the  man  to 
the  right,  of  whom  only  one  knee  has  been  preserved?  The 
operation  ought  then  to  be  on  the  left  hand  of  the  person 
squatting  in  the  middle.  Or  is  the  left  side  the  important 
one?  We  might  find  an  argument  for  this  in  the  way  in  which 
the  left  “physician”  looks,  namely,  away  from  the  patient 
toward  the  hand  to  be  operated  on  while  the  other  “physician” 
looking  at  the  patient,  would  rather  seem  to  watch  him  lest 
he  should  stir  during  the  operation.  I  am  at  a  loss  about  this 
operation.  The  left  physician  seems  to  open  the  hand  of  the 
patient  or  to  do  something  with  his  fingers.  Unfortunately 
the  inscription  gives  no  help,  only  the  words  of  the  patient 
“le  move  (?)  in  (my  ?)  life,”  seem  to  suggest  that  the  patient 
complains  of  pain.  Below  are  operations  on  the  hand  (palm) 
and  foot  (toe),  both  not  very  clearly  represented.  The  draw¬ 
ing  of  the  hand  holding  the  knife  in  the  left  scene  is  as  im¬ 
possible  as  some  of  the  proportions  of  the  limbs.  The  left 
patient  says :  “Do  this  (and)  let  me  go.”  The  physician  re¬ 
plies:  Ill  do  as  bids  (or  praises)  me  the  king.”  Evidently 
this  address  is  jocular,  if  I  have  translated  it  correctly.  The 
patient  to  the  right  implores  the  operator:  “Don’t  hurt  me 
thus  !”-a  cry  in  which  he  has  our  full  sympathy.  Both  pa¬ 
tients  hold  their  arms  to  suppress  their  pain.  The  operating 
knives  might  be  metal  (little  square  plates  of  copper  sharp" 
ened  on  one  side)  not  flint,  but  as  the  colors  have  gone,  I  can 
not  decide  this  with  certainty;  also  stone  might  be  possible. 

It  is  not  surprising  that  the  most  interesting  thins 
about  the  pictures  Is  the  fact  that  the  patients  are  repre¬ 
sented  as  suffering  intensely  at  the  surgeons’  hands  in 
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Fig.  l. — Earliest  surgical  operations  pictured  (2500  B.  C.).  Figures  and 
inscriptions  on  left  door-post  showing  in  lower  part  operations  on  the  hand 
and  foot. 


Fig.  2. — Figures  and  inscriptions  on  right  "door  post  showing  in  upper  por¬ 
tion  operation  on  the  neck  (carbuncle?)  and  in  the  lower  portion  operations 
on  the  penis  (circumcision  and  breaking  a  chordee?). 


those  days  before  anesthetics  were  even 
thought  of  and,  therefore,  as  putting  them¬ 
selves  in  positions  in  which'  they  will  be 
able  to  stand  pain  without  flinching,  or  at 
least  without  seriously  disturbing  the  sur¬ 
geon’s  work.  In  the  first  operation  at  the 
top  of  the  left  door-post  (Fig.  1)  an  at¬ 
tendant  is  represented  as  holding  the  right 
hand  of  the  patient  while  the  surgeon,  who 
is  missing  because  of  a  mutilation  of  the 
stone,  operates  in  some  way  on  his  left 
hand.  -  In  the  two  lower  pictures  (Fig.  1), 
one  of  the  operations  of  which  is  on  the 
hand  and  the  other  on  the  foot  of  a  pa¬ 
tient,  both  patients  are  represented  as  hold¬ 
ing  one  hand  firmly  in  the  axilla  as  if  with 
the  purpose  of  keeping  themselves  from  in¬ 
terfering  with  the  surgeon  while  he  was  op¬ 
erating.  The  attitudes  are  very  character¬ 
istic  of  the  effort  to  suppress  pain  manifes¬ 
tations  and  show  how  little  human  nature 
has  changed  in  the  nearly  4,500  years  since 
then. 

With  regard  to  the  upper  row  of  pictures 
on  the  other  door-post  (Fig.  2),  that  on  the 
right,  Mr.  Muller  says,  evidently  represents 
the  opening  of  a  boil  in  the  neck.  The  op¬ 
erator  sits  on  a  brick  in  order  to  see  better 
and  seems  to  hold  the  head  of  his  victim 
with  the  left  hand  while  the  right  hand 
operates.  In  an  editorial  comment  on  this 
picture,2  The  Journal  of  the  American 
Medical  Association  suggests  that  the  loca¬ 
tion  of  the  lesion  and  the  size  of  it  would 
seem  to  indicate  that  it  was  not  a  boil,  but 
a  carbuncle,  that  was  being,  opened  in  this 
case.  This,  of  course,  would  make  the 
group  of  interest  to  pathologists,  as  well  as 
surgeons,  since  it  would  point  to  the  occur¬ 
rence  of  carbuncles  in  this  characteristic 
location  nearly  4,500  years  ago. 

The  left  group  of  this  upper  row  on  the 
right  door-post  (Fig.  2)  needs  restoration, 
and  this  can  not  be  made  with  certainty. 
Mr.  Muller  suggests  that  the  right  hand  of 
the  surgeon,  which  has  been  broken  off, 
may  hold  a  knife,  with  which  he  is  opening 
a  boil  on  the  knee.  This  is  not,  however,  a 
location — the  front  part  of  the  thigh  just 
above  the  knee  joint — where  boils  are  at  all 
likely  to  come,  and  so  it  is  probable  that 
the  surgeon  may  be  performing  some  other 
surgical  manipulation. 

The  lower  row  of  pictures  on  the  right 
door-post  (Fig.  2)  represent  some  surgical 
manipulations  on  the  penis.  Mr.  Muller 
considers  that  they  are  both  circumcisions, 
and,  as  there  has  only  been  a  single  repre¬ 
sentation  of  such  a  ceremony  in  very  old 
times  before,  this  adds  to  the  interest.  The 
earliest  examples  before  this  was  published 
by  Chabas.3  This  came  from  the  Temple 
of  Khons  in  Thebes.  The  picture  was  re¬ 
produced  and  further  discussed  in  Ebers’ 
“JEgypten  und  die  Bucher  Mosis,”  page 
278.  The  present  picture  has  the  advan- 

2.  The  Journal  A.  M.  A.,  May  25,  1907. 

3.  Revue  Arck^ologique,  1861,  p.  298. 
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tage  of  being  about  1,300  years  earlier  than  this,  and 
is,  besides,  unmutilated.  The  person  or  persons  cir¬ 
cumcised  in  this  representation  are  not  boys  of  from 
<!  to  8  years,  as  in  the  other  picture  that  we  have 
just  mentioned,  but  young  men,  so  that,  as  Mr.  Mul¬ 
ler  says,  it  is  clear  that  the  earliest  custom  in  Egypt 
in  this  matter  was  perfectly  in  harmony  with  the  earlier 
Semitic  usage.  Circumcisions  seem,  therefore,  to  have 
preceded  marriage  only  by  a  comparatively  short  time. 
According  to  Muller,  this  is  known  to  have  been  the 
case  with  regard  to  females  from  a  papyrus  of  the 
( i  reek  period  in  the  British  Museum,  and  it  is  now  seen 
to  have  been  the  custom  also  for  males. 

Though  Mr.  Muller  considers  that,  both  these  opera¬ 
tions  are  circumcisions,  and  that  they  may  be  grouped 
together,  a  little  study  of  the  two  pictures  scarcely  seems 
to  justify  this.  While  in  the  picture  on  the  right  the 
penis  is  tlaccid  and  small,  and  the  instrument  used  is  the 
old  flint  knife  which,  according  to  ritual  usage  had  to  he 
employed  for  circumcisions,  it  is  hard  to  connect  the 
idea  of  this  cutting  instrument  with  what  is  seen  in  the 
surgeon’s  hand  in  the  picture  on  the  left.  Besides,  the 
penis  is  pictured  quite  differently  and,  instead  of  being 
flaccid,  would  seem  to  be  erect.  One  would  be  almost 
tempted  to  think  that  possibly  this  was  an-  illustration 
of  the  breaking  of  a  chordee.  '  The  fact  that  in  the  pic¬ 
ture  on  the  right  the  patient  is  supposed  to  bear  the 
operation  without  much  bother,  and  consequently  needs 
only  the  confidence  that  would  be  given  him  by  placing 
his  hand  on  the  surgeon’s  head,  while  in  the  picture  on 
the  left  both  the  patient’s  hands  are  firmly  held  by  an 
assistant,  would  seem  to  show  that  there  is  evidently  the 
expectancy  of  the  infliction  of  much  more  pain. 

This  interpretation  is  somewhat  confirmed  by  the 
inscriptions  which  occur  in  connection  with  the  pictures 
in  hieroglyphics.  The  operator  on  the  right,  according 
to  Muller,  says  very  simply,  “I  shall  do  you  good.”  The 
youth’s  reply  indicates  that  he  accepts  the  surgeon’s 
assurance,  for  he  says:  “Physician,  this  is  excellent.” 
The  fact,  however,  that  he  presses  his  right  hand  firmly 
against  his  hip  while  his  left  hand  is  placed  on  the  op¬ 
erator’s  jiead  shows  that  he  is  nervous,  but  has  braced 
himself  to  stand  some  pain.  The  other  young  man  is 
much  more  fearful  of  what  is  going  to  be  done  to  him. 


discussed  in  the  editorial2  already  mentioned.  Suffice 
it  to  say  here  that  it  can  not  be  concluded  from  the  pic¬ 
tures  that  the  physicians  then  were  always  priests, 
though  from  other  sources  it  is  known  that  this  was  the 
rule  lor  the  better  class  physicians  at  least.  It  is  possi¬ 
ble,  therefore,  that  these  pictures  indicate  a  beginning 
of  separation  of  surgery  and  of  medicine  from  the  priest¬ 
ly  caste,  since  the  priestly  costume  is  not  represented  in 
most  of  these  operators.  The  whole  subject  is  most 
interesting,  since  it  forms  a  contribution  to  the  history 
of  medicine  nearly  a  thousand  years  before  the  next 
important  document  with  regard  to  medicine  or  sur- 
gery,  which  is  probably  the  Ebers  papyrus  dating  from 
about  1800  B.  C. 


The  surgeon  is  represented  saying  to  his  assistant, 
“Hold  him;  do  not  allow  him  to  stir  (or  to  fall  back).” 
To  this  the  attendant  replies,  “I  will  do  thy  bidding.” 
There  are  some  other  words,  but  Mr.  Muller  is  not  able 
to  make  out  their  meaning;. 

It  may  seem  farfetched  to  suggest  that  one  of  the 
eailiest  operations  in  surgery  of  which  we  have  a  repre¬ 
sentation  should  be  for  chordee,  but  it  is  not  impossible. 
There  is  no  doubt  at  all  that  urethritis  existed  in  various 
forms  at  least  as  early  as  this,  and  some  of  the  ritual 
regulations  of  the  Jews  show  that  precautions  were 
taken  with  regard  to  it.  It  would  be  surprising,  of 
course,  if  such  an  operation  should  be  represented  on  the 
door-post  of  the  tomb  of  a  high  official,  yet  it  is  not  im¬ 
possible  that  such  an  operation  was  looked  at  very  differ¬ 
ently  in  the  earlier  time  and  did  not  have  any  of  the 
lack  of  dignity  about  it  which  came  to  attach  to  it 
later. .  Certainly  it  would  seem  better  to  consider  the 
two  pictures  as  representing  different  operations  rather 
than  the  same  one  repeated.  The  other  representations 
are  not  in  pairs,  and  why  should  this  one  have  been, 
although  it  is  true  there  is  some  similarity  of  purport 
in  them  ?  J  J 

The  relation  of  the  surgical  and  the  priestly  rank  was 
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By  tardy  malnutrition  I  am  to  be  understood  as  re¬ 
telling  to  the  condition  met  in  children  who,  after  the 
age  of  two  years,  while  free  from  diseases  such  as  tuber¬ 
culosis,  syphilis  and  chronic  nephritis,  show  marked 
physical  developmental  defects  in  that  they  are  under¬ 
weight  or  are  both  undersized  and  underweight.  They 
may  be  of  average  height,  but  are  invariably  under¬ 
weight  usually  from  five,  to  fifteen  pounds.  They  show 
poor  muscle  development,  a  condition  which  is  often 
emphasized  by  the  prominent  scapulas,  drop  shoulder 
and  spinal  curvature,  conditions  due  to  muscle  weakness 
and  faulty  postural  habits.  These  children  tire  easily 
and  have  a  diminished  resistance  not  only  to  exercise 
ox  its  equivalent  work,  but  to  disease  as  well.  A  sim¬ 
ple  digestive  disturbance  or  bronchitis  requires  several 
da^s  before  relief  is  furnished.  They  almost  invariably 
suffer  from  secondary  anemia ;  they  have  indifferent  ap¬ 
petites  and  often  are  habitually  constipated.  This  pic¬ 
ture  briefly  drawn  is  familiar  to  all  physicians.  Those 
children  are  to  be  found  among  all  classes  of  society.  I 
have  treated  a  large  number  among  out-patients'  and 
they  form  a  large  portion  of  my  office  clientele.  This 
tjpe  of  patient  has  always  interested  me  greatly  for  the 
reason  possibly  that  a  careful  study  of  each  case  and 
acquaintance  with  the  child’s  daily 'life  has  almost  in¬ 
variably  demonstrated  that  the  child  was  not  getting  a 
“square  deal.”  He  is  not  getting  what  a  growing  child 
has  a  right  to  expect. 

Observation  among  children  covering  nearly  twentv 
years  has  satisfied  me  that  we  treat  growing  children 
rather  badly.  One  fact  in  child  management  is  lost 
sight  of  by  most  of  us,  and  this  is  that  the  child  has  a 
definite  business  to  perform,  and  that  This  business  is 
growth  and  development  into  physically  the  best  type 
of  an  adult.  All  other  interests  of  the  child  must  be 
subservient  to  this  feature.  The  acquirement  of  knowl¬ 
edge,  for  example,  should  never  stand  for  one  moment 
in  the  way  of  the  child  s  physical  development  An  in¬ 
dividual  who  is  to  succeed  'in  any  walk  of  life  in  this 
day  of  stress  and  competition  requires  all  the  bodilv 
powers  and  nerve  energy  available.  The  individual  .of 
the  future  ivho  is  to  do  the  nation’s  work  must  be  phvsi- 

*  Raad  in  tha  Section  on  Diseases  of  Children  of  the  Ara^ta 
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Atlantic  City,  June,  1907.  1 
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cally  strong.  The  artisan  and  the  laborer  may  not  be 
so  important  in  the  public  eye  as  our  statesmen  or  as  the 
members  of  the  great  professions,  but  he  is  just  as  neces¬ 
sary.  These  individuals,  who  will  be  statesmen,  soldiers, 
sailors  and  laborers,  are  growing  up  all  around  us,  and 
how  they  grow  and  what  manner  of  men  they  make  de¬ 
pends  in  no  small  part  on  the  physicians  of  the  country 
through  exerting  themselves  in  their  educational  ca¬ 
pacity. 

The  first  four  years  of  mv  medical  life  were  spent 
in  one  of  the  institutions  for  children  in  New  York  City, 
where  there  was  a  circulating  population  of  about  four 
hundred  children,  two  hundred  of  whom  were  of  the 
age  under  discussion.  The  children  were  properly  fed 
on  plain  suitable  food,  they  were  properly  clad,  they 
had  undisturbed  rest  at  night  in  well-ventilated  rooms. 
With  but  few  exceptions  they  were  strong  vigorous  chil¬ 
dren,  although  they  came  from  the  decidedly  lower 
walks  of  life.  From  here  my  work  carried  me  to  the 
dispensary  and  to  poor  private  nractice.  The  contrast 
between  the  vigorous  institution  children  which  I  had 
left  behind  and  who  had  received  what  a  child  has  a 
right  to  demand,  and  the  poorly  developed  children  of 
the  same  social  order  from  the  tenement,  but  living 
under  different  environment  and  on  different  food,  was 
so  marked  that  the  impression  has  never  been  forgotten. 

The  chief  cause  of  malnutrition,  in  older  children  as 
with  infants,  is  defective  feeding;  not  that  the  child  is 
allowed  to  go  hungry,  but  because  of  the  ignorance  ex¬ 
isting  among  all  classes  as  to  the  food  values  from  the 
nutritional  standpoint.  The  popular  conscience  in  this 
respect  directs  that  the  child  get  three  meals  a  day.  Of 
what  these  three  meals  consist  and  their  nutritional 
properties  excites  little  or  no  thought.  The  infant  s 
weight  increases  about  twenty  times  before  adult  period 
is  reached,  and  its  body  is  built  by  the  food  it  as¬ 
similates.  It  requires  no  great  process  of  reasoning  to 
appreciate  that  the  child  which  is  fed  on  suitable  food 
will  become  a  more  vigorous,  better-formed  adult  than 
one  which  is  fed  during  the  entire  developmental  period 
on  food  of  indifferent  tissue-building  qualities. 

The  next  most  important  etiologic  factors,  according 
to  my  records,  are  an  excessive  expenditure  of  energy 
and  an  absence  of  adequate  rest.  This  may  take  place 
through  exacting  school  duties  among  the  well-to-do, 
through  the  care  of  younger  members  of  the  families 
among  the  poor,  through  lack  of  adequate  rest,  through 
work  of  any  nature  which  overtaxes  the  developing  or¬ 
ganism.  I  have  found  that  in  order  to  get  the  best  phys¬ 
ical  development  the  child  should  sleep  twelve  hours  out 
of  the  twenty-four,  undisturbed,  up  to  the  eighth  year, 
and  to  the  sixth  year  there  must  be  an  after-dinner  sleep 
or  rest  of  from  one  to  one  and  one-half  hours.  How 
many  children  are  afforded  these  advantages?  Long 
school  hours  or  overwork  at  school  has  come  in  for  no 
little  criticism  in  producing  developmental  errors  in  the 
young.  While  a  certain  amount  of  the  criticism  is  just, 
I  feel  that  it  is  exaggerated.  The  school  is  often  made 
the  scapegoat  for  defective  home  detail.  Nevertheless 
the  school  hours  are  often  too  long,  the  studies  too  many. 
It  is  my  belief  that  there  should  never  be  a  continuous 
session  longer  than  three  hours  and  this  with  recess. 
Better  two  sessions  a  day  with  the  hour  at  noon  than  the 
four-hour  session. 

My  first  step  in  the  management  of  one  of  these  mal¬ 
nutrition  children  is  to  acquaint  myself  with  every  de¬ 
tail  of  the  child’s  life.  Llis  habits  for  the  day  and  for 
the  night  and  under  what  conditions  he  lives,  by  what 


means  he  is  fed,  where  and  how  he  sleeps,  must  all  be 
learned.  It  is  rare  if  some  considerable  error  In  the 
management  of  the  child’s  life  is  not  discovered. 

Errors  in  diet  may  consist  of  inadequate  food,  food 
poor  in  quality,  foods  badly  selected  or  foods  unsuitably 
prepared.  Impaired  appetite  and  a  lessened  digestive 
capacity  are  often  the  result  of  eating  freely  of  candy 
and  other  substances  between  meals.  A  surprising 
feature  in  these  cases  has  been  that  when  the  patient 
has  been  put  on  a  rational  basis  of  living,  with  errors 
corrected,  a  marked  improvement  in  weight  and  strength 
takes  place  forthwith,  without  other  treatment.  The 
scheme  of  management  which  I  have  formulated  for 
these  patients,  after  it  is  established  that  nothing 
is  present  which  has  a  deterrent  influence  on  growth,  is 
in  the  main  as  follows:  If  the  case  is  an  urgent  one 
and  the  family  well  situated,  the  child  is  given  a  large 
airy  bedroom,  which  is  kept  ventilated  by  open  windows. 
The  child  must  occupy  the  room  alone.  In  giving  the 
rest  cure  to  children  I  have  found  it  wise  not  to  keep 
the  child  constantly  in  bed  or  to  deprive  it  of  simple 
entertainment  and  amusement.  The  child  is  given 
breakfast  in  bed  at  7  :30  or  8  a.  m.  At  9  :30  a.  m.  he 
is  allowed  to  get  up,  one-half  hour  being  allowed  for 
dressing.  From  10  to  12  o’clock  is  spent  out  of  doors 
at  play,  riding  or  driving  as  circumstances  may  allow. 
Dinner  is  given  at  12  o’clock,  one-half  hour  being  al¬ 
lowed.  After  dinner  the  child  rests  again  with  clothing 
off  or  loosened  for  two  hours  until  2  :30.  He  is  then 
allowed  an  orange  with  a  cracker,  a  small  quantity  of 
malted  milk  or  a  cup  of  bouillon.  Then  he  is  out  of 
doors  until  5  :30  p.  m.,  playing,  riding  or  driving.  No 
exciting  or  strenuous  play  is  allowed,  the  patient  being 
protected  from  everything  in  the  way  of  stress  mentally 
and  physically,  schools  and  instruction  of  any  nature 
being  forbidden.  Six  p.  m.  is  the  supper  hour ;  at  7 
p.  m.  he  is  in  bed. 

In  order  to  get  the  best  results  in  these  cases  a  high 
proteid  diet  is  required,  as  may  be  readily  appreciated. 
A  diet  list  of  permissibles  is  given  the  mother  or  nurse, 
who  is  instructed  as  to  what  food  it  is  most  desirable 
that  the  child  should  have.  In  the  preferred  list  are 
milk,  red  meat,  which  is  not  given  more  than  once  a 
day,  poultry,  fish,  eggs,  oatmeal  and  dried  legumes,  such 
as  peas,  beans  and  lentils,  these  being  given  in  the  form 
of  a  puree. 

Malnutrition  children  usually  bear  sugar  badly  and 
have  often  taken  it  in  excess,  so,  while  it  is  allowed,  it 
is  given  in  reduced  quantity.  In  using  forced  nutrition 
in  children  I  find  it  wise  not  to  give  more  than  three 
full  meals  a  day.  Five  meals  a  day,  as  Has  been  advo¬ 
cated,  in  my  patients  produces  loss  of  appetite,  coated 
tongue  and  attacks  of  indigestion,  less  food  being  taken 
in  the  twenty-four  hours  than  when  three  meals  were 
given.  By  placing  malnutrition  cases  with  the  usual 
accompanying  secondary  anemia  under  the  above  favor¬ 
able  conditions  it  is  surprising  how  much  can  be  ac¬ 
complished  in  the  management  of  many  chronic  dis¬ 
orders,  such  as  persistent  headache,  chronic  muscular 
rheumatism  (growing  pains),  habit  spasms  and  epilepsy. 
In  doing  this  the  patient  has  simply  been  placed  under 
the  best  environment  for  the  physical  condition  as  a 
whole  and  his  natural  resistance  is  thus  increased.  In 
this  connection  it  is  well  not  to  forget  the  necessity  o. 
supplying  agreeable  attendants  to  the  child.  A  woman 
who  in  any  way  irritates  the  child  should  not  be  al¬ 
lowed  to  continue  as  an  attendant. 

In  less  severe  cases  the  patient  is  allowed  to  get  up 
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at  the  usual  hour,  but  the  noonday  rest  is  invariably  car¬ 
ried  out.  School  is  forbidden  in  all  cases. 


It  is  not  alone  the  immediate  nature  of  the  food  so 
long  as  it  is  rationally  selected  and  properly  prepared 
that  concerns  us.  The  ability  of  the  digestive  organs 
to  act  properly  is  most  important.  Cases  are  seen  re¬ 
peatedly  in  which  the  diet  offers  no  grounds  for  criti- 
c  sms,  but  the  child  is  so  thoroughly  nervous,  tired  or 
overworked  that  the  functions  of  digestion  and’  assimila¬ 
tion  are  indifferently  performed  regardless  of  the  food. 
Anything  which  puts  the  nervous  organization  at  a  ten¬ 
sion  more  or  less  constant  in  children  is  very  liable 
indeed  to  affect  the  digestion  and  assimilation  and  indi¬ 
rectly  the  nutrition.  Nervous  impressions  and  nerve 
stress  have  a  pronounced  effect  on  the  digestive  function 
m  many  children.  In  this  way  constipation,  acute  indi¬ 
gest,  on,  chronic  diarrhea,  persistent  intestinal  indiges¬ 
tion,  have  all  been  relieved  b}''  lowering  the  nerve  ten¬ 
sion  through  the  means  suggested.  Benefits  produced 
by  change  to  quiet  environment  are  usually  erroneously 
attributed  to  change  of  climate.  An  influential  factor 
of  the  greatest  importance  in  digestion,  assimilation  and 
r  growth  is  i  est,  mental  and  physical.  Under  tlie  influ¬ 
ence  of  such  management,  with  a  suitable  diet,  I  have 
seen  a  large  number  of  children  increase  several  pounds 

in  weight  and  in  a  few  months  reach  the  average  for 
their  years.  ° 

Malnutrition  children  who  are  inmates  of  a  neuras¬ 
thenic  home,  or  a  home  where  there  are  stronger  and 
noisy  children,  no  best  when  put  under  quiet  surround¬ 
ings  with  a  relative  or  friend.  A  few  of,  my  patients 
have  shown  signal  improvement  when  placed  in  a  prop¬ 
erly  conducted  boarding  school,  being  benefited  by  the 
regularity  of  the  life  inaugurated  there. 

SUMMARY. 

An  excessive  output  of  energy^  and  an  absence  of  ade¬ 
quate  rest  produce  loss  of  appetite,  constipation,  indi¬ 
gestion— a  chain  of  conditions  the  end  result  being  mal¬ 
nutrition  and  its  invariable  accompaniment,  anemia. 

hen  one  gives  tonic  drugs— cod  liver  oil,  etc.— one  will 
get  more  prompt  and  permanent  results  by  establishing 
the  child  along  lines  of  living  such  as  child 'life  demands. 

A  common  sense  diet,  an  absence  of  food  and  sweets 
between  meals,  with  the  one  and  a  half  or  two  hours 
rest  after  the  noonday  meal,  has  been  proved  by  bi¬ 
monthly  weighings  and  blood  examinations  to  be  of 
more  therapeutic  value  than  I  would  have  believed  pos¬ 
sible  had  I  not  personally  observed  it  in  a  great  many 
cases.  J 

DISCUSSION. 

Da  T.  M.  Rotcii,  Boston,  Mass.,  was  convinced  that  the 
iisual  treatment  with  drugs  in  this  class  of  cases  has  had  its 

day.  Rest  and  sleep  will  cure  many.  He  has  proved  it  over 
and  over  again. 

Dr  L.  T.  Royster,  Norfolk,  Va.,  said  that  it  is  almost  a 
weekly  occurrence  that  parents  come  to  him  with  children 
who,  they  say,  are  overworked  in  school.  He  finds,  as  a  rule, 
these  children  are  behind  in  their  studies.  He  heartily  en¬ 
dorsed  what  Dr.  Kerley  said.  It  is,  he  said,  better  for  these 
children  to  be  studying  a  little  after  the  evening  meal  than 
to  be  attending  parties.  The  important  thing  is  a  break  in 
school  hours.  Recess  should  not  be  the  lunch  hour.  There 
s  ou  d  be  time  for  the  child  to  eat  properly  and  another  time 
or  recess  and  recreation.  The  parents  themselves  need  edu- 
ca  mg.  The  parents  in  this  country  are  the  worst  educated 
n  the  training  of  their  children.  As  a  rule,  the  mothers  are 
in  society,  leaving  the  children  to  care  for  themselves  They 
are  not  doing  their  duty  toward  the  children.  Anpther  point 
importance.  Dr.  Royster  said,  is  to  bear  in  mind  that  the 


school  children  of  to-day  are  the  men  and  women  of  affairs  of 
ie  next  generation.  By  educating  the  child  to  care  for  itself 
the  men  and  women  of  the  future  will  be  better  and  stronger.’ 
Jir.  Royster  advocated  teaching  children  everything  about 
heir  own  anatomy.  He  does  not  believe  in  the  prudishness 
of  not  telling  children  how  they  are  made  and  why. 

Dr.  J.  W.  Van  Derslice,  Oak  Park,  Ill.,  thought  that  Dr. 
vcrley  struck  the  key-note  when  he  said  many  of  these  chil- 
ren  had  loss  of  appetite  because  of  candy.  Many  of  these 
children  have  been  the  delicate  children  of  the  family,  either 
on  account  of  some  digestive  disturbance  during  the  first  or 
second  year  of  life,  or  some  other  illness,  and  from  that  time 
on  the  appetite  has  had  to  be  pampered.  Mothers  say  a  child 

d°es  ?0t„eat  en°Ugh  t0  keeP  a  bird  alive>  and  the  child  is 
offered  all  sorts  of  sweet-meats  to  tempt  him.  Dr.  Van  Der¬ 
slice  believes  that  regulation  of  diet  is  the  treatment  for  this 
1  he  eternal  sauce,  hunger,  must  be  brought  into  action.  These 
children  should  not  be  fed  except  when  they  are  hungry  and 
then  only  a  plain,  nutritious  diet,  at  regular  intervals.’  As 
1  ?  heTWOald  dlsagree  with  Dr.  Kerley  on  one  point— lunch 
at  -:dO.  in  the  treatment  of  these  patients.  Dr.  Van  Derslice 
ms  insisted  that  they  shall  have  a  light,  nutritious  breakfast 
the  heavy  meal  of  the  day  at  12,  and  that  it  is  then  inad¬ 
visable  to  put  anything  into  the  stomach  until  5  o’clock.  Dr. 
vei  ley ,  he  said,  also  brought  up  the  point  of  adequate  rest  The 
great  obstacle  to  adequate  rest,  from  the  practical  point  of 
view,  is  city  life.  The  father,  a  wage  earner,  leaves  his  house  in 
the  morning  about  7  o'clock  and  does  not  return  until  6  or  7  in 
the  evening.  The  supper  hour  is  from  6:30  to  7.  If  the  child 
is  fed  at  the  supper  table  with  the  family  he  will  not  finish 
eating  until  after  7.  It  is  not  wise  to  put  that  child  to  bed  for 
an  hour  or  two  after  a  meal,  so  this  makes  it  best  for  the  child 
not  to  retire  until  9  o’clock.  It  is  impossible  to  have  a  child 
get  12  hours  rest  from  9  p.  m.  until  7  a.  m.  Dr.  Van  Derslice 
advocated  the  heavy  meal  at  noon  and  an  early  supper.  He 
asked  Dr.  Kerley  if  he  includes  in  these  cases  children  with 
apparently  small  hearts,  where  they  have  what  might  be 
described  as  a  fetal  pulse.  These,  he  said,  should  be  given 
digitahn  and  strychnin  in  full  doses. 

Dr  Louis  Fischer,  New  York  City,  did  not  think  that  suf¬ 
ficient  emphasis  is  placed  on  the  details  of  feeding.  He  re- 
gards  R  as  important  to  tell  just  exactly  when  to  feed  be- 
sides  telling  what  to  feed.  Rest,  he  said,  is  a  most  important 
actor  m  the  problem  of  raising  children.  The  majority  of 
choreic  children  suffer  from  marked  neuroses;  they  are  allowed 

to  stay  up  late  at  night,  and  are  treated  as  adults;  they  suffer 
eventually.  -  5  J  1 

i,  DP;  T:  ,LE  ®ou™ier>  Philadelphia,  insisted  that  most  of 
ie  fault  for  this  trouble  lies  with  the  physicians,  who  should 
educate  the  public.  The  mother  should  be  told  what  the  chil¬ 
dren  should  eat.  She  should  be  asked  at  what  hours  the  chil¬ 
dren  eat  and  how  much  sleep  they  get.  In  this  way  only  can 
one  find  out  where  the  trouble  lies.  Another  point  he  said 
is  the  question  of  fresh  air  and  plenty  of  it.  Good  ventilation 
at  night  is  something  that  needs  more  emphasis.  The  chil¬ 
dren's  sleeping  rooms  should  not  be  overcrowded,  and  they 
should  have  an  abundance  of  fresh  air.  The  feeding  of  each 
individual  child  should  have  careful  attention.  ° Children 
should  have  only  three  meals  a  day.  The  question  of  sleep  in 
he  middle  of  the  day  is  also  of  great  importance.  Some 
children  prefer  their  nap  in  the  morning.  If  a  child  <rets  a 
nap  before  dinner,  it  should  have  an  orange  or  a  cracker  be¬ 
fore  the  nap.  Children  must  not  be  sent  to  school  too  early 
The  child  should  have  an  opportunity  to  become  stron-  and 
healthy  before  starting  in  with  the  school  training  Dr  Le 
Boutillier  thinks  that  8  or  9  years  is  a  very  much  "better' a<m 
for  children-  to  go  to  school  than  6  years.  Children  who  are 
sent  to  kindergarten,  as  a  rule,  are  not  so  progressive  at  9 
as  children  who  start  to  school  for  the  first  time  at  that  a-e 
They  can  learn  enough  at  home  and  get  fresh  air  and  rest.  °  ' 

Dr.  J.  L.  M.orse,  Boston,  Mass.,  commended  all  that  Dr 
Kerley  said,  especially  as  to  the  need  of  a  period  of  rest  in 
the  middle  of  the  day.  He  believes  thoroughly  that  the  ac 
quirement  of  knowledge  is  not  of  the  slightest  importance  ‘  in 
comparison  with  that  of  physical  development  and  strength 
One  point,  he  said,  which  Dr.  Kerley  did  not  mention  in  this 
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connection  is  society  in  its  relation  to  girls.  He  finds  that 
from  the  moment  they  are  horn  their  mothers  are  preparing 
them  for  society  and  incidentally  for  a  fashionable  marriage. 
The  greatest  obstacle  which  he  has  found  in  the  treatment 
of  these  cases,  and  one  which  has  often  been  insuperable,  is 
an  incompetent  mother.  When  the  mother  is  incompetent  and 
untrustworthy,  little  or  nothing  can  be  done. 

Dr.  Charles  Douglas,  Detroit,  Mich.,  said  that  in  educat¬ 
ing  the  mother  he  has  found  it  necessary  to  impress  on  her 
the  necessity  of  giving  a  fair  ratio  of  animal  and  vegetable 
matter  at  each  meal.  Nearly  always  he  finds  that  they  are 
en-atic  both  in  the  quality  of  food  and  the  way  in  which  they 
take  it.  It  seems  difficult  for  most  mothers  to  understand 
that  a  child  must  take  a  certain  amount  at  each  meal  of  meat, 
eo-o-  or  milk.  All  these  children,  he  claimed,  will  be  found  to 
have  had  a  bad  history  before  that  time.  They  have  been 
indulging  in  articles  of  food  entirely  unsuited  to  their  diges¬ 
tive  power.  Nearly  all  these  children  are  erratic  eateis.  The 
tendency  for  the  child  to  satisfy  the  appetite  produces  an 
overindulgence  in  some  line  of  food,  thus  taking  in  more  than 
it  can  digest,  and  the  stomach  becomes  overloaded  with  de¬ 
composing  material. 

Dr.  J.  H.  McKee,  Philadelphia,  cited  Wright’s  statement 
that  if  milk  is  given  on  an  empty  stomach  with  absolutely 
nothing  else,  the  milk  may  pass  through  the  pylorus  almost 
immediately,  and  becomes  digested  and  absorbed  so  rapidly 
that  through  a  gastric  or  duodenal  fissure  it  is  almost  im¬ 
possible  to  trace  the  process.  If  milk  is  given  between  meals 
and  not  at  meal  time,  that  will  diminish  the  child  s  appetite 
for  other  things.  Another  thing,  he  said,  a  raw  egg  may  be 
given  in  the  form  of  egg  lemonade  or  egg  orange.  Children 
are  usually  fond  of  these  lemonades,  and  the  egg  is  given  m 
its  most  digestible  shape.  Dr.  McKee  asked  whether  it  is  not 
possible  to  hasten  the  process  by  the  giving  of  a  few  drugs. 
First  among  them  he.  mentioned  nux  vomica.  Many  of  these 
children  also  have  poor  appetites  because  they  are  constipated, 
and  here  drugs  may  be  of  advantage. 

Dr.  C.  G.  Kerley,  New  York  City,  stated  that  the  2:30  meal 
is  not  at  all  arbitrary  with  him.  He  rather  disapproves  of  it, 
but  in  some  children  it  seems  to  be  required.  Those  children 
who,  at  the  beginning  of  the  treatment,  are  naturally  not  very 
vigorous,  if  not  given  something  between  meals,  are  apt  to  get 
faint  toward  5  o’clock,  so  that  occasionally  it  is  desirable  that 
they  be  given  a  mid-afternoon  feeding,  but  it  is  to  be  discon¬ 
tinued  as  soon  as  possible.  The  heavy  meal  is  always  given 
at  noon.  No  milk  is  given  with  that  meal,  milk  only  being 
given  for  breakfast  and  supper.  None  at  other  times.  This 
scheme  of  treatment  does  not  require  that  there  shall  be  abso¬ 
lute  absence  of  drugs,  because  drugs  should  be  given  for  con¬ 
stipation,  and  if  the  appetite  is  not  up  to  the  maik  they  should 
be  given.  Dr.  Kerley  said  that  he  wished  to  bring  out  par¬ 
ticularly  the  value  of  rest  and  diet  and  the  avoidance  of  an 
excessive  output  of  energy.  As  regards  the  mixed  diet,  he 
stated  that  the  most  difficult  articles  to  get  these  children 
to  take  are  cereals  and  vegetables.  Mothers  say  that  if  these 
children  are  allowed  to  eat  as  they  like  they  would  eat  the 
meat  first,  then  the  potato;  seven  out  of  ten  will  shy  at  the 
green  vegetables.  Dr.  Kerley  has  them  do  what  he  calls  eat 
around  the  plate — a  spoonful  of  the  vegetable,  a  spoonful  of 
the  potato  and  then  the  meat.  He  thoroughly  agreed  with  Dr. 
Morse  in  that  the  individual  the  doctor  has  to  educate  is  the 
mother.  He  has  had  excellent  success  with  educating  young 
mothers  as  to  the  care  of  their  children.  The  other  members 
of  the  family,  he  finds,  are  usually  hopeless  propositions,  par¬ 
ticularly  the  father.  It  is  absolutely  necessary  in  the  treat¬ 
ment,  particularly  of  difficult  cases,  to  have  the  cooperation 
of  the  mother. 


Skin  Symptoms  of  Visceral  Lesions. — N.  E.  Aronstam,  De¬ 
troit,  states  in  the  Medical  Fortnightly  that  the  little,  chamois- 
yellow  papules  and  macules  on  the  lower  lids  at  the  canthi 
and  sometimes  on  the  dorsal  surfaces  of  the  hands  and  fore- 
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CHICAGO. 

This  case  of  congenital  hour-glass  stomach  with  ac¬ 
cessory  pancreas,  occurring  in  a  three  months’  old  child, 
is  worth  recording  on  account  of  the  rarity  of  condi¬ 
tion  and  the  variety  of  opinions  expressed  in  the  liter¬ 
ature  concerning  it. 

There  are  two  recognized  forms  of  hour-glass  stomach, 
the  acquired,  resulting  from  ulcer,  cicatrix  or  other 
pathologic  change  taking  place  after  birth,  the  other 
variety,  congenital  hour-glass  stomach,  being  of  pre¬ 
natal  origin. 

Although  the  congenital  anomaly  has  received  com¬ 
paratively  little  attention,  yet  from  time  to  time  de¬ 
scriptions  have  appeared  and  theories  have  been  ad¬ 
vanced  to  account  for  it.  Some  authorities  believe  that 
when  there  are  no  additional  pathologic  alterations  be¬ 
sides  the  constriction,  one  is  justified  in  assuming  a 
congenital  origin  for  the  hour-glass  malformation.  Oth¬ 
ers  maintain  that  an  hour-glass  stomach  of  congenital 
origin  has  never  been  found  and  that  all  reported  cases 
can*  be  accounted  for  by  some  change  taking  place  after 
birth. 

The  most  important  of  the  early  considerations  of 
this  condition  is  that  of  Roger  Williams,1  who,  in  1883, 
studied  nine  stomachs  with  congenital  contraction  and 
obtained  a  wax  model  of  a  tenth.2  From  examination 
of  these  he  concluded  that  there  is  a  form  of  hour-glass 
stomach  existent  at  birth  if  it  meets  the  following  re¬ 
quirements  : 

The  congenital  contractions,  however  long  and  narrow  they 
may  be,  and  they  are  generally  longer  and  narrower  than  those 
of  the  other  forms,  present  both  externally  and  internally  a 
perfectly  smooth  and  normal  appearance;  whereas  the  patho¬ 
logic  ones  are  irregular  and  puckered,  with  thickened,  cord¬ 
like  rugosities  radiating  from  the  seat  of  the  disease.  Again, 
the  situation  in  which  these  contractions  are  so  uniformly 
found,  is  nearer  the  cardiac  than  the  pyloric  extremity,  and  is 
not  that  generally  affected  by  gastric  ulcers,  which,  as  Roki¬ 
tansky  has  said,  are  usually  seated  in  the  middle  zone  of  the 
pyloric  half  of  the  stomach.  It  should  be  remembered  also 
that  although  the  ulceration  occasionally  leads  to  contraction, 
such  an  occurrence  is  quite  exceptional.  When,  however,  this 
result  does  ensue,  the  contraction  is  always  situated  in  the 
plane  of  the  lesion.  In  this  respect,  then,  such  contractions 
differ  markedly  from  those  of  a  congenital  nature  associated 
with  ulceration,  for  in  the  latter  no  contraction  is  to  he 
found  in  the  plane  of  the  lesion,  and  no  lesion  in  the  plane 
of  the  contraction. 

The  constriction  of  the  stomach  described  by  Musser3 
in  the  following  year  undoubtedly  belongs  to  this  cate¬ 
gory;  it  possessed  a  smooth  lining  and,  although  Mus- 
ser*  makes  no  reference  to  the  work  of  Williams,  he 
thought  the  anomaly  was  a  congenital  one. 

Three  years  after  the  work  of  Williams,  Hudson4  was 
able  to  find  in  the  literature  nineteen  instances  of  hour¬ 
glass  stomach  of  congenital  origin,  and  to  these  he  adde 
one  observed  by  himself.  The  theory  of  atavism,  pie- 
viously  advanced  as  an  explanation  of  the  constriction, 
Hudson  did  not  favor,  as  it  has  not  been  observed  in 
higher  apes,  and  it  is  a  great  transition  from  this 
simple  division  to  the  highly  differentiated,  many  cav- 


arms  are  xanthematous  in  nature,  and  indicate  either  renal 
lesions,  or  affections  of  the  pancreas  and  liver.  They  have  also 
been  found  in  patients  suffering  from  glycosuria.  An  exami¬ 
nation  of  the  urine  of  all  such  patients  is  therefore  impera- 


1.  Jour,  of  Anat.  and  Phys..  1882-3,  xvii.  460 

2.  Strutters,  as  early  as  1851,  described  two  similar  defoimiU>. 

3.  Philadelphia  Med.  Times,  1883-4,  xiv,  331. 

4.  Trans.  Path.  Soc.,  London,  1887,  xxxviii,  133. 
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it  ed  stomachs  of  ruminants,  cetaceans  and  rodents.  The 
ulceration  observed  in  these  malformed  stomachs  lie 
thought  secondary  and  clue  to  the  irritation  of  food 
Hirsch5 *  in  1895  and  Sievers0  in  1899  each  reported  an 

example. 

In  1904  Brook7  described  a  stomach  with  an  hour¬ 
glass  constriction  in  which  there  was  no  evidence  of 
ulcer  or  cicatrix  either  externally  or  in  the  mucous 
inmg.  His  opinion  regarding  the  secondary  occurrence 
of  the  ulceration  occasionally  met  with  in  some  of  the 
hour-glass  stomachs  due  to  developmental  errors  con¬ 
firmed  that  previously  advanced  by  Hudson. 

rJ  he  smooth  mucous  membrane  at  the  point  of  a 
marked  constriction  in  the  stomach,  described  by  Gold¬ 
schmidt,8  led  him  to  conclude  that  the  malformation 
was  a  congenital  one,  notwithstanding  that  the  patient, 
a  man  of  02  years,  died  of  hemorrhage  from  an  acute 
ulcer  nearer  the  pylorus.  There  had  been  no  previous 
gastric  disturbance. 

The  stomach,  like  the  bowel,  is  subject  to  postmortem 
and  agonal  contractions ;  in  the  bowel  these  produce  the 
well-known  postmortem  intussusceptions.  A  number  of 
writers  have  contended  that  the  lesions  described  as 
congenital  constrictions  were  in  reality^  postmortem  in 
occurrence  or  simply  the  continuance,  after  death  of 
those  contractions  in  the  lesser  sac  which  are  normally 
instrumental  in  expelling  the  food. 

Dwight,9  who  found  in  a  body,  frozen  soon  after 
death,  a  long,  narrow  constriction  'in  the  middle  of  the 
stomach  and  no  other  pathologic  alteration  in  that 
organ,  advanced  the  view  that  the  normal  peristaltic 
contractions  studied  by  Cannon10  by  means  of  the  rr-ray 
may  become  enhanced  in  vigor  and  duration  and  form 
permanent  constrictions.  He,  furthermore,  thinks  there 
is  not  ■sufficient  grounds  for  the  classification  made  by 
Uatson,11  whose  principle  of  classification  is  practically 
the  same  as  that  of  Williams.  He  believes  that,  though 
according  to  these  writers  the  lesion  described  by  Dwmht 
would  be  classed  as  congenital,  it  is,  in  fact,  a  contrac¬ 
tion  which  has  consolidated.  He  accepts  as  the  only 
authentic  example  of  congenital  hour-glass  stomach  the 
early  report  by  Sandifort12  (1777-1781)  which  con¬ 
cerned  a  fetus. 

It  is  interesting  to  note  that  surgeons  who  have  such 
excellent  opportunities  for  observing  the  condition  of 
the  stomach  have-not  only  failed  to  contribute  to  this 
subject,  but  have  in  some  instances  denied  the  existence 
ot  the  so-called  congenital  lesion.  Robson13  states  that 
m  it  experience  of  1,000  operations  on  the  upper  ab- 
omen  where  the  stomach  could  be  seen  and  examined 
and  about  400  of  which  were  on  the  stomach  itself,  he 

.  .  Jnot  met  with  one  case  of  congenital  hour-glass  con¬ 
striction. 

Moynihan,14  too,  states  that  after  an  earnest  search 
through  the  literature  of  this  subject  he  feels  convinced 
that  there  is  no  proof  of  the  existence  of  an  hour-glass 
s  omach  due  to  congenital  deformity,  and  considers  the 
one  generally  admitted  case  of  congenital  contraction, 

a,  0  San(hfort  s,  to  be  a  slightly  irregular  muscular 

contraction. 


5.  Virchow’s  Archiv,  1895,  cxl.  459. 

-  j?e.r,.iner  khn.  Wochsehr.,  1899.  xxxvi  325 

<•  British  Med.  Jour.,  1904,  i,  1073. 

o'  AmUerSCTeS  /'  klin-  med-  1905.  Ixxxiv.  246. 

in’  ,  er'  Jour-  Med-  Sci.,  1903,  cxxvi,  581. 

Amer.  Jour.  Phys.,  1898,  i.  359. 

H  "°nals  of  Surgery,  1900.  xxxii,  56 

Cited  by  OpIe.tiODeS  , anatomico-pathologicae,  1777-81.  Schirmir  : 

]'*■  lancet,  London,  1904,  i,  5. 

British  Med.  Jour.,  1904,  i.  41.3. 


1  he  stomach  to  be  described  was  obtained  in  the  post¬ 
mortem  examination  of  a  three  months’  old  child,  with 
the  following  clinical  history  : 

History. — At  birth  the  infant  was  well  formed  and  weighed 
0y3  pounds.  Ten  or  fifteen  minutes  after  it  was  first  put  to 
the  breast  it  vomited.  This  was  repeated  after  every  feeding 
and  continued  until  the  time  of  its  death  at  three  months! 
Various  foods  were  tried  with  the  same  result.  The  history 
1  coords  no  vomiting  of  blood  at  any  time.  Obstinate  consti¬ 
pation  and  increasing  emaciation,  with  the  ineffectual  attempts 

°  supply  nourishment  led  to  the  diagnosis  of  congenital  steno¬ 
sis  of  the  pylorus. 

Autopsy.  The  stomach  was  approximately  normal  in  capac¬ 
ity,  but  there  was  a  constriction  about  its  middle,  where  the 
external  circumference  measured  11.5  cm.  The  anterior  sur¬ 
face  was  smooth;  on  the  posterior  surface  were  numerous 
small,  fibrous  tags  which  gave  evidence  of  adhesions  in  the 
lesser  omental  cavity.  The  cardiac  end  was  the  size  of  a 
tennis  ball  (see  illustration),  holding  56  c.c.  of  water;  the 
walls  were  normal,  but  grew  thick  as  they  approached  the 
constriction.  The  greater  curvature,  marked  by  the  epiploic 
vessels,  rose  from  its  normal  position  at  the  left  end  of  the 
cardia,  but  soon  passed  in  a  semicircular  course  to  the  lower 
half  of  its  posterior  surface,  and  was  lost  in  the  tissue  at 
the  constriction.  It  was  seen  again  emerging  from  the  rio-ht 
edge  of  the  constriction  at  the  middle  of  the  posterior  sur¬ 
face,  and  passed  on  to  within  2  cm.  of  the  pylorus,  where 
it  curved  to  its  normal  position.  The  pvloric  half  of  the 
stomach  resembled  a  tube  which  began  at  the  constriction- 
here  it  admitted  only  two  fingers,  at  its  middle  three, 
and  at  the  pyloric  orifice  it  was  normal,  barely  admitting  the 
tip  ot  the  little  finger.  Opening  off  from  the  posterior  wall  of 
so-called  tube,  there  was  a  large  sacculation,  like  the 
dilated  finger  of  a  glove,  lying  parallel  with  the  greater  length 
ot  the  tomach,  and  so  curved  to  the  left  and  on  itself  that, 
except  for  1  cm.  at  the  tip,  the  anterior  wall  was  lacking,  due 
to  the.  opening  of  the  sacculation,  which  comfortably  admitted 
the  middle  and  index  fingers.  The  tip  of  this  sacculation  was 
markedly  thickened  and  bound  down  by  fibrous  tissue  at  the 
right  edge  of  the  constriction,  where  the  vessels  marking  the 
greater  curvature  passed.  In  the  two  portions  separated  bv 
the  constriction,  the  mucous  membrane  appeared  normal  but 
at  the  constriction  it  lay  in  closely  compact  layers  of  rug*;  at 
no  place  was  there  any  erosion  or  absence  of  the  mucous^ mem¬ 
brane.  In  the  sacculation  on  its  posterior  wall  two  rug*  were 
prominent,  but  lost  their  distinctness  on  reaching  the  superior 
and  inferior  walls.  O11  the  outside  of  this  sac  indentations  were 
present,  corresponding  to  the  rug*.  Hanging  down  from  the 
roof  of  the  sac  was  a  single,  papillary  or  nipple-shaped  eleva¬ 
tion  in  the  mucous  membrane,  7  mm.  in  diameter.  When  sec¬ 
tioned  lengthwise,  this  papilla  was  found  to  be  but  the  shell 
tor  a  cavity  of  the  same  shape,  which  apparently  did  not 
communicate  with  the  stomach  cavity.  The  furrow  constrict¬ 
ing  this  stomach  began  about  the  middle  of  the  anterior  sur¬ 
face,  was  very  deep  below  and  behind,  and  disappeared  on  the 
posterior  surface  just  below  the  lesser  curvature.  The  furrow 
was  doubled  for  most  of  its  extent  by  the  deposition  in  its 
bottom,  of  an  accessory  pancreas,  which  was  divided  trans¬ 
versely  by  a  decided  groove  where  the  epiploic  vessels  crossed. 
Most  of  this  accessory  pancreatic  tissue  was  below  these  ves¬ 
sels,  but  it  should  be  borne  in  mind  that  on  this  stomach  the 
epiploic  vessels  were  not  at  the  lower  border  of  the  oraan 
where  they  crossed  the  constriction,  but  instead  were  in  the 
middle  of  the  posterior  wall.  This,  the  major  part  of  the 
accessory  pancreas,  was  35  mm.  in  length  and  10  to  13  mm  in 
width.  The  smaller  portion  of  pancreas  lying  in  the  furrow 
above  where  the  epiploic  vessels  crossed  was  1  cm  in  length 
and  the  same  in  width;  both  portions  Showed  the  usual  lobular 
markings  of  pancreatic  tissue,  the  lower  more  plainly  The 
only  noteworthy  feature  remaining  in  the  macroscopic  examina¬ 
tion  was  a  papilla  projecting  on  the  internal  surface  15  mm 
below  the  lesser  curvature  on  the  posterior  wall.  It  resembled 
closely  the  papilla  described  in  the  sacculation,  both  in  size  and 
shape  but  possessed  a  smaller  cavity  and  one  which  opened  into 
the  stomach  by  a  channel  admitting  a  probe  1  mm.  in  diame- 
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ter  for  a  distance  of  3  mm.  and  smaller  probes  for  a  distance 
of  2  cm.  This  papillary  mass  of  tissue  was  directly  continuous 
with  the  smaller  mass  of  pancreatic  tissue  seen  externally  above 
the  epiploic  vessels,  by  means  of  a  cord-like  thickening  of  the 
stomach  wall  in  the  furrow  constricting  the  stomach. 

Microscopic  examination  of  pieces  taken  from  various  points 
resulted  in  establishing  the  fact  that  an  accessory  pancreas  ex¬ 
isted  in  the  furrow  for  most  of  its  length,  around  and  in  the 
posterior  wall  of  the  stomach,  and  that  the  papilla  described 
contained  the  larger  ducts  leading  into  this  pancreas.  To  make 
the  matter  clearer,  an  accessory  pancreas  applied  to  the  ex¬ 
ternal  surface  below  and  behind,  projected  through,  or  was 
continued  through  the  posterior  wall  and  terminated  in  a  pa¬ 
pilla  just  below  the  lesser  curvature.  This  pancreas  occurred 
in  a  groove  or  furrow,  where  the  constriction  was  most  marked 
and  deepest,  which  constriction  had  produced  the  hour-glass 
malformation.  No  evidences  of  an  inflammatory  process  were 
found  in  the  histologic  study  of  the  sections  and  Langerhans 
islands  were  apparently  normal  in  all  respects.  The  chief 
pancreas  was  found  in  the  usual  position  and  showed  no 
anomalies. 


an 


Following  the  first  description  by  Klob1''  in  1859  o! 
accessory  pancreas,  Zenker16  reported  six  which  he 


and  described  two  more.  Thelemann28  in  1906.  in  re¬ 
porting  another  accessory  pancreas,  has  made  a  later 
review  of  the  subject. 

According  to  Warthin,27  “in  the  majority  of  cases  the 
histologic  structure  of  the  accessory  gland  is  said  to  be 
similar  to,  or  identical  with,  that  of  pancreatic  tissue, 
and  is  not  described  in  detail.  The  presence  of  islands 
of  Langerhans  is  mentioned  only  by  Albrecht,  W  right,-9 
Opie  (four  cases),  Euediger  and  Thorel.”30  They  were 
present  in  the  two  accessory  pancreas  described  Ip 
Warthin  and  in  those  since  reported  by  Muller31  and 

Thelemann.28  , 

In  many  instances  excretory  ducts  have  been  found 
for  these  masses  of  misplaced  pancreatic  tissue.  In 
some  the  openings  on  to  the  mucous  membrane  were 
discovered  only  by  the  microscopic  examination  of  serial 
sections. 

Over  two-thirds  of  the  displaced  pancreas  have  been 
found  on  the  intestines;  Warthin  observed  one  on  the 
omentum.  Eighteen,  or  a  little  less  than  one-third  of 
the  total  number,  were  located  on  the  stomach;  of  these 
fourteen  were  within  8  cm.  of  the  pylorus,  one  midway 
between  the  fundus  and  pylorus,  one  on  the  anterior 
wall,  another  on  the  tip  of  a  diverticulum,  and  the  last, 
the  eighteenth,  described  in  this  report,  situated  in  a 


constricting  the 


Posterior  wall  of  the  stomach.  1.  Cardia.  2.  Pylorus.  3. 
Location,  on  the  mucous  membrane  of  the  papilla  for _tbe  open 
ing  of  the  excretory  ducts.  4.  Epiploic  vessels,  o.  Diverticulum. 

6.  Accessory  pancreas. 


had  observed,  and  similar  anomalies  were  reported  by 
Wagner,17  Gegenbaur,18  Weichselbauin,19  Neumann,20 
Montgomery,21  Nicholls,22  Duparc,23  Glinski-4  and  oth¬ 
ers  In  1903  Opie25  added  ten  to  the  twenty-two  pre¬ 
viously  reported.  In  the  same  year  Euediger26  and  m 
the  following  vear  Warthin27  made  summaries  of  the 
literature ;  the  latter  found  forty-seven  cases  reported 


furrow 
stomach. 

There  have  been  a  few 
instances  recorded  in 
which  an  accessory  pan¬ 
creas  has  been  found  on 
the  tip  of  a  divertic¬ 
ulum.  Bize32  in  1904 
collected  ten  such  cases, 
occurring  on  the  intes¬ 
tine,  and  added  twd  per¬ 
sonal  observations  found 
at  operations  for  intes¬ 
tinal  obstruction  due  to | 
intussusception.  How¬ 
ever,  only  one  accessory 
pancreas  has  been  re¬ 
ported  occurring  at  the 
tip  of  a  diverticulum  of  the  stomach.  This  was  described 
by  Weichselbaum.  It  was  found  in  the  body  of  a  man  46 
years  of  age  who  died  from  arsenic  poisoning,  hear  the 
pyloric  valve  was  a  bean-sized  diverticulum,  and  m  the 
tip  of  this,  under  the  mucous  membrane,  there  was  a 
hemp-seed-sized,  hard,  grayish-white  nodule,  with  a 
lobulated  structure,  which,-  on  microscopic  examination, 
was  found  to  be  pancreatic  tissue. 

In  the  present  report,  it  will  he  remembered,  there 
was  also  a  large  diverticulum  of  the  posterior  wall  of 
the  stomach,  the  tip  of  which  was  bound  down  m  pan¬ 
creatic  tissue  at  the  constriction 
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Opportunity  of  the  General  Practitioner.— Mackenzie,  in  the 
Western  Canada  Medical  Journal,  in  discussing  the.  field  of  the 
general  practitioner  in  the  advancement  of  medical  science, 
states  that  the  whole  study  of  heart  disease  has  yet  to  >e 
written,  and  it  never  will  be  done  till  the  general  practitioner 
joins  systematically  in  the  work.  Not  only  in  heart  affection 
is  the  time  waiting  for  the  general  practitioner  to  participate 
in  the  research,  but  in  all  other  ailments  that  run  a  protracted 
course, 
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sk„,lfe.?H^Lat^  aI  n  Sku  ■  rhls  lH-esents  a  side  aspect  of  the 
nk“  wdl  fecall  the  external  configurations  of  the  confined 

revlii  tn  d  shoul(?  be  comPared  with  the  other  illustrations  which 
leveal  the  naso-ocular  relationship. 

pathologic  conditions  which  occasion  the  ocular  symn- 

toms.  1 

Figure  1  presents  a  side  aspect  of  the  skull,  which  will 
recall -the  external  configurations  of  the  confined  cavi- 
ties.  and  should  be  compared  with  the  other  illustrations 
which  reveal  the  naso-ocular  relationship. 

^  In  Figure  2,  which  shows  the  soft  tissues  in  place  and 
represents  a  section  made  antero-posteriorly  through  the 
median  plane  of  the  head,  just  external  to  the  septum, 
tne  following  structures  are  indicated  :  MT,  middle  tur¬ 
binate;  IT,  inferior  turbinate;  FS,  frontal  sinus,  with 
arrow  indicating  the  position  of  fronto-nasal  duct  as  it 
passes  from,  frontal  sinus  cavity  and  empties  into  nose 
nnaer  anterior  end  of  middle  turbinate  bone ;  SS,  sphe¬ 
noidal  sinus,  with  arrow  showing  location  of  opening 

♦Read  before  the  Michigan  State  Medical  Society,  May  10,  1907. 


I’’ig.  2. — Lateral  view  of  median  sect 


ion. 


of  the  nose  and  accessory  sinuses.  Note  that  the  septun 
(S)  is  greatly  thickened  at  base  which,  projecting  inti 
the  lumen  of  the  nostril  and  encroaching  on  the  posi 
tion  and  shape  of  the  enlarged  inferior  turbinate,  pro 
duces  an  occlusion  of  the  corresponding  nasal  passaai 
which  would  be  increased  by  addition  of  the  soft  tis¬ 
sues.  the  root  of  a  tooth  on  the  left  side  projects  above 
the  floor  of  the  antrum.  The  frontal  sinuses  (FS)  are 
unlike  in  size,  shape  and  depth.  The  ethmoidal  cells 
(EC)  on  left  are  larger  and  more  numerous  than  usual 
presenting  the  anomalous  condition  whereby  infection 
of  the  frontal  sinus  may  extend  directly  to  the  antrum  of 
Highmore  (AH)  through  the  chain  of  cells  which  ter¬ 
minates  in  the  roof  of  the  antrum,  the  usual  course  of 
infection  being  from  the  nostril  through  the  natural 
opening  or  an  extension  through  the  floor  of  antrum 
from  a  diseased  tooth.  The  middle  turbinate  on  the  left 
(MT)  is  markedly  enlarged,  contains  a  large  pneumatic 
cell,  and  is  closely  applied  to  the  external  wall  of  the 


OCULAR  SYMPTOMS  OF  NASAL  ORIGIN.* 

0.  A.  GRIFFIN,  M.D. 

ANN  AltliOR,  MICII 

Although  the  symptomatology  of  pathologic  conditions 
of  the  nose  and  accessory  cavities  lias  long  been  appre¬ 
ciated,  more  oi  less,  by  workers  in  this  field  of  activity, 
not  until  recent  years  has  the  ophthalmologist  and 
rhinologist  alike  recognized  the  fact  that  many  ocular 
symptoms,  which  formerly  were  regarded,  and  unsuc¬ 
cessfully  treated,  as  local  disorders  of  the  eyes,  are  fre¬ 
quently  produced  by  inflammatory  conditions  within 
the  nasal  passages  or  accessory  sinuses.  Inasmuch  as 
these  regions  are  a  terra  incognita  to  many  members  of 
the  profession,  and  a  knowledge  of  the  anatomy  is  essen¬ 
tial  to  an  understanding  of  the  subject,  it  may  not  prove 
amiss  to.  preface  this  discussion  with  a  few  illustrations 
which  will  serve  more  effectually  to  explain  the  underly¬ 
ing  anatomic  relationship,  of  these  structures  and  the 


into  nose ;  E  1 .  Eustachian  tube;  AB.  line  through  which 
section  follow  ng  (Fig.  3)  is  made;  CD  is  line  through 
which  section  is  made  shown  in  Figure  4.  The  most  im¬ 
portant  structures  in  Figure  2  are  the  frontal  sinus, 
course  of  fronto-nasal  duct,  and  middle  turbinate  under 
which  it  empties  as  shown  by  arrow,  which  compares 
with  Figure  3. 

Figure  3  represents  an  anterior  view  of  a  transverse 
vertical  section  of  the  head  made  through  the  plane 
shown  by  the  line  AB  in  Figure  2.  The  following  struc¬ 
tures  are  shown  in  this  illustration:  FS,  frontal  sinus; 
MI,  middle  turbinate,  with  arrow  indicating  course  of 

frP°?rt0"?aSal  t!llct;  IT’  inferior  turbinate;  AH,  antrum 
of  Highmore,  arrow  showing  opening  of  latter  into  nasal 
passage  between  middle  and  inferior  turbinate ;  S,  sep¬ 
tum,  EC.  ethmoidal  cells  which  lie  between  middle  tur¬ 
binate  bone  and  orbital  wall. 

AVhen  a  comparison  of  the  lateral  halves  of  section  is 
made,  it  will  be  observed  that  a  marked  asymmetry  ex¬ 
ists  between  the  two  sides,  which  condition  is  frequentlv 
met  in  practice  and  accounts  in  part  for  many  disorders 
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nasal  passage  which  would  interfere  with  the  propei 
drainage  of  the  superimposed  frontal  sinus  through  the 
frontonasal  duct,  especially  when  the  soft  tissues  become 
thickened  through  congestion  or  inflammation. 

Figures  4  gives  a  supra -anterior  view  of  a  transverse 
horizontal  section  of  the  orbits  and  nose,  made  through  a 
plane  shown  by  the  line  CD  in  Figures  2  and  3.  In  this 
section,  which  gives  another  view  of  the  relationship  ol 
wes  to  nasal  cavities,  the  following  structures  are  shown : 
S.  septum,  on  either  side  of  which  lie  the  nasal  pas¬ 
sages;  SS,  sphenoidal  sinus;  EC,  ethmoidal  cells,  which 
occupy  spaces  between  nasal  passages  and  orbits,  extend¬ 
ing  back  to  sphenoidal  sinuses  with  which  they  do  not 
directly  connect,  however  ;  LD,  lachrymal  duct,  which 
note  in  Figure  1;  OC,  optic  commissure,  which  normally 
rests  on  the  roof  of  sphenoidal  sinuses. 

When  it  is  recalled,  as  shown  in  the  accompanying 
sections,  that  the  ocular  structures  are,  more  or  less,  sur¬ 
rounded  and  rest  in  quite  intimate  contact  with  the  nu¬ 
merous  connecting  cavities  of  the  nose,  it  is  not  surpris¬ 


ing  that  active  inflammatory  conditions  of  the  latter 
may,  directly  or  indirectly,  produce  disturbances  of  the 
visual  apparatus.  Not  only  may  the  symptoms  of  re¬ 
fractive  defects,  muscular  imbalances,  conjunctivitis, 
glaucoma,  etc.,  be  somewhat  simulated,  but  active  de¬ 
structive  lesions,  such  as  neuritis,  retinitis,  chorioiditis, 
iritis  and  keratitis,  may  result  from  an  infective  process 
in  an  adjacent  ethmoiditis  or  sinusitis.  Indeed,  so  aften 
have  these  conditions  been  encountered  in  my  practice 
since  observing  the  work  of  several  eminent  specialists 
while  making  a  tour  of  foreign  clinics  that  I  now  regard 
an  ocular  examination  incomplete  which  does  not  include 
an  inspection  of  the  nose  and  its  accessory  sinuses.  While 
this  procedure  may,  in  a  majority  of  instances,  seem  use¬ 
less,  its  routine  application  will  frequently  reveal  an 
otherwise  unsuspected  etiologic  or  concurrent  condition 
which  must  lie  corrected  before  an  improvement  in  ocular 
symptoms  can  be  expected. 


Confirmatory  of  the  importance  of  this  subject,  the 
following  selected  cases  are  appended  which  will  serve 
to  illustrate  the  varied  symptomatology  which  may  be 
encountered : 

Case  1.— J.  M.  K.,  aged  30,  clothier,  was  referred  by  his 
physician  for  “correction  of  eye-strain.”  For  two  weeks  pre¬ 
viously,  he  had  complained  of  a  marked  frontal  headache  which 
was  worse  during  the  morning,  of  smarting  and  painful  sen¬ 
sations  about  the  eyes,  photophobia,  laclirymation,  and  blur¬ 
ring  of  vision,  which  symptoms  were  increased  on  doing  near 
work  or  assuming  a  stooping  posture.  Inasmuch  as  he  had  not 
experienced  any  refractive  symptoms  previously,  and  had  con¬ 
tracted  a  “cold  in  head”  just  before  the  development  of  ocular 
symptoms,  an  intranasal  disorder  was  suspected.  Examination 
of  the  nasal  passages  revealed  the  fact  that  the  attic  of  the 
nose  was  completely  occluded  by  a  marked  swelling  of  the 
middle  turbinates  which,  impinging  on  the  external  wall  of 
nasal  cavity,  interfered  with  proper  aeration  and  drainage 
of  the  frontal  sinuses  and  ethmoidal  cells.  Daily  applications 
of  adrenalin  to  and  behind  the  turgid  turbinates  foi  a  few 
days  completely  relieved  him  of  the  above  symptoms  which 
have  not  recurred. 

Case  2. — Mrs.  E.  C.,  aged  25,  housewife,  presented  the  follow¬ 
ing  history:  For  two  years  past,  had  had  some  difficulty  in 
doing  near  work  on  account  of  painful  sensations  in  eyes,  but 
during  the  two  months  just  preceding,  the  defect  had  so  in¬ 
creased  that  she  complained  of  much  frontal  headache,  blur- 
rino-  for  distant  and  near  sight,  nervous  symptoms,  and  vague 

Cl 


pig  4, — Supra-anterior  view  of  transverse  horizontal  section  of 
orbits  and  nose,  made  through  line  CD  of  F  igures  2  and  3. 


gastric  disorders.  Vision  20/30.  Examination  of  eyes  under 
homatropin  showed  the  following  refractive  condition:  O.D. 
_ 37  4- 1.25  X  75 ;  O.S.  — .50  + 1.50  X  105.  Normal  muscle  bal¬ 
ance.  After  experiencing  some  difficulty  in  becoming  accus¬ 
tomed  to  the  use  of  glasses,  complete  relief  of  symptoms  vas 
enjoyed  for  about  a  year,  when  she  suffered  a  return  of  some 
of  former  symptoms.  A  subsequent  consultation  showed  no 
change  in  refraction,  but  inspection  of  nasal  cavities  revealed  a 
turgescence  of  the  closely  applied  middle  turbinates  whip 
diminished  under  an  astringent  course  of  treatment  with  an 
ultimate  cessation  of  the  pseudo-refractive  symptoms. 

Case  3.— Mrs.  L.  W.  Iv.,  aged  40,  housewife,  was  referred  bv 
her  physician  for  treatment  of  “a  glaucomatous  condition 
which  had  existed  for  nearly  a  week.  She  complained  of  an 
intermittent  pain  in  the  right  eye  which  radiated  along  tie 
course  of  supraorbital  nerve  and  appeared  worse  during  the 
morning  hours.  There  was  blurring  of  vision,  swelling  of  the 
lids,  and  a  perceptible  increase  of  intraocular  tension  was  noted 
«,u  palpation.  Vision  20/40.  Examination  of  nose  revealed 
an  hypertrophied  and  turgid  middle  turbinate  on  corresponding 
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side  which  completely  blocked  the  attic  of  nasal  cavity.  The 
previously  mentioned  treatment  was  applied  for  a  week  or  more 
when  the  symptoms  of  ocular  involvement  gradually  disap¬ 
peared,  although  it  was  a  couple  of  weeks  later  before  vision 
was  regained. 

Case  4. — A.  D.  P.,  aged  32,  printer,  presented  the  following 
history:  For  two  weeks  past,  he  had  been  suffering  from  a 
severe  cold  for  the  relief  of  which  he  has  tried  various  pop¬ 
ular  remedies.  A  few  nights  previous  to  being  seen,  “the 
trouble  settled  in  the  left  eye”  since  which  time  he  suffered 
almost  constantly  from  an  excruciating  pain  in  this  region. 
The  lids  were  swollen,  the  conjunctiva  markedly  congested, 
the  vision  blurred,  and  there  was  much  photophobia  and  lach- 
rymation.  He  consulted  two  physicians  without  relief;  one  of 
them  informed  him  that  he  was  suffering  from  “iritis”  while 
the  other  diagnosed  the  condition  as  “neuralgia  of  optic  nerve.” 
Although  the  patient  insisted  that  his  nose  was  all  right,  ex¬ 
amination  showed  a  markedly  swollen  and  hypertrophied 
middle  turbinate  on  the  corresponding  side,  which  occluded 
fronto-nasal  duct.  When  he  was  informed  that  his  trouble 
was  due  to  faulty  nasal  condition,  he  doubted  it  very  much, 
but  under  influence  of  a  sedative  and  local  applications  of 
adrenalin,  he  obtained  relief  within  a  few  hours.  After 
a  couple  of  days’  treatment,  a  mucopurulent  discharge  es¬ 
caped  from  the  fronto-nasal  duct,  after  which  his  symptoms 
rapidly  disappeared.  Advised  removal  of  middle  turbinate 
to  permanently  correct  defect  but  this  was  declined. 

Case  5. — R.  J  S.,  aged  20.  student,  gave  the  following  his¬ 
tory:  Since  entering  college,  he  had  experienced  a  variable 
amount  of  headache  which  was  frequently  located  in  the  left 
temporal  region,  there  were  pulling  sensations  about  the  eyes, 
smarting  of  lids,  and  some  blurring  of  print  after  prolonged 
application.  Vision  20/20.  Wearing  +.25X180  which  had 
always  blurred  vision  for  distance.  Examination  under  liomat- 
Topin  showed  O.D.  —  .12  X  90  ;  O.S.  —  .25  X  90,  and  i/2  degree 
of  left  hyperphoria.  Glasses  were  given  to  correct  the  astig¬ 
matic  condition  which  afforded  some  relief  for  a  few  months. 
Later  the  hyperphoria  was  found  to  have  increased  2  degrees 
which  was  corrected  in  his  glasses  by  a  suitable  prism.  This 
correction  gave  him  greater  relief,  but  having  occasion  a  few 
months  afterwards  to  remove  the  inferior  turbinates  on  both 
sides  for  nasal  obstruction,  both  the  patient  and  I  were  sur¬ 
prised  to  find  that  the  asthenopia  not  only  diminished,  but 
the  hyperphoria  disappeared,  and  rendered  the  use  of  glasses 
needless.  Under  the  circumstances,  the  disappearance  of  a 
heterophoria  is  unique. 

Case  6. — J.  A.  B.,  aged  19,  student,  was  referred  by  his 
physician  on  account  of  “trouble  with  eyes.”  For  six  months 
past  he  had  complained  of  intermittent  frontal  and  occipital 
headaches;  pain  marked  at  times  in  left  eye,  asthenopia  and 
occasional  blurring  while  reading,  and  for  several  days  at  a 
time  he  had  noticed  that  vision  of  left  eye  was  indistinct  as 
though  he  were  “looking  through  smoke”  which  would  dis¬ 
appear  finally.  During  the  summer  months  while  quite  free 
from  “'catarrh  of  head,”  he  experienced  little  trouble  with  eyes; 
hut  with  return  of  winter  weather  both  nasal  and  ocular  symp¬ 
toms  became  worse.  Vision  20/20  Wearing  +  .50  spin,  which 
an  oculist  had  given  him  two  months  previously  but  which 
blurred  vision  for  distance  and  gave  no  relief  in  near  work. 
Examination  of  eyes  under  cycloplegic  showed  following: 
o.  D.  — .25  — .37  X  180;  O.  S.  —  .12  —  .02  X  .90,  giving  20/10 
vision.  Evidences  of  neuroretinitis  in  left  eye  which  was  more 
marked  on  nasal  side  of  fundus.  Inspection  of  the  nasal  pas¬ 
sages  revealed  a  deviation  of  septum  to  left,  and  a  hypertrophy 
and  chronic  turgescence  of  both  the  middle  and  inferior  tur¬ 
binates  which  nearlv  occluded  left  nostril.  Advised  surgical 
correction  of  these  defects.  The  inferior  turbinate  was  accord¬ 
ingly  removed,  and  so  great  was  the  relief  afforded  that  he  was 
satisfied  without  further  correction  of  nasal  trouble.  This  to¬ 
gether  with  constant  use  of  above  glasses  has  enabled  him  to 
pursue  his  study  with  comfort,  although  the  stenosis  of  nos¬ 
tril  is  only  partially  relieved. 

Case  7. — Miss  II.  G.,  aged  27,  teacher,  was  referred  for 
treatment  of  “inflammation  of  eye”  which  had  appeared  about 
ten  days  after  contracting  a  cold.  She  complained  of  no  pain. 


but  has  noticed  for  several  days  that  vision  of  right  eye  was 
gradually  failing,  so  .that  when  seen  she  could  count  fingers 
at  only  three  feet.  There  was  a  marked  central  interstitial 
keratitis,  contraction  of  the  pupil,  great  discoloration  of  iris, 
cloudy  aqueous  while  the  conjunctiva  was  but  slightly  con¬ 
gested.  After  blowing  the  nose,  she  casually  remarked  that 
she  had  been  troubled  with  "a  nasty  foul  discharge”  from 
corresponding  side  of  nose,  although  she  complained  of  no  pain 
or  other  discomfort.  Examination  of  nostril  showed  the  usual 
evidences  of  acute  rhinitis,  while  beneath  an  enlarged  and 
closely  adherent  middle  turbinate,  a  drop  of  mucopurulent 
discharge  was  seen  to  exude.  Exploratory  puncture  of  the 
antrum  of  Highmore  revealed  nothing  abnormal.  It  was, 
therefore,  advised  that  the  middle  turbinate  be  removed  to 
facilitate  drainage  of  ethmoidal  cells  and  frontal  sinus,  when 
necrosis  of  anterior  ethmoidal  cells  was  found  to  exist.  This 
was  removed  by  curettement  and  irrigation  of  the  frontal 
sinus  practiced.  After  also  applying  suitable  treatment  to 
the  ocular  condition  for  about  a  month,  the  inflammation  of 
both  eye  and  sinus  subsided,  leaving  nearly  normal  vision. 

Case  8. — J.  R.  B.,  aged  30,  student,  gave  the  following  his¬ 
tory:  About  two  years  previously,  he  contracted  a  severe  cold 
in  head  which  finally  “settled  in  left  cheek  bone”  and  was  at¬ 
tended  with  much  pain,  swelling,  and  tenderness  of  overlying 
tissues.  After  subsidence  of  inflammation,  he  noticed  that  a 
purulent  discharge  developed  in  corresponding  nostril  and 
escaped  into  throat.  He  consulted  a  specialist  who  diag¬ 
nosed  condition  as  “naso-pharyngeal  catarrh”  and  prescribed 
a  cleansing  solution.'  Not  obtaining  any  relief,  he  consulted 
me,  when  it  was  found  that  he  was  suffering  from  a  chronic 
purulent  inflammation  of  antrum  of  Highmore.  A  radical 
operation  revealed  fact  that  cavity  was  filled  with  a  thick 
greenish  mass  of  pus  and  exuberant  granulations  while  the 
walls  were  carious  to  great  extent,  especially  beneath  orbit, 
and  yet  he  complained  of  no  ocular  disturbance  save  an  oc¬ 
casional  congestion  of  conjunctiva  on  corresponding  side.  A 
year  later,  however,  he  returned  for  consultation,  stating  that 
four  months  previous  he  contracted  another  severe  cold  since 
which  he  had  had  intermittent  pains  in  left  eye,  swelling  of 
lids,  congestion  of  conjunctiva,  and  occasional  blurring  of 
vision  both  for  distance  and  near.  Consulted  an  oculist  who 
diagnosed  trouble  as  “eye-strain,”  gave  him  a  pair  of  weak 
spherical  glasses  to  wear  constantly,  and  prescribed  some  drops 
for  cure  of  his  “conjunctivitis.”  Not  obtaining  any  relief, 
he  consulted  another  physician  who  diagnosed  condition  as 
“neuralgia  of  orbit,”  and  prescribed  a  sedative  drug  which 
afforded  much  relief  for  a  time.  On  examination  it  was  found 
that  the  antrum  was  in  good  condition,  but  a  greenish  purulent 
discharge  escaped  from  under  the  middle  turbinate  on  cor¬ 
responding  side  while  there  was  a  marked  tenderness  to  pres¬ 
sure  in  region  of  frontal  sinus.  The  middle  turbinate  was 
removed  and  irrigation  of  sinus  practiced  for  weeks  without 
improvement.  The  intermittent  copious  discharge  accompanied 
with  severe  pain  indicating  granulations  in  the  sinus  which 
occluded  fronto-nasal  duct,  an  external  radical  operation  was 
advised.  The  frontal  sinus  was  found  filled  with  exuberant 
granulations  and  foul  greenish  pus  while  the  walls  were  carious 
in  areas.  After  six  weeks  treatment,  he  was  discharged,  free 
from  ocular  and  nasal  disturbances  which  have  not  recurred. 

Limitations  will  not  permit  the  citation  of  cases  illus¬ 
trating  the  effects  of  stenosis  of  lachrymal  duct,  empyema 
of  sphenoidal  sinus,  and  presence  of  adenoids  in  the 
production  ol  ocular  symptoms,  but  enough  has  been  pre¬ 
sented  to  demonstrate  the  reality  and  importance  of  this 
subject,  which  should  elicit  the  interest  of  the  general 
practitioner  as  well  as  of  the  ophthalmologist  if  these 
cases  are  promptly  recognized  and  intelligently  treated. 


Burns.— Boland,  in  the  Atlanta  Journal  Record  of  Medicine , 
directs  attention  to  the  fact  that  a  burnt  area  is  apt  to  be 
sterile  on  account  of  the  great  heat  which  has  produced  the 
burn,  and  states  that  if  infection  be  not  added  to  the  wound 
by  unclean  handling  much  will  have  been  done  toward  hasten¬ 
ing  the  patient’s  recovery. 
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VI  r.  *  PUNT  A  ARENAS;  MEDICINE  IN  THE  FAR  SOUTH. 

I  had  the  unusual  privilege  and  opportunity  of  studying  the 
Eskimos,  their  habits,  customs  and  diseases  in  the  far  North 
two  years  ago,  when  I  accompanied  Commander  Peary  as  far 
north  as  Etah  in  latitude  78°  40',  the  uttermost  northern 
limits  of  human  habitations.  I  was  consequently  much 
pleased  that  our  itinerary  for  this  summer  included  Punta 
Arenas  (Sandy  Point),  the  most  southern  city  on  the  globe. 
It  is  twelve  hundred  miles  farther  south  than  Buenos  Aii  cs 
and  about  the  same  distance  nearer  the  South  Pole  than  Cape 
Town  at  the  southern  extremity  of  the  African  continent.  It 
is  situated  on  Chilean  soil  on  the  Patagonian  coast  in  the 
eastern  part  of  the  Strait  of  Magellan,  about  125  miles  from 
the  entrance. 

The  general  aspect  of  _ 

the  city  reminds  one  of 
our  new  prosperous 
western  'towns.  It  is  . 
built  on  a  gentle  slope 
which  rises  Irom  the 
strait  and  terminates 
in  a  treeless  hill  behind 
the  city.  In  1873  a 
raging  forest  fire  de¬ 
stroyed  the  trees  in  the 
vicinity  of  the  city, 
which  consisted  mostly 
of  the  evergreen  beech 
( Fag  us  betuloides), 
with  an  undergrowth 
of  shrubs.  In  a  few 
years  Punta  Arenas  has 
developed  from  a  mere 
outpost  village  into  a 
stirring,  prosperous  city 
with  a  population  of 
9,000.  The  streets  are 
laid  out  regularly  and 
are  paved  with  cobble¬ 
stones.  The  sidewalks 
are  nearly  on  the  same 
level  with  the  streets 
and  are  very  narrow 
(Fig.  30). 

We  saw  this  interest¬ 
ing  city  at  its  worst ; 
the  beginning  warmth 
of  early  spring  had 
thawed  out  the  frost 


would  regard  rather  the  size  of  the  purse  than  the  condition  of 
the  shoes. 

Punta  Arenas  has  a  number  of  fine,  solid  public  buildings 
and  business  houses.  A  number  of  the  new  stores  would  be  a 
credit  to  a  much  older  and  larger  city.  With  the  college  for 
boys  conducted  by  Catholic  priests  is  connected  a  small  but 
exceedingly  interesting  museum  of  national  history  (Museo  del 
Colegio  Salesianode  Punta  Arenas).  This  interesting  collec¬ 
tion^  the  fruit  of  the  industry  of  one  of  the  Fathers  who  is 
passionately  devoted  to  the  study  of  natural  history.  There 
are  on  exhibition  the  weapons  and  hunting  and  fishing  imple¬ 
ments  of  the  Tierra  del  Fuego  and  Patagonian  Indians;  a 
large  collection  of  silver  ornaments  of  the  Aruneanian  Indians; 
skins  of  different  animals  inhabiting  this  region,  as  well  as 
mounted  specimens  of  quadrupeds,  reptiles,  birds,  fishes  and 
insects;  garbs  of  natives;  models  of  canoes;  basket  work; 
curios;  geologic  specimens,  and  a  few  very  rare  specimens  of 
petrified  animals. 

We  were  shown  the  stomach  of  a  seal  which  contained  sev¬ 
eral  pounds  of  large  pebbles,  and  were  told  tnat  these  stones 
constitute  the  necessary  ballast,  and  that  the  mothers  of  the 
baby  seals  supply  them  with  this  kind  of  ballast  as  soon  as 

they  are  taught  to  swim 
and  dive.  This  account 
of  stone  ballast  in  the 
stomach  of  the  seal  in 
this  part  of  the  world 
was  corroborated  by  a 
gentleman  who  has  lived 
on  the  coast  of  Chile  for 
many  years,  and  who 
invariably  found  stones 
in  the  stomachs  of  the 
dead  seals  found  along 
the  coast.  The  collec¬ 
tion  of  mounted  birds, 
with  the  lordly  condor 
and  stately  albatross  at 
the  head,  is  of  special 
interest  to  the  visitor 
from  the  northern  hem¬ 
isphere  where  these 
giants  of  the  air  are 
known  only  by  name 
and  from  descriptions. 
Among  the  many  curios¬ 
ities  is  the  woolly  skin 
of  a  horse,  in  which  in¬ 
stance  Nature  had  made 
an  attempt  to  furnish 
the  animal  with  a  coat 
more  suitable  for  the  cli¬ 
mate,  or  possibly  the 
skin  belonged  to  an  ani¬ 
mal  a  cross  between  a 
llama  and  a  horse.  I  he 


Fig.  30. — Street  in  Punta  Arenas  in  winter. 


Fig.  31— Hamlet  in  Tierra  del  Fuego,  opposite  Punta  Arenas. 


from  the  soil,  and  recent  hard  rains  had  made  out  of  streets  and 
sidewalks  one  common  mud  pool.  One  of  my  first  objective  points 
after  landing  was  the  most  southern  hospital  in  the  world. 
As  I  wished  to  reach  it  with  shoes  as  little  soiled  as  possible, 
I  walked  the  outside,  narrow,  upright  plank  of  the  sidewalks 
as  well  as  I  could,  and  in  crossing  the  street  jumped  from  one 
projecting  slippery  stone  to  another;  but  soon  found  that 
with  all  my  care  my  shoes  would  prove  to  be  an  objection  to 
my  admission  before  I  reached  the  entrance  of  the  hospital.  I 
spent  some  time  on  the  grass  plot  in  front  of  the  hospital 
before  seeking  admission  and  improved  the  time  in  rubbing 
off  the  sticky  mud  until  I  thought  my  shoes  would  pass  mus¬ 
ter.  When  the  head  female  nurse  appeared  at  the  entrance 
she  glanced  at  my  shoes,  smiled  and,  to  my  great  relief,  begged 
me  to  enter.  After  leaving  the  hospital  I  paid  no  more  atten¬ 
tion  to  streets  and  sidewalks,  wading  recklessly  through  the 
sea  of  mud,  confident  that  the  shops  I  was  about  to  visit 


*  This  series  of  articles  was  commenced  September  14. 


wool  is  nearly  a  foot  in  length  and  very  thick. 

Heavy  oxen  with  enormous  horns  and  small  compact  horses 
qre  the  beasts  of  burden  and  traction.  Two  miles  from  Punta 
Arenas  is  a  small  colony  of  Swiss  which  has  gained  a  tinh 
foothold,  though  far  away  from  the  mother  country,  by  rais¬ 
ing  cattle  and  garden  products.  The  population  of  Puma 
Arenas  represents  many  nationalities  and  is  strongly  tincture 
with  convicts  and  deserters  from  the  Chilean  army  and  navy. 
Of  the  foreigners,  the  Austrians  are  the  most  numerous.  T  hey 
are  easily  distinguished  from  the  Latin  Americans  by  their  full 
faces  and  rosy  cheeks.  The  English  language  is  well  kirovr® 
in  this  city,  as  the  English  merchant  vessels  which  visit  this 
port  outnumber  by  far  those  of  any  other  nation.  The  city  is 
lighted  by  electricity  and  presents  a  very  pretty  appeal  ai 
from  the  harbor  in  the  evening.  The  water  supply  is  from 
mountain  stream,  and  an  excellent  system  of  sewerage 
been  completed  at  great  expense,  and  these  two  impor  < 
sanitary  measures  secure  for  the  little  city  a  healthfully 
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seldom  attained  by  frontier  towns  in  such  a  short  space  of 
time,  the  precious  fruit  of  timely  forethought  and  prompt, 
intelligent  action.  (Fig.  31.) 

The  principal  source  of  income  of  the  city  is  from  wool 
raised  in  immense  quantities  on  both  sides  of  the  strait. 
Sheep-raising  is  on  the  increase,  as  the  pasturage  is  very 
extensive;  the  climate  is  well-adapted  for  this  animal,  and  the 
industry  is  profitable.  The  sheep  require  no  protection,  even 
in  winter,  and  subsist  on  the  nutritious  grass  throughout  the 
year.  The  business  people  of  the  city  do  not  worry  oyer  the 
construction  of  the  Panama  Canal,  on  the  completion  of  which 
the  greater  part  of  the  merchant  fleets  will  seek  that  short 
cut  from  ocean  to  ocean,  instead  of  the  longer  and  more  dan¬ 
gerous  route  by  way  of  the  Strait  of  Magellan,  as  they  say 
their  business  depends  more  on  the  local  resources  than  on  the 
income  from  passing  vessels.  The  annual  wool  crop  of  Ar¬ 
gentina,  most  of  which  comes  from  Patagonia  and  Tierra  del 
Fuego,  amounts  to  390,000.000  pounds,  and  this  is  exceeded 
only  by  Australasia  and  Russia,  the  annual  yield  of  these 
countries  being,  respectively,  480.000,000  and  428,000,000 
pounds.  The  many 
saloons,  small  hotels, 
and  numerous  board¬ 
ing  houses  attest  the 
large  transient  popu¬ 
lation  of  the  city. 

During  the  season  the 
Patagonian  Ind  i  a  n  s 
(Fig.  32)  bring  into 
Punta  Arenas  the 
products  of  their 
chase  in  the  shape  of 
seal,  sea  otter, 
vicuna,  guanaco,  sil¬ 
ver  fox  and  ostrich 
skins 

The  American  os¬ 
trich  is  found  in  two 
species;  the  smaller, 

Rhea  darwinii,  inhab¬ 
its  the  southern  part 
of  Patagonia  and 
Tierra  del  Fuego. 

This  bird  is  more 
closely  allied  to  the 
emu  of  Australia  than 
the  ostrich  of  Africa, 
as  it  is  not  a  bird  of 
plumage.  The  family 
affairs  of  this  bird 
are  peculiar.  Several 
birds  deposit  their 


I  he  Strait  of  Magellan  abounds  in  fish,  but  our  ship  failed 
to  secure  a  fresh  fish  supply  on  account  of  a  strike  existing 
among  the  fishermen  of  Punta  Arenas.  The  strike  evil  is 
approaching  both  of  the  poles.  The  few  Patagonian  Indians 
who  live  along  the  coast  of  the  Strait,  as  well  as  in  Tierra  del 
b  uego,  subsist  largely  on  fish,  mussels  and  crabs.  A  very 
large  crab  is  found  in  these  waters;  the  flesh  of  its  claws  is 
delicious,  while  that  of  the  body  is  inedible. 

CHARITY  HOSPITAL. 

Punta  Arenas  has  only  one  hospital,  the  Charity  Hospital, 
which  is  the  most  southern  in  the  world.  In  1890  I  visited  the 
most  northern  hospital  on  the  globe  at  Hammerfest,  Norway, 
the  day  after  nearly  the  entire  town  had  been  destroyed  by  fire. 
The  plain  little  wooden  hospital,  in  charge  of  two  Catholic 
sisters,  escaped  the  conflagration,  and  I  found  the  two  sisters 
and  eight  patients  none  the  worse  for  the  excitement  and 
fright  of  the  previous  night.  To  visit  a  hospital  on  the  oppo¬ 
site  extreme  of  the  inhabitable  part  of  the  globe  was  to  me, 
therefore,  no  ordinary  source  of  pleasure  and  profit.  I  waded 
to  this  far-away  home  for  the  sick  through  a  sea  of  mud,  but 
was  amply  repaid  for  the  effort  and  the  inconveniences  in¬ 
clined.  The  hospital,  built  of  brick  and  stucco,  with  tile  roof, 
is  a  square  one-story  building,  with  the  customary  patio,  or 
square  central  court.  It  has  several  private  rooms  and  three 
wards,  each  with  a  gallery  facing  the  court.  One  ward  is  set 
aside  for  sailors,  one  is  occupied  by  civilians,  and  the  third  by 
_ _ .  women,  with  accom¬ 
modations  in  all  for 


eggs  in  the  same  nest, 
and  then  run  awav  Fig'  32‘ — “E1  Mulato,”  chief  Fig. 
an-t  leave  the  hatch- 

ing  and  care  of  the  young  to  one  of  the  abandoned  males. 
Woman’s  rights  agitators  might  find  a  strong  argument  here  to 
prove  the  reasonableness  and  justice  of  their  side  of  the  question. 

The  fur  trade  of  Punta  Arenas,  most  of  it  in  the-1  hands  of 
shrewd  Jewish  merchants,  is  quite  an  important  element  in 
the  business  transactions  of  the  city.  The  Indian  women  pre¬ 
pare  the  skins  and  piece  them  together  most  skilfully  with 
threads  made  from  the  tendons  of  the  ostrich.  A  good  guanaco 
skin  can  be  bought  for  $25  gold,  while  the  vicuna  skins  sell 
tor  from  sixty  to  several  hundred  dollars  each.  Vicuna  fawns 
ten  days  old  make  the  finest  skins.  Skins  twice  the  size  of  the 
palm  of  the  hand,  sewed  together  neatly  by  Indian  women, 
make  pretty  rugs  and  cloaks,  and  sell  for  a  high  price.  The 
skins  are  soft,  pliable  and  of  a  yellowish-brown  color.  Some 
robes  are  made  of  as  many  as  100  fawn  skins.  I  found  in  one 
store  something  I  had  looked  for  in  many  places  south  of  the 
equator,  the  skin  of  an  albatross,  the  largest  bird  in  the  south¬ 
ern  hemisphere.  The  skin  was  well  prepared  for  mounting,  had 
a  spread  of  wings  eight  feet  from  tip  to  tip,  and  the  sale  was 
quickly  made,  as  the  shrewd  Jew  had  no  idea  of  its  scarcity 
and  money  value,  and  let  it  go  at  18  pesos  ($4.50). 


35  patients.  Patients 
in  private  rooms  pay 
five  pesos  ($1.25)  a 
day.  The  smell  of  to¬ 
bacco  smoke  pervades 
every  nook  and  corner 
of  the  building',  and, 
as  its  inmates  can  not 
afford  the  luxury  of 
Havana  tobacco,  the 
mixture  of  fumes  of 
the  vile  weed  would  be 
strong  enough  to  kill 
the  lurking  microbes 
of  almost  any  disease. 
Judging  from  the  ro¬ 
bust  appearance  and 
rosy  cheeks  of  the  four 
young  women  who  care 
for  the  patients,  the 
vitiation  of  the  air  by 
tobacco  does  not  appear 
to  be  detrimental  to 
33 — Tierra  del  Fuego  Indian  with  goiter.  health  and  may  be  a 

sanitary  condition 
,  ,  which  possibly  offsets 

the  lack  of  thorough  cleanliness  so  apparent  throughout  the 
hospital.  The  pharmacy  and  very  small  operating  room  are  of 
the  most  primitive  kind,  and  from  the  absence  of  surgical 
instruments  1  inferred  that  the  physicians  bring  their  own 
instruments  when  they  are  called  on  to  operate.  Four  youno- 
women,  in  the  garb  of  nurses,  but  who  have  had  no  training 
except  what  they  learn  here,  take  care  of  the  sick,  and  two 
doctors  visit  the  hospital  whenever  their  services  are  needed 
The  hospital  is  supported  by  donations  of  charitably-disposed 
citizens,  and,  with  all  its  faults  and  many  shortcomings  is  a 
credit  to  the  young  city  and  a  refuge  for  tiie  homeless  sick  and 
injured  in  this  inhospitable  and  remote  part  of  the  world. 

Malaria  is  a  rare  disease  in  Argentina  and  is  not  known  in 
this  part  of  Patagonia.  The  pure  water  supply  of  Punta 
Arenas  and  the  excellence  of  the  sewerage  system  explains 
the  absence  of  typhoid  fever  as  an  indigenous  disease.  Inju¬ 
ries,  bronchitis,  rheumatism  and  intestinal  disorders  figure 
most  conspicuously  in  the  simplified  statistics  of  the  hospital 
From  the  immensity  of  the  cattle-  and  sheep-raising  industry  in 
southern  Patagonia  and  Tierra  del  Fuego,  one  would  naturally 
expect  a  considerable  prevalence  of  actinomycosis  and  anthrax 
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among  the  cattlemen  and  shepherds.  Lumpy  jaw,  it  is  said,  is 
not  rare  among  cattle,  but  seldom  afTects  man  (tig.  34). 

In  his  book.  “Contribucior  al  Estudio  de  la  Actinomycosis 
Humana  Su  Frecueneia  cn  la  Republica  Argentina,”  Dr.  Daniel 
J  Cranwell  gives  an  excellent  account  of  this  disease,  with 
beautiful  colored  illustrations  of  the  fungus,  but  reports  only 
10  cases  which  came  under  his  observation,  the  best  possible 
proof  that  the  disease  is  rare  in  Argentina.  Anthrax  in  man  is 
more  common.  In  the  report  of  the  Board  of  Health  of  Buenos 
^iires  for  June,  four  deaths  from  malignant  pustule  are  re¬ 
corded.  Dr.  Lignieres,  a  veterinary  surgeon  and  graduate  in 
medicine,  chief  of  the  bacteriologic  laboratory  in  Buenos 
Aires,  has  prepared  a  serum  for  the  treatment  of  anthrax  in 
man,  but  I  was  unable  to  learn  to  what  extent  it  has  proved 
successful  during  the  four  years  it  has  been  on  trial. 

In  the  northern  part  of  Argentina,  where  horse  breeding  is 
an  important  industry,  tetanus  appears  to  be  a  rather  fre¬ 
quent  and  fatal  disease,  as  the  mortality  statistics  of  Buenos 
Aires  for  June  credit  12  deaths  to  this  cause. 

Early  in  the  morning,  on  approaching  Punta  Arenas,  we 
encountered  a  slight  snowstorm.  The  Antaictic  breeze  was 


Fig.  34 — Alacalufas  Indians,  Tierra  del  Fuego. 


piercing  cold,  but  during  the  day  the  sky  cleared  and  the 
bright  warm  sunshine  made  the  usually  sullen  foggy  Strait  of 
Magellan  cheerful  and  attractive  with  ever-varying  panoramas 
of  rugged  foothills  with  snow-capped  mountain  ranges  and 
peaks  in  the  background  and  myriads  of  waterfowl  in  the  air 
and  on  the  peaceful  bosom  of  the  famous  natural  interoceanic 
canal. 

Punta  Arenas,  August  17. 

(To  be  continued.) 


Osier  cn  Pancreatitis.—  Dr.  William  Osier,  at  the  meeting  of 
the  British  Medical  Association,  opened  a  discussion  on  the 
diagnosis  of  acute  pancreatitis.  He  said  that  three  groups  of 
causes  could  be  distinguished:  1.  Mechanical,  such  as  from 
stone  in  the  duct,  rendering  it  vulnerable  to  bacterial  invasion. 

2.  Chemical  irritation,  from  substances,  such  as  bile  and  gastric 
juice  which  on  experimental  injection  in  animals  produced 
acute  pancreatitis.  3.  Bacterial,  this  occurring  only  after  stasis, 
causing  the  pancreatic  juice  to  lose  its  bactericidal  properties. 


Clinical  Notes 

A  CASE  OF  POISONING  BY  METALLIC 
NICKEL. 

GEORGE  RICHTER,  M.D. 

-  Formerly  Professor  of  Physiology,  Beaumont  Hospital  Medical 

College. 

ST.  LOUIS. 

It  is  well  known  that  a  number  of  metals  like  zinc, 
lead,  etc.,  when  inhaled  or  swallowed  with  atmospheric 
dust  may  produce  symptoms  of  poisoning,  but  of  pois¬ 
oning  by  metal lic^nickel  I  have  found  no  record.  The 
case  I  report  was  not  observed  so  closely  as  might  be 
desired,  yet  a  number  of  facts  have  been  recorded  which 
may  be  of  interest. 

History. _ C.  S.,  male,  aged  24,  of  slender  build,  weighed  110 

pounds  (never  over  119  pounds),  height  5  feet  7  inches. 
Worked  as  a  metal  polisher,  polishing  aluminum,  copper,  brass, 
and  mostly  nickel.  The  process  generates  considerable  dust, 
which  is  only  partially  removed  by  “sucking  blowers”  insti¬ 
tuted  for  the  protection  of  the  workers.  Gave  a  history  of 
diphtheria  and  typhoid  fever  in  childhood,  otherwise  healthy. 
Inclined  to  be  constipated.  Denied  syphilis  and  other  con¬ 
tagious  diseases.  In  his  work  the  patient  was  of  cleanly 
habits,  always  washing  his  hands  before  eating.  He  con¬ 
sulted’  me  September  17,  complaining  of  great  prostration, 
pressure  on  stomach  and  slight  headache.  He  thought  he  had 
an  attack  of  influenza. 

Examination.— His  skin  was  pale,  complexion  sallow. 
There  were  no  enlarged  glands  anywhere  and  no  skin  lesions. 
Tongue  was  slightly  coated;  no  fetor  to  breath;  teeth  sound. 
On  left  margin  of  tongue  and  corresponding  buccal  surface 
there  was  an  extensive  leukoplakia  of  which  patient  was  not 
aware,  i.  e.,  a  row  of  slightly  prominent  white  plaques  on 
normal,  ground,  not  sensitive,  from  1  to  4  mm.  in  diameter. 
Respiratory  and  circulatory  systems  were  normal. 

Subsequent  History.— The  same  evening  of  the  day  he  con¬ 
sulted  me  a  most  severe  pain  set  in,  located  on  both  sides  of 
the  lower  abdomen,  not  increased  on  pressure.  There  was  no 
fever.  He  received  but  little  relief  from  morpliin  0.02  gm. 

(  1  /3  gr. )  in  repeated  doses.  The  next  day  there  was  some  im¬ 
provement.  Epsom  salts  had  caused  large  stools.  The  pain 
was  now  located  only  around  the  navel.  A  sample  of  the 
urine  examined  the  same  evening  contained  neither  albumin 
nor  glucose,  but  the  following  morning  it  exhibited  by  daylight 
a  peculiar  light  green  color.  The  pain  on  this  day  was  con¬ 
fined  to  the  stomach,  being  severer  when  lying  than  when 
standing  or  walking.  Deep  pressure  on  the  abdomen  just 
below  the  ribs  on  the  left  side  caused  diffuse  resistance  and 
acute  pain. 

The  urine  of  twenty-four  hours  ( September  22-23 ) ,  amounted 
to  675  c.c.  (23  ounces)  ;  was  of  a  pale,  greenish  color,  trans¬ 
parent,  normal  odor,  acid  reaction  (litmus),  specific  gravity 
1.0135  ( Westphal  balance)  at  20  C.,  no  albumin  (Spiegler 
test),  no  glucose  (Nylander-Almen’s  test),  little  uric  acid 
(murexicU  test),  phosphates  seemed  normal  in  quantity,  trace 
of  oxalic  acid  (Salkowski’s  test),  no  urobilin  (spectroscope), 
no  methylen  blue,  some  indican  (Jaffe’s  test).  .The  fresh 
urine  gave  no  reaction  for  nickel  so  400  c.c.  (13%  ounces) 
were  evaporated,  then  incinerated  with  some  lo3S  that  pie- 
cluded  any  quantitative  determination.  The  ash  was  treated 
with  hot '  concentrated  nitric  acid  and  the  acidity  reduced. 
The  filtrate  from  this  after  removing  iron  with  soda,  showed: 

1.  With  oxalic  acid,  faint  greenish-white  sediment. 

2.  With  caustic  soda  (sodium  hydroxid),  slight  greenish 

sediment. 

3.  With  ammonium  sulphid  (excess),  distinct  brown  colora¬ 
tion.  After  adding  drop  of  acetic  acid  and  boiling,  dark  brown 

sediment.  .  . 

4.  Shaking  with  amylic  alcohol-ether  and  examining  "i  1 

spectroscope,  negative  results. 

In  spite  of  the  failure  with  the  spectroscopic  test  (4)  ttie 
presence  of  nickel  in  the  urine  seems  certain.  The  sediment 
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of  the  fresh  urine  was  that  of  a  healthy  secretion.  The  feces 
were  not  analyzed,  but  were  described  as  of  usual  character. 
The  examination  of  the  patient’s  blood  showed  hemoglobin  70 
per  cent.  (Talquist  scale);  erythrocytes  normal  in  shape  size 
and  staining  characteristics  (Triacid,  May-Gruenwald,  Giemsa- 
Romanowski);  a  striking  number  of  blood  platelets  in  aggre¬ 
gations;  lymphocytes  apparently  normal  in  number  and  '"pro¬ 
portion  (not  counted);  no  eosinophiles  and  no  nucleated  reds. 
Under  symptomatic  treatment  and  purging  all  symptoms  dis¬ 
appeared  in  about  ten  days. 

Reviewing  the  case,  we  find :  General  cachexia,  ane¬ 
mia.  prodromal  stage  of  general  malaise,  followed  bv  a 
severe  colic.  The  stomach  itself  was  probably  not  in¬ 
volved.  It  would  seem  plausible  that  a  certain  amount 
of  metallic  nickel  dust  had  accumulated  in  the  bowels, 
that  some  of  this  had  passed  through  the  intestinal  walls', 
probably  after  formation  of  a  salt  (oxalate?),  or  that 
some  of  it  had  been  dissolved  by  the  action  of  the  hydro¬ 
chloric  acid  of  the  stomach.  The  masses  of  blood  plate¬ 
lets  (with  very  little  blood  pigment)  may  have  been 
created  by  a  poisonous  action  of  the  nickel  salts.  In 
consequence  thereof,  anemia  and  cachexia. 

Possibly  some  other  metallic  dust  also  had  exerted  an 
adverse  influence.  The  patient  stated  that  his  co-labor¬ 
ers  frequently  complain  of  ailments  which  they  refer  to 
the  inhaling  of  aluminum  dust.  The  case  reported, 
showed  symptoms  only  from  part  of  the  intestinal  tract, 
there  being  absolutely  no  symptoms  from  the  lungs. 

407  North  Broadway. 


*  PLUGGING  WITH  SOFT  TISSUE  TO  ARREST 
HEMORRHAGE  FROM  BONE. 

GEORGE  TULLY  VAUGHAN,  M.D. 

WASHINGTON,  D.  C. 

Hemorrhage  from  the  cut  or  broken  edges  of  bone  is 
often  a  great  annoyance,  if  not  a  serious  condition,  dur¬ 
ing  surgical  operations — amputations,  resection  and  cu¬ 
rettage — on  the  skull  or  other  bones,  especially  when  the 
bone  is  congested.  The  control  of  such  hemorrhage  is 
sometimes  a  difficult  matter,  as  one  can  not  ligate  the 
bleeding  vessels  and  pressure  often  fails.  Mashing  or 
crushing  the  edges  of  the  bone  is  objectionable,  if  not 
impossible,  and  often  fails  to  accomplish  the  desired  re¬ 
sult.  I  have  never  been  able  to  use  with  any  satisfac¬ 
tion  Horsley’s  antiseptic  wax  because  it  will  not  stick 
to  a  wet  bone — one  that  is  bleeding — and  it  is  not 
needed  on  any  other  kind. 

For  four  or  five  years  I  have  been  using  the  soft  tis¬ 
sues— muscle  or  fascia— rubbed  into  the  cut  or  broken 
surface  of  the  bone.  A  fragment,  preferably  of  muscle, 
is  cut  off  wherever  most  convenient  in  the  field  of  opera¬ 
tion.  It  is  then  applied  to  the  bleeding  bone  by  means 
of  the  fingers  or  some  suitable  instrument  like  a  spatula 
or  flat  chisel  and  rubbed  hard  so  that  the  little  vascular 
openings  in  the  bone  become  plugged  with  minute  frag¬ 
ments  of  soft  tissue.  The  advantages  of  the  method  are 
obvious— that  material  is  always  accessible  during  the 
operation,  it  does  not  require  special  preparation,  it 
nets  not  as  a  foreign  body  but  more  like  a  blood  clot 
anc*  seems  to  be  always  efficient. 

1718  I  Street. 
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REVISION  OF  THE  MATTER  BEFORE  FINAL  ACCEPTANCE  AND  PUB¬ 
LICATION  IN  BOOK  FORM. 

The  Council  desires  physicians  to  understand  that  the 

ACCEPTANCE  OF  AN  ARTICLE  DOES  NOT  NECESSARILY  MEAN  A 
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HOLADIH. 


A  Little  Knowledge  is  a  Dangerous  Thing. 

Professor.  Explain  the  meaning  of  diagnosis. 

tudent.  It  is  another  term  for  phenomenal  ignorance. 
Professor. — How  do  you  make  that  out? 

Student.— It  is  derived  from  di,  a  Greek  particle  signifying 
double,  and  agnosis,  ignorance. 


EXTEACTUM  PANCEEATICUM  INTEGRUM. 

An  extract  of  the  entire  pancreas  containing  all  the 
constituents  of  the  gland  and  exhibiting  great  potency 
m  respect  to  the  several  known  enzymes,  trypsin,  amyl- 
opsin,  lipase  and  the  milk-curdling  ferment. 

Holadin  is  a  grayish-white  powder,  slightly  aromatized  some- 
T  ,&P  C’  fUely’  but  not  wholly  soluble  in  water  ’ 

•'  «e  V’yPh0  power  is  tested  as  follows:  0  10  Gm  is 

containing  0  t’C8?  U  a*1£ltio“  with  25  Cc.  of  tepid  water 
miiu  it  A  bicarbonate ;  at  once  100  Cc.  of 

40  C  *  From  then  4ne  flask  kept  in  a  water  bath  at 

, lom  time  to  time  small  portions  are  withdrawn  in  a 

nfduewiula1S’  when  tbe  addition  of  a  few  drops  of  dilute  acetic 
ter  oi  th eS  curd E, , n?  if  diminution  in  the  volume  and  charac- 

obse^vpri  fUVLr  nt  \  fin£.lly  only  minute,  flocculent  coagula  are 
,°P®eHed'  ,  Holadin  should  not  remain  in  contact  with  sodium 
bicarbonate  for  more  than  a  brief  interval  before  addin"-  the  milk 
as  its  enzymic  power  is  rapidly  decreased  thereby 

mixed  with  wi  rve£at  s?IittinG  action,  0.10  Gm.  of  holadin  is 

a  40  C  ln  about  U Itaffl100  Cc-  of  mi|k  and  maintained 
uh „ A ,ln  anout  lo  minutes  the  presence  of  fattv  acids  can  be 

d  Theeacffnn°d0f  ?ind  tante  and  confll'med  by  chemical  tests, 
lowinsr  wlv  ' ?a  idllag  fU'ment  is  shown  in  the  fol- 

beakef  and  theff  nf  f  7  bolat  m  is  mixed  with  10  Cc.  water  in  a 
u  (ikei  ana  tnen  100  Cc.  fresh  milk,  previously  warmed  to  40  r 

poured  on;  with  sufficient  stirring  to  mix  tho  'ouaTi  1  v  and  the 
mixture  digested,  without  agitation,  in  a  water  bath  ’  at  40  C 
In  a  few  minutes  the  milk  will  begin  to  show  the  characteristic 
evidences  of  curdling  similar  to  that  produced  bvthenflk- 
£aidling  ferment  of  the  gastric  juice.  When  the  mi'lk  however 
a?quired  the  semi-solid,  jelly-like  consistency,  if  it  then  be 
hfff  a°SSt3U  y  witb  a  glass  rod,  the  curd  will  break  down 

“w  ffiss?  r«h«  ^  & 

eL>f*SeplUr?rom  wh£?  ““  f“,,atl““  »f  »  «'■<>. 

turate  e^ting  P°Yel'  is  determined  as  follows:  Tri- 

,  Gm-  °,t  airowroot  or  potato  starch  with  500  Cc  of 
distiHed  water,  boil  for  10  minutes,  allow  to  cool,  and  make 
P.p  to  500.Cc.  with  distilled  water.  Prepare  an  iodine  test  solu- 
tion  by  diluting  0.5  Cc.  of  Liquor  Iodi  Compositus  U  s  I’ 
with  water  to  make  500  Cc.  and  have  ready“  sufficient  number 
TrHnrnCrnaianUan  equal  quantity  of  this  solution 
i  i V/jtp,1  Rte  0.130  Gm.  of  holadin  in  a  perfectly  drv  mortar  with 

ILu  aik  ,  -  a?d  O.Oo  Gm.  of  the  holadin  triturate  •  m-iintain 

both  flasks  in  the  water  bath  at  40  C.  At  the  exoiration  nf  ten 
minutes  withdraw  from  flask  “A”  one  dron  of  thp tei3 
add  to  one  of  the  tubes  of  the  iodine  solution,  when  no  co  oration 
wii.l  occur.  At  the  end  of  fifty  minutes  take  one  drop  from  flask 
aP,d  add  to  one  of  the  tubes  of  iodine  solution,  and  at  inter¬ 
vals  of  a  few  minutes  repeat  this  until  when  in  about  sixtv 
minutes,  no  coloration,  or  at  the  most  a  very  faint  co  oration 
wi  appear.  Under,  these  circumstances,  one  grain  of  holadin 
will  conveit  135  grains  of  starch  completely  in  ten  minutes  and 

600  grains  in  about  sixty  minutes.  J  minutes,  and 

Actions  and  Uses. — Holadin  has  power  to  dio-est  starch 
and  proteids  and  to  split  fats.  It  is  said  to  be  useful  in 
diseases  in  which  digestion  of  food  is  imperfect. 

Dosage. — Holadin  is  furnished  only  in  capsules  each 
capsule  containing  approximately  three  grains  '  One 
capsule  should  be  given  about  three  hours  after  meals 
and  one  capsule  at  bedtime.  The  dose  can  be  gradually 
increased  to  two  or  three  capsules  at  a  time. 

Manufactmed  by  Fairchild  Bros.  &  Foster  New  York  tt  o 

trademark  No.  60625.  u’  iNew  l01l£-  U.  S. 

(To  be  continued.) 
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SECONDARY  TUMORS  OF  BONES. 

By  making  more  frequent  and  more  thorough  exam¬ 
ination  of  the  bony  skeleton  a  part  of  the  routine  of 
autopsies,  pathologists  have  learned  recently  several  in¬ 
teresting  facts  concerning  the  development  of  secondary 
tumors  of  the  bones  that  should  be  appreciated  by  clin¬ 
icians.  In  the  first  place  it  has  been  found  that  met¬ 
astatic  growths  in  the  bone  occur  much  more  frequently 
than  has  been  generally  supposed;  E.  Fraenkel1  dis¬ 
covered  metastasis  in  the  bones  in  20  per  cent,  of  all 
cases  of  carcinoma  coming  to  autopsy,  and  Fischer- 
Defoy2  found  bone  involvement  in  25.7  per  cent.  Had 
the  entire  osseous  system  been  examined  instead  of 
merely  the  vertebral  column  and  an  occasional  long  bone, 
it  is  probable  that  these  figures  would  have  been  consid¬ 
erably  raised.  Secondary  carcinomas  as  found  in  the 
bones  at  autopsy  are  usually  not  conspicuous  structures, 
and  will  generally  escape  observation  unless  sought  for 
with  care.  In  a  large  proportion  of  cases  there  is  no 
external  deformity  or  swelling  of  the  affected  bones,  and 
only  when  the  bone  is  cut  across  can  it  be  observed  that 
the  marrow  has  been  replaced  to  a  greater  or  less  extent 
by  cancer  tissue,  and  frequently  only  microscopic  exam¬ 
ination  will  show  the  malignant  invasion.  Sometimes 
the  infiltrating  tumor  tissue  leads  to  destruction  and 
weakening  of  the  bone,  but  often  osteoplastic  processes 
exceed  the  destructive  changes,  and  the  bone  becomes 
thickened  and  sclerosed.  One  striking  feature  that  is 
frequently  observed  in  these  cases  is  the  great  extent  to 
which  the  entire  skeleton  may  be  infiltrated,  with  per¬ 
haps  little  or  no  alterations  visible  on  external  examina¬ 
tion  of  the  bones.  Apparently  when  cancer  cells  find 
suitable  conditions  for  growth  in  bone  tissue  they  adapt 
themselves  to  this  soil  and  develop  everywhere  they 
reach  it,  so  that  in  some  cases  the  marrow  of  nearly 
every  bone  examined  may  be  found  solid  white  with  tu¬ 
mor  cells,  even  when  the  viscera  and  other  tissues  of  the 
body  are  practically  free  from  metastases. 

There  also  exists  a  striking  difference  in  the  tendency 
of  cancers  arising  in  different  tissues  and  organs  to  pro¬ 
duce  bone  metastasis,  although  no  particular  form  of 
cancer  is  exempt  from  producing  secondary  growths  in 
bones.  Cancer  of  the  prostate  has  a  remarkable  ten¬ 
dency  to  cause  extensive  secondary  invasion  of  the  os¬ 


seous  system,  which  is  especially  peculiar  because  with 
this  exception  cancer  of  the  prostate  is  very  slow  in 
causing  secondary  growths,  even  in  the  regional  lymph 
olands.  One  may  find  a  prostate  showing  what  appears 
on  superficial  examination  to  be  little  more  than  a  sim¬ 
ple  hvpertrophy,  associated  with  an  almost  universal  in¬ 
filtration  of  the  entire  skeleton  by  cancer  cells.  This 
feature  of  prostatic  carcinoma  was  first  emphasized  in 
1891  by  von  Recklinghausen,  and  has  been  abundantly 
corroborated  since  that  time;  it  would  seem  that  nearly 
all  advanced  carcinomas  of  the  prostate  show  this  ex¬ 
tensive  osseous  metastasis.  As  surgeons  are  finding 
that  a  very  considerable  proportion  of  cases  of  senile 
hvpertrophy  of  the  prostate  are  due  to  carcinoma  of  this 
organ,  it  might  be  suggested  that  signs  and  symptoms 
indicating  bone  involvement  should  be  looked  for  in  ex¬ 
amining  cases  of  prostatic  hypertrophy. 

Carcinoma  of  the  breast  is  also  followed  by  metastasis 
in  the  bones  with  considerable  frequency,  although  the 
bone  involvement  in  mammary  carcinoma  is  by  no  means 
so  striking  as  it  is  in  prostatic  carcinoma.  In  propor¬ 
tion  to  their  frequency,  malignant  growths  in  the  thyroid 
cause  metastasis  in  bones  very  often;  and  in  this  com  , 
nection  should  be  mentioned  that  very  interesting  class 
of  secondary  tumors  in  bone  which  resemble  norma! 
thyroid  tissue  in  appearance,  although  the  thyroid  itself 
in  these  cases  shows  only  what  appears  to  be  simple  , 
goiter  or  benign  adenoma,  and  there  is  no  evidence  of 
a  primary  malignant  growth  in  the  thyroid  from  which 
the  metastases  might  have  come.  Pancreatic  carcinomas 
frequently  involve  the  vertebral  column  against  which 
the  organ  lies,  and  not  uncommonly  more  widespread 
growth  occurs  in  the  bones.  In  comparison  with  the 
above-mentioned  primary  tumor  sites,  carcinoma  aris¬ 
ing  in  other  organs,  such  as  the  stomach,  uterus,  rectum, 
and  the  squamous  cell  carcinomas  of  the  skin,  show  no 
marked  tendency  to  cause  extensive  bone  metastasis,  al¬ 
though  they  not  infrequently  do  so. 

In  the  case  of  those  peculiar  tumors  arising  in  the 
kidney  from  misplaced  rests  of  adrenal  tissues,  the 
hypernephromas,  bone  metastasis  plays  a  particularly 
important  part.  On  account  of  their  deeply-hidden  lo¬ 
cation,  and  the  common  absence  of  either  subjective  or 
objective  symptoms  pointing  to  the  primary  renal  tu¬ 
mor  in  cases  of  hypernephroma,  it  very  frequently  hap¬ 
pens  that  the  metastatic  growths  are  looked  upon  as 
themselves  primary  tumors.  Only  when  sections  of  such 
tumors  have  been  examined  by  pathologists  familiar  w  '.to 
the  histologic  features  of  hypernephroma,  or  when  the 
renal  tumor  makes  itself  known  by  its  size  or  is  found 
at  autopsy,  does  the  true  character  of  the  growth  become 
known.*  Excellent  examples  of  this  occurrence  are  af-  , 
forded  by  the  case  of  hypernephroma  of  the  iris  reported 
by  Chance,3  and  the  pedunculated  tumors  in  the  vagina 
secondary  to  a  renal  tumor,  described  by  Doran.4  A  ery  [; 


1.  Miinch.  med.  Woclischr.,  1902,  p.  3S3. 

2.  Zeitschr.  f.  Krebsforschung,  1905,  iii,  195. 


3.  The  Journal  A.  M.  A.,  Feb.  9.  1907.  rt.  47:>. 

4.  Jour.  Obstet.  and  Gyn.  of  the  British  Empire,  June,  U07. 
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commonly  the  first  manifestation  of  a  hypernephroma 
is  the  growth  of  a  metastatic  bone  tumor,  which  is  gen¬ 
erally  looked  on  as  primary;  thus  operations  have  been 
performed  for  supposed  sarcoma  of  the  long  bones,  the 
maxilla  or  the  knee  in  such  cases;  in  others  vertebral 
destruction  has  caused  what  appeared  to  be  an  acute 
myelitis.  In  four  of  twenty-eight  cases  of  hyper¬ 
nephroma  studied  by  Albrecht5  the  first  sign  was  the 
appearance  of  what  was  supposed  to  be  a  primary  bone 
tumor.  As  Albrecht  says,  the  possibility  of  a  primary 
hypernephroma  should  be  suggested  by  the  discovery  of 
a  rapidly-growing  solid  tumor  in  the  bone  in  a  person 
between  the  ages  of  40  and  66;  hematuria  should  be 
sought  for  and  the  size  of  the  kidneys  ascertained.  When 
present  the  acute  varicocele  which  often  occurs  with  renal 
tumors  is  a  valuable  sign  in  such  cases;  the  develop¬ 
ment  of  acute  varicocele  with  renal  tumors  was  first 
pointed  out  by  Guyon,  but  it  is  not  present  in  a  large 
proportion  of  renal  tumors;  this  varicocele  is  dis¬ 
tinguished  from  the  ordinary  varicocele  by  its  sudden 
appearance  in  adult  life,  and  by  its-  failure  to  subside 
when  the  patient  reclines.  It  should  be  added  that  sec¬ 
ondary  growths  of  hypernephroma  in  bone  usually  cause 
much  more  enlargement  and  bone  destruction  than  do 
the  secondary  carcinomas,  and  therefore  are  much  more 
prominent  clinically. 


EUTHANASIA  AS  A  ROMANTIC  MOTIVE. 

There  has  been  so  much  discussion  in  recent  years 
in  the  newspapers  and  -magazines  with  regard  to  eu¬ 
thanasia,  that  is,  the  question  of  the  ethical  rights  of  the 
physician  to  shorten  the  lives  of  patients  who  are  suffer¬ 
ing  from  what  he  knows  to  be  incurable  disease,  that  it 
has  evidently  only  been  a  question  of  time  until  some 
novelist  would  take  the  subject  for  the  basic  material 
for  a.  work  of  fiction.  It  was  scarcely  to  be  expected, 
however,  that  so  careful  a  writer  as  Mrs.  Edith  Wharton 
would  make  the  experiment  and  work  up  as  the  central 
incident  of  one  of  her  studies  of  modern  society  this 
problem  of  shortening  life.  Her  recent  book,  “The 
bruit  of  the  Tree,”  which  has  been  appearing  serially 
m  one  of  the  magazines  for  some  time  and  is  now  pub¬ 
lished  in  book  form,  revolves  around  this  question.  If 
there  has  been  any  doubt  as  to  the  attitude  of  the  pub- 
Jlc  with  regard  to  the  euthanasia  question  it  will  be 
brushed  away  by  the  reception  which  the  book  is  meeting 
from  critics  generally,  for  very  few  of  them  fail  to  con" 
demn  this  feature  of  the  novel. 

The  end  of  the  plot,  which  mainly  concerns  us,  may 
ft  riefly  summed  up  as  follows :  A  young  wife  is 
thrown  from  her  horse  and  suffers  almost  fatal  injury 
o  the  spine.  The  physicians  with  one  exception  de- 

?  aVG  that  there  is  no  hope  for  her,  though  they  succeed 
m  keeping  her  alive  in  the  midst  of  torture  f«  r  a  pro- 

_^nged  Period-  Irc''  housekeeper,  who  is  also  a  personal 

5-  Arch.  f.  kiln.  Chlr.,  1905,  lxxvii,  1073-1170. 


friend,  has  been  a  trained  nurse  and  realizes  the  hope¬ 
lessness  of  the  case.  Out  of  pity  for  her  friend  she 
gives  her  an  overdose  of  morphin  to  end  her  sufferings. 
Mis.  Wharton  says:  “In  her  hospital  experience  she 
(as  nurse)  had  encountered  cases  where  the  useless 
agonies  of  death  were  mercifully  shortened  by  the  physi¬ 
cian.”  This  is  the  justification  for  the  act.  The  one 
physician  in  the  case  who  has  not  given  up  all  hope  dis- 
cou'is  by  accident  how  the  fatal  termination  came  about. 
Later  he  becomes  a  morphin  habitue  and  then  black¬ 
mails  the  euthanasiast,  who  to  the  thickening  of  the  plot 
has  become  the  wife  of  the  husband  of  the  friend  whose 
end  she  had  hastened.  She  is  placed  in  such  a  position, 
therefore,  that  she  has  to  confess  to  her  husband  what 
she  had  done.  This  is  the  great  scene  in  Mrs.  Wharton’s 
book.  Almost  needless  to  say,  the  husband  receives  the 
revelation  in  the  first  moment  with  a  shock  of  incredul¬ 
ity,  and  horror.  After  a  time,  however,  he  learns  to  for¬ 
give,  and  in  the  end  the  couple  are  left  in  what  a  re¬ 
viewer  in  a  prominent  literary  weekly  calls  “a  making- 
believe-to-be  happy  in  a  deadly  atmosphere  of  compro¬ 
mise.”  _  1 

We  think  that  Mrs.  Wharton’s  book  will  make  an  ex¬ 
cellent  tract  against  the  introduction  to  any  great  ex¬ 
tent  of  the  doctrine  or  the  practice  of  euthanasia.  No 
one  who  reads  this  book  would  ever  care  to  have  his  own 
life  shortened  under  such  circumstances,  nor  would  he 
care  to  have  the  life  of  any  friend  so  dealt  with.  The 
problem  seems  to  be  fairly  presented,  for  it  is  seldom 
that  all  the  physicians  at  the  bedside  of  a  patient  will 
agree  as  to  an  absolutely  unfavorable  prognosis.  Even 
when  they  do,  the  prospect  of  some  surcease  of  suffering 
and  as  a  consequence  some  enjoyment  of  life  even  with 
death  impending,  is  not  out  of  the  question.  After 
all,  death  impends  more  or  less  directly  over  all  human¬ 
ity,  yet  humanity  finds  some  enjoyment  in  life  for  the 
time  being. 

Of  course  it  may  be  said  that  in  this  case  the  patient 
was  young  and  strong  and  that,  therefore,  the  limit  of 
endurance  must  be  awaited  before  giving  up  hope,  and 
that  consequently  the  problem  is  not  so  simple  here’ as  it 
would  be  with  regard  to  the  very  old  and  the  chronically 
ailing.  It  is,  however,  the  old  and  those  who  have  been 
ill  and  in  suffering  for  a  long  time  who,  as  every  physi¬ 
cian  knows,  cling  to  life  with  the  greatest  tenacity. 

Yl  hen  men  are  young  they  look  for  pleasure  in  life  or 
are  dissatisfied.  As  they  grow  older  it  is  enough  for 
them  if  they  do  not  suffer  pain.  Those  who  have  much 
experience  with  pain  are  even  satisfied  to  stand  that 
and  rejoice  in  life  if  only  there  are  intervals  of  absence 
of  acute  suffering.  It  is  evident  then  that  the  problem 
of  euthanasia,  quite  apart  from  its  moral  aspect,  is  never 
so  simple  as  might  be  thought  by  those  who  have  not 
actual  experience  with  sufferers.  As  to  the  moral  side 
of  the  question,  it  is  mainly  because  of  the  shrinking 
from  the  serious  responsibility  of  shortening  another’s 
life  that  the  central  incident  of  Mrs.  Wharton’s  novel 
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has  proved  such  a  shock  to  readers  and  to  critics.  Our 
ethics  will  have  to  develop  much  beyond  their  present 
staire  before  serious  thinking  men  can  accept  with  com¬ 
placency  the  responsibility  involved  in  shortening  delib¬ 
erately  even  a  life  of  suffering. 


THE  NATURE  OF  NERVE  IMPULSES. 

For  years  physiologists  have  been  endeavoring  to  dis¬ 
cover  the  nature  of  nerve  impulses  and  many  theories, 
more  or  less  elaborate,  have  been  adianced,  only  to  fail 
of  acceptance  because  of  insufficient  foundation  on 
known  facts.  The  idea  that  all  other  physiologic  activ¬ 
ities  with  which  we  are  familiar  are  associated  with,  if 
not  caused  by,  chemical  changes  has  sustained  most  in¬ 
vestigators  in  the  belief  that  this  function  also  would 
some  day  be  explained  on  chemical  grounds— and  this 
in  spite  of  the  fact  that  neither  thermal  nor  chemical 
changes  have  ever  been  shown  in  nerves  as  a  result  of 
physiologic  activity,  unless  changes  in  electromotor  re¬ 
sponsiveness  be  considered  evidence  of  a  chemical  change. 
While  this  argument  ignores  some  of  the  slower  physi¬ 
ologic  processes,  such  as  diffusion  and  osmosis,  which 
are  of  a  distinctly  physical  nature,  it  may  with  some  de¬ 
gree  of  fairness  be  applied  to  a  phenomenon  such  as  a 
nerve  impulse. 

There  has  recently  been  applied  to  this  problem  a 
principle  in  physical  chemistry  enunciated  by  V  an  t 
Hoff,  which  promises  to  be  of  much  value  in  studies  in 
this  subject.  As  explained  by  Maxwell,1  this  principle 
consists  in  the  fact  that  a  rise  of  ten  degrees  of  tem¬ 
perature  increases  the  velocity  of  a  chemical  reaction 
to  two  or  three  times  its  original  rate,  while  a  purely 
physical  process  is  never  accelerated  more  than  5  or  10 
per  cent.  At  the  suggestion  of  Professor  Loeb,  Max¬ 
well  has  undertaken  to  show  by  a  series  of  experiments 
on  the  effect  of  temperature  on  the  rate  of  transmission 
of  nerve  impulses  that  this  phenomenon  is  dependent 
on  chemical  changes.  He  chose  for  these  experiments  a 
nerve-muscle  preparation  from  the  giant  slug  (Arioli- 
max  columbianus) ,  as  it  is  possible  to  utilize  over  100 
mm.  of  nerve  in  this  animal,  and  the  nerve  impulse  is 
normally  very  slow,  so  that  the  relative  importance  of 
inaccuracy  from  technical  imperfections  is  minimized. 
Only  the  fresh  preparations  were  utilized  and  every  pre¬ 
caution  was  taken  to  exclude  other  factors  than  that  of 
temperature.  On  the  whole  the  results  of  his  examina¬ 
tions  of  forty-three  nerve-muscle  preparations  were  re¬ 
markably  uniform,  showing  an  average  coefficient  of 

acceleration  (Yd0citiy  af  1  +  1°  deg-e— )  of  1.78,  only 
v  velocity  at  x  degrees  / 

two  falling  below  the  maximum  of  acceleration  of  phys¬ 
ical  processes. 

An  interesting  point  observed  was  that  the  coefficient 
of  acceleration  of  the  nerve-muscle  preparation  while 
greater  than  that  of  a  physical  process,  was  considerably 


less  than  that  of  those  chemical  processes  which  are  as¬ 
sociated  with  oxidation,  such  as  the  germination  of  seeds, 
the  segmentation  and  development  of  the  egg,  the  con¬ 
traction  of  muscle,  both  striped  and  unstriped.  Max¬ 
well  suggests  that  this  fact  may  be  taken  as  presumptive 
evidence  that  nerve  impulse,  while  due  to  a  chemical 
change  in  the  nerve,  is  probably  not  dependent  on  an 
oxidation  process.  This  theory  is  also  upheld  by  the 
fact  that  while  in  those  chemical  processes  that  depend 
on  oxidation  the  coefficient  of  acceleration  falls  very 
rapidly  when  the  temperature  is  below  fifteen  degrees, 
no  such  marked  change  is  seen  in  the  coefficient  of  nerve 
impulses  under  like  conditions.  Maxwell’s  conclusions 
are  very  interesting  and  seem  to  be  well  founded,  unless 
it  should  prove  that  the  degree  of  acceleration  of  this 
phenomenon  with  increased  temperature  is  an  exception 
to  the  rule  governing  all  other  physical  and  chemical 
processes  so  far  investigated.  The  nature  of  the  chem¬ 
ical  change,  if  such  it  is,  that  is  responsible  for  nen  e 
impulses  still  remains  to  be  discovered. 


THE  OLDEST  SURGERY  AND  PATHOLOGY. 

Probably  the  first  pictures  of  surgical  operations  ever 
made,  certainly  the  earliest  representations  of  surgeons 
at  work  that  are  extant,  so  far  as  we  know,  and  to  which 
we  referred  editorially  not  long  since,1  are  reproduced 
with  some  descriptive  text  in  the  article  by  Dr.  Walsh 
on  “First  Pictures  of  Surgical  Operations  Extant”  in 
this  issue.  The  pictures,  though  crude  and  barely  sug¬ 
gesting,  rather  than  actually  representing,  the  operations 
that  were  done  can  scarcely  fail  to  be  of  interest  because 
of  the  fact  that  the  tomb  on  which  they  were  found  does 
not  date  later  than  2500  B.  C.  Perhaps  the  most  start¬ 
ling  phase  of  surgery  they  represent  is  to  be  found  in 
the  suggestion  made  by  the  writer  of  the  article  that 
possibly  one  of  the  operations  was  meant  to  represent 
the  breaking  of  a  chordee.  This  suggestion  may  prove 
on  further  investigation  not  to  be  acceptable  to  Egyptol¬ 
ogists,  but  it  is,  of  course,  not  impossible,  since  the  oc¬ 
currence  of  urethral  blennorrhea  dates  back  in  history  at 
least  to  1500  B.  C.  The  directions  in  certain  ceremonial 
observances  of  the  J ews  evidently  refer  to  it,  and  there 
seems  no  reason  to  think  that  the  affection  had  not  been 
in  existence  for  many  hundreds  of  years  before  that 
time.  Certain  interesting  questions  in  pathology  and 
biology,  especially  as  regards  the  life  history  of  micro¬ 
organisms,  are  suggested  by  the  conditions  seen  in  the 
pictures.  Supposing  for  the  moment  that  this  operation 
does  represent  some  manipulation  for  the  treatment  of  a 
urethritic  affection,  we  must  conclude  that  the  gonococcus 
was  in  existence  with  about  the  same  characteristics 
that  it  has  at  the  present  time.  Another  of  these  opera¬ 
tions  is  almost  certainly  the  opening  of  a  carbuncle,  and 
this  would  predicate  the  existence  of  the  streptococcus 
even  at  that  early  date.  In  a  word,  while  the  character¬ 
istic  attitudes  of  men  who  suffer  pain  during  the  opera¬ 
tions  show  us  how  closely  related  are  the  men  of  that 
time  to  those  of  our  own,  the  pathologic  aspects  of  the 


1.  Jour,  of  Biol.  Chemistry,  October,  1907. 


1.  The  Joukxal  A.  M.  A.,  May  25,  1907,  p.  1778. 
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pictures  show  that  the  problems  of  medicine  in  spite  of 
the  distance  of  time  must  have  been  not  very  different 
from  those  with  which  the  physicians  and  surgeons  of 
our  generation  are  engaged  at  the  beginning  of  the  twen¬ 
tieth  century. 


AN  ADMIRABLE  ORGANIZATION. 

The  Anglo-American  Medical  Association  of  Berlin, 
composed  of  American  and  British  physicians  doing 
postgraduate  work  in  Berlin,  has  issued  its  year-book 
for  1907.  Organized  to  further  the  interests  of  its 
members,  to  advise  them  regarding  postgraduate  work 
in  the  university  clinics  and  hospitals  and  to  assist  them 
in  finding  comfortable  locations  and  pleasant  surround- 
ings,  the  value  of  such  an  organization  to  the  American 
physician  or  student  who  finds  himself  for  the  first  time 
in  a  foreign  country  can  not  be  overestimated.  It  is 
pleasant  to  know  that  in  this  great  center  of  German 
culture,  research  and  activity,  American  physicians  have 
banded  themselves  together  for  mutual  improvement 
and  fraternal  association.  The  year-book  contains,  be¬ 
sides  a  list  of  officers  and  members,  a  program  of  the 
society  meetings  for  the  current  year,  as  well  as  detailed 
infoimation  regarding  the  university  courses,  special 
postgraduate  courses  under  different  professors,  the  lo¬ 
cation  of  various  hospitals,  laboratories,  clinics,  etc.,  and 
general  information  regarding  Berlin  and  its  hotels  and 
pensions,  all  of  which  is  calculated  to  be  of  great  service 
to  the  newcomer.  The  association  meets  every  Saturday 
evening  at  7:30  in  the  Heidelberg  Restaurant,  while  the 
permanent  reading-rooms  of  the  association  are  at  Roth- 
acker’s  Buchhandlung,  Friedrichstrasse  105  b  (where 
the  secretary  may  be  addressed).  The  attention  of 
American  physicians  or  students  intending  to  study  in 
Beilin  is  again  called  to  this  excellent  organization  in 
or.ler  that  they  may  take  advantage  of  the  privileges 
offered  both  by  it  and  by  the  similar  body  in  Vienna. 


SANITARY  EDUCATION. 

In  the  work  of  the  modern  sanitarian  educational 
measures  are  becoming  a  matter  of  continually  increas¬ 
ing  importance.  This  education  need?  to  be  carried  out 
m  three  directions,  the  education  of  the  people,  of  the 
medical  profession  and,  of  prime  importance,  the  edu¬ 
cation  of  health  officers  themselves.  The  health  officer 
in  pursuit  of  his  object,  the  prevention  of  disease,  finds 
himself  grappling  with  a  problem  of  increasing  com¬ 
plexity  in  which  he  must  deal  not  only  with  material 
morbific  influences  but  as  well  with  economic,  social  and 
moral  forces.  He  can  no  longer  operate  merely  with  a 
sulphur  candle  or  with  the  simple  legal  instruments  of 
placards  and  quarantine,  but  he  comes  in  contact  with 
society  in  such  a  way  as  to  demand  the  greatest  tact  and 
-he  widest  knowledge.  A  contemporary1  comments  very 
forcibly  on  the  lamentable  conditions  under  which  some 
health  officers  now  obtain  their  positions  and  the  miser¬ 
able  terms  on  which  they  hold  them.  “The  spoils  sys¬ 
tem  survives  here  in  the  place  from  which  in  common  de¬ 
cency  it  should  first  of  all  disappear.  Fear  of  offending 

-  _  tD 

1-  Charities  and  the  Commons,  Oct.  26,  1907,  929. 


this  or  that  citizen  paralyzes  the  arm  which  might  have 
been  stiong  for  the  protection  of  the  common  welfare. 
Prejudice  and  superstition  surround  the  health  officer, 
and  even  his  brethren  in  the  medical  profession,  from 
jealousy  and  selfishness  and  partisanship,  fail  to  come  to 
his  support.  His  position  is  without  dignity,  authority, 
influence  or  respect.”  Three  things  appear  to  be  needed 
for  the  rejuvenation  of  sanitary  service:  First,  ade¬ 
quate  provision  for  instruction  in  sanitary  science )  sec¬ 
ond,  a  non-political  method  of  appointment  that' shall 
make  suie  that  only  adequately  trained  men  enter  the 
service,  and  third,  compensation  sufficient  to  justify  the 
choice  of  sanitary  work  as  a  career  apart  from  private 
practice.  The  lack  of  provision  for  adequate  instruc¬ 
tion  m  preventive  medicine  is  deplored  by  our  contem- 
poiary,  which  says:  “In  the  absence  of  private  endow¬ 
ment,  the  giving  of  such  instruction  would  seem  to  be 
the  duty  of  the  state.  It  is  implied  so  clearly  that  there 
can  be  no  difference  of  opinion  about  it  in  the  very  ex¬ 
istence  of  health  boards  exercising  the  functions  which 
have  everywhere  been  vested  in  them.  The  Israelites 
who  were  trying  to  make  bricks  without  straw  were  en¬ 
gaged  in  child’s  play  as  compared  with  the  American 
community  which  seeks  to  protect  the  public  health 
through  inspection,  education  and  compulsion,  and  finds 
at  its  disposal  for  the  purpose  health  officers  unpaid  or 
underpaid,  selected  by  political  or  personal  favor,  de¬ 
pendent  for  their  income  on  their  popularity  as  physi¬ 
cians,  and  without  a  scintilla  of  special  training  for  the 
difficult  profession  to  which  they  are  called.  The  result 
is  that  the  public  health  is  not  protected,  preventable 
diseases  are  not  prevented,  and  illegitimate  and  unholy 
profits  are  made  in  ways  in  which  no  honest  man  can 
soil  his  fingers,  and  from  which  dishonest  men  should  be 
sternly  kept  by  the  servants  of  the  people.” 


TESTS  FOR  OCCULT  BLOOD. 

The  clinical  significance  of  traces  of  blood  in  the 
feces,  demonstrable  only  by  chemical  tests,  has  been 
emphasized  by  numerous  investigators  since  attention 
was  called  to  this  subject  by  Boas  in  1903.  In  the  diag¬ 
nosis  of  malignant  disease  of  the  gastrointestinal  tract, 
which  practically  always  presents  evidence  of  occult 
bleediDg,  and  of  peptic  ulcers  which  periodically  give 
this  sign,  it  is  found  to  be  of  the  greatest  assistance. 
The  experience  of  Goodman1  tends  to  confirm  the  con¬ 
clusion  drawn  from  other  recent  researches  as  to  the 
relative  value  of  the  different  chemical  tests.  The  ben- 
zidm  test,  while  far  the  most  delicate,  reacts  to  a  num¬ 
ber  of  other  substances,  such  as  oxidizing  ferments,  iron 
salts,  pus,  saliva,  bowel  detritus,  mucus,  potassium  iodid, 
animal  charcoal,  and  copper.  A  negative  test,  however' 
is  positive  proof  of  the  absence  of  blood.  A  positive  ben- 
zidin  test  may  be  checked  by  aloin  or  guaiac,  which  are 
much  less  sensitive,  and  even  though  these  are  negative 
the  presence  of  blood  may  be  presumed  if  the  ferments 
have  been  destroyed  by  boiling  and  the  other  factors 

which  may  give  a  positive  benzidin  test  have  been  ex- 
eluded. 


1.  Amer.  Jour.  Med.  Scl.t  October,  1907. 
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CALIFORNIA. 

Physician  Convicted— Dr.  Nelson  W.  Williams,  G3  years  of 
ape.  Lindsay,  accused  of  attacking  an  eleven-vear-old  girl,  is 
said  to  have  been  found  guilty.  October  23.  and  sentenced  to 
fifteen  years’  imprisonment  in  the  state  penitentiary. 

Election. — At  the  annual  meeting  of  the  Shasta  County 
Society  held  in  Kennett.  October  19,  Dr.  Chester  .T.  Teass,  Ken- 
nett,  was  elected  president;  Dr.  Benjamin  E.  Stevenson,  Red¬ 
ding',  vice-president,  and  Dr.  Phil.  A.  Webber,  Redding,  secre¬ 
tary  and  treasurer. 

The  Plague  Situation. — The  plague  situation  on  October  29 
was  as  follows:  Cases,  78;  deaths.  50;  discharged  cured,  19; 
Tinder  observation,  9.  The  number  of  cases  is  gradually 
diminishing  and  no  new  foci  have  arisen.  All  of  the  cases 
have  come  from  a  refugee  camp  near  Lobas  Square.  About  a 
thousand  rats  have  been  trapped  and  large  quantities  of  rat 

poison  are  being  distributed. - In  Oakland  four  positive  and 

five  suspicious  cases  have  occurred.  The  city  is  actively  fight¬ 
ing  the  rats  and  is  expending  $10,000  a  month  in  cleaning  and 

sanitary  work. - -In  Sacramento  the  dead  are  being  inspected. 

but  no  suspicious  cases  have  been  noticed. - Careful  inspec¬ 
tion  of  the  dead  is  being  made  at  San  JosC - Alameda  and 

Berkeley,  adjoining  Oakland,  will  take  up  the  work  of  cleans¬ 
ing  soon. - In  Los  Angeles  the  county  medical  association. 

through  a  subcommittee,  appeared  before  the  city  council  and 
secured  an  extraordinary  appropriation  of  $20,000  for  general 

sanitary  purposes. - The  work  in  San  Francisco  is  in  charge 

of  the '  following  officers :  Passed  Assistant  Surgeon  Rupert 
Blue,  P.  H.  and  M.-H.  Service;  Passed  Assistant  Surgeon  Will¬ 
iam  C.  Rucker,  executive  officer;  H.  H.  Stansfield,  bacteriolo¬ 
gist;  Passed  Assistant  Surgeons  Carroll  Fox,  Charles  W.  Fogel 
and  Richard  II.  Creel;  Assistant  Surgeon  J.  R.  Hurley,  and  Act¬ 
ing  Assistant  Surgeons  Bruce,  Ffoulkes,  J.  L.  Howard,  L.  S. 
Schmitt,  P.  M.  Thomas,  G.  A.  Wire,  C.  H.  Wolsey,.  and  G.  M. 
Converse,  and  Drs.  H.  H.  Hopkins  and  A.  D.  Prentice,  district 
commanders.  Passed  Assistant  Surgeon  J.  D.  Long  has  been 
put  in  charge  of  the  work  in  Oakland. 

ILLINOIS. 

State  Board  Bill  Passed. — House  Bill  899.  which  gives  the 
State  Board  of  Health  power  to  regulate  and  control  medical 
colleges  and  to  determine  the  educational  qualifications  of  ap¬ 
plicants  for  admission  to  medical  colleges,  has  been  passed 
by  the  Senate  by  a  vote  of  36  to  I. 

Communicable  Diseases. — Complaints  have  been  made  that 
the  village  board  of  Spaulding  is  not  enforcing  quarantine  reg¬ 
ulations  against  smallpox  which  prevails  at  that  place. - 

Diphtheria  is  prevalent  at  Stewardson. - Several  new  cases 

of  smallpox  are  reported  from  Forreston.— — —Diphtheria  in 
Johnson  Township  has  closed  the  Center  school.  There  are 
said  to  be  11  cases  of  diphtheria  at  the  Illinois  Eastern  Hos¬ 
pital  for  the  Insane,  Hospital. - The  public  schools  of  Bement 

were  closed,  October  28,  on  account  of  an  epidemic  of  scailet 
fever. 

Personal. — Dr.  Arthur  C.  Johnson.  Newark,  has  sold  his 

practice  and  will  study  in  Europe. - The  governor  has  named 

Drs.  James  A.  Egan,  Springfield,  secretary  of  the  State  Board 
ot  Health.  William  L.  Baum,  Chicago,  president  of  the  Illinois 
State  Medical  Society,  Alden  E.  Smith,  Freeport,  president,  of 
the  Illinois  Homeopathic  Association,  and  Charles  H.  Merritt, 
Alton,  president  of  the  Illinois  State  Eclectic  Medical  Associa¬ 
tion,  as  delegates  to  the  International  Congress  on  Tuberculo¬ 
sis.  to  be  held  in  October  next  in  Washington. - Dr.  William 

M.  Dixon  has  succeeded  Dr.  Bacon  as  smallpox  physician  of 
Canton. 

Chicago. 

Severs  Affiliation. — At  a  meeting,  held  October  22,  the  Chi¬ 
cago  Medical  Examiners’  Association  adopted  resolutions  sev¬ 
ering  its  affiliation  with  the  American  Medical  Examiners’ 
Association. 

October  Mortality. — During  October  2.269  deaths  were  re¬ 
ported,  equivalent  to  an  annual  mortality  rate  of  12.67  per 
1.000.  Chief  among  death  causes  were  consumption,  250;  acute 
intestinal  diseases,  234;  pneumonia,  230;  violence,  including 
suicide,  192;  heart  diseases,  199;  and  nephritis,  1S2. 

Communicable  Diseases. — The  chief  medical  inspector  reports 
that  during  the  week  ended  November  2.  126  cases  of  diph¬ 
theria,  65  of  scarlet  fever,  38  of  tuberculosis,  20  of  typhoid 
fever,  19  of  measles,  and  2  of  smallpox  were  reported  to  the  de¬ 
partment.  This  shows  a  decrease  in  diphtheria  and  scarlet 
fever,  and  an  increase  in  the  other  diseases  reported. 


Deaths  of  the  Week. — During  the  week  ended  November  3, 
508  deaths  occurred,  one  less  than  for  the  previous  week,  and 
26  more  than  for  the  corresponding  week  of  1906.  The  re¬ 
spective  annual  death  rates  per  1,000  being  12.57,  12.59  and 
12.26.  The  chief  death  causes  were  as  follows:  Consumption, 
heart  disease,  and  violence  (including  suicide),  each  46; 
nephritis  and  pneumonia,  each  46;  acute  intestinal  diseases, 
47;  cancer,  25;  and  nervous  diseases,  23.  Diphtheria  caused 
17  deaths,  typhoid  fever  9,  scarlet  fever  6,  measles  and  whoop¬ 
ing  cough,  each  2,  and  influenza,  1  death. 

INDIANA. 


Dr.  McCormack’s  Tour  of  the  State. — Dr.  J.  N.  McCormack 

has  just  completed  a  month’s  work  in  Indiana  as  representa¬ 
tive  of  the  American  Medical  Association.  Letters  and  news¬ 
paper  clippings  received  from  various  points  indicate  that  the 
tour  was  one  of  the  most  successful  which  he  has  yet  made. 
Beginning  at  Princeton  on  the  afternoon  of  Oct.  1,  Dr.  McCor¬ 
mack’s  itinerary  included  the  following  towns:  Tuesday  even¬ 
ing,  Oct.  1,  Evansville;  Oct.  2,  Washington  in  the  afternoon 
and  Vincennes  in  the  evening;  Oct.  3,  Bloomington  in  the  after¬ 
noon  and  Spencer  in  the  evening;  Oct.  4,  Terre  Haute;  Oct.  5, 
Brazil  in  the  afternoon  and  Greencastle  in  the  evening;  Oct. 
6,  Franklin;  Oct.  7,  Indianapolis;  Oct.  8,  Anderson;  Oct.  9, 
Portland;  Oct.  10,  Connersville ;  Oct.  11,  Richmond;  Oct.  12, 
North  Vernon;  Oct.  13,  Seymour;  Oct.  14,  New  Albany. 
After  an  interval  of  a  week,  from  Oct.  14  to  21,  during  which 
Dr.  McCormack  was  absent  at  the  meeting  of  the  Kentucky 
State  Medical  Association,  the  meetings  were  resumed  at 
Attica  on  Oct.  21;  Hammond,  Oct.  22;  La  Porte,  Oct.  23; 
South  Bend,  Oct.  24;  Winamac,  Oct.  25;  Angola  and  Albion, 
Oct.  26;  Columbia  City  and  Fort  Wayne,  Oct.  28;  Logansport, 
Oct.  29,  and  Marion,  Oct.  30.  The  newspapers  of  the  state 
were  particularly  friendly,  extended  reports  of  Dr.  McCor¬ 
mack’s  addresses  appearing  in  most  of  the  local  papers,  with 
most  appreciative  notices  of  the  meetings.  It  is  only  possible 
to  quote  a  few  of  these  comments.  The  Terre  Haute  Tribune 
says : 

The  large  crowd  present  had  the  pleasure  of  hearing  one  of  the 
best  addresses  ever  delivered  in  this  city.  It  showed  the  doctors 
in  what  their  duty  consisted,  what  a  held  lay  before  them  and  the 
necessity  of  the  public  cooperating  with  them. 

The  Brazil  Times  publishes  an  abstract  of  Dr.  McCormack’s 
address,  occupying  nearly  a  page.  The  Indianapolis  Star  says: 

The  audience  that  filled  the  hall  was  composed  of  physicians, 
lawyers,  school  teachers,  mechanics  and  laboring  people,  a  truly 
representative  body. 

This  meeting  was  presided  over  by  the  Hon.  William  L.  Tay¬ 
lor.  candidate  for  the  republican  nomination  for  governor,  who 
pledged  himself,  if  nominated  and  elected,  to  do  everything  in 
his  power  to  improve  sanitary  conditions  in  the  state.  The 
Portland  Review  says: 

Dr.  McCormack's  address  was  one  which  should  have  been  heard 
by  every  person  in  the  city. 

The  Richmond  Item  says: 

Inestimable  benefits  both  to  doctors  and  their  patients  will  result 
from  this  meeting. 

The  report  from  New  Albany  says  that  the  lecture  was  well 
attended  and  greatly  enjoyed  'by  the  representative  people  of 
New  Albany.  The  editor  of  the  Attica  Ledger  says: 

The  lecture  given  by  Dr.  McCormack  was  one  of  the  most  helpful 
and  interesting  ever  delivered  in  the  city. 

The  South  Bend  Times,  speaking  of  the  meeting  editorially, 


says : 

The  lecture  was  one  of  those  rare  treats  that  sometimes  come 
unexpectedly  to  a  community.  Had  the  people  of  this  city  known 
prior  to  Thursday  what  those  who  heard  it  know  to-day,  no  hall 
in  this  place  could  have  afforded  seating  or  standing  accommoda 
tions  for  those  eager  to  listen  to  this  authorized  spokesman  of  the 
American  Medical  Association.  What  bothered  the  average  hearer 
was  that  an  intelligent,  enlightened  people  should  submissively 
endure  the  evils  to  which  he  pointed  and  fail  or  neglect  to  demand 
the  things  thev  ought  to  have  and  to  which  they  are  justly  entitled 
and  which  they  can  obtain  if  they  make  the  right  sort  of  an  eftoir 

It  is  evident  that  Dr.  McCormack’s  campaign  in  Indiana  will 
be  productive  of  great  good  to  the  profession  and  to  the  public. 


MARYLAND. 

Baltimore. 

Deaths  of  the  Month. — During  October  241  cases  of  typhoid 
fever  were  reported,  with  47  deaths.  There  were  also  reported 
41  deaths  from  accidents  and  6  from  suicide.  The  total  deaths 
for  the  month  were  844,  as  compared  with  934  in  the  coue- 
sponding  month  of  last  year. 

Personal— Dr.  Harry  L.  Whittle  has  been  appointed  instruc¬ 
tor  in  and  demonstrator  of  physiologic  chemistry  in  the  Uni¬ 
versity  of  Maryland. - Dr.  William  S.  Thayer  has  been 

elected  chairman,  and  Dr.  Marshall  L.  Price,  secretary,  of  the 
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Maryland  committee  of  the  International  Congress  on  Tuber¬ 
culosis.  ° 

>'  Memorial  Building.-Dr.  Arthur  P.  Herring  of  the  soliciting 
committee  reports  that,.  $40,000  has  been  raised  for  the 
memorial  building  of  the  Medical  and  Chirurgical  Faculty. 
I  I-forts  are  being  made  to  increase  this  amount  to  $50,000  by 
April  20.  It  is  said  that  the  remainder  of  the  $100,000  re¬ 
quired  has  been  promised  by  wealthy  friends. 

The  Milk  Question.— The  meeting  of  the  Medical  and  Chirur- 
gical  Faculty  November  1,  was  chiefly  devoted  to  a  discussion 
or  muk.  I)r  Y\  lllmm  R.  Stokes,  city  bacteriologist,  said  that 
I  he  had  found  tubercle  bacilli  in  butter.  Dr.  M.  J.  Rosenau, 
P.  H.  and  M.-H.  Service,  said  that  pasteurization  did  not  nec¬ 
essarily  imply  purification  of  milk,  and  Dr.  C.  Hampson  Jones, 
assistant  health  commissioner,  pleaded  for  cooperation  between 
the  health  department  and  the  dairymen. 

State  s  Attorney  vs.  State  Board. — At  the  meeting  of  the 
Medical  and  Chirurgical  Faculty  of  Maryland,  November  1, 
States  Attorney  Owens  replied  to  the  criticisms  of  the  State 
Board  of  Medical  Examiners  made  by  Dr.  Herbert  Harlan  at 
the  September  meeting.  Dr.  Harlan,  in  reply,  reiterated  his 
charges,  and  said:  “My  paper  was  not  a  personal  attack  on 
Mr.  Owens,  but  as  I  stated  in  the  opening  sentence,  was  to 
inform  the  faculty  of  what  efforts  had  been  made  to  prosecute 
unregistered  practitioners  of  Baltimore,  to  what  extent  the 
prosecution  has  been  successful  and  where  the  fault  lies  for 
imperfect  success  of  the  efforts  referred  to.”  He  further  said: 
“The  greater  part  of  my  paper,  it  is  true,  was  taken  up  witli 
a  lot  of  facts  that,  to  my  mind,  show  plainly  that  the  state’s 
attorney’s  office  was  responsible  for  the  unreasonable  and 
unnecessary  delay  in  the  prosecution  of  the  case  referred  to. 
To  my  mind  the  publicity  given  about  the  middle  of  Septem¬ 
ber  to  the  wav  the  state’s  attorney’s  office  had  been  dealing 
y  ith  these  medical  cases  up  to  that  time,  produced  more  activ¬ 
ity  in  that  office  and  more  results  in  three  weeks  than  our 
utmost  efforts  had  been  able  to  accomplish  in  many  months, 
and  therewith  for  the  present  I  am  content.” 

MICHIGAN. 

Typhoid  Fever.— Typhoid  is  reported' to  be  prevalent  in  Kala¬ 
mazoo,  where  25  cases  are  reported,  and  in  Farmington. 

TubercuRsis.— The  State  Sanatorium  for  Tuberculosis  at 
Howell  has  already  15  patients  and  in  another  month  will  be 

able  to  care  for  15  additional. - Dr.  Collins  H.  Johnson,  Grand 

Rapids,  has  been  appointed  temporary  chairman  of  the  state 
committee  for  Michigan  of  the  International  Congress  on  Tu¬ 
berculosis.  Other  members  of  the  committee  so  far  appointed 
are  Drs  Charles  G.  Jennings  and  W.  C.  McMillan,  Detroit; 
r  rank  W.  Shumway,  Lansing,  and  George  Dock,  Victor  C. 

\  aughan  and  Alfred  S.  Warthin,  Ann  Arbor. 

Personal.— Dr.  Charles  E.  McDonald,  Sault  Ste  Marie,  has 

gone  to  t)ie  Pacific  Coast  for  the  benefit  of  his  health. _ 4 

committee  has  been  appointed  by  the  Wayne  County  Medical 
Society  to  make  arrangements  for  a  dinner  to  be  given  for  Dr. 
Henry  O.  Walker,  following  the  custom  of  the  society  so  to  honor 
pnysicians  who  have  been  in  practice  40  years.— — Dr.  Marv 
Rrycen,  Battle  Creek,  has  accepted  a  position  as  chief  of  staff 

1,7  e-r-l0Wa  Sanitarium,  Des  Moines. - Dr.  Himh  B  Rev- 

mi  ®8canaba’  .ha«  been  chosen  as  physician  of  Delta  County 

P  rI  i  V,nieXpiraed  tf™°f  Dr-  W'  A-  Cotton. - Dr.  James 

1  •  Reed  Rockwood,  who  has  been  ill  for  the  last  year,  is  re¬ 
ported  to  be  convalescent. - Dr.  Frank  P.  Kenyon,  Plymouth 

ns  sold  his  practice  to  Dr.  Samuel  E.  Campbell,  Hancock,  and 
"III  go  to  California  for  the  benefit  of  his  health. 


society.— —Kansas  City  will  locate  the  hospital  for  tuberculo- 
sis  lor  the  city  near  the  new  workhouse  building  at  Leeds. 

he  estimated  cost  of  the  building  is  $20,000,  and  of  this 
sum  the  Jackson  County  Medical  Society  will  contribute  one- 

Personal— Dr  Zenas  C.  Kelsoe,  Nevada,  is  reported  to  be 

seuously  ill  with  heart  disease  in  Kansas  City. - Dr  Arthur  B 

McGlothlan  has  been  appointed  pathologist' to  State  Hospital 
,  °;  V  Joseph.  The  following  consulting  staff  has  been  se¬ 
lected:  Gynecology,  Drs.  Charles  H.  Wallace  and  James  W 
Heddens;  surgery,  Drs.  Luther  A.  Todd  and  William  F 
Rchnndt;  internal  medicine,  Drs.  Thomas  H.  Doyle  and  Wallace 
R.  Deftenbaugh;  ophthalmology  and  otology, '  Drs  Edwin  C 
Renaud  and  Barton  Pitts;  rhinology  and  laryngology,  Drs' 

erpy  P;  Fulkerson  and  L.  Robert  Forgrave,  knd  consulting 

pathologist  Dr.  Clarence  A.  Good. - Dr.  Samuel  Mead  has 

been  appointed  a  member  of  the  staff  of  State  Hospital  No.  3 
Nevada.— - -Dr.  Louis  M.  Warfield,  assistant  dispensary  phy¬ 
sician  of  St  Louis,  and  in  charge  of  the  tuberculosis  clinic 

has  resigned  to  take  effect  November  1. - In  the  damage 

suit  of  Di\  William  A.  Coy,  Springfield,  against  D.  J.  Landers 
in  which  $10,000  was  claimed  for  injuries  in  a  runaway  acci- 
dent  caused  by  the  automobile  of  the  defendant,  the  jury 

awarded  *2  750  to  the  plaintiff. - Dr.  G.  R.  Barber,  assistant 

physician  at  the  city  poorhouse,  St.  Louis,  who  disappeared 
October  6,  is  reported  to  have  been  found  in  Denver. 

St.  Louis  Medical  Society.— The  St.  Louis  Medical  Society 
has  adopted  a  new  constitution  and  by-laws,  which  conform 
he  requnements  of  the  state  organization,  and  yet  meet 

fo1rhsoOCtb,+°+ldltl0nS'  -,The  deyel°Pment  of  sections  is' provided 
tor,  so  that  the  council  may  be  made  a  business  body.  Vice- 

presidents  are  provided  for  who  are  to  be  chairmen  of' sections 
and  provision  is  made  to  form  teaching  classes  to  include  men 
not  necessarily  registered  or  in  practice.  The  meetings  of  the 
society  are  to  be  held  semi-monthly  and  the  work  of  the 
meetings  is  to  be  almost  exclusively  scientific.  The  five  sec¬ 
tions  already  organized,  and  others  to  be  organized,  will  hold 
monthly  meetings  The  council  is  to  be  'composed  of  the 
president  and  twelve  members,  four  of  whom,  after  the  first 
organization,  are  to  be  elected  each  year.  The  council  is  to 
elect  members,  standing  committees,  the  treasurer  and  the 
censors.  A  medicolegal  committee  is  to  be  established,  which 
shall  have  supervision  of  the  plan  of  legal  defense  which 
provides  for  the  employment  of  legal  talent,  to  be  placed  at 
the  disposal  of  members  accused  of  malpractice  during  the  pre¬ 
trial  stage,  only  civil  malpractice  suits  being  defended.  The 
presudent  has  appointed  a  temporary  council,  which  consists  of 
Drs.  Frances  L.  Bishop,  Cyrus  E.  Burford,  William  W.  Graves, 
Edward  O  Greer,  Joseph  Grindon,  George  Homan,  Thomas  A. 
Hopkins,  Franz  J.  V.  Krebs,  Albert  Koettor,  James  M.  Ball, 

Charles  Shat tinger  and  Albert  E.  Taussig. - The  address  on 

the  section  of  internal  medicine  of  the  St,  Louis  Medical  Soci¬ 
ety,  delivered  November  9,  by  Dr.  John  H.  Musser,  Philadelphia 
weis  preceded  by  a  banquet  at  which  Dr.  Musser  was  the 
guest  ot  honor  on  the  previous  evening. 

NEW  YORK. 


MISSOURI. 

Tuberculosis  Exhibit. — The  tuberculosis  exhibit  of  the  St 
Louis  Society  for  the  Relief  and  Prevention  of  Tuberculosis,' 
"hich  has  been  on  exhibition  in  St.  Louis,  forms  the  nucleus 
•  fi  aL?e  collection,  which  is  to  be  sent  to  all  principal  points 
n  the  state  under  the  auspices  of  the  Missouri  Association  for 
the  Relief  and  Control  of  Tuberculosis.  The  exhibit  shows 
\.ews  of  the  places  where  the  disease  is  bred,  the  progress  of 

the  malady,  and  the  latest  inventions  used  in  combating  its 

spread.  •  & 

To  Fight  Tuberculosis.— The  Jackson  County  Society  for  the 
reventmn  and  Relief  of  Tuberculosis  was  organized  at  Kan- 
2^1  o  ,V’  ob”  '•  A  constitution  and  by-laws  were  adopted, 
ri  the  following  were  named  as  executive  committee:  Dr 
Edward  W.  Schauffler,  Frank  A.  Faxon,  Albert  Marty,  J.  T. 

lafin,  Ralph  Swofford,  Dr.  Robert  O.  Cross  and  J  E  Bern- 
neimer.  The  society  has  decided  to  establish  a  system  of  vis¬ 
ing  nurses  at  once.  Dispensaries  are  to  be  established  in 


New  York  City. 

Lecture  on  Diseases  of  the  Skin.— Dr.  L.  Duncan  Bulkley 

LTTi!  hlSi?1'niCal  inures  on  diseases  of  the  skin  Novem- 
ber  8.  They  will  be  continued  every  Wednesday  afternoon  until 
December  18.  This  course  is  free  to  the  medical  profession. 

Harvey  Society  Lecture.— On  November  16  Prof.  James 
iwmg  of  Cornell  University  will  deliver  a  lecture  on  “The 
Etiology  of  Tumors.”  These  lectures  are  given  at  the  Academy 
of  Medicine  Saturdays,  and  begin  at  8:30. 

New  York  City’s  Budget.— The  budget  just  completed  for 

oT  firoaoroCa  18  7  f2’2S7MV0r  pnbIic  chan'ties’  a”  increase 

of  $69,000  over  last  year;  $626,202  for  Bellevue  and  Allied 
Hospitals  an  increase  of  $152,254;  $2,279,849  for  the  health 
department,  an  increase  of  $432,029. 

Academy  Lectures.-On  -October  31  Mr.  Horace  Fletcher  lec¬ 
tured  before  the  New  York  Academy  of  Medicine  on  “Possible 
Progressive  Growth  in  Muscular  Efficiency  After  Fifty  Years 
°fT  klfe  Without  Systematic  Physical  ‘Exercise,”  and  Dr 
Anderson  detailed  his  “Observations  on  the  Results 
nasTum”f  Ph^slcal  Endurance  at  the  Yale  University  Gym- 

iinSa,ge  Instltute  of  Pathology.— A  certificate  of  incorporation 
has  been  filed  with  the  secretary  of  state  for  the  Russell  Sa-e 
Institute  of  Pathology  of  New  York  City.  The  directors  are 
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act  as  pathologist  for  the  City  Hospital  and  City  Home  on 
Blackwell’s  Island.  Heretofore  these  institutions  have  had  no 
laboratories  for  pathologic  work. 

Contagious  Diseases. — There  were  reported  to  the  sanitary 
bureau  for  the  week  ended  October  26.  350  cases  of  tuberculo¬ 
sis.  with  137  deaths;  313  cases  of  diphtheria,  with  18  deaths; 
208  cases  of  scarlet. fever,  with  8  deaths;  142  cases  of  measles, 
with  9  deaths;  106  cases  of  typhoid  fever,  with  23  deaths;  6 
cases  of  whooping-cough,  with  2  death's;  6  cases  of  cerebro¬ 
spinal  meningitis,  with  8  deaths,  and  40  cases  of  varicella,  a 
total  of  1,171  cases  and  205  deaths. 

Two  More  City  Hospitals. — Contracts  for  two  more  city  hos¬ 
pitals  have  been  awarded.  One  will  be  situated  on  Staten 
Island,  and  when  completed  will  consist  of  eight  buildings, 
for  which  an  appropriation  of  $2,000,000  has  been  made.  The 
contract  has  been  let  for  six  of  the  buildings,  the  cost  of 
which  will  be  $873,000.  The  hospital  will  be  called  the  Sea- 
view  Hospital,  and  will  accommodate  800  patients.  The  other 
hospital  will  be  located  on  Ocean  Parkway  near  Coney  Island 
and  will  cost  $328,475. 

Hospital  Rates  Raised. — At  a  meeting  of  the  Hospital  Con¬ 
ference  of  the  City  of  New  York  a  resolution  was  passed  rec¬ 
ommending  that  members  of  the  association  suggest  to  their 
respective  boards  of  managers  the  desirability  and  fairness  of 
increasing  the  rate  from  $1  to  $1.50  a  day  for  ward  patients. 
It  is  believed  that  hospital  charges  should  be  adjusted  in 
accordance  with  the  general  scale  of  wages,  which  is  much 
higher  now  than  when  the  rate  was  $1.  The  change  in  the 
rate  has  already  been  made  by  St.  Luke’s,  Roosevelt,  Bellevue, 
Presbyterian  and  J.  Hood  Wright  hospitals. 

Fight  Against  the  Smoke  Nuisance. — John  B.  Coleman,  at¬ 
torney  for  the  New  York  Anti-Smoke  League,  in  his  report, 
says  that,  urged  on  by  the  admonitions  of  the  public-spirited 
press,  the  officials  of  the  Health  Department  determined  to 
act  on  the  suggestions  of  the  Anti-Smoke  League,  and  about 
April  10,  1906,  began  a  series  of  summary  arrests  for  viola¬ 
tion  of  the  law.  A  test  case  was  made  against  the  New  York 
Edison  Company,  whose  power  plant  had  for  many  months 
been  giving  forth  immense  quantities  of  smoke  and  cinders. 
The  trial  of  the  action  resulted  in  a  complete  victory  for  the 
people,  the  judges  of  the  Court  of  Special  Sessions  holding 
unanimously  that  the  law  was  constitutional  and  sufficient 
and  ample  to  cover  the  case.  This  victory  gave  new  life  to 
the  crusade  for  clear  skies  and  other  offenders  were  vigorously 
proceeded  against.  During  1906  there  were  132  convictions. 

Personal. — Dr.  George  Henry  Reichers,  Brooklyn,  in  attempt¬ 
ing  to  avoid  another  automobile,  ran  his  machine  into  a  tree, 
overturning  his  car.  He  received  a  compound  fracture  of  the 

left  leg  aUd  many  bruises. - Dr.  Louis  Livingston  Seaman 

rettirned  from  his  trip  around  South  America,  October  24. - 

Dr.  Henry  C.  Keenan,  Brooklyn,  has  been  appointed  police  sur¬ 
geon. - Dr.  Thomas  P.  Farmer,  house  surgeon  at  St.  Mary’s 

Hospital,  Brooklyn,  has  been  suffering  from  septicemia,  due  to 

an  operation  wound,  but  is  reported  to  be  convalescent. - Dr. 

Leopold  D.  Weiss  was  murderously  assaulted  in  his  home  Octo¬ 
ber  26,  by  his  negro  man  servant. - Dr.  Arthur  IP.  Harring- 

tion  has  been  appointed  superintendent  of  the  State  Hospital 

for  the  Insane,  Providence,  R.  I. - Dr.  C.  T.  Graham-Rogers 

has  been  appointed  medical  inspector  of  factories,  a  position 
created  by  an  act  of  the  last  legislature.  The  salary  is  $2,400 
per  annum. 

NORTH  CAROLINA. 

Hospital  Notes. — Plans  are  being  prepared  for  the  erection 
of  a  new  building  for  the  new  Rex  Hospital,  Raleigh.  In  addi¬ 
tion  to  affording  accommodation  for  250  patients,  it  is  ex¬ 
pected  that  quarters  will  be  provided  for  the  University  Med¬ 
ical  College,  which  at  present  occupies  a  leased  building  in  an¬ 
other  part  of  the  city. - The  contract  has  been  let  for  a  new 

100-room  addition  to  the  State  Hospital  for  the  Insane, 
Raleigh,  to  cost  $49,768.52. - The  Ladies’  Ambulance  Asso¬ 

ciation,  Greensboro,  has  presented  St.  Leo’s  Hospital,  in  that 
city,  with  an  ambulance  which  cost  $800. 

Personal. — Dr.  James  M.  Parrott,  Kinston,  announces  his 
retirement  from  general  practice,  and  his  intention  to  make  a 
specialty  of  surgery. — —Dr.  C.  E.  Wilkerson.  Nashville,  Tenn., 
has  assumed  the  duties  of  superintendent  of  St.  Leo’s  Hospital, 

Greensboro,  vice  James  W.  Tankersley,  resigned. - Dr.  John  R. 

Carr,  Durham,  has  been  elected  superintendent  of  the  Union 

Protestant  Hospital,  Baltimore. - Dr.  Claude  L.  Pridgeon, 

Kinston,  has  returned  from  an  extended  tour  of  Europe. - 

Dr.  Hubert  A.  Royster,  Raleigh,  has  been  elected  secretary  of 
the  board  of  directors  of  the  Stonewall  Jackson  Manual  Train¬ 
ing  School,  recently  established  by  the  legislature. 


OHIO. 

Hospital  Board  Election. — At  a  meeting  of  the  medical  board 
of  Bethesda  Hospital,  Zanesville,  to  effect  permanent  organiza¬ 
tion,  the  following  officers  were  elected:  President,  Dr.  Elias 
C.  Logsdon;  vice-president,  Dr.  Charles  H.  Higgins;  secretary, 
Dr.  Osborn  M.  Wiseman,  and  censors.  Drs.  Louis  R.  Culbertson, 
Cyrus  M.  Rambo  and  Abdul  M.  Templeton.  The  constitution 
and  by-laws  presented  at  the  last  meeting  were  adopted. 

Ill  and  Injured. — Dr.  Earl  Wilson,  interne  at  the  Cincinnati 
City  Hospital,  is  reported  to  be  seriously  ill  from  septicemia, 

following  a  postmortem  wound. - Dr.  J.  A.  Salisbury,  Dav- 

tion.  who  has  been  at  the  Miami  Valley  Hospital  for  several 

weeks,  is  convalescent  and  has  been  removed  to  his  home. - - 

Dr.  Ilarrv  B.  Harris,  Dayton,  who  was  recently  operated  on  for 
appendicitis  at  the  Miami  Valley  Hospital,  is  reported  to  be 

convalescent. - Dr.  Frank  McCafferty,  Columbus,  director  of 

public  safety,  who  was  operated  on  for  an  abscess  of  the  groin, 

October  16,' is  still  in  a  serious  condition. - Dr.  William  E. 

Hart,  Elvria,  was  operated  on  at  Rochester,  Minn.,  October  16. 

. _ Dr.  David  W.  Sharp,  Woodstock,  had  an  attack  of  cerebral 

hemorrhage  while  eating  his  supper,  October  17. 

PENNSYLVANIA. 

Pittsburg  Hospitals— A  number  of  the  hospitals  of  Pitts¬ 
burg  are  erecting  new  buildings.  The  Presbyterian  Hospital 
will  provide  accommodation  for  125  patients;  the  Ohio  Valley 
for  125:  the  South  Side  Hospital  for  250;  St.  Francis’  Medical 
and  Surgical  for  800;  Western  Pennsylvania  Hospital  for  350, 
and  the  Homeopathic  for  about  300. 

Million  to  Fight  Tuberculosis.— At  the  last  session  of  the 
state  legislature  $1,000,060  was  appropriated  for  use  of  the 
Department  of  Health  in  its  campaign  against  tuberculosis. 
Of  this  appropriation  $600,000  is  to  be  devoted  to  the  enlarge¬ 
ment  of  the  state  sanatorium  at  Mont  Alto,  by  the  purchase 
of  more  land  and  the  erection  of  numerous  small  cottages. 
The  remaining  $400,000  of  the  appropriation  will  be  used  for 
the  establishment  in  every  county  of  the  state  of  a  special  tuber¬ 
culosis  dispensary,  where  treatment  will  be  given  and  from 
which  will  be  sent  out  through  the  surrounding  country  infor¬ 
mation  regarding  tuberculosis,  its  prevention  and  cure. 

Philadelphia. 

Notice  of  Meeting. — Notice  is  given  that  the  first  meeting  for 
this  season  of  the  Section  of  Medical  History  of  the  College 
of  Physicians  will  be  held  November  22. 

Portrait  of  Dr.  Guiteras. — An  oil  portrait  of  Dr.  John  Gui- 
teras  has  been  hung  in  a  position  of  honor  in  the  eastern  am¬ 
phitheater  of  the  medical  laboratories  of  the  University  of 
Pennsylvania.  The  painting  is  by  Armando  Menocal  of 
Havana,  Cuba. 

Consumption’s  Toll. — Statistics  gathered  by  the  Pennsylvania 
Society  for  the  Prevention  of  Tuberculosis  show  that  there 
were  3.627  deaths  from  that  disease  in  this  city  during  1906. 
It  is  figured  from  this  total  that  there  are  now  approximately 
11,000  tuberculous  patients  in  the  city.  The  existing  hospitals 
and  sanatoria  take  care  of  about  6  per  cent,  of  this  number, 
and  the  remaining  94  per  cent,  are  attended  either  by  private 
physicians  or  drift  along  without  attention. 

Health  Report. — The  total  number  of  deaths  reported  for  the 
week  ended  November  2  was  468,  as  compared  with  394  re¬ 
ported  in  the  preceding  week,  436  reported  in  the  correspond¬ 
ing  period  of  1906.  The  principal  causes  of  death  were:  Ty¬ 
phoid  fever,  11;  pertussis,  4;  diphtheria,  18;  consumption,  47; 
cancer,  29;  apoplexy,  14;  heart  disease,  58;  acute  respiratory 
disease,  56;  enteritis,  26;  cirrhosis  of  the  liver,  8;  Bright’s 
disease,  31;  hydrocephalus,  5;  Congenital  debility,  12;  old  age, 
10;  suicide,  5;  accidents,  15;  and  marasmus,  7.  There  were 
231  eases  of  contagious  disease  reported,  with  30  deaths,  as 
compared  with  191  cases  and  14  deaths  reported  in  the  cor¬ 
responding  week  of  last  year. 

TENNESSEE. 

Graduation  Exercises. — The  Medical  Department  of  the  Uni¬ 
versity  of  the  South,  Sewanee,  held  its  sixteenth  annual  com¬ 
mencement  exercises  October  24.  The  dean,  Dr.  John  S.  Cain, 
Nashville,  delivered  the  address,  and  the  charge  to  the  gradu¬ 
ating  class  of  24  was  delivered  by  the  Venerable  Hudson  Stuck, 
D.D.,  of  Alaska. 

Medical  Colleges  Open. — Memphis  Hospital  Medical  College 
opened  for  its  annual  session,  October  11.  Dr.  Alexander  Fi?- 
kine  has  retired  from  the  chair  of  obstetrics  and  is  succeeded 
by  Dr.  James  L.  .Andrews;  Dr.  James  L.  Minor  has  been  made 
professor  of  ophthalmology;  Dr.  Dupree  M.  Hall,  professor  of 
phvsiologv,  and  Dr.  James  B.  McElroy,  professor  of  pathology. 
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(  hattanooga  Medical  College  opened  for  its  annual  session 
October  2  with  an  address  by  the  dean,  Dr.  John  R.  Rathmell. 

Personal.— Dr.  Henry  Martin,  Nashville,  recently  underwent 

a  serious  operation,  but  is  said  to  be  improving. - Dr.  Eva 

Xebeker,  superintendent  of  the  Oppenheimer  amf  Kelsoe  Sani¬ 
tarium,  Nashville,  has  resigned,  to  return  to  her  home  in 
Indianapolis.  Dr.  and  Mrs.  Darius  N.  Barrett,  Chattanooga, 

have  arrived  in  London. - Dr.  Samuel  S.  Kittrell,  Tell'ico 

Plains,  is  seriously  ill  with  septicemia. - Dr.  Arthur  R.  Col¬ 

lins,  Watauga  Valley,  who  recently  had  an  attack  of  cerebral 

hemorrhage,  is  reported  to  be  improving. - Dr.  Philander  D. 

Sims  has  been  reappointed  city  physician  of  Chattanooga  and 
Dr.  J.  Jefferson  Gee  has  been  appointed  assistant  city  physician. 

VERMONT. 


cers  were  elected:  President,  Dr.  Louis  D.  Wilson;  vice-presi¬ 
dent,  Dr.  Harry  M.  Hall;  secretary,  Dr.  Charles  A.  Wingerter; 
treasurer,  Dr.  Robert  J.  Reed,  and  censors,  Drs.  H.  Byron 
Baguley,  Jacob  Schwinn  and  William  C.  Etzler,  all  of  Wheeling 

Personal.  Dr.  J.  Ross  Hunter,  Marting,  has  been  elected 
surgeon-in-charge  of  the  Sheltering  Arms  Hospital,  Hansford, 
vice  Dr.  John  E.  Cannaday,  resigned.  Dr.  Cannaday  will  take 
a  European  trip  before  assuming  his  position  as  surgeon-in- 

charge  of  the  Reynolds  Memorial  Hospital,  Moundsville. _ Dr. 

ndiew  H.  Woods,  after  an  absence  of  eight  years  as  a  medical 
missionary  in  China,  has  returned  to  his  home  in  Martinsburo- 
on  a  visit.— — Dr.  Charles  A.  Barlow,  Benwood,  has  succeeded 
itr.  Harry  C.  Campbell  as  surgeon  for  the  Wheeling  Steel  and 
Iron  Works. 


Decide  Against  Physicians. — In  the  case  of  Delbert  Lawson, 
Woodbury,  against  Drs.  Kane  and  Hall,  the  plaintiff  claimed 
damages  on  account  of  alleged  malpractice.  He  was  awarded 
$1,000  damages  October  7. 

Society  Meeting.— The  Windham  County  Medical  Society,  at 
its  annual  meeting,  held  in  Brattleboro,  October  16,  elected  the 
following  officers;  President,  Dr.  Fred  L.  Osgood,  Townshend; 
vice-president,  Dr.  Thomas  Rice,  Brattleboro;  secretary,  Dr. 
Halbert  L.  Waterman,  Brattleboro,  and  treasurer,  Dr.  Frank 
H.  O’Connor,  Brattleboro. 

State  Sanatorium  Nearly  Ready.— The  Vermont  State  Tu¬ 
berculosis  Sanatorium  will  be  completed  early  next  month 
and  will  be  ready  for  occupancy  early  in  December.  Dr.  Henrv 
D.  Chadwick,  formerly  of  Waltham,  Mass.,  has  been  appointed 
medical  superintendent  of  the  sanatorium,  the  capacity  of 
which  is  at  present  to  be  limited  to  32  patients. 

VIRGINIA. 

Tuberculosis  Dispensaries.— The  health  officer  of  Richmond 
has  arranged  for  the  opening,  at  an  early  date,  of  two  tuber¬ 
culosis  dispensaries.  These  will  later  by  increased  by  other  sta¬ 
tions  as  the  work  expands.  In  each  dispensary  seven  physi¬ 
cians  will  be  on  duty. 

Personal.  Dr.  Edwin  P.  Bledsoe,  second  assistant  physician 
and  pathologist  to  the  Central  State  Hospital,  Petersburg  has 
resigned.  Dps.  Richard  C.  Hume  and  T.  F.  Jarrett  have  been 
appointed  second  and  third  assistant  physicians  at  the  institu¬ 
tion.  respectively. - Dr.  Benton  Davis  of  Charles  Citv  County 

sailed  for  Germany  October  19. - Drs.  J.  J.  Baker,  Richmond 

and  T.  R.  Marshall,  Bedford  County,  returned  from  Europe 
October  13.  1 

Society  Meetings.— At  the  annual  meeting  of  the  Newport 
News  Medical  Society,  October  9.  the  following  officers  were 
elected-  President,  Dr.  Clarence  P.  Jones;  vice-president  Dr. 

A.  L.  Jones,  and  secretary-treasurer.  Dr.  Arthur  P  Derby  * _ 

At  the  annual  meeting  of  the  Norfolk  Medical  Society  ’held 
October  8.  the  following  officers  were  elected:  President  Dr 
SerJ?erl,  vice-presidents,  Drs.  Stanley  H.  Graves  ’  and 

i  Dilip  C.  St.  L.  Moncure;  secretary,  Dr.  Burnley  Lankford,  and 

treasurer,  Dr.  Harry  Wall. - The  physicians  of  Shenandoah 

tounty  have  organized  the  Shenandoah  County  Medical  Soci¬ 
ety,  with  the  following  officers:  President,  Dr.  Durus  D  Car¬ 
ter,  Woodstock;  vice-presidents,  Drs.  Arthur  P.  Belew,  Edin- 
i!ir2’ a™1  Mackall  R.  Bruin,  Strasburg,  and  secretary-treasurer 
Dr.  u  ilham  F.  Driver,  Timberville. 

WASHINGTON. 

Bubonic  Plague.— It  is  reported  that  one  fatal  case  of  bubonic 
plague  has  occurred  in  the  Chinese  quarter  of  Seattle.  The 
health  department  has  had  prepared  an  ordinance  providing  for 
a  bounty  on  rats  and  the  city  has  been  divided  into  districts 
tor  the  purpose  of  waging  war  on  rats.  Rat  guards  are  being 
installed  on  the  hawsers  of  every  vessel  in  port. 

Personal.— Dr.  Ernest  F.  Pope,  Spokane,  has  succeeded  Dr 
i-eorge  E.  Dix  as  assistant  chief  surgeon  of  the  Northern 

1  acific  Hospital,  Missoula,  Mont. - Dr.  Eva  St.  Clair  Osburn, 

lacoma,  has  given  up  her  professional  work  temporarilv  on 

account  of  ill  health. - Dr.  E.  W.  Fell,  assistant  superinten- 

uent  of  the  State  Insane  Hospital,  Medical  Lake,  is  visiting  in 

Jacksonville,  Ill. - Dr.  Frank  S.  Bourns  was  sworn  in  as  a 

member  of  the  board  of  health;  Dr.  Burchard  H.  Rourah  has 
neon  appointed  physician  in  charge  of  the  citv  emergency 
hospital;  Dr.  Charles  B.  Ford  has  succeeded  Dr.  John  B.  Lough- 
ary  as  president  of  the  board  of  health,  and  Dr.  Ivan  A.  Parry 
has  succeeded  Dr.  Grant  Calhoun  as  health  officer  of  Seattle. 

WEST  VIRGINIA. 

Society  Meeting. — At  the  annual  meeting  of  the  Ohio  County 
■Medical  Society,  held  recently  in  Wheeling,  the  following  ofli- 


iv f Meeting.—' The  annual  meeting  of  the  Tri-State 
Medical  Society  of  Tennessee,  Arkansas  and  Mississippi  will 
be  held  in  Memphis,  November  19  to  21. 

Hospital  Improvements  in  Cuba.— At  a  conference  be¬ 
tween  Governor  Magoon  and  Colonel  Greble,  the  following 
improvements  in  the  hospitals  of  Cuba  were  decided  oil:  Out 
of  the  credit  of  $11,000,  granted  by  the  Cuban  congress  for  the 
repairing  and  construction  of  several  wards  of  Guanajay  Hos¬ 
pital,  $10,930.58  will  be  used  to  undertake  important  improve¬ 
ments  at  the  hospital.  An  appropriation-  of  $20,000  has  been 
made  for  work  to  be  undertaken  at  the  Matanzas  Hospital.  An 
additional  sum  of  $1,000  has  been  added  to  the  appropriation 
already  made  for  improvements  on  the  Colon  Hospital.  The 
Cienfuegos  Hospital  has  been  appropriated  $50,000.  The 
Camaguey  Hospital  has  been  granted  $20,000,  of  which  $4,000 
will  be  used  for  repairs.  The  repairs  of  the  hospital  at  San¬ 
tiago  de  Cuba  have  been  completed  at  a  cost  of  $8,500,  and  an 
additional  grant  of  $30,000  has  been  made.  The  repairs  at 
Manzanillo  Hospital  have  been  completed.  The  repairs  on  the 
Mazorra  Asylum  for  the  demented  are  almost  completed,  at 
a  cost  of  $16,000.  Hospital  No.  1,  Havana,  has  had  appropri¬ 
ated  for  it  $250,000,  which  is  thought  to  be  sufficient  for  start¬ 
ing  the  work  this  year. 

FOREIGN. 

Cholera  in  India. — Consul-General  Michael  reports  from  Cal¬ 
cutta  that  cliolei  a  of  a  particularly  virulent  type  is  epidemic 
in  Serampur.  The  majority  of  the  victims  die  in  twelve  hours. 
Cholera  cases  are  increasing  in  Lucknow. 

Plague  in  China.  Deputy  Consul-General  Portius  reports 
from  Niuchang  that  200  deaths  from  plague  have  occurred  at 
Ivaiping.  The  disease  is  confined  to  one  section  of  the  walled 
city,  and  every  effort  is  being  made  to  stamp  out  the  epidemic. 

Recent  Decisions  of  German  Medical  Tribunal  of  Honor. _ 

According  to  a  recent  decision  of  the  Medical  Court  of  Honor 
for  Saxony,  a  physician  was  censured  for  publishing  on  his 
sign  a  notice  to  the  effect  that  French,  English  and  Russian 
were  spoken.  This  was  considered  to  conflict  with  the  ethical 
views  in  regard  to  advertising  by  physicians,  and  he  was  or¬ 
dered  to  erase  the  objectionable  notice. 

Pulmonary  Tuberculosis  in  Turkey.— It  is  reported  that  pul¬ 
monary  tuberculosis  is  making  great  ravages  in  the  city  of 
Smyrna.  The  Constantinople  correspondent  of  the  Lancet  states 
that  in  less  than  a  month  70  deaths  from  this  disease  were 
registered  there.  The  authorities  at  Constantinople  have  been 
asked  to  take  official  preventive  measures.  This  deplorable 
condition  of  affairs  is  attributed  to  various  unhygienic  prac¬ 
tices  of  the  ignorant  population,  such  as  unrestricted  sale  of 
clothes  of  people  who  have  died  from  this  disease;  carpet  beat¬ 
ing  from  the  windows  of  houses  where  tuberculous  patients 
live;  several  people,  some  of  whom  are  diseased,  sleeping  in 
one  room,  and  the  complete  omission  of  disinfection.  It  is3  in¬ 
tended  to  create  a  special  hygienic  commission  at  Smyrna  for 
the  purpose  of  bringing  about  a  better  state  of  affairs  and  a 
better  sanitary  condition  of  the  people. 

?,at/]entsJ?bje,ct,t0  Imprisonment  in  Tuberculosis  Sanatorium 
— -VY  lthm  the  last  year  the  French  authorities  purchased  a 
chateau  with  large  grounds  in  one  of  the- suburbs  of  Paris 
Brevannes,  and  fitted  it.  up  for  a  sanatorium,  transferring 
theie  all  the  tuberculous  inmates  of  the  various  hospitals  250 
women  and  250*  men.  The  men  are  very  discontented  at  the 
strict  regulations  enforced,  and  several  climbed  the  wall  re¬ 
cently  and  carried  their  complaints  to  headquarters,  protest- 
mg  against  the  restrictions,  especially  the  segregation  of  the 
sexes  and  tne  refusal  of  leaves  of  absence.  Both  these  restric¬ 
tions  have  had  to  be  made  on  account  of  abuses,  especially  the 
bringing  of  liquor  into  the  sanatorium.  The’ male  inmates 
can  not  understand  that  they  are  put  there  to  take  care  of 
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their  health  and  get  well,  and  not  for  the  purpose  of  amusing 
themselves,  and  the  authorities  are  having  trouble  with  them. 
Marie  is  the  physician  in  charge. 

Honors  to  Mexican  Physicians. — The  hundreth  anniversary 
of  the  birth  of  Dr.  L.  It.  de  la  Loza,  an  eminent  physician  and 
chemist  in  Mexico  during  the  last  century,  is  to  be  celebrated 
by  official  decree  with  due  honors  to  his  memory.  Besides  a 
special  ceremony,  November  15,  a  souvenir  volume  is  to  be 
published  containing  articles  on  chemistry  from  the  professois 
of  this  science  throughout  the  republic,  and  Lozas  woiks  aie 
to  be  collected  and  published  in  a  separate  volume.  The  chiefs 
of  the  national  medical,  agricultural  and  preparatory  schools 
form  the  committee,  appointed  by  the  secretary  of  public  in¬ 
struction,  to  take  charge  of  the  matter. — —The  issue  of  the 
Revista  Medica  for  September  is  almost  entirely  devoted  to  do¬ 
ing  homage  to  G.  Barreda,  a  physician  who  died  in  1881,  who 
revolutionized  medical  education  in  Mexico,  and  was  one  of 
the  pioneers  in  organization  of  the  profession  and  a  leader 
in  science  A  notice  is  published  from  1  resident  Diaz  and 
conoress,  announcing  that  $40,000  has  been  appropriated  from 
the  public  treasury  for  the  erection  of  a  suitable  monument 
to  Barreda.  He  occupied  the  chair  of  medical  natural  history 
and  later  of  general  pathology  in  the  National  Medical  Insti¬ 
tute,  and  was  a  leading  practitioner  in  Mexico. 

Addition  of  Formaldehyd  to  Milk  Denounced  in  Germany. 

The  German  authorities  have  been  endeavoring  to  determine 
whether  or  not  the  addition  of  formaldehyd  to  milk  is  likely 
to  prove  injurious  to  the  public  health,  and  have  decided  in 
the  affirmative.  The  opinion  handed  down  states  that  although 
it  is  not  established  that  the  addition  of  formaldehyd  to  milk 
is  injurious  to  health,  yet  it  seems  extremely  probable  that  it 
would  have  an  injurious  action  on  the  epithelium  of  the  kidney 
in  voung  children,  if  taken  for  months  at  a  time.  It  would 
have  the  further  injurious  effect  that  old,  spoiled  milk  might 
be  treated  with  the  formaldehyd  and  sold  as  fresh  milk.  Even 
a  label  on  the  bottle  that  the  milk  had  been  treated  with 
formaldehyd  would  not  deter  the  public  from  purchasing  it,  as 
experience  has  shown  that,  as  a  rule,  the  public  pays  no  atten¬ 
tion  to  notices  of  the  kind.  For  these  and  other  reasons  cited 
the  practice  of  adding  formaldehyd  to  milk  should  not  be  pei- 
mitted,  notwithstanding  that  Professor  von  Behring  has  an¬ 
nounced  that  the  addition  of  formaldehyd,  1  to  50,000,  has  no 
deleterious  influence  either  on  the  nutrient  or  other  properties 
of  the  milk  or  on  the  health  of  the  consumer.  The  full 
text  of  the  deliberations  is  given  in  the  Allg.  med.  Ct.-Ztg.  for 
October  7. 

LONDON  LETTER. 

( From  Our  Regular  Correspondent.) 

London,  Oct.  29,  1907. 

Motor  Traffic  in  London. 

From  many  points  of  view  the  coming  of  the  motor  car  and 
the  motor  omnibus  has  not  been  a  universal  blessing  to  Lon¬ 
don.  From  a  health  standpoint  motor  traffic  is  an  evil.  The 
noise  of  London  streets  in  these  days  is  appalling  and  this 
feature  of  the  situation  alone  can  not  but  be  very  prejudicial 
to  health.  In  an  ordinary  way,  the  charges  to  be  brought 
against  the  motor  bus  are  that  it  is  noisy,  jarring  and  con¬ 
spicuously  evil  smelling.  Motor  cars  and  motor  busses  in  a 
less  degree  come  within  the  same  category,  and  are,  moreover, 
directly  dangerous  to  life  and  limb.  As  has  been  pointed  out 
frequently,  the  drivers  of  motor  cars  are  too  much  inclined  to 
presume  on  their  weight  and  speed,  and  to  act  the  part  of 
road  hogs,  to  the  discomfort,  terror  and  danger  of  pedestrians 
and  drivers  of  less  weighty  and  speedy  vehicles. 

Successful  Result  of  Professional  Combination. 

A  previous  letter  in  The  Journal,  Oct.  19,  1907,  p.  1379, 
described  the  attempt  of  the  health  committee  of  Southend  to 
oust  the  health  officer,  Dr.  Nash,  from  his  post  because  in  the 
vigilant  discharge  of  his  duties  he  had  compelled  some  of  the 
members  of  the  committee  to  remedy  sanitary  defects  in 
their  own  premises.  They  reduced  his  salary  from  $3,000 
to  $2,500  when  the  period  of  his  appointment  terminated. 
He  declined  reappointment  on  these  terms.  Advertise¬ 
ments  were  issued  inviting  applications  for  the  post.  These 
appeared  in  the  lay  press,  but  the  Lancet  and  British  Medical 
Journal  declined  to  insert  any  advertisement,  and  the  council 
of  the  British  Medical  Association  inserted  a  notice  warning 
its  readers  against  applying.  Under  the  circumstances  there 
were  only  4  applicants  as  compared  with  48  on  the  occasion 
when  Dr.  Nash  was  appointed.  The  committee  was  unable  to 
recommend  the  appointment  of  any  of  the  applicants.  The 
only  course  open  to  them  was  to  reappoint  Dr.  Nash  at  his 
old  salary,  which  was  done  after  some  opposition. 
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[It  is  the  purpose  of  this  department  to  outline  an  up-to- 
date  management  of  disease,  to  suggest  scientific  treatment 
for  diseased  conditions,  and  to  present  prescriptions  that  are 
simple,  useful  and  palatable.  Prescriptions  are  written  in 
both  the  metric  and  apothecaries’  systems,  but  the  amounts  of 
the  ingredients  are  NOT  exact  translations  of  one  system  into 
the  other,  but  quantities  convenient  for  pharmacist  and  physi¬ 
cian.  It  should  be  understood  that  solids  are  weighed  in 
grams  or  fractions  of  grams,  while  liquids  are  measured  in 
cubic  centimeters;  that  a  teaspoon  holds  five  cubic  centimeters, 
i.  e.,  more  than  a  fluid  dram,  hence  a  ioo  cubic  centimeter 
preparation  will  contain  twenty  doses.] 

Diabetes. 

Labbe  ( Revue  de  thcrap..  1907.  lxxiv,  p.  229),  has  investi¬ 
gated  the  tolerance  of  diabetics  for  the  various  carbohydrate 
foods,  and  finds  a  marked  variation  in  their  effect.  In  other 
words,  some  carbohydrates  produce  less  glycosuria  than  others. 
He  finds  that  the  carbohydrates  are  tolerated  by  diabetics  in 
the  following  order:  ‘‘Potatoes,  oatmeal,  macaroni,  rice,  beans, 
peas,  milk,  bread,  sugar.”  Those  at  the  head  of  the  list  are 
better  tolerated  than  those  at  the  bottom  of  the  list,  and  the 
glycosuric  may  eat  more  potatoes  without  harm  than  bread. 
He  also  finds  the  various  cereals  and  rice  tolerated  better  than 
bread.  “The  cause  of  this  difference  in  the  action  of  carbo¬ 
hydrates  in  these  patients  is  doubtless  due  to  their  chemical 
difference  in  constitution.” 

A  true  diabetic,  in  other  words,  a  patient  who  has  sugar  in 
the  urine  even  on  a  rigid  diet,  will  not  show  the  difference  in 
behavior  of  these  carbohydrates  as  may  a  patient  with  dietetic 
glycosuria,  i.  e.,  a  patient  whose  urine  can  be  made  free  from 
suo-ar  by  a  properly  arranged  diet.  In  these  patients  a  marked 
difference  in  their  toleration  of  the  various  carbohydrates  is 
often  demonstrable. 

Shampoos. 

The  Druggists  Circular,  September,  1907,  suggests  the  fol¬ 
lowing: 

B  gm.  or  c.c. 

Olei  lini  .  05  3ii 

Potassii  hydroxidi  .  15  or 


Alcoholis  .  50  3ii 

Aquae  . ad  250;  ad  Oss 


M.  et  sig. :  Use  externally  for  a  shampoo. 

“[Dissolve  the  potassium  hydrate  in  25  c.c.  of  water,  add  the 
alcohol  and  then  the  oil.  Shake  well,  and  then  warm  gently 
until  it  becomes  clear.  When  the  mixture  becomes  clear,  add 
such  perfume  as  may  be  selected,  and  enough  water  to  make 
250  c.c.  of  solution.]” 

If  the  above  preparation  proves  too  strong,  it  ma’S  of 
course,  be  diluted. 

“A  shampoo  jelly  may  be  made  as  follows: 


White  castile  soap  . 4  ounces 

Potassium  carbonate  . 1  ounce. 

Water  . 6  ounces,  j 

Glycerin  . -  ounces''. 

Oil  of  lavender  . 5  drops. 

Oil  of  bergamot  . 10  drops. 


“Shave  the  soap  to  ribbons,  melt  with  water  on  a  water 
bath,  add  the  potassium  carbonate,  allow  it  to  become  nearly 
cold,  and  then  stir  in  the  remaining  ingredients,  with  more 
water  if  required.  The  potassium  carbonate  may  be  diminished 
or  omitted  if  a  less  active  preparation  is  preferred.” 

Hemoptysis. 

It  is  certainly  a  mistake  to  administer  drugs  that  will  raise 
the  blood  pressure  in  internal  hemorrhage  when  the  bleeding 
point  can  not  be  reached,  hence  it  is  a  mistake  in  hemoptysis 
to  give  ergot,  digitalis,  suprarenal,  atropin,  strychnin,  or  any 
other  substance  that  contracts  the  blood  vessels  and  increases 
the  blood  tension.  That  in  most  cases  of  hemoptysis,  unless 
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tl.ere  is  erosion  or  bursting  of  a  large  vessel,  the  bleeding  nh»~***  T 

ceases  after  the  administration  of  such  drugs  does  not  militate  VliarmaCOlOgy 

against  ihe  error  of  using  them.  It  is  a  case  of  post  hoc  and  - 

not  propter  hoc,  most  attacks  of  hemoptysis  ceasing  as  soon  PHENOL  SODIQUE  (Hance  Bros  &  White  1 

as  the  loss  of  blood  has  lowered  the  blood  pressure  Rpnnrf  nf  v  .  .. 

I(  the  bleeding  is  serious,  the  inhalation  o'  the  vapor  from  Exam, nation  by  Council  on  Pharmacy  and  Chemistry 

a  few  drops  of  nitrite  of  amyl  will  quickly  lower  the  blood  ,  ...  Comments. 

pressure  sufficiently  to  stop  the  hemorrhage.  A  hypodermic  Con  110^™™™’°"  °f  th,sJ  article  bJ  a  subcommittee  of  the 
of  a  small  dose  of  morphin,  H  of  a  grain  or  less,  SStfS 

nervous  excitation  is  also  a  valuable  aid  in  stopping  the  ?f  tI,IS  the  Council  has  directed  the  publication  of  the  follow^ 
hemoirhage.  Whether  or  not  local  applications  of  ice  over  the  ^  comreents-  W.  A.  Puckneb,  Secretary.'" 

part  of  the  lung  known  to  be  bleeding  is  of  advantage  is  open  comments. 

to  some  questioning.  If  we  could  contract  the  blood  vessels  Phenol  , 

of  the  part  without  contracting  all  the  blood  vessels  of  the  manufacturers  but™. "taken ulfh ' *  ^  "f  .C°""CiI  b-v  tbe 
body,  certainly  the  treatment  would  be  good.  It  is  quite  prob-  both  physicians  and  the  public  Some'Tdverfee?  J't  “t 
a  e  that  the  reflex  stimulation  from  the  cold  may,  through  ‘'Phenol  Sodique  was  the  standard  antiseptic  thirty^ears  L'o 
the  segment  of  the  spinal  cord  whose  nerves  we  irritate  with  It>s  the  same  to-day.”  If  this  were  true,  it  would  be'hioh  time 
the  ice  act  reflexly  on  the  blood  vessels  of  the  lung.  Hence  to  CaI1  a  halt;  for  the  unscrupulous  claims  made  for  this 
the  ice  applications  may  do  some  good.  nostrum,  and  the  effrontery  with  which  thev  are  pushed  are 

Theobromin  and  Sod.um  Salicylate.  %».’***  *  ^  -di- 

The  Druggists  Circular,  September,  1007,  page  595,  cautions  .  The  firm.  of  Hance  Pros.  &  White  poses  as  a  reputable 
against  the  addition  of  acid  syrups  used  as  corrigents  in  pre-  Pharmaceutmal  manufacturing  house,  but  how  it  can  recon¬ 
scriptions  containing  the  above  salt,  as  precipitation  of  the  ' '  f  tIus  Position  with  the  methods  of  exploiting  this  prod- 
alkaloidal  theobromin  will  be  caused.  Hence  such  syrups  or  pr  P?Ta-  “  1  understanding-  In  the  original  package  of 
corrigents,  as  syrup  of  raspberrv,  syrup  of  orange  extract  of  ,,  no1  (the  latest  was  purchased  on  June  20,  1907). 

licorice,  honey,  or  a  wine  shonld  not  be  used  wit°h  tbeob  “  T  book,ets  “nd  •  foltler  Scribing  the  marvelous 

and  sodium  salicylate  (diuwtto)  It  .d  •  T'”  n0Stram'  The  b°°bI<^  not  refer  to 

f0l]0W8.  '  (  It  ma?  be  admmistered  as  Phenol  Sodique,  but  they  are  very  instructive.  They  are  en- 

R  ‘  tltled:  “Dyspepsia,”  “Worm  News,”  and  “Catarrh,”  advertis- 

TI_V  .  ,  gm.  or  c.c.  mg  “Dyspepsia  Stop”— some  form  of  dyspepsia  tablets,  a 

J  lieobromime-sod10  sahcylatis .  10|l  3iii  remedy  for  round  worms,  and  “Catarrh  Stop,”  apparently  some 

Aqua!  gaultherhe'::::; . ad  100  °r  all1  to  ^  b°0k,ets  «"  addressed  ^kly 

At  et  cio-  •  a  rone  f  i  -li  ,  d  ad  giv  to  the  laitv,  although  recourse  to  a  physician  is,  generously 

after  meals""  P  ’  Wlth  water’  three  times  a  day,  advised  if  the  patient  does  not  respond  to  treatment!  The 

•  folly  of  prescribing  “original  packages”  which  contain  popular 

R  '  literature  has  been  so  often  emphasized  that  further  comment 

.  gm.  or  c.c.  seems  superfluous.  The  following  from  “Catarrh,”  however 

T^rS;S°^SaliCylatis .  10l  3iiss  throws  an  interesting  sidelight  on  the  scientific  status  of 

iac  cnartufas,  20.  Hance  Bros.  &  White: 

b'g:  A  powder,  in  a  half  glass  of  water,  three  times  a  day.  "Catarrh  is  due  to  ,  minute  Insect  In  the  inner  lining  membrane 

The  Administration  of  Castor  Oil.  ?**&££*  It  "S  ■  ™b  — 

:  nr, 

ihu''1  UnIfortrefetrid’  th  plea8antest  method  of  taking  this  cians;  at  least,  if  we  are  to  credit  Hance  Bros.  &  White  with 
r..  U  fortunately,  the  dose  is  so  large  that  the  size  of  the  any  intelligence  whatsoever.  It  is  headed:  “Montyon  Prize 
capsules  precludes  their  administration  to  children.  of  Encouragement,  Awarded  by  the  Institute  of  France  1801  ” 

Castor  oil  may  be  made  palatable  as  follows:  This  is  rather  ancient,  but  what  follows  indicates  that  a  lit- 

.  gm.  or  c.c.  tie  restraint  would  have  been  better  than  encouragement  The 

,0  ei  r!cmi  .  301  circular  is  a  compact  treatise  on  self-medication— apparently 

i  \ceimi  ...  .  .  .  . .  30  or  aa,  gi  a  that  13  necessary  to  retain  or  regain  health  is  the  use  nf 

i  men  oe  pi  per  it*  .  JO  mii  Dhenol  Sodique,  externally  and  internally.  The  following  con 

.  SIg-:  brom  a  teaspoonful  to  two  teaspoonfuls,  accord-  dltl0ns  are  among  those  specifically  named  as  amenable  to  this 

ing  o  age,  followed  by  plenty  of  water;  repeat  in  three  hours  reniedy:  Smallpox,  measles,  scarlatina,  erysipelas  nuernei-H 

.  .  feTT’  S5>hoid  Solera,  diarrhea,  cramps,  tarns  and 

Ul  the  castor  oil  may  be  administered  by  floating  it  on  ^ealds'  bltes>  cuts  and  wounds,  excoriations,  chilblains  chans 

black  coffee  (care  being  taken  that  the  oil  does  not  touch  the  T®  1  h!'0at’  S"atches,  catarrh,  tetter,  sunburn,  swollen  veins’ 

sales  of  the  cup),  and  drinking  the  whole  rapidly.  Or  in  the  ■'  bemorrhages’  bruises,  piles,  gangrene,  carbuncle,  itching! 
bottom  of  a  wine  glass  considerable  salt  may  be  placed  this  !!!?  1  ^  poi'on’  co!d  in  the  hea<I,  bunions,  inflamed 

zr: "H,h  ^ srat 

r  - 

i  ^  the  wh01e  rapid,y  taken- The 

he  Dietetic  and  Hygienic  Gazette,  July,  1907,  suggests  the  turers’  !°r  they  have  kePt  the  composition  a  profound  secret 

ollowing  method  of  administering  castor  oil:  Make  about  two  excePt  m  so  far  as  is  implied  in  the  name.  An  inquiry 

ounces  of  very  strong  lemonade,  on  which  float  the  dose  of  p!,'eSS.ed  to  IIance  Bros-  &  White,  under  date  of  April  27 

®fstor  oil>  care  being  taken  that  it  does  not  touch  the  sides  of  ;  '  slx  nionths  ago  has  remained  unanswered.  The  Coun- 

•  le  CUP-  When  ready  to  administer,  stir  in  very  thoroughly  "i*  °f  P1,eno1  Sodi(Iue.  This 

one-quarter  of  a  teaspoonful  of  bicarbonate  of  soda  The  r  M  hT  a  f  '  laboratoEv  of  the  American 

J  1  vescence  comp  etely  disguises  the  taste  of  the  oil.  independent  firm  of  chemists.  The  details  of  the  analyses  are 
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eivon  below.1  They  show  that  Phenol  Sorlique  contains  some¬ 
thin"  like  0.5  or  0.66  per  cent,  of  phenols,  dissolved  in  about 
0.75  per  cent,  of  sodium  livdroxid.  In  other  words,  it  appears 
to  be  essentially  a  very  dilute  alkaline  solution  of  some  im¬ 
pure  coal-tar  product,  presumably  of  crude  carbolic  acid. 
The  analysis  could  not  profitably  be  carried  further,  because 
the  amount  of  the  antiseptic  agent  is  so  very  small.2 

The  consideration  of  this  analysis,  in  connection  with  the 
claims  made  for  Phenol  Sodique,  leaves  little  doubt  as  to  one 
reason  for  the  secrecy  concerning  its  composition;  although  no 
educated  physician  could  be  deceived  into  believing  for  a 
moment  that  Phenol  Sodique  could  fulfill  the  promises  of  its 
promoters,  even  if  it  were  “the  best  antiseptic,  hemostatic  and 
disinfectant  on  the  market,”  as  the  manufacturers  say  in  their 
advertisements. 

Prom  its  composition,  it  can  only  have  the  very  moderate 
and  ordinary  antiseptic  qualities  of  a  dilute  phenol  or  cresol 
solution,  modified  only  to  a  very  slight  extent  by  the  f i  ee 
alkali.  According  to  the  manufacturers,  however,  “Phenol 
Sodique  is  a  wonderful  preparation.”  Just  how  wonderful 
appears  from  these  extracts  from  the  dissertations  in  the 
pamphlet  which  is  enclosed  in  the  package.  Note  particularly 
the  matter  which  we  have  put  in  capitals: 


Old  Colds,  etc.:  Drink 
of  water  containing  ten 


every  morning 
to  thirty  drops 


and  even- 
of  Fhenol 


“ Catarrh , 
ing  a  glass 
Sodique.  ... 

“SMALLPOX-  TO  PRETEXT  ATTACK  take  internally  three  or 
four  times  a  day.  fifteen  or  twenty  drops  of  Phenol  Sodique  in  one 
tablespoonful  of  sugar  and  water.  .  . 

'Measles,  Scarlatina  and  Erysipelas: 


Same  treatment  as  for 


FEVER: 
times  a 


Smallpox. 

“TYPHOID 
three  or  four 
Sodique. 

“ CHOLERA : 

Phenol  Sodique. 

"THE  VERY 
evening,  a  glass 
Phenol  Sodique. 

Premonitory 


TO 

day 


PRETEXT 
fifteen  or 


ATTACK  take  internally 
twenty  drops  of  Phenol 


or 


sand,  wet  with 


TO  PRETEXT  spread  sawdust 
in  apartments. 

REST  PRECAUTIOX  is  to  drink,  morning  and 
of  water  containing  from  fifteen  to  thirty  drops  of 


Diarrhea: 


of  Phenol  Sodique  diluted  in  an  ounce  of  water. 


Drink  a  teaspoonful 


This  is  the  kind  of  therapeutics  and  prophylaxis  taught  to 
the  medical  profession  by  their  self-appointed  instructors,  the 
proprietors ! 

But  this  matter  has  a  serious,  as  well  as  a  ludicrous,  side: 
What  is  the  proper  epithet  to  apply  to  those  who,  knowingly 
and  intentionally,  impress  on  the  ignorant  lay  public  that  one 
can  with  impunity  expose  himself  to  smallpox,  cholera,  typhoid 
or  scarlet  fever,  or  measles,  by  taking  a  few  drops  of  very 
dilute  carbolic  acid,  or  by  sprinkling  a  little  on  sawdust? 
What  must  be  the  consequences  to  those  who  trust  in  these 
assurances?  And  what  should  be  the  lawful  penalty  for  those 
whose  blunted  moral  instincts  permit  them  wilfully  to  endan¬ 
ger,  the  lives  of  others  for  a  little  financial  gain?  It  would 
be  interesting  to  know  the  real  opinion  of  the  tesponsible 
members  of  the  firm  of  Hance  Bros.  &  White  on  these  ques¬ 
tions. 

The  Montyon  Prize  was  awarded  by  the  French  Institute  in 
1861 — forty-six  years  ago — how  many  victims  a  year? 


1.  Examination  of  Phenol  Sodique. — Phenol  Sodique  is  a 
black,  strongly  alkaline  liquid,  having  a  cresol-like  odor.  No  carbon 
dioxld  is  set  free  on  addition  of  acids.  On  evaporation  and  igni¬ 
tion  a  residue  remains  behind  which  contains  sodium.  The  product 
gives  the  characteristic  tests  of  phenols;  because  of  the  small 
amounts  present  the  distinction  of  cresols  from  phenol  was  not 
attempted.  On  evaporation,  a  tarry  residue  remains.  The  follow¬ 
ing  determinations  were  made  : 

SPECIMEN  A.  -  SPECIMEN  B.  - 


A.  M.  A. 

Lab. 

Specific  gravity  (at  15.5°  C.) . 1.014 

Phenols  (bromin  absorption  calculated 

to  phenol)  . 05 

Residue  (evaporation  residue  dried  10 

hours  at  100°  C.) . 2.56 

Sodium  hydroxid  (evaporation  residue 
charred,  leached,  and  its  alkalinity  cal¬ 
culated  to  NaOII)  . 70 

2.  Phenol  Sodique  (IT.  B.  &  W.)  must  not 
similarly  named  products  of  the  pharmacopeias  and  formularies, 
since  these  contain  a  very  much  greater  percentage  of  phenol.  For 
instance,  the  "Phenol  Sodique"  of  the  National  Formulary  (Liquor 
Sodii-Carbolatis)  contains  50  per  cent,  of  pure  phenol,  i.  e„  it  has 
about  a  hundred  times  the  strength  of  the  proprietary  preparation. 


A.  M.  A. 
Lab. 
1.011 

Check 

analysis. 

1.012 

.44 

.59 

2.02 

2.10 

.81 

.84 

t  be  confused  with 

Correspon  dence 

Drug  Journals  and  Dr.  McCormack’s  Address. 

San  Francisco,  Cal.,  Oct.  25,  1907. 

To  the  Editor: — I  notice  that  many  of  the  drug  journals  are 
attacking  rather  strongly  Dr.  McCormack’s  remarks  before  the 
American  Pharmaceutical  Association,  or  rather  that  portion 
of  them  in  which  he  stated  that  the  National  Association  of 
Retail  Druggists  had  representatives  at  some  of  the  state  leg¬ 
islatures,  opposing  desirable  legislation. - 

A.  A.  R.  D.  Notes,  for  October  17,  has  a  long  article  on  this 
subject,  which  is  mainly  made  up  of  a  general  denial  of  the 
charges,  and  an  attack  on  Dr.  McCormack.  Of  course,  I  can 
not  speak  for  any  other  state,  but  so  far  as  California  is  con¬ 
cerned,  Dr.  McCormack  is  perfectly  correct,  and  the  truth  of 
bis  attitude  has  been  pointed  out  twice  in  the  California  Slate 
Journal  of  Medicine;  once  in  April,  1905,  and  again  in  October, 
1907.  During  the  session  of  the  legislature  of  1905,  the  repre¬ 
sentative  of  N.  A.  R.  D.  Notes ,  Mr.  Cheatham,  had  prepared 
and  introduced  a  bill  amending  the  law  regulating  the  practice 
of  medicine,  which,  had  it  passed  (at  no  time  was  theie  any 
danger  of  its  passing),  would  have  completely  destroyed  the 
value  of  our  state  medical  law.  Not  only  was  this  action 
accepted  by  the  N.  A.  R.  D.  as  an  act  of  its  official  representa¬ 
tive.  but  the  publication  of  this  association — N.  A.  R.  D.  Notes, 
printed,  I  believe  in  March,  1905,  or  thereabouts,  a  very  self- 
laudatory  article,  in  which,  referring  to  this  bill  of  Mr.  (heat- 
ham,  it  said:  “We  commend  this  bill  to  the  consideration  of 
the  druggists  of  every  state  that  have  legislative  fights  on 
their  hands,  and  counsel  them  that  at  times  it  is  wise  and 
necessary  to  fight  fire  with  fire.’  The  last  expiession  is  used 
because  the  avowed  purpose  of  the  bill  intioduced  by  Ml 
Cheatham  was  to  distract  the  attention  of  physicians  from 
certain  pure  food  and  drug  bills  which  had  been  introduced  in 
the  legislature.  Incidentally,  I  may  advise  you  that  Mr. 
Cheatham’s  pernicious  activity — whether  it  originated  with  him 
or  was  inspired  by  the  home  office  of  the  N.  A.  R.  D.,  I  do 
not  know — was  entirely  unnecessary,  for  the  reason  that  the 
drug  bills  in  question  were  not  properly  drawn,  were  not  sup¬ 
ported  by  any  considerable  number  of  our  profession,  and 
would  not  have  passed.  Philip  Mills  Jones. 

Sectarianism  and  the  Philadelphia  County  Medical  Society. 

Pittsburg,  Pa.,  Oct.  26,  1907. 

To  the  Editor: — In  Tiie  Journal,  October  26,  page  1448.  I 
notice  with  pleasure  that  you  record  that  the  Philadelphia 
County  Medical  Society  has  introduced  a  resolution  to  admit 
all  reputable  practitioners  of  whatever  school.  In  Pittsburg 
we  have  been  doing  this  for  several  years.  In  1905  our  count  \ 
society  (Allegheny  County)  adopted  ordinances  and  by-laws 
providing  that:  “Any  legal  regular  practitioner  of  good  moral 
character  and  professional  standing,  who  is  willing  to  subscribe 
to  the  Code  of  Ethics  of  the  American  Medical  Association, 

'  shall  be  eligible  as  a  candidate  for  membership  in  this  society, 
without  any  restriction  as  to  time  or  college  of  graduation,  or 
time  of  residence  in  the  county,  other  than  ample  time  to 
allow  the  censors  to  investigate  his  character  and  standing.” 

The  first  graduate  of  a  homeopathic  school  was  admitted  into 
membership  in  1905  and  since  then  several  others  have  come 
in.  We  would  have  it  distinctly  understood,  however,  that 
homeopaths,  etc.,  are  not  eligible,  but  that  we  welcome  physi¬ 
cians  irrespective  of  school  or  college,  so  long  as  they  fulfill 
the  requirements  of  Section  3  of  our  ordinances  as  quoted 
above,  and  cast  off  forever  any  “trade-mark”  which  they  may 
have  had. 

We  also  feel  that  this  same  spirit  should  permeate  the  en¬ 
tire  county  and  should  be  adopted  by  every  county  medical 
societv.  Edward  B.  Heckel. 

Philadelphia,  Oct.  28,  1907. 

To  the  Editor: — May  I  be  permitted  to  correct  the  errone¬ 
ous  report  of  your  Philadelphia  correspondent  (The  Journ  al, 
October  26,  page  1448)  concerning  the  recent  action  of  the 
Philadelphia  County  Medical  Society  in  amending  the  section* 
of  its  by-laws  relating  to  qualifications  for  membership.  On 
the  blank  form  of  application  is  printed  the  amendment  as 
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adopted.  Your  correspondent  has  omitted  this  very  important 

proviso : 

Provided,  (a)  That  all  applicants  for  membership  shall  be  re¬ 
tired  to  state  In  writing  that  they  do  not  accept  an v  sectarian 
tit  e  or  base  their  practice  on  any  exclusive  dogma  or  system;  and 
ib)  must  satisfy  the  censors  that  thev  possess  the  requisite  scien¬ 
tific  and  technical  education  and  qualifications. 

t  Obviously  your  correspondent  is  in  error  in  stating  that 
“practitioners  of  all  schools  of  medicine”  will  now  be  eligible 
for  membership  in  the  county  society.  On  the  contrary,  anv 
one  who  terms  himself  an  adherent  of  any  particular  “school” 
or  “sect.”  old  or  new,  or  allows  his  patients  so  to  designate 
him,  will  be  ineligible.  The  Philadelphia  County  Medical  Soci- 
etv  will  not  become  pan-sectarian,  but  insists  on  remaining 
non -sectarian. 

It  does,  however,  recognize  the  fact  that  the  word  “regular” 
as  applied  to  physicians  and  medical  colleges,  has  become 
offensive  and  obsolete,  and  that  all  persons  of  good  character, 
adequately  trained  and  legally  qualified  to  practice  medicine, 
should  be  admitted  to  the  society,  and  through  it  to  the  Med¬ 
ical  Society  of  the  State  of  Pennsylvania  and  the  American 
Medical  Association;  provided  only,  that  such  persons  shall 
he  content  with  the  honorable  title  of  physician,  neither  adding 
thereto  nor  diminishing  therefrom,  by  any  epithet  or  adjective! 

The  society  does  not  seek  to  control  or  to  limit  in  any  way, 
whether  by  prescription  or  by  proscription,  the  theories  or  the 
practice  of  its  members;  but  it  does  not  invite  into  fellow¬ 
ship  those  who  voluntarily  so  fetter  themselves  by  formula  or 
dogma,  as  to  impede  their  own  .advance  in  knowledge,  or 
depi  i\  e  their  patients  of  the  benefits  of  discovery  and  progress. 

I  may  also  call  your  attention  to  a  minor  error  in  the  re¬ 
port.  The  credit  of  introducing  this  amendment  does  not  be¬ 
long  to  me,  as  stated  by  your  correspondent,  but  rather  to  Dr. 
John  B.  Roberts,  who  has  for  many  years  been  a  consistent 
champion  of  such  action,  and  with  whom  were  associated  Drs. 
Albert  M.  Eaton,  Henry  Beates  and  others.  My  own  part 
consisted  simply  in  a  modification  of  the  phraseology  of  the 
proposition.  A  majority  of  the  more  conservative  members 
believed  with  me,  that  while  every  earnest  truthseeker  in 
medicine  should  be  welcomed  unconditionally,  yet  those  who 
aie  conscientiously  bound  and  blinded  by  narrow  systems,  or 
who,  for  commercial  purposes,  prefer  to*  retain  the  sectarian 
trade-mark,  would  neither  strengthen  the  society  nor  derive 
benefit  from  membership  therein. 

I  have  not  thought  it  becoming  or  worth  while  to  correct 
the  many  -misstatements  that  have  gotten  into  the  Philadel¬ 
phia  newspapers  concerning  this  matter  and  my  connection 
with  it,  but  reports  in  The  Journal  of  the  American  Medical 
Association  go  to  make  medical  history,  and  may  perhaps  in¬ 
fluence  the  action  of  other  societies.  It  is,  therefore,  desirable 
that  they  should  be  accurate.  Solomon  Solis-Coiien. 


I  fully  appreciate  the  difficulty  of  getting  the  human  side _ 

the  little  personal  traits  and  anecdotes — of  men  long  since  dead 
but  there  are  many  relations  and  friends  of  men  dead  within 
the  last  fifty  years  who,  from  their  own  personal  recollections 
could  supplement  the  often  unavoidably  dry  biographies  in  med¬ 
ical  journals.  Howard  A.  Kelly. 


Queries  and  Minor  Notes 

Anonymous  Communications  will  not  be  noticed.  Queries  for 

d  ?  Tf,  n'USt  be  accomPanied  by  the  writer’s  name  and  ad- 

Win  he  fniHhfeueC1TSt  °f  the  writer  not  t0  Publish  name  or  address 
Mill  be  faithfully  observed. 


CONSTITUENTS  OF  KUTNOWS  POWDER  AND  “MILES 

NERVINE.” 


The  Proposed  American  Medical  Cyclopedia. 

Baltimore,  Oct.  20,  1907. 

To  the  Editor:  It  may  interest  those  who  showed  interest  in 
the  scheme  of  my  proposed  Cyclopedia  of  American  Medical 
Biography  to  learn  that  150  biographies  have  been  sent  in  and 
over  a  hundred  more  promised.  The  pleasant  and  willing  co¬ 
operation  of  physicians  in  all  states  argues  well  for  the  ulti- 
maie  success  of  the  book,  but  helpers  are  lacking  for  the  Caro- 
linas.  Nevada,  Utah  and  Arizona.  Pictures,  photographs  and 
signatures  of  medical  worthies  are  also  still  needed. 

In  order  that  full  credit  shall  be  given  to  men  who  have 
been  eminent  in  any  particular  way,  fourteen  of  my  confreres 
hnye  undertaken  to  write  up  specialists,  and  a  chapter  will  be 
demoted  to  those  who  have  excelled  in  any  science  besides  that 
of  medicine.  Dr.  Bardeen  (Wisconsin)  sends  in  a  suggestive 
mi  of  nnatomists: 

J  iTe\vtJ>7‘  T.  H.  Fisher.  John  Morgan. 

IV  1  >  V  W.  S.  Forbes.  S.  A.  Morton. 

t  wl.  bit6'  <  •  Ea  bord.  r.  d  Mussev 

C  W  is  tar  n  u  ?odman-  -T-  Pancoast. 

W  uistar.  R-  Harlan.  J.  Parish 

H  \mTnn'  n  Hartwell.  G.  S.  I’attison. 

t  x*  C.  Ileitzmann.  Cyrus  Perl-ins 

John  b!  7  ?  Iiolmes’  P  S.'phyJi'ck8- 

Beck  (of  Alba n vi  w  ^ewTT0n’  t-  e-  Satterthwaite. 

Au*  Bern avs  J)‘  w’  S’  Harner’  Ir-  D-  Schmidt. 

Dr  Brin  ton  7  Su?ter:  w-  Shippen. 

t  AoJ  .  A'  J-  Eautermann.  Nathan  Smith 

7  t  B  -1.  K  TiS; 


Elmira,  N.  Y„  Oct.  23,  1907. 

To  the  Editor:— Will  you  please  give  me  the  constituents  of 
Kutnow  s  powder  and  Dr.  Miles’  nervine  and  oblige. 

J.  E.  Herrick,  M.D. 

Answer.— According  to  circulars  distributed  to  phvsicians  in 
this  country,  Kutnow’s  Fowder  is  ’’composed  of  the  ingredients  of 
the  celebrated  Carlsbad  Spring.  The  analysis  of  our  effervescent 
powder  is  exactly  like  that  of  the  spring,  with  one  exception  that 
ve  have  added  a  very  small  amount  of  saccharin  in  order  to  make 
it  palatable.”  According  to  an  analysis  made  in  Germany,  however 
nearly  half  (43.6  per  cent.)  of  Kutnow’s  Powder  is  tartaric  acid! 
I  resumabl.v  this  is  put  in  for  effervescent  purposes,  and  presum¬ 
ably  also  Kutnow  Brothers  did  not  think  it  worth  while  to  mention 
this.  Tartaric  acid  is  not  found  in  the  natural  Carlsbad  water. 

ie  analysis  above  referred  to  is  contained  in  a  report  of  the  in¬ 
vestigations  made  in  the  State  Institution  for  the  Investigation  of 
Foodstuffs,  etc.,  for  the  district  of  Berlin.  (. Mitteilung  aus  der 

Staatlichen  Anstalt  zur  Untersuchung  von  NaJirungs  und  Genussmt - 
tchi  soicie  Gebrauchsgegenstdndcn  fiir  den  Landespolizebezirk 
Berlin  Juckenack  (A.)  and  Griebe.l  (K.) :  Berichte  der  Deutschen 
Pharmazeutisehen  Gesellschaft,  xvii,  No.  6,  p.  275.)  The  following 
is  a  translation :  “  ‘Kutnow’s  Improved  Effervescent  Carlsbad 

I  owder  :  In  the  powder  were  found  :  Tartaric  acid  43.6  per  cent, 

carbonic  acid  (C02)  14.27  per  cent.,  sulphuric  acid  (S03)  4  27  per 

cent.,  sodium  oxid  (Na.O)  20.39  per  cent.,  potassium  oxid  “(K,G) 
S.89  per  cent.,  chlorin  (Cl)  1.82  per  cent.”  From  this  we  may 
conclude  that  the  powder  consists  essentially  of  a  mixture  of 

tartaric  acid  with  the  carbonates,  sulphates,  and  clilorids  of 

potassium  and  sodium.  After  effervescence  has  ceased  we  would 
lmd  a  mixture’  of  sodium  and  potassium  tartrate,  sulphate  and 
chloric!,  the  tartaric  acid  and  the  carbonates  having  reacted  to 
produce  the  tartrate.  A  small  amount  of  unchanged  carbonate 
Mould  remain.  The  amount  of  sulphates  would  be  about  12  per¬ 
cent.,  while  there  would  be  about  75  per  cent,  of  tartrates. 

If  we  compare  this  with  the  composition  of  the  Carlsbad  salt  we 
find  a  very  considerable  difference.  Analysis  of  the  Carlsbad  salt 
shows  that  about  41  per  cent,  consists  of  sodium  sulphate,  about 
36  per  cent..  0f  sodium  bicarbonate  and  18  per  cent,  of  sodium 

C«  °!ldU  Tt  *S  P‘am  that  we  cannot  expect  the  same  therapeutic 
effects  from  a  mixture  the.  chief  ingredient  of  which  is  sodium 
artrate,  which  will  have  its  principal  action  on  the  kidneys  ninless 
given  in  very  large  doses,  and  one  which  contains  as '  it’s  chief 
active  ingredient  the  sulphate  of  sodium,  which  acts  primarily  on 
the  gastrointestinal  canal. 

A  proprietary  preparation  designed  to  imitate  the  Carlsbad  sprin°- 
water  is  quite  unnecessary  as  both  the  German  Pharmacopeia  and 
the  National  Formulary  contain  formulas  from  which  such  artificial 
salts  can  be'  made. 

For  the  simple’  mixture  of  salts  the  physician  may  prescribe 
Sa  Carolmum  Factitium  (N.  F.),  and  for  an  effervescent  powder 
I’ulvis  Sails  Carolini  Factitii  Effervescens  (N.  F.) 

The  composition  of  Dr.  Miles’  Nervine  is  not  divulged  and  we 
know  of  no  published  analysis  of  it.  We  would  call  attention  to 
the  legal  decision  published  in  The  Journal,  May  l”  1900  1459 
according  to  which  the  Miles  Medical  Co.  was  allowed  no  standing 
in  a  court  of  equity  because  of  the  falsity  of  the  claims  made  fo! 
its  remedies. 


VALUE  OF  SERUM  THERAPY. 

Naxticoke,  Md.,  Oct.  15,  1907. 

To  the  Editor Kindly  discuss  briefly  the  relati/e  value  of 
ant. tetanic  antistreptococcic,  antipneumococcic  and  other  sera 
prepared  and  put  out  by  various  manufacturers.  I  do  not  mean 
the  value  ot  one  manufacturer’s  product  over  that  of  another  but 
the  value  of  the  treatment;  especially  that  of  the  antistrepto¬ 
coccic  and  antipneumococcic.  James  R.  Bishop,  M.D 
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Jot'R.  A.  M.  A. 
Nov.  9,  1907. 


Answer— The  value  of  antidiphtherlc  serum  is  so  well  under¬ 
stood  that  discussion  of  it  may  be  neglected.  The  experience  of 
the  past  few  years  has  shown  that  antitetanic  serum  has  a  prophyl- 
actic  value  against  tetanus,  which  is  equal  or  almost  equal  to 
that  of  diphtheria  antitoxin  against  diphtheria.  This  has  been 

demonstrated  chiefly  through  the  extensive  use  of  the  serum  im¬ 
mediately  following  Fourth  of  July  injuries.  Its  use  as  a  prophyl¬ 
actic  is  urgently  demanded  in  the  case  of  all  wounds,  the  chaiacter 
of  which  leads  one  to  fear  tetanus  as  a  sequel.  On  the  other  hand, 
the  curative  power  of  antitetanic  serum  is  certainly  low,  and 
although  this  is  true,  it  is  not  to  be  taken  as  a  reflection  on  the 
specific  character  of  the  serum.  The  difference  between  its  prophyl¬ 
actic  and  curative  powers  lies  with  the  nature  of  the  disease, 

tetanus.  Before  the  toxin  of  the  tetanus  bacillus  has  had  oppor¬ 
tunity  to  be  absorbed  by  the  nervous  tissue,  the  antitoxin  readily 
neutralizes  it  by  entering  into  a  chemical  union  with  it.  Ibis  takes 
place  when  the  antitoxin  is  used  as  a  prophylactic.  On  the  other 
hand,  when  clinical  tetanus  has  developed,  the  toxin  has  entered 
into  an  exceedingly  firm  chemical  union  with  certain  elements  ot 
the  nerve  cells,  and  it  seems  that  the  antitoxin  is  unable  to  break 

up  this  union.  In  spite  of  this  condition,  it  is  doubtful  if  one 

should  neglect  the  use  of  the  antitoxin  since  there  probably  is  always 
a  certain  amount  of  free  toxin,  the  neutralization  of  which  might 
turn  the  scale  in  favor  of  the  patient.  Our  knowledge  is  less 
definite  concerning  the  value  of  the  antistreptococcic,  antistaphylo- 
coccic  and  antipneumococcic  sera.  It  is  certain  that  their  cura¬ 
tive  powers  are  not  of  a  decisive  character  at  present.  There 
is  a  tendency  to  believe  that  they  may  stimulate  phagocytosis.  It 
is  doubtful,  however,  whether  the  immune  opsonins  which  they  are 
supposed  to  contain  when  fresh,  are  sufficiently  stable  to  render 
them  active  in  sera  as  they  are  now  dispensed.  The  occasional 
rapid  recovery  from  erysipelas  following  the  administration  of 
antistreptococcic  serum,  serves  to  keep  alive  some  active  interest 
in  the  serum.  One  can  say  no  more  than  this  concerning  anti- 
staphylococcic  serum,  and  even  less  concerning  the  curative  power 
of  antipneumococcic  serum.  They  have  no  distinct  field  in  prophyl- 
axis  at  present. 


PETROGEN  (WYETH)  AND  PHENOL  IN  OIL. 

Chicago  Heights,  III.,  Oct.  24,  1907. 

To  the  Editor : — Some  time  ago  I  was  furnished  a  sample  of 
“Camphorated  Phenol  Petrogen  (Wyeth)"  which  is  claimed  to  be 
much  superior  to  the  old-fashioned  camphor-carbolic-alcohol  mix¬ 
ture.  lias  a  solution  of  carbolic  acid  in  oil  any  antiseptic  prop¬ 
erty?  If  not,  does  not  the  same  objection  apply  to  the  prepaiation 
made  by  Wyeth?  E.  M.  Barnes,  M.D. 

Answer. — The  dissolving  of  phenol  in  oil  undoubtedly  greatly 
reduces  its  antiseptic  power.  This  is  probably  due  to  the  fact  that 
the  oil  does  not  mix  with  the  fluids  of  the  surfaces  to  which  it  is 
applied.  In  the  case  of  the  official  Liquid  Petrox  N.  F.,  to  which 
we  understand  the  preparation  “Petrogen”  is  essentially  similar, 
the  conditions  are  different  since  these  preparations  readily 
emulsionize  with  water  and  therefore  it  is  to  be  presumed  that  they 
would  carry  their  constituents  into  intimate  contact  with  the 
tissues  to  which  they  are  applied.  It  can  not  be  dogmatically 
asserted  that  such  a  preparation  as  liquid  petrox  containing  phenol 
will  have  no  antiseptic  power,  but  it  is  desirable  that  a  thorough 
and  impartial  investigation  of  this  point  be  made. 


GERMAN  ASTIIMA  CURE. 

New  Bedford,  Mass.,  Oct.  26,  1907. 

To  the  Editor: — Will  you  please  inform  me  if  “German  Asthma 
Cure,”  manufactured  by  R.  Schiffman,  M.D.,  of  St.  Paul,  Minn., 
has  been  analyzed  by  the  board  of  pharmacy,  and  if  so  what  it 
contains?  I  am  most  desirous  to  know  if  it  contains  coeain. 

James  M.  Bonnar,  M.D. 

Answer. — A  report  of  the  examination  of  Schiffman’s  Asthma 
Towder  was  published  in  the  Apotheker-Zeitung,  No.  25,  1904.  Ac¬ 
cording  to  this  examination,  saltpeter  and  stramonium  herb  appear 
to  be  the  essential  constituents  of  this  preparation. 
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Army  Changes. 

Memorandum  of  changes  of  stations  and  duties  of  medical  of¬ 
ficers,  U.  S.  Army,  week  ending  Nov.  2,  1907  : 

Brown,  O.  G.,  asst. -surgeon,  ordered  to  Jefferson  Barracks,  Mo., 
for  temporary  duty. 

Howell,  Park,  asst.-surgeon,  granted  leave  of  absence  for  one 
month. 

Scott,  G.  H.,  asst.-surgeon.  granted  leave  of  absence  for  one 
month,  fifteen  days,  about  November  20. 

Whitmore,  E.  R.,  asst.-surgeon.  relieved  from  further  treatment 
and  observation  at  the  Army  General  Hospital,  Presidio,  San  Fran¬ 
cisco,  and  ordered  to  the  Philippine  Islands  for  duty,  on  transport 


sailing  from  Ran  Francisco,  December  5.  He  will  report  to  the 
commanding  general.  Department  of  California,  for  temporary  duty 
pending  departure  of  the  transport. 

Talbott,  E.  M.,  Clark,  J.  A.,  Morris,  S.  J.,  Coffin,  J.  M„  Danner, 
J.  W.,  Hathaway,  L.  M.,  Murray,  Alex.,  Fife,  J.  D.,  Powell,  W  A., 
LeWald,  L.  T.,  Harris,  .1.  IL,  Scott,  G.  II.,  and  Kilbourne,  E.  L>„ 
asst. -surgeons,  advanced  to  the  rank  of  captain,  to  date  from 
October  27. 

Hallock,  II.  M.,  surgeon,  ordered  to  report  in  person  to  Brig.  Gen. 
J.ohn  M.  K.  Davis,  U.  S.  Army,  president  Army  Retiring  Board,  at 
Washington  Barracks,  D.  C.,  on  November  12,  for  examination  by 
the  board.  _ 

Stallman,  G.  E..  dental  surgeon,  left  Fort  Sam  Houston,  Texas, 
and  arrived  at  Fort  Clark,  Texas,  for  duty.  ^  „ 

Whitney,  Walter,  contract  surgeon,  returned  to  Fort  McPherson, 
Ga.,  from  practice  march.  . 

Brewer,  I.  W.,  contract  surgeon,  left  Fort  Iluachuca,  Ariz.,  on 
leave  of  absence  for  two  months. 

McMillan,  C.  W.,  contract  surgeon,  granted  leave  of  absence  for 
two  months.  „  , 

Johnson.  C.  W.,  contract  surgeon,  ordered  to  duty  with  troops  at 
Cheyenne  River  Indian  Reservation.  South  Dakota. 

Stephenson.  A.  V.,  contract  surgeon,  ordered  from  Fort  Miley, 
Cak.  to  duty  at  Depot  of  Recruits  and  Casuals.  Angel  Island.  Cal. 

Tignor,  E.  P.,  dental  surgeon,  left  Fort  Greble,  R.  I.,  for  duty  at 
Fort  Du  Pont,  Delaware. 


Navy  Changes. 

Changes  in  the  Medical  Corps,  U.  S.  Navy,  for  the  week  ending 
November  2,  1907  : 

May,  H.  A.,  P.  A.  surgeon,  commissioned  P.  A.  surgeon  from 

April  22. 

Ledbetter.  R.  E.,  P.  A.  surgeon,  ordered  to  the  Navy  Yard,  Nor¬ 
folk.  Va.,  November  14. 

Stuart,  A.,  P.  A.  surgeon,  ordered  to  the  Yankton,  November  5. 

Boland,  M„  asst.-surgeon,  detached  from  duty  at  the  Naval  IIos 
pital.  Norfolk,  Ya..  and  ordered  to  course  of  instruction  at  the 
Naval  Medical  School,  Washington,  D.  C. 

McDonell,  W  N.,  asst.-surgeon,  detached  from  the  Yankton, 
November  5,  and  ordered  to  the  Naval  Hospital,  New  York,  N.  Y. 

Grayson,  C.  T..  P.  A.  surgeon,  detached  from  the  Navy  Yard, 
Washington,  D.  C.,  and  ordered  to  the  Naval  Dispensary,  Wash¬ 
ington,  D.  C. 

Porter,  F.  E.,  asst.-surgeon,  detached  from  the  Franklin  and 
ordered  to  the  Navy  Yard,  Washington,  D.  C. 

Shepard,  G.  W.,  asst.-surgeon,  appointed  assistant  surgeon  from 
October  25. 

Campbell,  R.  A.,  acting  asst.-surgeon,  ordered  to  the  Franklin. 

Thompson,  J.  C.,  surgeon,  detached  from  the  Naval  Station, 
Olongapo,  F.  1.,  and  ordered  to  the  Chattanooga. 

Orvis,  R.  T.,  surgeon,  detached  from  the  Chattanooga  and  ordered 
home. 

Cohn.  I.  F.,  asst.-surgeon,  detached  from  the  Elcano  and  orderec 
to  the  Naval  Station,  Olongapo,  P.  I. 


Public  Health  and  Marine-Hospital  Service. 

List  of  changes  of  station  and  duties  of  commissioned  and  non¬ 
commissioned  officers  of  the  Public  Health  and  Marine-Hospital 
Service  for  the  fourteen  days  ended  Oct.  30,  1907  : 

Eager,  J.  M.,  asst.-surgeon  general,  directed  to  report  to  chair¬ 
man  of  board  of  examiners,  Washington,  D.  C.,  November  4,  to  de¬ 
termine  his  fitness  for  promotion. 

Carmichael,  D.  A.,  surgeon,  granted  leave  of  absence  for  19  days 
from  November  15. 

Williams,  L.  L.,  surgeon,  directed  to  report  at  the  Bureau,  Wash¬ 
ington,  D.  C.,  November  4,  for  special  temporary  duty,  on  comple¬ 
tion  of  which  to  rejoin  his  station  at  Baltimore. 

Guiteras,  G.  M.,  surgeon,  granted  five  days’  extension  leave  of 
absence  from  November  1. 

Brown,  B.  W.,  P.  A.  surgeon,  directed  to  report  to  chairman  of 
board  of  examiners,  Washington,  D.  C.,  November  4,  to  determine 
his  fitness  for  promotion,  on  completion  of  the  examination  to  re¬ 
join  his  station  at  Louisville,  Kentucky. 

Rosenau,  M.  J.,  P.  A.  surgeon,  directed  to  report  to  chairman  of 
board  of  examiners,  Washington,  D.  C.,  November  4,  to  determine 
his  fitness  for  promotion. 

Nydegger,  J.  A.,  I’.  A.  surgeon,  leave  of  absence  granted  for 
1  month  and  7  days  from  September  10,  amended  to  read  for  1 
month  and  5  days  only. 

Sprague,  E.  K.,  P.  A.  surgeon,  leave  of  absence  granted  for  f 
days  from  October  15  revoked. 

Cofer,  L.  E.,  P.  A.  surgeon,  directed  to  report  at  the  Bureau  fc 
Washington,  D.  C.,  for  special  temporary  duty,  on  completion  o. 
which  to  rejoin  his  station  at  Ellis  Island,  N.  Y. 

Cofer,  L  E.,  P.  A.  surgeon,  relieved  from  temporary  duty  at 
Ellis  Island.  N.  Y.,  and  directed  to  proceed  to  Seattle,  Wash.,  for 
special  temporary  duty. 

Holt,  J.  M.,  P.  A.  surgeon,  directed  to  proceed  to  Portland,  Ore  , 
from  time  to  time,  when  necessary,  for  special  temporary  duty,  ou 
completion  of  which  to  rejoin  his  station  at  Astoria,  Ore. 

Glover,  M.  W.,  F.  A.  surgeon,  directed  to  report  to  P.  A.  Surgeon 
White,  at  Seattle,  Washington,  for  special  temporary  duty. 

Foster,  A.  D.,  asst.-surgeon,  directed  to  report  to  chairman  of 
board  of  examiners,  Washington,  D.  C.,  November  4,  to  determine 
his  fitness  for  promotion,  and  on  completion  of  the  examination  to 
rejoin  his  station  at  Ellis  Island,  N.  Y. 

Bowie,  R.  I.,  sanitary  inspector,  granted  leave  of  absence  for  la 
days  from  October  24. 

Alexander,  E.,  acting  asst.-surgeon,  granted  leave  of  absence  for 
12  days  from  November  1.  • 

Bailey,  C.  W.,  acting  asst.-surgeon,  granted  leave  of  absence  for 
3  days  from  October  14. 

Fisher,  C.  E.,  asting  asst.-surgeon,  granted  leave  of  absence  for 
ten  days  from  October  22. 
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Hicks.  W.  R  acting  asst.-surgeon.  granted  leave  of  absence  for 
f  days  5rom  November  1,  and  excused  from  duty,  without  pay  for 
14  days  from  the  expiration  thereof.  P  *  ’ 

lr'il'a vs’ from' November si 4 SSt'*SUrSe0n’  8,a”,‘‘a  lenv,!  oE  abs“'e  ,or 

fo.-'S'K  ®imE'6cSenrg2rt"SUrSe0n'  «'“'«>  '*"*  »' 

„  act,n»  asst.-surgeon,  granted  3  days’  extension  of  an 

nual  leave  on  account  of  sickness,  from  October  16 

5  dSS'ftJi  OctobeTll.aSSt"‘“r*““'  er“Bted  lea™  ot  ab“”"  ,br 

7  SSffrom  October' 24. aSSt  SUree0D’  8rabM  ,eate  of  absence  tor 

BOARDS  CONVENED. 

A  7bw-d  ?,f  m.edlca!  Officers  was  to  meet  at  the  Bureau,  Washing- 
ton.  D.  C  Monday  November  4.  at  10  o'clock  a.  m..  for  the  purpose 
of  examining  certain  officers  of  the  service  to  determine  their  fitness 
fm  piomotion.  Detail  for  the  board:  Asst.-Surgeon  General  W  J 

L.eL?SwfnUms,a recorder.  SUr8e°n  °“e“‘  J'  W-  aocl  Surgeon 


5  ™Ts°  5  d°Si,8SePt'  121'  7  7  deaths:  0aal«.  Sept.  15-21, 

firoH?*5®  °'”a'.a.“s  wwirra  kss 

:  ,K?jplng,  Aug.  30-Sept.  12,  40  cases. 

Siam  .  Bangkok,  Aug.  1-31,  1  case,  1  death. 


Association  News 


NEW  MEMBERS. 

List  of  new  members  of  the  American  Medical  Association 
for  the  month  of  October,  1907: 


Health  Reports. 

I  he  following  cases  of  smallpox,  yellow  fever,  cholera  and  plague 
have  been  reported  to  the  Surgeon  General,  Public  Health  and 
Marine-Hospital  Service,  during  the  week  ended  November  1,  1S07  : 

SMALLPOX - UNITED  STATES. 

6-  B>a  *  ^cases'  L°S  Angeles’  0ct'  13‘19>  2  cases;  San  Francisco,  Oct. 

Indiana:  Elkhart,  Oct.  6-12.  1  case. 
casi'lin°iS  1  Chicag0’  0ct-  16'22>  1  case ;  Springfield,  Oct.  18-24,  1 

Louisiana  :  Shreveport,  Oct.  13  19.  2  cases 
Massachusetts  :  Somerville,  Oct.  20-26  1  case 
Missouri:  St.  Joseph,  Oct.  13-19,  2  cases 
New  Jersey:  Newark,  Oct.  13-19,  1  case. 

I  tah  :  Three  counties,  Sept.  1-30,  11  cases 
Washington :  Spokane,  Sept.  1-30,  1  case.  ’ 

Wisconsin:  Appleton,  Oct.  6-12,  2  cases;  Milwaukee,  Oct.  15-21 
o  '  ases.  * 

SMALLPOX - FOREiGN. 

Algeria  :  Algeirs.  Sept.  1-31,  4  deaths. 

12  cases, ai  de^th^’  22'28,  2  CaSCS  :  Vienna’  Sept  28-°ct-  5’ 

Brazil:  Para, _  Sept.  29-Oct.  12,  26  cases,  18  deaths;  Rio  de 
Janeiro,  Sept.  Id-28,  24  cases.  13  deaths 
Canada  :  Halifax,  Oct.  13  19,  1  case 
Chile  :  Iquique,  Sept.  8-14.  present. 

China:  Shanghai,  Sept.  16  22.  3  cases,  4  deaths. 

C  olumbia  :  Cartagena,  Oct.  2-8.  present. 

Ecuador:  Central  part — Ambato,  Caiabamba.  Chasaoui  in 

£l-OctSa5  a3<deathsamba’  t0  Sept'  25’  1,000  Cases  ’  Guayaquil,  ’Sept. 

Sept.  29-Oct.  12,  3  cases,  1  death. 

Incna  Calcutta,  Sept.  7-14,  1  death;  Madras,  Sept  21-27  1 

death;  Rangoon,  Sept.  15-21,  2  deaths  p  '  z  ’  1 

Ttaly.:  £e?er.a1’  ®epf  27-Oct.  3,  4  cases:  Catania,  1  death. 

Java .  Batavia,  Sept.  8-14,  13  cases,  2  deaths. 

8-14  2CdeathgsUaS  Calientes’  °ct'  619*  2  deaths ;  Mexico  City,  Sept. 

I  eiu  Callao,  Sept.  8-14,  1  death  ;  Lima,  Sept  7-21  present 
Portugal  :  Lisbon.  Sept.  29-Oct.  5,  2  deaths  ’  P 

6  deaths  1  St  Petersburg-  Sept'  15'21-  1  case  1  Warsaw,-  Aug.  24-31, 

Snain :  Barcelona,  Oct.  1-10,  2  deaths:  Cadiz  Sent  1-3n  4 
deaths:  Madrid,  Oct.  1-31,  1  death;  Valencia,  Oct'  6-13  27  cases 
2  deaths;  Vigo,  Sept.  29-Oct.  5,  1  death.  ’  GS’ 

CHOLERA. 

Pb'n«N  Hankow,  Sept.  8-14,  1  death  ;  Shanghai  Sent  s.oo  k 

Tientsin?  to&Jt. ( 14^1  O^eaths*  6 1,S’  deaths  a“ong  nativ^)  5 

afi[DdiaA  Bo™bay’  Sept  15'°ct  12  deaths ;  Calcutta,  Sept  8-14 

4  deaths  1  MadraS’  Sept'  8'27-  216  deaths;  Rangoon,  Sept  15-21, 

46'3a?Lnes,K2°8b^  d^hs^a^4  &4Je&%8  h&f' 

&»d^6y  CaSeS  41  °eath4sVShI«t: 

Manchuria  :  Antung,  Oct.  21,  present 
Pasai?  :  General,  Sept.  11-29.  2.460 ‘cases,  1,199  deaths. 

-  Bangkok,  Aug.  1-31,  17  cases,  2  deaths 

15  21?6  deaths?1021148  =  renang’  Sept'  21  ’  1  case  :  SinSaPore,  Sept. 

YELLOW  FEVER. 

T.razil ;  Manaos,  Sept.  22-Oct.  5,  6  deaths:  Para,  Sept  29-Oct 
12Co°staaSfica5:d|^hST=  1 1-28’  1  case’  7  death.  ‘ 


ALABAMA. 

Blackburn,  C.  B.,  Fayette 
Maumenee,  A.  E„  Mobile. 
Nicholls,  A.  B.  C.,  Tuscaloosa. 
Scott,  E.  M.,  Avondale. 


ARKANSAS. 

Adams,  R.  J.,  Morrilton. 

Burns,  R.  P.,  Bradley. 

Edwards,  D.  H.,  El  Paso. 
Graham,  M.  C.,  Gainesville. 
Hunt,  W.  It.,  Clarksville. 
Johnson,  J.  J.,  Biggars. 

King,  J.  H.  C.,  Hot  Springs. 
Kolb,  J.  S.,  Clarksville. 
Kosminsky,  L.  J.,  Texarkana. 
McAdams,  J.  C.,  Judsonia. 
McLaughlin,  J.  A.,  Ft.  Smith, 
Mock,  W.  H.,  Prairie  Grove. 
Pearson,  M.  L„  Poplar  Grove. 
Roe,  J.  B  Calico  Rock. 

Roiith,  -C.  AI.,  Batavia. 

Smith,  H.  H.,  Calico  Rock, 
l  oung,  J.  L.,  Jennv  Lind. 

Zell,  A.  M.,  Little  Rock. 

CALIFORNIA. 

Bertola,  Alariana,  San  Francisco 
Bluhm,  G.  I.,  San  Francisco. 
Cadwallader,  R.,  San  Francisco. 
Clark,  F.  P.,  Stockton. 

Dewitt,  J.  W.,  Antioch. 

Fischer,  AI.  H.,  Livermore. 
Forrest,  R.  A.,  Occidental. 
Foshay,  A.  W.,  Oakland. 

1'  ritsebi,  A.  R.,  San  Francisco. 
Hector,  Robert,  Berkeley. 

Horal,  F.  R.,  Arcala. 

Jorgensen,  S.  N.,  Fortuna. 
Lustig,  D.  D„  San  Francisco. 
Minaker,  A.  J.,  San  Francisco. 
Miner,  M.  L.,  Upper  Lake. 
Molgaard,  Jens.,  San  Francisco. 
Nuckolls,  W.  L.,  Kingsburg. 
Pallette,  E.  AI.,  Los  Angeles. 
Poehner,  A.  A.,  San  Francisco. 
Pomeroy,  G.  T.,  Oakland. 

Sabichi,  G.  C.,  Randsburg. 
Sleeper,  K.  R„  Riverside. 

Sweet,  R.  B.,  Los  Angeles. 

Wood,  G.  A.,  San  Francisco. 

COLORADO. 

Cross,  J.  W.  S.,  Telluride. 
Curfman,  G.  D..  Sa'ida. 
Henderson,  H.  S.,  Grand  Junc¬ 
tion. 

Lewis,  Edwin,  Sedgwick. 

AlacLean,  L.,  Pueblo. 

Alonismith,  A.  T..  Fort  Lnpton. 
Purcell,  Thomas.,  Ft.  Collins. 
Walker,  It.  G.,  Denver. 


T »  -T  »  »  iudidnsas,  uci.  .>  u .  i  case:  Santa 

'mnnn  'c  'tin  Oct.  1-7,  present  at  Central  Soledad.  Camarones 
cases  ’  CostiHo  de  Jagua  and  Guanos;  Cienfuegos,  Oct.  19-28,  2 

Ecuador:  Guayaquil,  Sept.  15-21,  1  death. 

FLAGUE - UNITED  STATES. 

9  f9aklan.d-  Oct.  28.  1  case.  1  death ;  San  Francisco 

9  cases,  8  deaths  ;  total  from  Aug.  12,  78  cases,  50  deaths. 

FLAGUE - FOREIGN. 

British  South  Africa  :  Cathcart,  Sept.  7,  1  death. 

Algeria  :  Oran,  Oct.  2,  present. 

rhinl  . :  de  ianeiro-  Sept.  8-29,  8  cases,  1  death. 

stil! Tes'ent.11107’  SCP  '  1'7,  1  CaSG’  1  d6ath:  Foocho°-  Sept.  14, 

L  dhf0  D?110'.0^'  ?>  1  case  (at  Olaa  Plantation). 
r’V  o-  General I.  Sent.  7-14.  9.556  cases.  6,390  deaths;  Bombay 

goon",  Iep?Ci5-21  .  ^  cas^s8 1  Calcutta'  Sept'  8"14-  6  deaths;  Ran- 


CONNECTICUT. 

Ives,  E.  B.,  Bridgeport. 

Peck,  R.  E.,  New  Haven. 
Weldon,  T.  H.,  South  Alanchester 

DISTRICT  OF  COLUMBIA. 

Bayne,  .T.  B.,  Washington. 
Bogan,  F.  AI.,  Washington. 

Foley,  T.  AI.,  Washington. 
Foster,  R.  A.,  Washington. 
Fowler,  W.  C.,  Washington. 
Holland,  J.  II.,  Washington 
Johnson,  P.  B„  Washington. 
Kaufman,  H.  AI.,  Washington. 
Murphy,  J.  A.,  Washington. 
Schoonover,  R.  A.,  Benning. 
Smith,  F.  F.,  Washington. 

Stone,  J.  IL,  Washington. 
Whitson,  W.  E.,  Washington. 

FLORIDA. 

Efird,  L.  J.,  Live  Oak. 

Stanton,  Gordon.  Providence. 
Stith,  Samuel,  White  Springs. 
Winn,  Wr.  L.,  Kissimmee. 


GEORGIA. 

Arnold,  T.  L.,  Kingston. 
Baker,  J.  O.,  Savannah. 

Collier.  T.  J.,  Atlanta. 
Harison,  W.  IL,  Jr.,  Augusta. 
Kellogg,  W.  C.,  Augusta. 
Little,  Young  A.,  Alilledgevllle. 
Nunnally,  J.  T.,  Griffin. 

Palmer,  J.  W.,  Alley. 

Selman,  W.  A.,  Atlanta. 
Stewart,  J.  F.,  Griffin. 

Wright,  J.  C.,  Folkston. 

ILLINOIS. 

Adolphus,  Philip.  Chicago. 
Allison,  O.  W.,  Catlin. 

Banta,  C.  F.,  Eureka. 

Bellinger,  W.  H.,  Peoria. 

B.  T„  Arlington  Heights. 
Booth,  C.  O.,  Alacomb. 

Botts,  I.  A.,  Doddsville. 
Boulton,  S.  S.,  Hudson. 

Bower,  It.  W.,  Sheridan. 
Bowker,  F.  C.,  Alorris. 

Browne,  J.  P.,  Plainfield. 
Brown,  C.  E.,  Rossville. 

Brown,  O.  G.,  De  Kalb. 

Camp,  J.  E.  Brooklyn. 

Clay,  A.  J.,  Hoopeston. 
Cousineau,  G.  L..  Chicago. 
Crawford,  C.  E.,  Rockford. 
Czibulka,  A.  C..  Warren. 
Garber,  C.  A.,  Decatur. 

Gee,  H.  L..  Alt.  Vernon. 
Hagarty,  Thos.,  East  St.  Louis 
Hasting,  J.  B.,  Alton 
Heidelberg,  H..  Ilecker. 

Hench,  J.  AI.,  Chicago. 
Henderson,  G  S.,  Holcomb. 
Binds,  Anna,  Berwyn. 

Ihne,  A.  J.,  Fosterburg. 

Jones,  C.  E..  Chicago. 

Kahn,  Alamice,  rhicago 
King.  H.  T.,  Joliet. 

McDonald,  M.  Bertha.  Chicago. 
McKenzie,  R.  E„  Gilman. 

Aleeks,  C.  C.,  Pontiac. 

Newton,  H.  C.,  Chicago. 

Olsen,  E.  T.,  Chicago. 

Ostrowski.  I,.  AI.,  Chicago 
Price,  C.  E„  Robinson.  " 
Robbins,  W.  D.,  Chicago  Heights. 
Rowan,  P.  J.,  Chicago 
Schultze,  Moritz.  Chicago. 

Scott,  R.  B.,  Venice 
Segerlund,  Charles,  Caledonia 
Stevens,  C.  A„  Chicago. 

Stevens,  N.  T„  Clifton. 

Stiver,  W.  B„  Freeport. 

Strauss,  Sidney.  Chicago 
Sutter,  J.  R.  'Ed wards vi He 
'“Whan,  H.  G..  Oak  Park. 
Wald.  O.  E.,  Chicago. 

Walls,  F.  A.,  Chicago  Heights. 

W  arren,  n.  S..  Chicago 
Washburn,  G.  U..  Hanna  City 
Weisenburg,  Berthold,  Chicago. 

INDIANA. 

Ball,  L.  L.,  Aluncie. 

Gameron,  J.  F„  Hamilton. 
Pottingham.  I.  E..  Evansville. 
Davisson,  IT.  C..  Hartford  City 
EaJP’  S.  E.,  Indianapolis. 

Keith.  F.  E..  Modoc. 

B.,  Bloomington 
Miller,  G.  D.,  Logansport. 

Owen,  Wr.  L..  South  Bend. 

Patton,  W7.  H..  Orleans 
Reed.  A.  A.,  Salem. 

Sharrer,  H.  E..  Hammond. 

Shaw.  S.  L.,  Ivimmell 

HaPnah  O..  Elkhart. 
Stoddard.  J.  M..  Anderson. 

Teters,  B.  F..  Middleburg 
Turman,  I.  L„  Cvnthiana. 

Warren,  F.  R..  Alichigan  City 
Weinstein,  J.  H..  Terre  Haute! 
Wilson,  It.  J.,  Salem. 

INDIAN  TERRITORY. 

Wells,  WT.  D.,  Gans. 
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IOWA. 

Barrett,  J.  A.,  Cresco. 

Coldren,  C.  M.,  Milford. 

Crouch,  J.  B.,  Eldridge. 

Durant,  W.  J..  Hpencer. 

From,  F.  J.,  Halbur. 

Harrington,  It.,  North  English. 
Lawrence,  W.  B.,  Red  Oak. 
Lindsav,  II.  A.,  Independence. 
McCreery,  -T.  W.,  Whittemore. 
McGrew,  W.  It..  Stuart. 

Miller,  B.  H..  Blockton. 

Neufeld,  F..  Davenport. 

Overhold,  J.  L.,  Columbus  Junc¬ 
tion. 

Putnam,  E.  D.,  Rock  Rapids. 
Rambo,  I).  T.,  Chillicothe. 

KANSAS. 

Beasley,  ,T.  N.,  Topeka. 

Burson,  II.  C.,  Maple  City. 
Caton.  W.  M.,  Colony. 

Gaffiord,  G.  M.,  Emporia. 
Garrison,  B.  E.,  Sedan. 

Goss,  G.  W.,  Sedan. 

Henshall,  E.  O.,  Osborne. 
Knisely,  A.  L.,  Liberal. 

Lowis,  W.  J.,  Colby. 

Loughridge,  James.  Lincoln. 
McGaughey,  A.,  Robinson. 
Northrup,  F.  D.,  Galena. 
Nossman,  S.  W.,  Cunningham. 
Olsen,  N.,  Clay  Center. 

Speer,  N.  C.,  Osawatomle. 
Stocks,  C.  L.,  Bushong. 

KENTUCKY. 

Bromley,  A.  W.,  Louisa. 

Budd,  G.  A.,  Frankfort. 

Coffield,  F.  C.,  Hardin. 

Drake,  W.  P.,  Rockfield. 
Garrison,  S.  P.,  Bellevue. 
Hamilton,  J.  D.,  Louisville. 
Ilorine,  E.  F.,  Louisville. 
Ireland,  R.  L.,  Louisville. 
Jefferson,  W.  II.,  Cadiz. 
Johnson,  C.  It.,  Eminence. 

Major,  G.  L„  Fulton. 

McClure,  J.  n.,  Fulton. 
McKenney,  J.  O.,  Taylor  Mines. 
O'Connor,  J.  W.,  Elizabethtown. 
Price,  C.  P.,  Harrodsburg. 
Strader,  E.  L.,  Greensburg. 
Watts,  H.  W.,  Pembroke. 

LOUISIANA. 

Calvert,  E.  G.,  West  Monroe. 
Iviblinger,  Ada  S.,  Plancheville. 
Picard,  M.  S.,  Gonzales. 

MAINE. 

Brown,  E.  E.,  Bangor. 

Turner,  G.  H.,  Jr.,  Portland. 

MARYLAND. 

Bagley,  Chas.,  Jr.,  Baltimore. 
Gillis.  A.  C.,  Baltimore. 
Mouiden,  W.  R.,  Bethesda. 
Tabler,  H.  E.,  Hancock. 

MASSACHUSETTS. 

\ 

Eaton,  W.  E„  Boston. 

Lemieux,  T.  A.,  Lawrence. 
Maguire,  C.  F.,  Somerville. 
McArdle,  J.  J.,  Lawrence. 
Williams,  A.  C.,  Springfield. 

MICHIGAN. 

Barclay  T.  S.  Detroit. 

Bigg,  A.  H.,  Detroit. 

Henkel,  J.  F.,  Detroit. 

Jamieson,  R.  C.,  Detroit. 
Heath,  G.  F.,  Monroe. 

Johnson,  F.  A.,  Greenville. 
Kane,  D.  M.,  Sturgis. 

Martin,  Maud  B.,  Battle  Creek. 
Ptolemy,  H.  H.,  Trenary. 
Sanderson,  H.  H.,  Detroit. 
Smith,  Vine  La  Rue,  Detroit. 
Snyder,  C.  W.,  Clyde. 

Swartz,  J.  N.,  Detroit. 

Todd,  Daniel,  Adrian. 

Taylor,  W.  H.,  Ludington. 
Vaughan,  ,T.  W.,  Detroit. 
Westgate,  J.  E.,  Adrian. 

MINNEAPOLIS. 

Campbell,  R.  A.,  Minneapolis. 
Cohen,  H.  A.,  Minneapolis. 
Hegge,  O.  H.,  Austin. 
Hendrickson,  J.  F.,  Fertile. 
Hood,  Mary  E.,  Albert  Lea. 
Hughes,  Jane  C.,  Mankato. 
Love,  G.  A.,  Preston. 

Ohnstad,  Jens,  Minneapolis. 
Patton,  F.  J.,  Duluth. 

Ryan,  E.  P.,  Stillwater. 
Tingdale,  A.  C.,  Minneapolis. 

MISSISSIPPI. 

Burkhalter,  W.  A.,  Greenwood. 
Montgomery,  T.  R.,  Mattson. 


MISSOURI. 

Allen,  C.  L.,  Cosby. 

Clark,  E.  S.,  St.  Louis, 

Davis,  L.  H.,  St.  Louis. 

Frazer,  T.  It.,  Commerce. 

Ganen,  G.  O.,  St.  Louis. 

Greaves,  -E.  A.,  Kingsville. 
Harrall,  W.  E..  St.  Louis. 
Harutun,  M.  B.,  Joplin. 

Kirk,  C.  W..  Hopkins. 

McCall,  II.  B.,  Kansas  City. 

Perry,  J.  M..  Princeton. 

Powell,  D.  T.,  Thayer. 

Raines,  J.  D.,  Maywood. 

Small,  J.  F.,  Stewartsville. 

Spencer,  N.  A.,  Dewitt. 

Spencer,  F.  II.,  St.  Joseph. 
Walker,  G.  D.,  Eldon. 

M  icks,  F.  M.,  Center. 

NEW  HAMPSHIRE. 

Cooke,  T.  Bates,  Laconia. 

Pratt,  II.  S.,  Lancaster. 

NEW  JERSEY. 

Burt,  F.  C.,  Hammonton. 

NEW  MEXICO. 

Strong,  E.  D.,  Hanover. 

NEW  YORK. 

Altman,  Emil,  New  York. 

Bishop,  Eliot,  Brooklyn. 

Bruce,  F.  J.,  Brooklyn. 

Cady,  G.  M.,  Nichols. 

Chase,  H.  L.,  Palmyra. 

Cohen,  Frank,  New  York  City. 
Davis,  G.  II. ,  Brooklyn. 

Dillon,  C.  J.,  New  York  City. 
Doust,  A.  G.,  Syracuse. 

Ettinger,  II.,  New  York  City. 
Fuller,  F.  J.,  Potsdam. 

Growuey,  G.  M.,  Rochester. 
Hanscom,  H.  C.,  New  York  City. 
Hatton,  Elizabeth,  Brooklyn. 
Haviland,  M.  Leitoy,  Glens  t  ails. 
Ilicks,  E.  10.,  Brooklyn. 

Jackson,  A.  W.,  Albion. 

Jameson,  P.  C.,  Brooklyn. 

Knapp,  J.  W.,  Canastota. 

Lane,  G.  IV.,  Corning. 

Lawyer,  Tiffany,  Albany. 

I.eland,  M.  J.,  Brooklyn. 

Manning,  Thos.,  New  Rochelle. 
Miller,  F.  I’.,  Brooklyn. 

Miller,  E.  A.,  New  York  City. 
Muller,  E.  A.,  New  York  City. 
Nicoll,  Alexander,  New  York  City. 
Pinegin,  G.  N.,  Yonkers. 

Ross,  N.  B.,  Binghamton. 
Satterlee,  G.  R.,  New  York  City. 
Sehoenijahn,  W.  C.,  Brooklyn. 
Scott,  W.  A.,  Niagara  Falls. 
Sileocks,  W.  E.,  Green  Island. 
Stevens,  S.  H.,  Union. 

Tefft,  E.  B.,  New  Rochelle. 
Thomas,  M.  D.,  New  Rochelle. 

Van  Denburg,  It.  H.,  Coxsackie. 
Wahn,  Henry,  New  York  City. 
Welding.  A.  G.,  Malone. 

Wells,  Emily  H.,  Binghamton. 
Wilson,  G.  T.,  Hoosick  Falls. 
Woolsey,  W.  C.,  Brooklyn. 

NORTH  DAKOTA. 

Bell,  D.  H.,  Kenmare. 

Fawcett,  W.  C.,  Starkweather. 
Spicer,  C.  E.,  Litchville. 

OHIO. 

Blackburn,  W.  J.,  Salem. 

Blaine,  II.  G.,  Chicago  Junction. 
Gerstenberger,  H.  J.,  Cleveland. 
Girardot,  A.  J.,  Toledo. 

Hadley,  W.  A.  M.,  Springfield. 
Harrison,  A.  M.,  Bowling  Green. 
Ilebble,  R.  C.,  Enon. 

Hertzler,  W.  C.,  Toledo. 

Leach,  Sherman,  Columbus. 
Linton,  E.  L.,  Walnut  Run. 
Mclntire,  A.  H.,  Springfield. 
McKenney,  S.,  Fremont. 

Metzler,  A.  S.,  Coshocton. 

Miller,  G.  W.,  Columbus. 

Pope,  J.  E.,  Bowling  Green. 
Rector,  J.  M.,  Columbus. 
Reinhart,  J.  C.,  Toledo. 

Smith,  E.  II.,  Vienna  Cross  Roads. 
Stewart,  It.  W.,  Toledo. 

Swing,  F.  U.,  Cincinnati. 

Tritch.  J.  C..  Findlay. 

Wilson,  F.  P.,  Toledo. 

OKLAHOMA. 

Colvert,  G.  W.,  Tecumseh. 

Meeker,  E.  D.,  Lawton. 

PENNSYLVANIA. 

Baum,  Charles,  Philadelphia. 
Bostock,  U.  A.,  Norristown. 


Brown,  S.  S„  Allegheny. 

Boyer,  M.  S.,  Philadelphia. 
Clarkson,  .T.  A.  C.,  Lewistown. 
Day,  H.  W.,  Monessen. 

Don’ahoe,  J.  I’.,  Scranton. 

Fishel,  H.  W.,  Harrisburg. 
Levan,  G.  F.,  Philadelphia. 
Logan,  C.  S..  Stroudsburg. 

Nix.  W.  II.,  Homer  City. 
Roberts,  IV.  P.,  Philadelphia. 
Roop,  II.  B..  Columbia. 

Walker,  C.  IV.,  Jermyn. 

SOUTH  CAROLINA. 
Houston,  R.  E.,  Greenville. 

SOUTH  DAKOTA. 

Allen,  A.  G.,  Deadwood. 

Longer,  J.  H.,  Gary. 

Waldner,  J.  L.,  Parkston. 

TENNESSEE. 

Conley,  II.  P.,  Alamo. 

Stewart,  Walter,  Memphis. 
Sullivan,  It.  T’..  Cleveland. 
Weaver,  Thc-mas,  Nashville. 

TEXAS. 

Ayres,  W.  A.,  Frankston. 
Bechtol,  E.  C.,  Grapevine. 
Bennett.  J.  C\,  Coppell. 

Beyer,  A.  ,T.,  Itosebud. 

Boinar,  C.  V..  Beaumont. 

Briscoe,  J.  O.,  Rock  Springs. 
Britton,  J.  M.,  Cisco. 

Davis,  C.  W.,  Godley. 

Germany,  II.  J.,  South  Bosque. 
Hargrave,  It.  I,.,  Dike. 

Hart,  W.  G.,  Gordon. 

IIoux,  I.  F.,  Gordon. 

Howard,  E.  L.,  Bangs. 

Jones,  B.  F.,  Cisco. 

Lyon,  B.  F.,  Lancaster. 
McBurnett.  C.  IV..  Minerva. 
McNairn.  S.  P.,  Burleson. 
Montgomery,  W.  C.,  Carbon. 


O'Brien,  Minnie  C..  Duolin. 
I’earson,  J.  I.,  Joshua. 

Ramsey,  J.  A.,  Venus. 

Roark,  R.  H.,  Lebanon. 

Robison,  B.  B.,  Godley. 

Itussell,  C.  E.,  Venus. 

Smartt,  G.  P.,  Manor. 

Smith,  R.  C.,  Cisco. 

Stamps,  A.  M.,  Seguin. 

Starkey,  W.  A.,  Atlanta. 

Stell,  G.  S.,  Paris. 

Stephens,  D.  L.,  A  oson. 

'i’aylor,  G.  B.,  Cameron. 

'Tisdale,  E.  IV.,  Baird. 

Waddle,  D.  It.,  Greenville. 
IVagley,  II.  F.,  Mineral  We'is. 

Weaver,  S.  R.,  Sherman. 

VERMONT. 

Ellis,  E.  D.,  roultney. 

VIRGINIA. 

Bledsoe,  E.  I’.,  Petersburg. 
Briggs,  I.  K.,  South  Boston. 
Cringan,  ,T.  W.,  Arrington. 
Harrell,  D.  L.,  Suffolk. 

WASHINGTON. 

Davis,  C.  W.,  Seattle. 

Robinson,  F.  C.,  Walla  Walla. 

WEST  VIRGINIA. 
Bosworth,  .T.  L.,  Iluttonsville. 
Hereford.  IV.  D.,  St.  Albans. 
Moore,  Phoebia  G.,  Manningtoa. 

WISCONSIN. 

Friend,  L.  J.,  Wausankee. 
Jorgensen.  P.  P.  M.,  Kenosha. 
O'Brien,  W.  T..  Ashland. 

Peters.  II.  A..  Oconomowoc. 
Reed,  E.  N.,  La  Crosse. 

PHILIPPINE  ISLANDS, 

Laws,  C.  E.,  Manila. 

Parish,  Rebecca,  Manila. 


Medical  Economics 


POSTGRADUATE  COURSE  FOR  COUNTY  SOCIETIES. 

DR.  JOHN  II.  BLACKBURN,  DIRECTOR. 

Bowling  Green,  Kentucky. 

[The  Director  will  be  glad  to  furnish  further  information  and 

literature  to  any  county  society  desiring  to  take  up  the  course.] 

Second  Month. 

Third  Weekly  Meeting. 

Fracture  of  Base  of  Cranium. 

Pathology:  Usual  points  of  impact,  beginning  points  of  frac¬ 
ture,  line  of  fracture,  transverse,  longitudinal,  diagonal 
circular.  Effects  of  bilateral  and  unilateral  compression, 
“Counter-stroke.” 

Diagnosis:  (1)  History  of  character  of  blow  or  injury,  sits 

of  impact,  etc.  (2)  Ecchymoses — In  eyelids,  about  eyes, 
mucous  membrane  of  pharynx,  mastoid  region,  post-cer¬ 
vical  region.  Time  of  appearance.  Differentiate  from  local 
injuries.  (3)  Flow  of  brain  tissue,  blood  and  serous 
fluid — In  external  auditory  canal.  From  nose.  From 
pharynx.  Significance  of  each.  Differentiate  in  case  of 
hemorrhage.  (4)  Disturbance  in  function  of  cranial  nerves. 
Forms  of  injury.  Sites  of  injury. 

Treatment:  Disinfection  of  aural  and  nasal  cavities.  Drain¬ 
age.  Removal  of  fragments.  Rest. 

Differential  Diagnosis  of  “Concussion”  and  Compression  of 
Brain:  (1)  Onset  of  symptoms,  (2)  special  senses,  (3) 

respiration,  (4)  pulse,  (5.)  nausea  and  vomiting,  (6) 
bowels,  (7)  bladder,  (8)  deglutition,  (9)  voluntary  mus¬ 
cles,  (10)  pupils,  (11)  prognosis. 


Postgraduate  Work  Successful. 

The  Vigo  County  (Ind.)  Medical  Society,  which  includes  the 
physicians  of  Terre  Haute,  has  adopted  the  postgraduate 
course  of  work.  The  secretary,  Dr.  Charles  N.  Combs,  writes: 
“The  postgraduate  work  is  a  wonderful  success.  We  are  hav¬ 
ing  a  record-breaking  attendance.  Every  member  is  very  much 
interested.” 

The  Macoupin  County  (Ill.)  Medical  Society  has  also  taken 
up  this  course,  also  the  Ohio  County  (W.  Va.)  Medical  Society. 
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Marriages 


Frank  Witiiak  Stevens,  M.D.,  Bridgeport,  Conn  to  Miss 
Mary  Cowpertliwaite  of  Danbury,  Conn.,'  October  10  ’ 

Ft£f wSJSf01?*!?-?*’,  Mishawaka’  Ind.,  to  Miss  Frances 
Fthel  \v aterman  of  Waterloo,  Ind.,  October  16 

T  METLrn  M.D  ’  Colorado>  Texas,  to  Miss  Mae 

L.  Light  foot  of  Nashville,  Tenn.,  September  13 

James  Ernest  Fox,  M.D.,  Levias,  Ky,  to  Miss  Gratia  Dex- 
tei  1  arsons  of  Pinckneyville,  Ky.,  October  23. 

Cochrane,  M.D,  to  Miss  Rebecca  Courtney 
Marshall,  both  of  Alexandria,  Va.,  October  16. 

Percy  C.  Waller  Templeton,  M.D.,  to  Miss  Laura  Marie 
Beaucleik,  both  of  Irasburg,  Vt.,  October  8. 

4ntllLIA!ifCQ  Harrison,  M.D.  Los  Angeles,  Cal.,  to  Miss  Edna 
Anthony  of  San  Francisco,  October  22. 

G’  Maniatee’  Mich-,  to  Miss  Minnie  Bil- 

Iington  of  Cadillac,  Mich.,  recently. 

G.  Darius  Runkle,  M.D.,  Industry,  Ill.,  to  Miss  Nellie  R 
Beaver  of  Peoria,  III.,  October  16. 

E™f\T  MD’  t0  Miss  Grace  Pennvbacker,  both 

of  Philadelphia,  October  16.  " 

Edward  K  Ellis,  M.D.,  to  Miss  Edna  F.  Simmons,  both  of 
Hyde  Park,  Mass.,  recently. 

john  B.  Lownes,  M.D.,  to  Miss  Kathryn  D.  Weis,  both  of 
Philadelphia,  September  11. 

Ernest  O  Swartz.  M.D.,  Cincinnati,  to  Miss  Lida  Barker  of 
Falmouth,  Ivy.,  October  15. 

Charles  L.  Owens,  M.D.,  Cumberland,  Md.,  to  Mrs.  Bettie 
Edwards,  October  22. 


Deaths 

Julian  La  Prnrre,  M.D.  Bellevue  Hospital  Medical  College, 
New  \ork  City,  iSil:  a  member  of  the  Connecticut  State  Med- 
ica1  Society  and  of  the  Association  of  Military  Surgeons  of 
the  United  States;  visiting  physician  to  the  W.  W.  Backus 
Hospital,  Norwich ;  president  of  the  Norwich  Medical  Associa- 
t.on  m  1892  and  of  the  New  London  County  Medical  Society  in 
189o,  surgeon  of  the  Third  Infantry  N.  G.  Conn.,  with  rank  of 
major  during  the  Spamsh-American  W7ar;  physician  of  the 
county  home;  alderman  and  president  of  the  board  of  water 
commissioners  of  Norwich;  a  member  of  the  Greenville  board 
t  education  for  several  years,  died  at  his  home  in  Norwich, 

a<mdb63  21’  fr°m  h<?art  chsease’  after  an  il!ness  of  four  weeks, 

Hosea  John  Babin,  M  D.  Medical  School  of  Harvard  Univer¬ 
sity.  Boston,  1866;  medical  director,  U.  S.  N  (retired)  -  who 
entered  the  navy  Feb.  10.  1865,  and  served  18  yeare ind  9 
months  at  sea,  and  19  years  and  5  months  on  shore  or  other 
v  '!  1  v  a3i  Hes.ldenLt1  of  the  examining  board  at  the  Brooklyn 
U  *"d  du”np  the  Spamsh-American  War;  later  in  charge 
of  the  Naval  Hospital.  New  York,  and  was  retired  Dec.  15, 
l.)04,  as  medical  examiner  with  the  rank  of  rear  admiral;  died 
at  his  home  m  Brooklyn,  October  25,  aged  64. 

P,utey  Y-  ^f-ren’  M  D’  ColIe-e  of  Physicians  and  Surgeons, 
Baltimore,  188o;  a  member  of  the  American  Medical  Associa¬ 
tion;  for  10  years  superintendent  of  the  Montana  State  In- 
•  ane  Asyium,  Warm  Springs;  for  two  terms  a  member  of  the 
legislature;  in  1906  president  of  the  Montana  State  Medical 
Association;  ocal  surgeon  for  the  Northern  Pacific  and  Chi- 
ago,  Milwaukee  &  St.  Paul  railroads  at  Butte,  died  at  his 
lome  m  that  city,  October  19,  from  heart  disease,  aged  47. 

,““5?  BvWC,n  M’D-  Bellevue  Hospital  Medical  Col- 

iJl’ANeW-Y0rk  Clty’  1884  ’  a  member  of  the  American  Med- 
cfinci  iu °Clatl°n  5  ex-President  of  the  Maine  Medical  Association; 

nsulting  surgeon  to  the  Central  General  Maine  Hospital  and 
<  member  of  the  state  committee  on  hospital  abuse,  died  at  his 
orne  m  Farmington,  October  24,  from  the  effects  of  hyosdn- 
iii  drobromate,  accidentally  self-administered,  aged  45. 

On^Iowa^ifv0^-^'0'  UniVTity  °f  l0Wa’  Colle?e  of  Medi' 
SociMv  and  n.7’  -a  f  ™emTbf  of  the  Iowa  State  Medical 
in  905  L  *  'TT°hnS0n  County  Medical  Society 

illness  of  onfv  n  f  13  i  16  ?  T°Wa  Clty’  °ctober  26’  after  an 
mess  of  only  a  few  hours,  from  cerebral  hemorrhage,  aged  56 

sonan?mmY°Ung’  M/D-  N,°rth  Caro,ina  Medical  College,  David- 
\mii  V-’  v  member  °f  the  Medical  Society  of  the  State  of 
Wh  Gar°hna  and  Iredell-Alexander  County  Medical  Society; 


Jut\<fSt0,fo1S?r3ym-l,N-  c'-di'd  at  >"'»  to  »•* 

p  ace,  August  12,  after  an  illness  of  nine  months,  aged  38. 

m^?UwT\®qiiire’  ^■D<  Howard  University,  Medical  Depart- 
,  1  ashington,  D.  C.,  1889;  a  veteran  of  the  Civil  War 

nndf  mr  3a  yeaI9  a  cIerk  in  the  offiee  of  the  auditor  for  the 

citv° OctobeT  M  T nt’  |Vashin"|on’  died  at  his  home  in  that 
cav,  October  21,  from  kidney  disease,  aged  72. 

L-  Gilchrist  M.D.  Western  Reserve  University  Med- 

8everafvMrqCi7deI?nd+ 188?J  dty  Physician  of  Ashtabula  for 
dild  w!  h  d  -°r  fT.  \PVTS  coroner  of  Ashtabula  County, 
died  at  his  home  in  Ashtabula  from  arteriosclerosis,  October 
21,  after  an  illness  of  18  months,  aged  61. 

Charles  V.  Stephenson,  M.D.  Vanderbilt  University  Medical 
Department  Nashville,  Tenn.,  1894:  of  Centerville,'  Tenn  -  a 
member  of  the  Tennessee  State  Medical  Association  and  Hick- 

20  at  ?ben h7  rai !•  S°dFd-'  died  from  disease,  October 

2U,  at  the  home  of  his  wife  in  Almo,  Ill. 

Cyrus  Trego,  M.D.  University  of  Pennsylvania  Department 
p  Medicine,  Philadelphia,  1878;  a  member  of  the  staff  of  the 
Pottstown  (Pa  )  Hospital,  died  at  his  home  in  Pottstown 

feTbo'",  aged  5?.”  ”ge-  ^  ^  an  °f  * 

Kirill 

a;°r  °!  Manchester  A  a.,  and  later  a  member  of  the  legisla- 

October  l“a"gede' 7ol  "  *****  n«"»>  Va., 

g  1D*™0“>  M  “-  CIejel*nd  College  of  Physieiane  and 

burgeons,  1882;  a  member  of  the  Ohio  State  Medical  Associa¬ 
tion  and  Allen  County  Medical  Society,  died  suddenly  at  his 

SSge”  a^d^^"’10"’  °hi°’  0Ct°b"  '23’ 

part  mend  V Medical  College  of  Ohio,  Medical  De- 
paitment  of  the  University  of  Cincinnati,  1865;  of  Philo 

bi  92dfrn  at  ‘f  i°fe  °f  I1'"  SOn  in  Zanesville,  Ohio,  Octo- 
agedJ72.f  Cerebral  hemorrhage,  after  an  illness  of  one  week, 

Benjamin  Kittleman,  M.D.  Iowa  College  of  Physicians  and 
Surgeons  Des  Moines,  1901;  lecturer  on  pathology  in  the  den 
tal  department  of  Drake  University,  Des  Moines,  died  at  his 

agedVl!  that  P  aC6’  AlIgUst  19’  from  Pulmonary  tuberculosis, 

nfJArhnrLat°n  T,Utile’  M'D-  University  of  Michigan,  Department 

SlicSn^ta^11  SVrfry’  Arbor’  1871 ;  a  member  of  the 
of  (  intnnS\rlei,and  Lciia"'ef  County  medical  societies;  mayor 
ot  Clinton,  Mich.,  is  reported  to  have  died  recently,  aged  58.' 

J°sePh  Bradley,  M.D.  Medico-Chirurgical  College  of 
Phikdelphia,  1891;  a  member  of  the  Medical  Society  of  the 
.  late  of  Pennsylvania  and  Philadelphia  County  Medical  Soci¬ 
ety,  died  suddenly  at  his  home  in  Philadelphia,  October  15. 

vil^^fss?  Mn'fDT°0ley’  ,M-DvK,entucky  Sch°o1  of  Medicine,  Louis- 
f’  n  L°+0g00te?:  a  member  of  the  Indiana  State 

and  Martm  County  medical  societies,  died  at  the  home  of  his 
brother  in  Stamford,  Conn.,  from  tuberculosis,  October  °1 

Boftonrt19C0fiSh?an  Dfy’  TIlftS  C°,lege  Medical'school, 
Boston,  1906;  a  member  of  the  staff  of  Boston  City  Hospital 

Mas  found  dead  m  Brookline,  October  27,  from  "a  gunshot 

wound  of  the  heart,  supposed  to  have  been  self-inflicted. 

Harry  Beach  Struble,  M.D.  University  of  Pennsylvania  nP. 

partment  of  Medicine,  Philadelphia,  1900;  for  six' months  as- 

S111  lUrgu°n  at-  thA  National  Soldiers’  Home,  Hampton  Va  • 

,  died  at  lus  home  in  Chicago,  Oct.  24,  1900,  aged  28.  P 

Albert  R.  Groom,  M.D.  Jefferson  Medical  College  Philadel¬ 
phia,  1886;.  a  member  of  the  Medical  Society  of  the  State  of 
Pennsylvania  and  Bucks  County  Medical  Society,  died  at  Ms 
home  in  Bristol,  Pa.,  October  19,  aged  42.  y  1 

John  Howard  Thurlow,  M.D.  Medical  School  of  Harvard  Uni¬ 
versity  Boston,  1881;  a  member  of  the  American  Medical 
Association;  died  suddenly  at  his  home  in  Roxbury  Boston 
September  29,  aged  54.  oury, 

NobJe  L.  Felker,  M.D.  Chicago  Medical  College,  1874-  vice- 
president  of  the  Lee  County  (Ill.)  Medical  Society,  died  at 

aAgS,b5y7.  °0t0ber  I7’  fr°m  h“rt  d-as7e;  after  “a 

Edwin  S.  Cleveland,  M.D.  Chicago  Medical  Colle"e  1868- 
aged  60  BurU”Ston,  Kan.,  Oetober  22,  froS,  'pandyl 

Death  Abroad. 

R  Kossmann  M.D.,  a  leading  gynecologist  in  Berlin,  died  SeD- 

ln"opera"tMnge< 'unt’i/'lS^O  ' of  infection  acquired  during 
an  opeiation.  Until  1890  Kossmann  was  professor  of  zoology 
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SOCIETY  PROCEEDINGS. 


at  Heidelberg,  then  he  studied  medicine  and  settled  m  BeiHn. 
He  took  a  prominent  part  in  the  organization  of  the  profes¬ 
sion  and  published  numerous  works  on  gynecologic  subjects, 
besides  seeing  as  president  of  the  Antiquackery  Association 
and  as  an  active  member  of  the  National  Medical  Press  Associ¬ 
ation.  He  also  founded  and  edited  a  medical  monthly,  and 
published  over  the  pseudonym  “K.  Gedan  a  number  of  tale. , 
novels  and  dramas,  one  of  which  was  presented  on  the  stage. 
His  name  was  recently  before  the  public  on  account  of  his 
denunciation  by  the  police  because  he  still 
“Professor,”  although  he  had  resigned  from  all  connection 
with  academic  circles.  He  insisted  “once  a  professoi,  always  a 
professor” — by  title  at  least— and  the  courts  sustained  this 


view. 


Society  Proceedings 


COMING  MEETINGS. 

Ohio  Valley  Medical  Association,  Evansville,  Ind.,  Nov.  13-14. 
Medical  Society  of  Virginia,  Chase  City,  Nov.  12-lo. 

Southern  Surgical  and  Gyn.  Assn.,  New  Orleans  Dec  17-19. 
American  Association  of  Anatomists,  Chicago,  Dec.  -J-‘- 
Western  Surgical  and  Gyu.  Assn.,  St.  Louis,  Mo.,  Dec.  30-31. 


MEDICAL  SOCIETY  OF  THE  STATE  OF  PENNSYLVANIA. 

Annual  Meeting,  held  in  Reading,  Sept.  23-26,  190 7. 

(Continued  from  page  1550.) 

The  Possibilities  of  a  Compact  Medical  Organization. 

Dr.  Isaac  C.  Gable,  York,  in  his  presidential  address,  sai  1 
that  the  spirit  which  pervades  such  an  assemblage  is  the  desire 
for  improvement  to  advance  the  science  of  medicine,  to  pro¬ 
mote  the  welfare  of  our  profession  and  to  enlarge  the  scope 
of  beneficence  to  mankind.  He  reviewed  the  progress  made 
along  the  line  of  federation  and  bringing  into  one  compact  or¬ 
ganization  the  entire  medical  profession  of  the  state  and 
nation.  He  emphasized  the  importance  of  organization  on  a 
definite  and  practical  plan,  and  the  good  results  that  must 
accrue  to  the  profession  and  the  public  under  the  stimulus  of  a 
unified  and  compact  organization.  He  pointed  out  the  impor¬ 
tant  work  accomplished  by  county,  district  and  state  organiza¬ 
tions  and  commended  the  conduct  of  the  Pennsylvania  Medical 
Journal.  No  one  single  thing  has  a  more  decidedly  stimulating 
effect  in  fostering  medical  organization  and  the  spirit  of  fra¬ 
ternity,  he  declared,  than  the  state  journal  devoted  to  the 
whole  interest  of  the  medical  profession  of  Pennsylvania.  He 
expressed  his  admiration  for  the  work  of  the  Council  on  Med 
ical  Education  of  the  American  Medical  Association,  and  sug¬ 
gested  that  a  committee  on  medical  education  be  created  by 
the  society  and  that  Pennsylvania  be  represented  by  a  delegate 
at  the  annual  conferences  of  the  national  council.  He  em- 
rhasized  the  evil  of  low  standards  in  some  of  the  medical  col¬ 
leges,  and  advocated  a  higher  and  broader  standardization  in 
preliminary  and  medical  requirements.  The  excellent  work  of 
the  Council  on  Pharmacy  and  Chemistry  of  the  American  Med¬ 
ical  Association,  and  the  popular  crusade  against  the  “patent 
medicine”  evil  inaugurated  in  New  York  recently,  by  the  Pub¬ 
lic  Health  Defense  League,  should  have  the  encouragement  and 
support  of  the  members  of  the  society.  He  urged  uniformity 
of  slate  medical  legislation,  and  recommended  that  a  fair  and 
equitable  bill,  founded  on  uniform  standards,  be  formulated  and 
introduced  in  the  legislature  at  its  next  session  for  the  better 
rrotection  of  the  citizens  of  the  state.  With  enlarged  powers 
through  a  compact  medical  organization  will  follow  greatly 
increased  possibilities  for  the  accomplishment  of  good  to  the 
profession  and  to  the  state. 

Myxoma  of  the  Pelvis,  True  and  False. 

Dr.  George  Erety  Shoemaker,  Philadelphia,  stated  that 
true  myxomatous  tumors  in  the  abdominal  cavity  are  not 
common.  He  illustrated  the  condition  by  the  instance  of.  a 
tumor  in  the  left  pelvis,  not  involving  the  ovary,  crowding  the 
uterus  to  the  right  and  dissecting  under  the  ureter  and  blad- 
,>or.  There  are  usually  multiple  collections  of  pale,  translu¬ 
cent  fluid,  encapsulated  by  imperfectly  organized  sheets  or 
layers  of  lymph,  which  may  be  occasionally  demonstrated  in 
late  cases  of  peritoneal  inflammation. 


Penetrating  Wounds  of  the  Thoracic  and  Abdominal  Cavities. 

Dr.  Walter  B.  Lathrop,  Hazleton,  was  the  author  of  this 
paper,  which  was  read  by  the  secretary.  The  paper  was  based 
on  a  report  of  41  cases,  22  of  abdominal  penetration  and  19  of 
thoracic  penetration.  He  stated  that  prompt  treatment  is 
essential  to  success,  especially  in  abdominal  penetration. 
Wounds  of  the  thorax,  as  a  rule,  should  be  drained  and  let 
alone.  A  case  of  tetanus  following  gunshot  wound  of  the 
liver  was  reported  in  detail. 

Misapplied  Mechanics  in  the  Treatment  of  Flat-Foot. 

Dr.  H.  Augustus  Wilson,  Philadelphia,  stated  that  in  flat- 
foot  the  arch  falls  because  of  the  lack  of  normal  structures  to 
hold  it  in  place,  and  there  follows  a  relaxation  of  the  liga¬ 
ments,  fascia  and  muscles.  Arch  supporters  do  not  strengthen, 
but  still  further  weaken  the  affected  structures,  and  are, 
therefore,  unmechanical,  irrational  and  tend  to  induce  atrophy 
from  disuse.  Their  temporary  employment  may  occasionally 
be  justified.  Rational  therapeutics  of  flat-foot  consist  of  re¬ 
establishment  of  normal  flexibility,  normal  muscular  control, 
with  the  object  of  obtaining  normal  functions.  Incorrigible 
cases  may  sometimes  require  operative  measures,  such  -as 
arthrodesis,  either  alone  or  combined  with  tendon  transplanta¬ 
tion. 

Modern  Orthopedic  Surgery. 

Dr.  Gwilym  G.  Davis,  Philadelphia,  stated  that  this  branch 
of  surgery  is  not  properly  recognized  as  a  specialty,  and  that 
from  lack  of  education  useless  apparatus  is  often  applied, 
while  useful  measures  are  neglected.  To  be  an  orthopedic  sur- 
o-eon  one  should  be  an  expert  in  mechanics,  a  skilled  surgeon 
and  a  fair  physician  and  pathologist.  While  modern  general 
surgery  is  radical,  orthopedic  surgery  is  directly  the  opposite, 
and  instead  of  cutting  away  the  tissues,  utilizes  them  and  aids 
them  to  fulfill  as  much  as  possible  their  intended  function. 

The  Relation  of  the  Secretary  to  the  Society  and  the 

Profession. 

Dr.  Anthony  F.  Myers,  Blooming  Glen,  stated  that  the  sec¬ 
retary  should  possess  a  big  heart  and  a  genial  disposition.  TTe 
should  be  broad  minded,  an  individual  worker  in  the  ranks, 
alive  to  the  interests  of  the  members,  solicitous  of  their  wel¬ 
fare.  He  should  be  mindful  of  the  individual  characteristics 
of  all  the  members,  and  should  endeavor  to  meet  every  physi¬ 
cian  and  look  up  the  new  practitioners  and  urge  them  to  be¬ 
come  members.  He  should  encourage  honorable  legislation,  be 
fearless  to  do  right,  and  increase  the  community  of  interest  m 
the  society. 

Treatment  of  Ectopic  Pregnancy,  with  Report  of  Cases. 

Dr.  Charles  ‘A.  Stillwagon,  Pittsburg,  protested  against 
the  almost  uniform  teaching  of  obstetricians  and  gynecologists 
that  immediate  operation  is  indicated  following  the  termination 
of  an  ectopic  gestation.  Patients  rarely  die  if  an  appropriate 
conservative  treatment  is  employed,  and  an  oneration  at  this 
time,  in  the  presence  of  hemorrhage,  shock  and  probable  infec¬ 
tion  is  extremely  hazardous.  He  advised  against  early  opera¬ 
tion,  believing  that  a  celiotomy  performed  later  is  attended 
with  no  greater  risk  than  an  ordinary  pelvic  operation.  Among 
the  cases  reported  were  one  of  recurrent  ectopic  pregnancy, 
one  of  lithopedion,  causing  peritonitis  and  intestinal  obstruc¬ 
tion  eleven  years  after  the  death  of  the  fetus;  and  one  of 
simultaneous"  extrauterine  and  intrauterine  pregnancy. 

Excision  of  the  Rectum  for  Cicatricial  Stricture  by  the 
Combined  Method  with  Preservation  of  the  Sphincter. 

Dr.  John  J.  Buchanan,  Pittsburg,  was  the  author  of  this 
paper,  which  was  read  by  Dr.  George  L.  Hays,  Pittsburg.  1  he 
author  stated  that  severe  cases  of  cicatricial  stricture  of  the 
rectum  are  cured  only  by  excision  of  the  affected  part.  In 
certain  cases  amputation  by  the  combined  method,  with  pres¬ 
ervation  of  the  sphincter,  and  implantation  of  the  cut  end  of 
the  proximal  segment  at  the  anal  margin  is  advisable.  A 
case  thus  treated- was  reported  in  detail. 

DISCUSSION.  “ 

Dr.  Deforest  Willard,  Philadelphia,  stated  that  if  all  the 
cicatricial  tissue  could  be  dissected  off  he  believed  that  it 
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would  he  a  very  good  operation;  otherwise  he  feared  the  ele¬ 
ment  which  caused  the  original  stricture  would  finally  cause  a 

recurrence. 

Dm  John  H.  Gibbon,  Philadelphia,  emphasized  the  necessity 
of  always  doing  the  combined  operation  in  cases  of  cancer  of 

the  rectum,  thus  avoiding  the  possibility  of  overlooking  a 
cancer  higher  up.  ° 

New  Points  in  the  Technic  of  the  Operation  for  Appendicitis 
in  Its  Various  Stages. 

Dr  Ernest  Laplace,  Philadelphia,  differentiated  the  sup¬ 
purative  and  the  infectious  forms  of  the  disease.  The  suppu- 
nitne  variety,  he  stated,  generally  occurs  in  the  first  attacks 
and  demands  immediate  surgical  relief,  as  if  left  alone  it  will 
prove  fatal  m  from  four  to  five  days.  He  recommended  prompt 
operation  with  gauze  drainage,  and  careful  examination  for 
abscesses  some  distance  away.  He  emphasized  the  importance 
of  exploring  the  abdominal  cavity  with  the  least  possible 
amount  of  traumatism,  and  stated  that  a  good  method  was 
by  turning  the  intestines  with  a  long  glass  tube. 

Infectious  Spondylitis. 

Dr.  David  Silver,  Pittsburg,  reviewed  the  pathologic  and 
bacteriologic  conditions  present,  with  detailed  reports  of  illus¬ 
trative  cases. 

Tendon  Transplantation. 

Dr.  Joiin  H.  Jopson,  Philadelphia,  cited  instances  of  the  em¬ 
ployment  of  this  method  in  cases  of  infantile  paralysis,  spastic 
palsy,  traumatic  deformities,  progressive  muscular  atrophy  and 
other  conditions,  and  detailed  the  technic  of  the  operation. 

(To  be  continued.) 
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The  Value  of  Laboratory  Methods  to  the  Country  Practitioner. 

•  Cowan,  Danville,  said  the  present  effort  in  medicine 

.  ,,  a'n  *e  ln"llest  possible  degree  of  accuracy.  He  pointed 
' ,  ,ie  ,in  crf  ePen^ent  relationship  of  the  laboratory  worker 
*nd  clinician.  The  isolation  of  the  country  doctor  lays  him 
under  special  obligations  to  keep  informed.  The  laboratory 
should  inspire  the  country  practitioner  with  a  desire  for  ac- 
cmacy  and  dissatisfaction  with  snap  diagnoses. 

Blood-Clot  Method  in  Mastoid  Operation. 

Dr.  J.  A  Stucky,  Lexington,  described  the  technic  and  ad- 
an  ages  of  the  modified  blood  clot  method  of  closing  the 
wound  in  the  mastoid  operation,  as  used  in  53  cases.  The  in¬ 
dications  for  the  non-use  of  this  method  are  in  those  cases 
where  the  soft  parts  covering  the  mastoid  are  infected  or 

,  1016  an  extra  or  subdural  abscess  or  sinus  thrombosis  has 
been  encountered. 

What  the  American  Medical  Association  Stands  For. 

Dr.  George  H.  Simmons,  Chicago,  delivered  an  address  on 
this  subject,  by  invitation,  which  will  be  published  in  The 
JOURNAL. 

At  the  close  of  the  address,  the  association  made  Dr  Sim¬ 
mons  an  honorary  life  member,  by  unanimous  vote. 

R.  J.  B.  Marvin,  Louisville,  gave  magic  lantern  illustrations 
oi  the  opsonic  index. 

The  Trinity  of  the  Urolog. 

meUrnruT  LiEWI^  WlUfELER’  Lexington,  said  that  the  ordinary 

beyond  th  J  7ei  “  ^  °f  Urine  Under  the  microscope^ 

The°ureterf  I  n  ?"  S’  f&Ulty  and  a,raost  worthless, 

an,!  J!, t  1  catheter  “eans  separate  urines.  It  detects  stones 
a»<l  strictures  and  determines  their  location.  It  guides  the 

igeon  in  abdominal  operations.  It  medicates  the  renal  pelves 

tram?  C.°nt,nUfOUS  catheterization  will  provoke  the  closure  of  a 

sicilnT  U'T  eml  fiStUk-  By  the  aid  of  the  eystoscope  phy- 
are  able  to  know  the  true  condition  of  the  bladder/ 

Tuberculosis  of  Bone. 

-T  B;  P  VAN  MeTER>  Lexington,  said  that  an  early  diagno- 
13  ot  Param°unt  importance.  With  an  early  diagnosis  and 


proper  treatment  probably  00  per  cent,  of  the  cases  are  cured 
per  cent,  functional ly.  The  tubercle  bacillus,  whether  dead 
alive  possesses  the  peculiar  characteristic  of  killing  tissue 
s  in  their  immediate  vicinity  by  a  process  of  fatty  degener¬ 
ation.  The  symptomatology  is  based  on  pathology,  and  fol¬ 
lows  a  parallel  line  thereto.  He  knows  of  no  coition  in 
medicine  where  the  symptoms,  as  a  rule,  more  truly  portrav 
the  nature  and  pathology  of  a  given  case.  The  symptoms 
are  more  trustworthy  in  tuberculosis  of  bone  than'  in  pul'- 
monary  tuberculosis.  * 

a"d  tubvreuiosis  of  the  spin. 

Pie  1  <lls'us“d  way.  It  is  believed  that 

Lu  T  '",  r“,lm'nt  is  »  disti"0‘  advance  and  an  in¬ 
valuable  aid  m  the  joints  where  it  can  be  properly  carried  out. 

The  Leadership  in  Medical  Organization. 

-Dr.  W  W.  Richmond,  Clinton,  said  that  organized  effort 
calls  for  leadership  and  only  through  it,  ably  generaled,  can 

lIaderXsPeCAH°  ^  °f  Vict°r^  AU  men  are  not 

leaders.  All  men  can  not  be  generals  in  the  marshaled  army. 

The  majority  must  constitute  the  rank  and  file  of  the  organ¬ 
ization  in  which  its  strength  and  influence  lie.  In  the  organiza- 

rrnL  VT lcal.  Profession,  reaching,  as  it  does,  from  the 

county  medical  society  to  the  American  Medical  Association, 
there  are  many  places  of  honor  and  trust  to  be  filled.  These  de¬ 
mand  ability,  integrity,  honesty  and  good  leadership.  The  se¬ 
lection  of  these  officers  and  leaders  should  be  carefully  and 
wisely  made  without  personal  preferment  and  for  the  greatest 
good  of  the  organization.  Every  realm  of  action  requires  the 
combined  powers  of  leaders  and  followers  to  constitute  suc¬ 
cess.  He  urged  every  doctor  in  Kentucky  to  become  a  leader 

i  possible  and  to  use  Ins  greatest  efforts  to  uphold  and  en¬ 
courage  others. 

Exophthalmic  Goiter. 

Dr.  John  G  Cecil,  Louisville,  said  that  this  is  primarily  a 
a  disease  of  the  thyroid  gland,  as  opposed  to  the  theory  that 
i  is  a  pure  neurosis.  After  mentioning  the  characteristic 
symptoms  he  said  the  only  difficulty  attending  the  diagnosis 
is  with  the  partially  developed  forms.  The  treatment  should 
be  medicinal  and  rest,  and  when  these  fail,  recourse  to  surJrv 
should  be  had  The  results  of  partial  thyroidectomy  were 
good.  He  mentioned  the  excellent  results  from  surgery  of  the 
thyroid  by  such  men  as  the  Mayos,  Kocher  and  Halsted. 

Surgical  Treatment  of  Goiter. 

Dr.  Thomas  C.  Holloway,  Lexington,  said  that  the  opera- 
ti  n  of  partial  thyroidectomy  is  the  rational  treatment  of 
g°i  er.  In  the  hands  of  skilful  operators  the  mortality  is 
low  and  the  results  almost  uniformly  brilliant.  Notwith¬ 
standing  the  difficulties  and  dangers  and  the  special  skill  re- 
quned  operations  for  goiter  are  much  less  common  than  the 
present  state  of  our  knowledge  would  seem  to  justify. 

Postgraduate  Course  of  the  American  Medical  Association. 

Dr.  John  H.  Blackburn,  Bowling  Green,  pointed  out  the 

of  to°daymPrHemeilft  “  w  “edical  Passion,  new  and  old, 
ot  to-day  He  referred  to  the  duty  of  state  examining 

boards  m  elevating  the  entrance  and  graduating  requirements" 
and  the  duty  of  medical  schools  in  meeting0  these  require 
ments.  Practicing  physicians  can  not  be  reached  by  These 
means.  The  improvement  of  these  members  must  be  Horn 
w.thin  the  profession  itself,  by  organizing  and  educating  them 
He  emphasized  the  value  of  the  proposed  course  of  study  now 
b  mg  outlined  in  The  Journal.  He  outlined  the  details  of  the 
plan  and  scope  of  the  course,  and  spoke  of  the  possibilities  of 
the  profession  in  following  a  systematic  course  of  study  He 
urged  the  establishment  of  clinical  laboratories  and  libraries 
by  county  medical  societies. 

Pure  Drug  Legislation. 

Dr.  A.  B.  Cooke,  president  of  the  Tennessee  State  Medical 
Association  spoke  on  the  pure  food  law  of  Tennessee  which 
applies  to  the  sale  and  manufacture  of  adulterated  and  mis¬ 
branded  foods  and  drugs.  He  narrated  the  history  of  the 
passage  of  the  Marr  bill  through  the  house  and  senate  of 
Tennessee,  and  spoke  of  the  bitter  opposition  by  the  National 
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Dru-  Syndicate.  He  described  the  various  methods  used  by  the 
attorneys  who  were  employed  by  the  drug  interests  to  emas¬ 
culate  the  measure,  and  gave  some  ideas  of  the  nature  and 
scope  of  the  law  enacted. 

DISCUSSION. 

Hon.  R.  M.  Allen,  Lexington,  Commissioner  of  Food  Prod¬ 
ucts,  was  asked  to  open  the  discussion.  He  said  there  is  no 
body  of  men  in  the  country  who  are  more  interested  in  and 
feel  m-eater  responsibility  for  pure  drugs  and  the  abolishment 
of  the  great  American  fraud  than  doctors.  _  Doctors  aie 
interested  in  these  things  because  of  all  professions  they  are 
the  safeguards  which  control  and  look  after  public  health  in 
general.  They  are  the  men  who  have  their  lines  out  contin¬ 
ually  to  take'  hold  of  this  and  that  problem  relating  to  pure 
dru<*s  and  the  abolishment  of  bad  ones.  Three-fourths  of  the 
Kentucky  law  relating  to  the  adulteration  of  drugs  is  splen¬ 
did,  but  when  it  comes  to  proprietary  or  “patent  medicines 
it  Is  worse  than  no  law  at  all,  because  many  of  the  drugs 
foisted  on  the  public  are  frauds,  in  that  they  are  detrimental 
or  injurious  to  human  life.  There  should  be  some  law  con¬ 
trolling  the  sale  of  these  useless  and  fraudulent  drugs.  .  Ken¬ 
tucky,""  he  said,  has  one  of  the  best  pure  food  laws  in  the 
country,  and,  so  far  as  it  goes,  one  of  the  best  in  the  world. 
The  Kentucky  pure  food  law  has  no  jokers  in  it.  Every  sing  e 
p-ovision  is  pointed,  so  that  every  man  who  reads  it  can  see 
at  once  what  is  intended.  In  many  respects  the  Kentucky 
law  relating  to  foods  is  superior  to  the  national  pure  food 
law.  Under  the  present  pure  food  law  they  have  had  over 
1  000  successful  prosecutions  in  the  courts,  covering  almost 
the  entire  variety  of  food  products  as  they  exist  on  the 
market.  They  have  been  successful  in  getting  antiseptics  kept 
out  of  foou  products.  There  is  absolute  cooperation  between 
the  pure  food  people  and  the  State  Board  of  Health.  With 
the  assistance  of  Drs.  J.  N.  McCormack  and  Aithur  T.  Mc¬ 
Cormack,  as  well  as  with  that  of  others,  they  hope  to  cooper¬ 
ate  and  take  up  new  problems  in  regard  to  pure  foods  as  they 
arise.  An  important  thing,  and  one  that  is  far-reaching,  is 
that  if  people  desire  liquor  they  should  have  pure  liquor.  If 
they  want  beer,  let  them  have  beer  that  is  properly  made  out 
of  hops  and  malt,  which  is  ripened  and  aged  before  being  put 
on  the  market.  So  also  with  whisky.  He  would  like  to  see 
a  law  so  that  the  State  Board  of  Health  can  take  up  all  of 
these  things  cooperatively  with  the  food  inspectors  of  the 
state  and  pass  regulations  that  will  be  in  harmony  one.  with 
each  other.  Mr.  Allen  said  he  hoped  that  the  association 
would  appoint  a  committee  to  work  with  other  forces,  to  get 
together  and  work  for  the  passage  of  a  law  by  the  legislature 
which  is  the  most  comprehensive  and  most  model  pure  food 
arid  drug  law  that  has  been  enacted  in  any  state,  so  that 
whenever  the  subject  comes  up,  Kentuckians  can  say  they  have 
a  state  law  that  covers  it  all,  a  state  in  which  there  is  abso¬ 
lutely  nothing  but  pure  foods  and  pure  drugs,  and  in  which 
there  is  absolutely  no  purpose  except  the  protection  of  the 
general  public. 

Dr.  George  H.  Simmons,  Chicago,  said  that  while  Dr.  Cooke 


has  had  some  good  helpers  in  enabling  him  to  get  the  Marr 
bill  passed,  he  (Dr.  Cooke)  was  the  active,  vigorous  worker, 
and  because  a  few  earnest  unselfish  workers  took  the  lead  is 
the  reason  Tennessee  has  to-day,  in  the  speaker’s  estimation, 
the  best  “patent  medicine”  and  pure  food  law  there  is  in  any 
state,  one  which  is  superior  to  the  national  pure  food  law. 
It  has  been  well  worked  out.  It  is  an  ideal  law.  The  pres¬ 
ent  is  the  time  to  work  to  get  a  pure  food  law  such  as  they 
have  in  Tennessee.  The  public  should  be  educated  on  these 
questions.  Dr.  Simmons  urged  physicians  to  get  in  closer 
truch  with  pharmacists  and  see  that  they  unite  with  the 
physician.  Pharmacists  are  not  bound  to  be  allied  with  the 
“patent  medicine”  interests.  The  greater  majority  of  phar¬ 
macists  would  like  to  see  their  shelves  free  from  these  fraudu¬ 
lent  medicines.  The  public  has  been  awakened  and  is  ex¬ 
tremely  interested  in  this  subject,  and  if  all  forces  are  brought 
to  bear,  the  fraud  in  the  “patent  medicine”  business  will  soon 
be  overcome.  He  said  that  thousands  of  copies  of  the  reprint 
entitled  “The  Great  American  Fraud”  have  been  circulated, 
and  these  have  been  doing  effective  work.  In  Australia  they 
have  been  fighting  the  “patent  medicine”  business  for  two  or 


three  years.  Three  years  ago  they  appointed  a  commission 
to  study  the  question,  and  sent  a  representative  all  over  the 
world.  About  a  month  ago  the  speaker  received  an  advance 
copy  of  an  exhaustive  report  on  the  subject  which  contains 
some  of  the  most  astounding  statements  he  had  ever  seen, 
and  if  it  were  possible  to  put  that  reprint  into  the  hands 
of  every  legislator  in  this  country,  we  would  soon  have  a  re¬ 
form  in  the  “patent  medicine”  and  food  business  without  any 
effort  being  made  on  the  part  of  medical  men.  Over  five  hun¬ 
dred  pages  are  devoted  to  the  exposure  of  fraudulent  piepara- 
tions  and  “patent  medicines”  in  this  and  other  countries. 

Dr.  Henry  E.  Tuley,  Louisville,  said  the  profession  at  large 
does  not  realize  the  importance  of  the  work  of  the  pure  food 
department  in  Kentucky.  In  Louisville  they  have  had  an  ex¬ 
ample  of  the  indefatigable  work  done  by  that  department. 
Three  years  ago  this  department  assisted  them  materially  in 
investigating  the  milk  problem,  and  with  the  assistance  of  Mr. 
Allen  and  others  they  spent  eleven  months  in  looking  up  the 
milk  supplies  in  cities,  and  to-day  he  does  not  believe  there 
is  any  swill  food  in  the  county.  That  is  one  of  the  evils  they 
have  had  to  contend  with.  The  state  pure  food  department 
has  been  ready  to  assist  the  profession  all  over  the  state.  With 
the  assistance  of  the  pure  food  department  and  their  knowl¬ 
edge,  these  evils  can  be  easily  remedied,  particularly  the  one 
with  reference  to  the  milk  supply.  One  of  the  best  things 
the  association  has  done  at  this  meeting  is  the  recommendation 
by  the  House  of  Delegates  looking  toward  the  eradication  of 
tuberculosis  in  dairy  herds,  the  elevation  of  the  standard  of 
veterinary  inspectors,  etc. 

Dr.  M.  Casper,  Louisville,  believes  in  educating  the  public 
along  these  lines.  Physicians,  taking  their  cue  from  Dr. 
Cooke’s  paper,  should  use  their  influence  in  having  such  mat¬ 
ter  printed  in  the  daily  press,  and  if  it  can  not  be  done  bv 
influence  it  should  be  done  by  offering  the  press  payment  for 
the  same.  He  moved  that  Dr.  Cooke’s  paper  be  printed  in 
the  daily  press.  This  motion  was  seconded. 

Dr.  McCormack  moved  as  an  amendment  that  the  secretary 
be  instructed  to  put  the  paper  in  type  for  the  State  Medical 
Journal,  and  then  galley  proofs  be  sent  to  every  newspaper,  in 
the  state,  with  instructions  to  publish  the  same  in  full  or  in 
abstract,  and  with  such  editorial  comment  as  the  editors  may 


see  fit. 

This  amendment  was  seconded  and  accepted. 

Dr.  J.  N.  McCormack  said  it  is  exceedingly  important  that 
the  physicians  present,  when  they  returned  to  their  respective 
counties,  talk  at  once  with  their  representatives  and  senators 
to  be  elected,  and  endeavor  to  influence  them  along  the  lines 
referred  to  by  Dr.  Cooke  and  Mr.  Allen,  the  pure  food  com¬ 
missioner.  The  president  of  the  State  Agricultural  College 
and  members  of  the  state  board  of  health  should  unite  in  this 
work,  for  in  Kentucky  “united  we  stand,  and  divided  we  fall” 
He  asked  the  delegates  and  members  to  arrange,  if  possible, 
for  joint  sessions  with  druggists  as  rapidly  as  possible,  and 
discuss  this  matter  frankly  with  them.  He  has  found  that 


the  “patent  medicine”  people  have  put  bridles  on  the  druggists 
and  have  “worked”  them  all  over  the  United  States.  If  this 
subject  is  properly  brought  before  them,  he  feels  confident  that 
they  will  be  in  accord  with  physicians,  and  eliminate  “patent 
medicines”  from  their  shelves. 

The  original  motion,  as  amended,  was  then  put  and  unani¬ 
mously  carried. 

The  following  papers  were  also  read: 

“Osteomvelitis,”  by  Dr.  .T.  T.  Carpenter,  Stanford :  “Practical 
Municipal  Sanitation.”  by  Dr.  R  L  \V oodard,  Hopkinsville  Ad 
dress  in  Medicine :  Preventive  Medicine  aDd  San  tation,  by  in. 
Clarence  H  Vaught,  Richmond  ;  “A  Pharmacologic  Consideration 
of  the  Thvi-oid  (Hand  ”  bv  Dr.  V.  E.  Simpson.  Louisville';  Sum- 
marv  of  My  Experience  with  Typhoid  Fever  and  Its  Complications, 
hv  Ill-  n.Tl.  Erkiletian,  Hopkinsville. 


Officers  Elected. 


The  following  officers  were  elected:  President-elect,  Dr.  John 
G.  Cecil,  Louisville,  Ky.;  vice-presidents,  Drs.  J.  T.  Weslov, 
Middleburg;  J.  M.  Peck,  Arlington;  B.  M.  Taylor,  Greensburg; 
orator  in  medicine,  Dr.  Dunning  S.  Wilson,  Louisville;  orator 
in  surgery,  Dr.  Frank  Boyd,  Paducah.  J 

Winchester  was  selected  as  the  place  for  holding  the  next 

annual  meeting. 
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Liability  of  Company  for  Malpractice  in  Separately 
Incorporated  Hospital. 

I  lie  Court  of  Appeals  ol  Kentucky  says  that,  on  a  reconsid- 
eiation  of  the  questions  t  issue  in  the  case  of  Illinois  Central 
Railway  Company  vs.  luchanan,  it  has  reached  a  different 
conclusion  from  that  announced  in  the  opinion  delivered  when 
this  case  was  before  it  on  a  former  appeal.  In  this  action  the 
latter-named  party,  who  was  injured  while  in  the  railroad 
company  s  employ,  sought  to  recover  damages  from  the  com¬ 
pany  on  the  ground  that  the  surgeons  and  attendants  who 
waited  on  and  cared  for  him  during  the  time  he  was  confined 
in  the  hospital  were  incompetent  and  unskilled,  and  treated 
his  wounds  in  an  unskillful  and  grossly  negligent  manner. 
The  company  answered  that  the  hospital  was  a  corporation 
entirely  independent  of  it,  and  that  it  was  not  responsible  for 
the  acts  or  conduct  of  any  of  the  persons  in  charge  thereof 
„  T^hospifal  was  established  at  Paducah,  Ky„  and  known  as 
the  Illinois  Central  Railroad  Hospital.”  To  it  were  sent  as  a 
part  of  the  company’s  system  of  policy  all  sick,  disabled,  and 
injured  employes  on  the  lines  of  its  road  in  the  vicinity  of 
Paducah..  It  was  incorporated  under  the  laws  of  Kentuekv, 
and  its  directors  and  officers  were  taken  from  the  chief  officers 
of  the  railroad  company,  and  the  physicians,  surgeons,  and 
nurses  in  charge  were  selected  by  these  directors  and  officers. 
It  did  not  appear  that  any  profit  or  gain  was  derived  by  the 
railroad  company  from  the  conduct  or  operation  of  the  hos¬ 
pital.  It  was  supported  by  monthly  contributions  exacted 

fiom  the  employes  of  the  company  who  were  entitled  to 
admission. 

The  court  holds  that  on  another  trial  of  the  case  the  jury 
should  be  instructed  in  substance  that  if  they  believed  from  the 
evidence  that  the  railroad  company  or  its  agents  selected  or 
appointed  the  physicians,  surgeons,  or  attendants  at  the  hos¬ 
pital  then  it  was  its  duty  to  exercise  reasonable  care  in 
selecting  and  appointing  persons  competent  to  skillful  in  the 
profession  or  business  for  which  they  were  employed,  and  if 
it  failed  to  exercise  reasonable  care  and  skill  in  this  respect, 

and  Buchanan  was  injured  by  reason  thereof,  they  should  find 

lor  him. 

The  court  says  that  although  it  might  be  true  that  the  rail¬ 
road  company  derived  no  personal  or  pecuniary  benefit  or  gain 
from  the  conduct  and  operation  of  the  hospital,  yet  it  man¬ 
aged  and  controlled  it,  and  exacted  from  its  employes  sufficient 
Hinds  to  defray  at  least  in  part  the  expenses  incurred  in  its 
operation.  The  employes  thus  contributing  had  the  rmht  to 
demand  admission  when  injured  in  the  service  of  the  railroad 
company;  but  they  had  no  voice  in  the  selection  of  the  physi- 

Tfwi  SUrgeons’  or  other  attendants  in  charge  of  the  hospital 
AH  these  persons  were  appointed  by  the  railroad  company; 
and  although  the  railroad  company  was  not  liable  in  damages 
for  the  negligence  and  carelessness  or  unskillfulness  of  any°of 
its  surgeons,  physicians,  or  attendants  in  charge  in  their  treat¬ 
ment  and  care  of  the  employes  received  into  the  hospital  vet 
it  was  obliged  to  exercise  reasonable  care  in  the  selection  of  the 
persons  who  had  charge  of  the  patients;  and,  if  it  failed  to 
select  skillful  and  competent  surgeons,  physicians,  and  attend¬ 
ants,  it  might  be  required  to  respond  in  damages  to  any  em- 
p  oj6  who  had  been  injured  by  such  incompetent  or  unskillful 
physicians,  surgeons,  or  attendants.  When  the  railroad  com¬ 
pany  employed  competent  and  skillful  people,  the  measure  of 
2  t0  <™ploy6s  was  discharged.  If  these  persons 

should  be  guilty  of  malpractice  or  other  acts  of  negligence  the 
party  injured  by  reason  thereof  must  look  to  the  individual 
causing  the  injury,  and  not  to  the  railroad  company 


ci editors  the  bodily  pain,  mental  anguish  or  outraged  feelings 
of  a  bankrupt.  None  of  the  federal  or  English  bankruptcy 

th  it  r  f  6  ^assachusetts  insolvency  statutes  have  gone  to 
length.  Aor  does  the  court  consider  that  the  plaintiff 

which  h0adreC0VerKf0r  dCbt,3  inCUrred  f0F  Plans’  services, 

estate  in J T"  r  P  1  bUt  had  bp°n  Proved  a£ainst  his 
^tate  in  bankruptcy  or  included  in  his  bankruptcy  schedules 

title7't  that  3  Pl*mtlff  in  an  action  for  Personal  injury  is  en¬ 
titled  to  recover  for  reasonable  expenditures  for  nursing  and 

defendant3  TT  nocessary  V  tha  wrongful  act  of  the 

etendant  It  might  be  assumed  that  the  bills  incurred  bv  the 

M.T \P  ,f0r  would  be  barred  by 

bis  discharge  in  bankruptcy.  This  fact,  however,  did  not  nre 

honor  R  was^th  treati.nS  such  obligations  as  debts  of 
,  Tt  3  through  no  virtue  of  the  defendant  that  the 

plaintiff  would  be  enabled  to  interpose  any  defense  t„  he 
payment  of  a  reasonable  charge  for  these  service  for  the 
aniehoration  of  his  suffering,  but  rather  the  clemency  of  the 
aw  to  his  financial  distress.  Under  these  circumstances  the 
"  °"Zht  prevent  or  discourage  the  exerei  ”  if  a 

debtor  s  conscience  respecting  his  past  indebtedness. 
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Titles  marked  with  an  asterisk  (*)  are  abstracted  below. 

Medical  Record,  New  York. 

October  26. 

1  EXt'ionisenoCfeSthe  ^ 'Digestiv^AppJrftus01,  ^SC£rtaining'  xthe  Func‘ 

2  Examples  of  Chemical  Svn/mUi- a*'  *  M.  Einborn,  Tvew  York. 

of  Remedial  Agents.  J  V  Wa inwrFc  lTr  v  the  Production 

5  %e?«rsHp»ra;5d, 

Erratum.-In  the  abstract  of  the  article  on  the  “Sensibilitv 
f  the  Human  \  isceral  Peritoneum,”  by  Dr  Beer  from  tu 
Mcdwai  Record  for  October  5,  wfiich  appeared  in  The  Jourxvi 
October  1 9,  page  1400,  the  abstractor  unfortunatelv  mistook 

int  b-°rd+  Sen3ltlve”  for  “sensitive”  at  the  outset,  thus  lead- 
in0  him  to  reverse  the  author’s  meaning 

O* 

1.  The  Bead  Test  and  Digestive  Apparatus. — Einhorn  details 
hi  experiences  with  the  bead  test  since  the  publication  of  h  ’ 
article  in  The  Journal,  Feb.  2,  1907,  page  406,  and  discusses 
a  few  ^w  points.  He  gathers  that  the  bead  tert  gives  a  true 

QuenXfi  1  dlgestion;  At  the  height  of  the  disease  we  fre¬ 
quently  fnffi  a  worse  stage  of  digestion  than  during  convales 
cence.  The  results  are  not  always  the  same  in  the°same  ffis- 
eases,  as  they  are  influenced  by  the  individual  peculiarities  of 
the  patient.  Marked  disturbance  of  the  digestion  for  nearly 
al  nutritive  substances  is  found  in  barely  half  the  cases  of 
achylia  in  delirium  tremens,  in  some  grave  cases  of  gastro- 

starch  ?  “I"  S°metlmr  50  typh°id  fever-  A  diminution  in 
starch  digestion  is  a  frequent  occurrence.  Disturbances  of 

proteid  digestion  alone,  however,  are  very  rare  In  purely 
nervous  affections,  pure  cholitis  and  constipation,  the  di Ztlve 
functioning  is  generally  very  good.  He  thinks  that  it  is  now 
time  that  the  bead  test  should  be  made  use  of  in  the  diagnosis 
and  treatment  of  intestinal  diseases.  gnosis 


Damages  for  Personal  Injuries,  Including  Bills  for  Physicians’ 
Services,  May  be  Recovered  After  Bankruptcy. 

The  Supreme  Judicial  Court  of  Massachusetts  holds,  in  the 
personal  injury  case  of  Sibley  vs.  Nason,  that  the  fact  that 
ie  p  a intiff  had  been  adjudged  a  bankupt  subsequent  to  the 
commencement  of  the  action  would  not  prevent  his  prosecuting 
it.  the  court  says  that  it  is  not,  and  never  has  been  the 
Policy  of  the  law  to  coin  into  money  for  the  profit  of  his 


4.  Psychiatry  .—Harris  urges  the  importance  of  the  study  of 
psychiatry  in  alienation  as  tending  to  prevent  its  spread 
which  is  far  more  important  than  the  cure  of  individual  cases 
He  ^ges  that  psychopathic  hospitals  and  clinics  should  be 
attached  to  the  great  medical  universities,  and  that  each  and 
every  county  in  the  state  should  have  a  special  hospital  for  the 

rpCPpt>oa  early  and  Urgent  Cases  of  ^sanity.  If  everv  town 
of  10,000  or  more  inhabitants  had  a  psychologic  ward  or  hos¬ 
pital  many  incipient  cases  of  nervous  and  mental  disease  would 
receive  early  care  and  attention,  and  borderland  patients  would 
be  prevented  from  becoming  wrecks.  The  general  practitioner 
s  mu  d  be  better  educated  in  recognizing  the  earlv  stages  of 
nervous  ami  mental  trouble.  Intermarriage -of  the  affected 
should  be  prevented.  The  family  physician  should  use  his 
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influence  in  the  home,  find  particularly  in  reference  to  an  ab¬ 
normal  educational  conaition. 

New  York  Medical  Journal. 

October  26. 

fi  ‘Diagnosis  and  Treatment  of  ITostatic  Hypertrophy.  J.  M  iener, 

New  York.  .  „  . 

7  ‘Fissure  of  the  Anus.  J.  M  Lynch,  New  York. 

8  ‘Personnel  of  the  Army  Medical  Department.  H.  S.  Baketel, 

9  ‘Diseases  °ofk’the  Eye,  Ear,  Nose  and  Throat  Among  Persons 

Afflicted  with  Leprosy.  H.  T.  Ilollmann,  Ivalaupapa,  H.  I. 

10  ‘Late  Secondary  Hemorrhage  Following  Removal  of  Adenoids. 

F.  L.  Wachenheim,  New  York. 

11  ‘Tniuries  of  the  Head  (Brain).  G.  G.  Holladay,  Portsmouth,  la. 

12  ‘Hematuria  of  Renal  Origin.  H  M  Christian  Philadelnhi^ 

13  ‘Experiences  with  Tuberculin.  L.  Rosenberg,  Bedfoid  Station, 

N.  Y. 

6.  Prostatic  Hypertrophy. — -Wiener  says  that  in  most  cases 
a  careful  history  will  enable  a  probable  diagnosis  of  pros¬ 
tatic  hypertrophy,  which  is  clinched  by  the  finding  of  an  en¬ 
larged  prostate.  Residual  urine  is  an  important  thing.  The 
relation  of  the  prostate  to  the  urethra  can  be  ascertained  by  a 
catheter  of  soft  rubber.  It  is  rarely  necessary  to  use  a  sound 
and  never  to  use  a  cvstoscope.  The  worst  thing  which  can  be 
done  for  patients  before  operation  is  to  give  them  a  cystitis, 
and  one  of  the  surest  ways  of  causing  this  is  to  introduce  an 
instrument  into  the  bladder.  It  is  the  obstruction,  not  the 
hypertrophy,  tvhich  is  to  be  treated.  Wiener  points  out,  how¬ 
ever.  that'  care  must  be  taken  to  distinguish  the  various 
symptoms  due  to  atony  of  the  bladder  of  spinal  origin  in 
early  locomotor  ataxia  from  prostatic  obstruction.  The  treat¬ 
ment  is:  1,  Catheter:  2,  the  Bottini  operation,  and  3,  pros¬ 
tatectomy.  1.  The  improvements  in  operative  procedure  have 
narrowed  the  field  of  usefulness  of  the  catheter  though  there 
still  remains  a  limited  field  for  it.  The  author  believes  that  a 
man  confronted  with  a  capital  operation,  should  be  told  that 
there  are  dangers  to  life  from  its  use,  and  that  even  if  he  sin  - 
vives  a  few  years,  he  will  still  need  an  operation,  which  wifi 
be  the  more  dangerous  if  postponed  until  bladder  and  kidneys 
are  infected.  In  keeping  the  urine  acid  and  in  lessening  infec¬ 
tion,  hexamethylenamin,  salol  and  benzoic  acid  are  of  value. 
Another  operation  should  be  done  when  catheterization  is 
accompanied  by  pain  or  bleeding.  2.  The  Bottini  operation  is 
now  completely  superseded  by  the  improved  methods  of  pros¬ 
tatectomy.  3.  Both  perineal  and  suprapubic  operations  give 
excellent  results.  The  choice  is  largely  individual  with  the  sur¬ 
geon,  but  the  author  has  seen  no  case  in  which  he  would  have 
preferred  the  perineal  to  the  suprapubic  operation.  Supra¬ 
pubic  operation  under  nitrous  oxid  can  be  safely  undertaken, 
he  asserts,  in  the  most  desperate  cases;  neither  nephritis,  cys¬ 
titis,  diabetes  nor  advanced  age  being  a  contraindication. 
Any  prostate,  large  or  small,  soft  or  hard,  can  be  readily  re¬ 
moved  in  a  few  minutes  by  the  suprapubic  operation.  He  does 
not  recommend  prostatectomy  as  a  prophylactic  measure,  nor 
does  he  consider  it  necessary  as  soon  as  a  catheter  has  been 
used  for  the  first  time,  but  he  strongly  advises  against  wait¬ 
ing  for  repeated  infections  of  the  bladder.  Before  operation, 
hypnotics  may  be  required  for  sleeplessness,  and  hexamethA  1- 
enamin  should  be  given  every  week  or  ten  days.  Irrigation  of 
the  bladder  and  regulation  of  the  diet  and  bowels  aie  recom¬ 
mended.  Local  anesthetics  may  be  used  if  the  general  condi¬ 
tion  is  poor,  if  the  bladder  is  badly  infected,  or  if  there  is 
bleeding.  The  bladder  is  drained  through  the  suprapubic  in¬ 
cision  and  if  badly  infected,  continuous  irrigation  is  carried 
on.  The  second  operation  should  not  be  done  until  the  patient 
has  recovered  from  the  effects  of  the  first,  until  pulse  and 
temperature  are  normal,  and  the  general  condition  improved, 
i.  e.,  usually  in  from  six  to  ten  days.  The  prostate  is  then 
removed  under  nitrous  oxid.  Shock  is  reduced  to  a  minimum. 
After  operation  continuous  bladder  drainage,  daily  irrigation 
and  urinary  antiseptics  by  mouth  constitute  the  treatment. 
Zinc  oxid  plaster  hastens  healing.  This  drainage  is  used  for 
about  two  weeks,  when  the  tube  is  removed  and  the  wound  is 
stimulated.  Occasionally  a  sound  should  be  passed  and  the 
patient  examined  for  residual  urine  from  time  to  time. 

7.  Fissure  of  Anus. — Lynch  considers  the  etiology,  pathol¬ 
ogy,  symptoms,  sequelae,  diagnosis  and  treatment  of  this  con¬ 
dition.  The  principles  involved  in  curing  fissure  are  rest  and 
drainage.  The  bowel  should  be  kept  open  by  injections  of  olive 


oil  and  glycerin  suppositories,  not  by  salts  or  cathartics  caus¬ 
ing  fluid  evacuations,  which  increase  the  irritation.  In  recent 
fissures,  ichthyol,  silver  nitrate  solution  (twrenty  grains  to 
the  ounce),  or  acetanilid  powder  dusted  on  will  be  useful.  In 
chronic  fissures  operative  measures  are  required.  The  author 
objects  to  divulsion  because  it  requires  an  anesthetic,  in¬ 
creases  traumatism,  caused  by  extravasation,  and  seldom  gives 
permanent  relief.  Incision  is  the  only  logical  treatment  after 
the  primary  stage. 

8.  The  Army  Medical  Department. — Baketel  gives  a  series 
of  biographic  notes  of  prominent  members  of  the  Army  Med¬ 
ical  Department. 

9.  Complications  of  Leprosy. — Hollmann  describes  the  follow¬ 
ing  complications  of  the  eye,  ear,  nose  and  thioat  among 
persons  afliicted  with  leprosy:  1.  Eye:  Ptosis,  ectropion, 
edema  of  the  lids,  tubercle  of  the  lids,  symblepharon,  simple 
ophthalmia,  leprous  ophthalmia,  ophthalmia  neonatorum,  a 
leprous  pterygium  like  pannus,  corneal  ulceration,  vascular 
keratitis,  iritis,  tubercle  of  the  chorioid,  retinitis,  refraction 
among  lepers.  2.  Ear:  These  do  not  differ  essentially  from 
similar  conditions  in  otherwise  healthy  individuals.  3.  Nose: 

In  75  per  cent  of  all  cases  there  was  complete  perforation  of 
the  septum.  Other  conditions  are  hypertrophic  rhinitis,  in 
which  bleeding  is  freer  than  usual,  atrophic  rhinitis,  leprous 
tubercle,  neurosis  (21  per  cent,  of  the  patients  in  severe  cases 
could  not  smell  anything),  inflammation  of  the  antrum.  4. 
Throat:  A  peculiar  form  of  diseased  tonsils,  hyperesthesia  of 
the  pharynx,  and  hoarseness  and  loss  of  voice  with  a  hyper- 
emic  condition  of  the  larynx  and  lepra  tubercles. 

10.  Secondary  Hemorrhage  After  Removal  of  Adenoids. — 

Wachenheim  describes  two  cases  of  hemorrhage  setting  in  five 
days  after  operation.  He  advises  operating  with  the  curette. 
One  works  in  the  dark  in  any  case,  and  the  forceps  is  a  most 
uncertain  instrument  when  one  can  not  see.  When  it  is  used 
it  is  almost  sure  to  leave  some  residue  and  may  cause  injury. 
In  the  very  mild  cases  in  which  a  nip  of  the  forceps  is  suffi¬ 
cient  the  patient  usually  does  not  require  an  operation.  Wach¬ 
enheim  believes  that  too  many  patients  are  now  being  oper¬ 
ated  on,  at  least  among  the  well-to-do.  He  advises  using  gen¬ 
eral  anesthesia  in  order  to  be  able  to  operate  thoroughlv  with¬ 
out  regarding  the  feelings  of  the  patient.  Even  with  the 
best  local  anesthesia  the  child’s  struggles  are  apt  to  lead  to 
a  harmful  shortening  of  the  procedure,  which  at  best  will 
achieve  imperfect  results.  He  also  warns  the  parents  of  the 
danger  of  late  hemorrhage.  The  child  should  be  kept  in  its 
room  for  a  week,  in  bed  if  it  is  of  a  restless  disposition.  The 
diet  must  be  absolutely  fluid  and  preferably  cold.  Such  arti¬ 
cles  as  iced  milk  and  ice  cream  alleviate  the  soreness  that 
follows  operation  and  check  a  possible  tendency  to  hemor¬ 
rhage;  hot  substances  are  painful  and  cause  pain  for  the  first 
few  days. 

11.  Injuries  to  the  Head. — Holladay  emphasizes  the  impor¬ 
tance  of  considering  possible  after-effects  of  injuries  to  the 
head.  It  often  happens  that  subsequent  results,  e.  g.,  insan¬ 
ity  or  Jacksonian  epilepsy,  are  attributed  to  a  previous  crania! 
injury.  He  discusses  the  symptomatology,  diagnosis  and 
treatment  of  the  complications  of  injuries  to  the  skull  and 
describes  illustrative  cases,  particularly  one  in  which  a  man 
walked  into  his  office  with  what  seemed  to  be  a  simple  scalp 
wound.  He  was  preparing  to  sew  it  up  when  a  feeling  of 
uncertainty  led  him  to  send  the  man  to  a  hospital,  where,  on 
enlarging  the  wound,  a  slightly  depressed  fracture,  and,  on 
trephining,  a  very  large  epidural  clot,  were  found.  Examina¬ 
tion  of  the  fundus  oculi  and  withdrawal  of  cerebrospinal  fluid 
will  often  assist  the  diagnosis. 

12.  Hematuria.— Christian  says  that  for  practical  considera-^ 
tions  the  renal  conditions  producing  hematuria  and  accom¬ 
panied  by  pain  are  calculus,  tuberculosis  and  tumor.  In  calcu¬ 
lus  there  is  frequently  a  colic,  pain  over  affected  kidney, 
radiating  down  the  ureter,  and  increased  urinary  frequency. 
The  hematuria  and  pain  are  diminished  in  the  recumbent  posi¬ 
tion.  In  tuberculosis  hematuria  is  rarely  profuse,  is  intermit¬ 
tent  in  character,  not  affected  by  rest  or  exercise  and  always 
accompanied  by  moderate  pyuria.  Tubercle  bacilli  in  the  urine 
are  convincing.  In  tumor,  hematuria  is  profuse,  without  ap 
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parent  cause,  not  necessarily  accompanied  by  pain,  and  has  a 
distinct  tendency  to  intermit.  A  well-defined  tumor  is  usu¬ 
ally  present  by  the  time  the  physician’s  attention  is  called  to 
the  case.  Among  conditions  in  which  hematuria  without  pain 
is  present  are:  Chronic  interstitial  nephritis,  angioma  of  a 
renal  papilla,  and  benign  or  malignant  growths  of  the  kidney. 
There  is  also  a  painless  hematuria,  classed  as  essential  or 
idiopathic  hematuria,  in  which  hemorrhage  is  profuse,  not 
affected  by  rest  or  exercise,  and  not  attended  by  any  known 
pathologic  lesions.  This  condition  does  not  include  tropical 
hematurias  due  to  micro-organisms. .  The  etiology  is  a  matter 
of  academic  speculation.  Various  origins  have  been  assigned. 
The  author  considers  that  the  majority  of  such  cases  are  in 
reality  due  to  degenerative  changes  in  kidney  structure. 
With  regard  to  diagnosis,  renal  hemorrhage  can  be  distin¬ 
guished  in  a  clear  medium  by  the  cystoscope,  of  which  the 
author  prefers  the  indirect  type  with  a  cold  lamp.  He  is  dis¬ 
appointed  in  routine  ureteral  catheterization  and  the  use  of 
urine  separators. 

13.  Tuberculin.  Rosenberg  reports  his  experience  of  the 
old  or  original  tuberculin  on  the  etappensystem,  or  relay  system 
of  Petruschky ,  in  which  patients  are  subjected  to  a  series  of 
reatments  until  they  have  become  so  tuberculin  proof  that 
they  fail  to  react  to  large  test  doses  some  months  after  the 
cessation  of  the  injections.  He  found  it  wise,  however,  to 
engthen  the  intervals  between  the  injections  and  to  diminish 
the  rate  of  progression  in  the  doses.  A  prerequisite  is  obser¬ 
vation  for  a  period  of  two  or  more  months  without  better¬ 
ment,  freedom  from  fever  or  a  daily  range  of  less  than  one 
„  de*T«e’  D°  recumng  hemoptysis,  and  either  slight  signs  with 
positive  sputum,  or  distinct  signs  with  negative  sputum.  The 
agent  is  given  without  regard  to  the  menses  or  to  such  physical 
activity  as  is  permitted.  Reaction  must  be  avoided,  and  has 
been  seen  very  rarely  since  beginning  with  very  small  doses, 
increasing  at  a  very  slow  pace,  and  at  long  intervals.  Rosen¬ 
berg  considers  the  pains  in  the  bones,  joints,  drowsiness  and  a 
generally  good-for-nothing  feeling  unaccompanied  by  any  rise 
in  temperature  as  surer  evidence  that  the  individual's  limit  of 
tolerance  has  been  reached,  than  a  simple  rise  of  marked  de¬ 
gree.  The  author  considers  the  influence  of  the  method  on 
secretion,  bacilli,  nutrition  and  subjective  symptoms,  and  con- 
c  "des  that  with  the  aid  of  tuberculin  judiciously  administered 
they  have  been  able  to  attain  at  the  Montefiore  home  some¬ 
what  better  results  than  with  the  ordinary  methods  employed 
especially  in  cases  advanced  beyond  the  first  stage  of  the 
disease. 

Boston  Medical  and  Surgical  Journal. 

October  2Jt. 

14  ‘Roentgen  Ray  In  Pediatrics.  T.  M.  Rotch.  Boston 

of  stdcture  °f 

*  *  Newport?7  ^  TW°  Stages  by  Special  Technic.  F.  Cabot, 

17  *ThteonQuestlo°  of  “Justifiable  Homicide.”  C.  G.  Cumston,  Bos- 

18  Atoms'  rAlK,1StoJ'1BS™Sl3  W"h  P^cboneurotK;  Simp. 

19  rrS  T. 


14.  Roentgen  Ray  in  Pediatrics.— Rotch  states  that  the  tech¬ 
nic  should  be  earned  out  by  experts  thoroughly  trained  for 
tills  work;  second  in  importance  is  the  full  intelligence  and  ex¬ 
pert  interpretation  of  the  plate,  and  a  familiarity  with  the  nor¬ 
mal  anatomy  of  infancy  and  childhood,  showing  the  develop¬ 
ment  of  the  organs  and  bones  at  successive  periods,  with  short 
nitervals  as  of  months  in  infancy,  and  with  the  intervals  in 
childhood  of  a  length  which  will  be  practically  useful.  Besides 
showing  the  changes  taking  place  in  all  the  organs  durin- 
their  growth,  by  months  and  years,  the  skiagraphs  show 
p®  changes  intimately  connected  with  growth  in  height. 
Rotch  has  begun  the  formation  of  a  series  of  radiographic  pic- 
ures  of  normal  anatomy  in  children.  Familiarity  with  the 
normal  anatomy  aids  in  proper  interpretation  of  plates  in 
pathologic  conditions.  The  Roentgen  method  of  examination 
assists  and  does  not  replace  other  methods  of  examination.  It 
correc  s  and  controls  an  otherwise  faulty  diagnosis  and  makes 
P  a  study  of  the  living  anatomy  and  pathology  of  the 

,^ent  P^lods  of  life-  In  pediatrics  it  is  of  inestimable 
me,  tor  the  wonderful  recuperative  power  which  exists  in 


children  allows  great  opportunities  for  a  varying  treatment,  if 
we  can  only  follow  the  living,  ever  changing  processes  of  the 
disease  every  few  days.  Used  in  this  way  for  diagnosis,  the 
voentgen  ray  shows  us  the  primary  lesions  of  the  disease,  and 
lor  treatment,  therefore,  the  knowledge  obtained  by  this 
method  is  far  more  important  than  a  knowledge  of  the  ter¬ 
minal  lesions  found  postmortem,  especially  as  these  latter 
lesions  are  often  misleading  as  merely  representing  terminal 
destructive  processes  corresponding  to  the  later  stages  of  a 
number  of  different  diseases. 

15  Stricture  of  the  Urethra.-Watson  summarizes  his  paper 
as  follows:  r  1 

.b.-SKb.*idr10"  ,r° metiioa3  °<  "’Uicii 

wb7ch”™Tmpo"r^  by 

a,Ks,1fyeais!;bcea3tlo„“,  sr'ciuS? 

been” SJUTb'y  U.  feSSSS"*  callb"  *«  “  b,s 

sistant  or  impassable  strictures  of  the  deep  urethra  tn  on 
Mu'ntGm0nd  tl0*n?  gradual  dilatation  is  useless,  external  perineal  ure 

ffjaajsiraS 1 

inb>cSfia^^ 

16  Prostatectomy.— Cabot  presents  practically  the  following 
conclusions:  ° 

betore  ^to.omy,  PTll.s  w*lTik“fr5S  feT^s”  i’o 

patient”  tiVeSg' wftb”l“erSe'”emonSIIet  rn*”,!8"*  k!?Vn 
from  "eie8™  J,““.rSLil0fbtlifb,w»uh  S",sbt  sbock 

tisau eVs^p&S  *'*«»'*- 

,o.it  b.a,’isx8cre'fe'  *?«**«*  * 

hassles* 

l*7,ThAnSli?”"V!“  k”  Site 

condition  is  better’than  it  was” before  tLPpre?!mied  tU1  tbe  Patient's 
a  d'angeriatfd 13 

and  other  diseases  while  lying  in  bed  Is  well  PQeum™ia 

inish  this  danger  bv  getting  them  known,  and  we  dun- 

ls  a  much  more  difficult  matt£  in  chi £?et  In  afew  days.  This 
one-stage  operation.  be  severe  shock  following  a 

17  Justifiable  Homicide.-Cumston  sums  up  his  series  of 

tend"  63  t/  P°intlnS  the  moral  that  social  and  other  conditions 
tend  m  the  present  day  to  draw  women  into  a  trap,  into  which 
they  fall  easily  when  the  solicitations  of  a  man  are  sufficiently 

Irrgmaf  "T  °,  m°ney  weakens  their  resistance  still 
moie.  While  custom  has  rendered  the  fall  of  woman  an  easier 

and  more  frequent  matter  the  law  has  not  correspondingly 
increased  her  protection.  There  is  a  sociologic  lavyP  that 'in 
every  instance  where  on  account  of  absence  of  legislation  the 
individual  is  not  sufficiently  protected,  he  will  always  have  a 
tendency  to  mete  out  justice  to  himself.  The  conclusion  pro 
sumably  to  be  drawn  from  the  author’s  premises  is  that 
greater  legal  protect™,  shoold  be  given  to  tbe  woman  as 
against  the  seducer,  and  to  the  husband  or  wife  as  a  train -t 
the  betrayer  of  the  family  life.  agaillst 
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Nov.  9,  1907. 


The  Lancet-Clinic,  Cincinnati. 

October  26. 
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21  stsSSffl=l  s  i**&Ksrsssj 

20.  Uterine  Fibroids.-Smythe  gives  the  conclusions  he  has 
arrived  at  from  a  personal  experience  of  17  cases  of  fibroid 
tumor  of  the  uterus.  He  considers  the  lowered  vitality,  ar¬ 
teriosclerosis  incident  to  syphilis,  and  the  marked  hyperemia 
and  congestion  due  to  excessive  sexual  indulgence,  as  undoubt¬ 
edly  causative  factors  in  this  serious  and  frequent  condition. 
Only  three  of  his  17  patients  remained  m  ignorance  of  the 
existence  of  a  growth  at  the  time  of  consultation  From  one 
of  the  patients  he  had  removed  a  large  pedicled  fibroid  from 
the  fundus  of  the  uterus  seven  years  before;  this  makes  the 
third  case  in  which  he  has  operated  for  fibroids  m  patients  on 
whom  he  had  previously  performed  myomectomy.  He  dis¬ 
cusses  in  detail  the  pathology,  symptoms,  complications  de¬ 
generations  and  indications  for  operation,  in  which  last  he 
advocates  hysterectomy  by  the  supravaginal  operation  em¬ 
phasizing  the  great  frequency  of  recurrence  after  myomectomy 
He  describes  the  method  of  operation  and  gives  in  detail  the 

steps  of  the  operation. 

The  American  Practitioner  and  News,  Louisville. 

October. 

22  ‘Reasons  for  Unsatisfactory  Results  in  the  Treatment  of  Ano¬ 

rectal  diseases.  R.  Asman,  Ijouisville,  Ivy. 
oo  The  Examiner  in  Life  Insurance.  Jas.  W.  Guest,  Louisville 

24  Magnet  “or  Removing  Steel  from  the  Eye.  M.  F.  Coomes, 

25  Catarrhal  Pneumonia.  E.  Marshall,  r'ouisviiie  Ky 

26  ‘Decussation  of  the  Pyramids.  D.  T.  Smith,  Louisville,  ivy. 

22.  Treatment  of  Ano-Rectal  Diseases.— Asman  says  that 
whenever  a  fissure  is  sufficiently  deep  or  its  edges  sufficiently 
indurated  to  make  necessary  an  operation  under  anesthesia  it 
should  not  be  considered  good  surgery  simply  to  divulse  the 
sphincter  and  draw  a  knife  through  the  base  of  the  fissure,  or 
divulse  the  sphincter  only  and  “scarify”  the  fissure,  as  is  rec¬ 
ommended  by  some,  but  rather  to  divulse  and  massage  the 
sphincter  well,  and  then,  instead  of  incising  completely  to 
excise  the  fissure.  After  this  is  done,  let  the  sides  of  the 
wound  be  spread  apart  and  the  base  carefully  examined  for 
anv  evidence  of  further  disease  of  tissue,  which,  if  found, 
should  likewise  be  excised.  Should  the  opening  of  a  fistula  be 
found,  the  tract,  together  with  its  branches,  should  be  fol¬ 
lowed  up  and  eradicated,  as  would  be  done  m  any  other 

fistula. 


qq  Decussation  of  the  Pyramids. — Smith  propounds  an  in¬ 
genious  explanation  of  the  decussation  of  Hie  pyramids,  based 
on  the  advantages  accruing  to  the  individual  from  simftlta- 
neous  and  reciprocal  relaxation  and  counteraction  of  opposing 
muscles.  He  points  to  the  movement  of  a  fish  in  the  water, 
showing  that  when  it  turns  its  head  to  the  right,  it  does  so  by 
turning  its  tail  to  the  right,  and  in  like  manner  in  regard  to 
the  left.  It  propels  itself  by  quickly  moving  its  tad.  from 
right  to  left,  or  vice  versa,  while  partially  relaxing  its  ex¬ 
tremity  and  the  caudal  fin  in  such  a  way  as  to  cause  the  tail 
to  glide  on  the  water  as  on  an  inclined  plane.  In  all  these 
movements  contraction  of  the  muscles  on  one  side  of  the  body 
is  accompanied  by  simultaneous  relaxation  on  the  other; 
otherwise  the  opposing  muscles  would  counteract  each  other, 
and  the  fish  could  neither  turn  nor  advance.  If  the  relaxing 
impulse  and  the  contracting  impulse  are  given  off  from  differ¬ 
ent  nerve  cells,  it  would  be  clearly  of  advantage  to  have  these 
cells  as  near  as  might  be  to  each  other,  so  that  the  least  pos¬ 
sible  time  would  be  lost  in  transmitting  from  one  cell  to  the 
other  the  intelligence  that  a  contraction  or  relaxation  was 
about  to  take  place.  The  contracting  and  relaxing  cells  then 
must  be  placed  on  the  same  side  of  the  brain  and  close  to¬ 
gether.  And,  furthermore,  from  two  different  stations  or  sets 
of  stations  contracting  impulses  must  be  sent  to  one  side  of 
the  fish’s  body  and  relaxing  impulses  to  the  other;  one  or  the 
other  set  of  axons,  then,  must  cross  over,  while  the  other  goes 
down  on  the  same  side.  Physiologists  tell  us  that  the  veloc¬ 
ity  of  a  nerve  impulse  varies  with  the  length  of  the  conducting 


nerve,  being  slower  in  long  nerves  than  in  short  ones,  and  that 
it  increases  with  the  strength  of  the  stimulus  or  the  magni¬ 
tude  of  the  impulse.  A  greater  impulse  is  required  for  con¬ 
traction  than  for  relaxation,  consequently  the  contracting  im¬ 
pulse  would  travel  the  faster,  so  that,  in  order  that  the  faster 
traveling  impulse  shall  reach  its  destination  at  the  same  in¬ 
stant  as  the  slower  relaxing  impulse,  the  contracting  nerve 
fibers,  embracing  about  90  per  cent,  of  the  total,  must  cross 
over  to  the  opposite  side,  while  the  relaxing  or  inhibi  mg 
axons  (about  10  per  cent.)  go  out  on  the  same  side.  This 
gives  a  slightly  longer  route  for  the  stronger  impulse  to  travel 
and  enables  the  two  impulses  to  reach  the  opposing  muscles 
simultaneously.  The  crossing  of  the  motor  axons  necessitates 
the  crossing  of  sensory  axons,  for  it  would  be  of  distinct  ad¬ 
vantage  to°the  individual  to  have  the  sensory  cell  in  juxtapo¬ 
sition  with  the  motor  cell  whose  action  it  was  to  influence. 

Bulletin  of  the  Johns  Hopkins  Hospital,  Baltimore. 

October. 

27  ‘Telangiectasis  Circumscripta  Universalis.  W.  Osier,  Oxford, 

28  *  Position11  of  the  Heart  in  Pericarditis  with  Effusion.  W.  J. 

29  ‘Fe?al1VCrirciSuo“bThrough  the  Heart.  A.  G.  Pohlman,  In- 

30  Twf  Cases  Sof  Typhoid  Fever  with  Interesting  Blood  Crises. 

n  P  Emerson,  Baltimore,  Md.  .  ..  ~  .. 

31  Mrs  Packard  and  Her  Influence  on  Laws  for  the  Cornmit- 

3  m'ent  of  the  Insane.  W.  R.  Dunton,  Towson,  Md. 

27.  Telangiectasis  Circumscripta  Universalis. — Osier  reports 
in  o-reat  detail  a  case  of  this  kind  of  generalized  telangiectasis 
from  Dr.  Barker’s  ward.  On  the  face  there  are  a  few  spots 
like  acne  rosacea;  the  skin  of  the  neck  is  clear.  Over  the 
trunk  and  extremities  are  numerous  dark  red  spots  looking 
exactly  like  fresh  purpura,  very  thick  over  the  chest  and  back, 
and  on  the  flexor  surfaces  of  the  forearms  and  inner  aspee  s 
of  the  arms,  varying  in  size  from  two  to  six  millimeters,  and 
often  coalescing  into  large  blotches;  in  tint  they  are  dark  pm- 
pie,  but  change  to  a  vivid  red  by  rubbing.  On  palpation  the 
spots  disappear  completely,  leaving  a  slight  brownish  stain 
They  are  not  raised  and  the  color  is  uniform.  No  individual 
blood  vessels  are  seen;  it  is  evidently  capillary  dilatation. 
After  friction  of  the  spots  on  the  arm  they  become  a  bright 
red  color  returning  instantly  after  pressure,  while  the  other 
spots  are  of  a  dark,  livid  hue  and  the  blood  returns  very 
slowly.  The  fingers  are  cyanotic  and  present  a  picture  of 
Raynaud’s  disease.  Factitious  urticaria  is  readily  produced. 
He  improved  on  a  modified  Weir  Mitchell  treatment.  In  this 
case  there  can  be  little  doubt  that  the  disease  was  an  acquired 
and  not  a  congenital  form.  The  capillaries,  not  the  small 
venules,  were  involved.  Two  other  symptoms  were  of  special 
interest:  recurring  attacks  of  colic,  possibly  associated  with 
gastrointestinal  urticaria,  as  in  Henoch’s  purpura,  and  hema¬ 
turia,  which  is  a  common  event  in  the  hereditary  form. 

28.  Position  of  Heart  in  Pericarditis— In  order  to  arrive  at 
a  definite  conclusion  with  regard  to  the  disputed  question  of 
the  position  of  the  heart  in  pericarditis  with  effusion,  Calvert 
examined  two  bodies  of  patients  dead  from  pericarditis,  which 
were  treated  in  exactly  the  same  manner,  so  that  the  effects  of 
manipulation  would  be  the  same  in  both  cases.  The  cases 
differed,  in  that  in  one  case  the  heart  was  full  of  blood  and 
maintained  its  normal  position.  In  the  other  the  heart  was 
collapsed  and  was  found  lying  against  the  posterior  wall  of 
the  pericardium,  the  body  being  in  the  dorsal  recumbent  posi 
tion.  He  closes  his  article  with  the  following  summary:  1  • 
The  position  of  the  heart  in  pericarditis  depends  on  the  size  of 
the  heart.  2.  The  size  of  the  heart  depends  on  the  degree  of 
distension,  or  on  the  amount  of  blood  within  the  heart.  3. 
The  amount  of  blood  within  the  heart  depends  on  the  stage 
of  compensation.  4.  While  compensation  is  maintained  the 
heart  contains  a  relatively  normal  amount  of  blood  and  is  in 
a  relatively  normal  position.  5.  When  the  compensation  fails 
the  amount  of  blood  delivered  to  the  heart  is  diminished,  the 
heart  becomes  smaller  and  smaller  until  collapsed.  The  size 
of  the  heart  varies  inversely  as  the  pericardial  pressure.  Dur¬ 
ing  this  change  the  heart  successively  occupies  positions  vary¬ 
ing  from  normal  to  that  shown  in  Case  1,  in  which  it  roMe. 
against  the  posterior  wall  of  the  pericardium.  6.  The  apex  in 
in  a  normal  position  or  displaced  backward  and  slightly  to  t  e 
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^lire0tIirrhiL?  iS1"’U'1';,nge(L  7-When  the  pericardial 
I),  ♦  .  gh’,°r  when  compensation  is  failing  the  si<ms 

should  be  triangular  area  of  dulness,  high  pulse  rate  perhaps 

I»w  arterial  tension,  m„rl  J  svstT™ 
ous  congestion,  and  pronounced  pulmonary  symptoms. 

00,  hetal  Circulation.— Pohlman  criticises  the  current  theorv 

o.  Sabat.c,  that  the  blood  of  the  inferior  vena  cava  passes 

cluefly  through  the  foramen  ovale  to  the  left  side  of  the  heart 

M  7?  av  !,at  0f  Wolff’  that  tlie  vena  cava  inferior  supplies 
blood  to  both  auricles,- but  that  the  blood  of  the  superior  Jena 

;  *  .,s.  8,1.Plp  ,tdr  OI,  y  m  much  greater  proportion  to  the  ri-ht 
en  ncle.  the  left  ventricle  receiving  the  blood  from  (he  rTul- 
monary  veins  and  distributing  the  blood  to  the  various  organs 
of  the  body  in  unequal  proportion.  The  experiments  of  Pohl- 
mnn,  earned  out  on  the  embryo  of  the  pig.  indicate  that  the 
interior  vena  cava  returns  blood  to  both  ventricles  in  approxi¬ 
mately  equal  proportion,  that  the  superior  vena  cava  also 
urmshes  blood  in  about  equal  quantity  to  each  ventricle  and 
tlut  the  ventricles  expel  the  same  amount  of  blood.  The 
course  and  amount  of  blood  was  determined  by  injecting 
starch  granules  mixed  with  salt  solution  into  the  selected 
vem  and  afterward  determining  the  relative  number  of  starch 
granules  in  the  blood  drawn  from  the  two  ventricles  The 
results  appear  to  contradict  the  theories  of  Sabatier  and  of 
Uolff  and  to  favor  the  older  view  of  Harvey  that  the  blood 
from  the  two  venae  cava  becomes  mixed  in  the  right  auricle 
rind  that  mixed  blood  passes  through  the  foramen  ovale  into 
the  left  auricle. 

New  Orleans  Medical  and  Surgical  Journal. 

October. 

S2  T'eren?i  ses,  ?f  the  Philippine  Islands,  with  Special  Ref- 

New  York  CeSS  °f  the  Liver/  E'  W.Pplnkh?S, 

■U  Diphtheria.  J.  E.  Knisrhton.  Homer.  La. 

<-ase  of  Arthritis  and  One  Pleurisy.  Both  Not  Rheumatic  Not 
Gonorrhea!,  Not  Tuberculous.  E.  M.  Dupaquier  New  Or 

H  £harlatanism.  L.  Lazaro.  Washington. 

"  Ren?rt*ofi..a  Case  of  Double  Hydrocele,  with  Operation  and 
rJmS!?KatA,£?S;,  A-  ^acoby'  New  Orleans.  P  °D  and 
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40  v luukT.  ,■  uniberge,  New  Orleans. 

4'  *CaISletT^EdFW,tt6  “  Woin.  C.  W. 

cl  !n'  Si?iPl!rv,Methu0dS  °f  Treatment— Thayer  considers  the 
changes  that  have  been  taking  place  in  the  practice  of  medi- 

cme  as  a  result  of  the  development  of  more  scientific  methods: 
1.  The  folly  and  danger  of  indiscriminate  use  of  drugs  are 
being  minimized,  through  experimental  physiology  and  phar- 

r° ogy' ,  lT1,Toid  Ming  in  “y™*™  Zt  *tL 

has  formed  the  basis  for  a  future  development  of  organo¬ 
therapy.  3.  Diphtheria  antitoxin  is  opening  a  wide  field  of 
specific  serum  prophylaxis  and  therapy.  4.  Ehrlich’s  investi¬ 
gations  into  the  manner  of  action  of  various  chemical  sub¬ 
stances  in  different  infections,  give  hope  of  the  discovery  of 
Jaws  and  principles  of  inestimable  therapeutic  value  5  The 
awakening  of  the  profession  with  regard  to  the  enormous 
therapeutic  reservoir  is  to  be  found  in  rational  and  careful  ap¬ 
plication  of  the  more  simple  physical  and  mental  methods  of 
treatment  He  considers  the  application  of  simpler  physical- 
id  mental  methods,  rest,  regimen,  passive  muscular  exercise 

^therapy,  massage,  Swedish  move¬ 
ments,  electrotherapy  and  psychotherapy. 

NnT  TAKhnt;S  and  Pleurisy  Neither  Rheumatic,  Gonorrheal 
Nor  Tuberculous.— Dupaquier  reports  a  case  of  arthritis  and 

°f.  pleunsy  in  wh,ch  examination  eliminated  rheumatism 
gonorrhea  and  tuberculosis  as  possible  factors,  and  points  out 
that  it  is  well  to  get  away  from  the  habit  of  centering  our 
minds  on  these  causes  in  joint  affection,  and  not  to  overlook 

ako  seir  7Se8  asffyPhilis’  the  a™te  specific  infections,  and 
I0  seplia  foai  ,n  the  gastrointestinal,  genitourinary,  naso- 
pliaryngea)  and  oral  tracts.  ^ 

41.  Pain  in  Typhoid  Fever.— Allen  reports  a  case  of  typhoid 
fever,  confirmed  by  the  Widal  test,  in  which  the  patient  a 
woman,  was  awakened  from  sleep  on  the  fifth  day  after 

Sr™*7  ?“m  'he  kMeS-  s°  —  «  •<>  cause7  herto  err 
•  The  pains  were  accompanied  with  some  hemorrhage  in 


was  ^ehino- e  7"  T  1,16  l-;nees  lasted  twelve  days  in  all, 
t  wen  tv  f  °  character,  and  rarely  constant  through  the 

eZT  7  ur  °mS ■  He  a,so  refers  t0  a  previously  reported 
•  »e  l esulting  fatally  in  which  similar  pains  occurred. 

Northwestern  Lancet,  Minneapolis. 

„  .  .  October  1. 

43  *&,hnS;  a  ,Eoster-  St.  Paul,  Minn. 

it  the'  Ignorant. B'oCl£R?’ Wright^Hu  ror?”  S  D 

4  .  Laveryf  Port  Pierre  in  IIis  Community’.  C.  J. 

46  Infantile  Scurvy.  G.  L  McKelway,  St.  Paul,  Minn. 

evMen^f  ,^a[antine-^acken  says  that  quarantine  is  an 
,  -  ,  elplessness,  often  of  ignorance.  Quarantine  may 

be  safely  withdrawn  from  yellow  fever,  smallpox  and  diph 
hena..  Bear! let  fever  is  the  only  one  of  the  group  of  so-called 
quarantinable  diseases  in  which  there  is  the  least  excuse  for 
he  continuance  of  quarantine,  because  we  have,  as  vet,  no 

discus”  7th  feVef  !ng  °r  antag°»^hig  the  spread  of  this 

'  '  ^  th  a  knowledge  of  a  means  of  controlling  the  dis- 

ease  and  preventing  infection  quarantine  is  no  longer  neces¬ 
sary  To  make  quarantine  effective  all  diseased  individuals 
must  be  separated  from  the  healthy,  which  would  mean  ade¬ 
quate  isolation  hospitals.  Even  then  a  person  may  be  in  the 

be  aivL8aiaSe  bef°re  the  diSeaSe  iS  rPeoSnizable;'  there  may 
be  atypical  cases;  carriers,  themselves  immune,  may  be 

sources  of  contagion  to  others;  and  finally  those  who' have 

ecovered  may  be  still  in  the  infecting  condition  while  them 

mu!-?  rfy  AH  t,1PSe  factors  m,llify  quarantine  and 

w.th  C0I»Paratively  useless.  The  ideal  method  of  dealing 

qUarantlnab,e  diseases  is  the  immediate  re” 

“a  individual  to  a  specially  provided  hospi- 

tion  in  a  V  S  be  sufficient  isolation  hospital  accommoda- 
on  m  all  thickly  settled  portions  of  the  state  to  take  care  of 
ail  communicable  diseases. 

Albany  Medical  Annals. 

October. 

4S  -g'S!  oTKS'e,  C-CG-  Boston. 

49  Address  to  Graduating  C G‘  J'Qlnr,.e-  Albany. 

Albany  Ilosoital.  M.  T.  Hun,  Albany  Sch°°  for  Nurses  in 


48.  Fractures.— Lem pe  says  that  no  other  surgical  reason  is 
so  serious  as  affecting  the  subsequent  usefulness  of  the  Zbl 
or  the  earning  capacity  of  the  individual  as  fracture  Hosni 
als  receive  only  the  severer  cases,  consequently  cHnical  sta- 
tist.cs  afford  a  very  incomplete  idea  of  the  actual  frequency 
and  variety  of  fractures.  The  general  practitioner  sJes  all 
ntloh  cases  first  and  shot, Id,  therefore,  be  trained  to  differen- 
t  ate  those  in  wh.ch  expert  assistance  is  necessary.  The  most 
fiequent  obstacles  to  complete  reduction,  proper  adjustment 
and  proper  attention  to  fractures  are:  1.  Interposition  of 
parts  such  as  muscles,  nerves,  etc.  The  site  of  fracture  should 
then  be  opened  and  the  obstacle  to  good  union  removed  fro 
between  the  broken  ends.  2.  The  contraction  or  retraction  of 
normally  stretched  muscles  and  fascia  may  cause  a  great  deal 
H  trouble,  and  operative  interference  may  become  necessary 
3  The  piercing  of  muscles,  fascia  and  other  soft  tissues  bv 
harp  ends  of  broken  bones  should,  as  a  rule,  be  followed  bv 
operation  at  the  site  of  fracture.  4.  In  the  displacement  and 
interposition  of  comminuted  fragments  of  bones/ Wpe  do4 
not  advise  operative  interference  in  every  case  as  Xr„f,,P  +  /' 
to  take  care  of  these  fragments  in  her  own  way.  He  reco"” 
an  unusual  case  illustrating  this  fact.  5.  Excessive  hemor 
rbage  and  , nfla, n, nation  of  the  soft  parts  due  to  infecHo, 
Ihe  ordinary  hemorrhage  at  the  site  of  fracture  is  necessm  y 

bonee«ndgth  U  ^  SUbjCCt  °f  ^ration  o  he 

treatment  ^of  ^  ^  ib  and 

The  American  Journal  of  Obstetrics,  New  York. 

September. 

“  cis,itis  '■  «.e 

51  “SoteTLSdShT’  ,,s  ,””">l..e  and  After-Care.  c.  p. 

ta'KfTc!  "““b°S,S  a,,d  Buibolisin.  G.  B.  Miner,  ,Vasb. 
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Washington,  D.  C. 
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50.  Cystitis  in  the  Female. — While  primary  tuberculosis  of 
the  bladder  in  the  female  is  doubtful,  secondary  tuberculosis 
bv  extension  from  the  kidney  is  by  no  means  uncommon.  The 
treatment  of  vesical  tuberculosis,  in  any  case  a  most  desperate 
disease,  gives  better  results  in  the  female  than  in  the  male. 
Garceau  divides  the  subject  of  treatment  into  that  of  primary 
and  of  secondary  vesical  tuberculosis,  meaning  by  primary 
tuberculosis  those  cases  in  which  clinically  the  bladder  lesion 
is  the  only  important  one,  and  using  the  word  primary  in  ref¬ 
erence  to  the  urinary  tract.  He  describes  in  detail  the  litera¬ 
ture  of  the  subject  and  the  treatment  of  both  forms,  and 
gives  two  tables  of  cases  of  nephrectomy  with  recovery,  in 
which  cystoscopy  previous  to  operation  showed  slight  changes 
(twenty-two  cases)  or  marked  changes  (thirty-three  cases) 
in  the  bladder.  In  regard  to  non-tuberculous  cystitis,  inflam¬ 
mation  of  the  bladder,  strictly  localized  and  not  extending  to 
either  kidney,  is  in  most  cases  quite  amenable  to  treatment. 
Every  patient  should  be  examined  for  the  presence  of  inflam¬ 
mation  of  the  ureter  or  the  kidney.  Before  beginning  treat¬ 
ment  in  intractable  cases  the  upper  passages  must  be  free 
from  disease.  A  nephrectomy  or  a  nephrotomy  may  be  neces¬ 
sary,  a  calculus  may  have  to  be  removed,  a  strictured  urethra 
dealt  with,  etc.  Cure  can  not  be  expected  unless  these  things 
are  attended  to.  In  all  cases  of  chronic  cystitis  the  form  of 
organism  present  should  be  determined.  Wright  s  method  by 
injection  of  appropriate  vaccine  is  a  step  forwTard.  Chronic 
cystitis  requires  untiring  patience.  'Many  cases  may  be 
avoided,  being  the  result  of  improper  treatment  in  the  acute 
stage.  He  goes  into  detail  regarding  a  form  of  chronic  cys¬ 
titis  affecting  the  trigone,  which  has  been  variously  described 
as  hyperemia,  neurosis  of  the  bladder  and  irritable  bladder, 
and  illustrates  the  pathology  thereof,  as  well  as  that  of  other 
forms  of  cystitis  by  microscopic  sections.  The  article  is  an 
exhaustive  one. 

52.  Postoperative  Complications  in  Alimentary  Tract. — 

Simpson  describes  three  types  of  affection  that  may  modify 
the  functions  of  the  digestive  tract,  and  discusses  each  of  them 
in  detail.  The  types  are:  1.  Functional  disturbances  of  the 
alimentary  tract  itself,  due  to  an  anesthetic;  to  slight  trau¬ 
matism  from  handling  the  intestines  or  packing  them  out  of 
the  way;  to  decomposition  of  intestinal  contents;  to  the  ab¬ 
sorption  of  poisons  from  the  alimentary  tract,  etc.  2.  The 
second  type  of  affection  which  may  disturb  alimentary  func¬ 
tions  consists  in  functional  or  organic  affections  of  other  struc¬ 
tures  of  the  body,  such  as  local  or  general  peritonitis,  and 
postoperative  acute  toxic  hyperemia  of  the  kidneys,  each  of 
which  conditions  gives  a  definite  and  characteristic  series  of 
alimentary  symptoms.  3.  The  third  type  consists  in  organic 
lesions  of  the  alimentary  tract  itself,  such  as  intestinal  adhe¬ 
sions,  fecal  fistula,  intestinal  obstruction,  thrombosis  of  mes¬ 
enteric  veins,  acutfe  dilatation  of  the  stomach,  etc. 

53.  Postoperative  Thrombosis. — Miller  gives  the  following 
classification  of  thrombi,  and  considers  them  in  detail  in  re¬ 
gard  to  the  lower  extremities,  portal  vein,  kidney,  spleen,  heart, 
lungs  and  brain: 

1.  Inflammatory  thrombi,  which  are  produced  through  acute  or 
chronic  inflammation  of  the  wall  of  the  heart  or  blood  vessels.  As 
a  consequence  of  the  inflammation,  the  wall  is  thickened  and  the 
endothelium  injured. 

2.  Traumatic  thrombi  produced  through  injuries  to  the  vessel 
wall.  To  this  classificaton  belong  those  thrombi  caused  by  liga¬ 
tion,  severing,  or  tearing  of  the  vessel. 

3.  Compression  or  dilatation  thrombi,  which  are  caused  by  a 
slowing  or  stagnation  of  the  blood  stream.  The  compression  can 
arise  by  the  pressure  of  tumors,  exudates,  etc.,  and  the  dilatation 
may  be  due  to  actual  disease,  loss  of  elasticity,  or  excessive  thin¬ 
ning  of  the  vessel  wall.  Certain  cardiac  thrombi  probably  come 
under  this  head. 

4.  Marantic  thrombi,  which  are  due  to  diseased  conditions  or 
the  blood,  degeneration  or  weakness  of  the  heart,  and  slowing  of 
the  blood  stream. 

55.  Iodin  Catgut. — BofAe  gives  the  process  for  preparing  cat¬ 
gut  which  he  has  used  since  March,  1904,  for  which  he  claims 
confidence  in  the  following  points:  1,  Catgut  prepared  by  this 
iodin  method  is  less  apt  to  be  contaminated  than  when  it  is 
prepared  in  other  manners;  2,  it  is  sterile;  3,  while  in  the  tis- 
*ues  it  exercises  a  germicidal  action  against  micro-organisms; 


4,  it  has  increased  tensile  strength  and  better  resists  absorp¬ 
tion,  a  fault  of  catgut  prepared  by  other  methods;  5,  it  is  eco¬ 
nomical,  as  the  waste  is  infinitesimal;  6,  the  preparation  is 
much  simpler  and  easier  than  any  other  wTith  which  he  is 
acquainted. 

St.  Louis  Medical  Review. 


September. 

56  *A  Clinical  Demonstration  of  Peculiar  Motor  Disturbance. 

W.  W.  Graves,  St.  Louis.  „  _  .  . 

57  ‘Prostatectomy  and  Bladder  Stone.  R.  Harrison,  England. 

58  Electrolvsis.  J.  W.  Wainwright.  New  York. 

59  ‘Home  Modification  of  Cow's  Milk.  J.  Zahorsky,  St.  Louts. 

60  ‘Effects  of  Proprietary  Foods  on  Infant  Nutrition.  M.  luttle, 

61  Surgery0 of*  the  Ureter.  (Continued  article).  B.  M.  Ricketts, 


56.  Peculiar  Motor  Disturbance. — Graves  points  out  that  cer¬ 
tain  diseases  or  conditions  are  psychical  in  origin  and  have  no 
other  physical  foundation  than  thought  itself  or  force  of. 
habit,  and  every  organic  disease  carries  with  it  a  psychical 
content.  He  describes  an  interesting  case  of  a  peculiar  and 
distressing  motor  disturbance  affecting  the  middle  finger  of 
both  hands,  in  a  woman  aged  41,  whereby  the  use  of  her  hands 
had  become  greatly  limited.  The  interesting  point  was  the 
fact  that  the  physical  content  of  the  case  had  long  since  dis¬ 
appeared,  leaving  the  psychical  content  alone  operative.  The 
trouble  apparently  originated  when  the  woman  was  working 
on  heavy  ducking  used  in  army  tents.  Examination  showed 
no  mechanical  defects  about  her  hands,  and  there  was  a 
prompt  disappearance  of  the  disturbance  under  suggestive  in¬ 
fluence.  She  had  many  of  the  stigmata  of  so-called  hysteria. 
There  were  present  the  factors  necessary  to  the  development 
and  perpetuation  of  such  a  motor  disurbance,  namely:  1,  The 
mental  soil,  the  susceptibility  or  suggestibility;  2,  the  defec¬ 
tive  nutritional  state,  and,  3.  a  physical  exciting  cause  in  the 
past  in  the  heavy  sewing.  The  main  indication  in  such  cases 
is  to  help  the  patient  to  help  herself.  This  can  best  be  accom¬ 
plished  by  making  a  good  and  convincing  prognosis;  quieting 
the  patient’s  anxiety  and  fear;  improving  her  nutrition  by 
increasing  her  food  supply  and  by  hygienic  measures;  by 
diverting  her  attention  from  her  hands  into  other  channels,  in 
encouraging  her  in  healthful  physical  and  mental  endeavor,  in 
awakening  in  her  new  ideals  and  interests  in  life  and  in  sup¬ 
planting  inactivity  by  action,  idleness  by  work,  despondency 
by  hope. 

57.  Prostatectomy  and  Bladder  Stone. — Harrison  remarks 
that  the  association  of  stone  with  enlarged  prostate  in  elderly 
adults  is  common.  Enlargement  of  the  prostate  leads  to  the 
formation  of  calculi  in  at  least  three  ways:  1.  By  the  trap¬ 
ping  of  small  calculi  of  renal  origin  and  gravel  on  their  way 
outwards  and  detaining  them  in  the  bladder  where  they  form 
nuclei  for  further  increment  by  Rainey’s  process  of  molecular 
coalescence.  2.  By  providing  a  more  or  less  suitable  and  per¬ 
manent  reservoir  above  the  obstructing  gland  for  undischarge- 
able  urine  which  is  liable  to  undergo  ammoniacal  and  other 
decomposition  and  thus  to  supply  one  or  more  elements  for  the 
production  of  a  calculus,  probably  a  phosphatic  one,  by  the 
same  process,  this  being  the  commonest  variety  in  which  stone 
recurs.  3.  By  leading  to  the  formation  of  independent  and  non- 
contractile  sacs  and  pouches  within  the  bladder  which  provide 
additional  receptacles  for  decomposing  urine.  In  primary 
cases  of  stone,  complicated  with  enlarged  prostate,  in  which 
symptoms  of  the  latter  exist  only  so  long  as  the  bladder  con¬ 
tains  a  stone,  lithotrity  and  evacuation  is  the  simplest  expedi¬ 
ent  with  the  least  risk.  If  recurrence  follows,  then  the  pros¬ 
tate  as  well  as  the  stones  should  be  removed;  but  when  pain¬ 
ful  symptoms  exist  in  cases  in  which  stone,  bladder,  prostate 
and  catheterism  are  all  more  or  less  concerned,  a  strong  case 
is  made  out  for  a  primary  prostatectomy. 

59.  Home  Modification  of  Cow’s  Milk. — Zahorsky  considers 
the  principles  of  infant  feeding  and  describes  a  method  of  the 
home  modification  wdiich  he  usually  employs.  He  urges  the 
practical  point  that  all  practitioners  should  make  themselves 
familiar  with  some  good  technic  for  the  home  modification  of 
cow’s  milk  and  teach  it  to  mothers. 

60.  Proprietary  Foods. — Tuttle  points  out  the  necessary 
physiologic  difference  between  our  model,  woman’s  milk,  and 
proprietary  foods,  which  are  divisible  into  those  containing  no 
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unchanged  starch  and  those  that  still  have  starch  present.  The 
fust  class  shows  an  almost  complete  absence  of  fat;  the  sec¬ 
ond  m  addition  to  a  lack  of  fat,  the  presence  of  an  approxi¬ 
mate  principle  that  the  average  infant  has  no  digestive  enzyme 
to  care  for  before  the  seventh  or  eighth  month.  All  forms  of 
condensed  milk  should  be  classed  with  dried  or  powdered  infant 
foods  as  dead”  food.  Rickets  and  scurvy  result  from  the 
exclusive  and  prolonged  feeding  on  these  foods.  Foods  contain¬ 
ing  unchanged  starch  should  not  be  given  during  the  first  six 
months,  but  they  may  be  used  temporarily  as  substitutes  for 
cows  milk  during  long  journeys,  and  when  milk  is  tempo- 
lanly  not  available.  They  also  are  sometimes  helpful  in  addi¬ 
tion  to  plain  milk  in  robust  infants  in  the  latter  half  of  the 
first  year. 

American  Journal  of  Surgery,  New  York. 

September. 
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cases  in  which  potassium  permanganate  had  been  prescribed 
and  from  these  cases  calls  attention  to  two  points:  1  That 
one  should  not  be  deceived  in  a  diagnosis  by  the  absence ’of  the 
usual  symptoms  of  pregnancy,  for  often  they  are  absent  no 
natter  to  what  period  these  cases  go  before  rupture  occurs- 
and,  2,  he  asks  what,  if  any,  effect  could  the  permanganate 
hu\e  m  bringing  about  these  tubal  gestations? 
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*?•' h  ous  Lymph  Nodes.  Eisendrath  enumerates  the 
vanous  portals  of  infection  in  tuberculosis  of  the  cervical 
hmph  nodes  as  follows:  1,  The  faucial  tonsils;  2,  the 
pharyngeal  tonsils  or  adenoids;  3,  h  tuberculosis  of  the  tem¬ 
poral  bone,  with  resultant  otitis  media;  4,  carious  teeth;  5, 
uberculous  lesions  of  the  buccal  and  nasal  mucous  membranes 

n0*  afgrde  Tlth  the  general  0P*nion,  that  tuberculous 
argement  of  the  lymph  nodes  occurs  in  chronic  forms  only 
but  considers  it  unquestionable  that  there  are  cases  which  run 
a  very  acute  course,  so  that  caseation  occurs  within  two  or 
three  weeks  after  the  onset  of  the  disease.  He  recites  a  case 
Ppmt-  He  also  notes  the  condition,  termed  bv  Fischer  the 
pseudoleukemic  form  of  tuberculous  lymph  nodes,  which  con¬ 
sists  of  enlargement  not  only  of  the  cervical,  but  also  of  the 
axillary  and  inguinai  glands.  The  clinical  picture  resembles 
that  of  Hodgkin  s  disease,  but  the  condition  is  not  progressive 
.  does  not  reach  the  enormous  size  of  the  latter,  and  does  not 
involve  the  mediastinal  nodes.  In  regard  to  prophylaxis  and 
leiapj,  the  masses  should  be  educated  in  the  general  princi¬ 
ples  of  hygiene.  Since  the  tonsils  and  adenoids  are  the  most 
frequent  atria  of  infection,  early  and  radical  removal  is  indi¬ 
cated.  When  operation  is  inadvisable,  mountain  or  seashore 
climate,  with  cod-liver  oil,  guaiacol  and  iodid  of  iron  is  indi¬ 
cated.  He  does  not  believe  that  iodin  externally  is  of  any  use 
whatever.  He  describes  in  detail  the  method  of  operation  em¬ 
ployed  by  him  in  fifty  cases.  If  the  nodes  are  thoroughly  ex¬ 
tirpated  there  is  no  recurrence  in  75  per  cent.,  and  ultimate 
recovery  m  90  per  cent.,  both  of  which  figures  are  improved  bv 
the  systematic  removal  of  the  tonsils  and  adenoids  at  the  same 
time  as  the  lymph  nodes. 

63.  Practical  Points  in  Amputation.— Marks  gives,  with  il- 
ustrations,  some  practical  points  in  reference  to  the  forma¬ 
tion  of  the  stump  in  amputations  of  the  lower  extremities 
tor  instance,  he  expresses  the  opinion,  based  on  repeated  ob- 
sei  rations,  that  the  resection  of  astragalus  and  os  calcis  and 
ie  union  of  the  cuboid  and  scaphoid  with  the  tibia  and  fibula 
produces  as  bad  a  condition  as  exists  in  extreme  talipes 
equinus,  and  that  the  Wladimirow-Mikulicz  operation,  there- 
tore  can  not  be  too  strongly  condemned.  He  considers’  it  bet¬ 
ter  to  amputate  at  the  ankle  if  a  heel  flap  can  be  obtained- 
otherwise  at  a  point  of  election  in  the  leg. 

fi.>.  The  apparatus  in  this  article  was  described  in  Thf 
Journal,  Dec.  29,  1906,  page  2160. 

69.  Ectopic  Pregnancy.  Taylor  discusses  this  subject  and 
gnes  parallel  diagnostic  tables  between  ruptured  tubal  preg¬ 
nancy  and  pyosalpinx,  pelvic  peritonitis  and  cellulitis,  uter¬ 
ine  and  ovarian  tumors,  and  hemorrhage  into  an  ovarian  cyst, 

83  well  as  between  tubal  and  normal  pregnancy.  He  reports  2 
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T1Milfigani.Cal  Tl-eatment  of  Labyrinthine  Suppuration.  W. 

Surgical  Anatomy  of  the  Accessory  Sinus.  P.  w  Williams 
Development  of  the  Mastoid.  T.  Guthrie.  Hiiams. 
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RWtUBilHpgSInddIe  Meningeal  Artery;  Operation;  Recovery. 

Loose  Bodies  in  the  Ivnee  Joint  *  ODeration  s:  t  t? 
•Treatment  of  Colles’s  Fracture  ’  R.PM Boodle®'  ’ 

Case  of  Pneumococcal  Infection.  T.  A.  Johnston. 

1.  Anosmia.  McBride  details  the  known  causes  of  interfer¬ 

ence  with  the  sense  of  smell,  and  reports  five  cases  in  which 
careful  examination  failed  to  bring  forward  any  evidence  of 
organic  change  or  obstruction.  The  main  point  of  his  thesis 
is  intended  to  show  that  the  functional  element  probably  en¬ 
ters  more  largely  into  the  etiology  of  anosmia  than  most  au¬ 
thorities  are  prepared  to  admit,  and  he  suggests  further  studv 
along  these  lines.  y 

2.  Congenital  Syphilitic  Obstruction  of  the  Bile  Duct— Rol 

leston  reports  a  case  supporting  the  view  that  several  different 
conditions  may  give  rise  to  obstruction  or  obliteration  of  the 
larger  bile  ducts  in  the  new-born,  thus  the  ducts  may  be  nar 
rowed  as  the  result  of  peritoneal  adhesions  set  up  by  fetal 
peritonitis  or  obstructed  by  syphilitic  inflammation  as  in  this 
instance;  or,  as  in  the  majority  of  cases,  there  may  be  a  mixed 
form  of  hepatic  cirrhosis,  which  is  followed  by  1  descending 
and  obliterative  cholangitis,  the  disease  usually  called  concern 
it a  obliteration  of  the  bile  ducts.  Further,  the  recognition  of 
congenital  syphilitic  obstruction  of  the  common  bile  duct  offers 
an  explanation  of  recovery  under  mercurial  treatment  of  cases 
which  appear  to  belong  to  the  well-recognized  group  of  con 
genital  obliteration  of  the  bile  ducts.  Poynton  has  recorded  a 
case  in  point,  but  interpreted  the  obstruction  as  due  to  neon 
liarly  tenacious  bile.  I 

3;  Opsonic  Index.— Llodds  observes  that  estimation  made  by 
M  right  s  method  and  by  Leishman>s  methods  respectively  d  j- 
fer  materially  in  their  results.  As  Leishman’s  is  a  much  sim¬ 
per  and  more  rapid  method  than  Wright’s,  it  seemed  desir- 
a.fie  to  expenment  with  it  in  the  direction  of  greater  accuracy, 
lb.  finds  that  the  inconstant  factor  vitiating  results  is  the  dif- 
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fering  number  of  leucocytes  in  the  respective  bloods. _  Counts 
of  the  leucocytes,  estimations  of  the  index  by  Wright  and 
Leishman  methods  modified,  were  then  made,  and  it  was  found 
that  the  figures  expressing  the  index  by  Leishman’s  method 
and  the  number  of  leucocytes  varied  inversely,  the  emulsion 
being  constant. 

The  actual  modification  of  Leishman’s  method  is  very  simple. 
The  capillary  pipette  is  that  in  ordinary  use,  but  with  a  bend 
in  it  two  or  three  inches  from  its  distal  end.  A  rubber  tube, 
as  in  the  hemocytometer  pipette,  is  easier  to  manage  than  a 
rubber  teat,  or  a  Wright’s  throttled  pipette  may  be  used.  A 
mark  is  made  above  the  bend,  giving  a  long  column  of  blood 
and  emulsion,  making  for  greater  accuracy  of  dilution  and 
providing  enough  of  the  mixture  for  its  two  purposes— making 
a  film  and  the  leucocyte  count.  The  emulsion  consists  of 
(tubercle)  bacilli  suspended  in  citrated  normal  saline— say, 
0.75  per  cent,  each  of  sodium  citrate  and  sodium  chlorid.  This 
emulsion  is  sucked  up  to  the  mark  above  the  bend;  it  will  be 
found  that  it  is  difficult  or  impossible  to  do  this  with  a  rub¬ 
ber  teat  owing  to  fluidity  of  the  emulsion  (unless  a  throttled 
pipette  be  used).  The  pipette  may  now  be  laid  down,  and  the 
column  of  emulsion  will  be  found  to  stay  steady  while  a  punc¬ 
ture  is  made  in  the  finger.  A  short  column  of  air  having  been 
taken  up,  a  column  of  perfectly  fresh  uncoagulated  blood  is 
aspirated  to  the  mark,  and  the  whole  rapidly  blown  out  on  to 
a  glass  slide,  so  that  the  citrate  may  at  once  act  on  the  blood 
and  so  prevent  coagulation;  this  is  not  so  efficiently  done  l 
blood  is  taken  up  first.  The  two  fluids  are  then  mixed,  aspir¬ 
ated,  sealed  and  incubated,  unless  a  portion  be  reserved  for 
the  leucocyte  count.  The  films  are  made  in  the  usual  way, 
by  blowing  out  and  mixing  before  spreading;  this  remixing  is 
important  if  the  estimation  of  the  leucocytes  is  made  after 
incubation.  The  film  need  not  be  fixed  before  staining  with 
carbol  fuchsin;  the  index  is  calculated  in  the  usual  way.  To 
correct  the  apparent  index,  multiply  the  control  index  by  its 
corresponding  number  of  leucocytes  and  divide  the  result  into 
the  other  index  multiplied  by  its  corresponding  number  of  leu¬ 
cocytes.  The  method  is  simple,  requires  little  apparatus,  and, 
with  a  little  practice,  comes  within  the  capacity  of  the  general 
practitioner. 

7  The  Family  Physician  and  the  Inebriate.  Bolton  endorses 
the  treatment  of  inebriety  by  hypodermic  medication.  It  is 
certain  that  the  patient  gets  the  drug  and  that  it  enters  t  le 
blood  and  the  general  circulation.  The  physician’s  regular 
visits  are  important,  for  the  patient  feels  that  something  is 
being  done  for  him,  that  his  physician  really  believes  him  to 
be  ill  and  intends  to  cure  him,  and  the  physician  observes  his 
patient’s  progress  and  detects  at  once  whether  he  has  given  up 
alcohol  Apomorphin  is  useful  in  the  acute  stages.  It  pro¬ 
duces  sleep  and  calmness,  but  it  is  only  a  temporary  measure 
and  is  no  remedy  for  alcoholic  craving.  It  can  be  followed  by 
hypodermic  injections  of  atropin  and  strychnin,  but  it  is  im¬ 
possible  to  cure  any  man  against  his  will;  his  cooperation  must 
be  secured.  In  the  case  of  those  who  are  not  subject  to  acute 
attacks,  but  habitually  drink  more  than  is  good  for  them,  im¬ 
mediate  relief  can  be  given  and  patients  may  be  assured  that 
within  forty-eight  hours  after  treatment  all  craving  will  leave 
them  A  mixture  of  liquor  atropinae  sulphatis  (B.  P.)  and 
liquor  strychhinae  hydrochloridi  (B.  P.)  in  the  proportion  of 
one  in  four  should  be  kept  in  readiness.  Five  drops  should  be 
injected  into  the  biceps  twice  or  thrice  a  day.  As  a  “pick-me- 
up”  four  drops  of  tincture  of  capsicum  with  fifteen  of  fluid 
extract  of  cinchona  are  useful.  A  calomel  purge  is  often  re¬ 
quired.  Albumin  in  the  urine  is  no  contraindication,  he  de¬ 
clares,  to  the  use  of  the  atropin  and  strychnin.  Dryness  of  the 
mouth  may  be  combated  with  tablets  of  potassium  chlorate; 
difficulty  of  accommodation  by  the  use  of  spectacles.  Injec¬ 
tions  must  be  given  twice  daily  until  the  patient  has  regained 
health  and  vigor,  that  is,  usually  for  from  two  to  four  weeks; 
then  once  daily  for  from  two  to  three  weeks.  The  physician 
should  keep  in  touch  with  his  patient  for  months  ’after  the 
treatment  is  finished.  A  renewal  of  treatment  is  undertaken 
should  a  period  of  mental  unrest  or  depression  come  over  the 

patient. 

9  Tuberculosis,  Syphilis  and  Malignant  Diseases  of  the 
Larynx.— Sir  Felix  Semon  considers  the  differential  diagnosis 


of  these  diseases,  touching  on  the  following  points:  1.  Con¬ 
gestion  of  the  vocal  cords  as  an  initial  sign  of  tuberculosis, 
syphilis,  and  malignant  disease:  (a)  Bilateral;  (b)  unilateral. 

2.  The  difficulties  of  diagnosis  between  tuberculous,  syphilitic 
and  malignant  laryngeal  tumors.  3.  Laryngeal  tuberculosis  in 
middle-aged  or  old  people  as  a  source  of  error  in  the  differential 
diagnosis  between  tuberculosis,  malignant  disease  and  syphilis 
of  the  larynx.  4.  Difficulties  of  differential  diagnosis  between 
all  three  diseases  when  appearing  in  the  form  of  infiltration. 

5.  Combination  of  two  of  the  diseases  under  consideration,  and 
consequent  diagnostic  difficulties. 

10.  Id— Horne  directs  attention  first  to  the  four  following 
subjective  factors:  1.  Pain— is  it  constant  or  intermittent? 

2.  Vocal  function — has  it  been  impaired  previously,  and,  if  so, 
after  what  interval  of  immunity  was  there  recurrence?  3.  Is 
there  any  evidence  of  fibrotic  degeneration?  What  is  the  con¬ 
dition  of  the  urine?  4.  Has  the  larynx  recently  undergone  any 
local  treatment?  He  groups  his  cases  objectively  into:  1. 
Those  in  which  there  is  only  congestion  of  the  laryngeal  mu¬ 
cosa,  and  perhaps  impaired  mobility  of  a  vocal  cord.  The  con¬ 
gestion  may  be  patchy  and  limited  to  only  one  part,  or  it  may 
be  diffuse  and  involving  both  sides.  The  paresis  may  be  bilat¬ 
eral.  2.  Those  in  which  there  is  (perhaps  in  addition  to  con¬ 
gestion  and  impaired  mobility )  some  tumefaction,  if  not  a 
definite  tumor  or  excrescence.  3.  Those  in  which  in  addition 
to  congestion,  impaired  mobility  and  tumefaction,  there  is 
ulceration.  4.  And  lastly,  those  in  which  there  is  external 
evidence  of  disease,  such  as  glandular  enlargement.  He  then 
considers  the  differential  diagnosis  under  those  heads.  With 
regard  to  the  opsonic  index,  so  far  as  he  can  gather,  he  fears 
it°will  not  be  of  much  service  to  us  when  that  service  would 
be  most  helpful. 

11.  Nasal  Obstruction. — StuarDLow  protests  against  unnec¬ 
essary  mutilation  of  the  turbinated  body  and  proposes  to  sub¬ 
stitute  the  operation  which  he  calls  anterior  submucous  tur- 
binectomy.  This  operation  consists  in  incising  and  dissecting 
up  the  soft  structures  from  the  underlying  bone,  and  then  mak¬ 
ing  a  submucous  resection  of  the  bone  and  extracting  the  re¬ 
sected  portion.  In  this  manner  the  flaps  are  allowed  to  sub¬ 
side  on  to  the  outer  wall  of  the  nose,  and  their  integrity  is 
maintained.  For  the  operation  some  special  instruments  are 
necessary,  and  considerable  lightness  of  touch  and  dexterity  of 
manipulation  are  required. 

13.  Nasal  Polypi. — Yonge  advances  a  theory  as  to  the  deter¬ 
mining  cause  of  the  formation  of  nasal  polypi,  which  con¬ 
siders  the  probable  sequence  of  events  to  be  as  follows:  1. 
Chronic  inflammation  of  the  mucous  membrane.  2.  Dilatation 
oi  glands,  going  on  to  a  cystic  distension  due  either  to  (a) 
marked  inflammatory  infiltration  of  the  excretory  ducts  and 
sealing  of  their  orifices,  or  (b)  excessive  filling  of  the  glands, 
the  result  of  hyperstimulation.  3.  Edematous  infiltration  of 
surrounding  tissues,  due  to  (a)  increased  capillary  pressure, 
(b)  increased  capillary  permeability,  and  (c)  laxity  of  sur¬ 
rounding  tissues.  4.  Formation  of  folds  of  projections  on  the 
infiltrated  mucous  membrane.  5.  Increase  of  edema  in  certain 
of  the  folds,  resulting  in:  6.  Formation  of  flat  edematous  pro¬ 
jections  containing  the  essential  constituents  of  the  mucous 
membrane.  He  adduces  pathologic,  experimental  and  clinical 
observations  in  support  of  the  mechanical  changes  in  the  glands 
being  the  determining  causes  of  pathologic  formation. 

14.  The  Nasal  Accessory  Sinuses  and  the  Ears. — Jackson, 
in  summing  up  his  considerations,  thinks  it  is  fair  to  assume 
that  in  the  bulk  of  the  cases  in  which  complaint  is  made,  or  in 
which  any  discharge  is  found  in  the  postnasal  space  or  plnuynx, 
or  in  which  there  is  any  condition  approaching  what  is  termed 
pharyngea  sicca,  caries,  to  a  greater  or  lesser  extent,  will  be 
found  in  the  nasal  cavities,  and  when  there  is  any  long-stand¬ 
ing  or  serious  mischief  the  disease  will  be  found  to  have  ex 
tended  to  the  ethmoidal  cells.  When  this  is  the  case  there 
will  be  associated  with  it  middle-ear  disease,  with  vertigo  and 
tinnitus. 

15.  Empyema  of  the  Accessory  Nasal  Cavities— Onodi  sum¬ 
marizes  the  severest  of  the  complications  associated  with  em¬ 
pyema  of  the  antrum,  frontal  sinus,  ethmoidal  cells,  and 
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sphenoidal  sinus,  and  states  that  suitable  and  early  operation 
may  prevent  complications  or  may  secure  a  favorable  course  of 
a  complication  if  present. 

10.  Chronic  Suppuration  of  the  Middle  Ear.— Milligan  savs 
that  the  points  which  appear  to  him  to  be  of  special  "value  in 
the  treatment  of  chronic  purulent  diseases  of  the  middle  ear 
are:  1.  The  securing  of  free  drainage  from  the  infected  mid¬ 
dle-ear  cleft.  2.  The  treatment  of  any  lesion  of  the  upper 
respiratory  or  buccal  tracts  likely  to  interfere  with  the  drain¬ 
age  or  the  ventilation  of  the  middle-ear  cleft  or  likely  to  cause 
its  reinfection.  3.  The  value  of  a  cytologic  examination  of  dis¬ 
charge  from  the  infected  ear  in  assisting  in  the  determination 
ot  operative  versus  non-operative  treatment.  4.  The  post- 
auricular  exposure  of  the  posterior  end  of  the  midlle-ear  cleft 
and  the  following  up  of  the  paths  of  septic  infection  thereby 
brought  into  view. 

20.  Colies’  Fracture.— Boodle,  in  a  case  of  Colles’  fracture, 
placed  on  the  table  a  cobbler’s  iron  “foot,”  and  placed  the  con¬ 
vexity  of  the  patient’s  wrist  curve  on  the  waist  of  the  iron 
foot;  then  steadying  the  arm  above  the  fracture  with  his 
rig  lit  hand,  he  seized  the  hand  and  carpus  with  the  left  hand 
and  bore  down  with  great  force.  The  wrist  immediately 
straightened  with  a  gratifying  crunch.  He  advises  all  sur¬ 
geons  to  possess  this  cobbler’s  implement  as  being  so  perfectly 
adapted  for  reduction  of  Colies’  fracture. 
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2s.  Appendicitis.  Bennett  records  three  cases,  in  one  of 
vhich  a  purely  thoracic  lesion  led  to  diagnosis  of  acute  appen- 

ix  disease.  In  the  other  two  cases  gangrene  of  the  appendix 
was  associated  with  thoracic  symptoms.  The  individual  points 
ot  interest  in  the  three  cases  are:  In  the  first  the  exact  simu¬ 
lation  of  acute  appendix  trouble,  including  tenderness  over  Mc- 
Bmney’s  point,  by  a  purely  thoracic  lesion;  in  the  second  the 
importance  of  the  want  of  proper  relation  between  the  tem¬ 
perature  and  the  pulse  rate  as  a  warning  of  trouble  to  come; 
and  in  the  third  the  suddenness  with  which  a  metastatic  pleu¬ 
ritic  infection  may  occur  in  a  patient  doing  apparently  re¬ 
markably  well.  All  in  common,  however,  show  the  phenomenon 
oi  cutaneous  hyperesthesia  of  the  abdominal  wall.  In  acute 
appendicitis  a  very  rapid  or  sudden  disappearance  of  any  one 
prominent  symptom,  e.  g.,  pain  or  high  fever,  without  a  cor¬ 
responding  change  in  all  other  symptoms,  is  especially  a  smn 
of  danger  and  not  of  improvement. 

30.  The  Gag.— Colt  discusses  the  desirable  qualities  and  me¬ 
chanical  requirements  in  a  mouth  gag,  to  suit  the  needs  of  the 
general  practitioner,  surgeon,  dental  surgeon  and  anesthetist, 
and  describes  and  figures  a  gag  of  his  own  design. 

31.  Action  of  Snake  Venom.— Lamb  and  Hunter  continue 
their  investigations  into  the  action  of  venoms  of  different 
species  of  poisonous  snakes  on  the  nervous  system,  with  a  con¬ 
sideration  of  the  venoms  of  Enhydrina  valakadien,  the  common 
sea  snake.  The  symptoms  caused  by  the  injections  of  enhy- 
dnna  venom  closely  resemble  those  due  to  cobra  poisoning 
I  he  authors  point  out  and  describe  a  series  of  experiments  on 
nion-ejs,  with  the  results  of  the  histologic  examination, 
iheir  observations  seem  to  show  that  Enhydrina  valakadien 
venom  has  a  widespread  action  on  the  tissues  of  the  whole 
fibersllS  SyStem  and  n0t  °nly  0n  SailSlion  cells,  but  also  on  nerve 

->2.  Education  in  Hygiene.— Sommerville  points  out  that  the 
successive  stages  of  growth  in  the  child  are  evoked  by  the 
application  of  appropriate  stimuli  and  that  the  stimuli  appro- 
pnate  to  one  stage  are  not  those  suitable  to  other  stages.  A 


practical  application  of  this  knowledge  will  have  regard  to  the 
act  that,  in  matters  educational,  age  and  degree  of  develop¬ 
ment,  physical  or  mental,  do  not  necessarily  coincide.  In  the 
case  of  the  child  supplied  with  various  appropriate  stimuli, 
there  is  a  rapid  and  continuous  growth  and  association  of  brain 
centers  during  the  first  eight  or  nine  years.  Centers  originate 
ai  i\ i  \  ,  activity  leacts  and  assists  in  the  development  of  een- 
‘'ls'  A  significant  feature  of  this  growth  is  that  only  those 
s  nnuli  which  are  direct — which  produce  sensation  or  actual  ex¬ 
perience— are  effective.  The  sole  and  only  needs  of  this  stage 
o  a  child  s  life  are  food,  air,  growth,  cleanliness,  the  stimuli 
necessary  to  call  out  its  natural  activities,  and  the  most  liberal 
opportunities  for  their  untrammeled  execution.  Until  the 
child  begins  to  feel  the  need  of  information  and  a  desire  to  put 
on  record  something  which  he  has  done,  it  is  doubtful  whether 
any  good  is  effected  by  teaching  him  reading  and  writhm. 
Sommerville  then  discusses  many  things  that  the  candidate 
for  the  position  of  teacher  should  know,  which  nevertheless  to¬ 
day  find  no  place  in  his  training— the  broad  principles  of 
biology  and  intimate  acquaintance  with  human  physiology,  the 
structure,  mode  of  development  and  functions  of  the  brain’  and 
intelligent  grasp  of  its  consecutive  stages  of  growth  and  their 
dependence  on  appropriate  stimuli.  His  biologic  knowledge 
should  teach  him  the  great  danger  of  interference  with  natural 
development,  and  how  to  interfere  where  interference  is  neces¬ 
sary.  He  advocates  a  preliminary  training  in  a  modern  lab¬ 
oratory  of  hygiene,  where,  working  with  the  sympathetic  and 
experienced  man  of  science,  he  will  learn  that  hymene  is  a 
summation  of  all  the  sciences  which  throw  light  on  the  growth 
development  and  vital  activities  of  man.  An  ample  provision 
should  also  be  made  for  the  study  of  childhood  in  action.  Such 
a  training  will  determine  that  hygiene  must  have  a  place  in 
everything  pertaining  to  infant  life,  school  life,  and  the  after 
i  e  ?n  the  world,  that  the  paramount  concern  is  the  completest 
possible  adjustment  of  the  individual  with  his  physical  and 
psychologic  environment.  Such  a  training  will  lead  to  the  com¬ 
prehension  of  the  fact  that  there  is  a  great  gulf  fixed  between 
education  and  instruction. 

Medical  Press  and  Circular. 

October  9. 

3d  The  Sphygmomanometer  in  Medicine.  R.  Saundbv 

SLass7n£e°l'mS  °f  Pseud°-Rheumatism  of  Toxic  Origin.  M.  S. 

on  RavaSes  o£  Tuberculosis  in  Ireland.  R.  F.  Tobin 

3d  ‘Spontaneous  Fracture  of  Urinary  Calculi.  T  R.  Bradshaw. 

37  Toxic  Pseudo-Rheumatism.  Lassange  sums  up  his  paper 
on  ns  subject  as  follows:  It  may  be  stated  that  a  poison 
that  has  permeated  the  organism  in  predisposed  subjedi  may 
give  rise  to  articular  disturbances  very  similar  to  those  of  true 
i  heumatism,  and  these  rheumatoid  phenomena  resemble  each 
other  closely  enough  for  it  to  be  justifiable  to  classify  them  in 

I  ustlv^altli  gr0Rp~the  g-up  of  toxic  pseudo-rheumatism. 
Lastly,  although  it  was  not  our  object  to  revive  the  theory-  of 

the  toxic  origin  of  ordinary  articular  rheumatism,  such  theory 
being  notoriously  inadequate,  it  is  probable  that  the  causes  of 
toxic  pseudo-rheumatism,  together  with  the  cases  of  infective 
pseudo-rheumatism,  will  be  found  to  cover  the  great  majority 
of  cases  still  regarded  as  true  articular  rheumatism  For 
should  a  specific  agent  be  discovered  in  this  affection  it  will 
always  be  possible  to  relegate  it  to  one  or  other  of  the  two 
groups  of  pseudo-rheumatism  already  established  In  some 
instances,  indeed  this  agent  may  be  localized  in  a  joint  and 
set  up  a  rheumatic  arthritis,  this  being  an  infective  accident  • 
in  other  cases,  when  the  blood  merely  conveys  poisons  ela^ 
rated  by  tins  agent  in  the  tonsils;  or  perhaps  in  the  intestine 
these  poisons  may,  either  directly  or  via  the  nervous  system’ 

StrUCtUre9  aild  giVe  t0  P-l/  toxic 

39.  Fracture  of  Calculi.-Bradshaw  describes  a  case  of  spon¬ 
taneous  fracture  of  urinary  calculi,  followed  by  expulsion  of 
the  fragments  through  the  urethra.  He  recount  the  explana 
tions  advanced  by  various  authors  regarding  fragmentation 
and  considers  that,  in  his  case  at  any  rate,  the  circumstances’ 
that  combine  to  bring  about  disintegration  are  the  maintenance 
of  the  urine  in  a  healthy  condition,  the  presence  in  that  secre 
tion  of  abundance  of  water,  and  the  reduction  to  a  minimum 
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Joint.  A.  M.  A. 
Nov.  9,  19U7. 


i 


of  the  products  of  nitrogenous  waste.  He  is  strongly  of  the 
opinion  that  alkalies,  as  such,  play  but  a  very  subsidiary  part 
in  the  disintegration  of  calculi,  and  that  the  attempt  to  dissolve 
calculi  by  bathing  them  in  alkaline  urine  is  likely  to  defeat 
the  object  in  view  by  leading  to  the  formation  on  the  stone  of 
a  layer  of  phosphates,  a  material  which  has  no  tendency  to 
disintegrate  spontaneously. 


The  Practitioner,  London. 

September. 

Removal  of  Thyroid  Tumors.  A.  E.  Barker. 

*  Diagnosis  of  Chronic  Valvular  Disease  ot  the  Heart. 

Displacement  of  the  Internal  Semilunar 
Knee.  L.  B.  Rawling. 

Inguinal  Hernia  in  Children.  H.  S.  Clogg. 
Anesthetics.  J.  Blumfeld 

45  *c  e — Ethyl  Chlorid — Chloroform  Sequence. 

46  Extrauterine  Gestation.  G.  de  B.  Turtle. 

47  Disinfection  and  Disinfectants.  J.  T.  C.  Nash. 

4S  Case  of  Hour-Glass  Stomach.  R.  H.  C.  Gompeitz. 


40 

41 

42 

43 

44 


J.  W. 


Cartilage  of  the 


G.  A.  n.  Barton. 


41.  Valvular  Heart  Disease. — Carr  discusses  the  diagnosis  of 
aortic  and  mitral  valve  lesions  only,  under  four  heads:  1. 
What  valve  or  valves  are  affected  and  is  the  lesion  obstructive 
or  regurgitant,  or  both  combined?  This  is  determined  by  the 
ordinary  methods  of  physical  diagnosis,  but  the  simulation  of 
murmurs  must  be  borne  in  mind.  2.  What  is  the  cause  of  the 
lesion?  In  aortic  cases  the  possibility  of  a  syphilitic  origin 
must  be  considered.  Mitral  lesions  in  patients  under  30  are 
usually  of  rheumatic  origin.  In  older  patients  the  cause  is 
difficult  to  decide.  It  is  likely  to  be  degenerated,  especially 
when  the  aortic  valve  is  affected.  The  cause  of  the  valvular 
lesion  is  of  the  utmost  importance  in  prognosis.  Degenerative 
lesions  are  usually  progressive  and  rheumatic  lesions  station¬ 
ary.  Syphilitic  lesions  may  be  classed  with  degenerative  ones, 
with  the  exception  that  in  the  early  stage  they  are  somewhat 
more  amenable  to  treatment.  3.  What  is  the  severity  of  the 
lesion?  The  answer  to  this  question  is  determined  mainly  by 
the  amount  of  enlargement  to  which  the  valvular  lesion  has 
given  rise.  In  rheumatic  cases  the  murmur  may  not  indicate 
the  full  significance  of  the  lesion  until  at  least  six  months 
after  the  rheumatic  attack.  There  is  no  necessary  relation 
between  the  loudness  of  a  murmur  and  the  severity  of  the 
lesion  giving  rise  to  it.  The  cause  of  the  mischief  will  often 
help  to  decide  whether  a  mitral  lesion  is  entirely  secondary  to 
an  accompanying  aortic  lesion  or  whether  it  has  arisen  sepa¬ 
rately;  if  it  is  rheurrtatic,  it  is  probable  that  each  valve  has 
been  attacked  independently ;  whereas,  if  the  lesion  is  purely 
degenerative,  it  is  most  likely  that  any  mitral  disease  present 
(especially  if  only  regurgitant),  is  secondary  to  the  aortic,  and 
myocardial  rather  than  valvular  in  origin.  4.  Is  the  lesion 
properly  compensated?  The  significant  symptoms  of  failing 
compensation,  dyspnea,  cough,  and  hemoptysis  are  likely  to 
appear  before  the  physical  signs.  The  gradual  disappearance 
of  a  murmur  and  gradual-  weakening  and  final  disappearance 
of  the  apex-beat  have  an  evil  significance.  In  cases  of  mitral 
disease  a  well-marked  accentuation  of  the  second  sound  in  the 
pulmonary  area  is  a  favorable  sign,  indicating  vigorous  action 
of  the  right  ventricle.  In  connection  with  symptoms  of  failing 
compensation  it  is  of  importance  to  decide  whether  the  break¬ 
down  is  due  to  simple  overstrain  and  exhaustion  of  the  heart 
and  is,  therefdhe,  capable  of  being  recovered  from,  or  whether 
It  depends  on  definite  and  irremediable  organic  changes  in  the 
myocardium.  The  condition  of  the  other  organs  and  the  per¬ 
sonal  and  family  history  may  help  in  forming  an  opinion,  but 
very  often  only  the  results  of  suitable  treatment  will  finally 
decide  which  condition  is  actually  present. 

45.  C.  E. — Ethyl  Chlorid — Chloroform  Sequence. — Barton  ad¬ 
ministers  the  anesthetic  in  three  stages  and  anesthesia  should 
be  present  at  the  end  of  the  second.  In  the  first  stage  the 
patient  inhales  C.  E.  mixture  from  the  mask,  the  quantity 
Varying  from  one  to  three  drams,  according  to  age  and  phy¬ 
sique.  After  a  little  time,  varying  from  half  a  minute  to  one 
and  a  half  minutes,  he  sprays  ethyl  chlorid,  from  3  to  7  c.c., 
and  applies  the  towel  closely  over  all.  This  is  the  second 
stage.  It  ends  with  the  loss  of  the  corneal  reflex,  generally 
lasting  from  a  quarter  to  one  and  a  half  or  two  minutes.  The 
towel  is  now  removed,  and  the  third  stage  entered  on.  It 
consists  simply  in  maintaining  a  proper  degree  of  anesthesia 


by  means  of  the  C.  E.  mixture  or  chloroform.  A  little  judg¬ 
ment  and  practice  soon  enable  one  to  steer  the  middle  course, 
and  without  overdosing,  to  give  patients  enough  of  the  anes¬ 
thetic  to  prevent  any  return  of  consciousness.  A  spasm  of 
the  jaw,  more  or  less  marked,  occurs  during  the  second  stage. 
By  watching  the  jaw  during  the  third  stage  Barton  believes 
that  one  has  a  valuable  guide  to  the  depths  of  anesthesia,  as 
the  spasm  gradually  passes  off  under  the  influence  of  chloro¬ 
form.  So  long  as  it  remains,  no  matter  what  other  symptoms 
are  present,  one  may  feel  sure  that  the  patient  is  not  getting 
too  much  chloroform.  The  author  states  that  he  now  adopts 
this  method  as  his  routine  practice,  finding  that  it  saves  time, 
does  not  unduly  alarm  nervous  patients,  and  suits  children 
admirably. 


The  Journal  of  Tropical  Medicine  and  Hygiene,  London. 
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October  1. 

Liver  Abscess  Due  to  Opisthorchis  Sinensis — Pus  in  Pericar¬ 
dium.  A.  R.  Wellington. 

Elephantiasis  of  Limited  Skin  Areas.  C.  C.  Elliott. 

♦New  Etiology  and  Pathologic  Histology  of  Beriberi.  R.  T. 
Hewlett  and  W.  E.  DeKorte. 


51.  Beriberi. — Hewlett  and  DeKorte  as  the  result  of  their 
investigations  into  a  disease  in  monkeys  which,  in  many  re¬ 
spects,  simulates  beriberi,  followed  by  further  experiments,  on 
monkeys,  consider  that  these  results  suggest  that  beriberi  is 
a  protozoan  infection,  that  the  infecting  agent  is  eliminated 
in  the  urine,  and  that  the  urine  is  the  source  of  infection,  and 
they  put  this  hypothesis  forward  in  order  that  those  who  have 
the  opportunity  may  test  its  validity. 


The  Bristol  Medico-Chirurgical  Journal. 
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September. 

♦Rheumatic  Carditis  in  Childhood.  C.  Coombs. 

Treatment  of  Graves’  Disease  by  Antithyroid  Serum  and  by 


X  Rays.  J.  M.  Clarke.  _  _  0 

Cerebral  Lesions  in  Pregnancy  and  Parturition.  W.  C.  Swayne. 
♦Suggested  Treatment  for  Functional  Aphonia.  C.  P.  Crouch. 
Case  of  Filariasis ;  Removal  of  Lymphatic  Varix  by  Opera¬ 
tion.  J.  P.  Bush  and  J.  A.  Nixon. 

The  Medical  Reading  Society,  Bristol.  L.  M.  Griffiths. 


52.  Rheumatic  Carditis  in  Childhood. — Coombs  says  that  the 
pathology  of  rheumatic  carditis  presents  four  salient  points: 
First,  it  is  a  carditis.  In  four  autopsies  the  endocardium  and 
myocardium  were  inflamed  in  each  instance,  and  the  pericar¬ 
dium  three  times.  Second,  the  rheumatic  infection  is  blood- 
borne,  and  attacks  the  heart  just  as  it  would  any  other  organ, 
by  way  of  its  own  special  nutritional  blood  supply,  in  this  in¬ 
stance  the  coronary  arteries.  Third,  the  gravity  of  rheumatic 
carditis  in  the  earliest  or  “childhood”  stage  lies  mainly  in  the 
damage  done  to  the  muscle.  Fourth,  rheumatic  carditis,  like 
all  rheumatic  lesions,  is  remarkably  apt  to  recur — or  should  it 
be  said  to  recrudesce?  Perhaps  the  infective  agent  lies 
quiet  in  the  cardiac  tissues  awaiting  opportunity  to  reassert 
itself;  perhaps  it  is  stored  elsewhere  in  the  body,  and  issues 
thence  at  intervals  to  infect  the  heart  again.  This  way  of  re¬ 
garding  rheumatic  heart  disease,  that  is,  as  a  carditis  princi¬ 
pally  important  in  childhood  by  reason  of  the  muscular  lesions, 
is  confirmed  by  clinical  experience.  The  typical  physical  sums 
— outward  displacement  of  apex  beat,  widened  area  of  impulse, 
abnormally  ready  perception  of  the  peristaltic  nature  of  sys¬ 
tole,  increase  of  transverse  cardiac  dulness  on  both  sides,  the 
murmur  of  mitral  incompetence,  and  the  signs  of  raised  pul¬ 
monary  tension,  indicated  by  tremendous  accentuation  of  the 
pulmonic  second  sound,  which  is  often  doubled  also — are  all 
due  to  a  dilatation  of  both  ventricles.  In  both  endocardium 
and  pericardium  the  reaction  of  the  rheumatic  infection  for 
convenience  sake  may  be  divided  into  three  stages:  the  acute, 
the  recurrent  and  the  cicatricial.  The  object  of  the  paper  is 
to  show  that  for  the  production  of  those  signs  which  are  found 
in  the  great  majority  of  cases  of  rheumatic  carditis  in  child¬ 
hood  it  is  quite  unnecessary  to  blame  the  valves  or  the  peri¬ 
cardium;  the  myocardial  changes  which  are  always  present  are 
enough  to  account  for  everything. 

55.  Functional  Aphonia. — Crouch  points  out  that  the 
measures  commonly  employed  to  re-establish  vocalization  in 
functional  aphonia — e.  g.,  the  interrupted  current  and  local 
measures — amount  practically  simply  to  “frightening  back” 
the  voice;  a  process  on  a  par  with  frightening  children  into 
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pond  behavior,  which  is  uncertain  in  its  effects  and  relapse  is 
common.  Crouch’s  treatment  is  based  on  the  fact  that  in 
almost  every  case  there  is  some  sort  of  a  sound  producible  by 
the  approximation  of  the  vocal  cords,  and  this  note  has  so  to 
speak,  to  be  caught  and  educated.  It  is  desirable  to  ascertain 
on  the  piano  the  note  the  patient  first  pitches  on.  The  future 
process  consists  in  striking  that  note  and  inducing  the  patient 
to  hum  it.  After  a  while  the  note  is  held  down  on  the  piano 
and  the  patient  told  to  continue  to  squeak  as  long  as  it  is 
held  down.  The  patient’s  note  usually  becomes  firmer  before 
the  end  of  the  lesson.  Next  the  O  sound  should  be  tried  on 
the  same  note,  forming  a  syllable,  as  do  of  the  do,  re  mi  scale. 
In  other  words  the  process  results  itself  into  an  educating  one, 
starting  from  the  small  remaining  function.  It  of  course  re¬ 
quires  considerable  patience,  but  Crouch  holds  it  to  be  more 
scientific  than  the  other  method.  He  reports  cases  in  which  it 
has  succeeded  when  the  battery  and  other  methods  have  failed. 
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The  Glasgow  Medical  Journal. 

October. 

Infantile  Mortality  and  Morbidity  from  the  Obstetric  Stand¬ 
point.  R.  Jardine. 

Sk-lIliG.rafting  by  a  Modification  of  the  Wolfe-Krause  (Whole 
Thickness  of  the  Skin)  Method.  A.  Young.  U 

Ca|e  5i*  Septicemia  Secondary  to  Small  Abscess  in  Intestinal 
wail.  j.  Henderson. 

Normal  Plasma  in  Abnormal  Lactation.  D.  M.  Paton. 
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Annales  de  1’Institut  Pasteur,  Paris. 

August,  XXI,  No.  8,  pp.  593-671. 

R61e  of  the  Spleen  in  Trypanosomiases.  (Role  de  la  rate  dans 
lea  trypanosomiases.)  A.  Laveran  and  A.  Thiroux 
Action  of  Bacillus  subtilis  on  Different  Bacteria.  M '  Nicolle 
A  Piroplasm  of  the  •  Cervus  aristotelis”  of  Annam.  Denier' 

bOTidlsO  °H.  Schein.ln  Indo'China-  (Hematozoaires  des 
New  Stomoxyides  of  the  Congo.  E.  Roubaud 

toLT Co£g£daided  TyPe  °f  “Simulium  *'eptans”  of  Equa- 


Bulletin  de  1’Academie  de  Medecine,  Paris. 

October  1,  LXXI,  No.  32,  pp.  199-210. 

68  ’Polyvalent  Antidysenteric  Serum.  P.  Coyne  and  B.  Auche. 


warned  against  over-fatigue.  In  one  of  the  cases  cited  the 
operation  had  been  done  during  a  subacute  gastritis  and  the 
patients  stomach  was  as  intolerant  after  as  before  until 
soothed  by  application  of  ice  to  the  epigastrium  and  suppres¬ 
sion  of  all  food  or  drink  by  the  mouth  for  three  days.  In  the 
total  number  of  cases  examined  the  ultimate  results  were  bad 
in  1  per  cent.;  fairly  good  in  39  per  cent. — a  great  improve¬ 
ment  over  the  conditions  before  the  operation — and  in  54  per 
cent,  the  results  were  good.  Liquor,  bread,  fruits  and  heavy 
dishes  were  frequently  responsible  for  the  reappearance  of  the 
dyspeptic  disturbances,  and  their  elimination  from  the  diet 
generally  brought  relief. 
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72  ’Diagnosis  and  Treatment  of  Cancer  of  the  Deepest  Laver  of 
Epithelium.  (Basalzellenkrebs.)  P.  Clairmont  * 
Unusual  Case  of  Elephantiasis  of  Leg,  and  Treatment  of  Ele 

ffiSt'S.)  oTSrt  Be‘traS  ZUr  “"‘“bthoaen  Ele- 

Immediate  Prothesis  in  Resection  of  Lower  Jaw  (Immpdiat 
Pan  i6Sen  bel  UnteikiefeiTesectionen  )  H.  Pichler  and  E. 

Tl™,SJ’Iantatl?n  ofc,  Parathyroids  and  Its  Great  Practical  Im- 
tTonen.)6  H  Leifchfer^  (EPithal^rperchen-Transplanta- 
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7S  ADTumorCenPrPE.tiRanJiTUm0r^  (Antisene  Eigenschaften  der 
79  ’Congenital  Scoliosis.  O.  v.  Frisch. 
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1  Transplantation  of  Fresh  Kidney  Tissue  — All  the  arti¬ 
cles  in  this  issue  of  the  Archiv  issue  from  von  Eiselsberg’s 
clmic  at  Vienna.  Haberer’s  experimental  research  has  demon¬ 
strated  that  kidney  tissue,  when  implanted  in  the  spleen  or 
omentum  of  rabbits  and  guinea-pigs,  soon  became  necrotic  and 
was  absorbed,  though  the  operative  wound  healed. 


68.  Polyvalent  Antidysentery  Serum.— The  serum  in  ques¬ 
tion  was  administered  to  13  children;  in  2  the  dysentery  was 
caused  by  the  Shiga  bacillus,  and  in  the  others  by  the  Flexner 
bacillus.  The  mitigation  of  the  symptoms  after  the  injection 
of  serum  is  said  to  have  been  so  rapid  and  so  evident  that  the 
efficacy  of  the  serum  seemed  to  be  beyond  question.  All  the 
patients  promptly  recovered.  Preventive  injections  were  also 
given  when  isolation  of  the  patient  was  impossible;  the  persons 
injected  were  thus  harmlessly  immunized  for  from  8  to  10  days. 


Semaine  Medicale,  Paris. 

October  9,  XXVII,  No.  1/1,  pp.  1,81-1,92. 

69  ’Dyspepsia  Occurring  in  Patients  After  Operation  for  Gastric 
L  leer,  and  Its  Treatment.  (Dyspepsie  des  ulcereux  gas- 
tuques  operas.)  E.  Parmentier  and  D.  Denechau. 


69.  Dyspepsia  Occurring  After  Operations  for  Gastric  Ulcer. 
—This  comprehensive  study  is  based  on  102  cases;  the  ulcers 
were  operated  on  in  the  course  of  the  last  10  years.  It  was 
found  that  3  of  the  patients  had  died,  1  from  tuberculosis  and 
2  from  cancer.  In  70  per  cent,  of  the  others  there  were  func¬ 
tional  disturbances,  local  and  general,  causing  symptoms  of 
dyspepsia.  Pain  was  the  most  constant  symptom.  It  appeared 
generally  from  three  to  five  hours  after  the  meal,  and  occurred 
in  crises,  lasting  through  several  days,  recurring  in  spasms, 
with  tenderness  of  the  parts  near  the'old  scar.  The  pain  was 
sometimes  brought  on  by  fatigue,  but  more  often  by  errors  of 
diet.  Vomiting  is  rare;  when  it  occurs  it  is  generally  regurgi¬ 
tation  of  water,  frequently  containing  bile.  Occasionally  the 
patient  vomits  food  when  over  tired  or  after  errors  in'  diet. 
Constipation  is  frequent  and  diarrhea  was  observed  in  7  or  8 
per  cent,  of  the  cases.  Examples  of  the  various  types  and 
combinations  of  symptoms  are  reported.  The  best  results  were 
obtained  in  the  cases  of  stenosis,  pyloric  ulcer  or  recurring 
hemorrhage,  while  the  patients  whose  ulcer  was  at  some  dis* 
tmee  from  the  pylorus  and  those  with  hourglass  stomach, 
seemed  most  exposed  to  postoperative  disturbances.  Treat¬ 
ment  should  be  by  hygiene  and  dietetic  measures,  with  rest. 
Moderation  in  eating  and  drinking  should  be  impressed  on 
patients  after  an  operation  on  the  stomach,  and  they  should  be 


71.  Plastic  Operations  on  the  Noae.— Twenty-nine  operations 
to  restore  parts  or  the  whole  of  the  nose  were  performed  at 
ie  clinic,  and  most  of  the  patients  are  shown  in  the  illustra¬ 
tions  before  and  after  the  operation.  Several  required  more 
than  one  operation  as  the  new-made  nose  passed  through 
various  spontaneous  changes  needing  correction.  The  experi¬ 
ence  related  confirms  the  advantages  of  proceeding  slowlv  and 
not  trying  to  accomplish  too  much  at  a  single  sitting  that  may 
have  to  be  undone  later.  No  attempt  was  made  to  supplv  a 
septum  in  making  an  entire  new  nose  unless  something  0f  the 
land  was  necessary  for  a  support.  Most  of  the  patients  re¬ 
fused  to  have  a  flap  taken  from  the  brow,  and  consequently 
the  Italian  method  of  taking  a  flap  from  the  arm  was  mostly 
followed.  This  gave  good  results,  especially  when  bone  and 
cartilage  were  transplanted  with  the  arm  flap,  either  at  the 
time  or  later,  and  the  flap  was  not  detached  for  a  long  time, 
so  that  it  could  grow  strong  and  shriveling  be  completed  while 
the  wounded  surface  healed  over.  The  patient  must  be  warned 
in  advance  of  the  possibility  of  decubitus,  atrophy  of  the 
muscles  and  disturbances  in  the  nerves  and  joints  which  mav 
follow  the  long  immobilization  of  the  arm.  Tjfiese  generally 
reparable  functional  disturbances  should  be  weighed  in  the 
balance  against  the  disfigurement  from  fhe  cicatrix* when  a  flap 
is  taken  from  the  brow.  In  some  of  the  cases  reported  the 
results  were  bad,  and  these  are  described  in  detail  as  well  as 
the  good  results  to  show  what  to  avoid  in  such  operations  in 
future. 

72.  Diagnosis  and  Treatment  of  “Basal-Celled”  Cancer  — 
Clairmont  calls  attention  to  the  great  difference  between  can¬ 
cers  that  develop  from  the  pavement  epithelium— horn v  car¬ 
cinoma— and  those  which  develop  from  the  deepest  layer  and 
have  no  tendency  to  horny  changes — the  basal-celled  carci¬ 
nomas  which  develop  from  the  cells  of  the  deepest  layer  of  the 
superficial  epithelium  and  retain  the  characteristics  of  these 
cells.  Horny  carcinomas  develop  almost  exclusively  from  the 
prickle  cells.  He  describes  13  cases  of  basal-celled  cancer  on 
the  scalp  or  face  and  3  on  the  trunk  or  limbs,  1  on  the  upper 
jaw.  1  on  the  soft  palate  and  1  on  the  uvula.  This  form  of 
cancer,  besides  the  cells  of  the  deepest  layer  of  the  superficial 
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epithelium,  may  also  develop  from  aberrant  cells  of  this  nature 
wherever  they  may  have  wandered  during  embryonal  or  post - 
fetal  existence.  The  importance  of  histologic  differentiation 
of  this  form  lies  in  the  fact  that  it  is  amenable  to  Roentgen 
treatment,  while  horny  carcinomas  yield  only  to  the  knife, 
although,  of  course,  transitional  forms  are  sometimes  observed. 
Exploratory  excision  and  microscopic  examination  will  differ  - 
entiate  the  basal- celled  variety,  and  Roentgen  treatment,  he 
asserts,  will  cure  it  without  disfigurement.  On  the  nose,  cheek 
or  upper  lip,  it  forms  a  sharply  circumscribed  tumor  of  irregu¬ 
lar  outline  raised  above  the  level  of  the  surrounding  skin.  The 
surface  is  only  partially  ulcerating,  if  at  all,  the  rest  being 
covered  with  a  fine  skin  in  which  small  vessels  can  be  detected, 
or  if  there  is  considerable  ulceration,  the  surface  of  the  ulcer¬ 
ating  part  is  lower  than  that  of  the  rest  of  the  tumor,  but 
never  so  low  as  the  sound  skin  around  and  never  presenting  a 
crater-lilce  appearance.  The  ulceration  is  always  irregular, 
knobby  or  papillary,  he  states,  its  surface  never  sinking  deep, 
but  blending  with  that  of  the  rest  of  the  tumor.  The  outer 
edges  of  the  tumor  are  steep  and  the  skin  in  contact  with  the 
tumor  is  normal  in  appearance.  The  marginal  parts  of  the 
tumor  are  a  yellowish-red  or  waxy-vellow,  almost  transparent, 
and  not  painful.  The  ulceration  bleeds  easily,  but  is  not  cov¬ 
ered  with  pus  as  a  rule,  the  secretion  being  more  serous.  No 
enlarged  lymph  glands  can  be  discovered.  When  a  tumor  with 
these° characteristics  is  encountered,  the  diagnosis  is  easy,  but 
they  are  not  always  so  typical;  preceding  cauterization  or 
other  measures  mav  have  changed  the  appearance,  but  histo¬ 
logic  examination  differentiates  it.  Twenty-eight  illustrations 
in°  the  text  show  the  typical  form  for  this  variety  and  ifs 
prompt  and  radical  subsidence,  leaving  comparatively  normal 
tissue,  under  Roentgen  treatment.  In  one  case  the  tumor  had 
spread  over  the  entire  nose  and  out  on  the  cheeks,  but  except 
for  a  slight  defect  in  one  nostril  and  the  cicatricial  skin,  not  a 
trace  of  the  tumor  was  left  a  year  and  three-quarters  after  21 
exposures  to  the  Roentgen  rays.  The  tumor  had  begun  as  a 
small  wart  on  the  back  of  the  nose  13  years  before.  The  first 
exposures  were  for  5  minutes,  then  for  10  and  15.  Improve¬ 
ment  was  manifest  in  less  than  a  week;  in  2  weeks  the  shape 
of  the  nose  could  be  made  out.  On  the  scalp  the  basal-celled 
carcinoma  develops  more  in  the  shape  of  a  horse  chestnut  or 
mushroom.  In  the  2  cases  of  this  kind  Clairmont  has  encoun¬ 
tered,  he  resected  the  square  of  bone  on  which  it  rested.  In 
another  case  a  basal-celled  carcinoma  developed  on  the  skin 
of  the  penis.  The  first  symptom  was  itching  and  the  patient 
was  treated  for  eczema  until  the  tumor  began  to  grow.  It  was 
nearly  as  large  as  a  silver  quarter  when  Roentgen  treatment 
was  begun,  under  which  it  entirely  subsided  in  the  course  of 
11  sittings.  In  another  case  the  basal-celled  carcinoma  was  on 
the  thigh  and  it  was  extirpated,  as  also  in  another  case  in 
which  the  tumor,  about  the  size  of  an  almond,  was  located  in 
the  breast.  In  another  case  the  tumor  was  in  the  right  upper 
jaw  and  was  resected,  but  the  patient  succumbed  to  recurrence 
a  year  later.  In  another  case  the  entire  uvula  was  involved 
in  the  tumor,  which  was  easily  excised.  Recurrence  was  also 
observed  in  a  case  of  tumor  of  the  orbit  requiring  evacuation 
of  the  orbit  and  exposure  of  the  dura.  This  was  the  only  one 
of  the  tumors  on  the  face  which  recurred.  The  other  patients 
have  been  cured  to  date,  from  four  months  to  three  and  a 
half  years  after  operation. 

73.  Elephantiasis. — Frisch  describes  9  cases  of  autochthonous 
elephantiasis  besides  another  very  unusual  case.  lie  has  found 
that  winding  the  limb  from  the  periphery  upward  with  an 
elastic  bandage  is  of  great  assistance  in  preparing  for  opera¬ 
tion.  As  a  palliative  measure  he  recommends  keeping  the 
limb  wound  with  the  bandage  for  several  weeks  or  wearing 
the  bandage  during  the  day  permanently.  Roentgen  exposures 
did  not  seem  to  induce  any  appreciable  improvement. 

74.  Treatment  of  Inflammatory  Strictures  of  the  Rectum. — 

Clairmont  relates  the  details  of  six  cases  which  show  that 
entire  recovery  is  possible  under  colostomy  and  dilatation  of 
the  stricture  by  way  of  the  artificial  anus.  Even  in  cases 
which  required  operation  on  account  of  occlusion  of  the  intes¬ 
tines,  complete  restitution  was  sometimes  obtained.  In  one 
severe  case  no  improvement  was  observed  until  the  bougie  was 
introduced,  four  months  after  the  colostomy.  The  patient  was 


instructed  to  introduce  it  every  day  or  so;  she  did  this  for 
three  months,  and  later  through  the  anus.  The  artificial  anus 
healed  after  nine  months  and  the  patient  has  been  cured  dur¬ 
ing  the  three  years  since.  The  inflammation  was  treated  with 
boric  acid  or  silver  nitrate  solution  by  way  of  the  colostomy, 
and  the  dilatation  was  done  with  a  conical  rubber  tube  two 
yards  long,  four-fiftbs  of  an  inch  in  diameter  at  the  thick  end. 
This  tube  is  introduced  from  above  by  means  of  a  silk  thread 
carried  through  with  the  rinsing  water  or  with  the  stools  after 
castor  oil  has  been  given.  The  tube  is  left  in  place  for  an 
hour  each  day.  The  principle  of  treatment  is  the  same  as  for 
strictures  of  the  esophagus  or  urethra,  and  great  perseverance 
is  often  necessary  to  complete  the  cure. 

77.  Cystadenoma  of  the  Breast.— Nearly  nine  pages  of  bibli¬ 
ography  are  appended  to  this  article,  which  reports  several 
cases  of  cystadenoma  of  the  breast  and  discusses  the  treatment. 
The  mamma  should  be  amputated,  Saar  declares,  but  the  axilla 
need  not  be  evacuated  because  in  the  cases  reported  in  all 
those  free  from  cancerous  degeneration  the  glands  in  the 
axilla  Avere  merely  sAA'ollen  a  little,  with  no  traces  of  metasta¬ 
sis.  But  if  a  suspicious  spot  is  discovered  on  examination  of 
the  amputated  breast,  then  the  axillary  glands  should,  of 
course,  be  removed  at  once.  There  is  an  unmistakable  connec¬ 
tion,  he  declares,  between  the  processes  of  involution  of  the 
mammary  gland  and  the  development  of  cystadenoma. 

79.  Congenital  Scoliosis. — Frisch  describes  three  cases  and 
mentions  another  from  the  literature,  distinguished  by  the  fact 
that  one  or  more  of  the  vertebrae  failed  to  develop  symmetri¬ 
cally.  One-balf  of  the  vertebra  develops  Avhile  the  other  side 
remains  rudimentary,  as  can  be  seen  with  the  Roentgen  rays. 
In  such  cases  it  might  be  possible,  he  suggests,  to  expose  the 
vertebrae  involved  and  correct  the  condition  by  reducing  the 
size  of  the  normally  large  part,  applying  extension  afterward 
for  two  or  three  Aveeks  to  prevent  injury  of  the  sacral  nerves 
and  cauda  equina,  folloAved  by  application  of  a  plaster  cast 
and  use  of  exercises.  Maass  has  reported  successful  treatment 
of  congenital  curvature  of  the  spine  by  a  plaster  cast  and  exei- 
cises  alone. 

Centralblatt  fur  Chirurgie,  Leipsic. 

October  5,  XXXIV,  No.  1,0,  pp.  1161-1192. 

80  "“Treatment  of  Fractures  of  Fingers.  (Fingerbriiche.)  Hammer. 


80.  Treatment  of  Fractured  Finger. — Hammer  extols  the 
advantages  of  a  light  aluminum  splint  to  which  the  fractured 
finger  is'  fastened  by  two  rings  made  of  nnriw  strins  of  ad¬ 
hesive  plaster.  The  splint  may  have  to  reach  to  the  Avrist. 
The  same  technic  is  useful  in  the  after-treatment  of  sutured 
tendons  Avhen  it  is  necessary  to  keep  certain  finger  joints  from 
being  flexed. 

Centralblatt  fur  Gynakologie,  Leipsic. 

October  5,  XXXI,  No.  1,0,  pp.  1193-122’,. 

81  Self-holding  Abdominal  Retractors.  .  (Verwertung  eines  ein- 

fachen  mechanischen  Prinzips  fur  em  selbsthaltendes  Bauch- 
spekulum.)  G.  Schubert. 

82  Menstruation  Without  Ovaries.  G.  Gellhorn. 

88  Obstacle  to  Delivery  in  a  Twin  Birth  by  Simultaneous  Pn  s- 
Station  of  Both  Heads  in  the  Pelvis.  (Geburtshemmnis 
bei  Zwillingsgeburt  durch  Eintritt  beider  Kopfe  ins  Becken.) 
J.  J.  A.  F.  ~ 


N. 


Boerma. 


Deutsches  Archiv  fur  klinische  Medizin,  Leipsic. 

Sept.  20,  XCI,  Nos.  S-h,  pp.  221,-1, 1,8.  Lost  indexed,  Oct.  12.  p  1319. 

84  Behavior  of  the  Kidneys  in  Case  of  Elimination  of  Hemo¬ 

globin.  (Verhalten  der  Niere  bei  Hamoglobmausscheidung.) 

85  M in imal^Variffu'on s  in  the  Duration  of  Single  Pulse  Waves  in 

Normal  and  Pathologic  Conditions.  (Minimale  Schwan- 
lauwen  der  Dauer  einzelner  rulswellen.)  W.  Janowski. 

86  Registration  of  Pulsation  of  Auricle  by  Way  of  the  Esophagus. 

(Registrierung  der  Vorhofpulsation  von  der  Speiseioh  . 

ails')  E.  Rautenberg.  „  ,  ,  T. 

87  Behavior  of  the  Proteolytic  Leucocyte  Ferment  and  Its i  Ant F 

ferment  in  the  Normal  and  Pathologic  Excretions  of  the 
Human  Body.  (Verhalten  des  proteolytischen  Leukocyten- 
fermentes  und  seines  “Antifermentes”  in  den  Ausscheidun- 
o-on  ties  menschlichen  Kdrners.)  E.  Muller. 

88  Cases  of  Typhoid  with  Slight  or  No  Agglutination  and  a.  . 
^  Resembling  Typhoid.  (Typhusahnliche  Falle,  etc.)  H.  '• 

89  TrilWv.  Recklinghausen’s  Method  of  Testing  the  Function- 

ing  of  the  Heart.  (Funktion  des  Herzens  nach  dem  I  er- 
fnhren  II  v.  R’s.)  Tiedemann.  .  ,  .,  „  n 

90  Clinical  and  Experimental  Study  of  Diabetes  insipidus.  R- 

91  Influence1  of 'the  Elasticity  of  the  Aorta  on  the  Relation  Be- 

fwppn  Pnicsp  Pressure  and  Volume  of  llie  11  mi  •  t 

( Einfluss  der  Aortenelastizitat  auf  des  Verhalten  zwisih 

Pulsdruck  and  Schlagvolumen  des  Herzens.)  J.  StrasbuiDe 
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62  Behavior  of  the  Leucocytes  in  Case  of  Intravenous  Injections 
of  Collnrgol  and  Its  Clinical  Significance.  (Verhalten  der 
Leukocyteu  bei  intravendsen  Collargolinjektioneu.)  R. 
Dunger. 

Deutsche  medizinische  Wochcnschrift,  Berlin. 

October  S,  XXXIII,  No.  1,0,  pp.  1625-1672. 

93  *  Treatment  of  So-called  Uncontrollable  Vomiting  in  Pregnancy. 

(Behandlung  des  “unstillbaren  Erbrechens”  der  Schwan- 
geren.)  H.  W.  Freund. 

94  *  Experiences  with  v.  PirqueCs  Cutaneous  Inoculation  with 

Tuberculin  in  Adults.  (Ivutane  Tuberkulinimpfungen.) 
V.  Handler  and  K.  Kreibich. 

95  *  Diagnosis  and  Treatment  of  Tuberculous  Cutaneous  Affec¬ 

tions.  (Tub.  Hautaffektionen.)  F.  Nagelschmidt. 

96  Coincidence  of  Glycosuria  and  Gout  in  a  Case  of  Pulmonary 

Tuberculosis.  _  (Gleichzeitig  mit  Gichtanfiillen  auftretende 
Glykosurie  bei  einem  Fall  von  Lungentuberkulose.)  G. 
Schellenberg. 

97  Case  of  Erythromelalgie  combined  with  Exophthalmic  Goiter. 

Engelen. 

98  Case  of  Echinococcus  Infection  of  Optic  Nerve.  T.  Papaio- 

annou. 

99  *  Paraffin  Prothesis.  (Paraffinprothetik.)  K.  J.  Wederhake. 

100  Apparatus  for  Scoliosis.  M.  Wunsch. 

October  10,  No.  1,1,  pp.  1673-1720. 

101  ‘Cholelithiasis  and  Glycosuria.  Hochhaus. 

102  Specific  Precipitates  in  Syphilis.  Tab<>s  and  Paralysis.  (Spez. 

Niederschliige  bei  Lues,  Tabes  und  Paralyse.)  Fornet  and 
others. 

103  ‘When  is  Typhoid  Fever  Contagious.  (Wann  steckt  der  Ty- 

phuskranke  an?)  H.  Conradi. 

104  Case  of  Resection  of  Large  Nerve  Trunks  Without  Paralysis. 

(Resektion  grosser  Nervenstamme  ohne  Lahmung.)  P. 
Itoeder. 

105  Removal  of  Button  from  a  Bronchus.  (Entfernung  eines 

Druckknopfes  aus  einem  Bronchus  zweiten  Grades.)  W. 
Mintz. 

106  Treatment  of  Pseudarthrosis  by  Striking  the  Part  to  Induce 

Periostitis.  (Klopfung  als  Heilmittel  bei  Pseudarthrosen.) 
F.  Schaffer. 

107  Petroleum  in  Medicine.  W.  Ebstein. 

108  Rules  for  the  Physician  in  Making  Out  a  Certificate  for  In¬ 

dustrial  Insurance  Against  Accidents.  < Stellungnahme  des 
Arztes  als  Gutachter  bei  der  Ausfiihrung  der  Arbeiter- 
gesetze.)  C.  Thiem.  Commenced  in  No.  40. 

93.  Treatment  of  So-called  Uncontrollable  Vomiting  of  Preg¬ 
nancy. — Freund  discusses  the  increased  excitability  which  he 
believes  is  at  the  basis  of  the  immoderate  vomiting  of  preg¬ 
nancy.  This  excitability  is  probably  due,  he  says,  to  the 
action  of  toxins  generated  somewhere  in  the  body,  superposed 
on  a  special  predisposition.  The  predisposition  may  be  the  re¬ 
sult  of  congenital  or  acquired  anomalies  in  the  shape  or  posi¬ 
tion  of  the  stomach,  or  of  chlorosis  or  anemia,  or  of  nervous  or 
hysteric  conditions,  or  of  anomalies  in  the  nasopharynx.  In 
examining  100  pregnant  women  he  found  that  in  6G  per  cent, 
the  turbinate  bones  were  congested  and  swollen.  The  hyper¬ 
trophied  bones  in  contact  with  the  septum  frequently  cause  a 
permanent  tendency  to  nausea  and  vomiting,  which  vanishes 
entirely  when  normal  conditions  are  restored  in  the  nose.  The 
same  can  be  said  of  pressure  from  hard  masses  of  feces  against 
the  wall  of  the  intestine,  traction  from  misplaced  organs,  irri¬ 
tation  from  catarrh,  erosions,  ulcers,  and  over-distension  of 
the  uterus  in  case  of  hydatidiform  mole,  multiple  pregnancy 
or  hydramnios.  Prophylaxis  is  of  extreme  importance.  Women 
with  a  tendency  to  nervousness  or  hysteria  should  be  guarded 
from  immoderate  vomiting  by  a  course  of  suggestion  as  soon 
as  the  pregnancy  is  known,  or  at  least  as  soon  as  the  first 
symptoms  of  trouble  are  observed.  The  family  must  be 
warned  to  avoid  exaggerating  the  ordinary  symptoms  of  preg¬ 
nancy,  and  if  this  can  not  be  accomplished  at  home  the  patient 
should  be  removed  to  a  sanatorium,  or  a  trained  nurse  installed. 
Ihe  physician  should  search  for  some  organic  cause  and  divert 
the  patient’s  attention.  Staying  in  bed  during  the  first  months 
is  important  in  case  of  chlorosis  or  anemia.  Without  exam¬ 
ination  of  the  blood  anemia  might  be  overlooked,  or  some  seri¬ 
ous  lesion  in  the  digestive  tract  without  chemical  and  micro¬ 
scopic  examination  of  stomach  contents  and  feces.  Chronic 
nephritis,  latent  tuberculosis,  anomalies  in  the  nasopharynx, 
in  the  genital  organs,  stigmata  of  hysteria,  all  these  must  be 
sought  for.  Nervous  over-excitability  must  never  be  forgotten. 

In  case  of  anemia  Freund  has  the  patient  stay  in  bed,  and 
when  there  is  a  tendency  to  nausea  he  raises  the  foot  of  the 
bed.  A  bandage  around  the  abdomen  answers  the  double  pur¬ 
pose  of  driving  the  blood  toward  the  head  and  of  counteract¬ 
ing  the  contractions  of  the  stomach  and  intestines.  He  sup¬ 
plements  this  by  hot  rectal  saline  injections  or  injection  of 
red  wine,  or  hot  alcohol  compresses  to  the  epigastrium.  The 
tendency  to  vomit  may  be  combated  in  the  anemic  by  rapidly 


warming  the  body  with  a  superheated  air  apparatus.  Electric 
radiation  of  the  stomach  region  sometimes  gives  relief.  In 
case  of  constitutional  anomalies  or  ptosis,  lavage  of  the  stom¬ 
ach  and  flushing  the  intestines  will  remove  the  cause  of  auto¬ 
intoxication.  At  first  he  gives  nothing  by  the  mouth  for  a  dav 
or  so,  with  nutrient  enemata,  with  possibly  some  sedative 
added  to  the  enema.  His  main  reliance  is  on  dietetic  and 
psychic  measures,  bearing  in  mind  that  it  is  more  important 
to  convince  the  patient  that  her  stomach  will  retain  and  digest 
a  small  amount  of  food  than  to  feed  her  copiously.  In  one  of 
Freund’s  cases  he  simulated  artificial  abortion,  after  which  the 
vomiting  ceased  at  once  and  did  not  return  when  the  patient 
learned,  a  few  weeks  later,  that  the  pregnancy  was  progress¬ 
ing  undisturbed.  In  another  case,  a  woman  suffered  from  un¬ 
controllable  vomiting  at  each  pregnancy,  compelling  interrup¬ 
tion  of  the  pregnancy  three  times.  When  she  returned  the 
fourth  time  both  she  and  hqr  husband  insisted  on  artificial 
abortion  and  removal  of  the  ovaries.  Freund  opened  the  abdo¬ 
men  and  sewed  it  up  again,  after  which  all  vomiting  ceased 
and  the  pregnancy  went  to  term. 

94.  Cutaneous  Inoculation  of  Tuberculin. — Bandler  applied 
von  Pirquet’s  method  in  26  cases  of  tuberculous  cutaneous 
affections  and  in  37  non-tubereulous.  In  22  of  the  26  tuber¬ 
culous  cases  there  was  a  marked  positive  reaction;  the  other 
patients  were  cachectic,  and  in  this  stage  the  reaction  is  sel¬ 
dom  positive.  Only  15  of  the  37  patients  with  non-tuberculous 
skin  affections  failed  to  develop  the  characteristic  reaction. 

95.  Diagnosis  and  Treatment  of  Tuberculous  Skin  Affections. 

—Nagelschmidt  relates  that  a  drop  of  tuberculin  inoculated 
into  a  tuberculous  lesion  of  the  skin  causes  ulceration.  Inocu¬ 
lation  of  sound  skin  causes  the  development  of  a  papule,  but 
no  ulceration.  He  has  found  this  an  excellent  means  of  deter¬ 
mining  whether  a  lupous  patch  has  entirely  healed  under  Fin- 
sen  treatment,  or  whether  there  are  still  some  points  left, 
especially  those  imbedded  in  cicatricial  tissue  which  it  is  diffi¬ 
cult  for  the  Finsen  rays  to  reach.  The  inoculation  has  not 
only  diagnostic  value  but  also  a  direct  curative  action,  as  the 
nodules  heal  definitely  under  the  influence  of  the  transient 
ulceration.  Minimal  quantities  of  tuberculin  suffice  for  the 
reaction.  He  deposits  two  or  three  drops  of  tuberculin  around 
the  lesion  and  scrapes  the  skin  between  them.  After  15  or  20 
seconds  he  wipes  off  the  tuberculin  without  touching  the  ex¬ 
coriated  part.  This  avoids  absorption  of  superfluous  tuber¬ 
culin  and  prevents  any  general  reaction.  Sometimes  he  injects 
a  small  drop  of  tuberculin  directly  into  the  nodule.  He  com¬ 
mends  this  local  tuberculin  treatment  for  lupus  when  Finsen 
treatment  is  not  accessible,  especially  for  isolated  foci,  also 
for  differentiation  of  tuberculous  cutaneous  affections,  and  as 
supplementary  to  other  methods  of  treatment.  Its  drawbacks 
are  the  loss  of  substance  left  by  the  ulceration  and  the  liabil¬ 
ity  to  a  general  reaction  if  too  much  tuberculin  is  absorbed. 

99.  Improved  Paraffin  Prothesis.— Wederhake  announces  that 
embolism  from  the  use  of  paraffin  protheses  can  be  avoided  by 
melting  a  little  pure  unvulcanized  rubber  with  the  paraffin. 
To  10  gm.  of  hard  paraffin  with  a  melting  point  at  58  C.  he 
adds  1  gm.  of  pure  rubber  and  heats  to  boiling  point,  grinding 
in  the  softening  rubber.  Most  of  the  rubber  is  dissolved  in  five 
minutes  and  the  rest  is  removed.  The  mass  is  then  injected 
as  usual  and  the  parts  modeled  to  the  desired  shape  without 
fear  of  embolism  or  of  crumbling  of  the  substance.  When  he 
wishes  to  model  a  bone  or  cartilage  he  adds  1  gm.  of  precipi¬ 
tated  calcium  carbonate  to  the  paraffin  rubber  mass  and  injects 
it  still  warm.  He  has  found  this  combination  immensely  use¬ 
ful  in  giving  a  good  shape  to  ears,  noses  and  eyelids.  It  has 
also  proved  useful,  he  states,  for  filling  bone  cavities.  The 
reaction  is  no  greater  than  after  injection  of  paraffin  alone. 

101.  Cholelithiasis  and  Glycosuria. — Hochhaus  makes  a  prac¬ 
tice  of  examining  the  urine  for  sugar  in  every  case  of  chole¬ 
lithiasis,  but  has  obtained  positive  results  in  only  one  case. 

In  this  case  the  patient  had  never  manifested  any  symptoms 
of  diabetes,  but  during  a  sudden  and  severe  gallstone  attack 
sugar  appeared  in  the  urine  in  the  proportion  of  3.3  per  cent, 
the  first  day,  continuing  from  0.4  to  0.5  per  cent,  during  the 
five  following  days  and  then  permanently  vanishing.  The 
patient  was  a  woman  of  53,  previously  healthy,  with  no  morbid 
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findings  except  a  few  dry  rAles  in  the  lower  part  of  the  lungs. 
In  another  case  a  man  of  53  with  mild  diabetes  for  a  year 
percentage  of  sugar  in  the  urine  varying  from  1  to  5  per  cent. 
— was  suddenly  seized  with  a  gallstone  attack,  colic,  chills, 
nausea  and  vomiting,  which  subsided  and  returned  several 
times  in  the  course  of  two  months,  after  which  all  disturbances 
vanished.  It  was  noticed  at  the  onset  of  the  cholelithiasis 
that  all  the  sugar  had  disappeared  from  the  urine,  and  none 
lias  ever  been  found  in  it  since,  although  the  patient  eats  or¬ 
dinary  food  without  restrictions.  Hochhaus  believes  that  this 
is  the  first  instance  of  the  kind  on  record;  glycosuria  has  been 
known  to  subside  after  pneumonia,  recurring  typhoid  and  dys¬ 
entery,  but  the  cases  in  which  the  subsidence  was  permanent 
are  extremely  rare. 

103.  When  Is  Typhoid  Fever  Contagious?— Conradi  found 
typhoid  bacilli  in  the  blood  of  an  apparently  healthy  boy  of 
12,  whose  sister,  in  the  same  house,  had  typhoid  fever.  Four 
days  later  the  boy  developed  typhoid  fever  in  a  severe  form. 
Examination  of  000  cases  of  typhoid  fever  in  the  Saar  district 
showed  that  a  large  proportion  of  the  cases  of  contact  infec¬ 
tion  must  have  occurred  during  the  first  week  of  the  primary 
sickness  or  earlier,  assuming  the  average  incubation  to  have 
been  of  10  days’  duration.  He  has  observed  cases  in  which 
the  incubation  varied  from  four  days  up  to  six  weeks  in  dura¬ 
tion.  In  85  cases  in  which  contact  infection  was  almost  cer¬ 
tain.  it  must  have  occurred  in  the  first  week  of  the  disease  in 
49  cases;  in  the  second  in  16;  in  the  third  in  10;  fourth  in  5; 
fifth  in  3,  and  sixth  and  seventh  in  1  instance  each,  assuming 
the  incubation  to  have  been  10  days  in  duration.  If  the  incuba¬ 
tion  was  longer  than  this,  then  the  infection  from  the  primary 
case  must  have  occurred  before  the  first  symptoms  of  the  dis¬ 
ease  had  been  observed.  He  is  convinced  that  this  early  con¬ 
tagion  plays  an  important  and  hitherto  disregarded  role  in  the 
transmission  of  typhoid  fever  and  possibly  of  other  infections, 
which  the  present  measures  against  the  spread  of  transmissible 
diseases  fail  to  take  into  account. 
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109  *  Puncture  of  the  Brain.  (Weitere  Beitrage  zur  Ilirnpunktion. ) 

K.  Pollack.  , 

110  Examination  of  Lines  and  Aspect  of  Palm  and  Fingers  as  a 

Means  of  Clinical  Investigation.  (Daktyloskopie.)  V. 

Hecht.  .  T  , 

111  *Pulmonarv  Affections  Following  Operations  on  Intestines. 

(Zur  Entstehungslehre  der  Lungenerkrankungen  nach 

Darmop.)  W.  Goebel. 

112  Thrombosis  of  Splenic  and  Porta!  Veins  and  P.anti  s  Disease. 

(Milzvenenthrombose,  Pfortaderthrombose  und  Bantiscbe 

Krankheit.)  Edens.  . 

113  *  Diagnosis  and  Surgical  Treatment  of  Cerebellar  Cysts.  (Ivlein- 

hirncysten. )  S.  Auerbach  and  E.  Grossmann. 

114  ‘Gastroenterostomies.  (Zur  Frage  der  Gastroent.)  J.  Gilli. 

115  ‘Treatment  of  Acute  Intestinal  Invagination  in  Children. 

(Darminvaginationen  im  Kindesalter.)  P.  N.  Hansen. 

11G  ‘Intraperitoneal  Infusion  of  Oxygen  in  Tuberculous  Ascites. 

(Sauerstoffinfusionen  bei  Ascites  tub.)  K.  Schulze. 

117  The  Valves  in  the  Veins  and  Formation  of  Varices.  (Venen- 

klappen  und  Varicenbildung.)  A.  Lowenstein. 

109.  Puncture  of  the  Brain. — In  1904-5  E.  Neisser  and  Pol¬ 
lack,  two  internists,  published  communications  on  the  great 
value  and  importance  of  simple  exploratory  puncture  of  the 
brain  through  the  intact  skull.  Pollack  brings  the  subject 
down  to  date,  later  experience,  he  says,  confirming  the  im¬ 
portance  of  the  procedure  both  for  diagnosis,  prognosis  and 
treatment.  He  reviews  a  number  of  cases  of  brain  affections 
reported  by  others  during  the  last  few  years,  showing  that  the 
fatal  termination  might  have  been  averted  in  many  of  them  by 
exploratorv  puncture,  which  in  his  opinion  would  have  cleared 
up  the  diagnosis.  Among  the  numerous  instructive  examples 
related  is  that  of  a  young  man  who  had  been  hit  on  the  head 
by  a  falling  beam.  Four  days  later  examination  showed 
slight  apathy,  intensely  severe  headache,  vomiting,  a  small 
scab  at  the  top  of  the  head  a  little  to  the  right  of  the  median 
line,  and  slight  traces  of  facial  paralysis,  while  the  pulse  was 
growing  slower,  down  to  50.  The  needle  was  introduced 
through  the  drillhole  in  the  skull  over  the  facial  center;  at 
once  about  15  c.c.  of  a  yellowish  fluid  gushed  forth  and  the 
patient  exclaimed:  “My  headache  is  gone!”  Another  punc¬ 
ture  was  made  between  the  first  point  and  the  Kronlein  point 
and  a  little  fresh  blood  was  evacuated.  Immediate  and  com¬ 
plete  recovery  followed.  Other  instances  of  similar  extra¬ 


dural  hematoma  are  related,  all  showing  the  importance  for 
diagnosis  and  the  occasional  therapeutic  efficiency  of  punctur¬ 
ing.  In  case  of  negative  findings  he  punctures  at  several 
points,  and  aspirates  until  something  comes.  He  commends 
puncture  of  the  ventricles  as  liable  to  prove  instructive  and 
curative,  wnth  or  in  place  of  lumbar  puncture,  and  reports 
considerable  experience  in  this  line,  especially  in  cases  in  which 
the  communication  between  the  ventricle  and  the  spinal  canal 
was  evidently  closed.  In  one  case  described  in  detail,  a  young 
woman  presented  symptoms  interpreted  as  indicating  a  tumor 
in  the  frontal  lobe,  but  puncture  revealed  normal  conditions  at 
this  point  except  for  an  unusual  amount  of  cerebrospinal  fluid. 
Puncture  of  the  fourth  ventricle  revealed  primary,  acquired 
hydrocephalus,  about  60  gm.  of  cerebrospinal  fluid  gushing 
forth,  after  which  the  symptoms  subsided  to  complete  recov¬ 
ery,  with  no  recurrence  to  date.  Lumbar  puncture  gave  no 
hint  of  the  conditions  in  the  brain. 

111.  Postoperative  Lung  Affections. — Goebel  describes  a  case 
of  postoperative  pneumonia  which  developed  the  evening  after 
a  gastrostomy  under  local  anesthesia,  and  proved  fatal  in  less 
than  two  days.  In  a  second  case  of  gastrostomy,  pneumonia 
developed  almost  immediately  afterward  and  colon  bacilli  were 
cultivated  from  the  sputum.  Tillmann  has  reported  2  similar 
cases,  the  temperature  rising  at  once  after  a  laparotomy  and 
pneumonic  foci  in  both  lungs  developing  in  less  than  24  hours. 
In  the  second  case  the  temperature  rose  at  once  after  gastro¬ 
enterostomy  for  carcinoma  of  the  pylorus,  and  the  patient 
succumbed  to  pneumonia  in  a  few  days.  From  this  and  other 
experience  of  the  kind  Goebel  believes  that  the  postoperative 
complications  are  due  to  the  entrance  into  the  open  chyle  pas¬ 
sages  of  infectious  intestinal  contents.  The  germs  are  swept 
along  with  the  lymph  stream  to  the  thoracic  duct,  and  reach¬ 
ing  the  blood,  are  conveyed  to  the  lungs.  The  remarkable  sud¬ 
denness  with  which  symptoms  develop  in  these  cases  shows 
the  rapid  passage  of  the  germs  from  the  intestine  direct  to  the 
lun^s.  A  number  of  experiments  on  animals  are  related  which 
confirm  this  assumption,  micro-organisms  and  koot  particles 
injected  into  the  lymph  spaces  in  the  intestines  of  guinea-pigs 
were  found  in  the  lungs  in  from  one  to  twenty-four  hours. 
Their  passage  could  be  traced  in  the  animals  along  the  above 
route.  The  danger  of  infection  of  the  chyle  passages  when 
the  intestine  is  opened  is  all  the  greater  because  the  intestinal 
germs  in  cases  requiring  operative  treatment  are  presumably 
of  unusual  virulence,  and  on  reaching  the  lungs  find  exception¬ 
ally  favorable  conditions  for  proliferation. 

113.  Cysts  in  Cerebellum. — Auerbach  and  Grossmann  describe 
a  case  of  cyst  in  the  cerebellum  causing  serious  symptoms 
which  almost  all  subsided  after  removal  of  the  cyst,  allowing 
the  patient  to  resume  his  business.  They  state  that  when  a 
symptom-complex  is  observed  which  suggests  the  possibility 
of  a  focal  affection  in  the  cerebellum,  but  in  which  the  mani¬ 
festations,  both  subjective  and  objective,  show  noticeable  fluc¬ 
tuations,  and  repeated  puncture  of  the  ventricles  fails  to  reveal 
any  signs  of  hydrocephalus,  while  unilateral  focal  symptoms 
are  observed,  the  presumption  is  in  favor  of  a  cyst  in  the  cere¬ 
bellum.  Treatment,  they  state,  should  be  by  osteoplastic 
measures,  temporary  resection.  Chvostek’s  sign  was  pro¬ 
nounced  in  the  case  reported  and  persisted  after  the  operation 
unmodified. 

114.  Gastroenterostomy. — Gilli  passes  in  review  the  gastro¬ 
enterostomies  done  at  Kocher’s  clinic  since  1898,  a  total  of  137, 
of  which  92  were  for  non-nmlignant  affections.  The  end  results 
in  a  lartre  number  of  these  latter  cases  are  also  reviewed.  All 
the  patients  have  gained  considerably  in  weight  except  the  10 
last  operated  on.  All  tendency  to  vomit  has  also  passed  away 
except  in  case  of  one  patient  who  vomits  during  the  menses 
and  another  patient  with  nervous  complications.  The  motor 
functions  of  the  stomach  return  to  normal  in  a  surprising 
degree;  the  hydrochloric  acid  is  generally  reduced.  After  the 
operation  the  intestinal  functions  also  returned  to  normal,  as  a 
rule,  even  in  the  cases  of  old,  chronic,  obstinate  constipation. 
Pre-existing  dilatation  of  the  stomach  generally  subsided  if  of 
the  second  or  third  degree,  but  that  of  the  first  degree  did  not 
srem  to  be  influenced  by  the  operation.  In  12  cases  in  which 
the  aastroenterostomv  was  done  for  carcinoma,  the  patients 
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survived  on  an  average  nearly  8  months.  In  one  case  the 
carcinoma  was  not  recognized  and  not  resected  at  the  first 
opeiation,  and  when  it  came  to  operation  a  year  later  it  was 
found  beyond  relief,  a  warning  not  to  shrink  from  resection 
of  the  pylorus  in  case  of  doubt.  Among  these  12  patients  one 
each  had  pneumonia,  pleurisy  or  bronchitis  immediately  after 
the  operation.  A  distinct  lactic  acid  reaction  was  observed  in 
only  3  cases,  while,  with  moderate  total  acidity,  free  hydro¬ 
chloric  acid  was  found  in  6. 


115.  Acute  Intestinal  Invagination  in  Children. — Hansen 
tabulates  the  findings  in  twenty-eight  cases.  In  about  one- 
fourth  of  the  number  the  invagination  was  in  the  small  intes¬ 
tine  and  no  relief  need  be  anticipated  in  this  case  from 
manipulation,  massage  or  from  high  injections.  Such  maneu¬ 
vers  are  useless  and  even  dangerous  in  these  cases.  In  one  case 
requiring  laparotomy  it  was  found  that  these  measures  had 
ruptured  the  serosa  of  the  intestinal  wall.  After  the  intes¬ 
tines  have  been  flushed  the  conditions  are  rendered  particularly 
unfavorable  for  a  laparotomy  later,  the  water  spurting  in 
every  direction,  mixed  with  mucus  and  feces.  It  is  even  "pos¬ 
sible,  he  asserts,  that  the  high  injections  might  cause  a  sec¬ 
ondary,  ascending  invagination.  For  all  these  and  other  rea¬ 
sons  he  advocates  a  primary  laparotomy  at  once  as  the  best 
and  safest  procedure  for  intestinal  invagination  in  children. 
When  the  abdomen  is  opened  the  possibility  of  multiple  invag¬ 
inations  must  be  borne  in  mind. 

116.  Intraperitoneal  Infusion  of  Oxygen  in  Tuberculous 
Ascites.— Schulze  reports  7  cases  of  tuberculous  ascites  in 
which  oxygen  was  infused  into  the  abdominal  cavity,  with  re- 
markably  effectual  curative  action.  The  patients  were  be¬ 
tween  25  and  38  years  of  age,  with  the  exception  of  a  boy  of  5. 
After  aspiration  of  most  of  the  ascitic  fluid,  from  200  to  1,800 
c.c.  of  oxygen  were  infused  and  the  ascites  did  not  recur  after¬ 
ward.  No  symptoms  of  severe  irritation  followed  the  infusion. 
Nearly  all  the  patients  had  concomitant  pleurisy,  but  after 
the  single  infusion  of  oxygen  they  all  showed  marked  benefit. 
The  amount  of  ascitic  fluid  taken  from  the  child  was  only  800 
c.c.,  and  500  c.c.  of  oxygen  were  infused  in  his  case.  The  gen¬ 
eral  condition  rapidly  improved  and  during  the  two  years 
since  the  child  has  been  in  good  health,  with  negative  findings 
in  heart,  lungs  and  abdomen.  Another  patient  had  presented 
symptoms,  for  three  weeks,  but  when  tapped  only  20  c.c.  of 
ascitic  fluid  could  be  aspirated.  About  200  c.c.  of  oxygen  were 
infused  and  the  symptoms  gradually  subsided  to'  complete 
health.  Enough  oxygen  is  infused  to  distend  the  abdomen 
about  as  much  as  before  it  was  tapped.  Two  of  the  patients 
vomited  several  times  during  the  two  following  days  and  3 
complained  of  transient  pain  in  the  abdomen,  while  2  had 
transient  diarrhea.  The  temperature  did  not  seem  to  be  influ¬ 
enced.  A  second  infusion  was  required  in  only  one  case,  and 
the  ascites  recurred  in  only  2.  In  2  cases  of  ascites  from 
cirrhosis  of  .  the  liver  not  the  slightest  benefit  could  be  de¬ 
tected  from  infusion  of  oxygen.  He  gives  an  illustration  of  the 
simple  technic  he  uses  to  insure  asepsis  for  the  infusions. 

Miinchener  medizinische  Wochenschrift. 
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118  ‘Requirements  for  a  Correct  Method  of  Artificial  Interruption 
of  Pregnancy.  (Welche  Anforderungen  sind  an  eine  kor- 
rekte  Methode  der  kiinstlichen  Unterbrechung  der  Schwan- 
gerschaft  zu  stellen?)  W.  Hannes. 

11 J  Bacteriologic  Conditions  of  Laparotomies  with  the  Latest 
Devices  to  Insure  Asepsis.  (Bakt.  Untersuchungen  von 
Laparotomiewunden  bei  verscharftem  Wundschutz  insbes. 
ion  ,..cbel..Gau-daninbehandlung.)  F.  Schenk  and  A.  Scheib. 

->  Suction  Massage  in  Gynecology.  (Saugbehandlung  in  der 
.„.  A  Gyn.  Saugmassage.)  C.  Weinbrenner. 

l-l  Advantages  of  Krause  Flaps  for  Leg  Ulcers.  (Krauselappen 
-too  ^  bel  Ulcus  cruris.)  Chaussy.  11 

1 —  Experiences  with  Synthetic  Suprarenal  Preparations  (Ver- 
wendung  synthetischen  Suprarenins  in  der  Lokalanasthesie. ) 
ii-  iioirmann. 

123  Angioma  of  Liver  Terminating  in  a  Fibroma.  (Leberangione 
19a  n  ^  nlIS??;ng  m  Fibrombildung.)  K.  Kasai. 

1-4  Cystic  Papillary  Lymphangioendothelioma  of  Abdominal  Wall 
II.  Toyosumi. 

125  ‘Incarcerated  Hernias  with  Abnormal  Mesenteric  Conditions 
ioc  (Fall,V0P  Kombinationsileus. )  O.  Kiauber. 

1-6  Removal  of  Foreign  Body  from  Left  Bronchus.  (Entfermin" 
io-  *  ein(:s  fremdkorpers  aus  dem  linken  Bronchus.)  Carlau 
1-1  As-t«fhS  !n  Spinal  Anesthesia.  (Asepsis  der  Riickenmarksan- 
ustnesie.)  O.  Grosse. 

1-8  Technic  of  Plaster  Casts  for  Making  Flat-Foot  rnsoles 
(Pechnik  des  Gipsbreiabdruckes — nach  Hoffa-LenvfellTier  — 
bei  Hersteliung  von  Plattfusseinlagen.)  K  Lengfeiiner 


118.  Hystereurynter  and  Vaginal  Cesarean  Section.— Hannes 

discusses  the  best  technic  for  interrupting  a  pregnancy  and 
says  that  the  aim  should  be  to  start  the  natural  process  of 
delivery  so  that  it  can  proceed  to  spontaneous  expulsion.  This 
is  accomplished  by  the  hystereurynter.  In  case  haste  is  abso¬ 
lutely  necessary,  vaginal  Cesarean  section  best  answers  the 
requirements. 

,  119.  Laparotomy  with  Rubber  Varnish  on  Operator’s  Hands. 
—This  article  reports  extensive  research  and  control  of  con¬ 
ditions  in  laparotomies  performed  with  all  the  latest  devices 
to  ensure  asepsis.  The  results,  on  the  whole,  did  not  seem  to 
be  any  better  than  with  the  usual  technic,  but  the  question 
can  not  be  absolutely  decided  until  large  numbers  of  patients 
are  treated  alternately  with  and  without  these  devices  for  asep. 
sis,  especially  the  rubber  solution  for  coating  the  hands  with  a 
flexible  film  which  some  operators  have  been  recently  lauding. 

120.  Suction  Treatment  in  Gynecology. — Weinbrenner  uses  a 
large  cylinder  with  a  flaring  top  as  a  cupping  glass  to  intro¬ 
duce  into  the  vagina  and  induce  suction  hyperemia  of  the  lower 
segment  of  the  uterus.  He  mentions  a  number  of  contraindi¬ 
cations  for  the  use  of  this  method  of  treatment,  but  states 
that  it  has  proved  extremely  valuable  in  his  experience  in  cases 
of  chronic  changes  in  the  pelvic  cellular  tissue  and  chronic 
affections,  especially  catarrhal,  of  the  uterus.  A  healthy 
uterus  is  not  affected  injuriously  by  the  suction,  while  the  dis¬ 
eased  uterus,  is  relieved  of  pus  and  mucus  which  are  aspirated 
by  the.  suction  while  the  circulation  is  stimulated  and  some 
blood  is  drawn,  as  by  venesection.  The  suction  and  conse¬ 
quent  drawing  down  of  the  uterus  stretch  the  adhesions  and 
circulation  generally  in  the  region  is  improved.  The  suction 
is  unpleasant  at  first,  causing  pain  in  the  sides  and  sacral 
region  resembling  a  labor  pain,  but  this  soon  passes  away,  and 
in  many  instances  the  patients  are  permanently  free  from 
pain  afterward.  He  applies  the  treatment  for  about  20  min¬ 
utes.  arresting  it  and  allowing  the  air  to  enter  the  glass  three 
times  for  a  minute  each  in  the  course  of  the  sitting.  Women 
who  had  been  treated  by  other  measures  for  a  long  time  pre¬ 
viously,  without  benefit,  state  that  they  feel  better  than  for 
years;  they  can  walk  freely  and  easily  without  the  old  dis¬ 
comfort  from  adhesions.  He  repeats  this  “suction  massage,” 
as  he  calls  it,  when  pain  returns,  sometimes  after  a  week 
sometimes  earlier.  Some  patients  required  several  sittings 
before  they  were  permanently  relieved,  and  in  a  few  instances 
the  insertion  of  a  pessary  was  necessarv  to  complete  the  cure— 
the  pessary  before  not  being  tolerated.  No  injurious  effect 
on  rectum  or  blcidder  was  ever  discovered. 

125.  Combination  Ileus.-Klauber  applies  this  term  to  a 
combination  of  two  factors  with  occlusion  of  the  intestines  as 
the  result,  although  neither  factor  alone  would  be  sufficient  to 
induce  ileus.  He  describes  an  instructive  case  of  the  kind  the 
mesentery  being  found  taut,  thickened  and  edematous  durum 
an  operation  for  an  incarcerated  femoral  hernia. 

126.  Removal  of  Foreign  Body  from  Left  Bronchus.— The 
metal  tip  of  a  pencil  was  seen  in  the  left  bronchus  with  the 
Roentgen  rays,  and  it  was  removed  with  the  aid  of  Helferich’s 
little  instrument.  This  is  a  long,  flexible  brass  tube,  terminat¬ 
ing  m  a  button..  A  rubber  cot  is  drawn  down  over  the  end 
and  tied.  This  is  inserted  into  the  air  passages  and  after  it 
has  presumably  passed  the  foreign  body  it  is  inflated  from  a 
syringe  fastened  to  the  outer  end  of  the  tube,  and  the  foreign 
body  is  drawn  out  with  it.  In  the  present  case  the  tube  was 
introduced  into  the  bronchus  through  a  tracheotomy  incision- 
the  cot  was  inflated  and  withdrawn,  but  no  foreign  body 
came  with  it.  It  was  seen,  however,  that  the  foreign  body 
was  just  behind  it,  where  it  was  readily  seized  with  "forceps. 
The  expansion  of  the  air  passages  by  the  inflation  of  the  cot 
had  evidently  loosened  the  foreign  body,  and  the  negative 
pressure  in  the  air  passages  had  forced  it  out. 

Gazzetta  degli  Ospedali,  Milan. 
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133  Determination  of  Proteolytic  Enzymes  by  Testing  with 

Gelatin.  (La  gelatina  fenicata  per  la  ricerca  degli  enzime 

proteolici  nell'  uomo.)  C.  Marchese. 

September  29,  No.  117,  pp.  lS19-ltSi. 

134  *  Medico  snrgical  Treatment  of  Tuberculous  Peritonitis.  A. 

Bussi.  ,  _  _  , 

135  Aggressins  for  Cocain  and  Morphin.  Bern  and  Belgrano. 

136  ‘Influence  of  Massage  of  the  Kidney  Region  on  the  Metabolism 

in  Kidney  Disease.  (Influenza  del  massaggio  delle  regioni 

renali  sopra  il  ricambio  dei  nefritici. )  A.  Callisto. 

137  Phloridzin  Glycosuria  in  Infectious  Diseases.  (Glicosuria 

florizinica  nelle  malattie  infettive.)  C.  Corrado. 

138  ‘Prophylaxis  of  Deformity  of  Pelvis  from  Rachitis.  (Profll- 

assi’  contro  le  deformita  del  bacino  causate  dal  rachitismo.) 

L.  M.  Bossi. 

129.  Mendel’s  Dorsal  Reflex  of  the  Foot. — Tedeschi  has 
found  this  test  a  valuable  aid  in  differentiating  organic  from 
functional  affections,  but  asserts  that  it  can  not  be  absolutely- 
relied  on.  It  is  sometimes  absent  in  organic  affections,  while 
he  found  it  present  in  a  case  of  hysteric  hemiplegia.  The 
hemiplegia  subsided  before  long  in  this  case,  and  with  it  the 
plantar  flexion  of  the  toes.  The  hysteric  nature  of  the  affec¬ 
tion  in  this  ease  was  beyond  question. 

134.  Treatment  of  Tuberculous  Peritonitis.— Bussi  relates  a 
number  of  instances  in  which  he  was  able  to  cure  the  patient 
by  medical  measures  alone,  tapping  the  effusion  and  painting 
the  abdomen  with  iodin  and  guaiacol,  supplemented  by  hypo¬ 
dermic  injection  of  a  solution  of  1  gm.  of  iodin  to  10  gm.  of 
potassium  iodid  with  20  gm.  guaiacol  and  80  gm.  glycerin;  in 
some  cases  an  iodized  gelatin  preparation  was  given  by  the 
mouth  later.  The  results  were  good  in  all  the  cases  related. 
He  ascribes  almost  a  specific  action  to  iodin  in  tuberculous 
affections.  In  one  severe  ease  recovery  followed  tapping  and 
insufflation  of  heated  air  into  the  abdominal  cavity,  supple¬ 
mented  by  a  compressing  bandage  and  administration  of 
iodized  gelatin.  In  another  very  severe  case,  in  a  girl  of  16,  no 
benefit  was  derived  from  medical  measures  and  the  peritoneum 
was  drained  and  wiped  dry  through  a  median  incision  about 
three  inches  long.  Typical  tuberculous  granulations  were  found 
disseminated  over  the  peritoneum  and  intestines.  After  the 
abdomen  was  sutured  the  iodin  and  guaiacol  applications  were 
resumed,  with  prompt  recovery  to  date,  a  vear  later. 

13(i.  Massage  of  the  Kidney  Region  in  Kidney  Disease. — Cal- 
listo’s  experience  was  that  the  composition  of  the  urine  became 
worse  under  massage  in  acute  parenchymatous  nephritis,  but 
it  improved  in  interstitial  disease.  The  proportion  of  albumin 
in  the  urine  showed  a  constant  downward  tendency  under  the 
massage,  while  diuresis  increased,  as  also  the  specific  gravity 
of  the^urine  and  the  percentage  of  total  nitrogen  and  chlorids. 

138.  Prophylaxis  of  Deformation  of  Pelvis  in  Consequence 
of  Rachitis. — Bossi  announces  that  his  later  experiments  have 
fully  confirmed  his  previous  assertions  in  regard  to  the  way 
in  which  the  bones  become  porous  after  removal  of  one  or  even 
of  part  of  one  of  the  suprarenals  in  guinea-pigs.  Every  one 
of  the  guinea-pigs  operated  on  by  removal  of  one  of  the  supra- 
Tenals  gave  evidence  of  extreme  osteoporosis  in  the  course  of 
11,  14  or  15  days  after  the  operations,  as  could  be  readily  seen 
in  skiagrams  taken  at  the  time  of  the  operation  and  during 
the  weeks  following.  The  bones  of  the  pelvis  became  excep¬ 
tionally  porous  and  the  animals  presented  the  picture  of  osteo¬ 
malacia.  On  the  other  hand,  administration  of  suprarenal 
extract  to  women  with  acute  osteomalacia  was  always  fol¬ 
lowed,  in  his  experience,  by  the  disappearance  of  the  pains  and 
cachexia,  while  the  bones  of  the  pelvis  resumed  theiT  normal 
aspect.  In  all  the  guinea-pigs  operated  on.  the  proportion  of 
lime  salts  eliminated  in  the  urine  became  tripled  in  the  course 
of  six  or  seven  days.  He  believes  that  the  suprarenal  gland 
has  an  influence  favoring  the  deposits  of  the  lime  salts  or  pre¬ 
venting  abnormal  elimination  of  them.  From  these  premises 
he  reasons  that  administration  of  suprarenal  extract  to  rachitic 
children  might  ward  off  deformities  in  the  skeleton,  especially 
in  the  pelvis.  He  has  thus  treated  two  rachitic  children  with 
suprarenal  extract,  observing  the  dosage  recommended  for 
whooping-cough.  The  results  have  been  so  encouraging  to  date 
that  he  feels  justified  in  publishing  this  preliminary  communi¬ 
cation  urging  others  to  repeat  his  experiments.  In  rachitis,  he 
remarks,  the  development  and  ossification  of  the  bones  do  not 
keep  pace  with  the  age  and  the  development  of  the  soft  parts, 
so  that  the  bones  are  unable  to  support  the  weights  put  on 
them  and  they  bend. 
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NEW  PATENTS. 

patents  of  interest  to  physicians  : 

Catamenial  appliance.  John  F.  Altermatt,  Missoula,  Mont. 
Manufacture  of  sulphuric  acid.  Frederick  G.  Cottrell, 

Berkeley,  Cal.  .  .  „ 

Apparatus  for  separating  sulphuric  acid.  Frederick  G. 
Cottrell,  Berkeley,  Cal. 

Generation  of  formaldehyd  gas.  Arthur  Eichengrun,  Dns 
seldorf,  Germany.  . 

Paraformaldehyd  and  peroxid  mixture.  Arthur  Lichen- 
grun,  Dusseldorf,  Germany. 

Vibrator.  Charles  R.  Elliott,  Rochester,  N.  Y. 

Water  bottle  for  use  in  army.  Norman  Faiehnie,  York, 
England. 

Sterilizing  apparatus.  Carl  Junker,  Bande.  Germany. 
Emulsion  of  oil  and  the  like.  Oscar  A.  H.  H.  Kosters, 
Hemelingen,  near  Bremen,  Germany. 

Pasteurizer.  Charles  H.  Loew,  Lakewood,_  Ohio. 

Surgical  bandage.  Homer  M.  Mace,  Catskill,  N.  Y. 
Apparatus  for  killing  bacteria  in  liquids.  Joseph  Will- 
mann,  Shelton,  Conn.  . 

Surgical  instrument.  Frederick  T.  Wright,  Douglas,  Ariz. 
Ter. 

Pneumatic  sleeping  bag.  Thomas  A.  Abbott,  Reading,  Mass. 
Fragile  and  caustic  pencil  holder.  Joshua  Barnes,  New 
York. 

Surgical  appliance.  Robert  C.  Barrie,  Philadelphia. 
Vaginal  syringe.  Wesley  G.  Cronkright,  Pittsburg. 
Nozzle.  Delos  Moulton,  Elgin,  Ill. 

Syringe.  James  H.  Thayer,  Chicago.  _ 

Medicine-dose  indicator.  Ralph  L.  Wardin,  Nevada,  Mo. 
Hospital  bed.  Andrew  G.  Elo,  Chicago. 

Surgical  instrument  holder.  Max  P.  Hermann,  Philadel¬ 
phia.  .  _ 

Inhaler.  John  H.  McCulloch.  Newville,  Pa. 

Sterilizing  closed  vessels.  Leopold  Nathan,  Zurich,  Switz- 

Producing  aluminum  nitrids.  Ottokar  Serpeka,  Madu- 

lein.  Switzerland.  _  ,  ,  ,  . 

Massage  implement.  Alfred  Barker,  Philadelphia. 

Making  aldehydes  and  solutions  thereof.  Henry  S. 

Blackmore.  Mount  Vernon,  N.  Y. 

Automatic  dispensing  sodawater  apparatus.  Henry  Blum, 
New  York.  _ 

Diffusion  apparatus.  Friedrich  Closs,  Stuttgart.  Germany. 
Sanitary  douche  board.  Harriet  C.  Cropley,  Washington, 

D.  C.  .  tv 

Vibrating  machine  for  massaging  purposes.  Jay  v. 

Daniels,  London,  Eng.  _, 

Massage  machine.  Walter  D.  Davenport,  Kaufman,  Texas. 
Making  lactic  acid.  John  A.  Just,  Syracuse,  N.  i- 
Preparing  casein  soluble  to  a  neutral  solution.  Jonn  a. 
Just,  Syracuse,  N.  Y. 

Nozzle  for  vaginal  syringes.  Samuel  L.  Kistler,  Los  An- 
geles.  Cal. 

Eliminating  tar  from  gaseous  products  of  dry  distillation 
for  the  purpose  of  producing  acetate  solutions.  Max 

Klar.  Hanover,  Germany.  nnh. 

Thiosinamin  compound.  Felix  Mendel,  Essen-on-the-Kunr, 

Cataphoric  apparatus.  Thomas  J.  Randall,  Los  Angeles, 

Cal  i 

Machine  for  granulating  magnesia.  Michael  Scozzari,  New 

Production  of  magnesium.  George  O.  Seward  and  F.  von 

Kugelgen,  Holeombs  Rock.  Va.  _ _  .  , 

Surgeons'  operating-pan.  Charles  S.  Shriver.  Columbus, 

ReH  nos  cope.  Stewart  C.  Thomson,  Arrowsmith.  Illinois. 
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c-isions  delivered  by  legal  minds.  But,  while  the  deter¬ 
mination  of  the  law  should  be  made  by  those  learned  in 
the  law,  the  determination  of  those  conditions  of  the 
mind  that  lead  to  mental  irresponsibility,  in  the  sense 
of  what  ought  to  constitute  responsibility,  whether  for¬ 
mulated  into  law  or  not,  should  be  made  by  those 
learned  in  diseases  of  the  mind. 


MORTON  PRINCE,  M.D. 

Physician  for  Nervous  Diseases,  Boston  City  Hospital. 


BOSTON. 


In  a  trial  which  has  recently  aroused  the  attention  of 
the  whole  country  to  a  degree  unusual  even  in  criminal 
trials,  the  failure  of  the  jury  to  arrive  at  an  agreement 
regarding  the  mental  responsibility  of  the  defendant 
has  awakened  attention  to  the  jury  system  and  the  law 
of  criminal  responsibility.  Doubts  have  been  freely 
expressed  by  thinking  persons  as  to  the  capability  of 
juries  to  correlate  the  facts  with  the  law  as  expounded 
by  the  courts,  and  as  to  the  soundness  of  the  psycho¬ 
logic  principles  the  law  formulates. 

In  view  of  the  wide  public  interest  which  has  been 
excited,  the  great  diversity  of  views  which  have  been 
publicly  expressed  (for,  like  the  Dreyfus  affair,  the  case 
has  been  tried  before  the  great  jury  of  the  public  as 
exhaustively  as  before  that  of  the  court),  and  the  impor¬ 
tance  to  society  that  criminal  acts  shall  not  go  unpun¬ 
ished  where  a  just  responsibility  exists,  and  that  the 
\erdict,  whatever  it  may  be,  shall  meet  with  the  ap¬ 
proval  of  the  community,  it  would  seem  as  if  the  time 
had  come  to  reopen  the  question  of  criminal  responsi¬ 
bility. 

If  I  take  this  question  for  my  theme,  it  is  not  with¬ 
out  some  hesitation  and  personal  misgiving,  for  I  real¬ 
ize  the  difficulties  inherent  in  this  most  intricate  of 
problems,  in  which  are  bound  up  some  of  the  most  subtle 
questions  of  psychology,  of  public  expediency  and  of 
law.  Yet  the  time  and  occasion  are  opportune  and 
invite  the  task.  Few,  if  any,  problems  are  ever  settled 
for  all  time;  new  data  accumulate,  our  knowledge  grows, 
conditions  change.  In  conformity  with  this  progress, 
it  is  incumbent  on  us  from  time  to  time  to  readjust  our 
conceptions  and  our  procedures.  This  is  as  true  in  mat¬ 
ters  of  public  policy  as  in  medicine  and  the  other 
sciences.  Criminal  responsibility  rests  on  the  law  of  the 
land  as  expounded  by  the  courts,  but  beneath  the  law 
are  the  fundamental  principles  on  which  in  the  last 
analysis  the  law  rests,  namely,  the  laws  of  the  human 
mmd  which  determine  what  the  law  ought  to  be,  or, 
more  concisely,  what  ought  to  constitute  responsibility, 
who  are  “rightly  liable  to  punishment”  and  ought  to  be 
punished. 


As  a  medical  man,  I  do  not  venture  to  discuss  the 
jaw  of  the  land.  That  is  the  province  of  the  jurist.  It 
has  become  gradually  evolved  through  a  series  of  de- 


in*ri>lien^rtlCleJ.S  slightly  abbreviated.  It  appears  in  full,  however, 
lansactlons  of  the  Section  and  the  author’s  reprints. 


The  law  governing  irresponsibility  for  crime  on  the 
ground  of  insanity  was  formulated  in  the  famous  an¬ 
swers  of  the  English  judges  to  the  inquiries  of  the 
House  of  Lords  in  1843,  as  follows:  “To  establish  a 
defense  on  the  ground  of  insanity,  it  must  be  clearly 
proved  that  at  the  time  of  committing  the  act  the  ac¬ 
cused  was  laboring  under  such  a  defect  of  reason  from 
disease  of  the  mind  as  not  to  know  the  nature  and 
quality  of  the  act  he  was  doing,  or,  if  he  did  know  it, 
that  he  did  not  know  he  was  doing  what  was  wrong.” 
The  law  as  thus  defined  has  continued  in  England  and 
America  to  the  present  da}L 

It  is  not,  I  believe,  generally  understood  by  laymen 
that  the  law  in  the  great  majority  of  the  states  and  in 
England  is  not  statute,  but  common  law.1  This  is  not 
entirely  without  importance,  at  least  to  my  way  of 
thinking,  for  statute  law  is  the  expression  of  the  point 
of  view  and  wishes  of  the  community.  If  it  does  not 
represent  public  opinion  in  the  matter  which  it  governs, 
it  can  be  amended  or  repealed,  a  process  which" is  con¬ 
stantly  taking  place  to  make  laws  conform  to  the  prog¬ 
ress  of  thought  and  the  changes  in  public  sentiment. 
This  sentiment  itself  is  very  largely  molded  by  the 
diffusion  through  the  community  of  information  on  any 
given  subject  by  those  who  have  special  knowledge  of  it. 
So  that  in  the  case  of  mental  responsibility,  for  exam¬ 
ple,  the  special  knowledge  of  those  who  are  learned  in 
the  diseases  of  the  mind  can  make  itself  felt  in  shaping 
legislation  which  shall  determine  responsibility  before 
the  law.  It  is  quite  different  with  common  law,  which 
is  the  formulation  of  the  opinions  of  a  very  learned 
body  of  men,  but  learned  in  a  special  branch  of  human 
knowledge— the  law,  a  large  part  of  which  is  made  up 
of  those  opinions.  Public  opinion  and  sentiment  tom 
very  slight  extent  and  only  indirectly  can  shape,  amend 
or  formulate  such  laws;  they  rest  entirely  on  the  atti¬ 
tude  of  mind,  the  wisdom  and  special  knowledge  of 
judicial  minds;  nor  can  the  knowledge  of  those  learned 
in  other  branches  of  research,  excepting  indirectly, 
guide  in  their  evolution.  Fundamentally,  every  opinion 
rests  on  knowledge,  and  when  any  given  opinion,  such 


1.  In  New  York  the  common  law  has  been  codified  as  a  test  of 
responsibility  ,  in  South  Dakota  by  statute,  insane  persons  are  not 
liable  to  punishment,  “on  proof  that  at  the  time  of  committing  the 
act  charged  against  them  they  were  incapable  of  knowing  its  wron°'- 
f illness.  In  California  and  North  Dakota  no  insane  person  is 

liable  to  punishment  by  the  criminal  code.  I  have  not  thought  it 
necessary  to  examine  the  statutes  in  all  the  states,  as  those  where  a 
test  of  responsibility  has  been  codified  are  known  to  be  the  excep 
tlons.  In  some,  even  where  the  penal  laws  have  been  codified  the 
common  law  still  remains  in  force  so  far  as  concerns  irresponsi¬ 
bility  on  the  ground  of  insanity  (for  instance  Idaho  and  Utah). 
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as  that  of  what  ought  to  constitute  mental  responsibil¬ 
ity,  rests  on  knowledge  of  a  special  branch  of  human 
inquiry,  mental  disease,  its  wisdom  is  directly  propor¬ 
tionate  to  the  knowledge  which  he  who  expresses  it  has 
of  that  special  branch  of  learning.  When  an  opinion  is 
judicially  expressed,  from  that  moment,  by  agreement 
of  society,  but  none  the  less  arbitrarily,  it  ceases  to  be 
an  opinion  and,  unless  overruled  by  other  judicial  opin¬ 
ions,  becomes  law.  “That  is  not  the  law,  Mr.  Paine,  a 
Massachusetts  judge  is  said  to  have  observed  to  that 
distinguished  member  of  the  bar.  “It  was  the  law  until 
vour  honor  spoke,”  was  the  retort. 

As  a  matter  of  fact,  the  law  recognizes  that  there  are 
effects  of  disease  on  the  mind  which  ought  to  relieve  the 
individual  of  criminal  responsibility,  yet  it  is  logical 
and  permissible,  if  public  policy  so  directs,  that  no  relief 
of  responsibility  shall  be  admitted  because  of  insanity  ; 
but  once  accept  the  principle  that  an  abnormal  condi¬ 
tion  of  mind  may  relieve  an  individual  of  responsibility, 
and  the  determination  of  the  sort  of  mental  alteration 
which  ought  to  involve  irresponsibility  must  rest  on  a 
study  ancf  intimate  knowledge  of  mental  disease.  There 
is  no  other  knowledge  that  can  determine  that  question. 
Further,  if  the  law,  after  recognizing  the  principle  that 
some  persons  ought  not  to  be  punished  because  of  men¬ 
tal  disease,  adopts  a  test  of  responsibility  which  would 
punish  those  who,  by  the  common  consent  of  those  who 
are  familiar  with  the  effect  of  mental  disease,  ought  not 
to  be  punished  (or  vice  versa)  it  becomes  inconsistent 
and  unreasonable.  The  legal  opinion,  then,  which  be¬ 
comes  the  law  and  test  of  responsibility  ought  to  be 
founded  on  common  psychiatric  knowledge,  but  knowl¬ 
edge  in  everything  that  pertains  to  natural  science  is 
progressive,  while  the  law  is  conservative  and  lags  be¬ 
hind  the  march  of  knowledge. 

The  question  which  those  who  are  learned  in  de¬ 
rangements  of  the  mind  desire  to  reopen  is  whether 
scientific  knowledge  has  not  shown  that  the  judicial 
knowledge  on  which  judicial  opinion  has  formulated 
mental  responsibility  in  law  was  insufficient  and,  there¬ 
fore,  that  the  legal  creeds  should  be  modified.  Legal, 
like  religious,  creeds  may  persist  as  empty  formulas, 
while  the  opinions  from  which  they  sprung  may  change 
with  each  new  increment  of  knowledge.  Learned  minds 
then  continue  to  debate  the  formulas  as  if  they  had  the 
force  of  truth  and  not  only  that  of  the  power  of  organ¬ 
ized  society  to  enforce  its  will. 

HISTORY  OF  THE  LAW. 

The  circumstances  under  which  the  law  was  formu¬ 
lated  in  its  present  phraseology  is  not  without  bearing 
on  an  intelligent  examination  of  the  question.  It  arose 
out  of  what  has  become,  in  consequence,  the  celebrated 
case  of  McNaghten.  In  1843  “McNaghten,  being  under 
an  insane  delusion  that  Sir  Eobert  Peel  had  injured 
him,  and,  mistaking  Mr.  Drummond  for  Sir  Eobert 
Peel,  shot  Mr.  Drummond  dead  with  a  pistol.”  The 
questions  submitted  to  the  jury  were:  “Whether,  at  the 
time  the  act  in  question  was  committed,  the  prisoner 
had  or  had  not  the  use  of  his  understanding  so  as  to 
know  that  he  was  doing  a  wrong  and  wicked  act; 
whether  the  prisoner  was  sensible,  at  the  time  he  com¬ 
mitted  the  act,  that  he  violated  both  the  laws  of  God 
and  man.”  McNaghten  was  acquitted. 

In  consequence  of  the  popular  alarm  over  the  verdict, 
the  House  of  Lords  submitted  four  questions  to  the 
fifteen  judges  of  England,  asking  for  an  opinion  of  the 
law  governing  responsibility  for  certain  offences  com¬ 
mitted  by  persons  afflicted  with  certain  kinds  of  insan¬ 


ity,  and  also  as  to  the  terms  in  which  the  question  should 
be  submitted  to  the  jury  in  such  cases.  The  answers 
were  unanimously  given  by  fourteen  of  the  fifteen  judges 
and  have  been  the  law  ever  since,  but,  as  will  presently 
be  pointed  out,  have  been  extended  in  application  to 
classes  of  insanity  which,  some  believe,  the  judges  never 
had  in  mind,  and  to  which  they  did  not  apply  their  an¬ 
swers. 

It  is  interesting  to  note  that  the  first  question  pre¬ 
sumably  was  intended  to  cover  the  McNaghten  and 
Iladfield  cases.  The  questions  and  answers  are  as  fol¬ 
lows  : 

Question  1. — What  is  the  law  respecting  alleged  crimes 
committed  by  persons  afflicted  with  insane  delusion  in  respect 
of  one  or  more  particular  subjects  or  persons,  as,  for  instance, 
where,  at  the  time  of  the  commission  of  the  alleged  crime,  the 
accused  knew  he  was  acting  contrary  to  law,  but  did  the  act 
complained  of  with  a  view,  under  the  influence  of  insane  de¬ 
lusion,  of  redressing  or  revenging  some  supposed  grievance  or 
injury,  or  of  producing  some  supposed  public  benefit? 

Answer  1. — Assuming  that  your  lordships’  inquiries  are 
confined  to  those  persons  who  labor  under  such  partial  de- 
'  lusions  only,  and  are  not  in  other  respects  insane,  we  are  of 
opinion  that,  notwithstanding  the  accused  did  the  act  com¬ 
plained  of  with  a  view,  under  the  influence  of  insane  delusion, 
of  redressing  or  revenging  some  supposed  grievance  or  injury, 
or  of  producing  some  public  benefit,  he  is  nevertheless  pun¬ 
ishable,  according  to  the  nature  of  the  crime  committed,  if  he 
knew  at  the  time  of  committing  such  crime  that  he  was  acting 
thereby  excused? 

Question  4. — If  a  person  under  an  insane  delusion  as  to  ex¬ 
isting  facts  commits  an  offense  in  consequence  thereof,  is  he 
contrary  to  law,  by  which  expression  we  understand  your  lord- 
ships  to  mean  the  law  of  the  land. 

Answer  4. — The  answer  must  of  course  depend  on  the  nature 
of  the  delusion;  but,  making  the  same  assumption  as  we  did 
before,  namely,  that  he  labors  under  such  partial  delusion  only, 
and  is  not  in  other  respects  insane,  we  think  he  must  be  con¬ 
sidered  in  the  same  situation  as  to  responsibility  as  if  the 
facts  with  respect  to  which  the  delusions  exist  were  real.  For 
example,  if  under  the  influence  of  his  delusion  he  supposes 
another  man  to  be  in  the  act  of  attempting  to  take  away  his 
life,  and  kills  that  man,  as  he  supposes  in  self-defense,  he 
would  be  exempt  from  punishment.  If  his  delusion  was  that 
the  deceased  had  inflicted  a  serious  injury  to  his  character  and 
fortune,  and  he  killed  him  in  revenge  for  such  supposed  in¬ 
jury,  he  would  be  liable  to  punishment. 

Question  2. — What  are  the  proper  questions  to  be  submitted 
to  the  jury  when  a  person,  afflicted  with  insane  delusions  re¬ 
specting  one  or  more  particular  subjects  or  persons,  is  charged 
with  th'e  commission  of  a  crime  (murder  for  instance),  and  in¬ 
sanity  is  set  up  as  a  defense? 

Question  3. — In  what  terms  ought  the  question  to  be  left 
to  the  jury  as  to  the  prisoner’s  state  of  mind  when  the  act  was 
committed  ? 

Answers  2  and  3. — As  these  two  questions  appear  to  us  to 
be  more  conveniently  answered  together,  we  submit  our  opinion 
to  be  that  the  jurors  ought  to  be  told,  in  all  cases,  that  every 
man  is  presumed  to  be  sane,  and  to  possess  a  sufficient  degree 
of  reason  to  be  responsible  for  his  crimes,  until  the  contrary 
be  proved  to  their  satisfaction;  and  that,  to  establish  a  defense 
on  the  ground  of  insanity  it  must  be  clearly  proved  that  at 
the  time  of  committing  the  act  the  accused  was  laboring  under 
such  a  defect  of  reason,  from  disease  of-  the  mind,  as  not  to 
know  the  nature  and  quality  of  the  act  he  was  doing,  or,  if  he 
did  know  it,  that  he  aid  not  know  he  was  doing  what  was 
wrong.  [The  remainder  of  the  answer  goes  on  to  discuss  the 
usual  way  the  question  is  put  to  the  jury.] 

INCOMPLETENESS  OF  THE  QUESTIONS  AND  ANSWERS. 

These  questions  and  answers  have  been  critical  iv 
analyzed  both  from  a  psychologic  and  a  legal  point  of 
view  by  the  distinguished  Justice  Fitz James  Stephen 
and  very  recently  by  Dr.  Charles  Mercier  in  his  work. 
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Criminal  Responsibility.”  Any  one  who  wishes  to 
examine  the  principles  of  responsibility,  as  well  as  the 
ciiminal  law  of  the  same,  should  familiarize  himself 
with  the  writings  of  both  these  authors.  Stephen,  who 
has  written  voluminously3  on  the  subject  and  with  con¬ 
siderable  psychologic  insight,  has  pointed  out  certain 
defects  on  the  psychologic  side  in  the  law  as  defined  bv 
these  answers.  Mercier,  with  great  acumen,  has  ex¬ 
amined  at  much  length  what  ought  to  constitute  re¬ 
sponsibility  and  has  given,  as  it  seems  to  me,  a  valuable 
analysis  of  the  answers.  In  many  points  both  these 
writers,  one  a  learned  judge  and  one  a  learned  alienist 
and  psychologist,  are  in  accord.  Mercier  points  out  some 
curious  and  interesting  facts  regarding  the  relations  of 
the  answers  to  the  questions  and  of  both  to  the  law  as  it 
has  been  applied  ever  since.  Attention  had  never  before 
been  called,  as  he  avers,  to  the  fact  that  all  four  ques¬ 
tions  are  not  general,  but  restricted.  Question  1  relates 
to  persons  who  are  afflicted  with  insane  delusion  in  re- 
spect.  to  one  or  more,  particular  subjects  or  persons. 
Nothing  is  said  about  insane  persons  without  any  delu¬ 
sion,  or  to  persons  with  general  delusions,  etc.  But 
even  this  restricted  question  and  that  of  Question  4  the 
judges  do  not  answer,  but,  as  Justice  Stephen  also 
points  out,  make  a  still  more  restricted  reply  by  assum¬ 
ing  that  the  ‘‘inquiries  are  confined  to  those  persons 
who  labor  under  such  partial  delusion4  only,  and  are  not 
in  other  respects  insane.”  This  is  a  psychiatric  assump¬ 
tion  which  probably  has  no  basis  in  fact.  In  conse¬ 
quence  a  very  serious  difficulty  is  encountered  and  left 
untouched,  as  Justice  Stephen  says.  This  difficulty  is 
the  objection  which  medical  men  have  frequently  raised 
to  the  law,  and  develops  one  limitation  to  it.  at  least 
and  in  consequence  of  which  it  did  not  even  touch  the 
MclS  aghten  case  as  that  case  was  decided  Hby  the  jury. 
The  difficulty  is  clearly  and,  from  a  medical  standpoint 
soundly  stated  by  Justice  Stephen  as  follows: 

How  would  it  be  if  medical  witnesses  were  to  say  (as  Dr. 
Griesinger  says,  and  as  the  witnesses  in  McNaghten’s  case  said 
in  substance)  that  a  delusion  of  the  kind  suggested  never  or 
hardly  ever,  stands  alone,  but  is  in  all  cases  the  result  of  a 
disease  of  the  brain,  which  interferes  more  or  less  with  every 
function  of  the  mind,  which  falsifies  all  the  emotions,  alters 
m  an  unaccountable  way  the  natural  weight  of  motives  of 
conduct,  weakens  the  will,  and  sometimes,  without  giving  the 
patient  false  impressions  of  external  facts,  so  enfeebles  every 
part  of  his  mind  that  he  sees  and  feels  and  acts  with  regard 
to  real  things  as  a  sane  man  does  with  regard  to  what  he  sup¬ 
poses  himself  to  see  in  a  dream?  On  these  questions  the 
answer  throws  no  light  at  all,  because  it  assumes  the  man  to 
be  insane  in  respect  to  his  delusion  only,  and  to  be  otherwise 
Bane;  in  a  word,  the  prisoner  is  treated  as  a  sane  person  under 
a  mistake  of  fact  for  which  he  is  not  to  blame. 

The  difficulty  becomes  emphasized  if  we  are  entitled 
to  say,  as  Dr.  Mercier  says:  “There  is  not  and  there 
never  has  been  a  person  who  labors  under  partial  delu¬ 
sion  only  and  is  not  in  other  respects  insane.”  Here  is 
^here  the  judges  fell  into  a  trap  of  sophistry  owing  to 
their  unfamiliarity  with  mental  disease  and  the  ways 
in  which  the  various  faculties  of  the  mind  are  affected. 

I  take  it  that  all  medical  men  will  be  unanimous  in  the 
view  that  delusions  are  the  effect  and  expression  of  a 
general  mental  derangement  and  not  the  derangement 


itself,  and,  therefore,  that  the  mind  must  be  otherwise 
deranged  than  as  shown  by  a  particular  delusion.  There 
is  probably  in  every  case  some  dementia,  and  if  a  person 
is  not  otherwise  insane  he  would  not  have  a  delusion. 
rIhis  makes  the  difference  between  an  insane  delusion 
and  that  kind  of  false  opinion  in  sane  people  which 
under  another  use  of  the  term  is  called  a  delusion. 

The  questio'n  is  of  a  proper  test  of  responsibility,  and 
the  test  of  the  judges,  so  far  as  it  is  contained  in  An¬ 
swers  1  and  4,  is  placed  in  doubt  when  their  funda¬ 
mental  conception  is  shown  to  be  erroneous.  The  as¬ 
sumption  of  the  judges  on  which  these  answers  were 
based,  viz.,  of  a  person  laboring  under  a  mental  delu¬ 
sion,  but  not  otherwise  insane,  is  fallacious. 

.  Questions  2  and  3  apply  to  “a  person  afflicted  writh 
insane  delusions  respecting  one  or  more  particular  sub¬ 
jects  or  persons,”  and  ask  what  are  the  proper  questions 
to  be  submitted  to  the  jury.  It  was  in  their  answer  to 
these  two  questions  that  the  judges  gave  their  famous  re¬ 
ply  :  “That  [for  persons  with  delusions5]  to  establish  a 
defense  on  the  ground  of  insanity  it  must  be  clearly 
proved  that,  at  the  time  of  committing  the  act,  the  ac¬ 
cused  was  laboring  under  such  a  defect  of  reason,  from 
disease  of  the  mind,  as  not  to  know  the  nature  and  qual¬ 
ity  of  the  act  that  he  was  doing,  or,  if  he  did  know  it, 
that  he  did  not  know  that  he  was  doing  what  was 
wrong.” 

It  will  be  noticed  that  these  two  questions  refer  to  a 
particular  class  of  the  insane;  namely,  to  those  sufferino- 
from  delusions,  while  it  has  happened  that  the  answer , 
which  has  become  the  law,  has  ever  since  been  applied 
to  all  the  insane,  whether  they  suffer  from  delusions  or 
not. 

Mercier  has  argued  at  considerable  length  that  the 
judges  m  this  answer  must  have  referred  to  and  must 
have  intended  their  answer  to  apply  only  to  those  per¬ 
sons  referred  to  in  the  question;  namely,  who  are  af¬ 
flicted  with  delusions.6 

Not  being  trained  in  the  interpretation  of  the  law,  I 
do  not  feel  so  clear  about  this.  If  the  answer  is  to  be 
understood  as  a  direct  reply  to  the  question  asked,  as  it 
is  logical  to  assume,  then  it  would  have  this  meaning 
if  the  words,  “for  persons  with  delusions,”  were  nnder- 
stood  to  be  implied  after  “that”  and  before  “to  establish 
a  defense.  It  would  then  read  “that  for  persons  with 
delusions  to  establish  a  defense  on  the  ground  of  insan¬ 
ity,”  etc.  This  reading  is  entirely  compatible  with  tb* 
questions  and  the  context,  and  it  is  the  one  which  seems 
to  have  been  assumed  by  no  less  a  learned  lawyer  than 
Justice  Stephen.7 * 

On  the  other  hand,  it  might  fairly  be  argued  that  the 


xlx  3'i  S!0rJ  °f  the  Crlminal  Law  of  England,  vol.  11,  chap, 
crin’inn  General  View  of  the  Criminal  Law  of  England.  2d 

Imposed  ht9?'  The HP°3!C.y  °f  Malntaining  the  Limits  at  Present 
of  thf  t  bI,  °n  the  Cnminal  Responsibility  of  Madmen.  Papers 
oMhe  Judicial  Society,  1855-1858.  A  Digest  of  the  Criminal  Law! 

mania!  artial  deluslon  was  apparently  used  as  a  synonym  for  mono- 


5.  These  words  in  brackets  were  not  in  the  original  answer 
but  are  here  interpolated  for  the  purpose  of  making  clear  the  in¬ 
terpretation  mentioned  below. 

6.  Mercier,  indeed  goes  further,  and  thinks  that  it  is  probable 

from  the  language  and  the  context  that  the  judges,  in  their  answer 
to  this  question,  intended  to  refer  to  persons  who  “labor  under 
partial  delusion  and  are  not  in  other  respects  insane.,,  It  does  not 
seem  to  me  that  this  interpretation  is  warranted.  Mercier  how 
ever,  admits  that  it  is  open  to  doubt.  ’  n°W 

c  A-  ^rgf  Part  °f  StePhen’s  argument  is  devoted  to  a  defense 
of  the  judge’s  answers  on  the  ground  that  delusions  may  be  evb 
dence  °f  a  mind  being  so  diseased  as  not  to  know,  in  a  broad  not 
literal,  sense,  that  an  act  is  wrong  or  as  not  to  be  able  to  control 
conduct.  While  his  argument  is  based  on  the  assumption  that  the 
answers  referred  only  to  persons  with  delusions,  apparentlv  he  him 
self  would  by  implication  apply  it  to  all  forms’  of  'insanity  WhiTe 
Stephen  s  views  as  to  what  the  law  ought  to  be  seem  reasonable  and 
sound  as  far  as  they  go  his  reasoning  by  which  he  attempts  to 
bolster  up  the  law  as  it  is,  is  confused  and  far  fetched.  Further 

DJ)t  Sa.em  t0  have  sPeciflcally  occurred  to  him  that 
if  the  judges  referred  only  to  cases  with  delusions  then  the  law 
was  not  intended  to  cover  other  kinds  of  insanity,  and  yet  he  him 
self  apparently  would  so  extend  it.  »  y  n  m 
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judges  intended  to  go  beyond  the  questions  and  to  lay 
down  the  law  not  only  regarding  persons  with  delusions, 
but  regarding  all  insane  persons  whether  they  had  de¬ 
lusions  or  not.  hichever  meaning  be  correct,  one 
thing  is  plain,  and  that  is  that  the  intention  of  the 
judges  is  not  clear,  and  it  is  remarkable  that,  with  this 
uncertainty  in  the  meaning  of  the  judges,  their  answer 
should  have  been  applied  ever  after  as  the  law,  without 
question,  to  all  insane  persons,  d  hat  those  learned  in 
the  law,  who  are  most  keen  to  point  out  defects  of 
understanding  of  legal  principles  in  laymen,  should 
have  continued  thus  either  to  pervert  the  meaning  or 
disregard  the  ambiguity  of  the  answers  is  a  curious 
commentarv  on  the  human  mind.  However,  such  has 
been  the  case  and,  ipso  facto ,  the  answers  have  become 
the  law,  rightly  or  wrongly,  in  every  case  where  any 
form  of  insanity  is  alleged  in  defense.  But  this  exten¬ 
sion  of  the  application  has  had  consequences  m  the 
distortion  of  the  meaning  of  the  English  language 
which,  as  Macaulay  would  have  said,  every  school  boy 
would  take  exception  to.  I  will  return  to  this  later, 
merely  pointing  out,  as  has  been  often  done,  that  the 
application  of  the  law  hangs  on  the  meaning  of  the 
word  “know”  in  the  phrase,  “as  not  to  know  the  nature 
and  quality  of  the  act  he  was  doing,  or,  if  he  did  know 
it,  that  he  did  not  know  he  was  doing  what  was  wrong. 

But  let  us  take  the  law  as  it  stands  and  see  how  tar 
it  is  a  test  and  definition  of  responsibility,  as  that  has 
been  defined  by  the  law.  As  I  have  before  said,  it  is  far 
from  mv  purpose  to  discuss  what  the  law  is ,  that  is, 
how  it  is  to  be  interpreted,  a  task  which  is  necessarily 
reserved  for  the  lawyer,  but  to  consider,  first,  whether 
under  any  interpretation  the  test  of  responsibility  as 
submitted  in  accordance  with  the  law  to  juries  is  a  test 
of  a  certain  psychologic  state,  a  sound  test  of  a  state  of 
mind  which  the  law  recognizes  and  attempts  to  define; 
second,  whether  it  is  a  sound  test  of  what  ought  to  con¬ 
stitute  responsibility ;  and,  third,  to  discuss  in  a  general 
way  what  the  law  ought  to  be,  without  regard  to  what  it 
is,  just  as  a  legislator  would  have  to  consider  the  ques¬ 
tion  if  he  were  to  enact  a  statute.  These  questions  are 
largely  psychologic  questions,  for,  as  the  law  was  laid 
down  by  Mr.  J.  Tracy  in  the  case  of  Edward  Arnold, 
“guilt  arises  from  the  mind  and  the  wicked  will  and 
intention  of  man,  and  if  a  man  be  deprived  of  his 
reason  and  consequently  of  his  intention  he  can  not  be 
guilty.”8 9 

THE  FORMULA  AS  A  TEST  OF  WILL  AND  MALICE. 

Insanity  is  not  legally  an  excuse  for  an  alleged  crime 
“unless  it  produces  in  fact  one  or  other  of  certain 
consequences.”  Justice  Stephen  has  explained,  and  I 
must  assume  correctly,  that  the  plea  of  insanity  is  only 
material  so  far  as  it  traverses  the  charge  that  an  act 
was  done  with  “will  and  malice.”  The  same  principle 
was  laid  down  by  Lord  Hale  and  since  his  time  has  been 
laid  down  again  and  again. 

How,  “malice  or  maliciously  mean  an  action  flowing 
from  a  wicked  and  corrupt  motive,  a  thing  done  malo 
animo  mala  conscientia”  as  Foster0  said. 

“A  jury,  therefore,  is  not  impaneled  to  try  whether  or 
not  the  prisoner  is  mad,  but  whether  or  not  he  is  a  wilful 
and  malicious  murderer.”  .  .  .  “They  [the  judges] 

have  laid  down  tests  •  of  responsibility,  or,  more 
strictly  speaking,  have  specified  facts  from  which,  when 


juries  have  found  them,  judges  are  to  infer  malice” 
(Stephen) . 10 

The  principle,  then,  may  be  thus  stated : 

Any  one  who  commits  a  wrong  act  wilfully  and  ma¬ 
liciously  is  guilty  of  crime  and  is  liable  to  punishment. 

Any  one  who  commits  a  wrong  act,  but,  because  of 
insanity,  does  not  act  wilfully  and  maliciously,  is  not 
guilty  of  crime  and  is  not  liable  to  punishment. 

In  the  opinion  of  the  fourteen  judges  of  England,  a 
test  of  absence  of  will  and  maliciousness  in  an  insane 
person  is  not  knowing  the  nature  and  quality  of  an  act, 
or,  if  he  does  know  it,  not  knowing  it  is  wrong. 

In  the  final  analysis,  then,  the  test  is  a  psychologic 
one.  Is  it  a  sound  and  reliable  test  of  absence  of  will 
and  malice?  The  way  to  satisfy  any  doubts  on  this 
score  is  to  apply  it  to  actual  cases  which  have  been  ad¬ 
judicated,  or  well-known  cases,  the  facts  of  which  are 
not  in  dispute.  Take  the  celebrated  case  of  Hadfield. 
Hadfield,  who  thought  himself  our  Lord  and  that,  for 
the  salvation  of  the  world,  he  should  die,  deliberately 
fired  at  George  III  in  order  to  be  hung  and  that  the 
world  should  be  saved.  He  knew,  as  Stephen  admits, 
what  he  was  doing,  that  he  was  trying  to  kill  the  king; 
knew  he  was  breaking  the  law  and  that  he  should  lie 
punished.  He  knew,  therefore,  the  nature  and  quality 
of  his  act  and  that  it  was  wrong.  This  formula  of  the 
judges  should,  therefore,  if  sound,  have  proved  malice, 
and°  yet  no  reasonable  person  could  hold  that  he  acted 
with  malice,  nor  did  the  judge  so  hold,  for  so  evident 
was  the  contrary  that  the  trial  of  the  case  was  stopped 
by  the  court.  The  formula  of  the  judges  in  this  case, 
then,  breaks  down  as  a  test  of  this  oft-repeated  principle 
of  law.  Which  shall  we  cling  to,  the  formula  or  the 
principle  ? 

In  numerous  other  kinds  of  cases,  including  ca:?cs 
without  delusions,  the  formula  will  be  found  on  exami¬ 
nation  likewise  to  break  down.  Take  acts  done  under 
irresistible  impulses  or  desires,  whether  homicidal,  l'org- 
in a  or  stealing.  These  impulses  are  fairly  well  accepted 
as^due  to  automatisms  outside  of  the  will.  The  afflicted 
persons  know  the  “nature  and  quality  of  the  act,  etc., 
and,  according  to  the  formula,  their  acts  should  be  wil¬ 
ful  and  malicious;  but  they  are  not  wilful,  for  the  sub¬ 
ject  fights  against  them ;  they  are  not  malicious,  for  he 
begs  piteously  to  be  saved  from  himself. 

As  the  knowledge  defined  in  the  formula  does  not 
prove  malice,  so  the  converse  is  also  true:  the  absence 
of  this  knowledge  does  not  show  absence  of  will  and 
malice.  McNaghten,  for  instance,  certainly  acted  wil- 
fully  and  maliciously,  and  yet  the  jury  held  in  acquitting 
him,  if  they  followed  the  judge’s  charge,  that  he  did 
not  know  the  nature  and  quality  of  the  act,  or,  if  he  did 
know  it,  that  he  did  not  know  it  was  wrong. 

The  well-known  case,  cited  by  Dr.  Taylor,  of  the  man 
who  had  some  insane  delusion  about  windmills  is  a  good 
illustration  of  the  incompetency  of  the  formula  to  prove 
absence  of  malice,  even  when  interpreted  in  the  broad 
sense  in  which  Justice  Stephen  holds  it  should  be  taken. 
As  will  be  presently  explained,  this  writer  thinks  that 
by  knowing  that  an  act  is  wrong  should  be  understood 
the  ability  “to  judge  calmly  and  reasonably  of  the  moral 
or  legal  character  of  a  proposed  act.”  The  man  in  ques¬ 
tion,  owing  to  his  delusion,  would  pass  hours  in  watching 
windmills.  To  cure  him,  his  friends  kept  him  out  of 
the  way  of  windmills.  He  thought  that  if  he  com¬ 
mitted  a  crime  he  might,  as  a  punishment,  be  confined 
in  some  place  where  he  could  pass  all  his  time  watch  i  mi 
windmills.  So  he  mutilated  and  nearly  killed  a  lithe 


8.  Quoted  by  Stephen. 

9.  Criminal  Law,  p.  256.  quoted  by  Stephen. 
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girl.  Now,  that  this  man’s  motive  was  wilful  and  ma¬ 
licious  seems  to  me  beyond  doubt.  It  was  that  through 
punishment  he  might  gain  an  advantage  for  himself, 
as  much  as  if  he  had  murdered  a  man  for  his  money.' 
In  fact,  he  did  gain  his  end,  for  he  was  confined  in 
such  a  place  as  he  desired.  He  knew  his  act  was  wrong 
in  the  narrow  sense,  but  that  he  knew  it  was  wrong  in 
the  bioad  sense  in  which  Justice  Stephen  would  inter- 
piet  the  formula  seems  to  me  can  not  be  reasonably 
held,  and  from  the  implication  of  his  language  it  would 
appeal  that  Stephen  held  the  same  view.  Whether  the 
man  ought  to  have  been  punished  is  immaterial  to  my 
point,  which  is  that  absence  of  knowledge  even  broadly 
interpreted  is  not  a  reliable  test  of  absence  of  malice. 
And  so  with  numerous  other  cases  that  might  be  cited. 
Epileptics  who  not  infrequently  kill  people  while  in 
their  fugues  or  automatisms  at  such  times  act  wilfully 
and  maliciously,  but,  in  the  dream  state  in  which  they 
aie,  can  not  be  said  to  have  a  knowledge  that  their  act 
is  wrong.  The  German  case  of  Sorgel  is  in  point.11  In 
one  of  his  fugues  he  killed  a  wood  chopper  whom  he 
met  in  the  forest  that  he  might,  according  to  a  tradi¬ 
tion,  use  his  blood  in  a  particular  way  to  cure  himself 
of  epilepsy.  On  coming  to  himself  some  days  later,  he 
had  no  recollection  of  his  deed  and  was  acquitted  by  the 
court.  In  his  delirious  state  he  could  have  had  no  knowl¬ 
edge  that  his  act  was  wrong.  Likewise  some  cases  of 
double  personality  in  their  second  states  acquire  a  crimi¬ 
nal  nature  and  commit  illegal  acts.12 

We  see,  then,  when  we  submit  the  principle  of  will 
and  malice  and  the  formula  of  the  judges  to  the  test 
of  actual  cases,  that  neither  supports  the  other,  and  even 
that  will  and  malice  can  not  be  held  as  a  test  of  what 
ought  to  constitute  responsibility. 

If,  in  practice,  every  insane  person  who  acts  wilfully 
and  maliciously  were  held  liable  to  punishment  anil 
punished,  I  believe  that  the  way  it  would  work  out 
would  be  that  the  moral  sense  of  the  community  would 
be  so  shocked  that  the  judicial  law  would  not  receive 
the  support  of  public  opinion  and  a  statute  law  would 
be  enacted  in  its  place. 

Indeed,  I  can  not  help  thinking  that  the  attempts  to 
make  the  formula  of  the  judges  square  with  the  princi¬ 
ples  of  “will  and  malice”  is  but  an  attempted  feat  in 
logic  to  bolster  up  an  insufficient  psychologic  test  bv 
reference  to  a  principle  of  law  which  is  antiquated  and 
played  out  in  its  application  to  insanity. 

the  formula  as  a  test  of  what  ought  to  constitute 

RESPONSIBILITY. 

But  let  us  examine  the  formula  of  the  judges,  not  as 
a  test  of  another  principle  of  law,  but  as  a  principle  in 
itself,  and  see  if  it  is  a  criterion  of  what  ought  to  con¬ 
stitute  responsibility. 

It  is  plain  that  a  great  deal  hinges  on  what  is  to  be 
understood  by  the  word  “know”  in  the  formula.  Is  it 
to  be  taken  in  its  “obvious  and  literal”  meaning,  or  is  it 
to  be  interpreted  in  a  broad  way  so  as  to  cover  all  col¬ 
lateral  knowledge  with  calm  and  judicial  reasoning 
powers?  Both  views  have  been  and  are  held.  Let  us 
examine  the  narrow  view  and  see  how  far  the  formula 
will  cover  well-known  cases.  Take  cases  of  insane  peo- 
ple  wfih  delusions;  it  certainly  fails  in  the  Hadfield 
and  McNaghten  cases,  as  it  failed  in  those  cases  as  a 
test  of  will  and  malice.  It  would  fail  in  Dr.  Taylor’s 


case  of  the  windmill  man,  unless  it  be  thought  that  he 
ought  to  be  punished,  a  questionable  view.  Again,  take 
insane  people  who  commit  crimes  in  consequence  of 
hallucinations.  It  is  not  very  uncommon  for  a  person  to 
murder  his  children  because  he  hears  the  voice  of  God 
commanding  him  to  do  so.  Such  a  person  knows  that 
he  is  doing  what  is  wrong  in  the  legal  sense.  The  ordi¬ 
nary  legal  view  of  such  an  act  would  be  that  the  hal¬ 
lucination  was  the  sole  cause  of  the  act  and  that  he 
might  be  otherwise  sane,  but  this  is  an  entirely  inade¬ 
quate  conception  of  the  mental  condition.  In  a  great 
many,  if  not  in  all,  such  cases,  the  hallucination  is  not 
a  sporadic  phenomenon  of  false  hearing,  but  arises  as  a 
result  of  previous  false  reasoning  and  illusions.  He 
lias  the  hallucination  because  in  consequence  of  an 
already  existing  mental  derangement  he  believes  that 
he  ought  to  kill  his  children  for  one  reason  or  another, 
this  is  why  he  believes  his  hallucination  to  be  true;  it 
is  a  sensory  automatism  which  is  excited  by  and  ex- 
pi  esses  his  unsound  belief.  If  we  could  examine  the 
mental  condition  and  mode  of  working  of  such  a  mind, 
we  would  find  that,  owing  to  the  perfect  jumble  of  his 
ideas,  he  had  ceased  to  be  a  free  agent  to  control  his 
conduct  according  to  the  law,  although  he  literally 
knew  the  nature  and  quality  of  his  act  and  that  it  was 
legally  wrong. .  At  any  rate  the  juries,  I  believe,  have 
generally  acquitted  or  the  government  has  been  satisfied 
not  to  prosecute  such  persons  on  the  ground  of  insanity. 

Again,  apply  the  law  to  impulsions,  of  which  the  fol¬ 
lowing  is  an  example  in  my  own  experience  :13  A  woman 
v  as  the  subject  of  attacks  of  an  intense  impulse  to  kill 
the  child  of  a  sister,  of  whom  she  was  very  fond.  This 
obsession  extended  until  she  had  a  desire  to  kill  other 
children  and  was  afraid  to  be  left  alone  with  them 
When  the  impulse  came  over  her,  like  Lady  Macbeth,' 
she  saw  knives  and  blood  about  her,  if  this  happened  to 
be  the  particular  method  which  came  into  her  mind  at 
the  moment.  She  was  so  afraid  of  giving  way  to  the 
impulse  that  she  sought  protection  against^  herself,  and 
measures  were  taken  never  to  leave  her  alone  with' chil¬ 
dren.  It  is  true  that  this  person  did  not  commit  homi¬ 
cide,  but  she  might  have  done  so.  Although  homicides 
from  such  impulses  are  rare,  they  occasionally  occur'. 
The  case  cited  by  Dr.  Paul  Gamier,  of  a  butcher’s  wife 
who  was  driven  to  cut  by  a  big  knife  the  throats  of  her 
children  playing  m  the  shop,  is  an  instance.  “I  am  not 
mad,”  she  explained;  “I  know  quite  well  what  I  am 
saying  and  doing.  I  only  don’t  know  what  is  the  mat¬ 
ter  with  me;  for  the  last  three  months  I  do  not  recog¬ 
nize  myself.  What  is  going  on  within  me  is  too  horrible 
to  tell.  I  adore  my  children,  and  something  savs  to  me : 
‘You  shall  kill  them !’  The  first  time  I  felt"  a  shiver 
which  shook  me  from  head  to  toe.  I  had  the  butcher’s 
knife  in  my  hand ;  my  two  children  were  near  me  amus¬ 
ing  themselves.  The  idea  to  cut  their  throats  seized  me 
all  at  once.  ‘Kill  them !  Kill  them !’  cried  out  to  me 
my  criminal  desire.”  “Can  anything  more  dreadful  be 
imagined,”  remarked  Gamier  and  Colin,14  and,  it  may 
be  asked,  would  any  juror  convict  such  a  person? 

Minor  criminal  offenses,  like  stealing,  known  as  klep¬ 
tomania,  are  very  common.  The  law  certainlv  leaves 
all  such  cases  entirely  untouched. 

The  law  does  not  touch  the  facts  in  certain  paranoiac 
cases,  of  which  that  of  P.  H.  C.,  reported  by  Dr.  H.  B. 


11.  Feuerbach  :  Remarkable  Criminal  Trial. 

,llh  *ee  Hysteria  from  the  Point  of  View  of  Dissociated  Person¬ 
al  '  1906  MOn°D  Pllnce’  The  Jour-  of  Abnormal  Psychology,  Octo- 


lo.  isoston  Medical  and  Surgical  Journal,  Jan.  21  1897 

24.  Tuke  s  Dictionary  of  Psychologic  Medicine  vol  i  p  596 
15.  A  Medicolegal  Case  of  Well  Poisoning,  with' a’  Plea  for  « 
Hospital  Observation  Law,  by  Henry  R.  Stedman,  M.D  Proc  Am 
Med. -Psychol.  Assoc.,  1904  ’  ’  c‘  Am‘ 
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Stedman,15  is  an  example.  The  accused,  “a  well-edu¬ 
cated,  intelligent  man,”  but  a  man  of  bad  heredity, 
with  an  unstable  paranoiac  type  of  mind,  was  charged 
with  poisoning  a  well  with  intent  to  cause  the  death  of 
his  sister,  against  whom  he  had  intense  feelings  of  ani¬ 
mosity,  without  reasonable  cause.  The  sister  was  trus¬ 
tee  for  his  children  for  a  small  sum  of  money  ($2,400), 
and  his  cause  of  complaint  was  that  she  would  not  give 
up  the  trust  to  himself,  which  he  wished,  not  for  the 
sake  of  the  money,  but  for  “the  principle  of  the  thing.” 
lie  felt  that  he  was  under  her  “domination,”  her  suze¬ 
rainty;  that  she  “had  spoiled  his  life.”  He  would  will¬ 
ingly  go  to  prison  for  life  if  it  would  end  in  her  giving 
up  the  trust,  etc.  He  believed  there  was  a  conspiracy 
or,  at  least,  a  community  of  interest  between  his  sister 
and  brother  to  “torment  him  and  break  down  and  ruin 
him.”  This  idea,  as  he  expressed  it,  absorbed  all  his 
being;  it  became  his  “religion,”  more  than  the  life  of 
his  children.  “She  is  my  destiny,  my  evil  genius,”  he 
said,  and  “it  would  not  be  wrong  for  me  to  kill  her,  but 
]  will  not  say  I  would  do  it.”  The  full  account  leaves 
no  doubt  of  an  insane  mind,  in  consequence  of  which 
the  accused  was  no  longer  a  free  agent  and  could  not  be 
held  to  be  justly  responsible.  The  court  took  this  view 
and  he  was  committed  to  an  insane  asylum  without  trial 
with  the  consent  of  the  prosecution.  The  accused  in 
this  case  undoubtedly  knew  the  nature  and  quality  of 
his  act  and  that  it  was  wrong  in  the  legal  sense,  but 
that  he  ought  not  to  be  punished  was  not  apparently 
questioned  by  the  court  or  prosecution  after  his  mental 
condition  was  determined. 

There  are  numerous  other  states,  such  as  certain  cases 
of  dementia,  idiocy,  fugues  and  dissociated  personality, 
which  the  law,  liberally  interpreted,  would  not  touch. 

Should  the  knowledge  required  by  the  law  be  inter¬ 
preted  in  a  broad  way,  and  if  this  is  done  will  the  for¬ 
mula  “cover  every  case  that  ought  to  be  covered  by  it”  ? 

Merrier,  after  an  elaborate  examination  of  the  psy¬ 
chology  of  responsibility,  argues  conclusively,  as  it  ap¬ 
pears  ito  me,  that  not  only  must  a  broad  interpretation 
be  given  to  the  language  of  the  judges,  but  even  then 
the  test  must  be  elaborated  to  cover  conditions  of  mind 
which  the  language  disregards.  He  proposes  as  a  test  a 
formula  which  I  will  later  state. 

Sir  Fitz  James  Stephen,  who  is  held  by  lawyers  to  be 
an  authority  of  the  highest  rank  as  well  as  a  learned 
judge,  after  an  elaborate  examination  from  a  psycho¬ 
logic,  a  medical  and  a  legal  point  of  view,  has  insisted 
that  the  terms  in  which  the  law  is  expressed  are  too 
narrow,  though  he  also  thinks  that  the  principle,  if 
properly  understood  (that  is,  interpreted  according  to 
his  views!),  is  sound.  “I  also  think,”  he  says,  “that 
the  principle  which  they  [the  judges]  have  laid  down 
will  be  found,  when  properly  understood  and  applied, 
to  cover  every  case  which  ought  to  be  covered  bv  it. 
But  the  terms  in  which  it  is  expressed  are  too  narrow 
when  taken  in  their  most  obvious  and  literal  sense,  and 
when  the  circumstances  under  which  the  principle  was 
laid  down  are  forgotten.”16 

In  another  place  Stephen  says:  “I  think  that  the 
answers  in  question  are  unfortunately’  expressed  and 
imperfect.  They  do  not  explain  that  the  knowledge 
that  an  act  is  wrong,  which  is  the  test,  not  of  insanity, 
but  responsibility — that  is,  liability  of  punishment — 
means  not  knowledge  of  the  truth  of  the  general  propo¬ 
sition  that  a  particular  class  of  actions  are  wrong,  but  a 


power  of  appreciating  the  moral  qualities  of  a  particular 
action”  (page  80). 17 

'‘By  ‘knowing  either  that  an  act  is  legal  or  that  it  is 
morally  wrong,’  I  understand  being  able  to  judge  calrn- 
lv  and  reasonably  of  the  moral  or  legal  character  of  a 
proposed  action;  and  that  ‘by  controlling  his  own  con¬ 
duct’  I  mean  able  to  refer  calmly  and  reasonably  to 
those  motives  which  would  lead  men  in  general  to  resist 
temptation  to  crime  and  to  allow  proper  weight  to 
them”  (page  79). 

Certain  it  is  that  under  a  narrow  construction  even  in 
the  limited  class  of  cases  with  delusions  referred  to  in 
Questions  2  and  3  the  law  is  not  a  sound  test  of  what 
ought  to  constitute  liability  to  punishment,  for,  under 
such  a  construction,  Iiadfield  should  have  been  hung 
and  probably  also  McNaghten,  as  should  also  many 
other  persons  whom  no  jury  would  convict. 

Whether  or  not  the  judges  intended  their  words  to  be 
taken  literally,  I  think  that  every  one  must  agree  that 
Justice  Stephen’s  interpretation  or  something  similar 
to  it  is  that  which  ought  to  be  put  on  them.  But  I  also 
feel  that  the  learned  justice  is  hardly  fair  to  the  judges. 
He  thinks  that  it  was  not  intended  by  them  that  their 
word  “know”  should  be  taken  in  its  literal  and  most 
obvious  meaning.  I  do  not  wisli  to  appear  to  dispute 
this  view,  but  I  must  say  that  if  it  be  correct  the  judges 
are  placed  in  an  unenviable  position.  To  have  deliber- 
atelv  left  so  important  a  matter  open  to  doubt,  and  to 
be  interpreted  according  to  the  personal  attitude  of 
succeeding  judges,  can,  it  seems  to  me,  be  justly  charac¬ 
terized  as  culpable;  particularly  as  the  literal  and  ob¬ 
vious  meaning  leads  to  “monstrous  consequences.” 

The  words,  too,  it  must  be  remembered,  were  expressly 
intended  to  be  the  terms  in  which  the  question  of  re¬ 
sponsibility  should  be  given  to  the  jury,  and  it  can 
hardly  be* thought  that  juries,  like  other  laymen,  would 
see  in  them  any  other  meaning  than  that  which  is  lit¬ 
eral  and  obvious.  To  be  sure,  it  is  open  to  the  judge  to 
interpret  their  meaning  for  the  jury,  but  I  believe  I 
am  right  in  saying  that  it  has  not  been  the  constant 
habit  of  different  judges  to  understand  and  explain 
them  in  that  broad  and  wise  way  in  which  Justice 
Stephen  has  viewed  them,  or  in  any  uniform  way.  In¬ 
deed,- 1  believe  Stephen’s  views  of  the  law  are  not  gen¬ 
erally  accepted.  Certainly  in  the  Thaw  trial  I  do  not 
find  that  the  formula  of  not  knowing  the  nature  and 
quality  of  the  act,  or  that  it  was  wrong,  was  laid  down 
to  the  jury  by  Judge  Fitzgerald  in  any  but  its  obvious 
and  literal  meaning.  If  it  had  been  laid  down  in  the 
terms  of  Stephen  it  is  difficult  to  see  how  the  jury  could 
have  returned  any  other  verdict  than  that  of  not  guilty; 
or,  if  in  the  narrow  way,  of  guilty. 

For  these  and  other  reasons,  I  can  not  believe  that 
the  word  “know”  in  law  can  have  any  settled  technical 
meaning,  as  would  be  a  layman’s  first  supposition. 

The  extraordinary  history  of  the  present  law  proves 
that  it  is  not  safe  to  depend  on  the  legal  mind  for  a 
uniform  interpretation,  or  on  what  has  been  called 
“judicial  legislation”  to  determine  what  ought  to  con¬ 
stitute  responsibility ;  for,  as  has  been  more  than  once 
pointed  out,  two  at  least  of  the  answers  of  the  judges 
were  meant  to  apply  to  only  a  very  limited  group  of 
insane  people — a  group  which,  if  the  word  insane  be 
properly  interpreted,  does  not  exist  and  never  has  ex¬ 
isted,  and  the  intention  of  the  judges  as  to  the  applica¬ 
tion  of  the  other  two  answers  is  at  least  in  doubt ;  yet 

17.  General  View  of  the  Criminal  Law.  For  an  elaborate  exposi¬ 
tion  of  the  same  interpretation  see  History  of  the  Criminal  Lav, 
pp.  1G3-175. 


16.  History  of  the  Criminal  Law,  p.  123. 


Vol.  XLIX. 
Number  20. 


RESPONSIBILITY  OF  INSANE— PRINCE. 


1649 


the  legal  mind  by  entirely  overlooking  this  historical 
fact  has  applied  the  answers  to  every  form  of  insanity. 

hat  could  more  cogently  demonstrate  the  danger  of 
judge-made  law  in  matters  requiring  technical  knowl¬ 
edge  than  the  history  of  this  law  ? 

However  broadly  the  language  of  the  judges  be  inter¬ 
preted,  there  is  no  ■  question  that  those  answers  leave 
untouched  many  statements  of  facts  of  mental  de¬ 
rangement  which  ought  to  be  regarded  as  inducing  ir¬ 
responsibility.  Stephen18  points  out  that  in  confining 
themselves  to  the  effect  of  disease  on  “knowledge”  the 
effect  on  will  and  emotions  was  disregarded.  I  may 
here  further  point  out  that  to  base  legal  responsibility 
solely  on  the  condition  of  knowledge,  the  will  and  the 
emotions,  is  to  base  it  on  theoretical  and  somewhat  acad¬ 
emic  divisions  of  the  mind  which,  though  useful,  are 
really  abstractions.  The  academic  character  of  these  dis¬ 
tinctions  is  shown  by  a  study  of  certain  clinical  states 
which  are  brought  about  by  disease  and  which  make  a 
person  incapable  of  controlling  his  conduct  so  as  to  con¬ 
form  to  the  requirements  of  the  law.  In  many  such 
states  it.  is  impossible  to  say,  so  complex  is  the  working  of 
the  mind,  where  the  fault  lies,  whether  in  knowledge, 
will,  emotions,  desires  or  reasoning.  I  may  cite,  for  in¬ 
stance,  the  obsessions,  the  impulsions  and  the  fugues 
(epileptic  and  hysteric),  including  dissociated  personal¬ 
ity.  In  excluding  all  these,  besides  many  delusional, 
paranoiac  and  other  states,  the  answers  of  the  judges 
were  not  exhaustive  and  some  believe  were  not  intended 
to  be  so.  Nevertheless,  as  Mercier  well  points  out,  sub¬ 
sequent  commentators  and  decisions  have  attempted  to 
make  them  exhaustive  by  so  broadly  interpreting  the 
meaning  of  the  language  of  the  answers  that  the  King’s 
English  has  become  so  stretched  and  perverted  that  one 
wonders  whether  hitherto  he  has  had  a  real  acquaintance 
with  his  own  native  tongue.  How  further  can  language 
be  stretched  than  it  is  in  saying,  as  has  been  said,  that 
not  to  be  able  to  control  oneself  means  not  to  know  the 
nature  of  one’s  acts  and  not  to  know  that  an  act  is 
wrong  means  not  to  be  able  to  “judge  calmly  and  reason¬ 
ably  of  the  moral  or  legal  character  of  a  proposed  act.” 

Under  these  interpretations  the  learned  Justice 
Stephen  maintained  that  “if  it  is  not  it  ought  to  be  the 
law  of  England  that  no  act  is  a  crime  if  the  person  who 
does  it  is  at  the  time  when  it  is  done  prevented  either 
by  defective  mental  power  or  by  any  disease  affecting  his 
mind  from  controlling  his  own  conduct,  unless  the  ab¬ 
sence  of  the  power  of  control  has  been  produced  by  his 
own  default.”  He  admits,  however,  that  the  law  is 
capable  of  being  construed  to  support  the  opposite  con¬ 
clusion.  I  do  not  find  that  the  broad  construction  is 
always  or  even  generally  put  on  the  law.  Certainly  it 
was  not  in  the  Thaw  case,  as  I  have  already  pointed  out. 
There  Judge  Fitzgerald,  in  his  charge  to  the  jury,  sim¬ 
ply  laid  down  the  formula  to  the  jury  without  attempt 
at  interpretation  or  qualification.  The  jury  were  left, 
if  they  saw  fit,  to  understand,  as  I  should  have  under¬ 
stood  if  I  had  been  one  of  the  jurors,  the  word  ~know  as 
commonly  used  in  common  parlance  and  not  in  any  tech¬ 
nical  sense.  The  jury  was  expressly  charged,  too,  that 
the  law  did  not  recognize  irresistible  impulses.  And 
vet  in  the  same  case  one  of  the  experts,  as  he  has  since 
told  me,  in  giving  his  answer  to  the  hypothetical  ques¬ 
tion  as  to  whether  the  defendant  did  or  did  not  know 
the  quality  of  his  act,  took  the  word  in  the  broad  sense, 
similar  to  that  given  to  it  by  Justice  Stephen.  One 
thing  is  certain,  that,  unless  a  broad  interpretation  is 

18.  Stephen,  History,  p.  154. 


given  to  the  test  formula,  it  must  at  times  lead  to  mon¬ 
strous  consequences. 

On  the  other  hand,  there  is  danger  of  erring  too  far 
on  the  other  side  and  allowing,  by  too  broad  an  interpre¬ 
tation,  persons  who  should  be  justly  responsible  to  es¬ 
cape  what  ought  to  be  the  consequences  of  these  acts. 
It  by  knowing”  is  meant  the  ability  to  “judge  calmly 
and  reasonably  of  the  moral  or  legal  character  of  a  pro¬ 
posed  act,  it  is  questionable  whether  many  psvchasthe- 
nics,  perverts,  certain  paranoiacs  and  others  might  not 
well  come  within  the  class  of  the  not-knowing,  and  yet 
who  could  not  be  excused  from  liability  to  punishment 
without  dangerously  stretching  the  principle  of  irre¬ 
sponsibility.  On  this  side,  too,  there  is  a  vulnerable 
point  in  the  present  test  which  I  have  not  seen  alluded 
to,  although  I  can  not  help  thinking  it  must  have  been 
pointed  out  before. 

Ihe  law  says  that  “it  must  be  clearly  proved  that  at 
the  time  of  committing  the  act  the  accused”  did  not 
know  it  was  wrong.  If  these  words  are  to  be  taken 
literally  it  is  probable  that  very  few  insane  persons 
know  at  this  particular  time  their  act  to  be  wrong, 
though  they  have  such  a  knowledge  before  and  after' 
At  that  moment,  particularly  if  the  act  is  connected 
with  a  delusion,  the  insane  mind  is  in  such  a  condition 
of  dissociation  that  no  knowledge,  i.  e.,  no  ideas  beyond 
the  very  limited  ones  concerned  in  the  specific  action 
performed  occupy  the  contracted  field  of  his  conscious¬ 
ness.  The  individual  knows  nothing  or  very  little  be¬ 
yond  what  he  is  at  the  moment  doing.  For  all  else  his 
mind  is  a  blank,  owing  to  a  contraction  of  the  field  of 
consciousness.  There  is  amnesia  for  all  related  knowl¬ 
edge  and  there  is  an  absolute  impossibility  of  synthesiz¬ 
ing  his  dissociated  memories  and  related  ideas  with  the 
ideas  which  effect  the  specific  act.  So  great  is  the  dis¬ 
sociation  that  it  is  not  uncommon  for  a  person,  after 
the  committal  of  a  crime,  to  have  only  a  hazy,  indistinct 
memory  or  none  at  all  for  his  previous  act.  Cases  of 
even  sane  persons  are  not  uncommon  where  a  crime  per¬ 
formed  in  a  moment  of  great  excitement  is  followed  by 
greater  or  less  amnesia  for  the  act.  The  emotion  disso¬ 
ciates  all  but  a  fragment  of  a  person’s  knowledge.  In 
this  respect,  then,  the  law,  if  literally  construed,  is  so 
broad  as  to  exculpate  many  mentally  deranged  persons 
who  might  well  be  held  to  be  responsible.  It  is  hard  to 
see  how  Thaw,  for  instance,  if  insane,  could  be  convicted 
under  this  provision  of  the  law.  Is  the  law  to  be  con¬ 
strued  literally  in  one  of  its  parts  and  freely  in  another, 
according  to  the  case  which  it  is  desired  to  cover? 

HOW  SHOULD  RESPONSIBILITY  BE  DETERMINED? 

What  practical  procedure,  then,  have  we  to  propose 
in  order  to  determine  responsibility?  Within  the  short 
limits  of  an  address  of  this  kind  I  can  only  offer  some 
general  considerations. 

In  the  first  place,  for  reasons  set  forth  in  my  opening 
remarks,  the  law  should  be  statutory  and  the  present 
test  of  common  law  discarded. 

In  the  second  place,  when  the  defense  of  insanity  is 
set  up,  the  Maine  system,  which  has  been  adopted  bv 
New  Hampshire,  Vermont  and  Massachusetts,  would 
seem  to  be  the  most  sensible  procedure.  The  accused 
person  is  committed  to  an  asylum  to  remain  in  the 
control  of  the  court  until  it  is  determined  by  continuous 
observation  under  unbiased  experts  whether  or  not  he 
is  insane.  If  found  insane,  there  would  remain  the 
question  of  responsibility.  What  should  constitute  irre¬ 
sponsibility  and  what  should  be  the  test?  It  is  doubtful 
if  under  this  procedure  any  formulated  test  would  be 
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required,  for  the  way  this  plan  would  work  out  would,  I 
believe,  be  found  to  be — indeed.  1  understand  it  has 
worked  out,  so  far  as  tried,  in  this  way :  The  accused 
having  been  found  insane  under  a  procedure  brought 
by  the  public  prosecutor,  the  latter  in  ninety-nine  cases 
out  of  one  hundred  would  be  satisfied  with  the  finding 
of  this  condition  and  would  not  further  prosecute  the 
case,  supposing,  of  course,  that  sufficient  safeguards  to 
keep  the  insane  person  in  confinement  were  provided 
for.  The  public  prosecutor  would  recognize  that,  where¬ 
as  the  legal  conception  of  insanity  and  legal  irresponsi¬ 
bility  are  not  synonymous  terms,  in  the  vast  majority  of 
cases  insanity,  as  medically  understood  and  classified, 
and  moral  irresponsibility  are  practically  synonymous 
terms. 

The  controversy  which  has  so  long  existed  between  the 
medical  and  legal  profession  over  the  responsibility  of 
the  insane  will,  1  believe,  if  carefully  analyzed  be  found 
to  be  largely  due  to  the  entirely  different  conceptions  of 
insanity  entertained  by  the  two  professions.  The  legal 
conception  of  insanity  must  be  based  entirely  on  book, 
knowledge  and  has  very  little  relation  with  the  facts. 
The  medical  man’s  conception  is  that  of  the  mentaKand 
physical  behavior  of  the  insane  as  actually  observed  and 
which  can  not  be  described  so  as  to  be  appreciated  by  a 
person  without  practical  experience.  With  these  dif¬ 
ferences  there  naturally  arises  a  difference  in  view. 

But  in  the  hundredth  case  where  the  accused  would 
be  found  to  be  insane,  under  the  procedure  suggested, 
and  where  responsibility  is  questioned,  what  should  be 
the  test  ? 

I  doubt  very  much  whether  any  single  formula  can  be 
devised  which  will  meet  all  the  requirements,  or  at  least 
I  doubt  whether  any  such  formula  can  be  devised  which 
will  be  sufficiently  simple  to  be  presented  to  a  jury  of 
laymen  and  be  understood.  The  formula  proposed  by 
Mercier  may  be  as  good  as  any;  it  is,  “The  actor  must 
will  the  act;  intend  the  harm;  desire  primarily  his 
own  gratification.  Furthermore,  the  act  must  be  un¬ 
provoked,  and  the  actor  must  know  and  appreciate  the 
circumstances  in  which  the  act  is  done.”  in  order  to 
incur  responsibility  by  a  harmful  act.  This  seems  to  me 
somewhat  complicated  for  the  jury  to  thoroughly  take 
in  and  is,-  furthermore,  open  to  the  same  objection  as 
the  formula  of  the  judges,  in  that  a  great  deal  depends 
on  the  interpretation  of  the  term  “know  and  appreciate 
the  circumstances.”  I  confess  that  I  should  not  know 
myself  exactly  how  this  phrase  should  be  interpreted, 
and  it  is  probable  that  it  would  only  follow'  the  fate  of 
the  present  formula  and  be  interpreted  in  different  ways 
by  different  judges. 

I  would  submit  for  consideration  wdiether,  in  the  rare 
case  in  which  the  question  of  responsibility  would  be 
raised  as  to  a  person  vTho  had  been  judged  insane  after 
committal  to  an  asylum  for  observation,  the  w'isest 
procedure  would  not  be  to  have  the  full  observations  of 
those  who  have  carefully  followed  the  case  in  the  asylum 
presented  to  the  jury.  From  these  statements,  which 
should  include  the  presence  or  absence  of  hallucinations 
and  delusions  and  obsessions,  the  condition  of  the  will, 
the  intellect,  the  emotions,  the  reasoning  process  and, 
in  fact,  a  complete  analysis  of  the  mental  condition,  the 
jury  could  judge  of  the  responsibility  of  the  insane  per¬ 
son  without  being  limited  by  any  legal  formula.  This, 
practically  I  believe,  is  what  juries  do  to  a  large  extent 
to-day,  disregarding  all  formulas  laid  dowm  by  the 
court  and  deciding  from  what  seems  to  them  to  be  the 
merits  of  the  case.  Where  the  question  of  insanity, 


however,  is  determined  not  in  an  asylum  by  unbiased 
observers,  but  in  court  under  the  present  thoroughly 
rotten  system  of  expert  testimony,  the  alleged  facts  as 
found  are  contradictory  and  trials  are  apt  to  result  in 
disagreements  or  unsatisfactory  verdicts. 

An  alternative  procedure  w'ould  be  the  adoption  of 
the  California  law  of  responsibility  combined  with  the 
New  Hampshire  method  of  determining  insanity.  By 
the  California  code  insanity  itself  is  an  excuse  for  re¬ 
sponsibility;  that  is.  an  insane  person  can  not  commit  a 
crime.  If  the  condition  of  insanity  were  determined, 
not  in  open  court  as  a  result  of  a  battle  between  experts 
lined  up  on  either  side,  but  under  observation  in  an  . 
asylum  by  experts  appointed  by  the  court,  I  believe  it 
would  be  found  that  in  a  vast  majority  of  cases  those 
persons  who  were  found  to  be  clinically  insane  wrnuld 
be  found  to  be  also  irresponsible  by  any  formula  which 
is  soundly  based  on  psychologic  and  psychiatric  princi¬ 
ples. 
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The  subject  of  alcoholism  is  one  of  the  most  impor¬ 
tant.  The  pernicious  influence  that  alcohol  exercises 
on  the  individual’s  physical,  intellectual  and  moral 
spheres  of  life  shows  that  this  poison  presents  a  serious 
danger  to  society.  Diametrically  opposite  views  have 
been  held  as  to  the  advisability  of  the  use  of  a  moderate 
amount  of  alcohol  as  a  daily  habit.  The  most  recent 
researches  of  Reid  Hunt* 1  throw  considerable  light  on  the 
physiologic  side  of  the  question  and  show  in  the  most 
conclusive  manner  that  even  extremely  moderate  amounts 
of  alcohol  may  cause  distinct  changes  in  certain  physio¬ 
logic  functions  and  that  under  certain  circumstances 
these  changes  may  be  injurious  to  the  body;  certain 
physiologic  processes  even  in  moderate  drinkers  are  dis¬ 
tinctly  different  from  those  in  abstainers. 

Alcohol  has  a  special  predilection  for  the  nervous  sys¬ 
tem.  We  wall  not  be  concerned  here  with  the  patho¬ 
logic  changes  produced  by  the  poison  in  the  nervous 
tissue  or  in  its  blood  vessels,  but  exclusively  with  its 
effect  on  the  mental  processes  of  an  acutely  or  chronic¬ 
ally  intoxicated  individual.  It  is  a  well-established  fact 
that  alcohol  produces  insanity  and  that  the  latter  pre¬ 
sents  constant  general  features,  which,  however,  may 
undergo  modifications  in  the  course  and  in  the  intensity 
of  the  phenomena  according  to  the  individual  and  the 
nature  of  the  beverage. 

Alcoholism  is  not  infrequently  associated  with  pre¬ 
existing  mental  affections.  In  order  to  determine  the 
nature  of  the  mental  disorder  produced  by  alcohol,  it  is 
important  to  make  the  observations  on  individuals  with 
a  normal  mentality  prior  to  the  alcoholic  ingestion.  Al¬ 
coholism  occurring  in  the  course  of  mental  affections 
acts  as  an  excitant  and  renders  the  symptoms  of  the  pri- 

*  Read  in  the  Section  on  Nervous  and  Mental  Diseases  of  the 
American  Medical  Association,  at  the  Fifty-eighth  Annual  Session, 
held  at  Atlantic  City,  June,  1907. 

1.  Hygienic  Laboratory  Bulletin  No.  3?.  of  the  TubHc  Health  and 
Marine-Hospital  Service,  February,  1007. 
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marv  affection  more  conspicuous.  Sometimes,  on  the 
contrary,  the  toxic  agent  imposes  its  special  delirium 
which  becomes  grafted  on  the  pre-existing  cerebral  dis¬ 
turbance  in  paretics,  for  example,  by  reason  of  their 
perverted  faculties  or  of  their  delusions,  all  the  decrees 
of  an  acute  intoxication  may  be  observed.  In  some 
cases  alcohol  in  small  quantities  excites  and  stimulates 
the  mo  r  I  bid  activity  of  the  paretics.;  in  others,  in  addi¬ 
tion  to  the  simple  excitation,  it  creates  illusions  and 
hallucinations;  m  still  others  an  attack  of  acute  de¬ 
lirium  will  mask  the  physical  and  mental  symptoms  of 
paresis,  and  it  becomes  then  somewhat  difficult  to  ap¬ 
preciate  properly  one  or  the  other.  The  alcoholic  tremor 
may  also  mask  the  motor  phenomena  of  paresis  and  the 
characteristic  speech  of  the  latter  may  lose  its  special 
features.  In  such  conditions  the  diagnosis  becomes  ob¬ 
scure.  especially  when  paresis  is  in  its  first  period. 

Epileptics  are  very  unfavorably  influenced  by  alcohol. 
In  such  cases  one  may  observe  the  existence  of  two 
kinds  of  delirium:  one  that  follows  an  epileptic  attack 
and  of  which  the  individuals  are  totally  unconscious, 
the  other  which  they  remember  well;  they  can  <nve  a 
good  account  of  their  hallucinations  and  of  their  acts 
I  he  latter  is  frequently  observed  in  alcoholism  and  in 
fact  is  typical  of  this  intoxication.  These  two  states 
while  they  possess  their  own  characteristic  features’ 
have  an  undoubted  influence  on  each  other;  one  agora- 
\ates  the  other.  The  medicolegal  importance  of  this 
tact  is  too  obvious  to  dwell  on. 

A  tendency  to  excesses  and  especially  to  alcoholic  ex¬ 
cesses  is  not  infrequently  observed  in  paranoia.  Here 
the  intoxication  aggravates  the  persecutory  or  other  sys¬ 
tematized  delusions. 

Association  of  alcoholism  with  senile  dementia  al¬ 
though  less  frequent  than  with  paretic  dementia’  is 
however,  not  rare. 

In  all  these  instances,  the  diagnosis  is  sometimes  sur¬ 
rounded  with  the  difficulties.  Nevertheless  in  the  ma- 
jority  of  cases  close  and  more  or  less  prolonged  observa¬ 
tions  will  enable  us  to  disclose  the  primary  affection 
superimposed  or  masked  by  the  mental  disturbances  of 
the  intoxicating  nature. 

In  acute  alcoholic  intoxication  complicating  mental 
diseases,  the  delirium  and  hallucinations  usually  de¬ 
crease  rapidly  and  finally  disappear;  the  toxic  tremor 
becomes  gradually  less  marked  or  disappears.  In  some 
cases,  these  phenomena  may  last  a  longer  time  and  then 
we  witness  the  curious,  combination  of  vague  hallucina¬ 
tions  or  of  vague  persecutory  ideas  alongside  of  expan¬ 
sive  delusive  thoughts  in  paresis. 

I  mentioned  above  the  very  curious  association  of 
two  kinds  of  delirium  in  epilepsy. 

The  senile  dement  not  infrequently  has  attacks  of 
agitation  subsequently  to  an  alcoholic  excess.  Here, 
again  the  toxic  phenomena  disappear  rapidly  to  lay 
bare  the  habitual  symptoms  of  senile  dementia/ 

If  we  turn  our  attention  to  alcoholic  mental  phe¬ 
nomena  occurring  in  paranoia,  we  can  see  that  the  delu- 
sion  of  the  original  malady  is,  so  to  speak,  stereotyped, 
i  is  axed,  it  is  by  no  means  variable,  the  paranoiac  who 
is  being  persecuted,  poisoned,  hypnotized  or  mao-net- 
y,  ,ls  lnvanably  the  same  object  of  his  enemies’  doings, 
n  alcoholic  delirium  the  delusional  conceptions  are 
characterized  by  mobility  and  variability.  The  halluci¬ 
nations  are  of  the  same  nature.  All  these  symptoms 
^appear  with  the  disappearance  of  the  toxic  attack, 
nut  the  pre-existing  paranoiac  phenomena  continue 
1  ir  monotonous  evolution.  Sometimes  the  toxic  de¬ 


lusional  thoughts  with  the  hallucinations  may  persist 
for  a  longer  period.  Even  then  there  will  be  no  special 
obstacle  in  discriminating  the  symptoms  of  the  primary 
affection  and  those  of  the  added  toxic  condition. 

'the  state  of  alcoholic  intoxication  naturally  embraces 
two  stages :  one  in  which  the  symptoms  are  transitory, 
fugacious,  and  the  other  in  which  the  disorder  is  pro¬ 
found,  permanent  and  irremediable.  The  first  presents 
two  subvarities:  In  one  of  them  the  delirious  symp¬ 
toms  are  sudden  in  onset,  but  nevertheless  not  very  pro¬ 
nounced;  in  the  other  the  manifestations  are  very  acute, 
usually  occurring  when  the  alcoholic  abuse  is  frequently 
lepeated,  and  constitute  the  so-called  delirium  tremens. 

In  chronic  alcoholism,  there  is  a  long,  slow,  but  pro¬ 
gressive  intoxication.  Here  the  hallucinations  leave 
after  their  disappearance  delusional  ideas,  and  the  men¬ 
tal  faculties  in  general  present  a  certain  degree  of  fee¬ 
bleness.  While  chronic  alcoholism  is,  not  absolutelv  in¬ 
curable,  the  usual  ultimate  result  is  dementia. 

The  not  infrequent  association  of  alcoholic  intoxica¬ 
tion  with  other  mental  affections  had  led  some  alienists 
to  consider  the  latter  as  the  result  of  the  first.  In  fact, 
psychiatric  literature  is  abundant  with  examples  of  so- 
called  “alcoholic  paranoia,”  “alcoholic  mania,”  “alcoholic 
paresis,  etc.  Long  ago  these  views  appeared  to  me 
erroneous,  and  the  more  I  studied  the  subject  the  more 
I  became  convinced  of  the  untenability  of  this  point  of 
view. 


SUMMARY  OF  CASES  :  FIRST  HALF. 


The  present  study,  embracing  437  cases  and  covering 
a  period  of  three  years  of  close  observation,  mainly  at 
the  Philadelphia  Hospital,  but  also  in  other  institutions 
and  m  private  practice,  was  undertaken  with  the  object 
of  determining  the  forms  of  mental  disorders  in  acute 
and  chronic  intoxications  of  alcohol,  also  the  possible 
justification  of  some  writers  in  describing  “alcoholic 
paranoia,”  mania,  etc. 

One  hundred  and  sixty  cases  presented  symptoms  of 
acute  alcoholism.  The  majority  of  them,  viz.,  120,  pre¬ 
sented  the  ordinary  symptom  of  an  acute  toxic  state, 
from  which  they  recovered  quite  promptly,  viz.,  within  a 
period  of  from  3  to  8  days.  They  were  all  characterized 
b\  a  marked  confusion.  In  80  cases  there  was  also  a 
stuporous  condition  besides,  a  confusion.  All  presented 
a  more  or  less  mild  delirium.  Hallucinations  and  illu¬ 
sions  were  also  present.  The  remaining  40  patients 
presented  the  well-known  syndrome  of  delirium  tre¬ 
mens.  Except  a  few  variations  in  regard  to  the  intens¬ 
ity  of  the  manifestations,  they  all  exhibited  disorders 
m  their  sensorium.  Through  their  visual  apparatus 
they  saw  before  them  terrifying  animals,  assassins,  rob¬ 
bers;  they  witnessed  the  most  horrible' scenes,  viewed 
executions,  fires,  etc.  Through  their  auditory  apparatus 
they  heard  threats,  bad  names,  oaths,  accusations  against 
their  honor  and  morality,  groaning,  complaints,  screams, 
clattering  of  sharp  instruments  or  firearms.  Through 
their  olfactory  apparatus  they  perceived  the  most  re¬ 
pugnant  odors.  Through  the  gustatory  apparatus  they 
tasted  all  sorts  of  nauseating  substances.  Finally 
through  the  sense  of  touch,  the  patients  believed  them¬ 
selves  undergoing  torture;  they  felt  the  blades  of  knives 
penetrating  their  flesh,  they  were  being  mutilated  ■  they 
felt  serpents,  insects,  worms  devouring  their  bodies  •  or 
else  they  felt  they  were  being  drowned  or  thrown  over 
precipices.  Being  under  the  influence  of  hallucinations 
they  were  excited,  defended  themselves,  threatened 
struck  or  else  were  terrified  and  lay  immobile.  These 
mental  phenomena  were  accompanied  by  a  tremor  af- 


1652 


ALCOHOLIC  INSANITIES— GORDON. 


Jour.  A.  M.  A. 
Nov.  16,  1907. 


fecting  the  hands,  or  the  upper  and  lower  extremities,  or 
the  latter  and  face.  In  some  cases  the  tremor  continued 
even  in  sleep. 

The  two  categories  of  acute  alcoholism  observed  by 
me  in  the  160  cases  presented  a  good  recovery.  No  sign 
of  oncoming  dementia  was  noticed  by  me  when  I  saw 
them  last.  Some  of  the  patients  I  had  the  opportunity 
to  observe  on  subsequent  occasions,  viz.,  during  second, 
third,  fourth  and  fifth  attacks.  The  mentality  remained 
clear  when  they  were  discharged. 

Before  I  dismiss  this  part  of  my  study  it  may  be  of 
interest  to  mention  that,  while  delirium  tremens  was 
observed  mostly  in  men  (28),  the  so-to-speak  subacute 
alcoholism  affected  more  frequently  women  (55)  than 
men  (25).  As  to  the  relation  of  the  quantity  of  alco¬ 
hol  to  the  toxic  symptoms  there  was  no  parallelism.  In 
some  cases,  very  small  amounts  of  the  beverage  some¬ 
times  produced  delirium  tremens,  while  larger  quanti¬ 
ties  produced  in  some  cases  the  mild  form  of  acute 
alcoholism.  It  is  interesting  to  note,  however,  that  in 
the  majority  of  cases  (not  in  all)  women  became  more 
easily  affected  by  the  poison  in  small  amounts  than  men. 
There  is  nothing  definite  to  say  as  to  the  relative  effect 
of  beer  and  whisky,  except  that  in  the  majority  of  cases 
large  quantities  of  beer  were  identical  in  their  influence 
to  small  quantities  of  whisky.  It  is  difficult  to  establish 
this  relative  effect,  as  the  majority  of  drinkers  usually 
combine  these  two  beverages. 

SUMMARY  OF  CASES  :  SECOND  HALF. 

So  far  the  results  of  the  first  half  of  my  study  pre¬ 
sents  no  special  features.  They  are,  on  a  whole,  similar 
to  those  obtained  by  other  observers. 

The  more  interesting  is  the  second  half,  in  which  the 
investigations  concern  277  cases  of  chronic  alcoholism. 

The  mental  disturbances  of  a  chronic  alcoholic  nature 
may  follow  repeated  subacute  attacks  or  repeated  attacks 
of  delirium  tremens,  but  they  may  also  develop  insidu- 
ously  and  progressively  without  preliminary  acute 
symptoms.  Before  taking  up  the  special  features  con¬ 
cerning  the  individual  phenomena  I  will  endeavor  to 
present  a  general  picture  which  I  was  able  to  draw 
from  a  wholesale  observation  of  my  277  patients. 

Intentionally  I  will  refrain  from  describing  the  physi¬ 
cal  phenomena  caused  by  chronic  alcoholism,  as,  for  ex¬ 
ample,  the  tremor,  convulsive  seizures,  muscular  weak¬ 
ness,  sensory  disturbances,  gastrointestinal,  respiratory 
and  circulatory  disturbances,  etc. 

The  mental  stage  consists  chiefly  of  a  gradually  devel¬ 
oping  intellectual  feebleness,  viz.,  dementia.  Before  the 
latter  becomes  conspicuous  the  patient  begins  to  show 
undue  irritability,  which  at  first  is  noticeable  only  to 
the  immediate  surroundings.  At  the  same  time  ap¬ 
pears  a  weakness  of  the  will  power  and  of  energy.  The 
patient  soon  becomes  depressed,  his  memory  becomes 
clouded,  the  power  of  application  for  work,  physical  or 
cerebral,  is  decidedly  impaired.  The  sadness,  the  reali¬ 
zation  of  his  physical  and  mental  impotence  lead  him 
directly  to  delusive  ideas,  which  become  intensified  by 
hallucinatory  images  and  criminal  tendencies  are  not 
infrequently  observed.  Gradually  the  moral  sense,  the 
sense  of  propriety,  becomes  deteriorated;  conventional 
laws  are  totally  ignored.  The  patient  becomes  indif¬ 
ferent,  apathetic,  brutal.  His  cerebral  functions  become 
irreparably  disorganized,  the  judgment  becomes  infan¬ 
tile,  and  the  patient’s  dementia  is  permanently  estab¬ 
lished.  The  evolution,  therefore,  of  chronic  cerebral  al¬ 
coholism  is  progressive  and  its  ultimate  result  is  termi¬ 
nal  dementia. 


Let  us  take  up  now  the  special  symptoms  as  they  pre¬ 
sented  themselves  in  my  cases. 

Delusions. — These  were  present  only  in  154  cases. 
The  majority  (111)  were  of  persecutory  character,  de¬ 
cidedly  unsystematized,  sometimes  extremely  vague.  At 
times  they  would  disappear,  but  then  reappear.  They 
were  either  moderately  or  extremely  mobile.  Although 
the  patient  was  invariably  the  object  of  the  persecution, 
nevertheless  the  mode  of  the  persecution  changed  fre¬ 
quently.  At  one  time  he  was  going  to  be  put  to  death, 
at  another  time  he  was  simply  called  bad  names,  at  still 
another  time  he  was  the  subject  only  of  jealousy.  Hypo¬ 
chondriacal  delusions  were  rare  (10  cases).  There  is  a 
general  belief  that  delusions  of  marital  infidelity  are 
very  frequent  in  chronic  alcoholism.  I  have  observed 
them  only  in  29  cases. 

As  to  the  question  of  alcoholic  mania,  melancholia, 
paranoia  or  paresis,  my  154  delusional  cases  show  the 
following : 

A.  So-called  Alcoholic  Mania. — It  is  true  that  some 
patients  out  of  the  original  437  were  first  seen  with  agi¬ 
tation,  with  talkativeness,  but  none  of  them,  I  may  say, 
presented  the  typical  picture  of  true  mania  in  which  the 
confusional  element  is  absent,  but,  on  the  contrary,  men¬ 
tal  lucidity  is  rather  pronounced,  and  in  which  halluci¬ 
nations  are  rare.  The  agitation  in  those  cases  was  ac¬ 
companied  by  a  delirium;  the  hallucinations  were  terri¬ 
fying.  When  a  maniac,  who  is  prone  to  commit  ex¬ 
cesses,  drinks,  he  may  develop  hallucinations  and  a  de¬ 
lirium,  but  the  statement  of  the  latter  symptoms  at  the 
end  of  a  few  days  will  expose  the  primary  affection.  I 
made  this  observation  in  a  number  of  instances.  Cases 
that  may  have  suggested  acute  mania  or  hypomania 
were  observed  by  me  in  the  subacute  form  and  in  the 
chronic  form  of  cerebral  alcoholism.  In  the  latter  case 
a  recent  ingestion  of  alcohol  produced  a  mild  acute 
delirious  attack  which  was  typical  of  toxicity. 

B.  So-called  Alcoholic  Melancholia. — In  5  out  of  the 
111  cases  with  unsystematized  delusions  there  was  the 
element  of  the  unpardonable  sin  so  characteristic  of 
melancholia,  but  a  close  observation  showed  that,  while 
the  patients  would  incessantly  blame  themselves  for 
some  imaginary  misdeeds,  nevertheless  the  other  char¬ 
acteristic  features  of  the  malady  were  absent,  as,  for 
example,  the  painful  emotional  state,  the  depression 
following  it.  In  8  cases  there  was  marked  depression 
with  persecutory  delusions,  but  there  was  not  the  idea 
of  self-blame,  of  physical  worthlessness.  In  none  of 
these  13  cases  which  suggest  at  first  glance  melancholia, 
was  there  the  remotest  tendency  to  self-destruction 
which  is  so  frequent  in  melancholia.  The  depression 
in  the  above  8  cases  was  not  a  genuine  painful  sadness, 
but  rather  the  result  of  the  stuporous  state  which  is  so 
common  in  alcoholic  intoxication. 

C.  So-called  Alcoholic  Paranoia. — Of  the  154  delu¬ 
sional  cases,  14  presented  systematization.  A  close  and 
prolonged  study  on  repeated  occasions  showed  that, 
while  systematization  existed  at  first,  it  became  disor¬ 
ganized  later.  On  the  other  hand,  when  a  systematized 
delusion  persisted  for  a  longer  period,  there  was  at  no 
moment  the  spirit  of  revenge  with  the  tendency  to  homi¬ 
cide  which  is  so  characteristic  of  paranoia.  In  my  first 
series  of  160  cases  of  acute  cerebral  alcoholism  I  have 
not  infrequently  observed  fixed  systematized  delusions 
with  homicidal  inclinations  intensified  by  hallucina¬ 
tions,  but  they  have  never  been  persistent.  Whether 
they  were  encountered  in  the  acute  or  chronic  forms, 
these  delusive  thoughts  could  easily  be  shattered  by  pci- 
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sistent.  argumentation,  which  is  not  possible  in  true 
paranoia.  Besides,  the  more  or  less  delirious  state  and 
l he  facies  of  my  patients  aided  considerably  in  clicitirm 
the  tiue  nature  of  the  affection.  The  evolution  of  para¬ 
noia  as  an  essentially  chronic  mental  affection  developed 
on  a  conspicuous  degenerative  basis,  which  can  be  traced 
liom  early  youth,  is  so  characteristic  that  it  is  not  an 
cas^y  matter  to  confound  it  with  a  chronic  cerebral  alco¬ 
holism.  The  dementia  in  the  latter  is  the  most  essential 
feature,  and  at  that  period  of  the  disease  when  delu¬ 
sions  develop  the  dementia  is  rather  pronounced.  In 
paranoia  the  degree  of  dementia  during  the  period  of 
delusional  development  is  very  mild. 

I).  '  So-called  Alcoholic  Paresis. — Amon<T  the  277 
chronic  cases,  in  101  tremor  was  present,  but  it  never 
was  that  fine  fibrillary  oscillation  of  the  tongue  and  of 
hands  that  is  characteristic  by  paresis.  Pupillary  in¬ 
equality  1  observed  in  52  cases,  but  with  two  exceptions 
I  never  noticed  an  irregularity  of  the  pupils  or  marked 
disturbances  of  the  eye  reflexes  lor  light  or  accommoda¬ 
tion  or  of  the  consensual  reflex.  The  speech  was  fre¬ 
quently  tremulous  because  of  a  coarse  tremor  of  the  lips, 
but  never  was  there  present  the  characteristic  paretic 
speech  m  which,  as  is  well  known,  the  guttural  and 
labial  letters  are  particularly  affected.  In  32  cases  a 
marked  expansive  state  was  noticed,  but  in  those  none 
of  the  above-mentioned  physical  signs  was  present. 
ik-Ot  ?ne  0  ^ie  cases  presented,  I  may  say,  the  com¬ 
bination  of  the  symptoms  on  which  we  usually  base  our 
diagnosis  of  paretic  dementia.  Some  difficulty  is  ex¬ 
perienced  in  cases  of  initial  stage  of  paresis  or  in  the 
depressive  form  of  paresis,  in  which  the  expression  of 
the  facies  resembles  that  slightly  stuporous  state  of 
chronic  alcoholism  in  which  dementia  is  gradually  de¬ 
veloping  and  no  distinct  delusions  are  present.  In 
such  cases,  close  observation  will  always  reveal  mild 
physical  signs  in  paresis,  which  will  not  be  present  in 
the  form  of  alcoholic  dementia  I  speak  of. 

At  the  beginning  of  this  work  I  dwelt  sufficiently  on 
the_  value  of  the  association  of  symptoms  of  acute  in¬ 
toxication  with  paresis. 

My  study  of  the  several  hundred  cases.’  therefore 
authorizes  me  to  conclude  that  melancholia,  mania’ 
paranoia  and  paresis  can  not  be  the  product  of  alco¬ 
holic  intoxication,  acute  or  chronic. 

Other  Features—  Let  us  turn  our  attention  now  to 
other  features  of  my  chronic  cases.  Simple  dementia 
with  delusions  was  present  in  76  cases,  and  in  some  was 
accompanied  by  transitory  hallucinations  more  of  a  re¬ 
ligious  nature.  God  and  spirits  figured  in  them  con¬ 
tinuously.  The  majority  of  these  cases  (58)  never  had 
an  acute  period.  The  patients  were  mostly  business 
people,  who  drank  moderately,  but  without  interrup¬ 
tion  for  years.  The  remaining  number  presented  m 
previous  life  several  attacks  of  subacute  alcoholism  or 
one  or  two  of  delirium  tremens.  The  majority  of  hal¬ 
lucinations  were  of  auditory  nature  (130).  The  same 
observation  I  made  in  the  acute  forms  of  alcoholism, 
although  the  relative  percentage  was  not  so  high. 

Age  Incidence.— Interesting  figures  are  found  in  re- 
gard  to  the  age.  The  majority  of  my  patients  (129) 
with  distinct  dementia  were  between  30  and  40  years  a 
esser  number  between  40  and  50  and  still  lesser  abo’ve 
that  age.^  In  only  one  case  marked  dementia  was  noticed 
at  2.)  This  observation  is  important.  It  seems  that 
dementia  develops  early  m  life  of  chronic  alcoholics,  at 
an  age  when  normal  activity  is  at  its  height.  This  cere- 
ral  activity  is,  therefore,  interrupted  at  a  useful  and 
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prolific  age.  The  duration  of  the  use  of  alcohol  has 
apparently  no  marked  bearing  on  the  date  of  the  onset 
ol  chronic  cerebral  alcoholism.  While  it  is  true  that 
the  majority  of  these  patients  began  the  use  of  the  poi¬ 
son  at  a  very  early  age,  there  were  a  number  of  cases  in 
winch  the  dementia  set  in  early.  It  seems  that  the  in¬ 
dividual  predisposition  is  a  very  potent  factor  in  early 
or  late  development  of  the  symptoms. 

A  euritis.  Multiple  neuritis  was  observed  in  7  chronic 
cases  and  in  3  acute  cases.  The  latter  presented  a 
marked  confusional  state  with  inability  to  recognize 
gaceo and  time;  there  were  also  illusions  of  identity. 

I  he  3  patients  recovered  mentally,  but  the  polyneurit  c 
symptoms  remained^  The  chronic  cases  presented  the 
amnesic  form  of  Korsakoff’s  psychosis,  but  there  was 
also  a  more  or  less  pronounced  dementia. 

CONCLUSIONS. 

The  present  study  establishes,  I  believe,  this  fact,  that 
alcoholic  insanity  presents  special  characteristic  fea- 
utes,  which  it  is  not  difficult,  in  the  majority  of  cases 
o  distinguish  from  other  analogous  conditions.  Acute 
cciebral  alcoholism  presents  three  states:  delirious,  con- 
fusional  and  stuporous.  The  intensity  of  these  states 
varies  according  to  whether  we  deal  with  a  subacute 
form  or  with  delirium  tremens. 

I  he  chronic  form  leads  inevitably  to  dementia  In 
the  course  of  development  of  the  latter,  delusions  with 
hallucinations  and  illusions  may  and  may  not  manifest 
themselves. 

If  the  latter  symptoms  may  sometimes  present  a  pic¬ 
ture  of  any  other  psychosis,  this  resemblance  is  only 
appaient,  as  in  the  majority  of  cases  close  observation 
wnl  enable  us  to  find  the  proper  interpretation. 

If  the  symptoms  proper  of  cerebral  alcoholism  may 
sometimes  develop  in  individuals  affected  with  other 
psychoses,  who  happen  to  commit  excesses  or  do  so  be¬ 
cause  of  the  perverted  mode  of  thinking  or  feeling 
caused  by  the  psychoses,  it  does  not  follow  that  alcohol 
is  capable  of  producing  these  psychoses. 

I  he  conception  of  alcoholic  melancholia,  mania,  para¬ 
noia  or  paresis  is  unscientific,  as  it  is  not  based  on  ac¬ 
curate  observations. 

DISCUSSION. 

Dr.  Smith  Ely  Jelliffe,  New  York  City,  said  that  the 
subject  that  Dr.  Gordon  presented  is  one  of  the  most  interest¬ 
ing  and  important  in  the  whole  field  of  psychiatry,  since  there 
is  no  single  substance  that  is  so  widely  used  as  alcohol,  and  no 
substance  which  in  its  use  produces  such  widespread  and  mani¬ 
fold  mental  effects  and  leads  to  so  much  mental  breakdown, 
lie  felt  that  Dr.  Gordon  has  disposed  of  a  number  of  straw 
men  that  the  researches  of  the  past  ten  years  have  already 
laid  to  rest,  and  that  the  modern  point  of  view  has  been  over¬ 
looked  by  Dr.  Gordon  in  his  study,  important  and  interesting 

a®  ^  ls-  ,Thus>.  lf  he  (Gordon)  had  followed  the  development 
o  Iviaepelins  ideas  concerning  manic  depressive  insanity  the 
entire  problem  of  the  differential  diagnosis  of  alcoholic  mania 
and  a  maiyc  depressive  psychosis  presents  no  particular  diffi¬ 
culties.  Dr.  Gordon’s  use  of  the  term  mania,  in  its  old-fash¬ 
ioned  and  general  sense,  permits  him  to  confuse  conditions 
which  are  clearly  defined  by  recent  students  of  alcoholism  A 
like  divergence  of  viewpoint  permits  of  the  confusion  of 
paianoia  in  its  strict  sense  with  the  chronic  delusional  state 
of  alcoholics,  in  spite  of  Ivraepelin’s  masterly  studies  in  this 
paranoid  complex.  Dr.  Gordon,  he  continued,  is  quite  rmht 
in  saying  that  alcoholism  does  not  cause  paranoia— i  e  if  he 
wiH  define  paranoia-but  that  it  brings  about  well-recognized 
paranoid  states,  which  careful  analysis  only  will  show  "to  be 
different  from  the  paranoid  states  of  other  psychoses  seems 
have  been  overlooked.  The  problem  should'  have  Teen  2  ted 
in  another  manner,  and  Dr.  Gordon's  studies  made  more  useful 
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if  he  would  outline  the  differences,  instead  of  saying  they  are 
different,  which  everybody  knows.  The  same  trend  of  thought 
is  noticeable  in  his  attitude  toward  paresis.  Alcohol  does  not 
cause  true  paresis;  alcoholic  pseudoparesis  is  another  thing. 
This  is  true,  but,  continued  Dr.  Jelliffe,  what  we  want  to  know, 
and  what  a  number  of  students  have  been  trying  to  tell  us  is, 
how  are  we,  from  a  clinical  point  of  view,  going  to  decide  in 
the  small  number  of  cases  where  a  differential  is  necessary? 
The  paretic  syndrome  is  so  closely  simulated  in  chronic  alco¬ 
holism  that  the  autopsy  findings  alone  will  clear  up  the  diffi¬ 
culties — in  a  small  number  of  cases  it  is  true;  but  advance  in 
diagnostic  skill  means  the  cracking  of  the  hard  nuts  and  not 
the  finding  of  self-evident  answers.  Dr.  Gordon  is  fortunate 
in  being  able  to  diagnose  all  of  his  cases  of  chronic  alcoholism 
from  true  paresis.  Kraepelin,  Bonhoffer,  Cramer,  Ziehen, 
Bianchi  and  most  psychiaters  have  said  that  in  a  small  num¬ 
ber  of  cases  the  autopsy  alone  will  decide  the  question.  Such 
has  been  Dr.  Jelliffe’s  experience.  Of  late  years  the  finding 
of  the  lymphocytes  in  the  cerebrospinal  fluid,  the  specific  anti¬ 
bodies  of  Wassermann  and  Plant,  etc.,  have  aided  in  the  diag¬ 
nosis,  but  everywhere  syphilis  is  a  complicating  factor,  and 
cerebrospinal  syphilis  itself  is  not  paresis.  The  problem  which 
Dr.  Gordon  has  stated  is  correct:  paresis  is  not  alcoholism; 
no  one  of  standing  says  it  is;  but  more  clear  symptom  pic¬ 
tures  are  needed  to  guide  us  in  the  unraveling  of  the  doubtful 
cases.  These,  it  does  not  seem,  Dr.  Gordon  has  contributed. 
Another  point  of  considerable  forensic  interest,  said  Dr.  Jel¬ 
liffe,  is  the  effects  of  alcohol  on  superior  degenerates  or  psy¬ 
chopathic  inferiors,  as  Kraepelin  terms  them.  Here  the  study 
of  the  development  of  paranoid  complexes  is  highly  demanded 
from  the  medicolegal  side.  That  such  individuals  are  more 
susceptible  to  alcohol  is  well  known,  and  the  tendencies  to  de¬ 
lusional  developments  are  in  need  of  more  precise  knowledge. 
Dr.  Gordon  said  nothing  of  Korsakow’s  phenomenon,  its  dis¬ 
cussion  with  pseudoparesis,  Dr.  Jelliffe  thought,  would  seem 
to  be  necessary. 

Dr.  F.  X.  Dercum,  Philadelphia,  said  that  in  his  lectures  on 
mental  diseases  he  has  adopted  a  point  of  view  almost  identical 
with  that  of  Dr.  Gordon.  He  has  always  held  that  the  mani¬ 
festations  of  alcohol  were  purely  those  of  toxicity  and  must  be 
distinguished  from  those  of  the  purely  degenerative  psycho¬ 
pathies. 

The  differential  diagnosis  between  paresis  and  alcoholism 
must  be  made  by  the  physical  signs.  If  there  be  a  typical 
paretic  speech,  unequal  and  Argyll-Robertson  pupils,  tremor  of 
lips  and  tongue,  facial  twitchings,  etc.,  the  case  should  be 
regarded  as  one  of  paresis.  In  making  the  differentiation, 
we  should,  of  course,  bear  in  mind  the  fact  that  alcoholism  is 
not  infrequently  a  complication  of  paresis,  the  paretic,  now 
and  then,  drinking  to  excess.  The  same  thing  holds  true  with 
regard  to  paranoia.  Alcohol  bears  no  direct  relations  to 
paranoia.  Occasionally,  however,  paranoiacs  become  alcoholics 
and  the  alcohol  in  turn  hastens  the  mental  degeneration  and 
accentuates  the  paranoid  symptoms,  but  alcohol  does  not,  of 
itself,  induce  paranoia. 

Dr.  Alfred  Gordon,  Philadelphia,  answering  Dr.  Jelliffe’s 
question  about  the  course  of  Korsakoff  s  psychoses,  said  he 
did  not  make  a  study  of  these  psychoses  in  his  cases,  although 
he  observed  in  some  cases  a  typical  course  of  these  psychoses. 
They  were  practically  all  cases  of  acute  alcoholism;  in  very 
few  cases  were  there  so-called  fabrications.  There  was  nothing 
especial  about  the  confusional  state  or  the  delirious  state. 
As  to  the  effect  of  alcohol  on  certain  degenerations,  Dr.  Gordon 
said  that  he  had  undertaken  his  study  with  one  object  in  view, 
viz.,  to  determine  the  effect  of  alcohol  on  the  patients  and  to 
make  an  endeavor  to  differentiate  between  alcoholic  mental 
states  and  other  psychoses.  Dr.  Gordon  always  avoids  using 
the  term  paranoia,  or  melancholia,  or  mania  in  association 
with  other  possible  toxic  conditions.  He  urged  that  every  man 
should  avoid  the  terms  paranoia  complex  and  alcoholic  para¬ 
noia,  etc.  It  is  extremely  confusing.  Paranoia  is  a  distinct 
malady,  which  has  a  special  symptomatology,  a  special  onset, 
and  a  special  determination.  We  have  no  right  to  speak  of  sec¬ 
ondary  paranoia,  alcoholic  paranoia,  if  we  want  to  be  scien¬ 
tifically  accurate.  It  is  true,  he  said,  that  in  some  cases  there 


is  a  difficulty  in  differentiating  the  alcoholic  from  the  other 
paranoias,  but  if  sufficient  time  is  spent  in  the  study  of  cases 
of  this  character  the  difficulty  may  be  overcome. 

Dr.  Gordon’s  study  of  over  400  cases  leads  him  to  conclude 
that,  while  there  are  cases  in  which  it  is  difficult  to  make  a 
sharp,  clear-cut  diagnosis  between  the  two  conditions,  in  the 
majority  of  cases,  the  diagnosis  is  comparatively  easy.  In  con¬ 
clusion,  Dr.  Gordon  emphasized  that  the  paranoiac  and  the 
paretic  may  drink,  but  the  alcohol  has  nothing  to  do  (as  a 
cause)  with  the  mental  symptoms  or  with  the  previous  condi¬ 
tion,  except  that  it  aggravates  the  pre-existing  mental  dis¬ 
turbances. 


THE  DISADVANTAGES  OF  GOW  PROTEIDS  IN 
INFANT  FEEDING.* 

ALFRED  HAND,  Jr.,  M.D. 

PHILADELPHIA. 

It  seems  hardly  necessary  at  the  present  time  to  bring 
up  the  subject  of  infant  feeding,  especially  as  there  is 
nothing  new  in  this  communication,  but  it  is  only  for 
the  purpose  of  emphasizing  a  certain  point  which  has, 
perhaps,  not  received  sufficient  attention. 

The  first  statement  usually  made  with  regard  to  bot¬ 
tle  feeding  is  that  cow’s  milk,  the  best  available  substi¬ 
tute  for  mother’s  milk,  is  too  high  in  its  proteid  content 
for  the  infant  stomach  to  digest.  In  avoiding  this  feat¬ 
ure,  it  seems  as  though  there  had  been  for  a  time  a 
tendency  to  go  to  the  other  extreme  and  feed  infants 
with  mixtures  that  were  too  dilute. 

This  phase  of  infant  feeding  was  impressed  on  me 
some  years  ago  when  I  first  began  to  direct  the  feeding 
of  infants.  In  the  considerable  number  of  children 
passing  through  my  dispensaries  there  were  soon  recog¬ 
nized  four  types  of  infants,  for  the  saying  that  “a  man 
is  what  he  eats”  is  nowhere  better  illustrated  than  in 
infancy.  These  types  were  as  follows: 

1.  The  Normal  Type. — The  healthy,  breast-fed  in¬ 
fant,  seen  relatively  infrequently,  coming  with  some 
minor  disorder  from  which  recovery  was  prompt,  and 
presenting  the  curved  lines  of  beauty  in  the  plump  form, 
a  pink  glow-  of  health,  and  a  fat  face  bearing  the  heavy 
expression  of  contentment. 

2.  The  Condensed  Milk  Type. — These  infants  appear 
fat,  but  are  usually  under  weight,  and  sometimes  thin ; 
they  are  always  rachitic  and  anemic,  having  a  character¬ 
istic,  bluish-white  appearance  like  a  delicate  piece  of 
china. 

3.  The  Malnutrition  Type. — It  is  perhaps  too  harsh 
to  term  this  group  the  proprietary-food  type,  for  there 
are  many  causes  of  marasmus,  but  the  usual  history 
was  that  one  or  more  (several  as  a  rule)  of  the  proprie¬ 
tary  foods  had  been  used.  This  type  comprised,  the 
greatest  number,  coming  mainly  for  acute  ileocolitis  or 
simple  indigestion,  with  more  or  less  marked  general 
atrophy,  ranging  from  a  little  under  weight  to  the  ex¬ 
treme  degree  in  which  life  is  a  constant  burden. 

4.  The  Cow’s  Milk  Type. — While  this  group  was  the 
smallest  in  numbers,  it  was,  nevertheless,  distinct  in  its 
characteristics.  The  infants  comprising  this  group  were 
usually  somewhat  below  the  normal  in  weight,  but  in 
other  respects  they  resembled  breast-fed  infants,  al¬ 
though,  with  less  adipose  tissue,  they  seemed  harder 
in  flesh  and  more  wiry;  the  color  was  always  good; 
signs  of  rickets  were  inconspicuous;  the  teeth  erupted 
normally ;  and  the  general  resistance  was  good,  as  shown 

*  Read  In  the  Section  on  Diseases  of  Children  of  the  American 
Medical  Association,  at  the  Fifty-eighth  Annual  Session,  held  at 
Atlantic  City,  June,  1907. 
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bv  prompt  recovery  from  whatever  illness  occasioned 
the  visit.  On  questioning  the  mothers  as  to  feeding,  it 
was  learned  that  cow’s  milk  had  been  used  with  little, 
if  any  dilution— usually  not  more  than  a  little  lime- 
water  in  each  bottle.  Such  cases  were  numerous  enough 
to  impress  on  me  the  value  of  high  proteid  percentages, 
provided,  of  course,  that  the  infant  can  digest  them;  for 
]t  can  not  be  too  often  repeated  that  each  child  must 
be  studied  separately,  and  not  forced  to  take  a  certain 
mixture  simply  because  another  child  has  thrived  on  it. 

The  term  “low  proteids”  is  relative  and  arbitrary, 
and  as  used  in  this  title  is  held  to  be  any  percentage 
below  half  of  that  present  in  whole  cow’s  milk.  If  we 
accept  the  figures  of  some  chemists  that  human  milk 
contains  1.5  per  cent,  proteid,  and  cow’s  milk  3.6  per 
cent.,  then  a  dilution  of  half  the  full  strength  of  cow’s 
milk  will  be  seen  to  contain  .3  per  cent,  more  proteid 
than  good  human  milk.  It  is  an  axiom  in  the  artificial 
feeding  of  infants  that  cow’s  milk  is  harder  to  digest 
than  human  milk;  it  would,  therefore,  seem  that  per 


an\  time  alter  two  or  three  months  of  age  on  a  mixture 
containing  1.8  per  cent,  proteid.  There  is  another  class 
comprising  what  have  been  called  “difficult  feeding 
cases,”  which  is  recruited  largely  from  those  who  have 
been  bottle  fed  from  birth,  or  who  have  had  recent  gas¬ 
troenteritis,  the  members  of  which  are  unable  to  handle 
such  a  percentage  unaided.  If  these  infants  are  kept 
on  low  percentages  which  they  seem  able  to  digest,  cer¬ 
tain  disadvantages  will  frequently  result,  and  be  mani¬ 
fest  in  the  behavior  or  development  of  the  children. 

these  disadvantages  which  appear  in  varying  fre¬ 
quency  are:  Constipation;  failure  to  gain  steadily  in 
weight,  or  else  the  gain  is  at  a  very  slow  rate;  fretfulness 
and  poor  sleeping  habits;  the  development  of  rachitis 
m  greater  or  less  degree;  the  frequent  appearance  of 
curds  in  the  stools;  anemia;  an  incrc&se'in  the  natural 
liability  to  develop  acute  enteritis,  and  in  the  suscepti¬ 
bility  to  various  infections;  and  sometimes  very  marked 
infantile  atrophy.  It  may  be  said  in  passing  that  a 
vicious  circle  is  established  often,  the  inability  to  han¬ 
dle  the  proteid  element  and  the  general  condition  re¬ 
aching  on  each  other  to  the  detriment  of  the  infant. 

There  are  two  ways  of  handling  such  cases,  quite  dif¬ 
ferent  from  each  other;  one  may  be  called  underfeeding; 
the  other,  for  contrast,  may  be  called  sthenic  feeding! 
The  method  of  underfeeding  aims  to  keep  the  proteid 
element  at  a  low  percentage,  such  as  the  digestive  pow¬ 
ers,  which  are  below  par,  can  handle  by  themselves,  and 
percentages  like  the  following  are  often  given: 


Per  Cent. 

Fat  . 

Fat  . 

Fat  . 


*y 

2.5 

3 


Per  Cent. 
Sugar. .......  7 

Sugar . 7 

Sugar . 7 


Per  Cent. 

Proteid . 0.75 

Proteid . 0.00 

Proteid . 1.0 


The  aim,  which  is  a  laudable  one,  is  to  avoid  over¬ 
taxing  the  system,  and  have  it  gradually  develop  the 
power  to  handle  stronger  mixtures.  We  are  sometimes 
compelled  to  resort  to  this  method,  but  in  my  experience 
it  is  a  slow,  tedious  process,  and  the  upward  climb  is  a 
hard  one,  and  beset  by  the  pitfalls  mentioned  above. 

The  method  of  sthenic  feeding  has  as  its  aim  so  to 
modify  the  milk-mixtures  that  the  infant  will  take  those 
pei ventages  which  a  normal  infant  of  the  corresponding 
age  takes.  These  percentages  may  be  broadly  stated,  thus°: 

Per  Cent.  Per  Cent.  Ter  Cent. 


Fat  ..3.5 
Fat  ..4 
Fat  ..4 
Fat  ..4 
Fat  ..4 


Sugar. .7 
Sugar.. 6 
Sugar.. 6 
Sugar. .6 
Sugar..  5 


Proteid.. 1.5  for  first  three  months. 
Proteid.. 1.8  for  second  three  months. 
Protejd..2.0  for  third  three  months. 
Proteid. .3.0  for  fourth  three  months. 
Proteid.. 3. ff  or  whole  milk  early 


cent,  for  per  cent,  the  former  would  yield  less  nourish¬ 
ment  than  the  latter,  and  that  consequently  there  is 
need  of  a  higher  percentage  of  proteid  in  artificial  feed¬ 
ing  than  exists  in  human  milk,  in  order  that  progress 
may  be  satisfactory.  Practically,  this  has  been  borne 
out  in  my  own  experience  in  watching  effects  on  devel¬ 
opment  of  percentages  above  and  below  the  half-and-half 
line.  It  may  be  offered  in  objection  to  this  idea  that  as 
cow’s  milk  is  harder  to  digest  than  human  milk,  the 
percentage  in  artificial  feeding  must  be  either  below,  or 
not  above,  that  of  human  milk,  or  else  the  infant’s  diges¬ 
tion  will  have  a  great  strain  thrown  on  it.  It  would  reply 
to  this  that  just  as  the  individual  is  supposed  to  have 
more  lung  capacity  than  he  needs  for  his  usual  demands, 
so  ^  conceivable  that  the  digestive  powers  have  some 
reserve,  and  would  be  able  to  handle  a  proteid  of  1.8 
per  cent,  in  cow  s  milk  feeding,  although  they  were  in- 
tended  by  Nature  and  had  only  been  accustomed  to  han¬ 
dle  1.5  per  cent,  in  human  milk.  I  find  this  to  be  so  for 
e  great  majority  of  healthy  infants,  who  can  start  off 


m  the  second  year.  In  my  own  practice,  both  private  and 
hospital,  I  get  better  results  by  this  method  than  by  the 
foimer,  although  occasionally,  much  to  my  disappoint¬ 
ment,  I  am  compelled  to  give  low  proteid  percentages 
It  is  but  fitting  to  add  that  practically  all  of  the  in¬ 
fants  whose  feeding  I  direct  receive  clean  milk,  usually 
that  receiving  the  certificates  of  the  milk  commission 
of  the  Philadelphia  Pediatric  Society,  and  that  the  mix¬ 
tures  are  alwa}-s  made  with  a  cereal  decoction,  such  as 
barley-water.  When  it  seems  to  be  indicated,  I  do  not 
hesitate  to  use  predigested  milk  or  to  give  either  pepsin 
01  pancreatin  with  the  feeding,  but  it  is  never  necessary 
to  use  these  «ids  for  any  great  length  of  time  or  in  many 
cases.  The  average  time  is  about  two  or  three  weeks 
f  have  often  been  surprised  to  see  infants  whose  di¬ 
gestive  powers  I  had  thought  to  be  below  par  take  and 
digest  unaided,  a  stronger  mixture  when  the  former  use 
of  1.5  per  cent.,.  1.8  per  cent,  or  2  per  cent,  proteid  had 
been  attended  with  colic,  presence  of  curds  in  stools  and 
failure  to  gain  in  weight. 

The  sample  weight-chart  exhibited  is  self-explanatory. 
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DISCUSSION. 

Dr.  Thomas  S.  Southworth,  New  York  City,  said  that  he 
has  been  in  the  habit  of  referring  to  a  portion  of  this  subject 
as  the  subnutrition  which  occurs  in  children  during  the  latter 
half  of  the  first  year,  while  Dr.  Hand  brought  out  the  sub¬ 
nutrition  which  may  occur  from  low  proteids  in  the  early 
half  of  the  first  year.  In  the  early  teaching,  he  said,  it  was 
represented  that  if  one  could  get  the  child  up  to  a  formula  of 
F.,  4;  S.,  7;  P.,  2,  at  six  months  the  child  would  run  along 
comfortably  for  several  months  with  2  per  cent,  proteids. 
This  fallacy  crops  out  all  the  time,  although  there  is  an  un¬ 
questionable  demand  by  a  normal  child  for  increasing  proteid, 
in  order  to  secure  proper  muscular  development.  Certainly, 
after  the  seventh  month,  if  the  child’s  digestion  is  normal,  the 
proteids  should  often  rise  higher  than  2  per  cent,  (estimating 
the  proteids  of  whole  milk  at  4  per  cent.).  Another  cause  of 
proteid  subnutrition  arises  frequently  in  summer.  The  children 
are  doing  well  when  they  go  out  of  town.  The  parents  con¬ 
tinue  during  the  summer  months  with  the  same  formula  with 
which  they  left  the  city,  and  there  is  timidity  on  the  part  of 
those  who  take  up  their  feeding  in  the  country  in  increasing 
the  formula  sufficiently.  The  result  is  they  frequently  come 
back  below  weight.  It  is  possible  in  the  summer  to  push 
up  the  proteids,  even  though  the  weather  is  warm.  Dr.  South- 
worth  was  glad  to  hear  Dr.  Hand  say  that  in  certain  cases 
curds,  cr  what  are  called  curds,  disappear  with  increased 
strength  of  the  food.  This,  he  said,  requires  careful  discrim¬ 
ination  to  determine  which  cases  may  do  that,  but  it  certainly 
happens.  He  was  glad  also  that  Dr.  Hand  mentioned  his  use 
of  a  cereal  diluent  in  feeding  the  higher  proteids,  because  in 
discussing  these  matters  it  is  necessary  that  one  should  under¬ 
stand  just  exactly  what  the  other  man  does.  The  same  results 
might  not  be  obtained  from  an  attempt  to  do  it  with  a  plain 
water  diluent.  A  method  often  fails  if  the  minor  details  are 
neglected. 

Dr.  Frank  S.  Churchill,  Chicago,  expressed  his  surprise 
that  Dr.  Hand  said  nothing  about  the  value  of  splitting  the 
proteids.  Of  course,  it  is  known  that  the  proteid  is  a  very 
complex  substance,  and  that  it  varies  in  human  milk  and 
cow’s  milk.  In  human  milk  there  is  a  large  percentage  of  lact- 
albumin  and  a  small  percentage  of  caseinogen,  whereas  in 
cow’s  milk  it  is  the  reverse.  This,  he  said,  can  be  changed  by 
feeding  whey,  and  by  using  whey  as  a  diluent  in  modified 
milk  mixtures,  feeding  a  baby  proteid  element  in  the  shape 
of  lact-albumin,  which  is  easy  of  digestion,  without  increas¬ 
ing  the  more-difficult-to-digest  caseinogen.  If  this  were  done 
it  would  not  be  necessary  to  use  an  aid  to  digestion.  It  is  an¬ 
other  step  toward  attempting  to  imitate  the  normal  food  of 
the  baby. 

Dr.  R.  B.  Gilbert,  Louisville,  referred  to  the  use  of  milk 
from  cows  that  are  pregnant.  Dairymen,  he  said,  milk  cows 
as  long  as  they  will  give  milk.  The  milk  from  a  pregnant  cow 
contains  a  large  percentage  of  colostrum,  and  no  matter  how 
much  pasteurization  is  given  it,  so  long  as  that  colostrum  is  in 
the  milk,  the  baby  is  more  or  less  sick.  That  is  the  difficulty 
of  feeding  a  baby  on  one  cow’s  milk.  One-third  of  the  cows 
in  a  dairy  are  pregnant,  and  one-third  of  the  milk  is  affected. 
Dr.  Gilbert  urged  that  this  always  should  be  considered  in  the 
milk  supply  for  the  infant. 

Dr.  A.  C.  Mercer,  Syracuse,  N.  Y.,  passed  around  a  powder 
which  represents  whey,  and  which,  he  thought,  is  as  nearly 
perfect  as  such  a  product  can  be.  About  one  heaping  tea¬ 
spoonful  of  the  powder  to  an  ounce  of  water  makes  whey  of 
the  average  formula. 

Dr.  John  L.  Morse,  Boston,  objected  to  the  statement  that 
a  baby  of  a  given  age  must  have  a  certain  percentage  of  pro¬ 
teid  in  its  food.  It  is  not  the  percentage  of  proteid,  he  said, 
that  is  of  importance,  but  the  total  amount  of  proteid.  This 
depends,  moreover,  more  on  the  weight  than  on  the  age  of  the 
infant.  A  baby  must  have  at  least  2  grams  of  proteid  per 
kilo  in  order  to  thrive  and  gain.  It  is  not  necessary  to  have 
more,  although  it  is  no  disadvantage  to  have  more,  if  the  baby 
can  digest  it. 

Dr.  Charles  Docglas,  Detroit,  considered  the  necessity  for 
having  enough  proteid  in  the  food  to  meet  the  necessities  of 


growth  as  more  important  than  the  amount  of  fat.  The  chil¬ 
dren  who  have  been  fed  one,  two  or  three  months  in  an  im¬ 
perfect  way,  either  as  breast  or  hand-fed  children,  more  fre¬ 
quently  demonstrate  injury  to  the  fat  than  to  the  proteid 
digesting  power.  There  is  no  such  thing,  he  said,  as  establish¬ 
ing  a  rule  for  a  certain  amount  of  proteid  at  a  given  age. 
Weight  is  the  one  thing  that  gives  anything  like  a  fair  guide 
to  the  amount  of  proteid  which  a  child  requires.  Whether  one 
is  able  to  give  just  that  amount  or  not  is  always  a  problem 
in  cases  of  difficult  feeding.  It  is  important  to  know  whether 
a  child  has  normal  digestive  power.  In  many  infants  the  pro¬ 
teids,  he  said,  can  be  pushed  beyond  where  Dr.  Hand  has 
placed  them,  and  they  will  take  care  of  it.  The  problem  with 
some  children  is  to  hold  it  down.  The  majority  of  infants 
are  held  down  either  by  their  defective  natural  powers,  or  by 
their  acquired  indigestion.  What  has  most  strongly  im¬ 
pressed  Dr.  Douglas  is  the  general  writing  about  the  difficul¬ 
ties  of  proteid  feeding.  They  are  not  so  great  as  one  would  be 
led  to  believe,  if  the  amount  given  each  and  every  day  is  ad¬ 
justed  to  the  ability  of  the  child  to  digest  it  properly.  If  the 
physician  increases  each  food  continuously,  so  long  as  the 
child  is  comfortable,  and  there  is  absence  of  gaseous  dis¬ 
charges,  bad  odors  and  liquid  stools,  he  will  find  himself  able 
to  raise  each  article  in  the  child’s  dietary  up  to  its  digestive 
ability  and  always  obtain  the  best  result. 

Dr.  G.  R.  Pisek,  New  York,  stated  that,  as  a  rule,  the  stool 
is  examined  at  too  respectful  a  distance.  It  may  be  reported 
as  containing  a  great  amount  of  curd  or  mucus.  In  fact, 
nurses  innocently  give  incorrect  reports  of  the  character  of 
(lie  stools.  Often  the  so-called  curd  is  not  found  to  be  curd  at 
all,  but  fat. 

Dr.  J.  W.  Van  Derslice,  Oak  Park,  Ill.,  has  given  higher 
proteids  for  the  last  three  or  four  years  than  most  physi¬ 
cians.  He  believes  that  one  can  feed  high  proteids  with  aid  to 
the  normal  development,  and  that  the  child  should  be  put 
early  on  whole  milk;  the  nutrition  will  be  better.  It  is  essen¬ 
tial  to  bear  in  mind  the  difference  between  therapeutic  feeding 
and  artificial  feeding  for  a  normal  child.  For  a  child  fed  on 
artificially  prepared  foods,  the  sooner  it  is  placed  on  natural 
food,  the  better.  He  did  not  agree  with  Dr.  Hand  in  holding 
off  whole  milk  so  long.  In  children  under  his  care  he  has  sel¬ 
dom  found  it  necessary  to  postpone  the  use  of  whole  milk  after 
six  months.  This  simply  means  that  a  normal  child  at  six 
months  of  age  can  be  given  one  or  two  feedings  of  pure  cow’s 
milk  a  day,  if  the  breast  is  not  giving  enough.  The  addition 
of  a  little  citrate  of  soda  to  the  milk  will  be  of  advantage  for 
the  first  few  days.  In  the  case  of  sick  children,  who  have  had 
one  or  more  attacks  of  acute  indigestion,  he  believes  a  point  to 
be  remembered  is  to  feed  in  regard  to  the  weight  as  against 
the  age.  A  little,  weazened-up,  six-months-old  baby  that 
weighs  a  pound  or  two  more  than  at  birth,  is  not  to  be  fed 
according  to  the  amount  given  a  baby  of  normal  weight  at 
six  months.  The  musculature  of  the  digestive  tract  is  dilated, 
and  this  child  should  be  fed  with  small  amounts  of  high  per¬ 
centage  food,  rather  than  given  a  large  amount  of  low  per¬ 
centage  food  at  each  feeding. 

Dr.  Alfred  Hand,  Philadelphia,  agreed  with  Dr.  Morse  that 
one  must  not  compel  one  child  to  take  a  mixture  of  certain 
percentages  simply  because  another  child  had  thrived  on  such 
an  one,  the  moral  being  that  each  patient  should  be  individu¬ 
alized;  but  nevertheless  there  must  be  some  general  plan  of 
what  a  child  at  a  certain  age  ought  to  take.  Some  times,  Dr. 
Hand  said,  an  infant  can  not  tolerate  high  percentages.  One 
striking  instance  of  this  case  came  under  his  observation  some 
time  ago.  A  prematurely  born  infant  lost  steadily  in  weight 
in  spite  of  breast  milk  and  modified  cow’s  milk,  in  percentages 
ranging  from  1  to  1.8.  Peptonization  was  also  used.  At  three 
and  one-half  months  the  child  weighed  four  pounds  and  was 
finally  in  extremis,  from  which  she  was  resuscitated  by  trans¬ 
fusion  with  normal  saline  solution.  Then  the  use  of  whey  was 
begun.  In  the  next  two  months  the  child  gained  two  pounds 
and  seemed  in  a  fair  way  to  thrive.  She  was  then  taken  to  the 
country,  where  she  succumbed  to  an  enteritis.  With  regaul 
to  barley  water,  Dr.  Hand’s  preference  is  for  washed  pearl 
barley,  one  tablespoonful  to  a  pint — an  easy  proportion  for  the 
mother  to  remember — boiled  until  one-third  has  evaporated, 
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\i  lien  t  lie  Welter  is  strained  ofl*  and  used  as  a  diluent.  For  con- 
venience,  lie  some  times  allows  the  use  of  barley  flour,  one 
teaspoon  till  to  a  pint,  but  lie  does  not  deem  this  to  be  quite 
so  good.  Colostrum  in  cow’s  milk,  he  said,  is  an  important 
point-  It  reminded  him  of  the  plea  by  a  prominent  Philadel¬ 
phia  dciii vm.in  to  reward  industry  and  patronize  the  prosper¬ 
ous  dairyman  rather  than,  through  sympathy,  the  one  with 
only  a  few  cows.  According  to  the  logic  of  chance,  a  child 
would  be  much  more  apt  to  get  colostrum  with  every  feeding 
from,  say,  a  dairy  of  five  cows  with  one  pregnant  and  all  of 
the  milk  mixed  together  before  bottling,  than  from  a  dairy 
of  100  or  more  cows,  where  from  5  per  cent,  to  10  per  cent, 
are  pregnant  at  a  time.  In  the  large  dairies  the  milk  from  15 
or  20  cows  is  put  through  the  bottler  at  one  time,  and  unless 
the  pregnant  cows  are  evenly  distributed  through  the  stalls,  a 
child  taking  milk  from  this  dairy  would  stand  a  good  chance 
of  getting  colostrum  milk  only  occasionally. 


PROPHYLAXIS  IX  EPIDEMIC  CEREBRO- 
SPIXAL  MENINGITIS.* 


A.  SEIBERT,  M.D. 

Professor  of  Pediatrics,  New  York  Polyclinic;  Visiting  Physician 
to  St.  Francis  Hospital. 

NEW  YORK  CITY. 


Epidemic  cerebrospinal  meningitis  is  a  communicable 
disease.  Its  cause,  the  Meningococcus  intrwcellularis , 
although  first  described  by  Weichselbaum  twenty  years 
ago,  was  not  generally  recognized  as  such  until  the  bac- 
teriologic  work  of  recent  epidemics  had  been  reported  on. 

Taking  the  epidemic  of  1905  in  the  province  of  Upper 
,  ''  German}1  as  an  example,  described  by  Westen- 

hoeffer,1  we  find  that  3,102  persons  were  attacked  and 
that  1,189  succumbed  in  this  epidemic.  During  its 
course  von  Lingelsheirn  made  over  3,000  .tests  at  the 
bacteriologic  station  at  Beuthen  and  found  the  meningo¬ 
coccus  in  the  mucus  taken  from  the  nasopharynx  in  93.8 
per  cent,  of  the  patients. 

This  coincides  with  the  finding  of  Councilman,  Mal¬ 
lory  and  Wright  in  American  epidemics.  Ninety  per 
cent,  of  the  patients  were  children  under  15  years  of  age. 

In  twenty-four  healthy  relatives  of  the  patients  Oster- 
mann2  found  the  meningococcus  in  the  mucus  taken 
from  the  nasopharynx  seventeen  times. 

According  to  Kutscher3  the  meningococci  do  not  col¬ 
onize  in  the  nose  but  in  the  pharynx,  preferably  the  naso¬ 
pharynx.  By  introducing  meningococci  into  the  spinal 
canal  of  monkeys  Flexner4  was  able  to  produce  inflam¬ 
mation  of  the  meninges  closely  resembling  cerebrospinal 
meningitis  in  man. 

The  biology  of  this  organism  is  now  well  known.  Out¬ 
side  of  the  human  body  it  speedily  succumbs  to  sun¬ 
light  and  desiccation.  It  grows  but  scantily  in  artificial 
culture  media  at  98  degrees  and  not  at  all  at  70  degrees 
Fahrenheit.  According  to  Flexner  it  dies  rapidly  when 
suspended  in  salt  solution. 

I  latten,  in  his  exhaustive  report  on  the  epidemic  in 
the  mining  district  of  Oppeln  in  1905,  leaves  no  doubt 
that  the  meningococcus  can  survive  in  the  warm  moist 
atmosphere  of  the  mines.  We  may  thus  summarize  what 

we  now  know : 

1.  Epidemic  cerebrospinal  meningitis  is  communi¬ 
cable  only  by  direct  contact  with  fresh  mucus  from  the 
nasopharynx  of  patients. 


Rta<!  iD  *:he  Section  on  Diseases  of  Children  of  the  American 

^soc,Tation.  at  the  Fifty-eighth  Annual  Session,  held  at 
Atlantic  City,  June,  1907. 

1.  Berlin  kiln.  Wochschr.,  No.  40,  1906. 

Deutsch.  med.  Wochschr.,  No.  11,  1906. 

Berlin  kiin.  Wochschr.,  No.  41,  1906. 

Journal  of  Kxp.  Medicine,  March,  1907. 

Flatten  :  Klinisches  Yahrbueh,  xv,  1906. 


3. 

4. 

5. 


-.  A  person  who  has  taken  the  germ  from  a  patient 
may  acquire  meningitis. 

o.  Such  a  person  may  only  acquire  meningococcus 
pharyngitis  and,  thus  acting  as  intermediary  host,  may 
carry  this  infection  to  others,  near  and  far. 

Kutscher,0  a  member  of  the  Institute  for  Infectious 
Diseases  in  Berlin,  in  his  article  on  “Practical  Results 
Regarding  the  Etiology  and  Epidemiology  of  Cerebro¬ 
spinal  Meningitis,”  in  closing  his  remarks’  savs:  “It  is 
necessary  by  all  means  to  find  a  therapeutic  remedy 
which  will  kill  the  meningococcus  in  the  nasopharyngeal 
mucus.”  (In  parentheses  I  would  like  to  add  here :  “not 
alone  in  the  mucus  but  also  in  the  mucosa.”) 

Both  Kutscher  and  Westenhoeffer  state  that  gargling, 
spraying  and  pharyngeal  swabbing  have  so  far  not  suc¬ 
ceeded  in  accomplishing  this  result.  Jafify?6 7  alone  claims 
that  he  has  succeeded  in  removing  the  meningococci 
from  the  nasopharynx  by  the  use  of  pyocyanase,  a  prod¬ 
uct  of  the  Bacillus  pyocyaneus.  He  promises  to  publish 
Ins  method  later  on. 

iliat  the  usual  methods  of  disinfection,  without  de¬ 
stroying  the  organism-s  in  the  upper  pharynx  of  all  per¬ 
sons  exposed  to  contact  infection,  can  not  prevent  the 
spread  of  this  disease  is  the  unanimous  opinion  of  those 
best  able  to  judge. 

Postnasal  catarrh  is  one  of  the  most  common  ailments 
among  children.  The  removal  of  adenoids  and  of  en¬ 
larged  tonsils  alone  does  not  cure  the  catarrh.  To  ac¬ 
complish  this  the  organisms  inhabiting  the  affected  parts 
must  be  killed.  The  removal  of  the  mucus  and  even  an 
effective  surface  disinfection  will  not  suffice,  because  it 
does  not  reach  the  bacteria  lodging  deep  in  the  mucosa. 
Deep  penetration  of  the  disinfectant  is,  therefore,  neces¬ 
sity  to  cuie  postnasal  catarrh  caused  by  meningococci  or 
other  bacteria. 

During  the  last  twelve  years  I  have  used  a  solution  of 
equal  parts  of  resorcin  and  alcohol  to  disinfect  the  naso¬ 
pharynx.  The  alcohol  must  be  heated  before  the  resorcin 
is  added.  A  plug  of  absorbent  cotton  wound  around  the 
*‘1K^  ^.an  aPplicator,  dipped  into  this  solution,  is  intro¬ 
duced  into  the  nasopharynx.  Swabbing  is  not  necessary. 
Two  applications,  one  past  each  side  of  the  uvula,  are 
sufficient.  The  curved  end  of  the  applicator  must  be 
long  enough  to  reach  the  ceiling  of  the  nasopharvnx. 
the  cotton  must  be  well  soaked  with  the  solution,  but 
only  so  that  dripping  does  not  occur.  The  applicator 
must  be  bent  so  as  to  suit  the  length  of  the  respective 
nasopharynx.  After  two  seconds  the  cotton  may  be 
withdrawn.  The  stomach  must  be  empty.  The  con¬ 
tractions  of  the  soft  palate  instantly  press  the  fluid  out 
of  the  cotton  and  into  every  fold  of  the  mucous  mem¬ 
brane.  The  alcohol  penetrates  deep  into  the  mucosa 
with  the  resorcin,  and  there  destroys  every  organism  it 
comes  in  contact  with. 

These  applications  are  best  repeated  every  forty-emht 
hours.  Six  treatments  usually  suffice  to  stop  all  secre¬ 
tions  of  postnasal  mucus  in  a  chronic  case.  In  recent 
cases  two  applications  in  one  sitting  usually  suffice  In¬ 
fants  one  month  old  bear  this  treatment' as  well  and 
often  better,  than  adults.  Hundreds  of  cases  treated 
solely  in  this  manner  have  always  given  the  desired  re¬ 
sult.  The  first  application  is  usually  felt  durino-  the 
next  twenty-four  hours,  the  later  ones  cause  no  incon¬ 
venience.  The  two  cardinal  symptoms  of  postnasal 
catarrh,  namely,  secretion  of  mucus  and  multiple  swell¬ 
ing  of  the  posterior  cervical  lyrnphnodes,  usually  disap¬ 
pear  after  three  to  six  applications. 

6.  Deutsch.  med.  Wochschr.,  No.  46,  1906. 

7.  Miinch.  med.  Wochschr.,  No.  29,  1906. 
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During  the  last  seven  years  I  have  used  this  same 
treatment  with  good  result  in  destroying  streptococci  in 
scarlatinous  pharyngitis.  Here  the  applications  must  be 
repeated  from  every  four  to  twenty-four  hours,  ac¬ 
cording  to  the  more  or  less  advanced  condition  of  the 
case.  In  bacillary  diphtheria  this  local  disinfection  is, 
of  course,  not  necessary. 

During  the  last  three  years  I  have  disinfected  the 
pharynx  in  this  manner  after  attacks  of  pneumonia, 
diphtheria,  tonsillitis,  influenza  and  measles  to  prevent 
early  recurrence  and  transmission  to  others. 

Although  convinced  of  the  efficacy  of  this  throat  dis¬ 
infection  for  years,  I  thought  best,  before  proposing  it 
as  a  prophylactic  measure  in  cerebrospinal  meningitis, 
to  have  some  bacteriologic  tests  made  to  substantiate  the 
claim.  Dr.  Otto  Hensel,  pathologist  to  the  German  Hos¬ 
pital  in  Hew  York,  undertook  this  work.  His  report  is 
as  follows: 

A  certain,  weighed  amount  of  absorbent  cotton  was  wound 
around  the  curved  ends  of  metal  applicators,  sterilized  in 
steam  and  dried  aseptically.  One  of  these  sterile  cotton  plugs 
was  then  introduced  into  the  posterior  nasal  space,  care  being 
taken  that  no  other  surface  was  touched.  Withdrawn  -after 
two  seconds,  the  cotton  end  of  the  applicator  was  then  cut  off  • 
with  a  sterile  scissors  and  dropped  into  a  tube  containing  8 
c.c.  of  sterile  broth.  Then  an  application  with  resorcin-alcohol 
was  made  to  the  nasopharynx,  and  after  waiting  from  one  to 
ten  minutes,  a  third  sterile  application  was  introduced  and  the 
end  again  cut  off  and  dropped  into  a  second  tube  containing 
8  c.c.  of  broth. 

After  an  incubation  of  from  sixteen  to  twenty-four  hours 
at  37  C.,  three  to  eight  loops  of  each  tube  were  transferred 
to  a  tube  of  melted  sterile  agar  and  plated  in  the  usual  way. 
The  colonies  were  counted  with  the  low  power  after  twenty- 
four  hours,  the  average  of  ten  squares  being  taken  in  every 
case.  In  a  few  instances  the  colonies  were  too  numerous  to 
count.  Here  the  process  was  repeated  with  a  smaller  amount  of 
broth.  The  result  of  the  counts  is  found  in  the  following  table: 


No.  Date. 


1, 

2 

April 

15 

1, 

4 

April 

16 

5, 

6 

April 

20 

7, 

8 

April 

22 

9, 

10 

April 

26 

11. 

12 

April 

27 

13, 

14 

April 

30 

15, 

16 

May 

9  . 

17. 

18 

Mav 

11  . 

19, 

20 

May 

20  . 

21, 

22 

May 

21  . 

23, 

24 

May 

22  . 

Minutes  elapsed 
between  disinfec¬ 
tion  and  second 
culture. 

Average  number 
of  colonies  per 
square  before  dis¬ 
infection. 

1 

52 

1 

30 

2 

48 

5 

60 

10 

77 

5 

55 

10 

80 

1 

50 

5 

66 

1 

77 

1 

84 

1 

32 

§  ®  -a  . 

B_nir° 


w  oj 


01 
bn 
c3  v 


O  cd 


o  io  — 


2 

11 

12 

42 

30 

45 
50 

8 

46 
15 
20 

4 


On  examining  Dr.  Hensel’s  table  we  find : 

1.  In  every  test  the  number  of  bacteria  in  the  naso¬ 
pharynx  was  materially  diminished  by  the  resorcin- 
alcohol. 

2.  In  three  tests  this  disinfection  amounted  almost  to 
complete  sterilization,  leaving  but  2,  4  and  8  colonies. 

3.  In  four  tests  but  11,  12,  15  and  20  colonies  were 
left. 

4.  In  but  four  tests  the  reduction  of  the  pharyngeal 
bacteria  amounted  to  less  than  one-half  of  the  previous 
number,  evidently  because  the  time  between  the  disinfec¬ 
tion  and  the  taking  of  the  second  cultures  amounted  to 
five  and  ten  minutes,  while  in  the  other  tests  but  one 
minute  had  elapsed. 

This  proves  that  most  of  the  bacteria  found  in  the 
second  cultures  had  entered  the  nasopharynx  after  the 
disinfection  by  the  respiration. 

In  view  of  these  results  and  the  practical  experience 


alluded  to  before,  I  feel  justified  in  proposing  this  post¬ 
nasal  disinfection  as  a  prophylactic  measure  in  epidemic 
cerebrospinal  meningitis.8 

The  resorcin-alcohol  should  be  used: 

1.  In  the  nasopharynx  of  the  patient  to  prevent 
further  absorption  as  well  as  expectoration  of  meningo¬ 
cocci. 

2.  In  all  persons  coming  in  contact  with  a  patient,  es¬ 
pecially  when  postnasal  catarrh  is  present. 

114  East  Fifty-seventh  Street. 

DISCUSSION. 

Dr.  F.  S.  Churchill,  Chicago,  stated  that  recent  investiga¬ 
tions  have  shown  that  one  must  differentiate  between  the  dif¬ 
ferent  forms  of  meningitis.  The  author  alluded  to  meningo- 
coccic  cerebrospinal  meningitis  and  not  to  other  forms.  The 
studies  of  recent  years  have  brought  out  an  important  fact — 
the  great  frequency  of  the  meningococcus  in  the  posterior- 
nares,  not  only  of  patients,  but  of  healthy  people  in  contact 
with  them.  The  frequency  with  which  these  are  found  in  the 
posterior  nares  depends  on  the  thoroughness  of  the  technic. 
Von  Lingelsheim  states  that  of  G35  cases  investigated,  146 
showed  the  meningococcus  in  the  posterior  nares — about  25 
per  cent.  In  his  own  68  cases,  studied  by  himself  with  great 
care,  v.  Lingelsheim  found  the  meningococcus  in  every  single 
one.  He  attributed  failure  in  other  cases  to  carelessness  in 
technic,  lapse  of  time  before  inoculating  the  media,  and  the 
character  of  the  media.  The  coccus  is  extremely  sensitive  to 
cold,  and  in  many  cases  it  was  24  hours  before  the  media 
was  inoculated  with  the  swab.  Then  he  pointed  out  the  fact 
that  the  meningococcus  was  found  more  frequently  in  the 
posterior  nares  than  in  the  anterior.  Finally,  as  to  the  char¬ 
acter  of  the  media  von  Lingelsheim  recommends  a  mixture  of 
bouillon  and  ascitic  fluid  from  an  abdominal  or  pleuritic 
effusion.  The  occurrence  of  the  meningococcus  in  people  liv¬ 
ing  in  a  house  where  there  is  meningitis  has  been  noted,  and 
may  be  said  to  be  present  in  10  per  cent.  Dr.  Churchill  said 
that,  while  this  may  seem  like  a  small  proportion,  the  only 
thing  to  do  is  to  isolate  these  cases,  and  the  members  of  the 
family,  because  it  is  undoubtedly  the  latter  who  spread  the 
epidemic.  This,  he  thought,  would  apply  only  to  cases  of 
meningococcic  meningitis,  and  not  to  cases  of  pneumococc-ie 
meningitis. 

Dr.  Alfred  Hand,  Jr.,  Philadelphia,  asked  Dr.  Seibert 
whether  it  has  been  definitely  shown  that  the  disease  can  be 
transmitted  from  one  patient  to  another,  and  also  whether 
the  persons  who  harbor  the  meningococcus  get  it  from  patients 
with  the  disease  or  from  some  outside  source.  The  teaching 
that  although  the  disease  occurs  in  epidemics,  it  is  neverthe¬ 
less  not  contagious,  seems  to  be  borne  out  by  his  experience 
and  that  of  his  colleagues.  Many  of  these  cases  have  been  ad¬ 
mitted  to  the  wards,  but  there  has  never  been  a  single  instance 
of  the  development  of  the  disease  in  the  other  patients.  The 
board  of  health  has  recently  adopted  very  stringent  rules  of 
quarantine  which  seem  to  be  unnecessarily  severe  and  not 
calculated  to  bring  out  the  truth  with  regard  to  the  preven¬ 
tion  of  the  disease. 

Dr.  D.  E.  English,  Milburn,  N.  J.,  asked  how  many  disin¬ 
fections  are  necessary  to  produce  permanent  protection. 

Dr.  A.  W.  Fairbanks,  Boston,  Mass.,  emphasized,  among 
the  prophylactic  measures,  the  care  of  slight  eye  Infections. 
As  evidence  of  this  he  cited  a  case  of  what  was  thought  to  be 
a  slight  catarrhal  conjunctivitis.  Vomiting,  disinclination 
to  play,  inclination  to  sleep,  and  refusal  of  food,  with  rapid 
loss  of  flesh,  in  the  next  few  days,  alarmed  both  family  and 
physician.  When  seen  by  Dr.  Fairbanks,  the  child  lay  in 
stupor,  but  not  unconscious,  with  extreme  pallor,  and  ema¬ 
ciation,  slightly  retracted  head,  rigid  neck  muscles,  retracted 
abdomen,  thche,  rigidity  of  extremities,  with  increased  re¬ 
flexes,  Kernig’s  sign,  marked  pain  in  the  extremities,  and  ten¬ 
derness  on  pressure  along  nerve  trunks  in  the  legs;  bowels 
constipated;  left  eyelids  swollen,  with  injected  conjunctiva:, 
and  profuse  thin  mucopurulent  discharge.  Five  days  later,  a 

8.  See  also :  Seibert :  Arch,  of  Pediatrics,  August,  1901,  and 
New  York  Med.  Jour.,  Dec.  17,  1904. 
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profuse  eruption  of  herpes  appeared  on  the  left  side  of  the 
neck.  Nothing  whatever  was  being  done  for  the  eye.  With 
energetic  treatment,  the  eye  infection  cleared  and  slowly  the 
other  signs  disappeared,  but  the  child  made  an  extremely  slow 
convalescence. 

Dr.  Myer  Solis-Cohen,  Philadelphia,  said  that  the  Board 
of  Health  of  Philadelphia  does  not  treat  acute  spinal  menin¬ 
gitis  the  same  as  smallpox.  It  does  not  establish  quarantine, 
but  placards  the  house  and  excludes  the  children  from  school. 

1  lie  reason  for  this  is  that  often  two  children  in  a  family  will 
have  the  disease.  As  assistant  medical  inspector,  Dr.  Solis- 
(  ohen  placarded  five  houses  for  cerebrospinal  fever  in  the 
past  ten  weeks.  In  two  houses  there  was  more  than  one  case. 
On  investigating  the  cause  for  the  disease  he  was  unable  to 
find  any.  In  one  house  two  children  who  contracted  the  dis¬ 
ease  had  been  playing  about  the  dirt  while  the  mother  was 
cleaning  the  house  into  which  they  had  moved  recently  and 
which  they  found  in  a  filthy  condition.  In  regard  to  the  ne¬ 
cessity  of  disinfecting  the  nose,  it  occurred  to  him  that  con¬ 
ditions  might  be  the  same  as  in  diphtheria.  In  diphtheria  by 
disinfecting  throat  and  testing  it  bacteriologically  a  few  min¬ 
utes  later,  one  may  get  a  negative  result;  while  in  the  course 
of  24  hours  one  may  get  a  positive  culture.  In  some  cases 
the  culture  may  be  negative  24  hours  after  disinfecting  the 
throat,  and  yet  in  another  24  hours  the  culture  may  be  posi¬ 
tive.  That  is  why  the  city  of  Philadelphia  requires  two  suc¬ 
cessive  negative  cultures  before  releasing  a  case  of  diphtheria. 
The  question  in  such  cases  is,  Do  the  germs  come  from  the  air 
or  from  the  throat  of  the  patient?  When  one  culture  gives 
a  negative  result,  and  another  taken  later  gives  a  positive 
result,  is  the  latter  due  to  infection  from  the  air,  or  to  a  few 
organisms  left  in  the  throat,  or  in  the  tonsillar  crypts,  and 
which  later  multiply? 


MATEPtIA  MEDICA  AND  PHARMACY  IN  HOS¬ 
PITAL  PRACTICE.* 

M.  I.  WILBERT,  Ph.M. 

Apothecary  at  the  Germa,n  Hospital,  and  Member  of  the  Council 
on  Pharmacy  and  Chemistry  of  the  American  Medical 
Association. 

PHILADELPHIA. 

The  practice  of  pharmacy  in  American  hospitals 
dates  back  to  1752,  when  Jonathan  Roberts  was  duly 
appointed  to  preside  over  the  recently  established  apothe¬ 
cary  shop  in  the  Pennsylvania  Hospital  at  Philadelphia. 
This  appointing  of  an  apothecary  by  the  managers  of 
the  Pennsylvania  Hospital  marks  the  introduction  of 
the  dispensing  of  prescriptions  by  other  than  the  physi¬ 
cian  or  his  apprentice,  and  may,  in  fact,  be  considered 
as  the  beginning  of  pharmacy  in  this  country. 

The  advantage  and  the  importance  of  this  branch  of 
hospital  work  was  further  recognized  in  1768  by  the 
erection  of  a  special  building,  or  an  “elaboratory,”  in 
which  to  prepare  the  medicines  to  be  used  in  the  treat¬ 
ment  of  the  sick. 

That  the  innovation  of  having  prescriptions  com¬ 
pounded  by  other  than  the  physician  or  his  apprentice 
had  a  beneficent  influence  on  the  medical  staff  connected 
with  the  hospital  is  perhaps  best  illustrated  by  the  sub¬ 
sequent  career  of  John  Morgan,  the  second  apothecary 
at  the  Pennsylvania  Hospital  and  the  father  of  medical 
schools  in  America. 

Dr.  Morgan  was  the  first  physician  in  this  country  to 
restrict  himself  to  the  practice  of  medicine  and  to  have 
ail .  of  his  prescriptions  compounded  by  a  regularly 
1  rained  apothecary.  He  found  but  few  followers  until 
gome  time  after  the  Revolutionary  War,  though  two  of 

Am*?®a„d  the  Section  on  Pharmacology  and  Therapeutics  of  the 

h'.dd  at  aS.C  ^^SS°?iat!0D’  at  the  Fifty-eighth  Annual  Session, 
ua  at  Atlantic  City,  June,  1907. 


his  associates  on  the  staff  of  the  Penns}’lvania  Hospital, 
IBs.  Jones  and  Chovet,  are  known  to  have  refused  to 
dispense  their  own  medicines  and  also  restricted  them¬ 
selves  to  the  writing  of  prescriptions. 

During  the  war  of  the  Revolution  the  thoroughly  well 
developed  pharmaceutical  departments  of  the  military 
hospitals  of  our  French  allies  were  not  without  influence 
on  the  medical  department  of  our  own  army.  Without 
going  into  detail  it  may  be  pointed  out  that  this  is  per¬ 
haps  best  illustrated  by  the  fact  that  the  army  hospital 
pharmacist,  or  druggist,  at  the  close  of  this  war  and 
until  some  time  after  the  war  of  1812,  was  on  a  better 
footing  than  he  is  now  and  that  the  first  pharmacopeia, 
or  book  of  formulas,  to  be  published  in  this  country 
was  printed  in  connection  with  the  military  hospital  at 
Lititz.  As  a  further  illustration  of  the  influence  of  hos¬ 
pital  pharmacy  in  the  earlier  periods,  it  may  also  be 
added  that  the  immediate  forerunner  of  our  present 
Pharmacopeia  was  the  Pharmacopeia  of  the  New  York 
Hospital,  published  in  1816. 

.  ^he  appreciation  of  the  hospital  pharmacist  as  a  pos¬ 
sible  factor  in  the  progress  of  the  science  of  medicine 
appears  to  have  been  of  comparatively  short  duration. 
At  the  Pennsylvania  Hospital  the  position  of  apothecary 
early  degenerated  into  a  form  of  apprenticeship  for  med¬ 
ical  students,  and  many  of  the  positions  in  the  drug  de¬ 
partments  of  American  hospitals  have  been  used  to  ac¬ 
quire  a  knowledge  of  physic  or  to  assist  in  defraying 
the  necessary  expenses  of  a  course  in  medicine. 

Being  so  largely  used  as  a  stepping  stone  to  a  position 
that  was  thought  to  be  more  advantageous  and  desirable, 
there  is  little  wonder  that  hospital  pharmacy  in  America 
never  attained  the  recognition  or  the  development  to 
which  it  has  reached  in  France,  or  even  in  Great  Britain. 

In  the  one  hundred  and  fifty  years  of  the  practice  of 
pharmacv  in  American  hospitals  we  can  only  point  to 
one  hospital  pharmacist  who  idealized  his  position  and 
was  able  to  accomplish  something  that  we  of  to-day  may 
rightfully  point  to  with  pride. 

This  man,  the  late  Charles  Rice,  was  connected  with 
the  drug  department  of  Bellevue  Hospital,  New  York, 
for  over  forty  years,  and  for  more  than  twenty  years 
was  the  chairman  of  the  Committee  on  Revision  of  the 
Pharmacopeia  of  the  United  States.  It  is  fair  to  add 
that  he  was  the  one  man  above  all  others  who  was  in¬ 
strumental  in  converting  that  book  from  a  mediocre 
enumeration  of  drugs  and  medicines  into  a  truly  repre¬ 
sentative  pharmacopeia  that  is,  even  now,  more  thor¬ 
oughly  appreciated  and  admired  abroad  than  at  home. 

With  this  single  though  illustrious  exception,  the 
field  is  indeed  barren,  but  the  bleakness  of  it  all  becomes 
even  more  apparent  when  we  consider  what  might  have 
been  accomplished  to  aid  in  the  progress  of  medicine, 
and  what  the  want  of  practical  pharmacy  in  our  leading 
hospitals  is  really  responsible  for.  As  a  suggestion  of 
what  might  be  done  it  may  be  permissible  to  point  out 
that  the  special  report  on  ^Benevolent  Institutions  ” 
published  by  the  Bureau  of  the  Census  in  1905,  states 
that  on  the  first  day  of  that  year  there  were  in  the 
United  States  no  less  than  1.493  hospitals  and  156  dis¬ 
pensaries,  dependent  largely  on  the  subsidies  from  pub¬ 
lic  funds  or  on  the  charity  of  private  individuals  and 
thus  virtually  public  institutions. 

On  this  same  date  there  were  under  treatment  71,530 
patients,  and  in  the  calendar  year  immediately  preced¬ 
ing  no  less  than  1,064,512  patients  had  been  treated 
at  an  estimated  cost  of  over  $30,000,000.  An  even 
gi  eater  number  of  persons  1,611,651,  were  treated  in 
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the  public  dispensaries,  making  a  total  of  no  less  than 
2,676,163  charity  patients. 

If  each  one  of  these  persons  were  counted  but  once, 
and  fortunately  they  are  not,  more  than  3  per  cent,  of 
the  total  population  of  the  United  States  would  have 
been  the  object  of  a  greater  or  lesser  degree  of  charity 
during  this  one  year. 

Of  the  1,649  institutions  enumerated  in  this  report 
of  the  Bureau  of  the  Census  no  less  than  350  should, 
and  probably  more  than  this  number  do,  employ  a 
pharmacist  or  person  to  prepare  and  dispense  the  med¬ 
icines  that  are  used.  These  figures  when  compared 
with  the  absence  of  any  available  evidence  of  scientific 
work  done  in  the  pharmaceutical  departments  of  even 
the  larger  and  more  influential  hospitals  need  no  further 
comment. 

That  there  is  need  for  a  radical  change  in  this  con¬ 
nection  is  perhaps  best  illustrated  by  the  work  that 
modern  hospitals  essay  to  do  and  the  practices  that  are 
really  followed. 

With  the  introduction  of  laboratory  instruction  in  the 
American  medical  colleges,  and  with  the  accompanying 
appreciation  of  the  advantage  of  practical  over  purely 
theoretical  knowledge,  there  has  come  a  deeper  appre¬ 
ciation  of  the  possibilities  of  hospital  experience  as  a 
factor  in  the  preliminary  training  of  future  physicians. 
One  of  the  marked  shortcomings  of  practical  experience 
in  hospitals  manifests  itself  when  we  remember  that  the 
impressions  obtained  by  students  or  young  practitioners 
are  likely  to  have  an  important  influence  on  their  future 
thoughts  and  ideas. 

We  not  infrequently  hear  the  assertion  that  the  prac¬ 
tice  of  medicine  is  more  than  drug  giving,  and,  while 
this  assertion  is  generally  accepted  as  true,  there  appears 
to  be  a  peculiar  lack  of  appreciation  of  this  truism  on 
the  part  of  physicians  themselves,  and  the  present  day 
training  in  the  average  hospital  is  certainly  *not  condu¬ 
cive  to  a  true  comprehension  of  the  uses  or  of  the  limita¬ 
tion  of  medicines. 

On  the  one  hand,  we  have  the  ultra  restrictions  of 
the  hospital  formulary,  with  a  limited  number  of  anti¬ 
quated  and  more  or  less  complex  recipes  that  are  made 
to  fit  all  cases  that  present  themselves.  These  recipes 
are  not  infrequently  numbered  or  lettered  to  correspond 
with  the  number  or  letter  on  a  stock  bottle  in  the  ward 
medicine  closet.  This  system  is  further  simplified  in 
the  outpatient  department  of  at  least  one,  otherwise  ad¬ 
mittedly  excellent,  institution,  where  the  physician  is 
directed  to  write  the  number  of  the  recipe  and  the  dose 
that  is  to  be  taken  on  a  special  form,  and  this  is  sub¬ 
sequently  pasted  on  the  vial  of  medicine  that  is  handed 
to  the  patient,  thus  reducing  the  necessary  thought  and 
labor  to  a  minimum  and  making  the  treatment  of  the 
patient  all  but  mechanical. 

It  is  needless  to  add  that  practices  of  this  kind  are 
distinctly  harmful  and  contribute  nothing  to  either  the 
progress  of  medicine  or  the  advancement  of  the  individ¬ 
uals  directly  interested.  This  is  but  one  of  the  numer¬ 
ous  variations  of  the  practice  of  pharmacy  in  American 
hospitals,  and  is  by  no  means  the  worst. 

A  much  more  serious  proposition  is  to  be  found  in 
the  dispensing  of  ready-made  pharmaceutical  prepara¬ 
tions  by  ignorant  and  incompetent  persons.  This  is 
perhaps  a  phase  of  the  present-day  practice  of  pharmacy 
that  had  best  be  gone  over  in  silence,  though  all  of  you 
have  read  of,  and  some  of  you  know  of,  perhaps  added 
instances  in  which  so-called  dispensing  tablets  of  atropin 
or  strychnin  were  administered  for  the  dose  tablets  that 

V* 


were  intended.  The  responsibility  for  accidents  of  this 
kind  will,  eventually  at  least,  be  placed  on  the  medical 
attendants  of  the  hospital,  who  are  morally  responsible 
for  the  lives  of  the  patients  entrusted  to  their  care  and 
should  know  of  the  competence  or  the  ability  of  persons 
in  charge  of  the  dispensing  of  potent  drugs. 

There  is  still  another  phase  of  the  abuse  growing  out 
of  the  lack  of  appreciation  of  practical  pharmacy  in 
American  hospitals  that  is  not  alone  interesting  but  of 
tremendously  far-reaching  importance.  This  is  the  use 
of  nostrums  and  the  all  too  liberal  giving  of  testimon¬ 
ials.  Such  evidently  objectionable  preparations  like 
“Burnham’s  Soluble  Iodin,”  “Waterbury’s  Metabolized 
Cod  Liver  Oil,”  “Duffy’s  Malt  Whisky,”  “Ammonol,” 
“Electrozone”  and  a  host  of  others  have  been  able  to 
secure  testimonials  from  physicians  who  are  officially 
connected  with  some  of  the  leading  hospitals  of  this 
country,  and  the  manufacturers  have  in  turn  used  these 
testimonials  to  dupe  countless  thousands  of  other  physi¬ 
cians,  and  not  a  few  of  the  laity,  into  believing  that  these 
testimonials  represent  painstaking,  scientific  observa¬ 
tions  and  that  the  preparations  were  not,  if  used  at  all, 
doled  out  promiscuously,  like  hospital  mixtures,  and  the 
conclusions  arrived  at  on  absolutely  insufficient  evidence. 

Those  of  you  who  know  of  the  composition  of  “Burn¬ 
ham’s  Soluble  Iodin”  will  probably  appreciate  the  sar¬ 
casm  in  the  title  of  the  little  booklet  called  “A  Few 
Clinical  Reports  from  New  York  Hospitals,”  and  all 
of  you  must  be  sensible  to  the  shameful  reflections  on 
medical  institutions  that  are  embodied  in  the  four-page 
circular  consisting  of  a  list  of  “A  few  of  the  prominent 
institutions  where  Waterbury’s  Metabolized  Cod  Liver 
Oil  Comp,  is  making  a  world-wide  reputation.” 

These  are  but  two  of  a  host  of  nostrums  that  are  being 
advertised  as  having  achieved  wonderful  results  in  hos¬ 
pital  practice.  As  an  illustration  of  the  degree  of  force 
that  is  sometimes  applied  to  clinical  reports  to  make 
them  fit  in  with  the  views  of  the  nostrum  exploiter  it 
is  but  necessary  to  call  your  attention  to  some  of  the 
advertising  material  recently  put  out  by  the  manufac¬ 
turer  or  the  agent  of  “Pepto  Mangan  (Glide).” 

The  first  of  these  to  be  exposed  is  the  deliberate  garb¬ 
ling  of  the  “Report  of  the  Commission  for  the  Study 
and  Treatment  of  Anemia  in  Porto  Rico.”1  A  more 
recent  illustration  is  The  Journal’s2  critical  discussion 
of  a  report  by  Dr.  Mateo  M.  Guillen,  a  former  house 
physician  at  the  Infants’  Hospital,  Randall’s  Island. 
New  York.  This  report  is  so  evidently  manufactured 
that  it  strongly  suggests  the  use  of  some  other  incentive 
than  the  desire  to  compile  a  scientifically  valuable  re¬ 
port  of  clinical  observations. 

Those  of  you  who  know  of  the  direct  and  implied  of¬ 
fers  that  are  frequently  made  to  hospital  internes  tor 
clinical  reports  of  this  kind  will  appreciate  the  general 
good  sense  and  the  strength  of  character  of  these  young 
men,  as  evidenced  in  the  fact  that  these  doubtful  or 
even  fictitious  reports  are  not  more  frequent  than  they 
really  are. 

Many  of  you,  particularly  those  who  are  connected 
with  hospital  clinics  and  medical  colleges,  know  that 
manufacturers  of  proprietary  medicines  not  infrequently 
offer  a  very  .fair  remuneration  for  work  of  this  kind, 
in  addition  to  supplying  practically  unlimited  quanti¬ 
ties  of  their  preparation  for  experimental  purposes.  It 
is  perhaps  needless  to  add  that  it  would  require  an  in¬ 
dividual  of  particularly  strong  character  to  willingly 


1.  The  Journal  A.  M.  A.,  Sept.  16,  1905,  p.  934. 

2.  The  Journal  A.  M.  A.,  April  6,  1907,  xlviii,  p.  1197. 


Vol.  XLIX. 
Number  20. 


HOSPITAL  PHARMACY — WILBERT. 


1661 


forego  the  expected  remuneration  for  a  clinical  report 
and  unhesitatingly  denounce  a  preparation  that  he  had 
been  experimenting  with. 

Rational  experiments  in  therapy  and  the  careful  study 
of  the  sciences  underlying  the  treatment  of  disease  are 
recognized  as  being  among  the  more  evident  duties  in 
connection  with  hospital  work.  In  this  connection  it  is 
fair  to  suppose  that  legitimate  experimentation  with 
drugs  is  by  no  means  the  least  important  part  of  this 
duty.  It  is  generally  conceded  that  under  no  conditions 
can  drug  action  on  the  human  body  be  more  advan¬ 
tageously  observed  than  in  the  wards  of  a  well  equipped 
hospital  under  the  constant  supervision  6f  trained  per¬ 
sons.  If  these  experiments  are  to  be  of  scientific  value, 
however,  they  must  be  made  absolutely  independent 
from  any  possible  influence  of  a  monetary  consideration 
for  the  work  done,  the  chemic  as  well  as  the  pharma¬ 
cologic  properties  of  the  materials  used  must  be  thor¬ 
oughly  well  known  and  their  identity  and  relationship 
to  other  known  substances  thoroughly  well  established. 

To  be  of  value  experiments  of  this  kind  must  be  con¬ 
ducted  under  the  direct  supervision  of  competent  and 
veil  trained  persons  and  the  results,  particularly  if  un¬ 
favorable,  should  be  given  prompt  and  proper  publicity 
as  a  warning  to  others  engaged  in  observing  the  action 
of  the  same  materials. 

It  is  in  this  particular  field  of  hospital  work,  and 
largely  in  the  capacity  of  an  adviser  on  the  chemistry 
or  the  pharmacy  of  remedies,  that  the  hospital  pharma¬ 
cist  can  be,  and  very  properly  should  be,  of  greatest  serv¬ 
ice.  With  the  ever  growing  number  of  studies  that  are 
imposed  on  the  medical  student  there  is  little  or  no 
time  to  be  devoted  to  the  study  of  details  of  pharmaceu¬ 
tical  technic,  and  unless  the  young  graduate  is  given 
an  opportunity  to  familiarize  himself  with  the  possi¬ 
bilities  of  modern  pharmacy  during  his  hospital  career 
ho  surely  will,  as  many  of  them  do,  fall  an  easjr  prey  to 
the  detail  man  of  the  nostrum-maker. 

The  influence  of  a  thoroughly  well  equipped  and  effi¬ 
ciently  conducted  pharmacy  on  the  medical  house  offi- 
ceis  and  on  the  medical  students  attending  ward  classes, 
m  hospitals  devoted  at  least  in  part  to  the  teaching  of 
medicine,  must  necessarily  be  of  importance  and  an 
educational  factor  of  some  moment.  With  the  further 
development  of  this  particular  field  of  usefulness  for 
the  hospital  apothecary  it  is  not  at  all  improbable  that 
m  future  years  we  may  have  the  introduction  of  a 
specially  trained  class  of  pharmacists  to  take  up  and 

further  develop  this  particular  line  of  pharmaceutical 
work. 

In  conclusion,  let  me  venture  the  assertion  that  if 
every  active  hospital  of  a  hundred  or  more  beds  employed 
a  pharmacist  having  the  necessary  preliminary  training 
and  the  inclination  for  active  work,  the  science  of  phar^ 
mam  and  with  it  all  branches  of  the  science  of  medicine 
would,  make  much  more  rapid  progress,  proprietary 
medicines  would  soon  be  appreciated  at  their  proper 
value_,  and  the  practice  of  medicine  would  thus  be  re¬ 
lieved  of  one  of  the  most  disgraceful  blights  of  the  pres¬ 
ent  time.  r 

DISCUSSION. 


*  rv.  i  -  Robinson,  New  York  City,  paid  a  glowing  tribute 
Charles  Rice,  who,  in  his  opinion,  was  not  only  an  ideal 
P  armacist,  one  of  the  greatest  pharmacists  that  America  ever 
ad,  but  one  of  its  greatest  men,  and  with  all  that  he  was  ex- 
remely  modest  and  unassuming.  He  was  devoted  to  pharmacy 
s  ew  men  have  been;  his  entire  life  was  in  it.  He  did  not 
f'are  for  any  remuneration.  His  one  object  in  life  was  to  raise 
P  larmacy  to  the  highest  standard  possible.  It  was  a  great  mis- 


oi  une  that  death  took  him  away  at  a  comparatively  early 
age  ecause  he  is  responsible,  Dr.  Robinson  said,  more  than 
pel  laps  any  one  man,  for  what  the  U.  S.  Pharmacopeia  is  to- 

In  reference  to  soluble  iodin,  Dr.  Robinson  claimed  to  have 
been  the  first  to  expose  that  remedy,  which  claimed  to  be  a  new 
piocess  of  rendering  iodin  soluble  and  miscible  in  water  with¬ 
out  containing  any  iodid  or  alcohol.  But,  he  said,  the  manu¬ 
facturers  forgot  to  say  that  they  used  a  little  hydriodic  acid  to 
render  it  soluble  and  miscible  with  water. 

Dr.  William  Robinson,  Philadelphia,  referring  to  the  re¬ 
sponsibility  assumed  in  publishing  these  recommendations  from 
individuals,  institutions  and  hospitals,  said  that  some  twenty- 
live  years  ago  St.  Jacob’s  oil  was  very  much  exploited.  It  was 
a  common  thing  for  the  daily  papers  to  come  out  with  col¬ 
umns  of  advertisements,  giving  testimonials  with  the  names  of 
piominent  people  attached.  The  thing  became  so  intolerable 
that  finally  the  clergymen,  at  one  of  their  meetings,  elected  to 
have  some  one  prosecute  the  firm  for  what  they  claimed  was  a 
libel,  using  a  name  without  the  owner’s  consent.  The  case 
came  to  trial  in  due  course,  the  attorney  for  the  defendants, 
much  to  the  surprise  of  the  other  side,  said:  “It  is  not  neces¬ 
sary  to  have  a  jury;  we  plead  guilty  as  far  as  using  the  gen¬ 
tleman’s  name  without  his  consent  is  concerned,  and  the  gen¬ 
tleman  will  please  prove  what  damage  he  has  received  as  a  re¬ 
sult  of  this  publication.”  The  clergyman  was  placed  on  the 
stand  and  he  was  absolutely  helpless;  he  could  give  no  evi¬ 
dence  that  he  had  been  damaged  in  reputation  or  pocketbook 
by  the  publication  of  his  name.  Often  the  hospital  is  injured 
by  some  interne,  or  some  one  who  has  had  some  official  connec¬ 
tion  with  it,  bringing  disparagement  on  the  hospital  as  a  con¬ 
sequence.  Dr.  Robinson  cited  an  instance  in  Philadelphia, 
where  a  physician  published  his  name  in  a  testimonial  for  a 
syphilitic  cure  and  gave  the  Marine  Hospital  as  the  one  he  was 
connected  with,  whereas  it  happened  he  had  only  a  temporary 
connection  with  that  institution,  some  thirty  or  forty  years 
before.  J  J 

Dr.  Robert  A.  Hatcher,  New  York  City,  recalled  the  Dr. 
Mateo  M.  Guillen  episode.  Guillen  was  the  house  surgeon  at 
Randall  s  Island  and  Dr.  Stovall  suggested  that  they  carry 
out  some  studies  on  iron  in  anemia.  They  did  so.  The  first 
thing  Dr.  Stovall  knew  that  circular  was  in  print  as  an  ad¬ 
vertisement,  and  Dr.  Mateo  M.  Guillen  was  in  South  America. 

Dr.  C.  B.  Lowe,  Germantown,  Pa.,  said  that  Dr.  Osborne 
refened  to  the  fact  that  at  the  New  Haven  Hospital  the  stu¬ 
dents  knew  less  when  they  came  out  of  the  hospital  than  when 
they  entered,  simply  from  the  fact  that  remedies  were  pre¬ 
scribed  merely  from  numbers.  It  would  take  more  time  but 
would  give  a  better  knowledge  of  material  medica  if  the  pre¬ 
scription  could  be  written  out  in  each  case.  Dr.  Lowe  thought 
that  if  that  could  be  done  day  by  day  it  would  be  a  means°of 
education.  They  learn  absolutely  nothing  from  ordering  so 
many  ounces  of  No.  12,  three  times  a  day.  It  means  nothin- 
to  them.  It  might  as  well  be  written  in  Hebrew  or  Greek 
If  they  could  learn  prescription  writing,  they  would  gain  a 
great  deal.  Many  young  physicians,  he  said,  are  painfully 
ignorant  of  it.  J 

Dr.  Oliver  T.  Osborne,  New  Haven,  Conn.,  said,  in  explana¬ 
tion,  that  his  statement  applied  not  alone  to  the  New  Haven 
Hospital,  but  to  students  in  all  sorts  of  hospitals  out  west 
south,  east  and  north,  and  Dr.  Osborne  has  come  in  contact 
with  men  who  have  been  in  hospitals  and  show  a  woeful  lack 
of  knowledge  of  prescription  writing.  Junior  students,  he  said 
write  better  prescriptions  than  the  seniors,  and  the  seniors’ 
better  than  hospital  graduates.  There  is  a  progressive  de¬ 
terioration  as  the  student  remains  in  the  hospital  When  the 
students  come  into  contact  with  clinical  work  in  dispensaries 
they  do  not  always  apply  the  personal  equation  to  the  patient 
In  other  words,  men  beginning  to  practice  medicine  may  become 
splendid  surgeons,  they  may  be  able  to  treat  certain  kinds  of 
internal  disease,  but  in  private  practice  they  must  go  to  work 
and  study  their  therapy  all  over,  and  while  they  are  doing 

•  at’  the-^often  ta;ke  UP  Wlth  the  first  proprietary  that  comes 
in.  Dr.  Osborne  heartily  agreed  with  Mr.  Wilbert  and  honed 
the  hospitals  would  take  note  of  this  matter  and  -ive  more 
attention  to  remedying  this  evil. 
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Dr.  C.  B.  Lowe,  Germantown,  Pa.,  said  that  he  did  not  wish 
to  bring  any  reflection  on  the  New  Haven  Hospital,  and  as 
Dr.  Osborne'  qualified  his  statement,  he  would  like  to  amend 
his  own  by  saying  the  New  Haven  Hospital  and  others. 

Dr.  Henry  R.  Slack,  LaGrange,  Ga.,  twelve  years  ago  spent 
some  time  visiting  hospitals  and  investigating  their  methods. 
The  internes,  the  hospital  men,  were  all  bright  young  fellows 
who  spent  an  hour  or  two  making  careful  diagnoses  by  blood 
counts,  analysis  of  urine,  etc.,  but  they  did  not  know  what  to 
prescribe.  The  chiefs,  on  having  their  attention  called  to  this 
state  of  affairs,  said  they  did  not  have  time  to  write  prescrip¬ 
tions.  Dr.  Slack  found  that  true  in  Philadelphia,  in  Baltimore 
and  in  Chicago.  That,  he  said,  is  the  seed,  the  germ  from 
which  these  proprietary  remedies  spring.  Bright  men  pass 
examinations,  take  positions  as  internes  and  yet  they  do  not 
know  what  medicines  they  are  prescribing.  The  average  grad¬ 
uate  when  he  begins  to  practice  snaps  up  the  first  proprietary 
that  comes  along  as  a  fish  does  bait.  That  is  the  reason  the 
proprietary  men  have  such  a  rich  field.  Dr.  Slack  urged  that 
we  teach  the  young  members  of  the  profession  to  write  pre¬ 
scriptions,  know  what  medicines  they  are  using,  and  not  de¬ 
pend  on  some  one  else  to  furnish  prepared  panaceas  for  all 
the  ills  to  which  flesh  is  heir. 


INTRAVENOUS  TREATMENT  OF  SYPHILIS. 

G.  FRANK  LYDSTON,  M.D. 

Professor  of  Genito-Urinary  Surgery  and  Sypliilology,  Medical  De¬ 
partment  of  State  University  of  Illinois  ;  Surgeon  to  the 
Lakeside  Hospital. 

CHICAGO. 

My  clinical  experience  with  the  intravenous  injection 
of  mercury  in  syphilis  is  as  yet  limited.  I  nevertheless 
feel  warranted  in  presenting  that  experience  to  the  pro¬ 
fession.  I  confess  that  it  was  with  some  hesitancy  that 
I  adopted  the  method.  I  have,  however,  been  pleased 
with  my  experience  thus  far.  I  herewith  submit  a  report 
of  ten  cases  in  which  I  have  used  the  intravenous  injec¬ 
tion  with  mercuric  chlorid.  It  will  be  understood  that 
I  do  not  claim  that  the  intravenous  method  was  the  only 
one  available  in  all  these  cases,  nor  am  I  yet  in  a  position 
to  assert  that  it  should  be  used  as  a  routine  practice.  In 
several,  however,  it  was  a  most  valuable  therapeutic  re¬ 
source,  and  in  all  of  them  its  action  was  superior  to  that 
of  any  other  method  in  my  experience.  In  “malignant” 
cases  and  lesions  that  seriously  menace  the  integrity  of 
the  nervous  system  or  viscera,  intravenous  injections 
would  appear  to  -afford  a  safe  and  sure  method  of  relief. 
The  speedy  mercurialization  of  the  blood  with  conse¬ 
quent  prompt  systemic  effect  of  the  drug,  the  relatively 
large  doses  permitted,  the  freedom  from  the  painful  ef¬ 
fects  of  subcutaneous  and  intramuscular  injections,  and 
in  general  the  absence  of  gastrointestinal  disturbances, 
especially  commend  the  intravenous  treatment.  Judg¬ 
ing  from  the  small  series  of  cases  herewith  appended, 
bowel  irritation  is  exceptional  from  the  use  of  large 
doses  of  mercury  intravenously.  There  is  apparently  no 
tendency  to  sudden  severe  salivation  from  the  intraven¬ 
ous  use  of  large  doses  of  the  drug,  although  the  mouth 
reacts  promptly  in  some  cases. 

Case  1. — A  woman,  30  years  of  age.  in  the  beginning  of  the 
third  year  of  typic  secondary  syphilis.  Pains  in  the  limbs, 
lowered  tendon  reflexes,  and  a  sensation  of  numbness  and  heav¬ 
iness  of  the  limbs  were  complained  of  at  the  time  I  was  first 
consulted,  and  the  patient  stated  that  she  had  had  these  symp¬ 
toms  for  several  weeks.  There  were  no  other  symptoms  sug¬ 
gestive  of  ataxia.  There  wras  a  slight  apparent  loss  of  mus¬ 
cular  power  over  the  lower  extremities.  I  put  the  patient 
immediately  on  intramuscular  injections  of  succinamid,  but 
she  proved  intolerant  of  them,  the  pain  being  so  severe  that  I 
was  compelled  to  discontinue  their  use.  Inunctions  produced 
a  severe  dermatitis,  and  mercury  internally  resulted  in  severe 


gastrointestinal  irritation,  the  stomach  becoming  so  sensitive 
that  I  was  compelled  to  discontinue  medication  by  the  mouth. 
The  indications  for  radical  treatment  being  urgent,  I  resolved 
to  try  the  intravenous  injections,  giving  25  minims  of  a  1  per 
cent,  solution  at  a  single  daily  injection  for  two  weeks.  Im¬ 
provement  was  noted  after  the  third  injection,  and  the  cord 
symptoms  entirely  disappeared  at  the  end  of  ten  days.  The 
emergency  having  apparently  passed,  and  the  stomach  being 
again  tolerant  of  drugs,  I  stopped  the  intravenous  injec¬ 
tions  and  put  the  patient  on  the  routine  administration  of 
protiodid. 

Case  2. — Woman,  23  years  of  age,  with  a  gummy  ulcer  of 
the  right  ala  nasi.  Aside  from  this  single  tertiary  manifes¬ 
tation  of  the  disease,  no  lesions  had  been  noticed  for  several 
years.  The  nasal  ulcer  proved  very  resistant  to  treatment. 
It  yielded  slowly,  and  when  cicatrization  had  been  complete 
for  a  few  days,  the  lesion  suddenly,  without  a  warning,  would 
recur.  Mercury  and  iodid  pushed  to  the  point  of  tolerance 
had  yielded  only  temporary  benefit.  The  patient  was  a  large, 
well-nourished  woman,  and  I  began  with  fifteen  drops  daily 
of  a  2  per  cent,  solution  of  bichlorid.  The  curative  effect  of 
the  method  was  very  quickly  noted.  The  ulcer  healed  soundly 
within  ten  days  and  has  remained  healed  for  over  a  month, 
during  which  time  the  injections  have  been  given  twice  weekly. 

Case  3. — Young  man,  33  years  of  age.  This  was  a  rather 
unusual  case,  being  one  of  chancre  of  the  tonsil.  The  primary 
lesion  was  associated  with  an  enormous  cervical  adenopathy 
on  the  left  or  corresponding  side.  The  faucial  inflammation 
was  very  marked.  Mercury  given  by  inunction  and  by  mouth 
acted  extremely  slowly  in  this  case,  and  as  deglutition  was 
very  painful,  the  patient  complained  very  bitterly  of  his  con¬ 
dition.  I  began  intravenous  injections  of  bichlorid  in  a 
dosage  of  15  minims  of  a  2  per  cent,  solution.  I  did  not  go 
beyond  the  dosage  for  the  reason  that  I  was  apprehensive  that 
the  large  amount  of  mercury  that  had  already  been  given  in 
the  ordinary  way  might  suddenly  take  effect  and  in  combina¬ 
tion  with  the  intravenous  dosage  produce  disastrous  results. 
Within  four  or  five  days  after  beginning  the  intravenous  in¬ 
jections  marked  improvement  was  noticeable,  and  resolution 
of  the  primary  lesion  and  of  the  bubo  in  the  neck  went  on  very 
rapidly. 

The  physiologic  effects  of  the  mercury  were  manifest  on  the 
tenth  day,  and  the  treatment  was  discontinued.  The  improve¬ 
ment,  however,  went  steadily  on,  and  at  the  end  of  three 
weeks  the  patient  was  in  a  very  satisfactory  condition. 

Case  4. — Patient,  a  man,  35  years  of  age,  had  been  under 
my  treatment  for  syphilis  for  about  five  years,  the  case  being 
a  very  stubborn,  protracted  one.  Various  lesions  had  appeared 
from  time  to  time,  and  had  healed  only  after  very  large  doses 
of  mercury  and  iodid,  long-continued.  The  patient  had  been 
under  tonic  doses  of  mercury  constantly  for  a  period  of  six 
months,  during  which  he  had  been  apparently  well.  He  sud¬ 
denly  reappeared,  however,  for  advice,  presenting  a  gumma 
of  the  soft  palate.  This  softened,  broke  down,  and  perforated 
within  forty-eight  hours.  It  appeared  so  malignant  that  I 
resolved  not  to  rely  on  antisyphilitic  remedies  administered 
in  the  ordinary  manner,  and  therefore  put  the  patient  on  in¬ 
travenous  injections,  using  20  minims  of  bichlorid,  2  per  cent., 
daily.  Marked  improvement  was  manifest  at  the  time  the 
third  injection  was  given.  A  permanent  fistula  will  undoubt¬ 
edly  result  in  this  case,  but  the  destruction  of  tissue  was 
speedily  checked  and  the  process  limited  to  an  area  very  much 
smaller,  in  my  opinion,  than  would  have  been  the  case  with 
any  method  of  treatment  other  than  the  intravenous. 

Case  5. — Woman,  40  years  of  age,  under  treatment  for  loco¬ 
motor  ataxia  undoubtedly  of  syphilitic  origin.  This  case  was 
very  difficult  of  management  because  of  the  intolerance  of  the 
stomach  for  mercurials  and  iodids,  and  the  extreme  irritability 
of  the  skin,  which  practically  prohibited  inunction  treatment 
Some  improvement  in  the  symptoms  was  noted  soon  after  the 
routine  administration  of  mercury,  but  exacerbations  of  severe 
pain  in  the  lower  extremities  continued  to  be  a  frequent  and 
annoying  symptom,  and  as  it  was  impossible  to  continue  the 
treatment  for  any  length  of  time,  the  case  was  especially  try 
ing.  Intravenous  injections  of  *4  grain  doses  of  bichlorid  o 
mercury  produced  rapid  improvement.  The  patient  is  no.v 
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taking  the  injections  twice  a  week,  and  the  case  is  apparently 

under  control. 

(  ASE  6.— Man,  45  years  of  age,  suffering  with  a  severe  and 
obstinate  cephalalgia  of  syphilitic  origin.  Mercury  and  the 
lodids  were  pushed  to  the  point  of  tolerance,  with  but  slight 
lelief.  I  substituted  the  intravenous  injections,  administering 
bichlorid  in  half  grain  doses  daily  for  one  week.  Relief  was 
immediate.  At  the  end  of  the  week  the  headache  had  disap¬ 
peared  entirely.  Injections  are  now  given  semiweekly. 

Case  7.— Man,  50  years  of  age,  whom  I  had  treated  for 
syp.nl is  twenty  years  before,  reported  to  me  suffering  with 
nocturnal  headaches  and  cerebral  symptoms  which  were  de¬ 
cidedly  suggestive  of  an  incipient  paresis.  Lack  of  concentra¬ 
tion  and  suspicion  were  noted,  and  the  impairment  of  his 
psychic  faculties  had  given  rise  to  considerable  alarm  on  the 
part  of  his  friends.  Gastric  irritation  and  constipation  were 
prominent  symptoms,  and  the  evident  presence  of  autointox¬ 
ication  as  a  complication  gave  the  case  a  much  more  favorable 
aspect  than  it  would  otherwise  have  possessed.  The  patient 
absolutely  refused  to  submit  to  inunctions,  and  as  the  stomach 
proved  intolerant  of  mercury  and  the  iodids  I  resolved  to  try 
the  intravenous  method.  Restoration  of  the  bowel  function 
was  first  attempted,  with  gratifying  results,  the  mental  symp¬ 
toms  improving  markedly  within  a  few  days.  The  headaches, 
however,  continued.  Daily  intravenous  injections  of  y4  of  a 
grain  of  bichlorid  were  then  begun.  The  headaches  began  to 
improve  within  three  or  four  days  after  beginning  the  treat¬ 
ment,  and  within  two  weeks  had  entirely  disappeared.  For 
six  weeks,  during  which  time  the  patient  has  been  taking  no 
treatment,  he  has  remained  apparently  well.  He  will  not  Sub¬ 
mit  to  steady  treatment,  but  has  promised  to  take  a  course  of 
mtiavenous  injections  several  times  yearly. 

Case  8.— A  delicate  woman,  28  years  of  age,  without  a  pre¬ 
vious  history  of  syphilis,  presented  herself  with  two  painful 
nodes  on  the  right  tibia.  Nocturnal  pains  were  very  severe, 
necessitating  administration  of  morphin  by  her  previous  med¬ 
ical  adviser.  She  had  been  given  small  doses  of  mercury  and 
iodid  of  potassium  without  effect;  large  doses  were  not  tol¬ 
erated  The  patient  was  put  on  daily  %  grain  intravenous 
doses  of  the  bichlorid,  with  the  result  that  within  a  few  days 
the  osteocopic  pains  ceased  and  the  nodes  markedly  diminished 
m  size.  Slight  permanent  thickening  of  the  bone  at  the 
affected  points,  however,  resulted.  This  patient  is  now  taking 
•semi weekly  intravenous  injections  of  y8  grain  of  the  bichlorid* 
and  is  apparently  doing  well. 

Case  9.— A  patient,  whom  I  thoroughly  treated  for  syphilis 
fifteen  years'  before,  reported,  complaining  of  severe  pain  in 
the  tibiae  of  some  six  weeks’  duration.  The  pain  was  especially 
marked  at  night.  Examination  showed  a  diffuse  periostitis 
over  both  tibiae,  with  slight  thickening  of  the  membranes,  some 
edema  and  exquisite  tenderness  on  pressure.  I  at  once  began 
he  intravenous  injection  of  bichlorid,  in  y2  grain  doses.  When 
the  patumt  reported  for  the  second  daily  injection,  he  stated 
tliat  the  bone  pains  had  disappeared  within  three  or  four  hours 
after  the  first  treatment.  Within  five  days,  during  which  time 
ie  intravenous  treatment  was  given  daily,  the  tenderness  of 
the  tibiae  entirely  disappeared.  On  the  sixth  day  I  began  in¬ 
termitting  the  treatment  because  of  slight  ulceration,  evidently 
of  mercurial  origin,  of  the  mucous  membranes  of  the  cheeks, 
t  is  now  five  weeks  since  the  systematic  daily  treatment  was 
suspended,  during  which  time  injections  have  been  given  twice 
weekly,  and  there  has  been  no  recurrence  of  the  pain  in  the 
"mbs,  and  no  disagreeable  effects  from  the  drug. 

Case  1°.  Physician,  40  years  of  age,  reported  with  a  chan- 
,  6  ,  the  "?ht  finSer,  with  a  well-marked  typic  secondary 
u  pular  syphilide.  Time  being  an  important  consideration 
the  parent,  mtravenous  injections  of  y4  grain  doses  of 
i.chlond  were  immediately  begun.  Improvement  was  manifest 
un  three  days,  the  obscure  bone  pains  with  which  the  pa- 
nt  had  been  suffering  having  disappeared,  and  the  eruption 

Zr  8  ,r?  7  begUn  t0  fade'  The  intravenous  injections  were 
n  mued  for  ten  days,  and,  the  case  being  apparently  under 
L,rf  contr°l,  were  replaced  by  inunctions.  The  patient  is 

inder  treatment,  and  doing  well.  He  has  had  consider- 

izes  thlPerienCe  m,th?  management  of  syphilis,  and  character- 
*  ie  pi  ogress  of  his  case  as  marvelous. 


REMARKS. 


Granting  that  the  intravenous  method  of  administra¬ 
tion  of  mercury  is  safe,  it  would  seem  to  be  a  very  val- 
nable  addition  to  our  armamentarium  therapeuticum  in 
t  ie  treatment  of  syphilis.  I  have  no  hesitancy  in  saying 
that  it  is  possible  with  safety  to  bring  the  patient  under 
the  full  physiologic  effect  of  mercury  within  forty-emht 
hours.  Argument  is  unnecessary  to  prove  the  value^of 
the  treatment  in  certain  emergencies.  When  carefully 
given,  accidents  should  be  infrequent.  I  am  convinced 
that  where  the  entire  dosage  is  accurately  placed  within 
the  lumen  of  the  vein  no  reaction  whatever  will  occur, 
providing  the  tourniquet  be  moved  from  the  arm  after 
the  insertion  of  the  needle  into  ‘the  vein  and  before  the 
discharge  of  the  mercurial  solution  has  begun.  I  failed 
to  remove  the  tourniquet  in  Case  5,  with  the  result  that 
the  portion  of  the  vein  between  the  tourniquet  and  the 
needle  was  practically  cauterized,  with  a  resulting  phle¬ 
bitis.  This  passed  away  in  a  few  days  and  left  an  in¬ 
durated  vessel,  which  is  probably  useless  for  further  in¬ 
jection.  In  Case  10  considerable  inflammation  resulted 
on  one  occasion  at  the  site  of  the  injection.  In  this  case 
I  am  confident  that  I  perforated  the  posterior  wrall  of 
t  ie  vein,  thus  permitting  a  few  drops  of  the  injected 
solution  to  enter  the  perivascular  cellular  tissue. 

As  to  the  location  of  the  injections,  either  the  median 
basilic  or  median  cephalic  vein  in  the  forearm  is  an 
eligible  site.  The  accessibilit}7  of  these  veins,  however, 
varies,  and  some  other  site  must  sometimes  be  selected.  I 
have  found  that  any  prominent  and  accessible  vein  will 
answer  the  purpose. 
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Education  is  compulsory  in  this  country  for  all  chil¬ 
dren  from  the  ages  of  6  to  14.  In  some  states  the  dura- 
tion  of  school  life  is  longer.  If  the  child  is  not  pre- 
sented  by  its  parents  for  instruction,  the  parents  must 
present  some  good  excuse  for  its  non-appearance;  and 
social  leasons  are  not  accepted.  There  are  numerous 
chiomc  ailments  of  childhood  which  absolutelv  prevent 
or  militate  against  its  receiving  any  instruction.  The 
more  important  of  these  are  serious  congenital  mental 
defects  and  defects  of  the  heart  or  organs  of  speech. 
There  exist,  also,  many  minor  defects,  eradicable  pro¬ 
vided  the  parents  are  informed  that  such  defects  ’exist. 
The  existence  of  the  minor  defects,  such  as  squint,  near¬ 
sightedness,  adenoids,  enlarged  tonsils,  bad  teeth,’  nerv¬ 
ous  twitchings,  and  so  on,  are  often  not  discovered  by  ■ 
the  parents,  nor  is  their  seriousness  realized  until  the 
child  has  for  some  time  been  under  the  influence  of 
school  life. 

In  March,  1905,  the  medical  inspection  became  a 
medical  examination  of  school  children  in  New  York 
Up  to  January,  1907,  134,000  children  had  been  ex¬ 
amined.  _  These  examinations  consist  in  examinations 
for  healing,  vision,  examination  of  the  nose  and  mouth 
for.  the.  presence  or  absence  of  deformities  and  the  ex¬ 
amination  of  the  heart  and  lungs  as  much  as  can  be 
made  by  loosening  the  clothing  at  the  neck  No  meas¬ 
urements  or  weights  are  taken.  The  findings  show  an 
enormous  proportion  of  minor  defects  and  also  a  consid¬ 
erable  proportion  of  more  serious  ones. 
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rL'he  percentage  of  children  needing  treatment  is  re¬ 
markably  high,  but  need  not  unnecessarily  alarm  the 
people  of  a  large  city  and  make  them  feel  that  two- 
thirds  of  the  children  are  lame,  sick,  halt  and  blind,  and 
that  these  two-thirds  are  candidates  for  institutions  for 
“dependents.”  “delinquents”  and  “defectives.” 

If  we  leave  out  (1)  enlarged  glands,  defective  vision 
and  breathing,  bad  teeth,  hypertrophied  tonsils  and 
postnasal  growths,  and  if  it  is  supposed  that  (2)  mal¬ 
nutrition,  defective  hearing,  cardiac  disease,  pulmonary 
disease,  deformities  of  the  spine,  chest  and  extremities, 
had  mentality  and  chorea  each  existed  in  a  different  child, 
this  reduces  our  percentage  of  defects  to  19  per  cent. 

In  the  first  group  it  is  fair  to  assume  that  the  defects, 
although  of  vital  importance  to  the  physical  and  mental 
development  of  the  child,  are  yet  not  serious  defects 
and  in  the  majority  of  instances  can  readily  be  removed. 
But  the  importance  of  the  examination,  as  already 
pointed  out,  is  that,  without  the  examination,  these  de¬ 
fects  would  not  be  discovered  until  they  had  seriously 
interfered  with  the  physical  welfare  of  the  child.  Of 
more  importance  than  either  of  these  examinations  has 
been  the  examination  of  160  over-age  children,  and  of 
these  children  the  percentage  of  defects  was  84.  It 
should  be  noted  here  that  there  is  a  marked  increase  in 
the  proportion  of  defective  vision,  breathing,  bad  teeth, 
hypertrophied  tonsils,  postnasal  growths  and  pulmonary 
disease. 

It  has  also  been  discovered  that  in  the  special  schools 
for  backward,  children  the  proportion  of  defects  runs  up 
to  over  90  per  cent.,  and  it  was  also  found  that  among 
the  truants  there  existed  a  still  larger  proportion  of 
physical  defects.  The  number  of  children  so  examined 
has  not  been  very  large,  but  of  over  a  hundred  truants 
examined  over  95  per  cent,  revealed  such  physical  de¬ 
fects  as  interfered  with  the  progress  of  the  child.  .On 
.June  1,  1906,  in  school  No.  110,  a  special  school  for 
backward  children,  eighty-one  children  were  operated 
on  for  hypertrophied  tonsils  and  adenoids.  After  the 
operation  there  was  a  small  riot  in  the  neighborhood, 
caused  by  the  mothers,  due  to  the  facts  that  the  children 
were  operated  on  in  a  place  not  suitable  for  the  purpose, 
and  that  the  operation,  though  short  and  comparatively 
painless,  is  necessarily  a  bloody  one. 

A  report  of  seventy-seven  of  these  backward  children 
obtained  by  the  Department  of  Health  reveals  the  fol¬ 
lowing  significant  facts: 

All  of  the  seventy-seven  have  improved  physically  and 
have  been  promoted. 

All  but  four  have  done  more  in  school  in  the  past  six 
months  than  in  the  previous  turn  years. 

One  child  did  three  years’  work  during  the  past  year ; 
that  is,  a  child  of  11,  backward,  was  promoted  rapidly 
and  performed  all  the  work  that  is  expected  of  a  child 
6,  7  and  8  years  of  age. 

Four  of  these  seventy-seven  children  did  not  advance. 
It  may  very  readily  be  assumed  that  this  rapid  promo¬ 
tion  was  due  almost  entirely  to  the  improvement  in 
their  physical  condition,  which  resulted  from  the  re¬ 
moval  of  their  hypertrophied  tonsils  and  postnasal 
growths,  which  had  so  seriously  interfered  with  their 
breathing  and  consequently  with  their  physical  and 
mental  development. 

I  have  also  examined  2,000  children  who  were  sent 
to  Sea  Breeze  at  Toney  Island,  conducted  by  the  New 
York  Association  for  Improving  the  Condition  of  the 
Poor,  the  results  of  which  were  similar  to  the  examina¬ 
tions  of  the  Department  of  Health. 


An  interesting  addition  to  the  examination  was  ob¬ 
tained  by  measuring  height  and  chest  circumference  of 
a  large  number  of  these  children  and  in  weighing  them. 
It  will  be  noted  by  referring  to  Tables  3  and  4  that  for 
almost  every  age  all  the  measurements  and  weights  were 
below  the  standards  obtained  bv  Bowditch  and  Porter 
in  the  measurements  and  weights  of  school  children  in 
Boston  and  St.  Louis. 

The  conclusions  to  be  drawn  as  result  of  these  im¬ 
portant  investigations  are  as  follows: 

1.  A  very  large  proportion  of  children  have  defects 
in  their  make-up,  but  most  of  which  are  not  immediately 
serious  and  are  very  easily  remedied.  This  has  been 
shown  by  the  remarkable  investigations  made  by  the 
Department  of  Health  in  New  York  City  under  the 
able  direction  of  Dr.  John  J.  Cronin,  Chief  Inspector 
of  Schools.  The  experience  of  other  physicians  in  the 
larger  private  schools  and  the  experience  of  physicians 
in  a  large  practice  among  children,  all  show  that  these 
minor  defects  exist  to  almost  the  same  extent  among 
children  of  well-to-do  parents. 


TABLE  1. 

CHILDREN  EXAMINED  BY  THE  DEPARTMENT  OP  HEALTH,  MARCH,  1905, 
THROUGH  DECEMBER,  1906. 


Items  Compared 

March,  1905,  to 
June,  1906. 
Unclassified 
Children 

Sept,  to  Dec. 

30,  1906. 

First  Year 
Pupils 

Decemberl, 

1906. 

Over-age 

Children 

Number 

Per 

Cent. 

Number 

Per 

cent. 

Num¬ 

ber 

Per 

tent. 

Number  examined  .... 

97.543 

... 

36.190 

169 

Num.  needing  treatment 

64.735 

66 

25,075 

69 

142 

84 

Malnutrition  . 

6,111 

6 

1,093 

t> 

12 

7 

Enlarged  glands  . 

37,638 

38 

17,464 

48 

57 

.33 

Defective  vision*  . 

30, 789 

31 

3,533 

21 

66 

39 

Defective  breathing  .  . 

11.805 

12 

5,601 

16 

38 

Defective  hearing . 

1.936 

2 

220 

.6 

3 

i 

Teeth  . 

38,991 

45 

18,788 

62 

91 

53 

Hypertrophied  tonsils  . 

17.835 

18 

8,716 

24 

61 

36 

Post-nasal  growths  .... 

9,700 

10 

4,857 

13 

25 

14 

Cardiac  disease  . 

1.635 

2 

356 

1 

5 

Pulmonary  disease  .... 

1,027 

1 

318 

.9 

6 

3 

Skin  disease  . 

1,947 

2 

600 

1.6 

None 

None 

Deformed  spine  . 

804 

.8 

105 

.3 

3 

1 

Deformed  chest  . 

555 

.5 

107 

.3 

5 

2 

Deformed  extremities.  . 

859 

.8 

189 

.5 

None 

None 

Deformed  palate  . 

1.206 

1 

323 

.9 

1 

.5 

Mentality  bad  . 

2,427 

1 

640 

1 

8 

4 

Chorea  . 

1,772 

1  2 

346 

.9 

4 

2 

♦Only  16,737  children  examined  for  vision. 


TABLE  2. 

SEA  BREEZE  EXAMINATION  OF  SCHOOL  CHILDREN - SUMMER  OF  1906. 

Girls,  ages  5  to  15.  Boys.  5  to  12. 


Boys. 

Girls. 

Grand 

totals. 

o 

o> 

01 

-o 

No.  exam. 

No.  defect. 

No.  exam. 

No.  defect. 

No.  defect. 

No.  exam. 

p 

01 

OJ 

C-, 

01 

a 

cS 

o 

555 

412 

788 

562 

1,343 

1,346 

1,356 

974 

1 

72 

85 

769 

101 

186 

13 ! 

Enlarged' glands  of  neck . 

555 

801 

836 

01 

Anterior  . 

400 

.  . 

430 

•  .  . 

Postprior  . 

299 

324 

623 

4b 

Chorea  . 

517 

4 

760 

8 

1,277 

12 

9-10 

Cardiac  disease  . 

519 

30 

765 

79 

1.284 

109 

8 

Pulmonary  disease  . 

521 

13 

763 

20 

1.284 

33 

15 

i 

Skin  diseases  . 

513 

6 

755 

9 

1.268 

Deformities  . 

276 

73 

797 

92 

1,973 

165 

15 

Defective  vision  . 

417 

38 

709 

80 

1.120 

118 

10 

540 

36 

780 

34 

1.320 

70 

5| 

54 

785 

35 

33 

1,316 

89 

Oj 

Defective  hearing  . 

445 

19 

699 

1,144 

52 

4! 

Defective  mentality  . 

329 

54 

525 

48 

854 

102 

Ill 

Poor  nutrition  . 

372 

125 

682 

246 

1,954 

371 

3:5 

Deformed  palate  . 

20 

790 

20 

1.334 

40 

1 
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TABLE  3. 

MEDICAL  EXAMINATION  OP  SCHOOL  CHILDREN  AT  SEA  BREEZE— SUM¬ 
MERS  1905  AND  1900. 

Girls  5  to  15. 


Age. 


Height. 


t-t 

<D 

> 

◄ 


'O 

p 

cd 

■*—> 

VI 


5  . |  81 

£  . |130 

l  . 1124 

*  . 1147 

!)  . |133 

. 1140 

If  . I  72 

I*  . I  45 

15  I  13 


42.1 
43.4 

44.3 

47.1 
47.9 

50.1 
53.08 

55.3 

57.1 

57.4 

60.4 


41.4 

43.6 
45.9 
48 

49.6 

51.8 

53.8 
57.1 

58.7 

60.3 

61.4 


Chest 

circumference. 

M 

rO 

a 

<v 

o’ 

<v 

> 

03 

-4— 1 

6 

z 

< 

z 

97 

20.7 

21. 

58 

147 

21.3 

22.8 

98 

141 

21.7 

23.5 

97 

162 

21.24 

23.8 

121 

152 

22.83 

24.5 

119 

159 

23.5 

24.7 

123 

131 

24.4 

25.8 

91 

142 

25.24 

26.8 

99 

83 

26.2 

28. 

57 

1  49 

27.5 

29.2 

33 

II  15 

1  1 

26.9 

30.3 

10 

Weight. 


Li 

V 

► 

<1 


*o 

a 

oj 

so 


37 

37 

43 

45 

51 

57. 

62. 

To. 

75. 


3 

.8 

.24 

.5 

.2 

.11 

.3 

.5 

,9 

7 

8 


37. 

38.8 

42.4 

46.8 

51.9 
55.12 

61.4 
68.8 

78.9 

89.5 

97.9 


TABLE  4. 
Boys  5  to  11. 


Age. 

Height. 

Chest 

circumference. 

Weig 

ht. 

No.  ex. 

Aver. 

Stand.1 

o> 

6 

£ 

Aver. 

H 

rd 

0 

03 

±-> 

m 

No.  ex. 

Aver. 

N 

'd 

a 

03 

VI 

5 

74 

41.2 

41.7 

89 

20.9 

21.4 

81 

35.4 

38  6 

119 

41.3 

44.1 

137 

36.1 

23.2 

137 

40.5 

40.6 

15  7 

43.2 

46.2 

171 

21.9 

23.7 

161 

39.4 

44  3 

135 

46.5 

48.2 

144 

23.2 

24.4 

140 

45.5 

49  1 

. 

123 

49.7 

50.1 

138 

20.8 

25.1 

134 

53.6 

53.14 

96 

51.2 

52.2 

107 

24.34 

25.8 

109 

57.7 

57 

101 

52.9 

54. 

115 

25.05 

26.4 

110 

63.05 

63.1 

2.  The  seriousness  of  a  large  number  of  these  defects 
become  manifest  so  soon  as  the  child  enters  on  school 
life. 

d.  If  these  defects  be  not  removed,  the  child  becomes 
and  continues  dull,  lethargic,  lazy,  stupid  and  back- 
vanl  and  at  times  recalcitrant,  obstinate,  unmanageable 
and  immoral. 

4.  In  many  instances  where  these  last  conditions  have 
existed  and  have  been  alleviated,  the  child  soon  begins 
to  assume  a  more  normal  aspect  of  physical  and  mental 
well  being. 

5.  Some  more  active  means  are  necessary  to  put  the 
burden  of  responsibility  on  the  parents  and  to  instruct 
them  m  the  necessity  of  attending  to  the  health  of  their 
child,  no  matter  how  apparently  trivial  the  ailment  or 
defects  may  be. 


aeropathy  or  compressed  air  illness 

AMONG  TUNNEL  WORKERS.* 

SEWARD  ERDMAN,  M.D. 

NEW  YORK. 

Exposure  of  the  human  subject  to  an  environment  of 
greatly  altered  barometric  pressure  so  disturbs  the  or¬ 
ganism  which  has  always  been  adjusted  to  the  normal 
atmospheric  pressure  of  fifteen  pounds  to  the  square 
Rich  that  there  frequently  arises  a  train  of  symptoms 
at.  once  most  interesting  and  most  varied. 

No  one  term  has  ever  been  adopted  for  this  curious 
a  fleet  ion ;  therefore  aeropathy  suggests  itself  as  simpler 
ami  more  comprehensive  than  the  older  and  more  re- 

cordin,BrdilCh’S  standard-  Standards  reduced  to  net  weight  ac- 
p.  llnf  *  scheme  suggested  by  Holt  (Dis.  of  Children,  edition  1897, 

-•  Borter’s  standard. 
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stricted  terms,  “caisson  disease,”  “diver’s  palsy  ” 
‘bends  “compressed  air  illness”  and  “balloon  sick¬ 
ness,  for  even  this  last-named  disease  is  similar  in  its 
manifestations  and  probably  identical  in  its  etiology 
with  that  of  compressed  air  illness.  J 

.  T\e.  yast  engineering  feats  of  the  past  half  century 
in  which  compressed  air  has  been  used  to  permit  men 
to  work  under  water  for  mining,  for  laying  foundations 
of  bridges  buildings,  jetties,  etc.,  and  in  submarine 
tunneling,  have  in  effect  created  this  disease,  which  has 
been  aptly  spoken  of  as  “the  disease  of  modern  civiliza¬ 
tion  and  the  nineteenth  century  disease.” 

brom  earliest  times  the  human  intellect  has  aspired 
to  master  the  watery  element.  Indeed  tradition  has  it 
that  over  2,200  years  ago  Aristotle  conceived  the  idea 
ot  the  diving  helmet  and  that  the  contemporary  ruler 
Alexander  the  Great,  descended  to  the  bottom  of  the  sea 
m  a  diving  bell.  However  this  may  be,  the  first  authen¬ 
tic  accounts  date  from  1525  A.  D„  when  Sturmius  or, 
according  to  other  writers,  Taisnier,  invented  the  prim- 
ihve  diving-bell  m  which  the  only  ventilation  was  af¬ 
forded  by  the  breaking  of  bottles  of  air  carried  in  bv 
the  workers.  J 

In  1605,  a  diving  bell  was  used  to  raise  parts  of  the 
sunken  Spanish  Armada. 

1  he  caisson  in  a  practical  form  was  designed  in  1839 
y  linger,  a  French  engineer,  who  employed  it  with 
success  m  coal-mining  operations  beneath  the  River 
Aiire,  and  his  observation  of  the  occurrence  of  pains  in 
the  arms  and  legs  of  the  workers  constitutes  the  earliest 
mention  of  this  new  disease. 

During  the  past  sixty  years,  numerous  contributions 
have  been  made  to  the  literature  of  aeropathy,  in  French 
V  ol  and  Watelle,  Paul  Bert,1  Raneaux  and  others,  in 
English  by  Snell,2  Hill  and  Macleod,3  Hill  and  Green¬ 
wood,  Oliver'  and  others,  in  German  by  von  Schrotter, 
Heller  and  Mager,6  and  by  our  Americans,  A.  H.  Smith  7 
Jemmet  and  others. 

The  extensive  use  of  compressed  air  in  recent  engi¬ 
neering  enterprises  has  made  the  occurrence  of  aeropathy 
much  more  common,  to-wit:  in  the  building  of  the  new 
Firth  of  Forth  Bridge  in  Scotland,  the  Brooklyn  bridge 
the  great  bridge  at  St.  Louis  and  the  Blackball  tunSel 
under  the  Thames  in  London,  which  till  twelve  years 
ago  was  the  greatest  undertaking  of  this  kind. 

To-day,  in  New  York,  the  construction  of  numerous 
great  river  tunnels  and  of  foundations  for  tall  building 
and  bridges,  engages  the  labor  of  many  more  men  in 
compressed  air  than  at  any  previous  period,  and  cases 
ot  illness,  distributed,  as  they  are,  throughout  the  citv 
are  daily  being  brought  to  the  attention  of  greater  num¬ 
bers  of  practitioners  of  medicine. 

The  subject  matter  of  this  paper,  apart  from  the  his¬ 
torical  and  certain  theoretical  considerations,  is  founded 

T”y  “Perle"ce  of  more  than  a  year  on  the  medical 
staff  at  the  East  River  tunnels  from  Thirty-fourth 
street,  New  York,  to  Long  Island  City.  ‘ 

For  the  use  of  the  Pennsylvania,  New  York  &  Loim 

- — _ _ _ _ _ _  iD 

1.  La  Pression  Barometrique,  Paris,  1878. 
pita!  SSaS?Clk8OT"  Sr'  tr0m  a  POlDt  °'  Vlew-  IIos- 

19033;  StoTj.'”*”  a°d  DIVe'"8  Pa'W'  *-«>*'  Hygiene, 

4.  Proc.  Roy.  Soc.  Lond.,  1905-06,  B„  lxxvii  440.453 

5.  Dangerous  Trades,  G.  P.  Dutton,  1902;  A  Lecture  on  Caisson 

d' Hygiene  PubUqie  1 9^6, ^ 4  (traDS,ati°^ >  Annals 

(2  vol“e," Vienna”, SeT90?nd  Scll*'8,to;  luftdruckerkr.nkungen 

of  Compressed11  Airl  New'yoS’  SP08"  an<1  “““e'-tlc  Ejects 
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Island  Railroad,  the  firm  of  contractors,  S.  Pearson  & 
Son.  Inc.,  is  constructing  four  great  tunnels  under  the 
East  River,  one  beside  the  other,  at  a  depth  of  from  80 
to  90  feet  below  high-water  level.  Each  tube  is  of  a 
diameter  of  23  feet,  with  its  roof  more  than  20  feet 
beneath  the  river  bottom. 

According  to  the  physical  laws  governing  submarine 
work,  approximately  one  pound  of  compressed  air  is  re¬ 
quired  for  every  two  feet  in  depth  of  water;  and,  as  the 
river  bottom  consists,  in  large  part,  of  soft  silt  oi  muck, 
nearly  as  fluid  as  water,  and  subject  to  the  same  hydro¬ 
static  laws,  it  follows  that  most  of  the  tunnel  construc¬ 
tion  must  be  carried  on  under  an  air  pressure  of  -f-  30 
to  +  371/2  pounds  or  +  2  to  +  2%  atmospheres. 

The  starting  point  for  the  tunnels  is  some  200  feet 
inshore  from  the  river,  where  great  shafts  were  sunk 
by  means  of  caissons  filled  with  compressed  air,  and  at 
the  necessary  depth  of  over  80  feet  the  horizontal  tubes 
were  started  toward  the  opposite  shore.  Before  ad¬ 
vancing  many  feet,  a  heavy  bulkhead,  12  feet  thick,  was 
built  entirely  to  block  the  mouth  of  the  tube.  This 
bulkhead  is  pierced  by  three  horizontal  cylinders,  called 
“locks,”  each  being  about  7  feet  in  diameter  and  20  feet 
long,  and  fitted  at  both  ends  with  steel  doors  opening 
inward  toward  the  tunnel  ahead.  Two  of  the  cylinders, 
on  a  lower  level,  are  for  supply  cars  and  muck  cars,  the 
one  above  is  for  men. 

On  completion  of  the  bulkhead,  compressed  air  was 
no  longer  necessary  in  the  shafts,  which  were  uncovered 
and  fitted  with  elevators  to  the  surface,  and  now  the 
compressed  air,  supplied  by  the  seven  great  compressing 
engines,  is  conducted  directly  into  the  tunnels  forward 
of  the  bulkhead. 

A  visitor  to  the  tunnels  to-day  descends  the  open  shaft 
in  an  elevator,  or  cage,  and  at  the  bottom  is  confronted 
by  the  great  cylinder,  23  feet  in  diameter,  made  up  of 
rings  of  heavily-flanged  iron  plates,  bolted  securely  to¬ 
gether.  The  bulkhead  with  the  locks,  in  the  near  fore¬ 
ground,  obstructs  a  view  of  the  tunnel  “heading”  where 
the  boring  is  proceeding. 

A  shift  of  men  has  just  left  the  tunnel  and  the  visitor 
finds  the  upper  lock  '“out  ”  i.  e.,  only  the  door  at  the 
farther  end  is  closed.  He  enters  the  lock,  which  resem¬ 
bles  a  great  horizontal  boiler,  and  close  behind  is  the 
steel  door,  with  its  thick  facing  of  rubber,  called  the 
“gasket.”  A  valve  is  opened,  and  the  compressed  air 
from  the  tunnel  ahead  enters  the  compartment  with  a 
great  rushing  noise.  Immediately  the  door  behind  is 
sealed  so  tightly  that  no  human  force  could  stir  it.  By 
the  electric  light  in  the  lock,  the  visitor  can  watch  the 
pressure  gauge  and  thermometer,  both  of  which  begin 
to  rise. 

The  so-called  physiologic  effects  of  compression  may 
be  described  at  this  point: 

(1)  In  the  first  place,  there  will  very  probably  be  a 
feeling  of  nervousness  if  one  is  unaccustomed  to  the  roar 
and  the  queer  sensations.  (2)  Next  a  sensation  of  pres¬ 
sure  from  without  on  the  ear-drums,  soon  becoming  a 
positive  discomfort,  or  even  exquisitely  painful,  unless 
one  equalizes  the  pressure  on  the  ear-drum,  which  may 
be  done  by  swallowing  or  performing  the  valsalva,  which 
opens  the  Eustachian  tubes.  At  this  point,  a  man  with 
impervious  Eustachian  tubes,  from  a  coryza,  or  catarrh, 
may  have  to  desist  from  entering  the  tunnel;  he  is 
“blocked”  and  returns  to  the  physician’s  office,  where 
a  Politzer  bag  at  once  gives  him  relief.  In  my  experi¬ 
ence.  several  cases  of  rupture  of  the  membrana  tympani 
have  occurred,  when  a  man  through  ignorance  or  foolish 


determination  has  continued  to  raise  the  pressure  when 
he  was  blocked.  (3)  The  temperature  in  the  locks  may 
rise  to  95°  or  even  100°  F  during  compression,  and  one 
breaks  out  into  a  profuse  sweat.  (4)  Above  15  pounds 
the  tip  of  the  tongue  and  the  lips  feel  slightly  numb, 
much  as  if  covered  with  oil  or  vaselin,  and  it  becomes 
difficult  or  impossible  to  whistle  or  to  whisper.  (5) 
One  becomes  conscious  of  a  slight  resistance  to  expira¬ 
tion.  and  a  very  few  forced  expirations  make  one  giddy. 
(6)  The  voice  loses  its  timbre  and  individuality  and  ac¬ 
quires  a  high-pitched  nasal  quality.  (7)  A  lighted 
candle  burns  with  a  smoky  flame  and  can  scarcely  be 
blown  out,  as  it  tends  to  relight  itself  in  the  more  abun¬ 
dant  oxygen.  (8)  I  have  demonstrated  that  the  boiling 
point  of  water  at  +  15  pounds  is  248°  F.,  and  at  +  30 
pounds  my  feeble  alcohol  lamp  could  not  produce  boil¬ 
ing,  although  the  thermometer  registered  268°  F. ;  hence 
this  would  be  an  admirable  place  for  surgical  steriliza¬ 
tion  even  in  an  open  boiler. 

At  4-  32  pounds,  the  roar  of  entering  air  fades  away 
and  the  pumping  of  the  huge  compressors  in  the  power¬ 
house,  way  above,  can  be  heard  distinctly.  The  pressure 
in  the  lock  is  now  equal  to  that  in  the  tunnel,  and  there 
is  no  difficulty  in  pushing  open  the  further  door  and 
entering  the  tunnel  ahead,  where  the  air  is  damp,  but 
cooler,  i.  e.,  from  65°  to  80°  F.;  humidity,  90  per  cent. 

Were  it  permissible  in  a  paper  of  this  sort,  nothing 
could  be  more  interesting  than  a  description  of  the  work 
at  the  “heading”  and  of  the  wonderful  steel  shield  ad¬ 
vanced  by  hydraulic  jacks,  as  ring  after  ring  is  built  in 
place  behind"  it,  but  I  must  proceed  with  the  mention  of 
further  so-called  physiologic  effects,  which,  however,  I 
feel  are  open  to  question,  if  they  be  not  absolutely  er¬ 
roneous.  (1)  Pallor  of  the  skin,  described  by  A.  H. 
Smith,7  has  been  entirely  discredited  by  von  Schrotter  s 
observations  of  the  skin,  mucous  membranes,  vocal  cords 
and  ear-drums.  I  have  repeatedly  failed  to  notice  any 
blanching  during  compression,  and  attribute  the  ob¬ 
servation  either  to  pure  theorizing  or  to  a  nervous  pallor, 
which  I  have  occasionally  noticed  among  frightened 
visitors.  It  is  true  that  after  some  days  or  weeks  of 
tunnel  work  the  men  become  pale,  but  who  would  not 
if  kept  entirely  away  from  the  sun  and  in  an  atmosphere 
nearly  saturated  with  humidity,  like  a  Turkish  bath  ? 
(2)  The  pulse  does  not  disappear,  nor  is  there  any 
demonstrable  alteration  in  its  volume,  as  claimed  by 
Smith,  but  disproved  by  the  pulse  tracings  of  von 
Schrotter.  By  several  competent  observers  the  pulse 
rate  is  said  to  be  slowed  after  a  transient  increase;  von 
Schrotter  claiming  a  loss  of  14  beats  per  minute.  My 
own  series  of  fifteen  cases  demonstrates  no  appreciable 
change,  either  on  first  entering  the  air  or  after  remain¬ 
ing  several  hours,  for  the  figures  show  only  an  average 
slowing  of  one-half  beat  a  minute.  (3)  That  the  veins 
are  compressed  or  emptied  (Smith)  is  not  substantiated 
by  other  observers,  and  repeating  the  experiments  of  von 
Schrotter6  and  Hill  and  Macleod3  I  have  watched  the 
circulation  in  the  web  of  a  frog’s  foot  under  the  micro¬ 
scope  while  the  pressure  was  being  raised  to  -j-  30 
pounds,  also  during  decompression,  and  certainly  there 
was  no  perceptible  change  in  size  of  the  small  vessels 
nor  in  the  rate  of  flow;  nor  is  any  change  in  a  man’s 
radial  pulse  noticeable  by  palpation.  (4)  The  effect  of 
pressure  on  the  arterial  tension  has  been  variously  de¬ 
scribed;  Oliver,5  of  England,  claims  that  the  pressure  is 
heightened ;  others  say  that  it  is  lowered.  My  ov.  n 
series  of  sixteen  cases,  observed  by  means  of  the  Jane¬ 
way  modification  of  the  Riva  Rocci  sphygmomanometei. 
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shows  an  average  lowering  of  only  2.5  mm.,  which  is 
piacacally  negligible;  certainly  there  is  no  increase.  (5) 
The  respiration,  claimed  by  Oliver  and  Smith  to  be 
quickened,  according  to  von  Schrotter  is  probably  not 
alteied  in  late,  or,  if  anything,  slowed  bv  one  or  two  per 
minute;  nor  is  the  vital  capacity  changed  (von  Schrot- 
ter  ).  although  Smith  claims  that  the  chest  expansion  is 
diminished.  Personally  I  experience  a  tendency  toward 
s  ight  inspiratory  effort.  (6)  Jeminet,  of  St.  Louis, 
claims  to  have  demonstrated  increase  in  urinary  secre¬ 
tion  in  two  cases,  but  I  can  not  learn  of  any  such  change 
according  to  the  experience  of  many  old  air-workers, 
(i)  Smith  believed  that  the  tunnel  air,  saturated  with 
moisture,  prevented  sweating;  but  Hill  and  Macleod3 
show  that,  so  long  as  the  body  temperature  is  higher 
than  that  of  the  tunnel,  evaporation  will  continue, "and 
it  is  certainly  my  experience  that  the  men  do  sweat  on 
exertion  in  the  tunnels.  Did  the  temperature  in  the 
tunnel  rise  above  85°  to  90°  F.  evaporation  would  be 
lessened  and  there  would  be  some  danger  of  heat  ex- 
haustion.  of  which  there  were  several  cases  last  summer. 
(8)  Several  writers  state  that  the  hollow  viscera  are 
compressed  and  that  the  men  must  habitually  tighten 
then  belts  on  entering  the  tunnel.  I  have  failed  to 
elicit  this  statement  from  any  old  workers  questioned, 
and  a  series  of  waist  measurements  taken  by  me  showed 
absolutely  no  change  in  girth,  or  in  one  case  a  slight 
increase,  probably  due  to  intestinal  fermentation.  (9) 
Hissing  of  the  urine,  or  passing  of  gas  per  urethram  on 
leaving  the  tunnel,  has  never  been  heard  of  in  my  cases, 
although  I  have  catheterized  several  patients  suffering 
with  the  bends  ’  and  have  questioned  many  old  workers 
Oilier  Effects.  (1) .  Certainly'  there  is  a  slight  sense 
ot  exhilaration  to  one  in  the  tunnel,  and  heavy,  leather- 
shod  rubber  boots’ seem  lighter  as  one  climbs  ladders  and 
walks  about.  (2)  Wounds  bleed  just  as  freelv  and  heal 
just  as  quickly  as  in  the  open  air.  (3)  The 'body  tem¬ 
perature  may  be  slightly  raised  (99.6°  F.).  (4)'  Many 

men  say  that  the  appetite  is  increased. 


1667 


PATHOLOGIC  EFFECTS. 

Proceeding  now  to  the  pathologic  effects  of  compressed 
air,  one  is  first  impressed  with  the  fact  that  there  are 
ne^er  any  such  manifestations  while  a  man  is  entering 
or  abiding  under  pressure,  and  that  the  disease  is,  m 
reality, _  one  resulting  from  decompression.  Although 
theoretically  it  is  possible  to  occur  in  the  locks  durum 
decompression,  in  our  series  of  1,419  cases  we  have 
encountered  no  such  instance.  The  onset  of  symptoms 
is  usually  some  minutes  after  arriving  at  normal  atmos¬ 
pheric  pressure.  We  found  that  over  ”43  per  cent  of  the 
cases  began  within  less  than  one-half  hour;  32  per  cent, 
between  30  and  60  minutes,  making  75  per  cent  of  all 
cases  during  the  first  hour.  A  few  rare  instances  of 
delayed  onset  up  to  ten  or  twelve  hours  have  come  to  our 
notice. 

Incidence. — Our  1,419  cases  occurred  amoim  3.500 
different  individuals  starting  work  at  our  tunnels,  where 
t'ie  pressure  has  averaged  over  -f  30  pounds  or  -f-  2 
atmospheres,  giving  an  incidence  of  40  per  cent  illness 
among  all  workers,  which  figure  would  possibly  be 
doubled  if  every  case  of  minor,  transient  pains  and  itch 
were  recorded.  rl  his  40  per  cent,  represents  cases  severe 
enough  to  come  under  treatment  at  the  medical  office, 
the  majority  of  cases  occur  among  new  men  or  amon°- 
old  workers  who  have  been  away  for  a  period,  showing 
that  one  may  become,  to  a  certain  extent,  habituated. 

,  Causative  Factors  —Undoubtedly  the  three  factors  of 
cmefest  importance  in  the  production  of  this  disease  as 


set  forth  by  Paul  Bert1  in  1878,  are:  (1)  Amount  of 
pressure,  (2)  duration  of  exposure  to  pressure,  and  (3) 
shortness  of  the  period  of  decompression.  Other  factors 
are  the  age  and  physical  condition  of  the  worker,  gen¬ 
eral  hygiene  and  ventilation. 

Barometric  and  telluric  conditions  have  been  assumed 
by  some  men  to  be  of  moment,  but  charts  kept  by  us  for 
a  peiiod  of  months,  setting  forth  the  daily  temperature, 
humidity,  barometric  readings,  condition  of  the  weather 
and  direction  of  the  uTind,  have  failed  to  show  any  con¬ 
stant  influence  on  the  incidence  of  cases  of  illness. 

Aiming  men  from  20  to  35  years  of  age  are  preferred, 
and  no  one  with  any  gross  organic  lesion  should  attempt 
the  work.  The  Anglo-Saxon  and  the  negro  stand  the 
work  the  best,  while  Poles,  Slavs  and  Turks  rarely  do 
veil,  but  this  difference  seems  to  me  largely  due  to  the 
generally  flabby,  underfed  condition  of  the  latter  class, 
who  seem  lacking  in  resistance.  Fat  men  do  not  endure 
so  well  as  the  slender,  a  possible  reason  lying  in  the  fact 
recently  demonstrated  by  Professor  Haldane,  of  Eng¬ 
land,  that  animal  fat  absorbs  much  more  gas,  under 
pressure,  than  the  other  body  tissues.  Arteriosclerosis 
is  a  sei  ious  defect.  Constipation  and  working  on  an 
empty  stomach  certainly  predispose  to  attacks  of  illness. 

4he  length  of  the  shifts,  ceteris  paribus  directly  in¬ 
fluences  the  number  of  cases  of  illness  and  should  be 
regulated  as  follows :  For  pressures  below  -J-  30  to 
-j-  o 2  pounds,  two  shifts  of  four  hours  for  each  man  ; 
for  pressures  -f-  32  to  -f-  38  pounds,  two  shifts  of  three 
hours,  with  an  interval  of  three  hours;  for  pressures 
above  -f-  38  pounds,  two  shifts  of  two  hours,  with  an 
internal  of  four  hours.  For  very  high  pressures  the 
shift  must  be  correspondingly  shortened. 

The  time  occupied  in  decompression,  i.  e.,  comino- 
out,  is  a  most  important  factor,  and  for  safety  should 
no  occupy  ess  than  eight  minutes  per  atmosphere. 
Exercise  of  the  arms  and  legs  during  decompression  aids 

the/1aC?1ax1°x!1  m  eliminating  the  air  and  practically 
we  find  that  there  has  been  much  less  illness  amono-  the 
men  from  the  time  that  a  second  bulkhead  with  "locks 
was  built  oOO  feet  from  the  first  one,  and  thus  necessi¬ 
tating  a  break  in  the  decompression  and  compulsorv 
exercise  m  walking  the  distance  between  locks  at  half 
Pressure.  Severe  exertion  after  coming  out  is  said  to 
cause  bends  ;”  on  the  other  hand,  old  workers  often 
walk  off  an  attack  of  '"bends.” 

Symptoms. — The  protean  manifestations  of  com¬ 
pressed-air  illness  will  appear  in  the  following  analvsis 
ot  our  1,419  cases,  which  shows  that  in  at  least  a  third 
ot  the  cases  a  combination  of  two  or  more  of  the  symn- 
toms_  was  present.  In  locality,  pains  in  the  lower  ex¬ 
tremity,  chiefly  in  the  legs  and  about  the  knees,  occur 
with  greatest  frequency,  being  present  in  74  per  cent, 
of  the  cases;  next,  the  upper  extremity,  38  per  cent 
chiefly  about  the  elbow.  In  the  extremities  the  right  and 
Jett  sides  seem  to  suffer  alike.  A  ertigo  occurred  in  7  per 
cent,  of  the  cases;  abdominal  pains,  in  5  per  cent.  • 
nausea,  2  per  cent.;  vomiting,  2  per  cent.;  numbness! 

2  per  cent.;  general  prostration,  2  per  cent.;  pains  in 
chest,  2  per  cent.;  pains  in  head,  1  per  cent.;  pains  in 
hack,  1  per  cent. ;  extreme  weakness,  or  partial  paralysis 
of  an  extremity,  2  per  cent. ;  true  motor  and  sensory 
paralysis ,1  per  cent,  (paraplegia);  a  peculiar  blotchy, 
bluish  mottling  of  the  body,  1  per  cent. 

Other  symptoms  more  rare  are:  dyspnea,  or  “chokes”- 
anesthesia;  anesthesia  dolorosa;  retention  of  urine  -  ex¬ 
aggerated,  diminished  or  absent  knee-jerks;  ankle’ clo¬ 
nus,  spasticity ;  convulsions;  unconsciousness;  nvstao-- 
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mus;  blindness;  diplopia;  deafness;  ataxia;  tongue  de¬ 
viations;  localized  edema,  or  emphysema;  rales  in  the 
lungs;  bloody  vomitus;  temperature  elevation;  pain  in 
testicles  and  kidney  region ;  fluid  in  the  knee  (probably 
not  due  to  air)  ;  a  hemorrhagic  skin  lesion,  resembling 
erythema  circinata,  or  iris,  is  occasionally  to  be  seen  and 
may  appear  after  several  days ;  toothache  in  carious  or 
poorly-filled  teeth ;  perforated  eardrums ;  sinusitis,  fron¬ 
tal,  maxillary,  or  ethmoidal.  Epistaxis  is  rare  and  easily 
accounted  for  by  the  existence  of  a  coryza  and  the  rough 
handling  of  the  nose  in  performing  valsalva.  Also, 
there  should  be  mentioned  a  very  common  pruritus  cor¬ 
poris,  or  “itch,”  immediately  on  coming  from  pressure, 
especially  if  a  man  does  not  sweat  freely;  it  is  usually 
relieved  by  a  hot  bath. 

Some  of  the  more  common  groups  of  symptoms  may 
be:  (1)  Pains  in  one  arm  and  one  leg,  with  or  without 
numbness;  (2)  vertigo,  or  “staggers,”  with  nausea, 
vomiting  and  frequently  epigastric  pain;  (3)  weakness 
and  numbness  of  both  legs,  with  or  without  retention  of 
urine;  (4)  true  motor  and  sensory  paraplegia;  (5)  ex¬ 
treme  prostration  or  collapse,  with  vomiting,  rapid,  weak 
pulse,  mottling  of  the  body,  coma  and  death. 

Fatality.— At  the  St.  Louis  Bridge  work,  Jeminet 
reports  fourteen  deaths  in  119  cases,  nearly  12  per  cent. 
A.  H.  Smith,8  in  110  cases  at  Brooklyn  Bridge,  reports 
3  deaths,  or  nearly  3  per  cent. 

At  the  first  Hudson  tunnel,  among  from  45  to  50 
wrorkers,  12  deaths  occurred  in  a  year,  or  25  per  cent, 
of  all  the  men  who  worked,  but  this  figure  drops  to  less 
than  1  per  cent,  after  the  introduction  of  the  medical 
air-lock  by  Mr.  Moil*. 

Snell2  reports  200  cases,  with  no  deaths,  at  Blackwall 
tunnel.  In  our  series  of  1,419  cases,  there  was  less 
than  1  per  cent,  mortality. 

FATAL  CASES. 

Two  patients  with  myelitis  and  paraplegia  lived  for 
several  months,  finally  succumbing  to  septic  complica¬ 
tions.  One  patient  seemed  to  improve  for  three  days, 
then  suddenly  developed  paraplegia,  subcutaneous  hem¬ 
orrhages,  went  into  collapse  and  died.  The  remainder 
all  died  within  twenty-four  hours  from  the  onset,  and 
with  only  two  exceptions  were  unconscious  from  the 
start,  or  rapidly  became  so,  presenting  the  symptoms  of 
general  collapse  and  heart  failure,  with  vomiting  and 
mottling  of  the  skin.  Hence,  pain  is  not  often  com¬ 
plained  of  in  the  most  serious  cases. 

Autopsies. — I  have  notes  on  7  autopsies,  of  which  I 
personally  witnessed  4. 

Free  bubbles,  or  collections  of  gas,  were  found  in  the 
blood  in  all  5  of  the  cases  in  which  autopsy  was  per¬ 
formed  within  eighteen  hours  after  death.  The  2  de¬ 
layed  autopsies  showed  no  free  bubbles. 

Summary. — To  group  the  gross  pathologic  findings, 
there  were:  Air  collections,  distending  the  right  heart; 
air  in  the  vena  cava,  in  the  mesenteric,  meningeal  and 
coronary  vessels  and  generally  distributed  in  the  veins; 
bubbles  in  the  cerebrospinal  fluid;  one  case  of  edema 
of  the  brain;  congestion  of  the  liver  and  kidneys;  inter¬ 
stitial  emphysema  of  the  lungs;  minute  hemorrhages  in 
the  cord,  with  myelitis ;  raised  patches  of  gas  beneath  the 
mucous  membranes  of  stomach  and  intestines ;  myocar¬ 
dial  degeneration  and  a  softening  of  the  voluntary  mus¬ 
cles;  intense  mottling  of  the  skin. 

Other  lesions  mentioned  in  literature  include  conges¬ 
tion  of  the  cord  and  brain,  actual  splits  or  clefts  between 

8.  Cases  of  Caisson  Disease.  Med.  and  Surg.  Reports,  Presby¬ 
terian  Hospital,  New  York,  1896. 


the  nerve  cells,  due  to  bubbles;  thrombosis  of  the  pulmo¬ 
nary  artery;  thrombosis  of  medullary  artery  of  the 
femur,  with  resulting  necrosis  of  the  bone. 

TREATMENT. 

Prophylaxis. — This  embraces  the  selection  of  men  who 
are  physically  fit;  proper  regulation  of  the  length  of  the 
shifts  and  the  period  of  decompression,  v.  s. :  Proper  at¬ 
tention  to  the  general  hygiene  of  the  body  functions; 
not  entering  the  tunnel  with  an  empty  stomach,  and  on 
coming  out  the  use  of  hot  coffee  and  a  warm  bath  and 
warm  clothing,  and  the  avoidance  of  cold  drinks. 

Active  Treatment.— The  only  active  treatment  of 
compressed-air  illness  which  is  at  once  the  rational  treat¬ 
ment,  and  by  all  odds  the  most  efficient,  consists  in  re¬ 
compression  in  a  specially  constructed  lock,  called  “the 
medical  air-lock.”  We  have  two  such  locks  adjacent  to 
the  physician’s  office  in  Thirty-fourth  street.  _  Each  is 
similar  to  the  tunnel  lock  in  shape,  but  is  divided  into 
two  compartments,  the  inner  one  corresponding  to  the 
tunnel,  the  outer  corresponding  to  the  entering  lock. 
By  this  arrangement  the  physician  or  attendant  can  go 
in  and  out  to  the  patient  without  disturbing  the  pres¬ 
sure  in  his  chamber.  The  inner  chamber  is  fitted  with 
two  wire  couches,  a  telephone,  electric  lights,  clock,  pres¬ 
sure  gauge  and  glass  porthole,  through  which  the  patient 
may  be  watched.  It  is  heated  by  electricity  to  avoid  dan¬ 
ger  of  a  steam  leak. 

It  is,  indeed,  gratifying  and  little  short  of  miraculous 
to  see  a  man  completely  paralyzed  from  his  waist  down 
or  bent  double  with  excruciating  pains  in  his  abdomen 
or  legs  placed  in  this  lock,  the  pressure  turned  on,  and 
long  before  the  tunnel  pressure  is  reached  the  paralytic 
is  walking  about,  and  the  sufferer  is  smiling. 

In  treating  the  patients,  the  pressure  is  rapidly  raised 
to  tunnel  pressure,  and  at  once  very  slow  decompression 
is  instituted  at  the  rate  of  two  minutes  to  one  pound. 
Frequently  after  this  treatment  the  pains  return  and 
recompression  once,  twice  or  more  times  is  advisable. 
For  persistent  pains,  defying  recompression,  counter¬ 
irritation,  heat  locally  applied,  massage,  hot  baths  or 
exercise,  often  accomplished  the  desired  result;  also  the 
Faradic  current  is  frequently  of  benefit.  Very  rarely 
anodynes  are  necessary;  in  these  cases  the  pains  may 
continue  for  two  or  three  days  and  then  finally  wear  off. 
The  use  of  ergot,  as  advocated  by  A.  H.  Smith,  I  have 
never  seen  do  the  slightest  good,  and,  inasmuch  as,  in 
most  of  his  cases,  he  combined  it  with  plenty  of  opium, 
and  the  men  recovered  in  from  one  to  three  days,  I  be¬ 
lieve  he  merely  deadened  the  pain  and  allowed  Nature  to 
effect  the  cure.  His  theoretical  indication  for  the  use  of 
ergot  I  believe  is  fallacious. 

Of  our  cases,  1,343  of  the  1,419  patients  were  treated 
by  recompression,  complete  relief  being  afforded  869,  or 
64  per  cent.;  50  per  cent,  were  completely  relieved  by 
one  recompression;  28  per  cent,  were  so  much  relieved 
as  to  be  able  to  go  home  and  carry  out  therapeutical 
measures,  and  only  8  per  cent,  failed  to  get  relief  at  all. 

But  note  that  only  in  2  cases  of  the  1,343  did  the  men 
not  experience  entire  relief  while  under  recompression, 
although  the  pains  returned  in  some  cases. 

The  cases  of  collapse  and  cardiac  weakness  naturally 
received  appropriate  stimulation.  Retention  of  urine 
demands  the  catheter,  and  mild  abdominal  pains  may 
sometimes  be  relieved  by  the  administration  of  aromatic 
ammonia,  ginger,  peppermint,  etc. 

In  our  21  cases  of  true  paralysis,  paraplegia  or  mono¬ 
plegia,  13  patients  were  relieved  entirely  by  one  recom- 
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pression ;  4  cases  cleared  up  in  from  1  to  10  days,  2  per¬ 
sisted  for  from  2  to  G  months;  2  resulted  fatally  after 
several  months  from  complications. 

THEORIES  REGARDING  ETIOLOGY. 

We  are  firm  believers  in  the  gas  emboli  theory,  which 
j  ,  3  accepted  to-day.  First  sug¬ 

gested  in^l857  by  Hoppe-Seyler,  it  remained  for  Paul 
Peit,  18<2-<8,  to  prove  this  by  animal  experimentation, 
later  elaborated  by  von  Schrotter,6  Hill  and  Macleod,3 
and  others. 

The  theory  rests  on  Dalton’s  law  that:  “The  weight  of 
a  gas  dissolved  by  a  liquid  is  directly  proportionate  to 
the  pressure/’  which  law  applies  with  only  minor  modifi¬ 
cations. 

When  a  man  enters  the  air  lock,  his  blood  gradually 
becomes  saturated,  so  to  speak,  with  the  larger  amounts 
of  nitrogen,  oxygen  and  carbon  dioxid,  which  are  under 
tension  in  the  air  he  takes  into  his  lungs,  and  this  ab¬ 
sorption  by  the  blood  continues  until  the  gaseous  ten¬ 
sion  in  the  alveolar  air  and  the  blood  is  equal.  As  Lang- 
lois'  points  out,  64  per  cent,  of  the  body  tissue  is  water, 
and  may  be  similarly  saturated;  but  the  more  remote 
tissue  fluids  require  a  longer  period  for  saturation  than 
does  the  circulating  blood.  Hence,  the  time  element  of 
exposure  to  pressure  enters  into  consideration. 

Hill  and  Macleod,3  by  anatysis  of  the  gases  from  the 
blood  of  animals,  exposed  to  6%  atmospheres  for  vary¬ 
ing  lengths  of  time,  show  that  after  30  minutes  the  ni¬ 
trogen  equals  8.41  per  cent. ;  after  2%  hours  the  nitro¬ 
gen  equals  11.61  per  cent. 

As  nitrogen  is  the  predominant  element  in  the  air. 
being  nearly  80  per  cent.,  we  readily  see  that  we  have 
chiefly  to  do  with  nitrogen  absorption. 

“The  amount  of  1ST.  in  solution  in  the  body  at  normal 
pressure  is  675  c.c.,  but  at  +  22  pounds  it  is  double  this 
or  1,350  c.c.  ’ 

“The  0.  is  practically  negligible;  at  most,  at  22  pounds 
there  would  only  be  50  c.c.  to  get  rid  of. 

The  C02  tension  in  the  atmosphere  is  so  feeble  and  it 
enters  into  compounds  in  the  blood  so  readily  that  at  22 
pounds  the  amount  free  is  almost  none”  (Langlois9). 

N°w,  so  long  as  a  man  continues  under  pressure,  his 
body  fluids  may  contain  great  quantities  of  air  in  solu- 
t.on,  without  giving  him  any  symptoms,  and  this  is 
pioved  by  the  fact  that  “bends”  never  develop  in  the  air. 

What,  then,  happens  on  decompression?  If  the  cir¬ 
culation  is  good  and  plenty  of  time  is  taken  in  decom- 
pression  (variously  quoted  at  from  3  to  20  minutes  per 
atmosphere),  the  blood  gradually  gives  up  the  extra 
amount  of  gas  to  the  rarefying  alveolar  air,  and  similarly 
the  tissue  fluids  yield  their  gas  to  the  blood,  whose  gas¬ 
eous  tension  is  constantly  falling. 

On  reaching  normal  atmospheric  pressure,  or  rather 
a  short  time  thereafter,  the  man  should  be  entirely  rid 
ot  the  abnormal  amount  of  gas.  (It  has  been  suggested 
t  lat  oxygen  inhalation  at  the  end  of  decompression 
would  hasten  the  elimination  of  nitrogen.) 

On  the  other  hand,  if  the  decompression  period  be  too 
short,  or  if  the  cardiovascular  system  be  inefficient,  the 
gas  can  not  be  eliminated  fast  enough  at  the  lungs,  and 
18  £*ven  off  in  the  form  of  tiny  free  bubbles  in  the  blood 
or  body  tissues,  which  process  has  been  likened  to  the 
opening  of  a  soda  water  bottle  with  effervescence  of  gas 
bubbles. 

These  small  bubbles  may,  and  often  undoubtedly  do, 
circulate  without  difficulty,  and  gradually  are  given  off 


by  the  lungs;  but  if  they  run  together  and  form  larger 
bubbles  they  interfere  with  the  circulation  as  emboli, °or 
y  pressure  in  a  nerve  sheath,  spinal  cord  or  periosteum, 
cause  paralysis  or  pains.  The  hasty  ebullition  of  bub¬ 
bles  may  rupture  the  delicate  capillary  wall  and  cause 
the  tiny  hemorrhages  in  the  spinal  cord,  or  vital  centers 
iound  at  autopsy;  or  may  cause  myelitis. 

That  this  is  not  pure  theory  has  been  beautifully 
demonstrated  by  Hill  and  Macleod,3  who  placed  the  web 
o  a  frogs  foot  against  the  window  of  their  pressure 
cylinder  in  such  a  way  as  to  be  able  to  watch  the  capil¬ 
laries  through  a  microscope.  Pressure  was  raised  to  200 
pounds,  followed  by  rapid  decompression,  when  they 
beheld  tiny  bubbles  hurry  bjq  soon  collecting  to  form 
obstructing  emboli ;  but  immediately  recompression  was 
instituted  the  bubbles  became  smaller  and  were  absorbed 
and  the  circulation  continued  normally. 

.  ^  attempted  experimentally  to  produce  air  emboli 
in  three  guinea-pigs  and  three  frogs,  which  were  placed 
m  the  tunnel  at  33  pounds’  pressure  and  kept  there  for 
trom  6  to  72  hours,  then  decompressed  as  rapidly  as 
possible  (1  min.),  but  no  symptoms  of  “bends”  Were 
evident  in  any  case,  nor  did  the  web  of  the  frog’s  foot 
siow  any  circulatory  change.  Two  of  the  guinea-pms 
appeared  normal.  The  third  guinea-pig,  at  an  early 
(15-minute)  dissection,  showed  some  almost  microscopic 
bubbles  in  the  blood  of  the  vena  cava  inferior.  All  the 
experimenters  on  gas  formation  in  animals  have  used 
pressures  of  from  — f—  5  to  — f—  10  atmospheres,  which  it 
was  not  possible  for  me  to  secure. 

As  to  the  clinical  evidence  of  free  gas  bubbles:  In 
several  cases  in  literature,  observers  have  felt  sure  that 
they  could  detect  an  emphysematous  crackle  in  the  vicin¬ 
ity  of  a  painful  joint.  Again,  we  have  had  a  number 
of  interesting  cases  of  trauma  with  laceration  and  a 
subsequent  extensive  surrounding  emphysema,  subcuta¬ 
neous  or  intracellular;  but  the  query  here  is:  Did  the 
air  enter  through  the  wound  or  was  it  given  off  from  the 
extravasated  and  stagnant  blood?  Possibly  both,  al¬ 
though  I  must  acknowledge  that  I  have  never  detected 
emph}  soma  in  the  cases  of  hematoma  without  laceration. 

The  presence  of  free  gas  bubbles  at  our  autopsies,  and 
m  animals  experimented  on,  seem  indisputable  facts; 
but  if  evidence  be  required  in  the  living  subject  I  have 
been  fortunate  enough  to  obtain  some.  Recently  two 
very  similar  cases  of  persistent  pain  in  the  leg  came 
under  my  observation.  In  each  case,  by  verv  careful 
palpation,  over  a  slightly  raised,  non-inflammatory 
swelling,  above  the  ankle,  over  the  inner  surface  of  the 
tibia,  I  detected  a  soft  billowy  fluctuation,  with  the 
faintest  indication  of  crepitation.  In  neither  case  had 
there  been  any  trauma  and  the  skin  was  intact.  In  each 
case  the  leg  was  submerged  in  -water. 

An  aspirating  needle  was  partially  filled  with  alcohol 
and  all  the  air  forced  out,  and  with  the  entire  aspirator 
and  operator’s  hand  also  submerged  the  swelling  was 
punctured  and  the  plunger  drawn,  and  not  a  drop  of 
blood  came  in  either  case,  but  a  succession  of  bubbles  of 
clear  gas  streamed  up  through  the  alcohol. 

In  one  case,  on  moving  the  needle  about,  there  was  the 
gritting  sensation  of  bare  bone  in  all  directions,  and  the 
collection  of  air  was  manifestly  beneath  the  periosteum. 

OTHER  THEORIES. 

The  carbon  dioxid  theory,  held  by  Snell  and  some 
others,  regards  the  increased  amount  of  carbon  dioxid 
as  responsible  for  Pie  symptoms,  by  poisoning  and  bv 
intei fering  with  tissue  metabolism.  A  chart  kept  bv 
Dr  McWhorter  at  the  East  River  tunnels  for  months, 
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with  daily  carbon  dioxid  analysis  from  the  tunnel  air, 
showed  variations  of  from  .04  per  cent,  to  .10  per  cent., 
averaging  .07  per  cent.;  but  no  relationship  could  be 
noted  with  the  incidence  of  illness  in  these  tunnels. 
Hall  and  Greenwood4  have  themselves  been  in  air  of  .62 
per  cent,  carbon  dioxid  without  ill  effects. 

Oxygen  Poisoning  Theory. — This  theory  is  based  on 
the  experiments  with  animals  subject  to  high  pressures 
of  pure  oxygen,  i.  e.,  from  -f  5  to  -f  10  atmospheres, 
which  usually  kills  them,  and  some  of  the  symptoms 
faintly  resemble  rare  cases  of  “bends.”  One  observer 
claims  that  the  carbon  dioxid  tends  to  inflame  the  lungs 
and  cause  pneumonia  and  may  be  responsible  for  other 
symptoms. 

I  believe  that  the  cjne  fact,  that  compressed-air  illness 
never  develops  while  a  man  is  under  pressure,  is  suffi¬ 
cient  to  entirely  discount  any  theory  of  poisoning  either 
by  carbon  dioxid  or  oxygen.  Also  99  out  of  100  cases 
of  illness  bear  not  the  remotest  resemblance  to  the  toxic 
effects  of  either  carbon  dioxid  or  oxygen. 

Cold. — Trieger’s  theory  of  loss  of  body  heat  on  de¬ 
compression  with  a  consequent  “catching  cold”  is  insuffi¬ 
cient,  although  it  may  be  an  element  in  disturbing 
circulation  and  so  predispose  to  “bends.” 

Pressure. — The  mechanical  pressure  theory  is  the 
greatest  opponent  of  the  gas  emboli  theory,  and  has  for 
its  advocates  Pol,  Watelle,  A.  IT  Smith  and  others,  the 
idea  being  that  the  pressure  on  the  surface  vessels  drives 
the  blood  into  the  skull  and  spinal  canal,  causing  con¬ 
gestion  or  even  hemorrhages  in  the  central  nervous  sys¬ 
tem.  According  to  Corning,  of  the  Hudson  tunnel,  on 
decompression  this  congestion  is  changed  into  an  anemia 
by  the  rush  of  blood  to  the  peripheral  vessels. 

What  I  have  already  stated  about  the  peripheral  cir¬ 
culation  and  blood  pressure,  during  compression,  demol¬ 
ishes  many  of  the  premises  of  this  theory.  Also,  why 
do  not  the  symptoms  of  nervous  congestion  manifest 
themselves  in  the  air?  von  Schrotter  killed  and  dis¬ 
sected  animals  in  the  compressed  air  and  saw  no  evi¬ 
dence  of  any  such  congestion. 

And,  lastly,  this  theory,  as  also  the  others  just  men¬ 
tioned,  fails  utterly  to  account  for  the  liberation  of  a 
single  bubble  of  air;  on  which  point  our  observations 
and  the  autopsy  findings  seem  absolutely  conclusive. 

If  we  hypothecate  the  emboli  theory,  the  rationale  of 
the  recompression  treatment  is  at  once  apparent,  for  by 
recompression  we  immediately  give  to  the  blood  and 
body  fluids  their  increased  ability  to  take  into  solution 
the  obstructing  or  offending  bubbles,  and  by  slow  de¬ 
compression  the  gas  is  gradually  eliminated  at  the  lungs. 

CONCLUSION. 

Several  points  suggest  themselves  as  demanding 
further  inquiry  and  explanation.  Why  can  a  man, 
working  with  impunity  for  months,  one  day  develop 
“bends,”  under  precisely  the  same  general  conditions? 
Why  is  a  new  man  more  susceptible  than  those  who  are 
accustomed  to  the  work?  Is  there  a  condition  of  the 
blood  which  retards  the  elimination  of  the  gas?  Why 
are  symptoms  sometimes  delayed  so  long  as  from  six  to 
twelve  hours? 

These  and  many  other  problems  in  the  study  of  aerop- 
athy  will  doubtless  soon  be  solved  in  these  days  of  ex¬ 
tensive  compressed-air  operations,  furnishing,  as  they 
must,  ever  greater  opportunities  for  clinical  and  labora¬ 
tory  observations.10 

70.  Other  articles  which  may  be  consulted  are  those  by  Hermann, 
Uber  Caisson  Krankheit,  Samml.  klin.  vortrage,  1902  ;  C.  J.  Aldrich, 
Medical  News.  November,  1904  :  Henry  Brooks,  Caisson  Disease, 
Long  Island  Med.  Jour.,  April,  1907. 
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DERMATITIS  EXFOLIATIVA  NEONATORUM.* 

WILLIAM  M.  BROWN,  M.D. 

Obstetrician  to  the  Rochester  City  Hospital. 

ROCHESTER,  N.  Y. 

That  this  is  a  rare  condition  may  be  inferred  from 
the  little  that  is  known  of  it  and  its  cause.  In  reporting 
a  case  before  the  Rochester  Academy  of  Medicine  in 
1904  I  stated  then  that  it  was  the  only  one  I  had  ever 
seen.  Dr.  Rotch,  in  his  book,  says :  “I  have  myself  seen 
but  one  case  in  which  it  seemed  to  me  that  this  diagnosis 
of  dermatitis  exfoliativa  neonatorum  could  reasonably 
be  made.” 

Since  making  that  report  several  other  cases  have 
come  under  my  observation  attended  by  such  dramatic 
conditions  as  to  bring  the  subject  more  vividly  to  the 
minds  of  those  interested  than  any  words  of  a  reader 
could,  and  as  the  number  of  those  who  had  the  oppor¬ 
tunity  to  observe  them  was  limited,  I  am  constrained  to 
make  this  additional  report  at  this  time. 

Exfoliating  dermatitis  in  the  new  born  is  a  definite 
affection  which  was  first  described  by  von  Rittershain  in 
1878,  and  stated  by  him  to  be  a  septic  process,  self-lim¬ 
ited,  and  accompanied  by  definite  characteristics.  It 
occurs  in  children  from  one  week  to  one  month  old,  gen¬ 
erally  during  the  second  week,  and  is  known  by  the 
common  name  of  Ritter’s  disease,  von  Rittershain  says 
that  it  begins  in  the  face  generally  about  the  mouth  as 
a  diffuse  erythema,  and  spreads  more  or  less  rapidly  over 
the  entire  body.  The  epidermis  separates  with  slight  or 
no  serous  exudate  underneath  and  leaves  a  deep  beefy 
red  shining  surface  which  drys  in  a  short  time  with 
the  formation  of  thin  dry  crusts  or  scales.  There  is  ap¬ 
parently  very  intense  irritation  attendant  on  the  course 
of  the  disease  and  more  or  less  fever.  There  is  generally 
some  gastrointestinal  disturbance.  The  upper  layer  of 
skin  separates  very  easily,  often  coming  off  in  large 
sheets,  especially  where  subject  to  any  friction.  When  it 
has  passed  to  the  drying  stage  and  the  crusts  are  removed, 
there  follows  a  furuncular  eruption  of  greater  or  less 
severity,  which  may  sometimes  become  phlegmonous. 

The  duration  of  the  acute  trouble  is  about  ten  days, 
after  which  time  the  surface  is  covered  with  a  fine  papu¬ 
lar  eruption  which  has  a  tendency  to  become  eczematous. 
The  question  of  prime  importance  in  this  discussion  is, 
not  so  much  the  character  of  the  disease,  as  a  considera¬ 
tion  of  its  cause  and  its  bearing  on'  the  relation  of  one 
patient  to  another,  and  it  is  that  phase  of  the  question 
that  I  shall  emphasize. 

Case  1. — Infant,  D.,  female,  born  July  25,  1904,  after  a  very 
rapid  but  otherwise  normal  labor.  The  mother  had  an  un¬ 
complicated  puerperium.  The  baby  was  breast  fed  and  the 
establishment  of  functional  routine  was  normal.  The  last  reg¬ 
ular  visit  of  the  physician  was  August  4,  when  the  child  was 
ten  days  old.  On  August  6,  when  the  child  was  twelve  days 
old,  he  was  called  because  of  a  purulent  discharge  from  the 
umbilicus,  together  with  swelling  and  intense  redness  which 
radiated  for  some  distance  over  the  abdomen.  The  abdominal 
wall  was  very  tense  and  the  child  was  crying  constantly.  This 
condition  had  been  observed  the  day  before.  A  rigorous  disin¬ 
fection  was  performed  and  a  compress  wet  with  mercury  bi- 
chlorid  1  to  1,000  was  applied.  In  the  afternoon  of  August  7 
an  intense  redness  was  noted  about  the  mouth,  extending  to 
the  cheeks,  with  some  spots  of  erosion  and  a  few  very  small 
blisters.  The  child  was  very  restless,  crying  all  of  the  time, 
and  the  hands  had  to  be  restrained.  At  this  time  a  diagnosis 
of  eczema  was  made  and  Lassar’s  paste  was  applied  to  the 

*  Read  before  the  Monroe  County  Medical  Society,  May  21,  1907. 
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face.  The  temperature  was  100.5  F.  On  August  8  the  swell¬ 
ing  and  discharge  from  the  umbilicus  had  almost  disappeared, 
but  the  dermal  inflammation  on  the  face  was  rapidly  spread¬ 
ing  and  involving  the  trunk  and  extremities,  where  the  skin 
was  coming  off  in  large  patches,  leaving  a  raw  looking  surface; 
on  this  day  it  was  noted  that  on  the  inner  surface  of  the  limbs 
where  they  had  been  rubbed  in  kicking  the  skin,  while  nor¬ 
mal  in  color  and  other  appearance,  was  rubbed  into  wrinkles 
and  was  loose.  The  temperature  remained  about  the  same  for 
several  days  and  the  thicker  skin  of  the  hands  and  feet  came 
ofl  in  large  masses.  By  August  11  the  entire  integumentary 
surface  had  separated  and  was  covered  with  a  dry  scaly  exu¬ 
date,  and  from  this  time  steady  improvement  continued.  On 
August  24  the  child  had  a  severe  enterocolitis  and  was  very  ill 
until  August  28.  At  this  time  the  crusts  were  coming  off  very 
satisfactorily,  leaving  a  good-looking  skin  underneath.  Sep¬ 
tember  17  all  scales  had  disappeared  and  nearly  the  whole  sur¬ 
face  of  the  body  was  covered  with  a  very  fine  papular  eruption 
and  there  was  a  complete  alopecia. 

The  remaining  cases  all  occurred  in  the  maternity  de¬ 
partment  of  the  Rochester  City  Hospital  during  a  period 
from  the  middle  of  January  until  the  middle  of  March, 
and  are  of  much  more  importance  in  that  they  seem  to 
show  a  distinct  relation  to  each  other. 

Case  2.— -Infant,  C.,  female,  born  Jan.  1,  1907.  Mother  un¬ 
married,  a  native  of  Nova  Scotia,  aged  22,  primipara.  Labor 
lasted  fifteen  hours  and  was  terminated  by  instrumental  de¬ 
livery  for  deficient  uterine  power.  There  was  a  low  implanta¬ 
tion  of  the  placenta  and  the  delivery  was  followed  by  a  most 
extreme  hemorrhage,  which  was  finally  controlled  by  direct 
compression  of  the  placental  site.  During  these  manipulations 
a  number  of  interstitial  fibroids  were  discovered.  The  con- 
\  alescence  was  slow,  attended  with  a  foul  lochia  and  infection, 
with  a  temperature  from  103  R  on  the  second  day  down  to 
normal  on  the  ninth.  The  baby  was  breast  fed  and  normal 
until  some  time  during  the  second  week,  when  a  redness  and 
a  small  pustular  eruption  were  noted  about  some  of  the  finger¬ 
nails.  But  little  attention  was  paid  to  it  beyond  an  inter¬ 
mittent  disinfection.  On  January  17  there  was  a  slight  red¬ 
ness  noted  on  the  face  and  on  the  following  day  the  eTythema 
was  spreading  over  the  face,  from  which  it  rapidly  covered  the 
ti  unk  and  extremities.  It  was  not  until  the  erythema  had 
reached  the  body  that  it  was,  specifically  called  to  the  atten¬ 
tion  of  the  attendant,  with  the  fear  that  it  might  be  scarlet 
fever.  It  was  then  recognized  as  an  infective  dermatitis  and 
a  salicylated  zinc  oxid  ointment  applied.  The  baby  left  the 
hospital  on  January  28,  while  the  skin  surface  was  still  cov¬ 
ered  with  more  or  less  of  a  scaly  exudate.  Unfortunately 
the  temperature  chart  has  been  lost,  but  for  a  part  of  the  time 
the  child  had  a  temperature  of  more  than  103  F. 

At  no  time  during  the  conduct  of  this  case  was  there 
any  thought  of  any  peculiar  or  specific  infection,  as  it 
was  supposed  that  the  dermatitis  was  only  an  exagger¬ 
ated  normal  due  to  some  ordinary  infective  agent,  and 
while  the  usual  cleanliness  and  care  of  a  baby  were  ob¬ 
served  there  was  no  definite  isolation  of  the  case. 

Case  3.  Infant,  H.,  female,  born  Jan.  20,  1907.  Mother  un- 
mairied,  a  native  of  New  York,  aged  24,  primipara.  Labor 
lasted  ten  hours  and  was  terminated  by  a  low-forceps  delivery. 
There  was  considerable  laceration  of  the  vagina,  but  no  ex¬ 
ternal  tear.  On  the  sixth  day,  under  a  general  anesthetic,  the 
paginal  tear  was  freshened  and  repaired.  There  was  a  vary¬ 
ing  temperature  ranging  from  normal  to  102  F.  during  the 
firso  week  after  delivery  and  a  very  foul  lochia.  The  baby  was 
breast  fed  and  was  not  active.  On  January  31  a  dry  parch¬ 
ment.  appearance  of  the  skin  of  the  feet  was  noted  and  a 
diagnosis  of  syphilis  was  made,  subject  to  correction,  and  the 
child  was  given  gray  powder  and  the  mother  put  on  combined 
lodids  and  mercury.  January  31  the  baby’s  temperature  was 
104  F.  and  on  February  1  it  was  105  F.,  then  fell  to  normal. 

.  fin#ers  began  to  be  red  and  exfoliate,  the  erythema  spread¬ 
ing  to  the  face,  then  to  the  trunk  and  extremities.  This  case 
"as  accompanied  with  the  most  severe  desquamation  of  any 
of  the  cases  in  the  hospital  and  at  one  time  the  child’s  body 


resembled  nothing  so  much  as  a  piece  of  freshly  cut  beef;  in 
fact,  it  was  so  red  and  raw  looking  that  one  observer  said 
that  he  thought  it  must  be  some  form  of  erysipelas.  This 
case  brought  us  to  a  realization  of  the  fact  that  there  might 
be  a  connection  with  the  other  one,  and  from  that  time  most 
rigorous  care  was  exercised  to  prevent  any  communication  of 
this  child  with  any  others.  The  course  of  the  trouble  was 
typical  and  when  the  child  left  the  hospital,  February  13,  there 
was  still  a  fine  papular  eruption  over  much  of  her  body. 

Case  4.— Infant,  N.,  female,  born  Jan.  27,  1907.  Labor  and 
delivery  were  normal  as  well  as  the  puerperium.  The  baby 
first  became  ill  at  about  the  end  of  the  first  week.  The  ex¬ 
foliation  began  in  the  fingers,  as  with  Case  2,  and  spread  to  the 
face  and  then  to  the  rest  of  the  body.  The  course  was  the  same 
as  the  others,  although  it  was  not  quite  so  severe  as  the  one 
last  cited.  The  record  was  destroyed,  for  which  reason  I  am 
unable  to  give  the  exact  details  of  the  case,  but  the  patient 
was  discharged  February  17.  y‘ 

Case  5. — Infant,  W.,  female,  born  February  21.  The  mother, 
a  native  of  Ireland,  aged  24,  primipara,  was  delivered  instru- 
mentally  after  something  over  six  hours  of  labor.  There  was 
considerable  perineal  laceration,  which  was  repaired  at  once. 
Moderate  infection  occurred  and  the  perineal  sutures  sup¬ 
purated.  The  temperature  varied  from  100.5  F.  down  to 
normal  on  the  tenth  day.  The  baby  was  breast  fed  and  was 
apparently  normal  until  about  March  5,  when  the  same  evi¬ 
dence  of  infection  appeared  about  the  fingernails,  spreading 
over  some  of  the  fingers  and  then  appearing  on  the  face,  from 
which  it  spread  to  the  body  and  other  extremities.  On  March 
8  the  child’s  temperature  was  103.5  F.  and  on  March  11  it 
was  104  F.  On  March  8  the  pathologist  reported  as  follows 
on  this  case:  “Smears  from  exudate  from  vesicles,  also  cul¬ 
tures  on  broth  and  agar.  Smears  show  a  large  diplococcus, 
which  in  places  is  lying  in  little  clusters  resembling  tetrococcus 
and  in  other  places  like  sarcinae.  Bouillon  is  clouded  after 
twenty-four  hours  and  smears  from  this  show  similar  pictures 
in  pure  culture  to  above.  On  agar  there  is  a  diffuse,  dirty 
white,  grayish,  rather  coarse  growth.  Patient  was  discharged 
March  17. 

Case  6.— Infant,  K.,  born  March  3,  female.  Mother  a  na¬ 
tive  of  Germany,  aged  22,  primipara.  Delivery  occurred  at 
the  end  of  a  twelve-hour  labor  without  instruments,  attended 
with  a  considerable  vaginal  and  perineal  laceration,  which  was 
repaired  at  once.  The  puerperium  was  normal  except  for  an 
offensive  lochia.  On  March  7  the  index  finger  of  left  hand  be¬ 
came  red  and  began  to  exfoliate.  On  March  11  the  thumb  and 
third  finger  of  right  hand  were  involved  and  on  March  12  they 
were  peeling.  March  14  the  redness  appeared  on  the  third 
finger  of  the  left  hand  and  on  March  16  all  the  fingers  of  both 
hands  were  involved,  and  from  this  time  on  it  spread  to  the 
face  and  head  and  then  over  the  rest  of  the  body.  At  no  time 
did  this  patient  show  any  rise  of  temperature/  She  was  dis¬ 
charged  from  the  hospital  March  17. 

Case  7— Infant,  W.,  male,  born  March  8.  Mother,  a  primi¬ 
para,  had  a  normal  labor  and  puerperium.  The  baby  devel¬ 
oped  a  purulent  ophthalmia  some  time  near  the  end  of  the  first 
week,  smears  from  which,  when  stained,  showed  a  diplococcus 
which  the  pathologist  said  were  gonococci.  The  oculist  who 
saw  the  case  said  that  it  did  not  seem  altogether  like  a  true 
gonorrheal  infection,  clinically.  The  ophthalmia  responded 
promptly  to  treatment  and  the  eyes  recovered  without  perma¬ 
nent  damage,  but  after  a  few  days  an  erythema  developed  on 
the  child’s  face  and  rapidly  spread  over  the  head,  trunk  and 
extremities  and  the  skin  commenced  to  exfoliate  as  in  the  other 
cases.  The  child  was  discharged  from  the  hospital  March  31. 

During  this  time  several  other  babies  displayed  a 
small  pustular  eruption  about  some  of  the  fingernails, 
which  went  so  far  as  to  cause  a  redness  followed  by  an 
exfoliation  of  the  skin  on  those  fingers,  but  which  never 
went  further  than  the  fingers.  These  fingers  were  all 
washed  with  mercury  bichlorid,  1  to  3,000,  and  bandaged 
with  gauze  wet  with  the  solution. 

There  are  a  number  of  points  of  especial  interest 
which  may  be  considered  in  this  series  of  cases.  Each 
case  that  occurred  in  the  hospital  was  under  the  care 
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of  a  different  physician.  The  mother  of  each  child  in¬ 
fected  was  in  a  private  room.  Every  child  infected  but 
one  was  a  female.  Five  mothers  out  of  the  seven  had  a 
definite  puerperal  infection  of  greater  or  less  degree  of 
severity.  At  the  time  of  this  epidemic,  for  it  can  be 
called  nothing  else,  there  were  delivered  in  the  hospital 
forty-one  children,  who  were  cared  for  by  the  same 
corps  of  nurses  and  every  delivery  took  place  in  the  same 
room,  and  yet  not  one  baby  whose  mother  was  in  the 
ward  became  infected. 

Case  6  developed  in  the  same  room  that  was  occupied 
by  Case  4,  and  Case  7  occurred  in  the  same  room  that 
was  previously  occupied  by  Case  3,  but  between  the  time 
that  one  case  was  discharged  and  another  taken  in  some 
days  elapsed  and  the  room  was  thoroughly  fumigated, 
cleaned  and  painted. 

I  am  indebted  for  the  facts  in  these  reports  to  Dr. 
Hastings,  Dr.  E.  W.  Mulligan,  Dr.  W.  T.  Mulligan,  Dr. 
Eisner  and  Dr.  Witherspoon,  and  I  feel  that  great  credit 
is  due  to  the  management  of  the  hospital  and  the  nurses 
for  the  care  which  made  it  possible  to  control  an  epi¬ 
demic  the  cause  of  which  was  so  obscure. 

Since  this  report  was  finished,  my  attention  has  been 
called  to  a  report  of  four  cases  of  this  affection  by  Dr. 
Foster  in  the  Journal  of  Cutaneous  Diseases.  His  cases 
were  not  related,  we  believe,  and  in  three  of  them  there 
was  no  attempt  made  to  ascribe  an  etiologic  factor,  and 
in  the  other  it  was  stated  that  the  mother  had  some  form 
of  eruption  resembling  pemphigus.  In  my  series,  Case 
1  had  a  virulent  infection  of  the  cord  which  was  con¬ 
sidered  etiologic  to  the  dermatitis,  while  in  all  but  one 
(Case  4)  of  the  cases  in  the  hospital  there  was  a  ma¬ 
ternal  condition  which  might  have  infected  the  child. 


AN  AUTOMATIC  CHECK  FOE  EXCLUDING  AIR 
IN  THE  TREATMENT  OF  EMPYEMA. 

j  CHAUNCEY  E.  TENNANT,  M.D. 

DENVER. 

In  the  evacuation  of  pus  from  the  pleural  cavity  I 
have  recently  adopted  a  method  of  drainage  which  pre¬ 
vents  in  a  great  measure  the  admission  of  air  into  the 
pleural  cavity  and  yet  permits  the  free  outflow  of  pus. 
The  advantage  of  maintaining  a  vacuum  in  the  chest 
cavity  is  apparent. 

The  suggestion  of  Bryant1  of  attaching  a  collapsed 
rubber  bulb  to  the  end  of  the  drainage  tube  after  seal¬ 
ing  the  chest  opening  prompted  an  experiment  with  the 
check.  The  need  for  irrigation  in  a  recent  desperate 
case  of  empyema  necessitated  the  adoption  of  the  double 
tube  to  secure  effective  and  frequent  irrigation,  and  at 
the  same  time  it  afforded  an  excellent  opportunity  for 
the  test. 

The  rubber  tubing  may  be  of  any  desired  size,  weight 
or  length  and  with  but  a  few  minutes’  work  is  easily 
converted  into  the  ideal  double  current  drain  known  as 
the  Wetherill  drainage  tube,  having  been  first  devised 
and  used  by  Dr.  H.  G.  Wetherill  of  this  city.  The 
method  of  its  making  is  probably  best  described  in  Bin- 
nie’s  last  edition  of  Operative  Surgery  (p.  698)  as  fol¬ 
lows  : 

Cut  two  holes  in  a  long  piece  of  drainage  tubing  as  indi¬ 
cated  at  A  and  B,  Figure  1.  Soap  and  draw  one  end  of  the 
tube  through  A  and  out  at  B,  thus  inverting  that  portion  of 
the  tube  between  the  holes.  Bend  the  legs  of  the  tube  down, 
so  that  the  holes  A  and  B  will  be  left  open  for  drainage.  If 
bent  in  one  direction  they  are  open,  if  in  the  other  closed. 


1.  Surg.,  Gyn.  and  Obstet.,  iil,  p.  296. 


The  tube  should  be  so  bent  as  to  bring  C  and  D  facing 
into  the  triangle.  Holes  A  and  B  are  cut  into  one  side 
of  the  tube  and  C  and  D  in  the  opposite  side.  A  stitch 
at  E  holds  the  tube  in  shape  (Fig.  1).  The  two  ends 
of  this  tube  are  passed  through  two  snug-fitting  open- 


Fig.  1. — Showing  method  of  cutting  tube  and  inverting  a  por¬ 
tion  of  it. 


ings  in  a  7  by  7  inch  thin  dental  guttapercha  dam.  The 
tube  is  then  inserted  well  into  the  chest  cavity  up  to  the 
rubber  dam,  which  latter  is  brought  close  to  the  chest 
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wall  with  adhesive,  thus  acting  as  a  barrier  to  the  ingress 
ol  air  around  the  tubes.  Pus  will  escape  underneath  the 
dam  as  well  as  through  the  tube,  but  inspiration  ap¬ 
proximates  the  rubber  shield  to  the  chest  wall  and  but 
little  air  enters  the  chest.  To  the  intake  end  of  the 
tube  an  ordinary  hemostatic  forcep  is  attached  when 
the  tube  is  not  in  use  for  irrigation,  to  the  other  end  is 
placed  an  ordinary  ball  air  check  such  as  is  in  use  in 
certain  forms  of  bulb  syringe.  This  check  should  be 
placed  in  either  an  upright  or  horizontal  position  to  be 
effective  (Fig.  2). 

At  my  request  for  a  check  to  use  in  this  case.  Dr. 
Eoosevelt  secured  a  large  one  from  an  abandoned 
syringe,  and  its  use  resulted  in  a  free  outflow  of  pus, 
little  or  no  intake  of  air,  and  a  comfortable,  permanent 
and  portable  method  of  drainage,  with  irrigation  tube 
already  in  place  when  desired. 

I  do  not  claim  for  this  method  any  originality  unless 
it  may  be  for  the  application  of  the  check,  but  I  have 
found  it  so  simple  of  operation,  so  convenient  and  com- 
foi table,  and  uithal  so  adaptable  to  almost  all  compli¬ 
cations  of  empyema  where  simple  rib  incision  is  suf¬ 
ficient  that  I  desire  to  suggest  it  as  one  method  in 
handling  these  extremely  trying  cases. 

CHEONIC  ACETANILID  POISONING  FEOM 
HAEPEE’S  “BEAIN  FOOD/’ 

L.  W.  GLAZEBROOIv,  M.D. 

WASHINGTON,  D.  C. 

Having  read  with  much  interest  Dr.  Wynn’s  report1  of 
a  case  of  acetanilid  poisoning,  I  desire  to  give  an  expe¬ 
rience  somewhat  similar  which  has  come  to  my  attention 
during  the  last  few  weeks : 

History. — Mrs.  W.,  aged  45,  presented  herself  at  my  office 
foi  treatment,  with  a  history  of  general  malaise,  drowsiness 
to  the  extent  of  falling  to  sleep  while  sitting  at  her  work, 
marked  fatigue  with  little  exertion,  numbness  in  her  lower 
extremities,  with  a  certain  degree  of  interference  with  locomo¬ 
tion,  the  symptoms  having  come  on  gradually  during  the  last 
few  months.  She  had  attributed  the  condition  to  “change  of 
life”  or  malaria. 

Examination. — There  was  a  marked  bluish-white  palor  and 
geneial  puffiness  of  the  skin,  more  marked  below  the  eyes;  her 
lips  were  of  a  dark  blue  color  and  the  conjunctive  a  peculiar 
bluish-red.  The  nails  were  a  blackish-blue  and  the  veins  be¬ 
neath  the  tongue  were  greatly  enlarged.  There  was  marked 
tremor  of  the  extremities,  with  slight  atrophy  of  the  calf 
muscles.  Respirations  were  about  22,  with  a  pulse  rate  of  120. 
After  a  thorough  examination  I  felt  satisfied  that  there  was 
no  organic  disease.  Examination  of  the  blood  showed  a  red 
count  of  4,600,000,  with  a  pressure  of  130  mm.  On  in- 
quiiing  as  to  whether  she  suffered  from  insomnia,  or  head¬ 
aches,  or  ever  took  medicines  for  these  conditions,  she  replied 
in  the  negative. 

Treatment. — She  was  put  to  bed  and  watched.  Stopping  one 
day  at  a  drug  store  in  her  neighborhood,  I  asked  the  proprietor 
if  Mrs.  W.  ever  procured  any  drugs  from  him.  To  this  inquiry, 
he  replied  in  a  jocular  manner  as  follows:  “If  you  doctors 
asked  your  druggists  oftener  about  your  patients  you  would 
be  aware  of  many  things;  she  has  been  buying  a  headache 
cure  from  my  store  for  the  last  five  years,  during  the  last  few 
months  she  has  purchased  one  bottle  every  day.”  I  secured  a 
bottle  of  the  preparation,  which  is  put  up  by  R.  N.  Harper, 
Washington,  D.  C.  According  to  the  label  it  contains  16  gr. 
of  acetanilid  and  30  per  cent,  alcohol  to  the  ounce.  The  direc¬ 
tions  call  for  two  teaspoonfuls  (4  gr.  acetanilid),  every  2  or  3 
Hours  in  nervousness.  For  headache,  two  teaspoonfuls,  to  be 
repeated  in  twenty  minutes  if  relief  does  not  follow,  and  again 
repeated  in  thirty  minutes  if  the  desired  effect  is  not  reached. 

1.  The  Journal  A.  M.  A.,  Sept.  21,  1907,  p.  1027. 


It  states  also  on  the  label  that  “the  use  of  this  preparation  is 
not  followed  by  any  depressing  effects.” 

Under  careful  watching  and  treatment  the  patient’s  condi¬ 
tion  improved  markedly  and  the  natural  color  returned  to  her 
lips  and  nails.  Her  pulse,  however,  remained  accelerated. 
Muscular  weakness  was  still  noticeable,  and  a  certain  anxious 
expression,  to  her  countenance.  When  told  that  she  was  suf¬ 
fering  from  chronic  acetanilid  poisoning,  she  admitted  only 
that  several  months  ago  she  had  headache  and  took  one  or  two 
doses  of  this  preparation. 

2022  P  Street,  N.  W. 


A  LID  ELEVATOE  FOE  CATAEACT 
OPEEATION. 

EDWARD  SWASEY,  M.D. 

Oculist  and  Aurist  to  Worcester  City  Hospital. 
WORCESTER,  MASS. 

.  Tn  an  operation  for  removal  of  cataract  it  is  a  serious 
situation  if  the  patient  suddenly  attempts  to  close  the 
eye  while  the  speculum  is  still  in  place  under  the  lids. 


Fig.  1.  Front  view  of  lid  elevator,  showing  method  of  use, 


Many  an  eye  has  been  lost  by  this  accident  after  the 
corneal  section  has  been  completed;  for  the  lens  may  be 
forced  out,  followed  by  a  serious  loss  of  vitreous.  Some 
of  our  most  skilful  and  experienced  operators  have  en¬ 
tirely  done  away  with  the  use  of  the  speculum  for  this 


2-  Si<3e  v>ew  of  lid  elevator,  showing  size  of  hook  and 
method  of  attaching  linked  chain  to  head-band. 

reason,  and  in  its  place  use  the  thumb  and  fingers  to 
keep  the  lids  open,  or  they  have  a  trained  assistant  to  do 
this,  or  use  a  lid  elevator.  But  not  all  operators  can  have 
such  an  assistant  and  at  all  times.  Others  remove  the 
speculum  as  soon  as  the  corneal  section  is  finished  and 
the  capsule  opened. 

To  avoid  this  source  of  danger  as  far  as  possible,  and 
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not  use  any  form  of  speculum,  I  have  devised  a  form  of 
lid  elevator,  shown  in  the  illustrations  (Figs..  1  and  2). 
It  is  a  lid  elevator,  minus  the  handle,  and  in  place  of 
this  I  have  used  a  small  linked  chain,  which  easily  molds 
itself  to  the  curve  from  the  eye  to  the  small  shallow  hook 
on  the  silver  plate,  attached  to  the  band  passing  around 
the  head.  The  hook  of  the  lid  elevator  I  am  using  is 
the  same  size  as  the  one  shown  in  the  illustration  (Fig. 
2),  and  having  the  same  curve.  I  found  a  more  shallow 
hook  was  liable  to  turn  out  from  under  the  lid  if  any 
considerable  pressure  was  put  on  it. 

After  this  hook  is  in  place  I  have  the  patient  try  to 
shut  the  eye,  to  make  sure  that  it  will  stay  in  place. 
Should  it  come  out,  I  reintroduce  it  and  lift  the  lid  one 
or  two  links  more  on  the  chain,  as  much  as  the  patient 
can  stand  comfortably.  Under  these  conditions  this 
form  of  hook  has  never  failed  to  hold  securely. 

The  eyeball  is  now  well  exposed,  and  the  field  of  opera¬ 
tion  is  unobstructed.  Should  the  patient  attempt  to 
close  the  lids,  the  force  of  the  pressure  is  not  on  the 
globe,  but  must  be  at  the  point  of  anchorage,  the  hook 

on  the  head  band.  _  .  . 

When  one  is  operating  alone,  this  little  device  is  espe¬ 
cially  valuable.  I  have  used  it  in  hospital  and  private 
operations,  and  it  has  always  served  its  purpose  ad¬ 
mirably. 


A  LEG  HOLDER* 

EDWARD  S.  STEVENS,  M.D. 

LEBANON,  OHIO. 

In  operating  in  rectal  cases,  or  on  the  pelvis  through 
the  vagina,  the  assistance  afforded  by  the  ordinary  leg- 
holders  is  considerable  even  when  one  has  trained  as¬ 
sistants  at  hand.  The  leg-holders  of  Kelly  and  Robb 
drag  too  much  on  the  neck.  I  have  tried  to  shift  the 
drag  to  the  shoulders  by  passing  a  sash-like  band  from 


Showing  various  parts  of  leg  holder.  A,  bands  for  shoulder ;  B, 
band  with  snap  for  knees ;  C,  wrist-band. 

each  shoulder  to  the  opposite  side  under  the  arm,  but 
this  produces  too  much  pressure  on  the  chest  and  inter¬ 
feres  more  or  less  with  the  breathing. 

I  have  had  made,  therefore,  an  arrangement  of  canvas 
bands  which  shifts  all  the  weight  to  the  shoulders  and 
leaves  the  chest  free.  It  can  be  made  easily  by  the  nurse 
at  a  nominal  cost. 

A  band  is  made  about  three  inches  wide  for  each  side. 
They  are  arranged  to  buckle  over  the  shoulders  and 
under  the  axillas  quite  loosely.  Between  the  shoulders 
they  are  connected  by  a  band  of  similar  width  four  or 
five  inches  long.  Low  down  in  front  a  narrow  band 

*  Presented  at  the  Warren  County  (Ohio)  Medical  Society,  Sept. 
10,  1907. 


buckles  across  the  body  and  prevents  the  shoulder-pieces 
from  slipping  from  their  places.  One  or  more  metal 
rings  are  fastened  to  the  front  of  each  shoulder-piece. 
A  canvas  band  for  the  knees,  padded  or  not  as  maj  be 
desired,  is  made  with  a  snap  to  attach  to  the  ring. 

I  have  found  it  convenient  to  use  a  wrist-band  with  a 
snap  to  keep  the  hands  out  of  the  way  of  operator  and 
anesthetist. 

It  looks  at  first  glance  like  a  good  deal  of  harness.  It 
is  not  as  simple  to  apply  as  the  Kelly-Robb  holder.  But 
it  does  the  work  better  than  anything  of  which  I  know 
except  the  stationary  holders  attached  to  many  operating 
tables.  The  bands  may  be  placed  over  the  shoulders  be¬ 
fore  giving  the  anesthetic  if  desired,  or  an  otherwise  un¬ 
occupied  nurse  may  adjust  them  after  the  patient  is  un¬ 
conscious.  The  few  seconds  more  time  for  adjustment 
are  more  than  balanced  by  the  better  distribution  of 
weight  during  the  operation. 


CRETINISM  OF  EIGHT  YEARS’  STANDING. 

RICHARD  W.  SOPER,  M.D. 

CONWAY,  IOWA. 

Noticing  recently  an  account  in  The  Journal  of  a 
case  of  cretinism,  from  Fairfield,  Iowa,  and  the  fact  that 
mention  was  made  of  the  number  of  cases  reported  in 
this  state,  I  thought  perhaps  the  presentation  of  a  tar 
more  advanced  case  might  be  of  interest. 

History. — April  4  of  this  year,  a  child  was  brought  to  my 
office  by  the  mother,  the  gross  appearance  of  which  was  that 
of  a  baby  18  months  to  2  years  old,  with  the  exception  of 
the  head,  which  was  enormously  enlarged.  The  actual  age 
was  8  years  and  6  months,  and  its  weight,  twenty-seven 
pounds.  The  expression  was  one  of  imbecility  and  repulsive 
beyond  measure;  the  eyebrows  overhung;  the  lips  weie  puffed 
out;  the  tongue  protruded  from  an  inch  to  an  inch  and  a 
half;  there  was  continuous  drooling  from  the  mouth;  the 
anterior  fontanel  was  widely  open;  hair  very  scant,  harsh  and 
straight;  teeth  had  decayed  to  the  gums,  but  were  solid  in  the 
alveolar  processes;  the  abdomen  was  very  prominent,  and  the 
legs  were  bowed;  walking  and  speech  had  never  been  attempt¬ 
ed.  The  child  was,  in  fact,  in  a  state  of  vegetation,  as  she 
had  not  the  reason  of  an  animal.  She  would  sit  for  hours  on 
the  floor  absolutely  without  moving  or  noticing  anything.  All 
former  diagnoses  had  been  hydrocephalus. 

Treatment—  At  first  one-half  a  two-grain  thyroid  tablet  was 
given  t.  i.  d.,  equal  to  five  grains  of  the  fresh  gland,  and  in  one 
week  I  had  increased  the  amount  to  a  full  tablet  three  times  a 
day,  and  by  the  end  of  two  weeks  five  tablets  a  day  were 
taken.  This  has  been  kept  up  until  now,  and  the  results  have 
been  marvelous. 

The  child  to-day,  after  four  months’  treatment,  with  the 
exception  of  size  and  speech  not  being  clear,  is  like  any  other 
intelligent  child.  Of  course,  she  has  not  yet  obtained  the 
growth  of  a  child  of  8  years  of  age,  but  she  is  at  present  grow¬ 
ing  at  the  rate  of  an  inch  to  an  inch  and  a  quarter  a  month. 
The  coarse  hair  came  out  and  is  replaced  by  a  new  growth  of 
soft  natural  hair;  the  permanent  teeth  are  erupting;  the  ex¬ 
pression  is  bright  and  alert;  the  child  plays  all  day,  and  is  now 
walking;  the  weight  has  increased  to  forty-one  pounds,  this  in 
spite  of  the  fact  that  she  lost  seven  pounds  in  the  first  weeks 
of  treatment.  With  the  exception  that  the  child  is  small  for 
her  age,  none  could  tell  that  she  is  not  a  perfectly  normal  child. 

I  cite  this  case,  not  because  the  treatment  is  new  or 
that  I  have  any  new  points  in  treatment  to  offer,  with 
the  exception  that  I  pushed  the  thyroid  medication  more 
than  is  usual,  combating  the  untoward  symptoms  with 
digitalis  and  mild  nerve  sedatives,  but  because  of  the 
remarkable  results  obtained  in  such  a  short  time  (four 
months)  in  a  case  of  eight  years’  standing. 
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NEW  AND  NON-OFFICIAL  REMEDIES. 


A  PISTOL  SHOT  WOUND  OF  THE  ABDOMEN: 
THIRTEEN  PERFORATIONS.  RECOVERY. 

O.  H.  SWAYZE,  M.D. 

YAZOO  CITY,  MISS. 

History.  R.  B.,  a  negro  boy,  aged  15,  was  shot  in  the  abdo¬ 
men  with  a  .32-caliber  pistol  Aug.  15,  1907.  Dr.  W.  E.  Noblin 
had  charge  and  called  me  in  consultation  immediately. 

Operation.  An  incision  about  seven  or  eight  inches  long  was 
made  in  the  median  line.  The  first  thing  noticed  after  opening 
the  cavity  was  the  strong  odor  of  fecal  matter  and  evidence 
of  a  profuse  hemorrhage.  4  he  source  of  hemorrhage  was  sought 
and  found  to  be  the  artery  that  supplies  the  appendix.  The 
appendix  had  been  completely  severed  by  the  ball,  and  was 
floating  in  the  abdominal  cavity,  held  only  by  the  meso-appen- 
dix.  There  were  thirteen  perforations,  two  in  the  transverse 
colon,  one  in  the  cecum,  and  the  remainder  in  the  small  intes¬ 
tines..  A  purse-string  linen  suture  was  used  to  close  all  per¬ 
forations.  Fecal  matter  had  discharged  freely  from  most  of 
the  perforations,  and  in  some  instances  as  much  as  two  tea¬ 
spoonfuls  was  wiped  away  from  the  opening  before  the  sutur¬ 
ing  was  begun.  The  intestines  were  greatly  inflated  with  gas, 
so  much  so  that  it  was  with  the  greatest  difficulty  that  they 
eould  be  replaced  and  the  abdomen  closed.  No  irrigation  or 
flushing  of  any  kind  was  used.  Moist  gauze  was  used  freely 
to  wipe  out  all  blood  and  fecal  matter.  The  peritoneal  cavity 
was  drained  with  plain  gauze  through  two  stab  wounds,  one  in 
each  side,  and  the  abdomen  was  then  sewed  up. 

Postoperative  History. — A  hot  saline  enema  was  slowly 
given,  about  one  drop  to  the  second;  this  was  continued  until 
one-half  gallon  had  been  given.  A  rest  of  an  hour  was  allowed, 
and  the  hot  water  was  continued  for  three  days,  as  described' 
above.  One  drain  was  removed  on  the  tenth  day,  and  the  other 
on  the  fourteenth  day.  The  patient  was  allowed  to  sit  up 
after  the  last  drain  was  removed.  The  highest  temperature 
was  102  F.,  on  the  second  day,  the  temperature  then  gradually 
declined  until  the  sixth  day,  when  it  became  normal  and  re¬ 
mained  so  until  recovery.  The  patient  is  now  at  work  and  in 
his  usual  good  health. 


New  and  Non- Official  Remedies 


The  following  articles  have  been  tentatively  accepted 
by  the  Council  on  Pharmacy  and  Chemistry  of  the  Amer¬ 
ican  Medical  Association  for  inclusion  in  the  proposed 
annual,  “New  and  Non-official  Remedies.”  Their  accept¬ 
ance  has  been  based  largely  on  evidence  supplied  by  the 

MANUFACTURER  OR  HIS  AGENT,  BUT  TO  SOME  EXTENT  ON  INVES¬ 
TIGATION  MADE  BY  OR  UNDER  THE  DIRECTION  OF  THE  COUNCIL. 

Criticisms  and  corrections  are  asked  for  to  aid  in  the 

REVISION  OF  THE  MATTER  BEFORE  FINAL  ACCEPTANCE  AND  PUB¬ 
LICATION  IN  BOOK  FORM. 

The  Council  desires  physicians  to  understand  that  the 

ACCEPTANCE  OF  AN  ARTICLE  DOES  NOT  NECESSARILY  MEAN  A 
RECOMMENDATION,  BUT  THAT  SO  FAR  AS  KNOWN  IT  COMPLIES 
WITH  THE  RULES  ADOPTED  BY  THE  COUNCIL. 

W.  A.  PUCKNER,  Secretary. 


(A  list  of  all  accepted  articles  is  published  on  one  of  the  adver¬ 
tising  pages  of  The  Journal  in  the  first  issue  of  each  month.) 

( Continued  from  page  1607.) 


BEUZO-FORMOL  COMP. 

Benzo-Formol  Comp,  is  the  word-mark  for  the  Mulford  Co.  brand  of 


LIQUOR  ANTISEPTICUS,  MULFORD. 


A  liquid  said  to  contain  in  each  30  Cc.  (one  fluidounce)  • 

O  S^Cni6  M  9^U?g  yCe-rilV  2-6  Gm-  <40  srains)  ;  sodium  borate, 
^/5  grains)  ;  sodium  benzoate,  0.085  Gm  U  1/3 
grains)  .sodium  phenolsulphonate,  0.036  Gm.  (3/5  grain)  ;  solution 
ldehyde,  0.02  Gm.  (1/3  grain)  ;  camphor.  0.04  Gm.  (2/3 
yPt0i’  0-02  Cc-  0/3  minim)  ;  menthol,  0.015  Gm. 
<**?*>  {  —  o£  gaultheria,  0.055  Cc.  (0.9  minim)  in  a  men- 
stiuum  containing  8  per  cent,  of  alcohol. 


Dosage. — Internally  from  4  to  8  Cc.  (1  to  *2  flui- 
drams).  As  a  wash,  douche  or  spray,  30  Cc.  (1  fluid- 
ounce)  is  diluted  to  500  Cc.  (1  pint)^  with  water. 

ma^NTsieiG^6  H‘  K'  Mulford  Co-  Philadelphia.  U.  S.  trade- 


BLANDUNTE  COMP. 


CASE  OF  POISONING  BY  HEADACHE 
POWDERS  (SHAC). 

A.  M.  HOOKER,  M.D. 

NIAGARA  FALLS,  N.  Y. 

Relative  to  the  article  in  The  Journal1  on  Steam’s 
headache  cure  (Shac),  I  report  the  following  case  of 
poisoning  as  the  result  of  the  use  of  this  preparation  by 
a  patient  who  recently  came  under  my  care : 

History.  Mrs.  S.,  aged  45,  who  had  often  suffered  from 
headache,  but  had  never  previously  taken  any  proprietary  rem¬ 
edies  for  its  relief,  was  induced  to  take  a  Steam’s  headache 
wafer  by  her  daughter  who  had  been  using  them.  About  half 
an  hour  after  taking  it  she  began  to  feel  faint  and  dizzy,  and 
in  another  half  hour  had  lapsed  into  total  unconsciousness. 

Examination. — When  seen  the  patient  was  still  unconscious. 
The  face  was  somewhat  cyanotic,  skin  was  moist,  pupils  were 
normal,  respiration  was  slow  and  shallow,  pulse  was  of  fairly 
good  quality  though  increased  in  frequency;  the  pulmonary 
second  sound  was  greatly  accentuated. 

Treatment.— Under  full  doses  of  strychnin  and  atropin  hypo- 
dermatically,  rectal  injections  of  black  coffee  and  the  applica¬ 
tion  of  heat  externally,  consciousness  returned  in  about  an 
hour,  having  persisted  for  about  two  and  one-half  hours.  The 
patient  remained  dull  and  stupid  and  somewhat  cyanotic  for 
some  time.  She  complained  of  still  having  a  violent  headache 
and  of  feeling  very  weak.  The  headache  was  relieved  by  active 
purgation,  hot  mustard  footbath  and  mustard  paste  to  back  of 
neck,  but  the  weakness  lasted  thirty-six  hours  longer. 

What  the  outcome  might  have  been  without  the  ad¬ 
ministration  of  stimulants  I  can  not  say,  but  of  the 
harmfulness  (not  “harmless”  as  Stearns  &  Co.  adver- 
tise)  of  this  remedy  I  am  most  fully  convinced. 


PETROLATUM  LIQUIDUM  COMPOSITUM,  MULFORD. 

Dhor  OWm'nuS11  \  U  eachJ°,  Cc-  fluidounce)  cam- 
pnoi,  u. 09  Gm.  (l  1/3  grains)  ;  menthol,  0.012  Gm  (0  2  grain)- 

thymol,  0^012  Gm.  (0.2  grain)  ;  eucalyptol,  0.024  Gm.  (6.4  train)  : 

S  o015  cfm  rT/40  ,(1-5  min£ms)  ;  hydiastine  alka  oid,’ 

Sid  peuol^m).81^  m  a  DeUtl’af-  °dorIess  mineial  oil 

Dosage.  As  a  local  application  or  as  a  spray. 

mariXtie47fhe  K'  Mulford  Co-’  Philadelphia.  U.’  S.  trade- 

CREMO-BISMUTH. 

Cremo-bismuth  is  the  word-ma  -k  for  the  II.  K.  Mulford  Co.  brand  of 

MIS1URA  BISMUTLII  SUBCARBONATIS  ILYDRATI,  MULFORD 

,  ^  Mixture  said  to  consist  of  bismuth  subcarbonate  suspended 
in  water  in  a  finely  divided  state,  each  30  Cc.  (one  fluidounce) 
subrdtrate?8  e(lulvaIeilt  o£  2-6  Gm.  (40  grains)  of  bismuth 

Dosage.  4  to  16  Cc.  (1  to  4  fluidrams)  every  two 
or  three  hours. 

maU^Nm  d29335the  H‘  K‘  Mulf°rd  C°'’  Philadelphia.  U.  S.  trade- 

METHYL-S  ANTAL. 

Methyl-Santal  is  the  word-mark  for  the  H.  K.  Mulford  Co.  brand  of 

CAPSULA  SANTALI  COMPOSITA,  MULFORD. 

Each  capsule  is  said  to  contain:  Methvlene  blue  0  06  Gm 
(1  grain)  ;  oleoresin  of  copaiba.  0.1  Cc.  (13/5  minims)  •  olc^ 
mSi/U  °f-  c.ubehs>  0-025  (2/5  minim)  ;  oil  of  sandalwood,  0.09  Cc 
(li/2  minims)  ;  oil  of  cinnamon,  0.013  Cc.  (1/5  minim)  •  nil  nf 
nutmeg,  0.005  Cc.  (1/12  minim)!  7  lm)  >  011  o£ 

Methyl-Santal  Is  put  up  in  soft,  ovoid  capsules,  about  9/16  inch 
ong  and  about  3/8  inch  in  diameter,  of  a  dark  blue  color  and 
having  an  aromatic  odor  suggesting  cinnamon  and  sandalwood 
Average  weight  about  0.6  Gm.  (9  1/3  grains).  u' 

Dosage.— One  or  two  capsules  three  times  daily. 

Prepared  by  the  H.  K.  Mulford  Co.,  Philadelphia.  Not  patented 
or  trade-marked.  * 

{To  be  continued.) 
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SATURDAY,  NOVEMBER  16,  1907. 

PHARMACOLOGY  AT  HOME  AND  ABROAD. 

Iii  this  week’s  issue,  under  the  head  of  Correspond¬ 
ence,  we  publish  some  notes  from  a  correspondent  on  the 
status  of  pharmacology  abroad  which  show  the  changed 
conditions  there.  The  attitude  of  Ehrlich  and  otheis 
in  Germany,  as  described  by  our  correspondent,  shows 
a  strong  conviction  that  much  more  is  to  be  expected 
from  the  investigation  of  drugs;  in  fact,  that  their 
systematic  study  has  scarcely  begun,  whereas  many  of 
those  who  have  devoted  so  much  time  to  the  study  of 
antitoxins,  etc.,  admit  that  the  prospects  for  advance¬ 
ment  along  these  lines  are  at  present  not  very  bright. 

Without  wishing  to  belittle  in  the  least  the  immense 
value  of  bacteriologic  work  in  connection  with  the  dis¬ 
covery  of  new  remedies,  and  recognizing  how  much  more 
may  be  expected  of  this  line  of  investigation  (especially 
in  the  most  important  branch  of  medicine — prevention), 
it  is  still  true  that  in  the  treatment  of  disease,  whether 
for  relief  or  cure,  ordinary  drugs  form  the  chief  resource 
of  physicians.  The  importance  of  even  diphtheria  anti¬ 
toxin  is  small  in  comparison  with  that  of  such  drugs  as 
quinin  and  the  anesthetics. 

What  is  the  medical  profession  of  this- country  doing 
to  encourage  research  in  drugs  and  the  thorough  teach¬ 
ing  of  what  is  already  known  concerning  them  ?  Almost 
nothing.  Eminent  clinicians  discourse  on  the  useless¬ 
ness  of  drugs,  except,  of  course,  chloroform,  ether, 
cocain,  quinin,  mercury,  morphin,  digitalis,  the  iodids, 
etc. — drugs  without  which  Naunyn  declared  he  would 
not  care  to  be  a  physician.  These  exceptions  are  treated 
very  much  as  though  they  were  special  gifts  of  Provi¬ 
dence  and  that  similar  gifts  are  not  to  be  expected  in 
the  future. 

Drugs  are  too  often  judged  by  one  criterion :  “Will 
they  cure  a  disease?”  Most  drugs  will  not,  but  their 
use  may  lead  directly  to  the  saving  of  life.  Antiseptics 
have  cured  few  people;  ether  and  chloroform  may  have 
never  cured  a  single  patient.  But  the  use  of  antiseptic 
drugs  led  to  antiseptic,  and  aseptic,  surgery;  it  is  diffi¬ 
cult  to  believe  the  latter  would  have  been  developed  even 
at  the  present  time,  except  for  the  former.  Antisepsis, 
or  asepsis,  and  anesthesia  have  made  possible  modern 
surgery,  of  the  achievements  of  which  we  are  never 
weary  of  boasting.  Looked  at  from  a  broad  standpoint, 
it  must  be  admitted  that  the  use  of  these  two  classes  of 


drugs  has  contributed  materially  to  the  saving  of  hun¬ 
dreds  of  thousands  of  lives. 

While  the  ultimate  aim  of  medicine  is  the  prevention 
and  cure  of  disease,  physicians  are  in  the  meantime 
compelled  to  devote  most  of  their  energies  to  the  relief 
of  disease.  All  of  these  activities  are  inextricably  united 
to  each  other,  however;  thus  hexametliylenamin  may 
not  only  cure  a  case  of  cystitis  but  prevent  the  spread 
of  typhoid  by  destroying  the  organisms  in  the  urine. 

It  is  instructive  to  inquire  how  new  drugs  have  been 
discovered  in  recent  yearn.  Most  of  them  have  come  from 
neither  the  clinician  nor  the  manufacturer,  but  from  the 
laboratory,  and,  for  the  most  part,  from  the  pharmaco¬ 
logic  laboratory.  It  is  also  instructive  to  inquire  who  de¬ 
serve  the  credit  for  these  discoveries.  Most  physicians 
seem  to  attribute  them  to  the  manufacturers  who  make 
and  sell  them,  but  the  real  discoveries  made  by  the  manu¬ 
facturers  have  been  few.  It  is  not  our  desire  to  discredit 
the  work  of  manufacturers.  They  have  rendered  an 
inestimable  service  in  perfecting  methods  of  prepara¬ 
tion,  in  improving  tests  and  sometimes  in  discovering 
new  properties  of  drugs.  The  leading  ones  show  a  high 
appreciation  of  research,  and  it  is  to  them  and  not  to 
medical  societies  or  colleges  that  investigators  usually 
turn  for  help — such  requests  are  seldom  refused.  But 
the  essential  work,  the  initiative,  has  usually  come  from 
the  strictly  scientific  laboratory.  Chloral,  the  first  of  the 
newer  hypnotics,  and  the  discovery  of  which  has  stimu¬ 
lated  much  work,  was  introduced  by  Liebreich,  professor 
of  pharmacology  at  Berlin.  The  same  pharmacologist 
afterward  discovered  lanolin.  The  anesthetic  properties 
of  cocain  were  first  recognized  by  von  Anrep,  working 
in  the  pharmacologic  laboratory  at  Wurzburg;  he  recom¬ 
mended  its  use  as  a  local  anesthetic.  To  Cervello,  now 
professor  of  pharmacology  at  Palermo,  we  owe  paral- 
dehyd ;  to  Filehne,  then  professor  of  pharmacology  at 
Erlangen,  now  at  Breslau,  we  owe  antipyrin;  to  Bau¬ 
mann,  formerly  professor  at  Freiburg,  sulphonal;  to 
Fraser,  still  professor  of  materia  medica  at  Edinburgh, 
both  strophanthus  and  eserin;  to  Gamgee,  the  physiolo¬ 
gist,  and  Brunton,  the  physician  and  pharmacologist, 
amyl  nitrite;  to  von  Schroeder,  then  professor  of  phar¬ 
macology  at  Heidelberg,  theobromin;  to  the  physiolo¬ 
gists,  Oliver,  Schaefer  and  Szymonowicz,  the  suprarenal 
gland  extracts,  and  to  the  pharmacologists,  Abel  and 
Crawford,  the  pioneer  work  on  the  isolation  of  the  active 
principle.  Most  of  the  substances  mentioned  are  types 
of  classes.  Their  discovery  has  stimulated  that  of  al¬ 
most  innumerable  other  compounds.  Of  the  drugs  in¬ 
troduced  in  this  country,  we  are  apt  to  forget  the  work 
of  Professors  Eov}r  and  Freer  which  led  to  the  use  of  the 
organic  peroxicls  (acetozone,  etc.),  and  of  Abel,  who  had 
called  attention  to  the  hypnotic  action  of  chlorbutanol 
long  before  its  introduction  as  “chloretone.” 

Are  not  these  discoveries  sufficient  to  justify  the  small 
amount  of  money  which  has  been  spent  encouraging 
pharmacologic  research?  We  in  the  United  States  aie 
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doing  little  to  continue  this  series  of  discoveries.  We 
have  no  institute  similar  to  Ehrlich’s  institute.  Only 
one  or  two  universities  have  departments  of  phar¬ 
macology  comparable  with  those  of  even  the  smaller 
German  universities.  There  is  no  government  labora¬ 
tory  supported  as  is  that  of  the  Imperial  Health  Office 
at  Berlin. 

There  are  several  causes  for  this  condition  of  affairs. 
One  is  that  the  profession  has  little  appreciation  of  the 
possibilities  of  this  kind  of  work.  Another  is  the  thera¬ 
peutic  skepticism  which  prevails  in  spite  of  the  few 
great  drugs  which  we  possess.  This  skepticism  again 
has  undoubtedly  been  fostered  by  the  vast  number  of 
worthless  proprietary  drugs  and  nostrums  which  have 
been  exploited.  The  pharmacologist  knows  how  much 
work  the  discovery  of  a  single,  really  new,  useful  drug 
involves.  But  a  large  class  of  manufacturers  have  dis¬ 
covered  that  it  is  possible  to  foist  almost  anything  on  the 
profession — from  gypsum  as  a  “tasteless  quinin”  (used 
by  physicians  for  years  “with  excellent  results”)  to  the 
most  mysterious  “organo-therapeutic”  products;  skill  in 
advertising  is  the  only  asset  needed.  There  are  probably 
tens  of  thousands  of  chemical  compounds  which  could 
be  exploited  as  wrell  as  many  of  those  met  with  in  the 
advertising  pages  of  some  medical  journals;  the  possible 
combinations  of  these  are  almost  infinite. 

The  remark  of  Holmes  many  years  ago  that  it  would 
be  better  for  the  patients,  but  worse  for  the  fish,  if  most 
of  the  drugs  were  thrown  into  the  sea,  is  probably  even 
more  true  to-day.  The  vast  majority  of  these  drugs  have 
not  the  slightest  excuse  for  existence.  They  are  a  hin¬ 
drance  to  real  progress.  An  essential  step  to  the  latter 
is  a  thorough  housecleaning.  The  Council  on  Pharmacy 
and  Chemistry  is  doing  much,  but  its  work  chiefly 
bears  on  the  most  elementary  and  obvious  (but  at 
the  same  time  a  fundamental)  part  of  the  problem 
and  consists  largely  in  an  endeavor  to  obtain  true 
statements  concerning  the  composition  of  the  drugs 
and  assurances  from  the  manufacturers  that  they  are  not 
using  the  physician  as  a  peddler  to  introduce  new  “pat¬ 
ent  medicines”  to  the  public.  What  a  simple  proposition 
it  seems — to  ask  people  not  to  deceive  the  physician  wil¬ 
fully  in  his  effort  to  relieve  suffering  and  save  life !  Yet 
what  an  effort  it  has  cost  and  how  tenaciously  most  of 
the  medical  journals  cling  to  the  dollars  which  the  ad¬ 
vertising  of  these  deliberate  falsehoods  bring  to  them ! 

It  is  hoped  that  much  of  this  work  will  before  long  pass 
to  the  police  departments,  where  it  properly  belongs. 
Then  will  come  the  second  line  of  work:  the  investiga¬ 
tion,  by  disinterested  parties,  of  the  pharmacologic 
claims  of  the  new  drugs.  As  Cushny  pointed  out,  it  is 
rare  for  distinctly  new  drugs  to  be  introduced  except  by 
way  of  the  laboratory;  the  claims  made  for  most  of  them 
can  be  easily  tested  by  laboratory  methods.  A  medical 
student  working  under  direction  could  easily  examine 
the  claims  of  the  “safety”  of  many  of  the  new  hypnotics. 


for  example.  Tn  this  way  the  grain  of  wheat  in  the 
bushels  of  chaff  would  be  separated. 

1  hen  there  is  the  third  line  of  work — the  most  effi¬ 
cient  and  permanent,  but  by  far  the  most  difficult — the 
discovery  of  really  new  remedies.  This  is  the  kind  of 
work  to  which  Ehrlich,  for  example,  is  now  devoting 
his  energies.  The  discovery  of  one  efficient  remedy  does 
more  than  decades  of  “control ;”  it  is  like  the  rising  sun 
dispelling  the  mists  and  fogs  of  the  morning. 


CANCER  OF  THE  HEAD  AND  FACE. 

The  Z eitschrift  fur  Krebsforschung ,  the  official  organ 
of  the  Central  Committee  for  the  Investigation  of  Can¬ 
cer,  has  always  encouraged  not  only  laboratory  investi¬ 
gation  but  also  the  statistical  studies  which  are  of  such 
great  value  in  this  disease  in  particular.  Through  this 
agency  are  being  accumulated  figures  on  enormous  num- 
beis  of  cases,  which  rule  out  the  common  sources  of  error 
arising  from  exceptional  experiences,  individual  preju¬ 
dices,  and  generalization  on  insufficient  basis.  Among 
these  papers  is  one  on  the  features  of  epithelioma  as  it 
occurs  about  the  head,  face  and  neck,  which  contains 
much  information  of  interest  to  practitioners  and  sur¬ 
geons.  A  series  of  327  cases  of  this  character  observed 
from  1894  to  1904  at  the  surgical  clinic  of  Hochenegg 
in  "V  ienna  has  been  analyzed,  with  the  following  results : 

Although  there  were  213  male  patients  as  compared 
with  114  females,  yet  with  the  exception  of  carcinoma 
of  the  lower  lip  females  are  quite  as  often  afflicted  with 
cancer  of  the  face  as  are  men.  Indeed,  so  far  as  cancer 
of  the  scalp,  temples  and  forehead  is  concerned,  women 
are  much  more  commonly  affected,  this  set  of  statistics 
giving  the  proportion  as  14  to  1,  while  the  larger  collec¬ 
tion  of  Heimann  shows  29  men  to  99  women.  Car¬ 
cinoma  of  the  external  ear  and  of  the  cheek  occurs  some¬ 
what  more  frequently  in  men  than  in  women,  but  with 
carcinoma  of  the  lip  the  disproportion  is  remarkable. 
In  the  Yienna  clinic  there  were  106  men  to  15  women 
with  lip  carcinoma,  in  Heimann’s  statistics  the  propor¬ 
tion  was  766  to  91,  while  investigations  by  other  statis¬ 
ticians  show  that  but  from  1.6  to  9.8  per  cent,  of  all 
cases  of  cancer  of  the  lip  occur  in  women.  Meller  be¬ 
lieves  that  these  differences  are  to  be  explained  on  the 
ground  of  relative  exposure  to  trauma ;  thus  the  preva¬ 
lence  of  cancer  of  the  scalp  and  forehead  in  women  he 
attributes  to  the  practice  of  the  lower  class  of  women 
going  bareheaded,  while  in  men  this  part  of  the  body 
is  generally  protected  by  the  hat;  the  relative  frequency 
of  cancer  of  the  external  ear  in  men  is  ascribed  to  the 
protection  afforded  to  the  ears  of  women  by  the  shawl 
or  other  head  covering  worn  in  bad  weather,  etc. 
Trauma,  he  believes,  plays  a  very  important  part  in  car¬ 
cinoma  of  the  skin,  and  in  his  senes  he  finds  an  evident 
relation  to  trauma  in  11.3  per  cent,  of  all  cases,  while 
of  the  92  patients  with  cancer  of  the  lower  lip  35  were 

1.  Zur  Statistik  der  Hautcarcinome  des  Kopfes  und  Halses  iT 
Anton  Meller,  Zeit.  f.  Krebsforsch.,  1907  (6),  64.  ’  7 
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addicted  to  smoking  a  pipe  and  only  in  4  cases  could 
smoking  be  excluded.  Cancer  of  the  skin  seems  to  be 
a  disease  of  the  lower  classes ;  according  to  Schuchardt, 
“at  the  most,  but  2  per  cent,  of  all  cases  of  face  cancer 
(including  cancer  of  the  lip)  occur  in  the  upper  classes. 
Cancer  of  the  breast  is  found  in  the  homes  of  royalty, 
but  one  will  seek  there  in  vain  for  skin  cancer.”  Pre¬ 
sumably  the  reason  for  this  condition  lies  in  the  greater 
exposure  of  the  poor  to  weather  and  to  trauma,  and  to 
the  neglect  of  trivial  chronic  lesions  which  are  prone 
to  become  malignant.  Heredity  shows  up  remarkably 
seldom  in  this  form  of  cancer,  but  2  of  the  32  <  cases 
giving  a  positive  history  in  this  respect,  and  other  sets  of 
statistics  show  much  the  same  feature. 

Although  the  average  duration  of  the  disease  before 
the  patient  submits  to  operation  for  cancer  of  the  face 
is  about  two  years,  yet  in  the  case  of  cancer  of  the  lip 
operation  is  sought  inside  the  first  twelve  months  in  two- 
thirds  of  the  cases,  because  of  the  more  rapid  growth 
and  early  ulceration  of  cancers  in  this  location.  Ot  the 
primary  operations  performed  in  the  Vienna  clinic  for 
cancer  of  the  head,  neck  and  face  there  was  no  recur¬ 
rence  within  the  three  year  limit  in  50  per  cent.,  while 
of  those  individuals  operated  on  for  recurrences  21  per 
cent,  remained  free  from  further  growths.  Local  re¬ 
currence,  in  and  about  the  scar,  is  very  much  more  com¬ 
mon  than  glandular  recurrence,  and  metastasis  into  dis¬ 
tant  organs  and  tissues  rarely  occurs  before  the  patient 
comes  to  operation.  Cancer  of  the  lower  lip  is  far  more 
dangerous  than  cancer  of  any  other  part  of  the  head 
and  face,  for  in  fully  90  per  cent,  of  the  patients  oper¬ 
ated  on  the  regional  glands  were  already  affected,  while 
glandular  involvement  was  present  in  only  from  18  to 
43  per  cent,  of  cancers  on  other  parts  of  the  head.  rl  lie 
removal  of  glands  enlarged  to  “pea,  bean  or  walnut 
size”  always  gave  good  results  when  these  occurred  only 
in  small  groups  or  singly,  but  if  such  glands  can  be  fol¬ 
lowed  down  to  the  clavicle  it  will  usually  be  found  that 
there  are  others  in  the  mediastinum  where  they  can 
not  be  reached.  Glands  of  larger  size  are  removed  only 
with  great  danger  and  seldom  with  success  as  regards 
recurrence.  Operation  in  “inoperable”  cases  seems  to 
hasten  the  fatal  termination  by  favoring  extension  along 
the  opened  channels  and  mutilated  tissues,  and  in  the 
hands  of  the  inexpert  operator  similar  effects  are  often 
produced  in  operable  cases,  so  that  Meller  admonishes 
in  this  manner:  “May  these  figures  be  a  warning  to  all 
those  who  face  this  disease  without  sufficient  equipment; 
the  knife  of  the  unpracticed,  untrained  surgeon  does 
more  harm  than  good.  For  all  such  a  carcinoma  should 
remain  a  noli  me  tangere.” 


GOAT’S  MILK  AND  CHILDREN’S  HEALTH. 

The  wave  of  reform  in  the  milk  supply  of  large  cities 
has  done  much  to  reduce  the  death  rate  among  young 
children  in  the  summer,  and  has  demonstrated  beyond 
all  doubt  that  much  infant  mortality  and  morbidity 


depends  not  on  mysterious  factors  but  on  so  simple  a 
fact  as  the  quality  of  the  milk.  Smaller  towns  and 
country  places  have  not  been  affected  so  favorably  by 
this  movement  as  the  larger  cities,  and  it  seems  doubtful 
whether  or  not  the  elaborate  measures  for  the  protec¬ 
tion  of  milk  from  contamination,  and  especially  the 
icing  of  it  so  that  whatever  microbic  content  there  may 
be  shall  not  increase  in  quantity,  will  be  feasible  in  or¬ 
dinary  country  districts.  It  is  true  that  milk  does  not 
have  to  be  transported  long  distances  for  the  smaller 
towns,  and  that  the  time  between  milking  and  consump¬ 
tion  is  comparatively  short,  yet  even  a  few  hours  of 
warm  temperature  are  sufficient  to  lead  to  a  great  multi¬ 
plication  of  the  microbic  contents  of  milk  and  to  add  to 
its  dangers.  Besides,  all  the  means  used  to  keep  milk 
from  contamination,  and  especially  such  methods  as 
pasteurization,  add  to  the  cost  of  milk,  and  already  there 
is  complaint  of  the  raising  of  the  price  and  the  addi¬ 
tional  cost  for  the  poor.  As  a  consequence  there  has 
been  a  readiness  to  investigate  other  possible  sources 
of  milk  besides  the  cow,  and  among  these  the  goat,  be¬ 
cause  that  animal  has  been  very  commonly  employed 
for  this  purpose  in  the  older  countries,  recently  has  been 
attracting  attention. 

An  added  reason  for  seriously  considering  the  ques¬ 
tion  of  the  more  widespread  use  of  goat’s  milk  than  has 
been  the  custom  in  this  country  is  that  the  goat  is  al¬ 
most  free  from  tuberculosis.  Professor  Behring  insists 
that  all  tuberculosis  originates  from  milk  feeding  in 
children.  He  has  not  hesitated  to  declare  that  even 
the  phthisis  of  young  adults  is  only  the  last  verse  of 
the  song  which  was  sung  to  them  in  their  milk-feeding 
days  as  infants.  In  this  he  may  be,  as  many  think,  ex¬ 
aggerating  the  real  situation.  It  is  probable,  however, 
that  there  is  a  certain  basis  of  truth  in  his  contention, 
and  the  question  of.  early  infection  with  tuberculosis  by 
milk  from  diseased  cows  is  not  discussed,  as  it  used  to 
be,  from  the  standpoint  of  its  possibilities  but  from 
that  of  the  frequency  of  its  occurrence,  which  is  still  a 
matter  of  dispute.  A  more  extensive  use  of  a  milk  that 
would  guarantee  practically  against  all  possibility  of 
infection  from  tuberculosis  would  under  the  circum¬ 
stances  be  eminently  desirable  and  should  prove  a  wel¬ 
come  addition  to  the  present  dietary  of  children. 

Some  of  the  reasons  that  have  caused  the  United 
States  Department  of  Agriculture  to  take  up  the  inves¬ 
tigation  of  the  goat  as  a  source  of  milk  supply  for  chil¬ 
dren  are  worthy  the  consideration  of  physicians  in  order 
that  they  may  prepare  public  opinion  for  a  ohange  in  the 
present  mental  attitude  of  the  public  toward  the  goat. 
Ordinarily  the  goat  is  looked  on  as  a  rather  unclean  ani¬ 
mal,  but  as  a  matter  of  fact  the  milch  goat  may  be 
tubbed  and  toweled  and  thus  easily  made  perfectly  clean. 
For  children’s  feeding  such  cleansing  is  in  common  use 
in  certain  parts  of  Europe.  There  even  exists  the  cus¬ 
tom  in  some  old  country  places  of  applying  the  chil¬ 
dren’s  mouths  directly  to  the  goats’  udders  and  thus 
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preventing  all  possibility  of  infection  during  the  process 
of  conveying  the  milk  to  the  child.  In  many  parts  of 
Europe,  as  American  visitors  to  Naples  doubtless  will 
recall,  the  goats  are  driven  through  Jhe  streets  to  the 
houses  of  those  who  purchase  the  milk,  and  thus  the 
ordinary  dangers  of  milk  conveyance  in  vessels  or  by 
repeated  handling  are  absolutely  avoided. 

Each  goat  produces  about  half  a  ton  of  milk  yearly. 
As  this  milk  is  alleged  to  be  one-half  again  as  rich  in 
all  the  various  nutritive  elements  as  cow’s  milk,  it  is 
easy  to  understand  that  the  little  animal  has  an  im¬ 
mense  economic  value.  Hence  the  term  that  has  been 
frequently  used  for  the  milch  goat  that  she  is  the  poor 
man’s  cow.  Of  course  these  considerations  are  not 
likely  to  change  the  present  attitude  of  Americans  to 
the  goat  within  the  next  few  years.  It  is  evident,  how¬ 
ever,  that  there  is  in  this  animal,  which  unfortunately 
has  been  allowed  gradually  almost  to  disappear  from 
this  country,  a  valuable  source  of  food  supply  for  the 
family  generally,  but  particularly  for  children.  Thus 
the  advantages  of  this  little  animal  will  doubtless  bring 
about  at  least  its  reintroduction  on  a  moderate  scale, 
and  a  more  general  realization  of  its  value  with  the  rise 
in  popular  appreciation  of  its  economic  and  hvgienic 
qualities. 


DEATH  AND  RESURRECTION  AND  NEWSPAPER 
ENTERPRISE. 

Death  is  the  lot  of  all  mankind  and  has  been  since 
the  beginning  of  time.  Burial  under  more  or  less  arti¬ 
ficial  conditions  is  the  ultimate  fate  of  most  individuals 
in  civilized  countries.  To  very  few,  however,  is  granted 
the  privilege  to  die  and  to  be  prepared  for  the  tomb 
repeatedly,  while  the  individual  who  can  repeat  this 
performance  at  widely  separated  localities,  is,  indeed, 
unique.  Such  a  person  is  a  “Mrs.  Fred  Hartzell.”  Not 
only  is  she  remarkable  for  this  peculiarity,  but  she  is 
also  surely  the  good  angel  of  newspaper  reporters,  for, 
whenever  news  becomes  scarce  and  copy  hard  to  get, 
Mrs.  Fred  Hartzell  ’  immediately  dies  and  is  resurrected 
in  some  new  spot.  With  startling  regularity  a  reporter 
anives  on  the  scene  very  shortly  after  her  apparent 
demise  and  just  in  time  to  see  her  rise  up  in  her  coffin 
to  the  astonishment  and  horror  of  her  friends.  A  tele¬ 
gram  is  then  sent  to  half  a  dozen  newspapers  (generally 
Sunday  editions)  and  the  wondering  world  is  once  more 
informed  that  “Mrs.  Fred  Hartzell”  has  again  died  and 
come  to  life. 

In  the  Chicago  Record-Herald ,  Oct.  1,  1907,  appears 
a  special  telegram  from  Wheeling,  W.  Ya.,  dated  Sept. 
30,  according  to  which  “Mrs.  Fred  Hartzell”  was,  or  is 
(depending  on  the  latest  news  from  the  seat  of  activi¬ 
ties)  the  young  wife  of  a  farmer  living  near  Hunting- 
ton.  Her  relatives  wrere  bemoaning  her  death  on  Sep¬ 
tember  30.  A  few  minutes  before  the  minister  arrived 
to  conduct  the  funeral  rites  she  suddenly  sat  up  and 
climbed  out  of  her  coffin.  Whether  apprehension  over 


the  impending  arrival  of  the  clergyman  had  anything 
to  do  with  this  sudden  resurrection  is  not  stated.  The 
telegram  further  says  that  there  was  a  rush  of  mourn¬ 
ers  lor  the  open  air,  windows  being  used  as  exits.  We 
are  unable  to  see  any  reason  for  the  somewhat  uncom¬ 
plimentary  inference  regarding  Mrs.  Hartzell  which 
might  be  drawn  from  the  above  statement.  We  may  not 
be  in  possession  of  all  the  facts  in  the  case,  however. 
At  any  rate  the  minister  “fainted  when  the  pale-faced 
woman  over  whose  body  he  had  been  called  to  perform 
services  met  him  at  the  door.”  The  clergj^man  was  cer¬ 
tainly  quite  justified  in  this,  as  such  episodes  are,  to 
say  the  least,  unique  in  ministerial  experiences. 

Practically  the  same  news  item  appeared  in  the  In¬ 
dianapolis  Star ,  October  6,  except  that  Mrs.  Hartzell’s 
death  was  a  few  days  later,  according  to  the  Star ,  than 
it  was  according  to  the  Record-Herald.  So  interesting 
were  these  reports  that  inquiry  was  made  of  reputable 
physicians  residing  near  Huntington.  A  letter  received 
from  Dr.  T.  W.  Moore,  Huntington,  secretary  of  the 
West  Virginia  State  Medical  Association,  says  :  “I  have 
consulted  several  of  the  physicians  and  business  people 
of  this  city  and  no  one  has  ever  heard  of  the  occurrence 
or  of  a  Mrs.  Frederick  Hartzell  living  in  this  vicinity. 
As  Wheeling  is  250  miles  from  Huntington,  it  is  un¬ 
likely  that  an  Associated  Press  telegram  would  be  sent 
from  the  former  point.” 

Evidently,  lack  of  recognition  of  her  claims  to  no¬ 
toriety  had  a  discouraging  effect  on  Mrs.  Fred  Hartzell 
and  led  her  to  decide  to  die  no  more  in  Huntington, 
W.  Ya.  Strange  to  say,  her  death  in  that  locality  was 
not  recorded  in  local  newspapers,  but  only  in  Chicago 
and  Indianapolis  papers.  Now,  appears  the  item  in  the 
Huntington  (W.  Ya.)  Advertiser,  November  G,  an¬ 
nouncing  the  death  and  resurrection  of  “Mrs.  Fred 
Hartzell,”  who,  in  the  month  intervening  since  her  last 
appearance  in  this  role,  had  evidently  removed  to  Monte¬ 
rey,  Mexico.  This  time  she  was  evidently  not  so  suscep¬ 
tible  to  the  influence  of  the  approaching  clergyman,  as 
the  minister  had  arrived  and  begun  the  funeral  services 
before  Mrs.  Hartzell  came  to  life.  Evidently  Mrs.  Hart¬ 
zell  is  acquiring  a  tolerance  for  the  ministry.  Appar¬ 
ently  the  minister  at  Monterey,  Mexico,  was  quite  as  sus¬ 
ceptible  as  the  clergyman  in  Huntington,  W.  Va.,  as  he 
also  fainted  when  Mrs.  Hartzell  sat  up  in  her  coffin.  The 
dispatch  also  states  that  the  pallbearers  and  friends  fled 
and  that  only  the  husband  remained  to  assist  Mrs.  Hart¬ 
zell  from  the  coffin.  This  again  carries  with  it  a  some¬ 
what  uncomplimentary  inference,  as  one  is  led  to  assume 
that  Mrs.  Hartzell’s  friends  were  willing  to  stay  in  her 
vicinity  so  long  as  she  was  dead,  but  preferred  to  seek 
another  locality  as  soon  as  she  came  to  life.  We  also 
note  another  difference  between  Mrs.  Hartzell’s  perform¬ 
ance  in  West  Virginia  and  that  in  Mexico.  In  West  Vir¬ 
ginia  she  died  without  the  aid  of  a  physician,  while  in 
Mexico  she  was  “pronounced  dead  by  several  physicians.” 


1680 


MINOR  COMMENTS. 


Jour.  A.  M.  A. 
Nov.  16,  1007. 


Evidently  Mr.  Hartzell  is  profiting  by  his  former  experi¬ 
ences  and  prefers  to  take  no  chances  hereafter. 

We  shall  await  with  interest  further  news  of  Mrs. 
Hartzell’s  performances,  which  generally  occur  about  the 
first  of  each  month. 


SYSTEMATIC  STUDY  OF  EDUCATIONAL  PROBLEMS. 

The  growing  interest  in  the  study  and  discussion  of 
educational  problems  is  illustrated  well  by  the  recent 
formation  of  sections  devoted  to  educational  science  by 
both  the  British  and  American  Associations  for  the  Ad¬ 
vancement  of  Science.  In  the  presidential  address  be¬ 
fore  the  Educational  Science  Section  of  the  British  As¬ 
sociation  last  summer  Magnus1  points  out  that  much  is 
still  lacking  before  we  can  speak  of  a  real  educational 
science.  We  have  not  yet  collected  and  systematized  a 
sufficient  body  of  facts  to  furnish  data  for  comparisons 
and  final  conclusions  for  future  guidance.  Assuming 
this  to  be  true,  what  can  medical  men  as  such  do  to 
promote  the  upbuilding  of  a  true  educational  science? 
Now  physicians  are  especially  interested  in  the  medical 
inspection  of  schools  and  school  children.  Practically 
every  large  city  in  this  country  now  has  some  form  of 
medical  school  inspection  and  the  work  is  being  extended 
in  various  ways.  It  is  quite  self-evident  that,  as  pointed 
out  bv  Magnus,  medical  inspection  of  schools  unless 
carried  out  on  well  considered  lines  laid  down  by  some 
central  authoritative  body  of  experts  will  not  give  us, 
at  least  not  as  quickly  and  economically  as  possible,  the 
data  necessary  to  associate  educational  and  physical  con¬ 
ditions  with  a  view  to  securing  a  sound  basis  for  im¬ 
provement  of  the  training  in  our  schools.  As  yet  there 
is  very  little  if  any  actual  cooperation  and  co-ordina¬ 
tion  in  the  medical  inspection  work  in  our  schools.  Each 
city  is  doing  the  work  largely  in  its  own  way,  and  even 
the  individual  inspector  too  often  follows  methods  that 
are  peculiar  to-  himself.  While  this  rather  haphazard 
form  of  inspection  is  better  than  no  inspection  it  would 
1)0  decidedly  more  rational  if  the  work  were  carried  out 
according  to  more  uniform  rates.  The  problems  are, 
broadly  speaking,  everywhere  the  same,  namely,  to  secure 
for  the  children  the  best  conditions  for  physical  and 
mental  growth,  and  in  dealing  with  such  large  problems 
as  these  active,  conscious  cooperation  toward  definite 
ends  will  certainly  accomplish  far  more  than  poorly  di¬ 
rected  individual  effort  which  too  often  becomes  mere 
routine. 


KENTUCKY  ACTS  ON  NOSTRUMS. 

In  the  Medical  Economics  Department  of  The  Jour¬ 
nal  this  week  appears  an  account  of  the  action  of  the 
Kentucky  State  Medical  Association  on  the  vital  ques¬ 
tion  of  the  'use  of  nostrums  by  physicians.  The  State 
Association  adopted  a  series  of  resolutions  at  its  recent 
meeting,  endorsing  the  work  of  the  Council  on  Phar¬ 
macy  and  Chemistry  and  requesting  county  medical 
societies  to  secure  the  active  aid  of  every  licensed  physi¬ 
cian  in  the  state  to  stop  the  use  and  sale  of  nostrums 
and  of  dishonest  proprietary  medicines.  Physicians  were 


requested  to  obtain  and  to  be  guided  by  the  United 
States  Pharmacopeia  and  National  Formulary  and  the 
reports  of  the  Council  on  Pharmacy  and  Chemistry,  to 
support  such  medical  journals  as  are  willing  to  assist 
the  profession  by  freeing  their  columns  of  nostrum  ad¬ 
vertising  and  to  refuse  to  receive  medical  journals  which 
do  not  endorse  this  movement.  The  executive  officers  of 
the  Kentucky  State  Medical  Association  evidently  as¬ 
sumed  that  these  resolutions  meant  what  they  said  and 
that  they  were  intended  to  be  enforced.  Accordingly,  a 
copy  of  the  resolutions  has  been  sent  to  each  member  of 
the  state  association,  together  with  a  postal  card  pledge, 
which  each  physician  is  asked  to  sign  and  by  which  he 
agrees,  so  far  as  possible,  to  use  only  preparations  found 
in  the  Pharmacopeia  and  Formulary  or  those  approved 
by  the  Council  on  Pharmacy  and  Chemistry  and  not  to 
subscribe  for  nor  to  receive  any  medical  journal  which 
advertises  nostrums  or  objectionable  proprietary  prepara¬ 
tions.  Fecal  ling  the  effective  work  done  by  this  state 
association  on  the  insurance  question,  it  seems  highly 
probable  that  the  nostrum  evil  will  be  quickly  and  defi¬ 
nitely  settled  in  Kentucky.  The  positive  position  taken 
by  this  association,  as  well  as  the  energetic  means 
adopted  for  enforcing  its  decisions,  are  respectfully  com¬ 
mended  to  other  state  associations  for  careful  considera¬ 
tion.  If  all  state  societies  will  take  similar  action,  the 
campaign  against  dishonest  drugs  will  be  speedily  and 
successfully  terminated. 


THE  PHYSICIAN  IN  POLITICS. 

As  a  rule,  the  physician  fully  realizes  his  obligation  as 
a  citizen  to  take  an  active  interest  in  the  affairs  of  the 
community,  particularly  so  far  as  they  concern  matters 
of  public  health.  In  the  smaller  cities  and  rural  dis¬ 
tricts  the  doctor  naturally  finds  his  influence  larger  than 
can  be  the  case  in  more  metropolitan  communities,  and 
his  responsibility  is,  therefore,  proportionately  increased. 
It  is  not  uncommon  to  find  the  physician  taking  an 
active  part  in  politics,  but  the  recent  election  in  New 
Jersey  furnished  an  unusual  instance  of  political  activity 
among  the  members  of  the  medical  profession.  No  less 
than  seven  cities  of  that  state,  namely,  Paterson,  Tren¬ 
ton,  Atlantic  Highlands,  Summit,  Rahway,  Frenchtown, 
and  Washington,  elected  physicians  as  mayors.  Evident¬ 
ly  the  people  of  New  Jersey  propose  to  safeguard  their 
health  if  it  can  be  done  by  choosing  experts  in  this  line 
to  execute  their  laws. 


THE  SCIENCE  OF  EUGENICS. 

Prof.  Karl  Pearson,1  in  a  lecture  delivered  before  the 
Junior  Scientific  Club  of  Oxford  University,  brought 
out.  the  importance  of  the  study  and  application  of  the 
science  of  eugenics  to  the  welfare  of  people.  Briefly, 
this  science  consists  in  the  study  of  man  from  a  biologic 
standpoint — dealing  with  “inheritance,  selection  and  fer¬ 
tility  in  man”  and  the  relation  of  these  factors  to  racial 
efficiency.  Although  this  science  is  comparatively  young, 
there  has  been  collected  a  large  amount  of  statistical 
matter  bearing  on  these  subjects.  The  stud}’  of  heredity 


1.  Science,  Nov.  1,  1907. 


1.  Popular  Science  Monthly,  November,  1907. 
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in  man,  based  as  it  must  be  largely  on  figures  obtained 
from  old  records,  seems  to  be  peculiarly  difficult,  and 
the  elimination  of  the  element  of  environment  almost 
impossible  of  accomplishment.  Who  can  say  in  how  far 
mental  or  moral  qualities  good  or  bad  are  the  result 
of  training  or  of  association  with  the  parents,  or  a  fam¬ 
ily  tendency  to  tuberculosis — so  commonly  used  as  an 
example  of  inheritance — a  result  of  a  common  exposure 
to  infection  ?  W  e  have  no  desire  to  minimize  the  im¬ 
portance  of  heredity,  but  it  will  be  seen  how  easily7-  such 
figures  may  exaggerate  the  truth.  As  between  heredity 
and  environment,  Pearson  goes  so  far  as  to  say  that 
“there  is  no  hope  of  racial  purification  in  any  environ¬ 
ment  which  does  not  mean  selection  of  the  germ.”  Now 
whether  Weismann’s  theory  as  to  the  non-inheritance  of 
acquired  characteristics  be  accepted  or  not,  there  can 
be  no  doubt  of  the  fact  that  the  environment  of  parents 
does  affect  the  characteristics  of  their  offspring,  and  that 
a  race  of  children  sprung  from  parents  living  in  sani¬ 
tary  surroundings  will  be  superior  to  those  whose  pa¬ 
rents  were  subjected  to  baneful  influences.  If  the  sal¬ 
vation  of  the  race  depends  solely  on  the  encouragement 
of  multiplication  among  desirable  citizens  and  the  dis¬ 
couragement  or  prevention  of  procreation  among  others, 
important  as  these  objects  appear,  it  seems  doubtful  how 
far  it  will  ever  be  attained. 


Medical  News 


ARKANSAS. 

Diphtheria.  Many  cases  of  diphtheria,  with  several  deaths 
have  been  reported  from  Bear  Creek,  Boone  County. 

Personal.  Dr.  William  0.  Forbes  has  been  appointed  a  mem- 
°5°f  ^-federal  Medical  Board,  Hot  Springs,  vice  Dr. 
\\  nham  T.  Wootton,  resigned. 

To  Organize  Medical  Department.— Col.  R.  L.  Russell,  Little 
Rock  chief  surgeon  of  the  Arkansas  National  Guard,  has  com¬ 
pleted  arrangements  for  the  organization  of  a  medical  corps 
based  on  that  of  the  U.  S.  Army.  ^ 

Medical  Colleges  Open.— The  second  annual  session  of  the 
(  ollege  of  Physicians  and  Surgeons,  Little  Rock,  was  opened 
October  2  with  an  address  by  Dr.  Joseph  P.  Runyan,  dean  of 
the  institution.  The  first  lecture  of  the  course  was  given  by 
Dr.  Keating  Bauduy  on  “Emotional  Insanity,  with  Special 
Reference  to  Its  Medicolegal  Aspect.” - The  Medical  Depart¬ 

ment  of  the  University  of  Arkansas,  Little  Rock,  opened  for  its 
twenty-ninth  annual  session,  October  2.  The  address  of  wel¬ 
come  was  delivered  by  Dr.  James  H.  Lenow,  dean  of  the  fac¬ 
ulty,  and  the  first  lecture  was  delivered  by  Dr.  Frank  Vinson- 
lialer,  professor  of  ophthalmology  and  otology. 

CONNECTICUT. 

Communicable  Diseases. — About  20  cases  of  typhoid  fever 
ore  reported  from  New  Britain.  The  supply  of  milk  and  water 
for  the  city  is  said  to  be  contaminated. - An  increase  in  scar¬ 

let  fever  is  reported  from  Hartford,  where  17  cases  developed 
during  September,  most  of  which  were  in  the  Eighth  ward. 

Tuberculosis  Board  Organizes.— The  State  Tuberculosis  Com¬ 
mission,  appointed  by  Governor  Woodruff  last  summer,  met  in 
.  e  capitol  October  11,  and  outlined  the  campaign  for  the  eom- 
ing  winter.  Dr.  John  P.  C.  Foster,  New  Haven,  was  named  as 
neacl  of  the  commission  and  executive  secretary;  Charles  E. 
uUJin,  New  Haven,  secretary. 

Personal. — The  medical  employes  of  the  city  of  New  Haven 
are  as  follows;  Fire  department  surgeons,  Drs.  Norton  R. 
Botchkiss,  James  H.  J.  Flynn,  John  J.  Seibold,  C.  Purdy  Linds- 
W  -ai!r  MTlliam  P.  Baldwin;  health  officers,  Drs.  Frank  W. 
Vnght  and  Dwight  M.  Lewis;  medical  inspectors  of  schools, 
ih-s  Ihomas  M.  Cahill,  J.  J.  Soliane,  Henry  F.  Klenke,  Joseph 

Moin«'ian  and  W.  Matthew  Kenna;  physicians  of  the  poor, 
Drs.  Alfred  G.  Nadler,  Willis  H.  Crowe,  Louis  M.  Gompertz, 


Terrence  S.  McDermott,  Frederick  N.  Sperry  and  Harry  L. 
Welch;  and  police  surgeons,  Drs.  Seymour  L.  Spier,  Francis  P. 

v,  u  W  var  "  ■  IIenze  and  Chauncey  S.  Lamb. - Dr.  J.  Ho- 

bart  Egbert  has  been  elected  eye  and  ear  specialist  on  the  staff 
ot  St.  Joseph’s  Hospital,  Willimantic,  and  Dr.  William  E. 
Cramm,  Mansfield  Center,  a  member  of  the  non-resident  staff. 

DISTRICT  OF  COLUMBIA. 

Celebrates  Centenary.— Dr.  William  M.  Starr,  on  October  14 
celebrated  his  one  hundredth  birthdav  anniversary  bv  a  ban¬ 
quet  to  the  members  of  the  Oldest  Inhabitants’  Association. 

.  Medical  School  Opens. — The  University  of  Georgtown,  Med¬ 
ical  Department,  opened  for  its  annual  session  October  1.  Rev. 
David  H  Buel,  S.J.,  president  of  the  university,  and  Dr.  Frank 
Baker,  acting  dean  of  the  faculty,  addressed  the  students. 

GEORGIA. 

Society  Meetings.— The  Tri-County  Medical  Society  of  Jack- 
son,  Walton  and  Gwinett  counties  was  recently  organized  at 
Winder.— — Arrangements  are  being  perfected  for  the  organiza¬ 
tion  of  the  Tenth  District  Medical  Association  at  Augusta. 

Personal.— Dr.  Charles  F.  Benson,  president  of  the  Atlanta 
board  of  health,  has  retired.  The  board  met  October  4  and 

passed  resolutions  of  regret. - Dr.  William  A.  Mulherin  has 

been  elected  professor  of  diseases  of  children  in  the  Univer- 
of  Georgia,  Medical  Department,  Augusta,  vice  Dr. 
William  Z  Holliday. - Dr.  M.  Ashby  Purse,  Atlanta,  is  re¬ 
ported  to  be  ill  with  typhoid  fever. - Dr.  A.  S.  Hasgrove  has 

resigned  as  a  member  of  the  staff  of  Grady  Hospital,  Atlanta. 
Dr.  Phinizy  Calhoun,  Atlanta,  lias  returned  from  Europe. 

ILLINOIS. 

Coroner’s  Cases. — The  coroner  of  Cook  County  reports  365 
sudden  deaths  for  October,  or  69  more  than  were  reported  for 
the  previous  month.  Of  the  deaths,  153  were  due  to  natural 
causes;  4°  to  railroad  accidents;  31  to  suicide;  29  to  falls; 
22  to  street  car  accidents;  21  to  homicide;  13  each  to  burns 
and  scalds  and  drowning,  and  8  to  tetanus. 

Fires  in  Hospitals. — A  fire  occurred  in  the  Kane  County  Alms¬ 
house,  Batavia,  November  6,  which  did  $25,000  worth  of  dam¬ 
age  and  m  which  40  insane  female  patients  narrowly  escaped 
death.  A  fire  at  the  German  Hospital,  Chicago,  November  5 
caused  considerable  damage  and  necessitated  the  removal  of 
30  patients.  Fortunately,  through  the  exertions  of  the  in¬ 
ternes  and  nurses,  no  casualty  occurred. 

8ixiT-eighth  annual  session  of  the 
Military  Tract  Medical  Association  was  held  at  Bushnell  Octo- 
ber  i7  and  18,  under  the  presidency  of  Dr.  John  P.  Roark  of 
that  city.  Peoria  was  selected  as  the  place  of  meeting  in  1908, 
and  the  following  officers  were  elected :  President,  Dr.  Samuel 
C.  Stremmel,  Macomb;  vice-president,  Dr.  Ernest  E  Davis 
Avon,  and  secretary-treasurer.  Dr.  Ralph  C.  Matheny,  Gales- 

Not  Unprofessional  Conduct  for  Osteopath  to  Call  Himself 
Doctor.— The  attorney-general,  in  an  opinion  rendered  Novem¬ 
ber  /,  holds  that  an  osteopath  is  not  guilty  of  unprofessional 
conduct  within  the  meaning  of  the  statute  by  styling  himself 
doctor,  and  that  the  State  Board  of  Health  can  not  on  this 
account,  revoke  his  license.  The  term  “unprofessional  con¬ 
duct  is  held  to  mean  dishonorable  conduct  in  the  practice  of 
his  profession.  r 

Personal.-Dr.  and  Mrs.  William  S.  Holliday  and  family, 

Monmouth,  have  gone  to  California  for  the  winter _ Dr 

John  W  OTTaver,  who  was  recently  operated  on  at  Lakeview 

Hospital,  Danville,  has  recovered  and  resumed  practice. _ 

Di.  and  Mrs.  Thomas  C.  McCora,  Paris,  have  returned  from 

Europe  - - Dr.  Joseph  E.  Assay,  Rock  Island,  while  returning 

from  Chicago  in  an  automobile,  sustained  a  painful  injury  of 
the  leg  by  running  into  a  bridge,  which  was  behm  rebuilt 
near  Erie. - -Dr.  and  Mrs.  Alfred  D.  Kohn,  Chicago,  have  re¬ 
turned  from  Europe. - Dr.  Morton  Snow,  Chicago,  has  been 

obliged  to  go  to  Oaxaca,  Mexico,  for  his  health. 

New  Cocain  Law. — A  bill  prepared  by  C.  H  Averv  of  the 
State  Board  of  Pharmacy  is  to  be  introduced  in ‘the  legislature 
It  is  intended  to  prevent  the  sale  of  cocain,  if  this  can  be  ac¬ 
complished  by  legal  enactment.  The  bill  proscribes  the  illegal 
sale  of  cocain,  and  also  “alpha  and  beta  eucain,  or  any  salt°or 
any  compound  containing  any  of  the  foregoing  substances  or 
any  of  their  salts  or  compounds  or  derivatives.”  The  only 
legal  sale  is  on  the  prescription  of  a  registered  physician 
wliKii  must  guo  the  name  and  address  of  the  person  prescribed 
for,  and  the  date  it  was  filled.  It  can  be  filled  but  once  and  no 
copy  ean  be  made.  Cocam  may  be  sold  at  wholesale  on  the 
written  order  of  any  registered  druggist,  physician,  veterinary 
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Burgeon  or  dentist,  but  the  package  must  be  plainly  marked 
on  the  outside,  showing  what  it  contains  and  the  word  ‘‘poison” 
must  be  printed  on  the  package  in  red  ink.  the  punishment 
for  violation  of  the  law  is  a  fine  of  not  more  than  $1,000,  or 
imprisonment  in  jail  for  a  term  of  one  year,  or  both. 

Legislative  Notes— Senate  bill  No.  581  and  House  bill  No. 
914  would  repeal  the  section  of  the  birth  and  death  act  of  the 
state  that  provides  for  the  payment  of  25  cents  for  each  re¬ 
port  of  birth  and  death,  and  for  an  appropriation  of  the  funds 
necessary  by  the  various  counties.  The  State  Board  of  Health 
is  opposing  the  passage  of  this  bill,  and  the  secretary  asks 
the  physicians  of  the  state  to  request  their  representatives  to 
use  their  influence  against  it.  He  has  made  a  similar  request 

of  the  secretary  of  each  county  society. - The  State  Board  of 

Health  has  had  prepared  and  introduced  a  bill  to  permit  the 
State  Board  of  Health  to  admit  to  examination  students  who 
have  completed  four  full  years  of  college  work,  and  to  issue 
them  temporary  licenses  for  a  period  not  to  exceed  18  months, 
if  they  pass  the  examination.  This  bill  lias  been  piepared  in 
the  interests  of  the  students  of  those  colleges  that  have  a 
course  extending  over  five  years.  As  the  bill  has  only  just 
been  introduced,  it  is  questionable  whether  it  will  be  passed 
during  this  session  of  the  General  Assembly. 

Chicago. 

Milk  Dealers  Fined.— Of  117  retail  milk  dealers  summoned 
to  appear  before  .fudge  Scovel,  seven  were  fi-ied  sums  langing 
from  $10  to  $50,  34  cases  were  continued  and  3  dismissed. 

Medical  Inspections. — During  September  and  October  126,790 
medical  inspections  of  school  children  were  made,  and  3,335 
were  excluded  from  schools;  341  bacterial  examinations  and 
12,803  vaccinations  were  made. 

Diphtheria  Prevalent. — The  health  department  reports  that 
the  number  of  contagious  diseases  at  present  existing  is  nor¬ 
mal.  with  the  exception  of  diphtheria,  of  which  an  unusual 
number  of  cases  has  been  found.  The  inspectors  who  ha\e 
looked  into  the  matter  find  that  little  effort  is  being  made  to 
immunize  those  exposed  to  diphtheria. 

The  Week’s  Mortality. — During  the  week  ended  November  9, 
520  deaths  were  reported,  equivalent  to  an  annual  death  rate 
per  1,000  of  12.86.  Pneumonia  caused  77  deaths;  consumption, 
64;  heart  diseases.  51;  violence  (including  suicide),  43;  neph¬ 
ritis,  30;  acute  intestinal  diseases,  28;  diphtheria,  12;  scarlet 
fever,  9;  typhoid  fever,  6;  influenza,  3,  and  whooping-cough,  2. 

Zones  of  Quiet  Around  Hospitals. — The  City  Council,  on  No¬ 
vember  4,  passed  an  ordinance  establishing  “zones  of  quiet.” 
extending  250  feet  in  all  directions  from  each  hospital. 
Within  that  area  “the  making,  causing  or  permitting  to  be 
made  of  any  unnecessary  noise,  or  the  playing  of  itinerant 
musicians  on  the  public  streets,  avenues  or  alleys,  that  dis¬ 
turbs  or  that  may  tend  to  disturb  the  peace  or  quiet  of  any 
of  the  inmates  of  the  hospital,”  is  declared  to  be  a  nuisance. 
For  violation  of  the  ordinance,  a  fine  of  from  $2  to  $50  is  pro¬ 
vided.  These  districts  are  to  be  marked  by  signs  bearing  the 
legend ;  “Notice. — Zone  of  Quiet,”  placed  on  lamp-posts  or  in 
conspicuous  places. 

Hospital  Notes. — The  corporation  counsel  has  refused  a  per¬ 
mit  to  the  Eye,  Ear,  Nose  and  Throat  Hospital  to  erect  a 
twelve-story  building  on  its  property  at  Washington  and 
Franklin  streets,  on  the  ground  that  the  code  limits  the  height 

of  hospitals  to  six  stories. - The  Bazaar  of  Nations,  given 

by  the  Methodist  churches  of  the  city  for  the  benefit  of  the 
Wesley  Hospital,  netted  $10,000. - At  the  sixth  annual  con¬ 

cert  for  the  benefit  of  the  Presbyterian  Hospital,  November  4, 

the  net  proceeds  were  $2,500. - At  the  dance  and  banquet 

given  November  9  by  the  Jewish  Consumptives’  Relief  Associa¬ 
tion,  nearly  $1,500  was  raised  for  the  Jewish  Home  for  Con¬ 
sumptives. - Plans  for  extending  the  work  of  the  Chicago 

Charity  Hospital  were  discussed  at  the  annual  meeting.  Dur¬ 
ing  the  year,  556  patients  were  cared  for,  and  the  hospital  has 
accommodation  for  30  patients.  Dr.  Franklin  H.  Martin  is 

chief  of  the  medical  staff. - During  the  last  fiscal  year,  the 

Provident  Hospital  and  Training  School  cared  for  1,117  pa¬ 
tients  and  treated  about  4.000  at  its  dispensary.  The  man¬ 
agement  is  making  an  appeal  to  its  friends  to  liquidate  the 
hospital  debt  of  $5,000. 

INDIANA. 

Colored  Physicians  Organize. — The  colored  physicians  of  In¬ 
dianapolis,  October  16,  organized  a  society,  known  as  the 
ZEsculapian  Society,  to  meet  once  a  month,  having  for  its 
object  the  education  of  the  colored  race  along  proper  hygienic 
lines.  The  president  is  Dr.  William  E.  Brown,  and  the  secre¬ 
tary  is  Dr.  J.  O.  Puryear. 

Epidemic  Diseases. — In  order  to  prevent  the  further  spread 
of  diphtheria  the  public  schools  of  Decatur  have  been  closed. 


_ The  health  authorities  have  closed  the  Grant  school,  three 

miles  southeast  of  Fairmount,  on  account  of  diphtheria. - 

Fort  Wayne  reports  10  cases  of  diphtheria. - Smallpox  is  re¬ 

ported  from  Jackson  Township,  Parke  County,  where  8  cases 
have  developed  and  16  individuals  are  under  observation. 

Sanitary  Rules  for  Factories. — According  to  rules  adopted 
by  the  State  Board  of  Health,  regulating  the  canning  of  goods 
in  the  state,  it  is  made  unlawful  for  the  canneries  to  employ 
persons  afflicted  with  cancer,  tuberculosis  or  other  contagious 
disease,  or  persons  suffering  from  sore  hands.  The  rules  also 
provide  that  the  employes  shall  wash  their  hands  before  and 
after  work,  and  that  all  floors  must  be  of  cement  or  heavy 
planks,  so  that  they  can  be  flushed  with  water  each  day. 

IOWA. 

Communicable  Diseases. — The  fifteenth  case  of  diphtheria  in 

Council  Bluffs  since  August  1  has  been  reported. - A  number 

of  cases  of  scarlet  fever  of  mild  type  are  reported  from  Colfax 

Township. - Trichiniasis  has  appeared  among  the  students  of 

Iowa  College,  Grinnell,  where  10  or  12  cases  are  reported  of 
relatively  mild  type. 

Society  Meeting. — The  physicians  of  the  second  district  of 
Iowa  met  in  Davenport,  October  15,  and  organized  the  Second 
District  Medical  Society.  An  initial  program  was  given  and 
the  following  resolution  was  adopted: 

Resolved,  That  the  Second  District  of  Iowa  Medical  Society,  re¬ 
alizing  the  great  need  of  a  national  department  of  health,  unani 
mously  recommends  to  its  congressman  and  to  the  senators  of 
Iowa,  that  they  use  their  influence  in  seeking  its  establishment. 

The  following  officers  were  elected;  President,  Dr.  William 
L.  Allen,  Davenport;  vice-president,  Drs.  Sugg,  Clinton,  and 
Jasper  L.  Augustine,  Ladora;  and  secretary-treasurer,  Dr. 
Lawrence  W.  Littig,  Iowa  City. 

Personal. — Dr.  W.  J.  Neuzil,  Cedar  Rapids,  has  been  ap¬ 
pointed  assistant  house  physician  at  the  hospital  of  the  Sol¬ 
diers’  Home,  Marshalltown. - Dr.  P.  J.  Farnsworth,  Iowa  City, 

has  presented  a  valuable  collection  of  fossils  and  geologic 

specimens  to  the  state  university. - Dr.  Hamilton  P.  Duffield, 

chief  surgeon  of  the  Iowa  Soldiers’  Home,  Marshalltown,  is 
reported  to  be  seriously  ill. - Dr.  Harry  E.  Kirschner,  form¬ 

erly  medical  director  of  the  Grand  View  Sanatorium,  Oil  City, 
Pa.,  has  been  appointed  superintendent  of  the  new  Iowa  State 
Sanatorium  at  Iowa  City,  and  will  assume  charge  about  De¬ 
cember  1. - Dr.  Rosa  M.  Upson  Liebig,  humane  officer  of 

Marshalltown,  has  been  appointed  special  agent  of  the  Woman 
and  Child  Labor  Commission  under  the  United  States  Depart¬ 
ment  of  Commerce  and  Labor,  Washington. 

KANSAS. 

Communicable  Diseases. — Typhoid  fever  is  more  prevalent 
than  any  other  communicable  disease  in  the  state.  The  great¬ 
est  number  of  cases  have  been  reported  from  Coffey  and 

Wyandotte  counties. - A  number  of  cases  of  smallpox  are 

reported  in  Iola. - On  account  of  the  prevalence  of  diphtheria 

at  Geuda  Springs,  the  schools  of  that  place  have  been  closed 
until  the  disease  can  be  stamped  out. 

Southwest  Physicians  Organize. — On  October  9  the  physi¬ 
cians  of  Southwestern  Kansas,  in  session  at  Ashland,  formed  an 
organization  to  be  known  as  the  Southwestern  Kansas  Medical 
Association;  14  counties  were  represented.  The  rules  for  ad¬ 
mission  were  made  to  conform  to  those  of  the  state  medical 
society  and  of  the  American  Medical  Association.  The  follow¬ 
ing  officers  were  elected :  President,  Dr.  R.  C.  Clapp,  Cold- 
water;  vice-president,  Dr.  F.  I.  Dodge,  Ashland;  secretary- 
treasurer,  Dr.  Cornelius  B.  Rogers,  Coats.  The  application  for 
membership  in  the  association  provides  that  the  applicant,  if 
accepted,  will  practice  strictly  ethical  medicine,  and  do  all  pos¬ 
sible  to  elevate  and  increase  the  efficiency  of  the  profession. 

MAINE. 

Medical  Society  Meeting. — At  the  deferred  annual  meeting 
of  the  Cumberland  County  Medical  Society  the  following  offi¬ 
cers  were  elected:  President,  Dr.  William  L.  Cousins;  vice- 
president,  Dr.  Owen  P.  Smith;  secretary,  Dr.  Edwin  W.  Gehr- 
ing,  and  treasurer,  Dr.  Harold  A.  Pingree,  all  of  Portland. 

Personal. — Dr.  John  C.  Caldwell,  Buckfield,  was  thrown  from 

his  carriage  October  14,  fracturing  his  leg  above  the  ankle. - 

Dr.  Harris  C.  Burrows,  house  physician  of  the  French  Sisters  of 
Charity  Hospital,  Lewiston,  has  been  appointed  a  member  of 

the  staff  of  the  State  Hospital  for  the  Insane,  Augusta. - Dr. 

Walter  S.  Stinehfield  suffered  the  loss  of  $1,000  recently  by  a 
fire  which  destroyed  his  office  at  Skowhegan. 

Committee  Appointed.— The  following  committee  on  reor¬ 
ganization  of  the  Maine  Medical  Association  has  been  <'P' 
pointed:  Drs.  Charles  E.  Williams,  Auburn;  Thomas  S.  Dicki- 
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Bon,  Houlton;  Owen  P.  Smith,  Portland;  Henry  P.  Palmer 
Farmington;  George  A.  Phillips,  Bar  Harbor;  Carroll  W.  Ab¬ 
bott  Waterville;  John  E.  Walker,  Thomaston;  George  H. 
Coombs,  Waldoboro;  Albert  L.  Stanwood,  Rumford  Falls-  Ber¬ 
tram  L.  Bryant,  Bangor;  Crowell  C.  Hall,  Dover;  Eben  J.  Mars- 
t?n’  i  j1^  I'loriman  J.  Taylor,  Pittsfield;  Russell  D.  Walton, 
Frankfort;  Frank  L.  Shaw,  Machias,  and  Walter  T.  Goodale, 
Saco.  Dr.  William  L.  Cousins,  Portland,  has  also  been  ap¬ 
pointed  a  representative  to  the  National  Legislative  Council. 

MARYLAND. 

Sanatorium  Land  Purchased. — Health  Commissioner  James 
Bosley  and  other  physicians  have  purchased  a  tract  of  land 
near  Lllicott  City,  on  which  they  propose  to  erect  a  sanitarium. 

Physician  Convicted— Dr.  Isaac  H.  Gardner,  Baltimore,  is 
said  to  have  been  convicted  on  the  charge  of  performing  a 
criminal  operation  and  to  have  been  sentenced  by  Judge  Dobler 
of  the  Criminal  Court  to  five  years’  imprisonment  in  . the  peni¬ 
tentiary. 

Faculty  Changes.  Dr.  J.  Frank  Crouch  has  been  appointed 
professor  of  materia  medica  and  diseases  of  the  eye  and  ear, 
in  the  Baltimore  Medical  College,  to  succeed  Dr.  George  Reul- 
ing;  Dr.  Charles  O’Donovan  has  been  elected  professor  of  thera¬ 
peutics  and  diseases  of  children;  Dr.  G.  Milton  Linthicum,  pro¬ 
fessor  of  physiology  and  diseases  of  the  rectum;  Dr.  Edward 
L.  Whitney,  professor  of  physiologic  chemistry  and  phar¬ 
macy,  and  Dr.  Clyde  A.  Clapp,  lecturer  on  diseases  of  the  eye 
and  ear. 

Baltimore. 

May  Remove  Tuberculosis  Patients. — The  city  solicitor,  in 
reply  to  a  request  of  the  health  commissioner,  has  given  an 
opinion  that  the  latter  has  power  to  remove  patients  suffering 
from  tuberculosis  from  tenements,  hotels  and  boarding-houses 
to  hospitals. 

Personal. — Dr.  Henry  M.  Hurd  and  family  have  returned 
after  an  absence  of  a  year  spent  in  Cuba,  Mexico  and  Europe. 

- Dr.  R.  Tunstall  Taylor  was  operated  on  for  appendicitis 

November  5. - Dr.  George  L.  Wilkins  has  been  reelected  phy¬ 
sician  for  the  jail. - Dr.  J.  Hall  Pleasants  has  been  appointed 

chairman  of  the  supervisors  of  the  city  charities. - Dr.  C. 

Hampson  Jones  has  been  reappointed  assistant  health  com¬ 
missioner  at  a  salary  of  $3,000;  Dr.  Thomas  L.  Richardson, 
assistant  commissioner  in  charge  of  quarantine,  and  Dr.  Will¬ 
iam  R.  Stokes,  city  bacteriologist. 

MASSACHUSETTS. 

Charitable  Bequests. — The  following  bequests  were  contained 
in  the  will  of  the  late  Miss  Florence  Lyman,  Boston:  Carney 
Hospital,  $30,000;  Free  Home  for  Consumptives,  Boston, 
$15,000;  Massachusetts  Charitable  Eye  and  Ear  Infirmary, 
$10,000,  and  Massachusetts  General  Hospital,  $5,000. 

Perrcnal. — Dr.  George  H.  Howe,  Lawrence,  has  returned  from 
an  eighteen  months  trip  of  scientific  exploration  in  Alaska  and 

the  country  to  the  north. - Dr.  Herbert  C.  Emerson,  Spring- 

field,  has  been  appointed  medical  inspector  for  the  fourteenth 
district  and  has  resigned  as  member  and  clerk  of  the  city  board 
of  health  and  health  physician. 

Health  Boards  Meet. — The  Massachusetts  Association  of 
Boards  of  Health  held  its  quarterly  meeting  at  the  Hotel 
Brunswick,  Boston,  October  31,  at  which  papers  were  pre¬ 
sented  by  Dr.  E.  Channing  Stowell,  Boston,  on  “The  Possibili¬ 
ties  of  a  Clinical  Laboratory  in  a  Country  Town  in  Relation 
to  Public  Health  Work,”  and  Prof.  James  O.  Jordan,  Boston,  on 
“Observations  on  the  Present  Day  Milk  Situation.” 

Communicable  Diseases. — The  board  of  health  of  Worcester 
reports  that  the  death  rate  of  the  state  from  diphtheria  is  2.47 
per  10,000,  and  that  the  death  rate  of  Worcester  itself  from 
this  cause  is  8.30  per  10,000.  During  the  last  14  months  127 

deaths  from  the  disease  occurred  in  the  city. - Typhoid  fever 

is  reported  to  be  more  prevalent  in  New  Bedford  this  year  than 
at  any  similar  period  for  the  last  two  or  three  years." 

Society  Meeting. — At  the  fifty-fourth  annual  meeting  of  the 
Thurber  Medical  Association  held  at  Milford,  October  17,  Dr. 
Charles  H.  Randall,  Franklin,  was  elected  president;  Dr.  Hal¬ 
bert  L.  Keith.  Milford,  vice-president;  Dr.  Ambrose  J.  Gallison, 
Franklin,  secretary;  Dr.  Charles  B.  Hussey,  Franklin,  treas¬ 
urer;  Dr.  John  M.  French,  Milford,  librarian;  Dr.  William  J. 
Ledbury,  Uxbridge,  orator,  and  Dr.  Frank  T.  Harvey,  Milford, 
alternate. 

Judge  Finds  Loop  Hole  in  Medical  Practice  Law. — The  osteo¬ 
paths  found  a  friend  in  Judge  Stevens  in  the  Superior  Court, 
November  1,  in  the  case  of  Henry  Daniels,  an  osteopath  of 
Brockton,  arrested  some  time  ago  on  complaint  of  the  State 


?nd  d‘W  RegI!tratJ°n\  because  he  used  the  title  of  “doctor” 
and  _  osteopath  physician.”  At  the  preliminary  hearing 

his  defe^p\°'Un  a"d  fined  $100'  Hc  took  an  appeal” 

Ins  defense  being  that  as  an  osteopath  he  was  exempt  from 

the  puivismns  of  the  act,  inasmuch  as  medicine  was  not  used 

j ;  j10.1?  Lle  cure  of  diseases.  This  claim  was  sustained  bv 

the  decision  of  Judge  Stevens.  7 

Tuberculosis  Notes.-The  Boston  Board  of  Aldermen  has 
authorized  a  loan  of  $17,000  for  the  purpose  of  erecting  tem¬ 
porary  buildings  for  consumptives  on  the  grounds  of  the  Con¬ 
sumptives  Hospital  at  Mattepan. - The  South  Boston  Anti- 

Tuberculosis  Society  has  issued  the  following  program  of 
practical  talks  on  tuberculosis,  given  under  its  auspices  at  the 
Municipal  Court  Building,  Dorchester  and  Fourth  Streets- 
Tuberculosis  in  General,”  Dr.  Herbert  J.  Keenan,  November  6- 
Home  Treatment  of  Tuberculosis,”  Dr.  William  H.  Ruddick, 
December  11;  “Prevention  of  Tuberculosis,”  Dr.  James  S.  Mac¬ 
Donald,  January  1;  “Tuberculosis  in  Children,”  Dr.  Mareellus 
Reeves,  January  31;  “How  Tuberculosis  Is  Acquired,”  Dr.  Alfred 
^7-??-aIryi?P^’  Februar.v  28 ;  “Tuberculosis  and  Quackerv,”  Dr 
f\dham  J.  Sheehan,  March  16;  and  “The  Conquest  of  Tubercu¬ 
losis,  Dr.  Edward  A.  Tracy,  on  April  1. 

MICHIGAN. 

Hospital  Changes  Name. — Articles  of  incorporation  have  been 
drawn  whereby  the  Kalamazoo  Hospital  will  be  known  in  the 
future  as  the  People’s  Hospital,  and  under  the  new  manage- 
ment  it  will  no  longer  be  a  private  hospital,  but  will  be  a 
charitable  institution,  conducted  entirely  on  this  basis  under 
the  laws  of  the  state. 

Society  Meeting.— At  the  annual  meeting  of  the  Montcalm 
(ounty  Medical  Society  at  Edmore,  October  3,  the  following 
officers  were  elected:  President,  Dr.  John  Averv,  Greenville” 
vice-presidents,  Drs.  Francis  R.  Blanchard,  Lakeview;  William 

tt  m  •  fii  if*™’  Jay  Nelson>  Howard  City,  and  Robert 
JR  JJiaisdell,  Sheridan,  and  secretary-treasurer,  Dr.  Horace  L 
Bower,  Greenville. 

MINNESOTA. 

Health  Department  Appropriations.— The  health  department 
or  Minneapolis  has  asked  appropriations  for  this  year  of  $105,- 
•L3.85,  or  $20,000  more  than  for  last  year.  Of  this  $41  500 
is  asked  for  the  collection  of  garbage  and  $14,400  for  the  dis¬ 
posal  of  the  same. 

Associations  Meet. — At  the  annual  meeting  of  the  Wright 
a?*  j  Medlcal  Association,  held  in  Buffalo,  October  12,  Dr. 
Alfred  M.  Ridgway,  Annandale.  was  elected  president;  Dr.  Carl 
L.  Larsen,  Buffalo,  vice-president:  John  J.  Catlin,  Buffalo, 

secretary,  and  Dr.  Arthur  L.  Hill,  Monticello,  treasurer _ The 

second  annual  meeting  of  the  First  District  Medical’  Society 
will  be  held  m  Crookston,  November  7. 

Personal.— Dr  Henry  M.  Bracken,  Minneapolis,  secretary  of 
the  State  Board  of  Health,  has  been  elected  president  of'  the 

State  Embalmers  Examining  Board. - Dr.  David  D  Hilo-er 

has  been  appointed  as  first  assistant  city  and  county  physickn 

of  St.  Paul,  and  Dr.  Adolph  Stierle,  second  assistant. - Dr. 

County''  ^e0rge’  Aitkin,  has  been  appointed  coroner  of  Aitkin 

MISSOURI. 

Society  Meetings.— At  the  meeting  of  the  Hodgens  Medical 
Society  held  m  Nevada,  October  3,  Dr.  Thomas  B.  M  Craig 
Nevada,  was  elected  president;  Dr.  Gail  D.  Allee,  Lamar  vice- 

president,  and  Dr.  Samuel  A.  Johnson,  Nevada,  secretary _ 

Ihe  fall  meeting  of  the  Southwest  Missouri  Medical  Society 
will  be  held  m  Springfield,  November  7  and  8,  under  the  presi¬ 
dency  of  Dr.  Green  B.  Darrell,  Republic.  P 

In  the  Hands  of  the  Law.— A.  F.  Peeler,  St.  Louis,  is  said 
to  have  pleaded  guilty  to  practicing  after  revocation  of  his 

license,  and  to  have  been  fined  $50. - Edward  H.  Wick  St 

Louis,  is  said  to  have  pleaded  guilty  to  representing  himself 
to  be  a  physician  and  to  have  been  fined  $50.  The  fine  was  stayed 
-—Harley  Earl  Codger,  charged  with  a  similar  offense,  did 

not  appear  and  his  bond  of  »$2,000  was  declared  forfeited. _ 

Samuel  Harwood,  St.  Louis,  is  said  to  have  been  found  guilty 
September  20,  of  performing  a  criminal  operation,  and  to  have 
been  sentenced  to  serve  six  months  in  the  workhouse  and  to 
pay  a  fine  of  $100. 

Honored  Guests.— Dr.  Kenneth  W.  Millican  was  the  guest 
of  honor  at  a  farewell  banquet  given  by  his  medical  friends  of 
St.  Louis,  November  8.  About  50  were  present  at  the  ban¬ 
quet  and  Dr.  Warren  B.  Outten  officiated  as  toastmaster  Dr 
James  M.  Ball  responded  to  the  toast,  “The  Man  We  Honor' 
and  Why  We  Honor  Him;”  Dr.  Joseph  R.  Lemen  to  “Dr  Milli¬ 
can  as  a  Friend;”  Dr.  Louis  C.  Bosliniert  to  “Dr  Millican  as  a 
Scholar;”  Dr.  Louis  M.  Warfield  to  “Dr.  Millican  as  a  Medical 
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Editor;”  Dr.  Robert  M.  Funkhouser  to  “Tiie  Journal  of  the 
American  Medical  Association;”  Dr.  Otto  A.  Wall,  Sr.,  to  ‘  Why 
We  Regret  to  Lose  Him,”  and  Dr.  John  C.  Morfit,  president  of 
the  St.  Louis  Medical  Society  of  Missouri,  to  “Our  Washes  for 
His  Future.”  Dr.  Millican  Avas  given  a  handsome  gold  watch. 

- At  what  was  said  to  be  the  largest  meeting  of  the  St. 

Louis  Medical  Society  of  Missouri  ever  held,  the  new  Section 
of  Medicine  of  that  Society  was  opened  November  9  with  an 
address  on  “The  Fundamental  Principles  of  Therapeutics,”  by 
Dr.  John  H.  Musser,  Philadelphia.  On  the  evening  preceding  the 
meeting  Dr.  Musser  was  the  guest  of  honor  at  a  dinner  at  the 
St.  Louis  Club,  and  on  the  following  evening  was  entertained  at 
lunch  by  Dr.  Fischel  and  was  honored  with  a  reception  at  the 
bouse  of  Dr.  Elsworth  Smith,  Jr. 

NEBRASKA. 

Personal. — Dr.  Harry  M.  McClanahan,  Omaha,  has  been 

studying  in  Dresden,  and  has  now  gone  to  London. - Dr. 

Carlton'  K.  Chubbuck  is  reported  to  be  seriously  ill  at  his  home 
in  Tecumseh. 

Communicable  Diseases. — Smallpox  is  reported  to  be  preva¬ 
lent  in  and  around  Bennington. - Tn  the  Brown  Park  school, 

South  Omaha,  three  cases  of  smallpox  haye  been  discovered. 

_ City  Physician  William  H.  Slattery  of  Lincoln  has  isolated 

six  Japanese  railroad  laborers,  who  were  found  to  be  sulleiing 
with  beriberi. 

State  Board  Election. — At  a  recent  meeting  of  the  State 
Board  of  Health  in  Beatrice  for  reorganization,  the  following 
officers  were  elected:  President,  Dr.  W  illiam  T.  Johnson,  Paw¬ 
nee  City;  vice-president,  Dr.  George  PI.  Brash,  Beatrice;  secre¬ 
tary,  Dr.  Ernest  J.  C.  Sward,  Oakland,  and  tieasuiei,  Dr. 
Sherman  F.  Ashby,  Fairmount. 

NEW  JERSEY. 

Free  Pasteur  Treatment— The  Orange  Health  Board  an¬ 
nounces  that  it  will  furnish  Pasteur  treatment  free  to  those 
who  were  bitten  by  a  supposedly  rabid  dog  in  that  city  a  few 
weeks  ago. 

Typhoid  Fever  Epidemic. — Roebling  is  reported  to  be  suffer¬ 
ing  from  a  severe  epidemic  of  typhoid  fever.  About  50  cases 
are  said  to  exist,  and  the  water  and  food  supplies  are  being 
inspected. 

New  Hospital  Proposed  for  Atlantic  City— It  is  stated  that 
arrangements  have  been  made  for  the  erection  of  a  fireproof 
hospital  in  Atlantic  City,  for  the  treatment  of  contagious  dis¬ 
eases.  The  institution  will  comprise  three  buildings  and  will 
cost  about  $92,000. 

Personal.— Dr.  William  B.  Keasbey,  Perth  Amboy,  has  moved 
to  Los  Angeles,  Cal. - Dr.  and  Mrs.  William  S.  Dodd,  Mont¬ 

clair,  have  returned  to  their  field  of  labor  in  Caesarea,  Asia 
Minor,  where  Dr.  Dodd  is  chief  of  staff  of  the  Ameiiean  Hr-- 

pital. - Dr.  Leo  M.  Becker  has  been  elected  president,  and  Dr. 

Pnul  Rausrffiembach.  secretary,  of  the  dispensary  staff  of  St. 

Joseph’s  Hospital,  Paterson.- - Dr.  Henry  Chavanne,  Salem, 

has  been  appointed  department  inspector  of  the  Grand  Army 

of  the  Republic. - Dr.  William  S.  Disbrovv  has  resigned  as  a 

member  of  the  Newark  Board  of  Health. 

NEW  YORK. 

Cancer  Increasing. — Dr.  Eugene  H.  Porter,  State  Commis¬ 
sioner  of  Health,  states  that  there  have  been  more  deaths  from 
cancer  so  far  this  year  than  for  the  same  period  last  year.  It 
was  stated,  at  the  New  York  Skin  and  Cancer  Hospital,  that 
more  cases  had  been  treated  in  the  past  ten  months  than  in 
any  previous  vear,  the  average  being  about  800  a  month. 
The  death  rate  in  1905  was  714  per  1,000,000  population,  as 
against  694  in  1904. 

Society  Meetings. — At  the  first  annual  meeting  of  the  Third 
District  Branch  of  the  Medical  Society  of  the  State  of  New 
York,  held  in  Albany,  October  22,  Dr.  Hermon  C.  Gordinier, 
Troy,  was  elected  president;  Dr.  J.  Lasalle  Archambault, 
Cohoes,  vice-president;  Dr.  Henry  Iv.  Shaw,  Albany,  secretary, 

and  Dr.  Daniel  Connelly,  Kingston,  treasurer. - The  Northern 

New  York  Medical  Association  held  its  annual  meeting  in 
Malone,  October  22,  and  elected  the  following  officers:  Presi¬ 
dent,  Dr.  William  C.  Smith,  Winthorp;  vice-president.  Dr. 
Pereival  F.  Dalphin,  Malone;  secretary,  Dr.  Alfred  G.  Wilding, 
Malone,  and  treasurer,  Dr.  George  H.  Oliver,  Malone. 

New  York  City. 

Hospital  Addition  Opened. — The  addition  to  the  Hospital  for 
Deformities  and  Joint  Diseases,  1917  Madison  Avenue,  was 
dedicated  with  appropriate  exercises,  November  9. 

Fire  in  the  Hebrew  Home. — A  fire  broke  out  in  the  Monte- 
fiore  Home  for  Chronic  Invalids  in  One  Hundred  and  Thirty- 


eighth  Street.  Many  of  the  patients  were  carried  out  by  mem¬ 
bers  of  the  house  staff  and  orderlies.  The  damage  was  about 
$3,000. 

Anniversary  Meeting  of  Academy. — The  New  York  Academy 
of  Medicine  will  hold  its  annual  meeting  and  reception,  Novem¬ 
ber  29.  The  anniversary  discourse  is  to  be  delivered  by  Col. 
William  C.  Gorgas,  deputy  surgeon  general,  U.  S.  Army,  and 
chief  sanitary  officer  of  the  Isthmian  Canal  Commission,  on 
“Sanitation  of  the  Canal  Zone.” 

New  York  Hospital  Finds  Property. — Efforts  of  the  Depart¬ 
ment  of  Water  Supply,  Gas  and  Electricity  to  lay  mains 
through  Thomas  Street  from  Broadway  to  Church  Street, 
brought  out  the  fact  that  the  city  had  no  authority  over  the 
ground  in  question,  but  that  it  belongs  to  the  New  York  Hos¬ 
pital.  More  than  half  a  century  ago  the  property  was  the  site 
of  the  hospital,  and  not  only  Thomas  Street,  but  the  build¬ 
ings  on  either  side  of  the  street,  belong  to  the  authorities  of 
the  New  York  Hospital. 

OHIO. 

Anti-Expectoration. — One  thousand  placards,  admonishing 
against  the  dangerous  habit  of  expectorating  on  the  sidewalk 
or  in  other  public  places,  have  been  put  up  in  Columbus 
through  the  efforts  of  the  local  anti-tuberculosis  society. 

Misuse  of  the  Mails. — “Dr.”  Marie  Kolloek,  a  beauty  spe¬ 
cialist  of  Cleveland,  is  said  to  have  been  tried  and  found 
guilty  in  the  United  States  District  Court  on  the  charge  of 
misuse  of  the  mails.  This  individual  had  a  mail-order  massage 
office  and  was  given  a  sentence  of  30  days  in  the  county  jail. 

Hospital  Notes. — The  commissioners  of  Montgomery  County 
have  made  a  semi-annual  appropriation  to  the  Miami  Valley 

Hospital  and  St.  Elizabeth’s  Hospital,  giving  each  $625. - A 

house  in  Fremont,  containing  14  rooms,  which  is  to  be  fur¬ 
nished  and  equipped  as  a  public  hospital,  has  been  leased  by 
Dr.  Sherman  McKenney. 

Board  Sustained  in  Making  Exception  in  Reciprocity  Agree¬ 
ment  with  Illinois.— The  governor  and  attorney-general  have 
sustained  the  State  Board  of  Medical  Registration  in  refusing 
a  certificate  to  practice  medicine  in  Ohio  to  Charles  C.  Faws, 
M.D.,  of  Bowling  Green,  Ohio.  Faws  is  a  graduate  of  the 
Toledo  Medical  College,  1904,  and  is  said  to  have  repeatedly 
failed  to  pass  the  Ohio  state  examination.  Finally,  in  Janu¬ 
ary,  1906,  he  appeared  before  the  Illinois  State  Board  of 
Health,  passed  the  examination  and  secured  a  state  certificate. 
This  he  presented  to  the  Ohio  board  and  under  the  reciprocity 
agreement  demanded  an  Ohio  certificate,  which  the  board  re¬ 
fused  to  give. 

OREGON. 

Healer  Fined. — W.  E.  Mallory,  who  professes  to  heal  dis¬ 
eases  by  electricity,  was  arrested  October  16  on  the  complaint 
of  the  city  health  officer  of  Portland  for  failing  to  make  a 
report  of  a  case  of  contagious  disease  he  was  attending.  He  is 
said  to  have  been  sentenced  to  pay  a  fine  of  $20  for  violating 
the  city  ordinance. 

School  Inspection. — After  much  discussion  25  Portland  phy¬ 
sicians  have  volunteered  to  donate  their  services  to  the  city  as 
inspectors  of  public  schools.  A  committee  composed  of  Drs. 
William  M.  Campbell,  Robert  II.  Ellis,  William  C.  McKechnie, 
R.  S.  Stearns,  A.  Watt  Botkin  and  Calvin  S.  White  was  ap¬ 
pointed  to  outline  a  general  plan  under  which  the  school  med¬ 
ical  inspectors  will  operate. 

PENNSYLVANIA. 

Hospital  for  Miners. — A  valuable  site  has  been  donated  by 
the  Philadelphia  &  Reading  Coal  and  Iron  Company  and  W.  C. 
McConnell  of  Shamokin,  Pa.,  for  the  erection  of  a  hospital  for 
the  benefit  of  the  10,000  miners  who  are  employed  in  that 
section  of  the  state.  The  site  is  between  Uniontown  and 
Shamokin,  and  was  accepted  by  the  state  commission,  Novem¬ 
ber  7. 

Pittsburg  School  Children  Inspected. — The  pupils  of  the  pub¬ 
lic  schools  of  Pittsburg  are  inspected  by  physicians  under  the 
supervision  of  the  bureau  of  health.  Twelve  physicians  and  a 
corps  of  nurses  have  volunteered  their  services  to  Dr.  James 
F.  Edwards,  superintendent  of  the  health  bureau,  and  tliev  are 
making  careful  examinations  of  the  public  school  pupils  in 
order  to  determine  the  number  that  are  suffering  from  defec¬ 
tive  sight,  hearing  and  other  physical  ills. 

Philadelphia. 

New  Hospital  Opened.— The  Chestnut  Hill  Hospital,  on 
Germantown  Avenue,  was  opened  October  19  and  is  ready  for 
the  reception  of  patients.  Dr.  Radcliffe  Cheston  is  president 
and  surgeon-in-chief.  The  new  hospital  has  10  private  rooms 
and  ward  accommodations  for  20  persons. 
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onG  for,  Hospital.— One  lot  40x100  feet,  and  another 

20\100feet,  have  been  procured  by  Dr.  James  A.  Kelly  for 
an  addition  to  be  erected  to  St.  Mary’s  Hospital.  It  is  said 
that  a  five-story  addition  to  the  hospital  will  be  built,  to  con¬ 
tain  quarters  for  the  nurses  and  house  physicians,  and  30  pri¬ 
vate  rooms  for  patients. 

Diphtheria  Closes  School.— The  Samuel  B.  Huey  public 
school  was  placed  under  quarantine  November  8,  on  account  of 
the  presence  of  diphtheria.  Eleven  cases  of  the  disease  have 
occurred  in  pupils  who  attended  the  school  during  the  last 
two  weeks.  All  children  attending  the  school  were  care¬ 
fully  examined  by  the  health  inspectors  of  the  bureau  of 
health  before  being  sent  home.  The  buildings  were  thoroughly 
disinfected.  °  J 


Health  Report.— The  deaths  reported  for  the  week  ended 
November  9  numbered  435,  a  decrease  of  30  from  the  last 
week,  and  a  decrease  of  39  as  compared  with  the  corresponding 
week  of  1906.  The  principal  causes  of  death  were:  Typhoid 
fever,  6;  diphtheria,  5;  consumption,  35;  cancer,  27;  apoplexy, 
-0;  paralysis,  8;  heart  disease,  51;  acute  respiratory  disease 
54;  enteritis,  14;  appendicitis,  4;  Bright’s  disease,  47;  prema¬ 
ture  birth,  14;  congenital  debility,  6;  suicide,  6;  old  age,  7; 
accidents.  21,  and  marasmus,  4.  There  were  222  cases  of  con¬ 
tagious  diseases  reported,  with  12  deaths,  as  compared  with 
223  cases  and  30  deaths  in  the  preceding  week. 


Personal.— Dr.  Philip  B.  Hawk,  formerly  director  of  the  lab¬ 
oratory  of  physiologic  chemistry  in  the  University  of  Penn¬ 
sylvania,  has  been  elected  professor  of  physiologic  chemistry 
in  the  University  of  Illinois,  and  Dr.  T.  S.  Rutherford  has  been 
elected  research  assistant  in  the  physiologic  laboratory  of  the 

same  institution. - Dr.  Edward  Martin  was  the  miest  of 

honor  at  the  annual  meeting  of  the  Northumberland  District 
Alumni  Association  of  the  University  of  Pennsylvania  held  in 

Sunbury,  November  1. - Dr.  J.  Nicholas  Mitchell,  secretary 

of  the  comnutee  on  lunacy  of  the  State  Board  of  Charities 

has  resigned,  to  take  effect  November  12. _ State  Health 

(ommissioner  Samuel  G.  Dixon  has  been  appointed  by  the 
Secretary  of  the  Treasury  to  represent  this  country  as  an  offi- 
cial  ddegate  to  the  Third  International  Sanitary  Convention 
of  the  American  Republics,  to  be  held  in  the  City  of  Mexico 

tbn  72  r*  %  n  7V  7fcar  Abrahamson  has  had  conferred  on  him 
the  Order  of  the  Golden  Cross  by  the  king  of  Spain,  in  appre¬ 
ciation  of  his  work  in  aiding  Spanish  subjects  in  all  parts  of 
ie  world.  Dr.  J.  Victor  Wilson  was  recently  thrown  from 
his  carriage  and  painfully  injured. - Dr.  Joseph  M.  Goldberg 


sailed  for  Europe  October  30. 


TEXAS. 

Personal.  Dr.  William  A.  Duringer,  Fort  Worth,  was  re¬ 
cently  elected  president  of  the  St.  Louis  &  San  Francisco  Rail¬ 
way  Surgeons’  Association. - Dr.  Reve  H.  Huvelle,  Dallas, 

has  been  appointed  special  oculist  to  examine  inmates  of  state 
institutions.  Dr.  R.  K.  Cole,  Dallas,  sailed  from  Manila  for 
home,  November  1. 

Society  Meeting. — At  the  second  semi-annual  meeting  of  the 
Northeast  Texas  Medical  Association,  held  in  Clarksville,  Oc¬ 
tober  8,  the  following  officers  were  elected:  President,’  Dr. 
Thomas  S.  Ragland,  Gilmer;  vice-presidents,  Drs.  Gavin  Wat¬ 
son.  Clarksville,  and  Nettie  Klein.  Texarkana;  secretary.  Dr. 
H.  H.  T.  Mann,  Texarkana;  treasurer,  Dr.  Charles  A.  Smith, 
Texarkana;  and  censors,  Drs.  Samuel  Corlev,  Clarksville,  and 
T.  F.  Kittrell,  Texarkana.  The  next  meeting  of  the  associa¬ 
tion  will  be  held  in  Texarkana  in  April  next. 

Health  Conference. — At  the  office  of  the  mayor  of  Galveston, 
Oc  tober  16,  a  conference  was  held  between  the  representatives 
of  the  State  Health  Department,  the  city  health  department 
and  the  commercial  organizations  of  Galveston  to  consider  meas¬ 
ures  for  the  prevention  of  the  entrance  of  bubonic  plague  into 
the  state  through  the  port  of  Galveston.  Tt  was  decided  that 
the  mavor  should  write  letters  to  the  health  authorities  of  New 
York.  New  Orleans,  Baltimore  and  Mobile,  and  to  Surgeon-Gen- 
oi  a  1  II  yman,  P.  IT.  and  M.-H.  Service,  to  see  what  measures  are 
bemg  taken  and  what  measures  woulid  h°st  be  taken  to  pre¬ 
vent  the  possibility  of  the  disease  entering  Texas. 

UTAH. 

Typhoid  in  Salt  Lake  City. — During  the  first  18  days  of 
October  34  cases  of  typhoid  were  reported  in  Salt  Lake  City. 
The  majority  of  the  cases  are  said  to  be  due  to  the  use  of 
wells  of  the  old-fashioned  kind  in  the  low-lving  parts  of  the 
city. 

District  Society  Meeting.— On  September  27,  at  Logan,  the 
first  Councilor  District  Medical  Society  was  organized  with 
the  following  officers:  President,  Dr.  Ezra  C.  Rich,"  Ogden-  vice- 
president,  Dr.  Gilbert  IV.  States,  Franklin,  Idaho,  and  ’secre¬ 
tary,  Dr.  Eugene  H.  Smith,  Ogden. 

Want  Same  Fees. — The  Utah  Countv  Medical  Society,  at  its 
recent  session  in  Provo,  adopted  a  resolution  favoring  the  same 
fees  for  services  as  city  and  county  quarantine  physicians  as 
are  paid  in  private  practice.  The  society  also  adopted  the  state 
society  resolution  as  to  the  $5  fee  for  life  insurance  examina¬ 
tion. 


Tuberculosis  Exhibition.— Arrangements  are  bein<r  ranidl 
earned  on  to  completion  by  the  Pennsylvania  Society  for  tl 
Prevention  of  Tuberculosis  for  an  exhibition  which  is  to  1 
held  m  this  city  from  November  20  to  30.  The  speakers  wf 
have  already  been  assigned  places  on  the  program  are  as  fo 
lows:  November  20,  Dr.  Talcott  Williams  and  Dr.  Livingstor 
la  ron  of  New  York;  November  21,  Dr.  Samuel  McC.  Hamill 
r)j,nn7  b?r,22’  Dl/  Joseph  Pratt ;  November  23,  Dr.  Samuel  ( 
Jhxon  state  health  commissioner,  and  Dr.  Joseph  S.  Neff  of  th 
epartment  of  Health  and  Charities;  November  24,  Dr  War 
Brinton;  November  25.  Dr.  Lawrence  F.  Flick  of  the  ITenr 
I  lupps  Institute,  and  Miss  Mary  Richmond  of  the  Society  fc 
Organ ized  Cha n tv;  November  26,  Dr.  E.  J.  Lupin  and  Rabl 
1  .  L.  Levmthal;  November  21,  Dr.  S.  A.  Knopf  of  New  York 
November  29.  Dr.  Ignazio  Cortese.  and  November  30,  Dr.  Mai 
in  Brumbaugh  superintendent  of  the  public  schools.  One  o 
<he  plans  for  the  exhibition  is  to  have  nurses  assigned  fron 
o  \anous  city  hospitals  to  aid  in  demonstrating  the  lates 
jethods  of  treatment.  Another  important  phase  of  the  soci 
e  ys  work  is  the  course  of  popular  lectures1  for  working  peo 

Titv  S  13  g  Wl\™ly  ™PP°rted  by  labor  unions  Sf  th. 
!  '  „0tll"I'WVS  on  thls  Sllbject  will  be  found  under  “Genera 
■iNews  in  this  issue. 

TENNESSEE. 

ha^nKnnJd8^  HosPital--The  board  of  health  of  Nashvilh 
S5  Onn  *  •  u6  c°ustruction  of  a  small  house  to  cost  aboui 

•  -  ,000.  especially  adapted  to  the  isolation  of  pauper  tubercu 
Ions  patients  in  the  city.  1 

Contagious  Diseases.— During  the  first  quarter  of  Octobei 
Knnv  pere,more  tAhan  100  oases  of  scarlet  fever  reported  ir 

nortprl  .  uuty* - A  number  of  cases  of  typhoid  fever  are  re- 

E™1"  the.  western  part  of  Knox  County,  due  to  milk  sup- 
P,''  by  a  dairyman  whose  family  was  suffering  from  the  dis- 

town  DJph  hrria  19  LreP°rte(!  to  be  Prevalent  at  German- 
1, r  ’  Ncarlet  fever  has  again  made  its  appearance  at  Gal- 
um  -  -A  number  of  cases  of  scarlet  fever  are  reported  in  the 
neighborhood  of  Riddleton  and  Dixon  Springs.  P 


Sues  to  Revoke  License.— At  the  instance  of  the  State  Board 
of  Examiners  of  Utah,  the  attorney  of  Salt  Lake  County  on 
October  9  commenced  an  action  to  revoke  the  license  issued  to 
Earl  S.  Beers,  “the  boy  phenomenal.”  The  court  is  also  asked 
to  issue  a  perpetual  injunction  against  this  individual  practic¬ 
ing  medicine  in  the  state. 

WEST  VIRGINIA. 

Society  Meeting. — At  the  annual  meeting  of  the  Grant- 
Hampshire-Hardv-Mineral  Medical  Society  held  at  Kevser 
September  21.  the  following  officers  were  elected:  President, 
Dr.  Percival  Lantz.  Alaska;  vice-presidents,  Drs.  Glenn  Moo- 
mau,  Petersburg;  George  H.  Thomas,  Romnev;  Hamilton  McS 
Gamble,  Moorefield,  and  Z.  Troxell  Kalbaugh,  Piedmont,  and 
secretary-treasurer,  Dr.  IV.  Holmes  Yeakley,  Keyser.  Dr.  J.  N. 
McCormack,  Bowling  Green.  Ky„  delivered  an  address  on 
“Things  About  Doctors  Which  Doctors  and  Other  People 
Ought  to  Know.”  1 

GENERAL. 

American  Health  League.— The  Public  Health  Defense 
League  will  hold  its  annual  meeting  at  the  Academy  of  Medi¬ 
cine,  17  West  Forty-third  Street,  New  York  City  at  2  p  m 
November  18  Since  this  body  and  the  Committee  of  One 
Hundred  on  National  Health,  formed  under  the  auspices  of  the 
American  Association  for  the  Advancement  of  Science,  are 
both  working  for  the  same  common  ends  and  bv  similar  meth¬ 
ods  of  work,  a  plan  of  consolidation  has  been  approved  bv  the 
officers  of  both  and  will  be  submitted  to  the  members  for 
final  approval,  November  18.  The  plan  provides  for  an  Ameri¬ 
can  Health  League  under  the  auspices  of  the  Committee  of 
One  Hundred.  The  members  of  the  Public  Health  Defense 
League  will  be  made  members  of  the  American  Health  League 
1  he  officers  believe  that  the  proposed  action  will  make  certain 
the  establishment  of  the  Wrongest  health  organization  in  the 
world. 

Practicing  Under  a  Stolen  License. — From  Dr  E  J  C 
Sward,  secretary  of  the  Nebraska  State  Board  of  Health'  we 
have  received  the  following  information:  Dr.  IV.  C.  Nolte, 
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.Tour.  A  M.  A. 
Nov.  16,  1907. 


Dazey,  N.  D.,  a  reputable  practitioner  of  medicine,  some  time 
during  the  past  year  lost  his  Nebraska  license.  This  was  the 
original  Nebraska  license  No.  3749  (Ex.)  issued  Aug.  10,  1904. 
On  discovering  the  loss  of  the  original  after  a  slight  fire  scare 
several  months  ago,  Dr.  Nolte  asked  for  and  received  a  dupli¬ 
cate  copy.  Recently,  however,  it  was  discovered  that  a  man 
holding  the  original  license  was  practicing  in  Concord,  Neb., 
making  free  use  of  the  name  of  Dr.  Willis  Clever  Nolte.  After 
due  investigation  the  Nebraska  board  summoned  the  Concord 
man  to  appear  in  person  before  it.  Instead  of  doing  so  he 
sent  the  following  letter : 

Concord,  Neb.,  11/5/7. 

State  Board  of  Health,  Lincoln,  Net). 

Gentlemen  : — Your  order  of  yesterday  was  received  last  night.  I 
feel  very  sorry  that  I  can  not  comply  with  your  request  as  I  am 
leaving  to-day  for  Pennsylvania,  where  I  expect  to  practice  my 
profession.  . 

After  getting  domiciled  there,  I  will  forward  to  you  my  Nebraska 
state  license  as  I  shall  have  no  further  use  for  same,  not  intending 
ever  to  return  to  Nebraska.  Yours  respectfully,  Dr.  Nolte. 

The  attention  of  all  state  boards  is  called  to  this  item  lest 
other  attempts  be  made  to  practice  under  this  stolen  license. 

International  Tuberculosis  Congress. — Arrangements  are 
progressing  for  this  congress,  wThicli  is  to  take  place  in  V  ash- 
ington  Sept.  21-Oct.  12,  1908.  At  a  meeting  of  the  committee 
of  arrangements  in  New  York,  October  28,  Dr.  Lawrence  I. 
Flick,  Philadelphia,  chairman,  who  has  recently  returned  from 
abroad,  reported  his  visits  to  the  International  Conference  on 
Tuberculosis  in  Vienna  and  to  the  International  Congress  on 
Hygiene  and  Demography  at  Berlin.  More  than  a  thousand 
delegates  were  registered  at  each.  The  leading  men  in  both 
associations  are  looking  forward  with  enthusiasm,  Dr.  Flick 
said,  to  the  meeting  in  Washington,  next  year,  and  about 
four  hundred  of  the  members  of  the  foreign  organizations  may 
be  expected  to  attend.  The  conference  selected  this  country  as 
its  place  of  meeting  in  1908  just  as  the  congress  did  two  years 
ago.  The  eonference  and  the  congress  are  two  distinct  organ¬ 
izations.  The  International  Conference  on  Tuberculosis  meets 
every  year  and  keeps  up  a  continuous  organization  with  head¬ 
quarters  in  Berlin.  The  International  Congress  on  Tuber¬ 
culosis  meets  once  in  three  years  and  does  not  maintain  an 
international  bureau  in  the  intervals.  Dr.  Flick  stated  that  at 
the  international  conference  interest  centered  especially  in  the 
time-worn  subject  of  the  routes  of  invasion  for  the  tubercle 
bacillus.  It  seems  to  have  been  demonstrated  that  the  dis¬ 
ease  may  be  contracted  by  both  the  respiratory  route  and  the 
alimentary  route.  Though  this  does  not  make  us  much  wiser 
in  a  practical  way,  stili  it  is  somewhat  comforting  to  know 
that  the  respiratory  route  is  less  important  than  it  was  once 
thought  to  be.  On  the  other  hand  that  information  is  com¬ 
pensated  by  the  importance  of  the  alimentary  route.  Dr. 
John  S.  Fulton,  secretary-general,  reported  that  ten  dis¬ 
tinguished  foreisrners  have  consented  to  give  special  addresses: 
Dr.  R.  W.  Philip,  Edinburgh;  Dr.  C.  Theodore  Williams, 
London;  Dr.  Arthur  Newsholme,  Brighton.  England;  Dr.  C.  H. 
Spronck,  Utrecht,  Holland;  Dr.  Karl  Turban,  Davos-Platz, 
Switzerland;  Dr.  Gotthold  Pannwitz,  Charlottenburg;  Dr. 
Emil  von  Behring,  Marburg;  Dr.  A.  Calmette.  Lisle,  France; 
Dr.  Maurice  Letulle,  Paris ;  and  Dr.  S.  Kitasato,  Tokio, 
Japan.  Various  foreign  countries  will  be  represented  by  ex¬ 
hibits  as  well  as  by  delegates.  Dr.  Fulton  also  reported  that 
the  governors  of  twenty-three  states  had  lent  official  auspices 
to  the  congress,  insuring  official  representation  and  an  active 
organization  in  each  of  these  states.  State  committees  have 
been  appointed  in  nearly  all  of  the  states.  Several  have 
organized  and  are  earnestly  at  work.  The  California  commit¬ 
tee  has  organized  with  Dr.  N.  K.  Foster,  Sacramento,  chair¬ 
man,  and  Dr.  E.  M.  Pottenger,  Los  Angeles,  secretary.  The 
committee  for  Maryland  contains  the  names  of  Drs.  W.  S. 
Thayer,  chairman;  M.  L.  Price,  secretary;  W.  H.  Welch,  H. 
B.  Jacobs,  Charles  O’Donovan,  Louis  Haman,  J.  S.  Ames, 
James  Bosley,  H.  W.  Buckler.  C.  H.  Jones,  Hiram  Woods,  and 
Dr.  C.  M.  Ellis,  of  Elkton.  The  Illinois  committee  includes  the 
following  physicians:  Drs.  G.  W.  Webster,  W.  A.  Evans,  T.  B. 
Sachs.  W.  L.  Baum,  J.  A.  Denny,  Frank  Billings,  R.  H.  Bab¬ 
cock,  E.  A.  Gray,  L.  Hektoen.  H.  B.  Favill,  A.  C.  Klebs,  J.  A. 
Robinson,  E.  A.  Ryerson,  N.  S.  Davis.  C.  L.  Mix,  W.  E.  Quine, 
A.  L.  Craig,  J.  O.  Cobb  and  Finley  Ellingwood.  Chicago:  and 
Drs.  J.  W.  Pettit,  Ottawa;  L.  C.  Taylor,  Springfield;  W.  R. 
Schussler,  Orland:  J.  A.  Egan,  Springfield;  A.  E.  Smith, 
Freeport;  C.  H.  Merritt,  Alton;  R.  E.  Niedringhaus,  Granite 
City;  P.  H.  Wessel,  Moline;  Henry  Rickings,  Rockford:  J.  C. 
Sullivan.  Cairo,  and  J.  T.  Percv,  Galesburg.  The  following 
have  been  elected  officers  of  the  Pennsylvania  State  Committee 
on  the  International  Tuberculosis  Congress:  Chairman.  State 
Health  Commissioner  Samuel  G.  Dixon;  vice-chairman.  Dr. 
Charles  J.  Hatfield,  president  of  the  Pennsylvania  Society  for 


the  Prevention  of  Tuberculosis;  secretary,  Wallace  Hatch,  who 
is  also  secretary  of  the  Pennsylvania  Society  for  the  Pre¬ 
vention  of  Tuberculosis.  Dr.  Dixon  has  been  delegated  to 
solicit  the  cooperation  of  the  governor  through  the  various 
state  departments  in  the  work.  Meetings  will  be  held  monthly 
at  first,  but  will  be  held  more  frequently  as  the  date  of  the 
International  Congress  approaches.  Not  only  will  the  local 
boards  of  health  in  every  county  join  in  the  work,  but  churches, 
charitable  organizations  of  all  kinds,  labor  unions  and  public 
schools  and  philanthropic  organizations  and  individuals  will 
be  urged  to  cooperate.  Additions  are  proposed  to  be  made  to 
the  committee’s  membership  until  1,000  societies  and  individ¬ 
uals  shall  represent  the  state  in  its  deliberations. 

CANADA. 

Consumption  of  Liquors,  Etc.,  in  Canada. —  The  report  of 
the  inland  revenue  department  at  Ottawa  for  the  first  nine 
months  of  the  official  year,  which  ended  June  30,  1907,  shows 
that  more  whisky  and  tobacco  were  consumed  in  Canaria  than 
for  the  corresponding  period  in  the  previous  year.  The  annual 
consumption  per  capita  is  as  follows:  Spirits,  0.947  gallons, 
as  against  0.861;  beer,  5.585  gallons,  as  against  5.255;  wine, 
0.092  gallons  (no  increase)  ;  tobacco,  2.953  pounds,  as  against 
2,777  pounds. 

Hospital  News. — The  sixteenth  annual  meeting  of  the  Mont¬ 
real  Foundling  Hospital  was  held  during  the  week  ended  Octo¬ 
ber  26.  Dr.  A.  D.  Blackader  read  the  medical  report.  There 
passed  through  the  hospital  during  the  past  year  203  children, 
of  whom  123  were  foundlings.  Eleven  were  adopted  into  good 
homes,  and  one  over  age  went  to  the  Orphan  Asylum.  Sixty 

were  returned  in  good  health  to  their  families. - A  new 

nurses’  home  is  to  be  built  in  connection  with  the  Jubilee 

Royal  Hospital  of  Victoria,  B.  C. - Owing  to  hospital  abuse 

in  the  Vancouver  General  Hospital,  the  board  of  governors  has 
appointed  a  special  collecting  officer,  whose  duty  will  be  to 
collect  accounts  against  all  patients  able  to  pay  for  their  hos¬ 
pital  maintenance.  The  hospital  is  crowded  and  a  new  wing 
will  be  added  in  the  spring. 

Personal — Dr.  F.  Montizambert,  director  general  of  public 
health,  has  been  ordered  to  Vancouver  and  Victoria,  B.  C..  his 
mission  being  to  take  and  institute  all  necessary  precautions 
to  avoid  the  introduction  of  the  bubonic  plague  into  Canada. 

- Dr.  Joseph  Gibbs,  Victoria,  B.  C.,  is  returning  home  from 

Vienna,  where  he  was  taking  graduate,  work  in  genitourinary 

surgery. - Dr.  F.  Monod,  Montreal,  has  gone  to  Paris. - Dr. 

Pennyfather,  formerly  of  Winnipeg,  has  returned  to  practice 
in  that  city  from  Holland,  Man. - Mr.  F.  W.  Thomson,  presi¬ 

dent  of  the  Ogilvie  Milling  Company,  Montreal,  has  donated 
$500  to  the  British  Columbia  Consumption  Sanatorium.-— — Dr. 
William  Oldright,  professor  of  hygiene  in  the  University  of 
Toronto,  has  returned  home  after  spending  the  summer  in 

England  and  on  the  continent. - Dr.  John  W.  Considine,  St. 

Catherines,  Ont.,  has  just  celebrated  his  ninetieth  birthday  and 

is  still  engaged  in  practice. - Dr.  D.  G.  Revell  has  been  an- 

pointed  provincial  bacteriologist  in  the  department  of  agricul¬ 
ture  at  Edmonton,  Alberta. - Dr.  G.  C.  Richardson,  Hazeldean, 

Ont.,  has  been  appointed  sheriff  of  Carleton  County,  Ont. 

FOREIGN. 

Antituberculosis  Dispensary  at  Bahia,  Brazil. — The  corner¬ 
stone  of  a  dispensary  for  the  aid  of  the  tuberculous  was  re¬ 
cently  laid  at  Bahia,  with  appropriate  ceremonies,  the  gov¬ 
ernor  of  the  state  presiding.  It  is  the  work  of  the  Bahia  Anti¬ 
tuberculosis  League,  which  was  organized  last  spring  by  the 
professors  of  the  medical  faculty  and  others  under  the  leader¬ 
ship  of  Alfredo  Britto,  dean  of  the  faculty. 

Physicians’  Automobile  Club  at  Vienna. — A  number  of  Vi¬ 
enna  physicians  have  organized  to  facilitate  the  renting  of 
automobiles  by  physicians  and  to  reduce  garage  and  chauffeur 
expenses,  so  that  the  total  expense  will  be  no  more  than  phy¬ 
sicians  have  been  in  the  habit  of  bearing  for  other  rented 
conveyances.  Hochsinger  is  president  and  P.  Liebesnv  is  sec¬ 
retary.  The  address  of  the  latter  is  Mariahilferstrasse  No. 
169,  Vienna,  XV. 

Italian  Association  for  the  History  of  Medicine. — A  number 
of  physicians  and  professors  gathered  at  Perugia  last  month 
for  the  purpose  of  organizing  a  society  for  study  of  the  history 
of  medicine.  A  number  of  interesting  communications  were 
presented  after  the  business  session,  among  them  one  dealing 
with  the  medical  school  at  Perugia  during  the  thirteenth  and 
fourteenth  centuries,  and  another  with  the  history  of  syphilis 
in  Ttaly  after  the  passage  of  the  troops  of  Charles  VIII.  Reso¬ 
lutions  were  adopted  urging  universities  to  make  provision  for 
the  study  of  the  history  of  medicine. 
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The  Advertising  and  Sale  of  Medicines  not  “The  Practice  of 

Medicine.” — A  recent  decision  of  the  court  of  appeals  at  Ber¬ 
lin  states  that  the  advertising,  lauding  and  delivering  of  medi¬ 
cines  is  not  the  practice  of  medicine,  but  is  merely  a  mercan¬ 
tile  transaction.  A  fine  had  been  imposed  on  a  certain  man 
foi  his  ciicular  advertising  a  remedy  for  hog  erysipelas,  but 
the  court  of  appeals  reversed  this  sentence  on  the  above 
grounds.  The  Allg.  vied.  Ct.-Ztg .  comments  that  this  case  shows 
the  utter,  inadequacy  of  the  present  police  and  other  regula¬ 
tions  against  quackery  and  nostrums  in  Germany. 

Cancer  Research  in  Japan. — We  learn  from  the  Med.  Klinik 
that  an  institute  for  cancer  research  is  to  be  organized  in 
Japan  and  that  the  first  issue  of  a  journal  devoted  exclusively 
to  cancer  research  has  already  appeared.  Yamaghva,  professor 
of  pathologic  anatomy,  is  the  editor,  and  it  is  proposed  to 
review  the  field  of  cancer  research  in  German,  French  and 
English-speaking  countries.  The  editor  comments  on  the  par¬ 
ticipation  of  Japan  in  cancer  research,  adding  the  comforting 
assurance  that  the  new  journal,  Gann,  will  “promulgate  the 
news  without  delay  in  case  the  actual  cause  of  cancer  should 
happen  to  be  discovered  first  in  Japan.” 

Traveling  Prize  for  Buenos  Aires  Medical  Graduates.— The 
medical  facility  at  Buenos  Aires  announces  in  the  Semana 
Mcdica  for  October  3,  that  a  prize  will  be  given  to  two  medical 
students  who  graduate  with  high  honors,  the  sum  allowed 
being  sufficient  to  allow  a  year  of  travel  and  study  in  the 
universities  or  institutes  of  Europe  or  North  America  The 
prize  consists  of  monthly  payments  of  $150  in  gold  for  a  year, 
allowing,  besides,  time  and  expenses  for  the  efoing  and  return- 
mg  voyage.  The  recipients  of  the  prize  are  Allowed  to  select 
the  university  or  institute  they  prefer,  but  thev  will  be  ex- 
pected  to  present  a  report  at  the  end  of  the  year  on  the  present 
status  of  the  branch  of  science  in  which  they  have  specialized 
with  a  special  report  each  of  his  own  work.  The  faculty  has 
also  offered  the  same  conditions  to  graduates  within  two 
years  of  the  medical  school  who  may  wish  to  take  a  special 
graduate  course  in  some  other  country.  Those  wishing  to  take 
advantage  of  this  offer  must  give  proof  of  a  knowledge  of  the 
language  of  the  country  to  which  they  wish  to  go,  anil  present 
some  publications  written  by  them  on  the  branch  of  science 
in  which  they  wish  to  specialize,  with  an  unpublished  memoir. 

International  Antiquackery  Committee.— This  committee 
held  a  meeting  recently  at  Berlin,  with  Siefart,  president  of 
the  German  Antiquackery  Association,  in  the  chair  A  resolu¬ 
tion  was  adopted  urging  every  country  to  organize,  an  anti- 
quackery  association,  to  be  represented  in  the  international 
union.  Twice  a  year  each  national  society  is  to  report  to 
headquarters;  the  reports  are  to  be  published  in  the  German 
Cesvndheitslehrer— Guide  to  Health— published  by  Dr  Kantor 
of  \\  arnsdorf,  Bohemia.  The  exhibition  of  the  German  Anti¬ 
quackery  Society  was  then  inspected.  This  contains  historical 
and  modern  examples  of  the  methods  and  advertisements  of 
irregulars  in  various  countries,  with  statistics  in  regard  to  their 
location,  prevalence,  etc.  One  of  the  exhibits  shows  criminal 
records  for  about  3d  per  cent,  of  the  quacks  in  Germany. 
Another  exhibit  shows  the  various  regulations  and  nws  enacted 
against  them  in  various  countries,  with  the  warnings  against 
Item  and  against  fake  “patent  medicines”  issued  in  certain 
German  cities,  and  the  articles  and  pamphlets  written  bv 
physicians  and  others  to  show  the  evils  of  quack  practices  C 
Alexander  of.  Breslau  and  G.  Meyer  of  Berlin  collected  most 
of  the  material.  Dr.  Kantor,  mentioned  above,  was  recentlv 
sued  for  damages  for  slander  on  account  of  his  remarks  in  a 
number  of  the  Gesundheitslehrer  in  regard  to  the  claims  made 
by  L.  Bauer,  a  manufacturing  chemist,  in  regard  to  his  “anti- 
diabeticum.”  When  the  suit  was  brought  into  court,  Kantor 
was  able  to  present  such  an  array  of  evidence  against  Bauer’s 
practices,  and  the  suit  was  taking  such  an  unfavorable  turn, 
that  Bauer  abruptly  withdrew  his  complaint  the  second  dav 
and  assumed  the  costs  of  the  suit. 


/ndP-8r°r  OC(,,.,Pations>'  of  these  were  specially  visited,  and 
lull  information  as.  to  their  work  was  obtained  from  528.  in- 
tormation  was  declined  in  many  instances  because  the  loss  of 
employment  was  feared.  The  worst  paid  industry  in  Glasgow 
was  that  of  “finishing  men’s  trouserings  and  suitings  ”  'the 
average  rate  of  wage  paid  to  average-ability  workers  in  this 
industry  being  less  than  4  cents  per  hour.  It  goes  without 
saying  that  sweated  labor  is  injurious  to  health  in  every  way. 

Preventive  Medicine. 

Sir  James  Crichton  Browne,  in  the  course  of  a  speech  made 
i  ecently  said  that  each  step  forward  in  civilization  involves 
new  disease  risks  and  diagnostic  insight,  and  that  chemical 
skill  and  therapeutic  ability  will  be  in  demand  for  a  lorn* 
tune  to  come.  He  said  that  he  has  no  anxiety  regarding  the 
future  of  the  medical  profession  when  he  looks  at  the  columns 
m  the  daily  newspapers  devoted  to  the  eulogy  of  quacks  and 
proprietary  medicines.  There  is  a  prolific  source  of  disease 
that  medical  men  can  never  touch.  The  progress  of  preventive 
medicine  during  the  past  quarter  of  a  century  has  been  re¬ 
markable  and  still  greater  achievements,  he  declared,  are  in 
store  if  the  local  authorities  and  parliament  would  only  give 
it  i£*r  play. 

Sleeping  Sickness. 

The  report  of  the  first  International  Conference  on  Sleeping 
'  ’Csjness>  *n  London  in  June  last,  at  which  representatives 
of  the  governments  of  Germany,  the  Congo  Free  State,  France, 
Great  Britain,  Italy,  Portugal  and  the  Soudan  attended  has 
just  been  issued  as  a  parliamentary  paper.  The  following 
measures  are  recommended :  Physicians  who  practice  in  Africa 
must  be  able  to  diagnose  sleeping  sickness  in  its  earliest  stages 
It  is  desirable  that  missionaries  starting  for  Central  Africa 
should  be  instructed  in  schools  of  colonial  medicine  in  all  that 
concerns  the  struggle  against  sleeping  sickness.  Sanitarv  po¬ 
lice  measures  are  necessary  to  prevent  natives  suffering  ‘from 
sleeping  sickness  from  entering  uninfected  districts.  ~Trent- 
ment  by  atoxyl  has  the  great  advantage  of  eliminating  the 
trypanosomes  from  the  major  circulation  and  thus  removing 
the  dangers  of  contagion.  This  treatment  should,  therefore 
be  applied  as  soon  as  possible  to  all  infected  persons.  Euro¬ 
peans  should  make  their  camns,  so  far  as  possible  in  places 
where  there  is  no  glossina  and  at  a  distance  from  Wive  set¬ 
tlements  attacked  by  the  disease  or  suspected  of  being  so. 

A  Medical  Missionary  Exhibition. 

<t.A  {°™.  of  exhibition  has  been  held  in  Cardiff,  termed 

A  Medical  Missionary  Exhibition.”  It  is  on  an  elaborate 
scale  In  a  special  court  are  representations  of  hospital  wards 
m  India  and  China,  exact  reproductions  of  a  medical  mission 
dispensary  and  a  native  doctor’s  shop.  This  last  is  a  collection 
of  native  medicines  and  instruments,  “gods  of  medicine,”  etc 
I  he  object  is  to  show  by  contrast  the  great  need  of  medical 
work  abroad..  Lastly,  there  is  an  opium  den,  fitted  up  to  af¬ 
ford  a  realistic  idea  of  the  curse  of  China.  Among  the  exhibits 
m  the  Indian  court  is  a  Buddhist  book  written  by  hand  on 
palm  leaf  and  ascribed  to  many  gods  and  goddesses  of  Indian 
mythology,  and  a  piece  of  wood  from  the  car  of  Juggernaut 
In  the  China  court  is  shown  a  “lock  of  life,”  which,  made 
from  the  hair  of  the  two  parents  and  woven  into  a  skein  is 
fastened  around  a  Chinese  baby’s  body  in  order  to  protect  it 
from  evil  spirits.  1 


LONDON  LETTER. 

( From  Our  Reyular  Correspondent  A 

London,  Oct.  20,  1007. 

Conference  on  Sweated  Industries  in  Glasgow. 

What  is  known  as  sweated  labor,  or  labor  which  is  performed 
a  starvation  wage,  is  attracting  widespread  attention  in 
Great  Britain  at  present.  A  conference  on  the  matter  was 
recently  held  in  Glasgow,  the  second  largest  industrial  town  of 
Great  Britain.  The  Scottish  Council  for  Women’s  Trades  for 
many  years  has  been  investigating  the  facts  connected  with 
women  home  workers.  The  results  of  these  investigations 
have  been  recorded  in  a  series  of  reports,  a  perusal  of'’ which 
Js  ^fficient  to  startle  and  appall.  In  Glasgow  there  are  known 
to  be  1,320  female  home  workers,  employed  in  34  different 


Another  Attempt  to  Punish  a  Health  Officer  for  Doing  His 

Duty. 

A  case  analogous  to  that  of  the  health  officer  of  Southend 
described  m  a  previous  letter,  has  occurred  at  Cheltenham  a 
well-known  inland  watering  place.  The  town  has  been  served 
for  many  years  by  an  energetic  health  officer  Dr  Garrett 
who  has  fearlessly  done  Ins  duty.  Among  other  things  he’ 
endeavored  to  induce  the  local  butchers  to  slaughter  their  ’cat¬ 
tle  where  they  could  be  properly  examined,  rather  than  in  the 
secrecy  and  often  dirty  conditions  of  private  slaughter  houses 
Though  not  the  slightest  complaint  can  be  made°against  him 
for  neglect  of  duty,  an  attempt  is  being  made  to  "reduce  his 
salary  by  $500  a  year.  Prosecutions  for  possessing  insanitarv 
property,  adulterating  sugar,  selling  unwholesome  food  and 
similar  evil  deeds  appear  to  be  the  basis  of  the  attack. 

The  London  Provident  Dispensaries  and  the  Hospitals. 

The  overcrowding  of  the  outpatient  departments  of  the  Lon¬ 
don  hospitals  has  long  been  a  crying  evil.  Not  only  does  this 
overcrowding  put  a  great  strain  on  the  resources  of  the  hos 
pitals  and  cause  delay  in  treatment,  but  many  persons  who  are 
well  able  to  pay  seek  free  advice  for  comparatively  trifling 
ailments.  The  only  means  of  combating  the  evil  appears  to 
be  cooperation  between  the  hospitals  and  provident  dispen- 
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saries.  In  the  provident  dispensaries  a  small  payment  of  about 
two  cents  a  week  is  made  as  an  insurance  against  illness  and 
entitles  the  payer  to  advice  and  medicine  when  he  becomes  ill. 
Several  provident  dispensaries  are  scattered  over  the  metro¬ 
polis,  but  they  are  entirely  independent  and  in  no  way  coordi¬ 
nated  with  one  another.  “The  London  Provident  Dispensaries’ 
Council”  has  been  formed  as  the  outcome  of  a  conference  of 
the  provident  dispensaries  of  London.  Its  objects  are  to  cir¬ 
culate  information  on  the  provident  medical  movement  among 
the  medical  profession  and  the  public  and  to  promote  the 
establishment  over  the  whole  area  of  London  of  well-equipped 
and  well-regulated  provident  dispensaries.  It  will  also  en¬ 
deavor  to  promote  cooperation  between  provident  dispensaries 
and  hospitals,  which  is  essential  for  the  relief  of  the  out¬ 
patient  departments  of  the  latter. 

Proof  That  Rat  Fleas  Do  Bite  Men — Method  of  Transmission 

of  Plague. 

The  advisory  committee  appointed  by  the  secretary  of  state 
for  India,  the  British  Royal  Society,  and  the  Lister  Institute 
to  make  investigations  into  plague  in  India,  recently  pub¬ 
lished  a  series  of  reports.  By  numerous  experiments  the  ob¬ 
servations  of  Simond  in  1898,  and  of  Gauthier  and  Raybaud 
in  1902  and  1903,  that  plague  may  be  transmitted  from  rat  to 
rat  by  the  agency  of  rat  fleas  have  been  amply  confirmed.  The 
direct  experiment  to  show  that  plague  can  be  conveyed  in  the 
same  way  from  rat  to  man  can  never  be  made,  and  the  inferen¬ 
tial  transference  of  the  results  of  the  experiments  on  rats  to 
the  spread  of  human  plague  has  been  not  a  little  opposed  on 
the  ground  that  rat  fleas  do  not  bite  men.  On  this  point  the 
committee  concludes  thus:  “We  have  shown  that  in  the 
laboratory  the  rat  flea,  Pulex  cheopis,  will  readily  bite  man. 
When  very  numerous  it  will  bite  man  even  in  the  presence  of 
its  natural  host;  we  can  conclude,  therefore,  that  the  rat  flea, 
Pulex  cheopis,  in  certain  circumstances,  is  attracted  by  man, 
and  will  readily  bite  and  feed  on  him.” 

Royal  College  of  Surgeons  of  England. 

The  calendar  of  the  Royal  College  of  Surgeons  has  just  been 
published  by  the  council.  It  shows  that  there  are  1,387  fel¬ 
lows  on  the  roll  of  the  college.  There  are  17,544  members  and 
398  licentiates  in  midwifery.  The  licen  Tates  m  dental  surgery 
are  stated  to  number  2.111,  holders  of  the  diploma  of  public 
health  granted  by  the  Royal  Colleges  of  Physicians  and  Sur¬ 
geons  number  601.  The  income  from  all  sources  amounted  to 
$121,500  and  the  expenses  for  the  year  to  $113,000. 

Distribution  of  Sleeping  Sickness. 

The  British  Colonial  office  report  on  the  hygiene  and  demog¬ 
raphy  of  British  Central  Africa  by  Dr.  Hearsey  provides 
instructive  reading  in  regard  to  the  geographical  distribution 
of  sleeping  sickness.  The  area  covered  is  a  large  one,  and  it 
has  been  clearly  shown  that  where  Glossina  palpalis  abounds 
there  sleeping  sickness  is  prevalent.  It  has  been  stated  that 
unless  effective  steps  are  taken  to  free  Uganda  from  those 
species  of  tsetse  flies  which  convey  the  disease  to  man,  Uganda 
will  be  absolutely  depopulated  and  rendered  useless. 

Overcrowding  in  Ireland. 

Mr.  Redmond,  speaking  at  Sligo  a  few  weeks  ago,  referred 
to  the  terrible  condition  of  the  houses  in  many  Irish  rural 
districts,  as  well  as  in  the  towns,  and  which  is  responsible  to  a 
great  extent  for  the  spread  of  tuberculosis.  Mr.  Redmond 
said  that  at  present  there  are  in  Ireland  79,149  tenements  con¬ 
sisting  of  one  room  only,  and  in  that  one  room  a  family  lives ; 
of  two-room  tenements  there  are  242,710.  In  Dublin  alone  it 
is  said  that  36.7  per  cent,  of  all  the  families  of  that  city  are 
living  in  one  room. 

Filthy  Milk. 

As  often  pointed  out  in  The  Journal  the  problem  of  ob¬ 
taining  clean  milk  is  an  urgent  and  unsolved  one.  But  it  is 
rare  to  find  milk  in  such  a  filthy  condition  as  in  the  following 
case:  A  sanitary  inspector  took  a  sample  of  milk  from  the 
can  of  a  street  hawker  and  found  it  so  bad  that  he  seized  the 
whole  contents.  On  examination  by  the  health  officer  a  large 
number  of  smuts  were  found  floating  on  the  surface  of  the 
milk  and  an  accumulation  of  filth  at  the  bottom  with  a  most 
offensive  odor.  Microscopic  examination  showed  among  the 
foreign  matter  seeds,  bits  of  straw  and  of  tomato  skin,  grit, 
hairs,  some  of  which  were  human  and  some  not,  and  particles 
of  human  skin,  the  kind  of  refuse  which  might  be  due  to  ex¬ 
posure  of  the  milk  in  a  dirty  stable  or  street.  The  defendant 
suggested  the  foggy  state  of  the  atmosphere  on  the  morning 
of  the  seizure  as  an  explanation.  The  magistrate  inflicted  the 


extreme  penalty  of  the  law— six  months’  imprisonment  with 
hard  labor. 

Care  of  School  Children. 

The  project  of  providing  meals  for  insufficiently  fed  children 
in  the  government  schools  has  been  much  discussed  recently. 
It  is  contended,  by  those  who  favor  what  is  called  social  re¬ 
form,  that  it  is  absurd  for  the  state  to  insist  on  the  attend¬ 
ance  at  school  of  a  child  who,  from  insufficient  feeding,  can  not 
profit  by  the  instruction.  On  the  other  hand,  many  are  op¬ 
posed  to  this  socialistic  attempt  to  remove  parental  responsi¬ 
bility.  At  present,  voluntary  agencies  do  a  great  deal  in  pro¬ 
viding  meals  for  insufficiently  fed  children.  The  London 
County  Council,  which  controls  all  board  schools  of  the  metro¬ 
polis,  has  the  power  to  provide  meals  for  these  children,  but  it 
has  resolved  not  to  avail  itself  of  this  power,  and  thus  throw 
the  cost  of  feeding  these  children  on  the  public,  so  long  as 
voluntary  assistance  is  enough.  An  investigation  by  the 
Charity  Organization  Society  has  shown  that  the  number  of 
children  actually  suffering  from  insufficient  feeding  is  grossly 
exaggerated  and  that  the  evils  which  exist  are  due  mainly  to 
want  of  pai’ental  care  in  preparing  food  and  washing  and 
clothing  the  children. 

VIENNA  LETTER. 

(From  Our  Regular  Correspondent.) 

Vienna,  Oct.  25,  1907. 

The  Congress  on  Urology. 

Tn  the  first  week  in  October  the  new  German  Urologic  So¬ 
ciety,  founded  at  Stuttgart  last  year,  held  its  first  congress 
in  Vienna.  The  meeting  lasted  three  days  and  the  reception 
given  the  members  was  a  very  hearty  one,  both  from  the 
municipal  authorities  and  from  the  ministry  of  education. 
There  were  about  ninety  papers  read,  dealing  with  all  phases 
of  urology,  and  especially  with  catheterization  of  the  kidney 
pelvis,  and  disturbances  of  the  uropoietic  system.  About  three 
hundred  members  were  present  from  Austria  and  Germany. 

Better  Weather:  Better  Vital  Statistics. 

The  unusually  warm  and  bright  September  following  an 
equally  dry  and  sunny  August  has  caused  the  morbidity  and 
mortality  index  for  Vienna  and  Central  Austria  to  sink  much 
below  the  average  figure.  Diseases  of  the  respiratory  organs, 
usually  very  prevalent  at  this  time  of  the  year,  are  relatively 
scarce.  Three  times  within  the  past  ten  weeks  it  has  hap¬ 
pened  that  in  the  Vienna  General  Hospital  no  patient  died 
within  twenty-four  hours.  Such  an  occurrence  is  marked  by 
hanging  a  white  flag  at  the  entrance  to  the  main  building,  and 
usually  occurs  only  once  every  few  years.  The  only  increase 
in  the  morbidity  was  encountered  in  diseases  of  the  alimentary 
canal  in  infants;  this  is  possibly  due  to  the  deficient  quality 
of  cow's  milk  owing  to  the  lack  of  fresh  pasture. 

Recommendations  of  the  Union  Medical  Councils. 

At  the  twelfth  meeting  of  the  Union  of  Medical  Councils 
the  following  recommendations  were  forwarded  to  the  govern¬ 
ment:  1.  Medical  men  present  in  their  professional  capacity 
at  a  duel  shall  be  exempt  from  punishment.  2.  forfeiture  of  a 
diploma  or  academic  degrees  shall  be  made  only  for  crime. 
3.  Any  one  practicing  medicine  without  legal  qualifications 
shall  be  imprisoned  whether  or  not  such  services  were  per¬ 
formed  for  pay.  Emergency  treatment  is  exempted.  Injuries 
caused  by  illegal  practice  shall  be  cause  for  damages.  4.  Com¬ 
pulsory  vaccination  shall  be  made  lawful  throughout  the  em¬ 
pire  of  Austria.  5.  There  shall  be  strict  supervision  of  truss- 
makers,  etc.,  so  as  to  ensure  that  medical  work  is  done  by 
medical  men. 

The  Medical  Students  of  Austria. 

The  report  of  the  ministry  of  education  gives  a  few  figures 
dealing  with  the  number  of  students.  There  are  21,504 
students  entered  at  the  seven  universities  of  Austria,  of  which 
3,100,  or  about  15  per  cent.,  are  medical  students;  of  the 
latter  132  are  females.  The  majority  of  the  medical  students, 
1,440,  have  matriculated  at  Vienna,  while  in  Prague  and 
Cracow  there  are  about  450  each.  There  is  a  constant  increase 
in  the  number  of  students  in  all  branches  of  the  universities, 
more  marked  in  the  Slavonic  countries  than  in  the  Gernwn 
part  of  the  empire.  The  number  of  practitioners  is  also  in¬ 
creasing,  although  only  very  gradually. 

A  Medical  Club  in  Parliament. 

There  has  recently  been  founded  a  medical  club  in  parlia¬ 
ment.  About  thirty  members  have  joined  the  club,  which  has 
been  formed  with  a  view  to  protecting  the  interests  of  the 
profession  in  all  legislative  measures. 
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[It  is  the  puipose  of  this  department  to  outline  an  up-to- 
date  management  of  disease,  to  suggest  scientific  treatment 
for  diseased  conditions,  and  to  present  prescriptions  that  are 
simple,  useful  and  palatable.  Prescriptions  are  written  in 
both  the  metric  and  apothecaries’  systems,  but  the  amounts  of 
the  ingredients  are  NOT  exact  translations  of  one  system  into 
the  other,  but  quantities  convenient  for  pharmacist  and  physi¬ 
cian.  It  should  be  understood  that  solids  are  weighed  in 
grams  or  fractions  of  grams,  while  liquids  are  measured  in 
cubic  centimeters;  that  a  teaspoon  holds  five  cubic  centimeters 
1.  e.,  more  than  a  fluid  dram,  hence  a  ioo  cubic  centimeter 
preparation  will  contain  twenty  doses.] 

Common  Sense  Versus  Voodooism  in  Acetanilid  Combinations. 

Acetanilidum  (U.  S.  P. ),  acetanilid,  is  a  coal-tar  product 
having  antipyretic  and  analgesic  powers.  It  is  a  white,  crys¬ 
talline  substance,  insoluble  in  water,  without  odor,  and  with  a 
slightly  burning  taste.  It  is  best  administered  in  tablet,  cap¬ 
sule  or  powder,  and  the  ordinary  adult  dose  is  twenty  centi¬ 
grams  (.20  grams),  three  grains. 

It  is  a  circulatory  depressant,  and  in  large  doses  causes 
cjanosis,  marked  depression  of  the  respiratory  center,  and 
heart  failure.  It  reduces  temperature  by  lessening  the  pro¬ 
duction  of  heat,  perhaps  by  acting  on  the  nervous  heat  centers, 
but  also  by  diminishing  muscular  activity  and  irritability,  and 
by  dilating  the  peripheral  blood  vessels  and  producing  per¬ 
spiration,  thus  increasing  the  loss  of  heat.  It  relieves  pain 
both  by  acting  on  the  circulation  and  relieving  congestion,  and 
also  by  dulling  the  sensibility  of  the  nerves.  It  is  more  depres¬ 
sant  to  the  heart  than  is  antipyrin  and  produces  less  perspira¬ 
tion  than  does  antipyrin,  but  is  more  of  an  analgesic.  Unlike 
morphin,  to  cause  a  lessening  of  pain  it  must  produce  a  certain 
amount  of  prostration. 

Acetphenetidinum  (U.  S.  P. ),  phenacetin,  will  cause  less 
depression  than  either  acetanilid  or  antipyrin,  but  is  not  so 
active  as  these  drugs  either  as  an  antipyretic  or  as  an  anal¬ 
gesic. 

Chronic  acetanilid  poisoning  is  of  very  frequent  occurrence, 
but  is  rarely  recognized  because  its  development  is  so  insidious. 
Its  chronic  manifestations  are  anemia,  prostration  and  weak¬ 
ened  cardiac  muscle,  so  that  a  person  who  is  addicted  to  the 
use  of  an  acetanilid  preparation  for  any  recurrent  or  chronic 
pain  soon  becomes  deficient  in  power  to  successfully  fight  any 
acute  disease  that  may  attack  him  or  to  withstand  the  shock 
of  any  operation  that  may  be  necessary. 

Caffeina  (U.  S.  P.),  caffein  or  thein,  is  an  alkaloid  of  cof¬ 
fee,  tea  and  several  other  plants.  The  official  caffein  may  be 
prepared  from  dried  tea  leaves  or  from  dried  coffee  beans,  but 
generally,  probably,  from  the  former. 

Caffeina  Citrata  (U.  S.  P.),  citrated  caffein,  is  the  prepa¬ 
ration  most  generally  used.  This  occurs  as  a  white  powder, 
odorless,  with  a  bitter  taste,  and  soluble  in  twenty-five  parts 
of  water.  The  ordinary  adult  dose  is  ten  centigrams  (.10 
gram),  or  about  two  grains,  which  may  be  administered  in 
powder,  capsule  or  solution. 

Caffein  is  a  stimulant  to  the  brain,  a  stimulant  to  the  cir¬ 
culation,  and  increases  the  kidney  secretion  both  by  its  action 
on  the  circulation  and  by  a  local  action  on  the  epithelial  kidney 
cells.  Very  large  doses  may  cause  cerebral  confusion,  tremors, 
and  even  convulsions,  coldness  of  the  body,  and  perhaps,  rarely, 
death.  Tolerance  to  its  stimulation  is  easily  acquired,  but 
chronic  poisoning  can  occur  as  evidenced  by  irregular  cardiac 
action,  nervous  irritability,  trembling  and  insomnia.  Ordinary 
doses  raise  the  blood  pressure  by  acting  principally  on  the 
vasomotor  center,  though  it  also  somewhat  increases  the 
strength  of  the  cardiac  contractions.  Its  principal  activity  is 
as  a  cerebral  stimulant,  and  it  is,  perhaps,  the  most  active 


cerebial  stimulant  that  we  possess.  As  a  cardiac  stimulant  or 
tonic  it  is  of  considerable  value  in  acute  heart  weakness,  but 
is  not  of  much  value  in  chronic  cardiac  debility.  While  it  gen¬ 
erally  causes  diuresis,  it  is  not  of  marked  value  in  dropsies. 
While  not  very  stimulating  to  the  kidneys,  it  is  best  not 
used  in  renal  inflammations.  If  caffein  is  administered  con¬ 
tinuously,  it  had  best  not  be  given  at  night,  as  it  tends  to 
cause  wakefulness. 

Sodii  Bicarbonas  (U.  S.  P.),  sodium  bicarbonate,  bak¬ 
ing  soda,  is  a  white  powder,  without  odor,  of  a  mildly  al¬ 
kaline  taste,  and  is  soluble  in  twelve  parts  of  water. 
The  adult  dose  is  from  one-half  to  one  gram  (.50  to  1. 
gram),  seven  to  fifteen  grains,  and  is  most  frequently 
ordered  as  a  powder.  This  drug  is  a  non-poisonous 
alkali.  When  taken  in  concentrated  solution  or  as  an  un¬ 
dissolved  powder  it  is  slightly  irritant  to  the  stomach  and 
may  cause  a  little  burning  sensation,  or  even  nausea  and 
vomiting.  Large  amounts  may  cause  increased  activity  of  the 
bowels,  and  a  slightly  increased  secretion  of  urine.  It  rarely 
will  render  the  urine  alkaline.  Its  principal  use  is  as  an  ant¬ 
acid,  either  after  meals  in  hyperacidity  of  the  stomach,  or 
before  meals  to  cause  the  stomach  contents  to  remain  alkaline 
and  neutral  for  a  longer  period  when  there  is  hypersecretion  of 
hydrochloric  acid.  It  can  not  cause  poisoning,  but  continued 
use  of  large  amounts  may  cause  indigestion,  a  drying  of  the 
skin,  and  sometimes  eruptions.  Nitrogenous  metabolism  and 
waste  may  be  increased  by  continuous  doses  of  sodium  bicar¬ 
bonate  as  by  most  alkalies  that  are  readily  absorbed.  It  has 
no  internal  medicinal  effect  other  than  those  mentioned. 

Ammonii  Carbonas  (U.  S.  P.),  ammonium  carbonate,  oc¬ 
curs  in  white  masses,  having  a  strong  ammonia  odor  and  a 
sharp  saline  taste.  While  it  is  very  soluble  in  water  (four 
parts)  it  is  so  irritating  to  mucous  membranes  that  it  should 
always  be  well  diluted,  or  if  given  in  any  amount,  protected 
by  some  thick  syrup  or  mucilage  in  order  that  the  throat  and 
stomach  may  not  be  irritated.  The  adult  dose  is  twenty-five 
centigrams  (.25  gram),  or  four  grains. 

In  strong  solutions  it  can  cause  nausea  and  vomiting  by  its 
ii  l  itation,  and  in  concentrated  solutions  can  cause  corrosion. 

It  has  the  effect  on  the  system  of  ammonia  and  is,  therefore, 
a  cardiac  and  respiratory  stimulant.  It  has  some  expectorant 
action,  but  not  so  much  as  ammonium  chlorid.  While  experi¬ 
mentally  it  is  a  stimulant  to  the  central  nervous  system,  it 
probably  has  no  such  effect  when  given  medicinally.  Such 
stimulation  as  occurs  is  due  to  an  improved  circulation.  That 
it  ever  prevents  the  formation  of  antemortem  clots  in  the 
heart  is  very  doubtful. 

As  a  cardiac  stimulant  in  syncope  it  is  often  administered 
by  inhalation  as  the  ordinary  smelling  salts.  As  a  cardiac 
stimulant  administered  by  the  mouth  it  is  not  so  efficient  as 
aromatic  spirits  of  ammonia.  As  above  stated,  as  an  expecto¬ 
rant  in  bronchitis  to  render  the  mucous  secretion  more  liquid 
or  more  easily  expectorated,  it  is  not  so  efficient  and  much 
more  likely  to  produce  nausea  than  is  ammonium  chlorid.  It 
is,  however,  frequently  used  in  cough  mixtures,  and  adds  car¬ 
diac  stimulation  and  respiratory  stimulation  to  its  expecto¬ 
rant  properties  when  such  action  is  needed. 

Acidum  Citricum  (U.  S.  P. ),  citric  acid,  occurs  as  colorless 
crystals,  odorless,  having  a  pure  acid  taste,  and  is  very  solu¬ 
ble  in  alcohol  and  water.  It  is  a  vegetable  acid  obtained  from 
limes  and  lemons.  While  the  adult  dose  is  about  half  a  gram 
(.50  gram),  or  seven  and  one-half  grains,  it  is  rarely  used  for 
any  physiologic  or  medicinal  action.  It  is  often  used,  however, 
as  a  corrigent  or  to  flavor  mixtures. 

It  is  not  a  poison,  and  has  no  marked  physiologic  action. 

In  large  quantities  it  may  act  as  a  saline  cathartic.  It  is 
readily  oxidized  in  the  system,  and  will  not  render  the  blood 
less  alkaline  nor  the  urine  more  acid.  If  the  action  of  a  veo-e- 


1690 


CORRESPOX  D  EXCE. 


Jour.  A.  M.  A. 
Nov.  16,  1907. 


table  acid  such  as  citric  is  desired  the  fresh  juice  of  lemons 
had  best  be  administered. 

Sodii  Salicylas  (U.  S.  P.),  sodium  salicylate,  occurs  in 
white  crystals  or  as  an  amorphous  powder.  It  is  odorless,  and 
has  a  sweet,  salty  taste.  It  is  very  soluble  in  water,  and 
soluble  in  alcohol.  It  is  slightly  irritant,  and  is  best  admin¬ 
istered  in  solution,  although  in  small  amount  it  may  be  ad¬ 
ministered  in  capsule,  directly  after  a  meal.  The  adult  dose 
is  from  half  a  gram  to  a  gram  (.50  to  1.  gram),  or  from  seven 
and  one-lmlf  to  fifteen  grains. 

Sodium  salicylate  is  one  of  the  best  preparations  for  obtain¬ 
ing  the  action  of  salicylic  acid  medicinally.  It  has  an  anti¬ 
septic  action  in  the  stomach  and  possibly  the  upper  part  of 
the  intestine.  In  large  doses  and  when  not  properly  diluted  it 
acts  as  an  irritant  to  the  stomach,  causing  vomiting.  After 
absorption  it  dilates  the  blood  vessels,  especially  of  the  surface 
of  the  body,  causes  perspiration,  and  hence  can  reduce  tem¬ 
perature.  This  action  is  especially  marked  in  inflammatory 
rheumatism.  It  dilates  the  blood  vessels  of  the  head,  causing 
flushing  of  the  face,  ringing  in  the  ears,  sometimes  blurring 
of  the  eyes,  dizziness,  and  perhaps  headache.  This  is  know  n  as 
salicylism,  and  is  not  dissimilar  to  the  condition  caused  by 
the  quinin  salts,  called  cinclionism.  A  pure  preparation  of 
sodium  salicylate  will  rarely  cause  any  cardiac  disturbance, 
but  large  doses  of  an  impure  preparation  may  cause  some  car¬ 
diac  weakness. 

Poisonous  doses  are  liable  to  cause  delirium  and  convul¬ 
sions,  and  as  an  after  effect,  albuminuria,  and  rarely  hemo¬ 
globinuria  and  nephritis.  Even  small  doses  can  sometimes 
cause,  from  reflex  irritation  in  the  gastrointestinal  canal,  erup¬ 
tions  similar  to  urticaria,  or  erythematous  in  character,  bn- 
less  the  dose  taken  was  poisonous,  there  is  rarely  any  percep¬ 
tible  action  on  the  nervous  system,  although  the  pain  due  to 
rheumatism  is  often  ameliorated  by  sodium  salicylate.  If 
salicylic  acid  or  its  salts  are  too  long  administered,  even  in 
ordinary  doses,  the  circulation  is  weakened  and  muscular  debil¬ 
ity  develops.  Salicylic  acid  (including  its  salts)  is  one  of  the 
best  stimulants  to  the  liver  cells  that  we  have,  the  bile  being 
increased  under  its  action.  Nitrogenous  metabolism  is  always 
increased  under  the  action  of  salicylic  acid  and  its  salts. 

Sodium  salicylate  is  used  in  acute  inflammatory  arthritis, 
and  as  an  antirheumatic  in  various  myalgias  and  joint  inflam¬ 
mations. 

The  physiologic  action  and  the  therapeutic  value  of  the  above 
druas  have  been  stated  here  to  show  how  absolutely  unneces- 
sary  it  is  for  any  physician  to  prescribe  such  nostrums  as 
ammonal,  antikamnia,  Koehler’s  headache  powders,  orangeine, 
phenalgin  or  salacetin,  all  of  'which  have  been  shown  to  be 
combinations  of  two  or  more  of  the  above  drugs,  in  The 
Journal  A.  M.  A.,  June  3,  1905,  page  1790. 

If  any  physician  decides  that  acetanilid  or  acetphenetidinuin 
(phenacetin)  is  the  drug  which  he  wishes  to  use  to  relieve 
high  temperature  or  pain,  and  if  he  believes  that  sodium  bicar¬ 
bonate  will  aid  in  the  activity  of  the  acetanilid,  and  if  he  be¬ 
lieves  that  a  circulatory  stimulant  such  as  caffein  will  render 
the  acetanilid  dose  the  safer,  or  that  caffein  will  aid  in  stopping 
a  headache,  or  if  he  believes  that  ammonium  carbonate  will  act 
as  a  cardiac  stimulant  to  overcome  the  depressant  effects  of  the 
acetanilid,  he  can  certainly  combine  these  drugs  in  any  way  he 
sees  fit  to  meet  the  indications  of  the  individual  case.  If  he 
wishes  to  cause  a  slight  effervescence  he  may  combine  in  a  dry 
powder  a  little  citric  acid  with  a  little  bicarbonate  of  sodium, 
and  this  when  put  in  solution  will  occasion  a  slight  effer¬ 
vescence. 

With  the  above  single  doses  for  an  adult  in  mind,  it  only  re¬ 
mains  to  decide  how  many  of  these  acetanilid  powders  or  cap¬ 
sules  he  will  allow-  the  patient  to  have.  It  must  be  remem¬ 
bered  that  a  dose  of  acetanilid  that  is  to  be  several  times  re¬ 


peated  during  any  one  day  must  be  considerably  smaller  than 
a  dose  that  is  to  be  given  but  once.  Also,  there  is  no  reason 
why  each  physician  should  not  have  made  for  his  own  use  a 
combination  of  acetanilid  with  such  drugs  as  he  deems  best 
for  use  in  his  own  office,  so  that  he  may  give  as  many  doses 
of  acetanilid  to  his  patient  as  he  thinks  best.  There  is  then 
no  danger  of  the  patient  repeating  the  acetanilid  prescription 
and  finally  doing  himself  injury  by  the  frequent  use  of  the 
drug. 

The  Pharmacopeia  contains  the  Pulvis  Acetanilidi  Com- 
positus  every  100  parts  of  which  contains  70  parts  of  ace¬ 
tanilid,  10  parts  of  caffein  and  20  parts  of  bicarbonate  of 
soda.  A  single  adult  dose  of  this  preparation  is  thirty  centi¬ 
grams  (.30  gram),  or  five  grains. 

Any  combination  of  acetanilid  and  the  above  drugs  may  ha\  e 
added  to  it  the  sulphate  of  codein  (U.  S.  P.),  or  phenyhs 
salicylas  (salol)  (U.  S.  P.),  to  meet  any  requirements  that 
any  corresponding  nostrum  can  meet.  Also  acetphenetidinuin 
(phenacetin)  may  be  substituted  for  the  acetanilid  as  desired. 

Frostbite. 

Ritter  (Muenchener  vied.  Wochenschrift,  May  7,  1907)  be¬ 
lieves  that  the  best  treatment  for  chronic  frostbite  is  by  pro¬ 
ducing  arterial  dilatation  and  hyperemia  of  the  part  bv  means 
of  hot  air.  The  hot  air  should  be  applied  from  one-half  hour 
to  one  hour  daily,  and  high  temperature  should  be  used,  care 
being  taken  not  to  cause  fainting. 

In  acute  frostbite  he  causes  passive  congestion  by  an  elastic 
bandage  above  the  affected  part.  This  he  finds  gives  rapid  re¬ 
lief  from  pain  and  itching,  and  when  ulcers  have  occurred  and 
gangrene  developed  causes  a  rapid  healing  of  the  former  and 
demarcation  in  the  latter.  He  applies  the  bandage  for  from 
six  to  twelve  hours  daily,  taking  care  that  the  part  below 
should  asume  a  bright  red  color  and  show  an  increased  tem¬ 
perature.  In  anemic  individuals  or  persons  with  low  vitality 
he  first  applies  hot  air  to  the  part  and  later  the  bandage. 
Ritter  believes  the  judicious  use  of  hyperemia  is  the  best  treat¬ 
ment  for  chronic  and  acute  frostbite. 


Correspon  dence 


Pharmacology  and  the  Application  of  Science  to  Therapeutics 

Abroad. 

[We  have  received  from  Dr.  Reid  Hunt,  of  Washington,  a 
member  of  the  Council  on  Pharmacy  and  Chemistry,  a  personal 
letter  containing  some  notes  on  his  observations  during  a  recent 
European  trip  concerning  the  progress  of  pharmacology  abroad. 
We  publish,  with  his  permission,  the  following  extracts.— Ed.]. 

I  was  especially  impressed  with  what  seems  to  be  a  ten¬ 
dency  in  Germany  to  devote  less  attention  to  the  search 
for  curative  sera  and  more  to  that  for  new  drugs  of  def¬ 
inite  chemical  composition.  Thus  at  Ehrlich  s  laboratory 
at  Frankfort,  so  famous  for  its  researches  on  immunity,  espe¬ 
cial  emphasis  is  now  laid  on  work  with  such  drugs.  This 
laboratory  has  recently  received  an  endowment  of  about  $250,- 
000,  and  Professor  Ehrlich  used  the  entire  sum  in  founding 
the' “Georg  Speyer  Haus,”  a  laboratory  devoted  exclusively  to 
the  study  of  “chemical  therapeutics,”  i.  e.,  to  the  cure  of  dis¬ 
ease  by  drugs  of  definite  chemical  composition.  Ehrlich  stated 
that  the  foundation  of  this  new  institute  was  the  realization 
of  hopes  he  had  entertained  from  his  youth.  At  present  the 
investigations  relate  especially  to  experimental  trypanosomia¬ 
sis,  on  which  Ehrlich  has  already  published  a  number  of  com¬ 
munications.  Many  others  in  Europe  are  also  working  on  the 
same  subject  from  very  much  the  same  standpoint,  and  no  one 
seems  to  doubt  that  an  efficient  remedy  for  the  terrible  dis¬ 
eases  caused  by  trypanosomes  will  soon  be  discovered. 

Ehrlich  has  for  some  time  advocated  a  more  thorough  study 
of  drugs,  and  especially  a  study  from  the  biologic  side;  he  says 
that  the  medical  profession  has  surrendered  too  much  to  the 
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chemists  in  this  respect.  The  strength  of  Ehrlich's  convictions 
on  (his  subject  is  shown  by  his  recent  communication,  with 
Bechhold,  on  I  he  Relation  Between  Chemical  Constitution 
and  Bactericidal  Action,  a  Study  of  Internal  Asepsis;”  in  this 
paper  the  ground  is  taken  that  there  is  no  reason  why  chemi¬ 
cal  compounds  with  as  specific  an  effect  on  bacterial  infections 
as  quinin  has  on  malaria  should  not  be  found. 

The  director  of  one  of  the  greatest  of  the  German  bacterio- 
logic  institutes  expressed  a  similar  view.  He  said:  “We  bac- 
teiiologists  can  hope  to  improve  diagnosis  by  means  of  im¬ 
munity  reactions,  but  the  future  of  medicine  is  in  pharmacol- 
<ind  expressed  the  opinion  that  it  would  soon  be  pos¬ 
sible,  for  example,  to  disinfect,  with  drugs,  the  gall  bladder 
°f  typhoid  bacillus  carriers  as  effectually  as  the  urinary  blad¬ 
der  may  now  be  disinfected  by  hexamethylenamin  in  certain 
forms  of  cystitis;  in  this  way  not  only  would  the  danger  of 
the  formation  of  gall  stones  be  lessened,  but  the  chances  of 
spreading  typhoid  be  /diminished. 

It  thus  appears  that  the  skepticism  about  the  discovery  of 
new  diugs  which  will  be  of  value  in  the  cure  of  disease  is 
passing  away,  at  least  in  Germany.  For  two  decades  the  best 
energies  of  the  profession  have  been  devoted  to  the  study  of 
antitoxins,  bactericidal  sera,  etc.,  as  these  seemed  to  offer  the 
most  promising  field.  It  has  become  almost  an  axiom  that  it  is 
hopeless  to  try  to  cure,  with  drugs,'  self-limited  diseases.” 
Ehrlich,  however,  if  we  may  judge  from  his  recent  publications, 
especially  those  with  Bechhold,  does  not  take  this  view. 

The  question  as  to  where  such  investigations  shall  be  under¬ 
taken  is  a  matter  of  serious  concern  to  those  in  Germany  who 
take  this  optimistic  view  of  the  future  of  pharmacology.  It  is 
lecognized  that  the  most  desirable  place  is  in  the  various 
laboratories  connected  with  the  universities  or  in  institutes 
especially  endowed  from  which  the  results  could  be  given 
freely  to  the  medical  profession.  The  commercial  value  of  dis¬ 
coveries  in  this  field  is,  however,  so  great  that  firms  with  large 
capital  have  been  attracted  to  it.  Some  of  these  firms  are 
willing  to  spend  more  money  on  such  work  than  the  endowed 
institutes  can  afford.  It  is  also  recognized  that  many  drugs, 
but  slightly,  if  at  all,  superior  to  those  already  in  use,  are 
often  temporarily  a  source  of  large  income  mainly  through 
effective  advertising.  Cordial  relations  seem  to  exist  between 
the  large  manufacturing  houses  and  the  medical  profession  in 
Germany,  but  some  members  of  the  latter  complain  bitterly  of 
the  “trust  methods”  employed  by  a  few  of  the  former  to  check 
competition.  Specific  cases  were  mentioned  in  which  investi¬ 
gators  had  spent  years  opening  up  new  lines  of  research  and 
as  soon  as  the  investigations  appeared  to  be  successful  certain 
manufacturers  took  up  the  work  and  by  patenting  almost  all 
conceivable  methods  of  preparing  analogous  compounds  they 
effectively  checked  further  disinterested  research.  One  inves¬ 
tigator  who  for  many  years  has  been  giving  his  results  freely 
to  the  world  expressed  the  opinion  that  the  only  way  in  which 
these  methods  can  be  met  is  for  the  laboratories  devoted  to 
research  to  patent  their  discoveries.  He  also  thought  that  this 
would  be  the  only  means  by  which  such  laboratories  can  ob¬ 
tain  the  large  amounts  of  money  necessary  to  carry  on  these 
expensive  investigations,  but  added  that  he  greatly  regretted 
the  necessity  for  such  a  step  and  hoped  that  in  the  United 
States,  “where  laboratories  for  medical  research  are  so  richly 
endowed,”  a  different  method  could  be  pursued.  (As  a  matter 
of  fact,  most  of  the  German  laboratories  have  incomes  almost 
unknown  in  the  United  States.)  The  amount  of  work  in¬ 
volved  in  such  researches  is  illustrated  by  the  fact  that  Ehrlich. 
hi  his  studies  on  trypanosomiasis,  had,  at  the  time  I  visited 
Hie  Frankfurt  Institute,  already  experimented  with  418  com¬ 
pounds;  a  large  number  of  these  had  not  hitherto  been  made 
by  chemists. 

In  the  meantime  the  immediate  necessity  of  a  greater  degree 
of  control  over  the  products  of  the  manufacturers  is  recognized 
and  much  interest  was  manifested  in  the  work  of  the  American 
Medical  Association  along  this  line.  It  was  found  that  certain 
supposed  “synthetics”  which  have  recently  been  occupying  the 
attention  of  the  Council  on  Pharmacy  and  Chemistry  were 
also  being  investigated  in  Germany;  some  of  the  German  testi¬ 
monials  with  which  the  manufacturers  or  their  agents  have 


endeavored  to  impress  the  Council  were  a  source  of  consider¬ 
able  amusement  to  the  German  investigators. 

I  hose  in  Europe  who  had  followed  the  history  of  atoxyl  were 
much  interested  in  learning  that  Professor  Puekr.er  had  discov¬ 
ered  so  early  the  incorrectness  of  the  manufacturers’  state¬ 
ments  concerning  its  composition.  The  same  discovery  was 
made  almost  simultaneously  in  France  by  Fourneau,  in  Ger¬ 
many  by  Ehrlich,  and  in  England  by  Moore  and  his  coworkers. 
It  is  evident  that  the  profession  will  not  be  satisfied  to  remain 
long  in  ignorance  concerning  the  true  composition  of  the  drugs 
they  are  using. 

The  Pharmaceutical  Institute  of  the  University  of  Berlin  is 
doing  a  large  amount  of  work  in  examining  not  only  “patent 
medicines,”  but  new  proprietary  synthetics;  in  a  number  of 
cases  inconsistencies  between  the  laboratory  findings  and  the 
published  statements  have  been  pointed  out. 

Robert,  the  well-known  pharmacologist,  has  recently  advo¬ 
cated  that  the  medical  societies  and  the  government  take  a 
more  active  part  in  this  work.  He  says  that  the  laboratory 
methods  of  chemistry  and  pharmacology  are  now  so  well  de¬ 
veloped  that  it  would  probably  be  possible  to  select  from  the 
vast  number  of  new  drugs  a  few  that  are  especially  promising 
and  to  point  out  that  in  the  case  of  many  others  the  advantages 
do  not  correspond  to  their  greater  cost  and  that  others  may  be 
positively  injurious.  Robert  emphasized  especially  the  need  of 
pharmacologic  tests  for  many  drugs.  Gottlieb,  the  pharmacolo¬ 
gist,  and  A.  Friinkel,  the  clinician,  have  for  some  time  been 
calling  attention  to  the  need  of  physiologically  standardized 
preparations  of  digitalis.  Gottlieb  states  that  there  is  as  much 
need  for  the  testing  of  the  digitalis  preparations  in  the  drug 
stores  as  there  is  for  testing  the  antitoxic  sera.  Frankel  sug¬ 
gests  :  ° 


government,  which  has  provided  an  institute  for  the  soie-n- 

whtawm?”  i°f  Antltox,c  sera,  should  also  provide'  laboratories  in 
ich^  the  physician  can  have  the  digitalis  preparations  which  ht* 
uses  in  his  practice  physiologically  tested. 1  In  the  case  of  the 

stnrln°thC.  Saer^m  the  0nly  dan-ers  lie  in  contamination  and  unde? 

miU*1  t?erum  over  strength  can  do  no  harm.  On  the  other 
hand,  digitalis*  preparations  of  such  varying  strength  are  allowed 
to  be  sold  that,  on  the  one  hand,  the  lives  of  patients  mav  he 
,^he  use  of  inferior  preparations  of  this  classical 
symptomatic  drug;  on  the  other,  they  may  be  threatened  bv  the 
administration  of  too  strong  preparations. 


Much  work  relating  to  such  problems  as  the  above  is  beirm 
done  at  the  Imperial  Health  Office  in  Berlin,  where  also  much 
research  on  problems  connected  with  public  health  and  work 
in  connection  with  the  German  Pharmacopeia  is  beino-  car¬ 
ried  on.  ° 


.  Edltors  of  German  medical  journals  have  formed  an  associa¬ 
tion  for  the  investigation  of  paid  “write-ups.”  A  list  of  tho.se 
who  prepare  articles  of  this  character  has  been  prepared  and 

it  is  the  intention  of  the  editors  to  protect  their  readers 
against  them. 

Greater  interest  seems  to  be  taken  by  the  universities  in 
pharmacology.  Thus  Freiburg,  one  of  the  very  few  German 
universities  which  up  to  the  present  has  not  had  a  professional 
pharmacologist,  has  organized  a  department  of  pharmacology 
and  is  erecting  a  large  pharmacologic  laboratory. 

One  of  the  most  experienced  teachers  of  pharmacolo^  in 
Germany  recently  wrote  as  follows: 


ii.  iid.b  always  seemed  strange  to  me  that  the  teachers  of  phar¬ 
macology  in  America,  with  a  few  exceptions,  do  not  selk  to  obtain 
any  special  training  in  the  subject.  In  the  German  nive?sities 
but  a  very  smai  number  of  "pharmacologists”  without  spec  al 
pharmacolog  c  training  remain.  .  .  .  The  second  generation 

of  pharmacologists  are  coming  to  Europe  from  Japan  t’eneiaTloa 
practicing  physician  can  not  be  at  the  same  time  a  pharmacologist 
poweraaof  °aSmaSna  SpeCialty  whlch  squires  the  entire  inteUectuai 


I  was  in  England,  but  a  short  time,  but  I  found  that  renewed 
interest  is  being  taken  in  pharmacology  there.  Professor 
Cushny  (formerly  at  the  University  of  Michigan,  now  at  Uni- 
tersity  College,  London)  is  soon  to  have  a  new  and  much  better 
laboratory. 

Iiofessor  Dixon  of  Ring’s  College  has  done  much  to  stimu¬ 
late  interest  in  the  pharmacologic  standardization  of  drugs. 
At  least  one  large  manufacturing  house  has  recently  estab¬ 
lished  a  well-equipped  laboratory  for  experimental  pharmacol¬ 
ogy  and  placed  it  under  the  direction  of  a  well-trained  pharma¬ 
cologist.  The  recent  publications  in  the  United  States  on  com¬ 
mercial  suprarenal  preparations,  especially  that  of  Crawford 
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of  the  Department  of  Agriculture  on  their  standardization,  was 
attracting  considerable  attention  among  pharmacologists. 
Much  interest  was  expressed  in  the  work  of  the  Council  on 
Pharmacy  and  Chemistry;  an  exceptionally  well-informed 
pharmacologist  expressed  the  opinion  that  the  work  of  the 
Council  is  driving  some  of  the  American  frauds  to  England,  as 
they  are  advertising  in  the  British  journals.  The  British 
physicians  are  asking  what  these  widely  advertised  American 
drugs  are.  Some  of  those  mentioned  have  been  exposed  by  the 
Council  on  Pharmacy  and  Chemistry  and  the  discussion  of 
them  in  the  Propaganda  for  Reform  in  Proprietary  Medicines 
was  read  with  much  interest.  It  is  claimed  that  the  leading 
English  manufacturers  who  seek  the  patronage  of  the  medical 
profession  refuse  to  make  secret  proprietary  preparations  for 
exploitation  to  either  the  profession  or  the  public. 

Two  interesting  articles,  dealing  to  a  greater  or  less  extent 
with  pharmacologic  problems,  have  recently  appeared  in 
English  journals.  One,  an  address  by  Sir  Lauder  Brunton, 
shows  how  greatly  the  resources  of  the  physician  have  been 
increased  within  the  memory  of  those  still  very  active  in  the 
profession. 

Speaking  of  the  conditions  which  prevailed  when  he  was 
a  hospital  interne  forty  years  ago,  Brunton  says:  “We 
had  no  antisepsis.”  “I  have  heard  people  speak  of  the 
folly  of  an  antiseptic  spray  during  operations,  but  I  do 
not  think  such  people  could  have  had  any  idea  of  the  condition 
of  operating  theaters  when  the  antiseptic  method  was  intro¬ 
duced.”  “The  medicines  at  our  disposal  for  the  treatment  of 
diseases  were  few  in  comparison  with  those  we  now  have,  espe¬ 
cially  in  those  such  as  are  useful  in  the  treatment  of  sleepless¬ 
ness  and  the  relief  of  pain.  For  example,  when  one  of  my  fel¬ 
low  residents  had  typhus  fever  we  had  no  remedies  to  combat 
the  distressing  sleeplessness  except  opium  combined,  as  the 
fever  was  high,  with  tartar  emetic,  for  cannabis  and  hyoscya- 
mus  had  proved  inefficient,  and  I  well  remember  the  anxiety 
with  which  we  watched  to  see  whether  a  ‘new  remedy’  for 
sleeplessness,  viz.,  bromid  of  potassium,  would  produce  the 
desired  effect.  Now  we  have  chloral,  sulphonal,  trional,  vero¬ 
nal,  paraldehyd  and  many  others.”  Since  the  time  of  which 
Brunton  wrote  such  drugs  as  the  antiseptics,  the  antipyretics, 
cocain,  chloral,  theobromin,  sulphonal,  eserin,  the  therapeutic 
value  of  the  suprarenal  and  thyroid,  and  many  others  have 
been  discovered;  the  most  pronounced  therapeutic  nihilist  will 
not  deny  that  many  of  these  are  immense  gains. 

Cushny,  pointing  out  the  value  of  experiments  on  animals, 
has  recently  traced  the  source  of  most  of  these  new  drugs.1 
The  following  sentences  are  significant.  “No  soporific  has  been 
introduced  in  the  last  forty  years,  except  by  means  of  animal 
experiments.”  “No  local  anesthetic  has  been  discovered,  except 
by  animal  experiment.”  He  found  the  same  to  be  true  for  the 
antipyretics,  eserin,  strophanthus,  all  of  the  vascular  dilators, 
suprarenal  extract,  caffein  and  theobromin,  hexamethylenamin 
(“urotropin”) ,  heroin  and  many  others.  “Excluding  the  local 
antiseptics  which  are  used  not  to  act  on  the  patient,  but  on  his 
parasites,  he  found  that  in  the  last  forty  years  the  only  drug 
of  even  mediocre  importance  introduced  by  other  methods  was 
pilocarpin,  which  was  introduced  from  its  being  used  by  the 
South  Americans  as  a  sudorific.” 


Treatment  of  Burns. 

Denver,  Oct.  24,  1907. 

To  the  Editor: — In  reading  the  article  in  Tiie  Journal,  Sep¬ 
tember  7,  page  863,  on  “Treatment  of  Burns,”  my  attention 
was  called  to  the  number  of  picric  acid  formulas  recommended. 
I  was  also  reminded  of  my  own  personal  experierfce  with  the 
use  of  this  compound  after  a  severe  bromin  burn  and  the  ex¬ 
cruciating  pain  it  caused  me  to  suffer.  After  several  dressings 
of  picric  acid  solution  on  gauze  strips,  with  as  many  periods 
of  torture  thereby  induced,  I  decided  to  use  some  agent  which 
was  both  antiseptic  and  anesthetic.  Carbolic  acid  was,  of 
course,  one  of  the  first  to  be  thought  of,  but  discarded  be¬ 
cause  of  its  tendency  to  produce  gangrene.  It  was  then  that 
liquor  cresolis  comp,  was  tried  with  the  most  gratifying  re¬ 
sults.  Since  then,  some  twelve  years  past,  I  have  had  many 


occasions  to  employ  it,  and  whether  the  burn  was  due  to  acids, 
steam,  hot  water  or  flame,  the  immediate  relief  of  pain  fol¬ 
lowed  its  application. 

Having  reported  its  use  some  years  ago,  I  had  expected  that 
others  would  probably  try  it  and  that  we  would  have  further 
reports,  but  so  far  I  have  failed  to  see  them  recorded.  While 
most  burns  are  sterile  by  reason  of  the  destructive  agent,  yet 
in  burns  involving  any  considerable  surface,  and  produced 
through  the  wearing  apparel,  it  is  quite  reasonable  to  expect 
some  degree  of 'infection.  To  clean  the  surface  of  these  burns, 
and  also  render  it  both  sterile  and  anesthetic,  the  use  of 
but  one  solution  has  saved  me  much  time  and  the  patients 
considerable  suffering.  As  the  aqueous  solution  of  liquor  cre¬ 
solis  comp,  is  saponaceous,  I  have  been  using  a  %  to  .1  per 
cent,  warm  solution  to  bathe  the  injured  part  and  wash  away 
the  debris;  by  the  time  this  is  accomplished  the  anesthesia  is 
established.  The  blebs  are  then  punctured  and  the  serum 
expressed,  after  which  gauze  strips,  spread  with  a  1  per  cent, 
ointment  of  liquor  cresolis  comp,  in  petroleum,  are  applied  over 
the  entire  burned  surface,  then  covered  with  cotton  and  band¬ 
aged.  This  dressing  may  remain  for  four  or  five  days,  when  it 
can  be  changed  for  any  form  which  seems  best  to  the  attending 
surgeon.  I  have  seldom  found  it  necessary  to  use  opiates 
after  this  form  of  dressing.  Dr.  Roosevelt  has  been  using  this 
compound  recently  after  bromin  burns.  He  finds  that  if  used 
immediately  and  before  there  is  much  tissue  destruction,  it 
quickly  neutralizes  the  chemical.  He  uses  from  a  25  per  cent, 
to  a  full  strength  solution,  finally  washing  this  off  when  the 
pain  is  relieved  and  the  skin  but  little  damaged. 

C.  E.  Tennant. 


A  New  Disease? — Autointoxication? 

Homer,  Neb.,  Oct.  30,  1907. 

To  the  Editor: — It  was  with  much  interest  I  read  the  article 
of  Dr.  W.  E.  Clark  of  Frederick,  S.  D.,  in  The  Journal,  Oct. 
12,  1907,  p.  1295,  describing  a  number  of  cases  of  a  new  dis¬ 
ease  which  he  had  seen.  I  saw  my  first  case,  similar  to  those 
he  described,  about  the  middle  of  July,  and  since  that  time  I 
have  seen  a  great  many,  but  none  for  the  past  month. 

The  majority  of  cases  were  in  young  adults.  Neither  milk 
nor  any  excess  in  diet  could  be  held  accountable.  The  symp¬ 
toms  were  the  same  as  described  by  Dr.  Clark.  In  one  case, 
in  which  the  patient  was  wildly  delirious,  there  was  a  tempera¬ 
ture  of  104  F.  In  all  the  cases,  when  the  headache  subsided, 
the  patients  felt  very  comfortable,  as  it  was  the  most  painful 
feature  of  their  illness.  The  bowels  usually  became  loose, 
several  free  movements  during  the  day.  The  appetite  sud¬ 
denly  returned  and,  with  the  exception  of  a  feeling  of  weakness, 
they  felt  well.  In  every  case,  the  loss  of  flesh  was  marked,  as 
none  was  sick  a  week  and  all  lost  from  10  to  15  pounds  each. 
The  headache  lasted  from  36  hours  to  4  days.  I  finally  con¬ 
cluded  that  it  was  an  autointoxication  through  the  intestinal 
canal,  with  a  markedly  torpid  condition  of  the  liver.  I  gave 
broken  doses  of  calomel,  followed  by  a  saline  cathartic,  until 
there  was  a  free  action  of  the  bowels;  diuretics,  such  as  potas¬ 
sium  acetate;  granular  effervescent  sodium  phosphate  as  a 
hepatic  stimulant ;  ice  cap  or  cold  water  to  the  head ;  hot  foot¬ 
baths  and  confinement  in  a  darkened  room.  Opiates  had  little 
effect,  unless  large  doses  of  morphin  were  given.  There  were 
no  fatalities.  Nina  R.  Smith. 


Therapeutics  Not  Necessarily  Drug  Giving. 

Fort  Wayne,  Ind.,  Oct.  31,  1907. 

To  the  Editor: — Addresses  on  pharmacology  in  The  Journal 
complain  of  the  ignorance  and  indifference  of  the  medical  pro¬ 
fession  to  this  branch  of  medical  science.  But  are  not  the  med¬ 
ical  colleges  and  the  American  Medical  Association  responsible 
for  these  things?  The  colleges  have  chairs  of  “materia  medica 
and  therapeutics,”  and  the  American  Medical  Association  has  a 
Section  on  Pharmacology  and  Therapeutics.  Why  therapeu¬ 
tics?  There  are  several  therapies,  such  as  surgery,  besides 
pharmacotherapy.  There  is  no  reason  why  drugs  and  thera¬ 
peutics  should  be-  so  combined.  It  makes  the  public  beliei  e 
that  treatment  and  drugging  are  the  same  thing.  A  judge 
has  defined  the  practice  of  medicine  as  the  prescribing  of  drugs; 
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ami  Eddyites  and  others  take  advantage  of  such  misinterpreta¬ 
tions.  Jn  colleges  the  physiologic  effect  of  drugs  should  be 
thoroughly  taught,  because  they  can  be  shown  and  proved  in 
the  laboratory;  and  the  student  is  then  in  a  position  to  evolve 
his  own  therapeutics.  More  interest  would  be  taken  in  materia 
mediea  if  it  were  taught  and  discussed  as  an  exact  science. 
The  absurdity  of  having  mixed  boards  of  examination  for 
license  would  be  removed  if  the  examination  in  pharmacology 
related  only  to  physiologic  effect,  for  on  this  ground  all  schools 
are  on  a  level.  The  Pharmacopeia  makes  an  approach  to  beiim 
a  text-book  of  pharmacology,  but  it  is  not  complete  in  this 
respect.  There  will  be  little  patronage  for  nostrums  when  a 
good  work  on  the  physiologic  effects  of  drugs— unrelated  to 
thcii  medical  applications — shall  have  been  given  to  the  profes¬ 
sion;  and  when  the  American  Medical  Association  shall  cease 
to  tag  therapeutics  to  pharmacology.  \y  p  \yHEKr 


International  Antialcohol  Congress. 

Hartford,  Conn.,  Oct.  22,  1907. 

To  the  Editor:— At  the  International  Antialcoholic  Congress, 
held  recently  at  Stockholm,  Sweden,  a  bureau  was  established 
having  for  its  purpose  the  collection  of  statistics,  papers  and 
documents  pertaining  to  the  alcoholic  problem  from  all  points 
of  view.  This  bureau  is  to  be  located  at  Zurich,  Switzerland, 
with  Professor  Hercord  as  secretary.  This  is  a  similar  or¬ 
ganization  to  one  formed  in  Boston  last  December,  called  the 
Scientific  Temperance  Federation.  Both  organizations  have 
united,  having  the  same  purpose  and  object,  and  both  are  to 
work  conjointly.  Documents  and  papers  of  one  will  be  trans- 
feried  or  utilized  by  the  other.  Both  appeal  to  scientific  and 
philanthropic  persons  everywhere  to  assist  in  the  collection 
of  books,  papers,  studies  of  every  description  pertaining  to  the 
alcoholic  problem.  These  papers  and  documents  are  to  be  tabu¬ 
lated  and  arranged  so  that  authors  can  utilize  them  in  their 
studies  of  the  subject.  It  will  be  possible  for  any  one  in  this 
country  to  have  an  abstract  or  a  copy  of  everything  written 
on  the  alcoholic  problem  in  Europe  through  these  means.  The 
European  office  will  be  able  to  present  a  similar  copy  or  ab¬ 
stract  of  everything  said  and  done  on  this  topic  in  the  English- 
speaking  colonies.  The  American  bureau  is  in  charge  of  Miss 
C.  F.  Stoddard,  secretary,  23  Trull  Street,  Boston.  The  aim  of 
the  American  bureau  is  to  have  a  very  large  membership  of 
persons  who  will  collect  and  assist  in  gathering  every  possible 
document  that  has  a  present  or  historic  interest.  Already 
many  of  the  large  libraries  have  offered  to  send  duplicates  of 
their  works  on  these  subjects  to  these  bureaus  and  assist  them 
in  every  way.  Authors  who  will  send  copies  of  their  writings 
can  have  the  satisfaction  of  knowing  that  they  will  be  put  on 
file  and  tabulated  for  use  in  all  the  countries  of  the  world. 
Any  one  wishing  to  become  a  member  of  this  bureau  should 
write  to  the  secretary.  The  membership  will  include  the  privi¬ 
leges  of  the  foreign  bureau  as  well  as  the  one  at  home.  Every 
physician  interested  in  the  alcoholic  problem  can  aid  materially 
in  building  up  these  two  great  centers  by  sending  every  paper 
or  statistic,’  incident  or  study  that  bears  on  this  subject.  As  a 
director  in  both  bureaus  I  shall  be  glad  to  give  any  informa¬ 
tion  or  suggestions  possible.  T.  D.  Crotiiers,  M.D. 


of  the  fact  that  the  gonococci  invade  the  deeper  layers  of  the 
epithelium,  the  glands  and  the  pus  cells,  all  of  which  the  sec¬ 
ondary  organisms  do  to  a  very  limited  extent.  A  mild  anti¬ 
septic  solution  is  applied  to  the  vagina,  which  serves  to  de¬ 
stroy,  or  to  eliminate,  almost  entirely  the  more  exposed  sec¬ 
ondary  organisms,  leaving  the  protected  intracellular  gonococci 
in  almost  pure  culture.  The  method  I  usually  employ  is  as 
follows:  On  the  first  day  the  patient  presents  herself  for  ex¬ 
amination  a  number  of  smears  of  the  vaginal  secretions  are 
made  and  stained  m  the  usual  manner.  If  the  secondary  or¬ 
ganisms  are  present  in  so  great  a  number  as  to  obscure  the 
held  or  make  doubtful  the  examination,  a  1  to  3,000  bichlorid 
of  mercury  douche  every  four  hours  is  ordered.  In  twenty- 
four  hours  more  smears  are  made,  and  if  the  secondary  germs 
shU  mterfere  the  douches  are  continued,  to  be  repeated  on  the 

,  Ur  ay'  *  113  time>  as  a  ruIe>  the  gonococci  predominate 
to  such  an  extent  that  there  is  no  difficulty  in  identifying 
them.  I  have  not  seen  this  useful  method  in  print,  and  ‘  am 
preciatmg  its  value,  have  deemed  it  worthy  of  report. 

9Qn  a  JoHN  Williams,  M.D. 

290  Monroe  Avenue. 


Need  for  a  Bureau  of  Publicity. 

.  Warren,  Pa.,  Oct.  12,  1907. 

o  tie  Editor:— The  average  citizen  is  ignorant  of  the  ad¬ 
vances  made  by  the  medical  profession,  of  the  objects  of  or¬ 
ganization  of  the  need  for  medical  legislation,  of  the  harm 

andeofythe  rat%and  U“PuIous  Panders  and  charlatans, 
and  of  the  limitations  of  the  medical  art.  Naturally  there¬ 
fore  he  becomes  an  easy  prey  for  advertising  quacks  and 
nostrum  vendors,  and  lends  but  little  aid  to  the  medical  pro- 
ession  m  its  fight  against  ignorance  and  fraud.  The  average 

editoTof^b  n0t  Tead  thC  mediCal  j°UrnaIs>  neither  does  the 
editor  ot  the  average  newspaper. 

rJ!Ahe  me?ical  profef.sion  wants  t0  accomplish  anything,  it 
must  have  the  cooperation  of  the  public.  To  reach  the  public, 

therefore  would  it  not  be  well  to  edit  suitable  reading  matter 

throng  tf6  lg  °f  -“PubliC  Health‘ '-and  distribute  it 

through  the  press  associations  (Associated  Press)  to  the 

newspapers  of  the  country.  Such  “plate  matter”  is  purchased 

at  so  much  a  column,  and  each  county  society,  if  necessarv 

could  subscribe  for  a  weekly  supply  for  one 'or  two  county 

newspapers  This  is  what  the  “patent-medicine”  men’s  asso¬ 
ciation  is  doing. 

M  hen  issues  of  local  nature  arise,  the  state  society  could 
iiimsh  items  for  the  particular  locality.  Without  soi^ie  such 
publicity  agency,  there  is  no  way  of  properly  reaching  the 
public,  and  all  our  efforts  for  public  health  laws  or  enforce¬ 
ment  of  existing  laws  must  go  for  naught. 

M.  V.  Ball. 
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The  Diagnosis  of  Gonorrhea  in  the  Female. 

Rochester,  N.  Y.,  Oct.  16,  1907. 

To  the  Editor: — The  vagina  normally  contains  myriads  of 
organisms  which  are  not  incompatible  with  health.  Since  they 
are  non-irritating,  they  have  little  power  of  penetrating  the 
epithelium,  hence  they  are  for  the  most  part  to  be  found 
on  t lie  surface  epithelial  cells.  When  a  poisonous  organism, 
as  the  gonococcus,  is  implanted  in  the  vagina,  the  profuse  in¬ 
flammatory  discharge  therefrom  offers  a  first-rate  medium  for 
the  growth  of  the  numerous  harmless  secondary  germs 
Tvith  the  result  that  the  gonococcus  is  often  overshadowed  and 
the  microscopic  diagnosis  obscured.  This  is  often  of  great 
importance,  both  clinically  and  medicolegally.  The  usual 
method  of  differentiation  has  been  by  contrast  staining,  but 
as  a  rule  this  is  so  unsatisfactory  as  to  have  but  limited 
value.  To  obviate  this  difficulty  I  have  employed  the  follow¬ 
ing  procedure  with  most  excellent  results.  Advantage  is  taken 


New  Sanitary  Regulations  for  Texas. 

,  TI*®  re£ent  act  of  the  legislature  of  Texas  empowers  the 
health  officer  to  prepare  rules  and  regulations  for  the  im¬ 
provement  of  the  hygienic  and  sanitary  conditions  of  public 
buildings,  railroad  coaches  and  sleeping  cars  in  the  state.  In 
a  copy  of  the  regulations  the  rules  are  divided  into  ten  chan¬ 
ters  and  three  appendixes.  Generally  the  points  taken  into 
consideration  are  a  proper  supply  of  light,  air  and  wholesome 
drinking  water.  In  public  buildings  sweeping  durino-  office 
lours  is  prohibited  and  the  use,  in  sweeping,  of  sawdust  wet 
with  disinfectants  is  required.  Scrubbing  at  specified  intervals 
with  some  cleansing  agent  and  a  thorough  disinfection  also  at 
stated  intervals,  are  called  for.  Spitting  on  floors  is  prohib¬ 
ited  and  cuspidors  must  be  provided,  as  must  also  sufficient 
urinal  and  water-closet  accommodation.  Elevator  operators 
and  care-takers  who  are  suffering  from  tuberculosis  or  other 
infections  or  contagious  disease  must  be  excluded.  These  regu¬ 
lations  apply  to  railway  stations,  office  buildings,  club  houses 
theaters  and  all  public  buildings  not  specifically  provided  for’ 
Y  ith  regard  to  hospitals,  public  sanatoria,  hotels,  boarding¬ 
houses,  restaurants,  eating  houses,  lodging  houses,  etc.,  the 
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regulations  require,  in  addition  to  the  measures  just  described, 
the  provision  of  gauze  wire  screening,  not  coarser  than  14 
mesh,  for  all  doors,  windows  and  other  openings.  This  is  re¬ 
quired  for  all  rooms  where  persons  sleep  or  eat,  or  where  food 
is  displayed  or  handled.  Such  public  buildings  if  within  500 
feet  of  any  public  sanitary  sewer  must  be  connected  therewith. 
Cisterns  and  water-containers  must  be  screened,  premises  must 
be  well  drained  and  no  water  allowed  to  stagnate.  In  special 
relation  to  hospitals  the  regulations  call  for  -the  disinfection, 
at  least  once  monthly,  of  every  bedroom  occupied  by  patients 
not  suffering  from  contagious  or  infectious  diseases,  and  for 
those  so  occupied,  including  tuberculosis,  disinfection  at  least 
once  weekly  as  well  as  immediately  on  the  removal  of  the 
patient.  Monthly  returns  of  all  cases  of  contagious  diseases  m 
detail  are  required.  In  regard  to  hotels,  restaurants,  etc., 
the  rules  require  weekly  cleaning  of  ice-boxes,  the  proper  care 
of  walls  ahd  floors  and  of  kitchens  as  well  as  the  care  of 
garbage.  Similar  regulations  with  regard  to  lighting  and  ven¬ 
tilating,  cleaning  and  so  forth,  are  laid  down  for  jails,  piisons, 
etc. 

Slaughter  houses  must  be  sufficiently  secluded  so  as  to  be 
not  unduly  dusty  and  so  as  not  to  create  a  nuisance.  In  such 
institutions  drainage,  screening,  daily  hose  flushing  and  scrub¬ 
bing,  the  whitewashing  and  disinfection  of  walls  and  the  daily 
removal  of  offal,  must  be  attended  to.  Meat  markets  and 
butcher  shops  also  receive  attention  as  regards  screening, 
cleaning  refrigerators,  removal  of  offal,  etc.  Similar  regula¬ 
tions  apply  to  bakeries  and  manufactories  of  foodstuffs,  with 
additional  rules  prohibiting  the  use  of  work  rooms  for  any 
other  purposes. 

For  schools,  in  addition  to  the  regulations  for  other  public 
buildings,  the  rules  recommend  the  provision  by  the  individual 
pupil  of  his  own  drinking  cup  and  demand  the  exclusion  of 
teachers  or  janitors  suffering  from  tuberculosis  or  other  con¬ 
tagious  or  infectious  disease.  They  further  requiie:  All 
contagious  or  infectious  diseases  to  be  reported  to  the  author¬ 
ized  city  or  county  health  officer,  and  all  children  from  the 
house  infected  must  be  barred  from  school  until  the  health 
officer  permits  their  return.  In  case  of  variola,  all  children 
exposed  must  be  vaccinated  or  barred  from  school  18  days, 
and  when  the  whole  school  has  been  exposed  the  school  must 
be  closed  and  disinfected,  and  in  case  the  majority  of  the  pupils 
have  been  successfully  vaccinated,  they,  and  any  other  vaccin- 
•  ated,  allowed  to  attend  school;  those  refusing  to  be  vaccinated 
to  be  held  in  detention  at  home  for  18  days.”  With  regard  to 
churches  similar  regulations  are  made. 

The  rules  for  railway  coaches  and  sleeping  cars  require  the 
adequate  provision  of  cuspidors,  a  thorough  cleaning  (the  man¬ 
ner  of  which  is  detailed)  of  cars  at  the  end  of  each  trip  and 
the  disinfection  of  sleeping  coaches  at  the  end  of  each  run. 
Dumping  ice,  to  be  used  for  water  coolers,  on  floors,  etc., 
where  people  may  have  trod  or  expectorated,  is  prohibited. 
Expectorating  in  the  basins  of  sleeping  cars  when  cleaning  the 
teeth  is  forbidden  and  cuspidors  must  be  provided  for  that 
purpose.  Proper  attention  is  to  be  paid  to  ventilation  by 
railway  employes,  who  must  also  enforce  the  anti-spitting 
regulations.  “They  shall  also  inquire  concerning  any  case  of 
sickness  whjch  they  may  notice  and  determine  as  best  they 
can  whether  it  is  a  contagious  or  infectious  disease,  and  if 
found  to  be  such,  the  health  officer  at  the  next  stop  may  be 
appealed  to  for  the  purpose  of  caring  for  the  disease  as  seems 
best.”  A  log  is  to  be  kept  on  each  sleeping  car  operated  in 
Texas,  in  which  are  to  be  entered  all  details  relating  to  dis¬ 
infection  and  cleaning.  There  are  also  regulations  for  lum¬ 
ber  camps,  railroad  construction  camps,  boarding  camps,  pleas¬ 
ure  camps  or  resorts  and  open-air  health  resorts,  which  call 
for  at  least  300  cubic  feet  of  air  space  for  each  occupant,  and 
such  openings  as  will  permit  of  3,000  feet  of  air  each  hour; 
provision  of  proper  kitchens  and  cook  houses,  refuse  buckets, 
latrines,  etc.  A  regulation  also  relates  to  an  epidemic  of  small¬ 
pox  or  other  infectious  disease  and  the  obligation  is  laid  for 
immediate  notification  of  the  state  health  officer  in  case  of  such 
outbreak.  Cleaning  and  whitewashing  of  the  rooms  and  walls, 
and  the  filling  up  of  all  sinks,  cesspools,  pits  or  other  excava¬ 
tions  when  abandoning  or  breaking  up  or  moving  the  camp  are 
called  for.  The  appendixes,  three  in  number,  detail  respec¬ 


tively  the  methods  of  disinfection  recommended,  the  standard 
formaldehyd  disinfecting  solution  and  the  meanings  of  the 
words  “infectious  or  contagious  disease,”  whenever  used  in  the 
regulations. 

Cystitis  and  Pyelitis  in  Children.— L.  Langstein  urges  in  the 
Thera peutische  M'onatsliefte  for  May,  1907,  the  importance  of 
examination  of  the  urine  whenever  a  child  has  fever  of  obscure 
origin.  Restlessness,  pallor,  loss  of  appetite  and  general  de¬ 
pression  are  often  the  only  signs  of  a  bladder  affection  in  an 
infant  or  older  child.  This  comparatively  latent  cystitis  may 
run  into  an  acute  and  severe  form,  with  colic  pains.  This 
should  be  suggested  when  an  infant  draws  its  legs  up  to  its 
abdomen,  screaming  with  pain.  Such  colics  are  not  always 
referable  to  the  gastrointestinal  tract.  Other  symptoms  are 
extreme  pallor,  rapid  breathing  and  screaming  when  the  child 
is  made  to  sit  up.  More  advanced  cases  simulate  the  clinical 
picture  of  severe  suppurative  intestinal  catarrh  as  the  children 
are  so  pale,  their  eyes  so  big,  and  they  cry  restlessly  and 
hoarsely.  Rigidity  of  the  back  of  the  neck  has  been  noted  in 
very  severe  cases,  suggesting  meningitis.  Examination  of  the 
urine  clears  up  the  diagnosis;  an  acid  reaction  speaks  for  colon 
bacillus  cystitis.  The  reaction  is  alkaline  with  the  pus  cocci. 
In  case  of  diphtheria  bacillus  cystitis,  specific  treatment  should 
be  instituted.  Involvement  of  the  kidney  can  generally  be 
determined  from  the  urine,  and  by  tenderness  in  the  kidney 
region.  Vomiting  and  diarrhea,  independent  of  the  food,  fre¬ 
quently  occur  as  the  kidney  becomes  involved;  convulsions  and 
coma  are  also  liable,  death  following  with  increasing  fever. 
Cystitis  is  one  of  the  most  frequent  affections  in  infancy,  and 
affects  girls  almost  exclusively,  he  says.  Pyelitis  in  older  girls 
is  rarely  diagnosed,  but  it  occurs  with  comparative  frequency. 
Sometimes  not  a  single  symptom  points  to  the  kidney,  and  the 
pallor  and  debility  are  ascribed  to  some  constitutional  disease. 
Colic-like  pains  radiating  from  the  kidney  region,  and  a  rise 
in  temperature  at  long  intervals,  suggesting  malaria,  with  ap¬ 
parently  good  health  in  the  interim,  are  important  symptoms 
of  pyelitis  in  older  children.  It  may  simulate  tuberculosis  or 
typhoid  fever  in  its  course.  Constipation  and  “catching  cold” 
seem  to  be  the  principal  factors  in  its  etiology.  Cleanliness  of 
the  genitals  is  of  great  importance  in  prophylaxis,  and  attend¬ 
ants  should  be  taught  always  to  wash  from  the  front  back¬ 
wards,  never  from  the  anus  forward,  to  prevent  washing  gerni3 
from  the  anus  into  the  urethra.  He  advises  hexamethylenamin 
(10  c.c.  in  milk  of  a  mixture  of  from  1  to  3  gm.  hexamethylena¬ 
min  in  100  gm.  water,  for  an  infant).  Older  children  can  take 
up’ to  1.5  gm.  a  day.  He  also  advocates  salol,  giving  an  infant 
from  0.1  to  0.3  gm.  four  times  a  day,  and  older  children  0.5 
gm.  four  times  a  day.  Alternation  of  these  two  drugs  has 
proved  most  useful  in  his  experience,  with  abundance  of  fluids 
to  drink,  and  a  light  diet.  Local  treatment  if  the  bladder  is  not 
of  much  use  unless  the  process  is  restricted  to  the  bladder  which 
is  the  exception.  If  the  cystitis  and  pyelitis  are  not  treated, 
uremia,  contracted  kidney,  etc.,  are  liable  to  follow  later. 

Eat  Acetanilid  Tablets  Like  Candy— The  Boston  'Medical  and 
Hurgical  Journal  gives  a  striking  illustration  of  the  abuse  of 
acetanilid  and  the  misuse  of  the  guaranty  provision  of  the  Food 
and  Drugs  Act:  “In  the  food  fair,  now  being  held  in  Boston, 
is  a  booth  arranged  for  the  purpose  of  advertising  a  prepara¬ 
tion  known  as  ‘Celero,’  or  ‘a  headache  lozenge.’  While  the 
envelopes  used  for  the  distribution  of  the  lozenges  bear  a  state¬ 
ment  that  each  lozenge  contains  two  grains  of  acetanilid,  the 
assertion  is  also  made  that  the  lozenge  is  a  safe  and  convenient 
remedy  for  all  forms  of  headache  and  neuralgia.  Following 
this  statement  are  the  words,  ‘Guaranteed  under  the  Pure  Foo  l 
and  Drugs  Act,  June  30,  1906,’  which  are  followed  immedi¬ 
ately,  in  a  much  larger  sized  and  far  more  conspicuous  type, 
by  the  words,  ‘Eat  it  like  candy — no  water  needed.’  Many 
of  the  lozenges  are  kept  in  bulk,  on  the  counter,  in  a  large, 
uncovered  glass  dish,  such  as  is  used  by  confectioners  for 
candies,  and  in  several  instances,  in  the  course  of  a  few 
moments’  observation,  a  small  handful  of  the  tablets  was 
taken  by  the  person  in  charge  of  the  booth,  and  given  to  a 
person  coming  to  the  booth,  with  such  remark  as  the  following: 
‘The  only  harmless  preparation  on  the  market;  nothing  injuri¬ 
ous  about  it  whatever;  will  positively  cure  your  headache.’  In  one 
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instance  the  saleswoman  was  observed  to  put  a  lozenge  in  the 
mouth  of  a  young  person,  as  if  it  were  candy.  In  another  in¬ 
stance  a  young  girl  came  to  the  booth,  saying,  ‘Girlie,  my  little 
girl  has  got  a  headache;  give  me  some  of  them.’  A  small  handful 
was  put  into  an  envelope  and  given  to  this  girl.  At  another  time 
a  boy,  who  appeared  to  be  about  16  years  of  age,  was  in  charge 
of  the  booth,  giving  away  the  lozenges  in  the  same  free  and 
indiscriminate  manner.  Large  sized  advertisements  are  posted 
on  the  booth,  emphasizing  the  fact  that  these  lozenges  may  be 
‘eaten  like  candy.’  In  a  circular,  which  is  sent  out  with'  the 
lozenges,  directions  are  given  to  ‘Eat  the  lozenge  like  candy,  at 
any  time,  before  and  after  meals,  in  any  place  or  under  any 
conditions.’  The  phrase  ‘Eaten  like  candy,’  is  repeated  in  a 
conspicuous  and  heavy  type.” 

Want  Red  Cross  Emblem  Limited  in  Use.— The  following 
resolutions  were  adopted  by  the  executive  committee  of  the 
American  National  Rod  Cross,  Oct.  18,  1907: 

io"HKRI^  Bv  International  agreement  in  the  Treaty  of  Geneva 
ISM.  and  the  revised  Treaty  of  Geneva.  1006.  “the  emblem  of  the 
red  cross  on  a  white  ground  and  the  words  ‘red  cross’  or  “Geneva 

convention[eand°Pted  t0  deslgnate  the  Personnel  protected  by  this 

T  iiereas,  The  treaty  further  provides  (Article  23)  that  “the 
emblem  of  the  red  cross  on  a  white  ground  and  the  words  ‘red 
m'°wn  0r<-  GeneTa  cross  can  only  he  used,  whether  in  time  of  peace 
mpnV' * "  i In  P‘‘°tect  °.r  designate  sanitary  formations  and  establish- 
ments.  the  peisonnel  and  material  protected  by  this  convention;” 

regnlaHonAaSofT1?hiaA^erlCan  Nat’?nal  Red  Gross  comes  under  the 
regulations  of  this  tieaty  according  to  Article  10,  “volunteer  aid 

societies,  duly  recognized  and  authorized  bv  their  respective  gov* 
ernments  such  recognition  and  authority 'having  been  conferred 
on  the  American  National  Red  Cross  in  the  charter  granted  bv 
ongress  Jan.  o,  1905.  Section  2:  “The  corporation  hereby  created 
is  designated  as  the  organization  which  is  authorized  to  act  in 
matters  of  relief  under  said  treaty;”  and,  furthermore, 

W  hereas,  In  the  Revised  Treaty  of  Geneva,  1906,  Article  27  it 

notPnnwdho  +the  sigDatory  powers  whose  legislation  should 

not  now  be  adequate,  engage  to  take  or  recommend  to  their  legis- 

SU(b  rnt’asu*'es  as  may  be  necessary  to  prevent  the  use  by 
private  persons  or  by  societies  other  than  those  on  which  this  con 
ention  confers  the  right  thereto  of  the  emblem  or  name  of  the 
red  cross  or  Geneva  cross  be  it 

rThat  the  e*ecutive  committee  of  the  American  Na- 
Ina  i-t11  ?  Cross  requests  that  all  hospitals,  health  departments 
inaBtution?  kindly  desist  from  the  use  of  the  red  cross 
-rd  n  sPec'al  purpose  mentioned  above,  and  suggests  that 

so1  j?OU!d  ,e  substituted  some  other  insignia,  such  as  a  green 
bt.  Andrew  s  cross  on  a  white  ground,  to  be  named  the  “hospital 


condition  of  allergie  manifests  itself  to  a  renewal  of  the  same 
infection  in  an  entirely  different  manner  from  the  reaction  to 
the  primary  infection.  The  term  “immunity”  has  been  applied 
to  this  condition  hitherto,  but  is  incorrect,  as  there  may  be  only 
partial  immunity,  or  the  organism  may  even  have  been  ren¬ 
dered  ultra-susceptible.  The  term  “allergie”  includes,  there- 
ioi  e,  the  conceptions  of  immunity  and  anaphylaxis.  He  has 
reduced  to  a  science  this  “allergetic  reaction”  in  smallpox  and 
in  tuberculosis,  taking  as  his  standard  the  local  reaction  to 
inoculation  of  diluted  vaccine  or  tuberculin.  He  estimates 
the  reaction  with  compass  and  rule,  measuring  the  height  and 
breadth  of  the  vaccine  pustule,  for  instance,  and  computing 
them  with  the  time  intervals  to  form  a  curve  showhm  the 
allergetic  response”  with  mathematical  accuracy.  In  case  of 
revaccination  the  reaction  either  occurs  more  rapidly  than  the 
first  time  and  is  abortive  in  character,  or,  more  rarely,  it  may 
be  unusually  severe  and  destructive.  His  “euti -paction”  to 
tuberculin  has  been  recently  commented  on  in  these  columns. 
Its  value  is  being  endorsed  by  numerous  investigators. 

Action  of  Roengen  Rays  on  Central  Nervous  System.— C. 

Colombo  relates  in  the  Policlinico  for  April,  1907.  that  a 
woman  of  36  had  been  treated  with  massage  and  Roentgen  ex¬ 
posures  to  hasten  the  postoperative  healing  of  varicose  \ilcers 
The  exposures  were  followed  by  a  series  of  hysteric  convulsions 
with  intense  nervous  agitation  and  complete  insomnia  The 
connection  between  the  hysteric  attacks  and  the  exposures  was 
not  recognized  at  first,  but  each  time  resumption  of  Roentgen 
treatment  was  followed  by  the  hysteric  convulsions  at  night 
until  this  treatment  was  definitely  suspended,  when  the  symp¬ 
toms  began  to  subside.  Colombo  is  inclined  to  believe  that  in 
this  case  the  exposure  of  the  legs  to  the  rays  was  the  cause  of 
the  trouble,  the  stimulation  from  the  rays  having  been  trans¬ 
mitted  to  the  spine  and  cortex  by  the  intermediation  of  the 
sensory  nerve  terminals.  The  rays  were  only  the  occasional 
cause,  but  they  induced,  by  reflex  action,  the  nervous  phe¬ 
nomena  to  which  the  patient  was  already  predisposed  by  the 
constitutional  weakness  of  her  nerve  centers. 


mi  isave  suen  ns  are  tinner 

the  medical  departments  of  the  Army  and  Navy  and  the  authorized 

aDdDIikerinimnf?  ety  0f  government),  all  health  departments 
ann  like  Institutions  ,  and,  further,  be  it 

Retired  That  the  executive  committee  of  the  American  National 
Red  Cross  likewise  requests  that  all  individuals  or  business  firms 
nnrnn«°o1i)0ratI?inS’^W^<l  ‘T’Toy  the  Geneva  red  cross  for  business 
d  y  d<LSIM  f‘:0In  sucl1  URe-  gradually  withdrawing  its 
employment  and  substituting  some  other  distinguishing  mark. 

Hay  Box  for  Infants’  and  Invalids’  Food.— The  “hay  box.” 
as  it  is  currently  described,  is  simply  a  wooden  box  built  as 
nearly  air-tight  as  possible  and  about  two  feet  cube  in  size. 
The  lid  should  fit  closely  and  the  box  must  be  lined  with  a 
good  non-conductor  of  heat— asbestos  fiber  or  paper.  It  should 
be  packed  tight  with  asbestos  fiber,  hay,  straw,  excelsior  or 
torn  paper,  except  for  the  space  left  in  the  center  for  the  vessel 
it  is  to  contain.  Such  boxes  are  also  on  the  market  ready¬ 
made.  W.  W.  Vinnedge,  M.D.,  in  the  Central  States  Medical 
Monitor,  details  some  of  the  uses  to  which  the  hay  box  may  be 
put  in  the  sick  room  and  in  traveling  with  an  infant.  The 
receptacle  holding  the  food,  either  hot  or  cold,  is  put  in  the  hay 
box  and  the  lid  closed.  If  the  box  is  rightly  made  it  will  be 
found  that  the  temperature  of  the  contents,  whether  high  or 
low,  will  be  maintained  for  many  hours,  without  further  atten¬ 
tion.  Dr.  Vinnedge  gives  two  experiences  with  the  use  of  the 
hav  box;  in  one  it  was  brought  into  requisition  in  the  sick 
room  to  obviate  the  necessity  for  going  down  three  flights  of 
stairs,  during  the  night,  to  the  refrigerator,  for  the  patient’s 
.ood  or  drink.  In  the  other  case  it  was  used  by  his  daughter 
in  a  trip  with  her  infant  from  Indiana  to  New  York;  bottles 
of  sterilized  milk  were  placed  in  a  tin  bucket  packed  with  ice 
and  the  whole  put  in  the  hay  box.  With  this  device  the  baby 
was  spared  any  change  in  food  or  in  its  preparation,  during 
the  long  ride,  and  the  parents  were  relieved  of  much  anxiety 
and  inconvenience. 

Allergie.— This  new  term  has  been  coined  by  C.  von  Pirquet 
to  express  the  altered  condition  in  which  the  body  finds  itself 
*fler  it  has  passed  through  an  infection  from  some  extraneous 
material,  such  as  a  virus  or  cells  or  their  derivatives.  This 
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GRADUATE  STUDY  ABROAD. 

TV)  ih *  rvn*„  •  rr-  /ii  e.leele-  K^uai,  H.  I.,  Sept.  26.  1907. 

Jo  the  Editor.  Kindly  give  me  some  information  regarding 
•miopean  clinics.  I  am  leaving  for  Europe  about  February  loos’ 
and  wish  to  devote  one  year  to  the  study  of  clinical  and  operative 

month!  aad  operative  gynecology,  with  perhaps  a  few 

months  devoted  to  bacteriology.  At  what  center  can  I  get  the  best 
advantages  and  at  the  same  time  live  most  economically?  I  have 

?heaBrRiUsCh  I°s  e  ?enna  :  H°W  "  What  are  the  ‘TPortuniUes  ™ 
the  British  Isles?  C.  M  j.  q’Neill,  M.D. 

Answer.— Two  aspects  of  study  in  a  foreign  country  should  be 
kept  in  mind  and  should  be  given  separate  consideration  in  deter¬ 
mining  whether  it  is  profitable  to  undertake:  First,  the  -eneral 
educational  and  cultural  value  of  foreign  travel  and  study 
second,  the  practical  value  of  the  medical  knowledge  gained  The 
general  educational  value  is  great  and  should  be  given  due  weight 
in  considering  the  advisability  of  undertaking  a  trip  The  direct 
practical  value  of  the  course  of  study  in  a  foreign  country  depends 
largely  on  the  preparation  of  the  physician  to  take  advantage  of  it 
For  one  who  has  had  no  graduate  instruction  or  who  does  not 
know  the  language  the  opportunities  of  American  clinics  will  be 
of  more  practical  value,  and  can  be  utilized  at  less  cost  Com¬ 
petent  American  gynecologists  claim  that  postgraduate  work  in 
this  branch  can  be  obtained  to  greater  advantage  in  the  United 
States  than  in  any  other  country.  The  same  is  probably  true  of 
graduate  work  In  general  surgery.  The  American  physician  who 
wants  clinical  instruction  will  naturally  seek  the  large  medical 
centers,  for  he  will  be  able  to  spend  his  limited  time  there  to  the 
best  advantage.  For  laboratory  work  some  of  the  smaller  univer¬ 
sity  cities  may  be  as  good  as,  or  better  than,  the  metropolis,  but 
for  clinical  work  abroad  the  choice  is  practically  confined  to 
Vienna,  Munich,  Berlin,  Paris  or  London.  The  preponderating  in¬ 
fluence  of  German  scientific  thought  on  American  medicine  win  in¬ 
fluence  most  physicians  to  a  choice  of  a  German  school. 

The  two  most  important  German  centers  are  Vienna  and  Berlin 
Of  these,  Vienna  has  until  lately  had  the  preference  -of  most  Ameri¬ 
can  students,  principally  on  account  of  the  excellence  of  the  in 
struction.  It  presents  one  great  advantage  in  that  the  instruc¬ 
tion  is  all,  or  nearly  all,  given  at  one  center,  the  Allgemcincs 
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Kra nkenhau8.  In  Berlin,  on  the  other  hand,  the  lectures  are 
given  at  hospitals  and  polyclinics  so  widely  separated  that  it  is 
sometimes  impossible  for  the  student  to  take  advantage  of  two 
courses,  the  hour  for  one  of  which  immediately  succeeds  that  of 
the  other.  There  is  an  impression  that  facilities  for  instruction 
in  Berlin  are  improving  so  that  now  one  can  do  as  well  if  not  better 
there  than  in  Vienna.  Medical  courses  at  Berlin  are  divided  into  : 

1.  The  regular  university  courses,  which  are  intended  for  the 
undergraduate  students  and  are  given  in  two  terms,  a  winter 
semester  lasting  from  October  15  to  March  15.  and  a  summer 
semester,  from  April  15  to  August  15.  2.  \  acation  courses  given 

by  the  university  instructors  during  March  and  October.  3. 
Monthly  courses  by  private  instructors  which  are  given  the  year 
round.  These  are  mostly  polyclinic  or  dispensary  courses  and  cor¬ 
respond  closely  to  the  instruction  given  in  graduate  schools  in  the 
United  States.  The  Anglo-American  Medical  Association  in  Berlin 
gives  the  following  information  regarding  the  best  time  to  go  to 
Berlin  :  In  gynecology  and  obstetrics  the  best  facilities  for  graduate 
w’ork  are  to  be  had  during  the  vacation  periods,  some  courses  being 
given  only  at  these  times.  In  all  other  branches  both  clinical 
and  laboratory — good  work  may  be  had  all  the  year  round.  The 
courses  consist  mostly  of  lectures  and  demonstrations.  In  the 
polyclinics  more  or  less  opportunity  to  examine  patients  personally 
is  given.  Not  so  much  use  is  made  of  ward  clinics  as  might  be 
expected  from  the  success  attending  such  instruction  in  America. 
An  association  similar  to  the  Anglo-American  Medical  Association 
at  Berlin  exists  also  in  Vienna.  In  Vienna  vacation  courses  are 
given  in  August  and  September.  Some  courses  intended  for  under¬ 
graduates  are  available  to  graduate  students  and  are  given  by  the 
professors,  who  are  eminent  clinicians.  Other  courses  given  oy 
assistants  to  small  classes  are  obtainable  during  the  scholastic  year 
and  are  in  great  demand  by  graduate  students.  In  Paris',  medical 
instruction  is  carried  on  by  the  medical  faculty  of  the  univeisity 
and  the  classes  are  open  to  French  and  foreign  physicians.  Ap¬ 
parently  no  separate  provision  is  made  for  graduate  instruction. 
In  Great  Britain  and  Ireland  facilities  for  graduate  study  are  to 
be  found  at  London,  Cambridge,  Edinburgh,  Glasgow  and  Dublin. 
The  London  Postgraduate  Association  is  an  organization  which  has 
entered  into  arrangements  with  the  principal  medical  schools  and 
hospitals  in  London  so  that  it  is  able  to  issue  a  ticket  which  admits 
the  holder  to  all  the  clinical  instruction  provided  in  these  institu¬ 
tions.  Full  particulars  regarding  this  association  can  be  obtained 
from  the  secretary,  at  Examination  Hall,  Victoria  Embankment, 
London,  W.  C.  In  addition  to  this  there  are  other  graduate  schools 
and  polyclinics  in  London,  Edinburgh,  Glasgow  and  Dublin,  each 
of  wThich  offers  opportunities  for  graduate  work. 

Living  in  foreign  cities  is  generally  reputed  to  be  cheaper  than 
in  similar  cities  in  the  United  States.  Much  will  depend  on  in¬ 
dividual  tastes.  In  general  it  may  be  said  that  service  of  all  kinds 
is  much  cheaper.  Rent  is  about  the  same  especially  when  the 
extras,  ■which  are  included  in  that  item  in  America,  are  reckoned. 
Food  costs  the  traveler  about  the  same.  The  foreigner,  unless  he 
can  conceal  his  identity,  which  is  seldom  possible,  must  expect  to 
pay  somewhat  higher  prices  than  the  native.  The  following  are 
conservative  estimates  of  expenses  in  Berlin  :  Room,  w'ith  board,  in 
a  pension  or  boarding  house,  from  100  marks  ($24)  to  200  marks 
($48)  a  month.  Room,  with  breakfast,  from  30  to  50  marks  a 
month.  In  Vienna  moderate  estimates  place  the  cost  of  living  at 
about  200  kronen  ($40)  a  month.  In  London  living  is  a  little 
higher  than  on  the  continent,  board  and  lodging  costing  from  £  G 
($30)  to  £7  ($35)  a  month. 

The  expenses  of  instruction  in  Berlin  vary  from  40  to  100 
marks  ($10  to  $24)  for  private  courses  lasting  one  month.  This 
includes,  usually,  an  hour's  instruction  daily,  and  applies  to  the 
vacation  courses  as  well  as  to  those  independent  of  the  university. 
Many  of  the  university  courses  can  be  attended  free  of  expense. 
The  expense  of  instruction  in  Vienna  is  rather  higher  than  in 
Berlin  :  The  average  cost  is  40  cents  an  hour ;  the  individual 
courses  vary  from  $10  to  $30.  In  Baris,  expenses  for  regular  in¬ 
struction  include  a  matriculation  fee  of  $6,  and  fees  for  various 
courses  ranging  from  $10  to  $30.  Provision  is  made  for  those 
physicians  who  wish  to  hear  the  professor  without  participating 
in  the  course ;  for  these  there  is  no  expense.  The  London  Post¬ 
graduate  Association  charges  for  its  joint  card  of  admission  a  fee 
of  10  guineas  ($52.50)  for  three  months,  or  15  guineas  ($78.75) 
for  six  mouths.  The  West  London  Postgraduate  College  charges  a 
fee  of  5  guineas  ($26.25)  for  three  months,  or  8  guineas  ($42)  for 
six  months.  In  Edinburgh,  the  fee  for  the  vacation  courses  of  two 
weeks  each,  is  3  guineas  ($15.75)  or  for  two  consecutive  courses 
each  of  two  weeks,  5  guineas  ($26.25).  At  Trinity  College, 
Dublin,  a  three  weeks’  summer  course  is  given  for  which  the  fee 
is  5  guineas  ($26.25).  Arrangements  can  be  made  so  that  -  a 
limited  number  of  the  class  can  live  in  college  rooms  and  dine  at 
the  hall  at  a  charge  of  £  1  ($5)  a  week. 

The  subject  of  graduate  study  has  been  touched  on  at  various 


times  in  The  Journal  of  the  following  dates:  Aug.  17,  1901,  459; 
Jan.  10,  1903,  109;  May  28,  1904,  1433;  July  30,  1904,  341; 
Nov.  4,  1905,  1419;  Nov.  18,  1905,  1594;  Oct.  27,  1906,  1391; 
Jan.  26,  1907,  339.  The  following  are  a  few  of  the  articles  that 
have  appeared  in  other  journals :  “Vienna ;  Its  Opportunities  for 
Postgraduate  Work,”  D.  Fulton,  Southern  California  Practitioner, 
Los  ^Angeles,  October,  1906.  “Postgraduate  Work  in  Europe,” 
J.  E.  Hunt,  Journal  of  Kansas  Medical  Society,  Lawrence,  October, 
1906;  “The  Vienna  Clinics,”  M.  Metzenbaum,  American  Medicine, 
September,  1906;  “A  Vienna  Letter,”  R.  Elmergreen,  Wisconsin 
Medical  Journal,  October,  1907. 


SPECIAL  HOSPITAL  DIETS. 

Morris  Plains,  N.  J.,  Oct.  28.  1907. 

To  the  Editor: — In  The  Journal,  Oct.  19,  1907,  page  1349,  is  a 
brief  notice.  “Special  Diets  in  Hospitals.”  Will  you  kindly  publish 
the  eight  different  diets  spoken  of,  or  inform  me  where  and  how  I 
can  obtain  the  list  in  English.  H.  A.  Cossitt,  M.D. 

Answer. — A  committee  of  leading  physicians  connected  with  the 
Paris  hospitals  was  appointed  to  study  the  question  of  hospital 
diets.  Their  reports  were  published  in  the  Bull,  de  la  Soc.  Med.  des 
Hop',  July  12,  1901,  and  July  4,  1902.  After  commenting  on  the 
drawbacks  of  the  pre-existing  diet  schedules,  the  following  eight 
were  suggested  : 

1.  Normal  diet,  the  ordinary  mixed  diet  for  patients  who  have  no 
nutritional  disorders  or  affections  of  vital  organs.  A  patient  with 
sciatica,  incipient  tabes  or  secondary  syphilis  can  eat  as  in  health. 
Breakfast :  milk  or  bean  or  pea  soup,  or  coffee  with  milk,  about  one- 
third  of  a  quart  (30  centiliters).  Dinner:  meat  100  gm.,  dried 
beans  or  peas  150  gm.,  or  fresh,  130  gm.,  with  one  egg.  Suppei  . 
soup  30  centiliters,  meat  100  gm.,  or  fish  160  gm.,  fresh  beans  or 
peas  160  gm.,  or  potato  240  gm.,  or  rice  20  centiliters,  or  soft 
pudding  120  gm.  Small  slices  of  bread  as  desired.  Beverage: 
wine  30  centiliters,  or  milk,  beer  or  cider,  1  liter. 

2.  Convalescent  diet,  for  patients  recovering  from  acute  infec¬ 
tions,  typhoid  fever,  pneumonia,  etc.,  specialized  by  the  prudence 
necessary  in  the  progressive  increase  and  choice  of  the  articles  of 
food.  Breakfast :  milk,  or  coffee  with  milk,  or  milk  gruel  or  bouil¬ 
lon,  30  centiliters.  Dinner :  roast  chicken  or  chop,  soft  mashed 
potato  or  purge  of  dried  beans  or  peas,  15  centiliters.  Suppei  . 
milk  gruel  or  soup  30  centiliters,  white  fish  160  gm.,  or  2  eggs  or 
brains,  stewed  fruits  or  rice  cooked  in  milk.  Beverage .  milk,  1 
liter,  or  wine,  20  centiliters. 

3.  Superalimentation  diet,  which  is  styled  the  best  means  at  the 
command  of  the  profession  for  the  treatment  of  the  tuberculous. 
The  diet  is  the  same  as  any  of  the  above,  plus  2  eggs  or  sardines 
in  oil,  or  100  or  150  gm.  raw  meat,  ground  fine,  or  cheese  or  butter. 
The  raw  meat  can  be  taken  in  200  gm.  of  warm  bouillon,  i  his 
latter  item  is  a  recent  innovation. 

4.  Antidiabetic  diet.  Baked  potatoes  should  be  substituted  for 
gluten  bread,  formerly  recommended.  The  nature  of  the  food  is 
about  the  same  for  all  diabetics,  but  the  quantity  to  be  allowed 
varies  with  the  individual  tolerance ;  consequently  each  diabetic 
patient  must  have  his  individual  diet  card. 

5.  Antidyspepsia  diet.  The  main  point  is  to  have  the  food  finely 
divided  in  case  of  dyspeptic  stomach  troubles  and  dilatation.  Break¬ 
fast  :  milk  soup  30  centiliters.  Dinner  :  roast  meat  100  gm.,  prefer¬ 
ably  chopped  or  ground  fine,  purge  of  vegetables  150  gm.,  or  soft 
puddings  120  gm.  Supper  :  the  same,  plus  a  milk  or  vegetable  soup. 
Beverage  :  milk.  1.5  liters. 

6.  Milk-vegetable  diet.  No  special  diet  is  indicated  so  often  as 
this,  the  committee  declares,  and  none  is  so  beneficent  in  its  results. 
It  must  be  regarded  as  an  actual  therapeutic  triumph,  and  scarcely 
a  day  passes  that  patients  with  kidney  disease,  liver  affections, 
arteriosclerosis,  and  many  others  do  not  benefit  immeasurably  by  it. 
It  comprises  2  liters  milk,  4  eggs,  2  milk  gruels.  Two  of  the  eggs 
can  be  replaced  by  16  centiliters  of  a  purge  of  green  peas  or  beaus, 
or  15  centiliters  of  a  purge  of  some  starch  food  or  soft  pudding. 

7.  Exclusive  milk  diet.  This  may  require  from  2.5  to  4  or  even  5 
liters  of  milk  a  day.  The  milk  is  not  only  a  food,  but  a  medicine 
as  well,  and  the  best  of  all  in  many  cases.  As  a  rule,  3.5  liters 
will  be  sufficient  for  men,  3  liters  for  women,  and  2  liters  for  older 
children. 

8.  Salt-free  diet.  This  diet  was  suggested  by  the  committee  as  a 
recent  innovation.  In  the  latest  communication  on  the  subject, 
July  5,  1907,  Widal  remarks  that  the  salt-free  diet  must  vary  with 
different  conditions  and  degrees  of  heart  and  kidney  disease  and 
dropsy  of  other  origins.  The  food  should  be  cooked  without  any 
salt,  and,  if  a  certain  amount  of  salt  Is  allowed,  it  should  be  given 
to  the  patient  separately  with  the  meal.  The  amount  of  unsalted  bread 
allowed  should  be  specified  for  each  patient  by  the  physician.  The 
normal  No.  1  diet  may  be  ordered,  omitting  the  soup.  The  amount 
of  meat  may  be  reduced,  or  the  amount  of  vegetables,  rice  or 
“pastes”  Increased.  It  might  be  well  to  order  50  or  100  gm.  of 
butter,  sugar,  preserves  or  raw  fruits  in  place  of  the  omitted  meat. 
On  special  demand  of  the  physician  in  charge,  various  relishes  may 
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be  allowed  to  render  the  food  more  appetizing,  such  as  vinegar, 
lemon,  onion  or  garlic.  The  milk-vegetable  diet,  No.  G,  might”  be 
ordered,  without  salt,  increasing  the  proportion  of  mashed  vege¬ 
tables  if  the  amount  of  milk  is  reduced  to  1  liter  a  day,  or  adding 
butter,  sugar,  preserves  or  raw  fruits,  with  unsalted  bread.  The 
unsalted  diet  schedule  Is  thus  a  very  elastic  one,  and  it  should  be 
varied  and  adapted  to  counteract  the  insipid  taste  from  the  lack  of 
salt.  The  normal  diets  for  children  are  classified  as  follows: 

For  nurslings  :  1  liter  of  milk. 

Aitei  weaning:  1.5  liter  of  milk;  50  gm.  of  a  gruel  made  with 
wheat,  barley,  corn,  rye,  rice  or  tapioca  or  dried  beans,  peas  or 
lentils;  25  gm.  sugar;  1  egg. 

For  young  children  :  milk,  0.5  liter  ;  bread  as  desired.  Breakfast : 
milk  soup  or  chocolate,  once  or  twice  a  week,  25  centiliters.  Din¬ 
ner  :  2  eggs  or  80  gm.  of  fish,  poultry  or  roast  meat ;  80  gm.  of  a 
pur^e  of  beans  or  peas  or  rice ;  100  gm.  of  potato  or  fresh  beans  or 
peas  ;  50  gm.  stewed  fruits.  Supper :  soup,  25  centiliters  ;  from  60 
to  80  gm.  of  vegetables  or  creams  and  50  gm.  of  stewed  fruits  or 
preserves. 


indicates  at  least  some  kind  of  professional  relation.  In  either 
case,  the  individual’s  attention  directs  itself  to  the  physician  and 
not  the  reverse;  although  even  with  regard  to  the  displaying  of 
such  cards  on  a  waiting-room  table,  there  may  be  doubts  as  to  its 
desirability.  If  the  driving  outfit  calls  attention  to  the  physician's 
profession,  it  is  a  consequence  of  an  inevitable  cause,  though  un¬ 
doubtedly  intention  may  emphasize  it  to  the  degree  of  culpability. 
It  must  be  clearly  stated  that  there  is  both  an  etiquette  and  an 
ethics  of  medicine;  that  etiquette  deals  only  with  those  things 
lhat  constitute  what  in  the  social  life  is  generally  described  as 
“good  form”  or  “bad  form,”  and  is,  therefore,  largely  a  varying 
product  of  time,  place  and  circumstance ;  though  even  so,  it  can 
not  be  dispensed  with  by  those  who  would  maintain  professional  or 
social  relations,  for,  more  largely  on  conformity  to  this  than  on 
anything  else,  depends  that  important  undefinable  condition  known 
as  congeniality  ;  while  ethics  is  deep  rooted  in  the  basic  principles 
of  honesty,  truth  and  the  golden  rule,  and  anything  tfyat  is  not  in 
strict  conformity  therewith  stands  self-condemned. 


For  larger  children  :  Bread  as  desired  ;  0.5  liter  milk.  Same  as 
foi  youngei  children,  except  that  the  amounts  of  vegetables  are 
increased  by  20  gm.  and  Gruygre  cheese  is  allowed  at  dinner  and  2 
eggs  at  supper  or  80  gm.  fish  or  60  gm.  meat. 

For  convalescents  the  diet  is  the  same  as  after  weaning  or  for 
young  children  plus  60  gm.  of  meat  or  poultry.  For  superalimenta- 
tiou  the  diet  is  the  same  as  for  young  or  older  children,  plus  from 
100  to  150  gm.  of  raw  meat. 

As  mentioned  in  the  notice  in  The  Journal,  page  1349,  these  spe¬ 
cial  diets  have  been  in  use  at  the  Cochin  Hospital  for  four  years, 
and  have  proved  extremely  satisfactory.  The  unsalted  diet  is,  of 
course,  a  recent  innovation,  but  the  others  have  established  their 
practical  usefulness.  The  French  term  in  the  original  communica¬ 
tions,  ’alimentary  pastes” — pates  alimentaires — has  been  trans¬ 
lated  soft  puddings. 


DISTRIBUTION  OF  PROFESSIONAL  CARDS. 

- >  N-  J->  Oct.  12,  1907. 

7o  the  Editor: — Mill  you  kindly  give  your  opinion  on  the  fol- 
lowing  in  Queries  and  Minor  Notes :  I  am  a  graduate  of  one  of 
the  best  medical  schools,  with  a  two-year  hospital  service,  and 
two  years  with  an  expert  eye  surgeon.  Therefore,  I  feel  fairly 
competent  (  i)  to  assume  this  branch  of  medicine  in  private  prac¬ 
tice.  I  shall  locate  in  a  city  of  a  hundred  thousand.  My  profes¬ 
sional  card  consists  of  my  name,  address,  office  hours  and  the 
following  sentence  in  small  type,  “Special  attention  given  to  dis¬ 
eases  of  the  eye."  These  cards  are  lying  on  a  table  in  my  waiting 
room.  I  think  I  would  be  justified  in  mailing  my  card  once,  and 
only  once,  to  families  in  the  immediate  neighborhood. 

Now.  (1)  would  this  conflict  with  our  ethics?  (2)  Could  I  do 
this  and  still  retain  a  good  standing  in  county  medical  societies? 
If  this  is  advertising  (quackery),  then  the  cards  on  my  table  must 
be  discarded.  Why  and  where  is  the  difference  between  this  unas¬ 
suming  method  of  informing  people  that  I  am  living  and  willing, 
and  my  sign,  the  cards  on  the  table,  my  driving  outfit  and  medicine 
case?  L.  M. 

Answer.— Our  correspondent  asks  for  opinion  as  to  (1)  whether 
he  Will  be  justified  in  mailing  his  professional  card  once,  and  only 
once,  to  families  in  the  immediate  neighborhood  or  whether  this 


course  would  conflict  with  medical  ethics;  (2)  whether  he  could 
still  retain  a  good  standing  in  the  county  and  medical  societies  if 
he  did  it,  and.  finally  (3)  what  is  the  difference  between  that 
couise  and  having  a  sign  on  his  house,  leaving  his  cards  on  his 
table,  and  the  pub’ic  attention  called  to  his  professional  occupation 
hy  the  necessary  character  of  his  driving  outfit  and  medicine  case? 
In  reply,  we  say  : 


(1)  It  is  in  conflict  with  the  spirit  of  the  Principles  of  Medical 
Ethics  of  the  American  Medical  Association,  which  says  :  ’  “It  is 
not  compatible  with  honorable  standing  in  the  profession  to  resort 
to  public  advertisements  or  private  cards,  inviting  attention  of 
persons  afflicted  with  particular  diseases.” 

(2)  It  follows  as  a  matter  of  course  that  such  action  might 
provoke  objection  by  the  members  of  a  county  society. 

(3)  As  to  the  instances  that  our  correspondent  adduces  as 
parallel  with  the  mailing  of  his  card  to  families,  there  is  an  impor¬ 
tant  distinction  in  the  fact  that  all  such  public  notifications  are 
addressed  to  no  one  in  particular,  but  merely  impersonally  to  all 
who  may  call  at  the  physician’s  office  or  chance  to  see  him  on  his 
rounds.  I  he  addressing  of  the  card,  however,  to  any  particular 
person  or  group  of  persons  is  a  special  appeal  to  individuals  who 
may  be  already  under  the  care  of  some  other  practitioner,  or  who 
may  retain  as  their  family  attendant  some  physician  in  whom  they 
>ave  confidence.  It  thus  becomes  a  disturbing  element  in  profes¬ 
sional  relationship.  The  door  plate,  on  the  other  hand,  makes 
appeal  to  no  one  person  more  than  to  others.  It  is  there  merely  to 
advise  those  who  are  seeking  a  physician  in  general,  or  a  certain 
Physician  in  particular,  where  he  may  be  found.  In  like  manner 

e  cards  on  his  table  are  there  for  those  to  take  who  will,  and 
e  mere  fact  of  the  person  being  in  the  physician’s  waiting  room 


COMPOSITION  OF  DOAN’S  KIDNEY  PILLS. 

Marion,  Kansas,  Oct.  29,  1907. 

To  the  Editor : — What  is  the  composition  of  Doan’s  Kidney 
Pills?  They  are  put  out  by  the  Foster  Milburn  Co.,  Buffalo,  N.  Y.  : 

G.  P.  Marner. 

Answer. — An  abstract  from  the  British  Medical  Journal  giving 
analyses  of  various  kidney  remedies  appeared  in  The  Journal, 
Feb.  9,  1907,  page  534,  and  March  16,  1907,  page  959,  it  contained 
the  following  in  regard  to  Doan’s  Kidney  Pills  : 

Analysis  of  Doan’s  Backache  Kidney  Pills  gave  results  from 
which  the  following  formula  giving  a  similar  pill  was  constructed! 


Oil  of  juniper  .  i  dropi 

Hemlock  pitch  .  jq  gr 

Potassium  nitrate  .  5  gr. 

Powdered  fenugreek  .  17  gr. 

Wheat  flour  .  4  gr> 

Maize  starch  .  o  „r 


Divide  in  twenty  pills. 

Porty  pills  and  four  dinner  pills  sell  for  2  shillings  and  9  pence 
(66  cents)  ;  the  estimated  cost  is  one  halfpenny  (one  cent).” 


DOSE  OF  ANTITOXIN  IN  VIRULENT  DIPHTHERIA. 

w  ,  Mobile,  Ala.,  Oct.  28,  1907. 

To  the  Editor:— In  The  Journal,  Oct.  26,  1907,  abstract  No.  28, 
p.  1478,  under  the  heading,  “Fatal  Pharyngeal  Diphtheria,”  there 
occurs  the  following :  “Harris  says  that  there  are  certain  cases  of 
diphtheria  in  which  fatal  ehding  can  with  certainty  be  predicted.” 
Ihen  follows  a  quotation  from  the  article  to  which  you  refer  at 
some  length,  and  following  this  your  comment  that  “he  (Harris) 
reports  six  cases.  Antitoxin  had  no  effect,  though  6,000  units  were 
generally  given.  He  suggests  that  there  may  be  several  kinds  of 
diphtheria  bacilli,”  etc.  Surely  it  is  not  intended  to  give  the  im¬ 
pression  that  6,000  units  should  be  sufficient  in  a  virulent  or  malig¬ 
nant  case  of  diphtheria.  If  instead,  60,000  units  were  given  in 
broken  doses  during  a  short  period  of  time,  then  it  might  seem  that 
antitoxin  would  fail  possibly  because  we  had  to  deal  with  different 
toxins  from  those  of  diphtheria  as  we  usually  see  it. 

It  would  seem  from  the  abstract  referred  to  that  6,000  units  are 
deemed  sufficient  to  neutralize  the  toxins  elaborated  in  a  severe  and 
virulent  type  of  diphtheria. 

I  feel  sure  that  the  majority  of  physicians  have  at  times  used  in 
some  severe  and  persistent  cases  as  high  as  30,000  and  even  50,000 
units  of  antitoxin,  and  always  with  good  results.  If  antitoxin  13 
given  at  frequent  intervals  and  freely,  it  very  seldom  fails  to  save 
the  patient  when  treatment  is  not  too  long  deferred.  In  three  cases 
comparatively  recently,  I  have  used  between  35,000  and  50.000 
units’  G.  H.  Fonde,  M.D. 

Answer.— The  number  of  units  stated  in  the  abstract ’referred  to 
Is  the  number  given  in  the  original  article.  In  the  abstract  depart¬ 
ment  of  The  Journal  the  aim  is  to  give  a  sufficiently  full  abridg¬ 
ment  of  the  article  so  that  readers  may  draw  their  own  conclusions 
as  to  the  worth  of  the  article.  No  attempt  is  usually  made  at 
criticism,  either  favorable  or  unfavorable,  of  the  views  set  forth 
and  the  statements  in  the  abstracts  must  be  taken  as  those  of  the 
author,  but  are  not  to  be  regarded  as  necessarily  expressing  the 
opinion  of  The  Journal  on  medical  subjects.  In  justice  to  Dr. 
Harris,  it  may  be  said  that  in  some  of  the  cases  which  he  reports  as 
much  as  8,000  units  were  given.  It  is,  of  course,  recognized  that  in 
severe  cases  of  diphtheria  much  larger  doses  may  be  given  without 
harm- and  sometimes  with  benefit. 


LUMruKiTlon  OF  KARGON. 

South  Shore,  S.  D.,  Nov  1  1907 
To  the  Editor:- Can  you  give  me  the  analysis  of  comnound 
kargon?  I  think  you  gave  it  some  time  ago,  but  I  can  not  locate 
it  now.  People  appear  at  our  local  drug  store  every  dav  with  thu 
cunningly  worded  ad.  M.  J.  Hammond,  M.D. 


Answer. — An  analysis  of  kargon  was  published  in  The  Journal 
March  16,  1907,  page  967.  From  the  reports  of  the  chemists  who 
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Jour.  A.  M.  A. 
Nov.  16,  1907. 


analyzed  the  preparation  it  appears  that  potassium  acetate  and 
buchu  are  the  essential  constituents.  One  chemist  (quoted  in  pre¬ 
viously  published  report  of  analysis)  stated:  “This  wonderful 
remedy,  then,  seems  to  be  acetate  of  potash,  about  15  grains  to  each 
teaspoonful,  and  fluid  extract  of  buchu.”  Another  (also  quoted) 
stated  :  “Kargon  contains  buchu,  potassium  acetate,  glycerol,  and 
18  per  cent,  alcohol.” 

GERMAN  MEDICAL  JOURNAL. 

Pullman,  Wash.,  Oct.  30,  1907. 

To  the  Editor: — Will  you  recommend  a  German  medical  (monthly) 
journal  suitable  for  one  beginning  to  read  German  medical  litera¬ 
ture?  I  should  like  to  know  name  and  address  of  publishers,  cost, 
etc.  11  -  P’ 

Answer. _ The  Tlierapie  der  Gegenwart  is  published  by  Urban 

&  Schwarzenberg,  Berlin,  N.  24,  Friedrichstrasse,  105.  The  price 
is  10  marks  (82.40).  The  Therapeutische  Monatshefte  is  published 
by  Julius  Springer,  Berlin,  N.  Montbijouplatz,  3,  at  the  price  of  12 
marks  ($3.00).  These  journals  are  devoted  to  therapeutics  but 
contain  very  practical  articles  often  including  diagnosis  as  well  as 
treatment.  The  Zeitschrift  fur  Aerztliche  Fortbildung  is  a  post¬ 
graduate  journal  published  fortnightly  by  Gustav  Fischer,  in  Jena. 
The  price  is  5  marks  for  six  months.  There  are  a  number  of  good 
periodicals  appearing  irregularly  but  generally  about  once  a  month. 
One  of  the  best  of  these  is  the  Deutsches  Archiv  fur  klinische 
J ledicin.  It  is  a  journal  of  high  scientific  value  and  the  articles 
are  generally  long,  but  they  usually  have  excellent  summaries.  The 
price  is  16  marks  ($4.00)  a  volume  of  six  numbers.  The  publisher 
is  F-  C.  W.  Vogel,  Leipsic.  All  these  prices  are  without  foreign 
postage,  which  is  extra. 

WALKING  THE  PATIENT  TO  COMBAT  OPIUM  NARCOSIS. 

Union  Springs,  Ala.,  Oct.  28,  1907. 

To  the  Editor: — In  The  Journal,  Oct.  26,  1907,  p.  1460,  in 
answer  to  a  question  regarding  “Apomorphin  as  an  Emergency 
Emetic  in  Opium  Poisoning,”  you  say  :  “Also  it  should  be  remem¬ 
bered  that  a  patient  suffering  from  serious  opium  poisoning  should 
not  be  walked  about  or  subjected  to  severe  exercise.”  Should  pa¬ 
tients  suffering  from  opium  poisoning  ever  have  such  treatment  t  lr 
so  why,  from  a  physiologic  point  of  view?  If  not  in  the  severe 
cases,  why  in  the  milder  ones?  I  have  wanted  these  questions 
answered  ever  since  I  heard  my  professor  lecture  on  opium  poison¬ 
ing  some  twelve  years  ago  and  have  never  had  any  confidence  in 
keeping  the  patient  awake  saving  a  single  life.  If  we  were  to  use 
all  the  other  agents  usually  prescribed  in  such  cases  and  allow  the 
patient  rest,  conserving  the  strength  of  the  heart  and  respiratoiy 
muscles,  would  not  just  as  many  patients  recover?  My  experience 
tells  me  so,  whatever  that  may  be  worth.  J.  C.  bowman. 

Answer.— We  doubt  the  wisdom  of  the  term  “mild”  as  our  cor¬ 
respondent  uses  it.  How  is  one  to  know  that  a  certain  patient  is 
only  suffering  from  a  mild  case  of  opium  poisoning?  If  the  symp¬ 
toms  are  not  serious  and  there  is  no  profound  narcosis,  we  aie 
still  unable  to  determine  how  much  opium  is  being  or  has  been 
absorbed,  consequently  gentle  stimulation  or  some  slight  amount 
of  walking  will  keep  the  patient  awake  and  aid  him  in  eliminating 
the  opium,  whereas  if  he  is  allowed  to  go  to  sleep  the  breathing 
becomes  very  shallow  and  artificial  respiration  often  becomes  neces¬ 
sary.  The  violent  exercise  that  is  sometimes  recommended  is  cer¬ 
tainly  dangerous. 

RECIPROCITY  WITH  WEST  VIRGINIA. 

- ,  Nov.  5,  1907. 

To  the  Editor:— With  what  states  has  West  Virginia  established 
reciprocity  ? 

Answer. — West  Virginia  reciprocates  with  Illinois,  Indiana, 
Iowa,  Michigan,  North  Dakota,  South  Carolina  and  Virginia. 


Dosts  designated  after  their  names,  and  will  proceed  to  Vancouver 
Barracks,  Wash.,  for  duty  with  the  14th  Infantry  to  the  Philippine 
islands;  Captains  Louis  T.  Hess,  Fort  Porter,  N.  Y. ;  R.  F.  Met¬ 
calfe,  Columbus  Barracks,  Ohio  ;  and  Will  L.  Pyles,  Jefferson  Bar¬ 
racks  Mo.  On  arrival  at  Manila  the  officers  named  will  report  in 
person  to  the  commanding  general,  Philippines  Division,  for  assign¬ 
ment  to  duty.  ,,  .  „  ,  ,  . 

The  following  named  assistant  surgeons  are  relieved  from  duty  in 
the  Philippines  Division,  Feb.  15,  1907  [1908? — Ed. J,  and  on  arrival 
at  San  Francisco  will  report  by  telegraph  to  the  Adjutant  General 
of  the  Army  for  further  orders  :  Captains  Thomas  S.  Bratton  and 
Wallace  De  Witt,  and  First  Lieut.  Herbert  C.  Gibner. 

Wall,  BTancis  M.,  contract  surgeon,  returned  to  tort  Oglethorpe, 
Ga.,  from  temporary  duty  at  Fort  Moultrie,  S.  C. 

Wells,  Francis  M.,  contract  surgeon,  returnedto  Fort  Robinson, 
Neb.,  from  temporary  duty  at  Fort  Mackenzie.  Wyo. 

Anderson,  Everett  A.,  contract  surgeon,  ordered  to  tort  Wingate, 

N  Hewitt!  John  M.,  contract  surgeon,  ordered  to  Presidio  of  San 

Francisco,  for  duty.  .  .  . 

Tyler,  George  T.,  contract  surgeon,  granted  leave  of  absence  from 

November  5  to  18.  ,  „  ,  ,  . 

Delacroix,  Arthur  C.,  contract  surgeon,  relieved  from  duty  in  the 
Department  of  California,  and  ordered  to  Manila,  I*.  I.,  for  duty  in 
the  Philippines  Division.  „ 

Gunckel,  George  I.,  dental  surgeon,  left  Fort  Screven,  Ga.,  and 
arrived  at  Fort  Fremont,  S.  C.,  for  duty.  w 

Voorhies,  Hugh  G.,  dental  surgeon,  left  Fort  D.  A.  Russell,  Wyo., 
on  sick  leave  of  absence  for  two  months.  _ 

Whitney,  Walter,  contract  surgeon,  left  Fort  McPherson,  Ga.,  on 
practice  march  for  twenty-one  days.  ...  -  . 

Daywalt,  George  W.,  contract  surgeon,  granted  leave  of  absence 

Kelly, ^John  P.,  contract  surgeon,  returned  from  duty  in  Sequoia 
National  Park,  Cal.,  and  ordered  to  Fort  Miley,  Cal.,  for  duty. 

Leeper,  John  F.,  contract  surgeon,  returned  from  sick  leave  of 
absence  to  treatment  at  Army  General  Hospital,  Fort  Bayard,  N.  M. 

Coffey,  Albion  McD.,  contract  surgeon,  ordered  to  duty  at  Van¬ 
couver  Barracks,  Wash.  .  _  ,  T  . 

Hull,  Alva  It.,  contract  surgeon,  returned  to  I  ort  Logan,  Colo., 

frT  board  °toa  consist  of  Havard,  Valery,  asst.-surgeon  general  ; 
Knight,  John  T.,  major  and  quartermaster ;  Stanley  David  S..  major 
and  quartermaster;  Straub,  Paul  F.,  surgeon  ;  Darnall,  Carl  R.,  asst.- 
surgeon,  Is  appointed  to  investigate  medical  materials  indicated, 
and  to  recommend  the  types  best  adapted  to  the  conditions  of 
service  in  the  field  :  (1)  wheel  vehicles,  including  ambulances,  medi¬ 
cal  wagons,  and  transport  wagons  for  the  Hospital  Corps ;  (-) 
means  of  transportation  for  the  sick  and  wounded  in  the  service  of 
the  rear,  including  vehicles  of  various  types,  _  trains,  boats,  ships, 
etc.  ;  (3)  pack  transportation  of  medical  supplies  for  the  service  of 
the  front,  and  (4)  hospital  tents. 

Navy  Changes. 

Change  in  Medical  Corps,  U.  S.  N.,  for  the  week  ending  Nov.  9, 


1907  • 

Bagg  C  P  surgeon,  detached  from  Naval  Medical  School,  w  ash- 
ington;  D.’  C.,’  and  ordered  to  the  Philadelphia ,  December  7. 


The  Public  Service 


Army  Changes. 

Memorandum  of  changes  of  stations  and  duties  of  medical  officers, 
U.  S.  Army,  for  the  week  ending  Nov.  9,  1907  : 

Straub,  Paul  F.,  surgeon,  detailed  to  represent  the  Medical  De¬ 
partment  of  the  Army  at  the  Third  International  Sanitary  Con¬ 
ference,  to  be  held  in  the  city  of  Mexico,  on  Dec.  2,  1907. 

Phillips,  John  L„  surgeon,  reports  on  forty-eight  days  leave 
absence  since  Oct.  28,  1907,  from  Ancon,  Canal  Zone,  Isthibus  of 
Pana  m  a 

Eastman,  William  R.,  asst.-surgeon,  ordered  to  report  in  Person 
to  the  president  of  the  Army  Medical  School  for  temporary  duly 

UDSmart,V  William  M.,  asst.-surgeon,  granted  leave  of  absence  until 

DeEast’ma9n, 7 William  R..  asst.-surgeom  reported  for  temporary  duty 
at  Army  Medical  School.  Nov.  5,  190 1.  n 

.Tones,  Percy  L.,  asst.-surgeon.  relieved  from  duty  at  Lamp  cap¬ 
tain  John  Smith,  Jamestown  Exposition,  Va.,  and  left  on  ten  days 

^Ca'JL’he°fonowlng  named  assistant  surgeons  are  relieved  from  duty  at 


Public  Health  and  Marine-Hospital  Service. 

List  of  changes  of  station  and  duties  of  commissioned  and  non¬ 
commissioned  officers  of  the  Public  Health  and  Marine-Hospital 
Service  for  the  seven  days  ended  Nov.  6,  1907  : 

Stoner,  G.  W.,  surgeon,  granted  leave  of  absence  for  3  days,  under 
Paragraph  189,  Service  Regulations.  .  , 

Stoner  G.  W.,  surgeon  directed  to  report  at  Bureau  foi  special 
temporary  duty,  Nov.  11,  1907,  on  completion  of  which  to  rejoin 

his  station  at  Ellis  Island,  N.  Y.  f 

White  J.  II.,  surgeon,  leave  of  absence  granted  foi  30  days  from 
Aug.  29,’  1907,  amended  to  read  for  26'  days  only. 

Williams,  L.  L.,  surgeon,  bureau  order  directing  him  to  repoit at 
the  bureau  for  special  temporary  duty,  November  4  1907,  ‘evoked. 

Lavinder.  C.  II.,  P.  A.  surgeon,  directed  to  report  at  the  buieau, 
for  special  temporary  duty,^  on  completion  of  which  to  rejoin  his 

^Grubbs^  s/r^A.  surgeon,  excused  from  duty  for  one  year, 

W  *  Anderson^’  J^  iIt!  P.  A.  surgeon,  granted  3  days’  extension  annual 
leave,  on  account  of  sickness,  from  Oct.  31,  190 1. 

Holt,  J.  M.,  P.  A.  surgeon,  granted  2  days  leave  of  absence. 
Schereschewsky,  J.  IV.,  P.  A.  surgeon,  directed  to  report  at  the 
Bureau,  Nov.  11,  1907,  for  snecial  temporary  duty,  on  completion  of 
which  to  rejoin  his  station  at  Baltimore.  T 

McLaughlin  A.  J.,  P.  A.  surgeon,  directed  to  proceed  to  Rome, 
Italy  forSspec'ial  temporary  duty,  on  completion  of  which  to  rejoin 

his  station  at  Naples,  Italy.  ,  .  .  „h«ence 

Ashford,  F.  A.,  asst.-surgeon,  granted  5  days  leave  of  absence 

under  Paragraph  189,  Service  Regulations.  .  option 

Brinckerhoff,  W.  R.,  Director  Leprosy  Investigation  Station, 
Molokai,  Hawaii,  directed  to  proceed  to  Molokai  for  speciai  ten 
Dorarv  dutv,  on  completion  of  which  to  return  to  Honolulu. 
^Hamilton,’  II.  J.,  Acting  asst.-surgeon,  granted  5  days’  extension 
leave  of  absence  on  account  of  sickness,  from  October  a,  1 J97-  - 

Hunter,  W.  R.,  acting  asst.-surgeon,  granted  leave  of  absence  to 

0n*Keatley,  H.  W„  acting  asst.-surgeon,  granted  7  days’  leave  of 

absence  October  20-24,  inclusive,  and  October  29-31,  1907,  und- 

P"lf5.PS.2b0'  wrSnR/ll“°”geon,  leave  granted  for  17  d„» 

fl°Safford,’  M.’  "v^actlng  asst.-surgeon,  directed  to  reP01't  at  t^ 
Bureau,  Nov.  11,  1907,  for  special  temporary  duty  ;  on  completion 
of  which  to  rejoin  his  station  at  Boston. 

board  convened. 

A  board  of  medical  officers  was  to  meet  at  the  ®urea"’rl^h°’CSi 

a.  m„  Monday,  Nov.  11,  1907,  for  the  purpose  of  considering  anu 
making  recommendation  for  the  revision  of  the  ®°?,k  board  ’ 

for  the  medical  inspection  of  immigrants.  Detail  for  the  boa  • 
Asst.  Surgeon-General  II.  D.  Geddmgs,  chairman:  Surgeon  L. 
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M°v!rSaffo?dt  reSer.'xoT:  Acting  Asst.-Surgeon 

Health  Reports. 

The  following  oases  of  smallpox,  yellow  fever,  cholera  and  Dia°rie 
have  been  reported  to  the  Surgeon-General,  Public  Health  and 
Mai ine-IIospital  .Service,  during  the  week  ended  Nov.  8,  1007: 

SMALLPOX - UNITED  STATES. 

California  :  San  Francisco,  Oct.  18  26,  1  case 
toio.-ado:  4  counties,  Sept.  1-20,  9  cases,  2  deaths 
2  cases  Lhlcago’  Oct.  27-Nov.  2,  2  cases;  Springneld,  Oct.  25-31, 

1  case.ana  :  Elkhait»  0ct-  20  26,  2  cases ;  Indianapolis,  Oct.  22-27, 

Kansas  :  Kansas  City,  Oct.  20-26.  1  case 
Louisiana  :  New  Orleans,  Oct.  20-26,  1  case 
Missouri:  St  Joseph,  Oct.  20-26,  3  cases. 

Montana  :  14  counties,  June  1-Sept.  30,  57  cases 
New  Jersey  :  Newark,  Oct.  20-26.  3  cases. 

Ohio:  Cincinnati,  Oct.  26-Nov.  1,  2  cases 
Tennessee  :  Nashville,  Oct.  20-26,  1  case’ 
lexas:  San  Antonio,  Oct.  20-26,  3  cases 
V  irginia  :  3  counties,  Sept,  l  30,  5  cases. 

Washington:  Spokane,  Oct.  20-26,  1  case;  Tacoma  1  cose 
1  case^°nMn  ’  La  Crosse’  °ct-  2°'20>  1  case  ;  Milwaukee,  Oct.  23-29, 

SMALLPOX - FOREIGN. 

Africa:  British  Sputh  Africa,  Cape  Town,  Sept.  15-^1  i  cose  • 
Portuguese  Last  Africa,  Lorenzo  Marquez,  Aug  1-31  2  deaths  ’ 

Bra  IK  :paraDeOct  Oft,*1*,8  <*™\**™l  3  easel, T&h. 

1V1  azu  .  i  aia,  Get.  13-19,  12  cases,  10  deaths. 

caseinada :  Ua  ltax’  0ct-  20-26,  1  case ;  Hamilton,  Oct.  20-26,  1 

Ecuador:  Guayaquil,  Oct.  6-12,  3  deaths 

£™a<;eJ  Caanes’  ^uly  1-Sept.  30,  19  cases.  4  deaths 
Germany  :  General,  Sept.  8-28,  8  cases  1  death 

deathsf  ”  Bombaj’'  0ct-  2'8’  12  deans';  Cilcum,  Sept.  15-21,  2 
death1’  Gene‘al'  °ct  410'  139  «aes;  Catania,  Oct.  11-17,  1 

B&i  KX&J’Sk  3  **““• 

Sert™C3“2iA4*daeathsa,len'eS'  °C*'  *>■*•  2  **«»:  “eilco  Cltj, 
Peru  :  Lima,  to  Oct.  3,  47  cases. 

Portugal  :  Lisbon,  Oct.  6-12,  3  deaths. 

3  deaX/  Moscow’  Sept  22-°ct-  5.  1  case,  1  death;  Riga,  July  1-31, 

Spain:  Aimeira,  Sept.  1-30,  5  deaths. 

turkey  in  Europe  :  Constantinople,  Oct.  8-15,  1  death 

Turkey  in  Asia:  Smyrna,  June  11-Sept.  30,  18  deaths. 

CHOLERA. 

d  :„BolI?ba^  0ct  2'8’  12  deaths;  Calcutta,  Sept.  15-21  31 

deaths.  Cochin,  Aug.  17-Sept.  6,  5  deaths;  Madras,  Sept  28-Oc’t  4 
98  deaths ;  Rangoon,  Sept.  22  28,  7  deaths.  P  '  '  ’ 

Japan  :  lokohama.  Oct.  1-7,  14  cases,  12  deaths 

97  *>*«-:  ■— * 
Siam  :  Bangkok,  Aug.  1-31,  17  cases,  12  deaths. 

YELLOW  FEVER. 

3  death's.  Manaos>  0ct  612>  4  deaths  ;  Para,  Oct.  13-19,  4  cases, 

„„ C  ub,a  i,  Ca,ma?uey  Province:  Ciego  de  Avilla,  Sept  30- Nov  5  1 
dafth1  L8!1' :  Habana  Province:  Guines,  Oct.  31  Nov.  4,  1  case  1 
d.ath ,  Matanzas  Province:  Alacranes,  Oct.  29-Nov  2  1  cas^  i 

1  M Clenfuegos’  0ct‘  31-  1  ca*e.  1  death  ;  Matanzas  City,  Nov.’  2, 
PLAGUE - UNITED  STATES. 

California:  San  Francisco,  Oct.  29-Nov.  5,  6  cases,  5  deaths. 
PLAGUE - FOREIGN. 

Algeria  :  Oran,  to  Sept.  30,  16  cases,  4  deaths. 

Australia  :  Cairns,  Sept.  4-9,  2  cases,  1  death 

«— • 5  **“•= 

Sepf  ?5-2?Tir  EVn4g<»9;!6^pr?i2sT7  £*“■  >  Cal“,,a- 

1  deaVh '•  ^?1i1,ao’n,Se?t-  27'0ct-  2,  10  cases,  8  deaths;  Lima,  2  cases 

4  cates’  1  Sase’  1  death:  Paita,  6  cases.  6  deaths;  Piura’ 

4  cases  ,  San  Pedro.  3  cases  ;  Trujillo,  11  cases  8  deaths 

Sla™  ’  Bangkok,  Aug.  1-31,  1  case,  1  death. 

6  12H5  deaths  MityIene-  Sept  10ct-  18>  4  cases;  Smyrna,  Aug. 


pharmacology  and  adopted  by  the  house  of  delegates  of  the 
s  ate  association  at  its  recent  session.  The  editorial  is  as 
follows: 

NewaYofk  fi"ht  Zm,\  excepting  only  as  against  the 

our  hesf  ch  •  ‘^.PJ^'drally  out  of  business  in  the  state 

tIle  Sreat  pharmaceutical  houses  get  out  such  sheets  and 

Vr?  “ a"3  ,a 

SiV; 

srai  * 

any  inteUigent  docto.'  **  As  ^n*^  medical  agent  necessary  to 

\n a  ipctphtf  docioi-  As  suggested  by  one  member  at  this  meet- 

dies  that mLD8Jf,  these  llttle  books  and  learn  the  honest  reme- 
own  iiorance  necessary  to  rely  on  the  nostrums  and  our 

Here  follow  the  resolutions  referred  to,  which  were  pub¬ 
lished  m  The  Journal,  Oct.  26,  1907,  page  1466: 

.  r°!low“f  thif  action  on  Part  of  the  state  association, 
cncular  letters  have  been  sent  by  the  county  secretary  to  each 
member  of  a  component  county  society,  asking  for  an  expres¬ 
sion  of  opinion  on  this  subject  as  well  as  a  pledge  of  support 
and  cooperation.  In  this  way  a  referendum  vote  of  the  entire 
membership  of  the  state  association  can  be  quickly  and  accur¬ 
ately  taken.  The  letter  from  the  county  secretary  reads  as 
follows: 


Office  of  the - 


"  County  Medical  Society, 
Ky., - 190_ 


Medical  Economics 

this  DEPARTMENT  EMBODIES  THE  SUBJECTS  OF  ORGAN! 
ZATION,  POSTGRADUATE  WORK.  CONTRACT  PRACTICE 
INSURANCE  FEES.  LEGISLATION,  ETC. 


NOSTRUMS  IN  KENTUCKY. 

Systematic  and  Active  Campaign  Against  Medical  Frauds 
Begun  By  Medical  Societies. 

The  Kentucky  State  Medical  Association  and  its  component 
county  societies  have  taken  up,  energetically  and  systemati¬ 
cally.  the  fight  against  nostrums,  nostrum  venders  and  nostrum 
advertiser3.  In  the  November  Kentucky  Medical  Journal  is 
the  following  editorial,  entitled  “The  Year’s  Fight,”  in  which 
aie  given  the  resolutions  recommended  by  the  committee  on 


prSesMoenro?°SvtW^?0llSe^n-has  ?ver  been  P"«ented  to  our 

Ipislsl  I 

If  all  the  profession  were  members  of  our  eonntv  cnniotir 
meetings^  s^a^to  take^D^'-^  -f00”,  ^ji!1.ba)-  and 'attended '  the 

^^des^poss^Me^adoption^oi'^Theie^r^o/ufi^ilh^an^^lo^i'h^? 

thereXliition^  WlH  l0yaUy  Stand  ^or  tte^kiSul  canning  out°of 

medfc'a|C”o”Ce"s.2S  a^'TS'c  2,'”, IS  V”910-™’  >  th. 

■s.,5““itSui  s  u”scap°  s4t  r™ 

for  our  county  together  ’  BDd  1  wU1  send  ln  tbe 

wh^erThey^han  SSkfeffSlV.  Hie^woi?  S  ^Tw^of 

yoi'/ °not 1  willing 'Vo° stand’  by'tLem?6  matter  special  stud7-  Are 
The  result  of  this  referendum  will  be  nublished  in  7 

H  » as  ss  ~ 

"  n5*  nST  '°  “e  m  ,be  «»  I St  t'hm 

This  will  lie  a  harder  fight  on  our  part  than  the  insurance  fio-ht- 
Ls  won. meanS  a  thousand  times  to  our  profession °wh?nJ  It 

Be  sure  to  send  me  your  ballot  by  next  mail  “TTniiori  , 

divided  we  fall.”  Very  respectfully,  United  we  stand, 


Secreta  ry. 

Enclosed  in  each  letter  are  the  following  resolutions  with  a 
space  at  the  bottom  for  the  signature  of  the  individual  mem- 
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Jour.  A.  M.  A. 
Nov.  16,  1907. 


bcr  by  which  he  can  indicate  his  endorsement  of  the  action  of 
the  state  House  of  Delegates: 


Whereas  Through  the  cupidity  and  avarice  of  drug  manufac- 
turers.  many  nostrums  and  so-called  proprietary  medicines  have 
been  put  on  the  market  and  used  by  doctors  in  the  treatment  of 

S"' Whereas,  *T1 he  majority  of  the  physicians  of  the  United  States, 
acting  in  their  organized  capacity  through  the  American  Medical 
Association,  which  is  composed  of  the  county  and  state  medical 
societies  of  the  country,  have  established  a  Council  on  Pharmacy 
and  Chemistry  whose  sole  purpose  is  to  examine  new  preparations 
not  in  the  United  States  Pharmacopeia  or  National  Formulary  for 
their  chemical  and  pharmaceutical  purity  ;  and 

Whereas,  The  said  council  has  examined  many  hundreds  of 
such  preparations  and  have  found  the  large  majority  of  them  to  be 
fraudulent  or  worthless,  or  both,  and  has  published  a  list  of  those 
which  it  has  approved;  now,  therefore,  be  it  Q  .  . 

Resolved,  That  the  — - -  County  Medical  Society, 

and  the  medical  profession  in  sympathy  with  it,  in  session  as¬ 
sembled  hereby  expresses  its  confidence  in  the  Council  on  1  har- 
macv  and  Chemistry  of  the  American  Medical  Association,  and, 
in  order  to  make  Its  work  of  force  and  effect  among  the  phvs  dans 
of  this  community  and  their  sick  and  afflicted  patrons  ,  be  it  furthei 
Resolved ,  That  in  so  far  as  may  be  practicable,  we,  and  each  of 
ns.  will  confine  our  prescription  writing  and  use  of  drugs  th°®? 
preparations  contained  in  the  United  States  Pharmacopeia a  and 
National  Formulary,  which  have  been  established  as  the  law  of  the 
land  by  the  national  pure  Food  and  Drugs  Act,  and  that  we  will 
not  use,  or  permit  to  be  used,  any  proprietary  pieparation  unt 
It  has  received  the  approval  of  the  Council  on  Pharmacy  aml 
Chemistry  of  the  American  Medical  Association;  and  be  it  further 
Resolved ,  That  we  condemn  the  acceptance  of  advertisements  of 
fraudulent  nostrums  and  proprietaries  by  the  medical  and  religious 
press,  and  that  we,  and  each  of  us,  decline  to  receive  any  copy  of 
anv  medical  or  drug  journal,  whether  owned  and  controlled  by  a 
medical  society,  laymen,  druggists  or  doctors,  which  advertises 

such  preparations  after  Jan.  1,  1908.  +n 

We,  the  undersigned,  and  each  of  us,  hereby  pledge  ourselves  to 
abide  bv  the  above  resolutions  and  to  use  no  medical  prepaiations 
which  are  not  contained  in  the  official  United  States  Pharmacopeia 
or  National  Formulary,  or  in  the  list  of  “New  and  Non-Official 
remedies.”  approved  by  the  Council  on  Pharmacy  and  Chemistry 
of  the  American  Medical  Association ;  and  that  we  will  subscribe 
for  no  medical  or  religious  journal,  nor  will  we  receive  such  a 
journal  from  the  postoffice,  which  advertises  fraudulent  or  worth¬ 
less  nostrums  and  proprietary  medicines  aftev  .Jan  1,  8. 

That  these  resolutions  be  forwarded  to  the  Kentucky  Medical 
Journal  and  The  Journal  of  the  American  Medical  Association 
for  publication  in  order  to  show  to  the  profession  of  the  country 
that  the  physicians  of  Kentucky  propose  to  free  themselves  of  this 
curse  and  danger  to  themselves  and  their  patients. 


(Signed)  - - -  ■ 

Tn  reporting  the  action  of  his  state  association.  Dr.  A.  T. 
McCormack,  the  state  secretary,  says:  “Our  county  society 
met  yesterday  afternoon  and  unanimously  signed  the  resolu¬ 
tions  for  county  societies.  We  have  had  one  rather  curious 
experience.  There  was  not  a  druggist  in  Bowling  Green  who 
had  the  drugs  to  fill  the  U.  S.  P.  and  N.  F.  prescriptions,  and 
they  have  kept  the  telephone  and  telegraph  wires  busy  since 
we  have  commenced  writing  these  prescriptions.” 

Certainly  no  further  comment  is  needed  to  show  the  condi¬ 
tion  to  which  the  medical  and  pharmaceutical  professions 
have  been  reduced  by  the  growth  of  the  nostrum  evil.  Many 
druggists,  owing  to  the  character  of  physicians’  prescriptions, 
have  found  it  unnecessary  and  a  needless  expense  to  keep 
many  of  the  U.  S.  P.  preparations  on  their  shelves,  but  have 
been  obliged  to  invest  a  great  many  dollars  in  worthless  pro¬ 
prietary  preparations  which  they  were  compelled  to  carry  be¬ 
cause  physicians  prescribed  them. 


Unregistered  Practitioners  in  Maryland. 

The  Maryland  Medical  Journal,  October,  contains  an  article 
by  Dr.  Herbert  Harlan,  president  of  the  State  Board  of  Med¬ 
ical  Examiners,  on  the  efforts  made  by  his  board  to  prosecute 
unregistered  practitioners  in  Baltimore.  A  committee  of  the 
Baltimore  City  Medical  Society  was  appointed  in  1906  to 
assist  the  State  Board.  Detectives  were  employed  to  obtain 
evidence  and  the  cases  were  presented  to  the  grand  jury.  Dr. 
Harlan  states  that  the  custom  of  referring  cases  to  the  state’s 
attorney’s  office  did  not  prove  successful.  The  case  of  Karl 
Klasius,  against  whom  the  board  had  accumulated  evidence, 
was  apparently  not  pressed  by  the  state’s  attorney.  Klasius 
was  indicted  on  June  1,  1906.  The  state’s  attorney  inquired 
whether  or  not,  if  the  man  should  pass  the  examination,  the 
board  would  drop  the  prosecution.  He  failed  to  pass,  as  he  had 
done  several  times  previously.  The  state’s  attorney  then  asked 
the  president  of  the  board  if  he  would  consent  to  have  the  case 
settled,  as  Klasius  had  left  the  state.  Inasmuch  as  Klasius 
had  made  a  number  of  promises  to  the  board  which  he  had  not 
kept,  this  proposition  was  declined.  He  again  appeared  at  the 
December  examination  of  the  board  and  again  failed  to  pass. 


The  case  was  then  dropped  on  condition  that  he  remain  out  of 
the  state  of  Maryland. 

The  committee  printed  a  thousand  circulars,  containing  a  list 
of  the  registered  physicians  of  Baltimore,  which  list  was 
placed  in  the  public  libraries  and  distributed  to  physicians. 
Copies  of  the  list  were  given  to  each  day  policeman  in  the  city, 
with  instructions  to  report  the  name  of  any  physician  exhib¬ 
iting  a  sign  and  whose  name  did  not  appear  on  the  list.  In  this 
way  the  names  of  fifteen  unlicensed  practitioners  were  ob¬ 
tained,  eleven  of  whom  were  indicted  in  October.  Dr.  Harlan 
says :  ’  “In  spite  of  all  efforts  of  the  committee  and  their 
council,  not  one  of  these  cases  has  as  yet  been  tried.  Three 
left  the  city,  one  has  been  registered,  after  having  shown 
proper  registration  from  one  of  the  counties;  one  passed  the 
December  examination,  and  one  pleaded  guilty  and  was  fined 
$10  and  costs.  Three  were  colored  and  should  probably  be 
classed  as  herb  doctors  and  chiropodists.  One  was  a  fortune 
teller  and  was  convicted  on  that  charge.  In  March  five  addi¬ 
tional  cases  were  sent  to  the  grand  jury.  All  were  indicted, 
but  not  one  of  the  cases  has  been  brought  to  trial.”  Dr.  Har¬ 
lan,  in  summarizing  the  results,  says:  “There  is  sufficient  law 
to  cover  the  cases,  but  little  public  sentiment  in  its  favor, 
while  the  present  state’s  attorney  would  appear  to  be  indiffer¬ 
ent  to  the  interests  of  the  general  public  and  the  profession  as 
far  as  the  medical  practice  act  is  concerned.” 

[Since  the  above  was  put  in  type  there  has  been  a  reply  by 
the  state’s  attorney  and  further  comment  by  Dr.  Harlan 
mentioned  in  The  Journal,  November  9,  p.  lold.J 
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Gunshot  Injuries  of  Head. 

Character  of  wound,  wound  of  entrance,  wound  of  exit,  effect 
on  inner  and  outer  tables,  effect  on  meninges,  effect  on 
brain  substance,  hydraulic  and  hydrodynamic  pressure. 
Differences  of  effects  of  leaden  and  jacketed  missiles.  Ef¬ 
fect  of  initial  velocity  and  range. 

Symptoms:  Areas  of  brain  involved. 

Medicolegal  interest  in  pistol-shot  wounds.  .  _ 

Treatment:  Disinfection.  Indications  for  trephining.  X-ray. 


Intracranial  Hemorrhage. 

Extradural  Hemorrhage :  Middle  meningeal  artery  and 

branches.  Character  of  wounds,  by  “contrecoup.”  Effects 
of  hemorrhage,  local  and  general. 

Symptoms:  Mental  disturbances,  “free  interval,”  pulse,  res¬ 

piration,  motor  disturbances,  sensory  disturbances,  pupils. 

Treatment:  In  compound  fracture,  indications  and  technic. 

In  internal  hemorrhage,  indications  for  trephining.  Ivron- 
lein’s  “sites  of  election,”  method  of  localization. 

Subdural  Hemorrhage:  Pial  vessels,  branches.  Character  of 
injuries.  Extent  of  hematoma,  quantity,  absorption.  Dif¬ 
ferentiate  from  supradural — (1)  free  interval,  (2)  pulse, 
(3)  motor  disturbances,  (4)  localizing  symptoms. 

Traumatic  Meningitis. 

Etiology:  Injury,  micro-organisms  present,  mode  of  entrance. 

Pathology:  Leptomeningitis,  character  of  exudate,  extent, 

cortex.  Pachymeningitis,  changes  in  dura,  exudate,  origin. 

Symptoms:  Early  and  late.  Cortical  or  basilar.  Chills  and 
fever,  headache,  pulse,  nausea  and  vomiting,  pupils,  de¬ 
lirium,  stupor,  coma. 


Raise  Insurance  Fees. 

The  State  Mutual  Life  Assurance  Company  of  Worcester, 
Mass,  which  hitherto  has  paid  a  fee  of  $5  for  medical  examina¬ 
tions'  except  in  a  few  counties  in  Massachusetts,  where  the 
rate  for  a  few  years  past  has  been  $3,  announces  that  it  lias 
raised  the  fee  in  these  counties  to  $5,  thus  making  that  amount 
the  universal  rate  throughout  its  entire  field. 
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Marriages 


Albert  Cushman  Day,  M.D.,  to  Miss  Estelle  M.  Callahan, 
both  of  Boston,  October  23. 

Henry  E.  MEnage,  M.D.,  to  Miss  Henrietta  Mueller,  both 
of  New  Orleans,  October  23. 

James  A  King,  M.D..  to  Miss  Minnie  Billington,  both  of 
Manistee,  'Mach.,  October  20. 

BENjAMm  P.  Brodie,  M.D.,  Detroit,  Mich.,  to  Mrs.  Tubbs  of 
W  ashington,  D.  C.,  November  14. 

Gegrge  W  Yeaton,  M.D.,  to  Miss  Edna  Belle  Andrews,  both 
of  Medway,  Mass.,  October  30. 

Llewellyn  M  Hinshaw,  M.D.,  to  Miss  Lillie  Bosanko,  both 
of  Bennington,  Kan.,  November  14. 

Herbert  C.  LIaning,  M.D.,  Dayton,  Ohio,  to  Miss  Ella  Hol¬ 
man  of  Kokomo,  Ind.,  October  30. 

J  Ernest  Keyworth,  M.D.,  to  Miss  Elizabeth  L.  Hackney, 
both  of  Govanstown,  Md.,  October  22. 

Frederick  Buciie,  M.D.,  Richmond,  Ind.,  to  Miss  Cecelia 
Meagher,  of  Louisville,  Ky.,  October  30. 

W.  Burrette  Kitchen,  M.D.,  Indianapolis,  to  Miss  Edith 
Thornton  Scott  of  Hblton,  Kan.,  October  23. 

Emil  Bernard  Anderson,  M.D..  to  Miss  Harriet  Radcliffe 
Going,  both  of  Chicago,  November  6. 

H-  A -Stewart,  M.D..  Alba,  Mich.,  to  Miss  Anna  M.  Vande- 
car  of  North  Branch,  Mich.,  October  23. 

Albert  Roy  Bickstein,  M.D.,  to  Miss  Claire  Rosalind  Udit- 
sky,  both  of  Philadelphia,  October  23. 

Robert  E  Holmes,  M.D.,  Harrisburg,  Pa.,  to  Miss  Ella 
Black,  at  Waterstreet,  Pa.,  October  23. 

Hill  Hastings,  M.D.,  Los  Angeles,  Cal.,  to  Miss  Mary  Gar¬ 
vin  Brown  of  Louisville,  Ky.,  October  23. 

Daniel  Alvey  Watkins,  M.D.,  to  Miss  Flora  Savilla  Gass- 
man,  both  of  Hagerstown,  Md.,  October  23. 

Henry  L.  Davis,  M.D.,  Herrin,  Ill.,  to  Miss  Tallie  M.  Link 
of  Ewing,  Ill.,  at  East  St.  Louis,  Ill.,  October  24. 

Frank  Meeker  Rumbold,  M.D.,  St.  Louis,  Mo.  to  Miss 
Susan  McCord  of  St.  Joseph,  Mo.,  October  26. 

David  E.  Baird,  M.D.,  Saginaw,  N.  C.,  to  Miss  Sarah  A. 
Whitney  of  Vermont,  at  Bristol,  Va.,  October  30. 

J.  Murray  Houtz,  M.D.,  Berwick,  Pa.,  to  Miss  Harriet  E. 
Shoemaker  of  Wilkes-Barre,  Pa.,  in  August  last. 

Duncan  Robert  MacMartin,  M.D.,  Chicago,  to  Miss  Laura 
Mae  Whitrock  of  Stevens  Point,  Wis.,  November  5. 

Robert  Clendennin  McClymonds,  M.D.,  to  Miss  Beulah 
Buchanan  Gilchrist,  both  of  Walton,  Kan.,  October  30. 

William  Gwathmey,  M.D.,  King  William  County,  Va  to 
Miss  Estelle  Garnett  Ellis,  at  Lloyds,  Va.,  October  30. 

Donald  McCaskey,  M.D.,  Witmer,  Pa.,  to  Miss  Clyde  L 
Hooper  of  Atlantic  City,  N.  J.,  at  Lancaster,  Pa.,  November  1. 

Jonx  Joseph  Mooreiiead,  M.D.,  New  York  Citv,  to  Miss 
Helen  Armstrong  Howell  of  New  Brunswick,  N.  J.,  October  31. 

Leonard  Passano,  M.D..  Baltimore,  Md.,  to  Miss  Eleanor 
,  onnor  of  Washington,  D.  C.,  at  Wilmington,  Del.,  Octo¬ 
ber  21. 

William  Almon  Shepherd,  M.D.,  Richmond,  Va.,  to  Miss 
Margaret  Irene  Anne  Bowie  of  Caroline  County,  Va  Octo¬ 
ber  29.  ’ 


Deaths 

Frank  Heuel,  M.D.  New  York  University  Medical  School, 
;.ew  iork,  18'°;  a  member  of  the  American  Medical  Associa- 
tion;  an  honor  man  of  his  year,  to  whom  were  awarded  the 
Hudd  prize  on  obstetrics  and  the  Piffard  prize  on  dermatology 
'Dio  was  associated  with  the  health  department  in  the  city  of 
New  York;  attending  surgeon  at  the  Demilt  Dispensary  and  at 
the  Eastern  Dispensary;  lecturer  on  operative  surgery  and 
bandaging,  and  professor  of  clinical  surgery  and  prosector  to 
the  chair  of  general  surgery  in  the  Medical  Department  of  the 
niversity  of  the  City  of  New  York;  for  many  years  consulting 
surgeon  to  the  City  Hospital  and  Randall’s  Island  Hospital  •  a 
member  of  many  learned  societies;  died  at  his  home  in  New 
i  ork  City,  October  28,  aged  52. 

Linnaeus  FusseF,  M.D.  University  of  Pennsylvania,  Depart¬ 
ment  of  Medicine,  Philadelphia,  1867 ;  a  member  of  the  Ameri- 


rp,  ?ArllCr  A®so?latlon ;  secretary  of  the  Delaware  Countv 
(la.)  Medical  oociety  for  33  years;  from  1865  to  1868  actin'** 
assistant  surgeon  and  from  1868  to  1874  passed  assistant  sum 
geon  in  the  U  S.  Navy;  secretary  of  the  board  of  health  of 
Media,  Pa  and  secretary  of  the  Delaware  County  Institute  of 
Science;  died  at  his  home,  October  28,  aged  65. 

Mark  L.  Nardyz,  M.D.,  University  of  Padua,  Italy,  1850; 
a  member  of  the  International  Medical  Congress,  Washington, 
•  .’  188-;.who  had  seen  service  in  the  Italian  and  French 
armies,  and  is  said  to  have  been  a  medical  officer  in  the  U  S 
Navy  durmg  the  Spanish-American  War;  for  many  years  a 
piactitioner  of  Pittsburg  and  Kansas  City,  died  suddenly  in 
bcranton,  Pa.,  from  heart  disease,  aged  October  29,  aged  70. 

r,fj0Mn  I-  HeSSiu^-  ,U,".iversit-v  of  Pennsylvania,  Department 
of  Medicine,  Philadelphia,  1856;  assistant  surgeon  of  the 

Nmety-sixth  Ohio  Volunteer  Infantry  and  the  Fifteenth  U  S 
Infantry  during  the  Civil  War,  in  which  lie  voluntarily  was 
taken  prisoner,  in  order  to  care  for  wounded  men  of  his  com- 
nundj  for  mmy  years  a  practitioner  of  GreajP  Bend,  Kan  ; 
died  at  his  home  in  that  place,  October  17,  aged  77. 

.J°h“  ?r_eston  Park,  M-D-  Hospital  College  of  Medicine,  Louis¬ 
ville,  18m  ;  a  member  of  the  Tennessee  State  Medical  Asso¬ 
ciation  and  Washington  County  Medical  Society;  for  two 
terms  city  physician  of  Knoxville,  Term,  and  later  a  practi¬ 
tioner  of  Johnson  City,  died  in  Johns  Hopkins  Hospital  Balti¬ 
more,  November  1.  from  disease  of  the  stomach,  a  few  days 
alter  a  surgical  operation,  aged  57. 

Henry  C  Boenning,  M.D.  Jefferson  Medical  College,  Phila¬ 
delphia,  18/9;  a  member  of  the  American  Medical  Association; 

fUu?  ur  a°fi  S®  Gai're1tson  Hospital ;  sometime  port  physician 
ot  Philadelphia,  and  later  quarantine  physician  of  the ‘state- 
a  member  of  the  staff  of  many  hospitals,  and  an  instructor 
in  various  medical  colleges  of  Philadelphia;  died  at  his  home 
m  that  city,  November  4,  aged  50. 

Alexander  Caldwell,  M.D.  Jefferson  Medical  College  Phila¬ 
delphia,  1869;  a  member  of  the  Medical  Society  of  the  State 
of  Pennsylvania  and  the  Philadelphia  County  Medical  Society- 
surgeon  of  the  Tenth  Missouri  Volunteer  Infantry  during  the 
(ivil  War;  prominent  as  a  philanthropist  of  Philadelphia; 
died  at  his  home  November  2,  of  cerebral  hemorrhao-e  after 
an  illness  of  one  week,  aged  63. 

•  Sfkp  n? ,Ibert,  Close,  M.D  College  of  Physicians  and  Surgeons 
in  the  City  of  New  lork,  18/6;  a  member  of  the  medical 
societies  of  the  State  and  County  of  New  York;  while  suffer¬ 
ing  from  melancholia  due  to  overwork,  is  said  to  have  died  at 
his  home  in  New  York  City,  from  the  effects  of  strychnin 
self  administered,  October  29,  aged  56. 

John  Edwin  Goggins,  M.D.  Wisconsin  College  of  Physicians 
and  Surgeons,  Milwaukee,  1895;  demonstrator  of  anatomy  in 
his  alma  mater;  health  officer  of  Okanogan  County  Wash  • 
formerly  local  surgeon  at  Tomali,  Wis.,  for  the  Chicago  Mil¬ 
waukee  &  St.  Paul  Railway,  died  suddenly  at  his  home  in  Con- 
conully,  Wash.,  October  20,  aged  33. 

Osmer  M.  Willis,  M.D.  Columbus  (Ohio)  Medical  College 
1882;  a  member  of  the  Ohio  State  and  Washington  County 
medica!  societies;  founder  and  for  many  years  in  charge  of 
Washington  Hospital,  Marietta,  Ohio;  died  in  that  institution, 
October  30,  from  angina  pectoris,  five  days  after  an  operation 
for  abscess  of  the  liver,  aged  47.  1 

WMia™  H  Sauaders  M  D  University  of  Michigan,  Depart- 
o7n  °17 Med’cine  and  Surgery,  Ann  Arbor,  1865;  a  member 
of  the  Wisconsin  State  and  Kenosha  County  medical  societies- 
for  ten  years  professor  of  chemistry  at  the  ■University  of  Kan¬ 
sas,  Lav  rence ;  died  at  his  home  in  Kenosha,,  October  20 
after  a  long  illness,  aged  66.  ’ 

William  Kinner,  M.D.  Marion-Sims-Beaumont  College  of 
Medicine,  St.  Louis,  1902;  a  member  of  the  American  Medical 
Association,  and  health  officer  of  Ferguson,  Mo. ;  while  suffer¬ 
ing  from  mental  aberration,  October  31.  jumped  from  a  win¬ 
dow  in  his  house  and  was  instantly  killed,  aged  33 

•  Ge°^LB- ,Hammon<*>  M-D-  Detroit  (Mich!)  College  of  Medi¬ 
cine,  1890;  for  several  years  a  member  of  the  village  council 
school  inspector,  health  officer  of  Royal  Oak,  Mich.,  died  at  hi.’ 
home  in  that  place,  October  22,  from  disease  of  the  stomach 
after  an  illness  of  several  months,  aged  40. 

Harry  W.  Hutto,  M  D.  Central  College  of  Physicians  and  Sur¬ 
geons,  Indianapolis,  190o;  a  member  of  the  Indiana  State  and 
Tipton  County  medical  societies;  while  nutting  fell  from  a  t,-^ 
at  Shavpsville,  October  23  breaking  M,  „eck  an'l  S  f  o,n 
the  injury  October  28,  aged  29. 

John  Russell,  M.D.  Albany  (N.  Y.)  Medical  College  1804- 
assistant  surgeon  of  the  Sixty-fourth  New  York  Volunteer 


1702 


DEATHS. 


Jour.  A.  M.  A. 
Nov.  1C,  1907. 


Infantry  during  the  Civil  War;  for  many  years  a  practitioner 
of  Ouray,  Colo.;  died  suddenly  from  angina  pectoris  in  Denver, 
October  28,  aged  67. 

Charles  Mohr,  M.D.  Hahnemann  Medical  College  and  Hos¬ 
pital,  Philadelphia,  1875;  a  member  of  the  American  Public 
Health  Association;  professor  of  materia  medica  and  registrar 
of  his  alma  mater,  and  general  director  of  Hahnemann  Hos¬ 
pital,  fell  dead  on  the  street  in  Philadelphia  from  heart  disease, 
October  31,  aged  63. 

Amos  W.  Reagan,  M.D.  Medical  College  .of  Ohio,  Medical 
Department  of  the  University  of  Cincinnati,  1851;  surgeon  of 
the  Seventieth  Indiana  Volunteer  Infantry  during  the  Civil 
War;  died  at  his  home  in  Mooresville,  Ind.,  from  pneumonia, 
October  28,  aged  81. 

John  F.  MacEttrick,  M.D.  Long  Island  College  Hospital, 
Brooklyn,  1881;  a  member  of  the  medical  societies  of  the 
state  and  county  of  New  York,  died  at  his  home  m  South 
Boston,  Mash.,4  October  22,  after  an  illness  of  more  than  a 
year. 

William  Moss,  M.D.  Jefferson  Medical  College,  1855;  a  mem¬ 
ber  of  the  Medical  Society  of  the  S' ate  of  Pennsylvania  and 
Philadelphia  County  Medical  Society;  surgeon  of  the  Sixth 
Pennsylvania  Volunteer  Cavalry  during  the  Civil  War;  died 
at  his' home  in  Chestnut  Hill,  Philadelphia,  October  30,  aged  74. 

John  S.  Ingram,  M.D.  University  of  Michigan,  College  of 
Medicine  and  Surgery,  Ann  Arbor.  1877;  a  member  of  the 
Michigan  State  and  Muskegon  Couni y  medical  societies;  for¬ 
merly  a  practitioner  of  Bailey,  died  at  his  home  in  Grand 
Rapids,  August  3. 

P  McF  Allen,  M.D.  Vanderbilt  University,  Medical  Depart¬ 
ment,  Nashville,  Tenn.,  1S94;  a  memoer  of. the  American  Med¬ 
ical  Association;  was  shot  and  instantly  killed  in  front  of  Ins 
office  in  West  Nashville,  Tenn.,  by  Thomas  S.  Bush,  November 
3,  aged  37. 

James  H.  Collins,  M.D.  Faculty  of  Medicine  of  Queens  Uni¬ 
versity  and  Royal  College  of  Physicians  and  Surgeons,  Kings¬ 
ton  and  Toronto  University  Medical  Faculty,  1889;  of.  Chi¬ 
cago;  died  from  pneumonia,  at  St.  Bernard’s  Hospital,  Chicago, 
November  7. 

Albert  M.  Wheeler,  M.D.  University  of  Michigan,  Department 
of  Medicine  and  Surgerv,  Ann  Arbor,  1S83;  physician  of 
Houghton  County,  Mich..  1892;  died  at  his  home  in  Houghton, 
November  1,  from  paralysis,  after  an  illness  of  several  months, 
aged  48. 

Richard  J.  Williams,  M.D.  College  of  Physicians  and  Sur¬ 
geons,  Baltimore,  1892;  of  Plymouth.  Pa.;  secretary  of  the 
local  board  of  health,  died  suddenly  at  New  Castle,  Pa.,  Novem¬ 
ber  1,  from  cerebral  hemorrhage,  aged  49. 

William  Russell  Swearingen,  M.D.  University  of  Louisville 
(Ky.)  Medical  Department,  1905;  of  Naron,  Kan.,  died  at  the 
home  of  his  sister  in  Stafford  County,  Kan.,  recently,  after  an 
illness  of  two  months,  aged  32. 

Arthur  Jay  Bailey,  M.D.  Northwestern  University  Medical 
School,  1907;  died  at  Goldfield,  Nev..  where  he  had  expected  to 
locate  for  practice,  October  11,  from  pleuro-pneumonia,  after 
an  illness  of  one  week,  aged  23. 

George  A.  C.  Macintosh,  M.D.  University  of  Pennsylvania, 
Department  of  Medicine,  Philadelphia,  1875;  a  member  of  the 
Prince  Edward  Island  Medical  Society,  died  at  his  home  in 
Murray  River,  P.  E.  1.,  June  23. 

Hiram  C.  Powell,  M.D.  Eclectic  Medical  Institute,  Cincinnati, 
1874;  once  a  member  of  the  Illinois  State  Board  of  Health, 
died  at  his  home  in  Danville,  Ill.,  November  1,  after  an  illness 
of  several  months,  aged  67. 

Allard  Alois  A.  Graettinger,  M.D.  Chicago  Medical  College, 
1865;  for  many  years  president  of  the  Society  of  German 
Physicians  of  Milwaukee;  died  at  his  home  in  Ontario,  Cal., 
October  23,  aged  73. 

John  C.  Robinson,  M.D.  University  of  Louisville  (Ky.)  Med¬ 
ical  Department,  1891  ;  a  member  of  the  Arkansas  and  Lee 
County  medical  societies,  died  at  his  home  in  Marianna,  Ark., 
July  19,  aged  39. 

John  C.  Keeney,  M.D.  University  of  Michigan,  College  of 
Medicine  and  Surgery,  Ann  Arbor,  1875;  died  at  his  home  at 
Fayetteville,  Ark.,  October  15,  after  an  invalidism  of  several 
years,  aged  60. 

Jonathan  Jason  Smith,  M.D.  Medical  School  of  Harvard  Uni¬ 
versity,  Boston,  1878;  a  member  of  the  Massachusetts  and 
Suffolk  County  medical  societies;  died  at  his  home  in  Boston. 
October  8. 


Alexander  R.  Gebbie,  M.D.  New  York  University  Medical 
College,  New  York  City,  1861;  died  at  his  home  in  Lowville, 
N.  Y.,  October  24,  from  cancer  of  the  liver,  after  a  long  illness, 
aged  74. 

Charles  Percy  De  La  Roche,  M.D.  University  of  Pennsylva¬ 
nia,  Department  of  Medicine,  Philadelphia,  1856;  for  many 
years  in  the  service  of  the  pope,  died  in  Rome,  Italy,  March  12, 
aged  72. 

Arthur  Dudley  Yoho,  M.D.  Medical  Department,  University 
of  Nashville,  Tenn.,  1905;  died  at  his  home  in  Hundred  W.  Ya., 
October  18,  from  nephritis,  after  an  illness  of  several  weeks, 
aged  34. 

Jeannette  Reid  Durkee,  M.D.  New  York  Medical  College  and 
Hospital  for  Women,  New  York  City,  1890;  died  at  her  home 
in  Brooklyn,  October  27,  after  an  illness  of  several  weeks, 
aged  45. 

Douglas  Schoolfield,  M.D.  Medical  College  of  Ohio,  Medical 
Department  of  the  University  of  Cincinnati,  1880;  died  at  his 
home  in  Bellevue,  Ky.,  October  23,  from  cerebral  hemorrhage, 
aged  55. 

William  C.  Connally,  M.D.  Atlanta  (Ga.)  Medical  College, 
1874;  a  Confederate  veteran;  died  at  his  home  in  Dallas,  Ga., 
October  30,  from  acute  gastritis,  after  an  illness  of  an  hour, 
aged  64. 

Sylvester  Welsh  Beall,  M.D.  Chicago  Homeopathic  Medical 
College,  1889;  for  forty  years  a  practitioner  of  Troy,  Ohio; 
died  'at  the  home  of  his  son  in  Columbus,  Ohio,  October  29, 
aged  81. 

Lewis  E.  Musick,  M.D.  American  Medical  College,  St.  Louis, 
1877;  a  veteran  of  the  Civil  War;  postmaster  of  Mountain 
Grove,  Mo.,  died  at  his  home,  October  28,  from  asthma,  aged  73. 

Charles  Pleasants  Leggett,  M.D.  New  York  University  Med¬ 
ical  College,  New  York  City,  1847;  died  at  his  home  in  Pacific 
Grove,  Cal.,  October  22,  from  laryngitis,  after  a  short  illness. 

Harry  H.  Coons,  M.D.  Washington  University,  Medical  De¬ 
partment,  St.  Louis,  1870;  of  St.  Louis;  a  veteran  of  the  C:vil 
War,  died  at  the  St.  Louis  City  Hospital,  August  19,  aged  06. 

Elijah  H.  Miller,  M.D.  Missouri  Medical  College,  St.^  Louis, 
1872;  died  at  his  home  in  Fayetteville,  Mo.,  October  16.  from 
heart  disease,  after  an  invalidism  of  several  years,  aged  62. 

Elijah  M.  Parks,  M.D.  Jefferson  Medical  College,  Philadel¬ 
phia/1849;  for  more  than  thirty-five  years  a  practitioner  of 
Memphis,  Tenn.,  died  at  his  home,  October  29,  aged  86. 

Lucius  A.  Warren,  M.D.  University  of  Maryland  School  of 
Medicine,  Baltimore,  1868;  died  suddenly  at  his  home  in  Lan¬ 
caster,  Pa.,  from  heart  disease,  October  23,  aged  62. 

Tesse  D.  Bright  Blocher,  M.D.  Medical  College  of  Ohio,  Med¬ 
ical  Department  of  the  University  of  Cincinnati,  1868;  died 
at  his  home  in  Blocher,  Ind.,  October  3,  aged  61. 

John  T.  Chalmers,  M.D.  Physio-Medical  College  of  Cincin¬ 
nati,  1867;  of  Ottawa,  Kan.,  died  suddenly  at  his  home,  No¬ 
vember  2,  from  cerebral  hemorrhage,  aged  65. 

Cloudsley  Herbert  Brereton,  M.D.  Trinity  Medical  College, 
Toronto,  1896;  of  Chesley,  Ont.,  died  at  the  home  of  his  father 
in  Schomberg,  Ont.,  September  17,  aged  34. 

Benjamin  Franklin  Dake,  M.D.  Western  Homeopathic  Med¬ 
ical  College,  Cleveland,  Ohio,  1862;  of  Pasadena,  Cal.,  died  in 
Ocean  Park,  Cal.,  September  24,  aged  76. 

George  E.  Daniel,  M.D.  Chattanooga  (Tenn.)  Medical  Col¬ 
lege,  1892;  of  Winder,  Ga.,  died  in  Lawrenceville,  Ga.,  Octo¬ 
ber  20,  after  an  illness  of  several  months. 

John  Miller  Langhorne,  M.D.  University  of  Pennsylvania, 
Department  of  Medicine,  Philadelphia,  1848;  died  at  his  home 
in  Uniontown,  Ala.,  October  13,  aged  89. 

Alvin  E.  Smith,  M.D.  Kentucky  School  of  "Medicine,  Louis¬ 
ville,  1884;  of  Okeene,  Okla.,  died  in  Alva,  Okla.,  October  23, 
after  an  illness  of  two  weeks,  aged  46. 

Adam  Sisler,  M.D.  Western  Reserve  University,  Medical  Col¬ 
lege,  Cleveland,  1853;  died  at  his  home  in  Manchester,  Ohio, 
October  24,  from  pneumonia,  aged  84. 

Philip  Dinsmore,  M.D.  Baltimore  University  School  of  Medi¬ 
cine,  1887;  died  at  his  home  in  Deep  Valley,  Pa.,  in  August, 
from  toadstool  poisoning,  aged  53. 

Hugh  M.  Logan,  M.D.  College  of  Physicians  and  Surgeons, 
Baltimore,  1879;  died  October"  24,  at  his  home  in  Rileyville, 
Va„  after  a  long  illness,  aged  49. 

Pleasant  Winston  Mendenhall,  M.D.  Rush  Medical  College, 
Chicago,  1873;  died  at  his  home  in  Jasonville,  Ind.,  October 
23,  after  a  short  illness,  aged  65. 
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Charles  M.  Purdy  (Examination  X.  Y.),  for  many  years  a 
pi  act  ltionei  of  Chenango  County,  X.  Y.,  died  at  his  home  near 
Norwich,  October  13,  aged  83. 

John  Patrick  Conway,  M.D.  Jefferson  Medical  College,  Phil¬ 
adelphia,  1897;  ot  West  Philadelphia;  died  from  heart  disease 
in  Kobe,  Japan,  October  23. 

M.  C.  Burkett  (License,  Arkansas),  1903,  an  eclectic  prac¬ 
titioner  of  Little  Pock,  Ark.,  died  at  the  City  Hospital  in  that 
city,  October  31,  aged  52. 

Joseph  Le  Due,  M.D.  Medical  Department  of  Victoria  Col¬ 
lege,  Toronto,  1881;  died  suddenly  from  uremia,  at  his  home  in 
Dorienville,  yuebec. 

Ernest  Tanner,  M.D.,  for  forty-two  years  a  practitioner  of 
Baltimore;  died  at  his  home  in  that  citv,  October  22,  from 
paralysis,  aged  G7. 

William  Marvyn  Brownlee  Boon,  M.D.  Jefferson  Medical  Col¬ 
lege,  Philadelphia,  1896;  died  at  his  home  in  Chetopa,  Kan., 
July  24,  aged  34. 

Charles  Holmes  Gillies,  M  D.  Medico-Chirurgical  College  of 
Philadelphia,  1900;  died  at  his  home  in  Xew  York  City,  Octo¬ 
ber  14,  aged  29. 

B.  Sauls,  M.D.  Medical  Department  of  the  University  of 
Louisville,  1873;  died  at  his  home  in  Saulsbury,  Tenn  Octo¬ 
ber  29,  aged  54. 

James  McMullen,  M.D.  Jefferson  Medical  College,  Philadel¬ 
phia,  1855;  died  at  his  home  in  Mechanicsburg,  Pa  October 
18,  aged  83. 

William  Martin  Lawlor,  M.D.  Albany  (N.  Y.)  Medical  Col¬ 
lege,  1867;  died  at  his  home  in  San  Francisco,  October  21 
aged  62.  ’ 

William  L.  Palmer,  M.D.  Jefferson  Medical  College,  Philadel¬ 
phia,  1884;  died  at  his  home  in  Philadelphia,  October  30 

aged  55. 

B.  M.  Pate  (Examination  I.  T.)  of  Cheeotah,  I.  T.,  died  in 
Foit  Smith,  Ark.,  October  25,  it  is  said,  from  alcoholism, 

aged  45. 

Thomas  J.  Reid,  M.D.  Medical  College  of  Virginia,  Richmond, 
1861;  formerly  of  Chicago;  died  at  Xiles,  Ill./ October  30. 
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COMING  MEETINGS. 

Southern  Surgical  and  Gyn.  Assn..  New  Orleans.  Dec.  17-19. 
American  Association  of  Anatomists.  Chicago,  Dec.  26-°7 
Western  Surgical  and  Gyn.  Assn.,  St.  Louis,  Mo.,  Dec  30-31 


NATIONAL  ASSOCIATION  FOR  THE  STUDY  OF  EPI¬ 
LEPSY  AND  THE  CARE  AND  TREATMENT 
OF  EPILEPTICS. 

Seventh  Annual  Meeting,  held  at  Richmond,  Va.,  Oct.  24,  1907. 

Addresses  of  Welcome. 

The  meeting  was  opened  with  short  addresses  of  welcome  by 
Governor  Swanson  of  Virginia,  by  Mayor  McCarthy  of  Rich¬ 
mond,  and  by  Dr.  Ennion  G.  Williams  on  behalf  of  the  medical 
profession  of  Richmond.  Responses  were  made  for  the  asso¬ 
ciation  by  Dr.  Everett  Flood,  Palmer,  Mass.,  and  Dr.  Spratlin^ 
Sonyea,  X.  Y. 

Officers  Elected. 

President,  Dr.  H.  M.  Weeks,  N.  J.  State  Village  for  Epilep¬ 
tics,  Skillman,  X.  J. ;  first  vice-president,  Dr.  W.  F.  Drewrv, 
Petersburg,  Va.;  second  vice-president,  Dr.  Thomas  C.  Fitz¬ 
simmons,  Wilkes-Barre,  Pa.;  secretary  and  treasurer,  Dr.  J.  F. 
Munson,  Sonyea,  X'.  Y. 

Reports  were  read  from  several  states  in  which  there  are  in¬ 
stitutions:  Ohio,  Xew  York,  Xew  Jersey,  Massachusetts,  In¬ 
diana,  Pennsylvania  and  the  Province  of  Ontario,  Canada.’ 

Epilepsy;  Its  Definition  and  Treatment. 

Da.  J.  S.  DeJarnette,  Staunton,  Va.,  gave  the  following 
definition  of  epilepsy,  formulated  by  Dr.  J.  W.  Freed  ol 
Staunton  and  himself:  “Epilepsy  is  a  chronic  disease,  char¬ 
acterized  by  sudden,  occasional,  recurring  and  involuntary 
discharges,  usually  short  in  duration,  from  a  diseased  cerebral 
cortex;  always  with  psychical  disturbance,  frequently  with 
convulsions,  excluding  the  diseases  paresis,  meningitis,  and 


short  attacks  of  mania.  The  tendency  is  always  towards 
dementia.  ’  He  believes  that  heredity  is  much  more  important 
urn  generally  considered  because  epilepsy  is  concealed  or  un¬ 
detected  in  many  cases.  lie  emphasized  the  impulsiveness  and 
irritability  of  the  epileptic.  He  advocated  bromid  of  potassium 
most  strongly.  Chloretone  has  been  successful  in  some  cases. 
He  recommended  colony  treatment  highly  because  of  the  con- 
liol  which  it  is  possible  to  have  over  the  patient. 

Alcohol  As  a  Primary  and  Exciting  Cause  of  Epilepsy. 

Dr.  Thomas  O.  Fitzsimmons,  Wilkes-Barre,  Pa.,  said  that 
alcohol  is.  dangerous  as  a  cause  of  epilepsy,  not  only  to  the 
drinker  himself,  but  to  his  posterity.  Especial  stress  is  laid 
on  the  influence  of  alcohol  on  conception.  The  product  of  con¬ 
ception  where  one  parent— or  both— is  under  the  influence  of 
alcohol  at  the  time,  is  especially  prone  to  the  disease. 

Value  of  Elimination  in  the  Treatment  of  Epilepsy. 

Dr.  J.  Allison  Hodges,  Richmond,  Va.,  believes  that  faulty 
chemical  processes  play  an  important  and  conspicuous  role  in 
the  disease;  that  a  hypertoxic  condition  with  inadequate 
elimination  is  the  underlying  basis  of  the  disease.  “Clean  out, 
clean  up,  and  keep  clean”  expresses  his  idea  of  the  treatment  of 
epilepsy.  He  reports  three  cases,  in  all  of  which  there  was  an 
undue  proportion  of  indican  and  a  deficient  secretion  of  urea 
in  the  renal  secretion.  Small  doses  of  strontium  bromid  were 
given  and  dechloridation  was  secured.  General  methods  for 
stimulating  elimination  were  employed.  The  seizures  were 
notably  decreased  in  each  case  and  the  general  health  mark¬ 
edly  improved.  In  one  case  there  has  been  up  to  this  time  (one 
year)  no  return  of  the  epileptic  seizures.  The  continued  im¬ 
provement  for  the  lapse  of  a  year  argues  well  for  the  future. 

Pulmonary  Edema  as  a  Complication  of  the  Epileptic 

Seizure. 

Dr.  W.  T.  Shanahan,  Sonyea,  N.  Y.,  said  that  pulmonary 
edema  is  a  frequent  and  serious  complication  of  grand  mal 
seizures  and  status.  The  cause  is  probably  an  enfeebled  action 
of  the  heart.  The  treatment  is  the  adoption  of  a  posture  to 
aid  in  draining  the  respiratory  passages,  dry  cupping,  and  the 
use  of  atropin  and  strychnin  hypodermically,  with  venesection 
in  full-blooded  patients.  * 

Surgical  Intervention  in  the  Treatment  of  Epilepsy. 

<(  Dr-  Stuart  McGuire,  Richmond,  Va.,  said  that  the  term 
“epilepsy”  is  at  present  too  broad  to  permit  outlining  a  definite 
line  of  intervention.  He  advised  removal  of  the  sources  of  peri¬ 
pheral  irritation  as  the  first  step  in  the  surgical  treatment. 
Direct  interference  with  the  brain  should  be  avoided  unless 
there  are  localizing  symptoms. 

Dr.  Matthew  Woods,  Philadelphia,  pointed  out  the  pos¬ 
sibility  that  at  times  the  mere  incidents  and  concomitants  of 
operative  procedure,  such  as  disturbance  of  vasomotor  equi¬ 
librium,  may  cause  cure,  rather  than  the  removal  of  tumors  or 
cicatrices.  His  article  will  appear  in  The  Journal. 

Other  Papers  and  Presentation  of  Cases. 

Dr.  D.  D.  Wilcox,  Petersburg,  Va.,  read  a  paper  on  “Eye 
Defects  in  Epilepsy.” 

Dr.  J.  F.  Munson,  Sonyea,  N.  Y.,  discussed  “The  Heart’s 
Action  Preceding  the  Epileptic  Seizure.”  His  paper  will 
appear  in  The  Journal. 

Dr.  Wharton  Sinkler,  Philadelphia,  presented  a  case  of 
epilepsy  of  the  family  type. 

The  committee  on  the  prize  essay  reported  that  no  award 
would  be  made,  but  that  honorable  mention  should  be  ac¬ 
corded  to  Dr.  E.  E.  Southard  of  the  Department  of  Path¬ 
ology  of  Harvard  University. 

Public  Care  of  Epileptics. 

It  was  the  sense  of  the  meeting  that  every  effort  should  be 
used  to  bring  about  the  public  care  of  epileptics  in  states  where 
no  effort  is  being  made  at  present,  and  that  the  facilities  in 
states  already  having  institutions  should  be  greatly  increased. 
This  is  necessary,  not  alone  because  the  epileptic  is  dangerous 
to  himself  and  to  the  public  at  large,  but  also  because  under 
proper  regulation  of  life  and  habits  his  condition  can  be  greatlv 
improved.  The  lot  of  an  epileptic  outside  of  an  institution  is 
at  best  a  hard  one.  He  is  an  object  of  curiosity,  of  scorn,  of 
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pity.  No  one  will  employ  him ;  there  is  no  place  for  him.  In 
the  properly  constructed  institution  he  finds  a  place  in  life 
where  he  can  work  to  the  best  advantage  and  have  all  the 
social  privileges  he  is  capable  of  enjoying,  together  with  the 
best  medical  care. 


IDAHO  STATE  MEDICAL  ASSOCIATION. 

Fifteenth  Annual  Meeting,  held  at  Boise,  Oct.  3-lf,  1907. 

The  President,  Dk.  L.  P.  McCalla,  Boise,  in  the  Chair. 

Officers  Elected. 

The  following  officers  were  elected :  President,  Dr.  E.  W. 
Kleinman,  Hailey;  vice-president,  Dr.  J.  C.  Woodward,  Fay¬ 
ette;  secretary -treasurer,  Dr.  E.  E.  Maxey,  Boise;  chairman 
committee  of  arrangements,  Dr.  W.  B.  Lyman,  Boise;  chairman 
committee  on  legislation,  Dr.  Hugh  France,  Wardner;  chair¬ 
man  committee  on  public  health  and  medical  charities,  Dr.  J. 
L.  Stewart,  Boise;  chairman  committee  on  nominations,  Dr.  K. 
L.  Nourse,  Boise.  Dr.  Ludvig  Hektoen  of  Chicago,  Dr.  J.  C. 
Bloodgood  of  Baltimore,  and  Dr.  H.  D.  Niles  of  Salt  Lake  City 
were  elected  to  honorary  membership.  Boise  was  selected  as 
the  meeting  place  for  1908. 

On  motion,  the  secretary  was  authorized  to  name  the  delegate 
and  his  alternate  to  the  annual  session  of  the  American  Med¬ 
ical  Association,  it  being  understood  that  he  will  endeavor  to 
name  some  one  who  expects  to  attend. 

Report  or  the  Secretary. 

The  secretary,  Dr.  E.  E.  Maxey,  Boise,  in  his  report  stated 
that  there  is  a  movement  on  foot  to  arrange  for  a  joint  meet¬ 
ing  of  the  medical  societies  of  Washington,  Oregon  and  Idaho, 
at  Seattle  in  1909,  during  the  Alaska,  Yukon  and  Pacific  exhi¬ 
bition.  Attention  was  also  directed  to  the  action  of  the 
American  Medical  Association  in  referring  the  matter  of 
branch  associations  to  the  state  societies.  Reports  from  the 
various  component  societies  were  then  given,  as  well  as  a  report 
cf  the  receipts  and  expenditures  for  the  past  year. 

Following  the  election  of  a  number  of  new  members  it  was 
moved  that  the  association  favor  the  organization  of  branch 
associations  by  the  American  Medical  Association.  Motion 
carried. 

Medical  Legislation. 

The  Committee  on  Medical  Legislation  submitted  an  exten¬ 
sive  report  considering  the  matters  referred  to  it  under  four 
heads,  viz. :  ( 1 )  Amendments  and  changes  in  medical  practice 

acts;  (2)  the  osteopathic  practice  act;  (3)  the  state  board  of 
health  act;  (4)  an  act  to  regulate  the  manufacture  and  sale 
of  “patent”  and  proprietary  medicines.  Under  the  first  head 
were  considered  the  two  amendments  to  the  medical  practice 
act  proposed  at  the  last  session  of  the  legislature  which  were 
intended  to  weaken  the  power  of  the  board.  One,  by  giving  a 
rejected  applicant  the  right  to  appeal  “to  the  medical  faculty  of 
any  university  having  a  medical  college  in  good  standing”  for 
a  review  of  the  rating  of  the  board.  The  second  amendment 
authorized  the  board  to  license,  without  examination,  all  ap¬ 
plicants  presenting  a  diploma  and  evidence  of  five  years’  prac¬ 
tice.  Through  the  efforts  of  the  physicians  of  the  state  both 
measures  were,  defeated. 

Regarding  the  osteopathic  practice  act,  the  committee  re¬ 
ported  that  it  did  not  consider  it  advisable  to  make  a  de¬ 
termined  fight  against  this  measure  for  fear  of  jeopardizing 
other  legislation.  Most  of  the  time  and  efforts  of  the  committee 
were  devoted  to  securing  the  passage  of  the  state  board  of 
health  act,  which  was  similar  to  the  measures  introduced  in 
the  legislatures  of  1903  and  1905,  which  failed  to  pass  owing 
to  political  opposition.  The  law  adopted,  while  not  ideal,  is 
far  better  than  any  previous  legislation  along  this  line. 

A  bill  to  regulate  the  manufacture  and  sale  of  “patent”  and 
proprietary  medicines,  similar  to  the  bill  advocated  by  the 
Ladies’  Home  Journal,  was  introduced  and  passed  by  the  house, 
but  defeated  in  the  senate.  The  committee,  in  its  report,  states 
that  it  was  plainly  to  be  seen  that  the  opposition  was  the  work 
of  the  Proprietary  Medicine  Association.  The  committee  em¬ 
phasized  the  need  of  organization  and  of  practical  experience 
In  order  to  succeed  in  legislation. 


Education  of  the  Physician. 

Dr.  L.  P.  McCalla,  Boise,  in  his  presidential  address,  dis¬ 
cussed  the  education  of  the  prtesent-day  physician  and  his 
moral,  scientific  and  commercial  status.  Dr.  McCalla  took  up 
and  considered  the  questions  of  preliminary  education,  charac¬ 
ter  of  medical  schools,  commercialism  in  medicine,  advantages 
of  membership  in  medical  societies,  reciprocity,  lodge  practice, 
life,  insurance  fees,  the  “patent  medicine”  question,  advertising 
in  lay  and  professional  journals,  the  attitude  of  the  profession 
regarding  “patent  medicines”  and  quacks,  the  low  moral  stand¬ 
ing  of  the  public  press,  as  well  as  the  assistance  which  it  gives 
charlatans,  quacks  and  imposters.  As  a  remedy  for  most  of 
these  evils  he  advised  that  the  profession  support  the  medical 
laws  and  examining  boards  in  every  possible  effort  to  raise  the 
standard  of  medical  education;  and,  second,  that  the  public  be 
educated  and  enlightened  regarding  the  real  condition  of 
affairs. 

Fourth  of  July  Injuries  and  Their  Treatment. 

Dr.  George  Coi.lister,  Boise,  thought  that  it  has  been  defi¬ 
nitely  proved  that  infection  following  these  injuries  is  not  due 
to  any  infecting  material  contained  in  the  noise-making 
articles,  but  rather  that  it  is  due  to  the  dirt  and  grime  always 
found  on  the  hands  of  “Young  America.”  The  explosion  being 
at  short  range,  more  or  less  wadding  of  the  cap  or  other  article 
is  forcibly  carried  deep  into  the  tissues,  carrying  with  it  the 
infecting  material  commonly  found  on  the  skin  of  a  boy’s 
hand.  In  the  treatment  he  advocated  free  incision  of  the 
wound,  thorough  cleansing,  and  loose  packing  of  the  wound 
with  gauze  for  drainage  and  to  prevent  rapid  closure.  He  also 
advised  administration  of  antitetanic  serum  at  the  earliest 
time  possible,  in  all  cases  in  which  the  development  of  tetanus 
may  be  feared. 

DISCUSSION. 

Dr.  W.  H.  Tukey,  Boise,  stated  his  belief  that  the  reason 
why  tetanus  follows  this  class  of  injuries  far  oftener  than 
bullet  Avounds  received  on  the  field  of  battle,  is  that  not  only 
is  a  better  grade  of  poivder  used  in  the  latter  instance,  but  the 
high  ATelocity  of  a  bullet  from  a  modern  gun  and  the  distance 
traveled  is  thought  to  render  the  bullet  aseptic.  Then,  too,  the 
modern  bullet  usually  makes  a  through  and  through  Avound 
which  is  more  easily  drained. 

Dr.  E.  F.  Root,  Salt  Lake  City,  said  that  he  approA'ed  of  the 
surgical  treatment  outlined  by  Dr.  Collister,  but  he  puts  anti¬ 
toxin  first  in  the  treatment  of  all  these  cases  Avhere  there  is  the 
least  suspicion  of  tetanic  infection.  Next  to  the  serum  in  im¬ 
portance,  he  placed  incision  and  perfect  drainage. 

Dr.  F.  H.  Brandt,  Boise,  emphasized  the  necessity  of  using 
the  serum  as  early  as  possible,  and  said  that  it  is  often  neces¬ 
sary  to  inject  the  serum  directly  into  the  spinal  canal,  the 
dural  cavity,  and  the  large  nerve  trunks.  He  also  mentioned 
the  use  of  hydrogen  peroxid  in  cleansing  the  Avound. 

Dr.  William  R.  M.  Kellogg,  Seattle,  advocated,  in  the 
treatment  of  the  wound,  that  all  contused  tissues  be  removed 
and  the  parts  put  up  in  a  copious  moist  dressing,  in  addition 
to  the  use  of  serum. 

Dr.  Ludvig  Hektoen,  Chicago,  said  that  it  must  be  remem¬ 
bered  that  the  infection  in  these  cases  is  purely  local  at  first, 
consequently  opsonins  Avill  never  play  an  important  role  in 
this  subject.  Antitoxin  should  be  used  early,  and,  in  Chicago, 
it  has  been  found  very  important  to  open  the  wound  thoroughly. 
He  called  attention  to  the  experimental  work  of  Dr.  Wells  of 
Rush  Medical  College,  who  has  been  unable  to  disower  the 
tetanus  bacillus  in  any  of  the  materials  used  in  the  manufac¬ 
ture  of  Fourth  of  July  explosives.  The  infection  is  thought  to 
be  contained  in  the  dirt  on  the  hands  of  .those  injured. 

Therapeutic  Application  of  Bacterial  Vaccine. 

Dr.  William  R.  M.  Kellogg,  Seattle,  in  his  paper,  said  that 
after  an  experience  dating  from  December,  1905,  he  believed 
that  the  opsonic  index  as  determined  by  Wright  is  of  distinct 
value  in  the  administration  of  bacterial  vaccines,  and  repeated 
observations  have  been,  in  his  experience,  entirely  consistent. 
Glandular  tuberculosis  has  entirely  disappeared  under  this 
treatment,  though  glands  which  haA^e  persisted  for  some  time 
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aio  apt  to  be  caseous  and  not  affected  by  TR  vaccinations.  Six 
patients  with  tuberculous  peritonitis  showed  marked  gain  in 
weight  and  progressive  improvement.  Tuberculosis  of  bones 
and  joints  showed  improvement,  but  less  marked  than  in  glands, 
serous  membranes,  and  subcutaneous  tissues.  In  cases  of  mixed 
infection  treatment  with  autogenous  vaccines  gave  pronounced 
amelioration  of  symptoms.  Autogenous  vaccinations  in  two 
cases  of  endocarditis  produced  lowering  of  temperature  and 
pulse,  though  both  cases  were  fatal.  A  patient  with  spinal 
meningitis  recovered  after  three  vaccinations  with  Diplococcus 
intracellularis  meningitidis  prepared  from  germs  isolated  from 
the  patient  s  spinal  canal.  He  opposed  indiscriminate  use  of 
stock  bacterial  vaccines,  and  declared  the  opsonic  index  a  neces- 
sarv  guide  to  their  use.  In  pulmonary  tuberculosis  the  opsonic 
index  is  of  little  assistance,  depending  more  on  changes  in  the 
patient’s  physical  condition.  He  gives  small  doses,  1/1500 
milligram,  at  intervals  of  from  ten  to  twenty  days,  and  has 
seen  most  striking  improvement  in  early  cases,  in  young  per¬ 
sons,  but,  of  course,  hygienic  treatment  should  be  combined  with 
the  specific  treatment. 

Dr.  Jos.  C.  Bloodgood,  Baltimore,  stated  that  there  is  always 
a  time  in  the  history  of  any  disease  when  proper  treatment  will 
effect  a  cure.  He  spoke  at  length  on  the  importance  of  making 
a  correct  diagnosis  and  emphasized  the  fact  that  treatment 
should  not  be  begun  until  a  diagnosis  is  made.  He  referred  to 
the  danger  of  relieving  pain  in  any  abdominal  condition  before 
making  a  diagnosis  and  stated  that  this  is  particularly  true 
in  acute  abdominal  lesions.  He  spoke  of  the  necessity  of 
thorough  preliminary  training  for  the  physician,  and  stated 
that  in  addition  to  this  the  physician  must  keep  abreast  of  the 
times  by  postgraduate  study  and  continuous  reading.  All  med¬ 
ical  men,  he  stated,  should  not  only  read  the  best  journals 
published  in  English,  but  should  be  able  to  read  other  lan¬ 
guages,  particularly  German.  Lack  of  time,  he  declared  is  no 
excuse  for  not  reading.  Physicians  should  attend  the  meetings 
of  medical  societies,  and  clinical  societies  in  particular,  he  as¬ 
sorted,  give  practical  postgraduate  work.  He  advised  physi¬ 
cians  and  surgeons  to  keep  careful  record  of  all  cases  as  when 
these  are  properly  prepared  and  filed  they  constitute  a  con¬ 
stantly  increasing  source  of  information  and  help.  He  ad¬ 
vised  physicians  to  visit  the  autopsy  room  in  preference  to  sur¬ 
gical  clinics  and  said  that  effort  should  be  made  to  impress  the 
laity  with  the  importance  of  postmortem  examinations.  He 
said  that  operations  and  experiments  on  animals  a'fid  the  estab¬ 
lishment  of  animal  hospitals  give  the  practical  experience  and 
technical  training  which  enables  medical  men  to  devise  new 
methods  and  to  improve  the  old.  In  abdominal  cases,  it  should 
not  be  forgotten,  he  stated,  that  a  large  percentage  of  these 
patients  are  neurotic  and  that  in  treating  such  patients  surgery 
is  finding  its  limitations.  Psychology,  he  stated,  should  be  an 
important  feature  in  the  treatment  of  such  cases.  He  described 
in  detail  the  technic  of  the  examination  of  the  patient  in  acute 
conditions  of  the  abdomen,  and  laid  emphasis  on  the  fact  that 
the  patient  should  be  in  a  comfortable  position  on  the  back 
for  some  time  before  attempting  to  make  the  examination.  The 
character  of  the  respiration  and  what  one  can  feel  with  one's 
hands  on  the  abdomen  are  the  most  important  sources  of  in¬ 
formation  in  these  conditions.  He  laid  emphasis  on  the  neces¬ 
sity  for  exceeding  gentleness,  as  the  patient  may  become  fright- 
ened  and  retract  the -abdominal  muscles.  He  also  referred  to 
the  various  pathologic  abdominal  conditions  and  the  indica¬ 
tions  for  operation  in  each. 

DISCUSSION. 

Dr.  Harry  D.  Niles,  Salt  Lake  City,  said  that  he  was  most 
unpressed  by  what  was  said  concerning  the  education  of  physi¬ 
cians.  There  are  three  things  in  the  way  of  postgraduate  work 
which  should  be  utilized  to  gain  knowledge  and  experience: 

(1)  Membership  in  active  medical  societies;  (2)  keeping  in 
touch  with  one  or  more  modern  hospitals;  (3)  animal  work. 
Autopsies  should  be  performed  in  every  case  possible,  and 
physicians  should  try  to  secure  laws  that  will  favor  vivisection 
and  dissections. 

Dr  Conrad  N.  Suttner,  Walla  Walla,  Wash.,  spoke  at 
ength  of  the  difficulties  of  doing  experimental  work  in  the 
ania  ler  towns,  and  recited  some  of  his  experiences  along  this 


Dr.  Robert  L.  Gillespie,  Portland,  Ore.,  said  that  as  he  is 
an  alienist  lie  was  glad  to  hear  Dr.  Bloodgood  speak  of  the 
type  of  abdominal  pain  due  to  neurosis,  and  said  that  phy¬ 
sicians  should  give  more  special  study  to  human  nature  and 
make  freer  use  of  suggestion  for  their  neurotic  patients. 

Dr.  A.  E.  Pierce  emphasized  the  importance  of  thorough  ex¬ 
amination  of  patients.  He  said  also  that  he  had  been  using 
suggestion  for  some  time  and  found  it  of  material  benefit, 
even  in  cases  in  which  a  definite  lesion  was  present;  it  encour¬ 
ages  the  patient.  The  physician  must  first  win  the  patient's 
confidence,  then  he  can  tell  him  what  to  do  and  insist  on  his 
doing  it.  In  Portland  there  is  a  society  or  club,  limited  to 
twelve  members,  all  specialists,  which  meets  regularly  for  study 
and  mutual  benefit,  and  if  a  member  does  not  attend  or  fails 
to  discuss  the  subject  of  the  evening,  he  is  fined. 

Dr.  Guy  S.  Peterkin,  Seattle,  said  that  in  the  West  physi¬ 
cians  have  the  same  difficulties  to  contend  with  in  the  matter 
of  doing  autopsies  and  dissections.  There  is  a  physicians’  club 
in  Seattle,  composed  of  a  few  men  of  diversified  views  and 
specialties.  In  holding  an  autopsy  or  studying  any  particular 
case  or  condition,  each  member  discusses  the  subject  from  his 
own  particular  viewpoint,  and  this  has  been  found  to  be  a  very 
effective  method  of  study  and  a  means  of  getting  considerable 
relief  from  the  obstructions  thrown  in  the  way  of  animal  ex¬ 
periments  and  dissections. 

Dr.  E.  F.  Root,  Salt  Lake  City,  said  that  there  should  be  no 
difference  between  the  methods  of  the  physician  and  those  of 
the  surgeon  in  seeking  to  arrive  at  a  diagnosis.  Every 
means  should  be  used  to  get  at  a  correct  diagnosis. 
This  is  the  time  for  consultation  and  the  utilization  of 
all  known  methods  of  precision.  Physicians  and  surgeons  are 
prone  to  try  to  do  too  much.  It  is  better  to  treat  fewer  patients 
and  do  it  well  than  a  great  number  not  so  thoroughly.  He  em¬ 
phasized  the  importance  of  pain  in  diagnosis  of  acute  abdominal 
lesions.  There  is  a  pain  which  comes  from  a  neurosis,  that 
may  be  just  as  acute  and  real  as  when  an  active  inflammation 
exists.  In  such  cases  physicians  must  show  their  ability  as 
diagnosticians,  and  be  able  to  know  and  advise  the  proper 
treatment,  for  to  operate  in  such  cases  would  be  a  mistake. 

Dr.  Francis  M.  Pottenger,  Los  Angeles,  said  that  the  im¬ 
portant  points  in  this  address  are:  First,  a  correct  diagnosis; 
second,  the  institution  of  intelligent  treatment.  Physicians  do 
not  examine  their  patients  thoroughly  enough.  Ample  time 
should  be  taken  for  each  case,  and  the  utmost  care  should  be 
used  in  history  taking  and  in  studying  the  symptoms  and 
laboratory  findings.  Physicians  should  read  more  and  see  more 
of  the  work  of  others.  There  is  no  place  in  medicine  for  symp¬ 
tom  treatment.  Do  nothing  rather  than  give-morphin. 

Dr.  Joseph  C.  Bloodgood  said  that  he  appreciated  the  com¬ 
pliment  shown  him  by  the  liberal  discussion  of  his  address,  and 
that  he  had  derived  no  little  benefit  therefrom.  He  has  always 
found  it  true  that  the  person  who  prepares  a  paper  derives 
more  benefit  from  it  than  those  who  hear  it  read  or  read  it 
later.  Self  education  is  the  point  with  which  he  desired  to  im¬ 
press  the  society  most.  He  thinks  it  not  at  all  impossible  for 
any  of  those  present  to  do  animal  work.  In  Baltimore  there  is 
a  Jog  hospital,  for  the  treatment  of  dogs  and  other  domestic 
animals,  and  a  position  on  the  staff  of  this  hospital  is  found 
to  be  of  great  help  to  surgeons  and  physicians.  A  He  thinks  it 
the  duty  of  the  medical  profession  to  educate  the  public  to  the 
need  for  autopsies.  In  making  autopsies  they  should  be  done 
carefully  and  slowly,  and  several  other  physicians  should  be 
present. 

{To  be  continued.) 


MEDICAL  SOCIETY  OF  THE  STATE  OF  PENNSYLVANIA. 

Annual  Meeting,  held  in  Reading,  Sept.  23-26,  1907. 
(Concluded  from  page  1626.) 

Treatment  .of  Compound  Fractures  by  Clamps. 

Dr.  J.  C.  Biddle,  Fountain  Springs,  exhibited  a  clamp  which 
he  has  been  using  with  very  satisfactory  results. 

DISCUSSION  ON  PAPERS  BY  DRS.  WILSON,  DAVIS  AND  BIDDLE. 

Dr.  Deforest  Willard,  Philadelphia,  stated  his  belief  that 
wires  or  screws  are  much  better  than  clamps  for  fastening  the 
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ends  of  bones  together,  and  in  addition  are  not  so  liable  to  be 
displaced  by  the  movements  of  the  patient  or  to  produce 
necrosis. 

Dr.  William  L.  Estes,  South  Bethlehem,  declared  that  the 
greatest  argument  against  Dr.  Biddle’s  clamp  is  the  necrosis  it 
would  produce,  as  even  the  small  steel  or  nickle-plated  plates 
he  has  been  using  for  some  years  occasionally  produce  this 
effect. 

Dr.  John  H.  Jopson,  Philadelphia,  referred  to  the  case  of 
a  colored  boy  who  was  admitted  to  the  hospital,  supposed  to 
be  suffering  from  typhoid  fever,  but  who  later  developed  a 
rigidity  of  the  cervical  spine  and  a  large  abscess.  This  was 
opened,  and  the  boy  was  apparently  convalescent,  but  later 
developed  meningitis  and  died. 

Dr.  H.  Augustus  Wilson,  Philadelphia,  emphasized  the  im¬ 
portance  of  the  orthopedic  surgeon  having  a  thorough  knowl¬ 
edge  of  pathology,  surgery  and  the  other  branches  of  medicine. 

Dr.  Gwilym  G.  Davis,  Philadelphia,  remarked  that  the  his¬ 
tory  of  the  cases  would  aid  materially  in  making  the  diagnosis 
in  cases  of  infectious  spine  disease. 

Dr.  J.  C.  Biddle,  Fountain  Springs,  stated  that  he  has  seen 
no  instances  in  which  the  clamp  failed  to  keep  the  bones  in 
perfect  apposition,  nor  has  he  ever  had  any  difficulty  with  them 
producing  necrosis. 

Treatment  of  Acute  Inflammations  of  the  Pelvic  Organs. 

Dr.  F.  Hurst  Maier,  Philadelphia,  divided  the  cases  into 
two  classes,  puerperal  and  non-puerperal.  He  called  attention 
to  the  danger  of  resorting  to  radical  measures  in  the  acute 
stages,  and  emphasized  the  value  of  the  Murphy  treatment 
with  drainage  per  vaginam  in  these  cases,  believing  that  the 
effort  should  be  directed  particularly  to  increasing  the  resisting 
power  of  the  patient  and  destroying  the  virulence  of  the 
infection. 

Treatment  of  Pelvic  Abscess. 

Dr.  Frank  C.  Hammond,  Philadelphia,  stated  first  that  the 
abscess  demands  early  evacuation  and  drainage,  which  he  be¬ 
lieves  can  be  best  secured  by  the  vaginal  route,  among  the 
advantages  being  less  complicated  and  more  rapid  recovery; 
drainage  is  more  natural,  and  this  method  prevents  ventral 
hernia.  He  gave  in  detail  the  various  steps  of  the  operation 
and  cited  a  number  of  illustrative  cases. 

Ovarian  Tumors  Complicating  Pregnancy  and  the  Puerperium. 

Dr.  Wilmer  Krusen,  Philadelphia,  gave  detailed  reports 
of  a  number  of  cases.  He  urged  the  value  of  a  blood  exam¬ 
ination  in  all  cases  of  marked  anemia,  and  discussed  the  ques¬ 
tions  of  sterility,  and  ovarian  tumors. 

Treatment  of  Eclampsia. 

Dr.  John  C.  Applegate,  Philadelphia,  stated  that  prophy¬ 
laxis  is  of  great  importance.  Treatment  is  based  on  the  theory 
o.  toxemia,  with  certain  predisposing  and  contributing  factors. 
Stimulating  diuretics  should  not  be  used  until  after  readjust¬ 
ment  of  the  kidney  substance.  He  considered  the  time  and 
manner  of  emptying  the  uterus  and  reported  the  facts  gathered 
from  a  study  of  38  cases  in  private  and  hospital  practice. 

Treatment  of  Dysmenorrhea  by  Forcible  Dilatation  and  the 
Application  of  the  Wylie  Drain. 

Dr.  Henry  D.  Beyea,  Philadelphia,  reported  a  number  of 
cases  in  which  this  method  had  afforded  relief,  in  some  of 
which  the  pain  was  so  severe  as  to  require  rest  in  bed.  Follow¬ 
ing  the  use  of  this  method  the  patients  were  relieved. 

DISCUSSION  ON  PELVIC  OPERATIONS. 

Dr.  Brooke  N.  Anspacii,  Philadelphia,  stated  that  the  acute 
peritonitis  due  to  gonococcus  resembles  appendicitis,  and  that 
the  former  is  usually  amenable  to  conservative  treatment, 
whereas  the  latter  demands  radical  measures,  and  it  is  impor¬ 
tant  to  distinguish  between  the  two.  In  regard  to  ovarian 
cysts  complicating  pregnancy,  he  stated  that  the  mortality  is 
much  lower  in  operative  than  in  the  non-operative  cases. 

Dr.  Wilmer  Krusen,  Philadelphia,  believes  that  prompt 
operation,  with  as  little  time  consumed  in  performing  it  as 
possible  is  demanded  in  ectopic  pregnancy,  and  also  recom¬ 
mended  stimulation  during  the  anesthesia. 


Dr.  Theodore  A.  Erck,  Philadelphia,  stated  that  in  cases 
of  ectopic  pregnancy  operation  should  be  done  as  soon  as 
proper  surgical  preparations  could  be  made. 

Dr.  F.  Hurst  Maier,  Philadelphia,  thinks  that,  if,  in  cases 
of  ectopic  pregnancy,  early  differential  diagnosis  between  tubal 
abortion  and  tubal  rupture  could  be  made,  in  the  latter  class 
of  cases  operation  should  be  done  early.  Even  if  the  conserva¬ 
tive  treatment  is  adopted  on  the  other  hand  it  should  be  seda¬ 
tive  rather  than  stimulative. 

Dr.  Henry  D.  Beyea,  Philadelphia,  stated  that  the  instru¬ 
ment  should  be  inserted  with  the  most  aseptic  precautions, 
and  that  he  had  never  heard  of  infection  except  in  one  case, 
which  was  due  entirely  to  the  carelessness  of  the  operator. 

CONFERENCE  OF  SECRETARIES. 

This  special  meeting  was  called  to  order  by  Dr.  Theodore 
B.  Appel,  after  which  Dr.  John  B.  Donaldson,  Canonsburg, 
was  elected  permanent  chairman,  and  Dr.  Theodore  B.  Appel, 
Lancaster,  permanent  secretary. 

What  Can  a  Secretary  Do  to  Get  New  Members? 

Dr.  John  J.  Coffman,  Scotland,  stated  that  the  Franklin 
County  Medical  Society  eight  years  ago  had  34  members  and 
now  has  54,  having  lost  2  by  death  and  1  by  suspension  dur¬ 
ing  the  past  year,  there  being  62  eligible  physicians  in  the 
county.  In  sending  out  the  programs  two  pages  are  printed, 
one  devoted  to  the  program  proper  and  the  other  to  items  of 
interest.  He  believes  that  it  is  well  occasionally  to  hold  a 
meeting  at  which  physicians  outside  of  the  county  are  invited. 
He  believes  that  the  prompt  collection  of  dues  increases  the 
interest  of  the  individual  members  in  the  society,  by  making 
them  feel  a  desire  to  derive  benefit  from  what  they  have  paid. 
In  this  society  once  a  year  the  names  of  the  members  are 
printed  on  the  folder,  and  occasionally  it  is  considered  advis¬ 
able  to  give  to  the  local  press  a  report  of  the  meetings. 

The  Young  Men  in  the  Society;  How  to  Interest  Them. 

Dr.  Howard  C.  Frontz,  Huntingdon,  stated  that  the  society 
should  have  a  committee  to  look  after  the  young  men,  to  ex¬ 
plain  to  them  the  advantages  of  membership  and  to  advise 
them  to  make  immediate  application  for  membership.  They 
should  be  made  to  feel  that  individual  work  is  a  benefit  to 
them,  and  -that  it  is  their  duty  to  take  part  in  the  work. 
They  should  be  urged  to  read  papers  on  some  subjects  which 
they  might  be  allowed  to  choose.  The  program  committee  is 
an  important  committee;  there  should  be  some  interesting  sub¬ 
ject  for  discussion  at  every  meeting.  The  society  should  meet 
once  a  month,  and  an  occasional  social  feature  such  as  a 
banquet  will  very  materially  increase  the  attendance. 

The  Lazy  Secretary  and  His  Baneful  Effect  on  the  Society. 

Dr.  Ernest  U.  Buckman,  Wilkes-Barre,  stated  that  the 
condition  of  the  society  depends  as  much  on  its  individual 
members  as  on  the  secretary  or  any  of  its  officers.  The  mem¬ 
bers  have  no  right  to  sit  down  and  expect  the  secretary  to  do 
all  the  work  for  the  society;  he  should  be  willing  to  do  his 
part  and  to  make  the  members  do  theirs.  The  secretary  should 
see  that  the  meetings  begin  on  time.  There  should  always  be 
at  least  one  paper  with  discussers  for  each  meeting.  The  pro¬ 
gram  for  the  year  should  be  made  up  by  the  executive  com¬ 
mittee  at  the  beginning  of  the  year,  and  the  secretary  must 
see  that  deliquencies  are  provided  against.  He  should  take  an 
active  interest  in  the  state  society  and  other  medical  meetings 
in  the  neighborhood,  and  be  wide  awake  to  the  interests  of 
the  society  and  do  all  that  is  possible  for  its  promotion. 

discussion. 

Dr.  George  H.  Simmons,  Chicago,  emphasized  the  value  of 
these  secretaries’  meetings,  which  he  stated  originated  in 
Pennsylvania  and  followed  in  Ohio.  He  believes  that  the 
secretary  is  the  most  important  officer  of  the  county  society, 
lie  recommended  that  the  program  be  made  up  a  year  ahead 
in  order  to  give  the  members  time  to  prepare  the  subjects,  and 
if  a  portion  of  a  subject  is  given  to  a  member,  insist  on  his 
keeping  to  that  portion.  Young  men  should  be  encouraged  to 
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read  papers.  Clinical  reports,  he  said,  are  of  great  value  and 
should  be  presented  and  discussed.  Monthly  meetings  are 
essential  to  the  success  of  the  society  and  public  meetings  once 
a  year,  to  which  lawyers,  school  teachers,  etc.,  are  invited,  are 
also  of  value.  Reports  of  these  meetings  should  be  given  to  the 
local  papers,  and  the  reports  of  the  regular  monthly  meetings 
should  be  sent  to  the  journal  of  the  state  society,  and  if  the 
names  of  the  members  present  can  be  published,  it  will  serve 
to  stimulate  the  other  members.  The  by-laws  should  be  so 
worded  that  if  a  member  fails  to  pay  his  dues,  he  will  be 
dropped  without  any  action  on  the  part  of  either  the  secretary 
or  the  society. 

Dr.  George  W.  Wagoner,  Johnstown,  stated  that  the  public 
at  large  does  not  understand  the  medical  profession,  and  that 
it  is  the  duty  of  the  county  societies,  and  especially  the  county 
secretaries,  to  correct  this  opinion.  He  stated  that  the  public 
considers  that  the  medical  profession’s  suggestions  for  legisla¬ 
tion,  etc.,  are  for  the  advancement  of  physicians.  He  empha¬ 
sized  the  value  of  public  meetings  and  cited  instances  in  -which 
they  had  been  held  in  Cambria  County,  at  which  such  subjects 
as  the  medical  expert,  and  the  health  of  school  children  and 
the  hygiene  of  the  school  room  were  discussed,  at  which  times, 
in  addition  to  the  invitation  to  the  general  public,  the  profes¬ 
sion  particularly  interested,  was  especially  invited  and  asked 
to  participate.  He  urged  the  importance  of  gaining  the  friend¬ 
ship  and  confidence  of  the  public  as  a  prerequisite  to  any  legis¬ 
lation  that  might  be  desired. 

Dr.  Thomas  D.  Davis,  Pittsburg,  endorsed  the  public  meet¬ 
ings  as  a  method  of  bringing  the  public  up  to  the  standard  of 

the  profession. 

Dr.  Henry  Beates,  Jr.,  Philadelphia,  emphasized  the  need 
of  organization  and  urged  that  the  programs  be  arranged  so 
that  the  fundamental  sciences  of  anatomy,  physiology,  pathol¬ 
ogy  and  chemistry  be  discussed. 

Dr.  William  S.  Ross,  Altoona,  stated  that,  while  he  believes 
the  work  of  the  secretary  to  be  important,  he  should  be  ever 
ready  and  willing  to  call  to  his  assistance  the  men  about  him. 
Organization  he  believed  to  be  the  watchword  to  success  in 
medical  legislation. 

Dr.  George  W.  Guthrie,  Wilkes-Barre,  stated  that  the 
Luzerne  County  Medical  Society  meets  every  month;  that  its 
dues  are  $12  a  year,  and  that  there  are  no  delinquent  members. 
The  editor  of  one  of  the  city  papers  being  a  member  of  the 
profession  and  of  the  society,  the  reports  of  the  meetings  with 
the  members  present  are  published  the  following  morning, 
which  is  a  stimulus  to  the  member  not  present. 


MISSISSIPPI  VALLEY  MEDICAL  ASSOCIATION. 

Thirty-third  Annual  Meeting,  held  at  Columbus,  Ohio, 

Oct.  8-10,  1907. 

( Concluded  from  page  11/68.) 

MEDICAL  SECTION. 

Influence  of  Medical  Men  on  Human  Progress. 

t  '  TLI.R,  (  hica^o,  in  the  address  on  medicine, 

said  that  if  we  are  to  prevent  disease  as  our  chief  mission,  or 
as  the  most  effective  method  of  warfare  on  this  chief  enemy 
of  human  progress,  the  conditions  must  be  known,  not  merely 
the  material,  mechanical  and  social  from  which  they  result, 
but  the  primary  conditions  that  lie  still  farther  back  of  the 
immediate  conditions  that  result  in  diseases.  He  discussed 
the  relations  between  the  physicians  and  the  public  service, 
and  gave  considerable  attention  to  that  need  for  a  better 
understanding  of  the  social  question  and  deplored  the  danger 
to  innocents  of  silence  and  secrecy.  He  advocated  the  aboli¬ 
tion  of  state  lines  with  reference  to  medical  practice  regula¬ 
tions.  Referring  to  expert  witnesses  in  legal  cases,  he  con¬ 
demned  “expert  liars”  in  strong  language.  In  the  medical  pro¬ 
fession,  as  in  religion  or  science,  the  perils  of  dominating  influ¬ 
ence  can  not  be  escaped.  While  the  evils  flowing  from  indus¬ 
trial  concentration  can  be  met,  the  evils  that  must  follow  the 
syndication  of  intelligence  can  not  be  avoided.  The  struggle 
of  the  ages  has  been  the  emancipation  of  truth  from  authority. 


The  Relations  Between  the  Medical  Profession  and  the  People. 

President  II.  H.  Grant  said  that  we  all  realize  that  the 
world  is  full  of  wretchedness,  deformity  and  disease;  that  this 
is  due  to  ignorance  and  cupidity,  distributed  well  over  the 
"  hole  population  from  rich  to  poor.  We  all  realize  the  meas- 
ui  es  of  relief  must  be  a  slow  and  gradual  reform,  conducted 
b\  a  concentration  of  many  influences,  wielded  by  society  at 
laige.  TV  e  all  realize  the  obstacles  to  success,  as  well  as  the 
possibilities  of  abuse  in  the  methods,  and  we  all  know  the 
need  of  a  directing  influence  which  is  thoroughly  informed 
and  can  be  confidently  entrusted  with  power.  It  is  his  belief 
that  through  the  trust  and  the  support  of  the  general  public, 
gn  en  to  a  conscientious  medical  profession,  disinterested  as  a 
body,  with  identical  concerns  with  the  public,  a  highly  com¬ 
forting  progress  will  be  soon  recorded.  With  a  view  to  the 
hopeful  advance  of  these  noble  and  world-rewarding  benefac¬ 
tions,  let  the  profession  of  medicine,  without  jealousy  or 
thought  of  self-interest,  devote  its  wisest  and  most  faithful 
workers  as  chieftains;  let  the  lay  and  the  religious  press, 
ever  ready  on  conviction  as  earnest  and  determined  associates, 
with  unremitting  zeal,  uphold  and  champion  the  cause,  and 
add  to  this  the  patient  and  never-failing  confidence  of  a  lib¬ 
eral  and  trusting  general  public  rallying  its  invincible  sup¬ 
port,  and  there  shall  open  up  before  the  coming  generation 
such  a  prospect  of  achievement  and  victory  as  will  be  a  soul- 
satisfying  record. 

Neurasthenia  Gastrica. 

Dr.  Clement  R.  Jones,  Pittsburg,  reported  four  cases  and 
concluded  that  neurasthenia  gastrica  or  nervous  dyspepsia  is 
frequently  due  to  or  complicated  by  eye-strain.  Other  gastric 
disturbances  are  sometimes  aggravated  by  eye-strain.  When 
eye-strain  is  the  cause  of  gastric  symptoms,  the  relief  by 
proper  refraction  is  prompt  and  satisfactory. 

DISCUSSION. 

Dr.  R.  D.  Clippinger  believes  that  eye-strain  often  pro¬ 
duces  all  the  symptoms  of  an  old  so-called  chronic  gastritis. 
The  general  practitioner  is  apt  to  ignore  the  eyes. 

Dr.  Mark  D.  Stevenson  finds  that  very  many  patients  are 
relieved  of  nausea  and  vomiting  by  the  wearing  of  proper 
lenses. 

Dr.  Geo.  P.  Sprague  said  that  so-called  gastric  disturbances 
in  neurasthenia  are  very  often  round-about  reflex  disturb¬ 
ances  due  to  vertigo;  in  one  case  a  lack  of  equilibrium  due  to 
a  visual  defect;  in  some  other  case  not.  He  finds  very  com¬ 
monly  in  sending  neurasthenics  to  oculists  for  the  correction 
of  eye-strain  that  until  the  attention  of  the  oculist  is  called 
to  the  possible  psychic  connection  between  the  patient’s  con¬ 
dition  and  the  visual  defect  he  very  often  fails  to  give  the 
correction,  which  he  can  and  does  do  after  that  has  been 
called  to  his  attention. 

Reinfection  with  Syphilis. 

Dr.  A.  U.  Williams,  Hot  Springs,  has  seen  a  number  of 
cases  in  which  he  has  suspected  reinfection.  In  many  the 
history  of  the  first  attack  was  indefinite  and  unreliable.  In 
but  very  few  cases  was  the  history  sufficiently  plain  to  make 
anything  like  a  positive  diagnosis  of  a  second  attack.  He 
cited  two  cases  in  which  the  symptoms  and  history  are  so 
p.ain  that  he  thinks  he  can  safely  claim  both  as  cases  of  re¬ 
infection. 

Toxemia  from  the  Standpoint  of  Perverted  Metabolism. 

Dr.  Ralph  TV.  Webster,  Chicago,  concluded  that  toxemia, 
aside  from  that  following  the  acute  or  chronic  bacterial  proc¬ 
esses,  is  always  of  metabolic  origin.  The  toxemias  under  dis¬ 
cussion  are  more  the  effects  of  a  general  metabolic  perversion 
than  of  a  direct  organic  disorder.  A  specific  toxemia,  in  the 
sense  that  it  is  due  to  a  specific  substance,  is  unknown  in  the 
class  of  toxemias  treated. 

Dr.  Thomas  Hunt  Stucky,  Louisville,  followed  with  a 
paper  on  autointoxications  of  intestinal  origin  resembliim 
typhoid  fever. 

The  Treatment  of  Scarlet  Fever  as  a  Streptococcus  Disease. 

Dr.  J.  E.  Coleman,  Canton,  Ill.,  has  treated  this  disease 
with  carbolic  acid,  internally  and  externally,  together  with 
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small  doses  of  aconite  the  first  few  hours  until  fever  is  allayed. 

In  all  of  the  cases  he  has  thus  treated,  the  disease  was  ma¬ 
terially  shortened,  the  rash  rapidly  fading,  and  on  the  second 
dav  the  fever  Avas  gone,  and  the  throat  symptoms  were  also 
relieved.  When  this  treatment  Avas  used  there  Avas  not  any 
desquamation  of  the  skin,  nor  any  after-effects  from  the  dis¬ 
ease,  such  as  nephritis,  or  discharge  from  the  ear.  He  has 
successfully  treated,  cases  of  scarlet  fever  by  the  application 
of  the  tAvo  remedies  mentioned  since  the  time  of  an  epidemic 
of  the  disease,  year  after  year,  admitting  that  the  results  he 
has  obtained  may  possibly  have  been  due  to  the  fact  that  the 
disease  ran  a  benign  course. 

Relations  of  the  Doctor  to  the  Alcoholic  Problem. 

Dr.  T.  D.  Crothers,  Hartford,  Conn.,  showed  the  intimate 
associations  of  alcohol  A\’ith  a  large  part  of  the  mortality, 
disease  and  degeneration  of  the  present  time,  and  urged  the 
profession  to  take  up  the  physical  study  of  the  subject..  He 
shoAved  that  the  mortality  from  alcohol,  both  direct  and  indi¬ 
rect,  was  from  10  to  20  per  cent,  of  all  deaths,  and  at  least 
10  per  cent,  of  all  diseases  are  A’ery  largely  influenced  and 
due  to  this  cause,  also  that  from  20  to  50  per  cent,  of  all 
mental  diseases  and  50  per  cent,  of  idiocy,  pauperism  and  other 
degeneratiAre  conditions  ha\Te  an  alcoholic  causation.  Fifty  per 
cent,  of  all  criminals  serving  sentences  for  crime  in  1906  AA'ere 
due  to  the  influence  of  alcohol.  Nearly  half  a  million  persons 
came  under  legal  recognition  for  intoxication  and  petty  crime 
last  year.  Reliable  authorities  sIioav  that  50  per  cent,  of  all 
railroad  and  other  accidents  are  due  to  the  mistakes  of  persons 
under  the  influence  of  spirits.  Beyond  this  the  losses,  revolu¬ 
tions  and  injuries  noted  in  every  community  assume  great 
proportions.  This  problem  is  a  physical  and  medical  one. 
EA^ery  advance  of  science  shoAvs  that  there  are  physical  causes 
Avhicii  develop  from  distinct  sources  which  can  be  studied  and 
knoAvn,  and  that  the  whole  subject  is  not  a  mass  of  theories, 
but  one  of  facts  the  same  as  that  of  epidemic  and  contagious 
diseases  The  eA'ils  have  reached  such  a  stage  that  public 
opinion  is  making  Herculean  efforts  along  theoretic  lines  to 
overcome  and  break  it  up.  The  author  urged  that  it  is  a 
medical  subject  to  be  understood  by  medical  men.  When  the 
facts  are  studied  and  known,  the  remedies  and  methods  of  pre¬ 
vention  Avill  be  clear  and  practical.  The  failure  of  physicians 
to  know  the  subject  has  brought  in  an  army  of  gold  cures  and 
quacks  Avhose  presence  is  a  reflection  on  the  intelligence  of  the 
physicians  Avho  understand  and  treat  these  people.  The  great 
temperance  movement  should  be  directed  and  managed  by 
physicians  along  exact  lines  of  scientific  study  above  all  preju¬ 
dice;  then  they  Avill  become  practical  and  reach  to  the  bottom 
of  the  great  drink  problem  and  point  out  the  methods  of  cure 
and  prevention.  When  medical  men  are  taught  to  teeognize 
the  physical  side  of  this  problem  and  study  the  facts  alone, 
irrespective  of  all  theories,  then  the  mortalit  y  and  disease  aa  ill 
disappear. 

The  Recognition  and  Management  of  Acute  Mastoiditis  by  the 
General  Practitioner. 

Dr.  Leartus  Connor,  Detroit,  dreAV  the  folloAving  conclu¬ 
sions:  1.  Patients  with  acute  mastoiditis  should  be  regarded 

as  seriously  ill,  placed  in  bed,  given  a  brisk  cathartic,  and 
diaphoretic,  and  the  diet  limited  to  at  least  one-half.  2.  If 
there  be  present  tenderness  of  the  mastoid,  redness  and  bulg¬ 
ing  of  the  inner,  upper  and  posterior  external  auditory  canal, 
and  adjacent  membrana  tympani,  Wilde’s  internal  incision 
should  be  promptly  done.  3.  Regular  irrigation  with  Avater, 
as  hot  as  can  be  endured,  should  precede  and  folloAV  the  in¬ 
cision,  and  dry  heat  follow  during  the  intervals  of  irrigation. 
4.  An  aseptic  should  be  applied  to  the  Avound  after  each  irri¬ 
gation;  a  50  per  cent,  solution  of  argyrol  on  a  cotton-tipped 
probe  is  convenient  and  useful.  5.  Thus  managed,  many  cases 
of  acute  mastoiditis  speedily  recover.  6.  If  they  groAV  Avorse 
steadily,  the  mastoid  must  be  promptly  opened,  all  diseased 
tissues  removed,  and  the  wound  dressed  aseptically.  7.  A 
painful  deaf  ear  merits  quite  as  careful  attention  as  a  red 
painful  eye  or  a  painful  stiff  limb.  Until  this  be  accorded  it 
physicians  will  continue  to  have  crops  of  extensive  destruction 
of  mastoid  bones,  permanent  loss  of  hearing,  infection  of 


lateral  sinus,  facial  paralysis,  subdural,  cerebral  and  cerebellar 
abscess  and  death. 

Morphin  Addiction. 

Dr.  Geo.  P.  SrRAGUE.  Lexington,  discussed  some  of  the  essen¬ 
tial  points  in  the  etiology,  pathology  and  treatment  of  mor¬ 
phin  addiction.  He  divided  the  cases  into  three  groups:  (1) 

A  small  one  composed  of  normal  individuals,  who,  from  umvise 
treatment  for  pain  in  acute  illness,  have  contracted  the  habit. 
A  second  larger  group  of  moral  degenerates  aaTio  indulge  in  the 
vice  of  morphinism,  and  a  third,  and  much  the  largest  group, 
recruited  from  among  the  neuropathic  Aveaklings,  from  the 
victims  of  improper  training  and  lack  of  early  discipline;  from 
the  A-ast  army  of  defectives.  Avho,  beginning  to  lose  ground  in 
the  race  of  life,  resort  to  drugs  as  a  spur,  and  from  the  large 
number,  aaTio,  suffering  from  sudden  shock  of  disease,  loss,  etc., 
resort  to  the  drug  in  the  hope  of  obtaining  relief. 

The  patient  should  be  under  treatment  for  months;  that  he 
should  not  be  alone  a  moment  Avhen  he  might  procure  morphin, 
day  or  night;  that  every  one  coming  in  contact  with  him  must 
be  above  bribery,  and  that  his  nurse  must  be  above  suspicion, 
and  ever  suspicious.  The  patient’s  sense  of  right  and  power 
of  will  should  be  steadily  stimulated,  and  every  physical  ill  he 
may  have  should  be  found  and  vigorously  combated. 

The  Nature  of  Morphin  Disease. 

Dr.  Charles  W.  Carter,  Richmond,  Ind.,  said  that  the 
physician  who  Avould  understandingly  and  conscientiously 
treat  the  morphin  disease  must  have  a  generous  breadth  of 
view  in  reading  human  character,  an  entire  Avant  of  prejudice 
in  interpreting  symptoms,  and  a  broad  and  thorough  knowl- 
edge  of  remedial  agents. 

Medical  Inspection  of  Public  Schools. 

Dr.  Frank  W.  Gavin,  Canton,  Ohio,  said  the  medical  inspec¬ 
tor  should  look  after:  1.  The  school  building, '  its  condition, 
Arentilation,  lighting,  heating,  seating,  etc.  2.  The  inspection 
of  candidates  for  teachers’  certificates  in  the  principles  of  pre- 
A'entive  medicine  and  school  hygiene.  3.  Physical  and  mental 
condition  of  the  child. 

He  pointed  out  the  ad\Tantages  of  medical  inspection  and  the 
methods  of  examination.  He  believes  the  salary  of  a  medical 
inspector  should  be  generous,  thus  warranting  the  selection  of 
tne  best  man  procurable.  He  sincerely  believes  it  AATould  be 
money  Avisely  invested  on  the  part  of  cities  and  municipalities. 

Urinary  Infections  in  Children. 

Dr.  I.  A.  Abt,  Chicago,  pointed  out  the  avenues  through 
which  microorganisms  gain  access  to  the  bladder  and  to  the 
pelvis  of  the  kidney  in  these  infections.  Bacteria  may  enter 
the  bladder  through  the  urethra,  and  migrate  upivard  to  the 
bladder  and  thence  to  the  kidney.  The  infection  may  be  hema¬ 
togenous  in  character,  the  microorganisms  finding  access  into 
the  bladder  through  the  blood  vessels.  The  microorganisms 
may  pass  in  some  manner  from  the  boAvel  through  the  loose 
cellular  tissue  of  the  pelvis  into  the  bladder.  The  fact  that 
sometimes  a  boivel  infection,  particularly  follicular  enteritis, 
precedes  an  attack  of  cystopyelitis,  has  suggested  this  view. 
Congenital  malformation  of  the  bladder  and  kidney  predisposes 
to  cystitis  and  pyelitis.  Such  a  case  has  come  under  his  obser¬ 
vation.  He  described  the  symptoms  and  course  of  the  disease. 

As  regards  treatment,  the  ordinary  urinary  antiseptics  in 
one  form  or  another  used  internally  Avill  usually  bring  about 
the  desired  result.  In  the  severe  forms  of  streptococcus  or 
staphylococcus  infection  the  vesical  irrigation  may  be  indi¬ 
cated.'  In  other  respects  the  treatment  is  purely  expectant 
and  symptomatic.  The  pain  and  restlessness  may  require  the 
use  of  antispasmodics  and  sedatives. 

The  following  papers  Avere  also  read: 

“The  Profession  of  Medicine  as  It  Was  and  as  It  Is.”  bv  Dr. 
Robert  Barclay,  Pittsburg,  Pa.;  “Purulent  Conjunctivitis  in  In¬ 
fants  and  Adults,”  bv  Dr.  Mark  D.  Stevenson,  Akron.  Ohio ;  ‘  Gel- 
seminin,”  by  Dr.  W.  F.  Waugh,  Chicago  ;  “Colorado  and  the  Eastern 
Pulmonary  Case,”  bv  Dr.  W.  A.  Campbell,  Colorado  Springs,  Colo.; 
“Pregnane^  When  Complicated  by  Tuberculosis,”  by  Dr.  Harold  A. 
Miller  Pittsburg,  Pa.  ;  “The  General  Practitioner’s  Attitude  Toward 
Eyestrain,”  by  Dr.  Richard  D.  Cllpplnger,  Bellefontaine.  Ohio; 
“Gallstones  as  an  Etiologic  Factor  in  Diabetes,”  by  Dr.  J.  <  • 
O’Day,  Oil  City,  Pa.  ;  “A  Resume  of  Gallstone  Factors,”  by  Dr.  U. 
Alexander  Bate,  Louisville,  Ky.  :  "The  Psychasthenic  States,  bv 
Dr.  Charles  W  Hitchcock,  Detroit;  “What  We  Learn  from  Analy¬ 
sis  of  the  Feces,”  by  Dr.  Joseph  A.  Sweeney,  Louisville,  Ky. 
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COMING  EXAMINATIONS. 

Missouri  Slate  Board  of  Health,  Southern  Hotel,  St.  Louis, 
November  19-21.  Secretary,  Dr.  J.  a.  B.  Adcock,  Warrensburg. 

Florida  (Regular)  Board  of  Medical  Examiners,  Jacksonville, 
November  20-21.  Secretary,  Dr.  J.  D.  Fernandez,  Jacksonville. 

<  alifohnia  Board  of  Medical  Examiners,  Los  Angeles,  Decem- 
l)>r  3.  Associate  Secretary,  Dr.  F.  Dudley  Tait,  1879  Sutter  St., 
San  Francisco. 

Maryland  Homeopathic  Board  of  Medical  Examiners,  Baltimore, 
December  3.  Secretary,  Dr.  Joseph  S.  Garrison,  484  W.  North  Ave., 
Baltimore. 

Pennsylvania  Boards  of  Medical  Examiners,  Philadelphia,  De¬ 
cember  3-6.  Application  for  examination  should  be  made  to  Dr. 
N.  C.  Schaeffer,  Secretary  of  the  Medical  Council,  Harrisburg. 

Delaware  State  Medical  Examining  Board,  Dover,  December  10, 
and  by  the  Homeopathic  Board  at  Wilmington  on  same  date.  Sec¬ 
retary  of  the  Medical  Council,  Dr.  P.  W.  Tomlinson,  Wilmington. 

Oklahoma  State  Board  of  Medical  Examiners,  Guthrie,  Decem¬ 
ber  10-11.  Secretary,  Dr.  J.  W.  Baker,  Enid. 

Ohio  Board  of  Medical  Registration  and  Examination,  Columbus, 
December  10-12.  Secretary,  Dr.  George  H.  Matson,  State  House, 

(  olumbus. 

Iowa  State  Board  of  Medical  Examiners,  Capitol  Building.  Decem¬ 
ber  10-12.  Secretary,  Dr.  Louis  A.  Thomas.  Des  Moines. 

Maryland  Board  of  Medical  Examiners,  847  N.  Eutaw  St.,  Balti¬ 
more.  December  10-13.  Secretary,  Dr.  J.  McP.  Scott,  129  W.  Wash¬ 
ington  St.,  Hagerstown. 

Virginia  Medical  Examining  Board,  Staunton,  December  10-13. 
Secretary,  Dr.  R.  S.  Martin,  Stuart. 

Kentucky  State  Board  of  Health,  Louisville,  December  17. 
Secretary,  Dr.  J.  N.  McCormack,  Bowling  Green. 


Reciprocity  Severed  Between  Kansas  and  Missouri. — It  is 
learned  that  reciprocal  relations  have  recently  been  severed 
between  the  examining  boards  of  Kansas  and  Missouri,  although 
it  is  probably  due  to  the  readjustments  in  medical  standards 
taking  place  in  these  states.  The  Missouri  board  has  just 
begun  working  under  the  new  practice  act  which  has  estab¬ 
lished  higher  standards  of  preliminary  and  medical  education, 
while  the  Kansas  board  has  just  been  reorganized  and  there 
is  the  prospect  of  a  careful  administration  of  the  duties  de- 
y  ol\  ing  on  that  body.  It  is  to  be  hoped  that  reciprocity  will 
not  long  be  discontinued  betiveen  these  states,  since  both 
boards  are  apparently  interested  in  the  proper  enforcement  of 
fair  rquirements  for  medical  licensure. 

Medical  Education  in  Argentine  Republic.— The  faculty  of 
medical  science  of  the  National  University  at  Buenos  Aires 
has  passed  a  resolution  extending  the  length  of  the  medical 
course  to  seven  years,  to  become  effective  after  March  1,  1908. 
The  work  of  the  first  three  years  includes  courses  in  botany, 
zoology,  descriptive  anatomy,  chemistry,  histology,  physics, 
biologic  chemistry,  physiology  and  bacteriology.  The  last  two 
years  consist  almost  entirely  of  clinical  work. 

Value  of  a  Training  in  Arts  and  Sciences.— In  the  discussion 
of  preliminary  education  the  following,  from  President  Schur- 
man’s  last  annual  report  to  the  trustees  of  Cornell  University 
will  be  of  interest: 

“A  college  training  in  arts  and  sciences,  when  it  is  not 
baulked  of  its  legitimate  fruits,  gives  a  man  a  range  of  ideas 
a  habit  of  reflection  and  reasoning,  a  training  and  mastery  of 
faculties  which,  as  it  were,  brings  him  into  full  and  energetic 
possession  of  himself  and  all  his  powers.  Deprived  of  "this 
training,  a  student  of  law  or  medicine,  unless  he  be  exception¬ 
ally  endowed  and  self-educated,  is  not  at  home  among  the 
sciences  which  constitute  the  curriculum  and  can  not  derive 
from  them  the  full  advantages  they  are  intended  and  quali¬ 
fied  to  yield.  Nor,  of  course,  can  these  sciences  be  success¬ 
fully  cultivated  by  him,  much  less  enriched  or  enlarged.  Fur¬ 
thermore,  he  is  pretty  certain  to  be  ignorant  of  literature, 
history,  economics,  and  the  like;  to  be  untrained  in  logic  and 
speculation;  and  even  to  lack  the  indispensable  art  of  express¬ 
ing  himself  easily  and  correctly  either  in  speech  or  writing. 
Such  men  lower  the  tone  of  a  so-called  learned  profession. 
Nor,  except  in  rare  and  happy  instances,  can  they  ever  expect 
to  occupy  its  higher  ranks.” 

University  of  Minnesota’s  Entrance  Requirements. — Dr.  F.  F. 
M  esbrook,  dean  of  the  College  of  Medicine  and  Surgery  of  the 
University  of  Minnesota,  sends  us  the  following  statement  in 
regard  to  the  requirement  in  physics,  chemistry,  biology  and 
modern  languages: 


The  faculty  of  the  College  of  Medicine  and  Surgery  recom¬ 
mended  to  the  board  of  regents  of  the  University  of  Minne¬ 
sota  and  on  Oct.  10,  1907,  the  board  of  regents  approved  of  the 
following  recommendation  of  the  College  of  Medicine  and 
Surgery : 

Whereas,  the  College  of  Medicine  and  Surgery  now  requires  two 
years  of  college  work  as  a  prerequisite  for  entrance  to  said  college, 
the  faculty  desires  to  require  specifically  that  these  two  years  of 
college  work  must  include  the  satisfactory  completion  of  one  year 
ot  at  least  three  credit  hours  per  week,  including  laboratory  work  * 
m  each  of  the  following  named  subjects :  1,  Physics ;  2,  general 
inorganic  chemistry ;  3,  qualitative  analysis ;  4.  biology,  i.  e., 
oology  or  botany  ;  5,  languages,  i.  e.,  German  or  French. 

Note.— A  credit  hour  is  taken  to  be  two  or  more  hours  of  con¬ 
secutive  laboratory  work. 


North  Dakota  October  Report— Dr.  H.  M.  Wheeler,  secretary 
of  the  Noi  th  Dakota  State  Board  of  Medical  Examiners,  re¬ 
ports  the  written  examination  held  at  Grand  Forks,  Oct.’ 1-3, 
1907.  The  number  of  subjects  examined  in  was  14;  percent¬ 
age  required  to  pas,  / 5.  The  total  number  of  candidates  exam¬ 
ined  was  12,  of  whom  11  passed  and  one  failed.  Four  recipro¬ 
cal  licenses  were  issued  at  this  examination.  The  following 
colleges  were  represented: 


_  ,,  passed.  Year 

College.  Grad 

Hahnemann  Med.  Coll.,  Chicago .  (1907) 

Northwestern  University  . .".*.'.*!!  (1869) 

College  of  P.  and  S.,  Chicago .  (18951 

Michigan  Coll,  of  Med .  (1883) 

University  of  Minnesota . (1906) 

University  of  Minnesota,  Ilomeo.  Dept .  (1897) 

Creighton  Med.  Coll .  (1905) 

Milwaukee  Med.  Coll .  (1907) 

McGill  University,  Canada . (18S9)  89  '  (1905) 

University  of  Toronto,  Ontario . (1906) 

FAILED. 

Bennett  Coll,  of  Eel.  Med.  &  Surg . (1907) 


Per 

Cent. 

79. 

75. 

77. 

77. 

86. 

86. 

82. 

88. 

85. 

81. 


LICENSED  THROUGH  RECIPROCITY. 


„  .1  lear 

College  Grad. 

Rush  Med.  Coll . (1903) 

College  of  P.  &  S.,  Chicago . (1905) 

Chicago  Coll,  of  Med.  &  Surg . (1907) 

University  of  Iowa . (1907) 


Reciprocity 

with 

Illinois. 

Illinois. 

Illinois. 

Iowa. 


California  August  Report.— Dr.  F.  Dudley  Tait,  Associate 
Secretary  of  the  California  State  Board  of  Medical  E  xaminers, 
reports  the  written  examination  held  at  San  Francisco,  Aug. 
G,  1907.  The  number  of  subjects  examined  in  was  9;  percent¬ 
age  required  to  pass,  75.  It  is  reported  that  two  illegally  ob¬ 
tained  diplomas,  one  from  the  College  of  Physicians  and  Sur¬ 
geons  of  San  Francisco,  and  one  from  the  Coliege  of  Physicians 
and  Surgeons  of  Los  Angeles,  were  rejected  by  the  board.  The 
total  number  of  candidates  examined  was  111,  of  whom  62 
passed,  29  failed  and  20  were  conditioned.  The  following  col¬ 
leges  were  represented: 


PASSED. 


Year 
Grad. 
. . . (1907) 
80.4,  SI. 4, 


Per 

Cent. 

84.6 

82,  82.2, 


College. 

College  of  P.  and  S.,  Los  Angeles . 

Cooper  Med.  Coll.  (1907)  76.8,  77.1,  77.2,  78.6, 

82.8.  83.4,  83.4,  84.2,  85.1. 

Oakland  Coll,  of  Med.  and  Surg . (1907)  80  °  81 

University  of  California  (1907)  79,  80.1,  82.1,  82.6.  83.6  84  3~*84  4 

85.2,  85.2,  85.3,  89.3,  89.4.  89.6.  ’  ’ 

University  of  Southern  California  (1907)  75.2,  76.6  79.8  81  7  81  8 

82.2,  82.3,  82.3,  82.4,  85.5,  86.4,  87.9.  ’  ’ 

Hahnemann  Med.  Coll,  of  the  Pacific . (1907) 

George  Washington  University  . (1907) 

Rush  Med.  Coll . (1894)  82.2,  (1903) 

Chicago  Homeo.  Med.  Coll . (1887) 

Northwestern  Univ.  Med.  School . (1896)  77  6  (1907) 

Cornell  University  . ’.(1907) 

Hahnemann  Med.  Coll.,  Philadelphia . (1906) 

Jefferson  Med.  Coll . (1S94)  75.9,  (1907) 

Eclectic  Med.  Inst.,  Cincinnati  . (1907) 

University  of  Pennsylvania  . !!!.'!!  (1904) 

University  of  Toronto,  Ontario  . (1907) 

McGill  University,  Quebec  . .  ‘  '  (1870) 

R0fl8970l8^5  °f  physicians  and  Sul'8Pons,  England  (1894) 

Victoria  University,  England  . (1891)  86. 1 


75.3,  79.8 
79. 

77.4,  83.7 
8°  ° 
79  9 

82.7 

88.9 

83.5,  84.2 
82.3 
77.2 

82.9 

76.8 
81.3  ; 


FAILED. 

College  of  P.  and  S.  San  Francisco  (1906)  69.9,  70  5-  (1907) 

Cooper  Med.  College . (1907)  64.7  71  3  704 

University  of  California  . . ..  (1907)  ’ 

University  of  Southern  California. ..  (1906)  73.4  (1907)  70  6 

Howard  University  . .’.(1906)  ’ 

Bennett  Coll,  of  Eel.  Med.  and  Surg . .!!  **  ’ (1905) 

College  of  P.  and  S.,  Chicago  . ..*(1893) 

Kentucky  School  of  Medicine  . .'(1898) 

Tulane  University  of  Louisiana  . 1  ....  (1899) 

University  of  Maryland  . ! ! .'  (1907) 

University  of  Michigan  . ******  (1902) 

College  of  P.  and  S..  Boston  . ... . (1906) 

Detroit  Coll,  of  Med . .' !  (1878) 

University  of  Missouri  . !!!!.'."  (1897) 

Marion-Sims-Benumont  Med.  Coll . .!!!!*"  (1897) 

University  of  Pennsylvania . (1895)  72  8  (1906). 

Hahnemann  Med.  Coll.,  Philadelphia . .  .(1901) 

Jefferson  Med.  Coll . (1893)  61  6  n907)  nq  7 

Medico-Chirurgical  College,  Philadelphia . . .  .(1905) 


70.5. 

73.7 

73.8 

73.4 

67.6 

74.1 

60.1 

61.7 
61.2 

71.2 

52.9 

51.4 

58.8 

67.3 

70.5 

*76.4 

66.9 
*76.9 

70.9 
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BOOK  NOTICES. 


Jour.  A.  M.  A. 
Nov.  1(5.  1907. 


College  of  I’,  and 

i  ooner  Med.  t  oil . 

University  of  California 
University  of 
University  of 
Northwestern 
College  of  I’. 

University  of 
University  of 


CONDITIONED. 

S.,  San  Francisco. 


. .  .  (1907) 
(4.  1907) 
.  . . (1907) 
(4,  1907) 
( 1 89.7 ) 
( 1 907 ) 


(1897) 

(1890) 

(1904) 

(1907) 

(1907) 


Southern  California 

Denver  . . 

Univ.  Med.  School 

and  S.,  Chicago  . 

Michigan  . (1880) 

University  and  Bellevue  IIosp.  Med.  Coll . 

Ec’ectic  Med.  Institute,  Cincinnati  . 

Jefferson  Med.  Coll  . (18J0) 

*  Fell  below  60  per  cent,  in  several  subjects. 

Massachusetts  July  and  September  Reports.— Dr.  E.  B.  Har¬ 
vey,  secretary  of  the  Massachusetts  Board  of  Registration  in 
Medicine,  reports  the  written  examinations  held  in  Boston, 
July  9-11  and  September  10-12,  1907.  At  both  examinations 
the  number  of  subjects  examined  in  was  13;  total  nurnbei  of 
questions  asked,  70;  percentage  required  to  pass,  75. 

At  the  examination  held  July  9-11,  1907,  the  total  number 
of  candidates  examined  was  133,  of  whom  90  passed,  including 
3  non-graduates,  and  43  failed,  including  10  non-graduates. 
The  following  colleges  were  represented: 

PASSED. 

College.  .  T  o 

Yale  University  . (1906)  (6.8 

Johns  Hopkins  Med.  School . ■•••• 

Baltimore  Med.  Coll . (1905)  75.4;  (1907) 

Boston  University . (1907) 


Year 
Grad. 
(1907) 
. (1907) 
75.  76. 
77.7, 
77.1, 


76.7 

79.2 

7S.7. 


Per 

Cent.. 

80.6 

78.7 

81-1 

80.5 

79.2, 


i  -. 
80.2, 


Med.  Coll.  , 
’.’(1905)' 


84.5 


78.8 

79.2 


College  of  P.  &  S.,  Boston  (1907)  75.2.  75.5,  (6.1, 

82.2,  82.4.  „  __ 

Tufts  Coll.  Med.  School  (1905)  78.3;  (1907)  75.  75.5.  (6.  ii. 

77.5  77.7.  78,  78.2,  78.7,  7S.3,  78.6.  79.2.  79.3.  79.3.  (9.4 
80  5  81.  81.2  81.2,  81.6.  82.1.  82.5.  S2.8,  83.4,  83.9.  84., 
Harvard  Med.  School..  (1906)  75.2.  83.8:  (190 

78.6,  78.7,  79.7,  79.7.  79.9.  80.  80.1.  80.3.  80.; 

81.6.  81.6.  82.  82.1,  82.2.  82.5, 

University  and  Bellevue  Hosp. 

Long  Island  Coll.  Hosp . 

Cornell  University . . 

Dartmouth  Med.  School . 

Woman’s  Med.  Coll,  of  Pennsylvania.  .  .  . 

Jefferson  Med.  Coll . (lOOo) 

University  of  Vermont . (1906) 

FAILED. 

George  Washington  Univ . 

College  of  P.  &  S.,  Chicago . 

Iventuckv  School  of  Med . 

College  of  P.  &  S..  Baltimore . . 

Baltimore  Med.  Coll.  (1903)  58 ;  (1905)  6o.3, 

71.9.  72.1;  (1907)  69.7. 

Baltimore  University  . 

Harvard  Med.  School . ;■••••  ■ 

College  of  P.  &  S.,  Boston . (190o)  5o.. 

Tufts  Coll.  Med.  School.  (1898)  60.6 

70.2,  72.5.  . 

Hahnemann  Med.  Coll.,  Philadelphia . 

University  of  Pennsylvania . •••••• 

Laval  University,  Canada . (1901) 

Alexanders  University,  Finland . 

At  the  examination  held  Sept.  10-12,  1907,  the  total  number 
of  candidates  examined  was  40,  of  whom  30  passed,  including 
one  non-graduate,  and  10  failed,  including  2 
Two  candidates  took  an  incomplete  examination, 
colleges  were  represented: 

PASSED. 

College. 

Yale  University 


(1906) 


66.7 


7)  76.2. 

77.  78.5, 

5.  80.5,  80.7,  81.5, 
.8. 

. . (1907) 

73. S 

1 5. 

;  (1907) 

80  7 

. . (1907) 

76.1.  77  6 

. . (1907) 

82.8 

;  (1907) 

78  4.  80  8 

;  (1907) 

75.3,  80.5 

68.5 

. . (1905) 

68.7 

. . (1906) 

63.4 

. . (1907) 

73.  73.7 
;  (1906) 

(1.4,  71.5 

. . (1906) 

67.4 

.  . ( 1907) 

71.9 

:  (1907) 

69.7,  70.5 

69;  (1907)  68.4, 

. . (1907) 

71.7 

. . (1899) 

70. 

;  (1905) 

57.8 

. . (1902) 

43  3 

non-graduates. 
The  following 


Year 

Grad. 

(1906) 


Washington  Univ . (ir/lT.J 

. (1906) 


George 

Medical  School  of  Maine 

Johns  Hopkins  Med.  School  . •  '  J__  - _ 0 

College  of  P.  &  S..  Baltimore . 11907)  (p.o.  m- 

Baltimore  Med.  Coll . rn‘0<)  <o.l.  <o.4. 

Tufts  Coll.  Med.  School . .  (1906)  75.2  ;  (190 ( ) 

Harvard  Med.  School . (1907)  75.2,  75.5,  77.  77  8.  7i.9, 

Boston  University  . (1996) 

Cornell  University  . (190() 

New  York  University  . (1898) 

Dartmouth  Med.  School  . (190<) 

Jefferson  Med.  Coll . . . (1898)*  (1907) 

Hahnemann  Mod.  Coll..  Philadelphia . (1997) 


Per 

Cent. 

80.7 

75.6 
75. 

84.6 
:,  78.7 

76.9 
75. 

79.2 

80.6 

80.5 

75.9 

76.5 
77,  83.5 

82. 

76.6 
84.1 

77.3 


TJniversitv  Coll,  of  Med..  Bichmond . ,..(1907) 

McGill  University,  Canada . (1903) 

Laval  University,  Quebec  . (1907) 

FAILED. 

Baltimore'  Med.  Coll . (1906)  68.5;  (1907)  68,68.9 

Baltimore  University  . 

Boston  University  . (1907) 

College  of  P.  &  S..  Boston  . (1905)  66.3: 

St.  Louis  Coll,  of  r.  &  S . 

Woman’s  Med.  Coll,  of  Pennsylvania . 

University  of  Vermont . 

Laval  University.  Quebec . . 

University  of  Athens.  Greece . 

Alexanders  University,  Finland . (1902) 

*  Grade  not  given. 

Minnesota  October  Report. — Dr.  W.  S.  Fullerton,  secretary 
of  the  Minnesota  State  Board  of  Medical  Examiners,  reports 
the  written  examination  held  at  St.  Paul.  Oct.  1-3,  1907.  The 
number  of  subjects  examined  in  was  15;  total  number  of 
questions  asked.  100;  percentage  required  to  pass,  75.  The 
total  number  of  candidates  examined  was  32,  of  whom  17 


(1904) 

61.2 

(1907) 

70.3 

( 1907) 

67.2 

(1906) 

55.5 

(1904) 

70.5 

(1906) 

65.5,  711 

( 1906) 

52.3 

(1896) 

66.8 

(1902) 

64.2 

passed  and  15  failed.  Three  scciprocal  licenses  were  granted 
at  this  examination.  The  following  colleges  were  represer.ted: 


PASSED. 


College. 

Year  of  Graduation. 

Medicine. 

Surgery. 

Obstetrics. 

Materia  Med.  and  Tox. 

Anatomy  and  Histology. 

Physiology. 

Chem.  and  Eye  and  Ear. 

Pathology  and  Barter. 

Prev.  Med.  and  Med.  Juris 

\  Dis.  of  Women  and  Cliil. 

i|  General  Average. 

Rush  Med.  Coll . 

1899 

78 

75 

78 

1 5 

78 

75 

75 

(•> 

75 

i  o 

75.9 

Rush  Med.  Coll . 

1907 

85 

81 

81 

79 

79 

86 

68 

87 

78 

70 

80. .i 

Rush  Med.  Coll . 

1907 

92 

77 

83 

90 

97 

93 

85 

91 

79 

77 

86.4 

N.-W.  Univer.  M.  Sch... 

1907 

92 

S3 

79 

87 

78 

81 

89 

91 

76 

( 5 

83.1 

Coll,  of  P.  &  S.,  Chicago 

1906 

86 

75 

83 

69 

78 

85 

76 

80 

69 

i  o 

77.0 

Coll,  of  P.  &  S.,  Chicago 

1907 

88 

82 

83 

91 

91 

94 

87 

85 

74 

77 

85.2 

Coll,  of  P.  &  S..  Chicago 

1907 

94 

75 

09 

S3 

81 

83 

85 

83 

76 

78 

80. ! 

Hahnemann  M.  C.,  Chi.. 

1905 

92 

68 

81 

81 

87 

90 

75 

80 

79 

i  b 

80.9 

Johns  Hopkins  Med.  Sch. 

1904 

92 

88 

92 

97 

100 

98 

78 

98 

78 

80 

90.1 

Fniversity  of  Michigan.. 

1907 

85 

81 

79 

97 

90 

92 

87 

85 

80 

80 

8. >.6 

T'nivei'sitv  of  Michigan.. 

1907 

80 

09 

75 

76 

87 

81 

76 

81 

74 

75 

77.4 

University  of  Minnesota.. 

1907 

So 

81 

79 

71 

78 

75 

75 

85 

72 

i  s 

77  9 

University  of  Minnesota.. 

1907 

90 

i  ;> 

90 

78 

88 

90 

76 

80 

72 

74 

81.3 

University  of  Minnesota. . 

1907 

85 

77 

75 

78 

78 

76 

75 

77 

67 

75 

70.9 

Hamline  University  . 

1906 

80 

75 

72 

84 

75 

75 

73 

69 

74 

76 

( »).9 

Nebraska  Coll,  of  Med... 

1907 

82 

76 

76 

87 

75 

83 

79 

82 

74 

(  5 

78.9 

University  of  Toronto.  .  . 

1907 

93 

78 

1 75 

78 

90 

87 

74 

86 

77 

80 

81.8 

FAILED. 


Chicago  Coll,  of  M.  AS.. 

1907 

77 

65 1 78 1 77 

81 

7S|  72 

66 

66 

75 

73.5 

Amer.  Coll,  of  M.  &  S.*. 

1 905 

68 

51 170155 

75 

43[57 

30 

6  i 

47 

56.3 

Sioux  Citv  Coll,  of  Med.. 

1902 

68 

28 1 64 | 64 

75 

04|5<> 

4  • > 

72 

65 

•  >0..» 

Fort  Wayne  Coll,  of  Med. 

1905 

66 

61 1 75 1 84 

78 

64 1 64 

68 

71 

73 

7o  4 

Kentucky  University  .... 

1 905 

59 

26 1 35 1 30 

69 

30 1 29 

22 

60 

71 

43.1 

Baltimore  Medical  Coll.. 

1907 

78 

70|  78| 69 

70 

75 1 70 

78 

68 

56 

1 1.2 

Harvard  Med.  School.  .  .  . 

1907 

74 

63 1 70 1 52 

87 

80|R5 

71 

65 

75 

1 0.2 

ITnmline  University  .... 

1904 

68 

58 | 59 | 75 

68 

53 1 60 

47 

74 

76|(>R.S 

Hamline  University  .... 

1 906 

87 

58 1 75 1 62 

79 

77 1 71 

77 

74 

;>  ( 

i  I  •  < 

Hamline  University  .... 

1906 

81 

7 5 1 7 5  j  7  2 

79 

78|64 

75 

68 

<  0 

73  7 

Ilnmline  University  .... 

1907 

68 

57 175 175 

75 

75|69 

84 

76 

i  6 

7.°,. 

University  of  Minnesota.. 

1906 

81 

62|77|57 

70 

76|60 

75 

73 

i  b 

7n  6 

University  of  Minnesota.. 

1906162 

60 !  67 1 24 

72 

30|32 

48 

72 

63 

53  6 

Fc.  Med.  Inst.,  Cincinnati 

1899 

62 

39 1 62 1 39 

70 

54|46 

55 

72 

70 

,>6.0 

Queen’s  Univ.,  Ontario.. 

1906| 75 

66 1 60 [40 

90 

76|57 

69 

64 

75 

6  i  .2 

*In  1907  this  school  changed  its  name  to  Chicago  College  of  Med¬ 


icine  and  Surgery. 

LICENSED  THROUGH  RECIPROCITY. 

Year 

College.  Grad. 

Detroit  Coll,  of  MPd . (1906) 

Dartmouth  Medical  College  . ('90_) 

Medical  College  of  Ohio  . (1900) 


Reciprocity 

with. 

Michigan 

Maine 

Ohio 


Book  Notices 


Human  Anatomy.  Including  Structure  and  Development  and 
Practical  Considerations.  By  Thomas  Dwight.  M.D..  LL.D.,  <  arl 
A  tlamann  M.D..  .T.  P.  McMnrrich.  Ph  D.,  G.  A.  Piersol.  MIL, 
Se  n..  and  .T.  W.  White.  M.D..  Ph  D..  LL.D.  Illustrated  bv  John  C. 
noisier,  ai  d.  Edited  bv  George  A.  Piersol.  Cloth.  Pp.  -988. 
Price.  $7.50.  Philadelphia  and  London  :  J.  B.  Lippincott  Co.,  DOi. 


The  publishers  of  this  work  announce  that  it  is  “the  first 
entirely  American  Anatomy  in  bolh  text  and  illustrations.’ 
being  the  product  of  American  authors  exclusively.  The  con¬ 
sideration  of  the  subject  is  taken  up  under  the  following 
beads:  Elements  of  Structure;  Earlv  Development;  Elemen¬ 
tary  Tissues;  Skeleton  and  Joints:  Muscular  System;  Vascu¬ 
lar  System;  Nervous  System;  Sense  Organs;  Gastropulmon- 
arv  System  and  Urogenital  System.  The  first  division  occu¬ 
pies  ten  pages  and  is  a  general  consideration  of  the  different 
kinds  of  tissues  entering  into  the  formation  of  the  body.  Tt 
serves  as  an  introduction  to  the  second  section,  that  on  early 
development,  to  which  forty-eight  pages  are  devoted,  giving 
the  synopsis  of  the  principal  facts  of  embryology,  especially 
those  which  are  necessary  for  a  clear  understanding  of  (he 
structure  of  the  adult  body.  The  third  and  last  section  of  the 
introductory  portion  of  the  book  is  devoted  to  a  consideration 
of  elementary  tissues.  This  occupies  thirty  pages  and  takf,s 
up  the  epithelial  tissues  and  connective  tissues,  together  with 
hone  and  its  development.  The  illustrations  in  the  embryo- 
logic  portion  of  the  book  are  clear  and  illuminating  and  a',! 
a  pleasing  contrast  to  similar  illustrations  in  some  of  our 
books  of  anatomy,  which  apparently  date  back  to  early  peiiu  s 
of  embryologic  knowledge. 
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The  section  on  the  skeleton  and  joints  occupies  350  pages. 
The  illustrations  showing  the  various  bones  in  different  posi¬ 
tions  are,  as  a  whole,  well  executed  and  to  a  certain  extent 
depart  from  the  conventional  osteologic  illustrations  which 
have  been  in  general  use.  An  admirable  feature  is  the  small 
outline  of  the  bone  with  the  areas  of  origin  and  insertion  of 
the  various  muscles  marked  thereon.  This  plan  obviates  the 
necessity  of  marking  all  the  anatomic  points  of  interest  and 
muscular  insertion  on  a  single  cut,  which  often  results  in  so 
many  references  as  to  confuse  the  student.  The  illustrations 
show  ing  the  cross-sections  of  joints  and  the  various  aspects 
of  the  different  joints  with  the  ligaments  intact,  are  also  of 
value.  Particularly  good,  from  a  practical  standpoint,  are  the 
drawings  showing  the  various  locations  and  lines  of  fracture 
in  the  various  bones.  Also  of  practical  value  are  the  illus¬ 
trations  showing  the  location  and  relation  of  the  various  syno¬ 
vial  sacs,  and  of  the  bones  of  the  extremities  in  various  posi¬ 
tions,  as  well  as  the  diagrams  showing  the  direction  of  the 
axes  of  the  various  bones  and  joints.  Ossification  is  shown  by 
two-color  illustrations  with  the  bone  centers  properly  desig¬ 
nated.  The  work  really  merges  into  a  surgical  anatomy  at 
times,  as  shown  by  the  illustrations  showing  the  position  of 
the  various  joints  and  limbs  following  dislocation  and  fracture. 
There  is  much  additional  matter  of  value,  such  as  the  six 
pages  on  the  anthropology  of  the  skull,  chapters  on  the  me¬ 
chanics  of  various  bones  and  on  practical  considerations  re¬ 
gal  ding  bones,  joints,  etc.  More  space  than  usual  is  devoted 
to  the  sesamoid  bones,  a  table  from  Pfitzner  showing  the 
percentage  of  frequency  of  the  various  bones  under  different 
conditions. 

The  section  on  the  muscular  system  occupies  220  pages  and 
takes  up  muscular  structure  in  general,  followed  by  the  usual 
anatomic  description  of  the  muscles  by  groups.  *  The  two- 
color  plates  used  to  illustrate  this  section  of  the  book  are  ad¬ 
mirable.  The  fascise  are  considered  in  connection  with  the 
muscles.  Particularly  to  be  commended  is  a  drawing  on  page 
552  showing  the  deep  and  superficial  cervical  fascise  in  longi¬ 
tudinal  section.  This  most  important  subject  is  one  which 
the  average  medical  student  often  fails  to  grasp  as  he  should. 
The  illustrations  of  the  musculature  of  the  pelvis  and  per¬ 
ineum  are  also  excellent,  but  the  amount  of  space  devoted  to 
the  consideration  of  the  perineum  and  perineal  fascise  hardly 
seems  to  be  proportionate  to  their  importance.  The  muscles 
of  the  arm  and  leg  are  well  described  and  illustrated,  cross- 
sections  being  frequently  used.  Particularly  valuable  illus¬ 
trations  are  those  on  pages  614  and  615,  showing  the  tendon 
sheaths  of  the  extensor  and  flexor  tendons.  The  illustrations 
showing  the  surface  markings  are  photographed  from  the  liv¬ 
ing  subject  and  are  very  good. 

The  section  devoted  to  the  vascular  system  occupies  320 
pages.  The  structure  and  the  composition  of  the  blood  are 
first  considered,  after  which  the  heart  is  taken  up  in  detail, 
the  section  on  the  development  of  the  heart  and  blood  vessels 
being  particularly  exhaustive.  Cross-sections  are  used  to  il¬ 
lustrate  the  relation  of  the  pleura  and  pericardium  to  the  heart 
and  other  structures.  The  large  vessels  are  then  taken  up  in 
turn  and  are  considered  with  their  branches.  This  section  is 
copiously  illustrated,  although  perhaps  the  most  difficult  part 
of  the  subject  to  teach  from  a  text-book.  The  illustrations 
on  page  785,  showing  the  variations  of  the  superficial  palmar 
arch,  are  particularly  interesting,  as  is  also  that  on  page  873, 
showing  the  venus  sinuses  at  the  base  of  the  skull. 

The  lymphatic  system  is  taken  up  in  connection  with  the 
vascular  system  and  considerable  more  space  is  devoted  to  it 
than  is  usually  found  in  text-books  of  anatomy,  the  illustra¬ 
tions  being  particularly  instructive.  This  is  to  be  commended, 
inasmuch  as  the  average  text-book  has  paid  far  too  little 
attention  to  this  most  important  subject.  Some  of  the  illus¬ 
trations  in  this  section  are  particularly  good,  for  instance, 
that  showing  the  relation  between  the  deep  cervical  glands  and 
the  retropharyngeal  lymph  nodes,  taken  from  Most,  one  show¬ 
ing  the  lymphatics  of  the  tongue,  from  Poirier,  and  those 
showing  the  lymph  nodes  of  the  stomach  and  appendix  and  of 
the  superficial  inguinal  region. 

The  consideration  of  the  nervous  system  occupies  375'  pages 
and  is  copiously  illustrated.  Cross-sections  of  the  cord  and 


medulla  are  from  preparations  made  by  Professor  Skiller. 
Most  of  the  drawings  illustrating  the  development  of  the  brain 
are  semidiagramatic,  as  is  inevitable.  They  are  original,  how¬ 
ever,  and  many  of  them  are  unique,  such  as  the  one  on  page 
1163,  showing  the  anterior  pillar  of  the  fornix  cut  through, 
with  the  fornix  turned  back,  exposing  the  lateral  sinuses  and 
chorioid  plexuses.  Another  valuable  diagram  is  that  on  page 
11/0,  showing  the  reconstruction  of  the  corpus  striatum  and 
optic  ,  thalamus.  The  cross-sections  of  the  brain  showing  the  Iaro-e 
nuclei  are  also  to  be  commended.  The  chapters  on  development 
of  the  brain  and  meninges,  and  cerebral  localization  are  con¬ 
cise  and  well  illustrated.  The  portion  of  this  section  devoted 
to  the  peripheral  nervous  system  is  necessarily  somewhat 
conventional,  as  this  subject  has  been  exhaustively  considered 
repeatedly.  Most  of  the  illustrations,  however,  are  original 
and  . all  are  well  executed.  The  consideration  of  the  sympa¬ 
thetic  nerves  is  more  systematic  and  much  more  satisfactory 
than  that  found  in  most  of  the  text-books. 

The  section  devoted  to  the  special  sense  organs  occupies 
about  150  pages  and  compares  favorably  with  the  other  por¬ 
tions  of  the  book.  The  cuts  of  the  nasal  fossa;  and  accessory 
air  spaces,  taken  from  Kallius,  the  cuts  illustrating  the  chap¬ 
ter  on  the  eye  and  the  text  and  the  illustrations  of  the  chap¬ 
ter  on  the  ear,  are  the  most  noteworthy  features  of  this 
section. 

Under  the  gastropulmonary  system  are  taken  up  all  of  the 
organs  of  the  thoracic  and  abdominal  cavities,  as  well  as  the 
pharynx,  esophagus,  trachea,  etc.  The  gross  and  microscopic 
anatomy  of  all  the  abdominal  organs  is  taken  up  in  detail,  the 
development  of  the  abdominal  organs  being  considered  from  a 
comparative  standpoint.  Under  the  head  of  practical  consider- 
ations  on  the  peritoneum,  the  subject  of  hernia  is  considered, 
the  different  varieties  being  illustrated  by  diagrams.  Retro¬ 
peritoneal  hernias  and  retroperitoneal  fossa;  are  also  consid¬ 
ered  in  this  connection.  The  accessory  organs  of  digestion  are 
then  taken  up,  followed  by  a  consideration  of  the  organs  of 
respiration.  The  illustrations  of  the  histologic  structure  of 
the  organs  are  especially  good. 

Under  the  last  section  of  the  book,  the  urinary  and  genital 
organs  are  taken  up.  In  the  chapter  devoted  to  the  kidneys, 
one  would  be  glad  to  see  more  copious  diagrams  or  illustra¬ 
tions  showing  the  surgical  relation  of  the  kidneys,  as  Avell  as 
the  relation  of  these  organs  to  other  abdominal’ viscera.  The 
illustrations  in  this  particular  chapter  are  for  some  reason 
less  copious  than  in  other  parts  of  the  work.  The  considera¬ 
tion  of  the  perineum  and  of  its  applied  anatomy  seems  spe¬ 
cially  valuable  from  a  practical  standpoint. 

The  mechanical  work  of  the  book  taken  as  a  whole  is  excel¬ 
lent,  the  paper  being  good  and  the  type  clear  and  readable 
The  book  is  in  every  way  a  credit  to  the  anatomists  engaged 
in  its  preparation.  & 

The  publishers  are  open  to  criticism  on  two  points.  The 
first  is  that  the  book  is  far  too  large  and  heavy  for  ordinary 
student  use.  If  it  could  not  be  abridged  (and  it  is  difficult  to 
see  what  parts  could  be  spared)  then  it  should  have  been 
divided  into  two  volumes.  In  any  event,  there  is  no  excuse 
for  the  very  poor  work  which  has  been  done  on  the  binding 
The  completed  volume  is  cumbersome  and  is  bound  in  a  most 
flimsy  manner.  A  book  of  this  character  should  be  so  arranged 
and  bound  that  it  will  be  of  convenient  size  and  shape  "for 
consultation  and  of  reasonable  durability. 

The  Chemistry  of  Commerce.  A  Simple  Intcrm-Ptnirnr,  a 
New  Chemistry  in  Its  Relation  to  Modern  Industry ^  p„  nSi 
Kennedy  Duncan,  Professor  of  Industrial  Chemistry  n't-  thl  Tri,-1 
sity  of  Kansas.  Illustrated.  Cloth.  Pp.  263  Price  M  on  M^ 
York  and  London:  Harper  &  Bros.,  1907.  '  Fllce’  £2.00.  New 

The  author  uses  special  instances  of  the  application  of 
science  to  industry  _  to  make  a  story  as  interesting  as  a 
romance  and  full  of  information  which  should  be  of  value  and 
interest  to  physicians  as  well  as  to  laymen.  The  lessons 
drawn  concern  not  only  the  trades  which  are  described  but 
are  also  suggestive  for  others.  Most  important  of  all  is  the 
moral  lesson  that  more  is  to  be  gained  by  increasing  efficiency 
and  economy  by  the  intelligent  application  of  science  than  bv 
high  finance  or  deceptive  advertising.  In  other  words,  honest  v 
is,  after  all,  the  best  policy.  The  author  holds  that  the  busi- 
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noss  of  lying  advertisements  lias  been  so  overdone  that  people 
are  beginning  to  be  slow  to  believe  such  exaggerated  state¬ 
ments.  and  many  manufacturers  have  actually  begun  to  adver¬ 
tise  the  plain  truth.  The  pure  food  law  is  one  expression  of 
popular  will  in  this  matter  and  will  probably  be  reinforced 
by  other  measures  until  the  only  resource  of  the  manufacturer 
will  be  to  raise  his  efficiency  by  the  application  of  science,  par¬ 
ticularly  chemistry,  to  industry  so  that  he  can  afford  to  pro¬ 
duce  honest  goods  in  competition  with  other  honest  manufac¬ 
turers. 

The  first  chapter  describes  the  nature  of  catalysis  and  some 
of  the  operations  in  which  the  use  of  small  quantities  of 
catalytic  substances  have  rendered  economical  and  successful 
manufactures  which  would  have  been  otherwise  unprofitable. 
The  fixation  of  nitrogen  forms  a  most  interesting  chapter 
showing  how  artificially  prepared  fertilizers  may  be  made  to 
take  the  place  of  the  natural  deposits  of  nitrates  and  thus 
save  the  world  from  starvation  that,  some  claim,  threatens  it 
in  a  quarter  of  a  century  if  nothing  is  done  to  prevent  it. 
Incandescent  lights,  gas  and  electric,  and  the  various  applica¬ 
tions  of  high  temperatures,  including  the  making  of  artificial 
diamonds,  are  dealt  with  in  the  next  two  chapters.  The  indus¬ 
try  of  glass  making  is  used  to  illustrate  how,  in  the  absence 
of*  chemical  knowledge,  wasteful  experiments  impair  the  ef¬ 
ficiency  of  the  business  in  America,  while  methodic  scientific 
investigations  have  enabled  the  glass  makers  at  Jena  to  make 
the  finest  glass  with  economy  and  certainty.  Industrial  alco¬ 
hol  and  floral  perfumes  occupy  two  interesting  chapters  and 
then  the  author  enters  on  a  branch  of  his  subject  in  which 
his  work  and  the  influence  of  what  he  says  are  of  the  greatest 
value  to  the  physician  as  well  as  to  the  lay  public  whom  he 
addresses,  viz.,  the  making  of  medicine.  The  central  thought 
in  this  exposition  of  his  theme  is  that  the  chances  of  error  in 
the  making  of  medicines  are  so  many  that  the  physician  on 
whose  decision  in  these  matters  a  life  may  depend,  can  only 
avoid  injuring  his  patient  by  using  products  that  he  knows 
have  been  made  by  manufacturers  who  have  had  the  honesty 
and  the  intelligence  to  apply  the  safeguards  of  scientific  cau¬ 
tion  in  the  preparation  of  powerful  drugs.  We  can  not  for¬ 
bear  quoting  a  passage: 

“What  can  the  physician  do?  lie  has  been  known  to  do  this: 
A  young  man  sick  unto  death;  he  must  sleep.  Now  the  phy¬ 
sician  had  been  reading  in  the  advertising  pages  of  his  medical 
journal  of  a  hypothetical  hypnotic  called,  let  us  fancy,  idealonc, 
the  sole  substance  manufactured  by  a  firm  with  an  aggressive 
and  persuasive  manager;  the  physician  prescribes  idealonc. 
But  idealone  happens  to  be  a  severe  heart  depiessant,  and 
under  the  influence  of  its  hypnotic  power  the  young  man 
sleeps,  it  is  true,  but  for  a  long,  long  time— and  on  the  hill¬ 
side.  The  physician  made  a  mistake  the  foundation  of  which 
lay  in  this:  that  he  did  not  take  into  account  the  character  of 
the  firm  that  made  idealone.  More  and  more,  the  physician 
is  forced  to  rely  on  the  character  of  the  manufacturer.  The 
manufacturer  of  pharmaceutical  preparations  must  be  as  care¬ 
ful  of  his  reputation  as  a  maid.”  Under  the  designation  of 
“Messrs.  Method  and  Efficiency”  the  author  describes  the  care 
exercised  by  the  ideal  manufacturer  in  his  search  for  a  new 
synthetic.  Again  he  drives  home  his  lesson  that  ethical  busi¬ 
ness,  scientific  efficiency,  always  and  wholly  pays.  The  next 
chapter  deals  with  opsonins,  etc.,  and  this  is  followed  by  an 
account  of  some  of  the  wonderful  properties  of  cellulose,  while 
the  book  is  closed  by  an  account  of  the  establishment  of  an 
industrial  fellowship  at  the  university,  an  example  which 
might  well  be  followed  by  manufacturers  generally. 

When  we  consider  that  whoever  deals  with  material  of  any 
sort  must  ultimately  come  face  to  face  with  some  chemical 
problem,  we  can  not  doubt  that  the  right  sort  of  book  treating 
of  commercial  chemistry  must  be  useful  to  all  classes  of  read¬ 
ers,  and  we  believe  that  we  have  here  the  right  sort  of  book 
on  this  subject. 

Some  Points  in  the  Suroery  of  the  Brain  and  Its  Membranes. 
p.v  Charles  A.  Ballance,  M.Y.O..  M.S.,  F.R.C.S.,  Royal  Prussian 
Order  of  the  Crown.  With  Illustrations.  Cloth.  Pp.  405.  Price, 
$.-,.00.  London  and  New  York  :  Macmillan  &  Co.,  1907. 

Under  this  modest  caption,  the  author  has  presented  a 
masterly  review  of  modern  brain  surgery  to  the  advancement 


of  which  he  has  in  no  small  part  contributed.  Given  as  one  of 
the  Lettsomian  lectures  under  the  auspices  of  the  Medical 
Society  of  London,  he  has  nevertheless  covered  most  thoroughly 
the  entire  field  of  brain  surgery;  since  what  is  applicable  to 
tumors  is  equally  applicable  to  other  surgical  affections.  Be¬ 
ginning  with  some  reminiscences  of  Lettsom,  that  demonstrat¬ 
ing  the  latter’s  immense  worth  and  charity  should  have  made 
him  better  known  than  has  the  ill-directed  wit  of  an  epi- 
gramist,  he  first  emphasizes  the  importance  of  a  clear  under¬ 
standing  of  the  spaces  between  the  meninges.  To  the  drainage 
of  collections  of  fiuids  in  these  spaces,  especially  will  his  name 
become  linked  because  of  methods  perfected  by  him,  that  had 
their  inception  in  America.  His  boldness  led  him  to  leave 
buried  within  the  cranium  what  had  until  then  been  buried, 
but  attached  to  its  periosteum.  Again,  the  ligation  of  both 
common  carotids  for  congenital  hydrocephalus  is  in  accord 
with  the  knowledge  that  “the  blood  supply  to  the  brain  is 
of  much  more  relative  importance  in  such  cases  than  that  to  the 
cerebral  substance  and  the  chorioid  plexus.”  Most  commend¬ 
able  is  the  careful  citation  of  case  histories  illustrative  of  his 
text,  as  well  as  copious  drawings,  photographs,  pictures, 
original  as  well  as  selected,  which  go  to  make  the  book  a  com¬ 
plete  whole,  of  which  the  author  may  be  justly  proud.  Praise 
is  deserved  by  the  publishers,  Macmillan  &  Co.,  who  have  pre¬ 
sented  in  excellent  shape,  on  fine  paper,  in  readable  type,  this 
excellent  treatise. 

At.cohoi.  and  the  Human  Body.  An  Introduction  to  the  Study 
of  the  Suhiect.  By  Sir  Victor  Horsley.  F.R.S..  etc.,  Surereon  to 
National  Hospital  for  the  Paralyzed  and  Epileptic,  and  Mary  I ». 
Sturge,  M.D.,  Bond.,  Physician  for  the  Birmingham  and  Midland 
Hospital  for  Women.  With  a  Chapter  by  A.  Newsholme.  M.D..  etc. 
Cloth.  Pp.  370.  Price,  $1.50.  New  York  and  London :  Mac¬ 
millan  &  Co.,  1907. 

Clear  in  type  and  well  illustrated,  this  cogent  summary  of  a 
great  subject  will  be  found  valuable  for  reading  or  for  refer¬ 
ence.  It  does  not  pretend  to  present  any  pro-alcohol  opinions, 
but  is  a  well-written  collection  of  scientific  data  showing  the 
injurious  effects  of  alcohol  on  the  human  body.  Many  illus¬ 
trations  are  in  colors,  others  are  diagrams  and  charts,  all  add¬ 
ing  greatly  to  the  effectiveness  of  the  presentation. 


Medicolegal 

All  Traveling  Persons  Who  Sell  Medicine  at  Retail  Must  Pay 

Tax. 

The  Court  of  Criminal  Appeals  of  Texas  says,  on  a  rehear¬ 
ing  of  the  appeal  of  Needham  vs.  State,  that,  as  it  construes  the 
Texas  statute  requiring  the  payment  of  a  $100  tax  by  every 
traveling  person  selling  “patent”  or  other  medicine,  the  exemp¬ 
tion  contained  therein  is  in  favor  of  the  commercial  traveler, 
the  drummer  and  the  salesman  making  sales  or  soliciting  trade 
for  merchants  engaged  in  the  sale  of  drugs  or  medicines  by  the 
wholesale.  This  does  not  exempt  either  of  the  classes  named 
from  the  tax  if  they  sell  at  retail,  although  they  represent  a 
wholesale  house.  The  exemption  is  in  favor  of  a  wholesale 
house  making  sales  as  a  wholesale  house  to  retail  dealers,  and 
it  was  not  intended  to  exempt  persons  selling  at  retail  for  a 
wholesale  house.  The  construction  now  placed  on  the  law  ren¬ 
ders  every  traveling  person  selling  “patent”  or  other  medicines, 
whether  he  represents  himself  or  some  other  person,  and 
whether  he  represents  a  retail  or  a  wholesale  house,  if  he  sells 
at  retail,  liable  to  the  tax,  and  so  the  act  is  not  violative  of  the 
Constitution  as  class  legislation;  that  is,  all  traveling  persons 
doing  the  same  thing  (that  is,  selling  “patent”  or  other  medi¬ 
cines  by  retail)  are  amenable  to  the  tax.  The  other  construc¬ 
tion  which  the  court  heretofore  placed  on  the  act  would  be  class 
legislation,  as  it  would  permit  one  person  to  do,  without  being 
taxed,  the  same  thing  for  which  another  would  be  taxed. 

Physician’s  Appearing  Repeatedly  as  Witness  for  Certain 
Attorneys  on  Contingent  Basis  May  Be  Shown. 

The  Court  of  Civil  Appeals  of  Texas  says  that,  in  the  per¬ 
sonal  injury  case  of  Horton  vs.  Houston  &  Texas  Central  Rail¬ 
way  Company,  complaint  was  made  of  the  latitude  allowed 
counsel  in  the  cross-examination  of  a  physician  called  by  the 
plaintiff  to  testify  as  to  the  extent  of  his  injuries.  In  an  ef¬ 
fort  to  show  interest  and  bias  on  the  part  of  the  physician,  he 
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was  asked  if  lie  had  not  testified  for  tlie  plaintiffs  in  many 
damage  suits  brought  by  the  attorneys  representing  this  plain¬ 
tiff  in  this  cause.  The  witness  admitted  that  he  had  so  testi¬ 
fied  in  several,  but  could  not  state  how  many.  Counsel  was 
then  permitted  to  ask  him  if  he  had  not  testified  in  many 
cases,  naming  them,  the  questions  also  tending  to  elicit  the 
fact  that  his  fees  for  attendance  on  the  plaintiffs  in  the  cases 
mentioned  were  dependent  on  recovery  of  damages.  The  court 
thinks  it  was  proper  to  permit  counsel  to  show  these  facts  bv 
the  witness  if  he  could.  If  the  questions  failed  to  elicit  the 
facts  sought  to  be  proved,  the  plaintiff  was  not  injured.  If  they 
did,  the  facts  were  material.  Certainly  on  cross-examination 
counsel  should  have  been  permitted  to  ask  such  questions  as  if 
answered  in  the  affirmative  would  have  shown  that  the  witness 
had  been  habitually  called  by  the  plaintiff’s  attorney  and  that 
his  fees  for  professional  services  had  been  contingent  on  the 
recovery  of  a  judgment  for  damages.  This  fact  might  be  con¬ 
sidered  by  the  jury  as  affecting  the  value  of  his  opinion  in  this 
case.  His  failure  to  recall  the  number  of  cases  in  which  he  had 
testified  authorized  counsel  to  name  a  particular  case.  The 
extent  to  which  such  examination  should  be  prolonged  was  a 
matter  largely  in  the  discretion  of  the  trial  court.  Of  course, 
it  was  not  proper  to  inquire  into  the  correctness  of  his  opinion 
given  in  the  cases  about  which  he  was  questioned. 

Admissibility  of  Dying  Declarations  Against  Abortionists— 
“Uterogestation”  Synonymous  with  Pregnancy. 

The  Supreme  Court  of  Nebraska  says  that  on  the  appeal  of 
Edwards  vs.  State,  where  there  was  a  conviction  of  homicide 
by  the  use  of  instruments  used  in  attempting  to  procure  an 
abortion,  it  was  contended  that  dying  declarations  were  not 
competent  evidence  for  the  reason  that  this  was  a  prosecution 
for  procuring  an  abortion,  and  that  the  death  of  the  deceased 
was  not  the  subject  of  the  charge,  and  that  the  death  of  the 
woman  in  such  a  ease  as  this  was  only  incidentally  involved 
and  was  not  the  essence  of  the  offense.  Some  text -writers,  but 
not  all,  lay  down  this  rule,  and  there  seems  to  be  a  substantial 
conflict  in  the  decisions  of  the  courts  with  reference  to  whether 
or  not  dying  declarations  are  admissible  in  cases  of  this 
nature.  The  conflict,  however,  seems  to  be  more  apparent  than 
real,  depending  largely  on  the  particular  language  used  in 
the  different  statutes  relating  to  the  offense  of  procuring  an 
abortion  or  of  causing  death  while  in  the  commission  of  an 
abortion.  The  earlier  cases  seem  to  adhere  to  the  rule  stated 
and  the  later  to  take  the  opposite  view.  The  fundamental  dis¬ 
tinction  between  the  cases,  or  at  least  between  those  which  are 
best  considered,  is  that  under  one  class  of  statutes  the  offense 
is  punishable  whether  death  occurs  or  not,  and  in  the  other 
class  the  crime  defined  is  not  committed  unless  death  ensues 
as  a  result  of  the  operation.  While  the  statutes  in  the  states 
of  Indiana,  Wisconsin,  Minnesota,  Michigan,  Iowa,  Kentucky, 
and  New  Jersey  are  not  identical  in  language  with  that  of 
Nebraska,  nor  with  those  of  each  other,  their  highest  courts 
have  held  such  declarations  admissible  in  cases  of  prosecution 
for  death  caused  by  the  use  of  means  to  procure  unlawful 
abortion,  and  this  court  prefers  to  adopt  such  rule.  It  was 
insisted  that  the  Nebraska  statute  was  copied  almost  ver¬ 
batim  from  the  laws  of  Ohio,  and  that  state  had  decided  that 
dying  declarations  were  not  admissible  in  proceedings  brought 
under  this  section.  Nevertheless,  the  court  finds  reasons  for 
holding  that  in  a  prosecution  for  homicide'  in  procuring  an 
abortion  under  Section  6  of  the  Criminal  Code  of  Nebraska, 
dying  declarations  of  the  deceased  may  be  admitted  in  evidence 
under  the  same  conditions  and  limitations  as  in  prosecutions 
for  murder  or  manslaughter. 

Again,  the  court  says  that  it  was  urged  that  the  term 
“uterogestation”  was  not  synonymous  with  “pregnancy,”  that 
there  might  be  gestation  in  the  Fallopian  tube,  and  hence  that 
the  information  was  fatally  defective,  in  that  it  did  not  charge 
that  the  abortion  was  committed  during  the  period  of  utero¬ 
gestation.  But  the  court  does  not  think  that  the  indictment 
was  defective  for  the  lack  of  such  allegation.  The  language  of 
Section  6  of  the  Criminal  Code  of  Nebraska,  under  which  the 
charge  was  made,  is  as  follows:  “Any  physician  or  other  per¬ 
son  who  shall  administer,  or  advise  to  be  administered,  to  any 
pregnant  woman  witn  a  vitalized  embryo,  or  fetus,  at  any  stage 
of  uterogestation,  any  medicine,”  etc.  The  court  thinks  that 


the  use  of  the  words  “at  any  stage  of  uterogestation,”  in  the 
statute,  means  at  any  stage  of  pregnancy.  It  says  that  at  com¬ 
mon  law  it  was  thought  that  a  person  could  not  be  guilty  of 
abortion  unless  the  pregnant  woman  was  quick  with  child. 
J  lie  clause  here  considered  was  evidently  inserted  in  the  statute 
to  avoid  the  perplexing  and  doubtful  questions  which  might 
be  laised  as  to  the  time  of  “quickening”  under  this  view  of 
the  law.  One  of  the  definitions  of  the  word  “uterogestation” 
gi\en  by  the  Standard  Dictionary,  by  the  Century  Dictionary, 
and  by  Webster,  is  “pregnancy,”  and  this  is  the  sense  in  which 
it  is  used  in  this  connection. 

How  Term  “Accident”  Should  be  Construed — Hemorrhage  of 

Lung  from  Lifting. 

The  St.  Louis  Court  of  Appeals  says,  in  the  case  of  Young 
vs.  Railway  Mail  Association,  that  accident  assurance  com¬ 
panies  do  business  mostly  with  the  common  people,  and  the 
term  accident,”  as  used  in  these  policies,  should  be  construed 
most  strongly  against  the  companies,  and  be  defined  according 
to  the  ordinary  and  usual  understanding  of  its  signfication. 
In  this  case  the  plaintiff  took  hold  of  a  mail  sack,  and,  with 
the  aid  of  a  helper,  attempted  to  place  it  in  a  stall  which 
necessitated  raising  it  about  six  feet  from  the  floor.  In  doing 
this  he  ruptured  his  right  lung.  There  was  no  evidence  that 
he  had  a  hidden  disease  of  the  lungs,  such  as  tuberculosis.  On 
the  contrary,  the  fact  that  the  hemorrhages  ceased  and  his 
lungs  healed,  according  to  the  expert  evidence,  was  proof  that 
his  lungs  were  sound.  On  the  evidence  and  on  the  great  weight 
of  authority  in  this  country,  the  court  thinks  the  plaintiff 
made  a  clear  prima  facie  case  of  injury  by  accidental  means, 
and  that  the  question  as  to  whether  or  not  his  injury  was 
caused  by  “external,  violent,  and  accidental  means,”  was  for 
the  jury. 

Jury  Should  Determine  Whether  Experts  Agree  or  Not. 

Ihe  Court  of  Civil  Appeals  of  Texas  holds,  in  Galveston, 
Houston  and  Henderson  Railroad  Company  and  others  vs. 
Alberti,  a  personal  injury  case  brought  by  the  latter  party, 
that  it  was  not  error  to  sustain  an  objection  of  the  plaintiff  to 
a  question  asked  by  the  defendants  of  a  physician,  as  to 
whether  he  concurred  in  a  supposed  opinion  of  another  physi¬ 
cian  as  to  the  extent  of  the  injury  to  the  plaintiff's  ankle. 
Each  witness  could  give  his  professional  opinion  as  to  the  ex¬ 
tent  of  the  injury,  and,  if  it  was  material  to  ascertain  whether 
they  coincided,  the  jury  could  then  determine  whether  or  not 
there  was  the  usual  difference  between  such  professional  gen¬ 
tlemen  regarding  the  subject  matter  of  the  injury  as  is  found 
to  exist  in  regard  to  other  matters. 

Validity  of  Requiring  Vaccination. 

The  Supreme  Court  of  Ohio  holds,  in  State  vs.  Board  of 
Education  of  the  Village  of  Barberton,  that  Section  3986  of 
the  Revised  Statutes  of  Ohio  authorizing  and  empowering  the 
boards  of  education  of  each  school  district  “to  make  and  en¬ 
force  such  rules  and  regulations  to  secure  the  vaccination  of, 
and  to  prevent  the  spread  of  smallpox  among  the  pupils  at¬ 
tending  or  eligible  to  attend  the  schools  of  the  district,  as  in 
its  opinion  the  safety  and  interests  of  the  public  require,”  is  a 
valid  enactment,  not  repugnant  to  the  Constitution  of  the 
State  of  Ohio,  nor  violative  of  the  fourteenth  amendment  to 
the  Constitution  of  the  United  States;  and  under  the  power 
thereby  conferred,  boards  of  education,  in  the  exercise  of  a 
sound  discretion,  may  exclude  from  the  public  schools  all 
children  who  have  not  been  vaccinated. 

Whether  a  rule  or  regulation  adopted  by  the  board  of  edu¬ 
cation  under  favor  of  the  provisions  of  above  Section  39S6  is 
a  reasonable  rule  or  regulation  is  to  be  judged  of,  in  the  first 
instance,  by  the  board  of  education,  and  the  courts  will  not 
interfere,  unless  it  be  clearly  shown  that  there  has  been  an 
abuse  of  official  discretion. 

It  is  matter  of  universal  knowledge  that,  with  our  present 
rapid  means  of  intercommunication,  smallpox  is  liable  to  make 
its  appearance  at  any  moment  in  any  community.  If  then,  as 
is  the  common  belief,  vaccination  is  a  preventive,  or  a  protec¬ 
tion,  against  this  dread  disease,  which  Macaulay  denominated 
“the  most  terrible  of  all  ministers  of  death,”  certainly  it  may 
not  be  said  that  for  a  board  of  education  to  adopt,  as  a  pro- 
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teetive  and  precautionary  measure,  a  rule  or  regulation  re¬ 
quiring  vaccination  as  a  prerequisite  to  the  right  to  attend 
public  schools,  is  an  unwarranted  or  unreasonable  exercise  of 
the  power  expressly  conferred  on  it  by  statute,  even  though 
smallpox  does  not  at  the  time  actually  exist  in  the  district  or 
community,  for  it  may  be  truly  said  that  '  an  ounce  of  pre¬ 
vention  is  worth  a  pound  of  cure.” 

Physician’s  Statement  as  to  Suffering  of  Patient  Not  Hearsay. 

The  Kansas  City  Court  of  Appeals  says  that,  in  the  personal 
injury  case  of  Detrich  vs.  Metropolitan  Street  Railway  Com¬ 
pany,  the  physician  who  attended  the  plaintiff,  on  being  asked 
in  what  condition  he  found  him  on  the  next  day  when  he  was 
called  to  see  him,  answered,  among  other  things,  that  he  was 
suffering  in  the  hip  and  back.  This  was  objected  to  as  being 
necessarily  beyond  the  knowledge  of  the  witness,  and  that  it 
must  have  been  based  on  hearsay;  that  is,  on  what  the  plain¬ 
tiff  told  him.  But  the  Supreme  Court  thinks  that  the  objec¬ 
tion  was  not  well  taken.  It  states  that  it  can  not  say  from 
the  face  of  the  answer  that  it  was  hearsay.  Nor  can  it  say 
that  it  was  based  on  mere  opinion  as  distinguished  from  knowl¬ 
edge.  There  are  various  ways  in  which  a  physician  ascertains, 
with  all  reasonable  degree  of  certainty,  where  and  how  a  pa¬ 
tient  is  suffering  from  pain.  It  may  be  that  a  part  of  his 
knowledge  has  come  from  statements  of  the  patient.  If  state¬ 
ments  are  made  to  him,  he  is  supposed,  as  a  careful  and  skil¬ 
ful  practitioner,  to  verify  them  and  to  come  to  his  conclusions 
of  fact  from  his  entire  examination  and  observation.  He.  in 
common  with  all  other  witnesses,  may  be  mistaken,  but  that 
does  not  affect  the  admissibility  of  the  evidence.  Cross-exami¬ 
nation  may  disclose  that  the  statement  is  not  worthy  of  much 
weight,  but  again,  that  does  not  affect  its  admissibility,  unless, 
of  course,  it  should  develop  that  his  statement  was  based  on 
no  proper  foundation.  Neither  was  the  objection  that  the 
statement  was  mere  opinion  or  belief,  instead  of  knowledge, 
well  taken.  If  carried  out,  in  certain  lines  of  reasoning,  all 
knowledge  could  be  said  to  be  mere  belief  or  opinion. 

Attending  Physician  Sued  by  Consultant  Entitled  to  Show 
Custom  to  Charge  Patient. 

The  Supreme  Court  of  New  Jersey  says  that  the  case  of 
Baer  vs.  Williams  was  brought  by  one  physician  against  an¬ 
other  for  professional  services  rendered  to  a  patient  of  the 
latter.  The  plaintiff  visited  the  defendant’s  patient  at  the  re¬ 
quest  of  the  defendant,  who  was  the  attending  physician. 
There  was  no  agreement  between  the  two  physicians  either  as 
to  the  amount  to  be  charged  for  the  plaintiff’s  visit  or  as  to 
whether  it  was  to  be  charged  to  the  attending  physician  or  to 
his  patient.  There  was  proof  that  the  patient  was  the  defend¬ 
ant’s  mother-in-law  and  a  member  of  his  family  at  the  time, 
and  also  that  she  was  without  means  of  her  own.  There  was 
no  proof  of  the  value  of  the  services  rendered  by  the  plain¬ 
tiff,  except  his  own  testimony  that  in  this  instance  he  charged 
$50  and  entered  it  on  his  ledger,  and  that  for  similar  services 
he  frequently  had  charged  as  high  as  $100.  The  defendant 
offered  to  prove  a  custom  of  the  medical  profession  to  the 
effect  that,  where  a  physician  is  called  into  consultation  by  the 
attending  physician,  the  charge  of  such  consulting  physician 
is  always  made  to  the  patient,  and  not  to  the  attending  phy¬ 
sician,  and  that  it  is  never  the  custom  in  the  medical  pro¬ 
fession  for  the  consulting  physician  to  look  to  the  attending 
physician  for  the  payment  of  the  consulting  physician’s  charge. 
This  offer  was  overruled  by  the  district  court,  who,  at  the 
conclusion  of  the  case,  charged  the  jury  that,  if  the  plaintiff 
went  down  to  Haddonfield  and  saw  the  patient,  he  had  per¬ 
formed  his  work,  and  was  therefore  entitled  to  recover,  and 
that  he  (the  trial  judge)  thought  that  $50  was  an  ordinary 
price.  The  result  was  a  judgment  for  the  plaintiff.  But  that 
judgment  must  be  reversed.  There  was  no  legal  proof  of  the 
measure  of  damages  the  plaintiff  was  entitled  to  recover 
under  the  implied  contract  with  the  defendant,  and  on  the 
question  of  such  implied  contract  the  offer  of  the  defendant 
should  have  been  received.  It  might  be  that  the  defendant 
would  not  have  been  able  to  prove  the  custom  that  he  offered 
to  show,  but  by  overruling  his  offer  the  existence  of  the  cus¬ 
tom  was  admitted  for  the  purposes  of  the  case  and  only  its 
pertinence  to  the  issue  denied. 
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Titles  marked  with  an  asterisk  (*)  are  abstracted  below. 

Boston  Medical  and  Surgical  Journal. 

October  31. 

1  ’Superiority  of  Primary  Over  Secondary  Cesarean  Sections, 

and  Ibe"  Feasibility  and  Advantages  of  a  ITe  Determination 

of  the  Method  of  Delivery.  R.  Reynolds,  Boston. 

2  ’Origin  of  Right-IIandedness.  O.  M.  Gould,  Philadelphia. 

3  ’Medical  Expert  Testimony.  E.  W.  Taylor,  Boston. 

\ 

1.  Cesarean  Section. — Reynolds  has  made  an  exhaustive  in¬ 
quiry  into  the  question  of  Cesarean  section.  He  had  a  list 
made  of  all  papers  containing  case  reports  of  Ssenger  Cesarean 
section,  done  within  the  last  ten  years  by  operators  who  had 
had  at  least  five  cases,  and  divides  these  cases  into  three 
classes:  1,  Primary  sections,  performed  before  the  beginning 
of  labor,  or  with  the.  commencement  of  the  first  pains;  2.  sec¬ 
ondary  sections,  after  a  certain  amount  of  labor  and  prior  to 
exhaustion;  3,  late  sections,  performed  after  definite  arrest  of 
the  head  of  the  brim.  Analysis  of  229  cases  by  20  operators 
gives  the  following  results:  In  82  primary  cases.  1  death, 
mortality  1.2  per  cent.;  in  158  secondary  cases,  6  deaths,  mor¬ 
tality  3.8;  in  49  late  cases,  6  deaths,  mortality  12  per  cent. 
He  concludes  that  it  is  desirable  that  patients  who  ought  to 
be  subjected  to  Cesarean  section  should  be  selected  in  advance 
of  labor,  whenever  the  conditions  make  this  possible.  The  pre¬ 
diction  of  the  result  of  natural  labor  depends  on  the  capacity 
for  estimating  in  advance  each  of  the  three  great  mechanical 
factors:  The  obstacle  of  the  pelvis,  the  maternal  muscular 
powers  and  the  characteristics  of  the  head.  Regarding  the 
pelvic  obstacles,  it  is  not  a  mere  matter  of  measurement  so 
much  as  a  question  of  shape.  He  describes  in  detail  the  justo 
minor  type  and  says  that  a  hint  as  to  its  existence  is  afforded 
by  the  history  of  iate  sexual  development.  If  an  examination 
of  the  patient  standing,  and  with  the  corsets  removed,  demon¬ 
strates  the  presence  of  a  straight  spine  and  sacrum,  with  an 
ill-marked  intergluteal  fold  and  comparatively  horizontal, 
sharply  curved  iliac  crests,  with  the  anterior  spines  high  above 
the  symphysis;  if  this  is  confirmed  by  the  relation  between 
the  interspinal  and  intereristal  diameters  as  obtained  by  meas¬ 
urement,  and  by  the  shallowness  of  the  longitudinal,  and  exag¬ 
geration  of  the  horizontal  curves  as  obtained  by  internal  pal¬ 
pation  of  the  sacrum  and  lateral  walls  of  the  pelvis  by  the 
fingers  within  the  vagina,  the  diagnosis  of  this  form  of  pelvis 
may  be  considered  established. 

He  next  describes  a  pelvis  with  an  excessively  curved  axis. 
This  condition  occurs  in  the  highly  feminine  type  of  women  and 
tends  intrinsically  to  be  roomy,  but  the  inclination  of  its  brim 
makes  labor  difficult  with  normal  diameters,  and  a  seri¬ 
ous  obstacle  when  its  size  is  even  slightly  diminished.  The 
probable  existence  of  this  pelvis  may  be  suggested  by 
the  excessive  anteroposterior  curves  of  the  woman’s  figure  as 
she  stands  clothed,  but  a  determination  of  the  degree  of  altera¬ 
tion  which  is  present  necessitates  a  study  of  the  spine  in  a 
standing  posture  after  the  corsets  have  been  removed/  The 
points  of  especial  importance  in  determining  the  degree  of 
alteration  present  are  the  length  and  direction  of  the  inner 
wall  of  the  symphysis,  the  angle  between  the  superior  and 
inferior  straits,  and  the  excess  of  curvature  in  the  lumbo-sacral 
region. 

Until  recently  the  conditions  of  practice  were  such  that 
obstetric  experts  saw  such  patients  only  after  the  failure  of  pro¬ 
longed  labor.  The  late  section,  even  when  followed  by  hysterec¬ 
tomy,  is  so  fatal  an  operation  as  to  be  justifiable  only  in  those 
cases  in  which  at  best  the  mother’s  condition  is  so  bad  that  the 
chance  for  the  child  takes  precedence.  The  second  point  is  that 
the  general  practitioner  should  be  taught  that  the  time  for  him 
to  seek  the  advice  of  a  specialist  is  when  he  first  feels  anxiety 
about  a  pregnancy  or  an  impending  labor,  and  not  after  the 
prospects  of  both  mother  and  child  have  been  compromised  by 
exhaustion  in  labor. 

2.  Right  Handedness. — This  article  has  essentially  the  same 

purpose  as  No.  4. 
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Medial  Expert  Testimony.-Taylor  takes  up  the  medical 
expert  witness  from  the  viewpoint  first  of  the  court,  second  of 
the  jury,  third  of  flic  attorneys  for  the  prosecution  and  de¬ 
fense,  and  finally,  of  the  medical  expert  witnesses  appearing 
respectively  for  the  plaintiff  and  defendant.  The  judge’s  opin” 
n.n  will  be  based  solely  on  the  honesty,  clearness  of  statement 
and  knowledge  o!  the  subject  shown  by  the  witness.  With  re¬ 
gard  to  the  jury,  the  best  intentioned  and  even  confident  wit¬ 
ness  may  leave  a  false  impression  because  of  the  limitation  of 
his  means  of  expression,  increased  by  the  impossibility  of  put¬ 
ting  accurate,  technical,  precise  ideas  in  language  that  can  be 
understood  by  the  man  in  the  street.  With  regard  to  the  atti¬ 
tude  of  the  attorneys,  the  whole  modern  system  is  altogether 
wrong.  Taylor  does  not  believe  that  in  many  instances  the 
mature  judgment  of  a  conscientious  medical  witness  is  finally 
given  to  the  jury  under  our  present  system,  and  the  pitiable 
part  of  the  situation  is  that  each  attorney  is  doing  his  best  to 
prevent  the  clear  presentation  of  such  a  mature  judgment. 
>\ith  regard  to  the  medical  experts  themselves,  Taylor  con¬ 
demns  the  pernicious  practice  of  contingent  fees  for  medical 
expci  t  testimony.  It  multiplies  suits,  fosters  neuroses,  and 
makes  a  partisan  of  a  man  “with  all  the  consequences  to  his 
reputation  which  that  implies.”  It  is  unfortunate  that  a  med¬ 
ical  expert  should  ever  be  regarded  in  the  lirht  of  a  defendant 
or  plaintiff  witness.  The  present  system,  however,  forces  this 
distinction?  on  them.  Finally  'the  author  approves  of  the  tend¬ 
ency  shown  by  multiplying  instances  in  which  to  the  satisfac¬ 
tion  of  all  concerned  commissions  of  experts  have  been  ap¬ 
pointed  whose  duty  it  is  to  report  directly  to  the-  court.  The 
ideal  toward  which  the  medical  profession  must  strive  in  this 
matter  of  medical  expert  testimony  is  that  of  an  appointment 
by  a  central  authority,  of  physicians  to  sit  in  judgment  on  the 
medical  aspects  of  the  case  presented. 

Medical  Record,  New  York. 

November  2. 

4  'StG%Ul  plfiladefnhia  °^Ha"ded  SrDcbr»"<™s  "'"tins.  G.  M 

5  ’A  Col"D7rNew V/k  ACU,e  Sp'”al  Paral'sls  ot 

e  ■MMt3!c£iectniocAk%trk”Bn'  10  Tr'at  S°“  Ca"s  "»■ 

7  Primary  Melanosis  of  the  Palate;  Nasobucea!  Fistula  of 
Q  _.Rec.ent  Sarcomatous  Origin.  J.  N.  Rov.  Montreal 

8  Mre-Uococcemia  Accompanying  Appendicitis.  D.  Sheitlis  New 


ports  two  very  interesting  cases  out  of  many  in  which  two 
apparent  incorrigibles  materially  improved  in  habits,  behavior 
mental  capacity,  etc.,  after  treatment  with  a  minim  of  nitric 
acid  and  a  saturated  solution  of  citric  acid,  three  times  daily, 
increasing  the  number  of  minims  by  one  at  short  intervals 
until  the  limit  of  toleration  was  reached. 

New  York  Medical  Journal. 

November  2. 

in  *ntn,latii0lJ-  Fj ■  H-  Porter,  Albany.  N.  V. 

Mental  I  venefi^-°fc  SDh°”,1  Chjld!'Pn  Pausing  Subnormal  and 
11  *ProtPocfniy  icefin  s;  "  Newma.ver,  Philadelphia. 

.BoSlfpittsbS"?!  Dl"'"’e  R“n""'n  r.M>oSU,,a  „p 

Ji  *P,et.in  Tuberculosis,  j.  V.  White.  Detroit,  Mich. 

14  of/ne“ia-,  P-  Pope,  Louisville.  Ky. 

15  Ii™iinkri™aa  Physician.  S.  A.  Mereness,  Oneonta,  N.  Y. 
lo  Hyoscin  Hypodermic  Anesthesia.  F.  R.  Kirbv  Philadelnhia 

Conn  USe  Kena‘  IIematuria‘  J-  E.  Lane  New  Ylaven, 

Note.  The  Net o  York  Medical  Journal ,  October  <>6  con- 
tams  the  following  correction  of  an  error  that  appeared  in  Dr. 
fishers  article  on  the  diagnosis  of  tuberculosis  in  infancy  and 
childhood.  We  therefore  reproduce  the  method  of  inoculation 
as  amended  bv  him  for  the  original  article:  “Scarify  three 
small  areas  of  skin,  but  not  enough  to  produce  a  bleeding  sur¬ 
face.  Inoculate  one  drop  of  dilute  tuberculin  into  two  of  the 
scarified  areas  and  leave  the  third  area  as  a  control  without 
inoculating.  The  method  pursued  should  be  similar  to  the  one 
ordinarily  employed  in  vaccination.” 

0.  Sanitation.— Porter  describes  some  of  the  results  attained 
since  the  last  sanitary  conference.  The  investigation  of  sum¬ 
mer  resorts  has  been  continued,  especially  with  a  view  to 
“summer  resort  typhoid.”  Sanitary  investigations  have  been 
made  of  various  cities.  All  the  principal  watersheds  of  the 
state  have  been  studied  with  reference  to  the  pollution  of 
streams  and  lakes.  Every  public  water  supply  has  been  exam¬ 
ined  and  reported  on.  Every  sewage  disposal  plant  has  been 
examined  and  the  effluent  analyzed.  A  plan  for  the  examina¬ 
tion  of  the  eyes  and  ears  of  school  children  goes  into  operation 
in  450  high  schools  this  fall.  •  Examinations  of  meats  and 
liquors  have  been  held,  with  salutary  effects.  There  has  been 
a  tuberculosis  exhibition  and  a  hygienic  laboratory  exhibit, 
and  traveling  libraries  and  bacteriologic  outfits  are  being  pro- 


4.  Two-Handed  Synchronous  Writing.— Gould  protests  against 
the  attempt  to  make  those  who  are  naturally  left-handed 
write  or  perform  other  manual  acts  in  the  conventional  rmht- 
handed  manner.  The  hand  follows  the  eve  and  in  every  child 
one  eye,  usually  the  right,  sees  better  than  the  other.  For  co¬ 
ordinating  purposes  the  visual  and  other  centers  entering  into 
the  performance  of  compositely  formed  acts  must  be  on  the 
same  side  a3  the  centers  for  those  acts.  A  right-handed  per¬ 
son  has  the  centers  for  writing,  speech  and  memory  on  the 
left  side  and  the  visual  centers  also.  Gould  gives  instances  of 
permanent  crippling  of  the  faculties  and  mechanism  of  writ¬ 
ing  due  to  forcing  a  left-handed  person  to  write  with  the  rmht 
hand.  ° 

5  Acute  Anterior  Poliomyelitis.— Collins  reviews  the  history 
of  recent  epidemics  and  considers  the  nature  of  the  present 
epidemic  in  New  York;  he  emphasizes  two  points  mentioned 
editorially  in  The  Journal,  October  19,  namely,  the  fact  that 
nothing  definite  in  regard  to  the  etiology  has  been  so  far 
learned,  and  that  secondly,  the  number  of  cases,  some  of  them 
severe,  in  which  a  good  recovery,  i.  e..  recovery  without  marked 
atrophy,  has  ensued.  The  explanation  of  these  cases  is  that 
the  inflammation  in  the  anterior  horns  is  not  so  intense  as  to 
destroy  the  cell  bodies  and  nutritive  processes  of  the  peripheral 
motor  neurons.  He  suggests  that  physicians  seeing  children 
sickening  with  the  early  symptoms  of  the  disease  should  have 
11,(1  fluid  from  a  lumbar  puncture  and  the  urine  and  feces 
collected  and  seek  the  services  of  some  research  institution. 

<!•  Mental  Defectives.— Block  considers  that  many  cases  of 
mental  deficiency  are  due  to  such  conditions  as  anemia,  tuber¬ 
culosis,  endocarditis  or  scorbutus,  and  in  some  of  these  cases 
at  least  proper  medicinal  treatment  will  prove  of  service. 

1  he-e  conditions  are  apt  to  cause  pin-point  hemorrhages,  on 
"hicli  the  author  considers  symptoms  to  depend.  lie  re¬ 


sided  for  the  use  of  health  officers.  It  has  been  determined  to 
jegin  the  publication  of  a  series  of  circulars  and  pamphlets 
on  topics  concerning  the  public  health.  Porter  savs  that  while 
no  appropriation  of  public  moneys  should  be  made  without  a 
definite  expectation  of  efficient  public  service  in  return  there 
can  be  no  service  without  means.  He  contrasts  the  liberal 
appropriations  of  Pennsylvania  and  Masaehusetts  with  those 
of  New  York.  The  department  advocates  a  wise  and  practical 
pure  food  law  to  be  enforced  by  the  health  department.  He 
dilates  on  the  Cancer  Laboratory  and  savs  that  it  has  not 
concerned  itself  with  attempting  to  find  a  cure.  Its  work, 
therefore,  may  not  be  popular,  but  it  is  scientific,  and  in  the’ 
end  will  accomplish  more  than  would  a  search  first  in  this 
direction  and  then  in  that  for  possible  remedial  anents.  Y 
remedy  will  be  found  when  the  cause  is  discovered  Tie  depre¬ 
cates  the  exploiting  of  cancer  cures  by  irresponsible  physicians 
and  particularly  the  expression  of  immature  opinions  on  the 
contagiousness  of  the  disease,  which  are  exploited  by  the 
sensational  press.  With  regard  to  the  establishment '  of  a 
public  health  diploma,  he  goes  into  detail  regarding  the  re¬ 
quirements  existing  in  Great  Britain  and  points  out  that  in 
this  country  such  advance  is  handicapped  by  inadequate  pro¬ 
vision  for  postgraduate  teaching  in  this  direction,  and  by  in¬ 
adequate  financial  returns  to  the  health  officer  for  the  expense 
entailed  in  taking  such  a  special  course.  There  is  a  tendency 
which  the  department  is  falling  in  with,  to  obviate  the  first 
difficulty;  and  with  regard  to  the  second  he  suggests  that  the 
same  power  of  the  organized  medical  professionals t  has  been 
effective  in  bringing  the  insurance  companies  to  terms  can 
well  and  rightly  be  employed  in  securing  adequate  recompense 
for  health  officers  throughout  the  state.  He  points  with 
gi  atification  to  the  marked  and  increasing  progress  that  has 
been  made  in  lessening  the  pollution  of  watersheds  and  fm 
ures  up  the  financial  cost  to  the  state  of  the  amount  of  pre¬ 
ventable  typhoid  at  $7,000,000  per  annum.  With  regard  to 
tuberculosis,  he  indicates  the  following  .steps :  1.  Notification 
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and  registration.  2.  Establishment  of  district  stations.  3. 
State  camps  for  consumptives.  4.  Local  hospitals.  In  regard 
to  the  work  of  the  department  generally  and  public  service 
he  suggests  for  a  motto:  “Stay  and  Fight  It  Out.” 

10.  Defects  of  School  Children. — Newmayer  defines  a  men¬ 
tally  deficient  pupil  as  one  who  is  so  far  behind  the  normal 
child  of  a  similar  age  in  the  development  of  its  mental  facul¬ 
ties  that  it  is  unable  to  acquire  a  normal  education.  Defects 
are  either  inherited  or  acquired,  and  the  subjects  may  be 
classed  as  imbecile,  feeble  minded,  mentally  deficient,  backward 
or  dull  pupils,  and  those  suffering  from  minor  defects  in  acquir¬ 
ing  certain  subjects.  There  are  no  sharp  lines  of  demarcation 
and  one  runs  into  the  other,  making  the  difference  one  of  de¬ 
gree  only.  The  chief  factors  that  may  cause  mental  deficiency, 
backward  or  subnormal  pupils,  are  fatigue  or  chronic  exhaus¬ 
tion,  starvation,  toxemia,  nervousness,  defective  vision,  hear¬ 
ing  or  speech.  He  considers  these  factors  in  detail  and  pre¬ 
sents  a  tabular  form  which  he  has  had  drawn  up  for  record¬ 
ing  results  of  examinations.  He  makes  the  following  sugges¬ 
tions  as  to  the  present  public  school  system:  The  classes  are 
too  large;  imbeciles  and  feeble-minded  children  belong  to  a 
state  institution;  the  mentally  deficient  should  be  in  separate 
classes,  but  in  the  same  building,  as  they  are  naturally  sensi¬ 
tive.  These  special  classes  should  be  small  and  the  children 
should  receive  individual  instruction,  being  returned  to  the 
regular  class  as  soon  as  they  are  adequately  improved.  He 
suggests  the  enactment  of  a  law  to  compel  every  child  before 
being  enrolled  into  a  school  to  undergo  a  thorough  physical 
examination  and  that  accurate  records  be  furnished  to  the 
bureau  of  education,  especially  regarding  the  eyes,  ears  and 
nasopharynx.  Any  defect  seriously  interfering  with  the 
child’s  chance  of  obtaining  a  normal  education  should  be  cor¬ 
rected  before  the  child  is  enrolled. 

11.  Roentgen-Ray  Protection. — Boggs  draws  the  line  between 
the  man  who  says  he  has  employed  the  Roentgen  rays  without 
using  any  of  the  ordinary  precautions  and  has  never  seen  any 
bad  results,  and  the  opinions  of  .those  who.  having  seen  one 
or  two  undesirable  results,  assume  that  the  Roentgen  rays  are 
dangerous  in  the  hands  of  every  one.  Those  desiring  to  take 
up  roentgenology  must  prepare  themselves  as  they  would  for 
any  other  specialty.  He  discusses  the  questions  of  limiting 
the  area,  measuring  the  dose  and  the  length  of  exposure,  and 
points  out,  the  necessity  for  the  adoption  of  a  standard  “pene¬ 
trometer”  and  the  appointment  of  a  committee  for  comparing 
standards.  He  emphasizes  the  importance  of  x-ray  filters 
and  of  tube  distance  in  protecting  the  skin  when  treating  deep 
lesions.  The  susceptibility  of  various  tissues  to  the  Roentgen 
rays  must  be  borne  in  mind.  The  stage  of  maturing  attained 
by  the  cells  has  a  decided  influence  on  cellular  reaction,  which 
is  greater  the  less  mature  the  cells.  Other  functions  and  tis¬ 
sues  affected  by  the  rays  are  the  glycogenic  function  of  the 
liver,  the  reproductive  organs,  the  cellular  elements  of  the 
6kin.  the  spleen,  kidneys,  thyroid  and  any  organs  made  up 
largely  of  epithelial  cells,  also  the  vessels.  Muscular  and  con¬ 
nective  tissue,  cartilage  and  bone  are  not  easily  influenced. 
He  publishes  a  letter  from  Dr.  Boyce  relating  a  fatal  case 
which  demonstrates  by  the  consequences  of  the  delay  in  tak¬ 
ing  a  Roentgen  picture  caused  by  the  flood  in  Pittsburg,  how 
easy  it  is  to  attribute  to  the  ray  conditions  due  to  altogether 
different  causes. 

12.  Diet  in  Tuberculosis. — White  recounts  the  three  consid¬ 
erations  that  have  been  presented  to  the  profession,  each  of 
which  has  had  an  influence  in  determining  the  kind  and  quan¬ 
tity  of  food  recommended  for  tuberculous  patients.  They  are: 
1.  Certain  articles  of  food  have  a  specific  action  in  destroy¬ 
ing  or  antagonizing  the  Bacillus  tuberculosis.  2.  Nutrition 
should  be  improved  and  judiciously  pushed  to  its  utmost  limi¬ 
tations.  3.  The  diet  should  be  such  as  would  reduce  autoin¬ 
toxication  to  a  minimum,  and  it  should  be  free  from  the 
Bacillus  tuberculosis.  He  considers  these  in  detail  and  arrives 
at  the  conclusions  that  there  is  no  article  of  diet  or  method  of 
feeding  that  can  be  recommended  as  having  a  specific  action 
in  the  treatment  of  tuberculosis.  Since  every  patient  with 
incipient  tuberculosis  has  impaired  digestion  and  malnutrition, 
forced  feeding  is  entirely  inconsistent,  and  when  it  is  at¬ 


tempted  serious  consequences  are  likely  to  result.  The  treat¬ 
ment  of  digestive  disorders  in  phthisical  patients  differs  from 
that  in  other  patients  only  in  the  urgency  of  the  case.  His 
observation  confirms  the  doctrine  that  in  the  great  majority 
of  cases  a  restricted  diet  may  be  necessary  for  a  short  time 
in  the  beginning  of  the  treatment,  to  rest  the  digestive  organs 
and  to  facilitate  the  elimination  of  toxins.  Amount  of  fever, 
muscular  exercise,  age,  mental  and  other  factors,  have  a  bear¬ 
ing  on  diet.  In  regard  to  the  entrance  into  the  system 
through  the  alimentary  canal  of  toxins  and  bacteria,  labora¬ 
tory  authorities  have  blown  hot  and  cold  and  hot  again,  but 
White  considers  that  careful  clinical  observation  will  bear  out 
the  statement  that  autointoxication  is  a  most  pernicious  fac¬ 
tor  in  tuberculosis.  He  considers  that  the  evidence  adduced 
of  late  as  to  the  nonidentity  of  bovine  and  human  tuberculosis 
is  largely  negative  and  by  no  means  conclusive,  and  that  tuber¬ 
culosis  due  to  respiratory  action  is  uncommon,  while  infection 
by  the  digestive  tract  is  most  common.  The  first  line  of 
action,  therefore,  is  to  keep  the  alimentary  system  in  as 
healthy  a  condition  as  possible.  The  second,  to  avoid  the  in¬ 
gestion  of  the  bacillus,  which  is  best  accomplished  by  investi¬ 
gating  the  source  of  food  supplies,  especially  milk. 

13.  Anemia. — Pope  discusses  the  causes,  classical  symptoms 
and  blood  state  of  anemia  and  in  regard  to  treatment  consid¬ 
ers  deep  inhalations  of  value.  The  diet  should  be  based  on  the 
gastrointestinal  conditions.  In  general,  the  maximum  amount 
of  a  nutritious  mixed  diet  should  be  administered.  In  putre¬ 
factive  autointoxication,  indicated  by  increase  of  sulphites  and 
indican  in  the  urine,  the  best  corrective  is  sour  milk,  as  sug¬ 
gested  by  Metchnikoff.  Pope’s  experience  with  drugs  has  been 
disappointing.  When  he  uses  iron  he  employs  Bland’s  mass, 
the  peptonate  of  iron,  or  Basham’s  mixture.  Arsenic  in¬ 
creases  the  number  of  corpuscles,  and  if  used  should  be  admin¬ 
istered  hypodermically.  He  attaches  most  importance,  how¬ 
ever,  to  physio-therapeutic  measures,  massage,  manual  and 
mechanical,  and  vibrations.  While  electrotherapy  has  practi¬ 
cally  no  direct  effect  on  the  anemia  itself  it  is  a  valuable 
auxiliary  from  its  tonic  influence  over  the  nervous  and  diges¬ 
tive  systems.  The  galvanic  and  static  currents  are  particu¬ 
larly  available.  Hydrotherapy  is  strongly  recommended  and 
the  method  of  its  application  detailed.  He  insists  on  the  in¬ 
ternal  use  of  water,  but  points  out  that  the  elimination  of 
waste  material  is  effected,  not  as  generally  supposed  by  a 
washing-out  process,  but  by  raising  blood  pressure  and  thus 
increasing  renal  activity.  With  regard  to  the  electric  light 
bath  he  is  satisfied  from  long  clinical  experience  that  when 
followed  by  tonic  percutient  cold  measures  to  promote  a  reac¬ 
tion  it  is  “almost  a  panacea  in  the  treatment  of  secondary 
anemia  and  chlorosis.” 

Lancet-Clinicj  Cincinnati. 

November  2. 

17  Morphology  of  a  Ciliate  Infusorian.  II.  G.  Graham,  Bellwood. 

Neb. 

18  ’Difficulties  In  Diagnosis  of  Cancer  of  the  Stomach.  M.  A. 

Brown,  Cincinnati. 

19  ’Influence  of  Trauma  in  Localizing  Infection  in  the  Natural 

Mucous  Cavities  of  the  Body.  B.  Holmes,  Chicago. 

18.  Diagnosis  of  Cancer  of  the  Stomach. — Brown  reports 
two  carefully  reasoned  cases  which  emphasize  the  fact  that 
with  all  the  advantages  of  laboratory  findings  as  an  aid  or  a 
check  to  careful  clinical  examinations,  stomach  conditions  are 
by  no  means  easy  of  diagnosis.  In  the  first  case  the  age,  his¬ 
tory,  epigastric  pain,  absence  of  hydrochloric  and  presence  of 
lactic  acid,  evacuation  of  blood  with  a  stomach  tube,  and  ap¬ 
parent  constriction  of  the  cardiac  orifice,  progressive  emacia¬ 
tion  and  cachexia,  apparent  hour-glass  constriction  on  x-ray 
examination,  and  secondary  progressive  anemia,  notwithstand¬ 
ing  the  absence  of  tumor  and  coffee  ground  vomit,  pointed 
clearly  to  gastric  carcinoma,  while  the  autopsy  disclosed  pul¬ 
monary  tuberculosis,  acute  miliary  tuberculosis,  pulmonary 
edema,  atrophic  gastritis,  chronic  interstitial  nephritis  and 
ulcerated  tuberculous  enteritis.  In  the  second  case  all  the 
symptoms,  the  blood  findings,  the  occult  blood  in  the  stools 
seemed  to  point  to  pernicious  anemia;  and  the  absence  of  any 
detectable  tumor,  coupled  with  the  presence  of  free  hydro¬ 
chloric  in  the  gastric  contents,  did  not  divert  the  considera¬ 
tion  to  gastric  carcinoma.  Yet  at  autopsy  a  scirrhous  car- 
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oinoma  was  found  on  the  posterior  wall.  Brown  concludes 
l’-'  pointing  out  that  valuable  as  the  laboratory  findings  are 
as  aids  or  checks,  they  are  not  infallible  and  can  not  replace 
a  (-ireful  anamnesis  and  systematic  physical  examination. 

Id.  Tiauma  and  Infection. — Holmes  emphasizes  the  influence 
of  some  traumatism,  possibly  long  forgotten,  in  localizing  an 
infection  in  the  mucous  cavities  of  the  body,  causing  obstruc¬ 
tion.  lie  instances  fractures  of  the  base  of  the  skull  and 
injuries  to  the  temporal  bone  followed  by  mastoid  infection  or 
tiouble  in  the  cranial  sinuses.  Gall  bladder  and  appendix 
trouble  are  sometimes  the  result  of  traumatism,  lie  has 
found  evidence  of  injury  not  elicited  by  the  history  on  two 
occasions  when  operating  for  nephropyelitis. 

American  Journal  of  the  Medical  Sciences,  Philadelphia. 

October. 


20  ^  Tuberculosis.  M.  P.  Ravenel,  Madison.  Wis. 

-1  Etiology  of  Certain  Cases  of  Left  Sided  Intra-Abdominal  Sup- 
oo  P.uratf '.on— Acute  Diverticulitis.  G.  E.  Brewer,  New  York. 

—  Estimation  ol  the  Functional  Power  of  the  Cardiovascular 
oo  *9-  Apparatus.  R.  C.  Cabot  and  R.  B.  Bruce,  Boston? 

-3  "Treatment  of  Illuminating  Gas  Poisoning  bv  the  Direct  Trans- 
9i  *  n  tusI.on  t?f  Blopd-  G-  W.  Crile  and  C.  Lenbart,  Cleveland. 

-4  Examination  of  the  Feces  for  Occult  Blood,  with  Special 
Reference  to  the  Value  of  the  Benzidin  Test.  E.  II  Good¬ 
man.  Philadelphia. 

2o  "Factors  Influencing  the  Early  Diagnosis  of  Gastric  Carci- 
noma-  -I-  Stone,  Toledo,  Ohio. 

_b  *^ase  Diffuse  Dilatation  of  the  Esophagus,  without  Ana- 
stmpaulten°S1S’  Due  t0  Cbronic  Cardiospasm.  W.  Lerehe, 

27  ‘Pancreatic  Lithiasis,  with  Chronic  Interstitial  Pancreatitis 
Followed  by  Diabetes  Mellitus.  A.  D.  Atkinson  and  J  L 
Hirsh,  Baltimore. 

52  *Trpb°,id  inf  A£ed-  A-  S-  Hamilton,  Minneapolis. 

-0  Atiophy  of  the  Parathyroid  Glandules  and  Other  Glandular 
Structures  in  Primary  Infantile  Atrophy.  R.  L.  Thompson, 
ot.  L.011  IS.  Mo. 

2?  ,X"n?01’.  of  Mitral  Valve.  L.  Blumgart,  New  York. 

31  Posterior  Median  Pleural  Boundary,  with  Reference  to 
co  Grocco  s  Sign.  W  .7  Calvert,  Columbia,  Mo. 

IBood 13  1°  M enh.n°ilPin^  Cultures  from  the 

Blood  J.  M.  Birme  and  M.  T.  Smith,  Philadelphia. 

20.  Etiology  of  Tuberculosis.— Ravenel,  in  a  thorough  arti¬ 
cle,  arrives  at  the  following  general  conclusions:  1.  The  ali¬ 
mentary  tract  is  a  frequent  portal  of  entry  for  the  tubercle 
bacillus.  2.  The  tubercle  bacillus  is  able  to  pass  through  the 
intact  mucous  membrane  of  the  alimentary  tract  without  pro¬ 
ducing  a  lesion  at  the  point  of  entrance.  This  takes  place  most 
readily  during  the  digestion  of  fats.  3.  The  bacilli  pass  with 
the  chyle  through  the  lacteals  and  thoracic  duct  into  the 
blood,  which  conveys  them  to  the  lungs,  where  they  are  re¬ 
tained  largely  by  the  filtering  action  of  the  tissues.  '  4.  Infec¬ 
tion  through  the  alimentary  tract  is  especially  frequent  in 
children.  5.  Milk  from  tuberculous  cows  is  the  source  of  in¬ 
fection  in  many  cases.  Our  present  knowledge  does  not  enable 
us  to  state  the  exact  proportion  of  cases  of  tuberculosis  due 
to  this  cause,  but  it  is  probably  considerable.  6.  Tuberculosis 
can  be  communicated  by  contact,  such  as  kissing,  soiled  hands, 
accidental  injuries  in  postmortem  work,  or  in  cleansing  vessels 
used  by  consumptives.  These  modes  of  infection  play  a  com¬ 
paratively  small  part  in  the  dissemination  of  the  disease. 

21. — Abstracted  in  The  Journal,  June  8,  1907,  page  1984. 

22.  Functional  Power  of  the  Cardiovascular  Apparatus. _ 

Cabot  and  Bruce,  in  the  preliminary  report  on  the  value  of 
measures  aiming  to  estimate  as  accurately  as  possible  the 
functional  power  of  the  cardiovascular  apparatus,  namely, 
effects  of  changed  position,  Herz’  test,  Levy’s  test,  Graupner’s 
test,  sum  up  their  conclusions  as  follows:  For  diago- 
sis.  prognosis  and  treatment  it  is  important  to  supplement  the 
current  methods  of  cardiac  examination  by  others  planned  to 
measure  the  functional  capacity  of  the  cardiovascular  appara¬ 
tus.  Second,  several  such  methods  have  recently  been  sug¬ 
gested  by  Germans.  Third,  our  experience  with  these  method's, 
and  especially  with  that  of  Gritupner,  leads  us  to  hope  that 
ground  has  been  gained  in  the  direction  of  functional  cardiac 
diagnosis. 

23.  Poisoning  by  Illuminating  Gas.— Crile  and  Lenbart  have 
compared  various  forms  of  treatment  in  poisoning  by  illumin- 
ating  gas  in  animals,  undertaken  because  a  review  of  previous 
experimental  work  showed  it  to  be  faulty  and  inefficient, 
"lule  the  clinical  evidence  was  so  variable  as  to  give  ground 
for  hoping  that  a  newer  method  of  blood  transfusion  would 
prove  valuable.  They  conclude  that  blood  transfusion  seem3 


to  be  of  greater  therapeutic  worth  than  the  other  measures 
considered.  lor  the  animal  to  recover,  it  i*  necessarv  to  bee  in 
transfusing  immediately  the  heart  stops  beating.  Transfusion 
is  not  efficacious  after  the  heart  stops  finally,  as,  for  example 
is  adrenalin  in  chloroform  death. 

24. — This  article  was  discussed  editorially  in  The  Journal, 
.November  9,  page  1611. 

25.  Early  Diagnosis  of  Gastric  Carcinoma.— Stone  gives  a 
good  review  of  our  present  knowledge  on  the  subject. 

26.  Dilatation  of  the  Esophagus.— Lerehe  reviews  the  litera¬ 
ture,  reports  two  cases  of  his  own,  and  describes  and  illustrates 
an  apparatus  for  dilating  the  cardia  gradually.  Dilatation,  if 
forcibly  performed,  is  dangerous. 

2i.  Pancreatic  Lithiasis.— Atkinson  and  Hirsh  report  a  case 
o  pancreatic  lithiasis  with  chronic  interstitial  pancreatitis  fol- 
owed  by  diabetes  mellitus,  which  they  have  been  able  to  fol¬ 
low  more  or  less  throughout  its  entire  course  and  finally  to 
observe  at  autopsy.  From  the  study  of  this  one  case  they  are 
inclined  to  the  view  that  sugar  does  not  appear  in  the  urine 
until  the  islands  of  Langerhans  become  involved  in  any  disease 
of  the  pancreas. 

28.  Typhoid  in  the  Aged.— Hamilton  reviews  the  literature 
of  typhoid  in  patients  over  50  years  of  age  and  adds  the  re¬ 
sults  of  a  study  of  a  typhoid  epidemic,  many  of  the  victims 
being  aged  persons,  which  occurred  at  the  Hospital  for  the  In¬ 
sane  at  Independence,  Iowa.  He  concludes  from  his  combined 
investigations  that  the  immunity  to  typhoid  conferred  bv 
advancing  age  is  less  than  is  generally  supposed.  This  may  be 
explained,  perhaps,  by  the  variations  from  the  classical  symp¬ 
tomatology  displayed  by  most  of  the  patients,  so  that  in  the 
past  many  cases  of  typhoid  in  the  aged  may  have  missed  rec¬ 
ognition.  In  a  general  way,  it  may  be  said  that  the  signs 
in  the  aged  differ  from  those  in  younger  people  in  that  those 
on  which  we  ordinarily  depend  largely  for  diagnosis— a  cer¬ 
tain  type  of  fever,  rose  spots,  enlargement  of  the  spleen  and 
nosebleed-are  frequently  absent,  whereas  .various  misleading 
complications  are  likely  to  be  present 

29.  The  Parathyroid  Glandules  in  Primary  Infantile  Atrophy. 

Thompson  reports  a  close  research  on  the  condition  of  the 
parathyroid  in  a  case  of  primary  infantile  atrophv,  and  states 
that  m  primary  infantile  atrophy  the  parathyroid  glandules 
show  changes  which  may  be  degenerative  in  type,  but  which 
are,  for  the  most  part,  progressive,  and  consist' in  replacement 
of  a  varying  amount  of  the  gland  parenchyma  by  connective 
tissue  stroma.  These  changes  are  similar  in  nature  to  those 
which  are  constantly  present  in  the  thymus  gland  in  this  dis¬ 
ease.  Moreover,  these  progressive  changes  are  present  in  other 
ductless  glands,  and  become  especially  apparent  in  long-stand- 
ing  cases  of. the  disease,  as  evidenced  in  the  extreme  atrophy 
of  the  thyroid  and  medullary  suprarenal  in  the  cases  here  de¬ 
scribed.  He  does  not  imply  that  these  various  glands  are 
primarily  at  fault  in  infantile  atrophy,  but  rather  emphasizes 
the  fact  that  failures  of  assimilation  in  this  disease  lead  to 
wider  changes  than  simple  wasting  of  fat  and  muscle.  The 
fatal  result  in  this  disease  is  more  easily  understood  when  the 
physician  realizes  the  constant  involvement  of  structures  that 
elaborate  substances  which  are  so  essential  to  health,  or  even 
life  itself,  as  are  here  found. 

31.  The  Posterior  Median  Pleural  Boundary  and  Grocco’s 
Sign.  Eleven  normal  adults,  one  newborn  infant,  and  one 
case  of  right-sided  pleural  effusion  have  been  studied  on  the 
cadaver  by  Calvert.  He  gives  the  results  in  schematic  repre¬ 
sentation,  of  the  pleural  boundaries  in  relation  to  the  vertebral 
column  and  also  in  transverse  section.  In  general  he  finds  that 
the  right  pleural  border  passes  in  front  of  the  vertebral  column 
at  varying  distances  often  to  the  midline.  The  lower  half  of 
the  line  was  further  to  the  left  than  the  upper.  The  left 
pleura  did  not  extend  on  to  the  column  to  the  same  deoree  as 
the  right  above  and  below;  in  the  middle  it  did  not  touch  the 
column. 

American  Medicine,  Philadelphia. 

October. 

33  "Efrec^o^Some  Diseases  of  Childhood  on  Mental  Development. 

34  *Gast  CompHcatod  with  Symptoms  of  Cholelithiasis. 
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35  ’Flatfoot ;  A  Mechanical  Problem  Solved  by  an  Ideal  Plate, 

Simply  Constructed  and  Allowing  Natural  Motion  to  the 

Foot.  j.  E.  Tuckerman,  Cleveland. 

36  ’Radiotherapy  in  the  Treatment  of  Malignancy.  G.  C.  John¬ 

ston,  Pittsburg.  j  xt 

37  *What  Is  the  Primary  Cause  of  Mal-Legislation  and  Non- 

Legislation  with  Regard  to  Medical  Matters V  T.  H.  Shastid, 

Marion,  Ill.  ,  T  _  ,,  .  _  . 

38  Burette  for  Measuring  Stock  Solutions.  A.  L.  Benedict,  Buf- 

39  ’Mosquitoes  and  Their  Relation  to  Leprosy  in  Hawaii.  E.  S. 

Goodhue,  Iloluala,  Hawaii. 

33.  Diseases  of  Childhood  and  Mental  Development.— Col¬ 
lins  says  that  the  gradual  opening  up  of  the  intellectual  fac¬ 
ulties  of  a  child  follows  the  order  of  their  original  advent  in 
the  history  of  the  race.  Whether  Weismann’s  view,  that 
acquired  characteristics  can  not  be  transmitted,  or  the  oppo¬ 
site  view,  held  by  Darwin,  Locke  and  Lamarck,  be  correct,  cer¬ 
tain  it  is  that  the  mental  powers  of  the  parents  are  really 
transmitted,  more  or  less  diminished  in  force  or  modified  by 
conflicting  heritage  or  subsequent  environment.  There  is,  how¬ 
ever,  always  a  tendency  to  diverge  in  the  direction  of  that 
portion  of  the  general  average  of  the  race  which  forms  part  of 
the  child’s  environment.  A  close  study  of  the  nutrition  of  the 
fetus,  in  utero ,  would  help  to  solve  problems  of  childhood  men¬ 
tality,  for  all  mentality  has  a  physical  basis.  If  there  is  no 
insanity  or  idiocy  back  of  the  inheritance  there  is  sure  to  be 
syphilis,  tuberculosis,  alcoholism  or  some  of  the  many  nervous 
troubles  that  act  as  predisposing  factors  of  mental  enfeeble- 
ment.  But  running  all  through  will  be  found  a  general  lower¬ 
ing  of  vitality  and  interference  with  metabolism,  producing 
not  only  flabby  muscle  and  weak  heart,  but  also  weak  brain 
cells.  During  earlier  years  the  mind  develops  along  certain 
well-determined  lines,  but  with  the  onset  of  puberty  a  gradual 
change  in  character  begins  to  manifest  itself;  it  is  the  period 
of  growth  of  the  sexual  character  and  carries  with  it  all  the 
instability  and  change  of  mood  naturally  to  be  expected  under 
the  dominance  of  erotic  development.  At  this  time  the  great¬ 
est  care  is  needed  in  the  mental  training  of  the  child  and  a 
watchfulness  against  undue  excitement  or  emotional  exalta¬ 
tion.  The  study  of  music,  particularly,  he  asserts,  calls  for 
judicious  control.  There  is  a  close  relation  between  puberty 
and  hysteria.  Impulsive  insanity,  or  imperative  concepts  in 
which  fixed  ideas  recur  with  a  predominating  force  beyond  the 
control  of  the  victim,  often  appear  first  during  puberty.  In 
their  simplest  expression  they  may  be  instanced  by  the  ever 
recurring  strains  of  a  popular  air,  or  the  vivid  reproduction  of 
the  sensations  of  some  event,  pleasant  or  the  reverse.  The 
appearance  of  any  form  of  imperative  conception  or  obsession 
during  puberty  is  of  grave  importance.  Moral  perversions  are 
common,  and,  on  the  other  hand,  religious  exaltation  fre¬ 
quently  occurs  at  this  period.  The  sick  child  often  shows  the 
first  symptoms  of  its  illness  in  some  mental  change.  Unusual 
irritability  is  often  associated  with  approaching  headache, 
gouty  disposition,  organic  heart  disease,  cholera  infantum  and 
the  acute  exanthems,  and,  with  gastrointestinal  symptoms, 
headache,  nausea,  and  irregular  temperature,  meningeal  trou¬ 
ble.  Collins  considers  in  detail  the  mental  characters  of  hydro¬ 
cephalus,  cerebrospinal  meningitis,  infantile  lithemia,  convuls¬ 
ive  tic,  and  diseased  conditions  in  the  respiratory  apparatus, 
particularly  the  nose  and  nasopharynx.  A  slight  degree  of 
autointoxication  must  be  recognized  in  the  mental  dulness 
attendant  on  absorption  from  the  nasal  and  accessory  sinus 
mucous  membranes.  Particular  attention  is  necessary  to 
defective  conditions  of  the  sense-conveying  organs,  through 
which  alone  can  anything  enter  tjje  mind.  The  aurist,  the 
oculist  and  the  dentist  all  have  their  respective  parts  to  play 
in  different  cases  of  backward  mentality  in  childhood. 

34.  Gastric  Ulcer. — Lichty  reports  three  cases  of  gastric  ulcer 
showing  marked  symptoms  of  cholelithiasis,  which  indicate 
how  confusing  the  complications  of  gastric  ulcer  may  be.  The 
conclusions  he  draws  are:  1.  The  diagnosis  of  uncomplicated 
gastric  ulcer  should  be  made  without  difficulty.  2.  When  com¬ 
plications  exist,  it  may  be  impossible  to  form  an  exact  opinion 
of  the  pathologic  condition  in  this  region  of  the  abdominal 
cavity  before  a  laparotomy  is  done.  3.  A  careful  and  methodi¬ 
cal  anamnesis  in  these  cases  is  of  the  utmost  importance. 

35.  Flatfoot. — Tuckermann  describes  a  self-retaining  plate 
supporting  the  foot  from  below,  while  allowing  by  its  shape, 


tapered  ends,  elasticity  and  accurate  fit  the  necessary  condi¬ 
tion  for  ultimate  recovery  to  natural  action  of  the  foot— a 
spring  tread,  followed  by  the  grasping  of  the  ground  with  the 
toes  as  the  body  weight  is  carried  over  them.  The  best  ma¬ 
terial  is  German  silver,  the  best  method  of  ordering  a  plate 
from  tracings  of  the  bearing  surfaces  of  the  foot  and  not  from 
casts,  or  other  time-consuming  and  inaccurate  measures. 
Corns,  bunions,  painful  calluses,  diabetic  ulcers,  painful  toe, 
hammer  toe,  backache  and  various  kinds  of  “rheumatism”  have 
been  relieved  by  means  of  such  plates.  The  article  is  freely 
illustrated. 

3G.  Radiotherapy  in  Malignancy. — Johnston  considers  the  re¬ 
sults  of  Roentgen-ray  treatment  in  malignant  and  especially 
in  inoperable  cases  in  which  much  can  be  accomplished  by  the 
combination  of  surgery  and  the  Roentgen  ray.  In  internal 
malignant  growths  nothing  can  as  yet  be  promised,  beyond 
probable  relief  of  pain  and  some  temporary  inhibition  of  the 
growth.  He  recounts  the  arguments  against  its  use  and  asserts 
that  in  every  case  of  carcinoma  the  patient  must  be  offered  or 
refused  the  benefit,  real  or  imaginary,  of  radiotherapy  in 
graduated  doses  at  frequent  intervals,  and  the  direct  responsi¬ 
bility  of  the  decision  rests  on  the  attending  phvsician.  Suc¬ 
cess  or  failure  is  directly  dependent  on  the  skill  and  experi* 
ence  of  the  radiologist. 

37.  Legislation  in  Medicine. — Shastid  stigmatizes  legislation 
in  this  country  concerning  medical  affairs  as  deplorably  defective, 
and  ascribes  the  fact  to  the  ridiculous  character,  or  the  total 
absence,  of  instruction  in  legal  medicine  given  in  American 
schools  of  law.  Out  of  57  law  colleges  only  seven  profess  to 
give  a  course  in  legal  medicine,  and  even  in  some  of  these 
attendance  is  not  obligatory.  The  deplorable  condition  of  med¬ 
ical  jurisprudence  as  taught  in  our  schools  of  medicine  is  also 
to  blame.  It  is  often  chopped  up  and  passed  around  between 
different  professors,  or  a  lawyer  is  called  on  to  deliver  a  course 
of  three  or  four  lectures.  When  physicians  themselves  so  lit¬ 
tle  understand  the  importance  of  legal  medicine  they  can  not 
expect  lawyers  to  pay  much  attention  to  it.  Shastid  would 
have  the  teacher  of  medical  jurisprudence  in  either  law  or 
medical  school,  a  graduate  in  both  medicine  and  law.  The 
most  important  result  to  be  attained  from  the  study  of  legal 
medicine  is  not  the  power  of  legal  vision,  or  that  of  medical 
vision,  but  rather  the  power  of  stereoscopic  vision,  the  faculty 
of  medical  “jurisprudential”  eyesight. 

39.  Leprosy. — E.  S.  Goodhue  recounts  W.  J.  Goodhue’s  work 
in  the  discovery  of  the  Bacillus  lepree  in  the  female  Culex 
pungens  and  the  common  bedbug,  Cimcx  lectularius.  A  nat¬ 
ural  immunity  exists  which  has  been  comparatively  little 
studied.  The  contagiousness  of  leprosy  is  well  established, 
yet,  as  one  out  of  many  instances,  a  Hawaiian  woman  lived 
with  three  different  leper  husbands  till  each  died  of  the  dis¬ 
ease  and  she  herself  escaped  infection,  dying  many  years  after 
“clean.”  He  rejects  the  idea  of  a  long  incubative  period,  think¬ 
ing  it  more  likely  that  the  sudden  giving  way  of  a  hitherto 
existing  immunity  before  slight  contact  is  the  true  explana¬ 
tion. 

Interstate  Medical  Journal,  St.  Louis,  Mo. 

.  October. 

40  ’Vision  and  Senility.  G.  M.  Gould,  Philadelphia. 

41  Venereal  Diseases — Shall  the  Innocent  Suffer  for  the  Guilty? 

R.  Amor.v.  Boston. 

42  ’Value  of  Examination  of  the  Blood  in  the  Diagnosis  of 

Chronic  Lead  Poisoning.  C.  S.  Neer,  Springfield.  Mo. 

40.  Vision  and  Senility. — Gould  says  that  the  habit  and  fact 
of  over-prolonged  senility  is  almost  wholly  due  to  ocular  de¬ 
fects  and  failures.  Seeing  is  largely  a  psychic  fact,  a  percep¬ 
tional  education  with  some  aid  from  the  eyeballs  and  in  the 
case  of  those  who  see  poorly  well  supplemented  by  memory. 
Before  spectacle  lenses  were  known  many  eye  diseases  cooper¬ 
ated  to  produce  that  renunciation  of  labor  and  the  social  func¬ 
tions  called  old  age.  The  habit  of  giving  up  energizing  work 
and  social  functions  was  established  in  countless  past  ages, 
when  the  eye  became  unfitted  to  guide  such  work.  Thus  was 
formed  the  custom  or  habit  of  senility,  the  renunciation  of 
the  youthful  and  virile  offices,  and  the  acceptance  of  exclusion, 
of  resignation,  of  waiting  for  the  end.  Old  age,  “the  disease 
of  Anno  Domini,”  should  henceforth  be  progressively  done 
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away  with.  It  should  begin  not  earlier  than  70  nr  SO  surely, 
ami  should  be  limited  to  the  last  year  or  two  of  life 

4J.  Blood  Examination  in  Lead  Poisoning.  —  Necr  directs  at¬ 
tention  to  a  change  in  the  blood  which,  he  says,  is  all  but 
pathognomic  of  chronic  lead  poisoning,  namely,  characteristic 
alterations  in  the  led  cells  of  the  blood.  These  changes  de¬ 
scribed  by  Grawitz  and  Frey  have  not  received  the  general 
attention  they  deserve.  They  are  of  two  kinds:  1,  Granular, 
or  basophilic  degeneration,  and  2,  polychroma tophilia.  The 
gianulai  degeneiation  may  be  the  first  evidence  of  saturnine 
intoxication,  and  it  is  recommended  that  workers  in  lead 
should  have  their  blood  examined  occasionally  as  a  prophylac¬ 
tic  measure.  Polychromatophilia  is  observed  in  lead  poisoning 
with  as  great  constancy  as  in  granular  degeneration,  but  is 
found  also  in  other  severe  anemias.  To  show  granular  de¬ 
generation  dry  and  fix  the  smear  in  absolute  alcohol  and  stain 
with  Loffler’s  methylene  blue.  Wright’s  stain  shows  the  poly¬ 
chromatophilia  splendidly  and  the  granular  degeneration  fairly 
well.  Neer’s  experience  includes  seven  cases,  of  which  he  re¬ 
ports  three.  These  were  taken  consecutively  and  granular  de¬ 
generation  and  polychromatophilia  were  found  in  all.  lie  sug¬ 
gests  as  another  group  of  cases  to  which  this  method  may  be 
snplied  those  in  which  plumbism  develops  from  unusual  or 
obscure  causes. 

Buffalo  Medical  Journal. 

October. 

43  ‘Serious  Neglect  of  Scientific  Obstetrics:  The  Remedy.  P  W 

Van  Peyma.  Buffalo.  N.  Y. 

44  ‘Infection  with  an  Organism  of  the  Actinomyces  Group-  Re¬ 

covery.  F.  ,7.  rarmenter,  Buffalo,  N.  Y. 

43.  Neglect  of  Scientific  Obstetrics. — Van  Peyma  urges  the 
importance  of  restoring  the  clinical  teaching  of  obstetrics  which 
was  introduced  into  Buffalo  nearly  50  years  ago  but  aban¬ 
doned  through  prejudice  by  the  institution  of  public  labor 
clinics.  The  practice  of  obstetrics  is  at  a  very  low  ebb,  which 
fact  he  attributes  mainly  to  the  lack  of  clinical  teaching. 

44.  Actinomycotic  Infections.— The  treatment  of  Parmen- 
ter’s  case  of  actinomycotic  infection  of  the  cecal  region  was 
local  and  general.  Locally  granulations  were  removed  by  the 
actual  cautery.  A  1  per  cent,  solution  of  copper  sulphate  and 
a  solution  of  iodin  of  equal  strength  were  injected  into  the 
mass  on  alternate  days.  Internally  potassium  iodid  was  given, 
lwginning  with  15  grains  before  meals  and  the  dose  was  gradu¬ 
ally  increased  to  90  grains,  making  in  all  270  grains  a  day. 

A  quarter  of  a  grain  of  copper  sulphate  was  given  internally 
in  a  capsule  and  the  dose  gradually  increased  to  one-third  of  a 
grain  daily  after  meals. 

Iowa  Medical  Journal,  Des  Moines. 

October  15. 

45  ‘New  Liver  Suture.  V.  B.  Knott,  Sioux  City. 

40  Gall-Bladder  Surgery.  A.  I,.  Ilageboeck.  Davenport. 

4.  Cholecystectomy.  D.  MacRae,  Council  Bluffs. 

48  Sanitary  Science  and  Hygiene.  T.  A.  Hobson,  Parkersburg 

49  Pseudomembranous  Inflammations  of  the  Throat  II  Albert 

Iowa  City. 

50  The  Great  VVhite  Plague  and  the  Greater  Black  Plague  -  Some 

Practical  Questions  for  the  Medical  Profession  ’e  L 
Stevens.  Des  Moines. 

51  Infant  Feeding.  H.  J.  Brackney,  Sheldon. 

Roentgen-Ray  in  Accessory  Sinus  Disease.  II.  G.  Lan^wortliv 
Dubuque. 

f’2  Circulation  of  the  Intestinal  Tract.  B.  Robinson.  Chicago 

45.  A  New  Liver  Suture.— Knott’s  suture  permits  the  coap¬ 
tation  of  a  wound  of  the  liver  substance,  at  the  same  time 
controlling  the  hemorrhage  without  the  necessity  for  packing; 
it  also  permits  the  resection  of  large  or  small  areas  of  tissue 
tor  the  radical  extirpation  of  liver  tumors.  Parallel  with 
the  wound  in  the  liver  or  with  the  area  to  be  excised,  and 
about  one-half  inch  from  its  edge  on  either  side,  insert  deeply 
through  the  liver  substance  by  means  of  a  large,  round,  blunt 
needle  a  strand  of  No.  3  catgut.  This  should  enter  the  liver 
tissue  about  one  inch  beyond  the  edge  of  the  wound  or  pro¬ 
posed  wound,  run  deeply  through  the  liver  substance  and 
emerge  the  same  distance  from  the  opposite  end  of  the  wound. 
rlhe  ends  of  these  catgut  strands  are  then  fastened,  drawing 
them  up  snugly  and  tightly.  To  either  end  of  both  strands 

le  a  small  ordinary  skein  of  catgut,  which,  presenting  a  broad 
stirfaee  against  the  liver  tissue,  prevents  the  indrawing  of  the 
suture  ends.  Transverse  interrupted  sutures  of  No.  3  catgut  v 


ate  then  introduced  by  means  of  a  smaller  round  blunt  needle 
in  Mich  a  manner  that  they  engage  on  either  side  of  the  wound 
the  long  buried  stranil  of  catgut.  These  may  be  tied  as  rapidly 
as  introduced  and  exerting  their  traction  on  the  long  buried 
suture  may  be  tied  snugly  ensuring  hemostasis  and  coapta¬ 
tion  without  the  danger  of  their  cutting  out.  When  it  is  de¬ 
sk  ed  to  remove  a  portion  of  the  liver  tissue,  carrying  with  it 
a  tumor,  this  may  be  done  by  excising  between  the  long  buried 
sutures  a  wedge-shaped  ellipse  of  liver  substance  and  intro¬ 
ducing  the  transverse  sutures  as  above  described.  Hemorrhage 
during  this  procedure  may  be  controlled  either  by  manual 
pressure  or  by  elastic  ligature  until  the  transverse  sutures 
are  tied,  when  it  will  immediately  cease.  Large  veins  pre¬ 
senting  along  the  cut  surface  may  be  tied. 

Indiana  Medical  Journal,  Indianapolis. 

October. 

55  Puerperal  Infection.  C.  C.  Crum,  Jeffersonville. 

•  Hypertrophy  of  the  Faucial  Tonsil.  L.  D.  Iirose,  Evansville. 

5G.  Hypertrophy  of  the  Faucial  Tonsil. — Brose  reviews  the 
opposing  technics  of  Germany  and  United  States  in  regard 
to  removal  of  the  tonsils.  ITe  prefers  to  free  the  tonsil  from 
attachment  to  the  faucial  pillars  with  an  angular  knife  and 
then  to  use  the  tonsillotome  if  the  patient  is  under  twelve 
and  the  hypertrophied  mass  not  sclerotic,  drawing  the  mass 
well  into  the  cutting  ring  with  a  forceps.  In  older  patients 
he  substitutes  the  gal va nocautery  snare  with  platinum  wire 
at  a  dull  red  heat,  as  being  less  likely  to  result  in  hemor¬ 
rhage  than  any  other  method.  Brose  emphasizes  the  fact 
that  because  of  the  fibrous  consistence  of  the  tonsil  and  its 
proneness  to  bleed  severely  after  the  removal  in  the  case 
ot  adults,  it  is  better  never  to  operate  without  telling  patients 
of  the  possible  danger  of  hemorrhage,  which,  though  not 
likely  to  be  fatal,  is  still  probable. 

The  Wisconsin  Medical  Journal,  Milwaukee. 

October. 

57  ‘Intussusception  in  the  Adult,  with  Report  of  a  Case  C  T 

Combs,  Oshkosh.  d- 

58  ‘Headache.  L.  F.  Germain,  Milwaukee. 

..!»  ‘Headache  from  the  Point  of  View  of  the  Neurologist  B  M 
tuples,  Waukesha. 

Tm  .w0"1?1  Headache.  II.  V.  Wtirdemann,  Milwaukee 
(.1  Headache  from  the  Point  of  View  of  the  Nose  and  Throat 
S|m(  ,i,l,st-  C.  D.  Conkey,  Superior.  rmoat 

‘Headache  of  Optic  Origin.  II.  B.  Hitz,  Milwaukee 
‘Venereal  Disease  and  Marriage.  D.  J.  Hayes,  Milwaukee. 

57.  Abstracted  in  The  Journal,  Aug.  31,  1907,  page  793. 

58,  59,  Gl,  62.  These  articles  were  abstracted  in  Tiie  Jour¬ 
nal,  Aug.  31,  1907,  pages  793  and  794. 

G3.  Abstracted  in  The  Journal,  Aug.  31,  1907,  page  793. 
Northwest  Medicine,  Seattle. 

October. 

fil  ‘Moral  Qualifications  of  the  Physician.  .T.  II  Lvons  Seattle 
65  ‘Criminal  Abortion.  M.  Russell  Seattle  '  ’  Seattle. 

* 1,1  Walla.  tbG  1>r0teCti°a  °f  the  Unbl,tn-  C.  N.  Suttner.  Walla 

G4.  Abstracted  in  The  Journal,  Oct.  12,  1907,  page  1303. 

G5.  Abstracted  in  The  Journal,  Oct.  12,  1907,  page  1304. 

GG.  Abstracted  in  The  Journal,  Oct.  12,  1907,  page  1304. 

The  Medical  Fortnightly,  St.  Louis. 

October  10. 

07  ‘Neuroses  of  the  Bladder.  It.  C.  M.  Lewis  Marion 

Springs. ReinfeCti0n  WUh  Syphilis-  L-  U-  Williams.  Hot 

09  ‘Frequent  Interdependence  of  Dislocated  Kidney.  Gall-Bladder 
I  rouble  and  Appendicitis.  E.  Harlan,  Cincinnati 

67.  Abstracted  in  The  Journal,  Oct.  26,  1907,  page  14G8. 

69.  Abstracted  in  The  Journal,  Oct.  26,  1907,  page  1467 

The  Journal  of  the  Arkansas  Medical  Society,  Little  Rock. 

September. 

70  *  A  New  Local  Anesthetic.  H.  Thibault,  Scotts 

71  Anesthesia.  C.  P.  Meriwether,  Little  Rock 

<2  Case  of  Rata1  Hysteria.  H.  ft.  Canfield,  Siloam  Springs 
r.t  ‘Specific  and  Associated  Lesions  in  Chronic  Interstitial 

phritis.  A.  Watkins,  Little  Rock  interstitial  Ne¬ 

il  Amebiasis.  J.  L.  .Telks,  Memphis  Tenn 
75  Seborrheic  Dermatitis.  J  T.  Clegg.  Siioam  Springs 
i0  Sarcoma  of  Ileoeecum.  T.  E.  Rhines,  Thornton. 

70.  New  Local  Anesthetic.— Thibault  speaks  highly  of  the 
alue  of  quinin  infiltration  as  a  local  anesthetic.  lie  describes 
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an  interesting  series  of  personal  experiments  on  himself,  which 
arose  out  ot  his  use  of  quinin  hypodermically  for  the  cure  of 
malaria.  After  making  several  injections  with  first  a  4  and  then 
a  2  per  cent,  solution  of  quinin  and  urea  bichlorid,  he  answered 
the  objections  that  the  results  were  an  instance  of  pressure 
anesthesia,  by  infiltrating  spots  on  each  side  half  way  between 
the  umbilicus  and  ensiform  process,  two  inches  from  the 
median  line;  on  the  right  side  using  the  2  per  cent,  quinin  and 
urea  injection  and  on  the  left  side  a  normal  saline  solution. 
At  the  end  of  five  minutes  there  was  no  sensation  in  either 
place,  but  while  sensation  quickly  returned  over  the  area  infil¬ 
trated  with  the  saline  solution,  the  anesthesia  on  the  right 
side  was  tested  at  intervals  of  one  hour  for  six  hours,  with¬ 
out  producing  any  pain.  He  has  since  tried  all  the  soluble 
salts  of  quinin  and  found  them  to  be  good  local  anesthetics 
when  injected  in  1.5  per  cent  or  stronger  solution.  He  has 
used  this  local  anesthetic  in  amputation  of  a  finger,  removal  of 
a  large  fatty  tumor  half  a  pound  in  weight,  incision  of  a  large 
carbuncle,  divulsion  of  the  sphincter  for  the  removal  of  a  fish 
bone.  He  cites  Dr.  Snodgrass  as  confirming  his  results  from 
personal  experience  and  concludes  his  paper  as  follows: 

1.  It  is  efficient  in  1  to  2  per  cent,  solutions. 

2.  Healing  is  as  rapid  as  with  any  other  local  anesthetic. 

3.  It  is  safer  than  any  other  local  anesthetic  of  anything  like 

equal  efficiency.  ,,  ... 

4.  Solutions  can  be  kept  in  stock  and  boiled  repeatedly  without 

deteriorating.  „  , 

5.  It  is  much  less  expensive  than  any  of  the  more  dangerous 
drugs  used  for  local  anesthesia. 

6.  It  is  neither  patented  nor  proprietary. 

7.  It  can  be  obtained  nearly  anywhere. 

8.  It  is  efficient  when  applied  in  15  to  20  per  cent,  solutions  to 
raw  surfaces  on  cotton  pledgets. 

0.  The  anesthesia  lasts  from  one  to  six  hours. 


73.  Chronic  Interstitial  Nephritis. — Watkins  considers  chronic 
nephritis  under  three  types,  and  describes  four  cases  with 
autopsy.  He  emphasizes  the  fact  that  there  may  be  primary 
chronic  interstitial  nephritis,  that  is,  one  which  is  not  second¬ 
ary  to  the  diffused  inflammation;  and  further,  that  the  nephri¬ 
tis  is  but  one  lesion  of  a  generalized  process  of  fibrosis  which 
presents  the  features  of  Bright’s  disease.  The  numerous  path¬ 
ologic  changes  that  occur  in  chronic  nephritis  should  stimulate 
physicians  to  apply  their  knowledge  practically  to  the  treat¬ 
ment  of  a  general  disease  instead  of  a  local  one. 


Western  Medical  Review,  Omaha. 

October. 

77  Opsonic  Index  and  Vaccine  Therapy.  H.  Albert,  Iowa  City. 

78  Rupture  of  the  Uterus,  with  Report  of  Cases  and  Special 

Reference  to  Treatment.  O.  Grothan,  Kearney.  _ 

79  Retrobulbar  Orbital  Cyst  Treated  by  Kronlein’s  Operation  and 

the  Application  of  Carbolic  Acid.  H.  Gifford,  Omaha. 

80  *  Headache.  A.  D.  Dunn,  Omaha. 

81  Physical  and  Sexual  Frailty  of  the  Average  American  Woman. 

M.  Mesropian,  Edgar,  Neb. 

82  Hernia — Principles  Underlying  Treatment,  Reference  to 

Strangulation  to  Treatment  in  the  Extremes  of  Life,  Slipped 
Hernia  and  Hernia  of  the  Bladder.  C.  C.  Allison,  Omaha. 

83  The  Orthopedic  Shoe.  H.  W.  Orr,  Lincoln. 


80.  Headache.— Dunn  recommends  the  following  routine  in¬ 


vestigation  in  the  case  of  persistent  pain  in  the  head  of  un¬ 
certain  causation: 


1.  Examination  of  the  urine  is  imperative.  The  oculist  should 
not  be  permitted  the  privilege  of  diagnosing  so  many  cases  of 
Brights’  disease  by  the  albuminuric  retinitis  route. 

2.  The  blood  pressure  and  pulse  tension  should  be  studied.  The 
Riva-Rocci  apparatus — Cook’s  modification — is  sufficiently  accurate 
for  general  purposes. 

3  A  careful  historv  of  the  individual  s  past  and  present  life  and 
habits  should  be  obtained  to  the  end  of  discovering  causative  fac¬ 
tors.  This  is  especially  desirable  in  neurasthenics,  for  the  removal 
©f  the  exciting  cause  brings  relief.  . 

4.  In  young  girls  and  In  anemic  individuals,  a  blood  examination 
often  solves  the  difficulty. 

5.  The  ophthalmoscope  will  frequently  clear  obscure  cases,  or 
suggest  the  investigative  lines  by  which  they  may  be  cleared. 

6.  The  possibility  of  errors  of  refraction  should  always  be  kept 


In  the  foreground.  „  , ,  ,  . 

7.  Evidences  of  acetonuria  and  intestinal  putrefaction  should  be 

sought  after.  .  _  ,  ,. 

8.  Examination  of  the  pulse  frequency  is  of  value.  Bradycardia 
In  tumor,  hydrocephalus,  and  meningitis,  is  of  much  worth. 


The  Ohio  State  Medical  Journal,  Columbus. 

October. 

84  Goiter:  Its  Surgical  Treatment.  C.  H.  Mayo,  Rochester,  Minn. 

85  *  Constitutionality  of  the  Recognition  of  Sectarian  Medicine  by 

Statutory  Law.  A.  Ravogll,  Cincinnati. 

86  Importance  of  Early  Diagnosis  and  Treatment  of  Carcinoma 

of  the  Uterus.  X.  O.  Werder,  Pittsburg,  Pa. 

85  Sectarian  Medicine. — Ravogli  considers  the  origin  and 
development  of  the  state  regulation  of  the  practice  of  medi¬ 


cine  from  the  earliest  times  and  shows  how  at  different  periods, 
different  schools  dominated  medical  practice.  The  recognition 
of  the  eclectic  and  homeopathic  schools  is  constitutional,  be¬ 
cause  all  accept  the  rules  of  the  board,  bringing  the  equipment 
of  their  colleges  up  to  the  standard  of  requirements,  and  all 
subject  their  candidates  to  the  same  examinations,  save  in  the 
mere  matter  of  application  in  therapeutics.  In  the  case  of 
osteopathy,  however,  a  discrimination  has  been  made  in  their 
favor  in  Ohio,  by  allowing  them  to  practice  medicine  by  pass¬ 
ing  an  examination  in  four  subjects  only,  and  under  a  lesser 
period  of  study,  thus  giving  them  privileges  which  are  denied 
to  others. 

Kentucky  Medical  Journal,  Bowling  Green. 


October. 

What  Should  Be  the  Relations  of  Pharmacists  and  Physi¬ 
cians?  J.  N.  McCormack,  Bowling  Green. 

88  ‘Treatment  of  Acute  Diffuse  Peritonitis.  A.  D.  Willmoth, 
Louisville.  .  _ 

Insanity  with  a  Special  View  to  Diagnosis.  G.  M.  Chinn, 
Frankfort.  _ 

Case  of  Measles  in  Pregnancy.  H.  D.  Rodman,  Bardstown. 
Case  of  Concussion  of  the  Brain.  II.  C.  Jasper,  Richmond. 
The  Tic  Douloureux  of  Epileptiform  Neuralgia.  T.  J.  Shoe¬ 
maker,  Morganfield. 


87 


89 

90 

91 

92 


87.  — This  article  appeared  in  The  Journal,  Oct.  5,  1907, 
page  1163. 

88.  Acute  Diffuse  Peritonitis. — Willmoth  considers  the  sub¬ 
ject  of  acute  diffuse  peritonitis  under  two  heads:  1,  The  means 
by  which  the  peritoneum  may  become  infected,  and,  2,  the 
mode  in  which  it  cares  for  itself  when  it  does  become  infected. 
In  regard  to  the  first  lie  names  extension  from  the  appendix, 
perforation  of  gastric  or  intestinal  ulcers,  and  ruptures  of 
cysts,  etc.  The  passage  of  a  micro-organism  from  an  in¬ 
flamed  but  not  perforated  or  hollow  viscus,  cyst  or  abscess. 
Indirect  infection  of  blood,  extravasated  to  a  degree  beyond 
the  absorptive  power  of  the  membrane,  and  direct  infection  by 
way  of  the  blood  stream,  as  in  septicemia.  He  traces  the  sec¬ 
ond  to  the  five  important  functions  of  the  peritoneum,  circu¬ 
lation,  absorption,  cohesive  and  adhesive  property,  protective 
role,  and  supplemental  functions,  that  of  circulation  being  the 
first  in  importance.  Another  important  factor  for  considera¬ 
tion  is  the  character  of  the  micro-organism  at  work.  He  con¬ 
siders  Fowler’s  postural  postoperative  treatment  and  Murphy’s 
method,  which  latter  he  uescribes  in  some  detail. 


The  West  Virginia  Medical  Journal,  Wheeling. 

October. 

93  ‘Cardiac  Neuroses.  R.  W.  Fisher,  Morgantown. 

94  Fennsylvania  and  West  Virginia  Medical  Associations — A 

Comparison.  C.  H.  Maxwell,  Morgantown. 

95  The  Reciprocal  Relations  Existing  Between  the  Older  and  the 

Younger  Physicians.  J.  C.  Irons,  Elkins. 

96  Medical  Ethics.  II.  S.  Castleman,  Martinsburg. 

97  Treatment  of  Rectal  Diseases  by  the  General  Practitioner. 

I.  C.  Young,  St.  Louis. 


93.  Cardiac  Neurosis. — Fisher  gives  a  r6sum6  of  our  present 
knowledge  of  tachycardia,  palpitation,  bradycardia  and  ar¬ 
rhythmia. 

The  Laryngoscope,  St.  Louis. 
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September. 


Eustachian  Tubes  in  Infants  and  Young  Children  ;  Anatomic 
Differences  as  Compared  with  the  Adult  Type  ;  Bearing  on 
Tympanic  Disease.  P.  D.  Kerrison,  New  York. 

Review  of  Methods  for  Removal  of  Adenoids,  with  Description 
of  a  Method  which  is  Thorough,  Rapid  and  Safe.  G.  L. 
Richards,  Fall  River,  Mass.  .  , 

Case  of  Extradural  Abscess ;  Septic  Thrombosis  of  Lateral 
Sinus,  Complicated  by  Pregnancy.  Operation,  with  Re¬ 
covery.  G.  L.  Tober,  Jr.,  Boston. 

Every-Day  Causes  of  Voice  Deterioration.  P.  Fridenberg,  New 
York.  _ 

Case  of  Bilateral  Abductor  Paralysis  of  the  Larynx.  C.  H. 


Ex- 

M. 


Knight,  New  York. 

lase  of  Epithelioma  of  the  Larynx  ;  Removal  by  Thyrotomy. 

H.  L.  Swain,  New  Haven,  Conn. 

Tiysiognomy  and  Its  Relation  to  the  Size  and  Extent  of  the 
Sinus  Frontalis.  II.  J.  H.  Iloeve,  Des  Moines,  Iowa, 
lase  x>f  Closed  Sinusitis  of  the  Ethmoid  Labyrinth,  with 
ophthalmos.  H.  Kahn  and  M.  Frank,  Chicago. 

Llveolar  Route  of  Operating  on  the  Maxillary  Sinus. 
Black,  Denver,  Colo. 

Suppuration  in  the  Ethmoid  and  Sphenoid  Sinuses  with 
Paralysis  of  the  Third  Nerve.  Case  Reports.  J.  A.  Thomp¬ 
son,  Cincinnati.  „  „  „  ,  .... 

delation  of  Tonsillitis  to  Rheumatism.  E.  F.  Ingals,  Chicago, 
douth,  Nose  and  Throat  in  Relation  to  Stomach  and  Intes¬ 
tine.  O.  J.  Stein,  Chicago. 

■Jasal  Obstruction.  A.  E.  Prince,  Springfield,  Ill. 
Peritonsillar  Abscess.  C.  M.  Robertson,  Chicago, 
treatment  of  Atrophic  Rhinitis  with  Strong  Solutions  of  X  - 
trate  of  Silver  with  Massage.  G.  F.  Keiper,  Lafayette,  InO. 
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Detroit  Medical  Journal. 

September. 

113  Nutrition.  A.  M.  Campbell,  Grand  Rapids,  Mich. 

114  Relationship  of  Syphilis  to  Paretic  Dementia  and  Tabes  Dor¬ 

salis.  A.  W.  Ives.  Detroit. 

115  Migraine.  G.  IV.  Spohn.  Elkhart,  Ind. 

Milwaukee  Medical  Journal. 

September. 

116  Tonsillitis — Acute  Articular  Rheumatism — Treatment.  G.  F. 

Zaun.  Milwaukee. 

lli  The  Nasal  Tip  as  Factor  in  Marring  Appearance  of  Face 
C.  C.  Miller.  Chicago. 

118  Atropin.  J.  Burke,  Manitowoc. 

FOREIGN. 

Titles  marked  with  an  asterisk  (*)  are  abstracted  below.  Clinical 
lectures,  single  case  reports  and  trials  of  new  drugs  and  artificial 
foods  are  omitted  unless  of  exceptional  general  interest. 

British  Medical  Journal,  London. 

•  October  19. 

1  *  Inebriety  :  Its  Causation  and  Control.  R.  W.  Branthwaite. 

2  Choice  of  a  Medical  Career — Medical  Ethics  and  Etiquette. 

J.  Craig. 

3  The  Calmette  Serum  Reaction  in  Ophthalmology.  S.  Stephen¬ 

son. 

4  Case  Showing  the  Stokes-Adams  Phenomena.  C.  Beards. 

5  ‘Two  Cases  of  Pernicious  Anemia  with  Unusual  Features.  J 

Fortune. 

6  Case  of  Snlenomedullarv  Leukemia.  J.  D.  Shapland. 

7  A  Forgotten  Swab  :  Another  Warning.  G.  T.  Gifford. 

8  ‘President’s  Address  in  the  Section  of  Tropical  Medicine, 

British  Medical  Association.  J  Cantlie 

9  * Antimalarial  Sanitation.  W.  J.  R.  Simpson. 

10  ‘Malaria  Prevention  in  Uncultivated  Districts.  H.  Ziemann. 

11  ‘Diabetes  in  the  Tropics.  R.  H.  Charles. 

12  Id.  R.  K.  C.  Bose. 

13  Id.  C.  L.  Bose. 

14  Id.  S.  Chakravarti. 

15  Id.  R.  D.  Roy. 

16  Id.  F.  M.  Sandwith. 

17  Phieboliths  and  the  Roentgen  Ra^s.  T  G.  Beckett. 

18  Repeated  Rupture  of  the  Tunica  Vaginalis.  W.  G.  Nash. 

1.  Inebriety.  Branthwaite  divides  alcohol  takers  into  (a) 
stiictlv  moderate,  (b)  careless  and  occasionally  excessive 
drinkers,  and  (c)  habitual  drunkards.  Eliminating  the  total 
abstainer  and  moderate  drinker  from  consideration,  the  occa¬ 
sionally  excessive  drinker  differs  from  the  habitual  drunkard, 
in  the  fact  that  he  retains  the  power  to  remain  sober,  if  he 
desires  to  exercise  it.  He  is  still  on  the  right  side  of  the  line, 
and  may  be  eliminated  from  consideration  for  present  purposes. 
Coming  to  the  habitual  drunkard,  Branthwaite  defines  him  as: 
“A  man  who  may  or  may  not  desire  to  live  soberly,  but  in  any 
case  can  not  unless  and  until  some  change  takes  place  in  his 
mental  state.”  Branthwaite  is  more  and  more  convinced  that 
the  real  condition  we  have  to  study,  the  trouble  we  have  to 
fight,  and  the  source  of  all  the  mischief,  is  inherent  defect  in 
mental  mechanism,  generally  congenital,  sometimes  more  or 
less  acquired.  Alcohol,  far  from  being  the  chief  cause  of 
habitual  inebriety,  is  merely  the  medium  which  brings  into 
prominence  certain  defects  which  might  otherwise  have  re¬ 
mained  hidden  but  for  its  exposing  or  developing  influence.  Tn 
the  absence  of  alcohol  the  same  persons,  instead  of  meriting 
the  term  “inebriate,”  would  have  proved  unreliable,  as  “ne’er” 
do-weels,”  profligates,  persons  of  lax  morality,  excitable  or 
abnormally  passionate  individuals,  melancholics  or  eccentrics. 
He  thinks  that  sufficient  credit  has  never  been  given  to  the 
honesty  of  the  inebriate’s  fight  against  inclination,  or  the  in¬ 
herent  weakness  of  his  resisting  power.  Branthwaite  is  skep¬ 
tical  as  to  the  probability  of  any  normally  constituted  indi¬ 
vidual  becoming  a  habitual  drunkard,  even  'if  he  permits  him- 
fc,f  to  indulge  occasionally  in  a  fair  measure  of  careless  drink¬ 
ing.  without  the  intervention  of  nerve  shock  or  other  influence 
sufficiently  potent  to  disturb  the  equilibrium  of  the  nervous 
and  mental  mechanism.  The  author  then  considers  the  present 
facilities  for  inebriate  study  under  the  Habitual  Drunkards 
Act  of  1879  and  the  Inebriates  Act  of  1898,  and  analyzes  the 
information  concerning  the  mental  state  of  2,277  individuals 
sentenced  previous  to  Dec.  31,  1906.  This  analysis  shows:  In- 
?ane,  51;  very  defective,  315;  defective,  1.060,  and  of  average 
mental  capacity,  851.  The  mental  defectives  again  he  sub¬ 
divides  into  those  with  (1)  impaired  development  of  moral 
Spnse.  (2)  imperfect  control  over  impulse,  and  (3)  defective 
power  of  judgment.  He  considers  it  practically  impossible  to 
do  other  than  include  all  persons  who  merit  inclusion  in  one  of 
the  first  three  main  groups  as  practically  hopeless  from  a  re¬ 


formation  standpoint.  Even  the  fourth  group  can  not  be  consid¬ 
ered  as  composed  entirely  of  reformable  individuals,  for  he  has 
raiely  been  brought  into  close  contact  with  inebriates,  irrespee- 
ti\e  of  class  or  status,  inside  or  outside  of  institutions,  with¬ 
out  being  able  to  discover  evidence  of  one  or  other  of  the  three 
forms  of  mental  deficiency,  in  some  slight  degree  at  any  rate. 
He  goes  at  length  into  the  predisposing  and  exciting  causes 
of  mental  defect  in  habitual  drunkards  and  the  method  of 
treatment  and  control,  in  which  he  emphasizes  the  following 
points:  1,  The  necessity  for  greater  attention  to  neurotic  and 
psychopathic  indications,  and,  2,  the  necessity  for  an  early 
recognition  of  these  conditions,  with  a  view  to  the  timely  exer¬ 
cise  of  effective  control  in  persons  who  can  not  possibly  be 
benefited  by  milder  methods.  He  discusses  the  unsatisfactory 
nature  of  existing  facilities  for  dealing  with  drunkards,  and 
regrets  that  it  is  still  easy  to  send  habitual  drunkards  to 
prison,  and  exceedingly  difficult  to  send  them  to  reformatories. 
Until  this  condition  is  reversed,  full  advantage  can  not  be  ob¬ 
tained  from  any  legislative  acts.  He  concludes  by  outlining 
work  for  the  Society  for  the  Study  of  Inebriety. 

5.  Pernicious  Anemia  with  Unusual  Features. — The  unusual 
features  in  Fortune’s  case  were:  1,  The  gall  bladder  was 
empty;  2,  the  occurrence  of  pernicious  anemia  in  epilepsy,  and 
its  beneficial  effects  as  regard  the  number  of  paroxysms. 

8.  Introductory  Address. — Cantlie  dwells  on  the  increasing 
importance  of  the  study  of  protozoa  in  relation  to  disease,  and 
the  rapid  increase  of  pathologic  knowledge  in  specialized  direc¬ 
tions  which  will  soon  render  necessary  lectureships  in  many 
special  departments.  He  traces  the  general  loathing  with 
which  mankind  regards  many  small  insects  and  vermin  as 
due  to  hereditary  instinct  of  danger.  On  the  other  hand,  the 
proximity  of  other  animals  to  our  dwellings  may  possibly 
possess  hygienic  virtue,  either  directly  or  indirectly.  We  are 
now  paying  attention  for  the  first  time  to  their  evil  influ¬ 
ences.  The  time  may  come  when  we  shall  look  for  transmit¬ 
ters  of  health-giving  properties.  He  considers  recent  develop¬ 
ments  in  tropical  pathology,  the  Micrococcus  melitensis,  the 
work  of  Braddon  on  beriberi,  the  International  Sleeping  Sick¬ 
ness  Commission,  trypanosomiasis,  Sambon’s  classification  of 
the  hemoprotozoa,  the  schistosomes  and  the  guinea  worm. 

9.  Antimalarial  Sanitation. — Simpson  discusses  in  some  de¬ 
tail  the  problems  of  antimalarial  sanitation,  and  refers  to  the 
conditions  at  Port  Swettenham,  in  the  Malay  Free  States, 
which,  though  less  than  a  quarter  of  a  mile  from  malaria-bear¬ 
ing  marshes,  has  been  rendered  free  from  malaria.  He  also 
states  that  the  health  officer  of  Port  Said  has  practically  freed 
that  town  from  mosquitoes  by  periodically  pouring  petroleum 
down  the  closets  leading  to  cesspools  and  by  filling  up  under¬ 
ground  cellais  flooded  with  subsoil  water  or  sewage 

O  • 

10.  Malaria  Prophylaxis. — Ziemann  advises  systematic  ad¬ 
ministration  of  quinin  to  those  infected  with  maiaria;  destruc¬ 
tion  and  extirpation  of  mosquitoes;  protection  against  the 
bites  of  malaria-bearing  mosquitoes,  and  improvement  of  the 
resistance  power  by  attention  to  personal  hygiene.  It  is  use¬ 
less,  he  states,  to  give  quinin  every  seven  or  eight  days,  as  the 
ding  is  excreted  from  the  body  in  four  days.  The  quinin  should 
be  kept  constantly  circulating  in  the  blood.  He  prescribes  1 
gram  (15  grains)  every  four  days,  with  5  drops  of  hydro¬ 
chloric  acid  in  a  glass  of  water.  In  addition,  he  gives  1  gram 
(15  grains)  of  potassium  bromid  on  the  appearance  of  quinism. 

If  this  treatment  can  not  be  endured,  he  orders  1  gram  (15 
grains)  of  quinin  ethyl  carbonate;  failing  this,  0.5  gram  (7 y, 
grains)  of  this  drug.  When  quinin  can  not  be  tolerated  at  alf, 
he  injects  into  the  glutei  1  gram  (15  grains)  of  quinin  bi- 
hydrochlorid  in  sterilized  solution  in  the  proportion  of  one  to 
two  of  water.  He  also  discusses  the  mechanical  means  of  pro¬ 
phylaxis,  especially  in  the  tropics. 

11.  Diabetes  in  the  Tropics.— Charles  states  that  diabetes  is 
very  prevalent  among  Hindu  races  and  is  considerably  on  the 
increase.  Dyspepsia,  he  states,  plays  a  great  part  in  its 
causation.  There  are  several  peculiarities  in  type:  The  pa¬ 
tient  is  rarely  emaciated;  his  appetitite  is  less  "ravenous  than 
in  the  European  type  of  the  disease;  his  skin  may  be  moist; 
sugar  is  frequently  absent  from  the  urine  and  albumin  com¬ 
monly  present,  and  the  latter  is  usually  of  less  moment  in 
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the  absence  of  casts  than  is  \he  case  with  Europeans.  Loss  of 
virile  power  is  a  premonitory  symptom;  loss  of  knee  jerk  is 
early;  coma  is  more  frequent  than  in  Europe.  The  author 
discusses  this  disease  especially  in  relation  to  the  various 
Indian  peoples.  He  is  of  opinion  that  the  diabetes  of  the 
West  is  the  same  as  the  diabetes  of  the  East,  with  certain  of 
its  symptoms  modified  owing  to  radical  peculiarities,  food 
habits,  and  the  varying  of  the  climatic  conditions. 
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Lancet,  London. 

•  October  19. 

•Air,  Water  and  Situation.  N.  Moore. 

•Vital  Properties  of  Milk.  M.  Coplans.  u+vnimi/. 

Frontal  Band  Alopecia  as  a  Possible  Sign  of  Exophthalmic 
Goiter  and  Associated  Condition  D.  VSaish  . 

Case  of  Intraparietal  Ilernia  with  Very  Small  Peritoneal 
Opening,  Giving  Rise  to  Severe  Abdominal  Pain.  J.  A.  C. 

Multiple  Fibromyxomata  of  the  Chorioid  Plexus.  M.  B. 

Dobson.  ,  _  ,  , 

Case  of  Acute  Intestinal  Obstruction.  H.  J.  Clarke. 

Vicious  Circle  After  Gastrojejunostomy ;  Subsequent  Lateral 
Anastomosis ;  Recovery.  C.  King. 

•Mechanism  for  'Replacing  Cotton  Plugs  of  Test  Tubes  Used  for 
Receiving  Culture  Media.  G.  C.  Chatterjee. 

Two  Cases  of  Paroxysmal  Tachycardia.  R.  O.  Moon. 

•Blood  Pressure  in  Fevers.  J.  Davidson  _ 

Intussusception  in  an  Infant  Three  Months  Old  ,  Euterectomy  , 
Recovery.  F.  W.  Collinson.  ..  T  . 

Mode  of  Spread  and  Prevention  of  Plague  in  Australia.  J.  A. 
Thompson. 


19.  Air,  Water  and  Situation.— Moore  reviews  the  history  of 
climatology  and  balneology  from  the  time  of  Hippocrates  and 
then  briefly  considers  the  modern  application  of  air  and  cli¬ 
mate  treatment  in  tuberculosis,  endocarditis  and  septic  arth¬ 


ritis. 

20.  Vital  Properties  of  Milk— In  an  important  article  Cop¬ 
lans  details  the  results  of  a  series  of  experiments  arising  out 
of  a  desire  to  investigate  the  comparative  reactions  of  new 
milk,  stale  milk,  frozen  milk  and  boiled  milk  toward  organ¬ 
isms  which,  though  capable  of  flourishing  in  milk,  both  at  air 
temperature  and  at  blood  heat,  occur  normally  in  the  alimen¬ 
tary  tract.  From  these  experiments  he  finds  that  the  factors 
controlling  the  growth  of  organisms  in  milk  are  explicable  on 
the  ground  of  inhibition  and  latency:  1.  New  milk  possesses 
certain  properties  not  possessed  by  boiled  milk,  manifested 
toward  certain  organisms  as  a  process  of  inhibition  of  growth, 
absolute  at  first,  later  only  partial.  2.  New  milk  possesses 
certain  bactericidal  powers,  which  for  the  first  six  hours  de¬ 
stroy  certain  of  the  organisms,  and  stay  any  increase  of 
growth  among  the  remainder.  These  bactericido-inhibitory 
properties  of  new  milk  are  vital :  they  are  destroyed  in  the 
process  of  boiling,  and  wane  with  the  lapse  of  time.  By  latency 
is  understood  the  series  of  phenomena,  latent  period  and  com¬ 
parative  latency,  or  absolute  and  relative  quiescence,  which 
first  characterize  the  growth  of  organisms  in  an  altered  en¬ 
vironment,  e.  g.,  as  to  food  supply,  acidity  or  temperature. 
The  expiration  of  this  latency  has  lent  color  to  the  highly 
erroneous  belief  that  there  have  been  several  additions  of 
organisms  to  the  milk  under  investigation,  by  reason  of  the 
sudden  increases  in  number  at  frequent  intervals.  Two  other 
results  of  the  experiment  are  that  the  action  of  preservatives 
is  to  damage  the  bactericido-inhibitory  action  of  milk,  as 
well  as  to  restrain  the  growth  of  organisms ;  and  that  the  facts 
relating  to  this  action  of  new  milk  form  the  basis  of  a  method 
for  estimating  within  certain  limits  the  period  which  has 
elapsed  since  the  time  of  milking.  The  author  sums  up  his 
conclusions  as  follows: 

In  the  case  of  tbe  breast  fed  infant  every  feeding  serves  to  hold 
at  bay  and  diminish  the  number  of  organisms  present  in  the 
stomach.  With  new  milk  under  ideal  conditions  of  collection  and 
delivery  to  the  household,  for  only  3%  hours  out  of  12  hours  is  the 
bactericido-inhibitory  property  effective.  With  boiled  milk  inhibi¬ 
tion,  absolute  or  partial,  toward  organisms  on  the  part  of  the  milk 
is  entirely  absent.  With  preserved  milk,  as  soon  as  the  percentage 
of  preservative  is  lowered  by  dilution  or  absorption  so  that  it  ceases 
to  check  the  growth  of  organisms  the  milk  acts  as  in  the  case  of 
boiled  milk.  With  the  presumption  that  the  preservative  is  added 
at  the  time  of  milking  and  that  the  delivery  of  preserved  milk  takes 
place  twice  daily  without  delay  and  that  the  preservative  has  no 
harmful  effect  on  the  inhibitory  power  of  the  milk,  nor  is  on  Its 
own  account  prejudicial  to  the  infant,  the  effect  would  be  as  in  the 
case  of  new  milk.  But  the  presumption  that  the  preservative  has 
no  prejudicial  effect  to  the  inhibitory  properties  of  milk  is  dis¬ 
proved  by  direct  experiment  and  apart  from  the  question  of  the 
toxic  action  of  the  preservative  the  milk  acts  as  in  the  case  of 
boiled  milk  and  of  itself  affords  no  measure  of  protection  against 
the  growth  of  organisms  in  the  bowel. 


26.  Substitute  for  Cotton  Plugs  for  Test  Tubes.— In  hot  and 
moist  climates  the  cotton  plugs  used  for  closing  the  mouths 
of  test  tubes  containing  culture  media  often  become  over¬ 
grown  with  fungi  which  penetrate  the  cotton  and  deposit  their 
spores  on  the  medium.  Chatterjee  has  resorted  to  the  expedi¬ 
ent  of  inverting  a  wider  but  shorter  test  tube  over  the  one 
containing  the  culture  medium,  which  holds  the  outer  tube  in 
position  by  a  light  spring  attached  to  a  ring,  surrounding  and 
fitting  on  the  lower  tube.  This  method  has  been  in  use  in  the 
Calcutta  Medical  College  for  over  six  months,  and  has  given 
uniformly  satisfactory  results.  The  only  disadvantage  is  in 
the  case  of  tubes  packed  for  sending  by  mail,  when  there  is  a 
risk  of  foreign  particles  falling  in  between  the  tubes  while 
they  are  inverted. 

28.  Blood  Pressure  in  Fevers. — Davidson  points  out  that  a 
sthenic  fever  is  physiologically  one  in  which  the  blood  pres¬ 
sure  keeps  high;  an  asthenic  fever  one  in  which  it  suffers 
diminution.  The  fall  of  pressure  is  to  be  ascribed  to  relaxation 
of  the  peripheral  arterioles.  In  sthenic  fever  increased  heart 
action  may  more  than  counterbalance  arterial  relaxation  or 
the  relaxation  may  be  absent;  in  either  event  the  pressure 
remains  high.  When  relaxation  is  very  marked,  or  the  cardiac 
muscle  is  enfeebled  by  the  circulating  toxins,  the  fall  in  pres¬ 
sure  is  progressively  more  marked  as  the  systole  is  diminished 
in  fever.  Many  of  the  ill  effects  of  fever  are  in  part  attrib¬ 
utable  to  the  lowering  of  the  blood  pressure.  Ordinarily,  pres¬ 
sure  varies  directly  with  the  temperature,  but  in  fevers  the 
two  influences,  pyrexia  and  intoxication,  are  at  work,  and  as 
their  effects  on  blood  pressure  are  opposed,  and  they  are  not 
always  proportional  to  one  another,  the  resultant  effect  neces¬ 
sarily  varies.  Davidson  reports  the  results  of  examinations  at 
the  Edinburgh  City  Hospital.  Of  37  cases  of  simple  scarlet 
fever,  in  all  the  blood  pressure  curve  was  very  similar  to 
those  of  the  pulse  and  the  temperature.  In  severe  scarlatina 
cases  of  the  anginose  type,  the  blood  pressure  fell  as  the  tox¬ 
emia  increased.  In  scarlatinal  nephritis  in  every  one  of  nine 
cases  the  blood  pressure  was  raised  during  the  period  of  albu¬ 
minuria,  often  commencing  before  the  trace  of  albumin  had 
been  noted  in  the  urine.  In  diphtheria  reduction  of  blood  pres¬ 
sure  was  found  in  every  case  examined,  depending  on  the 
degree  of  toxemia.  It  showed  a  marked  rise  above  normal 
during  severe  albuminuria.  Practically  all  patients  with  diph¬ 
theria  were  by  routine  practice  put  on  strychnin  and  alcohol, 
and  the  fall  of  blood  pressure  was  to  a  large  extent  annulled. 
In  patients  who  did  not  receive  such  stimulation  a  fall  was 
always  noted  until  the  treatment  was  commenced.  During 
routine  administration  over  long  periods  the  blood  pressure  re¬ 
sponse  to  a  single  dose  was  apparently  absent  or  less  matked 
than  following  the  first  two  doses ;  but,  if  the  routine  was 
suspended,  the  blood  pressure  was  noticed  to  fall  accordingly. 
After  the  administration  of  antitoxin  in  diphtheria,  in  most 
cases  there  is  a  rise  of  temperature  of  one  or  two  degrees, 
coming  on  four  or  five  hours  after  injection.  The  pulse  is 
accelerated  at  the  same  time,  usually  out  of  proportion  to  the 
temperature.  The  pulse  pressure  in  almost  every  case  is 
either  reduced  or  the  same,  the  fall  taking  place  within  a 
quarter  of  an  hour,  and  passing  off  within  an  hour.  The  effect 
is  evidently  one  of  temporary  depression  and  permanent  stimu¬ 
lation.  In  typhoid  fever  the  blood  pressure  is  always  consider¬ 
ably  lower,  the  diminution  progressing  steadily  the  longer  the 
duration  of  the  case.  The  pressure  only  rises  again  on  the 
establishment  of  convalescence  or  the  occurrence  of  some  acute 
inflammatory  complications.  Davidson  reports  one  case  of 
supposed  scarlet  fever,  with  an  irregular  temperature  curve 
and  a  markedly  subnormal  blood  pressure.  This  aroused  sus¬ 
picion  of  typhoid  fever,  which  was  subsequently  confirmed  by 
Widal’s  test  on  the  first  and  subsequent  examinations. 


Medical  Press  and  Circular,  London. 


October  16. 


31  Enlargements  of  the  Liver.  W.  H.  White. 

82  *Sudo-Keratosls.  R.  W.  Brlmacombe. 

83  ‘Treatment  of  Tertiary  Syphilis.  M.  von  Zeissl. 

84  Instruction  of  Physically  Defective  Children.  R.  C.  Elms  • 


32.  Sudo-Keratosis. — This  is  the  name  given  by  Brimacombe 
to  a  disease  of  the  skin,  the  principal  feature  of  which  is  a 
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keratosis  of  the  sweat  duet,  mainly  at  its  outlet,  lie  describes 
and  figures  the  histology  of  the  condition. 

33.  Tertiary  Syphilis. — Von  Zeissl  says  that  it  is  some 
twenty  years  since  he  satisfied  himself  by  experiments  and 
clinical  testimony  that  post-syphilis,  as  well  as  the  primary 
and  secondary  forms,  is  transmissible  and  as  efficaciously 
treated  by  mercury  as  the  other  forms,  notwithstanding  the 
contrary  opinion  of  Ricord,  which  has  been  generally  adopted 
and  copied  from  text-book  to  text-book.  Mercury  is  even 
more  efficacious  than  the  iodids  in  tertiary  syphilis,  and  mer¬ 
curial  preparations  are  energetic  in  all  forms.  The  gumma¬ 
tous  phenomenon  seems  to  exhaust  itself  or  to  become  modified 
by  treatment,  as  it  is  now  seldom  seen  in  Austria,  where  it 
was  formerly  very  common,  but  where  early  treatment  now 
prevails.  Post-syphilitic  disease  of  the  nervous  system  is 
common  in  Austria,  while  it  is  altogether  absent  in  Constan¬ 
tinople,  where  gummata  are  plentiful. 
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Quarterly  Journal  of  Medicine,  Oxford. 

October. 

‘Remarkable  and  Hitherto  Undescribed  Muscular  Lesion  Occur- 
ring  in  Sprue,  with  Notes  of  Case  of  Peculiar  (Myopathic) 
Muscular  Atrophy  in  which  Somewhat  Similar  Changes 
Were  Present.  B.  Bramwel!  and  R.  Muir 

Anemia  with  Enlargement  of  the  Spleen,  Particularly  the 
Family  Form.  J.  Cowan.  Glasgow. 

Excretion  of  Leucin  and  Tyrosin  in  Two  Cases  of  Cardiac 
Liver.  .T.  Dixon  Mann 

Microbic  Cyanosis.  G.  A.  Gibson,  Edinburgh. 

Suprarenal  Sarcoma  in  Children  with  Metastases  in  the  Skull. 
R.  Hutchison.  London. 

Abnormal  Inception  of  the  Cardiac  Rhythm  J.  MacKenzie 
Burnley.  ’ 

Hematoporphyrinuria  Not  Due  to  Sulphonal.  T.  K.  Monro 

‘Multiple  Hereditary  Telangiectases  with  Recurring  Hemor¬ 
rhages.  W.  Osier,  Oxford. 

♦Ready  Method  of  Measuring  Venous  Pressure  Without  a  Man¬ 
ometer.  G.  Oliver. 

Compressed  Air  Hemomanometer.  G.  Oliver 

EXen'eti?n  °,f  Cre^ti?ino  ar?d  Uric  Acid  in  Diseases  Involving 
the  Muscles.  E.  I.  Spriggs. 

•Leukanemia  :  Its  Relation  to  Leukemia  and  Pernicious  Anemia. 
J.  H.  Drysaale. 

Clinical  Sphygmomanometer  Yielding  Absolute  Records  of  the 
Arterial  Pressure.  G.  A.  Gibson,  Edinburgh 


35.  Muscular  Changes  in  Sprue. — Bramwell  and  Muir  report 
two  cases  of  typical  sprue  in  which  there  were  marked  changes 
in  the  voluntary  muscles  consisting  of  great  proliferation  °of 
the  nuclei  of  the  sarcolemma  and  degenerative  changes  in  the 
muscular  fibers.  In  places  the  muscular  fibers  had  apparently 
been  completely  absorbed  by  the  enlarged  nuclei.  In  the  sec¬ 
ond  case  there  appeared  to  be  some  increase  of  the  intramus¬ 
cular  connective  tissue,  apparently  the  result  of  the  muscular 
atrophy.  There  was  no  lipomatosis.  The  authors  attribute 
the  muscular  changes  to  the  action  of  some  toxin  absorbed  from 
the  intestine.  A  case  of  extreme  muscular  atrophy  is  also 
reported,  in  which  somewhat  similar  changes  were  found  after 
death.  In  this  case  examinations  of  the  spinal  cord  indicated 
that  the  disease  belonged  to  the  class  of  myopathic  atrophies. 

42.  Multiple  Hereditary  Telangiectases.— Osier  describes  six 
forms  of  telangiectasis:  1.  A  rosacea  on  the  cheeks,  nose  and 
ears  in  persons  exposed  to  the  weather  and  in  heavy  drinkers. 
2.  Small  pink  spots,  often  pinpoint  in  type.  3.  Small  nodular 
forms,  often  congenital.  4.  The  spider'  form— a  central  dot. 
sometimes  raised  and  nodular,  with  five  or  six  radiating  ven¬ 
ules  converging  in  it,  often  associated  with  sclerosis  of  the 
liver.  5.  The  mat  form.  6.  Generalized  acquired  telangiectasis 
consisting  of  stellate  venules  in  large  numbers  distributed  over 
the  trunk  or  extremities.  7.  A  multiple  hereditary  form  with 
recurring  hemorrhages.  Illustrative  of  this  form  Osier  reports 
the  case  of  a  physician  the  subject  of  numerous  telangiectases 
of  the  skin  of  the  face,  ears  and  lips,  who  suffered  also  from 
bleeding  chiefly  from  the  nose,  but  also  from  the  spots.  This 
began  at  his  tenth  year.  It  had  recently  been  profuse  and 
resulted  in  profound  anemia.  The  case  was  reported  in  Tiie 
•Jouhnal,  Oct.  6,  1906,  by  Dr.  Coe.  Osier  saw  the  patient  in 
■January,  1907,  and  was  at  once  impressed  with  the  remarkable 
improvement  in  his  appearance.  He  was  no  longer  anemic,  the 
spots  were  much  less  marked.  He  had  been  taking  calcium 
lactate,  20  grains  three  times  daily,  and  some  of  the  more 
prominent  spots  had  been  touched  with  the  electric  needle, 
telangiectases  in  this  condition  are  *of  three  kinds:  1.  The 
pinpoint.  2.  The  spider  form,  the  most  common.  3.  The  nodu¬ 


lar  variety,  which  may  gradually  arise  in  the  center  of  a 
spider  nevus  and  form  a  solid  vascular  tumor  the  size  of  a 
split  pea.  With  regard  to  the  family  history,  the  patient  be¬ 
longs  to  a  bleeder  family.  His  grandfather,  father  and  one 
sister  had  had  the  spots  and  had  bled  in  the  same  way,  while 
his  son,  a  young  man  of  20,  had  occasionally  epistaxis  but  no 
spots.  Osier  collects  eight  families  reported  hitherto  as  being 
afflicted  in  this  way.  The  disease  is  very  serious,  bleedings 
are  often  severe  and  frequent,  so  that  chronic  anemia  has  been 
produced,  and  even  death  has  ensued.  The  telangiectases  may 
occur  early  in  life,  but  are  not  usually  noticed  until  later.  At 
the  outset  it  is  probable  that  very  careful  cauterization  of  the 
stellate  veins  in  the  nostrils  would  prevent  the  hemorrhage. 
In  one  case  in  which  this  was  tried,  although  the  patient  bled 
profusely  afterward,  no  severe  epistaxis  occurred  for  many 
months.  J 

43.  Method  of  Measuring  the  Venous  Pressure.— Oliver  has 
observed  that  the  venous  pressure  may  be  accurately  measured 
without  the  aid  of  a  blood-pressure  instrument,  a  foot-rule  or  a 
measuring  tape  being  all  that  is  necessary.  If  the  veins  on 
the  dorsum  of  the  hand  are  sufficiently  visible,  it  is  found  that 
when  the  hand  is  held  in  the  vertical  position  with  the  fingers 
extended,  and  is  very  gradually  raised,  the  veins  at  a  certain 
height  above  the  level  of  the  apex  of  the  heart  are  seen  to 
collapse  rather  suddenly.  The  completion  of  the  process  is 
definite,  for  the  transition  from  a  partial  to  a  complete  collapse 
takes  place  within  the  space  of  half  an  inch.  It  is  observed 
that  the  veins  near  the  fingers  collapse  somewhat  sooner  than 
those  near  the  wrist;  but  the  difference  is  so  slight  that  Oliver 
prefers  to  take  the  collapse  of  all  the  veins  of  the  dorsum  as 
the  indication  for  measurement.  He  concludes  that  at  the 
moment  of  collapse  of  the  veins  the  blood  pressure  within  them 
is  practically  nil,  being  balanced  as  it  were  by  the  force  of 
gravity;  we  may,  therefore,  express  this  force,  annulling  the 
hydrostatic  rise  of  the  blood,  in  millimeters  of  mercury.  &This 
may  be  done  by  making  a  very  simple  calculation.  If  we  take 
the  average  specific  gravity  of  the  blood  as  1.060  and  that  of 
mercury  as  13.570,  the  25.5  mm.  contained  in  one  inch  will 
represent  1.985  mm.  Hg  (or  approximately  2  mm.  Hg).  There¬ 
fore,  if  we  multiply  by  2  the  number  of  inches  above  the  level 
of  the  apex  of  the  heart  at  which  the  veins  collapse,  we  ascer¬ 
tain  in  millimeters  of  mercury  the  venous  pressure.  This  sim¬ 
ple  method  of  measuring  the  venous  pressure  has  afforded 
more  uniform  results  than  other  methods,  and  as  it  enables  one 
to  discriminate  between  differences  of  1  mm.  it  is  definite  and 
delicate.  It  is  important  to  see  that  the  pressure  is  not  arti¬ 
ficially  raised.  This  may  occur  through  nervous  perturbation 
or  obstruction  of  the  venous  flow  by  tight  clothing  or  even  by 
the  observer  placing  his  hand  on  the  forearm.  The  lowering 
effect  of  cold  on  the  venous  pressure  should  also  be  kept  in 
mind. 

46.  Leukanemia.  Leube  has  applied  the  term  leukanemia  to 
cases  in  which  both  leucocytes  and  erythrocytes  are  uniformly 
and  decidedly  damaged  in  their  development,' when  the  case  can 
be  put  neither  in  the  category  of  leukemia  nor  in  that  of  per¬ 
nicious  anemia.  Drysdale  concludes  that  within  the  term  of 
Leube’s  definition  there  may  be,  and  have  been  described,  dif¬ 
ferent  conditions  having  only  a  superficial  resemblance.  The 
term  is,  therefore,  misleading,  useless,  and  its  use  might  be 
abandoned.  The  majority  of  cases  so  far  described  under  this 
head  belong  to  the  group  of  atypical  myelocytic  leukemias  and 
might  properly  be  described  under  that  name.  Acute  myelo¬ 
cytic  or  mixed  cell  leukemia  is  a  much  commoner  condition 
than  is  generally  supposed. 

Clinical  Journal,  London. 

October  ?. 

48  Treatment  of  Inflammation  of  the  Appendix  in  Its  Incipient 

Stage.  C.  Mansell-Moullin. 

49  Operative  treatment  of  the  Ascites  of  Hepatic  Cirrhosis. 

50  Blood  Pressure  and  the  Nervous  System.  L.  Williams 

October  9. 

51  Exophthalmic  Goiter.  N.  Moore. 

52  ‘Aural  Vertigo  and  Its  Allied  Conditions  J  D  Grant 

53  Three  Cases  of  Partial  Gastrectomy.  E.  S.  Bishop. 

52.  Aural  Vertigo.  Grant  gives  the  following  tabular  divi¬ 
sion  of  vertiginous  conditions: 
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Jour.  A.  M.  A. 
Nov.  16,  1907. 


A. — With  Aural  Disease. 

(a)  Nerve  deafness. 

I.  Sll(Cit)el]cliopathic  . Labyrinthine  effusion  (M6ni§re’s 

disease  proper). 

(2)  Traumatic  (blows,  .  ,  , 

explosions,  etc.)  ..  ..Concussion  ;  hemorrhage  in  laby¬ 
rinth. 

II.  Acute  . Acute  labyrinthitis  (simple,  infec¬ 

tious,  etc.) . 

III.  Chronic  . Chronic  labyrinthitis,  congestion, 

anemia. 

( 0)  Obstructive  deafness  (Menitwe's  symptoms). 

I  With  suppuration . Congestion,  pressure  of  granula¬ 

tions,  purulent  labyrinthitis. 

II.  Without  suppuration . 'Tympanic  tension,  sclerosis,  etc. 

B. — Without  Aural  Disease. 

(a)  Unconsciousness. 

(1)  Aura,  etc . Epilepsy.  (  > 

(2)  Momentary  uncon-  , 

sciousness — 

With  cardiac  weak¬ 
ness,  etc . Syncope. 

With  cough . Laryngeal  vertigo  or  syncope, 

(b)  No  unconsciousness. 

(1)  Relieved  by  closing  .  ..  .  „„ 

eyes  . Ocular  vertigo,  neurasthenia,  func¬ 

tional  vertigo. 

(2)  Worse  on  closing  eyes . Locomotor  ataxia. 

.  (3)  Unaffected  by  closing 

eyes —  ... 

Dyspepsia,  etc . Gastric  vertigo. 

Toxic  causes . Toxic  vertigo. 

Pulse  tension . Renal,  gouty  vertigo. 

Redness  of  face,  etc..  .Cerebral  congestion,  climacteric, 

etc. 

Pallor,  etc . Cerebral  anemia. 

Injury  to  head . Traumatic  vertigo,  concussion. 

Headache,  optic  neu¬ 
ritis,  ophthalmo¬ 
plegia,  paralysis,  etc. Organic  cerebral  disease. 
Nervousness  stigmata, 

hemi-anesthesia,  etc. Neurasthenia,  hysteria. 

Unilateral  headache, 

scotoma,  etc . Hemicrania. 

British  Journal  of  Children’s  Diseases,  London. 

September. 

54  ‘Pneumonia  in  Children.  F.  Taylor. 

55  Effects  of  Altitude  on  School  Children  in  Relation  to  Physical 

Exercises.  E.  P.  Baumann.  .  it_  „  ,  ,  .. 

56  Case  of  Anterior  Poliomyelitis  Involving  the  Muscles  ot  the 

Trunk.  J.  M.  Fortescue-Brickdale 


54.  Pneumonia  in  Children. — In  the  Wightman  lecture  Taylor 
points  out  that  the  separation  of  lobar  from  lobular  pneumo¬ 
nia  is  a  development  of  comparatively  recent  times.  He  goes 
at  great  length  into  statistics  with  a  view  to  establishing:  1, 
The  relative  incidence  of  bronchopneumonia  and  lobar  pneu¬ 
monia  in  young  children,  and,  2,  their  relative  mortality,  and 
arrives  at  the  conclusions:  The  results  of  observation  in  one 
time  or  place  can  not  be  accepted  for  any  other  time  oi  place, 
there  are  probably  considerable  differences  in  the  incidence  of 
the  two  forms  of  pneumonia  which  are  not  to  be  entirely  ac¬ 
counted  for  by  the  personal  equation  of  the  obsei\eis,  or  by 
prejudicial  opinions  as  to  the  frequency  of  one  or  other  form: 
bronchopneumonia  is  much  less  frequent  after  three  years  of 
age;  lobar  pneumonia  occurs  in  infants  probably  much  more 
than  was  the  current  belief  a  few  years  ago;  possibly  its  inci¬ 
dence  may  be  more  liable  to  variation  from  epidemic  or  other 
considerations  than  that  of  bronchopneumonia.  He  reviews  the 
-objects  of  diagnosis  and  prognosis,  and  considers  especially  the 
questions  of  leucocytosis  and  lumbar  puncture.  He  reviews  the 
history  of  the  treatment,  and  discusses  the  modern  methods 
of  drug  treatment,  respectively,  by  expectorants  and  depi ess- 
ants,  to  the  latter  of  which  he  raises  objection.  In  lobar  pneu¬ 
monia  expectorants  can  be  of  only  secondary  value.  In 
•  bronchopneumonia  it  has  been  his  custom  to  give  so-called  ex¬ 
pectorants,  especially  ipecacuanha  and  ammonium  carbonate, 
though  their  mode  of  action  seems  doubtful.  Ipecacuanha  he 
regards  as  a  drug  which  modifies  secretions  from  the  bronchial 
mucous  membrane,  and  he  believes  that  it  does  more  good  in 
that  way  than  by  driving  the  secretion  already  formed  out 
through  the  larynx.  He  considers  the  prospects  of  a  future 
antitoxic  therapy  and  particularly  emphasizes  the  importance 
of  ventilation,  citing  Northrup’s  results,  which  he  conti  asts 
with  the  canvas  tent  and  steam  kettle  process  of  a  few  years 
ago,  and  which  even  yet  survives  in  some  places. 

Obstetrique,  Paris. 

July,  XII,  No.  If,  pp.  289-3SS/. 

57  ‘Later  Fate  of  the  Prematurely  Born  at  the  Paris  Charity, 
1898-1907.  (Elevage  et  survie  des  prematures.)  C.  May- 
grier. 


58  ‘Infant  Mortality  in  the  Rhone  District.  P.  Budin. 

59  The  Prematurely  Born  Not  Requiring  the  Incubator.  (Le 

nourrisson  premature  non  debile.)  Plauchu  and  A.  Chaiier. 

60  ‘Overcharge  of  Fat  in  Endothelial  Cells  in  the  Liver  of  Eclamp- 

tics.  (Surcharge  graisseuse  des  cellules  6tiolees  dans  le 
foie  des  6clamptiques.)  M.  de  Kervilly. 

57.  Fate  of  the  Prematurely  Born.— Maygrier  tabulates  the 
details  in  regard  to  the  prematurely  born  children  at  the 
Charite,  Paris.  Out  of  46  that  weighed  less  than  1,500  gm. 
only  15  left  the  hospital  alive,  but  103  survived  out  of  142 
that  weighed  from  1.500  to  2,000  gm.,  and  516  out  of  548  that 
weighed  between  2,000  and  2,500  gm.  Six  hundred  and  sixteen 
of  these  infants  left  the  hospital  in  good  condition,  and  146 
have  been  followed  for  several  years.  Only  5  have  died,  one 
from  bronchopneumonia  at  2  months,  one  from  gastroenteritis 
at  8  months,  one  from  digestive  troubles  after  an  operation  for 
impermeable  anus,  and  the  others  from  unknown  causes  while 
placed  out  with  a  wet  nurse.  All  but  30  of  the  infants  had 
breast  milk,  and  18  of  these  had  partly  breast  milk.  This  sur¬ 
vival  of  96.58  per  cent,  of  the  prematurely  born  is  ascribed  by 
Maygrier  in  large  part  to  the  beneficent  work  of  the  “nursling 
consultations”  to  which  the  children  were  brought  with  more  or 
less  regularity  during  the  first  year  or  so. 

58.  Infant  Mortality. — This  address  was  prepared  by  Budin 
to  deliver  at  Marseilles  as  a  plea  for  the  organization  of 
“nursling  consultations.”  He  cites  statistics  showing  the  re¬ 
markable  drop  in  the  death  rate  of  infants  at  all  places  where 
they  have  been  introduced.  He  was  unable  to  deliver  the 
address,  as  he  died  from  pneumonia.  He  had  urged  his  friends, 
however,  to  see  that  his  article  was  published.  The  “consulta¬ 
tions”  are  now  being  introduced  all  over  France,  in  some  cases 
by  private  initiative,  but  more  frequently  by  the  municipal 
authorities. 

60.  Fat  in  the  Endothelial  Cells  of  the  Liver  in  Eclampsia.— 
Kervilly  found  that  he  was  able  to  distinguish  the  livers  from 
eclamptic  women  by  the  abundance  of  fat  in  the  “star”  endo¬ 
thelial  cells  in  the  liver.  There  was  no  fat  in  the  control  livers. 
He  examined  16  livers  and  describes  the  findings  in  detail, 
remarking  that  this  abundance  of  fat  in  the  endothelial  cells- 
of  the  liver  may  be  the  only  distinctive  histologic  lesion  in 
eclampsia. 

Presse  Medicale,  Paris. 

October  5,  XV,  No.  80,  pp.  63S-6iO. 

61  *20  Cesarean  Operations.  E.  Bonnaire. 

62  Megacolon.  A  Baumgartner.  ,  _ 

63  ‘Vicious  Consolidation  of  Fractures  and  Earning  Capacity 

P.  Desfosses. 

October  9,  No.  81,  pp.  6il-6!f8. 

64  ‘Differentiation  of  Hemolytic  Jaundice  by  Deplasmatized  Red 

Corpuscles.  F.  Widal,  P.  Abrami  and  Brule 

61.  Cesarean  Section.— Bonnaire  has  performed  Cesarean  sec¬ 
tion  twenty  times  in  the  course  of  the  last  10  years.  The 
operation  was  done  in  extremis  in  2  cases,  to  save  the  children, 
and  in  a  third  case,  with  cancerous  degeneration  of  the  cervix, 
the  patient  succumbed  during  the  succeeding  hysterectomy. 
With  these  exceptions  all  the  patients  recovered  rapid.ly  and  16 
of  the  children  left  the  hospital  in  good  health.  The  death  of 
2  of  the  children  can  not  be  ascribed  to  the  operation,  while  2 
others  were  stillborn.  He  regards  these  results  as  so  favoiabie 
that  Cesarean  section  should  be  regarded  as  no  more  dangerous 
-for  the  mother  than  forceps  delivery,  while  the  outcome  for 
the  child  is  much  better.  He  remarks  in  conclusion  that  dur¬ 
ing  the  hundred  years  preceding  1876  not  one  of  the  women 
delivered  at  Paris"  by  Cesarean  section  survived  the  operation, 
which  was  then  equivalent  to  a  sentence  to  death. 

63.  Vicious  Consolidation  of  Fractures.— Desfosses  comment' 
on  the  recent  legislation  in  regard  to  indemnities  for  industrial 
accidents,  remarking  that  a  workman  with  a  fractured  arm  is 
much  more  interested  now  in  getting  his  indemnity  than  lie  is 
in  exercising  the  injured  limb  to  restore  normal  functioning. 
The  functional  capacity  of  a  fractured  limb  depends,  of  course, 
somewhat  on  the  nature  of  the  fracture,  but  much  more  on  the 
moral  energy  of  the  individual.  He  cites  as  an  example  of 
what  can  be  accomplished  the  case  of  the  “monkey  man,  a 
Spanish  acrobat,  who  has  met  with  numerous  accidents  in  his 
career,  including  fractures  of  the  bones  in  both  legs  and  both 
bones  in  the  right  forearm,  besides  several  ruptures  of  muscles 
and  dislocations  of  joints.  The  fractures  healed  in  vicious  posi- 
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tion  and  consolidation  is  far  from  perfect,  yet  the  man,  now 
■A,  lias  never  allowed  them  to  interfere  with  his  professional 
work.  He  has  traveled  over  Europe  and  in  America,  constantly 
giving  exhibitions  on  the  flying  trapeze,  etc.,  illustrating  the 
old  saying,  “A  vigorous  soul  is  master  of  the  body  it  ani¬ 
mates.”  The  defective  consolidation  of  three  of  the  fractures 
is  showm  in  skiagrams. 

f>4.  Hemolytic  Jaundice  and  Means  of  Differentiating  It — 
\\  idal  and  his  coworkers  publish  a  comprehensive  study  of  4 
cases  of  jaundice  presenting  different  types.  In  the  first  the 
clinical  picture  was  that  of  Hayem’s  jaundice  with  spleno¬ 
megaly,  a  pernicious  form  of  anemia  with  icterus;  the  affec¬ 
tion  had  pursued  a  progressive  course  during  the  last  five 
years.  In  the  second  patient  an  infectious  icterus  developed 
in  the  course  of  a  serious  condition  of  septicemia,  with  pro¬ 
found  anemia.  In  the  2  other  cases  the  jaundice  in  father  and 
daughter  Avas  evidently  congenital.  All  4  cases  are  typical 
forms  of  hematogenous  jaundice,  and  examination  of  the  resist¬ 
ing  power  of  the  red  corpuscles  enables  this  variety  to  be  dif¬ 
ferentiated  from  jaundice  originating  in  the  bile  apparatus. 
Separating  the  reds  from  the  plasma  of  the  blood  and  then 
testing  them  Avith  hypotonic  saline  solution  will  reveal  a 
peculiar  fragility  on  the  part  of  the  red  corpuscles,  explaining 
their  ready  destruction  in  tnis  form  of  jaundice. 


ce  e.  It  is  also  indicated  AA'hen  there  are  nerArous  symptoms  of 
thyroid  origin  as  in  typical  exophthalmic  goiter,  or  a  thyroid 
psychosis.  Even  Avhen  the  goiter  causes  no  disturbances  it  is 
considered  best  to  remove  it  to  avert  complications  later.  Can¬ 
cer  in  the  thyroid  generally  develops  in  a  pre-existing  goiter, 
and  in  the  endemic  foci  of  goiter  there  is  cancerous  degenera¬ 
tion,  he  declares,  in  one  out  of  every  four  goiters.  Cachexia  is 
the  only  contraindication  to  operative  treatment  of  every  goi¬ 
ter  encountered;  it  is  sometimes  observed  in  certain  forms3  of 
goiter  in  the  aged.  Poncet  uses  a  small  amount  of  ether,  pre¬ 
ceded  by  ethyl  chlorid,  for  the  anesthesia.  With  the  exception 
of  one  patient  Avho  succumbed  to  postoperative  pneumonia,  all 
the  patients  rapidly  recovered  and  none  has  returned  with  a 
recurrence  of  trouble.  In  10  out  of  the  12  cases  of  inflamma¬ 
tion  of  the  thyroid  gland  there  had  been  a  pre-existing  goiter. 
The  case  histories  and  operative  technic  are  revieAved  in  detail. 


71 


Kevue  de  Gynecologie,  Paris. 

XI,  No.  h,  pp.  579-752. 

Five  Cases  of  Acute,  Diffuse  Peritonitis  Following  Ruptured 
__  Pyosalpinx.  G.  Cotte  and  A.  Chalier.  p 

72  0pjPj1j^I‘1^]f.J|l^atment  of  Primary  Cancer  of  the  Vagina.  P. 

Z \  Retrovesical  Hydatid  Cysts  in  the  Male.  D.  J.  Cranwell. 

74  ‘Surgical  Exploration  of  the  Hilus  of  the  Kidney.  (Explora¬ 
tion  chirurgicale  du  bassinet.)  P.  Delbet  and  Mocquot 


Revue  de  Chirurgie,  Paris. 

September,  XXVII,  No.  9,  pp.  285-888. 

«5  “Spigel’s  Semilunar  Line.”  (La  ligne  semi-lunaire  de  Spigel.) 
F.  Terrier  and  P.  Lec&ne. 

G6  ‘Wounds  of  the  Gall  Bladder.  (Plaies  de  la  vfisicule  biliaire.) 
Couteaud. 

67  Congenital  Subluxation  of  the  Wrist.  (Maladie  de  Madelung, 

etc.)  E.  Estor.  (Commenced  in  No.  8.) 

68  Myocele,  and  Especially  Myocele  from  Simple  Rupture  of  the 

Aponeurosis.  (Hernies  vraies  des  auteurs.)  R.  Pichon. 
(Commenced  in  No.  8.) 

October,  No.  10,  pp.  SS9-550. 

6D  ‘Accidents  of  the  Wisdom  Tooth.  (Accidents  de  la  dent  de 
sagesse.)  L.  Dieulaffi  and  A.  Herpin. 

i0  ‘Surgery  of  the  Thyroid.  (Goitres  et  strumites.)  X.  Delore 
and  A.  Chalier. 

GG.  Wounds  of  the  Gall  Bladder. — Couteaud  reports  a  case 
of  stab  wound  of  the  gall  bladder,  in  which  the  knife  passed 
tin  ough  the  gall  bladder  to  enter  the  liver.  Hemorrhage  Avas 
extensive;  the  wounds  w'ere  sutured  four  hours  after  the  in¬ 
jury  and  the  peritoneum  wiped  dry.  Peritonitis  set  in  later, 
and  notAvithstanding  a  palliative  artificial  anus  the  patient  suc¬ 
cumbed  three  days  after  the  accident.  Couteaud  has  found  39 
someAvhat  similar  cases  on  record,  with  operative  treatment  in 
11  and  recovery  of  all  the  patients  except  one.  When  opera¬ 
tive  treatment  Avas  not  attempted,  the  patients  survived  on  an 
aierage  only  four  or  five  days.  He  summarizes  the  details  of 
the  surgical  cases  from  the  literature  and  discusses  technic 
and  prognosis. 

69.  Evolution  of  the  Wisdom  Teeth. — Dieulafe  and  Herpin 
haAe  been  making  a  special  study  of  the  development  and  an¬ 
atomy  of  the  loAver  jaw,  and  deAmte  this  article  to  the  evolu¬ 
tion  of  the  wisdom  teeth  and  the  accidents  liable  to  occur, 
their  frequency,  clinical  manifestations  and  treatment.  The 
trouble  is  generally  of  mechanical  origin,  Avith  secondary  infec¬ 
tion,  and  it  may  involve  the  mucosa,  bone  and  nerves.  The 
nervous  complications  are  usually  trigeminal  neuralgia,  radiat¬ 
ing  to  the  eye  or  ear.  Amblyopia  has  been  observed,  as  also 
facial  paralysis,  interstitial  keratitis,  photophobia,  buzzing  in 
the  ears,  paralysis  of  the  arm,  epileptiform  convulsions,  chorea 
and  mania,  alopecia  areata  and  erysipelas  of  the  face.  Treat¬ 
ment  consists  in  cauterization  of  the  protruding  gum,  removal 
of  the  tooth  and  curettement  of  the  bone  in  case  of  osteitis, 
with  the  usual  treatment  for  phlegmons,  etc.  Prophylactic 
treatment  consists  in  pulling  the  six-year  tooth  as  the  tAvelve- 
vear  tooth  appears.  This  gives  room  for  the  wisdom  tooth  to 
de\’elop  without  disturbances. 

70.  Surgery  of  the  Thyroid  Gland.— Delore  and  Chalier  re¬ 
port  the  experiences  Avith  goiters  and  inflammation  of  the 
thyroid  gland  at  Poncet’s  clinic  at  Lyons  a  total  of  73  oper¬ 
ations  on  the  thyroid  gland  in  which  the  end  result  is  known. 
An  operation  is  deemed  necessary  Avhen  functional  disturbances 
develop  indicating  compression  of  the  neighboring  organs,  espe¬ 
cially  the  trachea,  from  a  large  goiter,  also  in  case  of  a ’retro¬ 
sternal  or  fibrous  goiter  or  hemorrhage  into  a  cyst  or  a  hemato- 


72.  Cancer  of  the  Vagina. — Himmelfarb  reports  a  case  in 
which,  for  primary  cancer  of  the  vagina,  he  removed  vagina, 
uteius  and  rectum.  Three  years  have  elapsed  since  the  opera¬ 
tion  and  the  patient  is  still  in  the  best  of  health.  Consequently 
he  advocates  this  as  the  standard  technic  in  such  cases  and 
gives  minute  directions. 


/4.  Exploration  of  the  Hilus  of  the  Kidney. — The  anatomy 
and  the  clinical  manifestations  of  hydronephrosis,  pyelitis,  etc., 
are  described  and  a  number  of  illustrations  given  to  show  the’ 
technic  of  exploring  the  kidney.  From  this  material  and  from 
expei  imental  research  the  lesson  is  drawn  that  in  every  case 
in  which  the  kidney  is  not  fastened  by  abnormal  adhesions, 
posterior  pyelotomy  allows  readier  and  more  complete  access 
to  the  upper  secretory  passages  in  the  kidney,  Avith  other 
advantages  over  nephrotomy,  while  it  does  not  expose  to  acci¬ 
dents,  and  is  exceptionally  convenient  for  extraction  of  calculi. 


rseurage  zur  kimischen  Chirurgie,  Tubingen. 

LII,  No.  1,  pp.  1-299. 

75  Roentgen  Examination  of  Bladder  and  Kidney  Hilus  (Cvsto- 
grapbie  und  Pyelographie.)  F.  Volcker  and  A.  v.  Lichten- 
berg. 

’"Differential  Diagnosis  of  Icterus.  L.  Arnsperge''. 

1 7  Comparative  Research  on  Biologic  and  Therapeutic  Action  of 
Radiuin  Rays.  (Biologische  und  therapeutische  Wirkung 
der  Radiumstrahlen.)  R.  Werner.  “ 

Experimental  Research  on  Radiation  of  Tissues  and  Its  Bio- 
logic  Importance.  (Strahlung  des  Gewebes  und  deren 
biologische  Bedeutung.)  Id.  and  A.  v.  Lichtenberg 
Tavo  Cases  of  Spontaneous  Gangrene  of  the  Hand.  ’  (SDon- 
tangangran  der  oberen  Extremitat.)  G.  Hirschel 
Suture  of  Fractured  Patella.  (Naht  bei  Patellafrakturen  ) 
It.  Lewisohn.  *' 

SPBaai1sch DeStheSia  With  Stovain’  A1yPla  and  Novocain.  B. 

Disadvantages  of  Ready-made  Solutions  Containing  Supra- 
-p,  1-an.la  for  Local  and  Spinal  Anesthesia.  F.  Liebl  P 

Endothe  .al  Tumor  of  the  Palate.  (Zur  Kenntnis  der  endo- 
thelialen  Geschwulste  der  Kopfregion.)  E.  Looser 
Case  of  Congenital  Cystic  Lymphangioma  of  the  Neck.  A. 

!N  cLSL-1\.Oi  D. 

T7orm\m,TeLDeEfKlg.  0t  tb«  Elsht  H“d-  (G^rbede- 

No.  2,  pp.  801-559. 

Mechanical  Processes  in  Fracture  of  the  Dianhvses  of  tho 
Long  Bones.  (Mechanischen  Vorgange  belm  Brlchen  der 
Diaphysen  der  Rohrenknochen.)  H.  Zupnineer  aer 

Re  ations  between  Hernia  and  Ruptures  of  the  Intestines 
Tafke  S6n  Zwlschen  Hernien  und  Darmrupturen .)  £ 

Pathology  and  Treatment  of  Acute  Intestinal  Occlusion 
(Akuter  Darmverschluss.)  H.  Rubritius.  vcciubion. 

Atelectasis  of  the  Lung  in  the  Roentgen  Picture  (T  nntrpn 
atelektasie  in  Rontgenbild.)  y.  Lieblein  (Lungen- 

Cysts  in  Long  Bones  and  Artificial  Substitute  for  the  Bone 
(Cysten  in  den  langen  Rohrenknochen  nebst  Bemerkungen 
uber  kunsthehen  Knochenersatz.)  Braun  ^cmemungen 

Bone  Cysts.  (Knochencysten.)  A.  Tietze. 
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70.  Differential  Diagnosis  of  Jaundice.— All  the  articles  in 
this  issue  of  the  Beitriige  are  from  Czerny’s  surgical  clinic  at 
Heidelberg,  Arnsperger  describes  various  forms  of  jaundice 
and  states  that  it  is  possible  to  differentiate  the  icterus  from 
gallstone  occlusion  from  that  due  to  a  tumor  or  resulting  from 
a  parenchymatous  affection  of  the  liver.  In  case  of  gallstones 


1726 


CURRENT  MEDICAL  LITERATURE. 


Jouk.  A.  M.  A. 
Nov.  1C,  11)07. 


obstructing  the  common  bile  duct,  the  jaundice  commences 
suddenly,  with  pain,  after  colics  with  and  without  icterus. 
The  patient  shows  signs  of  cholangitis  and  seems  very  sick, 
with  sometimes  a  general  septic  condition.  In  cases  of  long 
standing  the  liver  is  enlarged,  with  a  tendency  to  cirrhosis;  in 
the  early  stages  only  the  right  lobe  is  enlarged.  The  gall 
bladder  can  not  be  palpated,  but  the  region  is  tender  and  also 
the  epigastrium.  The  stools  are  sometimes  with  and  some¬ 
times  without  admixture  of  bile;  the  urine  contains  much 
bilirubin  but  no  urobilin,  and  the  blood  is  approximately  nor¬ 
mal.  In  case  of  occlusion  of  the  common  bile  duct  by  a  malig¬ 
nant  tumor,  the  jaundice  comes  on  gradually  and  without  pain, 
but  with  increasing  cachexia.  The  liver  is  enlarged  through¬ 
out.  The  gall  bladder  is  palpable  and  distended.  Ascites  is 
also  observed,  and  the  stools  are  constantly  clay  colored. 
There  is  also  a  tendency  to  hemorrhage  and  a  low  hemoglobin 
percentage.  Functional  icterus  from  a  parenchymatous  affec¬ 
tion  of  the  liver  comes  on  slowly,  with  remissions  sometimes 
for  years;  pains  at  times,  but  no  actual  colics.  Syphilis  or 
chronic  intoxications  will  be  discovered  in  the  anamnesis.  The 
liver  and  spleen  are  both  enlarged,  but  there  is  no  tenderness 
in  the  gall-bladder  region  and  the  gall  bladder  can  not  be  pal¬ 
pated.  Urobilin  is  found  in  the  urine,  but  no  bilirubin.  The 
stools  are  of  normal  aspect.  The  blood  is  sometimes  much 
altered,  with  poikilocytosis  and  tardy  coagulation.  He  de¬ 
scribes  a  case  of  the  latter  form  of  jaundice  differentiated  in 
time  to  prevent  operative  treatment  and  much  improved  by 
mercurial  treatment  alone. 

Berliner  klinische  Wochenschrift. 

October  7,  XLIV,  No.  1,0,  pp.  1267-1298. 

92  ’Case  of  Progressive  Atrophy  of  Muscles,  and  Discussion  of 

Rachitic  Pseudo-paraplegia.  II.  H.  Schmidt. 

93  *  Retrogression  to  Embryonal  Conditions  in  Blood  Production, 

etc.,  and  Origin  of  Malignant  Tumors.  (Riicksclilag  in  die 
embryonale  Blutbildung-  und  Entstehung  bbsartiger  Gesch- 
wiilste. )  C.  S.  Engel. 

94  Case  of  Infected  Hydronephrosis  with  Anomaly  in  the  Course 

of  the  Ureter.  P.  Manasse. 

95  Construction  of  a  Kyphotic  Spine.  (Eine  nach  Form  zusam- 

mengesetzte  kyphotische  Wirbelsaule.)  H.  Virchow.  Com¬ 
menced  in  No.  39. 

96  *  Paratyphoid  and  Infection  from  Food.  (Paratyphus  und 

Nahruugsmittel-Infektionen.)  K.  Kutscher. 

92.  Progressive  Atrophy  of  the  Muscles. — A  boy  of  four  pre¬ 
sented  the  clinical  picture  of  severe,  progressive  atrophy  of  the 
muscles,  coming  on  in  the  midst  of  apparent  health,  about  six 
months  before.  After  the  affection  had  continued  a  progres¬ 
sive  course  for  a  year,  the  muscles  of  the  legs  became  painful. 
The  child  was  not  seen  again  for  nearly  three  years,  when  he 
appeared,  walking,  having  recovered  from  the  atrophy  of  the 
muscles,  but  presenting  pronounced  signs  of  rachitis.  There 
were  no  indications  of  rachitis  when  the  child  was  examined 
previously.  The  case  suggests  the  rachitic  pseudo-paraplegia 
described  by  some  authors,  but  Schmidt  does  not  accept  this 
conception,  regarding  the  case  as  one  of  myopathic  dystrophy, 
Erb’s  simple  atrophic  form,  or  else  of  chronic  atrophic  infan¬ 
tile  spinal  paralysis.  On  the  other  hand,  no  case  of  recovery 
is  known  of  Erb’s  paralysis  and  the  absence  of  fibrillary  con¬ 
tractions  speaks  against  the  other  affection. 

93.  Return  to  Embryonal  Conditions  in  Etiology  of  Cancer. 
— Engel  discusses  the  retrogression  to  embryonal  conditions 
sometimes  noted  in  the  blood-forming  organs  and  in  organs 
which  do  not  form  blood  after  the  embryonal  stage  is  past. 
In  adults  the  liver,  for  example,  has  nothing  to  do  with  blood 
production,  but  in  infections,  anemias,  myeloid  leukemia  and 
congenital  syphilis,  it  resumes  its  blood-producing  activity.  He 
believes  that  a  similar  return  to  embryonal  conditions  occurs 
possibly  in  other  tissues  and  organs.  If  some  cells  in  the  epi¬ 
thelium  should  develop  this  cellular  atavism  and  reassume  em¬ 
bryonal  conditions,  they  would  be  endowed  with  the  intensive 
proliferating  capacity  of  the  embryonal  cell.  Being  surrounded 
by  differentiated,  functioning  cells,  they  would  not  be  held  in 
check  as  in  embryonal  conditions.  The  result  would  be  unlim¬ 
ited  proliferation,  and  this  is  just  what  is  observed  in  malig¬ 
nant  growths.  He  analyzes  the  conditions  in  the  pregnant 
uterus  to  show  how  embryonal  cells  are  held  in  check  in 
physiologic  conditions,  and  how  the  conditions  are  like  those 
of  a  malignant  growth  when  the  physiologic  conditions  change 
to  pathologic,  as  iu  case  of  a  mole.  Landau  has  observed  the 


chorionic  villi  burrowing  deep  into  the  musculature  of  the  tube 
in  cases  of  tubal  pregnancy,  the  embryonal  cells  not  being  held 
in  check  by  the  embryonization  of  the  mucosa  as  in  case  of  a 
normal  uterine  pregnancy.  Embryonal  tissue  has  a  disturbing 
influence  on  cancer,  as  Ehrlich  has  demonstrated  with  tumors 
on  mice.  Haaland  also  has  reported  that  gravid  mice  could 
scarcely  be  infected  with  mouse  cancer,  while  after  the  young 
had  been  cast  the  tumor  grew  rapidly.  The  conclusion  of 
Engel’s  arguments  is  the  suggestion  that  the  application  of 
young  human  embryos  may  have  an  immunizing  and  possibly  a 
curative  effect  in  case  of  malignant  tumors  in  man. 

96.  Paratyphoid  and  Infection  from  Food. — Kutscher  re¬ 
views  the  history  of  meat  poisoning,  botulismus  and  other  in¬ 
toxications  from  food,  as  published  in  late  years.  He  deplores 
I  he  term  “paratyphoid”  as  in  60  per  cent,  of  the  cases  or  more 
the  clinical  picture  was  not  at  all  like  that  of  typhoid,  but 
commenced  with  a  stormy  onset,  chills  and  fever.  The  para¬ 
typhoid  bacilli  are  not  destroyed  by  heat  until  they  have  been 
kept  at  158  F.  for  ten  minutes.  Their  toxins  also  resist  high 
temperatures  for  a  long  time.  He  endorses  Uhlenhuth’s  sug¬ 
gestion  that  the  temperature  of  every  animal  should  be  taken 
before  slaughtering.  This  would  reveal  pathologic  conditions 
that  might  escape  other  tests. 

Correspondenz-Blatt  fur  Schweizer,  Basle. 

September  15,  XXXVII,  No.  18,  pp.  561-592. 

97  ‘Action  of  Chr.vsarobin  on  the  Kidneys.  (Toxische  Wirkung 

von  Chr.vsarobin  auf  die  Nieren,  und  seine  Ausscheidung.) 
M.  Winkler. 

98  ’Clinical  and  Histologic  Study  of  Enlarged  Tonsils.  (Eachen- 

mandelhynerplasie. )  Lindt.  Commenced  in  No.  17. 

99  ’Effect  on  'Health  of  Working  in  Moist  Heat,  Especially  in 

Embroidery  Factories.  (Gesundheitssch-idliche  Folgen  der 
Arbeit  in'  ho<  htemperierten  Iiaumen.)  O.  Roth.  Com¬ 
menced  in  No.  17. 

October  1,  No.  19.  pp.  59S-69 4. 

100  Infantile  Scorbutus  in  Children  Fed  with  Sterilized  Milk. 

(Sauglings-Scorbut  bei  Ernahrung  mit  homogenisierter 
Berner  Alpenmilch. )  Bernheim-Karrer 

101  Leprosy  in  Switzerland.  (Leprafrage  in  der  Schweiz.)  E. 

Pfister. 

97.  Elimination  of  Chrysarobin. — Winkler  reviews  the  litera¬ 
ture  on  the  subject  and  reports  experiments  which  demonstrate, 
he  thinks,  that  the  elimination  of  chrysarobin,  applied  inter¬ 
nally  or  externally,  does  not  proceed  by  way  of  the  kidneys. 
Only  minimal  amounts  are  eliminated  in  the  urine  and  conse¬ 
quently  there  is  little  if  any  danger  of  nephritis  from  this 
cause. 

98.  Enlarged  Tonsils. — Lindt  found  latent  tuberculosis  in 
five  out  of  fifty  cases  of  enlarged  tonsils.  He  thinks  that  the 
tonsils  are  organs  of  defense,  and  if  called  on  for  defensive 
action  too  frequently  they  become  enlarged.  In  case  of  inter¬ 
ference  with  breathing  or  frequent  catarrhs  or  general  symp¬ 
toms  from  the  enlarged  tonsils,  he  advises  their  removal  under 
local  anesthesia,  not  forgetting  to  treat  anything  abnormal 
found  in  the  adjacent  organs.  Tuberculosis  in  his  five  cases 
was  disseminated  through  the  tonsils,  and  there  was  no  appre¬ 
ciable  tuberculous  lesion  elsewhere  except  a  suspicious  staccato 
respiration  in  one  patient,  and  a  complicating  middle-ear  affec¬ 
tion  in  a  boy  of  4,  with  a  fistula  in  the  mastoid  process.  The 
process  in  the  tonsils  was  entirely  latent  and  no  other  tuber¬ 
culous  lesion  could  be  discovered. 

99.  Working  in  Moist  Heat. — Both  has  been  examining  the 
conditions  in  embroidery  and  other  factories  where  the  work 
requires  the  rooms  to  be  kept  very  hot  and  at  times  the  air 
to  be  saturated  with  moisture.  Extreme  heat  makes  such  de¬ 
mands  on  the  system,  he  says,  that  only  healthy  persons 
should  be  employed  where  it  is  necessary,  and  no  person  under 
18  years  of  age.  Fanning  the  air,  even  without  its  renewal, 
makes  the  high  temperature  much  more  bearable.  When  the 
air  is  thus  kept  in  motion  and  there  is  not  too  much  humidity, 
he  found  that  temperatures  up  to  50  C.  (122  F.)  could  be 
borne  temporarily.  The  extremes  of  temperature  render  em¬ 
ployes  more  susceptible  to  “catching  cold”  and  its  consequences, 
but  otherwise  those  examined  were  in  ordinary  health. 

Jahrbuch  f.  Kinderheilkunde,  Berlin. 

LXVI,  No.  1,  pp.  1-128.  Last  indexed,  September  28,  p.  1152. 
102  ’Intoxication  iu  the  Course  of  Alimentary  Disturbances.  (Ali 
mentare  Intoxikation,  Bart  iii.)  II.  Finkelstein. 
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103 

106 


I  rogrvss  of  Breast-fed  Infants  in  Maternities  and  Influence  of 
Iuerpera  lever  in  the  Mother.  (Gedeihen  der  Kinder  in 
Geba ranstalten. )  F.  Kermanner. 

Congemt^a^  Muscular  Atony.  (Myatonia  congenita  Oppenheim.) 

Infant  Feeding  with  a  Buttermilk  Preparation.  (Frnahrung 
mit  Ilollandlscher  Saugl ingsnahrung.” )  H.  Koeppe. 

Influence  of  Organic  Elements  of  Food  (albumin,  fat,  carbo- 
hydrates)  on  the  Lime  Metabolism  of  Bottle  Fed  Infants. 
(Linfluss  der  organischen  Nahrungskomponenten  auf  den 
Kalkumsatz  Kiinstllch  genahrter  Siiugiinge.)  O.  Rothberg. 


No.  2,  pp.  129-258. 

107  Influence  on  the  Children  of  Consanguinity  in  the  Parents. 
(Einfluss  der  Blutverwandschaft  der  Eltern  auf  die  Kinder  ) 
E.  Feer. 

10S  Hutchinson  Teeth.  (Zur  Klinik  der  Heredosyphills.  )  E 
Oberwarth. 

No.  8,  pp.  259-861,. 


100  *  Research  on  Solutions  in  Infants’  Stomach.  (Losungen  im 
Saugllngsmngen. )  G.  B.  Allaria. 

110  The  Cushion  of  Fat  in  the  Cheeks  of  Infants.  (Das  Wangen- 
fettpoister  der  SaogUnge.)  H.  Lehndorff. 

1  iIf^.nesl.nm  Metebolisni  in  Infants.  (Magnesiumumsatz  des 
aanglings.)  W.  Birk. 

’Congenital  Relative  Stenosis  of  Pylorus  in  Infants.  (Pylorus- 
stenose  des  Sauglings.)  E.  Fuhrmann. 


10_.  Alimentary  Intoxication. — Finkclsfein  recognizes  four 
stages:  First,  the  “disturbance  of  the  normal  balance,”  then 
the  dyspeptic  phase,”  then  the  “decomposition  phase,”  and 
lastly  intoxication.”  All  the  various  forms  of  alimentary 
disturbances  are  fundamentally  the  same,  and  .all  lead  up  to 
the  final  intoxication.  All  display  the  “paradoxical  reaction” 
of  injury  of  the  organism,  as  shown  in  loss  of  weight,  when 
the  amount  of  food  is  increased.  Besides  this  “paradoxical 
reaction,”  and  the  symptoms  on  the  part  of  the  stomach  and 
intestines,  he  says  that  the  weight,  temperature,  heart  action, 
respiration,  movements,  composition  of  the  urine  and  Hie 
psychic  and  nervous  phenomena  must  all  be  taken  into  account. 
He  cites  a  number  of  case  histories  to  elucidate  the  various 
points  he  brings  out. 

lOfi.  Influence  of  Composition  of  Food  on  Lime  Metabolism 
in  Infants.— Rothberg’s  research  demonstrates  that  the  compo¬ 
sition  of  the  food  has  a  direct  and  important  influence  on  the 
lime  metabolism.  When  there  is  much  fat  in  the  milk  given  a 
group  of  bottle-fed  infants,  the  balance  of  lime  was"  nega¬ 
tive,  while  it  was  positive  always  in  another  group  fed  with 
skimmed  milk.  The  amount  of  lime  ingested  seems  to  have 
only  a  secondary  influence  on  the  lime  metabolism,  which  is  in 
fluenced  most  unfavorably  by  fat  and  next  by  carbohydrates. 
The  retention  of  lime  in  the  experiences  related  was  dependent 
on  the  greater  or  less  proportion  of  fat  in  the  food,  even  in 
some  rachitic  children.  The  processes  that  determine  reten¬ 
tion  of  lime  occur  in  the  intermediary  metabolism  and  in  the 
intestines.  It  seems  to  be  the  rule  that  intake  of  fat  induces 
increased  elimination  of  alkalies  and  of  alkaline  salts.  As  only 
a  small  amount  of  neutral  fat  is  eliminated,  there  must  be  a 
formation  of  calcium  soaps  from  the  products  of  the  splitting 
of  the  fat.  Czerny  has  also  reported  the  observation  of  a  long 
series  of  severe  cases  of  rachitis  in  children  fed  with  whole 
milk.  Rothberg  is  convinced  that  the  fat  in  the  whole  milk 
was  probably  responsible  for  the  loss  of  lime  in  these  eases. 

100.  Importance  of  Molecular  Concentration  of  Food  Given 
to  Infants.— Allaria  raises  a  warning  note  in  respect  to  the 
great  importance  of  the  concentration  of  fluids  fed  to  infants. 
The  molecular  concentration  should  be  approximately  the  same 
as  (hat  of  the  blood.  When  more  concentrated,  the  organic 
juices  are  attracted  into  the  digestive  tract  and  diarrhea  is 
liable  to  result,  with  far-reaching  disturbances.  The  advantage 
of  a  water  diet  in  enteritis  is  principally  due  to  the  rapid 
absorption  of  the  hypotonic  water,  counteracting  the  depletion 
of  fluids  and  inducing  copious  diuresis.  It  is  a  simple  matter 
to  determine  the  molecular  concentration  of  the  infant’s  food 
by  means  of  cryoseopy.  He  gives  the  tabulated  findings  in 
respect  to  the  molecular  concentration  of  the  stomach  content 
after  a  test  meal,  the  electric  conductibility  and  the  internal 
friction.  The  tests  reported  were  made  repeatedly  on  seven 
infants  and  were  repeated  several  times  after  the  test  meals. 
Some  of  the  facts  observed  suggest  that  the  stomach  wall 
absorbs  water.  The  osmotic  phenomena  observed  in  the  stom¬ 
ach.  while  unmistakably  apparent,  yet  proceed  so  very  slowly 
that  the  stomach  contents  are  passed  along  into  the  intestines 
long  before  an  osmotic  balance  has  been  reached.  The  osmotic 


interchange  proceeds  rapidly  and  unhindered  in  the  intestines, 
and  explains  many  points  in  clinical  experience,  such,  for  in¬ 
stance,  as  (he  cure  of  diarrhea  by  omitting  sugar  from  the 
infant  s  food,  when  it  is  found  that  the  mother  has  been  giving 
it  considerable  sugar.  If  the  food  is  highly  concentrated  there 
is  liable  to  be  serious  intoxication;  Keller  has  reported  the 
rapid  death  of  rabbits  fed  with  a  strong  solution  of  sugar;  the 
same  thing  occurs  when  they  are  fed  with  a  strong  solution 
of  salt  which  attracts  water  copiously  info  the  intestines,  leav¬ 
ing  the  tissues  drained  of  their  normal  quota.  It  should  be 
made  a  rule  in  infant  feeding  and  in  weaning  infants,  he  de¬ 
clares,  to  have  the  molecular  concentration  of  the  food  approxi¬ 
mately  the  same  as  that  of  the  blood. 


112.  Congenital  Relative  Stenosis  of  the  Pylorus  in  Infants. 

F  uhrmann  has  had  a  child  under  observation  for  several 
\  ears  and  now  developing  normally,  who  in  early  infancy  pre¬ 
sented  a  relative  stenosis  of  the  pylorus  in  the  course  of  an 
acute  gastritis.  From  this  and  other  experiences  he  advocates 
lavage  of  the  stomach  in  all  pronounced  cases,  especially  when 
there  are  signs  of  gastritis,  and  also  rinsing  the  stomach  with 
alkaline  mixtures  and  Carlsbad  water.  Tn  the  recent  cases 
the  condition  can  generally  be  brought  under  control  by  regu¬ 
lating  the  feedings,  not  allowing  the  child  to  nurse  for  more 
than  three  minutes  at  a  time,  at  two-hour  intervals.  Medicinal 
treatment  is  entirely  useless;  pepsin  and  hydrochloric  acid  do 
not  do  the  slightest  good  and  frequently  aggravate  the  condi¬ 
tion  bv  irritating  the  mucous  membrane.  In  case  of  failure  of 
all  medical  measures  operative  intervention  must  be  consid¬ 
ered,  leaving  it  to  the  surgeon  to  decide  whether  to  do  a  gas¬ 
troenterostomy,  a  plastic  operation  on  the  pylorus  or  the 
Soreta  operation — dilating  the  pylorus  through  the  stomach. 


Miinchener  medizinische  Wochenschrift. 

October  7,  LIV,  No.  41,  pp.  2017-2072. 

113  Molecular  and  Ion  Concentration  of  Mineral  Waters  and  Their 

Radioactivity.  II.  Strauss. 

114  ‘Intravenous  Sfropbanthin  Treatment.  M.  Herlinger. 

113  ‘Nuclear  Icterus  of  New-born  Infants.  (Kernikterus  der 
Neugeborenen.)  R.  Beneke. 

116  Motor.  Sensory  and  Vasomotor  Disturbances  Caused  by  Sclero¬ 

sis  of  the  Coronary  Arteries  and  Other  Affections  of  the 
Left  Side  of  the  Heart.  E.  Schmoll. 

117  ‘Morphology  of  Urine  and  Bile.  A.  Veit  and  K.  J.  Wederhake. 

115  ‘Cure  of  Iritis,  Iridocyclitis  and  Blennorrhea  Neonatorum.  V. 

Fnkala. 

110  Irhfhyol  in  Gonorrheal  Epididymitis.  C.  Philip 

120  Collargol  in  Affections  of  Ears.  Nose  and  Throat.  (Collargol 

tind  seine  Anwendung  bei  Ohren-  Nasen-  und  Ilalserkran- 
kungen.)  Friedmann. 

121  ‘Anatomic  apd  Physiologic  Observations  During  First  Thou¬ 

sand  Spinal  Anesthesias.  (1.000  Riickenmarksanasthe- 
sien.)  B.  ICronlg  and  C.  ,7.  Ganss.  Commenced  in  No.  40. 
12L  ‘Isolated  Subcutaneous  Transverse  Laceration  of  Pancreas 
Cured  by  Operation.  (Isolierte  subkut.  Querzerreissung  des 
Pankreas. )  F.  Hohmeier. 

123  Pregnancy  and  Normal  Childbirth  in  Two  Cases  of  Paralytic 

Dementia.  Bauer. 

124  Celluloid  Flat-Foot  Insoles.  (Zellnloidtechnik  bei  Herstellun^ 

von  Plattfusseinlagen.)  K.  Lengfellner. 

114.  Intravenous  Administration  of  Strophanthin  — Hedinger 
reports  fifteen  more  patients  treated  by  intravenous  injection 
of  strophanthin,  a  total  of  sixty-five  injections  in  the  last 
four  months.  When  the  drug  is  absolutely  pure  no  by-effects 
are  observed,  and  no  symptoms  of  a  cumulative  action  appear 
when  the  proper  dosage  is  observed,  that  is,  1  mg.  of  the 
strophanthin  once  in  twenty-four  hours,  no  oftener.  Its  action 
is  exactly  the  same  as  that  of  digitalis  given  by  the  mouth,  he 
claims,  and  it  can  be  substituted  for  the  latter  whenever  it  is 
contraindicated  for  any  reason.  A  number  of  case  histories  arc 
related  to  show  the  benefit  from  the  strophanthin;  in  one  in 
particular  the  patient  was  unable  to  tolerate  digitalis  by  the 
mouth,  but  his  chronic  cardiac  insufficiency  was  kept  under 
control  with  twenty  intravenous  injections  of  strophanthin  in 
(be  course  of  three  months. 


115.  Nuclear  Icterus  in  New-Born  Infants.— Beneke  describes 
a  case  in  which  twins  died  the  second  day  after  birth,  each  pre¬ 
senting  icterus,  with  intense  yellow  discoloration  of  many  of 
the  nuclei  in  the  brain  and  ganglia,  and  of  patches  of  necrosis 
in  the  stomach.  The  children  died  in  convulsions.  Another 
child  born  a  few  years  before  had  presented  the  same  symp¬ 
toms,  and  two  pregnancies  afterward  terminated  in  stillbirths. 

117.  Morphology  of  Urine  and  Bile.— Veit  and  Wederhake 
report  research  which  suggests  that  the  amyloid  bodies  have  a 
differentiating  value  in  bladder  and  kidney  affections.  Exam- 
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ination  of  the  urine  from  150  persons  showed  that,  the  amyloid 
bodies  occur  frequently  in  pathologic  conditions  while  they  are 
absent  in  normal  urine.  In  certain  urines  there  was  nothing 
to  suggest  anything  morbid  except  the  presence  of  amyloid 
bodies,  but  it  was  always  found  that  the  individuals  in  ques¬ 
tion  had  at  some  time  passed  through  scarlet  or  typhoid  fever 
or  diphtheria.  The  sex  or  age  did  not  seem  to  affect  the  find¬ 
ings,  the  amyloid  bodies  being  found  in  children  of  5  as  well 
as  in  men  of  70.  They  were  not  observed  in  kidney  affections, 
and  consequently  their  presence  indicates  a  bladder  affection. 
This  is  especially  important  when  the  findings  otherwise  all 
point  to  the  kidneys.  The  absence  of  the  amyloids  excludes  a 
catarrhal  bladder  affection.  They  -were  found  frequently  in 
gallstones,  especially  toward  the  center,  and  are  possibly  a  fac¬ 
tor  in  the  production  of  calculi  in  the  biliary  passages  and 
bladder.  A  simple  way  to  determine  the  presence  of  amyloid 
bodies  is  to  pour  pure  tincture  of  iodin  over  the  specimen, 
draining  without  rinsing,  and  then  pouring  over  the  specimen 
an  alcoholic  solution  of  crocein  scarlet,  allowing  it  to  remain 
in  contact  for  half  a  minute;  then  rinse  and  dry  with  blotting 
paper  and  mount  as  usual  with  glycerin. 

118.  Cure  of  Iridocyclitis,  Iritis  and  Gonorrheal  Ophthalmia. 
— Fukala  dilates  the  pupil  to  the  maximum  with  a  2  to  4  per 
cent,  solution  of  atropin  and  then  instils  a  5  to  15  per  cent, 
solution  of  cocain  with  the  patient  reclining.  Then  he  dips  a 
scrap  of  cotton  in  a  1  to  4.000  solution  of  corrosive  sublimate 
and  wipes  out  the  conjunctiva,  concluding  by  instilling  atropin 
again;  he  repeats  the  procedure  once  a  day.  He  regards  the 
sublimate  as  an  actual  specific  in  these  cases,  and  cites  a  num¬ 
ber  of  cases  in  detail  to  show  its  efficacy.  In  ophthalmia  neo¬ 
natorum  he  has  found  a  4  or  even  5  per  cent,  solution  of 
silver  nitrate  none  too  strong  in  serious  cases,  applying  it  on  a 
wad  of  cotton,  held  with  forceps,  repeating  the  application 
twice  a  day,  everting  the  lids.  In  severe  cases  mere  instilla¬ 
tion  into  the  conjunctival  sac  of  a  solution  of  silver  nitrate 
does  no  good,  but  wastes  precious  time  and  opportunity. 

121.  Experiences  with  1,000  Spinal  Anesthesias. — Kronig  and 
Gauss  state  that  with  their  present  technic  for  anesthesia 
their  last  C>00  laparotomies  have  not  presented  an  instance  of 
postoperative  bronchitis.  The  tendency  to  postoperative  vom¬ 
iting  has  also  diminished.  During  the  last  500  laparotomies 
there  has  not  been  a  case  of  postoperative  mechanical  ileus. 
In  their  last  100  laparotomies,  71  of  the  patients  were  able  to 
leave  the  bed  the  first  day  after  the  operation.  They  ascribe 
these  results  to  their  technic  for  anesthetization.  It  is  a  com¬ 
bination  of  the  scopolamin-morphin  “twilight  sleep”  with 
spinal  anesthesia.  Contrary  to  the  practice  elsewhere,  they 
use  this  combination  for  laparotomies  and  reserve  inhalation 
anesthesia  for  minor  operative  interventions.  They  prefer  the 
combined  spinal  anesthesia  now  for  all  laparotomies,  all  major 
vaginal  operations  and  prolapse  operations,  in  which  postopera¬ 
tive  vomiting  is  such  a  drawback.  On  the  other  hand,  they 
give  the  anesthetic  by  inhalation  for  all  the  minor  gynecologic 
and  obstetric  operations  requiring  only  brief  anesthetization. 
They  state  in  regard  to  spinal  anesthesia  that  the  fluctuation 
of  the  cerebrospinal  fluid  in  the  subarachnoid  space  should  be 
determined  before  and  during  the  injection.  The  specific  grav¬ 
ity  and  temperature  of  the  injected  fluid  are  important  factors 
in  its  action.  The  pelvis  should  not  be  raised  even  a  long 
time  after  injection  of  the  anesthetic  for  fear  of  injury  to  the 
medulla  oblongata.  As  only  chemically  pure  solutions  should 
be  employed,  the  suprarenal  extract  should  not  be  added  to  the 
anesthetic  until  just  before  it  is  to  be  used.  During  the  first 
400  spinal  anesthesias  at  the  clinic  three  deaths  occurred,  for 
which  the  spinal  anesthesia  might  have  been  responsible,  but 
since  the  technic  has  been  improved  there  has  not  been  a  mis¬ 
hap  during  the  last  300  cases.  Many  patients  objected  to  oper¬ 
ations  under  spinal  anesthesia  while  they  were  conscious,  so 
the  combination  with  scopolamin-morphin  was  tried,  the  results 
proving  unexpectedly  good,  so  that  it  is  now  the  standard  pro¬ 
cedure.  Headache  is  an  occasional  disagreeable  by-effect  of 
spinal  anesthesia,  but  it  is  not  much  less  dangerous  and  annoy¬ 
ing  than  the  vomiting  after  inhalation  anesthesia. 

122.  Isolated  Subcutaneous  Laceration  of  Pancreas. — The 
only  symptom  in  the  case  of  severe  abdominal  contusion  re¬ 


ported  was  the  extremely  rigid  abdominal  wall.  Nothing  ab¬ 
normal  was  found  when  the  abdomen  rvas  opened  until  care¬ 
ful  search  revealed  a  transverse  laceration  of  the  pancreas. 
The  foramen  of  Winslow  was  impermeable,  which  explained  the 
absence  of  blood  below  in  the  abdominal  cavity.  The  pancreas 
was  torn  entirely  across,  as  also  its  peritoneal  covering.  The 
halves  were  sutured  together  with  three  catgut  stitches  and  the 
patient,  a  woman,  recovered  rapidly,  but  the  fistula  persisted 
for  months  until  she  was  put  on  a  strict  anti-diabetic  diet, 
when  the  fistula  healed  in  ten  days. 

Gazzetta  degli  Ospedali,  Milan. 
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125  ’Glycerin  in  Differentiation  of  Typhoid  and  Colon  Bacilli. 

(Glicerina  come  mezzo  per  differenziare  il  bacillo  di  Ebertb 
dal  coli  comune.)  T.  Silvestri  and  C.  Tosatti. 

125.  Glycerin  an  Unfavorable  Culture  Medium  for  Typhoid 
and  Colon  Bacilli. — Silvestri’s  experiments  always  resulted  in 
the  absence  of  proliferation  of  the  typhoid  and  colon  bacilli  in 
glycerin.  It  seems  to  have  an  elective  inhibiting  action  on 
them.  For  this  reason  he  gives  glycerin  to  patients  with  acute 
affections  of  the  digestive  tract,  and  has  found  it  extremely 
beneficial  in  hundreds  of  cases.  He  believes  that  it  is  the  best 
means  at  our  command  in  typhoid  fever,  in  dysentery,  acute 
enterocolitis  and  infectious  jaundice.  He  gives  adults  from  80 
to  100  gm.  of  the  glycerin  in  about  a  quart  of  lemonade  every 
day.  His  research  has  demonstrated,  he  thinks,  that  the 
glycerin  not  only  favors  the  physiologic  fermentations,  oppos¬ 
ing  the  abnormal,  but  it  saves  the  glycogen  in  the  liver,  and, 
as  part  of  the  glycerin  is  eliminated  through  the  biliary  pas¬ 
sages  it  disinfects  them  and  stimulates  the  flow  of  bile. 
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HYSTERIA,  ITS  NATURE  AND  ITS  POSITION 
IN  NOSOLOGY.* 

F.  X.  DERCUM,  M..D. 

Fiofessor  of  Nervous  and  Mental  Disease,  Jefferson  Medical 
College ;  Neurologist  to  the  Philadelphia  Hospital, 
PHILADELPHIA. 

_  *1  h]S  paper  is  prompted  by  the  fact  that  of  late  various 
views  have  been  enunciated  which  bear  vitally  on  both 
the  nature  of  hysteria  and  on  its  position  in  our  nosol¬ 
ogy-  It  has  seemed  to  me  that  the  recent  tendency  has 
been  to  include  under  the  term  of  hysteria  symptoms 
that  really  belong  to  other  affections,  and  further  to 
apply  interpretations  that  are  fundamentally  defective. 
Thus,  a  change  in  the  personality  such  as  gives  rise  to  a 
multiple  personality  must  certainly  be  admitted  to  be 
the  exception  and  not  the  rule,  and  to  claim  disinte¬ 
gration  as  the  essential  feature  of  hysteria  seems  to  me 
to  be  an  error.  It  mistakes  that  which  is  merely  an  oc¬ 
casional  epiphenomenon  as  the  essential  cause  of  the 
affection.  Again  the  view  that  has  lately  been  advanced 
by  Babinski,  that  the  symptoms  of  hysteria  owe  their 
origin  entirely  to  suggestions  from  without,  especially 
to  suggestions  from  the  medical  examiner,  is  a  position 
so  out  of  keeping  with  well-established  facts  as  also  to 
demand  open  criticism,  for  it  absolutely  ignores  the  one 
cardinal  pathologic  feature  of  hysteria,  namely,  that  of 
pathologic  suggestibility. 

Further  there  has  been  an  unmistakable  tendency  to 
confound  two  such  radically  dissimilar  affections  as  neu¬ 
rasthenia  and  hysteria;  for  instance,  Morton  Prince, 
for  whose  services  in  this  field  I  have  the  most  profound 
admiration,  goes  so  far  as  to  speak  of  the  neurasthenic 
state  as  one  of  the  stigmata  of  hysteria,  a  point  of  view 
which  I  can  not  but  regard  as  erroneous.  Again,  Don¬ 
ley  regards  neurasthenia  as  the  mildest  expression  of  a 
dissociated,  disintegrated,  unstable,  weakened  synthesis 
of  the  personality,,  and  hysteria  and  dissociated  or  multi¬ 
ple  personality  as  the  more  intense  grades  of  the  same 
process.  Here,  again,  is  shown  the  same  tendency  to 
correlate  neurasthenia  and  hysteria  incorrectly.  While 
I  do  not  decry  psychologic  studies  as  applied^  to  medi¬ 
cine,  they  are  of  necessity  so  speculative  in  their  nature 
that  conclusions  based  on  them  should  be  accepted  with 
the  greatest  caution.  Abstract  conceptions  are  treated 
as  concrete  realities  and  there  is  no  telling  how  far  from 
observed  facts  such  a  path  may  lead. 

It  behooves  us  to  determine  first  the  clinical  facts  in 
regard  to  the  nervous  disturbances  in  question,  and  it  is 
of  the  utmost  importance  not  to  confound  the  various 
general  nervous  affections  as  they  present  themselves 
clinically.  No  less  than  five  conditions  should  be  borne 
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in  mind.  In  the  first  place  we  have  the  three  cardinal 
neuroses,  neurasthenia,  hysteria  and  hypochondria,  all 
clinically  vastly  different  from  each  other  as  we  shall 
presently  see.  Again,  we  should  bear  in  mind  the  vari¬ 
ous  nervous  states  prodromal  to  the  fully  developed 
psychoses,  such  as  the  prodromal  or  incompletely  devel¬ 
oped  periods  of  dementia  prsecox,  paranoia,  the  manic 
depressive  psychoses  and  of  other  neuropathies.  To  these 
states  which  never  present  either  the  symptoms  of  neu¬ 
rasthenia  or  hysteria  I  have  applied  collectively  the  term 
of  the  “neurasthenoid  states. 57  The  symptoms  are  never 
neurasthenic  or  hysteric;  they  simply  grossly  resemble 
neurasthenia  and  are  properly  termed  neurasthenoid, 
not  neurasthenic.  Finally,  we  should  bear  in  mind  the 
nervous  symptoms  which  accompany  and  are  dependent 
on  various  visceral  and  general  diseases,  organic  and 
functional.  Here,  again,  the  symptoms  are  never  those 
of  true  neurasthenia  and  there  is  present  merely  a  neu¬ 
rasthenia  symptomatica. 

The  five  conditions,  then,  that  we  are  to  bear  in  mind 
are,  first,  neurasthenia ;  second,  the  neurasthenoid  states ; 
third,  neurasthenia  symptomatica;  fourth,  hysteria,  and, 
fifth,  hypochondria. 

Let  us  give  our  attention,  first,  to  the  fundamental 
distinctions  obtaining  between  neurasthenia,  hysteria 
and  hypochondria. 

When  we  come  to  study  the  first  of  these,  neurasthe¬ 
nia,  in  detail,  we  find  that  its  symptoms  are  essentially 
those  of  chronic  fatigue,  a  fatigue  which  has  become 
exaggerated  and  pathologic,  and  for  this  reason  I  ap¬ 
plied  many  years  ago  to  neurasthenia  the  term  the 
“fatigue  neurosis.”  This  means,  as  we  shall  see,  some¬ 
thing  very  different  from  the  conditions  of  the  nervous 
system  obtaining  in  infection,  toxemia,  diseases  of  the 
blood  or  diseases  of  the  viscera.  Patients  suffering  from 
these  conditions  may  be  weak,  but  they  do  not  have  neu¬ 
rasthenia. 

On  the  surface,  the  symptoms  of  neurasthenia  seem 
hopelessly  multiple  and  complex,  but  on  closer  examina¬ 
tion  it  becomes  evident  that  they  possess  unequal  value. 
They  are  readily  classifiable  as  sensory,  motor,  psychic 
and  somatic.  As  soon  as  we  begin  to  analyze  them  in  a 
systematic  manner,  we  find  that  the  sensory  symptoms 
express  themselves  first  in  generalized  fatigue  sensa¬ 
tions,  that  is,  a  generalized  sense  of  tire,  and,  secondly, 
as  localized  fatigue  sensations,  such  as  headache,  back¬ 
ache  and  limbache.  When  we  turn  our  attention’  to  the 
motor  symptoms,  we  find  present  in  varying  decree 
muscular  fatigue,  muscular  weakness  and,  above  'all, 
ready  muscular  exhaustion.  When  we  turn  our  atten¬ 
tion  to  the  psychic  symptoms,  we  find  a  diminution  in 
the  capacity  for  sustained  mental  effort,  ready  mental 
exhaustion  and  diminution  in  the  spontaneity  of  thought. 
When  we  turn  our  attention  to  the  somatic  symptoms, 
we  note  especially  atony  of  the  digestive  tract,  atony  of 
the  circulatory  apparatus,  disturbances  of  the  secretions 
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the  result  of  deficient  innervation  and  finally  disturb¬ 
ances  of  the  sexual  functions  which  can  only  be  inter¬ 
preted  as  symptomatic  of  exhaustion.  These  very  ob¬ 
vious  fatigue  symptoms  I  have  termed  the  primary  or 
essential  symptoms  of  neurasthenia.  In  addition  to 
these,  other  symptoms  make  their  appearance  which  I 
have  termed  the  secondary  or  the  adventitious  symp¬ 
toms.  The  essential  symptoms  are  always  those  of 
chronic  and  persistent  fatigue,  while  the  adventitious 
symptoms  are  the  secondary  outgrowths  of  this  fatigue. 
The  difference  between  these  two  groups  can  readily  be 
illustrated  in  many  ways.  Thus  the  neurasthenic  pa¬ 
tient  presents,  as  already  stated,  a  generalized  sense  of 
fatigue  which  is  usually  very  pronounced.  Is  ot  infre¬ 
quently  there  are  present  secondary  symptoms  the  indi¬ 
rect  outgrowths  of  this  generalized  fatigue;  for  instance, 
the  patient  not  infrequently  presents  a  feeling  of  uncer¬ 
tainty  in  regard  to  his  movements  or  in  regard  to  his 
environment ;  that  is,  he  sometimes  complains  of  feeling 
giddy  or  dizzy  without  presenting  any  symptoms  of  ob¬ 
jective  vertigo.  This  symptom  is  doubtless  referable  to 
the  asthenia  and  it  appears  to  be  due  to  the  lessened 
vasomotor  tone  of  the  cerebral  vessels,  so  that  slight 
efforts  or  changes  of  position  affect  intracranial  circula¬ 
tion.  This  dizziness  is  a  secondary  outgrowth  of  the 
primary  fatigue  and  must  be  regarded  as  a  secondary 
and  not  as  a  primary  symptom.  Again,  headache  is  one 
of  the  common  localized  fatigue  sensations  and  not  in¬ 
frequently  we  have  associated  with  headache  sensations 
of  drawing  and  constriction,  more  especially  drawing 
sensations  in  the  occiput  and  back  of  the  neck,  a  sense 
of  lightness  or  emptiness  of  the  head,  or,  on  the  other 
hand,  of  heaviness  and  fulness.  These  associated  phe¬ 
nomena  must  again  be  classified  as  secondary  or  adven¬ 
titious  symptoms.  Like  the  dizziness,  they  are  probably 
to  be  referred  to  secondary  vasomotor  changes  and 
are  only  indirectly  the  outcome  of  the  fatigue.  Many 
other  illustrations  might  be  given.  Suffice  it  to  say  that 
the  picture  of  fatigue,  both  as  regards  primary  and  sec¬ 
ondary  symptoms,  is  equally  well  illustrated  by  the 
phenomena  presented  by  the  motor,  the  sensory,  the 
psychic  and  the  somatic  symptoms. 

Neither  time  nor  the  objects  of  this  paper  will  permit 
of  a  detailed  analysis  of  the  symptoms  of  neurasthenia. 
Enough  has  perhaps  been  said  in  the  preceding  para¬ 
graph"  to  indicate  the  point  of  view  with  regard  to  neu¬ 
rasthenia  that  I  have  for  many  years  maintained.  Be¬ 
fore  turning  our  attention  to  hysteria,  however,  it  would 
be  wise  to  present  a  brief  resume  of  the  psychic  symp¬ 
toms  obtaining  in  neurasthenia.  The  psychic  disturb¬ 
ances  present  as  their  most  striking  feature  the  following 
primary  symptoms :  first,  a  diminished  capacity  for  sus¬ 
tained  mental  effort  ;  just  as  the  patient  is  incapable  of 
long-continued  physical  effort,  so  is  he  incapable  of  long- 
continued  mental  effort;  early  exhaustion  is  manifest. 
Second,  there  is  diminished  spontaneity  of  thought,  and 
this,  like  the  failure  of  the  power  for  sustained  attention 
or  sustained  mental  effort,  is  only  another  sign  of 
fatigue.  The  secondary  psychic  symptoms  of  neuras¬ 
thenia  are  intensely  interesting.  They  are,  to  my  mind, 
habitually  misinterpreted.  We  note  that  a  man  who  is 
chronically  tired,  loses  some  of  his  personal  vigor,  force, 
aggressiveness  and,  above  all,  will  power.  Secondly, 
coupled  with  this  lack  of  will  power,  hesitation,  uncer¬ 
tainty,  indecision  sooner  or  later  make  their  appearance. 
Thirdly,  there  is,  in  addition,  a  markedly  increased  irri¬ 
tability  ;  that  the  tired  man  is  cross  is  as  well  known  to 
the  laity  as  to  ourselves,  and  this  irritability  is  merely 


the  expression  of.  a  more  or  less  marked  impairment  of 
inhibition.  Lastly,  we  find  that  the  man  who  is  chronic¬ 
ally  tired  is  also  afraid;  weakness  and  fear  inevitably 
go  hand  in  hand.  Indeed,  it  is  a  well-known  fact  that 
neurasthenic  patients  are  subject  to  spontaneous  attacks 
of  fear — fear  causeless  in  origin  and  generalized  in 
character.  Sometimes  these  attacks  of  fear  are  accom¬ 
panied  by  pallor  of  the  face  and  palpitation  of  the 
heart,  just  as  is  normal  fear.  More  rarely  they  are  ac¬ 
companied  by  more  pronounced  signs,  the  patient  then 
suffering  from  sudden  weakness,  pallor,  coldness  of  the 
surface,  excessive  tachycardia  and  even  relaxation  of  the 
sphincters.  Such  attacks  are  commonly  mistaken  for 
attacks  of  hysteria,  but  they  bear  no  resemblance  what¬ 
ever  to  the  latter  affection. 

These  secondary  symptoms,  or  diminished  will  power, 
indecision,  loss  of  inhibition  and  fear,  may,  if  the  neu¬ 
rasthenia  occur  in  a  subject  that  is  also  neuropathic, 
give  rise  to  the  various  so-called  neurasthenic  insanities. 
Thus  in  a  patient  of  pronounced  neuropathic  heredity — 
never  in  a  normal  individual  suffering  from  neurasthe¬ 
nia — diminished  will  power  may  give  rise  to  aboulia; 
an  impairment  of  decision  to  an  insanity  of  indecision,  a 
folie  du  doute;  loss  of  inhibition  to  one  or  more  of  the 
various  obsessions,  the  so-called  insanities  with  irresisti¬ 
ble  impulse;  and  generalized  fear  may  give  rise  to  one 
or  more  of  the  special  forms  of  fear,  such  as  agaro- 
phobia,  claustrophobia  and  the  like.  It  can  not  be  too 
strongly  insisted  on  that  true  and  uncomplicated  neu¬ 
rasthenia  never  terminates  in  mental  disease.  In  a  non- 
neuropathic  person,  a  neurasthenia  will  always  remain  a 
neurasthenia  simplex,  no  matter  how  profound  it  may 
become.  In  order  that  the  special  symptoms  I  have  just 
enumerated  should  arise,  the  patient  must  be  essentially 
neuropathic;  that  is,  have  within  himself  the  elements 
of  degeneration,  and  it  is  under  such  circumstances 
that  fixation  and  the  pathologic  association  of  ideas 
may  arise  as  secondary  symptoms.  Thus  we  may  see 
in  a  neurasthenic  man  who  is  also  neuropathic  an  at¬ 
tack  of  spontaneous  fear  come  on  while  in  the  street. 
At  once  there  is  formed  an  association  between  the  place 
in  which  he  finds  himself,  the  street,  and  the  attack  of 
fear,  and  an  agarophobia,  fixed  and  persistent  in  charac¬ 
ter,  becomes  established.  Similar  explanations  apply  to 
other  phenomena. 

Let  us  now  turn  our  attention  to  hysteria.  In  hys¬ 
teria,  the  symptoms  are  distinguished  by  the  all-impor¬ 
tant  fact  that  they  bear  a  distinct  psychic  impress ;  that 
is,  the  impress  of  a  psychic  origin.  It  is  hardly  neces¬ 
sary  in  an  audience  such  as  this  to  refer  to  the  various 
symptoms  of  hysteria  as  illustrating  this  fact.  The 
mere  occurrence  of  anesthesias  which  bear  no  relation 
to  nerve  supply  or  spinal  segmentation  permits  of  no 
other  interpretation,  and  this  is  also  true  of  the  motor 
phenomena.  Indeed,  one  of  the  striking  facts  of  the 
motor  disturbances  is  the  concomitance  of  sensory  phe¬ 
nomena;  thus,  if  an  arm  be  hysterically  paralyzed,  that 
arm  is  also  anesthetic.  The  entire  member  is,  so  to 
speak,  elided  from  the  field  of  consciousness.  Other 
phenomena,  such  as  those  presented  by  the  special  sense- 
and  by  the  viscera,  equally  afford  illustrations  of  the 
truth  of  this  psychic  origin.  However,  it  is  the  mental 
symptoms  which  are  especially  interesting  and  impor¬ 
tant.  There  is  present  first  an  unusual  emotional  mobil¬ 
ity,  together  with  defective  emotional  inhibition.  Pha^e- 
of  'depression  and  phases  of  unusual  exaltation  occur 
without  adequate  cause.  The  mind  of  the  patient  b 
impressionable  to  an  extreme  degree  and  reacts  abnor- 
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inally  to  suggestions  of  various  kinds,  and  there  is  estab¬ 
lished  a  pathologic  suggestibility.  Suggestions  may  have 
their  origin  in  conditions  within  or  in  circumstances 
without  the  person  of  the  patient.  At  times  the  psychic 
symptoms  appear  to  be  the  result  of  illusions  received 
from  the  general  body  surface,  from  the  muscles  or  from 
the  viscera.  In  health  visceral  and  organic  sensations 
generally  are  ignored  and  enter  but  little  into  the  make¬ 
up  of  consciousness.  In  hysteria  the  patient  appears  to 
be  not  only  more  susceptible  to  such  suggestions  but  the 
latter  present  themselves  in  such  an  illusional  form  as 
to  be  misinterpreted.  It  is  not  strange  that  a  patient 
should  firmly  believe  in  the  reality  and  seriousness  of 
her  various  symptoms  and  that  these  should  vary  greatly 
from  time  to  time.  In  this  way  unconsciously,  or  rather 
subconsciously,  there  may  arise  such  striking  phenomena 
as  paralysis,  anesthesia,  blindness,  nausea,  vomiting,  etc. 

It  is  not  necessary  before  this  audience  to  dwell  on  the 
symptoms  which  have  their  origin  in  impressions  on  the 
patient  from  without,  nor  to  insist  on  the  fact  that 
symptoms  may  arise  spontaneously  and  which  are  not 
due  to  suggestion  either  from  within  or  without.  .  In 
hysteria  the  symptom-group  which  we  have  learned  as 
characteristic  of  neurasthenia  is  wanting.  Case  after 
case  of  hysteria  is  met  with  in  which  not  a  single  fatigue 
symptom  is  present.  How,  then,  can  we  speak  of  neu¬ 
rasthenia  as  being  a  stigma  of  hysteria  ?  Is  it  because 
the  two  affections  coexist  occasionally  in  the  same  pa¬ 
tient  ?  Certainly  this  is  not  an  adequate  reason  for  con¬ 
founding  the  two  affections;  true  epilepsy  not  infre¬ 
quently  exists  side  by  side  with  hysterical  convulsions, 
and  one  would  not  for  this  reason  identify  epilepsv  and 
hysteria.  Similarly  hysteria  may  be  superimposed  on 
neurasthenia,  just  as  it  may  be  superimposed  on  brain 
tumor.  The  cardinal  features  of  neurasthenia,  ready 
exhaustion,  headache,  backache,  diffuse  muscular  weak¬ 
ness,  present  a  picture  differing  radically  from  the 
localized  palsies  and  the  anesthesias  of  hysteria.  A 
neurasthenic  never  presents  a  paralysis  or  a  contracture 
or  an  anesthesia.  The  two  symptom-groups  are  abso¬ 
lutely  opposed  to  each  other.  Neurasthenia  is  the  fatigue 
neurosis;  hysteria  is  the  neurosis  of  pathologic  sug¬ 
gestibility. 


Let  us  now  turn  our  attention  briefly  to  hypochondria. 
Hypochondria  is  a  neurosis  which  differs  fundamentally 
both  from  neurasthenia  and  hysteria.  The  “fatigue 
symptoms  of  neurasthenia  and  the  stigmata  of  hysteria 
are  both  equally  absent.  In  hypochondria  the  cardinal 
symptom  consists  of  a  disturbance  of  the  general  so¬ 
matic  sense ;  that  is,  the  sensation  derived  from  the  body 
as  a  whole.  This  somatic  sense  or  coenaesthesis  is  a 
generalized  organic  sense  which  embraces  a  total  of  all 
the  somatic  impressions,  and  in  hypochondria  this  sense 
is  pathologically  affected.  In  the  normal  man  the  nutri¬ 
tive  processes  in  the  tissues  and  the  functional  changes 
in  the  viscera  do  not  under  normal  conditions  impress 
themselves  vividly  on  the  field  of  consciousness.  A  sense 
of  physical  or  organic  well-being  is,  however,  produced 
and  enters  into  the  psychic  state  of  the  individual.  So 
long  as  the  sum  total  of  the  organic  impressions  is  nor- 
nial,  an  average  degree  of  well-being  is  experienced. 
When,  however,  this  organic  sense  is  pathologically  dis¬ 
turbed  so  that  a  feeling  of  ill-being  is  produced,  hypo¬ 
chondria  results.  In  hypochondria  this  organic  or 
somatic  sense  is.  always  profoundly  disturbed.  This 
disturbance,  however,  is  not  accompanied,  as  in  actual 
visceral  or  other  physical  disease,  by  discoverable  lesions, 
and  even  when  functional  changes'are  present  these  are 


so  slight  and  unessential  as  to  offer  no  explanation  of 
the  patient’s  condition.  The  patient  experiences  a  sense 
of  not  being  well,  a  sense  sometimes  slight,  but  more 
frequently  so  vivid  as  to  dominate  for  the  time  being  his 
life  and  actions.  He  usually  seeks  an  explanation  of 
his  condition  in  disease  of  one  or  more  organs  and  usual¬ 
ly  complains  of  manifold  symptoms,  vague  and  distress¬ 
ing.  Hypochondria  must  not  be  confounded  with  melan¬ 
cholia.  It  is  not  necessary  here  to  draw  the  differential 
diagnosis  between  hypochondria  and  the  manic  depres¬ 
sive  group  of  mental  affections ;  not  necessary  to  point 
out  how  in  the  phase  of  melancholia  the  picture  of 
psychic  depression  exists  associated  with  ideas  of  sinful¬ 
ness,  spiritual  ruin,  moral  unworthiness,  but  not  of  vis¬ 
ceral  disease.  In  melancholia  there  is  the  agony  of  the 
lost  soul,  the  belief  in  crime  never  to  be  atoned,  while 
in  hypochondria,  on  the  other  hand,  the  patient’s  ideas 
relate .  solely  to  the  conditions  of  his  body.  It  is  the 
somatic  state  and  somatic  depressions  with  which  he  is 
concerned.  Although  hypochondria  is  a  much  neglected 
field,  it  is  hardly  necessary  to  enter  into  a  detailed  de¬ 
scription  of  its  symptoms  to  show  how  widely  it  differs 
from  both  neurasthenia  and  hysteria.  Suffice  it  to  say 
that  there  is  an  essential  neuropathy  underlying  the 
condition,  that  it  endures  for  many  years  and  frequently 
dominates  the  lifetime  of  the  patient. 

Surely  neurasthenia,  hysteria  and  hypochondria  differ 
widely  from  each  other.  Essential  and  striking  differ¬ 
ences  are  present  in  the  etiology,  in  the  symptomatology 
and  in  the  course  of  these  three  affections.  They  are 
distinct  and  separate  clinical  entities  and  should  never 
be  confounded.  Physicians  are  frequently  exceedingly 
careless  as  to  the  differentiation  between  hysteria  and 
neurasthenia;  far  more  frequently  do  they  fail  to  recog¬ 
nize  hypochondria.  Hypochondria  is  almost  always 
labeled  hysteria  when  not  a  single  stigma  of  the  latter 
affection  is  present.  Hysteria,  I  find,  is  also  frequently 
confounded  with  the  neurasthenoid  group  of  cases,  an 
error  which  is  still  more  unpardonable.  Enough  has 
already  been  said  to  indicate  clearly  the  means  by  which 
the  differentiation  is  to  be  made. 

Having  discussed  the  position  of  hysteria  in  nosology, 
let  us  now  turn  our  attention  more  particularly  to  the 
interpretations  of  Morton  Prince  and  of  Babinski. 

Some  years  ago  I,  in  common  with  others,  advanced 
a  theory  of  nervous  and  mental  physiology  based  on  the 
integral  action  of  the  neurone  and  on  a  supposed  move¬ 
ment  of  the  cell  processes.  Although  the  theory  of  such 
movement  has  not  been  widely  accepted,  it  offers  a  ready 
explanation  of  many  of  the  phenomena  observed.  Re¬ 
cently  Gowers  has  restated  it,  while  A.  Marie,  in  his  in¬ 
teresting  work  on  the  dementias,  accepts  and  utilizes  the 
theory  as  though  it  were  an  established  fact.  The  degree 
of  movement  in  the  terminals  of  the  dendrites,  collat¬ 
erals  or  neuraxons,  must,  of  course,  be  exceedingly  small 
—simply  sufficient  to  make  and  break  contact.  If  we 
accept  the  opposite  view  of  the  anatomic  continuity  of 
the  neurones  and  of  the  direct  interchange  of  fibers  from 
cell  to  cell,  a  theory  based  on  the  integral  neuronal  action 
is  notwithstanding  a  necessity;  even  if  in  continuous 
anatomic  relation  with  each  other,  the  neurones  can  not 
all  be  functionally  active  at  the  same  time.  It  results  as  a 
corollary  of  the  known  physiologic  action  of  the  nervous 
system  that  given  groups  of  neurones  stand  in  relation 
to  certain  other  groups ;  that  during  functional  activity 
an  active  relation  obtains  between  the  given  groups  and 
that  during  functional  quiescence  such  a  relation  ceases 
to  exist.  In  other  words,  the  conditions  must  be  virtual- 
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ly  the  same  as  in  the  making  and  breaking  of  contact, 
and  our  conception  of  nervous  action  may  be  the  same 
whether  we  accept  the  theory  of  neuronic  amebism  or 
neuronic  continuity.  Let  us  apply  this  conception  to  a 
simple  hysterical  phenomenon,  such  as  a  paralysis  of  an 
arm.  Due,  we  will  say,  to  a  psychic  or  possibly  a  phys¬ 
ical  shock,  the  neurones  of  the  arm  center  of  the  cortex 
retract  their  processes  or  lose  their  active  physiologic 
relationship  with  the  neurones  of  the  spinal  cord  and 
also  with  the  neurones  of  the  surrounding  portions  of 
the  cortex.  In  other  words,  the  palsy  is  due  to  an  ana¬ 
tomic  or  physiologic  isolation  of  the  neurones  of  the 
arm  center.  The  disappearance  of  the  pals}r  is,  of  course, 
accompanied  by  the  protraction  of  the  processes  or  by  a 
resumption  of  the  physiologic  relationships. 

As  is  well  known,  hysteric  paralysis  and  hysteric  an¬ 
esthesia  are  usually  associated  so  that  a  hysterically 
paralyzed  limb  is  elided  from  the  field  of  consciousness 
in  its  entirety.  In  a  sense,  such  a  process  of  elision  is  a 
process  of  disintegration  and  can  be  construed  as  a  dis¬ 
integration  of  the  personality,  and  it  is  conceivable  that 
the  same  process  may  lead  in  given  cases  to  a  splitting 
up  of  the  personality.  However,  the  point  for  which  .  I 
contend  is  that  in  hysteria  the  process  is  not  in  its  es¬ 
sence  a  process  of  disintegration.  The  palsies  and  anes¬ 
thesias  of  hysteria  are  to  be  referred  rather  to  a  con¬ 
traction  or  reduction  of  the  field  of  cortical  activity. 
Such  a  reduction,  for  instance,  is  seen  typically  in  such 
symptoms  as  contraction  of  the  visual  field,  glove-like 
anesthesias,  hypesthesias  and  like  phenomena.  It  is 
probable,  indeed,  that  the  cardinal  symptom  of  hysteria, 
namely,  pathologic  suggestibility,  is  itself  due  to  such  a 
reduction.  It  is  one  of  the  conditions  of  a  pathologically 
increased  suggestibility  that  impressions  are  not  cor¬ 
rected,  balanced  and  correlated,  and  this  want  of  proper 
adjustment  or  association  can  only  be  due  to  a  diminu¬ 
tion  or  loss  of  cortical  activity,  partial  or  general.  Fis- 
suration  and  final  divisions  of  the  personality  must,  of 
necessity,  be  late  phenomena,  and  as  a  matter  of  fact  ob¬ 
tain  in  only  a  limited  number  of  cases.  Further,  if  we 
speak  of  hysteria  as  a  psychic  disintegration,  we  are 
forced  to  apply  the  same  term  to  melancholia,  mania, 
paranoia  and  the  other  forms  of  mental  disease,  and  thus 
the  term  loses  all  distinctive  value. 

Let  us  now  turn  our  attention  to  the  claims  made  by 
Babinski  that  the  stigmata  of  hysteria  (or  pithiatism, 
as  he  proposes  to  call  the  affection)  never  arise  sponta- 
neouly,  but  are  always  evoked  by  the  examinations  of 
the  physicians.  It  is"  doubtless  true  that  symptoms  can 
be  suggested  and  are  frequently  inadvertently  suggested 
bv  physicians,  but  it  is  not  true  that  this  is  the  case  with 
all  of  the  symptoms.  In  order  to  make  clear  his  mean¬ 
ing,  Babinski  explains  that  it  is  his  custom  before  ex¬ 
amining  a  patient  for  sensation  to  request  the  patient  to 
notify  him  when  a  sensation  of  contact,  of  pricking,  or 
some  other  impression,  is  experienced.  Then  the  pa¬ 
tient’s  eyes  having  been  closed,  Babinski  applies  to  vari¬ 
ous  parts  of  the  integument,  sometimes  on  the  left, 
sometimes  on  the  right  side,  a  camel’s  hair  pencil,  the 
point  of  a  pin  and  at  times  warm  bodies  and  cold  bodies; 
then  he  makes  passive  movements  of  segments  of  the 
limbs,  both  upper  and  lower,  and  finally  he  has  the 
patient  feel  various  objects  of  diverse  forms.  If  the 
patient  does  not  make  an  immediate  reply,  Babinski 
asks :  “What  do  you  feel ;  what  is  it  that  I  am  doing  ?” 
He  never  asks  the  question,  “Do  you  feel  that  which  I 
am  doing?”  or,  still  worse,  “Do  you  feel  as  readily  on 
one  side  as  on  the  other?”  for  the  latter  method  may 


furnish  the  point  of  departure  of  a  suggestion.  He  states 
that  for  many  years  since  he  has  adopted  this  method 
he  has  not  been  able  to  discover  a  single  case  of  hemi¬ 
anesthesia  in  subjects  who  before  consulting  him  had 
not  been  submitted  to  a  neurologic  examination,  and 
that  it  goes  without  saying  that  he  has  exclusively  in 
mind  patients  having  manifestations  incontestably  of 
hysteria  such  as  characteristic  attacks.  He  adds  that 
his  experience  bears  on  hundreds  of  individuals  of  both 
sexes.  He  maintains  that  contracture  of  the  visual  field 
never  develops  spontaneously  no  more  than  does  hemi¬ 
anesthesia,  but  only  as  the  result  of  suggestion,  and  this 
idea  he  applies  to  all  the  phenomena  of  hysteria. 

The  keynote  of  his  position  is  that  hysteria  is  a  special 
psychic  state  which  manifests  itself  by  disturbances 
which  it  is  possible  to  produce  by  suggestion  and  to 
make  disappear  under  the  exclusive  influence  of  persua¬ 
sion.  Unfortunately  for  the  view  of  this  distinguished 
neurologist,  he  fails  to  recognize  the  cardinal  feature  of 
hysteria  which  I  have  here  pointed  out,  namely,  a  sug¬ 
gestibility  which  is  pathologic.  Even  if,  for  the  sake 
of  argument,  we  admit  that  all  the  symptoms  of  hys¬ 
teria  are  the  result  of  suggestion,  such  as  may  result 
from  unskilled  medical  examinations,  Babinski  fails  to 
explain  why  it  is  that  in  healthy  persons  such  sugges¬ 
tions  are  of  no  avail.  In  a  normal  man  or  woman  a 
contraction  of  the  visual  field  can  not  be  brought  about 
bv  suggestion  nor  can  a  hemianesthesia  or  palsy  be 
brought  about  by  suggestion.  Finally,  Babinski’s  view 
fails  utterly  to  explain  some  of  the  remarkable  features 
presented  by  hysteria,  such  as  the  predominance  of  cer¬ 
tain  phenomena  on  one  side  of  the  body.  It  is  an  ex¬ 
perience  so  common  as  to  go  without  saying  that  the 
ordinary  sensory  stigmata  of  hysteria,  such  as  the  pain¬ 
ful  spots  under  the  breast  and  over  the  groin,  have  a 
special  tendency  to  occur  on  the  left  side.  This  is  true 
also  of  hemianesthesia  and  of  contracture  of  the  visual 
fields.  If  the  sensory  stigmata  of  hysteria  be  entirely  a 
result  of  unskilled  medical  examinations,  how  is  it  that 
such  phenomena  are  found  more  commonly  on  one  side, 
and  that  the  left?  Are  we  not  to  seek  the  explanation 
in  some  profound  physiologic  truth  in  regard  to  the  dif¬ 
ference  in  the  degree  of  resistance  offered  by  the  two 
halves  of  the  cerebrum?  If  a  cortical  reduction  takes 
place  in  a  given  case,  that  cortical  reduction,  other 
things  equal,  takes  place  first  or  in  most  pronounced 
degree  in  the  right  half  of  the  brain;  only  exceptional  lx, 
and  doubtless,  then  due  to  special  causes,  does  it  take 
place  first  or  in  most  marked  degree  in  the  left  brain. 
Further,  Babinski’s  view  fails  to  explain  the  peculiar 
association  of  phenomena,  such  as  the  occurrence  of  a 
contracted  (or  most  contracted)  visual  field  on  the  same 
side  as  the  hemianesthesia,  nor  even  the  habitual  asso¬ 
ciation  of  anesthesia  with  paralysis.  Other  features, 
such  as  the  reversal  of  the  color  fields,  the  peculiar  limi¬ 
tations  and  distributions  of  clavus,  of  groin  pain,  of 
inframammary  tenderness  and  of  spinal  tenderness  are 
to  say  the  least,  equally  difficult  of  interpretation  on 
Babinski’s  view. 

DISCUSSION. 

Dr.  L.  Harrison  Mettler,  Chicago,  pointed  out  that  theie 
is  no  little  confusion  abroad  as  to  the  differentiation  between 
hysterical  and  hysteroid  states  and  neurasthenia.  Certain 
practical  questions  are  involved  here  in  regard  to  prognosis 
and  treatment.  Contemplating  what  the  pathology  of  these 
two  respective  conditions  may  be,  so  far  as  hypothetical  and 
some  laboratory  data  permit,  what  the  symptomatology  ot 
neurasthenia  is,  and  taking  into  consideration  what  Hodge  and 
others  have  shown  in  their  experimental  work,  one  can  hardly 
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io.sist  the  belief  that  in  this  disease,  there  are  molecular, 
chemical,  or  other  minute  disturbances  in  the  substance  of  the 
neurons.  In  its  broadest  sense  this  would  make  of  neuras¬ 
thenia  a  distinct  organic  disease,  though  no  pathologic  changes 
might  be  visible  under  the  microscope.  This  distinct  organic 
nature  of  the  disease  explains  the  relative  persistence  of  its 
symptoms  as  compared  with  those  of  hysteria.  This  is  true 
of  all  neurasthenia,  whether  it  be  of  the  congenital,  acquired, 
or  any  other  type.  On  the  other  hand,  when  we  contemplate 
the  hysteric  state  and  try  to  imagine,  in  the  light  of  present- 
day  knowledge,  its  underlying  physiopathology,  Dr.  Mettler 
said  that  we  are  obliged  to  fall  back  on  psychology  and  psycho- 
phvsiologic  processes.  The  more  he  turns  his  thought  from  the 
normal  psychophysiologic  side  of  the  question  to  the  abnormal 
psychophysiologic,  it  appears  to  him  as  though  in  hysteria 
there  xvere  a  break  in  and  among  the  perceptive  processes; 
that  the  percepts,  the  internal  reception  and  interpretation 
of  the  external  inpouring  stimuli  are  disordered.  In  hysteria, 
the  environment,  acting  through  the  body  and  affecting  the 
diffeient  functions  of  the  brain,  gives  rise  to  strange  percepts 
and  these  percepts  thus  modified  by  the  disordered  reaction 
of  the  brain  are  sent  back  as  a  new  and  strange  environment, 
as  it  were,  through  the  body.  Thus,  analyzing  hysteric  symp¬ 
toms,  for  instance  in  paralyses,  they  are  found  to  indicate  a 
mere  functional  difficulty  or  imaginary  inability  to  move. 
Being  functional  and  being  due  to  these  breaks  between  the 
external  stimuli  and  the  internal  reaction,  they  are  always 
variable,  both  in  degree  and  in  localization.  Considering  hys¬ 
teria  in  the  same  way,  it  is  found  that  hysteria  does  not  stand 
for  any  organic  pathologic  change  in  any  sense  of  the  word. 
Hysteria  is  the  highest  type  of  a  purely  functional  disease." 
The  more  we  analyze  cases,  from  the  standpoint  of  hysteria 
being  purely  functional  and  of  neurasthenia  being  broadly 
oiganic,  the  better  will  we  be  able  to  understand  and  to  inter¬ 
pret  the  symptoms  of  each,  respectively,  as  well  as  the  inherent 
nature  of  each. 

Dr.  Smith  Ely  Jelliffe,  New  York  City,  was  convinced 
that  the  advances  which  are  to  be  made  in  hysteria  will  make 
many  of  our  present  points  of  view  seem  centuries  old.  As  in 
certain  biologic  sciences  in  the  pre-Linnaen  period,  classifica¬ 
tion  proceeded  along  lines  of  superficial  resemblances,  so  the 
classification  of  the  functional  disorders  is  largely  concerned 
now  with  the  outward  manifestations.  Only  when  Linnaeus 
utilized  the  fruit  as  a  basis  of  classification  did  botany  ad¬ 
vance,  and  only  when  we  get  to  fundamental  causes  can  our 
conception  of  hysteria  hope  to  advance.  Hence  the  psychologic 
analysis  methods  of  Breuer  and  Freud,  of  Janet,  of  Jung,  Kick- 
Hn  and  others  seem  to  be  essential  if  advance  is  to  be  made. 

Dr.  George  L.  Walton,  Boston,  Mass.,  said  that,  however 
distinctly  the  lines  may  be  drawn  between  the  varieties  of 
psychoneuroses,  it  will  always  be  impossible  to  so  classify 
them  that  the  average  patient  will  fall  definitely  into  one  or 
the  other  class.  The  majority  of  such  patients  are  ideo-obses- 
sive.  If  the  obsession  takes  the  direction  of  over-anxiety  re¬ 
garding  the  physical  or  mental  well-being,  the  hypochondriacal 
tendency  becomes  paramount;  if  in  the  direction  of  insistence 
for  absolute  safety  and  comfort,  claustrophobia  and  other  fears 
will  develop.  Obsession  always  to  do  the  right  thing  leads  to 
folie  du  doute.  If  the  insistent  habit  of  mind  takes  the  direc¬ 
tion  of  attending  to  every  detail  of  one’s  business,  of  never 
taking  rest  or  recreation,  and  of  working  ahvays  under  stress 
of  over-solicitude,  a  degree  of  exhaustion  will  result  out  of 
proportion  to  the  work  performed.  In  other  words,  the  patient 
will  become  a  so-called  neurasthenic.  If  obsessed  to  externalize 
the  emotions,  he  may  become  moderately  manic  depressive. 

All  these  tendencies  may,  and  often  do,  appear  in  a  single  in¬ 
dividual  of  neurotic  constitution.  In  such  case  the  diagnosis 
of  psychoneurosis  is  less  misleading  than  a  term  of  narrower 
significance,  and  efforts  at  psychotherapeutics  are  more  impor¬ 
tant  than  efforts  at  subclassification. 

Dr.  Morton  Prince,  Boston,  Mass.,  stated  that  Dr.  Dercum 
ls  ,ab°ring  under  a  misconception  of  his  (Prince’s)  views  in 
one  particular,  namely,  in  thinking  that  he  holds  that  all 
neurasthenia  is  hysteria.  Dr.  Prince  does  not  doubt  that 


there  is  such  a  thing  as  neurasthenia  occurring  as  a  pure 
fatigue  neurosis;  but  it  also  occurs  as  a  form  of  hysteria.  Dr. 
Prince  contends  that  that  general  syndrome,  which  is  the  se¬ 
quence  of,  and  to  a  certain  extent,  the  physiologic  expres¬ 
sion  of  fatigue,  the  reaction  of  a  fatigued  organism  to 
hysteria;  just  as  paralysis,  anesthesia  and  other  phenomena, 
which  occur  in  hysteria,  also  occur  in  other  forms  of  brain 
<  isorders.  Iherefore,  while  he  believes  that  one  of  the  eom- 
monest  of  the  stigmata  of  hysteria  is  neurasthenia,  he  would 
not  hold  that  all  neurasthenia  is  hysteria  any  more  than  that 
all  paralysis  is  such.  His  view,  he  said,  may  be  clinically 
demonstrated  by  tnose  cases  where  the  whole  neurasthenic 
syndrome  comes  on  suddenly  as  the  result  of  a  mental  shock 
or  emotional  condition,  and  also  where  it  mav  be  removed  and 
restored  alternately  in  a  jiffy,  with  the  snap  “of  a  finger,  so  to 
speak,  by  a  suggestion  which  changes  the  whole  personality 
In  such  cases  neurasthenia  is  the  result  of  a  distintegration  of 
personality.  Those  who  have  made  studies  in  the  field  of 
altered  personality  have  observed  this  not  uncommon  fact. 

Dr.  F.  X.  Dercum,  Philadelphia,  stated  that  he  simply 
made  a  plea  for  clearness  and  a  separation  of  the  cases  called 
nervous.  The  group  of  cases  that  Dr.  Walton  spoke  about  he 
terms  neurasthenoid,  which  must  be  sharply  differentiated 
from  neurasthenia,  which  is  the  neurosis  of  chronic  fatigue. 


WHAT  THE  AMERICAN  MEDICAL  ASSOCIA¬ 
TION  STANDS  FOR.* 

GEOEGE  H.  SIMMONS,  M.D. 

CHICAGO. 

[After  thanking  the  association  for  the  honor  con¬ 
ferred  on  him  in  asking  him  to  deliver  the  annual  ad¬ 
dress,  and  bearing  witness  to  the  large  share  taken  in  the 
past  by  Kentucky  in  support  of  the  American  Medical 
Association  and  its  objects,  the  speaker  proceeded  to 
show  that  those  objects  were  almost  entirely  altruistic, 
lie  took  a  bird’s  eye  view  of  the  origin  of  the  Association 
irom  a  national  convention  originally  summoned  to  sug¬ 
gest  measures  for  the  elevation  of  the  standards  of  med¬ 
ical  education,  and  showed  how  that  object  had  alter¬ 
nately  come  prominently  forward  and  fallen  into  the 
background  until,  in  1874,  a  period  set  in  in  which  the 
business  affairs  of  the  Association  became  almost  com¬ 
pletely  subordinated  to  the  scientific  work.  The  speaker 
continued :] 

During  all  these  years,  and  with  all  the  discour¬ 
agements-,  there  were  some  who  persisted  in  the  attempt 
to  accomplish  something.  On  the  other  hand,  there 
were  many  who  were  discouraged,  and  certainly 
there  ^  was  good  cause  for  the  discouragement,  for 
in  spite  of  appeals  to,  and  pleadings  with,  the  medical 
colleges,  the  majority  did  as  they  pleased.  Much  op¬ 
position  seems  to  have  come  from  those  delegates  who 
were  connected  with  the  poorer  schools.  As  an  illustra¬ 
tion  of  this,  we  find  that  in  1872  the  Committee  on  Med¬ 
ical  Education,  after  pointing  out  the  many  evils  in  the 
medical  schools,  reported  that  “it  seems  much  easier  to 
show  the  defects  in  our  present  system  than  to  advise  a 
suitable  and  practicable  remedy.  The  influence  of  this 
latter  class  (college  professors)  has  always  been  so  great 
m  the  Association  as  to  prevent  its  doing  what  it  should 
have  done  long  ago,  viz.,  establishing  a  national  stand- 
fiiu  for  medical  teaching  and  demanding  that  the  col- 
leges  shall  accept  it  or  not  be  recognized.” 

Similar  quotations  not  quite  so  direct  are  to  be  found 
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in  the  minutes  for  various  years.  In  this  connection 
let  me  make  a  quotation  from  the  minutes  of  1357 — 
fifty  years  ago — and  this  was  after  ten  years  of  hard 
work  had  been  put  in  by  the  committee :  Dr.  Boring  of 
Georgia,  after  a  long  time  had  been  spent  in  discussing 
the  all-important  question,  offered  resolutions  to  the 
effect  that:  1.  The  Association  had  not  the  power  to 
control  medical  education.  2.  The  great  objects  of  the 
Association  were  the  advancement  of  medical  science  and 
the  promotion  of  harmony  in  the  profession.  3.  The 
attempt  on  the  part  of  the  Association  to  regulate  med¬ 
ical  education  had  signally  failed  in  its  object  and  had 
introduced  elements  of  discord,  and  that  any  further 
interference  on  the  subject  would  be  useless  and  cal¬ 
culated  to  disturb  the  deliberations  of  the  Associa¬ 
tion. 

Happily,  these  resolutions  were  not  adopted.  But 
how  familiar  the  argument !  Don’t  do  this  or  there  may 
be  discord;  don’t  do  that  or  it  will  injure  the  Associa¬ 
tion.  Better,  ten  times  better,  produce  discord  and 
create  temporary  dissatisfaction  with  a  few  than  have 
the  Association  fail  to  do  what  is  right  and  its  duty. 
But  these  efforts  did  not  injure  the  Association;  rather 
they  helped  it.  And  so  it  will  be  in  the  future.  If  the 
Association  is  active  in  its  efforts  for  the  benefit  of  the 
public  and  of  the  profession,  even  though  bv  such  activ¬ 
ity  it  creates  opposition  among  some  of  the  members 
who  may  be  affected,  it  will  thereby  gain  the  respect  of 
the  people  and  the  endorsement  of  the  great  majority 
of  physicians. 

WHAT  HAS  BEEN  ACCOMPLISHED. 

And  has  the  Association,  then,  accomplished  nothing 
in  all  these  years?  Were  those  discouraged  ones  correct 
who  said  that  nothing  had  been  done  and  nothing  could 
be  done?  Ho,  and  yes.  To  point  to  any  special  thing 
done  at  any  particular  time  that  resulted  in  anything 
tangible  is  impossible.  Of  all  the  resolutions  adopted, 
and  there  were  hundreds  of  them,  not  one  can  be  re¬ 
garded  as  resulting  in  any  specific  good.  Of  all  the 
correspondence  with,  and  appeals  to,  medical  collges, 
and  there  was  an  abundance  of  both,  not  a  solitary  bit 
of  evidence  is  there  of  any  practical  compliance. 

nevertheless,  since  1848,  when  colleges  were  giving 
the  M.D.  degrees  on  less  than  six  months’  attendance 
plus  the  preliminary  apprenticeship  to  a  preceptor — a 
degree  which  gave  the  right  to  practice  in  nearly  every 
state  in  the  Union — until  now,  when  a  four  years’  course 
of  at  least  six  months  each  is  required  for  a  degree, 
which  degree  does  not  of  itself  give  the  right  to  practice 
in  but  one  or  two  states,  there  has  been  a  tremendous 
advance.  And  in  great  part  at  least  it  is  to  these  efforts 
— fruitless  though  they  seemed  at  the  time — of  the  As¬ 
sociation  in  the  long  ago,  that  this  advance  is  due. 
Without  appreciating  it,  it  was  conducting  an  educa¬ 
tional  campaign  and  creating  a  sentiment  in  the  profes¬ 
sion — and  also,  to  some  extent  at  least,  in  the  public 
mind — that  has  produced  the  better  conditions.  It  has 
been  the  moral  suasion  of  the  Association  that  has  slow¬ 
ly,  but  surely  had  its  influence. 

MORE  RECENT  EFFORTS. 

With  this  reference  to  the  past,  let  us  take  up  the 
present  movement.  This  had  its  beginning  in  1902, 
when  the  House  of  Delegates  adopted  an  amendment 
to  the  by-laws  creating  a  Committee  on  Medical  Educa¬ 
tion.  The  next  year  this  committee  brought  in  a  report 
very  similar  to  some  that  had  been  made  fifty  and  more 
years  ago,  and  it  certainly  must  have  seemed  to  those 


who  knew  the  past  and  were  watching  the  present  that 
there  was  no  more  prospect  of  permanent  results  under 
the  reorganization  than  under  the  old  order  of  things. 
During  the  following  year,  however,  the  committee  had 
taken  up  the  matter  seriously,  and  in  1904  it  recom¬ 
mended  the  creation  of  a  body  broader  than  the  tem¬ 
porary  education  committee,  one  that  should  be  perma¬ 
nent  and  continuous,  and,  above  all,  that  should  have 
money  with  which  to  do  things.  Through  this  recom¬ 
mendation  the  by-laws  were  modified  and  the  Council 
on  Medical  Education  was  created.  In  1905  this  Coun¬ 
cil  made  its  first  report,  which  contained  the  outline  of 
the  active  work  proposed  for  the  future.  Incidentally, 
it  told  of  a  conference  the  Council  had  had  with  repre¬ 
sentatives  from  the  various  state  licensing  bodies,  from 
the  medical  college  associations,  from  the  colleges  them¬ 
selves  and  from  the  colleges  of  liberal  arts.  In  other 
words,  of  a  conference  that  brought  together  for  counsel 
all  who  were  directly  or  indirectly  related  to  the  great 
subject  of  medical  education.  This  was  the  first  real 
practical  step  forward,  for  it  recognized  the  impossi¬ 
bility  of  physicians,  by  themselves,  bringing  about  any 
changes  other  than  would  result  alone  from  moral  sua¬ 
sion. 

This  conference  was  repeated  last  year,  1906,  and 
again  this  year,  each  succeeding  one  being  more  profit¬ 
able  than  the  preceding  and  giving  evidence  of  practical 
results  from  this  cooperative  work  and  interchange  of 
opinions.  Undoubtedly  they  will  be  continued  and  be 
the  means  of  solving  problems  that  have  appeared  al¬ 
most  unsolvable  in  the  past.  They  are  a  recognition  of 
the  fact  that  the  question  of  medical  education  has  a 
direct  relation  to  academic  education,  and  also  that  the 
cooperation  of  the  licensing  boards  is  necessary  to  suc¬ 
cess.  But  much  else  is  being  done. 

MEDICAL  COLLEGE  ENTRANCE  REQUIREMENTS. 

The  most  important  question  connected  with  the  sub¬ 
ject  is  that  which  relates  to  the  entrance  requirements, 
and  the  term  “high  school  education”  is  always  linked 
with  it.  Not  only  is  this  term  used  as  the  standard  by 
individual  schools,  by  college  associations  and  by  state 
boards,  but  it  also  appears  in  the  laws  of  many  states. 
And  yet  it  is  an  unknown  quantity.  One  of  the  impor¬ 
tant  phases  of  the  work  at  present  is  that'  of  gathering 
information  and  analyzing  conditions  in  the  various 
states  in  regard  to  this  question.  When  we  consider 
that  there  are  nearly  ten  thousand  different  high  schools 
in  the  country,  the  enormity  of  the  task  can  be  appre¬ 
ciated.  Correspondence  has  been,  and  is  being,  carried 
on  with  the  state  superintendents,  with  the  principals 
of  high  schools,  etc.,  regarding  conditions  in  different 
states  and  cities,  and  as  a  result  it  is  demonstrated  that 
there  are  high  schools  having  all  the  way  from  one  to 
four  years,  some  of  these  schools  being  preceded  by  only 
six  or  seven  years  in  the  study  of  elementary  branches, 
emphasizing  what  has  been  known  to  some  before,  that 
the  term  “high  school  education”  or  “high  school  di¬ 
ploma,”  without  modification,  is  altogether  too  indefi¬ 
nite  to  use  in  speaking  of  the  preliminary  requirements 
for  the  study  of  medicine. 

The  question  of  granting  advanced  standing  for  work 
done  in  the  college  of  liberal  arts  has  made  it  necessary 
to  make  a  close  study  of  the  method  and  character  of 
instruction  in  these  institutions,  and  this,  too,  is  reveal¬ 
ing  conditions  very  similar  to  those  connected  with  the 
high  school  problem.  The  requirements  for  the  bachel¬ 
or’s  degree  in  some  of  these  institutions  are  actually 
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lower  than  those  for  the  high  school  diploma  in  some  of 
the  high  schools. 

In  the  past  the  statements  contained  in  the  medical 
college  catalogues  had  to  be  accepted,  but  this  is  no 
longer  the  case.  A  personal  inspection  by  a  representa¬ 
tive  of  the  Council,  usually  in  connection  with  a  repre¬ 
sentative  of  the  board  of  examiners,  has  been  made  of 
practically  every  medical  college.  As  a  result,  the 
Council  has  on  record  information  covering  size  and 
character  of  buildings,  the  laboratory  and  other  equip¬ 
ments,  hospitals,  dispensaries,  and  other  means  of  clini¬ 
cal  instruction,  etc. ;  in  tine,  actual  facts  obtained  by 
personal  inspection.  If  this  personal  investigation  is 
carried  on  year  after  year,  as  it  presumably  will  be,  and 
the  actual  facts  regarding  some  of  these  institutions  are 
made  public,  as  is  likely  to  be  the  case,  then  we  may 
look  for  better  teaching  facilities  in  certain  institutions, 
or  a  decrease  in  the  number  of  medical  colleges. 

EDUCATIONAL  STATISTICS. 

Ihe  collection  and  publication  of  statistics  regarding 
medical  colleges,  medical  students  and  graduates,  such 
as  appear  in  the  “Educational  Number”  of  The  Jour¬ 
nal  each  year,  originated  with  and  was  carried  on  for 
several  years  by  The  Journal  before  the  Council  was 
established.  The  same  is  true  regarding  the  statistics 
of  the  state  examining  boards.  Now,  however,  this  work 
becomes  a  function  of  the  Council  on  Medical  Educa¬ 
tion. 

Information  of  every  kind  relating  to  medical  col¬ 
leges  of  the  United  States,  past  and  present,  has  been 
secured,  including  a  list  and  a  history  of  most  of  the 
diploma  mills  of  the  past. 

Requests  from  examining  boards  and  others  regarding 
individuals  who  claimed  to  be  graduates  of  foreign  insti¬ 
tutions  led  to  the  securing  of  a  complete  list  of  medical 
teaching  bodies  abroad.  After  efforts  extending  over  a 
3  ear,  our  educational  department  now  has  a  complete  list 
of  all  such  foreign  institutions,  including  catalogues,  cir¬ 
culars  of  information,  etc.,  of  every  kind. 

Incidentally,  I  believe  it  can  be  truthfully  said  that 
in  no  other  place  in  the  world  is  there  such  complete 
information  regarding  the  medical  teaching  institutions 
of  all  nations  as  in  the  educational  department  of  the 
American  Medical  Association.  It  may  be  stated,  also 
incidentally,  that  the.  gathering  of  these  facts  has  re¬ 
vealed  that  the  total  number  of  medical  schools  in  the 
world,  outside  of  the  United  States,  is  about  187,  while 
in  the  United  States  alone  there  are  161.  In  other 
words,  of  the  348  medical  teaching  institutions  in  all 
the  countries  on  the  face  of  the  earth,  one  country,  the 
Enited  States  of  America,  has  161,  or  42  per  cent/ 


mation  along  these  lines,  and  requests  for  information 
are  continually  coming  in,  not  only  from  this  country, 
but  also  from  abroad.  Within  the  last  two  weeks  a  com¬ 
munication  was  received  from  Germany  asking  about  a 
certain  notorious  diploma  mill  which  at  one  time  existed 
m  this  country,  the  querist  stating  that  some  one  was 
parading  there  as  a  graduate  of  that  institution.  Com¬ 
plete  information  was  furnished. 

There  is  mutual  cooperation  between  the  Council  and 
the  state  examining  boards,  and  through  the  Council’s 
work  the  boards  are  brought  into  more  direct  touch  with 
each  .other.  And  yet  six  years  ago  some  of  the  state 
board  officials  hardly  knew  that  such  an  organization  as 
the  American  Medical  Association  existed. 

With  permanent  headquarters  and  a  secretary  who 
devotes  his  entire  time  to  the  work,  continued  effort  is 
being  made  and  a  progressive  development  is  resulting 
which  could  not  obtain  if  the  work  were  attempted  by 
.voluntary,  unpaid  committees.  In  other  words,  the 
Council  is  in  position  and  has  the  facilities  for  gather¬ 
ing  the  information  which  will  make  it  possible  to 
cairy  out  the  original  purposes  of  the  Association — the 
elevation  of  the  standard  of  medical  education  in  the 
United  States. 


MEDICAL  LEGISLATION. 


BUREAU  OF  INFORMATION. 

And  here  I  may  call  attention  to  what  we  call  the 
Bureau  of  Personal  Information.  While  this  can  not 
be  credited  to  the  Council  on  Medical  Education,  it  is 
in  part  kept  up  by  it.  This  department  includes  three 
tilings:  1,  A  list  of  graduates  of  all  the  schools;  2,  a 
list  of  licentiates  of  each  state,  both  kept  up  to  date, 
and,  3,  personal  information  regarding  every  physi- 

The  value  of  a  complete  list  of  the  graduates  of  the 
various  schools,  of  the  country,  together  with  a  list  of 
those  licensed  in  the  various  states,  is  very  great,  and 
it  is  not  necessary  for  me  to  indicate  wherein  this  value 
bes  Suffice  to  say  that  the  Association  headquarters 
i*  last  becoming  a  recognized  clearing-house  for  infor¬ 


Directly  related  to  this  educational  work  is  that  of 
medical  legislation — in  fact,  one  supplements  the  other. 
In  the  report  of  the  Committee  on  Reorganization,  made 
to  the  Association  in  1901,  it  was  recommended  that  a 
committee  be  created  to  cooperate  with  state  commit¬ 
tees  m  securing  uniform  medical  and  public  health 
legislation,  as  well  as  to  represent  the  profession  in  all 
similar  matters  coming  before  Congress.  The  by-laws 
first  provided  for  a  committee  of  one  from  each  state ; 
time  showed  that  this  committee  was  too  large,  and 
later  it  was  limited  to  three,  with  a  Council  °of  one 
member  from  each  state,  and  an  auxiliary  committee  of 
one  member  from  every  county. 

.  Until  last  year  this  committee  had  given  its  atten¬ 
tion  to  national  legislation  only,  for  several  reasons 
principally  because  it  was  without  the  necessary  clerical 
assistance  and  facilities  to  undertake  the  larger  prob¬ 
lem.  However,  on  the  recommendation  of  this  commit¬ 
tee,  the  House  of  Delegates,  at  its  last  meeting,  author¬ 
ized  the  establishment  of  a  bureau  at  the  Association’s 
headquarters,  to  be  under  the  direction  of  the  commit¬ 
tee,  with  a  paid  secretary  to  conduct  the  work.  This 
bureau  is  now  established  and  actively  at  work. 

ffiie  need  of  uniform  legislation  along  many  lines  is 
becoming  more  and  more  recognized.  Serious  compli¬ 
cations  are  continually  arising  regarding  such  matters 
as  marriage  and  divorce,  commercial  paper  and  negoti¬ 
able  notes,  professional  and  general  education,  hygiene 
and  sanitary  science  and  various  other  matters,  national 
in  character,  that  come  under  the  jurisdiction  of  the 
states.  Attempts  are  being  made  to  remedy  these  con¬ 
ditions.  .  The  American  Bar  Association  recently  created 
a  committee  to  act  as  a  central  body  for  the  purpose  of 
securing  uniform  legislation  on  some  of  these  subjects 
An  association  has  been  organized,  I  believe,  for  the  sole 
purpose  of  securing  uniform  laws  covering  marriage  and 
divorce.  Certainly  if  there  is  need  of  uniform  legisla- 
tmn  m  any  branch  of  human  activity,  it  is  in  that 
which  relates  to  the  health  of  the  people'and  which  regu¬ 
lates  the  practice  of  medicine. 
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MEDICAL  PRACTICE  ACTS. 

However,  for  us  the  important  proposition  is  that  of 
remedying  the  present  conditions  regarding  medical 
practice.  The  laws  regulating  the  practice  of  medicine 
are  chaotic  in  the  extreme  and  most  unsatisfactory.  I 
am  not  sure  that  they  are  wrong  who  say  that  it  would 
be  better  to  have  no  laws  than  to  have  the  ones  we  now 
have.  Certainly  this  might  be  said  regarding  the  laws 
in  some  of  the  states  as  now  administered,  for  in  some 
instances  the  restrictions  are  a  hardship  on  legitimate 
practitioners,  who  have  to  pass  rigid  examinations  to 
secure  the  right  to  practice,  while  some  of  the  least 
worthy,  the  sectarians  and  half-educated  faddists,  get 
legal  recognition  without  any  examination  or  with  a 
very  easy  one. 

As  an  evidence  of  these  chaotic  conditions,  we  have  in 
seven  states  three  separate  examining  boards,  and  three 
states  have  two  boards,  each  with  its  own  standards  and 
methods  of  examination.  In  some  states  there  is  a 
single  board  composed  of  a  certain  number  of  repre¬ 
sentatives  of  each  of  the  so-called  schools  of  practice. 
In  others  there  is  a  single  board  appointed  without  ref¬ 
erence  to  any  particular  sect  or  school.  There  are  states 
in  which  a  license  may  be  obtained  on  presentation  of  a 
diploma,  without  any  examination  whatever.  There 
are  other  states  which  require  both  an  examination  and 
a  diploma,  while  there  are  still  others,  and  happily  these 
are  few  in  number,  in  which  any  one  can  be  examined 
and  licensed  whether  he  has  a  diploma  or  not. 

In  one  state  legislation  is  based  on  one  principle,  in 
another  state  on  another,  but  in  the  majority  there 
seems  to  be  a  complete  lack  of  any  guiding  principle  or 
of  an  intelligent  conception  of  the  problems  involved. 
And  the  medical  profession  is  to  blame.  There  is  not  a 
medical  law  on  the  statute  books  of  any  state  that  was 
not  put  there  through  the  efforts  of  medical  men.  This 
is  not  implying  that  they  are,  in  any  single  instance, 
just  what  was  wanted;  rather  they  are  the  best  that  could 
be  had,  usually  after  more  or  less  compromising.  And 
things  are  not  improving.  The  profession  in  one  state 
is  endeavoring  to  secure  provisions  as  amendments  to 
their  medical  practice  act,  which  in  another  state  it  is 
endeavoring  to  discard.  In  the  seven  years  since  1900 
thirty-one  states  have  discarded  old  and  adopted  new 
medical  practice  acts,  while  during  the  same  time 
twenty-eight  amendments  have  been  passed.  There  is 
hardly  a  session  of  a  state  legislature  which  does  not 
witness  the  introduction  of  from  one  to  a  half-dozen  bills 
to  amend  the  medical  laws. 

Now,  why  all  these  complications,  varied  require¬ 
ments  and  continued  changes?  Is  it  not  because  there 
has  been  no  mutual  cooperation  or  co-ordination  of  effort 
between  the  various  states,  no  attempts  to  utilize  the 
experience  of  one  state  for  the  benefit  of  the  others  in 
a  broad  way  and  consequently  no  mutual  understanding 
or  conception  of  the  fundamental  principles  that  must 
underlie  such  legislation  ?  Is  it  not  possible  that  we 
have  been  making  mistakes  in  the  past  through  lack  of 
study  of  the  general  principles  on  which  such  legislation 
should  be  based  ?  The  desirability  of  uniformity  in 
legislation  is  obvious,  and  the  possibility  of  securing  it 
can  not  be  denied. 

The  first  thing  necessary,  however,  is  to  formulate  a 
law  that  will  be  satisfactory  not  only  to  the  great  major¬ 
ity  of  the  medical  profession,  but — and  this  is  equally 
important— to  the  public  as  well,  for  legislation  not 
backed  by  public  opinion  can  not  be  enforced.  Yet  when 
an  attempt  is  made  to  draw  up  such  a  law,  it  is  found 


that,  as  a  profession,  we  have  many  men  of  many  minds 
and  that  there  are  almost  as  many  different  opinions  as 
there  are  individuals.  There  becomes  necessary,  there¬ 
fore,  a  more  thorough  study  of  the  general  principles 
underlying  medical  legislation,  so  that  there  may  result 
some  kind  of  unanimity  as  to  what  is  required. 

THE  OBJECT  OF  MEDICAL  LEGISLATION. 

What  is  the  object  of  medical  legislation  ?  Is  it  for 
the  benefit  of  physicians  or  for  the  protection  of  the 
public?  There  is  no  reason  why  there  should  be  any 
special  legislation  for  physicians  any  more  than  for  any 
other  class  of  citizens,  and  for  that  matter  no  such 
legislation  has  been  attempted.  We  have  no  right  to, 
neither  do  we,  ask  the  state  for  legislation  for  our  sole 
benefit.  The  ultimate  object  must  be  the  public  good, 
and  this  fact  must  always  be  recognized  by  those  who 
formulate  the  law. 

Should  this  legislation  be  restrictive  or  simply  defini¬ 
tive?  That  is,  should  it  restrict  the  individual’s  choice 
to  those  whom  the  law  recognizes  as  qualified  physicians, 
forbidding  him  to  employ  whomsoever  he  pleases,  or 
should  the  law  simply  define  who  are  qualified,  allowing 
the  individual  to  employ  a  qualified  man  or  some  one 
not  qualified,  as  he  may  desire?  This  question  has  not 
been  considered  in  this  country  as  carefully  as  it  should 
be,  yet  it  is  a  fundamental  one  and  underlies  all  legisla¬ 
tion  affecting  the  practice  of  medicine. 

DEFINITIVE  OR  RESTRICTIVE  LEGISLATION? 

It  is  the  definitive  and  not  the  restrictive  principle  on 
which  is  based  the  medical  practice  laws  of  many  coun¬ 
tries,  Great  Britain,  for  instance.  This  is  the  theory 
that  was  so  ably  advocated  by  Huxley  during  the  agita¬ 
tion  regarding  medical  legislation  in  England,  and 
which  was  finally  adopted.  Huxley  said  that  the  state 
should  not  dictate  to  the  individual  whom  he  should 
employ,  but  that  the  state  had  the  right,  as  an  employer 
of  medical  men,  to  say  who  should  be  known  as  doctors 
of  medicine  and  to  lay  down  such  conditions  as  to  quali¬ 
fications  as  it  wishes  for  those  who  desired  to  be  classed 
as  such.  But,  said  Huxley,  every  man  has  a  right  to  em¬ 
ploy  for  himself  whomsoever  he  pleases  and,  so  long  as 
lie  does  not  infringe  on  the  rights  of  others,  he  should  be 
allowed  to  do  so,  even  though  he  harms  himself  thereby. 

It  is  not  a  function  of  the  state  to  exercise  such  pater¬ 
nal  supervision  over  the  individual  of  legal  age  and 
sound  mind  as  to  prevent  him  from  placing  his  health 
and  his  life  in  the  hands  of  untrained  and  ignorant 
men  if  he  is  willing  to  take  the  risk.  It  is,  however, 
necessary,  Huxley  argued,  that  there  should  be  a  recog¬ 
nized  legal  standard  of  medical  education,  since  the 
state  in  its  larger  senses  requires-  the  services  of  men  with 
certain  recognized  qualifications  for  certain  definite 
functions,  such  as  giving  testimony  in  the  courts,  acting 
as  inspectors  for  the  state,  as  quarantine  officers,  as 
coroner’s  physicians,  as  medical  officers  in  the  army,  the 
navy  and  the  civil  service,  etc.  It  is,  therefore,  expedient 
to  have  a  recognized  standard  by  which  tlie  qualifications 
of  these  men  can  be  determined.  By  the  recognition  of 
this  principle  in  medical  legislation,  there  would  be  es¬ 
tablished  a  distinction  between  those  legally  recognized 
as  qualified  and  those  not  so  recognized.  Only  those  who 
are  qualified  would  have  any  standing  in  the  courts, 
would  be  allowed  publicly  to  proclaim  themselves  as 
physicians  or  would  have  any  of  the  rights  and  privi¬ 
leges  of  qualified  practitioners  of  medicine.  The  indi¬ 
vidual  citizen,  however,  would  be  allowed  freedom  to  em¬ 
ploy  whomsoever  he  pleased. 
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’lliib  principle,  one  might  think,  would  be  especially 
applicable  in  a  democratic  country,  yet  it  is  the  oppo¬ 
site.  or  restrictive  principle  that  underlies  the  medical 
laus  of  most  of  our  states.  I  do  not  know  whether  this 
definite  principle  is  the  best  for  this  country,  but  I  do 
assert  that  it  should  be  carefully  considered.  If  adopted 
it  would  eliminate  the  need  of  legislation  for  every  new 
fad  or  sect  that  might  come  along. 

hut  llieie  are  many  other  questions.  For  instance, 
some  advocate  that  examinations  for  license  should  not 
cover  materia  medica,  therapeutics  or  methods  of  treat¬ 
ment.  Others  vigorously  oppose  this.  Who  is  right? 
Should  the  boards  have  the  power  to  revoke  a  license 
once  issued,  and  on  what  ground  ?  What  shall  be  re¬ 
quired  before  an  applicant  may  appear  before  the  board? 
Shall  examinations  be  required  in  all  cases,  or  shall  the 
diploma  be  accepted  in  lieu  of  an  examination?  How 
shall  the  board  be  appointed,  what  shall  be  its  composi¬ 
tion  and  shall  it  be  single  or  multiple,  sectarian  or  non- 
sectarian?  Shall  it  be  necessary  for  the  physician  to 
register  his  license  in  the  county?  If  so,  shall  one 
registration  be  sufficient  for  the  whole  state,  or  must  one 
register  again  if  one  removes  to  another  county?  This 
question,  which  is  causing  difficulty  in  one  state  at  the 
pi  esent  time,  should  have  been  considered  at  the  time  of 
the  enactment  of  the  law,  and  thus  the  present  confusion 
would  have  been  avoided.  Shall  the  present  methods  of 
conducting  examinations  be  continued,  or  shall  pro¬ 
vision  be  made  for  practical  and  clinical  examinations? 
On  what  basis  shall  reciprocity  among  the  states  be  es¬ 
tablished  ? 

These  are  a  few  of  the  questions  which  come  to  mind 
and  which  must  .be  considered  in  formulating  a  law 
acceptable  to  the  whole  country.  But  before  any  de¬ 
cision  can  be  reached  there  must  be  a  clear  understand¬ 
ing  of  the  conditions  in  each  state  and  of  the  difficulties 
to  be  met.  1  he  history  of  medical  legislation  in  each 
individual  state  should  be  studied,  so  that  the  experi¬ 
ence  of  the  past  may  be  utilized  for  the  benefit  of  the 
future. 

This  is  the  preliminary  work  tli a t  the  Committee  on 
Medical  Legislation,  through  its  bureau,  is  now  doing. 
As  a  first  step  it  is  collating  and  digesting  the  medical 
piactice  acts  of  the  various  states — something  never  at¬ 
tempted  before.  It  is  compiling  a  synopsis  of  medical 
legislation  in  each  state,  historically  considered.  When 
completed,  this  will  furnish  a  basis  for  the  study  of  the 
subject  as  it  relates  to  the  entire  country.  An  analysis 
of  the  decisions  of  the  courts  of  record  of  the  various 
states  should  also  be  made.  This  preliminary  work  is 
very  important  as  a  basis  for  that  which  is  to  follow. 

Shall  we  not  approach  this  great  problem  in  the  spirit 
which  should  characterize  a  body  of  scientific  men,  by 
first  carefully  accumulating  our  data,  reducing  ’our 
theories  to  fundamental  and  essential  principles,  care¬ 
fully  testing  them  by  comparison  with  known  and 
proven  facts  and  on  this  as  a  foundation,  build  up  a 
structure  of  uniform  legislation,  which  shall  be  equitable 
and  fair  to  all  concerned  and  which  shall  possess  some 
o  the  features  of  permanency  ?  One  of  the  functions 
of  the  Committee  on  Medical  Legislation,  with  the  aid 
of  those  interested,  is  to  consider  this  subject  from  the 
broad  standpoint  of  the  good  of  the  entire  countrv,  to 
study  the  principles  underlying  medical  legislation,  and, 
finally,  to  suggest  a  law  that  shall  be  based  on  those 
principles  which  are  found  to  be  just  and  which  shall 
protect  the  public  against  charlatans,  frauds  and  incom¬ 
petent  physicians? 


THE  AMERICAN  MEDICAL  DIRECTORY. 

The  publication  of  a  register  of  American  physicians 
was  one  of  the  subjects  taken  up  by  the  American  Medi¬ 
cal  Association  at  its  first  meeting  in  1847.  Resolutions 
.  looking  to  the  issuance  of  such  a  book  by  the  Associa¬ 
tion  have  been  passed  time  and  again  since  then.  There 
now  has  been  accomplished  that  which  has  been  talke  1 
about  for  sixty  years,  for  the  Association  this  year  is¬ 
sued  the  first,  directory  of  physicians  of  the  '  United 
States  that  is  based  on  official  and  not  on  personal  in¬ 
formation.  The  publication  of  the  directory  is  a  part 
ot,  and  incidental  to,  the  great  work  of  organization 
and  is  intimately  linked  with  the  other  work  of  the 
Association.  For  instance,  the  information  on  which 
the  directory  is  based  was  being  secured  for  other  pur¬ 
poses,  and  the  directory  is  a  means  of  giving  publicity 
to  this  information. 

In  discussing  the  work  of  the  Council  on  Medical 
Education,  I  called  attention  to  the  fact  that,  among 
other  things,  there  has  been  obtained  a  complete  list  of 
the  graduates  of  the  medical  schools,  which  makes  it 
possible  to  verify  the  school  of  graduation  of  every  in¬ 
dividual  whose  name  appears  in  the  directory;  also, 
that  we  have  a  similar  list  of  those  licensed  to  practice 
medicine  in  every  state.  With  this  information,  it  be¬ 
came  an  easy  matter  to  tell  whether  or  not  an  individual 
was  complying  with  the  law,  and  was,  therefore,  entitled 
to  have  his  name  appear  in  the  directory.  Thus,  with 

no  extra  expense,  this  extremely  important  data  was  at 
hand. 

We  have  other  advantages  that  no  other  organization, 
film  or  individual  could  have.  For  instance: 

1.  The  mailing  list  of  The  Journal,  containing  over 
50,000  names,  which  necessarily  must  be  correct  and  up 
to  date,  furnishes  the  correct  addresses  of  over  40  per 
cent,  of  the  physicians  of  the  countrv,  which  is  a  cr00d 
percentage  to  start  with. 

2.  We  get  newspaper  clippings  covering  everything 
that  relates  to  medicine  and  medical  men,  which,  o^ 
course,  includes  removals  and  deaths.  All  of  this'  in¬ 
formation  is  obtained  independently  of  the  directory, 
and  much  of  it  would  otherwise  be  lost.  As  it  is. 
all  is  utilized  as  fast  as  it  is  received,  and  at  all  times," 
therefore,  the  directory  matter  is  up  to  date  and  readv 

for  publication  when  the  time  comes  to  issue  another 
edition. 

3. .  W e  have  over  65,000  biographical  reports  from 
physicians,  which  are  being  made  the  basis  of  a  bio¬ 
graphical  card  index  for  permanent  use. 

4.  We  receive  reports  from  secretaries  of  state  socie¬ 
ties,  which  are  made  up  of  the  reports  from  the  county 
secretaries  (over  2,200  in  number)  and  which  include 
information  legal  ding  deaths,  removals,  new  arrivals 
as  well  as  regarding  membership  matters. 

When  to  these  advantages  is  added  the  fact  that  the 
Association  has  the  printing  facilities  for  doing  the 
work,  except  the  binding,  and  now  including  the  stereo¬ 
typing  °f  the  pages,  from  a  material  point  of  view  it 
would  seem  that  it  was  justified  in  undertaking  this 
important  publication.  And  vret  what  severe  criticisms 
came  from  certain  quarters! 

But  aside  from  the  material  advantages,  there  were 
other  reasons  for  undertaking  the  work.  The  direc¬ 
tories  published  by  outsiders  were  purely  and  natural  Iv 
business  enterprises,  and,  while  the  information  fur¬ 
nished  was  as  reliable  as  could  be  had  by  the  methods 
adopted,  it  was  by  no  means  official.  Further,  it  was 
not  at  all  pleasant  to  find  the  names  of  veterinarians 
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“patent  medicine”  venders,  etc.,  mixed  in,  as  was  a  very 
common  occurrence.  Neither  did  it  seem  quite  fair  to 
give  some  obscure  individual  half  a  column,  more  or 
less,  of  personal  information,  because  he  subscribed  for 
the  book  or  paid  a  couple  of  dollars,  when  men  of  stand¬ 
ing  in  the  profession,  if  they  did  not  contribute,  were 
passed  over  with  a  couple  of  lines.  But  above  and  worst 
of  all  is  the  fact  that  the  pages  of  these  commercial 
directories  were  disgraced  with  all  kinds  of  quack  and 
fraudulent  advertisements. 

While  the  first  edition  was  gotten  out  under  great 
difficulties,  such  as  naturally  come  in  issuing  a  new 
work  of  this  kind  and  magnitude,  and  while  it  contains 
many  errors,  the  majority  of  wdiich  are  due  to  contradic¬ 
tions  and  discrepancies  in  the  various  records  which 
time  did  not  allow  us  to  sift  thoroughly,  yet  I  am  sure 
you  will  agree  with  me  when  I  say  that  it  is  at  least  not 
a  discredit  to  the  Association.  It  is  emphatically  not  a 
commercial  enterprise;  this  fact  will  be  appreciated  as 
future  editions  appear. 


THE  COUNCIL  ON  PHARMACY  AND  CHEMISTRY. 

From  my  viewpoint,  obtained  from  personal  observa¬ 
tion  and  from  being  brought  into  contact  with  actual 
conditions,  the  work  being  done  by  the  Council  on 
Pharmacy  and  Chemistry  is  the  most  important  of  all 
the  good  things  with  which  the  Association  is  to  be 
credited.  However,  this  subject  is  too  large  for  dis¬ 
cussion  here.  Further,  it  is  unnecessary  to  tell  you  what 
this  work  is,  for  you  all  know.  I  shall  take  time,  how¬ 
ever,  to  make  a  statement  or  two  preliminary  to  making 
an  appeal. 

1.  The  Council  investigates  such  proprietary  medi¬ 
cines  as  the  manufacturers  offer  for  investigation.  If 
on  investigation  the  Council  believes  the  preparations 
are  what  they  are  claimed  to  be,  and  if  they  comply 
with  the  rules,  they  are  accepted.  A  full  description 
of  these  preparations  is  published  in  The  Journal  and 
afterward  incorporated  in  a  book,  “New  and  Non-Official 
Bemedies,”  for  easy  reference. 

2.  For  obvious  reasons,  the  Council  can  not  take  up 
a  preparation  for  investigation  and  inclusion  in  this 
book  unless  the  manufacturers  are  willing  and  submit  it 
for  the  purpose. 

3.  This  work  is  primarily  in  the  interest  of  manu¬ 
facturers  of  proprietaries.  The  majority  of  them  are 
opposing  it — especially  is  this  true  of  those  who  put  out 
typical  nostrums — and  consequently  they  will  not  sub¬ 
mit  their  preparations.  Even  many  of  the  legitimate 
pharmaceutical  houses  are  secretly  opposing  this  work, 
and  will  continue  to  do  so,  unless  they  find  it  good 
policy  to  do  otherwise. 

4.  The  work  is  directly  in  the  interest  of  physicians 
and  indirectly  of  the  public.  Naturally,  therefore,  if 
physicians  do  not  cooperate  with  and  support  the  Coun¬ 
cil,  manufacturers  will  not.  If  physicians  do  support 
it,  the  viewpoint  of  the  manufacturers  will  change. 

5.  There  is  one  effective  way  by  which  physicians  can 
cooperate  and  change  the  viewpoint  of  the  manufac¬ 
turer,  and  that  is  by  refusing  to  use  any  proprietary 
medicine  that  is  not  to  be  found  in  the  approved  list. 

And  this  is  the  appeal  that  I  want  to  make  to  every 
member  of  the  medical  profession  of  Kentucky:  Give 
this  movement  your  support  by  refusing  to  recognize  as 
worthy  of  your  consideration  any  proprietary  medicine 
that  has  not  been  investigated  and  approved.  And  in 
making  this  appeal  I  want  to  assure  you  that  it  will  not 
require  any  sacrifice  on  your  part,  nor  will  your  pa¬ 


tients  suffer.  If  one  in  five  of  the  physicians  of  the 
United  States  will  do  what  I  am  asking  you  to  do,  the 
greatest  evil  that  rests  on  American  medicine  will  be 
removed — the  curse  of  the  nostrum  and  the  blight  of 
commercialized  therapeutics. 

It  is  a  simple  thing  to  ask  and  is  easily  done.  The 
book,  which  contains  a  full  description  of  the  recog¬ 
nized  articles,  can  be  had  for  the  asking,  and  a  list, 
without  descriptions,  costs  but  a  postage  stamp.  Do 
not  forget  that  this  propaganda  is  affecting  one  of  the 
most  profitable  enterprises  of  the  day,  one  from  which 
millions  of  dollars’  profits  are  drawn  annually;  that 
linked  with  it,  and  a  part  of  it,  is  the  “patent  medi¬ 
cine”  business,  and  that  these  are  combined  in  the  op¬ 
position. 


BOARD  OF  PUBLIC  INSTRUCTION  ON  MEDICAL 
SUBJECTS. 

The  committee  appointed  in  1906  to  consider  the 
advisability  of  taking  up  the  matter  of  the  education 
of  the  public  on  certain  medical  matters,  etc.,  brought 
in  an  exhaustive  report  at  the  Atlantic  City  session, 
recommending  that  a  permanent  board  be  created  for 
the  following  purposes : 

To  supply  the  community  at  large  with  established  facts 
regarding  matters  of  general  moment  and  public  health.  To 
supply  these  facts  ethically,  in  good  taste,  and  without  the 
element  of  individual  advancement.  To  harmonize  and  give 
the  added  value  of  combined  effort  to  the  several  interests 
which  are  now  working  independently  for  the  common  good 
along  medical  lines.  To  direct  this  work  under  the  auspices 
of  the  American  Medical  Association,  thus  giving  unity  of 
purpose  among  the  workers  and  public  expression  to  the  aim 
and  aspirations  of  this  national  Association. 

Three  separate  methods  of  enlightening  the  public  are 
proposed : 

1.  By  the  publication  of  articles  in  the  lay  press,  in¬ 
cluding  daily  newspapers  and  weekly  and  monthly 
magazines,  such  articles  to  be  prepared  under  the  direc¬ 
tion  of  the  board. 

2.  By  issuing  pamphlets,  circulars,  etc.,  on  such  spe¬ 
cial  subjects  as  sexual  hygiene,  venereal  diseases,  etc., 
and  on  such  general  subjects  as  typhoid  fever,  scarlet 
fever,  vaccination,  etc.  The  plan  is  to  print  these  in 
large  quantities '  and  have  them  ready  for  distribution 
in  case  of  an  epidemic  or  when  needed  for  any  purpose. 
There  is  an  increasing  demand  for  such  literature,  not 
only  from  medical  societies  for  use  in  public  work,  but 
from  sociologic  workers.  Many  organizations  and  socie¬ 
ties  have  provided  such  literature,  but  with  great  labor 
and  expense,  whereas  through  this  board  the  work  could 
be  done  once,  and  the  circulars,  etc.,  distributed  for  the 
use  of  all  at  comparatively  little  expense. 

3.  By  public  lectures  given  under  the  auspices  of 
county  medical  societies,  literary  clubs,  college  settle¬ 
ments,  etc.  Some  county  societies  have  organized  such 
public  lecture  courses,  but  the  lecturers  are  usually 
handicapped  because  the  material  they  want  for  these 
public  lectures  is  scarce  and  scattered. 

We  are  continually  receiving  requests  for  literature 
on  medical  matters  of  public  interest.  One  correspond¬ 
ent  asked  for  lantern  slides  to  illustrate  a  lecture  on 
“patent  medicines.”  He  wanted  to  throw  on  the  screen 
some  reproductions  of  newspaper  advertisements,  and 
thought  possibly  we  would  know  where  he  could  obtain 
them.  At  considerable  sacrifice  he  succeeded  in  getting 
the  slides.  It  would  have  been  a  magnificent  thing  if 
in  the  first  place  this  physician  could  have  been  aided, 
and  in  the  second  place  if  after  he  had  succeeded  in  get- 
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lin^  this  material  it  could  have  been  used  by  others. 
The  possibilities  for  public  good  through  this  board  are 
almost  unlimited  and  can  only  be  appreciated  after 
thought  has  been  given  to  the  subject. 


DR.  M’CORMACK’S  WORK. 

And  this  leads  me  to  refer  to  another  great  work  for 
which  the  Association  should  have  credit,  although  I 
presume  Kentucky  will  claim  the  credit,  because  it 
claims  the  man.  hen  Dr.  McCormack  first  undertook 
the  work  in  which  he  is  now  engaged  it  was  with  many 
misgivings  on  his  part  as  to  what  could  be  accomplished. 
Oi  iginally,  his  work  was  to  encourage  organization  and 
a  better  feeling  among  the  members  of  our  profession, 
to  stimulate  them  to  more  active  scientific  work,  to 
build  up  county  societies,  etc.  But  it  was  not  long 
before  his  work  broadened  out,  and  to-day  the  most 
important  part  of  it  are  his  addresses  to  the  public. 
In  these  he  is  doing  a  work  that  is  invaluable,  for  he  is 
not  only  enlightening  the  people  on  matters  with  which 
they  should  be  acquainted,  but  he  is  bringing  the  pro¬ 
fession  and  the  public,  and  the  profession  and  the  news¬ 
papers  closer  together,  with  the  result  that  there  is  now 
cooperation  where  before  there  was  antagonism. 

I  he  good  that  he  is  doing  is  reflected  in  the  news¬ 
papers  in  places  where  he  has  visited.  We  get  clippings 
of  all  such  matter,  and  I  doubt  if  Dr.  McCormack  him- 
s<  lf  knows  how  often  his  addresses  are  referred  to  by 
the  newspapers  for  weeks  after  he  has  left  the  commun¬ 
ity— always  favorably.  It  is  a  pity  that  his  splendid 
work  could  not  be  followed  up  in  localities  where  he 
has  spoken  ;  it  is  a  still  greater  pity  that  there  are  not 
more  McCormacks  to  put  into  the  field. 


POSTGRADUATE  WORK. 

One  of  the  most  perplexing  problems  in  the  organiza- 
t;on  work  is  that  of  making  the  county  societies  more 
effective  for  good  to  their  members,  and  where  this 
problem  is  not  solved  it  too  often  results  in  such  organi¬ 
zations  becoming  societies  in  name  only.  A  few  county 
societies  in  some  of  the  states  are  doing  magnificent 
work,  while  in  similar  instances  in  the  same  states,  with 
as  good  or  even  better  membership,  the  societies  are 
failing.  This  is  not  because  the  officers  are  not  striving 
and  anxious  to  have  successful  meetings,  or  because 
there  is  not  good  material,  but  because  they  do  not  know 
how.  Here  and  there  societies  outline  their  work  for  the 
year;  they  have  systematized  it;  they  cover  a  certain  def¬ 
inite  subject  in  all  its  ramifications  and  when  the  year’s 
work  is  finished  they  have  accomplished  something. 
Others  do  nothing  of  the  kind— hardly  do  routine  work. 

This  is  a  large  subject — this  of  making  a  society  of 
more  value  to  its  members — too  large  to  go  into  now. 
Suffice  it  to  say  that  for  a  long  time  it  has  been  appre¬ 
ciated  that  assistance  and  cooperation  bv  others  is  needed 
if  the  societies  are  to  be  made  what  they  ought  to  be, 
means  of  advancement  in  scientific  knowledge.  Such 
assistance  and  cooperation  is  at  last  offered.  The  work 
has  been  taken  up  under  the  direction  of  the  Committee 
on  Organization  through  the  establishment  of  the  post¬ 
graduate  course.  As  this  is  being  conducted  by  a  mem¬ 
ber  of  your  Association,  and  as  it  has  been  dwelt  on  in 
your  own  journal,  it  is  not  necessary  for  me  to  enlarge 
on  it.  It  is  in  the  experimental  stage,  but  I  am  surest 
will  develop  and  become  of  immense  advantage  in  the 
encouragement  of  scientific  work.  Just  how  this  de¬ 
velopment  will  take  place  I  do  not  know.  Possibly  it 
may  be  necessary  in  the  near  future  to  supplement  the 
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outlining  of  the  course  with  aids  in  the  form  of  pamph¬ 
let^  manuals,  etc.,  that  shall  supply  information,  refer 
enccs  to  literature  and  other  aids  to  the  study  of  sub¬ 
jects  outlined.  Possibly  in  time  the  Association — per¬ 
haps  in  cooperation  with  state  societies — may  have  to 
put  men  into  ‘the  field  to  give  lectures  and  demonstra¬ 
tions  on  subjects  that  need  personal  instruction— in¬ 
formation  that  can  not  be  obtained  from  text-books _ 

thus  actually  taking  postgraduate  school  instruction  to 
the  doctor’s  door. 

I  o  lepeat,  this  work  has  just  begun.  What  we  must 
do  is  to  encourage  those  who  have  undertaken  it  and  as¬ 
sist  in  its  development,  no  matter  where  it  may  lead.  I 
believe  that  this  method  of  encouraging  postgraduate 
work  is  the  beginning  of  a  new  era  of  progress  in  scien¬ 
tific  work,  of  better  thinking  and  of  better"  doing. 


OTHER  EFFORTS. 

I  have  mentioned  only  a  few  of  the  things  that  are 
being  done  under  the  auspices  of  the  American  Medical 
Association.  Other  things  might  be  referred  to,  such 
as  the  fight  against  the  reduction  of  the  insurance  ex¬ 
amination  fees.  Here,  as  in  so  many  other  things,  Ken¬ 
tucky  deserves  credit  more  than  any  other  state;  for  your 
association  not  only  opened,  but  led  the  contest  which 
terminated  in  victory.  Probably  nothing  has  occurred 
that  shows  what  organization  means  as  much  as  this 
successful  resistance  to  the  action  of  the  insurance  com¬ 
panies  when  they,  without  considering  or  consulting 
their  examiners,  reduced  the  examination  fees  40  per 
cent.  Five  years  ago  this  reduction  would  have  stayed 
where  the  combination  of  insurance  companies  put  it. 

Of  a  different  nature  is  the  encouragement  of  medical 
research  by  an  annual  appropriation  and  last,  but  by  no 
means  least,  is  the  great  work  that  is  done  by  'and 
through  the  various  scientific  sections  of  the  Association. 

REASONS  FOR  PRESENT  SUCCESSFUL  EFFORTS, 

this  review  shows  that  there  is  being  accomplished 
that  which  has  not  been  possible  in  the  past.  Why  ?  Whv 
are  things  being  actually  done  that  were  only  talked 
about  previous  to  the  last  five  or  six  years? 

First,  the  reorganization.  The  House  of  Delegates 
of  the  American  Medical  Association  is  a  body  suffi¬ 
ciently  large  to  represent  the  profession  of  the  whole 
country,  and  yet  small  enough  to  transact  business  in  a 
delibeiate  manner,  to  give  time  to  the  discussion  of 
various  questions  that  come-  before  it.  This  chancre 
brought  the  state  societies  more  directly  in  touch  with 
each  other  and  with  the  Association  than  wTas  possible 
under  the  old  plan.  The  state  societies  appreciate  that 
now  they  are  not  theoretically,  but  actually  a  part  of— 
in  fact,  constitute — the  American  Medical  Association. 
Hence,  more  hearty  cooperation.  Similarly  it  has  fed¬ 
erated  the  country  societies  and  has,  brought  them  to  a 
realization  of  the  fact  that  they  are  a  part  of  and  con¬ 
stitute  the  state  societies.  In  other  words,  we  have  a  com¬ 
pact  organization  made  up  of  some  75,000  of  the  best 
physicians  of  the  country,  with  a  central  bodv  to  carry 
out  the  purposes  and  desires  of  these  75,000  members.  ' 
Another  and  more  important  reason  is  that  the  Asso¬ 
ciation  has  the  wherewith  to  do  things.  Without  money 
the  Committee  on  Medical  Education,  on  Medical  Legis¬ 
lation  and  the  Board  of  Public  Instruction  could  do  no 
more  than  similar  committees  of  the  past.  The  post¬ 
graduate  work  and  the  various  plans  for  the  develop¬ 
ment  of  organization  that  have  been  carried  out;  the 
Council  on  Pharmacy  and  Chemistry  and  the  well- 
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equipped  chemical  laboratory  in  the  Association’s  head¬ 
quarters,  with  practical  chemists  in  charge,  have  been 
made  possible  because  the  Association  has  the  means 
to  support  these  enterprises. 

Another  important  factor  is  The  Journal  of  the 
American  Medical  Association,  which,  with  its  immense 
circulation,  makes  it  possible  to  carry  the  propaganda 
for  better  things  to  over  50,000  of  the  representative 
physicians  of  the  United  States  every  week. 


WHAT  THE  ASSOCIATION  STANDS  FOR. 

Finally,  to  answer  the  question,  What  does  the  Amer¬ 
ican  Medical  Association  stand  for?  I  reply: 

It  stands  to-day,  as  it  has  stood  for  sixty  years,  but 
now  in  an  entirely  practical  way,  for  a  higher  standard 
of  medical  education,  foi  a  gradual  elevation  of  this 
standard  until  the  physicians  of  the  United  States  shall 
equal  in  scientific  attainment,  as  they  equal  in  intellect, 
the  physicians  of  any  other  nation  on  earth. 

It  stands  for  uniform  legislation  in  all  the  states;  for 
a  law  based  on  principles  adopted  after  careful  scientific 
study  of  the  problems  involved,  that  shall  be  equitable 
and  just  and  that  shall  make  possible  rational  reciproc¬ 
ity  among  the  states. 

It  stands  for,  and  in  the  future  will  insist  on,  honesty 
and  business  integrity  and  against  fraud  and  deception 
on  the  part  of  those  who  supply  physicians  with  medici¬ 
nal  agents. 

It  stands  for  the  development  of  a  national,  state  and 
local  sanitary  s}rstem  that  shall  be  based  on  scientific 
knowledge;  for  the  protection  of  public  health;  for  en¬ 
lightening  and  directing  public  opinion  in  regard  to  the 
problems  of  personal  hygiene,  and  for  securing  the 
cooperation  of  an  enlightened  people  in  suppressing 
quack  medicines  and  quackery. 

In  a  word,  without  a  selfish  motive,  the  American 
Medical  Association  stands  for  honesty  and  fairness  and 
unalterably  and  eternally  against  fraud  and  deception 
in  all  that  relates  to  the  health  and  to  the  physical  wel¬ 
fare  of  the  people.  And  especially  it  stands  for  the 
individual  doctor,  whether  he  lives  in  the  greatest  of  our 
metropolitan  cities  or  in  the  remotest  mountain  hamlet. 
It  stands  to  help  him,  not  only  to  become  a  better  physi¬ 
cian,  but  to  protect  and  promote  his  every  interest — 
scientific,  social,  moral  and  material — so  that  he  may 
give  better  service  to  those  who  depend  on  him  in  their 
time  of  affliction,  and  also  that  he  may  stand  in  his 
community  as  a  beacon  light,  a  great  scientific  and  moral 
leader  of  his  people.  These  are  the  principles  for  which 
the  American  Medical  Association  stands,  and  it  is  only 
a  question  of  time  when  it  wfill  receive  the  cordial  sup¬ 
port  and  earnest  cooperation  of  every  intelligent,  right- 
thinking  member  of  our  profession  in  carrying  out  these 
principles. 


Criminal  Carelessness  in  Spreading  Whooping  Cough  Infec¬ 
tion. — Akerblom  relates  some  instances  of  which  he  has  per¬ 
sonal  knowledge  where  a  physician  ordered  change  of  air  for 
some  children  with  whooping  cough,  the  result  being  the  in¬ 
fection  of  all  the  children  in  the  village  to  which  they  were 
taken.  In  one  village,  10  of  the  children  died  from  broncho¬ 
pneumonia  consecutive  to  the  whooping  cough,  and  others  from 
phthisis.  He  entitles  his  article  in  the  Therapeutische  Mo- 
natshefte,  for  September,  “A  Question  of  Conscience  for  the 
Physician,”  and  urges  physicians  to  think  twice  before  sending 
a  child  with  whooping  cough  to  scatter  infection.  He  remarks 
that  the  whooping  copgh  was  not  aborted  by  the  change  of 
air  in  any  instance,  but  ran  its  usual  course  unmodified. 


THE  FERMENTS  OF  MILK  AND  THEIR  RELA¬ 
TION  TO  PASTEURIZATION.* 

ROWLAND  G.  FREEMAN,  M.D. 

NEW  YORK  CITY. 

The  prevailing  idea  concerning  the  treatment  to 
which  cow’s  milk  should  be  subjected  before  feeding  it 
to  an  infant  has  changed  rapidly  during  the  last  twenty 
years  just  in  proportion  as  our  knowledge  of  milk  and 
its  constituents  has  been  obtained.  Twenty  years  ago 
many  infants  were  fed  on  raw  milk  and,  as  the  laity 
often  remarks  to  us,  many  of  these  infants  survived. 
But,  as  we  well  know,  a  very  large  proportion  died ;  in 
New  York  at  that  time  about  one-third  of  all  infants 
born  died  within  the  first  year. 

At  that  time  the  science  of  bacteriology  was  being 
developed  and  the  bacteriologic  examination  of  milk 
demonstrated  a  shocking  contamination  of  this  fluid 
with  bacteria. 

The  great  infant  mortality  is  largely  due  to  the  sum¬ 
mer  diarrheas  of  infancy,  and  it  was  naturally  assumed 
that  this  was  probably  due  to  the  contamination  of  milk 
by  bacteria  and  that  the  feeding  of  sterilized  food  might 
diminish  materially  this  mortality.  Heating  to  a  boil¬ 
ing  point  the  milk  used  for  infant  feeding  then  became 
customary  to  the  general  practitioner,  while  in  some 
cases  such  heat  on  two  successive  days,  in  order  not  only 
to  kill  the  bacteria  but  the  spores  also,  was  adopted. 
While  this  practice  reduced  very  materially  the  infant 
death  rate  (in  New  York  it  was  reduced  from  33  per 
cent,  to  16  per  cent,  in  ten  years),  there  developed  about 
1890  a  feeling  in  the  profession  that  these  children  fed 
on  cooked  milk  did  not  really  thrive  as  well  as  those 
fed  on  raw  milk,  although  they  did  ordinarily  escape  the 
summer  diarrheas. 

In  1892  it  became  evident  that  a  temperature  of  176 
degrees  F.  for  twenty  minutes  was  sufficient  to  kill  the 
bulk  of  the  bacteria  in  milk  as  well  as  those  pathogenic 
bacteria  which  we  feared  in  milk,  the  most  resistant  of 
which  is  the  tubercle  bacillus,  so  that  in  that  year  the 
adoption  of  such  pasteurization  began,  with  many  practi¬ 
tioners,  to  take  the  place  of  the  previous  sterilization  at 
boiling  point. 

It  was,  however,  known  that  certain  chemical  changes 
took  place  in  milk  subjected  to  this  temperature.  Some 
sugar  was  converted  into  caramel,  some  of  the  proteids 
were  thought  to  be  rendered  less  digestible,  while  a 
change  in  the  taste  indicated  a  real  chemical  alteration. 

Further  experiments  to  test  the  thermal  death  point 
of  the  tubercle  bacillus  made  it  evident  in  1896  that  a 
temperature  of  155  F.  continued  for  thirty  minutes  was 
sufficient  to  destroy  this  organism,  while  at  the  same 
time  it  destroyed  the  bulk  of  the  bacteria  present,  so  that 
at  this  time  this  lower  temperature  continued  for  a 
longer  time  was  generally  adopted  for  pasteurization. 

Many  of  the  physicians  practicing  pediatrics  in  this 
country  had  come  firmly  to  the  conclusion,  however,  that 
clean,  raw  milk  was  altogether  the  best  food,  and  the  de¬ 
velopment  of  the  “certified  milk”  movement  having  se¬ 
cured  such  milk  for  many  of  our  large  communities, 
such  raw  milk  came  into  fairly  general  use.  Pasteurized 
milk,  however,  was  almost  universally  used  in  summer. 
At  the  same  time  the  recognition  of  scurvy  as  a  not  un¬ 
common  disease  of  infancy,  usually  associated  with  de¬ 
fective  feeding  and  rarely  accompanying  the  feeding  of 

*  Read  in  the  Section  on  Diseases  of  Children  of  the  American 
Medical  Association,  at  the  Fifty-eighth  Annual  Session,  held  at 
Atlantic  City,  June,  1907. 
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undiluted  raw  milk,  gave  a  still  greater  impulse  to  the 
use  of  raw  milk  in  infant  feeding. 

Other  means  of  securing  sterile  milk  without  the 
subjection  to  heat  have  since  been  advocated.  The  fil- 
tration  ol  milk,  the  addition  of  formaldehvd  or  peroxid 
of  hydrogen,  the  use  of  the  electric  current!  or  the  ultra¬ 
violet  rays,  have  all  been  advocated  but  have  been  fairly 
uniformly  discarded  because  of  inefficiency,  expense  and 
the  objection  to  the  introduction  of  some  foreign  sub¬ 
stance  into  milk,  or  on  account  of  the  modified  char¬ 
acter  of  the  milk  as  a  food. 

Recent  study  of  milk  has  developed  many  facts  which 
alter  our  ideas.  The  chemical  changes  which  were  said 
to  take  place  in  milk  at  176  degrees  F.  have  since  been 
said,  by  some  observers,  to  occur  at  lower  temperatures ; 
thus  Sebelien  notes  changes  at  161-176  F.  (72-80  C.D 
while  Schlossmann  states  that  at  156  F.  (69  C.)  a 
diminution  of  the  solubility  of  albumins  takes  place. 
Solomin  says  that  fifteen  minutes  at  140  F.  (60  C.) 
causes  the  coagulation  of  albumin  to  begin.  We  have, 
moreover,  learned  that  milk  is  not  an  inert  liquid  and 
simply  a  food,  but  that  it  has  real  biologic  qualities.  We 
know  that  it  may  contain  the  toxins  and  antitoxins  of 
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tetanus  and  typhoid,  the  toxins  and  agglutinins  of  ty¬ 
phoid  fever  and  toxins  of  tuberculosis"  It  is  also  be¬ 
lieved  to  have  bactericidal  action. 

At  the  International  Medical  Congress  at  Paris  in 
1900  Escherich  called  attention  to  this  phase  of  the 
problem.  lie  was  not  satisfied  that  the  more  ready  di¬ 
gestibility  of  the  proteid  of  mother’s. milk  as  compared 
with  cows  milk  accounts  for  the  great  superiority  of 
mother’s  milk  as  a  food.  Moreover,  infants  fed  on  cow’s 
milk,  if  given  a  very  little  breast  milk  in  addition,  digest 
the  cow’s  milk  perfectly  when  without  the  breast  milk 
they  can  not  digest  it.  He,  therefore,  argued  that  the 
breast  milk  must  contain  substances  that  aid  such  di¬ 
gestion,  that  is,  ferments.  Moreover,  the  babies  in  whom 
the  digestive  ferments  of  the  intestinal  canal  are  de¬ 
ficient,  the  marasmic  and  premature  babies,  may  often 
be  successfully  fed  on  breast  milk  after  failure  with 
other  foods.  This  absence  of  digestive  fluid  in  cases 
m  marasmus  has  lately  been  demonstrated  by  Edsall  of 
Philadelphia. 

The  ferments  of  breast  milk  have  since  been  studied 
by  many  observers,  as  have  other  reactions  of  milk. 


Spolverini  of  Rome,  stimulated  by  this  statement  of 
Escherich,  has  undertaken  extensive  investigations  to  de¬ 
li  imine  the  ferments  present  in  milk  and  to  answer  cer¬ 
tain  interrogations  by  Marfan,  who  stated  that  after  it 
bad  been  proved  that  milk  contains  soluble  ferments,  it 
lemained  to  prove  whether  these  soluble  ferments  Avere 
specific  and  exclusive  for  each  species  of  animals.  Sec¬ 
ond,  he  asked:  If  they  are  specific,  is  this  the  reason 
tor  the  superiority  of  breast  milk?  Third:  If  they  are 
not  specific,  would  it  be  possible  to  produce  the  same 
lerments  in  different  species  of  milk?  Fourth:  If  they 
were  made  spontaneously  or  artificially,  would  not  these 
ferments  be  destroyed  bjr  heat?  These  important  ques¬ 
tions  have  been  partly  answered  by  the  test  work  of 
Spolverini  and  partly  by  certain  work  of  Hippius,  which 
1  shall  quote  later. 

Bechamp  first  demonstrated  the  presence  of  diastatic 
ferment  in  mother’s  milk.  This  observation  was  con- 
filmed  by  Bouchut  and  Moro,  and  this  ferment  was  not 
found  in  cow’s  milk.  Marfan  and  Gillet  later  found  a 
saponifying  ferment  in  woman’s  milk  which  was  also 
present  but  less  active  in  cow’s  milk.  Nobecourt  and 
Merklen  found  a  salol-splitting  ferment  in  woman’s 
milk.  This  was  also  found  in  the  milk  of  the  dog  and 
ass,  but  not  in  that  of  the  cow  or  goat.  Luzzatti  and 
Biolchini  found  in  woman  s  milk  an  amjdolvtic  ferment 
which  was  very  active ;  this  was  not  present  in  the  milk 
of  the  cow  or  goat.  They  also  found  a  fat-splitting  fer¬ 
ment,  more  active  in  woman’s  milk,  less  active  in  that  of 
cows  and  goats.  Spolverini  found  both  trypsin  and  pep¬ 
sin  ferments,  but  this  observation  has  been  denied  bv 
Benoit,  who  repeated  his  experiments. 

Ins  u  rn  in  a  r  i  z  i  n  g  the  work  presented  by  Spolverini  we 
find  that  all  the  ferments  which  have  so  far  been  found 
are  piesent  in  the  milk  of  women  and  dogs,  that  is  in 
milk  of  omnivorous  animals.  The  milk  of  the  cow  and 
the  goat,  which  are  herbiverous,  contain  all  these  fer¬ 
ments  except  the  amylolytic  and  salol-splitting.  To  as¬ 
certain  whether  these  ferments  are  specific  and  exclusive 
for  each  species  Spolverini  fed  dogs,  in  which,  as  I  have 
said,  all  these  ferments  are  present,  on  a  strict  vegetable 
diet  for  twenty-two  days.  During  this  time  the  amyloly¬ 
tic  ferment  became  much  less  active  while  the  salol-split¬ 
ting  ferment  showed  no  special  depreciation.  On  the 
other  hand,  a  goat  whose  milk  showed  no  amylolytic  or 
salol-splitting  ferment,  after  being  fed  for  sixty-five  days 
on  a  mixed  diet,  secreted  milk  in  which  both  salol-split- 
mg  and  amylolytic  ferments  were  present. 

Spolverini  tried  to  answer  Marfan’s  third  question  as 
to  the  possibility  of  obtaining  milk  from  cows  or  goats 
which  contains  the  same  ferments  as  woman’s  milk.^and 
fed  both  a  goat  and  a  cow  on  germinating  barley,  after 
which  he  found  not  only  starch-digesting  ferment  in  the 
milk  but  also  salol-splitting. 

Marfan’s  fourth  question  concerning  the  effect  of  heat 
on  these  ferments  has  been  carefully  worked  out  by 
Hippius.  The  salol-splitting  ferment  found  only  in 
mother  s  milk  was  weakened  by  a  temperature  of  131  F 
(55  C.)  and  destroyed  by  149  F.  (65  C.),  while  the 
amylolytic  ferment  found  only  in  mother’s  milk  wa= 
weakened  by  a  temperature  of  158  F.  (70  C.)  and  de- 
stroyed  by  1.67  F. ‘(75  C.). 

The  fat-splitting  ferment  present  in  mother’s  milk  and 
less  active  m  cow’s  milk  was  weakened  bv  a  temperature 
of  145  F.  (63  C.)  and  destroyed  by  147  F.  (64  C.) 

The  oxidizing  ferment  is  destroyed  bv  one  minute  at 
169  F  (76  C.),  while  the  proteolytic'  ferment  is  de¬ 
stroyed  only  by  boiling. 
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Two  other  biologic  characteristics  of  milk  were  also 
tested  for  the  effect  of  heat  by  Hippius;  the  bacteri¬ 
cidal,  including,  according  to  von  Behring,  the  alexins, 
was  found  to  be  -weakened  by  one-half  hour  at  149  F. 
(G5  C.)  or  two  minutes  at  185  F.  (85  C.),  and  de¬ 
stroyed  by  boiling,  while  lactoserum  was  uninjured  by 
248  F.  (120  C.)  for  one  hour. 


THE  EFFECT  OF  IIEAT  ON  CERTAIN  BIOLOGIC  CHARACTER¬ 
ISTICS  OF  MILK  AS  DETERMINED  BY  HIPPIUS. 

1.  Present  in  Woman's  Milk  and  not  present  in  Cow's  Milk. 

Unchanged  by  Weakened  by  Destroyed  by 

Salol-splitting  ferment . •  ••  .  149  F. 

»  ,  ,  f  ,  (  i  hr,  at  140  F,  158  F.  short  167  F 

Amylolytic  ferment.  j  yt  hr.  at  149  F.  time.  10 1 

2.  Present  in  Woman's  Milk  and  present  but  less  active  in  Cow's  Milk. 

.  !*  Unchanged  by  Weakened  by  Destroyed  by 

Fat-splitting  fex-ment.  143  F.  145  F. 


147  F. 


3,  Active  in  both  Woman's  and  Cow's  Milk. 


Unchanged  by  Weakened  by 


Proteolytic  ferment. 
Oxidizing  ferment. 
Bactericidal  action. 

Alexins  according  to 

Von  Behring. 

Lactoserum. 


1  hr.  at  140  F. 

14  hr.  at  149  F.  . 

1  hr.  140—149  F . 

(  14  hr.  at  149  F. 

. 12  min.  at  185  F. 

I  14  hr.  at  149  F. 

. (2  min.  at  185  F. 

i  14  hr.  at  149  F. 
. \1  hr.  at  248  F. 


Destroyed  by 
Boiling. 
lmin.atl69F 
Boiling. 

Boiling. 


After  a  study  of  the  most  recent  observations  of  the 
result  of  heat  on  the  chemical  composition  of  milk  and 
on  ferments  and  other  biologic  properties,  it  seems  evi¬ 
dent  that,  if  sufficient  for  the  purpose  of  destroying  bac¬ 
teria  in  milk,  a  temperature  of  not  much  more  than  140 
F.  (60  C.)  should  be  used.  Such  a  temperature  will 
scarcely  alter  the  chemical  composition;  it  will  not  in¬ 
jure  the  ferments  existing  in  cow’s  milk,  and  it  only 
remains  to  discover  its  efficiency  to  destroy  the  bacteria 
we  fear  in  milk. 

The  most  recent  observations  made  on  the  thermal 
death  point  of  the  tubercle  bacillus,  the  most  resistant 
species  that  we  fear  in  milk,  indicates  that  a  temper¬ 
ature  of  140  F.  (60  C.)  for  twenty  or  thirty  minutes 
is  sufficient  to  destroy  tubercle  bacilli  occurring  in 
milk,  unless  they  are  enveloped  in  thick  mucopurulent 
material,  such  as  sputum,  or  are  protected  by  a  film 
formed  on  the  surface  of  the  milk.  Such  conditions  are 
not  likely  to  occur  in  sealed  bottles  of  properly  handled 
milk  from  healthy  cows.  It  has,  therefore,  seemed  to 
me  advisable  and  safe  to  advocate  the  pasteurization  of 
milk  at  not  less  than  140  F.  (60  C.)  for  forty  minutes. 
Such  milk  is  unaltered  in  taste  and  retains  the  ferments 
and  biologic  characteristics  of  the  milk  unimpaired.  It 
is  not  subjected  to  chemical  change  and  is  certainly 
much  safer  than  any  raw  milk  at  the  present  stage  of 
the  development  of  dairy  hygiene  in  this  country  or 
abroad. 

The  apparatus  for  the  pasteurization  of  milk  which 
I  devised  some  years  ago  I  have  so  modified  as  to  pas¬ 
teurize  milk  at  a  temperature  just  above  140  F.  for 
forty  minutes. 

CONCLUSIONS. 

1.  Milk  for  infant  feeding  should  be  pasteurized  so  as 
not  to  interfere  with  its  biologic  properties  or  chemical 
composition,  but  at  a  sufficient  temperature  to  destroy 
the  bulk  of  the  bacteria  present,  including  the  tubercle 
bacilli. 

2.  A  temperature  of  140  F.  (60  C.)  continued  for 
forty  minutes  would  seem  to  fulfill  this  condition. 
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CHICAGO. 

The  impression  that  flat  foot  is  a  very  rare  condition 
is  almost  universal,  even  among  medical  men.  This, 
however,  is  erroneous;  on  the  contrary,  it  is  a  very  com¬ 
mon  affection,  just  how  common  it  is  impossible  to  tell, 
because  the  patients  in  only  a  relatively  small  proportion 
of  all  cases  ever  come  to  the  physician  for  treatment, 
and  of  this  small  number  probably  only  a  small  percent¬ 
age  are  correctly  diagnosed. 

Absolutely  conclusive  statistics  on  this  point  either  do 
not  exist,  or  I  have  been  unable  to  find  them.  In  Mun¬ 
son’s1  work  we  find  the  statement  that  of  9,901  mem¬ 
bers  of  the  Illinois  National  Guard  who  offered  them¬ 
selves  for  the  United  States  service  in  1898,  33,  or  3.3 
per  thousand,  were  rejected  because  of  excessive  or  pain¬ 
ful  flat  foot.  All  of  these  had  previously  passed  the 
physical  examination  required  to  enter  the  State  Militia. 
How  many  were  rejected  during  this  first  examination 
is  not  stated,  nor  is  there  any  record  of  how  many  of  the 
remaining  9,868  suffered  to  a  minor  degree  from  this 
affection. 

From  the  Surgeon  General’s  office  I  was  able  to  obtain 
the  following  statistics:  During  the  years  1903,  1904 
and  1905,  132,145  men  were  examined  for  the  United 
States  Army.  Of  this  number  457,  or  3.4  per  thousand, 
were  rejected  because  of  excessive  flat  foot.  These  fig¬ 
ures  include  all  men  who  were  examined  for  re-enlist¬ 
ment  and  do  not  take  account  of  those  suffering  from 
flat  foot  who  were  rejected  for  some  major  trouble.  For 
instance,  an  applicant  suffering  from  hernia  and  flat 
foot  is,  of  course,  rejected,  but  the  cause  of  his  rejection 
is  given  as  hernia.  In  addition,  only  reasonably  able- 
bodied  men  apply  for  examination,  as  a  rule,  and,  al¬ 
though  our  statistics  tell  us  that  of  every  10,000  adult 
males  34  suffer  with  painful  or  excessive  flat  foot,  I  be¬ 
lieve  that,  in  view  of  the  above  defects  in  the  statistics, 
we  are  justified  in  concluding  that  a  very  much  larger 
proportion  of  our  population  is  suffering  from  this  con¬ 
dition.  Of  the  17,619  surgical  cases  of  the  Munich  Sur¬ 
gical  Polyclinic,2  338  of  the  patients,  or  1.9  per  cent., 
suffered  from  flat  foot.  It  is,  next  to  scoliosis,  the  most 
common  deformity  coming  under  the  care  of  the  ortho¬ 
pedic  surgeon. 

ETIOLOGY. 

Though  never  fatal,  it  causes  much  discomfort,  con¬ 
siderable  pain  and  not  a  little  incapacity,  varying  in 
degree  from  slight  temporary  functional  impairment  to 
complete,  more  or  less  permanent  disability.  The  de¬ 
velopment  of  flat  foot  is  the  consequence  of  a  dispropor¬ 
tion  existing  between  the  strength  of  the  foot  and  the 
strain  to  which  it  is  exposed.  Anything  which  weakens 
the  foot  or  which  exposes  the  foot  to  excessive  strain 
predisposes  to  flat  foot,  and  if  either  or  both  of  these 
features  persist  long  enough  or  are  sufficiently  severe 
they  will  ultimately  result  in  the  production  of  this 
condition. 

Among  the  more  common  factors  which  cause  a  weak¬ 
ening  of  the  foot  may  be  mentioned  trauma,  such  as 

1.  Munson  :  Military  Hygiene,  page  32. 

2.  Hoffa  Albert :  Lehrbuch  der  Orthopadischen  Ckirurgie,  p.  7S9. 
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sprains  and  fractures,  rachitis,  rheumatism,  gout,  arthri¬ 
tis  deformans,  paralysis,  general  muscular  weakness 
due  to  acute  disease  or  to  insufficient  or  improper  exer¬ 
cise,  special  muscular  weakness,  such  as  that  of  the  tibi¬ 
alis  anticus  and  posticus.  The  excessive  strain  may  be  due 
to  the  result  of  excessive  weight-bearing  due  to  obesity  or 
to  almost  any  physical  overwork,  but  especially  long- 
continued  standing,  as  that  required  of  bakers,  barbers, 
bartenders  and  others,  and  then  more  especially  if  they 
are  in  the  habit  of  assuming  the  “attitude  of  rest”  so 
well  described  by  Annandale.  This  attitude  places  the 
loot  at  a  great  mechanical  disadvantage  and  thus,  rela¬ 
tively  at  least,  increases  the  strain  to  which  it  is  ex¬ 
posed. 

Similar  to  this  is  the  effect  of  deformities  in  other 
portions  of  the  body,  such  as  scoliosis,  hallux  valgus, 
corns,  ingiov  n  toe  nails  and  knock-knee.  The  excessive 
and  persistent  strain  to  which  most  feet  are  subjected 
by  ill-fitting  shoes  and  stockings  must  not  be  lost  sight 
.of..  John  A.  Sampson* 3  has  brought  this  out  most  clear¬ 
ly  in  his  excellent  article.  The  greatest  fault  about  our 
shoewear  is  that  almost  all  of  our  shoes  are  too  low  on 
the  inner  side  over  the  instep,  and  thus  constantly  tend 
to  force  the  foot  into  abduction  by  lateral  pressure  and 
to  break  down  the  arch  by  pressure  from  above.  This  is 
well  shown  by  Figure  1,  which  shows  the  normal  height 
of  the  instep  and  the  height  of  its  corresponding  shoe. 
It  is  further  proven  by  the  fact  that  a  great  many  people 
ha\e  corns  on  their  small  toes  because  these  toes  are  con¬ 
stantly  being  crowded  against  the  inner  surface  of  the 
outer  border  of  the  shoe. 

There  is  one  factor  in  the  production  of  flat  foot 
which  I  feel  certain  is  of  very  much  greater  moment 
than  is  usually  conceded.  I  refer  to  the  lack  of  correla¬ 
tion  between  the  strength  of  the  muscles  and  tendons 
and  the  weight  of  the  body  which  occurs  at  the  time  of 
puberty.  F.  Peterson4 * * 7  says  the  body  gets  heavier  at  this 
time,  the  muscles  get  longer,  but  not  correspondingly 
thicker.  Stanley  Hall,J  makes  the  statement  that  during 
puberty  the  different  structures  grow  with  different  de^ 
grees  of  rapidity.  Besides,  is  it  not  more  than  likely 
that  this  phenomenon  is  akin  to  the  breaking  of  the  voice, 
and  here  we  assume  that  it  is  partly  due  to  the  lack  of 
adjustment  between  the  nervous  system  on  the  one  hand 
and  the  muscular  and  osseous  system  on  the  other. 


SYMPTOMS. 

cally  one  can  easily  trace  the  appearance  of  the 
first  symptoms  to  the  time  of  puberty  in  a  large  major¬ 
ity  of  cases.  Statistics  naturally  differ  somewhat,  but 
all  those  I  have  seen  show  that  a  very  large  percentage 
of  patients  present  themselves  for  treatment  about  or 
shortly  after  puberty.  Royal  Whitman8  says  57.3  per 
cent,  come  for  treatment  between  10  and  25  years  of  age. 
Hoffa7  says  61.6  per  cent,  between  11  and  25  years  &of 
age,  while  the  same  author  gives  50.7  per  cent,  between 
16  and  25  years  of  age.  What  percentage  of  those  who 
come  for  treatment  later  developed  the  symptoms  shortly 
after  puberty  is  not  stated. 

The  first  change  that  usually  occurs  in  the  develop¬ 
ment  of  static  flat  foot  is  relative  general  muscular  weak¬ 
ness,  accompanied  by  more  pronounced  weakness  of  spe¬ 
cial  muscles,  such  as  the  tibialis  anticus,  tibialis  posticus 
and  short  plantar  muscles.  This  throws  excessive  strain 
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on  the  fascia  and  ligaments,  which  is  followed  by  their 
stretching,  causing  a  rotation  of  the  bones  with  a  change 
of  their  axis  and  weight-bearing  surfaces,  which  must 
sooner  or  later  result  in  a  change  of  their  shape.  If 
now  the  opposing  muscles  in  their  attempt  to  immobilize 
the  painful  member  become  hypertrophied,  rigid  and 
spastic,  we  have  the  most  troublesome  condition,  so- 
called  rigid  flat  foot.  If,  however,  this  hypertrophy  of 
flic  muscles  does  not  occur  and  the  causative  factors  are 
not  removed,  we  will  get  the  complete  breaking  down  of 
the  arch,  robbing  the  foot  of  all  of  its  elasticity.  This 
sequence  is  by  no  means  universal,  but  certainly  verv 
common,  and  I  have  frequently  seen  all  of  these  stages 
and  have  been  able  to  follow  one  stage  after  the  other 
in  the  history  of  some  of  these  cases. 

I  he  correct  diagnosis  in  each  individual  case  is  of 
course,  of  prime  importance,  because  unless  this  is  made 
many,  patients  will  necessarily  be  wrongly,  or  at  best 
unsatisfactorily,  treated.  In  order  to  accomplish  this 
each  patient  must  be  carefully  and  painstakingly  exam¬ 
ined.  The  snap-shot  diagnoses  from  across  the  street 
though  they  are  sometimes  correct  and  mav  appear 
bril  lant  to  the  layman,  are  not  to  be  countenanced.  A 
diagnosis  of  chronic  rheumatism  from  across  the  room 
is  much  more  apt  to  be  wrong  than  right.  I  would  not 
call  attention  to  this  matter  at  all  if  a  considerable  per¬ 
centage  of  my  patients  had  not  given  me  a  history  of 
having  been  diagnosed  as  chronic  rheumatism,  some  of 
them  without  ever  having  been  asked  to  remove  their 
shoes  and  stockings.  Rheumatism  is  responsible  for 
enough  human  ills  without  being  wrongly  accused  of  a 
lot  o±  things  for  which  it  is  not  to  blame. 

The  calf  cramps  so  often  complained  of  during  puber¬ 
ty  are  usually  nothing  more  or  less  than  early  flat  foot 
pains.  Other  incorrect  diagnoses  are  neuralgia,  bun- 
ions,  corns,  Morton’s,  toe,  anterior  poliomyelitis,  osteo- 
nijelitis  of  the  os  calcis  and  occasionally  even  tubercular  • 
arthritis.  If  we  will  study  each  case  carefully  and  keep 

m  mind  the  signs  and  symptoms  given  below,  mistakes 
need  rarely  occur. 

One  reason  why  so  many  mistaken  have  been  made  in 
the  diagnosis  of  this  condition  is  to  be  found  in  the 
faulty  nomenclature  which  has  been  employed.  None 
of  the  terms,  such  as  flat  foot,  weak  foot,  splay  foot,  pes 
valgus,  or  pes  flexus  pronatus  reflexus  of  Henke  ade¬ 
quately  express  the  condition.  I  have,  therefore,  intro¬ 
duced  the  word  potential,  calling  the  whole  symptom- 
complex  potential  and  acquired  static  flat  foot. 

In  1the  potential  and  milder  cases  the  patient  usually 
complains  of  a  sensation  of  fatigue,  weakness  and  dis¬ 
comfort  even  on  slight  exertion  with  a  tired  feeling  es- 
pecmlly  on  the  inner  side  of  foot  or  ankle  and  a  dull 
ache  of  the  calf  with  or  without  pain  in  the  knee,  hip 
and  lumbar  region.  According  to  Helbmg,8  the  verv 
first  ana  never-failing  sign  in  flat  foot  is  the  outward 
deflection  from  a  perpendicular  of  the  lower  end  of  the 
ten  do  A  chill  is  when  weight  is  borne  on  the  foot  (Fio- 
2).  I  have. always  found  this  sign  present  in  those  of 
my  cases  in  which  I  have  looked  for  it.  Amon^  the 
other  signs  and  symptoms,  coldness,  numbness,  cyanosis 
increased  perspiration  of  feet,  atrophy  of  tibialis  anticus 
and. posticus,  the  loss  of  springiness  in  walking  result¬ 
ing  m  the  peculiar  shambling  gait,  may  be  mentioned. 

As  the  cases  become  more  severe  we  find  marked  pro- 
nation  or  eversion  and  abduction  with  the  loss  of  con¬ 
cavity  on  the  inner  aspect  of  the  foot,  loss  of  arch  and 
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a  lo«s  of  proper  relation  between  the  axis  of  the  leg  to 
the  foot.  Instead  of  the  axis  of  the  leg  striking  the 
foot  midway  between  the  malleoli,  it  passes  further  and 
further  inward  until  in  some  very  severe  cases  it  may 
pass  internal  to  the  internal  malleolus,  thus  giving  us 
the  extreme  prominence  of  the  latter  as  a  very  common 
sign.  With  the  progressive  deformity  we  get  muscular 
rigidity  and  the  consequent  reduction  in  the  range  of 
motion  of  the  foot,  especially  that  of  normal  adduction. 
Muscular  rigidity  seems  to  me  to  be  an  attempt  of  Na¬ 
ture  to  immobilize  the  painful  foot  and,  by  secuiing 
rest,  relieve  pain,  and  as  the  abductors  and  pronators  are 
now  at  a  mechanical  advantage,  the  deformity  must 
become  more  and  more  pronounced  the  longer  the  rigid¬ 
ity  persists. 

We  come  now  to  the  question  of  pain,  the  discomfort 
in  the  inner  side  of  the  foot,  calf  muscles,  etc.,  haying 
already  been  alluded  to.  The  three  characteristic  points 
of  pain  are,  first,  the  inner  border  of  the  foot  where  the 
tuberosity  of  the  scaphoid  and  the  head  of  the  astragalus 
make  pressure  on  the  calcaneo  scaphoid  ligament.  In 
severe  cases  the  bursa  which 'forms  here  may  become  in¬ 
flamed  and  the  pain  at  this  point  may  be  excruciating. 
Second,  the  middle  of  dorsum  of  foot  where  the  scaphoid 
impinges  on  the  neck  of  the  astragalus.  Ihird,  just  in 
front  of  external  malleolus  because  of  the  friction  be¬ 
tween  the  external  malleolus  and  the  astragalus  due  to 
the  changed  relation  of  these  bones.  Sometimes  m  ad¬ 
dition  there  is  pain  over  the  plantar  surface  of  the  heel 
and  also  at  the  ball  of  the  foot  at  the  metatarso-pha- 
langeal  junction. 

Well-made  imprints  of  the  sole  of  the  foot  are  often 
of  great  help  in  making  a  diagnosis  and  of  interest  in 
watching  the  progress  of  the  condition,  but  we  must  not 
forget  that  there  is  no  direct  relation  between  the  sink¬ 
ing  in  of  the  arch  and  the  severity  of  the  symptoms  or 
the  degree  of  the  disability.  A  beginning  flat  foot  may 
be  so  painful  as  to  incapacitate  the  patient  from  all 
work  and  show  almost  no  loss  of  arch.  We  must  ever 
remember  that  “flat  foot  is  a  compound  deformity  m 
which  the  abnormal  relation  in  foot  and  leg,  causing 
the  improper  distribution  of  weight  and  strain  and  dis¬ 
use  of  normal  function,  is  of  vastly  greater  importance 
than  the  depression  of  the  arch  which  has  given  the 
name  to  the  disability/’6  A  copy  (Fig.  3)  of  the  now 
classic  Volkmann  flat  foot  imprint  is  introduced  here, 
not  so  much  for  the  purpose  of  urging  its  use  in  making 
a  diagnosis  of  the  condition  as  to  emphasize  what  has 
just  been  said,  namely,  that  a  beginning  flat  foot  such 
as  would  make  imprint  B  (Fig.  3)  may  be  much  more 
painful  than  a  fully  developed  flat  foot  such  as  would 
make  imprint  D  (Fig.  3)  or  even  a  potential  flat  foot, 
the  imprint  of  which  may  not  differ  in  the  least  from 
the  normal  imprint  A  (Fig.  3)  may  cause  much  more 
discomfort  than  a  fully  developed  flat  foot, 

TREATMENT. 

The  good  old  times  when  every  abdominal  pain  was 
treated  by  a  liberal  potion  of  blue  mass,  irrespective  as 
to  whether  the  pain  was  due  to  green  apples  or  strangu¬ 
lated  hernia,  passed  never  to  return  about  twenty-five 
years  ago.  The  time  when  every  pelvic  disorder  was 
treated  with  a  glycerin  tampon  ended  about  fifteen 
years  ago,  while  the  treatment  of  all  cardiac  troubles 
by  the  routine  administration  of  digitalis  has  not  been 
in  the  best  repute  for  the  last  five  years,  and  we  hope  the 
time  will  soon  come  when  flat  foot  patients  will  no 
longer  be  sent  to  the  instrument  maker  or  shoe  dealer 


with  the  direction  to  get  a  ready-made  pair  of  steel  in¬ 
soles. 

There  is  more  similarity  between  these  comparisons 
than  one  would  be  led  to  believe  at  first  sight.  The  or¬ 
dinary  ready-made  flat  foot  insoles  are  not  even  quite 
as  sure  to  cure  flat  foot  as  blue  mass  is  to  cure  abdom¬ 
inal  pain.  They  may,  and  sometimes  do,  improve  the 
symptoms  somewhat,  but  for  each  case  in  which  thery  are 
a  benefit  there  are  at  least  two  cases  in  which  they  dis¬ 
tinctly  aggravate  the  condition.  Prescribing  ready-made 
flat  foot  plates  is  about  as  sure  an  evidence  of  slovenli¬ 
ness  of  thought  and  action  on  the  part  of  the  physician 
as  was  the  old  universal  tampon.  The  comparison  goes 
still  further.  If  one  simply  tries  to  relieve  the  loss  of 
arch  of  the  foot  without  treating  the  whole  patient  one 
will  be  about  as  successful  in  treating  flat  foot  as  was 
the  old-time  physician  in  giving  digitalis  as  a  routine 
measure  without  looking  after  the  exercise  and  general 
hygiene  of  his  heart  patients. 

There  are  many  excellent  methods  of  treating  flat 
foot,  but  I  should  like  to  give  in  detail  a  method  which 
has  given  very  satisfactory  results  in  my  hands  and 
which  I  have  used  almost  exclusively  for  the  past  nine 
years.  The  method  was  very  briefly  alluded  to  in  a 
paper  which  I  read  before  the  Illinois  State  Medical  So¬ 
ciety  six  years  ago. 

To  begin  with,  it  is  very  important  to  look  after  the 
general  hygiene  of  the  patient,  since  flat  foot  is  the  ex¬ 
pression  of  a  disproportion  between  the  strength  of  the 
patient  and  the  strain  to  which  the  foot  is  exposed.  If 
the  strain  is  excessive  it  may  be  necessary  to  reduce  the 
weight  of  the  patient  or  to  change  his  occupation  for  a 
time  at  least.  If  the  subsequent  directions  are  carefully 
followed  it  will  only  rarely  be  necessary  to  change  the 
occupation  permanently. 

The  general  muscular  development  usually  requires 
our  first  attention.  This  can  be  best  accomplished  by 
prescribing  appropriately  selected,  definite  physical  ex¬ 
ercise.  Simply  telling  the  patient  to  take  more  exercise 
is  about  as  useless  as  telling  a  patient  to  take  medicine. 
Unless  the  direction  is  definite  as  to  the  kind  and 
amount  of  exercise,  the  patient  makes  a  few  unsuccess¬ 
ful  attempts  and  then  gives  up  in  despair.  If  the  direc¬ 
tions  are  exact  I  have  found  the  patients  very  willing 
and  glad  to  follow  them  to  the  letter,  more  especially 
as  they  soon  experience  great  benefit  from  them.  For 
this  purpose  it  is  well  to  give  them  some  definite  outline. 
There  are  many  excellent  guides  for  this  purpose.  I 
have  found  a  little  book  by  Schreber  very  convenient 
and  useful:  The  next  important  point  is  to  train  the 
special  muscles,  especially  the  tibialis  anticus  and  posti¬ 
cus.  For  this  purpose  I  have  employed  the  special  ex¬ 
ercises  recommended  by  Hoffa  and  others.  They  can 
usually  be  made  a  part  of  the  general  exercises  men¬ 
tioned,  and  fifteen  or  twenty  minutes  a  day  devoted  to 
to  these  exercises  will  be  sufficient  in  any  case  of  flat  foot. 

In  this  connection  one  must  never  forget  to  teach 
the  patient  how  to  walk.  If  one  will  teach  a  flat 
foot  patient  to  walk  and  stand  with  the  feet  parallel 
or  nearly  parallel,  half  of  the  battle  is  won  and  many 
of  the  simple  cases  will  derive  marked  benefit  from  this 
procedure  alone,  because  it  overcomes  to  a  great  measure 
the  tendency  to  eversion  and  abduction.  There  is  a 
false  idea  prevalent  that  toeing  is  graceful.  This  com¬ 
mon  belief  has  its  origin  to  a  large  extent,  I  believe,  in 
the  Infantry  Drill  Regulations  adopted  by  the  United 
States  Army  and  consequently  copied  largely  by  the 
National  Guards  and  Military  Schools.  This  directs 
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that  the  recruit  at  attention  stand  with  his  “feet  turned 
out  equally,  and  forming  with  each  other  an  angle  of 
about  sixty  degrees  ,”  while  it  would  be  very  much  better 
if  the  directions  read  that  he  stand  with  his  feet  turned 
out  equally  and  forming  with  each  other  an  angle  not 
to  exceed  sixty  degrees. 

This  would  give  the  soldier  the  privilege  to  use  his 
feet  to  the  best  advantage.  I  remember  very  distinctly 


.  i-— Showing  how  shoes  tend  to  force  the  foot  Into  abduction 

y  lateral  pressure  and  thus  break  down  the  arch.  Dotted  line 
outline  of  foot  ;  solid  line,  outline  of  shoe. 


across  a  patient  suffering  from  flat  foot  who  habitually 
stood  and  walked  with  his  feet  nearly 'parallel. 

Careful  attention  to  the  kind  of  shoes  worn  is  of  the 
greatest  importance.  As  above  stated,  the  greatest  fault 
with  our  shoes  is  that  they  force  the  foot  into  abduc¬ 
tion,  and  in  people  with  high  instep  many  shoes  make 
a  continuous  pressure  over  the  instep,  thus  directly  tend¬ 
ing  to  destroy  the  arch  of  the  foot.  This  can  be  avoided 
by  having  the  shoes  made  over  a  special  last  made  after 
a  plaster-of-paris  model  of  the  foot.  The  model  should 
le  made  with  the  foot  held  in  slight  adduction  and  su¬ 
pination  The  extra  expense  is  slight  and  the  money 
expended  for  this  purpose  well  invested. 

I  now  wish  to  call  especial  attention  to  the  method  of 
strapping  which  I  have  used  in  all  my  cases  during  the 
past  nine  years.  I  go  into  considerable  detail  at  the 
risk  of  becoming  tedious,  as  I  am  thoroughly  convinced 
that  the  success  of  the  method  depends  very  largely  on 
the  accuracy  with  which  it  is  done.  The  following  di¬ 
rections  have  but  one  object  in  view  and  that  is  to  use 
the  adhesive  plaster  to  the  greatest  advantage.  A  sys¬ 
tem  of  strapping  which  utilizes  say  95  per  cent,  of  the 
adhesive  quality  of  the  plaster  is  many  times  more  ef¬ 
ficacious  than  a  method  which  utilizes  only  75  per  cent. 

First  I  select  a  good  make  of  zinc  oxid  adhesive  plas¬ 
ter  in  twelve-inch  rolls,  I  then  measure  the  patient’s  leg 


and  mark  off  the  adhesive  straps  according  to  the  size 
of  the  extremity.  For  the  purpose  of  strapping  an 
adult  male  patient’s  foot  of  ordinary  size  I  mark  off 
seven  strips  y2  inch  wide  by  32  inches  long  with  a  cross 
line  at  its  middle,  sixteen  strips  y2  inch  by  8  inches, 
one  piece  314  inches  by  13  inches,  one  piece  314  inches 
by  12  inches,  ope  piece  3*4  inches  by  11  inches,  and 
four  pieces  314  inches  by  8  inches  (Fig.  4).  I  do  this 
as  a  matter  of  convenience  and  also  to  prevent  the  un¬ 
necessary  handling  of  the  adhesive  plaster  after  the  fac¬ 
ing  is  once  removed.  Plaster  can  easily  be  robbed  of 
one-half  of  its  adhesive  strength  by  handling  a  few 
times  with  perspiring,  oily  hands  or  by  sticking  onto  a 
dusty  wall  or  by  allowing  its  adhesive  surface  to  come- 
in  contact  with  particles  of  cotton. 


rlpflifh2'  °De  °f  the  flrst  sighs  of  flat  foot :  The  outwar 

ueflecmon  of  the  lower  end  of  the  tendo  Achillis  when  weight  i 
put  on  the  foot. 


while  compelled  to  take  military  drill  at  our  state  uni¬ 
versity  that  it  was  a  distinct  hardship  for  me  to  try  to 
walk  with  the  feet  thus  everted,  and  I  am  very  glad  now 
that  I  never  made  any  great  effort  to  accomplish  it,  as 
it  distinctly  favors  the  production  of  flat  foot.  I  have 
watched  very  carefully  and  so  far  have  never  come 


The  heel  of  the  patient’s  disrobed  foot  is  now  placed 
on  a  chair,  with  the  knee  flexed  and  with  a  short  hard 
roller  bandage  looped  around  the  foot  I  direct  the  pa¬ 
tient  to  draw  the  toes  upward,  thus  placing  the  foot  at 
a  little  less  than  a  right  angle  to  the  leg,  at  the  same- 
time  having  it  moderately  inverted  and  adducted  (Fig.. 
5).  I  find  that  the  patient  himself  can  do  this  much 
better  than  any  assistant. 

I  now  put  the  middle  of  the  middle  of  the  thirty-two 
by  one-half  inch  strap  over  the  bottom  of  the  heel  about 
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one  inch  from  its  posterior  border,  place  one-half  up  the 
outer  surface  of  the  leg  without  tension  and  the  other 
up  the  inner  surface  of  the  leg,  applying  this  as  taut 
as  I  can  I  then  place  one  of  the  short,  narrow  straps 
on  the  inner  surface  of  the  foot  parallel  with  the  sole 
and  one  on  the  outer  surface.  The  remaining  narrow 
straps  are  then  applied  in  the  same  manner,  each  one 
slightly  overlapping  its  predecessor.  When  these  are 
all  in' place  I  cover  them  with  the  remaining  seven 
straps,  beginning  at  the  upper  end  of  the  leg,  as  illus¬ 
trated  in  Figures  6  and  7. 

These  straps  will  remain  in  place  and  be  effective  for 


and  German  adhesive  plaster  is  universally  bad.  It  does 
not  stick  and  is  very  irritating  to  the  skin,  consequently 
not  adhesive  plaster  strapping,  but  the  adhesive  plaster 
they  used,  and  possibly  their  mode  of  application  should 
be  blamed  for  the  poor  results  they  obtained.  I  am 
very  glad,  indeed,  that  I  had  employed  the  method  over 
a  year  before  the  first  of  these  articles  was  published  and 
several  years  before  they  came  to  my  notice,  otherwise 
I  might  have  been  deterred  from  developing  it.  I  have 
proven  to  my  complete  satisfaction  that  it  is  a  very  val¬ 
uable  method,  and  in  the  nine  years  that  I  have  used  it 
it  has  almost  never  failed  me.  All  cases  which  have 


from  four  to  eight  weeks,  when  they  may  be  removed  m 
the  eyening  with  benzine,  the  foot  washed  with  soap  and 
warm  water,  carefully  dried,  and  the  foot  restrapped 
the  next  morning.  This  can  be  repeated  until  a  cure  is 
obtained,  which  may  require  from  two  to  ten  strappings. 
The  relief  is  almost  immediate,  and  I  have  had  more 
than  one  patient  shamble  and  even  hobble  into  the  office 
who  walked  out  much  more  sprightly  and  greatly  re¬ 
lieved. 

I  do  not  wish  to  be  understood  as  claiming  anything 
new  or  extraordinary  in  this  method  of  treatment,  as  I 
urn  well  aware  that  Drenkhahn9  mentions  the  use  of 


Pig  5. — Showing  method  of  having  patient  put  traction  on  the 
foot  preparatory  to  strapping. 


adhesive  plaster  as  early  as  1899,  and  Shanz,10  Breyer,1 
and  Whitman12  since  then. 

The  first  three  give  it  as  their  opinion  that  adhesive 
plaster  strapping  in  flat  foot  is  ineffective.  The  only 
way  I  can  explain  this  is  that  they  were  all  Germans 


9.  Ztsch.  f.  Orth.  Chir.,  1899. 

10.  Ztsch.  f.  Orth.  Chir.,  1900. 

11.  Ztsch.  f.  Orth.  Chir.,  1900. 

12.  Royal  :  Amer.  Orth.  Jour. 


persisted  faithfully  have  been  greatly  or  completely 
cured. 

I  do  not  want  to  be  understood  as  claiming  that  the 
method  above  outlined  will  cure  all  cases  of  flat  foot, 
but  I  do  believe  that  it  will  relieve  all  or  nearly  ah 
cases  of  static  flat  foot  and  that  in  many  it  will  not  only 
effect  a  symptomatic  cure,  but  if  not  too  far  advanced, 
a  more  or  less  perfect  anatomic  cure.  I  did  not  believe 
this  myself  until  one  day  a  young  man  with  a  double 
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flat  foot  which  had  completely  disabled  him  for  work, 
after  having  worn  the  straps  for  six  weeks,  walked  into 
my  office  with  the  statement,  “Doctor,  I  feel  much  bet¬ 
ter  and  I  am  getting  an  instep  again.”  On  making  new 
imprints  and  comparing  them  with  the  first  ones  made 
I  was  able  to  demonstrate  that  his  arch  was  actually 
beginning  to  be  re-established.  Figure  8  is  a  reproduc¬ 
tion  of  the  imprints  of  two  flat  feet,  the  upper  two  im¬ 
prints  having  been  taken  before  the  treatment  was  be¬ 
gun  and  the  lower  two  after  the  first  strapping.  In  the 
lower  two  imprints  the  arches  are  beginning  to  be  re-es¬ 
tablished. 

Just  exactly  how  the  adhesive  straps  accomplish  this 
is  a  little  difficult  to  say.  They  undoubtedly  support 
the  arch,  as  can  easily  be  demonstrated  by  applying 
them  to  a  case  with  marked  flat  foot.  They  tend  to 
supinate  and  abduct  the  foot.  They  relax  the  mus¬ 
cles,  thus  securing  rest  and  relieving  pain.  Besides 
being  elastic,  they  furnish  massage  to  the  extremity  with 
every  step  and  consequently  favor  the  regeneration  of 
the  muscles  and  ligaments. 


As  illustrating  some  of  the  points  previously  brought 
out,  I  wish  to  give  a  brief  history  of  a  man  who  placed 
himself  under  my  care  three  years  ago: 

History.— He  was  then  33  years  old,  a  merchant,  5  feet  10 V2 
inches  tall,  weighing  190  pounds,  who  two  years  previously 
began  to  be  troubled  with  his  feet.  He  consulted  numerous 
physicians  and  was  favored  with  numerous  diagnoses,  among 
which  may  be  mentioned  neuralgia,  rheumatism,  flat  foot,  weak 
ankles  and  obesity.  In  spite  of  all  these  diagnoses,  he  ob¬ 
tained  no  relief,  and  when  he  came  to  my  office  it  was  almost 
impossible  for  him  to  walk.  He  wore  steel  insoles  attached  to 
braces  extending  within  a  few  inches  of  the  knees.  He  gave 
a  history  of  having  been  at  three  different  water  cures  for 
rheumatism,  of  having  spent  $1,000  at  these  and  for  medical 
treatment  and  of  having  lost  several  times  that  amount  be¬ 
cause  of  inability  to  properly  supervise  his  business. 


I  removed  the  braces,  applied  the  straps,  and  he  went  home 
and  went  to  work,  his  home  physician  changing  the  straps 
occasionally  for  the  next  six  months.  He  has  not  lost  a  day 
or  a  dollar  because  of  his  flat  feet  since  the  first  strapping. 

This  is  but  one  of  the  many  similar  histories,  any 
one  of  which  would  illustrate  one  or  more  of  the  points 
that  I  have  tried  to  bring  out.  The  time  has  come 
when  we  can  no  longer  rest  content  by  relieving  suffer¬ 
ing  and  occasionally  prolonging  life;  we  must,  if  we 
would  do.  our  full  duty,  prevent  disease  and  increase 
the  capacity  for  work.  If  we  can  increase  the  working 
ability  of  one  of  these  patients  50,  25  or  even  10  per 
cent,  we  have  done  much  for  him,  his  family  and  the 
community,  and  unless  we  do  this  we  have  not  per¬ 
formed  our  full  duty.  At  the  present  time  there  is 
much  just  criticism  of  quacks  and  quackery,  but  not 
until  we  learn  to  diagnose  correctly  and  treat,  effectively 
these  and  similar  simple  cases  will  quacks  and  quackery 
be  eliminated. 

This  subject  presents  so  many  points  of  interest  that 
it  has  been  impossible  to  even  refer  to  all  of  them.  I 
have  been  compelled  to  confine  myself  to  the  consider¬ 
ation  of  potential  and  acquired  static  flat  foot,  without 
even  referring  to  the  other  though  less  common  forms.  ' 

SUMMARY. 

In  conclusion,  permit  me  to  repeat  a  few  of  the 
things  which  I  have  endeavored  to  emphasize  in  this 
article : 

1.  Flat  foot  is  a  very  much  more  common  affection 
and  causes  much  more  discomfort  and  disability  than 
we  are  inclined  to  believe. 


Pig.  8. — Reproduction  of  imprints  of  two  flat  feet.  Upper  two 
imprints  taken  before  treatment ;  the  lower,  after  treatment.  Show¬ 
ing  beginning  re-establishment  of  arch. 

2.  It  is  more  apt  to  be  caused  by  general  muscular 
weakness  than  weakness  of  special  muscles  or  parts. 

3.  The  earliest  symptoms  occur  at  the  time  of,  and 
are  caused  by,  the  changes  occurring  at  the  age  of  pu¬ 
berty,  and  this  is  the  time  when  the  proper  treatment 
is  most  effective. 

4.  The  correct  diagnosis  is  not  made  as  often  as  it 
should  be. 

5.  The  treatment  which  I  have  outlined  is  simple 
and  effective  and  can  be  applied  in  the  individual  case 
in  a  much  shorter  time  than  it  has  required  here  to  de¬ 
scribe  it. 
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A  METHOD  OF  BIMANUAL  NOTATION  IN  OC- 
CIPITO-FOSTERIOR  POSITIONS  OF 
THE  VERTEX.* 

WILLIAM  D.  PORTER,  M.D. 

Clinical  Professor  of  Obstetrics  in  Miami  Medical  College ;  Obstet¬ 
rician  to  Cincinnati  Hospital ;  Gynecologist  to  Bethesda  Hospital. 

CINCINNATI. 

Practically  all  methods  which  have  been  recommended 
for  manual  rotation  in  occipito-posterior  positions  of 
the  vertex  involve  grasping  the  head  with  a  hand  in  the 
vagina.  To  grasp  such  a  smooth,  globular,  slippery 
mass  securely  is  not  easy.  If  such  a  grasp  be  secured 
the  rotating  force  which  can  be  exerted  is  inadequate  in 
difficult  cases.  The  attempt  to  grasp  the  head  usually 
lifts  it  up  to  a  higher  plane  of  the  pelvis,  and  this  ele¬ 
vation  of  the  head  often  results  in  diminished  flexion; 
both  undesirable  occurrences. 

In  right  occipito-posterior  positions  of  the  vertex, 
which,  for  convenience,  we  shall  assume  throughout  this 
paper  unless  otherwise  stated,  the  grasping  of  the  occi¬ 
put  necessarily  moves  it  away  from  the  right  side  of  the 
pelvis,  against  which  it  is  uniformly  found.  This  dis¬ 
turbance  of  position  often  leads  to  a  serious  complica¬ 
tion. 

With  the  occiput  snug  against  the  right  side  of  the 
pelvis  there  is  plenty  of  room  for  the  sinciput  to  move 
to  the  posterior  end  of  the  left  oblique  diameter,  the 
new  position  it  must  assume  in  rotation.  If  the  head, 
previous  to  rotation,  is  moved  to  the  left  the  sinciput 
tends  to  impinge  on  the  brim.  If  this  movement  to  the 
left  is  sufficiently  great  the  impingement  will  be  so  sharp 
as  to  create  a  fixed  point,  or  fulcrum,  on  which  the  head 
by  leverage  will  be  tilted  out  of  the  pelvis,  if  the  rotation 
is  completed.  Lifting  up  of  the  head  contributes  to  this 
result.  This  blunder  has  probably  originated  the  fal¬ 
lacy  that  lifting  the  head  out  of  the  pelvis  is  often  a 
necessary  preliminary  to  rotation.  On  the  contrary,  ro¬ 
tation  is  always  possible  in  a  normal  pelvis,  and  the  dif¬ 
ficulty  usually  decreases  with  the  depth  of  the  head. 

The  method  about  to  be  described  is  one  which  I  have 
used  with  uniform  success  for  a  number  of  years  and 
in  more  than  fifty  cases.  Several  physicians  who  have 
seen  the  method  used  in  consultation  work  have  adopted 
it  and  are  enthusiastic  as  to  its  merits.  Six  years  ago 
I  briefly  described  the  method  in  a  discussion  before  the 
Cincinnati  Obstetrical  Society.  I  have  not  previously 
presented  a  paper  on  this  subject,  because,  until  very  re¬ 
cently,  I  have  been  unable  to  secure  drawings  which  cor¬ 
rectly  illustrate  the  method. 

The  patient,  having  been  anesthetized,  should  be 
placed  on  her  back,  across  the  bed,  with  her  hips  well 
to  the  edge.  The  legs  should  be  supported  by  attend¬ 
ants.  The  obstetrician  should  sit  directly  opposite  to 
and  facing  the  patient. 

Assuming  that  the  cervix  is  fully  dilated,  the  left 
hand  is  carried  into  the  vagina.  The  entire  hand  is  in¬ 
serted  if  the  head  is  high,  and  the  half  hand  if  the 
head  is  low.  The  palmar  surface  of  the  fingers  is  ap¬ 
plied  to  the  right  side  of  the  occiput.  In  order  to  do 
this,  sharp  outward  rotation  of  the  hand  and  forearm 
is  necessary,  and  this  rotation  should  precede  the  intro¬ 
duction  of  the  hand.  The  ulnar  edge  of  the  hand  is 
toward  the  pubes  and  the  thumb  points  downward  and 
to  the  patient’s  right  (Fig.  1). 

Several  advantages  are  secured  by  this  maneuver.  It 

*  Read  in  the  Section  on  Obstetrics  and  Diseases  of  Women  of 
the  American  Medical  Association,  at  the  Fifty-eighth  Annual  Ses¬ 
sion,  June,  1907. 


is  easily  accomplished  without  disturbing  the  position 
of  the  head,  as  there  is  always  plenty  of  room  in  the 
left  side  of  the  pelvis.  There  is  no  danger  of  pushing 
the  head  up  nor  of  diminishing  flexion.  Another  ad¬ 
vantage  is  that  by  this  preliminary  twisting  of  the  hand 
and  forearm  a  great  increase  of  power  is  gained.  As 
rotation  takes  place  the  muscles  are  untwisting,  and  the 
available  power  is  several  times  greater  than  if  the  oppo¬ 
site  process  were  taking  place. 

Coincidentally  with  the  placing  of  the  left  hand  the 
tips  of  the  fingers  of  the  right  hand  are  pressed  firmly 
on  the  abdominal  wall  above  the  pubes  until  they  come 
in  contact  with  the  left  frontal  region  of  the  child’s 
head.  This  position  is  readily  recognized  by  the  com¬ 
bined  manipulation.  If  the  head  is  high  the  external 
hand  may  be  several  inches  above  the  pubes.  With  the 
head  on  the  pelvic  floor  the  fingers  must  be  pressed  close 
behind  the  pubes.  When  the  external  hand  is  correctly 
placed  the  head  is  held  firmly  in  the  grasp  of  the  two 
hands.  The  correct  position  of  the  hands  is  shown  in 
Figure  1. 

The  head  is  rotated  by  the  combined  action  of  the 
two  hands.  At  the  beginning  of  rotation  the  fingers  of 
the  internal  hand  make  pressure  directly  against  the 
right  side  of  the  occiput  and  crowd  it  firmly  against  the 
right  side  of  the  pelvis.  In  addition  to  assisting  in 
rotation  this  pressure  accomplishes  two  important  re¬ 
sults.  First,  it  prevents  the  head  from  moving  to  the 
left,  and  thus  insures  plenty  of  room  in  the  left  side 
of  the  pelvis  for  the  sinciput  which  is  to  be  rotated  to 
that  part.  This  is  particularly  important  when  the  head 
is  high,  as  we  have  shown. 

The  second  result  is  of  more  importance,  but  it  is 
difficult  to  explain.  Imagine  a  straight  line  about  two 
inches  in  length  drawn  transversely  across  the  foramen 
magnum,  its  middle  point  coinciding  with  the  center 
of  the  foramen.  Such  a  line  will  be  parallel  with  the 
biparietal  diameter.  Draw  a  straight  line  from  each 
end  of  this  line  to  the  corresponding  end  of  the  biparie¬ 
tal  diameter.  These  connecting  lines  approximately 
touch  the  skull  throughout  their  length,  and  the  figure 
so  constructed  represents  a  wedge-shaped  section  of  the 
occiput.  One  side  of  this  wedge  lies  against  the  right 
side  of  the  pelvis.  Against  the  other  side  of  the  wedge 
the  fingers  of  the  internal  hand  press.  This  pressure 
tends  to  move  the  occiput  toward  the  large  end  of 
the  wedge  or,  in  other  words,  to  increase  the  flexion 
of  the  head.  If  flexion  is  already  well  marked,  the 
pressure  of  the  hand  will  simply  maintain  this  condi¬ 
tion.  If  flexion  is  defective,  the  slippery  occiput  is 
promptly  moved  by  the  pressure  toward  the  base  of  the 
wedge.  This  movement,  increasing  flexion,  is  directly 
proportional  to  the  amount  of  force  used.  In  case  con¬ 
siderable  force  is  needed  the  fingers  necessarily  tend  to 
become  flexed  and,  therefore,  transmit  most  of  the  pres¬ 
sure  from  the  tips,  enabling  the  operator  to  make  a  direct 
pull  on  the  occiput. 

It  must  not  be  inferred,  however,  that  a  distinct  effort 
is  made  to  increase  flexion  before  rotation  is  attempted. 
The  mechanism  by  which  flexion  is  produced  is  inci¬ 
dental  to  the  method  of  rotation.  With  the  head  held 
between  the  hands  the  attempt  is  made  to  rotate.  If  the 
rotation  requires  slight  force,  very  little  change  in 
flexion  occurs.  If  considerable  force  is  necessary  the 
pressure  of  the  internal  hand  necessarily  crowds  the  oc¬ 
ciput  downward.  The  amount  of  flexion  is,  therefore, 
almost  automatically  regulated  to  meet  the  requirements 
of  the  particular  case. 
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Simultaneously  with  the  pressure  of  the  internal 
liand  the  external  hand  makes  pressure  almost  directly 
■downward  on  the  left  fronto-temporal  region  of  the 
head.  With  the  backward  movement  of  the  sinciput  the 
pressure  is  directed  more  to  the  mother’s  left,  in  order 
to  be  about  at  right  angles  to  the  side  of  the  head. 
Under  anesthesia  the  tissues  of  the  abdominal  wall  read¬ 
ily  permit  of  this  excursion  of  the  hand. 

As  before  stated,  there  is  usually  plenty  of  room  in 
the  left  side  of  the  pelvis,  and  the  sinciput  encounters 
little  resistance  in  moving  to  its  new  position.  There¬ 
fore,  the  pressure  on  the  anterior  pole  is  very  effective. 


tion  that  the  method  is  well  adapted  for  unlocking  an 
impaction. 

Figure  2  shows  the  position  of  the  hands  at  the  end 
of  rotation.  The  position  of  each  hand  remains  un¬ 
changed  in  its  relation  to  the  head  during  the  process  of 
rotation. 

The  head,  if  released  after  rotation,  would  usually  be 
returned  to  its  original  position  by  the  untwisting  of 
the  cervical  muscles.  The  only  reliable  means  of  main¬ 
taining  the  new  position  is  by  the  application  of  for¬ 
ceps,  and  this  is  advisable  even  though  the  labor  should 
be  terminated  wholly  or  in  part  by  the  natural  forces. 
Light  pressure  maintained  by  the  external  hand  secures 
the  head  against  turning  back  to  the  faulty  position, 
provided  this  pressure  is  properly  directed.  There  is 
no  difficulty  in  doing  this  so  long  as  the  internal  hand 
is  in  place.  After  its  withdrawal,  movement  on  part 
of  the  patient  or  a  strong  uterine  contraction 
might  easily  impair  the  accuracy  of  the  external 
pressure  and  release  the  head. 

Both  hands  being  in  position  after  rotation  is 
complete,  the  nurse  or  an  assistant  should  super¬ 
impose  a  hand  directly  over  the  obstetrician’s  ex¬ 
ternal  hand  and  carefully  make  pressure  as  di- 


Ig.  1.  Showing  right  occipito-posterlor  position  of  vertex  and 
position  of  hands  preliminary  to  rotation. 


Pig.  2. — The  head  has  been  rotated  through  ninety  degrees  and 
s  in  the  right  occipito-anterior  position.  The  hands  are  shown 
in  their  position  at  the  end  of  rotation. 

U  is  evident  that  with  the  internal  hand  capable  of 
considerable  rotary  force,  and  with  the  external  hand 
utilizing  an  effective  leverage,  a  tremendous  rotating 
power  could  be  applied  if  necessary,  flotation  is  usually 
surprisingly  easy.  Even  in  the  few  cases  of  slight  im¬ 
paction  which.  I  have  encountered,  only  moderately 
strong  effort  has  been  necessary.  There  can  be  no  ques¬ 


Fig.  3. — notation  is  maintained  by  an  assistant  while  the 
obstetrician  is  applying  the  forceps.  ’ 


rected.  When  satisfied  that  this  pressure  is  properly 
directed  and  gauged,  the  operator  may  remove  his  hand 
from  the  abdominal  wall.  The  internal  hand  is  then 
removed  and  forceps  applied,  as  shown  in  Figure  3. 

This  interval  between  the  removal  of  the  hands  and 
the  application  of  forceps  is  the  only  time  when  the 
head  is  not  entirely  under  the  control  of  the  obstetri¬ 
cian.  It  is  well  for  him  to  make  this  interval  as  brief 
as  possible,  and  even  then  there  will  sometimes  be  trou¬ 
ble.  From  faulty  pressure  the  nurse  may  allow  the 
head  to  slip  back,  and  if  this  happens  the  process  must 
be  repeated  from  the  beginning.  If  the  head  is  well 
down  in  the  pelvis,  there  is  little  danger  of  this  accident. 

If  this  complication  should  occur,  it  is  well,  in  the 
second  attempt,  to  carry  the  rotation  only  a  little  beyond 
the  transverse  position,  as  the  head  has  but  slight  ten¬ 
dency  to  swing  back  and  a  good  application  of  forceps 
can  usually  be  made. 

In  left  occipito-posterior  positions,  the  method  of  ro¬ 
tation  is  the  same,  but  the  right  hand  is  used  internally 
and  the  left  externally.  The  head  is  rotated  into  the 
left  occipito-anterior  position.  There  is  little  difficultv 
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in  keeping  the  head  in  this  position  while  applying  for¬ 
ceps.  The  right  hand  can  be  kept  in  place  along  the 
left  side  of  the  head  until  the  first  blade  is  applied,  and 
this  blade  helps  to  keep  the  head  from  turning  until  the 
second  blade  is  applied. 

DISCUSSION. 

Dr.  W.  P.  Manton,  Detroit,  considered  the  manipulation  sug¬ 
gested  a  very  interesting  one  and,  judging  from  the  report,  a 
successful  one.  He  has  tried  almost  all  of  the  methods  advo¬ 
cated  for  changing  the  occipito-posterior  position,  but  in  his 
hands  the  majority  have  been  failures.  One  reason  for  this  is 
the  fact  that  in  private  practice  the  obstetrician  is  called  in 
rather  late  to  see  these  cases.  The  head,  as  a  rule,  is  too 
far  down  in  the  pelvic  cavity.  Very  often  the  membranes  have 
ruptured  and  there  is  really  very  little  opportunity  to  do  any¬ 
thing  except  to  let  Nature  proceed,  rotate  anteriorly,  or  apply 
the  forceps.  In  Dr.  Manton’s  experience  this  position  occurs 
very  largely  in  elderly  primiparae,  very  rarely  in  younger 
women.  Of  course,  he  said,  in  women  of  30  and  over  the 
tissues  become  stiffer,  more  fibrous,  and  almost  any  manipula¬ 
tion  becomes  more  difficult.  In  these  cases,  where  the  head 
lies  posteriorly  and  is  so  delivered,  the  perineum  is  almost  in¬ 
variably  lacerated.  Dr.  Porter’s  method  would,  he  thought, 
assist  very  materially  in  delivering  these  women;  although 
generally  cases  are  seen  so  late  that  little  can  be  done. 

Dr.  William  D.  Porter,  Cincinnati,  said  that  unfortunately 
a  large  proportion  of  obstetricians  still  follow  the  plan  of  de¬ 
livering  with  forceps,  without  any  attempt  at  rotation.  This 
causes  an  unnecessarily  large  fetal  mortality  and  often  severe 
damage  to  the  soft  parts  of  the  mother.  He  thinks  that  he 
has  seen  cases  of  impaction  due  to  forcible  efforts  at  delivery 
with  the  occiput  posterior.  If  the  blades  are  applied  with 
reference  to  the  pelvis,  the  head  may  be  unintentionally  ro¬ 
tated  in  the  wrong  direction  until  the  occiput  is  exactly  pos¬ 
terior.  Traction  with  the  head  in  this  position  may  readily 
cause  impaction.  Impaction  by  the  natural  forces  must  be 
exceedingly  rare  in  this  position.  Should  it  occur,  rotation  is 
the  logical  method  of  unlocking  the  impaction.  He  believes 
that  rotation  is  always  feasible  in  a  normal  pelvis,  and  the 
lower  the  head  the  easier  the  rotation. 


WHOOPING  COUGH. 

FIVE  HUNDRED  AND  FIFTY  CASES  TREATED  BY  THE 
ABDOMINAL  BELT.* 

THERON  WENDELL  KILMER,  M.D. 

NEW  YORK  CITY. 

The  use  of  the  abdominal  belt  to  control  the  vomiting 
of  pertussis  has  long  passed  the  experimental  stage.  In 
my  own  series  of  cases,  now  numbering  43,  in  which  the 
belt  has  been  used,  the  results  have  been  surprisingly 
good.  It  occurred  to  me  that  the  results  obtained  in 
my  own  cases  possibly  were  not  shared  by  the  profession 
in  general.  I,  therefore,  sent  the  following  circular  let¬ 
ter  to  many  of  the  leading  pediatrists  of  the  United 
States,  and  it  is  to  a  study  of  the  results  obtained  in  so 
doing  that  I  ask  your  attention  for  a  few  moments. 

Dear  Doctor: — Being  anxious  to  obtain  a  few  statistics  of 
cases  of  whooping  cough  which  have  been  treated  by  means 
of  the  elastic  abdominal  belt  (or  any  modification  of  it),  will 
you  do  me  the  favor  of  replying  to  the  following  questions? 

Sincerely  yours 

Theron  W.  Kilmer. 

1.  Number  of  eases  treated  by  belt.  .  . . 

2.  Result  (especially  as  to  vomiting):  Improved....  Un¬ 
improved  .... 

3.  Complications,  if  any:  Number  and  variety.... 

4.  Age  of  patients:  Infants....,  Children.... 

Remarks.... 


*  Read  In  the  Section  on  Diseases  of  Children  of  the  American 
Medical  Association,  at  the  Fifty-eighth  Annual  Session,  held  at 
Atlantic  City,  June,  1907. 


Some  54  letters  were  sent  to  pediatrists  living  in  all 
parts  of  the  United  States.  From  the  54  letters  I  re¬ 
ceived  45  replies.  Most  of  these  replies  were  very  inter¬ 
esting  as  to  the  almost  universal  benefit  noticed  regard¬ 
ing  the  cessation  of  vomiting.  As  this  is  the  chief  point 
which  has  ever  been  claimed  for  the  belt  treatment,  it  is 
extremely  pleasing  to  have  so  great  an  amount  of  testi¬ 
mony  to  supplement  my  own.  Fifteen  of  the  pediatrists 
had  either  never  used  the  belt,  or  had  seen  no  cases  of 
pertussis  on  which  to  try  it.  One  reported  4  cases  in 
which  he  had  used  the  belt  with  no  success  whatever. 
This  was  undoubtedly  true,  but  they  were,  in  my  opin¬ 
ion,  either  exceptionally  obstinate  cases  or  some  fault  in 
technic  was  present,  comparing  them  with  the  484  cases 
which  were  benefited.  This  series  of  4.  cases  in  which 
no  improvement  was  seen  is  the  only  series  in  the  entire 
number  which  does  not  show  a  marked  improvement  in 
cases  treated.  Some  observers  reported  that  the  mothers 
interfered  with  the  belt  treatment,  but  the  results  thus 
obtained  are  nevertheless  tabulated.  Again,  other  ob¬ 
servers  reported  great  benefit  by  use  of  the  belt,  but  no 
records — these  cases  are,  of  course,  not  included  in  my 
report.  There  have  been  patients  in  my  own  series  of 
cases  which  have  been  systematically  weighed  at  definite 
intervals,  and  show  a  gain  of  weight  during  the  entire 
disease,  due  undoubtedly  to  the  beneficial  action  of  the 
belt  on  the  prevention  of  vomiting.  One  of  my  patients 
gained  6y2  pounds  in  the  course  of  the  disease.  I  am 
sure  that,  had  each  of  these  550  patients  been  weighed 
during  their  attacks,  many  would  have  been  found  that 
showed  a  gain  in  weight.  This  is,  of  course,  usually  the 
contrary  in  the  average  case  of  pertussis  not  treated  by 
the  belt  method. 

Many  in  the  entire  series  of  cases  were  given  some 
form  of  medication  supplementing  the  belt,  and  one 
might  skeptically  remark  that  it  was  owing  to  the  medi¬ 
cation  that  the  great  improvement  was  due  while  wear¬ 
ing  the  belt !  Although  medication  is  an  important  ad¬ 
junct  to  the  belt  treatment  of  whooping  cough,  we  see 
cases  that  show  great  rise  in  the  number  of  paroxysms 
of  vomiting  immediately  on  removal  of  the  belt,  and  a 
corresponding  decrease  in  these  vomiting  spells  on  the 
reapplication  of  the  belt,  although  the  child  is  taking 
the  same  form  of  medication  continuously.  In  my  own 
series  of  43  cases,  which  were  nearly  all  treated  by  means 
of  the  belt  from  the  onset  of  the  spasmodic  stage,  com¬ 
plications  were  rare,  being  seen  in  but  3  cases  out  of 
the  43. 

I  note,  in  the  total  series  of  550  cases,  that  complica¬ 
tions  occurred,  observed  by  various  pediatrists,  in  125 
case.s;  this  would  rather  at  first  glance  upset  my  theory 
that  the  belt  prevents  complications  to  a  certain  extent. 
But  on  questioning  most  of  the  observers  who  reported 
complications  I  found  that  the  majority  of  these  com¬ 
plications  existed  before  the  application  of  the  belt. 

The  report  of  one  observer  of  the  large  number  of 
hernias  present  (both  umbilical  and  inguinal)— while 
no  mention  is  made  of  a  single  case  of  hernia  by  any 
other  observer — is  certainly  interesting.  Whether  these 
hernias  occurred  in  his  cases  only,  or  whether  they  oc¬ 
curred  in  many  cases  observed  by  other  men  and  were 
not  recognized,  is  a  questioR  which  can  only  be  solved 
by  a  more  thorough  system  of  examination  and  record. 
Bronchopneumonia  and  bronchitis  appear  to  be  the  most 
frequent  complications.  In  a  few  cases  I  tried  the  ex¬ 
periment  of  noting,  in  a  given  child  with  a  cough,  what 
effect  during  the  act  of  coughing  digital  pressure  would 
have  when  such  pressure  was  applied  to  the  umbilical 
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region.  In  some  cases  the  cough  would  immediately 
cease  when  pressure  was  applied.  In  others  no  amount 
of  pressure  would  produce  any  diminution  of  the  cough. 
In  further  studying  these  same  cases,  I  found  that  the 
coughs  that  stopped  during  digital  pressure  applied  to 
the  umbilical  region  were  usually  in  the  children  who 
subsequently  developed  whooping  cough,  while  the 
coughs  which  were  not  controlled  by  pressure  were 
usually  due  to  some  other  pathologic  condition,  such  as 
bronchitis  or  adenoids.  These  observations  have  been 
made  in  far  too  limited  a  number  of  cases  to  enable  one 
to  judge  whether  or  not  this  sign  will  be  of  any  value  in 
establishing  an  early  diagnosis  of  pertussis  while  in  the 
catarrhal  stage,  but  they  are  nevertheless  interesting. 

TABLE  SHOWING  RESULTS  OF  TREATMENT  WITH  ABDOM¬ 
INAL  BELT. 


Series. 

Improved. 

Not 

Improved. 

Infants. 

Children. 

Complica¬ 

tions. 

Variety  of  Complications. 

1 

68 

29 

34 

63 

38 

Hernia  :  umbil.  18,  inguin.  15,  prol. 
rectum  3,  convulsions  2. 

2 

1 

1 

3 

12 

12 

4 

30 

15 

15 

5 

2 

i 

1 

. 

6 

4 

‘8 

ii 

4 

i 

Bronchopneumonia. 

7 

15 

12 

3 

2  bronchopneumonia,  1  hemorrhagic 
conjunctiva. 

8 

9 

2 

1 

1 

1 

2 

1 

Bronchopneumonia. 

10 

3 

2 

5 

11 

2 

.  . 

i 

1 

12 

•  . 

4 

l 

3 

i 

Bronchitis. 

13 

1 

,  . 

. 

1 

14 

6 

.  . 

6 

15 

6 

.  . 

4 

2 

2 

Bronchitis. 

16 

7 

5 

2 

12 

4 

1  bronchopneumonia,  3  otitis  media. 

17 

4 

6 

8 

5 

2  bronchopneumonia,  2  measles,  1 
epistaxis. 

18 

4 

2 

i 

5 

19 

25 

8 

20 

13 

20 

12 

.  . 

6 

6 

2 

Bronchitis. 

21 

228 

67 

161 

63 

45  bronchitis,  6  bronchopneum.,  3 
subconjunct.  hemorrh.,  8  gastro¬ 
enteritis,  1  endocarditis. 

22 

3 

.  . 

1 

2 

1 

Bronchitis. 

23 

1 

.  . 

1 

1 

Bronchopneumonia. 

24 

25 

38 

2 

5 

23 

20 

2 

3 

1  bronchopneumonia,  2  bronchitis. 

26 

I 

1 

27 

i 

.  . 

1 

28 

4 

2 

i 

5 

484 

72 

191 

365 

125 

Total. 

The  first  belt,  as  many  of  you  know,  was  composed  of 
a  long  strip  of  silk  elastic  placed  over  a  stockinette  band ; 
this,  while  efficacious,  was  nevertheless  warm  to  the  child 
and  expensive  to  the  parents.  The  new  belt  is  made  of 
linen  with  a  strip  of  silk  elastic  webbing  two  inches  wide 
inserted  on  either  side.  This  is  sufficient  to  give  the 
belt  elasticity,  yet  does  not  add  materially  to  its  weight. 
The  belt  laces  in  the  back  and,  by  means  of  the  lacings, 
any  degree  of  constriction  may  be  maintained;  it  is 
worn  over  the  undershirt  or  band.  The  width  should 
approximately  be  as  follows:  For  infants,  4  to  5  inches 
wide;  for  children,  5  to  8  inches  wide. 

The  length  of  the  belt  should  be  such  that  when  com¬ 
plete  it  should  measure  three  inches  less  than  the  cir¬ 
cumference  of  the  abdomen  at  the  navel.  The  degree 
of  constriction  should  be  determined  in  each  individual 
case;  usually  a  slight  degree  of  constriction  is  suf¬ 
ficient  to  produce  a  moderation  of  the  cough  and  a 
complete  cessation  of  vomiting.  If,  after  having  applied 
the  belt,  the  symptoms  do  not  abate,  tighten  it  slightly. 

A  sense  of  comfort  is  generally  expressed  by  children 
who  are  old  enough  to  make  themselves  understood. 
These  belts  can  be  made  by  any  instrument  maker  at  a 
few  hours’  notice ;  the  usual  mode  of  procuring  them 


in  any  individual  case  is  to  send  the  measure  of  the  cir¬ 
cumference  of  the  child’s  abdomen  (at  the  navel)  to  the 
instrument  maker,  also  stating  the  age  of  the  child,  and 
m  twenty-four  hours’  time  a  belt  is  ready  for  applica¬ 
tion.  The  belt  is  best  applied  by  the  attending  physi¬ 
cian,  and  the  parents  and  nurse  should  be  instructed  in 
its  use. 

The  cost  of  the  belt  is  nominal,  from  $1.50  to  $3.00 
being  charged  for  its  making.  In  dispensary  cases  and 
when  parents  can  not  afford  the  belt  I  have  used  an  or¬ 
dinary  muslin  binder  and,  although  this  is  not  as  ele¬ 
gant  as  the  belt,  the  results  are  very,  satisfactory. 

It  is  a  mistake  to  suppose  that  all  that  is  necessary 
to  obtain  a  beneficial  result  in  any  given  case  of  whoop¬ 
ing  cough  is  to  procure  some  sort  of  a  constricting  ab- 


Fig-  1- — The  whooping-cough  belt. 


Fig.  2. — Rear  view  of  the  belt  applied. 


dominal  binder  and  give  it  to  the  mother  or  nurse  to 
apply.  The  abdomen  should  be  carefully  measured  and 
the  proper  constriction  obtained.  The  degree  of  con¬ 
striction  should  at  first  be  very  slight  ;  if  the  vomiting 
does  not  appreciably  diminish,  tighten  the  belt  slightly. 
The  amount  of  constriction  will  vary  with  different 
cases  and  with  the  same  case  on  different  days.  The 
belt  should  be  slightly  loosened  at  meals.  It  may  be 
taken  off  at  night  or  at  intervals  during  the  day  when 
the  paroxysms  are  not  severe.  I  was  much  amused  to 
find  in  looking  up  the  literature  on  pertussis  that  in 
the  year  300  A.  D.  it  was  said  “a  tight  cord  tied  around 
the  middle  of  the  body  will  help  violent  coughs,”  prov¬ 
ing  that  there  is  nothing  new  under  the  sun.  The  belt 
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is  a  new  application  of  this  old  principle  which  was 
known  hundreds  of  years  ago. 

The  beneficial  results  obtained  by  other  men  and  my¬ 
self  in  this  comparatively  large  number  of  cases,  show¬ 
ing  that  87  per  cent,  of  patients  wearing  the  belt  are 
helped  by  its  use,  demonstrate  positively  and  conclu¬ 
sively  that  the  belt  method  of  treating  whooping  cough 
is  of  therapeutic  value. 

DISCUSSION. 

Dr.  C.  Douglas,  Detroit,  said  that  when  Dr.  Kilmer’s  article 
appeared,  he  tried  the  treatment  experimentally  and  found 
mothers  much  impressed  with  the  beneficial  results.  Although 
some  mothers  would  take  the  belt  off,  Dr.  Douglas  was  much 
pleased  to  find  that  they  all  came  back  to  it;  not  only  that, 
but  some  of  the  children  asked  the  mother  to  have  the  belt 
put  back,  saying  the  cough  did  not  hurt  so  much  with  the 
belt  on. 

Dr.  G.  H.  Cattermole,  Boulder,  Colo.,  has  not  tried  this  belt, 
but  for  some  time  he  has  directed  the  mother  to  use  pressure  i 
over  the  child’s  back  and  counter  pressure  over  the  abdomen. 

It  does  lessen  the  amount  of  vomiting.  Dr.  Cattermole  thought 
the  belt  would  be  an  improvement  over  his  method. 

Dr.  R.  B.  Gilbert,  Louisville,  Ky.,  has  not  tried 
the  belt,  simply  because  he  was  afraid  of  inducing 
hernia.  The  wearing  of  the  ordinary  belt  that 
the  nurse  puts  on  the  newborn  infant  often  causes 
hernia  if  it  is  bound  too  tightly.  This  is  apt  to 
occur  especially  in  the  male  infant.  Therefore  Dr. 

Gilbert  still  feels  apprehensive  about  using  the 
belt. 

Dr.  C.  G.  Kerley,  New  York  City,  endorsed  the 
value  of  the  belt  as  a  therapeutic  measure,  al¬ 
though  it  is  not  a  curative  one.  That  is,  it  does 
not  cure  whooping  cough,  but  its  use  makes  it 
easier  for  the  child  to  bear  the  disease  and  he  goes 
through  the  attack  much  more  satisfactorily  as 
regards  his  general  condition,  because  it  often 
enables  him  to  keep  down  his  food.  He  com¬ 
menced  using  the  belt  very  much  of  a  doubter, 
but  has  tried  to  give  it  a  fair  trial,  and  by  noting 
the  good  results  in  preventing  vomiting  he  came 
to  believe  in  it.  It  showed  conclusively  that  in  a 
majority  of  cases  the  vomiting  was  relieved  to  a 
considerable  degree.  He  thinks  that  it  ought  to 
be  used  more  generally.  He  has  used  it  for  the 
last  year  in  all  cases  of  whooping  cough,  with 
satisfactory  results.  It  is,  he  said,  particularly 
beneficial  in  the  case  of  little  babies  that  can  not 
take  drugs.  When  these  children  vomit  they  lose 
their  milk,  and  this  is  a  serious  matter  to  them. 


tempts  at  getting  rid  of  this  obstacle  are  attended  by 
varying  degrees  of  pain  and  followed  by  more  or  less- 
serious  results. 

The  comparisons  can  be  carried  to  the  formation  of 
these  bodies,  the  symptoms  produced  by  them  and  the 
pathologic  conditions  resulting  therefrom.  This  fact 
makes  a  diagnosis  sometimes  exceedingly  difficult  when 
the  right  kidney  is  at  fault,  since  the  relational  anatomy 
is  so  intimate  and  the  nerve  supply  of  the  viscera  in¬ 
volved  is  so  complex  and  extensive. 

CONDITIONS  FAVORING  CALCULUS  FORMATION. 

There  seems  to  be  an  imperative  law  of  our  physical1 
being  which  demands  that  all  currents  of  secretion  or 
excretion  be  unobstructed,  and  so  long  as  these  currents 
are  not  interfered  with  the  functions  are  performed' 
without  discomfort  and  without  any  pathologic  proc¬ 
esses  resulting,  but  the  moment  any  obstruction  occurs 
trouble  immediately  arises. 

The  source  of  the  disturbance  may  be  due  to  a  normal 


Relation  of  ampulla  of  Vater  to  the  upper  portion  of  ureter.  A,  kidney  ;  B, 
duodenum  ;  CC,  ureter  ;  D,  ampulla  of  Vater  ;  15,  common  duct ;  I ,  pancreatic 
duct ;  G,  gall  bladder. 


He  has  never  seen  a  case  of  hernia  follow  its  use. 

Dr.  T.  W.  Kilmer,  New  York  City,  stated  that 
large  children  appreciate  the  belt;  he  has  seen 
children  cry  for  it.  Hernia  sometimes  occurs  dur¬ 
ing  whooping  cough,  but,  he  said,  it  occurs  more  often  in 
children  who  do  not  wear  the  supporting  belt  than  in  children 
who  do.  The  belt  is  especially  useful  in  young  infants,  .and 
the  pressure  does  give  relief. 


A  COMPARATIVE  STUDY  OF  REN AL  AND  BIL¬ 
IARY  DISEASE  IN  WHICH  CALCULI 
FIGURE  PROMINENTLY. 

A.  M.  POND,  M.D. 

DUBUQUE,  IOWA. 

There  is  a  striking  similarity  between  renal  disease 
in  which  calculi  figure  prominently  and  in  diseases  of 
the  liver  or  biliary  tract  in  which  gallstones  are  formed. 
The  analogy  goes  beyond  the  fact  that  a  hard  and  some¬ 
times  irregular  mass  has  been  formed  by  reason  of  per¬ 
verted  function  in  a  soft  canal  or  pouch,  and  that  at¬ 


constriction  as  in  the  case  of  the  ureter,  the  caliber  of 
which  is  nearly  uniform  throughout  its  entire  length. 
It  is  slightly  constricted,  however,  at  about  one  and  one- 
fourth  inches  below  the  renal  pelvis;  this  would  be 
slightly  below  the  site  where  the  descending  duodenum 
crosses  the  anterior  portion  of  the  kidney.  On  the 
other  hand,  a  perfectly  normal  right  kidney  possessed 
of  the  normal  amount  of  mobility  (three-fourths  to  one 
and  one-half  inches)  could,  if  the  direction  of  the  mo¬ 
tion  be  forward,  produce  a  constriction  if  not  an  ob¬ 
struction  of  the  cystic,  and  perhaps  the  common  duct, 
as  will  be  seen  later  in  considering  relational  anatomy. 

Where  the  lumen  of  these  canals  are  lessened  there  is 
first  a  hyperemia,  then  an  extravasation  of  blood  or 
serum  that  combines  with  the  mineral  matter  of  the  se¬ 
creted  fluid  and  a  nidus  is  formed  that  eventually  be¬ 
comes  a  calculus.  In  the  case  of  the  ureter,  where  the 


Vol.  XLIX. 
Xl  JIBKIi  21. 


RENAL  AND  BILIARY  CALCULI— ROND. 


1753 


constriction  is  normal,  this  congestion  is  produced  in 
the  opposite  way,  viz.,  by  dilatation  of  the  normal  con¬ 
striction.  This  may  occur  during  the  passage  of  an  un¬ 
usual  amount  of  urine  heavily  laden  with  crystaline 
or  amorphous  material,  or  perhaps  from  a  small  calculus 
which  has  descended  from  the  renal  pelvis  and  become 
the  source  of  the  nidus.  In  either  case  extravasated 
albuminous  substances  from  the  blood,  resulting  from 
the  hyperemia  induced  by  the  tissue  being  put  on  a 
stretch,  combines  with  the  mineral  salts  to  form  the  cal¬ 
culus. 

llenal  calculi  are  produced  hjr  some  damming  back  of 
the  llow  of  urine  into  the  pelvis  of  the  kidney  and  by 
tension  of  the  pouch,  producing  hyperemia  and  extrav¬ 
asation  of  the  albuminous  portion  of  the  blood,  the 
latter  combining  with  the  mineral  salts  as  above  de¬ 
scribed. 

There  is  alwajas  an  albuminous  substance  in  these  for¬ 
mations.  This  can  readily  be  demonstrated  by  dissolv¬ 
ing  the  stones  by  chemical  action ;  after  the  inorganic 
substances  have  been  wholly  dissolved  there  remains  an 
organic' pulpy  mass.  The  unorganized  salts  of  kidney 
and  ureteral  stone  are  oxalic,  phosphatic  and  uric.  This 
albuminous  material  is  the  result  of  the  hyperemia  and 
is  the  element  in  the  formation  of  calculi  that  promotes 
the  cohesion. 

Thus  we  find  that  a  disturbance  of  the  vasomotor 
supply  of  a  part  must  precede  the  extravasation  of  the 
organic  materials  and  that  the  presence  of  the  organic 
substances  seems  to  attract  and  cohere  with  the  inorganic 
elements  of  the  current. 

Ihis  hyperemia  is  caused  by  the  same  agents  that 
produce  congestion  elsewhere  and  may  briefly  be  classi¬ 
fied  as  thermic,  traumatic  or  specific. 

1.  Variations  of  temperature,  either  heat  or  cold,  local 
or  general,  have  a  potent  influence  on  the  vasomotor 
mechanism  and  produce  the  disturbances  of  a  part  pos¬ 
sessing  the  lowest  resistance. 

2.  Traumatism  of  any  degree  necessitates  repair  and 
requires  the  well-known  phenomena  of  increased  circu¬ 
lation  to  the  damaged  area. 

3.  Specific  organisms  provoke  disturbance  of  the  cir¬ 
culation  by  one  or  more  of  the  properties  ascribed  to  the 
blood  in  its  attitude  toward  bacteria,  viz.,  agglutinating, 
bactericidal,  bacteriolytic  or  phagocytic. 

In  calculi  of  the  biliary  tract  the  same  general  laws  of 
formation  pertain,  but  there  exists  a  difference  of  chem¬ 
ical  composition.  Calculi  of  the  biliary  tract  consist 
chiefly  of  bilirubin,  usually  combined  with  calcium,  and 
cholesterin ;  the  presence  of  a  nidus  in  the  biliary  tract 
is  determined  by  its  size;  if  small,  it  no  doubt  passes 
out  of  the  gall  bladder  after  the  subsidence  of  the  acute 
inflammation  and  may  be  expelled  into  the  duodenum; 
if  its  size  prohibits  this,  it  will  remain  a  constant  menace 
to  the  membrane  tolerating  it  and  constantly  calling 
forth  an  extravasation  of  blood  which  again  unites  with 
the  elements  of  the  stagnated  bile  and  forms  layer  on 
layer  about  the  original  nidus;  thus  is  explained  the 
growth  of  these  bodies  and  the  peculiar  stratified  appear¬ 
ance  they  present  when  sectioned. 

In  the  cases  presenting  the  numerous  small  calculi 
the  same  process  as  outlined  probably  obtains,  and  in¬ 
stead  of  forming  layers  on  the  original  nidus  the  cohe¬ 
sion  takes  place  anew  each  time,  forming  a  small  hard 
calculus. 

No  doubt  the  salt  or  combination  of  salts  determine 
the  multiplicity  of  stones  also,  as,  for  example,  the  large 
number  of  small  stones  usually  show  a  composition  of 


bilirubin  with  calcium;  their  color  ranges  from  a  deep 
yellow  to  a  decided  brownish  black,  they  are  irregular 
in  size  and  the  outer  surface  is  hard  with,  a  soft  center. 

The  stones  in  which  cholesterin  is  the  whole  or  prin¬ 
cipal  constituent  are  large,  very  hard,  showing  layer  on 
layer  when  mixed  with  some  calcium  salts,  and  are 
either  white  or  light  in  color.  This  substance  is  no 
doubt  derived  from  the  diseased  mucosa  of  the  gall  blad¬ 
der,  as  first  suggested  by  Budd  in  1845,  supported 
by  Bristowe  in  1889,  and  indorsed  and  elaborated  by 
Naunyn  in  1892.  Cholesterin  calculi  are  very  slowly 
soluble  in  normal  bile;  the  other  substances  not  at  all. 

The  pathologic  cause  is  identical  in  each  system,  the 
difference  is  only  in  composition. 

RELATIONAL  ANATOMY. 

In  the  male  the  normal  position  of  the  kidney  extends 
from  the  twelfth  dorsal  vertebra  to  the  upper  border  of 
the  fourth  lumbar  vertebra;  in  the  female  the  position 
is  about  one-half  inch  lower.  The  right  kidney  is 
wholly  covered  by  the  liver  laterally,  the  posterior 
parietal  peritoneum  only  being  interposed.  Anterior  to 
its  middle  position,  on  a  plane  with  the  pelvis  of  the 
right'  kidney,  crosses  the  descending  portion  of  the 
duodenum;  one  and  one-fourth  inches  from  the  site 
where  the  duodenum  crosses  the  pelvis  is  the  ampulla 
of  Vater,  the  common  opening  of  the  intestinal  outlet 
of  the  duct  of  Wirsung  and  the  common  duct.  Its  lower 
margin  is  in  contact  for  a  variable  extent  with  the  right 
flexure  of  the  colon. 

Bemembering  now  the  normal  constrictions  in  the 
ureter,  viz.,  (a)  one  and  one-half  inches  from  the  renal 
pelvis  as  the  ureter  flexes  forward  over  the  anterior  por¬ 
tion  of  the  psoas  muscles,  (b)  at  the  level  of  the  pelvic 
In  im  where  flexion  is  downward  crossing  the  bifurcation 
of  the  common  iliac  artery,  and  (c)  as  the  ureter  ap¬ 
proaches  the  vesicle  orifice,  it  becomes  apparent  that 
when  the  calculus  is  caught  at  the  upper  constriction  or 
where  the  ureter  flexes  forward  to  cross  the  psoas  mus¬ 
cle  it  is  on  or  near  a  level  with  the  opening  of  the 
ampulla  of  Vater. 

The  flexure  of  the  ureter  over  the  psoas  muscle,  the 
opening  of  the  duct  of  Wirsung  and  the  common  bile 
duct  into  the  ampulla  of  Vater,  and  the  fundus  of  the 
gall  bladder,  are  within  an  area  of  one  and  one-fourth 
inches  diameter,  or  about  the  size  of  a  silver  dollar  (see 
illustration.  The  duct  of  Wirsung  comes  from  the  left 
and  is  joined  from  above  by  the  common  duct  at  the 
level  of  the  upper  portion  of  the  third  vertebra,  one  and 
one-fourth  to  two  inches  to  the  right  of  the  vertebral 
column. 

The  pelvis  of  the  kidney  is  opposite  the  lower  portion 
of  the  first  lumbar  about  one-half  inch  to  the  right;  di¬ 
rectly  in  front  of  this  point  lies  the  surface  of  the  Hver 
as  it  dips  forward,  and  on  its  under  surface  extending 
from  behind  forward  on  the  same  plane  is  the  gall  blad^ 
der  lying  in  an  obliquely  transverse  position,  the  fundus 
being  the  lowest  point  and  in  close  proximity  to  the  ex¬ 
ternal  abdominal  wall  as  it  emerges  from  the  hepatic 
notch. 

A  right  kidney  normally  movable  would,  if  the  dis¬ 
placement  be  sufficient  and  the  direction  of  motion  be 
forward,  encroach  on  the  pyloric  end  of  the  stomach  and 
duodenum  in  its  descending  portion  and  compress  the 
biliary  duct  which  descends  behind  the  pylorus  and 
duodenum.  Into  the  descending  portion  of  the  duod¬ 
enum,  which  is  about  four  inches  long,  the  pancreatic 
and  biliary  secretions  are  emptied,  usually  through  a 
common  opening,  viz.,  the  ampulla  of  Vater.  .  ° 
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URETERS  AND  BILIARY  DUCTS  COMPARED. 

The  gall  bladder  is  a  storage  cyst  for  the  product  of 
the  liver  not  immediately  required.  During  the  day 
or  working  hours  of  an  individual  when  food  is  taken  at 
regular  intervals  there  is  no  accumulation  of  bile  in  the 
gall  bladder,  the  product  of  the  liver  being  demanded 
for  immediate  use  in  digestion,  but  at  night  the  func¬ 
tionating  liver  stores  its  secretion  in  the  gall  bladder  for 
emergency  demands.  One  has  only  to  observe  carefully 
the  amount  of  bile  discharged  through  a  tube  during  the 
convalescence  o£  a  patient  where  the  gall  bladder  has 
been  drained  to  prove  this.  During  the  first  twenty- 
four  or  thirty-six  hours  after  operation,  and  during 
the  period  when  food  is  denied,  the  discharge  of  bile 
is  greater  during  the  daytime,  but  as  food  is  permitted 
the  discharge  of  bile  is  lessened  during  the  day  and  in¬ 
creased  at  night. 

During  the  day  when  the  bile  is  discharged  directly 
into  the  intestine  there  is  an  interesting  periodicity  no¬ 
ticed;  the  bile  flows  down  the  ducts,  but  is  not  imme¬ 
diately  permitted  to  enter  the  intestine  drop  by  drop  as 
excreted,  but  is  held  in  check  at  the  ampulla  of  Yater 
by  a  valve-like  action  of  the  “papilla  major;”  here  the 
bile  current  is  joined  by  the  pancreatic  discharge,  until 
a  sufficient  amount  accumulates  to  exert  the  pressure  re¬ 
quired  to  permit  its  escape.  This  amount  varies  at  dif¬ 
ferent  times  and  in  different  individuals  from  1  c.c.  to 
4  c.c.  (15  m.  to  1  dram). 

The  discharge  from  the  gall  bladder  is  regulated  by 
two  elements  of  dynamics,  first,  the  pressure  of  the 
cystic  mascularis,  and,  second,  the  valve-like  arrange¬ 
ment  of  the  cystic  duct,  one  compensating  the  other  and 
permitting  the  bile  to  escape  in  proper  amounts,  the 
contractions  of  the  gall  bladder  occurring  synchronously 
with  the  contractions  of  the  stomach  during  digestion. 

A  similar  periodicity  of  discharge  may  be  noted  in  re¬ 
gard  to  the'  ureters.  Through  a  cystoscope  the  discharge 
of  urine  may  be  seen  to  occur  at  frequent  intervals  and 
of  a  relatively  considerable  amount  at  a  time,  instead  of 
a  continuous  dribble,  the  ureter  orifices  closing  tightly 
after  the  discharge  and  again  opening  suddenly,  emit¬ 
ting  a  fine  steam,  sometimes  with  force  sufficient  to  cause 
a  perceptible  swirl  of  the  fluid  contained  in  the  bladder. 

FACTORS  DETERMINING  THE  LOCATION  OF  CALCULI. 

Urinary  calculi  may  form  in  the  pelvis  of  the  kidney 
and  assume  such  proportions  that  it  is  impossible  for 
them  to  escape  and.  curiously  enough,  may  cause  no 
symptoms  that  would  create  any  suspicion  of  their  pres¬ 
ence.  A  small  stone  just  large  enough  to  be  denied  en¬ 
trance  into  the  ureter  will  cause  more  definite  and  dis¬ 
tressing  symptoms  than  one  much  larger.  The  larger 
stone  will  not  be  shifted  in  its  position  so  frequently 
and  would  not  encroach  on  the  pelvic  ureteral  opening. 

After  a  urinary  calculus  has  passed  into  the  ureter 
there  are  three  distinct  points  where  its  transit  may  be 
interrupted.  These  points  have  already  been  mentioned 
at  length  above : 

O 

1.  At  the  psoas  flexure,  one  and  one-fourth  to  one 
and  one-half  inches  below  the  kidney  pelvis. 

2.  At  the  iliac  flexure,  on  the  level  of  pelvic  brim. 

3.  At  the  vesical  flexure  near  the, union  with  bladder. 

Of  these  regions  the  upper  flexure  is  most  frequently 

the  site  of  a  stone;  40.7  per  cent,  of  the  stones  found  in 
the  ureter  are  found  at  this  site.  At  the  second  flexure 
stones  are  found  in  25  per  cent.  The  lower  flexure  gives 
a  percentage  of  30.5  per  cent.,  coming  next  in  fre¬ 


quency  to  the  first  flexure.  Other  portions  of  the  ureter 
give  3.8  per  cent,  of  the  stones. 

The  following  percentages  in  the  location  of  calculi 
in  the  biliary  tract  arc  compiled  from  reports  of  the  work 
done  by  men  who  see  the  largest  number  of  cases  and 
are  only  approximate.  In  more  than  one-half  (54-58) 
per  cent,  of  all  cases  of  biliary  calculi  the  stones 
are  found  in  the  gall  bladder;  stones  in  this  locality 
are  often  complicated  by  sto-?»e  in  the  cystic  duct;  this 
complication  is  noted  in  12  per  cent,  of  the  cases, 
while  stone  in  the  common  duct  is  associated  with  gall 
bladder  stones  in  10  per  cent.  Stone  is  found  in  the 
cystic  duct  alone  in  G  per  cent.,  while  in  the  common 
duct  alone  it  occurs  a  trifle  more  frequently,  viz.,  G.5 
per  cent. 

Very  rarely  stones  are  found  in  the  gall  bladder,  hep¬ 
atic,  cystic  and  common  ducts  at  the  same  time.  Stones 
in  the  hepatic  duct  are  seldom  found  alone  or  in  associa¬ 
tion  with  stones  in  the  gall  bladder;  however,  they  oc¬ 
casionally  accompany  stone  in  the  common  duct.  The 
predominance  of  the  gall  bladder  as  a  site  of  these  bodies 
is  easily  explained  by  the  anatomy  of  this  cyst,  the  open¬ 
ing  occurs  in  a  constricted  portion  of  the  sac  and  its 
upper  extremity.  The  location  of  the  stone  in  the  cystic 
duct  is  usually  near  the  gall  bladder.  In  the  case  of 
stone  in  the  common  duct  it  is  interesting  and  instruc¬ 
tive  to  note  their  location ;  in  14  per  cent,  of  the  cases 
they  are  located  just  below  the  junction  of  the  cystic 
with  hepatic  duct  at  the  beginning  of  the  common  duct, 
in  12  per  cent,  stone  is  found  about  one  and  one-half 
inches  below  the  bifurcation,  and  in  10  per  cent,  stone 
is  found  in  the  retroduodenal  portion  of  the  common 
duct,  and  in  57  per  cent  of  all  common  duct  stones  their 
location  was  found  to  be  in  the  ampulla  of  Vater,  the 
narrowed  portion  of  the  papilla  of  the  ampulla  proving 
the  obstruction  that  prevented  their  escape  into  the 
duodenum. 

ANALYSIS  OF  SYMPTOMS. 

The  provoking  cause  of  symptoms  in  either  the  biliary 
or  renal  tract  consequent  on  the  presence  of  calculi  may 
for  convenience  be  classed  under  three  heads :  1,  Ob¬ 

structive;  2,  infective;  3,  traumatic. 

1.  The  symptoms  occasioned  by  obstruction  are  due 
to  the  interrupted  normal  flow  of  the  urine  or  the  bile, 
as  the  case  may  be ;  in  the  case  of  stone  in  the  kidney, 
obstruction  is  more  commonly  caused  by  a  small  calcu¬ 
lus  completely  occluding  the  ureteral  opening;  in  the 
gall  bladder  by  a  stone  plugging  in  the  neck  of  the  gall 
bladder  or  becoming  firmly  encysted  either  in  the  cystic 
or  common  duct,  hi  either  locality  there  is  a  damming 
back  of  the  secretion  formed  and  a  consequent  stagna¬ 
tion. 

2.  Infection  follows  stagnation  as  a  natural  sequence 
and  at  first  is  local  but  rapidly  invades  the  proximal  and 
distal  portions  of  the  system  involved  and  is  made  mani¬ 
fest  according  to  the  supply  of  lymphatic  circulation; 
where  lymphatic  circulation  is  ample  a  prompt  general 
disturbance  is  apparent,  chills  may  occur,  high  temper¬ 
ature  follow  with  pain  and  prostration.  In  the  absence 
of  lymphatic  nodes,  however,  the  physical  symptoms 
may  remain  insignificant.  This  is  particularly  true  of 
the  gall  bladder,  which  is  very  tensile  and  permits  of 
absorption  to  equalize  the  supply,  and  since  there  are 
no  lymphatic  nodes  in  this  site  the  entire  process  may 
be  without  any  rise  in  temperature. 

3.  Traumatism  is  caused  by  the  pressure  of  the  cal¬ 
culus  and  is  increased  by  the  swollen  and  thickened  sur- 
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rounding  tissue  which  is  due  to  the  inflammation  of  the 

part. 

^  in  a  recent  paper  Bovee1  quotes  the  combined  series  of 
Cunningham  and  Morris  relative  to  the  site  of  the 
stone  in  each  kidney  as  follows:  Bight  kidney  119 
cases,  left  kidney  9b  cases,  and  both  kidneys  11  cases. 
(Note  the  frequency  of  right  kidney  stone).' 

As  a  rule  a  diagnosis  between  kidney  stone  and  gall¬ 
stone  will  mot  be  difficult.  The  history  of  hematuria 
on  exertion,  a  sharp  lancinating  in  the  loin  gravitating 
to  the  groin  or  bladder  with  abuminous  urine,  are  typi¬ 
cal  symptoms  of  renal  calculi,  but  there  may  occur  a 
wide  variation  in  these  symptoms,  and  it  is  then  that 
the  differentiation  is  difficult. 

A  stone  may  exist  a  long  time  in  a  kidney  without 
hematuria  until  some  blow  or  strain  followed  by  a  sharp 
pain  provokes  it.  When  we  consider  the  intimate  rela¬ 
tional  anatomy  of  the  renal  and  biliary  system  the  sur¬ 
prise  is  not  that  errors  occur  in  diagnosis  but  that  they 
are  not  more  frequent.  Chills  and  subsequent  rise  of 
temperature  are  frequent  in  each  condition,  as  is  also 
vomiting  and  other  disturbances  of  the  gastrointestinal 
tract. 

in  calculus  of  the  kidney  or  ureter  the  nausea  and 
vomiting  follow  closely  after  or  during  the  intense 
colic  and  is  explained  by  the  intimate  relation  existing 
between  the  pneumogastric  nerve  and  the  renal  plexus” 
The  same  stomach  disturbance  is  to  be  noted  in  gall¬ 
stone  disease  and  occurs  in  a  similar  relation  to  the 
colicky  seizures. 

Y\  hen  the  pain  of  renal  or  ureteral  colic  continues 
down  the  course  of  ureter  into  the  groin  or  bladder  the 
condition  is  not  perplexing,  but  not  infrequently  the 
pain  of  the  colic  centers  near  the  umbilicus  or  even 
higher,  approximating  the  region  of  the  gall  bladder, 
then  it  is  decidedly  confusing. 

Even  the  presence  of  a  tumor  palpable  in  the  right 
upper  abdominal  quadrant  is  not  positive  indication°of 
an  enlarged  gall  bladder  or  a  hydronephrotic  right  kid¬ 
ney,  as  its  presence  may  be  found  in  either. 

Badiography  was  at  first  thought  to  be  the  element 
of  diagnosis  that  would  invariably  clear  the  situation. 
Leonard2  expresses  himself  in  no  doubtful  terms  of  its 
value  and,  judging  from  his  report  of  cases,  his  positive 
opinions  are  well  founded.  Hulst3  and  Mosely4  are 
equally  as  enthusiastic  but  do  not  present  such  records 
of  success.  MacIntyre,5  Abbe,6  Davidson  and  Morton7 
have  repeatedly  succeeded  in  demonstrating  and  locat¬ 
ing  calculi  in  the  kidney  and  confirmed  their  work  by 
operation.  On  the  other  hand,  Albarran,  Guvon.  Tuf- 
fier  and  Alexis  Thompson  express  themselves  frankly 
as  to  its  uncertainty. 

Osgood8  observes  that  in  cases  which  show  a  shadow  a 
calculus  can  unquestionably  be  demonstrated,  but  that 
all  cases  of  calculus  do  not  show  a  shadow,  hence  the 
mere  absence  of  shadow  in  suspicious  cases  is  not  con¬ 
clusive  proof  that  calculi  do  not  exist. 

It  is  my  experience  that  the  more  uric  acid  or  urates 
entering  the  composition  of  calculi  the  less  likely  are 
they  to  give  a  satisfactory  shadow. 

Morris9  did  some  original  work  along  this  line  by 


demonstrating  the  shadow  value  of  the  different  stones 
outside  of  the  body;  oxalate  of  lime  gave  a  shadow 
deeper  than  bone  from  a  three-minute  exposure,  which 
became  very  faint  on  exposure  for  eighteen  minutes; 
phosphate  of  lime  gave  a  dark  shadow ;  uric  acid  stone  a 
very  faint  shadow,  and  the  biliary  stones  also  gave  a 
faint  shadow. 

I  he  cystoscope  is  valuable  in  determining  whether 
both  ureters  are  emitting  the  fine  jets  of  urine.  Cath¬ 
eterization  of  the  ureters  or  the  passage  of  Kelly's  wax- 
tipped  bougies  will  usually  detect  a  stone  in  the  ureter 
or  kidney  pelvis,  but  such  ureteral  exploration  should 
not  be  attempted,  however,  until  after  the  urine  and 
bladder  are  known  to  be  sterile;  otherwise  extended  in¬ 
fection  would  surely  follow.  The  segregator  determines 
only  the  activity  of  each  kidney  or  the  patency  of  each 
ureter  and  demonstrates  the  presence  or  absence  of  blood 
in  either. 

Carl  Beck  states  that  biliary  stones  of  pure  choles- 
terin  show  a  faint  shadow  and  comments  on  the  diffi¬ 
culty  of  securing  satisfactory  results  in  gall-stones  by 
reason  of  the  density  of  the  liver,  which  acts  as  a  cur¬ 
tain.  Bespiratory  movements  and  the  flushing  of  o-all- 
stones  with  bile  also  served  as  elements  unsatisfactory 
to  the  a:- ray  dragnosis  of  gallstones. 

To  recapitulate  briefly  we  observe  that: 

1.  Ivrdney  stone  usually  is  found  in  the  pelvis  of  the 
kidney  and  the  frequency  of  the  right  kidney  is  119  to 
98  rn  the  left. 

2.  Ureteral  stone  is  found  in  40.7  per  cent.,  or  in 

nearly  one-half,  of  the  cases  at  the  upper  flexure  of 
psoas  flexure. 

3.  More  than  half  of  the  gallstones  found  in  the 
common  duct  are  located  in  the  ampulla  of  Vater. 

4.  Both  of  these  regions  are  connected  with  the'pneu- 
mogastrre  drstrrbution  through  the  renal  plexus,  and  this 

explains  the  nausea  and  vomiting  during  the  acute  seiz¬ 
ures. 

5.  The  pelvis  of  the  kidney,  the  usual  site  of  kidney 

t  psoas  flexure  tl:ie  ureter,  the  location  of 
40i1* * * * * 6 7^eriJCent,1°f  a11  ureteral  stone;  the  fundus  of  the 
ga  bladder,  the  site  of  gallstone  in  more  than  half  of 
all  cases;  the  descending  common  duct,  the  distal  por- 
tion  of  the  duct  of  Wirsung;  the  ampulla  of  Vater 
which  is  m  the  location  of  57  per  cent,  of  all  common- 
duct  stone;  and  the  descending  portion  of  duodenum 
are  all  contained  in  space  covered  by  a  silver  dollar’ 
between  the  end  of  the  ninth  rib  and  the  umbilicus 
(see  illustration). 

G.  The  pain  of  a  kidney  or  ureteral  stone  does  not 
always  radiate  to  the  groin  or  bladder,  but  is  sometimes 
more  evident  about  or  above  the  umbilicus. 

It  is  obvious  then  that  disturbance  of  any  of  these 
structures  may  produce  symptoms  of  pathology  in  the 
adjacent  structures. 


10.  N.  Y.  Med.  Jour.,  Sept.  8,  1906. 


1.  Am.  Jour.  Med.  Sciences,  November,  1906. 

2.  Ann  of  Surg.,  xxxiii,  xxv,  February,  1900,  and  April,  1907. 

A  Am.  Med.,  Dec.  24,  1904. 

4-  N.  Y.  Med.  Jour.,  March  7,  1903. 

Glasgow  Lancet,  July,  1896. 

6.  Ann.  of  Surg.,  August,  1899. 

7.  Lancet,  June  4.  1898. 

S.  Ann.  of  Surg.,  June,  1907. 

9.  Lancet,  November  14,  1896. 


Local  Reduction  of  Sensation  of  Pain  by  Electric  Current  — 
Winkler  has  been  testing  Leduc’s  intermittent  electric  cur 
rent  and  the  analgesia  it  induces.  Leduc’s  communication  on 
the  subject  of  the  “electric  sleep”  and  anesthesia  were  de- 
sci  ibed  in  these  columns  April  6,  1907,  page  1221.  Winkler 
has  found  the  analgesia  so  pronounced  that  he  uses  it  in 
electrolytic  depilation.  He  has  found  static  electricity  ex¬ 
tremely  useful  in  reducing  itching,  but  it  does  not  reduce  the 
sensation  of  pain  like  Leduc  s  intermittent  current.  He  oaves 
an  illustration  of  his  apparatus  in  the  Monatsliefte  f.  vraht 
Derm.,  Sept.  15,  190L 
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Hospital  Dispensary. 

PHILADELPHIA. 

Eclamptic  attacks  in  infants  and  young  children  are 
so  common  that  perhaps  some  apology  is  necessary  for 
presenting  a  paper  on  this  subject.  For  the  reason  that 
one  is  privileged  often  to  note  cases  wherein  mistakes  in 
diagnosis  and  subsequent  treatment  have  been  made,  it 
may  not  be  an  untimely  matter  for  discussion  at  this 
meeting. 

Convulsions  per  se  do  not  constitute  a  morbid  entity. 
The  practitioner’s  disregard  of  this  fact  not  infrequently 
leads  to  grave  error  in  the  management  of  an  attack.  It 
is  insufficient  to  diagnose  convulsions.  By  saying  that 
a  child  has  a  convulsion  one  says  no  more  than  when  he 
designates  bleeding  from  the  uterus  or  stomach  respec¬ 
tively  as  menorrhagia  or  hematemesis.  These  are  but 
scientific  terms  for  symptoms.  It  becomes  essential  to 
diagnose  the  underlying  cause  of  this  symptom  of  nervous 
irritation  in  order  to  deal  with  it  intelligently.  Failure 
to  recognize  this  elementary  principle  of  pediatric  diag¬ 
nosis  has  led  to  disastrous  results. 

PREDISPOSING  AND  EXCITING  CAUSES. 

In  seeking  to  learn  the  etiologic  factors  we  must  rec¬ 
ognize  certain  conditions  of  the  economy  as  predispos¬ 
ing  and  others  as  exciting.  In  this  manner  a  diagnosis 
becomes  a  matter  of  comparative  ease.  Among  the  pre¬ 
disposing  causal,  elements  infancy  itself  is  of  no  little 
importance.  Thus,  according  to  the  statistics  offered 
by  Cotton,  45  per  cent,  of  all  cases  occur  during  the 
first  six  months,  22  per  cent,  during  the  second  six 
months,  25  per  cent,  during  the  second  year,  5  per  cent, 
during  the  third  .year,  2  per  cent,  during  the  fourth  year 
and  1  per  cent,  during  the  fifth  year.  It  would,  there¬ 
fore,  appear  that  these  figures  concur  with  the  observa¬ 
tion  of  Ivassowitz  that  80  per  cent,  of  all  cases  occur 
before  the  end  of  the  second  year. 

As  to  why  this  period  of  life  is  more  prone  to  eclamp¬ 
tic  attacks  has  not  been  definitely  proved.  It  is  well 
known  that  reflex  disturbances  are  not  uncommon  at  this 
time.  This  has  been  ascribed  somewhat  indefinitely  to 
the  instability  and  irritability  of  the  growing  nervous 
system.  In  the  healthy  infant  incoordinated  movements 
of  all  kinds  are  its  means  of  exercise.  These  movements 
seem  to  be  accomplished  without  volition.  Thus  it  ap¬ 
pears  that  the  motor  centers  of  the  brain  are  well  de¬ 
veloped  and  are  easily  made  to  functionate  by  reflex 
or  direct  irritation,  but  that  the  centers  of  voluntary  con¬ 
trol  are  comparatively  inactive.  Saltmann  states  that 
there  is  an  imperfect  development  of  the  psychomotor 
inhibitory  center,  together  with  increased  reflex  excita¬ 
bility  of  the  peripheral  nerves. 

This  lack  of  nervous  equilibrium  and  susceptibility 
to  reflex  irritation  is  increased  by  certain  constitutional 
diseases  which  are  dependent  on  or  associated  with  im¬ 
proper  methods  of  feeding  and  certain  toxemias.  In 
this  manner  the  nutrition  of  the  brain  and  spinal  cord 
is  directly  impaired.  Convulsions  are,  therefore,  more 
common  among  artificially  reared  children,  as  the  prev¬ 
alence  of  improper  feeding  methods  is  directly  responsi¬ 

*  Read  in  the  Section  on  Diseases  of  Children  of  the  American 
Medical  Association,  at  the  Fifty-eighth  Annual  Session,  held  at 
Atlantic  City,  June,  1907. 


ble  for  chronic  nutritional  disorders.  Pre-eminent 
among  these  stands  rickets.  Scurvy,  anemia,  marasmus, 
syphilis,  tuberculosis  and  hemorrhage  are  conditions 
which  act  in  a  similar  manner. 

HEREDITY. 

It  would  seem,  too,  both  from  clinical  observation  and 
from  authoritative  statement,  that  heredity  assumes  a 
potent  etiologic  influence.  The  offspring  of  a  hysterical 
mother  or  a  neurasthenic  father  will  perhaps  inherit  an 
irritable  nervous  system.  In  other  instances  the  effect 
of  heredity  appears  more  direct  in  that  a  history  may 
be  obtained  wherein  several  children  of  the  same  parents 
have  all  suffered  from  convulsions  in  childhood.  Thus 
J.  Lewis  Smith  quotes 'the  experience  of  Bouclmt,  which 
included  a  family  of  ten  all  of  whom  had  had  convul¬ 
sions.  One  of  these  married  and  had  ten  children,  all 
save  one  of  which  developed  infantile  eclampsia.  Fe¬ 
males,  according  to  Holt,  are  more  susceptible  to  heredi¬ 
tary  influence  than  males. 

In  attempting  the  diagnosis  of  the  exciting  factor  it 
is  essential  to  bear  in  mind  that  the  convulsive  attack 
may  result  from  direct  irritation  of  the  motor  ganglion 
celis  of  the  cortex  or  from  reflex  or  toxic  irritation  of 
the  same  cells  and  the  reflex  centers  of  the  cord.  In 
the  last  instance  the  convulsion  is  usually  tonic  in  char¬ 
acter.  The  successful  treatment  is  dependent  directly 
on  a  correct  etiologic  diagnosis.  This  can  be  best  ac¬ 
complished  by  pursuing  a  systematic  process  of  elimina¬ 
tion.  It  should  also  be  remembered  that  the  same  factor 
may  produce  a  convulsion  by  reflex  action  and  by  the 
production  of  toxins.  This  is  particularly  illustrated  by 
certain  gastrointestinal  conditions. 

THE  CARDINAL  SYMPTOMS. 

Of  the  utmost  importance  is  the  determination  of  the 
temperature,  the  elucidation  of  a  correct  history,  the  age 
of  the  patient,  the  presence  or  absence  of  unconscious¬ 
ness.  the  character  of  the  onset  and  the  degree  of  in¬ 
volvement. 

FEVER. 

A  rapid  onset  of  fever,  associated  with  a  convulsion 
and  a  rapid  disappearance  of  both,  might  suggest  that 
the  latter  was  directly  dependent  on  the  rise  in  temper¬ 
ature.  Fever,  however,  more  often  indicates  some  toxic 
condition  which  is  responsible  for  both  the  abnormal 
temperature  and  the  convulsion.  If  the  degree  of  fever 
be  very  high,  between  104  F.  and  106  F.,  the  onset  of 
an  acute  infectious  disease  should  be  considered.  This 
refers  not  alone  to  the  exanthemata,  but  more  especially 
to  apical  lobar  pneumonia,  where  the.  convulsion,  in  a 
very  young  infant,  replaces  the  rigor  of  the  adult.  Other 
toxic  causes  indicated  by  fever  are  to  be  classed  among 
the  gastrointestinal  disturbances.  In  cases  of  this  type 
the  rise,  varying  between  100  F.  and  103  F.,  need  not 
necessarily  be  high.  These  cases  are  by  far  the  most 
common  and  result  directly  from  overfeeding  and  im¬ 
proper  feeding.  As  indicated,  food,  in  these  instances, 
assumes  the  role  of  a  foreign  substance  and,  by  under¬ 
going  putrefactive  decomposition,  permits  the  absorption 
of  ptomains.  Thus  in  all  cases  associated  with  fever 
acute  gastric  and  acute  intestinal  indigestion  become 
leading  etiologic  possibilities.  The  diagnosis  of  either 
of  these  conditions  must,  if  possible,  include  the  par¬ 
ticular  substance  responsible  for  them.  A  milk  curd, 
nuts,  fruit  seeds,  bananas,  orange  pulp,  pieces  of  apple 
or  undigested  meat  fiber  are  most  commonly  met. 

In  rachitic  subjects  chronic  gastrointestinal  catarra 
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may  be  diagnosed,  but,  in  the  presence  of  fever,  constipa¬ 
tion  becomes  a  potent  factor.  Meningitis  might  be  in¬ 
dicated  by  an  irregular  temperature,  especially  if,  in  the 
piesence  of  other  suggestive  symptoms,  the  convulsion 
is  repeated. 

A  normal  or  subnormal  temperature  would  be  com¬ 
patible  with  certain  toxemias,  reflex  irritation  or  brain 
disease.  Asphyxia,  seen  late  in  severe 'cases  of  pertussis, 
uremia  incident  to  post-scarlatinal  nephritis,  colic  and 
intestinal  parasites  are  causal  factors  included  within 
this  category. 

VALUE  OF  A  CAREFUL  HISTORY. 

A  careful  history  and  the  age  of  the  patient  would  aid 
in  reaching  a  correct  conclusion.  A  recent  indiscretion 
in  diet  or  prolonged  improper  feeding  methods  would 
again  direct  attention  to  the  gastrointestinal  tract.  A 
I  convulsion  in  a  new-born  infant  would  have  a  different 
significance  from  one  occurring  in  an  older  child.  For- 
cep  pressure  or  a  prolonged  labor  producing  cere¬ 
bral  trauma,  asphyxia  or  atelectasis  could  occur  in  a 
new-born  infant,  while  dentition  might  with  rarity  be 
diagnosticated  as  the  cause  if  the  convulsion  were  met 
during  this  period.  Many  practitioners  still  regard  this 
as  an  important  etiologic  factor.  My  own  opinion  is 
that  teething  never  causes  sufficient  irritation  to  produce 
a  convulsion.  In  a  practice  covering  seven  years,  and 
including  many  hundreds  of  dispensary  and  hospital  in¬ 
fants,  it  is  impossible  to  recall  a  single  case  of  infantile 
eclampsia  due  to  dentition. 

A  history  of  frequent  attacks  might  suggest  epilepsy. 
In  this  connection  the  age  of  the  patient  would  be  of 
importance.  Infancy  would  perhaps  preclude  the  pos¬ 
sibility  of  epilepsy,  although  Henoch  reports  a  case  one 
year  old.  During  this  period  the  diagnosis  of  this  dis¬ 
ease  must  be  regarded  with  caution  and  yet  with  con¬ 
siderable  doubt,  even  though  the  convulsion  may  re¬ 
semble  the  epileptic  type.  This  statement  applies  as 
well  to  older  children.  Instances  of  unconsciousness  as¬ 
sociated  with  momentary  tonic  spasm  and  cyanosis,  fol¬ 
lowing  a  fit  of  anger  or  crying,  are  erroneously  regarded 
as  epilepsy.  Epilepsy  is  indicated  by  an  aura,  tongue 
bitmg,  a  history  of  heredity,  the  stigmata  of  degenera¬ 
tion  and  an  absence  of  fever.  It  must  also  be  ‘clearly 
determined  that  no  other  cause  is  operative  before  epi¬ 
lepsy  is  diagnosed.  With  reference  to  this  disease  Eus¬ 
tace  Smith  has  noted  convulsive  attacks  in  rickety  neu¬ 
rotic  children  from  reflex  causes  as  late  as  the  eleventh 
or  twelfth  year  and  that  they  disappear  with  the  removal 
of  the  cause.  E.  J.  Campbell  also  recites  the  history  of 
a  13-year-old  boy  treated  for  epilepsy,  who  was  cured 
by  circumcision  performed  for  phimosis  and  balanitis 
and  in  whom  no  convulsions  recurred  after  ten  years  of 
observation.  Laplace  advocates  circumcision,  meatotomy, 
adenoidectomy  and  splitting  the  frenum  ligum  in  cases 
of  repeated  convulsions,  occurring  in  older  children,  be¬ 
fore  the  final  diagnosis  of  epilepsy  is  made  and  in  whom 
the  indications  for  these  operations  exist. 

In  cases  where  the  convulsion  is  due  to  drugs,  as 
Btr \  clinin,  or  to  a  disease,  as  tetanus,  the  history  again 
and  the  character  of  the  convulsion  would  be  of  consid¬ 
erable  aid.  In  the  latter  instance  the  season  of  the  year 
would  even  be  of  some  value. 

The  diagnosis  may  indicate  organic  brain  disease  other 
than  meningitis  and  the  conditions  already  detailed.  In 
other  cases  the  presence  of  fever,  unconsciousness  and 
the  extent  of  the  convulsive  movement  would  be  of  con¬ 
siderable  ^  value  in  determining  the  character  of  the 
lesion.  Tumor,  gumma  or  abscess  must  be  differentiated. 


Abscess  could  be  associated  with  fever  and  give  a  history 
of  ear  disease  or  head  injury.  All  of  these  conditions 
would  perhaps  be  associated  with  persistent  vomiting 
and  local  spasm.  The  use  of  potassium  iodid  should 
not  be  omitted  between  attacks.  The  character  of  the 
gait  would  be  of  little  value  except  in  older  children. 
Exaggerated  reflexes  would  be  present  in  all  these  condi¬ 
tions.  Inspection  of  the  eye  grounds  should  be  prac- 
nced.  Later  spasm  would  be  replaced  by  paralysis  and 
spasticity.  1  J 

With  reference  to  unconsciousness  associated  with 
local  or  unilateral  spasm  in  their  relation  to  brain  dis- 
ease,  it  may  be  stated  that  the  last  is  not  always  respon¬ 
sible  for  the  second.  While  cerebral  in  origin  the  cause 
is  undemonstrable  and  evanescent  and  is  perhaps  vaso- 
motor.  It  occurs  with  greatest  frequency  in  rickets  and 
is  exemplified  by  head-nodding  and  the  so-called  ro¬ 
tatory  spasm,  although  in  these  conditions  consciousness 
is  retained.  Consciousness  is  lost  in  the  majority  of 
cases  met  in  practice  to  which  the  term  convulsion  is 
applied,  flhis  results  from  the  action  of  toxins  on  the 
centers  of  intellect.  >  Therefore,  if  possible,  a  bedside  ex¬ 
amination  of  the  urine  should  be  made. 

Reflex  irritants  may  act  either  through  the  special 
senses  or  through  the  sensory  nervous  system.  A  careful 
history  would  also  aid  in  deciding  this.  Sudden  jov  or, 
more  especially,  sudden  fright  or  intense  anger,  may  be 
operative.  Pain,  dependent  on  injury,  burns,  intestinal, 
renal  or  hepatic  colic,  is  a  common  cause  acting  in  this 
manner. 

Thus  the  physician  should  realize  that  in  diagnosing 
the  etiologic  tactor  of  a  convulsion  how  protean  the 
causes  are  and  should  approach  each  case  unbiased  and 
should  by  a  thorough  physical  examination,  close  obser¬ 
vation  and  elimination  exhaust  the  diagnostic  possibili¬ 
ties  of  the  case. 

PRIMARY  TREATMENT  OF  THE  CONVULSION. 


It  can  readily  be  appreciated  that  the  removal  of  the 
cause  constitutes  the  prime  object  of  treatment.  As  this 
is  not  always  determinable  a  rational  plan  of  treatment 
would  be  one  which,  carried  out  with  thoroughness  and 
dispatch,  controls  the  convulsion  and,  in  the  majority 
of  instances,  embraces  the  removal  of  the  cause.'  To 
control  the  emotions  of  those  near  to  the  infant,  as  well 
as  the  convulsion,  chloroform  acts  most  quickly  and  is 
the  safest  of  anesthetics.  It  should  be  employed  promptly 
m  all  cases  and  may  be  continued  intermittently  for 
hours,  if  necessary,  until  other  measures  have  had  an 
opportunity  to  act.  Emetics  are  correctly  indicated  if 
the  history  points  to  a  very  recent  indiscretion  in  diet. 
Ipecac  may  be  poured  down  the  infant’s  throat  and  in 
older  children  an  appropriate  hypodermic  injection  of 
apomorphin  is  efficacious.  If  for  any  reason  it  be  inad¬ 
visable  to  use  emetics,  stomach  washing,  so  easily  accom¬ 
plished  in  infants,  is  a  hydrotherapeutic  remedy  of  the 
greatest  value.  By  the  combined  use  of  emetics  and 
stomach  washing  a  case  of  convulsions  was  quickly  cured 
in  a  3-year-old  child  who  was  carried  into  my  clinic  at 
St.  Joseph’s  Hospital  one-half  hour  after  devouring  a 
whole  pie.  ° 

HYDROTHERAPY. 

Hydrotherapeutic  measures,  when  intelligently  and 
thoroughly  employed,  embrace  within  their"  scope  the 
removal  of  a  larger  number  of  etiologic  factors  than 
any  other  means  of  treatment.  Reference  has  just  been 
made  to  stomach  washing.  More  good  can  be  accom¬ 
plished  by  colonic  irrigation  than  by  any  other  single 


1758 


CONVULSIONS  IN  CHILDREN— LOW EN BURG. 


Jour.  A.  M  A. 
Nov.  33,  1907. 


remedy;  for  its  antipyretic  effect  it  can  not  be  surpassed. 
When  given  to  meet  this  indication  the  temperature  of 
the  water  should  vary  between  50  F.  and  90  F.  A  rapid 
reduction  in  temperature  can  thus  be  accomplished  with¬ 
out  shock. 

The  mechanical  effect  of  colonic  irrigation  constitutes 
one  of  its  best  features.  The  toxic  and  reflex  action  of 
foreign  substances,  thereby  removed  from  the  lower 
bowel,  is  destroyed.  A  certain  amount  of  fluid  is  per¬ 
mitted  to  remain  within  the  bowel,  and  its  subsequent 
absorption  favors  the  dilution  of  toxins,  already  ab¬ 
sorbed,  and  their  easier  elimination  by  the  kidneys.  By 
its  cleansing  effect  on  the  lower  bowel  the  latter  is  pre¬ 
pared  for  the  reception  and  for  the  absorption  of  medica¬ 
ments. 

A  proper  technic  is  essential  to  the  successful  accom¬ 
plishment  of  any  desired  effect  from  a  colonic  irrigation. 
The  fluid  must  be  sterile  and  may  be  plain  water,  physio¬ 
logic  saline  or  a  weak  bicarbonate  of  soda  solution.  The 
quantity  of  fluid  depends  on  the  object  sought;  if  to  re¬ 
duce  fever,  irrigate  until  the  fever  is  reduced;  if  to 
cleanse  the  bowel,  until  the  fluid  comes  away  clear.  A 
low  enema  should  precede  the  irrigation  where  consti¬ 
pation  exists.  An  anointed  soft  rubber  catheter,  18  to 
22  French,  attached  to  a  container,  is  introduced  just 
within  the  internal  sphincter.  The  fluid  is  allowed  to 
flow  while  the  buttock  is  pressed  together.  This  maneu¬ 
ver  causes  ballooning  of  the  rectum  and  permits  of  the 
gradual  passage  of  the  catheter,  for  its  full  length,  into 
the  bowel.  The  pressure  on  the  buttock  is  released  and 
as  the  bowel  fills  the  fluid  and  foreign  substance  are  ex¬ 
pelled  by  the  side  of  the  catheter.  The  container  of  the 
fluid  should  not  be  a  small  glass  funnel,  but  a  fountain 
syringe  or  an  irrigating  can  holding  at  least  two  quarts. 
It  should  be  placed  from  two  to  three  feet  above  the 
child,  which  is  held  on  its  back  or  left  side. 

Balneotherapy  also  constitutes  a  valuable  hydrothera- 
peutic  measure.  The  reduction  of  temperature,  the  re¬ 
lief  of  internal  congestion  and  of  pain  are  its  chief  indi¬ 
cations.  Cold  bathing  should  never  be  practiced,  but 
cool  or  tepid  baths  are  useful  agents. 

For  the  relief  of  internal  congestion,  even  in  the  pres¬ 
ence  of  fever,  a  hot  bath,  with  ice  to  the  head  and  spine, 
is  strongly  indicated.  It  may  be  replaced  by  the  hot 
pack  or  the  hot  mustard  pack.  In  cases  of  severe  burns 
complete  immersion  of  the  entire  body  or  part  will  give 
immediate  relief  from  pain  by  excluding  air  and  may 
at  once  restore  the  patient. 

If  his  efforts  have  not  been  rewarded  by  a  cessation 
of  the  convulsion  and  a  return  to  consciousness,  it  now 
becomes  the  physician’s  function  to  cleanse  the  small 
intestine.  To  accomplish  this  the  action  of  calomel  is 
not  sufficiently  rapid.  The  best  purgative  is  castor  oil 
given  in  the  dose  of  from  one  to  two  fluid  ounces,  alone 
or  combined  with  the  spiced  syrup  of  rhubarb.  Failing 
with  castor  oil  to  secure  a  rapid  bowel  movement,  croton 
oil,  m.  34,  dissolved  in  olive  oil,  f.  Si,  has  been  employed 
in  occasional  cases  with  admirable  effect. 

Hypnotics  and  antispasmodics  are  indicated  in  the 
majority  of  cases,  but  these  remedies  are  not  to  be  em¬ 
ployed  indiscriminately  in  all  instances,  and  especially 
not  until  temperature  has  been  reduced  and  the  gastro¬ 
intestinal  canal  has  been  emptied.  It  must  be  clearly 
borne  in  mind  that  these  agents,  like  anesthetics,  are 
used  symtomatically  and  will  not  cure  the  convulsion 
until  the  cause  is  removed.  It  is  in  this  connection  that 
the  greatest  number  of  mistakes  in  treatment  is  made. 
Children  are  deluged  with  anesthetics  and  hypnotics  to 


control  the  convulsion  only  to  increase  the  depth  of  the 
coma  and -to  permit  the  exciting  factor  to  continue  opera¬ 
tive  when  the  effect  of  the  drug  wears  away,  if  the  pa¬ 
tient  survive.  In  this  fact  perhaps  lies  the  correct  ex¬ 
planation  of  those  cases  wherein  thirty  or  more  convul¬ 
sions  are  counted  within  twenty-four  hours. 

The  best  hypnotic  is  chloral  hydrate  dissolved  in  water 
and  given  per  rectum  following  the  colonic  irrigation  in 
the  dose  of  4  to  10  grains.  It  should  be  repeated,  if  nec¬ 
essary,  within  two  hours,  and  may  be  administered  alone 
or  combined  with  double  the  amount  of  sodium  or  potas¬ 
sium  bromid.  Morphin,  gr.  1/48  to  gr.  1/16,  given 
hypodermically,  possesses  a  valuable  and  rapid  effect  in 
cases  wherein  the  medicinal  enema  is  expelled.  In  the 
majority  of  instances  it  is,  however,  unnecessary.  Its 
constipating  effect  may  constitute  an  important  contra¬ 
indication  to  its  use. 

Surgical  interference  should  be  practiced  whenever 
indicated  to  remove  an  exciting  factor.  Gum  lancing  is 
seldom  required.  If  the  treatment  just  detailed  has  not 
effected  the  removal  of  the  cause,  further  diligent  search 
should  be  made.  Recurrent  attacks  are  best  prevented 
by  permanently  removing  the  etiologic  factors  and  by  so 
arranging  the  child’s  dietary  and  general  environment 
as  to  be  most  conducive  to  health  and  the  development 
of  a  robust  nervous  system. 

DISCUSSION. 

Dr.  Edwin  E.  Graham,  Philadelphia,  did  not  recall  having 
seen  a  case  of  convulsions  due  to  dentition,  but  agreed  with 
Dr.  Lowenburg  that  the  physician  ought  to  exhaust  all  the 
diagnostic  possibilities  of  the  case  before  he  makes  a  diagnosis 
as  to  the  etiology  of  convulsion.  The  diagnosis  of  convulsions 
due  to  dentition,  he  thought,  is  one  that  may  be  made,  perhaps, 
occasionally,  but  certainly  never  before  a  thorough  and  ex¬ 
haustive  examination  has  excluded  all  other  causes. 

Dr.  A.  Art,  Chicago,  asked  Dr.  Lowenburg  whether  he  would 
advise  a  minimum  dose  of  morphin,  given  hypodermatically, 
during  the  seizure,  perhaps,  1/100  of  a  grain. 

Dr.  Julius  Grinker,  Chicago,  referred  to  convulsions  in 
childhood  as  an  etiologic  factor  in  epilepsy,  or  rather  as  the 
beginning  of  epilepsy.  In  many  cases  no  gastrointestinal 
disturbances  could  be  discovered  and  the  “fits-’  were  called 
convulsions  of  dentition,  but  the  cases  had  not  been  followed 
up  after  the  dentition  period.  Periods  of  dentition  and  pu¬ 
berty,  he  said,  are  the  two  periods  of  life  during  which  epi¬ 
lepsy  has  its  beginning.  A  history  of  convulsions  during  den¬ 
tition  often  gives  the  clue  to  epilepsy,  and  he  thinks  every  case 
in  which  a  diagnosis  of  convulsions  due  to  dentition  has  been 
made  should  be  considered  as  epilepsy  until  proven  to  have 
been  something  else. 

Dr.  H.  M.  McClanaiian,  Omaha,  Neb.,  has  followed  some 
patients  almost  to  adolescence.  In  a.  child  having  convulsions 
when  the  cause  can  not  be  ascertained,  he  always  fears  that 
it  is  what  may  be  called  organic.  In  fact,  a  convulsion  oc¬ 
curring  in  childhood  without  any  apparent  cause  is  a  very 
suspicious  circumstance,  particularly  if  it  occurs  several  times 
within  a  year.  He  now  has  a  girl,  16  years  old,  under  his  care, 
who  was  attended  during  the  first  year  of  her  life  for  con¬ 
vulsions  and  who  now  has  epilepsy. 

Dr.  H.  Lowenburg,  Philadelphia,  speaking  of  dentition  ns 
a  causative  factor,  said  that  he  only  gave  his  own  experience, 
which  covers  a  period  of  about  six  years.  In  answer  to  Dr. 
Abt’s  question,  he  stated  that  morphin,  gr.  1/40  to  1/10,  has 
a  good  effect,  but  in  the  majority  of  instances  it  is  unnecessary 
and  its  constipating  effect  may  contraindicate  its  use.  It 
should  never  be  used  until  the  bowel  is  evacuated.  In  regard 
to  epilepsy,  his  impression  is  that  many  children  have  con¬ 
vulsions  in  infancy  who  do  not  become  epileptics.  The  ma¬ 
jority  of  children  who  have  convulsions  do  not  become  epi¬ 
leptics.  He  does,  however,  believe  that  a  child  who  has  had 
convulsions  in  infancy  is  more  liable  to  develop  epilepsy  later 
in  life  than  one  who  has  not  had  them. 
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Gx\NGEENE  OF  THE  LONG  IN  EAELY  LIFE, 

WITH  REPORT  OF  A  CASE  IN  A  CHILD  OF  TWO  YEARS.* 

D.  J.  MILTON  MILLER,  M.D. 

Visiting  Physician  to  the  Children's  Hospital. 

PHILADELPHIA. 

Although  pulmonary  gangrene  is  uncommon  in  early 
life,  numerous  cases  appear  in  the  literature.  It  is  more 
frequent  in  children  than  the  analogous  condition  of 
pulmonary  abscess;  for  in  reviewing  the  literature  on 
these  subjects,  one  discovers,  more  instances  of  gangrene 
than  of  the  latter  affection.  J.  Benault1  states  that  one 
case  is  seen  in  children  or  adolescents  to  six  or  seven 
in  adults,  and  in  the  Children’s  Hospital,  Philadelphia, 
only  one  case  is  recorded  between  the  years  1896  and 
1906.  Henoch5  affirms,  on  the  other  hand,  that  children 
suffer  more  than  older  persons. 

The  majority  of  the  cases  in  early  life  occur  between 
2  and  16  years  of  age,  yet  many  instances,  are  recorded 
as  having  occurred  at  a  still  earlier  period.  Thus,  Bed- 
nar  (Benault1)  saw  the  disease  at  two  and  three  months; 
bteiner  and  Neuretter  (Benault1)  at  one  and  four 
months;  while  Kohts  (Benault1),  W.  L.  Carr,2  G. 
Thinon3  and  others  have  each  reported  cases  within  the 
first  year  of  life. 

ETIOLOGY. 

Gangrene  of  the  lung  is  almost  always  a  secondary 
affection;  very  exceptionally  is  it  primary.  It  usually 
occurs  in  debilitated  subjects,  but,  as  in  cases  observed 
by  Billiet  and  Barthez,4  it  may  attack  children  in  robust 
health.  It  may  supervene  in  the  course  of  any  of  the 
infectious  diseases,  but  it  follows  measles  more  fre¬ 
quently  than  any  other  acute  infection.  Contusions  of 
the  chest,  dilated  bronchi  and  putrid  bronchitis,  tuber¬ 
culosis,  abscess  and  apoplexy  of  the  lung,  pneumonia 
(lobar  and  catarrhal),  emboli  (from  caries,  gangrenous 
processes  of  the  skin,  vulva  and  vagina,  abscesses,  etc.), 
and  the  aspiration  of  food  and  foreign  bodies,  have  all 
been  found  associated  with  this  affection.  Of  these 
pneumonia,  particularly  bronchopneumonia  (only  rarely 
the  fibrinous  variety),  emboli,  and  the  aspiration  of  for- 
e  gn  bodies,  are  by  far  the  most  common  causes  in  chil¬ 
dren.  Billiet  and  Barthez4  give  to  tuberculous  broncho¬ 
pneumonia  a  high  place  among  the  predisposing  causes 
of  pulmonary  gangrene,  while  Henoch5  regards  general 
systemic  weakness,  as  in  exhaustive  diseases,  through  the 
slowing  of  the  circulation  and  the  consequent  tendency 
to  thrombosis,  as  an  important  etiologic  factor. 

More  cases  are  due  to  aspiration  than  is  commonly 
supposed.  rI  hus  weakly  and  marasmic  infants  may 
readily  aspirate,  unnoticed,  small  particles  of  food ;  anil 
septic  materials  from  necrotic  processes  in  the  mouth 
and  upper  air  passages,  and  foreign  bodies,  may  likewise 
gain  admission  to  the  lung  in  this  way.  That  the  offend¬ 
ing  material  is  not  always  found  at  autopsy  or  operation 
does  not  militate  against  this  view,  for  Ixarewski  (H.  v. 
Schrotter6)  states  that  in  fourteen  operative  cases  the 
offending  body  was  discovered  only  once.  In  1899  Guil¬ 
lemot7  called  attention  to  the  association  of  otitis  media 


vith  pulmonary  gangrene  in  children;  among  ten  cases 
observed  by  him  seven  were  of  otitic  origin. 

But  whatever  the  associated  condition,  the  entrance  of 
the  bacteria  of  putrefaction  into  the  lung  is  essential 
for  the  production  of  gangrene,  the  already  existing  af¬ 
fection  of  the  pulmonary  tissue  merely  affording  a  favor¬ 
able  soil  (Striimpel8).  According  to  Benault,  the  micro¬ 
organism  .  most  frequently  encountered  in  gangrene  of 
the  lung  is  the  streptococcus.  Bonome  (Aufrecht9),  on 
the  other  hand,  regards  the  staphylococcus  as  the  cause 
of  the  disease,  ffhis  also  was  the  organism  found  at 
every  examination  of  the  sputum  of  my  patient,  while 
a  microphyte  not  corresponding  to  any  of  the  regular 
forms  was  isolated  in  three  cases  studied  by  Hirschler 
and  Ferray  (Aufrecht0).  It  is  probable  that  various 
bacteria  may  be  present  in  pulmonary  gangrene  and  that 
the  particular  bacterial  cause  has  not  yet  been  discovered. 

While  gangrene  of  the  lung  is  usually  encountered  in 
two  forms,  the  circumscribed  and  the  diffuse,  the  latter 
is  the  one  more  frequently  seen  in  children,  who  differ 
from  adults  in  that,  instead  of  one  center,  several  areas 
of  necrosis  are  likelyr  to  be  scattered  throughout  the  lung. 
The  disease  is  usually  unilateral,  and  in  the  low^er  and 
superficial  portions  of  the  lung,  but  both  sides  may  be 
affected.  In  very  young  infants  the  diffuse  variety  is 
sometimes  seen— more  often,  indeed,  than  in  adults 
(Benault  ).  In  still  another  variety  the  gangrenous 
process  begins  in  a  portion  of  the  lung  situated  beneath 
the  visceral  pleura,  which  is  destroyed,  and  gangrenous 
empyema  or  pj'opneumothorax  occurs. 

SYMPTOMATOLOGY. 


*  Read  before  the  Philadelphia  Tediatrie  Sooiet.v,  June  11  1007 
fart,  Tral“  second  ed., 

2.  Arch.  Ped.,  1902,  p.  170. 

3.  Jour.-  d.  Sci.  med.  de  Lille,  li,  1905,  p.  228. 

4.  Traite  d.  malad.  d.  enfants,  Paris,  1861. 

p.  827.V°lleSUn‘  U‘  Kinderkl'ankh->  Berlin,  1903,  eleventh  edition, 

G.  Med.  Klin.,  Berlin,  1005,  i,  p.  547. 

7.  Recherch.  s.  la  Gang,  puimon.,  These  de  Paris,  1899. 


As  pulmonary  gangrene  is  almost  invariably  a  sec¬ 
ondary  process,  the  symptoms  of  the  primary  affection 
(oi  the  history  of  traumatism  or  of  the  aspiration  of  a 
foreign  body)  alwai’s  precedes  those  of  gangrene  proper 
The  general  symptoms  are  usually  out  of  proportion  to 
the  local  signs  :  prostration,  lividity,  sweats,  jaundice 
anorexia,  vomiting,  diarrhea  and  remittent  temperature 
are  commonly  present.  Associated  with  these  there  is 
marked  fetor  of  the  breath,  at  times  so  intense  as  to  be 
perceptible  some  distance  away  from  the  patient  or  even 
to  fill  the  room.  This,  a  sign  of  the  greatest  significance 
is  often  absent  in  children — failing,  according  to  Be¬ 
nault,  in  two-thirds  of  the  cases.  All  authors  a°ree 
however,  that  this  symptom,  when  present,  is  of"  the 
highest  diagnostic  import;  although  in  estimating  its 
value,  care  must  be  taken  to  exclude  necrotic  processes 
in  the  mouth  and  upper  air  passages,  so  common  in 
children. 

As  children  under  5  years  of  age  never  expectorate 
and  only  rarely  up  to  that  of  10  "and  12,  the  sputum 
so  characteristic  of  pulmonary  gangrene  is  seldom  seen 
When  present,  and  in  older  children,  it  does  nofS 
from  that  of  adults,  being  of  a  dirtjq  greenish  hue  sep¬ 
arating  on  standing  into  three  layers,  and  containing 
fat  crystals,  leucm,  tyrosin,  hematin  crystals  or  bloocf 
Dittrich’s  plugs,  dark  pigment  granules ‘and  elastic  tis¬ 
sue.  The  latter  is  often  absent,  according  to  W.  Fox10  and 
Aufrecht,9  the  gangrene  having  a  tendency  to  destroy 
it,  differing  in  this  respect  from  abscess,  in  which  parti¬ 
cles  of  lung  tissue  are  a  constant  accompaniment.  The 
amount  of  sputum  varies:  A  young  child,  after  couo-h- 
ing,  may  bring  up  small  quantities  of  foul  sputum, 

8.  Textbook  of  Medicine,  1893  p  241 

°*  N°tt»nagers  Spec.  Path.  u. '  Therap'ie,  Wien.,  1899,  xiv,  2,  p. 
iso!;  p.  444!atiSe  °n  DiSeaSeS  0f  the  LUDSS  and  pleura’  London. 
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or  larger  amounts  may  be  expectorated,  several  ounces 
at  a  time.  At  times  the  child  must  be  inverted  so  as  to 
empty  the  cavity  completely. 

Hemorrhages  are  common,  Eilliet  and  Barthez4  claim¬ 
ing  that  they  are  present-  in  one-fourth  of  the  cases, 
either  merely  streaking  the  sputum  or  amounting  to 
actual  hemoptysis.  The  cough  is  liable  to  be  paroxys¬ 
mal,  giving  no  rest  and  often  completely  exhausting  the 
patient.  Adults  may  lie  on  the  affected  side,  but  in  chil¬ 
dren,  particularly  young  children,  the  position  assumed 
is  indifferent. 

PHYSICAL  SIGNS. 

The  physical  signs  of  gangrene  of  the  lung  are  not 
of  especial  significance  in  themselves;  it  is  the  order  of 
their  evolution,  taken  in  connection  with  the  general 
symptoms,  that  is  important.  If  during  the  course  of 
a  pneumonia,  particularly  a  secondary  pneumonia,  there 
appear  localized  signs  of  consolidation,  gradually  devel¬ 
oping  into  those  of  a  cavity,  with  marked  fetor  of  the 
breath  and  the  general  hectic  symptoms  (i.  e.,  prostra¬ 
tion,  remittent  fever,  sweats,  emaciation,  etc.),  the  diag¬ 
nosis  of  gangrene  is  warranted.  It  must  be  borne  in 
mind,  however,  that  fetor  may  be  absent,  and  that 
signs  of  consolidation  and  constitutional  symptoms  may 
be  the  only  evidences  of  the  affection  present.  Signs  of 
a  cavity  may  also  be  wanting,  especially  in  the  dif¬ 
fuse  form  of  gangrene.  The  condition,  in  fact,  may  be 
entirely  latent,  the  true  nature  of  the  ailment  being  first 
recognized  at  the  autopsy  table.  This  latent  form  is 
more  common  in  children  than  in  adults,  particularly 
in  very  young  children  and  infants.  Holt,11  W.  L. 
Carr,-  Henoch,5  Vargas  (Carr,2  Huber12)  and  others 
have  reported  cases  of  this  nature.  Traube  (Aufrecht9) 
knows  of  only  three  signs  on  which  we  can  certainly  de¬ 
cide  that  there  is  destruction  of  the  lung  tissue,  namely, 
metallic  phenomena  (i.  e.,  cavernous  signs)  developing 
under  the  eye;  the  presence  of  elastic  tissue  (often  ab¬ 
sent)  ;  and  a  stinking  breath  and  sputum,  with  the 
presence  of  fine  black  pigment  granules  in  the  latter. 
The  differentiation  of  the  diffuse  from  the  circumscribed 
variety  is  not  possible  during  life.  Finally,  the  diagno¬ 
sis  of  pulmonary  gangrene  is  often  impossible,  and  is 
quite  often  but  a  conjecture,  to  be  absolutely  confirmed 
at  autops}’  only. 

The  most  frequent  complications  are  purulent  pleur- 
isv  and  embolic  phenomena  in  the  brain,  kidneys,  spleen, 
skin,  etc. 

PROGNOSIS. 

The  prognosis  is  grave  at  all  ages,  but  especially  so 
in  children — the  majority  of  the  cases,  unless  relieved 
by  operation,  ending  fatally.  Restoration  to  complete 
health  is  sometimes  seen,  the  sputum  gradually  losing 
its  fetor,  and  the  local  and  general  signs  disappearing; 
but  relapses,  which  may  prove  fatal,  are  liable  to  occur 
(W.  Fox10).  Instances  of  spontaneous  recovery  are  re¬ 
ported  by  Huber12  (after  coughing  up  a  portion  of  a 
peanut)  ;  by  Cassoute13  (a  child  of  10  years,  following 
bronchopneumonia)  ;  by  Stahlman1  (a  child  of  12,  re¬ 
covering  in  three  weeks)  ;  by  Goodhart  and  Still14 
(three  cases  accompanying  bronchopneumonia),  and  by 
Kohts  (Renault1)  (child  of  4,  following  measles). 

TIIE  TREATMENT. 

The  treatment  of  pulmonary  gangrene  in  children 
does  not  differ  from  that  in  adults;  operation,  as  offer- 

11.  Arch,  of  Pediat.,  1885,  p.  88. 

12.  Arch,  of  Pediat.,  1902,  p.  171. 

13.  Cong.  Teriod.  de  Gynecol..  d'Obst.  et  de  Pediat.,  1808,  p.  817. 

14.  Dis.  of  Children,  eighth  edition,  London,  1905,  p.  313. 


ing  the  only  hope  of  recovery  in  the  majority  of  cases, 
should  be  carried  out  whenever  practicable. 

A  careful  consideration  of  the  natural  history  of  gan¬ 
grene  of  the  lungs  in  early  life,  as  described  in  the  fore¬ 
going  remarks,  is  sufficient  warrant,  I  believe,  for  plac¬ 
ing  on  record  the  following  case  as  an  interesting  exam¬ 
ple  of  this  rare  affection  in  a  very  young  child.  The 
case  is,  also,  of  much  practical  interest,  because  com¬ 
plete  recovery  followed  through  medical  measures  alone: 

CASE  HISTORY. 

History. — H.  B.,  aged  2,  colored,  a  fairly  well-nourished  but 
rachitic  boy,  of  uneventful  previous  history,  was  admitted  to 
the  Children’s  Hospital,  Oct.  23,  190G.  The  child  had  been 
taken  suddenly  ill  that  morning  with  high  fever,  prostration, 
vomiting  and  cough. 

Examination. — He  presented,  on  admission,  in  addition  to 
these  general  symptoms,  a  temperature  of  104.3  F.,  a  pulse  of 
10S,  respirations  70,  fine  rales  throughout  both  lungs,  and 
slight  dulness  at  the  right  apex.  Three  days  later  decided 
evidences  of  consolidation  were  noted  at  the  right  apex,  pos¬ 
teriorly,  and,  to  a  less  extent,  on  the  left  side  near  the  angle 
of  the  scapula.  A  diagnosis  of  acute  bronchopneumonia  was 
made,  and  appropriate  treatment  was  instituted. 

Subsequent  History. — During  the  next  two  weeks  the  course 
of  the  child's  illness  was  characteristic  of  acute  broncho¬ 
pneumonia;  the  temperature  was  remittent,  ranging  between 
101  and  100  F.;  the  pulse  between  140  and  70;  the  respira¬ 
tions  between  40  and  80;  much  prostration,  diarrhea  and  un¬ 
changed  physical  signs.  The  urine  was  negative;  the  leuco¬ 
cytes  numbered  17,700;  the  hemoglobin,  00  per  cent.  At  the 
end  of  the  second  wTeek  the  cough  became  severe,  paroxysmal 
and  laryngeal  in  character.  Two  examinations  of  the  larynx 
by  Dr.  Francis  R.  Packard  revealed  nothing  beyond  a  normal 
pharynx  and  slight  reddening  of  the  laryngeal  structures.  Re¬ 
peated  cultures  failed  to  show  the  presence  of  the  Klebs- 
Loeffler  bacillus.  The  odor  of  the  breath  now  became  fetid. 
Three  days  later  (November  9)  the  patient  began  to  bring 
up,  at  irregular  intervals,  after  severe  paroxysms  of  coughing, 
dark  yellow  and  greenish  sputum,  a  dram,  or  several  drams, 
at  a  time.  The  expectoration  Avas  of  an  exceedingly  foul  and 
putrid  odor,  quite  perceptible  at  a  distance  from  the  vessel 
containing  it.  Examination,  by  Dr.  C.  Y.  White,  of  this 
sputum  showed  pus,  staphylococci,  no  tubercle  bacilli,  no  elas¬ 
tic  tissue  and  no  fatty  crystals.  Tbe  quantity  of  the  sputum 
was  not  sufficient  to  determine  layer-separation  on  standing. 

Very  marked  dulness  was  noAV  apparent  on  the  right  side, 
high  in  the  axilla,  and  posteriorly,  near  the  angle  of  the 
scapula.  The  condition  of  the  left  lung  Avas  unchanged,  while 
throughout  both  lungs  Avere  numberous  rales.  Tavo  explora¬ 
tory  punctures  Avere  made  in  the  post-axillary  line,  in  the 
sixth  and  se\Tenth  interspaces,  but  with  negative  results,  ex¬ 
cept  that  the  second  puncture  Avas  folloAved  by  considerable  sub¬ 
cutaneous  emphysema  (which  rapidly  disappeared),  the  expec¬ 
toration  of  a  small  quantity  of  blood,  and  marked  signs  of  col¬ 
lapse,  from  which  the  patient  quickly  rallied  under  the  use  of 
stimulants. 

During  the  third  and  fourth  weeks  the  condition  remained 
unchanged.  The  paroxysms  of  coughing  Avere  seA^ere  and  ac¬ 
companied  Avith  the  expulsion  of  the  same  putrid  material,  the 
discharge  of  which  Avas  greatly  facilitated  by  inverting  the 
patient.  By  resorting  to  this  procedure  immediately  at  the 
onset  of  a  coughing  spell,  it  was  found  that  the  expulsion  of 
sputum  was  greatly  facilitated  and  the  paroxysm  materially 
shortened,  thus  sparing  the  child  much  exhaustion.  The 
breath  Avas  intensely  fetid,  and  was  perceptible  some  feet  from 
the  patient’s  crib.  The  prostration  Avas  severe,  the  appetite 
completely  lost,  the  temperature  remittent  (from  99  to  102 
1’.).  There  AA'as  diarrhea  and  loss  of  Aveight  (four  pounds  less 
than  on  admission).  The  leucocytes  numbered  24,000;  the 
hemoglobin  50  per  cent. 

About  this  time  signs  of  a  cavity  gradually  developed  in  the 
right  posterior  axillary  region,  betAveen  the  fifth  and  seventh 
ribs,  i.  e.,  over  the  already  dull  area  appeared  subcrepitanf, 
enlarging  into  mucous,  rales,  amphoric  breathing,  and  a  dull, 
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tympanitic  note  on  percussion.  At  different  times  four  ex¬ 
ploratory  punctures  Mere  nut  !e.  hut  ail  were  negative,  reveal¬ 
ing  only  a  little  blood.  In  one  only  was  there  any  growth,  con¬ 
sisting  of  blood  cells  and  cocci.  A  Roentgenogram  was  now 
made  at  the  Presbyterian  Hospital,  bnt  it  was  unsatisfactory, 
showing,  as  far  as  the  radiographer  could  determine,  that  the 
affected  area  was  in  the  center,  probably  of  the  upper  part  of 
the  lower  right  lobe,  too  deep  to  be  reached  by  the  explora¬ 
tory  needle.  Further  examinations  of  the  sputum  differed 
little  from  the  previous  ones.  Staphylococci  were  always  pres¬ 
ent;  at  one  time  the  Staphylococcus  pyogenes  aureus  in  pure 
culture.  Once  hematin  crystals  were  found.  Fatty  crystals, 
leucin,  tyrosin  and  elastic  tissue  were  never  seen,  nor  was  suf¬ 
ficient  sputum  ever  collected  to  demonstrate  the  characteristic 
three-layer  separation.  Once  a  slough,  the  size  of  one’s  little 
finger-tip,  was  expectorated;  but  this,  through  some  unfortun¬ 
ate  error,  was  misplaced  or  lost.  The  patient  at  this  stage  had 
lost  six  pounds. 

By  the  fifth  -week  slight  improvement  had  begun,  the  tem¬ 
perature  falling  to  98  and  99  F.,  the  appetite  and  strength 
increasing  and  the  sputum  becoming  more  natural.  The  im¬ 
provement  continued  during  the  sixth  and  seventh  weeks,  so 
iliat  by  the  close  of  the  latter  the  weight  had  increased  two 
pounds.  With  the  beginning  of  the  eighth  week  the  little 
patient  had  a  relapse,  the  temperature  suddenly  rising  to 
10t  F.  The  cough  again  became  paroxysmal,  with  puriform 
expectoration,  although  less  in  amount  and  with  less  odor 
than  formerly.  The  cavernous  signs  still  persisted.  The  leu¬ 
cocytes  numbered  19,440;  the  hemoglobin  60  per  cent.  This 
condition  lasted  until  the  end  of  the  ninth  week,  when  im¬ 
provement  again  set  in.  On  January  16,  at  the  end  of  the 
twelfth  week,  the  child  was  discharged,  completely  recovered, 
and  weighing  22  pounds  and  2  ounces,  or  2  ounces  more  than 
on  admission. 

Some  days  later  (January  20)  the  child  was  again  admitted 
(to  Dr.  Griffith’s  wards).  Examination  revealed  a  pneumonic 
consolidation  of  the  upper  part  of  the  right  upper  lobe,  with 
concomitant  fever  (104  F. ),  respiration  60,  and  pulse  140; 
moderate  cough,  but  no  sputum.  Recovery  was  complete  in  a 
week.  When  discharged,  the  following  signs  were  noted  by 
Dr.  Griffith:  Feeble  breath  and  voice  sounds  behind  and  in 
right  axilla  (posterior),  with  dulness.  The  right  side  ap¬ 
peared,  possibly,  smaller  than  the  left,  but  expansion  was  good. 
The  treatment  of  the  gangrenous  attack  consisted  in  support¬ 
ing  measures,  viz.:  port  wine,  iron,  quinin,  cardiac  stimulants 
(digitalis),  creosote  by  mouth  and  inhalation,  and,  especially, 
almost  continuous  life  in  the  open  air,  in  which  the  little  pa¬ 
tient  spent  all  hut  the  night  hours  in  every  variety  of  weather, 
and  to  which  I  attribute,  almost  entirely,  the  remarkable  re¬ 
covery  from  what  was  at  one  time  a  truly  desperate  condi¬ 
tion. 

There  seems  to  be  little  doubt  as  to  the  correctness  of 
the  diagnosis  in  this  case.  The  extreme  prostration,  the 
cough,  the  fetid  breath  and  sputum,  not  accounted  for 
by  any  affection  of  the  mouth  and  pharynx,  and  the  cav¬ 
ernous  signs  gradually  developing  under  the  eye,  leave 
room  for  no  other  conclusion.  The  absence  of  elastic 
tissue  may  be  explained  by  its  frequent  absence,  accord¬ 
ing  to  some  observers  (Fox,  Aufrecht),  in  pulmonary 
gangrene.  The  fact  that  the  sputum  did  not  separate 
into  three  layers  I  can  not  explain  except  that,  per¬ 
haps,  a  sufficient  quantity  was  never  collected,  and, 
possibly,  because  the  experiment  was  made  in  a  test- 
tube  instead  of  in  a  conical  glass.  Dr.  H.  R.  Wharton 
saw  the  patient  several  times  and  signified  his  will¬ 
ingness  to  operate  whenever  I  could  accurately  locate 
the  seat  of  gangrene,  but  as  this  was  never  quite 
possible,  surgical  intervention  was  constantly  deferred 
until  the  child’s  improvement  rendered  it  un¬ 
necessary. 

The  continuous  open-air  treatment  is  worthy  of  es¬ 
pecial  emphasis,  for  to  it  the  remarkable  recovery  was, 
no  doubt,  in  large  measure,  due. 
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By  purulent  ophthalmia  we  usually  understand  that 
form  of  conjunctivitis  characterized  by  a  flow  of  pus 
and  due  to  gonococcic  infection,  and  from  this  stand¬ 
point  I  will  discuss  this  question.  The  forms  of  puru¬ 
lent  conjunctivitis  of  gonococcic  origin,  which  are  the 
most  common,  are  ophthalmia  neonatorum,  the  purulent 
ophthalmia  of  the  adult,  and  a  third  form,  quite  rare 
in  some  localities,  namely,  the  purulent  conjunctivitis 
of  young  boys  and  girls. 


PROPHYLAXIS. 

As  ‘‘an  ounce  of  prevention  is  worth  a  pound  of  cure,” 
I  shall  presume  that  we  are  apprised  of  the  possibility 
of  infection  in  any  given  case,  either  remotely  or  imme¬ 
diately,  and  hence  shall  refer  to  the  prevention,  if  pos¬ 
sible,  in  any  such  given  case.  .  Prophylaxis  in  ophthal¬ 
mia  neonatorum  is  so  well  known  and  thoroughly  estab¬ 
lished  that  simple  reference  to  this  important  procedure 
at  once  suggests  Crede’s  method,  introduced  in  his  prac¬ 
tice  in  the  Lying-in  Hospital  of  Leipzig  in  1880, 
whereby  the  percentage  of  eases  was  reduced  from  10.8 
per  cent,  to  0.1  or  0.2  per  cent.  This  record  is  suf¬ 
ficient  to  commend  the  practice  where  even  the  remotest 
possibility  of  infection  exists,  as  well  as  to  condemn  the 
failure  to  resort  to  it. 

In  the  case  of  all  individuals  who  are  suffering  from  a. 
specific  urethritis  great  stress  should  be  laid  on  "absolute 
cleanliness  of  hands,  linen,  towels  and  utensils,  and  in 
some,  if  not  in  all  cases,  segregation  should  be  required. 
In  addition,  the  patient  must  he  impressed  with  the  im¬ 
portance  of  these  measures,  as  they  relate  to  the  infec¬ 
tion  of  the  eye.  In  the  case  of  young  girls  or  boys 
who  are  exposed  to  infection  from  a  known  existing 
source  they  should  be  separated  as  far  as  possible  from 
that  source.  If  they  themselves  are  the  subjects  of  in¬ 
fection  other  than  about  the  eye  then  their  parents  or 
responsible  attendants  should  be  warned  and  all  neces¬ 
sary  precautions  taken  to  prevent  this  complication. 

TREATMENT. 

But  presuming  that  the  period  for  prophylaxis  has 
passed  and  infection  has  occurred,  several  questions  at 
once  present  themselves  for  consideration.  The  first  is 
that  of  cleansing  and  keeping  the  eye  free  from  secre¬ 
tions.  The  primary  object  of  this  procedure  is  to  free 
the  eye  of  pus,  which  is  rapidly  formed;  this  is  most 
important,  and  for  this  purpose  many  solutions  have 
been  suggested  and  used.  As  boric  acid  is  always  at 
hand  and  its  solutions  are  not  dangerous  in  the  hands 
of  average  attendants,  I  usually  resort  to  a  saturated 
solution  of  this  agent,  though  when  cleaning  the  eye 
myself  I  frequently  use  a  solution  of  bichlorid  of  mer¬ 
cury,  1:10,000.  Artificial  aids  to  irrigation  I  have  not 
used,  but  rather  depend  on  the  ordinary  method  of  cot¬ 
ton  pledgets  dipped  in  the  irrigating  solution  and 
squeezed  into  the  eye.  As  to  frequency  of  cleansing,  it 
should  be  resorted  to  as  often  as  is  necessary  to  keep  the 
eye  free  liom  pus.  Phis  varies  from  every  few  minutes 
to  everv  hour  or  two,  according  to  the  case,  the  stage  of 
(lie  inflammatory  process  or  amount  of  pus  bein0-  pro¬ 
duced. 


♦Read  in  the-  Section  on  Ophthalmology  of  the  American  Medi¬ 
cal  Association  at  the  Fifty-eighth  Annual  Session,  held  at  At¬ 
lantic  City,  June,  1907. 
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COLD  APPLICATIONS. 

In  the  early  stages  of  the  attack  the  use  of  local  appli¬ 
cations  of  cold  has  been  advocated  by  some  and  con¬ 
demned  by  others.  Touching  this  measure,  I  may  say 
that  it  may  give  relief  to  symptoms  and  perhaps  be  used 
with  safety  in  cases  of  robust  adults  where  the  cornea 
is  not  involved,  but  in  infants  or  young  children  diffi¬ 
cult  to  manage  I  do  not  use  it.  The  chief  danger  in 
cold  is  that  if  it  is  applied  to  the  point  of  efficiency  as 
to  temperature  and  length  of  time  it  is  apt  to  reduce 
the  nutrition  in  the  cornea  to  a  point  where  ulceration 
is  set  up  and  the  condition  seriously  complicated.  In 
view  of  these  dangers  from  the  use  of  cold  it  should  be 
used,  when  used  at  all,  to  combat  the  pain  by  relieving 
the  congestion,  and  then  only  for  a  few  minutes  (five 
to  ten)  at  a  time,  with  long  intervals  between  the  appli¬ 
cations.  Even  in  hospitals  where  house  surgeons  and 
trained  nurses  of  experience  are  charged  with  its  use  it 
should  be  resorted  to  tentatively  only,  but  in  the  general 
run  of  private  practice  it  is  a  two-edged  sword  as  a  rou¬ 
tine  procedure.  gURGICAL  TREAtment. 

Surgical  procedures  are  resorted  to  by  some  in  the 
conduct  of  these  cases,  such  as  the  scarification  of  the 
chemotic  ring  about  the  cornea,  or  if  the  cornea  is 
threatened  by  the  pressure  of  the  swollen  and  tense  lids, 
a  canthotomy,  or  even  the  vertical  splitting  of  the  upper 
lid.  As  to  the  first  procedure,  the  time  and  the  fre¬ 
quency  of  resorting  to  this  must  depend  on  the  judg¬ 
ment  of  the  physician.  As  to  canthotomy,  it  should  be 
done  only  when  the  pressure  symptoms  are  severe  and 
prolonged;  fortunately  this  is  not  often;  as  to  the  ver¬ 
tical  splitting  of  the  upper  lid,  I  think  it  is  rarely  neces¬ 
sary,  and  then  in  extreme  cases  only.  In  this  connec¬ 
tion  I  think  I  am  justified  in  saying  that  in  the  great 
majority  of  cases,  if  early  seen  and  vigorously  treated, 
the  necessity  for  surgical  interference  is  reduced  to  the 
minimum,  and  fortunately  so,  for  we  thus  avoid  making 
a  port  of  entry  for  the  invader. 

Last,  but  not  least,  we  should  resort  to  Buller’s  shield 
in  all  cases  of  infection  of  one  eye  only.  A  word  con¬ 
cerning  this  protective  measure  may  be  said  at  this  point : 
Before  applying  the  shield  the  eye  should  be  thoroughly 
cleaned  and  disinfected  with  a  solution  of  protargol, 
twenty  to  thirty  grains  to  an  ounce  of  water,  and  the 
shield  so  applied  that  it  will  be  open  at  the  outer  and 
lower  angle  so  as  to  provide  proper  ventilation,  which 
prevents  the  clouding  of  the  lens  by  moisture  from  the  eye. 
The  watch  glass  used  should  be  as  large  as  convenient 
and  clear  so  the  eye  is  at  all  times  easily  inspected. 


MEDICINAL  TREATMENT. 


Now  as  to  active  treatment  looking  to  the  combating 
of  the  actual  pus-producing  agent.  If  I  have  reason  to 
believe  from  the  history  of  the  case  that  the  infection  is 
due  to  the  gonococcus,  even  though  the  pus  has  not 
made  its  appearance,  I  make  it  a  rule  to  begin  at  once 
the  active  treatment  of  the  condition,  taking  no  chances, 
for  I  believe  that  much  good  can  be  accomplished  at 
this  time.  I  instil  into  the  eye  a  5  to  10  per  cent,  solu¬ 
tion  of  protargol,  order  a  wash  of  saturated  solution  of 
boric  acid  and  give  the  patient  a  prescription  for  the 
following  solution,  which  is  to  be  put  in  the  eye  freely 
and  frequently  during  the  day,  after  cleaning: 


IJ.  Hydrastin  acetate . gr.  i-ii 

Boric  acid  . gr.  x 

Borax  . gr.  xx 

Tr.  opium  (deod.) . m.  xv 

Distilled  water  q.  s . gi 


065-.13 
65 
1  3 
92 


In  order  further  to  safeguard  the  patient  it  is  well 
to  order  the  protargol  solution  and  have  it  used  several 
times  during  the  interval  between  visits.  At  this  point 
I  take  occasion  to  say  that  the  above  prescription  has 
proved  a  most  valuable  adjunct  in  the  treatment  of  these 
cases.  It  is  the  original  Scott  mixture,  with  hydrastin 
acetate1  substituted  for  the  hydrastin  sulphate,  the  for¬ 
mer  being  more  soluble,  while  at  the  same  time  it  is 
germicidal  in  its  action  and  has  a  specially  beneficial 
action  on  the  epithelium.  If  the  patient  is  an  infant 
or  one  suffering  much  from  photophobia  I  instil  into 
the  eye  a  drop  or  two  of  atropin  sulphate,  gr.  i,  distilled 
water  § i ,  to  put  the  iris  at  rest,  and  then  give  full  in¬ 
structions  to  parents  or  patients,  as  the  case  may  re¬ 
quire,  and  have  the  patient  report  in  twenty-four  hours. 
My  reason  for  beginning  the  active  treatment  at  once 
is  that  if  the  gonococcus  is  present  it  is  best  to  begin  the 
use  of  such  remedies  as  will  destroy  the  infectious  agent 
before  it  has  had  time  to  penetrate  the  deeper  structures 
and  thus  limit  the  ravages  of  the  disease.  That  pro¬ 
targol  is  an  effective  agent  is  well  established  by  the 
experience  of  Myles  Standish,  who  used  it  with  great 
success  in  a  large  number  of  cases,  while  Davier  and 
other  foreign  observers  speak  highly  of  it.  Knapp,  of 
New  York,  has  also  recently  spoken  of  this  agent  in  the 
highest  terms,  preferring  it  to  the  silver  nitrate  on  ac¬ 
count'  of  the  fact  that  it  is  more  penetrating  in  its  effect 
and  less  irritating.  If  then  we  have  a  remedy  capable 
of  destroying  the  gonococcus  when  present,  and  of  pro¬ 
ducing  no  serious  trouble,  even  if  that  germ  should  be 
absent,  why  not  use  it  just  as  we  do  the  2  per  cent, 
nitrate  of  silver  solution  in  Crede’s  method.  Again,  if 
we  can  destroy  some  of  the  gonococci  before  they  invade 
the  mucous  membrane  we  can  limit,  in  proportion,  the 
amount  of  inflammatory  reaction,  which  consequently 
modifies  the  after-symptoms  to  such  an  extent  that  we 
have  fewer  complications,  such  as  conjunctival  chemosis 
and  intense  swelling  of  the  lids.  I  can  see  no  reason 
for  waiting  until  we  have  a  marked  flow  of  pus  before 
we  resort  to  the  use  of  those  remedies  which  are  capable 
of  destroying  the  active  pus-producing  agent.  This 
method  of  anticipating  the  condition  is  used,  and  with 
most  gratifying  results,  by  my  friend,  Dr.  Savage,  who 
has  had  considerable  experience  in  the  treatment  of  such 
cases.  But  to  return  to  our  patient.  If  on  the  morrow 
we  find  that  the  infection  has  progressed,  and  that  there 
is  more  or  less  secretion,  mucus  and  pus,  it  becomes 
necessary  to  institute  a  more  vigorous  line  of  treatment. 
The  irrigation  should  be  as  frequent  as  is  necessary  to 
keep  the  eye  free  from  secretion,  and  following  each 
cleaning  some  of  the  hydrastin  solution  should  be  in¬ 
stilled  into  the  eye,  and  at  stated  intervals — some  three 
to  six  times  in  the  twenty-four  hours,  as  the  case  de¬ 
mands — a  protargol  solution  of  10  to  15  per  cent,  should 
be  freely  used.  If  thought  best  by  the  attending  physi¬ 
cian,  after  a  thorough  cleaning,  the  lids  may  be  everted 
and  the  stronger  protargol  solution  applied  by  means  of 
a  small  cotton  mop.  As  to  this  procedure  there  is  some 
difference  of  opinion  on  account  of  the  difficulty  in 
everting  the  lids,  especially  in  children,  as  it  is  not 
wholly  without  danger  to  the  cornea.  Then,  too,  the 
free  use  of  the  protargol  will  cause  it  to  permeate  the 
utmost  limits  of  the  conjunctival  sac  and  thus  avoid  the 
necessity  of  everting  the  lids  for  a  direct  application. 
By  some  nitrate  of  silver  is  regarded  as  the  most  reliable 
remedy  to  use,  but  it  can  not  be  used  continuously  nor 

1.  The  hydrastin  acetate  is  made  bv  taking  2  grains  of  hy¬ 
drastin  alkaloid  and  3  drops  of  acetic  acid. 
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can  it  be  used  properly  except'  by  one  of  experience.  If 
it  is  used  according  to  the  suggestion  of  de  Schweinitz, 
that  is,  a  2  per  cent,  solution  applied  directly  to  the 
exposed  conjunctiva  with  a  cotton  mop  and  then  the 
pellicle  washed  off  with  a  physiologic  salt  solution,  in 
my  opinion  we  have  defeated  the  object  in  view.  In 
removing  the  coagulated  albumin  and  in  the  neutral¬ 
izing  of  the  excess  of  the  silver  we  have  at  once  removed 
the  active  germ  destroyer  and  left  behind  an  open  field 
for  the  further  invasion  by  the  undestroyed  gonococci 
lurking  in  the  deeper  layers  of  the  mucous  membrane. 
If  at  this  point,  that  is,  after  the  nitrate  has  been  used, 
the  excess  neutralized  and  the  pellicle  removed  by  the 
physiologic  salt  solution,  you  follow  immediately  with 
the  instillation  of  the  protargol  solution  you  have  gained 
a  double  advantage,  for  the  removal  of  the  coaguluin 
leaves  behind  a  deeper  level  of  the  membrane  which  has 
not  been  penetrated  by  the  nitrate,  but  in  which  the 
gonococci  are  still  present,  and  it  also  immediately  opens 
up  a  direct  avenue  through  which  the  protargol  can 
enter  and  destroy  the  enemy.  In  thus  using  the  nitrate 
you  have  gained  all  that  can  be  gained  from  this  agent, 
for  the  coagulum  is  inert  and  in  its  exfoliation  by  nat¬ 
ural  processes  it  may  become  a  source  of  irritation. 
Again  you  have  cleared  the  way  for  another  agent,  which 
is  both  more  penetrating  and  less  irritating,  and  by  rea¬ 
son  of  the  fact  that  it  can  be  used  frequently  and  freely 
is  more  capable  of  producing  beneficial  results. 

In  this  connection  it  might  be  well  to  call  attention 
to  a  few  facts  concerning  the  action  of  silver  salts,  as 
recorded  by  experienced  observers.  Cushny  says:  “The 
precipitation  of  silver  nitrate  by  proteids  and  chloric! s 
confines  its  disinfectant  action  to  narrower  limits  than 
those  of  some  other  antiseptics,  and  this  has  led  to  the 
introduction  of  a  number  of  other  compounds  which 
are  less  easily  dissociated,  and,  accordingly,  less  liable 
to  be  thrown  out  of  solution.”  Continuing,  he  refers  to 
argentamin,  saying:  “It  penetrates  better  than  nitrate 
of  silver,  but  the  alkaline  diamin  renders  it  somewhat 
irritating.”  Again  he  says :  “Argonin,  which  is  a  com¬ 
bination  of  casein  and  silver,  is  soluble  in  water  and,  like 
argentamin,  is  not  precipitated  by  chlorids  and  albu¬ 
min.” 

Protargol,  according  to  Porter,  contains  only  8  per 
cent,  of  silver,  is  an  albumose  of  silver  and  quite 
penetrating,  while  argyrol  contains  30  per  cent,  of  silver 
and  is  a  combination  of  silver  and  vitellin,  and  collargol 
contains  97  per  cent,  of  silver.  These  percentages  of 
silver  in  argyrol  and  collargol  are  considerably  higher 
than  those  given  by  some.  In  a  recent  article2  de 
Schweinitz,  in  referring  to  the  use  of  argyrol,  speaks  of 
the  experiments  of  Dr.  Derby  of  Boston  with  this  prep¬ 
aration,  who  found  that  it  did  precipitate  in  the  pres¬ 
ence  of  albumin  and  that  it  was  exceedingly  weak  in 
bactericidal  action.  He  further  says  that  C.  R.  Marshall 
and  E.  E.  M.  Heave,  of  England,  practically  confirmed 
the  conclusions  of  Derby,  and  “they  found  that  argyrol, 
and  also  collargol,  possess  practically  no  bactericidal  ac¬ 
tion  whatever,  and,  moreover,  that  the  percentage  of  sil¬ 
ver  which  these  compounds  contain  is  no  criterion  of 
their  bactericidal  power.  Therefore,  any  good  effects, 
as  they  point  out,  which  man}''  clinicians  maintain  that 
they  have  obtained  with  argyrol,  can  not  be  attributed 
to  anv  action  which  it  has  on  bacteria,  inasmuch  as  such 
action  is  practically  nil.” 

How,  these  reports  are,  to  mv  mind,  very  pertinent, 


for  I  think  they  carry  with  them  the  probable  solution 
of  this  question  as  to  the  most  reliable  silver  compound 
to  be  used  in  these  cases.  We  have  seen  that  silver  ni¬ 
trate,  which  is  a  powerful  antiseptic  and  germicide,  is 
limited  in  its  bactericidal  action  by  reason  of  the  fact  that 
it  is  precipitated  by  proteids.  This  prevents  it  penetrat¬ 
ing  the  deeper  layers  of  the  mucous  membrane,  and  con¬ 
sequently  it  fails  to  reach  the  micro-organisms  which  lie 
beyond  the  coagulum  produced,  while,  of  course,  those 
which  are  free  in  the  conjunctival  sac  are  destroyed  by 
this  very  coagulation  or  precipitation,  since  they  are 
proteid  matter. 

Again,  argyrol,  which  contains,  according  to  some, 
20  per  cent.,  and  according  to  others,  30  per  cent,  of 
silver  in  the  form  of  vitellin  of  silver,  is  a  nucleo-proteid 
compound.  Vitellin  is  a  nucleo-proteid  of  that  variety 
which,  when  decomposed,  yields  proteid  and  paranuclein. 
How,  proteids  are  not  absorbed  as  such,  but  must  be 
converted  into  proteoses  or  albumoses  when  absorption 
takes  place  rapidly,  aud  it  is  said  of  paranuclein  that  it 
“is  probably  absorbable.”  Hence  in  this  combination, 
argyrol,  we  have  a  feebly  penetrating  agent,  and  conse¬ 
quently  one  which  can  not  be  relied  on  to  destroy  those 
organisms  which  have  penetrated  the  tissue  with  any  de¬ 
gree  of  rapidity;  therefore,  development  exceeds  de¬ 
struction  of  gonococci,  rendering  the  remedy  too  slow 
and  unreliable. 

Protargol  is  an  albumose-silver  compound  containing 
only  8  per  cent,  of  silver,  and  it  has  proven  effective  in 
the  treatment  of  this  form  of  trouble  on  account  of  its 
penetrating  capacity. 

Attention  lias  been  called  to  the  fact  that  proteids, 
as  a  rule,  are  absorbed  only  when  they  have  been  con¬ 
verted  into  proteoses  or  albumoses;  that  is,  in  order  for 
them  rapidly  to  penetrate  animal  membranes  with  fa¬ 
cility  and  certainty  they  must  be  in  this  form.  This 
being  true,  if  we  can  get  a  recognized  germicide  in  that 
form  which  can  and  will  penetrate  animal  membranes 
we  have  an  ideal  agent  to  attack  and  destroy  the  gon¬ 
ococci,  even  though  they  are  entrenched  in  the  deeper 
layers  of  the  conjunctiva.  In  protargol,  the  albumose  of 
silver,  we  have  an  agent,  highly  germicidal  in  its  action, 
meeting  the  physiologic  demands  for  easy  absorption  or 
deep  penetration.  Clinical  experience  with  protargol,  in 
the  Hashville  City  Hospital,  in  the  practice  of  Dr.  Sav¬ 
age,  has  fully  demonstrated  its  value  both  as  to  its  use 
in  cases  which  had  reached  the  stage  of  pus  as  well  as 
in  those  in  which  it:  was  used  just  after  infection  and 
before  the  symptoms  developed.  In  the  former  the 
gonococci  were  not  found  in  the  pus  after  the  third  day, 
as  a  rule,  and  one  of  the  house  surgeons  who  became 
infected  from  a  case  under  treatment,  and  who  received 
the  treatment  as  I  have  described  it,  was  practically  well 
in  six  or  eight  davs. 

As  to  the  practical  value  of  the  method  of  treating 
these  cases  as  I  have  outlined  a  case  will  illustrate.  I 
operated  on  a  young  man  for  internal  squint,  tucking  the 
external  rectus  and  making  an  extensive  partial  ten¬ 
otomy  of  the  internal  rectus.  The  operation  was  done 
on  Tuesday,  the  stitch  removed  on  Saturday.  He  was 
seen  Sunday  and  all  was  well,  but  on  Monday  when  I 
reached  my  office  he  was  there  complaining  of  the  eve, 
saying  it  began  to  trouble  him  about  5  a.  m.  Examina¬ 
tion  showed  considerable  irritation,  slight  secretion,  but 
no  pus.  I  failed  to  get  any  history  to  fix  the  Cause,  but 
I  cleansed  the  eye,  ordered  the  boracic  acid  irrigating  so¬ 
lution  and  the  hydrastin  mixture,  used  the  protargol, 
gave  him  and  his  friend  full  instructions  and  ordered 
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him  to  report  that  afternoon,  which  he  did,  and  I  found 
more  secretion,  slightly  mucopurulent.  Next  day  there 
was  found  marked  purulent  secretion,  and  I  became  con¬ 
vinced  in  my  own  mind  of  the  cause,  though  I  could  not 
get  it  from  either  of  the  young  men.  I  pushed  the 
treatment,  and  next  day  when  he  was  seen  both  he  and 
his  friend  announced  that  they  were  the  victims  of  spe¬ 
cific  urethritis.  In  twenty-four  hours  he  had  developed 
a  case  of  epididymo-orchitis,  though  his  eye  was  pro¬ 
gressing  nicely.  By  the  middle  of  the  next  week  he  was 
practically  well  of  his  ophthalmia,  and  in  a  few  days 
more  the  gentleman  whom  I  had  called  in  to  treat  his 
specific  urethritis  with  complications  had  him  ready  to 
return  home.  This  case  offered  every  opportunity  for  a 
serious  condition  on  account  of  the  operation  on  the 
muscles,  and  I  believe  if  I  had  waited  for  pus  and  posi¬ 
tive  history  the  result  would  have  been  quite  different. 
This  method  of  treating  these  forms  of  purulent  oph¬ 
thalmia  has  proven  most  satisfactory,  being  modified  to 
meet  the  conditions  presenting  in  individual  cases. 
Serious  corneal  complications  are  very  rare  when  cases 
are  seen  early,  and  in  those  of  known  specific  infection, 
if  seen  before  the  stage  of  pronounced  pus  production 
and  vigorously  treated,  are  practically  nil. 

DISCUSSION. 

Dr.  John  E.  Weeks,  New  York  City,  cautioned  in  regard 
to  the  severe  reaction  that  may  be  produced  by  the  instilla¬ 
tion,  as  a  prophylactic  measure,  of  the  strong  solutions  of 
silver  nitrate.  He  thinks  that  the  recommendation  contained 
in  the  preliminary  report  of  the  committee  that  is  investigat¬ 
ing  this  subject,  is  very  useful — that  a  solution  of  only  1  per 
cent,  should  be  employed.  In  a  number  of  cases  he  has  seen 
severe  reaction,  and  in  one  or  two  cases  corneal  destruction, 
caused  apparently  by  the  excessive  use  of  the  2  per  cent  solu¬ 
tion.  Those  who  have  had  experience  in  lying-in  hospitals 
know  that  simple  cleansing  measures,  if  properly  carried  out, 
with  saline  solution,  weak  bichlorid,  or  boracic  acid,  suffice 
to  keep  down  the  percentage  of  ophthalmia  neonatorum  in 
such  institutions  to  a  very  low  point.  He  said  that  he  once 
had  charge  of  a  lying-in  hospital  for  six  months,  and  in  that 
time  there  was  but  one  case  and  that  was  where  bichlorid 
solution— 1  to  5,000 — was  used  as  a  prophylactic  measure. 

Gonorrhea  of  the  conjunctiva  is  much  less  severe  in  children 
than  in  adults.  The  diagnosis  can  often  be  made  only  by  mi¬ 
croscopic  examination  of  the  discharge.  In  these  cases  it  is 
very  necessary  to  ascertain  the  condition  of  the  mucous  mem¬ 
brane  of  the  urethra.  Dr.  Weeks  said  that  vaginitis  is  not  ex¬ 
tremely  uncommon,  even  in  very  young  girls.  At  one  time,  he 
said,  he  observed  an  epidemic  of  gonorrheal  conjunctivitis 
in  a  residential  school  for  girls — 18  or  20  cases — and  it  was 
found  that  the  source  of  this  condition  was  a  vaginitis  in  these 
girls.  Other  cases  have  come  to  his  notice  in  which  there  was 
true  gonorrhea  of  the  mucous  membrane  of  the  urethra  in  very 
young  boys. 

He  believes  cold  applications  are  of  value,  for  two  reasons: 
First,  the  patient  is  usually  given  a  great  deal  of  comfort 
and  the  congestion  of  the  lids,  the  over  filling  of  the  vessels, 
is  controlled  to  some  extent.  The  applications  should  be  made 
intermittently,  and  in  the  very  early  stage.  The  application 
is  made  for  two  or  three  hours,  and  then  there  is  an  intermis¬ 
sion  of  one  or  two  hours,  and  this  is  kept  up  for  two  or  three 
days.  Second,  if  cold  applications  can  reduce  the  temperature 
of  the  conjunctival  sac  to  90  F.  the  development  of  the  germs 
may  be  checked.  The  gonoccoccus  does  not  develop  well  at  a 
temperature  below  90,  but  develops  well  up  to  a  temperature 
of  110.  Hot  applications  improve  the  developmental  condi¬ 
tions,  so  far  as  the  temperature  is  concerned;  reduction  of 
temperature  to  inhibit  the  development  benefits  the  patient, 
provided  the  temperature  is  not  so  reduced  as  to  interfere  with 
the  physiological  action  of  the  tissues.  In  a  few  cases  he  has 
been  able  to  check  purulent  conjunctivitis.  In  two  cases  ni¬ 
trate  of  silver,  2  per  cent.,  was  used;  two  applications  in 


twenty-four  hours.  Ordinary  cleansing  and  cold  applications 
were  also  employed.  The  disease  subsided  without  developing 
a  pronounced  case  of  purulent  ophthalmia. 

Dr.  J.  T.  Herron,  Jackson,  Tenn.,  said  that  in  ophthalmia 
neonatorum  he  does  not  use  the  bichlorid  solution  for  cleans¬ 
ing  the  eye,  but  uses  boracic  acid  solution  and  has  the  patient 
use  it  very  frequently.  He  is  very  much  in  favor  of  argyrol 
in  these  cases.  When  he  first  began  the  practice  of  medcine 
he  used  nitrate  of  silver — then  protargol — and  then  com¬ 
menced  using  argyrol,  and  he  has  never  had  reason  to  regret 
it.  He  uses  it  in  strengths  of  from  10  to  20  per  cent.,  accord¬ 
ing  to  the  severity  of  the  case.  He  is  sure  that,  in  the  last 
few  cases,  the  disease  has  been  cut  very  much  shorter  than  it 
would  have  been.  He  said  he  never  uses  the  cold  compresses 
in  these  cases,  but  in  the  beginning  uses  the  plain  water  from 
the  wells,  without  ice.  When  it  comes  to  gonorrheal  ophthal¬ 
mia  in  adults  then  he  does  not  rely  on  argyrol,  but  the  eyes 
are  cleansed  thoroughly  every  hour,  or  oftener  if  necessary. 
He  had  been  in  the  habit  of  using  nitrate  of  silver,  but  in  the 
last  few  years  has  used  protargol. 

Dr.  J.  F.  Byington,  Battle  Creek,  Mich.,  said  that  continu¬ 
ous  cold  should  be  employed  only  in  the  very  initial  stages  of 
an  acute  inflammation,  and  then  should  not  be  continued  more 
than  from  15  to  30  minutes  without  a  short,  intervening  hot 
application  to  restore  the  circulation.  Cold,  too  long  con¬ 
tinued,  causes  vasomotor  paresis,  increases  congestion  and 
stasis  and  thereby  lessens  the  resistence  of  the  tissues  to  in¬ 
fection.  Hot  applications  for  from  2  to  4  minutes  at  inter¬ 
vals  of  from  15  to  20  minutes  eliminate  the  objectionable  fea¬ 
tures  of  a  continuous  cold  application.  After  the  inflamma¬ 
tion  is  well  established  he  prefers  hot  applications,  but  in 
this  stage  there  is  no  objection  to  making  very  short  cold  ap¬ 
plications  (lasting  only  a  few  seconds)  between  the  longer 
hot  applications.  This  treatment  encourages  leucocytosis  and 
the  antitoxic  reaction  of  the  tissues,  which  is  an  essential 
factor  in  the  secondary  stages  of  an  infective  inflammation. 
Sometimes  hot  applications  may  make  the  eye  look  worse, 
but  their  effect  on  the  course  of  the  inflammation  is  better 
than  cold.  He  does  not  object  to  continuous  cold  at  the  start 
to  retard  the  growth  of  the  bacteria,  provided  short  hot  ap¬ 
plications  are  made  at  reasonably  frequent  intervals. 

He  employs  argyrol  in  25  per  cent,  solution  and  sometimes 
stronger  and  has  never  found  it  irritating  and  it  appears  to 
control  the  discharge  and  inflammation  much  better  than  ex¬ 
periments  in  the  bacteriologic  laboratory  would  lead  one  to 
infer. 

Dr.  Hiram  Woods,  Baltimore,  said  that  about  two  years 
ago  he  tried  to  get  information  from  lying-in  hospitals  con¬ 
cerning  their  experience  with  protargol  and  argyrol  as  sub¬ 
stitutes  for  nitrate  of  silver.  At  the  Sloan  Maternity  Hos¬ 
pital  in  New  York  protargol  had  been  used  and  given  up  for 
argyrol.  They  thought  they  had  better  results  from  the  lat¬ 
ter  drug  than  with  either  of  the  former.  Prof.  Hirst  of  the 
University  of  Pennsylvania  was  of  the  same  opinion,  while  the 
same  report  came  from  the  Maternity  Hospital  connected  with 
the  Massachusetts  General  Hospital.  In  Baltimore  a  series  of 
comparative  experiments  was  instituted  by  the  resident  phy¬ 
sician  of  the  lying-in  department  of  the  Maryland  University 
Hospital.  A  1  per  cent,  solution  of  nitrate  of  silver  was  used 
with  all  infants  born  in  the  outpatient  department,  while  a  40 
per  cent,  solution  of  argyrol  was  employed  in  the  indoor  clinic. 
Though  the  conditions  in  the  outpatient  department  were  worse 
the  result  showed  a  smaller  percentage  of  cases  of  ophthalmia 
neonatorum  when  the  nitrate  was  used.  The  difference  was 
less  than  0.5  per  cent,  with  nitrate,  about  2  per  cent,  with 
argyrol ;  protargol  was  not  employed. 

Dr.  Woods’  results  with  argyrol  in  the  established  disease 
have  been  excellent.  There  is  one  point  in  the  use  of  argyrol 
which  makes  it  specially  good.  We  can  use  it  freely  as  soon 
as  the  diagnosis  is  made,  without  waiting  for  the  thick  dis¬ 
charge  which  is  usually  regarded  as  the  sign  for  employing 
the  nitrate.  He  has  seen  cases  of  gonorrheal  ophthalmia  in 
the  adult,  in  which  the  gonococci  were  found,  but  which  did 
not  present  the  local  symptoms  thought  to  call  for  the  nitrate. 
On  the  contrary,  there  was  only  a  scant  mucopurulent  dis¬ 
charge.  These  cases  yield  promptly  to  the  free  use  of  argyrol. 


vol.  xr.ix. 
Number  21. 


PURULENT  OPHTHALMIA—. PRICE. 


17G5 


As  regards  cold  applications,  their  special  efficacy  seems  to 
him  to  be  affording  comfort  to  the  patient.  Dr.  Standish  pub¬ 
lished  in  the  Proceedings  of  this  Section  in  1004  some  experi¬ 
ments  with  cold.  The  temperature  was  taken  between  the  lids 
in  eases  in  which  cold  was  used  and  in  those  patients  treated 
without  cold.  The  reduction  in  temperature  was  about  a  de- 
gioe  and  a  half,  and  in  no  instance  was  temperature  reduced 
below  the  point  apt  to  inhibit  the  growth  of  gonococci.  Nor 
did  patients  on  whom  cold  was  used  seem  to  recover  more 
promptly  or  more  safely  than  those  treated  without  this  agent. 
The  patient,  however,  is  often  relieved. 

Dr.  A.  E.  Prince,  Springfield,  Ill.,  said  that,  some  years 
ago,  a  child  had  an  extensive  slough  down  to  the  membrane 
of  Descemet,  which  membrane  was  bulging  in  both  eyes.  The 
clanger  of  perforation  was  so  great  that  he  gave  the  child 
chloroform,  and  applied  a  strong  solution  of  silver  nitrate  to 
the  inverted  lids  _and  fornices.  The  profuse  suppuration  was 
at  once  checked.  Notwithstanding  the  precaution  of  admin¬ 
istering  an  anesthetic,  one  eye  ruptured  and  was  lost.  The 
other  preserved  useful  vision.  This  emergency  led  him  to 
treat  all  his  cases  of  gonococcus  infection  with  strong  solu¬ 
tion  of  silver  nitrate.  He  uses  10  per  cent.  One  end  of  a 
cotton  tipped  applictor  is  inverted  into  the  silver  solution 
and  the  other  into  a  salt  solution  with  which  to  neutralize  the 
sdver  as  soon  as  the  characteristic  appearance  of  the  action 
of  the  silver  is  apparent.  Other  treatment  is  not  neglected. 
The  results  are  so  prompt  that  he  feels  that  this  remedy  is 
a  means  of  controlling  this  disease,  and  establishing  a  healin" 
tendency,  which  revokes  the  action  of  a  sloughing  cornea” 
The  theory  of  the  use  of  the  strong  solution  is  based  on  the 
belief  that  feeble  solutions  do  not  destroy  the  germs  which  are 
in  the  epithelial  cells.  A  feeble  solution  is  neutralized  by  the 
salt  in  the  tears,  and  the  albumin  in  the  pus  and  mucus,  leav¬ 
ing  little  available  germicide.  With  the  strong  solution  the 
superficial  epithelial  cells  are  cast  off,  carrying  the  germs  ’with 
them. 

Dr.  E.  C.  Ellett,  Memphis,  Tenn.,  said  that  he  was  in 
favor  of  what  Dr.  Bruns  had  called  the  submersion  treatment 
with  argyrol.  His  experience,  while  limited,  substantiates  all 
the  claims  made.  A  little  girl,  five  years  old,  had  gonorrheal 
ophthalmia  of  both  eyes  of  about  three  days’  standing,  and 
ulceration  of  one  cornea.  He  employed  two  trained  nurses, 
one  for  day  and  one  for  night,  and  used  a  50  per  cent,  argvrol 
solution  every  fifteen  minutes,  and  no  other  treatment.  ”'The 
discharge  was  very  profuse  when  the  treatment  was  begun; 
in  six  hours  it  had  entirely  ceased  and  did  not  recur.  The 
ulceration  of  the  cornea  stopped.  In  a  second  case,  that  of  a 
man  of  26,  one  cornea  was  completely  destroyed  and  the  other, 
extensively  ulcerated  at  the  periphery  when  he  came  under 
observation.  This  patient  was  seen  when  argyrol  was  first  in¬ 
troduced,  and  Dr.  Ellett  would  have  preferred  using  silver  ni¬ 
trate  except  for  fear  that  the  cornea  of  the  man’s  only  eve 
would  be  ruptured  in  everting  the  lid.  The  argyrol,  used 
hourly,  arrested  the  corneal  process  completely  and  promptly. 
Before  such  practical  results  as  these  he  thinks  our  theoretical 
considerations  and  laboratory  findings  will  have  to  take  a 
back  seat. 

Dr.  P.  R.  Wood,  Marshalltown,  Iowa,  said  that  he  favors 
tne  weaker  solutions  and  does  not  believe  in  the  stronger  ones. 
They  are  used  with  evident  risk,  and  in  his  experience  have 
not  been  so  successful.  He  also  uses  dionin  with  very  good 
results  when  the  integrity  of  the  cornea  is  threatened. 

.  Dr-  L-  h-  Taylor,  Wilkes-Barre,  Pa.,  said  that  he  believes 
in  the  use  of  the  strong  solution,  provided  the  physician  makes 
the  application.  He  called  attention  to  one  treatment  which 
he  saw  used  by  Prof.  Leber  a  few  years  ago,  and  which  he  has 
used  himself  in  the  treatment  of  gonorrheal  ophthalmia  of 
adults,  and  that  is  the  use  of  irrigation  with  potassium  per¬ 
manganate,  a  treatment  which  is  very  much  used  for  gonor¬ 
rhea.  Leber  uses  it  with  a  small  glass  tube  in  the  shape  of 
an  inverted  funnel,  which  is  placed  between  the  lids  so  that 
the  irrigation  reaches  all  parts  of  the  eye.  It  was  first  pro¬ 
posed  by  Kalt  of  Paris. 

Dr.  Mark  D.  Stevenson,  Akron,  Ohio,  said  that  he  in¬ 
dorses  the.  method  of  irrigating  the  eye  by  means  of  cotton 
pledgets  dipped  in  a  slightly  antiseptic  solution.  He  places 


lus  chief  confidence  in  silver  nitrate,  making  direct  daily  ap¬ 
plications  of  1  to  2  per  cent.  When  there  is  much  discharge, 
he  sometimes  has  the  nurse  instil  a  weak  1/10  of  1  per  cent, 
solution  every  few  hours.  There  need  be  no  fear  of  argyrosis 
if  tins  is  not  continued  too  long,  and  slight  argyrosis 'is  of 
little  importance  as  compared  with  ulceration  and  loss  of 
the  eye.  The  weak  silver  solutions,  after  the  outer  pellicle  of 
epithelium  has  been  removed  by  the  application  of  strong 
solutions,  penetrate  the  deeper  tissues  more  easily.  Usually^ 
however,  he  has  the  nurse  instil  protargol  between  the  treat¬ 
ments  with  silver  nitrate.  For  a  long  time  he  has  had  no 
confidence  in  the  efficacy  of  argyrol.  A  room  or  part  of  a 
room  should  be  set  aside  for  treatment,  and  at  the  first  visit 
the  following  points  should  be  insisted  on  by  the  oculist: 
L  There  should  always  be  two  attendants;  one  person,  even 
the  surgeon  himself,  can  not  safely  treat  infants  suffering  from 
this  condition.  2.  On  a  small  table  should  be  placed  the  fl¬ 
owing.  A  pint  or  quart  bottle  of  the  cleansing  solution  e.  «•. 

1  to  10.000  or  15,000  bichlorid  of  mercury  or  boric  acid :  a 
saucer,  boiled  for  ten  minutes  before  each  treatment,  contain¬ 
ing  a  small  quantity  of  fresh  solution,  in  which  cotton  pledgets 
are  placed;  a  plate  on  which  to  throw  the  soiled  pledgets  of 
cotton:  a  towel  containing  a  small  roll  of  cotton,  with  boiled 
toothpicks,  also  an  eye  dropper  and  a  10  or  15  per  cent,  nro- 
taigol  solution  for  instillation  by  attendants;  a  dark  bottle 
wrapped  in  a  towel  with  boiled  toothpicks  for  the  physician’s 
use,  and  containing  1  or  2  per  cent,  silver  nitrate  solution :  a 
tin  tube  of  1  to  3.000  bichlorid  of  mercury  ointment.  Very 
rarely,  when  the  attendants  have  been  shown  how  to  use  it 
properly,  a  lid  elevator  might  also  be  kept  on  the  table. 

Instead  of  Buller’s  shield  to  prevent  infection  of  the  other 
eye,  after  cleansing  and  attempting  to  disinfect  it,  Dr.  Ste¬ 
venson  places  a  large  piece  of  mica,  which  can  be  obtained 
from  any  stove,  properly  rimmed  with  adhesive  plaster  over 
the  unaffected  eye.  The  portion  across  the  nose  and  forehead 
should  be  tightly  fastened  to  the  face  by  adhesive  plaster,  the 
outer  and  lower  borders,  if  the  shield  is  large  enough, ’may 
be  left  free,  as  no  infectious  matter  can  gain  entrance’  from 
these  directions.  The  material  for  this  shield  can  be  easily 
found  and  can  be  made  larger  than  the  ordinary 'watch  glass 
shield  and  is  not  easily  broken.  It  is  very  important  to  pre¬ 
vent  the  lids  from  gumming  together  and  thus  damming  the 
secretion  within  the  eye  lids,  endangering  the  cornea.  This 
can  be  easily  prevented  by  applying  any  ointment,  e  g  bi¬ 
chlorid  of  mercury,  1  to  3,000,  along  the  margins  of  the  Imver 
lids,  which  can  be  easily  everted  by  the  downward  pressure 
of  the  finger  on  the  cheek.  The  ointment  is  applied  by  means 
of  a  little  cotton  on  the  end  of  a  toothpick.  It  is  not  intro¬ 
duced  into  the  conjunctival  sac  and  does  not  even  approach 
the  cornea.  The  cotton  spreads  it  much  more  effectually  than 
a  glass  rod  and  with  no  danger,  if  the  nurse  is  shown  how  to 
use  it..  The  ointment  also  prevents  irritation  and  eczema  of 
the  adjacent  skin. 

To  pi  event  infection  of  the  mother’s  breasts  the  mouth  and 
face  of  the  child  should  be  cleaned  before  nursing  and  a  clean 
bandage  applied  to  the  eyes  during  the  time  of  nursing. 

Dr.  Edward  Jackson,  Denver,  said  that,  with  reference  to 
cold  applications,  he  thinks  it  possible  in  some  cases,  in  the 
adult,  to  keep  the  temperature  of  the  corned  down  to  where 
it  will  decidedly  inhibit  the  growth  of  the  gonococcus.  Prob¬ 
ably  m  advanced  cases  and  in  the  new-born  it  is  never  pos¬ 
sible  to  make  much  impression  on  the  temperature  of  the  cor¬ 
nea.  In  all  cases  that  lie  has  observed  closely,  corneal  ulceration 
was  first  apparent  at  the  margin  of  the  cornea,  where  it  was 
covered  by  chemotic  conjunctiva.  Even  in  eyes  in  which  the 
cornea  seemed  to  melt  down  throughout  its  whole  extent,  the 
first  loss  of  substance  was  apparent  at  the  margin  That 
process  has  seemed  to  be  entirely  checked  in  some  cases  with¬ 
out  any  other  change  in  the  treatment,  by  excision  of  the 
overhanging  fold  of  conjunctiva.  It  allows  that  portion  of  the 
cornea  to  he  exposed,  renders  the  removal  of  the  discharge 
easier  and  gives  continuous  drainage  of  blood  and  serum  onto 
the  ulcer. 

He  still  believes  that  the  nitrate  of  silver  can  not  be  safely 
omitted,  but  it  should  not  be  used  more  than  once  in  24  hours  - 
often  the  interval  should  be  48  hours.  It  should  be  tlior- 
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oughly  applied  in  such  strength  as  necessary — from  2  to  10 
per  cent.  In  regard  to  the  other  so-called  antiseptics,  he  is 
not  satisfied  that  with  any  chemical  antiseptic  that  works  in 
test  tubes  we  can  effectively  destroy  the  germs  of  an  infective 
disease  of  the  conjunctiva.  What  our  applications  do,  whether 
proved  to  be  chemical  antiseptics  or  not,  is  to  favor  the  forma¬ 
tion  or  the  bringing  to  the  affected  parts  of  those  protective 
bodies  that  are  normally  found  in  the  body.  From  that  point 
of  view  it  becomes  easy  to  understand  why  solutions  that  are 
proved  to  have  little  or  no  value  as  germicides  may  still  be 
effective  in  checking  the  course  of  purulent  ophthalmia. 

Dr.  Leartus  Connor,  Detroit,  said  that  his7  first  experience 
with  argyrol  was  in  the  case  of  a  physician  who  became  infect¬ 
ed  accidentally,  the  disease  being  well  advanced  before  he  ap¬ 
plied  for  relief.  Microscopic  examination  of  the  secretion  dis¬ 
closed  an  abundance  of  gonococci.  The  physician  was  given  a 
saturated  solution  of  argyrol  to  use  every  half  hour  after 
cleansing  the  eyes.  On  the  second  day  the  number  of  germs 
was  decidedly  less  and  by  the  sixth  day  the  patient  was  abso¬ 
lutely  well.  One  of  his  household,  in  meddling  with  his  office, 
became  infected  and  the  same  process  was  repeated,  with  the 
same  result.  As  these  results  were  better  than  Dr.  Connor 
had  previously  obtained  in  such  cases  he  was  ready  to  use  the 
remedy  again  and  thus  far  has  not  been  disappointed.  In  the 
children’s  hospital  he  generally  has  three  nurses  and  day  and 
night  keeps  the  eyes  perfectly  clean  with  boracic  acid  or  other 
solution  and  they  get  well.  He  thinks  argyrol  hastens  the 
recovery.  He  said  that  the  local  use  of  hot  water  promotes 
the  active  changes  for  repair  of  the  eye  lesions.  Granted  that 
it  may  increase  the  growth  of  the  germs,  he  believes  that  the 
power  of  resistance  is  also  vastly  increased,  and  from  clinical 
experience  he  is  of  the  opinion  that  hot  water  applications 
greatly  increase  this  power  of  resistance  without  harm.  It 
can  not  be  insisted  on  too  much  that  any  mechanical  injury 
to  the  cornea  is  to  be  carefully  avoided. 

Dr.  C.  H.  Williams,  Boston,  said  that,  no  matter  what 
chemical  application  is  used,  the  greatest  emphasis  should  be 
laid  on  the  value  of  cleansing  irrigations.  He  uses  a  fountain 
syringe  and  irrigates  with  from  a  half  to  one  pint  of  fluid  at 
about  the  temperature  of  the  eye,  and  he  thinks  the  best  agent 
is  a  saturated  solution  of  boracic  acid.  It  should  be  employed 
every  half  hour  or  hour,  with  a  little  fine  glass  tip  smoothly 
rounded,  inserted  between  the  edges  of  the  lid  so  as  to  wash 
away  the  secretions  thoroughly.  If  this  is  thoroughly  done  it 
doesn’t  make  much  difference  which  chemical  application  is 
applied. 

Dr.  Oscar  Wilkinson,  Washington,  D.  C.,  said  that  argyrol 
has  not,  as  a  rule,  been  used  in  sufficiently  strong  solution. 
He  believes  that  the  stronger  the  solution  and  the  more  fre¬ 
quently  it  is  used  the  more  effective  it  will  be.  While  an  ar¬ 
dent  advocate  of  the  use  of  argyrol,  he,  however,  thinks  there 
are  cases  in  which  the  use  of  nitrate  of  silver  will  materially 
hasten  recovery.  If  the  solution  of  argyrol  stands  long  it  be¬ 
comes  irritating;  it  should  be  made  up  fresh  every  two  or 
three  days.  He  thinks  that  cold  applications  have  no  place 
except  in  the  incipiency  of  the  disease  and  then  their  chief  use 
is  to  promote  the  comfort  of  the  patient.  Dr.  Wilkinson  be¬ 
lieves  cold  is  contraindicated  in  the  second  stage  of  the  dis¬ 
ease. 

Dr.  George  H.  Price,  Nashville,  Tenn.,  said  that  the  only 
objection  to  silver  nitrate  is  that  it  can  be  used  but  once  in 
twenty-four  hours  with  any  decided  effect.  One  does  not  wish 
to  use  it  oftener  nor  until  the  coagulum  has  been  removed. 
If  this  is  removed  by  wiping  with  saline  solution,  the  effect 
of  the  nitrate  is  destroyed.  But,  after  using  the  nitrate  and 
then  removing  the  coagulum  by  saline  application,  protargol, 
used  immediately,  will  penetrate  deeply  into  the  tissue  and 
destroy  the  gonococci.  The  nitrate  will  not  penetrate  deeply, 
but  protargol  and  argyrol  will,  although  protargol  is  a  little 
painful. 

One  must  keep  up  continuous  cleansing  of  the  eye;  but 
irrigating  alone  will  not  accomplish  the  desired  end.  Dr. 
Price  said  that  he  did  not  object  to  the  use  of  the  very  strong 
nitrate  solution,  as  suggested  by  Dr.  Prince,  but  he  asked  how 
many  ophthalmologists  could  chloroform  patients  personally 
and  see  that  the  treatment  is  carried  out  in  this  way.  It 


must  only  be  used  by  an  experienced  man..  The  submersion 
method  is  nothing  but  irrigation  with  argyrol.  Irrigation  with 
permanganate  of  potash,  referred  to  by  Dr.  Taylor,  has  to  be 
used  with  the  greatest  care.  Dr.  Price  uses,  therefore,  as  an 
application  to  be  put  in  the  hands  of  the  patient,  the  little 
prescription  suggested  in  the  paper.  Every  time  the  eye  is 
irrigated  with  the  boracic  acid  solution  or  warm  water,  or 
dilute  solution  of  mercury  bichlorid,  he  has  instilled  into  the 
eye  two  or  three  drops  of  this  solution  and  then  three  or  four 
times  a  day  the  protargol  is  used,  and  when  he  sees  the  patient 
he  uses  a  stronger  solution  of  the  remedy. 
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BALTIMORE. 

As  I  have  for  many  years  been  an  advocate  of  con¬ 
servatism  in  dealing  with  otitis  media,  acute  as  well 
as  chronic,  it  was  with  pleasure  that  I  accepted  the  invi¬ 
tation  extended  me  to  say  something  on  this  occasion 
regarding  “The  conservative  treatment  of  chronic  sup¬ 
puration  of  the  middle-ear.”  Still,  I  fear  I  shall  not 
have  much  to  add  to  what  I  have  said  heretofore  on  this 
subject. 

No  one  wall  deny  that  a  chronic  suppurative  process 
of  the  middle-ear,  because  of  the  dangerous  complica¬ 
tions  to  which  it  may  give  rise,  is  a  matter  of  serious 
concern,  and  that  the  condition  should  not  be  permitted 
to  continue  indefinitely  all  will  admit.  The  only  point 
on  which  there  can  be  a  difference  of  opinion  is  as  to 
the  remedial  measures  that  should  be  employed  for  its 
control. 

The  prevailing  tendency  of  the  day  in  dealing  with 
this  condition,  it  seems  to  me,  is  to  resort  too  hastily  to 
radical  operative  procedures  without  giving  sufficient 
thought  to  the  more  conservative  measures  through 
which,  as  abundant  experience  has  shown,  the  end  in 
view  in  many  instances  may  be  attained. 

Not  every  chronically  suppurating  ear,  it  should 
be  borne  in  mind,  is  necessarily  a  useless  organ,  and 
this  fact  furnishes  an  additional  argument  in  favor  of 
conservative  methods  of  treatment;  for  while  the  rad¬ 
ical  procedures  just  mentioned  are  usually  effectual  in 
putting  an  end  to  the  suppurative  process,  they  are  very 
apt,  at'the  same  time,  and  as  effectually,  to  put  an  end 
to  useful  hearing. 

In  my  method  of  treating  chronic  suppurative  otitis 
media  there  is  little  of  novelty.  The  two  points  on 
which  I  would  lay  especial  stress  are,  first,  that  the  pa¬ 
tient  should  not  be  made  wholly  dependent  on  the  sur¬ 
geon  for  the  carrying  out  of  the  treatment — that  he 
should  be  taught  to  make  use,  himself,  of  the  remedies 
that  have  been  found  most  efficacious;  and,  second, 
that  in  controlling  the  condition  constitutional  measures 
are  almost,  if  not  quite,  as  important  as  local  measures. 

Because  the  affection  is  a  chronic  one  the  treatment, 
in  many  instances,  must  likewise  be  chronic,  and, 
furthermore,  after  an  intermission  of  weeks  or  months 
or,  perhaps,  of  years,  it  may  have  to  be  resumed.  For 
these  reasons  there  are  obviously  great  advantages  in 
making  the  patient  measurably  self-dependent.  I  am 
aware  there  are  otologists  who  contend  that  this  is  im- 

*  Read  in  the  Section  on  Laryngology  and  Otology  of  the 
American  Medical  Association,  at  the  Fifty-eighth  Annual  Session, 
held  at  Atlantic  City,  June,  1907. 
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practicable — that  home  treatment  is  ineffectual  is  of  lit¬ 
tle  or  no  avail.  I  can  say  emphatically  that  this  has  not 
been  my  experience. 

Apart  from  the  removal  of  polypi,  if  they  are  pres¬ 
ent,  operative  procedures,  unless  there  are  evidences 
of  mastoid  implication,  are,  in  my  judgment,  seldom 
called  for  in  the  treatment  of  the  condition  under  con¬ 
sideration.  Even  the  removal  ' of  granulation  tissue  by 
curettage  and  the  scraping  of  tiny  areas  of  carious  bone 
seem  to  me  superfluous,  for  the  granulations  quickly 
shrink  and  the  exposed  bone  is  soon  covered  by  perios¬ 
teum,  when  the  discharge  has  been  brought  under  con¬ 
trol  and  the  parts  restored  to  a  healthier  condition  by 
the  effectual  employment  of  a  suitable  antiseptic  agent. 

In  years  gone  by  I  used,  as  did  most  others  at  that 
time,  astringent  and  antiseptic  powders  in  treating 
middle-ear  suppuration.  I  was,  however,  one  of  the 
first,  if  I  am  not  mistaken,  to  abandon  this  plan  of  treat¬ 
ment  and  to  commend,  instead,  the  employment  of  anti¬ 
septic  solutions,1  and  this  practice  I  have  followed  to 
the  present  day. 

Bichlorid  of  mercury  and  boracic  acid  are  the  anti¬ 
septics  that  have  been  found  of  greatest  value,  the 
former  being  used  in  solutions  varying  in  strength  from 
1 :8000  to  1 :4000,  the  latter  in  saturated  solution.  In 
chronic  cases  my  first  choice  is  the  murcurial  salt;  in 
acute  cases  preference  is  usually  given  to  the  boracic  acid 
solution.  With  whichever  solution  is  used  the  ear  is 
thoroughly  syringed  as  often  as  may  be  found  necessary 
to  control  the  suppurative  process.  In  chronic  cases  this 
is  seldom  oftener  than  once  a  day,  even  at  the  outset  of 
the  treatment,  and  in  a  short  time  it  is  usually  found 
that  much  less  frequent  syringing  is  called  for.  In  acute 
cases,  if  the  discharge  is  abundant,  the  syringing  may 
have  to  be  repeated  as  often  as  three  times  a  day,  but 
the  necessity  for  such  assiduous  attention  is  not  apt  to 
last  more  than  a  very  few  days.  The  cleansing  of  the 
ear  is  made  more  effectual  by  the  use  of  the  Politzer 
bag,  and  especially  by  Yalsalvian  inflation. 

In  recent  years  the  only  cases  in  which  antiseptic 
powders  (usually  boracic  acid  or  a  mixture  of  boracic 
acid  and  zinc  oxid,  equal  parts)  have  been  employed  are 
those  in  which  the  otorrhea  is  of  long  standing  and  in 
which  there  is  extensive  destruction  of  the  drum  head, 
and  then  only  after  the  solutions  have  been  tried  with¬ 
out  avail. 

As  the  chronicity  of  many  cases  of  middle-ear  suppu¬ 
ration  is  due  to  concurrent  nasal  disease,  and  of  many 
others  to  systemic  disorders,  it  is  important  that  these 
matters  should  receive  attention.  The  digestive  appa¬ 
ratus,  the  state  of  the  bowels  and  the  general  health, 
therefore,  are  taken  into  account.  When  the  system 
has  seemed  to  need  building  up,  a  combination  of  iron, 
quinin  and  strychnin,  particularly  in  the  form  of  phos¬ 
phates,  has  been  found  especially  valuable,  and  in  the 
treatment  of  nasal  catarrh  the  systematic  spraying  of 
the  nose  with  a  1:5000  bichlorid  of  mercury  solution, 
to  which  sodium  chlorid,  gr.  iij  to  §i,  is  added,  has 
proved  very  efficacious. 

That  every  case  of  chronic  suppuration  of  the  middle- 
car  can  be  cured,  or  even  brought  under  control,  by  the 
employment  of  the  conservative  measures  outlined  is 
not  for  a  moment  contended,  but  that  many  such  cases 
can  be  cured  in  this  way,  and  that  many  others  can  be 

1.  The  Kmplovrront  of  Boracic  Acid,  in  Solution,  in  the  Treat¬ 
ment  of  Otitis  Media  Suppurativa.  Trans.  Amer.  Otol.  Soc.,  1.SSS. 
The  Value  of  Weak  Solutions  of  Iiicli'orid  of  Mercury  in  the  Treat¬ 
ment  of  Otitis  Media  Suppurativa.  Ibid,  lSh'2. 


kept  in  a  condition  in  which  the  risk  of  serious  compli¬ 
cations  supervening  is  reduced  to  a  minimum,  there  can 
be  no  question. 

The  class  of  cases  which  are  least  amenable  to  such 
measures,  in  my  experience,  are  not  those  in  which 
there  is  extensive  destruction  of  the  drum  head,  but 
rather  those  in  which  the  membrana  vibrans  is  intact 
and  in  which  the  discharge  finds  exit  through  a  com¬ 
paratively  small  perforation  in  the  membrana  flaccida. 

I  have  spoken  of  the  great  advantage  derived  in  the 
management  of  chronic  otorrhea  from  the  patient’s  being' 
put  in  a  position  to  carry  out  the  treatment  himself  and 
to  resume  it  from  time  to  time  should  occasion  require. 
One  of  the  chief  merits  of  the  treatment  commended 
is  that  it  renders  this  entirely  practicable,  for  even  with¬ 
out  assistance  any  one  not  exceptionally  awkward,  by 
means  of  a  rubber  bulb  syringe,  can  use  the  bichlorid 
of  mercury  or  boracic  acid  solution,  and,  if  there  is  oc¬ 
casion  for  it,  with  a  hand  atomizer,  can  spray  the  nasal 
passages  successfully. 

As  I  have  had  occasion  to  say  heretofore:2  “A  weekly 
or  fortnightly  syringing  of  the  ear  by  the  patient  is  no 
great  hardship,  and  if  it  were  necessary  to  continue  it 
indefinitely  would  be  but  a  small  price  to  pay  for  the 
comfort  and  safety  which  it  insures ;  but,  as  a  matter 
of  fact,  the  cases  in  which  this  is  required  are  the  ex¬ 
ception,  and  the  rule  is  that  after  the  suppuration  has 
been  checked  for  a  few  weeks  the  ear  remains  for  weeks 
or  even  months  without  requiring  attention.” 

In  conclusion,  I  may  add  that  in  my  experience,  even 
when  the  mastoid  antrum  is  involved  in  the  suppurative 
process,  it  does  not  follow,  necessarily,  that  operative 
measures  must  be  resorted  to;  for  if  the  passageway 
between  the  antrum  and  the  tympanum  is  capacious,  so 
that  efficient  drainage  is  provided,  it  not  infrequently 
happens  that  the  antral  trouble  disappears  when  the 
tympanic  suppuration  has  been  brought  under  control. 
Especially  in  cases  of  this  character  has  the  administra¬ 
tion  of  sodium  pyrophosphate  in  liberal  doses  (gr.  xx 
every  2  to  3  hours) — as  commended  in  the  paper  just 
quoted — proved  efficacious. 

DISCUSSION. 

De.  Dunbar  Roy,  Atlanta,  Ga.,  said  that  most  of  us  will 
agree  with  Dr.  Theobald  to  a  certain  extent.  He  thinks  that 
it  is  a  matter  entirely  of  observation  and  experience  as  i ■> 
what  cases  shall  be  conservative  and  what  radical.  He  dors 
not  think  that  otologists  see  nearly  so  many  cases  of  suppura¬ 
tive  ears  now  as  formerly,  and  believes  this  is  due  to  the  fact 
of  early  recognition  of  the  trouble.  When  the  mastoid  is  in¬ 
volved  we  do  not  delay,  but  go  in  and  give  relief.  In  acute 
cases  the  antrum  should  be  opened  whenever  we  are  sure  of 
involvement  and  we  are  always  sure  of  this  after  an  ear  has 
been  running  for  some  length  of  time.  Ry  conservatism  is 
meant  the  preservation  of  as  much  of  the  normal  ear  as  possible, 
as  much  of  the  physiologic  ear  as  possible,  and  at  the  same  time 
as  much  hearing  as  possible  with  the  healing  of  the  pathologic 
process  which  exists.  Conservatism  is  sometimes  radical.  Dr. 
Roy  believes  that  in  many  cases  the  radical  operation  is  con¬ 
servative  treatment,  because  in  these  cases  one  must  take  into 
consideration  the  future  life  of  the  patient,  and  there  is  no 
doubt,  that  a  suppurative  condition  of  the  middle  ear  is  always 
a  menace  to  the  well-being  and  future  of  the  individual.  In 
reference  to  the  treatment  suggested  by  Dr.  Theobald,  he  said 
that  a  distinction  must  be  drawn  between  an  ordinary  catar¬ 
rhal  condition  and  otorrhea,  when  there  is  no  pus,  or  very 
little  and  very  little  if  any  odor.  In  cases  with  a  small  catar- 


2.  What  Means,  Other  than  Operative,  Have  We  for  Preventing 
and  Combating  Inflammation  of  the  Mastoid  Cells'.'  Trass.  Anier! 
mol.  Soc.,  l'J02,  and  Xew  York  Med.  Jour.,  Sept.  Id,  lOt)v> 
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rhal  perforation  in  the  drum  membrane  Dr.  Roy  does  not  sup¬ 
pose  that  any  one  would  consider  operative  procedures,  be¬ 
cause  tile's"  depend  on  the  condition  of  the  nose  and  naso¬ 
pharynx  and  readily  yield- to  such  measures  as  Dr.  Theobald 
has  mentioned.  But  in  the  suppurative  conditions  in  which 
there  is  necrosed  bone,  and  in  which  it  is  certain  that  the 
antrum  is  involved,  the  question  narrows  itself  down  to 
whether  this  treatment  shall  be  continued  or  the  patient  be 
given  the  benefit  of  operative  procedure.  All  otologists  know 
many  cases  in  which  the  ear  has  been  suppurating,  in  which 
the  odor  is  exceedingly  offensive,  in  which  there  is  exposed 
bone  in  a  necrotic  condition,  and  in  which  they  are  almost  cer¬ 
tain  a  radical  operation  ought  to  be  done,  and  yet  under 
proper  conservative  measures,  such  as  cleansing  and  the  appli¬ 
cation  of  certain  astringents,  these  cases  yield  and  a  cure 
seems  to  take  place.  Others,  again,  do  not  show  nearly  the 
pathologic  changes,  but  will  not  yield  to  proper  conservative 
measures,  and  it  is  necessary  to  use  radical  measures.  Conse¬ 
quently,  Dr.  Roy  thinks  that  it  depends  largely  on  the  patho¬ 
logic  process  in  the  middle  ear,  the  length  of  time  it  has  ex¬ 
isted  and  the  symptoms  it  produces  in  the  patient  as  to 
whether  conservative  treatment  shall  be  continued  or  more 
radical  measures  instituted.  He  fully  agrees  that  drainage  is 
the  main  thing  in  the  conservative  treatment.  He  wants  to  get 
the  middle  ear  cleansed  thoroughly,  free  drainage  from  the 
mastoid  into  the  middle  ear  and  the  parts  kept  well  open.  He 
rarely  uses  powders  to  block  up  the  secretions,  and  he  thinks 
that  in  certain  polypoid  conditions  the  curette  will  have  to  be 
used,  and  mild  escharotics,  such  as  chromic  acid  and  strong 
solutions  of  nitrate  of  silver.  It  is  a  question  of  the  welfare 
of  the  patient. 
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VIII.  MEDICAL  SANTIAGO  DE  CHILE. 

My  itinerary  limited  my  time  in  Santiago  to  five  days,  and 
it  was  fortunate,  therefore,  that  I  met  Dr.  Eduardo  Moore, 
the  day  after  my  arrival  in  the  city.  I  am  deeply  indebted 
to  him  for  his  kindness  and  many  courtesies,  which  enabled 
me  to  see  and  learn  so  much  of  Santiago’s  medical  men  and 
institutions  in  such  a  short  time. 

Santiago  has  about  400  practicing  physicians,  with  few 
exceptions  Chilean  born,  but  many  of  them,  after  graduation 
from  the  Medical  Department  of  the  University  of  Santiago, 
have  taken  postgraduate  courses  in  Europe,  especially  in  Paris, 
Berlin  and  Vienna.  As  the  city  has  less  than  400,000  inhabit¬ 
ants,  and  more  than  half  of  these  never  expect  to  pay  for  med¬ 
ical  services,  it  is  not  difficult  to  understand  that  the  average 
practitioner  is  not  overworked,  and  that  his  average  annual 
income  is  very  modest.  As  in  all  large  South  American  cities, 
the  medical  profession  is  badly  overcrowded.  Among  the 
German  physicians  who  received  their  education  in  Europe 
are  the  following:  Dr.  Victor  Korner,  professor  of  gynecology 
in  the  medical  college ;  Dr.  Felix  Grohnert,  physician;  Dr.  David 
Plant,  oculist,  and  Dr.  Brockmann,  physician.  The  best  and 
most  popular  physicians  are  paid  from  10  to  20  pesos  ($2.50 
to  $5)  for  office  consultations  and  visits  in  the  city.  Physi¬ 
cians  in  country  towns  make  visits  for  2  pesos  ($.50).  Fifty 
dollars  in  gold  is  considered  a  good  fee  for  any  of  the  capital 
operations.  Very  few  of  the  physicians  in  the  city  have  an 
income  of  $10,000  a  year. 

MEDICAL  SOCIETIES. 

Medical  societies  do  not  flourish  on  Chilean  soil,  and  the 
majority  of  physicians,  after  they  have  entered  practice,  take 
little  interest  in  the  progress  of  medicine  and  spend  little  of 
their  time  and  money  in  attending  medical  societies.  Chile 
has  only  one  medical  society,  the  “Sociedad  Medica,”  a  na¬ 
tional  organization,  which  meets  annually.  The  membership 
of  this  society  is  small  and  the  interest  shown  in  its  meetings 


is  not  what  it  should  be.  The  Revista  Medica,  the  official  organ 
of  the  medical  society,  is  the  only  medical  journal  published  in 
Chile. 

ACADEMY  OF  MEDICINE.  - 

Santiago  has  an  Academy  of  Medicine  (Academia  de  Medi- 
cina),  which  was  founded  a  few  years  ago  by  Dr.  Moore  and 
a  few  of  his  most  intimate  colleagues.  The  membership  is 
limited  to  fifteen,  and  the  meetings  are  held  monthly,  in  rota¬ 
tion,  at  the  homes  of  the  members,  where  dinner  is  served, 
cases  are  presented  and  medical  subjects  are  discussed  in¬ 
formally,  but  no  papers  are  read.  The  social  features  of  this 
very  exclusive  society  are  the  chief  attraction  of  its  meetings, 
and  the  financial  interests  of  its  members  are  not  lost  sight 
of.  Professors  Moore  and  Benavente  and  Dr.  Frederico  Prega, 
minister  of  the  foreign  office,  are  the  leading  spirits  in  this 
select  medical  circle.  Dr.  Eduardo  Moore  spent  four  years 
after  his  graduation  in  the  laboratories  and  clinics  in  Berlin 
and  Vienna.  He  speaks  German,  English  and  French  fluently, 
and  is  beyond  all  doubt  the  ablest  and  most  progressive  sur¬ 
geon  in  Chile.  He  is  professor  of  diseases  of  the  skin  and 
genitourinary  organs  in  the  medical  college;  attending  surgeon 
to  two  of  the  hospitals,  and  the  founder  of  the  first  training 
school  for  nurses  in  South  America.  He  was  formerly  con¬ 
nected  with  the  army,  and  is  the  author  of  a  small  handbook 
on  military  surgery.  He  is  an  intimate  friend  of  President 
Montt  and  his  family  physician.  (Fig.  36).  I  imagine  that  as 
a  leader  of  men  he  would  wield  a  powerful  influence  in  polit¬ 
ical  affairs  should  an  emergency  present  itself.  He  is  a  hard 
worker  and  fully  abreast  of  the  newest  and  best  in  the  spe¬ 
cialties  which  he  teaches  and  practices.  His  Anglo-Saxon 
blood  accounts  for  his  energy,  although  born  and  reared  in  a 
land  of  perennial  ease  and  inordinate  love  for  amusements. 

TIIE  MEDICAL  COLLEGE. 

The  Medical  College  of  Santiago  is  the  Medical  Department 
of  the  University  of  Santiago  (Fig.  37).  All  the  profess¬ 
ors  of  the  university  receive  a  beggarly  salary,  which  hardly 
suffices  to  keep  body  and  soul  together.  The  salary  of  the 
professors  of  the  medical  school,  less  than  $10  in  gold  a 
month,  barely  covers  the  expenses  for  carriage  hire.  On  the 
other  hand,  students  pay  only  $2.50  for  their  seven  years  of 
instruction  and  the  expenses  of  printing  their  graduation 
theses.  These  figures  are  enough  to  show  why  the  University 
of  Santiago  has  gained  so  little  reputation,  and  why  all  the 
professions  have  suffered  from  one  common  cause — over¬ 
crowding. 

The  medical  course  comprises  seven  years,  and  students 
must  present  credentials  showing  that  they  are  high-school  or 
gymnasium  graduates  as  a  condition  for  their  entrance.  The 
number  of  students  has  gradually  diminished  in  recent  years, 
and  at  present  does  not  exceed  150,  among  them  being  12 
women.  There  are  only  a  very  few  women  physicians  in 
Chile,  and  I  was  told  that  the  public  has  not  much  faith  in 
their  medical  skill,  and  that  even  the  women  in  case  of  illness 
prefer  to  be  attended  by  the  sterner  sex. 

The  medical  college  (Fig.  38)  is  an  imposing  building,  the 
architecture  being  in  the  Greek  style.  In  front  of  the  college 
is  a  beautiful  flower  garden,  artistically  laid  out  and  well  kept, 
and  shaded  by  towering  evergreen  trees.  The  walks  are  in 
graceful  curves,  bordered  by  low  shrubs.  At  the  entrance  of 
the  building  are  six  fluted  columns,  which  impart  dignity  and 
beauty  to  the  building.  The  lecture-rooms  and  laboratories 
are  in  one-story  wings,  arranged  around  a  central  court  with 
an  inside  gallery  extending  all  around  the  building,  from  which 
the  different  departments  are  entered.  The  library  I  found 
in  bad  order;  books  covered  with  dust  were  lying  on  the  tables 
or  scattered  on  the  floor.  The  dissecting  room  was  the  vilest 
I  have  ever  seen.  About  a  dozen  decomposed  bodies  were  on 
the  marble  slabs  in  process  of  dissection,  and  the  effluvium 
from  them  was  enough  to  stifle  even  a  veteran  who  had  be¬ 
come  habituated  to  such  foul  places.  The  lecture  room  for 
anatomy  deserves  much  praise,  as  it  is  well  supplied  with 
material  for  illustration,  including  blackboards,  skeletons, 
piles  of  single  bones,  charts,  models,  etc.,  within  easy  reach 
of  the  teacher,  and  a  constant  object  lesson  for  the  students. 
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HOSPITALS  OF  SANTIAGO. 

. The,  aTailaJ)le  ,losPital  space  for  Santiago  considering  the 
size  of  the  city,  is  something  enormous,  as  is  shown  by  the 

following  figures : 

Name  of  Hospital.  M  . 

Hospital  San  Vicente  de  Pablo..  1  °‘  °  ®eAd8' 

San  Juan  de  Dios .  4U0 

San  Salvador  . 600 

San  Borjas  . 700 

Two  children’s  hospitals  . . j  qqq 

Total .  . . 

. 3,500 

As  only  a  few  of  these  hospitals  have  accommodations  for 
paying  patients,  these  figures  prove  to  what  extent  the  char¬ 
itably  disposed  people  are  taxed  by  the  sick  poor,  who  out¬ 
number  by  far  the  patients  who  can  pay  for  medical  service 


Fig.  35.  Dr.  Eduardo  Moore,  of  Santiago,  Chile. 

These  figures  also  show  how  much  valuable  clinical  material 
remains  unutilized,  as  most  of  the  clinical  teaching  is  done  in 
St.  Vincent’s  Hospital. 

SAN  VICENTE  DE  PABLO  HOSPITAL. 

This  is  the  clinical  hospital  for  the  medical  college,  to  which 
s  adjacent,  and  the  medical  staff  is  composed  exclusively  of 
the  clinical  professors.  It  was  built  in  1873,  and  has  accom- 

!ts°e1f  th  4°i°  Pa,tients-  The  hosPitaI  ^  a  small  city  in 
tself,  with  a  network  of  open  verdant  courts,  separating  the 

and  cement  pavilions,  all  under  tile 
oofs  All  the  buildings  are  connected  by  inside  galleries. 

lch  ar®  faced  b7  aI1  the  entrances  to  the  wards,  private 
ooms,  pharmacy,  etc.  The  complexity  of  these  buildings, 
urts  and  galleries  is  well  calculated  to  bewilder  the  visitor 
jnd  to  make  him  feel  the  need  of  a  guide  to  find  his  wav  out. 

e  wards  are  large  and  plainly  furnished,  but  are  kept  scru- 
miously  clean  under  the  management  of  fifty  Sisters  of  Char- 
y  of  St.  Vincent  de  Paul,  who  manage  the  institutions  and 
ake  care  of  the  sick  with  the  aid  of  an  adequate  number  of 
>iale  and  female  helpers. 

The  benches,  in  the  surgical  amphitheater  are  made  of  ce- 
ient  No  antiseptics  are  used  in  this  clinic,  and  rubber  gloves 
r  rubber  finger  tips  are  used  only  in  examining  or  operating 
septic  cases.  Chloroform  is  used  as  a  general  anesthetic 
<1  is  administered  by  the  employment  of  Ricard’s  inhaler 
manufactured  by  Collin  of  Paris.  The  surgeons  here  are  en- 
lusiastic  in  their  praise  of  this  apparatus. 

The  pharmacy  is  an  immense  establishment  managed  by  the 
ers,  w  io  have  not  lost  their  faith  in  large  jars  and  bottles 
receptacles  for  medicines,  plasters  and  ointments  for  the 
,re  of  disease  and  the  mending  of  injuries. 


ment  Altl  °f  the  Skm  and  genitoi>rinary  depart - 

•  A U h<?Ugh  thls  department  has  only  recently  been  organ¬ 

ized  everything  is  conducted  with  German  accuracy  and  thor¬ 
oughness.  We  were  given  opportunity  to  see  a  number  of  ex- 
cee  ing  y  interesting  cases  of  genitourinary  surgery.  Vesical 
tind  renal  calculi  are  of  frequent  occurrence.  The  favorite  method 
of  treating  stone  in  the  bladder  is  by  crushing,  or  if  this  oper¬ 
ation  is  contraindicated,  by  suprapubic  lithotomy.  Hyper¬ 
trophy  of  the  prostate  gland  and  its  immediate  and  remote 
complications  are  more  rare  than  with  us.  It  has  been  my  uni¬ 
form  observation  that  hypertrophy  of  the  prostate  gland  is 
i  arely  encountered  m  the  tropics,  and  that  this  disease  of  old 
age  in  men  increases  in  frequency  as  we  approach  the  tem¬ 
perate  zones. 

The  general  clinics  in  the  hospital  are  conducted  by  two 
professors  of  medicine,  while  all  the  specialties  are  repre¬ 
sented  by  one  clinical  teacher.  Senior  students  from  the  grad¬ 
uating  class  act  as  assistants,  and  one  chief  of  clinic  supervises 
the  preparations  for  the  different  clinical  teachers. 

SAN  BORJAS  HOSPITAL. 

This  is  a  hospital  devoted  entirely  to  the  care  and  treatment 
of  sick  women.  It  has  800  beds.  The  physicians  who  attend 
this  institution  receive  30  pesos  ($7.50)  a  month  for  their 
services.  The  hospital  consists  of  a  large  number  of  one-story 
pavilions,  with  connecting  inside  galleries  arranged  around 
many  open  courts,  which  are  so  many  garden  spots  to  give 
this  immense  establishment  a  general,  homelike  appearance. 
Fifty  Sisters  of  Charity  of  St.  Vincent  de  Paul,  assisted  by  a 
corps  of  untrained  nurses,  take  care  of  the  sick.  Dr.  Moore 
has  charge  of  the  department  for  skin  and  venereal  diseases 
For  four  years  he  has  advocated  and  practiced  the  treatment 


Fig.  36. — President  Montt  of  Chile. 

of  syphilis  by  the  employment  of  serum  obtained  from  virulent 
cases  of  this  disease.  The  serum  used  is  obtained  by  blister- 
mg  the  skin  with  cantharides.  The  serum  is  then  withdrawn 
•  *  !"  |  the  Mister  under  strict  aseptic  precautions  and  is  in- 

*  id  uSUbCUtaf  e°USly’  beSlnmng  with  two-grain  doses  everv 
third  day  and  gradually  increasing  the  dose  to  ten  grains 

He  showed  me  some  striking  results  of  this  treatment  in 
cases  in  which  no  medicines  of  any  kind  were  used,  an  experb 
ence  which  certainly  speaks  for  itself  and  which  should  encou  - 
age  others  to  give  it  a  fair  trial,  as  the  theory  and  practice 
appear  to  be  based  on  a  rational  foundation. 
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TRAINING  SCHOOL  FOR  FEMALE  NURSES. 

I  have  heretofore  made  mention  repeatedly  of  the  deplor¬ 
able  lack  of  trained  nurses  in  South  America  as  the  greatest 
drawback  to  proper  hospital  treatment,  and  as  the  greatest 
difficulty  physicians  and  surgeons  have  to  contend  with  in 
their  daily  work  inside  and  outside  of  the  hospitals.  Dr. 
Moore  was  the  first  physician  to  recognize  to  the  fullest  ex¬ 
tent  this  lamentable  absence  of  trained  nurses,  and  had  the 
courage  under  the  greatest  difficulties,  to  organize  a  training 
schoof  The  Sisters  of  Charity  of  St.  Vincent  de  Paul  are  in 
charge  of  nearly  all  of  the  hospitals.  Hospital  work  has  been 
their  principal  vocation  ever  since  the  order  was  founded  by 
St  Vincent  de  Paul.  They  are  a  faithful  devoted  band  of 
women,  who  are  sent  oqt  from  the  mother  house  in  the  Rue 

de  Bac,  Paris,  on  their 
and 


large 


errands  of  mercy 
charity  over  a 
part  of  the  inhabited 
world.  They  have 
served  on  battlefields, 
in  all  climates,  regard¬ 
less  of  the  faith  of  the 

contending  armies; 
they  have  for  centuries 
exercised  their  deeds  of 
charity  in  times  of 
devastating  epidemics ; 
they  have  taken  care 
of  helpless  infants  and 
orphans  thrown  on  the 
mercy  of  the  world; 
they  have  nursed  the 
aged,  and  fed  and 
clothed  the  poor,  and 
their  sweet  voices  have 
comfo.  ted  the  last 
hours  of  the  dying. 

They  are  the  oldest, 
most  reliable  and  most 
devoted  and  useful  sis¬ 
terhood  in  the  Catholic 
Church.  The  order,  as 
a  whole,  has  not  yet 
recognized  to  the  full¬ 
est  extent  the  necessity 
of  scientific,  skilled 
nursing.  Their  services 
as  nurses  were  satis¬ 
factory  before  medicine 
and  surgery  attained 
the  exactitude  and  de¬ 
gree  of  perfection  of 
the  present  day.  The 
sisters  of  this  order  in 
the  United  States 
awakened  several  years 
ago  to  the  necessity  of 
a  thorough  training  as 
nurses,  and  almost 
every  one  of  their  many 
hospitals  has  now  a 
well-organized  training 
school  for  lay  nurses. 

The  St.  Joseph’s  Hospi¬ 
tal  of  Chicago,  with 

which  I  have  the  honor  to  be  connected  as  surgeon-in-chief,  took 
the  lead  in  this  great  reform.  After  the  sisters  had  been  trained 
in  the  science  and  art  of  nursing,  the  training  school  was  organ¬ 
ized  and  chartered,  and  has  now  57  pupils,  with  a  sister  in 
charge,  and  much  of  the  training  and  teaching  is  now  being  done 
by  the  sisters.  In  France  and  in  the  Latin  countries,  where  so 
many  of  these  sisters  are  engaged  in  hospital  work,  nothing 
has  been  done  so  far  in  this  direction,  to  the  great  detriment 
of  the  hospitals,  the  sick,  and  the  progress  of  scientific  medi¬ 
cine  and  surgery.  The  time  must  come,  and  I  hope  it  is  near 
at  hand,  when  this  excellent  order  of  sisters  will  be  at  the 


head  of  the  movement  to  supply  the  sick  and  injured  with 
trained  female  nurses  in  every  land  in  which  the  cornet  is 
worn. 

Dr.  Moore  organized  his  training  school  (Escuela  de  En- 
fermeras  de  Santiago)  two  years  ago  in  connection  with  his 
department  in  the  San  Borjas  Hospital.  The  faculty  is  com¬ 
posed  of  twelve  physicians,  with  Dr.  Moore  as  director.  It  is 
now  attended  by  forty-five  pupils,  all  young,  intelligent  look¬ 
ing  women  between  20  and  30  years  of  age.  The  pupils  live  at 
their  homes  and  come  to  the  hospital  daily  to  attend  the  lec¬ 
tures  and  receive  the  necessary  practical  training.  They  wear 
a  neat,  modest  garb,  and  the  teachers  speak  in  the  highest 
terms  of  their  diligence,  punctuality  and  good  behavior.  The 
course  of  training  comprises  three  years,  and  in  a  year  from 

now  Dr.  Moore  will 
have  the  great  satisfac¬ 
tion  of  handing  diplo¬ 
mas  to  the  first  class  of 
trained  nurses  in  South 
America. 

The  nurses  pay  no 
fees,  as  all  the  teaching 
is  done  gratuitously, 
and  the  hospital  pro¬ 
vides  a  room,  free  of 
expense,  in  which  the 
lectures  are  given.  The 
class  is  divided  into 
groups  of  five,  with  one 
of  the  pupils  at  the 
head,  who  looks  after 
the  punctuality  and 
good  behavior  of  her 
squad.  It  was  my 
pleasure  to  meet  the 
class  while  the  teacher 
of  obstetrics  was  deliv¬ 


ering  a  lecture.  I  looked 
through 


Fig.  37. — University  of  Santiago. 


Fig.  38. — Medical  School,  Santiago 


some  of  their 
notebooks  and  was 
pleased  with  the  excel¬ 
lent  handwriting  and 
some  very  creditable 
pen-and-ink  drawings. 
Let  us  hope  that  this 
school  will  become  a 
seed,  which  will  bear  a 
rich  harvest,  and  which, 
by  its  example  and 
good  results,  will 
eventually  reform  the 
nursing  of  the  sick  in 
every  South  American 
hospital,  as  well  as  in 
private 'practice. 

CHILEAN  DISEASES. 

With  the  exception 
of  abscess  of  the  liver 
as  a  remote  complica¬ 
tion  of  dysentery,  there 
are  no  tropical  diseases 
in  Chile.  Leprosy  and 
elephantiasis  are  al¬ 
most  unknown.  The 
impurity  of  the  water  supply  is  responsible  for  the  frequency 
ol  typhoid  in  Santiago  throughout  the  year.  The  moisture  of 
the  air  and  the  sudden  changes  in  temperature  explain  the 
prevalence  of  catarrhal  affections  of  the  air  passages  and 
rheumatism.  As  in  all  large  South  American  cities,  tubercu¬ 
losis  figures  prominently  in  the  hospital  reports  and.  mor  uary 
statistics.  The  physicians  of  Santiago  and  other  Chilean  ciaes 
have  never  seen  cancer  or  appendicitis  in  the  Aborigines, 
greatest  enemies  of  the  natives  are  smallpox,  tuberculosis, 

venereal  diseases  and  alcohol.  . 

In  preparing  this  report  on  medical  Santiago,  I  have  e 
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a  great  disadvantage,  because  none  of  the  hospitals  issues  a 
printed  annual  report,  and  I  did  not  succeed  in  obtaining  a 
printed  copy  of  the  schedule  of  lectures  and  clinics  of  the 
medical  college.  The  total  absence  of  such  printed  publications 
is  only  another  evidence  of  the  present  poverty-stricken  con¬ 
dition  of  the  seaside  republic  of  South  America. 

Santiago  de  Chile,  August  25. 
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PNEUMATIC  SCROTAL  COMPRESSOR  FOR  USE 
IN  EPIDIDYMITIS. 

EDGAR  BALLENGER,  M..D. 

Lecturer  on  Genito  Urinary  Diseases,  Atlanta  School  of  Medicine. 

ATLANTA,  GA. 

Generally  speaking,  the  chief  factors  desired  in  the 
routine  treatment  of  epididymitis  are  rest,  cold  or  heat, 
compression,  and  suspension.  The  value  of  compression, 
especially  in  the  latter  part  of  the  disease,  is  admitted 
by  the  best  authorities  and  is  attested  by  the  various 
methods  that  have  been  advocated  with  this  purpose  in 
view,  such  as  strapping  with  adhesive  plaster,  the  appli- 


'/alvt  jo*  outflow 


Scrotal  compressor  showing  attachments  for  either  hydraulic  or 
pneumatic  pressure. 

cation  of  thin  rubber  bandages  and  the  use  of  a  large 
number  of  suspensories. 

An  attempt  to  utilize  any  one  of  these  plans  of  treat¬ 
ment  will  readily  demonstrate  their  serious  disadvan¬ 
tages.  Strapping  with  adhesive  plaster  works  well  for 
-ii0  first  twenty-four  hours  until  the  swelling  has  yielded 
to.  the  compression,  then  no  further  benefit  can  be  ob- 
:amed  without  reapplying  it.  The  manipulation  and 
landling  required  for  this  procedure  usually  causes  suf- 
wient  irritation  to  counteract  the  good  effect  of  the  com¬ 
pression.  The  plaster  also  frequently  irritates,  the  skin, 
so  much  skill  and  judgment  is  necessary  in  order  to 
>andage  the  swollen  part  with  thin  rubber  that  the  aver¬ 
age  practitioner  finds  it  very  unsatisfactory.  It  is  either 
ipplied  so  loosely  that  it  will  not  hold  and  no  benefit  is 
•btained,  or  it  is  too  tight  and  has  to  be  removed  to 
eheve  the  pain.  The  suspensories  on  the  market  are 

11  more  unsatisfactory  as  they  do  not  furnish  uniform 
•ressure. 

I  have  devised  a  pneumatic  compressor  which  is  sim¬ 


ple,  easily  applied  and  effective  in  maintaining  unifoim 
compression  of  any  degree,  and  I  think  it  is  the  most 
satisfactory  method  so  far  advocated  for  the  treatment 
of  epididymitis.  It  is  composed  of  two  layers  of  rubber, 
the  outer  one  is  inelastic  while  the  inner  is  elastic.  The 
space  between  them  is  to  be  inflated  with  air  after  the 
compress  has  been  applied  and  laced  around  the  swollen 
part. 

The  pressure  can  be  accurately  regulated  by  gradually 
forcing  the  air  in  or  allowing  it  to  escape.  As  the  swell¬ 
ing  subsides  more  air  should  be  injected  to  maintain  the 
desired  pressure.  A  commendable  feature  is  that  this 
can  be  done  without  any  manipulation  to  aggravate  the 
condition.  A  light  gauze  stocking  should  be  placed 
under  the  compress  to  absorb  the  perspiration.  By  using 
this  method  of  treatment  patients  can  be  gotten  out  of 
bed  more  promptly  and  with  little  danger  of  a  relapse. 

Local  medication  in  the  form  of  guaiacol  in  from  10 
to  .30  per  cent,  solution  in  glycerin  or  tincture  of  iodin 
painted  on  the  swollen  part  once  or  twice  daily  may  be 
used  in  conjunction  with  the  compression.  These  I 
have  found  to  be  the  most  useful  local  remedies. 

The  larger  size  compressors  are  supplied  with  an  exit 
valve  for  drainage,  and  instead  of  using  an  ice  bag  in 
the  beginning  of  the  disease  a  fountain  syringe  con¬ 
taining  ice  water  (or  hot  water  if  preferred)  may  be 
connected  to  furnish  hydraulic  pressure  in  the  place  of 
air.  By  regulating  the  height  of  the  bag  and  the  rate 
of  outflow  both  compression  and  cold  can  be  adjusted  to 
suit  the  comfort  of  the  patient  and  the  lessened  swelling. 
It  is  well  known  that  the  benefit  of  an  ice  bag  can  be 
augmented  by  pressure  to  force  some  of  the  blood  out 
of  the  tissues  and  prevent  the  too  rapid  dissipation  of 
the  cold. 

The  compresses  are  manufactured  in  several  sizes,  and 
the  smallest  one  that  can  be  used  with  comfort  should 
be  selected  and  snugly  laced  before  being  inflated.  They 
are  attached  by  straps  and  held  in  place  as  an  ordinary 
suspensory  to  prevent  any  tension  on  the  cord.  Their 
simplicity,  with  the  admitted  value  of  uniform  pressure 
which  can  be  maintained  and  easily  regulated  or  com¬ 
bined  with  cold  or  heat,  make  unnecessary  any  further 
exposition  of  the  advantages  to  be  derived  from  this  plan 
of  treatment. 

1014  Century  Building. 


THE  HOSPITAL  ARRANGEMENTS  OF  A  MAN- 

OF-WAR. 

ROBERT  A.  BACHMANN,  M.D. 

Passed  Assistant  Surgeon,  U.  S.  N. ;  Senior  Medical  Officer,  U.  S.  S. 

St.  Louis. 

There  was  a  time  when  the  only  place  devoted  to  the 
sick  in  a  man-of-war  was  a  small,  dark,  stuffy  place  sit¬ 
uated  on  one  of  the  lower  decks,  usually  forward  in  the 
very  bow.  In  a  way  these  sick  quarters  were  commensu¬ 
rate  with  the  demands  of  the  profession  at  that  time. 
There  was  little  antisepsis  and  no  asepsis  in  surgical 
work,  laboratory  methods  were  confined  to  small  limits 
and  the  dispensary  was  not  called  on  for  the  variety  of 
medication  as  at  present. 

The  importance  of  a  well-equipped  medical  depart¬ 
ment  on  board  of  a  man-of-war,  too,  was  less  apparent 
and  the  value  of  hygiene  in  war  not  known.  So  long 
did  these  inferior  conditions  exist  that  even  now  the  im¬ 
pression  prevails  in  many  minds  that  on  board  a  man-of- 
war  little  or  no  improvement  has  taken  place;  at  least  I 


1772 


WAR  SHIP  HOSPITAL—  BACH  MANN. 


Jour.  A.  M.  a. 
Nov.  23,  l'JOY. 


doubt  if  the  modern,  greatly  improved  hospital  arrange¬ 
ments  are  as  well  known  as  they  deserve  to  be. 

The  IT.  S.  S.  St.  Louis ,  while  not  an  example  of  our 
largest  class  of  war  vessels — the  battle  ships — being  rated 
as  a  protected  cruiser,  having  less  tonnage 
than  the  former,  by  from  2,000  to  6,000  tons, 
and  greater  speed,  still  is  a  fine  type  of  ship 
for  the  purpose  of  this  article.  Its  length  is 
426  feet,  extreme  beam  66  feet  and  displace¬ 
ment  9,700  tons. 

In  order  to  afford  the  greatest  safety  to  the 
sick  the  sick  quarters  on  men-of-war  are 
usually  located  on  one  of  the  lower  decks 
behind  armor  or  coal  bunker  protection.  On 
the  St.  Louis  the  sick  bay  is  situated  on  the 
berth  deck  forward,  but  as  the  ship  is  not 
armored,  enjoys  no  greater  immunity  to  shell 
fire  than  any  other  part  of  the  ship.  In 
close  connection  on  the  same  deck  are  the 
operating  room  and  the  dispensary.  Farther 
forward  is  the  isolation  ward. 

The  sick  bay  (Fig.  1)  is  a  large  and  well- 
lighted  room  containing  twenty-four  folding 


Pig.  1. — Sick-bay  looking  into  operating  room. 


of  the  space  has  been  utilized  as  a  dressing  station, 
where  minor  surgery  is  done  and  the  various  dressings 
attended  to. 

The  operating  room  (Fig.  2)  is  directly  across  from 


the  sick  bay,  a  small  passage  extending  between  them, 
and  the  two  take  up  the  entire  width  of  the  ship — about 
50  feet  at  this  point.  It  is  equipped  with  an  enamel 
operating  table  and  electric  reflector  for  night  opera¬ 
tions,  instrument  cabinet,  autoclave,  small  steam  steril¬ 
izer  for  instruments,  basin  stands,  dressing  rack,  etc. 

The  supply  of  instruments  is  amply  sufficient  for  all 
the  usual  major  and  most  of  the  special  regional  opera¬ 
tions.  The  sides  of  the  room  are  of  steel  covered  with 
white  enamel  paint  and  the  floor  is  mosaic  tiling. 

The  dispensary  (Fig.  3)  is  located  just  forward  of  the 
operating  room,  to  which  it  is  nearly  equal  in  size,  and 
part  of  it  is  arranged  for  laboratory  work.  A  microscope 
with  mechanical  stage,  the  most  frequently  used  stains, 
sterile  typhoid  cultures,  a  Zeiss  hemacytometer,  centrif¬ 
uge,  Talquist’s  hemoglobinometer,  etc.,  and  a  chemical 
case  containing  ureometer,  albuminometer,  Erlenmeyer 
flasks,  burettes,  pipettes,  tubing,  fermentation  tubes, 
Petri  dishes,  graduated  cylinders,  etc. ;  in  short,  all  ap¬ 
paratus  and  chemicals  the  medical  officer  might  require 
for  a  bacteriologic  or  chemical  diagnosis  are  supplied. 

The  isolation  ward,  still  farther  forward,  is  a  small 
compartment,  entirely  closed  in  and  containing  four 
folding  bunks.  The  deck  is  of  mosaic  tiling  and  the 
sides  enameled  steel.  It  is  devoid  of  all  furniture  save 


bunks  arranged  in  pairs  one  above  the  other. 
The  .air  contents  are  sufficient  to  allow  about 
220  cubic  feet  per  bed.  Four  large  supply 
louvres  (air  shafts)  furnish  a  steady  influx 
of  fresh  air,  and  are  constructed  so  that  the 
current  may  be  directed  to  any  part  of  the 
ward. 

Electric  fans,  port  holes,  etc.,  furnish  ad¬ 
ditional  aids  to  the  ventilation.  The  deck 
of  the  ward  is  covered  with  thick  linoleum, 
which  is  shellacked  at  regular  intervals,  mak¬ 
ing  it  a  smooth  waterproof  surface  easily 
kept  disinfected,  and  comparatively  noiseless 
to  the  tread.  A  bath  room  with  mosaic  tiled 
floor,  porcelain  tub.  shower  and  modern  san¬ 
itary  fittings  adjoins  the  sick  bay.  In  all 
the  washstands  of  the  ward,  toilet  rooms,  op¬ 
erating  room  and  dispensary  nothing  but  dis¬ 
tilled  water  flows  through  the  pipes.  Part 


Fig.  3. — Dispensary  and  laboratory. 
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AN  IMPROVISED  REFLECTOR  FOR  THROAT 
EXAMINATION. 

J.  HARVIE  DEW,  M.D. 

NEW  YORK  CITY. 

I  have  used  the  following  simple  device  for  a  num¬ 
ber  of  years  in  making  examinations  of  the  throat : 

T~~ZT- — “  ......  . - 7— - - - - - —  , 


the  metal  bunks,  and  can  be  rapidly  disinfected  bv 
€ither  fumigation  or  solutions.  The  air  supply  here  is 
entirely  from  leakage  and  one  port  hole,  facilitated  by 
an  exhaust  blower  which  evacuates  the  air  and  conducts 
it  to  the  exterior  at  the  stern  of  the  ship. 

On  the  superstructure  of  the  ship  a  tent  (Fig.  4)  can 
be  pitched  for  additional  cases  in  case  of  an  Epidemic 
and  at  other  times  used  for  phthisis  and  pneumonia 
cases. 

There  are  aboard  about  650  men  including  the 


using  them  in  time  of  battle  as  assistants  to  the  regular 
hospital  force. 

Drills  are  held  aboard  ship  simulating  actual  battle, 
and  at  these  times  the  medical  corps  assumes  positions 
at  relief  and  dressing  stations,  established  with  a  view 
to  prompt  and  systematic  aid  to  the  wounded  of  the 
crew  in  mind,  and  makes  all  the  preparations  that  would 
be  necessitated  by  a  real  engagement. 

It  has  taken  some  years  and  much  labor  in  the  face  of 
difficulties  to  bring  the  medical  department  of  a  ship  to 
its  present  state.  Confronted  by  the  problems  of  crowd- 
mg  a  great  deal  into  a  small  space,  arranging  rooms  to 
conform  best  with  the  architecture  of  a  ship,  allowing 
for  a  wide  range  of  climatic  conditions,  beset  with  ques*- 
tions  of  ventilation,  unusual  ship  motion  and  distance 
from  a  supply  source,  the  results  have  been  very  satis¬ 
factory  and  the  benefit  to  the  naval  personnel  marked. 


located  4o7?heentafft°err  °f  tubercuIos*  and  Pneumonia, 


officers  For  this  complement  there  are  one  hospital 
steward,  two  hospital  apprentices,  first  class,  and  one 
hospital  apprentice  (Fig.  5). 

Hospital  stewards  are  usually  graduates  of  a  college 
ot  pharmacy  or  have  equivalent  experience;  hospital 
apprentices,  first  class,  are  graduates  of  a  naval  training 
school  m  most  cases  and  have  passed  an  examination 
tor  the  grade.  The  hospital  apprentices  are  recruited 
from  civil  life  and  need  merely  possess  a  general  educa¬ 
tion.  Resides  having  a  knowledge  of  their  profession, 


Fig.  5. — Trained  hospital  corps. 


inactions1112  method  of  using  an  imProvised  reflector  in  throat  exam- 

It  will  prove  of  exceeding  value  whenever  it  is  diffi¬ 
cult  to  secure  satisfactory  light. 

The  idea  was  not  original  with  myself  nor  was  it  ob¬ 
tained  from  any  professional  sources. 

A  candle,  a  tablespoon  and  another  spoon  suitable  for 
depressing  the  tongue  are  the  several  essentials  needed. 
The  accompanying  cut  illustrates  the  procedure. 

Hold  the  candle  between  the  middle  and  rino-  firmers 
and  the  fore  and  little  fingers  of  the  left  hand  •  then 
place  the  tablespoon  between  the  thumb  and  fore  and 
little  fingers  of  the  same  hand.  The  concave  bowl  of 
the  spoon  should  be  placed  immediately  in  rear  of  the 
flame.  In  this  way  a  bright  light  can  be  thrown  on 
any  desired  point. 


these  men  are  drilled  in  the  special  requirements  of  a 
military  organization. 

In  this  connection  it  might  be  well  to  add  that  no  lit¬ 
tle  part  of  the  medical  officer’s  time  and  attention  are 
given  to  working  out  preparations  for  conditions  in  the 
result  of  actual  warfare.  First  aid  instruction  is  given 
to  every  man  on  the  ship.  To  some  showing  adaptabilitv 
more  advanced  training  is  allowed  for  the  purpose  of 


Eczema  of  Extremity.— N.  E.  Aronstam,  in  Medical  Fort¬ 
nightly,  says  that,  in  acute  erythematous  eczema  of  the  extrem¬ 
ities,  in  which  the  subjective  symptoms  are  very  pronounced 
and  annoying,  the  application  of  a  dilute  solution  of  the 
adrenal  principle  to  the  lesions  will  produce  a  rapid  blanching 
of  the  parts  and  ameliorate  the  intolerable  itching.  After  the 
acute  features  of  this  dermatosis  have  subsided  an  ordinary 
Lassar  s  paste  with  or  without  ichthyol  wherein  a  small 
amount  of  adrenalin  solution  has  been  incorporated,  will 
hast en  the  lestitution  of  the  involved  areas  to  normal. 
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REMOVAL  OF  STRANGULATED  SPLEEN  IN 

A  CHILD. 

W.  L.  WALLACE,  M.D. 

Surgeon  to  Good  Shepherd  Hospital. 

SYRACUSE,  N.  Y. 

The  spleen  is  hung  so  loosely  in  the  upper  part  of  the 
abdomen  that  it  seems  strange  that  it  is  not  more  often 
dislocated.  At  an  autopsy  or  an  operation  it  is  gener¬ 
ally  possible  to  pass  the  hand  through  a  median  incision 
and,  grasping  the  pedicle  as  a  handle,  easily  draw  the 
spleen  outside  of  the  body. 

The  spleen  is  often  enlarged,  as  in  acute  fevers  and 
infections ;  or  in  chronic  diseases,  as  malaria,  leukemia, 
anemia,  cirrhosis  of  the  liver,  heart  disease,  and  in 
tumors  or  tuberculosis  of  the  spleen  itself.  These  en¬ 
larged  spleens  seldom  get  out  of  position,  showing  that 
abnormal  size  is  not  usually  the  cause  of  displacement. 
Ordinarily  the  spleen  stays  in  position,  moved  up  and 
down  by  the  diaphragm,  and  pushed  back  and  forth 
by  the  stomach,  but  remaining  in  the  upper  left- 
hand  corner  of  the  abdomen,  resting  on  the  splenic 
flexure  of  the  colon,  its  pedicle  being  very  short,  just 
long  enough  to  be  surrounded  by  the  grasping  finger 
and  thumb.  Occasionally,  however,  the  pedicle  is  elon¬ 
gated  and  the  supports  broken  over  and  the  spleen 
found  in  the  lower  part  of  the  abdomen,  even  in  the 
pelvis. 

A  movable  spleen  may  do  no  harm  and  may  need 
no  treatment  except  a  supporting  bandage.  However, 
if  rotation  occurs  with  a  strangulation  of  the  vessels  in 
the  pedicle  a  surgical  operation  may  be  urgently  re¬ 
quired,  and  even  splenectomy  may  be  necessary,  as  ne¬ 
crosis  in  such  cases  is  rapid. 

The  following  case  is  interesting,  especially  on  ac¬ 
count  of  the  youth  of  the  patient,  as  Treves  states  that 
a  movable  or  floating  spleen  is  met  with  only  in  adults. 

History. — Mary  R.,  aged  12,  was  seen  with  Dr.  Graves  of 
Delphi,  Sunday,  Oct.  21,  1906.  Child  had  complained  of  pain 
on  Friday  night,  October  19,  and  did  not  sleep;  felt  ill  the 
following  morning.  On  Saturday  she  vomited  and  had  constant 
pain  and  soreness.  When  seen  on  Sunday  she  complained  of 
pain  in  the  left  side  of  the  abdomen,  low  down,  intermit¬ 
tent  in  character,  worse  on  moving.  Her  bowels  had  previously 
been  normal,  but  enemata  given  that  day  were  not  satisfactory. 
She  had  had  one  or  two  previous  attacks,  but  never  severe.  She 
had  had  no  chill  and  had  never  menstruated. 

Examination. — When  examined  at  4  p.  m.  Sunday,  her  tem¬ 
perature  was  99  F.  and  pulse  120.  A  mass  could  be  felt  filling 
the  lower  left  abdomen  as  high  as  the  navel  and  passing  be¬ 
yond  the  middle  line ;  it  was  distinct,  flat  and  tender  to  the 
touch.  Right  side  of  the  abdomen  was  not  rigid  and  not  very 
tender.  On  account  of  the  history  of  previous  occasional  at¬ 
tacks  and  the  fact  that  the  child  had  never  menstruated,  I  sus¬ 
pected  an  imperforate  hymen,  with  an  accumulation  of  blood 
in  the  vagina,  uterus  and  tubes.  Rectal  examination,  however, 
showed  that  there  was  no  bulging,  as  of  a  distended  vagina, 
and  the  hymen  was  not  imperforate.  A  mass  could  be  felt  high 
up  above  the  examining  finger.  The  case  then  seemed  certainly 
a  strangulated  ovarian  tumor,  and  this  was  my  diagnosis. 

Operation. — Dr.  Graves  gave  chloroform  and  I  made  a  small 
opening  in  the  abdomen  above  the  pubes,  and  found  a  large 
mass  attached  above  and  not  below,  therefore  not  ovarian,  and 
easily  identified  as  the  spleen.  I  enlarged  the  pening  and 
delivered  the  tumor  through  the  cut  below  the  navel.  The 
spleen  was  dark,  almost  black,  attached  by  a  pedicle  six  inches 
long,  twisted  tightly  through  an  arc  of  360  degrees,  and  having 
some  of  the  tail  of  the  pancreas  in  the  twist.  I  untwisted  and 
examined  to  see  if  it  could  be  saved  and  replaced,  but  found  the 
spleen  soft  and  full  of  blood  and  so  necrotic  that  it  would  not 
bleed  on  cutting.  I  tore  it  away  from  its  pedici  and  did  not 
have  to  tie  a  vessel.  I  wrapped  the  pedicle  in  omentum  and 


closed  the  abdomen.  The  spleen  was  a  mass  of  dark  blood  clots 
a  d  weighed  one  pound.  The  blood  smear  made  at  the  time 
showed  notning  unusual.  The  patient  stood  the  operation  well 
and  made  a  perfect  recovery. 

The  child  is  now,  one  year  after  the  operation,  normal  and 
rugged,  and  has  not  seemea  to  miss  the  spleen. 


HYDROA  VACCINIFORME,  SEU  iESTIVALE 
(BAZIN);  SUMMER  PRURIGO 
(HUTCHINSON). 

WITH  CASE  REPORT. 

J.  PHILLIP  KANOKY,  M.D. 

KANSAS  CITY,  MO. 

Hydroa  vacciniforme  is  an  inflammatory  summer  der¬ 
matosis,  commencing  in  early  life  and  characterized  by 
a  vesicular,  scarring  eruption  on  the  exposed  parts. 
First  described  by  Bazin  in  1855,  and  later  by  Hutch¬ 
inson  and  others,  a  sufficient  number  of  cases  have  been 
reported  to  make  the  disease  a  well  recognized  entity. 

Efforts  have  at  times  been  made  to  separate  the 
various  conditions  classified  under  the  above  heading 
into  several  distinct  diseases,  but  with  our  present 
knowledge  of  the  etiology  and  pathology  of  the  malady 
this  is  extremely  difficult.  Where  the  difference  appears 
to  be  simply  one  of  degree,  all  other  factors  being  prac¬ 
tically  identical,  a  multiplication  of  names  tends  only 
to  confuse. 

The  eruption  is  symmetrical  and  confined,  for  the 
most  part,  to  the  uncovered  regions.  The  lesions  are 
usually  preceded  by  sensations  of  burning  and  tension, 
but  these  partially  or  wholly  disappear  when  the  erup¬ 
tion  is  developed.  They  may  be  succeeded,  however,  by 
slight  or  marked  pruritus.  The  duration  of  an  individ¬ 
ual  lesion  is  short,  from  three  to  four  days.  The  papules 
vary  in  size  from  a  pinhead  to  a  lima  bean.  Within  a 
short  time  a  tendency  to  minute  central  vesiculation 
usually  becomes  apparent  and  small  bullae  gradually 
develop  from  a  coalescence  of  the  succeeding  tiny  blis¬ 
ters.  These  are  filled  with  serum,  which  rapidly  becomes 
milky  in  color  and  later  muco-purulent.  As  a  rule 
the  center  of  the  vesicle  exhibits  more  or  less  depres¬ 
sion.  This  becomes  more  marked,  until  finally  an  iris-; 
like  ring  with  a  reddish  crust  in  the  center  results.  Ab¬ 
sorption  may  take  place,  but  excoriation  and  subsequent; 
crusting  with  the  formation  of  cicatrices  is  the  rule. 
The  scars  resemble  those  seen  in  vaccinia,  being  punched 
out  and  clear  cut  with  white,  atrophic  centers. 

The  constitutional  symptoms  are  slight,  and  in  the 
summer  type  of  the  disease  the  attack  is  usually  mild 
and  continuous,  extending  throughout  the  heated  term, 
with  occasional  severe  exacerbations. 

The  malady  is  a  rare  one,  especially  in  America.  It 
occurs  most  frequently  in  boys.  The  essential  factors 
seem  to  be  exposure  to  sun  and  wind.  The  urine  may 
show  the  presence  of  hematoporphyrin,  and  an  eosino- 
philia  is  present  at  times. 

Histologically  the  primary  lesions  are  those  of  a  ves¬ 
icle  situated  in  the  middle  layers  of  the  rete,  with  round 
cell  infiltration  in  the  adjacent  corium,  especially  in  the 
neighborhood  of  the  blood  vessels.  Later  there  is  a 
necrosis  resulting  from  the  enormous  dilatation  and 
thrombosis  of  the  superficial  vessels  in  the  center  of  the 
nodule.  This  progresses  downward  into  the  lower 
layers  of  the  corium  almost  to  the  subcutaneous  tissue, 
and  considerable  hemorrhage  into  the  broken  down  tis¬ 
sue  often  results.  No  fixed  cell  proliferation  appears  to 
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occur  in  either  the  corium  or  epidermis.  No  etiolooic 
agent  has  been  demonstrated. 

The  diagnostic  features  are  the  character  and  distri¬ 
bution  of  the  eruption,  the  subsequent  scarring,  the 
yearly  recurrences  in  the  same  season,  and  the  com¬ 
mencement  of  the  disease  in  early  life.  It  is  to  be  dif¬ 
ferentiated  from  erythema  multiforme,  vaccinia,  derma¬ 
titis  herpetiformis,  xeroderma  pigmentosa,  syphilis, 
eeczema,  acne  varioloformis  and  pemphigus. 

The  treatment  consists  of  mild,  soothing,  protective 
applications,  such  as  zinc,  iodoform,  resorcin  or  weak 
tai  ointments,  combined  with  prophylactic  measures  to 
shield  the  parts  from  sun,  wind  and  heat.  The  use  of 
■orange,  red  or  dark-colored  veils  has  been  suggested. 
Internally,  the  administration  of  arsenic,  salicin  or 
quinin  may  be  tried. 

REFORT  OF  CASE. 

History.  F.  C.,  8  years  of  age,  female,  was  first  seen  Sept, 
7,  1907.  She  was  born  in  Kansas  City,  and  has  lived  here  all 
hei  life.  The  father  is  43,  mother  40,  both  Americans,  healthy, 
'and  no  family  history  of  importance.  Two  brothers  (one  has 
acne)  and  two  sisters,  all  living  and  well.  She  had  measles  at 
the  age  of  5,  and  scarlet  fever  at  6,  but  her  recovery  from  both 
was  uneventful  and  complete.  General  health  is  now  excellent 
She  is  fond  of  exercise  and  outdoor  life.  In  summer  she  gen¬ 
erally  wears  a  knee-length  dress,  with  short  sleeves,  a  broad 
sunshade  hat  or  bonnet,  and  sandals. 

I  he  present  affection  first  showed  itself  when  she  was  4 
years  of  age.  In  May  of  that  year  (1903)  she  complained  to 
her  mother  of  a  slight  papular  eruption  on  her  forearms. 
There  was  some  itching  present  and  the  lesions  were  thought 
to  be  due  to  insect  bites.  Later  a  similar  condition  manifested 
itself  on  the  outer  and  anterior  surfaces  of  her  legs.  During 
the.  following  winter  she  was  entirely  free,  but  early  in  the 
spring  of  1904  there  was  a  recurrence.  The  mother  then 
noticed  the  scarring  for  the  first  time. 

Each  year  the  disease  has  become  more  severe.  Up  to  this 

time  the  outbreaks  have  been  confined  entirely  to  the  le^s, 

forearms,  and  dorsal  surfaces  of  both  hands.  There  has  be&en 

no  constitutional  disturbance  at  any  time.  There  has  always 

been  some  itching. 

© 

The  patient  is  a  decided  blonde,  strong  and  well-nourished. 
Numerous  lesions,  interspersed  with  the  scars  left  by  previous 
attacks,  are  scattered  over  the  forearms,  backs  of  hands,  and 
•on  the  legs,  from  the  knees  down  to  the  ankles.  There  are  no 
signs  of  the  eruption  on  the  face.  This  is  unusual  but  is 
probably  accounted  for  by  the  fact  that  she  has  always  worn 
a  wide  hat  or  bonnet  while  in  the  sun. 

The  lesions,  from  the  history,  commenced  as  small  red 
papules  and  were  vesicular  when  first  seen.  Later,  a  few  of  the 
ones  not  broken  by  the  application  of  the  ointment  became 
umbilicated,  and  the  depressed  centers  showed  the  charac¬ 
teristic  dark  floor,  with  ultimate  crusting  and  cicatrix  forma¬ 
tion. 

Considerable  pigmentation  is  observed  in  those  areas  where 
The  necrosis  has  been  insufficient  to  cause  pitting.  The 
most  pronounced  scarring  has  taken  place  on  the  legs^and,  at 
the  present  time,  the  eruption  is  more  severe  there  than  else¬ 
where.  Only  the  inguinal  glands  are  enlarged.  They  are  hard 
and  discrete. 

A  careful  examination  of  the  urine  shows  the  presence  of 
no  hematoporphyrin  or  other  abnormal  constituent. 

The  blood  pressure  is  a  trifle  high,  114  mm.  (Riva-Rocci) 
and  the  Hb.  percentage  is  90. 

Quantitative  examination  of  the  blood  shows  the  number  of 
red  cells  to  be  normal,  but  a  considerable  leucocytosis  (7,200) 
and  a  slight  eosinophilia  (7.1  per  cent.)  are  present. 

Permission  to  do  a  biopsy  was  refused. 

Treatment.  Four  weeks’  treatment  with  mild  antipruritic 
applications  locally,  and  intestinal  antiseptics  internally  has 
completely  relieved  the  itching,  but  the  majority  of  the  lesions 
have  followed  the  usual  course  and  continue  to  do  so. 


INFECTION  WITH  FLY  LARVAE. 

A.  A.  SPOOR,  M.D. 

BIG  RAPIDS,  MICH. 

History.  In  June,  1907,  I  was  called  to  see  an  infant  aged 
4  weeks.  The  mother  informed  me  that  “worms”  were  coming 
irough  the  skin  of  the  child.  The  baby  showed  several  lesions 
around  the  neck,  face,  forearms  and  hands.  Some  of  the  lesions 
were  only  slightly  raised,  with  a  red  areola  around  a  whitish 
center  of  seropurulent  material  about  the  size  of  a  pinhead 
from  which  the  “worm”  escaped  when  the  lesion  was  pressed 
between  the  fingers,  as  one  would  extract  a  comedo.  After 
the  extraction  of  the  larva,  the  small  lesions  healed  very  rap¬ 
idly,  almost  disappearing  in  24  hours.  The  larger  lesions 
lepresented  a  more  severe  type  of  inflammation  and  contained 
arger  larva;.  One  lesion  on  the  dorsum  of  the  hand  between 
he  bases  of  the  thumb  and  index  finger  contained  two  large 
arvae.  This  lesion  was  as  large  as  a  plum,  swollen,  raised, 
lard  and  had  the  color  and  shiny  appearance  of  an  erysipelatous 
inflammation.  The  lesions  contained  no  pus  except  the  small 
drop  of  seropurulent  material  at  the  very  summit  of  the 
lesion  which  harbored  the  head  of  the  larva.  '  Extraction  of  the 
arvae  left  holes  m  the  lesions,  which  did  not  collapse,  and 

looked  as  if  they  had  been  punched  out  of  leather  with  a 
sharp  punch. 

Appearance  of  Larvce.— In  all,  fourteen  larvae  were  taken 
from  the  neck,  face,  forearms  and  hands,  which  represented  the 
uncovered  portion  of  the  body.  All  the  larva  were  extracted 
n  urty-six  hours.  They  varied  in  size  and  macroscopically 
resembled  somewhat  the  small  worms  found  in  apples.  The 
head  end  showed  a  small  black  speck,  which  under  the  mi¬ 
croscope  proved  to  be  mandibles.  Unfortunately,  the  specific 
identity  of  the  larvae  was  not  made,  owing  to  the  fact  that  I 
sent  a  specimen  to  a  university  for  identification,  and  was 
referred  to  the  U.  S.  Bureau  of  Entomology.  By  the  time  I 
received  a  reply  from  the  university  the  specimens  were  all 
destroyed  and  I  had  nothing  left  but  some  microscopic  draw¬ 
ings  to.  send  to  the  U.  S.  Bureau  of  Entomology.  L.  O.  How¬ 
ard,  chief  of  bureau,  reports  as  follows: 

“Examination  of  your  drawing  indicates  that  the  creature 
is  an  insect  larva,  probably  the  first  larval  stage  of  some 
eastern  fly  The  larvae  of  the  flies  of  the  genus  Hypoderma 
‘  re  Slmi,ar’  but  there  1S  some  difference  in  the  chitinous  frame- 
tTe  body”he  mandibIeS  and  the  Pair  of  sPines  at  the  tip  of 

Probable  Source  of  Infection.- The  In  by  has  fretted  a  cn-eat 
deal  of  the  time  since  birth,  the  mother  tells  me  until  she 

”vi  h  the;7°T”  TlM  '“"fr  “  street  continuous 

With  a  road  leading  to  the  country.  Daily,  many  cows  are 

iven  by  the  house  to  and  from  pasture,  and  as  there  are 
no  screens  to  the  doors  and  windows  of  the  house,  it  is  prob- 
able  that  some  fly.  or  flies  gained  entrance  and  stung  the  baby. 
The  chffd  appeared  healthy  in  other  respects,  was  well  nour¬ 
ished,  and  had  no  sores  or  lesions  on  it  until  the  development 
of  the  lesions  caused  by  the  larva.  The  babv  was  fed  only 
from  the  mother’s  breast  and  was  kept  neat  and  tidy 


Corpus  Luteum  Extract  in  Treatment  of  Ovarian  Disturb- 
ances.-At  the  meeting  of  the  Brazilian  National  Academy  of 
Medicine,  August  8,  F.  Magalhaes  reported  ten  cases  of  ovarian 
disturbances  in  which  marked  benefit  had  been  derived  from 
treatment  with  extract  of  the  corpus  luteum.  He  believes  that 
he  corpus  luteum  seems  to  have  an  action  on  the  uterine 
mucosa,  and  therefore  tried  the  extract  of  the  corpus  luteum 
m  two  cases  of  uterine  l^emorrhage  which  had  resisted  all 
other  measures,  with  prompt  success.  In  another  case,  a  voium 
woman  who  had  suffered  from  dysmenorrhea  had  no  further 
disturbances  after  a  course  of  the  extract  in  pill  form.  In 
three  other  cases  this  treatment  put  an  end  to  climacteric 
hemorrhages  and  other  disturbances,  as  also  in  a  case  of  sur¬ 
gical  menopause.  Another  patient  was  cured  of  hysteric  crises 
occurring  from  two  to  five  times  a  day.  The  extract  also 
proved  beneficial  as  a  palliative  in  a  case  of  hemorrhagic  uter¬ 
ine  fibroma  and  in  one  of  epithlioma  of  the  cervix.  His  com¬ 
munication  is  summarized  in  the  Brazil  Medico,  Aug  22  1907 
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CHRONIC  POLYCYTHEMIA  WITH  CYANOSIS  AND 
ENLARGED  SPLEEN. 

In  1902  Saunclby  and  Russell1  described  a  case  of 
cyanosis  with  enlarged  spleen  and  a  great  increase  in 
the  number  of  red  blood  corpuscles.  In  their  paper 
they  refer  to  other  similar  cases  already  reported,  moie 
particularly  those  by  Cabot,2  one  of  whose  cases  is  spoken 
of  as  chronic  cyanosis  without  discoverable  cause  ending 
in  cerebral  hemorrhage.  Saundby  and  Russell  believed 
that  these  cases  constituted  a  definite  clinical  entity  and 
one  that  was  new  to  the  medical  sciences.  In  1903 
Osier3  reported  several  cases  of  chronic  cyanosis,  poly¬ 
cythemia  and  enlargement  of  the  spleen.  In  this  paper 
Osier  points  out  that  the  principal  symptoms  of  the 
cases  were  weakness,  prostration,  headache  and  vertigo. 
The  blood  showed  great  increase  in  viscidity,  recogniz¬ 
able  as  it  dripped  from  the  finger  or  ear,  being  thick 
and  sticky;  the  number  of  red  corpuscles  was  greatly  in¬ 
creased,  as  many  as  twelve  millions  per  cubic  millimeter 
having  been  observed. 

Since  then  several  additional  cases  have  been  reported 
and  thorough  postmortem  examinations  have  been  made 
in  some,  notably  by  Parkes  Weber  and  Watson,4  Hutchi¬ 
son  and  Miller5  and  Westenlioeffer.6  Westenhoeffer’s 
case,  which  is  designated  as  one  of  plethora  vera,  oc¬ 
curred  in  a  man  of  twenty-eight,  who  died  with  acute 
meningeal  symptoms,  the  cause  of  death  being,  however, 
an  extensive  hemorrhage  into  the  brain.  The  organs 
showed  a  most  intense  hyperemia  and  the  quantities  of 
blood  that  ran  out  as  the  vessels  at  the  root  of  the  heart 
were  cut  are  spoken  of  as  enormous.  All  the  organs 
were  intensely  red  at  the  same  time,  as  none  of  the 
changes  peculiar  to  long  continued  passive  congestion 
were  noticeable.  In  this  case,  as  well  as  in  most  of  the 
others  examined  after  death,  the  marrow  of  the  long 
bones  was  uniformly  dark  red,  resembl  ng  the  marrow 
in  childhood,  and  microscopically  were  seen  all  the  evi¬ 
dences  of  activity  characteristic  of  the  normal  red  mar¬ 
row.  In  this  connection  it  may  be  noted  that  in 
Saundby  and  Russell’s  case  the  marrow  of  the  femur 
is  said  to  have  been  normal  on  naked  eye  inspection, 
but  it  was  not  examined  microscopically.  In  Westen- 

1.  Lancet,  1902,  i.  515. 

2.  Boston  Med.  and  Surg.  Jour.,  June  20,  1901. 

3.  Trans.  Assoc.  Am.  Thysieians.  1903,  xviii,  299. 

4.  Britt  =Med.  Jour..  March  26,  1904. 

5.  Lancet.  March,  17,  1906. 

6.  Deutsche  ined.  Wochschr..  1907,  xxxiii.  1446. 


hoeffer’s  case,  as  well  as  in  others,  there  was  great  en¬ 
largement  of  the  spleen  with  practically  normal  struc¬ 
ture. 

The  striking  features  of  this  disease  are  then  the 
chronic  cyanosis,  the  changes  in  the  blood,  the  enlarge¬ 
ment  of  the  spleen,  and  the  hyperplastic  marrow  of  the 
long  bones.  There  seems  to  be  no  doubt  but  that  the 
cyanosis  or,  more  correctly,  apparent  cyanosis,  is  largely 
the  result  of  dilatation  and  overfilling  with  blood  of  the 
smaller  cutaneous  vessels.  All  the  authors  appear  to 
agree  that  such  causes  of  chronic  cyanosis  as  accumula¬ 
tion  of  carbon  dioxid  in  the  blood,  methemoglobinemia 
and  acetanilid  poisoning  did  not  exist  in  the  instances 
studied  by  them,  and  it  is  important  to  note  that  this 
cyanosis  exists  without  noticeable  respiratory  distress. 
The  great  redness  of  the  fundus  of  the  eye  has  been 
emphasized. 

As  indicaced,  the  condition  of  the  blood  is  one  of  true 
polycythemia,  there  being  an  increase  in  all  the  cells 
normally  present  in  the  blood,  notably  the  red  blood  cor¬ 
puscles,  and  this  increase  is  associated  with  a  correspond¬ 
ing  increase  in  hemoglobin.  Bence7  and  others  have 
found  nucleated  red  corpuscles,  but  only  after  some 
search.  The  viscosity  of  the  blood  may  be  from  three 
to  four  times  greater  than  normal,  and  this  is  attribut¬ 
able  to  the  increase  in  the  number  of  corpuscles.  On 
account  of  the  viscosity,  hypertrophy  of  the  heart  and 
increased  vascular  tension  and  hemorrhages  may  occur. 
The  increase  in  the  number  of  red  blood  corpuscles 
might  be  due  to  a  true  overproduction,  to  diminished 
disintegration,  or  to  a  simple  condensation  of  the  con¬ 
stituents  of  the  blood.  In  reality  it  does  concern  an 
overproduction  of  all  the  constituents  of  the  blood  and 
naturally  the  cause  invites  consideration.  As  pointed 
out  by  Osier  and  others,  true  polycythemia  occurs  in 
conditions  that  interfere  with  the  proper  aeration  of  the 
blood,  such  as  heart  disease,  congenital  as  well  as  ac¬ 
quired,  carbon  dioxid  poisoning,  and  sojourn  in  high 
altitudes.  It  has  been  suggested  that  the  polycythemia 
in  the  disease  under  consideration  is  really  the  outcome 
of  a  mode  of  adaptation  of  the  hematopoietic  system  to 
diminished  pressure  of  oxygen  in  the  blood.  Now  cer¬ 
tain  facts  indicate  that  in  this  disease  the  hemoglobin 
takes  up  insufficient  oxygen.  Thus  v.  Koranyi  found 
that  inhalation  of  oxygen  rapidly  lessens  the  red  blood 
corpuscles,  and  this  is  confirmed  by  Bence,  who  notes  that 
after  inhalation  the  number  of  corpuscles  may  fall  one  or 
one  and  one-half  millions  at  the  same  time  as  there  is  a 
diminution  in  the  viscosity  of  the  blood.  Now  it  is 
known  that  in  the  other  forms  of  polycythemia  just  men¬ 
tioned -inhalation  of  oxygen  has  precisely  this  same  ef¬ 
fect.  Furthermore,  Mohr  has  found  that  the  blood  in 
these  cases  is  unable  to  take  up  any  more  oxygen  than 
normal  blood,  so  that,  while  other  explanations  might  be 
brought  forward,  it  seems  that  at  present  the  disease  js 
best  explainable  as  the  result  of  a  primary  diminution 


7.  Deutsche  med.  Wochschr..  1906.  xxxii,  p.  1451. 
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in  the  absorption  of  oxygen  with  secondary  hyperplastic 
changes  in  the  bone  marrow  and  a  resulting  compensat¬ 
ing  increase  in  formation  of  red  corpuscles.  The  final 
cause  of  the  diminished  oxygen  absorption  is  not  known ; 
possibly  the  hemoglobin  is  so  to  speak  diseased. 

As  to  treatment,  Rosengart  finds  that  the  removal  of 
from  500  to  GOO  cubic  centimeters  of  blood  by  venesection 
is  followed  by  temporary  general  improvement,  so  far 
as  the  congestion,  headache  and  vertigo  are  concerned. 
Bence  used  inhalations  of  oxygen  with  good  effect  on 
the  subjective  symptoms  as  well  as  on  the  condition  of 
the  blood.  On  account  of  the  easily  recognizable  features 
'  the  cyanosis,  or  better,  congestion,  the  polyglobulism, 
and  the  enlarged  spleen— the  disease  should  not  be  dif¬ 
ficult  to  diagnose  if  proper  methods  of  examination  are 
employed.  So  far  the  cases  have  occurred  in  adults. 
Further  observations  may  be  anticipated  with  much  in¬ 
terest  as  the  disease  offers  many  attractive  problems  for 
study,  be  it  from  the  purely  descriptive,  the  etiologic  or 
the  therapeutic  point  of  view. 


THE  CHARACTER  AND  EFFECTS  OF  TRACHOMA  AMONG 

IMMIGRANTS. 

The  increasing  prevalence  of  trachoma  in  the  United 
States  attracted  widespread  attention  for  some  time 
prior  to  1897,  and  because  of  its  contagious  character 
and  inimical  effects  the  disease  was  in  that  year  classi¬ 
fied  as  "dangerous,  contagious”  within  the  meaning  of 
the  immigration  law — thus  making  mandatory  the  de¬ 
portation  of  aliens  so  afflicted.  Since  that  time  thou¬ 
sands  of  aliens  afflicted  with  trachoma  have  been  ex¬ 
cluded  from  landing  in  this  country.  It  has  been  shown 
that  during  the  fiscal  year  ended  June  30,  1906,  alone, 
29,600  patients  with  trachoma  were  prevented  from 
embarking  at  foreign  ports,  and  1,600  individuals  with 
the  disease  were  certified  as  having  trachoma  on  arrival.1 

The  physical  and  mental  examinations  of  arriving 
aliens  are  made  by  medical  officers  of  the  Public  Health 
and  Marine-Hospital  Service  who  are  responsible  for 
the  efficiency  of  such  examinations.  Cases  of  undoubted 
trachoma  are  immediately  certified,  and  suspicious  indi¬ 
viduals  must  be  held  pending  a  definite  diagnosis.  Correct 
diagnosis  in  every  case  is  of  the  highest  importance,  both 
to  the  alien  and  to  the  state,  as  the  certification  of  trach¬ 
oma  accomplishes  the  deportation  of  the  alien  concerned. 

As  an  aid  in  these  examinations  the  United  States 
Public  Health  and  Marine-Hospital  Service  has  just 
issued  a  notable  bulletin  on  the  character  and  effects 
°f 'trachoma,  prepared  under  the  direction  of  the  Sur¬ 
geon  General  by  Passed  Assistant  Surgeons  Clark  and 
Schereschewsky.2  These  authors  point  out  that  during 
the  past  twenty-five  years  the  tide  of  immigration  has 
changed,  and  that  the  bulk  of  immigration  which  for¬ 
merly  came  from  northern  Europe  now  comes  from  Rus¬ 
sia  and  the  Mediterranean  littoral. 

1.  Annual  Report,  P.  H.  and  M.-H.  S.,  1906,  p.  60. 

2.  Urachoma,  Its  Character  and  Effects,  Bulletin,  P.  H.  and  M.- 


Ihe  factors  contributing  to  the  dissemination  of  trach¬ 
oma  are  referred  to,  and  the  tissue  changes  are  briefly 
described.  For  the  purposes  of  description  and  diagno¬ 
sis,  Clark  and  Schereschewsky  divide  the  trachomatous 
process  into  stages  corresponding  with  the  pathologic 
conditions  present,  that  is,  the  stage  of  invasion,  acute 
or  initial  conjunctivitis;  the  stage  of  follicular  extru¬ 
sion,  or  beginning  cicatrization;  and  the  stage  of  cica¬ 
trization  and  contraction. 

Reference  is  made  to  the  difficulty  of  diagnosis  and 
the  responsibility  of  medical  officers  engaged  in  the  ex¬ 
amination  of  aliens  as  compared  with  that  of  medical 
practitioners  in  general.  In  the  case  of  the  latter  an 
error  is  of  comparatively  little  moment,  while  in  the 
former  the  certification  of  individuals  not  afflicted  with 
tiachoma  would  result  in  untold  hardship  to  the  immi¬ 
grant. 

It  is  necessary,  therefore,  for  the  detection  of  trachoma 
to  evert  the  eyelids  of  all  arriving  aliens  and  to  detain 
those  in  whom  the  symptoms  are  suspicious  until  a  pos¬ 
itive  diagnosis  can  be  made. 

This  pamphlet  will  be  of  value  to  public  health  of¬ 
ficials  and  others  engaged  in  the  prevention  of  trachoma, 
as  it  represents  the  experience  of  these  officers,  acquired 
during  years  of  observation  and  intimate  contact  with 
the  disease  at  our  ports  of  entry. 

There  can  be  no  doubt  but  that  the  exclusion  of 
trachoma  during  the  past  ten  years  has  had  an  influence 
m  lessening  the  prevalence  of  the  disease  in  this  coun¬ 
try.  When  it  is  considered  that  the  presence  of  the  dis¬ 
ease  in  any  area  practically  implies  its  previous  impor¬ 
tation,  and  that  in  some  sections  of  Europe  from  which 
immigrants  come  60  per  cent,  of  all  cases  of  blindness 
are  due  to  this  cause,  measures  looking  to  its  exclusion 
can  be  appreciated. 

It  is  easier  to  prevent  trachoma  than  to  cure  it,  and 
other  republics  in  the  western  hemisphere  would  do  well 
to  adopt  similar  measures  for  its  exclusion.  By  this 
means  the  establishment  of  new  foci  would  be  prevented 
and  the  danger  of  its  appearance  in  the  public  schools 
would  be  diminished.  Measures  for  the  eradication  of 
the  disease  among  school  children  and  others  could  then 
be  continued  with  hope  of  ultimate  success. 


EDDYISM  VS.  AN  EDUCATED  PUBLIC. 

In  the  Congregationalist,  November  16,  appears  a  re¬ 
view  of  an  advance  copy  of  a  book  entitled  "Christian 
Science  and  Physical  Healing”  by  Rev.  Lyman  P. 
Powell,  rector  of  the  Episcopal  Church  of  Northampton, 
Mass.  This  book  is  declared  by  the  editors  of  the  Con¬ 
gregationalist  to  be  "one  of  the  most  valuable  contribu¬ 
tions  on  the  subject  that  has  yet  been  made.”  An  exam¬ 
ination  of  a  summary  of  the  book  would  seem  to  justify 
this  opinion.  In  no  sense  is  it  a  vituperative  or  sensa¬ 
tional  atfack  on  Eddyism,  but  simply  a  thorough,  scien¬ 
tific  imestigation  of  its  claims  and  characteristics 
In  summarizing  Mrs.  Eddy’s  case  the  author  states 
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that  she  makes  three  claims  for  Christian  Science:  first, 
that  it  is  “the  most  effective  curative  agent  in  medical 
practice second,  that  it  is  “Jesus’  way  of  healing;” 
third,  that  it  was  “abandoned  in  the  early  centuries  by 
the  Christian  church  and,  after  being  revived  by  her, 
is  to-day  employed  by  Christian  Science  only.”  The 
second  and  third  claims  belong  to  the  theologian  and  the 
church  historian.  It  is  gratifying  and  refreshing,  how¬ 
ever,  to  observe  the  manner  in  which  Mr.  Powell  dis¬ 
poses  of  the  fii«T  claim.  He  properly  claims  that  scien¬ 
tific  evidence  is  needed  to  prove  this  assertion  and  that 
Mrs.  Eddy  offers  none,  except  the  statement  that  “the 
divine  principle  of  healing  is  proved  in  the  personal  ex¬ 
perience  of  any  sincere  seeker  of  truth.”  This,  as  Mr. 
Powell  rightly  holds,  is  simply  begging  the  question. 
He  further  says  “If  Christian  Science  has  ever  cured 
malignant  cancer,  we  want  to  know  from  an  expert  diag¬ 
nostician  that  the  disease  was  cancer.  If  Christian 
Science  has  ever  cured  a  case  of  palsy  we  have  a  right 
to  know  whether  that  case  was  one  of  hysterical  paraly¬ 
sis  or  functional  paraplegia,  or  was  actual  paralysis  due 
to  structural  disease  of  the  spinal  cord  or  some  other 
part  of  the  motor-nerve  system.  If  Christian  Science  lias 
cured  true  diabetes,  which  Dr.  Osier  says  he  has  never 
seen  cured,  we  have  a  right  to  know  whether  Fehling’s 
test  or  Trommer’s  test,  or  the  fermentation  test  was 
used  and  whether  it  revealed  diabetes  or  merely  poly¬ 
uria.” 

This  dispassionate  and  rational  statement  of  the  case 
is  in  pleasing  contrast  to  the  favective  and  undiscrim¬ 
inating  denunciation  which  many  religious  writers  have 
used  in  discussing  the  subject.  It  is  gratifying  to  see 
the  scientific  aspect  of  the  question  presented  by  a 
clergyman  whose  arguments  will  not  be  subject  to  the 
suspicion  of  interestedness,  which  the  laity  seem  in¬ 
variably  to  attach  to  the  scientific  objections  of  the 
medical  profession.  One  of  Mr.  Powell’s  conclusions  is 
that  “the  answers  made  by  accredited  exponents  of 
Christian  Science  to  the  criticisms  made  against  it  sat¬ 
isfy  none  except  those  who  read  carelessly  and  think 
loosely.”  Such  persons  constitute  a  large  proportion  of 
the  public.  The  task  of  so  educating  the  people  that 
they  will  read  carefully  and  think  logically  seems  almost 
a  hopeless  one,  and  yet  it  is  the  only  way  in  which  the 
public  can  be  influenced. 


THE  DISAPPEARING  CHILDREN. 

It  is  not  often  that  a  fashion  journal  touches  so  seri¬ 
ous  or  so  important  a  topic  as  the  gradual  disappearance 
of  the  child  from  American  families,  but  an  excellent 
review  of  the  curious  situation  developing  in  this  regard 
appears  in  the  November  number  of  the  Delineator.  We 
have  been  a  little  surprised  that  it  has  not  given  rise  to 
more  comment,  for  it  contains  some  startling  details. 
Mrs.  Lydia  K.  Commander,  who  for  some  years  has 
made  a  special  study  of  this  subject  and  has  written  on 
it  on  various  occasions,  calls  attention  to  the  fact  that 


probably  2.000,000  American  homes  are  without  a  child. 
Her  statistics  are  founded  on  the  recent  report  of  a 
Massachusetts  investigation,  which  shows  that  about  one 
out  of  the  six  homes  in  the  state  of  Massachusetts  is  with¬ 
out  a  child.  It  is  acknowledged  that  probably  conditions 
are  worse  in  Massachusetts  than  elsewhere,  and  so  an 
allowance  of  30  per  cent,  is  made  for  the  rest  of  the  coun¬ 
try.  Even  with  this,  however,  the  results  are  striking. 
On  this  basis  there  are  over  2,000,000  families  who  not 
only  are  without  children  but  have  never  had  children. 
A  little  more  than  one  hundred  years  ago  it  was  calcu¬ 
lated  that  children  formed  one-third  of  the  population  of 
the  country.  According  to  the  last  census  there  were 
about  18j000.000  children  in  the  country,  which  is  less 
than  one-fourth  of  the  population.  This  difference  does 
not  seem  to  be  much,  but  in  cold  figures  it  amounts  to 
7.000,000  children.  Of  course  in  the  meantime  many 
adults  have  been  admitted  as  immigrants  and  this  has 
somewhat  lessened  the  proportion  that  should  exist  in 
the  matter,  but  there  are  at  least  5,000,000  additional 
children  that  would  be  with  us  if  anything  like  the  old 
family  life  of  our  great-grandmothers’  times  still  sur¬ 
vived. 

It  is  usually  said  that  the  smaller  number  of  the  chil¬ 
dren  in  the  family  conduces  to  better  health,  but  it  is 
doubtful  if  there  is  any  physician  of  modern  times  who 
considers  that  the  one  or  two  children  which  occur  in 
the  families  of  the  wealthy  enjoy  better  health  than  does 
the  average  child  among  the  six  or  more  children  of 
poorer  parents  who  are  not  in  want.  The  interesting 
consideration,  however,  is  with  regard  to  the  next  gen¬ 
eration.  It  seems  probable  that  in  America  we  shall 
not  decrease  as  France  has  recently  in  population  dur¬ 
ing  the  next  generation,  but  the  character  of  our  popu¬ 
lation  will  change  as  markedly  as  has  that  of  Europe 
during  the  past  generation.  During  the  course  of  fifty 
years  the  number  of  Slavs  in  Europe  has  more  than 
doubled,  though  the  Latin  races  have  scarcely  more 
than  held  their  own.  In  this  country  the  statistics  from 
Massachusetts  show  that  the  native-born  population  is 
actually  decreasing,  though  the  number  of  children  in 
families  of  foreign  birth  is  enough  to  make  up  for  the 
deficiency. 

In  the  meantime  it  is  interesting  to  realize  the  process 
of  natural  selection  that  is  'at  work.  The  same  thing 
has  happened  at  least  once  before  in  history — in  the  case 
of  the  Romans.  When  a  people  become  so  individualistic 
that  they  do  not  care  to  assume  the  burden  of  rearing 
and  caring  for  children  they  have  reached  a  stage  in 
evolution  that  is  apparently  undesirable.  As  a  conse¬ 
quence  they  are  eliminated.  It  is  true  that  it  is  they 
themselves  who  are  the  principal  factors  in  bringing 
about  this  elimination,  but  then  Nature  always  uses 
just  this  method.  One  might  look  for  some  great  cata¬ 
clysm  in  the  natural  order  to  get  rid  of  an  undesirable 
class  of  the  population  and  might  wonder  how  it  could 
be  brought  about.  As  a  matter  of  fact,  it  works  out  so 
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quietly  that  no  one  notices  it  much,  and  least  of  all  are 
they  who  are  affected  by  it  aroused  to  any  concern  as  to 
its  real  significance.  Natural  selection  thus  automati¬ 
cally  removes  the  over-selfish  from  the  scene  and  the 
drama  of  life  continues  with  new  characters. 


HEALTH  PROPAGANDA  AT  YALE  UNIVERSITY. 

-  Dispatches  from  New  Haven  state  that  the  address 
of  Dr.  McCormack  before  the  Committee  of  One  Hun¬ 
dred  in  \\  oolsey  Hall  of  Yale  University  was  heard  by 
a  large  audience.  Dr.  Irving  Fisher,  the  chairman  of 
this  committee,  which  was  formed  by  the  American 
Association  for  the  Advancement  of  Science,  also  spoke, 
outlining  the  work  which  this  admirable  organization 
proposes  to  do.  Some  idea  of  the  scope  and  value  of 
the  work  being  done  by  Dr.  McCormack  mav  be  ob¬ 
tained  when  one  considers  the  range  and  variety  of  his 
audiences.  He  speaks  to-day  before  a  small  county  so¬ 
ciety  of  ten  or  fifteen  country  practitioners,  or  an  au¬ 
dience  of  laymen  in  a  little  town.  To-morrow  he  may 
address  the  faculty  of  a  great  university  or  the  members 
of  the  legislature  of  the  state.  But  the  work  which  he 
is  doing  is  needed  just  as  much  in  the  university  center 
as  it  is  in  the  country  village.  The  state  legislator  needs 
enlightenment  as  much  as  the  country  business  man. 
The  preservation  and  conservation  of  the  lives  and  health 
of  the  people  is  a  subject  which,  when  thoroughly  under¬ 
stood,  will  appeal  to  all  classes  except  those  who  are 
utterly  selfish  or  hopelessly  ignorant,  and  when  once 
the  public  understands  what  the  organized  profession 
is  trying  to  do  and  can  do  with  the  help  of  the  people, 
there  will  not  be  trained  physicians  enough  to  do  the 
work  which  will  be  required  of  them.  Dr.  McCormack 
will  devote  the  remainder  of  November  and  the  first  half 
of  December  to  work  in  Delaware  and  Maryland.  The 
work  which  he  is  doing  is  already  producing  results,  and 
it  has  only  begun. 


So  far  the  newspaper  man  seems  to  have  the  best  of  it. 
io  do  no  injustice  to  Dr.  Saleeby’s  argument,  it  should 
be  said  that  he  attributes  the  failure,  in  the  first  case 
specifically  referred  to,  to  the  effects  of  operation  coun¬ 
teracting,  by  stirring  up  the  remaining  cancer  cells,  the 
good  effects  of  the  trypsin  treatment,  but  this,  even  if 
true,  does  not  by  any  means  warrant  his  use  of  the  case 
as  a  brilliant  example  of  success.  Accuracy  is  as  valu¬ 
able  and  imperative  in  popular  publication  of  scientific 
facts  as  it  is  in  the  records  intended  only  for  profes¬ 
sional  readers.  A  popular  writer  on  science  in  any  of 
its  departments  has  no  right  to  mislead  or  misrepresent 
by  giving  out  half  truths  or  by  omission  of  essential 
facts..  Dr.  Saleeby  appears  to  be  an  enthusiast  for  the 
trypsin  treatment  of  cancer  and  altogether  too  ready  to 
generalize  on  insufficient  evidence.  This  was  pointed  out 
m  an  editorial  in  The  Journal  Aug.  4,  1906,  and  there 
seems  to  be  no  need  to  vary  the  estimate  there  expressed. 
He  is  evidently  a  young  man,  at  least  in  medicine,  as 
his  M.D.  degree  dates  back  only  to  1904,  and  he  prob¬ 
ably  either  has  not  yet  thoroughly  learned  or  is  men¬ 
tally  unable  to  handle  medical  facts  judicially.  His 
literary  facility,  like  that  of  some  other  medical  and 
scientific  popularizers,  seems  to  have  outstripped  his 
ability  to  state  scientific  facts  correctly.  All  of  which 
emphasizes  the  desirability  of  editors  setting  greater 
value  on  accuracy  and  authority  than  on  sensationalism 
m  those  who  write  for  them. 


THE  BEARD  TREATMENT  OF  CANCER. 

Dr.  C.  W.  Saleeby,  the  English  writer  on  medical 
topics  who  has  been  publishing  rather  florid  popular  ar¬ 
ticles  on  the  enzyme  treatment  of  cancer,  has  involved 
himself  in  a  discussion  with  the  medical  editorial  writer 
of  the  New  York  Sun ,  in  which  he  hardly  appears  to 
have  done  himself  credit.  The  editorial  writer  criticised 
Sale.eby’s  statements  in  an  article  in  the  Contemporary 
Review,  and  especially  his  quotation  of  a  case  reported 
by  a  New  York  physician  as  “substantial  and  authorita¬ 
tive ’proof  when  he  must  have  known  that  the  patient 
died  less  than  four  months  after  the  alleged  cure,  and 
that  autopsy  showed  that  the  body  was  literally  riddled 
with  malignant  disease.  Dr.  Saleeby  inferentially 
admits,  that  he  had  heard  of  the  outcome  of  the  case, 
but  objects  to  the  charge  that  he  knew  the  facts.  He 
Bays :  “Say  rather  that  I  knew  the  conflicting  statements 
of  the  facts,  which  is  not  the  same  proposition.”  The 
newspaper  man  in  reply  calls  attention  to  the  special 
emphasis  which  Saleeby  had  laid  on  this  case  in  his  ar¬ 
ticle  in  the  Contemporary  Review,  and  accuses  him  of 
still  further  suppressio  veri  in  another  specific  instance. 


TIIE  DURATION  OF  THE  ACTION  OF  ADRENALIN. 

The  prompt  action  of  adrenalin  in  raising  the  sys¬ 
temic  blood  pressure  has  been  of  great  service  in  such 
conditions  as  shock  in  which  the  tone  of  the  arterial 
system  has  been  temporarily  depressed.  The  duration 
°f  its  action,  however,  is  comparatively  short,  and  to  ob¬ 
tain  any  sustained  results  it  is  necessary  to  repeat  the 
dose  frequently.  As  the  result  of  experiments,  Kretsch¬ 
mer1  reports  that  the  action  of  adrenalin  continues  so 
long  as  there  is  any  adrenalin  in  the  blood,  but  that  it 
is  very  shortly  destroyed  through  the  action  of  the  alka¬ 
lies  of  the,,  blood  and  tissues.  By  the  intravenous  injec¬ 
tion  of  mineral  acids  in  experimental  animals  he  was 
able  to  delay  this  destruction  and  thus  to  prolong  the 
action  of  the  drug  to  five  or  six  times  its  usual  dura¬ 
tion.  Just  what  effect  the  injection  of  the  acid  produces 
on  the  animal  is  not  stated,  but  if  it  is  shown  that  the 
alkalinity  of  the  blood  may  be  safely  reduced  sufficiently 
thus  to  lengthen  the  action  of  adrenalin  it  should  cer¬ 
tainly  increase  the  therapeutic  value  of  this  drim 

O* 


DIPLOCOCCUS  SEPTICEMIA  SIMULATING  TYPHOID. 

Occasionally  there  is  described  a  clinical  picture  more 
or  less  closely  resembling  typhoid  fever  which  is  found 
to  be  due  to  some  organism  other  than  the  bacillus  of 
Ebcrth.  According  to  Oettinger  and  Fiessinger,2  these 
cases  of  septicemia  are  perhaps  most  frequently’ caused 
by  some  member  of  the  diplococcus  group.  Besides  the 
pneumococcus,  the  gonococcus,  meningococcus,  entero- 

1.  At  a  recent  meeting  of  the  section  on  Internal  medicine  nf  the 
Versammlung  Drutscher  Naturforscher  und  Aerzte,  reported  In  the 
Muench.  mod.  Wochschr.,  No.  42,  1907. 

2.  Aich.  de  Med.  Exp.  et  d’Anat.  Path.,  No.  4,  1907. 
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coccus  and  tlie  Micrococcus  catarrhalis  have  each  been 
isolated  from  the  blood  in  such  cases.  These  authors 
have  twice  found  a  diplococcus  which  differs  from  any 
of  the  better  known  varieties,  having  characteristics 
which  place  it  between  the  enterococcus  and  the  Micro¬ 
coccus  caiarrJialis.  Once  it  was  in  pure  culture  and  in 
the  other  instances  was  associated  with  a  tuberculous 
infection  which  proved  rapidly  fatal.  A  blood  infection 
with  one  form  of  diplococcus  or  another  is  said  to  be 
not  infrequent  in  rapidly  progressive  cases  of  tuberculo¬ 
sis.  Indeed  it  is  sometimes  difficult,  as  in  the  case  de¬ 
scribed,  to  say  which  is  the  primary  infection.  As  the 
custom  of  resorting  to  blood  cultures  in  diseases  of 
doubtful  nature  is  becoming  more  general  we  shall  no 
doubt  recognize  many  more  such  cases  of  blood  infec¬ 
tion.  It  is  to  be  hoped,  too,  that  such  studies  will 
throw  more  light  on  the  character  of  these  micro-organ¬ 
isms,  some  of  which  are  so  nearly  related  that  their 
identity  is  a  matter  of  doubt  in  the  minds  of  some  of 
the  best  bacteriologists. 


RATE  OF  NERVE  REACTION  IN  ENGINEERS. 

Two  notable  railroad  wrecks  that  occurred  recently 
called  from  a  distinguished  alienist  the  opinion  that 
they  were  due  to  a  lack  of  quickness  of  nerve  reaction 
on  the  part  of  the  engineer.  The  rate  of  mental  action 
in  controlling  physical  action,  he  is  reported  to  have 
said,  is  not  much  quicker  than  the  speed  of  a  fast  loco¬ 
motive,  hence  he  infers  that  in  these  special  occasions 
failure  in  this  respect  caused  the  disasters.  It  is  noth¬ 
ing  new  to  have  the  explanation  made  of  a  loss  of  nerve, 
in  the  popular  sense  of  the  term,  for  railroad  and  other 
accidents,  but  there  is  a  suggestion  here  of  a  possible  use 
of  psycho-physiologic  measurements  of  railroad  em¬ 
ployes  as  a  preventive  of  disasters.  The  suggestion  is 
not  particularly  new,  but  it  is  worth  something.  If  a 
man  is  naturally  slow  in  his  nervous  reaction,  or  is 
liable  to  lose  his  normal  celerity  and  correlation  of  per¬ 
ception  and  action,  he  may  be  seriously  disqualified  for 
such  employments  as  call  for  more  than  normal  quick¬ 
ness  in  this  particular.  There  may  have  been  accidents 
that  were  unavoidable  so  far  as  the  individual  respon¬ 
sible  was  concerned  on  account  of  just  this  defect.  There 
is  some  room  for  study  of  the  physiologic  psychology  of 
individuals  whose  powers  of  quick  attention  and  action 
are  constantly  so  taxed  as  are  those  of  railroad  engineers, 
especially  those  who  have  control  of  fast  trains. 
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ARIZONA. 

Asylum  Overcrowded. — The  Territorial  Asylum  for  the  In¬ 
sane,  Phoenix,  with  accommodation  for  210  patients,  is  earing 
for  305,  and  similar  crowded  conditions  are  said  to  prevail  in 
the  other  territorial  institutions. 

Personal. — Superintendent  Dr.  Ray  Ferguson  of  the  Terri¬ 
torial  Hospital  for  the  Insane,  Phoenix,  was  assaulted  with  an 

ax  and  seriously  injured  by  a  patient,  October  31. - Dr. 

Francis  E.  Shine,  Bisbee,  has  returned  after  a  vacation  in 
California. 

Hospital  Notes. — -The  Shattuck-Denn  Hospital,  Bakerville, 
has  been  opened  under  the  direction  of  Dr.  D.  E.  Broderick 
and  the  employes  of  the  two  companies  will  now  be  taken  care 
of  at  this  institution.  Associated  with  Dr.  Broderick  are  Drs. 


F.  R.  Williams  and  E.  F.  Downs. - A  contract  has  been  let 

for  the  construction  of  the  Arizona  Copper  Company’s  Hospi¬ 
tal  at  Metcalf.  The  building  is  56x36  feet  and  contains  three 
large  wards,  operating  room,  nurses’  quarters,  etc.  The  cost 

of  the  building  is  about  $4,500. - The  Calumet  Hospital 

has  been  incorporated  at  Douglas. - The  White  Mountain 

Hospital  Resort  was  opened  at  Showlow,  Navajo  County,  last 
month. 

CALIFORNIA. 

Society  Meeting. — At  the  annual  meeting  of  the  Pasadena 
Medical  Society,  November  7,  Dr.  Henry  H.  Sherry  was  elected 
chairman;  Dr.  John  E.  Janes,  clerk  (re-elected),  and  Dr. 
Ernest  B.  Hoag,  councilor. 

Hospital  Notes. — A  site  north  of  the  old  town  of  San  Diego 
has  been  purchased,  on  which  the  isolation  hospital  for  the 
care  of  communicable  diseases  will  be  built. - The  new  South¬ 

ern  Pacific  Park  Hospital,  San  Francisco,  is  now  under  con¬ 
struction.  It  will  be  a  four-storv  reinforced  concrete  building, 
with  acommodation  for  250  patients,  and  will  cost  about 
$300,000. 

Personal. — Dr.  IT.  D.  Morrison.  Niles,  was  operated  on  for 
appendicitis,  October  26,  at  the  Providence  Hospital,  Oakland. 

- Dr.  Charles  W.  Lund,  Willows,  has  been  appointed  division 

surgeon  of  the  Southern  Pacific  Railroad,  vice  Dr.  George  Watt. 
- - Dr.  Henry  A.  L.  Rvfkogel  has  been  appointed  city  bacteri¬ 
ologist  of  San  Francisco. - Dr.  Frank  F.  Barham,  Los  An¬ 

geles,  was  thrown  from  his  horse,  November  3,  and  fractured 
his  left  leg. 

Communicable  Diseases. — The  epidemic  of  diphtheria  at 

Jolinsville  has  declined  and  no  new  cases  have  developed. - 

Favorable  reports  are  received  regarding  the  diphtheria  situa¬ 
tion  at  Sultana,  Oriso  and  Dinuba,  where  the  schools  had 

been  closed  on  account  of  the  prevalence  of  the  disease. - 

The  scarlet  fever  report  from  Truckee  is  said  to  have  been 
greatly  exaggerated.  There  are  three  cases  of  the  disease 
in  the  town  and  no  new  cases  have  developed  for  two  weeks. 

— - The  quarantine  against  diphtheria  at  Quincy  has  been 

raised. 

COLORADO. 

Hospital  Notes. — An  artesian  well  is  being  sunk  at  St. 

Mary’s  Hospital,  Pueblo. - Two  large  sun  parlors  have  been 

constructed  in  connection  Avith  one  of  the  buildings  for  female 
patients  at  Woodcroft  Hospital,  Pueblo. 

Sanitary  Plan. — The  executive  council  of  the  Modern  Wood¬ 
men  of  America  has  purchased  a  tract  of  1 .000  acres  of  land 
near  Colorado  Springs,  known  as  the  Ambler  ranch,  on  Avhich 
to  erect  a  sanatorium  for  treatment  of  members  of  the  order 
afflicted  with  tuberculosis. 

Personal. — Dr.  John  R.  Hopkins,  Denver,  has  returned  from 
Europe. - Dr.  William  N.  Beggs,  Denver,  Avas  seriously  in¬ 
jured  in  a  runaAvay  accident  October  20. - Dr.  Caroline  D. 

John,  DenATer,  has  recovered  from  her  recent  severe  attack  of 

typhoid  fever. - Dr.  Joseph  F.  Coleman,  Montrose,  has  been 

appointed  health  officer. - Dr.  George  W.  McClanahan,  healtli 

officer  of  Idaho  Springs,  is  reported  to  be  seriously  ill  with 
typhoid  feATer  in  Denver. 

CONNECTICUT. 

Medical  Society  Meeting.— The  Meriden  Medical  Society  at 
its  annual  meeting,  held  October  10,  elected  Dr.  EdAvard  W. 
Smith,  president;  Dr.  Harold  A.  Meeks,  A’ice-president,  and  Dr. 

H.  DeForest  Locl<wood,  secretary-treasurer. 

Infectious  Diseases. — During  September  there  were  reported 
292  cases  of  typhoid  feArer  in  64  toAvns;  100  cases  of  diphtheria 
in  29  toAvns;  60  cases  of  scarlet  fever  in  22  towns;  50  cases  of 
tuberculosis  in  23  toAvns;  35  or  more  cases  of  Avhooping-eough 
in  11  toAvns;  17  cases  of  measles  in  9  toAvns,  and  4  cases  of 
cerebrospinal  feAyer  in  4  toAvns. 

Deficit  in  Free  Bed  Fund. — At  a  public  meeting  in  Hartford, 
October  11,  a  movement  AAras  started  by  those  interested  in 
the  workingmen’s  free-bed  fund  to  Avipe  out  a  deficit  of 
$10,000  which  at  present  exists.  Since  its  organization,  tAA'o 
years  ago.  the  free-bed  fund  has  cared  for  more  than  200  per¬ 
sons  and  the  demand  is  increasing  e\Tery  year. 

September  Deaths. — During  September  1,393  deaths  were  re¬ 
ported,  equivalent  to  an  annual  mortality  rate  of  16.4  per 

I. 000.  The  deaths  from  infectious  diseases  AA-ere  184,  or  13.2 
per  cent,  of  the  total  mortality.  Among  the  principal  deatli 
causes  Avere:  Diarrhea,  212;  diseases  of  the  ner\Tous  system, 
172;  heart  diseases,  132;  tuberculosis,  106;  accidents  and  vio¬ 
lence,  99;  pneumonia,  51,  and  typhoid  feA’er.  43.  Diphtheria 
and  Avhooping-eough  each  caused  9  deaths;  cerebrospinal  fever, 
6;  influenza  and  measles,  each  3,  and  scarlet  feATer,  2. 
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ILLINOIS. 


.  Mer2e  Chanty  Management.— The  State  Board  of  Charities 
is  making  plans  for  the  merging  of  the  management  of  the 
charitable  institutions  of  the  state.  By  this  means  it  is  hoped 
o  place  the  institutions  on  a  plan  of  management,  which  will 
result  in  the  greatest  good  to  the  wards  of  the  state  and  at 
the  same  time  will  reduce  in  great  measure  the  expenses  of 
maintenance.  1 

Chicago. 

City  Asked  to  Take  Care  of  Alcoholics  and  Contagious  Cases 
—  the  board  of  commissioners  of  Cook  County,  at  its  last 
meeting  decided  to  urge  the  city  of  Chicago  to  take  charge  of 
its  alcoholic  and  contagious  patients.  It  also  recommends  the 
erection  and  maintenance  of  a  home  for  convalescents. 


Department.  The  action  is  the  result  of  an  investigation  made 

TU  peat°r  ^C’AfrCeA  in  whieh  ],e  had  the  cooperation  of  the 
Medical  Society  of  St.  Louis  and  the  health  department  of 
mat  city.  Ihe  parties  named  are  as  follows: 


INDIANA. 


Personal.— Dr.  Clement  H.  Bockoven,  Bryant,  is  ill  at  the 

Portland  Hospital  with  typhoid  fever. - Dr.  John  K.  Black- 

stone,  Crown  Point,  is  reported  to  be  seriously  ill  with  septi¬ 
cemia  due  to  an  operation  wound. Dr.  Kenneth  I.  Jeffries, 

for  several  years  a  member  of  the  staff  of  the  Indiana  Eastern 
Hospital  for  the  Insane,  Richmond,  has  resigned. 

Anti-Tuberculosis  Association  Formed.— Following  an  ad- 
dress  on  Tuberculosis”  by  Dr.  William  Porter,  St.  Louis,  at 
the  Commercial  Club.  Indianapolis,  November  4,  the  Indiana 
Association  for  the  Prevention  of  Tuberculosis  was  organized 
and  the  following  officers  were  elected:  John  W.  Kern  tem¬ 
porary  chairman;  Elisha  Havens,  Rev.  Neil  MacPherson,'  A  G 
Vav™3  and  Prs-  Harvey  A.  Moore,  Theodore  Potter  and  George 
M.  Wells,  vice-presidents;  Dr.  Edgar  F.  Kiser,  secretary,  and 
Harry  A.  Crossland,  treasurer. 

Law  Cases.— The  license  of  Dr.  Joseph  M.  Fleenor,  Bloomhm- 
ton.  is  said  to  have  been  revoked  by  the  State  Board  of  Medical 
Registration  and  Examination  on  account  of  violating  the 
Beardsley  law  by  writing  prescriptions  for  intoxicating  bever- 
ages.  Dr.  William  H.  Nusbaum,  Auburn,  is  said  to  have 
been  enjoined  from  practicing  medicine  in  De  Kalb  Countv 
until  Sept.  1,  1910,  on  account  of  violation  of  contract  when  he 

sold  Ins  practice  to  Dr.  Lewis  N.  Geisinger. - Dr  John  A 

Ritter  West  Baden,  was  acquitted  of  the  charge  of  slmotin- 
Pown  Marshai  Roberts  with  intent  to  kill,  on  the  ground  that 

the  shooting  was  done  in  self-defense. - In  the  malpractice 

smt  of  Vicie  Waldron  against  Dr.  William  R.  Mattox,  tried 
in  lerre  Haute,  Xovember  8,  the  jury  disagreed. 


Medical  Company;  De 
»1S^an.tarum'.No-  2112  Olive  Street;  Dennis  Sanitarium  No 
Sanitarium  nst°T  nnnfnU a i  N7rth  Side  Sanitarium  and  South ’side 
East  St  Louis'.  IU  A  S°  h&S  an  office  at  No'  53/2  Main  Street, 

M?.ot0o  Mah0’°  and  Doctor  W.  T.  Mahon,  No.  2304  Park  Avenue 
Mrs.  Pauline  Kahn,  No.  3117  Nebraska  Avenue.  avenue. 

TheWh%  ?/uaf?al-  No.  3507  Franklin  Avenue. 

So"'" Twe,fth  strcet 

Street*01"  Demmler  and  Thomas  Remedy  Company,  No.  3125  Olive 

Mrs.  Mary  Arthur,  No.  3120  Morgan  Street. 

Mrs.  A  Schroeder.  No.  2007  Franklin  Avenue. 

Hard  Remedy  Company,  No.  2002  Washington  Avenue 
Mrs.  Hoelker.  No.  2232  Clark  Street.  K  Ayenue- 
Marrifield  and  Unger,  No.  fi’407  Easton  Avenue 
Street  Fltzporter  and  Galen  Medical  Institute,  No.  15i6  Chestnut 

NEW  YORK. 


MARYLAND. 


Baltimore. 


School  Inspection.— Of  the  9,295  children  of  the  public 
schools  examined  in  October,  4,149  were  found  physically  defec¬ 
tive.  The  defects  were  as  follows:  Imperfect  teeth  1170- 
enlarged  tonsils,  750;  adenoids,  640,  and  defective  vision,  6 IS.  ’ 

Butldmgs  Renamed.— The  Faculty  of  Physic  of  the  Univer¬ 
sity  ot  Maryland  has  named  its  new  building  “DavkFe  Hall” 
for  John  Beall  Davidge,  the  founder  of  the  university."  It  has 
also  ^hanged  the  name  of  “Practice  Hall”  to  “Gray  Labora¬ 
tory,  after  an  early  benefactor  of  the  hospital. 

The  Medical  Library  Building. — An  enthusiastic  meeting  for 
•  0  P^°,™ot3?n  of  the  New  Medical  Library  Building  Fund 

Jidpd  hel  a  NrmbGr  15,  Dr-  J-  Whi  fridge  Williams  pre¬ 
sided  and  addresses  were  made  by  the  mayor  of  Baltimore 
Senator  Lmthicum,  the  speaker  of  the  house,  Hon.  Carville 

B;nBtenSwn’  Mr\^°T3  of  the  Y-  M-  C-  A.,  Drs.  Charles  F. 
Brack,  Hiram  Moods,  Jr.,  Charles  O’Donovan,  Robert  W. 

Johnson,  Lewellys  F.  Barker  and  Arthur  P.  Herrinm  A 

tlm"rC<titnhnn^n0mete',’  mar1ke.d  the  Progress  of  the  fund  toward 
t  ie  $  100,000  mark,  and  ingenious  maps  on  the  wall  showed 

those  who  contributed  and  those  who  had  paid.  A  subscrip- 
tion  of  $10  entitled  the  subscriber  to  a  brick  in  the  new  build- 
g-  ■  mffet  supper  was  served  and  a  large  number  of  physi- 
cians  pledged  to  give  or  raise  $100  each,  while  others  doubled 
their  subscriptions.  About  $5,000  was  added  to  the  fund 
.  nch  now  stands  as  follows:  Osier  testimonial  fund  $19  129- 

7,7  n7raId /Un‘!'  $,.'2.4.C'87;  estimated  value  of  present 
realtj,  $12,000,  and  subscriptions  to  November  16,  making  a 

ti  a  °!  poar,y  $48,000.  On  December  3.  a  play,  “Cornin’ 

the  ?fye’”  wil1  be  Siven  for  the  benefit  of  the  fund  at 
voids  Opera  House. 

MISSOURI. 


vin  i  VCrtlSerS  Debarred  from  Mails. — Similarly  to  pre¬ 
vious  action  against  advertisers  in  Boston,  New  York,  Phila- 

K»and  Chicago,  a  number  of  St.  Louis  concerns  are  re- 
ThTV  t  uae  of  tbe  mails  to  transmit  their  advertisements. 
le  bt.  Louis  newspapers  have  been  notified  by  the  Postoffice 


EWE**63  Conference.  Th e  New  York  State  Conference  of 
Ui  an  ties  and  Correction  was  held  at  Albany  November  19-14 

New”v  ?eQwj»CtS  dTr3ed  were  “Industrial  Accidents  in 

InwT  u  StateT  and  7he  Need  of  a  State  Commission  of 
Investigation.  It  was  shown  that  more  than  half  of  the  in- 

dustnal  accidents  occur  to  men  under  40  years  of  age  and  in 
unskilled  laborers.  Of  the  men  injured  25  per  cent,  earned 
only  from  $5  to  $10  a  week.  In  Manhattan  and  Brooklyn 
alone  the  committee  found  756  cases  of  accident,  in  57  per 
cent,  ot  which  the  injuries  were  permanent.  The  report  ur<md 
a  state  commission  of  investigation  and  the  appointment  of  a 
special  committee  to  agitate  for  the  passage  of  the  necessary 
legislation.  Dr.  Adolph  Meyer,  pathologist  for  the  New  York 
Stat®  HPspital  for  the  Insane,  Wards  Island,  New  York  City, 
said  that  there  were  within  the  limits  of  the  state  many  insane 
patients  who  were  still  taken  to  jail.  The  number  of  insane 
upf  er  the  care  of  the  New  York  state  commission  in  lunacy 
had  reached  the  total  of  27,102.  or  745  more  than  last  year. 

f  these  more  than  1,000  had  committed  criminal  offenses  be¬ 
fore  their  commission  to  the  insane  asylum.  The  state  still 
lacked  accommodation  for  more  than  2.000  of  its  insane  The 
metropolitan  district  has  12,328  patients  and  a  capacity  of 
less  than  9,500.  An  additional  institution  on  Staten  Island  or 
in  Rockland  or  Westchester  counties  would  relieve  the  cono-es- 
tion.  Dr.  Meyer  said  also  that  an  institution  for  defective 
children  was  much  needed  in  the  neighborhood  of  New  York. 
Dr.  Edward  B-  Angell  of  Rochester,  chairman  of  the  committee 
on  the  care  of  the  sick,  presented  the  report  of  that  committee. 
He  said  that  so  great  had  been  the  decrease  in  the  number  of 
people  suffering  from  disease  that  it  had  actually  affected  the 
mrome  of  the  average  practitioner.  He  gave  full  credit  for 
this  to  the  health  departments  and  sanitarians.  He  thought 
that  far  more  time  had  been  spent  in  the  last  twenty-five  years 
in  the  effort  to  prevent  disease  than  in  the  study  of  remedies 
tor  their  cure.  Among  the  officers  elected  were  Dr.  Edward  B. 
Angell  as  one  of  the  vice-presidents,  and  Dr.  Orlando  T  Lewis' 
secretary.  '  ’ 

New  York  City. 

Seaside  Hospital  Closes.— The  Seaside  Hospital  at  New  Dorp, 
Staten  Island  is  being  closed  for  the  season;  no  more  patients 
mil  be  admitted.  It  became  necessary  to  close  the  hospital 
on  account  of  the  present  financial  conditions  and  the  impos¬ 
sibility  of  raising  funds  to  carry  on  the  work. 

Old  Harlem  Hospital.— Some  of  the  leading  citizens  of  Har¬ 
lem  are  behind  a  movement  to  have  the  old  Harlem  Hospital 
reopened  and  there  appears  to  be  no  question  but  that  the  State 
Board  of  Charities  will  approve  of  the  reopening  and  grant  a 
charter.  _  Since  this  hospital  was  closed  the  sick  have  to  be 
treated  in  the  new  hospital,  which  is  about  a  mile  distant. 
Jhe  old  buildings  are  situated  on  One  Hundred  and  Twentieth 
Street,  and  this  is  the  center  of  an  Italian  neighborhood  of 
nefirly  1°°,°00  population,  while  the  population  of  other  na¬ 
tionalities  amounts  approximately  to  450,000. 

Bequests.— George  C.  Taylor,  whose  estate  is  valued  at 
about  $8,000,000,  left  to  St.  Luke’s  Hospital  $25,000;  Society  of 
New  York  Hospital,  $25,000;  Sheltering  Arms  Hosnital 
$25,000;  St.  Mary’s  Free  Hospital  for  Children,  $25,000 •  Home’ 
S1'  the  Incurables,  $15,000;  St.  John’s  Guild,  for  its  Seaside 
Hospital,  $25,000;  Presbyterian  Hospital.  $25,000;  and  Trinity 
Association^  for^  its  Seaside^  Home,  $25.000. - The  will  of  the 


1  +  - me  wilt  of  the 

late  Alexander  Maitland,  who  died  at  Princeton,  October  25  be 

queaths  $20,000  to  the  Presbyterian  Hospital  and  81 0  000  to 
the  Presbyterian  Rest  for  Convalescents  at  White  Plains 
Creameries  Inspected.-Dr.  Thomas  Darlington,  president  of 
the  Department  of  Health  of  New  York  City;  Arthur  J 
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O’Keefe,  deputy  police  commissioner  of  New  York;  Dr.  Alvah 
H.  Doty,  health  officer  of  the  port  of  New  York;  Dr.  A.  Blau- 
velt,  chief  inspector  of  contagious  diseases;  Russel  Raynor, 
chief  sanitary  inspector,  and  W.  E.  Benton  and  Russell  Stur¬ 
gis,  inspectors  of  food,  form  a  party  which  is  making  a  tour 
of  inspection  of  all  the  creameries  along  the  line  of  the  New 
York,  Ontario  &  Western  Railroad  to  determine  if  there  are 
any  improvements  in  conditions  during  the  past  year.  So 
far  as  they  have  gone  they  report  finding  conditions  much 
improved. as  compared  with  last  year. 

NEW  HAMPSHIRE. 

Contagious  Diseases. — There  are  reported  from  Nashua  18 
cases  of  typhoid  fever. - Diphtheria  is  reported  to  be  preva¬ 
lent  in  Keene. - Several  schools  at  Peterboro  have  been 

closed  on  account  of  the  prevalence  of  diphtheria. 

Personal. — Dr.  Charles  P.  Bancroft,  superintendent  of  the 
New  Hampshire  State  Hospital,  Concord,  was  tendered  a  ban¬ 
quet  at  the  University  Club,  Boston,  by  a  number  of  his  for¬ 
mer  assistants,  October  16. - Dr.  John  H.  Neal,  Rochester, 

has  moved  to  Seattle,  Wash. - Dr.  Darius  S.  Dearborn,  Mil¬ 

ford,  has  retired  from  active  practice  and  will  take  up  his  per¬ 
manent  residence  in  Denver,  Colo. 

Medical  Society  Meetings. — The  ninth  annual  meeting  of  the 
French  Medical  Society  of  New  Hampshire  was  held  at  Man¬ 
chester  recently,  when  the  following  officers  Avere  elected: 
President,  Dr.  Joseph  Theriault,  Concord;  vice-president,  Dr. 
Auguste  Guertin,  Nashua;  secretary,  Dr.  George  H.  Fontaine, 
Manchester ;  treasurer,  Dr.  Evariste  C.  Tremblay,  Manchester ,- 
and  councilors,  Drs.  Damase  Caron,  Franklin;  Noel  E.  Guillet, 
Manchester;  Oswald  Maynard,  Nashua;  Henri  T.  Fontaine, 
Suncook,  and  Wilfred  L.  Biron,  Manchester. - The  one  hun¬ 

dredth  anniversary  meeting  of  the  Center  District  Medical  So¬ 
ciety  was  held  October  8  in  Concord. - The  one  hundredth  an¬ 

nual  meeting  of  the  Strafford  County  and  District  Medical  So¬ 
ciety  was  held  in  Dover,  November  2.  The  folloAving  officers 
were  elected:  President,  Dr.  Dudley  L.  Stokes,  Rochester: 
vice-president,  Dr.  Louis  W.  Flanders;  secretary,  Dr.  Harry  0. 
Chesley;  treasurer,  Dr.  A.  Noel  Smith;  and  delegates  to  the 
state  society,  Drs.  George  A.  Tolman  and  L.  W.  Flanders,  all 
of  Dover. 

NEW  JERSEY. 

October  Vital  Statistics. — During  October,  2,899  deaths  were 
reported  in  the  state.  Of  these,  759  Avere  of  infants  under  1 
year;  308  of  children  over  1  year  and  over  5  years;  and  68S 
individuals  of  60  years  and  over.  There  were  506  deaths  less 
than  in  the  previous  month;  a  decrease  is  noted  in  the  mortal¬ 
ity  rate  from  typhoid  fever,  measles,  Avhooping  cough,  diph¬ 
theria,  tuberculosis,  cerebrospinal  meningitis  and  infantile  diar¬ 
rhea,  and  an  increase  in  deaths  from  scarlet  fever  and  pneu¬ 
monia.  Chief  among  death  causes  for  the  month  were:  In¬ 
fantile  diarrhea,  366;  nervous  diseases,  346;  tuberculosis,  313; 
circulatory  diseases,  292;  diseases  of  the  digestive  system,  233; 
nephritis,  188;  pneumonia,  143;  cancer,  112;  typhoid  fever,  51; 
diphtheria,  39;  scarlet  fever,  22;  Avhooping  cough,  20;  measles, 
3,  and  malarial  fever,  2. 

NORTH  CAROLINA. 

New  Laboratory  Building. — The  State  University  trustees 
at  their  recent  meeting  appropriated  $30,000  for  a  new  labora¬ 
tory  building  for  the  department  of  biology. 

Mortuary  Reports  for  September. — During  September  305 
deaths  were  reported,  equivalent  to  an  annual  death  rate  of 
15.8  per  1,000.  Chief  among  death  causes  Avere  consumption, 
Avith  36;  diarrheal  diseases,  Avith  29;  typhoid  fever,  Avith  28; 
heart  disease,  Avith  27;  brain  disease,  with  12;  accidents,  Avith 
11;  nervous  diseases  and  malarial  fever,  each  with  10;  pneu¬ 
monia,  with  7;  suicide,  with  4;  violence,  with  2  deaths,  and 
diphtheria  and  whooping-cough,  each  Avith  one  death. 

District  Society  Meeting. — The  third  semi-annual  meeting 
of  the  Tenth  District  Medical  Association  of  North  Carolina 
Avas  held  at  Hendersonville,  November  5,  under  the  presidency 
of  Dr.  Lewis  B.  McBrayer,  Asheville.  Dr.  Arthur  R.  Guerrard, 
Flat  Rock,  read  a  paper  on  the  “Present  Status  of  the  Treat¬ 
ment  of  Diphtheria.”  After  discussion,  a  resolution  Avas 
adopted  urging  the  State  Board  of  Health  at  once  to  provide 
free  antitoxin  for  use  in  all  cases  of  diphtheria  among  the  indi¬ 
gent  classes,  either  by  the  establishment  within  the  confines 
of  the  state  of  a  plant  for  its  preparation,  or  by  purchase  and 
distribution.  The  association  adjourned  to  meet  in  April  next 
in  Asheville. 

OHIO. 

Medical  Club  Election. — The  Women’s  Medical  Club  of  Co¬ 
lumbus  held  its  first  annual  meeting  October  26.  Dr.  Sara  E. 


Fletcher  Avas  elected  president;  Dr.  Ida  M.  Wilson,  vice-presi¬ 
dent,  and  Dr.  Jane  R.  Husted,  secretary  and  treasurer. 

Personal. — Dr.  Jasper  W.  Jolley,  Morral,  avIio  has  been  seri¬ 
ously  ill  at  his  home,  is  reported  to  be  convalescent. - Dr. 

Charles  E.  SaAvyer,  Marion,  has  been  elected  a  member  of  the 

committee  on  tiie  State  Hospital  for  Crippled  Children. - Dr. 

Harry  Sil\rer  has  been  appointed  district  physician  of  Hamil¬ 
ton,  ATice  Dr.  Linus  French,  resigned. - Dr.  A.  C.  McNutt,  a 

pioneer  practitioner  of  CraAvford  County,  celebrated  his  eighti¬ 
eth  birthday  anniversary  at  his  home  in  Bucyrus,  October  26. 

- Dr.  Frank  McCafferty,  Columbus,  who  has  been  seriously 

ill  with  septicemia,  is  convalescent. - Dr.  Charles  II.  Lisle, 

Mansfield,  has  gone  to  Alford,  Cal.,  for  the  Avinter. - Dr. 

Frank  T.  Lindsay,  Xenia,  Avho  has  been  seriously  ill,  is  now 
reported  to  be  conAralescent. - Dr.  William  H.  Lewis,  Cincin¬ 
nati,  sailed  for  Italy  November  2. - Dr.  Seth  W.  Fuller,  94 

years  of  age,  said  to  be  the  oldest  active  practitioner  in  cen¬ 
tral  Ohio,  is  ill  at  his  home  in  Bellefontaine. - Dr.  H.  StoAve 

Garlich  has  returned  to  Cincinnati,  after  a  four-months  tour  of 

the  West. - Dr.  Earl  Wilson,  interne  in  the  Cincinnati  City 

Hospital,  is  convalescent  from  septicemia  due  to  an  autopsy 
wound. 

OREGON. 

Smallpox. — Smallpox  is  said  to  exist  at  Montavilla,  a  sub¬ 
urb  of  Portland.  The  school  children  of  the  place  have  been 
vaccinated  and  the  school  building  and  infected  houses  thor¬ 
oughly  fumigated. 

License  Restored. — The  license  of  Dr.  Joseph  D.  Kelly.  Port¬ 
land,  which  Avas  recently  revoked  by  the  State  Board  of  Med¬ 
ical  Examiners  on  the  ground  of  unprofessional  and  dishonor¬ 
able  conduct,  is  said  to  have  been  restored  October  24.  as  the 
attorney  who  prosecuted  the  case  did  not  appear  at  the  time 
set  for  hearing. 

Fight  Against  Plague. — The  health  officer  of  Portland  has 
petitioned  the  city  council  for  more  funds  to  be  used  in  fight¬ 
ing  against  the  introduction  of  bubonic  plague  into  the  city. 
ActHe  measures  are  being  taken,  by  offering  a  5-cent  bounty 
on  rats,  preArenting  the  animals  from  leaving  ships,  and  clean¬ 
ing  the  water  front  of  rubbish. 

PENNSYLVANIA. 

Large  Bequest  to  Hospital. — By  the  will  of  the  late  George 
C.  Tavlor  the  Moses  Taylor  Hospital,  Scranton,  Avill  receive 
$750,000. 

Tuberculosis  Dispensaries. — State  tuberculosis  dispensaries 
have  been  established  at  Carlisle,  Wilkes-Barre,  Reading,  York 
and  Honesdale,  and  it  is  said  that  one  is  to  be  established  at 
NorristoAvn. 

Scarlet  Fever. — At  Glen  Lyon,  where  scarlet  fever  is  reported 
to  be  epidemic,  four  physicians  of  the  State  Department  of 
Health  completed  their  Avork  October  25.  They  found  65 
cases  and  17  deaths  in  the  town  and  report  that  all  schools 
have  been  closed  and  that  the  town  authorities  are  taking 

every  precaution  to  prevent  the  spread  of  the  disease. - An 

epidemic  of  scarlet  fever  is  reported  in  Breslau. 

Personal. — Dr.  Raymond  W.  Battles,  West  Millcreek,  has  re¬ 
tired  from  practice  and  removed  to  Isle  of  Pines,  south  of  Cuba. 

- Dr.  Edward  P.  Plank  has  been  appointed  first  assistant  to 

the  State  Tuberculosis  Dispensary,  Carlisle,  and  Dr.  Americas 

R.  Allen  has  been  appointed  consulting  physician. - Dr. 

Homer  C.  Miller,  Altoona,  is  ill  with  septicemia. - Dr.  W. 

KnoAvles  Evans,  Chester,  is  critically  ill  Avith  typhoid  fever 

at  the  Crozer  Hospital. - Dr.  John  A.  Campbell,  Williamsport, 

Avas  operated  on  for  appendicitis  at  the  Williamsport  Hospital, 
October  27. 

Philadelphia. 

Hospital  Reports. — The  report  of  the  Mount  Sinai  Hospital 
for  October  shoAvs  that  70  patients  were  admitted  to  the  insti¬ 
tution  during  the  month;  4,441  persons  visited  the  hospital 
dispensary,  and  306  cases  Avere  treated  in  the  emergency  AAfard. 

- The  HoAvard  Hospital  reports  that  in  October  64  patients 

Avere  admitted  to  the  Avards;  205  persons  were  treated  in  the 
accident  department;  648  patients  visited  the  dispensaries,  and 

3,394  prescriptions  A\rere  compiled. - The  Charity  Hospital  of 

the  city  of  Philadelphia  during  the  month  of  October  treated 
251  medical  cases,  348  surgical  cases,  180  cases  of  disease  of 
Avomen  and  children,  53  patients  in  the  department  of  eye,  33 
in  that  of  diseases  of  the  ear,  and  41  in  that  of  the  diseases  of 
the  nose  and  throat.  During  the  month  709  prescriptions  were 
compounded.  ( 

Bequests. — The  will  of  the  late  Eliza  R.  Weeks  bequeaths 
$5,000  to  the  Episcopal  Hospital,  to  be  devoted  to  the  estab¬ 
lishment  of  a  bed  in  memory  of  her  husband.  Dr.  Alfred  Weeks. 
- The  will  of  the  late  Henrietta  Graff  bequeaths  $105,000 
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to  the  following  institutions:  Pennsylvania  Industrial  Home 
for  Blind  Women;  Home  and  Asylum  for  the  Aged  and  Infirm 
of  the  Lutheran  Church;  the  Zoological  Society  of  Philadel¬ 
phia;  the  Academy  of  Natural  Sciences;  the  Philadelphia  Home 

for  Incurables,  and  other  institutions. - The  will  of  the  late 

Isaac  Sailer  bequeaths  $1,000  each  to  the  Society  of  United 
Hebrew  Charities,  the  Jewish  Hospital  Association,  the  Jewish 
Foster  Home,  and  Orphan  Asylum,  and  $500  to  the  Jewish 

Maternity  Hospital. - By  the  will  of  the  late  Mrs.  Mary  J.  C. 

Reynolds,  the  Philadelphia  Home  for  Incurables  will  receive 

$1,000. 

TENNESSEE. 

Tennessee  College  Opens.— The  Tennessee  Medical  College, 
Knoxville,  opened  for  its  twentieth  annual  session  November 
L  The  address  of  welcome  was  given  by  Hon.  Henry  R. 
Gibson. 

GENERAL. 

Physiologists  to  Meet. — The  American  Physiological  Society 
will  hold  its  twentieth  annual  meeting  in  Chicago,  December 
21,  in  Room  25,  Physiology  Building,  University  of  Chicago. 
'1  he  society  will  hold  joint  sessions  with  the  American  Society 
of  Biological  Chemists  and  the  Section  on  Physiology  and 
Experimental  Medicine  of  the  American  Association  for  the 
Advancement  of  Science. 

Personal. — Dr.  Carlos  Finley,  chief  of  the  Department  of 
Health  and  Sanitation,  Havana,  Cuba,  has  been  presented  with 
a  medal  by  the  Liverpool  School  of  Tropical  Medicine  in  rec¬ 
ognition  of  his  yellow-fever  investigations. - Major  Paul  F. 

Straub,  surgeon.  U.  S.  Army,  has  been  detailed  to  represent 
the  Medical  Department  of  the  Army  at  the  Third  Interna¬ 
tional  Sanitary  Conference  to  be  held  in  the  City  of  Mexico, 
December  2. 

Mexican  Notes— The  health  board  of  the  City  of  Mexico  is 
making  strenuous  efforts  to  maintain  such  sanitary  conditions 
ns  will  make  impossible  a  return  of  typhus  in  the’ city  during 

the  winter. - The  Supreme  Court  of  Mexico  is  said 'to  have 

affirmed  the  sentence  of  death  against  Dr.  C.  S.  Harle,  formerly 
of  FI  Paso,  Texas,  and  two  other  individuals  charged  with 
conspiracy  to  murder,  in  order  to  collect  life  insurance,  and 
they  are  to  be  executed  at  Chihuahua,  December  6. 

Lepers  Plead  for  Healer. — -A  petition  bearing  the  signatures 
of  525  lepers  has  been  sent  to  the  Territorial  Board  of  Health 
of  Hawaii  from  the  leper  settlement,  Molokai,  asking  that  J. 
Lor  Wallach,  Honolulu,  who  is  said  to  have  been  competed  of 
practicing  medicine  without  a  license,  be  allowed  to  treat  them 
with  a  remedy  which  he  claims  to  have  for  leprosy.  The  board 
is  said  to  have  evidence  that  Wallach  is  a  fraud,  but  among 
laymen  and  native  Ilawaiians  he  is  said  to  have  an  extraordim 
ary  following. 

Philippine  Medical  College. — The  following  appropriations 
have  been  made  by  the  Philippine  Commission  for  the  Philip¬ 
pine  Medical  College;  Thirty-three  thousand  six  hundred  and 
twenty  dollars  for  salary  and  wages;  $26,574  for  contingent 
expenses;  $720  for  maintenance  of  internes  and  $280  for°the 
purchase  of  clinical  apparatus.  An  appropriation  of  $12,500 
was  also  made  for  the  endowment  of  beds  in  St.  Paul’s  Hos¬ 
pital. - The  advisory  board  has  suggested  to  the  board  of 

control  that  a  school  of  midwifery  be  established  in  connec¬ 
tion  with  the  school.  The  new  hospital,  for  which  $390-000 
has  recently  been  appropriated,  will  contain  a  maternity  ward 
and,  on  the  establishment  of  that  ward,  the  necessary  material 
for  giving  practical  instruction  in  midwifery  will  be  available. 

Railway  Surgeons  Meet.— At  the  fifth  annual  meeting 
of  the  Pacific  Association  of  Railway  Surgeons,  held  in 
Los  Angeles,  Cal.,  October  21,  the  followring  officers  were 
elected:  President,  Dr.  John  R.  Colburn,  Los  Angeles;  vice- 
president,  Dr.  George  A.  White,  Sacramento;  secretary,  Dr. 
Frank  L.  Adams,  Oakland,  and  treasurer,  Dr.  James  P.  H. 
Dunn,  Oakland. - The  thirteenth  annual  meeting  of  the  Asso¬ 

ciation  of  Big  Four  Railway  Surgeons  was  held  in  Cincinnati, 
November  7.  The  following  officers  were  elected:  President. 
Dr.  Edward  G.  Reynard.  Union  City,  Ind.;  vice-presidents, 
Drs.  Jacob  A.  Kimmell.  Findlay,  Ohio;  James  T.  Musselman, 
Paris,  Ill.,  and  Charles  W.  Frink,  Elkhart,  Ind.,  and  secretary- 
treasurer,  Dr.  Thomas  C.  Kennedy,  Shelbyville,  Ind.  The  next 
meeting  is  to  be  held  in  Indianapolis. 

CANADA. 

Epidemics. — The  epidemic  of  smallpox  at  Oakville,  Ont., 

for  the  past  six  weeks,  has  been  entirely  overcome. - There 

is  an  outbreak  of  typhoid  fever  at  Almonte,  Ont.,  where*  forty 
eases  have  been  reported. 

New  Building  for  College.— The  Ontario  College  of  Phvsi- 
eians  and  Surgeons  has  purchased,  for  about  $18,000,  property 


on  University  Avenue,  lor  its  new  building.  It  wa3  decided  by 
the  medical  council  to  use  the  present  building  for  a  year  and 
then  to  rebuild  at  a  cost  of  $65,000. 

Tuberculosis. — A  citizen  of  London,  Ont.,  has  contributed 
$20,000  toward  the  building  of  a  consumption  sanatorium  near 

that  city. - Dr.  Gordon  Bell,  Winnipeg,  bacteriologist  to  the 

Manitoba  Board  of  Health,  has  selected  a  site  at  Ninette,  Man., 
for  a  provincial  sanatorium  for  consumptives. 

Bequests. — By  the  will  of  the  late  Mr.  Henry  James,  Toronto, 
the  Institute  for  the  Blind,  Brantford,  Ont.,  and  the  Sick  Chil¬ 
dren’s  Hospital,  Toronto,  will  benefit  to  the  extent  of  $45,000. 
For  21  years  one-half  the  income  from  the  estate  will  go  to 
these  institutions  equally.  After  that  time  the  balance  of  the 
accumulations  and  the  estate  proper  will  go  to  the  Children’s 
Hospital,  Toronto. 

Medical  Inspection  of  School  Children  in  Toronto.— The  board 
of  education  of  Toronto  has  decided  to  adopt  a  system  of  med¬ 
ical  inspection  of  schools.  Signs  of  disease  or  defects  in  chil¬ 
dren  will  be  observed  by  teachers  and  reported  to  the  family 
physician  of  each  pupil  affected.  Where  there  is  no  family 
physician  they  will  be  reported  to  the  medical  health  officer 
direct.  This  system  will  be  pursued  for  one  year  and-  report 
made  to  the  board  of  education. 

Fewer  Insane  Hospitals  Needed.— The  report  of  the  Ontario 
Commission,  which,  during  the  past  summer,  investigated  the 
methods  of  psychiatric  practice  in  vogue  in  Germany,  states 
that  there  should  be  fewer  institutions  in  the  province  for  treat¬ 
ment  of  chronic  insane.  These  should  be  established  close  to 
large  centers  and  added  to  and  improved  when  required.  There 
should  be  larger  staffs  of  physicians  specially  qualified  to 
conduct  this  work.  Insane  criminals  and  tuberculous  patients 
should  be  confined  in  separate  institutions.  There  should  be 
psychiatric  hospitals  at  all  university  centers  in  the  province 
for  the  treatment  of  all  acute  forms  of  insanity.  Should  the 
Ontario  government  follow  out  these  suggestions  it  would  mean 
that  the  hospitals  at  Toronto,  Kingston  and  London  would  be 
greatly  enlarged  and  that  psychiatric  clinics  would  be  estab¬ 
lished  at  these  places  in  connection  with  the  teaching  of 
medicine. 

Medical  Military  Association  Revived— The  Association  of 
Medical  Officers  of  the  Militia  of  Canada,  which  was  organized 
in  1902,  has  recently  been  revived  and  reorganized.  All  medical 
officers  of  the  militia  and  Royal  Army  Medical  Corps  are  de 
facto  members  without  election.  The  following  officers  have 
been  elected:  Honorary  president,  Sir  Frederick  Borden,  M.D., 
minister  of  militia  and  defense;  honorary  vice-presidents.  Col. 
E.  Piset,  deputy  minister  of  militia  and  defense,  and  Lieut.- 
Col.  G.  Carleton  Jones;  president,  Col.  G.  Sterling  Ryerson, 
Toronto;  district  vice-presidents,  Capt.  D.  H.  Hogg.  Lieut.-Col 
Hillary,  Lieut.-Col.  Duff,  Major  J.  D.  Courtenay,  Major  Mac- 
Taggart,  Lieut.-Col.  A.  N.  Worthington,  Lieut.-Col.  Grondin, 
Lieut.-Col.  MacLaren,  Lieut.-Col.  Sponagle,  Major  Devine,  Lieut. 
Col.  J.  A.  Grant,  Lieut.-Col.  Johnson  and  Captain  W.  S.  Hew- 
etson,  and  secretary-treasurer.  Lieutenant  Theodore  H.  Leg- 
gatt,  Ottawa.  The  next  meeting  will  be  held  in  Ottawa,  Feb. 
26,  1908. 

Personal. — Dr.  J.  Alexander  Gunn  has  been  appointed  med¬ 
ical  superintendent  of  the  Winnipeg  Hospital,  vice  Alexander 

M.  Campbell. - Dr.  Oswald  M.  Jones,  Victoria,  B.  C.,  has 

returned  from  an  extended  tour  of  Europe. Dr.  A.  W.  Gif¬ 
ford,  London,  has  been  appointed  resident  surgeon  at  the  Lon¬ 
don  Asylum  for  the  Insane,  vice  Dr.  George  McNeill,  resigned. 
- Drs.  George  A.  B.  Addy  and  Walter  W.  White,  St.  John, 

N.  B.,  have  returned  from  Europe. - Dr.  Ernest  Dickson, 

Toronto,  has  been  appointed  second  assistant  resident  physi¬ 
cian  at  the  Johns  Hopkins  Hospital,  Baltimore. — Dr. 
A.  E.  Wilson,  Montreal  has  been  appointed  surgeon  on  the 

S.  S.  Empress  of  Ireland,  succeeding  Dr.  Winder,  resigned. _ 

Dr.  McTnnis.  provincial  secretary  in  Manitoba,  is  seriously  ill 

with  appendicitis. - Dr.  William  J.  Robertson,  Guelph,  Out., 

has  been  appointed  superintendent  of  the  Provincial  Hospital 
for  the  Insane,  London,  the  former  superintendent.  Dr.  George 
A.  MacCallum,  having  been  transferred  to  the  institution  at 

Penetang. - Sir  Charles  Tupper,  M.D.,  Bart,  first  president 

of  the  Canadian  Medical  Association  in  1867,  has  just  been 

made  a  privy  councilor  by  King  Edward. - Dr.  Montizambert 

is  in  Seattle  investigating  plague  conditions. - Dr.  Ruddick 

has  been  appointed  port  physician  at  St.  John,  N.  B. 

FOREIGN. 

Scientific  Mission  to  German  East  Africa. — The  Hamburg 
Institute  for  Ship  and  Tropical  Diseases  is  sending  Drs" 
Keysselitz  and  Mayer  to  German  East  Africa  to  study  "proto- 
zoan  diseases  in  man  and  animals.  Their  headquarters  are  to 
be  at  Amani. 
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Contagion  of  Cancer? — It  is  stated  in  our  exchanges  that 
Dr.  Roquette  of  Brussels,  a  prominent  investigator  in  cancer 
research,  has  recently  succumbed  to  cancer  of  the  larynx. 
His  assistant.  Dr.  Jakobs,  died  a  year  and  a  half  ago  from  the 
same  malignant  disease  of  the  larynx. 

Esmarch  Celebrates  the  Fiftieth  Anniversary  of  His  Acces¬ 
sion  to  the  Chair  of  Surgery. — Professor  Esmarch  will  be  84 
January  9.  and  although  he  retired  from  practice  and  from  his 
professorship  in  1899,  his  friends  celebrated  recently  the  fif¬ 
tieth  anniversary  of  his  professional  career.  His  work  on 
“First  Aid”  has  been  translated  into  27  languages. 

Von  Rosthorn  Called  to  Vienna. — The  professor  of  obstetrics 
and  gynecology  in  the  University  of  Heidelberg,  Alfons  von 
Rosthorn.  has  been  appointed  to  the  same  chair  at  Vienna, 
with  charge  of  the  second  obstetric-gynecologic  clinic  in  the 
place  of  Chrobak,  who  has  recently  retired  on  reaching  the  age 
limit.  Professor  von  Rosthorn  was  one  of  the  foreign  guests 
at  the  Boston  session  of  the  American  Medical  Association  in 
190G.  He  is  a  native  Austrian,  now  just  50  years  old. 

Measures  to  Promote  Physical  Training  in  Italy. — A  Na¬ 
tional  Institute  for  Promotion  of  Physical  Training  has  been 
organized  at  Rome,  and  its  first  work  was  to  apnoint  com¬ 
mittees  in  every  province,  with  subcommittees,  all  working 
for  the  same  end.  Tn  order  to  co-ordinate  effort  it  has  been 
decided  to  hold  a  general  reunion  of  representatives  of  the 
committees  and  subcommittees  at  Rome  next  April,  where 
ways  and  means  will  be  discussed  and  organized  effort  decided. 

Koch’s  Return  to  Berlin. — The  Deutsche  med.  Wochschr.  re¬ 
marks  that,  at  an  age  when  other  men  are  thinking  of  resting 
on  their  laurels,  Robert  Koch  started  for  the  heart  of  Africa 
to  study  sleeping  sickness,  and  after  a  year  and  a  half  of 
indefatigable  work,  has  now  returned  home.  He  believes  that 
he  has  accomplished  the  aims  of  his  mission,  having  learned 
the  habits  of  the  infecting  Olossina  palpalis  and  discovered  the 
intermediate  host  of  the  trypanosome  in  the  crocodile.  The 
glossina  is  able  to  bite  the  crocodile  between  the  scales,  where 
the  epidermis  is  thin.  Extermination  of  the  crocodiles  thus 
becomes  one  of  the  important  features  of  the  campaign 
against  sleeping  sickness.  For  months  at  a  time  Koch  did 
not  see  a  European  except  the  physician  who  accompanied 
him.  having  spent  most  of  his  time  on  an  island  in  Take  Vic¬ 
toria  Nyanza.  His  final  official  report  has  not  yet  been  pub¬ 
lished. 

In  Memory  of  Dr.  Samuel  Gache  of  Buenos  Aires.— The  offi¬ 
cials  connected  with  the  sanitary  service  at  Buenos  Aires  and 
numerous  others  have  appealed  to  the  municipal  authorities 
for  an  appropriation  for  the  family  of  the  late  Dr.  Samuel 
Gache,  stating  that  since  1887  he  constantly  performed  various 
and  numerous  services  for  the  city  as  phvsician  to  the  In- 
validos  and  Rawson  Hospitals,  member  of  the  general  hospital 
committee  and  of  the  public  health  board,  for  which  he  also 
served  as  secretary,  member  of  the  committee  in  charge  of  the 
public  sanatoria  and  director  of  the  Rawson  Maternity,  and 
was  also  on  the  editorial  staff  of  the  Semana  Medica.  He 
served  with  devotion  and  indefatigable  zeal  in  these  various 
positions,  most  of  which  were  not  remunerated,  while  his  spe¬ 
cial  training  and  intelligence  rendered  his  services  exception¬ 
ally  valuable.  The  appeal  states  further  that  he  has  left  his 
family  in  precarious  circumstances,  and  an  appropriation  of 
$20,000  is  asked  for  them  as  a  memorial  to  his  disinterested 
services  for  the  public  welfare. 

Annual  Meeting  of  the  National  Association  of  the  Medical 
Press  of  Spain.— This  meeting  was  held  at  Madrid  in  October 
with  a  large  and  enthusiastic  attendance;  the  number  of  med¬ 
ical  periodicals  in  Spain  is  comparatively  large.  Papers  were 
read  on  the  “Education  of  the  Medical  Journalist;”  “Donation 
of  Medical  Journals  to  Medical  Colleges  and  Associations;” 
“Practical  "Means  to  Draw  into  Closer  Relations  the  Specialist 
and  General  Medical  Journals;”  “Advisability  of  a  Mutual  Ex¬ 
change  Between  Medical  Journals  of  Confidential  Notices  in 
Regard  to  Defaulting  Subscribers  and  Advertisers,  and  Persons 
Who  Send  for  Pamphlets,  etc.,  and  Fail  to  Pay  for  Them,” 
and  “Limits  of  Intervention  of  Scientific  Writers  in  the  Lav 
Press  on  Behalf  of  Medical  Interests  and  Scientific  Accuracy.” 
Other  articles  read  related  to  quackery  and  quack  advertise¬ 
ments.  and  the  question  was  discussed  whether  the  authorities 
should  not  be  requested  to  forbid  the  entrance  into  the  country 
of  the  free  foreign  “house  journals”  and  pseudo-medical  jour¬ 
nals,  which,  besides  injuring  the  national  medical  press,  affect 
injuriously  also  the  pharmacy  of  the  country  and  the  allied 
industries.  The  report  of  the  meeting  in  the  Siglo  Medico 
for  October  19  does  not  state  what  resolutions,  if  any,  were 
adopted  on  the  above  questions. 

Successful  Stand  bv  Organized  Physicians  in  Austria. — Tite 
Journal,  March  10,  190G,  described  the  “passive  resistance”  of 


the  physicians  throughout  Austria  outside  of  the  large  cities. 
It  was  a  protest  against  the  inadequate  remuneration  they 
were  receiving  for  public  vaccination  and  other  semi-official 
duties.  The  combination  of  the  physicians  throughout  the 
land  for  this  “passive  resistance”  was  a  remarkable  example  of 
prompt  and  thorough  organization,  although  it  was  prac¬ 
tically  the  first  attempt  in  Austria.  The  German  Leipziger 
Verband  reached  over  the  border  and  gave  about  $5,000  toward 
the  movement,  and  the  physicians  in  Vienna  also  gave  moral 
and  financial  support.  One  of  the  measures  adopted  was  that 
the  resisting  physicians  reported  every  case  of  infectious  dis¬ 
ease  as  “suspicious  of  scarlet  fever,”  or  “of  diphtheria,”  etc., 
instead  of  waiting  to  be  measurably  sure  of  the  diagnosis 
before  reporting.  This  threw  extra  work  on  the  health  officers 
whose  duty  it  is  to  examine  cases  of  suspected  infectious  dis¬ 
ease.  The  demands  of  the  resisting  physicians  were  generally 
sustained  by  the  populace  at  large,  and  the  legislators  have 
finally  acceded  to  all  their  demands,  the  sessions  in  October 
consummating  the  action  taken,  increasing  the  remuneration, 
creating  an  old-age  pension  and  otherwise  conforming  to  their 
demands  after  the  “passive  resistance”  had  lasted  over  a  year 
and  a  half.  In  a  number  of  localities  the  local  authorities  had 
guaranteed  the  physicians’  remuneration  while  waiting  for 
legislative  action. 

Public  Meeting  of  the  German  Society  for  Repression  of  Ven¬ 
ereal  Diseases. — The  first  public  meeting  of  this  season  was 
held  at  Berlin,  October  11,  when  O.  Rosenthal  delivered  an  ad¬ 
dress  on  “The  Inheritance  of  Syphilis  and  Its  Social  Dangers.” 
He  portrayed  the  dangers  of  syphilis  for  the  mother  and 
child,  and  the  way  in  which  it  decimates  families  or  deteriorates 
the  offspring  mentally  and  physically.  It  not  only  destroys  the 
family  home  happiness,  he  said,  and  that  of  the  individual,  but 
is  also  a  menace  to  society  from  the  degeneracy  of  the  later 
generations.  A  further  and  still  too  little  regarded  danger  is 
that  of  infection  of  others  by  syphilis.  Parents,  brothers 
and  sisters,  schoolmates,  fellow-workmen  and  others  are  con¬ 
stantly  exposed  to  danger  of  infection  from  them.  The  great¬ 
est  danger  of  infection  is  that  incurred  by  wet-nurses  or  by 
infants  given  to  syphilitic  Avet-nurses.  lie  added  that  the 
warfare  against  tuberculosis  has  been  taken  up  all  along  the 
line,  in  Germany,  at  least,  but  comparatively  nothing  has  been 
done  in  regard  to  syphilis.  He  urged  the  foundation  of  special 
homes  for  children  Avith  inherited  svphilitic  taint,  and  the 
authorities  of  Berlin  have  alreadv  heeded  his  appeal  so  that  an 
institution  of  the  kind  is  uoav  planned. 

LONDON  LETTER. 

( From  Our  Regular  Correspondent.) 

London,  Nov.  9,  1907. 

Scientific  Investigation  of  Alcohol. 

The  National  League  has  arranged  a  series  of  scientific  re¬ 
searches  into  the  action  of  alcohol  on  mental  and  muscular 
efficiency  and  on  the  blood  in  relation  to  its  power  to  resist 
disease.'  For  the  application  of  these  tests  improved  apparatus 
has  been  devised.  These  investigations  have  been  arranged 
by  a  committee  of  the  league,  consisting  of  the  following  mem¬ 
bers  of  the  profession,  well  known  for  advocacy  of  teetotalism: 
Sir  T.  Barlow,  Sir  Victor  Horsley,  Prof.  William  Carter,  Prof. 
Sims  Woodhead,  Dr.  Claye  Shaw,  Dr.  Robert  Jones,  Mr.  Pearce 
Gould,  Mr.  McAdam  Eccles  and  Surgeon-General  Evatt.  A 
student  of  St.  John’s  College,  Cambridge,  who  is  preparing 
for  the  M.B.  degree,  has  been  subsidized  to  do  the  work  under 
the  general  supervision  of  Dr.  Rivers.  He  Avill  test  the  muscu¬ 
lar  and  mental  Avork  of  subjects  taking  alcohol  in  a  disguised 
form. 

The  Necessity  for  Employing  Professional  Anesthetists  in  Hos¬ 
pitals  when  the  Administration  is  Difficult. 

An  inquest  on  a  patient  avIio  died  in  Guy’s  Hospital  under 
chloroform  has  attracted  considerable  attention  and  seems 
likely  to  alter  the  practice  of  allowing  house  surgeons  to  ad¬ 
minister  anesthetics  in  difficult  cases.  A  Avoman,  aged  29, 
suffered  from  exophthalmic  goiter,  for  Avhich  Mr.  Symonds 
proposed  to  remove  a  portion  of  the  gland.  There  are  eight 
professional  anesthetists,  four  senior  and  four  junior,  to  the 
hospital,  who  attend  in  rotation  on  operating  days,  but  in 
cases  of  emergency  the  house  surgeons  administer  the  anes¬ 
thetic,  and  indeed  the  major  part  of  the  anesthetics  are  given 
by  them.  Under  chloroform  administered  by  a  house  surgeon  the 
thyroid  arteries  Avere  tied  as  a  preliminary  operation.  Three 
weeks  later  chloroform  Avas  administered  by  another  house  sur¬ 
geon  for  the  purpose  of  completing  the  operation.  Soon  after 
tlio  operation  Avas  commenced  the  patient  retched  and  brought  up 
an  ounce  or  two  of  fluid,  the  heart  stopped  beating  and  the  usual 
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methods  of  resuscitation  were  attempted  without  success.  In 
examination  by  the  coroner  the  house  surgeon  stated  that  before 
he  became  qualified  he  had  acted  as  anesthetist’s  clerk  and 
administered  anesthetics  between  forty  and  fifty  times  under 
the  superintendence  of  the  hospital  anesthetists.  He  had  also 
attended  four  lectures  on  the  administration  of  anesthetics. 
Since  he  had  been  house  surgeon  he  had  administered  anes¬ 
thetics  in  ninety-eight  cases.  The  hospital  pathologist  deposed 
that  he  had  made  a  necropsy  and  found  that  the  thyroid 
gland  weighed  7  ounces  instead  of  the  normal  y2  to  1  ounce. 
The  thymus  gland  weighed  over  3  ounces  and  should  have  been 
absent.'  The  heart  was  fatty  and  heart  failure  was  the  cause  of 
death.  Mr.  Symonds  was  submitted  to  a  long  examination  by 
the  coroner.  In  reply  to  the  question  whether  he  assumed 
responsibility  for  the  anesthetization  he  said  that  he  took  par¬ 
tial  responsibility.  He  is  always  present  in  the  early  stages  of 
anesthetization,  particularly  in  exophthalmic  goiter  which 
gave  rise  to  anxiety.  He  always  advises  the  anesthetist  as  to 
the  depth  of  the  anesthetization.  Throughout  the  operation 
he  always  gave  “half  an  eye”  to  the  anesthetization.  Giving 
an  anesthetic,  the  coroner  said,  is  dangerous  in  an  operation 
for  exophthalmic  goiter.  Is  it  wise  to  entrust  the  administration 
of  chloroform  to  an  administrator  of  comparatively  little  ex¬ 
perience?  Mr.  Symonds  said  that  he  would  not  hesitate  to 
do  so  again  because  he  always  shares  in  the  supervision  of 
the  anesthetization.  When  asked  why  one  of  the  staff  anes¬ 
thetists  was  not  employed  to  administer  the  chloroform  he 
said:  “Because  the  operation  took  place  on  a  Thursday,  a  day 
on  which  none  attended.”  He  was  then  asked  if  he  agreed  with 
the  report  of  the  anesthetics  committee  of  the  British  Medical 
Association  that  “by  far  the  most  important  factor  in  the  safe 
administration  of  an  anesthetic  is  the  experience  of  the  ad¬ 
ministrator,”  he  replied:  “The  more  expert  a  man  is  the  more 
valuable  he  is.  We  could  not  carry  on  our  hospital  in  that, 
wav.”  The  coroner  then  quoted  from  the  book  of  Sir  Frederick 
Hewitt,  anesthetist  to  the  king,  the  statement  that  it  is  a  great 
mistake  that  an  operator  should  be  in  any  way  responsible 
and  that  the  anesthetist  should  alone  be  responsible  for  the 
anesthetic.  He  also  quoted:  “Another  reform  needed  is  the 
appointment  within  our  hospitals  of  an  adequate  number  of 
officers  for  the  special  administration  of  anesthetics.  Every 
anesthetic  should  be  given  by  an  officer  appointed  for  the  pur¬ 
pose.”  “The  only  reply  I  will  make  to  that,”  said  Mr. 
Symonds,  “is  the  greater  the  experience  the  more  valuable 
the  man.  Without  giving  an  address  on  the  subject  it  is  im¬ 
possible  to  answer  more.”  The  jury  returned  a  verdict  of 
“Death  from  misadventure  due  to  the  administration  of  chloro¬ 
form.”  But  they  added  a  rider,  at  the  suggestion  of  the 
coroner,  “that  in  all  operative  cases  of  a  serious  nature  anes¬ 
thetics  should  be  administered  either  by  a  staff  anesthetist  or 
by  a  resident,  under  his  immediate  supervision;”  and  that 
“complete  statistical  tables  as  to  anesthetics  should  be  kept 
bv  the  authorities  of  Guy’s  Hospital.”  The  coroner  had  com¬ 
plained  that  there  were  none  such.  The  jury  also  found  that 
no  blame  attached  to  the  administrator.  The  Lancet  supports 
the  view  that  some  reform  is  necessary  and  thinks  that  a 
weight  of  responsibility  should  not  be  imposed  on  “young  and 
inexperienced  shoulders  which  they  can  hardly  bear.”  No 
resident  anesthetist  of  the  kind  recommended  exists  in  any  of 
the  hospitals  of  Great  Britain.  It  seems  highly  probable  that 
some  change  of  procedure  in  the  direction  recommended  will 
be  made. 

An  Antivivisection  Hospital. 

The  administrators  of  the  Metropolitan  Hospital  Sunday 
Fund  have  refused  a  grant  to  the  “National  Antivivisection 
Hospital”  at  Battersea,  on  the  grounds  “that  it  does  not  com¬ 
ply  with  those  general  conditions  which  they  considered  should 
govern  any  hospital  designed  for  the  best  reform  of  relief  for 
the  sick  poor.”  On  being  requested  for  a  further  explanation 
bv  the  hospital,  the  secretary  of  the  fund  wrote:  “The  dis¬ 
tribution  committee  understand  that  your  medical  officers  are 
forbidden  to  make  use  of  some  forms  of  treatment  which,  in 
the  opinion  of  the  highest  authorities  in  medicine  in  all  parts 
of  the  civilized  world,  have  been  proved  to  possess  curative 
powers.  The  Hospital  Sunday  Fund  can  in  no  case  assist  in¬ 
stitutions  whose  governing  body  dictates  the  form  of  treatment 
to  be  used  by  its  medical  staff.”  However,  the  sympathy  with 
and  support  which  all  sorts  of  strange  and  unorthodox  views 
receive  in  this  country  is  brought  into  evidence  by  this  finan¬ 
cial  boycott.  Tt  was  plausibly  represented  to  the  public  that 
the  reason  why  a  grant  was  refused  was  that  the  hospital  did 
not  permit  its  medical  staff  to  practice  experimental  surgery 
on  the  patients  or  on  animals.  The  mayor  and  other  promi¬ 
nent  authorities  of  Battersea,,  therefore,  organized  a  huge 
picturesque  carnival  which  received  so  much  popular  support 


that  it  is  alleged  that  the  hospital  has  gained  instead  of  losing 
by  the  refusal  of  a  grant. 

Physician  Fined  for  Refusing  to  Sign  Death  Certificates. 

An  unusual  case  has  occurred  at  Barnes,  a  London  suburb. 
In  Great  Britain  it  is  almost  invariably  left  to  the  discretion 
of  the  physician  whether  he  will  sign  a  certificate  of  the  cause 
of  death  or  not.  If  he  entertains  any  doubt  as  to  whether  or 
not  death  was  due  to  natural  causes,  he  reports  the  case  to  the 
coroner,  who  has  an  inquiry  made,  and,  if  he  thinks  fit,  orders 
an  inquest,  or  communicates  with  the  physician  and  informs 
him  that  he  does  not  think  an  inquest  necessary.  The  physi¬ 
cian  then  gives  a  certificate,  stating  the  cause  of  death  to  the 
best  of  his  belief.  In  the  case  in  question,  a  physician  attended 
a  woman  who  gave  birth  to  triplets  who  survived  birth  an 
hour.  The  physician  declined  to  give  a  certificate  on  the 
ground  that  he  was  not  sure  as  to  the  cause  of  death.  Tie  was 
prosecuted  for  his  refusal,  and  it  was  alleged  that  he  refused  a 
certificate  because  he  wanted  an  inquest  to  be  hold  on  the  chil¬ 
dren,  for  which  he  would  receive  fees  amounting  to  $30.  lie 
was  fined  $10  and  costs  amounting  to  $35. 

The  Flood  of  New  Drugs. 

Tt  is  beginning  to  be  understood  by  the  medical  man  and  in 
a  lesser  degree  by  the  ordinary  individual  that  the  flood  of  new 
drugs  which  flows  with  ever-increasing  volume  constitutes  a 
danger  even  when  acknowledging  that  a  useful  drug  is  some¬ 
times  brought  forward.  Tt  is  true  in  England  and  probablv 
to  an  even  greater  extent  in  America,  that  there  are  physicians 
who  at  once  use  new  preparations  which  are  put  up  in  a  con¬ 
venient  form  and  bear  an  attractive  label.  As  a  rule,  unless  a 
remedy  has  been  tested  in  a  hospital,  a  healthy  skepticism  as 
to  its  value  is  the  surest  safeguard,  for  the  patient  as  well  as 
the  physician,  against  harm  caused  by  new  remedies.  It  is  a 
curious  tendency  of  the  age  that,  while  the  best  physicians 
prescribe  fewer  remedies  than  ever,  the  public  swallow  omniv- 
orously  drugs  of  all  kinds,  often  with  disastrous  results. 

Opening  of  the  New  Block  of  St.  Bartholomew’s  Hospital. 

The  new  block  for  out-patients  at  St.  Bartholomew’s  Hos¬ 
pital,  the  foundation  stone  of  which  was  laid  bv  King  Edward 
in  1904,  has  been  formally  opened  by  fhe  Prince  of  Wales, 
president  of  the  hospital.  The  new  building  is  equipped  in  the 
most  modern  fashion.  There  is  a  large  receiving  hall  meas¬ 
uring  140  by  40  feet,  lighted  from  above  and  seating  850 
people.  The  doors  are  so  arranged  as  to  afford  facilities  for 
separating  male  from  female  patients  and  medical  from  sur¬ 
gical  cases.  There  is  a  desk  for  the  almoner  who  inquires  into 
the  circumstances  of  patients  near  the  entrance  in  order  to 
prevent  abuse  of  charity.  The  hall  is  surrounded  by  23  rooms 
for  the  reception  and  treatment  of  casualty  patients.  A  sepa¬ 
rate  entrance  near  the  street  leads  to  two  accident  rooms  in 
which  accident  and  urgent  cases  are  received  at  any  time,  with¬ 
out  interference  with  the  general  work  of  the  hall.  Convenient 
passages  lead  to  and  from  the  dispensary  and  the  whole  floor  is 
supplied  with  warmed  and  filtered  air  driven  in  by  large  elec¬ 
tric  fans,  while  each  room  has  windows  opening  externally. 
The  basement  contains  pharmaceutical  laboratories,  boilers  for 
heating  purposes,  motors  for  the  ventilating  apparatus,  and 
bathrooms  for  medicated  and  vapor  baths  and  douches.  The 
upper  floors,  four  in  number,  are  accessible  both  by  staircase 
and  elevator,  and  contain  the  general  medical  and  surgical  out¬ 
patient  departments.  The  special  departments  are  supplied 
with  every  possible  facility  for  the  conduct  of  the  examina¬ 
tions  and  for  the  application  of  treatment.  The  first  floor  con¬ 
tains  eight  casualty  beds  for  “one-night  cases.”  On  the  fourlh 
floor  is  a  theater  for  the  delivery  of  clinical  lectures.  The 
nursing  arrangements  are  under  the  control  of  a  sister  who  has 
rooms  in  the  building  and  a  staff  of  twenty-one  nurses.  Nearly 
all  the  internal  walls  are  lined  with  glazed  tiles  and  the  floors 
are  laid  with  terazzo  and  granolith. 

The  Poor  Man’s  Sanatorium. 

At  a  spot  near  Clacton-on-Sea,  Dr.  ,T.  E.  Chapman  is  con¬ 
ducting  a  novel  form  of  sanatorium — a  combination  sana¬ 
torium  and  market  garden.  Starting  with  tbe  idea  that  gar¬ 
dening  is  an  excellent  occupation  for  consumptives,  he  founded 
this  establishment  to  enable  those  unable  to  pay  for  prolonged 
treatment  partly  or  even  entirely  to  support  themselves.  The 
charge  for  admission  to  the  sanatorium  is  only  $5  a  week.  As 
soon  as  the  patient  has  progressed  sufficiently,  he  is  put  to 
work  in  the  garden,  where  he  can  qualify  himself  to  remain  at, 
a  charge  of  $3  a  week.  All  the  work  he  does  is  measured  and 
paid  for  strictly  according  to  its  value.  The  patient  can 
gradually  increase  the  amount  of  work,  and  not  only  pay  for 
his  treatment,  but  render  himself  more  fit  to  return  to  his 
former  occupation  than  under  the  ordinary  sanatorium  system. 
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Therapeutics 


[It  is  the  purpose  of  this  department  to  outline  an  up-to- 
date  management  of  disease,  to  suggest  scientific  treatment 
for  diseased  conditions,  and  to  present  prescriptions  that  are 
simple,  useful  and  palatable.  Prescriptions  are  written  in 
both  the  metric  and  apothecaries’  systems,  but  the  amounts  of 
the  ingredients  are  NOT  exact  translations  of  one  system  into 
the  other,  but  quantities  convenient  for  pharmacist  and  physi¬ 
cian.-  It  should  be  understood  that  solids  are  weighed  in 
grams  or  fractions  of  grams,  while  liquids  are  measured  in 
cubic  centimeters;  that  a  teaspoon  holds  five  cubic  centimeters, 
i.  e.,  more  than  a  fluid  dram,  hence  a  ioo  cubic  centimeter 
preparation  will  contain  twenty  doses.] 


Anal  Fissure. 

Fissure  of  the  anus  may  be  healed  by  the  application  of  the 


following  ointment: 

R.  gm. 

Plumbi  acetatis  .  1 50 

Zinci  oxidi  .  |50  or  aa  gr.  x 

Calaminse  preparatoe  (U.  S.  P.  1850) .  l|  gr.  xx 

Adipis  benzoinati  . ad  15 1  3ss 

M.  et  sig. :  Apply  frequently. 

. — Medical  Record,  Oct.  5,  1907. 


Gonorrheal  Epididymitis. 

In  the  New  York  Med.  Jour.,  July  27  and  Aug.  3,  1907,  ap¬ 
pear  several  articles  on  this  subject.  Following  are  the  recom¬ 
mendations  made  by  several  writers: 

Dr.  J.  J.  Valentine,  New  York,  states  that  gonorrheal  pa¬ 
tients  who  have  been  treated  by  irrigations  rarely  acquire 
epididymitis.  Epididymitis  having  begun,  he  finds  galvanism 
promptly  arrests  the  pain,  and  that  the  swelling  soon  subsides. 
He  places  the  patient’s  buttocks  on  a  large,  flat  electrode, 
while  the  other  electrode  is  large  enough  and  curved  to  fit  the 
scrotum  on  the  affected  side.  At  the  first  seance  this  last 
electrode  is  attached  to  the  negative  pole  and  a  constant  cur¬ 
rent  of  twro  milliamperes  is  applied  for  two  minutes.  At  the 
second  sitting  he  applies  the  positive  pole  to  the  scrotum  with 
three  milliamperes’  strength  for  three  minutes.  He  thus 
changes  the  direction  of  the  current  each  day,  increasing  the 
strength  one  milliampere  a  day  and  the  length  of  the  seance 
by  one  minute  each  day.  This  frequency  is  continued  until  all 
pain  has  disappeared  and  the  swelling  has  ceased  to  increase. 
After  this  the  intervals  between  the  treatments  are  made  one 
and,  later,  two  days. 


The  following  local 

application  is  valuable: 

R. 

gm. 

Ichthyolis  . 

.  2| 

3ss 

Guaiacolis  . 

.  5) 

3i 

Unguenti  hvdrargvri 

.  19' 

or 

Petrolati  . 

.  19' 

Adipis  lanse  hydrosi . 

.  10| 

aa  3iiss 

M.  et  sig.:  “Spread  on  four  layers  of  gauze  cut  of  sufficient 
size  to  cover  completely  the  epididymis  and  the  side  of  the 
scrotum  involved.  Over  the  gauze  place  a  layer  of  cotton,  then 
a  sheet  of  oil  silk,  and  finally  a  suspensory  bandage  to  hold 
all  in  place  and  the  parts  well  elevated.” 

Valentine  says  that  painting  the  scrotum  with  nitrate  of 
silver,  tincture  of  iodin,  or  guaiaeol  have  all  been  discarded  on 
account  of  causing  pain,  with  but  little  benefit. 

He  would  abstain  entirely  from  the  use  of  ice,  believing 
that  it  can  cause  sloughing  of  the  epididymis  or  testicle. 

He  believes  that  the  flaxseed  and  tobacco  poultice  may  still 
have  its  use  in  the  treatment  of  this  condition.  “The  poultice 
is  made  by  taking  equal  parts  of  ground  flaxseed  and  common 
smoking  tobacco  and  boiling  them  together  to  a  thick  por¬ 
ridge.”  This  is  then  spread  on  a  large  layer  of  gauze  and  is 
ready  for  application  and  should  be  used  hot.  It  is  very  im¬ 
portant  in  all  treatments,  and  especially  in  the  poultice  treat¬ 


flSiss 
or  fl.^ss 
ad  fl^vi 


ment,  that  the  testicles  ar°  well  elevated  and  supported  from 
below  so  as  to  ease  the  spermatic  cord.  He  cautions  against 
allowing  these  poultices  to  become  cold  or  the  parts  to  get 
chilled  while  the  poultices  are  being  changed.  Also,  if  the 
poultice  is  applied  during  the  day  the  above  ointment  should 
be  substituted  at  night. 

In  some  instances  heat  is  not  well  borne,  and  he  would  then 
use  a  lead  and  opium  wash,  applied  at  the  temperature  of  the 
room.  This  may  be  ordered  as  follows: 

R.  s  c.c. 

Tincturte  opii  .  39 

Diquoris  plumbi  subacetatis .  20 

Aquai  ad  . 200 

M.  et  sig.:  For  external  use. 

Several  layers  of  gauze  are  saturated  with  the  solution, 
either  cold  or  warmed,  and  applied  to  the  inflamed  testicD. 
changing  when  the  gauze  becomes  dry. 

Some  skins  do  not  stand  lead  washes  well,  even  in  weak  solu¬ 
tions,  hence  if  there  is  any  inflammation  of  the  skin  the  solu¬ 
tion  should  be  much  diluted. 

When  the  inflammation  of  the  epididymis  is  confined  to  its 
lower  third  and  has  not  extended  to  the  spermatic  cord,  Valen¬ 
tine  finds  that  strapping  it  causes  the  pain  to  cease  and  the 
swelling  to  be  reduced. 

The  use  of  adhesive  plasters  in  this  position,  while  perlwos 
successful,  is  certainly  very  painful  of  removal  even  if  the 
hair  is  well  clipped;  consequently  it  is  better  to  cover  the  parts 
with  gauze  before  strapping. 

Acupuncture  has  been  used  to  reduce  an  intense  edema. 

Dr.  F.  E.  Gardner,  New  York,  in  his  article  on  the  treatment 
of  this  condition,  emphasizes  the  management  as  follows: 
First,  absolute  rest  in  bed.  with  an  icebag  to  the  scrotum  and 
the  groin,  a  piece  of  thick  flannel  being  placed  between  the  De- 
bag  and  the  skin  to  prevent  too  violent  refrigeration.  All 
local  treatment  of  the  urethritis  present  should  cease,  i.  e„ 
stop  all  injections.  He  gives  a  saline  laxative  every  morning 
as  represented  by  a  tenspoonful  of  Rochelle  or  Epsom  salts, 
insisting  that  the  stools  should  not  be  hard  when  passed  on 
account  of  irritation  of  the  probably  inflamed  prostate.  The 
diet  should  be  liquid,  and  the  nearer  milk  and  cereals  the 
better.  If  the  pain  in  the  pelvic  region  is  severe  he  recom¬ 
mends  at  night  an  enema  of  from  one  to  one  and  one-half 
ounces  of  lukewarm  water  to  which  had  been  added  O.o  c.c.  (or 
10  minims)  of  tincture  of  opium. 

Internally  he  administers  the  following: 

R.  gm.  or  c.c. 

Potassii  bicarbonatis  .  191 

Tincturse  pulsatilla*  .  21  or 

Tincturse  hvosevami  .  51 

Infusi  tritici  repentis,  ad . 1001 

M.  et  sig.:  A  teaspoonful,  in  water,  every  hour. 

We  can  not  but  agree  with  Dr.  Gardner  that  every  patient 
with  epididymitis  should  go  to  bed.  To  walk  about  with  this 
condition  tends  to  increase  pain,  cause  temperature,  and,  if 
not  finally  compelling  the  patient  to  go  to  bed,  causes  the  in¬ 
flammation  to  be  protracted. 

Gardner  believes  that  if  the  case  must  be  ambulatory,  guaia- 
col  is  the  best  treatment.  It  may  be  applied  as  follows: 

R.  c.c. 

Guaiacolis  .  20|  or 

Sig.:  Apply  from  ten  to  fifteen  drops  on  the  scrotum  over 
the  inflamed  epididymis. 

Or: 

R.  c.c. 

Guaiacolis  |  or 

Olei  olivaj,  ail .  25 1  aa 

M.  et  sig.:  Paint  a  teaspoonful  over  the  inflamed  region. 

After  the  first  burning  sensation  disappears  from  the  appli¬ 
cation,  the  scrotum  should  be  covered  with  oil  silk,  then  with 
a  thick  layer  of  absorbent  cotton,  and  the  whole  held  in  place 
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by  a  suspensory  bandage.  One  application  of  tbe  guaiacol  is 
generally  sufficient.  After  the  application  of  the  above 
strength  guaiacol  solutions,  the  epidermis  will  generally  peel 
off.  If  such  active  applications  are  not  desired,  a  solution  of 
from  10  to  25  per  cent,  guaiacol  in  olive  oil  may  be  used,  and 
this  may  be  applied  several  times. 

Ichthyol  solutions  are  often  satisfactory  applications  for 
epididymitis,  as  the  following: 

R.  c.c. 

Ichthyolis  .  10|  or  fiSiiss 

Olei  oliv£e  . ad  1 00 1  adfloiii 

M.  et  sig. :  Apply  freely  on  gauze. 

After  the  symptoms  of  inflammation  have  subsided  and  the 
swelling  has  very  much  abated,  although  it  may  not  for  a 
long  time  entirely  disappear,  the  local  treatment  of  the  ure¬ 
thritis  may  be  again  commenced. 

Dr.  A.  C.  Matthews,  Earlville,  N.  Y.,  also  emphasizes  the 
necessity  for  rest  in  bed  and  for  proper  support  of  the  testi¬ 
cles  and  suggests  placing  a  small  pillow  between  the  thighs 
for  that  purpose.  A  broad  bandage  properly  applied  around 
the  thighs  will  successfully  support  the  testicle.  He  also 
believes  in  the  use  of  ice  unless  the  patient  is  debilitated.  He 
has  the  ice  finely  crushed  and  put  into  an  icebag,  and  also 
speaks  highly  of  the  use  of  a  small  ice  coil.  If  the  patient  is 
weak  and  debilitated,  however,  he  believes  that  hot  applica¬ 
tions  are  better,  and  be  applies  simply  hot  water  by  means 
of  spongiopilin  wrung  out  and  then  applied  closely  and  cov¬ 
ered  with  oil  silk.  He  finds  these  applications  of  hot  water 
superior  to  tobacco  and  flaxseed  meal.  He  advises,  if  pain  is 
complained  of  during  the  cold  applications,  that  they  be  inter¬ 
mitted  from  time  to  time,  but  believes  that  if  they  are  to  be 
successful  they  should  be  continued  until  all  acute  symptoms 
are  past. 

Matthews  also  advises  Epsom  salt  for  the  bowels,  and  gives 
it  as  follows: 

R.  gm. 

Magnesii  sulphatis  . . ..  15 1  or  §ss 

Antimonii  et  potassii  tartratis .  1 065  gr.  i 

M.  et  fac  chartulas  4. 

Sig. :  Take  a  poAvder  dissolved  in  half  a  glass  of  hot  water 
every  four  hours  until  the  boAvels  moA’e  freely. 

He  also  emphasizes  the  necessity  for  cessation  of  all  ure¬ 
thral  medication,  and  of  the  importance  of  a  liquid  non-stimu¬ 
lating  diet. 

If  the  pain  is  severe  and  does  not  readily  cease,  MattheAvs 
makes  seAreral  punctures  in  the  epididymis  with  a  large-sized 
needle  or  a  finely  pointed  knife.  The  oozing  of  blood  and 
serum  that  folloAvs  the  punctures  causes  great  relief. 

Another  method  for  relieving  this  testicular  pain  is  to 
apply  to  the  testicles  the  following: 

R.  gm. 

Extracti  belladonnse  foliorum  or 

Glycerini,  aa  .  50  aa 

M.  et  sig.:  Apply  thickly  over  the  inflamed  testicle;  then 
cover  with  hot  fomentations. 

“The  fomentations  should  be  changed  e\’ery  hour.  The  bella¬ 
donna  and  glycerin  every  24  hours.  This  treatment  usually 
relieves  the  pain  and  congestion  in  from  48  to  72  hours.” 

[It  would  seem  that  there  might  be  some  danger  from  bella¬ 
donna  poisoning  from  the  use  of  the  hot  fomentations  on  top 
of  the  belladonna,  especially  if  there  should  be  belladonna 
idiosyncrasy. — Ed.] 

The  pain  having  ceased,  MattheAvs  says  that  the  patient  may 
sit  up  provided  he  wears  a  well-fitting  suspensory.  However, 
it  is  better  that  he  remain  in  bed  for  from  a  week  to  ten 
days,  and  about  the  fourth  or  fifth  day  MattheAvs  finds  it  ad¬ 
visable  to  massage  the  epididymis  gently  Avitli  ointment  of 
belladonna  morning  and  night. 
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If  the  induration  and  enlargement  of  the  epididymis  per¬ 
sists  he  uses  the  unguentum  hydrargvri  Avith  good  effect. 

Matthews  makes  the  very  trite  remark  that  it  is  quite  pos¬ 
sible  that  neglect  of  some  cautionary  advice  or  the  too  fre¬ 
quent  use,  or  the  use  of  too  strong  medicaments,  in  the  ure¬ 
thra  may  be  the  cause  of  the  epididymitis,  which  develops  in 
from  the  third  to  the  fourth  Aveek  of  the  gonorrhea. 

Dr.  J.  M.  Edwards,  Mankato,  Minn.,  writing  in  the  New 
Yorlc  Med.  Jour.,  August  3,  on  the  same  subject,  besides  adAro- 
cating  the  above  treatments  suggested,  belieATes  that  after  the 
acute  inflammation  has  ceased  the  hot  sitz  bath  from  one- 
half  to  three-quarters  of  an  hour  daily  is  of  advantage.  As 
soon  as  the  patient  is  about  he  finds  the  “jock”  strap  the  best 
suspensory.  He  thinks  that  a  patient  should  rarely  resume 
his  Avork  until  after  ten  days,  and  not  at  that  time  unless  it 
is  not  laborious.  With  such  rest  and  careful  convalescence 
relapses  Avill  rarely  occur. 

EdAvards  advises  treating  the  left-over  induration  of  any 
part  of  the  epididymis  by  applications  of  iodin  or  of  bella¬ 
donna  and  mercury  ointments  equal  parts. 

R.  gm. 

TTnguenti  belladonnre  |  or 

Unguenti  hydrargyri,  aa .  15 j  aa  ^ss 

M.  et  sig.:  Apply  locally  as  directed. 

[While  using  this  ointment  the  patient  should  be  carefully 
Avatched  for  local  symptoms  of  irritation  from  the  mercury 
ointment  and  for  systemic  symptoms  from  too  much  absorp¬ 
tion  of  both  mercury  and  belladonna. — Ed.] 

Dr.  Theodore  Bliss,  Schenectady,  N.  Y.,  Avriting  on  the  same 
subject,  emphasizes  the  same  care  in  the  management  of  the 
case;  he  also  gives  santal  oil. 

R. 

Capsules  olei  santali  flexibiles,  aa,  m.  x. 

No.  20. 

Sig.:  A  capsule,  Avith  plenty  of  Avater,  eArery  four  hours. 

If  there  is  much  pain  which  is  not  relieved  by  the  locH 
treatment,  he  advises  giving  codein  and  acetphenetidinum,  as: 

R.  gm. 

Codeinse  sulphatis  .  1 1 5  or  gr.  ii'i 

Acetphenetidini  .  3|  gr.  l. 

M.  et  fac  capsulas  10. 

Sig.:  A  capsule  every  two  hours,  if  needed. 

In  making  hot  Avater  applications  to  the  testicles  he  advi^s 
the  addition  of  1  or  2  per  cent,  of  phenol,  eATidently  believing 
that  he  gets  more  sedative  action  out  of  such  applications. 

When  the  acute  pain  and  tenderness  has  passed  he  advises 
the  use  of  a  piece  of  elastic  fitted  firmly  about  the  scrotum, 
as  it  will  folloAv  the  subsidence  of  the  SAvelling. 

o 

If  induration  continues  he  adAuses  the  use  of  the  thermo¬ 
cautery. 

Bliss  allows  the  patient  to  be  up  and  about  as  soon  as  he 
can  stand  five  minutes  Avithout  a  return  of  the  pain  in  the 
groin  or  testicle.  He  believes  the  a\rerage  case  lasts  a  week, 
with  a  stay  of  five  days  in  bed. 

If  the  epididymitis  is  severe  he  believes  the  testicle  itself 
becomes  inflamed  and  orchitis  is  the  result,  with  the  future 
danger  of  partial  sterility. 

Dr.  G.  I.  Jones,  Washington,  D.  C.,  adds  to  the  above  sug¬ 
gestions  for  the  treatment  of  this  inflammation  the  administra¬ 
tion  of  hexamethylenamina  as  a  urinary  antiseptic. 

R.  gm. 

Hexamethylenaminae  .  G|  3iss 

Fac  capsulas  20. 

Sig.:  A  poAvder  dissolved  in  half  a  glass  of  Avater  three 
times  a  day. 

Jones  finds  that  the  recovery  of  the  inflammatory  indura- 
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tion  is  hastened  after  the  acute  symptoms  have  passed  by  the 
use  of  the  following: 

R.  gm- 

Pulveris  opii  . 

TJnguenti  belladonnse  .  IS 

Unguenti  ichthyolis  (25  per  cent.) - ad  50 

M.  et  sig.:  Apply  with  gentle  friction  three  times  daily. 

It  is,  of  course,  understood  that  if  abscess  formation  occurs 
in  the  epididymis  or  testicle  and  pus  is  diagnosed,  it  must  be 
freely  evacuated. 


gr.  iv 
or  iss 
ad  gii 


Pharmacology 


[Contribution  from  the  Chemical  Laboratory  of  tiie 
American  Medical  Association.] 


URICEDIN. 

W.  A.  Puckner  and  A.  H.  Clark. 

In  view  of  the  interesting  report  given  below  concerning  in¬ 
vestigations  of  Uricedin  made  by  F.  Zernilc  in  the  Pharmaceu¬ 
tical  Institute  of  the  University  of  Berlin,  and  because  this 
preparation  is  being  advertised  to  physicians  in  this  country, 
its  examination  was  taken  up  in  the  Association  laboratory 
to  determine  the  composition  of  the  product  as  sold  here. 
The  following  is  a  translation  of  the  Zernik  report  from  the 
“Arbeiten  aus  dem  Pharmaceutischen  Institut  der  Universitat 
Berlin,  drifter  Band ,”  1906,  and  is  given  to  show  how  this 
remedy  has  varied  in  its  composition  as  put  on  the  market  in 
Germany. 

Uricedin  (Stroschein)  . 

BY  F.  ZERNIK. 

Uricedin  is  made  by  the  firm  of  manufacturers  of 
chemical  preparations,  J.  E.  Stroschein,  Berlin. 

1.  This  powder,  recommended  for  the  treatment  of  the 
uric  acid  diathesis,  appeared  first  in  1893.  According 
to  the  statements  of  the  manufacturers,  it  was  pro¬ 
duced  in  the  following  manner:  “In  lemon  juice 
freshly  expressed  and  clarified  and  purified  according 
to  the  process  announced  for  the  patent  the  amount  of 
citric  acid  is  quantitatively  determined  and  to  the  juice 
are  added  50  parts  of  anhydrous  citric  acid,  20  parts 
of  the  purest  sulphuric  acid  containing  95  per  cent. 
HoS04  and  4  parts  of_,the  purest  hydrochloric  acid  of 
25  per  cent,  and  then  the  purest  sodium  carbonate 
until  the  mixture  shows  only  a  faint  acid  reaction.  In 
addition  1  part  of  lithium  carbonate  is  dissolved  in 
sufficient  of  the  lemon  juice  for  exact  neutralization 
and  this  solution  is  mixed  with  the  first  and  the  whole 
completely  dried  and  granulated.  The  preparation 
contains : 


27.5  parts  of 

1.6  parts  of 
67.0  parts  of 
1.9  parts  of 


Na,S04 

NaCl 

Na3CnH507 
Li3C0HBO7  ’ 


2.  According  to  an  analysis  by  Goldmann,  Uricedin 
consisted  of : 


31.9  parts  of 

1.6  parts  of 
6.2  parts  of 
59.1  parts  of 

1.6  parts  of 


Na-SOi 

NaCI 

Na..COs 

Na3C8II507 

H*0 


A  second  preparation  was  found  by  Goldmann  to 
have  a  strong  acid  reaction. 

3.  A  sample  of  Uricedin  investigated  by  Schneider 
at  the  same  time  had  an  alkaline  reaction  and  con¬ 
tained  sodium  carbonate  as  well  as  lithium. 

4.  According  to  later  reports  the  Uricedin  produced 
by  the  use  of  fresh  lemon  juice  contains  sodium  citrate 
62.7  per  cent.,  sodium  sulphate  29.694,  sodium  ehlorid 
1.206,  sodium  acetate  1.320,  sodium  tartrate  1.500, 
sodium  malate  1.550,  iron  0.040,  sodium  pectinate 
1.170,  extractive  material  0.820. 

The  preparation  used  for  examination  was  in  an  in¬ 
tact  original  package.  The  blue  octagonal  bottle, 
closed  with  a  metal  screw  cap,  contained  about  135 
grams  of  a  yellowish-white,  granulated  powder  of  a 
salty  taste  that  dissolved  in  water  to  a  turbid  liquid 
of  acid  reaction.  Sodium,  sulphuric  acid,  citric  acid, 
clilorin,  tartaric  acid  and  traces  of  iron  could  be  de¬ 


tected  in  it,  but  neither  lithium,  acetic  acid,  nor  malic 
acid.  From  the  results  of  the  quantitative  analysis 
Uricedin  contains  about  2.5  per  cent,  of  sodium 
ehlorid  and  66.5  per  cent,  of  anhydrous  sodium  sul¬ 
phate;  the  remainder  consists  of  sodium  citrate  and  a 
little  sodium  tartrate. 

As  a  comparison  of  the  results  of  the  present  ex¬ 
amination  with  the  previous  analyses  shows,  the  com¬ 
position  of  Uricedin  seems  to  vary. 

The  Fischer  Chemical  Importing  Company  of  New  York  is 
the  American  agent.  The  product  is  sold  in  blue,  screw-cap 
bottles,  each  containing  the  name  “Uricedin- Stroschein  ’ 
blown  in  the  glass.  In  the  literature’  distributed  by  the 
American  agents  appears  the  following  statement: 


“This  remedy  is  not  a  ‘patent  medicine,’  as  might  appear  from 
the  name  that  has  been  adopted  for  it.  The  preparation  is  a 
definite  chemical  compound  of  unvarying  composition,  consisting  of 
citrate  of  sodium,  sulphate  of  sodium,  chlorate  of  sodium,  acetate  of 
sodium,  tartrate  of  sodium,  pomate  of  sodium,  limonin,  etc.,  in 
definite  proportions.  The  preparation  is  produced  by  a  special 
chemical  process  through  the  action  of  purest  sulphuric  and  hydro¬ 
chloric  acids  and  carbonate  of  sodium  on  true  citric  acid  from  the 
lemon  fruit.” 

From  our  analysis1  we  conclude  that  the  composition  of 
Uricedin  as  now  found  on  the  American  market  is  approx¬ 
imately  : 


Sodium  sulphate  (anhydrous) 
Sodium  citrate  (anhydrous) 

Sodium  ehlorid . 

Citric  acid  (anhydrous) . 

Moisture  . 

Undetermined  . 


61.52  per  cent. 
29.62  per  cent. 
2.13  per  cent. 
3.25  per  cent. 
2.53  per  cent. 
0.95  per  cent. 


100.00 


Uricedin,  therefore,  is  not  a  definite  chemical  compound  as 
claimed,  but  a  simple  mixture  which  consists  essentially  of 
sodium  sulphate  (dried  Glauber  salt)  2/3,  and  sodium 
citrate  1/3. 

COMMENT. 

It  is  evident  from  the  analyses  that  this  product  is  a 
typical  nostrum,  in  addition  to  which  it  would  seem  t'--‘  the 
composition  is  changed  from  time  to  time  to  suit  the  whim  of 
the  manufacturer.  The  claim  is  made  by  the  manufacturer 
that  this  product  is  a  definite  chemical  compound  when,  in 
reality,  it  is  simply  a  mixture.  This  well-known  '-vice  of 
nostrum  manufacturers  has  been  exposed  so  often  that  it  is 
becoming  an  old  story — and  a  disgraceful  one. 

The  therapeutic  claims  made  for  this  nostrum  are  of  the 
same  extravagant  nature.  For  instance,  a  recent  advertise¬ 
ment  states  that  it  is  “used  successfully  for  Gouty  Diathesis, 
Urinary  Calculi,  Rheumatoid  Arthritis,”  “useful  in  Migraine, 
Occipital  Headache,  Epilepsy,  Hay  Fever,  Asthma,  Nasal 
Catarrh,  Hysteria,  Neurasthenia,  Eczema,  and  certain  func¬ 
tional  disturbances  of  the  sexual  organs.”  Who  would  have  be¬ 
lieved  that  such  wonderful  therapeutic  effects  could  ever  be  ob¬ 
tained  by  the  administration  of  Glauber  salt  and  sodium 
citrate.  If  a  simple  mixture  of  this  sort  will  do  all  the  pro¬ 
moters  claim  Uricedin  will  do,  then  in  the  name  of  suffering 
humanity  let  us  use  it,  but  at  the  same  time,  in  the  name  of 


1.  Analysis  of  Uricf.din  :  An  original  bottle  of  Uricedin  was 
purchased.  The  contents  of  the  package  consisted  of  a  white 
granular  powder,  odorless,  of  a  bitterish  salty  taste,  soluble  in 
water,  the  solution  being  acid  in  reaction. 

The  analysis  of  Uricedin  presented  no  great  difficulties  or  points 
of  interest.  The  presence  of  sodium  and  absence  of  all  other  metals 
was  shown  by  the  usual  tests.  The  presence  of  an  acetate  or  tar¬ 
trate  could  not  be  proved  by  any  test;  neither  these  nor  sodium 
formate  can  be  present  except  in  insignificant  quantities  since  the 
analysis  accounts  for  99  per  cent,  by  direct  estimations. 

Sodium:  Sodium  was  estimated  by  ignition  with  sulphuric  acid. 
The  average  of  the  estimations  indicated  21.41  per  cent,  sodium. 

Citrate:  Citrate  was  estimated  by  determining  the  alkalinity  of 
the  residue  after  ignition.  To  guard  against  the  possibility  of 
sulphid  having  been  formed  in  the  ignition,  neutral  hydrogen  dioxid 
solution  was  added  and  the  liquid  allowed  to  stand  one-half  hour 
before  titrating.  The  average  of  the  titrations  indicated  21.69  per 
cent,  of  citrate.  (C0H5O7)'". 

Sulphate:  Sulphate  was  determined  as  barium  sulphate  with  the 
usual  precautions.  The  average  of  the  estimations  indicated  41.57 
per  cent.  (S04).". 

Chlorid:  Estimated  gravimetrically  an  average  of  1.29  per  cent. 
Cl'  was  found. 

Free  Acid:  Determination  of  free  acid  by  titration  with  tenth 
normal  alkali  using  phenolphthalein  as  indicator,  calculated  to 
citric  acid  (anhydrous),  indicates  3.25  per  cent. 
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common  decency,  let  us  prescribe  its  ingredients  by  tlieir 
proper  names,  knowing  what  we  are  giving  our  patients.  The 
ingredients  for  such  a  mixture  would  cost  not  to  exceed  50 
cents  a  pound,  while  this  wonderful  remedy  is  listed  at  $1.25, 
wholesale,  per  bottle  of  about  5  ounces.  Surely  if  this  com¬ 
bination  will  do  what  its  promoters  claim  for  it,  it  is  an 
act  of  philanthropy  to  put  it  within  the  reach  of  the  poorest 
patient.  Finally,  if  we  must  prescribe  nostrums,  let  us  at 
least  be  patriotic  and  confine  ourselves  to  home-made  fakes,  of 
which  there  is  surely  no  lack  at  the  present  time. 


Nostrum  Advertisements  in  Official  Organs  of  Fraternal 

Societies. 

While  the  official  organs  of  fraternal  organizations  have 
not  been  as  lax  in  their  supervision  of  advertising  matter  as 
have  the  religious  papers,  many  of  them  have  been,  and  still 
are,  open  to  serious  criticism.  Dr.  J.  W.  Robinson,  Maclcay, 
Idaho,  took  occasion  to  call  the  attention  of  the  editor  of  the 
Modern  Woodman  (the  official  organ  of  the  Modern  Woodmen 
of  America)  to  the  nature  of  some  of  the  advertisements  car¬ 
ried  in  this,  the  official,  journal  of  the  organization  to  which 
he  belongs.  The  editor,  in  a  courteous  reply  to  Dr.  Robinson, 
said,  in  part: 

It  affords  me  pleasure  to  report  that  at  the  September  session  of 
the  executive  council  I  recommended  that  the  manager  of  advertis¬ 
ing  be  instructed  to  make  no  new  contracts  with  advertisers  of 
“patent  medicines.”  and  that  all  existing  contracts  be  canceled,  to 
take  effect  not  later  than  the  issue  for  December,  1907.  The  ex¬ 
ecutive  council  unanimously  adopted  my  recommendation.  After 
December,  therefore,  there  will  be  no  "patent  medicine”  advertise¬ 
ments  of  any  kind  inserted  in  the  official  paper.  If  at  any  time 
any  advertisement  appears  in  the  official  paper  which  you  know  to 
be  a  fraud,  or  in  any  way  objectionable,  I  will  esteem  it  a  favor  if 
you  will  notify  me. 

This  is  one  more  example  of  what  may  be  accomplished  by 
the  subscriber  to  any  journal  which  carries  objectionable  ad¬ 
vertisements,  and  it  also  exemplifies  the  fact  that  the  major¬ 
ity  of  editors  and  business  managers  have  an  evident  desire 
to  place  the  editorial  and  advertising  departments  on  the  same 
ethical  plane.  It  emphasizes  the  fact  that  it  lies  largely 
within  the  subscriber’s  power  to  determine  the  class  of  adver¬ 
tising  he  shall  be  obliged  to  read;  this  being  so,  it  is  plain  to 
iee  where  the  responsibility  lies. 


Physicians  and  Pharmacists. 

The  recent  banquet  given  by  some  Philadelphia  pharmacists 
to  the  physicians  of  their  district  is  an  indication  that  the 
pharmacists  are  awake  to  the  importance  of  bringing  the  tAvo 
professions  together.  The  idea  of  dining  together  is  an  excel¬ 
lent  one,  as  the  impression  of  fraternity  and  good  fellowship 
thereby  produced  is  likely  to  be  lasting  even  if  the  fine 
speeches  made  by  the  after-dinner  speakers  are  forgotten. 
Physicians  and  pharmacists  may  thus  come  to  knoAv  each  other 
better  and  will  be  sloAver  to  credit  the  idea  that  the  tAvo  occu¬ 
pations,  whether  regarded  as  trades  or  professions,  are  antago¬ 
nistic. 


“Patent  Medicines”  in  British  Columbia. 

That  our  northern  neighbors  are  fully  aAvake  to  the  need  of 
reform  in  the  use  of  proprietary  and  “patent  medicines”  is 
evidenced  by  the  action  taken  at  the  eighth  annual  meeting 
of  the  British  Columbia  Medical  Association  held  at  Victoria, 
B.  C.,  in  August  last.  The  following  resolutions  Avere  passed 
and  ordered  transmitted  to  the  Canadian  Medical  Association: 

Whfreas.  It  is  morally  incumbent  on  every  medical  man  to  pro¬ 
tect  the  public  against  disease  and  sickness  as  far  as  possible  ;  and 

Whereas,  The  so-called  “patent  medicines”  are  sold  without  re¬ 
striction  throughout  this  province,  thereby  constituting  a  menace 
to  the  public  health  ;  and 

Whereas,  Proprietary  medicines,  the  composition  of  which  are 
not  known,  are  prescribed  by  regular  physicians  to  a  certain  ex¬ 
tent  ;  therefore,  be  it 

Resolved ,  That  the  British  Columbia  Medical  Association  place 
Itself  on  record  as  being  in  favor  of  the  enactment  of  suitable 
laAvs  for  the  protection  of  the  public  against  “patent  medicines 

and 

Resolved,  That  it  appoint  a  committee  whose  duty  It  shall  be  to 
institute  such  measures,  or  support  them  if  introduced  by  the  leg¬ 
islature  ;  and 

Resolved,  That  it  strongly  disapprove  of  the  unscientific  and  pos¬ 
sibly  dangerous  practice  of  prescribing  the  secret  proprietary  med- 

Icnes ;  and 

Resolved,  That  the  British  Columbia  Medical  Council  be  re¬ 


quested  to  communicate  with  all  physicians  of  the  proA'ince,  draw¬ 
ing  their  attention  to  the  undesirability  of  prescribing  these  secret 
proprietary  medicines. 

The  British  Columbia  Medical  Association  also  asked  that 
the  Canadian  Medical  Association  cooperate  Avith  it  in  getting 
the  Dominion  Government  to  take  action  in  this  matter. 


C  or  re  span  den  ce 


“Spontaneous  Arterial  Degeneration  in  Rabbits.” 

Chicago,  Nov.  7,  1907. 

To  the  Editor: — In  The  Journal,  Oct.  5,  19u7,  is  an  article 
by  Dr.  Miles  and  an  editorial  on  the  above  subject.  The 
suggestion  is  made  in  these  articles  that  the  various  experi¬ 
mental  vascular  changes  that  have  been  produced  during  the 
past  four  years  may  be  in  reality  of  spontaneous  origin. 
Jores’  exhaustive  dissertations  on  arteriosclerosis  which  ap¬ 
peared  just  previous  to  Josue’s  successful  experimental  Avork, 
revie\Ars  the  various  attempts  to  produce  arterial  changes  in 
animals  and  especially  in  rabbits,  and  the  total  number  of  ani¬ 
mals  carefully  examined  must  have  been  large  and  yet  in  not 
one  of  these  were  they  able  to  detect  vascular  changes.  In 
1900  Crofton  reported  atheroma  in  two  rabbits  as  a  result  of 
injections  with  hypoxanthin.  Fisher,  while  Avorking  with  adre¬ 
nalin  arteriosclerosis,  reports  that  in  some  poorly  nourished 
animals  he  found  slight  spontaneous  changes  resembling  those 
produced  by  adrenalin.  Ophuls,  also,  recently  reported  spon¬ 
taneous  atheroma  in  one  rabbit.  Beyond  this,  so  far  as  I  have 
been  able  to  determine,  no  one  had  detected  changes  of  this 
sort  until  Dr.  Miles  and  Dr.  Johnstone  in  the  report  referred 
to.  RevieAving  the  experimental  work  of  the  past  feAV  years, 
Ave  find  that  there  haAre  been  many  unsuccessful  attempts  to 
produce  arterial  changes,  as  Adler’s  work  Avith  an  infusion  of 
tobacco,  Josu§  with  very  small  doses  of  nicotin,  Lissauer  with 
caffein,  Jores  with  adrenalin  by  mouth,  Erb  by  intraperitoneal 
injection  of  adrenalin,  Josue,  Kulbs  and  others  by  subcutaneous 
injections  of  adrenalin,  although  they  all  Avere  able  to  produce 
degeneration  by  adrenalin  intravenously.  Kulbs  and  Ziegler 
each  found  arterial  changes  in  every  animal  given  adrenalin 
intravenously.  Pearce  and  Stanton  have  described  the  process 
of  healing  that  occurs  after  adrenalin  has  been  discontinued. 
We  have  the  100  normal  animals,  examined  by  Loeb  and  re¬ 
ferred  to  by  Miles,  in  which  no  changes  Avere  found,  and 
Meronescu’s  series  of  300  normal  rabbits  Avithout  evidences  of 
changes,  although  his  adrenalin  rabbits  showed  constant  char¬ 
acteristic  lesions.  With  this  evidence  it  seems  highly  improb¬ 
able  that  the  experimental  lesions  could  have  been  of  sponta¬ 
neous  origin.  Dr.  Miles’  report  on  the  series  of  untreated  ani¬ 
mals  and  those  receiving  adrenalin  subcutaneously  is  not 
conclusive,  as  all  investigators  agree  that  it  is  practically  im¬ 
possible  to  produce  arterial  changes  by  subcutaneous  injections 
of  adrenalin.  The  findings  of  Drs.  Miles  and  Johnstone  are  ex¬ 
tremely  interesting,  as  they  shorv  that  certain  groups  of  rab¬ 
bits  are  extremely  liable  to  arterial  changes.  It  would  be 
very  instructive  to  determine  under  Avhat  conditions  these  ani¬ 
mals  had  been  kept.  '  That  such  spontaneous  changes  are  gen¬ 
eral  has  not  been  proved,  the  weight  of  evidence  being  decid¬ 
edly  to  the  contrary.  Joseph  L.  Miller,  M.D. 


Triacol  and  the  Alpers  Chemical  Company. 

Neav  York  City,  Nov.  4,  1907. 

To  the  Editor: — About  a  year  ago  The  Journal  of  the 
American  Medical  Association  criticized  the  action  of  the 
Alpers  Chemical  Company  for  advertising  its  product,  Triacol, 
in  a  number  of  magazines,  and  I  was  personally  held  respon¬ 
sible  for  such  action.  Neither  the  Alpers  Chemical  Company 
nor  myself  knew  of  this  criticism  until  recently,  when  at  the 
meeting  of  the  American  Pharmaceutical  Association  my  atten¬ 
tion  Avas  called  to  it.  This  is  the  yeason  for  the  long  delay  in 
correcting  some  erroneous  statements  made  in  The  Journal. 
The  adATertisements  in  question  Avere  made  through  a  misun¬ 
derstanding  betAveen  an  advertising  agent  and  an  employe 
of  the  company  who  had  temporary  charge  of  these  matters 
during  the  manager’s  absence  in  Europe.  As  soon  as  the  error 
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was  detected  steps  were  taken  to  stop  the  respective  adver¬ 
tisements  and  they  have  long  ago  disappeared  from  the  maga¬ 
zines.  While  the  Alpers  Chemical  Company  regrets  this  error, 
due  to  an  overzealous  employ^,  it  wishes  to  state  most  em¬ 
phatically  that  no  change  of  policy  was  ever  contemplated, 
and  that  its  product,  Triacol,  was,  and  always  ivill  be,  a 
strictly  ethical  preparation,  being  recommended  to  the  med¬ 
ical  profession  alone. 

As  to  myself,  I  have  not  influenced  the  policy  of  the  Alpers 
Chemical  Company  for  years,  and  knew  nothing  of  this  whole 
matter  till  last  September.  The  efforts  of  my  professional 
life  have  largely  been  devoted  to  the  advancement  of  ethical 
relations  between  medicine  and  pharmacy,  and  I  have  never 
for  a  moment  changed  my  position. 

William  C.  Alpers. 


A  Warning  Not  Heeded. 

Dallas,  Texas,  Nov.  12,  1907. 

To  the  Edi tor  .-—From  the  fact  that  there  is  in  Texas  a  huge 
conspiracy  against  all  young  medical  school  I  hereby  warn  you 
not  to  mention  in  any  of  your  publications  including  the 
A.  M.  A.  Journal  any  unfavorable  mention  of  the  College  of 
Phvs.  &  Surg.,  Dallas.  Kindly  refuse  to  mention  this  school 
in  any  till  further  notice.  I  warn  you  under  penalty  of  the 
law.  Arthur  C.  Bell,  Dean. 

[See  page  1795,  item  headed  “Texas  Board  Withdraws  Rec¬ 
ognition.” — Ed.] 


Association  News 


to  the  subject.  We  are  glad  to  announce,  therefore,  that  the 
Board  of  Trustees  of  the  American  Medical  Association  has 
taken  steps  for  the  founding  of  the  Archives  of  Internal  Med¬ 
icine.  It  will  be  devoted  to  the  publication  of  original  studies 
on  clinical  medicine  carried  out  at  the  bedside  or  in  the  labora¬ 
tory,  and  of  physiological,  pathological  and  pharmacological 
researches  that  have  a  bearing  on  the  nature,  diagnosis  or 
treatment  of  disease.  Scholarly,  thorough  work,  well  abreast 
of  the  present  position  of  medical  science,  is  what  is  desired  for 
the  Archives  of  Internal  Medicine.  All  technical  details  and 
protocols  necessary  to  prove  the  thesis  will  be  welcome,  al¬ 
though  unnecessary  details  are  to  be  avoided.  Articles  that 
summarize  what  is  already  known  on  a  certain  topic  and  then 
add  something  new,  represent  the  class  of  communications 
that  are  desired,  as  well  as  short  original  communications  on 
matters  relating  to  internal  medicine.  Articles  which  do  not 
deal  with  internal  medicine,  but  take  up  the  purely  technical 
or  special  problems  of  cognate  branches  of  medicine,  such  as 
surgery,  obstetrics,  pathology,  chemistry,  physiology,  etc.,  will 
not  be  considered  appropriate.  It  is  not  intended  that  the 
Archives  shall  contain  editorials  or  abstracts,  but  occasional 


analytical  reviews  of  books  and  of  important  subjects  will 
appear. 

The  undersigned  desire  the  hearty  cooperation  of  all  those 
interested  in  scientific  medicine  in  the  United  States. 

All  communications  relating  to  the  editorial  part  of  the 
journal  should  be  addressed  to  Dr.  Joseph  L.  Miller,  100  State 
Street,  Chicago.  Respectfully, 

Joseph  L.  Miller,  David  L.  Edsall, 

Richard  C.  Cabot,  Theodore  C.  Janeway, 

George  Dock,  W.  S.  Thayer, 


Editorial  Board. 


THE  ARCHIVES  OF  INTERNAL  MEDICINE. 

Announcement  of  Publication. 

At  the  Atlantic  City  session  of  the  American  Medical  Asso¬ 
ciation  a  petition  signed  by  many  clinicians  was  presented  to 
the  Board  of  Trustees,  suggesting  the  publication  of  a  journal 
devoted  to  scientific  clinical  medicine,  and  stating  that  there 
was  no  journal  in  the  English  language  covering  the  field  out¬ 
lined.  In  response  to  this  request  the  Board  of  Trustees  at 
once  appointed  a  committee,  which  reported  to  the  Board  at  its 
October  meeting,  approving  the  proposal  and  outlining  a  gen¬ 
eral  plan  for  such  a  publication.  The  Board  adopted  the  re¬ 
port,  and  asked  the  following  to  act  as  the  editorial  board: 
Joseph  E.  Miller,  Chicago;  Richard  C.  Cabot,  Boston;  George 
Dock,  Ann  Arbor,  Mich.;  David  L.  Edsall,  Philadelphia;  Theo¬ 
dore  C.  Janeway,  New  York  City,  and  W.  S.  Thayer,  Balti¬ 
more.  The  tenure  of  office  of  the  editors  is  to  be  six  years, 
but  they  are  so  appointed  that  the  term  of  one  will  expire 
each  year. 

The  first  number  of  the  Archives  of  Internal  Medicine  will 
be  issued  about  Jan.  15,  1908.  Subsequent  numbers  will  follow 
at  intervals  as  material  permits,  but  monthly  issue  is  antici¬ 
pated.  Two  volumes  will  be  published  annually,  each  to  con¬ 
sist  of  not  less  than  600  pages.  The  Archives  will  contain  no 
advertisements. 

Mechanically  and  typographically,  the  Archives  of  Internal 
Medicine  will  be  of  the  highest  order,  with  special  attention 
given  to  the  reproduction  of  illustrations. 

Authors  who  so  desire  will  be  given  250  complimentary 
reprints. 

For  the  present  the  subscription  price  will  be  $4  a  year — • 
two  volumes — or  50  cents  a  copy.  As  an  introductory  offer  a 
reduction  of  one  dollar  will  be  made  to  members  and  subscrib¬ 
ers  to  The  Journal  of  the  American  Medical  Association.  It 
is  very  desirable  that  those  who  wish  the  Archives  should  send 
in  their  names — by  postal  card  or  letter — as  early  as  is  con¬ 
venient,  so  that  a  general  idea  of  the  number  to  print  may  be 
obtained  before  Jan.  1,  1908.  Address:  “Archives  of  Internal 
Medicine,  103  Dearborn  Avenue,  Chicago,  Ill.” 

Announcement  by  Editorial  Board. 

The  increasing  amount  of  scientific  work  in  internal  medi¬ 
cine  in  this  country  has  led  to  the  need  of  a  journal  devoted 


Miscellany 

THE  GREAT  AMERICAN  FRAUD. 

Nostrum  Advertisements  in  the  Religious  Press— Influences 

for  Reform. 

In  a  recent  issue  of  The  Journal1 2  we  gave  a  rather  full 
report  of  Collier’s  arraignment  of  the  religious  press  for  the 
character  of  the  advertising  it  carried.  In  a  later  issue  of  the 
same  magazine1  Samuel  Hopkins  Adams  discusses  the  in¬ 
fluences  for  reform,  foremost  among  which  he  places  the  clean 
leligious  papers.  He  says: 

“The  very  fact  that  they  maintain  themselves  without  taking 
blood-money  is  at  once  an  accusation  against  their  less  con¬ 
sistent  compeers  and  a  refutation  of  the  plea  that  without 
the  money  of  quackery  a  religious  paper  can  not  be  self-sup¬ 
porting. 

THE  CHRISTIAN  ADVOCATES. 

“On  this  important  point,  here  is  testimony  from  the  Chris¬ 
tian  Advocate  of  Nashville,  Tenn.  The  Christian  Advocate  is 
under  the  general  direction  of  the  publishing  house  of  the 
Methodist  Episcopal  Church.  The  editor,  Rev.  G.  B.  Winton, 
is  made  responsible  for  the  advertising  also,  which  is  the  proper 
and  logical  system,  and  has  full  powers  to  reject  any  objection¬ 
able  matter.  His  rule  is  a  simple  one:  ‘That  as  far  as  possible 
advertisements  of  “patent  medicines”  be  eliminated,  and  that 
if  any  are  admitted  they  must  be  of  articles  free  from  nar¬ 
cotics,  and  an  undue  proportion  of  alcohol,  and  such  as  make 
no  spurious  claims  as  to  what  the  medicines  will  accomplish/ 
Is  the  Nashville  Christian  Advocate,  therefore,  tottering  on  the 
brink  of  beggary?  An  inquiry  from  the  management  of  the 
paper  indicates  the  reverse: 

“At  present,  when  we  are  more  rigid  in  the  scrutiny  of 
advertising  than  ever  before,  and  when  we  have  three  regular 
editors  on  our  staff  instead  of  two,  as  has  been  customary,  the 
paper  is  self-sustaining/ 

“Moreover,  the  Nashville  Christian  Advocate  pays  for  its 
contributions,  which  few  religious  journals  do.  It  would  seem, 
therefore,  to  be,  like  its  denominational  brother,  the  New  York 
Christian  Advocate,  an  illustration  of  how  an  intelligent  and 
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conscientious  standard  of  advertising  helps  rather  than  hinders 
a  religious  paper. 

“The  Record  of  Christian  Work  believes  that  ‘to  have  one 
standard  of  orthodoxy  for  the  editorial  columns,  and  another 
for  the  business  management  is  nothing  less  than  cant.’  Hence, 
it  contrives  to  get  along  without  taking  a  percentage  for  swind¬ 
ling  the  sick  and  suffering.  So  does  the  Christian  Register , 
organ  of  the  Unitarian  denomination,  which  ‘has  not  inserted 
medical  advertising  for  thirty  years;’  the  Universalist  Leader, 
which  ‘declines  everything  objectionable  regardless  of  financial 
results;’  the  Catholic  Monitor  of  San  Francisco;  the  Catholic 
Tidings  of  Los  Angeles,  which  holds  that  exploiting  fraud  is 
‘incompatible  with  the  teaching  of  Mother  Church ;’  the  Amer¬ 
ican  Hebreic,  which  adheres  to  a  policy  of  ‘no  medical  adver¬ 
tisements  accepted;’  the  American  Israelite;  the  Orthographic 
Review,  a  sectarian  publication  in  Indianapolis;  the  Christian 
Herald,  one  of  the  pioneer  protestants  against  this  class  of 
chicanery;  Forward  and  the  Westminster  Teacher,  issued  by 
the  Presbyterian  Board  of  Publication  and  Sabbath  School 
Work,  which  ‘neArer  inserts  medical  advertising  in  our  me¬ 
diums;’  the  Cumberland  Presbyterian  Banner  of  Jasper,  Tenn. ; 
and,  with  perhaps  an  occasional  slip  through  inadA^ertence  in 
admitting  some  mildly  fraudulent  but  harmless  proprietaries, 
the  Congregationalist .  the  Presbyterian  Standard  and  the 
Christian  Guardian  (Methodist).  The  Religious  Telescope  of 
the  United  Brethren  Publishing  House  is  dropping  all  this 
class  of  patronage.  ‘We  do  not  regard  all  medical  advertise¬ 
ments  as  harmful,’  writes  the  editor,  ‘but  there  seems  to  be 
no  safe  way  to  attempt  a  distinction.’  Zion’s  Herald  published 
in  Boston,  has  made  a  distinction  which  is  admirable  if  rigidly 
adhered  to.  ‘Ordered;  that  after  this  date  the  publishing  agent 
of  Zion’s  Herald  is  instructed  to  decline  all  orders  .of  adA7er- 
tisements  of  medicines  that  are  composed  in  part  of  alcohol, 
opium,  or  other  known  harmful  drugs;  of  advertisements  that 
suggest  disease  or  work  on  the  imaginations  of  the  readers 
for  that  purpose,  and  of  adAmrtisements  that  make  promises 
of  impossible  cures.’ 

Unity  (published  in  Chicago)  ‘does  not  know  whether  in  the 
mind  of  Collier’s  it  is  a  religious  journal  or  not,’  but  in  its 
thirty  years  of  existence  it  has  ‘never  wittingly  yielded  its  col¬ 
umns  to  the  pernicious  advertiser,  though  it  is  not  ignorant 
of  the  tempter  and  the  force  of  the  argument  “that  good  may 
come  of  it.”  ’  A  study  of  the  columns  of  Unity  indicates  that 
it  is  indeed  a  religious  journal  all  the  way  through  and  that  it 
has  no  double  standard — one  set  of  ethics  for  the  editorial 
part  and  another  for  the  adr^ertising.  Indeed,  a  paper  which 
announces  conspicuously.  ‘We  absolutely  guarantee  all  adver¬ 
tisements  herein.’  is  obviously  concerned  with  ethics  first  and 
earnings  afterward. 

THE  LUTHERAN  PUBLICATIONS. 

“For  the  credit  of  the  Lutheran  Church  the  Roal  J.  II. 
Witte  of  Hannibal,  Mo.,  comes  forward  Avith  a  statement  that 
all  the  publications  of  the  Missouri  Synod  are  free  of  fraudu¬ 
lent  medical  matter,  naming  specifically  Der  Lutheraner,  Die 
Missionstaube,  Kinder-und-Jugendblatt,  The  Young  Lutheran’s 
Magazine,  and  the  Lutheran  Witness.  The  Lutherische  Kirch- 
enzeitung  of  Columbus,  Ohio,  has  neArer  carried  medical  adver¬ 
tisements.  ‘We  are  opposed  to  the  Achole  business  of  pouring 
unknown  drugs  or  fluids  of  doubtful  character  into  people,’ 
says  the  Rev.  Mr.  Lenski,  the  editor,  ‘and  are  using  our  influence 
against  it.  My  church  body  Avould  call  me  sharply  to  task 
if  I  took  a  different  course.’  It  would  hardly  do  to  assume 
that  the  Lutherans,  as  a  body,  are  of  higher  principle  or  clearer 
intelligence  than  other  churches,  but  certainly  it  would  seem 
that  they  haAre  the  ability,  above  most  others,  of  making  their 
publications  represent  the  best  qualities  of  their  religion.” 

Mr.  Adams  then  gives  a  summary  of  the  excuses  offered  by 
the  various  editors  whose  journals  he  took  to  task.  Most  of 
these  “excuses”  do  not  excuse,  a  feAv  seem  based  on  the  old 
theory:  “No  case;  abuse,  plaintiff’s  attorney.”  Not  all,  hoAv- 
ever,  try  to  eA’ade  the  impeachment;  one  editor  in  particular 
acknoAvledging  the  need  of  reform. 

ONE  EDITOR’S  PRINCIPLES. 

“From  paltering  excuse  and  shuffling  evasion,  it  is  good  to 
turn  1o  the  words  of  a  religious  editor  who  puts  principle 
above  profits.  No  writing  of  mine  can  sum  up  the  essentials 
of  the  situation  as  does  this  extract  from  a  letter  of  Frank 
Willis  Barnett,  editor  and  owner  of  the  Alabama  Baptist,  pub¬ 
lished  in  Birmingham,  a  paper  which  has  been  full  to  reeking 
with  fraudulent  medical  advertising. 

“T  hope  soon  to  have  a  clean  bill  of  health.  From  personal 
experience  I  know  that  the  man  Avho  publishes  a  denomina¬ 


tional  weekly  has  a  hard,  uphill  fight  to  make  both  ends  meet. 
I  do  not  AA’ant  to  pose  as  heroic,  but  as  sure  as  you  live  your 
articles  make  it  mighty  tight  on  the  editors  of  religious  pa¬ 
pers.  It  is  easy  to  say  “Better  that  they  went  out  of  exist¬ 
ence.”  But  when  you,  or  any  other  man,  looks  his  bread  and 
meat  in  the  face,  and  sees  the  pone  grow  smaller  and  the 
cut  littler,  it  is  an  effort  to  do  right  when  one’s  stomach 
suffers.  But,  after  all,  if  we  believe  what  we  preach  and 
Avrite,  Ave  must  do  the  square  thing  ourselves,  or  how  can  Ave 
help  otners  to  win  moral  battles?  I  am  glad  that  I  live  in  an 
age  when  men  are  willing  to  make  sacrifices  and  xArhen  the  press 
is  undertaking  big  reforms  against  poAverful  interests.  It  is 
no  time  in  which  to  whine.’  ” 

Summing  up,  Mr.  Adams  says,  referring  to  the  editor’s  let¬ 
ter  given  above :  “Reverend  gentlemen  of  the  religious  press,  you 
who  publish  papers  of  power  and  influence,  backed  safely  by  the 
financial  ability  of  your  church  organizations,  whither  you 
lead  others  will  folloAV.  If  Mr.  Barnett,  sole  owner  of  his  strug¬ 
gling  paper,  with  his  whole  career  staked  on  his  venture,  can 
better  afford  to  cleanse  himself  of  the  eA'il  influences  that  have 
hitherto  been  the  mainstay  of  his  enterprise,  can  better  afford 
to  see  the  pone  grow  smaller  and  the  cut  littler,  can  better 
afford  to  be  an  honorable  Christian  from  cover  to  cover  of  his 
publication  than  to  compromise  with  the  devil  of  quackery, 
can  you  afford  to  do  othenvise?” 


Book  Notices 


Chemical  Pathology.  A  Discussion  of  General  Pathology  from 
the  Standpoint  of  the  Chemical  Processes  Involved.  By  H  Gideon 
Wells.  Ph.D.,  M.D.,  Assistant  Professor  of  Pathology  'in  the  Uni¬ 
versity  of  Chicago.  Cloth.  Pp.  540.  Price,  $3.25  net.  Philadel¬ 
phia  :  W.  B.  Saunders  Company,  1907. 

This  book  represents  the  first  attempt  in  the  English  lan¬ 
guage  to  revierv  in  a  systematic  manner  the  chemical  knoAvl- 
edge  now  at  our  disposal  concerning  the  nature  and  manifes¬ 
tations  of  disease.  The  author  has  not  hesitated  to  incorpor¬ 
ate  in  the  treatise  the  most  Avidely  separated  aspects  of  the 
general  subject.  The  following  tabulation  of  the  chapter  head¬ 
ings  will  afford  an  idea  of  the  ground  covered  in  the  book: 
Chemistry  and  Physics  of  the  Cell;  Enzymes;  Chemistry  of 
Bacteria  and  Their  Products;  Chemistry  of  Animal  Parasites; 
Chemistry  of  Immunity  and  of  the  Reactions  of  Agglutination 
and  Precipitation;  Chemical  Means  of  Defense  Against  Poisons 
of  IvnoAvn  Composition;  Phvtotoxins  and  Zootoxins;  Hemolysis 
and  Serum  Cytotoxins;  Inflammation;  Disturbances  of  Circu¬ 
lation  and  Diseases  of  the  Blood;  Edema;  Retrogressive  Proc¬ 
esses;  Calcification,  Concretions  and  Incrustations;  Pigmenta¬ 
tion;  Chemistry  of  Tumors;  Metabolism  and  Autointoxication; 
Gastrointestinal  Autointoxication;  Ductless  Glands;  Uric  Acid 
Metabolism ;  Diabetes.  These  numerous,  often  intricate  and 
most  varied  subjects  are  revieived  in  a  space  of  less  than  600 
pages;  and  considered  from  the  standpoint  of  the  number  of 
subjects,  the  state  of  our  knoivledge  and  the  limitations  of 
space,  the  topics  are  well  reviewed.  The  author  is  familiar 
Avith  an  enormous  literature.  He  has  for  the  most  part  clear 
ideas  concerning  both  fundamental  principles  and  concrete  in¬ 
vestigations.  For  the  physician  the  book  will  proATe  a  reliable 
guide.  For  the  student  of  pathology  as  currently  taught  in 
this  country,  this  book  should  afford  an  excellent  antidote  to 
the  ultramorphologic  point  of  vieAV.  As  a  guide  to  the  trained 
student  in  research  the  book  can  not  serve,  and  Avas  not,  in¬ 
deed,  designed  to  that  end.  No  book  that  is  spread  over  so 
large  a  domain  Avith  so  feiv  pages  can  hope  to  possess  that 
sequence  in  development  and  objectivity  in  historical  presen¬ 
tation  that  is  essential  in  the  guide  to  the  student  entering 
on  research.  This  may  be  regarded  as  a  very  unspecific  criti¬ 
cism  ;  it  is  not  intended,  as  a  matter  of  fact,  as  a  criticism  at 
all;  it  is  simply  a  statement  of  fact. 

In  the  recital  of  investigations  the  author  is  not  sufficiently 
critical;  he  does  not  make  sufficient  use  of  the  collateral  in¬ 
vestigations  in  chemical  biology  and  botany,  and  lastly,  the 
book  is  not  Avritten  from  the  standpoint  of  the  physicist’s 
theory  of  dimensions.  There  are  tivo  kinds  of  books  in  biol¬ 
ogy,  as  in  physics  and  chemistry.  The  one  kind  is  intended 
to  serve  as  a  general  statement  of  Avhat  Ave  know  and  is  de¬ 
signed  for  the  use  of  those  who  wish  to  inform  themgelves, 
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untrained  in  the  subject,  of  the  current  state  of  knowledge. 
The  second  kind  of  book  aims  to  teach  the  aspiring  investi¬ 
gator  the  historical  development,  present  state  and  future 
direction  of  the  pi'oblems  of  science.  This  book  belongs  to  the 
first  class.  As  such  it  has  a  large  field  of  usefulness,  particu¬ 
larly  in  this  country,  where  medicine  is  hidebound  in  morphol¬ 
ogy.  It  ought  to  be  on  the  desk  of  every  reading  physician  in 
this  country,  and  it  will  be  there  if  the  members  of  the  profes¬ 
sion  realize  how  safe  and  sane  Dr.  Wells  is  in  his  point  of 
view  of  pathology. 


Queries  and  Minor  Notes 


Anonymous  Communications  will  not  be  noticed.  Queries  for 
this  column  must  be  accompanied  by  the  writer’s  name  and  ad¬ 
dress,  but  the  request  of  the  writer  not  to  publish  name  or  address 
will  be  faithfully  observed. 

METRIC  EQUIVALENT  OF  THE  TEASPOON. 

Hanover.  Mass,  Nov.  1,  1907. 

To  the  Editor: — While  a  student  at  Yale,  I  was  taught  to  use 
the  metric  system  and  liked  it  very  much.  I  was  taught  to  con¬ 
sider  5  c.c.  equal  to  a  teaspoonful.  Since  I  have  been  here  have 
written  my  prescriptions  as  formerly  taught  and  am  told  by  the 
country  druggist  that  4  c.c.  is  a  teaspoonful  and  not  5  c.c.  I  ask 
him  his  authority  and  he  produces  the  Dispensatory,  of  which 
Dr.  Hare  of  Pennsylvania  is  one  of  the  editors.  I  write  to  Dr. 
Hare  about  the  matter  and  his  reply  is  as  follows :  Four  c.c. 
equal  one  fluidram,  therefore,  5  c.c.  is  wrong.  Frequently  I  have 
noticed  in  The  Journal  in  the  department  of  Therapeutics,  that 
“a  teaspoonful  holds  5  c.c.”  Whom  am  I  to  believe? 

Charles  Hammond. 

Answer.- — The  United  States  Pharmacopeia  has  authorized  the 
statement  that  a  teaspoon  holds  approximately  4  c.c.,  and  this  has 
been  accepted  for  a  long  time  because  the  teaspoon  used  to  be 
regarded  as  the  equivalent  of  the  fluidram.  This  was  probably 
correct  with  the  smaller  teaspoons  that  were  sometimes  used. 
But  as  a  rule  the  teaspoon  has  a  larger  capacity,  and  the  rule 
that  four  teaspoonfuls  make  a  tablespoonful  is  incorrect,  the  ratio 
being  nearer  1  to  3  than  1  to  4.  The  capacity  of  spoons  has  been 
carefully  investigated  by  M.  I.  Wilbert  (proceedings  of  the  American 
Pharmaceutical  Association,  1905,  liii,  301).  He  found  that  tea¬ 
spoons  evenly  full  have  a  capacity  of  from  4.6  to  5.5  cc.  Dessert¬ 
spoons  will  hold  from  8.4  to  10.4  c.c.,  and  tablespoons  from  12.8 

to  15.6  c-c.  All  spoons,  if  filled  to  their  greatest  capacity,  will 
hold  from  10  to  20  per  cent,  more  than  the  quantities  here  given.  It 
is  fortunate  that  the  capacity  of  the  teaspoon  is  so  nearly  5  c.c., 
for  this  unit  lends  itself  very  readily  to  calculations  in  the  metric 
system.  Thus  100  c.c.  will  give  just  20  doses.  For  the  purpose 
of  prescribing,  the  teaspoon  may  be  taken  as  holding  5  c.c.,  the  des¬ 
sertspoon  10  c.c.,  and  the  tablespoon  15  c.c. 


CERVICAL  RIB. 

Muskogee,  I.  T.,  Oct.  31,  1907. 

To  the  Editor: — Some  months  ago  there  appeared  in  The 
Journal  an  article  reporting  a  case  of  “Cervical  Rib.”  Please 
inform  me  in  what  number  I  will  find  it.  If  you  have  any  other 
literature  on  the  subject,  please  refer  me  to  it. 

I.  B.  Oldham,  M.D. 

Answer. — The  article  desired  was  by  Dr.  Carl  Beck  in  The 
Journal,  June  17,  1905.  Other  literature  on  the  subject  is  as 
follows : 

“Cervical  Rib,  with  Resulting  Gangrene  of  Fingers,”  W.  N. 
Babcock,  American  Medicine,  Oct.  7,  1905. 

“Cervical  Ribs  and  Their  Effects  on  the  Great  Vessels  of  the 
Neck,”  W.  Broadbent,  British  Medical  Journal,  May  5,  1906. 

“Diagnosis  of  Cervical  Ribs,”  Zeit.  f.  klin.  Med.,  LX,  3-4,  ab¬ 
stracted  in  The  Journal,  Dec.  1,  1906,  p.  1862. 

“Clinical  Significance  of  the  Cervical  Rib,”  J.  B.  Murphy,  Surgery, 
Gynecology  and  Obstetrics,  October,  1906. 

“Cervical  Rib,”  C.  K.  Russel,  Medical  Record,  Feb.  16,  1907  ;  ab¬ 
stracted  in  The  Journal,  March  2,  1907,  p.  832. 

“Symptoms,  Diagnosis  and  Treatment  of  Cervical  Rib,”  W.  W. 
Keen,  Amer.  Jour.  Med.  Sciences,  February,  1907  ;  abstracted  in 
The  Journal,  March  16,  1907,  p.  976. 

Editorial  in  The  Journal,  March  9,  1907,  p.  878. 


PREPARATION  OF  SECRETIN. 

Troy,  N.  Y„  Oct.  31,  1907. 

To  the  Editor: — Kindly  advise  me  who  is  the  maker  or  importer 
of  secretin.  B.  S.  Booth. 

Answer. — So  far  as  we  can  learn  secretin  is  not  on  the  market. 
In  the  cases  reported  it  has  been  prepared  after  the  method  of 
Bayliss  and  Starling  and  of  Moore,  who  used  it  with  apparent  suc¬ 


cess  in  some  cases  of  diabetes.  This  method  is  described  as  fol¬ 
lows  by  Nellis  B.  Foster  (Journal  of  Biologic  Chemistry,  Jan., 
1907)  :  “Pig  intestines  were  removed  from  the  animal  immedi¬ 
ately  after  slaughter  and  taken  at  once  from  the  abbatoir  to  the 
laboratory.  About  two  feet  of  each  duodenum  was  separated  for 
use.  Such  sections  from  about  twenty-five  intestines  were  extracted 
at  one  time.  The  gut  was  opened,  quickly  washed  with  physiologic 
salt  solution,  and  the  mucosa  lightly  scraped  off  with  a  horn  spat¬ 
ula.  After  passing  the  mucous  membrane  through  a  fine  hashing 
machine  it  was  mixed  with  an  equal  volume  of  0.4  per  cent,  hydro¬ 
chloric  acid,  ground  in  a  mortar,  then  transferred  to  a  casserole 
and  slowly  heated  to  boiling.  Filtration  through  cheese  cloth 
freed  the  material  from  the  larger  particles  of  membrane.  After 
rendering  the  filtrate  less  acid  by  adding  sodium  hydroxid  until 
the  reaction  to  litmus  was  faintly,  though  distinctly,  acid,  it  was 
sterilized  in  flasks  and  was  ready  for  use.  This  secretin  extract 
was  freshly  prepared  every  three  days.  The  dose  I  have  em¬ 
ployed  was  an  ounce  of  this  extract  a  half-hour  after  meals.” 


ITALIAN  MEDICAL  PERIODICALS. 

Black  Diamond,  Cal.,  Oct.  25,  1907. 

To  the  Editor: — Where  can  I  obtain  an  Italian  journal  of  medi¬ 
cine?  I  wish  to  subscribe  for  one  for  a  year.  Frank  Gregory. 

Answer. — II  Policlinico,  Corso  Umberto  1,  N  219,  Rome,  Italy, 
is  published  in  three  sections  :  a  medical  monthly  section,  a  surgical 
monthly  section,  and  a  practical  weekly  section,  all  for  30  lire  ($6)  a 
year,  including  postage.  The  Gazzctta  dcgli  Ospedali,  Corso 
Magenta,  48,  Milan,  Italy,  publishes  3  editions  a  week,  22.50  lire 
($4.50)  a  year,  including  postage.  This  gazette  is  indexed  in  The 
Journal.  The  Riforma  Medica,  Is  a  weekly,  which  may  be  ad¬ 
dressed  :  Care  Prof.  G.  Rummo,  Naples,  Italy.  It  costs  35.50  lire 
($7.10)  a  year,  including  postage. 


INTERNATIONAL  SANITARY  CONVENTION  IN  MEXICO. 

Cincinnati,  Nov.  1,  1907. 

To  the  Editor: — Kindiy  tell  me  if  there  is  some  congress  of  medi: 
cine  meeting  at  Mexico  City,  sometime  in  December. 

M.  Louise  Benoit,  M.D. 

Answer. — As  mentioned  in  The  Journal,  November  2,  page 
1536,  the  Third  International  Sanitary  -  Convention  will  meet  in 
the  City  of  Mexico,  Dec.  2-7,  1907. 


The  Public  Service 


Army  Changes. 


Memorandum  of  changes  of  stations  and  duties  of  medical  of¬ 
ficers,  U.  S.  Army,  week  ending  Nov.  16,  1907  : 

Tefft,  W.  11.,  asst. -surgeon,  left  Cuba  en  route  to  the  United 
States  on  two  months’  leave  of  absence. 

Morse,  A.  W.,  asst.-surgeon,  ordered  to  Cheyenne  Indian  Agency, 
S.  D.,  for  duty  in  field  with  Second  Squad,  Second  Cavalry. 

Vose,  W.  E.,  asst.-surgeon,  on  his  arrival  at  San  Francisco,  will 
proceed  to  Columbus  Barracks,  Ohio,  for  duty. 

Gosman,  G.  II.  R.,  asst.-surgeon,  leave  of  absence  extended  10 
days. 

Duncan,  W.  A.,  asst.-surgeon,  relieved  from  duty  in  the  Army 
Transport  Service,  to  take  effect  on  the  next  arrival  of  the  trans¬ 
port  Thomas,  and  ordered  to  report  at  the  Army  General  Hospital, 
Presidio  of  San  Francisco,  for  duty. 

Smart,  W.  M.,  asst.-surgeon,  ordered  to  accompany  First  Cavalry 
from  Fort  Clark,  Texas,  to  the  Philippine  Islands. 

Jones,  P.  L.,  asst.-surgeon,  ordered  to  accompany  First  Cavalry 
from  Fort  Clark,  Texas,  to  San  Francisco,  thence  for  duty  as 
surgeon  on  transport  to  sail  about  Dec.  5,  1907,  for  the  Philippine 
Islands.  „  , 

Powell,  W.  A.,  asst.-surgeon,  granted  30  days  leave  of  absence. 

Appel,  D.  M.,  deputy  surgeon  general,  granted  14  days’  leave  of 
absence 

Carswell,  R.  L.,  and  Huntington,  P.  W.,  asst.-surgeons,  advanced 
from  grade  of  first  lieutenants  to  that  of  captain,  to  date  from 
October  27.  .  . 

Bloombergh,  H.  D.,  asst.-surgeon,  granted  leave  of  absence  for 


one  month. 

Ilalloek,  II.  M.,  surgeon,  granted  10  days’  leave  of  absence. 

Gunckel,  G.  I.,  dental  surgeon,  left  Fort  Fremont,  S.  C.,  for  duty 
at  Fort  Moultrie,  S.  C. 

Voorhies,  H.  G.,  dental  surgeon,  left  Fort  D.  A.  Russell,  IVyo.,  on 
sick  leave  of  absence  for  two  months. 

Wolven,  F.  Homer,  dental  surgeon,  sailed  on  the  transport  Buford 
for  Philippine  service. 

Whinnery,  J.  C.,  dental  surgeon,  returned  from  duty  at  Alaskan 
posts  to  duty  at  Vancouver  Barracks,  Washington. 

Porter,  E.  H.,  contract  surgeon,  returned  to  duty  at  Fort  Clark, 
Texas,  from  leave  of  absence  for  ten  days. 

Dade,  W.  H.,  contract  surgeon,  left  Fort  D.  A.  Russell,  Wyo.,  on 


hunting  leave  for  ten  days. 

Adair,  G.  F.,  contract  surgeon,  returned  from  Annapolis  lane 
Range,  Md.,  to  duty  at  Fort  Wood,  N.  Y. 

McMillan,  C.  W„  contract  surgeon,  left  Fort  Crook,  Neb.,  on 
leave  of  absence  for  two  months. 

de  Quevedo,  L.  G„  contract  surgeon,  returned  to  duty  at  ban 
Juan,  P.  It.,  from  leave  of  absence. 

Garcia.  L.  C.,  contract  surgeon,  left  Fort  Riley.  Kansas,  for 
duty  with  troops  in  the  Cheyenne  River  Indian  Reservation. 
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Dade,  W.  II.,  contract  surgeon,  ordered  from  Fort  I).  A.  Bussell, 
Wyo.,  to  duty  with  troops  in  the  Cheyeune  .River  Iudiau  Reserva¬ 
tion. 

Freeland,  II.  L.,  contract  surgeon,  ordered  from  Fort  Leaven¬ 
worth.  Kans.,  to  duty  with  troops  in  the  Cheyenne  River  Indian 
Reservation. 

Archer,  W.  M.,  Jr.,  contract  surgeon,  left  Fort  Sam  Houston, 
Texas,  and  arrived  at  Fort  Clark,  Texas,  for  duty. 

Thorne,  ,7.  I.,  contract  surgeon,  ordered  from  San  Francisco,  to 
temporary  duty  in  the  department  of  California,  and  by  first  avail¬ 
able  transport  to  Manila,  I’.  1.,  for  Philippine  service. 


Navy  Changes. 

Changes  in  the  Medical  Corps  of  the  U.  S.  Navy,  for  the  week 
ending  Nov.  16,  1907  : 

Derr,  E.  Z..  medical  director,  detached  from  the  Navy  Yard, 
Portsmouth.  N.  II.,  and  ordered  to  the  Naval  Recruiting  Station, 
Providence,  It.  I. 

Steele,  J.  M.,  medical  inspector,  detached  from  the  Naval  Re¬ 
cruiting  Station,  Cleveland,  Ohio,  and  ordered  to  the  Navy  Yard, 
Portsmouth.  N.  H.,  and  to  additional  duty  in  command  of  the 
Naval  Hospital  at  that  yard. 

Means,  V.  C.  B.,  surgeon,  sick  leave  extended  three  months  from 
November  16. 

Manchester,  J.  D.,  P.  A.  surgeon,  detached  from  the  Naval  Hos¬ 
pital,  Pensacola,  Fla.,  and  ordered  to  the  Panther ,  when  commis¬ 
sioned. 

Payne,  J.  H.,  Jr.,  P.  A.  surgeon,  detached  from  the  Naval  Re¬ 
cruiting  Station,  Providence,  Ii.  I.,  and  ordered  to  the  Naval  Re¬ 
cruiting  Station,  Cleveland,  Ohio. 

Williams,  It.  B„  P.  A.  surgeon,  detached  from  the  Maine  and  or¬ 
dered  to  the  Franklin. 

Warner,  It.  A.  asst. -surgeon,  detached  from  the  Louisiana  and 
ordered  to  the  Naval  Hospital,  Pensacola,  Fla. 

Wheeler,  L.  H.,  asst. -surgeon,  ordered  to  the  Naval  Recruiting 
Station,  Indianapolis. 

Casto,  D.  H.,  asst.-surgeon.  detached  from  the  Naval  Recruiting 
Station.  Indianapolis,  and  ordered  to  the  Maine. 

Steadman,  W.  G.,  Jr.,  asst.-surgeon,  detached  from  the  Franklin 
and  ordered  to  the  Louisiana. 

Barber,  G.  H.,  surgeon,  detached  from  the  Kearsarge  and  ordered 
to  the  Wabash. 

Wilson,  H.  D.,  surgeon,  ordered  to  the  Kearsarge,  December  1. 

Baker,  M.  W..  P.  A.  surgeon,  detached  from  duty  at  the  Naval 
Hospital,  New  Fort  Lyon,  Colo.,  and  ordered  to  the  Naval  Hos¬ 
pital,  New  York,  N.  Y.,  for  treatment. 

Bishop,  L.  W.,  P.  A.  surgeon,  detached  from  the  Missouri  and 
ordered  to  continue  treatment  at  the  Naval  Hospital.  New  York. 

Michels,  R.  H.,  P.  A.  surgeon,  detached  from  the  Naval  Recruit¬ 
ing  Station,  Kansas  City,  Mo.,  and  ordered  to  the  Missouri. 

Belknap,  J.  L.,  asst.-surgeon.  detached  from  the  Wabash  and 
ordered  to  the  Naval  Hospital,  Boston. 

Wickes,  G.  L.,  asst.-surgeon,  ordered  to  the  Naval  Recruiting 
Station,  Kansas  City,  Mo. 

Field,  J.  G.,  surgeon,  ordered  to  the  Naval  Training  Station,  San 
Francisco. 

Biddle,  C.,  surgeon,  detached  from  the  Naval  training  station, 
San  Francisco,  and  ordered  to  Washington,  D.  C.,  for  examination 
for  promotion,  and  then  to  wait  orders. 

Fiske,  C.  N.,  P.  A.  surgeon,  detached  from  the  Yorlctown  and 
ordered  to  the  Naval  Hospital,  Mare  Island.  Cal. 

Shepard,  G.  W.,  asst.-surgeon,  ordered  to  the  Naval  Hospital, 
Mare  Island.  Cal. 

Longabaugh,  R.  I.,  asst.-surgeon,  detached  from  the  Naval  Hos¬ 
pital,  Mare  Island,  Cal.,  and  ordered  to  the  Yorktoicn. 

Lung.  G.  A.,  surgeon,  ordered  to  the  Naval  Recruiting  Station, 

Philadelphia. 

Bishop,  L.  W.,  surgeon,  T.  A.  surgeon,  when  discharged  from 
treatment  at  the  Naval  Hospital,  New  York,  ordered  to  the  Naval 
Training  Station,  Newport,  R.  I. 


Public  Health  and  Marine-Hospital  Service. 

List  of  changes  of  station  and  duties  of  commissioned  and  non¬ 
commissioned  officers  of  the  Public  Health  and  Marine-Hospital 
Service  for  the  seven  days  ended  Nov.  13,  1907  : 

Stoner,  J.  B.,  surgeon,  leave  of  absence  granted  for  1  month 
from  October  14,  amended  so  as  to  grant  25  days  only. 

von  Ezdorf,  It.  II.,  P.  A.  surgeon,  granted  leave  of  absence  for  3 
days. 

Foster,  A.  D.,  asst.-surgeon,  granted  leave  of  absence  for  7  days 
from  November  12,  under  Paragraph  191,  Service  Regulations. 

Foster,  A.  D.,  asst.-surgeon,  granted  leave  of  absence  for  21  days 
from  November  19. 

Wightman,  W.  M.,  asst.-surgeon,  granted  leave  of  absence  for  2 
days  from  September  12. 

Sweet,  E.  A.,  asst.-surgeon,  temporarily  relieved  from  duty  at 
Fort  Stanton,  N.  M.,  and  directed  to  proceed  to  El  Paso,  Texas, 
for  temporary  duty. 

Chapin,  C.  W.,  asst.-surgeon,  relieved  from  temporary  duty  at  the 
Hygienic  Laboratory,  and  directed  to  proceed  to  Detroit,  reporting 
to  the  medical  officer  in  command  for  assignment  to  duty. 

Marshall,  E.  R.,  asst.-surgeon,  relieved  from  duty  at  Detroit,  and 
directed  to  proceed  to  Delaware  Breakwater  Quarantine  Station, 
and  assume  command. 

Cleaves.  F.  H.,  acting  asst.-surgeon,  granted  leave  of  absence  for 
12  days  from  November  18. 

Goldthwaite,  H„  acting  asst.-surgeon,  granted  leave  of  absence 

for  1  day,  November  18. 

Jackson,  .T.  M..  acting  asst.-surgeon,  excused  from  duty  for  14 
days  from  November  18,  1907,  without  pay. 

Mason,  W.  C.,  acting  asst.-surgeon,  granted  leave  of  absence  for 

6  days  from  November  22. 

BOARD  CONVENED. 

A  board  of  medical  officers  was  called  to  meet  at  San  Juan,  Porto 
Rico,  for  the  physical  examination  of  an  officer  of  the  Revenue- 
Cutter  Service.  Detail  for  the  board  :  Assistant  Surgeon  F.  A. 
Ashford,  chairman;  and  Acting  Assistant  Surgeon  Pedro  del  Valle 
Atiles.  recorder. 


Health  Reports. 

The  following  cases  of  smallpox,  yellow  fever,  cholera  and 
plague  have  been  reported  to  the  Surgeon-General.  Public  Health 
and  Marine-Hospital  Service,  during  t lie  week  ended  November 
15,  1907. 

SMALLPOX - UNITED  STATES. 

California  :  Los  Angeles,  Oct.  20-26,  1  case. 

Illinois:  Chicago,  Nov.  3-9,  2  cases;  Rockford,  Sept.  1-30,  5 
cases ;  Quincy,  Oct.  1-31,  1  case. 

Indiana  :  Anderson,  Oct.  1-31,  16  cases;  Elkhart,  Oct.  27-Nov.  2, 
3  cases. 

Iowa  :  Cedar  Rapids.  Oct.  1-31,  1  case. 

Kansas  :  Nine  counties.  Sept.  1-30,  23  cases. 

Massachusetts  :  Somerville,  Nov.  3-9,  1  case. 

Missouri :  St.  Joseph,  Oct.  27-Nov.  2,  2  cases. 

New  Hampshire  :  Franklin,  Oct.  1-31,  1  case. 

New  Jersey  :  Newark,  Nov.  3-9,  1  case. 

Oregon  :  Portland,  Sept.  1-30,  1  case. 

Tennessee  :  Nashville,  Nov.  3  9,  3  cases. 

Washington  :  Spokane,  Oct.  27-Nov.  2,  1  case. 

Wisconsin  :  La  Crosse,  Oct.  27-Nov.  2,  2  cases. 

SMALLPOX - FOREIGN. 

South  Africa  :  Cape  Town,  Sept.  22-28,  1  case ;  East  London, 
Sept.  22-28,  2  cases. 

Brazil  :  Pernambuco,  Aug.  15-31,  96  deaths. 

Canada  :  Halifax,  Oct.  20-Nov.  2,  1  case. 

China  :  Shanghai,  Sept.  23-29,  5  deaths. 

Chile  :  Iquique,  Oct.  6-12,  present. 

Columbia  :  Cartagena,  Oct.  16-22,  present. 

Egypt :  General,  Sept.  1-16,  24  cases,  6'  deaths. 

France:  Paris,  Oct.  13-19,  1  case. 

India  :  Bombay,  Oct.  5-11,  1  death. 

Italy  :  General,  Oct.  13-24,  37  cases. 

Java:  Batavia,  Sept.  22-28,  18  cases,  4  deaths. 

Mexico  :  Mexico  City,  Sept.  22-28,  1  death. 

Peru  :  Lima,  Oct.  12,  present. 

Portugal  :  Lisbon,  Oct.  13-26,  5  cases. 

Philippine  Islands  :  Manila,  Sept.  8-21,  2  cases. 

Russia :  Moscow,  Oct.  6-12,  1  case ;  Odessa,  2  cases ;  Riga,  Oct. 
13-19,  3  cases;  St.  Petersburg,  Sept.  29-Oct.  13,  2  cases;  Warsaw. 
Oct.  1-7,  9  deaths. 

Turkey  in  Asia  :  Bagdad,  Sept.  22-28,  present. 

CHOLERA. 

China  :  Shanghai.  Sept.  23-29,  7  deaths. 

India  :  Madras,  Oct.  5-11,  61  deaths. 

Japan:  Formosa.  Sept.  30-Oct.  5,  1  case,  1  death;  Kakawa  ken, 
Sept.  1-13,1  case  ;  Saga  ken  ;  1  case;  Wakayama-ken,  1  case;  Yoko¬ 
hama,  Oct.  6-12.  13  cases  ;  Osaka,  Sept.  22-28,  63  cases,  46  deaths. 

Manchuria  :  Dalny,  Sept.  22-28.  6  cases,  3  deaths. 

Philippines  :  Manila.  Sept.  8-28,  40  cases.  40  deaths ;  Masbate 
Province:  Mandaon,  Sept.  21.  present;  Straits  Settlements:  Singa¬ 
pore,  Sept.  22-28,  10  deaths  ;  Penang,  Sept.  30-Oct.  5,  1  case,  1  death. 

YELLOW  FEVER. 

Cuba  :  Ilabana  Province  :  Bainoa,  Nov.  9,  1  case  ;  Palos,  Nov.  6, 
1  case  ;  Matansas  Province  :  Cienfuegos.  Nov.  8,  4  cases,  2  cases  in 
the  city  and  2  cases  from  the  surrounding  country. 

PLAGUE. 

Algeria:  Oran,  Oct.  1-7.  2  cases;  bacterioiogically  verified  to 
Oct.  7,  5  cases  and  4  deaths. 

Brazil  :  Pernambuco,  Aug.  15-31,  1  death ;  Rio  de  Janeiro,  Oct. 
1-13,  10  cases,  2  deaths. 

Chile  :  Iquique,  Jan.  l-.Tune  30,  154  cases,  53  deaths ;  Pisagua, 
105  cases,  47  deaths  :  Taltal,  220  cases. 

China  :  Hongkong,  Sept.  1-17,  5  cases,  5  deaths. 

India  :  Bombay,  Oct.  9-15,  29  deaths. 

Japan  :  Osaka,  Sept.  22-28,  7  cases,  7  deaths. 

Peru  :  Callao,  Oct.  3-9,  1  case;  Lima,  1  case;  Trujillo,  1  case. 


Medical  Economics 


THIS  DEPARTMENT  EMBODIES  THE  SUBJECTS  OF  ORGANI¬ 
ZATION,.  POSTGRADUATE  WORK,  CONTRACT  PRACTICE 
INSURANCE  FEES,  LEGISLATION,  ETC. 


Postgraduate  Work  Successful  in  Battle  Creek. 

Dr.  Wilfred  Haughey  of  Battle  Creek  reports  that  the  Cal¬ 
houn  County  (Mich.)  Medical  Society  has  organized  two  post¬ 
graduate  clubs,  one  in  Battle  Creek  and  one  in  Albion.  This 
action  was  taken  immediately  after  Dr.  J.  N.  McCormack’s 
visit  to  Battle  Creek  in  October  of  1906.  The  program  fol¬ 
lowed  was  one  made  up  by  the  county  society  and  extended 
over  twenty  weekly  meetings  and  four  subsequent  special 
meetings.  The  meetings  were  very  largely  attended  and  were 
of  great  profit  to  the  members.  In  June  the  Battle  Creek 
Medical  Club  was  organized,  only  members  of  the  Calhoun 
County  Medical  Society  being  eligible.  The  object  of  this  club 
is  to  promote  postgraduate  study.  The  course  as  outlined  by 
the  organization  committee  of  the  American  Medical  Associa¬ 
tion  has  been  adopted  and  so  far  eight  meetings  have  been 
held,  which  have  been  exceptionally  well  attended.  The  pro¬ 
gram  committee  meets  on  the  first  Monday  of  each  month 
and  assigns  the  work  for  the  following  month,  thus  giving 
each  member  at  least  four  weeks  in  which  to  prepare  his  sub¬ 
ject.  An  endeavor  is  made  so  to  arrange  the  program  that 
each  member  will  be  assigned  in  turn.  The  reason  for  organ- 
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izing  the  club  in  Battle  Creek  is  that  over  one-half  of  the 
members  of  the  county  society  reside  in  that  city  and  it  was 
learned  from  experience  that  this  portion  of  the  county  society 
could  meet  more  frequently  and  thus  cover  more  ground  than 
those  physicians  residing  in  other  parts  of  the  county.  The 
meetings  of  the  club  are  open  to  all  members  of  the  county 
society,  and  many  physicians  residing  out  of  town  are  attend¬ 
ing  the  meetings,  two  coming  twenty-six  miles.  This  work  is 
attracting  favorable  comment  not  only  from  the  physicians  of 
the  county  but  from  the  public  as  well,  as  shown  by  the  fol¬ 
lowing  news  item  from  one  of  the  local  papers : 

The  Battle  Creek  Medical  Club  which  has  been  recently  perfected 
and  which  has  for  its  purpose  the  study  of  postgraduate  work,  now 
has  a  membership  of  about  fifty  physicians.  The  management  of 
the  Nichols  Hospital  has  kindly  donated  the  use  of  several  rooms 
where  weekly  meetings  have  been  held  on  Monday  evenings.  That 
great  Interest  has  already  been  taken  in  the  work  of  the  club  is  evi¬ 
denced  by  the  fact  that  the  weekly  average  attendance  is  between 
thirty  and  forty. 

While  as  a  rule  the  organization  of  special  clubs  or  societies 
outside  of  the  regular  plan  of  organization  is  not  to  be  com¬ 
mended,  as  it  tends  to  multiply  organizations  and  to  increase 
needlessly  the  demands  made  on  physicians,  yet  in  the  case  of 
an  organization  like  the  Calhoun  County  Society,  where  a 
large  number  of  members  are  located  in  one  city  and  can  enjoy 
the  advantages  of  frequent  meetings,  while  the  society  as  a 
whole  can  only  meet  quarterly,  it  seems  advisable  to  organize 
an  auxiliary  or  subsidiary  organization  inside  of  the  county 
society  for  the  purpose  of  greater  efficiency.  Where  such  or¬ 
ganizations  are  effected,  however,  great  care  should  be  exercised 
that  they  in  no  way  depart  from  the  original  purpose  for 
which  they  were  established  and  that  the  other  members  of  the 
society  are  given  no  reason  to  feel  that  the  smaller  organiza¬ 
tion  is  in  any  danger  of  monopolizing  the  parent  society.  The 
Battle  Creek  Club  will  certainly  be  of  great  value  to  all  its 
members  and  will  prove,  we  hope,  the  model  on  which  may  be 
based  many  similar  organizations. 

POSTGRADUATE  COURSE  FOR  COUNTY  SOCIETIES. 

DR.  JOHN  H.  BLACKBURN,  DIRECTOR. 

Bowling  Green,  Kentucky. 

[The  Director  will  be  glad  to  furnish  further  information  and 
literature  to  any  county  society  desiring  to  take  up  the  course.] 

Second  Month. 

Fifth  Weekly  Meeting. 

Abscess  of  Brain. 

Acute  Traumatic  Abscess. 

Pathology:  Compound  fracture,  injury  to  meninges  and 'Cor¬ 
tex,  character  and  quantity  of  pus,  changes  in  meninges 
and  cortex,  granulation  and  cicatrization. 

Symptoms:  Local  evidences  of  sepsis,  pulse  and  temperature, 
focal  symptoms.  Differentiate  from  meningitis. 
Treatment:  Indications  for  operative  treatment. 

Chronic  Traumatic  Abscess. 

Pathology:  Secondary  to  pus  in  skull,  foreign  bodies,  ear, 

nose,  thorax.  By  metastasis.  Sinus-thrombosis.  Location 
of  abscess,  abscess  membrane,  mode  of  extension,  rate  of 
growth. 

Symptoms:  (1)  Primary  symptoms,  cause  and  significance. 

"  (2)  Latent  period,  length,  usual  symptoms.  (3)  Second¬ 
ary  symptoms.  (4)  Terminal  period. 

Treatment:  Indications  for  exploring  or  trephining. 

Tumors  of  Brain. 

Varieties  and  Pathology. 

Glioma  and  Sarcoma:  Age,  primary  and  secondary,  diffused, 
number,  rate  of  growth,  from  white  or  gray  matter,  points 
of  difference. 

Carcinoma:  Age,  primary,  by  extension,  by  metastasis,  num¬ 
ber,  location. 

Cysts:  With  malignant  tumors,  from  clot,  parasites,  depressed 
fracture. 

Tubercle:  Age,  history,  secondary  or  primary,  number,  loca¬ 
tion. 

t 

Gumma:  Previous  history,  number,  location. 


Symptoms. 

General:  Headache,  optic  neuritis,  vomiting,  giddiness,  mental 
disturbance. 

Localizing:  (a)  Central  motor  area,  signal  symptom,  exten¬ 

sion,  paralysis  or  anesthesia,  (b)  Prefrontal  region,  men¬ 
tal  symptoms,  later  symptoms,  (c)  Parieto-occipital  lobe, 
aphasia.  (d)  Occipital  lobe.  (e)  Temporal  lobe.  (f) 
Basal  ganglia,  (g)  Pons  and  medulla. 


Postgraduate  Course  Adopted  by  County  Societies. 

The  following  societies  have  adopted  the  course  of  postgradu¬ 
ate  study : 

ILLINOIS.  LOUISIANA. 


Morgan  County. 


Lincoln  Parrish. 


INDIANA. 

Cass  County. 

Rush  County. 

Vigo  County. 

Wayne  County. 

IOWA. 

Cerro  Gordo  County. 
Cedar  County. 
Muscatine  County. 


MICHIGAN. 

Genesee  County. 

Battle  Creek  Medical  Club. 

MISSOURI. 

Jasper  County. 

Ray  County. 

PENNSYLVANIA. 


KENTUCKY. 


»  Erie  County. 


Allen  County. 

Boyd  County. 
Caldwell-Lyon  County. 
Carter  County. 

Floyd  County. 
Henderson  County. 
Lawrence  County. 
Taylor  County. 

Warren  County. 


WEST  VIRGINIA. 

Barbour-Randolph-Tucker  Co. 
Barbour  Club. 

Harrison  County. 

Little  Kanawha  &  Ohio  Valley 
Medical  Society. 

Marion  County. 

Ohio  County. 


Investigate  Railroad  Contract  Practice. 

The  November  Texas  State  Journal  of  Medicine  contains  the 
following  editorial  which  is  so  pertinent  and  of  such  a  timely 
nature  as  to  be  worthy  of  reproduction  in  full: 

THE  RAILROAD  COMMITTEE  REPORTS  PROGRESS. 

This  committee  was  appointed  to  investigate  the  report 
that  some  Texas  railroads  are  paying  excessively  low  fees  to 
their  local  surgeons.  When  the  data  collected  by  this  commit¬ 
tee  are  presented  to  the  association,  intelligent  action  may  be 
taken.  The  committee  began  its  work  investigating  the  fee 
schedules  of  Texas  railroads,  local  surgeons’  contracts,  salaries 
of  chief  surgeons  and  the  organization  and  control  of  -the  rail¬ 
road  hospital  associations.  Most  chief  surgeons  have  cooper¬ 
ated  with  the  committee  in  this  work.  A  few  have  resented  the 
inquiries  to  some  extent,  doubtless  misunderstanding  their  pur¬ 
pose.  The  chief  surgeons  of  Texas  railroads  are  among  our 
most  capable  and  public-spirited  surgeons,  who  desire  just 
fee  schedules  and  who  have  the  best  interests  of  the  Texas 
medical  profession  at  heart.  In  most  instances  they  are  as 
underpaid  as  their  local  surgeons  and  quite  as  dependent  on 
higher  railroad  officials.  The  present  investigation  will  benefit 
them,  as  well  as  their  local  surgeons,  removing  the  general 
professional  opinion  that  they  are  large  salaried,  and,  to  some 
extent,  autocratic  officials.  Their  annual  salaries  range  in 
Texas  from  $1,800  to  $3,600.  The  fee  schedules  promulgated 
by  them  are  in  most  instances  dictated  by  the  railroad  officials, 
as  is  also  frequently  the  appointment  of  local  surgeons.  The 
hospital  associations  of  Texas  railroads  have  no  separate,  legal 
existence;  so  far  as  discovered  not  one  is  chartered,  and  not 
one  gives  railroad  employes  any  voice  in  its  management. 
Hospital  associations  are  departments  of  the  various  railroads, 
which  collect  on  the  average  50  cents  a  month  from  employes, 
thus  enabling  the  men  to  pay  for  their  own  surgical  treatment. 
Surgical  work  for  Texas  railroads  is  generally  paid  for  at  one- 
half  the  local  fee  schedule;  transportation  is  then  issued  local 
surgeons  in  compensation  for  the  remaining  50  per  cent,  of  the 
fee.  Ninety  per  cent,  of  Texas  railroads  further  require  local 
surgeons  to  render  medical  attention  to  employes  without  com¬ 
pensation.  This  exaction  is  apparently  justified  as  a  return 
for  some  supposed  local  prestige.  Local  surgeons  themselves 
are  the  chief  objectors  to  this  arrangement.  On  their  resigna¬ 
tion  the  vacancies  are  quickly  filled  by  the  younger  and  more 
eager  professional  element.  The  attitude  of  the  general  profes¬ 
sion  on  this  question  resembles  that  assumed  regarding  low 
insurance  fees.  The  desire  is  not  to  criticise  chief  surgeons, 
antagonize  railroads,  nor  force  the  resignation  of  local  surgeons, 
but  to  bring  influence  to  bear  to  secure  just  compensation  for 
railroad  surgeons — a  class  of  the  profession  which  seems  pow¬ 
erless  to  help  itself.  The  data  already  collected  seem  to  indi¬ 
cate  that  railroads  should  cease  to  exact  medical  attention  of 
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local  surgeons.  Such  attention  has  nothing  to  do  with  the 
special  risks  in  railroad  service  and  we  see  no  more  reason  for 
it  than  for  any  other  corporation,  lodge  or  contract  medical 
practice.  Railway  surgeons  are  at  present  the  poorest  paid 
railroad  employ6s.  On  account  of  the  present  powerless  posi¬ 
tion  of  many  of  the  chief  surgeons,  if  anything  of  value  is  to 
be  accomplished  the  medical  profession  may  be  compelled  to 
take  the  matter  over  the  heads  of  the  chief  surgeons  to  the 
higher  railway  officials. 

It  is  gratifying  to  observe  the  increasing  efficiency  of  our 
state  organizations.  Ten  years  ago  the  question  of  railroad  sur¬ 
gical  contracts  would  have  been  voted  down  or  made  the  sub¬ 
ject  of  sweeping  resolutions  without  investigation,  depending 
on  the  complexion  of  the  particular  body  before  which  the 
resolutions  were  presented.  To-day  a  committee  is  appointed 
which  will  devote  from  one  to  two  years  of  hard,  accurate, 
scientific  work  on  the  subject  and  then  will  report  its  findings 
to  the  state  association.  The  results  already  obtained  are  of 
interest  and  of  value.  The  final  report  of  this  committee  will 
undoubtedly  be  authoritative  on  this  subject.  If  the  organized 
profession  is  to  command  the  respect  and  attention  of  the 
public  and  particularly  of  business  men  and  corporations  it 
must  be  as  accurate  and  painstaking  in  its  methods  on  eco¬ 
nomic  subjects  as  the  leaders  in  scientific  research  are  on  scien¬ 
tific  questions.  The  time  has  passed  for  hastily  written  gen¬ 
eralizing  resolutions  as  a  solution  for  economic  questions.  The 
time  has  come  for  the  profession  to  take  up  carefully,  system¬ 
atically  and  exhaustively  the  study  of  the  economic  problems 
which  mutually  affect  it  and  the  public.  As  contributions  to 
this  end,  the  work  of  the  Texas  committee  on  railroad  con¬ 
tracts,  like  that  of  the  Michigan  State  Medical  Society  on  con¬ 
tract  practice  or  some  of  the  committees  of  the  Chicago  Medical 
and  the  Philadelphia  medical  societies,  is  a  noteworthy  and 
gratifying  indication  of  betier  things. 


Medical  Education  and  State  Boards  of 
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COMING  EXAMINATIONS. 

California  Board  of  Medical  Examiners,  Los  Angeles,  Decem¬ 
ber  3.  Associate  Secretary,  Dr.  P.  Dudley  Tait,  1879  Sutter  St., 
San  Francisco. 

Maryland  Homeopathic  Board  of  Medical  Examiners,  Baltimore, 
December  3.  Secretary,  Dr.  Joseph  S.  Garrison,  484  W.  North  Ave., 
Baltimore. 

Pennsylvania  Boards  of  Medical  Examiners,  Philadelphia,  De¬ 
cember  3-6.  Application  for  examination  should  be  made  to  Dr. 
N.  C.  Schaeffer,  Secretary  of  the  Medical  Council,  Harrisburg. 

Delaware  State  Medical  Examining  Board,  Dover,  December  10, 
and  by  the  Homeopathic  Board  at  Wilmington  on  same  date.  Sec¬ 
retary  of  the  Medical  Council,  Dr.  P.  W.  Tomlinson,  Wilmington. 

Oklahoma  State  Board  of  Medical  Examiners,  Guthrie,  Decem¬ 
ber  10-11.  Secretary,  Dr.  J.  W.  Baker,  Enid. 

Ohio  Board  of  Medical  Registration  and  Examination,  Columbus, 
December  10-12.  Secretary,  Dr.  George  H.  Matson,  State  House, 
Columbus. 

Iowa  State  Board  of  Medical  Examiners,  Capitol  Building,  Decem- 
Der  10-12.  Secretary,  Dr.  Louis  A.  Thomas,  Des  Moines. 

Maryland  Board  of  Medical  Examiners,  847  N.  Eutaw  St.,  Balti¬ 
more,  December  10-13.  Secretary,  Dr.  J.  McP.  Scott,  129  W.  Wash¬ 
ington  St.,  Hagerstown. 

Virginia  Medical  Examining  Board,  Staunton,  December  10-13. 
Secretary,  Dr.  R.  S.  Martin,  Stuart. 

Kentucky  State  Board  of  Health,  Louisville,  December  17. 
Secretary,  Dr.  J.  N.  McCormack,  Bowling  Green. 


University  of  Wisconsin’s  Medical  Appointments. — It  is  most 
encouraging  to  note  the  high  degree  of  excellence  in  medical 
instruction  aimed  at  by  the  University  of  Wisconsin  in  the 
appointments  to  the  new  Medical  Department,  as  evidenced 
by  the  list  published  in  Science,  Nov.  1,  1907.  The  appoint¬ 
ments  are  given  as  follows  i 

The  board  of  regents  has  named  Dr.  Charles  R.  Bardeen  dean  of 
the  new  college  of  medicine.  The  faculty  of  the  new  medical  col¬ 
lege  includes,  besides  Dean  Bardeen  as  professor  of  anatomy,  Dr. 
Joseph  Erlanger,  professor  of  physiology  ;  Dr.  II.  L.  Russell,  pro¬ 
fessor  of  bacteriology  ;  Dr.  M.  1*.  Ravenel,  professor  of 
bacteriology  ;  Dr.  W.  D.  Frost,  associate  professor  of  bac¬ 
teriology  ;  E.  G.  Hastings,  assistant  professor  of  bacteriology ;  Dr. 
C.  A.  Fuller,  instructor  in  bacteriology  and  assistant  in  the  hy¬ 
gienic  laboratory ;  Dr.  Harold  C.  Bradley,  assistant  professor  of 
physiologic  chemistry  ;  Dr.  J.  R.  Blackman,  assistant  in  physiology  ; 


Dr.  Richard  Fischer,  assistant  professor  of  pharmacy;  Dr.  Edward 
Kremers,  professor  of  pharmaceutical  chemistry;  Dr.  Louis  Kahlen- 
berg,  professor  of  physical  chemistry  ;  Dr.  Victor  Lenher,  associate 
professor  of  chemistry ;  Dean  E.  A.  Birge,  Associate  Prof.  W.  S. 
Marshal  and  Assistant  Prof.  S.  J.  Holmes  in  the  department  of 
zoology ;  Prof.  R.  A.  Harper,  Associate  Prof.  C.  E.  Allen  and  Assist¬ 
ant  Prof.  It.  H.  Denniston  of  the  department  of  botany  ;  and  Prof. 
B.  W.  Snow,  Prof.  C.  E.  Mendenhall  and  Assistant  Prof.  A.  H.  Tay¬ 
lor  of  the  department  of  physics. 

Prof.  Mazyck  Porcher  Ravenel  takes  charge  of  the  department  of 
bacteriology,  succeeding  Dr.  Harry  L.  Russell,  who  was  appointed 
dean  of  the  College  of  Agriculture,  vice  W.  A.  Henry,  resigned.  Dr. 
Ravenel  has  been  assistant  medical  director  of  the  Henry  Phipps 
Institute  for  the  Study  of  Tuberculosis  in  Philadelphia,  and  was 
formerly  bacteriologist  for  the  State  Sanitary  Live  Stock  Board  of 
Pennsylvania,  where  he  carried  on  research  work  in  connection  with 
treatment  of  tuberculosis  and  rabies. 

In  the  department  of  chemistry,  R.  K.  Brewer.  W.  G.  Wilcox, 
Edward  Wolesensky,  C.  W.  Hill  and  Charles  B.  Gates  have  been 
made  assistants,  the  latter  to  take  the  place  of  W.  II.  Doughty, 
resigned.  James  T.  Bowles  is  sanitary  chemist  in  the  hygienic  lab¬ 
oratory,  S.  K.  Susiski  is  research  assistant  in  agricultural  chemistry, 
and  E.  V.  McCollum  is  instructor  in  agricultural  chemistry. 

John  R.  Roebuck,  who  is  a  graduate  of  Toronto  University  and 
for  the  past  year  has  been  professor  of  physics  at  McGill  Medical 
College,  Toronto,  has  been  appointed  instructor  in  physics  in  place 
of  A.  L.  Colton.  Two  other  instructors  appointed  in  this  depart¬ 
ment  are  A.  W.  Smith,  Haverford  College,  and  H.  C.  Hiel,  and  as 
assistants  W.  A.  Titsworth  of  Rutgers  College,  W.  F.  Steve,  II.  J. 
Plagge,  D.  S.  Dye,  O.  H.  Gaarden,  F.  W.  Forsythe,  F.  K.  Brainard 
and  L.  B.  Aldrich  were  named.  Haymond  Schulz  was  made  assist¬ 
ant  in  pharmacy  in  place  of  Florence  Gage,  resigned,  and  C.  C. 
LeFebre  is  the  assistant.  The  resignation  of  G.  M.  Reed  as  in¬ 
structor  of  botany  was  accepted,  and  the  following  assistants  irf -the 
department  were  named  :  E.  G.  Artzburger,  J.  M.  Brannon,  Mary  A. 
Hickman  and  Hallie  D.  M.  Jolivette.  The  assistantship  made  va 
cant  through  the  resignation  of  A.  B.  Clawson  is  filled  by  Robert 
W.  Hegner.  The  new  assistant  in  bacteriology,  in  place  of  N.  W. 
Wayson,  resigned,  is  O.  O.  Nelson,  and  C.  W.  Smith  is  instructor  in 
the  department. 

English  Schools  and  Divided  Curriculum. — In  an  address  by 
Sir  R.  Douglass  Powell,  published  in  the  Lancet,  Oct.  5,  1907, 
it  is  stated  that  two  London  medical  schools,  University  Col¬ 
lege  and  King’s  College,  have  separated  the  subjects  of  anat¬ 
omy,  physiology,  chemistry,  physics,  biology  and  materia  med- 
ica  from  those  of  the  hospital  curriculum,  making  them  college 
subjects  rather  than  medical  school  subjects.  Among  the  rea¬ 
sons  advanced  for  the  change  it  is  said  that  “the  subjects  of 
anatomy  and  physiology  are  too  large  and  absorbing  nowa¬ 
days”  to  be  taught  by  men  in  active  practice  and  that  “mod¬ 
ern  antiseptic  requirements”  require  the  removal  of  the  dis¬ 
secting  room  from  the  hospital  which  forms  the  nucleus  of  the 
English  medical  school.  The  speaker  also  says  that  chemistry 
and  biology  can  not  now  be  “efficiently  taught  by  men  en¬ 
gaged  in  hospital  work  and  private  practice,”  and  further 
states  his  opinion  that  physics,  chemistry  and  biology  should 
be  removed  entirely  from  the  medical  curriculum  and  be  in¬ 
cluded  in  the  science  studies  required  for  admission  to  the 
medical  course.  This  would  allow  time  in  the  first  two  years 
of  the  medical  course  for  more  thorough  work  in  anatomy, 
comparative  anatomy,  physiology  and  physiologic  chemistry. 
While  the  transferring  of  the  first  two  years’  \vork  from  the 
hospital  to  the  college  is  commended,  it  is  shown  that  these 
subjects  should  continue  to  be  taught  by  men  who  have  had  a 
medical  training,  since  “without  the  teachings  of  the  symp¬ 
tomatology  and  pathology  of  disease  many  of  the  most  impor¬ 
tant  advances  in  the  anatomy  and  physiology  of  the  nervous 
system  would  still  be  dark  to  us.”  Therefore,  in  the  teaching 
of  the  branches  of  the  first  two  years  of  the  medical  course 
some  attempt  should  be  made  to  keep  their  application  to  the 
needs  of  suffering  humanity  in  the  minds  of  the  students. 

The  warning  here  given  will  apply  equally  well  in  the  United 
States  to  such  schools  as  are  transferring  their  first  two  years 
of  teaching  to  the  universities.  While  such  transfer  may  be 
desired,  the  subjects  should  continue  to  be  taught  by  men'who 
have  had  a  medical  training. 

To  Take  Up  College  Inspection.— Last  April  a  special  com¬ 
mittee  was  appointed  by  the  American  Confederation  of  Ex¬ 
amining  Boards  to  take  up  and  further  the  work  of  systemati¬ 
cally  inspecting  medical  colleges.  This  was  done  following  the 
report  of  the  Council  on  Medical  Education  regarding  an  inspec¬ 
tion  of  the  medical  colleges  of  the  United  States.  The  com¬ 
mittee  met  at  Detroit,  Oct.  31,  1907,  to  complete  its  organiza¬ 
tion  and  to  arrange  definite  plans  of  work.  Dr.  B.  D.  Harison, 
Detroit,  was  made  chairman,  and  Dr.  J.  V.  Stevens,  Jefferson! 
Wis.,  was  made  secretary.  Another  meeting  will  be  held  in 
Chicago,  Dec.  19,  1907. 

Texas  Board  Withdraws  Recognition. — Official  information 
from  the  Texas  State  Board  of  Medical  Examiners  states  that 
recognition  has  been  withdrawn  from  the  Gate  City  Medical 
College  located  at  Texarkana,  Texas,  and  the  College' of  Physi¬ 
cians  and  Surgeons  of  Dallas,  Texas,  formerly  the  Bell  Med¬ 
ical  College,  on  the  ground  that  they  are  not  reputable  med¬ 
ical  schools. 
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Texas  Reciprocity  Report— Dr.  T.  T.  Jackson,  former  secre¬ 
tary  of  Texas  State  Board  of  Medical  Examiners,  reported 
that  seventeen  reciprocal  licenses  were  granted  at  the  meet¬ 
ing  held  by  that  board  June  25-27,  1907.  The  following  col¬ 
leges  were  represented: 


LICENSED  THROUGH  RECIPROCITY. 

Year  Reciprocity 

College.  Grad.  with. 

University  and  Bellevue  Hosp.  Med.  Coll . (1906)  New  York 

Atlanta  College  of  P.  and  S . (1907)  Penna. 

Southern  Med.  Coll.,  Atlanta . (1896)  Georgia 

Northwestern  Univ.  Med.  School . (1889)  Minnesota 

Louisville  Med.  Coll . (1897)  Georgia 

Tulane  University  of  Louisiana . (1901)  Louisiana 

University  of  Minnesota  . (1901)  Minnesota 

Medico-Chlrurgical  Coll.,  Phila.  (1896)  Georgia;  (1896)  Penna. 

Vanderbilt  University  . (1898)  Georgia 

Medical  College  of  Virginia . (1890)  Virginia 

University  of  Virginia . (1902)  Virginia 

University  of  Toronto,  Canada . (1872)Dlst.  Colum. 

Victoria  College,  Canada*  . (1869)  Kansas 

McGill  University,  Canada  . (1889)  Minnesota 

Non-graduates  . (1,  Georgia),  (1,  Pennsylvania) 

♦Also  known  as  Rolph’s  School. 


Nebraska  May  and  August  Reports. — Dr.  George  H.  Brash, 
former  secretary  of  the  Nebraska  State  Board  of  Health,  re¬ 
ported  the  written  examinations  held  at  Lincoln,  May  28-29, 
and  Aug.  7-8,  1907.  The  number  of  subjects  examined  in  was 
8;  total  number  of  questions  asked,  80;  percentage  required  to 
pass,  75.  Eighteen  reciprocal  licenses  were  granted  at  these 
examinations. 

At  the  examination  held  May  28-29,  the  total  number  of 
candidates  examined  was  53,  of  whom  45  passed  and  8  failed. 
The  following  colleges  were  represented: 


passed.  Year  Per 

College.  Grad.  Cent. 

Chicago  Coll,  of  Med.  and  Surg . (1907)  79.6 

Rush  Medical  College . (1905)  82. 

Baltimore  Medical  College  . (1907)  83.6 

St  Louis  University  . ( 1907)  80.1 

Creighton  Medical  College,  (1907)  75,  75.2,  76.2,  79.3,  80.6,  80.8, 
82.5.  83.3,  83.6,  84.3,  84.7,  85,  85.7,  87.3,  87.6,  88,  89.2. 
University  of  Nebraska,  (1907)  75.7,  76.5,  78.2,  79,  79.6,  82,  82.5, 
83.  83,  83.5,  83.8,  84.3,  84.5,  86,  86.2,  87.8,  88.2,  89.8. 

Lincoln  Medical  College,  . (1907)  75,  76.7,  79.7,  80.6,  84.6 

Nebraska  College  of  Medicine  . (1907)  .  83.2 


FAILED. 


Barnes  Medical  College . 

Creighton  Medical  College... 

Lincoln  Medical  College . 

Nebraska  College  of  Medicine 


. . (1904)  66. 

. . (1907)  71.7,  72.2 

(1907)  59.8,  65.8,  67.6,  71.2 
. (1907)  73.1 


At  the  examination  held  August  7-8,  the  total  number  of 
candidates  examined  was  10,  all  of  whom  passed.  The  follow¬ 
ing  colleges  were  represented: 


PASSED. 

College. 

College  of  P.  and  S.,  Chicago  . . 

Northwestern  Univ.  Med.  School  . . . 

St.  Louis  Coll,  of  P.  and  S.  . 

Barnes  Medical  College . 

Creighton  Medical  College . 

Lincoln  Medical  College  . 

Nebraska  College  of  Medicine . 


Year  Per 

Grad.  Cent. 

_ (1907)  75. 

_ (1907)  88.1 

_ (1907)  75.6 

_ (1904)  78.1 

_ (1907)  75.2,  78.6 

(1907)  76,  77.5,  76.7 
_ (1907)  80.3 


LICENSED  THROUGH  RECIPROCITY. 

Year  Reciprocity 
Grad.  with. 


George  Washington  University . . 

College  of  P.  and  S.,  Chicago . 

Bennett  Coll,  of  Eel.  Med.  and  Surg 
Hahnemann  Med.  Coll.,  Chicago .... 

Rush  Medical  College  . 

American  Coll,  of  Med.  and  Surg... 

College  of  P.  and  S.,  Keokuk . 

University  of  Iowa  . 

Kansas  Medical  College  . 

Grand  Rapids  Medical  Coll . 

King  Eclectic  Med.  Coll . 

Marion-Sims-Beaumont  Med.  Coll... 

Creighton  Medical  College  . 

University  of  Nebraska . 

McGill  University,  Canada  . 


. ( 1906) Dist.  Colum. 

. (1902)  Illinois 

. (1906)  Kansas 

. (1906)  Illinois 

(1900)  (1906)  Illinois 

. (1906)  Illinois 


vr.'iy®! 

. (1900) 

. (1907) 

. (1884) 

. (1902) 

. (1905) 


(1905) 

(1897) 


Iowa 

Iowa 

Kansas 

Maine 

Iowa 

Illinois 

Wyoming 

Kansas 

Illinois 


New  Hampshire  July  Report. — Dr.  H.  C.  Morrison,  regent  of 
the  Board  of  Medical  Examiners  for  the  New  Hampshire  Med¬ 
ical  Society,  reports  the  written  examination  held  at  Concord, 
July  9-10,  1907.  The  number  of  subjects  examined  in  was  7; 
total  number  of  questions  asked,  70;  percentage  required  to 
pass,  75.  The  total  number  of  candidates  examined  was  16, 
of  whom  10  passed  and  6  failed.  The  following  colleges  were 
represented: 

passed.  Year  Per 

College.  Grad.  Cent. 

Baltimore  Med.  Coll . (1906)  82/6  ;  (1907)  77.9,81. 

University  of  Maryland . (1905)  78.2 

College  of  P.  and  S.,  New  York . (1900)  87.9 

Uartmouth  Med.  Coll . (1906)  82.5;  (1907)  81,  84. 

Woman’s  Med.  Coll,  of  Pennsylvania . (1899)  ‘7.4 

Laval  University,  Canada . (1904)  75.0 


FAILED. 

Baltimore  Med.  Coll . (1903)  73.2;  (1905)  65.7 

New  York  University . (1875)  68.7 

University  of  Vermont . (1906)  72.3 

Laval  University.  Canada . (1905)  70.9 

University  of  Bishop  College,  Canada . (1901)  71.4 

Georgia  October  Report. — Dr.  E.  R.  Anthony,  secretary  of  the 
Georgia  Regular  Board  of  Medical  Examiners,  reports  the 
written  examination  held  at  Atlanta,  Oct.  8-9,  1907.  The 
number  of  subjects  examined  in  was  10;  total  number  of  ques¬ 
tions  asked,  50;  percentage  required  to  pass,  80.  The  total 
number  of  candidates  examined  was  33,  of  whom  22  passed 
and  11  failed.  Six  reciprocal  licenses  were  granted  at  this 
examination.  The  following  colleges  were  represented: 


passed.  Year  Per 

College.  Grad.  Cent. 

Medical  Coil,  of  Alabama . (1907)  on  §i 

Howard  University  . (1900  80,  8a 

Atlanta  School  of  Medicine . (1007)  80 

University  of  Louisville . (1007)  8-,  85 

Johns  Hopkins  Med.  School . 

University  of  Maryland . (1007)  83,  8< 

Baltimore  Med.  Coll . (1007)  8< 

Leonard  Med.  School . 94 

Jefferson  Med.  Coll . §9 

Woman’s  Med.  Coll,  of  Pennsylvania . (1906)  89 

Chattanooga  Med.  Coll . .  •  •••  •  (1003)  81 

University  of  the  South . (1906)  82,  8o  ;  (1907)  8- 

Knoxville  Med.  Coll .  1904  80 

Meharry  Med.  Coll .  if 

Vanderbilt  University  . (1907)  84 

Gate  City  Med.  Coll . (1907)  81 

FAILED. 

University  of  Louisville . (1907)  78,  Jo 

Louisville  National  Med.  Coll . (1907) 

Baltimore  University . ••••••••  •  •  (1004)  <6 

Chattanooga  Med.  Coll.,  (1896)  78;  (1901)  it  ;  (1903)  <4;  (1904) 
72;  (1907)  70. 

Knoxville  Med.  Coll . (1005)  7i 

College  of  P.  and  S.,  Memphis . (190 1)  <8 


LICENSED  THROUGH  RECIPROCITY. 

Year  Reciprocity 
Grad.  with. 


Illinois  Med.  Coll . (1901)  Indiana 

Hospital  Coll,  of  Med.,  Louisville . (1904)  Kentucky 

Hospital  Coll,  of  Med..  Louisville . (1897)  Indiana 

Tulane  University  of  Louisiana . (1885)  Texas 

University  of  Michigan . (1885)  Iowa 

Friedrich-Alexanders  University,  Germany . (1869)  Wisconsin 


Marriages 


John  Casper,  M.D.,  to  Miss  Dora  Kueble,  both  of  Jasper, 
Ind.,  November  8. 

Emil  Arthur  Racii,  M.D.,  to  Miss  Ella  Boyle,  both  of  Chi¬ 
cago,  November  6. 

Robert  H.  Firth,  M.D.,  to  Miss  Ellen  Louise  Bailer,  both  of 
Dayton,  Ohio,  November  12. 

J.  Howard  P.  O’Neil,  M.D.,  to  Miss  Josephine  Mary  Carson, 
both  of  Chicago,  November  6. 

Arthur  H.  Roiilfing,  M.D.,  to  Miss  Dorothy  E.  Lawrenson, 
both  of  St.  Louis,  September  4. 

Frank  M.  Horstmann,  M.D.,  Rice  Lake,  Wis.,  to  Miss  Mabel 
Hepburn  of  Chicago,  October  9. 

Wallace  J.  Smith,  M.D.,  Cadillac,  Mich.,  to  Miss  Maud  Fer¬ 
guson  Dean,  Detroit,  Mich.,  October  23. 

R.  B.  Beckwith,  M.D.,  Lumberton,  N.  C.,  to  Miss  Beulah 
Hardison  of  Mocksville,  N.  C.,  November  6. 

Robert  Francis  Gibson,  M.D.,  Somerville,  Mass.,  to  Miss 
Christina  Tuff  Gibbon  of  Boston,  November  4. 

Lloyd  A.  Ivefauver,  M.D.,  Canal  Zone,  to  Miss  Christine 
Rose  Russell  of  Hampstead,  L.  I.,  November  5. 

William  Stephenson,  major  and  surgeon,  U.  S.  A.,  to  Miss 
Edith  Valerie  Henrici,  at  Manila,  P.  I.,  September  21. 

George  C.  Stemen,  M.D.,  Denver,  Colo.,  to  Mrs,  Madge 
Hays  Beardsley  of  Decatur,  Ill.,  at  St.  Louis,  November  6. 

John  W.  Dickenson,  M.D.,  Boone,  Iowa,  to  Mrs.  Lena  M. 
Hammer  of  Marshalltown,  Iowa,  at  Crown  Point,  Ind.,  recently. 

Robert  Graham  Heiner,  M.D.,  passed  assistant  surgeon, 
U.  S.  N.,  to  Miss  Helen  T.  Kinkaid,  at  Philadelphia,  Novem¬ 
ber  2. 

Carroll  Hunter  Gerry,  M.D.,  Shrewsbury,  Pa.,  to  Miss 
Fanny  W.  Sieling  of  York,  Pa.,  at  Williamsport,  Pa.,  Novem¬ 
ber  7. 

John  McMahon,  M.D.,  San  Jos6,  Cal.,  to  Mrs.  Daisy  Dowdoll 
Lewis  of  Terre  Haute,  Ind.,  at  San  Bernardino,  Cal.,  No¬ 
vember  3. 
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William  Halbert  McCracken,  M.D.,  Alligator.  Miss.,  to 
Miss  Mollie  Lea  Porter  of  Slidge,  Miss.,  at  Memphis,  Term., 
November  9. 

Thomas  Welch  Dew,  M.D.,  Lewiston,  Va.,  to  "Miss  Alice 
Augusta  Dew.  at  Bethany  Church,  Spottsvlvania  County,  Vir¬ 
ginia,  November  G. 


Deaths 


Jabez  Perkins,  M.D.  Western  Reserve  Medical  College, 
Cleveland,  1849;  a  member  of  the  American  Medical  Asso¬ 
ciation;  surgeon  of  the  Fourteenth  Michigan  Volunteer  Infan¬ 
try  and  later  medical  director  of  the  Twentieth  Army  Corns 
during  the  Civil  War;  once  a  member  of  the  Michigan  legisla¬ 
ture  from  Lenawee  County,  Mich.;  died  at  his  home  in  Owosso, 
November  5,  from  rheumatism,  after  an  illness  of  three  years, 
aged  87. 

Thomas  Hiland,  M.D.  lieutenant  commander,  United  States 
Navy,  retired;  who  entered  the  service  Nov.  22,  1861,  and  had 
nine  years  and  nine  months’  sea  service  and  eight  years  and 
four  months’  shore  duty,  and  was  retired  March  13,  1883,  on 
account  of  incapacity  incident  to  the  service,  and  had  since 
resided  at  Grafton,  Mass.;  died  at  the  Bar  Harbor  (Maine) 
Hospital  from  heart  disease,  October  29,  aged  67. 

Arthur  Harris  Cowdrey,  M.D.  Medical  School  of  Harvard  LTni- 
versity,  Boston,  1857;  a  member  of  the  Massachusetts  and 
Middlesex  County  medical  societies;  assistant  surgeon  of  the 
Seventh  Massachusetts  Volunteer  Infantry,  and  surgeon  of  the 
Thirty-seventh  United  States  Infantry  during  the  Civil  War; 
died  at  his  home  in  Stoneham,  Mass.,  November  4,  after  an 
invalidism  of  two  years,  aged  71. 

William  H.  DeWitt,  M.D.  Miami  Medical  College,  Cincinnati, 
1872;  a  member  of  the  American  Medical  Association  and  the 
Cincinnati  Academy  of  Medicine;  physician  to  the  Cincinnati 
Hospital  and  Longview  Asylum  for  the  Insane,  and  medical 
director  and  chief  of  staff  of  Christ’s  Hospital ;  died  in  the  lat¬ 
ter  institution,  October  11,  from  chronic  nephritis,  after  a  long 
illness,  aged  61. 

Campbell  Caldwell  Fite,  M.D.  Bellevue  Hospital  Medical  Col¬ 
lege,  New  York  City,  1877;  in  1882  elected  secretary  and 
executive  officer  of  the  Tennessee  State  Board  of  Health, 
and  later  assistant  superintendent  of  the  East  Tennessee  Hos¬ 
pital  for  the  Insane,  Knoxville;  died  at  his  home  in  New  York 
City,  November  9,  after  a  prolonged  illness,  aged  52. 

Thomas  P.  Corbally,  M.D.  Bellevue  Hospital  Medical  College, 
New  York  City,  1868;  a  member  of  the  medical  staff  of  St. 
Peter’s  Hospital,  Brooklyn,  since  1868,  and  for  the  past  two 
years  resident  physician  at  the  institution,  died  at  the  hospi¬ 
tal  November  5,  from  pneumonia,  after  an  illness  of  three 
days,  aged  84. 

James  M.  Wertz,  M.D.  University  of  Michigan,  Department 
of  Medicine  and  Surgery,  Ann  Arbor,  1858,  1859  or  1860;  as¬ 
sistant  surgeon  of  a  colored  regiment  during  the  Civil  War,  and 
for  40  years  a  resident  of  Crestline,  Ohio;  died  suddenly  at  his 
home  in  that  city,  October  31.  aged  70. 

Henry  Clay  Monroe,  M.D.  New  York  Universitv  Medical  Col¬ 
lege,  New  York  City,  1872;  a  member  of  the  Medical  Societv  of 
the  State  of  New  York  and  Washington  County  Medical  Soci¬ 
ety;  died  at  his  home  in  Sandy  Hill,  November  3,  after  an  ill¬ 
ness  of  several  months,  aged  52. 

Daniel  McNeill  Parker,  M.D.  University  of  Edinburgh,  Scot¬ 
land,  1845;  L.R.C.S.  Edinburgh,  1845;  one  of  the  most  promi¬ 
nent  practitioners  of  Nova  Scotia  and  second  president  of  the 
Canadian  Medical  Association;  died  at  his  home  in  Dartmouth, 
N.  S.,  November  4,  aged  85. 

Mary  H.  Cheyney,  M.D.  Woman’s  Medical  College  of  Penn¬ 
sylvania,  Philadelphia,  1885;  for  many  years  a  member  of  the 
medical  staff  of  the  Chester  County  (Pa.)  Hospital;  died  at 
her  home  in  West  Chester,  November  9,  from  pneumonia,  after 
an  illness  of  eight  days,  aged  50. 

Ewing  Welch  Robertson,  M.D.  University  of  Michigan,  De¬ 
partment  of  Medicine  and  Surgery,  Ann  Arbor,  1854;  sur¬ 
geon  in -the  Federal  service  during  the  Civil  War;  died  at  his 
home  in  Cleveland,  Ohio,  November  7,  from  cerebral  hemor¬ 
rhage,  aged  76. 

Travis  Glasscock  Dailey,  a  member  of  the  Warrick  County 
(Ind.)  Medical  Society;  who  practiced  for  many  years  in 
Booneville,  but  retired  20  years  ago;  died  at  his  home,  October 
22,  from  cerebral  hemorrhage,  after  an  illness  of  one  week, 

aged  83. 


John  W.  Winn,  M.D.  Kansas  City  (Mo.)  Medical  College, 
1888;  of  Plattsburg,  Mo.;  a  member  of  the  Missouri  State 
Medical  Association  and  Clinton  County  Medical  Society;  died 
in  St.  Joseph’s  Hospital,  Kansas  City,  Mo.,  November  4, 
aged  46. 

Benjamin  P.  Wright,  M.D.  University  of  Virginia,  Medical 
Department,  Charlottesville,  1859;  of  Battery.  Va.;  chairman 
of  the  board  of  education  of  Essex  County;  died  at  the  home 
of  his  son-in-law  at  Tappahannock,  Va.,  November  5,  aged  76. 

George  H.  McGeer,  Jr.,  M.D.  Cooper  Medical  College,  Sin 
Francisco,  1889;  of  Tacoma,  Wash.;  a  member  of  the  American 
Medical  Association;  died  in  Lane  Hospital,  San  Francisco, 
October  30,  while  en  route  to  Tucson,  Ariz.,  aged  33. 

Mandeville  0.  Greenwald,  M.D.  University  of  Pennsylvania, 
Department  of  Medicine,  Philadelphia,  1872;  for  many  years  a 
practitioner  of  Milan,  O. ;  died  at  Norristown,  Pa.,  November 
2,  after  a  prolonged  illness,  aged  64. 

Abel  Huntington,  M.D.  New  York  University  Medical  Col¬ 
lege.  New  York  City,  1862;  a  member  of  the  medical  societies 
of  the  State  and  County  of  New  York;  died  at  his  home  in 
Islip,  R.  I.,  November  6,  aged  67. 

Abram  J.  Brower,  M.D.  New  York  University  Medical  Col¬ 
lege,  New  York  City,  1861;  of  Utica,  N.  Y. ;  who  retired  from 
practice  40  years  ago;  died  at  Saranac  Lake,  November  8, 
from  tuberculosis,  aged  67. 

Edward  C.  Ellet,  M.D.  Jefferson  Medical  College,  Philadel¬ 
phia,  1849;  for  more  than  50  years  a  practitioner  of  Bunker 
Hill,  Ill.;  died  at  the  home  of  his  daughter  in  Alton,  Ill.,  No¬ 
vember  4,  aged  88. 

Samuel  Brough,  M.D.  University  of  Pennsylvania,  Depart¬ 
ment  of  Medicine,  Philadelphia,  1871;  after  seven  years  of 
invalidism,  died  at  his  home  in  Helena,  Ky.,  October  29, 
aged  61. 

Matthew  H.  West,  M.D.  Chicago  Medical  College,  1881;  a 
prominent  practitioner  and  citizen  of  Homestead,  Pa.;  died  at 
his  home  in  that  place,  November  6,  from  pneumonia,  aged  65. 

T.  N.  B.  Whiteleather,  M.D.  Ohio  Medical  University,  Colum¬ 
bus,  1898;  died  at  his  home  in  Malvern,  Ohio,  November  5, 
from  tuberculosis  after  an  illness  of  more  than  a  year,  aged  45. 

John  James  Kincaid,  M.D.  College  of  Physicians  and  Sur¬ 
geons,  Keokuk,  Iowa,  1875;  died  at  his  home  in  Bowling 
Green,  Mo.,  November  1,  from  cancer  of  the  liver,  aged  55. 

John  T.  Ball,  M.D.  University  of  Southern  California,  Col¬ 
lege  of  Medicine,  Los  Angeles,  1906;  died  at  his  home  in  Inde¬ 
pendence,  Cal.,  November  1,  from  pneumonia,  aged  28. 

William  F.  Herron,  M.D.  University  of  Arkansas,  Medical 
Department,  Little  Rock,  1905;  of  Gritts,  Okla.;  died  at  a 
hospital  in  Fort  Smith,  Ark.,  November  2,  aged  34. 

Ossian  Sumner,  M.D.  Jefferson  Medical  College,  1842;  died 
at  his  home  in  Providence,  R.  I.,  Nov.  11,  1906,  from  senile  de¬ 
bility,  after  an  illness  of  seven  months,  aged  87. 

Martin  Emil  Richter,  M.D.  LTniversitv  of  Leipzig,  Germany; 
for  50  years  a  practitioner  of  Portsmouth,  N.  H. ;  died  at  his 
home  in  that  city,  November  4,  aged  80. 

George  A.  Light,  M.D.  Pulte  Medical  College,  Cincinnati, 
1888;  of  Burnside.  Miss.;  died  in  Leipsic,  Ohio,  November  9, 
from  chronic  bronchitis,  aged  48. 

Evelyn  Augusta  Churchill  Stone,  M.D.  Homeopathic  College, 
University  of  Michigan.  1882;  died  at  her  home  in  Laporte, 
Ind.,  November  11,  aged  62. 

E.  L.  Glenn,  M.D.  Medical  College  of  the  State  of  South  Caro¬ 
lina,  Charleston,  1848;  of  Newport,  S.  C. ;  died  in  Slock  Hill, 
S.  C.,  September  13. 

Jerome  II.  Boyd,  M.D.  American  Medical  College,  St.  Louis, 
1878;  of  Victor,  Colo.,  died  in  Pueblo,  Colo.,  November  6,  after 
a  lingering  illness. 

Edwin  R.  Horton,  M.D.  Eclectic  Medical  Institute,  Cincinnati, 
1878;  died  at  his  home  in  Bluffton,  Ind.,  November  4,  from 
nephritis,  aged  58. 

W.  L.  Hitchcock,  M.D.  Atlanta  (Ga.)  Medical  College,  1854; 
died  at  his  home  in  Carrollton,  Ga.,  November  9,  from  pneu¬ 
monia,  aged  87. 

A.  C.  Grubbs,  M.D.  Medical  College  of  Virginia,  Richmond, 
1870;  died  at  his  home  in  Shanghai,  Va.,  November  9,  after  a 
long  illness. 

Deaths  Abroad. 

A.  Doyon,  M.D.,  founder  of  the  Paris  Avnalcs  de  Dcrnicv- 
tologie  in  1868,  and  a  constant  worker  on  the  editorial  staff, 
translator  into  French  of  the  principal  dermatologic  works  of 
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Hebra,  Kaposi,  Neisser,  Auspitz  and  Finder,  died  at  Unage, 
September  21,  aged  80.  At  the  time  of  his  death  he  had  just 
finished  a  translation  of  Unna’s  “General  Therapeutics  of  Cu¬ 
taneous  Affections, ”  now  in  press. 

D.  Capozzi,  M.D.,  professor  of  medical  pathology  at  Naples, 
died  October  21,  aged  7G.  He  bequeathed  his  estate  to  the 
Hospital  for  Incurables  at  Naples  and  to  found  a  hospital  in 
his  native  town,  Moricone. 

A.  Sevestre,  M.D.,  one  of  the  best  known  pediatrists  of 
Paris,  died  there  October  19,  aged  C4.  His  published  works 
were  numerous;  most  of  them  were  on  children’s  diseases  and 
hospital  hygiene. 

L.  Gluck,  M.D.,  chief  of  the  hospital  at  Sarajevo,  in  Bosnia, 
and  a  frequent  contributor  to  the  medical  press  on  syphilis 
and  dermatologic  subjects,  died  October  25. 

L.  Fiirst,  M.D.,  formerly  in  charge  of  the  children’s  clinic 
at  Leipsic,  but  residing  in  Berlin  for  the  last  fourteen  years, 
died  October  24. 
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COMING  MEETINGS. 

Southern  Surgical  and  Gyn.  Assn.,  New  Orleans.  Dec.  17-19. 
American  Association  of  Anatomists,  Chicago,  Dec.  26-27. 
Western  Surgical  and  Gyn.  Assn.,  St.  Louis,  Mo.,  Dec.  30-31. 


IDAHO  STATE  MEDICAL  ASSOCIATION. 

Fifteenth  Annual  Meeting,  held  at  Boise,  Oct.  3-Jf,  1907. 

( Continued  from  page  1705.) 

Report  of  a  Case  Wherein  Large  Enteroliths  Caused  Obstruc¬ 
tion  of  the  Bowel. 

Dr.  John  Boeck,  Boise,  reported  the  above  condition  in  a 
woman  giving  a  history  of  abnormal  cravings  and  considerable 
stomach  and  bowel  disturbance,  and  an  irresistible  desire,  dur¬ 
ing  two  pregnancies,  to  eat  clay.  Obstruction  of  the  bowel 
occurred,  and,  on  operation,  two  concretions  one  and  one-fourth 
inches  in  diameter  were  found  to  be  causing  the  obstruction. 
The  patient  made  an  uneventful  recovery. 

DISCUSSION. 

Dr.  James  L.  Stewart,  Boise,  said  that  he  saw  this  patient 
before  and  at  the  time  of  operation.  There  were  no  symptoms 
referable  to  the  gall  bladder,  and  after  finding  the  intestinal 
obstruction  and  removing  it,  no  further  search  was  made. 

Dr.  L.  Hf.ktoen,  Chicago,  said  that  he  had  had  very  little 
experience  with  such  cases.  Intestinal  enteroliths  are  so  very 
rare  that  without  very  careful  examination  as  to  the  composi¬ 
tion  of  these  concretions,  he  would  not  like  to  call  them  true 
enteroliths. 

Dr.  Joseph  C.  Bloodgood,  Baltimore,  was  of  the  opinion  that 
these  calculi  were  gallstones.  He  recalled  a  similar  case  seen 
in  Johns  Hopkins  Hospital,  in  which  a  large  gallstone  caused 
no  symptoms  whatever  except  that  of  obstruction  of  the  bowel. 
It  is  well  to  remember,  however,  that  enteroliths,  while  very 
rare,  have  been  found,  and  the  history  of  clay  eating  in  this 
case  is,  of  course,  suspicious  of  enteroliths. 

Dr.  H.  D.  Niles,  Salt  Lake  City,  said  the  interest  in  this 
case  centered  on  the  origin  of  the  stones.  They  are  probably 
gallstones.  He  had  two  similar  concretions  that  he  knew  to  be 
gallstones,  which  he  had  taken  from  the  intestinal  canal.  It  is 
unusual  to  find  true  enteroliths,  and  these  specimens  having 
the  appearance  of  gallstones,  he  thinks  that  there  could  be  little 
doubt  as  to  their  nature. 

Dr.  F.  II.  Brandt,  Boise,  mentioned  a  case  seen  by  him  in 
hospital,  with  obstruction  of  bowels  by  a  stone  larger  than  the 
ones  shown  here  to-day. 

Dr.  C.  N.  Suttner,  Walla  Walla,  Wash.,  cited  a  fatal  case 
with  perforation  of  gall  bladder  and  escape  of  three  large 
stones  into  the  abdominal  cavity. 

Dr.  0.  W.  Hall,  Star,  reported  a  case  in  his  experience  in 
which  a  gallstone  four  inches  long  and  one  inch  in  diameter 
had  ulcerated  through  the  abdominal  wall. 

Dr.  C.  L.  Dutton,  Meridian,  has  seen  a  case  of  obstruction 
of  bowels  which  at  autopsy  showed  a  similar  stone  in  the  small 
intestine  just  below  opening  of  the  common  duct. 


Dr.  E.  B.  McDaniel,  Baker  City,  Ore.,  has  seen  a  case  in 
his  practice  in  which  an  anastomosis  had  formed  between  gall 
bladder  and  intestine,  with  a  large  calculus  just  in  the  act  of 
passing  into  the  intestine. 

Etiology  of  Acute  Rheumatism. 

Dr.  J.  C.  Davies,  Boise,  discussed  the  confusion  caused  by  the 
term  “rheumatism,”  the  older  ideas  as  to  classification,  and  the 
relation  of  sex,  age,  climate  and  vocation,  to  the  disease.  There 
is  to-day,  he  said,  a  growing  belief  or  conviction  that  acute 
rheumatism  is  an  infectious  disease,  and  substantiated  this 
statement  by  referring  to  the  results  obtained  by  various  in¬ 
vestigators. 

DISCUSSION. 

Dr.  William  C.  Maxey,  Caldwell,  said  that  the  point  which 
impressed  him  more  than  any  other  in  the  paper  was  that 
though  it  was  quite  generally  accepted  to-day  that  acute 
rheumatism  was  caused  by  an  infection,  yet  the  formation  of 
pus  in  the  affected  joints  is  unknown. 

Dr.  J.  B.  Wright,  Caldwell,  thinks  that  the  prevalence  of 
malaria  in  warmer  climates  is  probably  a  potent  cause  for  there 
being  less  rheumatism  in  these  climates — the  two  diseases  do 
not  seem  to  mix  well. 

Dr.  Ii.  D.  Niles,  Salt  Lake  City,  said  that  in  many  cases 
more  than  one  cause  or  source  of  infection  will  be  found,  and 
he  thinks  that  we  are  not  justified  in  putting  all  cases  of 
rheumatism  under  one  head.  He  emphasized  the  importance  of 
defective  elimination  as  a  potent  factor  and  also  referred  to  the 
frequency  with  which  there  is  a  history  of  tonsillitis  usheiing 
in  an  attack  of  rheumatism. 

Dr.  J.  C.  Davies  said  that  he  believes  that  the  next  step 
would  be  the  classifying  of  the  different  forms  of  rheumatism 
by  laboratory  methods.  He  believes  rheumatism  to  be  an  in¬ 
fection,  but  there  are  evidently  different  forms  of  the  infection 
and  each  produces  an  individual  type  of  disease. 

Interstitial  Nephritis. 

Dr.  C.  L.  Dutton,  Meridian,  said  that  physicians  are  con¬ 
tinually  failing  to  recognize  this  condition  because  of  its  habit 
of  masquerading  behind  unpretentious  symptoms.  After  men¬ 
tioning  the  usual  etiologic  factors,  he  said  that  the  true  ex¬ 
citants  and  irritants  that  induce  the  inflammation  are  undoubt¬ 
edly  of  the  nature  of  poisonous  purin  bases  and  putrefaction  of 
albumins  in  the  alimentary  canal.  Owing  to  the  long  dis¬ 
turbed  functions  of  the  liver,  and  engorgement  of  its  channels, 
these  toxic  albumins  are  filtered  through  the  liver  into  the 
circulation,  irritating  the  heart  and  arteries,  disturbing  the 
functions  of  tissues,  impairing  metabolism,  and,  further,  giving 
rise  to  protein  derivatives.  The  symptoms,  diagnosis,  prognosis 
and  treatment  were  also  discussed  in  detail. 

DISCUSSION. 

Dr.  F.  H.  Brandt,  Boise,  thinks  it  is  advisable  to  divide  the 
etiologic  factors  into  primary  and  secondary,  and  emphasized 
the  insidiousness  of  the  disease.  He  advised  a  salt-free  diet  as 
being  less  irritating  to  the  diseased  kidneys.  Decapsulation  of 
the  kidney,  as  suggested  by  Edebolils,  might  be  tried  in  ex¬ 
treme  cases,  but  he  does  not  think  much  of  it. 

Dr.  C.  L.  Dutton  laid  special  emphasis  on  the  importance 
of  examining  the  urine  in  all  obscure  cases  with  dropsy,  asthma, 
dyspnea,  etc.,  and  the  importance  of  early  diagnosis.  The  small 
number  of  granular  and  epithelial  casts  found  in  this  con¬ 
dition,  as  compared  with  the  parenchymatous  form,  is  an  im¬ 
portant  point  to  remember  in  diagnosis. 

Experience  with  Hyoscin-Morphin-Cactin  Anesthesia. 

Dr.  J.  H.  Taylor,  Boise,  claimed  only  a  very  limited  ex¬ 
perience.  Abbott’s  H.  M.  C.  tablets  were  used  in  all  his  cases. 
In  three  of  four  surgical  eases  he  found  that  its  use  greatly 
lessened  the  amount  of  chloroform  required,  the  preoperative 
distress,  and  excitement  were  prevented,  postoperative  excite¬ 
ment  and  restlessness  were  practically  eliminated,  and  tnere 
was  little  nausea  and  no  tendency  to  postoperative  hemor¬ 
rhage.  In  his  obstetrical  practice  he  has  used  half-tablet  doses 
at  intervals  of  three  or  four  hours,  as  he  thought  it  indicated, 
and  all  patients  had  become  quiet,  resting  or  sleeping  between 
pains,  slight  lengthening  of  intervals,  seeming  improvement  of 
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contractions,  and  no  noticeable  increase  of  asphyxia  of  child. 
He  thinks  the  benefit  to  the  mother  outweighs  the  possible 
danger  to  the  child. 

DISCUSSION. 

Dr.  John  Boeck,  Boise,  has  had  only  limited  experience — 
not  sufficient  to  form  a  definite  opinion.  So  far  he  is  well 
pleased  with  its  use,  though  he  has  used  the  hyosein  and  mor- 
phin  without  cactin. 

Dr.  Kellogg  mentioned  a  case  in  which  operation  was  con¬ 
templated  for  obstruction  of  the  larynx  and  in  which  ether  and 
chloroform  were  thought  to  be  contraindicated.  A  single  tablet 
of  H.  M.  C.  was  given  hypodermically,  followed  by  almost  im¬ 
mediate  death,  and  in  his  opinion  the  tablet  caused  the  fatal 
result. 

Dr.  J.  L.  Stewart,  Boise,  has  used  this  tablet  in  several 
cases  and  felt  more  or  less  indifferent  toward  the  combination 
until  he  used  it  in  a  case  of  bronchial  asthma;  one  dose  re¬ 
lieved  the  attack  and  also  prevented  the  nausea  which  followed 
morphin  alone. 

Dr.  J.  H.  Bean,  Pocatello,  reported  three  cases,  one  amputa¬ 
tion  and  two  abortions,  with  good  results  from  use  of  H.  M.  C. 

Dr.  H.  D.  Niles,  Salt  Lake  City,  thinks  the  efficacy  of  this 
compound  very  doubtful  and  from  the  conflicting  reports,  asked 
how  are  we  to  arrive  at  a  decision. 

Dr.  F.  H.  Brandt,  Boise,  called  attention  to  a  death  reported 
recently  in  The  Journal  of  the  American  Medical  Association. 

Dr.  Hinman  reported  knowledge  of  three  deaths  from  this 
anesthetic  occurring  in  Davenport,  Iowa. 

Dr.  E.  B.  McDaniel,  Baker  City,  Ore.,  said  that  he  tried  it 
in  one  case,  with  unsatisfactory  results,  though  the  patient 
did  not  die. 

Dr.  Jacob  Prinzing,  Ontario,  Ore.,  has  used  it  in  a  case  of 
inoperable  cancer,  with  relief  of  pain,  but  it  made  patient 
crazy  afterward. 

Dr.  F.  W.  Compton,  Meridian,  has  used  this  anesthetic  in 
eight  obstetrical  cases;  three  babies  showed  asphyxia. 

Dr.  G.  E.  Siiawhan,  Boise,  said  that  he  thinks  the  ill- 
effects  from  H.  M.  C.  are  due  to  an  idiosyncrasy  on  the  part  of 
the  patient  for  one  of  the  drugs. 

Dr.  E.  F.  Root,  Salt  Lake  City,  spoke  also  of  idiosyncrasy  to 
effects  of  hyosein,  which  seemed  to  be  increased  by  addition  of 
morphin,  and  cited  cases  in  his  own  practice.  He  does  not  ap¬ 
prove  of  giving  morphin  in  confinement  and  felt  sure  that  the 
child  would  be  killed  in  this  way. 

Dr.  T.  P.  Haley,  Boise,  has  had  limited  experience  with 
H.  M.  C.,  which,  however,  has  taught  him  that  the  drug  should 
be  used  with  great  caution. 

Dr.  L.  P.  McCalla,  Boise,  after  reading  many  favorable  re¬ 
ports,  especially  from  Europe,  tried  H.  M.  C.  in  one  case  of 
abdominal  surgery  with  very  disagreeable  symptoms  during 
the  anesthesia,  followed  by  vomiting  and  other  postoperative 
disturbances.  The  one  experience  frightened  him  away  from 
further  use  of  the  drug. 

Dr.  Taylor  thinks  that  the  idiosyncrasy  is  usually  due  to 
the  hyosein.  In  regard  to  asphyxia  of  the  child,  he  stated 
that  he  has  found  asphyxia  in  fully  50  per  cent,  of  cases  where 
II.  M.  C.  was  not  used. 

{To  be  continued.) 


CHICAGO  MEDICAL  SOCIETY. 

Regular  Meeting,  held  Oct.  30,  1907. 

The  President,  Dr.  Henry  B.  Favill,  in  the  Chair. 

SYMPOSIUM  ON  OPSONINS. 

Dr.  Ludvig  Hektoen  discussed  the  general  considerations  of 
phagocytosis  and  opsonins.  This  paper  will  appear  in  The 
Journal. 

Virulent  Pneumococci  and  Opsonins. 

Dr.  E.  C.  Rosenow  said  that  the  pneumococcus  has  been 
found  in  the  blood  in  85  per  cent,  of  300  cases  of  lobar  pneu¬ 
monia.  Shortly  before,  during,  and  after  crisis,  blood  cultures 
are  apt  to  be  negative.  Positive  cultures  were  obtained  in  20 
per  cent,  of  the  cases  examined  after  crisis;  hence  crisis  is  not 
the  result  of  death  of  pneumococci.  The  blood  serum  before, 


during  and  after  crisis  possesses  no  pneumocoecidal  properties. 
Ihe  pneumococci  isolated  from  the  blood  in  pneumonia  resist 
phagocytosis  in  normal  and  pneumonic  serum,  while  those 
isolated  from  the  sputum  are  more  readily  taken  up  and  show 
a  correspondingly  lower  grade  of  viridence.  Non-virulent 
pneumococci  not  only  remove  opsonins  from  serum,  become 
phagocytable,  but  are  destroyed  within  the  leucocyte  as  well, 
so  that  a  leucocytic  blood  has  a  pneumocoecidal  action  which 
is  directly  proportionate  to  the  number  of  living  leucocytes 
present.  On  the  other  hand,  highly  virulent  pneumococci  do 
not  remove  opsonins  from  serum,  and  resist  opsonification  and 
phagocytosis  completely  in  normal  and  pneumonic  serum. 
The  virulent  pneumococci  which  penetrate  into  the  general 
circulation  in  pneumonia  are,  therefore,  probably  not  rendered 
more  susceptible  te  phagocytosis  by  opsonins,  since  cultivation 
in  opsonic  serum  or  blood  preserves  virulence  and  resistance 
to  phagocytosis.  It  has  been  found  possible  to  extract  from 
virulent  pneumococci,  which  themselves  originally  do  not  take 
up  pneumococeo-opsonins,  a  substance,  or  combination  of  sub¬ 
stances,  which  neutralizes  the  opsonins  in  human  serum.  In 
other  words,  it  seems  possible  to  extract  from  virulent  pneumo¬ 
cocci  the  substance  on  which  virulence  seems  to  depend,  and  at 
present  the  name  “virulin”  seems  quite  appropriate.  From  the 
evidence  at  hand  it  would  seem  likely  that  opsonification  and 
phagocytosis  plays  an  important  role  in  the  final  destruction 
of  pneumococci  in  pneumonia,  but  that  this  mechanism  is 
primary,  is  unlikely,  because  as  here  shown  virulent  pneumo¬ 
cocci  must  be  previously  altered  before  they  -will  absorb  opso¬ 
nin  and  become  phagocytable. 

Bacteriotherapy  in  Tuberculosis. 

Dr.  Mary  Lincoln  said  that  the  purpose  of  the  past  eight 
months’  work  in  opsonotherapy  in  tuberculosis  has  been:  1. 
To  determine  the  value  of  the  tubercle  vaccine  in  the  treatment 
of  tuberculosis.  2.  To  determine  the  reliability  of  the  opsonic 
index  in  diagnosis.  3.  To  learn  whether  the  opsonic  index  is 
the  real  guide  in  administering  the  vaccine.  4.  To  test  the 
accuracy  of  the  technic  in  opsonic  index  estimation. 

TV  ith  a  view  to  obtaining  as  much  data  as  possible  in  answer¬ 
ing  these  questions,  the  endeavor  was  made  to  treat  as  many 
patients  as  was  consistent  with  careful  work,  and  to  make  as 
frequent  opsonic  index  examinations  as  possible.  One  hun¬ 
dred  and  eighty  different  individuals  have  been  examined,  of 
whom  40  were  patients  treated,  35  were  for  diagnosis,  and  105 
normals.  A  total  of  2,157  opsonic  index  estimations  have  been 
made,  consisting  of  449  of  normal  individuals,  130  of  diag¬ 
nosis  cases,  and  1,578  of  patients  treated.  Between  50  and 
100  opsonic  index  determinations  have  been  made  of  5  normal 
individuals,  and  single  examinations  of  100  other  normals. 
From  2G  patients  the  following  averages  were  determined: 
The  average  number  of  days  between  injections  is  7.2.  The 
average  of  the  highest  opsonic  indices  is  1.3.  The  highest 
opsonic  index  occurs  on  the  average  on  the  3.6  day.  The  aver¬ 
age  of  the  -  opsonic  indices  previous  to  each  injection  is  1.0. 
There  is,  with  very  few  exceptions,  a  rise  in  the  opsonic  index 
after  each  injection  of  vaccine.  With  one  exception,  there  are 
no  two  successive  maximal  rises  in  the  opsonic  index  after  the 
injections. 

In  summing  up  the  data  as  to  the  reliability  of  tjio  opsonic 
index  determination,  there  are  three  striking  results  that  pre¬ 
sent  themselves:  1.  The  comparatively  small  difference  in  the 
counts  made  by  three  different  individuals  of  the  same  40 
slides.  2.  The  small  range,  that  is,  0.8  to  1.0,  of  the  opsonic 
index  of  normal  in  over  350  examinations.  It  would  seem  im¬ 
possible  to  obtain  such  comparatively  uniform  indices  with  an 
unreliable  technic.  3.  The  generally  consistent  opsonic  indices, 
e.  g.,  such  as  one  would  expect  to  follow  vaccine  injections,  in 
over  2,000  estimations. 

The  Opsonic  Index  in  Gonorrhea. 

Dr.  Rutii  Vail  described  the  technic  used  in  determinin'* 
the  gonococco-opsonic  index,  also  the  normal  gonococco-opsonic 
index,  and  then  presented  a  preliminary  report  of  the  study  of 
the  indices  in  30  cases  of  gonorrhea.  Her  conclusions  are:  1. 
In  300  determinations  the  gonococco-opsonic  index  in  normal 
individuals  ranged  from  0.8  to  1.2,  with  only  18  exceptions.  2. 
In  one  determination  each  of  51  different  normal  individuals 


1800 


Jour.  A.  M.  A. 
Nov.  23,  1907. 


SOCIETY  PROCEEDINGS. 


the  opsonic  index  ranged  from  0.8  to  1.2,  with  only  two  excep¬ 
tions,  one  being  0.7,  another  1.4.  3.  In  27  cases  examined  from 
2  to  10  times,  the  diagnosis  was  positive  in  89  per  cent..  4.  1  he 
phagocytic  index  runs  closely  parallel  to  the  opsonic  index  m 
normal  individuals.  This  is  true  in  gonorrheal  patients  before 
vaccine  treatment  is  begun.  5.  After  36  injections,. the  phago¬ 
cytic  and  opsonic  indices  reached  their  highest  points  on  the 
same  day  in  94.4  per  cent.  6.  The  average  highest  phagocytic 
index  is  higher  than  the  average  highest  opsonic  index.  7. 
The  phagocytic  index  tends  to  fall  earlier  than  the  opsonic 
index.  8.  Ten  million  gonococci  is  the  average  dose  which  has 
raised  the  opsonic  index  the  most  satisfactorily  in  adults, 
4,000,000  to  8,0Q£>,000  in  children.  9.  In  a  series  of  52  gonococ¬ 
cus  vaccine  injections,  only  two  were  followed  by  a  negative 
phase  in  the  opsonic  index.  She  has  seen  no  clinical  negative 
phase.  She  can  not  yet  draw  clinical  conclusions  from  the  re¬ 
sults  of  gonococcus  vaccine. 

Bacteriotherapy  in  Staphylococcus  Infections. 

Dr.  Grace  Frith-Hagans  referred  to  the  dosage  and  admin¬ 
istration  in  the  treatment  of  acne,  furuncles,  abscess,  etc.  In 
the  acute  cases,  and  to  begin  the  treatment  of  chronic  cases  of 
infection,  a  stock  vaccine  has  been  used  in  many  instances  until 
an  autogenous  vaccine  could  be  made.  Thirteen  of  the  cases 
received  from  1  to  3  inoculations  of  stock  vaccine  as  prelimin¬ 
ary  treatment,  the  index  going  to  1.3  in  one  case,  1.4  in  two,  1.5 
in  two,  1.6  in  two,  1.7  in  one,  and  1.9  in  another  case,  leaving 
only  four  instances  showing  no  appreciable  rise.  Five  cases  of 
acute  and  one  of  chronic  furunculosis  have  been  treated  en¬ 
tirely  with  stock  vaccines,  in  three  of  which  the  patients  re¬ 
ceived  two  injections  each,  with  most  satisfactory  results;  the 
fourth,  a  dispensary  patient,  was  improving,  but  failed  to  re¬ 
port  his  final  condition,  and  the  fifth  showed  no  unusual 
tendency  to  a  more  rapid  recovery  than  under  ordinary  treat¬ 
ment.  In  the  chronic  case  the  patient  has  just  reported  the 
appearance  and  disappearance  of  a  lesion  starting  in  a  similar 
manner  to  former  furuncles,  without  the  formation  of  pus. 

In  mixed  infections  it  is  important  to  isolate  the  germs  and 
make  separate  vaccines  which  should  be  given  independently  of 
each  other,  the  blood  being  run  through  to  each  organism  and 
treatment  administered  when  indicated  by  the  fall  of  the  index. 

Clinical  Results  of  Bacteriotherapy. 

Dr  John  C.  Hollister  reported  three  cases  representing 
three  different  types,  as  follows;  1.  Chronic  staphylococcus  in¬ 
fections,  clinically  characterized  by  boils,  furuncles,  glandular 
abscesses,  nail  infections,  etc.  2.  Localized  tuberculosis,  com¬ 
plicated  by  secondary  infections.  3.  Chronic  generalized  tuber¬ 
culosis.  In  summarizing  the  author  stated  that  in  a  case,  of 
glandular  and  epididymal  tuberculosis,  the  diagnosis  having 
been  confirmed  by  chest  findings  and  histologic  examination  of 
the  skin  lesions,  marked  improvement  in  both  conditions  has 
occurred  synchronously  with  the  administration  of  tuberculin. 
As  to  general  clinical  results,  the  author  believes  that  the  fol¬ 
lowing  conclusions  are  conservative:  1.  Inoculation  by  auto¬ 
genous  vaccines,  if  properly  administered  and  regulated  as  to 
dose  and  interval  by  following  the  opsonic  index,  is  one  of  the 
best,  if  not  the  best,  method  to-day  of  curing  and  preventing 
the  recurrence  of  chronic  staphylococcus  infections.  2.  The 
treatment  of  chronic  acne  by  injections  of  autogenous  vaccines 
of  staphylococcus  often  brings  about  a  cure  and  in  the  majority 
of  cases  is  attended  by  marked  improvement.  3.  In  chronic 
localized  tuberculosis,  the  administration  of  tuberculin  as 
guided  by  the  opsonic  index  is  frequently  of  distinct  value, 
acting  not  only  as  a  general  tonic,  but  hastening  local  tissue 
repair.  4.  Occasional  marked  results  may  be  expected  in 
chronic  localized  infections  by  the  colon  bacillus  (cystitis, 
pyelitis,  etc.),  and  by  the  gonococcus  (arthritis). 

DISCUSSION. 

Dr.  L.  L.  McArthur  said  that  when  the  question  of  leuco- 
cytosis  came  up  in  its  relation  to  surgical  infections,  there  was 
shown  a  decided  indifference  to  the  significance  which  it  had, 
yet  there  came  a  time  when  it  was  generally  adopted  as  a 
means  of  diagnosis  and  guide  as  to  treatment.  So,  too,  he 
thinks  that  we  will  find  it  to  be  the  same  in  regard  to  the 
opsonic  index.  The  opsonic  index  is  sufficiently  accurate  as  a 


gUide  not  to  depend  on  the  mere  clinical  statement  of  the 
patient  or  the  crude  clinical  findings  that  percussion,  ausculta¬ 
tion,  or  physical  examination  give.  He  thinks  physicians 
should  act  in  accordance  with  the  light  they  have  until  they 
have  better  light. 

Dr.  John  Ridlon  referred  to  ten  cases  of  chronic  joint  dis¬ 
ease  in  which  the  patients  were  treated  by  bacteriotherapy. 
Two  patients  were  selected,  especially  for  this  treatment,  be¬ 
cause  they  had  been  growing  steadily  worse  for  some  months, 
and  might  be  expected  to  die  within  a  year,  to  determine  if  this 
treatment  would  save  their  lives.  He  treated  a  similar  num¬ 
ber  of  cases  without  vaccination  in  order  to  compare  the  re¬ 
sults.  He  wanted  to  know  what  influence  the  vaccine  treat¬ 
ment  would  have  on  discharging  tubercular  sinuses.  He 
found  that  these  sinuses  did  not  close  any  more  rapidly  than 
sinuses  could  be  expected  to  close  in  patients  in  equally  good 
health  without  vaccination.  He  found  that  these  abscesses 
developed  more  rapidly,  with  spontaneous  openings,  than  they 
could  have  expected  them  to  have  done  without  the  vaccination 
treatment.  Dr.  Ridlon  believes  that  abscesses  appeared  in 
some  of  the  cases  which  would  not  have  appeared  had  the 
patients  not  received  the  vaccination  treatment.  He  is  not 
sure  that  the  opsonic  index  is  a  certain,  harmless  and  valuable 
means  of  diagnosis  of  tuberculosis  in  all  cases. 

Dr.  Edward  FI.  Ochsner  cautioned  physicians  about  being 
carried  away  by  the  enthusiasm  which  is  now  prevailing  with 
regard  io  opsonic  therapy.  This  method  of  treatment  is  simply 
an  adjunct  to  other  rvell-recognized  forms  of  treatment.  Any 
physician  in  treating,  say,  100  cases  of  tuberculosis  by  this 
method  alone  will  meet  with  dire  failure.  There  are  many 
things  in  treating  tuberculosis  which  he  thinks  are  more  val¬ 
uable  than  the  opsonic  treatment  alone.  In  the  past  year  he 
has  seen  treated  over  seventy  cases  of  joint  tuberculosis  with 
this  form  of  treatment  in  addition  to  other  recognized  meas¬ 
ures,  and  he  believes  the  patients  have  improved  faster  than 
they  would  have  done  by  the  other  forms  of  treatment  alone. 
He  pointed  out  two  dangers  from  the  vaccination  treatment 
which  should  be  borne  in  mind:  1,  The  danger  of  using  it  with¬ 
out  the  opsonic  control;  2,  the  danger  of  using  it  when  one 
thinks  he  has  got  the  opsonic  control.  He  has  taught  six  assist¬ 
ants  how  to  make  the  opsonic  count.  Of  this  number  only  three 
have  been  reliable.  Personally,  if  he  had  a  tuberculous  joint,  he 
would  want  it  treated  by  the  vaccine  method,  but  he  would 
want  to  he  sure  that  the  man  who  is  to  read  the  opsonic  index 
is  accurate,  because  it  is  the  only  way  one  can  diffei’entiate 
between  a  therapeutic  and  poisonous  dose  of  the  vaccine. 

Dr.  Maximilian  Herzog  said  that  they  have  treated  at  the 
Michael  Reese  Hospital  a  large  number  of  uncomplicated  cases 
of  tuberculosis  by  the  vaccine  method,  and  in  some  have  had 
wonderful  results,  while  in  50  per  cent,  of  them  the  results 
have  been  indifferent  or  bad.  They  have  had  cases  of  local  dis¬ 
charging  tubercular  sinuses  which  have  healed,  and  have  re¬ 
mained  so  permanently,  under  this  treatment.  On  the  other 
hand,  they  have  had  cases  of  local  tuberculosis  which  have  not 
improved.  He  concludes  that  the  vaccine  treatment,  under 
the  guidance  of  the  opsonic  index,  is  not  a  panacea  for  all 
bacterial  infections.  It  is  not  a  panacea  for  a  single  one  of  any 
of  the  bacterial  infections.  Inasmuch  as  good  results  are  ob¬ 
tained  in  a  certain  percentage  of  these  cases,  physicians  are 
justified  in  adopting  this  treatment  and  trying  to  make  the 
best  of  it. 

Dr.  Alice  Hamilton  said  that  one  thing  in  favor  of  the 
vaccine  treatment  is  that  it  is  applicable  to  all  kinds  of  cases 
which  can  be  treated  in  dispensary  practice,  while  local  treat¬ 
ment  cannot  be  given  satisfactorily  outside  of  a  hospital. 

Dr.  T.  L.  Dagg  said  it  is  hard  to  get  a  working  standard,  so 
that  one  group  of  workers  can  compare  their  work  with  an¬ 
other.  Each  worker  has  a  standard  largely  his  own,  and  with 
these  factors  always  interfering  and  changing,  it  does  not  ap¬ 
pear  to  him  to  be  a  scientific  method  of  using  the  treatment. 
At  the  Johns  Hopkins  Hospital  they  have  largely  done  away 
with  the  opsonic  determination  and  are  now  relying  on  the 
clinical  symptoms. 

Dr.  L.  L.  McArthur  said  that  he  does  not  abandon  other 
measures  of  treatment  for  the  vaccine  method. 

Dr.  Hektoen  said  that  from  frequent  personal  examinations 
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and  from  carefully  following  the  work  of  others,  within  certain 
limits,  lie  believes  the  results  are  fairly  constant  and  har¬ 
monious  in  the  estimation  of  the  opsonic  index.  There  are  in¬ 
numerable  sources  of  error,  however,  which,  from  a  scientific 
point  of  view,  will  impair  the  results.  They  may  not  have 
any  material  effect  so  far  as  the  practical  results  are  con¬ 
cerned.  Finally,  he  emphasized  the  importance  of  considering 
the  advisability  of  introducing  into  the  treatment  of  chronic 
cases  of  tuberculosis  the  method  of  tuberculin  immunization 
by  gradually  increasing  the  dose  so  carefully  that  no  recog¬ 
nizable  clinical  symptoms  are  produced  and  controlled  by  the 
opsonic  index. 
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Power  of  City  to  Conduct  Hospital — Not  Liable  for  Negligent 

Acts  of  Employes. 

The  Supreme  Court  of  Illinois  holds  in  the  case  of  Tollefson 
vs.  City  of  Ottawa,  that  the  power  of  a  city  to  establish  and 
maintain  a  hospital  is  given  by  the  Illinois  statute  giving  power 
to  appoint  a  board  of  health,  and  prescribe  its  powers  and 
duties;  to  erect  and  establish  hospitals  and  medical  dispen¬ 
saries,  and  control  and  regulate  the  same;  and,  to  do  all  acts, 
make  all  regulations  which  may  be  necessary  or  expedient  for 
the  promotion  of  health  or  the  suppression  of  disease.  It  is 
apparent,  the  court  thinks,  that  under  these  provisions  a  city 
may  conduct  a  hospital,  either  as  a  charity  or  as  a  means  for 
the  promotion  of  the  general  health  of  all  its  residents  or  the 
suppression  of  disease  among  all  the  inhabitants  of  the 
municipality,  and  for  no  other  purpose. 

If  the  purpose  be  charitable,  then  the  city  is  not  liable  for 
the  negligent  acts  of  its  employes  in  the  institution.  If,  on 
the  other  hand,  the  purpose  is  to  provide  for  the  general  health 
and  welfare,  and  to  provide  for  suppressing  and  preventing  the 
spread  of  contagious  or  other  diseases,  the  statute  authorizing 
the  city  to  acquire  and  maintain  the  hospital  must  be  re¬ 
garded  as  an  exercise  of  the  police  powrer,  which  comprehends 
the  making  and  enforcement  of  all  such  laws,  ordinances,  and 
regulations  as  pertain  to  the  comfort,  safety,  health,  con¬ 
venience,  good  order  and  welfare  of  the  public.  A  city  is  not 
liable  for  the  negligent  acts  of  its  agents  or  servants  engaged 
in  executing,  enforcing  or  giving  effect  to  its  police  ordinances 
and  regulations. 

Attention  was  called  to  the  fact  that  under  the  Illinois  law 
powers  and  duties  conferred  on  municipal  corporations  are  of 
two  kinds:  First,  public  or  governmental;  and,  second,  pri¬ 
vate  or  proprietary.  And  it  was  urged  that  maintaining  a 
hospital  by  a  city  for  revenue  and  profit  to  the  city,  as 
charged,  brought  this  case  within  the  second  class  of  powers 
and  duties,  and  that  the  city  was,  therefore,  liable  for  the 
negligence  of  its  employes  engaged  to  conducting  the  hospital. 
But  the  court  answers  that  the  city  did  not  possess  the  power, 
in  its  private  or  proprietary  capacity,  to  engage  in  the  business 
of  conducting  a  hospital  for  revenue.  If  the  municipal  authori¬ 
ties  had  unlawfully  entered  on  a  course  of  that  character,  the 
city  could  not  be  made  liable  for  negligence  on  their  part  or  on 
the  part  of  those  employed  by  them  in  carrying  out  their 
purpose. 

Internal  Revenue  Instructions  Concerning  Medicinal  Prepara¬ 
tions. 

The  United  States  Commissioner  of  Internal  Revenue  says, 
in  Treasury  Decision  1251,  of  Oct.  12,  1907,  that  special  tax  is 
required  for  the  manufacture  and  sale  of  alleged  medicinal 
alcoholic  compounds,  or  for  the  sale  of  malt  extracts  manu¬ 
factured  from  fermented  liquors,  the  drugs  used  in  the  manu¬ 
facture  of  which  are  not  sufficient  in  amount  or  character  to 
render  the  product  unfit  for  use  as  a  beverage;  or,  in  the  case 
of  cordials,  extracts,  and  essences,  in  which  the  amount  of 
alcohol  is  greater  than  is  necessary  to  preserve  the  ingredients, 
or  to  extract  the  properties  or  cut  the  oils,  and  hold  same  in 
solution. 

Manufacturers  of  alcoholic  compounds,  malt  extracts,  flavor¬ 
ing  extracts,  essences,  and  soda-water  syrups  who  wish  to 
avoid  liability  for  special  taxes  must  satisfy  themselves  that 


their  products  are  within  the  limits  herein  defined,  and  those 
who  put  out  alcoholic  compounds  of  doubtful  medicinal  value, 
or  containing  a  questionable  excess  of  alcohol,  must  do  so  at 
the  risk  of  being  required  to  pay  special  taxes  for  the  manu¬ 
facture  and  sale  of  same. 

The  commissioner  also  says,  in  Circular  707,  dated  Oct.  12, 
1907,  just  published,  addressed  to  collectors  and  revenue  agents, 
that,  as  a  result  of  the  expansion  of  prohibition  territory  be¬ 
cause  of  municipal  and  state  laws,  the  sale  of  alcoholic  bever¬ 
ages,  put  up  and  labeled  as  medicines,  is  increasing  rapidly. 
This  office  has  no  desire  to  interfere  with  the  business  of  manu¬ 
facturers  of  and  dealers  in  genuine  medicines,  but  it  desires 
to  enforce  impartially  and  uniformly  the  internal  revenue  laws. 
With  the  view,  therefore,  of  collecting  the  tax  and  of  putting 
all  articles  with  which  this  bureau  deals  in  the  proper  class, 
the  following  instructions  are  given  to  collectors,  revenue 
agents  and  others  concerned: 

The  exempting  clause  of  Section  3246,  Revised  Statutes,  as 
applied  to  druggists  or  manufacturers  of  medicine,  is  as  fol¬ 
lows:  Nor  shall  any  special  tax  be  imposed  on  apothecaries 
as  to  wines  and  spirituous  liquors  which  they  use  exclusively 
in  the  preparation  or  making  up  of  medicines. 

The  courts  have  uniformly  held  that  manufacturers  who  in 
good  faith  use  spirituous  liquors  or  wines  in  the  preparation 
of  medicines,  to  be  used  as  such  and  not  as  beverages,  do  not 
violate  Section  3242,  Revised  Statutes,  by  not  qualifying  as 
liquor  dealers. 

The  test  in  such  cases  has  heretofore  been:  Was  the  prepa¬ 
ration  manufactured  in  good  faith  for  sale  as  a  medicine  or 
was  it  manufactured  for  sale  as  a  beverage?  The  question  of 
liability  to  special  tax  for  manufacturing  or  selling  distilled 
spirits,  wine  or  malt  liquor,  compounded  with  some  other  ingre¬ 
dient,  was  simply  one  of  fact,  and  the  fact  to  be  determined 
was:  Was  the  compound  containing  spirituous  liquor  or  wine 
sold  as  a  beverage  or  as  a  medicine? 

Investigations  by  the  field  officers  of  this  bureau  indicate  that 
there  are  three  classes  of  cases  arising: 

First — There  is  a  class  of  preparations  held  out  as  medi¬ 
cines  by  the  manufacturers,  but  which  are  in  fact  intended  to  be 
sold  and  consumed  as  beverages,  and  which  are  reallv  nothing 
but  alcoholic  beverages.  Such  preparations  are  usually  manu¬ 
factured  for  sale  in  localities  where  for  some  reason  spirituous 
liquors  can  not  be  legally  sold. 

Second — There  is  a  class  of  preparations  which  are  really 
medicines  and  which  are  often  used  as  such,  but  which  contain 
alcohol  considerably  in  excess  of  what  is  necessary  to  hold  in 
solution  or  preserve  the  medicinal  ingredients.  Such  prepara¬ 
tions  fall  within  the  category  of  beverages  as  known  to  internal 
revenue  laws,  no  matter  how  they  may  be  sold  and  used. 

Third — There  is  a  class  of  preparations  containing  no  more 
alcohol  than  is  necessary  to  hold  the  medicinal  agents  in  solu¬ 
tion.  These  are  usually  sold  as  medicines,  but  they  are  some¬ 
times  sold  and  consumed  as  beverages.  They  properly  fall 
within  the  classification  of  medicines. 

Manufacturers  of  the  first  two  classes  are  liable  as  recti¬ 
fiers  (or  brewers,  in  the  ease  of  malt  liquors),  and  persons  sell¬ 
ing  the  preparations  are  liable  as  liquor  or  malt  liqupr  dealers. 
The  question  of  good  faith  on  the  part  of  the  dealer  is  not  an 
element  to  be  considered. 

There  are  a  number  of  tests  whereby  the  character  of  the 
first  class  of  preparations  can  be  fixed.  For  instance,  if  the 
compound  contains  alcohol  considerably  in  excess  of  what  is 
necessary  to  preserve  any  medicinal  agents  claimed  to  be  used; 
if  the  drugs  used  are  in  such  small  quantities  as  to  give  the 
preparation  little  therapeutic  value;  if,  in  the  manufacture  of 
the  preparation  ingredients  whose  special  office  is  to  render  it 
potable  are  employed;  if  the  preparation  is  largely  sold  in 
localities  where  prohibition  laws  operate  ;  if  it  is  sold' at  places 
where  beverages  are  usually  dispensed;  or  if  the  preparation 
is  generally  purchased  by  persons  under  such  circumstances  and 
in  such  quantities  as  to  indicate  that  it  is  consumed  as  a  bev¬ 
erage,  then  in  either  event  it  is  held  by  this  office  that  the 
preparation  is  a  beverage  and  special  tax  liability  accrues 
without  any  reference  as  to  the  character  of  particular  sales. 
Investigating  officers  will  in  such  cases  simply  secure  legal  evi- 


1803 


CURRENT  MEDICAL  LITERATURE. 


Jour.  A.  M.  A. 
Nov.  23,  1907. 


dence  that  the  party  being  investigated  has  sold  a  preparation 
known  to  be,  or  shown  to  come,  within  this  class.  This  applies 
likewise  to  preparations  of  the  second  class. 

In  the  case  of  the  third  class  of  preparations  it  is  held  that 
the  seller  is  not  subject  to  special  tax  liability  unless  legal 
evidence  that  the  goods  purchased  were  consumed  as  a  bever¬ 
age  is  obtained,  and  that  the  sales  were  made  under  such  cir¬ 
cumstances  as  to  put  the  dealer  on  notice  of  the  purpose  for 
which  they  were  purchased. 

It  is  the  character  of  the  goods  as  determined  by  all  of  the 
facts  and  circumstances  connected  with  its  manufacture  and 
sale  that  puts  it  in  the  first,  second  or  third  class  as  indicated 
above.  If  it  fall  within  the  third  class  it  is  the  character  of 
the  sales,  in  the  case  of  each  particular  dealer,  that  fixes  the 
liability. 

Before  demanding  the  tax  or  reporting  for  assessment,  reve¬ 
nue  officers,  should  first  fix  the  character  of  the  goods.  To  that 
end,  if  he  has  not  already  done  so,  the  officer  should  investigate 
carefully  as  to  the  manner  in  which  the  preparation  is  manu¬ 
factured,  of  what  it  consists,  the  percentage  of  alcohol,  in 
what  localities  it  is  sold,  the  character  of  the  business  of  the 
dealers  who  put  it  on  the  market,  and  the  class  of  consumers. 
Samples  of  the  preparation  should  be  purchased  in  the  open 
market,  and  such  samples,  together  with  the  formula  under 
which  it  is  manufactured,  should  be  forwarded  to  this  office. 
The  claims  that  the  preparation  is  a  medicine,  Avhether  the 
same  are  set  up  on  labels  covering  the  packages  or  otherwise, 
should  not,  without  investigation,  be  accepted  as  true,  but 
every  effort  should  be  made  to  develop  the  facts. 

Care  should  be  exercised  to  the  end  that  no  legitimate  busi¬ 
ness  is  unnecessarily  interfered  with.  Equal  care  should  be 
exercised,  however,  to  the  end  that  all  tax  due  is  collected,  and 
(hat  all  sham  medicines  are  put  in  the  class  to  which  they 
belong. 

It  will  be  presumed  that  all  manufacturers  and  dealers 
know  the  character  of  the  goods  they  are  manufacturing  or 
selling,  as  the  case  may  be,  and  the  laws  relative  to  the  same. 
Hereafter  no  claim  of  a  want  of  proper  notice  from  this  bureau 
as  to  special  tax  liability  for  manufacturing  or  selling  a  par¬ 
ticular  compound  will  be  accepted  as  an  answer  to  the  demand 
for  any  tax  that  may  have  accrued. 

In  case  of  all  preparations  not  heretofore  passed  on  by  this 
office,  the  question  of  liability  for  manufacturing  or  selling 
same  must  first  be  submitted  to  this  office  before  any  action 
looking  to  the  assessment  or  collection  of  tax  is  taken  by  the 
investigating  officer. 

All  former  circulars,  decisions  or  rules  in  conflict  with  the 
terms  of  this  circular  are  hereby  revoked. 
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Titles  marked  with  an  asterisk  (*)  are  abstracted  below. 

Medical  Record,  New  York, 

November  9. 

1  ‘Kuhn’s  Lung  Suction  Mask  for  Hyperemic  (Bier)  Treatment 

of  Pulmonary  Tuberculosis.  W.  Meyer,  New  York. 

2  ‘Radium  for  Treatment  of  Cancer  and  Lupus.  W.  J.  Morton, 

New  York. 

3  ‘Intracranial  Complications  of  Disease  of  the  Accessory  Sinuses 

of  the  Nose.  L.  A.  Coffin,  New  York. 

4  ‘Photherapy  in  Neuritis.  A.  D.  Rockwell,  New  York. 

1.  Bier’s  Hyperemic  Treatment  in  Pulmonary  Tuberculosis. — - 
Willy  Meyer  describes  a  method  of  applying  Bier’s  suction 
treatment  to  pulmonary  tuberculosis.  It  consists  in  the  use 
of  a  celluloid  mask  constructed  after  the  fashion  of  an  anes¬ 
thetic  inhaler,  which  fits  over  the  nose  and  mouth.  Its  con¬ 
struction  is  such  that  obstruction  can  be  produced  to  the  res¬ 
piration  to  any  extent  desired,  thus  inducing  pulmonary  hyper¬ 
emia.  Inspiration  takes  place  through  the  nose,  expiration 
through  the  mouth.  The  apparatus  is  worn  two  or  three  times 
a  day  at  first  for  about  fifteen  minutes,  the  length  of  applica¬ 
tion  being  gradually  increased.  The  advantages  of  this  mask, 
ns  pointed  out  by  its  originatoi,  Ivuhn,  are:  1,  The  healing 
of  the  tuberculous  foci  in  the  lungs,  by  the  induction  of  Bier’s 
hvperemia;  2,  the  increase  of  red  and  white  blood  corpuscles, 
as  well  as  of  hemoglobin  in  the  blood.  So  far  no  instance  U 


known  in  which  the  mask  has  done  harm.  Its  action  is  best  in 
incipient  cases,  and  advanced  cases  are  benefited  so  long  as 
chronic  toxemia  and  pronounced  weakness  of  the  heart  do  not 
render  impossible  any  kind  of  improvement.  The  risk  of  hem¬ 
orrhage  is  not  a  contraindication;  in  fact,  the  liability  to  a 
recurrence  seems  lessened  by  it.  At  autopsy  a  man  who  died 
of  chronic  intestinal  tuberculosis  and  who  had  worn  the  mask 
for  months  showed  the  tuberculosis  lung  foci  isolated  and  cica¬ 
trized.  Meyer  considers  that  the  mask  will  prove  also  of  great 
service  in  anemia,  not  only  phthisical  but  ordinary.  It  has 
proved  also  of  great  benefit  in  relieving  the  pulmonary  circu¬ 
lation  in  cases  of  advanced  valvular  disease  of  the  heart,  and 
also  in  obstinate  asthma. 

2.  Radium  in  Cancer  and  Lupus. — Morton  considers  radium 
as  superior  to  the  Roentgen  ray  in  superficial  cancers  for  sev¬ 
eral  reasons:  1,  Accuracy  of  dosage;  2,  greater  penetrating 
power,  resulting  in  deeper  and  wider  action;  3,  by  enclosing 
radium  in  aluminum  or  mica  it  is  possible  to  use  the  beta,  or 
cathode,  rays;  4,  clinical  experience  shows  that  pure  radium 
bromid  has  a  rapid  aggressive,  fulminating  action  in  the  treat¬ 
ment  of  superficial  cancer  and  lupus  vulgaris.  Frequent  con¬ 
secutive  sittings  over  several  weeks  give  the  best  results. 
Radium  evokes  no  increased  growth  as  an  irritant  would.  He 
reports  fifteen  cases. 

3.  Intracranial  Complications  of  Sinusitis. — The  connection 
of  disease  of  the  sinuses  with  cerebral  complications  is  most 
frequent  in  the  case  of  the  sphenoidal  sinus,  according  to  Coffin, 
and  least  so  in  that  of  the  ethmoidal  sinus,  of  which  Coffin  has 
never  known  an  instance. 

4.  Phototherapy  in  Neuritis. — Rockwell  considers  that  in 
phototherapy  we  have  a  method  of  treatment  theoretically 
well  adapted  for  the  relief  of  pain  dependent  on  congestive 
and  inflammatory  conditions;  and  in  neuritis  he  has  found  the 
like  treatment  far  more  efficacious  than  any  other  therapeutic 
measure.  He  reports  ten  cases  of  neuritis  treated  with  marked 
benefit  in  this  way. 

New  York  Medical  Journal. 

November  9. 

5  ‘Modern  Idthotrity.  J.  W.  S.  Gonlev,  New  York. 

6  *  A  Medical  Crazy  Quilt.  W.  B.  Konkle,  Montoursville,  Pa. 

7  Tuberculotherapy  in  Tuberculosis.  F.  W.  F.  Ross,  London. 

8  ‘Asphyxia  Neonatorum.  I.  L.  Hill,  New  York. 

9  One  Hundred  Consecutive  Cases  of  Celiotomy  for  Pelvic  Dis¬ 

eases  in  Women.  C.  G.  Child,  Jr.,  New  York. 

10  ‘Perforation  of  the  Gastrointestinal  Tract  by  Swallowed 

Bodies.  G.  G.  Ross,  Philadelphia. 

11  Extrauterine  Pregnancy.  L.  G.  Hanley,  Buffalo. 

12  ‘Treatment  of  Snakebites  as  Seen  in  the  Jungle.  C.  S.  Brad- 

dock,  Jr.,  Haddonfield,  N.  J. 

5.  Modern  Lithotrity. — Conley  goes  at  great  length  into  the 
subject  of  lithotrity,  particularly  in  reference  to  children,  and 
gives  a  history  of  stone-crushing  operations  on  them.  From  a 
study  of  the  literature  of  this  subject,  covering  a  period  of 
thirty  years,  he  concludes  that  the  trend  of  thought  and  con¬ 
viction  is  growing  toward  perineal  lithotomy  as  the  safer 
operation  in  children  under  10  years  of  age. 

6.  A  Medical  Crazy  Quilt. — The  scope  of  Konlde’s  article  may 
be  surmised  from  the  subdivisions:  The  carpet  in  the  doctor’s 
office;  the  office  cuspidor;  head  washing;  the  administration 
of  normal  salt  solution  by  the  mouth;  a  heart  sustainer;  mor¬ 
phia;  acetanilid;  the  right  drug  in  the  right  place;  proper 
surgery;  rest  in  puncture  wounds  of  the  hand  and  face;  milk; 
styles  and  fashions  in  medicine. 

8.  Asphyxia  Neonatorum. — Hill  divides  asphyxia  into  three 
degrees:  1.  Temporary  apnea,  due  to  slight  mechanical  ob¬ 
struction  or  a  brief  operation  of  any  one  or  more  of  the 
ordinary  causes  of  asphyxia.  2.  Asphyxia  livida,  in  which  the 
heart  beat  is  slow  but  fairly  strong  and  regular,  the  cord  usu¬ 
ally  being  full,  deeply  hued,  and  pulsating  vigorously.  3. 
Asphyxia  pallida,  with  dilated  pupils,  slow  and  feeble  heart¬ 
beat,  sinking  temperature,  muscular  relaxation,  and  a  pale  and 
non-pulsating  cord.  When  a  child  is  born  in  a  state  of  as¬ 
phyxia,  the  indications  for  treatment  are:  1,  Removal  of  ob¬ 
stacles  to  respiration;  2,  reflex  stimulation  of  the  respiratory 
center;  3,  aeration  by  artificial  means;  4,  prevention  of  loss 
ol  body  heat;  5,  stimulation  of  the  heart  and  raising  of  the 
blood  pressure.  Hill  considers  that  the  cord  should  be  cut  at 
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once  in  all  cases  of  asphyxia.  In  the  livid  stage  additional 
blood  is  unnecessary,  in  the  pallid  stage  the  cord  contents  do 
not  circulate,  and  in  either  stage  the  child’s  removal  is  desir¬ 
able  for  the  adoption  of  other  measures.  The  author  discusses 
the  more  important  methods  of  restoration  of  respiration  by 
reflex  stimuli  and  artificial  respiration  and  describes  lii3  own 
routine  as  follows: 

As  soon  as  the  head  Is  born,  swab  out  the  pharynx  with  the  finger 
wrapped  with  gauze  and  squeeze  the  contents  from  the  nose.  After 
delivery  invert  the  child.  Slap  its  buttocks  and  back  briskly  a  few 
times,  dash  a  little  cold  water  on  it  and  blow  into  its  face.  Per¬ 
form  Prochownik’s ,  compression  of  the  chest  for  a  half  minute. 
Suck  out  the  mucus  from  the  pharynx  of  the  child  with  a  catheter 
having  a  pipette.  Blow  into  the  child’s  mouth,  compressing  the 
trachea  and  pressing  gently  on  the  stomach.  All  these  maneuvers 
are  done  to  better  advantage  with  an  assistant’s  help.  It  will 
rarely  happen,  even  if  no  trained  nurse  or  assistant  is  present,  that 
some  one  can  not  he  pressed  into  service.  Now  ligate  or  clamp 
the  cord  and  cut  it.  Transfer  the  child  at  once  to  a  large  tub 
containing  eight  inches  of  water  at  108°  P.  Listen  to  the  heart 
beat  so  that  improvement  or  retardation  later  may  be  estimated. 
Perform  Byrds’  method  of  artificial  respiration  without  inverting 
the  child  at  the  end  of  expiration.  From  time  to  time  mucus  should 
be  wiped  from  the  nose  and  mouth  as  squeezed  out  from  the  air 
passages.  While  Byrd’s  method  is  being  done  an  assistant,  if  pres¬ 
ent,  should  make  rhythmic  traction  on  the  tongue.  This  can  be 
done  readily  without  interrupting  the  Byrd  treatment.  The 
operator  can  readily  pass  the  index  finger  of  the  left  hand  into 
the  rectum,  and  from  time  to  time  this  should  be  done. 

After  four  minutes,  if  previous  injury  does  not  contraindicate, 
remove  the  child  from  the  tub  and  perform  Schultze’s  method  for 
a  minute,  giving  ten  swings  in  that  time.  By  this  time,  unless  the 
case  is  a  very  bad  one,  some  signs  of  restoration  of  breathing  are 
usually  present.  If  the  Infant  has  improved  in  color  and  started 
breathing,  however  weakly,  return  it  to  the  hot  water,  massaging 
its  breasts,  and  watch  the  efforts  at  breathing.  If  this  is  shallow, 
plunge  the  child  into  a  tub  of  cold  water  for  a  second.  If  the 
breathing  improves,  the  case  is  doing  well  and  Byrd’s  method  in  the 
tub,  with  an  occasional  reflex  stimulation  by  stretching  of  the 
anus  will  soon  bring  about  satisfactory  breathing.  All  the  re¬ 
flexes  now  being  good,  a  dip  into  cold  water  and  a  few  slaps  will 
probably  cause  a  genuine  cry.  Continue  the  Byrd  method,  however, 
timing  the  movements  of  inspiration  and  expiration  with  the  child’s 
until  both  sides  of  the  chest  expand  well. 

If  the  Schultze  swings,  however,  have  not  caused  any  respiratory 
efforts,  return  the  child  to  the  tub  and  examine  the  heart.  If  it 
has  materially  lost  ground,  inject  hypodermatieally  a  solution  of 
strychnin  and  brandy,  which  should  have  been  prepared  while  the 
swinging  was  being  done.  Now  perform  mouth  to  mouth  insuffla¬ 
tion.  If  improvement  follows,  continue  with  this  method  until  the 
tone  is  good,  and  then  stimulate  breathing  by  the  reflexes.  If,  how¬ 
ever.  no  betterment  is  observed,  continue  with  the  first  routine, 
the  Byrd  method  combined  with  the  Laborde,  alternating  after  four 
minutes  with  the  Schultze  method  for  a  minute.  Omit  the  latter, 
however,  if  the  heart  is  markedly  weak,  as  the  additional  shock  and 
chilling  will  not  be  well  borne.  Repeat  the  hypodermatic  injections 
at  fifteen  minute  intervals,  and  keep  up  the  maneuvers  in  the  tub 
until  breathing  is  restored  or  the  heart  stops  beating.  Even  after 
an  hour  of  asphyxia  a  happy  result  may  be  obtained. 

10. — Abstracted  in  The  Journal,  Nov.  2,  1907,  page  1549. 

12.  Snakebites. — Braddoek  emphasizes  among  other  things  the 
statement  that  poisonous  snakes  leave  on  the  victim  only  the 
two  punctures  of  the  poison  tract,  while  less  poisonous  and 
harmless  snakes  leave  besides  the  two  punctures  the  marks  of 
adventitious  teeth.  This  is  of  great  service  in  prognosis  and 
may  be  used  as  a  psychic  factor  in  treatment.  He  makes 
some  remarks  on  the  hamadryad,  the  only  known  snake  in  the 
Far  East  that  will  always  and  at  all  times  attack  a  man  on 
sight,  and  which  stalks  him  as  a  tiger  stalks  his  prey.  His 
treatment  for  snakebites  is  deep  incision,  a  tourniquet  at  the 
proximal  side,  rubbing  crystals  of  potassium  permanganate  into 
the  wound  and  packing  it  with  that  drug,  the  deep  injection 
of  a  strong  solution  of  permanganate  hypodermically  in  a 
ring  of  punctures  around  the  wound,  to  counteract  any  poison 
partly  absorbed,  then  washing  out  freely  with  strong  perman¬ 
ganate  solution;  nitroglycerin  and  digitalin  should  be  given  in 
heroic  doses,  also  brandy  and  whisky  in  half-pint  doses,  and 
strychnin  hypodermically  in  large  doses. 

Boston  Medical  and  Surgical  Journal. 

November  7. 

13  ’Experiences  with  Opsonins  and  Bacterial  Vaccines  in  Treat¬ 

ment  of  Tuberculosis  and  Nontuberculous  Arthritis.  C.  F. 

Painter,  Boston. 

14  ’Serum  Treatment  of  Exophthalmic  Goiter.  A.  Review  of  the 

Literature.  F.  S.  Bulkeley,  Ayer,  Mass. 

15  ’Syphilis  and  Gonorrhea  in  Internal  Medicine.  R.  N.  Willson, 

Philadelphia. 

16  Anatomic  and  Physiologic  Rest  of  the  Peritoneum  in  Periton¬ 

itis.  B.  Robinson.  Chicago. 

1"  ’Tarsal  Injuries.  J.  G.  W.  Knowlton,  Exeter,  N.  H. 

13.  Opsonins  and  Bacterial  Vaccines  in  Arthritis. — Painter 
reports  the  results  in  a  series  of  eleven  cases  treated  since  July, 
1906,  in  the  House  of  the  Good  Samaritan.  In  four  cases  there 
was  no  benefit  at  all.  In  two  there  was  marked  improvement 


and  in  another  fair.  Two  patients  died,  one  is  dying,  and  it  is 
an  open  question  if  another  has  not  been  made  temporarily 
worse  by  the  treatment.  In  nontuberculous  lesions  the  out¬ 
come  has  been  even  less  satisfactory.  Nine  cases  are  de¬ 
scribed.  Conclusions,  of  course,  can  not  be  drawn  at  present. 
Painter  believes  that  the  danger  of  expecting  too  much  from 
an  untried  method  is  greater  than  that  of  expecting  too  little. 
He  would  encourage  the  continuance  of  trials  now  going  on  in 
the  laboratory,  provided  they  can  be  checked  by  unbiased 
clinical  observation. 

14.  Exophthalmic  Goiter. — Bulkeley  notes  the  different  char¬ 
acteristics  of  the  drugs  used  at  various  times  in  the  treatment 
of  exophthalmic  goiter;  his  observations  lead  him  to  ascribe 
cures  to  general  hygiene  and  a  tendency  to  spontaneous  recov¬ 
ery  shown  in  many  cases.  He  refers  to  the  earliest  attempts 
at  a  specific  treatment  by  the  use  of  milk  and  blood  serum 
from  thyroidectomized  animals,  and  refers  to  the  results  of 
Rogers  and  Beebe  with  their  specific  antitoxin;  but,  as  he  has 
had  no  experience  with  it,  he  does  not  include  it  in  his  review. 
He  has  collected  all  the  cases  reported  by  different  observers, 
critically  reviews  their  statements,  and  arrives  at  the  conclu¬ 
sion  that  too  many  writers  report  improvement -following  the 
use  of  the  various  sera  to  allow  of  its  being  considered  a  coin¬ 
cidence.  The  serum  treatment,  he  believes,  is  worthy  of  a 
trial  in  every  case. 

15.  Syphilis  and  Gonorrhea  in  Medicine. — Willson  reviews 
the  literature  of  syphilis  and  gonorrhea  respectively  and  con¬ 
structs  therefrom  a  bird’s  eye  picture  of  the  ramifications  of 
these  two  diseases  in  the  field  of  internal  medicine.  While  it 
will  require  years  of  effort  and  patience  to  eradicate  the  dis¬ 
ease  from  the  race,  yet  the  task  can  be  accomplished,  as  our 
knowledge  increases,  just  as  certainly  as  it  has  been  in  the  case 
of  smallpox,  and  as  it  will  be  in  the  case  of  tuberculosis. 
With  regard  to  gonorrhea  he  emphasizes  the  fact,  now  becom¬ 
ing  daily  more  and  more  widely  known,  that  it  is  not  a  local 
infection,  but  a  systemic  infection  of  the  blood  and  lymphatic 
glands,  manifesting  itself  locally,  in  certain  directions,  so 
markedly  as  to  obscure  this  underlying  fact.  Only  one  method 
of  procedure  will  avail  to  cope  with  the  venereal  plagues :  “If 
the  medical  profession  will  inform  the  laity  fully  and  freely  as 
to  the  facts  in  the  case  the  work  will  be  in  the  hands  of  the 
people  from  that  time  forward.  There  is  little  doubt  that  they 
will  rise  to  the  occasion.”  Their  own  salvation  can  be  effected 
only  through  their  cooperation. 

17.  Tarsal  Injuries. — Knowlton  deals  only  with  serious  in¬ 
juries  to  the  os  calcis  and  the  astragalus.  He  insists  on  the 
value  and  importance  of  the  x-ray  in  the  examination  of 
injuries  about  the  ankle.  In  the  treatment  of  injuries  of  the 
tarsus  the  procedure  lies  in  holding  the  foot  in  the  proper 
anatomic  position,  which  can  be  effected  during  the  period  of 
swelling  by  a  firm  pillow  and  side  splints,  and  subsequently  by 
a  plaster  bandage.  Sprains  should  be  treated  according  to  the 
severity  of  the  injury  done  to  the  ligaments.  In  fractures  the 
cc-ray  should  be  used  at  least  three  times,  once  to  make  the 
diagnosis,  once  again  at  the  end  of  three  weeks  to  show  the 
position  of  the  bone,  and  lastly  before  crutches  are  discon¬ 
tinued,  to  be  sure  that  good  bony  union  has  taken  place.  If 
separation  of  the  bone  continues  and  pain  persists/for  if  there 
is  comminution,  then  the  bone  should  be  wired  or  the  fra"- 
ments  excised. 

Lancet-Clinic,  Cincinnati. 

November  9. 

18  Surgical  Treatment  of  Cervical  Adenitis.  J.  P.  Webster,  Chi¬ 

cago. 

19  ’Specific  Therapy  Against  Tuberculosis.*  H.  Schroer,  Cincin¬ 

nati. 

20  ’Surgical  Treatment  of  Some  Inflamed  Glands.  E.  B.  Smith, 

Detroit,  Mich. 

21  ’Treatment  of  Scarlet  Fever  as  a  Streptococcus  Disease.  J. 

E.  Coleman,  Canton,  Ill. 

19.  Specific  Therapy  Against  Tuberculosis. — Schroer  criti¬ 
cises  the  various  methods  of  specific  therapy  against  tubercu¬ 
losis,  beginning  with  the  TR.  of  Koch  and  including  Wright’s 
method,  on  the  ground  that  “the  premises  appear  unsound,  in¬ 
asmuch  as  injection  of  extraneous  materials  into  an  organism 
having  a  localized  area  of  disequilibrium  occasions  reaction  in 
the  diseased  tissues  and  not  in  the  normal.”  In  regard  to  the 
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Jour.  A.  M.  A. 
Nov.  23,  1907. 


opsonic  index,  he  says  that  the  bacillus  incorporated  by  a 
phagocyte  is  not  necessarily  dead.  In  tuberculosis,  particu¬ 
larly,  one  of  the  frequent  methods  of  dissemination  is  by 
phagocytes,  which  are  destroyed  by  the  bacilli  they  are  carry¬ 
ing  and  a  new  focus  develops  at  the  site  of  destruction.  He 
considers  it  questionable  whether  the  opsonic  examination  is 
anything  but  a  laboratory  method  and  whether  it  will  ever 
find  a  place  in  general  practice.  He  makes  a  preliminary  an¬ 
nouncement  that  he  has  devised  a  method  for  producing  a  modi¬ 
fication  in  the  tubercle  bacilli  which  renders  them  susceptible 
to  catalysis  in  the  disease  area  proper.  This,  however,  is  still 
in  the  experimental  stage. 

20. — Abstracted  in  The  Journal,  Oct.  2G,  1907,  page  1468. 

21.  — Abstracted  in  Tiie  Journal,  Nov.  16,  1907,  page  1707. 


The  Medical  Fortnightly,  St.  Louis. 
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October  25. 

♦Relations  of  the  Doctor  to  the  Alcoholic  Problem.  T.  D. 


G.  W.  Maser,  Tar- 


Crothers,  Hartford,  Conn. 

♦Surgical  Treatment  of  Detached  Retina. 

Ethmoidal1 Sinus  Affections.  J.  E.  Sawtell,  Kansas  City,  Mo. 
Plea  for  Greater  Accuracy  in  Therapeutics.  J.  R.  Luchanan, 
Nevada,  Mo. 

The  Missouri  State  Sanatorium.  O.  H.  Brown,  Mount  Vernon, 


Mo.  , 

Statement  of  the  Plans  and  Purposes  ot  the  Missouri  State 
Association  for  the  Control  and  Prevention  of  Tuberculosis, 
with  an  Appeal  to  the  Public  for  Financial  Support.  G. 
Iloman,  St.  Louis. 


22.— Abstracted  in  Tiie  Journal,  Nov.  16,  1907,  page  1708. 


23.  Detached  Retina. — Maser  has  repeated  six  times  on  two 
patients  this  year  the  operation  for  detachment  of  the  retina 
reported  by  him  four  years  ago  through  the  Kansas  State 
Medical  Society,  and  copied  from  the  operation  of  Mr.  Lang 
of  London,  wrhich  he  thinks  should  be  more  widely  known  to 
ophthalmologists.  Mr.  Lang  had  operated  on  two  patients 
experimentally,  as  there  could  be  no  possible  additional  risk 
to  the  patients,  who  were  already  practically  blind,  and  no 
other  plan  of  treatment  offered  any  prospect  of  success.  The 
cases  must  be  selected;  the  operation  can  be  successful  only 
when  the  detachment  is  caused  by  the  presence  of  serum  be¬ 
tween  the  retina  and  chorioid  and  before  the  retina  has  lost  its 
function.  Maser  details  the  various  methods  that  have  been 
adopted  for  the  treatment  of  detached  retina  and  describes  the 
method  he  has  used,  which  depends  on  the  creation  of  a  ragged 
wound  in  the  retina  to  produce  inflammation,  with  exudation 
enough  to  unite  the  retina  to  the  chorioid.  A  triangular  flap 
is  made  in  the  conjunctiva  at  a  point  between  the  attachment 
of  the  recti  muscles.  After  the  hemorrhage  has  ceased,  and  a 
clear  sclera  is  seen,  a  von  Graefe  cataract  knife  is  pushed 
through  the  sclera,  chorioid  and  retina,  well  into  the  posterior 
chamber,  then,  by  turning  the  knife  slightly,  the  serum  is  al¬ 
lowed  to  escape.  When  the  serum  is  drained  the  retina  is 
further  incised.  Turning  the  knife  as  near  the  right  angle  as 
possible,  the  retina  is  again  incised.  In  this  way  considerable 
inflammation  follows.  This  is  exactly  what  is  desired,  and  has 
been  followed  in  all  Maser’s  cases  by  a  reattachment  at  the 
point  operated  on,  but  not  of  the  entire  retina.  That  part  at 
some  distance  from  the  operation  has  failed  to  unite  when  the 
separation  has  involved  more  than  half  the  retina.  A  second 
operation  is  performed  after  the  eye  has  become  quiet  and  the 
tension  normal.  In  some  cases  a  third  operation  has  been  done 
before  complete  union  has  been  established.  In  no  case  has 
there  been  any  dangerous  inflammation.  Maser’s  experience 
has  been  most  encouraging,  as  he  has  succeeded  in  restoring 
6ight  in  three  out  of  four  patients  operated  on. 


Surgery,  Gynecology  and  Obstetrics,  Chicago. 

October. 

28  *  Bacterial  Vaccine  Therapy  In  Surgery.  L.  L.  McArthur,  Chi¬ 

cago  ;  J.  H.  Hollister,  Chicago,  and  others. 

29  Hysterectomy  for  Hemorrhage.  G.  C.  Waiss,  Chicago. 

80  'Case  of  Pugilist’s  Ear.  G.  F.  Lydston,  Chicago. 

31  Appendicitis  Complicating  the  Puerperium.  D.  C.  Hilton, 

Lincoln,  Neb. 

32  Simple  and  Effective  Self-Retaining  Retractor.  J.  H.  Jacob¬ 

son,  Toledo,  Ohio. 

33  ♦  Simple  Method  of  Intestinal  Anastomosis.  H.  M.  Hepperlen, 

Beatrice,  Neb.  „  , 

34  Eight  Cases  of  Suprapubic  Prostatectomy ;  Complete  Renet 

of  Symptoms  and  Perfect  Functioning  of  Bladder.  G. 
Walker  and  W.  A.  Fisher,  Chicago. 

35  ‘Treatment  of  Ectopia  Vesicae.  J.  Berg,  Stockholm,  Sweden. 


28.  Bacteriotherapy  in  Surgery. — This  article  contains  an 
elaborate  series  of  charts,  tables  and  clinical  reports,  besides 
photomicrographs,  and  covers  the  whole  subject  in  an  exhaus¬ 
tive  manner,  making  an  abstract  almost  impossible.  Practi¬ 
cally  the  same  material,  however,  was  presented  to  the  Chicago 
Medical  Society  in  its  symposium  on  opsonins,  Oct.  30,  1907,  a 
report  of  which  appears  under  “Society  Proceedings”  in  this 
issue. 

30.  Pugilist’s  Ear. — This  condition,  which  consists  of  great 
distortion  and  thickening  of  the  auricle,  the  concha  and  audi¬ 
tory  meatus  being  filled  with  cartilaginous  tumors  of  almost 
the  density  of  bone,  is  common  among  pugilists  and  others 
exposed  to  severe  blows  on  the  organ.  Lydston  reports  a  case 
in  which  an  effective  operation  was  performed  with  satisfactory 
results. 

33.  Intestinal  Anastomosis. — Hepperlen  thus  describes  a 
method  of  intestinal  anastomosis  by  a  suture  devised  by  him¬ 
self.  In  a  case  in  wdiich  he  had  to  do  an  intestinal  resection 
unexpectedly  the  only  ligatures  at  hand  were  four  intestinal 
needles  threaded  with  No.  1  intestinal  silk.  He  took  two  of 
the  threaded  sutures,  tied  them  together,  and  proceeded  to 
stitch  the  bowel.  He  had  his  assistant  hold  the  resected  ends 
of  the  bowel  together  after  the  method  of  the  first  step  in  the 
Connell  suture.  He  then  took  his  ligature  of  intestinal  silk, 
double  and  about  24  inches  long,  with  a  needle  on  each  end, 
and  started  his  first  suture  about  one-half  inch  from  the  mes¬ 
enteric  attachment,  then  continued  by  inserting  both  needles 
in  opposite  directions  from  the  lumen,  through  all  the  coats 
of  the  bowel,  thus  continuing  the  tying  of  each  suture  until 
he  had  got  around  the  lumen  of  the  bowel  to  within  one-fourth 
of  an  inch  of  where  the  first  stitch  was  taken.  The  bowel 
was  then  inverted  and  the  second  step  of  the  anastomosis 
completed  by  inserting  the  needles  from  the  mucous  coat 
through  to  thq  peritoneal  coat,  crossing  them  over,  and  passing 
them  through  to  the  mucous  coat,  where  the  knot  was  tied  in 
the  lumen  of  the  bowel.  The  last  three  or  four  stitches  w'ere 
left  untied,  so  as  to  leave  room  to  manipulate  the  needle, 
which  drew  the  bowel  together  snugly  with  the  last  stitch  and 
knot  which  came  under  the  first  stitch  or  place  of  starting.  All 
the  bowel  was  completely  inverted  with  all  the  knots  tied  in 
the  lumen  of  the  bowel.  In  case  of  trouble  in  placing  the  last 
three  or  four  stitches,  two  or  three  Lembert  stitches  might 
close  the  small  opening  remaining,  and  the  Lembert  suture 
might  be  continued  around  the  field  of  anastomosis  if  desired. 
Hepperlen  claims  the  following  advantages  for  the  suture: 
1.  It  is  extremely  simple  and  easily  understood.  2.  There  is 
no  drawing  of  the  bowel;  it  is  perfectly  secure.  3.  It  can  be 
used  for  gastroenterostomy  and  enteroanastomosis.  Hepper¬ 
len  has  used  it  in  one  gastroenterostomy. 

35.  Ectopia  Vesicae. — Berg  gives  an  account  of  his  work  in 
this  department  of  surgery.  He  suggests  the  following  line 
of  treatment,  the  steps  to  be  performed  at  suitable  intervals: 
1.  Laparotomy  and  resection  of  a  loop  of  small  intestine  tem- 
porarilv  so  fixed  along  the  middle  line  of  the  anterior  abdom¬ 
inal  wall  that  its  upper  end  is  drained  above  the  upper  margin 
of  the  defect  eventually  through  the  rectus  muscle.  2.  Exci¬ 
sion  of  the  mucous  coat  of  the  bladder  the  muscular  coat  being 
left;  only  around  the  orifices  of  the  ureters  an  elliptical  piece 
is  resected  including  the  entire  thickness  of  the  vesical  wall. 
The  abdomen  is  opened  by  an  incision  through  the  whole 
height  of  the  remaining  vesical  wall.  The  loop  of  intestine  is 
drawn  forward.  Behind  it  the  peritoneal  cavity  is  again 
closed,  so  that  the  piece  of  bowel  comes  to  rest  on  the  ex¬ 
posed  muscular  coat  of  the  bladder.  The  trigone  portion  is 
implanted  into  the  lower  part  of  this  loop.  In  this  way  a 
closed  bladder  is  obtained,  which  at  its  upper  end  is  drained  in 
a  manner  enabling  the  employment  of  an  ordinary  vesical  fis¬ 
tula  bandage.  The  urine  has  been  entirely  shut  off  from  the 
open  neck  of  the  bladder  and  the  urethral  groove,  both  of 
which  still  remain.  The  greatest  obstacle  to  the  closure  of 
these  parts  has  consequently  been  removed.  3.  Osteotomy 
of  the  pelvic  ring  and  subsequent  closure  of  the  neck  of  the 
bladder  and  urethra ;  the  free-dissected  ends  of  the  pelvic  bones 
are  brought  into  contact  at  the  symphysis.  4.  By  the  aid  of 
a  transverse  incision  above  the  symphysis  pubis  the  lower 
opened  end  of  the  bowel  may  finally  be  joined  to  the  five- 
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dissected  upper  border  of  the  closed  neck  of  the  bladder.  5. 
The  opening  through  which  the  loop  of  the  intestine  has  been 
drained  is  closed  and  the  skin  edges  are  brought  into  apposi¬ 
tion  in  front  of  the  newly  formed  bladder.  Ilis  general  con¬ 
clusions  are  as  follows:  1.  At  the  present  imperfect  stand¬ 
point  of  our  treatment  of  extroversion  it  is  wrong  to  insist 
on  the  superiority  of  one  special  line  of  treatment  without 
taking  due  regard  to  the  age  of  the  patient,  the  degree  of  de¬ 
velopment  of  the  deformity,  and  secondary  changes  present. 
2.  The  method  of  implantation  of  the  ureters  is  no  doubt  the 
one  which  quickest  leads  to  the  goal,  but,  on  the  other  hand, 
it  necessitates  the  postponement  of  the  treatment  until  a  later 
period  of  life  and  involves,  notwithstanding  improved  technic, 
greater  dangers  than  the  direct  closing  method.  3.  The  iso¬ 
lated  closure  of  the  urinary  passages  must  be  regarded  as  the 
ideal  therapeutic  measure;  the  investigators,  therefore,  should 
never  grow  tired  in  their  endeavors  to  overcome  the  difficulties 
attending  this  method  of  treatment. 

Pediatrics,  New  York. 

October. 

36  ’Syphilis  Hereditaria  Tarda.  G.  F.  Lydston,  Chicago. 

37  Treatment  of  Tuberculosis  of  the  Bones.  W.  R.  Townsend, 

New  York. 

38  The  Thyroid  in  Relation  to  Marasmus.  J.  W.  Simpson,  Edin¬ 

burgh,  Scotland. 

39  ’Suppurating  Middle-Ear  Disease  of  Infancy  and  Childhood. 

S.  J.  Kopetzky,  New  York. 

40  Cerebral  Pneumonia.  S.  P.  Wise,  Millersburg,  O. 

36.  Tardy  Hereditary  Syphilis. — Lydston  appears  to  consider 
that  this  form  of  syphilis  would  not  have  an  extensive  field 
if  due  regard  were  had  to  the  lesions  of  congenital  syphilis  of 
various  kinds  which,  even  if  not  present  at  birth,  develop  from 
time  to  time.  He  warns  against  diagnosing  hereditary  syphilis 
from  the  classical  “snuffles”  and  says:  “A  great  number  of 
young  children,  especially  in  such  climates  as  that  of  our  lake 
region,  are  affected  by  catarrh  or  coryza  that  presents  an  ex¬ 
cellent  imitation  of  syphilitic  snuffles.”  Infantile  pemphigus, 
which  consists  of  an  eruption  of  bullae  or  blebs  sparsely  dis¬ 
tributed  over  the  skin,  he  considers  an  unmistakable  evidence 
of  syphilis.  The  generally  accepted  idea  that  the  osseous 
lesions  of  children  are  insignificant  as  compared  with  the  same 
changes  in  the  adult  syphilitic  is  a  mistake.  There  is  in 
syphilitic  new-born  children  a  marked  tendency  to  apoplectic 
effusions  in  various  situations,  particularly  in  the  meninges  of 
the  brain  and  probably  also  the  cord.  Children  are  apt  to 
develop  hydrocephalus  as  a  result  of  syphilitic  inheritance.  It 
is  probable  that  congenital  syphilis  by  impairing  nutrition  has 
a  more  or  less  marked  influence  in  the  causation  of  tuberculous 
meningitis.  The  syphilitic  soil  is  one  in  which  the  tubercle 
bacillus  will  flourish.  Lydston  describes  the  general  symptoms 
and  treatment.  In  the  latter  he  recommends  the  syrup  of 
iodid  of  iron  and  inunctions  of  cod-liver  oil  with  mercury 
oleate. 

39.  Suppurating  Middle-Ear  Diseases  of  Infancy. — Kopetzky 
summarizes  his  article  practically  as  follows:  In  view  of  the 
prevalence  of  middle-ear  suppuration  in  infancy  and  child¬ 
hood,  when  a  child,  without  demonstrable  cause  and  while 
under  usual  diet,  begins  to  have  fever,  is  restless,  rolls  its  head 
and  refuses  to  drink,  meanwhile  evidencing  bowel  derangement 
with  consequent  loss  of  weight,  then,  unless  the  clinical  picture 
points  to  a  definite  pathologic  direction,  the  ears  should  be  sub¬ 
jected  to  a  rigid  examination  to  determine  their  condition. 
Among  older  children  the  localization  of  pain  and  the  persist¬ 
ence  of  fever,  with  negative  results  from  general  examination, 
point  to  ear  involvement.  Finally,  because  a  pathologic  proc¬ 
ess  in  the  ears  of  the  young  may  be  present  for  a  longer 
period  than  the  obtainable  history  would  suggest,  it  results, 
that  many  cases  already  have  the  elements  of  chronicity 
when  the  disease  is  discovered,  bone  necrosis  having  begun. 

Journal  of  South  Carolina  Medical  Association,  Greenville. 

October. 

41  Primary  Glaucoma.  J.  F.  Townsend,  Charleston. 

42  ’Treatment  of  Typhoid.  A.  W.  Browning,  Elloree. 

43  Disorders  of  Pregnancy.  G.  E.  Thompson,  Inman. 

44  ’Feeding  in  Infancy.  W.  P.  Cornell,  Charleston. 

45  Typhoid  Symptoms  and  Treatment.  W.  A.  Woodruff,  Cat- 

eechee. 


41.  Glaucoma. — Townsend,  in  considering  the  formation  of 
the  aqueous  humor,  suggests  that  it  is  not  only  the  much 
blamed  lymph  in  the  aqueous  chamber,  but  also  the  lymph 
circulation  in  the  vitreous  chamber  that  is  at  fault.  He  con¬ 
siders  the  anatomy  and  physiology  of  the  eye  and  says  that 
excretion  of  the  aqueous  humor  occurs  by  three  routes:  1.  By 
way  of  the  canal  of  Schlemm.  2.  Through  the  anterior  surface 
of  the  eyelids.  3.  Through  the  ciliary  body.  He  considers 
each  of  these  in  detail,  and  utters  a  caution  against  not  being 
on  the  lookout  for  glaucoma  as  a  possible  cause  of  rapidly 
increasing  presbyopia,  the  age  times  of  presbyopia  and  glau¬ 
coma  being  the  same.  He  suggests  that  sclerotic  changes  in 
the  filtering  membranes  of  the  eye  and  circulatory  changes  in 
the  ocular  vessels  are  more  materially  concerned  in  the  etiology 
of  primary  glaucoma  than  is  now  generally  acknowledged. 

42.  Typhoid. — Browning  expounds  at  length  the  modern  sys¬ 
tem  of  treatment  in  typhoid  with  its  manifold  aspects.  He 
considers  strychnin  as  one  of  our  most  valuable  remedies,  and 
begins  its  use  in  doses  of  1/60  grain  whenever  the  pulse  re¬ 
mains  above  100  a  minute.  Digitalin,  he  states,  is  also  a 
valuable  remedy.  For  profuse  diarrhea  sterilized  milk  will 
often  prove  controlling.  If  not,  he  recommends  salol,  3  grains, 
with  bismuth  subgallate,  from  4  to  10  grains,  adding  a  few 
doses  of  acetate  of  lead  if  the  discharges  become  seriously 
frequent. 

44.  Feeding  in  Infancy. — Cornell  insists  on  adapting  the  stay 
in  bed  for  the  mother  after  childbirth,  on  account  not  only  of 
the  involution  of  the  uterus,  but  also  of  its  effect  on  the  child. 
There  are  cases  in  which  enforced  idleness  after  the  cessation 
of  the  lochial  discharge  has  caused  irritability  on  the  mother’s 
part,  which  shows  its  effect  on  the  infant.  He  protests  against 
unnecessary  and  indiscriminate  handling  of  the  young  infant, 
and  says  that  the  baby  in  this  stage  of  its  existence  has  just 
five  things  to  do;  eat,  sleep,  urinate,  defecate  and  cry,  and  only 
for  such  needs  should  it  be  handled.  He  considers  it  a  great 
pity  that  pediatrists  are  not  also  obstetricians  and  vice  versa. 
The  obstetrician  has  charge  of  the  baby  before,  during  and 
after  birth,  and  knows  all  the  ins  and  outs  of  the  mother’s 
temperament.  In  artificial  feeding  the  only  safe  rule  to  follow 
in  starting  a  milk  diet  is  to  begin  with  everything — fat,  sugar 
and  proteid — low.  He  cautions,  when  a  nursing  child  of  eight 
or  nine  months  suddenly  and  without  apparent  cause  becomes 
upset,  not  to  neglect  to  make  sure  by  examination  that  the 
mother  is  not  again  pregnant. 

Cleveland  Medical  Journal. 

October. 

46  ’Suppuration  in  the  Retroperitoneal  Glands.  C.  A.  Hamann, 

Cleveland.  r 

47  ’Appendicitis  in  Children.  A.  F.  House,  Fleveland. 

48  Treatment  of  Epilepsy.  C.  J.  Aldrich,  Cleveland. 

49  Cases  of  Injury  to  the  Eye  by  Steel.  W.  E.  Bruner,  Cleveland. 

46.  Suppuration  in  the  Retroperitoneal  Glands. — Hamann 
divides  these  cases  into  three  groups:  1.  Those  due  to  lesions 
in  the  intestinal  mucosa — such  as  typhoid  fever  and  appendi¬ 
citis;  2,  tuberculosis  of  the  glands,  either  primary  or  second¬ 
ary;  3,  cases  of  suppuration  (acute  and  due  to  ordinary  pus 
cocci)  in  which  there  is  no  source  of  infection  in  the  neighbor¬ 
hood,  or  the  suppuration  is  secondary  to  an  infection  of  the 
inguinal  glands.  His  paper  is  occupied  more  particularly  with 
the  third  group,  in  which  he  discusses  the  source  of  infection, 
the  micro-organisms  found,  the  diagnosis  and  the  treatment. 
This  last  consists  in  making  an  incision  above  the  outer  half 

of  Poupart’s  ligament,  cutting  down  to  the  peritoneum _ 

pushing  that  membrane  out  of  the  way — and  evacuating  the 
abscess  without  tearing  through  the  peritoneum.  This  is,  he 
believes,  always  possible.  Gauze  and  tube  drainage  should  be 
left  in  the  cavity.  He  reports  three  cases. 

47.  Appendicitis  in  Children.— House  points  out  that  there 
are  certain  cases  in  connection  with  appendicitis  in  children 
which  require  special  attention.  As  regards  the  anatomic  con¬ 
ditions,  compared  with  the  adult  form,  the  infantile  appendix 
is  slightly  larger  if  it  is  considered  in  relation  to  the  entire 
alimentary  canal.  The  coats  of  the  infantile  appendix  are 
much  more  delicate  in  proportion,  especially  the  submucous 
coat  (Kelly).  In  many  children  the  mesoappendix  is  very 
short,  which  aids  disturbances  in  the  circulation  of  that  por- 
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(ion  of  the  appendix  which  projects  beyond  the  end  of  the 
mesentery.  The  omentum  in  young  children  is  very  small  and 
not  very  substantial,  hence  it  can  not  be  of  so  much  use  in 
protecting  the  general  peritoneal  cavity  from  a  diseased  appen¬ 
dix  as  in  the  adult.  The  etiologic  factors  in  children  are  much 
the  same  as  those  in  the  adult,  but  the  relationship  between 
appendicitis  and  infectious  diseases  must  be  borne  in  mind. 
The  greater  liability  of  the  male  sex  appears  equally  conspicu¬ 
ous  in  childhood  as  in  later  life.  In  83  cases  of  the  author’s 
there  were  55  males  and  28  females.  House  considers  it  use¬ 
less  to  attempt  a  classification  on  the  basis  of  the  pathologic 
changes.  The  symptoms  of  appendicitis  in  children  are  ex¬ 
tremely  vague  and  obscure.  Vomiting  is  commonly  the  most 
persistent  and  most  evident  symptom.  The  chief  obscurity 
arises  from  the  fact  that  it  is  often  impossible  to  elicit  a  clear 
statement-  as  to  the  exact  seat  of  pain,  and  tendernes  on  pres¬ 
sure  is  apt  to  be  equally  doubtful.  Even  the  rigidity  of  the 
right  rectus,  which  is  one  of  the  most  important  guides  in 
the  diagnosis  of  appendicitis,  is  apt  to  be  obscure,  owing  to  the 
child’s  mental  apprehension  tightening  all  the  abdominal  mus¬ 
cles,  but  comparisons  made  by  gently  stroking  with  the  fin¬ 
gers  across  the  recti  on  either  side  will  usually  elicit  relative 
increased  tension  on  the  right  side,  even  in  mild  cases.  House 
considers  the  degree  of  leucoevtosis.  He  discusses  the  diagno¬ 
sis  between  appendicitis  and  gastroenteritis,  diaphragmatic 
pleurisy,  basal  pneumonia,  typhoid,  ileus,  hip  disease  and  her¬ 
nia.  and  states  that  it  is  often  difficult.  He  reports  a  case 
which  he  has  met  with  in  the  past  year  in  which  the  diagnosis 
between  appendicitis  and  diaphragmatic  pleurisy  and  basal 
pneumonia  was  impossible  until  abnormal  chest  sounds  were 
well  developed.  In  many  children  the  early  symptoms  of 
appendicitis  are  apt  to  be  those  associated  with  motion,  the 
so-called  larvate  form.  The  author  believes  that  there  is  not 
the  same  effort  of  Nature  in  children  to  wall  off  the  inflamed 
appendix,  and  that  there  is  a  greater  tendency  to  rapid  gan¬ 
grene.  House  advises  early  operative  procedure  in  every  case 
of  acute  appendicitis  occurring  in  children,  since  in  any  attack 
it  is  impossible  to  know  what  course  the  inflammatory  proc¬ 
ess  may  take,  or  to  determine  the  pathologic  conditions  pres¬ 
ent.  An  appendicectomy  should  be  done  as  soon  as  the  diagno¬ 
sis  of  acute  appendicitis  is' made.  The  only  exception  made  by 
House  is  in  cases  of  diffuse  peritonitis,  in  which  the  Ochsner 
method  should  be  employed  whenever  possible. 
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1.  Experiences  in  Abdominal  Surgery. — Paul  discusses  in  an 
interesting  manner  gastrostomy,  pylorectomy,  pyloroplasty, 
gastroenterostomy,  hour-glass  stomach,  perforating  ulcers,  ap¬ 
pendicitis,  enterectomy  and  colectomy,  and  colotomy.  He  con¬ 
siders  gastrostomy  only  beneficial  when  the  air  passages  are 
threatened  or  starvation  is  imminent.  Other  forms  of  obstruc¬ 
tion  of  the  esophagus  than  those  from  cancer  are  rare  and 
usually  yield  to  bougie  treatment.  The  operation  is  not  cura¬ 
tive,  only  occasionally  prolongs  life,  but  saves  much  suffering. 
The  only  two  methods  Paul  thinks  of  much  consequence  are 
Franks’  method  and  Senn’s  modification  of  Kader’s  opera¬ 
tion.  The  chief  points  requiring  consideration  are  danger  to 
life  and  risk  of  leakage  of  gastric  contents  through  the  fistu¬ 
lous  opening,  and  on  both  counts  Paul  prefers  Senn’s  method. 
He  emphasizes  the  importance  of  nursing  and  illustrates  the 
damage  that  may  be  done  by  an  inexperienced  nurse,  for  in¬ 
stance,  with  a  drainage  tube.  So  long  as  a  growth  is  not  in  a 
position  to  involve  the  larynx  or  trachea  and  the  patient  can 
swallow  milk  gastrostomy  is  not  called  for.  There  is  a  lim¬ 
ited  sphere  of  usefulness  for  pylorectomy.  Cancer  of  the  stom¬ 
ach  is  much  more  malignant  than  cancer  of  the  bowels  and  in¬ 
fects  the  glands  earlier,  so  that  circumstances  are  against  pylo¬ 
rectomy  becoming  a  favorite  procedure  under  present  condi¬ 
tions.  Pyloroplasty,  too,  has  not  justified  the  early  enthusi¬ 
asm  over  it;  it  may  be  serviceable  when  a  dilated  stomach 
is  associated  with  a  tight  or  hypertrophied  pylorus.  Paul  has 
long  given  up  every  modification  of  Loreta’s  dilating  operation; 
in  bad  cases  it  is  dangerous  and  inefficient  in  all.  It  may  he 
considered  in  cases  with  no  definite  stricture  and  only  some 
slight  thickening  of  the  pylorus.  In  regard  to  gastroenteros¬ 
tomy,  Paul  utters  a  note  of  warning  against  over  much  surgi¬ 
cal  enthusiasm,  not,  however,  to  decry  so  valuable  an  operation. 
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With  regard  to  the  site  of  operation,  although  the  weight  of 
opinion  has  been  given  in  favor  of  posterior  operation,  Paul  is 
not  so  certain  that  a  sound  result  has  been  arrived  at.  He 
selects  whichever  operation  seems  likely  to  be  of  most  serv¬ 
ice  to  the  patient.  After  the  operation  the  stomach  is  left 
entirely  at  rest.  For  two  days  nothing  is  swallowed;  feeding, 
he  states,  is  harmful  and  unnecessary.  The  one  serious  fault 
of  gastroenterostomy  is  regurgitation.  He  feels  sure  that 
vicious  circle  is  due  not  to  faulty  detail  or  method,  but  to  doing 
the  operation  when  it  is  not  required.  It  results  from  a  want 
of  sufficient  expulsive  effort  on  the  part  of  the  stomach,  to¬ 
gether  with  facilities  for  a  continuous  circuit  of  fluid  out  of 
the  stomach  by  the  pylorus  and  back  by  the  new  opening. 
Contrary  to  the  increasing  opinion,  in  regard  to  hour-glass 
stomach,  Paul  retains  the  old  belief  in  the  congenital  origin  of 
certain  cases.  In  the  absence  of  other  mischief  Paul  does  a 
gastroplasty  by  Kammerer’s  method.  In  regard  to  perforating 
ulcer  he  demands  that  surgeons  shall  have  the  chance  of  oper¬ 
ating  early.  For  appendicitis  he  continues  to  advise  the  inter¬ 
val  operation  whenever  possible.  He  thinks  that  there  is  a 
sphere  for  lumbar  colotomy. 

2.  Cholecystectomy. — Robson’s  experience  does  not  support 
the  view  advanced  by  some,  that  the  gall  bladder  is  a  useless 
if  not  a  dangerous  organ,  and  should  be  dealt  with  in  a  sum¬ 
mary  fashion  as  we  deal  with  the  appendix.  He  further  urges 
that  gallstones,  though  usually  forming  in  the  gall  bladder, 
may  arise  in  any  part  of  the  biliary  apparatus  both  within 
and  outside  of  the  liver.  It  is  a  question  whether  the  loss  of  a 

-gall  bladder  does  not  lead  to  a  dilatation  of  the  common  duct 
so  as  to  replace  to  a  certain  extent  the  reservoir  function  of 
the  gall  bladder.  That  this  has  occurred  in  some  cases  Robson 
knows  from  personal  experience.  This  would  necessarily  lead 
to  back  pressure,  and  sufficient  time  has  not  elapsed  since  the 
adoption  by  some  enthusiasts  of  cholecystectomy  as  a  routine 
procedure  to  show  whether  or  not  the  liver  is  injuriously  af¬ 
fected  by  back  pressure  and  absorption.  In  ordinary  cases  of 
cholelithiasis,  cholecystotomy  with  drainage  of  the  gall  bladder 
is  a  safe  and  efficient  operation,  and  if  the  ducts  are  clear 
there  need  be  no  fear  of  fistula  or  of  recurrence  of  gallstones. 
Robson  considers  cholecystectomy  indicated  in  the  following 
conditions:  1.  In  cancer  or  other  new  growth  of  the  gall 

bladder  when  the  disease  is  local  and  limited.  2.  In  contracted 
or  useless  gall  bladder  the  result  of  repeated  attacks  of  chole¬ 
cystitis.  3.  In  dilated  or  hypertrophied  gall  bladder  resulting 
from  obstruction  in  the  cystic  duct:  (a)  always,  if  resulting 
from  strictures;  (b)  usually,  if  resulting  from  impacted  gall¬ 
stones  which  may  have  induced  ulceration  that  will  subse¬ 
quently  lead  to  stricture;  (c)  usually,  if  resulting  from  kink¬ 
ing  of  the  cystic  duct  or  from  adhesions.  4.  In  phlegmonous 
or  gangrenous  cholecystitis.  5.  In  empyema  of  the  gall  blad¬ 
der.  6.  In  calcareous  degeneration  of  the  gall  bladder.  7.  In 
mucous  fistula  of  the  gall  bladder,  the  result  of  stricture  or 
other  obstruction  of  the  cystic  duct.  8.  In  gunshot  or  other 
serious  injuries  of  the  gall  bladder  or  cystic  duct.  His  practi¬ 
cal  conclusions  are  that  since  there  is  an  undoubted  relation 
between  cholelithiasis  and  cancer  of  the  gall  bladder,  and  since 
gallstones  produce  characteristic  symptoms,  and  their  removal 
before  complications  entails  less  than  1  per  cent,  risk,  notwith¬ 
standing  that  the  symptoms  may  often  be  relieved  for  a  time 
by  general  treatment,  the  true  preventive  treatment  is  removal 
of  the  source  of  irritation  by  the  simple  operation  of  chole- 
cystotomv. 

3.  Anastomosis  Between  the  Common  Bile  Duct  and  the 

Duodenum. — Fullerton  reports  a  case  in  which  a  huge  dilated 
common  bile  duct  was  anastomosed  with  the  first  part  of  the 
duodenum.  The  patient  had  been  suffering  from  chronic  pan¬ 
creatitis  with  complete  occlusion  of  the  duodenal  opening  of 
the  common  bile  duct.  Ilis  recovery  after  the  ducts  had  been 
so  blocked  that  all  trace  of  bile  had  disappeared  from  their 
contents,  is  remarkable. 

5.  Operation  for  Intracranial  Tumor. — Russell  goes  at  length 
into  the  importance  of  being  sure  of  the  diagnosis  of  intra¬ 
cranial  tumor  before  recommending  operation,  and  discusses 
the  details  of  diagnosis  at  some  length.  A  careful  selection  of 
•uitable  cases  for  operation  is  necessary  to  change  the  atti¬ 


tude  of  distrust  in  the  profession.  He  considers  the  question 
of  operation:  1,  in  the  hope  of  effecting  a  cure,  and,  2,  for 
relief  of  symptoms  and  prolongation  of  life.  With  regard  to 
the  first  condition,  it  is  obviously  of  extreme  importance  that 
the  diagnosis  of  tumor  should  be  supported  by  evidence  which 
enables  its  accurate  localization  to  be  determined.  Though  the 
data  at  our  command  may  be  so  satisfactory  and  complete  as 
to  enable  us  to  localize  the  seat  of  the  tumor  with  the  great¬ 
est  certainty,  it  may  yet  be  impossible  to  recommend  an  oper¬ 
ation,  owing  to  the  inaccessibility  of  the  neoplasm.  The  prob¬ 
able  nature  of  the  growth  whose  removal  is  to  be  attempted, 
must  of  necessity  influence  the  question,  for  we  not  only  aim 
at  successful  removal  of  the  tumor  and  recovery  of  the  patient 
from  the  operation,  but  hope  that  the  removal  will  be  so  com¬ 
plete  that  the  new  growth  will  not  recur.  '  Therefore  the 
question  of  malignancy  has  an  important  bearing.  The  more 
circumscribed  the  malignant  tumor  the  better  the  chances  of 
cure,  and  vice  versa.  There  are  also  chronic  syphilitic  tumors 
entirely  unalterable  by  mercury  and  iodid.  Operation  on 
accurate  diagnosis  is  called  for  here.  The  probable  effects  of 
the  operation  and  the  degree  of  risk  therefrom  to  life  are  also 
of  primary  importance.  For  the  avoidance  of  shock  Russell 
approves  trephining  and  the  removal  of  the  bone  at  the  first 
operation,  leaving  the  opening  of  the  dura  and  the  removal  of 
the  tumor  until  some  days  later,  thus  dividing  the  element  of 
shock.  Since  this  division  of  the  operation  has  been  adopted 
it  has  become  exceptional  to  hear  of  deaths  from  shock  fol¬ 
lowing  the  operation.  In  competent  hands  the  risks  from  hem¬ 
orrhage  are  slight.  The  amount  of  permanent  defect  that 
may  result  from  operation  must  be  considered.  Some  paraly¬ 
sis  is  likely  to  occur  or  be  added  to  that  already  existing,  but 
recovery  from  at  least  a  part  of  the  added  paralysis  may  be 
confidently  predicted.  Aphasia  is  a  more  serious  problem  and 
an  alternative  that  many  may  consider  worse  than  death  itself. 
With  regard  to  the  second  condition,  the  benefit  of  trephining, 
if  a  sufficiently  large  area  of  bone  is  removed  to  relieve  the 
intracranial  pressure,  is  unquestionable.  It  is  generally  useless 
when  the  patient  is  deeply  comatose  or  the  heart  has  failed, 
but  should  be  attempted  if  the  heart  continues  to  beat  even 
though  respiration  has  entirely  failed.  Russell  endorses  all 
that  can  be  said  in  support  of  the  operation  as  a  means  of 
arresting  the  progress  of  optic  neuritis  and  of  saving  sight, 
but  the  origin  of  the  optic  neuritis  must  be  considered,  for  if  it 
is  toxic,  trephining  would  be  worse  than  useless.  While  useless 
for  cure,  lumbar  puncture  must  be  considered  for  the  relief  of 
symptoms  and  for  diagnosis;  particularly  in  regard  to  general 
paralysis  of  the  insane. 

7.  Tuberculin  Treatment  of  Tuberculosis  in  Children.— 
Riviere,  as  the  result  of  his  own  experience,  has  found  tuber¬ 
culin  in  suitable  doses  an  almost  certain  remedy  in  localized 
tuberculosis.  Patients  with  tuberculosis  accompanied  by  symp¬ 
toms  such  as  phthisis  and  tuberculous  peritonitis  are  certainly 
benefited  in  most  instances.  Nearly  all  patients  with  tubercu¬ 
lous  peritonitis  improve  rapidly.  One  patient  going  persist¬ 
ently  down  hill  for  months  began  to  improve  directly  tuber¬ 
culin  was  given  and  is  now  well.  General  symptoms  and  a 
fluctuating  or  high  opsonic  index  are  in  themselves  no  bar  to 
tuberculin  treatment.  The  most  unpromising  condition  is 
marked  wasting.  The  effect  of  tuberculin  on  secondary  infec¬ 
tions  is  remarkable.  Riviere  strongly  urges  its  wider  use  on 
modern  lines  in  children.  From  personal  experience  he  consid¬ 
ers  from  one  twelve-thousandth  to  one  eight-thousandth  of  a 
milligram  suitable  for  a  child  of  one  year;  one  four-thousandth 
of  a  milligram  for  a  child  of  5  years,  and  one  three-thousandth 
for  children  of  10  or  12  years,  as  average  doses. 

8.  Acute  Pancreatitis. — Osier’s  paper  recognizes  two  groups, 
one  with  distinct  enlargement  of  the  glands,  another  with  sup¬ 
puration  or  necrosis.  The  causes  are  threefold:  1,  Mechani¬ 
cal;  2,  chemical,  and  3,  infected.  He  considers  these  conditions 
at  length.  The  diagnosis  of  acute  pancreatitis  is  often  impos¬ 
sible.  Death  occurs  as  a  rule  three  or  four  days  after  the  onset. 
The  urine  and  stools  are  characteristic,  the  latter  containing 
fragments  of  necrotic  pancreas  or  the  typical  excess  of  fat. 
Ninety  per  cent,  of  those  not  operated  on  die;  more  than  50 
per  cent,  of  those  operated  on  recover.  Gallstone  cases  are 
particularly  fatal. 
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11  Pericarditis. — West  discusses  in  detail  the  symptoms  and 
treatment  of  pericarditis.  Pain  may  be  due  to  friction  or  be 
of  cardiac  origin.  Cardiac  pain  is  rare  and  is  met  with  only 
with  acute  cardiac  dilatation.  Friction  is  the  most  characteris¬ 
tic  sign  and  when  present  is  conclusive.  Cardiac  dulness  is 
always  increased.  One  of  the  earliest  signs  is  said  to  be  such 
increase  toward  the  left  base.  West  considers  this  due  not  to 
effusion  but  to  dilatation  of  the  left  auricle.  The  difficulty  of 
diagnosis,  even  by  most  competent  diagnosticians,  between 
pericardial  effusion  and  cardiac  dilatation  is  proved  by  the 
experience  of  paracentesis.  Systolic  recession  of  the  apex  beat 
is  pathognomonic  of  adherent  pericardium  when  present,  but 
the  converse  is  not  true.  Effusion  muffles  the  heart  sounds, 
but  they  may  be  equally  weak  from  dilatation  only.  A  per 
verted  pulse  respiration  ratio  is  often  as  marked  in  acute  peri¬ 
carditis  as  in  acute  pneumonia.  True  pulsus  paradoxus  is  very 
rare  except  with  mediastino-pericarditis ;  however  interesting, 
it  is  of  no  practical  use  in  diagnosis.  When  effusion  is  large 
there  may  be  bulging  or  prominence  of  the  epigastric  region 
with  pulsation  that  can  be  seen  and  felt,  also  displacement  of 
the  left  lobe  of  the  liver.  West  can  not  understand  the  objec¬ 
tion  to  opium  in  heart  affections.  He  has  used  it  largely  and 
has  never  seen  anything  but  good  follow  its  judicious  adminis¬ 
tration.  Paracentesis  is  rarely  necessary  in  pericardial  effu¬ 
sions  of  rheumatic  origin,  which  are  always  serious.  When 
effusion  is  purulent  further  procedure  will  be  necessary,  but 
paracentesis  must  precede  incision,  for  there  is  no  other  way 
of  ascertaining  the  nature  of  the  effusion. 

13.  Rheumatoid  Arthritis. — Luff  considers  that  although  there 
are  several  infective  diseases  of  the  joints  somewhat  resembling 
it,  yet  rheumatoid  arthritis  is  a  distinct  clinical  entity,  distin¬ 
guishable  from  other  forms  of  arthritis.  It  is  a  constitutional 
disease  not  a  local  one,  probably  due  to  micro-organisms 
circulating  in  the  blood,  which  find  a  suitable  nidus  for  de¬ 
velopment  in  the  joints.  Monoarticular  rheumatoid  arthritis 
is  in  Luff’s  opinion,  always  traumatic  in  origin  and  due  to  de¬ 
generative  changes  in  the  joints,  the  result  of  chronic  inflamma¬ 
tory  processes. "  Comparatively  slight  injury  to  a  joint  may 
lead  to  rheumatoid  arthritis  and  result  in  extension  to  other 
joints.  Previous  gonorrhea,  gout,  or  debilitating  disease  may 
predispose.  The  most  useful  drugs  Luff  has  found  to  be 
guaiacol  and  potassium  iodid.  His  experience  in  over  3,000 
cases  leads  him  to  consider  guaiacol  capable  of  arresting  the 
disease,  diminishing  the  size  of  the  joints,  permitting  increased 
movement,  and  markedly  relieving  pain.  He  recommends  from 
5  to  10  grains  of  the  carbonate  three  times  a  day,  increasing 
the  dose  from  1  to  3  grains  each  week,  until  15  to  20  grains  are 
taken  in  each  dose.  Superheated  air  and  electric  light  baths 
are  beneficial;  douche  massage  is  effective.  Dry  heat  benefits, 
whereas  cold  damp  increases  the  disease.  Seaside  resorts  are 
not  suitable. 

14.  Wasp’s  Sting. — Atkinson  describes  a  case  of  a  woman 
stung  in  the  foot  by  a  wasp  at  7:45  a.  m.  This  was  followed 
rapidly  by  itching  all  over,  a  sense  of  swelling  from  head  to 
foot,  abdominal  pain,  desire  to  defecate,  the  bowels  acting 
before  she  had  time  to  reach  the  toilet  room  adjoining  the  bed¬ 
room.  She  became  unconscious.  By  9  a.  m.  the  whole  body 
was  irregularly  convulsed;  pupils  were  normal,  reacting  to 
light;  corneal  reflex  was  not  affected;  a  dark  rash  like  that  of 
measles  appeared  all  over  the  body;  the  hands  and  finger  tips 
were  livid;  the  face  was  congested;  the  eyes  were  suffused; 
there  was  constant  nausea  and  some  dyspnea;  the  skin  was 
cold  and  the  pulse  feeble.  By  2  p.  m.  the  rash  had  disappeared. 
At  9  p.  m.  she  was  covered  from  head  to  foot  with  a  bright 
scarlet  rash  and  there  were  extensive  wheals  on  the  back  and 
hips.  Recovery  ensued  the  following  day.  He  asks  if  all  this 
trouble  could  arise  from  the  sting  of  a  wasp. 
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♦Factors  of  Insanity.  G.  H.  Savage. 

Mobility  of  the  Kidneys.  H.  Mackenzie. 

Roentgen  Rays  as  Aid  to  Diagnosis  of  Stricture  of  Esophagus. 
B.  Dawson.  _  _  ,  .,  ^  .  _ 

♦Combined  Disease  of  Mitral,  Aortic  and  Tricuspid  Valves. 


T.  W.  Griffith.  „  ^ 

21  ‘Compulsory  Notification  of  Tuberculosis.  N.  Raw. 

22  Treatment  Before  and  After  Operation  of  Thirty-eight  Con¬ 

secutive  Successful  Prostatectomies  by  Freyer’s  Method. 
R.  J.  Willan. 


°.1  Two  Cases  of  Acute  Spreading  Gangrene,  with  Note  on  Bac¬ 
teriology.  R.  It.  James. 

24  *  A  Case  of  Erythromelalgia.  R.  G.  Ilann. 

17.  Factors  of  Insanity. — Savage  sums  up  a  forceful  lecture 
in  the  following  words:  “It  is  not  for  everyone  to  become 
sane;  there  is  no  one  standard  of  sanity  and  there  is  no  one 
jiathology.  There  is,  therefore,  the  personal  factor  in  every 
case  of  insanity;  next  the  dissolution  of  the  mental  faculties 
explains  many  but  not  all  the  forms  of  insanity.  The  result 
varies  with  the  rate  of  dissolution,  and  with  the  cause  and 
general  conditions  of  the  person  suffering.  The  symptoms 
rarely  depend  on  dissolution  alone;  besides  the  loss  of  the 
higher  faculties  there  may  be  developments  of  the  remaining 
faculties  leading  to  variations  in  the  results.” 

20.  Combined  Mitral,  Aortic  and  Tricuspid  Disease.— Griffith 
records  a  remarkable  case.  He  remarks  that  we  must  not  con¬ 
sider  it  essential  to  a  diagnosis  of  tricuspid  stenosis  that  a 
direct  bruit,  diastolic  or  presystolic  in  rhythm,  should  be  made 
out,  or  we  shall  overlook  the  lesion  many  times.  While,  there¬ 
fore,  valuable  positive  evidence  when  present,  he  regards  such 
bruits  as  not  essential  and  feels  that  the  diagnosis  may  safely 
be  made  on  a  combination  of  other  signs.  He  entirely  dissents 
from  the  view  of  Peacock  and  Rosenstein,  that  tricuspid  steno¬ 
sis  is  almost  always  of  congenital  origin  and  agrees  with  Bed¬ 
ford  Fenwick  that  tricuspid  stenosis  is  in  almost  every  instance 
an  acquired  and  not  a  congenital  condition.  He  considers  the 
same  true  of  the  mitral  and  can  not  recall  in  twenty  years  of 
postmortem  work  any  case  of  mitral  stenosis  at  autopsy  in  an 
infant.  The  diagnosis  of  tricuspid  stenosis  would  be  made  more 
frequently  if  its  possible  occurrence  in  any  long  standing  case 
of  mitral  stenosis  were  borne  in  mind.  Years  ago  he  stated 
that  a  diagnosis  of  tricuspid  stenosis  might  reasonably  be  based 
on  the  following:  1.  The  presence  in  a  case  of  mitral  stenosis 
of  a  presystolic  bruit,  audible  not  only  at  the  apex,  but  toward 
the  lower  part  of  the  sternum ;  especially  if  there  should  be  two 
points  of  maximum  intensity,  one  at  the  apex  and  the  other 
in  the  tricuspid  area.  2.  The  development  of  9uch  bruit  in  a 
patient  who  hitherto  has  presented  the  ordinary  bruit  of  mitral 
stenosis.  3.  Marked  extension  of  cardiac  dulness  to  the  right 
of  the  sternum,  indicating  right  or  auricular  enlargement,  with¬ 
out  much  epigastric  pulsation  or  other  signs  of  considerable 
right  ventricular  enlargement.  This  might  especially  be  ex¬ 
pected  in  instances  of  great  tricuspid  stenosis  with  little  or  no 
regurgitation,  but  the  existence  of  great  right  ventricular  en¬ 
largement  must  not  be  accepted  as  strong  evidence  against 
tricuspid  narrowing.  4.  Marked  fulness  of  the  veins  of  the 
neck,  without  much  pulsation  in  them  would  strengthen  the 
suspicion.  Here,  again,  the  less  the  pulsation  in  such  distended 
veins  the  narrower  we  may  assume  the  tricuspid  orifice  to  be, 
for  the  auricle  will  be  less  relieved  by  its  contraction  and  there 
will  be  less  regurgitation  during  the  succeeding  ventricular 
systole.  5.  The  supervention  of  dropsy  and  of  albuminuria 
in  a  patient  suffering  from  apparently  simple  mitral  stenosis. 
This  may  arouse  suspicion,  for  these  affections  are  not  com¬ 
mon  unless  there  is  considerable  regurgitation  associated  with 
the  stenosis,  but  it  should  not  do  more  than  this,  for  dropsy 
and  albuminuria  may  result  from  right-sided  failure  in  mitral 
narrowing  without  tricuspid  stenosis. 

21.  Notification  of  Tuberculosis. — Raw  recommends  the  fol¬ 
lowing  measures  in  regard  to  the  control  of  tuberculosis:  1. 
Municipal  dispensaries;  notification  of  all  “open”  cases.  2. 
Health  visitors.  3.  Regulations  against  tuberculous  persons 
handling  food.  4.  Inspection  of  milk  and  meats.  5.  Improved 
dwellings;  ventilation;  air  space.  6.  Destruction  of  expectora¬ 
tion.  7.  General  sanitary  measures.  8.  Disinfection  of  houses 
after  death.  9.  Inspection  of  hotels  and  boarding  houses.  10. 
Separation  of  children  from  consumptives  with,  if  necessary, 
compulsory  notification.  11.  Isolation  of  advanced  cases.  12. 
Hospitals  for  treatment.  13.  Voluntary  notification. 

24.  A  Case  of  Erythromelalgia.— Hann’s  case  showed  three 
clearly  defined  stages  of  the  disease:  1.  A  premonitory  one 
of  severe  pain,  now  better,  now  worse,  without  swelling  or 
redness.  2.  An  acute  stage  of  the  severest  pain,  worse  in  the 
dependent  position,  with  a  tender,  pink,  puffy  swelling.  3.  A 
chronic  condition  with  slighter  pain  except  on  using  the  limb 
(attacks  no  longer  spontaneous),  with  tenderness  only  on  deep 
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pressure,  and  a  brown-red  swelling.  In  the  hands  this  last 
stage  was  represented  by  slight  tenderness  without  swelling  or 
discoloration.  Treatment  was  unsatisfactory. 

Medical  Press  and  Circular,  London. 

October  23. 

25  ’Uremic  Meningitis.  R.  Lepine. 

26  Medical  Aspects  of  Spinal  Curvatures.  G.  W.  P.  Mac- 

naughton. 

27  Postoperative  Intestinal  Obstruction.  R.  J.  .Tohnstone. 

28  Hemorrhagic  Rashes.  G.  Pernet. 

25.  Uremic  Meningitis. — Lepine  reports  three  cases  which, 
notwithstanding  the  absence  of  anything  in  medical  literature 
bearing  on  the  question,  lead  him,  reasoning  from  the  frequent 
association  of  pericarditis  with  uremia,  to  ask  whether  or  not 
there 'is  such  a  thing  as  uremic  meningitis.  At  autopsy  the 
first  patient  presented  marked  thickening  of  the  meninges  over 
the  convexity,  apparently  due  to  the  uremia.  In  the  two  other 
cases  the  symptoms  pointed  to  meningitis  and  recent  lesions 
were  discovered  at  autopsy.  Unfortunately,  no  histologic  ex¬ 
amination  of  the  meninges  was  made.  Lepine  thinks  that  in¬ 
flammatory  lesions  are  produced  in  only  chronic  uremia. 

Intercolonial  Medical  Journal  of  Australasia,  Melbourne. 

September  20. 

29  European  Eye  Clinics.  .T.  P.  Ryan. 

20  ’Case  of  Cirrhosis  of  Kidney,  Showing  Wide  Range  of  Blood 

Pressure  Due  to  Concealed  Intestinal  •Hemorrhage.  W.  II. 

Summons. 

31  *Lee-Metford  Bullet  in  Right  Bronchus — Operation — Recovery. 

R.  B.  Duncan  and  H.  R.  Duncan. 

32  ’Two  Cases  of  Puerperal  Sepsis  Treated  by  Vaccines.  H.  C. 

Liovd. 

33  Spontaneous  Cure  of  a  Fibroid.  E.  .T.  Robert. 

34  ’Normal  Plasma  in  Lactation.  D.  M.  Paton. 

30.  Cirrhosis  of  Kidney  with  Wide  Range  of  Blood  Pressure. 
— Summons’  case  exemplifies  the  following  points:  1.  The 
great  fall  of  blood  pressure  due  to  a  large  internal  hemorrhage. 
2.  That  recovery  is  possible  after  a  fall  in  blood  pressure  of 
80  mm.  Hg  in  a  patient  with  a  red  granular  kidney,  and  a 
more  or  less  spoilt  myocardium.  3.  That  no  albumin  was 
detectable  in  the  urine,  and  that  the  quantity  was  only  15 
ounces,  while  the  blood  pressure  was  only  130  mm.  Hg.  4. 
The  marked  delirium  and  loss  of  mental  power  due  to  the 
brain  anemia.  5.  The  length  of  time  a  patient  with  granular 
kidneys  may  live  after  the  first  cardiac  failure. 

31.  A  Bullet  in  the  Right  Bronchus.— The  authors  report  the 
case  of  a  schoolboy.  7  years  of  age,  who  inspired  an  oblong 
rifle  bullet  during  a  fit  of  coughing.  He  had  various  attacks  of 
dyspnea  and  lividity  and  was  treated  at  home  for  right  basal 
pneumonia.  A  diagnosis  of  impaction  of  the  bullet  in  the  lower 
primary  division  of  the  right  bronchus  was  confirmed  by  a  ski- 
gram.  The  bullet  was  removed  by  posterior  mediastinal 
thoracotomy.  To  fix  the  exact  position  of  the  bullet  by 
thrusting  the  blunt  point  of  a  needle  into  the  substance  of  the 
lung,  though  risky,  seemed  the  only  plan  available  under  the 
circumstances,  and  it  was  justified  by  almost  immediate  suc¬ 
cess.  It  was  interesting  to  note  the  relative  impunity  with 
which  the  root  of  the  lung  and,  in  fact,  all  the  important  struc¬ 
tures  could  be  handled.  A  point  of  some  importance  is  the 
preservation  of  the  erector  spinse  muscle,  the  transverse  section 
of  which  must  mean  considerable  disability.  The  sawn  ribs 
were  not  wired.  The  parts  fell  naturally  into  very  accurate 
position,  and  with  careful  suturing  of  the  soft  parts,  the  after 
results  were  all  that  could  be  desired.  The  after  history  of 
the  case  was  practically  uneventful. 

32.  Puerperal  Sepsis  Treated  by  Vaccines. — Lloyd  reports 
two  cases  of  puerperal  sepsis  in  which  improvement  followed 
quickly  on  the  injection  of  a  vaccine  made  from  the  blood  of 
the  patient.  Lloyd  has  not  noted  any  good  results  in  such 
cases  after  the  use  of  antistreptococcic  serum.  While  it  is 
debatable  how  much  of  the  improvement  in  the  last  case  (since 
the  patient  left  hospital  contrary  to  advice  and  before  entire 
recovery)  was  due  to  the  vaccine  he  considers  that:  With  a 
profound  general  infection  and  a  total  absence  of  organisms 
after  use  of  the  vaccines,  with  the  greater  remissions  of  tem¬ 
perature  occurring  during  their  use,  and  the  fact  that  the 
patient  was  so  far  on  the  road  to  recovery  after  so  prolonged 
an  illness,  it  is  surely  permissible  to  infer  that  their  use  was 
beneficial. 


34.  Normal  Plasma  in  Lactation. — Paton  divides  deficient 
lactation  into  two  classes:  I.  Those  cases  in  which  the  patient 
is  in  good  health  and  the  secretion  fails  entirely  or  ceases  pre¬ 
maturely,  or  when  the  glands  themselves  are  abnormal.  2. 
Cases  in  which  the  patient’s  ill  health  or  lack  of  vitality  is  the 
cause  of  the  deficiency.  In  the  first  class  nothing  known  has 
any  beneficial  effect,  but  for  the  second  class  the  normal  plasma 
of  the  horse  and  sheep,  according  to  Paton,  has  proved  a  sov¬ 
ereign  remedy.  His  explanation  is  as  follows:  Without  a 
doubt,  there  are  present  in  the  plasma  the  elements  which  the 
animal  supplying  it  has  elaborated  for  the  maintenance  of  the 
vitality  of  its  own  tissues,  and  the  results  obtained  point  to 
the  conclusion  that  these  elements  are  transferred  to  the 
patient  in  such  a  condition  as  to  enable  them  to  produce  in  the 
patient  the  same  results  which  they  were  intended  to  produce 
in  the  animal  from  which  they  were  obtained.  He  reports 
eight  cases.  Normal  sheep  plasma,  he  says,  is  obtainable  by 
any  druggist,  the  dose  being  half  an  ounce  taken  in  water 
with  a  few  drops  of  any  of  the  essential  oils,  for  flavoring.  The 
dose  is  given  at  first  four  times  a  day  and  gradually  reduced 
till  discontinuance.  The  tuberculous  diathesis  is  no  bar,  and 
experience  has  led  him,  with  the  most  satisfactory  results,  to 
extend  its  use  to  all  cases  of  tubercle  suitable  for  Wright’s 
tuberculin  treatment,  and  to  all  cases  of  lowered  vitality  in 
the  very  old  and  the  very  young,  as  well  as  to  the  same  condi¬ 
tion  in  all  ages  during  convalescence  from  acute  and  wasting 
diseases. 

Dublin  Journal  of  Medical  Science. 

October. 

35  Sleep.  (Continued.)  R.  S.  Oldham. 

36  Diphtheria.  Scarlatina  and  Measles,  Their  Relation  and 

Coincidence.  J.  M.  Day. 

37  ’Heart  Block  and  Conduction  of  Cardiac  Impulse.  W.  Pearson. 

38  ’What  are  Eosinophile  Cells?  F.  Freytag. 

37.  Heart  Block. — Pearson  recounts  the  history  of  the  study 
of  heart  block  and  says  that  it  may  be  taken  as  proved  that  a 
lesion  in  the  band  of  His  is  capable  of  producing  heart  block, 
but  there  are  undoubtedly  other  factors  which  can  also  upset 
the  normal  cardiac  rhythm,  the  most  important  of  which  are 
the  vagi  nerves.  He  considers  that  the  conduction  of  the  car¬ 
diac  impulse  is  by  means  of  nerve  element  (neurogenic)  and 
not  by  muscle  (myogenic).  He  concludes  that  technical  agents, 
such  as  pressure,  and  chemical  agents,  such  as  drugs  which 
act  on  the  vagi  nerve,  can  affect  the  heart’s  rhythm,  as  also 
can  a  diseased  condition  of  the  blood  vessel  in  the  floor  of  the 
fourth  ventricle,  such  as  a  sclerosis  or  atheromatous  changes. 
Heart  block,  then,  may  be  attributed  to  causes  which  may  exist 
at  different  levels  of  the  nervous  mechanism,  but  are  always 
esentially  nervous. 

38.  What  Are  Eosinophile  Cells? — Freytag,  as  the  result  of 
investigation,  concludes  that  the  eosinophile  cells  are  leuco¬ 
cytes  which  contain  iron  taken  up  from  erythrocytes.  The 
eosinophile  cells  afterward  become  pigment  cells.  The  granu¬ 
lations  of  the  eosinophile  cells  are  the  visible  expression  of 
their  iron  content. 

Indian  Medical  Gazette,  Calcutta. 

October. 

39  Gats  as  Plague  Preventers.  A.  Buchanan. 

40  Breeding  Season  of  Rats  and  Epidemiology  of  Plague  in  Cal¬ 

cutta.  H.  M.  Crake. 

41  Further  Experiments  as  to  the  Potency  of  Various  Disin¬ 

fectants  Against  Pulex  Cheopis.  W.  C.  Hossack. 

42  Fever  Associated  with  Spirochetes  in  the  Blood.  W.  H.  Ken- 

rick. 

43  Urine  and  Blood  of  Europeans  and  Bengalis.  D.  McCay. 

44  ’An  Outbreak  of  Trichinosis  in  Garhwal.  C.  G.  Thompson. 

45  Incinerators  in  Cantonments.  W.  A.  Morris. 

44.  An  Outbreak  of  Trichinosis. — Thompson  describes  an  out¬ 
break  of  trichinosis  in  Garhwal,  India,  arising  from  eating  raw 
boar  flesh;  92  people  ate  of  the  food  on  February  19.  On  Feb¬ 
ruary  23  sickness  began  to  overtake  those  who  had  eaten,  so 
that  by  March  10,  64  men  had  been  ill,  of  whom  23  had  recov¬ 
ered  and  11  had  died,  the  rest  being  still  sick.  A  government 
hospital  assistant  then  took  the  outbreak  in  hand,  with  the 
result  that  no  further  deaths  occurred  and  all  patients  did 
well.  The  treatment  was  a  purgative  of  castor  oil  when  there 
was  any  diarrhea  and  the  following  draught,  twice  daily: 
R.  Carbolic  acid,  1  minim;  tincture  of  iron,  2  minims;  glyc¬ 
erin,  y2  dram;  water,  1  ounce. 
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Jour.  A.  M.  A. 
Nov.  23,  1907. 


Australasian  Medical  Gazette,  Sydney. 

September  SO. 

46  Splenic  Anemia.  S.  Jamieson. 

47  Pneumonia  and  Its  Treatment.  J.  Nicholson. 

48  Case  of  Pancreatic  Cyst.  T.  Fiaschi. 

49  Sixty  Cases  of  Appendicitis.  C.  MacLaurin. 

50  Epidemic  Influenza.  A.  C.  F.  Halford. 

61  Case  of  Spinal  Analgesia  with  Stovain.  J.  B.  McLean. 

Bulletin  de  l’Academie  de  Medecine,  Paris. 

October  8,  LXXI,  No.  S3,  pp.  S11-ZZ2. 

62  ’Inflammatory  Tuberculosis  and  Tardy  Rachitis.  .  (Les  defor¬ 

mations  osteo-articuiaires  essentielles  de  la  croissance  sont 
souvent  d’origine  tuberculeuse.)  A.  Poncet  and  R.  Leriche. 

52.  Inflammatory  Tuberculosis  and  Tardy  Rachitis. — Poncet 
refers  to  the  frequency  of  softening  of  the  bone  in  the  vicin¬ 
ity  of  a  focus  of  osteitis,  and  argues  that  infectious  conditions 
in  general,  subacute  or  chronic,  may  be  capable  of  producing 
local  softening  of  the  bone  in  case  the  germs  are  not  virulent 
enough  to  induce  destructive  lesions  or  necrosis.  This  explains 
how  coxa  vara  or  genu  valgum  might  develop  in  consequence 
of  some  abortive  osteomyelitic  process  in  the  femur,  especially 
of  tuberculous  origin.  The  bacillary  infection  is  so  attenuated 
that  no  characteristic  lesion  results,  merely  a  softening  of  the 
bone  followed  by  condensing  osteitis,  but  this  is  ample  to 
explain  all  the  malformations  of  bones  and  joints  that  are 
generally  ascribed  to  growing  too  fast,  such  as  scoliosis,  genu 
valgum,  painful  flatfoot  and  coxa  vara.  It  also  explains  the 
cases  which  have  been  accepted  as  a  primary  rachitis  occur¬ 
ring  tardily.  In  reality  they  are  the  work  of  this  inflamma¬ 
tory  tuberculosis,  appearing  under  unaccustomed  aspects.  It 
is  notwithstanding  a  menace  for  the  future,  and  indicates 
therapeutic  measures  both  for  prophylaxis  and  for  treatment. 
Poncet’s  previous  communication  on  the  subject  of  this  attenu¬ 
ated  tuberculosis  of  the  skeleton  was  summarized  in  Tiie 
Journal,  Feb.  23,  1907,  page  738. 

Presse  Medicale,  Paris. 

October  IS,  XV,  No.  82,  pp.  61/9-656. 

58  ’Potatoes  in  Diabetic  Diet.  (Pommes  de  terre  dans  le  regime 
des  diab£tiques.)  M.  Labbg. 

54  Technic  for  Making  Walking  Apparatus  for  Fractured  Leg 
(Pose  de  l’appareil  de  marehe  dans  les  fractures  de  jambe.) 
M.  Vivier. 

October  15,  No.  83,  pp.  657-672. 

65  ’Relations  Between  Pancreatitis  and  Biliary  Lithiasis.  (Syn¬ 
drome  pancrdatico-biliaire.  Le  drame  pancrfatique.  Cyto- 
st6aton6crose  et  hemorragies  pancreatico-periton£ales. ) 
Dieulafov.  . 

56  ’Typhoid  Fever  and  Ulcerations  of  the  Soft  Palate.  (Fievre 

typhoide  et  ulceration  de  Duguet.)  M.  Letulle. 

October  16,  No.  81/,  pp.  673-680. 

57  Variations  in  Water  in  the  Organism  During  Inanition. 

(Variations  de  l’eau  dans  l’organisme  des  inanities.)  H. 
Roger. 

53.  Potatoes  in  Antidiabetic  Diet. — As  mentioned  in  The 
Journal,  November  9,  page  1016,  Labbd  has  been  studying  the 
comparative  tolerance  of  diabetics  for  potatoes.  In  six  out  of 
seven  cases  the  starch  in  potatoes  was  much  better  tolerated 
than  bread,  and  only  once  was  the  latter  better  assimilated 
than  the  potatoes.  In  comparison  with  milk  and  sugar,  he 
found  that  potatoes  are  far  better  tolerated,  while  they  proved 
to  have  several  advantages  over  wheat  flour  and  pod  vege¬ 
tables.  In  equal  weights  of  potato  and  bread  the  potatoes 
contain  from  two  to  three  times  less  carbohydrates  than  the 
bread.  A  single  potato  at  a  meal  represents  from  100  to  200 
gm.  a  day,  that  is,  only  from  20  to  40  gm.  of  carbohydrates, 
although  the  bulk  of  the  potato  is  more  satisfactory  to  the 
patient  than  the  equivalent  small  amount  of  bread.  Other 
advantages  of  potatoes  in  an  antidiabetic  diet  are  that  they 
allow  large  amounts  of  butter,  etc.,  to  be  incorporated  with 
them,  also  the  variety  of  ways  in  which  they  can  be  cooked. 
The  amount  of  potatoes  allowed  the  patient  should  be  kept 
within  the  limits  of  his  tolerance  for  carbohydrates. 

55.  Relations  Between  Pancreatitis  and  Biliary  Lithiasis. — 
Dieulafoy  declares  that  persons  with  biliary  lithiasis  are  liable 
to  acute  and  chronic  pancreatitis,  sclerous  and  stenosing  pan¬ 
creatitis  causing  compression  of  the  common  bile  duct  and  of 
the  pancreatic  duct,  cirrhosis  of  the  pancreas  simulating  can¬ 
cer,  suppurative  and  gangrenous  pancreatitis  and  the  “pan¬ 
creatic  drama”  simulating  acute  peritonitis  and  perforation  of 
abdominal  organs,  sudden  development  of  fat  necrosis  and 
pancreatico-peritoneal  hemorrhage.  He  describes  a  number  of 


examples  of  these  various  complications.  In  one  case  a  patient 
had  had  jaundice  for  67  days,  although  a  gallstone — a  com¬ 
plete  cast  of  the  common  bile  duct — had  been  expelled  on  the 
thirtieth  day.  This  put  an  end  to  the  gallstone  colic,  but  the 
jaundice  persisted  owing  to  a  concomitant  sclerous  pancreati¬ 
tis  causing  stenosis.  Drainage  of  the  hepatic  duct,  diverting 
the  bile  outward,  was  followed  by  complete  recovery.  Fre¬ 
quently  the  pancreatic  complication  is  overlooked,  although 
Kehr  found  it  in  a  third  of  his  gallstone  operations  and  Qugnu 
has  collected  118  cases  of  pancreatitis  associated  with  biliary 
lithiasis.  The  “pancreatic  drama”  has  an  onset  as  sudden  and 
as  severe  as  acute  peritonitis  from  perforation  of  the  stomach, 
intestine  or  gall  bladder,  the  syndrome  including  vomiting, 
anguish  and  tendency  to  collapse.  Search  must  be  made  for 
gallstone  antecedents,  and  a  tendency  to  jaundice,  especially 
if  the  pain  and  the  “muscular  defense”  are  most  pronounced 
above  and  to  the  right  of  the  umbilicus.  Operative  treatment 
is  indicated  in  any  event,  but  the  pancreatitis  must  not  be 
overlooked.  It  is  remarkable,  Dieulafoy  adds,  that  cancer  of 
the  pancreas  and  of  the  ampulla  of  Vater  ami  pancreatic  lithia 
sis  have  never  been  known  to  induce  this  “pancreatic  drama” 
except  in  a  single  instance,  and  in  this  case  the  gall  bladder 
was  found  gorged  with  gallstones  and  infected.  He  gives  illus- 
tpations  of  the  microscopic  findings  in  the  feces  in  case  of  the 
“pancreatic  deficit,”  showing  the  absence  of  crystals  of  fat 
acids  and  of  saponified  matters,  while  the  field  is  almost  cov¬ 
ered  with  droplets  of  fat  and  undigested  muscle  fibers. 

56.  Typhoid  Ulceration  of  Soft  Palate. — Letulle  says  that 
examination  of  the  throat  of  typhoid  fever  patients  day  after 
day  will  reveal  in  a  number  of  cases  a  pathognomonic  lesion 
which  he  calls  the  ulcerative  sore  throat  of  typhoid  fever.  It 
is  not  painful,  and  generally  passes  unobserved  unless  sought 
for.  Round  or  oval  ulcerations,  or  rather  “exulcerations,” 
will  be  seen  on  the  pillars  or  uvula,  or  both,  but  never  covered 
with  false  membranes  nor  pus,  and  the  angina  heals  in  the 
course  of  from  eight  to  twelve  days.  Usually  there  are  only 
one  or  two  patches  of  ulceration,  but  in  a  case  illustrated, 
there  were  seven.  This  ulceration  may  be  noted  in  some  cases 
before  the  Widal  test  is  positive,  and  it  never  develops  later 
than  the  fifteenth  day.  He  has  encountered  this  condition  in 
sixty  cases  of  typhoid  fever,  and  his  experience  suggests  that 
it  is  more  frequent  in  the  milder  forms.  It  occurs  in  about 
one  in  six  or  eight  cases  of  typhoid  fever  and  has  never  been 
observed  in  the  paratyphoid  cases.  The  aspect  is  unmistakable, 
the  loss  of  substance  showing  yellowish  or  pinkish  gray. 

Semaine  Medicale,  Paris. 

October  S3,  XXVII,  No.  43,  pp.  505-516. 

58  *Non-diphtheric  Membranous  Croup.  (Des  laryngites  aigues 
a  fausses  membranes  non-diphtk£riques.)  M.  Jacod. 

58.  Non-Diphtheric  Membranous  Croup. — Jacod  reviews  the 
literature  on  the  subject  of  membranous  croup  independent  of 
the  diphtheria  bacillus,  and  states  that  only  6  authentic  cases 
are  on  record,  to  his  knowledge.  He  then  announces  that  last 
winter  he  encountered  9  cases  in  the  diphtheria  ward  in  the 
course  of  two  or-  three  months.  The  clinical  picture  was  that 
of  membranous  croup,  while  from  three  to  seven  bacteriologic 
tests  of  the  false  membranes  failed  to  disclose  the  diphtheria 
bacillus  in  a  single  instance.  There  were  only  5  immediate 
deaths  in  the  group  of  15  cases,  but  2  of  the  patients  suc¬ 
cumbed  later  to  complications  and  another  required  intuba¬ 
tion  permanently.  Those  patients  who  recovered  were  sick 
only  a  few  days.  None  of  the  patients  had  any  symptoms  of 
coryza,  but  the  temperature  was  much  higher  than  in  diph¬ 
theric  croup,  and  the  glands  in  the  neck  were  not  swollen  or 
tender.  The  infection  seems  to  affect  the  entire  respiratory 
tract  from  the  start,  so  that  the  symptoms  on  the  part  of 
bronchi  and  lungs  were  prominent  from  the  first.  The  entire 
larynx  and  lungs  were  seen  to  be  involved  in  the  5  cases  in 
which  autopsy  was  possible.  The  false  membranes  extended  to 
the  bifurcation  and  even  into  the  large  bronchi,  while  the 
lungs  were  congested,  with  foci  of  bronchopneumonia.  Wherever 
the  tube  had  rubbed  there  was  ulceration.  Unless  there  is 
marked  relief  from  expulsion  of  false  membranes  early,  the 
patient  does  not  seem  to  be  relieved  by  intubation  and  injec¬ 
tion  of  antidiphtheria  antitoxin;  the  temperature  remains  high 
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and  the  pulmonary  symptoms  predominate.  In  the  9'  cases  the 
pneumococcus  was  found  once,  Martin’s  small  coccus  in  2  cases, 
the  staphylococcus,  almost  alone,  in  5  cases,  in  2  the  strepto¬ 
coccus,  and  in  4  mixed  infection  from  two  or  more  of  the 
above.  In  the  presence  of  such  bacteriologic  findings  the  phy¬ 
sician  is  practically  aisarmed,  unless  he  should  try  some  anti- 
streptococcus  or  other  curative  serum.  No  benefit  was  apparent 
in  the  cases  in  wnich  diphtheria  antitoxin  was  injected.  The 
physician  is  practically  restricted  to  local  treatment,  as  before 
the  advent  of  diphtheria  antitoxin,  with  measures  against  the 
bronchopulmonary  lesions,  including  local  revulsion,  subcuta¬ 
neous  injections  of  camphorated  oil,  warm  baths  (36  to  37  C., 
96  to  98  F.)  every  three  hours  and,  possibly,  inhalation  of 
oxygen.  Tracheotomy  was  done  in  3  cases  and  these  3  pa¬ 
tients  recovered,  while  there  were  5  deaths  and  2  patients  left 
dependent  on  the  tube  among  those  who  were  intubated.  Only 
7  of  the  total  15  patients  recovered;  2  were  adults,  the  rest 
children  under  8. 

Beitrage  zur  klinischen  Chirurgie,  Tubingen. 

LII,  No.  3,  pp.  561-180. 

59  Two  Cases  of  Central  Dislocation  of  the  Femur.  E.  Wolff. 

GO  Dislocation  of  the  Cuneiform  Bone.  (Keilbeinluxationen.)  A. 
Haffner. 

G1  Congenital  Hour-glass  Stomach  with  Stenosis  of  the  Pylorus. 
(Angeborener  Sanduhrmagen.)  M.  Flammer. 

62  Injuries  of  the  Vessels  in  Traumatic  Separation  of  the  Epi¬ 
physis.  (Gefassverletzungen  bei  traum.  Epiphysenlosungen.) 
M.  v.  Brunn. 

G3  Fibroma  of  External  Meniscus  of  the  Knee.  Id. 

64  Treatment  of  Appendicitic  Abscesses.  Id. 

65  ‘Local,  Subcutaneous  and  Subdural  Application  of  Anti-tetanus 

Serum  and  Prophylaxis  of  Tetanus.  F.  A.  Suter. 

66  Traumatic  Rupture  of  Hydronephrosis.  R.  Oehme. 

67  Osteoplastic  Resection  of  Lower  Third  of  Tibia  and  Fibula. 

Retaining  the  Foot.  (Resektion  des  unteren  Unterschen- 
kelendes.)  W.  Kausch. 

68  Subfascial  Lipoma  of  the  Neck.  (Tiefgelegene  Lipome  des 

Halses.)  G.  Hirschel. 

69  Remai'kable  Metastasis  of  a  Sarcoma  in  a  Child’s  Kidney. 

H.  Florcken. 

70  Consequences  of  Traumatic  Abortion.  (Folgen  des  trau- 

matiscben  Abortus.)  K.  Fischer. 

71  Backward  Disocation  of  Lower  Jaw,  and  Treatment  of  Hab¬ 

itual  Dislocation  of  the  Jaw.  (Verrenkung  des  Unterkiefers 
nach  Ilinten.)  von  Hacker. 

Supplementary  No.,  pp.  1-211. 

72  Report  of  Heidelberg  Surgical  Clinic  for  1905. 

65.  Serum  Treatment  of  Tetanus. — In  three  cases  reported, 
antitetanus  serum  was  applied  locally  to  the  wound,  while 
at  the  same  time  100  units  were  injected  subcutaneously  and 
20  units  were  injected  under  the  dura  of  the  cord  by  lumbar 
puncture.  All  the  patients  recovered,  but  virulent  tetanus 
bacilli  can  still  be  cultivated  from  the  small  granulating  wound 
in  one  case,  nearly  three  months  since  all  symptoms  disap¬ 
peared.  Suter  remarks  that  this  is  of  no  import  to  the  patient, 
as  he  is  immune  to  tetanus  now,  but  it  imposes  extra  cau¬ 
tion  in  burning  the  dressings,  etc.,  used  by  the  patient.  He 
knows  of  22  cases  in  which  tetanus  developed  after  prophylac¬ 
tic  injections,  but  is  inclined  to  think  that  a  more  liberal  use 
of  the  serum  might  have  had  better  results.  In  his  local 
treatment  of  the  wound  he  keeps  it  constantly  moist  -with 
fluid  serum  applied  on  a  tampon,  renewed  daily,  the  subcuta¬ 
neous  injection  is  also  repeated  daily  and  the  subdural  every 
second  day.  The  wound  in  each  of  these  cases  had  been  treated 
with  Peruvian  balsam  at  first. 

Berliner  klinische  Wochenschrift. 

Octoler  U,,  XLIV,  No.  41,  pp.  1259-1330. 

73  To  Render  the  Complements  Durable.  (Haltbarmachung  der 

I  unplemente.)  E.  Friedberger. 

f4  ‘Histologic  Changes  in  the  Gastrointestinal  Canal  in  Pernicious 
Anemia.  ( Ilistologische  Veranderungen  am  Magen-Darm- 
kanal  bei  pernicioser  Anamie.)  R.  Oestreich  and  II.  Strauss. 

75  ‘Essential  Over-production  of  Red  Corpuscles  and  Secondary 

Over-production.  (Erythramie  und  Erythrocytose.)  H. 
Hirschfeld. 

76  Percussion  of  the  Apices  of  the  Lungs.  (Perkussion  der 

Lungenspitzen.)  Goldscheider.  Commenced  in  No.  40. 

77  ‘Abducent  Paralysis  After  Lumbar  Puncture  Alone._  (Zur 

Fraee  der  Abducenslahmung  nach  Lumbalanilsthesie.)  H. 
Wolff. 

78  Opening  of  Peritonsillar  Abscesses.  A.  Meyer. 

74,  Histologic  Gastrointestinal  Changes  in  Pernicious  Anemia. 
Oestreich  and  Strauss  believe  that  the  increase  in  lymphocyte 
tissue  which  they  have  observed  in  the  digestive  tract  in  cases 
of  pernicious  anemia  has  some  special  relation  to  the  disease. 
The  increase  in  the  lymphatic  tissue  in  the  digestive  tract, 


especially  in  the  stomach,  is  often  paralleled  by  increased 
numbers  of  lymphocytes  in  the  circulating  blood.  They  found 
this  condition  pronounced  in  12  out  of  24  cases  of  pernicious 
anemia. 

75.  “Erythremia”  and  “Erythrocytosis.” — Hirschfeld  applies 
the  first  of  these  terms  to  a  condition  in  which  there  is  patho¬ 
logic  overproduction  of  red  corpuscles,  usually  called  polycy¬ 
themia,  with  enlargement  of  the  spleen.  The  bone  marrow 
showed  enormous  hyperplasia  in  the  5  cases  that  have  come  to 
autopsy,  with  plethora  vera.  The  condition  is  a  twin  to  leu¬ 
kemia;  in  the  former  the  erythroblastic  apparatus  is  the  one  at 
fault  and  in  leukemia  the  leucoblastie  apparatus.  For  this 
reason  he  urges  the  use  of  the  term  erythremia  to  match  with 
leukemia.  He  suggests  the  term  erythrocytosis  for  those  con¬ 
ditions  in  which  the  overproduction  of  red  corpuscles  is  not  the 
essential  feature  of  the  disease,  but  merely  a  transient  or  sec¬ 
ondary  symptom. 

77.  Abducent  Paralysis  After  Lumbar  Puncture  Alone. — 

Wolff  describes  a  case  in  which  an  operation  on  the  knee  was 
to  have  been  done  under  spinal  anesthesia,  but  instead  of  clear 
fluid  dropping  from  the  needle  when  it  was  inserted  as  usual, 
between  the  third  and  fourth  lumbar  vertebrae,  apparently  pure, 
fresh  blood  dripped  from  it  and  no  attempt  was  made  to  inject 
an  anesthetic;  chloroform  was  given  and  the  operation  done 
under  general  anesthesia.  A  few  hours  afterward  the  patient 
complained  of  violent  pain  in  the  back,  radiating  to  shoulders 
and  chest,  with,  the  next  day,  headache  and  pain  in  the  back 
of  the  neck,  which  persisted  to  the  sixth  day.  The  fifth  day 
after  the  operation  abducent  paralysis  in  the  right  eye  devel¬ 
oped,  which  persisted  unmodified  for  a  week  and  then  gradu¬ 
ally  subsided  to  merely  traces  of  paresis  by  the  end  of  the  sixth 
week.  Otherwise  the  patient  felt  well.  No  appreciable 
amount  of  cerebrospinal  fluid  had  escaped  in  this  case,  so  fluc¬ 
tuations  in  the  pressure  could  not  have  been  the  cause  of  the 
paralysis.  Some  vessel  had  been  injured  by  the  needle  in 
making  the  puncture  and  Wolff  is  inclined  to  believe  that  an 
intradural  hematoma  had  formed,  or  possibly  the  blood  enter¬ 
ing  the  spinal  canal  had  irritated  the  meninges.  He  has  been 
experimenting  since  with  dogs,  injecting  blood  taken  from  the 
radial  artery  into  the  spinal  canal,  but  has  had  no  conclusive 
results  to  date.  This  assumption  explains  why  the  paralysis 
requires  several  days  before  it  develops,  which  has  always  been 
observed  in  the  cases  on  record.  The  gradual  dissolution  of  the 
hematoma  releases  toxic  substances  which  then  act  on  the 
abducent  center  or  nerve  in  its  intradural  course  or  at  its 
emerging  point.  Lumbar  puncture  may  induce  hemorrhage 
even  when  no  injury  of  a  vessel  has  been  noticed,  as  has  been 
demonstrated  several  times. 

Centralblatt  fur  Chirurgie,  Leipsic. 

October  12,  XXXIV,  No.  41,  pp.  1193-1224. 

79  ‘Intravenous  Adrenalin-Saline  Infusion  in  Treatment  of  Fall- 

ins  Blood  Pressure  in  Peritonitis.  (Behandlung  der  periton- 
itischen  Blutdrucksenkung  mit  intravenosen  Adrenalin- 
Kochsalzinfusionen.)  II.  Hoddiek. 

80  Nutritional  Disturbances  in  the  “Connecting  Loop.”  (Ernah- 

rungsstorung  der  “Verbindungsschlinge.”)  C.  Lauenstein. 

October  19,  No.  43,  pp.  1225-1256. 

81  Anastomosis  Between  the  Biliary  Passages  in  the  Liver  and  a 

Loop  of  the  Small  Intestine.  (Hepato-Cholangio-Enteros- 
tomie  bei  Aplasie  aller  grossen  Gallenwege.)  O.  Ehrhardt. 

79.  Treatment  of  Peritonitic  Reduction  of  Blood  Pressure 
with  Intravenous  Suprarenal-Saline  Infusions.— Hoddiek  states 
that  this  measure  was  introduced  at  Heidenhain’s  clinic  two 
years  ago  and  has  been  extensively  used,  with  constantly  in¬ 
creasing  satisfaction.  It  was  adopted  after  the  death  of  a 
colleague  who  succumbed  in  collapse — cyanosis,  sweating  and 
uncontrollably  falling  blood  pressure — a  few  days  after  appen- 
dicectomy.  The  falling  of  the  blood  pressure  in  peritonitis  is 
due  to  a  central  vasomotor  paralysis,  he  thinks,  rather  than 
to  injury  of  the  heart  action.  Intravenous  injection  of  from 
three  pints  to  a  quart  of  physiologic  saline  solution,  to  which 
from  six  to  eight  drops  of  adrenalin  have  been  added,  has  a 
surprising  effect  in  the  threatening  cases  in  which  alone  the 
measure  is  applied.  During  the  infusion  the  gradual  rise  of 
the  pulse  can  be  distinctly  observed;  the  cyanotic  tint  of  face 
and  lips  gives  place  to  bright  red  and  the  drawn  features 
smooth  out.  The  infusion  is  made  at  a  temperature  of  41  C., 
allowing  from  20  to  30  minutes  for  the  injection.  This  meas- 
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ure  is  more  powerful  in  its  action,  he  declares,  than  any  other 
known  to  date  for  the  purpose.  It  seems  to  act  directly  on  the 
paralyzed  vasomotor  center  in  the  medulla.  Before  its  adop¬ 
tion  in  the  clinic  the  deaths  outnumbered  the  recoveries  in 
appendicitic  peritonitis  or  all  the  patients  died,  but  since  its 
introduction  there  have  been  nine  recoveries  to  one  death. 
The  infusion  was  never  made  more  than  twice  on  the  same 
patient,  and  was  sometimes  applied  before  the  operation.  It 
was  applied  also  in  some  cases  of  peritonitis  from  rupture  of 
the  small  intestine  or  a  puerperal  process,  the  results  being 
satisfactory  also  in  these  cases. 

Centralblatt  fiir  Gynakologie,  Leipsic. 

October  12,  XXXI,  No.  hi,  PP ■  1225-1256. 

82  Ventrofixation.  ( Ventrifixur.)  R.  Olshausen. 

83  Noble's  Surface  Suture  for  Wounds  of  the  Fascia.  (Flachen- 

naht  nach  Noble  bei  Fascienwunden.)  O.  v.  Herff. 

84  Cumol-Catgut  or  Iodin-Catgut?  Id. 

85  Treatment  of  Casual  Injuries  During  Pubiotomy.  (Nebenver- 

letzungen  bei  der  Hebosteotomie.)  P.  Ivroemer. 

86  Incarceration  of  a  Laminaria  Tent  in  the  Uterus.  (Einklem- 

mung  eines  Laminariastiftes  im  Uterus.)  M.  Stolz. 

87  Parathlyroidin  in  Treatment  of  Eclampsie.  (Eklampsie  und 

Parathyreoidin. )  O.  Kaiser. 

October  19,  No.  h2,  pp.  1257-130  h. 

88  *Koch’s  Old  Tuberculin  for  Diagnosis  in  Gynecology.  (Alttu- 

berkulin  Koch  als  Diagnostikum  in  der  Gynakologie.) 
Pankow.  . 

89  *Case  of  Eclampsia  in  Consequence  of  Increased  Intrarenal 

Tension.  (Eklampsie  infolge  von  erhohter  intrarenaler 
Spannung. )  J.  G.  ter  Braak  and  A.  Mijnlieff. 

88.  Tuberculin  as  a  Diagnostic  Measure  in  Gynecology. — 

Pankow’s  experience  with  32  cases  in  which  tuberculin  was 
used  to  determine  the  presence  of  tuberculosis  was  not  much 
in  favor  of  the  tuberculin  test  in  gynecology.  In  75  per  cent, 
of  the  cases  the  findings  of  the  test  coincided  with  the  ana¬ 
tomic  findings,  but  in  the  other  cases  they  conflicted.  He  con¬ 
cludes  that  an  entirely  negative  general  and  local  reaction 
may  be  accepted  as  excluding  in  all  probability  a  tuberculous 
process  in  the  genital  or  urinary  apparatus,  but  that  the  posi¬ 
tive  findings  must  be  accepted  with  some  reserve. 

89.  Eclampsia  with  Increased  Tension  in  the  Kidney. — The 
case  reported  was  that  of  a  young  primipara  who  developed 
eclampsia  after  spontaneous  delivery  of  a  living  child.  The 
coma  grew  deeper  after  each  convulsion,  and  the  right  kidney 
was  seen  to  be  very  much  enlarged  and  so  painful  that  the 
patient  reacted  even  in  coma  when  it  was  palpated.  The  cya¬ 
nosis  increased,  the  pulse  was  140  and  pulmonary  edema  began 
to  develop.  An  operation  was  refused  by  the  family,  and  even 
venesection  was  omitted;  nothing  was  done  except  that  mor- 
phin  was  injected,  with  stimulants,  ether,  caffein,  wet  packs 
and  hot-water  bottles,  inducing  sweating.  The  coma  gradually 
subsided  and  the  general  condition  improved,  the  kidney  gradu¬ 
ally  returning  to  normal  size.  The  first  day  there  had  been 
almost  complete  anuria  and  the  urine  suggested  acute  hemor¬ 
rhagic  nephritis,  but  as  the  convulsion  subsided  and  the  kidney 
returned  to  normal  size,  the  urine  also  became  normal  by  the 
third  day.  The  details  of  thirteen  cases  of  eclampsia  with 
increased  tension  in  the  kidney  are  tabulated;  all  the  patients 
were  treated  by  decapsulation  except  in  the  case  here  reported 
and  one  other,  and  with  one  exception  the  patients  recovered. 
The  conclusion  seems  to  be  that  an  operation  is  indicated  in 
case  of  eclampsia  with  oliguria,  urine  containing  blood  and 
albumin,  red  corpuscles,  tube  casts  and  renal  epithelium.  At 
the  same  time,  the  present  case  demonstrates  anew  that  the 
recuperating  power  of  Nature  must  not  be  disregarded. 

Deutsche  medizinische  Wochenschrift,  Berlin. 

October  17,  XXXIII,  No.  h2,  PP.  1721-1768. 

90  ’Treatment  of  Fractures.  (Allgemeine  Behandlung  der  Frak- 

turen.)  T.  Tillmanns. 

91  *The  Displaced  Right  Kidney  Fastened  by  Adhesions  in  the 

Wrong  Place.  (Die  verschobene,  an  falschem  Orte  durch 
Verwachsungen  festgelegte  rechte  Niere.)  Riedel.  (Com¬ 
menced  in  No.  41.) 

92  ’Purulent  Inflammation  of  Portal  Vein  with  Appendicitis. 

(Pylephlebitis  purulenta  bei  Perityphlitis.)  M.  Martens. 

93  Portals  of  Entry  for  Tuberculosis.  (Eingangspforten  der 

Tuberkulose. )  H.  Ribbert. 

94  Mydriatic  Substances  in  Urine.  (Vorkommen  mydriatisch 

wirkender  Substanzen  im  Plarne.)  J.  Pal. 

95  Hemoglobinophile  Bacilli  as  Saprophytes.  (Saprophytie  in 

den  Harnwegen.)  C.  Klieneberger. 

96  Experiences  with  Quartz  Lamp.  (Erfahrungen  mit  der  Qarz- 

lampe.)  Heymann. 

97  Benzidin  Blood  Test.  (Benzidinblutprobe.)  O.  Schumm. 


90.  Treatment  of  Fractures. — In  this  general  lecture  on  the 
subject  of  fractures  Tillmanns  emphasizes  the  advantages  of 
walking  casts,  especially  the  simple,  stirrup-like  iron  frame 
embedded  in  the  plaster  up  to  the  upper  part  of  the  leg,  which 
raises  the  foot  a  little  above  the  ground,  the  weight  of  the 
foot  stretching  the  leg.  In  fracture  of  the  thigh,  the  walking 
cast  has  to  include  the  pelvis.  He  inculcates  the  principles 
never  to  leave  on  the  fixation  apparatus  too  long,  and  never  to 
attempt  to  cure  a  fracture  with  a  single  fixation  dressing.  He 
is  making  it  a  practice  more  and  more  to  refrain  from  ener¬ 
getic  cleansing  and  disinfection  of  the  wound,  aiming  to  leave 
it  in  peace  as  much  as  possible,  even  in  compound  fractures. 
In  case  of  pseudarthrosis,  he  advocates  opening  the  wound  and 
removing  the  cause  preventing  due  healing.  The  article  is 
illustrated,  showing  his  long  steel  screw  for  fractures,  casts, 
jointed  splints,  etc. 

91.  The  Displaced  Kidney  Held  by  Adhesions. — Riedel  states 
that  he  has  encountered  130  cases  in  which  the  right  kidney 
was  fastened  by  adhesions  in  an  abnormal  position.  Only 
seven  of  the  patients  were  men.  He  describes  the  clinical  pic¬ 
ture  liable  to  be  induced  in  such  a  case,  but  remarks  that  when 
a  tumor  develops  in  the  kidney  region,  accompanied  by  vom¬ 
iting  and  violent  pain,  the  trouble  is  generally  the  result  of 
acute  exacerbation  of  a  hydronephrosis.  If  it  is  aseptic  there 
is  no  fever  and  the  urine  remains  normal,  but  if  there  is  in¬ 
fection,  both  fever  and  albuminuria  are  noted.  This  intermit¬ 
tent  hydronephrosis  is  similar  to  the  conditions  in  a  gall  blad¬ 
der  that  contains  stones  and  considerable  serous  fluid.  In  an¬ 
other  group  of  cases  violent  pains  and  vomiting  may  suddenly 
develop,  without  fever  or  changes  in  the  urine,  the  disturbance 
being  due  to  the  displaced  right  wandering  kidney  which  has 
become  fastened  down  in  some  abnormal  position  by  adhesions, 
although  normal  in  other  respects.  In  about  half  the  number 
of  cases  the  liver  is  displaced  also  to  such  an  extent  that  it 
occupies  the  kidney’s  normal  place.  He  thinks  that  the  pres¬ 
sure  from  the  skirt  bands  is  liable  to  cause  displacement  of 
the  kidney.  This  occurs  more  frequently  among  women  who 
do  not  wear  corsets.  The  different  conditions  in  regard  to  ad¬ 
hesions  explain  the  varying  clinical  pictures  observed.  In  some 
cases  he  found  a  stricture  in  the  appendix  or  its  obliteration 
evidently  responsible  for  frequent,  uncontrollable  vomiting. 
All  disturbances  vanished  after  appendicectomy,  but  in  other 
cases  the  symptoms  persisted  after  the  operation  on  the  appen¬ 
dix,  yielding  only  when  some  apparently  insignificant  adhesions 
were  broken  up  and  the  kidney  restored  to  place.  In  one  case 
there  had  evidently  been  a  preceding  liver  affection  which  had 
left  numerous  adhesions,  and  a  mesenteric  peritonitis  in  an¬ 
other.  In  such  cases  the  wandering  kidney  was  scarcely  re¬ 
sponsible  for  the  adhesions.  When  there  were  no  adhesions 
between  the  liver  and  the  anterior  abdominal  wall  or  dia¬ 
phragm  and  no  signs  of  mesenteric  peritonitis,  the  wandering 
kidney,  displaced  toward  the  median  line  and  fastened  there, 
was  evidently  the  cause  of  the  adhesions,  with  the  resulting 
symptoms,  pains  suggesting  gallstones  or  abdominal  colic,  head¬ 
ache,  vomiting  and  emaciation.  All  these  disturbances  ceased 
when  a  few  adhesions  were  broken  up  and  the  kidney  fastened 
in  its  normal  place.  In  conclusion  he  remarks  that  he  does  not 
know  of  any  operation  that  is  so  beneficent  in  its  results  as 
fixation  of  a  displaced  kidney  fastened  by  adhesions,  while  in 
case  of  a  movable  wandering  kidney  he  does  not  advise  inter¬ 
vention  unless  it  causes  considerable  disturbance. 

92.  Purulent  Appendicitic  Inflammation  of  the  Portal  Vein. 
— Martens  reviews  the  history  of  this  rare  complication  of 
appendicitis  and  relates  the  particulars  of  two  cases,  both  of 
which  terminated  fatally.  In  the  first  the  portal  vein  was 
found  full  of  pus  to  its  last  ramifications,  with  multiple  small 
abscesses  in  the  liver.  The  appendix  had  been  removed  in  an 
attack  of  acute  inflammation,  but  high  fever  and  violent  chills 
persisted.  The  liver  region  was  only  slightly  tender,  but  the 
rapid  decline  of  the  patient,  with  unimpaired  consciousness, 
and  the  slight  objective  findings  were  most  remarkable.  After 
five  or  six  weeks  repeated  puncture  of  the  liver  revealed  two 
abscesses,  but  the  patient  succumbed.  In  the  second  case  the 
appendix  was  removed  forty  hours  after  the  first  symptoms 
of  trouble,  but  incipient  gangrene  was  already  installed.  After 
three  days  of  convalescence,  chills  and  fever  developed,  with 
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slight  jaundice,  general  weakness  and  moderately  distended 
abdomen,  and  the  patient  died  in  the  third  week.  The  portal 
vein  was  found  full  of  pus,  with  numerous  minute  abscesses 
in  the  liver.  In  another  case  the  same  symptoms  developed, 
several  months  after  the  appendix  had  been  removed  by  an 
interval  operation.  An  abscess  was  found  behind  the  liver,  and 
later  two  in  the  liver.  After  their  evacuation  the  patient 
'gradually  recovered  and  is  now  in  good  health.  Sprengel  has 
collected  a  number  of  such  cases  occurring  a  long  time  after 
the  primary  appendicitis.  When  appendicitis  is  accompanied  by 
chills,  immediate  operation,  he  asserts,  is  the  only  means  of 
warding  off  these  serious  complications.  In  both  the  above 
cases  Martens  thinks  that  earlier  operative  intervention  might 
have  prevented  the  fatal  complications. 

Miinchener  medizinische  Wochenschrift. 

October  15,  LIV,  No.  b2,  pp.  2018-2120. 

9S  ’Tetanoid  Conditions  in  Children.  (Tetanoide  Zustiinde  des 
Kindesalters.)  T.  Escherich. 

99  ’Pain  and  Blood  Pressure.  (Schmerz  und  Blutdruck.)  H. 
Curschmann.  . 

100  ’Treatment  of  Foreign  Bodies  in  the  Esophagus.  (Fremd- 

korper  in  der  Speiserohre. )  R.  Haecker.  Id.  W.  E.  Lunzer. 

101  ’Etiology  of  Appendicitis.  (Perityphlitis.)  J.  P.  Naab. 

102  100  Appendicectomies  on  Young  Soldiers.  (100  Blinddarm- 

operationen.)  A.  Schonwerth. 

103  ’Air  and  Sunlight  in  Treatment  of  Granulating  Wounds.  (Be- 

handlung  granulierender  Wunden.)  C;  Haeberlin. 

104  Death  from  Reflex  Anuria  After  Catheterization  of  the  Ure¬ 

thra  in  Man  with  Extremely  Contracted  Kidneys.  (Reflek- 
torische  Anurie  nach  Harnrohrensondierung  bei  einem 
Manne  mit  hochgradigen  Schrumpfnieren.)  H.  Bennecke. 

105  Sepsis  from  Colon  Bacillus  in  Two  Cases  of  Abdominal  Affec¬ 

tions.  (Bacterium  coli  commune  als  Sepsiserreger  in  2 
Fallen  von  Abdominalerkrankungen.)  E.  Krencker. 

106  ’Improved  Technic  for  Roentgen  Work.  (Neuer  Rontgenap- 

parat  und  einige  mit  diesem  erzielte  Resultate.)  J.  Rosen¬ 
thal,  Munich. 

98.  Parathyroids  Probably  Responsible  for  Tetanoid  Condi¬ 
tions  in  Children. — Escherich  states  that  few  clinical  pictures 
have  undergone  such  a  transformation  during  the  last  ten 
vears  as  that  of  tetany  in  children.  Until  1890  it  was  gener¬ 
ally  regarded  as  a  harmless  neurosis,  but  he  found  it  so  fre¬ 
quent — especially  the  laryngospasm,  which  he  regards  as  its 
most  important  and  characteristic  manifestation — that  he  be- 
nan  then  to  preach  the  almost  vital  importance  of  tetanoid 
conditions  in  young  children.  The  Trousseau,  Chvostek  and 
Erb  signs  and  the  over-excitability  of  the  nerves  disclose  the 
latent  cases.  Examination  of  328  infants  less  than  6  months 
old  revealed  tetanoid  conditions  in  2  per  cent,  of  the  infants 
less  than  one  month  old  up  to  56.2  per  cent,  of  those  ranging 
to  6  months  old.  The  children  affected  are  almost  invariably 
those  brought  up  on  the  bottle  and  those  with  signs  of  rachi¬ 
tis.  A  further  interesting  clinical  fact  is  the  frequent  discov¬ 
ery  of  nervous  disturbances  and  defects  in  children  who  had 
tetany  in  early  infancy.  The  influence  of  the  food,  especially 
from  the  therapeutic  point  of  view,  is  unmistakable,  but  the 
principal  factors  seem  to  be  the  season  and  a  permanent  pre¬ 
disposition  on  the  part  of  the  individual.  The  predisposition 
can  be  explained  only  by  autointoxication  from  some  disturb¬ 
ance  in  the  metabolism,  this  autointoxication  acting  on  the  nerv¬ 
ous  system  and  inducing  the  tetanoid  phenomena.  After  long 
groping  in  the  dark  the  subject  was  brilliantly  illuminated,  he 
says,  by  the  discovery  that  partial  removal  of  the  parathyroids 
induced  in  man  and  in  animals  the  clinical  picture  of  tetany. 
It  was  found  at  Escherich’s  clinic  on  examination  of  89  infants 
in  an  unselected  series  that  the  parathyroid  bodies  had  been 
injured  by  hemorrhage  in  39  instances.  The  hemorrhage  prob¬ 
ably  was  the  result  of  trauma  during  delivery.  In  every  case 
in  which  these  hemorrhages  were  found  the  children  had  dis¬ 
played  not  only  over-excitability  of  the  nerves,  but  also  other 
indications  of  tetanoid  conditions  up  to  actual  convulsions,  the 
severity  of  the  clinical  picture  being  in  direct  proportion  to 
the  severity  of  the  pathologic  findings  in  the  parathyroids. 
This  explains,  he  states,  the  enormous  frequency  of  tetany  in 
early  infancy.  The  parathyroids  also  may  be  functionally  in¬ 
sufficient  without  appreciable  pathologic  findings.  There  may 
be  a  congenital  hypoplasia  or  the  parathyroids  may  not  be 
functionally  developed  at  the  time  of  birth  and  may  require 
some  months  to  complete  the  average  of  growth.  Besides  the 
predisposition,  some  occasional  cause  is  probably  the  final  deci¬ 
sive  factor — the  season,  the  kind  and  amount  of  the  food,  un¬ 
hygienic  conditions,  etc.  The  almost  constant  coincidence  of 


rachitis  with  the  tetanoid  conditions  is  highly  significant,  espe¬ 
cially  when  coupled  with  the  stunting  of  the  growth  of  the 
teeth  observed  by  Erdheim  in  rats  after  removal  of  the  para¬ 
thyroids.  Vassale  was  the  first  to  announce  the  parathyroid 
nature  of  tetany,  and  he  treats  it  with  extract  of  the  para¬ 
thyroids,  but  Escherich  has  been  unable  to  detect  any  clinical 
benefit  from  this  treatment,  although  he  has  tried  it  on  a  large 
scale.  He  adds  that  it  is  rational  to  suppose  that  the  func¬ 
tion  of  the  minute  parathyroid  bodies  is  essentially  different 
from  the  antitoxic  action  of  the  thyroid  gland,  after  which  this 
parathyroid  treatment  is  modeled.  New  routes  must  be  sought 
to  reach  the  goal,  he  remarks,  citing  Gerhardt’s  phrase:  “The 
fruit,  therapy,  ripens  on  the  tree  of  knowledge.” 

99.  Differential  Value  of  Fluctuations  in  Blood  Pressure  Dur¬ 
ing  Pain. — The  industrial  insurance  legislation  in  Germany  has 
rendered  the  detection  of  simulation  of  pathologic  conditions 
one  of  the  vital  questions  of  the  day.  The  Deutsche  med. 
Wochschr.  devoted  an  entire  number  recently  to  the  study  of 
simulation  in  various  domains  of  pathology.  Curschmann  has 
been  studying  the  behavior  of  the  blood  pressure  during  spon¬ 
taneous  and  induced  pain,  and  announces  that  in  18  out  of  20 
persons  with  normal  sensibility,  the  blood  pressure  rose  by 
8  to  10  mm.  mercury  under  pain  induced  by  application  of  the 
faradic  electrode  on  the  upper  third  of  the  thigh.  In  the  2 
other  persons  the  blood  pressure  rose  by  10  and  15  mm.  On 
the  other  hand,  in  5  cases  of  organic  affections  of  the  spinal 
cord,  multiple  sclerosis,  etc.,  the  blood  pressure  remained  unaf¬ 
fected  by  the  pain,  as  also  in  9  cases  of  hysteric  affections. 
Organic  and  hysteric  disturbances  of  sensibility  thus  do  not 
manifest  any  reaction  on  the  part  of  the  blood  pressure  when 
irritation  is  applied  to  analgetic  regions.  This  fact  throws  a 
sidelight  on  the  reality  of  the  hysteric  sensory  disturbances, 
which  some  still  doubt.  A  reaction  on  the  part  of  the  blood 
pressure  to  induced  pain  can,  therefore,  serve  to  differentiate 
normal  conditions  when  pathologic  conditions  are  feigned.  In 
conclusion  Curschmann  describes  the  behavior  of  the  blood 
pressure  during  spontaneous  abdominal  pain.  In  some  cases  of 
gastric  and  intestinal  crises  in  tabes  and  also  in  cases  of  lead 
colic  the  blood  pressure  ran  up  to  170  and  210  mm.  mercury 
and  dropped  abruptly  to  normal,  115  or  120  mm.,  as  soon  as  the 
crisis  was  over.  There  is  probably  some  vasomotor  cramp  in 
the  splanchnic  region  in  these  conditions.  In  a  large  number  of 
cases  of  abdominal  pain  from  other  causes,  gastric  ulcer,  gall¬ 
stones,  appendicitis,  etc.,  he  found  only  a  moderate  increase  in 
the  blood  pressure,  never  more  than  10  mm.,  as  also  in  cases 
of  neuralgic  pain  in  the  abdomen.  A  considerable  increase  in 
the  blood  pressure  might,  therefore,  reveal  latent  tabes  or  lead 
poisoning  in  some  cases. 

100.  Foreign  Bodies  in  the  Esophagus.— Haecker  reports  some 
instructive  cases  and  praises  the  Weiss  instrument  for  remov¬ 
ing  foreign  bodies  from  the  esophagus.  The  instrument  either 
pushes  the  foreign  body  down  into  the  esophagus,  or.  when  the 
“hair  umbrella”  is  spread,  draws  out  the  foreign  body.  In  one 
of  the  cases  reported  a  partial  set  of  false  teeth  had  remained 
in  the  esophagus  for  four  months.  Whenever  the  patient  ate,  a 
violent  fit  of  coughing  followed,  which  was  accepted  as  proof 
that  a  communication  existed  between  the  esophagus  and  the 
air  passages.  The  teeth  had  lodged  on  a  level  with  the  fourth 
thoracic  vertebra  and  the  set  was  removed  by  external  esophag- 
otomy.  The  patient  was  normally  delivered  of  a  healthy 
child  at  term  a  week  later,  but  symptoms  persisting  indicating 
a  fistula  between  the  esophagus  and  trachea,  an  opening  was 
made  into  the  stomach  and  the  patient  was  fed  in  this  way 
for  two  months.  By  that  time  the  fistula  had  healed  and 
all  symptoms  on  the  part  of  the  air  passages  had  subsided,  so 
that  the  gastrostomy  opening  was  closed  and  the  patient  dis¬ 
missed  in  good  health,  having  gained  22  pounds  in  the  last 
two  months.  Haecker  advises  this  early  gastrostomy  when  a 
foreign  body  has  induced  perforation  into  the  air  passages. 

101.  Etiology  of  Appendicitis. — Naab  practiced  for  several 
years  at  Diarbekr,  on  the  Tigris,  and  among  1,732  patients  en¬ 
countered  only  2  cases  of  appendicitis.  Other  physicians  in 
Asiatic  Turkey  also  state  that  appendicitis  is  seldom  seen — 
about  once  in  a  thousand  patients — although  all  make  a  point  of 
examining  the  condition  of  the  appendix  in  all  cases  of  abdom- 
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inal  pain.  Naab  ascribes  this  rarity  of  appendicitis  in  the 
Orient  to  the  absence  of  meat  and  the  preponderance  of  fruit 
in  the  diet  of  orientals.  Bread,  rice  and  fruits  of  all  kinds, 
melons,  grapes,  figs,  etc.,  form  the  diet  in  the  Orient;  skin  and 
seeds  are  all  swallowed.  Constipation  seems  to  be  as  frequent 
as  in  Europe,  but  the  bulky  vegetable  diet  sweeps  out  the 
intestinal  canal  as  it  passes  along,  no  matter  how  slowly.  On 
a  meat  diet  there  is  little  waste;  hard  balls  form,  and  they 
lodge  along  the  route,  the  conditions  near  the  appendix  par¬ 
ticularly  favoring  their  arrest  at  this  point.  Irritation  fol¬ 
lows;  infection  may  be  superposed,  and  the  clinical  picture  of 
appendicitis  results. 

103.  Treatment  of  Granulating  Wounds.— Haeberlin  believes 
in  allowing  free  access  of  air  and  sunlight  to  granulating 
wounds  to  hasten  the  natural  processes  of  repair.  He  exposes 
the  wound  for  two  or  three  hours  in  the  morning  to  the  direct 
rays  of  the  sun,  not  passed  through  glass,  changing  the  position 
of  the  wound  to  keep  it  always  in  the  direct  sunlight  as  the 
hours  pass.  He  reports  experiences  which  confirm  the  favorable 
influence  of  sun  and  air  on  granulating  wounds. 

106.  Improved  Roentgen  Technic. — Rosenthal  presents  an  il¬ 
lustrated  description  of  a  new  inductor  with  which  he  has  been 
able  to  secure  fine  skiagrams.  Among  the  examples  shown  are 
some  “teleroentgenograms,”  as  he  calls  skiagrams  taken  from 
a  distance  of  6  feet  with  4  seconds  of  exposure.  One  shows 
the  pelvis  of  a  man;  distance,  6  feet;  exposure,  8  seconds. 
Rosenthal  is  now  engaged  in  applying  this  new  technic  to  the 
kinematographic  reproduction  of  the  heart  action. 

Therapie  der  Gegenwart,  Berlin. 

October,  XLVIII,  No.  10,  pp.  433-1,80. 

107  “Various  Kinds  of  Anuria ;  Pathogenesis  and  Treatment.  L. 

Casper. 

108  Action  of  Roentgen  Rays  on  Experimental  Leucocytosis.  D. 

Gasis. 

109  “Treatment  of  Diffuse,  Progressive  Peritonitis  with  Continuous 

Rectal  Saline  Infusion.  (Behandlung  der  diffusen,  fort- 

schreitenden  Peritonitis  mittels  permanenter,  rektaler  Koch- 

salzinfusionen.)  R.  Ivothe. 

110  Clinical  Forms  and  Treatment  of  Endometritis.  H.  v.  Bar- 

deleben. 

111  The  Gout  Question.  (Zur  Gichtfrage.)  T.  Brugsch  and  A. 

Schittenhelm. 

107.  Various  Forms  of  Anuria  and  Their  Treatment. — Cas¬ 
per  reports  five  cases  of  anuria  to  illustrate  the  various  causes 
of  this  condition  and  the  indications  for  treatment  in  each  case. 
In  the  first  case,  a  new-born  infant  passed  no  urine  for  two 
days.  After  relief  of  a  slight  congenital  phimosis  and  enlarge¬ 
ment  of  the  unusually  small  outer  orifice  a  catheter  was  passed 
into  the  bladder,  but  this  was  found  almost  empty.  A  fetv 
hours  later,  however,  the  child  urinated  normally.  Casper 
believes  that  the  peripheral  irritation  had  evidently  induced  a 
vasomotor  spasm  in  the  vessels  of  the  kidney,  rendering  these 
organs  unable  to  secrete  urine.  In  the  second  case  anuria  had 
persisted  for  five  days.  The  kidneys  were  the  seat  of  severe 
chronic  inflammation;  the  patient  presented  extreme  cyanosis, 
dyspnea,  anasarca,  wiry  pulse,  enlarged  heart  (the  sounds  were 
pure),  and  rales  all  over  the  lungs.  Both  kidneys  were  very 
large  and  after  failure  of  the  usual  measures,  including  vene¬ 
section,  decapsulation  was  done.  Improvement  was  evident  at 
once  and  the  secretion  of  urine  soon  became  normal.  The 
patient  is  in  fair  condition  nearly  two  years  later.  In  the 
third  case  the  right  kidney  was  removed  on  account  of  a  tuber¬ 
culous  abscess  and  numerous  miliary  nodules.  The  patient 
could  not  spare  the  time  for  the  functional  tests  of  the  other 
kidney,  which  was  assumed  to  be  sound,  as  the  man  was  in 
good  general  condition.  This  assumption  proved  to  be  a  mis¬ 
take;  anuria  developed  and  persisted  for  eight  days  without 
much  general  disturbance,  but  the  patient  died  in  coma  on  the 
ninth  day  after  nephrectomy.  The  remaining  kidney  showed 
•igns  of  interstitial  and  parenchymatous  nephritis,  and  fibrous 
degeneration,  with  tuberculous  processes.  This  is  the  only 
death  Casper  has  had  in  100  nephrectomies  and  the  only  case 
In  which  he  omitted  examination  of  the  other  kidney  before 
operating.  In  the  fourth  case,  an  apparently  healthy  work¬ 
man  suddenly  experienced  violent  pain  in  the  abdomen  and 
vomited  repeatedly.  The  region  of  the  left  kidney  was  pain¬ 
ful;  only  a  few  drops  of  urine  could  be  voided  and  that  con¬ 
tained  numerous  red  corpuscles.  .  Catheterization  of  the  ureters 


was  successful  also  in  this  case.  The  catheter  evidently  en¬ 
countered  some  obstacle  in  the  left  ureter,  but  in  the  right  it 
passed  readily  into  the  kidney  hilus.  Injection  of  a  little 
water  into  the  right  hilus,  eliciting  slight  pain,  excited  the  kid¬ 
ney  to  contract  and  urine  at  once  began  to  dribble  from  it. 
Conditions  were  promptly  restored  to  normal.  He  assumes 
that  there  must  have  been  a  stone  in  the  left  ureter,  although 
Roentgen  findings  were  negative  and  no  stone  was  passed.  In 
some  cases  he  has  moved  the  stone  by  injection  of  oil,  in  others 
by  the  impact  of  the  catheter.  Jahr  has  also  been  successful 
by  distending  the  ureter  with  a  balloon.  In  the  fifth  case,  the 
anuria  was  of  hysterical  origin.  It  persisted  for  ten  days,  but 
there  were  no  signs  of  serious  uremia;  the  entire -abdomen  was 
tender,  and  the  anuria  was  arrested  by  catheterization  of  both 
ureters.  He  ascribes  the  anuria  in  these  cases  to  a  hysterical 
spasm  of  the  ureters,  with  spasm  of  the  kidney  vessels,  like 
the  spasm  of  the  bladder  sphincter  in  case  of  hysterical  reten¬ 
tion  of  urine.  After  failure  of  all  other  measures  the  urine 
began  to  drip  the  moment  the  catheter  had  passed  through  the 
ureter.  In  hysterical  cases  the  physician  is  justified  in  expect¬ 
ant  treatment,  with  merely  hot  packs  and  sitz  baths,  copious 
drinking,  suggestion  and  a  narcotic.  If  all  these  fail,  catheter¬ 
ization  of  the  ureters  is  indicated. 

109.  Treatment  of  Diffuse  Progressive  Peritonitis  with  Con¬ 
tinuous  Rectal  Saline  Infusions. — Kothe  reports  12  extremely 
severe  cases  of  progressive  peritonitis  from  gangrenous  appen¬ 
dicitis  in  which  he  was  able  to  save  most  of  the  patients  by 
rectal  infusion  of  saline  solution.  The  fluid  is  placed  in  an 
enema  bucket  raised  a  foot  and  a  half  above  the  bed.  The  out¬ 
let  is  closed  to  allow  only  1  or  2  drops  a  second  to  escape. 
From  2  to  3  hours  are  required  for  the  passage  of  a  pint,  and 
by  repeating  the  procedure  every  12  hours,  from  4  to  6  quarts 
can  thus  be  introduced  into  the  rectum  and  retained.  This 
relieves  the  tormenting  thirst,  raises  the  blood  pressure,  influ¬ 
ences  the  heart  action  favorably,  starts  abundant  diuresis  anti 
intestinal  peristalsis,  and  allows  nourishment  to  be  given  in  the 
infusion,  without  disturbing  the  patient  or  even  interfering 
with  his  sleep.  He  sometimes  adds  150  gm.  of  grape  sugar, 
equal  to  615  calories,  to  3  liters  of  the  solution.  To  keep  the 
solution  Avarm  he  stands  the  enema  bucket  in  a  wooden  box 
lined  Avith  flannel,  with  an  inner  layer  of  ground  cork  or  saw¬ 
dust. 

Hospitalstidende,  Copenhagen. 

September  18,  L.  No.  38,  pp.  1009-1040. 

112  “Nitrate  of  Silver  Gauze,  Catgut  and  Nitrate  of  Silver  iu 
Solution.  (Lapisantiseptik.)  T.  Rovsing. 

112.  Antisepsis  with  Nitrate  of  Silver  Gauze,  Catgut,  Solu¬ 
tions,  Etc. — Rovsing  makes  extensive  use  of  sih’er  nitrate  in 
his  clinic,  using  it  to  prepare  suture  material,  to  impregnate 
gauze  and  wicks  and  in  aqueous  solutions  for  local  application. 
Ten  years  of  extensive  experience  have  confirmed  its  advan¬ 
tages  over  all  other  antiseptics,  he  asserts. 
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FURTHER  OBSERVATIONS  ON  OPSONINS  IN 
NORMAL  AND  PATHOLOGIC  SERA.* 

NATHANIEL  BOWDITCH  POTTER,  M..D. 

Visiting  Physician  to  the  New  York  City  and  French  Hospitals, 

and  to  the  Hospital  for  Ruptured  and  Crippled  Children, 
Instructor  in  Medicine  (Columbia). 

NEW  YORK  CITY. 

The  following  observations  represent  a  summary  of 
most  of  the  work  which  has  been  done  under  my  direc¬ 
tion  since  June,  1906.  The  more  definitely  planned 
portion,  carried  on  in  Professor  Hiss’  laboratory  at  the 
College  of  Physicians  and  Surgeons  (Columbia)  from 
Dec.  1,  1906,  to  April  30,  1907,  was  made  possible  by 
a  grant  from  the  Commission  for  Investigating  Respira¬ 
tory  Diseases  of  the  New  York  Department  of  Health, 
to  whom  I  wish  here  to  acknowledge  my  sincere  thanks. 
The  remainder  comes  from  the  Lederle  Laboratories  and 
from  the  laboratory  of  the  Private  Hospital  Association. 
I  have  also  included  some  of  the  results, of  Dr.  Krum- 
wiede’s  and  my  observations  at  the  French  Hospital,  a 
detailed  report  of  which  will  be  published  elsewhere. 
Drs.  Bradley,  Hopkins,  Avery  and  Young  have  per¬ 
formed  the  details  of  the  technic,  and  for  five  months  we 
have  had  the  advantage  of  Dr.  Chas.  E.  North’s  direc¬ 
tion,  advice  and  skilled  assistance.  I  take  pleasure  in 
acknowledging  very  helpful  suggestions  and  assistance 
from  Professors  Prudden  and  Hiss,  from  Dr.  H.  H. 
Mason,  and  my  fellow-worker.  Dr.  N.  E.  Ditman. 

The  technic  employed  was  essentially  that  of  Wright. 
Its  accuracy  depends  on  several  factors,  all  of  which  vary 
within  rather  wide  limits. 

VARIATIONS  IN  SERA. 

Figure  1  illustrates  the  variations  in  the  opsonic  in¬ 
dices  to  staphylococci  and  to  tubercle  bacilli  in  three 
healthy  adults  whose  sera  furnished  the  laboratory  nor¬ 
mals  at  the  Lederle  Laboratories  during  February, 
March  and  April.  Similar  variations  occurred  in  the 
opsonic  indices  of  supposedly  normal  sera  to  these  two 
germs  throughout  our  studies  and  to  colon  bacilli,  strep¬ 
tococci  and  to  pneumococci.  Of  the  two  double  curves 
for  each  sera  the  upper  pictures  the  worker’s  indices  esti¬ 
mated  to  the  average  of  his  own  and  two  or  more  other 
sera,  the  lower  that  of  the  worker’s  indices  figured  on  the 
other’s  sera  alone.  The  lower  curve  naturally  exhibits 
the  more  striking  fluctuations.  There  is  noticeably  less 
variation  in  the  curves  of  the  tubercle  bacillus  than  in 
those  of  the  staphylococcus,  as  has  been  already  noted 
by  Wright  and  others. 

We  attempted  to  determine  whether  any  variations  in 
the  counts  of  duplicate  sera  could  be  attributed  to  the 
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method  of  obtaining  the  samples  of  blood.  We  compared 
sera  in  triplicate  obtained  by  squeezing  the  finger  vigor¬ 
ously,  with  sera  in  triplicate  obtained  from  a  large,  deep 
prick  furnishing  free  drops  of  blood  without  any  squeez¬ 
ing.  There  was  quite  as  much  variation  in  the  phago¬ 
cytic  counts  of  the  triplicate  specimens  as  in  the  two 
groups.  We,  therefore,  concluded  that  such  manipula¬ 
tion  is  not  a  fruitful  source  of  error  and  certainly  can 
not  be  measured  by  the  Wright  method.  Another  ex¬ 
periment  devised  to  determine  whether  any  differences 
could  be  detected  in  specimens  of  blood  taken  from  dif¬ 
ferent  parts  of  the  body,  ear,  finger,  toe,  etc.,  furnished 
a  similar  result. 

To  determine  differences  dependent  on  transportation, 
we  sent  duplicate  sera  through  the  mail  and  had  them 
returned  to  the  laboratory.  They  were  then  compared 
with  other  duplicates  which  had  been  left  in  the  labora¬ 
tory  at  the  room  temperature  and  still  others  kept  in 
the  icebox.  The  last  showed  the  highest  phagocytic 
count;  the  sera  sent  farthest  the  next,  those  left  at 
room  temperature  the  lowest. 

We  compared  many  times  1  to  10  specimens  of  dupli¬ 
cate  sera  to  staphylococci,  streptococci,  tubercle  bacilli 
and  other  organisms  in  order  to  determine  the  percent¬ 
age  of  variation  in  the  phagocytic  counts  and  corre- 
ponding  indices.  The  variations  were  not  less  than  30 
per  cent.,  and  the  counts  for  colon  and  tubercle  bacilli 
and  for  streptococci  varied  even  more  strikingly  than 
for  staphylococci.  By  making  use  of  the  relative  per¬ 
centage  of  phagocyting  and  non-phagocyting  cells  (fol¬ 
lowing  Simon)  we  were  unable  to  narrow  materially  the 
variations.  This  percentage  in  general  corresponded  to 
the  opsonic  indices. 

VARIATIONS  IN  CORPUSCLES. 

On  several  occasions  I  have  called  attention  to  my  be¬ 
lief  that  the  source  of  the  leucocytes  which  form  the 
corpuscular  cream  was  responsible  for  marked  variations 
in  the  opsonic  indices.  We  found  that  the  number  of 
corpuscles  at  different  layers  of  the  cream  varied,  as 
shown  by  the  figures  in  Table  1  on  page  1817. 

Despite  these  variations  in  the  numbers  of  polv- 
morphonuclears  at  different  layers  of  the  cream,  Table 
2  and  the  chart  in  Figure  2  make  it  evident  that  such 
variations  influence  the  phagocytic  counts  but  little, 
provided  that  the  leucocytes  are  obtained  from  the  same 
source. 

With  tubercle  bacilli  a  cream  of  half  thickness  pha¬ 
gocytes  but  10  to  20  per  cent,  more  than  the  usual 
cream.  If,  however,  the  leucocytes  are  obtained  from 
different  sources  the  variations  are  more  striking. 

In  Figure  3  and  Table  3  the  leucocytes  taken  Febru¬ 
ary  26  from  J.  G.,  a  patient  with  pulmonary  tuberculo¬ 
sis  and  chorioiditis,  ingested  from  40  to  75  per  cent, 
less  bacilli  than  those  from  a  supposedly  normal  indi¬ 
vidual.  This  is  graphically  represented  by  the  curve 
at  the  left  (Fig.  3,  Q).  The  curve  at  the  right  (Fig. 
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Fig.  l. _ Opsonic  indices  of  three  normal  sera.  Solid  line  represents  variations  to  staphylococcus ;  dotted  lines,  variations  to  tu¬ 

bercle  bacillus. 
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Fig.  2. —  (O)  Opsonic  indices  estimated.  Solid  line,  usual  leuco¬ 
cytic  cream  (21,800  polynuclears  to  1  c.mm. )  ;  crossed  line,  usual 
cream  diluted  with  equal  volume  of  red  corpuscular  remains  at 
bottom  of  centrifuge  tube  (9,900  polynuclears  to  1  c.mm.).  (P) 

Ratio  in  per  cent,  of  phagocytosis  by  normal  leucocytes :  (a) 

usual  cream ;  (b)  diluted  cream. 
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Fig.  3. — Crossed  line,  patient’s  leucocytes  (J.  G.),  tuberculosis 
of  lungs  and  chorioiditis.  Solid  line,  normal  leucocytes  (H.  M.). 
( Q )  Ratio  in  per  cent,  of  patient's  leucocytes  as  compared  with 
normal  leucocytes.  (R)  Tuberculo-opsonlc  indices  obtained  with 
two  sets  of  leucocytes. 


Fig.  4. — Crossed  line,  patient’s  leucocytes  (J.  G.),  tuberculosis  of  lungs  and  chorioiditis.  Solid  line,  normal  leucocytes  (H.  M.). 
(X)  Ratio  in  per  cent,  of  patient’s  leucocytes  as  compared  with  normal  leucocytes.  (Y)  Tuberculo  opsonic  indices  obtained  wuu 
two  sets  of  leucocytes. 
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TABLE  1.— FOUR  LEUCOCYTIC  CREAM  COUNTS. 


TABLE  2. 


Date. 

Before  Titration. 

In  the  Middle  of 
Titration. 

Directly  After 
Titration. 

Total  Leuc. 
in  1  c.mm. 

Per  cent,  of 
Polys. 

Total  Polys, 
in  1  c.mm. 

Total  Lenc. 
in  1  c.mm. 

Per  cent,  of 

Polys. 

1  Total  Polys. 

in  1  c.mm. 

Total  Leuc. 

in  1  c.mm. 

Per  cent,  of 

Polys. 

Total  Polys. 

in  1  c.mm. 

Mar.  22. 
Mar.  23. 
Mar.  25. 
Apr.  2(5. 

30,000 

30,000 

34,000 

35,000 

74.4 

22,320 

20,000 

32,000 

20,520 

30,200 

87.5 

28,000 

24,975 

65.0 

16,233 

31,000 

Serum. 

Date. 

Phagocytic 

Index. 

£ 

<D 

a 

a  P 
.E  to 

cS 

a 

C3  g 
«  ° 

Opsonic 

Index. 

Whole 

Cream, 

21,800. 

Diluted 

Cream, 

9,900. 

Whole 

Cream. 

Diluted 

Cream. 

N.— Peritoneal  Tb.  .  . 

Apr.  24. 

129 

160 

1.23 

0.79 

0.85 

A. — Normal . 

Apr.  25 

162 

189 

1.16 

1.15 

1.00 

J.  G.— Tb.  of  lungs  and 

chorioid . 

Apr.  23. 

155 

182 

1.17 

0.95 

0.96 

C.  A.— Tb.  chorioid  and 

glands . 

Apr.  25. 

121 

138 

1.14 

0.74 

0.71 

TABLE  3. 


Patient  Whose 
Leucocytes 
Were  Used. 
Diagnosis. 
Condition. 

Date. 

Phagocytic  Count; 
200  Cells. 

Ratio  in  percentage. 

Opsonic  Index. 

Serum. 

No.  of  Leucocytes  in 

1  c.mm.  of  Leuco¬ 
cytic  Cream.  * 

Inverse  ratio  in 

percentage. 

Organ¬ 

ism. 

Normal 

Leuco¬ 

cytes. 

Patient’s 

Leuco¬ 

cytes. 

Normal 

Leuco¬ 

cytes. 

Patient’s 

Leuco¬ 

cytes. 

Normal 

Leuco¬ 

cytes. 

Patient’s 

Leuco¬ 

cytes. 

H.  H.  M. 

J.  G. 

H.  H.  M. 

J.  G. 

H  H.  M. 

J.  G. 

J.  G,— Tb.  of  lungs 

Feb.  26. 

406 

174 

0.43 

1.32 

1.45 

J.  G.— Tb.  of  lungs 

52,000 

85,000 

0.61 

Tuber- 

and  chorioiditis. 

and  chorioiditis. 

cle  ba- 

325 

173 

0.52 

1.06 

1.45 

C.  O.— T  b.  C  h  o- 

cilli. 

rioid. 

227 

138 

0.60 

0.74 

1.15 

C.  A.— Tb.  chorioid 

and  glands. 

310 

136 

0.43 

1.00 

1.10 

M.  D  — Tb.  hip  and 

sinus. 

541 

127 

0.24 

1.75 

1.06 

F.  F. — Tb.  hip  and 

sinus. 

Normal : 

307 

120 

0.39 

1.00 

1.00 

H.  H.  M 

TABLE  4. 


Name  of  Patient 
Whose  Leucocytes 
Were  Used. 
Diagnosis 
Condition. 

Date. 

Phagocytic  Count; 
100  Cells. 

Ratio  in  percentage. 

Opsonic  Index. 

Serum. 

No.  of  Polynuclears 
in  1  c.mm.  of  Leu¬ 
cocytic  Cream. 

Inverse  ratio  in 
percentage. 

Organism. 

Normal 

Leuco¬ 

cytes. 

Patient’s 

Leuco¬ 

cytes. 

Normal 

Leuco¬ 

cytes. 

Patient’s 

Leuco¬ 

cytes. 

Normal 

Leuco¬ 

cytes. 

Patient’s 

Leuco¬ 

cytes. 

H.  H.  M. 

J.  G. 

H.  H.  M. 

J.  G. 

H.  H.  M 

J.  G. 

J.  G.— Tb.  of  lungs 

Apr.  18. 

151 

90 

0.59 

1.26 

1.25 

J.  G.— Tb.  of  lungs  and 

25,280 

30,855 

0.81 

Tubercle 

and  chorioiditis. 

chorioiditis. 

bacilli. 

97 

57 

0.58 

0.81 

0.79 

C.  0. — Tb.  chorioidi- 

tis. 

105 

71 

0.67 

0.88 

0.98 

C.  A.— Tb.  Chorioidi- 

tis  and  glands. 

66 

65 

0.83 

0.55 

0.76 

F.  R. — Tb.  lungs. 

152 

73 

0.48 

1.27 

1.01 

M.  D. — Tb.  hip  and 

sinus. 

142 

80 

0.56 

1.19 

1.11 

F.  F.— Tb.  hip  and 

sinus. 

186 

101 

0.54 

1.56 

1.40 

L.  N.— Tb.  hip  and 

sinus. 

88 

47 

0.53 

0.73 

0.65 

M.  L  —Sinus. 

132 

84 

0.63 

1.10 

1.16 

H.  H.  M.— Normal. 

Normals : 

112 

75 

0.66 

0.94 

1.04 

A. 

139 

75 

0.53 

1.17 

1.04 

N. 

106 

68 

0.64 

0.89 

0.94 

H. 

119 

72 

0.60 

1.00 

1.00 

Average  normals. 

TABLE  5. 


Patient  Whose  Leucocytes  Were  Used. 
Diagnosis.  Condition. 

Date. 

Phagocytic  Count ;  50  Cells. 

Ratio  in  per¬ 
centage. 

Opsonic  Index. 

Serum. 

Normal 

Leucocytes. 

Patient’s 

Leucocytes. 

Normal 

Leucocytes. 

Patient’s 

Leucocytes. 

N.  D. 

M. 

N.  D. 

M. 

M.— Chronic  acne  staph.  Treated  with  x-ray. 

Jan.  25. 

175 

119 

0.68 

1.43 

1.00 

M. — Chronic  acne  staph 

122 

117 

0.95 

1.00 

1.00 

W. — Normal. 

N. 

M. 

N. 

M. 

M.— Chronic  acne  staph.  Treated  with  x-ray. 

Jan.  25. 

169 

119 

0.70 

1.43 

1.00 

M. — Chronic  acne  staph. 

118 

117 

0.99 

1.00 

1.00 

W. — Normal. 

N.  D. 

N. 

N.  D. 

N. 

N  D — Normal . 

Jan.  25. 

175 

169 

0.96 

1  43 

1.43 

M.— Chronic  acne  staph. 

N.— Normal  . 

122 

118 

0.96 

1.00 

1.00 

W. — Normal. 
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3,  E)  exhibits  quite  striking  variations  in  the  tuberculo- 
opsonic  index  depending  on  which  leucocytes  were  em¬ 
ployed. 

In  Figure  4  and  Table  4  the  experiment  was  repeated 
nearly  two  months  later,  during  which  time  the  patient 
had  decidedly  improved  under  inoculations  of  tuber¬ 
culin.  There  was  still  between  18  to  52  per  cent,  less 
phagocytic  power  of  the  patient’s  leucocytes.  The  op¬ 
sonic  indices  (Fig.  4,  Y),  though  not  identical,  varied 
but  little. 


treatment.  In  the  chart  in  Figure  6  the  same  patient’s 
leucocytes  are  compared  three  weeks  later  with  leucocytes 
from  a  case  of  impetigo  and  with  leucocytes  from  a  sup¬ 
posedly  normal  individual.  In  the  chart  in  Figure  7 
they  are  compared  with  leucocytes  from  the  same  normal 
two  weeks  later.  Figure  8  represents  the  same  condi¬ 
tions  as  Figure  6,  but  nearly  two  months  later. 

Dr.  Krumwiede  and  I,  while  studying  streptococcus 
and  pneumococcus  infections  at  the  French  Hospital, 
noted  similar  variations.  Although  the  number  of  our 


Fig.  5. — Solid  lines,  normal  (N.  D.)  leucocytes;  crossed  lines,  normal  (N.)  leucocytes;-  dotted  lines,  patient’s  (M.)  leucocytes. 
(E)  Ratio  in  per  cent,  of  patient's  leucocytes  as  compared  with  normal  leucocytes.  (F)  Staphylo-opsonic  indices  obtained  from 
two  sets  of  leucocytes.  (G)  Ratio  in  per  cent,  of  patient’s  leucocytes  as  compared  with  normal  leucocytes.  (II)  Staphylo-opsonic 
indices  obtained  from  two  sets  of  leucocytes.  (I)  Ratio  in  per  cent,  of  leucocytes  from  one  normal  individual  as  compared  with 
leucocytes  from  another  normal.  (J)  Staphylo-opsonic  indices  obtained  from  two  sets  of  leucocytes. 


Fig.  6. — Solid  lines,  normal  (N.)  leucocytes;  dotted  lines,  patient’s  (M.)  leucocytes;  crossed  lines,  patient’s  (H.  P.)  leucocytes, 
thirty  days  after  inoculation.  (A)  Dotted  line,  ratio  in  per  cent,  of  patient’s  leucocytes  as  compared  with  normal  leucocytes.  Patient 
with  chronic  acne.  Crossed  line,  ratio  in  per  cent,  of  patient’s  leucocytes  as  compared  with  normal  leucocytes.  Patient  with  chronic 
acne,  after  inoculation.  (B)  Staphylo-opsonic  indices  obtained  with  two  sets  of  leucocytes.  (C)  Ratio  in  per  cent,  of  two  patients’ 
leucocytes  as  compared  with  normal  leucocytes.  (D)  Staphylo-opsonic  indices  obtained  with  two  sets  of  leucocytes. 


Fig.  7. — Dotted  lines,  patient’s  (M.)  leucocytes  much  improved; 
solid  lines,  normal  (N.)  leucocytes.  (A)  Ratio  in  per  cent,  of 
patient’s  leucocytes  as  compared  with  normal  leucocytes.  (B) 
Staphylo-opsonic  indices  obtained  with  two  sets  of  leucocytes. 

A  similar  result  is  shown  by  the  next  four  charts  and 
tables.  In  the  chart  in  Figure  5  two  sets  of  supposedly 
normal  leucocytes  are  compared  with  the  leucocytes  from 
a  patient  with  chronic  acne  who  had  just  begun  ai-ray 


observations  was  very  limited,  we  found  in  general  that 
during  the  height  of  the  infection  the  phagocytic  power, 
of  the  patient’s  corpuscles,  as  compared  with  that  of 
corpuscles  from  supposedly  normal  individuals,  was  di¬ 
minished  and  more  noticeably  so  than  the  opsonic  index 
of  the  serum,  that  during  recovery  this  phagocytic  power 
rose  well  above  the  normal  and  again  distanced  the  op¬ 
sonic  index  in  the  serum,  and  that  during  convalescence 
the  phagocytic  power  of  the  leucocytes  and  the  opsonic 
index  gradually  fell  to  normal  or  just  below.1 

These  tests,  though  suggestive,  do  not,  of  course; 
merit  positive  conclusions.  The  method  is  not  suffi¬ 
ciently  accurate,  the  observations  are  too  few,  the  leu¬ 
cocytes  were  not  washed  carefully  enough  and  the  creams 
were  not  accurately  balanced.  It  is,  however,  fair  to 
state  that  the  opsonic  indices  of  sera  vary  with  the  source 
of  the  leucocytes  and  sometimes  even  when  the  sources 
are  two  or  more  .apparently  normal  individuals  and  that 
the  leucocytes  from  patients  the  subjects  of  bacterial  in- 
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TABLE  6. 


Patient  Whose  Leucocytes  Were 
Used.  Diagnosis. 
Condition. 

Date. 

Phagocytic 
Count ;  50  Cells. 

Ratio  in 
percentage. 

Opsonic  Index. 

Serum. 

Organ¬ 

ism. 

Normal 

Leucocytes. 

Patient’s 

Leucocytes. 

Patient’s 

Leucocytes. 

Patient’s 

Leucocytes. 

Patient’s 

Leucocytes. 

Normal 

Leucocytes. 

Patient’s 

Leucocytes. 

Patient’s 

Leucocytes. 

N. 

M. 

H.  P. 

M. 

H.P. 

N. 

M. 

H.P. 

M.— Chronic  acne  staph.  Treated 

Feb.  15. 

154 

112 

177 

0.72 

1.15 

1.06 

0.85 

1.24 

M. — Chronic  acne  staph . 

Staph. 

with  x-ray. 

aureus* 

(p.) 

113 

89 

131 

0.78 

1.16 

0.78 

0.67 

0.92 

H.  P  — Impetigo  with  paronychia  of  toes 

and  fingers;  staph,  aureus. 

Normals: 

162 

108 

129 

0.67 

0.79 

1.12 

0.82 

0.91 

W. 

138 

112 

146 

0.81 

1.06 

0.95 

0.85 

1.03 

A. 

135 

177 

150 

1.31 

1.11 

0.93 

1.34 

1.06 

N. 

145 

132 

142 

0.92 

0.97 

1.00 

1.00 

1.00 

Average  normals. 

•  TABLE  7. 


Patient  Whose  Leucocytes  Were 
Used.  Diagnosis. 
Condition. 

Date. 

Phagocytic  Count; 
100  Cells. 

Ratio  in  per¬ 
centage. 

Opsonic  Index. 

Serum. 

Organism. 

Normal 

Leuco¬ 

cytes. 

Patient’s 

Leuco¬ 

cytes. 

Normal 

Leuco¬ 

cytes. 

Patient’s 

Leuco¬ 

cytes. 

N. 

M. 

N. 

M. 

M.— Chronic  acne  staph.  Treated 

Mar.  1. 

241 

378  _ 

1.56 

0,79 

0.95 

M.— Chronic  acne  staph . 

Staph. M. 

with  x-ray. 

Normals: 

Much  improved. 

329 

420 

1.27 

1.08 

1.05 

A.  ’ 

292 

414 

1.41 

0.96 

1  03 

N. 

290 

367 

1.26 

0.95 

0.92 

H. 

303 

400 

1.32 

1.00 

1.00 

Average  normals. 

TABLE  8. 


Patient  W’hose 
Leucocytes 
Were  Used. 
Diagnosis. 
Condition. 

Date. 

Phagocytic 
Count :  50  Cells. 

Ratio  in 
percentage 

Opsonic  Index. 

Serum. 

No.  of  Polynuclears  in 

1  c.mm  of  Leuco¬ 
cytic  Cream. 

Inverse 
Ratio  in 
percentage. 

Organism. 

Normal 

Leucocytes. 

Patient’s 

Leucocytes. 

Patient's 

Leucocytes. 

Patient’s 

Leucocytes. 

Patient’s 

Leucocytes. 

Normal 

Leucocytes 

Patient’s 

Leucocytes. 

j  Patient’s 
Leucocytes. 

Normal 

Leucocytes. 

Patient’s’ 

Leucocytes. 

Patient’s 

Leucocytes. 

N. 

M. 

H.  P. 

N. 

H.P. 

N 

M. 

H.  P. 

N. 

M. 

H.  P. 

M. 

H.  P. 

M— Chronic  acne 

Apr.  22. 

199 

165 

207 

0.82 

1.04 

1.28 

1.11 

1.25 

M.— Chr.  acne  staph. 

16,940 

17,160 

35,600 

0.98 

0.47 

Staph. 

staph.  Treated 

aureus 

with  x-rays. 

(p.) 

142 

148 

237 

1.04 

1.66 

0.90 

1.00 

1.43 

M.  S. — Chr.  acne  and 

comedones. 

185 

159 

270 

0.85 

1.45 

1.19 

1.07 

1.63 

H.  P. — Impetigo  with 

paronychia  of  toes 

and  fingers.  Staph. 

aureus. 

Normals: 

161 

160 

140 

0.99 

0.86 

1.03 

1.08 

0.84 

W. 

162 

131 

171 

0.80 

1.05 

1.04 

0.88 

1.03 

A. 

143 

153 

186 

1.06 

1.30 

0.91 

1.03 

1.12 

N. 

155 

148 

165 

0.94 

1.06 

1.00 

1.00 

1.00 

Average  normals. 

Fig.  8. — Dotted  lines,  patient’s  (M.)  leucocytes,  cured;  crossed  lines,  patient's  (H.  P.)  leucocytes,  acne;  solid  lines,  normal  (N.) 
leucocytes.  (A)  Ratio  In  per  cent,  of  patient’s  leucocytes  as  compared  with  normal  leucocytes.  Patient  cured  (M.).  Patient,  chronic 
acne,  (H.  P.)  seven  days  after  Inoculation.  (B)  Staphylo-opsonic  Indices  obtained  with  two  sets  of  leucocytes.  (C)  Ratio  In  per 
cent,  of  two  patients’  leucocytes  as  compared  with  normal  leucocytes.  (D)  Staphylo-opsonic  indices  obtained  with  two  sets  of 

leucocytes. 
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fections  are  not  always  equal  phagocytic  agents  with  leu¬ 
cocytes  from  normal  individuals. 

VARIATIONS  IN  THE  BACTERIAL  EMULSIONS. 

As  a  result  of  a  number  of  tests  of  staphylococcus  sus¬ 
pensions  by  the  plate  method,  Dr.  North  was  unable  to 
measure  the  variations  which  probably  occurred,  al¬ 
though  great  differences  in  the  gross  appearance  of  the 
plates  were  evident. 

VARIATIONS  IN  COUNTING. 

Ninety-two  slides  of  staphylococcus  preparations  were 
recounted  by  the  same  observer.  The  average  variation 
between  the  two  counts  was  9.8  per  cent.,  with  a  maxi¬ 
mum  of  34.1  per  cent,  and  with  a  minimum  of  identical 
counts.  Fifty-seven  slides  were  recounted  by  another 
observer  with  an  average  variation  between  the  two 
counts  of  12.3  per  cent.,  with  a  maximum  of  36  per 

cent,  and  with  a  minimum  of  0.3  per  cent.  Twenty- 

four  slides  of  tubercle  bacilli  were  recounted  by  the  same 
observer,  with  an  average  variation  between  the  two 
counts  of  14.4  per  cent.,  with  a  maximum  of  110  per 

cent,  and  with  a  minimum  of  1.3  per  cent.  This  last 

very  striking  variation  is  explained  by  a  considerable 
difficulty  in  properly  preparing  the  tubercle  emuls:on 
which  occurred  while  this  test  was  being  made.  Twelve 
such  slides  wTere  recounted  by  two  observers,  with  an 


eight  or  ten  years.  Had  nervous  prostration  one  year  pre¬ 
viously.  Complained  of  persistent  chronic  acne  of  face. 
Papules  appeared  in  crops,  especially  during  and  directly  after 
menstruation.  They  would  become  pustules  and  then  dry  up. 
Some  last  several  days,  are  surrounded  with  area  of  marked 
hyperemia  and  are  associated  with  considerable  pain  and 
throbbing. 

Examination. — This  showed  a  patient  pale,  poorly  nourished 
and  thin.  Her  face  was  covered  with  pigmented  scars;  there 
was  considerable  induration  of  the  skin,  a  few  small  fresh 
papules  with  a  hyperemic  area  about  them.  One  of  these  was 
opened  and  a  culture  made.  Staphylococcus  albus  was  found. 

The  chart  in  Figure  9  shows  the  opsonic  determinations, 
the  inoculations,  dosage,  menstrual  periods  and  the  few  essen¬ 
tial  changes  in  her  condition.  It  was  impossible  to  obtain 
any  benefit  at  first.  I  am  indebted  to  Dr.  W.  H.  Smith  for 
the  chart  and  record  from  February  1.  He  was  kind  enough 
to  conduct  her  treatment  and  keep  me  in  touch  with  her 
progress. 

The  points  of  interest  in  her  case  are  the  pronounced 
fall  in  the  opsonic  index  during  the  menstruation  which 
coincided  well  with  the  aggravation  of  her  acne  and  her 
marked  physical  and  nervous  depression  at  that  time. 
With  doses  at  short  intervals,  aided  by  a  few  x-ray  ex¬ 
posures,  she  improved.  Dr.  Smith  wrote,  April  30: 
“The  most  marked  change  is  the  loss  of  induration,  the 
skin  no  longer  feels  as  though  many  small  shot  were  im¬ 
bedded  therein.  For  the  last  few  weeks  what  few  spots 


average  variation  of  24  per  cent.,  with  a  maximum  of 
51  per  cent,  and  with  a  minimum  of  identical  counts. 

CASES  INVESTIGATED  AND  TREATED. 

Among  the  staphylococcus  infections  which  we  have 
investigated  and  treated  those  of  most  interest  are  two 
cases  of  chronic  acne  (facial)  markedly  improved  by  a 
very  few  inoculations  of  a  stock  staphylococcus  aureus 
vaccine  in  doses  of  200  millions.  In  one  case  three,  in 
the  other  four  doses  were  employed.  Neither  case  was 
severe,  but  each  improved  rapidly.  Both  received  some 
local  treatment  in  addition  to  the  vaccine.  The  index 
in  one  was  above  normal  at  the  first  inoculation  and 
remained  above  normal.  In  the  other  it  was  only  slightly 
below  normal  and  rose  after  inoculation.  A  third  very 
obstinate  case,  “M,”  from  whom  several  of  our  leucocyte 
tests  have  been  taken,  has  been  cured  by  2>ray  treatment 
at  the  hands  of  Dr.  Bronson.  A  fourth  quite  as  ob¬ 
stinate  a  case  of  longer  duration  is  worth  reporting  in 
more  detail: 

Case  1. — History. — Miss  G.  R.  W.,  aged  40,  referred  to  me 
bv  Dr.  F.  C.  Shattuck,  of  Boston.  Patient  bad  had  blood 
poisoning  fifteen  years  previously,  following  an  operation  for 
an  ovarian  tumor.  She  was  under  care  of  dermatologists  for 


have  appeared  have  been  superficial,  leaving  no  scar. 
Patient  says  she  feels  no  discomfort  with  them  as  she 
did  with  the  ones  which  were  deeper,  i.  e.,  throbbing, 
burning  and  tenderness  when  the  face  was  touched.” 
Another  even  more  obstinate  staphylococcus  infection 
was  in  the  case  of  impetigo  described  as  follows: 

Case  2. — History. — Miss  H.  L.  P.,  aged  31.  Consulted  Dr. 
E.  B.  Bronson,  from  whose  notes  I  quote  the  following,  on 
May  30,  1906,  for  a  skin  affection,  principally  of  face,  which 
had  persisted  for  ten  years  without  any  improvement:  “It 
began  soon  after  an  attack  of  varicella.  Two  or  three  years 
later,  and  at  times  since,  she  had  attacks  of  inflammation 
about  toe-nails,  especially  the  big  toe,  with  considerable  sore¬ 
ness.  Once  it  was  severe  enough  to  necessitate  repeated  in¬ 
cisions.  Patient  was  pallid  and  delicate.  On  her  face  were  a 
dozen  or  more  round,  flat,  eroded  and  slightly  crusted  lesions, 
varying  in  size  from  that  of  a  pin  head  to  that  of  a  large  pea. 
There  was  little  or  no  subjective  irritation  and  no  obvious 
discharge.  Surface  of  lesion  resembled  that  left  at  the  site  of 
a  recent  vesicle  or  impetigo  pustule.  Though  never  observed 
during  a  definite  pustular  stage,  the  affection  was  regarded 
as  of  essentially  the  same  nature.  Each  lesion  lasted  from 
ten  to  fourteen  days  usually.  New  ones  were  continually 
forming.  Scattered  over  the  face  there  W'ere  numerous  smooth, 
flat,  white  spots  of  an  atrophic  or  cicatricial  character.  Sev- 
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eral  of  the  toes  on  both  feet  showed  a  suppurative  inflamma¬ 
tion  with  scanty  purulent  discharge  from  beneath  the  wall  of 
the  nail,  with  redness,  swelling  and  soreness.  Fairly  uniform 
improvement  under  local  (chiefly  antiseptic)  treatment.  At 
one  time  tne  lesions  on  the  face  had  all  disappeared  and  the 
toes  seemed  almost  in  normal  condition,  though  there  wTas  still 
some  redness  and  some  remaining  infiltration  of  the  nail- 
wall  in  several  places.  Evidently  the  morbid  tendency  had 
not  been  overcome.”  The  patient  was  referred  to  me  October 
2  for  investigation  and  treatment.  Patient’s  home  duties  were 
so  urgent  and  her  home  so  distant  from  the  city  that  it  was 
impossible  for  her  to  be  seen  at  any  regular  intervals.  Her 
opsonic  curve  is  shown  in  Figure  10.  I  was  unable  to  produce 
much  more  than  a  transitory  improvement  in  the  condition  of 
her  face;  the  slight  improvement  was  not  sufficient  to  out¬ 
weigh  the  effect  of  such  inimical  factors  as  fatigue,  or  cold 
weather,  and  for  the  toes  much  walking  and  the  wearing  of 
rubbers.  The  intervals  of  inoculation  were  not  frequent 
enough  either  to  retain  the  improvement,  to  keep  up  the  op¬ 
sonic  index,  or  to  prevent  the  marked  drop  of  the  latter  and 
the  corresponding  aggravation  of  the  lesions  during  menstrua¬ 
tion. 

One  case  of  furunculosis  in  a  young  woman  with  a 
high  opsonic  index  was  cured  by  general  tonic  treat¬ 
ment  and  catharsis  and  without  inoculation.  With  es¬ 
pecial  attention  to  her  skin  and  improved  hygienic  con¬ 
ditions  she  has  remained  well  for  several  months. 


cilli  were  above  normal,  that  to  one  staphylococcus  below 
normal.  The  other  staphylococcus  would  not  phagocyte 
when  activated  with  normal  serum,  even  after  several 
attempts  on  Dr.  North’s  part  to  modify  its  virulence  by 
cultivation.  During  the  progress  of  these  investigations 
Dr.  W.  T.  Bull  adopted  my  suggestion  of  employing 
fresh  horse  serum  to  dress  a  part  of  the  wound.  It  un¬ 
questionably  stimulated  some  improvement,  but  was  too 
painful  and  annoying  to  the  patient.  Shortly  before 
the  patient  died  a  dose  of  300  millions  staphylococci  were 
administered  without  effect. 

Beports  on  four  striking  streptococcus  infections 
which  we  have  studied  follow : 

Case  3. — History. — J.  B.  M.,  male,  aged  30,  entered  the 
New  York  Hospital,  on  the  service  of  Dr.  S.  W.  Lambert, 
Oct.  22,  1906.  He  had  septicemia,  ulcerative  endocarditis  and 
double  pleurisy  with  effusion.  Blood  cultures  were  made 
twice  and  the  Streptococcus  tenuis  found.  Leucocytes  varied 
from  ten  to  twelve  thousand.  Septic  temperature,  99  to  103 
F.  Opsonic  index  to  streptococcus  from  blood  October  31  was 
0.46.  Died  November  2  before  vaccine  was  completed.  Not 
inoculated. 

Case  4. — History. — M.  V.,  female,  aged  23,  was  seen  with 
Dr.  W.  S.  Bryant,  April  10,  1907,  at  the  French  Hospital. 
She  gave  a  history  of  cold  for  seven  days,  earache  for  three 
days.  A  right  mastoid  operation  was  performed  April  5. 


Fig.  10. — Case  2,  Miss  H.  P.  L.,  impetigo  of  face,  paronychia  of  toes  and  Angers,  showing  opsonic  determinations,  etc. 


Another  case  of  furunculosis  in  a  young  adult  male 
was  cured  by  the  internal  administration  of  yeast,  gen¬ 
eral  tonics  and  a  trip  to  the  woods.  He  remained  well 
for  several  months.  Two  small  boils  appeared  recently, 
but  he  improved  promptly  on  yeast  and  tonics  so  that 
he  required  no  inoculation.  His#  staphylococcus-opsonic 
index  was  below  and  rose  above  normal  after  the  admin¬ 
istration  of  yeast. 

A  carbuncle  ( Staphylococcus  aureus )  which  developed 
on  the  back  of  my  neck  April  26  was  treated  surgically. 
As  it  seemed  to  resolve  very  slowly,  I  took  200  millions 
Staphylococcus  aureus  (stock  vaccine)  May  1  and  300 
millions  Staphylococcus  aureus  (from  the  lesion  itself) 
May  3.  Dr.  J.  B.  Walker,  who  incised  and  treated  the 
carbuncle,  tells  me  that  the  progress  after  the  inocula¬ 
tions  was  strikingly  rapid.  My  opsonic  index  ranged 
between  0.80  and  0.90  and  was  not  raised  bv  inocula¬ 
tion. 

A  very  extensive  sloughing  necrotic  ulcer  covering 
more  than  one-half  of  patient’s  trunk  furnished  four 
organisms,  a  colon  bacillus,  a  short  unknown  bacillus 
and  two  staphylococci.  The  opsonic  indices  to  both  ba- 


Blood  culture  showed  streptococcus  (Dr.  Krumwiede).  There 
was  extensive  ostitis;  very  little  pus.  On  April  6  the  wound 
sloughed.  April  7  and  8  it  was  dressed  with  horse  serum  and 
the  sloughing  stopped.  April  10  she  was  inoculated  with 
30,000,000  streptococci  (from  patient  A.  It.  in  Case  5).  April 
11  second  operation,  with  excision  of  right  internal  jugular, 
curettage  of  lateral  sinus.  April  15  she  was  inoculated  with 
60,000,000  streptococci  from  the  same  source.  Patient  became 
delirious.  Metastases  developed  in  the  left  shoulder  and  right 
wrist.  Died  April  16  from  septicemia.  Autopsy  on  April  17 
showed  a  meningitis.  Inoculation  gave  no  appreciable  effect  on 
clinical  condition  nor  on  opsonic  index,  which  remained  nor- 
mal  (Fig.  11). 

Case  5. — History. — A.  R.,  male,  aged  20,  entered  my  service 
in  the  French  Hospital  Feb.  15,  1907.  No  antecedent  sore 
throat,  venereal  or  other  illness.  For  four  or  five  days  before 
admission  had  had  pain  in  left  shoulder,  indigestion,  vomiting 
and  diarrhea.  Three  days  before  had  pain  in  right  knee  and 
fever.  Two  days  before  had  a  slight  nose  bleed  and  chilly 
feelings. 

Examination. — Patient  was  cyanotic,  with  flushed  cheeks 
and  eyes  bright.  Conjunctiva}  were  injected,  the  lips  dry  and 
thickly-coated  tongue.  There  was  swelling  with  edema  above 
and  to  the  inside  of  the  left  shoulder  joint  and  over  lower  part 
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but  restless  sleep.  Liquids  were  given.  Aspirin  was  substi¬ 
tuted  for  salicylate  of  soda. 

February  19:  Faint,  soft  systolic  murmur  was  heard  at 
base  and  apex.  Induration  was  increased  beneath  left  sterno¬ 
cleidomastoid.  Right  femoral  and  inguinal  glands  were  en¬ 
larged  and  rather  soft.  Femoral  glands  were  tender.  Urine 
was  amber,  slightly  cloudy,  with  trace  of  albumin,  no  sugar, 
few  epithelial  cells  and  leucocytes. 

February  20:  Patient  showed  a  slight  conjunctival  icterus. 
The  edema  about  shoulder  had  extended  slightly  and  was  more 
brawny.  Tongue  was  cleaner.  Patient  was  rather  somnolent 
and  was  catheterized. 

February  21:  Patient  was  less  somnolent  and  his  pulse  bound¬ 
ing.  Urine  was  dark  amber,  slightly  cloudy,  specific  gravity 
1020,  acid,  faint  trace  of  albumin  and  sediment  as  above.  He 
was  given  Epsom  salts  daily  and  %  oz.  whisky  every  four 
hours.  Blood  culture  showed  Streptococcus  pyogenes  (Dr. 
Ivrumwiede) . 

February  22:  He  had  slight  nosebleed,  but  had  slept  better 
than  any  night.  Was  much  less  restless. 

February  23:  Aspirin  was  omitted.  February  24  an  at¬ 
tempt  was  made  to  determine  patient’s  opsonic  index  to  the 
streptococcus  isolated  from  his  blood.  No  phagocytosis  oc¬ 
curred.  February  25  patient  in  profuse  perspiration.  Vom¬ 
ited  yellow  curds.  February  26  there  was  softening  and 
localization  behind  sternocleidomastoid.  Abscess  was  opened 
under  cocain  by  Dr.  Peck.  Few  drams  of  yellow  pus  were 
drained.  Culture  showed  Streptococcus  pyogenes.  February 
27  several  wheals  were  seen  on  trunk.  February  28  second 
attempt  to  determine  patient’s  opsonic  index  was  successful 
(Fig.  12). 

March  1:  Patient  had  free  perspiration  at  night.  Urine 
was  dark  amber,  with  few  granular  casts.  The  next  day  the 
abscess  about  shoulder  was  opened.  Culture  showed  Strepto¬ 
coccus  pyogenes.  March  3  patient’s  general  condition  contin¬ 
ued  the  same.  There  was  involuntary  micturition.  Patient 
was  put  on  soft  diet. 

March  5:  Vaccine  was  prepared,  but  its  use  was  delayed 
because  patient’s  general  condition  had  slightly  improved. 
Fig.  11. — Case  4,  M.  V.,  streptococcus  septicemia,  meningitis;  <phe  ur;ne  on  the  following  day  was  dark  amber,  sp.  gr.  1014, 

Inoculated  with  streptococcus  from  Case  5  (A.  R.)  ;  showing  tem-  n0  casts.  March  9  wheals  had  gradually  disappeared, 

perature  chart  and  opsonic  index. 


of  neck.  Left  arm  was  held  immobile.  Attempt  at  motion 
was  apparently  very  painful  and  was  resisted  by  patient.  The 
right  knee  was  enlarged  and  tender  and  there  was  fluid  in 
joint.  Abdomen  was  tympanitic,  spleen  palpable  just  below 
costal  margin  and  soft.  Liver  was  slightly  enlarged,  edge 
palpable.  There  was  nothing  abnormal  in  rectum.  No  dis¬ 
charge  from  urethra.  Calomel,  1/10  gr.,  was  given  every  ten 
minutes  for  ten  doses. 


February  17:  Slight  epistaxis.  Epsom  salts,  y2  oz.,  and 
■odium  salicylate,  10  gr.,  were  given  every  two  hours. 

February  18:  Tongue  was  dry,  thickly  coated  and  yellow¬ 
ish-brown.  Glands  were  enlarged  behind  left  sternocleido¬ 
mastoid.  There  was  marked  induration  about  shoulder,  some 
little  redness  and  heat.  The  edema  had  extended  behind  an¬ 
terior  edge  of  trapezius  and  to  margin  of  sternum.  Knee  was 
aspirated  and  5  c.c.  of  cloudy  fluid  removed  containing  Strep¬ 
tococcus  pyogenes.  Patient  was  delirious  in  evening,  having 


The  knee  had  gradually  diminished  in  size  and  was  but  very 
slightly  tender.  March  13  the  urine  was  dark  amber,  sp.  gr. 
1006,  with  no  casts.  March  20  urine  had  sp.  gr.  of  1016, 
albumin  none  and  no  casts.  March  27  opening  in  shoulder 
was  almost  healed. 

April  2:  Wound  was  completely  healed  and  patient  was 
discharged,  cured. 

Except  for  the  difficulty  in  determining  the  opsonic 
index  and  for  a  delay  in  the  preparation  of  a  vaccine, 
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this  patient  would  have  been  inoculated  and  his  subse¬ 
quent  recovery  doubtless  have  been  attributed  to  its  use. 

Case  G. — History. — A.  H.,  female,  aged  58,  was  seen  with 
Dr.  A.  J.  Bristow  and  Dr.  W.  H.  B.  Pratt,  Brooklyn,  Feb.  25, 
1907.  Patient  had  rigors,  fever,  general  muscular  pains  and 
intense  headache.  On  March  1  she  was  well.  March  4  patient 
had  a  repetition  of  previous  attack,  with  more  severe  head¬ 
ache.  On  March  10  she  had  recovered.  March  11  there  was 
tenderness  over  left  side  of  neck.  Had  a  temperature  of  from 
100  to  103  F.  March  17  there  was  moderately  circumscribed 
swelling  of  left  submaxillary  triangle;  no  fluctuation.  Leuco¬ 
cytes  numbered  15,000;  polynuelears,  78  per  cent.  March  18 
the  swelling  was  less  painful  and  less  tender.  Leucocytes 
numbered  12,000;  polynuelears,  78  per  cent. 

March  20:  Swelling  was  more  diffuse  and  painful.  March 
21  leucocytes  numbered  10,000;  polynuelears,  75  per  cent. 
March  23  swelling  had  extended  to  clavicle  and  was  more 
tender.  Leucocytes  numbered  11,000;  polynuelears,  83  per 
cent. 

Operation. — Dr.  Bristow,  on  March  23,  made  a  long  incision 
parallel  with  the  anterior  border  of  sternocleidomastoid;  the 
tissues  were  much  thickened  and  infiltrated.  Deep  in  the  sub- 
maxillary  fossa  a  small  abscess  cavity  was  opened,  the  pus 
evacuated  and  drainage  instituted.  Culture  showed  Strepto¬ 
coccus  longus  and  a  bacillus. 

March  24:  Edge  of  wound  was  glazed  and  there  was  very 
little  discharge.  Urine  was  normal;  daily  total  quantity, 
from  60  to  90  oz.,  sp.  gr.,  from  1016  to  1020.  March  26 
patient  had  an  intermittent  pulse,  was  given  caffein.  March 
27  had  severe  pain  in  left  leg  and  some  tenderness  over  inter¬ 
nal  condyle.  March  28  infiltration  of  neck  w7as  slowly  disap¬ 
pearing.  March  30  patient  had  two  slight  convulsions  limited 
to  the  face  and  upper  extremities;  eyes  deflected  to  right;  face 
livid.  Was  given  sodium  bromid  and  salicylate  of  strontium. 
There  was  a  blowing  murmur  over  mitral  area.  March  31 
patient  had  pain,  swelling,  redness  and  tenderness  in  right 
knee  and  left  forefinger  and  wrist. 

April  1 :  Was  seen  by  Dr.  Potter.  Opsonic  index  to  strep¬ 
tococcus  (from  Case  5),  0.74.  April  2  blood  culture  (Dr.  N. 
E.  Ditman)  sterile.  Patient  inoculated  with  25,000,000  strep¬ 
tococci  from  Case  5.  April  4  wound  was  diminished  in  size 
one-half;  joints  had  improved.  Was  reinoculated  with  50,- 
000,000  streptococci  from  same  vaccine.  April  11  wound  was 
practically  healed  and  convalescence  uninterrupted. 

The  striking  features  of  this  case  are  the  improve¬ 
ment  of  the  wound  and  joint  symptoms  within  forty- 
eight  hours  after  the  first  and  the  sudden  drop  in  the 
temperature  and  rapid  improvement  following  within 
forty-eight  hours  after  the  second  inoculation  and 
closely  corresponding  to  the  rise  in  the  opsonic  index,  as 
plainly  shown  in  Chart  13.  The  vaccine  was  derived 
from  Case  5. 

We  have  studied  a  few  cases  of  pulmonary  tubercu¬ 
losis  and  have  inoculated  some  of  the  patients  with  tu¬ 
berculin.  Owing  to  patients’  disappearance  and  to  lack 
of  time,  our  observations  are  incomplete.  We  have  stud¬ 
ied  a  large  number  of  cases  of  joint  tuberculosis,  chiefly 
among  the  children  in  the  wards  at  the  Hospital  for 
Ruptured  and  Crippled  Children.  We  have  investigated 
frequently,  over  a  period  of  six  months,  a  number  of 
cases  of  obstinate  sinuses.  The  tuberculo-opsonic  indices 
have  been  nearly  persistently  high  and,  if  we  follow  the 
principles  advanced  by  Wright,  the  patients  require  no 
tuberculin. 

Delay  in  the  preparation  of  the  vaccines  and  an  out¬ 
break  of  scarlet  fever  prevent  judgment  from  being 
passed  as  yet  on  our  attempts  at  the  inoculation  of  the 
germs  obtained  from  the  discharging  sinuses.  It  is  inter¬ 
esting  to  note  that  from  one  sinus  a  colon  bacillus,  from 
another  a  pneumococcus  and  from  a  third  a  diphtheria 
bacillus  were  cultivated  by  Dr.  North. 


GLANDULAR  AND  OCULAR  TUBERCULOSIS. 

We  have  studied  three  cases  of  glandular  tuberculo¬ 
sis.  One  patient,  a  boy  operated  on  for  a  recurrent  in¬ 
volvement  of  the  right  cervical  glands.  An  exten¬ 
sive  dissection  of  the  left  side  had  been  made  a  year 
previous.  His  tuberculo-opsonic  index  before  and  after 
the  operation  was  well  above  normal.  As  yet  he  has  not 
been  inoculated.  Another,  an  adult  male  with  an  in¬ 
volvement  of  the  left  cervical  glands  following  a  ton¬ 
sillar  infection  and  an  acute  pleuropulmonary  involve¬ 
ment,  exhibited  a  persistently  high  tuberculo-opsonic 
index.  After  absolute  rest  in  the  open  air  and  extra 
feeding,  his  index  approached  normal,  and  he  was  in¬ 
oculated  with  minute  doses  of  tuberculin.  An  inter- 
current  pneumonia  (pneumococcus)  interrupted  treat¬ 
ment.  He  is  now  progressing  satisfactorily,  the  dosage 
of  tuberculin  is  being  very  guardedly  increased  and  his 
index  is  always  well  above  normal.  The  third,  an  adult 
male  with  a  very  chronic  process  in  the  neck,  has  been 
away  for  the  winter  and  we  have  not  yet  begun  his  tuber¬ 
culin  inoculations.  His  index  has  been  normal  or  just 
below. 


Fig.  13. — Case  6,  Mrs.  A.  H.,  streptococcus  abscess  in  neck,  with 
multiple  arthritis;  inoculated  with  streptococcus  from  Case  5  (A. 
It. ) ,  showing  temperature  curve  and  opsonic  index. 


We  have  followed  three  cases  of  probable  ocular  tuber¬ 
culosis.2  In  one  of  these  were  suggestive  signs  of  an 
old  bacillary  process  at  one  apex,'  and  in  another  there 
was  definite  evidence  of  active  pulmonary  tuberculosis. 
Tuberculin  has  been  employed  in  all  three  in  such  dos¬ 
age  and  at  such  intervals  as  seemed  most  likely  to  avoid 
a  marked  local  ocular  reaction.  The  tuberculo-opsonic 
indices  have  been  estimated  as  frequently  as  possible  in 
the  hope  of  gaining  some  information  as  to  the  value 
of  opsonic  determinations  for  guidance  in  inoculation. 
The  curves  (Fig.  14)  indicate  the  doses  employed  and 
the  tuberculo-opsonic  indices.  As  far  as  the  "observa¬ 
tions  have  extended,  the  determination  of  the  opsonic 
indices  has  been  of  very  little  assistance  in  regulating 
the  dosage  or  the  intervals  of  inoculation. 


2.  Reported  in  full  by  Drs.  Coleman  W.  Cutler  and  Alexander 
Duane  at  the  American  Ophtkalmological  Association  at  Washing¬ 
ton,  May  10,  1007. 
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CONCLUSIONS. 

Conclusions  to  be  drawn  from  these  studies : 

1.  Wright’s  method  of  estimating  the  opsonic  indices 
in  bacterial  infections  is  hardly  accurate  enough  to  com¬ 
pensate  for  the  amount  of  time  involved  in  its  applica¬ 
tion.  There  is  a  general  parallelism,  however,  between 
the  opsonic  indices  and  the  clinical  course  of  most 
cases,  so  that  these  determinations  should  be  made 
when  the  results  of  inoculation  can  not  be  controlled  by 
the  ordinary  clinical  methods  of  observation,  when  there 
are  several  organisms  present  and  when  the  patient  does 
not  improve  under  the  usual  method  of  inoculation. 


activity  surpasses  the  leucocytes  of  supposedly  normal 
individuals,  and  during  convalescence  their  phagocytic 
activity  falls  to  or  below  that  of  the  normal  leucocytes. 

4.  The  inoculation  of  dead  cultures  of  homologous  or 
heterologous  bacteria  is  helpful  or  curative  in  many  local 
infections.  Some  cases  of  septicemia  recover  wuthout 
inoculation,  so  that  we  must  be  guarded  in  attributing 
the  cure  of  such  cases  solely  or  partly  to  bacterial  in¬ 
oculations.  Some  general  and  some  local  infections  are 
too  severe  to  be  helped  by  such  inoculations.  Some  very 
chronic  and  obstinate  local  infections  may  be  helped  by 
inoculations,  but  it  is  probable  that  their  response  can 


Fig.  14. — Three  cases  of  probable  ocular  tuberculosis :  C.  A.,  probable  ocular  tuberculosis ;  J.  G.,  chorioiditis  and  pulmonary  tuber¬ 
culosis ;  C.  O.,  possible  ocular  tuberculosis.  C.  O.  :  March  7,  white  flocculent  mass  in  temporal  fundus;  March  9,  small  white  spots 
first  noted,  vision  improved  and  field  larger;  April  8,  field  of  vision  still  larger;  April  26,  field  of  vision  smaller  than  on  March  9. 
White  spots  noted  March  9  disappeared  in  a  few  days.  Since  then  repeated  crops  of  small  white  spots  have  come  and  gone  every  few 

days. 


2.  Its  variations  depend  on  (a)  difference  in  normal 
sera,  so  that  even  with  counts  averaged  from  two,  three 
or  more,  supposedly  normal,  sera,  it  is  not  possible  to 
prevent  variations  of  10  to  30  per  cent.;  (b)  differences 
depending  on  the  source  of  the  leucocytes;  and  (c)  dif¬ 
ferences  depending  on  counting  different  areas  of  a  slide. 

3.  The  leucocytes  from  patients,  the  subjects  of  bac¬ 
terial  infection,  do  not  always  agree  in  phagocytic  ac¬ 
tivity  with  those  from  supposedly  normal  individuals. 
During  recovery  from  some  infections  their  phagocytic 


be  easily  exhausted  by  too  large,  and  perhaps  by  too  fre¬ 
quent,  doses,  and  it  is  very  doubtful  if  such  advanced 
cases  can  be  completely  cured  by  inoculation. 


Football  Benefits  Not  Limited  to  Players. — A  Cornell  stu¬ 
dent  became  so  excited  over  Saturday’s  game  with  Princeton 
that  he  broke  his  leg.  It  is  pleasant  to  see  that  the  boasted 
physical  benefits  of  football  are  beginning  to  be  enjoyed  by  the 
mass  of  the  students  as  well  as  by  the  limited  number  in  the 
squad. — Evening  Sun,  New  York,  October  28. 
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PHILADELPHIA. 

The  ease  of  ascending  unilateral  paralysis,  which  it 
is  my  privilege  to  report  by  the  kind  permission  of  Dr. 
James  Hendrie -Lloyd,  merits  attention  because  of  the 
rarity  of  such  symptoms  when  not  caused  by  gross  cere¬ 
bral  disease,  and  also  because  of  the  difficulties  in  mak¬ 
ing  a  satisfactory  diagnosis  of  the  pathologic  condition 
present : 

Patient. — B.  D.,  a  laborer,  aged  60,  was  admitted  to  the 
nervous  wards  of  the  Philadelphia  General  Hospital  in  the 
service  of  Hr.  James  Hendrie  Lloyd  on  April  6,  1905,  com¬ 
plaining  of  weakness  in  his  left  leg. 

History. — His  family  history  was  negative.  He  denied  hav¬ 
ing  had  venereal  diseases,  but  he  had  been  drinking  to  excess 
for  fifteen  years.  On  hi3  admission  to  the  hospital,  he  said 
that  about  three  weeks  before  he  had  fallen  and  injured  sev¬ 
eral  ribs.  He  was  then  taken  to  the  Pennsylvania  Hospital, 
where  he  remained  until  April  1.  After  he  left  there  he  be¬ 
gan  to  drink  heavily  and  on  April  4,  he  first  noticed  while 
walking  on  the  street  that  his  left  leg  was  weak. 

Examination. — On  admission  to  hospital  April  6,  it  was 
noted  that  the  man’s  face  was  flushed  and  that  there  was  a 
continuous  fine  tremor  of  each  hand  (alcoholic).  There  was 
no  paralysis  of  the  face,  tongue  or  ocular  muscles.  The  left 
arm  and  hand  were  slightly  weaker  than  the  right,  but  no 
more  so  than  is  natural  in  persons  who  are  right-handed.  The 
biceps  and  triceps  jerks  were  increased  on  both  sides,  but  were 
slightly  more  so  on  the  left.  Sensation  to  touch  and  pin  point 
was  normal  in  each  arm.  The  right  leg  had  normal  power  and 
sensation.  The  knee  jerk  was  exaggerated  on  the  right  side. 
The  Achilles  jerk  was  present  and  about  normal,  and  there  was 
no  ankle  clonus  or  Babinski  reflex.  The  left  leg  was  almost 
completely  paralyzed,  there  being  but  slight  power  of  move¬ 
ment  at  the  hip  joint  and  none  elsewhere.  The  knee  jerk  on 
the  left  side  was  exaggerated  and  tapping  the  left  patellar 
tendon  caused  a  contraction  of  the  right  adductor  longus  mus¬ 
cle;  a  crossed  reflex.  Tapping  the  right  patellar  tendon  caused 
a  contraction  of  the  left  adductor.  Sensation  in  the  legs  ap¬ 
peared  to  be  about  normal.  The  man’s  mental  condition  was 
that  of  mild  confusion,  but  there  was  no  aphasia. 

Course  of  the  Disease. — From  this  time  on  there  gradually 
developed  an  increasing  weakness  in  the  left  upper  extremity, 
until  at  the  next  examination,  April  12,  a  feeble  clasp  of  the 
hand  was  the  only  movement  possible  in  the  left  arm.  At  this 
time  it  was  noted  that  the  left  arm  and  hand  were  cold,  stiff 
and  apparently  in  a  beginning  contracture.  The  biceps  and 
triceps  jerks  were  exaggerated.  The  right  arm  had  normal 
motion,  sensation  and  reflexes.  In  the  left  leg  the  former 
spastic  paralysis  had  now  become  a  total  flaccid  paralysis. 
Tapping  the  left  patellar  tendon  caused  a  contraction  of  tne 
right  adductor  longus  muscle, ^  but  no  contraction  of  the  left 
quadriceps  femoris.  The  Achilles  jerk  was  not  obtained  and 
plantar  stimulation  caused  no  movement  of  the  toes.  The 
right  leg  had  normal  power  and  reflexes,  except  that  tapping 
the  right  patellar  tendon  now  caused  no  movement  of  the  left 
adductor  longus.  Sensation  was  apparently  normal  in  each 
leg,  though  his  mental  confusion  interfered  with  accurate 
tests.  There  was  no  marked  tenderness  over  the  nerve  trunks. 
There  were  newly  formed  blebs  on  the  left  heel,  left  side  of 
the  chest  and  the  ulnar  side  of  the  left  forearm.  On  April  14 
he  was  stuporous,  but  would  answer  questions  if  they  were 


*  Read  in  the  Section  on  Nervous  and  Mental  Diseases  of  the 
American  Medical  Association,  at  the  Fifty-eighth  Annual  Session, 
held  at  Atlantic  City,  June,  1907. 

*  From  the  Department  of  Neurology  and  the  Laboratory  of  Neu¬ 
ropathology  of  the  University  of  Pennsylvania. 


repeated.  In  showing  his  teeth  the  right  corner  of  the  me  nth 
was  drawn  back  further  than  the  left  and  he  had  some  dilU- 
culty  in  swallowing.  The  grasp  of  the  left  hand  was  nil.  In 
other  respects  lie  was  in  the  same  condition  as  at  the  previ¬ 
ous  examination,  two  days  before.  On  April  15  he  became 
comatose  and  he  died  April  16.  The  examination  of  the  urine 
was  negative  throughout  the  course  of  his  illness. 

Autopsy. — At  necropsy  held  about  18  hours  after  death,  there 
were  found  chronic  pleurisy,  congestion  of  the  lungs,  cardiac 
dilatation  and  hypertrophy  and  arteriosclerosis.  The  kidneys 
were  slightly  large  and  pale;  the  capsule  stripped  readily. 
The  cortex  was  5  mm.  thick  and  pale.  There  was  a  small 
calculus  in  the  right  kidney.  The  cerebral  pia  mater  had  a 
milky  appearance,  but  stripped  readily  from  the  cortex.  The 
convolutions  were  rather  simple  in  type  and  about  normal. 
Horizontal  sections  of  the  cerebrum,  cerebral  peduncles,  the 
pons  Varolii,  medulla  oblongata  and  the  cerebellum  showed 
no  gross  lesions.  The  spinal  cord  appearedDio'rmal  on  macro¬ 
scope  examination.  Microscopic  section  of  the  paracentral 
lobules  showed  the  pia  slightly  thickened,  but  with  no  cellular 
infiltration.  The  blood  vessels  were  moderately  sclerosed. 
Sections  stained  by  thionin  modification  of  the  Nissl  method 
showed  the  Betz  cells  in  a  fairly  normal  condition.  A  few  of 
the  cells  showed  moderate  chromatolytic  change.  There  were 
no  differences  in  sections  from  the  two  sides  of  the  brain.  Sec¬ 
tions  taken  from  the  ascending  frontal  convolution  on  the 
right  side  at  about  the  location  of  the  arm  area  appeared 
normal  when  stained  with  the  hemalum-acid  fuchsin  stain  and 
the  thionin  stain.  Sections  of  the  optic  chiasm  showed  a  slight 
round  cell  infiltration  of  the  pia.  The  blood  vessels  within  the 
chiasm  were  moderately  sclerosed,  but  there  was  no  round 
cell  infiltration  about  them.  The  Weigert  hematoxylin  stain 
showed  no  degeneration  in  the  chiasm  or  in  sections  of  the 
optic  nerve  cut  transversely.  Sections  of  the  cerebral  pe¬ 
duncles,  the  upper  and  lower  levels  in  the  pons,  and  the  upper 
and  lower  levels  in  the  medulla  show  a  round  cell  infiltration 
of  the  pia  and  about  some  of  the  blood  vessels.  The  pyramidal 
tracts  stained  well  by  the  Weigert  hematoxylin  stain.  The 
nerve  cells  of  the  seventh  and  twelfth  cranial  nerve  nuclei 
appeared  normal  when  stained  by  the  thionin  stain. 

Sections  from  the  Cord. — Sections  from  the  spinal  cord  in 
the  cervical  region  showed  no  thickening  of  the  pia  nor  cellular 
infiltration.  The  small  blood  vessels  in  the  posterior  columns 
of  the  spinal  cord  were  especially  prominent,  due  to  the  thick¬ 
ening  of  their  walls.  Sections  from  this  region  showed  no 
degeneration  when  stained  by  the  Weigert  hematoxylin  or  by 
the  Marchi  osmic  acid  stain.  The  thionin  stain  showed  the 
nerve  cells  to  be  normal.  Section  from  the  eighth,  ninth, 
tenth  and  twelfth  thoracic  segments  showed  the  same  condi¬ 
tions  as  those  from  the  cervical  region.  In  the  lumbar  region 
the  pia  was  slightly  thickened  and  there  was  slight  infiltra¬ 
tion  about  some  of  the  blood  vessels  within  the  spinal  cord. 
The  blood  vessels  were  moderately  sclerosed.  Sections  stained 
by  the  Wqigert  hematoxylin  stain  and  the  Marchi  osmic  acid 
stain  showed  no  degeneration.  In  sections  stained  by  the  thi¬ 
onin  stain  there  appeared  distinct  degenerative  change  in 
some  of  the  cells  of  the  left  anterior  horn,  but  the  cells  in  the 
right  anterior  horn  were  normal.  There  was  a  total  of  785 
cells  in  the  anterior  horns  in  the  sections  studied  from  the 
lumbar  region.  Unfortunately  none  of  the  nerves  or  muscles 
was  removed  at  the  necropsy  and  therefore  were  not  examined. 

The  aspect  of  the  subject  to  which  I  would  direct  at¬ 
tention  is  the  nature  and  site  of  the  pathologic  lesion 
which  would  produce  such  a  syndrome,  and  particularly 
the  site  of  the  lesion  which  produced  the  symptoms 
noted  in  this  case  with  a  discussion  of  some  debatable 
points  that  arise  in  connection  with  such  a  diagnosis. 

Dr.  Chas.  K.  Mills,1  in  a  recent  paper  on  unilateral 
ascending  and  unilateral  descending  paralysis,  insists 
that  these  forms  of  paralyses  are  clinical  entities,  al¬ 
though  due  to  various  causes.  His  cases  were  all  chronic, 
the  extension  of  the  paralysis  up  or  down  requiring  a 
long  period  of  time.  The' acuteness  of  development  of 


1.  The  Journal  A.  M.  A.,  Nov.  17,  100G,  p.  1638. 
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these  symptoms  in  the  case  here  reported  disposed  at 
once  of  the  diagnosis  of  -a  brain  tumor,  which  by  devel¬ 
oping  in  the  leg  area  and  growing  downward  to  the  arm 
and  face  areas  might  cause  an  ascending  hemiplegia.  In 
cases  of  arteriosclerosis  affecting  the  blood  vessels  of  the 
cerebral  cortex  there  may  occur  areas  of  softening,  often 
of  only  microscopic  size,  such  as  in  cases  reported  by  J. 
H.  W.  Khein.2  A  succession  of  such  areas  of  soften¬ 
ing  might  give  rise  to  an  ascending  hemiplegia,  but  in 
such  a  case  the  symptoms  would  rather  advance  by  steps 
than  by  a  regular  gradual  progression.  A  single  lesion 
of  hemorrhage  or  softening  in  the  internal  capsule, 
cerebral  peduncles  or  pons  Varolii,  even  though  it  grad¬ 
ually  enlarged  and  progressively  involved  the  fibers  to 
the  leg,  arm  and  face,  would  hardly  in  any  case  require 
twelve  days  for  its  complete  development.  The  necropsy 
did  not  show  such  a  lesion.  A  focal  lesion  in  the  me¬ 
dulla  lower  down  or  in  the  spinal  cord  would  not  ex¬ 
plain  the  involvement  of  the  face  which  occurred  in  this 
easel  Generalized  disease  of  the  spinal  cord,  such  as 
syphilis,  is  invoked  to  explain  one  of  Dr.  Mill’s  cases. 
The  patient  whose  case  is  here  reported  denied  having 
had  syphilis.  The  moderate  round  cell  infiltration  of 
the  pia  in  the  lumbar  region  of  the  spinal  cord  and  on 
the  base  of  the  brain  would  suggest  syphilis.  However, 
these  lesions,  possibly  syphilitic,  were  very  slight,  not 
nearly  so  marked  as  those  found  in  many  cases,  at  ne¬ 
cropsy,  in  which  there  had  been  no  symptoms  during 
life,  and  they  were  strictly  bilateral,  so  that  if  we  con¬ 
sider  them  as  the  cause  of  the  symptoms  we  should  still 
be  compelled  to  seek  an  explanation  for  the  localization 
of  the  symptoms  to  the  left  half  of  the  body.  It  has 
been  suggested  to  me  that  the  symptoms  in  this  case 
may  have  been  due  to  the  action  of  a  toxic  substance  on 
the  cerebral  cortex  such  as  occurs  in  the  paralysis  due 
to  uremia.  The  paralysis  at  no  time  showed  any  signs 
of  temporary  improvement,  as  these  cases  of  toxic  origin 
often  do ;  there  was  at  no  time  any  sign  of  cortical  irri¬ 
tation,  such  as  convulsions,  and  there  was  no  accompany¬ 
ing  sign  of  kidney  disease  or  any  history  which  would 
lead  one  to  suspect  the  presence  of  any  other  toxic  sub¬ 
stance.  The  necropsy  also  was  negative  as  regards  a 
source  for  toxemia,  and  histologic  examination  of  the 
cortex  showed  no  degeneration  of  the  Betz  cell  such  as 
was  described  by  Dr.  Weisenberg3  as  occurring  in  uremic 
hemiplegia.  The  only  unilateral  lesion  in  the  brain  or 
spinal  cord  which,  was  discovered  after  a  careful  and 
thorough  investigation,  and  which  bore  any  apparent  re¬ 
lation  to  the  symptoms,  was  the  degeneration  of  the 
nerve  cells  in  the  left  anterior  horn  in  the'  lumbar  re¬ 
gion.  The  type  of  this  degeneration  corresponded  closely 
to  that  described  by  Marinesco  as  occurring  after  lesion 
of  the  peripheral  nerve,  i.  e.,  central  chromatolysis  with 
displacement  of  the  nucleus  to  the  periphery  of  the  cell. 
This  suggests  the  consideration  of  the  peripheral  nerves 
as  the  site  of  the  lesion  in  this  case. 

Mills,  in  speaking  of  unilateral  ascending  paralysis, 
says:  “A  paralysis  of  peripheral  origin,  of  ascending 
or  descending  type  is  rare,  but  of  course  may  occur. 
Such  a  case  would  either  depend  on  a  degenerative  neu¬ 
ritis  or  on  a  succession  of  peripheral  lesions.”  It  is  un¬ 
fortunate  that  a  pathologic  examination  of  the  peripheral 
nerves  in  this  case  was  not  made,  since  a  probable  diag¬ 
nosis  is  multiple  motor  neuritis  of  unilateral  ascending 
tvpe.  I  rule  out  ascending  paralysis  of  the  Landry  type 
because  of  the  primary  exaggeration  of  the  reflexes,  and 


2.  Am.  Jour.  Med.  Sci.,  May,  1906. 

*  3.  Jour,  of  Nerv.  and  Mental  Dis.,  July,  1904. 


also  because  Landry’s  paralysis  is  more  invariably  sym¬ 
metrical  than  is  multiple  neuritis. 

This  is  not  the  first  case  of  unilateral  multiple  neu¬ 
ritis  on  record.  There  is  at  least  one  other,  which  was 
reported  by  Eskridge4  as  a  case  of  simulating  hemi¬ 
plegia.  In  his  case,  as  in  the  one  here  reported,  there 
was  a  history  of  trauma  to  one  side  of  the  body  in  an 
excessively  alcoholic  subject.  It  was  his  opinion  that  it 
was  the  trauma,  from  which  there  was  an  extensive 
bruising,  that  was  the  cause  of  the  unilaterality  of  the 
symptoms.  In  the  history  of  the  patient  which  I  report 
it  was  noted  that  the  man  fell  and  broke  several  ribs  a 
short  time  before  the  onset  of  his  symptoms.  It  might 
reasonably  be  inferred  that  he  was  extensively  bruised 
by  this  fall. 

It  was  noted  that  the  left  leg  was  at  first  spastic,  the 
leg  was  stiff ;  this  in  a  short  time  gave  way  to  a  flaccid 
paralysis.  The  involvement  of  the  arm  attained  its 
fullest  degree  only  a  few  days  before  death  and  was 
spastic  at  this  time.  This,  it  seems  to  me,  would  be  the 
natural  course  of  events  where  the  symptoms  were  due 
to  a  lesion  which  at  first  irritated  and  later  destroyed  a 
motor  nerve.  It  is  well  in  accord  with  experimental  evi¬ 
dence  to  say  that  irritation  of  a  nerve  trunk,  whether 
by  chemical  or  physical  means,  produces  contraction  of 
the  muscles  supplied  by  that  nerve.  The  continuous 
irritation  of  disease  products  applied  to  the  nerve  pro¬ 
duces  a  continuous  contraction  oi  the  muscle  which  was 
noted  as  an  apparent  contracture  of  the  arm  in  this  case. 

The  vasomotor  and  trophic  disturbances,  as  shown 
by  the  formation  of  blebs  on  the  left  foot,  on  the  ulnar 
side  of  the  left  forearm,  and  on  the  left  side  of  the 
chest,  speak  in  favor  of  a  lesion  of  the  peripheral  neuron. 

The  question  whether  or  not  exaggeration  of  the  knee 
jerks  or  other  deep  reflexes  ever  occurs  in  the  early 
stages  of  multiple  neuritis  has  been  debated  for  many 
years,  but,  though  it  is  difficult  to  find  a  satisfactory  ex¬ 
planation  for  their  occurrence,  that  they  do  occur  is  at¬ 
tested  by  such  well-known  observers  as  Babinski, 
Striimpell,  Dejerine,  Spiller,  and  many  others.  (  Oppen- 
heim  in  his  text-book  says  that  the  tendon  reflexes  may 
be  exaggerated  in  the  early  stages  of  multiple  neuritis, 
and  Eskridge  makes  the  interesting  statement:  “If 
after  diphtheria  the  knee  jerks  are  exaggerated,  symp¬ 
toms  of  neuritis  may  be  expected  to  follow.”  The  ex¬ 
planation  for  the  exaggeration  of  the  reflex  may  be  that 
the  irritation  of  the  nerve  brings  about  a  condition  of 
partial  contraction  in  the  muscle,  increasing  the  tonicity, 
and  so  exaggerating  the  effect  of  the  impulse  of  the  re¬ 
flex. 

An  interesting  observation  which  was  noted  in  the 
course  of  the  routine  neurologic  examination  of  the  pa¬ 
tient  was  the  difference  in  the  effect  produced  by  tapping 
the  patellar  tendon  of  each  side.  On  the  left  side,  the 
paralyzed  side,  after  the  paralysis  had  become  a  flaccid 
one,  tapping  the  patellar  tendon  caused  no  knee  jerk,  but 
did  cause  a  contraction  of  the  abductor  of  the  thigh  on 
the  opposite  side.  Applying  the  general  theory  of  the 
reflex  action  of  this  observation,  it  is  evident  that  the 
sensory  part  of  the  reflex  arc  remained  intact  or  the 
impulse  could  not  have  reached  the  opposite  side  of  the 
spinal  cord.  As  the  loss  of  knee  jerk  indicated  a  lesion 
in  some  part  of  the  reflex  arc  it  must  have  been  in  the 
motor  neuron  on  the  left  side  or  in  its  sensorio-motor 
synapse.  Tapping  the  right  patellar  tendon  (the  non- 
paralyzed  side)  gave  a  normal  knee  jerk,  showing  the 
integrity  of  the  reflex  arc  on  that  side,  but  produced  no 


4.  Medical  News,  Philadelphia.,  Vol.  67  and  484,  1895. 
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adductor  reflex  on  the  other  side.  A  result  which  might 
have  been  anticipated  if  the  foregoing  conclusion  is  cor¬ 
rect.  This  dissociation  of  the  homolateral  from  the  con¬ 
tralateral  reflex  was  present  in  another  case  which  clin¬ 
ically  resembled  the  one  reported  in  this  paper,  except 
that  the  symptoms  were  descending.  I  have  not  found 
this  dissociation  present  in  cases  of  hemiplegia,  syringo¬ 
myelia,  amyotrophic  lateral  sclerosis  nor  transverse  mye¬ 
litis. 
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SYMPTOM-COMPLEX  OF  A  SERIES  OF  INTES¬ 
TINAL  CASES  WITH  PATHOLOGIC 
FINDINGS.* 

THOMAS  D.  PARKE,  M.D. 

BIRMINGHAM,  ALA. 

During  the  years  from  1903  to  1906  a  number  of 
cases  came  under  observation  which  till  that  time  had 
not  been  encountered  and  a  description  of  which  has 
not  been  found  in  the  text-books,  nor  in  current  litera¬ 
ture  so  far  as  I  have  investigated. 

The  first  two  cases  seen  by  me  occurred  in  the  prac¬ 
tice  of  Dr.  Morris  of  Birmingham,  and  so  unusual  were 
the  symptoms,  so  prompt  the  fatal  ending,  that  poison¬ 
ing  was  suspected,  though  no  known  poison  would  seem 
to  explain  all  the  symptoms.  Other  cases  occurring 
soon  after,  we  were  forced  to  the  conclusion  that  we  had 
encountered  a  symptom-complex  new  in  our  experience. 
Conversation  with  our  older  practitioners  shed  no  light, 
as  they  had  seen  or  had  recognized  no  such  cases. 

Eighteen  cases  have  come  under  my  personal  charge, 
or  in  consultation.  Of  these  twelve  patients  died,  six 
recovered.  The  youngest  was  6  months  old,  the  oldest 
20  months.  All  were,  or  had  been,  breast  raised.  Four¬ 
teen  were  nursing  their  mothers  at  the  time  of  illness. 
All  but  two  were  vigorous  children,  previously  healthy. 

The  symptoms  that  marked  the  cases  were  rapid  ab¬ 
dominal  breathing  (air  hunger),  fast  pulse,  cessation 
of  bowel  movement,  enlargement  of  liver  and  lowered 
temperature,  restlessness  and  expirating  moan. 

As  a  rule,  the  attack  was  preceded  by  mucous  or 
bloody  mucous  action  with  slight  temperature  for  a  few 
days,  then  the  supervention  of  the  typical  type  of  breath¬ 
ing.  From  the  time  of  inception  of  symptoms  there  has 
been  no  question  in  the  minds  of  parents,  nurse  or  doc¬ 
tor  of  seriousness  of  condition.  The  restlessness,  the 
expirating  moan,  the  labored  breathing  marked  at  once 
a  seriously  ill  child. 

Tympany  has  been  marked  in  some  of  the  cases.  Vom¬ 
iting  has  existed  in  a  good  proportion.  In  only  one 
case  of  the  series  has  there  been  any  loose  bowel  action 
without  purgatives.  The  temperature  has  become  sub¬ 
normal  at  some  time  after  the  attack  began  in  most  of 
the  cases.  In  some  it  has  risen  high  at  some  period. 

The  two  things  that  have  been  found  in  every  case, 
save  one  mild  one  that  did  not  show  enlargement,  have 
been  the  type  of  breathing  and  the  enlargement  of  the 
liver.  The  rapidity  of  enlargement  has  been  a  phe¬ 
nomenon  that  has  excited  interest.  In  twelve  hours  a 
liver  not  palpable  below  the  ribs  will  be  distinctly  felt 
and,  in  forty  hours,  in  some  cases  be  two  inches  below. 
This  has  been  demonstrated  to  physicians  in  a  num¬ 
ber  of  instances — a  liver  shown  not  to  be  enlarged  at 

*  Read  In  the  Section  on  Diseases  of  Children  of  the  American 
Medical  Association,  aL  the  Fifty-eighth  Annual  Session,  held  at 

Atlantic  City,  June,  1907. 


first  visit  and  next  day  demonstrated  to  be  an  inch  and 
more  below  the  rib. 

The  urine  has  been  normal  in  quantity  in  all  the 
cases,  save  the  V.  bab}r,  in  which  vomiting  was  so  per¬ 
sistent  as  to  preclude  absorption  of  water.  Albumin  in 
small  quantity  was  found,  in  two  cases,  in  urine  taken 
from  bladder  postmortem.  In  the  other  cases  it  was 
not  obtained.  Jaundice  was  absent  in  all  the  cases. 

A  leucocyte  count  of  25,000  was  made  in  one  case. 
Of  the  patients  that  have  recovered,  every  one,  with  the 
exception  of  Baby  B.,  whose  liver  did  not  appreciably 
enlarge,  has  shown  prolonged  convalescence,  loose  bowels 
and  a  very  tardy  restoration  of  the  digestive  functions. 

The  cases  have  occurred  in  various  sections  of  our 
city  and  in  the  suburbs  and  in  families  which  provide 
their  children  hygienic  surrounding^  Of  the  series 
eight  have  been  brought  to  postmortem. 

The  postmortem  findings  of  organs,  other  than  liver 
and  mucosa  .  of  intestine,  have  been  negligible.  The 
intestinal  mucosa  in  some  of  the  examined  cases  showed 
hyperemia.  In  others  very  little  or  no  appreciable  hy¬ 
peremia.  The  liver  has  been  enlarged  to  greater  or  less 
extent  in  every  one  and  sections  from  all  examined  show 
fatty  degeneration.  In  some  of  the  specimens  there  are 
fields  in  which  no  normal  cells  can  be  seen  and  very  few 
nuclei.  In  others  there  are  areas  of  fatty  degeneration 
in  the  fields.  In  every  one  the  fatty  degeneration  exists. 
The  gall  bladder  in  every  case  contained  a  dark  green, 
ropy  bile.  This  same  dark  green  material  passed  in  the 
actions  when  the  bowels  were  moved  by  purgatives  dur¬ 
ing  the  course  of  the  typical  symptoms. 

Unsuccessful  attempts  have  been  made  to  work  up 
the  bacteriology,  due  to  the  unpreparedness  of  our  local 
bacteriologists,  and  inoculated  tubes  from  the  intestines 
and  different  organs  have  been  sent  to  eastern  labora¬ 
tories  without  result. 

What  the  etiologic  factor  is  I  am  unable  to  state.  It 
would  seem,  but  only  seem,  reasonable  to  conclude  that 
a  toxin  is  generated  in  the  intestinal  tract  which  pro¬ 
duces  the  fatty  degeneration  of  the  liver.  How  the  air 
hunger  is  produced,  whether  directly  by  the  toxins 
breaking  down  the  natural  barrier  afforded  by  the 
healthy  liver  and  thus  entering  the  circulation,  or 
whether  indirectly  by  secondary  products,  is  a  matter 
for  speculation. 

If  it  be  the  Shiga  bacillus  that  generates  the  toxin, 
as  might  be  suggested  from  the  mucous  or  bloody  mucous 
actions  commonly  preceding  the  onset  of  symptoms, 
then  the  natural  inquiry  arises,  why  does  not  the  Shiga 
bacillus  generally  cause  these  cases,  for  we  are  con¬ 
stantly  encountering  the  severest  types  of  ileocolitis  in 
our  spring  and  summer  seasons. 

I  feel. certain  that  such  cases  have  not  been'confined 
to  our  locality,  but  that  they  have  been  occurring  else¬ 
where  in  the  south.  From  a  report  that  has  reached 
me  I  have  every  reason  to  conclude  that  a  baby  in  an¬ 
other  southern  city  died  with  the  identical  type  of  symp¬ 
toms.  It  is  with  a  view  to  calling  attention  to  these 
cases  that  now,  after  observing  them  for  four  seasons,  I 
have  brought  them  to  the  attention  of  this  section. 

The  treatment  pursued  has  been  eliminative.  Hypo- 
dermoclysis  has  been  used  in  some  of  the  cases.  Cam¬ 
phor  has  been  given  by  mouth,  where  the  stomach  was 
not  revolting  too  much.  Alcohol  has  not  been  given,  as 
it  seems  the  liver  already  had  burdens  enough  to  carry. 
Food  has  been  withdrawn  and  the  patients  recovering 
have  been  kept  on  water  till  the  symptoms  seemed  to 
warrant  a  return  to  food. 
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The  impression  gained  from  the  series  has  been  that 
when  the  dose  of  poison  has  been  sufficiently  large  medi¬ 
cation  is  useless.  In  the  cases  where  the  dosage  has  not 
been  lethal,  elimination  and  symptomatic  medication 
only  have  been  employed.  The  effort  has  been  rather  to 
give  the  natural  recuperative  forces  of  the  child  fair  play 
in  the  fight  with  the  enemy.  In  this  type,  as  in  the  se¬ 
vere  cases  of  ileocolitis  usually  met  with,  the  conclusion 
has  been  forced  on  me  that,  as  in  typhoid,  the  problem 
is  to  keep  the  patient  alive  till  the  natural  forces  can 
get  the  better  of  the  disease. 

All  the  patients  with  the  exception  of  one,  Baby  P., 
in  1906,  have  gone  on  to  recovery  after  the  type  of 
breathing  has  ceased.  In  this  case  recovery  was  pre¬ 
dicted  on  cessation  of  this  symptom,  but  it  reappeared 
after  some  twenfty-four  hours  and  the  child  was  dead  in 
some  thirty  hours  more. 

It  is  known  to  you  that,  in  cases  of  ileocolitis  coming 
to  postmortem  after  a  protracted  course,  a  fatty  degen¬ 
eration  of  the  liver  is  frequently  encountered. 

The  monograph  on  “Diarrheal  Diseases  of  Infancy,” 
issued  in  1904  by  the  Rockefeller  Institute,  speaks  of 
fatty  degeneration  of  the  liver  occurring  in  dysenteric 
cases  in  these  words :  “The  liver  is  fatty  in  about  the 
same  percentage  as  in  other  infantile  conditions”  (How¬ 
land)  ;  but  none  of  the  many  histories  given  correspond 
with  the  cases  above  cited.  None  of  these  show  the 
symptom-complex  nor  the  rapid  enlargement  of  the  liver. 

Unsupported,  I  would  not  care  to  subject  myself  to 
criticism  in  reporting  this  series  of  observations  how¬ 
ever  certain  I  might  be  of  my  own  opinion,  but  it  so 
happens  that  cases  have  been  seen  by  and  with  a  num¬ 
ber  of  our  local  physicians.  A  report  to  our  local  society 
was  made  in  1903  giving  symptoms-complex  and  path¬ 
ologic  findings,  and  a6  a  result  of  that  report  I  have 
been  called  into  consultation  by  our  physicians  who 
recognize  the  description.  Moreover,  three  of  these 
fatal  cases  have  occurred  in  the  children  of  as  many 
of  our  physicians. 

Baby  G.  M.  W.,  aged  6  months.  Plump  and  strong  up  to 
thirty-six  hours  preceding  time  of  consultation,  when  an  ileo¬ 
colitis,  apparently  of  mild  grade,  had  developed.  Tempera¬ 
ture  was  100  and  there  had  only  been  a  few  actions,  showing, 
however,  bloody  mucus.  The  child  seemed  very  slightly  ill. 

After  retiring  to  consult,  Dr.  Morris,  who  was  in  charge, 
stated  that  another  child  had  died  since  I  was  called  to  see  the 
first  in  May  and  that  it  began  to  be  ill  just  as  had  this  one 
and  the  first. 

On  the  day  following,  June  10,  this  child  developed  labored, 
rapid  abdominal  breathing,  the  bowel  actions  ceased,  the  tem¬ 
perature  became  subnormal  and  the  child  was  dead  in  48 
hours  after  the  labored  breathing  set  in.  The  abdomen  be¬ 
came  very  tympanitic  before  death  and  temperature  a  few 
hours  preceding  rose  to  104. 

A  postmortem  was  obtained  and  done  in  a  couple  of  hours. 
Other  than  an  enlarged  liver  and  a  slightly  hyperemic  intes¬ 
tinal  mucosa  nothing  was  found  to  throw  light  on  the  cases. 

Here  were  three  patients  dying  in  one  house,  all 
healthy,  strong,  breast-fed  babies  and  all  of  healthy 
young  parents,  with  symptoms  unrecognized  by  any  of 
the  three  physicians  in  attendance. 

On  July  3  I  was  called  to  see  L.  P.,  male,  white,  aged  20 
months.  The  symptoms  were  constant  vomiting  and  a  profuse 
watery  diarrhea  containing  undigested  vegetables.  The  father 
was  a  very  strong  man,  who  stated  that  he  believed  in  raising 
children  to  eat  everything.  There  was  no  elevation  of  tem¬ 
perature,  the  pulse  was  strong  and  by  withdrawing  all  food 
and  giving  water  ad  libitum  the  child,  by  evening  seemed  to 
be  relieved.  Next  day  he  was  sitting  up  playing  in  bed  when 
seen,  seeming  to  be  relieved  of  his  attack.  His  mother  was 


instructed  to  withhold  food  till  the  following  morning  as  a 
precautionary  measure.  That  night — the  4th — labored  breath¬ 
ing  developed,  but  I  was  not  called  till  the  following  morning. 
At  9  a.  m.  respirations  44,  labored  abdominal  in  character, 
temperature  99.5,  abdomen  distended.  Child  very  restless. 
The  liver  was  enlarged  to  an  inch  below  the  border  of  ribs. 
The  bowels  had  not  moved  for  36  hours.  Unconsciousness 
came  on  during  tlie  day  and  after  ten  hours  of  extreme  rest¬ 
lessness  child  died  the  following  morning  at  7  o’clock.  Post¬ 
mortem  one  hour  after  death.  Heart  and  lungs  normal.  Kid¬ 
neys  somewhat  congested,  with'  an  infarct  in  one  kidney,  mu¬ 
cous  membranes  of  intestinal  tract  slightly  hyperemic  along 
whole  course,  but  no  lesion  present.  A  dark  green  substance 
was  found  in  the  small  intestine,  the  source  of  which  was  as¬ 
certained  by  opening  the  distended  gall  bladder,  for  here  was 
the  same  material — dark,  thick,  green  bile.  The  liver  was  en¬ 
larged,  firm,  with  yellowish  streaks  across  surface. 

Baby  R.,  male,  white,  aged  11  months,  breast  fed,  robust 
child,  son  of  a  physician.  On  July  29,  1903,  bowels  slightly 
disordered,  for  which  mother  prescribed.  During  the  next  two 
days  the  bowels  were  loose  and  greenish,  but  baby  did  not 
seem  ill  nor  give  any  uneasiness  to  father.  During  the  night 
of  the  31st  the  father  telephoned  condition  of  child.  Sug¬ 
gestions  made  and  child  seen  early  on  August  31.  Respirations 
64,  labored  abdominal,  just  as  one  badly  shocked.  At  each 
expiration  a  moan.  Pulse  140.  Temperature  99.5.  Lungs 
normal.  Liver  to  be  felt  below  ribs,  stools  few  in  number, 
mucus  and  green.  Extremely  restless,  Saturday  night  respira¬ 
tions  70,  pulse  180,  temperature  99.5.  Sunday  in  desperate 
condition  all  day,  unconscious,  dying  at  7  p.  m. 

Postmortem  one  hour  after  death.  Stomach  empty,  but  for 
a  little  greenish  liquid.  Intestines  contained  only  dark-green 
thick  bile.  *Mucous  membrane  apparently  normal.  Xo  dis¬ 
tension  with  gas.  Spleen  not  enlarged.  Lungs  normal,  ex¬ 
cept  for  congestion  at  base  of  right  lower  lobe.  Gall  bladder 
distended  with  same  material  as  found  in  intestines.  Liver  not 
greatly  enlarged — yellowish  streaks  across  surface. 

Baby  V.,  male,  white,  aged  8  months,  breast-fed,  vigorous 
child  till  taken  sick  on  Aug.  6,  1903.  First  seen  in  consul¬ 
tation  with  Dr.  Sellers,  August  10.  History  was  that  baby 
had  been  taken  ill  on  the  6th  with  vomiting  and  actions  from 
bowels  of  foul  odor.  Seen  by  Dr.  Sellers  August  7.  Temper¬ 
ature  100,  respirations  36,  pulse  130.  On  the  8th  and  9th  bow¬ 
els  difficult  to  move  and  stomach  irritable.  Afternoon  of  9t’n 
liver  found  enlarged,  bowels  tympanitic,  vomiting  at  fre¬ 
quent  intervals.  Temperature  98,  respirations  18,  labored, 
pulse  150.  When  seen  on  the  10th  temperature  67.5,  pulse 
140,  respirations  44,  labored.  Vomiting  at  frequent  intervals. 
This  kept  up  till  the  morning  of  the  12th,  when  the  child  died 
at  7  a.  m'.  The  physician  in  charge  seemed  confident,  from 
the  distension,  the  vomiting  and  non-acting  bowels,  that  peri¬ 
tonitis  had  developed,  but  on  the  strength  of  former  cases  no 
jiesitation  was  felt  in  predicting  the  condition  to  be  encoun¬ 
tered  on  postmortem  examination,  namely,  an  enlarged,  firm 
liver,  distended  gall  bladder,  filled  with  thick  dark-green  bile, 
normal  lungs,  spleen  and  heart  and  very  slight  macroscopic 
change  in  the  intestinal  mucous  membrane.  Such  proved  to  be 
true  on  postmortem  examination  made  some  four  hours  sub¬ 
sequent  to  death. 

None  of  these  cases  showed  the  least  trace  of  jaun¬ 
dice.  All  had  abundant  flow  of  urine  except  Baby  V., 
who  vomited  so  persistently  that  water  could  not  be 
taken  and  absorbed  to  supply  needs  of  system.  In  none 
of  these  cases,  however,  was  the  urine  obtained  for  ex¬ 
amination. 

On  June  22,  1903,  was  called  to  see  baby  H.  C.,  male,  white, 
aged  10  months,  breast  fed.  One  action  reported  that  after¬ 
noon,  loose,  with  some  mucus.  No  elevation  of  temperature 
and  child  did  not  look  sick.  Had  been  affected  in  April  preced¬ 
ing  with  a  proctitis  lasting  some  two  -weeks,  but  never  ap¬ 
peared  ill.  The  mother  was  instructed  to  leave  off  nursing 
for  the  night  and  give  water  in  place.  Next  morning  early 
a  telephone  message  came  that  baby  was  very  ill.  On  arrival 
it  was  learned  that  mother  had  disobeyed  orders  by  nursing 
him  at  5  o’clock,  but  that  he  had  vomited  soon  afterward;  that 
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he  had  been  restless  and  wakeful  all  night,  passing  several 
bloody  mucus  stools.  Temperature  105.  All  food  discontin¬ 
ued,  water  ad  libitum,  hydrotherapy  to  control  temperature. 
Temperature  kept  in  bounds  during  day  and  night  by  frequent 
baths  and  on  following  morning  had  fallen  to  101.  During 
course  of  the  24th — second  day  of  illness — liver  showed  below 
border  of  ribs,  temperature  went  subnormal,  labored,  abdominal 
breathing  developed.  This  type  of  breathing  continued  for 
three  days.  The  temperature  came  to  normal,  then  gradually 
rose  and  for  ten  days  ranged  from  100  to  102.  A  slow,  pro¬ 
tracted  convalescence. 

Baby  B.,  female,  white,  7  months.  Breast  fed  and  large  for 
age.  Mother  noticed  bowels ’slightly  upset  on  Aug.  12,  1903. 
First  seen  on  15th.  Green  mucus  actions  with  a  little  blood. 
Baby  apparently  little  sick,  temperature  and  pulse  normal. 
Castor  oil  given,  all  nourishment  withdrawn,  water  ad  libitum. 
Next  day  temperature  101.5,  pulse  150,  respirations  60,  la¬ 
bored,  abdominal.  Liver  not  palpable  below  border  of  ribs. 
Abdomen  not  distended.  No  vomiting.  Two  dark-green  actions 
from  castor  oil.  Castor  oil,  half  ounce,  ordered  night  and 
morning.  Water  to  be  freely  given.  On  the  17th  temperature 
99.5,  respirations  60.  Condition  continued  practically  the 
same  till  the  20th,  when  temperature  reached  normal,  pulse 
130,  respirations  54,  but  no  longer  labored  abdominal  in  type. 
On  Wednesday  rice  water  wus  allowed  and  on  the  21st  allowed 
to  return  to  mother’s  breast.  Two  and  three  green  actions 
only  had  been  daily  outained  from  the  ounce  of  castor  oil  given 
daily  in  two  doses.  This  was  a  mild  case,  apparently,  without 
noticeable  enlargement  of  liver,  returning  to  mother’s  milk  in 
six  days. 

During  1904  one  fatal  case  was  seen.  This  was  first 
seen  some  three  hours  before  death,  but  despite  the 
most  persistent  effort,  no  postmortem  could  be  obtained. 
Three  cases  were  encountered  in  which  recovery  fol¬ 
lowed.  The  measures  employed  were  castor  oil  often 
enough  to  keep  the  bowels  acting,  withdrawal  of  all 
food  till  conditions  changed,  water  ad  libitum.  Very 
little  medicine  was  given  beyond  castor  oil. 

The  last  case  seen  in  1904  was  in  October. 

Baby  M.,  female,  white,  aged  15  months,  bottle  raised  in 
large  part.  Seen  in  consultation.  History  gave  two  days  of 
greenish  actions,  then  labored  breathing.  Antitoxin  was  ad¬ 
ministered  by  the  attending  physician  in  the  belief  that  the 
difficulty  in  breathing  came  from  throat  and  might  be  diph- 
theretic.  A  throat  specialist  had  been  called,  who  failed  to 
find  any  membrane  in  larynx.  As  soon  as  seen  the  case  was 
recognized,  the  enlarged  liver  demonstrated,  the  normal  lungs 
demonstrated  and  the  absence  of  any  throat  involvement.  This 
child  was  in  desperate  condition  for  days  and  for  some  weeks 
could  assimilate  the  very  smallest  quantities  of  food.  Slow 
convalescence. 

During  the  season  of  1905  two  cases  were  encountered, 
-but  notes  have  been  misplaced. 

Baby  H.,  male,  white,  aged  6  months,  breast  fed,  vigorous, 
well-developed  child  of  a  physician.  Asked  to  see  the  baby 
and  found  its  bowel  actions  had  been  green  and  mucous  for  a 
couple  of  days,  but  baby  did  not  seem  ill.  Kectal  temperature 
100.  The  following  day  it  developed  labored,  abdominal,  rapid 
breathing,  its  liver  enlarged,  its  bowels  ceased  acting  and  were 
only  made  to  act  by  large  doses  of  oil.  The  child  died  uncon¬ 
scious  in  54  hours. 

The  same  month,  June,  1905,  Baby  S.,  male,  white,  aged 
about  15  months,  was  seen  at  11  a.  m.  For  one  hour  previous 
labored  abdominal  respiration  had  existed.  The  child  main¬ 
tained  this  labored  type  of  breathing  for  56  hours,  when  it 
died  unconscious. 

During  the  season  of  1906  four  cases  were  seen,  all  fatal. 
Baby  W.,  male,  white,  aged  20  months.  Breast  fed  till  more 
than  one  year  old.  Chicken-pox  recently.  Whooping  cough 
few  months  preceding.  Never  very  robust  child,  but  strongest 
in  family  of  three.  Digestion  not  good  for  a  week  previous 
to  present  illness.  Seen  May  13,  in  morning.  Temperature 
normal ;  apparently  the  child  was  but  slightly  ill,  though  there 
was  a  history  of  several  loose  actions  the  preceding  night. 


Next  morning  earl}’  message  came  that  baby  was  breathing 
fast  since  5  a.  m. — seen  at  7  a.  m.  Respirations  56,  labored 
abdominal  type  of  breathing.  Pulse  120,  temperature  100. 
Liver  not  palpable,  Child  very  restless  and  had  been  so  all 
night.  At  10  p.  m.  temperature  100,  pulse  140,  respirations 
56.  Liver  palpable  below  border  of  ribs.  Several  bowel  move¬ 
ments,  mucous  and  bloody  tinged;  kidneys  active.  Thirsty; 
vomited  at  times. 

May  15,  temperature  varied  little  from  99.5,  respirations 
from  60  to  64,  pulse  150  to  160.  Very  restless.  Apparently  con¬ 
scious,  expiratory  moan  and  occasionally  cries  out.  May  16, 
7:30  a.  m.,  pulse  170,  respirations  62,  temperature  subnormal; 
unconscious,  pupils  dilated.  Liver  enlarged,  reaching  within 
inch  of  umbilicus.  During  night  bowels  had  moved  in  very 
small  quantity  a  number  of  times.  Child  died  at  11:30  a.  m., 
5414  hours  after  fast  breathing  developed.  Autopsy  one  and 
a  half  hours  following.  Heart  and  lungs  normal.  Spleen  not 
enlarged.  Organs  apparently  normal,  except  enlarged  liver. 

Baby  P.,  1906,  male,  white,  aged  13  months,  breast  raised, 
son  of  physician.  Loose  bowels  on  Sunday  afternoon,  Monday 
and  Tuesday.  Not  sick  enough  to  excite  any  notice.  Wednes¬ 
day,  June  27,  in  afternoon  labored  breathing  began.  Seen  at 
10  p.  m.  the  27th  with  Dr.  Wilson.  Father  met  me  with  the 
statement  that  his  baby  was  extremely  ill  and  he  feared  would 
die.  Respirations  60,  very  labored  and  abdominal,  expiratory 
moan.  Pulse  irregular  and  difficult  to  count  at  wrist.  Tem¬ 
perature  99.1.  Liver  not  palpable  below  border  of  ribs.  Oil 
had  been  given  during  the  afternoon  and  action  resulting  was 
very  dark  green;  400  c.c.  normal  salt  solution  given  hypoder- 
matically. 

On  28th  baby  somewhat  better.  On  29th  apparently  much 
better.  Temperature  99,  pulse  95,  respirations  34  and  natural. 
Actions  from  oil  on  29th  much  lighter  in  color.  On  30th 
breathing  again  labored.  Pulse  so  irregular  as  to  preclude 
counting.  Temperature  102.  By  10  p.  m.  30th  liver  full  two 
inches  below  border  of  ribs  and  nearly  to  umbilicus  across 
epigastric  region.  Very  restless,  vomiting,  and  died  at  2  a.  m. 
night  of  30th.  Demonstrations  made  to  father  and  Dr.  W. 

Baby  Robertson,  male,  white,  aged  15  months,  breast  fed, 
seen  in  consultation  with  Dr.  Wyman  and  Robertson,  Aug. 
31,  1906;  sick  two  days.  Labored  abdominal  breathing,  de¬ 
veloped  day  previous.  Fast  abdominal  breathing,  expiratory 
moan.  Liver  enlarged.  Died  50  hours  after  symptoms  set  in. 
Seen  only  once  in  consultation. 

Baby  P.,  male,  white,  aged  13  months.  Breast  fed,  always 
been  healthy.  Seen  in  consultation  with  Dr.  Mobley,  Sept.  9, 
1906.  Sick  for  four  days.  Labored  breathing,  only  40  to  42 
in  this  case,  developed  the  day  previous  to  being  seen.  Tem¬ 
perature  99.5,  had  been  subnormal  earlier  in  day.  Liver  en¬ 
larged  an  inch  below  margin  of  ribs.  Had  been  vomiting. 
Very  restless  and  with  expiratory  moan.  Died  following  day, 
about  50  hours  from  time  labored  breathing  developed. 

DISCUSSION. 

Dr.  I.  A.  Abt,  Chicago,  said  that  several  years  ago  he  report¬ 
ed  two  cases  almost  identical  with  those  of  Dr.  Parke,  and,  al¬ 
though  he  asked  many  men  if  they  had  ever  seen  such  cases, 
few  had  recognized  them.  Dr.  Abt  emphasized  the  symptoms 
the  essayist  referred  to:  '  Children  who  have  been  previously 
healthy  fall  ill  suddenly,  with  rapid  breathing,  great  pros¬ 
tration,  rapid  pulse,  dyspnea,  and  examination  shows  a  very 
large  liver.  Those  cases  followed  to  autopsy  show  extensive 
fatty  degeneration,  so  extensive  that  one  of  the  pathologists 
to  whom  he  referred  such  a  case  reported  that  the  liver  re¬ 
sembled  the  liver  of  phosphorus  poisoning,  or  acute  yellow 
atrophy.  As  Dr.  Abt’s  patients  approached  the  fatal  ter¬ 
mination  they  showed  evidence  of  obstruction  of  the  bowels; 
they  became  very  tympanitic  and  were  unable  to  pass  feces  or 
flatus,  and  in  one  case  immediate  laparotomy  wras  advised  for 
a  supposed  intussusception.  The  autopsy  showed  that  there 
was  no  mechanical  obstruction,  but  a  paralytic  ileus.  In  one 
case  albumin  leucin  and  tyrosin  were  found  in  the  urine,  in¬ 
dicating  the  degenerative  changes  which  had  taken  place. 

Dr.  R.  B.  Gilbert,  Louisville,  Ivy.,  has  seen  three  cases 
very  much  like  those  described.  In  one  of  them  the  autopsy 
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disclosed  an  intussusception  in  a  4  months  old  infant, 
with  a  large  liver  and  other  characteristic  findings.  Another 
patient  died  in  36  hours,  presenting  all  the  usual  symptoms. 
The  liver  reached  nearly  to  the  umbilicus.  Another  patient, 
seen  recently,  presented  rapid  breathing,  with  the  liver  en¬ 
larging.  The  urine  was  highly  colored  with  bile.  The  fol¬ 
lowing  treatment  was  instituted:  High  irrigation  of  the  colon 
Avith  normal  saline  solution,  every  eight  hours.  Five  grain 
doses  of  solution  of  phosphate  of  soda  in  hot  water.  The 
baby  (5  months  old)  improved  promptly. 

Dr.  J.  L.  Morse,  Boston,  Mass.,  said  that  the  symptomatol¬ 
ogy  of  these  cases  is  quite  characteristic  of  acid  intoxication 
with  the  acetone  bodies,  whatever  may  be  the  cause  of  the 
formation  of  these  bodies.  In  a  number  of  cases  he  has  found 
acetone  bodies  in  the  urine,  although  this  finding  was  not  of 
great  importance,  because  the  babies  were  vomiting  and  taking 
no  food.  Several  patients  treated  with  bicarbonate  of  soda  in 
large  doses,  however,  improved  considerably. 

Dr.  S.  J.  Walker,  Chicago,  said  that  while  this  is  a  defi¬ 
nite  symptom-complex,  most  characteristic  is  the  character 
of  the  breathing,  the  air  hunger  these  patients  present,  moan¬ 
ing,  gasping,  irregular  breathing,  and  then  alarming  symp¬ 
toms  of  collapse.  Of  course,  he  said,  it  is  a  profound  intoxi¬ 
cation  of  some  sort. 

Dr.  A.  C.  Mercer,  Syracuse,  N.  Y.,  asked  Dr.  Parke  whether 
he  knew  the  pulse  and  respiration  rate  of  these  patients. 

Dr.  C.  G.  Kerley,  New  York  City,  did  not  consider  the  cases 
Dr.  Parke  described  as  being  particularly  common.  He  has 
known  of  cases  that  come  up  to  the  symptomatology  described 
very  well,  but  so  far  as  his  observation  goes,  the  enlargement 
of  the  liver  is  not  at  all  unusual.  This,  he  said,  is  found  in 
cases  which  show  rapidity  of  respiration  as  well  as  in  those 
that  do  not.  Fatty  liver  is  found  in  many  toxic  conditions, 
whether  prolonged  or  acute.  He  has  always  thought  that  these 
cases  are  due  to  some  peculiar  form  of  toxemia.  There  are 
many  intestinal  bacteria  that  are  capable  under  favorable 
conditions  of  producing  different  kinds  of  toxemia,  as  has 
been  shown  by  Herter  and  others.  Dr.  Kerley  thought  that 
the  rapidity  of  the  respiration  was  due  to  some  particular 
form  of  toxemia  that  affected  the  respiratory  center  and  pro¬ 
duced  unusual  stimulation.  Some  drugs  produce  such  results. 

Dr.  T.  D.  Parke,  Birmingham,  Ala.,  said  that  there  were 
fields  in  several  of  the  sections  of  liver  that  showed  no  nor¬ 
mal  cells  had  no  nuclei,  hardly  conforming  with  fatty  infil¬ 
tration.  As  to  obstruction  in  any  case,  the  postmortem  defi¬ 
nitely  excluded  it  from  all  of  the  cases  coming  to  section. 
There  was  no  mouth  symptom  in  any  case.  The  color  of  the 
stools  was  a  very  dark  green,  in  most  instances  so  dark  as 
to  appear  black  at  first  sight.  The  pulse  and  respiration  ratio 
was  variable.  Dr.  Parke  thought  that  the  question  of  tox¬ 
emia  is  an  open  one. 


THE  CYTOLOGY  OF  GONORRHEAL 
DISCHARGES.* 

ROBERT  W.  TAYLOR,  M.D. 

Consulting  Genitourinary  Surgeon  to  the  Bellevue  and  Charity 

(City)  Hospitals. 

NEW  YORK  CITY. 

Within  the  past  five  or  six  years  considerable  atten¬ 
tion  has  been  directed  to  the  study  of  the  finer  struc¬ 
tural  details,  in  other  words,  the  cytology  of  the  ele¬ 
ments  of  the  discharge  of  urethritis.  This  line  of 
study,  as  well  as  the  methods  employed,  is  practically 
an  application  of  the  recent  advances  in  the  morphology 
of  the  blood.  It  is  somewhat  difficult  to  see  what  par¬ 
ticular  purpose  this  work  subserves,  for  it  has  not  helped 
us  in  understanding  the  nature  of  the  process  nor  has  it 
given  any  aid  from  a  prognostic  standpoint.  And  after 
reviewing  the  subject  and  supplementing  it  with  some 

*  Read  in  the  Section  on  Cutaneous  Medicine  and  Surgery  of  the 
American  Medical  Association,  at  the  Fifty-eighth  Annual  Session, 
held  at  Atlantic  City,  June,  1907. 


personal  observations  I  have  come  to  the  conclusion  that 
any  clinical  aid  or  therapeutic  guidance  from  this  whole 
line  of  work,  although  sustained  by  a  large  volume  of 
literature,  is  of  very  doubtful  value.  It  is  not  suscep¬ 
tible  of  practical  application. 

I  shall  endeavor  to  lay  the  subject  before  you,  how¬ 
ever,  through  these  personal  observations,  which,  al¬ 
though  limited  to  some  28  cases  of  ordinary  gonorrhea, 

5  cases  of  vulvo-vaginitis  in  children  and  2  cases  of 
gonorrheal  ophthalmia,  seem  to  me  to  cover  the  field 
sufficiently  for  our  purposes,  as  well  as  would  the  study 
of  cases  by  the  hundreds.  Considerable  time  has  been 
expended  on  the  relative  advantages  of  various  staining 
mixtures,  the  methods  of  fixing  the  smears,  etc.,  which 
merely  involves  the  consideration  of  rather  immaterial 
details.  I  have  found  Wright’s  method  of  staining 
blood  smears  the  most  practical,  since  it  is  very  con¬ 
venient  and  differentiates  the  various  cellular  elements 
in  the  discharges  and  exhibits  perfectly  their  structural 
details. 

As  every  one  knows,  the  predominant  cellular  element 
in  gonorrheal  discharge  all  through  its  course  and  even 
in  the  stage  of  the  threads  is  the  ordinary  pus  cell  or 
leucocyte,  the  neutrophilic,  polymorphonuclear  leuco¬ 
cyte.  The  only  exception  to  this  is  the  exceedingly  early 
initial  and  evanescent  stage  when  there  may  be  a  consid¬ 
erable  proportion  of  desquamated  epithelial  cells.  These 
leucocytes  are  seen  in  Figures  1  to  5  and  31,  and  are  the 
cells  in  which,  as  shown  in  Figure  7,  the  gonococci  are 
most  frequently,  indeed  almost  invariably  found,  al¬ 
though,  of  course,  they  may  be  found  in  uninuclear 
cells  and  on  the  surface  of  epithelial  cells. 

Occasionally  among  the  leucocytes  the  eosinophilic 
variety  is  found,  which  never  contain  gonococci  and  are 
pictured  in  Figure  6.  These  very  striking  structures, 
crowded  with  coarse,  brilliant,  red  granules,  have  nat¬ 
urally  attracted  attention  from  nearly  all  writers  on  the 
subject,  and  they  have  endeavored  to  connote  their  pres¬ 
ence  with  some  particular  stage  of  the  disease.  There 
is  an  impression  that  this  type  of  leucocyte  is  present 
in  greatest  number  in  the  first  month  of  the  discharge. 
The  several  statements  on  this  point  are  very  discordant. 
Both  C.  and  H.  L.  Posner1  regard  the  advent  of  the 
eosinophiles  as  occurring  up  to  the  fourth  or  sixth  week 
of  the  discharge.  After  that  they  gradually  decline.  Jo¬ 
seph  and  Polano2 3  also  subscribe  to  this  statement  and 
have  persuaded  themselves  into  the  belief  that  the  decline 
of  the  eosinophiles  indicate  that  the  process  has  reached 
its  culmination.  On  the  other  hand,  Bettman  has  found 
voluminous  eosinophiles  late  in  the  disease,  in  the  gleety 
stages.  Among  their  tables  Joseph  and  Polano  record 
finding  them  in  the  eleventh  month  of  the  discharge. 
In  our  observation  we  have  found  that  they  are  just  as 
liable  to  be  absent  as  present  in  the  first  four  weeks  of 
the  affection.  So,  as  a  matter  of  fact,  there  is  no  defi¬ 
nite  period  which  is  distinctly  related  to  the  advent  of 
the  eosinophiles.  They  may  be  absent  in  the  early 
period  and,  on  the  other  hand,  they  may  be  found  all 
through  the  course  of  the  disease.  According  to  Pella- 
gatti,®  the  eosinophiles  appear  in  the  first  few  days  of 
the  malady ;  they  then  disappear,  only  to  reappear  later 
on  in  small  numbers.  When  the  discharge  is  treated, 

1.  Posner  (H.  L.)  :  Zur  Cystologie  des  gonorrhoischen  Eiters, 
Berlin,  kiln.  Wochschr.,  Oct.  22,  1906,  1401. 

2.  Joseph  (Max)  and  Polano  (M.  E.)  :  Cytodiagnostische  Unter- 
suchungen  Gonorrhoischer  Sekrete,  Archiv.  fiir  Dermatologie  und 
Syphilis,  lxxvi,  1905,  65. 

3.  Pellagatti  (M.)  :  La  Constitutione  anatomica  del  Pus  blennor- 
rhagico,  Giornale  Ital.  delle  Mutattie  Veneree  e  della  Pelle,  Ease. 
3,  1906,  237. 
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Pellagatti  thinks  that  the  presence  of  the  eosinophiles 
is  wholly  irregular  and  without  any  value  whatever. 
Joseph  and  Polano  think  that  the  inverse  proportion  of 
the  eosinophiles  to  the  number  of  gonococci  present  is  of 
prognostic  significance.  It  remains  to  be  seen,  however, 
]f  this  will  stand  the  test  of  time  and  abundant  experi¬ 
ence. 

Another  cell  component  of  gonorrheal  discharge  of 
rather  comparatively  infrequent  occurrence  is  the  pres¬ 
ence  of  the  mast-cell.  These  we  have  met  with  only  once 
in  a  case  of  gonorrheal  ophthalmia.  They  are  pictured 
in  Figure  8  as  they  appear  stained  with  Unna’s  proce¬ 
dure.  Joseph  and  Polano  found  them  in  30  cases  out 
of  200.  They  seem  to  have  no  particular  significance. 

Considerable  attention  has  been  given  to  the  mono¬ 
nuclear  basophilic  cells  in  gonorrheal  discharges  pic¬ 
tured  in  Figures  16  to  19  and  20  to  22.  The  first  set  of 
figures  correspond  to  the  small  lymphocytes  and  the  lat¬ 
ter  to  their  companions,  the  large  lymphocytes.  The 
smaller  cells  are,  in  our  experience,  less  frequent  than 
the  larger  ones.  Pappenheim  thought  that  these  cells 
indicate  the  period  of  healing  and  restitution  of  dam¬ 
aged  tissues  in  the  disease.  This  turns  out  to  be  rather 
conjectural,  however,  for  these  cells  are  found  all 
through  the  course  of  the  disease.  Neuberger4  shows  the 
instability  of  this  conclusion  for  lymphocytes,  and 
mononuclear  leucocytes  are  found  not  only  in  the  sub¬ 
acute  stages,  but  in  the  acute  also. 

Various  degenerative  changes  of  no  particular  sig¬ 
nificance  occur  in  the  several  cells.  Thus,  in  Figure  2 
there  are  small  buds  of  the  substance  of  the  cell  which, 
when  free,  may  give  rise  to  small  spherical  bodies  shown 
in  Figure  14.  Other  changes  are  vacuoles  in  the  cell 
body,  as  shown  in  Figures  5  and  7  and  of  the  nucleus  in 
Figure  4.  These  vacuoles  in  the  cytoplasm  have  been 
regarded  by  H.  Posner  as  indications  of  phagocytic 
activity  of  the  cell.  According  to  this  idea,  these  spaces 
are  holes  which  correspond  to  particles,  not  necessarily 
gonococci,  which  have  previously  been  ingested  and  dis¬ 
solved  by  the  cell.  This  interpretation  is  somewhat 
guesswork  and  the  spaces  may  indicate  something  en¬ 
tirely  different. 

A  very  curious  and  interesting  phenomenon,  although 
without  any  special  bearing  on  the  matter  in  hand,  is 
segmentation  of  lobes  of  the  leucocytes  together  with  the 
inclusion  of  nuclear  material.  For  instance,  in  Figure 
8  and  also  Figure  10,  which  shows  a  single  leucocyte, 
this  process  of  segmentation  is  illustrated.  Whole  lobes 
of  the  cell  are  in  the  act  of  being  detached  with  included 
masses  of  nuclear  material.  In  this  way  small  round 
.nucleated  bodies  about  the  size  of  a  blood  plaque  are 
produced  which  are  shown  in  Figures  11,  12  and  13. 
This,  as  far  as  I  know,  has  escaped  the  attention  of  other 
observers. 

Still  another  cell  element  occurring  occasionally  in 
the  discharge  is  the  so-called  “ball  nucleated”  leuco¬ 
cytes  (Figs.  24  to  27).  These  are  well  named,  for  the 
nuclei  are  perfectly  spherical,  very  deeply  staining  and 
opaque,  and  without  any  connecting  filaments  or  bridges 
between  the  nuclei.  Thus,  they  are  peculiar  and  can  be 
easily  distinguished.  Posner,  finding  them  more  fre¬ 
quently  in  non-gonococcic  urethritis  than  in  other  varie¬ 
ties,  intimated  that  their  presence  was  a  hint  that  the 
discharge  was  of  the  non-specific  form  or  one  in  which 
the  gonococci  had  disappeared,  or  was  associated  with 
other  organisms  or  toxins.  The  trouble  with  this  as- 
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sumption  is  that  such  peculiar  cells  are  found  in  ordi¬ 
nary  gonorrhea  just  often  enough  to  make  it  of  very 
little  use.  The  cells  corresponding  to  Figures  24  to  27 
were  found  in  an  ordinary  gonococcus  urethritis  in  the 
tenth  week.  The  “ball  nuclei”  cells  are  merely  trans¬ 
formed  leucocytes  and  depend  on  certain  conditions  ap¬ 
parently  unassociated  definitely  with  any  particular 
type  or  phase  of  urethritis.  Neuberger  observed  them 
more  particularly  in  the  morning  exudate. 

Phagocytosis  may  occur  to  some  extent  in  gonorrheal 
discharges,  but  I  have  not  thought  the  phenomenon  of 
sufficient  bearing  on  the  study  or  treatment  of  urethri¬ 
tis  to  show  more  than  one  or  two  instances  in  Figures 
28  and  29.  The  article  of  Neuberger5 6  may  be  consulted 
if  one  desires  to  follow  out  the  confusing  and  complex 
morphologic  pictures  which  are  given  there  with  con¬ 
siderable  elaboration. 

In  Figure  28  is  a  lymphocyte,  a  macrophage  of  Metch- 
nikoff,  in  the  apparent  act  of  engulfing  a  polynuclear 
leucocyte,  which  latter  seems  undergoing  digestion  or 
disintegrative  changes.  In  Figure  29 — taken  from  an 
early  discharge  with  considerable  diapedesis  of  red 
blood  cells — there  is  an  apparent  ingestion  and  partial 
destruction  of  two  red  blood  cells  by  a  macrophage.  It 
may  be,  however,  that  these  red  cells,  instead  of  being 
engulfed  by  the  macrophage,  are  simply  mechanically 
and  accidentally  attached  to  its  surface.  This  may  also 
be  the  interpretation  of  Figure  30  taken  from  Sprech- 
erV  paper  (devoted  to  the  phagocytosis  of  red  cells  in 
gonorrheal  exudate).  This  is  a  very  minor  point,  how¬ 
ever,  for  whether  engulfed  or  merely  lying  on  the  sur¬ 
face  the  result  is  much  the  same,  the  red  cell  seems  un¬ 
dergoing  dissolution  from  the  action  of  substances  se¬ 
creted  by  the  phagocyte.  Incidentally  some  of  Sprech- 
er’s  pictures  are,  perhaps,  a  little  divergent  from  the 
current  ideas  of  phagocytosis,  since  he  shows  micro- 
phagi  engulfing  red  cells  instead  of  macrophagi.  How¬ 
ever,  that  macrophagi  rather  than  microphagi  are  con¬ 
cerned  with  .the  engulfing  of  animal  cells  is  a  general 
rather  than  an  absolute  rule.  To  sum  the  matter  up, 
it  seems  to  me  that  all  of  this  detailed  study  of  cellular 
elements  of  gonorrheal  discharge,  interesting  as  it  may 
be,  has  contributed  very  little  to  our  understanding  of 
the  nature,  prognosis  or  treatment  of  urethritis. 
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The  fear  of  hemorrhage  appears  to  have  been  the  only 
reason  for  the  use  of  the  uterine  clamp.  Sir  Spencer 
Wells,  Dr.  Thomas,  Dr.  Storer  and  others  spent  much 
time  and  thought  on  the  devices  with  which  their  names 

5.  Neuberger  (J.)  :  Uber  die  Morphologie,  das  Vorkommen  und 
die  Bedentung  der  Lymphocyten  und  uninuclearen  Leukocyten  iin 
gonorrboischen  Urethralsekret  nebst  Bemerkungen  uber  die  sog. 
Kugelkerne,  Virchow’s  Arehiv.  zur  pathologische  Anatomie  und 
Physiologie  und  f Ur  Klinische  Medizin,  clxxxvii,  No.  2,  309,  1907. 

6.  Sprecher  (P.)  :  Ein  Beitrag  zur  Cytologie  des  Gonorrboischen 
Elters,  Arehiv.  fur  Dermatologie  und  Syphilis,  lxxviii,  No.  3,  407, 
1907. 

*  Read  in  the  Section  on  Obstetrics  and  Diseases  of  Women  of 
the  American  Medical  Association,  at  the  Fifty-eighth  Annual  Ses¬ 
sion,  June,  1907. 

*  The  series  of  operations  under  discussion,  as  indicated  in  the 
title  of  this  paper,  are  the  results  of  many  years  of  observation 
and  study.  From  time  to  time  I  have  written  on  these  subjects 
more  or  less  fully  and  I  incorporate  here  my  conclusions.  The  re¬ 
sults  arrived  at  from  the  use  of  the  buried  animal  suture  are  the 
fruitage  of  much  original  research  work,  which  was  published  many 
years  ago.  The  infraperitoneal  treatment  of  the  stump  of  the 
uterus  in  hysterectomy  is  of  major  importance  and  has  been  gener¬ 
ally  adopted. 
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are  connected.  Clamps  were  in  no  wise  preferable  to 
ligatures  with  their  ends  cut  long  and  left  extending 
through  the  abdominal  wound,  although  it  was  con¬ 
tended  that  the  wound  could  be  packed  about  the  clamp 
so  as  to  render  infection  less  liable,  and  that  by  tighten¬ 
ing  the  clamp  from  day  to  day  hemorrhage  could  be 
more  safely  controlled.  Although  Dr.  H.  R.  Storer  was 
for  a  long  time  an  advocate  of  the  clamp  and  his  clamp 
possessed  certain  advantages,  he  introduced  the  treat¬ 
ment  of  the  cervical  stump  by  suturing  it  firmly  into  the 
deeper  layers  of  the  wound — called  by  him  “the  pocket¬ 
ing  of  the  pedicle.”  This  procedure  rendered  it  possi¬ 
ble  to  close  the  abdominal  cavity  and  thereby  avoid 
drainage  and  subsequent  infection — very  important  and 
manifest  advantages  not  then  appreciated.  Of  course, 
there  were  distinct  criticisms  of  this  method.  The  pelvic 
structures  were  put  on  tension,  causing  pain  and  a  lia¬ 
bility  of  their  tearing  away  from  their  abdominal  attach¬ 
ments,  thus  leaving  a  large  open  wound,  a  constant  men¬ 
ace  from  infection,  even  when  the  primary  operation  was 
aseptic. 

My  first  attempt  to  improve  this  method  consisted  in 
sewing  the  entire  stump  through  and  through  with  a 
double  continuous  tendon  suture  taken  from  the  hind 
leg  of  the  moose.  I  was  led  to  adopt  this  method  since  my 
previous  studies  on  the  use  of  buried  aseptic  animal  su¬ 
tures  had  taught  me  that  they  were  safely  absorbed  when 
buried  in  any  well-vitalized,  non-infected  structures. 
After  thus  suturing  en  masse,  which,  of  course,  included 
the  vessels,  I  coaptated  the  peritoneal  edges  and  closed 
the  abdominal  wound  in  layers  without  drainage. 

Although  by  this  method  hemorrhage  was  effectually 
prevented,  it  soon  became  apparent  that  the  through- 
nnd-through  suturing  was  unnecessary  and  ill-advised. 
In  1880  I  adopted  the  method  which  I  have  since  used 
continuously:  cutting  the  stump  conically  well  into  the 
cervical  tissues,  deflecting  the  peritoneum  in  a  wide 
margin,  ligating  the  vessels  separately,  touching  the 
cervical  canal  with  95  per  cent,  carbolic  acid,  and  intra¬ 
folding  the  peritoneum  by  a  continuous  tendon  suture. 
This  suture  is  taken  about  a  third  of  an  inch  from  the 
cut  surface  of  the  peritoneum  and  is  parallel  to  its  edge 
(hence  called  a  parallel  suture).  When  the  suture  is 
drawn  on,  the  inverted  edges  are  evenly  held  in  apposi¬ 
tion  and  the  suture  itself  is  buried.  The  divided  edges 
of  the  broad  ligament  are  coaptated  in  a  similar  way, 
thus  leaving  all  abraded  and  cut  surfaces  covered  with 
healthy  peritoneum. 

I  first  reported  my  experience,  advocating  this  method, 
to  the  International  Medical  Congress  held  in  London 
in  1881.  The  operation  conducted  aseptically  is  fol¬ 
lowed  by  recovery  with  the  minimum  of  danger.  The 
advantages  of  this  method  may  be  summarized  as  fol¬ 
lows  : 

1.  An  absorbable  animal  suture  which  disappears 
leaving  the  tissues  intact. 

2.  As  far  as  possible  an  uninjured  peritoneum,  reduc¬ 
ing  the  danger  from  adhesions  to  the  minimum. 

3.  The  retention  of  the  cervical  tissues  serves  as  a  key 
to  the  arch  of  the  pelvic  structures,  supporting  both 
bladder  and  rectum  in  easy  normal  elastic  position. 

4.  The  abdominal  wound  is  closed  in  layers  with  ten¬ 
don  sutures,  restoring  the  structures  in  their  normal  re¬ 
lationship,  obviating  the  danger  of  hernia.  The  wound 
is  sealed  with  iodoform  collodion  and  needs  no  further 
dressing. 

In  over  2,000  aseptic  laparotomies  with  primary  re¬ 
pair  I  have  not  had  a  single  hernia,  and  in  no  instance 


has  the  patient  worn  a  support.  The  extraperitoneal 
treatment  of  the  stump  from  below  is  now  generally 
adopted  and  is  an  assured  factor  of  modern  surgery. 

LACERATION  AND  EVERSION  OF  THE  CERVIX  UTERI. 

It  seems  to  me  but  recently  that  this  operation  was 
accounted  one  of  considerable  magnitude.  As  practiced 
by  Sims,  Emmet,  Thomas,  Skene  and  others,  it  was 
not  easy  and  required  both  dexterity  and  skill.  Much 
emphasis  was  placed  on  the  accuracy  of  dissection,  es¬ 
pecially  in  the  removal  of  cicatricial  tissue  from  the 
upper  angle  of  the  wound.  And  to  facilitate  this  and 
operations  on  the  vaginal  structures,  the  speculum  here 
shown  was  devised  and  is  of  great  service.  A  short  re¬ 
tractor  tubular  speculum,  of  which  there  are  a  number  of 
varieties,  helps  to  make  the  operation  one  of  almost  ex¬ 
ternal  character.  I  devised  one  twenty  years  ago,  first 
having  utilized  a  piece  of  lead  pipe,  from  which  any  one 
in  a  few  moments  can  manufacture  a  satisfactory  instru¬ 
ment.  The  depressor  portion  of  this  instrument  is  es¬ 
pecially  designed  to  hold  and  to  control  the  levator  ani 
muscle.  Its  simplicity  offers  little  need  for  explanation. 
The  vaginal  portion  is  constructed  so  as  to  cause  a 
minimum  of  pressure  on  the  vulvar  outlet.  It  is  irreg¬ 
ularly  broadened  within  so  as  to  secure  without  slipping 
a  firm  hold  on  the  levator  loop,  and  this  allows  depres¬ 
sion  without  overstrain  of  the  external  tissues  and  per¬ 
mits  the  foreshortening  of  the  instrument  to  the  mini¬ 
mum,  scarcely  more  than  one  inch  in  length.  When  the 
uterus  is  of  normal  mobility  the  cervix  may  be  easily 
brought  to  the  vulva.  The  anterior  vaginal  wall  and 


the  uterus  are,  by  its  use,  rendered  much  more  acces¬ 
sible.  The  handle  is  made  hollow  for  the  escape  of  the 
irrigation  fluid  and  roughened  for  a  secure  hold.  This 
speculum  as  well  as  the  needles  and  special  knife  are 
made  by  Codman  &  Shurtleff,  of  Boston,  and  other 
manufacturers. 

The  essentials  of  the  operation  as  now  performed 
are  the  cutting  away  of  the  cicatricial  tissue  so  as  to 
leave  fresh  surfaces  along  the  original  line  of  lacera¬ 
tion,  the  suturing  of  the  edges  with  a  continuous  ab¬ 
sorbable  suture,  the  introduction  of  a  small  soft  rubber 
drainage  tube  to  ensure  the- patency  of  the  canal,  and  the 
placing  of  a  tampon  of  iodoform  wool  for  a  final  dress¬ 
ing.  The  parts  remain  at  rest  and  primary  union  is  to 
be  expected.  No  sutures  require  removal. 

LACERATIONS  OF  THE  FEMALE  PERINEUM. 

Recent  publications  show  that,  notwithstanding  the 
study  of  the  subject  by  many  of  our  best  surgeons  during 
the  present  generation,  there  is  by  no  means  a  generally 
accepted,  well-settled  method  of  repair  for  injuries  to  the 
perineum.  For  this  reason  I  add  this  contribution,  al¬ 
though  I  have  several  times  published  monographs  on 
the  subject. 

As  a  primary  premise,  it  may  be  accepted  that  the  re¬ 
pair  of  an  injured  organ  should  consist  as  far  as  possible 
in*  its  restoration  to  the  normal  condition.  To  accomplish 
this  a  clear  understanding  of  the  normal  condition  is  of 
course  necessary,  or  in  other  words  there  must  be  an  ac¬ 
curate  knowledge  of  the  anatomy  and  physiology  of  the 
component  parts  involved.  In  tiie  perineum  these  parts 
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consi-t  of  the  structures  of  the  pelvic  floor,  and  their 
arrangement  to  provide  for  the  support  of  the  pelvic 
organs  and  for  the  prevention  of  hernia  at  the  openings 
for  anus,  vagina  and  urethra.  This  knowledge  is  funda¬ 
mental. 

Injuries  to  the  perineal  structures  vary  widely.  In 
one  sense  laceration  of  the  hymen  or  vaginal  fourchette 
might  be  thus  considered.  Such  lesion,  however,  is  ex¬ 
cluded  from  surgical  consideration,  except  in  the  rarest 
of  instances.  The  point  of  union  of  the  transversi 
perinei  muscles,  interdigitating  as  they  do  with  the 
levator  ani  muscles,  making  with  their  connective  tis¬ 
sue  sheaths  the  so-called  perineal  body,  is  the  more 
common  part  to  suffer  injury.  The  lesion  of  these  mus¬ 
cles  may  be  central  or  lateral,  a  factor  of  some  impor¬ 
tance  to  be  determined  before  attempting  restoration. 

The  lack  of  central  support  due  to  such  injury,  caused 
by  the  retraction  of  the  transversi  toward  their  point 
of  origin,  results  in  a  more  or  less  marked  patency  of  the 
vulvar  opening.  Even  where  the  injury  is  confined  to 
the  separation  cf  the  transversi  and  the  sphincter  ani 
itself  is  not  torn,  the  sphincter  is  in  a  measure  disabled 
from  the  proper  performance  of  its  function,  since  it  has 
lost  its  anterior  point  of  support.  Owing  to  this  the 
anal  aperture  is  drawn  posteriorly  and  the  position  of 
the  rectum  is  changed — the  rectum  being  pouched  for¬ 
ward,  forming  a  more  or  less  well-marked  rectocele.  The 
cervix  likewise  loses  its  support  and  varying  degrees  of 
uterine  displacement  follow. 

Since  the  dissections  of  William  Hunter,  undertaken 
to  demonstrate  the  anatomy  and  physiology  of  the  re¬ 
productive  organs  during  pregnancy,  the  most  valuable 
contribution  to  the  proper  understanding  of  the  anatomy 
of  the  pelvic  structures  in  the  female  is  that  of  Dr. 
Henry  Savage  of  London.  These  studies,  supplemented 
by  the  important  teachings  derived  from  the  study  of 
frozen  sections,^  greatly  modify  the  previous  views  of  the 
physiologic  relationship  of  the  pelvic  organs.  The  depth 
of  the  perineum  is  less  than  usually  described.  The  axis 
of  the  anus  cutting  that  of  the  vagina  nearly  at  a  right 
angle,  leaves  in  the  external  angle  an  irregular  flattened 
mass  of  tissue  rarely,  when  examined  on  the  living,  more 
than  one-half  inch  in  thickness.  In  the  multiparous 
woman  this  is  clearly  defined  as  a  firm  portion  of  the 
pelvic  floor,  and  is  composed  of  skin,  fat,  elastic  and 
connective  tissue,  levator  ani  interblended  with  trans¬ 
versi  muscles,  sustaining  fascia,  and  the  anterior  portion 
of  the  sphincter  ani  muscle. 

The  vaginal  side  is  normally  concave  and  the  rectal 
side  convex,  owing  to  the  interblending  of  the  sphincter 
ani  with  the  other  structures.  If  the  finger  is  carried  just 
within  the  perineum  proper,  and  a  little  to  one  side 
there  can  be  felt  the  firm  encircling  band  of  the  levator 
pubo-coccygeus  muscles  attached  to  each  ramus  of  the 
pubis  above  and  descending  to  join  with  the  posterior 
fibers  of  the  sphincter  ani  and  the  coccyx  behind.  In 
the  perineum  posteriorly  this  is  firmly  interblended  on 
either  side  with  the  transversi  perinei  muscles.  These 
muscles  are  under  the  control  of  the  will,  in  considerable 
degree,  and  acting  conjointly  serve  to  draw  the  vagina 
forward  toward  the  pubis. 

The  parturient  and  fecal  canals  are  supported  in  the 
pelvic  basin  in  close  apposition  and  the  functional  rela¬ 
tionship  is  often  such  that  the  one  may  encroach  on  the 
other,  so  as  to  occupy  nearly  all  the  space  accorded  to 
both.  This  is  especially  true  in  parturition,  where  the 
rectal  space  is  reduced  to  a  thin,  folded,  flattened  tube. 
Often  in  elderly  women  with  old  perineal  lacerations, 


the  rectum  becomes  saccate,  pushing  forward  the  pos¬ 
terior  vaginal  wall  to  form  a  considerable  sized  external 
tumor.  The  pelvic  floor  is  normally  so  formed  and 
blended  about  these  openings  that  it  not  only  supports 
these  canals,  but  also  aids  them  materially  in  their 
physiologic  function.  In  intimate  relation  to  both  are 
the  bladder  and  uterus  in  their  ever-varying  functional 
activity ;  and  each  is  surrounded  by  a  delicate  plexus  of 
nerves  and  vessels.  The  sacral  prominence  throws  a  large 
proportion  of  the  abdominal  weight  on  the  symphysis 
pubis  and  the  recti  muscles  in  the  support  of  the  body, 
and  thus  relieves  the  pelvic  basin  and  takes  off  undue 
strain  from  the  pelvic  floor.  The  rectum  is  seldom  en¬ 
tirely  empty,  is  circular  in  shape,  serves  the  digestive  ap¬ 
paratus  in  a  measure  as  a  constantly  receiving  reservoir, 
and,  when  not  distended,  may  be  felt  from  the  vagina  as 
a  flattened  tube  curving  posteriorly.  It  is  suspended  and 
supported,  so  to  speak,  hung,  by  the  levator  ani  muscles, 
which  hold  the  vagina  in  their  encircling  loops.  On  the 
contrary,  the  vagina,  entirely  unlike  the  earlier  dia¬ 
grams,  is  flattened  antero-posteriorly  on  itself  and  nor¬ 
mally  its  walls,  when  at  rest,  are  in  even,  close  apposition. 

The  vagina  joins  with  the  vulva  at  right  angle  to  its 
lateral  opening  at  the  entrance  of  its  passage  through 
the  pelvic  floor.  The  vulvar  organs  are  all  intimately 
blended  with  and  go  to  form  a  part  of  the  perineum 
proper.  On  each  side  of  the  vaginal  orifice  are  the 
erector  clitori,  the  bulbo-cavernosus  and  the  transversus 
perinei  muscles ;  and  these  with  the  levator  ani  make  up 
in  a  large  measure  the  pelvic  floor.  The  bulbi-vaginae 
and  the  glands  of  Bartliolini^are  covered  by  these  mus¬ 
cles  with  their  erectile  plexus  of  vessels  and  abundant 
distribution  of  lymphatics  and  nerves. 

The  erector  clitoridis  and  the  bulbo-cavernosus  mus¬ 
cles,  with  the  transversi  perinei,  join  on  each  side  to 
constitute  the  ovate  muscular  vaginal  orifice;  and  in 
their  conjoined  action  perform  a  very  important  physio¬ 
logic  function  in  sexual  congress,  often  underestimated 
or  ignored.  Their  impaired  function  frequently  under¬ 
lies  certain  reflective  nervous  conditions,  distinctly  path¬ 
ologic,  which  are  easily  overlooked,  but  are  the  cause  of 
much  suffering  and  unhappiness. 

The  much-discussed  so-called  perineal  body  has,  in 
my  opinion,  misled  some  of  our  prominent  authors  into 
false  positions  and  caused  great  confusion  and  misun¬ 
derstanding  among  physicians. 

I  have  been  criticised  for  emphasizing  the  muscular 
floor  of  the  pelvis  and  for  underestimating  the  impor¬ 
tance  of  the  variously  distributed  connective  tissue  fas¬ 
ciae.  This  is  not  by  any  means  my  intention.  The  su¬ 
perficial  perineal  fascia,  in  its  deep  layer  in  the  male  as 
well  as  in  the  female,  covers  and  encloses  the  transversus 
perinei  muscles,  forming  strong  ligamentous  bands  unit¬ 
ing  in  the  perineum — designated  by  Savage  as  ischio- 
perineal  ligaments.  The  pubo-coccygei,  acting  in  uni¬ 
son  with  the  other  muscles  of  the  pelvic  floor,  draw  for¬ 
ward  and  thus  aid  not  only  in  closing  the  rectum,  but  in 
holding  both  it  and  the  vagina  in  the  anterior  curve  so 
important  to  be  retained  for  the  preservation  of  the 
normal  function. 

A  horizontal  section  made  through  the  floor  just  above 
the  sphincter  vaginae  and  behind  the  union  of  the  trans¬ 
versi  perinei  shows  the  deeper  fibers  of  the  pubo-coc¬ 
cygeus  uniting  in  a  loop  behind  the  lower  border  of  the 
rectum,  holding  it  from  its  fixed  point  at  the  pubis  as  in 
a  sling.  This  loop  is  connected  with  the  transversus 
perinei,  the  bulbo-cavernosus,  the  erector  clitoridis,  the 
sphincter  vagina}  and  the  sphincter  ani  muscles  by  strong 
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layers  of  connective  tissue,  the  importance  of  which  for 
union  and  support  can  not  readily  be  overestimated.  On 
the  posterior  Avail  of  the  vagina  in  its  lower  third  longi¬ 
tudinal  muscular  fibers  are  found  external  to  the  circular 
layer,  and  these  blend  intimately  with  the  pubo-coc- 
cygeus,  giving  a  firm  support  to  the  ATaginal  outlet,  quite 
as  the  outer  longitudinal  fibers  of  the  rectum  unite  with 
the  deep  lavers  of  the  sphincter  ani.  The  physiologic 
action  of  the  muscles  thus  grouped  serves  to  draw  the 
rectum  forward  toward  the  pubic  arch  ;  and  this  explains 
in  a  large  degree  why  the  circular  fibers  of  the  vagina 
left  free  to  act  in  other  directions  are  intrafolded  lat¬ 
erally,  making  in  cross-section  an  imperfect  letter  H— 
a  fact  first  pointed  out  by  Freund  in  1883.  The  posi¬ 
tion  of  the  vagina  at  a  right  angle  to  the  vulvar  outlet 
is  very  important  in  its  relationship  of  support  to  the 
uterus  and  its  appendages. 

The  surgical  procedures  Avhich  have  been  devised  for 
the  restoration  of  these  structures  are  manifold,  and 
many  of  them  are  in  the  highest  degree  ingenious,  but 
too  often  confusing  and  unsatisfactory.  The  study  of 
their  historv  is  instructive  and  profitable,,  but  to  me  the 
field  is  more  tempting  for  review  than  it  is  to  the  junior 
-practitioner,  since  these  various  procedures  have  been 
elaborated  for  the  most  part  within  the  period  of  my 
surgical  experience.  I  shall,  however,  in  this  paper  limit 
myself  to  those  having  a  bearing  on  the  methods  which 
I  have  especially  commended. 

My  earlier  masters— Marion  Sims  and  Thomas.  A. 
Emmet — most  ingeniously  devised  scissors  with  various 
curves  and  dexterously  used  them  to  denude  the  poste¬ 
rior  V-shaped  portion  of  the  vagina  which  was  thought 
advisable  for  coaptation.  So  exceedingly  dexterous  were 
those  mem  that  I  have  seen  them  pare  back  and  forth 
a  narrow  ribbon  from  this  portion  of  the  vagina,  leav¬ 
ing  the  dainty  piece  unbroken. 

My  late  friend,  Dr.  Edward  Jenks,  of  Detroit,  sepa¬ 
rated  this  portion  of  the  posterior  wall  of  the  Vagina  as  a 
flap  instead  of  denuding  with  the  scissors,  and  then  cut  it 
away  and  sutured  as  Sims  and  Emmet  had  done.  Not 
long  prior  to  this  I  had  begun  the  use  of  burred  animal 
sutures  in  a  considerable  variety  of  wounds;  and  it  oc¬ 
curred  to  me  that  by  adopting  the  method  of  Jenks, 

I  could  preserve  the  flap  thus  separated  and  coaptate  the 
deep  structures  by  sutures  buried  beneath  it. 

I  soon  found  that  the  line  of  division  was  not  be¬ 
tween  mucous  membrane  and  vagina,  as  had  been  sup¬ 
posed  by  these  authorities,  but  that  it  lay  behind  the  at¬ 
tenuated  posterior  portion  of  the  vaginal  muscle,  often 
so  thinned  out  as  to  be  hardly  recognizable.  For  ob¬ 
vious  reasons  the  posterior  vaginal  fascia  holds  the 
vagina  looselv  to  the  subjacent  structure,  and  the  sepa¬ 
ration  is  not  difficult  except  when  united  by  bands  of 
cicatricial  tissue.  After  making  this  separation,  it  is 
not  difficult  to  differentiate  the  levator  loop  and  to 
bring  it  with  the  ends  of  the  divided  and  separated  trans- 
versf  into,  easy  inspection.  A  further  dissection  externally 
on  either  side  of  the  sphincter  ani  posteriorly  . makes  the 
wound  of  sufficient  size  for  easy  manipulation.  This 
permits  the  reconstruction  of  the  perineal  structures  m 
a  simple  and  easy  manner,  lvith  various  unimportant 
modifications,  and  this  is  the  method  which  I  have  prac¬ 
ticed  and  taught  for  more  than  a  quarter  of  a  century. 
Finding  that  catgut  sutures  did  not  always  hold  the 
parts  in  coaptation  sufficiently  long,  \  at  first,  devised  a 
lateral  support  by  means  of  two  or  more  disjointed  pins, 
which,  when  reunited  after  their  introduction,  held  the 
parts,  in  juxtaposition  like  an  ordinary  safety  pin.  Later 


X  pad  the  good  fortune  to  obtain  Jendon  sutures  from 
the  tail  of  the  kangaroo,  which  proved  reliable  and  ren¬ 
dered  the  use  of  fixation  supports;* unnecessary.  Since 
then  I  have  use  chromicised  tendon  sutures  only  and  with 
entire  satisfaction.  These  have  been  and  ma\  be  ap¬ 
plied  in  a  variety  of  ways. 

The  first  step  in  the  operation  is  to  dilate  the  sphinc¬ 
ter  ani.  Then  the  index  and  middle  fingers  of  the  left 
hand  are  introduced  into  the  rectum  and  they  are  re¬ 
tained  there  until  the  end  of  the  operation,  where  they 
are  of  great  service.  The  septum  is  made  tense  by  the 
retained  fingers,  and  a  button-hole  incision  is  made  on 
the  median  line  with  either  knife  or  scissors.  I  prefer 
a  double-edged  pointed  knife.  Through  this  opening 
I  introduce  a  knife  of  special  design.  I  am  sure  addi¬ 
tions  to  our  armamentarium  should  not  be  made  with¬ 
out  good  reason,  but  this  instrument  adds  materially  to 
both  ease  and  safety  of  dissection.  The  cutting  part  is 
something  the  size  and  shape  of  the  little  finger  nail, 
and  is  placed  at  an  angle  Avith  the  handle  so  that  Avhen 
pushed  in  a  direct  line  the  edge  is  at  an  angle  of  about 
45  degrees  to  the  part  to  be  divided.  The  parts  are 
made  tense  by  the  fingers  in  the  rectum  and.  the  knife 
is  guided  so  that  neither  rectum  nor  vagina  is  injured. 
The  lateral  dimpled  depressions  in  the  vagina  mark  the 
site  of  the  separated  retracted  transversi.  Even  with  a 
sharp  knife  these  are  divided  with  difficulty.  Elsewhere 
the  separation  is  easy  and  is  often  made  almost  entirely 
with  the  fingers,  dividing  an  occasional  cicatricial  band 
with  scissors.  The  Emmet  scissors  serve  admirably  for 
the  separation  of  the  vagina  from  the  vulva.  The  little 
lateral  fold  of  mucous  membrane  on  either  side  shows 
the  inception  of  the  original  lesion.  To  these  points  the 
dissection  is  carried  anteriorly.  Thus  the  posterior  third 
or  more  of  the  vagina  is  separated  from  its  attachments 
quite  to  the  crest  of  the  rectocele. 

This  flap  is  held  anteriorly  by  an  assistant;  a  large 
curved  needle,  firmly  set  in  a  handle,  with  the  eye  near 
the  point,  carries  the  suture.  This  needle  is  especially 
designed  for  the  use  of  the  double  continued  buried 
animal  suture.  The  eye  is  made  large  for  ease  of 
threading  and  the  lateral  slots  hold  the  suture  from 
slipping.0  The  cutting  edge  is  on  the  outer  side  as  the 
point  of  the  Hagedorn  needle.  The  fingers  in  the  rectum 
aid  materiallv  in  guiding  the  needle.  It  is  carried 
through  the  left  side,  penetrating  the  .transversus  and  the 
levator  muscles,  unthreaded  and  withdraivn.  Is  then 
rethreaded  and  made  to  penetrate  just  above  the  vag¬ 
inal  junction  with  the  rectum  and  then  is  carried 
through  the  right  transversus  and  levator  before,  it  is 
unthreaded  and  withdrawn.  The  double  stitch  is  ex¬ 
actly  like  that  of  the  cobbler,  the  needle  serving  as  car¬ 
rier  of  the  suture  from  side  to  side.  In  this  manner  I 
usually  take  three  stitches.  When  drawn  moderately 
tight  the  Avidely  separated  structures  are  evenly  coap- 
tated  in  the  median  line  and  held  in  fixation. 

The  remaining  tissues  are  united  by  a  light,  continu¬ 
ous,  running  suture,  best  effected  by  a  rather  large-sized, 
full-curved  Hagedorn  needle.  The  distal  end  is  fixed  by 
a  loop  knot,  and  the  needle  carried  deeply  from  side  to 
side  places  the  suture  at  right  angles  to  the  long  axis  or 
the  wound.  When  drawn  on.  the  tissues  are  evenly  co- 
aptated  in  the  median  line  with  no  suture  material  m  the 
line  of  union  save  Avhere  it  crosses  at  a  right  angle. 

I  have  called  this  stitch  the  parallel  suture,  since  the 
needle  is  inserted  parallel  to  the  long  axis  of  the  wound. 
In  this  way  the  entire  wound  is  easily  and  rapidly  closed, 
the  reconstruction  being  made  so  complete  that  the  vul- 
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var  opening  is  entirely  restored,  even  to  the  reformation 
of  the  hymen  if  desired. 

When  the  laceration  has  been  so  extensive  as  to  in¬ 
clude  the  sphincter  ani  muscle  and  a  portion  of  the 
rectum,  we  have  a  very  different  problem.  The  posterior 
wall  is  not  thinned  out  as  in  rectocele,  but  to  the  con¬ 
trary  the  vaginal  muscle  is  contracted  and  often  the 
vagina  is  thick  walled.  In  operating,  the  rectum  and 
the  vagina  are  divided  as  freely  as  in  the  incomplete 
form  of  injury.  This  permits  the  recon struction  of 
both  rectum  and  vagina  by  reuniting  them  separately 
with  continuous  sutures,  care  being  taken  not  to  pene¬ 
trate  either  rectum  or  vagina  by  inserting  the  needle 
from  side  to  side  from  the  dissected  surfaces  only.  The 
rectal  suture  must  be  inserted  deeper  here  than  in  other 
portions  of  the  bowel,  and  may  be  so  placed,  since  the 
connective  tissue  layer  is  here  thicker  than  in  the  free 
part  of  the  large  intestine.  The  vaginal  suture  is  held 
forward  by  an  assistant  and  the  rectal  suture  is  held 
down  by  the  weight  of  a  pair  of  forceps.  The  remain¬ 
ing  wound  is  now  closed  in  the  same  manner  as  already 
described  in  the  restoration  of  the  incomplete  laceration 
when  ready  for  the  introduction  of  the  parallel  double 
fixation  sutures  for  the  reunion  of  the  transversi;  and 
the  operation  is  completed  as  above  described  except  that 
the  separated  retracted  fibers  of  the  sphincter  ani  must 
be  freed  and  sutured.  The  short  wound  in  the  median 
line  is  closed  by  a  light  running  buried  suture;  the 
wound  dried  and  protected  by  a  seal  of  iodoform  col¬ 
lodion. 

To  summarize:  By  free  dissection  and  the  use  of 
buried  absorbable  sutures,  the  parts  are  entirely  re¬ 
stored  to  their  former  normal  anatomic  condition  and 
physiologic  function.  x4septically  maintained,  the  re¬ 
pair  is  rapid  and  painless. 

The  urine  should  be  drawn  for  the  first  few  days.  The 
bowel  is  never  allowed  to  become  distended  with  hard 
fecal  masses.  In  complete  lacerations,  a  large  rectal 
tube  of  soft  pure  rubber  wound  about  with  iodoform 
gauze  should  be  inserted  and  left  in  place  for  a  few  days. 

VESICOVAGINAL  FISTULA. 

Fortunately,  this  distressing  accident  is  much  less 
common  than  formerly,  owing  to  the  advance  of  obstetric 
surgery.  However,  when  it  does  occur,  its  cure  often 
taxes  the  resources  of  the  surgeon  to  the  uttermost.  Sims 
and  Emmet  paved  the  way  and  their  methods  were  ac¬ 
cepted  for  a  long  time  with  unqualified  approval.  Lit¬ 
tle  thought  I  that  I  should  ever  advocate  other  methods 
than  those  of  these  great  masters  of  mine  or  that  I 
should  abandon  the  use  of  the  silver  wire  suture  as  a 
sine  qua  non  in  this  affection. 

In  the  surgery  of  the  bladder  from  within  the  abdo¬ 
men,  I  was  at  once  impressed  by  the  ease  and  certainty 
of  repair,  giving  in  every  instance  a  rapid  cure.  This 
led  me  to  the  conclusion  that  the  pelvic  portion  of  the 
bladder  wall  was  difficult  of  repair  because  of  its  close 
attachment  to  other  structures  having  different  func¬ 
tions.  On  this  account  the  refreshed  edges  of  the  wound 
can  not  remain  at  easy  replacement  and  rest,  an  essential 
factor  of  cure.  I  obviate  this  complication  and  reduce 
the  problem  to  its  simple  factorage  by  separating  the 
bladder  wall  broadly  from  its  attachments  from  below 
and  close  the  wound  with  a  double  continuous  buried 
animal  suture,  inverting  and  supporting  the  structures 
by  a  second  layer.  The  vaginal  wound  is  then  closed 
by  a  continuous  buried  suture.  A  catheter  is  retained 
for  some  days  in  order  that  the  structures  may  remain 
at  rest.  Of  course,  there  are  no  stitches  to  be  removed, 


and  when  the  wound  has  been  made  and  retained  asep¬ 
tic  cure  is  to  be  confidently  expected. 

HERNIA  OF  THE  BLADDER. 

This,  independent  of  cystocele,  is  not  common  and  is 
easily  overlooked.  Its  cure  is  not  difficult.  The  opera¬ 
tion  consists  of  a  free  dissection  posterior  to  the  vag¬ 
inal  muscle  and  a  restoration  of  the  strong  anterior 
fascia,  on  the  injury  to  which  the  hernia  is  dependent. 
Emphasis  may  be  made  of  the  importance  of  a  free  dis¬ 
section  in  order  accurately  to  restore  the  sundered 
structures.  Here,  again,  equal  stress  should  be  made  on 
the  value  of  the  buried  animal  suture.  I  usually  use  a 
double  continuous  suture  quite  larger  than  that  em¬ 
ployed  in  closing  the  wound  of  the  bladder.  The  vaginal 
wound  is  closed  in  the  same  way  as  in  the  vesicovaginal 
fistula. 

RECTOVAGINAL  FISTULA. 

This,  as  vesicovaginal  fistula,  is  much  less  common 
than  formerly.  The  same  principles  as  involved  in  the 
wounds  of  the  bladder  must  be  recognized  and  profited 
by  here.  Then  the  cure  may  be  confidently  counted  on. 
The  perineal  structures  have  been  so  injured  that  it  is 
better  at  once  to  divide  the  uninjured  fibers  of  the 
sphincter  ani.  Then  the  injuries  of  rectum  and  vagina 
are  to  be  treated  independently.  The  separation  of  the 
vagina  and  the  rectum  must  be  widely  made,  devitaliz¬ 
ing  the  structures  as  little  as  possible.  The  first  step  of 
the  operation  consists  of  refreshing  the  old  cicatricial 
portion  of  the  rectal  wound.  The  refreshed  edges  of  the 
rectum  must  be  coaptated  with  special  care.  I  much 
prefer  the  double  shoemaker’s  stitch,  using  a  rather  small 
needle  and  fine,  carefully  selected  tendon.  The  suture 
is  inserted  a  quarter  of  an  inch  above  the  upper  angle 
of  the  wound  and  the  stitches  are  taken  with  extreme 
care  to  include  the  coats  of  the  intestine,  excepting,  of 
course,  the  mucous  membrane.  This  line  of  sutures 
coaptates  and  turns  toward  the  bowel  on  either  side  a 
full  quarter  of  an  inch  of  the  well-vitalized  structures. 
They  are  continued  externally  to  include  a  small  por¬ 
tion  of  the  sphincter  muscle.  The  ends  are  temporarily 
left  long  in  order  the  better  to  secure  control  of  the 
structures  in  the  subsequent  steps  of  the  operation.  The 
divided  vaginal  tissues  are  treated  in  precisely  the  same 
manner.  This  having  been  completed,  the  subsequent 
steps  of  the  operation  are  those  for  the  restoration  of 
the  perineal  tissues  when  uncomplicated  by  a  rectal 
fistula. 

THE  VULVOVAGINAL  GLANDS. 

From  a  variety  of  causes  these  glands  may  become 
infected  and  purulent  collections  supervene.  When  thus 
diseased  they  are  so  changed  that  they  can  never  be  re¬ 
stored  to  their  normal  function.  The  common  method 
of  waiting  until  they  discharge  spontaneouslv  or  open 
as  an  ordinary  abscess  is  unwise  and  should  be  con¬ 
demned.  The  pain  is  usually  sufficient  to  cause  the  suf¬ 
ferer  to  consult  her  physician  at  an  early  stage  of  the 
disease,  and  then  just  within  the  swollen  tender  vulva 
may  be  felt  a  small  movable  tumor;  the  involved  gland 
is  within  its  capsule  and  the  surrounding  tissues  are 
uninfected.  At  this  stage  of  the  disease  the  dissection 
is  easy  and  the  surrounding  tissues  are  to  be  coaptated 
and  closed.  The  iodoform  collodion  seal  will  not  remain 
on  the  mucous  surface  long  unloosened,  but  the  repair 
processes  are  rapid  and  the  wound  is  closed  in  a  very 
short  time  bv  cell  proliferation.  Pain  and  suffering 
are  at  once  removed,  and  the  patient  may  not  even  be 
confined  to  bed  beyond  the  recovery  from  the  anesthetic. 
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The  operation  may  be  made  painless  by  the  injection  of 
coca  in,  but  in  my  experience  the  tissues  infiltrated  with 
the  cocain  solution  undergo  less  rapid  repair.  When 
suppuration  has  already  taken  place,  the  dissection  is 
much  more  difficult  and  the  wound  liable  to  become  in¬ 
fected  with  the  failure  of  primary  union.  This  can 
usually  be  avoided,  but  if  infection  occurs,  the  wound 
should  be  packed  with  iodoform  gauze  and  the  recovery 
is  somewhat  slow  and  tedious. 

A  much  more  rare  affection  is  a  cystic  degeneration 
of  these  glands.  This  is  usually  of  slow  development 
and  the  tumor  may  become  of  considerable  size. .  It  is 
sometimes  difficult  to  determine  this  condition  with  ex¬ 
actitude,  since  a  pudendal  hernia  may  exist  as  a  perma¬ 
nent  fluctuating  tumor.  I  have  removed  a  glandular 
cyst  of  the  vulva,  quite  fist-sized,  which  had  been  diag¬ 
nosed  as  a  hernia.  The  large  pocket  remaining  after 
dissection  should  be  closed  from  the  bottom  by  buried 
sutures  and  the  surfaces  carefully  coaptated  and  sealed. 

VARICOSE  VEINS  OF  THE  VULVA. 

In  a  minor  degree,  this  a  very  common  affection  and 
is  a  cause  of  much  suffering.  When  the  vulvar  plexus 
of  veins  has  become  ectasic  in  a  manner  to  cause  a 
marked  soft  pudendal  swelling,  operative  measures 
should  be  favorably  considered.  These  are  radical  and 
not  serious.  Varicocele  in  the  male  has  long  been  consid¬ 
ered  a  distinct  surgical  affection;  and  yet  the  ectasic 
veins  of  the  vulva  have  generally  been  regarded  beyond 
surgical  relief,  although  the  suffering  has  been  dis¬ 
tinctly  recognized  and  the  danger  from  rupture  of  the 
vessels  in  labor  has  long  been  known. 

Under  aseptic  precautions  a  free  dissection  is  made, 
the  vessels  are  ligated  without  much  difficulty  and  por¬ 
tions  of  the  plexus  may  he  removed.  The  one  marked 
danger  from  sepsis  is  ever  to  be  borne  in  mind; 
but  when  the  wound  is  maintained  aseptic  the  tissues 
of  the  vulva  undergo  rapid  reparative  changes  owing 
to  the  exceptional  vascularity  and  vitality  of  the  struc¬ 
tures.  It  often  will  be  of  value  in  coaptating  the  tis¬ 
sues  to  bury  a  line  of  sutures,  quite  deeply  taken,  in  or¬ 
der  to  constrict  vessels  which  have  not  been  isolated  and 
included  in  the  ligatures.  The  importance  of  complete 
aseptic  closure  of  the  wound  and  protection  with  the 
iodoform  seal  can  not  be  overestimated.  The  larger 
thrombi,  which  sometimes  are  so  extensive  as  to  threaten 
gangrene  of  the  parts,  are  often  better  treated  in  this 
manner — a  safe  procedure  when  the  tissues  are  main¬ 
tained  aseptic.  This  is  best  controlled  by  deep  buried 
sutures  and  the  wound  closed, 

/ 

TILE  CLITORIS. 

When  required  to  be  removed  for  disease  other  than 
cancer,  the  operation  is  comparatively  simple  and  easy. 
Tt  must  be  remembered  that  the  tissues  are  very  vascu¬ 
lar  and  that  the  hemorrhage  is  sometimes  troublesome. 
A  V-shaped  incision,  with  apex  anterior  to  the  glans 
clitoris,  is  carried  on  either  side  of  the  crura  sufficiently 
downward  to  extend  below  the  body  of  the  organ,  which 
is  dissected  free  posteriorly.  A  branch  of  the  internal 
pudic  artery  is  distributed  to  each  crus;  this  is  suffi- 
ceritlv  large  usually  to  require  a  separate  ligature.  The 
venous  hemorrhage  is  best  controlled  by  the  use  of  a 
fine  buried  suture  introduced  from  side  to  side  in  a 
manner  to  coaptate  the  borders  of  the  gaping  wound. 
The  superficial  sutures  are  joined  by  a  line  of  buried 
parallel  sutures  and  the  parts  sealed  with  iodoform  col¬ 
lodion. 

The  vulvar  organs  are  not  seldom  advantageously  sub¬ 


ject  to  plastic  operations  following  the  removal  of  neo¬ 
plasms,  caruncular  growths  of  the  hymen,  and  in  in¬ 
juries  in  considerable  variety,  but  which  in  this  con¬ 
nection  require  only  a  simple  reference. 

HEMORRHOIDS. 

The  pathologic  conditions  which  pertain  to  the  rectal 
tissues  result  in  a  very  large  degree  from  changes  in  the 
vascularization  dependent  on  the  dilatation  of  the  hem¬ 
orrhoidal  veins.  These  are  often  deformed  to  an  extent 
rarely  appreciated  by  the  ordinary  practitioner,  and 
only  to  be  truly  understood  by  the  surgeon  who  makes 
the  resection  for  the  purpose  of  cure. 

I  am  constrained  to  believe,  as  I  think  for  abundant 
reason,  that  the  ligature  and  cautery,  destruction  of  the 
tissues  by  acids,  etc.,  are  not  only  unsurgical  and  bar¬ 
barous,  but  also  in  the  end  often  fail  of  securing  the 
result  desired,  since  a  portion  of  the  deformed  structures 
not  seldom  remain  unchanged  and  tissues  important  to 
preserve  are  thereby  frequently  destroyed. 

A  complete  dissection  of  the  deformed  hemorrhoidal 
plexus,  as  advocated  by  Mr.  Whitehead,  offers  in  my 
judgment  abundant  reason  for  adoption ;  and  the  only 
criticism  which  I  have  to  make  on  his  method  is  the  clos¬ 
ure  of  the  wound  with  interrupted  sutures.  This  method 
has  been  severely  criticised  and  has  failed  in  great  meas¬ 
ure  of  general  adoption  because  of  the  fear  of  hemor¬ 
rhage  which,  during  the  indefinite  past,  has  been  em¬ 
phasized  as  liable  to  pertain  to  any  of  the  methods  ap¬ 
plicable  to  the  cure  of  hemorrhoids.  This  is  doubtless 
greatly  overestimated  by  the  profession  at  large. 

The  dilatation  of  the  hemorrhoidal  plexus  is  indeed 
sometimes  truly  enormous;  but  it  will  be  found  on  dis¬ 
section  that  the  vessels  within  the  grasp  of  the  sphincter 
are  usually  very  little  changed  and  that  here  their  con¬ 
striction  is  simple  and  easy.  I  have  for  some  years  op¬ 
erated  in  a  way  to  be  commended  as  in  large  measure 
bloodless  and  assuredly  without  danger  of  subsequent 
hemorrhage. 

The  procedure  is  briefly  as  follows :  The  sphincter 
muscle  is  dilated  and  the  parts  put  on  tension  by  two 
fingers  in  the  rectum.  Either  with  a  sharp  knife  or 
scissors  division  is  made  on  the  line  of  the  juncture  of  the 
skin  and  mucous  membrane.  With  a  little  care  the 
veins  are  separated  from  the  loose  folds  of  connective  tis¬ 
sue  without  injury,  down  to  the  line  of  the  sphincter 
muscle.  They  will  be  found  closely  connected  with  the 
everted  thickened  mucous  membrane,  a  portion  of  which 
it  is  well  to  remove.  Division  should  be  made  through 
it  on  the  line  selected  for  excision  and  a  row  of  continu¬ 
ous  double  tendon  sutures  rapidly  made  to  encircle  the 
base  of  the  hemorrhoidal  plexus.  It  is  then  resected 
with  scissors  and  a  light  line  of  continuous  running  su¬ 
tures  encloses  the  deeper  layer,  and  when  drawn  on, 
gently  taken,  as  advised,  from  within  outward,  are  them¬ 
selves  buried,  thus  leaving  no  stitches  in  sight.  Care¬ 
fully  dried  and  dusted  with  iodoform,  the  operation  is 
completed  by  painting  the  line  of  closure  with  a  layer 
of  iodoform  collodion.  It  is  usually  better  that  three 
or  four  days  elapse  before  defecation  ensues,  after  which 
there  is  little  suffering.  With  the  paralyzed  muscle  at 
rest  and  the  condition  of  the  parts  remaining  aseptic, 
pain  and  edema  are  almost  entirely  wanting  and  the 
contrast  between  the  suffering  and  too  often  defective 
result  pertaining  to  the  measures  usually  in  vogue  is 
so  marked  that  I  can  not  help  thinking  that  he  who 
gives  this  method  of  operation  a  careful  trial  will  aban¬ 
don  all  others  for  the  cure  of  hemorrhoids. 
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BROOKLYN. 

As  the  use  of  buried  sutures  and  ligatures  constitutes 
an  important  part  of  most  operative  procedures,  their 
selection  and  application  is  of  far-reaching  consequence. 
To  some  these  considerations  seem  so  elementary  as  to 
be  unworthy  of  more  than  passing  notice,  but  to  my 
mind  they  are  so  fundamental  in  their  relation  to  the 
domain  of  operative  surgery  as  to  demand  such  critical 
examination  as  will  lead  to  their  safe  employment.  In 
fact,  the  outcome  of  most  cutting  operations  will  fail 
in  the  full  measure  of  their  beneficent  purpose,  in  the 
proportion  which  the  operator  fails  to  comprehend  the 
scientific  basis  of  their  employment. 

It  is  universally  conceded  that  simplicity  in  the  art 
and  technic  of  surgery  is  the  purpose  and  endeavor  of 
those  who  stand  as  its  best  representatives,  and  that, 
other  things  being  equal,  a  close  adherence  to  these  prin¬ 
ciples  marks  the.  radical  difference  between  the  success¬ 
ful  and  unsuccessful  operator. 

It  is  within  the  remembrance  of  many  of  the  mem¬ 
bers  of  this  Association  when  silk  was  practically  the 
only  substance  employed  for  both  ligatures  and  sutures. 
The  evolution  in  practical  surgery  which  has  revolu¬ 
tionized  the  whole  method  of  procedure  arises  from  a 
proper  appreciation  of  a  germ  theory  in  the  application 
of  aseptic  and  antiseptic  methods.  As  a  rational  out¬ 
come  of  this  evolution  we  note  a  gradual  but  increasing 
tendency  to  the  use  of  absorbable  material  for  buried 
ligatures  and  sutures.  The  supposed  conservative  ten¬ 
dency  to  cling  to  silk  and  other  unabsorbable  material 
has  arisen  in  part,  I  believe,  from  a  misconception  of 
the  purposes  of  sutures  and  ligatures  per  se,  and  this 
misconception  relates  primarily  and  principally  to  the 
time  they  serve  a  useful  purpose  in  their  application. 

There  has  been  a  widespread  belief  (the  legendary 
influence  of  which  seems  not  wholly  to  have  lost  its 
dominant  sway)  that  the  occlusion  of  an  artery  or  vein 
by  ligature  was  due  more  to  the  continued  presence  and 
pressure  of  the  ligature  than  to  the  unseen  plastic 
changes  in  the  structures  incident  to  its  application. 
This  fallacy  finds  unconscious  expression  in  the  as¬ 
sumed,  if  not  the  asserted,  belief  that  the  safety  of  oc¬ 
cluding  a  blood  vessel  by  ligation  bears  a  close  relation 
to  the  tightness  with  which  it  is  applied.  Doubtless 
most,  if  not  all,  of  my  hearers,  in  their  operating-room 
observations,  over  and  over  again  watch  with  surprise 
and  pain  the  effort  of  the  sturdy  operator  to  ligate  a 
small  or,  perchance,  a  large  artery  so  securely  as  to 
break  his  ligature  once  and  again,  and  then  with  right¬ 
eous  indignation  condemn  the  weakness  of  the  material 
and  congratulate  himself  on  his  timely  discovery  of  its 
brittleness.  From  the  surgical  and  practical  standpoint 
it  is  safe  to  assume  that  more  ligatures  are  tied  too 
tightly  than  too  loosely.  When  a  severed  blood  vessel  is 
permitted  by  the  surrounding  tissue  to  retract  and  con¬ 
tract,  it  is  surprising  how  little  circular  pressure  by  the 
ligature  is  amply  sufficient  to  prevent  hemorrhage.  Ty¬ 
ing  too  tightly  tends  to  premature  destruction  of  the 
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vein  or  artery  and  predisposes  to  the  risk  of  secondary 
hemorrhage  by  cutting  its  walls.  There  is  little  doubt 
that  many  and  probably  most  of  the  secondary  hemor¬ 
rhages  following  laparotomy  or  other  operations  arise 
from  this  cause.  By  undue  pressure  of  the  ligature  the 
accident  which  wras  hoped  to  be  averted  has  been  in¬ 
duced. 

We  might  spend  a  moment  profitably  in  recalling 
exactly  what  happens  to  a  blood  vessel  on  the  application 
of  the  ligature.  The  circular  pressure  incident  to  its 
application  arrests  the  blood  current,  but  it  does  more. 
It  severs  the  inner  structure  of  the  artery,  which  re¬ 
tracts  and  turns  inward  and  thereby  promotes  the  for¬ 
mation  of  a  clot  and  the  exudation  of  plastic  material, 
by  which  the  physiologic  closure  of  the  vessel  is  accom¬ 
plished.  The  time  required  for  plugging  the  vessel  will 
depend  partly  on  its  size  and  partly  on  the  plasticity  of 
the  blood  and  the  resulting  exudate.  If  the  circular 
pressure  cuts  the  inner  structure  of  the  vessels  only,  the 
time  required  to  effectually  close  the  vessel  against  risk 
of  bleeding  is  surprisingly  short.  Most  small  vessels,  if 
properly  tied,  will  become  effectually  occluded  in  a  few 
hours,  while  a  ligature  which  lasts  from  three  to  five 
days  usually  gives  all  the  safeguards  of  one  lasting 
double  that  time.  There  is,  per  se,  no  objection,  in 
many  cases,  to  ligatures  which  last  a  longer  period,  but 
there  are  few  contingencies  which  will  require  the  use 
of  unabsorbable  material.  An  unabsorbable  ligature  is 
ever  and  always  a  foreign  body  and  an  ever-present 
menace  to  pain,  ulceration,  suppuration  and  possible 
sepsis.  Its  danger  is  not  only  apparent,  but  real,  and  the 
risk  so  imminent  that  every  consideration  of  safety 
should  preclude  its  unnecessary  use.  If  any  comments 
were  required  to  demonstrate  the  risk  of  such  ligatures, 
it  would  be  easy  to  refer  to  multitudes  of  cases  in  which 
sinuses,  infections  and  mortalities  were  due  to  their  use. 

It  is  not  very  long  since  I  heard  a  gynecologist  of 
repute  and  standing  declare,  in  exultation,  that  he  had 
devised  a  hook  which  he  could  introduce  through 
sinuses,  occasioned  by  unabsorbed  silk  ligatures,  and 
pull  them  out,  thereby  avoiding  an  operation  for  their 
removal — apparently  oblivious  of  the  fact  that  he  ought 
never  to  have  used  them. 

Possibly  some  one  in  discussing  this  paper  may  affirm 
that  he  has  repeatedly  used  unabsorbable  ligatures  and 
that  no  bad  consequences  followed.  Granted.  I  can  not 
dispute  the  truthfulness  of  this  statement;  I  only  con¬ 
gratulate  him  on  his  escape  from  accident  and  express 
the  hope  that  the  future  will  bring  him  no  disappoint¬ 
ment. 

So  far  I  have  not  discussed  the  material  best  adapted 
for  ligature.  Sterilized  catgut,  plain  or  chromicized, 
and  kangaroo  tendon  of  proper  size  have  all  the  advan¬ 
tages  of  other  material.  More  than  likely  some  other 
surgeon  of  large  observation  will  quote  his  experience 
of  infection  and  suppuration  following  the  use  of  catgut 
and  kangaroo  tendon,  and  that  is  granted.  But  this 
alone  is  not  proof  that  the  catgut  was  the  source  of 
infection,  unless  carefully  conducted  culture  made  from 
the  same  gut  demonstrates  such  to  be  the  case.  Unless 
such  proof  is  elicited,  it  is  more  than  probable  that  the 
infection  was  from  the  hands  of  the  surgeon  or  nurse, 
or  some  other  source  apart  from  the  catgut.  The  recog¬ 
nized  difficulty  of  rendering  the  hands  sterile  is  uni¬ 
versally  admitted.  The  bacillus  of  tetanus  is  the  one 
which  has  perhaps  provoked  most  comment  in  this  con¬ 
nection,  and,  as  its  common  habitat  i$  the  soil,  it  is  not 
difficult  to  understand  how  easily  it  might  reach  the 
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field  of  operation  by  the  hands  of  the  operator,  or  nurse, 
or  through  the  dressings.  The  demonstration  by  actual 
scientific  tests  of  the  perfect  sterilization  of  catgut  can 
not  be  gainsaid.  So  far  as  the  risk  of  infection  in  its 
application  to  suture  material  is  concerned,  it  may  be 
affirmed  with  entire  propriety  that  the  same  objection 
could  be  raised  against  silk  or  any  other  material.  Cat¬ 
gut  should  always  be  taken  from  sterilized  packages  and 
any  portion  not  used  should  be  destroyed.  The  return¬ 
ing  of  catgut  to  a  tank  after  being  taken  out  for  any 
purpose  can  not  be  too  strongly  condemned.  The  safer 
method  is  that  each  strand  of  catgut  should  be  in  its 
own  original  container.  Doubtless  the  replacing  of  cat¬ 
gut  in  a  container  has  been  responsible  for  a  multitude 
of  infections  which  puzzled  the  operator  and  brought 
disrepute  on  the  material  used. 

In  tying  large  pedicles  the  same  precaution  should  be 
taken  as  with  other  materials,  such  as  a  second  encir¬ 
cling  of  the  ligature  around  the  pedicle,  a  reinforced 
stitch,  or  a  transfixion  or  quilting  of  the  pedicle  to 
prevent  slipping.  The  principles  enunciated  regarding 
the  use  of  buried  ligatures  applies  equally  to  buried 
sutures.  In  approximating  opposing  surfaces,  where 
the  distance  is  not  too  long  and  the  tension  from  any 
cause  not  great,  the  advantages  of  running  sutures  over 
interrupted  sutures  is  too  apparent  to  require  comment, 
and  particularly  is  this  true  in  layer  suturing  after  lapa¬ 
rotomy.  The  duration  of  catgut  in  the  structures  is  not 
to  be  lost  sight  of.  Plain  catgut  ordinarily  lasts  from 
three  to  ten  days,  but  in  muscular  structures  a  shorter 
period;  a  chromicized  gut  from  ten  days  up,  according 
to  the  degree  in  which  it  has  been  chromicized.  It  is 
important  to  remember  in  this  connection  that  catgut 
can  be  so  over-chromicized  as  to  render  it  unabsorbable 
and  make  it  as  objectionable  as  silkworm  gut.  The 
process  of  chromicizing  catgut  with  reference  to  its 
duration  in  the  bodily  tissues  is  a  matter  of  detail  with 
the  manufacturer. 

In  my  own  practice  I  have  not  used  buried  silk  sutures 
or  ligatures  or  any  other  unabsorbable  material  half  a 
dozen  times  in  twenty-five  years,  and  my  experience  con¬ 
firms  me  in  the  conclusion  of  the  safety  and  superiority 
of  catgut.  During  this  entire  period,  in  no  case  have  I 
had  secondary  hemorrhage  following  laparotomy  calling 
for  reopening  the  abdominal  cavity.  Neither  have  I  had 
occasion  to  operate  for  sinhses  caused  by  their  non¬ 
absorption.  I  attribute  this  immunity  from  hemor¬ 
rhage  more  to  the  use  of  catgut  and  a  moderate  tying 
tension  of  ligatures  than  to  all  other  causes. 

Again,  not  a  few  operators  employ  too  large  catgut  in 
the  ligation  of  blood  vessels.  As  previously  mentioned, 
the  constriction  needful  to  occlude  an  artery  is  not  so 
great  as  many  believe.  If  any  have  doubts  concerning 
this  statement,  they  can  test  it  at  their  next  operation  by 
compressing  a  severed  artery  between  the  thumb  and 
finger,  after  giving  it  such  opportunity  to  contract  and 
retract  as  the  tissues  will  allow,  and  they  will  be  con¬ 
vinced  of  its  truth.  It  is  only  the  larger  blood  vessels 
that  require  a  plain  catgut  above  No.  1.  To  those  who 
entertain  a  contrary  belief,  if  such  there  be,  who  have 
relied  on  silk  or  silkworm  gut,  I  would  recommend  the 
use  of  chromicized  gut  until  they  have  gained  confidence 
in  the  new  departure,  and  soon  the  plain  catgut  will, 
with  few  exceptions,  meet  every  demand  of  their  critical 
expectations.  One  precaution  is  needful  in  the  use  of 
plain  catgut  which  has  doubtless  innocently  prejudiced 
some  operators  against  its  employment,  namely,  to  finish 
the  tying  by  an  extra  knot.  This  is  made  needful  for 


two  reasons.  First,  most  catgut,  when  used  dry  or  taken 
from  alcohol  or  chloroform,  is  sufficiently  hydroscopic 
as  to  absorb  water,  which  increases  the  tension  after 
tying  and  may  cause  a  reef  knot  tq  slip ;  second,  macera¬ 
tion  of  the  ends  of  plain  gut  may  be  sufficient  to  induce 
slipping.  With  these  precautions  catgut  is  as  safe  as 
silk,  as  regards  tying. 

The  reason  for  its  superiority  is  found  in  its  ready 
absorbability,  which  is  not  true  of  silk,  which  remains 
for  a  greater  or  less  period  of  time  within  the  structure, 
with  possibilities  for  mischief  for  which  there  is  no 
adequate  compensation.  If  ever  silk  can  be  regarded 
as  a  safe  or  superior  substitute  for  catgut  it  is  in  in¬ 
testinal  work,  either  for  ligatures  or  sutures,  and  for 
sutures  in  delicate  structures,  and  even  here  some  of 
our  most  expert  and  successful  operators  prefer  fine 
chromicized  catgut  in  these  structures,  where  they  use 
it  with  uniformly  satisfactory  results.  I  desire  to  men¬ 
tion  in  this  connection  a  reason  why  silk,  under  the 
conditions  mentioned,  should  never  be  used  as  a  liga¬ 
ture,  and  the  same  reasons  apply  with  equal  force  to 
sutures.  It  frequently  happens  in  operative  work  that 
it  is  necessary  to  use  both  ligatures  and  sutures  in  areas 
and  in  tissues  which  are  already  septic,  and  in  diseased 
tissues  where  ulcerative  and  necrotic  changes  are  immi¬ 
nent.  Here  only  absorbable  catgut  should  be  used,  as 
other  material  may  outlast  the  structures  to  which  it  is 
applied  and  hamper  if  not  complicate  the  results  in  the 
case,  eventuating  in  sinuses  or  abscesses. 

For  the  tying  of  large  pedicles  chromicized  catgut  is 
recommended  as  having  the  tensile  strength  and  ability 
to  resist  the  rapid  absorptive  power  of  the  tissues  before 
its  work  is  completed.  I  desire  in  this  connection  to 
sound  a  note  of  warning  to  a  rapidly  diminishing  con¬ 
tingent  of  operators  who  use  metallic  wire  or  silkworm 
gut  as  sutures.  They  thereby  discount  their  technic  as 
plastic  surgeons  and  put  a  travesty  on  their  work  by  the 
assumption  that  it  will  result  in  failure  unless  the  parts 
are  permanently  supported  by  foreign  bodies.  The  work 
of  Bull  and  Coley  in  a  report  of  failures  in  a  large  num¬ 
ber  of  herniotomies,  which  appeared  some  years  ago,  a 
result,  supplemented  by  the  great  body  of  operators,  is 
such  a  comment  on  the  dangers  of  buried  unabsorbed 
sutures  as  ought,  except  in  the  conditions  already  men¬ 
tioned,  to  consign  such  practice  to  oblivion.  No  opera¬ 
tor  of  large  experience,  I  fancy,  can  be  found  who  has 
not  been  engaged  for  years  in  removing  silk  and  silk¬ 
worm  gut,  silver  wire,  etc.,  which  acted  as  foreign  bodies 
and  occasioned  sinuses,  suppuration  and  avoidable  infec¬ 
tion. 

Surgical  traditions  of  the  nineteenth  and  earlier  cen¬ 
turies  have  not  yet  lost  their  spell  on  some  timid  souls. 
The  causes  for  secondary  hemorrhages  and  non-union 
of  soft  tissues  can  not  longer  be  held  as  a  justification 
for  the  employment  of  unabsorbable  sutures.  This 
proposition  does  not  apply  to  use  of  silver  wire  as  recom¬ 
mended  by  Mayo  and  used  by  other  operators  in  great 
attenuation  of  the  normal  structures  as  found  in  umbili¬ 
cal  hernia,  or  possibly  in  bone  surgery. 

There  are  one  or  two  other  points  to  which  I  wish  to 
allude  as  pertinent  to  the  scope  of  this  paper.  The  first 
is  the  undue  tension  which  many  operators  use  in  apply¬ 
ing  their  sutures.  Not  satisfied  with  a  reasonable  degree 
of  tightness,  they  increase  the  tension  to  such  a  degree 
as  to  endanger  cutting  through  the  tissues,  or  a  result¬ 
ing  necrosis  of  soft  structures  included  in  them,  a  proce¬ 
dure  that  too  often  militates  against  primary  union.  If 
it  is  remembered  that  under  many  conditions,  and  in 
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some  structures,  swelling  is  likely  to  follow  in  the  course 
of  such  sutures,  the  risk  of  the  danger  already  alluded 
to  will  be  better  understood. 

There  is  one  other  matter  which  demands  special 
notice.  Is  chromicized  catgut  equally  safe  as  silk  in 
intestinal  surgery?  Concerning  the  reply  to  these  in¬ 
quiries.  there  are  those  in  high  authority  who  take  posi¬ 
tions  diametrically  opposed  to  each  other,  one  holding  to 
the  belief  and  following  the  practice  of  using  only  silk 
as  the  safer  material,  the  other  claiming  equal  safety 
and  success  by  the  use  of  catgut. 

The  mooted  point  is,  will  fine  chromicized  catgut  re¬ 
tain  the  approximation  of  intestinal  suturing  long 
enough  for  safe  union  ?  On  inquiry  and  observation  I 
find  that  a  large  number  of  operators  in  Greater  New 
York  rely  on  chromicized  catgut  for  intestinal  work, 
and  their  experiences  amply  demonstrate  its  safety. 
On  the  other  hand,  it  must  be  admitted  that  fine 
silk  finds  with  its  adherents  equal  confidence.  I  believe 
that  the  lack  of  confidence  in  the  use  of  all  forms  of  cat¬ 
gut  arose  from  failures,  before  the  methods  of  its  prepa¬ 
ration  were  perfected,  both  as  to  the  power  of  rendering 
it  sterile  and  such  treatment  incident  thereto  as  imperil 
its  tensile  strength.  At  the  same  time,  as  previously  sug¬ 
gested,  the  reason  why  its  use  was  discounted  may  and 
probably  was  a  mistaken  one,  owing  principally  to  faulty 
tying  and  the  use  of  too  large  sizes,  and  that  sterility  of 
catgut  was  impracticable. 

I  am  more  and  more  impressed,  as  time  goes  on,  with 
the  uneventful  and  rapid  recovery  after  operations  re¬ 
quiring  ligatures  and  sutures  when  only  catgut  is  em¬ 
ployed. 

I  count  myself  fortunate  in  the  opportunity  this  occa¬ 
sion  offers  me  of  reaching  so  large  a  constituency,  in  the 
hope  that  what  has  been  said  will  give  a  new  impetus  to 
American  operators  to  adopt  that  course  in  applying 
sutures  and  ligatures  as  will,  in  my  judgment  and  ex¬ 
perience,  ensure  simplicity  of  technic  and  the  most  con¬ 
servative  ends  to  which  all  aspire. 

SUMMARY. 

To  recapitulate,  it  is  my  desire  to  enforce  the  follow¬ 
ing  propositions : 

First. — It  is  demonstrated  by  practice  and  by  bac- 
teriologic  tests  that  catgut  can  be  uniformly  rendered 
sterile  and  such  treatment  need  not  impair  its  proper 
tensile  strength. 

Second. — A  wise  selection  of  plain  or  chromicized  cat¬ 
gut  will  secure  blood  vessels  and  pedicles  and  maintain 
proper  approximation  of  surfaces  for  an  ample  period  in 
which  permanent  union  is  established. 

Third — Unabsorbable  material  for  buried  sutures  and 
ligatures  has  no  superiority  over  catgut  and  its  use  sub¬ 
jects  the  patient  to  avoidable  and  frequently  serious  com¬ 
plications. 

Fourth. — The  over-tense  tying  of  ligatures  and  sut¬ 
ures  is  a  serious  and  not  an  imaginary  evil. 

Fifth. — The  only  advantage  that  fine  silk  has  over  cat¬ 
gut,  if  such  really  exists,  is  in  intestinal  suturing,  and 
that  of  very  delicate  tissues. 

Sixth — Simplicity  of  application  and  safety  of  use 
leads  me  to  urge  on  all  operators  the  use  of  absorbable 
material  for  buried  ligatures  and  sutures,  within  the 
limitations  heretofore  expressed. 


[The  papers  of  Drs.  Marcy,  Chase  and  Metcalf  "were 

DISCUSSED  TOGETHER.  THE  DISCUSSION  AND  THE  PAPER  OF 

Dr.  Metcalf  will  appear  next  week.] 


STOKES-ADAMS’  DISEASE  (HEART  BLOCK).* 
WILLIAM  HOUSE,  M.D. 

PORTLAND,  ORE. 

DEFINITION  AND  HISTORY. 

Stokes-Adams  disease  or  Adams-Stokes  disease,  some¬ 
times  called  heart  block,  may  be  defined  as  bradycardia, 
continuous  or  recurrent,  accompanied  by  paroxysmal  at¬ 
tacks  or  syncope,  with  or  without  convulsions. 

It  is  eighty  years  since  Adams  of  Dublin  first  de¬ 
scribed  this  condition.  Twenty  years  later  Stokes  elab¬ 
orated  the  description.  The  disease  then  seems  to  have 
sunk  into  a  state  of  innocuous  desuetude  until  1893, 
when  Huchard  brought  it  to  the  attention  of  the  profes¬ 
sion,  and  in  honor  of  the  skilful  clinicians  who  first 
observed  it  named  it  “Adams-Stokes  S}rndrome.”  Since 
then  many  cases  have  been  described  by  various  authors. 

ETIOLOGY. 

The  disease  occurs  chiefly  in  males  after  the  age  of 
30,  the  incidence  increasing  with  the  decades  up  to  60, 
when  the  frequency  appears  to  lessen  with  the  approach 
of  senility.  There  has  been  a  history  of  syphilis  in 
some  cases  and  in  others  a  doubtful  history.  In  the 
case  here  described  alcoholism  may  have  been  a  factor. 
According  to  the  belief  of  many,  arteriosclerotic  changes 
in  the  bulb  figure  as  the  immediate  cause  of  the  phe¬ 
nomena.  In  one  recorded  case  there  was  a  history  of 
injury  to  the  cervical  spine.  There  is  still,  however, 
great  doubt  as  to  the  exact  lesion  responsible. 

Sifted  down,  it  appears  that  many  observers,  especially 
neurologists,  have  ascribed  the  symptoms  to  involvement 
of  the  pons  or  medulla.  The  internists  and  physiologists, 
on  the  other  hand,  incline  to  the  belief  that  the  trouble 
lies  in  the  heart.  They  base  their  deductions  partly  on 
postmortem  examinations,  but  more  on  laboratory  experi¬ 
ment,  wherein  they  have  produced  similar  conditions  in 
animals,  so  far,  at  least,  as  the  bradycardia  is  concerned. 
By  fixing  a  clamp  on  the  hearts  of  certain  animals  (the 
rabbit  and  the  tortoise)  they  have  produced  dissociation 
between  the  auricular  and  ventricular  beats,  such  as 
occurs  in  many  cases  of  Stokes-Adams’  disease.  It  is 
notable  that  these  experiments  fail  to  explain  certain  of 
the  curious  cerebral  symptoms  which  enter  so  largely 
into  the  clinical  history  of  the  disease.  The  theory  of 
cardiac  lesion  alone  will  not  satisfy  the  clinician,  for  it 
leaves  too  much  to  the  imagination.  Yet  this  theory  is, 
in  part,  substantiated  by  the  postmortem  findings  (ap¬ 
parently  substantial  evidence  hartl  to  overcome)  wherein 
lesions  varying  from  syphilis  of  the  auriculoventricular 
septum  to  the  alleged  absence  of  the  bundle  of  His  have 
been  found. 

What  is  the  bundle  of  His?  Many  physiologists  be¬ 
lieve  the  heart’s  action  to  be  controlled,  in  whole  or  in 
part,  within  itself — that  is,  that  it  is  independent  of  the 
brain.  This  is  known  as  the  myogenic  theory  of  the 
heart’s  activity. 

The  auricle  and  ventricle  are  separated  by  a  fibrous 
septum.  Theoretically,  in  order  that  the  rhythmic  wrave 
may  pass  across  this  septum,  a  muscular  communicating 
structure  is  a  necessity.  Such  a  structure  was  first  de¬ 
scribed  by  William  His,  Jr.,  and  the  description  has 
since  been  confirmed  by  numerous  physiologists.  The 
auriculoventricular  bundle  of  His  is  described  by  Retzer 
as  approximately  18  mm.  (%  in.)  long,  2.5  mm.  (% 
in.)  broad  and  1.5  mm.  (1/16  in.)  thick.  His  described 
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it  as  “a  bundle  of  muscular  tissue  extending  from  the 
right  side  of  the  interauricular  septum  to  the  interven¬ 
tricular  septum  immediately  below  the  pars  mem- 
brana.”1  From  there  it  is  distributed  along  the  walls 
of  the  septum  on  both  right  and  left  sides  of  the  heart. 
Along  this  tiny  structure  the  motion  wave  passes,  much 
as  an  electric  wave  passes  along  a  wire.  Mechanical  de¬ 
vices  used  to  act  on  this  band,  in  dogs  and  rabbits, 
created  dissociation  of  the  auricular  and  ventricular 
beats  in  the  ratio  of  two,  three,  four  or  more  to  one. 
This  is  exactly  what  happens  in  many,  perhaps  all, 
cases  of  Stokes-Adams’  disease,  and  because  of  it  the 
name  heart  block  has  been  given  to  the  disease. 

Notwithstanding  the  apparent  confirmation  of  the  ex¬ 
perimental  by  the  postmortem  findings,  the  bundle  of 
His  impresses  one  as  a  singularly  inadequate  structure 
for  the  performance  of  so  important  a  function.  To 
accept  the  dictum  that  lesion  of  this  bundle,  without 
reference  to  involvement  of  its  nerve  filaments,  produces 
the  heart  block,  undoubtedly  present  in  most,  if  not  all, 
cases  of  this  disease,  is  to  accept,  in  its  entirety,  the 
myogenic  theory  of  the  heart’s  activity,  which  has  by 
no  means  been  positively  proved. 

Those  who  incline  to  the  belief  that  the  lesion  is  in 
the  pons  or  medulla  have  support  in  the  well-recognized 
location  of  the  cardiac  and  respiratory  cepters  in  the 
floor  of  the  fourth  ventricle.  In  observation  of  patients, 
many  symptoms  are  presented  which  can  best  be  ex¬ 
plained  only  by  the  assumption  of  a  lesion  in  the  central 
nervous  system.  This  assumption  gains  credence  when 
one  recalls  the  frequency  of  bradycardia  from  intracra¬ 
nial  pressure,  whether  it  be  due  to  abscess,  tumor,  tuber¬ 
culous  meningitis  or  other  cause.  In  investigating  the 
reports  of  most  of  the  cases,  I  find  that  little  or  no 
reference  has  been  made  to  examination  for  symptoms 
indicating  involvement  of  the  nervous  system.  The 
pupils  and  patellar  reflexes  appear  usually  to  have  been 
overlooked,  and  it  is  probable  that  such  evidence  as  they 
may  have  furnished  has  been  ignored. 

PATHOLOGY. 

This  remains  to  be  established.  Stengel,  in  his  case, 
found,  in  addition  to  other  changes  of  lesser  importance, 
that  “the  lesion  of  importance  was  one  on  the  anterior 
mitral  leaflet,  toward  its  base  and  aortic  edge.  This 
was  a  patch  of  atheromatous  character,  sclerotic  and 
white,  and  it  extended  to  the  endocardium  exactly  over 
the  bundle  of  His  where  this  band  passes  from  the 

ventricle  to  the  auricle . Viewed  from  the  side 

of  the  right  ventricle,  the  specimen  does  not  show  any 
evidence  of  penetration  of  the  sclerotic  process,  but  on 
the  left  ventricular  side  it  is  evident  that  the  bundle  of 
His  was  involved  in  the  area  of  disease.” 

In  Ede’s  series  (quoted  from  the  same  paper)  refer¬ 
ence  to  the  condition  of  the  heart  and  vessels  was  made 
in  thirty-one  out  of  thirty-five  cases  that  came  to  au¬ 
topsy.  In  twenty-six  of  these,  sclerotic  and  myocardial 
changes  were  observed.  One  of  Ede’s  cases  in  which  an 
autopsy  was  made  by  Councilman,  according  to  Gordi- 
nier,2  revealed  no  lesion.  In  one  case  reported  there  was 
a  gumma  of  the  bundle  of  His.  Mjrocardial  changes 
have  been  found  in  many  cases,  but  there  is  nothing  to 
show  that  they  are  not  the  result  of  the  trouble  instead 
of  its  cause.  Somewhat  vague  reference  has  been  made 
to  changes  in  the  vagi  and  also  to  sclerotic  and  degenera¬ 
tive  conditions  of  the  bulb.  With  this  pathology  we 


1.  Stengel:  Amer.  Jour.  Med.  Sci..  December,  1905. 

2.  Albany  Med.  Ann.,  June,  1906. 


must  be  satisfied  temporarily.  The  bulk  of  evidence 
points  to  heart  lesion  as  the  distinctive  pathologic  proc¬ 
ess,  but  the  causative  relation  is  far  from  being  con¬ 
clusively  proved. 

SYMPTOMS. 

The  essential  symptoms  are  bradycardia  and  recurrent 
attacks  of  syncope  or  convulsions.  The  secondary  symp¬ 
toms  are  disturbances  of  digestion  and  respiration  and 
alterations  in  the  ocular  phenomena.  The  bradycardia 
is  distinctive.  The  pulse  may  persist  at  from  forty  to 
twenty  or  less  a  minute  for  long  periods.  It  is  usually 
full,  and  the  arteries  are  said  commonly  to  be  stiff  and 
tortuous.  Eecently,  in  nearly  all  reported  cases,  it  has 
been  found  that  the  venous  pulse  has  been  faster  than 
the  arterial,  the  ratio  being  two,  three  or  four  to  one. 
In  one  case  verbally  reported  to  me,  the  venous  pulse 
was  said  to  be  140,  the  arterial  pulse  being  twenty. 
The  auricle,  of  course,  beats  with  the  same  speed  as  the 
veins,  and  when  the  venous  rate  is  very  high  the  condi¬ 
tion  has  been. spoken  of  as  auricular  fibrillation. 

The  seizures  commonly  exhibit  the  phenomena  of 
syncope.  They  may  resemble  apoplexy  or  epilepsy.  Their 
duration  is  from  a  few  seconds  to  several  minutes.  They 
may  be  repeated  two  or  three  times  a  day  or  as  many  as 
150  times.  The  suggestion  of  petit  mat  is  inevitable 
until  the  case  has  been  carefully  studied,  and  it  is  safe 
to  state  that  most  cases  have  been  diagnosed  as  petit 
mat  when  first  seen,  yet  it  is  only  exceptionally  that  the 
seizures  are  truly  convulsive;  rather  they  present  the 
evidences  of  vasomotor  phenomena — that  is,  simple 
faint.  There  is  often  an  aura,  especially  of  the  epi¬ 
gastric  type.  The  face  then  becomes  pale  and  conscious¬ 
ness  is  momentarily  lost.  Sometimes  the  patient  falls, 
at  other  times  he  recovers  before  losing  balance.  While 
unconscious  the  pulse  may  disappear  at  the  wrist.  In 
my  case  as  high  as  twenty  seconds  passed  without  a  beat, 
while  in  Stengel’s  case  two  minutes  and  ten  seconds 
elapsed.  The  secondary  symptoms  are  such  as  occurred 
in  the  case  here  described. 

Patient. — J.  H.,  male,  machinist,  aged  36,  was  born  in  the 
United  States. 

Family  History. — His  father  died  at  the  age  of  87 ;  his  moth¬ 
er,  who  was  a  nervous,  excitable  woman,  died  at  the  age  of  50 
from  empyema.  One  brother  is  living,  aged  40;  he  is  dissi¬ 
pated.  One  sister  is  living  and  well,  aged  45.  There  is  no 
history  of  organic  nervous  disease  in  the  family. 

Past  History. — The  patient  had  measles  at  the  age  of  10,  a 
mild  attack  of  malaria  at  20,  and  gonorrhea,  very  severe,  at 

30.  He  denies  the  possibility  of  syphilis.  He  was  given  to 

sexual  excess  from  16  to  20  years  of  age,  but  never  mastur¬ 
bated.  From  20  to  28  he  drank  much  whisky,  becoming  intox¬ 
icated  two  or  three  times  a  month ;  the  sprees  lasted  only  one 
evening. 

Present  Illness. — In  the  spring  of  1899  he  had  some  vague 
trouble  with  his  stomach,  during  which  he  fell  in  a  faint;  this 
was  repeated  three  years  later;  each  time  he  was  unconscious 
for  several  seconds.  He  was  married  in  January,  1905.  In 
March,  1905,  he  had  a  severe  attack  of  influenza.  One  morning, 
during  convalescence  from  this,  while  putting  on  his  shoes,  he 
fell  on  his  face,  unconscious.  Similar  attacks  were  repeated 
two  or  three  times  a  week  until  June.  During  all 

this  time  the  pulse  was  slow,  often  as  slow  as  twenty- 

five  beats  a  minute.  During  the  latter  half  of  June  and  the 
first  half  of  July  he  averaged  nine  or  ten  attacks  daily. 
He  was  always  worse  in  the  morning.  He  had  mild  insomnia. 
According  to  the  patient's  description  of  the  seizure,  he  feels 
dizzy  and  everything  seems  far  away.  He  then  falls,  usually 
on  his  knees,  and  quickly  arises.  The  attacks  are  preceded  by 
the  sensation  of  a  lump  in  the  stomach  and  the  face  is  pale. 
After  attacks  he  is  nauseated,  but  can  not  vomit.  He  thinks 


STOKES-ADAMS’  DISEASE— H 0 USE. 


1841 


Vol.  XL IX. 

Ncmbkk  22. 

that  the  muscles  twitch  at  the  outer  angles  of  the  eyelid" 
during  the  seizure.  Vision  is  not  disturbed. 

Examination. — Patient  was  under  my  care  during  two  weeks 
in  July,  1905.  I  saw  him  often  for  hours  at  a  time,  each  day, 
and  made  the  following  observations:  He  is  tall,  slender  and 
muscular.  His  appearance  suggests  the  overtrained  athlete. 
The  skin  is  dark  but  not  sluggish.  All  other  organs  were  found 
normal  except  as  hereinafter  reported. 

The  following  report  is  an  abstract  of  that  sent  to  Dr.  W. 
C.  Heussy,  of  Seattle,  by  whom  the  patient  was  referred  to 
me: 

Principal  symptoms:  (a)  Frequent  losses  of  consciousness; 
(b)  bradycardia;  (c)  gastric  aura,  also  at  times  sensation  of 
choking,  especially  on  the  right  side  of  the  throat;  (d)  exag¬ 
gerated  and  unequal  patellar  reflexes;  (e)  ocular  symptoms. 

The  attacks  are  not  convulsive;  they  present  the  evi¬ 
dences  of  syncope.  They  are  preceded  by  facial  pallor.  Dur¬ 
ing  seizures  the  pulse  can  not  be  felt  except  at  intervals  of 
from  10  to  20  seconds.  The  duration  of  the  attacks  varies 
from  five  seconds  to  a  minute  or  more.  They  are  accompanied 
by  contraction,  and  followed  by  dilatation  of  the  pupils  and 
marked  flushing  of  the  face;  in  other  words,  the  phenomena 
are  those  of  extreme  vasomotor  disturbance.  The  gastric  dis¬ 
turbance  hardly  impresses  one  as  an  epileptic  aura.  It  is  a  con¬ 
tinuous  sensation  of  weight  in  the  stomach,  which  increases 
before  an  attack.  It  sometimes  lessens  when  food  is  taken. 
When  given  bismuth  and  magnesia  for  three  days  it  disap¬ 
peared.  It  thus  suggests  the  idea  of  hyperacidity.  The  pa¬ 
tient  would  not  permit  examination  of  stomach  contents,  as 
the  use  of  the  tube  brought  on  an  attack.  The  pulse,  after¬ 
noons,  is  usually  full  and  regular  and  varies  from  28  to  36. 
Mornings,  it  is  extremely  irregular,  also  at  times  in  the  even¬ 
ing.  Just  before  the  attacks  it  is  very  small  and  sometimes 
as  slow  as  10  a  minute.  The  stethoscope  does  not  reveal  any 
beats  not  felt  in  both  radials  synchronously.  There  is  a  mur¬ 
mur  at  the  heart’s  apex  with  the  first  sound,  not  transmitted, 
and  varying  in  length  and  harshness  at  different  times,  but 
usually  soft  and  short.  The  heart  shows  no  evidence  of  en¬ 
largement,  and  one  is  compelled  to  regard  this  murmur  as 
due,  not  to  endocarditis,  but  rather  suggesting  myocardial 
change.  Following  attacks  the  pulse  rises  to  70  or  74. 

The  throat  often  becomes  constricted,  especially  on  the  right 
side.  This  does  not  seem  like  globus  hystericus,  but  bears 
a  striking  similarity  to  the  sense  of  weight  in  the  stomach, 
and  the  seeming  tension  in  the  heart  as  indicated  by  the  slow, 
full  pulse.  These  three  symptoms  indicate  irritative  involve¬ 
ment  of  the  tenth  nerve  (using  the  throat  as  the  localizing 
symptoms,  indicate  the  right  nerve).  The  involvement  may 
be  anywhere  in  the  nerve  so  far  as  anything  above  related  is 
concerned.  The  patellar  reflexes  are  much  increased,  the  left 
more  so  than  the  right.  The  entire  body  is  acutely  sensitive. 
There  are  no  perversions  of  sensation  except  those  of  increase. 

Ocular  symptoms:  These  are  of  unusual  interest  and  differ 
from  anything  found  in  the  literature,  except,  possibly,  the  eye 
changes  recorded  in  the  Ashton-Norris-Lavenson*  case,  in 
which  these  observers  found  what  they  regard  as  arteriovenous 
aneurism  of  the  right  disc.  The  right  pupil  is  slower  in  re¬ 
action  than  the  left  and,  in  a  slightly  darkened  room,  is  con¬ 
siderably  larger.  The  retinae,  examined  by  Gustave  Bruere 
and  W.  L.  Wood,  exhibit  curious  changes.  First,  every  pulsa¬ 
tion  of  the  heart  can  be  counted  in  the  vessels  below  and  ex¬ 
ternal  to  the  discs.  The  right  disc  is  blurred  in  its  internal 
and  lower  aspect.  All  the  vessels  show  a  curious  glistening, 
whitish  line  in  their  centers,  suggesting  optic  atrophy.  There 
are  no  signs  of  optic  neuritis.  Vision  is  normal. 

Diagnosis. — Taking  into  consideration  the  disturbances  in 
the  pupillary  and  patellar  reflexes,  and  in  the  absence  of  any 
knowledge  of  the  Stokes-Adams  syndrome  at  the  time  the 
above  analysis  was  made,  I  believed  the  cause  of  the  trouble 
to  be  a  new  growth  in  the  region  of  the  pons  irritating  the 
right  vagus,  and  probably  aneurismal,  although  gumma  and 
sarcoma  were  regarded  as  possibilities.  The  only  alternative 
considered  was  arteriosclerosis  of  the  bulb. 

3.  Amer.  Jour.  Med.  Sci.,  January,  1907. 


Subsequent  History. — July  1,  1907,  I  received  a  letter  from 
this  patient  in  which  he  stated  that  he  sometimes  goes  thirty 
days  without  a  seizure,  then  has  five  or  six,  always  in  the 
morning  hours,  from  5  to  9.  His  pulse  is  never  above  37.  He 
is  able  to  work  hard.  He  said  in  his  letter:  “I  can  sometimes 
see  the  heart  beat  in  my  eyes.”  At  the  time  he  was  under  my 
care  and  for  several  weeks  thereafter  he  was  given  mercurial 
treatment,  and  the  question  arises  whether  this,  or  the  outdoor 
life  which  he  voluntarily  adopted,  influenced  the  improvement, 
which  did  not  come  until  after  he  had  discontinued  the  mer¬ 
curials  in  disgust.  Potassium  iodid  he  had  been  unable  to 
tolerate,  because  it  always  appeared  to  precipitate  attacks 
through  gastric  irritation. 

At  this  point  my  examination  halts,  perhaps  inexcus¬ 
ably.  Whether  or  not  there  was  a  difference  in  the  ar¬ 
terial  and  venous  pulses  is  uncertain.  Not  knowing  of 
the  existence  of  this  curious  symptom  at  the  time,  it  is 
possible  that  it  may  have  been  overlooked,  but  not  prob¬ 
able,  for  the  reason  that  thoracic  aneurism  was  regarded 
as  a  possible  cause  of  the  trouble,  and  rigid  examina¬ 
tions  were  made  for  the  purpose  of  detecting  pulsation 
in  the  veins  of  the  neck,  and  also  to  determine  differ¬ 
ences  in  the  two  sides  of  the  body. 

In  making  the  retinal  examination  it  is  almost  certain 
that  any  difference  in  the  venous  and  arterial  rate  would 
have  been  detected.  I  would  suggest  that  the  symptom 
of  retinal  pulsations  be  looked  for  in  all  these  cases.  The 
venous  pulsation  will  naturally  be  more  easily  detected 
than  the  arterial,  and  may  furnish  a  guide  to  the  dif¬ 
ferentiation  between  the  two  rates  that  has  sometimes 
been  obtainable  only  by  means  of  complicated  and  ex¬ 
pensive  apparatus,  such  as  can  only  be  found  in  un¬ 
usually  well-equipped  laboratories. 

Another  remarkable  feature  of  this  case  is  the  dura¬ 
tion,  the  first  seizure  having  occurred  in  the  spring  of 
1899.  Over  eight  years  have  thus  elapsed  since  evidence 
of  the  disease  became  manifest,  and  the  patient  is  to-day 
in  at  least  as  good  condition,  according  to  his  own  ac¬ 
count,  as  he  was  two  years  ago. 

Granting  the  probability  that  lesion  of  the  bundle  of 
His  may  be  responsible  for  the  bradycardia  and  heart 
block,  there  is  no  way  of  explaining  the  disturbances  of 
the  reflexes  in  this  case,  except  by  the  assumption  of  a 
lesion  of  the  central  nervous  system.  Admitting  that 
many  of  the  cases,  coming  to  necropsy  have  exhibited  a 
clearly-defined  lesion  of  the  heart,  and  especially  of  the 
bundle  of  His,  it  is  not  to  be  forgotten  that  the  clinical 
disturbance  may  have  resulted  from  interference  with 
the  terminal  filaments  of  the  vagus,  and  that,  through 
the  vagus,  the  peculiar  manifestations  of  the  disease  may 
have  been  conveyed. 

The  necessity  of  accepting  in  ioto  the  myogenic  theory 
of  the  heart’s  activity  is  thus  disposed  of,  and  the  ap¬ 
parently  contradictory  evidence  of  the  postmortem  table, 
and  of  some  of  the  clinical  phenomena  (notably  those 
which  I  have  classed  as  secondary)  are  reconciled.  In 
my  case,  for  example,  gastric  irritants  almost  invari¬ 
ably  brought  on  syncopal  attacks,  and  the  dictates  of 
logic  point  to  the  belief  that  this  result  was  induced 
through  the  medium  of  an  already  irritated  pneumogas- 
tric  nerve. 

Accepting  the  views  of  the  preceding  paragraph, 
one  is  justified  in  regarding  Stokes-Adams  disease  as 
the  result  of  a  lesion  irritating  the  tenth  nerve  at  certain 
points,  causing  bradycardia,  with  secondary  or  accom¬ 
panying  symptoms,  depending  on  the  location  of  the 
lesion  in  the  course  of  the  nerve. 
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Clinical  Notes 

HEMORRHAGE  FROM  THE  BOWEL  FOLLOW¬ 
ING  APPENDECTOMY. 

J.  R.  JUDD,  M.D. 

HONOLULU. 

The  question  of  hemorrhage  from  the  stump  of  the 
amputated  appendix,  treated  by  inversion  and  purse¬ 
string  suture,  was  brought  to  the  attention  of  the  pro¬ 
fession  in  1904  by  Dr.  M.  G.  Seelig,1  who  quoted  three 
cases  of  severe  hemorrhage  from  the  rectum  following 
operation. 

In  a  paper  read  before  the  Chicago  Medical  Society 
Dr.  William  Hessert2  reported  three  cases  of  postopera¬ 
tive  hemorrhage  from  the  stump,  with  a  fatal  issue  in 
one  instance.  In  the  discussion  that  followed  four  cases 
of  hemorrhage  were  reported,  with  one  fatality.  In 
Dr..  John  A.  Wyeth’s  paper  entitled  the  “Technic  of  Ap¬ 
pendectomy,”  read  before  the  American  Medical  Asso¬ 
ciation  at  the  Fifty-eighth  Annual  Session,3  a  number 
of  similar  cases  were  reported,  the  purse-string  method 
was  considered  unsafe  and  the  ligature  and  the  cauteri¬ 
zation  method  was  recommended. 

A  careful  perusal  of  the  above  articles  shows  that 
postoperative  hemorrhage  has  been  observed  when  the 
following  methods  have  been  employed : 

1.  Dawbarn’s  method  of  purse-string  suture  and  in¬ 
version  (Fowler,  Elsberg,  Lund  and  others). 

2.  Dawbarn’s  method,  plus  crushing  of  stump  with 
an  entero-tribe  before  inversion  (C.  H.  Mayo). 

3.  Crushing,  ligature  of  crushed  segment,  inversion- 
purse-string  suture  (A.  E.  Halstead). 

4.  Appendix  clamped  and  divided,  stump  disinfected, 
open  end  of  stump  closed  by  stitches  and  then  inverted 
by  purse-string  suture  (W.  G.  Nicholson). 

5.  Inversion  with  two  rows  of  superficial  sutures 
passed  through  the  cecum  around  the  inverted  stump 
(La  Place). 

6.  Appendix  clipped  off  close  to  the  level  of  the 
cecum  and  the  stump  rolled  in  and  held  in-verted  by 
two  rows  of  silk  or  linen  sutures  (Deaver). 

It  appears  from  the  above  record  that  hemorrhage 
from  the  bowel  has  occurred  a  number  of  times  after 
operations  for  appendicitis  and  that  in  the  reported 
cases  there  are  more  instances  of  hemorrhage  occurring 
when  the  purse-string  method  has  been  used  than  when 
other  methods  have  been  employed.  In  all  the  cases 
reported,  the  cause  of  the  hemorrhage  has  been  laid  to 
bleeding  from  a  vessel  or  vessels  in  the  stump.  This 
lias  been  fairly  proved  in  some  cases  in  which  the  abdo¬ 
men  has  been  reopened.  In  other  cases  it  has  been  in¬ 
ferred. 

The  comparatively  small  number  of  cases  reported, 
considering  the  enormous  number  of  patients  operated 
on,  prompts  me  to  report  a  case  in  my  own  practice: 

History. — A  man,  aged  33,  had  had  four  attacks  of  appendi¬ 
citis  during  the  past  two  years.  The  last  attack  was  two 
months  before,  and  since  then  there  had  existed  considerable 
tenderness  in  right  iliac  fossa. 

Examination. — This  showed  a  strong,  well-nourished  adult. 
The  general  condition  was  good;  chest  was  negative;  abdomen 
was  flat,  and  there  was  tenderness  over  the  appendix  region  on 
deep  pressure.  Urinalysis,  temperature  and  pulse  were  normal. 

Operation.— Chloroform  was  used  followed  by  ether.  Mc- 
Burney’s  incision  was  made  and  the  appendix  was  found  free 


1.  Annals  of  Surgery,  November.  1904. 

2.  The  Journai.  A.  M.  A..  Dec.  15.  1906,  p.  -2009. 

3.  The  Journal  A.  M.  A.,  July  13,  1907,  p.  121. 


except  for  slight  adhesions  around  the  base.  It  was  five  inches 
in  length  and  acutely  congested.  The  mesentery  was  ligated 
with  catgut,  a  silk  purse-string  suture  was  inserted  and  the 
appendix  amputated.  The  stump  was  watched  and  no  oozing 
was  noticed.  The  stump  was  then  inverted  and  the  purse¬ 
string  suture  drawn  up  and  tied.  The  abdominal  wall  was 
closed  without  drainage. 

Postoperative  History. — The  patient  recovered  from  the  an¬ 
esthetic,  and,  after  slight  vomiting,  felt  comfortable  until 
eighteen  hours  after  the  operation,  when  he  complained  of  se¬ 
vere  abdominal  cramps  and  shortly  afterward  passed  by  rec¬ 
tum  about  twenty  ounces  of  bright  red  blood.  The  patient  was 
rather  pale  and  much  alarmed  and  nervous.  Pulse  was  110 
and  rather  small.  He  was  given  a  hypodermic  injection  of 
morphin  sulphate  gr.  1/6.  The  following  record  shows  the 
subsequent  course:  18  hours  after  operation,  passed  20  ounces 
of  blood;  23  hours  after  operation,  12  ounces;  27  hours  after 
operation,  1  ounce;  31  hours  after  operation,  4  ounces;  72 
hours  after  operation,  7  ounces ;  96  hours  after  operation,  6 
ounces;  120  hours  after  operation,  6  ounces;  144  hours  after 
operation,  2  ounces;  total,  58  ounces. 

The  last  four  discharges  were  black  in  color,  of  tarry  con¬ 
sistency  and  very  foul  odor.  The  pulse  continued  from  100 
to  110  for  three  days  and  then  gradually  became  reduced  to 
normal  on  the  fifth  day.  Some  flatus  was  passed  on  the  third 
day.  There  was  considerable  discomfort  from  gaseous  disten¬ 
sion  of  the  bowels,  but  nothing  was  done  to  evacuate  the 
bowels.  On  the  sixth  day  there  was  a  small  bowel  movement. 
The  patient  was  allowed  up  in  rolling  chair  on  the  sixth  day 
and  left  the  hospital  on  the  eighth  day.  The  wound  healed 
by  first  intention. 

Treatment. — Quiet,  no  food  for  forty-eight  hours.  Morphin 
sulphate  gr.  1/6  by  mouth  every  three  hours  for  four  doses. 
Bismuth  subnitrate  grs.  xl  and  bismuth  subgallate  gr.  xx  every 
three  hours  for  seven  doses. 

In  this  case  the  absence  of  any  oozing  from  the  stump 
was  noted  at  the  time  of  operation.  It  has  always  been 
my  practice  to  clamp  and  tie  with  fine  catgut  any  bleed¬ 
ing  points  before  inversion  of  the  stump.  In  this  case 
it  seemed  incredible  that  such  a  hemorrhage  should  fol¬ 
low  an  operative  procedure  where  the  field  was  so  dry, 
and  in  pondering  over  the  subject  it  has  occurred  to 
me  that  some  other  explanation  than  bleeding  from  the 
stump  is  necessary  to  explain  some  cases. 

Cases  of  hemorrhage  from  the  stomach  following  op¬ 
erations  on  the  head,  urethra  and  extremities  have  been 
reported  in  a  few  instances,  and  a  considerable  number 
of  such  hemorrhages  following  abdominal  operations 
are  on  record.  There  is  little  to  be  found  in  text-books 
on  this  subject,  and  the  best  description  I  have  been 
able  to  find  of  this  mysterious  complication  is  in  Moyni- 
han’s  “Abdominal  Operations.”  According  to  this  au¬ 
thor  the  different  theories  explanatory  of  this  hemate- 
mesis  are  briefly  as  follows:  1,  The  anesthetic;  2, 
traumatism;  3,  injury  to  omentum  resulting  in  embol¬ 
ism  of  wall  of  stomach;  4,  sepsis;  5,  reflex  nervous  in¬ 
fluence. 

Why  may  it  not  be  that  in  some  cases  of  hemorrhage 
from  the  bowel  following  appendectomy  there  is  a  con¬ 
dition  similar  to  that  of  hematemesis  following  abdom¬ 
inal  operation — a  condition  not  yet  satisfactorily  ex¬ 
plained?  This  idea  is  supported  by  a  case  of  Walch’s 
quoted  by  Kelly  in  his  book,  “The  Vermiform  Appendix 
and  Its  Diseases.”  The  patient,  a  man  aged  40,  was 
operated  on  three  months  after  an  attack  of  appendi¬ 
citis.  A  ligature  was  placed  around  the  base  of  the  ap¬ 
pendix.  Six  days  after  the  operation  the  patient  suf¬ 
fered  from  tenesmus  followed  by  the  sudden  discharge 
of  an  enormous  quantity  of  blood  from  the  rectum ;  in 
addition  he  vomited  from  300  to  400  c.c.  of  blood  mixed 
with  the  contents  of  the  stomach.  Walc-h  considered 
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that  the  hemorrhage  arose  from  the  slipping  of  a  lig¬ 
ature. 

The  “slipping  of  a  ligature”  around  the  appendix  as 
late  as  the  sixth  day  could  hardly  be  expected  to  be  fol¬ 
lowed  by  such  a  hemorrhage  and  besides  is  not  explan¬ 
atory  of  the  hemorrhage  from  the  stomach.  Kelly  also 
cites  a  case  in  which  hemorrhage  from  the  bowels  began 
four  days  before  the  patient  was  operated  on  and  con¬ 
tinued  until  the  fifth  day  after. 

CONCLUSIONS. 

1.  Hemorrhage  from  the  bowel  following  appen¬ 
dectomy  has  occurred  in  a  number  of  cases  with  various 
methods  of  treating  the  stump. 

2.  The  purse-string  suture  is  the  most  popular  method 
and  is  most  frequently  employed.  The  greater  propor¬ 
tion  of  cases  of  hemorrhage  with  the  purse-string  suture 
may  be  partly  explained  by  the  predominance  of  its  em¬ 
ployment  over  other  methods. 

3.  Every  case  of  hemorrhage  from  the  bowel  follow- 
ing'appendectomy  can  not  be  explained  by  bleeding  from 
the  stump.  Some  of  the  cases  may  be  explained  by  as¬ 
suming  a  condition  to  be  present  similar  to  that  produc¬ 
ing  hematemesis  after  abdominal  operations. 

A  KEPOKT  OP  TWO  CASES  OF  MYXEDEMA. 

GORDON  W.  RICE,  B.S.,  M.D. 

CHAMPAIGN,  ILL. 

In  view  of  the  fact  that  the  diagnosis  of  this  disease 
in  these  patients  had  been  overlooked  for  some  time, 
and  they  thus  deprived  of  early  treatment,  it  might  be 
of  interest  if  the  following  were  reported: 

Case  1. — History. — Mrs.  E.  O.,  aged  40,  a  resident  of  Galena, 
Ill.,  occupation  housewife,  height  5  feet  3  inches.  There  was 
nothing  of  importance  in  the  family  history;  as  a  child  and 
young  woman  she  enjoyed  good  health,  average  weight  115 
pounds.  Married  at  age  of  20;  had  no  children  and  no  abor¬ 
tions.  She  was  healthy  until  the  beginning  of  her  present 
condition,  which  she  noticed  about  the  age  of  33,  when  she 
began  to  increase  in  weight  and  to  have  severe  headaches. 
She  also  suffered  at  times  from  indigestion  and  constipation. 
Continued  to  increase  in  weight  for  about  two  years,  when 
she  reached  187  pounds,  and,  to  use  her  own  expression,  “had 
lost  all  resemblance  to  her  former  self.”  When  I  first  saw 
her,  February,  1904,  she  complained  of  headache,  shortness  of 
breath,  amenorrhea,  loss  of  memory,  lack  of  interest  in  her 
work  and  surroundings.  Her  speech  was  slow  and  deliberate. 
Her  replies  to  questions  were  slow,  and,  although  an  intelli¬ 
gent  woman,  it  took  her  some  time  to  put  her  ideas  into  words. 
She  seldom  perspired,  said  she  was  nearly  frozen  all  the  time 
during  cold  weather  and  enjoyed  sitting  in  the  sun  during  the 
hottest  days  of  summer. 

Examination. — Expression  dull  and  apethetic,  face  large  and 
round,  eyelids  heavy,  lips  and  tongue  thick,  hair  thin,  dry  and 
harsh,  nails  brittle  and  easily  broken,  teeth  poor.  General 
infiltration  of  the  skin  and  masses  of  tissue  beneath  the  chin 
and  in  the  supraclavicular  regions.  The  skin  was  dry  and 
stretched  and  very  adherent  to  the  underlying  tissue.  It  could 
not  be  pushed  into  wrinkles  or  folds  and  did  not  pit  on  pres¬ 
sure.  Heart,  lungs  and  genitourinary  organs  normal.  Chemi¬ 
cal  and  microscopic  examination  of  the  urine  showed  nothing 
abnormal. 

Blood  Examination:  Hemoglobin,  80  per  cent.;  red  cells, 
3,800,000;  white  cells,  9,700.  Differential  blood  count  showed 
nothing  abnormal. 

Diagnosis. — Myxedema.  / 

Treatment. — The  patient  was  given  thyroid  tablets,  begin¬ 
ning  with  one-half  of  a  5-gr.  tablet  twice  daily  and  gradually 
increasing  until  at  the  end  of  one  week  she  was  taking  one 
5-gr.  tablet  three  times  daily.  Under  this  treatment  her  head 
aches  disappeared,  her  breathing  became  better,  the  bowels 


regular,  and  there  was  marked  loss  in  weight.  After  two 
months’  treatment  she  weighed  154  pounds  and  said  she  was 
feeling  well.  At  this  time,  April  5,  1904,  she  went  on  a  visit 
from  the  state  and  was  lost  sight  of.  Being  advised  that  she 
should  continue  the  treatment  indefinitely  in  smaller  doses, 
she  replied  that  she  did  not  want  to  lose  too  much  flesh  or 
she  would  have  to  make  over  all  her  clothes. 

Case  2. — History. — Mrs.  A.  C.,  aged  37,  resident  of  Illinois. 
Grandmother  on  father’s  side  had  “paralysis,”  also  a  brother 
and  sister  of  father.  Otherwise  family  history  negative. 
Personal  history:  Healthy  during  childhood  and  as  a  young 
woman;  married  at  19.  Had  two  children,  aged  17  and  11, 
respectively.  Average  weight,  120  pounds.  About  eight  years 
previous  to  the  time  I  was  consulted  she  had  an  epileptic  at¬ 
tack  and  was  confined  to  her  bed  for  one  week.  Several 
months  after  she  had  two  more  such  attacks,  but  was  not  con¬ 
fined  to  bed  with  them.  She  complained  of  headaches,  weak¬ 
ness  and  constipation.  She  was  up  and  about  her  work  almost 
all  the  time  for  three  years,  but  was  very  irritable  and  nerv¬ 
ous.  In  1902  she  began  to  lose  the  use  of  the  right  side  and 
was  unable  to  walk,  complained  of  severe  headache,  nausea 
and  vomiting  after  headache  began.  After  about  four  months 
she  regained  the  use  of  the  right  side  and  was  able  to  walk 
and  do  some  housework.  In  1903  she  noticed  she  was  increas¬ 
ing  in  flesh,  which  continued  until  she  weighed  157  pounds. 
The  face  became  broad  and  plump,  the  lips  slightly  thickened, 
hair  became  coarse,  dry  and  began  to  fall  out.  Teeth  rapidly 
decayed,  amenorrhea  developed,  headaches  increased  in  fre¬ 
quency  and  severity,  slowness  of  speech  became  noticeable,  and 
she  lost  interest  in  her  household  affairs. 

Examination. — When  first  seen,  Jan.  5,  1905,  the  expression 
was  dull  and  apathetic,  the  face  broad  and  full,  the  cheeks 
slightly  reddened,  eyelids  puffy,  the  neck  thick  and  plump. 
In  the  supraclavicular  regions  there  were  rolls  of  tissue  and 
general  skin  infiltration  which  did  not  pit  on  pressure.  The 
skin  was  firmly  attached  to  the  underlying  tissue  and  could 
be  wrinkled  with  difficulty.  The  gait  was  slow  and  labored  as 
though  there  were  an  inhibition  of  motor  impulses.  Her  an¬ 
swers  to  questions  were  wTell  formed,  but  came  slowly,  and  one 
had  the  impression  that  he  should  repeat  the  question  lest 
she  failed  to  grasp  it.  The  reflexes  were  normal.  The  pupils 
slightly  dilated,  but  responded  readily  to  light.  Ophthalmo¬ 
scopic  examination  showed  the  media  clear  and  the  fundus 
normal.  The  heart,  lungs  and  genitourinary  organs  showed 
no  abnormality.  Temperature,  98  F.  Urine  negative. 

Blood  Examination:  Hemoglobin,  85  per  cent.;  red  cells, 
4,100,000;  white  cells,  8,900.  Differential  blood  count  showed 
nothing  abnormal. 

Diagnosis — Myxedema. 

Treatment. — She  was  given  one-half  of  a  5-grain  thyroid  tab¬ 
let  twice  daily.  This  was  increased,  and  by  the  end  of  the  first 
week  she  was  taking  one  tablet  three  times  daily.  Her  condi¬ 
tion  rapidly  improved.  Her  headaches  became  less  severe  and 
less  frequent,  and  by  the  end  of  three  weeks  she  had  made 
decided  improvement.  One  month  after  beginning  treatment 
she  unduly  exposed  herself  and  pneumonia  developed,  from 
which  she  died  on  the  third  day. 

I  felt  some  timidity  about  asking  permission  to  examine  the 
thyroid  postmortem,  and  failed  to  do  so.  Later  in  conversa¬ 
tion  with  the  husband  I  stated  that  I  wished  an  examination 
had  been  made,  and  he  said  he  would  have  been  glad  to  have 
had  it  done.  I  thus  missed  the  opportunity  of  confirming 
my  diagnosis  by  pathologic  finding. 

In  regard  to  the  prognosis  of  this  disease  I  wish  to  quote 
from  von  Mering1  as  follows : 

It  is  chronically  progressive,  duration  extending  over  many 
years,  however,  death  rarely  occurs  from  the  disease  itself, 
but  from  some  intercurrent  affection.  Under  the  thyroid 
treatment  the  prognosis  is  good,  but  the  treatment  should  be 
carried  out  in  two  stages.  The  patient  should  first  receive 
sufficient  of  the  desiccated  gland  or  the  glycerin  extract  to  es¬ 
tablish  normal  metabolism.  This  will  vary  with  the  individual 
both  as  to  dosage  and  time  required.  In  reports  that  I  have 
been  able  to  collect  the  time  varied  from  six  weeks  to  six 
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months,  and  is  said  to  have  little  effect  in  restoring  the  func¬ 
tion  of  the  thyroid  gland.  It  is  therefore  necessary  after  nor¬ 
mal  metabolism  has  been  established  to  continue  the  treat¬ 
ment  indefinitely,  but  smaller  doses  are  required  in  this  sec¬ 
ond  stage,  and  can  only  be  determined  by  the  condition  of  the 
patient. 


A  METHOD  OF  LIGATING  THE  APPENDIX 
WITHIN  THE  CECUM. 

J.  RAWSON  PENNINGTON,  M.D. 

Professor  of  Rectal  Diseases,  Chicago  Policlinic. 

CHICAGO. 

The  following  method  of  ligating  the  appendix  is  sub¬ 
mitted  because  of  the  many  recent  reports  of  hemor- 


may  be  set  with  an  ordinary  straight  needle  by  using  the 
blunt  end  as  a  point,  but  it  is  not  the  proper  instrument 
for  this  purpose.  To  do  it  effectively,  and  with  the  least 
danger  to  the  patient  and  injury  to  the  tissues,  requires 
a  special  needle  (Fig.  1)  with  an  eye  at  its  point. 

It  is  assumed  that  the  appendix  is  delivered-  without 
the  abdominal  cavity  and  that  the  mesoappendix  has 
been  ligated.  Furthermore,  that  the  circumference  of 
the  cecum  is  divided  into  thirds.  The  method  is  appli¬ 
cable  in  all  ordinary  cases  of  appendicitis,  but  not  in 
those  cases  where  the  appendix  can  not  or  should  not  be 
inverted. 

The  corrugated-like  depressions  in  the  serosa,  due  to 
the  tying  of  the  appendix,  and  the  points  of  puncture 


Figure  2. 


Fig.  1. — Author's  straight  needle  with  the  eye  at  its  point.  P, 
projection  on  the  needle  which  serves  to  indicate  the  position  of  the 
needle  in  making  the  loops,  A  and  E,  in  Figures  2,  3  and  4. 

Fig.  2. — Illustrates  the  insertion  of  the  needle,  N,  carrying  a  silk 
or  linen  thread  into  the  cavity  of  the  cecum  at  the  base  of  the 
appendix  and  near  the  mesoappendix  border,  and  out  at  a  point 
representing  the  first  third  of  the  circumference  of  the  cecum  and 
about  one  half  inch  below  the  base  of  the  appendix,  Z,  a  pair  of 
forceps  grasping  the  lagging  end  of  the  suture  forming  the  first 
loop,  A.  (Always  grasp  the  lagging  end  of  the  thread,  i.  e.,  the  end 
opposite  the  direction  in  which  the  needle  is  traveling.  To  grasp 
the  leading  end  is  to  invite  defeat). 


Fig.  3. — Cavity  of  the  cecum,  its  blind  end  having  been  cut 
away.  The  needle  point  is  withdrawn  into  the  cecal  cavity  only. 
Immediately  on  passing  the  needle  through  the  cecal  wall  at  W,  the 
suture  should  be  pulled  through  to  make  a  large  loop.  A.  The 
lagging  end.  M,  and  the  leading  end,  O,  of  the  suture,  together  with 
the  needle  should  then  be  grasped  by  the  operator  at  L,  and  the 
loop  A,  by  forceps  Z  and  X.  Sufficient  traction  should  then  be 
made  at  Z  and  X,  to  make  the  lagging  and  leading  ends  of  the 
suture  taut  between  L  and  these  points  so  as  to  facilitate  the  with¬ 
drawal  of  the  needle  through  the  wall,  W,  into  the  cecum.  The 
forcep,  X,  should  be  released  as  soon  as  the  needle  point  is  within 
the  cavity.  Loop,  A,  is  made  extra  large  primarily  because  it  is 
much  easier  to  pull  part  of  loop,  A,  back  into  the  cavity  in  forming 
loop,  E  (Fig.  4),  than  it  is  to  slip  the  needle  on  the  thread  within 
the  cavity. 


Figure  5. 


Fig.  4.- — The  arrow's  show  the  direction  the  needle  travels  in 
forming  loop  E. 

Fig.  5. — The  needle,  N,  is  withdrawn.  This  leaves  three  punc¬ 
tures  in  the  cecal  wall,  each  containing  a  double  thread,  A,  E,  and 
1,  of  the  suture  so  arranged  as  to  form  a  triangle,  T,  within  the 
cavity  of  the  cecum. 


rhage  following  this  operation.  The  method  consists 
in  setting  a  snare  within  the  cavity  of  the  cecum  to  catcli 
the  appendix  when  the  latter  is  inverted.  This  snare 


Fig.  6. — The  blind  end  of  the  cecum  has  been  restored.  The  ap¬ 
pendix,  O,  crushed  and  cut  off  about  three-fourths  or  one  inch  from 
its  base,  carbolized,  alcoholized  and  grasped  with  a  pair  of  tissue 
forceps,  F,  and  is  ready  to  be  Inverted  and  carried  into  the  cavity 
of  the  cecum  and  through  the  triangular  snare.  T,  formed  within 
the  cecum,  shown  by  the  dotted  lines  from  the  three  points,  A.  E, 
and  I. 

may  be  treated  by  Lembert  sutures  or  enclosed  in  a 
purse-string  suture  at  the  discretion  of  the  operator. 
The  illustrations  (Figs.  1  to  8)  with  their  legends  fully 
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describe  the  details  of  the  technic  and  it  is  unnecessary 
to  enlarge  on  them  here. 

The  advantages  of  the  method  are:  Speed,  simplicity 
and  ease  of  operation ;  a  minimum  amount  of  danger  to 
the  surrounding  tissues;  no  foreign  body  or  material  is 
left  in  the  peritoneal  cavity  and  the  entire  appendix  and 
blood  vessels  being  ligated  the  danger  of  hemorrhages  is 
reduced  to  minimum. 


Fig.  7. — The  operator  holds  the  free  ends  of  the  suture,  Y,  and 
an  assistant  holds  the  forceps,  Z.  Z.  until  the  appendix,  O,  is  in¬ 
verted  and  carried  through  the  triangle,  T.  Then  the  loops,  A  and 
E,  are  released  from  the  forceps,  Z  and  Z,  and  the  ligature,  Y,  is 
tightened  and  tied. 


Fig.  8. — The  last  part  of  the  knot  has  now  been  tied  and  the  ends 
of  the  ligature  cut  short  when  the  knot,  with  slight  traction,  slips 
into  the  cecum.  The  cecum  resumes  its  normal  contour  and  the 
appendectomy  is  complete  with  suture,  knot,  and  appendix,  all 
within  the  cecum. 


Danger  Signals  in  Anesthesia.- — Johnstone,  in  the  Canadian 
Practitioner  and  Review,  states  that  dangerous  conditions  in 
anesthesia  show  themselves  in  the  following  ways:  (1)  Ob¬ 
struction  to  respiration  due  to  foreign  bodies  such  as  blood, 
mucus,  loose  teeth,  congestion  of  the  tongue,  or  fauces,  spasm 
of  the  muscles  of  the  neck,  collapsing  cheeks,  laryngeal  spasm, 
and  general  respiratory  spasm.  (2)  Depression  or  failure  of 
respiration.  (3)  Depression  or  failure  of  circulation.  These 
last  two  effects,  he  asserts,  may  be  due  to  the  toxic  ac¬ 
tion  of  the  drug,  reflex  effect  of  the  operation,  or  the  physical 
condition  of  the  patient.  Depression  and  even  failure  of  the 
circulation  may  arise  from  vomiting,  but  occurs  more  fre¬ 
quently  with  chloroform  than  with  ether. 


New  and  Non- Official  Remedies 


The  following  articles  have  been  tentatively  accepted 
by  the  Council  on  Pharmacy  and  Chemistry  of  the  Amer¬ 
ican  Medical  Association  for  inclusion  in  the  proposed 
annual,  “New  and  Non-official  Remedies.”  Their  accept¬ 
ance  HAS  BEEN  BASED  LARGELY  ON  EVIDENCE  SUPPLIED  BY  THE 
MANUFACTURER  OR  HIS  AGENT,  BUT  TO  SOME  EXTENT  ON  INVES¬ 
TIGATION  MADE  BY  OR  UNDER  THE  DIRECTION  OF  THE  COUNCIL. 

Criticisms  and  corrections  are  asked  for  to  aid  in  the 

REVISION  OF  THE  MATTER  BEFORE  FINAL  ACCEPTANCE  AND  PUB¬ 
LICATION  IN  BOOK  FORM. 

The  Council  desires  physicians  to  understand  that  the 

ACCEPTANCE  OF  AN  ARTICLE  DOES  NOT  NECESSARILY  MEAN  A 
RECOMMENDATION,  BUT  THAT  SO  FAR  AS  KNOWN  IT  COMPLIES 
WITH  THE  RULES  ADOPTED  BY  THE  COUNCIL. 

W.  A.  PUCKNER,  Secretary. 


( Continued  from  page  1615.) 

(4  list  of  all  accepted  articles  is  published  on  one  of  the  adver¬ 
tising  pages  of  The  Journal  in  the  first  issue  of  each  month.) 

MONOTAL. 

The  methylglycolic  acid  ester  of  guaiacol, 

CH2(0-CH3)  -  COO  -(C6H4-0CH3)  =c10h12o4. 

Monotal  is  prepared  by  the  action  of  methoxyacetyl  chloride  on 
guaiacol. 

Monotol  occurs  as  a  limpid,  colorless  oil,  of  a  faintly  aromatic 
odor  easily  soluble  in  alcohol,  ether,  benzol,  and  chloroform  ; 
difficultly  soluble  in  water.  It  is  soluble  in  about  6  parts  of  olive 
oil.  It  boils  under  15  mm.  pressure  at  about  156°  C.  (312.8°  F.). 
It  is  split  up  into  guaiacol  and  methylglycolic  acid  when  treated 
with  caustic  alkalies. 

Monotal  is  easily  saponified  by  aqueous  or  alcoholic  solutions 
of  potassium  hydroxide  and  then  gives  the  reactions  characteristic 
of  guaiacol  and  methylglycolic  acid.  When  incinerated  on  plat¬ 
inum  foil  it  leaves  no  residue.  Its  watery  solution  is  not  ren¬ 
dered  turbid  by  solution  of  silver  nitrate.  It  has  a  specific  gravity 
of  1.17  to  1.18  at  20°  C. 

Actions  and  Uses. — Monotal  is  said  to  give  the  sys¬ 
temic  effects  of  guaiacol  without  having  its  caustic  and 
poisonous  properties.  It  is  easily  absorbed  by  the  skin. 

It  is  said  to  be  useful  as  an  analgesic  for  various  pain¬ 
ful  affections,  in  phlebitis  and  in  pulmonary  tuberculosis. 

Dosage. — 2  to  4  Cc.  (%  to  1  fluidram)  rubbed  in  or 
painted  over  affected  area  once  or  twice  daily. 

Manufactured  by  Farbenfabriken  vorm.  Friedr.  Bayer  &  Co., 
Elberfeld,  Germany  (Farbenfabriken  of  Elberfeld  Co.,  New  York.) 
U.  S.  patent  No.  822339  ;  U.  S.  trademark  No.  62612. 

PROTAN. 

Protan  is  the  word-mark  for  the  H.  K.  Mulford  Co.  brand  of 
TANNIN  NUCLEO-PKOTEID,  MULFORD. 

Protan  is  said  to  be  a  chemical  combination  of  casein 
with  tannic  acid  containing  about  50  per  cent,  tannic 
acid. 

It  is  made  by  adding  a  solution  of  tannic  acid  to  an  alkaline 
solution  of  casein,  collecting  and  drying  the  precipitate.  Protan 
is  a  light  brown  powder,  tasteless,  and  free  from  astringent  action 
on  the  mouth  and  stomach  ;  insoluble  in  water  or  dilute  acids, 
and  does  not  coagulate  albumen  or  precipitate  pepsin  or  peptones. 

When  shaken  with  water  and  filtered,  a  colorless  solution 
should  be  obtained, which  should  give  not  more  than  a  faint  trace 
of  color  with  ferric  chloride  solution,  showing  absence  of  more 
than  traces  of  free  (uncombined)  tannic  acid. 

The  resistance  of  Protan  to  the  action  of  the  gastric  juice  may 
be  shown  by  mixing  2  Gm.  (dried  at  100  degrees  C.)  with  40  Cc. 
0.2  per  cent,  hydrochloric  acid  containing  ten  times  the  theoretical 
amount  of  1  :3000  pepsin  necessary  to  digest  the  proteid  present, 
warming  to  40  degrees  C.  for  six  hours,  filtering  off  the  residue, 
drying  and  weighing.  60  to  70  per  cent,  of  the  amount  taken  may 
thus  be  recovered. 

The  tannin  may  best  be  determined  by  difference,  the  casein 
being  determined  by  decomposing  it  by  the  Kjeldahl-Gunning 
method,  and  estimating  the  nitrogen. 

Actions  and  Uses. — It  is  employed  as  an  intestinal 
astringent  in  all  forms  of  diarrhea. 

Dosage. — For  infants  and  children,  0.3  to  0.6  Gm.  (5 
to  10  grains)  every  hour;  in  acute  catarrhal  diarrhea 
(cholera  morbus),  1  to  2  Gm.  (15  to  30  grains)  every 
one  to  two  hours;  in  chronic  diarrhea,  1.3  to  2  Gm. 
(20  to  30  grains)  every  hour  or  two  hours. 

Manufactured  by  the  H.  K.  Mulford  Co.,  Philadelphia.  Not 
patented.  U.  S.  trademark  No.  38616. 

(To  be  continued.) 
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THE  TEACHING  OF  PHARMACOLOGY. 

We  recently  called  attention  to  the  ways  in  which 
pharmacologic  laboratories  can  serve  the  profession.  To 
the  pharmacologists  in  the  medical  school  comes,  another 
and  most  important  function :  the  teaching  of  sound 
principles  to  the  physicians  of  the  future.  Such  teach¬ 
ers  should  not  be  expected  to  teach  therapeutics ;  that 
belongs  to  the  clinical  chairs.  Pharmacologists  should  be 
men  in  touch  with  the  clinicians  and  should  take  a  live 
interest  in  the  problems  of  the  latter ;  but  they  should 
not  try  to  be  clinicians  themselves-.  It  is  impossible  for 
one  man  to  have  the  knowledge  of  chemistry  and  physiol¬ 
ogy  indispensable  to  a  real  understanding  of  the  relations 
of  drugs  to  each  other  and  to  the  organism  and  at  the 
same  time  to  be  a  skilled  diagnostician  and  therapeutist. 
Rare,  indeed,  is  the  pharmacologist  who  can  master  his 
own  subject. 

The  experiment  of  having  clinicians  teach  pharma¬ 
cology  has  received  a  thorough  trial  in  this  country. 
This  experiment  has  contributed  to  the  result  that  the 
medical  profession  in  America  has  made  scarcely  a 
contribution  to  the  improvement  of  the  materia  med- 
ica  in  the  last  forty  years.  Faulty  teaching  may  have 
something  to  do  with  the  fact  that  we  find,  on  the 
one  hand,  a  large  number  of  physicians  who  are  the 
dupes  of  unscrupulous  manufacturers,  and,  on  the  other, 
a  large  number  of  therapeutic  skeptics  whose  eyes  are 
almost  closed  to  the  possibilities  of  progress.  And, 
worst  of  all,  there  has  been  a  loss  of  self-respect.  Most 
of  us  are  human  enough  to  resent  attempts  to  defraud 
us  in  the  ordinary  walks  of  life,  but  see  with  compla¬ 
cence  and  indulgence  the  skilful  write-ups  in  the  read¬ 
ing  columns  of  our  journals  and  the  flagrant  falsehoods 
in  the  advertising  pages.  Had  there  been  in  this  coun¬ 
try  a  group  of  trained  men  who  could  have  examined 
and  exposed  the  fraudulent  nostrums  when  they  first 
began  to  appear,  these  evils  would  never  have  reached 
their  present  magnitude. 

The  teacher  of  pharmacology  in  a  medical  school 
should  have  ample  opportunity  to  follow  his  own  lines 
of  work,  although  they  may  seem  to  be  leading  to 
no  practical  results;  we  owe  chloral  to  an  attempt 
to  determine  “whether  a  substance  is  broken  up  into 
its  constituent  parts  before  it  is  oxidized.”  He  should 
investigate,  by  the  newer  methods  of  physiology  and 


chemistry,  the  details  of  the  action  of  drugs  in  use. 
To  such  studies  we  owe  much  of  our  knowledge  of 
digitalis;  clinicians  held  this  drug  to  be  a  cardiac 
depressant  and  indicated  in  aneurism,  until  animal 
experiments  revealed  its  true  action.  The  pharmacol- 
gist  should  teach  the  fundamental  principles  underly¬ 
ing  the  action  of  the  great  groups  of  drugs,  how  these 
actions  are  modified  bv  the  introduction  of  certain 
groups;  on  what  structures  they  act,  etc.  Above-  all,  he 
should  endeavor  to  teach  the  student  to  think  for  him¬ 
self  ;  if  a  student  could  examine  for  himself  one  of  the 
common  proprietary  remedies — if,  e.  g.,  he  could  see 
that  a  widely  advertised  nuclein  preparation  (to  be  given 
per  os)  contains  at  most  but  1/1000  of  a  grain  of  nuclein 
in  a  “dose”  and  how  thousands  of  times  as  much  can  be 
obtained  from  moderate  amounts  of  a  number  of  com¬ 
mon  foods;  how  he  can  obtain  twenty  or  more  “doses” 
of  lecithin  from  the  yolk  of  a  single  egg  or  one  “dose” 
from  a  little  shad  roe;  how  no  trace  of  a  proteolytic 
enzyme  can  be  found  in  some  commercial  enzyme  prepa¬ 
rations;  how  absolutely  parallel  is  the  depression  of 
blood  pressure,  heart  rate,  respiration  and  temperature 
from  chloral  and  some  of  its  “safe”  substitutes,  he  would 
probably  begin  his  career  with  a  little  real  wisdom  which 
would  prevent  his  relying,  in  after-life,  on  a  certain 
class  of  manufacturers  (or  distributors)  who  take  it  on 
themselves  to  lecture  the  physician  not  only  on  the  prac¬ 
tice  of  medicine,  but  on  physiology,  pathology  and  even 
his  duties  to  his  patients.  If,  on  the  other  hand,  the 
student  is  given  an  opportunity  of  trying  for  himself 
the  effect  of  a  drop  of  amyl  nitrite,  or  of  a  little  digi¬ 
talis  or  of  suprarenal  extract  on  the  circulation,  of  theo- 
bromin  on  the  kidney,  of  a  good  preparation  of  ergot  on 
the  uterus,  of  thyroid  on  metabolism,  of  secretin  on  the 
pancreas,  etc.,  he  can  not  fail  to  be  impressed  with  the 
possibilities  of  drugs  and  will  acquire  some  of  that 
rational  optimism  from  which  alone  progress  can  come. 

It  must  not  be  inferred  that  the  ambitious  medical 
schools  are  not  fully  alive  to  the  importance  of  this  sub¬ 
ject.  In  fact  there  are  many  indications  that  the  time 
is  rapidly  approaching  when  all  the  leading  medical 
schools  will  have  departments  of  pharmacology.  For 
some  time  only  the  University  of  Michigan,  Johns  Hop¬ 
kins,  and  Western  Reserve  have  had  the  distinction  of 
maintaining  chairs  devoted  to  pharmacology  exclusively 
(or  almost  exclusively — at  Johns  Hopkins  pharmacology 
was  for  many  yeajs,  perhaps  still  is,  united  with  physio¬ 
logic  chemistry). 

Recently  the  medical  department  of  the  University  of 
Chicago  has  taken  up  pharmacologic  work  in  a  subdi¬ 
vision  of  its  department  of  physiology  known  as  the 
“Department  of  Experimental  Therapeutics.”  This  has 
been  made  possible  through  the  generosity  of  a  wealthy 
citizen  of  Chicago,  who  subscribed  $25,000  to  establish 
this  department.  This  is  an  encouraging  indication  that 
we  may  hope  in  the  near  future  to  see  other  men  of 
means  promoting  this  class  of  work.  We  are  informal 
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on  good  authority  that  at  the  present  time  at  least  half  a 
dozen  universities  are  seeking  men  to  devote  their  time 
entirely  to  pharmacology;  in  some  full  professorships 
are  offered.  But  in  most  cases  these  schools  are  unable  to 
offer  a  sufficient  salary  or  satisfactory  facilities  for  work 
to  make  the  positions  attractive,  although  a  more  serious 
difficulty  is  that  there  are  at  present  so  few  men  who 
have  had  the  long  and  expensive  training  necessary  to 
qualify  them  for  such  work. 

The  professor  of  pharmacology  should  not  practice 
medicine  or  patent  his  discoveries;  the  latter  practice, 
recently  suggested  by  an  eminent  physician,  is  productive 
of  much  harm,  as  is  well  known  to  those  familiar  with 
the  history  of  certain  new  drugs.  He  should,  however, 
be  given  a  “living  salary/’  as  is  already  quite  generally 
provided,  by  the  best  medical  schools,  for  the  professors 
of  physiology,  anatomy  and  pathology.  He  should  not 
be  expected  to  make  a  great  discovery  every  year;  the 
medical  profession  in  all  its  existence  has  discovered 
scarcely  more  than  a  score  of  valuable  remedies.  If  a 
man  in  his  entire  life  can  make  a  single  contribution, 
such  as  the  physiologists  made  in  their  discovery  of  the 
action  of  suprarenal  gland  extracts,  he  has  not  worked 
in  vain. 


SOME  PRACTICAL  FEATURES  OF  PROTEIN 
METABOLISM. 

In  view  of  the  well-established  fact  that  the  chief 
source  of  heat  and  energy  of  the  animal  body,  whether 
active  or  at  rest,  is  in  the  carbohydrates  and  fats,  the 
relatively  considerable  amount  of  protein  food  that  is 
absolutely  demanded  by  the  body  is  a  matter  of  consid¬ 
erable  interest.  It  is  also  striking  that  the  laying  up  in 
the  body  of  proteins  is,  save  in  the  growing  young,  ac¬ 
complished  only  under  exceptional  conditions,  and  that 
the  body  seems  to  have  no  such  place  of  storage  for 
proteins  as  it  has  for  the  fats  and  carbohydrates.  The 
amount  of  breaking  down  and  building  up  of  tissue  cells 
that  we  can  detect  seems  to  be  far  too  small  to  account 
for  the  amount  of  protein  that  is  required,  and  yet  so 
far  as  we  know  this  is  the  only  purpose  for  which  pro¬ 
teins  are  indispensable.  On  the  basis  of  his  extensive 
observations  on  proteid  composition  and  protein  met¬ 
abolism  Abderhalden1  has  advanced  numerous  interest¬ 
ing  suggestions  concerning  the  career  of  the  proteins  of 
the  food  during  digestion  and  assimilation  that  seem  to 
furnish  an  explanation  of  these  processes  and  also  many 
other  features  of  protein  digestion  and  assimilation. 

We  know  that  the  characteristics  of  different  cells  and 
tissues  depend  chiefly  or  solely  on  their  proteins,  and 
the  proteins  in  turn  differ  from  one  another  in  the  pro¬ 
portion  of  the  various  constituent  amino-acids  that  they 
contain.  Each  class  of  animals  has  cellular  proteins  and 
blood  proteins  specific  for  its  own  kind,  as  shown  by 
precipitin  tests,  and  it  is  possible  that  the  proteins  of 

1.  Centralb.  f.  die  ges.  Thysiol.  u.  Pathol,  des  Stoffwechsels, 
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every  individual  differ  in  some  respect  from  those  of 
every  other  individual.  Consequently,  the  conversion 
of  the  multitudinous  varieties  of  proteins  taken  with  the 
food  into  the  constant  proteins  of  the  individual  cells 
must  require  a  most  complete  reconstruction  of  the  food 
proteins.  That  the  animal  organism  does  succeed  in 
performing  this  sort  of  reconstruction  is  shown,  not 
only  by  every-day  experience,  but  more  exactly  by  the 
following  experiment :  A  horse  had  its  serum  albumin, 
which  contains  but  1.5  per  cent,  of  glutaminic  acid,  re¬ 
duced  to  the  lowest  possible  amount  by  repeated  bleed¬ 
ings  during  a  period  of  fasting,  and  then  was  allowed 
to  regenerate  the  lost  protein  on  a  diet  in  which  the  sole 
protein  constituent  was  gliadin,  which  contains  about  36 
per  cent,  of  glutamic  acid;  yet  it  was  found  that  the 
new-formed  serum  albumin  contained  no  more  glutamic 
acid  than  did  the  original  substance. 

The  process  of  protein  metabolism  seems  to  begin  with 
the  following  steps:  In  the  intestine  the  proteins  are 
split  into  their  elementary  constituents,  the  amino-acids, 
through  the  action  not  only  of  the  trypsin,  but  especially 
by  the  erepsin  of  the  intestinal  mucosa.  These  amino- 
acids  are  resynthesized  into  proteins,  and  it  seems  prob¬ 
able  that  this  process  is  accomplished  by  the  cells  of  the 
intestinal' wall,  and  the  proteins  resulting  are  those  that 
are  found  in  the  blood  serum.  Now  since  the  serum 
proteins  have  a  very  definite  composition,  which  is  very 
different  from  that  of  the  food  proteins,  it  is  apparent 
that  the  organism  can  not  utilize  all  the  amino-acids 
liberated  from  the  food-stuffs  in  the  formation  of  serum 
proteins.  To  illustrate,  take  the  case  of  the  horse  in  the 
experiment  just  cited:  Serum  albumin  of  the  horse 
contains  about  1.50  per  cent,  of  glutamic  acid  and  20 
per  cent,  of  leucin,  whereas  the  vegetable  protein,  glia¬ 
din,  contains  36  per  cent,  of  glutamic  acid  and  but  about 
6  per  cent,  of  leucin;  therefore,  in  the  conversion  of  this 
vegetable  protein  into  serum  albumin  a  quantity  of  the 
former  liberating  enough  leucin  to  supply  this  element 
to  100  grams  of  serum  albumin  would  provide  an  excess 
Of  over  100  grams  of  glutamic  acid.  The  excessive 
amino-acids  that  are  furnished  in  this  way  by  the  food, 
and  which  can  not  be  used  by  the  organism  for  the  build¬ 
ing  up  of  his  own  type  of  proteins  are,  it  is  believed,  de¬ 
prived  of  their  nitrogen  by  the  action  of  certain  (desa¬ 
midizing)  enzymes,  and  the  non-nitrogenous  residue  may 
then  be  available  for  furnishing  heat  and  energy. 

By  this  means  the  cells  are  provided  by  the  blood  with 
protein  supplies  of  practically  constant  composition,  and, 
as  Abderhalden  suggests,  the  intestinal  wall  may  be 
looked  on  as  the  guardian  of  the  chemical  specificity  of 
the  individual.  In  this  case  it  is  easy  to  imagine  that 
the  intestinal  wall  might,  under  certain  conditions,  be 
unable  properly  to  synthesize  serum  proteins,  and  from 
this  might  result  serious  disturbances  in  general  metab¬ 
olism  ;  but  significant  facts  are  not  yet  accumulated  to 
warrant  this  and  many  other  hypotheses  that  suggest 
themselves.  It  can  be  readily  seen  from  the  above  de- 
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script  ion  of  the  formation  of  serum  protein,  however, 
why  the  animal  organism  requires  so  much  protein  food, 
for  it  can  onty  utilize  of  a  given  protein  just  such  a  pro¬ 
portion  of  the  amino-acids  as  can  be  formed  into  body 
proteins;  and  hence  if  a  certain  food  protein  contains 
very  much  less  of  a  single  amino-acid  than  does  the 
blood  serum  protein,  only  a  small  correspondingly 
amount  of  its  other  amino-acids  can  be  utilized  for  the 
building  up  of  tissue  elements.  It  is  also  possible  that 

there  is  a  similar  selective  synthesis  when  the  serum 
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proteins  are  utilized  by  the  different  cells  of  the  body, 
since  the  proteins  of  these  cells  contain  proportions  of 
the  various  amino-acids  different  from  those  of  the 
serum  proteins.  These  statements  show  a  source  of 
error  that  has  existed  in  ordinary  metabolism  experi¬ 
ments  and  in  the  attempts  that  have  been  made  to  fix 
on  the  proper  amount  of  protein  food  necessary  in  the 
human  dietary,  for  it  is  evident  that  not  all  proteins 
can  have  the  same  value  to  the  animal  organism  and, 
furthermore,  their  value  can  not  be  determined  by  their 
nitrogen  content.  A  protein  that  yields  very  little  serum 
proteins  when  its  amino-acids  are  resynthesized  in  the 
intestinal  wall  can  not  replace  in  equivalent  amounts  a 
protein  that  yields  amino-acids  in  more  nearly  the  same 
proportion  in  which  they  are  found  in  serum  proteins. 

It  is  indeed  strange  that  this  source  of  error  has  not 
been  better  appreciated,  for  physiologists  have  long 
known  of  a  classical  example  of  this  kind  in  gelatin, 
which,  because  of  its  deficiency  in  two  amino-acids,  tvro- 
sin  and  phenylalanin,  can  not  supply  the  nitrogen  de¬ 
mands  of  the  individual,  no  matter  in  how  large  an 
amount  it  is  given.  From  a  substance  like  gelatin,  en¬ 
tirely  deficient  in  certain  essential  amino-acids,  to  such 
proteins  as  gliadin  which  contain  excessive  quantities 
of  one  amino-acid  at  the  expense  of  others  equally  valu¬ 
able  to  the  animal  economy,  is  but  a  difference  in  de¬ 
gree,  and  yet  this  important  matter  has  not  entered  into 
our  calculations  in  studies  of  metabolism.  Also  we  meet 
with  further  evidence  of  the  undesirability  of  a  purely 
vegetable  diet,  for  the  vegetable  proteins  generally  pre¬ 
sent  much  greater  deviations  in  composition  from  serum 
proteins  than  do  the  animal  proteins,  and  hence  a  dietary 
containing  a  proper  amount  of  nitrogen  in  the  form  of 
animal  proteins  could  only  be  replaced  by  a  vegetable 
diet  with  a  considerably  greater  proportion  of  protein 
nitrogen.  The  advantages  of  a  mixed  diet,  containing 
proteins  of  varying  composition,  is  also  apparent,  for 
the  deficiencies  in  certain  amino-acids  of  one  protein 
may  be  replaced  by  a  relative  excess  of  the  same  amino- 
acids  in  some  other  protein.  So,  too,  the  new-born  in¬ 
fant  receives  in  its  mother’s  milk  proteins  adapted  to 
transformation  into  serum  proteins  with  the  least  pos¬ 
sible  waste  of  nitrogenous  material  and  the  least  pos¬ 
sible  waste  of  metabolic  energy;  when  it  is  fed  on  cow’s 
milk  the  amount  of  waste  nitrogen  probably  becomes 
somewhat  greater,  and  when  it  receives  vegetable  pro¬ 
teins  there  is  thrown  on  its  intestinal  wall  unusual  du¬ 


ties  in  the  way  of  destroying  amino-acids  that  can  not 
be  utilized — a  fact  that  may  well  be  of  clinical  signifi- 
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MUNICIPAL  SANITATION. 

Such  sanitation  as  is  based  on  well-formulated  prin¬ 
ciples  is  really  ‘The  baby  in  the  family  of  sciences.”  It 
was  born,  in  fact,  with  Pasteur’s  demonstration  that 
germs  are  the  essential  causes  of  infections,  and  with  his 
declaration  that  it  is  within  human  power  to  banish 
all  parasitic  diseases  from  the  face  of  the  earth.  Since 
his  pronouncements  the  sanitation  of  large  communities 
has  been  well-nigh  revolutionized,  as  one  may  be  con¬ 
vinced  by  Henry  Jephson’s  superb  work1  on  “The  Sani¬ 
tary  Evolution  of  London,”  whose  history  in  this  respect 
is  typical  of  every  modern  city. 

Jephson  recounts  the  memorable  meeting  held  in  1850 
to  discuss  how  the  dreadful  and  steadily  increasing 
death  rate  of  London  could  be  checked.  On  this  occa¬ 
sion  Charles  Dickens  declared  he  knew  of  many  places 
in  that  city  which  were  “unsurpassed  in  the  accumulated 
horrors  of  their  long  neglect  by  the  dirtiest  old  towns 
under  the  worst  old  governments  in  Europe.”  It  was 
no  uncommon  thing  to  find  three  or  four  families  stved 
together  in  a  room  less  than  twelve  feet  square,  when  few 
houses  had  sewerage,  and  fewer  still  had  a  water  sup¬ 
ply,  and  even  this  was  from  the  contaminated  Thames. 
At  this  meeting  there  were  those  who  actually  had  the 
temerity  to  declare  that  landlords  should  introduce 
water  and  sewer  pipes  into  their  houses  and  make  their 
premises  decently  dean.  It  outraged  the  British  sense 
of  fair  play  that  a  man  should  be  compelled  to  reduce 
the  income  from  his  property,  even  if  tenants  were  dying 
off  through  his  neglect.  .Since  that  memorable  meeting 
the  gains  made  in  municipal  sanitary  science  have  been 
very  encouraging.  Truly,  even  now  “vested  interests,” 
often  backed  in  the  ghastliest  way  by  ecclesiastical  influ¬ 
ences,  fight  bitterly  against  the  most  righteous  and  hu¬ 
mane  reforms.  Many  compromises  have  still  to  be  made 
with  “disease,  dirt  and  the  devil;”  temporary  expe¬ 
dients  require  to  be  resorted  to  until  public  opinion  will 
permit  radical  and  really  adequate  measures. 

Nevertheless,  despite  all  these  deterrents,  sanitary 
science  may  well  be  proud  of  her  achievements.  Epi¬ 
demics  which  used  to  be  so  fatal  and  so  widespread  are 
now  known  only  by  tradition.  The  problems  of  supplv- 
ing  food  and  pure  water  and  of  removing  waste  are 
being  met  on  a  prodigious  scale.  Municipal  authorities 
are  insisting  on  -wholesome  milk  and  are  penalizing  cul¬ 
prits  in  this  regard.  The  spread  of  tuberculosis  is  being 
markedly  checked  by  means  of  the  registration  of  cases 
which  health  departments  require.  Tenement  house 
departments  are  bringing  about  reforms  which  are  hu¬ 
manitarian  in  the  loftiest  sense  of  the  term. 

We  find  modern  cities  crowded  to-day  in  a  way  quite 
unprecedented;  statistics  show,  for  instance,  that  New 
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York  contains  districts  more  densely  populated  than 
any  other  known  region  of  equal  area.  But  this,  as 
Woodruff  points  out,  is  really  a  compliment  to  modern 
sanitary  science,  which  has  made  possible  the  building 
of  higher  houses  by  adequate  systems  of  plumbing  and 
by  the  introduction  of  sewerage  facilities  into  streets. 
Thus  ten  times  or  a  hundred  times  the  number  of  people 
can  live  in  fair  health  in  a  place  which  was  formerly 
fatal. 

Sanitary  science  has  purified  rivers  and  closed  in¬ 
fected  wells  (although  we  do  still  have  our  unnecessary 
typhoid  epidemics)  ;  it  has  torn  down  houses,  widened 
streets,  built  gigantic  sewers,  eliminated  in  great  degree 
noxious  trades,  ventilated  factories,  purified  bakeries 
and  compelled  pure  food  laws. 

Practically  all  the  large  towns  in  the  United  States 
are  in  process  of  rebuilding,  and  it  is  most  gratifying 
to  observe  how  architects,  builders  and  contractors  on 
public  works  are  earnestly  consulting  sanitarians  in 
order  that  their  combined  labors  may  yield  results  both 
enduring  and  salutary.  And  model  tenements  are  no 
longer  the  fad ;  they  have  become  a  municipal  common¬ 
place.  “Philanthropy  with  4  per  cent.”  is  not  only 
wholesome  altruism;  it  has  become  legitimate  business 
propositions  in  Chicago,  Boston,  Yew  York,  Philadel¬ 
phia,  Washington  and  other  large  cities.  We  as  physi¬ 
cians  can  not  but  exult  in  these  measures  making  for 
prophylaxis  and  the  betterment  of  the  race;  they  con¬ 
tent  us  mightily,  however  much  they  curtail  our  incomes. 


LUKE  THE  PHYSICIAN. 

Prof.  Adolph  Harnack,  of  the  University  of  Berlin, 
who  is  known  as  one  of  the  most  distinguished  of  liv¬ 
ing  critical  historians  of  the  period  at  the  beginning  of 
the  modern  era,  has  occupied  himself  not  a  little  with 
various  points  of  medical  history.  He  is  considered  an 
authority  on  such  matters  of  philology  as  throw  light 
on  the  details  of  the  history  of  Greek  and  Eoman 
medicine.  His  historical  writing  has  been  taken  up 
much  more,  however,  with  investigation  of  Christian 
origins  than  with  medical  matters.  It  happens,  how¬ 
ever,  that  his  last  book1  is  one  that  unites  both  these 
subjects,  and  competent  critics  have  declared  it  to  be 
one  of  the  most  interesting  contributions  to  history  of 
recent  times.  While  in  recent  years  some  doubt  has  been 
expressed  as  to  the  authorship  of  the  writings  formerly 
attributed  to  Luke,  and  even  more  doubt  as  to  the  tradi¬ 
tion  that  their  author  wras  a  physician,  Professor  Har¬ 
nack  has  declared  his  conviction  of  the  truth  of  both  of 
these  points  and  gives  incontrovertible  arguments  for 
them.  These  arguments  are  drawn  chiefly  from  the 
words  and  expressions  which  are  used  in  the  original 
version  of  the  writings  attributed  to  Luke.  Careful  in¬ 
vestigation  of  the  vocabulary  and  style  of  the  author 
show  that  the  tradition  as  to  his  being  a  physician  is 
true  beyond  all  doubt.  The  language  of  these  writings 

1.  "Luke  the  Physician.”  By  Adolph  Harnack,  D.D.,  Professor 
of  Church  History  in  the  University  of  Berlin.  Translated  by  J.  R. 
Wilkinson,  M.A.  The  Crown  Theological  Library.  Pp.  231.  Cloth. 
Price,  $1.30.  New  York:  G.  I’.  Putnam's  Sons,  1907. 


betrays  inevitably  the  tongue  and  the  mind  of  one  fa¬ 
miliar  with  the  Greek  medicine  of  the  time.  Attention 
has  frequently  been  directed  to  this  before,  but  never 
with  so  rich  a  wealth  of  illustration  and  erudition  as  on 
this  occasion.  As  has  been  well  said,  the  argument  from 
philology  has  never  received  such  skilful  treatment  as 
is  given  it  by  Harnack.  It  seems  probable,  then,  that 
physicians  who  are  interested  in  this  earlier  history,  es¬ 
pecially  from  its  medical  aspects,  may  still  continue  to 
cherish  the  old  tradition,  according  to  which  one  of 
their  number  was  in  that  olden  time  an  active  factor  in 
the  introduction  of  the  ideas  of  the  fraternity  of  the 
human  race  into  the  world  which  took  place  some  1900 
years  ago. 
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FREE  ANTITOXIN  IN  ILLINOIS. 

In  the  current  Bulletin  of  the  Illinois  State  Board  of 
Health  appear  the  details  of  the  plan  of  antitoxin  distri¬ 
bution  made  possible  by  the  recent  appropriation  of 
$30,000  by  the  state  legislature.  The  list  of  antitoxin 
stations  in  the  state  to  the  number  of  101  is  given. 
Antitoxin  is  to  be  supplied  free  of  cost  to  all  persons 
in  the  state  who  may  need  it;  heretofore  it  has  been 
supplied  to  the  poor  only.  Antitoxin  in  packages  of 
1.000,  2,000,  3,000  or  5,000  units,  with  a  special  syringe, 
will  be  furnished  on  the  application  of  the  physician 
in  attendance  on  the  person  for  whom  it  is  to  be  used. 
Arrangements  have  also  been  made  with  the  University 
of  Illinois  whereby  a  laboratory  will  be  established  at 
the  university  for  the  purpose  of  making  bacteriologic 
examinations.  Massachusetts  is  the  only  other  state  which 
furnishes  diphtheria  antitoxin  free  to  all  its  citizens, 
rich  and  poor  alike.  Massachusetts  furnishes  antitoxin 
only,  while  Illinois  furnishes  both  antitoxin  and  syringe, 
ready  for  immediate  use.  The  action  of  the  state  legis-  * 
lature  in  appropriating  money  for  this  purpose  is  an 
evidence  of  progress  that  ten  years  ago  would  have  been 
considered  impossible.  It  is  an  evidence  also  of  better 
things  in  medicine  in  the  future,  and  especially  it  is  a 
hopeful  sign  that  in  time  public  aid  will  be  rendered  to 
efforts  for  preventive  medicine. 


MEDICAL  EDUCATION  IN  CANADA. 

The  present  situation  of  medical  education  in  Canada 
is  summarized  in  a  most  interesting  manner  in  an  ed¬ 
itorial  in  a  recent  number  of  the  Canada  Lancet.  The 
striking  peculiarity  about  Canadian  medical  education 
is  that  all  medical  teaching  is  done  by  the  universities. 
There  are  seven  universities  in  Canada,  with  eight  med¬ 
ical  schools  (Laval  University  having  a  medical  depart¬ 
ment  in  Montreal  and  one  in  Quebec).  Two  of  the 
seven  universities — Toronto  and  McGill — require  a  five- 
year  medical  course,  and  it  is  anticipated  that  the  others 
will  soon  make  the  same  provision.  Commenting  on  the 
situation,  the  editorial  says:  “In  the  gradual  evolution 
of  medical  education  the  earlier  condition  was  that  of 
a  medical  school  owned  by  several  persons  who  gave  lec¬ 
tures  and  paid  the  running  expenses  and  remunerated 
themselves  out  of  the  fees  collected.  This  state  of  affairs 
was  the  only  one  possible  at  one  time,  as  public  opinion 
had  not  reached  that  degree  of  advancement  that  would 
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induce  the  universities  to  create  medical  faculties.  Evi¬ 
dently  Canada,  in  some  ways,  is  ahead  of  the  United 
States,  since  we  have  not  yet  reached  the  point  where 
medical  education  is  recognized  as  a  proper  function  of 
the  state.  The  developments  of  the  last  few  years  would 
indicate  that  if  we  do  not  reach  the  plane  which  Canada 
has  attained  through  political  means  we  may  reach  it 
for  economic  reasons,  since  the  modern  medical  college 
must  spend  more  money  than  it  earns  and  must  con¬ 
sequently  be  endowed  either  by  the  state  or  by  philan¬ 
thropists.  Eecognition  of  the  fact  that  medical  educa¬ 
tion  is  a  public  function  and  not  a  private  one  will  solve 
many  of  the  problems  of  former  years. 


APPROPRIATE  MEMORIALS. 

According  to  newspaper  reports,  Mr.  William  Dins- 
more  and  his  sister,  as  a  memorial  to  their  father,  have 
given  to  the  village  of  Staatsburg,  New  York,  a  complete 
system  of  waterworks.  It  is  to  be  hoped  that  this  report 
is  true,  since  it  is  difficult  to  imagine  anything  more 
befitting  as  a  memorial  of  a  good  citizen  than,  a  system 
which  will  furnish  pure  water  to  the  public.  The  time 
is  long  since  passed  when  the  erection  of  a  hospital  as 
a  memorial  is  considered  unusual.  How  much  more 
appropriate  as  a  monument  is  a  gift  which  will  result 
in  the  prevention,  rather  than  one  which  will  be  for  the 
cure,  of  disease.  Still  more  is  it  to  be  hoped  that  the 
day  will  soon  pass  when  costly  tombstones  of  marble 
or  granite-  or  other  semi-barbarous  monuments  are 
erected  as  memorials  by  the  wealthy.  A  gift  which  will 
conserve  human  life  and  health  and  protect  property, 
that  will  make  the  life  of  the  poor  more  worth  living,  is 
much  more  befitting  as  a  memorial  than  any  tomb  or 
shaft,  however  imposing  it  may  be. 


ANOTHER  METHOD  OF  DESTROYING  PLAGUE  RATS. 

Sir  Lauder  Brunton  is  responsible,  or  the  reporters 
have  made  him  so,  for  the  “unorthodox”  (as  it  might 
be  called)  suggestion  that  if  the  Brahmins  could,  per¬ 
suade  the  Hindoo  natives  of  India  that  the  sacrifice  of 
a  dead  rat  as  often  as  possible  to  Kali,  the  goddess  of 
destruction,  would  avert  pestilence,  rats  would  very 
soon  be  destroyed  and  plague  be  at  an  end.  To  the 
average  Anglo-Indian  this  idea  would  probably  not 
seem  especially  out  of  the  way.  The  average  man 
sees  no  harm  in  utilizing  the  religious  superstition  of 
the  natives  for  their  temporal  salvation,  but  how  about 
the  medical  missionaries,  on  whom  must  largely  depend 
the  influencing  of  the  native  mind  in  matters  of  medi¬ 
cine  and  hygiene?  It  is  not  probable  that  there  will  be 
any  attempt  to  follow  out  this  suggestion,  but  an  inter¬ 
esting  opportunity  for  casuistry  would  be  afforded  if  it 
were. 


DOGMATISM  IN  MEDICINE. 

The  recent  action  of  the  Philadelphia  County  Medical 
Society  in  opening  its  ranks  to  all  legally  qualified  rep¬ 
utable  physicians  who  repudiate  exclusive  dogmas  has 
not  been  received  in  the  best  temper  by  some  officers  of 
the  local  homeopathic  organization,  which  has  taken  oc¬ 


casion  to  reiterate  specificalty  by  resolutions  its  faith  in 
the  exclusive  laws  of  cure.  Considering  the  fact  that 
probably  not  one  in  a  hundred  of  the  members  of  the 
body  persistently  follows  out  the  Ilahnemannian  theories 
in  his  practice,  its  action  is  the  more  significant.  It 
makes  very  little  difference,  however,  whether  the  resolu¬ 
tions  were  passed  or  not.  Only  the  progressive  men  in  all 
schools  are  wanted  for  recognition,  and  such  are  coming 
over  to  rational  medicine  all  the  time,  and  the  worthiest 
element  in  the  membership  of  the  homeopathic  medical 
profession  will  find  its  way,  sooner  or  later,  into  less  nar¬ 
row  and  more  scientific  associations.  The  element  in  the 
laity  to  whom  homeopathy  is  a  sort  of  religion  is  decreas¬ 
ing  and  will  ultimately  disappear,  and  with  it  the  reason 
for  the  existence  of  the  special  homeopathic  school. 
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GEORGIA. 

New  Sanitarium. — The  Oglethorpe  Sanitarium,  for  medical 
and  obstetric  cases,  has  been  established  in  Savannah  by  Dr. 
John  W.  Daniel  at  a  cost  of  about  $30,000. 

Personal. — Dr.  William  S.  Elkin,  Atlanta,  has  been  appointed 
chief  surgeon  of  the  Atlanta,  Birmingham  &  Atlantic  Railway. 

— —Dr.  George  T.  Miller,  Americus,  has  moved  to  Macon. - 

Dr.  Frank  Cato,  Americus,  has  returned  from  the  Pacific  Coast. 

Kelly  at  Atlanta.— Dr.  Howard  A.  Kelly,  Baltimore,  spent 
from  October  31  to  November  2,  in  Atlanta.  He  made  an  ad¬ 
dress  on  the  former  date  on  the  subject  of  “Christian  Work 
Among  Doctors  and  Medical  Students,”  and  on  the  following 
day  he  gave  two  clinics. 

INDIANA. 

Journal  Changes.— The  Fort  War/ne  Medical  Journal-Mar/a- 
zine,  after  twenty-five  years’  existence,  is  to  cease  with  the 
December  issue.  Dr.  Albert  E'.  Bulson,  editor  of  the  journal 
for  many  years,  is  to  become  editor  of  the  new  journal  estab¬ 
lished  by  the  council  of  the  State  Medical  Association  to  take 
the  place  of  the  transactions.  It  will  be  published  in  For+ 
Wayne,  with  Dr.  Bulson  as  editor  and  business  manager,  an  l 
Dr.  Benjamin  P.  Weaver  as  assistant  editor.  The  publication 
will  be  known  as  the  Journal  of  the  Indiana  State  Medical 
Association. 

Diseases  and  Deaths. — During  October  the  most  prevalent 
malady  in  the  state  was  typhoid  fever,  which  was  reported  as 
existing  in  every  county.  The  prevalence  of  diseases  was  as 
follows:  Typhoid  fever,  bronchitis,  tonsillitis,  rheumatism, 

pneumonia,  influenza,  diarrhea,  intermittent  fever,  scarlet  fever, 
inflammation  of  the  bowels,  measles,  dysentery,  cholera  in¬ 
fantum,  typho-malarial  fever,  whooping-cough,  chiekennox. 
smallpox,  puerperal  fever  and  cerebrosoinal  meningitis.  Con¬ 
sumption  caused  304  deaths  during  the  month;  pneumonia, 
160;  typhoid  fever,  140;  cancer,  113,  and  diphtheria,  34. 

IOWA. 

Personal. — Dr.  "William  Neuzil,  Iowa  City,  has  been  appointed 
assistant  surgeon  of  the  Iowa  Soldiers’  Home,  Marshalltown, 

vice  Dr.  Evahn  R.  Walker,  KeokuR,  resigned. - Dr.  E.  Luther 

Stevens,  Des  Moines,  who  has  been  critically  ill  with  appendi¬ 
citis,  is  reported  to  be  improving. 

Scarlet  Fever  and  Diphtheria. — Scarlet  fever  is  reported  ta 
be  epidemic  five  miles  southwest  of  Marshalltown,  in  Timber 

Creek  Township. - Diphtheria  in  mild  form  is  prevalent  in 

Council  Bluffs  and  a  spread  of  the  disease  is  feared,  as  manv 
cases  are  not  diagnosed,  and  the  patients  are  allowed  to  mingle 
freely. with  their  fellows. 

Medical  Society  Meetings.— The  Council  Bluffs  Medical  Soci¬ 
ety  has  elected  the  following  officers:  President,  Dr.  Ray  B. 
Tubbs;  vice-president,  Dr.  Thomas  B.  Lacey;  secretary,  Dr. 
Newton  J.  Rice;  treasurer,  Dr.  Frank  W.  Dean,  and  censors, 

Drs.  James  II.  Cole,  James  M.  Barstow  and  Donald  Macrae. - - 

At  the  thirteenth  annual  meeting  of  the  Northwestern  Iowa 
Medical  Association,  held  recently  at  Wall  Lake,  Dr.  George 
W.  Murphy,  Danbury,  was  elected  president,  and  Dr.  Giles  C. 
Moorehead,  Ida  Grove,  was  re-elected  secretary. 
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KENTUCKY. 

College  Opening. — On  November  1  the  amalgamated  Univer¬ 
sity  of  Louisville,  Medical  Department,  and  Kentucky  Univer¬ 
sity,  Medical  Department,  opened  for  its  first  session.  The 
first  lecture  was  delivered  by  Dr.  Leon  L.  Solomon. 

Tuberculosis  Sanatorium  Opens. — The  sanatorium  of  the 
Kentucky  Anti-tuberculosis  Association  at  Hazelwood,  near 
Gales  Station,  was  formally  opened  October  26.  The  chief 
address  was  delivered  by  Dr.  David  Russell  Lyman,  medical 
superintendent  of  the  Gaylord  Farm  Sanatorium,  Wallingford, 
Conn. 

Medical  Library  Project. — Dr.  August  Schachner,  chairman 
of  the  Jefferson  County  medical  library  committee,  has  made  a 
systematic  canvass  of  the  medical  organizations  of  Louisville 
to  raise  funds  for  the  library  project.  Quarters  have  been 
donated  in  the  Atherton  building  for  one  year,  and  the  library 
of  the  late  Dr.  David  W.  Yandell  will  form  the  nucleus  for  the 
library. 

Personal. — Dr.  Philip  R.  Taylor,  formerly  dean  of  the  Hospi¬ 
tal  College  of  Medicine,  Louisville,  has  gone  to  Japan  for  a 
rest  of  a  year. - Dr.  Walter  F.  Boggess  has  been  elected  asso¬ 

ciate  director  of  the  Louisville  Hospital  College  of  Medicine. 
— - — Dr.  Jackson  B.  Taulbee,  Maysville,  has  moved  to  Joplin, 

Mo. - Dr.  John  Q.  Taylor,  Paducah,  is  recovering  after  an 

operation  in  the  Illinois  Central  Hospital. 

LOUISIANA. 

Correction. — Dr.  Oliver  L.  Pothier  announces  that  the  report 
of  his  resignation  from  the  Charity  Hospital,  New  Orleans,  is 
erroneous. 

Sanatorium  Opens. — The  Tuberculosis  Sanatorium  estab¬ 
lished  by  the  Louisiana  Anti-Tuberculosis  League  in  St.  Tam¬ 
many  parish  is  ready  for  the  reception  of  patients.  Eight 
cottages  have  been  provided  and  are  now  being  furnished. 

Medical  School  Opens. — The  formal  opening  of  the  Medical 
Department  of  the  Tulane  University  of  Louisiana,  New 
Orleans,  took  place  October  31.  Dr.  Abraham  L.  Metz,  profes¬ 
sor  of  chemistry  and  jurisprudence,  conducted  the  proceedings. 

Personal. — Dr.  and  Mrs.  Charles  J.  Lopez,  New  Orleans,  have 

re  turned  from  Point  Loma,  Cal. - Dr.  Julius  Crisler,  New 

Orleans,  has  been  appointed  assistant  surgeon  at  the  State 

Hospital  for  the  Insane. - Dr.  Marion  Souchon  has  been 

elected  house  surgeon  of  the  H6tel  Dieu,  vice  Dr.  Hampton  S. 
Lewis,  resigned. 

MARYLAND. 

Personal. — Dr.  Peter  W.  Hawkins,  La  Plata,  celebrated  his 

golden  wedding  anniversarv  November  12. - Dr.  Elijah  White, 

Poolesville,  was  accidentally  shot  by  his  brother  while  hunting, 

November  12.  and  was  taken  to  Baltimore  for  treatment. - 

Dr.  Joshua  W.  Hering,  Westminster,  has  been  elected  comp¬ 
troller  of  the  state. 

Baltimore. 

Grenfell  in  Baltimore— Dr.  Wilfred  T.  Grenfell  addressed  the 
Baltimore  Branch  of  the  Grenfell  Association  on  his  work  in 
Labrador,  November  22.  He  also  addressed  the  medical  stu¬ 
dents  and  nurses  at  Johns  Hopkins  Hospital. 

Water  Sterilizers  for  Schools. — In  accordance  with  the  warn¬ 
ing  of  the  health  commissioner,  it  has  been  decided  by  the 
school  board  to  equip  each  of  the  public  schools  of  the  city 
with  a  sterilizer,  having  arrangements  for  the  boiling  and 
sterilizing  of  drinking  water. 

Personal.  Dr.  Justus  N.  Ehlers  has  purchased  the  homestead 
of  the  late  Dr.  Andrew  J.  Smoot,  on  the  Wicomico  River,  in 
f  harles  County. Dr.  Albert  J.  Underhill  has  been  reap¬ 
pointed  surgeon  of  the  fire  department. Dr.  Thomas  L. 

Richards  has  been  appointed  assistant  commissioner  of  health 
and  quarantine  officer  of  Baltimore,  and  will  be  on  dutv  at  the 

quarantine  station.  Curtis  Bay, - Dr.  Arthur  M.  Shipley. 

superintendent  of  the  University  Hospital,  has  been  called  to 
San  Francisco. 

Consumptives’  Sanatorium.— Mr.  Victor  G.  Bloede  has  of¬ 
fered  $25,000  for  the  erection  of  a  building  at  the  Eudowood 
Sanatorium  for  Tuberculosis,  for  the  treatment  of  advanced 
cases  of  the  disease,  on  condition  that  a  fund  sufficient  for 
maintenance  of  the  building  for  five  years  is  raised.  It  is 
estimated  that  $15,000  a  year  will  be  required  for  the  support 
of  each  branch,  and  a  movement  is  on  foot  to  raise  the  $30,000 
required.  The  present  capacity  of  the  institution  is  53  pa¬ 
tients,  but  with  the  netv  addition  88  patients  can  be  accommo¬ 
dated.  Extensive  improvements  are  now  being  made,  includ¬ 
ing  two  wings,  one  for  entn -tainments  and  the  other  for  an 
infirmary,  at  a  cost  of  abc-t  $40,000.  provided  bv  the  state 
appropriation  of  1905,  and  the  subscriptions  raised  last  year. 


Health  Department  Appointments. — The  following  appoint¬ 
ments  have  been  made  by  Dr.  James  Bosley,  commissioner  of 
health:  Health  wardens,  Drs.  Oscar  L.  Long,  II.  E.  Laroque, 
A.  Palmisino,  Henry  K.  Gorsuch,  Joseph  E.  Heard,  John  T. 
Spicknall,  Thomas  J.  Simms,  J.  William  P.  France,  Charles  T. 
Buckner,  Eugene  II.  Hayward,  Nathan  E.  B.  Iglehart,  Edward 
A.  Munoz,  Vernon  F.  Kelly,  William  Caspari,  William  DeF. 
Olmstead.  George  B.  Scholl,  George  W.  Hemmeter,  Robert  A. 
YY  arner,  Marshall  G.  Smith,  Henry  J.  Hahn,  Alexander  E. 
Muse,  J.  E.  Poulton,  Clarence  P.  Erkenbrach  and  Leonard  J. 
Turlington;  throat  inspectors,  Drs.  W.  B.  Stubbs  and  J. 
Charles  Beck;  medical  examiners,  Dr.  Nathaniel  G.  Ivierle,  and 
assistant.  Dr.  II.  G.  Branham;  assistant  bacteriologist,  Dr.  T. 
M.  Wright;  medical  examiners  of  schools,  Drs.  H.  Warren 
Buckler,  Isham  R.  Page,  J.  Howard  Iglehart.  Gustav  A.  Thiede 
and  Richard  A.  Urquhart;  assistant  quarantine  physician,  Dr. 
Thaddeus  W.  Clarke. 

MASSACHUSETTS. 

Communicable  Diseases.— The  first  case  of  smallpox  in  Fall 
River  in  four  years  was  reported  November  13  in  a  patient 
who  arrived  with  her  husband  and  son  from  Europe,  October 

26. - Rockland  is  reported  to  be  suffering  from  diphtheria 

and  the  Church  Street  school  has  been  ordered  closed  on  that 
account. 

_ Personal. — Dr.  Robert  W.  Hastings  has  been  promoted  to  be 

assistant  professor  of  children’s  diseases;  Dr.  Charles  M.  Whit¬ 
ney  to  be  assistant  professor  of  genitourinary  diseases,  and 
Dr.  Robert  M.  Merrick  to  be  instructor  in  children’s  diseases  in 

Tufts  Medical  School. - Dr.  Walter  F.  Adams  has  resigned  as 

medical  inspector  of  schools  of  Waltham. - Dr.  Charles  E. 

Woodbury,  superintendent  of  the  State  Hospital  for  Dipso¬ 
maniacs,  Foxboro,  has  resigned. 

Death  Rate  Less. — The  report  of  the  Massachusetts  State 
Board  of  Health  for  1906,  just  issued,  shows  a  decrease  in  the 
death  rate  as  compared  with  1896,  from  19.30  to  16.81  per 
1.000.  The  best  showing  was  made  in  tuberculosis,  smallpox, 
diphtheria,  scarlet  fever  and  dysentery.  Diphtheria  had  a  re¬ 
ported  mortality  of  only  2.2  per  10,000  inhabitants,  and  tuber¬ 
culosis  only  32.7  per  10,000.  It  is  stated  that  184  towns  and 
cities,  containing  93  per  cent,  of  the  population  of  the  state, 
have  approved  water  supplies,  there  being  only  7  with  popu¬ 
lation  exceeding  3,500  who  are  without  such  supply.  During 
the  year  7.530  samples  of  food  and  drugs  were  tested,  and  as 
a  result  409  prosecutions  were  brought. 

NEW  JERSEY. 

Hospital  Notes. — Parker  Hospital,  Raritan  Landing,  was 
formally  opened  November  23.  Five  days  prior  to  the  formal 

opening  two  patients  were  admitted  to  the  hospital. - The 

Union  County  board  of  freeholders  has  appropriated  $8,000  to 
the  Elizabeth  General  Hospital;  $3,000  to  the  Alexian  Brothers’ 
Hospital;  $3,750  to  St.  Francis’  Hospital,  and  $5,250  to 
Muhlenburg  Hospital,  Plainfield. 

Personal. — Dr.  Henry  M.  Weeks,  medical  director  of  the  New 
Jersey  State  Village  of  Epileptics,  Skillman,  has  been  chosen 
superintendent  of  the  new  State  Hospital  for  the  Feeble- 

Minded  and  Epileptics,  Spring  Citv,  Pa. - Dr.  William  H. 

Hicks,  medical  director  of  the  South  Orange  Hospital  for  the 

Insane,  has  resigned. - Dr.  Andrew  F.  McBride  has  been 

elected  mayor  of  Paterson. - Dr.  Ralph  R.  Charlesworth,  Mill¬ 

ville.  has  been  elected  coroner  of  Cumberland  County,  and  Dr. 
Charles  B.  Neal,  Millville,  has  been  selected  as  his  deputy. 

NEW  YORK. 

Smallpox  in  Upper  Part  of  the  State. — There  is  at  present  a 
mild  type  of  smallpox  prevailing  in  Jefferson,  Lewis  and 
Oneida  counties.  About  100  cases  have  been  reported  and  Dr. 

L-  C.  Curtis  and  John  T.  Wheeler,  representing  the  State 
Health  Department,  have  gone  to  Watertown  to°confer  with 
the  local  health  authorities  regarding  a  strict  quarantine. 

Want  More  Pay.  All  the  hospitals  of  Buffalo  combined  in  a 
petition  to  the  city  and  county  authorities  for  an  increase  in 
the  amount  allowed  for  the  care  and  treatment  of  the  indigent 
sick.  Up  to  this  time  $4  per  week  was  paid  for  infants  °and 
$4.50  for  adults.  As  the  average  cost  of  maintenance  exceeds 
$9  per  week,  it  was  found  impossible  to  cast  a  burden  which 
should  be  borne  by  the  general  tax  fund  on  private  charities, 
and  so  the  city  and  county  are  asked  to  increase  the  rate  to  a 
fiat  rate  of  $7  per  week.  This  would  increase  the  tax  rate  by 
5  cents  for  $1,000  of  assessable  property. 

New  York  City. 

Personal.  Dr.  YY  alter  Bensel  has  resigned  as  street  commis¬ 
sioner,  and  will  resume  his  former  place  as  sanitary  superin¬ 
tendent  of  the  board  of  health. - Dr.  Charles  E.  Bruce  has 

been  appointed  a  member  of  the  board  of  education. 
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Harvey  Lecture. — The  third  lecture  in  the  Harvey  Society 
course,  by  Prof.  David  Edsall,  University  of  Pennsylvania,  at 
the  New  York  Academy  of  Medicine,  November  30,  at  8:30 
p.  m.,  is  on  “The  Bearing  of  Metabolism  Studies  on  Clinical 
Medicine.” 

Ferryboat  Hospital  a  Success. — The  ferryboat  hospital  for 
tuberculous  patients,  in  operation  from  June  13  to  October  31, 
which  treated  in  that  time  242  sufferers,  has  been  declared  a 
success  by  the  Charity  Organization  Society.  The  consump¬ 
tives  were  not  accommodated  at  nights,  but  went  to  the  boat 
each  day,  where  they  received  three  meals,  besides  medical 
treatment.  Lounging  chairs  and  wraps  were  also  provided. 

Contagious  Diseases. — There  were  reported  to  the  sanitary 
bureau  for  the  week  ended  November  16,  364  cases  of  tubercu¬ 
losis,  with  145  deaths;  331  cases  of  diphtheria,  with  27  deaths; 
261  cases  of  measles,  with  5  deaths;  252  cases  of  scarlet  fever, 
with  15  deaths;  123  cases  of  typhoid  fever,  with  20  deaths;  14 
cases  of  whooping-cough,  with  1  death;  4  cases  of  cerebrospinal 
meningitis,  with  5  deaths;  162  cases  of  varicella,  and  1  case 
of  smallpox,  a  total  of  1,512  cases  and  218  deaths. 

Accidents  During  October.— During  October  there  were  re¬ 
ported  in  the  first  district:  221  car  collisions,  791  collisions 
with  vehicles,  354  persons  were  struck  by  cars,  510  were  in¬ 
jured  boarding  cars,  593  were  injured  alighting  from  cars,  603 
employes  were  injured,  and  there  were  1,794  other  accidents. 
There  were  47  persons  killed,  15  had  skulls  broken,  9  had  limbs 
amputated.  40  had  limbs  broken,  and  80  others  were  seriously 
injured.  Tnere  were  4,866  accidents,  an  aggregate  less  by  336 
than  for  the  previous  month. 

Creameries  in  Good  Condition. — The  Health  Department  has 
completed  its  special  inspection  of  the  creameries  along  the 
New  York,  Ontario  &  Western  Railroad  and  has  found  condi¬ 
tions  very  good  and  vastly  improved  over  last  year.  Last 
year  the  producers  and  dealers  could  not  understand  the  neces¬ 
sity  for  some  of  the  requirements  of  the  Health  Department, 
and  made  special  objection  to  the  ruling  requiring  that  the 
milk  be  properly  covered  immediately  after  being  taken  from 
the  cow.  The  farmers  seem  to  be  pleased  with  the  rules  and 
no  opposition  was  encountered.  The  greatest  improvement 
was  noted  in  Orange  County,  where  a  year  ago  some  of  the 
barns  were  impossible.  Now  they  are  in  the  best  possible 
condition.  It  was  found  that  the  cows  all  along  the  line  were 
getting  better  care  than  formerly.  In  fact,  the  investigation 
led  to  the  conclusion  that  if  milk  is  infected  it  is  after  it  has 
been  delivered  to  the  consumer. 

OHIO. 

Fined  a  Second  Time. — H.  H.  Martin,  Gratiot,  is  said  to  have 
been  fined  $20  and  costs  for  practicing  medicine  without  a 
license,  having  been  fined  only  a  similar  small  amount  at  a 
previous  trial.  It  is  said  that  he  is  a  graduate  of  the  Eclectic 
Medical  School  of  Cincinnati  in  1904,  but  has  not  passed  the 
state  board  examination,  and  that  he  pleaded  guilty  on  both 
occasions. 

Personal.— Dr.  Louis  Schwab  has  been  elected  member-at- 

large  of  the  board  of  education  of  Cincinnati. - Dr.  William 

II.  Campbell,  Cincinnati,  has  returned  after  an  extended  visit 
to  the  East. - Dr.  Abraham  W.  Nelson  has  returned  to  Cin¬ 
cinnati  after  eight  months’  study  in  Baltimore. - Dr.  Aloysius 

P.  Renneker,  Cincinnati,  was  thrown  from  his  buggy  November 
8,  in  a  runaway  accident,  and  suffered  concussion  of  the  brain 

and  numerous  scalp  wounds. - Dr.  Frank  C.  Larimore,  Mount 

Vernon,  was  operated  on  November  12  at  Mount  Vernon  Hospi¬ 
tal  for  gallstone  disease. - Dr.  James  A.  Miller,  Pomeroy,  in 

jumping  from  his  buggy,  fractured  a  small  bone  of  the  ankle. 

- Dr.  Jesse  A.  Van  Fossen,  Columbus,  while  on  a  hunting 

trip  along  the  Ohio  River,  was  seized  with  appendicitis,  was 
brought  to  Columbus  and  operated  on  at  the  Grand  Hospital, 
November  18.— — Dr.  Harry  W.  Horn  and  wife,  Worcester, 
have  returned  from  abroad. 

PENNSYLVANIA. 

More  Ground  for  Hospital. — Additional  ground  for  the  State 
Hospital  for  the  Insane  at  Norristown,  amounting  to  292  acres, 
was  secured  November  19  at  a  cost  of  $30,000. 

Hospital  Plans  Approved. — Plans  for  the  proposed  State  Hos¬ 
pital  for  the  Criminal  Insane,  Fairview,  were  approved  Novem¬ 
ber  13,  by  the  state  lunacy  commission.  The  institution  will 
accommodate  450  patients. 

State  to  Pay  Vaccination  Expenses. — It  is  stated  that  the 
State  Board  of  Health  has  instructed  Northumberland  County 
authorities  to  pay  the  vaccination  expenses  of  school  children 
when  it  is  claimed  that  the  parents  are  unable  to  do  so. 


State  Sanatorium  for  Consumptives. — Dr.  Dixon,  commis¬ 
sioner  of  health,  has  advertised  for  bids  on  plans  for  a  state 
sanatorium  for  consumptives  at  Belle  Alto,  for  which  $1,000,- 
000  has  been  appropriated  by  the  state.  Fifty  frame  cottages 
and  pavilions  are  to  be  erected,  each  having  accommodations 
for  four  patients.  These  will  be  so  constructed  as  to  meet  all 
the  requirements  of  tuberculosis  patients.  There  will  also  be 
erected  an  infirmary  building  for  100  patients,  a  large  central 
dining  hall,  buildings  for  employes  and  a  large  central  laundry 
and  bathhouse.  The  number  of  cottages  will  eventually  be 
increased  to  100. 

Personal. — Dr.  J.  Frank  Wallace,  Norristown,  has  been  ap¬ 
pointed  consulting  dermatologist  for  the  State  Hospital  for  the 

Insane,  Norristown. - Dr.  Jonathan  C.  Biddle,  superintendent 

and  surgeon-in-chief  of  the  Miners’  Hospital,  Fountain  Springs, 

for  25  years,  has  resigned. - Dr.  Edgar  E.  Shifferstein  has 

been  elected  superintendent  of  the  Panther  Creek  Valley  Hospi¬ 
tal,  Tamaqua,  and  the  following  advisory  board  has  been 
chosen:  Drs.  Charles  B.  Dreher,  Tamaqua;  Edwin  H.  Kistler, 
Lansford;  Bertine  S.  Erwin,  Mauch  Chunk,  and  Jacob  G.  Zern, 

Lehighton. - Dr.  William  C.  Le  Comte,  Bristol,  injured  his 

arm  in  a  collision  between  his  automobile  and  a  carriage. 

Birth  Rate  Law  Tested. — Before  a  jury  in  the  court  at 
Wilkes-Barre,  Dr.  W.  E.  Pier  was  acquitted  of  the  charge  of 
failure  to  report  births  to  the  State  Health  Department.  Dr. 
Pier  refused  to  comply  with  the  act  of  1905.  Dr.  Pier  in  de¬ 
fending  himself  claimed  that  if  a  physician  complied  with  the 
provisions  of  the  act  it  would  take  a  great  deal  of  time,  as  the 
time  of  birth  must  be  given,  ancestry  of  the  child,  and  its 
name.  He  stated  that  the  name  is  not  conferred  on  the  child 
until  some  time  after  its  birth,  and  to  learn  the  names  several 
visits  would  have  to  be  made  by  the  doctor.  After  the  evi¬ 
dence  had  all  been  heard  the  jury,  under  instructions  from  the 
judge,  acquitted  the  defendant. - Dr.  Austin  Best  of  Harris¬ 

burg,  who  was  arrested  charged  with  violating  the  birth  return 
law,  pleaded  guilty  to  20  violations  of  the  act  of  1905  requir¬ 
ing  physicians  to  make  returns  of  births  to  the  local  registrar 
of  the  State  Department  of  Health.  The  women  "whom  the 
doctor  attended  were  present.  In  19  of  the  cases  the  pleas 
were  accepted  and  dropped  on  payment  of  costs,  amounting  to 
over  $70.  The  twentieth  case  was  held  for  court,  ovhere  it  is 
said  Dr.  Best  will  plead  guilty  and  be  fined.  No  question  was 
raised  about  the  law. 

Philadelphia. 

Disease  Closes  Schools. — During  the  week  diphtheria  has 
closed  two  schools  in  this  city.  The  Haverford  school,  having 
a  roll  of  300  students,  will  be  closed  until  after  Thanksgiving 
Day,  owing  to  an  outbreak  of  diphtheria  among  the  students. 
Dr.  Abbott,  chief  of  the  health  department,  closed  the  M.  Hall 
Stanton  school  November  20  as  a  precautionary  measure 
against  the  spread  of  diphtheria,  several  cases  having  developed 
among  the  pupils. 

Hospitals  to  Aid  Consumptives. — During  the  past  week  two 
hospitals,  the  Presbyterian  and  the  Medico-Chirurgical,  have 
opened  dispensaries  for  the  treatment  of  consumption.  In¬ 
struction  will  be  given  in  the  Presbyterian  Hospital  on  Mon¬ 
day,  Wednesday  and  Fridav  afternoons  on  the  prevention  and 
treatment  of  the  disease.  The  work  at  this  institution  is  under 
the  direction  of  Drs.  John  FI.  Musser,  Charles  J.  Hatfield  and 
Sidney  Repplier.  At  the  Medico-Chirurgical  Hospital  the  work 

will  be  in  charge  of  Drs.  James  M.  Anders  and  Judson  Daland. 

• 

Health  Report. — The  total  number  of  deaths  reported  for  the 
week  ended  November  16  reached  428,  as  compared  with  435 
in  the  preceding  week  and  473  in  the  corresponding  week  of 
last  year.  The  principal  causes  of  death  were:  Typhoid  fever, 
9;  whooping-cough.  4;  diphtheria.  8;  consumption,  53;  cancer, 
17;  apoplexy,  14;  heart  disease,  53;  acute  respiratory  diseases, 
54;  enteritis,  17;  Bright’s  disease,  40;  premature  birth,  13; 
general  debility,  14;  old  age,  5;  suicide,  3;  accidents,  24,  and 
marasmus.  4.  There  were  239  cases  of  contagious  disease  re¬ 
ported,  with  19  deaths,  as  compared  with  222  cases  and  14 
deaths  reported  in  the  previous  week. 

Blockley  Anniversary.— The  Association  of  ex-Resident  and 
Resident  Physicians  of  the  Philadelphia  Hospital  celebrated  its 
twenty-first  anniversary  November  12.  The  members  of  the 
association  met  at  the  hospital  in  the  afternoon  and  were 
shown,  bv  the  present  internes,  the  improvements  that  have 
taken  place.  The  association  was  addressed  by  Dr.  J.  Chalmers 
Da  Costa,  and  in  the  evening  an  informal  smoker  was  held  at 
the  University  Club,  at  which  addresses  were  made  by  Drs. 
Charles  J.  Swain.  James  B.  Walker,  Joseph  S.  Neff  and  Daniel 
J.  McCarthy.  The  following  officers  were  elected:  President, 
Dr.  Roland  G.  Curtin;  vice-presidents,  Drs.  Horatio  C.  Wood 
and  James  B.  Walker,  and  secretary,  Dr.  Edward  R.  Stone. 
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Societies  Elect  Officers. — At  the  annual  meeting  of  the  Phila¬ 
delphia  Society  of  Normal  and  Pathological  Physiology  the 
following  officers  were  elected:  President,  Dr.  Horatio  C. 
Wood,  Jr.;  vice-president,  Dr.  Nathaniel  Gildersleeve,  and  sec¬ 
retary,  Dr.  William  H.  F.  Addison. - At  the  annual  meeting 

of  the  Aid  Association  of  the  Philadelphia  County  Medical 
Society,  November  16,  the  following  officers  were  elected: 
President,  Dr.  George  Woodward;  vice-president,  Dr.  James  B. 
Walker;  treasurer,  Dr.  John  B.  Turner;  secretary,  Dr.  Lewis 
H.  Adler,  Jr.,  and  directors,  Drs.  Oscar  H.  Allis,  John  C.  Da 
Costa,  William  M.  Sweet,  Roland  G.  Curtin,  Samuel  W.  Mor¬ 
ton,  Alexander  R.  Craig,  John  B.  Roberts,  De  Forest  M  illard 
and  John  B.  Turner. 

Hospitals  Under  Police  Ban. — An  order  was  issued  by  Direc¬ 
tor  Clay  of  the  department  of  public  safety  instructing  the 
police  not  to  take  trolley  accident  cases  to  six  of  the  city’s 
largest  hospitals.  This  order  has  caused  considerable  comment, 
and  the  hospitals  falling  under  the  action  of  the  director  are 
Jefferson.  Medico-Chirurgical,  German,  Howard,  Presbyterian 
and  Polyclinic.  The  director  refuses  to  reveal  his  motive  for 
dropping  these  institutions  as  accident  receiving  stations,  but 
it  is  intimated  that  the  trouble  has  been  caused  by  the  worK 
of  hospital  attendants  who,  it  is  asserted,  aid  “ambulance 
chasers”  or  “ambulance-chasing  attorneys.”  If  this  order  is 
allowed  to  go  unmodified,  it  is  charged  that  the  public  will 
suffer,  because  persons  injured  would  necessarily  be  carried 
beyond  institutions  near  at  hand  to  hospitals  at  a  distance. 

Personal. — Dr.  Joseph  Neff,  director  of  the  Department  of 

Health  and  Charities,  is  ill,  but  is  slowly  improving. - Dr. 

Wharton  W.  Hollingsworth  is  seriously  ill  in  St.  Luke’s  Hos¬ 
pital. - Dr.  John  H.  Riera,  formerly  of  this  city,  but  who  for 

the  last  ten  rears  has  lived  in  Nice,  was  operated  on  in  the  Ger¬ 
man  Hospital. - Dr.  J.  Chalmers  Da  Costa  has  been  suffering 

from  an  infected  finger. - Dr.  Louis  Borsch,  formerly  of  this 

city,  but  now  of  Paris,  is  spending  a  few  weeks  in  this  country 
studying  the  hospitals,  with  a  view  to  getting  suggestions  for 

the  American  Hospital  to  be  erected  in  Paris. - Dr.  Alexander 

W.  Biddle  is  visiting  Bermuda. - Dr.  Herbert  Norris  sailed 

for  Europe,  November  14. - Dr.  Henry  Leffmann  was  elected 

president  of  the  newlv  formed  alumni  association  of  the  M  ag- 
rer  Free  Institute  of  Science,  at  the  organization  meeting  held 
November  14. 

Tuberculosis  Exhibition. — The  annual  exhibition  of  the  Penn¬ 
sylvania  Society  for  the  Prevention  of  Tuberculosis  was 
opened  November  20  and  the  attendance  was  large.  The  num¬ 
ber  of  people  visiting  the  exhibition  reached  4,675.  The  exhi¬ 
bition  is  open  daily  from  10  a.  m.  to  10  p.  m.  Addresses  are 
delivered  on  tuberculosis  every  afternoon  and  evening,  and  the 
exhibition  will  continue  until  December  1.  The  exhibition 
shows  the  various  forms  of  treatment  of  the  white  plague. 
Tents  have  been  erected,  showing  the  outdoor  homes  of  tuber¬ 
culosis  patients,  models  of  cabins  and  sick  rooms,  with  appli¬ 
ances  and  accessories  for  the  comfort  of  patients  are  shown, 
and  the  walls  of  the  building  are  placarded  with  information. 
The  center  of  the  room  shows  the  tents  used  in  the  Jewish 
Hospital  and  the  Chestnut  Hill  Sanatorium  for  the  care  of 
tuberculous  patients.  A  most  striking  exhibition  is  that  made 
by  the  Visiting  Nurses’  Society.  The  Henry  Phipps  Institute 
in  a  complete  exhibit  illustrates  the  treatment  as  used  by 
that  institution.  There  is  also  a  large  photographic  exhibition 
and  this  shows  the  sanatoria  and  camps  at  White  Haven,  Pa., 
and  Otisville,  N.  Y.  It  also  shows  the  day  camp  of  Boston, 
dispensaries  and  laboratories  in  New  York  and  Hebron,  Maine, 
the  Chicago  Tuberculosis  Institute,  clinics  for  the  Manhattan 
Society,  and  the  Bronx  and  other  institutions  and  municipal 
places*  of  treatment.  Kansas  has  an  exhibit  describing  the 
symptoms  of  tuberculosis. 

GENERAL. 

International  Congress  in  1909. — The  Sixteenth  International 
Medical  Congress  will  be  held  at  Budapest,  Aug.  29  to  Sept.  4, 
1909,  the  scientific  proceedings  being  divided  into  21  depart¬ 
ments.  The  office  of  the  congress  is  Budapest  VIII,  Esterhazy- 
utcza  7,  but  Dr.  J.  H.  Musser,  1929  Chestnut  Street,  Philadel¬ 
phia,  is  chairman  of  the  American  committee,  from  whom  fur¬ 
ther  details  may  be  obtained.  Later  announcements  will  be 
made  in  these  columns  as  the  time  of  the  congress  approaches. 

FOREIGN. 

Rioting  Closes  Paris  Medical  School. — The  university  author¬ 
ities  at  Paris  have  been  obliged  to  close  the  medical  school  on 
account  of  the  rioting  on  the  part  of  the  students.  The  dis¬ 
turbances  are  the  result  of  the  appointment  of  two  outsiders, 
A.  Nieolas  and  Prenant,  of  (lie  Nancy  medical  school,  to  be 
professors  of  anatomy  and  histology  at  the  Paris  school.  The 


Paris  students  protested  that  the  chairs  should  have  been 
filled  by  promoting  from  the  lower  ranks  instead  of  appointing 
outsiders.  The  provision  is  made  that  the  incumbents  of  the 
chairs  must  give  up  private  practice,  but  this  provision  was 
not  announced  in  time  to  allow  local  competitors  any  decision 
in  the  matter. 

Illness  of  Professor  Liebreich  of  Berlin. — The  professor  of 
pharmacology  at  Berlin  was  among  the  invited  speakers  at  the 
international  congress  of  science  which  was  one  of  the  features 
of  the  St.  Louis  Exposition  two  years  ago.  He  discovered  the 
special  properties  of  chloral  and  the  anesthetic  action  of 
ethyl  chlorid,  besides  a  number  of  other  pharmacologic  facts 
of  importance,  and  founded  the  Therapeutische  Monatshefte 
in  1887  and  the  Encylopddie  der  Therapie  later.  He  has  been 
unable  to  lecture  for  a  number  of  months,  and  Langgaard  has 
temporarily  replaced  him,  but  the  authorities  are  now  taking 
steps  to  appoint  a  new  incumbent  to  the  chair,  as  there  seems 
to  be  no  possibility  of  Liebreich’s  recovery. 

Esperanto  Congress. — The  third  international  congress  for 
propagation  of  Esperanto  was  held  at  Cambridge,  Eng.,  last 
August.  A  report  in  the  British  Medical  Journal  states  that 
two  special  meetings  of  medical  men  were  held,  with  repre¬ 
sentatives  from  France,  Germany  and  Poland  besides  the  Eng¬ 
lish  present,  sixteen  in  all.  They  nominated  Professor  Dor  of 
Lyons  to  be  the  president  of  the  newly  organized  International 
Esperantist  Scientific  Association.  It  was  decided  to  publish 
an  Esperanto  medical  dictionary  and  Professor  Dor  was  em¬ 
powered  to  treat  with  some  Paris  medical  journal  in  regard 
to  publishing  a  special  Esperanto  edition.  A  special  meeting 
of  Red  Cross  societies  was  also  held  in  connection  with  the 
congress,  and  it  was  stated  that  the  French  Red  Cross  socie¬ 
ties  are  taking  up  Esperanto  with  much  enthusiasm,  and  that 
the  subject  is  to  be  agitated  in  other  countries  among  societies 
for  helping  the  wounded. 

LONDON  LETTER. 

(From  Our  Regular  Correspondent.) 

London,  Nov.  13,  1907. 

The  Lust  of  Speed. 

Despite  all  the  precautions  taken,  the  list  of  serious  railway 
accidents  during  the  past  six  months  has  been  appalling.  In 
more  than  one  the  fault  appears  to  have  lain  chiefly  with  the 
engine  driver.  He  has  disregarded  signals  or  traveled  too  rap¬ 
idly  around  curves.  The  Lancet  charges  it  to  the  lust  of  speed 
with  which  this  generation  seems  to  be  afflicted.  Periodical 
examinations  of  engine  drivers  and  other  remedial  measures 
have  been  suggested,  but  the  Lancet  thinks  that  a  responsible 
man  should  not  be  reduced  to  a  mere  machine,  and  that  his 
work  should  be  frequently  changed.  The  London  County  Coun¬ 
cil  is  again  recommending  medical  examination  for  drivers  of 
electric  tram  cars.  For  such  a  post  a  man’s  physical  fitness 
should  be  ascertained,  and  his  habits  of  life  and  character  gen¬ 
erally  investigated.  The  custody  of  a  large  number  of  lives 
is  entrusted  to  these  men,  and  it  is  absolutely  incumbent  on 
the  authorities  to  insist  that  they  should  be  suitable  for  their 
positions  in  every  particular. 

Plague  in  India. 

From  July  28  to  September  7,  in  all  India  there  were  31.658 
cases  of  plague  and  21.990  deaths.  Over  two-thirds  of  this 
number  occurred  in  the  Bombay  presidency.  From  the  first 
to  the  last  week  of  this  interval  the  number  of  deaths  has 
more  than  trebled. 

Tuberculosis  Exhibitions  in  Ireland. 

Following  the  successful  tuberculosis  exhibition  in  Dublin, 
a  similar  exhibition  is  to  be  held  in  Belfast.  Sir  R.  Douglas 
Powell,  president  of  the  Royal  College  of  Physicians  of  Lon¬ 
don,  will  give  the  first  lecture.  Several  other  towns  in  Ireland 
have  asked  for  the  exhibition. 

Scarlet  Fever  in  London. 

An  epidemic  of  scarlet  fever  is  present  in  London.  There  are 
over  2,000  more  patients  under  treatment  with  this  disease 
than  ever  before. 

Organization  of  the  Medical  Service  of  the  Proposed  Territorial 

Force. 

In  connection  with  the  so-called  hospital  scandals  of  the 
South  African  war,  the  necessity  for  reorganizing  the  army, 
not  only  in  the  medical  service,  but  generally,  was  frequently 
pointed  out  in  The  Journal.  The  defects  originate  in  the 
effete  caste  system,  which  still  flourishes  in  society,  and  the 
few  professions  which  the  aristocracy  of  their  plutocratic 
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mimics  think  they  do  not  sully  themselves  in  pursuing.  No¬ 
where  is  the  caste  system  so  rife  and  nowhere  has  it  wrought 
such  evil  effects  as  in  tne  army.  But.  the  fundamentally  con¬ 
servative  instincts  of  the  English  people,  their  respect  for  the 
past,  prevents  them  from  making  any  changes  until  absolutely 
driven  to  do  so.  Under  the  late  conservative  government, 
various  futile  attempts  were  made  at  army  reform.  Their 
failure  was  a  foregone  conclusion,  because  the  raison  d'etre 
of  conservatism  is  to  protect  the  effete  system.  After  the 
breakdown  of  the  arrangements  for  the  medical  service  in  the 
South  African  war,  Lord  Lansdowne,  the  secretary  for  war, 
announced  his  intention  of  reforming  the  medical  service, 
root  and  branch.  But  he  never  said  a  word  about  reforming 
the  combatant  service  which  had  shown  itself  so  lamentably 
inefficient,  and  which  dominated  the  medical  service  and  was 
responsible  for  its  shortcomings.  Now  under  a  more  demo¬ 
cratic  government  radical  reform  has  become  possible.  Mr. 
Haldane,  the  present  secretary  for  war,  is  transforming  the 
whole  force.  Not  the  least  important  of  his  innovations  is  the 
greater  autonomy  he  has  given  to  the  medical  service.  The 
old  amateurish  volunteers  and  militia  are  to  be  transformed 
into  a  competent  territorial  force,  which  will  be  little  in¬ 
ferior  to  the  regular  army  and  will  be  trained  in  a  similar 
manner.  In  making  arrangements  for  the  medical  service  of 
inis  force,  Mr.  Haldane  has  made  one  of  his  most  striking  in¬ 
novations.  He  has  deputed  Sir  Alfred  Keogh,  the  director  gen¬ 
eral,  to  address  meetings  of  physicians  throughout  the  coun¬ 
try  to  explain  his  proposals  for  the  medical  arrangements  of 
the  territorial  force.  Addressing  a  meeting  at  Manchester, 
Sir  Alfred  Keogh  said  that  the  present  medical  arrangements 
of  the  volunteers  are  inadequate  for  the  duties  required  in 
time  of  war.  Many  people  said  that  when  war  breaks  out 
the  army  will  get  “lots  of  doctors.”  He  pointed  out  that 
“lots  of  doctors”  would  not  do,  because  the  army  medical 
officer  has  to  be  an  administrator  as  well  as  a  doctor.  Re¬ 
ferring  to  the  proposed  reorganization  of  the  regular  army, 
he  stated  that  one  of  the  blunders  of  the  South  African  war 
was  that  men  were  invalided  home  who  never  ought  to  have 
been  sent.  In  every  hospital  under  the  new  scheme,  each 
patient  would  be  watched  carefully  and  sent  back  to  his  battal¬ 
ion  if  possible.  Another  new  feature  is  the  provision  of  a 
sanitary  service  for  an  army  in  the  field.  Each  division  will 
have  its  special  sanitary  department  under  an  officer  with  a 
special  knowledge  of  sanitation.  A  school  of  sanitation  has 
been  established"  at  Aldershot,  where  men  are  being  carefully 
taught  for  every  battalion.  In  time  of  war  the  army  will  be 
supplied  with  military  and  civil  sanitarians  and  an  endeavor 
made  to  prevent  decimation  of  the  battalions  by  disease.  Then, 
turning  to  the  territorial  scheme,  he  mentioned  a  most  im¬ 
portant  innovation.  At  present  the  volunteers  have  medical 
officers  but  no  hospitals;  so  that  if  the  country  were  invaded 
there  would  be  no  place  to  send  sick  soldiers  except  civil  hos¬ 
pitals,  which  would  probably  be  already  crowded  in  conse¬ 
quence  of  the  distress  which  war  always  brings  in  its  train. 
He  desires  to  raise  staffs  for  military  hospitals  in  time  of 
peace.  He  asked  the  physicians  and  surgeons  in  centers  like 
Liverpool  and  Manchester  to  join  the  territorial  force,  but  not 
to  undertake  any  duties  in  time  of  peace,  but  only  in  time  of 
war.  He  proposes  to  establish  in  Manchester  a  large  general 
hospital — a  military  territorial  hospital— which  in  time  of  war 
would  work  in  conjunction  with  troops  in  the  neighborhood. 
The  physicians  and  surgeons  of  the  city  could  do  the  work  of 
the  hospital  while  still  performing  their  own.  The  scheme 
was  discussed  and  a  motion  adopted  pledging  the  meeting  to 
support  it. 

The  Allocating  of  Portion  of  Damages  for  Accident  to  a 

Hospital. 

Mr.  Justice  Darling  has  created  a  new  precedent  by  allocat¬ 
ing  portion  of  damages  for  an  accident  to  a  hospital  in  which  a 
patient  was  treated.  A  boy  was  knocked  down  and  seriously 
injured  by  an  omnibus,  and  a  jury  awarded  $3,750  damages. 
The  judge,  when  dealing  with  the  question  of  the  disposal 
of  this  sum,  said:  “When  a  person  receives  from  a  charitable 
institution  such  benefits  as  have  been  conferred  on  this  bov; 
when  it  is  obvious  that  the  boy  would  have  died  but  for  the 
clever  diagnosis  of  the  house  surgeon,  the  immediate  decision 
that  an  operation  was  necessary,  and  the  calling  in'  of  a 
skilled  surgeon;  and  when  the  staff  of  the  hospital  has  exer¬ 
cised  great  skill,  a  substantial  contribution  should  be  made  to 
the  institution.  That  can  be  made  out  of  the  damages  and 
the  rest  I  can  order  to  be  invested.  Following  this  incident  a 
writer  has  made  the  suggestion  in  the  Times  that  courts  should 
be  given  power  in  cases  of  the  kind  to  add  to  the  damages 
such  a.  sum  as  the  jui-y  might  assess  as  a  compensation  to  the 
hospital. 


Therapeutics 


[It  is  the  puipose  of  this  department  to  outline  an  up-to- 
date  management  of  disease,  to  suggest  scientific  treatment 
for  diseased  conditions,  and  to  present  prescriptions  that  are 
simple,  useful  and  palatable.  Prescriptions  are  written  in 
both  the  metric  and  apothecaries’  systems,  but  the  amounts  of 
the  ingredients  are  NOT  exact  translations  of  one  system  into 
the  other,  but  quantities  convenient  for  pharmacist  and  physi¬ 
cian.  It  should  be  understood  that  solids  are  weighed  in 
grams  or  fractions  of  grams,  while  liquids  are  measured  in 
cubic  centimeters;  that  a  teaspoon  holds  five  cubic  centimeters, 
i.  e.,  more  than  a  fluid  dram,  hence  a  ioo  cubic  centimeter 
preparation  will  contain  twenty  doses.] 

The  Internal  Use  of  Water  as  a  Therapeutic  Agent. 

Two  articles  in  the  Texas  Stale  Journal  of  Medicine ,  July, 
1907,  one  entitled  “Thirst  Cure,”  by  Dr.  J.  W.  Scott  of 
Houston,  Texas,  and  the  other  entitled  “Hydrotherapy,”  by 
Dr.  J.  M.  Frazier  of  Belton,  Texas,  present  many  thoughts  for 
careful  consideration.  There  is  no  doubt  that  the  internal  ad¬ 
ministration  of  water  is  not  well  considered  by  practitioners, 
and  the  advice  to  drink  more  water  is  often  carelessly  and 
thoughtlessly  given. 

The  conditions  in  which  the  intake  of  water  should  be  re¬ 
stricted  are : 

In  poor  gastric  digestion  or  in  insufficiency  of  the  gastric 
juice. 

In  dilatation  or  in  motor  insufficiency  of  the  stomach. 

In  acute  watery  discharges. 

In  anemia. 

In  arteriosclerosis. 

In  aneurism. 

.  When  there  has  recently  been  internal  hemorrhage. 

In  cardiac  insufficiency,  i.  e.,  weakness  of  the  heart  muscle, 
whether  there  is  valvular  disease  or  not. 

When  there  is  edema  from  any  cause. 

When  there  is  fluid  extravasation,  as  in  pleurisy,  pericar¬ 
ditis  with  effusion,  or  in  ascites. 

When  there  is  either  acute  or  chronic  inflammation  of  the 
kidneys. 

The  conditions  in  which  the  water  intake  should  be  increased 
are : 

In  hyperacidity  of  the  stomach. 

In  constipation. 

In  congestions  of.  and  sluggishness  of.  the  liver,  when  this 
is  not  due  to  organic  disease. 

When  there  is  jaundice. 

When  there  is  a  tendency  to  the  deposition  of  gallstones 
or  to  the  formation  of  renal  calculi. 

When  there  is  acute  or  subacute  gastric  catarrh. 

When  there  is  a  diminished  amount  of  urine  of  high  spe¬ 
cific  gravity,  without  kidney  inflammation. 

When  there  is  irritability  of  the  bladder  or  urethra  from 
concentrated  or  very  acid  urine,  or  when  there  is  acute  in¬ 
flammation  of  these  parts. 

When  there  is  loss  of  weight  without  anemia. 

When  there  is  dryness  of  the  skin  without  kidney  insuf¬ 
ficiency  or  anemia  being  the  cause. 

But  little  water  is  absorbed  from  the  stomach,  it  being  gen¬ 
erally  quickly  passed  into  the  duodenum  and  absorbed  from 
the  intestines.  It  passes  out  of  the  body  by  the  urine,  per 
spiration  and  breath,  with  a  varying  amount  by  the  feces  (in 
ordinary  conditions  not  more  than  4  per  cent,  in  this  manner). 
“About  46  per  cent,  passes  by  the  urine,  30  per  cent,  by  the 
perspiration,  and  20  per  cent,  by  exhalation  from  the  lungs. 
Some  water  is  doubtless  produced  in  the  system,  as  when  the 
intake  of  water  is  restricted  the  output  is  from  10  to  25  per 
cent,  in  excess  of  that  taken  in.” — Frazier.)  This  fact  is 
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demonstrable  in  diabetes  mellitus  and  in  diabetes  insipidus 
where  much  more  water  is  often  passed  than  has  been  ingested. 

When  it  is  realized  that  70  per  cent,  by  weight  of  the  human 
body  consists  of  water,  and  that  it  enters  in  varying  propor¬ 
tions  into  every  tissue  of  the  body,  we  recognize  its  impor¬ 
tance  to  the  system,  and  also  the  fact  that  an  increased  or 
diminished  amount  from  normal  or  from  what  is  right  for  the 
individual  can  not  be  carelessly  ordered.  This  physiology 
relates  to  pure  water,  i.  e.,  H.O,  and  when  we  consider  that 
certain  drinking  waters  contain  considerable  proportion  of 
salts  of  various  kinds  and  in  varying  amounts,  we  should  not 
carelessly  order  this  or  that  mineral  water,  or  even  large 
amounts  of  ordinary  city  water,  unless  such  waters  are  posi¬ 
tively  indicated.  When  certain  salts  are  excreted  with  diffi¬ 
culty  and  pile  up  in  the  system,  or,  on  the  other  hand,  certain 
salts  are  not  received  in  sufficient  amount  to  keep  up  the 
nutrition  or  to  satisfy  the  cellular  desire  for  any  one  element, 
we  should  in  each  case  modify  the  amount  or  character  of  the 
water  ordered.  Also,  when  we  wish  the  water  to  act  as  a 
solvent  it  should  be  remembered  that  water  is  only  the  most 
perfect  solvent  when  it  is  pure ;  in  other  Avords,  as  distilled 
water. 

Some  of  the  above-named  conditions  which  should  not  re¬ 
cede  an  increased  amount  of  water,  or  in  which  the  water  in¬ 
take  should  be  diminished,  are  too  self-evident  to  require  dis¬ 
cussion.  The  same  is  true  of  many  of  the  conditions  above 
named  in  which  the  intake  of  water  should  be  increased.  On 
the  other  hand,  there  are  conditions  in  which  the  amount  of 
water  should  be  ordered  decreased  or  increased  that  require 
discussion.  It  is  certainly  wrong  to  increase  the  blood  pres¬ 
sure  with  large  bulks  of  water  in  arteriosclerosis  and  in  con¬ 
ditions  of  high  blood  tension  or  in  plethora,  or  AAffien  there  is  a 
condition  of  full-headedness  as  shoAvn  by  congestive  head¬ 
aches,  dizziness,  flushing,  and  many  other  signs  that  the  blood 
tension  in  the  head  is  plus. 

It  is  Avrong  to  give  large  amounts  of  water,  and  certainly 
it  is  a  serious  mistake  to  give  saline  transfusions  or  saline 
hypodermoelysis  in  conditions  of  shock  where  there  is  inter¬ 
nal  hemorrhage,  when  there  is  heart  failure  in  pneumonia, 
typhoid  fever,  or  in  any  other  acute  condition,  or  when  there 
is  any  serious  cardiac  or  renal  failure.  This  should  not  be 
understood  to  declare  that  in  uremia  or  other  acute  poisoning 
a  certain  amount  of  blood  could  not  be  withdraAvn  and  physio¬ 
logic  saline  solution  injected. 

On  the  other  hand,  an  increased  amount  of  water  is  of  ad¬ 
vantage  in  acute  fevers,  like  typhoid,  when  there  is  no  cardiac 
or  renal  insufficiency.  The  same  is  true  in  all  gouty  conditions 
with  the  same  restrictions.  Where  there  is  profuse  chronic 
diarrhea  or  when  in  diabetes  with  an  enomous  output  of  urine 
it  is  Avrong  to  restrict  the  water,  as  it  causes  hardship  and 
tends  to  cause  more  drying  of  the  skin,  and  will  not  help 
the  disease. 

Tt  is  not  sufficient  alone  to  discuss  the  intake  of  water  into 
the  system,  but  it  is  also  necessary  to  discuss  the  effect  of 
different  diets  on  the  salts  and  the  nucleins  of  the  system,  as 
many  a  patient  Avho  apparently  needs  more  water  or  less  water 
can  be  made  better  by  a  modification  of  the  diet. 

Pruritus  Ani. 

Dr.  Herman  A.  Brav,  Philadelphia,  in  the  New  York  Mecl. 
Jour.,  Aug.  2,  1907,  discusses  the  treatment  of  this  condition. 

He  believes  that  Avhile  this  itching  is  often  only  a  symptom 
of  some  other  disease,  such  as  hemorrhoids  or  eczema,  that  in 
some  instances  pruritus  ani  is  a  distinct  entity  due  to  a  patho¬ 
logic  change  in  the  skin  in  that  region.  In  its  incipiency  the 
skin  may  be  red  from  scratching,  and  there  may  be  marked 
excoriations.  “Later,  he  says,  if  the  disease  progresses,  the  skin 
becomes  thickened  and  presents  a  parchment-like  appearance, 
accompanied  either  by  a  moist  exudate,  or  the  skin  may  be  dry 


and  covered  with  scratch  marks.  If  the  disease  is  of  long 
standing  and  severe,  the  radiating  folds  of  skin  become  in¬ 
durated,  edematous,  and  sometimes  ulcerated  or  fissured,  as 
the  result  of  continuous  scratching,  and  the  whole  area  assumes 
a  dull  whitish  color  from  the  total  loss  of  pigment  occasioned 
by  the  gradual  exfoliation  of  the  epithelium.” 

Distinct  causes  of  this  condition  he  enumerates  as: 

1.  Constipation  and  fecal  impaction. 

2.  Local  disease  of  the  rectum  or  anus. 

3.  Want  of  cleanliness  in  the  anal  region. 

4.  Pediculi  and  seat  Avorms  or  vegetable  parasites. 

5.  Constitutional  Or  systemic  diseases. 

G.  Bad  diet  and  irregular  habits. 

Some  of  these  causes  have  only  to  be  named  to  indicate  the 
line  of  treatment.  Under  the  head  of  constitutional  or  sys¬ 
temic  disease  may  be  mentioned  diabetes  mellitus,  chronic 
nephritis,  obstructive  jaundice,  and  certain  uric-acid  conditions. 

Skin  diseases  of  the  anal  region  are  frequently  the  cause  of 
pruritus,  but  as  a  rule  the  skin  disease  is  secondary  and  the 
result  of  scratching.  “Skin  diseases  causing  this  trouble  are 
herpes,  eczema,  scabies  and  ringAvorm.  Gonorrheal  and  leucor- 
rheal  discharges  Avhich  find  their  way  to  the  anal  region  will 
sometimes  set  up  a  pruritus.  In  rare  cases  the  disease  is  due 
to  a  neurosis  of  the  rectum.” 

"When  no  systemic  reason  can  be  discovered  for  tbe  pruritus 
the  diet  should  be  carefully  investigated,  the  meat  reduced, 
highly  seasoned  foods  and  the  various  condiments  interdicted, 
and  alcohol,  tobacco,  tea  and  coffee  either  abstained  from  or 
distinctly  reduced  in  amount. 

While  treating  the  underlying  cause,  some  local  relief  of  the 
itching  must  be  instituted.  Brav  recommends  the  folloAving 

O  O 

soothing  application: 


H.  gm. 

Chloralis  hvdrati 

Camphorse,  aa  .  15  aa  §ss 

M.  et  adde  or 

Acidi  borici 

Unguenti,  aa  .  15  a  a  3ss 

M.  et  sig.:  Apply  with  a  brush  three  times  daily,  after 
cleansing  the  parts  with  hot  water. 

It  is  sometimes  advisable  to  add  to  the  above  ointment  from 
one  to  one  and  one-half  grams  (or  from  15  to  20  grains)  of 
phenol,  and  in  other  instances  from  one  to  one  and  one-half 
grams  (or  from  15  to  20  grains)  of  menthol.  This  applied  at 
bedtime  Avill  often  insure  a  good  night’s  rest. 

When  there  are  fissures  he  recommends  a  5  per  cent,  solu¬ 
tion  of  nitrate  of  silver,  or  a  50  per  cent,  solution  of  ichthyol, 
or  balsam  of  Peru  in  full  strength,  as: 


B-  gm.  or  c.c. 

Argenti  nitratis  .  2|50. 

Aquae  .  50 1 


M.  et  sig.:  For  external  use  by  the  physician. 
[This  should  be  kept  in  a  colored  bottle.] 

Or: 


or 


gr  xl 

floii 


B-  _  c.c. 

Ichthyolis 

Glycerini,  aa  .  25 1  or 

M.  et  sig.:  Apply  externally,  once  or  tAvice  a  day. 
Or : 

B.  c.c. 


Ichthyolis 
Olei  olivse,  aa 


25 


or 


M.  et  sig.:  Apply  externally,  once  or  tAvice  a  day. 
Or: 


B.  c.c. 

Ichthyolis 

Aquae,  Sa  .  25 


M.  et  sig.:  Apply  externally,  once  or  tAvice  a 
Or : 


or 

day. 


B.  gm. 

Balsami  peruviani  . .  25 1  or 


Sig.:  Apply  externally,  once  or  tAvice  a  day. 


aa  floi 


aa  f!5i 


fia  fl^i 


aa  fl^i 
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When  itching  is  due  to  syphilis,  Brav  recommends  the  am- 
moniated  mercurial  ointment,  as: 

R.  gm. 

Unguenti  hydrargyri  ammoniati .  15 

Petrolati  .  10  3iiss 

M.  et  sig. :  Apply  externally  as  directed. 

In  inveterate  cases  in  which  ordinary  treatments  are  of  no 
avail,  Brav  has  used  successfully  pure  carbolic  acid,  saturated 
solution  of  silver  nitrate,  or  the  Paquelin  cautery.  These  reme¬ 
dial  agents,  he  states,  destroy  the  epidermis  of  the  affected 
skin,  resulting  in  cessation  of  the  itching. 

He  also  states  that  sometimes  divulsion  of  the  lower  sphinc¬ 
ter  muscle  has  been  of  benefit;  as  also  the  introduction  of  some 
plug  into  the  anus,  at  night,  has  pressed  sufficiently  on  the 
nerves  or  venous  plexuses  to  stop  'the  itching. 

[We  have  found  x-ray  applications  of  marked  benefit  in 
inveterate  pruritus  ani,  and  have  seen  instances  in  which  the 
skin  was  diseased  and  the  cause  due  to  irritating  secretions 
remain  permanently  cured.] 


Correspondence 

i  - - 

Academy  of  Medicine  of  Toledo  and  Lucas  County. 

Toledo,  Ohio,  Nov  6,  1907. 

To  the  Editor: — In  the  October  number  of  the  Toledo  Medical 
and  Surgical  Reporter  there  appeared  an  editorial,  “The  Fu¬ 
ture  of  the  Lucas  County  Medical  Association.”  Knowing  that 
the  paper  had  but  little  influence  or  circulation,  and  knowing 
that  members  of  the  academy  were  aware  how  inaccurate  these 
statements  were,  I  felt  it  unnecessary  to  reply,  but  since  in 
The  Journal,  October  28,  under  “Medical  Economics,”  this  edi¬ 
torial  was  abstracted,  I  wish,  as  president  of  the  Academy  of 
Medicine,  to  put  you  in  possession  of  the  facts.  The  first  mis¬ 
statement  made  by  the  editor  of  the  Toledo  Medical  and  Surgical 
Reporter  is  that  relating  to  the  name  of  the  county  society.  No 
body  of  medical  men  has  ever  been  called  the  “Lucas  County 
Medical  Association.”  There  was  a  Toledo  Medical  Association, 
organized  in  1851,  and  a  Lucas  County  Medical  Society,  organ¬ 
ized  in  1884.  In  1903  the  two  were  fused  under  the  new  organ¬ 
ization  of  the  American  Medical  Association,  and  assumed  the 
name  of  the  Academy  of  Medicine  of  Toledo  and  Lucas  County. 
The  next  misstatement  made  by  the  editor  of  the  Toledo  Med¬ 
ical  and  Surgical  Reporter  is  “the  members  scatter  to  reas¬ 
semble  in  a  fortnight  and  go  through  the  same  performance.” 
The  fact  is,  that  since  the  beginning  of  1907,  the  academy 
has  been  holding  weekly  meetings.  Another  misstatement 
in  the  editorial  in  the  Toledo  Medical  and  Surgical  Reporter 
is:  “Occasionally  we  interest  ourselves  in  the  hygienic  prob¬ 
lems  of  the  city,  sometimes  when  the  quacks  grow  unusually 
high-handed,  an  effort  is  made  to  bring  a  few  to  justice.”  The 
facts  again  differ  from  this  statement.  We  devote  one  meet¬ 
ing  a  month  to  just  such  problems  and  the  Committee  on  Public 
Health  and  Legislation  has  investigated  seventy-eight  cases  of 
illegal  practitioners  of  medicine  with  fifteen  prosecutions  and 
14  convictions.  This  record  has  never  been  equaled  elsewhere 
in  Ohio,  and  only  a  few  time3  in  the  United  States.  We  have 
appeared  before  the  council  demanding  the  building  of  a  filtra¬ 
tion  plant  which  is  now  approaching  completion.  We  have 
instituted  a  milk  commission,  which  is  supplying  a  “certified 
milk”  of  exceptional  quality.  We  have  organized  a  Physi¬ 
cians’  Defense  League  for  the  protection  of  physicians  involved 
in  unjust  malpractice  suits.  A  most  satisfactory  system  of 
postgraduate  work  has  been  instituted,  with  a  prearranged 
weekly  schedule.  These  courses  are  largely  attended  by  our 
members  and  by  physicians  from  the  surrounding  counties. 
Last  month,  under  the  auspices  of  the  academy,  clinics  were 
held  in  various  hospitals,  at  which  there  were  present  more 
than  two  hundred  and  fifty  physicians  from  neighboring  dis¬ 
tricts. 

The  membership  of  our  society  has  increased  over  25  per 
cent,  since  January,  1907.  These  results  are  what  have  been 
attained  by  what  the  editor  of  the  Reporter  is  pleased  to  call 
“spasmodic  efforts.”  We  wish  that  the  editor  might  be  an 
occasional  visitor  at  our  academy  meetings  in  order  to  appre¬ 


ciate  the  true  situation.  As  a  matter  of  fact  he  has  not  at¬ 
tended  a  single  meeting  during  the  past  two  years;  neither 
has  he  been  in  Toledo  during  this  period,  having  been  a  resi¬ 
dent  of  Los  Angeles,  Cal. 

If  the  editor  of  the  Reporter  had  dated  the  article  with  his 
last  visit  to  our  medical  society  and  had  stated  that  he  had 
not  been  in  Toledo  since,  many  would  have  understood  his 
allusions,  but  to  publish  such  an  article  as  a  current  criticism 
of  our  academy  is  an  injustice  we  resent.  We,  therefore,  ask 
you  to  publish  the  foregoing,  in  justice  to  our  members, 
fours  most  cordially, 

W.  H.  Snyder, 
President  of  the  Academy. 

[We  take  pleasure  in  publishing  the  above,  although  the  mis¬ 
statements  complained  of  appeared  in  the  Toledo  Medical  and 
Surgical  Reporter,  and  were  not  in  the  abstract  published  by  us. 
The  editorial  was  abstracted  not  because  it  was  accepted  as 
descriptive  of  the  Academy  of  Medicine  of  Toledo  and  Lucas 
County,  but  simply  because  some  of  the  statements  made  by 
the  editor  served  as  a  peg  on  which  to  hang  some  com¬ 
ments. — Ed.] 


Not  Endorsing  Kutnow’s  Powder. 

Richmond,  Va.,  Nov.  9,  1907. 

To  the  Editor: — Several  times  during  the  past  year  friends  of 
mine  traveling  in  England  have  called  my  attention  to  certain 
advertisements  appearing  in  London  papers,  in  which  Kut¬ 
now’s  powder  is  advertised  in  conjunction  with  a  letter  pur¬ 
porting  to  have  been  given  by  me  endorsing  the  use  of  this 
preparation.  Attention  has  also  been  called  to  this  advertise¬ 
ment  in  a  circular  published  by  The  Journal  in  the  crusade 
against  “patent  medicines.”  I  desire  to  state  that  the  use  of 
my  name  in  this  connection  is  unauthorized,  and  without  my 
knowledge  or  consent. 

Kutnow’s  powder  has  been  extensively  advertised  to  Ameri¬ 
can  physicians,  and  has  been  represented  to  them  as  a  prepa¬ 
ration  made  solely  for  their  use.  I  do  not  remember  having 
ever  written  a  letter  to  Kutnow  Brothers  extolling  the  virtues 
of  their  powder;  if  such  a  letter  were  written,  in  an  un¬ 
guarded  moment,  it  was  never  intended  for  any  such  use,  and 
was  considered  as  a  confidential  communication. 

This  incident  serves  to  show  how  easily  the  unsuspecting 
physician  may  be  victimized  by  the  “patent  medicine”  man, 
who  uses  him  as  the  instrument  for  introducing  his  medicine 
as  a  “proprietary”  preparation,  and  then  advertises  it  to  the 
public  as  a  “patent  medicine.” 

I  trust  that  good  may  come  out  of  evil,  and  that  others,  as 
well  as  myself,  shall  be  warned  by  this  experience. 

William  Russell  Jones. 


Maryland  State  Society  to  Erect  Library  Building. 

Baltimore,  Nov.  19,  1907. 

To  the  Editor: — In  the  last  two  issues  of  The  Journal, 
under  Medical  News  from  Maryland,  have  appeared  notices 
concerning  the  new  medical  library  building  which  the  Medical 
and  Chirurgical  Faculty  of  Maryland  contemplates  erecting 
within  the  next  year,  and  for  which  it  is  conducting  an  active 
campaign  to  raise  $100,000.  The  impression  has  been  given 
that  this  is  to  be  an  Osier  memorial  building,  which  is  only 
partially  true.  The  committee  in  charge  of  this  work  deems  it 
advisable  to  present  through  your  columns  the  real  purpose  of 
this  new  building. 

During  the  winter  of  1905,  when  friends  of  Dr.  Osier  learned 
that  he  was  going  to  leave  this  country,  they  conceived  the 
idea  of  erecting  a  building  to  be  known  as  the  “Osier  Memorial 
Building.”  Funds  were  collected  for  this  purpose  amounting 
to  about  $20,000  and  then  the  matter  rested  for  nearly  a  year. 
In  the  spring  of  1907  the  movement  was  again  revived,  and 
this  time  the  plans  were  changed  so  that  the  building  which  is 
now  contemplated  is  to  be  erected  by  the  members  of  the  soci¬ 
ety,  and  will  be  known  as  the  New  Medical  Library  Building 
of  the  Medical  and  Chirurgical  Faculty  of  Maryland.  The 
money  contributed  by  the  friends  of  Dr.  Osier  will  be  used  in 
its  erection,  and  in  all  probability  a  special  hall  or  room  will 
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be  named  after  Dr.  Osier,  this  to  be  a  testimonial  to  him 
among  his  friends. 

Committees  have  been  formed  from  the  members  of  the 
society  in  Baltimore  city  and  in  different  counties  of  the  state, 
and  liberal  contributions  are  being  made  by  the  thousand  or 
more  members  throughout  the  state.  At  the  present  time  we 
have  in  hand,  either  in  cash  or  pledges,  about  $42,000.  Our 
aim  is  to  raise  $50,000  bv  April  30,  the  other  $50,000  we 
believe  will  be  contributed  by  certain  wealthy  men  who  have 
promised  to  aid  this  movement.  The  campaign  is  being  carried 
on  not  only  among  the  medical  profession,  but  appeals  are 
also  being  made  to  the  laity,  to  the  prominent  business  houses, 
and  to  the  large  drug  houses  in  the  city.  The  Maryland  Phar¬ 
maceutical  Association  will  probably  raise  a  fund  amounting 
to  nearly  $5,000,  and  will  have  a  room  in  the  building  for  the 
use  of  its  members. 

I  trust  that  you  will  find  a  space  for  this  letter  in  your 
columns,  so  that  the  impression  which  has  been  given  that  this 
is  to  be  strictly  a  memorial  to  Dr.  Osier  may  be  corrected.  It 
does  not  lessen  in  any  way  the  esteem  which  every  doctor  has 
for  him,  but  it  is  only  fair  to  the  profession  in  general  to  state 
that  this  building  is  being  erected  through  their  efforts,  and 
will  be  a  testimonial  to  the  energy  and  liberality  of  the  doctors 
of  Maryland.  Arthur  P.  Herring, 

Chairman  Soliciting  Committee. 


Intracranial  Tumor  Due  to  Traumatism. 

Florence,  Italy,  Nov.  1,  1907. 

To  the  Editor: — I  was  much  interested  in  the  case  of  cerebral 
tumor  resulting  from  trauma,  reported  in  The  Journal,  Oct. 
19,  1907,  page  1361,  by  Dr.  Leszynsky  and  commented  on  edi¬ 
torially  in  the  same  issue.  The  report  reminded  me  of  the 
first  case  of  cerebral  surgery  in  which  I  ever  operated.  The 
cause  of  the  tumor — in  my  case,  a  fibroma — was  the  same, 
viz.,  trauma  from  a  small  splinter  of  bone  from  the  inner  table 
of  the  skull — -a  very  rare  fracture.  In  Dr.  Leszvnsky’s  case 
only  tivo  years  elapsed  between  the  accident  and  death;  in  my 
own  over  twenty  years  elapsed  between  the  accident  and  the 
operation.  The  bone  splinter  was  found  at  operation,  adhering 
to  the  dura  from  w7hich  the  fibroma  arose.  The  operation  was 
done  in  the  autumn  of  1887  and  was  reported  in  the  American 
Journal  of  the  Medical  Sciences  in,  I  think,  1888  or  1889.  Those 
interested  in  such  cases  will  be  glad  to  learn  that  up  to  the 
end  of  1906,  the  date  of  my  last  information,  the  patient  was 
still  living — over  nineteen  years  after  the  operation — and  in 
as  good  health  as  could  be  expected  after  such  a  history. 

W.  W.  Keen. 


Book  Notices 


Principles  and  Practice  of  Modern  Surgery.  By  Roswell 
Park.  M.D.,  Professor  of  Surgery  in  the  University  of  Buffalo, 
Buffalo,  N.  Y.  In  one  imperial  octavo  volume,  1072  pages,  722 
engravings  and  60  full  page  plates  in  colors  and  monochropie. 
Cloth,  $7.00  net.  Lea  Brothers  &  Co.,  Philadelphia.  1907. 

This  book  from  the  hand  of  a  master  of  his  art  is  one  of  the 
most  welcome  additions  to  our  medical  shelves  in  recent  years. 
A  work  written  entirely  by  one  author  who  is  thoroughly  con¬ 
versant  with  the  many  details  of  his  specialty  is  far  more 
satisfactory  than  one  written  by  a  number  of  surgeons.  Dr. 
Park’s  varied  and  long  experience  renders  him  peculiarly  fitted 
to  write  a  book  on  the  entire  subject  of  surgery.  The  work  is 
well  balanced  and  gives  the  reader  not  only  the  benefit  of  the 
author’s  extensive  knowledge  of  surgical  pathology,  but  also 
describes  the  details  of  diagnosis  and  treatment  in  a  manner 
born  of  ripe  experience.  The  only  regret  is  that  comparatively 
few  original  illustrations  have  been  employed.  The  book 
should  serve  the  student  and  practitioner  as  a  most  valuable 
and  authoritative  guide.  The  chapters  on  abdominal  surgery 
are  especially  satisfactory  and  thorough.  The  book  is  a  worthy 
successor  of  the  “Surgery  by  American  Authors,”  edited  by 
Professor  Park,  wTiich  ran  through  three  editions.  The  popu¬ 
larity  of  this  system  will  be  fully  shared  by  the  present  single 
volume. 


Pharmacology  and  Therapeutics.  By  Reynold  Webb  Wilcox, 
M.D.,  LL.D..  Professor  of  Medicine  at  the  New' York  Post-Graduate 
Medical  School  and  Hos  iltal,  etc.  Seventh  Edition,  Revised,  with 
Index  of  Symptoms  and  Diseases.  Cloth.  Pp.  885.  Price,  $3.00 
net.  Philadelphia  :  P.  Blakiston’s  Son  &  Co.,  1907. 

This  companion  volume  to  “Materia  Medica  and  Pharmacy,” 
the  latest  edition  of  which  recently  appeared,  has  been  revised 
with  a  view  to  condensation  so  far  as  compatible  with  clear¬ 
ness.  The  two  works  combined  offer  a  complete  presentation 
of  the  subject  of  materia  medica  and  therapeutics.  In  the 
present  volume  drugs  are  taken  up  according  to  a  pharmaco¬ 
logic  classification  and  their  action  first  given,  after  which  fol¬ 
lows  the  therapeutic  uses  deduced  therefrom.  It  is  reassuring 
to  see  in  this  text-book  a  correct  presentation  of  the  facts 
concerning  lithium  as  a  uric-acid  solvent,  and  we  hope  that  this 
may  go  far  toward  removing  some  of  the  blind  use  of  this  and 
other  uric-acid  solvents  which  has  been  so  common  in  the  past. 
The  true  status  of  inorganic  and  organic  iron  is  also  recog¬ 
nized.  The  book  seems  to  be  brought  well  up  to  date,  and 
affords  a  useful  guide  to  the  studr  t  and  practitioner  in  the 
treatment  of  disease. 

Clinical  Therapeutics.  A  Handbook  on  the  Special  Treatment 
of  Internal  Disease.  Bv  Alfred  C.  Croftan.  Author  of  “Clinical 
Urinology.”  Second  Edition,  Revised.  Cloth.  Pp.  626.  Price, 
$5.00.  Chicago  :  Cleveland  Press,  1907. 

The  first  edition  of  this  book  was  issued  only  a  few 
months  ago  and  is  quickly  followed  by  this  second  edition. 
The  author  has  written  a  book  on  therapeutics  and  no  attempt 
is  made  to  cover  the  field  of  materia  medica  or  pharmacology. 
The  book  aims  to  give  practical  directions  for  the  treatment 
of  the  sick.  If  we  express  a  criticism  it  is  that  the  various 
remedies  are  not  always  valued  or  their  worth  expressed,  but 
are  simply  enumerated  and  good  methods  of  administration 
described.  For  each  disease  discussed  the  various  medicines 
and  medical  procedures  which  are  still  recommended  and  used 
by  clinicians  are  described.  Non-medicinal  therapeutics  is  not 
neglected;  on  the  contrary,  it  is  discussed  fully.  The  best 
chapters  are  those  devoted  to  diseases  of  metabolism  and  of 
the  kidneys.  Only  the  commonest  infections  are  considered, 
and  diseases  of  the  nervous  system  are  not  included. 

Heart  Disease  and  Blood  Pressure.  A  Practical  Considera¬ 
tion  of  Theory  and  Treatment.  By  Louis  Faugeres  Bishop,  A.M., 
M.D.,  Clinical  Professor  of  Heart  and  Circulatory  Diseases,  Ford- 
ham  University  School  of  Medicine.  New  York  Citv,  etc.  Second 
Edition.  Cloth.  Pp.  120.  Price,  $1.00.  New  York  :  E.  B.  Treat 
&  Co.,  1907. 

This  is  the  second  edition  of  this  little  volume  and  while 
there  is  much  of  interest  in  it,  it  is  surprising  that  a  second 
edition  should  be  needed.  The  book  does  not  discuss  heart 
disease,  nor  methods  of  measuring  blood  pressure,  nor  is  its 
scope  that  of  blood  pressure  in  heart  disease;  but  it  discusses 
some  of  the  conditions  of  high  and  low  blood  pressure,  and,  in 
most  general  terms,  methods  of  treatment.  The  author  fre¬ 
quently  expresses  himself  as  though  high  or  low  arterial  ten¬ 
sion  were  a  disease  instead  of  a  symptom  of  many  different 
ones.  In  discussing  treatment,  however,  he  does  consider  the 
diseases  and  the  treatment  of  them  which  may  be  necessary  to 
remove  a  disturbance  of  tension.  The  book  contains  nothing 
which  is  strikingly  original;  on  the  other  hand,  is  not  a  satis¬ 
factory  compilation  of  what  is  known  of  the  subjects  embraced 
in  its  title. 


Queries  and  Minor  Notes 


Anonymous  Communications  will  not  be  noticed.  Queries  for 
this  column  must  be  accompanied  by  the  writer's  name  and  ad¬ 
dress,  but  the  request  of  the  writer  not  to  publish  name  or  address 
will  be  faithfully  observed. 


KISSINGEN  SALTS  IN  OBESITY. 

Fredericksburg,  Ohio,  Nov.  15,  1907. 

To  the  Editor: — Please  tell  me  whether  or  not  there  is  anything 
in  “Kissingen  salts”  that  would  be  depressing  to  the  heart  or  'other* 
wise  injurious  in  ordinary  doses?  Are  such  salts  efficient  in  the 
treatment  of  obesity?  Where  can  I  obtain  up-to-date  information 
on  dieting  for  obesity.  W.  H.  Merriam. 

Answer. — Artificial  Kissingen  salt  and  effervescent  artificial  Kis¬ 
singen  salt  are  now  official  in  the  National  Formularly  under  the 
titles  Sal  Kisslngense-Factitium  and  Pulvis  Sails  Kissingensis  Fac- 
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titii  Efferveseens.  The  composition  of  the  artificial  Kissingen  salt 
is  as  follows:  rotassium  chlorid,  17  parts:  sodium  chlorid  337 
parts,  anhydrous  magnesium  sulphate,  59  parts  ;  sodium  bicarbon¬ 
ate.  107  parts.  1.5  gin.  (24  grains)  dissolved  in  200  c.c.  (6  fluid- 
ounces)  of  water  represents  an  equal  volume  of  Kissingen 
water  (Rakoczi  spring)  in  its  essential  constituents.  As  can  be 
seen  from  the  formula  there  is  nothing  in  the  salt  that  would  be 
regarded  as  depressing  to  the  heart  or  otherwise  injurious  when 
used  in  ordinary  doses.  The  effervescent  powder  merely  contains 
sodium  bicarbonate  and  tartaric  acid  (or  citric  acid  in  the  granular 
form)  in  addition  to  the  ingredients  above  mentioned.  It  would, 
therefore  be  somewhat  more  active  on  the  kidneys  from  the  sodium 
tartrate  or  citrate  formed  after  solution.  As  these  preparations  are 
official  we  have  a  right  to  assume  that  the  brands  put  up  by  various 
manufacturers  will  have  the  same  composition  unless  they  are 
specially  labelled  to  indicate  the  divergence  from  the  official  for¬ 
mula.  We  do  not  desire  to  enter  into  the  question  of  the  efficacy 
of  the  various  methods  of  reducing  obesity,  but  it  is  evident  that 
any  virtue  that  these  salts  possess  must  reside  in  the  well-known 
properties  of  their  constituents.  Laxatives  may  carry  away  a  por¬ 
tion  of  the  nutrition  ingested  and  thus  reduce  the  weight,  but  it 
would  appear  more  rational  to  reduce  the  intake  than  to  increase 
the  outgo.  Whether  any  other  action  on  internal  metabolism  can 
be  attributed  to  these  salts  by  which  they  may  be  useful  in  obesity 
remains  to  be  determined.  Kissingen  is  one  of  the  waters  recom¬ 
mended  for  the  treatment  of  obesity,  hut  the  reliance  should  not  be 
placed  on  a  mineral  water  alone.  Physicians  should  not  be  de¬ 
ceived  by  a  rapid  loss  of  weight  after  purgation  which  may  be  due 
to  mere  abstraction  of  water  from  the  tissues  and  be  no  indication 
of  a  real  lessening  of  the  obesity.  Directions  for  the  dietetic  treat¬ 
ment  of  obesity  may  be  found  in  the  recent  treatises  on  medicine. 
We  may  also  refer  our  readers  to  the  comprehensive  and  thoroughly 
up-to  date  article  by  A.  C.  Croftan  in  The  Journal,  Sept.  15,  1900. 


VALUE  OP  BUCKWHEAT  FOR  DIABETICS. 

Bad  Axe,  Mich.,  Nov.  22,  1907. 

To  the  Editor: — Please  tell  me  the  percentages  of  carbohydrates 
and  nitrogenous  constituents  in  buckwheat  flour.  How  does  it 
compare  with  potatoes,  etc.,  as  a  food  for  diabetics? 

D.  Conboy,  M.D. 

Answer. — The  following  is  the  composition  of  buckwheat  flour 
given  by  Wiley  ( ‘‘Foods  and  Their  Adulteration,”  1907,  p.  219)  : 


Finely  bolted.  Less  refined  flour. 

Moisture  .  11-89  per  cent.  11.19  per  cent. 

Protein  .  8.75  per  cent.  9.81  per  cent. 

Ether  extract .  1.58  per  cent.  2.33  per  cent. 

Ash  .  1-85  per  cent.  1.53  per  cent. 

Fiber  . 52  per  cent.  .73  per  cent. 

Starch  and  sugar .  73.41  per  cent.  74.41  per  cent. 

Calories,  per  gram . 3.854  3,954 


It  will  be  seen  from  the  above  that  buckwheat  flour  is  comparable 
with  ordinary  wheat  flour  so  far  as  its  percentage  of  starch  is  con¬ 
cerned,  although  the  protein  is  slightly  lower.  -Unless  for  some 
reason  its  starch  is  not  metabolized  in  the  same  way  as  is  wheat 
starch  its  value  for  the  nutrition  of  diabetics  would  not  differ  from 
that  of  ordinary  wheat  flour  ;  it  would  also  be  inferior  to  potatoes, 
which  are  low  in  starch,  although,  from  their  bulky  consistence, 
they  produce  a  feeling  of  satiety  more  readily  than  does  bread. 
This  superiority  of  potatoes,  however,  should  not  lead  one  to  con¬ 
sume  a  large  amount  therof,  as  thus  enough  starch  can  be  ingested 
to  equal  that  from  a  quantity  of  wheat  bread  which  would  be  pro¬ 
hibited. 


BILATERAL  PTOSIS. 

Pittsburg,  Pa.,  Nov.  7,  1907. 

To  the  Editor: — Can  you  give  me  references  on  the  subject  of 
bilateral  ptosis?  The  text-books,  both  ophthalmologic  ahd  neuro¬ 
logic  are  conspicuously  brief  in  their  discussion  of  this  subject. 
The  case  under  observation  is  one  presenting  the  cardinal  symp¬ 
toms  of  bilateral  ptosis  of  sudden  onset,  contraction  of  both  visual 
fields  to  macular  vision  only,  without  local  fundal  changes,  in¬ 
creased  knee  jerks.  No  other  signs  of  disease  exist,  except  a  func¬ 
tional  murmur  in  the  pulmonic  area.  Nutrition  and  general  health 
are  excellent.  The  diagnosis  of  hysteria  has  been  entertained. 
Any  references  to  literature  bearing  on  the  case  will  be  greatly 
appreciated.  Frank  D.  Stolzenbach. 

Answer. — The  fact  that  the  ptosis  is  bilateral  does  not,  per  se, 
throw  much  light  on  the  genesis  of  that  symptom,  since  falling  of 
the  upper  lid  may  be  one  of  the  signs  of  several  different  diseases. 
A  good  account  of  hysteric  ptosis  (as  the  above  case  seems  to  be) 
may  be  found  in  Posey  and  Spiller’s  “The  Eye  and  the  Nervous 
System,”  where,  also,  the  differential  diagnosis  between  the  purely 
functional  disorder  and  the  organic  ptosis  of  bulbar  palsy,  multiple 
sclerosis,  ataxia,  etc.,  is  duly  set  forth.  It  may  be  added,  in  pass¬ 
ing,  that  the  majority  of  cases  of  double  ptosis  belong  to  the  con¬ 
genital  class,  and  that  in  hysteric  ptosis  other  stigmata  of  hysteria 
are  generally  demonstrable. 


CHROMIC  LUNG  CATGUT. 

Cleveland,  Ohio,  Nov.  11,  1907. 

To  the  Editor: — Please  publish  formulas  of  chromic  acid  solution 
suitable  for  chromicizing  catgut.  After  chromicizing.  I  intend 
sterilizing  it  by  the  iodin  method  of  Claudius.  A  Searcher. 

Answer. — Formulas  for  chromicizing  and  sterilizing  catgut  have 
been  published  at  various  times  in  The  Journal.  Some  of  these 
can  be  found  on  the  following  pages  :  Feb.  25,  1905,  657  ;  April  8, 

1905,  1149;  Dec.  16,  1905,  1906;  Aug.  25,  1906,  642;  Sept.  1, 

1906,  703  and  727  ;  Jan.  5,  1907,  83  ;  March  2,  1907,  819.  A  manu¬ 
facturer  of  catgut  states  that  it  will  be  impossible  to  chromicize 
gut  after  the  iodin  method  of  Claudius  has  been  employed  to 
sterilize  it.  The  gut  will  become  brittle  and  useless. 


GERMAN  MERCURIAL  OINTMENTS. 

Penn  Yan,  N.  Y.,  Nov.  5,  1907. 

To  the  Editor-. — As  I  have  not  access  to  the  German  Pharma¬ 
copeia,  I  take  the  liberty  of  asking  you  if  you  can  furnish  formulas 
for  the  following,  recommended  by  Dr.  Jacobi  as  official  remedies  : 
Unguentum  Cinereum,  Mercury  Vasogen,  Mercury  Soap,  Resorbin- 
Mercurial  Ointment.  E.  M.  Scherer. 

Answer. — Unguentum  Hydrargyri  Cinereum,  official  in  the  Ger¬ 
man  Pharmacopeia,  consists  of  mercury  100  parts,  anhydrous  wool 
fat  15  parts,  and  olive  oil  3  parts,  carefully  mixed,  adding  the 
mercury  in  small  portions  until  no  globules  are  visible  to  the 
naked  eye,  and  then  adding  a  previously  melted  mixture  of  112 
parts  of  lard  and  70  parts  of  mutton  tallow.  The  preparation  is 
essentially  equivalent  to  the  Unguentum  Hydrargyri  Dilutum  of 
the  U.  S.  P.  (See  Physicians  Manual  of  the  U.  S.  Pharmacopeia  and 
National  Formulary,  page  167.) 

Vasogen  is  not  official  in  the  German  pharmacopeia.  It  is  a  pro¬ 
prietary  preparation  claimed  to  consist  of  vaselin  or  petrolatum  to 
which  oxygen  has  been  added.  A  mixture  of  liquid  petrolatum  and 
a  soap,  obtained  by  saponifying  oleic  acid  with  ammonia,  possesses 
all  the  advantages  claimed  for  vasogen.  Such  a  preparation  is 
now  included  in  the  National  Formulary  as  Petrolatum  Sapouatum 
Liquidum  (Manual,  page  111). 

Under  the  designation  of  Sapo  Mercurial  is  Schuster  recommends 
the  following  mixture  :  Purified  mercury,  33.33  per  cent.,  white  olive 
oil  soap,  powdered,  12.66  per  cent.,  suet,  18  per  cent.,  lard,  36  per 
cent.  The  proportion  of  the  last  two  ingredients  may  be  varied 
according  to  the  season  of  year  (G.  Arends,  A  cue  Arzneimittel  und 
Specialitiiten) . 

Concerning  Resorbin  the  following  appeared  in  The  Journal, 
July  13,  1907,  p.  158  :  “Resorbin  is  a  German  proprietary  article. 
It  can  be  bought,  we  believe,  from  Wholesale  druggists  generally. 
A  German  publication  (Arend’s  Neue  Arzneimittel,  2d  edit.,  p.  450), 
has  proposed  the  following  formula  :  Almond  oil,  23  parts  ;  castile 
soap,  10  parts  ;  white  wax,  15  parts  ;  hydrous  lanolin,  30  parts,  are 
melted  together,  and,  while  still  warm,  a  solution  of  gelatin  5 
parts,  in  water,  15  parts,  is  added  and  the  mixture  stirred  until 
cold.  Parts  means  parts  by  weight.”  The  same  authority  states 
that  both  red  and  gray  resorbin-mercury  are  on  the  market.  The 
gray  preparation  is  said  to  be  an  ointment  containing  either  33.3 
or  50  per  cent,  mercury.  The  red  preparation  is  stated  to  have  the 
same  composition  but  is  colored  red  with  vermilion  so  as  to  hide 
the  character  of  the  ointment  from  patients  who  object  to  mercury 
treatment. 


RIGHT  OF  PRIVILEGED  COMMUNICATION  MAY  BE  EN¬ 
FORCED  AGAINST  FORMER  ATTENDANT. 


Oct.  28,  1901 


To  the  Editor: — Please  define  the  proper  course  under  the  fol¬ 
lowing  question  of  ethical  conduct:  A  patient  in  the  country  is  ie- 
ferred  by  her  family  physician  to  a  certain  physician  and  surgeon 
living  in  a  city.  After  examination  by  the  physician  to  whom  the 
case  is  referred  the  patient  requests  and  insists  that  in  writing  to 
the  physician  in  the  country  the  physician  in  the  city  shall  not  give 
diagnostic  findings  or  course  to  be  pursued  in  treating  the  case.  As 
the  case  had  been  long  troubling  the  family  physician  in  the  country 
the  physician  recommended  feels  that  the  family  physician  is 
entitled  to  know  the  result  of  the  examination  and  what  course 
of  treatment  is  advised.  X.  Y.  Z. 

Answer. — Although,  on  first  reading  of  the  above,  there  seems 
some  ambiguity  as  to  who  is  to  treat  the  patient  subsequently,  one 
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patient  when  her  country  attendant  sent  her  to  the  city,  she  now 
desires  the  city  practitioner  to  assume  charge  of  the  case.  Any  in¬ 
terpretation  that  the  country  physician  is  to  carry  on  the  treatment 
that  is  suggested  by  the  city  consultant  is  rendered  impossible  by 
the  patient’s  request  for  secrecy.  In  other  words,  a  deadlock  would 
be  occasioned.  This  being  understood  as  a  premise,  it 
follows  that  the  consultant  comes  into  direct  relation  with 
the  patient  and  is  precluded  by  the  ethics  of  professional 
secrecy,  on  the  patient's  demand,  from  making  any  com¬ 
munication  respecting  the  results  of  his  professional  investiga¬ 
tions,  both  in  general  and  to  any  person  in  particular.  Under  these 
circumstances,  the  patient’s  former  physician  must  accept  the 
situation  as  gracefully  as  he  can  and  console  himself  with  the  not 
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Infrequently  necessary  reflection  that  his  patient  has  acted  with 
very  bad  taste,  not  to  say  with  injustice  and  ingratitude  to  him. 
The  only  justification  for  the  patient's  action  in  this  case  would 
be  that  she  had  entirely  lost  confidence  in  her  original  physician, 
from  whose  care  she  had  decided  to  withdraw  herself,  and  in  the 
exercise  of  her  free  and  undoubted  right,  to  place  herself  under  the 
care  of  some  one  in  whom  she  had  greater  confidence.  All  that  is 
required  of  her  in  this  case  is  that  she  should  take  the  steps 
demanded  by  justice  and  common  courtesy  and  inform  her  attend¬ 
ing  physician  of  her  change  of  attitude  in  regard  to  him  before 
entering  into  direct  professional  relations  with  any  other  physician. 
For  It  must  not  be  forgotten  that  the  patient  has  an  Inalienable 
right  to  change  her  physician  as  often  as  she  chooses  and  for  any 
reason  that  seems  good  to  her.  All  that  one  can  demand  of  her  is 
that  in  so  doing  she  shall  exercise  common  courtesy  and  justice. 

‘  The  ethical  principles  governing  the  relations  of  physicians  one  to 
another  under  such  circumstances  are  not  based  on  any  right  to 
Interfere  with  the  patient’s  freedom  of  choice,  but  to  ensure  that 
such  free  choice  has  its  origin  in  the  patient  herself,  and  is  neither 
instigated  nor  helped  along  by  a  professional  colleague. 


MILK  DIET  IN  TYPHOID  FEVER. 

Dr.  F.  .T.  W.  Maguire,  Detroit,  writes  :  In  The  Journal,  October 
5,  under  Therapeutics,  I  notice  your  advocacy  of  milk  as  the  diet  for 
typhoid  fever  patients.  From  my  experiments  with  diet  in  typhoid 
fever,  covering  a  period  of  several  years,  I  have  come  to  the 
conclusion  that  milk  as  a  diet  in  typhoid  fever,  far  from  being  the 
ideal  diet,  is,  on  the  contrary,  the  principal  cause  of  the  great  mor¬ 
tality  in  that  disease  for  the  following  reasons:  (1)  Milk  makes 
an  excellent  culture  medium  for  the  typhoid  bacilli.  (2)  Milk, 
through  curding,  is  very  slowly  absorbed,  continually  keeping  the 
alimentary  canal  filled  with  material  prone  to  rapid  decomposition, 
resulting  in  the  production  of  a  large  amount  of  gas  which  causes 
a  hyperdistension  of  the  intestinal  canal.  The  already  ulcerated 
Peyer’s  patches  are  thereby  placed  under  great  strain.  This  is  in 
my  mind  one  of  the  most  productive  causes  of  perforation.  Then, 
too,  there  are  the  toxins,  resulting  from  this  process  of  milk  de¬ 
composition  to  contend  with.  (3)  Milk  is  so  frequently  contam¬ 
inated  with  typhoid  bacilli  that  It  is  only  adding  fuel  to  the 
already  infected  areas. 

Your  article  contradicts  itself.  At  the  beginning  you  recommend 
milk  as  a  proper  diet  in  typhoid  fever.  In  the  last  paragraph  of 
your  article  you  state  (italics  mine)  : 

Besides  the  temperature  caused  by  the  primary  disease  or  infec¬ 
tion  most  diseases  have  that  due  to  the  secondary  infection  or  the 
local  inflammation  and  disturbance  caused  by  the  disease.  This  is  es¬ 
pecially  true  of  typhoid  fever,  and  if  the  bowels  are  allowed  to  be¬ 
come  distended  and  food  that  is  not  properly  digested  is  pushed, 
fermentation,  decomposition  and  putrefaction  occur.  The  region  of 
the  ulcerations  makes  good  culture  grounds  for  bacteria,  and  all 
this  causes  secondary  infection  and  the  temperature  will  be  higher. 
In  other  words,  the  less  intestinal  fermentation  and  the  cleaner  and 
more  at  rest  the  bowels  are,  the  less  high  will  the  temperature 
rise.  The  more  the  local  distension  and  inflammation,  the  more 
readily  the  colon  bacillus  as  well  as  the  typhoid  bacillus  migrates 
to  other  parts  of  the  body  and  causes  secondary  infections.  Hence 
as  near  as  we  can  approach  bowel  cleanliness  without  exhausting 
the  patient  the  less  toxemia  and  complications  we  have  to  combat. 

From  my  experience,  one  will  never  secure  these  much  desired 
results  if  one  continues  to  give  milk  as  a  diet  in  typhoid  fever, 
which  my  work  on  the  subject,  soon  to  be  issued,  will  prove. 

Answer. — In  typhoid  fever  any  diet  that  causes  fermentation 
should  be  stopped.  On  the  other  hand,  many  patients  digest  a 
small  amount  of  milk  perfectly,  and  to  some  patients  it  would  be 
wrong  to  give  a  sufficient  amount  of  other  proteid  foods  to  keep 
up  the  nutrition.  Nitrogenous  toxemia  and  kidney  disturbances 
easily  occur  in  this  fever.  A  diet  that  presents  the  different 
nutriments  recommended  in  the  article  on  typhoid  fever  without 
giving  an  undue  amount  of  any  one  nutriment  has  proved  clin¬ 
ically  perfectly  satisfactory.  With  the  diet  recommended  and  the 
care  of  the  bowels  recommended,  very  competent  observers  see  no 
tympanites  whatever  in  their  cases  of  typhoid  fever. 
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Army  Changes. 

Memorandum  of  changes  of  stations  and  duties  of  medical 
officers,  week  ending  Nov.  23,  1907  : 

Torney,  G.  H.,  deputy  surgeon  general,  ordered  to  proceed  from 
the  Army  General  Hospital,  Presidio  of  San  Francisco,  with  insane 
patient  to  the  Government  Hospital  for  the  Insane,  Washington, 
D.  C. 

Ives,  F.  J.,  surgeon,  will,  in  addition  to  his  present  duties,  assume 
temporary  charge  of  chief  surgeon's  office. 

Zinke,  asst. -surgeon,  left  Fort  Leavenworth,  Kans.,  en  route  for 
duty  with  troops  at  Cheyenne  Indian  Reservation. 

Raymond,  T.  U.,  surgeon,  relieved  from  duty  in  the  Philippines 
Division  about  Feb.  15,  1908,  and  will  proceed  to  San  Francisco, 
and  on  arrival  report  to  the  Adjutant  General  of  the  Army  for 
further  orders. 

Rich.  E.  W.,  asst. -surgeon,  will  accompany  Troops  D  and  F,  Sixth 
Cavalry,  from  Fort  Meade,  S.  D.,  to  the  Philippine  Islands,  for  duty. 


Torney,  G.  H.,  deputy  surgeon  general,  granted  thirty  days’  leave 
of  absence. 

Hess,  L.  T.,  asst.-surgeon,  order  of  assignment  to  duty  in  the 
Philippine  Islands  revoked,  and  instead  ordered  to  Cuba  for  duty. 

Talbott,  E.  M.,  asst.-surgeon,  granted  two  months’  leave  of  ab¬ 
sence. 

Baily,  H.  H.,  asst.-surgeon,  ordered  to  proceed  from  Fort  Myer, 
Va..  to  Fort  Slocum.  N.  Y.,  for  temporary  duty. 

Hess,  J.  H.,  examining  and  supervising  dental  surgeon,  relieved 
from  treatment  at  4rmy  General  Hospital,  Presidio  of  San  Fran¬ 
cisco,  and  from  further'  duty  in  the  Philippines  Division,  and  or¬ 
dered  to  Fort  Leavenworth,  Kan.,  for  duty. 

Johnstone,  E.  K.,  contract  surgeon,  left  Camp  Yosemite,  Cal., 
marching  with  troops  to  Presidio  of  San  Francisco. 

\  Daywalt,  G.  W.,  contract  surgeon,  returned  to  duty  at  Fort 
De  Soto,  Fla.,  from  leave  of  absence. 

Miller,  A.  L.,  contract  surgeon,  relieved  from  duty  at  the  U.  S. 
Military  Prison,  Fort  Leavenworth,  Kans.,  and  directed  to  proceed 
to  Fort.  Meade,  S.  D.,  for  duty. 

Brewer,  I.  W.,  contract  surgeon,  relieved  from  duty  at  Fort  Hua- 
chuca,  Ariz.,  at  the  expiration  of  his  present  leave  of  absence,  and 
directed  to  proceed  to  Fort  Warren,  Mass.,  for  duty. 

Baker,  C.  L.,  contract  surgeon,  relieved  from  duty  at  Fort  Warren, 
Mass.,  directed  to  proceed  to  Fort  Huachuca,  Ariz.,  for  duty. 

Tyler,  G.  T.,  contract  surgeon,  relieved  from  duty  at  West  Point, 
N.  Y.,  and  directed  to  proceed  to  Fort  Porter,  N.  Y.,  for  duty. 

Trotter-Tyler,  George,  contract  surgeon,  ordered  from  Fort  Adams, 
R.  I.,  to  Fort  Hancock,  N.  J.,  for  temporary  duty. 

Halliday,  C.  II.,  contract  surgeon,  relieved  from  further  duty  in 
the  Philippines  Division,  and  ordered  to  proceed  at  the  expiration 
of  his  present  leave  of  absence  to  Fort  Sam  Houston,  Texas,  for 
duty. 


Navy  Changes. 

Changes  in  the  Medical  Corps,  U.  S.  Navy,  for  the  week  ending 
Nov.  23,  1907  : 

Michels,  R.  H.,  P.  A.  surgeon,  orders  to  the  Missouri  revoked  ;  or¬ 
dered  to  continue  duty  at  the  Naval  Recruiting  Station,  Kansas 
City,  Mo. 

Smith,  H.  L.,  asst.-surgeon,  detached  from  the  Naval  Recruiting 
station,  Omaha,  and  ordered  to  the  Missouri. 

Wickes,  G.  L.,  asst.-surgeon,  detached  from  the  Naval  Recruiting 
Station,  Kansas  City,  and  ordered  to  the  Naval  Recruiting  Station, 
Omaha. 

Lung,  G.  A.,  surgeon,  detached  from  the  Naval  Recruiting  station, 
Philadelphia,  and  ordered  to  the  Hancock. 

Michels,  R.  H.,  P.  A.  surgeon,  resignation  accepted,  to  take  effect 
Dec.  31,  1907. 


Public  Health  and  Marine-Hospital  Service. 

List  of  changes  of  station  and  duties  of  commissioned  and  non¬ 
commissioned  officers  of  the  Public  Health  and  Marine-Hospital 
Service  for  the  seven  days  ended  Nov.  20,  1907  : 

Bailhache,  P.  H.,  surgeon,  granted  leave  of  absence  for  7  days 
from  Nov.  20,  1907,  under  Paragraph  189,  Service  Regulations. 

Carrington,  P.  M.,  surgeon,  granted  leave  of  absence  for  6  days 
from  Nov.  16,  1907,  under  Paragraph  189,  Service  Regulations. 

Carrington,  ,P.  M.,  surgeon,  granted  two  days’  extension  leave  of 
absence  from  Nov.  22,  1907. 

McIntosh,  W.  P.,  surgeon,  granted  leave  of  absence  for  10  days 
from  Nov.  27,  1907. 

von  Ezdorf,  R.  H.,  P.  A.  surgeon,  directed  to  attend  the  Third  In¬ 
ternational  Sanitary  Convention,  to  be  held  in  the  City  of  Mexico, 
December  2-7,  1907,  on  completion  of  which  duty  to  rejoin  his 
station  at  New  Orleans  Quarantine. 

Anderson,  J.  F.,  P.  A.  surgeon,  detailed  to  represent  the  Service 
at  the  meeting  of  the  American  Association  for  the  Advancement  of 
Science,  to  be  held  in  Chicago,  Dec.  29,  1907,  on  completion  of 
which  to  rejoin  his  station  at  Washington,  D.  C. 

Anderson,  J.  F.,  P.  A.  surgeon,  granted  leave  of  absence  for  7 
days  from  Nov.  14,  1907,  under  Paragraph  191,  Service  Regulations. 

Anderson,  J.  F.,  P.  A.  surgeon,  granted  6  days’  extension  leave  of 
absence  from  Nov.  21,  1907. 

Ilolt,  J.  H.,  P.  A.  surgeon,  leave  of  absence  granted  for  23  days 
from  Sept.  7,  1907,  revoked.  ' 

Boggess,  J.  S.,  P.  A.  surgeon,  relieved  from  duty  at  Quebec, 
Canada,  and  directed  to  proceed  to  St.  John,  N.  B.,  for  duty. 

Spratt,  It.  D.,  asst.-surgeon,  granted  leave  of  absence  for  oue 
month  from  Dec.  12,  1907. 

Bryan,  W.  M.,  asst.-surgeon,  directed  to  proceed  to  Savannah 
Quarantine  Station  for  temporary  duty,  on  completion  of  which  to 
rejoin  his  station  at  New  Orleans. 

Gill.  S.  G.,  acting  asst.-surgeon,  granted  leave  of  absence  for  30 
days  from  Dec.  4,  1907. 

Gregory,  G.  A.,  acting  asst.-surgeon,  granted  leave  of  absence  for 
14  days  from  Nov.  14,  1907. 

Stearns,  H.  II.,  acting  asst.-surgeon,  granted  leave  of  absence  for 
2  days  from  Nov.  10.  1907,  on  account  of  sickness. 

LaGrange,  J.  V..  pharmacist,  granted  leave  of  absence  for  7  days 
from  Nov.  14,  1907,  under  Paragraph  210,  Service  Regulations. 

Ilepler,  G.  K.,  pharmacist,  relieved  from  duty  at  Chicago,  Ill., 
and  directed  to  proceed  to  Louisville,  Kentucky,  reporting  to  the 
medical  officer  in  command  for  duty  and  assignment  to  quarters. 

BOARD  CONVENED. 

A  board  of  medical  officers  was  called  at  Boston,  Nov.  20,  1907, 
for  the  purpose  of  conducting  a  physical  examination  of  an  officer 
of  the  Revenue-Cutter  Service.  Detail  for  the  board  :  Surgeon  It.  M. 
Woodward,  chairman  ;  and  Asst.-Surgeon  T.  W.  Salmon,  Recorder. 


Health  Reports. 

The  following  cases  of  smallpox,  yellow  fever,  cholera  and  plague 
have  been  reported  to  the  Surgeon-General,  Public  Health  and 
Marine-Hospital  Service,  during  the  week  ended  Nov.  22.  1907: 

SMALLPOX - UNITED  STATES. 

California:  Bakersfield,  July  1-Nov.  15.  present;  Los  Angeles, 
Oct.  26-Nov.  9,  7  cases;  Tehachapi,  June  1-Nov.  15,  125  cases. 

Illinois:  Chicago,  Nov.  10-16,  1  case;  Springfield,  Nov.  1-14,  67 
cases. 
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Jour.  A.  M.  A. 
Nov.  30.  1907. 


Indiana :  Seven  counties,  Sept.  1-30,  23  cases ;  Elkhart,  Nov.  3-9, 

5  cases. 

Iowa:  Cartersville,  Sept.  21-Oet.  12,  3  cases. 

Massachusetts  :  Fall  River,  Nov.  10-16,  1  case. 

Missouri :  St.  Louis,  Oct.  20-26,  1  case. 

New  York:  Eleven  counties,  Aug.  1-Nov.  7,  56  cases;  Kingston, 
Oct.  1-31,  1  case. 

North  Carolina :  Nine  Counties,  Sept.  1-30,  34  cases. 

Tennessee  :  Nashville,  Nov.  10-16,  2  cases. 

Texas  :  San  Antonio,  Nov.  3-9,  1  case. 

Washington  :  Tacoma,  Nov.  3-9,  2  cases. 

Wisconsin  :  La  Crosse,  Nov.  3-9,  2  cases. 

SMALLPOX - FOREIGN. 

Argentina  :  Buenos  Aires,  Aug.  1-31,  3  deaths. 

Austria  :  Vienna,  Oct.  22-28,  4  cases. 

Brazil :  Para,  Oct.  22-28,  26  cases,  19  deaths. 

China  :  Hongkong,  Sept.  22-28,  2  cases,  2  deaths ;  Shanghai,  Sept. 
80  Oct.  6,  2  cases,  6  deaths. 

Colombia  :  Cartagena,  Oct.  25-Nov.  1,  present. 

Ecuador :  Guayaquil,  Oct.  16-20,  2  deaths. 

France :  Marseilles,  Oct.  1-31,  23  deaths ;  Paris,  Oct.  27-Nov.  2, 

2  cases. 

India  :  Calcutta,  Sept.  22-28,  2  deaths ;  Rangoon,  Sept.  29-Oct.  5, 
1  death. 

Java  :  Batavia,  Sept.  29-Oct.  5,  18  cases,  5  deaths. 

Peru  :  Lima,  Oct.  13-19,  present. 

Russia:  Batoum,  Sept.  13  Oct.  13,  3  cases;  Riga,  Oct.  20  26.  5 
cases  ;  Warsaw,  Oct.  8-14,  11  deaths. 

Spain  :  Barcelona,  Oct.  10-20,  2  deaths ;  Denia,  Oct.  7-26,  2  cases ; 
Valencia,  Oct.  14-27,  56  cases,  5  deaths. 

Turkey  in  Europe  :  Constantinople,  Oct.  13-27,  1  death. 


CHOLERA. 

China  :  Hongkong,  Sept.  8-14,  1  case. 

India:  Bombay,  Oct.  16-22,  8  deaths:  Calcutta,  Sept.  14-21,  1 
case,  31  deaths  ;  Cochin,  Sept.  7-Oct.  4,  12  deaths  ;  Rangoon,  Sept. 
29-Oct.  5,  2  deaths. 

Japan  :  General.  Aug.  19-Oct.  5,  2,944  cases,  736  deaths ;  Kobe, 
Oct.  1-12,  40  cases,  15  deaths;  Yokohama,  Oct.  15-21,  10  cases,  9 
deaths. 

Manchuria  :  Dalny,  Oct.  6-12,  12  cases,  6  deaths. 

Philippine  Islands:  Manila,  Sept.  29  Oct.  12,  55  cases,  48  deaths; 
Bulachan  Province,  Oct.  6-12,  1  case. 

Straits  Settlements  :  Singapore.  Oct.  6-12,  4  deaths. 

Turkey  in  Europe  :  Constantinople,  Nov.  9,  present. 


difficulty  and  make  harmonious  the  relationship  of  patient,  physi¬ 
cian  and  supervisor. 

The  plan,  simply  stated,  is  this  :  Let  the  supervisors  pay  to  our 
society  an  average  sum  each  year,  such  sum  to  be  based  on  what 
has  been  paid  for  the  medical  care  of  the  indigent  poor  of  the 
county  for  the  past  three  years,  and  each  member  of  the  Tuscola 
County  Medical  Society  contracts  to  take  care  of  all  the  indigent 
work  that  comes  to  him  with  an  order  from  the  supervisor. 

Such  a  plan  can  cost  the  county  no  more  for  medical  services 
than  it  has  paid  in  the  past.  It  will  give  to  the  poor  patient  the 
privilege  of  selecting  the  physician  he  would  choose  were  he  paying 
his  own  bills.  It  will  tend  to  divide  the  indigent  work  more  nearly 
equally  among  the  several  physicians  of  the  county  ;  and,  at  the 
same  time,  it  will  put  into  the  treasury  of  the  County  Medical 
Society  a  fund,  a  portion  of  which  it  purposes  to  use  for  the  general 
improvement  of  the  society  and  its  members  individually,  thereby 
bringing,  directly,  a  benefit  to  all  the  people  of  the  county. 

The  supervisors  accepted  the  proposition  and  made  a  con¬ 
tract  with  the  society.  The  society  is  to  be  paid  in  quarterly  . 
installments.  In  addition  to  the  amount  to  be  paid,  which  is 
about  $4,000  per  year,  the  county  pays  for  all  antitoxin  and 
also  agrees  to  pay  all  physicians  who  render  extraordinary 
service  in  time  of  an  epidemic  of  smallpox  or  other  contagious 
diseases. 

There  are  twenty-five  members  in  the  county  society  and 
about  ten  physicians  who  have  not  yet  affiliated.  It  is  ex¬ 
pected  that  this  movement  will  bring  all  regular  physicians 
into  the  fold. 

The  proposed  plan  disposes  of  two  vexing  questions,  namely, 
charity  work  by  physicians  and  proper  compensation  by  county 
boards.  It  also  does  away  with  competition  and  underbidding 
for  county  work  among  physicians,  insures  proper  medical 
services  for  all  indigent  persons  and  so  distributes  this  work 
as  to  make  it  burdensome  for  no  one. 


The  Work  of  the  Canadian  Medical  Association. 


YELLOW  FEVER. 

Brazil  :  Para,  Oct.  20-26,  10  cases,  10  deaths. 

Cuba  :  Camaguay  Province,  Ciego  de  Avila,  Nov.  6-18,  3  cases.  1 
death ;  Habana  Province,  Guines,  Nov.  13-16,  1  case,  1  death ; 
Matanzas  Province,  Alacranes,  Nov.  17,  1  case,  1  death :  Cienfue- 
gos,  Nov.  10,  1  case,  1  death  :  Santa  Clara  Province,  Santa  Clara, 
Nov.  19,  2  cases,  American  soldiers. 

PLAGUE - UNITED  STATES. 

California  :  San  Francisco,  Nov.  10-16,  12  cases.  6  deaths. 

Washington :  Seattle,  Nov.  16-30,  2  cases,  1  death. 

PLAGUE - FOREIGN. 

China  :  Hongkong,  Sept.  8-21,  4  cases,  4  deaths. 

Egypt :  Alexandria,  Oct.  15-21,  5  cases,  3  deaths ;  Port  Said, 
Oct.  11-27,  1  case,  1  death  ;  Minieh  Province,  Oct.  9-15,  5  cases,  1 
death. 

India:  General.  Sent.  15-28.  26.388  cases,  18.553  deaths;  Bom¬ 
bay,  Oct.  16  22.  16  deaths:  Calcutta,  Sept.  22-28,  7  deaths;  Ran¬ 
goon,  Sept.  28-Oct.  5,  21  deaths. . 

Turkey  in  Asia  :  Mitylene.  Oct.  22-28,  1  death. 


Medical  Economics 


County  Society  to  Do  County  Charity  Work. 

At  the  last  session  of  the  Michigan  State  Medical  Society 
the  committee  on  contract  practice  presented  an  exhaustive 
report,  in  which  was  included  the  report  of  a  subcommittee  on 
contract  practice  for  county  boards  of  poor  commissioners. 
The  report  of  this  committee — one  of  the  best  that  has  yet 
appeared — by  Dr.  A.  L.  Seeley  of  Mavville,  councilor  for  the 
eighth  district,  was  abstracted  in  The  Journal,  Aug.  3,  1907. 
The  Tuscola  County  Medical  Society  has  adopted  Dr.  Seeley’s 
suggestions  and  apparently  has  solved  the  vexing  problem  of 
contract  practice  for  the  care  of  the  indigent  poor  of  the 
county.  After  becoming  incorporated  as  the  county  society, 
the  following  communication  was  sent  to  the  board  of  super¬ 
visors  : 

To  the  Honorable  Board  of  Supervisors  of  Tuscola  County:  There 
Is  dissatisfaction  existing  in  relation  to  the  present  method  of  ren¬ 
dering  medical  aid  to  the  indigent  poor  of  Tuscola  County.  First, 
among  the  people,  because,  by  contracting  with  a  certain  physician 
to  look  after  all  the  indigent  cases  in  a  certain  township  or  dis¬ 
trict,  they  are  robbed  of  the  privilege  of  making  their  own  choice 
of  a  physician,  and  are  sometimes  compelled  to  be  treated  by  some¬ 
one  who  is  very  distasteful  to  them  and  in  whom  they  do  not  have 
that  confidence  and  trust  often  so  necessary  to  their  comfort  and 
satisfaction.  Because  of  these  peculiarities  of  people,  a  physician 
Is  sometimes  called  to  care  for  and  often  does  care  for  an  indigent 
case  for  which  he  receives  nothing  because  some  othdr  physician 
holds  a  contract  for  the  township  in  which  the  patient  lives. 

With  the  candid  desire  of  rendering  these  conditions  more  agree¬ 
able  to  all  concerned,  the  Tuscola  County  Medical  Society  has 
formulated  a  plan  which,  if  adopted,  it  is  believed  will  obviate  the 


The  October  Montreal  Medical  Journal  contains  the  address 
of  the  president,  Dr.  Alexander  McPhedran,  Toronto,  at  the 
fortieth  annual  meeting  of  the  Canadian  Medical  Association  at 
Montreal  in  September.  Dr.  McPhedran’s  address  is  interesting, 
showing  the  similarity  of  the  problems  which  the  organized  pro¬ 
fession  in  Canada  is  trying  to  solve,  as  compared  with  those 
confronting  us  in  the  United  States.  Reviewing  the  history  of 
the  association.  Dr.  McPhedran  says: 

This  association  should  be  the  leader  in  all  movements  for 
their  object  the  welfare  and  status  of  the  profession  and  Die 
advance  of  the  scientific  interests  of  the  country.  In  the  past, 
we  have  been  satisfied  with  a  quiet  existence.  It  is  surely  time 
to  awaken  out  of  this  Rip  Van  Winkle  state  and  to  develop 
the  power  of  the  association.  The  constitution  was  the  best 
that  could  be  devised  to  suit  the  needs  of  the  time  at  the  organ¬ 
ization  of  the  association,  but  it  is  ill  adapted  to  the  greatly 
altered  conditions  of  the  present.  The  time  seems  ripe  for 
complete  reorganization. 

A  committee  was  appointed  two  years  ago  to  consider  such 
changes  as  might  be  necessary.  The  constitutions  of  the  Brit¬ 
ish  Medical  Association  and  of  the  American  Medical  Associa¬ 
tion  were  carefully  studied.  The  membership  of  the  Canadian 
Medical  Association  is  too  small  and  too  widely  scattered  to 
permit  of  either  the  district  plan  of  organization  of  the  British 
Medical  Association  or  of  the  county  plan  of  the  American 
Medical  Association.  Accordingly,  provision  was  made  for 
provincial  or  interprovincial  associations,  and  also  for  direct 
membership  in  the  association  in  cases  in  which  no  local  socie¬ 
ties  exist. 

The  Canadian  Medical  Association,  like  the  British  and 
American  associations,  finds  one  of  its  most  important  fields 
of  work  to  be  the  regulation  of  medical  education.  Dr.  Mc¬ 
Phedran  recommends  that  the  quality  of  medical  education  be 
improved  and  also  that  an  effort  he  made  to  bring  about  uni¬ 
formity  of  requirements  in  the  different  colleges. 

Regarding  the  relations  of  the  profession  to  the  public,  Dr. 
McPhedran  says: 

It  is  highly  desirable  that  the  public  should  realize  that  the 
objects  of  this  association  are  not  only  the  benefit  to  the  pro¬ 
fession,  but  also,  and  chiefly,  for  the  promotion  of  what  is  for 
the  general  good.  It  is  not  a  trade  union,  but  a  national  or¬ 
ganization,  which  should  have  and  has  the  nation's  welfare  for 
its  chief  object.  .  .  . 

Another  matter  demanding  the  prompt  and  earnest  consid¬ 
eration  of  this  association  is  the  nostrum  evil.  Our  friends  to 
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the  south  have  been  waging  an  increasingly  active  crusade 
against  this  evil  during  the  last  few  years,  and  duty  to  the 
public  no  less  than  our  own  interests  demands  that  our  action 
be  prompt  and  energetic.  The  public  does  not  understand  the 
matter  and  has  no  conception  of  the  enormous  injury  done  to 
its  best  interests.  Those  among  them  who  give  serious  thought 
to  the  matter,  hold  us  responsible  for  their  education  in  this 
question.  I  scarcely  see  how  we  can  ignore  the  responsibility 
without  detriment  to  our  interests  as  well  as  to  others.  They 
will  be  ready,  once  they  understand  the  matter,  to  aid  in  sup¬ 
pressing  it,  or  in  mitigating  it  where  it  can  not  be  suppressed. 

Dr.  MePhedran  strongly  advocates  the  establishment  of  an 
official  journal,  pointing  to  the  journals  of  the  British  Medical 
Association  and  the  American  Medical  Association  as  examples 
of  the  power  and  usefulness  of  such  official  publications. 

POSTGRADUATE  COURSE  FOR  COUNTY  SOCIETIES. 

DR.  JOHN  H.  BLACKBURN.  DIRECTOR. 

Bowling  Green,  Kentucky. 

[The  Director  will  be  glad  to  furnish  further  information  and 
literature  to  any  county  society  desiring  to  take  up  the  course.] 

Third  Month. 

RHEUMATISM  AND  GOUT. 

First  Weekly  Meeting. 

Anatomy  of  Synovial  Membranes  and  Peri-articular 
Structures. 

Anatomy  of  Endocardium. 

Etiology  of  Acute  Articular  Rheumatism. 

Becond  Weekly  Meeting. 

Acute  Rheumatism:  Pathology,  Clinical  History. 

Acute  Rheumatism:  Complications,  Treatment. 

Third  Weekly  Meeting. 

Acute  Rheumatism  in  Children. 

Muscular  Rheumatism:  Clinical  Varieties  and  Treatment. 
Chronic  Articular  Rheumatism :  Pathology,  Symptoms  and 
Treatment. 

Fourth  Weekly  Meeting. 

Gout:  Theories  of  Causation,  Clinical  Varieties. 
Rheumatoid  Arthritis:  Etiology,  Symptoms,  Diagnosis. 
Monthly  Meeting. 

Bacteriology  of  Acute  Articular  Rheumatism. 

Dietetics  in  Rheumatism  and  Gout. 

Therapeutic  Action  of  the  Salicylates. 

First  Weekly  Meeting. 

Anatomy. 

Articular  Structures:  Articular  lamellae  of  bone.  Articular 
cartilages.  Interarticular  fibro-cartilages.  Synovial  mem¬ 
brane,  structure,  attachments,  secretion,  synovial  liga¬ 
ments. 

Peri-articular  Structures:  Ligaments,  structure,  attachments. 
Muscles  and  tendons,  tendon  sheaths.  Nerves  and  blood¬ 
vessels. 

Endocardium:  Origin,  structure,  thickness,  reduplications, 

aortic  valves,  mitral  valves. 

Etiology  of  Aoute  Rheumatism. 

"Diplococcus  rheumaticus,”  staining  and  cultural  character¬ 
istics.  Other  micro-organisms. 

Predisposing  Causes:  Heredity.  Age.  Sex.  '  Occupation.  Cli¬ 
mate,  season  and  locality.  Diet.  Epidemics.  Chronic 
endocarditis  and  chorea. 


Mutual  Protection  in  Canada. 

According  to  a  writer  in  the  November  number  of  the  Do¬ 
minion  Medical  Monthly,  the  Canadian  Medical  Protective  Asso¬ 
ciation,  an  organization  of  Canadian  physicians  for  mutual  pro¬ 
tection  along  business  and  professional  lines,  was  organized  in 
1901,  and  has  been  most  satisfactorily  managed,  not  a  single 
case  having  been  lost  in  which  the  association  has  undertaken 
the  defense.  The  qualifications  for  membership  are  along 
the  same  lines  as  those  for  membership  in  the  Canadian  Med¬ 
ical  Association.  There  are  now  528  members  and  a  bank  bal¬ 
ance  of  over  $2,000. 


INSIDE  HISTORY  OF  THE  KEELEY 

CURE. 

Story  of  Its  Origin,  Showing  the  Fraudulent  Methods 
Employed  in  Building  Up  the  Business. 

[We  have  secured  a  copy  of  the  record  of  Case  No.  1619  in 
the  United  States  Circuit  Court  of  Appeals  of  the  Sixth  Dis¬ 
trict,  in  which  case  the  Memphis  Keeley  Institute,  the  Keelev 
Institute  of  Tennessee,  C.  B.  James  and  C.  C.  James  were 
appellants  and  the  Leslie  E.  Keeley  Company  of  Dwight, 
Illinois,  was  appellee.  This  case  originated  in  a  suit  brought 
by  the  Keeley  Company  against  the  Memphis  Institute,  the 
Keeley  Institute  of  Tennessee,  C.  B.  James  and  C.  C.  James  for 
violation  of  contract.  It  wras  begun  in  the  Circuit  Court  of  the 
United  States  in  1902,  and,  after  a  full  hearing  in  that  court, 
a  decree  was  entered  enjoining  the  defendants — the  Memphis 
Keeley  Institute  et  al. — from  advertising  that  they  used  or 
were  using  the  Keeley  remedies  for  the  treatment  of  the  liquor, 
opium  and  tobacco  habits.  From  this  decree  the  appellants — 
the  Memphis  Keeley  Institute  et  al. — perfected  an  appeal  to 
the  United  States  Circuit  Court  of  Appeal  of  the  Sixth  Dis¬ 
trict.  which  court  rendered  its  decision  in  July.  1907,  reversing 
the  decree  entered  in  the  lower  court  and  dismissing  the  bill 
of  the  appellees— the  Leslie  E.  Keeley  Comnanv  of  Dwight,  Ill. 
— for  want  of  equity,  on  the  ground  that  the  Leslie  E.  Keeley 
Company  was  committing  a  fraud  on  the  public  and,  conse¬ 
quently,  did  not  come  into  court  with  clean  hands. 

The  evidence  in  the  case  is  voluminous,  filling  over  a  thousand 
closely  printed  pages.  The  testimony  goes  minutely  into  the 
methods  of  the  “Keeley  Gold  Cure”  people,  and  we  shall  prob¬ 
ably  make  use  of  some  of  this  later  on.  Below,  however,  we 
present  the  evidence  of  one  of  the  witnesses,  which  gives  some 
interesting  inner  history  regarding  the  origin  of  the  “Keeley 
Cure.”] 

Q.  1.  By  the  defendant’s  solicitors:  Please  state  your  name, 
age,  residence  and  occupation  ? 

A.  Frederick  B.  Hargraves;  Evanston,  Ill.;  57  years  old; 
traveling  salesman. 

Q.  2.  Were  you  ever  connected  with  the  Leslie  E.  Keeley 
gold  cure  for  drunkenness,  neurasthenia,  opium,  tobacco  habit, 
etc.? 

A.  Yes,  sir. 

Q.  3.  When  were  you  connected  with  that  institution  and 
where  ? 

A.  My  first  connection  with  the  institution  was  in  1880  at 
Dwight,  Ill. 

Q.  4.  What  was  the  nature  of  that  connection? 

A.  Well,  it  was  the  very  origin  of  the  business;  it  was  the 
beginning  of  the  business;  its  first  inception. 

Q.  5.  Please  state  how  the  business  originated;  about  when 
and  all  in  that  connection. 

A.  Well,  that  would  make  quite  a  statement. 

Q.  6.  Well,  just  state  how  you  came  to  be  connected  with 
it,  and  all  about  its  origin  as  briefly  as  possible. 

A.  Well,  that  is  going  back  a  long  time;  Mr.  Kelly,  all  I 
can  do  is  to  simply  tell  it  as  I  remember  it.  It  was  in  the 
spring  of  1880,  if  my  recollection  serves  me  right,  I  think  it 
was  in  the  spring  of  1880,  I  was  on  the  lecture  platform  as  a 
state  lecturer  in  temperance  work.  When  I  would  return  to 
Dwight,  from  a  trip  I  always  made  it  a  point  to  call  on  Dr. 
Keeley  and  have  a  social  chat  with  him,  as  we  were  great 
friends.  On  one  of  these  occasions  I  told  the  doctor  about  a 
mutual  friend  of  ours  at  Cheona.  Ill.,  named  Dr.  Dodd,  a  very 
prominent  veterinary  surgeon  of  Chicago.  I  told  Dr.  Keeley  it 
was  a  pity  that  Dodd  had  to  rusticate  in  Cheona  on  account  of 
his  drinking;  that  the  pledge  did  not  do  him  any  good;  and  it 
was  a  pity  we  could  not  do  something  in  some"  other  way  to 
set  him  right  for  good.  We  then  compared  notes;  and  I ‘told 
Dr.  Keeley  I  only  knew  of  one  thing  that  was  recommended  as 
a  sure  cure  for  the  whisky  habit:  and  he  knew,  of  the  same 
thing;  and  we  wondered  if  it  would  do  any  good  in  this  case. 
We  had  a  general  conversation  at  that  time  on  the  subject.  On 
my  return  from  the  next  lecture  trip.  T  called  on  Dr.  Keeley 
again,  as  usual;  and  he  told  me  he  wondered  if  it  would  do  any 
good  in  this  case.  We  had  a  general  conversation  at  that  time 
on  the  subject.  On  my  return  from  mv  next  lecture  trip,  I 
called  on  Dr.  Keeley  again,  as  usual:  be  told  me  he  had  tried  the 
remedy  and  had  gotten  good  results  from  it  T  verv  much 
doubted  this  and  told  him  it  seemed  like  a  bm  stnn7.  but  he  said 
it  was  easily  demonstrated;  that  he  would  get  Pat  Country,  a 
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well -known  saloonkeeper  at  Dwight,  to  take  the  remedy  and  test 
it.  He  said  Pat  would  take  anything  he  asked  him  to  take,  so 
he  fixed  up  a  bottle  and  gave  it  to  Conafry;  and  in  a  few  days 
he  lost  his  desire  for  liquor,  and  could  not  drink  any  at  the 
end  of  about  a  week.  He,  however,  made  strong  efforts,  and 
one  Sunday  got  a  drink  to  stick  and  got  gloriously  drunk  and 
would  not  take  any  more  medicine.  The  test,  however,  was 
sufficient  for  me;  and  that  was  the  origin  of  the  cure  business. 

Q.  7.  Well,  how  did  you  proceed  then? 

A.  Well,  the  next  question  was:  “What  should  we  do  with 
it?”  Dr.  Keeley  absolutely  refused  to  be  known  in  the  matter 
at  all,  claiming  it  would  hurt  his  professional  reputation,  and 
his  standing  with  the  Chicago  &  Alton  Railroad,  of  which  he 
was  resident  surgeon,  if  he  got  mixed  up  with  a  “patent  medi¬ 
cine.”  He  insisted  that  I  should  continue  my  lecture  trips; 
and,  as  usual,  try  and  persuade  men  to  sign  the  pledge;  and 
resort  to  usual  methods  to  cure  intemperance,  or  stop  intem¬ 
perance,  and  that  I  should  publicly  announce  that  if  any  man 
did  not  wish  to  adopt  the  usual  methods,  that  I  could  give  him 
some  medicine  that  would  stop  his  crave  for  drink.  Dr.  Keeley 
said  that  if  I  would  do  this,  I  would  become  the  most  popular 
lecturer  in  the  country,  and  would  make  some  money  out  of  it 
besides.  I  would  not  consent  to  this  plan;  because,  I  told  him 
I  could  only  reach  a  limited  number  of  people  by  this  scheme, 
and  if  the  remedy  was  what  we  thought  it  was,  it  ought  to  be 
generally  known;  it  was  too  important  a  thing  to  confine  to 
one  man’s  efforts  on  the  lecture  platform.  In  the  meantime 
we  had  given  the  medicine  to  Major  John  P.  Campbell,  who 
was  then  residing  in  Dwight.  His  home  was  in  Lexington, 
Kv.  It  was  at  Dwight  that  we  fixed  him  up  so  he  could  not 
get  drunk;  and  he  was  quite  enthusiastic  about  it.  We  had 
quite  a  number  of  conversations  on  the  subject  of  going  into 
the  business;  and  I  remained  firm  in  the  position  I  had  taken: 
and  finally  I  induced  Keeley  to  allow  his  name  to  be  used,  and 
to  go  into  the  business  in  some  kind  of  a  fashion.  The  results 
of  all  these  conversations  and  discussions  extending  over  quite 
a  period,  were  that  we  formed  an  agreement  between  Keeley, 
Campbell  and  myself  to  go  into  the  business  of  manufacturing 
and  selling  the  remedy  for  the  cure  of  drunkenness.  It  was 
agreed  that  Keeley  should  furnish  $100  worth  of  medicine; 
that  Campbell  should  furnish  $100  in  money;  and  that  I  should 
furnish  $100  in  money,  to  start  the  business  out.  We  finallv 
decided  to  call  the  remedy  “Dr.  Leslie  E.  Keelev’s  Dis-Intoxi- 
cant.”  I  can’t  remember  just  now  whether  wTe  called  it  simplv 
“Dis-Tntoxicant”  or  Double  Chlorid  of  Gold  Dis-Intoxicant,  but 
I  have  documents  at  home  that  show  it. 

Q.  8.  You  say  Campbell  was  in  the  business,  too? 

A.  Oh,  yes;  John  P.  Campbell. 

Q.  9.  AVhere  is  Campbell  now? 

A.  I  don’t  know.  The  last  time  I  heard  from  him  he  was 
at  the  Soldiers’  Home  at  Miller,  S.  D. 

Q.  10.  Did  you  and  Mr.  Campbell  attempt  to  advertise  or 
introduce  this  remedy? 

A.  Yes;  the  first  thing  we  decided  to  do  was  to  exploit  it  at 
Bloomington.  At  that  time  Keeley  had  his  office  in  the  rear 
of  Seymour’s  drug  store.  Campbell  and  I  went  down  to  Bloom¬ 
ington  and  rented  a  room  in  the  Ashley  Hotel,  and  began  to 
advertise  for  patients;  and  made  an  attempt  to  put  the  cure 
on  the  market  there;  and  I  think  we  were  gone  a  month  all  to¬ 
gether  ;  and  in  the  meantime  Keeley  had  decided  to  cut  loose  and 
go  into  business  in  full  shape;  and  so  he  rented  the  old  printing 
office  on  West  Street,  which  we  used  as  the  office  of  the  cure. 

Q.  11.  Who  did  Dr.  Keeley  cut  loose  from  at  that  time? 

A.  From  the  old  office  in  the  rear  of  Seymour’s  drug  store; 
and  took  full  .interest  in  the  business  and  allowed  his  name  to 
be  used  fully;  up  to  that  time  he  had  not  been  known  in  the 
business  at  all. 

Q.  12.  Well,  what  were  the  results  at  Bloomington? 

A.  We  had  rather  a  bad  experience  at  Bloomington.  We 
found  it  difficult  to  get  people  to  take  the  remedy.  It  was  a 
new  thing,  you  understand;  and  people  were  skeptical;  and  we 
found  it  very  hard  work  to  persuade  anyone  to  try  it.  We  did 
get  one  patient,  however;  a  man  called  Dalliba,  a  sewing  ma¬ 
chine  agent.  I  remember  the  name,  because  it  was  the  only 
one  we  had  there. 

Q.  13.  Well,  how  did  you  treat  him;  and  what  was  the 
result? 

A.  Well,  we  gave  him  the  tonic  remedy  and  were  trying  gold 
pills.  We  did  not  know  anything  about  gold  or  what  effect  it 
would  have  especially,  and  were  only  experimenting.  We  had 
not  given  it  to  Conafry  or  Campbell.  We  had  simply  given  the 
tonic  preparation  Keeley  and  I  had  first  decided  on;  but  I  will 
explain  that  we  realized  that  that  was  only  a  sobering  up  proc¬ 
ess  anyway,  and  that  we  must  have  something  better  than  that 
as  a  specific  for  the  liquor  habit;  that  is  how  we  came  to  try 
gold. 


Q.  14.  Well,  how  did  you  try  it;  and  in  what  form? 

A.  Well,  we  gave  it  to  the  patient  in  pill  form;  and  came 
near  killing  the  poor  fellow.  We  had  a  bad  time  with  him. 
Keeley  had  to  come  down  two  or  three  times;  and  we  finally 
had  to  stop  it.  At  one  time  Keeley  sent  gold  powders  in  place 
of  the  gold  pills. 

Q.  15.  Well,  what  was  the  kind  of  gold  you  used  on  this 
patient? 

A.  Chlorid  of  gold  and  sodium. 

Q.  16.  How  did  you  administer  it  and  how  often? 

A.  We  had  it  in  pill  form,  but  I  can  not  remember  how 
often  it  was  given,  but  have  documents  at  home  that  will  throw 
light  on  that,  but  I  can  not  remember;  it  was  so  long  back. 

Q.  17.  Where  did  you  go  from  Bloomington? 

A.  We  went  from  Bloomington  to  Yorkville,  where  I  had  a 
lecture  engagement;  and  there  I  sold  a  bottle  of  medicine  to  a 
banker  named  Cornell.  I  think  he  bought  it  to  give  away  as 
an  experiment.  I  remember  I  got  $3  for  it.  That  was  the  first 
money  we  made. 

Q.  18.  Well,  what  did  you  do  then? 

A.  I  returned  to  Dwight  and  found  Keeley  in  the  old  print¬ 
ing  office;  and  we  then  decided  to  advertise  and  try  to  make 
something  out  of  the  remedy  if  we  could.  We  then  decided  to 
get  out  a  circular  after  a  good  deal  of  discussion.  It  sounds 
almost  amusing  at  this  stage  of  the  game  to  say  we  had  a 
lengthy  discussion  as  to  whether  or  not  we  should  spend  $23 
on  the  circular.  Finally  Keeley  said,  “Let  her  go.”  So  we  got 
out  our  first  circular;  and  then  to  the  best  of  my  recollection, 
we  called  the  firm  name  “Leslie  E.  Keeley,  M.D.”  When  Keeley 
finally  decided  to  go  into  the  business  fully  he  wanted  every¬ 
thing  in  his  own  name.  He  took  the  position  that,  as  he  was 
surgeon  of  the  Chicago  &  Alton  Railroad  and  formerly  surgeon 
of  the  U.  S.  Army,  it  would  give  more  tone  and  prestige  to 
the  business  if  his  name  was  used  and  those  titles  given;  and 
furthermore,  he  was  the  only  doctor  in  the  party;  and  so  we 
decided  to  call  the  firm  name  “Leslie  E.  Keeley,  M.D.”  At 
that  time  the  only  parties  in  the  concern  were  Keeley,  Har¬ 
graves  and  Campbell. 

Q.  19.  Did  anybody  else  go  into  the  firm;  if  so,  who? 

A.  Perhaps  I  should  tell  how  Campbell  got  out. 

Q.  20.  Well,  tell  that? 

A.  As  I  remember  it,  before  anyone  else  came  in,  but  I  am 
not  sure,  but  the  records  will  show,  I  think,  however,  that 
Campbell  wTent  out  before  anyone  else  came  in.  Campbell  was 
no  good  to  us  from  a  business  point  of  view;  and  we  decided 
we  would  be  just  as  well  off  without  him;  and  so  Keeley  gave 
him  back  his  $100,  and  he  stepped  out;  and  after  a  little  while 
he  left  the  town. 

Q.  21.  Well,  did  you  take  on  anybody  else  as  a  partner? 

A.  Yes,  sir;  when  Keeley  had  his  office  in  the  rear  of  Sev- 
mour’s  drug  store,  Seymour  had  a  “summer  clerk,”  John  R. 
Oughton;1  and  just  about  the  time  we  began  this  thing  Sey¬ 
mour  got  through  with  Oughton;  and  he  was  about  to  return 
to  Chicago  to  look  for  another  job.  Keeley  got  the  idea  that 
Oughton  might  be  useful  to  us  in  some  way;  possibly  in  the 
laboratory;  and  so  Keeley  persuaded  Oughton  to  remain  in 
Dwight,  he  (Keeley)  agreeing  to  pay  Oughton’s  board  until 
we  could  find  out  whether  the  business  was  going  to  amount  to 
anything  or  not.  At  that  time  Oughton  was  courting  Miss 
Annie  Murray,  a  niece  of  Father  Halpin,  the  Catholic  priest. 
So  he  was  quite  willing  to  stay  on  a  few  weeks  longer  in 
Dwight,  naturally.  After  a  while  we  thought  it  would  be  nec¬ 
essary  to  have  Oughton  to  take  an  interest  in  the  business,  so 
that  he  would  not  disclose  anything  connected  with  the  remedy 
or  the  business  to  outsiders;  but,  as  Oughton  had  no  money, 
Keeley  persuaded  Father  Halpin  to  let  Annie  Murray  put  $500 
into  the  business  in  Oughton’s  name,  so  as  to  give  him  an  inter¬ 
est  in  the  business.  Annie  Murray  did  so;  and  the  money  came 
in  very  handy,  by  the  way. 

Q.  22.  Well,  then,  who  came  in  next? 

A.  After  a  while  we  needed  more  money.  At  that  time 
Keeley  was  putting  up  the  money — not  much — but  what  there 
was  he  put  it  up.  He  used  to  say  to  people  that  he  furnished 
the  monev,  and  “our  Fred,”  meaning  me,  “furnishes  the 
brains.”  But  Keeley  hadn’t  much  money  at  all.  So  it  became 
necessary  to  get  money  outside.  So  we  looked  around  and 
Keeley  persuaded  Father  Halpin  to  put  in  $500. 

Q.  23.  Well,  was  there  anybody  else  connected  with  the 
establishment  after  that? 

A.  After  six  months,  or  thereabouts,  Major  Judd  returned 
from  Colorado,  where  he  had  been  nursing  Frank  Davis,  a 
mutual  friend  of  Judd  and  Keeley’s,  who  died  there.  On 


1.  According  to  the  testimony  in  this  case,  this  John  Tb 
Oughton  is  the  president  of  the  Leslie  E.  Keeley  Co.,  of  Dwight,  III., 
and  has  been  since  February.  1900. 


Vol.  XL IX. 
Numukh  L’li 


HISTORY  OF  THE  KEELEY  CURE. 


1863 


Judds  return  Keeley  wanted  him  to  go  into  the  business.  T 
was  willing  and  so  were  the  others;  but  we  could  not  agree 
on  a  division  of  interests.  Keeley  had  always  promised  me 
tiiat  when  we  came  to  define  interests  that  I  should  have  an 
equal  share  with  himself;  but  when  he  wanted  to  take  Judd 
in,  he  wanted  to  give  Juda  an  equal  share  with  himself;  and 
give  me,  Oughton  and  Halpin  lesser  shares.  I  objected  to  this 
strongly;  partly  for  the  reason  that  I  have  just  given,  and 
partly  for  the  reason  that  Judd  had  never  put  a  dollar  into  the 
business.  Keeley  claimed  that  Judd  had  always  had  $1,000  in 
Jim  Parson  s  safe,  which  he  (Keeley)  could  have  used  in  the 
business.  I  told  Keeley  I  knew  nothing  about  that,  but  I  did 
know  not  a  cent  of  Judd’s  money  had  ever  been  used  in  the 
business.  Well,  we  talked  a  good  deal  about  it,  back  and 
forth;  and  finally  Keeley  proposed  that  I  should  pay  Judd 
$350  in  cash,  and  that  Oughton  should  pay  Judd  $350  in  cash : 
and  that  then  our  shares  should  be  the  same  as  Judd’s.  I  paid 
mv  $350,  and  then  the  interests  were  assigned  as  follows: 
Keeley,  3/10;  Judd,  2/10;  Hargraves,  2/10;  Oughton,  2/10; 
Halpin.  1/10. 

Q.  24.  When  did  you  sever  your  connection  with  the  co¬ 
partnership,  if  it  has  been  severed? 

A.  I  think  it  was  in  1880. 

Q.  25.  What  was  the  remedy  called  at  that  time? 

A.  It  was  always  called  the  Double  Chlorid  of  Gold  Cure. 

Q.  26.  Why  was  it  called  the  Double  Chlorid  of  Gold  Cure? 

A.  Well,  as  I  said  a  little  while  ago.  we  intended  to  use 
gold  when  we  started  out ;  and  we  did  make  a  break  at  it ;  and 
it  was  an  awful  good  name;  and  Keeley  hated  to  part  with  the 
name. 

Q.  27.  As  a  matter  of  fact,  did  you  use  any  more  gold  after 
your  experience  with  the  sewing  machine  agent? 

A.  No,  sir;  we  hit  on  another  remedy  that  did  all  we  ever 
expected  the  gold  to  do;  and  it  was  a  far  more  valuable  spe¬ 
cific  for  drunkenness  than  gold;  and  we  used  that  in  place  of 
gold.  Keeley  has  often  said  to  me:  “What  a  lucky  thing  we 
happened  to  hit  on  that  drug,”  as  it  saved  further  experiments 
and  was  not  dangerous. 

Q.  28.  Was  there  any  gold  or  sodium  in  this  remedy? 

A.  There  is  gold  in  everything,  Mr.  Kelly.  There  is  gold  in 
mud;  there  is  a  trace  of  gold.  I  know  Keeley  would  often  say: 
“There  is  a  trace  of  gold  anyway  in  it;  and  that  is  enough.” 

Q.  29.  Was  the  chlorid  of  gold  and  sodium  used  as  a  part 
of  the  medicine  after  the  sewing  machine  agent  incident? 

A.  I  do  not  think  we  used  gold  after  the  sewing  machine 
agent’s  case  and  certainly  not  after  we  had  been  in  business  a 
few  months. 

Q.  30.  I  believe  you  consulted  and  discontinued  its  use  and 

substituted  another  drug? 

© 

A.  Yes,  but  I  can  not  remember  just  Avhen  that  was;  but  it 
was  within  a  few  months  of  the  time  that  we  first  started  the 
business. 

Q.  31.  Why  was  the  name  double  chlorid  of  gold  continued 
on  the  bottles,  labels  and  advertisements? 

A.  Well,  because  Keeley  claimed  it  was  a  very  effective 
name  to  use — impressive — it  would  impress  the  people — it  was 
a  good  thing  to  use. 

Q.  32.  Did  the  physicians  believe  in  the  efficacy  of  gold  at 
the  time — double  chlorid  of  gold  ? 

A.  At  that  time  gold  was  not  used  as  a  medicine  to  any 
extent;  it  has  been  used  more  since  than  at  any  time  before. 

Q.  33  What  was  the  nature  of  that  circular  you  got  out, 
and  who  was  its  author? 

A.  Oh.  it  was  a  statement  from  me.  as  vice-president  of  the 
Illinois  State  Temperance  League,  calling  attention  to  the  dis¬ 
covery  of  the  remedy;  and  a  general  statement  of  the  remedy 
and  its  effects,  and  the  main  part  was  testimonials. 

Q.  34.  Were  these  testimonials  from  persons  who  had  taken 
the  remedy? 

A.  Why.  no;  I  think  we  had  one  from  Campbell— no  other. 

Q.  35.  What  was  the  nature  of  the  testimonials? 

A.  They  were  testimonials  from  doctors  and  other  people, 
claiming  they  had  been  cured. 

Q.  36.  Were  they  true? 

A.  Oh,  no;  manufactured  for  the  purpose. 

Q.  37.  Do  you  know  General  Willoughby? 

A.  I  know  Willoughby. 

Q.  38.  Did  you  have  a  testimonial  from  him? 

A.  No;  I  think  that  was  later  in  the  game. 

Q.  39.  How  did  he  sign  his  name? 

A.  A.  P.  Willoughby. 

Q.  40.  How  was  he  advertised? 

A.  Why,  Willoughby  came  down  there  and  wanted  to  get 
control  of  several  states.  We  agreed  to  let  him  have  so  many 
states  if  he  would  buy  so  much  medicine  and  so  many  pamph¬ 
lets — we  had  the  pamphlets  printed  at  Dwight. 


Q.  41.  His  testimonials  were  signed  General  A.  P.  Wil¬ 
loughby? 

A.  That  was  on  the  backs  of  the  pamphlets — his  name  and 
address— it  was  only  one  of  Keeley’s  freaks— that  was  all. 

Q.  42.  Why  was  he  called  general? 

A.  Oh,  that  was  simply  this  way:  When  I  came  to  make 
out  the  copy  for  that  address  on  the  back  of  the  pamphlet,  I 
put  it  down  A.  P.  Willoughby.  Keeley  said,  “General  A.  P. 
W  illoughby.”  “He  wasn’t  a  general,”  I  said.  Keeley  said, 
“Yes,  he  is  ‘General  Agent;’  and  it  sounds  better;”  and  so  the 
pamphlets  were  printed  that  way. 

Q.  43.  W  hat  were  your  duties,  Mr.  Hargraves,  in  the  com¬ 
pany? 

A.  I  was  correspondent  and  literary  man;  the  advertising 
man — I  might  call  myself  the  general  publicity  man. 

Q.  44.  Who,  then,  wrote  these  testimonials  set  out  in  the 
pamphlets — in  the  ones  I  referred  to  just  now.  Were  those 
written  by  Dr.  Keeley? 

A.  You  mean  those  representing  patients  cured? 

Q.  45.  Yes. 

A.  Oh,  those  were  Keeley’s  inventions. 

Q.  46.  How  was  that  managed? 

A.  Why,  he  simply  got  them  up. 

Q.  47.  Just  wrote  the  testimonials  and  signed  the  men’s 
names  to  them? 

A.  Oh,  yes;  he  said  they  Avere  friends  of  his;  and  would 
not  go  back  on  it.  He  said  we  must  ha\7e  something  to  make  a 
showing  with.  You  -must  remember  we  were  in  pretty  hard 
lines  at  that  time.  We  were  not  “lying  on  floAvery  beds  of 
ease.” 

Q.  48.  Those  testimonials  would  represent  parties  as  taking 
the  treatment  and  being  cured  by  it;  Avhen,  as  a  matter  of  fact, 
they  had  not  taken  the  treatment  at  all? 

A.  Oh,  no;  thev  had  not  taken  the  treatment. 

Q.  49.  Now,  Avhat  Avas  the  nature  of  the  literature  that  you 
Avrote,  Mr.  Hargraves? 

A.  Why,  I  think  I  Avrote  all  the  literature  Avritten  Avith  a 
feAv  exceptions. 

Q.  50.  Whose  name  Avas  signed  to  all  the  literature? 

A.  Leslie  E.  Keeley,  M.D. 

Q.  51.  Was  Dr.  Keeley  a  literary  man;  could  he  Avrite 
articles  ? 

A.  Oh,  no;  no  one  e\Ter  accused  him  of  being  able  to. 

Q.  52.  Who  wrote  the  “Pathology  of  Drunkenness,”  claimed 
by  Dr.  Keeley? 

A.  It  Avas  Avritten  by  Dr.  R.  J.  Curtis  of  Joliet. 

Q.  53.  Was  it  submitted  to  any  of  the  firm? 

A.  Only  to  Keeley  and  myself. 

Q.  54.  Was  Dr.  Keeley’s  name  signed  to  it  ? 

A.  Oh  certainly;  the  reason  Ave  got  Curtis  to  Avrite  it  avis; 
We  did  not  know  enough  about  it  to  write  a  statement  at  that 
time;  and  Curtis  was  a  bright  felloAv,  and  aftenvard  a  profes¬ 
sor  in  the  College  of  Physicians  and  Surgeons,  at  Chicago. 
Curtis  Avas  under  some  obligation  to  Keeley;  and  so  Keeley 
applied  to  him;  and  he  Avrote  the  “Pathology.”  I  retained  the 
original  copy  for  a  number  of  years.  I  am  not  sure  if  I  have  it 
yet  or  not. 

Q.  55.  Who  wrote  the  Avork  styled  “The  Morphin  Eater,  or 
from  Bondage  to  Freedom,”  supposed  to  have  been  written  by 
Dr.  Leslie  E.  Keeley? 

A.  The  chapters  on  “The  Morphin  Eater’s  Sensations,  Feel¬ 
ings.  Etc.,”  Avere  written  by  E.  N.  LeAvis,  Avho  Avas  then  a 
patient  at  Dwight.  The  rest  of  the  book  I  AAwote  myself.  At 
first  it  Avas  intended  as  a  literary  venture;  and  Lbwis'and  C.  L. 
Palmer  and  I  formed  a  partnership  to  put  it  on  the  market, 
Lewis  and  I  doing  the  literary  \Arork  and  Palmer  the  printing. 
We  published  it,  and  shortly  aftenvard  Keeley  made  up  his 
mind  that  it  Avould  be  a  good  thing  for  the  firm  to  use  as  an 
advertisement;  and  so  the  Keeley 'firm  bought  the  copyright; 
and  Ave  aftenvard  printed  it  and  gave  it  aAvav  as  an  advertise¬ 
ment,  purporting  to  be  written  by  Leslie  E.  Keeley,  M.D.;  but 
he  neA^er  Avrote  a  word  of  it  that  I  knoAV  of. 

Q.  56.  Well,  Avhen  you  first  began  treating  patients  at 
Dwight,  did  you  treat  at  DAvight  or  aAvay  from  there? 

A.  They  Avere  treated  by  correspondence,  entirely  so. 

Q.  57.  Hoav  AAras  that  managed? 

A.  Why,  at  first  Ave  simply  sold  it  as  a  “patent  medicine.” 
you  knoAV.  'mat  Avas  all  Ave  ever  expected  to  do  at  that  time: 
but  after  a  AAffiile  I  got  up  a  series  of  treatment  blanks;  and 
Avhen  Ave  shipped  a  package  of  the  “remedy”  to  a  man.  I 
Avould  have  sent  to  him  so  many  blanks  and  so  many  self- 
addressed  envelopes  of  the  firm;  and  Avould  ask  him  to  send  us 
a  blank  filled  out  covering  every  tAvo  days  of  the  treatment. 
It  Avas  a  very  pretty  plan. 

0.  58.  Did  you  submit  these  blanks  to  Dr.  Keeley? 

A.  Oh,  no;  simply  handled  them  myself  and  when  through 
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with  them  filed  them  away.  I  never  consulted  Keeley  except 
in  a  few  important  cases. 

Q.  59.  Well,  when  did  you  begin  treating  them  at  Dwight? 

A.  (I  should  say  in  addition  to  that  last  question  that  I 
wrote  the  directions  for  taking  the  liquor  cure,  and  was  per¬ 
fectly  familiar  with  the  formula  and  all  details  of  the  busi¬ 
ness.)  Well,  we  had  been  in  business  some  few  years — can  not 
say  exactly  without  referring  to  records — it  was  four  years 
robably — and  found  quite  a  number  of  cases  did  not  get  cured 
y  the  home  treatment — nothing  surprising  in  that;  and  so  we 
hit  on  a  plan  of  getting  patients  to  come  to  Dwight;  and  we 
would  write  and  tell  a  man  that  there  were  peculiarities  about 
his  case  which  were  not  amenable  to  home  treatment;  and, 
that  if  he  would  come  on  to  Dwight  and  put  himself  under  the 
personal  care  of  Dr.  Keeley,  we  could  give  his  case  the  atten¬ 
tion  it  needed.  That  was'  the  origin  of  the  “institute  treat¬ 
ment.”  I  think  we  charged  them  about  $10  a  week,  or  such  a 
matter. 

Q.  60.  Was  the  medicine  internal  at  that  time? 

A.  Yes,  sir. 

Q.  61.  What  did  you  charge  for  the  home  treatment? 

A.  $9  a  pair  for  the  liquor  cure;  $10  for  the  opium;  $5  for 
the  tobacco;  $5  for  the  neurasthenia,  which  last  we  afterward 
raised  to  $8  because  we  thought  a  man  would  give  $8  for  it 
just  as  quick  as  he  would  give  $5. 

Q.  62.  When  did  the  hypodermic  injection  originate,  how 
and  wdiy? 

A.  That  is  very  simple;  after  a  few  patients  came  for  treat¬ 
ment.  we  found  it  very  difficult  to  hold  them,  as  Dwight  was 
a  little,  muddy,  out-of-the-Avay  village  of  1,800  inhabitants 
with  no  attractions,  nothing  to  do  or  see  and  nowhere  to  go; 
and  a  citv  man  wrould  get  tired  out  in  twTo  or  three  days  and 
want  to  go  home;  and^  w-e  tried  giving  them  Avalks,  having 
them  walk  up  to  the  first  crossing  of  the  railroad  and  back, 
and  finally  Keeley  thought  of  the  idea  of  giving  them  a  specific 
object  to*  engage  their  attention  several  times  a  day,  and  he 
decided  to  give  the  hypodermic  injection  four  times  a  day,  and 
made  it  obligatory  on-the  patients  to  report  four  times  a  day 
for  the  purpose  of  taking  hypodermic  injections  so  as  to  create 
an  impression  of  the  importance  of  this  treatment  on  them. 

Q.  63.  What  was  the  nature  of  the  hypodermic  injection? 

A.  It  was  simply  in  the  nature  of  a  placebo  and  had  no 
medical  effect,  and  was  not  intended  to  have  any  medical  effect. 
It  afterwards  developed,  however,  that  it  was  advisable  to  use 
a  medicated  form  of  injection. 

Q.  64.  What  is  a  placebo? 

A.  Oh,  did  I  use  a  Latin  word?  Placebo— it  means  to 
satisfy. 

Q.  65.  What  composed  the  hypodermic  injections  at  first? 

A.  Oh,  nothing  particularly;  distilled  water,  perhaps. 

Q.  66.  What  composed  the  hypodermic  injections  afterward? 

A.  Afterward  Ave  used  different  forms  of  medication, _  and  I 
remember  one  particular  case  Avhere  a  man  bad  been  taking  in¬ 
jections  for  several  days  and  had  not  seen  any  difference  as  to 
their  effects  and  his  condition;  and  he  finally  complained  to 
Keeley  that  the  injections  were  no  good,  and  he  didn’t  believe 
in  them.  So  the  next  day  Keeley  gave  him  an  injection  with 
something  in  it,  and  the  man  didn’t  have  it  more  than  a  min¬ 
ute  or  tAvo  before  he  felt  it,  and  said:  “My  God,  Keeley,  AA’hat 
have  you  given  me?”  Keeley  replied:  “I  want  you  to  under¬ 
stand  that  this  is  a  cumulative  remedy.  You  said  you  hadn’t 
felt  it,  but  noAv  you  feel  it,  do  you?” 

Q.  67.  What  wms  the  nature  of  the  injection  he  gave  him 
at  that  time? 

A.  Well,  I  shall  decline  to  ansAver  that  question,  Mr.  Kelly. 

Q.  68.  Was  it  gold? 

A.  No,  it  was  not  gold;  I  will  state  that  much. 

Q.  69.  But  it  was  an  injection  that  he  would  feel  immedi¬ 
ately  7 

A.  Oh,  yes. 

Q.  70.  What  sensations  did  the  man  complain  of  after  he 
had  taken  the  injection  you  have  just  spoken  of? 

A.  Why,  I  do  not  remember  just  exactly;  it  made  him 
kind  of  dizzy,  and  he  felt  that  he  had  gotten  something  in  him. 

Q.  71.  Did  they  give  patients  in  the  injection  morphin  or 
atropin  ? 

A.  Oh,  yes;  they  ahvays  gave  morphin  to  morphin  patients. 

Q.  72.  Did  they  give  atropin  to  Avhisky  patients? 

A.  I  decline  to  answer  that. 

Q.  73.  Did  you  give  any  morphin  injections  to  the  whisky 
patients  to  produce  sleep  or  rest? 

A.  I  do  not  think  we  did.  If  we  did,  it  was  a  very  rare 
occurrence. 

Q.  74.  When  did  this  firm  begin  the  cure  of  the  opium 
habit,  and  hoAV  did  that  come  about? 

A.  Well,  you  see,  I  can  not  remember  the  date.  It  was  a 


feAV  months  after  beginning  the  liquor  cure  that  we  came  to 
the  conclusion,  Keeley  and  I,  that  there  Avere  not  enough  peo¬ 
ple  that  wanted  to  be  cured  of  the  liquor  habit  to  make  it  a 
profitable  business.  You  see,  we  were  having  a  hard  time  to 
make  it  go  then,  and  Ave  decided  it  would  be  a  good  idea  to 
add  an  opium  cure.  We  knew  there  were  two  or  three  opium 
cures  in  the  country  making  money,  and  so  we  decided  to  add 
the  opium  cure.  The  only  trouble  about  it  was  neither  of  us 
kneAv  anything  about  it.  At  that  time  Keeley  was  continuing 
his  private  practice,  which  was  absolutely  necessary  in  order 
to  make  as  much  money  as  he  could,  as  the  business  wasn’t 
making  any.  And  so  I  went  to  work,  and  collected  all  the  lit¬ 
erature  I  could  find  bearing  on  the  subject,  and  made  a  care¬ 
ful  and  exhaustive  study  of  the  opium  and  morphin  habits. 
Every  night  Keeley  and  I  would  get  together  in  the  office  and 
I  would  go  over  my  researches  with  him.  Sometimes  I  Avould 
drive  out  in  the  country  with  him  when  he  Avent  to  see  his 
patients,  so  that  we  could  talk  it  over.  And  after  we  had  got¬ 
ten  something  like  a  definite  knoAvledge  of  the  opium  and  mor¬ 
phin  habit,  the  question  was  what  we  should  use  first  as  an 
antidote.  We  experimented  with  a  great  many  drugs  before 
Ave  finally  got  a  mixture  we  thought  would  be  of  any  use  as  a 
cure  for  the  morphin  habit,  but  even  after  Aye  got  to  using  it, 
it  was  all  experimental  for  quite  a  long  time,  and  Ave  kept 
changing  it  from  time  to  time. 

Q.  75.  Was  there  any  gold  in  that  preparation — salts  of  gold 
— chlorid  of  gold — double  chlorid  of  gold  and  sodium  in  that 
preparation? 

A.  Oh,  no;  nothing  of  the  kind.  There  Avere  none  of  those 
things  in  the  preparation.  Double  chlorid  of  gold  is  simply  a 
technical  name.  It  simply  means  the  tAvo  chlorids  of  gold  and 
sodium. 

(To  be  continued.) 


Miscellany 

One  State  Really  Prohibiting  Noxious  Nostrums— Massa¬ 
chusetts  is  really  enforcing  its  laAvs  against  noxious  nostrums 
and  protecting  its  citizens  from  the  prohibited  cocain  mixture. 
Collier’s  Weekly  says  that  “many  progressive  steps”  have  been 
taken  by  “what  has  for  a  long  time  been  one  of  Massachusetts’ 
most  successful  bodies — her  Board  of  Health.  .  .  .  During 

the  last  year  it  has  grappled  ably  Avith  one  of  the  most  seri¬ 
ous  duties  which  confronts  it  and  bodies  like  it  in  all  our 
states.”  The  laAV,  Avliich  became  effective  September  1,  1906, 
provides  that  “it  shall  be  unlaAvful  for  any  person  (including 
physicians)  to  sell  or  to  expose  or  offer  for  sale  or  to  give  or 
exchange  any  patent  or  proprietary  medicine  or  article  con¬ 
taining  cocain  or  any  of  its  salts  or  alpha-eucain  or  beta- 
eucain  or  any  synthetic  substitute  of  the  aforesaid.”  Previous 
to  the  enactment  of  this  laAV,  every  druggist  sold  proprietary 
preparations  containing  cocain  in  some  form.  The  subsequent 
results  are  thus  summarized  by  Collier’s: 

“During  the  first  month  after  the  laAV  went  into  effect, 
namely,  September,  the  folloAving  preparations  containing  co¬ 
cain  were  advertised  by  the  board  and  the  sale  of  them  pro¬ 
hibited: 

Crown  Catarrh  Powder,  Dr.  Agnew’s  Catarrh  Powder, 

Dr.  Cole’s  Catarrh  Cure,  I.  C.  R.  Instant  Catarrh  Relief, 
Pretzinger's  Catarrh  Balm. 

“During  the  same  month  ttvo  prosecutions  Avere  made  and 
two  convictions  secured  for  violating  the  law.  In  October  the 
folloAving  were  advertised  as  unsalable  at  retail : 

Allenbury’s  Throat  Pastilles,  No.  9  ;  Specific  for  Asthma, 

Hay  Fever  and  all  Catarrhal  Diseases  of  the  Respiratory 
Organs,  Nathan  Tucker,  M.D.,  Mt.  Gilead,  Ohio. 

“During  this  month  four  convictions  were  secured.  The 
next  list  of  preparations  advertised  comprised  several  non¬ 
proprietary  preparations  commonly  sold  without  prescription. 
For  this  reason  attention  Avas  called  to  the  fact  that  druggists 
may  no  longer  sell  them  except  on  prescription.  These  are: 

Compressed  Pills  Throat,  Mentholated,  John  Wyeth  & 
Bro.,  Inc.  ;  Compressed  Pill  Nausea,  John  Wyeth  &  Bro., 

Inc.  ;  Compressed  Voice  Tablets,  John  Wyeth  &  Bro.,  Inc.  ; 
Antivomiting  Tablets,  Mulford  ;  Tablets,  Antivomiting,  No. 

2,  Mulford ;  Compressed  Tablets,  Creosote  Comp.  No.  2, 

C.  Kilgore,  New  York. 

“During  this  month  three  more  convictions  Avere  secured.  In 
December  it  was  discoArered  that  a  new  preparation  had  ap¬ 
peared  under  the  name  of  ‘Standard  Catarrh  PoAvder.’  This 
poAvder  was  analyzed  and  found  to  contain  cocain.  It  Avas 
further  found  to  be  manufactured  by  the  same  persons  avIio 
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had  prepared  the  ‘I.  C.  R.  Instant  Catarrh  Relief,’  but  under 
the  name  of  ‘Standard  Catarrh  Powder  Company.’  Accord¬ 
ingly,  this  preparation  was  advertised  as  unsalable  at  retail, 
together  with  the  following: 

Reeves’  Coca  and  Tolu  Cough  Drops,  Reeves  Drug  and 
Chemical  Company.  Cambridge.  Mass.  ;  Coca  Wine.  Ropes 
Drug  Company.  Salem  ;  Coca  Wine.  W.  B.  Markell's  Drug 
Stores ;  Coca  Wine,  Lewis,  the  Manufacturing  Chemist, 
Boston  :  Peruvian  Wine  of  Coca,  Keystone  Chemical  Com¬ 
pany.  Philadelphia  :  Mattison’s  Coca  Wine.  E.  F.  Mattison, 
Providence,  R.  I.  :  Wine  of  Coca,  Davies.  Rose  &  Co.,  Bos¬ 
ton  ;  Metcalf's  Coca  Wine.  Theodore  Metcalf  Company, 
Boston  :  Dr.  Earl’s  Coca  Wine.  New  York  and  Boston  Drug 
Co.,  Boston  ;  Epstein’s  Wine  of  Coca,  Epstein's  Cut  Price 
Drug  Store,  Boston. 

“In  June  of  this  year  the  following  preparations  containing 
coca  in  were  added  to  the  list  of  preparations  advertised  as 
unsalable: 

Vin  Marian!,  Dr.  Birney's  Catarrhal  Powder,  Green’s 
Coca  Wine,  Peruvian  Coca  Wine. 

“In  spite  of  the  decision  of  the  authorities  of  several  other 
states  with  reference  to  the  Vin  Mariani  preparation,  the 
Massachusetts  Board  of  Health  was  governed  entirely  by  the 
laws  of  Massachusetts,  and,  inasmuch  as  the  preparation  was 
found  to  contain  cocain,  it  has  been  advertised  as  unsalable  at 
retail,  even  on  prescription.  In  February  four  convictions 
were  secured  on  the  so-called  ‘Standard  Catarrh  Powder,’ 
under  the  names  of  ‘I.  C.  R.  Catarrh  Snuff’  and  ‘Standard  Ca¬ 
tarrh  Snuff'.’  In  March  the  manufacturers  of  ‘Standard 
Catarrh  Powder’  put  substantially  the  same  preparation  on 
the  market  under  the  name  of  ‘Gem  Catarrh  Powder,  Gem 
Medicine  Company,  Boston.’  This  powder,  in  addition  to  the 
preparation  known  as  ‘Rudolf’s  Kola-Cardinette,  Palisade  Man¬ 
ufacturing  Company,  Yonkers,  N.  Y.,’  was  accordingly  adver¬ 
tised  as  unsalable  at  retail.  Following  this  advertisement, 
two  of  the  three  convictions  secured  were  for  the  sale  of  the 
‘Gem  Catarrh  Powder.’  In  May  two  more  preparations  were 
advertised  as  unsalable  at  retail :  ‘Anglo-American  Medicine 
Company’s  Catarrhal  Powder,  Anglo-American  Medicine  Com¬ 
pany,  Chicago,  Toronto.’  (This  preparation  was  manufactured 
by  the  same  concern  that  had  prepared  ‘Dr.  Agnew’s  Catarrh 
Powder.’)  The  other  preparation  advertised  during  May  was 
‘Maltine  with  Coca  Wine,  Mai  tine  Manufacturing  Company, 
New  York.’  During  the  month  of  June  sixteen  convictions 
were  secured.  Since  June  two  preparations  have  been  added 
to  the  list  of  cocain  preparations  unsalable  at  retail: 

The  Miles  Mixture  for  Catarrh.  Miles  Medicine  Company, 
Boston  ;  Vin  Tonique  Mariani,  Mariani,  41  Bd.  Ilaussmann, 

Paris. 

“Since  June  seven  convictions  have  been  secured  for  the 
sale  of  the  following  preparations : 

Maltine  with  Coca  Wine,  Vin  Mariani,  Standard  Catarrh 
Cure. 

“In  spite  of  an  attempt  on  the  part  of  a  special  justice  to 
prevent  the  enforcement  of  the  laws,  the  work  of  the  board 
has  continued  to  be  efficient.  Every  one  of  the  eight  prosecu¬ 
tions  for  the  sale  of  proprietary  medicines  containing  cocain, 
during  the  last  month  of  which  the  record  is  before  us — Sep¬ 
tember  16  to  October  16 — has  resulted  in  conviction.  We  com¬ 
mend  this  narrative  to  the  boards  of  various  other  states. 
Meantime  the  compulsory  labeling  of  cocain  preparations  un¬ 
der  the  pure  food  law  is  exercising  a  wide  restraint.” 


thus  to  corrupt  its  columns.  We  solicit  the  attention  of  the  ad¬ 
vertising  public  to  (his  fact,  and  ask  our  business  friends  to  note 
that  in  this  journal  no  proper  commercial  announcements  will  be 
found  touching  elbows  with  the  conspicuous  advertisements  of 
quackery  and  fraud. 

As  our  correspondent  says,  had  our  attention  been  called  to 
it  earlier,  this  journal  would  have  been  included  in  the  list  of 
honorable  mention  among  “those  religious  papers  which  do  not 
lend  their  pages  to  fraudulent  nostrums,  and  by  reason  of  pri¬ 
ority  the  name  of  the  Evangelical  Episcopalian  would  have 
‘led  all  the  rest.’  ” 

Investigation  of  the  Poliomyelitis  Epidemic  in  New  York 
During  1907. — Committees  have  been  appointed  bv  the  New 
\oik  Neurological  Society  and  by  the  Section  on  Pediatrics  of 
the  New  York  Academy  of  Medicine  to  investigate  the  epi¬ 
demic  of  poliomyelitis  which  occurred  in  New  York  in  1907, 
and  Dr.  Edwin  G.  Zabriskie,  secretary  of  the  joint  committee, 
asks  us  to  publish  the  following  letter: 

The  members  of  the  committees  above  mentioned  are  anxious  to 
make  a  thorough  investigation  of,  and  to  collect  all  the  data 
relative  to,  the  epidemic  of  poliomyelitis  of  1907  in  New  \Tork 
City  and  its  immediate  vicinity.  To  this  end  they  must  have  t lie 
cooperation  of  all  those  who  have  had,  or  will  have,  an  opportunity 
of  studying  this  disease  in  hospital  or  private  practice.  Physi¬ 
cians  willing  to  assist  in  this  work  will  kindly  inform  the  secre¬ 
tary,  Dr.  Edwin  G.  Zabriskie.  37  West  Fifty-fourth  street,  New  York 
City,  who  will  send  history  forms  so  as  to  secure  uniform  records. 

1  hysicians  who  can  not  collaborate  with  the  committee  will  confer 
a  favor  by  reporting  to  the  secretary,  the  number  of  cases  of  polio¬ 
myelitis  they  have  treated  during  the  past  six  months.  The  com¬ 
mittee  is  desirous  of  covering  as  large  a  territory  as  possible  and 
will  welcome  reports  of  epidemics  elsewhere  in  the  country. 

The  joint  committee  wishes  to  state  most  emphatically  that  due 
credit  will  be  given  to  everyone  who  contributes  to  this  collective 
investigation,  and  that  the  publication  of  the  committee's  report 
will  in  nowise  interfere  with  any  article  or  articles  to  be  published 
on  this  subject.  Moreover,  the  report  will  certainly  not  be  printed 
earlier  than  a  year  from  date,  so  that  medical  men  will  have  ample 
time  to  publish  their  articles  long  before  the  committee  will  have 
its  report  ready. 

The  following  physicians  are  members  of  the  committees: 

Committee  of  the  Neurological  Society — B.  Sachs,  chairman  ;  E 
G.  Zabriskie,  secretary ;  J.  R.  Hunt.  J.  F.  Terriberry.  L  Pierce 
Clark,  Simon  Flexner,  for  the  Rockefeller  Institute;  C.  F.  Bolduan, 
for  the  Department  of  Health  of  New  York  City. 

Committee  of  the  Section  on  Pediatrics  of  the  New  l'ork  Academy 
of  Medicine — L.  E.  LaFetra,  Herman  Schwarz,  L.  C.  Ager. 

Differentiation  of  Tuberculous  Processes  on  the  Tongue. — 
Dalla  Vedova  states  that  he  has  found  records  in  the  literature 
of  23  cases  in  which  a  tuberculous  process  on  the  tongue  was 
excised  on  the  supposition  that  it  was  a  malignant  growth. 
This  also  occurred  in  one  of  two  cases  in  his  own  experience. 
In  a  communication  in  the  Policlinico  for  March,  1907,  he  dis¬ 
cusses  the  subject  from  various  standpoints,  his  conclusion 
being  that  it  is  absolutely  necessary  to  excise  a  scrap  from 
the  bottom  of  the  ulcer  for  histologic  and  bacteriologic  exam¬ 
ination,  in  every  case  of  ulceration  of  the  tongue,  without  ex¬ 
ception.  It  is  generally  done  in  dubious  cases,  but  the  cases 
in  which  the  surgeons  were  most  positive  as  to  the  nature  of 
the  tumor  proved  to  be  the  ones  in  which  they  were  most  mis¬ 
led.  He  does  not  advise  waiting  to  inoculate  animals  with  the 
material,  as  this  would  waste  precious  time  in  case  of  a  true 
neoplasm. 
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The  Evangelical  Episcopalian. 


The  Journal  has  had  occasion,  at  different  times,1  to  call 
attention  to  some  of  the  better  class  of  religious  journals 
which  do  not  carry  nostrum  advertisements.  We  quoted 
from  Collier's  Weekly  on  this  subject  last  week.  A  lay  corre¬ 
spondent  calls  attention  to  the  fact  that  one  church  paper,  which 
in  all  its  nearly  twenty  years’  existence  has  never  carried  nos¬ 
trum  advertisements,  has  been  overlooked.  The  paper  referred 
to  is  the  Evangelical  Episcopalian,  published  in  Chicago  as  an 
“exponent  of  the  principles  of  the  Reformed  Episcopal  Church.” 
U  hen  this  publication  was  in  its  ninth  year  of  existence  its 
editor,  writing  on  the  subject  of  nostrum  advertising,  said: 

The  Evangelical  Episcopalian  could  long  ago  have  been  placed 
on  a  more  secure  financial  basis  had  it  not  peremptorily  declined 
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2,  1907,  4 23  and 
;  April  20,  1907, 


Samuel  Hoberman,  M.D.,  to  Miss  May  Strick,  both  of  New¬ 
ark,  N.  J.,  November  9. 

Albert  Kramer,  M.D.,  Butler,  Ind.,  to  Miss  Dora  Snyder  of 
Indianapolis,  November  12. 

George  Reneau  Rau.  M.D.,  to  Miss  Abbie  Searcy,  both  of 
Tuscaloosa,  Ala.,  November  12. 

J.  Frank  Crouch,  M.D.,  to  Mrs.  Caroline  Rennert  Dieter, 
both  of  Baltimore,  November  14. 

John  C.  Hicker.son,  M.D.,  to  Miss  Bessie  Hughes,  both  of 
Independence,  Mo.,  November  14. 

John  Eugene  Osborne,  M.D.,  Rawlins,  Wyo.,  to  Miss  Selina 
Smith  of  Princeton,  Ivy.,  November  2. 

Darius  Carrier  Moore,  M.D.,  Monaca,  Pa.,  to  Miss  Nellie 
Jackson  of  Warren,  Ohio,  November  6. 

Richard  Wiltz  Vincent,  M.D.,  Sulphur,  La.,  to  Miss  Mary 
L.  Burton  of  Orange,  Texas,  November  14. 
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Henry  Lee  Smith,  M.D.,  Baltimore,  to  Miss  Elise  Garr 
Henry,  at  Morristown,  N.  J.,  November  14. 

Lloyd  Noland,  M.D.,  Colon,  Canal  Zone,  to  Miss  Margaret 
Gilliek,  at  East  Orange,  N.  J.,  November  7. 

Gustavus  P.  English,  M.D.,  to  Mrs.  Jessie  Louise  Hoover 
Owen,  both  of  Boonville,  N.  Y.,  November  11. 

John  R.  McCurdy,  M.D.,  Pittsburg,  Pa.,  to  Miss  Bertha  Ber¬ 
nice  Budka  of  Canonsburg,  Pa.,  November  14. 

Albert  Clifton  Sellery,  M.D.,  Long  Beach,  Cal.,  to  Mis3 
Eleanora  Dennis  of  Toronto,  Ont.,  October  30. 

Carroll  Lawrence  Story,  M.D.,  Whitehall,  Wis.,  to  Miss 
Mary  Shurtleff,  at  Oberlin,  Ohio,  November  23. 

George  Washington  Papen,  Jr.,  M.D.,  Albany,  N.  Y.,  to 
Miss  Lila  Ramsdell  of  Lynn,  Mass.,  November  8. 

Jay  Dallenbacii,  M.D.,  Seattle,  Wash.,  to  Miss  Reba  Bryan 
of  Philadelphia,  at  New  York  City,  November  17. 

Frank  E.  Osborn,  M.D.,  Beatrice,  Neb.,  to  Miss  Cora  Shafl’er 
of  Lincoln,  Neb.,  at  Thompson,  Ill.,  November  6. 

William  A.  Evans,  M.D.,  Chicago,  to  Mrs.  Ida  May  Wild- 
berger  of  Memphis,  Tenn.,  at  Chicago,  November  20. 

George  Giles  Hawkins,  M.D.,  to  Miss  Neva  Lunell  Piner, 
both  of  Middletown,  Cal.,  at  Napa,  Cal.,  November  6. 

Harry  William  Shaw,  M.D.,  Junction  City,  Ohio,  to  Miss 
Louise  Crawford  Jones  of  Gallipolis,  Ohio,  November  6. 

Richard  Kuehne,  Jr.,  M.D.,  West  Hoboken,  N.  J.,  to  Miss 
Laura  Ethel  Meredith,  in  New  York  City,  Novemebr  G. 


Deaths 


Franklin  Bonney,  M.D.  Dartmouth  Medical  School,  Hanover, 
N.  H.,  1847;  a  member  of  the  Massachusetts  and  Hamp¬ 
shire  district  medical  societies  for  57  years;  who  represented 
his  district  in  the  legislature  in  1873;  served  as  surgeon  and 
examiner  of  recruits  during  the  Civil  War;  for  many  years  a 
member  of  the  board  of  corporators  of  the  Clarke  School  for 
the  Deaf,  Northampton,  and  who  lived  in  Hadley,  Mass.,  until 
two  years  ago,  died  at  the  home  of  his  son  in  Ashmont,  Boston, 
November  9,  aged  85. 

Wesley  W.  Essick,  M.D.  Medical  Department  of  the  Univer¬ 
sity  of  Nashville,  Tenn.,  1882;  a  member  of  the  Illinois  State 
and  Jackson  County  medical  societies;  professor  of  railway 
surgery  in  the  College  of  Physicians  and  Surgeons,  St.  Louis, 
local  surgeon  of  the  Mobile  &  Ohio  Railway,  and  a  member  of 
the  board  of  health  of  Murphysboro,  Ill.,  was  run  over  by  a 
switch  engine  and  almost  instantly  killed  at  Murphysboro, 
November  15,  aged  53. 

William  Lincoln  Downing,  M.D.  Rush  Medical  College,  Chi¬ 
cago,  1886;  a  member  of  the  American  Medical  Association, 
Tri-State  Medical  Society  of  Iowa,  Illinois  and  Missouri,  and 
Des  Moines  Valley  Medical  Association;  local  surgeon  of  the 
Chicago,  Burlington  &  Kansas  City  and  Wabash  railways  at 
Moulton,  Iowa;  died  at  a  hospital  in  Chicago,  November  2, 
after  an  illness  of  six  weeks,  aged  45. 

Robert  Disbrow,  M.D.  Medical  School  of  Harvard  University, 
Boston,  1865;  a  member  of  the  Massachusetts  and  Suffolk 
district  medical  societies;  acting  assistant  surgeon,  One  Hun¬ 
dred  and  Ninth  United  States  Infantry  in  the  Civil  War;  at 
one  time  district  physician  to  the  Boston  Dispensary ;  died 
suddenly  from  heart  disease,  in  Young’s  Hotel,  Boston,  Novem¬ 
ber  9,  aged  65. 

Thomas  H.  Holgate,  M.D.  Bellevue  Hospital  Medical  College, 
New  York  City,  1869;  a  member  of  the  medical  societies  of  the 
State  and  County  of  New  York  and  the  New  York  Academy 
of  Medicine;  attending  physician  outdoor  department  Belle¬ 
vue  Hospital;  who  had  been  confined  to  his  house  in  New 
York  City  by  rheumatism  for  nearly  ten  years;  died  November 
14,  aged  76. 

J.  J.  Temple,  M.D.  Medical  College  of  Ohio,  Medical  Depart¬ 
ment  of  the  University  of  Cincinnati,  1848;  a  Civil  War  vet¬ 
eran;  for  many  years  a  practitioner  of  Covington.  Ky.,  but  for 
the  last  25  years  an  employ^  of  the  Pension  Bureau,  Washing¬ 
ton,  D.  C.,  died  suddenly,  from  cerebral  hemorrhage,  at  the 
home  of  a  relative  in  Covington,  Ky.,  November  11,  aged  86. 

Thomas  Baird  Whitesides,  M.D.  Medical  College  of  the  State 
of  South  Carolina,  Charleston,  1858;  surgeon  of  the  Seven¬ 
teenth  South  Carolina  Infantry,  C.  S.  A.,  during  the  Civil  War; 
a  member  of  the  York  County  (S.  C.)  Medical  Society;  died 
at  his  home  in  Blacksburg,  S.  C.,  June  17,  from  heart  disease, 
after  an  illness  of  several  months-,  aged  68. 


David  Grant,  M.D.  University  of  Glasgow,  Scotland,  1880;  a 
member  of  the  Medical  Society  of  the  State  of  California  and 
Los  Angeles  County  Medical  Society;  for  many  years  a  med¬ 
ical  missionary  in  China,  and  later  a  specialist  in  the  diseases 
of  the  eye  in  Los  Angeles;  died  in  Inverness,  Scotland,  June  3, 
aged  55. 

George  Hall,  M.D.  Marion-Sims  College  of  Medicine,  St. 
Louis,  1897;  a  member  of  the  Kansas  and  Nemaha  County 
medical  societies;  local  surgeon  of  the  St.  Joseph  &  Gran’! 
Island  Railroad;  died  at  his  home  at  Baileyville,  Kan.,  Novem¬ 
ber  15,  from  typhoid  fever,  after  an  illness  of  one  month, 
aged  38. 

James  W.  S.  Emerson,  M.D.  University  of  Tennessee,  Medical 
Department,  Nashville,  1899;  a  member  of  the  American 
Medical  Association;  was  found  unconscious  in  Goldfield,  New. 
November  8,  and  died  in  the  Esmeralda  County  Hospital  half 
an  hour  later,  from  pneumonia,  aged  31. 

Dana  J.  Morrell  (Years  of  Practice,  Vt.)  ;  some-time  select¬ 
man  and  constable  of  Swanton,  Vt.;  member  ot  the  legislature 
in  1872,  and  twice  sheriff  for  Franklin  County;  died  at  his 
home  in  North  Troy,  October  20,  from  cirrhosis  of  the  liver, 
after  an  illness  of  four  years,  aged  78. 

William  Irvin  Dowler,  M.D.  Western  Pennsylvania  Medical 
College.  Pittsburg,  1897;  a  member  of  the  Medical  Society  of 
the  State  of  Pennsylvania  and  Cambria  County  Medical  Soci¬ 
ety;  died  at  his  home  in  Patton,  Pa.,  November  4,  from  dis¬ 
ease  of  the  stomach,  aged  51. 

Frank  R.  Martin,  M.D.  Medical  Department  of  the  Tulane 
University  of  Louisiana,  New  Orleans,  1873;  formerly  of  Kyle. 
Texas;  a  member  of  the  State  Medical  Association  of  Texas 
and  Travis  County  Medical  Association;  died  at  Austin,  Texas, 
September  15,  aged  60. 

George  H.  Carder,  M.D.  Chicago  Homeopathic  Medical  Col¬ 
lege,  1882;  for  20  years  a  practitioner  of  Auburn  Park,  Chi¬ 
cago,  and  later  of  Pasadena,  Cal.;  died  suddenly  at  the  bed¬ 
side  of  a  patient  in  that  city,  November  4,  from  heart  disease, 
aged  57. 

John  Dickson  Crane,  M.D.  Albany  (N.  Y.)  Medical  College. 
1905;  of  Hawley.  Pa.;  a  member  of  the  staff  of  the  Central 
Islip ’state  Hospital,  L.  I.;  died  at  a  sanitarium  in  Brentwood, 
L.  I.,  November  8,  after  an  illness  of  four  months,  aged  26. 

Eli  M.  Pinney,  M.D.  Worthington  Medical  College,  Cincin¬ 
nati.  1839;  an  eclectic  practitioner  of  Dublin.  Ohio;  died  at 
the  home  of  his  granddaughter  near  Dublin,  November  9.  from 
cerebral  hemorrhage,  after  an  illness  of  four  days,  aged  90. 

Claude  Eustace  Kilborn,  M.D.  Manitoba  Medical  College. 
Winnipeg, '1907 ;  who  purposed  leaving  for  China  as  a  medical 
missionary  in  November;  died  in  Winnipeg,  September  7,  of 
typhoid  fever,  after  an  illness  of  three  weeks,  aged  29. 

Charles  Sumner  Arnold,  M.D.  New  York  University  Medic"! 
College,  New  York  City,  1883;  a  member  of  the  medical  soci¬ 
eties  of  the  State  of  New  York  and  Otsego  County;  died  at  his 
home  in  Mount  Vision,  N.  Y.,  April  23,  aged  51. 

Samuel  J.  Boyd,  M.D.  College  of  Physicians  and  Surgeons  of 
Chicago,  1893;  a  member  of  the  American  Medical  Association; 
died  at  his  home  in  Chicago,  November  20,  from  myocarditis, 
after  an  illness  of  about  four  years,  aged  46. 

Henry  S.  Angell,  M.D.  Eclectic  Medical  College  of  Pennsylva¬ 
nia,  Philadelphia,  1869;  a  veteran  of  the  Civil  War;  died  at 
his  home  in  Los  Angeles,  Cal.,  October  25,  from  paralysis,  after 
an  illness  of  nearly  two  years,  aged  74. 

Warren  Russell  Davis,  M.D.  University  of  Vermont  College 
of  Medicine,  Burlington,  1882;  a  member  of  the  Connecticut 
and  New  London  County  medical  societies;  died  recently  at  lus 
home  in  Voluntown,  Conn.,  aged  69. 

William  A.  Brown,  M.D.  University  of  the  South,  Medical 
Department,  Sewanee,  Tenn.,  1897;  of  Pipestone,  Minn.;  died 
at  the  home  of  his  brother  in  that  city,  from  pneumonia,  No¬ 
vember  8,  after  a  short  illness. 

Edward  George  Alsop,  M.D.  Medical  Department  of  the  Tu¬ 
lane  University  of  Louisiana,  New  Orleans,  1862;  died  at  the 
home  of  his  daughter  in  Newport,  Va.,  November  10,  after  a 
lingering  illness,  aged  68. 

George  Samuel  Barrows,  M.D.  Hahnemann  Medical  College 
and  Hospital  of  Chicago;  died  at  his  home  in  Marion,  Kan., 
November  1,  from  senile  debility,  after  an  illness  of  more  than 
two  years,  aged  92. 

Earl  D.  Burger,  M.D.  Jefferson  Medical  College.  Philadelphia, 
1900;  a  member  of  the  Indiana  State  and  Vanderburgh  County 
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medical  societies;  died  at  his  iiome  in  Howell,  Ind.,  November 
12,  aged  29. 

Lionel  R.  Black,  M.D.  Atlanta  (Ga.)  College  of  Physicians 
and  Surgeons,  1900;  died  at  his  home  in  Wilkinsville,  S.  C., 
November  7,  after  an  illness  of  six  weeks,  aged  31. 

Jacob  Pindle  Shafer,  M.D.  Louisville  (Ivy.)  Medical  College, 
1882;  of  Terre  Alta,  W.  Va„  died  at  a  hospital  in  Baltimore, 
November  10,  after  a  protracted  illness,  aged  70. 

Hamilton  Wolfe,  M.D.  University  of  Louisville  (Ivy.)  Med¬ 
ical  Department,  18(57 ;  died  at  his  home  in  Washington,  Ind., 
November  9,  from  senile  debility,  aged  97. 

Moness  Friedman,  M.D.  Imperial  Russian  University  of 
Kharkoff,  1892;  died  suddenly  at  his  home  in  St.  Louis,  No¬ 
vember  14,  from  heart  disease,  aged  41. 

Henry  Kittinger,  M.D.  Bellevue  Hospital  Medical  College, 
New  York  City,  1875;  died  at  his  home  in  Winnamac,  Ind., 
November  10,  from  paralysis,  aged  7G. 

Eiie  Barnard,  M.D.  Laval  University,  Medical  Department, 
Quebec,  1884;  formerly  of  Worcester,  Mass.;  died  at  his  home 
in  Brockton,  Mass.,  July  2,  aged  57. 

Luther  W.  Adgate,  M  D.  Vermont  Medical  College,  Wood- 
stock,  1849;  formerly  of  East  Hardwick,  Vt.;  died  at  his  home 
in  Pomona,  Cal.,  June  G,  aged  82. 

Richard  Schultz,  M.D.  Hahnemann  Medical  College  and  Hos¬ 
pital,  Philadelphia,  1870;  of  Cottonwood,  Cal.,  died  in  San 
Francisco,  August  1G. 

J.  Wilson  Richie,  M.D.  Eclectic  Medical  Institute,  Cincin¬ 
nati,  1871;  died  at  his  home  in  Birdville,  Texas,  June  18, 
aged  72. 

Joel  Parker,  M.D.  Kentucky  School  of  Medicine,  Louisville, 
1884;  of  Sebree,  Ivy.,  is  reported  to  have  died  September  22. 

John  Wyre  Considine  (Examination,  Ontario),  1S69;  died  at 
his  home  in  I'oit  Dalhousie,  Ont.,  November  12,  aged  88. 

W.  L.  Julian,  M.D.  Louisville  (Ivy.)  Medical  College,  1888; 
of  Fitzgerald,  Ga.;  died  suddenly,  November  14,  aged  60. 

J.  J.  Hardin,  M.D.  Louisville  (Ky.)  Medical  College,  1872; 
died  at  his  home  in  Brookville,  Miss.,  November  3. 


Medical  Education  and  State  Boards  of 

Registration 

COMING  EXAMINATIONS. 

California  Board  of  Medical  Examiners,  Los  Angeles,  Decem¬ 
ber  3.  Associate  Secretary,  Dr.  F.  Dudley  Tait,  1879  Sutter  St., 
San  Francisco. 

Maryland  Homeopathic  Board  of  Medical  Examiners,  Baltimore, 
December  3.  Secretary,  Dr.  Joseph  S.  Garrison,  4S4  W.  North  Ave., 
Baltimore. 

Pennsylvania  Boards  of  Medical  Examiners,  Philadelphia.  De¬ 
cember  3-6.  Application  for  examination  should  be  made  to  Dr. 
N.  C.  Schaeffer,  Secretary  of  the  Medical  Council,  Harrisburg. 

Delaware  State  Medical  Examining  Board,  Dover,  December  10, 
and  by  the  Homeopathic  Board  at  Wilmington  on  same  date.  Sec¬ 
retary  of  the  Medical  Council,  Dr.  P.  W.  Tomlinson.  Wilmington. 

Oklahoma  State  Board  of  Medical  Examiners,  Guthrie,  Decem¬ 
ber  10-11.  Secretary,  D'r.  J.  W.  Baker,  Enid. 

Ohio  Board  of  Medical  Registration  and  Examination,  Columbus, 
December  10-12.  Secretary,  Dr.  George  H.  Matson,  State  House, 
Columbus. 

Iowa  State  Board  of  Medical  Examiners,  Capitol  Building,  Decem¬ 
ber  10-12.  Secretary,  Dr.  Louis  A.  Thomas,  Des  Moines. 

Maryland  Board  of  Medical  Examiners,  847  N.  Eutaw  St.,  Balti¬ 
more,  December  10-13.  Secretary,  Dr.  J.  McP.  Scott,  129  W.  Wash¬ 
ington  St.,  Hagerstown. 

Kentucky  State  Board  of  Health,  Louisville,  December  17. 
Secretary.  Dr.  J.  N.  McCormack,  Bowling  Green. 

Virginia  Medical  Examining  Board,  Lynchburg,  December  17-20. 
Secretary,  Dr.  R.  S.  Martin,  Stuart. 


Object  of  Medical  Legislation. — Those  interested  in  the  main¬ 
tenance  of  fair  standards  of  medical  education  and  in  the 
securing  of  medical  laws  will  agree  with  this  from  the  Wiscon¬ 
sin  Medical  Journal: 

£'The  purpose  of  all  medical  legislation  is  to  protect  the 
public,  not  the  doctors.  The  legitimate  doctor  needs  no  pro¬ 
tection — nor  does  he  ask  it.  In  fact,  no  restrictive  legislation 
as  to  qualification  for  the  practice  of  medicine  redounds  to  the 
financial  and  professional  advantage  of  the  well  equipped  and 
able  physician,  if  ethical  considerations  and  the  interests  of  the 
public  are  disregarded.  The  malpractice  of  the  quack  and  char¬ 


latan  will  sooner  or  later  drive  the  unfortunate  victim,  if  he 
survives,  to  the  reputable  physician  for  treatment,  and  his 
aggravated  ailment,  by  reason  of  his  experience  with  the  quack 
and  charlatan,  will  increase  the  fee  for  efficient,  reputable  med¬ 
ical  service.” 

Medical  Standards  in  New  York. — In  the  New  York  Slate 
Journal  of  Medicine,  August,  1907,  the  effects  of  the  new  med¬ 
ical  practice  act  are  commented  on  at  length.  The  new  law 
does  not  recognize  any  “school”  of  practice.  The  examiners 
consist  of  nine  physicians  appointed  by  the  regents  from  any 
school  or  schools  as  they  may  choose  and  the  only  qualifica¬ 
tion  is  that  the  examiner  must  be  a  “legal  practitioner  of  not 
less  than  five  years’  standing  prior  to  appointment.”  Materia 
medica  and  therapeutics,  including  practice,  are  not  included 
among  the  subjects  for  examination,  these  subjects  being 
passed  on  by  the  medical  schools  themselves.  Candidates  must 
be  graduates  from  medical  colleges  maintaining  standards  sat¬ 
isfactory  to  the  regents. 

The  problem  of  sects  in  medicine  is  to  be  forever-set  at  rest 
under  the  new  law.  Until  1910  osteopaths  will  be  allowed  to 
be  registered  as  osteopaths  after  three  years’  study  if  they 
pass  the  same  examination  that  all  physicians  will  have  to 
pass.  After  1910,  however,  “the  only  license  issued  will  be  the 
license  to  practice  medicine  and  the  only  college  recognized 
will  be  the  medical  college.  Whether  the  licentiate  practices 
homeopathy,  osteopathy,  or  some  other  peculiar  method  will 
not  be  considered  in  his  license.  He  is  licensed  to  practice  all 
methods  and  if  he  restricts  himself  to  one,  it  is  a  matter  with 
which  the  state  has  no  concern.” 

Statutory  Law  and  Sectarian  Medicine. — In  the  Ohio  State 
Medical  Journal,  Oct.”  15,  1907,  Dr.  A.  Ravogli  argues 

that  the  constitutionality  of  the  recognition  of  sectarian  med¬ 
icine  is  much  to  be  doubted.  This  is  a  question  of  much  impor¬ 
tance  at  the  present  time,  owing  to  the  increasing  demands  of 
osteopathy,  neuropathy,  etc.,  for  separate  boards  and  special 
provisions  in  practically  all  states  of  the  Union.  That  the 
granting  of  special  privileges  constitutes  class  legislation  is 
coming  to  be  clearly  recognized.  Among  other  things,  Dr. 
Ravogli  says:  “In  Europe,  where  the  system  of  education  is 
concentrated  in  the  government  as  supreme  power,  .  .  . 

sectarian  medicine  has  no  recognition.  A  man  has  to  study 
medicine  in  all  its  branches  as  it  is  prescribed  .  .  .  and 

when  he  has  obtained  his  diploma  then  he  can  choose  to  prac¬ 
tice”  whatever  svstem  of  medicine  he  chooses.  “Indeed,  the 
science  and  art  of  healing  deserves  the  most  serious  attention 
on  the  part  of  the  government  interested  in  the  welfare  of  the 
citizens.” 

“The  state  has  recognized  medicine  as  the  great  science  and 
art  of  preventing  and  healing  human  infirmities.  This  noble 
art  is  recognized  on  the  knowledge  of  arts  and  sciences  and  is 
based  on  observation,  on  experiment  and  on  clinical  experi¬ 
ence.  The  state  has  not  taken  steps  to  inquire  into  the  theo¬ 
ries  and  the  ways  of  administering  remedies  and  as  to  whether 
the  school  is  of  regular  or  sectarian  denomination.  The  inter¬ 
est  of  the  state  is  that  physicians  practicing  the  art  of  medi¬ 
cine  shall  be  duly  qualified  and  that  the  public  be  protected 
from  impostors.  .  .  .  The  therapeutic  application  by  means 

of  herbs,  of  powders,  of  solution  or  of  manipulation  is  left  to 
the  practitioner.” 

Nebraska  October  Report. — Dr.  E.  J.  C.  Sward,  secretary 
of  the  Nebraska  State  Board  of  Health,  reports  the  examina¬ 
tion  held  at  Lincoln,  Oct.  15,  1907.  Only  one  candidate,  a 
graduate  of  the  Medical  Department  of  Drake  University, 
1885,  was  examined,  who  passed  with  a  percentage  of  80. 
Nine  reciprocal  licenses  were  granted  at  this  examination.  The 
following  colleges  were  represented: 

LICENSED  THROUGH  RECIPROCITY. 


Year  Reciprocity 
Grad.  with. 

Northwestern  Univ.  Med.  School . (1903)  Iowa 

College  of  P.  and  S.,  Chicago . (1907)  Illinois 

Rush  Med.  Coll . (1906)  Illinois 

Bennett  Coll,  of  Eel.  Med.  and  Surg . (1907)  Illinois 

Eclectic  Med.  Coll,  of  Indiana . (1895)  Kansas 

University  of  Kansas . (1906)  Kansas 

Baltimore  Med.  Coll . (1894)  Illinois 

Queen’s  University,  Kingston,  Ont . (1890)  Michigan 

Queen’s  University,  Kingston.  Ont . (1898)  Illinois 


Rhode  Island  October  Report. — Dr.  Gardner  T.  Swarts,  secre¬ 
tary  of  the  Rhode  Island  State  Board  of  Health,  reports  the 
written  examination  held  at  Providence,  Oct.  10-11,  1907.  The 
number  of  subjects  examined  in  was  7;  total  number  of  ques¬ 
tions  asked,  70;  percentage  required  to  pass,  80.  The  total 
number  of  candidates  examined  was  20,  of  whom  7  passed  and 
13  failed,  including  2  nongraduates.  The  following  colleges 
were  represented : 
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PASSED. 

College. 

Y’ear 

Grad. 

. . . . (1906) 

Per 

Cent- 

80 

College  of  P.  and  S.,  Baltimore . 

University  of  Maryland . 

Tufts  Coll.  Med.  School . 

_ (1907)  81.6 

_ (1907)  85.5 

_ (1907)  80.4,  81.1 

_ (19061  80.1 

. . . . (1882) 

80 

FAILED. 

Baltimore  Med.  Coll.  (1900)  GT.9  ;  (1907)  62.5, 

64.3.  68.2. 
_ (1907) 

(79.6,  72.9 
70.1 

.  .  .  .  (1907) 

66.8 

72 

Laval  University,  Quebec . 

. . . . (1905) 

63,  64.9 

Wyoming  October  Report.— Dr.  S.  F,.  Miller,  secretary  of  the 
Wyoming  State  Board  of  Medical  Fxaminers,  reports  the  writ¬ 
ten  examination  held  at  Laramie,  Oct.  9-11,  1007.  The  number 
of  subjects  examined  in  was  10;  total  number  of  questions 
asked,  100;  percentage  required  to  pass,  75.  The  total  number 
of  candidates  examined  was  4,  of  whom  2  passed  and  2  failed. 
Eleven  reciprocal  licenses  were  granted  at  this  examination. 
The  following  colleges  were  represented: 


PASSED. 

College. 

College  of  P.  and  S..  Chicago.  .  . . 

University  Med.  Coll.,  Kansas  City.  .  . 


Year  Per 
Grad.  Cent. 

(1898)  80 

(1902)  70.8 


FAILED. 

College  of  P.  and  S.,  Chicago . 

University  of  Basel,  Switzerland.... 


(1907) 

(1887) 


71.0 

37.8 


LICENSED  THROUGH  RECIPROCITY. 

Year 

Grad. 

American  Coll,  of  Med.  and  Surg . 

Northwestern  Univ.  Med.  School .  J™: 

Hahnemann  Med.  Coll..  Chicago.... . ViarvA 

Keokuk  Med.  Coll..  Coll,  of  P.  and  S . (1907) 

University  of  Michigan . . 

Univ.  Med.  Coll..  Kansas  City  ,(190o)  Kansas,  (1907) 
Barnes  Med.  Coll . . 


Reciprocity 
with. 
Illinois 
Indiana 
Illinois 
Illinois 
Iowa 
N.  Dakota 
Illinois 
Missouri 
Missouri 
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COMING  MEETINGS. 

Southern  Surgical  and  Gyn.  Assn.,  New  Orleans.  Dec.  17-19. 
American  Association  of  Anatomists,  Chicago,  Dec.  26-27. 

Western  Surgical  and  Gyn.  Assn.,  St.  Louis.  Mo.,  Dec.  30-31. 

VERMONT  STATE  MEDICAL  SOCIETY. 

Hinety -four ill  Annual  Meeting ,  held  at  St.  Johnsbury, 

Oct.  10-11,  1007. 

The  President,  Dr.  Donley  C.  Hawley,  Burlington,  in  the 

Chair. 

The  society  was  honored  this  year  by  the  presence  of  the 
President-Elect  of  the  American  Medical  Association,  Dr. 
Herbert  L.  Burrell  of  Boston,  who  gave  an  interesting  address. 

Committee  on  Education  Provided. 

It  was  voted  to  amend  the  constitution  so  as  to  have  a 
committee  on  medical  education.  The  committee  on  legislation 
was  instructed  to  present  a  bill  to  the  next  legislature  for  the 
state  to  furnish,  free  of  charge,  antitoxin  for  the  treatment  of 
diphtheria.  The  matter  of  uniting  with  other  states  to  form 
branch  associations  was  left  to  a  special  committee,  to  report 
to  the  next  annual  meeting. 

Officers  Elected. 

The  following  officers  were  elected:  President,  Dr.  George 
H.  Gorham,  Bellows  Falls;  vice-president,  Dr.  J.  F.  Blanchard, 
Newport;  secretary,  Dr.  C.  II.  Beecher,  Burlington;  treasurer, 
Dr.  B.  H.  Stone,  Burlington;  committee  on  legislation,  Dr.  F. 
T.  Kidder,  Woodstock;  Dr.  H.  D.  Holton,  Brattleboro;  Dr.  E.  R. 
Campbell,  Bellows  Falls;  delegate  to  the  American  Medical 
Association,  Dr.  J.  N.  Jenne,  Burlington. 

The  place  of  next  meeting  will  be  Rutland,  Oct.  8-9,  1908. 

Surgery  of  the  Rectum. 

Dr.  D.  C.  Hawley,  Burlington,  in  his  presidential  address, 
said  that  the  correct  diagnosis  of  rectal  diseases  is  the  excep¬ 
tion  rather  than  the  rule  with  the  average  practitioner,  most 
of  them  calling  all  diseases  of  the  rectum  piles.  He  believes 
that  the  trouble  is  with  medical  schools,  which  pay  but  little 
attention  to  this  organ.  It  is  very  important  to  make  an  early 


and  correct  diagnosis  of  any  disease  that  is  located  in  the  rec¬ 
tum,  and  to  do  this  it  is  necessary  to  make  a  thorough  local 
examination.  One  should  be  very  careful  in  making  rectal 
examinations  not  to  cause  the  patient  any  pain.  The  knee- 
elbow  position  is  the  best  for  making  a  proctoscopic  examina¬ 
tion.  Digital  examination  will  reveal  polypi,  tumors  and  ulcer¬ 
ations;  by  means  of  the  bivalve  or  Sims’  speculum  the  upper 
part  of  the  rectum  may  be  brought  into  view.  Anorectal  ulcer¬ 
ation,  or  fissure  in  ano,  is  one  of  the  most  frequent  of  all  rec¬ 
tal  diseases.  The  treatment  is  by  a  clean  incision  through  the 
base  of  the  ulcer,  dividing  the  outer  half  of  the  external 
sphincter,  freshing  the  cutaneous  edges  and  packing  with  iodo¬ 
form  or  sterile  gauze.  The  bowels  should  move  on  the  third 
day. 

Rectal  and  perirectal  abscess,  he  said  are  always  due  to  infec¬ 
tion,  and  the  treatment  is  by  free  incision  and  drainage.  Poul¬ 
tices  and  ice  bags  are  worse  than  useless.  Irrigate  with 
hydrogen  dioxid  and  mercury  bichlorid,  1  lo  5.000;  pack  with 
gauze  or  use  drainage  tubes.  Fistulse  are  treated  by  incision 
or  excision.  Bowels  should  be  opened  on  the  third  day  and 
kept  open  afterward  and  the  wound  dressed  once  or  twice 
daily. 

The  operative  treatment  of  hemorrhoids  is  by  ligature,  clamp 
and  cautery,  excision  and  crushing.  Dr.  Hawley  prefers  the 
clamp  and  cautery  in  a  large  majority  of  cases;  in  hemorrhagic 
cases  he  prefers  the  ligature.  In  a  few  carefully  selected  cases 
of  internal  piles  an  injection  of  10  or  15  per  cent,  solution  of 
phenol  (carbolic  acid)  in  glycerin  is  sometimes  effective,  five 
to  10  minims  being  used.  Gradual  dilatation  of  the  sphinc¬ 
ters  is  necessary  and  the  tumors  returned  into  the  rectum. 

Benign  as  well  as  malignant  growths  of  the  rectum  should 
•be  removed  early.  X-ray  treatment  may  be  of  help  in  more 
advanced  cases.  In  prolapse  of  the  rectum  the  clamp  and  cau¬ 
tery  or  the  actual  cautery  may  be  used.  Excision  of  the 
mucous  membrane  and  suturing  the  cut  edges  to  the  skin  are 
sometimes  successful. 

DISCUSSION. 

Dr.  J.  M.  Gile,  Hanover,  N.  II.,  said  that  in  hemorrhoids  he 
is  excising  and  sewing  up  with  a  clean  suture  line.  He  has 
abandoned  the  clamp  and  cautery  and  ligature  on  account  of 
the  pain  that  the  patients  experienced. 

Dr.  J.  B.  Wheeler,  Burlington,  said  he  had  had  but  one  case 
of  hemorrhage  after  the  use  of  the  clamp  and  cautery  and 
never  had  a  patient  speak  of  severe  pain. 

Dr.  L.  M.  Bingham,  Burlington,  said  that  whenever,  in  a 
case  of  toxemia,  no  cause  can  be  found,  one  should  not  neglect 
to  examine  the  rectum. 

Prevalence  of  Uterine  Cancer  in  Vermont. 

Dr.  Carl  W.  Strobell,  Rutland,  said  that  from  a  canvass  of 
the  physicians  of  the  state  he  finds  that  uterine  cancer  is 
primarily  due  to  trauma  and  secondarily  to  infection.  Eighty 
per  cent,  of  all  the  cases  start  in  the  cervix.  Leading  au¬ 
thorities  now  believe  that  the  disease  is  infectious.  One  phy¬ 
sician  reported  50  cases  from  a  town  of  1,000  inhabitants,  and 
another  70  from  a  population  of  1,500-  Palliative  treatment 
is  of  no  avail.  In  100  such  operations  in  this  series  83  re¬ 
curred,  more  than  a  third  of  them  in  three  months.  Forty- 
five  patients  who  have  undergone  total  hysterectomy  are  still 
alive,  running  from  three  months  to  eight  years  since  opera¬ 
tion.  He  said  that  he  calls  his  working  formula  for  diagnosis 
the  “cancer  quartette”:  Hemorrhage,  induration,  discoloration 
and  ulceration.  Any  of  these  are  the  signal  for  pathologic 
investigation.  One  should  make  a  section  of  the  cervix,  under 
cocain,  for  the  pathologist,  and  if  the  report  is  positive,  a  total 
hysterectomy  should  be  done  immediately. 

DISCUSSION. 

Dr.  J.  B.  Wheeler,  Burlington,  said  that  the  family  physi¬ 
cian  is  the  one  to  make  the  diagnosis  and  not  wait  for  the 
surgeon  to  do  so.  Irregular  sanguino-purulent  discharge,  in  a 
woman  over  40,  is  always  suspicious.  If  there' is  also  found 
induration,  ulceration  and  discoloration  the  diagnosis  is  almost 
positive. 

Dr.  L.  M.  Bingham,  Burlington,  would  not  make  a  positive 
diagnosis  until  he  had  had  a  microscopic  examination  made. 
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Some  of  the  local  symptoms  that  have  been  described  may  be 
cured  by  curetting  and  local  treatment. 

Dr.  B.  H.  Stone,  Burlington,  said  that  uterine  scrapings 
alone  are  very  difficult  to  pass  a  safe  judgment  on. 

The  Control  of  Surgical  Infection  of  the  Extremities. 

Dr.  Herbert  L.  Burrell,  Boston,  strongly  advised  against 
the  early  incisions  in  infections  of  the  extremities  as  is  so 
frequently  done.  For  over  thirty  years  he  has  used  the  method 
of  compression  by  means  of  long  strips  of  oakum  placed  on 
the  front  and  back  of  the  limb  and  then  tightly  compressed 
with  a  wide  bandage,  extending  from  the  extremities  to  the 
axilla  or  thigh.  No  pain  or  constriction  is  felt  by  patient. 
Pain  and  local  inflammation  will  subside  in  twenty-four  to 
forty-eight  hours. 

Some  Difficult  Diagnoses  Between  Medical  and  Surgical 

Conditions. 

Dr.  J.  M.  Git.e,  Hanover,  N.  IP.,  said  that  the  causes,  path¬ 
ology  and  treatment  between  typhoid  fever  and  appendicitis 
are  very  dissimilar,  but  the  clinical  symptoms  in  some  cases 
are  so  near  alike  as  to  make  a  differential  diagnosis  difficult. 
We  may  have  an  ulceration  near  the  appendix  in  typhoid  with 
local  pain  or  tenderness;  or  we  may  have  a  ruptured  appendix, 
which  has  become  walled  in,  without  excessive  pain  or  tender¬ 
ness  but  with  general  toxic  symptoms.  In  these  cases  always 
have  the  blood  examined;  the  Widal  test  will  settle  the  diag¬ 
nosis. 

Another  condition  in  which  mistakes  are  frequently  made  is 
that  between  typhoid  and  tubercular  peritonitis,  many  cases 
of  the  latter  disease  being  first  treated  as  typhoid,  but  as 
convalescence  becomes  unduly  prolonged  the  diagnosis  of 
tubercular  peritonitis  is  made.  Such  patients  have  an  irregular 
fever,  poor  appetite,  show  gradual  emaciation,  and  some  ten¬ 
derness  and  distension  of  bowels,  especially  around  the  tubes 
and  appendix. 

The  third  condition  to  which  he  called  attention  was  that  of 
differentiating  between  some  of  the  gross  lesions  of  the  kidneys 
and  intraperitoneal  inflammations,  particularly  of  the  appen¬ 
dix.  In  pyelitis,  or  obstruction  from  stone,  we  may  be  mis¬ 
taken.  Adhesions  in  chronic  appendicitis  to  the  bladder  or 
ureter  may  cause  symptoms  that  relate  almost  entirely  to  the 
urinary  system.  Examination  of  the  urine  and  catheterization 
of  the  ureters  will  help  to  clear  up  the  diagnosis. 

DISCUSSION. 

Dr.  M.  R.  Crain,  Rutland,  said  that  some  cases  of  tubercular 
peritonitis  commenced  with  a  typhoid  condition.  One  can  not 
always  be  sure  of  diagnosis  except  by  blood  count  and  bac¬ 
terial  examination;  it  may  be  necessary  in  some  cases  to  make 
an  exploratory  incision. 

Dr.  L.  M.  Bingham,  Burlington,  said  he  thought  that  the 
diagnosis  between  influenza  and  appendicitis  was  at  times 

very  difficult. 

Dr.  J.  M.  Oile  said  that  the  younger  men  should  be  able  to 
make  a  blood  count,  as  it  would  be  of  great  help  to  them  in 
diagnosis.  One  can  generally  make  a  diagnosis  between  influ¬ 
enza  or  pneumonia  and  appendicitis  by  finding  out  the  condi¬ 
tion  of  organs  above  the  diaphragm. 

{To  be  continued.) 


MEDICAL  JURISPRUDENCE  SOCIETY  OF  PHILADELPHIA. 

Regular  Meeting,  Oct.  21,  1907. 

Dr.  William  M.  L.  Coplin  in  the  Chair. 

Expert  Testimony  from  the  Lawyer’s  Standpoint. 

Adolph  Eiciiiiolz,  Esq.,  of  the  Philadelphia  Bar,  gave  a 
orief  analysis  of  the  functions  performed  by  the  lawyer  and 
by  the  expert  in  the  administration  of  justice.  It  is  admitted 
that  human  reason  and  ingenuity  have  not  yet  been  able  to 
devise  any  system  through  whose  operation  actual  justice 
will  be  insured  in  every  litigated  case.  In  cases  in  which 
there  are  disputes  as  to  facts,  one  side  or  the  other  may  be 
untiuthlul  in  its  allegations;  or,  it  may  be  that  the  two  sides 


have  honest  differences,  which  disagreements  may  be  ac¬ 
counted  for  by  differences  in  perception.  Examples  of  rules 
intended  to  hold  the  scales  of  justice  evenly  balanced  were 
cited.  The  method  of  trial  was  indicated  in  a  general  way 
and  the  position  of  the  expert  witness  portrayed.  The  ex¬ 
pert,  though  sworn  as  a  witness,  is  in  reality  not  a  witness. 
In  general,  he  does  not  testify  as  to  facts,  but  is  supposed  to 
aid  the  jury  in  drawing  its  conclusions  by  giving  his  opinion 
on  certain  facts  already  testified  to.  In  a  measure,  he  stands 
in  the  same  position  as  the  judge  'who  gives  his  opinion  on 
the  law,  but  with  the  vital  difference  that  the  court’s  conclu¬ 
sions  on  the  law  must  oe  accepted,  while  the  expert’s  conclu¬ 
sions  are  not  binding.  In  the  case  of  the  expert  scientist, 
there  is  not  only  the  element  of  honesty  and  truthfulness 
which  applies  to  every  witness,  but  there  are  also  to  be  con¬ 
sidered  questions  as  to  whether  or  not  the  theory  on  which 
the  witness  bases  his  conclusions  will  stand  the  test  of  later 
scientific  research,  and  whether  or  not  the  witness  has  used 
proper  care  in  his  investigations  in  the  case  under  considera¬ 
tion.  The  danger  of  the  expert  becoming  an  advocate  for  the 
side  employing  him  was  referred  to.  Most  of  the  remedies 
proposed  for  the  improvement  of  the  position  of  expert  testi¬ 
mony  were  said  to  relate  to  what  might  be  called  scientific 
judges  who  are  not  employed  by  either  side  in  the  supposition 
that  some  degree  of  impartiality  mi  "lit  be  obtained.  The 
suggestion  is  made,  however,  that  since  so  much  of  so-called 
science  is  empirical  it  is  doubtful  whether  or  not  an  expert 
should  be  given  such  authority  as  to  r  ake  hi3  judgment 
theoretically  or  practically  conclusive. 

DISCUSSION. 

William  W.  Smithers,  Esq.,  emphasized  the  statement 
that  the  expert  should  not  .be  considered  a  witness,  descr.bing 
his  position  rather  as  a  supporter  of  the  mentality  of  those 
engaged  in  the  determination  of  the  issue,  an  assistant  merely, 
the  force  of  which  assistance  is  only  secondary  to  the  cause  or 
issue  at  stake.  He  thinks  that  the  tendency  prevailed  in 
many  cases  to  magnify  the  position  of  the  expert,  as  did  the 
expert  as  a  rule  magnify  the  importance  of  his  particular  part 
of  the  trial. 

Dr.  William  S.  Wadsworth  strongly  urged  that  the  med¬ 
ical  expert  should  have  the  same  recognition  and  treatment  as 
a  legal  judge,  and  that  there  should  not  be  the  effort  made  on 
the  stand  to  discredit  him.  The  work  of  the  expert  in  observ¬ 
ing  facts  and  in  drawing  right  conclusions  was  declared  to  be 
a  necessity.  The  conditions,  therefore,  under  which  the  courts 
worked  should  be  improved. 

Dr.  Henry  Beates,  Jr.,  thought  the  interest  in  the  question, 
on  the  part  of  the  expert,  centered  around  knowledge  and 
honesty,  and  these  two  properties,  he  said,  too  often  became 
the  subjects  of  attack  and  perversion.  The  system  also  of  util¬ 
izing  expert  testimony  was  regarded  as  often  so  defective  that 
pei sons  totally  unfit  are  allowed  to  qualify  as  experts.  He 
questions,  whether  it  is  not  a  faulty  method  that  permits  ex¬ 
pert  testimony  to  be  given  by  a  physician  wTho  is  interested 
in  the  case.  Regarding  the  point  made  that  an  expert,  though 
sworn  as  a  witness,  is  not  in  reality  a  witness,  but  one  whose 
function  is  merely  to  give  an  opinion,  he  believes  the  sooner 
such  a  rule  is  dispensed  with,  the  better  will  it  be,  since  opin¬ 
ions  are  influenced  by  environment.  He  believes  that  the  sys¬ 
tem  of  utilizing  expert  testimony  in  the  bringing  of  experts 
on  each  side  who  in  a  degree  must  become  advocates  of  their 
respective  sides,  emasculates  the  entire  system  of  its  value. 

John  H.  Clark,  Esq.,  believes  that  ultimately  some  method 
will  be  devised  by  which  expert  testimony  will  be  more  sat¬ 
isfactorily  made  use  of.  One  difficulty  in  the  subject  is  the 
kind  of  men  usually  found  in  the  jury  box. 

Paschal  H.  Coggins,  Esq.,  thought  that  experts  are  falsely 
regarded  as  impartial  witnesses.  He  believes  impartiality  im¬ 
possible  in  matters  of  opinion  which  are  the  result  of  special 
study  and  long  training.  The  expert  should  occupy  rather  the 
position  of  counsel,  and  having  reached  a  conclusion  should  be 
at  liberty  to  support  it  by  all  his  reason  and  knowledge,  and 
to  meet  the  opinions  of  the  expert  on  the  other  side. 

Dr.  Henry  Leffmann  pointed  out  that  there  are  two  sides 
oi  the  question,  and  that  the  expert  is  largely  influenced  by 
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the  opinion  of  the  individual  he  represents  and  the  aspect 
in  which  he  views  the  case.  An  illustrative  case,  and  one  in 
which  it  would  seem  that  experts  might  have  taken  either  side, 
was  that  concerning  taxing  of  an  electrical  company  on  the 
ground  that  it  was  a  manufacturing  corporation.  In  this  case, 
the  question  arose  whether  or  not  electricity  is  a  manufac¬ 
tured  product.  He  believes,  on  the  whole,  that  the  present 
system  of  expert  testimony  is  the  best,  and  that  in  the  friction 
of  the  opposing  experts  the  sparks  of  truth  are  ultimately 
brought  out. 

Dr.  Wilford  W.  Hawke  referred  to  a  commission  in  the 
city  of  St.  Louis  composed  of  physicians  who  had  banded  to¬ 
gether  to  give  expert  testimony  free  of  charge  to  the  city. 
He  cited  a  case  in  which  two  physicians  appeared  in  court  as 
experts,  and  yet  who,  when  their  qualifications  were  ques¬ 
tioned,  we'i-e  obliged  to  say  that  they  had  never  seen  a  case  of 
insanity.  He  spoke  of  his  experience  in  a  recent  murder  trial 
in  which  the  court  would  not  allow  him  to  qualify  his  state¬ 
ments,  which  in  print  might  not  convey  his  meaning,  on  the 
ground  that  he  could  not  give  a  “medical  lecture”  in  court. 
The  term  psychic  epilepsy  had  been  used,  and  although  both 
sides  agreed  as  to  the  mental  status  of  the  man,  the  jury  paid 
no  attention  to  the  medical  testimony  and  convicted  the  piis- 
oner. 

Haines  D.  Albright,  Esq.,  outlined  the  plan  by  which  ex¬ 
perts  are  obtained  for  the  opposing  sides,  and  thinks  that  with 
the  evidence  brought  out  in  direct  and  cross-examination  the 
system  in  the  long  run  proved  its  value. 

Dr.  John  B.  Roberts  deprecated  the  present  tendency  for 
the  fee  of  the  medical  man  to  depend  on  the  result  of  the  case. 

John  H.  Clark,  Esq.,  thought  that  a  lawyer  who  takes  a 
contingent  fee,  pays  a  fee  to  a  man  bringing  him  a  case,  or 
pays  a  physician  for  proving  his  case  can  not  be  an  honest 
man  and  ought  to  be  sent  to  jail. 

Mr.  Albright  spoke  in  favor  of  a  contingent  fee  under  cer¬ 
tain  circumstances;  for  example,  when  the  party  is  too  poor  to 
pay  an  attorney  and  the  lawyer  assumes  the  risk  of  not  being 
paid  at  all. 

Mr.  Eichholz  admitted  that  it  is  sometimes  difficult  for  a 
professional  man  to  express  a  professional  opinion  in  other 
than  technical  words,  but  urged  that  the  medical  man  in  his 
expert  testimony  should  remember  that  he  is  expected  to  ex¬ 
plain  certain  things  of  which  others  are  supposed  to  know 
nothing,  and  that  so  far  as  possible  technical  terms  should  be 
eliminated.  An  objection  to  the  suggestion  that  the  expert 
should  occupy  the  position  of  counsel  is  the  difficulty  of  having 
a  deciding  authority  on  the  point  at  issue  between  the  oppos¬ 
ing  experts.  IVhile  the  present  system  of  expert  testimony 
may  not  be  ideal,  Mr.  Eichholz  believes  it  the  best  that  so  far 
it  has  been  possible  to  devise.  It  is  a  means  of  getting  at  the 
truth  and  of  deciding  disputes.  With  some  method  of  raising 
professional  standards  there  would  come  the  possibility  of  rais¬ 
ing  the  standard  of  the  expert  testimony. 
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The  Diagnostic  Value  of  the  Cystoscope. 

This  paper  was  read  by  Dr.  G.  Shearman  Peterkin,  Seattle, 
Wash.,  who  spoke  of  the  intelligent  use  and  application  of  the 
cystoscope  in  diagnosis  of  diseases  of  the  urinary  organs  and 
prostate,  and  placed  particular  emphasis  on  the  detailed  in¬ 
formation  which  could  be  obtained  in  no  other  manner.  If 
used  carefully,  the  cystoscope  could  do  the  patient  no  harm,  and 
its  use  need  not  cause  any  particular  pain. 

DISCUSSION. 

Dr.  Jacob  Prinzing  said  that  he  could  remember  but  three 
cases  in  his  practice  in  which  he  thought  that  cystoscopy  was 
indicated.  In  his  opinion  the  general  practitioner  has  neither 
the  time  nor  the  facilities  and  training  to  use  this  means  of 
diagnosis,  and  no  one  but  a  specialist  should  attempt  its  use. 

Dr.  C.  N.  Suttner,  Walla  Walla,  considers  genitourinary 


surgery  one  of  the  most  important  specialties  and  thinks  that 
the  general  practitioner  has  no  business  trying  to  use  the  cysto¬ 
scope,  though  he  realizes  its  importance  in  the  diagnosis  of  a 
number  of  conditions  found  in  the  urinary  organs. 

Dr.  Robert  L.  Gillespie,  Portland,  Ore.,  has  found  the  cysto¬ 
scope  of  great  use  in  diagnosing  certain  conditions  of  the  spinal 
cord. 

Dr.  H.  D.  Niles  asked  the  author  if  tuberculosis  of  the  blad¬ 
der  is  found  on  cystoscopic  examination,  where  and  how  would 
he  locate  the  primary  lesion. 

Dr.  F.  M.  Pottenger,  Los  Angeles,  emphasized  the  import¬ 
ance  of  negative  findings  in  tuberculosis  of  bladder  or  of  kidney, 
especially  in  determining  whether  or  not  both  kidneys  are  af¬ 
fected;  and  if  only  one,  which  one.  Tuberculosis  is  prone  to 
remain  latent  for  a  long  time;  the  cystoscope  may  aid  in' locat¬ 
ing  it  or  discovering  it. 

Dr.  E.  B.  McDaniel  spoke  of  the  advantages  and  importance 
of  the  cystoscope  to  the  surgeon. 

Dr.  E.  F.  Root,  Salt  Lake  City,  called  attention  to  the  fact 
that  the  cystoscope  is  not  only  a  means  of  making  diagnosis, 
but  is  an  instrument  of  precision,  and  in  the  hands  of  the  right 
man,  is  also  an  efficient  means  of  applying  treatment.  It 
should  not  be  forgotten,  however,  that  there  is  danger  in  using 
it  and  that  there  are  other  methods  of  arriving  at  a  diagnosis 
and  treating  lesions  of  the  urinary  organs. 

Dr.  L.  P.  McCalla,  Boise,  called  attention  to  the  value  of 
catheterization  of  the  ureters  when  operating  in  a  case  of 
carcinoma  of  uterus. 

Dr.  G.  S.  Peterkin,  Seattle,  said  that  the  primary  lesion  in 
tuberculosis  of  the  urinary  track,  is  usually  found  in  one  kid¬ 
ney,  from  which  it  extends  downward  to  ureter  and  bladder. 
If  the  second  kidney  is  involved,  it  is  usually  late,  and  from 
extension  from  the  bladder.  The  cystoscope  with  catheteriza¬ 
tion  of  the  ureters  is  of  inestimable  value  in  determining  which 
kidney  is  affected,  and  should  always  be  used  prior  to  the  re- 
movai  of  a  kidney  for  any  cause,  to  guard  against  removing 
the  only  kidney  the  patient  may  have.  In  regard  to  the  danger 
of  using  the  cystoscope,  he  saw  no  harm  in  its  use,  if  used 
carefully  and  intelligently.  Neither  should  there  be  any  harm 
in  catheterizing  the  ureters.  A  stone  searcher  or  sound  is  far 
more  harmful.  An  anesthetic  is  not  necessary. 

Certain  Phases  of  Immunity,  and  Special  Vaccine  Therapy. 

Dr.  Ludvig  Hektoen,  Chicago,  discussed  the  present  state  of 
our  knowledge  of  various  antibodies  with  special  reference  to 
the  mechanism  of  phagocytosis  and  to  the  opsonins.  He  em¬ 
phasized  the  fact  that  while  the  discovery  of  opsonins  and  the 
further  demonstration  that  various  bacteria  like  streptococci, 
pneumococci,  anthrax  bacilli,  etc.,  are  destroyed  in  the  test 
tube  by  leucocytes  in  the  presence  of  opsonic  serum,  undoubt¬ 
edly  throws  light  on  the  mechanism  of  healing  in  many  in¬ 
fections,  yet  there  is  still  much  that  is  obscure,  particularly  as 
regards  the  neutralization  of  the  toxic  substances  produced 
by  the  bacteria  in  question  and  also  as  regards  the  resistance 
offered  by,  virulent  bacteria  to  phagocytosis.  He  referred,  by 
way  of  illustration,  to  the  fact  that  pneumococci  freshly  iso¬ 
lated  from  the  blood  in  pneumonia  have  been  found  by  Rose- 
now  invariably  to  be  virulent  to  rabbits  and  to  resist  opsonifi- 
cation  and  phagocytosis ;  consequently  the  manner  of  the 
destruction  of  pneumococci  within  the  body  still  presents  com¬ 
plex  problems.  Undoubtedly,  a  step  forward  has  been  made 
bv  Rosenow’s  demonstration  that  virulent  pneumococci  resist 
phagocytosis  by  virtue  of  a  substance — “virulin” — which  can 
be  extracted  by  means  of  salt  solution  and  subjected  to  ex¬ 
perimental  study.  As  regards  the  value  of  the  opsonic  index  in 
the  treatment  of  infections  by  therapeutic  inoculations  of  dead 
bacteria,  he  stated  that  the  difficulties  and  the  sources  of  error 
in  the  determination  of  the  index  seem  to  some  to  be  so  great 
that  they  question  the  reliability  of  the  methods.  The  striking 
uniformity  of  certain  outstanding  results  obtained  by  dif¬ 
ferent  observers  and  the  general  harmony  of  these  results  with 
what  one  would  expect  on  clinical  and  other  grounds  would 
seem  to  indicate,  however,  that,  in  competent  hands,  the  method 
is,  after  all,  fairly  trustworthy.  On  the  other  hand,  Dr.  Hek 
toen  insisted  that  opsonins  constitute  only  one  of  the  bodies 
or  groups  of  bodies  produced  in  the  reactions  of  immunity  and 
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that  consequently  it  may  be  well  to  ask  whether  or  not  they 
constitute  a  reliable  criterion  of  the  resistance  offered  under  all 
circumstances.  Turning  to  the  consideration  of  the  treatment 
of  tuberculosis  with  tuberculins,  it  was  pointed  out 
that  while  Koch  did  not  look  on  his  original  tuber¬ 
culin  as  an  immunizing  agent,  the  essential  action  of 
all  tuberculins  is  now  ascribed  to  the  stimulation  of 
the  machinery  of  immunization  and  the  protection  of  anti¬ 
bodies.  At  present  there  are  two  distinct  methods  of  adminis¬ 
tering  tuberculin  which  Trudeau  designates  as  the  laboratory 
method  and  the  clinical  method.  The  laboratory  method  is 
based  essentially  on  the  opsonic  index  and  in  this  case  the  dose 
of  tuberculin  remains  minimal  throughout.  This  method  has 
met  with  the  greatest  apparent  success  in  chronic  local  tuber¬ 
culosis  elsewhere  than  the  lungs;  its  value  in  pulmonary  tuber¬ 
culosis  is  slight  if  any.  The  clinical  method,  which  has  de¬ 
veloped  more  gradually  during  the  past  fifteen  years  or  so,  and 
almost  exclusively  in  connection  with  pulmonary  tuberculosis, 
is  controlled  solely  by  the  clinical  course.  The  original  belief 
that  severe  reactions  are  necessary  in  tuberculin  treatment  has 
been  abandoned  and  great  care  is  now  recommended  not  to  give 
larger  doses  than  the  patient  can  tolerate  without  clinical  reac¬ 
tions.  The  main  difference  between  the  two  methods  is  that 
the  laboratory  or  opsonic  method  takes  no  special  count  of  the 
production  of  immunity  to  tuberculin,  whereas  the  clinical 
method  aims  and  tends  to  produce  immunity  to  tuberculin.  It 
is  known  that  animals  can  be  immunized  to  tuberculin  and  that 
tuberculous  patients  may  be  made  insusceptible  to  10,000  times 
the  amount  of  tuberculin  that  at  first  would  cause  clinical  dis¬ 
turbances.  The  coincident  general  improvement  recorded  in 
many  cases  so  treated  shows  that  progressive  increase  of  dose 
need  not  be  harmful  whatever  the  state  of  the  tuberculo-op- 
sonic  index  in  the  meantime  may  have  been.  Trudeau’s  figures 
showing  the  lesser  mortality  of  patients  with  pulmonary  tuber¬ 
culosis  treated  with  tuberculin  than  of  those  not  treated  were 
cited  as  evidence  in  favor  of  the  virtue  of  the  treatment.  Em¬ 
phasis  was  laid  on  the  necessity  of  weighing  the  results  of  in¬ 
oculation  treatment  of  infectious  diseases  with  a  keen  apprecia¬ 
tion  of  the  obstacles  in  the  way  of  final  judgment.  At  present 
correct  final  estimation  of  the  real  value  of  therapeutic  inocula¬ 
tion  to  bacteria,  is  probably  not  possible,  because  as  yet  mostly 
isolated  cases  have  been  reported,  often  it  is  true  of  mar¬ 
velous  cures,  but,  as  the  diseases  concerned  are  largely  spon¬ 
taneously  curable,  a  large  body  of  reliable  statistics  and  much 
personal  experience  by  critical  and  judicious  observers  must 
accumulate  before  final  conclusions  may  be  drawn.  In  the 
meantime,  the  physician  and  surgeon  should  follow  the  develop¬ 
ments  in  connection  with  bacterial  inoculation,  and  the  actual 
application  of  the  treatment,  especially,  perhaps,  in  other  dis¬ 
eases  than  tuberculosis,  should  be  entrusted  to  those  properly 
trained  in  the  special  laboratory  methods.  Dr.  Hektoen  illus¬ 
trated  a  portion  of  his  address  by  lantern  slides,  showing 
the  effect  of  inoculations  in  animals  and  on  various  types  of 
infectious  diseases.* 

DISCUSSION  ON  PAPERS  OP  DBS.  KELLOGG  AND  HEKTOEN. 

Dr.  F.  M.  Pottengeb,  Monrovia,  Cal.,  said  that  he  had  been 
using  tuberculin  in  the  treatment  of  tuberculosis  for  twelve 
years,  and  naturally  is  very  much  interested  in  the  opsonic 
theory.  Fundamentally  and  theoretically  the  opsonic  theory  is 
correot,  and  he  thinks  it  will  stand  the  test  of  time  and  be  of 
peat  help  in  the  treatment  of  tuberculosis;  he  also  thinks  that 
it  will  render  the  prognosis  no  worse  in  laryngeal  cases  than 
when  the  lungs  only  are  involved.  He  has  been  using  larger  doses 
than  recommended  by  Wright  and  Douglas.  He  has  seen 
fistulas  and  tuberculous  glands  disappear  under  specific  treat¬ 
ment.  The  treatment  of  tuberculosis  is  that  of  the  individual. 
Tuberculosis  can  not  be  treated  mechanically  with  tuberculin. 
When  the  kidney  is  tuberculous  the  disease  is  nearly  always 
bovine  in  type,  and  it  is  well  to  remember  that  human  vaccines 
seem  to  irritate  the  bovine  type  of  disease,  and  the  bovine  vac¬ 
cines  will  likewise  irritate  the  human  type  of  disease— this  is 
important  to  keep  in  mind. 

Db.  E.  A.  Pierce,  Portland,  Ore.,  said  that  while  he  treats 
only  pulmonary  cases  and  has  made  little  application  of  serum 

•  See  abstract  on  page  1704. 


therapy,  he  is  familiar  with  the  work  of  Kellogg  and 
oiliers  in  glandular  and  bone  cases.  In  his  laryngeal  cases  lie 
has  seen  marked  results  follow  the  discarding  of  all  local  meas¬ 
ures  except  the  hot  saline  gargle.  He  believes,  however,  that 
there  is  a  distinct  field  for  vaccine  therapy  and  intends  using 
it  extensively  in  the  future. 

Dr.  I.  H.  Brandt,  Boise,  thinks  that  Ehrlich’s  side-chain 
theory  has  assisted  W  right  very  much  in  evolving  his  recent 
opsonic  theories.  He  mentioned  the  practical  use  of  the  opsonic 
index  and  vaccines  as  valuable  adjuncts  to  other  methods  of 
diagnosing  genitourinary  lesions. 

Dr.  II.  D.  Niles,  Salt  Lake  City,  said  that  we  have  reached 
a  point  where  we  can  not  reject  this  theory.  The  cause  i  i 
worthy  of  interest  and  study.  Every  physician  should  be  in 
touch  with  a  hospital  equipped  to  carry  out  the  work. 

Dr.  J.  Bloodgood,  Baltimore,  thinks  that  we  ought  to  en¬ 
courage  men  who  are  willing  to  confine  themselves  to  this 
work,  for  serum  therapy  has  reached  a  very  important  stage. 
There  is  a  distinct  application  for  vaccine  therapy  in  surgery. 
A  large  amount  of  material  has  accumulated  in  which  patients 
supposed  to  be  cured  are  coming  back  in  five,  ten  and  fifteen 
j7ears  with  return  of  tuberculosis  in  other  locations.  All  tuber¬ 
culous  patients  operated  on  should  receive  tuberculin  treatment 
to  see  if  it  will  not  prevent  these  returns.  In  other  infections 
surgery  has  reached  its  limit  and,  we  need  some  other  means  of 
treatment.  Bier’s  treatment  should  be  used  more  than  it  is. 
Dr.  Bloodgood  considers  this  a  great  addition  to  existing 
methods  in  treatment  of  acute  and  chronic  infections. 

Dr.  Kellogg  said  that  he  has  tried  to  make  an  everyday 
practical  test  of  this  opsonic  theory,  'and  could  recall  a  num¬ 
ber  of  instances  in  which  he  felt  confident  that  the  treatment 
has  been  efficacious. 

Dr.  Hektoen  said  that  the  treatment  is  yet  really  in  a  mere 
beginning  stage,  and  the  efforts  of  many  enthusiastic  workers 
aie  necessary.  It  will  take  time,  many  years  perhaps,  to  per- 
fect  its  technic  and  therapeutic  application. 

(To  be  continued.) 
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Right  to  Recover  for  Emergency  Services  Rendered  Unconscious 
Person— Lack  of  Benefit  Immaterial— Considering 
Value  of  Estate  and  to  Whom  Left. 

The  Supreme  Court  of  Arkansas  had,  in  the  appeal  of  Cot- 
nam  vs.  Wisdom  and  another,  an  action  brought  by  the  latter 
parties  to  recover  from  an  administrator  for  services  rendered 
by  them  as  surgeons  to  said  administrator’s  intestate,  named 
Harrison.  The  jury  was  instructed:  “1.  If  you  find  from 
the  evidence  that  plaintiffs  rendered  professional  services  as 
physicians  and  surgeons  to  the  deceased,  A.  M.  Harrison,  in 
a  sudden  emergency  following  the  deceased’s  injury  in  a  street 
car  wreck,  in  an  endeavor  to  save  his  life,  then  you  are  in¬ 
structed  that  plaintiffs  are  entitled  to  recover  from  the  estate 
of  the  said  A.  M.  Harrison  such  sum  as  you  may  find  from  the 
evidence  is  a  reasonable  compensation  for  the  services  rendered 
2  The  character  and  importance  of  the  operation,  the  re¬ 
sponsibility  resting  on  the  surgeon  performing  the  operation, 
his  experience  and  professional  training,  and  ability  to  pav 
of  the  person  operated  on,  are  elements  to  be  considered  by 
you  in  determining  what  is  a  reasonable  charge  for  the  services 
performed  by  plaintiffs  in  the  particular  case.” 

The  court  says  the  first  question  was  as  to  the  correctness  of 
the  first  instruction.  The  defendant  was  right  in  saying  that 
the  recovery  must  be  sustained  by  a  contract  by  implication 
of  law,  but  was  not  right  in  saying  that  it  was  a  new  rule  of 
law,  for  such  contracts  are  almost  as  old  as  the  English  system 
of  jurisprudence.  They  are  usually  called  “implied  contracts  ” 
More  properly  they  should  be  called  “quasi  contracts”  or 
“constructive  contracts.” 

One  phase  in  the  law  of  implied  contracts  was  considered 
in  the  case  of  Lewis  vs.  Lewis,  75  Ark.  191.  In  its  practical 
application  it  sustains  recovery  for  physicians  and  nurses  who 
render  services  for  infants,  insane  persons,  and  drunkards 
And  services  rendered  by  physicians  to  persons  unconscious 
or  helpless  by  reason  of  injury  or  sickness  are  in  the  same 


1872 


CURRENT  MEDICAL  LITERATURE. 


Jour.  a.  M.  A. 
Nov.  30,  1907. 


situation  as  those  rendered  to  persons  incapable  of  contracting, 
such  as  the  classes  above  described.  Raoul  vs.  Neuman,  59 
Ga.  408;  Meyer  vs.  K.  of  P.,  178  N.  Y.  63.  The  court  was 
therefore  right  in  giving  the  instruction  in  question. 

The  defendant  sought  to  require  the  plaintiffs  to  prove,  in 
addition  to  the  value  of  the  services,  the  benefit  if  any,  derived 
by  the  deceased  from  the  operation,  and  alleged  error  in  the  court 
refusing  to  so  instruct  the  jury.  The  court  was  right  in 
refusing  to  place  this  burden  on  the  physicians.  The  same 
question  was  considered  in  Ladd  vs.  Witte,  116  Wis.  35,  where 
the  court  said:  “That  is  not  at  all  the  test.  So  that  a  surgical 
operation  be  conceived  and  performed  with  due  skill  and  care, 
the  price  to  be  paid  therefor  does  not  depend  on  the  result. 
The  event  so  generally  lies  with  the  forces  of  nature  that  all 
intelligent  men  know  and  understand  that  the  surgeon  is  not 
responsible  therefor.  In  absence  of  express  agreement,  the 
surgeon,  who  brings  to  such  a  service  due  skill  and  care,  earns 
the  reasonable  and  customary  price  therefor,  whether  the  out¬ 
come  be  beneficial  to  the  patient  or  the  reverse.” 

The  trial  court  permitted  to  go  to  the  jury  the  fact  that  Mr. 
Harrison  was  a  bachelor,  and  that  his  estate  would  go  to  his 
collateral  relatives,  and  also  permitted  proof  to  be  made  of 
the  value  of  the  estate,  which  amounted  to  about  $18,500,  in¬ 
cluding  $10,000  from  accident  and  life  insurance  policies. 
There  is  a  conflict  in  the  authorities  as  to  whether  it  is  proper 
to  prove  the  value  of  the  estate  of  a  person  for  whom  medical 
services  were  rendered,  or  the  financial  condition  of  the  person 
receiving  such  services.  Whatever  may  be  the  true  principle 
governing  this  matter  in  contracts,  this  court  is  of  opinion  that 
the  financial  condition  of  a  patient  cannot  be  considered  where 
there  is  no  contract  and  recovery  is  sustained  on  a  legal  fiction 
which  raises  a  contract  in  order  to  afford  a  remedy  which  the 
justice  of  the  case  requires. 

While  the  law  may  admit  such  evidence  as  throwing  light 
on  the  contract  and  indicating  what  was  really  in  contempla¬ 
tion  when  it  was  made,  yet  a  different  question  is  presented 
when  there  is  no  contract  to  be  ascertained  or  construed,  but 
a  mere  fiction  of  law  creating  a  contract  where  none  existed 
in  order  that  there  might  be  a  remedy  for  a  right.  This  fiction 
merely  requires  a  reasonable  compensation  for  the  services 
rendered.  The  services  are  the  same  be  the  patient  prince  or 
pauper,  and  for  them  the  surgeon  is  entitled  to  fair  compensa¬ 
tion  for  his  time,  service,  and  skill.  It  was  therefore  error  to 
admit  this  evidence,  and  to  instruct  the  jury  in  the  second  in¬ 
struction  that  in  determining  what  was  a  reasonable  charge 
they  could  consider  the  “ability  to  pay  of  the  person  operated 
on.” 

It  was  improper  to  let  it  go  to  the  jury  that  Mr.  Harrison 
was  a  bachelor  and  that  his  estate  was  left  to  nieces  and 
nephews.  This  was  relevant  to  no  issue  in  the  case,  and  its 
effect  might  well  have  been  prejudicial. 

Justices  Battle  and  Wood  concur  in  sustaining  the  recovery, 
and  in  holding  that  it  was  error  to  permit  the  jury  to  consider 
the  fact  that  his  estate  would  go  to  collateral  heirs;  but  they 
do  not  concur  in  holding  that  it  was  error  to  admit  evidence 
of  the  value  of  the  estate,  and  instructing  that  it  might  be 
considered  in  fixing  the  charge. 

Constitutionality  of  Practice  Act  Requiring  Diploma,  Etc. 

The  Supreme  Court  of  Missouri,  in  the  case  of  State,  on 
relation  of  Crandall,  vs.  McIntosh  and  others,  State  Board  of 
Dental  Examiners,  finds  no  legal  fault  with  the  requirement  of 
a  diploma  or  of  an  examination  by  the  board.  It  finds  no  legal 
fault  with  the  legislative  theory  that  it  was  largely  imprac¬ 
ticable  for  an  applicant  to  acquire  in  the  first  instance  suitable 
skill  in  technic  and  adequate  professional  knowledge  by  him¬ 
self  or  in  an  office.  The  line  has  to  be  drawn  somewhere,  and, 
so  long  as  it  was  not  chalked  out  whimsically  and  arbitrarily 
at  an  unreasonable  place,  it  was  wrell  enough — the  legislature 
having  plenary  power. 

Measurably,  the  same  with  other  reasons  underlie  and 
support  the  alternative  requirement  of  a  certificate  from  a 
dental  board  of  another  state.  It  is  apparent  that  no  scheme 
should  overlook  the  fact  that  Missouri  is  but  one  of  many 
states  in  this  union.  Some  comity  must  be  provided  for,  and 
no  legislation  could  be  enacted  so  perfect  as  to  avoid  the  hard¬ 


ships  of  a  hard  case  such  as  within  the  imagination  or  by 
pathesis  of  ingenious  counsel. 

Finally,  it  was  argued,  in  effect  that  the  limitations  and 
classifications  imposed  by  the  statute  were  not  germane  to  the 
subject-matter  of  dentistry.  That  to  say  a  dentist  shall  not 
be  examined  or  lincensed  who  holds  no  college  diploma  or  no 
certificate  from  another  dental  board  is  as  unreasonable  as  to 
put  up  the  bars  to  one  who  had  gray  eyes  or  red  hair,  or  who 
stood,  say,  5  feet  8  inches  in  his  socks — all  restrictions  of  that 
ilk,  it  was  argued,  are  whimsical,  unreasonable,  arbitrary,  and 
hence  plainly  outside  the  legitimate  province  of  legislative  con¬ 
trol  and  void.  But  is  a  statute  calling  for  a  certificate  from 
a  reputable  dental  college  (or  other  like  voucher  or  safeguard) 
attesting  the  bearer  to  be  proficient  in  the  learning  and  technic 
of  his  profession,  obnoxious  to  the  criticism  that  such  require¬ 
ment  is  not  germane?  The  court  thinks  not. 
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Titles  marked  with  an  asterisk  (*)  are  abstracted  below. 

New  York  Medical  Journal. 

November  16. 

1  *Relief  of  Nutritional  Disorders  by  Developing  the  Abdominal 

Supports.  J.  M.  Taylor,  Philadelphia. 

2  ‘Modern  Methods  in  Medical  Treatment  of  Gastric  Diseases. 

A.  Rose,  New  York. 

3  Prostatic  Hypertrophy  and  Its  Treatment.  J.  H.  Gleason, 

Manchester,  N.  H. 

4  Protection  of  Roentgenologists.  C.  L.  Leonard,  Philadelphia. 

5  ‘Chronic  Amebic  Dysentery,  a  Surgical  Disease.  J.  M.  Holt, 

Astoria.  Ore. 

6  Arterial  Thrombosis  and  Gangrene  Following  Typhoid.  J.  II. 

Henry,  Philadelphia.  . 

7  ‘Acute  Idiopathic  Pulmonary  Edema.  S.  W.  Newmayer,  Phila¬ 

delphia. 

8  Occurence  of  Indican,  Albumin  and  Casts  in  the  Urine.  J.  R. 

Williams,  Rochester,  N.  Y. 

9  Microscopic  Traumatic  Gangrene.  J.  W.  Beveridge,  New  York. 

10  Improved  Rapid  Method  of  Imbedding  Histopathologic  Speci¬ 

mens  in  Paraffin.  A.  M.  Pond.  Dubuque.  Iowa. 

11  ‘New  Treatment  of  Diabetes  Mellitus.  S.  G.  Soules.  Quebec. 

12  Case  of  Heroinism.  C.  M.  Fauntleroy,  Charlottesville.  Va. 

1.  Abdominal  Supports  and  Nutritional  Disorders. — Taylor 
considers  failure  of  the  supporting  structures  of  the  abdomen 
the  most  important  single  factor  in  many  baffling  disorders  of 
metabolism.  Many  forms  of  gastrointestinal  disease,  especially 
putrefactions,  gouty  phenomena,  over  and  under  nutrition,  are 
caused  in  part,  if  not  wholly,  by  displacements  of  the  abdom¬ 
inal  organs.  He  emphasizes  the  importance  of  improving  the 
power  and  mobility  in  the  supporting  structures  of  the  abdo¬ 
men,  in  regard  to  the  caliber  of  the  organs  and  the  regulated 
action  of  the  blood  vessels. 

2.  Medical  Treatment  of  Gastric  Diseases. — Rose  explains 
how  the  support  of  the  relaxed  abdominal  muscles  improves  the 
position  of  the  prolapsed  stomach,  and  how  this  support  affects 
gastric  secretion.  He  cites  Pawlow’s  experiments  in  support 
of  his  contentions  and  shows  two  illustrations  representing  the 
appearance  of  the  dilated  stomach  under  translumination  with 
fluorescein  before  and  after  the  application  of  his  belt. 

5.  Amebic  Dysentery. — Holt  advocates  surgical  treatment  in 
all  cases  of  amebic  dysentery  when  amebre  persist  in  the  stools 
after  one  year’s  patient  trial  of  irrigation  through  the  rectum 
and  the  amebic  ulceration  is  higher  up  in  the  intestine  than 
the  sigmoid  flexure.  The  preferable  operation  is  appendicos- 
tomv. 

7.  Acute  Pulmonary  Edema. — -Newmayer  reports  three  cases 
of  this  condition  and  considers  that  the  theory  of  causation 
which  seems  to  explain  all  these  three  cases  is  that  overexer¬ 
tion  is  the  cause  of  an  immediate  loss  of  nerve  power  in  the 
intracardiac  ganglia  or  in  the  vagus,  an  increased  and  uncon¬ 
trolled  working  force  of  the  heart.  This  gives  an  enormous 
pulmonary  hypertension  and  sudden  enfeeblement  of  the  right 
ventricle  due  to  this  hypertension.  This  back  pressure  in  the 
lunsrs  causes  a  serosanguinous  transudation  into  both  lungs 
This  explains  the  suddenness  of  the  attack,  the  alarming  dysp¬ 
nea  and  cyanosis,  and  the  discharge  of  frothy  serum  and  blood; 
the  sudden  filling  of  the  air  vesicles  and  tissues  with  this  fluid 
causes  bilateral  subcrepitant  and  bubbling  rales. 
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11.  Chimaphila  in  Diabetes  Mellitus.— Soules  reports  that  in 
a  ease  of  diabetes  under  his  observation  and  treatment  for 
eight  year  two  drams  of  the  fluid  extract  of  chimaphila  at 
meal  tiine  in  a  glass  of  milk  caused  the  sugar,  which  was 
abundant,  often  reaching  10  per  cent.,  to  disappear  from  the 
urine  in  less  than  a  month.  As  soon  as  the  sugar  disappears 
he  recommends  the  addition  of  arsenic  in  small  and  gradually- 
increasing  doses  without  decreasing  the  chimaphila.  A  diet 
should,  of  course,  be  prescribed.  The  urine  becomes  dark  a 
few  days  after  the  commencement  of  the  treatment. 

Medical  Record,  New  York. 

November  16. 

13  ’Diseases  of  the  Gastrointestinal  Tract  on  the  Borderland  Be¬ 

tween  Surgery  and  Internal  Medicine.  J.  C.  Hemmeter, 

Baltimore. 

14  Skin  Grafting  Without  Anesthesia.  J.  T.  Rose.  Brooklyn. 

l'5  Relationship  of  Trauma  to  Insanity.  A.  C.  Brush.  Brooklyn. 

16  Cryptorchism  Complicating  Imbecility.  B.  S.  Talmey,  New 

York. 

17  Radiograph  of  Mummified  Foot.  E.  H.  Eising,  New  York. 

13.  Diseases  of  the  Gastrointestinal  Tract. — Hemmeter  makes 
a  study  of  borderland  cases  between  surgery  and  internal  medi¬ 
cine  in  relation  to  the  gastrointestinal  tract  the  subject  of  a 
plea  for  a  better  understanding  between  the  internist  and  the 
surgeon.  He  points  out  that  from  the  former  we  expect  the 
most  refined  development  of  the  methods  of  physical  examina¬ 
tion,  a  more  perfect  control  of  the  chemical  and  microscopic 
methods  of  examination,  and  a  deeper  knowledge  of  pathophy¬ 
siologic  processes,  as  well  as  an  exhaustive  familiarity  with  the 
signs  and  symptoms  of  disease.  From  the  latter  we  look  for 
an  exhaustive  knowledge  of  regional  anatomy,  of  the  many 
mechanical  and  physical  appliances  to  aid  in  the  recovery  of 
objective  lesions  and  a  masterly  control  of  technic  with  all  its 
collateral,  chemical  and  bacteriologic  details.  There  should  be 
neither  habitual  prejudice  to  operation  and  invariable  expec¬ 
tancy  and  conservatism  from  the  internist,  nor  habitual  advo¬ 
cacy  of  operation  and  impatience  with  all  conservatism  by  the 
surgeon;  cooperation  between  the  two  is  needed.  Hemmeter 
then  proceeds  to  consider  the  early  diagnosis  of  carcinoma  of 
the  intestines  in  detail.  He  finds  that  the  prospects  for  early 
diagnosis  of  intestinal  neoplasms  are  not  favorable  at  present. 
The  time  for  early  diagnosis  is  beyond  the  limit  of  recognition 
of  patient  and  diagnostician.  It  is,  therefore,  of  the  utmost 
importance  that  researches  of  a  biologic  and  pathologic  nature 
aiming  toward  a  serum  diagnosis  of  malignant  tumors  should 
receive  the  encouragement  of  endowed  institutions  for  medical 
research.  He  then  enters  on  a  lengthy  consideration  of  tuber¬ 
culous  peritonitis,  the  evidence  in  which  leads  him  to  the  con¬ 
clusion  that  tuberculous  peritonitis  may  be  permanently  re¬ 
covered  from  under  conservative  or  expectant  treatment,  al¬ 
though  at  one  time  laparotomy  was  considered  the  only  chance 
the  patient  had  of  recovery.  In  regard  to  the  differential  diag¬ 
nosis  of  tuberculous  peritonitis,  there  are  three  tests  that  are 
almost  specific:  1,  Intraperitoneal  injections  into  guinea-pigs 
of  some  of  the  peritoneal  exudates;  2,  injections  of  tuberculin; 
3,  the  diazo  reaction  of  Ehrlich.  As  to  what  constitutes  a 
cure,  he  considers  that  we  should  at  least  require  that  a 
patient  shall  have  been  observed  by  some  reliable  physician 
and  reported  well  one  year  after  the  laparotomy  or  after  the 
conservative  course  of  treatment,  before  we  feel  justified  in 
classing  such  a  case  among  the  cured.  He  would  formulate 
the  following  conditions  in  which  a  tuberculous  peritonitis 
should  not  be  operated  on:  1.  A  diffuse  tuberculous  peritoni¬ 
tis  with  high  fever  is  not  a  proper  condition  for  operation. 
Such  patients  should  be  given  a  chance  for  recovery  under  con¬ 
servative  treatment.  2.  In  diffuse  or  localized  forms  of  tuber¬ 
culous  peritonitis,  with  the  objective  signs  of  extensive  irri¬ 
tation  of  the  peritoneum  (irritation  meaning  sensitiveness,  not 
necessarily  inflammation),  and  with  symptoms  of  intoxication 
of  the  entire  body,  the  operation  should  be  postponed.  3.  A 
general  systemic  infection  and  pronounced  weakness  should 
contraindicate  the  operation.  4.  Extensive  tuberculosis  of  other 
organs  (lungs,  larynx,  liver,  pleurae)  is  a  contraindication  for 
operation.  His  further  conclusions,  drawn  from  his  own  ex¬ 
perience,  are  that  the  duration  of  the  cure  after  the  time  of 
<he  first  medical  treatment  was  much  longer  in  those  patients 
who  were  treated  conservatively  than  in  those  who  were 
treated  by  operation,  and  that  at  least  as  many  patients  with 


tuberculous  peritonitis  recover  under  the  expectant  or  con¬ 
servative  treatment  as  after  an  operation.  Hemmeter  consid¬ 
ers  that  in  view  of  the  discouraging  results  of  secondary  opera¬ 
tions  in  peptic  ulcers  of  the  duodenum  and  jejunum  following 
gastroenterostomy  for  benign  stomach  diseases  (stenoses)  a 
longer  concession  should  be  made  to  purely  internal  treatment. 
He  expresses  a  hope  that  there  may  be  an  effort  on  tbe  part  of 
surgeons  to  convince  themselves  by  personal  investigation  of 
the  power  for  effecting  a  cure  contained  in  non-surgical  meth¬ 
ods  of  treatment. 

Boston  Medical  and  Surgical  Journal. 

November  1- }. 

18  ’Muscle  and  Tendon  Transference.  E.  II.  Bradford  and  R. 

Soutter,  Boston. 

19  ’Seashore  Treatment  of  Tuberculous  Arthritis  of  Children. 

A.  II.  Miller,  Providence,  It.  I. 

20  Two  Cases  of  Hemorrhage  Following  Removal  %f  Tonsils. 

E.  A.  Crockett,  Boston.  rfw 

21  Congenital  Dexiocardia.  W.  F.  Doolittle,  Cleveland. 

22  Abdominal  Lesion  Simulating  Cancer.  B.  II.  Cates,  Knoxville, 

Tenn. 

18.  Muscle  and  Tendon  Transference. — Bradford  and  Soutter 
base  their  paper  on  analysis  of  35  cases  with  periosteal  inser¬ 
tion  and  silk  strand  elongation,  and  record  their  appreciation 
of  the  great  value  of  extending  tendons  by  the  use  of  silk 
strand.  The  cases  comprise  tendon  transfer  with  silk  strand 
elongation  for  deformities  of  the  foot,  tendinous  fixation 
of  the  ankle  joint  for  front  foot  drop,  tendon  transfer¬ 
ence  from  the  hamstrings  to  the  os  calcis  by  elongated  silk 
strand,  and  transference  in  the  foot  and  knee  and  in  the 
shoulder  muscles.  They  conclude  that  tendon  transference 
is  a  procedure  which  offers  with  a  minimum  of  risk  a  chance 
of  great  benefit.  A  comparative  study  of  their  previously 
reported  cases  in  which  simple  tendon  transference  without 
periosteal  insertion  and  shortening  of  the  relaxed  tendons,  and 
of  the  results  gained  by  the  careful  employment  of  the  silk 
strand  method  of  elongation  of  efficient  muscles  with  periosteal 
insertion  demonstrates  the  superiority  of  this  method.  The 
strictest  aseptic  and  antiseptic  precautions  are  demanded. 
The  amount  of  benefit  finally  gained  is  in  favorable  cases  so 
great  as  to  justify  an  expectation  of  equal  benefit  in  all  cases. 

19.  Tuberculous  Arthritis  of  Children.— Miller  describes  the 
methods  of  treatment  in  tuberculous  arthritis  at  the  Rhode 
Island  Hospital,  and  considers  the  following  principles  to  be 
demonstrated  as  true:  (1)  Fresh  air  and  an  abundance  of 
food,  combined  with  sea  bathing  and  freedom  from  unneces¬ 
sary  '  restraint,  bring  about  a  continuous  uniform  and  rapid 
improvement  in  all  cases  of  tuberculous  arthritis  of  children: 
(a)  Orthopedic  restraint  should  be  applied  only  to  the  joint 
affected.  Otherwise  activity  should  be  encouraged,  (b)  The 
beneficial  effect  of  sea  bathing  more  than  compensates  for  any 
theoretical  injury  done  by  leaving  off  orthopedic  apparatus 
for  a  short  time  daily.  (2)  Tuberculous  sinuses  which  are 
bathed  in  sea  water  daily  and  which  have  no  other  treatment 
save  a  protective  dressing  improve  with  surprising  rapidity. 

The  Lancet-Clinic,  Cincinnati. 

November  16. 

23  The  Age  in  Which  We  Live.  C.  Pope,  Louisville,  Ky. 

24  What  You  Can  Not  Do  with  Purgatives.  E.  Walker,  Evans¬ 

ville,  Ind. 

25  ’Menopause ;  Every  Day  Lessons  from  Every  Day  Cases. 

C.  A.  L.  Reed.  Cincinnati. 

26  Acute  Colds.  W.  L.  Welsh,  Kearney,  Neb. 

27  Croup.  J.  Burke,  Manitowoc,  Wis. 

25.  Menopause. — Reed  emphasizes  the  following  points;  The 
menopause  means,  in  health,  only  the  decline  and  disappearance 
of  the  menstrual  function — nothing  more,  nothing  less.  Any 
deviation  from  this  rule,  any  hemorrhagic  tendency  and  capri¬ 
cious  recurrence  of  the  flow  after  it  has  once  ceased,  is  sus¬ 
picious  and  calls  for  careful  examination.  In  the  majority  of 
cases,  possibly  in  nine  out  of  ten,  it  means  cancer.  Tn  the 
remaining  cases  it  means  a  fibroid  or  a  fungous  endometritis 
or  other  neoplastic  change.  In  all  cases  in  which  the  condi¬ 
tion  is  not  obvious,  microscopic  investigation  should  be  made. 

California  State  Journal  of  Medicine,  San  Francisco. 

October. 

28  Infant  Feeding.  R.  L.  Porter,  San  Francisco. 

29  ’Surgical  Treatment  of  Gastroptosis.  J.  H.  Barbat,  San  Fran¬ 

cisco. 


IS  74 


CURRENT  MEDICAL  LITERATURE. 


Jour.  A.  M.  A. 
Nov.  30,  1907. 


30  Report  of  Two  Cases  of  Epidural  Abscess  of  Otitic  Origin. 

H.  Hastings,  Los  Angeles. 

31  Mechanical  Treatment  of  Hip- Joint  Disease.  J.  Ivurtz,  Eos 

Angeles.  .  . 

32  Statistics,  Etiology  and  Pathology  of  Hip-Joint  Disease.  E.  H. 

Wiley,  Los  Angeles. 

33  Prognosis  of  Diabetes.  E.  W.  Twitehell,  Sacramento. 

34  Surgery  of  Diabetics.  O.  O.  Witherbee,  Los  Angeles. 

33  ‘Otitis  Media  in  Children,  New  Practical  Point  in  Diagnosis  ; 
Bacterial  Investigations.  S.  Blum,  San  Francisco. 

29.  Gastroptosis. — Barbat  considers  that  the  operation  best 
suited  for  any  particular  case  must  depend  on  the  pathologic 
conditions.  In  simple  cases  of  gastroptosis  in  which  the  lower 
border  of  the  stomach  does  not  descend  below  the  level  of  the 
umbilicus  and  in  which  there  is  no  kinking  of  the  pylorus  or 
duodenum,  operation  is  rarely  indicated.  Gastropexy  is  the 
operation  of  choice  in  every  case  in  which  there  is  kinking  of  the 
pylorus  or  duodenum.  Beyea’s  method  is  satisfactory.  Gas- 
troplication  may  be  necessary  in  extreme  dilatation.  W  hen 
operating  now,  Barbat  first  settles  whether  or  not  an  addi¬ 
tional  opening  into  the  stomach  is  required  by  pushing  the 
finger  with  a  fold  of  the  stomach  over  it  through  the  pyloric 
orifice.  If  it  admits  the  tip  of  the  index  finger  there  is  no  ne¬ 
cessity  for  having  another  opening  and  gastropexy,  not  gas¬ 
troenterostomy  or  gastroduodenostomy,  is  '  the  operation  of 
choice.  Usually  Beyea’s  operation  is  chosen,  but  in  a  recent 
case,  owing  to  the  thinness  and  porosity  of  the  gastrohepatic 
omentum,  "lie  substituted  six  interrupted  sutures  of  celluloid 
linen,  approximating  the  lesser  curvature  of  the  stomach  with 
the  upper  border  of  the  lesser  omentum  at  its  junction  with  the 
liver,  taking  care  to  avoid  including  blood  vessels  in  the  su¬ 
tures.  The  stomach  stitches  included  the  serosa  and  mus- 
cularis,  and  were  placed  just  below  the  attachment  of  the 
lesser  omentum.  When  the  stitches  were  tied  the  entire  gas¬ 
trohepatic  omentum  was  puckered  up  and  the  lesser  curvature 
of  the  stomach  was  in  contact  with  the  transverse  fissure  of 
the  liver.  Barbat  has  done  a  fixation  of  the  liver  in  five  cases 
for  prolapse.  He  used  sutures  of  heavy  catgut  through  the 
liver  substance  and  rubbed  the  opposing  surfaces  of  the  liver 
and  diaphragm  until  they  bled.  In  regard  to  nephropexy,  he 
expresses  his  belief  that  Longyear  s  opeiation  of  nephiocolo 
pexy  undoubtedly  is  the  best  operation  that  has  been  so  far 
devised. 

35.  Otitis  Media  in  Children. — Blum  describes  a  diagnostic 
sign  which  he  has  been  unable  to  find  mentioned  in  the  lit¬ 
erature.  On  placing  the  finger  behind  the  angle  of  the  jaw 
in  the  groove  formed  by  the  inferior  maxillary  bone  and  the 
anterior  border  of  the  sternomastoid  of  the  affected  side  and 
pressing  upward  and  inward  toward  the  auditory  canal,  de¬ 
cided  evidence  of  pain  was  elicited.  He  says  this  symptom  is 
constant  in  otitis  media,  and  is  of  special  diagnostic  value  in 
infants,  though  it  does  not  alone  suffice  for  a  positive  diag¬ 
nosis. 

New  York  State  Journal  of  Medicine,  New  York. 

October. 

36  *Chloroma,  with  Reference  to  Ocular  Symptoms.  C.  S.  Meriill 

and  A.  J.  Bedell,  Albany. 

37  ‘New  Operation  for  Radical  Cure  of  Femoral  Hernia.  A.  V. 

Moschcowitz,  New  York. 

38  ‘Treatment  of  Diffuse  Septic  Peritonitis  Following  Arroendi- 

citis  :  Report  of  One  Hundred  and  Forty-five  Cases  Treated 
by  Elevated  Head  and  Trunk  Position.  R.  S.  Fowler, 
Brooklyn. 

40  ‘Physiologic  Therapy  of  Sanitarium  Treatments.  B.  O.  Kin- 

near,  Clifton  Springs. 

41  Fitting  of  Glasses.  A.  E.  Davis,  New  York. 

42  ‘Visions  of  a  Hysteric.  F.  E.  Fronczak,  Buffalo. 

43  Chronic  Nonsuppurative-  Middle-Ear  Diseases.  N.  D.  Mc¬ 

Dowell,  Rochester. 

44  Ophthalmo-Tuberculin  Diagnostic  Test.  E.  R.  Baldwin, 

Saranac  Lake. 

36.  Chloroma.— Merrill  and  Bedell  report  a  case  of  this  rare 
disease,  of  which  apparently  only  44  cases  are  to  be  found  in 
the  literature,  the  present  case  being  the  fourth  that  was 
diagnosed  during  life.  They  group  the  characteristics  and  anal¬ 
yze  the  reported  cases. 

37.  This  article  was  abstracted  in  The  Journal,  March  7, 
1907,  p.  899. 

38.  Abstracted  in  Tiie  Journal,  March  2,  1907,  p.  823. 

40.  Abstracted  in  The  Journal,  Feb.  9,  1907,  p.  536. 


42.  The  Visions  of  a  Hysteric. — Fronczak  describes  the  ex¬ 
posure  of  the  Buffalo  mystic,  the  subject  of  considerable  sen¬ 
sation  and  newspaper  exploitation  in  May,  1906. 


Philippine  Journal  of  Science,  Manila. 

A  vc/ust. 

45  ‘Necator  Americanus  in  Natives  of  the  Philippines.  C.  L.  Cole, 

Manila. 

46  ‘Recent  Trend  of  Immunity  Research.  H.  T.  Marshall,  Manila. 

47  ‘Infant  Feeding  and  Its  Influence  on  Infant  Mortality  in  the 

Philippines.  W.  E.  Musgrave  and  G.  F.  Richmond,  Manila. 

48  ‘Gangosa  in  the  I’hilippines.  W.  E.  Musgrave  and  H.  T.  Mar¬ 

shall,  Manila. 


45.  Uncinaria. — Cole  states  that  Necator  americanus  ( Un - 
cinaria  americana)  is  a  common  parasite  in  the  Phillipines  and 
causes  a  great  loss  of  time  to  the  government  from  the  illness 
of  enlisted  men.  He  thinks  that  efforts  at  its  eradication 
would  be  well  rewarded. 


46.  Immunity  Research. — Marshall  deals  with  two  problems 
of  recent  immunity  research:  Deflection  of  complement  and  the 
aggressin  hypothesis.  The  extensive  review  of  the  literature 
can  not  well  be  abstracted,  but  the  author’s  conclusion  is  that 
the  lessons  to  be  learned  from  the  aggressin  work  are  not  new; 
the  same  lessons  are  being  taught  by  the  workers  on  opsonins 
and  endotoxins,  and  they  are:  1.  There  are  great  differences  in 
activity  between  otherwise  apparently  identical  strains  of  a 
species  of  bacterium.  2.  Bacteria  undergo  some  important 
alteration  when  transferred  from  a  saprophytic  to  a  parasitic 
existence.  3.  There  are  marked  differences  in  the  reactions 
occurring  in  various  species  of  bacteria  after  they  are  inocu¬ 
lated  into  animals.  4.  The  phenomena  of  agglutination, 
bacteriolysis  or  phagocytosis  do  not  separately  afford  an  ex¬ 
planation  of  anti-infectious  immunity.  5.  The  products  of  bac¬ 
terial  metabolism  are  numerous  and  differ  among  themselves, 
and  the  products  differ  according  to  the  pathogenicity  of  the 
bacterial  strain. 

47.  Infant  Feeding. — The  problem  of  infant  feeding  in  the 
Philippines  is  greatly  complicated  by  the  scarcity  and  high  cost 
of  fresh  cow’s  milk.  For  this  reason  the  current  books  on  in¬ 
fant  feeding  become  practically  useless.  Musgrave  and  Rich¬ 
mond  discuss  the  substitutes  available  and  give  directions  for 
using  them  based  on  analyses  made  in  the  government  labora¬ 
tories. 

48.  Gangosa. — Musgrave  and  Marshall  give  the  details  of  the 
first  case  of  this  rare  disease  reported  from  the  Philippines. 
The  reports  of  autopsy  and  of  a  careful  histologic  examination 
are  given.  In  certain  respects  the  disease  resembles  an  un¬ 
checked  Vincent’s  angina  or  noma.  Noma  is  excluded  by  the 
protracted  course  and  the  absence  of  general  symptoms.  The 
spirocheta  of  Vincent  could  not  be  demonstrated  in  the  lesions. 
Antisyphilitic  treatment  was  without  effect.  The  authors 
think  that  the  weight  of  the  evidence  is  in  favor  of  the  view 
that  gangosa  is  a  disease  independent  of  syphilis,  but  they 
do  not  regard  this  as  a  definitely  established  fact.  The  studies 
of  Fordyce  indicated  the  absence  of  tuberculosis,  and  although 
in  the  present  case  tuberculosis  occurred,  Musgrave  and  Mar¬ 
shall  regard  it  as  a  secondary  complication. 


The  Journal  of  Medical  Research,  Boston. 

October. 

49  ‘Absorption  from  the  Peritoneal  Cavity.  B.  H.  Buxton,  anil 

M.  Tracy,  New  York. 

50  ‘Calcification  and  Ossification.  H.  G.  Wells  and  R.  L.  Benson, 

Chicago. 

51  ‘Experimental  Bone  Formation  In  Arteries.  W.  H.  Harvey, 

Cambridge,  Eng. 

52*  Etiology  and  Pathogenesis  of  Acute  Pancreatitis.  H.  L. 
Williams  and  F.  C.  Busch,  Buffalo,  N.  Y.  . 

53  ‘Reactivation  of  Heated  Normal  Human  Opsonic  Serum  with 

Fresh  Diluted  serum.  D.  M.  Cowie  and  W.  S.  Chapin,  Ann 
Arbor,  Mich.  „  ,  .  „  . 

54  ‘Opsonic  Index  as  Guide  to  Regulate  Use  of  Vaccines  in  Treat¬ 

ment  of  Disease.  W.  H.  Park  and  II.  M.  Biggs,  New  York. 

55  Preliminary  Report  of  Predominating  Micro-organisms  m 

Feces  and  Sewage  as  an  Index  of  Pollution  in  Drinking 
Water.  D.  Rivas,  Philadelphia. 

56  ‘Experiments  in  Favor  of  the  Amboceptor  Complement  Struc¬ 

ture  of  the  Opsonin  of  Normal  Human  Serum  for  the 
Staphylococcus  Albus.  D.  M.  Cowie  and  W.  S.  Chapin, 
Ann  Arbor,  Mich. 

57  Interpretation  of  the  Positive  Venous  pulse.  A.  W.  Hewierr, 

Co  n  TJ > ■  o  n  oicnn 


49.  Absorption  from  the  Peritoneal  Cavity— Buxton  and 
Tracy,  in  their  studies  on  absorption  from  the  peritoneal 
cavity  find  that  nuclein  injected  into  the  peritoneal  cavity  of 
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a  rabbit  twenty-four  hours  before  the  inoculation  of  bacteria, 
reduces  the  immediate  general  invasion  markedly.  This  re¬ 
duction  they  hold  to  be  due  to  local  inflammatory  changes  in 
the  peritoneum,  with  blocking  of  the  lymphatic  channels. 

— «T)0.  Calcification  and  Ossification. — Wells’  and  Benson’s  ex¬ 
periments  indicate  that  fetal  epiphyseal  cartilage  has  a  marked 
power  to  take  up  calcium  or  its  salts  from  the  fluids  of  the 
body,  even  after  its.  vitality  has  been  destroyed  by  heat. 
Other  cartilages  have  much  less  power  to  take  up  calcium. 
Analytically,  it  has  not  been  possible  to  show  any  striking 
chemical  diil'erenccs  between  cartilages  that  normally  ossify 
and  those  that  do  not. 

51.  Experimental  Bone  Formation  in  Arteries. — Harvey 
found  that  bone  may  develop  in  the  arterial  wall  of  rabbits 
after  experimental  irritation  of  the  corresponding  part  of  the 
arteries  with  3  per  cent,  solution  of  silver  nitrate  or  2  per 
cent,  solution  of  cupric  sulphate.  The  new  bone  was  found  in 
areas  previously  necrotic  and  the  seat  of  marked  calcareous 
degeneration. 

52.  Etiology  and  Pathogenesis  of  Acute  Pancreatitis. — Will¬ 
iams  and  Busch  furnish  anatomic  and  experimental  evidence 
to  the  effect  that  in  some  cases  of  acute  pancreatitis  the  proc¬ 
ess  may  be  caused  by  the  passing  of  duodenal  contents  through 
the  diverticulum  of  Vater,  when  this  has  been  previously  di¬ 
lated  bjr  the  passage  of  gallstones. 

53  and  56.  Opsonins  of  Normal  Human  Serum.— Cowie  and 
Chapin  find  that  if  normal  numan  serum  in  a  dilution  of  1/15 
is  added  to  serum  previously  heated  between  55  and  60  C.,  there 
results  a  much  greater  phagocytosis  than  the  sum  of  the 
phagocj'tosis  of  the  sera  taken  separately.  Furthermore,  they 
find  that  staphylococci,  after  treatment  with  heated  serum 
and  washing,  are  much  more  readily  opsonified  by  a  dilute 
normal  serum  than  the  same  bacteria  untreated,  and  that  a 
heated  serum  can  not  be  reactivated  if  previously  treated 
with  a  sufficient  number  of  staphylococci.  These  facts  they 
interpret  to  mean  that  in  normal  serum  opsonins  have  a  double 
structure,  two  separate  bodies  taking  part  in  the  action  just  as 
in  the  ease  of  lysins. 

54.  Opsonic  Index  as  Guide  to  Treatment  of  Disease. — 
Park  and  Biggs  find  that  the  ordinary  technic  for  the  deter¬ 
mination  of  the  opsonic  power  of  the  blood  is  so  liable  to 
various  sources  of  error  as  to  be  of  little  or  no  value  as  a 
guide  to  regulate  the  use  of  killed  bacteria  in  the  treatment  of 
disease.  They  report  that  in  staphylococcus  infections,  killed 
bacteria  gave  apparent  beneficial  results.  In  infections  of  the 
sinuses  of  the  head,  the  use  of  killed  bacteria  gave  such  unde¬ 
cided  results  that  operation  and  usual  treatment  were  insti¬ 
tuted.  Apparent  benefit  was  obtained  in  acne. 

Illinois  Medical  Journal,  Springfield. 

October. 

58  Goiter :  Surgical  Treatment  Based  on  Four  Hundred  and 

Seventy  five  Cases.  C.  II.  Mayo.  Rochester.  Minn. 

59  Indications  for  Technic  and  Results  in  Surgery  of  the  Periph¬ 

eral  Nerve.  J.  B.  Murphy,  Chicago. 

GO  Three  Unusual  Fatal  Cases  in  Gall-Bladder  Surgery.  J.  E. 

Allahen,  Rockford. 

G1  *  Postoperative  Gall-Bladder  and  Gall-Duct  Fistulas.  M.  E. 

Baker,  Chicago. 

62  *  Malaria  as  a  Surgical  Complication.  T.  M.  Aderhold,  Zeigler. 

63  ‘Operative  Interference  in  Acute  Mastoiditis.  L.  R.  Ryan, 

Galesburg. 

64  ‘Otitic  Brain  Abscess.  F.  Iv.  Sidley,  Peoria. 

63  Mental  Element  in  Healing  Methods.  A.  F.  Bucknam,  Warren. 

Gl,  63  and  64.  Abstracted  in  The  Journal,  June  23,  1907, 

p.  2151. 

62.  Abstracted  in  The  Journal,  June  22,  1907,  p.  2150. 

Journal  of  Kansas  Medical  Society,  Columbus. 

October. 

G'O  What  is  the  Matter  with  Kansas — Vital  Statistics?  C.  L. 

Wilbur,  Washington.  D.  C. 

67  ‘Use  and  Abuse  of  Saline  Solutions.  F.  A.  Carmichael,  Good- 

land. 

68  ‘Treatment  of  Peri-anal  and  Perirectal  Abscesses.  E.  II.  Thrail- 

kill.  Kansas  City,  Mo. 

69  Cough.  W.  F.  Sawhill,  Concordia. 

70  Nail  Injuries  to  the  Eye.  .1.  W.  May,  Kansas  City,  Kan. 

71  Morphin  and  Cactin  Compound.  V.  E.  Lawrence,  Ottawa. 

67.  Saline  Solutions.— Carmichael  considers  that  we  have 
no  other  single  remedy  that  has  proved  so  efficient  when  prop¬ 


erly  and  timely  used.  The  proper  time  to  use  it  is  when  shock 
is  threatened.  W  hen  shock  is  actually  in  progress  and  pro¬ 
found  in  character,  he  considers  administration  of  saline  solu¬ 
tion  ill  advised,  save  perhaps  as  a  medium  for  other  remedies, 
such  as  suprarenal  principle.  Moreover,  its  injudicious  admin¬ 
istration  is  not  devoid  of  danger,  and  attention  is  required  to 
the  amount,  the  rapidity  of  administration,  the  alkalinity,  the 
temperature  and  the  contraindications.  In  neither  hemorrhage 
nor  shock  should  strychnin  stimulation  precede  it,  for  the  ad¬ 
ministration  of  strychnin  in  an  extremely  reduced  state  of 
blood  pressure  has  given  rise  to  convulsions  and  a  lethal  effect 
coincident  with  the  rise  in  blood  pressure. 

68.  Circumrectal  Abscess. — Thrailkill  urges  the  necessity  of 
the  practitioner  not  allowing  himself  to  be  misled  by  the 
patient’s  statement,  but  insisting  on  an  examination.  Anti- 
•  septic  precautions  are  as  necessary  here  as  anywhere.  A 
straight  bistoury  is  preferable  to  a  curved  one  because  the 
exact  location  of  its  point  can  be  more  readily  detected.  The 
incision  should  be  wider  than  the  widest  induration  or  abscess. 
A  curette  should  never  be  used  in  cleaning  out  these  abscess 
cavities  owing  to  the  danger  of  opening  up  a  new  field  for 
bacterial  invasion.  The  abscess  cavity  should  be  packed  firmly 
in  the  first  dressing  to  prevent  subsequent  hemorrhage.  The 
patient  should  be  kept  on  the  best  of  nourishment  and  allowed 
the  freedom  of  his  room  as  early  as  possible. 

Texas  State  Journal  of  Medicine,  Fort  Worth. 

October. 

73  ‘What  Shall  We  Do  with  the  Prostitute?  D.  Lewis,  Chicago. 

74  ‘Microscopic  Diagnosis  of  Diseases  of  the  Uterus  and  Cervix 

Uteri  from  Scraointrs  and  Sections.  .1.  .T.  Terrill.  Galveston. 

75  ‘What  Should  be  the  Relations  of  Pharmacists  and  Physicians? 

J.  N.  McCormack.  Bowling  Green,  Ky. 

76  Kerato-Iritis,  with  Report  of  Case.  A.  J.  Caldwell,  Amarillo. 

73.  The  Prostitute. — Lewis  presents  the  arguments  urged  on 
the  side  of  segregation  and  regulation  in  general. 

74.  The  Microscopic  Diagnosis  of  Uterine  Diseases. — Terrill 
discusses  the  relations  of  the  clinical,  gross  pathologic  and  his¬ 
tologic  features  of  uterine  diseases,  and  emphasizes  the  impor¬ 
tance  of  proper  labeling  of  every  specimen  sent  to  the  path¬ 
ologist. 

75.  — This  article  was  published  in  The  Journal,  Oct.  5,  1907, 
page  1163. 

Colorado  Medicine,  Denver. 

October. 

77  President’s  Address,  Colorado  State  Medical  Society.  II.  R. 

Bull.  Junction. 

78  ‘Transperitone.il  Retro-Gastric  Surgerv,  with  Report  of  a  Case 

of  Pancreatic  Calculi  and  One  of  Retro-Gastric  Sarcoma. 

C.  E.  Ruth.  Denver. 

78.  Pancreatic  Calculus.— Ruth  reports  the  removal  of  a  cal¬ 
culus,  or  rather  of  a  double  chain  of  calculi,  forming  a  per¬ 
fect  cast  of  the  greatly  dilated  pancreatic  duct  system.  The 
largest  stone  measured  15/16  of  an  inch  in  width  by  over  2 
inches  in  length.  Its  left  extremity  was  bifurcated  and  con¬ 
tinued  in  a  chain  of  stones  from  each  prong  toward  the  tail  of 
the  pancreas.  The  total  weight  was  280  grains.  Operation 
was  undertaken  on  a  diagnosis  of  biliary  colic,  but  on  exam¬ 
ination  no  evidence  of  a  gall  bladder  or  of  calculi  in  the  biliary 
passages  was  forthcoming.  Running  directly  across  the  abdo¬ 
men,  however,  posteriorly  to  the  stomach  and  extending  through¬ 
out  the  entire  length  of  the  pancreas  was  a  dense  calcareous 
mass.  This  was  reached  through  a  three-inch  vertical  slit 
through  the  least  vascular  part  of  the  gastric  omentum,  expos¬ 
ing  the  head  and  body  of  the  pancreas,  which  was  penetrated 
with  a  sharp-pointed  curved  scissors  at  the  junction  of  the  head 
and  body  until  the  mass  was  reached  and  removed  in  pieces. 
The  body  of  the  pancreas  was  sutured  with  catgut  and  the 
main  opening  was  drained  with  a  fish-tail  drainage  tube.  The 
retrogastric  space  was  drained  by  a  separate  tube  to  intercept 
any  overflow.  Recovery  was  uneventful,  and  the  patient  has 
enjoyed  an  unimpaired  digestion  up  to  the  present  time,  over 
one  and  one-half  years.  A  noteworthy  point  in  the  history  was 
the  entire  absence  of  pancreatic  secretory  or  digestive  disturb¬ 
ance  in  the  intervals  between  the  attacks  of  pain.  Ruth  was 
impressed  with  the  ease  with  which  the  pancreatic  space  could 
be  reached  when  a  bolster  was  placed  beneath  the  back  in  the 
part  of  the  dorsal  region,  and  reports  also  another  case  of 
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attempted  removal  of  a  sarcoma  of  the  pancreas,  which,  how¬ 
ever,  was  found  impracticable,  owing  to  the  ramifications  of 
the  growth  among  the  large  vessels. 

Annals  of  Gynecology  and  Pediatry,  Boston. 

October. 

79  Spina  Bifida  Occulta :  Study  of  One  Case  by  the  Roentgen 

Method.  A.  W.  George.  Boston.  „  ,  _7  ^ 

80  Social  Education  of  the  Child.  A.  L.  Benedict,  Buffalo.  N.  Y. 

81  Treatment  of  Pelvic  Infections.  C.  W.  Barrett,  Chicago. 

The  Northwestern  Lancet,  Minneapolis. 

October. 

82  Pathology  of  Gall-Bladder  Disease.  J.  L.  Rotbrock,  St.  Paul. 

83  Medical  Treatment  of  Gall  Bladder  Disease.  M.  Iv.  Ivnauff, 

Two  Harbors,  Minn. 

84  Surgical  Treatment  of  Gall-Bladder  Disease.  J.  E.  Moore, 

Minneapolis. 

85  ‘Case  of  Acute  Insanity  in  a  Child  Nine  Years  of  Age.  M.  J. 

Jensen,  Minneapolis. 

85.  Acute  Insanity  in  a  Child  Nine  Years  Old. — Tensen  de¬ 
scribes  an  interesting  case  of  acute  emotional  exaltation  in  a 
child  9  years  of  age,  subsequent  to  typhoid  fever.  The  child 
recovered  rapidly  under  rest,  iron,  arsenic,  small  doses  of 
strychnin  and  hypnotics  as  required. 

Chicago  Medical  Recorder. 

October. 

86  Pathology  of  the  So-Called  “Essential  Hematuria.”  H.  L. 

Kretschmer,  Chicago. 

87  Laxatives  in  After-Treatment  of  Laparotomy.  H.  T.  Byford, 

Chicago. 

88  Intravenous  Salicylic  Medication.  W.  F.  Bernart,  Chicago. 

89  Risk  in  Life  Insurance  Examinations.  C.  L.  Wheaton,  Chicago. 

Therapeutic  Gazette,  Detroit. 

October. 

90  ‘Appendicitis  Simulating  Sacroiliac  Disease  and  Sciatica.  J.  T. 

Rugh,  Detroit. 

91  Eradication  by  Surgical  Means  of  the  Nasolabial  line.  C.  C. 

Miller,  Chicago. 

92  Errors  in  Diagnosis  and  Treatment  of  Skin  Diseases.  Don’ts 

in  Dermatology.  L.  D.  Bulkley.  New  York. 

93  Relation  of  Production  of  a  Rise  of  Temperature  to  Action  of 

Heart  and  Arterial  Tension.  I.  Ott  and  J.  C.  Scott,  Phila¬ 
delphia. 

90.  Appendicitis  Simulating  Sacroiliac  Disease. — Rugh  asserts 
that  we  are  prone  to  look*  on  referred  pain  as  an  accompani¬ 
ment  to  chronic  types  of  disease,  although  it  probably  occurs 
frequently  in  the  acute.  The  mind  usually  associates  appendi¬ 
citis  with  the  abdominal  cavity  and  particularly  the  right 
inguinal  region.  In  order  to  counteract  this  tendency,  attention 
should  be  directed  to  any  unusual  manifestations  of  common 
conditions  that  the  clinical  mind  may  be  alert  to  possible  re¬ 
flection  of  the  subjective  evidence  of  disease.  With  this  end 
in  view  he  reports  three  illustrative  cases.  In  the  first  a  girl 
aged  17  came  under  attention  for  a  limp  in  the  right  leg  which 
had  been  present  for  about  a  month  and  was  intermittent. 
There  was  nothing  to  call  attention  to  the  abdomen  and  the 
signs  generally  pointed  to  incipient  sacroiliac  disease.  She 
was  taken  into  the  hospital,  but  the  progress  of  the  case  subse¬ 
quently  revealed  symptoms  of  appendicitis,  and  on  operation 
an  inflamed  appendix  containing  a  fecal  concretion  was  found. 
A  complete  cure  followed  operation.  In  the  second  case  all  the 
symptoms  pointed  to  sciatica  and  various  measures,  including 
nerve  stretching  and  osmic  acid  injections,  were  taken,  but 
without  effect.  The  memory  of  the  first  case,  aided  by  infor¬ 
mation  gained  as  the  result  of  continued  investigation,  led  to 
a  diagnosis  of  chronic  appendicitis  with  reflex  pain  projected 
along  the  lumbar  and  sciatic  plexuses.  In  this  case  also  recov¬ 
ery  from  operation  was  attended  by  complete  cure.  A  third 
case  of  similar  purport  is  reported. 

Journal  of  the  Medical  Society  of  New  Jersey,  Orange. 

October. 

94  Etiology  and  Pathology  of  Diseases  of  the  Gall  Bladder.  H.  G. 

Norton,  Trenton. 

95  Diagnosis  of  Gallstone  Disease.  P.  A.  Harris,  Paterson.  N.  J. 

96  ‘Complications  in  Diseased  Conditions  of  the  Biliary  System. 

(To  be  continued.)  G.  K.  Dickinson.  New  Jersey. 

97  ‘Tetanus  and  Antitetanic  Treatment.  D.  Strock,  Camden. 

98  Sanatoria,  Their  Advantages  and  Limitations.  I.  H.  Hance. 

Lakewood. 

96.  Complications  in  Biliary  Diseases. — Dickinson  classifies 
the  conditions  leading  up  to  an  extension  of  diseased  processes 
of  the  biliary  region  as  follows:  1.  Receptive  nerve  states. 


2.  Obstruction  of  the  flow  of  bile,  on  the  one  hand  depriving 
the  intestine  of  its  accustomed  fluid,  and  on  the  other  the  phy¬ 
siologic  and  dynamic  conditions  induced  by  its  failure  to  be 
discharged.  3.  Conditions  of  tension.  4.  Bacterial  invasion 
either  ascending  from  the  duodenum  or  transmitted  through 
the  blood.  5.  Inflammatory  states  in  surrounding  structures 
and  their  concomitants.  6.  Ulcerations  through  calculi.  7. 
Hyperplasia  of  regular  or  irregular  development.  He  considers 
each  of  these  conditions  in  detail. 

97.  Tetanus. — Strock  records  a  case  illustrating  his  conten¬ 
tion  that  for  tetanus  antitoxin  to  be  effective  in  fullv  devel- 
oped  cases  large  quantities  must  be  given.  Strock  feels  en¬ 
couraged  to  believe  that  the  pessimistic  view  entertained  by  the 
profession  as  to  the  use  of  antitetanic  serum  in  fully  developed 
tetanus  will  be  modified  in  the  future. 

Journal  of  Nervous  and  Mental  Disease,  New  York,  N.  Y. 
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99  ‘Loss  of  Comprehension  of  Proper  Names.  F.  R.  Fry,  St.  Louis. 

100  ‘Symptomatology  of  Lesions  of  the  Lenticular  Zone  and  I'ath- 

ology  of  Aphasia.  C.  Iv.  Mills  and  W.  G.  Spiller,  Philadel¬ 
phia. 

101  Have  the  Types  of  General  Paresis  Altered?  (Continued.) 

L.  P.  Clark  and  C.  E.  Atwood,  New  York. 

99.  Loss  of  Comprehension  of  Proper  Names. — Fry  reports 
the  case  of  a  man  40  years  of  age,  who,  after  an  injury  to 
the  head,  lost  the  power  of  recalling  all  names,  places  and  per¬ 
sons,  even  of  the  members  of  his  family.  He  had  none  of  the 
usual  aphasic  difficulties  and  tvas  able  to  talk  fluently  and 
correctly  so  long  as  proper  names  vvere  not  involved.  He  could 
repeat  names  without  difficulty  and  wrote  them  accurately  and 
without  hesitation  when  told  to  do  so,  but  seemed  to  have  no 
comprehension  regarding  them.  Fry  likens  the  singular  loss  of 
one  class  of  conceptions  in  this  case  to  certain  cases  in  which 
word  blind  patients  can  still  recall  mathematical  characters 
and  do  calculations,  or  to  cases  in  which  patients  having  com¬ 
mand  of  two  languages  entirely  lose  recollection  of  one  and 
retain  the  other. 

100.  Lesions  of  the  Lenticular  Zone. — Mills  and  Spiller  draw 
the  following  general  conclusions  from  their  investigations  of 
this  subject:  Lesions  restricted  to  the  lenticula  apparently 
do  not  cause  sensory  symptoms.  Motor  symptoms  probably 
result  from  lesions  situated  in  certain  parts  of  the  lenticula; 
speaking  generally,  the  lenticula  may  be  regarded  as  a  motor 
organ.  Anarthric  or  dvsarthric  speech  disorders  result  from 
lesions  of  some  portion  of  the  left  lenticula,  which  probably 
contains  centers  which  are  concerned  with  the  movements 
which  make  speech  possible.  Destructive  lesions  of  certain 
portions  of  the  lenticula  probably  cause  a  paresis  of  the  limhs 
or  face.  The  paresis  or  paralysis  caused  by  destructive  lesions 
of  the  lenticula  differs  from  that  produced  by  capsular  lesions, 
the  impairment  of  power  not  being  so  severe  and  not  being  so 
characteristic  in  the  former  as  in  the  latter  case.  The  paresis 
or  paralysis  which  is  caused  by  lenticular  lesions  differs  from 
that  produced  by  cortical  lesions,  in  that  it  is  less  likely  to  he 
dissociated;  although  dissociated  lenticular  paresis  may  occur. 
While  the  loss  of  power  which  results  from  a  destructive  len¬ 
ticular  lesion  is  permanent  it  is  usually  not  intense.  Persist¬ 
ent  true  motor  aphasia,  as  this  form  of  speech  disorder  is 
generally  understood,  is  not  caused  by  a  lesion  restricted  to  the 
lenticula,  no  matter  what  its  size  or  destructiveness.  The  in¬ 
sula,  cortex  and  subcortex  play  an  important  part  in  speech 
phenomena,  one  entirely  different  from  that  played  by  the 
lenticula  and  the  internal  capsule.  The  insula  is  a  part  of  the 
cortical  motor  center  for  speech,  Broca’s  convolution  probably 
forming  with  the  insula  the  entire  cortical  motor  center  for 
speech.  Motor  aphasia,  may  be  present  without  a  lesion  of  the 
third  frontal  convolution.  The  lenticula  forms  too  large  a 
portion  of  the  cerebral  hemisphere  to  be  regarded  merely  as  a 
vestigial  organ. 
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103  Case  of  Pulsating  Exophthalmos.  Ligation  of  the  Common 
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104  European  Eye  Clinics  and  Their  Clinical  Opportunities.  Ham¬ 

burg,  Konigsberg,  Berlin  and  Prag.  A.  P.  Horwitz.  C  hicago. 
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106  Treatment  of  Trachoma  with  Boraclc  Acid  Without  Massage. 

G.  L.  Noyes,  Columbia.  Mo. 

107  New  Pathogenic  Micro-organism  of  the  Conjunctival  Sac. 

H.  McKee,  Montreal,  Can. 

108  Sympathetic  Irritation  Following  Mules’  Operation.  L.  Emer¬ 

son,  Orange,  N.  J. 

109  Hogue-California  Trial  Frame.  F.  B.  Eaton,  Portland,  Ore. 

Louisville  Monthly  Journal  of  Medicine  and  Surgery. 

October. 

110  Aphasia  Complicating  Typhoid.  Report  of  a  Case  in  a  Child. 

II.  E.  Tuley,  Louisville,  Ky. 

111  ‘Dawn  and  Development  of  Urology.  B.  Lewis,  St.  Louis. 

Ill- — This  article  also  appeared  in  the  Medical  Fortniahtlii, 
Aug.  2G,  1907. 


FOREIGN. 

Titles  marked  with  an  asterisk  (*)  are  abstracted  below.  Clinical 
lectures,  single  case  reports  and  trials  of  new  urugs  and  artificial 
foods  are  omitted  unless  of  excepcional  general  interest. 

British  Medical  Journal,  London. 

November  2. 

1  English  and  German  Education  :  A  Parallel.  Sir  Felix  Semon. 

2  *Tlie  Cancer  Problem  :  A  Suggestion.  F.  B.  Skerrett. 

3  ‘An  X  Ray  Method  for  Immediate  Localization  of  Foreign 

Bodies.  C.  F.  Bailey. 

4  Case  of  Radical  Mastoid  Operation  with  Subsequent  Septic 

Infection  and  Rupture  of  the  Lateral  Sinus.  K.  Renshaw. 

5  Treatment  of  Delayed  Resolution  After  Pneumonia.  W.  M. 

Crofton. 

6  Case  of  Chylothorax  with  Record  Quantity  of  Fluid  With¬ 

drawn  from  the  Left  Cavity  and  Ultimate  Recovery.  J.  P. 
Milton. 

7  Form  and  Manipulation  of  Instruments  Used  in  Ophthalmic 

Surgery.  E.  Landolt. 

8  *  Causes  of  Blindness  in  333  Inmates  of  the  Sheffield  School  for 

the  Blind.  S.  Snell. 

9  Optic  Neuritis  and  Nasal  Accessory  Sinus  Disease.  H.  M.  Fish. 

10  ‘Improved  Form  of  Artificial  Eye.  Iv.  Grossmann. 

11  Portable  Refractometer  and  Portable  Astigmometer.  Id. 

12  Iridocyclitis.  F.  R.  Cross. 

13  ‘Four  Cases  of  Congenital  Word  Blindness  Occurring  in  Same 

Family.  J.  Ilinshelwood. 

14  Clinical  Observations  on  Spring  Catarrh.  H  Herbert 
lo  Fatal  Case  of  Orbital  Thrombosis.  E  E  Smith 

16  Treatment  of  Alternating  Squint.  R.  ,T.  Coulter.' 

17  Vesicular  Affections  of  the  Cornea.  W.  T  H  Spicer 

15  Lepra  Ophthalmica  in  Ceylon.  W.  H.  de  Silva 

19  Pathogenesis  of  Glaucoma  and  Rationale  of  Its  Treatment 

T.  Henderson. 

20  Prolapse  of  Iris  in  Simple  Cataract  Extraction.  A.  C.  Roper. 

2.  The  Cancer  Problem.— Skerrett  points  out  that  the  experi¬ 
mental  propagation  of  cancer  to  mice  lends  itself  admirably 
to  the  study  of  those  conditions,  both  artificial  and  natural, 
that  tend  to  recovery.  The  essential  characteristic  of  the  can¬ 
cer  cell  is  its  apparently  unlimited  power  of  multiplication.  In 
this  the  nucleus  takes  the  chief  part,  and  he  asks  if  it  i3  not 
possible  in  some  way  to  rob  the  nucleus  of  its  abnormal  power 
of  proliferation.  Chemically,  the  nucleus  consists  of  nuclein. 
By  a  train  of  reasoning  he  arrives  at  the  conclusion  that  certain 
leucocytes  supply  the  nuclein  bodies  so  necessary  to  the  rapid 
mitosis  of  the  cancer  cell.  He  points  to  the  observed  fact  that 
erysipelas  has  been  known  to  check  the  advance  of  cancer,  and 
suggests  that  this  may  be  due  to  the  great  demand  for  leuco¬ 
cytes  as  repairers  of  damage  caused  by  such  a  diffuse  spread¬ 
ing  inflammation,  cutting  off  the  supply  to  the  cancer,  since 
repair  of  injury  is  of  more  vital  importance  to  the  organism 
than  mere  growth.  The  facts  that  cancer  tumors  in  mice  be¬ 
come  stationary  at  a  certain  stage,  of  the  difficulty  of  inoculat¬ 
ing  a  second  tumor  after  a  primary  growth  of  fair  size,  and  the 
phenomena  recently  published  by  Mackay  (Brit.  Med.  Jour., 
July  20,  1907),  and  Sommerville  (ibid.,  Aug.  3,  1907),  all  tend 
to  suggest  that  the  exhaustion  of  some  necessarv  pabulum  is 
their  cause.  Nuclein  is  remarkable  among  organic  bodies  for 
its  high  percentage  of  phosphorus,  and  he  asks  whether  it 
might  not  be  possible  to  substitute  some  of  the  other  elements 
of  the  same  periodic  group,  e.  g.,  arsenic,  antimony  or  bis¬ 
muth.  Arsenic  has  already  been  stated  in  America  to  possess 
some  inhibiting  effect  on  malignant  growth,  and  it  seems  to 
have  an  action  on  leucocytes  for  it  diminishes  their  number 
in  leukemia.  The  possibility  of  experimental  investigation  on 
mice  leads  him  to  suggest  inquiry  into  the  following  points: 

1.  The  action  on  carcinomatous  tumors  of  a  diet  free  from 
nuclein  and  its  progenitor,  nucleoproteid.  This  would  resem¬ 
ble  somewhat  the  purin-free  diet  suggested  for  gout,  etc.,  and 
observations  of  any  association  between  the  two  diseases  would 
be  interesting.  The  nuclein-free  diet  might  also  be  tried  in 
conjunction  with  the  internal  administration  of  arsenic,  etc. 


2.  The  action  of  a  phosphorus-free  diet,  with  or  without  ar¬ 
senic,  etc.,  in  mouse  cancer.  3.  The  production  of  extensive 
inflammatory  conditions  far  removed  from  the  cancerous 
growth,  so  as  to  withdraw  the  leucocytes  and  remove  the  can¬ 
cer  pabulum.  Skerrett  considers  that  in  the  present  state  of 
our  helplessness  as  regards  cancer  it  is  incumbent  on  us  to 
try  any  reasonable  experiment  on  mice,  even  though  based  on 
purely  theoretical  considerations. 

J-  X-Ray  Localization  of  Foreign  Bodies. — Bailey  describes  in 
detail  an  ingenious  method  of  x-ray  examination,  based  on  the 
principle  that  an  upright  thin  plane,  illuminated  vertically  from 
below,  gives  a  linear  shadow.  If  the  illuminant  be  moved  to  a 
position  on  the  same  horizontal  plane  as  it  orginally  occupied 
and  at  right  angles  to  the  plane  examined,  then  the  shadow  of 
the  original  thin  plane  becomes  a  figure  bearing  a  certain  defi¬ 
nite  relation  to  the  plane,  and  the  parts  of  the  shadow  also  bear 
a  proportionate  relation  to  the  corresponding  parts  of  the 
plane  under  examination.  In  the  case,  for  instance,  of  a 
needle  in  the  hand,  the  hand  is  first  examined,  the  tube  being 
inclined  below  the  screen;  the  hand  is  then  manipulated  till 
the  shadow  of  the  needle  lies  transversely  to  the  couch  and  in 
the  center  of  the  smallest  aperture  of  the  diaphragm.  Its  line 
is  marked  with  an  anilin  pencil,  and  a  thin  stylet  of  twisted 
lead  foil,  with  its  end  bent  to  distinguish  it,  is  fastened  over 
the  line.  On  re-examination  the  two  bodies  should  register 
as  one.  The  hand  is  then  turned  back  upward,  and  when  the 
a  o  bodies  renter  as  one  another  line  is  marked,  and  a 
straight  stylet  affixed  thereto.  If  on  turning  the  palm  upward 
the  three  shadows  register  as  one,  this  fixes  the  vertical  plane 
of  the  needle.  Now  by  moving  the  tube  say,  six  inches  to  the 
left,  removing  the  diaphragm,  the  shadow  is  resolved  into 
three,  the  space  between  the  palmar  and  dorsal  stylet  repre¬ 
senting  the  thickness  of  the  hand.  The  relation  of  the  needle 
shadow  to  the  other  two  shadows' marks  the  depth  and  direc¬ 
tion  of  the  needle.  For  practical  purposes  this  method  is 
nearly  accurate,  and  it  can  be  made  quite  so  by  plotting  out 
an  18-inch  line  with  a  cross  line  at  either  end.  On  the  upper 
cross  line  is  marked  off  the  distance  between  the  palmar  stylet 
shadow  and  that  of  the  foreign  body,  and  on  the  lower  cross 
line  on  the  opposite  side  a  distance  equal  to  that  to  which  the 
tube  was  moved  laterally,  in  the  present  case  six  inches.  A 
line  joining  the  two  points  thus  marked  off  will  bisect  the  18- 
inch  line  at  the  actual  depth  of  the  needle.  By  the  plan  thus 
outlined,  the  operator  can  find  the  depth,  direction  and  length 
of  the  foreign  body,  and  the  surface  line  across  which  he  will 
make  his  incision. 

8.  Causes  of  Blindness.— Snell’s  investigations  showed  tint 
out  of  321  cases  of  blindness  in  Blind  School  children,  no  fewer 
than  136.  or  42.36  per  cent.,  were  due  to  ophthalmia  neona¬ 
torum;  yet  “to  prevent,  and  indeed  stamp  out,  the  disease,  all 
that  is  needed  is  to  give  attention  to  the  baby’s  eyes  at 
birth.”  Other  causes  were  as  follows:  Ulceration  of  cornea,  7 
cases;  trachoma,  1;  interstitial  keratitis,  10;  sympathetic  oph¬ 
thalmia,  22;  congenital  defects:  anophtbalmos,  3;  hydroph- 
thalmos,  5;  microphthalmos,  6;  coloboma,  1;  albinism.  1; 
nystagmus,  1;  congenital  cataract,  30;  congenital  blindness 
(retinal  and  chorioid  disease  and  optic  nerve  atrophy),  20; 
smallpox,  4;  scarlet  fever,  9;  measles,  11;  German  measles,  2; 
typhoid,  2;  whooping-cough,  2;  optic  atrophy  from  brain  dis¬ 
ease,  35;  injury  to  the  head,  7;  double  glioma,  2;  refraction,  2; 
burns,  1;  malingering,  1. 

10.  Artificial  Eyes. — Grossmann’s  improvement  in  glass  eyes 
consists  in  the  addition  to  the  shell  of  a  protrusion  correspond¬ 
ing  to  the  part  of  the  lid  that  sinks  in  most. 

13.  Word  Blindness. — Ilinshelwood  reports  four  cases  occurring 
in  one  family  of  word  blindness,  a  condition  in  which  text 
blindness  is  present  although  sight,  intellect*  and  speech  are 
intact.  No  difficulty  was  experienced  in  the  education  of  the 
first  seven  members  of  the  family,  but  the  eighth,  ninth,  tenth 
and  eleventh,  all  boys,  experienced  great  difficulty  in  learning 
to  read,  being  unable  to  recognize  all  but  a  few  very  simple 
words,  without  being  allowed  to  appeal  to  the  auditory  mem¬ 
ory  by  spelling  them  out  aloud.  Yet  numbers  up  to  hundreds 
of  thousands  were  fluently  read,  and  arithmetic  and  writing 
presented  little  difficulty.  One  boy,  an  enthusiastic  football 
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devotee,  by  dint  of  hard  labor  and  poring  over  the  football 
accounts  in  the  papers  had  acquired  a  considerable  visual  vo¬ 
cabulary  of  football  terms,  which  he  recognized  at  sight,  such 
as  goal,  goal  keeper,  forwards,  backs,  runs,  dribbling,  etc., 
and  the  names  of  various  clubs  he  could  recognize  by  sight  at 
once.  A  diagnostic  point  of  importance,  to  prevent  the  error 
of  expecting  that  glasses  will  cure  the  condition,  under  the 
belief  that  it  is  ocular,  not  cerebral,  is  found  in  the  fact  that 
though  the  visual  memory  for  words  may  be  very  defective, 
that  for  numbers  may  be  perfectly  normal.  This  is  not,  how¬ 
ever,  invariably  the  case.  Another  point  is  that  the  difficulty 
of  reading  is  always  the  same  no  matter  how  large  the  type. 
This  indicates  the  cerebral  origin  of  the  condition.  There  is 
usually  no  difficulty  in  recognizing  letters,  as  would  be  the 
case  in  a  purely  ocular  defect;  the  chief  difficulty  is  in  rec¬ 
ognizing  words  by  sight  without  spelling  them  out  letter  by 
]^ter — in  storing  up  visual  images  of  words,  owing  to  some 
defect  in  the  cerebral  center  for  the  visual  memory  of  words, 
which  is  situated,  in  right-handed  people,  in  the  left  angular 
gyrus.  Persevering  education  is  the  remedy.  The  opposite 
angular  gyrus  can  in  time  be  made  to  assume  the  duties  of 
the  defective  one.  Such  children  should  be  taught  alone,  and 
not  in  a  class  with  other  children,  for  they  become  discour¬ 
aged  by  the  contrast  between  their  own  progress  and  that  of 
normal  children. 

Lancet,  London. 
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21  Harveian  Oration  on  Noed  of  Research  in  Medicine  F  Taylor. 

22  ‘Therapeutic  Immunization.  A.  E.  Wright,  S.  R.  Douglas, 


.T.  Freeman,  J.  H.  Wells  and  A.  Fleming. 

3  ‘Growth  of  Malignant  Disease  in  Man  and  the  Lower  Animals 
with  Special  Reference  to  the  Vascular  System.  E.  Gold- 

Case3  'of  Ruptured  Bladder ;  Operation  42  Hours  After  Acci¬ 
dent ;  Recovery.  P.  II.  Lang.  .  „ 

Case  of  Injury  and  One*of  Exposure  of  Bladder  in  Operations 
for  Femoral  Hernia  ;  Recovery  in  Both  Cases.  J.  D.  Mal- 

Injury  to  Bladder  While  Operating  on  Femoral  Hernia.  E. 
Owen. 
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22.  Studies  in  Immunization. — Wright  and  Douglas  and 
others  present  with  illustrative  accounts,  charts  of  the  course 
of  the  tuberculo-opsonic  index  in  different  classes  of  cases. 
These  series  of  charts  demonstrate  respectively:  1.  Points  in 
connection  with  the  immunizing  reaction  which  is  obtained  in 
response  to  the  inoculation  of  bacterial  vaccines.  2.  Autoinocu¬ 
lation  effects  in  the  first  beginnings  of  tuberculous  infection. 
3.  Autoinoculation  in  a  case  of  gonococcal  arthritis  and  the 
correspondence  which  exists  between  these  phenomena  and  the 
clinical  effects.  4.  Autoinoculation  effects  in  advanced  phthisis. 
5.  Autoinoculation  effects  in  generalized  infections.  6.  (a) 
The  conditions  which  are  found  in  man  in  streptococcal  and 
other  septicemias,  and  (b)  the  results  which  have  been  ob¬ 
tained  in  these  conditions  by  recourse  to  vaccine  therapy.  7. 
That  autoinoculation  effects  are  obtained  when  active  or  pas¬ 
sive  movements  are  undertaken  in  localized  bacterial  infec¬ 
tions.  8.  That  autoinoculation  effects  are  elicited  by  opera¬ 
tive  interference  with  foci  of  bacterial  infection.  9.  That  auto¬ 
inoculation  effects  are  obtained  by  active  and  passive  hyper¬ 
emia  affecting  foci  of  bacterial  infection.  The  paper  concludes 
with  a  table  illustrating  some  of  the  diagnostic  and  therapeu¬ 
tic  problems  that  can  be  resolved  by  recourse  to  the  autoinocu¬ 
lation  test. 

23.  Malignant  Disease. — Goldmann  gives  a  rSsumS  of  his 
work  referring  to  the  relation  of  cancer  to  the  vascular  sys¬ 
tem.  The  points  of  view  from  which  he  approaches  his  subject 
are  the  following:  1.  How  far  is  the  vascular  system  responsi¬ 
ble  for  the  dissemination  of  malignant  growths?  2.  What  are 
the  general  conditions  of  circulation  in  these  growths?  3. 
What  purpose  does  the  multiplication  of  blood  vessels  in  ma¬ 
lignant  growths  serve— merely  that  of  nutrition  or  also  that  of 
defense?  In  regard  to  the  first  condition,  he  states  that  in 
the  early  stages  of  sarcoma  as  well  as  carcinoma  an  extensive 
invasion,  by  the  vasa  vasorum,  of  tumor  cells  into  the  coats  of 
blood  vessels  occurs.  This  invasion  is  more  marked  in  veins 
than  in  arteries,  and  the  cells  penetrate  in  veins  to  just  beneath 
the  intima,  while  in  arteries  they  rarely  proceed  further  than 
the  outer  coat.  Arterial  cancer  thus  appears  as  a  form  of 
periarteritis,  and  venous  cancer  as  one  of  endophlebitis  carci- 


nomatosa.  His  extensive  investigations  into  benign  growths 
lead  him  to  the  conclusion  that  tumor-cell  infiltration  into  the 
walls  of  channels  bounded  by  elastic  tissue  is  a  characteristic 
feature  of  malignant  tumors  only.  Goldmann  considers  it 
probable  that  the  vascular  degeneration  thus  induced  plays  an 
important  part  in  the  dissemination  of  cancer  cells,  although 
he  believes  the  relations  between  the  lymphatic  and  vascular 
systems  to  be  far  more  intimate  than  has  hitherto  been  be¬ 
lieved.  As  to  the  second  condition,  the  general  conditions  of 
circulation  in  malignant  growths,  the  characteristic  distribu¬ 
tion  of  blood  vessels  distinctive  of  each  particular  organ  and 
dependent  on  their  embryological  development  gives  place  on 
the  appearance  of  a  malignant  growth  to  chaotic  irregularity, 
extensive  vessel  formation  ensues,  most  marked  in  the  zone  of 
proliferation.  With  the  breaking  down  in  the  center  of  the 
cancerous  growth  the  vessels  there  disappear,  the  new-formed 
vessels  occupying  only  the  capsule.  In  sarcoma,  however,  the 
new  vessels  are  evenly  distributed  throughout  the  growth, 
thus  forming  a  distinctive  microscopic  picture.  From  this  and 
a  consideration  of  the  appearances  in  chondroma  of  the  mouse 
Goldmann  notes  two  points:  (a)  The  stroma  of  experimental 
tumors  owes  its  origin  to  the  inoculated  animal  and  is  not 
derived  from  the  grafted  cells,  and  (b)  the  structural  quali¬ 
ties  of  the  stroma  are  determined  by  the  tumor  cell.  Again 
from  these  considerations  he  deduces  the  conclusion  that  the 
extent  of  vascular  neoformation  may  be  regarded  as  a  stand¬ 
ard  whereby  the  body’s  resisting  power  may  be  determined. 
In  regard  to  the  third  point,  Goldmann’s  conclusion  is  that  the 
new-formed  vessels  that  spring  up  under  the  distributing  influ¬ 
ence  of  a  new  growth  invasion  must  have  some  relation  to 
defense;  but,  as  in  the  case  of  Ehrlich’s  side  chains,  an  ar¬ 
rangement  in  the  body  originally  destined  to  safeguard  one  of 
its  organs  may  eventually  develop  into  a  cause  of  harm.  His 
practical  conclusions  are  as  follows:  A  careful  study  of  the 
vascular  conditions  prevailing  in  malignant  growths  affords  an 
anatomic  test  of  the  reactive  powers  of  the  body.  It  will  be 
necessary  to  collect  more  extensive  evidence  on  these  lines  in 
order  to  bring  it  into  closer  relation  with  our  clinical  knowledge 
of  the  varied  appearance  and  history  displayed  by  the  differ¬ 
ent  forms  of  cancer  affecting  the  same  organ.  In  future,  for 
example,  in  the  case  of  the  mamma  it  will  not  be  sufficient  for 
clinical  and  therapeutic  purposes  to  distinguish  between 
scirrhus,  adenoma,  etc.,  from  a  purely  histologic  point  of  view 
as  to  the  arrangement  of  the  tumor  cells,  their  different  forms 
of  degeneration,  etc.  It  is  equally  important  to  discover  their 
reactive  powers  on  the  body  as  tested  by  stroma  formation. 
By  this  means  we  shall  sooner  realize  the  demand  for  treat¬ 
ment  based  on  a  knowledge  of  the  individual  qualities  of 
growth. 

The  Practitioner,  London. 

October. 

27  Valvular  Disease  of  the  Heart.  R.  Crawfurd. 

28  Movable  Kidney.  C.  M.  H.  Howell  and  H.  W.  Wilson. 

29  ‘Treatment  of  Diseases  of  the  Heart.  J.  Hay. 

30  ‘Complications  of  Diphtheria.  T.  Fisher. 

31  ‘Treatment  of  Microbic  Invasions  by  Bier’s  Method.  A.  Mac- 

Lennan. 

32  Treatment  of  Some  Inflammatory  Conditions  by  Bier’s  Method. 

A.  B.  Flett. 

33  Deviations  of  the  Nasal  Septum  and  the  Killian  Submucous 

Resection.  D.  McKenzie. 

29.  The  Treatment  of  Heart  Diseases. — According  to  Hay, 
the  recent  discoveries  in  regard  to  the  contraction  of  the  heart 
and  the  introduction  of  the  myogenic  theory  of  stimulus  there¬ 
for,  emphasizes  the  importance  of  the  condition  of  the  myo¬ 
cardium  in  all  cases  of  heart  failure,  and  less  stress  is  being 
laid  on  the  nature  of  the  coarse  anatomic  lesion.  Hay  dis¬ 
cusses  the  relation  of  the  digitalis  group  to  the  treatment  of 
cardiac  disorders.  Depression  of  tonicity  particularly  is  an 
indication  for  the  administration  of  some  member  of  the  digi¬ 
talis  group.  Dilatation  of  the  heart,  hemic  bruits,  pulsations 
in  the  veins  of  the  neck,  are  all  evidences  of  lowered  tonicity. 
This  indication  holds  irrespectively  of  valvular  lesions.  The 
group  also  renders  systole  more  effective.  Hay  is  convinced 
that  the  tendency  is  to  be  satisfied  with  too  small  doses  of 
digitalis  and  squills.  He  believes  that  when  we  are  sure  that 
these  drugs  are  called  for  we  should  push  them  until  we  get 
the  result  aimed  at  or  until  we  get  signs  of  physiologic  action. 
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In  urgent  cases  he  believes  in  giving  one  or  two  very  large 
doses  of  tincture  of  strophanthus,  15  minims,  every  other  hour 
for  a  few  hours,  combined  with  a  similar  dose  of  digitalis  or 
squills,  the  digitalis  or  squills  to  be  then  given  alone.  Morphin 
he  considers  almost  invaluable  in  the  treatment  of  heart  dis¬ 
ease  in  steadying  the  heart  and  in  the  treatment  of  dyspnea 
associated  with  either  a  raised  or  lowered  condition  of  blood 
pressure.  Where  there  is  chronic  nephritis  the  causation  of  the 
dyspnea  may  be  in  doubt;  but  for  Hay  that  does  not  matter 
for  the  “old  bugbear”  of  the  danger  of  morphin  injections  in 
nephritis  is  dead,  and  opium  may  be  given,  in  his  opinion,  when 
the  symptoms  demand  it. 

30.  Complications  of  Diphtheria. — In  addition  to  the  well- 
known  complications  of  cardiac  failure,  paralysis  of  the  dia¬ 
phragm,  suppression  of  urine,  bronchopneumonia  and  nervous 
sequelse,  Fisher  calls  attention  to  others  less  generally  recog¬ 
nized,  though  of  course  not  peculiar  to  diphtheria:  Enlarge¬ 
ment  of  the  liver,  arterial  disease,  thrombosis  in  one  or  more 
cavities  of  the  heart  (rare),  interlobular  emphysema,  and  in 
one  case  extremely  rapid  clubbing  of  the  fingers  associated  with 
gangrene  at  the  base  of  the  left  lung. 

31.  Bier’s  Hyperemia. — MacLennan  proposes  “obstruction 

hyperemia”  as  a  literal  and  adequate  rendering  of  Stauungs- 
hvperdmie.  He  describes  the  ordinary  method,  discusses  and 
answers  objections,  and  makes  the  following  recommendations 
to  beginners  (for  his  article  is  explanatory  and  written  with  a 
view  to  enabling  the  general  practitioner  to  do  the  work  for 
himself)  :  1.  Avoid  excessive  tightness  and  change  the  posi¬ 

tion  of  the  bandage.  2.  Gain  experience  of  method  in  mild 
cases  before  trying  it  in  serious  ones.  3.  Consider  the  pa¬ 
tient’s  feelings.  4.  Combine  with  other  approved  methods, 
not  forgetting  ubi  pus  ibi  evacua.  5.  Lay  dressings  loosely,  do 
not  bandage  them,  during  congestion.  6.  Apply  antisep¬ 
tics  during  intervals  and  dry  dressings.  7.  Allow  time  for  dis¬ 
sipation  of  edema.  8.  Apply  painless  massage  remote  from 
the  diseased  part.  He  then  describes  the  method  by  vacuum 
suction  in  place  of  mechanical  obstruction,  discusses  the 
class  of  cases  in  which  it  is  suitable,  and  sums  up  its  advan¬ 
tages  in  that  it  is  agreeable  to  the  patient,  relieves  pain  and 
obviates  painful  procedures,  allows  earlier  resort  to  movement, 
is  beneficial  before  infection,  in  mild  cases,  in  severe  cases 
w’-en  limited,  aids  recovery  and  repair  in  face  of  infection, 
reduces  the  size  of  incisions  and  diminishes  the  number  of 
operations. 

Journal  of  Obstetrics  and  Gynecology  of  the  British  Empire, 

London. 

October. 

34  ’The  Byrth  of  Mankynde.  (Concluded.)  J.  W.  Ballantyne, 
Edinburgh-  ,  ^  ,  _  .  .. 

33  Sarcoma  of  the  Vulva  Including  Account  of  Case  of  Spindle- 

Celled  Sarcoma  of  the  Labium  Minns.  W.  B.  Bell.  London. 

36  Case  of  Primary  Endothelioma  of  the  Vagina  Treated  by  Re¬ 

moval  of  Uterus  and  Vagina:  After-History  of  Case  of 
Primary  Sarcoma  of  the  Vagina.  H.  .Tellett. 

37  Case  of  Retention  in  Utero  of  the  Separated  After-Coming 

Head.  R.  G.  McKerron. 

34.  The  Byrth  of  Mankynde. — Ballantyne  concludes  from  the 
last  number  an  interesting  historical  article  with  reproduced 
illustrations  and  copious  quotations  from  Bavnalde’s  book 
(A.  D.  1554)  with  the  foregoing  title  which,  Ballantyne  says, 
“was  the  most  potent  factor  in  establishing  the  customs  which 
cluster  round  the  practice  of  midwifery  in  these  [British] 
islands,  customs  which  can  be  traced  and  recognized  even  now.” 

Medical  Press  and  Circular,  London. 

October  SO. 

38  *  Prevention  of  Fever  In  the  Puerperlum.  H.  O.  Nicholson. 

39  Feeding  Infants  on  Sterilized  Whole  Milk.  M.  P.  Kerrawalla. 

40  Hemorrhagic  Rashes.  (Concluded.)  G.  Pernet. 

41  Prevention  of  Tuberculosis,  Especially  in  Ireland.  R.  E. 

Matheson. 

38.  Prevention  of  Puerperal  Fever. — Nicholson  divides  the 
measures  he  recommends  into  those  safeguarding  against  septic 
infection  and  those  assisting  and  maintaining  the  involution 
of  the  uterus.  Among  the  latter  he  ranks  highly  the  services 
of  the  following  pill,  one  being  given  thrice  daily  for  the  first 
ten  days  of  the  puerperium:  Powdered  digitalis,  y2  grain;  er- 
gotin  and  quinin  sulphate,  of  each  l*/2  grains;  extract  of  mix 
vomica,  y4  grain.  He  makes  a  routine  use  of  this  pill  for  every 
patient  who  comes  under  his  care. 


Clinical  Journal,  London. 

October  16. 

42  Chorea.  A.  E.  Garrod. 

43  Mediterranean  Fever.  F.  M.  Sandwlth. 

44  ’Atrophic  Rhinitis.  C.  A.  Parker. 

October  SO. 

45  Graves’  Disease.  H.  Mackenzie. 

46  ’Leprosy.  F.  M.  Sandwith. 

47  Treatment  of  Surgical  Emergencies.  A.  Baldwin. 

44.  Atrophic  Rhinitis. — Parker  suggests  that  the  unilateral 
form  of  atrophic  rhinitis  differs  from  the  bilateral  form  both 
etiologically  and  clinically,  and  that  it  may  be  relieved  by  sur¬ 
gical  treatment.  He  considers  the  etiologic  factors  of  the  uni¬ 
lateral  form  to  be  as  follows:  1.  Deviation  of  the  septum 
causing  nasal  obstruction  on  the  one  side  and  excessive  roomi¬ 
ness  on  the  other,  which  abnormalities  do  not  reach  their  great¬ 
est  proportions  until  after  puberty.  2.  The  establishment  of 
chronic  muco-purulent  discharge  as  a  result  of  acute  rhinitis 
or  influenza.  3.  Drying  of  the  mucopus  into  crusts,  due  in  a 
great  measure  to  the  fact  that,  the  opposite  side  being  oc¬ 
cluded  by  the  deviation,  the  whole  duty  of  warming  and  moist¬ 
ening  the  inspired  air  is  thrown  on  the  patent  side,  and  hence 
an  undue  amount  of  moisture  is  abstracted  and  the  discharges 
become  dry  and  adherent  to  the  mucous  membrane.  4.  Roomi¬ 
ness  of  the  affected  side  preventing  the  expulsion  of  these  dried 
discharges  by  blowing  the  nose.  5.  Putrefaction  of  the  retained 
crusts  leading  to  ozena  or  stench.  The  treatment  in  all  cases 
is  based  on  keeping  the  nasal  cavities  absolutely  clean  and  pre¬ 
venting  the  retention,  drying  and  putrefaction  of  the  discharge. 
The  simplest  method  is  by  loosening  the  crusts  with  hydrogen 
peroxid  followed  by  syringing  until  every  particle  of  crust  and 
discharge  has  been  removed;  then  packing  the  nasal  cavity  or 
cavities  with  cyanid  gauze.  The  gauze  should  be  removed 
night  and  morning  and  the  nose  syringed  and  repacked.  In  uni¬ 
lateral  atrophic  rhinitis  reduction  in  size  of  the  too  roomy 
nasal  cavity,  enlargement  of  the  stenosed  nostril,  and  restora¬ 
tion  of  its  activity  and  removal  of  the  mucopurulent  discharge 
are  indicated.  Killian’s  submucous  resection  of  the  septum 
fulfills  the  first  and  second  indications,  and  the  appropriate 
use  of  local  remedies  the  third. 

46.  Leprosy. — Sandwith  refers  to  one  case,  in  his  lecture,  in 
which  a  serious  sufferer  was  practically  cured,  so  as  to  be 
able  to  become  a  bank  manager  and  even  a  vice-consul,  by 
intramuscular  injections  of  chaulmoogra  oil;  554  injections  of 
one  dram  each  were  given,  extending  over  a  period  of  over 
five  years.  Leprosy,  he  declares,  should  be  notifiable;  lepers 
should  not  use  the  same  laundry  as  the  “clean;”  all  rags,  paper, 
etc.,  that  come  in  contact  with  the  lepers’  discharges  should 
be  burned,  and  if  practicable,  discharging  cases  should  be  iso¬ 
lated.  When  leprosy  becomes  arrested,  after  a  period  of  quar¬ 
antine  the  patients  may  be  liberated.  Propagation  should  be 
prevented  so  far  as  possible;  when  impossible,  the  healthy 
children  should  be  separated  from  the  leprous  parents. 

Annales  de  l’lnstitut  Pasteur,  Paris. 

September,  XXI,  No.  9,  pp.  673-753. 

48  Paralyzing  Influence  of  Certain  Acids  on  Laccase.  G.  Bertrand. 

49  R61e  of  Bacteria  in  the  Development  of  Certain  Myxomycetes. 

E.  Pinoy.  Commenced  in  No.  8. 

50  Antiseptic  Action  of  Dry  Methanai.  L.  Perdrix. 

51  Additional  Note  on  Microbe  of  Whooping-Cough.  (Microbe  de 

la  coqueiuche.)  J.  Bordet  and  O.  Gengou.  Id.  Reyher. 

52  Study  of  Surra  of  Indo-China.  H.  Schein. 

Bulletin  de  1’Academie  de  Medecine,  Paris. 

October  15,  LXXI,  No.  Si,  pp.  333-250. 

53  ’Cancer  and  Tuberculosis.  E.  Boinet. 

54  Deviation  and  Torsion  of  Larynx  Sign  of  Aneurism  of  Arch  of 

Aorta.  (Nouveau  signe  de  l'an^vrisme  de  la  crosse  de 

i’aorte.)  Id. 

55  ’Infected  Hematoma  in  Etiology  of  Tetanus.  (Prophylaxie  de 

certains  cas  de  tetanos.)  H.  Vincent. 

56  Uterus  and  Tube  Found  Between  Testicles  in  Apparently 

Otherwise  Normal  Young  Man.  Cornil  and  Brossard. 

October  22,  No.  35,  pp  251-278. 

57  Discussion  of  Revision  of  Law  for  Protection  of  Infants.  (Loi 

Roussel.)  E.  Vidal. 

53.  Cancer  and  Tuberculosis. — Boinet  gives  details  of  11 
cases  in  xvhich  tuberculosis  and  cancer  existed  in  the  same 
individual.  This  was  nearly  one-third  of  his  total  cancer 
material  of  35  cases  found  in  800  autopsies,  which  included 
272  cases  of  tuberculosis.  He  is  convinced  that  cancer  in  one 
generation  seems  to  confer  a  predisposition  to  tuberculosis  in 
following  generations.  In  9  cases  the  cancer  was  in  the  stom- 
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ach  and  in  the  others  in  the  esophagus  or  pancreas.  The  tuber¬ 
culous  lesions  were  evidently  older  than  the  malignant  disease 
in  a  number  of  the  patients.  In  some  cases  both  cancerous 
and  tuberculous  nodules  were  found  on  the  same  lung. 

55.  Infected  Blood  Clots  in  Etiology  of  Tetanus. — The  ap¬ 
pearance  of  tetanus  in  certain  cases  after  the  wound  has 
healed  without  suppuration  and  in  the  absence  of  any  of  the 
circumstances  which  usually  favor  the  growth  of  the  tetanus 
bacillus  requires  explanation.  Neither  the  favoring  activity  of 
other  organisms  nor  failure  of  phagocytic  power  can  be  in¬ 
voked  to  account  for  these  cases.  Vincent  explains  them  by 
supposing  that  the  bacillus  proliferates  in  the  interior  of  a 
blood  clot.  His  long  article  presents  evidence  that  the  bacillus 
of  tetanus  is  a  saprophyte  which  only  accidentally  acquires 
virulence  when  peculiarly  favorable  conditions  are  encountered. 
These  conditions  are  especially  combined  in  a  blood  clot.  This 
fact  Vincent  has  determined  by  extensive  clinical,  experimen¬ 
tal  and  laboratory  experiences.  A  single  tetanus  bacillus  reach¬ 
ing  an  extravasation  of  blood  proliferates  in  it,  protected 
against  the  action  of  phagocytes,  and  develops  a  toxin  which 
is  exceptionally  virulent.  The  toxicity  attains  its  maximum  in 
the  blood  clot  culture  from  the  twelfth  to  the  eighteenth  day. 
The  microbe  retains  its  vitality  and  its  toxicity  exceptionally 
Ions:  in  the  blood  clot  culture  medium — on  other  media  the 
maximum  is  reached  by  the  sixth  or  eighth  day — which  sug¬ 
gests  the  necessity  for  repeating  prophylactic  serum  injections 
at  intervals  of  eight  or  ten  days.  The  practical  conclusions 
of  his  research  are  that  in  operative  or  accidental  wounds,  pure 
hematoma,  even  minimal  infiltration  of  blood,  the  clots  adher¬ 
ent  to  the  'walls  of  the  incision  or  hidden  in  some  crevice  con¬ 
stitute  inert  foci,  which  serve  as  culture  media  peculiarly 
favorable  to  the  proliferation  of  the  bacillus,  even  in  the 
absence  of  any  associated  microbes  or  mortification  of  tissue. 
The  persistence  of  the  tetanus  bacillus  alone  in  wounds  treated 
with  antiseptic  measures  is  easily  explained  by  the  extreme 
resistance  of  its  spores,  far  beyond  that  of  the  pus  cocci. 
Wounds  suspected  of  contamination  by  the  tetanus  bacillus 
should  not  only  be  energetically  disinfected,  but  should  be 
freed  from  the  slightest  trace  of  blood  clots  which  may  im¬ 
prison  spores  that  have  escaped  the  action  of  the  disinfectants. 
In  operations  the  surgeon  should  be  careful  not  to  leave  any 
hemorrhagic  collection,  however  small.  The  evacuation  of  an 
extravasation  in  the  vicinity  of  an  open  wound  and  disinfec¬ 
tion  of  the  cavity  are  also  salutary  precautions.  A  single  in¬ 
jection  of  serum  is  unable  to  cope  with  the  toxins  generated 
when  the  bacilli  lurk  in  a  blood  clot  or  hematoma,  and  it 
should  be  repeated  two  or  three  times,  with  special  care  to 
remove  all  foci  of  extravasated  blood  in  which  the  bacillus 
could  proliferate.  The  bacillus  may  be  brought  to  the  spot  in 
the  circulating  blood.  In  all  his  tests,  he  adds,  he  never  found 
catgut  infected  with  the  microbe  of  tetanus. 

Semaine  Medicale,  Paris. 

■  October  SO,  XXVII,  No.  44,  pp.  517-528. 

58  ‘Bacteriologic  Findings  in  Infants'  Stools  in  Health  and  in 

Gastrointestinal  Affections ;  Their  Variations  on  Different 
Diets.  (Etats  bacteriens  des  feces  des  nourrissons.)  P. 
Nob6court  and  L.  Rivet. 

58.  Bacteriologic  Findings  in  Infants’  Stools  on  Different 
Diets. — Xobecourt  and  Rivet  conclude  from  their  study  of  this 
subject  that  copious  fluid  diarrhea  is  generally  accompanied 
by  aerobic  modification  of  the  bacteriologic  findings,  suggest¬ 
ing  the  advisability  of  introducing  albuminoid  elements  into 
the  diet.  On  the  other  hand,  fetid  and  less  copious  diarrhea  is 
generally  associated  with  anaerobic  modifications  of  the  flora, 
which  contraindicate  albumin  and  call  for  starch  in  the  diet. 

Archiv  fiir  Gynakologie,  Berlin. 

LXXXIII ,  No.  2,  pp.  257-503. 

59  ‘Processes  of  Conception,  Pregnancy,  Delivery  and  Puerperium 

with  the  Uterus  Cut  Off  from  the  Central  Nervous  System. 
(Vorgang  von  Zeugung,  etc.,  an  der  ausgeschalteten  Gebar- 
mutter.)  Kruieger  and  Offergeld. 

60  ‘Artificial  Interruption  of  Pregnancy  on  account  of  Pulmonary 

Tuberculosis.  (Zur  Frage  der  kiinstliehen  Unterbrechung 
der  Schwangerschaft  wegen  Lungentuberculose.)  C.  Pra- 
della. 

61  Lymphangioma  of  the  Tube.  F.  Kermauner. 

62  Cases  of  Extrauterine  and  Accessory  Cornu  Pregnancies. 

(Beitriige  zur  Extrauterin-  und  Nebenhorngraviditiit.) 
Scheffzek. 


63  ‘Treatment  of  Inflammatory  Affections  of  Uterine  Adnexa. 

(Behandlung  der  entziindlichen  Adnexerkrankungen. )  II. 

Forssner. 

64  ‘Resection  of  Myomatous  Uterus.  (Resectio  uteri  bel  Mvomcn.) 

K.  Frankenstein. 

59.  Childbirth  After  Uterus  Has  Been  Cut  Off  from  Central 
Nervous  System. — Kruieger  and  Offergeld  report  two  cases  in 
which  there  was  painless  spontaneous  delivery  at  term  after  a 
fall  from  a  height  which  had  evidently  severed  the  spinal 
cord.  In  the  second  case  the  woman  was  delivered  of  twins. 
All  the  children  were  living.  Both  the  women  succumbed  soon 
to  the  complications  of  the  accident — pyelonephritis  or  suppu¬ 
rative  meningitis.  After  this  experience  extensive  experiments 
were  undertaken  on  dogs,  cats  and  rabbits  to  observe  the  proc¬ 
esses  of  conception,  gestation  and  delivery  after  the  uterus 
had  been  completely  cut  off  from  the  central  nervous  system 
by  severing  the  spinal  cord.  The  results  confirm  the  indepen¬ 
dence  of  these  natural  processes  in  respect  to  the  brain  and 
medulla  oblongata. 

GO.  Artificial  Interruption  of  Pregnancy  in  Pulmonary  Tuber¬ 
culosis. — Pradella  describes  the  results  in  22  cases  of  pulmon¬ 
ary  tuberculosis  in  which  a  pregnancy  caused  the  pulmonary 
lesions  to  become  aggravated.  This  aggravation  became  evi¬ 
dent  irrespective  of  the  stage  of  the  tuberculosis.  He  has  col¬ 
lected  from  the  literature  1,035  cases  of  pregnancy  in  tuber¬ 
culous  women.  Only  13,  that  is,  1.25  per  cent.,  died  during  the 
course  of  the  pregnancy.  The  figures  show  that  women  in  the 
thirties  are  most  susceptible  to  aggravation  of  a  tuberculous 
process,  and  that  repeated  pregnancies  are  peculiarly  dangerous 
in  these  conditions.  The  injurious  influence  on  the  tubercu¬ 
losis  is  due  in  large  measure  to  the  complications  of  the  preg¬ 
nancy,  such  as  uncontrollable  vomiting,  and  development  of 
tuberculous  laryngeal  or  intestinal  lesions.  In  17  out  of  19 
cases  in  his  experience  the  influence  of  the  pregnancy  was  un¬ 
mistakably  evident  in  the  serious  aggravation  of  the  tuber¬ 
culous  process.  Interruption  of  the  pregnancy  caused  the  retro¬ 
gression  of  the  tuberculous  affection  in  14  cases  and  these 
patients  have  been  in  good  health  since,  the  interval  ranging 
from  two  to  over  twelve  years  in  11  cases  and  from  two  to  six 
months  in  the  others.  In  one  case  the  woman  was  artificially 
delivered  at  term;  in  18  other  cases  abortion  was  induced  at 
from  the  second  to  the  seventh  month.  In  15  of  the  women 
the  improvement  of  the  pulmonary  affection  was  evident  dur¬ 
ing  the  puerperium.  He  concludes  his  study  of  the  subject 
with  the  statement  that  the  good  results  obtained  in  his  serv¬ 
ice  justify  others  in  following  the  principles  promulgated, 
namely,,  that  if  a  pulmonary  tuberculous  process  shows  signs 
of  aggravation  under  the  influence  of  a  pregnancy,  and  no 
benefit  is  derived  from  systematic  conservative  therapy,  or 
when  external  circumstances  render  such  treatment  impossible, 
then  the  indications  are  for  the  removal  of  the  cause  inducing 
this  aggravation,  that  is,  therapeutic  interruption  of  the  preg¬ 
nancy.  In  cases  in  which  the  pulmonary  process  has  flared 
up  during  previous  pregnancies,  and  there  is  reason  to  suspect 
renewed  trouble  from  this  source,  then  prophylactic  measures 
are  justified.  General  anesthesia  was  well  tolerated  by  the 
tuberculous  women  in  his  experience. 

63.  Treatment  of  Inflammatory  Affections  of  the  Adnexa. — 
Forssner  reports  the  results  of  treatment  of  these  conditions  in 
1,555  cases  at  Stockholm.  He  does  not  regard  salpingo- 
oophoritis  as  a  dangerous  affection,  and  makes  it  a  principle 
to  treat  the  first  attack  expectantly.  An  operation  is  contem¬ 
plated  only  when  the  disturbances  persist  under  conservative 
treatment  or  return  later,  interfering  with  the  patient’s  earning 
capacity.  The  results  are  classified  and  tabulated,  comparing 
them  with  the  statistics  from  other  clinics.  The  mortality  of 
operative  treatment  seems  to  be  higher  than  the  mortality  of 
the  affection  in  question  left  to  itself. 

G4.  Resection  of  Myomatous  Uterus. — Frankenstein’s  experi¬ 
ence  with  107  patients  has  demonstrated  that  it  is  possible  to 
avert  the  postoperative  menopause  in  case  of  myomectomy  by 
leaving  part  of  tne  uterus.  High  resection  is  able  to  accom¬ 
plish  this  in  more  than  half  the  cases.  Even  when  menstrua¬ 
tion  did  not  continue  for  long  afterward,  in  his  patients,  yet 
its  gradual  extinction  prevented  the  symptoms  of  the  artificial 
menopause,  while  the  pauents  did  not  suspect  the  connection 
between  the  preceding  operation  on  the  uterus  and  the  later 
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menopause.  Even  when  menstruation  dirl  not  continue  after 
the  operation,  the  retention  of  part  of  the  uterus  averted  the 
symptoms  of  the  artificial  menopause.  The  women  with  only 
a  very  small  part  left  presented  invariably  the  symptoms  of 
the  postoperative  menopause.  The  primary  healing  of  the 
wound  and  the  end  results  show  no  disadvantages  from  resec¬ 
tion. 

Archiv  fiir  klinische  Chirurgie,  Berlin. 

LXXXIV,  No.  2,  pp.  825-628. 

65  ‘Histology  of  Spontaneous  Cure  of  Cancer  of  Skin.  (Histologie 

der  spontanen  Heilung  des  Hautkrebses.)  H.  Jacobsthal. 

66  Resection  of  Liver.  (Neue  Beitriige  zur  Leberresection.)  W. 

Anschutz. 

67  ‘“Tubulization”  Treatment  of  Bullet  Wounds  of  Peripheral 

Nerves.  (Schussverletzungen  peripherer  Nerven  und  ihre 

Behandlung.)  T.  Hashimoto  and  H.  Tokuoka. 

68  Surgical  Treatment  of  Actinomycosis  of  the  Lungs.  Karewski. 

69  Experiences  with  Compound  Fractures.  (353  complicierte 

Fracturen.)  E.  Bibergeil. 

70  Gradual  Development  of  Central  Luxation  of  the  Femur. 

( Allmiihliches  Entstehen  einer  Luxatio  femoris  centralis.) 

H.  Schioffer. 

71  Constriction  Hyperemia  in  Acute  Suppurating  Infections. 

(Stauungs-Behandlung  acuter  eltriger  Infectionen.)  L. 

Wrede. 

72  ‘Spinal  Cord  Paralysis.  (RiickenmarkslS-hmungen.)  F.  Krause. 

73  Experimental  Research  with  Ligation  of  the  Intestine.  (Un- 

terbindung  des  Darmes.)  W.  L.  Bogoljuboff. 

65.  Spontaneous  Healing  of  a  Superficial  Cancer. — Jacob¬ 
sthal  comments  on  the  scantiness  of  the  literature  on  spon¬ 
taneously  healing  malignant  growths,  and  then  gives  the  de¬ 
tails  of  a  cancroid  of  the  temple  which  spontaneously  retro¬ 
gressed.  It  first  appeared  as  a  small  scar  left  from  a  blow  on 
the  temple.  It  gradually  enlarged  while  the  center  healed,  so 
that  the  growth  assumed  the  shape  of  a  ring.  There  was  no 
tumefaction  or  ulceration.  The  ring-shaped  cancroid  was  enu¬ 
cleated  and  the  microscope  showed  unmistakable  evidences  of 
spontaneous  healing. 

67.  “Tubulization”  in  Treatment  of  Bullet  Wounds  of 
Nerves. — Hashimoto  and  Tokuoka  had  occasion  to  apply  Fora- 
mitti’s  “tubulization”  technic  in  50  #ases  of  injured  nerves,  on 
47  patients.  The  technic  had  been  worked  out  on  dogs  and 
this  was  the  first  time  that  it  was  applied  in  the  clinic.  The 
aim  is  to  isolate  the  stumps  of  the  nerves  in  a  cylinder  which 
serves  as  a  guide  for  new  growth  to  restore  the  nerve  to  nor¬ 
mal  conditions,  uninfluenced  by  cicatricial  processes  around. 
The  cylinder  must  be  absorbable,  so  as  not  to  induce  irrita¬ 
tion  as  a  foreign  body,  and  it  must  be  of  such  a  texture  that 
the  nerve  will  not  become  adherent  to  it.  All  these  features 
are  combined  in  the  artery  or  vein  taken  from  freshly  slaugh¬ 
tered  calves.  Foramitti  stretches  the  artery  over  a  glass  rod 
and  hardens  it  in  a  5  or  10  per  cent,  solution  of  formalin  for 
forty-eight  hours,  and  then  rinses  under  running  water  for 
twenty-nine  hours,  then  boils  it  for  twenty  minutes  and  lays 
it  aside  in  95  per  cent,  alcohol.  The  results  were  uniformly 
good  when  the  operation  was  undertaken  early  enough,  and 
good  results  were  obtained  in  some  cases  even  after  200  days. 
It  is  extremely  important  that  the  injury  to  the  nerve  should 
be  recognized  early  so  that  treatment  can  be  instituted  in 
time  for  it  to  be  effectual.  A  number  of  illustrations  are 
given,  showing  the  technic  of  the  procedure.  In  some  cases 
the  nerve  was  released  from  the  cicatricial  tissue  in  which  it 
was  embedded,  and  the  stumps  or  injured  parts  of  the  nerve 
were  placed  in  the  tube  or  the  slit  foreign  artery  was  wrapped 
around  the  nerve  and  sutured.  Regeneration  always  proceeded 
from  the  central  stump,  and  the  tubulization  steered  it  in 
the  right  direction  to  accomplish  its  purpose  with  the  least 
effort  and  the  least  delay.  Regeneration  may  occur  as  late 
as  after  150  or  even  200  days,  but  the  prospects  are  much 
more  promising  at  an  earlier  stage.  The  nerve  was  sutured  in 
4  cases  and  grafted  in  3,  with  or  without  tubulization.  The 
end  results  of  the  various  operations  were  satisfactory  in  31 
out  of  the  50  operations,  but  none  was  good  when  300  days 
had  elapsed.  The  neuralgia  vanished  at  once  or  soon  after,  or 
at  least  the  disturbances  were  cured.  Restoration  of  nerve 
function  and  restoration  of  normal  nutrition  in  the  limb  did 
not  become  manifest  in  less  than  from  six  months  to  a  year. 

72.  Spinal  Paralysis. — Krause  reports  twenty-two  cases  of 
spinal  paralysis  in  which  the  symptoms  indicated  compression 
of  the  spinal  cord.  Laminectomy,  however,  disclosed  in  six 
cases  that  the  trouble  was  due  solely  to  a  local,  circumscribed 


accumulation  of  cerebrospinal  fluid  under  high  pressure.  The 
areolar  tissue  is  liable  to  develop  into  an  impermeable  divid¬ 
ing  wall,  separating  the  subarachnoid  space  into  different 
chambers.  Lumbar  puncture  gives  no  hint  of  such  an  encapsu¬ 
lated  accumulation  of  fluid  above,  and  spontaneous  retrogres¬ 
sion  can  not  be  counted  on.  Laminectomy  is  the  only  meas¬ 
ure  that  will  give  relief  in  this  serous  spinal  meningitis.  It 
is  manifestly  due  to  some  more  or  less  chronic  inflammation 
of  the  arachnoid. 


Beitrage  zur  klinischen  Chirurgie,  Tubingen. 

LIII,  No.  1,  pp.  1-255. 

74  Transportation  and  Care  of  Wounded  and  Sick  in  Russo- 

Japanese  Campaign.  (Transport  und  Unterkunft  der  Ver- 
wundeten  und  Kranken.)  Kettner. 

75  Fracture  of  Scaphoid.  (Bruch  des  Kahnbeins  des  Carpus.) 

R.  Castruccio. 

76  ‘Circular  Suture  of  Arteries  and  Transplantation  of  Vessels. 

(Beitrage  zur  Gefasschirurgie.)  R.  Stich,  M.  Makkas  and 
C.  E.  Dowman. 

77  Vertical  and  Oblique  Fractures  of  the  Sacrum  near  the  Sacro¬ 

iliac  Articulation.  (Briiche  des  Kreuzbeins.)  K.  Ludloff. 

78  Plastic  Restoration  of  Both  Feet  After  Amputation  Above  the 

Malleoli.  (Zwei  Amputationsstiimpfe  mit  plastischer  Fuss- 
bildung.)  Custodis. 

79  Pathologic  Luxation  of  Half  of  Pelvis  After  Destruction  of  the 

Sacroiliac  Articulation  by  Metastatic  Carcinoma.  (Patholo- 
gische  Luxation  einer  Beekenhalfte.)  M.  Hofmann. 

80  Favorable  End  Results  of  Gritti  Amputations.  (Gritti’sche 

Amputation  nach  Grund  von  Nachuntersuchungen. )  A. 
Reich. 

No.  2,  pp.  257-517. 

81  Injuries  of  Intestines  and  Mesentery  from  Contusions.  (Stumpfe 

Verletzungen  des  Darmes  und  des  Mesenteriums.)  J.  Hertle. 

82  Histologic  Study  of  Spinal  Anesthesia.  (Riickenmarksanas- 

thesie.)  E.  H.  Van  Lier. 

83  Dermoid  and  Epidermoid  Tumors  on  Male  Genitals.  Paetzold. 

84  Mixed  Tumors  of  the  Testicles.  (Mischgeschwiilste  des 

Hodens.)  H.  Rimann. 

85  Experimental  Research  In  Regard  to  Talma’s  Operation.  K. 

Omi. 

86  Fibrous  Osteitis,  and  Genesis  and  Treatment  of  Bone  Cysts. 

C.  Pfeiffer. 

87  ‘Injury  of  Duodenum  from  Contusion.  (Duodenalverletzungen 

durch  stumpfe  Gewalt.)  H.  Meerwein. 

No.  S,  pp.  519-808. 

88  ‘Prognosis  of  Operation  for  Spina  bifida.  T.  Boettcher. 

89  ‘Peruvian  Balsam  in  Treatment  of  Wounds.  (Perubalsam  als 

Mittel  zur  Wundbehandlung.)  F.  A.  Suter. 

90  Fracture  of  Spinous  Processes  by  Muscular  Traction.  Trau¬ 

matic  Lumbago.  (Dornfortsatz-Frakturen  durch  Muskelzug.) 
K.  Iienschen. 

91  Macroscopic  Staining  of  Tumors.  (Makroskopische  Farbung 

von  Tumoren.)  J.  H.  Zaayer. 

92  Serum  Treatment  of  Traumatic  Tetanus.  (10  mit  Antitoxin 

behandelte  Fiille  von  Wundstarrkrampf.)  G.  Mandry. 

93  One  Hundred  and  Fifty  Cases  of  Spinal  Anesthesia.  (Lumbal- 

analgesie. )  E.  Veit. 

94  Operative  Treatment  of  Tuberculosis  of  the  Mesenteric  Glands. 

(Mesenterialdriisentuberkulose.)  W.  Stark. 

95  ‘Idiopathic  Hemorrhage  from  the  Kidneys.  (Essentielie  Nieren- 

blutungen.)  Steinthal. 

96  Firearms  Wounds  in  Peace.  (Friedensschussverletzungen.) 

A.  Hofmann. 

97  Congenital  Neurofibromatosis.  H.  Rimann. 

76.  Suture  of  Arteries.— This  communication  from  Garre’s 
clinic  describes  work  in  the  suture  of  arteries  and  the  trans¬ 
plantation  of  organs  similar  to  that  done  by  Carrel  and  Guth¬ 
rie  in  this  country,  reports  of  which  were  published  in  The 
Journal,  Nov.  25,  1905,  page  1645;  Nov.  17,  1906.  page  1648, 
and  in  various  other  Amefican  journals  during  1906. 

87.  Injuries  of  Duodenum  from  Contusions. — Meerwein  re¬ 
ports  a  case  and  summarizes  64  that  he  has  found  in  the  litera¬ 
ture.  Among  the  symptoms  noted  were  bilious  vomiting  soon 
after  the  accident,  rigid  abdominal  walls,  absence  of  an  area 
of  dulness  over  the  liver,  localized  pain  and  shock.  Frankel 
lays  great  stress  on  the  slow  rise  of  the  temperature  from 
hour  to  hour.  Pulse  above  100,  if  hemorrhage  can  be  ex¬ 
cluded,  speaks  in  favor  of  rupture  of  the  intestines  and  incipi¬ 
ent  peritonitis.  Circumscribed  pain  and  tenderness  are  indica¬ 
tions  for  exploratory  laparotomy.  An  operation  was  done  in 
28  cases,  but  in  6  the  perforation  was  not  discovered,  and  in  7 
the  patients  succumbed  to  shock,  hemorrhage  or  complica¬ 
tions.  Injury  of  the  duodenum  may  be  followed  by  thrombosis 
of  the  portal  vein.  Notwithstanding  the  bad  prognosis,  treat¬ 
ment  can  be  by  operative  measures  only.  Small  holes  in  the 
duodenum  may  be  sutured,  but  extensive  injury  requires  resec¬ 
tion  of  the  intestine.  It  is  not  particularly  difficult  and  proved 
successful  in  the  case  reported,  as  also  in  others  on  record. 
Transient  glycosuria  was  observed  in  this  case  and  also  in 
several  in  the  literature.  There  was  no  glycosuria  in  a  case 
of  traumatic  laceration  of  the  pancreas  observed  by  Meerwein, 
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nor  in  8  collected  by  Garr6.  Notwithstanding  this,  Meerwein 
is  inclined  to  ascribe  the  glycosuria  in  the  case  of  duodenal 
contusion  to  concomitant  injury  of  the  pancreas  although  no 
signs  of  fat  necrosis  were  discovered. 

88.  Prognosis  of  Operative  Treatment  of  Spina  Bifida. — 
Boettcher  reviews  64  cases  of  spina  bifida,  including  39  with 
operative  treatment.  In  the  latter  group  25  of  the  patients 
have  died  and  13  succumbed  to  the  effects  of  the  operation.  In 
10  cases  death  was  due  to  an  intercurrent  affection.  The 
cause  of  the  operative  mortality  was  meningitis  in  6  cases  and 
postoperative  hydrocephalus  in  4.  In  12  patients  the  cure 
was  complete  and  permanent,  with  no  tendency  to  recurrence. 
In  most  of  these  patients  there  was  merely  a  meningocele  with¬ 
out  participation  of  the  spinal  cord.  Whether  the  spinal  cord 
is  pathologic  or  not  is  the  decisive  factor  in  the  outcome  of 
treatment.  The  hope  of  curing  existing  paralysis  by  correct¬ 
ing  the  position  of  the  spinal  cord  was  not  fulfilled  in  the 
cases  under  discussion.  In  case  of  existing  paralysis  the  best 
that  can  be  anticipated  is  that  the  paralysis  will  not  become 
aggravated  by  the  operative  treatment.  In  8  cases  there  were 
disturbances  in  innervation  and  in  2  the  paralysis  became 
worse  afterward,  while  in  the  others  it  persisted  unmodified. 
In  9  cases,  that  is,  in  23  per  cent.,  postoperative  paralytic 
symptoms  developed,  some  of  them  being  severe.  Three  of  the 
children  with  this  postoperative  paralysis  are  still  living,  all 
with  incontinence,  both  of  feces  and  urine,  and  paralysis  of  the 
legs. 

89.  Peruvian  Balsam  in  Treatment  of  Wounds. — Suter 
writes  from  Schloffer’s  clinic  at  Innsbruck  to  laud  the  virtues 
of  Peruvian  balsam  in  treatment  of  fresh  wounds  of  all  kinds. 
He  devotes  120  pages  to  his  experiences  with  it,  emphasizing 
the  constant,  smooth  healing  of  recent  accidental  wounds,  the 
absence  of  severe  infectious  phenomena  and  other  advantages 
of  this  technic.  It  had  been  applied  in  588  cases  to  the  end 
of  1906  and  gangrene  was  observed  in  only  a  single  instance, 
the  patient  in  this  case  having  been  run  over  by  a  railroad  car. 
No  serious  disturbances  on  the  part  of  the  kidneys  were  ever 
observed.  It  seems  to  fasten  the  bacteria  mechanically  and 
thus  render  them  harmless  for  the  organism.  His  extensive 
tests  failed  to  show  much  bactericidal  power  in  the  balsam, 
but.  the  little  it  possesses,  in  combination  with  its  mechanical 
anchoring  of  the  germs,  render  it  a  powerful  aid  in  treatment 
of  fresh  wounds.  It  also  displays  marked  chemotactic  power. 
The  details  of  112  cases  are  summarized.  The  fresh  wound 
is  not  cleansed,  not  even  rinsed  with  water  and  antiseptic  solu¬ 
tions;  the  dirt  around  is  washed  off  with  benzin  sometimes, 
but  not  always.  Hanging  scraps  that  are  bound  to  lose  their 
vitality  are  cut  away,  although  it  is  possible  with  this  treat¬ 
ment  to  be  conservative  to  the  extreme.  The  balsam  is  then 
poured  or  injected  from  a  syringe  into  the  wound,  the  aim 
being  to  fill  every  crevice.  The  dressing  is  not  changed  for 
several  days  unless  there  is  an  unusual  amount  of  discharge. 
The  balsam  is  renewed  at  the  first  and  second  change  of 
dressings. 

95.  Idiopathic  Hemorrhage  from  the  Kidney. — Steinthal  re¬ 
ports  the  case  of  a  young  woman  with  a  slight  apical  tubercu¬ 
lous  process  who  suddenly  had  a  hemorrhage  from  the  left  kid¬ 
ney,  recurring  on  the  following  days.  The  bladder  was  seen 
to  be  normal  and  the  indigo-carmin  test  showed  the  right  kid¬ 
ney  working  normally  while  the  left  seemed  to  be  baiting  at 
times  in  its  work.  On  suspicion  of  a  tuberculous  process  in 
the  kidney,  it  was  exposed,  but  seemed  to  be  normal  except 
at  one  point,  which  was  slightly  congested.  The  kidney  was 
restored  to  its  place  and  tamponed,  but  after  five  days  the 
patient  complained  of  such  pain  in  the  region  that  the  tam¬ 
pons  were  removed,  when  the  hemorrhage  from  the  kidney 
recurred;  it  was  so  violent  and  uncontrollable  that  the  kidney 
was  removed  at  once.  During  the  following  days  a  number  of 
blood  clots  had  to  be  removed  from  the  bladder,  but  tbe  further 
course  was  favorable  and  now,  a  year  later,  the  patient  is  in 
excellent  health.  Examination  of  the  extirpated  kidney  failed 
to  reveal  anything  pathologic.  He  remarks  that  this  makes 
the  sixth  case  on  record  of  idiopathic  hemorrhage  from  the 
kidney  in  which  nothing  could  be  discovered  to  explain  the 
hemorrhagic  tendency. 


Centralblatt  fair  Chirurgie,  Leipsic. 

October  26,  XXXIV,  No.  43,  pp.  1251-1280. 

98  ‘Production  of  Typical  Pain  at  McBurney’s  Point  by  Indirect 

Means.  (Indirektes  Hervorrufen  des  typischen  Sehmerzes 
an  McBurney’s  Punkt.)  T.  Rovslng. 

98.  Indirect  Production  of  Typical  Pain  at  McBurney’s  Point. 

— Rovsing  has  found  that  pressure  on  the  corresponding  point 
on  the  left  side  will  elicit  the  typical  pain  at  McBurney’s  point 
in  case  of  appendicitis,  but  not  with  other  abdominal  affections. 
His  attention  was  attracted  to  this  by  two  patients  who. en¬ 
tered  his  service  the  same  day  under  the  diagnosis  of  acute 
appendicitis.  In  each  the  right  iliac  fossa  was  so  sensitive  that 
he  did  not  venture  to  test  McBurney’s  point  for  fear  of  doing 
further  injury,  and  the  idea  came  to  him  to  test  the  correspond¬ 
ing  point  on  the  left  side.  In  one  patient  this  elicited  intense 
pain  at  McBurney’s  point,  the  intense  pain  occurring  with 
lightning  rapidity  at  this  point  when  compression  was  applied 
to  the  middle  of  the  descending  colon.  In  the  second  patient, 
although  the  right  side  was  so  sensitive,  compression  of  the 
left  side  did  not  elicit  any  pain  at  McBurney’s  point,  even  when 
vigorous  pressure  and  massage  were  applied  to  the  descending 
colon.  The  operation  showed  the  appendix  and  vicinity  en¬ 
tirely  sound  while  the  trouble  was  found  to  be  a  retroperitoneal 
effusion  and  perirenal  phlegmon.  Testing  this  indirect  means 
of  eliciting  the  pain  at  McBurney’s  point  on  more  than  100 
patients  during  the  two  years  since  has  confirmed  its  differ¬ 
ential  value;  it  was  never  found  unless  there  was  some  affec¬ 
tion  of  the  cecum  or  appendix. 

Centralblatt  fur  Gynakologie,  Leipsic. 

October  26,  XXXI,  No.  43,  pp.  1305-1352. 

99  Correction  of  Double  Organs  in  Genital  Sphere.  (Operative 

Vereinigung  eines  doppelten  Uterus.)  P.  Strassmann. 

100  Successful  Treatment  of  Eclampsia  in  Puerperium  According 

to  Bumm’s  Technic.  (Behandiung  der  Eklampsie  im 
Wochenbett  nach  Bumm.)  Strempel. 

Deutsche  medizinische  Wochenschrift,  Berlin. 

October  24,  XXXIII.  No.  43,  pp.  1769-1808. 

101  ‘Chronic  Diarrheas  and  Their  Treatment.  L.  Kuttner. 

102  Atoxyl  in  Syphilis  and  Frambesia.  A.  Neisser. 

103  Genesis  of  Tuberculous  Phthisis  of  the  Lungs.  C.  Hart. 

104  Intracellular  Location  of  Tubercle  Bacilli  in  Sputum  and  Its 

Diagnostic  Importance.  (Intrazellulare  Lagerung  der  Tuber- 
kelbaclllen  im  Sputum.)  E.  Lowenstein. 

105  Oxyuris  and  Appendix.  A.  Hippius  and  J.  Lewinson. 

106  Acute  Orchitis  from  Pyocyaneus  Infection.  M.  Hirschberg. 

107  Traumatic  Inflammation  and  Stricture  of  Wharton’s  Duct. 

(Sialodochitis  Warthoniana  chronica.)  Veckenstedt. 

108  Laryngology  and  Otology  Should  Be  United.  Not  Separated,  in 

Teaching,  at  Congresses  and  in  the  Literature.  A.  Barth. 

109  Treatment  with  Fibrolysin.  Becker. 

101.  Treatment  of  Chronic  Diarrhea. — Kuttner  directs  atten¬ 
tion  to  a  number  of  important  points  in  the  treatment  of  diar¬ 
rhea.  When  the  diarrhea  is  due  to  abuse  of  cathartics,  opium 
is  indicated,  but  in  case  of  dyspeptic  or  stercoral  diarrhea  a 
purgative  is  required,  and  measures  to  dislodge  helminths 
when  the  diarrhea  is  due  to  parasites.  In  nervous  diarrhea, 
etc.,  the  underlying  affection  requires  treatment,  as  also  the 
organ  involved  when  the  diarrhea  is  of  reflex  origin.  If  it  is 
the  result  of  too  much  tobacco  or  morphin  they  should  be 
suppressed.  Regulation  of  the  diet  is  of  great  importance  ex¬ 
cept  in  nervous  diarrhea;  in  this  form  restriction  of  diet  gen¬ 
erally  does  more  harm  than  good.  It  has  been  his  experience 
that  obstinate  nervous  diarrhea  has  frequently  been  checked 
with  surprising  rapidity  when  the  patients  were  allowed  to 
return  to  a  mixed  diet.  General  tonic  measures  are  indicated 
to  improve  the  general  condition  in  all  forms.  The  best  basis 
for  appropriate  regulation  of  the  diet  is  by  systematic  exam¬ 
ination  of  the  stools  on  a  Schmidt  test  diet.  As  this  or  that 
article  of  food  is  seen  to  be  imperfectly  digested,  the  die! 
should  be  regulated  accordingly.  In  fermentative  processes  the 
albumin,  and  in  putrefactive  processes  the  carbohydrates  are 
concerned.  If  examination  of  the  stools  shows  no  mucus  or 
putrefaction  to  suggest  a  catarrhal  affection  of  the  intestines, 
and  there  is  nothing  to  indicate  organic  trouble,  then  the  diet 
need  not  be  too  much  restricted.  If  the  discovery  of  scraps  of 
connective  tissue  in  the  stools  on  the  test  diet  shows  some 
disturbance  in  the  stomach  functioning,  then  the  amount  of 
meat  should  be  reduced,  especially  raw  and  smoked  meats,  and 
soft  foods  should  be  ordered — broths,  soups,  zwieback,  etc.  The 
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scraps  of  connective  tissue  are  also  a  guide  for  further  treat¬ 
ment.  In  case  of  deficient  or  absent  secretion  of  gastric  juice, 
hydrochloric  acid  should  be  given  in  large  doses.  He  has  never 
witnessed  any  better  results  from  dog  gastric  juice  than  from 
hydrochloric  acid  alone.  In  case  of  motor  insufficiency  and  with 
excessive  mucus  or  hydrochloric  acid  production,  it  is  advis¬ 
able  to  rinse  out  the  stomach.  If  the  cause  of  the  diarrhea  is 
located  in  the  large  intestine,  benefit  will  be  derived  from 
flushing  the  intestines.  If  there  is  evidence  or  only  suspicion 
of  disturbance  in  the  secretion  of  the  pancreas,  pancreatic  ex¬ 
tract  should  be  tried.  Drugs  to  arrest  the  diarrhea  should  be 
given  very  cautiously.  Examination  of  the  stools  is  indispens¬ 
able.  Ochre-colored  stools  in  adults  suggest  disturbances  in 
the  small  intestines;  green  stools  are •  encountered  in  jejunal 
diarrhea  in  adults;  green  stools  in  infants  are  due  to  an  in¬ 
creased  proportion  of  alkali  in  the  upper  sections  of  the  intes¬ 
tine,  according  to  Pfeiffer,  or  to  the  action  of  an  oxidizing  fer¬ 
ment.  Fermenting  stools  generally  indicate  milder  intestinal 
disturbances;  they  are  usually  light  brown,  foamy  and  have 
an  acid  or  cheesy  smell.  Putrefying  dark-colored  stools,  as  a 
rule,  indicate  serious  trouble,  such  as  dysentery  or  carcinoma 
in  the  large  intestine.  A  peculiar  smell  like  glue  was  ob¬ 
served  by  Quincke  and  Roos  in  amebic  diarrhea.  Examina¬ 
tion  of  the  remains  of  the  food  in  the  stools  after  a  Schmidt 
test  diet  is  very  instructive.  Visible  remains  of  muscle  fiber 
indicate  disturbance  in  intestinal  digestion;  larger  scraps  of 
connective  tissue  locate  the  disturbance  in  the  stomach.  Blood 
is  rarely  found  in  the  stools  in  case  of  simple  catarrhal  condi¬ 
tions;  it  is  observed  more  frequently  in  nervous  stagnation. 
Macroscopic  traces  of  pus  always  mean  ulceration  or  perforation 
of  the  mucosa.  A  pure  suppurative  secretion  does  not  occur  in 
case  of  simple  catarrh  of  the  intestinal  mucosa.  Microscopic  ex¬ 
amination  of  the  remains  of  muscle  fiber  is  important.  Large 
amounts  with  distinct  striation  especially  when  the  muscle  fibers 
are  golden  yellow  (bilirubin)  rather  than  brownish  yellow 
(hydrobilirubin)  point  to  catarrh  of  the  small  intestine.  If  nu¬ 
clei  are  still  perceptible  in  the  scraps  of  muscle,  some  disturb¬ 
ance  in  pancreatic  digestion  may  be  surmised.  The  absence  of 
nuclei  is  not  conclusive  as  to  normal  conditions  for  putrefactive 
processes  are  liable  to  destroy  the  nuclei.  Remains  of  starch 
suggest  disturbances  in  the  small  intestine,  and  in  pancreatic 
digestion.  Isolated  disturbances  in  the  stomach  and  large 
intestine  do  not  impair  the  digestion  of  fats.  Affections  of 
the  pancreas  are  not  inevitably  followed  by  passage  of  a  larger 
proportion  of  fats,  yet  the  stools,  in  case  of  a  pancreatic  affec¬ 
tion,  generally  show  much  less  splitting  of  the  fecal  fats,  con¬ 
sequently  microscopic  examination  of  the  stools  shows  neutral 
fat.  Chemical  examination  of  the  stools  is  too  tedious  for  the 
general  practitioner,  although  in  dubious  cases  he  might  find 
the  corrosive  sublimate  and  fermentation  tests  instructive 
Purely  functional  diarrhea  is  rare.  When  pure  mucus  without 
admixture  of  fecal  matter  is  observed,  the  catarrh  is  in  the 
lower  part  of  the  large  intestine,  rectum,  flexure  or  descending 
colon.  Fluid  fecal  masses,  mixed  thoroughly  with  mucus, 
speak  for  the  upper  parts  of  the  large  intestine  or  the  small 
intestine.  The  latter  is  indicated  especially  when  there  are 
flakes  of  mucus,  cell  nuclei,  abundance  of  muscle  fibers,  free 
grains  of  starch,  positive  bilirubin  test  and  fermentation. 
Acute  catarrh  of  the  large  intestines  induces  diarrhea,  but  not 
catarrh  of  the  small  intestine,  except  when  the  upper  part  of 
the  large  intestine  is  involved.  Sometimes  a  cancerous  affec¬ 
tion  of  the  intestines  begins  with  diarrhea.  He  has  encoun¬ 
tered  a  number  of  cases  of  rectal  cancer  in  which  the  only 
symptom  complained  of  was  diarrhea.  Such  patients  fre¬ 
quently  attribute  the  onset  of  the  diarrhea  to  some  error  in 
diet  or  exposure  to  cold.  These  facts  suggest  the  importance 
of  bearing  cancer  in  mind  when  confronted  Avith  an  obstinate 
diarrhea,  especially  if  the  patient  is  elderly  and  has  previ¬ 
ously  had  regular  stools,  and  if  there  are  pains  and  tenesmus. 
High  rectal  cancer  can  sometimes  be  detected  by  palpating 
as  the  patient  stands,  stooping  forward,  when  it  escapes  detec¬ 
tion  otherwise. 

Jahrbuch  fur  Kinderheilkunde,  Berlin. 

October,  LXVI,  No.  4,  pp.  3G5-502. 

110  ‘Bacilli  Carriers  in  Diphtheria.  (Bazillentrager  bei*  Diph- 
therie.)  Ilasenknopf  and  Itothe. 


111  Experimental  Study  of  Feeding  with  Raw  and  Boiled  Milk. 

(Zwei  Zlegenfutterungsversiiche  mit  roher  und  gekochter 
Kuhmilch. )  O.  Bruckler. 

112  *End  Results  of  Operative  and  Conservative  Treatment  of  Tu¬ 

berculous  Peritonitis  in  Children.  (Dauerresultate  bei  op. 
und  kons.  Behandlung  der  Peritonitis  tuberculosa  im  Kinde- 
salter.)  H.  Schmid. 

113  Embryonal  Sarcomatous  Glandular  Tumor  in  the  Kidney  in 

Two  Boys.  (Embryonales  Driisensarkom  der  Niere.)'  K. 
Schneider. 

110.  Bacilli  Carriers  in  Diphtheria. — Hasenknopf  and  Rothe 
report  three  cases  of  diphtheria  in  a  military  school.  The 
patients  Avere  isolated  at  once  and  no  epidemic  followed.  In 
order  to  determine  whether  or  not  there  Avere  any  healthy 
bacilli  carriers  in  the  school,  bacteriologic  tests  Avere  made  of 
secretions  from  the  throat  of  eA’ery  inmate  of  the  institution — 
185  individuals.  In  40  cases  the  findings  Avere  suspicious  as 
bacilli  resembling  the  diphtheria  bacilli  Avere  found,  but  never 
the  genuine  diphtheria  bacillus  except  in  the  three  commlescing 
patients.  In  these  convalescents  virulent  diphtheria  bacilli 
Avere  found  up  to  the  fourth,  eighth  and  ninth  Aveek  after  re¬ 
covery,  and  these  strains  Avere  very  virulent  for  guinea-pigs. 
The  experiences  related  testify  against  the  ubiquity  of  the 
diphtheria  bacillus,  A\Thile  they  confirm  the  importance  of  early 
and  complete  isolation  of  the  patient  until  the  diphtheria 
bacilli  have  disappeared  from  the  secretions  of  nose  and  throat, 
on  repeated  examination. 

112.  Treatment  of  Tuberculous  Peritonitis.— Schmid  has  en¬ 
countered  42  cases  of  tuberculous  peritonitis  at  Basle.  In  3 
cases  the  conditions  were  evidently  not  ripe  for  operative  treat¬ 
ment  AA'hen  it  Avas  undertaken,  a  second  laparotomy  being  re¬ 
quired  later.  Several  writers  have  warned  against  attempting 
operative  treatment  too  early,  that  is,  while  the  tubercle  is 
still  irritating  the  peritoneum.  Operative  treatment  is  contra¬ 
indicated  by  a  simultaneous  tuberculous  affection  of  the  intes¬ 
tines  or  kidneys  or  advanced  pulmonary  lesions.  Surgical  tu¬ 
berculosis  is  not  a  contraindication.  Absolute  bed  rest  is  a 
poAverful  aid  in  conservative  treatment.  Tavo  of  the  patients 
Avho  had  received  conservative  treatment  required  a  laparotomy 
later  on  account  of  appendicitis,  and  the  surgeon  noted  evi¬ 
dences  of  chronic  peritonitis  in  one.  In  14  there  Avas  no  fever, 
and  all  these  patients  recovered.  One  patient,  a  girl  of  14, 
Avas  cured  after  a  laparotomy,  but  five  years  later  the  tuber¬ 
culous  peritonitis  flared  up  again.  In  another  case  there  Avas 
recurrence  after  fifteen  years.  In  20  other  cases  the  cure  has 
been  complete  to  date,  the  inteiwal  ranging  from  four  to  seven 
years  in  5,  and  from  ten  to  seventeen  in  others.  Death  in  the 
15  fatal  cases  occurred  Avithin  a  year  of  the  first  entrance  into 
the  hospital.  The  details  of  the  different  cases  and  treatment 
are  given  in  .full.  In  14  there  were  signs  of  concomitant  pleu¬ 
risy  and  in  17  the  glands  in  the  neck  or  inguinal  regions  Avere 
enlarged.  In  2  cases  there  was  pronounced  inflammatory  pro¬ 
trusion  of  the  umbilicus.  The  intestines  are  sometimes  draAvn 
up  toAvard  the  right  side  by  sclerotic  retraction  of  the  mesen¬ 
tery,  causing  Thomayer’s  sign,  that  is,  dulness  in  the  left  half 
of  the  abdomen.  This  Avas  observed  in  5  cases.  Sensitiveness 
to  pressure  on  the  part  of  the  abdomen  wTas  noticed  in  15 
cases.  There  Avas  complaint  of  pain  in  only  6  cases.  Clay- 
'colored  stools  occurred  in  only  2  cases,  and  in  one  case  adhe¬ 
sions  induced  ileus.  Seven  died  of  the  9  patients  Avith  a  tuber¬ 
culous  process  in  the  intestines,  but  23  of  the  37  patients 
followed  to  date  for  three  years  and  more  are  entirely  cured, 
that  is,  more  than  62  per  cent.  Experience  seems  to  be  teach¬ 
ing,  he  says,  that  there  is  no  organ  which  is  exposed  to  such 
injuries  and  infections  as  the  peritoneum,  and  none  that  bears 
them  better  or  triumphs  over  them  so  often.  Terrien  even 
preaches  that  of  all  the  manifestations  of  tuberculosis  chronic 
peritonitis  is  perhaps  the  most  readily  curable.  The  prognosis 
is  better  for  children  than  adults. 

Monatsschrift  fur  Geb.  und  Gynakologie,  Berlin. 

October,  XXVI,  No.  I,,  pp.  505-644. 

114  ‘Pregnancy  and  Childbirth  in  Eight  Patients  with  Heart  Dis¬ 

ease.  (Graviditiit  und  Geburten  bei  Ilerzkranken.)  T.  v. 

Wenczel. 

115  ‘Appendicitis  and  Pregnancy.  (Perityphlitis  und  Schwanger- 

schaft.)  A.  Calmann. 

116  Treatment  of  Childbirth  in  Contracted  Pelvis.  (Behandlung 

der  Geburten  bei  engem  Becken.)  E.  Scipiades.  Concluded. 

117  Clinical  Importance  of  Retrodisplacement  of  Uterus.  (Klin 

ische  Bedeutung  der  Riickwartslagerung  des  Gebarmutter- 

korpers.)  A.  Sippel. 
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114.  Pregnancy  and  Heart  Disease. — Wenczel  does  not  object 
to  the  marriage  of  a  young  tvoman  with  heart  disease  if 
compensation  is  unimpaired  and  if  there  are  no  other  serious 
complications,  such  as  kidney  disease  or  contracted  pelvis,  and 
if  the  young  woman  is  in  good  circumstances.  There  is  well- 
founded  hope  in  such  a  case  that  childbearing  will  not  be  dan¬ 
gerous  to  life.  Under  other  conditions  he  advises  against  it. 
If  such  a  woman  becomes  pregnant  the  outlook  is  more  favor¬ 
able  if  she  is  young  and  if  it  is  her  first  child;  the  myocardium 
is  liable  to  be  in  better  condition  than  in  case  of  a  multipara, 
although  the  latter  has  the  advantage  of  easier  delivery.  The 
prognosis  is  most  serious  in  an  elderly  primipara.  Failing 
compensation  should  be  combated  by  rest  in  bed  and  heart 
tonics,  with  artificial  interruption  of  the  pregnancy  as  the  last 
resort.  After  the  placenta  has  developed,  in  the  third  month, 
there  is  danger  of  considerable  hemorrhage  during  this  and  the 
fourth  month,  the  uterus  not  contracting  and  retracting  regu¬ 
larly  at  this  stage  of  pregnancy,  and  the  hemorrhage  is  liable 
to  be  severe,  the  placenta  clinging  tenaciously  to  the  uterine 
wall.  Beginning  with  the  fifth  month,  the  conditions  are  more 
like  that  of  normal  term  delivery  and  the  hemorrhage  is  gen¬ 
erally  less.  Much  impaired  compensation  is  noted  during  the 
first  half  of  pregnancy  in  women  whose  heart  functionated 
defectively  in  previous  pregnancies,  while  with  well-compen¬ 
sated  heart  disease  the  disturbing  symptoms  do  not  appear 
generally  until  the  second  half  of  pregnancy.  He  describes  the 
details  of  8  cases  of  severe  heart  disease  in  pregnant  women. 
In  4  cases  the  women  had  suffered  for  years  from  serious  heart 
trouble,  and  they  all  succumbed.  Two  women  with  mitral  in¬ 
sufficiency  passed  safely  through  the  pregnancy.  One  was  de¬ 
livered  hastily  nearly  at  term  with  the  metreurynter  on  ac¬ 
count  of  the  menacing  heart  symptoms  which  had  developed 
during  the  second  half  of  the  pregnancy.  Relief  was  apparent 
at  once.  The  other  patient  was  spontaneously  delivered,  caf- 
fein  and  digitalis  being  gii^en  regularly  during  labor  on  account 
of  the  bad  pulse.  Both  these  patients  recovered  compensation 
and  left  the  clinic  in  nine  and  ten  days  with  living  children. 
Mitral  stenosis  seems  to  be  exceptionally  dangerous;  none  of 
his  patients  with  it  recovered,  and  the  patient  with  aortic  in¬ 
sufficiency  also  succumbed. 

115.  Appendicitis  and  Pregnancy. — Calmann  remarks  that 
appendicitis  is  exceptionally  grave  for  the  fetus;  it  either 
succumbs  to  infection  or  to  the  interruption  of  the  pregnancy. 
There  is  also  danger  for  the  mother  in  the  close  vicinity  of  the 
uterus  in  a  peculiarly  receptive  condition.  Septic  endometri¬ 
tis,  abscesses  and  perforation  are  liable  to  be  the  result.  He 
reports  three  cases;  in  the  first  the  pregnancy  continued  undis¬ 
turbed  by  evacuation  of  a  pyoappendix  at  the  fifth  month. 
In  the  second  case  the  pregnancy  was  interrupted  at  the 
seventh  month  on  account  of  beginning  peritonitis  from  appen¬ 
dicitis.  In  the  third,  an  operation  for  recurring  appendicitis 
did  not  interfere  with  the  pregnancy  at  the  seventh  month. 
Appendicitis  during  the  puerperium  has  the  same  indications  as 
at  other  times,  with  the  single  exception  that  the  appendicitis 
may  interfere  with  the  involution  of  the  uterus,  the  natural 
process  being  suspended  under  its  influence.  He  reports  two 
cases  of  this  kind,  the  persistence  of  the  lack  of  involution 
compelling  appendectomy,  after  which  the  natural  process  pro¬ 
ceeded  normally. 

Miinchener  medizinische  Wochenschrift. 

October  SB,  LIV,  No.  J3,  pp.  S121-S168. 

118  Experimental  Pharmacology.  B.  Naunyn. 

119  Treatment  of  Dysmenorrhea  by  Treatment  of  Mamma.  (Be- 

handlung  der  Dysmenorrhoe  von  den  Brtisten  aus.)  H. 
Freund. 

120  ‘Treatment  of  Inoperable  Tumors  with  Suction  Hyperemia.  (Be- 

handlung  inoperabler  Tumoren  mit  kiinstlicher  Hyperamie.) 
C.  Bitter. 

121  Experiences  with  Marmorek's  Antituberculosis  Serum.  G. 

Schenker. 

122  Plastic  Operation  for  Deformities  of  Outer  Ear.  (Zur  Plastlk 

der  Missbildungen  der  Ohrmusehel.)  W.  Uffenorde. 

123  ‘Treatment  of  Typhoid  Bacillicarriers.  (Typhusbazillentrager) . 

Dehler. 

124  Almost  Total  Necrosis  of  Parenchyma  of  Liver  in  Syphilitic 
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120.  Treatment  of  Inoperable  Sarcoma  with  Suction  Hyper¬ 
emia. — Ritter  describes  the  case  of  a  young  mason  with  an 
inoperable  sarcoma  in  the  neck  and  shoulder  region.  The  sar¬ 
coma  was  large,  unusually  vascular  and  gorged  with  blood 
while  it  had  grown  firm  into  the  parts  below.  Bart  was  ex¬ 
cised  and  a  large  cupping  glass  was  applied  daily  for  suction 
hyperemia.  In  17  days  the  tumor  had  grown  much  smaller 
and  by  the  end  of  the  month  not  a  trace  was  left,  both  shoul¬ 
ders  apparently  normally  symmetrical.  The  patient  was  in¬ 
structed  to  return  for  further  treatment  in  case  of  suspicion 
of  recurrence,  but  nothing  has  been  heard  or  seen  of  him  during 
the  year  since.  The  case  is  remarkable  further,  Ritter  says, 
in  that  the  tumor  retrogressed  without  any  tendency  to  soft¬ 
ening,  necrosis  and  expulsion  of  detritus.  In  another  case  pre¬ 
liminary  excision  revealed  necrosis  of  the  sarcoma  tissue,  and 
he  calls  attention  to  the  frequency  of  necrosis  in  tumors,  so 
that  it  need  not  be  regarded  as  the  effect  of  whatever  treat¬ 
ment  may  be  instituted. 

123.  Treatment  of  Typhoid  Bacilli  Carriers. — Dehler  gives 
the  later  history  of  the  patient  who  proved  to  be  a  constant 
typhoid  bacilli  carrier,  and  thus  a  menace  to  the  institution,  on 
whom  he  operated  last  year  solely  for  the  purpose  of  cleans¬ 
ing  out  the  focus  of  infection  in  the  gall  bladder.  There  were 
no  symptoms  on  the  part  of  the  biliary  apparatus.  He  has 
since  operated  in  the  same  way  on  a  second  patient  and  for 
the  same  purpose.  In  this  latter  case  a  few  small  gallstones 
were  found  in  the  gall  bladder.  Both  patients  seem  to  be  in 
better  condition  than  previously  and  their  stools  are  now  free 
from  typhoid  bacilli.  They  are  both  chronically  insane.  His 
first  communication  on  the  subject  was  summarized  in  these 
columns,  July  6,  page  94. 
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SPINAL  LOCALIZATION 

AS  SHOWN  BY  A  CASE  OE  ACUTE  HEMORRHAGIC  MENINGO- 
MYELITIS,  WITH  SECONDARY  SOFTENING  AND 
CAVITY  FORMATION.* 

JAMES  HENDRIE  LLOYD,  M.D. 

Neurologist  to  the  Philadelphia  Hospital. 

PHILADELPHIA. 

The  case  which  furnishes  the  text  for  this  paper  oc¬ 
curred  recently  in  my  service  at  the  Philadelphia  Hos¬ 
pital.  It  supplies  some  valuable  data  for  spinal  localiza¬ 
tion  at  the  seventh  and  eighth  dorsal  segments.  It  also 
presents  a  unique  example  of  rapidly  fatal  hemorrhagic 
meningomyelitis,  with  extensive  secondary  softening 
and  cavity  formation,  originating  in  the  lumbar  cord  and 
stopping  abruptly  in  the  eighth  dorsal  segment. 

There  is  seldom  seen,  I  believe,  a  case  of  acute  myeli¬ 
tis  of  such  distinct  localizing  value,  nor  one  which  pre¬ 
sents  such  a  rapidly  fatal  course  from  apparently  slight 
beginnings.  I  report  the  case  because,  first,  there  still 
seems  to  be  a  demand  for  more  accurate  localization  at 
and  about  the  neighborhood  of  the  umbilicus,  and,  sec¬ 
ond,  because  the  sections  are  of  such  great  interest  from 
the  pathologic  standpoint,  raising  the  question,  as  they 
do,  of  a  possible  acute  syphilis  of  the  cord. 

Patient. — S.  P.,  male,  colored,  aged  34,  was  admitted  to  the 
Philadelphia  Hospital,  April  4,  1907,  with  paralysis  of  mo¬ 
tion  and  sensation  below  the  waist. 

History. — He  gave  a  history  of  having  been  injured  by  being 
thrown  from  a  trolley  car  in  January,  1906,  more  than  one 
year  before.  He  was  confined  to  bed  for  six  weeks,  and  al¬ 
ways  had  some  pain  in  the  back  afterward,  yet  was  able  to 
attend  to  his  work,  that  of  a  Pullman  porter,  for  fully  a  year, 
until  taken  with  his  final  illness.  He  had  had  syphilis  some 
years  before.  Five  weeks  before  his  admission  to  the  hospital 
he  came  home  from  work,  feeling  weak  and  ill.  The  next  morn¬ 
ing  he  had  numbness  in  his  legs,  with  some  loss  of  power.  This 
kept  growing  worse,  until  in  less  than  a  week  he  was  paralyzed 
in  both  his  legs.  He  also  had  a  girdle  pain  about  his  waist, 
and  lost  entire  control  of  his  bowel  and  bladder.  He  was 
burned  on  one  occasion  on  each  foot  by  hot  bottles  because  he 
did  not  feel  them.  A  deep  bed  sore  soon  formed  on  the  sacrum. 

Examination. — This  was  his  condition  on  admission.  He  was 
totally  paralyzed  in  his  lower  limbs,  and,  of  course,  unable  to 
stand.  There  were  no  contractures,  and,  what  was  especially 
noteworthy,  his  knee-jerks  were  abolished.  The  abdominal  and 
cremasteric  reflexes  were  also  abolished,  and  there  was  no 
plantar  extensor  reflex.  Below  a  line  drawn  around  his 
waist  at  a  little  below  the  lower  margins  of  the  ribs,  and 
therefore  about  two  inches  above  the  umbilicus,  there  was  total 
abolition  of  all  modes  of  sensation  (Fig.  1).  This  uppermost  line 
extended  further  up  about  one  inch  after  his  admission,  until 
finally  it  was  at  about  the  lower  costal  borders.  It  was  not 
a  perfectly  straight  line,  but  extended  upward  a  little  in  the 

*  Read  in  the  Section  on  Nervous  and  Mental  Diseases  of  the 
American  Medical  Association,  at  the  Fifty-eighth  Annual  Session, 
held  at  Atlantic  City,  June,  1907. 


mid-line  and  was  slightly  higher' in  the  back.  The  patient  was 
unable  to  distinguish  heat,  cold,  pain,  or  touch,  below  this  line, 
or  to  tell  the  position  of  his  lower  limbs.  He  complained  of 
pain  at  the  upper  level  of  the  anesthesia,  and  his  spine  at  the 
seventh  and  eighth  dorsal  vertebrae  was  extremely  sensitive. 
There  was  dribbling  of  urine  and  incontinence  of  feces.  The 
bed  sore  was  intractable.  About  two  weeks  after  admission 
the  patient  complained  of  pain  and  stiffness  in  his  back,  and 
difficulty  of  swallowing;  also  of  some  numbness  in  one  arm, 
but  these  symptoms  did  not  persist,  and  were  possibly 
hysterical  in  type.  There  were  no  lesions  found  after  death 
to  account  for  them.  A  lumbar  puncture  was  performed  by 
Dr.  Peterson,  the  resident  physician,  and  about  15  c.c.  of 
clear  fluid  withdrawn.  This  proved  to  be  acellular  and  sterile. 
In  view  of  the  nature  of  the  lesion  determined  postmortem, 
this  acellular  state  of  the  cerebrospinal  fluid  is  rather  surpris¬ 
ing.  An  *-ray  picture  was  taken  and  showed  slight  haziness 
in  the  intervertebral  space  between  the  ninth  and  tenth  dorsal 
vertebrae,  more  marked  on  the  left  side.  The  spaces  between 
the  tenth,  eleventh,  and  twelfth  dorsal  vertebrae  were  also 
clouded,  but  equally  on  both  sides.  The  appearance  suggested 
a  gross  lesion,  such  as  tumor  or  hemorrhage,  rather  than  a 
myelitis,  and  is  especially  interesting  in  view  of  the  fact  that 
neither  tumor  nor  extra-medullary  hemorrhage  was  found  at 
the  autopsy. 

Subsequent  History. — The  case  progressed  rapidly  toward 
a  fatal  termination.  The  patient  ran  a  febrile  temperature, 
probably  due  to  the  bed  sore  and  bladder  infection.  One  very 
interesting  symptom  was  sweating  above,  and  dry  skin  below, 
the  line  of  anesthesia.  I  have  seen  and  described  this  before 
in  grave  transverse  lesions  of  the  cord.1  An  explanation  of  it 
has  recently  been  attempted  by  Bruce,  who  has  suggested  that 
it  is  due  to  involvement  of  the  intermedio-lateral  tract,  but 
this  seems  to  me  entirely  theoretical.  The  patient’s  strength 
failed  rapidly,  the  heart  became  irregular  and  slow;  and  for 
the  last  24  hours  he  had  distressing  hiccough.  He  died  May  4, 
about  9  weeks  after  the  acute  onset  of  his  symptoms. 

In  a  later  statement  the  patient’s  wife  told  me  that  for  at 
least  three  months  before  being  taken  with  his  final  illness  he 
had  been  suffering  with  pain  and  stiffness  in  the  back,  eccentric 
pain  about  the  navel,  difficulty  in  rising  from  a  chair,  and 
loss  of  sexual  power.  These  symptoms  probably  indicated  that 
during  this  precedent  period  he  had  been  having  slight  lepto¬ 
meningitis.  As  he  had  not  been  subjected  to  expert  examina¬ 
tion,  it  is  impossible  to  state  to  what  extent  the  disease  had 
progressed,  but  it  had  not  interfered  with  his  work  as  a  porter. 

Microscopic  Examination  of  the  Cord. — The  sections  in  this 
case  were  prepared  with  great  care  by  Dr.  C.  D.  Camp,  assistant 
neurologist,  on  duty  with  me  in  the  hospital.  The  spinal  cord 
from  the  level  of  the  eighth  cervical  segment  downward  was 
removed  for  examination  and  preserved  in  10  per  cent,  formalin 
solution.  Microscopic  sections  were  made  from  the  levels  of 
the  top  of  the  fifth,  fourth,  and  second  lumbar  segments;  the 
middle  and  top  of  the  first  lumbar,  twelfth,  eleventh,  tenth, 
ninth  and  eighth  thoracic  segments,  and  from  the  top  of  the 
first  thoracic  segment,  and  stained  with  the  hemalum-acid 
fuchsin  stain  and  the  Weigert  hematoxylin  stain.  Nerve  cells 
were  studied  with  the  thionin  stain.  Sections  were  stained 
by  the  Marchi  osmic  acid  method  from  the  levels  of  the  middle 
of  the  first  and  top  of  the  seventh  thoracic  segments. 


1.  A  Case  of  Hematcmyelia,  Jour,  of  Nerv.  and  Mental  Dis., 
February,  1900. 
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Summarized,  a  study  of  these  sections  showed  that  below  the 
fourth  lumbar  segment  there  was  no  lesion.  Beginning  in  the 
fourth  lumbar  segment  and  extending  into  the  eleventh  tho¬ 
racic  segment,  there  was  an  area  of  intense  meningomyelitis, 
with  the  following  characteristics:  The  pia,  especially  the 
posterior  portion,  was  much  thickened,  apparently  by  a  fibri¬ 
nous  exudate  rather  than  by  proliferation  of  the  tissue.  There 
was  an  intense  infiltration  of  cells,  leucocytes  and  lymphocytes, 
about  the  blood  vessels  in  the  pia.  The  pial  vessels  were  full 
of  blood;  all  the  walls  of  the  smaller  were  thickened.  The 


Fig.  1. — Area  of  anesthesia  in  a  case  of  meningomyelitis. 


Fig.  2. — First  lumbar  segment  in  a  case  of  meningomyelitis. 


walls  of  the  larger  blood  vessels  did  not  show  any  prolifera¬ 
tion  of  the  intima.  The  posterior  roots  as  they  entered  the 
cord  were  apparently  constricted  by  the  swollen  meninges,  and 
just  outside  of  the  meninges  the  nerve  roots  were  swollen  and 
the  nerve  fibers  reduced  to  a  granular  debris.  Not  all  the 
posterior  roots  were  affected  in  this  way;  some  were  normal. 
Within  the  cord  the  blood  vessels  were  congested,  and  there 
wTere  numerous  hemorrhages,  especially  in  the  gray  matter; 
these  were  of  recent  occurrence,  as  shown  by  the  partial  pres¬ 
ervation  of  the  form  and  color  of  the  red  blood  corpuscles. 
In  the  section  from  the  second  lumbar  segment  there  was  seen 


an  immense  dilatation  of  the  artery  in  the  anterior  fissure, 
with  a  hemorrhage  in  the  posterior  part  of  the  anterior  fissure, 
as  large  as  the  anterior  horn  at  this  level.  The  walls  of  the 
smaller  blood  vessels  were  much  thickened,  and  they  were  sur¬ 
rounded  by  masses  of  cellular  infiltration.  Although  the  white 
matter  stained  deeply  with  the  Weigert  hematoxylin  stain,  the 
myelin  had  a  disintegrated  appearance  and  with  the  liemalum- 
acid  fuchsin  stain  appeared  granular  and  swollen.  Axis  cylin¬ 
ders  were  swTollen  or  in  many  cases  had  entirely  disappeared 
(Fig.  2). 

Sections  from  the  level  of  the  top  of  the  eleventh  thoracic 
segment  showed  the  pia  congested,  but  only  slightly  thick¬ 
ened  and  with  a  moderate  round-cell  infiltration  about  the 
blood  vessels.  The  >  blood  vessels  within  the  cord  were  con¬ 
gested,  especially  in  the  posterior  and  lateral  columns.  The 
myelin  sheaths  had  the  swollen  and  granular  appearance  that 
was  noted  in  levels  lower  down  in  the  cord.  There  were  nu¬ 
merous  spaces  in  the  cord  from  which  fibers  had  dropped  out, 
and  also  numerous  swollen  axis  cylinders  in  all  parts  of  the 
section  (Fig.  3). 

At  the  level  of  the  top  of  the  tenth  thoracic  segment  there 
was  an  area  of  softening  in  the  gray  matter  of  the  posterior 
root,  on  the  right  side,  just  posterior  to  the  position  of  the 
column  of  Clark.  It  consisted  of  granular  debris  and  fatty 
granular  cells.  The  pia  at  this  level  was  normal  and  the  blood 
vessels  within  the  cord  showed  no  thickening  of  their  walls 


Fig.  3. — Tenth  thoracic  segment ;  meningomyelitis. 


or  any  evidence  of  inflammation.  At  the  level'  of  the  middle 
of  the  ninth  thoracic  segment  this  area  of  softening  was  much 
larger  and  occupied  the  entire  anterior  two-thirds  of  the  pos¬ 
terior  columns.  It  was  smaller  and  round  at  the  top  of  the 
ninth  thoracic  segment  and  tapered  to  an  end  at  the  level  of 
the  middle  of  the  eighth  thoracic  segment.  Sections  from  the 
first  thoracic  segment  showed  some  disintegration  of  the  mye¬ 
lin  in  the  columns  of  Goll,  but  otherwise  the  section  appeared 
normal  when  stained  by  the  hemalum-acid  fuchsin  and  Wei¬ 
gert  hematoxylin  stains. 

At  the  level  of  the  seventh  thoracic  segment  there  W’as  recent 
degeneration  in  the  direct  cerebellar  tracts  and  in  the  columns 
of  Goll  and  to  a  slight  extent  in  the  columns  of  Burdacli.  At 
the  level  of  the  first  thoracic  segment  there  was  recent  degen¬ 
eration  in  the  direct  cerebellar  tracts  and  in  the  columns  of 
Goll. 

The  nerve  cells  in  the  anterior  horns  were  normal  at  the 
level  of  the  first  thoracic  segment.  In  the  lumbar  segments  the 
nerve  cells  of  the  anteior  horns  had  entirely  disappeared.  In 
the  sections  from  the  ninth  thoracic  segment  (Figs.  4  and  5) 
the  nerve  cells  of  the  anterior  horns  had  undergone  marked  de¬ 
generative  changes,  with  chromatolysis,  displacement  of  the 
nucleus,  and  loss  of  processes.  The  cells  of  the  intermedio- 
lateral  tract  show  the  same  changes  as  the  motor  cells. 
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My  explanation  of  these  findings  is  as  follows :  In 
the  four  upper  lumbar  segments  there  was  an  intense 
meningomyelitis,  with  small  hemorrhages  in  the  sub¬ 
stance  of  the  cord.  The  thickened  pia  and  thickened 
blood  vessels  suggest  that  the  initial  lesion  was  a  syphi¬ 
litic  leptomeningitis  at  this  level,  and  this  is  borne  out 
by  the  clinical  history,  for  the  man  had  irritative  symp¬ 
toms  for  some  months  before  the  onset  of  the  sudden 
acute  exacerbation.  The  blood  vessels,  it  is  true,  did  not 
show  the  precise  picture,  as  drawn  by  Heubner,  of  syphi¬ 
litic  endarteritis;  in  some  places  the  intima  was  nearly 
destroyed,  not  thickened,  the  elastic  tissue,  which  showed 
very  plainly,  being  the  innermost  membrane  left.  The 
adventitia  was  much  thickened.  But  it  may  be  ques¬ 
tioned  whether  Heubner  and  his  followers  are  not  rather 
too  dogmatic  in  their  statements  about  the  appearance 
of  syphilis  of  the  blood  vessels.  The  picture  may  vary 
more  than  they  allow.  For  instance,  there  is  a  well- 
recognized  periarteritis,  as  described  by  Ivussmaul  and 
others.  In  this  form,  as  in  my  case,  there  is  great  thick¬ 
ening  and  infiltration  of  the  outer  coat.  The  pinching 
of  the  posterior  roots  by  the  thickened  p;a  was  very  plain- 
13'  shown,  and  suggests  the  idea  of  Nageotte,  Bedlich  and 


Fig.  4. — Ninth  thoracic  segment ;  meningomyelitis. 


Obersteimer,  who  think  they  find  in  a  similar  condition 
the  essential  cause  of  locomotor  ataxia  of  syphilitic 
origin. 

In  the  first  lumbar  segment  there  was  a  large  hemor¬ 
rhage  in  the  anterior  fissure  and  a  very  large  congested 
blood  vessel  from  which  apparently  the  blood  had  es¬ 
caped.  An  area  of  softening  and  cavity  formation  began 
in  the  eleventh  dorsal  segment  and  extended  upward. 
The  substance  of  the  cord  was  much  disintegrated.  This 
area  of  softening  ultimately  occupied  a  large  space  in 
the  posterior  columns  and  had  broken  down  and  formed 
a  cavity  visible  to  the  naked  eye.  It  ended  abruptly  in 
the  eighth  dorsal  segment.  This  softening  with  cavity 
formation  was  probably  secondary  to  the  main  lesion 
lower  down,  and  occurred  as  the  terminal  process  of  the 
case. 

Above  the  eighth  segment  the  cord  was  practically 
normal,  and  the  absence  of  ascending  degeneration  of 
any  marked  degree  is  in  favor  of  the  very  recent  and 
acute  nature  of  the  lesions. 

The  idea  that  the  case  was  of  syphilitic  origin  is  borne 
out  by  the  history  of  syphilis,  by  the  exudative  lepto¬ 
meningitis,  by  the  thickened  arteries,  and  by  the  acute 


hemorrhagic  myelitis  with  secondary  softening  and  cav¬ 
ity  formation ;  for,  as  Oppenheim  points  out,  this  forma¬ 
tion  of  cavity  may  happen  in  syphilis  of  the  spinal  cord. 

Acute  syphilis  of  the  spinal  cord  is  comparatively  rare. 
The  syphilitic  process  is  usually  slow  and  chronic.  In 
the  present  case  it  would  possibly  be  proper  to  say  that 
there  had  been  a  slight  chronic  leptomeningitis  lasting 
for  some  months  and  then  an  onset  of  fulminating 
symptoms,  caused  by  an  acute  hemorrhagic  myelitis  with 
secondary  softening  and  cavity  formation,  lasting  but 
a  few  weeks.  It  is  not  probable  that  the  trauma  was  of 
special  significance,  unless  it  was  to  furnish  a  starting 
point  for  syphilitic  infection,  as  it  is  well  known  to  do  in 
some  cases. 

According  to  the  view  of  Sottas,  Dejjerine  and  some 
o’thers,  a  process  of  softening  is  very  common  as  a 
secondary  effect  in  spinal  syphilis.  The  initial  lesion 


Fig.  5. — Ninth  thoracic  segment  (higher  level  than  in  Fig.  4)  ; 
meningomyelitis. 


is  vascular  and  is  located  especially  in  the  membranes. 

Cavity  formation  has  also  been  described  by  Yan 
Gieson  in.  traumatic  cases,  and  they  are  not  unlike  the 
one  here  presented.  Yan  Gieson  thought  they  were 
secondary  to  small  hemorrhages.  It  has  even  been 
claimed  that  syringomyelia  may  be  secondary  to  trau¬ 
matic  hemorrhage,  and  the  resemblance  in  some  ways 
is  marked.  But  in  the  present  case  the  cavity  is  in  the 
white  matter  rather  than  in  the  gray  matter,  as  in 
syringomyelia. 

The  localization  in  this  case  points  to  the  eighth  tho¬ 
racic  segment.  The  sections  showed  that  the  cavity 
ends  in  that  segment  rather  abruptly  and  that  there 
was  only  slight  evidence  of  degeneration  in  the  seventh 
segment.  Sherrington2  has  shown  in  his  experiments 
on  monke}rs  and  cats  that  there  are  what  he  calls  “over¬ 
laps”  in  each  area  of  skin  innervated  by  the  dorsal 
nerve  roots.  Thus  each  band-like  area  innervated  by 
the  eighth  segment,  for  instance,  has  also  sensory  fila¬ 
ments  from  the  seventh  above  and  from  the  ninth  below. 
In  other  words,  there  is  no  area  supplied  exclusively  by 


2.  Trans.  Phila.  Soc.,  Lond.,  1S93,  vol.  clxxxiv,  pp.  341-7G3. 
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any  one  segment  (as  Tiirck  and  others  of  the  older 
physiologists  taught),  but  every  thoracic  area  is  sup¬ 
plied  by  at  least  three  segments,  viz. :  its  own  segment 
and  the  one  above  and  one  below.  According  to  this 
view,  a  lesion  located  in  the  eighth  thoracic  segment 
would  cause  absolute  anesthesia  only  in  the  lower  half 
of  its  own  skin  area  and  impaired  sensation  in  the  upper 
half;  this  because  the  upper  half  is  supplied  from  the 
seventh  segment  in  part.  If  this  holds  true  in  this  case, 
it  tends  to  put  the  area  supplied  by  the  eighth  segment  in 
about  the  same  location  as  given  in  the  diagram  of  Head, 
who  places  the  umbilicus  at  the  lower  margin  o-f  the 
ninth  area.  It  also  corresponds  closely  to  the  mappings 
out  by  Sherrington  on  the  body  of  one  of  his  monkeys. 

It  need  not  be  insisted  on  here  that  the  exact  localiza¬ 
tion  of  the  spinal  sensory  areas  on  the  trunk  is  of  great 
practical  importance,  both  in  neurology  and  in  surgery. 
Hence  the  care  taken  to  present  this  case. 

DISCUSSION. 

Dr.  Wm.  J.  Sullivan,  Lawrence,  Mass.,  asked  Dr.  Lloyd 
whether  in  his  opinion  degenerative  condition  of  the  cord  ac¬ 
companying  locomotor  ataxia  is  due  entirely  to  syphilitic 
poisoning?  By  some  these  changes  are  said  to  be  due  to 
syphilis  in  85  per  cent,  of  the  cases,  and  by  others  in  100  per 
cent  of  the  cases,  and  that  the  history  of  syphilis  is  found  in 
100  per  cent,  of  the  cases. 

Dr.  William  G.  Spiller,  Philadelphia,  referring  to  the 
level  of  the  umbilicus  and  the  sensory  area  said  that  some 
years  ago  he  studied  that  question  in  fracture  of  the  cord,  and 
found  it  was  in  the  tenth  thoracic  segment  of  the  cord.  I 
have  seen  in  three  cases  the  area  of  sensation  was  sharply 
limited  in  the  trunk.  Horsley  makes  mention  of  the  same 
thing,  and  Sherrington’s  views  would  indicate  that  the  edge 
should  shade  off  gradually  into  the  field  of  normal  sensation. 

Dr.  James  Hendrie  Lloyd,  Philadelphia,  closing,  referred 
to  the  theory  held  by  some  that  tabes  is  the  result  of  lepto¬ 
meningitis  of  the  posterior  nerve  roots.  He  did  not  wish  to 
say  that  he  would  commit  himself  to  this  theory,  because  he 
does  not  know  how  tabes  is  actually  caused.  He  has  gone  over 
the  subject  very  carefully  recently,  especially  with  reference 
to  these  syphilitic  cases,  and  can  not  make  out  any  absolutely 
satisfactory  modus  operandi  in  the  case  of  tabes.  It  may  be, 
he  said,  that  it  is  merely  an  atrophy  of  the  neurons  of  the 
posterior  columns.  In  some  cases  of  syphilitic  leptomeningitis 
of  tne  posterior  aspect  of  the  cord,  there  occurs  a  pinching  of 
these  posterior  roots.  That  condition  is  very  clearly  shown  in 
the  present  case.  Dr.  Lloyd  sees  a  great  many  cases  of  mye¬ 
litis,  but  the  case  which  he  presented  is  one  that  was  of 
especial  interest.  The  points  in  which  it  is  of  peculiar  interest 
are  (1)  it  seems  to  suggest  the  possibility  of  acute  syphilis 
of  the  cord;  (2)  it  shows  secondary  cavity  formation  very 
clearly;  (3)  it  is  sharply  delimited  in  the  eighth  segment; 
therefore,  it  gives  localizing  data  for  the  eighth  segment  of  the 
thoracic  portion  of  the  spinal  cord. 

Serum  Therapy.— R.  Chiarolanza,  in  the  Policlinico,  June, 
1907,  reports  the  results  of  experiments  with  different  anti¬ 
streptococcus  and  antipneumococcus  sera  in  the  corresponding 
infections.  The  experiments  are  described  and  tabulated;  the 
results  are  stated  substantially  as  follows:  1.  Heterogeneous 
serum  in  small  doses  may  exercise  a  preventive  action  in  rab¬ 
bits  against  microbes  of  slight  pathogenic  activity  (e.  g., 
mildly  virulent  streptococci).  2.  The  same  serum  in  small 
dose  has  no  preventive  action  against  virulent  streptococci 
and,  also,  if  in  larger  doses,  hastens  the  lethal  outcome  of  the 
infection.  3.  Antistreptococcic  sera  of  different  makers  (Aron¬ 
son,  Tavel)  have  no  preventive  action  against  virulent  strep¬ 
tococci,  even  when  the  dose  is  very  small.  4.  The  specific 
heterogeneous  serum  against  pneumonia  (Pane)  has  a  constant 
preventive  action  against  pneumococcus  infection,  and  this 
was  observed  when  the  infection  was  introduced  after  a  trau¬ 
matism  (laparotomy)  as  well  as  when  it  was  simply  injected 
into  the  uninjured  peritoneum. 


FACIAL  HEMIATROPHY. 

STATISTICAL  REVIEW  OF  ETIOLOGIC  FACTORS  AND  PATHO¬ 
GENESIS.  REPORT  OF  A  CASE  WITH  MORPHOLOGIC 
STIGMATA.* 

THEOPHIL  KLINGMANN,  M.D. 

ANN  ARBOR,  MICH. 

It  has  been  suggested  that  facial  hemiatrophy  is  pri¬ 
marily  caused  by  arrest  of  development  during  the  grow¬ 
ing  period  or  toward  the  end  of  it.  As  far  as  I  have 
been  able  to  find,  there  are  no  typical  cases  recorded 
that  support  this  view,  and  as  a  prominent  feature  in 
the  case  that  is  the  object  of  this  paper  which  I  offer  as 
an  apology  for  introducing  a  subject  that  has  been  thor¬ 
oughly  and  repeatedly  discussed  and  is  perhaps  not  of 
special  interest. 

Since  Parry* 1  first  described  facial  hemiatrophy,  par¬ 
ticularly  since  the  investigations  of  Romberg,2  Lande3 
and  Eulenburg,4  the  number  of  reported  cases  has  been 
slowly  increasing;  nevertheless  the  disease  is  still  com¬ 
paratively  infrequent;  for  this  reason,  and,  from  the 
fact  that  our  knowledge  of  nerve  influence  on  nutritive 
processes  is  incomplete  with  but  one  satisfactory  post¬ 
mortem  examination,5  the  etiology  and  pathology  of  the 
disorder  can  not  be  definitely  disposed  of. 

Neither  time  nor  space  will  permit  of  the  considera¬ 
tion  of  the  various  theories  on  the  causation  of  facial 
hemiatrophy,  and  it  will  suffice  to  refer  to  them  in  the 
discussion  of  this  case.  Any  attempt  at  a  physiologic 
interpretation  of  the  symptoms  will  reveal  the  fact  that 
the  disease  can  not  be  limited  to  any  one  system.  The 
trophic,  vasomotor  and  sensory  and  motor  fibers  are 
involved.  I  have  collected  83  typical  cases  which  are 
divided  into  two  distinct  groups  according  to  the  pre¬ 
dominance  of  certain  clinical  features. 

1.  Those  cases  in  which  the  atrophy  is  complete  with¬ 
out  functional  disturbance  of  the  facial  muscles,  with 
little  or  no  disturbance  of  cutaneous  sensation  and  no 
vasomotor  symptoms. 

2.  Those  cases  presenting,  in  addition  to  the  clinical 
picture  of  the  first  division,  vasomotor  symptoms,  flush¬ 
ing  or  paleness,  temperature  differences  and  secretory 
disturbances. 

In  this  classification  I  have  eliminated  those  cases  of 
unilateral  facial  atrophy  associated  with  facial  paralysis, 
facial  asymmetry  associated  with  congenital  wryneck, 
facial  atrophy  in  poliomyelitis  and  hemiplegia  of  in¬ 
fants  and  adults6  and  that  following  nuclear  lesions. 

Of  the  83  cases  collected,  57  belong  to  the  first  divi¬ 
sion  and  26  to  the  second.  Of  the  57  cases  in  the  first 
division,  38  of  the  patients  were  women,  and  the  per¬ 
centage  was  about  the  same  in  those  of  the  second  di¬ 
vision.  In  29  of  the  83  cases  the  patients  were  under 
the  age  of  10  years,  37  between  10  and  20,  and  17  be¬ 
tween  20  and  30.  There  are  two  cases,  one  of.  a  patient 
at  the  age  of  75  and  one  at  the  age  of  81  years  reported 
by  Touche,7  that  are  not  included  in  this  list.  These 
cases  were  associated  with  other  conditions  due  to  a 
widespread  cerebral  degeneration.  Another  case  was  re- 


*  Read  in  the  Section  on  Nervous  and  Mental  Diseases  of  the 
American  Medical  Association,  at  the  Fifty-eighth  Annual  Session, 
held  at  Atlantic  City,  June,  1907. 

1.  Collected  writings,  1825,  i,  478. 

2.  Klinische  ergebenisse,  Berlin,  1846,  p.  75. 

3.  Essai  sur  l’aplasie  lamineuse  progressive  celle  de  la  face  en 
particulier,  Paris,  1870. 

4.  Lehrbuch  der  functionellen  nervenkrankheiten,  1871. 

5.  Virchow-Mendel :  Neurologisches  Centralblatt,  No.  14.  1888. 

6.  Oran  :  Jour.  Nerv.  and  Ment.  Diseases,  September  and  October, 
1850. 

7.  Revue  Neurologique,  1892. 
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ported  by  Bannester8  of  a  patient  at  the  age  of  42,  the 
condition  following  a  severe  trauma  with  cerebral  symp¬ 
toms,  both  physical  and  mental.  While  these  cases  are 
instructive,  they  are  not  true  instances  of  this  disorder. 
It  is  noteworthy  that  in  61  cases  of  the  above  group  the 
atrophy  was  on  the  left  side,  in  23  some  injury  preceded 
the  onset  of  the  disease. 

In  one  case,  also  reported  by  Bannester,8  a  man  suf¬ 
fered  repeatedly  from  frost  bites,  which  were  followed 
by  facial  hemiatrophy.  In  another  case  first  observed 
by  Herdman,  and  a  few  years  later  by  me,  a  severe  frost- 


Fig.  1. — The  photographs,  a,  b,  c,  d,  e  and  g  are  of  the  patient 
and  show  the  various  conditions  described  in  the  text.  The  photo¬ 
graphs  f  and  h  are  of  the  twin  sister  of  the  patient  and  show  slight 
deformity  of  the  fingers  and  asymmetry  of  the  face. 

The  illustrations  used  in  connection  with  this  paper  were  made  by 
Mr.  V.  J.  Willy  and  Mr.  Hale,  to  whom  I  am  indebted  for  the  great 
c^re  they  have  taken  in  executing  them. 

bite  in  the  supraorbital  region  of  the  right  side  was  fol¬ 
lowed  by  severe  neuralgic  pains.  A  few  months  later 
there  wras  a  wasting  of  the  soft  tissues,  with  loss  of  hair 
of  the  inner  third  of  the  eyebrow,  and  on  top  of  the  head 
just  to  the  right  of  the  median  line  there  was  a  deep 


groove  in  the  bone  half  an  inch  wide,  extending  upward 
and  backward  from  the  supraorbital  arch  for  about  five 
inches.  Cutaneous  sensation  remained  intact,  motor  func¬ 
tion  of  thecorrugatorsupercilii  and  occipitofrontalis  were 
not  impaired  and  no  electrical  differences  were  noted. 

In  7  cases  of  the  above  group  scarlet  fever  preceded 
the  onset  of  unilateral  facial  atrophy,  in  3  typhoid  fever, 
in  5  erysipelas,  in  2  suppurative  tonsillitis,  in  2  sup¬ 
purative  otitis  media,  in  3  abscesses  in  the  neighborhood 
of  the  ear.  In  the  remaining  39  cases  no  obvious  cause 
could  be  found;  3  of  these  were  preceded  by  severe 
neuralgic  pains.  Turner9  states  that  direct  heredity  has 
been  traced  in  a  few  cases ;  I  failed  to  deduce  this  from 
the  literature  after  eliminating  the  atypical  cases.  In 
the  case  which  I  am  about  to  report  there  is  a  direct 
heredity  of  physical  deviations  occurring  in  successive 
generations,  in  the  grandmother,  in  the  mother  and  in 
two  daughters,  who  are  twin  sisters.  One  of  the  twin 
daughters  developed  a  complete  unilateral  atrophy  of 


Fig.  2. — Photograph  of  patient  showing  lines  of  measurement  as 
indicated  in  the  text. 

the  right  side  of  the  face;  the  other  has  a  noticeable 
asymmetry  of  the  face  and  ears. 

History. — The  patient  in  question  was  16  years  old,  a  healthy 
robust-looking  girl  and  very  active.  She  was  referred  by  Dr. 
Rowe,  to  whom  I  am  indebted  for  the  opportunity  of  seeing 
this  patient  repeatedly.  She  entered  the  University  Hospital 
Nov.  16,  1906,  where  I  first  saw  her.  She  stated  that  she 
came  for  the  relief  of  headache,  from  which  she  had  been  a 
sufferer  since  her  sixth  year,  and  that  she  was  obliged  to  give 
up  her  school  one  year  ago  on  account  of  this  disturbance;  she 
further  stated  that  her  eyes  had  been  examined  by  competent 
specialists,  but  she  has  found  no  relief  from  wearing  of  glasses 
The  patient  complained  of  constant  pain  in  the  right  occipital 
region  radiating  to  the  parietal  and  frontal  regions  of  the 
same  side.  She  also  located  the  pain  in  the  back  of  the  neck 
between  the  third  and  seventh  cervical  vertebr®  and  in  the 


8.  .Tour.  Nerv.  and  Ment.  Diseases,  1876,  iii,  539. 
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right  shoulder  and  arm.  When  she  was  7  years  old  the  mother 
first  noticed  the  facial  deformity,  which  had  been  steadily 
progressing.  The  parents  were  both  living  and  in  good  health. 
There  were  two  brothers  and  two  sisters,  all  in  perfect  health. 
The  paternal  grandmother  died  at  the  age  of  63  of  paralysis 
(hemiplegia  of  the  right  side).  Maternal  grandfather  died  at 
53  of  pulmonary  tuberculosis.  The  mother  stated  .that  the 
patient  was  a  very  nervous  child,  in  direct  contrast  to  her 
twin  sister.  There  were  no  complications  at  the  time  of  birth 
and  labor  was  normal.  There  was  nothing  unusual  in  the 
development  of  the  children  until  the  patient  was  6  years 
old.  She  had  lung  fever  at  the  age  of  3  months,  measles, 
chicken-pox  and  whooping  cough  before  she  was  C  years  of  age. 
Menstruation  appeared  at  14.  In  her  school  work  she  kept 
up  with  her  twin  sister,  completed  the  eighth  grade  when  not 
quite  14  years  old;  at  this  time  she  did  not  attend  regularly 
on  account  of  persistent  occipital  and  frontal  headache.  At 
about  the  age  of  7  the  mother  first  noticed  a  slight  yellowish- 
brown  discoloration  of  the  skin  in  the  supraorbital  region  on 
the  right  side  and  could  feel  a  slight  depression  in  the  bone 
in  that  locality.  She  also  noted  a  falling  out  of  the  hair  on 
top  of  the  head  just  to  the  right  of  the  median  line.  The 
whole  right  side  of  the  face  became  emaciated  within  a  few 
months,  a  condition  which  steadily  progressed.  The  patient 
thought  that  there  had  not  been  any  notable  change  within  the 
last  two  or  three  years. 

Physical  Examination. — Aside  from  the  emaciation  of  the 
right  side  of  the  face,  the  patient’s  general  appearance  was 
good  and  she  was  well  nourished.  The  thyroid  gland  was 
somewhat  enlarged  laterally,  the  musculature  was  well  de¬ 
veloped  and  of  good  tone,  the  skin  was  moist  and  elastic  ex- 


Fig  3. — Cephaloscopic  drawing  of  the  horizontal  circumference 
(A)  of  patient  showing  irregularity  in  the  frontal  line  directly  over 
the  deformity;  (B)  of  twin  sister  showing  asymmetry. 

cept  over  the  right  side  of  the  face,  there  it  was  a  little  less 
elastic,  most  marked  in  the  supraorbital  region.  On  the  right 
side  there  was  a  yellowish-brown  discoloration  of  the  skin  in 
the  same  area.  (Fig.  1,  a.)  There  was  a  marked  depression 
in  the  frontal  bone,  forming  a  groove  2  cm.  (%'in.)  wide,  ex¬ 
tending  from  the  supraorbital  ridge  upward  and  backward 
over  the  vertex  just  to  the  right  of  the  longitudinal  suture. 
(Fig.  1.  b.)  A  radiogram  made  anteroposteriorly  showed 
increased  density  of  bone  on  the  right  side  of  forehead,  while 
one  made  laterally  revealed  deep  grooves  in  the  frontal  and 
parietal  bones.  The  scalp  was  bare  in  this  area  and  the  hair 
surrounding  it  was  thin  and  continually  falling  out.  The 
right  side  of  the  face  was  plainly  less  full  than  the  left,  the 
subcutaneous  adipose  tissue  seemed  to  be  largely  lacking,  the 
muscles  did  not  seem  to  have  lost  their  volume,  but  hollows 
between  them  were  noticeable.  (Fig.  1,  a),  more  prominent 
when  the  patient  smiles.  The  right  eye  was  slightly  less  prom¬ 
inent  than  the  other.  Careful  measurements  showed  an  ap¬ 
preciable  difference  between  the  two  sides  of  the  face  and 
cranium.  The  right  ear  was  smaller  than  the  left  (right  ear 
5.2  cm.  long  and  2.6  cm.  broad;  left  ear  6.1  cm.  long  and  3.2 
cm.  broad).  The  points  of  measurements  of  the  face  and  cra¬ 
nium  are  indicated  in  Figure  2  and  need  no  further  explana¬ 
tion.  Measurements  of  the  right  side  of  the  face,  distance  be¬ 
tween  a-x  11  cm.,  b-x  10.5  cm.,  g-x  10.1  cm.,  c-x  8.4  cm.,  d-x  7 
cm.,  e-x  9.6  cm.,  e-f  7.2  cm.,  a-d  15.4  cm.,  g-d  8  cm.  Left  side 
of  face  distance  between  a-x  12.5  cm.,  b-x  11.7  cm.,  g-x  12.4 
cm.,  c-x  10  cm.,  d-x  9.3  cm.,  e-x  11  cm.,  e-f  9.4  cm.,  a-d  17 
cm.,  g-d  S  cm.  The  circumference  of  the  cranium  measured 


51  cm.,  anteroposterior  diameter  17.5  cm.  The  greatest  trans¬ 
verse  diameter  14.6  cm.,  binauricular  arc  30  cm.,  binauricular 
diameter,  13  cm.,  naso-occipital  arc  22.5  cm.,  naso-bregmatic 
arc  15  cm.,  right  auriculo-bregmatic  radius  13  cm.,  left  auric- 
ulo-bregmatic  radius  14  cm.  The  extremities  were  sym¬ 
metrical  in  length  and  size  except  the  little  fingers  in  both 
hands  are  crooked  and  much  shorter  in  proportion  to  the  other 
fingers,  the  right  being  slightly  the  shorter  (Fig.  1,  g. )  The 
examination  of  the  respiratory,  circulatory,  digestive  and  ab¬ 
dominal  organs  revealed  nothing  abnormal.  The  urine  and 
blood  analyses  were  negative.  The  right  eye  was  less  prominent 
than  the  left,  the  expression  and  movement  of  the  eyes  and 
eyelids  were  not  peculiar,  the  pupils  were  equal,  central  and 
regular,  they  reacted  to  direct  and  consensual  light  and  accom¬ 
modation,  the  corneal  reflex  was  present,  the  left  visual  field 
was  markedly  contracted,  the  right  slightly  so,  there  was  1.5 
degrees  hyperopic  astigmatism  in  both  eyes,  exoplioria  2.5  de¬ 
grees,  in  accommodation  exophoria  15  degrees,  abduction  10 
degrees,  adduction  20  degrees.10  The  hearing,  taste  and  smell 
were  not  disturbed. 

The  tactile  sense  of  the  two  sides  of  the  face  was  normal. 
Pain  and  thermal  sense  were  not  disturbed,  careful  and  re¬ 
peated  examination  revealed  no  disturbances  of  the  cutaneous 
sensibility  in  any  part  of  the  body.  Deep  pressure  over  the 
great  occipital  nerve  just  as  it  pierces  the  complexus  and 
trapezius  muscles  caused  the  patient  excruciating  pain;  this 
was  slightly  more  marked  on  the  right  side;  the  same  condi¬ 
tion  was  present  in  the  great  auricular  of  the  right  side  and 
to  some  extent  in  the  superficial  branches  of  the  suprascapu- 
laris  of  the  same  side.  Aside  from  this  there  was  a  marked 
nerve-tenderness  in  all  of  the  spinal  nerve  trunks. 

The  secretions,  apart  from  slightly  diminished  perspiration 
on  the  right  side  of  the  forehead,  were  normal.  The  tears  were 
said  to  be  secreted  normally  on  both  sides,  the  same  is  true 
of  the  secretion  of  the  mucous  membrane  of  the  nostrils.  The 
salivary  secretion  was  undiminished.  The  skin  appeared  more 
tense  on  the  right  side  of  the  face,  especially  above  the  eye 
(Fig.  1,  c.)  The  discoloration  of  the  skin  covered  the  narrow 
groove  in  the  right  side  of  the  forehead  immediately  to  the 
right  of  the  median  line.  The  temperature  was  carefully  and 
repeatedly  tested  in  both  ears  and  over  the  surface  of  the  face 
and  no  difference  was  found. 

The  deep  reflexes  were  all  active,  not  increased;  the  jaw 
reflex  was  not  changed,  the  superficial  reflexes  were  not  dis¬ 
turbed,  the  corneal  and  pharyngeal  reflexes  were  both  present. 

The  motility  of  the  facial  muscles  was  not  impaired,  the 
tongue  was  protruded  in  the  median  line  and  there  was  no 
impairment  of  motion.  In  the  muscles  of  mastication  there 
was  no  difference  in  motion  or  strength  of  the  two  sides.  The 
action  of  tne  occipitofrontalis  and  corrugator  was  normal,  al¬ 
though  somewhat  restricted  on  the  right  side  on  account  of  the 
tenseness  of  the  skin  (Fig.  1,  c.)  The  tongue,  soft  palate 
and  muscles  of  the  face  presented  no  atrophy.  Electrical  re¬ 
actions  were  normal  in  all  of  the  muscles  and  nerves. 

Examination  of  Sister. — The  patient’s  twin  sister  declared 
that  she  was  in  perfect  health  and  had  been  since  childhood. 
She  was  a  healthy  looking  individual  and  as  far  as  the  unaided 
eye  could  see  there  was  no  marked  asymmetry  of  the  face  and 
head,  as  the  photograph  (Fig.  1,  f)  indicates.  Careful  measure¬ 
ments,  however,  revealed  some  differences.  The  same  careful 
measurements  were  made  in  her  case  as  in  the  patient.  Right 
side  a-x  11.5  cm.,  b-x  10.9  cm.,  g-x  11.5  cm.,  c-x  9.1  cm.,  d-x 

8  cm.,  e-x  10  cm.,  e-f  8.5  cm.,  a-d  16.1  cm.,  g-d  8.1  cm.  Left 
side  a-x  12.3  cm.,  b-x  11.8  cm.,  g-x  12.7  cm.,  c-x  10.2  cm.,  d-x 

9  cm.,  e-x  10.8  cm.,  e-f  9.3  cm.,  a-d  7.2  cm.,  g-d  8.1  cm.  The 
circumference  of  the  cranium  measured  51.8  cm.;  anteropos¬ 
terior  diameter,  17.8  cm.;  the  greatest  transverse  diameter, 
14.8  cm.;  binauricular  arc,  30.6  cm.;  binauricular  diameter, 
13.4  cm.;  naso-occipital  arc,  22.8  cm.;  naso-bregmatic  arc, 
15.3  cm.;  right  auriculo-bregmatic  radius,  13.2  cm.;  left  auric¬ 
ulo-bregmatic  radius,  14.1  cm.  In  comparing  the  measure¬ 
ments  of  the  two  sides  of  the  head  a  marked  asymmetry  was 
apparent;  while  the  variations  were  not  so  great  as  in  the 
patient’s  case,  they  were  nevertheless  noteworthy.  There  was 
no  atrophy  of  the  muscles  nor  loss  of  substance  of  the  cutane- 


10.  The  eye  examination  was  made  by  Drs.  Parker  and  Slocum. 


Vol.  XLIX. 
Number  23. 


GANGRENE  IN  MALARIA— WOOD. 


1891 


<jus  or  subcutaneous  tissue  nor  bone,  and  the  deviation  was 
undoubtedly  a  defective  development  due  to  premature  synos- 
teosis  of  the  cranial  sutures.  The  right  ear  was  5.8  cm.  long 
and  2.9  cm.  broad;  the  left  measured  6.2  cm.  long  and  3.5  cm. 
broad;  the  appearance  of  the  ears  is  not  peculiar  except  the 
difference  in  size.  The  twin  sister  of  the  patient  presented  the 
same  deformity  of  the  little  fingers  that  was  noted  in  the 
patient  herself,  the  shorter  one  being  on  the  right  hand.  The 
mother  and  grandmother  and  one  brother  have  the  same  de¬ 
fect.  A  careful  and  complete  physical  examination  of  the 
twin  sister  revealed  nothing  further  of  interest.  The  eye  ex¬ 
amination  presented  the  same  conditions  that  were  found  in 
the  patient,  but  to  a  less  degree. 

In  summing  up  the  salient  features  of  the  case  just 
described,  I  may  briefly  state  that  they  are  largely 
trophic  in  character;  the  discoloration  of  the  skin,  its 
diminished  elasticity,  the  perceptible  change  in  the  per¬ 
spiration  and  the  atrophy  of  the  subcutaneous  tissue  and 
bone,  all  point  to  a  defective  nutritive  process.  I  may 
also  mention  that  the  persistent  localized  pain  and 
marked  nerve-tenderness  are  significant.  An  interesting 
condition  is  the  cranial  anomaly  both  in  the  patient  and 
in  her  twin  sister;  this,  however,  can  not  be  regarded 
as  anything  more  than  a  developmental  defect  and  possi¬ 
bly  a  predisposing  cause  and  not  as  a  condition  result¬ 
ing  from  the  disease.  Also  the  deviations  of  the  ears 

o 

and  fingers  are  to  be  accepted  in  the  same  way. 

In  making  careful  comparisons  of  the  measurements 
in  the  two  cases  it  is  evident  where  the  evolutionary 
defect  ends  and  the  disease  begins.  The  measurements 
of  the  right  side  of  the  face  in  the  patient  being  out  of 
proportion  with  those  of  the  cranium  on  the  same  side 
and  those  of  the  opposite  side,  while  in  the  twin  sister 
they  are  uniformly  diminished  over  the  entire  right  side. 

In  the  family  history  we  have  evidence  of  neuropathic 
heredity  and  debilitating  conditions.  In  the  personal 
history  there  is  but  one  condition  that  may  be  regarded 
as  an  inciting  cause,  and  that  may  be  found  in  the  acute 
infectious  diseases  which  preceded  the  hemiatrophy.  It 
is  always  doubtful  how  far  this  may  have  been  a  direct 
excitant.  While  acute  infections  are  frequently  asso¬ 
ciated  with  facial  hemiatrophy,  these  diseases  are  very 
common  at  this  time  of  life,  and  the  association  may  be 
only  a  coincidence. 

PATHOGENESIS. 

The  most  difficult  problem  before  us  is  the  correct 
interpretation  of  the  symptom-complex.  It  is  now  gen¬ 
erally  conceded  by  physiologists  and  neurologists  that 
the  vasomotor  and  trophic  supply  of  nerves  reach  the 
peripheral  parts,  the  skin,  subcutaneous  tissue,  muscle 
and  bone  mainly,  if  not  entirely,  through  the  sympa¬ 
thetic  nervous  system,  and  the  fibers  for  the  head  are 
supplied  by  way  of  the  cervical  sympathetic.  Schiff 
and  Meltzer11  demonstrated  that  the  ear  receives  vaso¬ 
motor  fibers  from  the  great  auricular  nerve,  a  branch 
of  the  third  cervical  nerve.  Vasomotor  fibers  are  also 
carried  by  way  of  the  cranial  nerves  and  spinal  nerves 
and  the  sympathetic  ganglia  with  which  they  are  con¬ 
nected.  It  is  also  stated  that  these  fibers  reach  the  fifth 
cranial  nerve  by  communicating  branches  from  the 
superior  cervical  ganglion.  These  fibers  have  also  been 
demonstrated  in  the  seventh  and  hypoglossal  nerves. 
We  may  assume,  therefore,  that  a  lesion  in  these  paths, 
particularly  in  the  fifth  cranial  nerve,  being  a  compound 
nerve,  may  cause  sensory,  motor  and  trophic  symptoms. 

While  it  is  difficult  to  understand  how  in  some  cases 
the  trophic  fibers  could  be  affected  so  extensively. with¬ 
out  some  implication  of  the  sensory  or  motor  fibers,  it 


is  a  clinical  fact  that  in  cases  of  neuritis  of  the  nerves 
of  the  lower  extremities  a  lesion  in  the  sciatic  may  pre¬ 
sent  various  clinical  pictures,  motor  and  trophic  dis¬ 
turbances  without  any  change  in  sensation  and  vice 
versa.  A  very  good  illustration  of  this  was  presented  in 
a  case  which  I  observed  recently  in  a  patient  who  suf¬ 
fered  from  pain,  swelling  and  flushing  of  the  left  foot. 
There  were  no  sensory  or  motor  defects.  It  was  found 
that  there  existed  a  marked  tenderness  of  the  sciatic  at 
the  point  of  exit;  this  was  relieved  and  the  disturbance 
in  the  foot  disappeared. 

Another  case  was  that  of  a  young  woman  18  years  of 
age,  who  complained  of  weakness  and  wasting  of  the  left 
leg  and  pain  in  the  left  hip.  The  examination  revealed 
marked  tenderness  in  the  sciatic  at  the  emergence  and 
along  the  course  of  the  main  trunk.  There  were  no  sen¬ 
sory  disturbances,  the  temperature  varied  by  two  degrees 
in  the  two  extremities.  The  left  leg  was  much  smaller 
than  the  right  and  the  atrophy  was  at  once  apparent. 
The  muscular  tone  and  strength  was  much  diminished 
in  the  calf  muscles,  but  no  marked  paralysis  was  present 
and  no  reaction  of  degeneration.  The  condition  in  the 
sciatic  was  relieved  and  the  patient  improved  promptly. 

In  cases  of  disseminated  neuritis  I  have  frequently 
noticed  that  the  greatest  severity  of  the  trouble  is  on  the 
left  side  and  acute  exacerbations  are  more  common  on 
that  side.  Why  these  variations  occur  depends  on  the 
particular  fibers  that  are  diseased  in  the  nerve  trunk, 
and  in  comparison  I  may  state  that  all  of  the  symptoms 
that  have  been  observed  in  facial  hemiatrophy  have 
been  presented  in  inflammatory  conditions  of  the  spinal 
nerves  in  other  parts  of  the  body.  It  may,  therefore,  be 
concluded  that  the  wide  variation  in  the  symptoms  is 
clue  to  the  extent  of  the  lesion  rather  than  to  a  difference 
in  character. 

From  the  statistical  review  it  is  evident  that,  in  a 
majority  of  cases  reported,  the  symptoms  are  those  of 
disturbed  trophic  function,  that  the  disorder  is  more,  or 
less  acute  and  more  rapidly  progressive  at  the  beginning 
of  the  disease  and  that  the  association  with  acute  condi¬ 
tions  is  a  close  one.  traumatism  is  not  infrequent  and 
infections  are  occasionally  met  with.  In  these  points 
and  in  the  close  analogy  of  the  symptoms  with  those 
occurring  in  neuritis  there  is  evidence  of  a  peripheral 
nerve  lesion. 


A  MIXED  INFECTION  WITH  TERTIAN  AND 
QUARTAN  MALARIA  OCCURRING  IN  A 
PATIENT  WITH  SYMMETRICAL 
GANGRENE.* 

EDWARD  JENNER  WOOD,  M.D. 

WILMINGTON,  N.  C. 

For  many  j^ears  the  idea  has  existed  among  various 
observers  that  there  is  a  relation  between  symmetrical 
gangrene  and  malaria.  This  relation  was  hardly  appre¬ 
ciated  by  Raynaud* 1  in  his  thesis,  although  several  of  his 
cases  were  malarious  subjects.  In  Case  6,  which  was 
reported  in  1837  by  Marchand,  the  patient  was  a  woman 
who  had  had  an  outbreak  of  the  gangrene  six  weeks 
after  an  attack  of  tertian  malaria.  Likewise  the  patient 
in  Case  7  had  had  a  three  months’  attack  of  tertian  ma- 


*  Read  in  the  Section  on  Practice  of  Medicine  of  the  American 
Medical  Association  at  the  Fifty-eighth  Annual  Session,  held  at 
Atlantic  City,  June,  1907. 

1.  De  i’asphyxie  locale  et  de  gangr&ne  symgtrique  des  ex- 

tremit<?s,  Paris,  1862.  Translation  by  Barlow  for  New  Sydenham 
Society,  London.  1888.  Nouvelles  recherches  sur  la  nature  et  le 
traitement  de  l’asphyxie  locale  des  extr£mit6s,  1888. 


11.  Howell’s  Physiology,  1906,  p.  561. 
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laria  preceding  the  gangrene.  The  patients  in  Cases  23 
and  25  had.  had  obscure  fever.  In  the  New  Researches 
the  patient  in  Case  1  was  a  malarious  subject,  and  in 
Case  5  the  patient  had  had  attacks  of  fever.  In  1869 
Rey  reported  a  case  in  which  the  patient  had  been  af¬ 
fected  with  gangrene  after  attacks  of  intermittent  fever 
in  Senegal  and  later  in  France.  In  1870  Marron  re¬ 
ported  a  case  in  which  the  malaria  occurred  two  years 
before  the  gangrene.  Moursou  (1873)  is  entitled  to  the 
credit  of  first  claiming  a  relationship  between  the  two 
affections. 

In  1872  Raynaud,  in  spite  of  the  histories  of  several 
of  his  cited  cases,  declares  that  he  knew  of  no  instance 
where  malaria  was  the  cause  of  the  gangrene.  In  1874 
Charpentier  reported  to  the  Society  of  Medicine  a  case 
of  paroxysmal  local  asphyxia  associated  with  gastric 
pain  which  occurred  always  at  the  same  hour  and  which 
was  only  relieved  by  quinin.  This  asphyxia  returned  five 
months  later  and  again  yielded  to  quinin.  Calmette2 
claimed  that  local  asphyxia  of  the  extremities  may  fol¬ 
low.  accompany  or  precede  an  attack  of  intermittent 
fever.  In  187*7  Vaillard  reported  local  asphyxia  in  a 
man  who  had  had  tertian  fever.  In  1880  Moursou3 
collected  22  cases  which  showed  the  relation  of  malaria 


Fig.  1. — Symmetrical  lesions  of  the  hands  in  Case  8  showing  defi¬ 
nite  lines  of  demarcation  ;  spontaneous  healing  far  advanced  ;  second 
attack  in  these  localities. 

to  Raynaud’s  disease.  He  stated  that  local  asphyxia 
often  occurs  after  intermittent  fever,  especially  in  ob¬ 
stinate  cases  of  tertian  and  quartan  and  occasionally 
in  pernicious  malaria.  Petit  and  Yerneuil4  showed  that 
gangrene  could  occur  in  malaria,  and  they  cited  the  case 
of  Huguier  (1855)  which  was  one  of  gangrene  of  the 
prepuce  and  part  of  the  glans  which  began  in  an  attack 
of  intermittent  fever  and  was  attended  with  a  slough 
on  the  upper  lip.  Osier5  reported  the  occurrence  of 
multiple  gangrene  in  estivo-autumnal  infections,  but  the 
lesions  were  not  symmetrical.  Chmielewsky6  reported 
the  case  of  a  woman  with  malarial  cachexia  who  had 
typical  Raynaud’s  disease  with  all  the  stages.  The 
patient  was  23  years  old  and  lived  in  Tiflis. 

During  the  past  two  years  in  Wilmington,  N.  C., 
there  has  been  observed  a  number  of  cases  of  sym¬ 
metrical  skin  lesions.  The  variations  have  been  con¬ 

2.  Des  rapports  de  1’asphyxie  locale  des  extremity  avec  la  fidvre 
Intermittente  paludienne,  Rec.  de  memoires  de  m£d.,  etc.,  1887. 

3.  Etude  cliniques  sur  l'asphyxie  locale  des  extrgmitSs,  Arch.  d. 
med.,  November,  1880. 

4.  Asphyxie  locale  et  gangrene  palustres.  Rev.  de  Chir.,  1883. 

5.  A  Case  of  Multiple  Gangrene  in  Malarial  Fever,  Johns  Hop¬ 
kins  Hospital  Bulletin,  1900.  xi. 

6.  Jour.  d.  Nerven-und  psychiat.  med.  v.  No.  1,  Russisch. 


siderable,  but  the  perfect  symmetry  has  predominated 
every  case.  The  classification  of  the  lesion  was  dif¬ 
ficult.  In  many  respects  Raynaud’s  disease  was  simu¬ 
lated,  but  none  of  the  cases  answered  the  description 
throughout.  Dr.  R.  H.  Bellamy  had  a  remarkable  series 
of  cases  and  I  am  indebted  to  him  for  permission  to  use 
his  notes. 

Case  1. — History. — The  patient  was  a  mulatto  boy,  aged  8, 
living  in  a  very  malarial  neighborhood.  The  affection  appeared 
in  July,  1905.  His  parents  were  well  and  strong  and  there 
was  nothing  of  note  in  the  family  history  of  either.  Save  ma¬ 
laria,  the  general  hygienic  surroundings  were  favorable.  When 
seen  there  was  found  on  the  dorsum  of  each  foot  inflammatory 
areas  which  were  symmetrical  in  position,  shape  and  size. 
The  inflammatory  redness  was  followed  by  the  formation  of 
a  bleb  and  later  edema  developed.  The  same  process  developed 
on  the  backs  of  both  hands  and  the  lower  third  of  both  fore¬ 
arms  became  edematous.  Following  this,  the  lesion  next  ap¬ 
peared  beneath  both  eyes  and  later  on  the  penis  and  scrotum. 


Fig.  2. — Ulcerative  areas  on  foot  and  leg  In  Case  8 ;  healing  was 
spontaneous. 

In  each  location  there  was  edema.  The  temperature  ranged 
from  100  to  102  F.  Emaciation  and  anemia  were  well  marked. 
Physical  examination  revealed  no  abnormalities. 

Case  2. — History. — The  patient  was  a  sister  of  the  patient 
in  Case  1,  aged  12.  In  this  case  both  feet,  both  hands  and  the- 
skin  beneath  both  eyes  were  affected  symmetrically.  The  tem¬ 
perature  ranged  from  100  to  102  F.  There  were  no  blebs,  as 
in  Case  1.  The  lesion  was  at  first  moist,  but  later  became 
dry,  and  the  superficial  skin  was  exfoliated.  The  patient  died 
suddenly  and  a  partial  autopsy  revealed  nothing. 

Case  3. — History. — This  patient  was  a  brother  of  the  two 
preceding  patients,  aged  4.  The  lesion  was  found  on  both 
hands,  both  feet,  and  beneath  both  eyes.  As  in  Case  2,  the 
lesions  were  moist  and  later  became  dry  and  exfoliated,  and  in 
this  case  there  was  sudden  death. 

Case  4. — History. — The  patient  in  this  case  was  a  sister  of 
the  preceding  patients,  aged  16.  This  case  was  characterized 
by  a  mojst  exfoliative  condition  of  the  skin  of  the  last  two- 
phalanges  of  both  middle  fingers.  The  condition  existed  for 
two  weeks  and  then  healed  spontaneously.  There  was  no 
fever. 

Case  5. — History. — This  patient  was  a  white  child,  aged  4. 
Her  previous  medical  history  was  negative  except  for  tertian 
malaria.  Both  feet  and  one  hand  were  affected  with  a  simple 
dry  exfoliative  condition  of  the  skin.  The  temperature  ranged 
between  102  and  103  F.  The  child  recovered. 
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All  of  these  five  cases  of  Dr.  Bellamy’s  list  occurred  in 
the  same  neighborhood  and  at  the  same  time.  The  first 
four  occurred  in  the  same  house.  There  was  nothing 
noteworthy  in  the  family  histories,  and  a  careful  search 
for  a  cause  was  fruitless.  The  possibility  of  ergotism 
was  excluded.  Malaria  was  not  expected  and  blood 
examinations  were  not  made.  Little  assistance  is  fur¬ 
nished  by  the  search  for  the  plasmodia  in  such  locali¬ 
ties,  as  quinin  is  consumed  so  constantly  by  these  people 
that  the  examination  is  worse  than  useless.  The  possi¬ 
bility  of  cold  as  a  provocative  agent  was  excluded  by  the 
season  of  the  year  and  further  by  the  fact  that  in  this 
section  extreme  weather  is  unknown. 

Case  6. — History. — This  patient  was  a  girl,  aged  2.  She  was 
seen  through  the  courtesy  of  Dr.  T.  S.  Burbank.  The  affection 
was  a  dry  exfoliation  of  the  superficial  skin  on  the  backs  of 
both  hands,  symmetrical  in  every  particular.  It  resembled 
Case  2  of  Dr.  Bellamy’s  series.  Quinin  had  been  taken  when 
the  patient  was  first  seen  and  with  larger  doses  there  was  re¬ 
covery. 

Case  7. — History. — The  patient  whs  a  white  man,  aged  30. 
He  was  seen  through  the  courtesy  of  Dr.  Bellamy.  There  was 
an  absence  of  specific  history.  He  had  been  drinking  beer 


somewhat  immoderately  for  several  months.  He  gave  a  his¬ 
tory  of  repeated  malarial  attacks.  Emaciation  and  anemia 
were  marked.  When  first  seen  the  patient  was  suffering  with 
a  violent  stomatitis,  strongly  suggesting  ptyalism.  On  the 
backs  of  both  hands  and  also  on  the  posterior  surfaces  of  the 
forearms  there  were  moist  exfoliative  skin  lesions.  The  same 
condition  existed  on  the  back  of  the  neck  and,  as  was  the  case 
in  the  lesions  of  the  hands  and  forearms,  the  symmetry  both  as 
to  position  and  extent  was  very  striking.  Clinically  the  case 
was  identical  'with  the  other  cases,  the  chief  point  throughout 
being  symmetry.  The  blood  examination  was  negative,  but 
this  fact  carries  with  it  little  weight,  as  the  patient  had  prob¬ 
ably  taken  enough  quinin  in  his  patent  nostrums  to  render 
such  a  search  useless.  Soon  after  this  the  patient  died  of  ex¬ 
haustion.  It  was  impossible  to  secure  an  autopsy. 

In  none  of  these  cases  was  there  any  definite  syncope 
and  cyanosis.  According  to  the  classification  of  Monro,7 
these  cases  fall  in  his  fourth  class.  He  says  this  class 
has  but  a  doubtful  right  to  be  called  Raynaud’s  disease ; 
that  “local  asphyxia  invades  the  extremities,  generally 
without  a  preceding  stage  of  syncope,  and  passes  rapidly 
or  slowly,  but  steadily,  without  paroxysms,  on  to  gan¬ 
grene.  .  .  .  This  type  occurs  spontaneously  or  after 

acute  fevers,  and  in  most  cases  may  affect  more  than 

7.  Monro  (T.  K.)  :  Raynaud’s  Disease,  Glasgow,  James  Made- 
hose  &  Sons. 


one  member  of  a  family  (Mankins,s  Richard0).”  I  am 
indebted -to  Professor  Monro  for  his  kind  assistance  in 
classifying  these  cases. 

The  studies  of  these  cases  were  necessarily  incomplete 
and  would  have  proved  of  little  importance  had  not  an¬ 
other  case  come  under  observation  which  was  clinically 
identical  and  which  gave  us  a  better  opportunity  to  in¬ 
vestigate.  The  case  about  to  be  described  was  similar 
in  many  respects  to  Case  2.  For  Case  8  I  am  indebted 
to  Dr.  W.  D.  McMillan. 

Case  8. — History. — The  patient  was  a  man,  aged  46;  his 
occupation  that  of  a  grocer.  There  was  nothing  of  note  in  his 
previous  medical  history  except  an  absence  of  syphilis  and 
malaria.  He  was  a  remarkably  strong,  robust  man.  The 
beginning  of  his  sickness  occurred  without  any  prodrome,  with 
high  fever  which  developed  during  the  night  and  was  followed 
by  a  profuse  sweat.  One  week  later  his  wife  noticed  that  he 
was  acting  peculiarly.  Among  the  strange  things  which  she 
noticed  was  that  he  would  ring  his  own  door  bell  instead  of 
using  his  night  latch.  He  seemed  to  be  dazed  and  was  unable 
to  attend  to  his  business,  making  many  absurd  mistakes. 
There  were  no  outbursts  and  no  other  mental  changes  noticed 
except  this  dazed  condition  and  a  general  apathy. 


For  six  months  his  condition  remained  unchanged.  At  this 
time  his  mental  condition  became  much  exaggerated  and  there 
was  added  to  the  previous  symptoms  utter  indifference  to 
everything.  His  bowels  and  bladder  would  be  emptied  in  bed 
and  the  patient  was  utterly  indifferent  to  his  filthy  condition. 
There  was  marked  muscular  weakness.  Speech  was  slow  and 
somewhat  hesitating.  There  was  some  tremor  present.  The 
reflexes  were  rather  sluggish.  Pupils  reacted  to  light  and  ac¬ 
commodation.  The  tests  showed  an  absence  of  temperature 
sense  and  a  great  impairment  of  tactile  sense.  For  the  greater 
portion  of  the  time  the  patient  remained  quietly  in  bed.  On 
the  back  of  each  hand  was  present  a  spot  of  exfoliating  skin. 
These  two  spots  were  symmetrical  in  position,  shape  and  size. 
The  process  was  practically  over  at  this  time.  The  patient 
told  me  that  during  the  preceding  month  he  had  had  several 
chills,  for  which  he  had  taken  quinin.  This  was  nine  months 
after  beginning  of  his  affection.  About  three  months  later, 
Oct.  27,  1905,  he  was  admitted  to  the  James  Walker  Me¬ 
morial  Hospital,  Wilmington,  N.  C.  At  this  time  the  whole 
of  the  posterior  surfaces  of  both  hands  were  affected  with  a 
dry  exfoliative  lesion  extending  from  the  tips  of  the  fingers 
to  two  inches  above  the  wrist  joints  and  the  lines  of  demarca¬ 
tion  were  perfectly  symmetrical  in  position  and  direction  (Fig. 


8.  Case  of  Spontaneous  Gangrene  of  Toes  in  a  Child,  St.  Thomas’ 
Hos.  Reports,  1882.  xii.  (Quoted  by  Monro.) 

9.  De  la  gangrene  symStrique  des  extremity  dans  la  fiSvre  ty- 
phoTde,  Union  M6d.,  1880,  xxix.  (Quoted  by  Monro). 
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1).  The  finger  tips  were  considerably  atrophic,  corresponding 
in  this  regard  to  the  classical  description  of  Raynaud’s  disease. 
The  lesions  were  painless.  On  the  external  surface  of  the  light 
le«r  involving  the  lower  third  of  the  lower  leg- and  the  exter¬ 
nal’  surface  of  the  foot,  was  a  large  moist  ulcerative  area  pen¬ 
etrating  to  the  muscle  (Fig.  2).  On  the  left  leg  was  a  much 
smaller  area  of  the  dry  exfoliative  variety.  This  leg  mani¬ 
fested  at  times  the  appearance  of  a  local  syncope,  becoming 
cold  and  apparently  bloodless,  and  again  it  would  become 
cyanotic  As  the  chart  shows  (Fig.  3],  the  temperature  at 
this  time  and  for  a  period  certainly  of  three  weeks,  never  rose 
above  99.0  F.  There  was  an  absence  of  chills.  The  heart, 
lungs,  kidneys  and  liver  were  negative  on  examination.  There 
was  a  simple  secondary  anemia  and  no  leucocytosis.  There 
was  nothing  suggestive  of  malaria,  and  yet  during  these  three 
weeks  the  blood  was  loaded  with  tertian  parasites  in  all  stages 
of  development.  According  to  Craig  the  latent  malaria  is  often 
characterized  by  organisms  in  all  stages.  Latent  malaria  m 
the  southern  states  is  practically  unknown.  In  the  routine 
examination  of  the  blood  for  malarial  parasites  this  is  the  only 
case  found  out  of  several  hundred  examinations.  In  spite  of 
the  presence  of  the  parasites  in  the  blood  the  temperature  re¬ 
mained  practically  normal  and  the  lesions  progressed  favor¬ 
ably. 

November  29  the  temperature  rose  without  any  preceding 
■evidence  of  a  chill  to  104  F.  The  blood  at  this  time  contained 
numerous  quartan  parasites  and  also  some  tertian,  though  the 
former  predominated.  The  blood  was  examined  every  two 
hours  and  no  quinin  given.  Two  hours  after  the  rise  of  tem¬ 
perature  the  blood  contained  many  large  non-pigmented  tertian 
parasites  and  only  a  few  young  quartans.  Two  hours  later  or 
at  8  p  m  both  varieties  were  abundant,  but  the  quartan 
probably  predominated.  At  10  p.  m.  the  number  of  tertians 
was  small.  At  12,  midnight,  the  number  of  each  variety  was 
about  the  same.  At  4:30  p.  m.,  or  24  hours  after  the  first 
hio-h  temperature  rise,  cnere  were  found  full-grown  tertian  and 
quartan  parasites.  At  6:30  p.  m.  the  temperature  reached  the 
second  high  point  (  103.8  F.).  At  this  time  the  number  of 
quartans  was  large  and  only  a  few  tertians  could  be  founi . 
\t  2-30  a  m  there  was  only  an  occasional  quartan  and  a  con¬ 
siderable  number  of  tertians.  At  this  time  the  temperature 
was  normal.  At  2:30  p.  m.  the  temperature  was  rising  for 
the  third  consecutive  day,  and  the  blood  showed  abundant 
quartan  and  relatively  few  tertian  parasites.  It  is  evident 
by  comparing  the  blood  findings  with  the  chart  that  these 
three  rises  occurred  at  a  time  when  the  quartan  organisms 
predominated.  If  these  were  due  to  the  activity  of  the  quar¬ 
tan  parasites  there  must  have  been  present  three  different 
broods  of  organism.  The  chart  shows  after  the  third  lise  o 
temperature  an  interval  of  moderate  temperature,  with  a  rise 
on  the  fourth  day  to  105  F.  This  would  indicate  a  single 
quartan  infection.'  Following  this  rise  is  another  interval  of 
irregular  temperature,  ranging  from  100  to  103  F,  with  a  rise 
on  the  fifth  day  again  to  105  F. 

At  this  point  quinin  was  given  hypodermically.  The  re¬ 
sponse  was  prompt  and  the  patient  was  then  given  iron  and 
arsenic.  For  a  period  of  40  days  there  was  no  fever,  no  skin 
lesions,  and  a  decided  improvement  in  the  mental  condition. 
\fter  this  interval  of  normal  or  sub -normal  temperature  the 
patient  suffered  a  relapse.  It  was  my  misfortune  to  have  been 
away  at  the  time,  but  I  returned  in  time  to  secure  an  autopsy 
which  confirmed  the  idea  of  a  relapse,  as  the  vessels  of  the 
brain,  liver  and  spleen  were  filled  with  parasites  and  pigment. 
I  was  able  to  find  only  the  quartan  parasites.  Unfortunately, 
the  specimens  were  all  preserved  in  formalin,  which  inteifered 
seriously  with  the  histologic  study. 

To  refer  to  the  first  febrile  period  there  was  seldom 
a  time  when  the  blood  was  entirely,  free  from  tertian 
parasites,  and  yet  the  quartan  parasites  were  undoubt¬ 
edly  responsible  for  the  high  temperature.  Thayer 
says  that  “the  clinical  manifestations  in  combined  in¬ 
fections  are  dependent  on  the  one  or  the  other  variety  of 


10.  Lectures  on  the  Malarial  Fevers.  1897,  D.  Appleton  &  Co 
Xew  York,  and  in  Allbutt  and  Rolleston’s  System  of  Medicine,  1907. 


parasites  and  a  complicated  fever  chart  resulting  from 
the  combined  action  of  both  organisms  is  extremely 
rare.”  The  tertian  organisms  seemed  to  play  as  small 
a  part  in  the  production  of  fever  as  they  did  before  the 
appearance  of  the  quartan  parasites.  In  fact,  the  ter¬ 
tian  element  seemed  to  be  latent  throughout  and.  the 
chart  was  apparently  shaped  by  the  quartan  activity 
entirely.  Di  Mattei  made  the  observation  that  if  a  ma¬ 
larial  subject  is  inoculated  with  the  blood  of  a  patient 
suffering  from  another  type  of  malaria  the  old  infec¬ 
tion  gives  way  to  the  new.  His  experimentation  was 
done  on  a  patient  suffering  with  quartan  malaria  and 
the  inoculated  organisms  were  estivo-autumnal.  This 
observation  hardly  holds  in  the  case  in  question,  as  the 
original  tertian  organisms  remained  present  throughout 
the  quartan  activity. 

According  to  Di  Mattei,  R.  Koch  and  Ruge.  there  is 
in  the  blood  a  conflict  between  the  different  types,  of 
malaria.  Why  they -can  not  live  together  is  a  question. 
W.  Schewiakoff11  says  that  between  the  protozoa  there  is 
a  constant  battle  for  existence  and  such  a  state  may  be 
assumed  between  the  different  kinds  of  malarial  para¬ 
sites.  Marc12  is  inclined  to  think  that  in  a  question  of 
comparison  the  tertian  is  better  adapted  than  the  quar¬ 
tan  because  of  its  more  rapid  reproduction,  and  that  the 
latter  is  supplanted  by  a  hyperproduction  of  the  tertian. 
This  idea  is  not  carried  out  in  this  case,  because  the 
tertian  was  present  before  the  appearance  of  the  quartan 
and  the  tendency  was  rather  for  the  quartan  to  supplant 
the  tertian.  So' far  there  is  no  satisfactory  explanation. 

The  co-existence  of  tertian  and  quartan  malaria  is 
very  unusual,  and  so  far  I  have  been  unable  to  find  any 
record  in  the  literature  of  any  cases  in  this  country. 
Golgi,  in  1889,  first  mentioned  the. subject  and  reported 
a  case  in  which  the  quartan  parasites  were  first  found. 
There  were  present  three  generations,  and  for  ten  days 
there  was  a  daily  paroxysm.  Later  tertian  organisms 
appeared  in  the  blood  producing  a  condition  independ¬ 
ent  of  the  quartan.  In  1890  P.  Canalis  mentioned  the 
combination  of  tertian  and  quartan.  In  1895  Vincenzi 
reported  two  cases  of  the  combined  infection.  One  of 
these  cases  was  a  woman,  48-  years  old,  who  had  had 
malaria  for  four  years.  This  case  showed  the  influence 
of  both  varieties  of  organisms  on  the  temperature  chart 
differing  somewhat  from  my  case,  in  which  the  tertian 
played  no  part  in  the  febrile  movement.  The  most 
complete  description  of  a  case  of  the.  combined  infection 
is  by  Marc.  The  case  was  found  in  Turkestan.  The 
chart  in  this  case  differs  materially  from  the  chart  of 
my  case.  In  three  temperature  rises  the  quartan  or¬ 
ganisms  were  found,  while  in  three  others  the  tertian, 
and  between  these  two  was  a  rise  with  blood  findings 
showing  the  presence  of  both  varieties.  Marc  says  that 
“when  one  takes  into  consideration  that  the  quartan 
parasites  complete  their  development  in  the  peripheral 
blood  principally-  and  the  tertian  in  the  internal  organs 
(Mannaberg),  it  is  clear  that  the  disappearance  of  the 
quartan  from  the  peripheral  blood  was  no.  accident; 
they  were  supplanted  by  the  tertian.”  Again,  in  our 
case  we  have  the  reverse  condition. 

As  to  whether  or  not  the  mental  condition  in  this 
patient  can  he  ascribed  to  malaria  is  a  question.  His 
mental  symptoms  appeared  after  a  fever  that  we  can  rea¬ 
sonably^  assume  to  have  been  malarial.  I  am  indebted 


11  Zur  Protozaenbiol.  Memorien  der  Akademie  der  yVissenschaf 
n,’  St.  Petersburg.  1894.  lxxv.  Beilage  Nr  I  Russisch. 

12.  Die  Malaria  im  Tukestan.  parasitoiogisch  Kiimsch  Stuaieu. 
eitschr  f.  Hyg.  u.  Infeetionskrankh..  Leipzig,  1903,  xlv. 
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to  Dr.  H.  A.  Cotton,  of  the  Danvers  Insane  Hospital, 
for  the  report  on  the  brain.  Unfortunately  the  whole 
brain  and  cord  had  been  hardened  and  preserved  in 
formalin.  Dr.  Cotton  says: 

I  was  able  to  get  a  fairly  good  stain,  enough  to  make  a 
•diagnosis,  or,  rather,  no  diagnosis,  as  the  cortex  showed  no  re¬ 
action  that  could  be  considered  pathologic.  The  topography 
was  unaltered  and  the  elements  of  the  cortex  were  not  affected 
by  the  malarial  infection.  There  was  probably  an  excess  of 
pigment  in  the  nerve  cells,  which  could  be  accounted  for  by 
the  patient’s  age.  The  blood  vessels  appeared  a  trifle  thick  - 
-ened,  but  the  fixed  cells  did  not  seem  altered  or  to  have  prolif¬ 
erated  at  all  and  the  vessels  were  not  increased  in  number. 
There  was  no  evidence  of  general  paralysis  or  other  organic 
affection  and  no  evidence  of  cerebral  syphilis.  The  parasites 
were  very  easily  seen  in  the  blood  stream  and  in  great  num¬ 
bers.  The  parasites  were  of  the  quartan  type.  There  was 
nothing  of  note  in  the  cord  and  peripheral  nerves. 

Ascoli  has  shown  that  in  malarial  cachectic  patients 
there  may  be  symptoms  simulating  those  of  chronic  al¬ 
coholism  with  listlessness,  loss  of  memory,  the  apathetic 
•condition,  tremor  and  slow,  uncertain  speech.  Thayer10 
says :  “The  psychical  phenomena  are  usually  of  a  con- 
fusional  type  with  a  tendency  toward  hallucinatory  de¬ 
lirium.  Slow,  hesitating  speech,  marked  muscular 
weakness,  or  sometimes  increased  muscular  excitability, 
with  exaggerated  reflexes,  are  common/’  This  patient 
manifested  many  of  these  symptoms,  but  he  could 
scarcely  have  been  considered  a  malarial  cachectic  when 
the  psychic  disturbance  appeared.  Certainly  the  men¬ 
ial  condition  improved  under  quinin  treatment.  Carda- 
rnentis  thinks  that  psychic  disturbances  are  not  due  to 
the  action  of  the  parasites,  but  of  the  toxins,  and  that 
individuals  of  a  neurotic  taint  are  predisposed.  .  Pasa- 
mik13  found  among  5,412  malarial  subjects  106  cases 
with  psychosis.  All  were  cases  of  depression  and  lasted 
from  four  days  to  three  months,  except  one  case  of  per¬ 
sistent  dementia.  In  none  of  these  cases  was  "there 
present  a  hereditary  influence. 

Marandon  de  Montyl14  reported  27  cases  of  malaria 
-causing  brain  disturbances.  He  stated  that  these  dis¬ 
turbances  occurred  more  in  acute  than  in  chronic  cases 
•and  that  the  prognosis  was  not  so  good  as  is  usually  sup¬ 
posed.  Further,  he  stated  that  malaria  produced  no 
-specific  psychosis,  but  merely  played  the  part  of  a  pro¬ 
vocative  agent. 

CONCLUSIONS. 

1.  Malaria  may  be  considered  a  direct  or  a  provoca¬ 
tive  agent  of  symmetrical  gangrene  of  the  skin.  The 
skin  lesion  differs  somewhat  from  the  classical  descrip¬ 
tion  of  Ravnaud. 

2.  Tertian  and  quartan  malaria  may  occur  simul¬ 
taneously,  but  such  a  combination  is  exceedingly  rare. 
Usually  one  type  predominates. 

3.  Latent  tertian  fever  occurred  in  Case  8.  It  is  very 
•unusual. 

4.  Certain  peculiar  psychoses  may  be  present  in  ma¬ 
laria  and  are  probably  of  toxic  origin.  This  question 
should  engage  the  attention  of  the  psychiatrists  in  ma¬ 
larial  districts  or  those  having  patients  from  these  dis¬ 
tricts. 

DISCUSSION. 

Dr.  George  Dock,  Ann  Arbor,  said  that  in  malaria,  as  he 
pointed  out  in  18!)4.  the  blood  circulation  is  not  uniform;  the 
parasites  gather  at  certain  parts  of  the  circulatory  net¬ 
work.  Further  observations  should  be  made  in  such  cases 
by  studying  the  blood  from  different  parts  of  the  body, 

13.  Ueber  Malaria  Psychosen:  Wien.  med.  Wochschr.,  1807. 
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not  only  in  the  extremities,  but  from  the  ear  or  the  spleen, 
for  the  purpose  of  seeing  how  and  where  the  parasites  and  leu¬ 
cocytes  are  distributed.  In  Dr.  Dock’s  article,  read  before  this 
Section  in  1890,  he  described  the  findings  in  cases  of  latent 
malaria.  The  clinical  symptoms  were  those  of  a  low  grade  of 
infection  of  some  kind  and  the  blood  showed  certain  parasites 
with  a  more  irregular  mode  of  development  than  those  found 
in  typical  intermittent  fever. 

Dr.  W.  S.  Thayer,  Baltimore,  said  that  he  had  had  the  privi¬ 
lege  of  examining  Dr.  Wood’s  specimens.  He  emphasized  the 
importance  of  the  observations  of  Dr.  Wood  as  to  the  frequency 
of  symmetrical  gangrene  in  malaria. 

Dr.  James  B.  Herrick,  Chicago,  said  that  in  further  inves¬ 
tigations  along  this  line  it  is  not  only  advisable  to  take  the 
blood  during  life  from  different  paits  of  the  body,  as  sug¬ 
gested  by  Dr.  Dock,’  but  every  opportunity  for  postmortem 
examination  should  be  seized  and  most  careful  studies  should 
be  made  of  the  changes  within  the  vessels  as  well  as  in  the  ves¬ 
sel  wall,  to  see  if  there  is  any  blocking  of  the  vessels  with 
corpuscles  infected  with  plasmodia.  Apparently  something  of 
this  sort  was  found  in  this  case.  Not  only  should  the  vessels 
near  the  seat  of  the  lesion  in  the  skin  be  studied,  but  the  ves¬ 
sels  of  the  central  nervous  system  might  show  some  change  if 
careful  examination  were  made. 


THE  SLEEPING  CANOPY:  AND  THE  NEED  OF 
SUCH  MEANS  OF  VENTILATION.* 
CHARLES  DENISON,  M.D. 

DENVER. 

The  object  of  experimenting  with  bed  canopies  has 
been  to  devise  a  substitute  for  the  sleeping  tent  which 
can  easily  and  cheaply  be  made,  by  the  invalid  himself 
if  need  be,  and  which  will  furnish  practically  out-door 
sleeping,  yet  in  a  warmed  house  or  bedroom. 

The  invalid  may  thus,  tentatively,  inure  himself  to 
more  and  more  air;  the  window  may  be  partly  or 
wholly  opened.  The  sleeper  when  he  arises  in  the  morn¬ 
ing,  or  if  he  has  to  get  up  at  night,  comes  from  his  tent 
into  a  warm  room.  If  economy  in  room  space  is  a 
desideratum  the  canopy  when  not  in  use  can  be  pulled 
up  by  its  frame  to  overlay  the  casing  of  the  window 
and  there  remain  until  it  is  again  needed.  If  the  bright 
sunshine  in  the  morning  needs  to  be  shut  out  so  as  to 
prevent  waking  the  sleeper,  or  greater  privacy  from  the 
neighbors  is  desired,  or  if  the  invalid  wants'  to  have  the 
great  advantage  of  sun  baths,  with  or  without  oil  rub¬ 
bings,  at  suitable  times  during  the  day,  a  dark  window 
shade  may  be  provided  to  unroll  from  the  near  window 
sill  to  stop  at  any  height  desired.  The  canopy  cur¬ 
tains  can  be  made  large  and  long  enough  to  encircle  the 
exposed  sides  of  the  bed,  reaching  to  the  floor  and  in 
front  be  buttoned  or  be  fastened  to  each  other  with 
hooks  and  eyes  or  safety  pins;  they  can  also  be  tucked 
under  the  mattress  so  as  to  sliut  out  all  violent  drafts 
or  wind. 

The  curtains  are  tacked  to  the  outer  rim  of  the  inside 
window  casing,  under  and  close  to  which  the  bed  is 
moved  either  parallel  to  the  window  sill  or  head  on,  as 
shown  in  the  accompanying  pictures.  The  two  illus¬ 
trations  (Figs.  I  and  2)  of  the  head-on  method  show 
here  how  easily  the  arrangement  can  be  made  to  fit 
a  four-foot  wide  window  frame  and  reach  over  and 
partly  enclose  an  ordinary  single  brass  bedstead  fortv- 
one  to  forty-two  inches  wide.  For  double  beds  or 
wider  windows  its  dimensions  will  require  but  little 
changing.  Such  an  ordinary  window,  say  three  feet 


*  Read  before  the  annual  meeting  of  the  American  Climatological 
Association  in  Washington,  D.  C.,  May  8,  1907. 
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wide,  when  only  half  closed,  with  the  sleeper  so  near  the 
opening,  will  give  as  much  as,  or  more,  ventilation  than 
a  tent  with  one-half  the  front  fly  thrown  back,  and  if  a 
storm  or  wind  comes  up  the  ventilation,  if  excessive, 
can  be  regulated  to  suit.  It  may  thus  serve  as  an  edu¬ 
cator  or  coaxer  to  induce  invalids  to  appreciate  and  like 
out-door  sleeping. 

The  freshness  of  the  out-door  air  is  almost  as  ap¬ 
parent  as  when  sleeping  on  an  open  porch,  so  near  to  the 
occupant’s  face  is  the  ever-changing  atmosphere.  The 
same  exhilaration  is  felt  on  awakening  in  the  morning 
as  when  arising  from  a  cot  in  an  open  tent. 

WHY  OUT-DOOR  SLEEPING  IS  NOT  POPULAR. 

’  Why  is  not  out-door  sleeping  more  popular  ?  Why 
should  not  a  delicate  person,  an  invalid  or  convalescent 
take  kindly  to  and  adopt  such  a  provision  for  his  or  her 
sleeping  hours?  Two  reasons  suggest  themselves:  1, 
Because  of  the  unreasonable  or  exaggerated  fear  of  a 


Pig.  1. — The  sleeping  canopy  showing  curtains  thrown  back  from 
over  the  head  of  the  bed  to  show  iron  frame  in  position  and  top 
sash  of  window  down. 

draft;  2,  ignorance  of  its  suitableness  for  his  special 
needs. 

First,  as  to  the  question  of  draft.  It  is  not  the  draft 
element,  the  same  as  I  think  it  is  not  the  germ  cause 
in  tuberculosis,  we  ought  to  think  about  so  much  as  it 
is  the  susceptibility  of  the  individual.  A  camper  in  the 
Rocky  Mountains  can  get  so  inured  to  the  drafty  air 
that  he  can  sleep  on  the  ground  with  the  wind  blowing 
twenty  or  forty  miles  an  hour  and  not  think  of  “catch¬ 
ing  cold.”  The  habit  of  exposure  at  night  in  a  room 
with  the  windows  all  open  has  many  times  stopped  night 
sweats  which  drug  remedies  alone  had  not  been  able  to 
control.  So  here  a  sleeper,  by  having  warm  enough  cov¬ 
erings  on  the  bed  and  a  thick  woolen  hood  on  the  head 
in  winter,  or  a  light  soft  nightcap  in  mild  weather,  can 
so  temper  the  air  movement  (for  one  will,  of  course. 


feel  it  coming  down  on  his  face)  that  no  danger  of 
“catching  cold”  will  result. 

As  to  the  second  reason,  lack  of  appreciation  or  ignor¬ 
ance.  We  ought  to  have  a  rule  of  space  per  capita  for 
sleeping  purposes  that  would  be  so  advocated  and  en¬ 
forced  (by  legal  enactment  if  necessary)  that  no  one 
could  plead  ignorance,  or  be  charged  with  it,  as  an  ex¬ 
cuse  for  inappreciation  of  the  relation  of  air  space  to 
health.  This  rule  should,  of  course,  carry  with  it  the 
condition  of  more  frequent  renewal  as  a  compensation  or 
compromise  for  lessened  space.  For  instance,  if  Parke’s 
conclusions  (“Practical  Hygiene”)  in  favor  of  “3,000 
cubic  feet  space  for  each  person,  renewed  once  every 
hour”  be  taken  as  the  rule,  then  a  sleeping-room  with 


Pig.  2.— The  sleeping  canopy  showing  curtains  closed  in  over 
head  of  bed,  as  when  in  use  at  night. 

one-tenth  that  space  should  be  renewed  ten  times  as 
often.  The  sleeping  canopy  with  one-thirtieth  that 
space,  namely,  about  100  cubic  feet,  roughly  estimated, 
should  have  a  renewal  capacity  thirty  times  as  often,  or 
once  in  two  minutes.  It  probably  exceeds  twenty  times 
this,  or  once  in  five  seconds,  and  is  surely  on  the  safe 
side  of  the  strictest  rule  for  health  that  even  the  most 
exacting  would  suggest. 

This  question  of  the  necessity  of  sufficient  air  space, 
especially  during  the  probably  more  susceptible  sleep¬ 
ing  hours,  is,  in  my  judgment,  the  most  vital  one  to 
consider  in  connection  with  the  present  tuberculosis 
crusade,  not  second  in  preventive  importance  to  the 
quality  of  air  in  that  space,  nor  to  the  infective  germ  of 
tuberculosis.  I  believe  it  is  a  mistake  to  hold  (as  was 
done  in  a  recent  discussion  of  the  question)  that  tuber- 
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•culosis  is  a  “house  disease”  simply  because  of  the  con¬ 
centration  (i.  e.,  the  increased  opportunity  for  infec¬ 
tion)  of  germs  therein,  rather  than  because  of  the 
cramped  and  limited  air  supply.  If  this  germ  explana¬ 
tion  is  to  prevail,  there  will  be  small  hope  of  eliminat¬ 
ing  tuberculosis  with  all  the  restricted  measures  you 
can  muster.  There  is  a  natural,  perhaps  I  ought  to  say 
yet  undiscovered,  law  of  ventilation  which  will  then  con¬ 
tinue  to  be  broken.  There  is  limitation  to  lessened  air 
space  in  sleeping  and  living  rooms,  beyond  which  un- 
healthfulness  commences,  and  this  will  remain  un¬ 
changed.  Tuberculosis  is  the  outgrowth  of  this  faulty 
•environment,  and  on  this  post  hoc  microbic  explanation 
•of  its  house  relation  the  disease  will  continue  to  thrive. 
We  might  as  well  try  to  eradicate  the  mold  and  mos= 
from  a  Louisiana  swamp  jungle,  without  letting  the 
sunlight  and  plenty  of  dry  air  in  there,  as  to  try  to  pre- 


B 


Fig.  4. — Showing  method  of  and  measurements  for  cutting  cloth 
for  canopy. 


vent  tuberculosis  without  changing  the  environment  of 
its  origination.  I  am,  therefore,  opposed  to  this  germ 
•explanation,  this  prevailing  disinfectant  idea,  as  the  sole 
battle  cry  against  tuberculosis,  because  it  is  wrong.  It 
is  misleading,  luring  us  away  from  knowing  the  value 
•of  perfect  ventilation. 

I  will  try  to  describe  this  canopy  so  that  any  one,  by 
following  these  directions,  can  make  it  to  suit  his  own 
individual  conditions. 

DIRECTIONS  FOR  MAKING  THE  TENT. 

As  to  material,  yard-wide  denim,  because  it  is  closely 
■enough  woven  to  stop  the  -wind,  resembling  tent  cloth 
•or  duck  in  this  respect,  and  because  it  comes  in  various 
•colors  and  designs,  has  seemed  to  me  the  preferable 


material.  Besides,  it  is  less  expensive  than  good  duck 
cloth.  In  determining  the  amount  of  cloth  needed,  from 
one  to  two  feet  (according  to  the  width  of  the  bed  and 
the  height  of  the  top  of  the  window  frame)  should  be 
added  to  the  distance  from  the  top  of  the  window  casing 
down  to  the  floor,  and  let  this  sum  be  the  length  of  the 
front  facing  of  each  curtain.  Supposing  the  height  of 
the  window  casing  from  the  floor  is  eight  and  one-half 
feet  and  the  width  of  the  window  casing  four  feet,  then 
the  height  of  the  ware  frame  is  five  and  one-half  feet  and 
width  four  feet,  the  two  front  pieces  of  the  curtains 
being  ten  feet  long  and  three  feet  wide.  Cut  out  two 
strips  as  follows  (Fig.  3)  and  ABC  is  equal  to  ten 
feet,  ADC  being  a  straight  edge  and  BD  being  three 
or  four  inches  more  than  one-half  the  distance  of  the 
wire  frame  from  the  wall.  This  makes  BD,  say,  two 
feet  and  AC  nine  feet,  AB  representing  the  height  of 
the  frame  from  the  floor,  C  will  come  to  the  top  of  the 
canopy.  Sew  ABC  to  outer  edge  of  each  front  ten- 


Fig  5. — Wire  frame  hinged  at  X  X,  and  perforated  for  screws 
at  Y  Y. 


Fig.  6. — Cross-section  of  suggested  plans  for  improvements  in 
window  openings,  looking  down  on  window  sill.  A  B  screen  out¬ 
side  window.  C  D,  window  sash  sliding  on  rollers  Into  wall.  E  F 
window  shade  roller  fastened  to  window  sill.  L  M,  arched  wire 
frame  to  support  the  canopy,  hinged  at  N  and  O  to  slide  rods 
extending  over  the  bed. 

foot  strip  and  to  ADC  sew  a  triangular  strip  ACE 
(Fig.  4)  made  of  half  a  rectangle,  the  hypotenuse  of  the 
triangular  half  of  which  is  equal  in  length  to  ADC  and 
the  ends  of  which  rectangle  are  two  and  one-half  feet 
more  than  the  width  of  the  bed.  This  enables  the  curtain 
to  reach  around  the  mattress  and  lap  over  the  opposite 
curtain  in  front  when  the  bed  is  placed  parallel,  to  the 
window  sill.  This  will  make  the  square  mentioned  six 
by  six  and  three-fourths  feet,  which  is  to  be  cut  through 
diagonally  from  corner  to  corner  the  long  way.  Then 
we  have  the  three  pieces  illustrated  of  which  to  make 
each  curtain.  About  where  needed  in  this  curtain  there- 
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will  be  a  bulge  or  pocket  for  the  corner  of  the  support¬ 
ing  frame. 

Allowances  can  be  made  for  seams  and  hems,  as  well 
as  for  wider,  narrower  or  taller  window  casings,  and 
as  well  as  for  a  double  bed.1 

As  a  cheap  substitute  for  the  wire  supporting  frame 
used  in  these  illustrations  a  frame  can  be  made  of  inch 
square  pine  slats,  say,  five  and  one-half  feet  tall  and  sep¬ 
arated  about  four  feet  b}r  a  cross  slat  at  the  top  and  this 
frame  held  out  parallel  to  the  window  by  two  thin  slats 
loosely  screwed  at  their  ends  to  the  sides  of  the  window 
casing.  A  much  better  plan,  however,  is  to  have  a  black¬ 
smith  or  a  wire-screen  firm  make  a  frame  like  that 
shown  in  the  illustration  (Fig.  5),  namely,  of  five- 
sixteenths-inch  iron  rods,  taking  about  fifteen  feet  for 
a  four-foot-wide  window  frame.  The  side  arms,  of  same 
sized  wire,  to  be,  say,  two  inches  longer  than  the  bed  is 
wide.  These  are  hinged  on  the  wire  uprights  near  their 
curved  tops  and  flattened  for  the  reception  of  a  screw 
when  fastened  to  the  outside  jamb  of  the  window 
casing. 

This  form  of  awning  is  not  expensive.  It  can  be 
made  for  from  six  to  twelve  dollars,  according  to  the 
size  and  kind  of  material  used.  It  is  recommended  be¬ 
cause  of  its  simplicity  and  its  adjustability  to  the  vary¬ 
ing  house  and  weather  conditions  which  obtain  in  ever} 
invalid’s  home.  It  may  find  a  place  among  the  many 
other  substitutes  proposed  for  out-door  sleeping  tents, 
and  especially  the  "window  tent”  of  Dr.  S.  A.  Knopf,  de¬ 
scribed  with  others  in  his  excellent  paper  read  before  the 


Fig.  7. — Cross-section  of  plan  for  windows  hinged  to  open  out¬ 
ward.  J  K,  sliding  rods  through  pivoted  stops  (I  I)  to  hold  win¬ 
dows  (C  D),  in  place. 


National  Association  for  the  Study  and  Prevention  of 
Tuberculosis,  at  Washington  in  May,  1905. 

In  closing,  I  wish  to  suggest  what  appears  to  me  an 
ideal  arrangement  for  such  a  sleeping  canopy  as  this, 
to  be  incorporated  into  the  building  plan  of  a  house 
(Figs.  6  and  7).  The  plan  is  suggested  with  the  belief 
that  something  of  the  kind  ought  to  be  quite  generally 
used  in  hospitals,  dormitories,  tenements  and  homes, 
since  this  principle  of  spending  all  the  sleeping  hours 
practically  in  the  open  air  probably  affords  the  best 
adaptable  means  of  preventing,  not  to  say  curing,  tuber¬ 
culosis.  The  architect’s  plan  should  either  represent  his 
own  intelligent  forethought  or  the  owner’s  demand  for 
adequate  ventilating  possibilities;  then  such  complete 
ventilation  as  is  here  sought  can  alwavs  be  easilv  and 
cheaply  provided.  It  will  not  be  very  much  more  ex¬ 
pensive  to  substitute  this  possible  wide-open  window 
method,  shown  in  the  diagrams  (Figs.  6  and  7)  for  the 
ordinary  sash  plan  everywhere  in  vogue. 


1.  If  one  does  not  mind  about  the  curtains  not  fitting  the  frame 
exactly,  the  making  of  the  sides  (after  the  front  lengths  are  cut 
off)  can  be  very  easily  done  by  next  making  a  square,  the  hypo¬ 
tenuse  of  the  trinangular  half  of  which  equals  the  length  of  a 
front  piece.  Sew  the  long  sides  of  these  two  halves  to  the  sides 
of  the  front  lengths  to  make  the  two  curtains. 


AN  IMPROVED  ABDOMINAL  SUBTOTAL  HYS¬ 
TERECTOMY,  ESPECIALLY  APPLICABLE 
IN  CHRONIC  PELVIC  INFLAMMA¬ 
TION; 

A  METHOD  GIVING  PARTICULAR  ATTENTION  TO  THE. 
RESTORATION  OF  LIGAMENTARY  SUPPORTS. 

WILLIAM  F.  METCALF,  M.D. 

DETKOIT. 

It  is  not  my  intention  to  bring  up  for  discussion  the 
relative  merits  of  the  so-called  conservative  and  radical 
methods  of  treating  chronic  inflammatory  conditions  of 
the  uterus  and  its  adnexa.  I  frequently  remove  one- 


Fig.  1.- — Adhesions  having  been  separated,  the  uterus  is  lifted' 
upward  into  or  toward  the  abdominal  wound  and  pulled  to  one  side,, 
making  taut  the  ligaments  of  the  opposite  side.  Forceps  on  the  in¬ 
fundibular  and  round  ligaments. 


Fig.  2.  Line  of  incision  through  infundibular,  round  and  broad 
ligaments  to  the  side  of  the  uterus  at  a  point  of  junction  of  cervix 
with  corpus. 

tube  and  ovary  or  one  ovary  and  both  tubes  or  leave  only 
a  portion  of  one  ovary,  in  order  that  menstrual  life  may 
be  prolonged.  In  some  of  these  cases  I  get  good  re¬ 
sults.  In  others,  continued  invalidism,  denoting  error 
of  judgment  on  my  part,  compels  the  patient  eventually 
to  submit  to  the  more  radical  operation. 

In  cases  of  chronic  gonorrheal  pyosalpinx,  Schauta, 
Doederlein,  Hegar,  Fritsch,  Martin,  Winter,  Landau 


*  Read  in  the  Section  on  Obstetrics  and  Diseases  of  Women  of 
the  American  Medical  Association,  at  the  Fifty-eighth  Annual  Ses¬ 
sion,  June,  1907. 
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The  development  of  hysterectomy  proceeded  in  the 
direction  of  lessening  the  cervical  remnant  until  it  was 
maintained  that  there  was  little  added  danger  in  com¬ 
plete  removal.  Any  risk  involved  in  the  more  compli¬ 
cated  vascular  arrangement  at  the  lower  point  of  section 
was  believed  to  be  compensated  by  the  improved  drain¬ 
age  afforded,  and  latterly  it  has  come  to  be  recognized 
that  the  stump  of  cervix  may  itself  be  a  harbor  for  more 
or  less  dangerous  infection. 

A  supravaginal  hysterectomy  for  fibroid  of  the 
uterus  was  done  as  long  ago  as  1843  by  Heath, 
an  English  surgeon,  but  he  performed  it  in  a 
crude  fashion  by  tying  off,  on  each  side,  a  half 
of  the  cervix  and  the  broad  ligament  of  the  same 
side  en  masse}  Bellinger  (1846),  after  removal 
of  a  uterus  with  fibroid,  picked  up  the  bleeding 
vessels  separately  and  tied  them  with  animal  lig¬ 
atures.  Burnham  (1853)  purposely  sought  and 
tied  the  uterine  vessels.  These  men  had  all  am¬ 
putated  the  uterus  directly  through  the  cervix  at 
its  upper  portion.  Clay ‘(1863)  threw  a  triple 
ligature  about  the  cervix  low  down  and  cut  across 
above  this  ligature.  Koeberle  effected  the  “low 
amputation”  of  the  cervix  by  the  application 
of  a  serre-nceud,  the  ends  of  the  wire  being 


Fig.  5. — Needle  piercing  upper  portion  of  lateral  cervical  strip  to 
surround  uterine  vessels  with  suture  and  draw  this  point  upward 
and  outward  to  the  fixation  point  at  the  pelvic  brim,  previously 
established  by  the  union  of  the  cut  ends  of  the  infundibular  and 
round  ligaments.  Completion  of  the  ligating  process  is  shown  on 
the  opposite  side.  1 


and  others,  as  well  as  many  American  surgeons,  among 
whom  are  Bovee,  Kelly,  Shoemaker,  Mann  and  Van  der 
Veer,  have  all  expressed  themselves  in  favor  of  the  radi¬ 
cal  procedure.  According  to  Noble’s  statistics,  the  re¬ 
moval  of  only  the  tubes  and  ovaries  in  such  cases  is  more' 
dangerous  than  total  extirpation.  In  various  other  con¬ 
ditions  in  the  pelvis  there  may  not  be  the  same  unanim¬ 
ity  regarding  treatment,  and  in  many,  as  I  have  already 
indicated,  there  may  be  opportunity  for  the  exercise 


Fig.  3. — Forceps  on  peritoneal  flap  separated  from  anterior  sur¬ 
face  of  uterus,  holding  bladder  forward  and  ureters  further  away 
from  uterine  vessels.  Incision  extended  through  the  lateral  cervical 
musculature  into  vagina,  also  through  anterior  cervical  musculature 
and  posteriorly  through  the  vaginal  wall.  The  fundus  uteri  replaced 
in  the  abdomen  and  the  vaginal  cervix  lifted  toward  the  abdominal 
incision.  Where  there  is  much  discharge  it  is  covered  by  a  gauze 
sponge  which  is  held  in  place  by  the  grasping  vulsellum. 


Fig.  4. — The  uterus  and  its  appendages  are  removed,  the  incision 
aeing  extended  in  opposite  directions  through  the  ligaments.  The 
'ateral  strips  of  cervical  muscle  united  by  the  fibers  from  the  an¬ 
terior  surface  of  the  lower  cervix.  Gauze  in  the  vagina. 

)f  a  limited  conservatism,  especially  as  affecting  the 
ivaries,  but  for  present  purposes  I  wish  only  to  consider 
he  best  method  of  removing  the  organs  when  it  has 
teen  decided  to  sacrifice  the  ovaries. 


brought  up  out  of  the  abdominal  wound.  Pean  devel¬ 
oped  this  idea  by  bringing  the  stump  of  the  cervix  up 
and  fastening  it  into  the  abdominal  wound,  a  practice 
which  remained  in,  vogue  for  twenty  years.  Mikulicz 
(1878)  applied  a  temporary  ligature  to  the  broad  liga¬ 
ment  en  masse  and  followed  this  by  isolated  ligature  of 
the  uterine  vessels. 

To  Schroeder  (1879  and  1881)  we  owe  the  placing  of 
supravaginal  hysterectomy  on  a  basis  more  nearly  per¬ 
fect.  He  recommended  separate  ligatures  on  uterine  and 
ovarian  vessels  and  round  ligaments.  He  also  first  sug¬ 
gested  closing  the  cervical  canal  from  above  by  suturing 
over  it  two  small  flaps  of  cervical  muscular  tissue,  and 
finally  he  covered  this  over  with  peritoneal  flaps  so  as 
further  to  protect  the  abdominal  cavity  from  infection. 
The  operation,  in  this  stage  of  its  development,  has  been 
improperly  ascribed  to  Emmet,  who  gave  Schroeder  all 
the  credit  for  these  improvements. 

Two  things  in  this  operation  as  ordinarily  done  have 

1.  Jayle :  Rev.  de  Gynec.,  Paris,  1904,  No.  1. 
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seemed  to  me  faulty,  and  it  is  in  these  particulars  that 
I  will  aim  to  demonstrate  the  possibility  of  its  improve¬ 
ment.  First,  the  portion  of  cervix  left,  even  after  “low 
amputation,”  so  long  as  the  incision  does  not  reach  the 
vagina,  must  contain  a  sinus  of  varying  depth,  and 
leading  from  this  sinus  are  crypts  in  the  form  of  branch¬ 
ing  glands  which  harbor  infection ;  and,  second,  there 
is  failure  to  give  the  remaining  pelvic  organs,  especially 
the  bladder,  their  best  support  possible. 

The  former  criticism  has  been  recognized  by  different 
operators  who  have  aimed  to  meet  it  by  cauterizing  the 
cervical  canal.  In  some  cases,  infection  from  this  source 
may  reach  the  iliac  glands  which,  although  they  may  not 
suppurate,  may  yet  remain  enlarged  and  tender,  pro¬ 
longing  the  convalescence  to  several  months.  In  1903 
Pichevin  reported  a  case  in  point  in  which  a  “metro- 
abdominal  fistula”  remained  after  supravaginal  hyster¬ 
ectomy,  as  a  result  of  infection  from  the  cervical  stump, 
until  the  latter  was  removed  from  the  vaginal  vault. 
He  admits  the  reflection  which  this  case  throws  on  the 
operation  as  it  is  ordinarily  performed,  but  at  the  same 
time  failed  to  offer  any  adequate  remedy.  In  later  writ¬ 
ing  on  this  point,2  he  describes  the  method  which  he 
has  adopted  as  follows: 

A  muff  of  conical  form  is  cut  out  of  the  uterine  stump  by 
means  of  a  bistoury.  The  center  is  formed  by  the  cervical 


Fig.  6. — Suturing  of  peritoneal  flap  attached  to  the  bladder  over 
the  hammock  support ;  the  needle  is  passing  through  the  end  of  the 
uterosaeral  ligament. 


canal  and  the  muff  itself  is  cut  from  the  parenchyma.  The 
cervical  mucosa  and  a  part  of  the  musculature  are  thus  re¬ 
moved  through  a  great  portion  of  their  extent,  down  about  as 
far  as  the  external  orifice. 

In  speaking  of  supravaginal  hysterectomy,  Kelly3 
says : 

In  order  to  make  the  drainage  effective  it  is  best  to  cut 
down  through  the  cervical  ring  in  the  median  line  posteriorly 
so  as  to  open  the  ring  widely  and  give  a  large  avenue  of  exit 
at  this  point. 

This  measure  might  prevent  the  accumulation  of 
blood  in  the  cul-de-sac,  but  would  not  give  the  most  per¬ 
fect  drainage  of  the  cervical  perimetrium,  a  considera¬ 
tion  of  some  moment,  since  it  is  here  that  much  of  the 
infiltration  about  the  cervix  can  be  shown  to  accumulate. 

Bland-Sutton4  says : 

The  careful  study  of  the  subsequent  course  of  patients  after 
supravaginal  hysterectomy  has  led  observant  operators  to 
notice  that  those  cases  did  best  in  which  the  supravaginal 
cervix  had  been  most  freely  removed. 


2.  Rev.  pratique  d’obst.  et  de  gynec.,  Paris,  January,  1905. 

3.  Operative  Gynecology,  ii,  268. 

4.  Lancet,  London,  May  27,  1905. 


In  the  light  of  an  experience  of  over  three  hundred 
hysterectomies,  by  various  methods,  for  chronic  pelvic 
inflammation,  I  wish  to  advance  the  opinion  that  the 
cervical  mucosa  should  be  removed  entirely,  so  that  no 
gland-bearing  tissue  may  remain  to  harbor  and  spread 
infection.  The  method  by  which  I  accomplish  this  pur¬ 
pose  is  still  a  subtotal  operation.  I  have  used  it  as  my 
regular  method  of  abdominal  hysterectomy  for  the  past 
five  years  and  it  was  developed  out  of  my  previous  ex¬ 
perience.  It  has  been  described  in  previous  reports  and 
papers,  and  I  now  feel  that  results  justify  my  presenting 
it  before  this  Association. 

In  the  study  of  results,  I  have  included*  for  considera¬ 
tion  my  vaginal  hysterectomies  during  the  correspond¬ 
ing  period,  believing  that  my  low  mortality  in  the  latter 
operation  has  been  due  to  the  perfect  drainage  of  the 
pelvic  lymphatics,  even  aside  from  any  definite  pus 
accumulation,  and  that,  as  soon  as  I  had  recognized  this 
principle  in  its  application  to  abdominal  hysterectomy, 
my  results  with  the  latter  operation,  all  things  consid¬ 
ered,  were  as  satisfactory  as  those  with  the  former  had 
been.  Of  course,  being  the  operation  of  choice,  a  some¬ 
what  higher  percentage  of  mortality  has  fallen  to  the 
portion  of  the  abdominal  in  the  later  years  as  was  the 
case  with  the  vaginal  operation  earlier,  because  the  more 


Fig.  7. — More  diagrammatic,  showing  the  line  of  incision. 


serious  cases  naturally  were  submitted  to  the  operation 
preferred.  More  and  more  pelvic  lesions  have  been 
approached  by  the  abdominal  route  because  of  the  oppor¬ 
tunity  which  it  affords  for  the  application  of  a  wise  con¬ 
servatism  and  the  facility  also  given  for  a  careful  ex¬ 
amination  of  the  abdominal  organs. 

I  can  with  some  assurance  state  that  the  operation 
which  I  shall  describe  distinctly  meets  the  second  objec¬ 
tion  that  I  have  raised  to  the  ordinary  supravaginal 
operation,  namely,  the  failure  to  give  the  remaining 
pelvic  organs,  especially  the  bladder,  their  proper  sup¬ 
port.  In  order  to  obtain  definite  evidence  on  this  point, 
a  standard  was  sought  by  which  to  estimate  the  efficiency 
of  bladder  support  attained;  and  the  most  satisfactory, 
as  well  as  the  most  simple,  was  found  to  be  a  measure¬ 
ment  of  the  distance  from  the  meatus  urinarius  to  the 
vault  of  the  vagina.  My  confidence  in  the  results  which 
I  report  is  based  on  a  large  number  of  such  measure¬ 
ments,  many  of  them  taken  years  after  the  hysterec¬ 
tomy. 

All  the  gland-bearing  tissue  is  removed,  yet  a  portion 
of  the  cervix  is  left.  I,  therefore,  speak  of  this  opera¬ 
tion  as  subtotal,  a  term  in  use  since  1899  and  said  to 
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have  originated  with  Longuet.  The  operation  is  as  easy 
as  the  supravaginal  in  the  case  of  fibroid  tumors  and  is 
safer  in  suppurative  conditions.  The  leaving  of  the 
lateral  strips  of  cervical  musculature  is  a  protection 
against  free  bleeding  from  the  vaginal  arteries. 

TECHNIC  OF  THE  OPERATION. 

A  thorough  cleansing,  not  only  of  the  skin  over  the 
abdomen,  but  also  of  the  vagina,  is  of  especial  impor¬ 
tance,  since  the  incision  extends  into  the  latter  area. 
Standing  on  the  right  of  the  patient,  who  has  been 
placed  in  the  Trendelenburg  posture,  the  abdomen  is 
opened  by  an  incision  in  the  median  line  extending  up¬ 
ward  from  the  symphysis  pubis.  The  intestines  are 
freed  from  adhesions  and  pressed  upward  out  of  the 
pelvis,  being  held  up  and  protected  by  long  gauze  towels. 
Other  adhesions  are  then  broken  or  cut  and  any  pus 
pockets  opened  are  wiped  dry. 

At  this  point  it  may  be  remarked  that,  contrary  to  the 
experience  of  Faure,  Kelly,  Doederlein  and  Pichevin, 
who  claim  that  the  adnexa  are  more  easilv  removed 
after  the  removal  of  the  uterus,  I  find  that  the  adhe¬ 
sions  about  the  adnexa  are  more  easily  broken  up  by  first 
attacking  those  posterior  to  the  uterine  body  and  then, 
while  the  uterus  may  still  be  utilized  as  a  tractor  and 
guide,  by  following  the  lines  of  cleavage  from  the  uterus 
outward  and  upward  at  either  side.  The  methods  advo¬ 
cated  by  H.  A.  Kelly  and  J.  L.  Faure,  of  splitting  the 
uterus  in  hysterectomy,  I  consider  objectionable,  inas¬ 
much  as  by  so  doing  the  field  of  operation  is  unneces¬ 
sarily  exposed  to  infection  from  a  large  area  of  uterine 
mucosa. 

The  fundus  of  the  uterus  is  now  grasped  by  a  pair  of 
strong  double  volsellum  forceps  and  drawn  partly 
through  the  abdominal  incision  and  over  toward  the 
operator  sufficiently  to  place  the  left  broad  ligament 
under  moderate  tension.  The  left  uterine  appendage 
is  picked  up  and  the  infundibular  ligament,  containing 
the  ovarian  artery,  is  clamped.  Near  this  another  pair 
of  forceps  is  placed,  on  the  left  round  ligament  (Fig. 
1).  With  a  pair  of  stout  scissors,  sharp-pointed  and 
curved  on  the  flat,  both  these  ligaments  clamped  are  cut 
across,  and  the  incision  is  extended  down  through  the 
broad  ligament  to  the  side  of  the  uterus  at  the  point  of 
junction  of  the  cervix  with  the  corpus  uteri  (Fig.  2). 
A  crescentic  incision,  convex  upward,  is  then  made 
through  the  peritoneum  covering  the  anterior  surface  of 
the  uterus,  sufficiently  high,  if  possible,  to  afford  a  flap 
for  covering  any  raw  surfaces  left  in  the  field  of  opera¬ 
tion.  By  this  incision  the  vesico-uterine  ligament  is  cut 
from  its  attachment  to  the  uterus.  This  peritoneal  flap, 
with  its  subjacent  connective  tissue,  attached  to  the 
fundus  of  the  bladder,  is  peeled  up  from  the  surface  of 
the  uterus  and  carries  with  it  the  bladder  and,  at  each 
side,  the  anterior  layer  of  the  broad  ligament.  When 
this  flap  is  held  forward,  it  raises  the  bladder  from  the 
uterus  and  the  ureters  are  lifted  away  from  the  uterine 
vessels,  which  are  now  uncovered  and  exposed  to  view. 
These  vessels  are  now  clamped  on  the  patient’s  left  and 
cut. 

Resuming  now  the  original  lateral  incision,  the  scis¬ 
sors  pass  downward  through  the  musculature  of  the  cer¬ 
vix  until  the  vagina  is  opened  at  the  side  of  the  external 
os.  A  short,  wide  strip  of  gauze  is  passed  into  the 
vagina  through  this  opening  to  guard  against  infection 
from  that  tract.  The 'incision  is  then  carried  down¬ 
ward  through  the  front  of  the  cervix,  leaving  a  semi¬ 
circular  rim  of  its  anterior  musculature  united  by  one 


end  to  the  lateral  strip  of  muscle  just  separated  from 
the  cervix,  and  by  the  other  end  to  the  lateral  strip  to 
be  separated  from  the  other  side.  The  volsellum  is  now 
loosened  from  the  fundus  uteri  and  made  to  grasp  the 
cervix  in  such  a  manner  as  to  close,  if  possible,  the 
external  os. 

the  fundus  is  now  replaced  in  the  abdomen  and 
the  cervix  lifted  upward  into  or  toward  the  abdom¬ 
inal  incision  (Fig.  3).  The  cervical  incision  is  then 
carried  through  the  musculature  in  the  opposite  di¬ 
rection,  i.  e.,  from  the  infravaginal  toward  the  supra¬ 
vaginal  portion  until  it  leaves  the  cervix  at  its  junction 
with  the  corpus.  The  uterine  vessels  are  here  grasped 
with  artery  forceps  and  cut  across.  The  incision  is  con¬ 
tinued  through  the  broad  ligament  after  the  round  and 
infundibular  ligaments  are  clamped  as  on  the  opposite 
side  (Fig.  4). 

The  only  cervical  tissue  left  is  a  thin  strip  on  either 
side  and  a  narrow  band,  taken  from  the  anterior  surface 
of  the  cervix,  uniting  the  lower  end  of  the  two  lateral 
strips.  The  incision  has  passed  through  the  posterior 
vaginal  wall  in  separating  it  from  its  cervical  attach¬ 
ment.  If  there  has  been  pus  in  the  pelvic  cavity,  or  an 
extensive  raw  surface,  necessitating  the  packing  of  the 
cavity  with  gauze,  I  extend  the  incision  in  the  median 
line  through  the  posterior  vaginal  wall  between  the 
uterosacral  ligaments  to  afford  better  drainage  and  to 
insure  easy  removal  of  the  gauze. 

The  course  of  the  incision,  as  has  been  seen,  resembles 
in  a  general  way  that  described  by  Howard  Kelly  in  the 
supravaginal  hysterectomy  that  he  reported  in  1896,  but 
in  the  treatment  of  the  cervix  they  bear  nothing  in  com¬ 
mon.  This  operation  was  merely  a  “low  supravaginal” 
and,  in  common  with  others  of  its  type,  left  much  to  be 
desired  in  inflammatory  conditions. 

A  suture  of  rather  heavy  catgut  is  now  passed  around 
the  infundibular  ligament  with  its  vessels  and  tied. 
The  round  ligament  of  the  same  side  is  caught  up  and 
ligated  with  the  same  suture.  If  either  of  these  liga¬ 
ments  is  too  long  to  give  firm  support  as  a  fixation- 
point,  then  the  ligature  is  sew’ed  in  at  a  point  higher  up 
and  the  free  end  of  the  ligament  or  ligaments  is  trimmed 
off.  The  uterine  vessels  or  any  of  their  branches  in  the 
broad  ligament  which  it  may  have  been  necessary  to 
clamp  are  now  encircled  with  the  same  ligature-suture 
and  again  tied.  The  same  suture  now  takes  up  the  cor¬ 
responding  side  of  the  cervical  remnant  and  draws  the 
latter  into  firm  fixation  with  the  newlv-established  point 
of  junction  of  the  round  with  the  infundibular  ligament. 
By  this  procedure  the  uterine  vessels  have  been  con¬ 
trolled  (Fig.  5).  If,  as  sometimes  happens,  a  branch  of 
the  anterior  vaginal  artery  on  the  same  side  should  bleed 
when  the  forceps  are  removed,  a  separate  suture  of  fine 
catgut  should  be  used  to  ligate  it. 

Exactly  the  same  plan  of  approximation  is  employed 
on  the  opposite  side,  the  ligature  and  suture  being  con¬ 
tinued  from  the  lateral  wall  of  the  pelvis  toward  the 
median  line;  and  it  will  be  seen  that  the  upper  ends  of 
the  lateral  cervical  remnants  are  thus  carried  upward 
and  outward  toward  the  pelvic  brim  at  either  side.  The 
lower  ends  of  these  lateral  remnants  being  still  united  bv 
the  band  of  muscle  tissue  from  the  anterior  surface  of 
the  cervix,  we  thus  have  a  strip  of  cervical  muscle  ex¬ 
tending,  like  a  hammock,  almost  horizontally  across  the 
pelvic  strait  from  side  to  side.  Over  this  hammock  is 
thrown  the  peritoneal  flap  attached  to  the  bladder,  the 
edge  of  this  flap  being  stitched  posterior  to  the  ham¬ 
mock,  the  sutures  passing  through  the  cut  ends  of  the 
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uterosacral  ligaments.  Thus  the  supporting  function 
of  all  the  ligaments  is  maintained  (Fig.  G). 

Besides  affording  normal  support  to  the  remaining 
pelvic  organs,  the  restoration  thus  effected  helps  to  pre¬ 
serve  the  normal  intra-abdominal  pressure.  Palmer 
Findley5  says:  “The  uterosacral  and  uterovesical  liga¬ 
ments  play  an  important  part  in  the  action  of  the  dia¬ 
phragm.” 

When  it  is  not  necessary  to  place  a  packing  of  gauze 
in  the  pelvic  cavity,  the  operative  area  is  made  entirely 
extraperitoneal,  and  the  possibility  of  spontaneous  drain¬ 
age  to  the  vagina  is  vastly  greater  than  after  the  ordi¬ 
nary  supravaginal  operation.  If  it  be  desired  to  pack 
the  pelvic  cavity  with  gauze  for  drainage  and  the  pre¬ 
vention  of  intestinal  adhesions,  the  peritoneal  flap  is 
simply  made  to  cover  the  raw  surfaces  laterally,  the  cen¬ 
ter  being  left  open  for  the  removal  of  the  gauze  and  for 
drainage.  The  original  abdominal  wound,  in  any  event, 
is  closed  without  drainage. 

In  this  reconstruction  of.  the  supporting  framework 
of  ligaments  within  the  pelvis,  I  believe  this  method 
offers  something  not  previously  accomplished. 

*  #  Hs 

In  some  of  the  cases  which  go  to  make  up  this  report, 
the  principal  pathologic  change  was  in  the  uterus  itself. 
Although  pyosalpinx  might  not  be  present,  in  many 
cases  microscopic  examination  revealed  the  products  of 
old  inflammation  of  the  tubes  corresponding  to  the 
changes  in  the  uterus,  and  the  ovaries  in  such  cases  rare¬ 
ly  failed  to  show  an  advanced  state  of  degeneration.  I 
believe,  however,  the  metritis,  in  such  cases,  was  the 
main  cause  of  the  patient’s  symptoms.  In  some  of  these 
cases  the  diagnosis  had  to  be  confirmed  by  exploratory 
laparotomy  before  the  necessity  for  the  operation  could 
be  finally  determined  or  extirpation  advised. 

Where  the  uterus  is  greatly  hypertrophied  and  harder 
than  normal  or,  in  certain  cases,  where  with  enlargement 
it  is  soft  and  edematous  and  there  have  been  profuse  or 
irregular  hemorrhages,  or  profuse  purulent  discharge 
without  greatly  disturbed  menstruation;  again,  where 
the  uterus,  though  not  at  present  much,  if  any,  larger 
than  would  be  considered  normal,  yet  has  the  consist¬ 
ency  of  a  senile  uterus,  the  result  of  contraction,  second¬ 
ary  to  previous  hypertrophy;  when,  with  any  of  these 
conditions,  there  have  been  extreme  tenderness  to  pres¬ 
sure  and  dragging  pain  in  the  pelvis,  together  with  vari¬ 
ous  annoying  reflex  disturbances;  in  other  words,  where 
pronounced  organic  changes  are  accompanied  by  symp¬ 
toms  sufficiently  severe  to  incapacitate  the  woman  and 
relief  does  not  follow  curettement  and  systemic  treat¬ 
ment,  I  have  advised  hysterectomy.  In  the  years  remote 
from  the  menopause,  especially  where  the  patient’s  sur¬ 
roundings  are  such  that  she  is  not  immediately  depend¬ 
ent  on  her  own  efforts  for  support,  I  would  often  advise 
repeated  curettings  or  other  temporizing  measures,  but  I 
believe  the  patient,  from  the  first,  has  a  right  to  know 
what  she  may  reasonably  expect,  and  choose  her  course 
accordingly. 

Believing  that  the  value  of  any  technic  will  be  largely 

determined  by  the  ultimate  results  of  its  employment,  I 

have  made  an  especial  effort  to  gather  and  compile  such 

evidence.  I  find  that  in  manv  of  these  cases  more  than 

%/ 

a  year  has  been  required  for  the  slow  clearing  away  of 
varied  symptoms  dependent  on  the  organic  changes,  so 
that  some  of  my  more  recent  cases,  even  though  com¬ 
piled  as  unimproved,  may  later  be  classed  with  the  more 
satisfactory. 


HYSTERECTOMIES  FOR  CHRONIC  PELVIC  INFLAMMATIONS. 


Group  I. —  (April  24,  1890,  to  Dec.  31,  1902)  :  Percentage 

Number.  of  deaths. 

Abdominal  .  55 

Recovered  .  54 

Died  (sepsis)  .  1  1.8 

Vaginal  .  69 

Recovered  .  67 

Died  (acute  nephritis,  1  ;  pneumonia,  1) .  2  2.9 

Total  cases  .  124 

Total  deaths  .  3  2.4 


During  this  period  the  abdominal  operation  described 
was  being  developed,  but  the  vaginal  was  considered  the 
operation  of  choice. 

Group  II. —  (Jan.  1,  1903,  to  April  1,  1907,  four  and  one-fourth 
years)  :  Percentage 

Number.  of  deaths. 


Abdominal  .  142 

Recovered  .  136 

Died  (peritonitis,  2;  streptococcic  septicemia, 

1  ;  internal  hemorrhage,  1  ;  acute  nephritis, 

1  ;  acute  dilatation  of  the  heart,  1)  .  6 

Vaginal  . ' .  37 

Recovered  .  37 

Died  .  0 

Total  cases  .  179 

Total  deaths  .  6 

Total  of  Groups  1  and  2 .  303 

Total  deaths  .  9 


4.2 


0.0 

3.34 

2.97 


During  this  second  period,  the  abdominal,  subtotal 
hysterectomy  described  was  employed  in  all  except  cases 
especially  suitable  for  the  vaginal  operation. 


CLASSIFICATION  OF  CASES  IN  GROUP  II. 


Abdominal. 

Vaginal. 

Total. 

Total  number  of  cases . 

142 

37 

179 

Average  age  of  patients  (171) . 

34 

41.4 

35.6 

Oldest  . 

56 

60 

Youngest  . 

18 

26 

Married  (176)  . 

Single  (176)  . 

118 

34 

152 

21 

3 

24 

Patients  having  borne  children  (169).... 

83 

32 

115 

Patients  having  borne  no  children  (169).. 

50 

4 

54 

Miscarriage,  history  of,  (165)* . 

58 

15 

73 

Puerperal  sepsis,  history  of,  (161)* . 

34 

14 

48 

Gonorrhea,  history  of,  (159)* . 

Patients  having  had  previous  operations 

by  other  surgeons  . 

Patients  having  had  previous  operations 
by  myself . 

48 

4 

52 

40 

30 

•These  estimates,  based  on  the  histories  given  by  the  patients, 
must  be  taken  as  low.  In  this  connection  the  following  further 
analysis  of  the  evidence  is  interesting  : 


Abdominal.  Vaginal.  Total. 
Number  of  patients  denying  either  gonor¬ 


rhea  or  puerperal  sepsis  (167)  .  62  17  79 

Number  admitting  both  (167) .  11  0  11 

Number  admitting  only  gonorrhea  (167)..  37  4  41 

Number  admitting  only  puerperal  sepsis 

(107)  . f. .... .  22  14  36 


OTHER  OPERATIONS  COMBINED  WITH  HYSTERECTOMIES  IN  GROUP  II. 


Abdominal.  Vaginal. 


Bilateral  salpingo-oophorectomy .  120  31 

Unilateral  salpingo-oophorectomy  .  15  3 

Appendectomy  .  38  0 

Anterior  colporrhaphy  .  0  8 

Perineorrhaphy  .  1  11 

Cholecystostomy  .  1  0 

Rectal  operations  .  5  6 

Nephrorrhaphy  .  1  0 


Mortality  among  patients  having  operations  involving 
organs  than  the  uterus  and  appendages,  at  same  time,  3, 
centage  of  4.22. 


Total. 

151 

18 

38 

8 

12 

1 

11 

1 

other 
a  per- 


ULTIMATE  RESULTS  IN  CASES  UNDER  GROUP  II. 

Number.  Per  cent. 

Number  of  patients  on  whom  reports  of  ultimate 


results  were  received  .  147 

Number  of  patients  who  remain  permanently  re¬ 
lieved  of  symptoms  for  which  operation  was 

done .  118  80 

Number  of  patients  whose  condition  is  reported 

improved  .  21  14.28 

Number  of  patients  whose  condition  is  reported 

not  to  be  improved .  8  5.4 

Three  patients  have  died  from  other  causes  since  leaving  the 

hospital. 

SYMPTOMS  IN  GROUP  II. 

Number. 

1’ain  elsewhere  then  in  the  pelvis .  115 

Marked  frequency  of  urination  .  41 

Diarrhoea  .  5 

Constipation  .  57 

Other  conditions  found  : 

Neurasthenia  .  38 

Hysteria  .  -* 

Melancholia  . .. .  4 

Acute  mania .  2 

Drug  habit  .  2 

Tertiary  syphilis .  3 


1 
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BLADDER  IRRITABILITY  IN  CASES  UNDER  GROUP  II. 

.  Number.  Per  cent. 

Number  of  patients  on  whom  reports  were  re¬ 


ceived  .  HO 

Present  after  but  not  before  operation . !..  26  23.6 

Present  before  but  not  after  operation  .  18  16.3 

Present  neither  before  nor  after  operation .  55  50 

Present  both  before  and  after  operation .  11  10 


INFLUENCE  ON  SEXUAL  DESIRE  IN  CASES  UNDER  GROUP  II. 

Number.  Per  cent. 


Number  of  reports  received  .  68 

Patients  who  experienced  no  change .  50  73  5 

Patients  who  reported  increase  .  7  10.3 

Patients  who  reported  loss .  6  8.8 

Patients  who  reported  decrease .  5  7.4 


FUNCTIONAL  EFFICIENCY  OF  BLADDER  SUPPORTS  AS  INDICATED  BY 
DISTANCE  FROM  VAGINAL  VAULT  TO  TIIE  URETHRAL  MEATUS. 

.  Cases.  Inches. 


Number  of  measurements  taken  .  107 

Abdominal  cases  .  92 

Vaginal  cases  . !!!!!'.  15 

Average  distance  in  abdominal  cases .  4.24 

Average  distance  in  vaginal  cases .  4.06 

Number  in  which  vagina  was  shortened : 

Abdominal  .  1  2  75 

Vaginal  .  1  2.5 

INDUCTION  OF  THE  ARTIFICIAL  MENOPAUSE  IN  CASES  UNDER  GROUP  II. 

„  ..  .  ,  Number.  Per  cent. 

1  atients  on  whom  reports  were  received .  122 

I’atients  in  whom  natural  menopause  had  been 

previously  established  .  21 

Patients  experiencing  hot  flashes .  72  59 

I’atients  exhibiting  marked  nervous  symptoms 

in  addition  to  hot  flashes .  18  14.7 

Patients  showing  no  symptoms  referable  to  the 
artificial  menopause  .  36  29.5 


PATHOLOGIC  FINDINGS. 

In  the  102  specimens  examined  microscopically,  the  following 
conditions  were  observed : 


1.  CERVIX.  (84  CASES  EXAMINED.) 

Cases.  Per  cent. 


Squamous  cell  mucosa  about  the  external  os  uteri, 
was  found  in  varying  degree,  thickened  and 

irregular  .  28  33.3 

(In  3  cases  the  degree  of  irregularity  suggested  the  possibility  of 
ultimate  malignancy.) 

Erosion  about  the  external  os .  16  19 

Nabothian  cysts  .  24  28.5 

Endocervicitis,  hyperplastic  or  interstitial .  44  52^3 

2.  CORPUS  UTERI.  (95  CASES  EXAMINED.) 

Endometrium. — Hypertrophy,  with  edema .  8  8.4 

Hypertrophy  without  edema  .  2  21 

Subacute  interstitial  endometritis  .  3  3H 

Glandular  hyperplasia,  without  excess  of  inter¬ 
stitial  increase  .  27  *  29.4 

Transitional  stages  between  hyperplasia  and 

chronic  interstitial  endometritis  .  24  25.2 

Chronic  interstitial  endometritis  .  10  1.05 

Atrophy,  secondary  to  chronic  interstitial  endo¬ 
metritis  . .  16  16.8 

Atrophy,  secondary  to  removal  of  uterine  ap¬ 
pendages  at  previous  operation  .  2  2.1 

Myometrium. — Subacute  metritis .  4  4.2 

Chronic  metritis,  with  edema  and  muscular  hy¬ 
pertrophy  .  19  20 

Chronic  metritis,  in  transition  from  hyper¬ 
trophy  to  sclerosis  .  27  28.4 

Chronic  metritis,  in  more  advanced  contraction..  44  463 

3.  FALLOPIAN  TUBES.  (77  CASES  EXAMINED.) 

Uterine  Portion. — Thickening,  by  infiltration,  of 

epithelial  folds  .  9  u  7 

Isthmus. — Infiltration  of  tube-wall  by  round-cell 

groups  . . 36  46.7 

Connective  tissue  thickening  of  plicae,  repre¬ 
senting  old  inflammation,  of  varying  extent.  .59  76  6 

I’yosalpinx  .  22  28  5 


64.6 


17 

20.7 

30.5 

68.2 


4.  OVARY.  (82  CASES  EXAMINED.) 

Cases  where  at  least  a  few  primordial  cells  were 

„  foun<l  .  53 

Cases  where  sections  showed  corpora  lutea  in 
which  normal  degeneration  was  not  progress- 

_  ing  .  14 

(  ases,  with  corpora  lutea  undergoing  degeneration  17 

Cases  where  no  primordial  cells  were  found .  25 

Cases  where  the  ovary  gave  the  following  general 

„  Picture  .  56 

rolllcular  cysts  varying  in  size  and  number.  Hyaline  degeneration, 
in  masses  and  in  walls  of  vessels,  both  of  stroma  and  cortex. 
Fibrous  thickening  of  the  tunica  albuginea  and  of  the  cortex 
itself.  Congestion,  often  to  the  point  of  dilating  quite  large 
venous  sinuses.  Besides  engorgement  and  degeneration  of  thick- 
walled  vessels,  an  apparent  increase  in  their  number  in  section 
from  increased  tortuousness.  Corpora  lutea,  often  undegen¬ 
erated  and  increasing  in  size  by  proliferation  of  the  lutein 
cells.  In  some,  while  degeneration  has  begun  or  advanced,  ab¬ 
sorption  is  prevented  by  congestion  and  consequent  extravasa¬ 
tion  into  the  cyst  thus  formed. 

Cases  with  the  following  condition .  7  8.4 

Essentially  as  above,  without  infiltration  of  the  ovary  itself  al¬ 
though  contiguous  structures  were  the  seat  of  extensive  round¬ 
cell  infiltration. 

Cases  where  the  ovary,  chiefly  in  the  looser  part 
of  the  stroma,  presented  a  few  areas  of  infil¬ 
trating  cells  .  9  11 

Cases  presenting  macroscopic  abscess  of  the  ovary  7  8.4 


CASE  HISTORIES  OF  PATIENTS  WHO  DIED  AFTER  HYSTEREC¬ 
TOMY,  AND  REPORTED  IN  GROUP  II. 

Case  1. — Mrs.  D.,  aged  36,  married  12  years;  never  preg¬ 
nant.  Never  well;  under  treatment  since  a  child.  Chorei¬ 
form  attacks.  Always  pain  in  the  pelvis;  headache,  occipital 
and  vertical;  backache,  continuous.  Pain  in  right  lower  ab¬ 
domen,  almost  constant.  Feet  always  cold;  constipation; 
“cystitis”  for  past  three  weeks;  same  three  years  ago.  On 
bimanual  examination,  the  pelvis  was  found  to  be  the  seat 
of  extensive  adhesions,  involving  not  only  the  genitourinary 
tract,  but  the  walls  of  the  intestines.  A  bad  prognosis  was 
given,  but  exploratory  laparotomy,  with  probable  hysterec¬ 
tomy,  advised  as  the  only  relief.  On  Feb.  28,  1903,  the  abdo¬ 
men  was  opened;  many  firm  adhesions  were  loosened,  a  proc¬ 
ess  which  involved  the  bowel  by  a  tear,  which  was  promptly 
repaired.  Hysterectomy  and  double  salpingo-oophorectomy. 
Appendectomy.  [Reaction  rather  slow,  but  pulse  regular  and 
good  quality  on  following  morning.  Urine,  about  four  ounces 
in  24  hours;  became  restless  and  during  evening  of  29th 
her  talk  was  wandering.  Urine  again  four  ounces  in  24  hours. 
Elimination  by  skin  could  not  be  effected.  During  the  30th, 
stupor  and  muttering.  Very  restless.  Urine,  two.  ounces; 
large  numbers  of  granular  casts.  Died  at  8  p.  m. 

Case  2. — Mrs.  G.,  aged  39.  Married  at  24;  three  children, 
two  miscarriages,  last  five  years  ago.  Good  health  until  six 
years  ago,  after  last  confinement.  Three  years  ago  vaginitis, 
with  frequent  urination.  Lacerations  following  childbirth 
had  been  repaired  seven  months  before  (February,  1904), 
without  material  improvement.  Examination  on  September 
3  showed  extensive  pelvic  adhesions,  pelvic  abscess,  and  double 
pyosalpinx.  On  September  12,  under  ether,  a  cyst  of  the  left 
broad  ligament  and  a  double  pyosalpinx  were  found.  Uterus, 
tubes,  ovaries  and  bladder  were  all  involved  in  dense  adhe¬ 
sions;  intestines  likewise.  Adhesions  were  broken  up;  a  tear 
in  the  bladder  resulting  from  the  difficulty  of  this  process 
was  repaired;  hysterectomy  and  double  salpingo-oophorectomy 
were  performed.  Cultures  gave  a  streptococcus  from  the  pus 
of  the  tubes.  The  symptoms  of  generalized  peritonitis  de¬ 
veloped  and  she  died  September  20. 

Case  3.  Miss  J.,  aged  19.  One  brother  had  tuberculosis 
of  joints.  Patient  never  well  after  menstruation  developed. 
Severe  dysmenorrhea.  Became  extremely  nervous  and  ap¬ 
prehensive.  On  Sept.  29,  1903,  I  removed  the  right  ovary  and 
vermiform  appendix.  No  benefit.  Later  her  pains  became 
severe  and  dragging  in  the  renal  region,  right.  Nausea, 
severe  cramping,  and  inability  to  urinate.  The  right  kidney 
under  palpation  was  found  to  descend  to  the  pelvic  brim. 
Right  nephropexy,  Feb.  13,  1904.  Uterus  again  curetted.  Re¬ 
covery  satisfactory,  but  dysmenorrhea  and  headaches  con¬ 
tinued.  She  would  not  recover  from  the  exhaustion  due  to 
suffering  at  one  period  before  another  was  due.  Examination 
December  5  showed  uterus  somewhat  edematous  and  the  other 
ovary  had  become  cystic,  about  size  of  hen’s  egg.  Right  kid¬ 
ney  in  normal  position.  As  a  last  resort,  in  spite  of  her  age, 
hysterectomy  was  advised,  and  was  done,  with  removal  of  the 
other  tube  and  ovary,  December  9.  She  was  apparently  in 
good  condition  when  last  seen  eight  hours  later  (8  p.  m.). 
During  the  night  symptoms  of  internal  hemorrhage  developed. 

I  was  not  notified  until  her  death  at  8  a.  m. 

Case  4.— Miss  M.,  aged  21.  Mentally  irresponsible  for  six 
years.  Bladder  inflammation  for  eight  months.  Dysmenor¬ 
rhea.  Had  colicky  pain  whenever  bowels  moved;  more  ag¬ 
gravated  of  late.  Backache;  headache,  frontal  and  occipital*; 
pain  extending  down  anterior  crural  region.  Examined  first 
on  Feb.  1,  1906,  she  had  a  temperature  of  101  and  pulse  of 
130.  Bimanually,  there  was  found  pyosalpinx,  metritis,  and 
intestinal  adhesions.  While  the  bilateral  pyosalpinx  seemed 
of  gonorrheal  origin,  an  appendicitis  was  also  suspected.  On 
February  23  right  tube  was  found  distended  with  pus  and 
about  5  cm.  in  diameter;  the  left  about  half  as  large.  Uterus 
increased  one-fourth  in  size.  Ovaries  fibrocystic.  "  Firm  ad¬ 
hesions  of  intestines  to  pelvic  viscera;  one  loop  of  ileum 
about  20  cm.  long,  was  doubled  on  itself  and  firmly  ad¬ 
herent  in  the  cul-de-sac  of  Douglas.  Appendix  unusually 
long  and  lying  in  the  abscess.  Head  of  cecum  adherent  and 
bathed  in  pus.  Hysterectomy  with  double  salpingo-oophorec- 
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tomy,  after  breaking  up  the  numerous  adhesions.  Appen¬ 
dectomy.  Five  days  later  she  died  of  general  peritonitis. 

At  autopsy  the  abdominal  wound  was  found  to  have  pro¬ 
ceeded  satisfactorily  toward  healing.  Cultures  from  various 
parts  of  the  abdominal  cavity  showed  streptococcus  and  the 
colon  bacillus.  The  seat  of  the  appendix  was  healed,  but 
about  10  or  12  cm.  from  it  was  a  darkened  area  1.5  cm.  in 
diameter.  Behind  the  cecum  and  firmly  closed  in  by  adhesions 
was  an  abscess  which  extended  upward  some  15  cm.  A  thin 
fibrinous  exudate  was  spread  generally  over  the  intestines. 

Case  5. — Mrs.  R.,  aged  43.  Married  at  18;  four  children,  old¬ 
est  17,  youngest  4.  Attack  like  appendicitis  in  August,  190G. 
In  October  pain  began  in  left  ovarian  region  and  has  continued 
since.  In  October,  cystitis,  which  she  had  first  eight  years 
ago.  She  has  profuse  leucorrhea,  constipation,  and  sacral 
backache.  Examination  showed  a  mass  at  either  side  of 
uterus.  On  opening  the  abdomen  (Jan.  29,  1907),  adhesions 
were  so  firm  that  a  resection  of  a  portion  of  ileum,  28  cm. 
long,  was  done,  rather  than  risk  any  effort  at  repair.  The 
portion  removed  was  covered  with  adhesions,  was  twisted,  and 
its  lumen  was  greatly  constricted.  Appendectomy.  Appendix 
subsequently  shown  to  be  seat  of  chronic  inflammation.  Hys¬ 
terectomy  with  double  salpingo-oophorectomy.  Microscopical¬ 
ly  uterus  showed  metritis  and  chronic  interstitial  endome¬ 
tritis;  tubes  were  chronically  thickened,  and  ovaries  showed 
no  primordial  cells.  She  progressed  favorably  for  two  days, 
when  symptoms  of  cardiac  dilatation  developed  and  she  died 
four  days  later.  Autopsy  was  not  permitted. 

Case  6. — Mrs.  Me.,  aged  29.  Married  12  years.  Father 
died  of  cancer  of  stomach.  Patient’s  menstruation  always 
irregular.  First  pregnant  at  21 ;  miscarried.  First  child  now 
(Jan.  28,  1907)  6  years  old;  last  child  3  years  old.  Has 
had  attacks  of  frequent  urination;  urine  sometimes  clear, 
sometimes  thick  with  pus.  Constipation  alternating  with 
diarrhea.  There  was  tenderness  over  abdomen  and  bimanual 
examination  showed  dense  pelvic  adhesions.  The  family  phy¬ 
sician  had  made  a  diagnosis  of  pyonephrosis,  which  had  an 
apparent  confirmation  when,  with  Luys’  segregator,  a  clear 
urine  was  obtained  from  the  left  side  while  that  from  the 
right  was  loaded  with  pus,  giving  a  pure  culture  of  a  strep¬ 
tococcus.  Cystoscopic  examination  of  the  ureteral  meatus 
on  either  side  further  showed  the  pus  flowing  into  the  bladder 
by  the  right  one  only.  It  was  thought  best  to  drain  the 
kidney  before  approaching  the  pelvic  lesions.  Exploratory 
nephrotomy  February  12,  however,  revealed  no  pus.  The  ex¬ 
ploratory  wound  did  'well,  and  on  February  27  an  abdominal 
incision  was  made.  Omentum  was  found  densely  adherent 
to  intestine;  separation  caused  slight  tear  of  latter;  repaired 
at  once.  A  mass  at  the  left  and  above  uterus  contained  the 
tube  and  ovary.  At  the  right  and  lying  close  against  the 
uterus  was  the  abscess  which  had  evidently  broken  into  and 
thus  had  been  drained  by  the  right  ureter;  it  enveloped  the 
right  tube  and  ovary.  The  uterus  and  the  suppurating  tubes 
and  ovaries  were  all  removed.  Cultures  here  gave  the  same 
streptococcus.  Blood-examination  gave  26,000  leucocytes,  with 
70  per  cent,  of  polymorphonuclear  cells  on  February  5;  on 
the  27th,  36,668,  with  83  per  cent.;  on  March  2,  49,444,  with 
97.8  per  cent.;  on  the  4tli,  81,468,  with  98.8  per  cent.  From 
this,  on  successive  days,  the  count  fell  thus:  44,500,  97  per 
cent.;  38,068,  95.3  per  cent.;  42,632,  96.75  per  cent.;  18,872, 
94.6  per  cent.,  the  last  count  being  taken  on  March  8,  six 
hours  before  her  death.  Meantime  the  red  cells  had  fallen 
to  2,697,000  and  the  hemoglobin  to  40  per  cent.  She  died  March 
8  of  streptococcic  septicemia  (confirmed  by  autopsy).6 

SYNOPSIS. 

In  the  supravaginal  lrysterectomy  the  portion  of  cervix 
left  after  even  “low  amputation,”  so  long  as  the  incision 
does  not  reach  the  vagina,  must  contain  a  sinus  of  vary¬ 
ing  depth,  and  leading  from  this  sinus  are  crypts  in  the 
form  of  branching  glands  which  harbor  infection. 
Drainage  of  the  cervical  perimetrium  is  not  established 
and  drainage  of  the  pelvic  cavity  and  of  the  pelvic  lym- 

6.  Besides  the  above  deaths,  it  should  be  added  that  three  other 
deaths,  at  more  or-  less  remote  periods  after  leaving  the  hospital, 
have  occurred  among  this  series.  One  was  from  suicide,  one  from 
empyema.  Cause  of  death  in  third  case  could  not  be  ascertained. 


pliatics  is  not  adequate,  with  the  result  that  the  lym¬ 
phatic  glands  along  the  iliac  vessels  may  become  so 
changed  in  their  effort  to  care  for  the  infection  as  to 
prolong  convalescence  or  make  necessary  subsequent  op¬ 
eration  for  their  removal,  or  they  may  suppurate. 

By  this  method  the  cervical  mucosa  is  entirely  re¬ 
moved  so  that  no  gland-bearing  tissue  remains;  the  pel¬ 
vic  cavity  and  lymphatics  are  thoroughly  drained;  the 
proper  support  of  the  remaining  pelvic  organs  is  as¬ 
sured,  and,  therefore,  subsequent  bladder  irritability  is 
less,  also  more  nearly  normal  intra-abdominal  pressure 
is  maintained.  It  is  applicable  to  practically  all  cases 
except  those  of  malignancy. 

The  microscopic  studies  show  that  hypertrophy  of  the 
endometrium  is  accompanied  by  hypertrophy  of  the 
myometrium;  that  there  is  a  temporary  increase  of  mus¬ 
cle  as  well  as  of  connective  tissue;  that,  where  marked 
chronic  inflammatory  changes  are  observed  in  the  tubes 
and  ovaries  and  in  the  myometrium,  corresponding 
changes  are  found  in  the  mucosa  of  the  cervix  and  of  the 
corpus  uteri;  that  in  this  class  of  cases  the  ovarian  sub¬ 
stance  is  slow  of  involvement.  There  may  be  marked  in¬ 
filtration  in  the  surrounding  tissue  and  yet  the  ovary  re¬ 
main  free.  When  involvement  occurs,  the  infiltration 
shows  first  about  the  vessels  of  the  stroma.  The  ovary 
is  protected  by  a  fibrosis  of  its  cortex — a  thickening  of 
the  tunica  albuginea,  the  condition  in  many  cases  pre¬ 
venting  the  rupture  of  follicles.  In  many  cases  the 
congestion  dependent  on  these  conditions  prevents  the 
normal  degeneration  of  corpora  lutea,  the  lutean  cells 
developing  to  form  a  new  growth. 

Abscess  is  more  likely  to  occur  in  corpora  lutea  cysts 
than  in  follicular  cysts. 

I  wish  here  to  acknowledge  my  indebtedness  to  Dr. 
Homer  E.  Safford  for  his  painstaking  microscopic 
studies  of  tissues  removed;  to  Dr.  Herbert  W.  Hewitt 
for  his  indefatigable  efforts  in  collecting  and  tabulating 
clinical  data,  and  to  Dr.  E.  P.  Billings  for  the  drawings. 

DISCUSSION 

ON  PAPERS  OF  DRS.  METCALF,  MARCY  AND  CHASE.* 

Dr.  Walter  B.  Dorsett,  St.  Louis,  Mo.,  referred  to  a  paper 
he  read  last  September  at  the  meeting  of  the  American  Asso¬ 
ciation  of  Obstetricians  and  Gynecologists,  entitled  “The  Utiliz¬ 
ing  of  the  Round  and  Broad  Ligaments  in  Supravaginal  Hys¬ 
terectomy.”  The  raison  d’etre  for  this  paper  was  a  very  dis¬ 
agreeable  enuresis  following  two  vaginal  hysterectomies,  and 
in  which  he  attributed  the  condition  to  a  prolapsus  of  the 
broad  ligament  and  a  retroversion  of  the  bladder,  consequent 
on  the  hysterectomy.  About  three  or  four  months  ago  Dr. 
Dorsett  had  a  case  in  which  the  ovarian  artery  slipped  away 
when  too  great  tension  had  been  put  on  it.  He  reopened  the 
abdomen  and  tried  to  find  the  artery,  but  never  found  it  on 
account  of  its  retraction,  and  the  patient  died.  Dr.  Dorsett 
then  described  his  technic  in  such  cases.  After  opening  the 
abdomen,  he  seizes  the  broad  ligament  with  a  pair  of  forceps 
and  places  around  it  a  loop  of  No.  2  chromicized  catgut  thread¬ 
ed  in  a  needle.  He  then  ties  the  distal  end  and  leaves  the 
needle  with  the  forceps  hanging  over  the  abdomen.  Next  he 
makes  an  incision  down  to  the  point  at  which  he  wants  to  take 
off  the  uterus.  Next  he  makes  the  usual  anterior  and  posterior 
flaps,  and  as  he  cuts  through  the  round  ligament  he  puts  on 
a  pair  of  forceps,  leaving  them  on  until  they  are  wanted.  Then, 
by  means  of  the  ligature  which  was  passed  through  the  upper 
portion  of  the  broad  ligament,  the  ligament  is  pulled  down  and 
fastened  in  the  musculature  of  the  uterus  on  the  opposite  side. 
The  anterior  and  posterior  flaps  and  the  round  ligament,  which 
are  still  secured  by  forceps,  are  next  drawn  together  and 
fastened  in  the  uterine  neck.  Then  he  brings  over  the  broad 
ligament  and  whips  it  over.  The  operation  is  very  similar  to 


*  The  papers  of  Drs.  Marcy  and  Chase  appeared  last  week. 
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that  of  E.  C.  Dudley  and  Charles  Mayo,  except  that  Mayo 
uses  a  simple  purse-string  suture. 

Dr.  J.  Riddle  Goffe,  New  York  City,  stated  that  so  far  as 
he  could  see  the  only  original  feature  about  Dr.  Metcalf’s 
operation  is  that  he  takas  out  all  of  the  cervix,  except  two 
strips  of  muscular  tissue  at  either  side  where  the  broad  liga¬ 
ments  are  attached.  In  regard  to  other  points  in  the  technic, 
he  thought  that  other  methods  are  quite  as  good.  In  the  first 
pait  of  the  operation  Dr.  Goffe  puts  on  his  ligatures  from  the 
stait.  In  regard  to  the  freeing  of  the  diseased  organs,  he 
thought  that  Dr.  Metcalf  s  method  is  the  same  as  his  own. 
Instead  of  taking  out  the  uterus  first  and  the  appendages 
afterward,  Dr.  Goffe  frees  the  appendages.  He  can  follow  down 
to  the  bottom  of  the  cul-de-sac  and  work  from  below  up 
toward  the  line  of  cleavage.  He  also  commences  out  nearer 
to  the  brim  of  the  pelvis  than  if  ligaments  are  short,  because 
he  wants  to  bring  the  uppper  free  border  of  the  broad  liga¬ 
ment  down  to  the  vagina.  He,  therefore,  estimates  length 
of  bioad  ligament  needed  to  reach  down,  takes  one  continuous 
sutuie,  using  that  same  suture  over  and  over  again,  in  stead¬ 
ily  going  down  the  broad  ligament  where  he  cuts  away  the 
uterus.  The  broad  ligament  is  puckered  up’  and  the  free  bor¬ 
der  carried  down  to  the  uterine  stump.  Instead  of  going 
across,  as  Dr.  Metcalf  does,  Dr.  Goffe  does  the  same  thing  at 
the  other  side  until  he  gets  down  to  the  cervical  stump.  Dr. 
Goffe  thought  that  by  going  down  into  the  cervix  and  laying 
it  open,  as  Dr.  Metcalf  does,  there  is  a  source  of  infection  dur¬ 
ing  all  the  rest  of  the  operation.  It  takes  some  little  time  to 
get  down  and  leave  the  strip  of  glandular  structure  which  Dr. 
Metcalf  described,  and  it  leaves  an  open  surface,  and  open 
surfaces  below  are  in  danger  of  infection.  Dr.  Goffe  did  not 
think  that  Scnroeder  is  entitled  to  the  credit  of  this  method 
of  a  free  peritoneal  flap.  As  he  studied  Schroeder’s  work, 
Schroeder  brought  together  two  flaps  of  uterine  structure  cov¬ 
ered  by  peritoneum,  but  he  never  made  a  uterine  flap  as  Met¬ 
calf  made  to  cover  over  the  tissues.  Dr.  Goffe  make  a  flap 
posteriorly  as  well  as  anteriorly  to  reach  out  on  broad  liga¬ 
ment  and  cover  all  raw  surfaces.  He  passes  the  suture  first 
into  one  flap,  then  outside,  and  attaches  the  flap  below.  By 
this  method  there  are  no  raw  surfaces  whatsoever  extendin'* 
into  the  peritoneal  cavity,  and  no  danger  of  infection. 

Dr.  C.  L.  Bonifield,  Cincinnati,  did  not  consider  it  a  mat¬ 
ter  of  great  importance  how  a  hysterectomy  is  done  by  vari¬ 
ous  operators.  The  vital  question  is  whether  or  not  hysterec¬ 
tomy  shall  be  done  for  inflammatory  disease.  In  his  opinion 
it  is  unnecessary.  He  believes  that  in  abdominal  operations, 
and  in  any  other  operations,  as  little  damage  as  possible 
should  be  done  to  the  patient,  removing  as  little  of  the  struc¬ 
tures  as  need  be.  As  to  removing  the  uterus  in  these  inflam¬ 
matory  cases,  Dr.  Bonifield  said  that  the  fact  that  Dr.  Metcalf 
reports  300  cases  of  hysterectomy  for  inflammatory  condi¬ 
tions  shows  that  he  uses  this  operation  as  rather  a  routine 
procedure.  Dr.  Cullen,  in  speaking  of  the  pathology  of  en¬ 
dometritis,  said  that  in  cases  of  gonorrheal  infection  of  the 
tubes,  examination  months  or  years  afterward  showed  no  dis¬ 
ease  of  the  endometrium.  That  show's  that  the  endometritis 
does  and  will  get  well.  The  reason  given  that  because  of  the 
muscular  walls  of  the  uterus,  making  it  perpendicular,  the 
organ  drains  well,  Dr.  Bonifield  thought  a  good  one.  What, 
he  asked,  led  some  operators  to  believe  that  there  was 
necessity  for  removing  the  uterus  in  these  inflammatory 
cases  ?  In  his  opinion,  it  is  that  in  the  early  operations  for 
pyosalpinx  a  ligature  was  thrown  around  the  tube  at  this 
first  point,  and  there  was  left  anywhere  from  one-half  to  one 
inch  of  tube  that  was  infected  at  the  time  of  operation.  It 
remained  infected  afterward  and  every  once  in  a  while  it 
would  pour  its  infection  into  the  uterine  cavity  and  give  rise 
to  a  new  endometritis  or  a  new  endocervicitis.  Dr.  Bonifield 
has  reoperated  in  such  cases,  and  removed  these  little  stumps 
of  tubes  and  absolutely  cured  the  patients.  So  that  instead  of 
doing  hysterectomy,  as  the  doctor  advised,  and  which  he  thinks 
is  more  dangerous  and  certainly  more  tedious,  Dr.  Bonifield 
removes  all  of  the  tube,  even  cutting  out  a  w'edge-shaped  piece 
from  the  wall  of  the  uterus  in  order  that  the  side  which  will 
not  drain  is  removed,  and.  then,  by  closing  the  horn  of  the 
uterus  with  some  absorbable  suture,  he  gets  satisfactory  re¬ 


sults.  In  examining  these  patients  months  or  years  afterward 
he  finds  that  the  uterus  is  healthy  and  gives  no  trouble  at  all. 

Dr.  F.  F.  Lawrence,  Columbus,  Ohio,  stated  that  the  first 
debatable  question  is  the  presupposed  idea  that  drainage  is 
the  essential  element  of  good  pelvic  surgery  in  a  larger  num¬ 
ber  of  cases.  He  thinks  that  practically  every  operator  has 
year  after  year  gradually  drained  a  smaller  and  smaller  per¬ 
centage  of  his  cases.  While  he  is  an  ardent  believer  in  drain¬ 
age  in  proper  cases,  he  does  not  use  drainage  once  to-day 
where  he  used  it  twenty  times  seventeen  years  ago.  There  is 
probably  not  one  out  of  ten  of  the  chronic  inflammatory  con¬ 
ditions  of  the  tubes  and  ovaries,  he  said,  in  which  a  hysterec¬ 
tomy  would  be  performed,  even  by  the  author  of  this  method, 
in  which  the  necessity  for  drainage  lies  above  the  point  of 
the  original  infection.  The  character  of  the  infection  for 
which  the  hysterectomy  is  done  lies  not  on  the  wall  of  the 
uterus,  but  within  the  subperitoneal  tissue  below.  Dr.  Law¬ 
rence  was  particularly  pleased  with  Dr.  Chase’s  reference  to 
stitch  abscess, which  he  thought,  in  the  great  majority  of  cases, 
are  produced  not  bv  infection,  but  by  improper  method  of 
suture.  He  said  that  we  must  not  iose  sight  of  the  part 

played  by  traumatism  in  causing  infection,  and  of  the  fact 

that,  in  the  majority  of  operations,  the  tissues  in  the  lower 
part  of  the  abdomen  have  a  normally  low  vitality  and  when 
diseased  their  vitality  is  lowered  still  more.  Consequently, 
a  traumatism  which  is  here  inimical  to  good  results  might  be 
passed  by  or  overcome  without  serious  results  in  the  °upper  ’ 
part  of  the  abdomen.  A  rise  of  temperature  can  not  be 

avoided,  but,  the  more  we  simplify,  the  less  we  traumatize; 

the  less  foreign  material  in  the  way  of  ligature  is  introduced, 
the  greater  will  be  the  success. 

Dr.  B.  F.  Baer,  Philadelphia,  Pa.,  called  attention  to  the 
fact  that  about  fifteen  years  ago  there  was  read  before  the 
American  Gynecological  Society  a  paper  entitled  Supravaginal 
Hysterectomy  without  Ligature  of  the  Cervix.  A  year  later  a 
supplement  to  the  first  paper  was  presented.  These  papers 
may  be  found  in  the  Society’s  Transactions  for  1892  and 
1893.  The  technic  there  described  was  so  simple  and  the  re¬ 
sult  obtained  was  so  unusual  that  the  method  was  at  once 
adopted  here  and  abroad  by  all  of  the  best  abdominal  sur¬ 
geons;  and  although  thousands  of  hysterectomies  have  been 
performed  by  this  method  since  that  time  and  with  results 
that  had  hardly  been  dreamed  of  before,  it  would  seem  that 
Dr.  Metcalf  -was  unacquainted  with  that  work.  There  can  be 
nothing  simpler  and  less  harmful  to  the  tissues,  he  said,  than 
ligature  of  the  vessels,  either  separately  or  including  the  broad 
ligament  coverings,  severing  the  ligaments  and  then  amputat-  ' 
ing  the  cer^  ix,  and  closing  the  raw  surfaces  by  covering  with 
peritoneal  folds,  which  are  formed  by  the  stripping  down  of 
the  peritoneal  reflection  of  the  bladder  before  amputation  of 
the  cervix.  Particular  stress  was  laid  in  the  description  of 
the  technic  on  the  value  of  leaving  the  cervical  canal  absolutely 
alone.  The  dilating,  cutting,  cauterizing  and  placing  of  drain¬ 
age  tubes  or  gauze,  which  had  been  invariably  done  previous 
to  that  time,  were  entirely  omitted.  Two  cardinal  features 
were  insisted  on,  namely,  the  cervix  is  left  without  a  ligature, 
and  nothing  whatever  is  done  to  the  cervical  canal;  drainage 
in  abdominal  surgery  is  a  delusion.  Leaving  a  gauze  pack 
to  drain  or  to  check  hemorrhage  is  most  unsurgical.  Gauze 
does  not  drain  and  hemorrhage  should  be  controlled  by  liga¬ 
ture.  The  cervical  canal,  undisturbed,  has  been  found  suffi¬ 
cient  for  any  possible  drainage  or  the  discharge  of  a  stray 
ligature.  Dr.  Baer  regards  the  adoption  of  the  technic  de¬ 
scribed  by  Dr.  Metcalf  as  a  step  backward  fifteen  years.  Re¬ 
garding  the  use  of  catgut  so  strongly  urged  by  Drs.  Marcy 
and  Chase,  Dr.  Baer  is  still  ligating  the  larger'  blood  vessels 
with  silk.  Why,  he  asked,  should  he  give  up  a  ligature  that 
is  generally  admitted  to  be  safe  for  one  less  so,  when  he  has 
not  had  any  trouble  with  silk  since  he  gave  up  the  routine 
use  of  a  drainage  tube  ? 

Dr.  Joseph  Taber  Johnson,  Washington,  D.  C.,  was  abso¬ 
lutely  certain,  from  an  experience  covering  thousands  of  cases, 
that  silk  is  not  a  dangerous  material  to  use  for  ligating  large 
vessels  in  the  abdominal  cavity,  and  he  is  also  certain  that  an 
honest  search  of  the  records  of  hysterectomies  done  for  fibroid 
tumors  will  disclose  the  fact  that  there  are  a  dozen  cases  of 


1906 


1SOPRAL  AND  CHLORAL  HYDRATE— IMPENS. 


Jour.  A.  M.  A. 
Dec.  7  1907. 


infection  and  death  from  the  use  of  infected  catgut  or  from 
the  use  of  catgut  that  has  absorbed  or  slipped  off  and  allowed 
hemorrhage  to  occur,  to  one  where  sterile  silk  was  used.  For 
that  reason  Dr.  Johnson  is  not  willing  to  give  up  absolutely 
the  use  of  silk  in  the  abdominal  cavity.  During  a  recent  dis¬ 
cussion  on  this  subject,  a  number  of  cases  were  mentioned  in 
which  the  abdominal  wound  had  burst  open  within  five  or  six 
days  from  the  time  it  was  sewed  together  with  tiers  of  buried 
catgut  sutures.  This  may  occur  as  a  result  of  vomiting, 
coughing,  sneezing  or  straining  at  stool,  or  too  early  absorp¬ 
tion.  In  most  of  these  cases  continuous  sutures  of  catgut 
had  been  used.  While  catgut  may  do  all  that  Dr.  Chase  says 
it  does,  Dr.  Johnson  said  it  has,  in  addition,  another  side;  it 
does  not  always  remain  strong  enough  to  hold  the  wound  to¬ 
gether  long  enough  to  get  good,  strong  union.  To  say  that  one 
should  never  use  silk,  and  that  any  one  who  does  use  it  is  an 
old  fogy,  is  not  a  correct  statement  to  make.  While  catgut 
is  better  sterilized  now  than  it  used  to  be,  still,  within  a 
couple  of  weeks,  he  has  seen  two  of  three  operators  in  Wash¬ 
ington,  who  invited  him  to  see  them  operate  with  catgut,  fail 
in  its  use.  In  each  of  these  cases  they  would  tie  their  knots 
and  the  catgut  would  break,  and  after  a  third  ligature  was 
tried  they  would  call  for  silk.  Dr.  Johnson  insisted  that  no 
one  should  say  that  silk  shall  not  be  used  in  the  abdominal 
cavity.  Too  many  good  surgeons  are  using  it,  and  have  used 
it  hundreds  and  hundreds  of  times  with  no  trouble,  for  such 
a  statement  to  be  credited.  The  trouble  that  comes  from  the 
use  of  silk  is  not  so  serious  as  the  trouble  that  comes  from 
the  use  of  catgut.  Dr.  Archibald  Maclaran  of  St.  Paul,  in  a 
paper  on  “Surgical  Errors,”  reported  two  deaths  from  the  giv¬ 
ing  way  of  catgut  ligatures  in  the  abdominal  cavity.  The 
worst  that  is  said  of  silk  ligatures  is  that  they  occasionally 
cause  sinuses  on  account  of  infection,  delay  perfect  union 
in  few  cases  and  may  have  to  be  fished  out,  but  they  are 
not  the  cause  of  death  from  infection  or  hemorrhage,  as  has 
occurred  from  the  use  of  catgut. 

Dr.  William  F.  Metcalf,  Detroit,  Mich.,  explained  that  the 
gauze,  put  into  the  vagina  from  above  in  the  course  of  an 
operation,  is  for  the  temporary  purpose  only  of  preventing 
infection  of  the  field  of  operation,  and  with  no  thought  of 
drainage.  The  drainage  to  which  he  desired  to  call  especial 
attention  is  that  effected,  whether  with  or  without  the  assist¬ 
ance  of  gauze,  by  the  removal  of  the  cervix.  He  believes  that 
the  establishing  of  a  free  outflow  from  the  pelvic  lymphatics 
thus  opened  is  of  importance  in  these  infected  cases,  and  that, 
by  reason  of  the  drainage  thus  established,  both  immediate 
'  and  ultimate  results  are  better  than  can  be  attained  by  the 
supravaginal  operation.  Dr.  Metcalt  did  not  claim  originality 
in  the  method  of  covering  raw  surfaces,  but  he  did  claim  for 
this  operation,  besides  the  merit  of  free  lymphatic  drainage,  a 
satisfactory  restoration  of  the  supports  of  bladder,  vagina 
and  rectum.  In  110  cases  reported,  with  ultimate  results, 
some  of  them  five  or  six  years  after  the  operation,  the  per¬ 
centage  presenting  bladder  irritability  after  operation,  but 
not  before,  was  23.6;  bladder  irritability  before,  but  not  after, 
in  16.3  per  cent.,  neither  before  nor  after,  in  50  per  cent.;  both 
before  and  after,  in  10  per  cent.  These  figures,  Dr.  Metcalf 
thought,  speak  for  the  efficiency  of  the  bladder  supports.  In 
the  pathologic  study  of  these  cases,  there  were  95  in  which  the 
endometrium  was  examined  microscopically.  In  77  the  Fallo¬ 
pian  tubes  were  studied  in  section,  and  in  82  the  ovaries  were 
carefully  examined.  Of  the  last  named,  30.5  per  cent,  showed 
no  Graafian  follicles  nor  primordial  cells  in  the  section.  There 
were  80  per  cent,  of  ultimate  cures  from  all  symptoms  for 
which  the  operation  was  done.  By  way  of  comparison,  it  is 
interesting  to  note  that  Schauta  reports  80  per  cent,  of  ulti¬ 
mate  cures  after  total  extirpation,  a  better  showing,  Dr.  Met¬ 
calf  thought,  than  can  be  made  by  those  who  resort  to  bilat¬ 
eral  salpingo-oophorectomy  in  preference  to  hysterectomy. 

Dr.  Henry  O.  Marcy,  Boston,  Mass.,  called  attention  to 
his  depressor  speculum;  it  brings  the  uterus  quite  external. 
The  needles  he  uses  were  devised  twenty-five  or  more  years 
ago.  On  either  side  of  the  eye  they  are  formed  so  as  to  keep 
the  ligature  from  slipping,  a  matter  .of  importance  in  the  use 
of  the  double  continuous  suture.  In  reference  to  animal  suture, 
he  said  that  the  connective  tissue  of  the  catgut  is  the  sheath 


of  the  intestine.  In  preparing  catgut,  it  is  a  putrefying  mass 
until  the  connective  tissue  sheath  is  separated.  It  is  divided 
longitudinally  into  different  sizes.  Catgut  is  strong  and  in¬ 
elastic  only  when  dry.  The  moment  it  is  buried  in  the  tissues, 
it  is  put  to  soak.  Dr.  Marcy  regards  the  buried  animal  suture 
his  best  contribution  to  surgery. 

Dr.  Walter  B.  Chase,  Brooklyn,  admitted  that  the  ques¬ 
tion  which  Dr.  Johnson  emphasized  is  a  very  pertinent  one. 
Plain  catgut  will  last  from  three  to  ten  days,  while  chromi- 
cized  catgut  will  remain  longer,  according  to  chromization, 
which  is  a  matter  of  detail  with  the  maker.  There  is,  he 
said,  a  scientific  basis  for  the  assumption  that  any  suture 
material  which  is  unabsorbed  in  the  tissues  beyond  the  period 
of  three  weeks  may  act  as  a  foreign  body  and  is  unnecessary. 
Without  wishing  to  cast  opprobrium  on  the  gentlemen  whose 
experience  Dr.  Johnson  related,  he  stated  that  they  only  at¬ 
tempted  its  use,  the  incident  has  no  conclusive  pertinency 
here;  and  apparently  they  lacked  familiarity  with  its  use  in 
intraperitoneal  surgery.  Plain  catgut  must  be  tied  as  di¬ 
rected  in  his  paper  or  the  ends  may  macerate  and  cause 
slipping.  With  this  precaution  it  may  be  used  with  satisfac¬ 
tion  and  safety  within  proper  limitations.  As  soon  as  sur¬ 
geons  get  away  from  the  idea  that  buried  sutures  and  liga¬ 
tures  are  of  more  than  temporary  value,  Dr.  Chase  said,  much 
will  be  accomplished  in  the  technic  of  operative  procedure. 


ISOPEAL  AND  CIPLOEAL  HYDE  ATE.* 

E.  IMPENS,  M.D.,  Pii.D., 

ELBERFELD,  GERMANY. 

In  an  exhaustive  paper  which  I  published  ip  1903* 1 
I  was  the  first  to  draw  attention  to  the  hypnotic  proper¬ 
ties  of  trichlorisopropylic  alcohol,  or  isopral.  I  have 
made  numerous  experiments  which  show  that  the  drug 
acts  more  effectively  than  chloral,  while  at  the  same  time 
the  range  of  the  dose  is  greater. 

The  results  of  my  experiments  have  been  confirmed 
by  Dr.  Schmitt,  professor  of  therapeutics  in  the  Univer¬ 
sity  of  Nancy. 

He  says  :2  “My  experiments  have  led  to  results  which 
correspond  closely  with  those  obtained  by  Impens. 
.  .  .  ”  With  reference  to  its  rapid  action — one  of 

the  characteristic  properties  of  isopral — he  expresses 
himself  in  the  following  terms:  “The  rapidity  -of  ab¬ 
sorption  is  demonstrated  by  the  fact  that  the  effects  of 
the  drug  appear  very  quickly,  from  two  to  three  minutes 
sufficing  for  ap  intraperitoneal  injection,  and  when 
given  by  the  mouth  five  or  six  minutes  being  sufficient 
with  slightly  larger  doses.  The  absorption  of  chloral 
is  sensibly  slower.” 

Schmitt  also  found,  as  I  had  done,  that  the  hypnotic 
action  of  isopral  is  not  only  greater  but  that  the  toxic 
quotient  is  more  favorable.  I  may  be  permitted  to  re¬ 
produce  a  table  published  in  his  paper  which  shows  the 
hypnotic  and  toxic  doses  as  determined  by  him  and  by 
myself.  It  will  be  seen  that  the  similarity  of  results 
leaves  nothing  to  be  desired  (Table  1). 

TABLE  I. 


FISH. 

- Isopral.— —  Chloral 

Impens.  Schmitt.  hydrate. 
Per  ct.  Per  ct.  Per  ct. 

Hypnotic  dose  . 0.01  .  . 

Toxic  dose  . 0.25  .  . 

Toxic  quotient . 2.5  .  . 

FROGS. 

Hypnotic  dose  . 0.143  0.175  0.312 

Toxic  dose  . 0.673  0.7i  0.937 

Toxic  quotient . 4.7  4.0  3.0 


*  A  reply  to  an  article  with  the  same  title  by  Dr.  R.  A.  Ilatcher 
which  appeared  in  The  Jourxal,  June  1,  1907,  p.  1849. 
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2.  Rev.  Med.  de  1’Est,  No.  20,  Oct.  15,  1904. 
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Hypnotic  dose  .  . . 

CATS  (TER  OS). 

0.2 

0.25 

1.25 

Toxic  dose  . 

Toxic  quotient  .  .  . 

Hypnotic  dose  .  .  . 

GUINEA  BIGS  (SUBCUT.). 

n  i« 

Toxic  dose  . 

O  7K 

Toxic  quotient  .  . . 

4  7 

U.Oi) 

Hypnotic  dose  .  . . 

RABBITS  (PER  OS). 

0  9 

Toxic  dose . 

n 

U.oOO 

Toxic  quotient  .  . . 

4.25 

1.04 

4.2 

Hypnotic  dose  .  .  . 

DOGS  (PER  OS). 

0  1 

Toxic  dose  . 

Toxic  quotient  . . . 

0.6 

6.0 

U-  Zo 
1.0 

4.0 

A  comparison  of  these  figures  leads  Schmitt  to  con¬ 
clude  that,  given  equal  doses,  isopral  is  more  effective 
and,  except  for  the  cat,  is  distinctly  more  toxic.  When 
one,  however,  examines  the  toxic  quotient,  i.  e.,  toxic 
dose  -f-  hypnotic  dose  one  finds  that  the  difference  be¬ 
tween  the  two  doses  is  always  greater  in  the  case  of 
isopral  than  in  that  of  chloral,  and  that,  therefore,  as 
regards  the  animals  experimented  on,  isopral  is  safer. 

Professor  Mayor  of  Geneva  has  also  made  a  com¬ 
parative  study  of  the  two  drugs  and  their  effects  on 
warm-blooded  animals,  and  has  also  satisfied  himself 
of  the  rapid  action  and  powerful  hypnotic  effect  of 
isopral. 

It  will  be  enough  to  quote  a  few  sentences  from  his 
paper,  Chloral.  Dormiol,  Hedonal  and  Isopral  and 
Their  Effects  on  the  Circulatory  System” : 

For  the  rabbit  we  have  found  the  hypnotic  doses  of  isopral 
and  chloral  to  be:  Chloral,  0.1  gm.;  isopral,  0.06  gm.  per  kilo 
weight  of  the  animal  when  injected  into  the  marginal  vein  of 
the  ear.  Hedonal  and  isopral  act  almost  instantaneously, 
whereas  dormiol,  and  especially  chloral,  do  not  attain  their 
maximum  effect  until  some  little  time  after  the  injection. 
Phis  corresponds  to  what  we  shall  find  when  we  examine  the 
tracings  from  the  dog,  viz.,  a  comparatively  abrupt  appearance 
of  the  hypnotic  and  anesthetic  state. 

W  hen  we  record  the  fact  that  our  animals  woke  up  much 
more  rapidly  and  readily  after  hedonal  or  isopral,  and  when 
we  find  the  same  prompt  and  natural  return  to  consciousness 
recorded  on  the  tracings  from  the  dogs,  we  are  simply  con¬ 
firming  the  observations  of  the  clinicians.  Though  hedonal 
and  isopral  may  have  benefited  at  the  beginning  from  the  en¬ 
thusiasm  habitually  accorded  to  new  remedies,  the  above  en¬ 
titles  us  to  say  that  the  property  of  permitting  a  more  easy 
return  to  consciousness  with  which  the  drugs  were  credited, 
was  not  merely  a  product  of  imagination  of  the  first  observ¬ 
ers. 

In  common  with  all  drugs  belonging  to  the  chloral 
group,  isopral  acts  on  the  circulatory  system  and  lowers 
the  blood  pressure  more  or  less,  according  to  the  dose 
given. 

I  showed  in  my  paper  that  the  fall  in  the  blood  pres¬ 
sure  is  less  marked  with  isopral  than  with  chloral,  and 
that  with  a  simple  hypnotic  dose  it  is  only  slight  and 
largely  due  to  dilatation  of  the  vessels.  There  is  no 
detrimental  effect  on  the  heart  except  with  higher  doses. 

Mayor  has  carried  out  numerous  experiments  con¬ 
cerning  the  effect  of  chloral  and  isopral  on  the  circu¬ 
latory  system  and  shares  my  views  entirely. 

From  the  interesting  paper  mentioned  above  we  find 
that  Mayor  injected  a  1  per  cent,  solution  of  isopral  into 
the  femoral  vein  of  rabbits  at  the  rate  of  2  c.c.  a  minute. 

rJ  he  author’s  results  of  twentjr-four  experiments  are 
summarized  in  Table  2. 

TABLE  2. 

- Chloral. -  - - Isopral. - 

Press.  Pulse.  Press.  Pulse. 


Before  the  Injection  .  100  100  100  100 

After  end  of  injection .  85.8  05.2  06.5  104 


Twenty  min.  after  end  of  injection  83.6  01.2  92J  100 


“Speaking  generally,  therefore,”  he  says,  “we  find 
that  a  hypnotic  dose  of  chloral  lowers  the  blood  pres¬ 
sure  and  retards  the  pulse  of  the  rabbit  more  than 
isopral.” 

Mayor  conducted  similar  experiments  on  dogs.  He 
draws  attention  to  individual  differences,  which  are  fre¬ 
quently  seen  in  these  animals,  and  warns  against  the 
use  of  ether  as  an  anesthetic. 

In  order  to  avoid  the  errors  that  would  have  resulted 
from  individual  differences,  every  dog  was  subjected  in 
turn  to  the  action  of  chloral  and  of  isopral,  so  that  the 
effects  of  the  two  drugs  could  be  compared  in  the  same 
animal.  A  2  per  cent,  solution  was  injected  into  a  su¬ 
perficial  vein  of  the  knee  at  the  rate  of  10  to  20  c.c.  per 
minute. 

The  results  are  shown  in  Table  3,  which  is  an  exact 
copy  of  the  one  given  by  the  author : 


TABLE  3. 


(1) 

(2) 

(3) 

(4) 

(5) 
(«) 

(7) 

(8) 
(9) 

(10) 

(11) 

(12) 


- amoral 

Pressure. 

Pulse. 

- Isopral. - 

Pressure.  Pulse. 

100. 

100. 

100. 

100. 

49. 

183. 

76. 

182. 

63.6 

144. 

77. 

182.6 

100. 

100. 

100. 

100. 

63.6 

158. 

80. 

144. 

61. 

179. 

89. 

154. 

100. 

100. 

100. 

100. 

59.7 

108.2 

67. 

118.6 

61. 

113. 

77.2 

143.4 

100. 

100. 

100. 

100. 

69.1 

143. 

75.6 

160. 

70.7 

143. 

87.2 

159. 

100. 

100. 

100. 

100. 

85.5 

138.1 

90. 

224.3 

91.3 

247.3 

100. 

178.5 

100. 

100. 

100. 

100. 

67.5 

269. 

70.5 

170. 

67.5 

269. 

76.5 

151. 

100. 

100. 

100. 

100. 

65. 

81. 

85. 

185. 

67. 

.  .  , 

92. 

204. 

100. 

100. 

100. 

100. 

58.9 

159.4 

67.5 

174.3 

69.9 

138.3 

89.5 

171.4 

100. 

100. 

100. 

100. 

79.4 

223. 

85.1 

135. 

104. 

217. 

90.5 

113.6 

100. 

100. 

100. 

100. 

64.8 

212. 

70.9 

147.9 

68.9 

245. 

82.3  . 

150.9 

100. 

100. 

100.  / 

100. 

86.2 

19.4 

83.3 

159. 

95.8 

230.7 

100. 

177. 

100. 

100. 

100. 

100. 

•  .  . 

83.3 

116.1 

.  .  . 

85. 

130. 

Professor  Mayor  says :  “In  isopral  we  have  a  drug 
less  poisonous  than  chloral,  less  poisonous  even  than 
dormiol.  The  tracings  are  typical.  Isopral  has  not, 
with  one  solitary  exception,  diminished  the  pressure 
more  than  chloral.” 


He,  therefore,  draws  the  following  conclusions  regard¬ 
ing  the  superiority  of  isopral  over  chloral.  The  repre¬ 
sentatives  of  the  chloral  group  which  induce  sleep  may 
be  classified  as  follows  in  order  of  their  diminishing 
toxic  effect  on  the  heart  and  blood  vessels:  ChloraP, 
dormiol,  hedonal  and  isopral. 

“According  to  our  researches  hedonal  and  isopral  turn 
out  to  be  less  noxious  than  chloral.” 

Frey  made  comparative  experiments  with  chloral  hy¬ 
drate,  butyl  chloral  hydrate,  chloretone,  chlorane  and 
isopral  in  the  pharmacologic  laboratories  of  Professor 
Kionka  in  Jena  and  came  to  the  same  conclusions,  viz., 
that  isopral  shows  the  greatest  interval  between  the 
minimum  plmiologic  dose  and  the  lethal  dose. 

Lastly,  I  may  mention  an  article  by  Annibal  Cams i*  4 
on  “The  Physiologic  and  Therapeutic  Action  of  Isopral.” 
This  author  found,  as  did  his  predecessors,  that  a  simple 
hypnotic  dose  of  isopral  lowers  the  blood  pressure  but 
slightly.  Further,  he  also  found,  as  I  did,  that  while 
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tlie  number  of  respirations  to  the  minute  was  diminished, 
the  respirations  became  deeper. 

The  pharmacologic  properties  of  isopral,  therefore, 
are  well  defined,  and  the  results  of  experiments  on  ani¬ 
mals  have  been  fully  confirmed  by  the  numerous  clinical 
investigations  undertaken  since  the  introduction  of  the 
new  hypnotic  into  materia  medica. 

One  author,  however,  E.  A.  Hatcher  of  New  York, 
has  recently  published  an  article  in  The  Journal  of 
the  American  Medical  Association  in  which  he  expresses 
a  less  favorable  opinion  of  isopral.  He  maintains  that, 
far  from  being  safer  and  less  noxious  than  chloral  hy¬ 
drate,  it  is,  on  the  contrary,  more  dangerous,  and  he 
supports  his  views  by  certain  experiments  carried  out 
on  animals.  In  my  opinion  these  experiments  are  not 
conclusive.  They  are  vitiated  by  various  grave  errors 
to  which  I  wish  to  draw  attention. 

Hatcher  endeavors  in  the  first  place  to  show  that  I  have 
fixed  the  minimum  effective  dose  of  isopral  too  low  for 
the  cat.  This  conclusion  he  bases  on  one  single  experi¬ 
ment,  on  one  single  cat.  And  because  this  animal  did  not 
go  to  sleep  with  1  gm.  per  kgm.  he  declares  that  0.09 
gm.,  which  I  had  found,  is  wrong.  Hatcher  has  evidently 
not  a  very  clear  idea  of  what  is  meant  by  a  minimum  ef¬ 
fective  dose.  I  may  refresh  his  memory  perhaps  and 
say  that  the  minimum  effective  dose  of  a  hypnotic  for 
a  given  animal  species  is  the  smallest  possible  quantity 
of  the  drug  which  may  induce  sleep,  and  not  the  dose 
which  induces  sleep  without  exception  in  every  animal 
of  the  species.  If  some  cats  go  to  sleep  with  9  cgm. 
of  isopral  per  kgm,  it  is  not  in  the  least  necessary  thatv 
this  dose  should  send  every  cat  to  sleep.  According 
to  the  terms  of  the  definition,  therefore,  it  is  impossible 
to  determine  the  minimum  effective  dose  by  a  single  ex¬ 
periment. 

At  the  same  time  Hatcher  commits  a  second  mistake : 
He  takes  no  account  of  individual  differences,  although 
they  play  such  an  important  part  in  pharmacology  as 
well  as  in  therapeutics.  It  is  these  differences  which 
render  a  knowledge  of  the  range  of  the  dose  so  impor¬ 
tant  in  estimating  the  value  of  a  drug.  Obviously,  the 
individual  differences  will  make  themselves  felt  partic¬ 
ularly  at  the  two  extremes  and,  therefore,  in  the  mini¬ 
mum  effective  dose. 

A  hypnotic  dose  which  ensured  sleep  in  all  the  ani¬ 
mals  would  inevitably  come  very  near  to  the  toxic  dose 
and  would  have  nothing  more  to  do  with  the  minimum 
effective  dose.  I  drew  attention  to  these  differences 
when  I  was  discussing  the  effects  of  the  drug  on  the  dog. 
Hatcher  might  have  obtained  information  on  the  sub¬ 
ject  in  my  paper. 

This  author  commits  the  same  error  in  the  case  of 
the  lethal  dose.  He  finds  that  I  have  given  the  fatal 
dose  of  chloral  hydrate  too  low  for  the  cat.  He  forgets 
that  while  some  cats  may  resist  doses  of  0.3  gm.  to 
0.375  gm.  per  kgm.,  there  are  others  which  succumb  to 
0.25  gm.  It  is  necessary,  therefore,  to  multiply  experi¬ 
ments  in  order  to  arrive  at  reliable  results. 

Hatcher  evidently  attaches  no  importance  to  the  mode 
in  which  a  drug  is  administered.  While  in  all  my  ex¬ 
periments  I  gave  the  drug,  by  way  of  the  empty  stom¬ 
ach — a  method  which  is  rational  since  the  processes  of 
absorption  are  perfect  under  these  conditions — Hatcher 
gives  the  drug  by  rectum,  and,  without  adducing  a 
shadow  of  proof,  he  declares  that  this  mode  of  adminis¬ 
tration  does  not  affect  the  results  in  any  way.  Does 
he  mean  to  say  that  absorption  by  the  rectum  is  more 
rapid  ?  He  does  not  prove  it.  Nor  does  he  say  whether 


or  not  he  emptied  the  rectum  before  giving  the  injection. 
Or  does  he  imagine  that  the  absorption  of  a  solution 
is  equally  rapid  when  the  rectum  is  loaded  with  effete 
matter  as  when  it  is  empty  ? 

There  can  be  no  doubt  that  the  action  of  a  drug  like 
isopral,  which  combines  so  easily  with  glycuronic  acid, 
will  depend  largely  on  the  rapidity  of  absorption,  es¬ 
pecially  when  small  doses  are  concerned.  If  absorp¬ 
tion  is  retarded  somewhat  the  drug  is  neutralized  in 
proportion  to  the  rate  of  absorption.  In  the  case  of 
large  doses  the  effect  is  not  so  evident  at  first  sight, 
because  the  quantities  absorbed  are  still  larger  than  the 
tissues  are  capable  of  combining  with.  Nevertheless, 
the  effect  exists,  as  has  been  proved  by  pharmacologic 
and  clinical  experiments. 

Hatcher  should  have  administered  the  drug  by  mouth 
in  order  to  be  logical,  or  he  should  have  shown  that 
rectal  injections  did  not  affect  the  conditions  of  absorp¬ 
tion. 

I  have  carried  out  the  experiments  of  this  kind  my- 
salf,  and  I  have  found  that  in  general  the  action  of 
isopral  in  small  doses  becomes  uncertain  when  the  drug 
is  administered  by  rectum,  though  it  acts  so  remark¬ 
ably  quickly  when  given  by  mouth  as  to  constitute  a 
characteristic  of  the  drug,  e.  g.,  I  found  that  one  par¬ 
ticular  cat  Avhich  goes  to  sleep  quite  well  with  0.1  gm. 
per  kgm.  does  not  always  do  so  with  the  same  quantity 
given  by  rectum.  In  thoughtlessly  choosing  a  different 
mode  of  administration  Hatcher,  therefore  made  it  im¬ 
possible  for  him  to  recognize  one  of  the  essential  proper¬ 
ties  of  isopral  observed  by  all  other  investigators  as  well 
as  myself,  viz.,  the  rapidity  of  action  and  the  rapid  re¬ 
turn  to  the  normal  state. 

If  the  experiments  of  Hatcher  leave  much  to  be  de¬ 
sired,  his  interpretation  of  his  results  is  just  as  faulty. 

Moreover,  he  makes  a  singular  admission  for  a  phar¬ 
macologist.  viz.,  that  he  is  unable  to  distinguish  between 
the  medicinal  hypnosis  of  cats  and  dogs  and  natural 
sleep,  which  even  a  novice  should  be  able  to  do. 

In  his  experiments  on  blood  pressure  and  respiration 
there  is  likewise  a  lack  of  judgment  in  the  choice  of 
methods. 

First  of  all  he  experiments  on  dogs  anesthetized  with 
ether.  Preliminary  anesthesia  is  absolutely  contraindi¬ 
cated  when  one  wishes  to  study  the  effect  of  a  drug  on 
the  circulatory  system.  There  is'  no  anesthesia  which 
does  not  exert  some  influence  on  this  system.  From  the 
very  beginning,  therefore,  Hatcher  placed  himself  in  bad 
conditions  for  experimenting.  Further,  instead  of  giv¬ 
ing  the  drug  by  the  mouth,  the  natural  and  rational 
method,  he  injected  the  drug  into  the  veins;  e.  g.,  in 
Experiment  12  he  injected  in  ninety-two  seconds  0.7 
gm.  of  isopral  into  the  femoral  vein  of  a  dog  weighing 
7  kgm.,  and  he  is  surprised  to  see  a  sudden  fall  in  the 
blood  pressure  and  intermittent  respiration.  He  has 
scarcely  finished  this  injection  when  lie  begins  another 
of  the  same  kind.  One  might  as  well  send  the  animal 
to  sleep  with  the  blow  of  a  hammer ;  the  result  would  be 
the  same. 

Such  an  experiment  appears  to  me  irrational.  The 
reflection  of  a  moment  should  have  convinced  him  that 
a  hypnotic  with  a  coefficient  of  separation  (between 
water  and  lipoid  substances)  so  high  as  isopral— 9.5 — 
would  pass  excessively  fast  from  the  blood  plasma  to 
the  lipoid  substances  of  the  nerve  centers,  much  more 
quickly  than  chloral,  which  has  a  coefficient  of  only  0.22. 
One  must  be  circumspect,  therefore,  in  injecting  such 
an  active  substance  into  the  circulation. 
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findnoStewhittwGrPH?hCp1mi!!-d  ”0t  ‘*7’°  tr0?bIe  discussion  of  Hatcher’s  results  is  likewise  one-sided  and 
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seen  but  in  the  J  results,  as  we  have  highly-prejudiced,  ill-considered  production  which  con- 

it  £ob"es“  lt"!ZuWe  t0  the  eIUddati0D  °f  the  “«**  —  con" 

aLrrUAnddlrs1rwL?Sdhi°ppteert  Hatcher'  is  °?f  ""  °f  ^jP*.  ^  ™  i“stiM 

If  he  had  administered  his  drugs  by  the  mouth  lm  would  “  b''  *he  f0"0™*  “Nations : 

not  liaie  worked  in  the  dark,  and  he  would  have  been  sciimitt’s  results. 

a  )  e  to  see  that  the  hypnotic  dose  of  isopral  lowers  the  Impens  quotes  Schmitt  1-mvino-  i  1  • 

blood  pressure  but  slightly  and  does  not  affect  the  heart  suite  as  to  the  ‘ffoxic quotient” ^of  TsLral  To  a  d  ^ 

ESS&xBB—  =  s&£==™ 

=?f»ffi*S5S5E 

th tn  ™ycluaion'  I  d°  110t  tbin';  that  the  experiments  of  of  Schmitt.  ^Witikone  eMeption^alMhe  fbuires '' for 
S  author  can  alter  m  any  degree  the  opinion  which  chloral  are  taken  from  one  of  Impens’  previous  naoers 

to  pieces  I  may  recall  the  circumstance  that  isopral  by  the  following:  impens,  as  is  shown 

apparently  does  not  decompose  in  the  system,  but  ”  °  impens.  Schmitt 

changes  into  a  compound  of  glycuronic  acid  which  T  .  4.7  4.0  ' 

have  isolated  and  analyzed,  and  described.5  Hatcher  Dog.  . . ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! !  ; ; ; ; ;  J;5 

need,  therefore,  have  no  fear  as  regards  the  pffertq  nf  hj.it  ,  „ 

products  of  decomposition  of  isopral  on  the  system.  figures  are  X  iTZZ/oTllpZstjtUra^e 
uoL=aVeTf  ’e  "7  "I1  haVe  *°  on  the  main  high,  then  the  differences  between  the  two  diugs  disan 

St  ST*  article  ZlZu  7*7  *  *T  “  7  7  °f  th*  fr»»  an7rabbit  and  a^ mSi 

°:  ;{“v  e  -  Je  ot  tile  article  .  I  do  not  lay  any  stress  lally  reduced  m  the  case  of  the  doo-  4=  rep-ards  the 

T  imntp?agg7aJ AOnAST  ed  U\the  introd"Uion;  but  latter  animal,  Impens1  admits  that°his  fmures  as  re 

accompany^  crScisms  *g  msmuatioQS  which  f 1>ds  are  extremely  uncertain,  and  Mayor,  whom 

p  j  criticisms.  Impens  quotes  so  extensively,  states  (p.  833)  that  he 

— - - -  abandoned  the  attempt  to  determine  the  hypnotic  dose 
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comments  ON  the  above  criticism  by  impens.  Under  these  circumstances  the  experiments  on  the  do«- 
reid  hunt,  m.d.  maJ.  be  disregarded.  Schmitt’s  figures  for  the  toxic 

ciiief  of  Division  of  Pharmacology,  Hygienic  Laboratory,  u.  s.  p.  h.  Quotient  of  isopral  in  the  case  of  the  guinea-pig  (4.7 

and  M.-H.  S. ;  Member  Council  on  Pharmacy  and  Chemistry,  as  Compared  with  3.4  for  chloral)  are  favorable  to  iso- 
AmekIs,n™Arr0n'  pral  but  they  were  obtained  in  an  unsatisfactory  way, 

Impens  brings  forward  nothing  new  in  this  communi-  Zes  fo/ this  aiiimal  Twt  ?°  ®f* 

cation.  Nearly  half  the  article  is  taken  un  with  mmto  .  Vs  amfiaJ-  ochmitt  repoifi,  no  experiments 

tuns  from  other  writers  to  support  his  previous  conten-  obtained  results  wi d el v°* different  Ho^  tf’  for  Hatcher 
tions;  the  remainder  is  devoted  to  a  criticism  of  Hatch  witi  ti  •  •  1  ,  fie  ent  from  those  of  Impens 

er-s methods.  A  very  litt.e  0^^"“  Stt  ZTient  the"  x^  7.7  “ 

that  Impens  presents  the  matter  from  a  most  prejudiced  determined  bv  Impens  and  tt  j.  i  %  01  7  V?  98 
point  of  view.  By  selecting  only  the  parts  favorable  to  douM  on Ihe^ ^ value "oTlhe  c 

ms  side  and  ignoring  everything  unfavorable  his  quota-  correct  however  the  results  with  £  ^  h  Impens  is 
tions  of  certain  authors  give  an  entirely  erroneous  im-  that  the S  1  a  u,th1the  cat  are  so  peculiar 

p session  of  their  attitude  toward  some  o/the  S  pointe  s  no  5  kn  for  assuS  ?h  7"*’  >nd 

under  dtecussion ;  he  attributes  experiments  to  one  would  exhibit  the  same  Wtesyncrasy  °rgamS“ 

nuthor  (Prey)  when  there  is  evidence  that  this  author  Before  leaving  the  subicct  nf  +h«  +n  •  ...... 

never  performed  such  experiments.  He  accepts  with-  of  interest  to  se“e  what  Hrar  I*,* T  quotient  is 

out  question  other  experiments,  apparently  favorable  to  "expert  and  experienced ^  pharmacokkistThasko %av 
his  contentions,  although  a  very  little  examination  shows  on  this  subject-  on  mmc  8uh  nf  ih  ,  ...  j'  * 
that  they  were  made  in  such  an  unscientific  way  that  bv  Impens  Mavor  state?-  “But  this  r  ^  'C  qvUn  C( 
no  conclusions  can  safely  be  drawn  from  them:  II,  .(-  to^^S^  Sma'ted  to  UbbT^teS 

5  Internal  Arch  uf  Pharmacodynamics  and  Therap.,  Vol  13.  L  Therap.  Monatshft.,  17,  p.  474. 
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to  give  no  serious  information  as  to  human  therapeu¬ 
tics”  (“Mais  cette  zone  maniable,  appredee  chez  le 
lapin,  ne  nous  parait  donner  aucun  renseignement 
sideux  quant  a  la  therapeutique  humaine.” )  And,  after 
giving  some  illustrations,  he  concludes  (p.  856)  :  “It  is 
then  indeed  difficult  to  draw  a  positive  conclusion  from 
the  fact  that  the  toxic  quotient  of  isopral  is  the  larger.” 
(“II  est  done  bien  difficile  de  tirer  une  conclusion  ferme 
du  fait  que  la  zone  maniable  de  Visopral  est  la  plus 
large.”) 

Impens’  paper  would  undoubtedly  lead  the  reader  to 
suppose  that  Schmitt  shared  the  former’s  views  as  to 
the  superiority  of  isopral  to  chloral.  That  this  is  by 
no  means  the  case,  however,  is  shown  by  the  following 
quotations  from  Schmitt  :  “If  one  examines  in  detail 
the  action  of  isopral  on  the  different  mechanisms,  it  is 
found  that  this  action  does  not  differ  sensibly  from  that 
of  chloral”  (p.  658).  “On  the  heart  the  action  of  iso¬ 
pral  has  appeared  to  me  identical  to  that  of  chloral  in 
so  far  as  it  is  difficult  for  me  to  find  a  difference  in  the 
cardiograms  furnished  by  the  heart  of  the  frog  after  the 
administration  of  the  two  substances”  (p.  660).  “An¬ 
other  fact  which  identifies  the  action  of  isopral  on  the 
circulation  with  that  of  chloral  is  the  vasodilatation” 
(p.  661).  “I  have  not  found,  for  my  part,  the  diuresis 
described  by  Impens”  (p.  661).  “Besume:  from  the 
experimental  point  of  view,  on  animals,  isopral  acts 
exactly  as  chloral ;  the  only  differences  I  have  found  are 
(1)  a  more  rapid  action,  (2)  a  greater  activity  with 
equal  doses,  (3)  a  more  considerable  range  between  the 
active  and  the  toxic  dose”  (p.  661).  Impens  ignores 
all  parts  of  Schmitt’s  paper  except  the  last  part  quoted 
above.  As  we  have  seen,  most  of  Schmitt’s  figures  can 
not  be  accepted  as  satisfactorily  showing  that  isopral  has 
a  more  favorable  toxic  quotient. 

An  impartial  account  of  Schmitt’s  paper  would  in¬ 
clude  such  sentences  as  the  following  relating  to  the 
therapeutic  use  of  isopral  (italics  mine)  :  “Thus  isopral 
succeeds  in  those  cases  where  chloral  succeeds  and  fails 
in  those  where  chloral  fails,  so  that  up  to -the  present  at 
least  one  is  not  able  to  attribute  to  the  new  hypnotic  am) 
special  indications ”  (p.664).  “The  contraindications 
of  isopral  appear  to  be  the  same  as  those  of  chloral”  (p. 

665) ,  and  finally  Schmitt’s  concluding  sentence  (p. 

666) ,  “Dormiol  is  only  a  succedaneum  inferior  to 
chloral.  Isopral  is  the  equivalent  of  the  latter;  if  slight 
advantages  over  chloral  can  be  claimed  for  it,  it  has,  on 
the  contrary,  all  of  its  disadvantages”  (“Le  dormiol  nest 
qu’un  succedane  inferieur  du  chloral.  L’isopral  est 
V  equivalent  de  celui-cij  s’ it  pout  revendiquer  sur  lui  de 
legers  avantages,  il  en  a  par  contre  tous  les  inconveni- 
ents”). 

mayor’s  experiments.2 

We  have  seen  that  Impens  ignores  all  of  Schmitt’s 
paper  except  the  small  part  more  or  less  favorable  to  iso¬ 
pral.  Mayor’s  paper  is  used  in  exactly  the  same  way. 
Almost  the  only  thing  in  Schmitt’s  paper  which  sup¬ 
ports  Impens’  claims  relates  to  the  toxic  quotient,  and 
we  have  already  seen  that  Mayor  holds  that  little  im¬ 
portance  can  be  attached  to  this. 

Impens  quotes  Mayor  extensively  as  having  shown 
that  hypnotic  doses  of  isopral  are  less  depressing  to  the 
circulation  than  are  similar  doses  of  chloral,  but  a  closer 
examination  of  Mayor’s  paper  makes  it  doubtful  if  such 
a  conclusion  can  be  drawn  from  his  experiments.  In  the 

Mayor’s  experiments  were  published  in  the  Revue  medicale 
de  la  Suisse  Romande,  Dec.  20,  1905:  they  have  recently  been  re¬ 
published  in  Therap.  Monatshefte,  May,  1907. 


Jour.  A.  M.  A. 
Dec.  7,  1907. 

first  place,  there  is  a  curious  series  of  changes  in  certain 
figures.  Impens  quotes  Mayor  as  saying  that  the  hyp¬ 
notic  doses  of  isopral  and  chloral  are 

Chloral  . 0.1  gm. 

Isopx-al  . 0.06  gm. 

per  kilo  of  animal  when  injected  into  the  marginal  vein 
of  the  ear.  Mayor  himself  (p.  829)  gives  the  following 
figures : 

Chloral  .  0.12  gm. 

Dormiol  .  0.13  gm. 

Hedonal  . 0.07  to  0.08  gm. 

Isopral  .  0.06  gm. 

These  figures  are  taken  from  the  theses  of  three  of  May¬ 
or’s  pupils ;  he  states  that  they  have  been  modified  from 
those  originally  published.  Mayor  then  proceeds  to 
quote  the  figures  found  in  the  thesis  by  Bomanovitch.3 
Bomanovitch,  however,  used  in  every  recorded  experi¬ 
ment  the  figure  0.05  gm.  per  kilo  as  the  hypnotic  dose 
of  isopral  for  the  rabbit.  Mayor  evidently  recognized* 
later  that  this  figure  was  too  small  and  adopted  0.06 ; 
but  the  experiments  which  he  quotes  to  show  that  the 
hypnotic  dose  of  isopral  is  less  depressant  to  the  circula¬ 
tion  than  chloral  are  taken  from  Bomanovitch ’s  paper, 
where  a  figure  which  Mayor  admits  is  too  small  was  used. 
Is  it  to  be  wondered  at  that  he  found  less  depression? 
Bomanovitch  injected  hypnotic  doses  of  isopral  ( —  0.05 
gm.  per  kilo  according  to  him)  and  determined  the  ef¬ 
fects  on  blood  pressure  and  heart  rate.  He  then  pre¬ 
pared  a  table  (one  quoted  by  Impens)  in  which  he  sum¬ 
marized  these  results  and  compared  them  with  experi¬ 
ments  with  chloral,  performed  not  by  himself  (p.  80)  but 
by  Mayor  and  Nutritziano.  The  latter  authors  injected 
chloral  in  hypnotic  doses  (0.12  gm.).  Thus  2.4  times 
as  much  chloral  was  injected  as  of  isopral  and  the 
former  was  stated  to  produce  a  slightly  greater  depres¬ 
sion  of  the  circulation  (see  table  quoted  by  Impens). 

The  method  by  which  these  figures,  quoted  by  Impens, 
were  arrived  at  by  Mayor  and  Bomanovitch  is  open  to 
criticism ;  they  represent  the  average  blood  pressure  and 
pulse  rate  before  the  injection  of  the  drug  and  two  and 
twenty  minutes  after  the  injection.  An  examination  of 
Bomanovitch’s  tables  shows  what  an  imperfect  picture 
such  figures  give.  For  example,  in  one  experiment  (33) 
the  blood  pressure  twenty  minutes  after  the  injection 
was  90  mm.  mercury,  forty-seven  minutes  later  is  was 
100  mm.;  in  the  experiment  immediately  preceding 
(32)  the  blood  pressure  twenty  minutes  after  the  in¬ 
jection  was  60,  forty-five  minutes  later  it  was  46. 

Considering  that  these  figures  represent  the  effects 
of  2.4  times  as  much  chloral  as  of  isopral  and  that  the 
differences  in  the  effects  are  not  so  very  striking,  it 
seems  to  me  that  we  are  justified  in  concluding  that 
isopral  is  about  twice  as  toxic  to  the  circulatory  system 
as  is  chloral.  Impens  finds  the  toxicity  of  isopral  for 
the  entire  animal  (rabbit)  to  be  1.7  times  as  great  as’ 
that  of  chloral.  In  other  words,  the  high  toxicity  of 
isopral  as  compared  with  chloral  applies  to  the  circu¬ 
latory  system  also. 

At  first  sight  Mayor’s  experiments  on  dogs  seem  more 
conclusive,  but  a  closer  examination  shows  that  they  are 
open  to  even  more  criticism.  Mayor  abandoned  the  at¬ 
tempt  to  determine  the  hypnotic  doses  for  dogs  by  intra¬ 
venous  injection,  but  states  that  he  injected  one  drug 
until  the  corneal  reflex  disappeared,  and  then  fifteen 
days  later  injected  the  other  drug  into  the  same  dog 
until  a  similar  effect  was  produced.  The  doses  of 
chloral  were  almost  invariably  much  larger  than  those 
of  isopral.  Nine  of  the  twelve  experiments  cited  by 


3.  Kecherches  experimentales  sur  l’lsopral,  Geneva,  1905. 
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Impels  are  taken  directly  from  Romanoviteh’s  theses 
(p.  97);  this  author  states  (p.  84)  that  he  determined 
the  figures  for  isopral,  but  that  he  is  indebted  to  Mayor 
lor  the  figures  for  chloral.  Apparently  one  person  de¬ 
termined  one  figure  and  another  the  one  for  comparison. 
As  is  well  known,  the  point  at  which  the  corneal  reflex 
disappears  in  a  dog  is  not  very  sharp;  experienced  ob¬ 
servers  would  differ.  There  is  thus  introduced  into  most 
of  Mayor’s  experiments  an  error  (a  personal  equation), 
and  it  is  probable  that  this  is  for  the  most  part  in  one 
direction,  it  may  be  high  or  low,  but  in  any  case  a 
person  must  hesitate  to  accept  the  results.  These  tables 
are  far  from  giving  a  true  picture  of  the  experiments 
themselves;  the  figures  are  for  the  blood  pressure  and 
pulse  rate  before  the  drug  was  given,  when  the  corneal 
reflex  disappeared  and  again  when  this  reappeared.  All 
other  figures  are  disregarded;  the  figures  for  the  mini- 
'  mum  depression  (which  might  as  well  have  been  se¬ 
lected)  would  probably  have  presented  a  different  pic¬ 
ture.  The  “normal”  figures  were  obtained  on  animals 
operated  on  without  anesthesia,  probably  by  different 
persons ;  the  appearance  and  disappearance  of  the  cor¬ 
neal  reflex  was  also  determined  (as  far  as  can  be  judged 
from  the  papers)  by  different  persons  in  most  of  the 
experiments. 

In  any  case  the  differences  were  not  very  great,  as  is 
shown  by  the  table  (p.  854)  of  Mayor  immediately  fol¬ 
lowing  the  part  quoted  by  Impens;  in  seven  of  the 
eleven  experiments  the  greater  depression  varied  from 
3  to  8  per  cent,,  in  three  from  16.5  to  27  per  cent.,  while 
in  one  case  isopral  caused  a  greater  depression  by  3  per 
cent.  Considering  the  sources  of  error,  not  much  im¬ 
portance  is  to  be  attached  to  these  differences. 

It  would  be  interesting  to  know  what  doses  of  the  hyp¬ 
notics  were  administered;  Romanovitch  gives  them  for 
isopral  in  the  protocols  of  his  experiments,  but  I  can  not 
find  the  corresponding  ones  for  chloral.  The  doses  for 
isopral  varied  from  0.09  to  0.17  gm.  per  kilo  body 
weight;  the  average  was  0.14.  Mayor  states  (p.  833) 
that,  the  minimum  dose  for  chloral  was  0.17  gm.,  the 
maximum  0.55  gm. ;  he  refers  to  three  experiments  in 
which  the  doses  were  0.17,  0.32  and  0.47  respectively. 
rl  he  average  of  the  four  figures  actually  given  is  nearly 
0.38  or  nearly  three  times  that  for  isopral;  it  is  cer¬ 
tainly  not  unreasonable  to  suppose  that  the  average  for 
chloral  was  more  than  twice  that  for  isopral  (in  similar 
experiments  on  rabbits  it  was  2.4  times).  The  effects 
of  these  doses  on  the  blood  pressure  were  not  markedly 
t  different,  in  seven  of  ten  experiments  the  difference 
was  but  from  o  to  8  per  cent.  If  we  are  justified  in 
drawing  any  conclusions  from  Mayor’s  experiments,  it 
is  that  isopral  is  at  least  twice  as  toxic  to  the  vascular 
sjstem  of  the  dog  as  is  chloral;  Hatcher  found  it  to 
.be  more  than  twice  as  toxic.  Impens4  gives  the  lethal 
dose  of  isopral  for  the  dog  as  0.6  gm.  per  kilo;  that  of 
chloral  was  1  gm.  or  it  required  1.7  times  as  much 
chloral  to  kill  as  of  isopral.  In  other  words,  isopral 
seems  to  be  relatively  more  toxic  to  the  circulatory  sys¬ 
tem  than  to  the  organism  as  a  whole.  It  should  be  em¬ 
phasized,  however,  that  no  satisfactory  conclusions  can 
be  drawn  from  Mayor’s  experiments;  the  above  seem 
to  be  more  reasonable  than  any  others. 

Attention  may  also  be  called  to  what  seems  to  be  a 
deliberate  distortion  by  Impens  of  part  of  Mayor’s  paper. 

In  the  latter  part  of  his  article  Impens  criticises  Hatcher 
severely  for  anesthetizing  his  animals;  he  does  not  do 
Hatcher  the  justice  of  stating  that  the  anesthesia  was  ■ 


very  light  and  that  the  ether  was  withdrawn  some  time 
before  the  chloral  or  isopral  was  administered,  and  that 
these  were  then  administered  not  in  hypnotic  doses  but 
m  fatal  doses,  so  that  it  is  very  unreasonable  to  suppose 
that  their  action  was  appreciably  influenced  by  the  small 
amount  of  ether.  In  discussing  Mayor’s  results  Impens 
says  Mayor  “warns  against  the  use  of  ether  as  an  anes¬ 
thetic.”  Mayor  simply  states  that  he  did  not  use  ether 
because  he  thinks  that  an  animal  with  such  a  sensitive 
nose  as  the  dog  suffers  more  from  the  ether  than  from 
the  slight  operations  necessary  for  the  insertion  of  the 
cannulas. .  This  sentence  of  Impens  seems  to  be  an  effort 
to  prejudice  the  reader  against  Hatcher. 

Thus  we  find  that  Impens  is  silent  concerning  Mayor’s 
unfavorable  attitude  toward  the  “toxic  quotient,”  that 
le  gives  an  entirely  false  impression  concerning  Mayor’s 
remarks  about  the  use  of  ether,  and  that  finally  in  quot¬ 
ing  from  Mayor’s  papers  he  ignores  the  serious  and  very 
obvious  objections  to  this  author’s  methods.  Those  fa¬ 
miliar  with  Impens’  previous  writings  (the  one  in  which 
he  discussed  the  product  of  a  rival  firm,  chloretone,  for 

example)  will  be  struck  by  this  sudden  loss  of  critical 
ability. 

Impens  saj^s :  “Frey  made  comparative  experiments 
with  chloral  hydrate  .  .  .  and  isopral  .  .  .  and 

came  to  the  same  conclusions,  viz.,  that  isopral  showed 
t  le  gieatest  interval  between  the  minimum  physiologic 
dose  and  the  lethal  dose.”  In  the  only  paper  on  this 
subject  by  Frey5  I  have  been  able  to  find  this  author 
states  peifectly  plainly  that  he  has  taken  the  figures  for 
isopral  from  Impens.  There  is  nothing  to  indicate  that 
he  experimented  with  this  drug  himself ;  if  there  are 
other  papers  on  this  subject  by  Frey,  Impens  should 
have  given  the  reference. 

I  have  not  yet  been  able  to  obtain  Carusi’s  paper. 


hatcher’s  experiments. 


In  his  discussion  of  Hatcher’s  experiments  Innms 
again  exhibits  a  very  one-sided  way  of  looking  on  the 
subject.  He  is  most  critical  of  Hatcher,  but  apparently 
forgets  that  his  own  experiments  are  open  to  precisely 
the  same  criticisms.  Thus  he  arraigns  Hatcher  severely 
for  reporting  but  “one  experiment  on  one  single  cat” 
with  a  small  dose  of  isopral.  Yet  Impens*5  placed  the 
lethal  dose  of  isopral  at  0.4  gm.  because  “one  single  cat” 
recovered  from  0.35  gm.  isopral  and  another  died  from 
0.4.  He  reported  no  experiments  with  doses  between 
0.1  gm.  and  O.o5  gm.  The  “single  cat”  which  recovered 
from  0.35  gm.  evidently  had  a  narrow  escape;  it  re¬ 
ceived  the  drug  one  morning,  the  respiration  sank  to 
11  per  minute  and  the  cat  slept  all  of  that  and  the 
following  day.  .  There  is  as  much  reason  to  suppose 
t  iat  this  experiment  with  0.35  gm.  is  an  exceptional 
case  as  that  Hatcher  s  one  experiment  was  exceptional. 

Impens  says  Hatcher  has  not  a  clear  idea  of  what  is 
meant  by  a  minimum  effective  dose  and  expresses  a 
desn-e  to  “refresh  his  memory”  and  says  the  minimum 
effective  dose  is  the  smallest  possible  quantity  which 
may  induce  sleep.”  This  is  not  consistent  with  an 
earlier  expression  of  Impens.  For  instance,  in  choosing 
the  effective  dose  of  chloral  for  rabbits,  he  says-7  “From 
all  the  experiments  which  I  have  made  we  may  conclude 
that  the  effective  dose  of  chloral  hydrate  for' rabbits  is 
0.356  gr.  per  kilo.  One  would  even  say  0.334  gr  but 
with  that  quantity  the  effect  is  not  certain,  and  I  prefer 
to  accept  the  former  dose.”  Impens  attributes  to  Hatcher 
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an  admission  of  his  inability  to  distinguish  between 
medicinal  and  natural  sleep.  What  Hatcher  actually 
said  was  that  it  was  difficult  to  fix  accurately  the  mini¬ 
mal  hypnotic  dose.  Evidently  Impens  himself  expe¬ 
rienced  this  difficulty,  for  it  is  very  plain  from  a  perusal 
of  his  protocols  that  he  did  not  even  try  to  determine 
the  minimal  hypnotic  dose,  but  chose  rather  the  narcotic 
dose,  which  is  indeed  much  easier. 

Impens  is  also  very  remiss  in  not  giving  any  of  the 
experiments  on  which  he  bases  the  toxic  quotient  for 
chloral  for  cats.  As  Impens5  results  with  cats  wrere  very 
different  from  those  obtained  by  himself  and  others 
(see  Schmitt’s  tables,  quoted  by  Impens)  with  other 
animals,  and  in  such  direct  conflict  with  Hatcher’s  re¬ 
sults,  he  might  well  have  devoted  some  of  the  space  oc¬ 
cupied  with  a  criticism  of  Hatcher  to  giving  at  least 
a  few  experiments  on  this  subject. 

If  Hatcher  is  at  fault  in  not  reporting  more  experi¬ 
ments  on  the  minimal  hypnotic  dose  of  isopral,  Impens 
is  at  fault  in  not  reporting  more  experiments  on  the 
lethal  dose  of  isopral  and  in  not  reporting  in  detail  any 
experiments  on  either  the  hypnotic  or  the  lethal  dose  of 
chloral  for  cats. 

Every  word  of  criticism  Impens  directs  against 
Hatcher  on  this  score  is  equally  applicable  to  Impens’ 
own  work. 

The  question  whether  the  results  of  the  rectal  injec¬ 
tion  of  these  drugs  gives  results  comparable  to  those 
when  they  are  given  per  os  can  be  easily  determined  by 
experiment.  Impens  argues  that  the  absorption  from 
the  rectum  is  slower;  Hatcher  states  that  it  is  some¬ 
what  more  rapid.  Slow  absorption  might  explain  the 
fact  that  Hatcher  placed  the  hypnotic  dose  of  isopral 
higher  than  did  Impens,  but  it  would  not  explain  why 
Hatcher  found  the  toxic  dose  for  isopral  lower  and  that 
for  chloral  higher  than  did  Impens.  Impens  himself 
stated  in  a  previous  paper8  that  the  absorption  of  chloral 
from  the  intestine  (the  author  quoted,  Walton,  says 
‘Tectum”)  is  much  more  rapid  than  from  the  stomach. 

Impens  criticises  Hatcher’s  blood  pressure  experi¬ 
ments  chiefly  from  a  point  of  view  different  from  that 
which  prompted  Hatcher  to  make  them.  Impens  says: 
“If  he  (Hatcher)  had  administered  his  drugs  by  the 
mouth  ...  he  would  have  been  able  to  see  that 
the  hypnotic  dose  of  isopral  lowers  the  blood  pressure 
but  slightly.”  Hatcher  was  not  determining  the  effect 
of  a  hypnotic  dose  on  the  blood  pressure — he  was  de¬ 
termining  the  relative  danger  of  the  two  drugs  “by  their 
depressant  action  on  the  respiratory  and  vasomotor  cen¬ 
ters.”  Surely  no  one  could  suppose  that  if  Hatcher 
were  experimenting  with  hypnotic  doses  he  would  have 
injected  the  drugs  until  they  killed  the  animals. 

Impens  also  says :  “Hatcher  did  not  take  the  trouble 
to  find  out  what  were  the  minimum  effective  and  fatal 
doses  of  isopral  for  intravenous  injection  into  the  dog,” 
and  then  refers  to  Mayor.  If  Impens  had  read  the  pa- 
ers  of  Mayor  and  Eomanovitch  carefully  he  would  have 
nown  that  these  authors  thought  it  useless  to  try  to 
make  such  determinations.  It  seems  to  me  that  Hatch¬ 
er’s  blood  pressure  experiments  simply  afford  further 
evidence  that  isopral  is  at  least  twice  as  toxic  as  chloral 
to  the  vascular  system ;  this  also  seemed  to  be  the  only 
conclusion  that  could  be  drawn  from  Mayor’s  experi¬ 
ments  with  hypnotic  doses. 

Impens  states:  “Hatcher  need  have  no  fear  as  regards 
the  effects  of  products  of  decomposition  of  isopral  on 
.the  s}^stem.”  This  is  an  inexcusable  misquotation. 


Hatcher  had  simply  quoted  Kress  as  stating  that  “we 
know  nothing  of  the  injury  resulting  from  its  continued 
use  or  from  its  decomposition  products.”  Incidentally, 
Impens  rather  contradicts  himself  in  saying:  “Isopral 
does  not  decompose  in  the  system.”  In  the  paper0  from 
which  he  quotes  he  states :  “About  60  per  cent,  of  the 
product  wras  excreted  by  the  kidney.  The  rest  must  have 
been  oxidized  after  the  displacement  of  the  chlorin 
atoms.” 

Viewed  from  an  impartial  standpoint,  or  rather  from 
the  standpoint  of  one  who  is  anxious  to  find  good  in  the 
products  of  a  firm  which  has  the  great  merit  of  endeav¬ 
oring  to  discover  something  really  new,  it  is  impossible 
to  resist  the  conclusion  that  this  article  of  Impens  weak¬ 
ens  rather  than  strengthens  the  position  of  isopral.  If 
the  promoter  finds  it  necessary  to  pass  over  in  silence 
much  of  the  work  of  Schmitt,  selecting  from  it  only  the 
small  part  favorable  to  isopral;  to  ignore  Mayor’s  crit¬ 
icism  of  the  value  of  the  “toxic  quotient,”  but  to  quote 
in  extenso  experiments  of  very  questionable  value  from 
this  author;  to  distort  Mayor’s  remarks  about  the  use 
of  ether  anesthesia,  and  apparently  to  misquote  Frey; 
to  engage  in  abusive  language  concerning  Hatcher,  al¬ 
though  his  own  experiments  are  for  the  most  part  open 
to  precisely  the  same  criticisms  that  he  makes  on  Hatch¬ 
er’s  experiments — the  impartial  reader  can  not  avoid 
the  suspicion  that  if  isopral  offers  advantages  over 
chloral  they  are  so  slight  as  not  to  be  easily  detected. 
And  in  this  connection  the  claims  made  by  the  manu¬ 
facturers  for  isopral  should  not  be  forgotten ;  for  exam¬ 
ple,  they  claim  that  it  is  “the  safe  hypnotic  of  the 
chloral  series,”  that  it  is  “much  freer  than  chloral  from 
depressing  effects  on  the  heart  and  nervous  system,”  etc. 

It  would  seem  better  to  confine  the  claims  to  the 
more  rapid  action  which  is  universally  conceded  and 
which  might  be  of  distinct  advantage,  for  instance,  in 
convulsive  conditions,  and  to  the  advantages  which 
may  come  from  the  smaller  doses  necessary  to  produce 
a  given  effect. 

Hatcher’s  experiments,  although  by  no  means  com¬ 
plete  and  exhaustive,  amply  justify  the  warning  he  ut¬ 
tered  against  accepting  without  question  the  optimistic 
and  enthusiastic  statements  of  even  the  best  firms — 
firms  which  are  making  almost  yearly  additions  to  the 
list  of  really  useful  drugs. 
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The  attacks  of  the  screw-worm  fly  or  Compsomyia 
macellaria  (Fab.)  on  man  and  domestic  animals  have 
been  observed  for  many  years  in  the  southern  and  west 
central  parts  of  the  United  States.  The  disease  is  not 
rare,  and  in  man  its  results  are  always  serious  or  fatal 
if  not  recognized  and  actively  and  properly  treated.  The 
twenty-three  cases  reported  occurred  during  a  single 
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summer.1  Its  attacks  on  horses,  cattle,  sheep  and  hogs 
have  been  noted  in  Kansas  by  Snow,2  in  Louisiana  by 
Morgan,3  in  Mississippi  by  Weed,4  and  in  Texas  by 
Francis.6  According  to  Azaria,0  the  fly  has  been  ob¬ 
served  in  the  following  countries :  Islands  of  America, 
Aortli  America,  Mexico,  Cuba.  Colombia,  Venezuela, 
Cayenne,  Brazil,  Peru,  Chill,  Uruguay,  Argentine  Re- 
public  and  Kew  Holland.  The  territory  in  which  the 
greatest  damage  is  done  is  within  the  tropical  and  sub¬ 
tropical  belt.  “It  is  common  from  Argentine  Repub¬ 
lic  to  Canada  and  has  probably  received  more  specific 
names  (20!)  than  any  other  American  fly”  (Snow). 
Their  hominivorous  habits  have  gained  for  them  the 
synonyms  of  Lucilia  homnivoraz  (Coquerel),  and  L. 
liominivorones  (Cenil). 

The  fly  is  a  small  species  less  than  half  an  inch  (1  cm.)  in  length 
and  of  a  bluish-green  color  with  metallic  reflections  (Fig.  1).  It 
is  particularly  distinguished  from  related  forms  by  the  presence 
of  three  longitudinal  black  stripes  in  the  thorax.  The  head  is 
reddish  or  yellow  and  the  body  is  covered  with  stiff  black  hairs. 
The  fly  appears  in  early  summer,  the  exact  time  depending  on 
the  latitude,  after  having  passed  the  winter  as  an  adult,  either 
in  a  latitude  free  from  extreme  cold  or  in  a  protected  location. 
In  depositing  its  eggs  it  selects  some  decaying  matter  or  wound 
and  lays  a  mass  of  eggs  at  once ;  at  least  three  or  four  hundred 
may  be  deposited  by  a  single  female  in  a  space  of  a  very  few 
moments  and  the  same  fly  may  lay  at  different  times  and  in 
different  places  hundreds  and  even  thousands  of  eo-o-s  /Os¬ 
born7).  °°  ‘ 


hosts  of  the  insects  in  all  stages  of  development  from 
their  appearance  in  the  early  part  of  the  season  until 
they  are  checked  by  the  return  of  cold  weather. 

to  recapitulate  the  life  cycle  this  small  fly  is  capable  of 
laying  hundreds  of  eggs.  These  eggs  (Fig.  3)  in  proper 
environment  hatch  out  into  the  screw-worm  in  less  than 
twenty-four  hours.  This  worm  or  maggot  reaches  ma¬ 
turity  in  about  a  week,  during  which  time  its  ravages 
m  animal  tissue  have  been  most  persistent  and  destruc¬ 
tive.  At  the  end  of  this  period,  if  unmolested  it  in¬ 
stinctively  wriggles  away  from  the  host  to  burv  itself 
in  the  ground  during  transformation,  this  puparial  state 
occupying  from  nine  to  fourteen  days,  at  the  end  of 
which  time  the  mature  fly  emerges. 

There  has  been  much  discussion  among  entomologists, 
and  still  more  among  cattlemen  and  ranchmen  as  to  the 
role  the  “gray  fly”  may  play  in  this  disease  and  as  to 
whether  the  eggs  are  hatched  within  the  parent’s  body 
oi  not  The  species  shows  much  individual  variation 
and  it  is  possible  that  the  difference  in  the  color  of  the 
gray  fly  may  not  mean  a  different  species.  Our  observa¬ 
tions  are  limited,  but  we  have  removed  a  “gray  fly”  from 
the  nares  of  a  patient  containing  screw-worms  in  various 
stages  of  larval  development,  and  since  on  squeezing  out 
the  abdominal  contents  it  did  not  eject  larvse  but  eo-gs 
circumstantial  evidence  would  point  to  the  fact  that  this 
fly  was  depositing  eggs  when  caught.  It  may  have  been 


The  eggs  hatch  within  a  few  hours.  If  the  eggs  are 
laid  in  a  moist  place  and  on  a  warm  day  they  require 
less  than  one  hour  to  hatch,  according  to  Francis,  or 
about  nine  hours,  according  to  Weed.  The  idea  that  they 
may  be  deposited  in  a  living  condition  is  refuted  by  all 
careful  observations.  The  larva,  or  maggot  (Fig  2),  is 
a  whitish,  footless  grub,  rather  slender,  and  quite5 active. 
It  burrows  into  the  tissues  of  the  affected  animal  or  into 
the  mass  of  putrid  flesh  or  decaying  matter  that  fur¬ 
nishes  it  food.  It  grows  rapidly  and  matures  in  five  or 
six  days,  according  to  Weed,  or  'in  about  a  week,  accord¬ 
ing  to  Francis.  When  mature  it  escapes  from  the  wound 
it  has  infested  or  wriggles  away  from  the  mass  of  mat¬ 
ter  in  which  it  has  developed  and  buries  itself  in  the 
ground  to  transform  into  the  adult. 

The  pupas  are  brown  in  color,  cylindrical,  rounded  at 
the  ends  and  about  two-fifths  of  an  inch  long.  The 
length  of  time  passed  in  the  pupa  stage  appears  to  vary, 
but  observers  agree  on  from  nine  to  twelve  days  as  the 
usual  time.  Francis  gives  nine  for  the  shortest  and 
fourteen  for  the  longest  period  observed  by  him.  From 
this  history  it  is  evident  that  there  may  be  a  succession 
of  many  generations  during  a  season,  and  that  there  are 


Figure  1. 


Figure  3. 


Fig.  1.— The 
Fab.)  magnified 
of  the  fly. 


adult  screw-worm  fly  ( Compsomyia  macellaria — - 
o.5  diameters.  r!he  line  A  B  is  the  actual  length 


j,  .  f'  '  cy  v  „  tne  scl'evv‘Worm  fly  ( Compsomyia  macellaria — - 
of  the  maggot.ed  3'5  dlametei's-  The  Iine  A  14  ^  the  actual  length 

Fig.  3.— Egg  of  the  screw-worm  fly  ( Compsomyia  macellaria— 
of  the  “a<-Smted  30  diameters-  The  line  A  L!  is  tlje  actual  length 

material  from  which  these  illustrations  were  made  was 
furnished  by  Ur.  Mark  Francis  of  the  Texas  Agricultural 


The 
kindly 


Experiment  Station. 


1.  In  our  most  popular  text-books  this  serious  disease  in  tb 
southwest  has  received  but  scant  notice,  for  instance  in  Osier 
text  book  Sixth  Edition,  page  55:  “The  larvae  of  the  ( Lucilia )  Comi 
somym  Macellaria ,  the  so-called  screw-worm,  have  been  found  i 
the  nose,  in  wounds,  and  in  the  vagina  after  delivery.  They  can  b 
removed  readily  with  the  forceps  ;  if  there  is  any  difficulty,  thoroug 
cleansing  and  the  application  of  a  bandage  is  sufficient  to  kil 
them.  ...  In  the  nose  and  in  the  ear  the  larva;  may  eaus 
sermus  invasions.”  Again,  Boston,  “Clinical  Diagnosis,”  page  513 

These  larva;  are  known  to  burrow  through  the  tissues,  destroyin 
the  mucous  membrane,  the  muscles  and  the  cartilages.  They  ma 
nvade  the  serous  sacks  and  the  bones,  producing  extensive  lesions 
They  have  also  been  recovered  from  the  interior  of  the  eye  and  th 
'  '  •  George  Gray  (British  Med.  Journal,  Marc! 

1903)  has  reported  five  instances  in  which  the  larva;  of  th 
screw-worms  were  found  in  human  beings.” 

2.  Psyche,  iv,  p.  27. 


3.  Bulletin  2,  second  series,  Louisiana  Experiment  Station. 

4.  Bulletin  14,  Mississippi  Experiment  Station,  1891. 

5.  Bulletin  12,  Texas  Experiment  Station. 

6.  Williston  :  Psyche,  iv,  pp.  112. 

7.  Bulletin  5,  New  Series,  U.  S.  Department  of  Agriculture, 
Division  of  Entomology. 


.  attracted,  however,  by  the  strong  odor  and  simply  feed¬ 
ing,  as  there  were  many  flies,  both  blue-green  and  gray, 
around  at  the  time.  Later  we  caught  a  “gray  fly”  which 
proved  to  be  a  species  of  the  “blow  fly”  which  did  de¬ 
posit  larvas  and  not  eggs.  This  species  is  supposed  not 
to  infect  living  animals.  Three  mature  larvaa,  however 
obtained  from  another  case  were  placed  in  dry  warm' 
earth.  In  ten  days  three  bluish-green  flies  were  hatched 
out.  These  were  fed  on  tainted  beef  and  plenty  of  water. 
They  died,  two  on  the  fourth  and  one  on  the  fifth  dav 
without  laying  any  eggs.  It  was  impossible  to  deter¬ 
mine  whether  they  were  poisoned  by  the  meat  or  whether 
tliejr  were  all  males.  These  flies  were  compared  with 
type  specimens  in  the  entomologic  collection  at  the  Uni¬ 
versity  of  Kansas  and  the  identification  kindly  verified 
by  Dr.  F.  H.  Snow.  , 
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A  few  cases  cited  from  Osborn’s  article  will  show 
that  the  mortality  from  this  myiasis  twenty  or  thirty 
years  ago  was  considerable,  and,  in  fact,  it  is  to-day,  if 
the  cases  are  not  properly  and  promptly  treated. 

Azaria  was,  1  believe,  the  first  observer  who  noted  eases  of 
human  myiasis  in  South  America.  Coquerel,  many  years  later, 
called  the  attention  of  physicians  and  naturalists  to  the  fre¬ 
quent  and  fatal  accidents  which  this  evil  produced  among  the 
exiles  of  Cayenne.  According  to  this  author,  Dr.  Chapuis, 
physician  in  chief  of  the  French  marine,  attended  one  case  in 
which  the  larva;  of  C.  macellaria  had  penetrated  the  frontal 
sinuses,  causing  the  death  of  the  patient ;  also  one  very  unclean 
person  who  was  attacked  in  the  nasal  fossae  and  pharynx,  suc¬ 
cumbed  after  he  had  ejected  one  hundred  and  twenty  larvae. 
There  were,  as  M.  St.  Pair  observed,  in  the  same  country,  six 
similar  cases,  of  which  three  terminated  in  the  deatn  of  the 
patients  after  cruel  sufferings;  in  two  the  nose  was  destroyed, 
and  in/tlie  third  deformed.  In  still  another  case  observed  by 
M.  St.  Pair  more  than  three  hundred  larvae  were  removed  by 
means  of  injections,  but  he  was  not  able  to  obtain  them  all,  and 
the  remainder  soon  penetrated  the  ball  of  the  eye.  destroyed 
the  lower  eyelid  in  consequence  of  gangrene,  invaded  the 
mouth,  corroded  the  gums,  laid  bare  the  inferior  maxillary, 
and  the  victim  died  seventeen  days  after  his  entrance  into  the 
hospital. 

Dr.  Joshua  Richardson,  of  Moravia,  Iowa,  in  the 
Peoria  (111.)  Medical  Monthly,  describes  a  fatal  case 
and  also  one  which  recovered,  both  from  Kansas.  He 
also  says  that  this  patient  was  the  only  one  of  twelve 
cases  known  to  him  that  did  recover. 

The  following  abstract  of  a  case  is  quoted  because  its 
symptoms  and  pathologic  results  have  been  accurately 
noted.  Dr.  B.  J.  Britton,  of  Mapleton,  presented  it  at 
the  meeting  of  the  Southeast  Kansas  District  Medical 
Society  in  January,  1883: 

History. — On  the  evening  of  Aug.  22,  1882,  Mr.  M.  E.  H.  com¬ 
plained  of  a  peculiar  sensation  at  the  base  of  the  nose  and  along 
the  orbital  processes,  which  was  first  followed  by  inordinate 
sneezing,  and  later  by  a  most  excruciating  pain  over  the  frontal 
region  which  also  involved  the  left  superior  maxilla.  This 
patient  had  suffered  and  was  still  suffering  from  an  aggravated 
form  of  nasal  catarrh.  The  discharge  was  quite  purulent,  of  a 
yellow  color,  frequently  tinged  with  blood,  with  a  disagreeable 
odor,  which  was  at  times  intolerably  offensive.  On  August  24 
there  was  a  profuse  discharge  of  purulent  matter  from  the 
nostril  and  mouth,  when  the  pain  instantly  subsided.  This  dis¬ 
charge  continued  for  three  days,  during  which  time  as  much 
as  sixteen  ounces  escaped.  The  odor  became  much  more  of¬ 
fensive,  his  cough  was  more  troublesome,  and  fever  increased 
to  such  an  extent  as  to  produce  slight  delirium  for  twelve 
hours.  The  os  hyoides  was  evidently  destroyed  at  this  time. 
The  soft  palate  had  given  away,  and  there  was  an  entire  inabil¬ 
ity  to  protrude  the  tongue  or  use  it  in  speech.  About  that 
time  a  maggot  dropped  from  the  nose.  That  was  the  first  in¬ 
dication  that  there  was  anything  of  the  kind  present.  There 
was  not,  as  in  some  cases  reported,  any  swelling  or  movements 
noted  under  the  skin,  nor  was  there  at  any  time  any  complaint 
of  the  patient  which  would  lead  to  a  knowledge  of  their  pres¬ 
ence.  I  was  surprised  to  see  them  drop  from  the  nostrils  and 
wriggle  from  the  mouth  without  any  discomfort  to  the  patient 
unless  they  came  into  contact  with  the  Schneiderian  membrane, 
when  they  annoyed  him  greatly  and  every  effort  was  made  on 
his  part  to  expel  them ;  but  as  soon  as  expelled  no  further 
trouble  was  manifested  until  another  would  get  into  the  nostril. 
They  were  evidently  burrowing  under  the  palatine  fascia,  as  it 
presented  a  honeycombed  appearance  and  in  places  patches  were 
totally  destroyed  as  large  as  a  dime  (18  mm.).  They  continued 
to  drop  from  the  mouth  and  nose  of  the  patient  for  the  follow¬ 
ing  forty-eight  hours,  during  which  time  227  were  counted  and 
the  estimated  number  exceeded  300.  The  patient  lived  four 
days  after  the  last  maggot  came  away. 

Dr.  Britton  put  five  maggots  in  drv  earth.  Three 
lies  hatched  out  in  fourteen  days  and  were  identified  as 


C.  macellana  (Fab.)  by  Dr.  F.  H.  Snow  of  the  Univer¬ 
sity  of  Kansas. 

We  have  been  able  to  collect  twenty-three  cases  from 
our  own  practice  and  that  of  other  physicians  in  Ari¬ 
zona  during  the  fly  season  of  1905 ;  the  first  eighteen 
are  cases  of  nasal  myiasis,  the  last  five  the  site  is  else¬ 
where.  Short  accounts  of  the  various  cases  follow: 

Case  1. — Reported  by  Dr.  R.  N.  Looney,  Prescott. 

History.— C.  C.,  white,  male,  age  55,  goat-herder,  had  suffered 
with  chronic  nasal  catarrh.  He  had  become  infected  with 
screw-worms  three  days  before  he  was  seen.  He  had  to  travel 
thirty-five  miles  to  consult  a  physician  and  was  afraid  he  would 
lose  his  mind  on  the  way  because  of  the  intense  pain  over  the 
frontal  region.  There  was  profuse  epistaxis,  and  not,  as  com¬ 
monly,  a  mere  sanguineous  purulent  discharge;  intense  pain, 
most  severe  in  the  region  of  the  frontal  sinus  on  the  right  side. 
The  odor  of  the  discharge  was  very  offensive.  A  25  per  cent, 
solution  of  chloroform  in  olive  oil  was  injected  into  the  nasal 
cavities  with  a  syringe.  About  sixty  larvae  were  removed  the 
first  time.  Two  days  were  required  to  completely  rid  the  victim 
of  the  pest  and  at  least  a  hundred  larvae  in  all  were  removed. 
It  is  interesting  to  note  that  chloroform  in  this  strength  induces 
a  mild  intoxication  not  unlike  that  of  alcohol  in  the  same  stage, 
but  its  duration  is  very  short.  He  recovered. 

Case  2.— History—  J.  C.,  white,  male,  age  55,  rancher,  with 
well  advanced  epithelioma  of  the  nose,  causing  partial  loss  of 
tissue  of  left  ala.  He  was  infected  with  screw-worms  about 
June  17,  1905,  and  admitted  to  the  County  Hospital  June  19. 
A  2  per  cent,  solution  of  cocain  was  applied  to  the  denuded 
areas,  they  were  then  irrigated  with  peroxid  of  hydrogen  diluted 
with  an  equal  part  of  water,  followed  with  1  per  cent,  carbolic 
acid  solution;  this  was  followed  with  25  per  cent,  chloroform 
in  olive  oil.  The  following  day  potassium  permanganate,  1  to 
2,000,  was  used  as  a  deodorant.  Chloroform  was  used  as  on  the 
previous  day,  bringing  away  many  larvae,  but  it  was  impossible 
to  remove  all.  The  patient’s  suffering  was  intense,  and  the  loss 
of  tissue  rapid,  and  the  stench  from  the  combined  action  of  the 
cancer  and  screw-worms  was  intolerable.  The  treatment  was 
continued  during  the  third  and  fourth  day,  but  it  was  impos¬ 
sible  to  remove  all  of  the  larvae,  and,  from  the  character  of  the 
surroundings,  to  prevent  re  infection.  He  grew  worse  rapidly 
and  died  on  the  morning  of  the  fifth  day  after  admission.  Sev¬ 
eral  hundred  larvae  in  all  were  removed.  Their  destruction  of 
the  soft  and  bony  tissue  was  such  that  one  could  look  from  the 
lower  border  of  the  frontal  bone  directly  into  the  esophagus 
through  an  opening  2y2  inches  wide  by  3 y2  inches  long,  though 
the  patient  had  been  attacked  only  seven  days  before.  Much 
of  the  esophagus  was  destroyed  and  some  larvae  were  found  in 
the  stomach. 

Case  3. — History. — C.  F.,  white,  female,  age  40.  Admitted  to 
County  Hospital  July  1,  1905,  infected  with  screw-worms. 
She  was  predisposed  to  the  invasion  either  from  a  previous 
myiasis  or  a  syphilitic  rhinitis;  she  was  also  addicted  to  the 
use  of  morphin  and  was  infected  while  sleeping  in  the  open  air 
under  the  influence  of  the  drug.  The  usual  symptoms  were  pres¬ 
ent,  viz.:  Severe  phin  in  the  deep  temporal  region  and  over 
the  frontal  region,  with  profuse  serosanguineous,  foul-smelling 
discharge  and  mouth  breathing.  She  was  treated  by  injecting 
chloroform  25  per  cent,  in  olive  oil,  into  the  nasal  chambers. 
This  would  arouse  the  worms,  and  many,  hitherto  hidden  in  the 
antrum  and  frontal  sinuses,  would  come  into  view  where  they 
could  be  removed  with  “alligator”  forceps.  The  same  treatment 
was  continued  twice  a  day  for  four  days.  Deodorizing  irriga¬ 
tions  of  permanganate  of  potash,  1  to  2,000,  and  peroxid  of 
hydrogen,  1  to  1,  were  employed  for  ten  days.  The  previous 
destruction  of  tissue  made  the  removal  of  the  larvae  very  diffi¬ 
cult  because  they  had  penetrated  to  the  depth  of  the  frontal 
sinus  and  antrum  on  the  left  side.  The  mucous  membrane  and 
periosteum  had  been  removed  from  all  of  the  posterior  bony 
structures,  leaving  them  white  and  glistening.  Some  of  the 
larvae,  when  forcibly  removed,  tore  away  with  them  pieces  of 
membrane  and  periosteum.  Her  recovery  was  slow  and  severe 
headaches  persisted  for  a  week  after  the  last  larva  was  removed. 

Case  4. — History. — P.  S.,  white,  male,  age  58,  occupation 
stone  mason.  He  had  been  infected  by  screw-worms  four  years 
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ago.  \\  lion  seen  he  had  a  pronounced  rhinitis,  probably  syph¬ 
ilitic,  with  extensive  loss  of  the  postnasal  structures.  He  was 
also  suffering  from  serious  diseases  of  the  heart  and  kidneys. 
He  was  a  confirmed  alcoholic  and  was  presumably  infected  dur¬ 
ing  a  debauch.  Aug.  11,  1905,  the  patient  complained  of  severe 
pain  in  the  frontal  region,  and  said  that  he  knew  he  had  be¬ 
come  infected  with  screw-worms  as  the  pain  was  the  same  as 
when  he  had  them  before.  There  was  a  profuse  serosanguineous, 
foul-smelling  nasal  discharge,  and  an  examination  confirmed 
his  diagnosis.  The  injection  of  25  per  cent,  chloroform  in  olive 
oil,  however,  failed  to  dislodge  any  of  the  larvae.  On  the  sec¬ 
ond  day  the  symptoms  were  more  pronounced.  On  the  third 
day  the  strength  of  the  chloroform  was  increased  to  50  per  cent, 
and  many  worms  “started;”  some  were  blown  out  and  others 
forcibly  removed.  On  the  fourth  day  the  patient  complained 
that  the  chloroform  solutions  were  not  strong  enough,  so  pure 
chloroform  was  injected  with  a  syringe.  No  suffocation  ensued, 
but  an  immediate  intoxication  like  that  noted  followed  and 
lasted  a  few  minutes.  -This  concentrated  chloroform  was  quite 
effective  and  brought  away  many  larvae.  This  patient  was 
treated  during  the  intensely  hot  weather  of  August,  and  the 
flies  were  most  persistent  in  their  efforts  to  reinfect  him,  and 
even  with  the  forceps  in  one  nostril  they  would  make  an  effort 
to  enter  the  other,  and  were  kept  away  only  by  the  constant 
efforts  of  an  assistant.  A  gray  fly  was  removed  from  the  nose 
of  this  patient  and  it  was  found  that  it  did  not  contain 
“worms”  but  eggs  as  previously  mentioned.  On  the  fifth  day, 
mosquito  netting  was  placed  around  the  patient’s  bed,  but  as  he 
was  delirious  at  times  and  without  proper  attention,  reinfec¬ 
tion  occurred.  The  treatment  was  followed  for  a  week,  but  the 
last  larvae  were  only  removed  when  the  chloroform  vapor  was 
thrown  directly  into  the  frontal  sinuses  and  other  spaces.  This 
patient  died  from  the  organic  heart  and  kidney  disease  five 
days  after  the  last  screw-worms  were  removed.  His  death  was 
unquestionably  hastened  by  the  weakened  condition  and  suffer¬ 
ing  caused  by  the  parasite. 

Case  5. — Reported  by  Dr.  ,T.  W.  Foss.  Phoenix. 

History. — Patient  was  about  40  years  of  age,  and  he  com¬ 
plained  of  severe  pain  in  the  region  of  the  ear.  He  had  a  slight 
bloody  discharge  from  the  nostril;  but  a  nasal  examination  re¬ 
vealed  nothing.  As  the  pain  continued  chloroform  was  injected 
into  the  nostril  and  some  seventeen  larvse  removed.  He  made 
an  uneventful  recovery. 

Case  6. — From  Dr.  J.  M.  Swetnam.  Phoenix. 

History.— In  September,  1905,  a  man  suffering  with  intense 
pain  in  the  head  and  with  a  sanguineous  discharge  from  his  nos¬ 
trils,  presented  himself  for  treatment.  Sixty-nine  screw-worms 
were  removed  on  the  first  day,  most  of  them  through  his  nose, 
but  a  few  from  the  posterior  nares.  On  the  next  day  and  the 
one  following  forty-five  more  were  remoA'ed.  The  man  had  no 
further  trouble. 

Case  7. — Reported  by  Dr.  J.  W.  FI  inn.  Prescott. 

History. — G.  M.,  about  40  years  of  age,  was  first  seen  July 
18,  1905.  He  complained  of  the  agonizing  pain  in  the  right 
frontal  region.  His  temperature  was  101  F.  and  there  was  a 
thin,  blood-tinged  discharge  from  the  right  nostril.  He  had 
been  sleeping  out  of  doors  on  an  old  cow  ranch.  Pure  chloro¬ 
form  on  a  swab  was  used  with  success,  and  forty  to  fifty  larvae 
were  removed  daily  until  nearly  200  larvae  in  all  had  been  ob¬ 
tained.  He  recovered. 

Case  8.— Reported  by  Dr.  W.  V.  Witmore,  Tucson.  A 
mixture  of  chloroform  and  olive  oil  was  used  in  each  nostril 
and  about  fifty  larva;  removed.  The  patient  made  an  unevent¬ 
ful  recovery. 

Case  9. — Reported  by  Dr.  J.  W.  Coleman,  Jerome.  Ariz. 
History. — M.  G.,  a  young  man  with  an  old  diseased  condition 
of  the  nose,  which  had  destroyed  the  septum  and  turbinated 
bones,  was  attacked  by  screw-worms  while  asleep.  He  was 
seen  two  days  later.  The  characteristic  bloody,  watery  dis¬ 
charge  was  coming  from  both  nostrils  and  the  pain  was  intense. 

A  few  larvae  were  taken  out  each  day  until  about  130  in  all 
were  removed.  He  recovered. 

Case  10. — Reported  by  Dr.  J.  B.  McNalley,  Prescott. 

History. — Mexican,  male,  aged  22,  had  a  severe  chronic 
rhinitis  and  had  been  sleeping  out  of  doors  during  the  summer 
months.  He  was  admitted  to  the  hospital  four  days  after  in¬ 


fection.  He  had  great  pain  in  the  head,  and  profuse  serosan¬ 
guineous,  foul-smelling,  nasal  discharge.  He  was  treated  by 
applying  chloroform  to  the  nostril  on  a  swab.  About  500 
worms  in  all  were  removed  in  a  period  of  eight  days.  Ilis  con¬ 
valescence  was  rapid  and  uneventful. 

Case  11.  Reported  by  Dr.  Cowlie,  Kingman,  Arizona,  and 
referred  to  Dr.  Granville  MacGowan,  Los  Angeles. 

History. — The  patient  had  a  chronic  catarrh,  probably  syph¬ 
ilitic.  The  larvae  had  penetrated  the  antrum,  the  sphenoidal 
and  frontal  sinuses.  The  turbinated  bones  were  almost  de¬ 
nuded.  The  patient  died  in  great  agony. 

Case  12.  This  case,  and  also  the  two  following  were  reported 
by  Dr.  Ancil  Martin  of  Phoenix. 

History. — W.  S.,  about  65  years  of  age.  He  was  a  night 
watchman  at  a  railroad  construction  camp,  and  slept  during  the 
day.  He  was  attacked  four  days  previously  (June  1,  1905). 
He  did  not  recognize  the  character  of  his  trouble  until  he  dis¬ 
covered  the  larvse  dropping  from  his  nose.  The  larvse  disap¬ 
peared  under  treatment  on  the  eighth  day;  on  the  tenth  day 
a  suppurating  otitis  media  developed.  Chloroform  in  full 
strength  on  cotton  pledgets  was  used.  He  made  a  good  re¬ 
covery. 

Case  1 3. — History. — J.  R„  age  about  32,  laborer.  He  was 
attacked  by  a  screw-worm  fly  one  month  previously;  the  larvae 
were  present  about  eight  days.  Five  days  before  lie  was  seen 
he  discovered  another  lot.  This  patient  finally  had  a  perfora¬ 
tion  of  the  soft  palate.  He  also  had  a  small  area  of  pneumonia 
in  the  posterior  surface  of  the  superior  lobe  of  the  left  lung, 
but  he  made  a  good  recovery. 

Case  14. — Mexican,  screw-worm  infection  of  the  nose.  No 
special  features.  The  treatment  as  in  Case  12.  He  recovered. 
Case  15.— Reported  by  Dr.  A.  F.  Maiscli,  Globe,  Arizona. 
History. — This  patient  had  been  on  a  debauch  about  five  days 
before.  Ihe  patient  had  the  usual  symptoms  of  myiasis  in  an 
exaggerated  form.  He  was  removed  to  the  hospital,  where  the 
diagnosis  was  made.  He  was  treated  with  chloroform  instilla¬ 
tions  until  no  more  larvae  could  be  found.  On  the  second  day 
the  stupor  was  less  and  the  temperature  nearly  normal.  The 
night  of  the  fourth  day  in  the  hospital  the  patient  wandered 
out  of  the  hospital  and  was  found  in  a  neighbor's  yard.  The 
following  afternoon  a  new  lot  of  very  young  screw-worms  were 
found.  He  had  been  “blown”  during  his  wandering.  The 
patient  developed  an  inspiration  pneumonia  and  died. 

Case  16.  (Cases  16,  17,  20  and  21  were  reported  by  Dr.  F. 
R.  Palmer,  Roosevelt,  Ariz. ) . 

History.  G.  M.,  Aug.  21,  1905.  A  fly  had  entered  his  nose 
and  the  patient  said  it  was  immediately  expelled.  On  the  third 
day  he  had  severe  frontal  headache  and  epistaxis.  He  reached 
the  hospital  on  the  fifth  day.  The  pain  was  severe  and  the 
odor  from  the  nostrils  nauseating.  He  was  treated  with  33 
per  cent,  chloroform  in  olive  oil.  He  recovered. 

Case  17.  J.  W.,  July  29,  1905.  Infection  of  nose,  left  side. 
Recovery. 

Case  18. — Reported  by  Dr.  Coleman,  Jerome,  Ariz. 

History. — H.  H.,  a  butcher,  complained  of  pain  in  the  ear 
and  a  little  bloolly  discharge  from  the  external  auditory 
meatus.  The  small  wriggling  larvae  were  finally  detected  deep 
in  the  ear  at  the  junction  of  the  tympanum  with  the  canal. 
His  external  ear  was  filled  with  chloroform  and  a  little  later 
three  dead  screw-worms  a  trifle  over  a  quarter  of  an  inch  lon°- 
were  removed.  He  had  no  further  trouble. 

Case  19.— Reported  by  Dr.  Isaac  Brewer,  Fort  Huaehuca, 
Arizona.  Nasal  myiasis.  The  diagnosis  was  made  on  the  sev¬ 
enth  day  and  the  patient  made  a  good  recovery  in  about  eight 
days.  * 

Case  20.  J.  L.,  Aug.  13,  1905.  Screw-worms  in  specific 
sore  on  cheek.  Recovery. 

Case  21.— History. -V.  A.,  white,  male,  age  62,  occupation 
miner.  Senile  gangrene  of  the  heel.  Infected  with  screw- 
worms  Aug.  25,  1905,  due  to  slipping  of  the  bandage  while 
delirious.  The  larvae  were  all  destroyed  by  one  application  of 
chloroform,  the  dressings  sewed  on  the  heel,  and  there  was  no 
further  trouble. 

Case  22.— History.— h.  S.  had  a  cellulitis  of  the  wrist 
August  2.  Dot,  moist  dressings  were  applied  without  result 
August  3  it  was  incised,  but  no  pus  was  found.  August  5  a 
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screw-worm  was  discovered  in  one  of  the  flexor  tendon  sheaths. 
Chloroform  was  applied  and  five  more  worms  were  removed. 
His  recovery  was  rapid. 

Case  23. — Reported  by  Dr.  R.  D.  Kennedy,  Globe,  Arizona. 

History. — Mexican,  about  25  years  old.  He  complained  of 
soreness  in  his  left  axilla,  where  he  had  an  inflamed  nodule 
which  looked  like  a  furuncle.  On  closer  examination  of  this  it 
was  found  to  contain  screw-worms.  By  applying  chloroform 
on  an  applicator  for  a  few  minutes  the  larvre  were  easily  ex¬ 
tracted.  Seven  were  removed  and  a  mercury  bichlorid  dressing 
applied.  The  patient  did  not  return. 

SUMMARY  OF  RESULTS. 

In  summarizing  the  results  there  are  twenty-three 
cases  in  all,  eighteen  showing  nasal  myiasis  and  five 
myiasis  of  some  other  site.  There  are  four  fatal  cases, 
all  of  them  being  the  nasal  form.  Two  deaths  were 
directly  due  to  the  screw-worms,  while  in  the  other  twTo 
life  was  greatly  shortened  by  them.  The  mortality  for 
all  cases  wras  15  per  cent.  For  the  nasal  cases  alone  the 
mortality  was  a  little  over  22  per  cent.  Certainly 
enough  to  demonstrate  the  serious  nature  of  the  disease. 

In  studying  these  cases  it  is  seen  that  the  patients 
are  always  attacked  out  of  doors.  The  fly  is  probably 
attracted  by  moisture  and  certainly  by  odors.  It  seldom 
lays  its  eggs  on  normal  tissue,  and  in  the  vast  majority 
of  cases  the  nose  is  the  site  of  the  attack,  but  any  ulcer¬ 
ated  or  unclean  parts  uncovered  by  clothing  are  liable 
to  attract  the  fly.  When  the  eggs  are  once  deposited 
the  larvfe  are  capable  of  boring  directly  into  healthy  as 
well  as  diseased  tissue. 

SYMPTOMATOLOGY. 

In  nasal  myiasis  within  twenty-four  hours  after  the 
eggs  are  deposited  there  is  discomfort.  This  gradually 
increases  into  intense  pain,  usually  located  over  the 
frontal  sinuses.  This  may  radiate  out  to  either  temple 
or  it  may  be  in  the  superior  maxillae.  There  is  fever, 
but  usually  it  does  not  rise  above  102  F.  In  severe 
cases  delirium  may  be  present.  In  nasal  myiasis  a 
blood}^,  foul-smelling  discharge  is  always  present.  This 
does  not  contain  the  larvae  except  in  the  last  stages  of 
the  disease,  ivhen  they  are  full  grown  and  seek  the  earth 
to  undergo  their  transformation. 

The  tissue  attacked  is  very  much  inflamed  and  may 
present  a  necrotic  or  gangrenous  appearance.  The  soft 
parts  may  be  so  completely  destroyed  that  the  bone  is 
exposed  and  may  even  undergo  necrosis.  Perforation 
of  the  palate  may  result.  Swallowing  or  speaking  may 
be  impossible,  due  to  the  destruction  and  swelling  of  tis¬ 
sue.  Pneumonia  may  result  from  the  inspiration  of  the 
septic  discharge.  Otitis  media  with  suppuration  oc¬ 
curred  in  one  of  the  cases.  It  is  rather  remarkable  that 
in  our  series  there  was  no  collection  of  pus  found  in  the 
frontal  or  maxillary  sinuses.  This  is  probably  explained 
by  the  fact  that  the  sinuses  are  well  drained  by  the  de¬ 
struction  of  the  mucous  membrane  and  the  bones  cover¬ 
ing  these  openings.  Also  no  autopsies  were  allowed  on 
the  fatal  cases  and  the  condition  might  have  been  over¬ 
looked.  In  myiasis  of  other  regions  of  the  body  the 
symptoms  vary  according  to  the  location,  but  there  is 
usually  pain,  swelling  and  a  foul-smelling  discharge. 

DIAGNOSIS. 

The  diagnosis  can  usually  be  made  on  the  symptoms. 
The  maggots  can  rarely  be  seen  on  simple  inspection. 
In  general,  however,  it  may  be  said  that  any  patient 
having  a  profuse  serosanguinous,  foul-smelling  nasal, 
aural  or  wound  discharge  during  the  summer  months 
should  be  carefully  examined  in  a  good  light.  If  that 


be  negative  then  apply  chloroform  in  some  of  the  forms 
recommended  and  examine  immediately  afterward  to 
see  if  that  will  not  bring  the  parasites  to  light.  Even  if 
the  larvae  are  seen  they  can  not  be  successfully  removed 
without  the  use  of  chloroform,  since  when  they  are  not 
under  its  influence  they  will  wriggle  away  and  bury 
themselves  deeper  in  the  tissues  on  the  slightest  touch. 

TREATMENT. 

The  method  of  treatment  in  all  these  cases  collected 
from  all  parts  of  Arizona  has  been  the  same,  chloroform, 
differing  onlv  in  the  method  of  its  administration.  In 
this  disease  the  nose  seems  to  have  an  unusual  tolerance 
for  chloroform  and  other  strong  antiseptics.  This  is 
probably  due  either  to  the  destruction  of  the  Schnei¬ 
derian  membrane  or  to  its  inactivity  from  the  severe 
congestion. 

Our  best  results  have  been  obtained  by  spraying 
chloroform,  in  varying  strengths  from  25  per  cent,  to 
the  pure  drug,  from  a  metallic  syringe  with  a  “spray 
tip,”  ejecting  the  chloroform  with  considerable  force 
up  into  the  nasal  chambers  and,  if  possible,  their  acces¬ 
sory  sinuses.  Olive  oil  is  used  to  dilute  it  when  neces¬ 
sary.  When  the  chloroform  is  applied  it  should  be  fol- 
lowered  by  an  immediate  search  for  larvae,  using  a  good 
light,  head-mirror,  a  nasal  speculum  and  “alligator”  for¬ 
ceps.  This  should  be  repeated  twice  a  day  until  all  the 
larvae  are  removed.  Irrigations  of  4  per  cent,  boric  acid 
or  potassium  permanganate,  1  to  4,000,  should  be  used 
in  addition  as  often  as  necessary  to  keep  the  nose  clean. 
The  pain  is  usually  sufficient  to  require  morphin  for  its 
relief.  The  chloroform  may  be  applied  to  accessible  po¬ 
sitions  on  a  swab  or  compress  and  its  distribution  is  then 
more  easily  controlled  than  when  it  is  sprayed  in  with  a 
syringe. 

The  prevention  of  this  disease  is  much  easier  than  its 
cure.  A  chronic  rhinitis  or  otitis  or  even  uncleanliness 
attracts  the  female  fly,  as  does  also  any  exposed  wound 
or  ulcer,  and  personal  uncleanliness  seems  to  cause  some 
of  the  attacks.  Sleeping  in  the  open  air  gives  the  fly  an 
opportunity  to  deposit  its  eggs.  The  disease  may  be 
easily  avoided  by  the  proper  care  of  the  nose,  ears  and 
throat  and  all  wounds  or  contusions,  and  cleanliness. 
Also  one  should  not  sleep  out  of  doors  during  the  day¬ 
light  hours  of  the  summer  months  unless  properly  pro¬ 
tected  by  netting. 


DIFFERENTIAL  DIAGNOSIS  BETWEEN 
MEASLES  AND  RUBELLA.* 
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Professor  of  Pediatrics,  Medical  Department,  University  of 

Nebraska. 

OMAHA. 

That  measles  and  rubella  are  separate  and  distinct 
diseases  is  now  an  accepted  fact;  that  many  physicians 
fail  correctly  to  differentiate  in  their  diagnosis  of  these 
two  diseases  is  also  equally  true. 

In  taking  the  history  of  cases  errors  frequently  occur 
because  of  this  failure  to  diagnose  properly.  So  true  is 
this  that  when  I  ask  wdiether  a  child  has  had  measles 
I  also  enquire  as  to  the  symptoms.  As  the  two  diseases 
present  a  different  clinical  course,  it  seems  to  me  that 
in  the  interest  of  exact  science  the  correct  distinction 
should  be  made.  For  this  reason  I  present  this  brief 
paper  for  consideration. 

In  the  spring  of  1894  there  occurred  an  endemic  of 

*  Read  in  the  Section  on  Diseases  of  Children  of  the  American 
Medical  Association,  at  the  Fifty-eighth  Annual  Session,  held  at 
Atlantic  City,  June,  1907. 
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rubella,  or  German  measles,  in  Omaha.  I  had  the  op¬ 
portunity  to  observe  and  study  a  number  of  these  cases. 
I  made  notes  of  twenty-seven  cases  in  which  I  had  the 
opportunity  of  seeing  the  patients  one  or  more  times. 
At  about  the  same  time  measles  was  endemic,  so  that 
the  two  diseases  could  be  studied  in  contrast.  In  three 
cases  I  had  the  privilege  of  seeing  each  disease  in  the 
same  patient  within  an  interval  of  a  few  weeks. 

In  measles  the  following  predominant  symptoms  are 
usually  present:  Cough  in  some  form  is  never  absent, 
and  usually  it  is  characteristic,  being  sharp  and  croupy. 
Conjunctivitis  in  some  degree  is  nearly  always  present. 
The  fever  during  this  period  is  intermittent  in  type. 
Pharyngitis  is  always  present;  it  varies  in  the  different 
cases,  but  is  usually  different  from  the  ordinary  pharyn¬ 
gitis  in  that  the  mucous  membrane  covering  the  soft 
palate  is  injected  and  patches  of  deeper  color  may  be 
noted.  During  this  stage  Koplik’s  spots  are  present. 
Since  noting  this  symptom  I  have  seldom  failed  to  find 
them.  However,  as  all  know,  it  requires  a  strong  light 
and  careful  inspection  of  the  mouth  to  discern  them. 

During  the  prodromal  period  these  symptoms  vary 
in  degree;  sometimes  they  are  so  severe  that  the  pa¬ 
tient  is  confined  to  bed,  sometimes  so  slight  that  the 
child  is  up  and  about  until  the  eruption  occurs,  but 
when  slight  a  careful  inquiry  will  usually  elicit  a  his¬ 
tory  of  their  presence  for  from  three  to  five  days  pre¬ 
ceding  the  rash.  The  rash  in  measles  is  a  maculo-pap- 
ular  eruption,  beginning  first  on  the  forehead  and  face 
and  requiring  from  twenty-four  to  forty-eight  hours  to 
become  distributed  over  the  body.  The  papules  are  at 
first  discrete,  then  becoming  larger  they  arrange  in  cres- 
centric  form  covering  considerable  areas  of  skin,  but  al¬ 
ways  leave  irregular  patches  of  normal  skin.  This  rash 
usually  begins  to  fade  on  the  third  day,  but  requires  a 
longer  time  in  fading  than  the  rash  in  rubella.  It  usu¬ 
ally  leaves  a  slight  amount  of  pigmentation.  This  is 
more  noticeable  in  children  of  fair  skin.  In  some  chil¬ 
dren  for  a  number  of  days  this  pigmentation  may  be 
observed  when  the  child  cries.  In  measles  the  greater 
the  amount  of  rash  the  higher  the  temperature,  so  that 
a  temperature  of  104  F.  is  not  uncommon  during  the 
height  of  the  efflorescence.  Not  so  in  rubella. 

In  rubella  the  prodromal  symptoms  are  always  slight. 
In  at  least  one-half  of  my  cases  they  were  not  noted,  the 
appearance  of  the  rash  being  the  first  symptom  to  at¬ 
tract  attention  to  the  patient.  In  the  cases  I  saw  the 
throat  was  generally  slightly  reddened,  but  the  Koplik 
spots  were  always  absent  from  the  mouth.  Now  Kop¬ 
lik  spots  are  of  value  as  a  diagnostic  symptom  only  dur¬ 
ing  the  prodromal  stage,  so  that  when  the  child  is  seen 
only  after  the  appearance  of  the  rash  the  diagnosis  must 
be  based  on  the  other  symptoms.  In  those  cases  in 
which  the  patient  was  seen  before  the  appearance  of  the 
eruption  I  was  able  to  make  out  enlarged  post-cervical 
glands.  These  were  tender  to  the  touch.  In  three  cases 
also  there  was  an  enlargement  of  the  inguinal  and  axil¬ 
lary  glands.  The  rash  in  rubella  is  at  first  papular,  be¬ 
ginning  about  the  lips  and  cheeks  and  rapidly  spreading 
over  the  body,  so  that  within  twenty-four  hours  the  en¬ 
tire  eruption  has  appeared.  In  measles  the  eruption  is 
always  longer  in  becoming  fully  developed. 

The  papules  in  rubella  are  more  discrete  than  in  meas¬ 
les,  also  more  of  a  pinkish  color.  In  measles  during  the 
period  of  eruption  the  fever  is  almost  never  less  than 
103  F.,  in  rubella  I  have  never  known  it  to  be  higher 
than  101  F.  The  rash  in  rubella  fades  more  promptly 
than  in  measles.  In  many  cases,  often  on  the  second 


day  and  always  by  the  third,  the  rash  had  entirely  dis¬ 
appeared.  It  does  not  leave  the  pigmentation  that  is 
often  present  in  measles.  In  but  two  cases  did  I  observe 
the  erythematous  form  of  rash  and  in  these  the  general 
redness  soon  faded,  leaving  the  papular  eruption.  In 
all  of  my  cases  I  could  make  out  the  post-cervical  glands 
as  being  enlarged  and  tender,  and  in  some  of  these  cases 
the  glands  in  the  axilla  and  groin  were  appreciably  en¬ 
larged.  In  rubella  these  glands  are  felt  at  the  time  of 
eruption  and  even  before  its  appearance,  whereas  in 
measles,  scarlet  fever,  etc.,  the  glandular  enlargement 
usually  occurs  after  the  development  of  the  eruption.  [ 
look  on  this  symptom  as  the  most  valuable  one  in  the 
diagnosis  of  rubella. 

In  not  one  of  my  cases  were  there  any  complications 
following  rubella.  My  patients  were  kept  in  bed  for 
two  or  three  days  on  a  light  diet,  when  recovery  would 
be  complete. 

In  one  patient,  a  little  boy  of  8  years,  the  glands  re¬ 
mained  enlarged  and  tender  for  several  days.  The  only 
treatment  required  is  to  keep  the  patients  in  bed,  place 
them  on  a  light  diet,  and  regulate  the  bowels. 

In  conclusion  the  important  points  of  difference  be¬ 
tween  measles  and  rubella  are  the  marked  prodromal 
symptom  of  measles  and  the  presence  of  the  Koplik 
spots  on  the  inside  of  the  lips  and  cheeks  during  this 
stage.  The  character  of  the  rash  in  measles  is  more 
confluent  and  requires  a  longer  time  for  its  appearance ; 
it  also  fades  more  slowly.  Lastly  there  is  the  possibility 
of  complications  following  measles. 

In  rubella  the  prodromal  sjmaptoms  are  slight  or  ab¬ 
sent.  The  rash  appears  and  distributes  itself  more  rap¬ 
idly  over  the  face  and  body ;  it  also  fades  more  promptly, 
so  that  by  the  third  day  it  has  disappeared. 

There  are  undoubtedly  border-line  cases  between  these 
two  diseases  in  which  it  is  not  possible  to  say,  with  ab¬ 
solute  certainty,  whether  the  case  be  one  of  measles  or 
rubella,  but  as  a  rule  a  careful  examination  of  the  pa¬ 
tient  and  a  study  of  the  s3unptoms  will  usually  lead  to 
a  correct  differential  diagnosis. 

DISCUSSION. 

Dr.  E.  W.  Mitchell,  Cincinnati,  Ohio,  called  attention  to 
one  differential  point,  an  exceedingly  fine,  papular,  rose-red 
eruption  seen  on  the  soft  palate  for  24  hours  preceding  the 
skin  eruption.  He  has  found  this  eruption  present  in  nearly 
all  the  cases  he  has  had  the  opportunity  to  see  at  the  proper 
time,  and  believes  it  to  be  a  diagnostic  sign  of  considerable 
importance.  Two  signs,  the  one  mentioned  and  the  finding 
of  enlarged  postoccipital  glands,  have  in  his  experience  been 
valuable  differential  signs.  The  difficulty,  he  said,  in  separat¬ 
ing  rubella  from  measles,  on  the  one  hand,  and  mild  cases  of 
scarlatina,  on  the  other,  is  sometimes  great.  This  was  im¬ 
pressed  on  him  a  few  years  ago.  Of  three  children  in  one 
family,  two  had  an  exanthematous  disease  in  which  the  erup¬ 
tion  was  suggestive  of  rubella  rather  than  of  scarlet  fever. 
The  symptoms  were  mild,  and  he  was  disposed  to  make  a 
diagnosis  of  rubella,  largely  because  an  extensive  epidemic 
was  prevailing  at  the  time.  It  was  only  when  desquamation 
began  that  it  was  possible  to  make  a  positive  diagnosis  of 
scarlet  fever. 

Dr.  C.  A.  Earle,  Des  Plaines,  Ill.,  stated  that  he  finds  that 
the  more  one  studies  these  exanthemata,  the  more  perplexing 
is  their  differentiation.  Atypical  cases  shade  so  gradually, 
that  unless  all  the  surrounding  circumstances  are  considered 
and  the  cases  followed  from  beginning  to  end  the  diagnosis  is 
well-nigh  impossible  in  some  cases.  He  observed  27  cases  of 
rotheln  in  a  boys’  school  during  February  and  March  of  this 
year.  The  prominent  features  of  almost  all  of  these  cases 
were:  First,  suddenness  of  onset;  second,  absence  of  pre¬ 
monitory  symptoms  or  catarrhal  symptoms;  third,  the  rash 
was  a  maculo-papular  eruption,  beginning  on  the  fore- 


1918 


DENGUE— GOLDBERGER  AND  McCOY. 


Jour.  A.  M.  A. 
Dec.  7,  1907. 


head  and  face,  almost  as  soon  on  wrists,  was  rapidly 
spreading  to  trunk  and  thighs.  The  macules  were  present 
on  the  mucous  membrane  of  the  mouth.  Only  one  case  des¬ 
quamated.  Temperature,  99  to  100  degrees,  one  case,  103 
degrees.  The  eruption  consisted  of  pin  to  split  pea  sized 
macules,  which  could  be  felt  by  passing  the  hand  over  the 
skin.  As  they  disappeared  there  remained  for  several  days 
the  bluish  discoloration  of  skin  which  is  always  seen  in 
measles.  From  a  study  of  these  cases,  he  thought,  one  might 
say.  that  rotheln  is  measles  without  the  catarrhal  manifesta¬ 
tion  of  that  disease. 

Dr.  S.  J.  Walker,  Chicago,  asked  Dr.  McClanahan  if  he 
does  not  put  some  significance  on  the  presence  of  the  diazo 
reaction  in  measles  and  its  absence  in  rubella. 

Dr.  H.  M.  McClanahan,  Omaha,  Neb.,  replied  that  in  only 
three  cases  were  there  erythematous  rashes.  He  remembered 
seeing  those  that  looked  like  scarlet  fever,  but  a  papular  appear¬ 
ance  came  on  later.  These  children  had  had  German  measles 
before.  There  is,  he  said,  very  little  difference  between  the 
mild  scarlet  fever  and  rubella  rash.  The  diazo  reaction  was 
not  carried  out.  The  results  quoted  were  based  on  observation 
rather  than  on  research. 


DENGUE  EEVER, 

AS  OBSERVED  IN  BROWNSVILLE,  TEXAS,  IN  AUGUST,  1907. 

JOSEPH  GOLDBERGER,  M.D.,  and  G.  W.  McCOY,  M.D. 
Tassed  Assistant  Surgeons,  U.  S.  Public  Health  and  Marine-Hospital 
•  Service. 

WASHINGTON,  D.  C. 

The  city  of  Brownsville  lies  on  the  left  bank  of  the 
Bio  Grande,  about  ten  miles  from  the  mouth.  It  has  a 
population  locally  estimated  to  be  about  8,000  (6,305 
according  to  the  census  of  1900),  of  which  a  large  por¬ 
tion  is  Mexican. 

The  city  has  no  public  water  supply,  in  consequence 
of  which  river  water  is  hauled  in  wmter  carts  and  kept 
in  barrels  and  tanks  and  is  in  very  general  use  for  all 
purposes,  except  by  the  better-to-do  portion  of  the  popu¬ 
lation,  which  obtains  its  drinking  water  from  the  rain 
water  of  cisterns.  These  water  receptacles  serve,  of 
course,  as  excellent  breeding  places  for  the  Stegomyia 
calopus  and  the  Culex  pipiens  mosquitoes,  both  of  which 
were  very  much  in  evidence. 

Although  there  is  no  sewerage,  the  natural  drainage 
into  the  river  is  sufficient  to  carry  off  the  storm  water 
rapidly,  so  that  we  observed  no  stagnant  water  in  gutters 
or  puddles. 

The  city  is  a  port  of  entry,  but  its  domestic  shipping 
is  insignificant  and  its  foreign  practically  nil.  One  rail¬ 
road  enters  from  the  north,  giving  it  direct  communica¬ 
tion  with  Corpus  Christi,  Galveston,  Houston,  San  An¬ 
tonio  and  a  number  of  small  towns. 

Directly  opposite,  on  the  Mexican  side  of  the  river 
and  connected  with  it  by  ferry,  is  Matamoras.  Through 
Matamoras  Brownsville  has  daily  railroad  communica¬ 
tion  with  Monterey,  Mexico. 

It  seems  probable  that  dengue  was  introduced  into 
Brownsville  from  Mexico.  The  first  case  of  which  we 
have  knowledge  occurred  about  June  20,  and,  as  this 
was  in  all  probability  at  least  a  secondary  case,  it  seems 
fair  to  assume  that  the  disease  must  have  been  intro¬ 
duced  not  later  than  about  the  middle  of  June.  The  dis¬ 
ease  spread  rapidly  and  became  pretty  generally  diffused 
through  the  population  so  that  in  two  months,  or  about 
the  middle  of  August,  it  was  estimated  that  there  had 
occurred  about  1,000  cases. 

Our  notes  do  not  comprise  a  very  large  number  of 
cases,  but  they  cover  all  classes  of  the  population,  so  that 


we  believe  that  the  following  description  is  fairly  repre¬ 
sentative  of  the  disease  as  it  prevailed. 

INCUEATION. 

We  have  only  one  observation  relating  to  the  period 
of  incubation.  Three  members  of  a  family  of  four  were 
taken  sick  in  a  little  less  than  six  days  after  their  first 
exposure,  so  that  their  incubation  period  was  not  more 
than  six  days. 

ONSET. 

Without  any  well-defined  prodromal  symptoms  in  any 
of  the  cases,  the  disease  was  ushered  in  somewhat 
abruptly,  though  not  with  the  suddenness  which  has 
been  described  as  occurring  in  some  epidemics,  with  gen¬ 
eral  malaise,  headache  and  more  or  less  generalized  ach¬ 
ing.  In  a  few  instances  a  slight  chill  or  chilliness  was 
noted. 

PAINS. 

Pain,  in  the  form  of  headache  with  or  without 
rachialgia,  lumbar  pain,  aching  of  the  limbs  and  eye- 
ache,  was  a  constant  symptom.  More  or  less  severe  ach¬ 
ing  of  the  eyes  was  almost  always  associated  with  the 
headache;  the  latter  was  usually  frontal  and  present  in 
almost  every  case.  The  eyeache  was  frequently  accen¬ 
tuated  by  causing  the  patient  to  look  up  or  down  or  to 
one  side. 

Severe  aching  in  the  scapular  regions  was  complained 
of  in  many  cases.  We  noted  no  involvement  of  the  joints 
in  any  of  the  cases  observed  by  us.  Some  of  these  pains 
or  aches  frequently  marked  the  onset  of  the  disease; 
slight  at  first,  they  rapidly  took  on  in  severity,  causing 
restlessness  and  sleeplessness.  The  degree  of  severity 
of  the  various  aches  and  pains  and  the  associated  rest¬ 
lessness  and  discomfort  oscillated  with  the  oscillations 
in  the  fever;  thus  with  a  remission  in  the  fever  there 
would  be  a  more  or  less  marked  remission  in  the  pains 
and  the  patient  would  feel  much  better.  In  most  cases 
the  final  defervescence  of  the  fever  marked  the  disap¬ 
pearance  of  all  the  aching  and  pains.  In  a  few  cases, 
however,  some  aching,  particularly  of  the  eyes  and  lum¬ 
bar  region,  persisted  for  some  days  into  convalescence. 

FACIES. 

In  a  considerable  number  of  our  cases  there  was  for 
two  or  three  days  after  the  onset  a  more  or  less  marked 
flushing  of  the  face;  there  was,  however,  nothing  dis¬ 
tinctive  about  this  and  it  did  not  merit  the  name  of  “the 
initial  rash.”  The  eyes  in  most  instances  showed  some 
congestion ;  in  one  case  large  subconjunctival  hemor¬ 
rhages  occurred  in  one  eye  on  the  third,  and  in  the  other 
on  the  fourth  day. 

SKIN. 

The  skin  was  warm  and  generally  moist;  in  a  few 
cases  there  was  mention  of  profuse  sweating  at  night. 
In  one  instance  we  noted  a  profuse  critical  sweat  on  the 
fifth  day.  In  a  little  more  than  half  of  our  cases  a 
more  or  less  marked  eruption  was  observed.  It  is  be¬ 
lieved  that  this  proportion  would  have  been  greater  had 
we  been  able  to  follow  all  our  cases  as  closely  and  as  long 
as  is  desirable.  The  eruption  appeared  some  time  be¬ 
tween  the  third  and  sixth  day,  that  is,  (1)  during  the 
course  of  the  fever,  (2)  at  the  termination  of  the  remis¬ 
sion  of  the  third  day,  or  (3)  at  the  termination  of  the 
fever.  The  character  of  the  eruption  in  most  instances 
was  somewhat  like  that  of  measles,  in  some  scarlatini- 
form,  and  in  a  few  there  was  observed  mixed  with  the 
measle-like  macules  reseola-like  patches  of  various  sizes. 
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This  rash  differed  in  different  cases  with  respect  to  the 
extent  ot  surface  involved.  In  some  there  were  only  a 
few  round  maculo-papules  on  the  back  of  the  wrist  and 
hands,  in  others  it  covered  the  dorsal  surfaces  of  the 
forearms,  elbows,  legs  and  dorsal  aspects  of  the  feet, 
while  in  still  others  it  covered  the  whole  body  except 
the  face,  palms  and  soles.  In  the  last  group  the  erup¬ 
tion  was  usually  quite  profuse,  leaving  but  little  skin 
uninvolved.  The  duration  of  the  eruption  varied  in  our 
experience  from  twelve  hours  to  two  or  three  days.  In 
two  of  our  cases  there  was  associated  with  the  eruption 
considerable  pruritus.  In  most  instances  the  eruption 
disappeared  without  any  obvious  desquamation.  In  a 
few  there  was  more  or  less  desquamation,  which  was 
flaky  in  one  case. 

On  the  second  day,  in  one  of  our  cases,  there  appeared 
on  the  dorsal  aspect  of  the  left  forearm  a  diffuse  dull 
redness  of  the  skin,  suggesting  a  sunburn  in  appearance. 
After  a  few  hours  it  began  to  fade,  while  simultaneouslv 
a  similar  redness  appeared  on  the  dorsal  aspect  of  the 
right  forearm.  After  twelve  hours  all  signs  of  what  ap¬ 
peared  like  a  dermatitis  had  disappeared.  The  definite 
eruption  appeared  in  this  case  on  the  sixth  day  with  the 
return  of  the  temperature  to  normal. 


PULSE. 

With  the  rise  in  the  temperature  the  pulse  beat  in¬ 
creased  in  frequency,  and  in  most  instances  continued  to 
rise  and  fall  in  harmony  with  the  rise  and  fall  of  the 
temperature. 

In  one  case  (Chart  3),  although  the  temperature  rose 
progressively  during  the  first  two  days,  reaching  104.2 
F.,  the  pulse  remained  stationary  at  98  to  99.  We  met 
no  example  of  the  typical  Faget’s  sign,  i.  e.,  a  falling 
pulse  rate  with  a  stationary  or  rising  temperature. 

RESPIRATORY  TRACT. 

One  of  our  patients  spoke  of  a  feeling  of  fulness  and 
tenseness  in  the  nostrils.  In  four  cases  there  was  bleed¬ 
ing  from  the  nose;  slight  in  three,  profuse  in  the  fourth. 
We  observed  no  catarrhal  symptoms  nor  any  notable  de¬ 
viation  from  the  normal  in  the  respiratory  movements. 

BLOOD. 

Examination  of  blood  smears  stained  by  Wright’s 
method  showed  no  structures  which  we  could  interpret 
as  parasites  of  etiologic  significance.  The  circumstances 
under  which  we  were  working  and  a  lack  of  time  did  not 
permit  us  to  make  either  erythrocyte  or  leucocyte  counts. 
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Temperature  In  cases  of  dengue. 


LYMPHATIC  GLANDS. 

We  noted  enlargement  of  the  lymphatic  glands  of  the 
groins  in  three  cases,  in  one  of  which  there  was  also 
some  enlargement  of  the  right  epitrochlear  glands.  The 
glands  were  discrete  and  neither  tender  nor  painful. 

TEMPERATURE. 

With  the  onset  of  the  disease  the  temperature  began 
to  rise  and  continued  to  rise  with  or  without  morning 
remissions  for  two,  three  or  four  da}rs.  Having  attained 
its  maximum  it  at  once  began  to  decline,  slowly  in  some 
instances,  rapidly  in  others,  usually  reaching  normal  by 
the  fifth  or  sixth  day.  In  some  instances  the  defer¬ 
vescence  was  abrupt — critical — and  in  one  instance  as¬ 
sociated  with  a  very  profuse  sweat.  In  a  considerable 
proportion  of  cases  the  morning  remission  of  the  third 
day  was  particularly  marked,  almost  amounting  to  an 
intermission,  and  remained  for  from  three  or  four  to 
twenty-four  hours,  after  which  the  temperature  again 
rose,  and  in  one  of  our  cases  reached  the  highest  point 
recorded  in  that  individual’s  attack.  The  highest  tem¬ 
perature  recorded  by  us  was  104.2  F.  (40.1  C.)  (Charts 
1,  2  and  3). 


HEMORRHAGES. 

Eeference  has  already  been  made  to  the  occurrence  of 
epistaxis  and  subconjunctival  hemorrhages.  In  one  of 
our  cases  the  menses  of  a  woman  who  had  always  men¬ 
struated  at  regular  intervals  appeared  five  days  before 
the  expected  time  and  were  uncommonly  profuse. 

DIGESTIVE  TRACT. 

The  gums  varied  somewhat  in  appearance;  usually 
they  were  somewhat  reddened,  and  in  one  instance  there 
was  a  tendency  to  bleed  on  manipulation,  but  this  was 
normal  for  the  individual  in  question. 

The  tongue  was  commonly  moist  and  more  or  less 
coated  over  the  dorsum,  not  infrequently  showing  red 
edges  and  tip.  In  a  few  instances  there  were  some 
patches  of  congestion  of  the  mucosa  of  the  soft  palate. 

The  appetite  was  usually  dulled  and  in  some  instances 
altogether  lost.  In  the  latter  stages  of  the  disease  there 
was  developed  in  some  instances  a  desire  for  food,  but 
an  attempt  to  eat  it  would  evoke  a  feeling  of  repulsion. 
Thirst,  more  or  less  marked,  was  almost  invariable.  In 
some  cases  there  was  nausea,  and  in  a  few  instances  vom¬ 
iting,  which  in  no  case  was  severe.  The  vomited  matter 
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usually  consisted  of  a  watery  fluid  which  was  bile  stained 
in  some  instances.  In  three  cases,  all  of  them  children, 
there  was  vomiting  of  a  fluid  containing  some  black 
particles  like  coffee  grounds;  .in  these  cases  there  had 
been  bleeding  from  the  nose,  and  this  peculiar  “black 
vomit”  was  interpreted  as  blood  which,  having  its  origin 
in  the  posterior  nares,  was  swallowed  and  became  altered 
by  exposure  to  the  gastric  juice. 

A  tendency  to  constipation,  perhaps  explainable  by 
the  enforced  inactivity  of  the  patient,  was  noted  in  all 
cases,  but  the  bowels  responded  readily  to  the  action  of 
cathartics. 

URINE. 

We  examined  the  urine  with  heat  and  nitric  acid  in 
ten  of  the  more  severe  cases,  but  found  no  albumin  in 
any  of  them.  Except  in  one  instance,  however,  it  was 
not  practicable  for  us  to  obtain  specimens  after  the 
fourth  day  of  the  disease.  In  this  case,  one  of  cyclical 
albuminuria,  the  fever,  instead  of  causing  an  increase 
in  the  albumin,  seemed  to  affect  it  favorably,  for  daily 
examination  throughout  the  attack  failed  to  reveal  the 
presence  of  even  a  trace. 

LIVER. 

Of  symptoms  referable  to  this  organ  we  saw  jaundice 
in  one  case.  This,  however,  was  a  mild  catarrhal  icterus 
in  the  course  of  which  the  patient  was  attacked  with 
dengue. 

NERVOUS  SYSTEM. 

Aside  from  pain,  which  has  already  been  discussed, 
we  must  mention  the  occurrence  of  insomnia  in  several 
instances,  the  latter  being  not  uncommonly  the  result  of 
the  former.  Following  the  fever  more  or  less  marked 
adynamia  was  noted  as  the  rule. 

RELATION  TO  PREVIOUS  ATTACKS. 

A  number  of  cases  gave  histories  of  a  previous  attack 
of  dengue. 

RELATION  TO  PREVIOUS  ATTACKS  OF  YELLOW  FEVER. 

At  least  two  of  our  cases  had  had  yellow  fever  some 
years  before. 

IDENTITY  WITH  THE  DENGUE  OF  THE  PHILIPPINES. 

The  disease  observed  in  this  epidemic  corresponded  in 
general  with  dengue  as  observed  by  one  of  us  in  the 
Philippine  Islands.  In  the  Philippines,  however,  hemor¬ 
rhages  were  not  observed  in  any  case.  Enlargement  of 
the  lymphatic  glands  was  rather  more  common  in  cases 
seen  in  the  Philippines  than  in  the  Brownsville  cases. 

DIAGNOSIS. 

In  the  presence  of  an  epidemic  this  was  not  difficult, 
cases)  appearing  after  the  third  day  of  the  disease  in 
The  combination  of  an  acute  fever  lasting  five  or  six 
days  with  pains  having  the  characters  mentioned,  with  a 
polymorphous  eruption  (in  at  least  50  per  cent,  of  the 
the  absence  of  catarrhal  symptoms,  jaundice  and  albu¬ 
minuria  clearly  marked  this  fever  out  as  dengue.  The 
absence  of  catarrhal  symptoms  and  the  character  of 
the  eruption  excluded  both  grip  and  measles.  Yellow 
fever,  the  only  disease  that  demanded  serious  considera¬ 
tion,  we  excluded  on  account  of  the  eruption  which  was 
present  in  at  least  50  per  cent,  of  the  cases,  and  the 
absence  of  both  albuminuria  and  jaundice  in  cases  in 
which,  on  account  of  the  degree  and  duration  of  the 
fever,  these  symptoms  wrould  certainly  have  been  present 
had  these  cases  been  yellow  fever. 
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ANTERIOR  POLIOMYELITIS. 

REPORT  OF  CASE  IN  THE  PRESENT  EPIDEMIC. 

J.  M.  WARD,  A.M.,  M.D. 

OIL  CITY,  PA. 

Patient. — Oct.  26,  1907,  I  was  called  to  see  J.  L.  A.,  a 
school  boy,  aged  9.  He  was  a  healthy  child,  having  escaped 
the  usual  diseases  of  childhood.  His  parents  are  living  and 
well;  the  family  history  is  good. 

Present  Illness. — Tuesday,  October  22,  at  bed  time,  he  com¬ 
plained  of  slight  pain  in  his  right  ankle,  which  his  mother 
attributed  to  a  probable  slight  sprain  acquired  while  gathering 
chestnuts  with  the  other  children  after  school.  The  next 
morning,  Wednesday,  he  was  rather  feverish,  vomited,  wanted 
nothing  to  eat,  but  was  thirsty  and  complained  of  pain  in  both 
arms,  both  legs  and  especially  in  his  back.  His  mother  gave 
him  a  dose  of  castor  oil  and  kept  him  in  bed.  As  there  was  no 
improvement,  she  sent  for  me  Saturday  morning. 

Examination. — I  found  him  with  temperature  102i  pulse  96, 
respirations  24.  He  was  lying  with  his  back  to  the  light,  the 
pupils  were  .somewhat  dilated,  there  was  slight  photophobia. 
The  tongue  was  slightly  coated;  there  was  no  sore  throat. 
There  were  a  number  of  pustules  resembling  cliickenpox — not 
itchy,  however — scattered  over  his  abdomen,  chest,  back  and 
several  on  his  neck.  The  pain  in  his  arms,  legs  and  back  was 
increased  by  pressure  or  motion.  His  abdomen  was  neither 
tender  nor  distended.  He  had  vomited  twice  since  the  onset. 
The  left  knee  jerk  was  slight,  the  right  much  diminished. 
There  was  no  ankle  clonus;  wrist  drop  was  marked  on  both 
sides;  legs  and  toes  were  extended,  and  both  feet  rotated  out¬ 
ward;  there  was  inability  to  draw  either  foot  to  the  body.- 

Treatment. — Directions  were  left  to  keep  him  quiet;  a 
pillow  was  placed  in  position  to  hold  the  feet  at  right  angles 
to  the  legs.  Soft  diet  was  ordered;  a  tepid  sponge  bath  and  all 
the  water  he  wanted  to  drink.  Fractional  doses  of  calomel 
and  a  few  spoonfuls  of  a  solution  of  aconitin  in  water. 

Course  of  the  Disease. — Twenty-four  hours  later,  Dr.  N.  A. 
Thomas  saw  him  with  me  in  consultation  and  concurred  in  the 
diagnosis  of  acute  anterior  poliomyelitis,  also  in  the  treatment 
and  in  the  prognosis  of  complete  recovery  with  the  probable 
exception  of  the  anterior  tibial,  and  the  peroneal  muscles  of  the 
right  side;  the  other  paralyses  having  already  cleared  up 
except  a  very  slight  affection  of  the  left  rectis  formis.  The  next 
day  all  symptoms  had  practically  disappeared  except  the  pro¬ 
nounced  paralysis  of  the  right  leg.  At  my  next  visit  three 
days  later  and  ten  days  after  the  onset,  the  boy  met  me  at  the 
door,  walking  with  but  a  just  perceptible  limp. 

During  the  past  few  weeks  an  epidemic  of  this  disease 
has  prevailed  in  this  vicinity — over  fifty  cases  reported 
— of  which  the  above  is  probably  a  fair  type.  On  com¬ 
paring  these  cases  with  the  classical  picture  drawn  by 
Osier  and  others,  several  important  differences  present 
themselves :  The  predominance  of  sensory  symptoms ; 
advanced  age;  vomiting;  rash;  short  duration  of  para¬ 
lysis,  and  many  apparently  complete  recoveries. 

In  the  discussion  of  this  subject  at  a  recent  meeting 
of  the  Academy  of  Medicine  of  this  city  a  report  of  a 
number  of  cases  of  cerebrospinal  fever,  also  of  several 
cases  of  multiple  neuritis  occurring  at  the  same  time  and 
place,  seems  to  indicate  that  the  infection  is  due  to  a 
germ  which  expends  its  force  on  different  parts  of  the 
cerebrospinal  system,  with  effects,  classified  according 
to  the  portion  affected,  as  cerebrospinal  fever,  bulbar 
paralysis,  Landry’s  disease,  multiple  neuritis  or  infantile 
palsy.  All  the  cerebrospinal  cases,  including  one  pa¬ 
tient  26  years  of  age  (in  whose  case  the  diagnosis  was 
anterior  poliomyelitis),  and  two  or  three  of  those  that 
were  diagnosed  infant  palsy,  proved  fatal.  In  some  of  the 
worst  cases  examination  of  the  cerebrospinal  fluid  by  the 
state  authorities  gave  negative  results.  The  only  treat- 
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ment  of  any  avail,  and  even  that  of  questionable  utility, 
was  thorough  cleaning  out  of  the  alimentary  canal,  ac¬ 
companied  with  mild  febrifuges  and  good  hygiene. 
Diphtheria  antitoxin  has  not  been  tried  yet,  and  the  epi¬ 
demic  is  of  too  recent  date  for  any  particular  benefit  to 
be  derived  from  the  application  of  electricity. 

In  accordance  with  a  custom  of  this  vicinity,  no  post¬ 
mortems  in  this  class  of  cases  are  performed. 

VOCAL  FREMITUS  IN  LARGE  PLEURAL 
1  EFFUSIONS. 

W.  J.  CALVERT,  M.D. 

COLUMBIA,  MO. 

Vocal  fremitus  is  usually  diminished  or  absent  in 
pleurisy  with  effusion.  In  the  literature  at  hand,  fremi¬ 
tus  in  large  effusions  is  rarely  mentioned. 

History  of  Case. — In  a  young  adult,  white,  male,  with  sus¬ 
pected  left-sided  pleurisy,  examination  revealed  increased  vocal 
fremitus  and  bronchial  breathing  throughout  the  left  side. 
After  withdrawing  1,500  c.c.  of  fluid,  an  absence  of  vocal  fre¬ 
mitus  throughout  the  left  side  was  noted.  After  several 
tappings  practically  all  the  fluid  was  removed.  During  this 
time  vocal  fremitus  gradually  returned,  but  was  less  than 
normal  when  the  patient  was  discharged. 

Arneth,1  in  his  paper  on  Vocal  Fremitus  in  Croupous 
Lung  Inflammations,  says  that  the  increased  tension  of 
the  thoracic  wall  can  not  prevent  the  fremitus,  because 
in  pleurisy  with  large  effusions  and  much  pressure  the 
fremitus  is  often  increased. 

Lax  elastic  membranes  absorb  vibrations,  but  when 
sufficiently  tense  transmit  them.  In  this  case  the  medias¬ 
tinal  membranes  were  tense  and  transmitted  the  vibra¬ 
tions  of  the  trachea  and  large  bronchi  to  the  thoracic 
wall.  When  the  tension  was  removed  from  these  mem¬ 
branes  by  withdrawing  1,500  c.c.  of  fluid  the  vibrations 
were  absorbed  before  reaching  the  thoracic  wall,  when 
vocal  fremitus  was  lost,  as  is  usual  in  pleural  effusions. 

It  may  be  said  that  in  pleurisy  with  effusion  vocal 
fremitus  is  diminished  or  absent;  it  reappears,  intensi¬ 
fy  when  the  pressure  of  the  fluid  is  sufficiently  high; 
disappears  when  the  tension  is  reduced,  and  gradually 
reappears  as  the  fluid  is  removed  or  absorbed. 
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CORYFIN. 

ETHYLGLYCOLIC  ACID  ESTER  OF  MENTHOL. 

.  Con-fin,  CH.(O-C,H,)-COO(C10H1,)  =  C1)H„0„ 
is  the  ethyiglycolic  acid  ester  of  menthol. 


It  Is  prepared  by  the  action  of  ethyloxyacetyl  chloride  on 
menthol.  Coryfin  is  a  limpid,  colorless  oil,  having  a  very  faint 
menthol  odor.  It  boils  under  20  mm.  pressure  at  about  155°  C. 
(oil  F.)  and  is  soluble  in  alcohol,  ether,  and  chloroform  ;  diffi¬ 
cultly  soluble  in  water. 

When  heated  with  caustic  alkalies  it  is  split  up  into  menthol- 
and  ethyiglycolic  acid.  When  incinerated  on  platinum  foil  it 
leaves  no  residue.  Aqueous  solutions  must  not  have  an  acid  re¬ 
action  and  must  be  free  from  chlorine  and  sulphuric  acid. 

Actions  and,  Uses. — Soon  after  its  application  to  the 
skin  or  mucous  membranes  a  cooling  effect  is  produced, 
said  to  be  due  to  the  splitting  off  of  menthol,  to  which 
the  pharmacologic  actions  of  the  remedy  are  to  be  as¬ 
cribed. 


Coryfin  is  said  to  be  useful  as  a  substitute  for  men¬ 
thol  in  nervous  headaches,  coryza  and  conditions  of 
hoarseness  and  pharyngeal  irritation. 

Dosage. — In  headache  it  may  be  lightly  rubbed  in  or 
painted  on  the  forehead,  avoiding  contact  with  the  eves ; 
in  coryza  it  may  be  applied  to  the  mucous  membrane 
with  a  brush  or  as  a  spray.  In  throat  affections  a  few 
drops  (3  or  4)  may  be  placed  on  a  lump  of  sugar  and 
allowed  to  dissolve  in  the  mouth,  or  mixed  with  tepid 
water  and  used  as  a  gargle. 


— v  j  I'oiucuiauimeu  vorm.  r  near. 

Elberfeld,  Germany  (Farbenfabriken  of  Elberfeld  Cc 
U.  S.  patent  No.  83(1914.  U.  S.  trademark  No.  43416 


Bayer  &  Co., 
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METHYLENE-CITRYLSALICYLIC  ACID. 

CH2-C00(C6H4-C00H) 
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Novaspirin,  Cl  O  =C21H16011, 

|  \CO/f 

CH2-C00(C6H4-C00H) 
is  methylene-citrylsalicylic  acid. 

Novaspirin  is  prepared  by  the  action  of  methylene  citric  acid 
dichloride  on  salicylic  acid. 

Novaspirin  is  a  white,  odorless,  crystalline  powder,  having  a 
faint  aciduious  taste.  It  is  easily  soluble  in  alcohol,  difficultly 
soluble  in  chloroform,  ether,  and  scarcely  soluble  in  water  It 
contains  62  per  cent,  of  salicylic  acid. 

On  heating  with  caustic  alkalies  salicylic  acid  is  generated. 
On  prolonged  standing  with  water  and  more  easily  with  alkalies 
It  is  split  up  into  its  components.  When  heated  in  a  test  tube 
it  melts  with  the  generation  of  formaldehyde.  On  adding  dilute 
acid  to  the  warm  alkaline  solution,  white  crystals  of  salicylic 
acid  are  separated.  J 

Actions  and  Uses. — Novaspirin  is  not  decomposed  in 
the  stomach  and  is  said  to  be  non-irritating  to  that  or¬ 
gan,  but  it  is  broken  up  in  the  intestine  into  salicylic 
acid  and  methylenecitric  acid. 

It  is  said  to  be  useful  in  influenza,  coryza,  tonsillitis, 
rheumatic  conditions,  gout  and  neuralgic  conditions. 
Dosage. — 1  Gm.  (15  grains)  several  times  daily. 

Manufactured  by  Farbenfabriken  vorm.  Friedr  Baver  &  Co 
Elberfeld,  Germany  (Farbenfabriken  of  Elberfeld  Co.,  New  York)'! 
U.  S.  patent  No.  858142,  U.  S.  trademark  No.  62613. 

(To  be  continued.) 


How  to  Expose  Every  Inch  of  Surface  in  a  Room  to  the 
Sunlight.  A  French  architect,  A.  Rey,  has  been  making  a  spe¬ 
cial  study  of  building  houses  to  conform  to  the  strictest 
hygienic  requirements.  The  Journal  has  summarized  some 
of  his  communications  in  which  he  proposed  a  number  of  inno¬ 
vations  which  would  revolutionize  the  present  system  of  build¬ 
ing  apartment  houses,  flats,  etc.,  to  secure  the  maximum  of 
light  and  air  without  waste  of  space.  In  an  article  in 
Hygiene  Generate  et  Appliquee  for  October  he  gives  illustra¬ 
tions  and  diagrams  claiming  that  it  is  possible  to  have  the 
rays  of  light  entering  the  window  refracted  or  reflected  in  such 
ways  as  to  cover  every  inch  of  floor  and  wall  surface.  This  is 
accomplished  by  making  the  windows  larger,  and  by  having  the 
ceiling  merge  into  the  rear  wall  in  a  long  curve,  starting  about 
the  center  of  the  ceiling  and  gradually  curving  into  the  rear 
wall,  the  curve  finishing  at  a  point  about  three-fourths  of  the 
distance  between  ceiling  and  floor.  This  tangential  curve  re¬ 
flects  and  refracts  the  rays  of  light,  according  to  principles  fre¬ 
quently  encountered  in  nature  for  the  reflection  of  light  by 
means  of  curved  surfaces,  as  he  explains. 


1.  Munch,  med.  Woehscbr.,  1906,  liii,  p.  819 
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SATURDAY,  DECEMBER  7,  1907. 

COMMERCIAL  BIAS  AND  SCIENTIFIC  EXACTNESS. 

A  few  months  ago1  we  published  an  article  in  which 
Dr.  Robert  A.  Hatcher  gave  the  results  of  some  experi¬ 
ments  made  at  the  Loomis  Laboratory,  New  York,  in 
which  chloral  hydrate  and  isopral  were  compared. 
Hatcher  called  attention  to  the  fact  that  the  use  of 
isopral  is  largely  based  on  the  reports  of  investigations 
of  Dr.  Impens,  whose  figures  purport  to  show  the  greater 
safety  of  the  proprietary  article,  isopral,  over  the  of¬ 
ficial  hypnotic,  chloral  hydrate.  We  publish  in  this  is¬ 
sue  a  reply  by  Dr.  Impens.  The  tone  of  this  reply  was 
so  unusual  that  before  publishing  it  we  submitted  it  to 
several  pharmacologists.  They  suggested  that  if  pub¬ 
lished  its  publication  should  be  accompanied  with  ex¬ 
planatory  and  critical  comments,  since  the  average 
reader  in  this  country  would  not  be  apt  to  know  the 
actual  facts  regarding  the  literature,  as  it  is  practi¬ 
cally  all  in  French  or  German.  As  one  who  is  not  only 
impartial,  but  who  is  also  thoroughly  acquainted  with 
the  subject,  we  asked  Dr.  Eeid  Hunt  to  write  a  reply, 
which  he  has  done.  The  Impens  article  and  Dr.  Hunt’s 
reply  appear  in  fir's  issue. 

A  careful  perusal  of  both  papers  will  show  that  Im¬ 
pens’  quotations  are  misleading;  that  the  published 
results  do  not  justify  the  claims  that  isopral  is  mark¬ 
edly  more  safe  than  chloral;  and,  in  short,  that  his 
conclusions  are  not  trustworthy.  His  treatment  of 
Hatcher’s  paper  is  highly  unfair.  There  .can  be  no 
doubt  that  Hatcher’s  experiments  suffice  to  show  that 
Impens’  claim  for  the  superior  safety  of  isopral  is,  at 
best,  open  to  question,  although  they  are  not  in  them¬ 
selves  sufficiently  extensive  to  decide  the  question  in  the 
negative.  These  objections  can  only  be  met  by  further 
experiments  and  not  by  abuse  and  distortion.  The  nat¬ 
ural  enthusiasm  of  Dr.  Impens,  as  the  discoverer  of  the 
hypnotic  quality  of  isopral,  and  as  an  employe  of,  or  at 
least  as  directly  connected  with,  the  manufacturers,  the 
Farbenfabriken  of  Elberfeld  Co.,  must  have  clouded  his 
scientific  judgment  and  inhibited  his  critical  faculties 
or  he  would  not  hold  so  strongly  to  the  position  which 
he  has  taken. 

The  bright  side  of  such  discussions  is  that  biased 
statements  emanating  from  manufacturing  houses  are 
no  longer  accepted  in  blind  faith,  but  are  being  put 
to  the  test  of  independent  experiments  by  competent 


investigators  This  is  distinctly  a  new  spirit  and  a  sign 
of  better  things.  The  work  of  checking  the  claims  of 
manufacturers  is  highly  unsatisfactory  and  unprofitable 
to  a  scientist  and  can  only  be  prompted  by  a  high  sense 
of  duty.  For  this  reason  such  work  as  Hatcher’s  is  to 
be  encouraged ;  we  need  more  of  it.  A  scientist  could 
scarcely  be  expected,  however,  to  undertake  such  a  task 
so  long  as  his  results,  if  favorable,  would  be  subject  to 
biased  quotation  for  advertising  purposes,  and  if  un¬ 
favorable,  laid  him  open  to  personal  abuse  and  highly- 
colored  refutations  on  the  part  of  those  manufacturers 
(we  speak  in  general  terms  and  do  not  refer  to  the  firm 
here  concerned)  who  pursue  the  narrow  and  short-sighted 
policy  of  exaggerating  every  slight  and  doubtful  ad¬ 
vantage  of  their  remedies  and  suppressing  all  unfavor¬ 
able  reports  by  dint  of  vilifying  and  shouting  down  all 
those  who  dare  to  raise  a  voice  in  protest.  The  resources 
of  these  manufacturers,  and  the  former  indifference  of 
the  medical  profession,  prevented  a  fair  hearing  and 
made  the  task  of  an  independent  and  impartial  investi¬ 
gation  thankless  and  useless. 

Times  have  changed,  however.  The  advent  of  the 
Council  on  Pharmacy  and  Chemistry,  the  interest  which 
its  work  has  aroused  and  the  sentiment  which  it  has 
served  to  focus,  now  assure  a  fair  hearing  to  both  sides, 
and  it  is  to  be  hoped  that  Hatcher’s  work  is  merely  a 
beginning  and  that  he  and  others  will  not  be  discour¬ 
aged  from  its  continuance.  The  far-sighted  manufac¬ 
turer,  if  serious  in  his  claims  that  he  honestly  wishes  to 
advance  therapeutics,  should  be  only  too  glad  of  these 
controls  on  the  work  of  an  often  overenthusiastic  staff. 
Such  control  may  at  times  put  a  temporary  check  on  the 
financial  returns,  but  in  the  long  run  the  interests  of 
the  manufacturer  and  of  the  public  and  the  medical 
profession  will  be  better  served  by  a  thorough  and  un¬ 
biased  search  for  real  advantages  in  new  remedies  than 
by  any  amount  of  imagination. 

To  return  to  isopral,  it  would  be  better  to  elaborate 
a  field  for  its  undoubted  difference  from  chloral,  its 
much  more  prompt  action,  and .  not  to  push  the  highly 
dangerous  claim  of  greater  safety,  until  this  is  backed 
by  altogether  unquestionable  experiments  and  reasoning. 

The  discussion  further  emphasizes  a  fact  too  often 
lost  sight  of,  namely,  that  experimental  work  of  a  scien¬ 
tific  character  is  seldom  performed  consistently  and  im¬ 
partially  by  an  individual  whose  interest  in  the  article 
investigated  is  other  than  purely  scientific.  An  atmos¬ 
phere  in  which  there  is  even  a  suspicion  of  commercial 
or  proprietary  interest  is  very  unfavorable  to  the  calm, 
unbiased  and  impartial  spirit  which  should  permeate  all 
truly  scientific  work. 


TYPHOID  TREATMENT  WITH  BACTERIAL  PRODUCTS. 

Eecently  Richardson1  reported  on  his  work  carried  on 
during  the  last  eight  years  on  the  treatment  of  typhoid 
fever  with  specific  serum  and  with  material  obtained 


1.  The  Journal  A.  M.  A.,  June  1.  1907,  p.  1849. 


1.  Massachusetts  Medical  Society,  1907. 
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from  cultures  of  typhoid  bacilli.  The  latter  method  is 
similar  to  the  specific  inoculations  introduced  by  Sir 
Almroth  E.  Wright.  Richardson,  however,  as  well  as 
Petruschky,  independently  hit  on  the  same  idea  and  in¬ 
oculated  typhoid  patients  with  typhoid  material  in  order 
to  hasten  the  reactions  that  lead  to  cure.  The  antity¬ 
phoid  serum  used  by  Richardson  in  thirty-five  cases  was 
obtained  from  horses  that  had  been  injected  for  from 
one  to  two-  years  with  gradually  increasing  doses  of  killed 
cultures  of  typhoid  bacilli  in  broth.  This  treatment  did 
not  seem  to  have  any  distinct  curative  effect,  and  ap¬ 
parently  increased  rather  than  decreased  the  tendency 
to  relapse. 

In  a  second,  larger  series  of  cases  a  filtrate  obtained 
by  passing  broth  cultures  through  porcelain  filters  was 
used,  in  doses  averaging  3  c.c.  daily,  injected  subcu¬ 
taneously.  These  filtrates  exerted  a  marked  effect  on  the 
course  of  the  typhoid  process ;  in  many  instances  chills, 
rise  of  temperature  and  pulse  occurred,  followed  by  a 
fall  and  general  improvement.  While  the  nature  of 
these  reactions  is  still  unknown,  they  resemble  certain 
phenomena  seen  in  the  natural  course  of  the  disease  and 
may  be  tentatively  explained  as  due  in  part  to  sudden 
increased  destruction  of  typhoid  bacilli  in  the  body,  with 
resulting  increase  in  the  symptoms  of  intoxication,  and 
in  part  as  the  direct  result  of  the  substances  introduced. 
Light  might  be  thrown  on  this  problem  by  careful  study 
of  the  content  of  the  blood  serum  in  agglutinins,  opso- 
nins  and  lysins  for  typhoid  bacilli. 

In  a  third  series  the  patients  were  treated  with  the 
so-called  nontoxic  residue  of  the  typhoid  bacillus,  pre¬ 
pared  by  Professor  Vaughan  of  Ann  Arbor,  in  subcu¬ 
taneous  daily  doses  of  from  2  to  10  c.c.,  and  in  another 
series  it  was  attempted  to  prevent  relapses  by  the  con¬ 
tinued  inoculation  of  this  residue  at  intervals  during: 
convalescence.  The  statistical  figures  indicate  that  in¬ 
jection  of  the  nontoxic  residue  continued  into  conva¬ 
lescence  largely  eliminates  the  relapse  in  t3rphoid  fever. 
Of  course  observation  of  a  much  larger  series  of  cases 
must  be  made  in  order  to  establish  this  claim.  Among 
the  other  facts  noted  by  Richardson  it  may  be  worth 
mentioning  that  this  non  toxic  residue  appears  to  make 
the  typhoid  process  longer  but  milder.  It  also  is  clear 
that  the  best  results  are  obtainable  in  the  patients  who 
come  under  treatment  as  early  as  possible  in  the  infec¬ 
tion,  and  the  fact  that  an  early  diagnosis  in  typhoid  is 
often  impossible  places  a  severe  handicap  on  specific 
treatment  in  this  disease. 

It  is  to  be  hoped  that  the  work  will  be  continued  under 
favorable  conditions  and  that  study  may  be  given  at  the 
same  time  to  the  finer  reactions  that  occur  in  the  pa¬ 
tients.  Furthermore,  it  is  also  desirable  that  special  at¬ 
tention  be  given  to  laboratory  methods  necessary  in  order 
to  establish  the  diagnosis  on  a  definite  etiologic  basis  at 
the  earliest  possible  moment,  and  at  present  the  best 
special  method  for  that  purpose  would  seem  to  be  blood 
cultures.  This  is  indeed  rendered  essential  by  the  fact 


that  in  order  to  obtain  reliable  information  regarding 
the  effects  of  treatment  with  killed  bacilli  and  bacillary 
products  one  is  forced  to  differentiate  carefully  between 
cases  of  typhoid  and  paratyphoid  fever. 


THE  ARCHIVES  OF  INTERNAL  MEDICINE. 

As  was  announced  two  weeks  ago,  there  will  be  issued 
next  month,  under  the  auspices  of  the  American  Med¬ 
ical  Association,  the  first  number  of  the  Archives  of 
Internal  Medicine,  a  journal  devoted  to  the  publication 
of  articles  relating  to  internal  medicine  which  are  too 
technical  or  too  elaborate  for  a  journal  of  general  cir¬ 
culation.1 

This  periodical  will  not  conflict  with  other  publica¬ 
tions  now  in  existence.  Such  journals  as  the  American 
Journal  of  Physiology,  the  Jcnirnal  of  Experimental 
Medicine,  the  Journal  of  Infectious  Diseases,  the  Jour¬ 
nal  of  Biological  Chemistry,  etc.,  have  a  special  field, 
each  to  itself  and  each  appeals  only  to  those  especially 
interested  in  that  particular  field.  They  are  not  in¬ 
tended  for  the  physician  engaged  in  active  practice,  for 
much  of  the  matter  they  contain  is  of  only  indirect  inter¬ 
est  to  him.  But  all  of  them  occasionally  contain  articles 
that  relate  to  clinical  medicine,  which  should  be  placed 
within  the  reach  of  clinicians.  The  Archives  will  be, 
as  it  were,  a  connecting  link  between  these  technical 
journals — representing  special  work  so  far  as  it  relates 
to  the  internist — and  medical  journals  in  general,  for 
which  such  matter  would  be  too  technical,  too  theoretical 
or  too  experimental  in  character. 

The  great  activity  in  pure  scientific  research  in  the 
fields  of  physics,  chemistry  and  biology  that  has  set 
in  during  the  past  decade  or  two  has  resulted,  and  is 
resulting  almost  daily,  in  discoveries  that  may  or  may 
not  be  turned  to  practical  account  in  medicine.  These 
discoveries  may  be  at  first  theoretical  or  experimental; 
time  alone  will  prove  whether  or  not  they  will  be  of 
practical  value  in  the  prevention,  diagnosis  or  treatment 
of  disease.  At  present  the  clinician  who  would  keep  in 
touch  with  advances  in  scientific  investigation  which 
may  be  of  value  in  practical  medicine  must  read  a  num¬ 
ber  of  special  journals.  But  many  of  the  most  ambi¬ 
tious  and  most  progressive  clinicians  have  neither  the 
time  nor  the  inclination  to  wade  through  all  these  for 
the  sake  of  obtaining  the  occasional  article  which  relates 
to  that  in  which  they  are  interested ;  and  there  are  few 
who  would  care,  even  if  they  could  afford,  to  invest  in 
all  of  them.  It  is  of  the  first  importance  that  as  much 
as  possible  of  such  advances  shall  be  placed  before  as 
many  as  possible  of  the  more  intelligent  clinicians — by 
far  the  greater  number  of  whom  are  not  fortunate 
enough  to  be  located  in  the  great  centers  of  population 
where  intimate  contact  with  the  actual  workers  in  re¬ 
search  causes  rapid  diffusion  of  knowledge.  There  has 


1.  See  advertising  page  21. 
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never  been  a  lime  when  there  was  a  larger  proportion  of 
the  profession  more  earnestly  devoted  to  its  scientific  as¬ 
pect  than  is  the  case  to-day  of  men  who  want  to  keep  in 
touch  with  the  most  advanced  work,  who  are  capable  of 
judging  and  who  want  to  judge  for  themselves  of  the 
correctness  of  this  theory,  or  the  value  of  that  experi¬ 
ment,  and  the  deductions  derived  from  it — men,  in  other 
words,  whose  scientific  attainments  are  limited  not  so 
much  by  their  inclinations  and  their  capacities  as  by 
their  environments.  It  is  to  just  such  men  as  these 
that  the  Archives  will  be  indispensable. 

It  is  perhaps  unnecessary  to  state  that  the  Archives 
is  not  a  business  venture;  if  the  circulation  makes  it 
possible  to  decrease  the  present  subscription  price  the 
reduction  will  be  made.  The  motive  which  prompts  its 
publication  is  solely  the  advancement  of  scientific  medi¬ 
cine  in  the  United  States. 


THE  ASSOCIATION’S  AID  TO  LIBRARIES. 

Since  the  American  Medical  Association  began  its 
campaign  of  reform  against  frauds  in  proprietary  medi¬ 
cines,  it  has  been  the  fashion  for  medical  journals  which 
receive  the  bulk  of  their  support  from  interests  that 
this  work  is  jeopardizing,  to  attack  the  Association  and 
those  connected  with  it  on  every  possible  occasion.  It 
has  not  been  thought  worth  while  to  reply  to  these 
general  attacks,  no  matter  from  what  source  they 
emanated,  as  the  animus  has  been  too  apparent  to  de¬ 
ceive  any  intelligent  physician.  When  the  criticism 
becomes  specific  instead  of  general,  however,  it  is  occa¬ 
sionally  worth  while  to  state  facts. 

In  the  last  number  of  a  monthly  medical  journal  ap¬ 
pears  the  following : 

“The  animus  of  The  Journal  of  the  American  Med¬ 
ical  Association — of  the  present  rulers  of  it — could  not 
be  better  illustrated  than  in  its  action  toward  the  Asso¬ 
ciation  of  Medical  Librarians.  The  librarians  are  en¬ 
gaged  in  a  serious,  unselfish  and  needed  attempt  to  for¬ 
ward  scientific  and  literary  medicine.  But,  of  course, 
such  an  aim  is  not  popular,  and  so  the  so-called  “lead¬ 
ers”  have  no  interest  in  the  movement.  Hence  The 
Journal  of  the  American  Medical  Association  does  not 
aid  the  librarians,  and  even  cuts  off  the  gift  of  The 
Journal  to  its  membership  libraries.  The  Association 
of  Librarians  gets  more  sympathy  and  help  from  the 
independent  medical  journals  (which  The  Journal  of 
the  American  Medical  Association  is  trying  to  kill)  [sic] 
than  from  the  rich  journal  supported  by  the  great  body 
of  the  medical  profession.  When  the  profession  tires 
of  this  sort  of  abuse,  and  of  many  abuses  of  a  similar 
kind,  it  will  demand  a  very  different  policy  from  those 
who  now  misrepresent  it.  But  will  it  ever  tire?  Or 
when  it  does,  may  it  not  be  too  late?  It  seems  to  have 
created  a  Frankenstein.” 

The  journal  in  which  this  appeared  has  such  a  small 
circulation  that  it  would  hardly  be  worth  while  to  notice 
this  particular  attack  if  it  were  not  for  the  fact  that 
the  editorial  will  be  copied,  of  course,  by  those  journals 
— medical  and  lay — that  print  everything  obtainable 


that  seems  to  reflect  on  the  American  Medical  Associa¬ 
tion.  What  are  the  facts? 

When  the  request  of  the  Association  of  Medical  Li¬ 
brarians — that  Tile  Journal  be  sent  free  to  all  its 
members — came  before  the  Board  of  Trustees  for  action 
about  a  year,  ago,  an  examination  of  the  list  of  libraries 
obtained  at  that  time  showed  that  the  membership  of  the 
Association  of  Medical  Librarians  comprised  sixty-three 
libraries,  and  that  The  Journal  was  already  being  sent 
free  to  nearly  two-thirds  of  them.  Since  that  time  others 
have  been  added  as  their  paid  subscriptions  expired, 
until  at  present  nearly  all  the  libraries  belonging  to  the 
Association  of  Medical  Librarians,  excluding  foreign 
libraries,  are  on  the  complimentary  list.  It  has  always 
been  the  policy  of  the  Board  of  Trustees  to  supply  The 
Journal  complimentarily  to  deserving  libraries;  hence 
not  only  is  it  sent  free  to  nearly  all  the  libraries  belong¬ 
ing  to  the  Association  of  Medical  Librarians  but  also  to 
more  than  twice  as  many  libraries  as  are  found  in  the 
membership  of  that  association.  Many  small  libraries 
receiving  The  Journal  complimentarily  are  not  mem¬ 
bers  of  the  Association  of  Medical  Librarians  and  are 
not  able  to  pay  the  annual  dues  of  $10.00 — some  of  them 
are  small  and  struggling  for  existence;  some  are  con¬ 
nected  with  medical  colleges,  hospitals  or  county  socie¬ 
ties,  etc. 

It  is  quite  true  that  there  are  some  libraries  on  the 
membership  list  of  the  Association  of  Medical  Librarians 
that  are  not  receiving  The  Journal  free.  For  instance, 
it  hardly  seemed  necessary  that  The  Journal  should  be 
sent  gratuitously  to  the  United  States  Government  (the 
Library  of  the  Surgeon  General’s  Office).  This  may 
be  regarded  by  our  critics  as  unjust  discrimination  on 
the  part  of  the  Association  against  that  weak  and  strug- 
ling  institution,  the  national  government,  but,  inas¬ 
much  as  the  Library  of  the  Surgeon  General’s  Office 
subscribes  for  and  pa}^s  for  every  medical  journal  pub¬ 
lished  in  the  United  States,  such  action  can  hardly  be 
considered  either  heartless  or  mercenary.  The  New 
York  State  Library  also  belongs  to  the  Association 
of  Medical  Librarians.  It  also  pays  for  The  Journal. 
This  library  certainly  would  not  ask  for  nor  has  it  any 
need  of  a  complimentary  copy.  Furthermore,  if  The 
Journal  were  sent  free  to  the  library  of  the  great  and 
rich  state  of  New  York,  why  should  it  not  be  sent  free 
to  the  libraries  of  all  other  states?  There  are  four 
Canadian  and  two  English  libraries  on  the  list  of  mem¬ 
bers  of  the  Association  of  Medical  Librarians: — it  is 
difficult  to  see  just  why  the  American  Medical  Associa¬ 
tion  should  send  free  copies  of  its  Journal  to  Canadian 
and  English  libraries. 

The  Association  of  Medical  Librarians  is  doing  good 
work  and  it  has  a  field  of  usefulness.  Its  request  for 
free  copies  of  The  Journal  for  its  members  has  been 
practically  granted,  with  but  few  exceptions,  but  the 
arrangements  have  been  individual  and  not  collective — 
they  have  been  made  with  the  libraries  direct. 
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We  respectfully  suggest  to  the  editor  of  the  journal 
quoted  that  hereafter  he  obtain  his  facts  first  and  write 
his  editorials  afterward,  thus  reversing  his  usual  pro¬ 
cedure  when  criticising  the  American  Medical  Associa¬ 
tion  and  its  work. 

In  conclusion,  we  do  not  wholly  regret  the  opportunity 
that  this  attack  has  given  us  to  call  attention  to  one 
among  the  many  good  things  the  American  Medical  As¬ 
sociation  is  doing — quietly  and  without  the  sounding  of 
trumpets. 


ILLINOIS  AMENDS  ITS  PRACTICE  ACT. 

In  the  department  of  Medical  Economics  in  this  issue 
is  the  text  of  the  amendment  to  the  medical  practice 
act  of  Illinois,  adopted  November  1.  By  this  amend¬ 
ment  the  State  Board  of  Health,  which  is  the  licensing 
body  in  Illinois,  is  authorized  to  establish  a  standard 
of  preliminary  education  and  to  “require  satisfactory 
proof  of  the  enforcement  of  this  standard  by  medical 
colleges.”  The  question  as  to  what  constitutes  satisfac¬ 
tory  proof  is  to  be  determined  by  the  board.  It  is  specif¬ 
ically  provided  that  examinations  of  applicants  for  ad¬ 
mission  to  a  medical  college  that  have  been  conducted 
by  the  faculty  or  officers  of  said  medical  college  shall 
not  be  recognized  by  the  board,  but  that  the  diploma  of 
an  approved  four-year  high  school  or  equivalent  school 
or  the  certificate  of  the  state  superintendent  of  public 
instruction  shall  be  satisfactory  evidence.  This  amend¬ 
ment  is  most  important,  not  only  because  it  specifically 
authorizes  the  state  board  to  establish,  and  enforce  a 
standard  of  preliminary  education,  but  also  because  the 
right  to  say  who  is  qualified  to  enter  a  medical  college 
is  taken  away  from  such  college  and  placed  in  the  hands 
of  impartial  officers.  This  legislation  places  on  the 
board  a  responsibility  of  mighty  import  to  future  med¬ 
ical  education  in  Illinois,  a  responsibility  which  we  have 
no  doubt  is  fully  appreciated  by  the  board.  We  may 
therefore  hope  for  better  things  regarding  medical  edu¬ 
cation  in  Chicago. 


MORE  LOOSE  THINKING  BY  EDDYITES. 

In  the  editorial  columns  of  The  Journal,  November 
23,  appeared  a  notice  of  a  book  on  Eddyism,  from  which 
was  quoted  the  statement  that  “answers  to  criticisms 
on  Christian  Science  satisfy  none  except  those  who 
read  carelessly  and  think  loosely.”  An  excellent  illus¬ 
tration  of  this  mental  characteristic  of  the  disciples  of 
Eddyism  is  furnished  by  a  letter  which  appeared  in  the 
Chicago  Record-Herald ,  November  30,  in  which  an  at¬ 
tempt  is  made  to  “explain”  the  death  of  a  Mrs.  Camp¬ 
bell  of  LaGrange,  who  died  of  diphtheria.  The  writer 
of  the  letter  states  “as  a  matter  of  justice”  that  it  should 
be  understood  “that  as  soon  as  the  symptoms  of  diph¬ 
theria  were  noticed  the  practitioner  reported  the  case 
to  the  board  of  health.”  It  would  be  interesting  to 
know  by  what  symptoms  a  “Christian  Science  practi¬ 
tioner”  would  diagnose  diphtheria,  or  how  the  manifes¬ 
tations  of  this  condition  would  be  any  different  from 
those  of  other  conditions  produced  by  “mortal  mind.” 
It  would  also  be  interesting  to  know  where  and  at  whose 


hands  this  “practitioner”  received  instructions  regard¬ 
ing  the  diagnostic  symptoms  of  diphtheria.  How  did 
the  “practitioner”  know  that  she  did  not  have  to  deal 
with  a  case  of  follicular  tonsillitis?  How  would  an 
Eddyite  distinguish  between  an  infectious  and  a  non- 
infectious  angina?  Are  -we  to  understand  that  such 
knowledge  forms  a  necessary  part  of  the  instruction  of 
a  “Christian  Science  practitioner”?  If  so,  why  should 
they  not  be  required  to  furnish  evidence  of  their  knowl¬ 
edge  before  assuming  responsibility  for  the  lives  of 
their  patients,  just  as  other  practitioners  are  required 
to  do?  If  a  knowledge  of  the  diagnostic  symptoms  of 
diphtheria  is  a  necessary  part  of  the  qualifications  of 
a  “healer,”  why  should  not  a  similar  knowledge  of  pneu¬ 
monia,  scarlet  fever,  smallpox,  nephritis  or  any  other 
disease  also  be  required,  and  if  this  knowledge  is  neces¬ 
sary,  must  not  the  “healer”  also  be  expected  to  under¬ 
stand  anatomy,  physiology  and  chemistry?  In  a  word, 
why  should  not  the  “healer”  be  required  to  furnish  evi¬ 
dence  of  an  adequate  knowledge  of  disease  and  diseased 
conditions  before  being  allowed  to  treat  patients,  no 
matter  what  method  of  treatment  may  be  followed  ? 
Does  not  the  statement  that  the  “healer”  attempted  to 
make  a  diagnosis  of  diphtheria  and  reported  the  case 
to  the  board  of  health  as  soon  as  such  a  diagnosis  was 
established  in  her  mind,  give  away  the  whole  case  of 
Eddyism  so  far  as  the  logical  thinker  is  concerned? 
Farther  on  in  the  same  letter  occurs  the  apologetic  argu¬ 
ment  that  “it  sometimes  occurs  that  physicians  are  not 
readily  able  to  diagnose  disease  or  that  they  are  mis¬ 
taken  in  their  diagnosis.”  Quite  true.  It  also  happens 
sometimes  that  licensed  pilots  make  mistakes,  but  would 
any  sane  person  regard  this  as  an  excuse  for  sending  into 
the  wheel  house  of  the  ocean  liner  an  untrained  and  in¬ 
experienced  person  to  guide  the  vessel  with  its  precious 
freight  of  human  lives  ? 


CHRONIC  SUPRARENAL  INSUFFICIENCY  AS  A  CAUSE 
OF  NEURASTHENIA. 

The  importance  of  withholding  a  diagnosis  of  true 
neurasthenia  until  all  possible  organic  etiologic  factors 
have  been  excluded  is  well  recognized.  Lesions  of  the 
heart,  kidneys,  pelvic  organs,  etc.,  are  frequently  found 
to  be  responsible  for  a  condition  that  might  on  super¬ 
ficial  consideration  appear  to  be  merely  a  functional 
nervous  disorder.  Arterial  hypertension  is  frequently 
associated  with  neurasthenia,  but  the  presence  of  a  low 
tone  of  the  arterial  system  in  this  disease  has  received 
very  little  attention.  Suprarenal  insufficiency  as  a  factor 
in  the  etiology  of  certain  neurasthenic  symptoms  was 
remarked  by  Sargent  and  Bibadeau-Dumas,  and  more 
recently  Schneider1  has  observed  two  patients  in  whom, 
a  chronic  suprarenal  insufficiency  was  responsible  for  a 
marked  and  typical  neurasthenic  condition.  Both  pa¬ 
tients  had  long  suffered  from  symptoms  of  severe  func¬ 
tional  nervous  disorders  which  had  proved  unresponsive 
to  treatment.  There  was  marked  arterial  hypotension, 
subnormal  temperature,  feeble  pulse,  and  in  one  case  a 
tendency  to  tachycardia,  and  both  patients  presented  the 
“ligne  blanche  abdominale ”  of  Sargent,  which  Schneider 
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considers  almost  pathognomonic  of  suprarenal  insuf¬ 
ficiency.  Many  of  the  other  symptoms,  both  mental  and 
physical,  corresponded  to  those  which  are  known  to  fol¬ 
low  an  organic  insufficiency  of  this  nature,  and  both  pa¬ 
tients  were  much  improved  under  appropriate  treatment. 
Such  a  condition  might  easily  be  overlooked  or  misinter¬ 
preted.  It  is  not  unlikely  that  this  organic  failure  may 
be  found  to  explain  a  certain  number  of  intractable 
cases  of  neurasthenia. 


PRESIDENT  ROOSEVELT  ON  THE  ARMY  MEDICAL 

CORPS. 

The  text  of  the  annual  message  of  President  Roosevelt 
appears  just  as  we  go  to  press.  Several  paragraphs  of 
it  will  be  read  with  special  interest  by  physicians,  par¬ 
ticularly  by  those  interested  in  public  health  legisla¬ 
tion.  In  commenting  on  the  operation  and  results  of 
the  national  Pood  and  Drugs  Act,  passed  at  the  last 
session  of  Congress,  the  President  states  that  the  law 
has  been  of  benefit  to  both  consumers  and  producers. 
His  recommendations  regarding  a  national  bureau  of 
public  health  will  be  considered  later.  Regarding  the 
necessity  of  an  increased  army  medical  corps,  President 
Roosevelt  says : 

The  medical  corps  should  be  much  larger  than  the  needs  of 
our  regular  Army  in  war.  Yet  at  present  it  is  smaller  than 
the  needs  of  the  service  demand  even  in  peace.  The  Spanish 
War  occurred  less  than  ten  years  ago.  The  chief  loss  we  suf¬ 
fered  in  it  was  by  disease  among  the  regiments  which  never 
left  the  country.  At  the  moment  the  nation  seemed  deeply 
impressed  by  this  fact  yet  seemingly  it  has  already  been  for¬ 
gotten,  for  not  the  slightest  effort  has  been  made  to  prepare  a 
medical  corps  of  sufficient  size  to  prevent  the  repetition  of  the 
same  disaster  on  a  much  larger  scale  if  we  should  ever  be  en¬ 
gaged  in  a  serious  conflict.  The  trouble  in  the  Spanish  War 
was  not  with  the  then  existing  officials  of  the  War  Depart¬ 
ment;  it  was  with  the  representatives  of  the  people  as  a 
whole,  who,  for  the  preceding  thirty  years,  had  declined  to 
make  the  necessary  provision  for  the  Army.  Unless  ample  pro¬ 
vision  is  now  made  by  Congress  to  put  the  Medical  Corps  where 
it  should  be  put  disaster  in  the  next  war  is  inevitable,  and  the 
responsibility  will  not  lie  with  those  then  in  charge  of  the 
War  Department,  but  with  those  who  now  decline  to  make  the 
necessary  provision.  A  well-organized  medical  corps,  thor¬ 
oughly  trained  before  the  advent  of  war  in  all  the  important 
administrative  duties  of  a  military  sanitary  corps,  is  essential 
to  the  efficiency  of  any  large  army,  and  especially  of  a  large 
volunteer  army.  Such  knowledge  of  medicine  and  surgery  as 
is  possessed  by  the  medical  profession  generally  will  not  alone 
suffice  to  make  an  efficient  military  surgeon.  He  must  have, 
in  addition,  knowledge  of  the  administration  and  sanitation  of 
large  field  hospitals  and  camps,  in  order  to  safeguard  the  health 
and  lives  of  men  entrusted  in  great  numbers  to  his  care.  A 
bill  has  long  been  pending  before  the  Congress  for  the  reorgan¬ 
ization  of  the  Medical  Corps;  its  passage  is  urgently  needed. 

This  official  statement  is  of  interest  as  substantiating 
the  claims  made  by  leading  members  of  the  medical  pro¬ 
fession  regarding  the  medical  conduct  of  the  Spanish- 
American  War.  President  Roosevelt,  as  a  member  of  the 
official  family  of  President  McKinley,  and  as  a  colonel 
of  cavalry  in  the  service,  certainly  was  in  a  position  to 
know  the  facts.  His  positive  statements  as  to  the  urgent 
necessity  of  an  increased  medical  staff  for  the  army  is 
entitled  to  at  least  as  much  weight  and  consideration  as 
the  dogmatic  and  narrow  views  of  the  speaker  of  the 
House,  who,  during’ the  last  session  of  Congress,  arbi¬ 
trarily  prevented  legislation  on  this  subject  by  failing 
to  call  for  the  report  of  the  committee  having  the  bill 
in  charge,  which  committee,  as  he  well  knew,  had  a 


favorable  report  ready  for  presentation.  To  Joseph  D. 
Cannon,  Speaker  of  the  House  of  Represenfatives,  must 
the  blame  attach,  and  to  no  one  else.  It  is  to  be  hoped 
that  the  present  Congress  will  insist  that  some  action 
be  taken  on  this  humane  measure.  If  the  speaker  of 
the  House  is,  as  he  has  claimed  to  be,  really  in  favor 
of  the  bill,  he  has  an  opportunity  to  redeem  himself 
by  encouraging  and  not  obstructing  it.  The  issue  is 
again  squarely  before  Congress,  which  must  provide  an 
improved  army  medical  service,  otherwise  the  legislators 
themselves  will  have  to  shoulder  the  responsibility  and 
answer  to  the  American  people  for  any  future  loss  of 
lives  which  may  occur  in  the  army  through  an  under¬ 
manned  and  untrained  medical  staff. 


Medical  News 


GEORGIA. 

Management  Exonerated. — At  the  November  meeting  of  the 
medical  board  of  Grady  Hospital,  Atlanta,  the  findings  of  the 
special  committee,  which  has  had  under  investigation  the 
charges  of  harsh  treatment  and  overwork  preferred  by  Miss 
Dantzler  were  reported,  and  the  management  was  unanimously 
exonerated. 

District  Society  Meetings. — At  the  annual  meeting  of  the 
Sixth  District  Medical  Association,  held  in  Macon,  November 
13,  the  following  officers  Avere  elected:  Dr.  Robert  B.  Barron, 
Macon,  president;  Dr.  George  Alexander,  Flovilla,  vice-presi¬ 
dent;  Dr.  Eugene  B.  Elder,  Macon,  secretary  and  treasurer  (re¬ 
elected).  The  next  meeting  of  the  association  is  to  be  held  in 

Monroe  County. - The  Tenth  District  Medical  Association 

met  for  organization  at  Augusta,  November  5,  and  adopted  a 
constitution  and  by-laws.  The  meeting  was  called  to  order 
by  Dr.  Wyman  W.  Pilcher,  Warrenton,  councilor  of  the  district. 
The  following  officers  were  elected:  President,  Dr.  Thomas  D. 
Coleman,  Augusta;  vice-president,  Dr.  James  W.  Pilcher,  Stella- 
ville,  and  secretary  and  treasurer,  Dr.  George  A.  Traylor, 
Augusta.  The  next  meeting  is  to  be  held  in  Augusta. 

ILLINOIS. 

A  Hospital  for  Springfield. — By  the  will  of  the  late  Col. 
Stephen  L.  Littler,  the  bulk  of  his  estate  is  eventually  to  be 
come  available  for  the  foundation  and  maintenance  of  a  new 
hospital.  The  estate  is  valued  at  nearly  $1,000,000. 

Under  Care  of  Healers. — After  suffering  from  diphtheria  for 
a  week,  being  treated  by  Eddvists,  a  woman  of  La  Grange  died 
November  28.  The  disease  was  not  recognized  as  diphtheria 
until  a  few  hours  before  death,  when  a  physician  was  called. 

Personal. — Dr.  August  H.  Arp,  Moline,  was  thrown  from  his 

buggy  November  25,  fracturing  his  right  thigh. - Dr.  Nelson 

K.  McCormick,  physician  at  the  Soldiers’  Orphan  Home,  Nor¬ 
mal,  has  resigned. - Dr.  Rosalie  M.  Ladova,  Chicago,  has 

recovered  from  injuries  received  at  Winona  Lake,  Ind.,  in  July 
last,  and  has  resumed  practice. 

Communicable  Diseases. — Scarlet  fever  is  reported  to  be 

spreading  rapidly  in  Waukegan. - Chillicothe  is  reported  to 

have  an  epidemic  of  scarlet  fever,  from  which  several  deaths 

have  resulted. - An  epidemic  of  diphtheria  has  caused  the 

closure  of  three  country  schools  northwest  of  Mattoon. - 

Pneumonia  is  reported  to  be  very  prevalent  in  the  region  of 
Kane. 

Chicago. 

Hospital  Notes. — The  Cribside  Society  will  build  a  hospital 
at  481  Orchard  Street,  to  cost  $30,000. - A  benefit  perform¬ 

ance  for  the  Chicago  Emergency  Hospital  was  given  at  the 
Illinois  Theater,  December  5. 

Internes’  Association. — The  annual  meeting  and  banquet  of 
the  Alumni  Association  of  Cook  County  Hospital  Internes, 
held  November  26,  Dr.  Samuel  C.  Plummer  was  elected  presi¬ 
dent,  and  Dr.  Frederick  A.  Besley,  secretary  and  treasurer. 

Midwife  Sent  to  Penitentiary. — Mrs.  Lucy  HagenoAv,  ne^-’v 
60  years  of  age,  is  said  to  have  been  found  guilty  November  30, 
of  an  illegal  operation,  causing  the  death  of  Mrs.  Anna  Hora- 
vitch,  and  sentenced  to  imprisonment  for  20  years  in  the  state 
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penitentiary.  Her  conviction  is  due  to  the  activity  of  the 
committee  on  criminal  abortion  of  the  Chicago  Medicai  Society. 

Neisser  in  Chicago. — Prof.  Dr.  Max  Neisser,  assistant  to  Pro¬ 
fessor  Ehrlich,  who  is  making  a  hurried  visit  to  America,  has 
been  spending  a  few  days  in  Chicago,  studying  the  methods  of 
prevention  of  tuberculosis,  milk  hygiene  and  instituting  special 
immunity  research  in  the  interest  of  the  City  Hygienic  Insti¬ 
tute  of  Frankfort-on-the-Main,  of  which  he  was  recently  ap¬ 
pointed  chief. 

Communicable  Diseases. — During  November  562  cases  of 
diphtheria  were  reported,  or  41  fewer  than  for  the  correspond¬ 
ing  month  of  1906;  341  cases  of  scarlet  fever,  or  178  fewer 
than  for  November  of  last  year;  71  cases  of  typhoid  fever,  or 
60  more  than  were  reported  in  November,  1906,  and  127  cases 
of  tuberculosis,  or  121  more  than  were  reported  in  the  corre¬ 
sponding  month  of  last  year. 

Deaths  of  the  Week. — During  the  week  ended  November  30, 
502  deaths  were  reported,  33  fewer  than  for  the  preceding 
week  and  69  fewer  than  for  the  corresponding  week  of  1906, 
the  annual  death  rate  per  1,000  being  12.42.  Of  the  deaths 
reported  78  were  from  pneumonia;  52  from  consumption;  46 
from  heart  diseases;  36  from  nephritis;  26  from  cancer;  16 
from  diphtheria;  7  each  from  scarlet  fever  and  typhoid  fever; 
3  from  influenza,  and  one  from  measles. 

November  Mortality.— During  November  2,160  deaths  were 
reported,  109  fewer  than  for  the  preceding  month,  and  226 
fewer  than  for  the  corresponding  month  of  1906,  the  respective 
annual  mortalities  per  1,000  being  12.47,  12.67  and  14.17. 
Pneumonia  caused  322  deaths;  consumption,  238;  heart  dis¬ 
eases,  201;  violence  (including  suicide),  161;  nephritis,  155; 
acute  intestinal  diseases,  119;  cancer,  102;  diphtheria,  47; 
scarlet  fever,  46;  influenza,  10,  and  measles  and  whooping 
cough,  each  6. 

INDIANA. 

Society  Meetings.— At  the  third  annual  meeting  of  the 
Fourth  Councilor  District  Medical  Association,  which  was  held 
at  Columbus,  October  31,  the  following  officers  were  elected: 
Dr.  Edward  D.  Freeman,  Osgood,  president;  Dr.  Scott  Culbert- ' 
son,  Vevay,  vice-president;  Dr.  George  E.  Denny,  Madison, 
secretary,  and  Dr.  James  II.  Green,  North  Vernon,  treasurer. 
The  next  meeting  will  be  held  in  November,  1908,  at  Madison. 

- At  the  annual  meeting  of  the  Eighth  Councilor  District 

Medical  Society,  held  in  Muncie,  October  22,  the  chief  work 
was  on  the  mutual  relations  of  the  State  Board  of  Medical 
Registration  and  Examination  and  the  county  medical  socie¬ 
ties,  and  the  best  method  of  making  the  work  of  the  county 
medical  societies  interesting  and  profitable.  The  society- 
adopted  resolutions  endorsing  the  state  registration  law,  urg¬ 
ing  physicians  to  make  reports  to  the  proper  authorities  of 
deaths,  births  and  communicable  diseases. 

MARYLAND. 

Jewish  Home  for  Consumptives. — Ground  was  broken  for  the 
Jewish  Home  for  Consumptives,  November  27.  Mr.  Jacob 
Epstein  gave  $35,000  for  the  erection  of  the  building,  and  23 
benevolent  Hebrews  have  subscribed  $500  each  for  three  years 
for  its  maintenance.  The  site  occupies  32  acres,  is  730  feet 
above  sea  level,  and  the  institution  will  accommodate  50 
patients. 

Medical  Society  Meeting.— At  the  annual  meeting  of  the 
Carroll  County  Medical  Society,  held  in  Westminster,  Novem¬ 
ber  25,  Dr.  George  H.  Brown,  New  Windsor,  was  elected  presi¬ 
dent;  Dr.  Clotworthy  Birnie,  Taneytown,  vice-president;  Dr. 
Charles  R.  Foutz,  Westminster,  secretary  and  treasurer;  Drs. 
Lewis  K.  Woodward,  Westminster,  and  Edwin  D.  Cronk,  Win¬ 
field,  censors,  and  Dr.  Milton  D.  Norris,  Sykesville,  delegate  to 
the  Medico-Chirurgical  Faculty  of  Maryland. 

McCormack  in  Baltimore  County.— Dr.  J.  N.  McCormack, 
Bowling  Green,  Ky.,  visited  Towson  as  the  guest  of  the  Balti¬ 
more  County  Medical  Society,  November  26,  and  spoke  at  the 
Guild  House  in  the  afternoon  on  “How  to  Make  County  Socie¬ 
ties  Thoroughly  Useful  in  the  Everyday  Life  of  Physicians  and 
People.”  In  tne  evening  he  addressed  a  public  meeting.  He 
has  already  addressed  the  county  medical  society  meetings  at 
Easton,  Elkton,  Cambridge,  Salisbury,  Denton  and  West¬ 
minster. 

Baltimore. 

Personal. — Drs.  K.  H.  Beall  and  F.  C.  Beall,  members  of  the 
house  staff  of  Johns  Hopkins  Hospital,  Baltimore,  have  located 

in  Fort  Worth,  Texas. - Dr.  R.  Tunstall  Taylor,  Baltimore, 

has  recovered  from  his  recent  operation  for  appendicitis. 

Fined  for  Violation  of  Health  Laws. — A  lawyer  of  Baltimore 
was  recently  convicted  of  violating  the  health  laws  by  renting 


a  house  in  which  a  tuberculosis  patient  had  lived  without  hav¬ 
ing  it  fumigated  to  the  satisfaction  of  the  health  department. 
The  penalty  for  this  offense  is  a  fine  of  $250. 

Classes  of  Epileptics. — Two  classes  for  epileptic  children  have 
been  started  in  the  public  schools  of  Baltimore  and  to  these 
classes  64  children  have  thus  far  been  admitted.  As  many  of 
the  pupils  live  far  away  from  the  schools  where  the  classes 
are  held,  they  are  furnished  car  fare  at  public  expense. 

Medical  Staff  Election. — The  Medical  Society  of  the  City 
Hospital  Staff  at  its  initial  meeting,  held  November  19,  elected 
the  following  officers:  President,  Dr.  Walter  D.  Wise;  vice- 
president,  Dr.  Joseph  W.  Walsh;  secretary  and  treasurer,  Dr. 
Frederick  W.  Steiner,  and  executive  committee,  Drs.  Harry  W. 
Esker,  J.  K.  Pepper  and  A.  Winlette. 

Hospital  Notes. — Dr.  William  A.  Dabney,  superintendent  of 
the  Union  Protestant  Infirmary,  reports  that  1,018  patients 
were  treated  during  the  fiscal  year;  of  this  number,  30  per 
cent,  were  medical,  50  per  cent,  surgical,  and  20  per  cent. 

gynecologic  cases. - The  plans  of  the  Jewish  Hospital  for 

Consumptives,  for  which  ground  was  broken  November  19, 
call  for  a  three-story  building  153x57  feet,  constructed  of  stone 
and  rough  stucco.  Dr.  Louis  P.  Hamburger  is  president  of  the 

institution. - A  committee  consisting  of  Drs.  William  F. 

Lockwood,  William  H.  Howell,  Arthur  M.  Shipley  and  W.  B.  D. 
Penniman,  representing  medical  colleges  and  hospitals,  and 
Mr.  Douglas  H.  Thomas,  Jr.,  an  architect,  representing  the 
State  Board  of  Health,  has  been  appointed  to  investigate  and 
make  a  report  on  the  conditions  at  Bayview  Hospital,  which 
is  also  the  city  almshouse. 

MASSACHUSETTS. 

Medicine  Sample  Distributors  Arrested. — Four  men  who  have 
been  distributing  samples  of  cough  medicine  in  East  Boston 
have  been  arrested  and  will  be  prosecuted.  This  is  the  first 
arrest  under  the  law  passed  by  the  last  legislature  forbidding 
distribution  of  drugs  in  this  way. 

Hospital  for  Peabody. — Peabody  will  soon  occupy  a  fine  new 
hospital,  constructed  of  brick  with  white  trimmings,  three 
stories  in  height  and  costing  about  $50,000.  The  administra¬ 
tion  building  is  separate  from  the  wards,  which  occupy  one 
pavilion,  and  from  the  operating  room,  laboratories,  etc.,  which 
are  contained  in  another. 

Hospital  for  Crippled  Children  Opened.— Four  buildings  of 
the  new  Massachusetts  Hospital  for  Crippled  and  Deformed 
Children,  Canton,  were  opened  December  2.  Accommodations 
will  be  provided  for  300  children,  and  the  institution  will  be 
in  charge  of  Dr.  John  E.  Fish,  Boston.  The  state  has  appro¬ 
priated  $300,000  for  this  hospital,  of  which  about  one-half  has 
already  been  expended. 

Elections. — At  the  annual  meeting  of  the  Boston  Association 
for  the  Relief  and  Control  of  Tuberculosis,  November  19, 
Dr.  Edward  O.  Otis  was  re-elected  president,  and  Dr.  Arthur 

K.  Stone,  vice-president. - At  a  meeting  of  the  Attleboro 

Doctors’  Club,  November  20,  Dr.  Laura  V.  G.  Mackie  was 
elected  president;  Dr.  Mary  H.  Battershall,  vice-president,  and 
Dr.  George  E.  McPherson,  secretary  and  treasurer. 

Medical  Department  Changes.— The  adjutant  general  has  an¬ 
nounced  the  reorganization  of  the  state  militia,  to  comply  with 
the  provisions  of  the  Dick  bill.  In  the  medical  department  the 
following  officers  have  been  commissioned:  Surgeon  general, 
Brigadier-General  William  H.  Devine,  Boston;  majors,  °Walter 
A.  Smith,  Springfield;  Howard  S.  Dearing,  Boston;’  Ernest 
A.  Gates,  Springfield;  J.  William  Voss,  Beverly;  Thomas  L. 
Jenkins,  Topsfield;  Joseph  S.  Hart,  Lincoln;  David  Cheever* 
Boston;  James  E.  McGourty,  Worcester,  and  Robert  E.  Bell, 
Lowell;  captains,  Abram  C.  Williams,  Springfield;  Charles  S. 
Butler,  Boston;  Charles  H.  Keene,  Boston;  Patrick  F.  Butler, 
Boston;  George  Osgood,  Boston;  Eustace  L.  Fiske,  Boston; 
Harry  H.  Hartung,  Boston,  and  Malcolm  Seymour,  Boston; 
first  lieutenants,  Drs.  Frederick  L.  Bogan,  Somerville;  Perlev 
P.  Comey,  Worcester;  William  R.  P.  Emerson,  Boston;  Fred¬ 
erick  E.  Jones,  Quincy;  Edwin  P.  Seaver,  Jr.,  Waban;  Edwin 
D.  Towle,  Salem,  and  Dunlap  P.  Penhallow,  all  transferred 
from  various  organizations  of  the  state. 

KENTUCKY. 

Meeting  for  District  Nurses.— The  King’s  Daughters  collected 
$4,270  November  11  for  support  of  the  district-nurse  work  in 
Louisville. 

Building  of  Annex  Enjoined— The  building  of  the  new  tuber¬ 
culosis  annex  to  the  City  Hospital,  Louisville,  was  stopped  bv 
injunction,  it  being  claimed  by  the  complainant  that  the  hospi¬ 
tal  would  be  a  menace  to  his  health  and  a  nuisance. 
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Would  Relain  Hospital  Committee. — The  second  report  of  the 
committee  appointed  by  the  mayor  of  Louisville  to  investigate 
the  City  Hospital  shows  a  marked  improvement  in  the  condi¬ 
tion  of  the  hospital  since  Dr.  Jouett  Menefee  has  been  ap¬ 
pointed  superintendent.  On  account  of  the  good  work  done 
by  this  committee,  its  retention  as  a  board  of  safety  is  urged. 

NEW  JERSEY. 

Eddyists  Fined. — Judge  Horner  has  refused  a  new  trial  to 
Eddyist  Edwin  M.  Watson  and  wife  of  Moorestown.  who  were 
recently  convicted  of  manslaughter  on  the  charge  of  not  hav¬ 
ing  provided  proper  medical  attendance  for  their  child,  and  has 
sentenced  them  to  pay  a  fine  of  $100. 

Officers  Elected. — At  the  annual  meeting  of  the  Ocean  County 
Medical  Society,  November  19,  the  following  officers  were 
elected:  President,  Dr.  Vanderhoef  M.  Disbrow,  Lakewood; 

vice-president,  Dr.  Eugene  E.  S.  Corrigan,  Point  Pleasant;  sec¬ 
retary,  Dr.  Alexander  M.  Heron,  Lakewood;  treasurer,  Dr. 
Irwin  H.  Hance,  Lakewood;  reporter,  Dr.  William  C.  Schaffler, 
Lakewood,  and  delegate,  Dr.  Ralph  R.  Jones,  Toms  River. 

NEW  YORK. 

Communicable  Diseases. — Measles  is  reported  .to  be  epi¬ 
demic  in  Buffalo  and  Middlesex. - There  are  said  to  be  19 

cases  of  typhoid  fever  in  Hastings-on-the-Hudson. - Smallpox 

is  reported  be  be  spreading  in  Jefferson,  Lewis  and  Oneida 
counties. 

Health  Officers  Unite.— At  a  meeting  of  34  health  officers  of 
Onondaga  County,  held  in  Syracuse,  an  association  was  formed, 
known  as  the  Association  of  Health  Officers  of  Onondaga 
County.  Regular  meetings  are  to  be  held  four  times  a  year 
and  the  annual  meeting  on  the  second  Tuesday  in  April. 

Veeder  Pavilion  Opened. — The  Veeder  Memorial  Pavilion,  an 
addition  to  Faxton  Hospital,  Utica,  was  opened  November  23. 
The  new  building  is  four  stories  high,  contains  an  operating 
room,  sterilizing  room,  dispensary  and  diet  kitchen,  eleven  pri¬ 
vate  rooms  for  patients  and  a  room  for  special  nurses. 

Personal.— Dr.  Frederick  F.  Hoyer,  North  Tonawanda,  who 

has  been  critically  ill,  is  reported  to  be  improving. - Dr. 

Sarah  R.  A.  Dolley  has  been  made  a  life  member  of  the  Roch¬ 
ester  Academy  of  Medicine. - Dr.  Edward  D.  Woodhull,  Mon¬ 

roe,  recently  underwent  a  serious  operation  in  Roosevelt  Hos¬ 
pital,  New*  York  City. 

Pupils’  Eyes  Examined. — In  accordance  with  the  request  of 
the  State  Department  of  Health  the  examination  of  the  eyes 
and  hearing  of  the  children  in  the  public  schools  is  going  on. 
The  tests  are  very  simple  ones,  including  only  the  ability  to 
read  coarse  and  fine  print  at  prescribed  distances,  and  to  hear 
whispered  words  at  a  given  distance. 

Pioneer  Physician  Honored. — On  the  occasion  of  the  eighty- 
fifth  birthday  of  Dr.  Thomas  D.  Strong,  the  oldest  practitioner 
of  Chautauqua  County,  a  number  of  physicians  of  the  county 
assembled  at  Dr.  Strong’s  house  in  Westfield,  November  22, 
and  presented  him  with  an  anniversary  clock.  After  the  pre¬ 
sentation,  Dr.  and  Mrs.  Strong  joined  the  party,  and  all  re¬ 
turned  to  Mayville,  where  dinner  was  served  at  the  Peacock 
Inn. 

Inquiry  on  Ward’s  Island. — A  request  has  been  made  by  Dr. 
William  Mabon,  superintendent  of  the  Manhattan  State  Hospi¬ 
tal,  Ward’s  Island,  that  the  district  attorney’s  office  investi¬ 
gate  the  charges  of  cruelty  made  against  the  helpers  in  the  hos¬ 
pital.  This  investigation  would  be  independent  of  that  made 
by  the  state  commission  in  lunacy,  which  has  already  been 
begun.  None  of  the  470  helpers  will  get  a  leave  of  absence 
until  both  investigations  have  been  completed. 

Prohibition  of  Cocain  Sale. — The  attention  of  local  pharma¬ 
cists  of  Buffalo  has  been  directed  to  the  amendment  to  the 
penal  code,  which  went  into  effect  September  1,  relating  to  the 
sale  of  cocain,  eucain  or  their  salts,  and  which  can  not  now  be 
sold  by  wholesale  without  the  registration  of  the  quantity, 
kind  of  drug,  name  of  purchaser,  etc.,  and  can  be  retailed  only 
on  physicians’  prescriptions,  which  can  not  be  refilled.  The 
original  package  must  bear  a  label  in  red  ink,  containing  name 
of  drug.  Imprisonment  for  a  year,  or  a  fine  of  $1,000,  or  both, 
are  the  maximum  penalties  for  violation  of  this  law. 

New  York  City. 

A  Ward  Quarantined. — By  order  of  the  health  department 
one  of  the  wards  in  St.  Vincent’s  Hospital  was  quarantined 
because  of  a  case  of  scarlet  fever. 

Personal. — Dr.  Howard  Lilienthal  was  recently  robbed  of 

$4,000  worth  of  jewelry  and  valuable  securities. - Dr.  Charles 

J.  Pflug  has  been  appointed  as  physician  to  the  department  of 
finance  at  a  salary  of  $2,500. 


Anniversary  Address. — At  tha  New  York  Academy  of  Medi¬ 
cine,  Col.  William  C.  Gorgas,  U.  S.  Army,  chief  sanitary  officer 
of  the  Isthmian  Canal  Commission,  gave  an  address  and  was 
tendered  a  reception  November  29. 

Psychiatric  Clinic. — Dr.  Oliver  M.  Dewing,  superintendent  of 
the  Long  Island  State  Hospital,  announces  a  psychiatric  clinic 
to  be  held  at  the  hospital,  corner  of  Clarkson  Street  and 
Albany  Avenue,  Brooklyn,  at  9  a.  m.  every  Friday,  to  which 
physicians  are  invited. 

A  New  Hospital. — The  Hospital  for  Deformities  and  Joint 
Diseases  on  Madison  Avenue  was  opened  November  9.  Dr. 
Henry  W.  Frauenthal  is  the  physician  and  surgeon-in-chief. 

It  is  intended  that  each  day  six  doctors,  three  physical  culture 
teachers,  three  nurses  and  two  masseurs  shall  spend  two  hours 
a  day  each  in  the  work. 

Orthopedic  Clinic. — The  trustees  of  the  New  York  Orthopedic 
Dispensary  and  Hospital  announce  that  Surgeon-in-Chief  Dr. 
Russell  A.  Hibbs  will  give  a  course  of  clinical  lectures  on  or¬ 
thopedic  surgery  at  the  institution,  to  which  the  medical  pro¬ 
fession  and  students  are  invited,  on  Tuesday  and  Friday  after¬ 
noons  at  4:30,  from  December  3  to  January  3. 

Death  in  Gas  Stoves. — Health  Commissioner  Wende  appeared 
before  the  board  of  aldermen  to  advocate  a  law  against  the 
selling  of  gas  stoves  not  designed  to  connect  with  a  chimney. 
He  reported  18  deaths  by  such  stoves,  three  of  which  occurred 
in  the  same  family.  He  also  protested  against  the  house-to- 
house  distribution  of  samples  of  medicines  without  a  permit 
from  the  mayor. 

Contagious  Diseases. — There  were  reported  to  the  sanitary 
bureau  for  the  week  ended  November  23,  345  cases  of  tuber¬ 
culosis,  with  154  deaths;  293  cases  of  measles,  with  5  deaths; 
282  cases  of  diphtheria,  with  31  deaths;  278  cases  of  scarlet 
fever,  with  17  deaths;  86  cases  of  typhoid,  with  12  deaths;  27 
cases  of  whooping  cough,  with  one  ueath ;  4  cases  of  cerebro¬ 
spinal  meningitis,  with  5  deaths;  and  136  cases  of  varicella,  a 
total  of  1,451  cases  and  225  deaths. 

Barbers  Use  Wood  Alcohol. — The  Health  Department  has  re¬ 
ceived  numerous  complaints  during  the  past  year  because  bar¬ 
bers  were  using  toilet  preparations  which  were  injurious.  The 
Health  Department  collected  samples  and  an  analysis  of  44 
samples  showed  the  presence  of  wood  alcohol  where  grain  alco¬ 
hol  should  have  been  used.  The  barbers  disclaimed  responsi¬ 
bility  for  the  presence  of  the  wood  alcohol  and  alleged  that 
they  had  paid  for  grain  alcohol.  It  was  found  oftener  in  bay 
rum  than  elsewhere. 

The  Jewish  Hospital  of  Brooklyn. — At  the  annual  meeting 
of  the  trustees  of  the  Jewish  Hospital  of  Brooklyn,  President 
Abraham  Abraham  read  a  report  of  the  work  since  the  opening 
of  the  hospital,  Dec.  17,  1906.  The  total  number  applying  for 
admission  during  that  time  was  1,544.  The  capacity  is  160 
beds,  and  the  cost  of  maintenance  between  $90,000  and 
$100,000.  Land  has  been  purchased  adjoining  the  hospital  for 
the  purpose  of  erecting  a  training  school  for  nurses  as  soon  aa 
the  financial  condition  of  the  hospital  will  permit  the  work  to 
be  undertaken. 

Increase  in  the  Death  Rate. — The  report  of  the  Health  De¬ 
partment  for  the  third  quarter  of  the  year  showed  that  the 
deaths  up  to  October  1  were  20,139,  an  increase  of  709  over  the 
same  period  of  1906.  The  death  rate  last  year  was  18.57  and 
this  year  18.66  per  1,000.  The  report  showed  the  following 
decreases:  Typhoid  fever,  52;  malarial  fever,  4;  smallpox,  7; 
whooping  cough,  10;  diphtheria  and  croup,  30;  pulmonary  tu¬ 
berculosis,  6;  meningitis,  93;  apoplexy,  86;  acute  bronchitis, 
109;  lobar  pneumonia,  114;  Bright’s  disease  and  acute  nephri¬ 
tis,  175;  old  age,  59;  sunstroke,  53,  and  suicide,  21.  The  in¬ 
creases  in  deaths  were  as  follows:  Measles,  106;  scarlet  fever, 
46;  influenza,  6;  cancer,  34;  organic  heart  disease,  362;  bron¬ 
chopneumonia,  327;  diarrheas  under  5  years  of  age,  468;  acci¬ 
dents  other  than  sunstroke,  47,  and  homicide,  26.  The  num¬ 
ber  of  deaths  from  diarrhea  under  5  years  of  age  was  4,456,  or 
more  than  one-fifth  of  the  total  number  of  deaths.  This  was 
not  directly  attributable  to  the  water  or  milk  supply,  but  to 
the  fact  that  families  do  not  use  proper  care  in  providing  food 
for  young  children.  The  deaths  from  violence  numbered  1,365. 

PENNSYLVANIA. 

Donation  Day. — The  annual  donation  day  of  the  Chester 
Hospital  was  held  at  that  institution  November  28,  and  be¬ 
sides  large  quantities  of  provisions,  donations  of  money  were 
made  to  the  extent  of  $1,400. 

Personal. — Dr.  William  K.  Evans,  president  of  the  Chester 
board  of  health,  is  recovering  from  typhoid  fever. - Dr.  Ethan 


Von.  XLIX. 
Number  23. 


MEDICAL  NEWS. 


1929 


A.  Campbell,  who  has  been  connected  with  the  American  Mis¬ 
sion  Hospital  in  Cairo,  Egypt,  has  returned  home  and  will 
locate  in  Chester. 

Fire  Threatens  Hospital. — The  Pottstown  Hospital  was  saved 
from  a  disastrous  fire  November  12  by  the  prompt  action  of 
the  staff,  assisted  by  the  attendants  oi  the  institution.  The 
fire  started  in  the  dispensary  from  the  boiling  over  of  a  mix¬ 
ture  of  wax  and  turpentine  on  a  gas  heater. 

Tuberculosis  Dispensary  in  Pittsburg.— Dr.  Samuel  G.  Dixon, 
commissioner  of  health,  has  selected  a  site  on  Grant  Street, 
Pittsburg,  for  a  new  state  tuberculosis  dispensary.  It  is 
stated  that  within  three  weeks  this  institution  will  be  opened 
and  tuberculosis  sufferers  of  western  Pennsylvania  will  be  able 
to  secure  free  treatment. 

Society  Election. — At  the  October  meeting  of  the  Lawrence 
County  Medical  Society  the  following  officers  were  elected: 
President,  Dr.  Henry  R  Wilson;  vice-presidents,  Drs.  Charles 
A.  Reed  and  William  A.  Womer;  secretary,  Dr.  Walter  L. 
Campbell,  and  treasurer,  Dr.  John  C.  Foster,  all  of  New  Castle. 
The  censors  for  1906  were  re-elected. 

Philadelphia. 

Hospital  Opening.— The  opening  exercises  of  the  new  hospital 
building  of  the  American  Hospital  for  Diseases  of  the  Stom¬ 
ach  Avere  held  November  20.  The  speakers  were  Hon.  William 
Potter,  president  of  the  board  of  trustees  of  Jefferson  Medical 
College;  Hon.  John  L.  Kinsey,  and  Drs.  James  Tyson  and  Lewis 
Brinton. 

Bequests  for  Charities.— In  the  will  of  Adeline  G.  Fry  of 
Germantown  the  following  institutions  and  organizations  were 
named  as  beneficiaries :  Germantown  Dispensary  and  Hospi¬ 
tal,  $3,000;  Aid  Association  of  the  Philadelphia  County  Med¬ 
ical  Society,  $1,000;  Home  for  Consumptives,  Chestnut  Hill, 

$2,000,  and  Philadelphia  Lying-in  Charity  Hospital,  $8,000. - 

By  the  will  of  the  late  Hanson  L.  Withers  the  hospital  of  the 
University  of  Pennsylvania  will  receive  $5,000  to  endow  a  free 
bed  for  patients  suffering  from  pulmonary  affections. 

Another  Hospital  Planned.— The  Northwestern  General  Hos¬ 
pital,  which  was  recently  granted  a  charter,  and  which  has 
opened  temporary  quarters,  will  erect  a  hospital  building  in 
the  northwestern  portion  of  the  city.  The  preliminary  plans 
have  been  prepared  and  call  for  a  four-story  structure  of  brick 
with  limestone  trimmings,  to  measure  45  by  125  feet.  The 
cost  of  the  hospital  will  be  $75,000. 

Personal. — Dr.  Lemuel  J.  Deal,  who  was  arrested,  charged 
with  performing  a  criminal  operation,  was  released  from  cus¬ 
tody  November  28,  it  being  discovered  that  the  patient  died 

from  natural  causes. - Dr.  W.  Wharton  Hollingsworth  is  still 

critically  ill  in  St.  Luke’s  Hospital. - Dr.  Frank  Woodbury 

was  elected  secretary  of  the  lunacy  committee  of  the  State 
Board  of  Charities  November  27,  vice  Dr.  J.  Nicholas  Mitchell, 
resigned. 

Hospital  Reports.— The  report  of  the  German  Hospital  for 
last  year  shows  that  in  all  3,595  patients  were  treated  in  the 
institution,  11,230  new  patients  were  treated  in  the  dispens¬ 
aries,  and  48,651  visits  were  made  to  the  out-patient  depart¬ 
ment. - The  report  of  the  Jefferson  Maternity  Hospital  for 

the  year  shows  177  women  and  149  children  were  cared  for  by 

that  institution.  In  the  clinic  212  patients  were  treated. _ 

The  report  of  the  Kensington  Hospital  for  Women  for  the  past 
year  shows  that  that  institution  cared  for  1,047  patients;  455 
patients  were  admitted  to  the  wards  and  592  were  treated  in 
the  out-patient  department. 

Farm  Life  for  Consumptives.— Arrangements  are  being  made 
by  the  Department  of  Health  and  Charities  to  send  a  score 
more  of  tuberculosis  patients  from  the  Philadelphia  General 
Hospital  to  the  city  tract  at  Byberry  farm.  The  change  is  to 
be  in  the  nature  of  an  experiment,  and  if  it  proves  beneficial 
a  greater  number  of  consumptive  patients  will  be  removed  to 
Byberry.  One  of  the  large  farm  houses  on  the  tract  will  be 
used  after  changes  have  been  made  to  adapt  it  to  the  treat¬ 
ment  required  for  consumptives.  The  porches  are  being 
widened  and  extended  all  around  the  building  for  the  open-air 
treatment.  The  removal  of  these  patients  to  Byberry  will 
greatly  relieve  the  congested  conditions  in  Blockley. 

Health  Report. — The  total  number  of  deaths  reported  for 
the  week  ended  November  30  was  441,  which  compares  favor¬ 
ably  with  453  reported  in  the  preceding  week  and  446  reported 
in  the  corresponding  period  of  1900.  The  principal  causes  of 
death  were:  Typhoid  fever,  6;  diphtheria,  9;  consumption, 
53;  cancer,  19 j  diabetes,  7;  apoplexy,  10;  paralysis,  10;  Heart 
disease,  43;  acute  respiratory  diseases,  55;  enteritis,  18; 
Bright’s  disease,  39;  premature  birth,  14;  congenital  debility, 


12;  suicide,  4;  accidents,  14,  and  marasmus,  9.  There  were  218 
cases  of  contagious  disease  reported,  with  16  deaths,  as  com¬ 
pared  with  182  cases  and  22  deaths  reported  in  the  preceding 

week. 

GENERAL. 

National  Legislative  Conference. — The  annual  conference  of 
the  Committee  on  Medical  Legislation  of  the  American  Med¬ 
ical  Association  and  of  the  National  Legislative  Council,  of  one 
representative  from  each  state,  will  be  held  at  the  Auditorium 
Hotel,  Chicago,  December  10-12.  Members  of  state  society 
committees  on  medical  legislation  and  public  policy  have  also 
been  invited  to  be  present  and  to  take  part  in  the  meetings. 
This  is  the  first  conference  on  medical  legislation  that  has 
been  held  in  Chicago.  A  large  attendance  is  hoped  for,  as  a 
number  of  important  matters  will  be  discussed. 

Endowment  for  Rockefeller  Research  Institute.— The  Rocke¬ 
feller  Institute  for  Medical  Research  has  just  been  the  recipi¬ 
ent  from  Mr.  Rockefeller  of  an  endowment  of  $2,600,000.  The 
income  of  this  is  placed  at  the  disposal  of  the  directors,  without 
any  restrictions  whatever  as  to  how  it  shall  be  applied,  except 
that  it  must  be  used  for  the  purposes  of  the  institute.  This 
makes  available  an  annual  income  of  about  $120,000  to  be 
applied  to  scientific  purposes.  This  is  the  first  endowment 
received  by  the  Rockefeller  Institute.  All  previous  benefac¬ 
tions— the  first  of  $200,000  and  the  second  of  $1,000,000— were 
for  the  support  of  the  work.  The  institute  is  now  placed  on  a 
permanent  basis,  and  the  endowment  may  be  interpreted  as 
indicating  that  it  is  fulfilling  the  purposes  of  its  founder. 

The  American  Journal  of  "Orthopedic  Surgery.— This  journal 
announces  that  hereafter  it  will  have  a  distinct  feature  in  the 
form  of  complete  monographs  in  each  of  its  quarterly  issues. 
Some  of  those  that  are  announced  are  as  follows:  “Mechanics 
of  Lateral  Curvature,”  by  Henry  O.  Feiss;  “Treatment  of  Lat¬ 
eral  Curvature,”  by  E.  H.  Bradford;  “Present  Status  of  the 
Bloodless  Operation  for  Congenital  Dislocation  of  the  Hip,”  by 
John  Ridlon;  “Acquired  Spinal  Deformities,”  by  Joel  E.  Gold- 
thwait;  “Obscure  Hip  Conditions,”  by  E.  H.  Sayre,  and  “Flat- 
foot,”  by  F.  E.  Peckham.  So  far  as  wTe  know,  this  is  the  only 
journal  in  the  English  language  devoted  entirely  to  orthopedic 
surgery.  It  is  the  official  organ  of  the  American  Orthopedic 
Association,  and  is  certainly  a  credit  to  that  body.  Its  adver¬ 
tising  pages  are  limited  exclusively  to  books  and  to  instru¬ 
ments  of  interest  to  orthopedic  surgeons. 

FOREIGN. 

Yellow  Fever  on  Barbados.— The  cable  states  that  seven 
cases  of  yellow  fever  were  reported  at  Bridgetown  between 
November  18  and  21.  One  of  the  patients  is  "the  wife  of  Dr. 
Alleyne,  the  resident  surgeon  general  of  the  hospital.  Bar¬ 
bados  is  the  most  easterly  island  of  the  lesser  Antilles. 

French  Hospitals  Get  Proceeds  from  Gambling.— The  French 
Assistance  Publique  is  said  to  have  received  this  year  nearly 
a  million  and  a  quarter  as  the  percentage  allowed  this  branch 
of  the  public  service  on  the  money  put  up  on  races.  The  bet¬ 
ting  at  the  Pari-Mutuel  last  year  exceeded  all  previous  rec¬ 
ords,  over  $60,000,000  having  been  placed  on  bets,  of  which 
the  hospitals  received  the  above  percentage. 

Mexican  Congress  Postponed  on  Account  of  Dengue.— The 
International  Medical  Association  of  Mexico  was  to  have  met 
at  Monterey  in  November  for  its  third  annual  congress,  but  it 
was  postponed  until  January  23-25,  on  account  of  the  prevalence 
of  dengue  fever  at  Monterey.  This  association  combines  English- 
speaking  and  Spanish-speaking  physicians  on  an  equal  “foot¬ 
ing,  the  programs  and  summaries  being  printed  in  both  lan¬ 
guages,  the  speakers  using  their  mother  tongue.  Dr.  J.  S. 
Steele  of  Monterey,  N.  L.,  is  the  secretary  of  the  congress,  and 
he  states  that  unusual  interest  has  been  manifested  in  the 
meeting  this  year. 

Ewald  Retires  from  Editorship.— The  editors  of  the  Berliner 
medizinische  Wochenschrift  since  the  early  eighties  have  been 
C.  A.  Ewald  and  O.  Posner,  but  the  former  now  retires.  His 
place  is  to  be  taken  by  Hans  Kohn,  a  skilled  medical  journal¬ 
ist,  long  connected  with  the  Munich  medical  weekly.  Ewald 
letires  to  devote  more  time  to  his  special  research  and  train¬ 
ing  of  others  in  the  pathology  of  the  digestive  organs.  The 
Berliner  klinische  Wochenschrift  is  now  in  its  forty-fifth  year 
Posner  has  long  been  president  of  the  German  Association  of 
the  Medical  Press  and  an  officer  in  the  international  organiza¬ 
tion. 

Queen  of  Portugal  Not  a  Physician.— The  British  Medical 
Journal,  November  23,  reprints  a  paragraph  from  its  issue 
of  Feb.  1,  1906,  wherein  it  states  that  it  is  authoritatively  in¬ 
formed  that  Queen  Amelie  of  Portugal  “has  never  even  thought 
of  studying  medicine,  still  less  of  passing  examinations,  and 
her  whole  interest  in  the  subject  is  one  of  philanthropy.”  In- 
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asmuch  as  the  British  Medical  Journal  avers  that  “the  source 
from  which  the  information  was  obtained  excludes  all  possi¬ 
bility  of  error,”  we  suppose  we  must  accept  it  with  as  much 
equanimity  as  possible,  more  particularly  as  the  Journal  admits 
that  it  was  “to  some  extent  responsible  for  setting  the  legend 
in  circulation.”  It  probably  originated  in  the  honorary  degree 
of  medicine  conferred  by  the  medical  faculty  on  the  queen. 

Honors  for  British  Medical  Men. — The  following  physicians 
were  among  the  recipients  of  “birthday  honors”  on  the  occa¬ 
sion  of  King  Edward’s  birthday,  November  9:  Prof.  Thomas 
Clifford  Allbutt  was  made  K.C.B.;  Lieut.-Col.  and  Hon.  Col. 
George  Thomas  Beatson,  R.A.M.C.  (Volunteers),  surgeon  to  the 
Western  Infirmary  and  to  the  Cancer  Hospital,  Glasgow,  who 
was  C.B.,  was  promoted  to  K.C.B. ;  Col.  Francis  Lawrance 
Stephenson,  who  has  done  valuable  work  in  connection  with 
the  Royal  Army  Medical  Corps  (Volunteer),  was  made  C.B.; 
Dr.  W.  H.  Allchin  was  knighted,  as  also  Dr.  William  John 
Thompson,  a  representative  member  of  the  profession  in  Ire¬ 
land;  Dr.  Robert  Millar  Coulter,  deputy  postmaster  of  the 
Dominion  of  Canada,  and  Dr.  Arnold  Theiler,  government  vet¬ 
erinary  bacteriologist  in  the  Transvaal,  have  been  made  com¬ 
panions  of  the  Order  of  St.  Michael. 

Campaign  Against  Tuberculosis  in  Sweden. — A  special  num¬ 
ber  (in  French)  of  the  quarterly  bulletin  of  the  Swedish  Na¬ 
tional  Antituberculosis  League,  just  received,  reviews  the  work 
accomplished  by  the  league  since  its  foundation  in  1904.  There 
are  now  22,000  members,  each  subscribing  a  certain  amount 
annually,  and  the  league  has  also  received  gifts  amounting  to 
nearly  $28,000.  An  additional  income  was  provided  by  the 
sale  of  the  “antituberculosis  postage  stamps,”  four  different 
types  of  which  were  offered  for  sale,  10  per  cent,  of  the  face 
value  being  turned  over  by  the  postal  authorities  to  the  league, 
representing  to  date  nearly  $60,000.  The  league  has  recently 
put  on  sale  six  different  types  of  colored  picture  postal  cards 
and  stamped  envelopes.  More  than  800  popular  lectures  on 
tuberculosis  have  been  given  in  different  parts  of  the  country, 
with  a  permanent  tuberculosis  exhibition  at  Stockholm; 
pamphlets  are  also  published  and  distributed  free  of  charge, 
and  the  quarterly  bulletin  is  mailed  to  members  of  the  league 
and  others.  A  committee  was  appointed  to  urge  the  authori¬ 
ties  to  construct  more  sanatoriums,  and  other  committees  to 
discuss  ways  and  means.  Healthy  children  from  indigent  fami¬ 
lies  with  tuberculous  members  have  been  boarded  out  in  the 
country,  although  this  latter  measure  has  met  with  consider¬ 
able  opposition  from  parents  and  the  clergy.  The  league  also 
pays  the  expenses  of  six  young  physicians  taking  courses  of 
instruction  in  some  of  the  larger  sanatoriums  of  the  country. 
'Che  league  also  rents  a  tenement  house  at  Stockholm  and  sub¬ 
rents  the  rooms  at  reduced  rates  to  families  in  which  the  wage- 
(iarner  is  partially  disabled  by  tuberculosis,  while  the  hygiene 
■  Df  the  environment  is  carefully  supervised  and  extra  fuel  is 
given  to  compensate  for  the  heat  lost  by  extra  ventilation. 
The  children  are  supplied  with  a  warm  breakfast.  A  trained 
nurse  resides  in  the  building  and  every  effort  is  being  made 
to  prevent  infection  of  the  healthy  children  in  the  infected 
families.  The  results  to  date  have  been  promising.  An  effort 
has  been  made  to  extend  this  same  supervision  to  the  rural 
districts.  In  the  province  of  Norrbotten,  with  a  population 
of  2,293,  mostly  farmers  and  fisherfolk,  a  physician  and  two 
trained  nurses  have  been  installed  in  the  center  of  the  district 
in  a  special  building  containing  arrangements  for  free  baths, 
fresh-air  treatment  and  a  section  for  the  reception  of  healthy 
children.  This  building  goes  by  the  name  of  “Health” 
( Hiilsan ),  and  it  admits  the  tuberculous  who  can  not  obtain  a 
hygienic  environment  at  home;  others  come  for  their  meals 
and  others  to  take  the  fresh-air  treatment.  Every  one  in  the 
province  has  been  examined,  and  when  a  case  of  phthisis  is 
found  the  physician  and  nurse  take  the  home  under  super¬ 
vision.  Money  is  supplied  by  the  league  to  render  the  home 
more  hygienic,  and  bedding,  disinfectants,  etc.,  are  supplied 
free.  If  isolation  can  not  be  obtained  for  the  sick  they  are 
transferred  to  Hiilsan  or  a  home  is  found  for  them  elsewhere. 
Children  who  do  not  receive  sufficiently  nourishing  food  at 
home  are  given  their  meals.  A  mining  company  in  the  province 
donates  $3,000  every  year  toward  the  work  that  is  carried  on 
by  the  league. 

LONDON  LETTER. 

( From  Our  Regular  Correspondent.) 

London,  Nov.  16,  1907. 

The  Frequenting  of  Saloons  by  Women  and  Children. 

The  series  of  articles  contributed  to  the  London  Tribune  by 
Mr.  G.  R.  Sims,  the  well-known  writer,  on  the  frequenting  of 
public  houses  (saloons)  by  women  and  children,  and  the 


meeting,  called  by  that  paper,  of  philanthropists,  church  digni¬ 
taries,  doctors  and  others,  to  discuss  this  grave  scandal,  has 
soon  borne  fruit.  The  home  office  has  directed  inquiries  to  be 
made  and  has  now  issued  a  report  of  information  received 
from  the  police  as  to  the  practice.  The  evidence  of  the  chief 
constables  of  London,  Birmingham,  Bristol,  Leeds,  Liverpool, 
Manchester  and  Sheffield  bears  out  absolutely  Mr.  Sims’  state¬ 
ments  in  his  series  of  articles,  “The  Cry  of  the  Children.” 
There  is  an  immense  invasion  into  the  public  houses  by  women, 
a  large  proportion  of  whom  are  accompanied  by  young  chil¬ 
dren.  The  women  are  often  observed  to  give  infants  beer  to 
drink.  In  London  twenty-one  houses  were  watched  for  four 
days  (about  thirteen  hours  a  day),  and  two  were  watched  for 
two  days.  Nearly  4,000  women  entered,  with  more  than  one 
child  to  every  four.  Of  the  children  1,164  were  infants  in  arms. 
It  is  highly  probable  that  legislation  prohibiting  the  practice 
will  follow. 

Infantile  Dispensaries  in  Relation  to  Summer  Diarrhea. 

In  the  annual  report  by  the  medical  officer  of  health,  Croy¬ 
don,  there  is  a  table  showing  that  57.5  per  cent,  of  the  cases 
of  infantile  diarrhea  last  seven  days  or  less.  Owing  to  the 
unsuccessful  treatment  of  the  disease,  except  in  the  very  early 
stages,  preventive  measures  are  absolutely  essential.  It  is 
suggested  that  these  measures  should  include:  1.  Continued 
and  even  greater  attention  to  municipal  cleanliness,  including 
the  supervision  of  the  milk  trade.  2.  The  notification  yearly 
of  diarrhea  from  June  1  to  October  1.  3.  Continued  education 
of  the  mothers  and  prospective  mothers  concerning  the  care  of 
infants  and  domestic  hygiene. 

VIENNA  LETTER. 

( From  Our  Regular  Correspondent.) 

Vienna,  Nov.  11,  1907. 

An  Unusual  Case  of  Potassium  Chlorate  Poisoning. 

Rapidly  toxic  action  of  chlorate  of  potassium  was  recently 
noted  in  a  fatal  case  of  poisoning  which  took  place  in  this  city. 
A  woman  who  had  for  months  used  a  solution  of  the  drug  as 
a  gargle,  inadvertently  drank  a  glassful  of  it.  A  few  minutes 
later  she  had  pains  all  over  the  body,  with  cramps  and  dysp¬ 
nea.  Her  face  turned  a  peculiar  purplish-gray  hue  and  she 
soon  lost  consciousness.  When  brought  to  the  hospital  she 
rallied  a  little,  but  died  shortly  after — about  an  hour  after 
drinking  the  solution.  Postmortem  examination  showed  en¬ 
gorgement  of  the  kidneys  and  extensive  hemolysis.  The  indis¬ 
criminate  use  of  this  drug  has  for  some  time  been  deprecated 
by  medical  men,  especially  by  Professor  von  Schrotter,  at 
whose  clinic  several  such  cases  have  appeared.  Many  persons 
exhibit  a  marked  idiosyncrasy  against  this  drug,  so  that  very 
small  doses  cause  toxic  symptoms.  This  seems  to  have  been 
the  case  in  the  fatality  just  recorded  as  the  total  amount  of 
the  drug  taken  was  only  about  6  grains. 

The  Introduction  of  Vaccination  into  Vienna. 

W’riting  to  the  Wiener  klinische  Wochenschrift.  Professor 
Neuberger  gives  a  review  of  the  conditions  prevailing  before 
the  introduction  of  vaccination  in  Europe,  and  especially  in 
Vienna.  At  the  end  of  the  eighteenth  century  the  mortality 
from  smallpox  in  Germany  was  70,000  yearly,  or  400,000  for 
Europe.  In  Vienna  2,000  people  died  annually  from  this  dis¬ 
ease.  Jenner’s  method  became  known  here  in  1800  and  a  royal 
commission  was  appointed  to  study  the  question.  Twenty-six 
children  from  the  orphanage  were  vaccinated  Sept.  1,  1800, 
and  revaccination  was  performed  ten  weeks  later  without  suc¬ 
cess.  These  facts  so  impressed  the  commission  that  the  gov¬ 
ernment  was  advised  to  recommend  inoculation  to  all  per¬ 
sons.  The  clergy  took  an  active  part  in  the  recommendation 
and  in  1802  there  were  4,446  persons  vaccinated.  The  number 
of  vaccinations  increased  very  rapidly  in  the  first  few  years 
and  the  number  of  deaths  from  smallpox  decreased  to  a  re¬ 
markable  degree. 

New  Operation  for  Detached  Retina. 

A  new  method  of  operating  in  those  cases  of  blindness 
caused  by  effusion  of  liquid  between  the  sclerotic  and  retina 
has  been  devised  by  Dr.  Sachs.  Instead  of  puncturing  just 
behind  the  cornea,  as  has  previously  been  done,  Sachs  makes 
the  puncture  behind  the  equator.  By  producing  adhesions  in 
the  equatorial  zone  the  retina  obtains  a  firm  hold.  Recent 
cases  offer  the  best  prognosis  and  the  puncture  must  be  re¬ 
peated  at  another  point  behind  the  equator  if  reaccumulation 
of  liquid  threatens  to  break  the  newly  formed  adhesions.  The 
functional  result  is  excellent  if  the  operation  is  done  earlv. 
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[It  is  the  purpose  of  this  department  to  outline  an  up-to- 
date  management  of  disease,  to  suggest  scientific  treatment 
for  diseased  conditions,  and  to  present  prescriptions  that  are 
snnpie,  useful  and  palatable.  Prescriptions  are  written  in 
both  the  metric  and  apothecaries’  systems,  but  the  amounts  of 
the  ingredients  are  NOT  exact  translations  of  one  system  into 
the  other,  but  quantities  convenient  for  pharmacist  and  physi¬ 
cian.  It  should  be  understood  that  solids  are  weighed  in 
grams  or  fractions  of  grams,  while  liquids  are  measured  in 
cubic  centimeters;  that  a  teaspoon  holds  five  cubic  centimeters 
i.  e.,  more  than  a  fluid  dram,  hence  a  ioo  cubic  centimeter 
preparation  will  contain  twenty  doses.] 


Rheumatic  Carditis  in  Children. 

Dr.  Joseph  M.  Patton  of  Chicago  ( Archives  of  Pediatrics, 
September,  1907),  in  discussing  this  subject,  uses  the  term 
“carditis”  because  he  believes  that  rheumatism  affecting  the 
hearts  of  children  involves  more  than  a  single  tissue  of  that 
organ.  He  believes  the  majority  of  heart  lesions  in  children 
are  due  to  infection,  and  rheumatism  as  a  cause  heads  the  list. 
Simple  endocarditis  is  rarely  fatal  during  its  acute  stage,  and 
is  often  unrecognized  during  this  stage.  Pericardial  inflamma¬ 
tion  is  more  severe  and  more  serious  during  its  acute  phase. 
Myocardial  changes  he  believes  are  more  frequent  than  has 
been  thought,  and  in  many  cases  the  early  appearance  of  dila¬ 
tation  can  only  be  explained  by  assuming  a  damaged  heart 
muscle,  and  the  muscle  is  more  likely  to  be  damaged  in  severe 
cases  of  pericarditis  than  in  endocarditis. 

Patton  thinks  that  in  view  of  the  extreme  importance  of 
preventive  measures  the  symptoms  of  cardiac  trouble  should 
not  be  carelessly  overlooked.  “Rheumatic  tendencies  may 
manifest  themselves  insidiously,  such  as  imperfect  nutrition, 
transitory  fever,  growing  pains,  epigastric  pain,  nervousness, 
night  terrors,  chorea,  myalgia,  arthritis,  tonsillitis,  epistaxis, 
slight  lobular  pneumonia,  pleurisy,  small  glandular  nodules, 
erythema  multiforme  and  irregular  bowels  may  all  be  fore¬ 
runners  of  actual  rheumatic  heart  disease.” 

As  so  many  cases  of  valvular  disease  come  to  the  physician 
after  20  years  of  age  without  a  definite  previous  history  of  the 
acute  heart  attack,  he  cautions  against  believing  a  heart  to  be 
uninvolved  in  childhood  because  no  friction  or  bruit  is  heard, 
although  there  may  be  dyspnea  and  rapid  heart  action,  and 
dyspnea  in  childhood  is  an  important  symptom  of  cardiac  dis¬ 
ability.  Patton  believes  that  the  early  recognition  of  this 
insidious  rheumatic  inflammation  of  the  heart  will  often 
modify  its  course  and  may  prevent  the  development  of  perma¬ 
nent  organic  changes. 

Of  course,  the  first  aim  should  be  to  prevent  such  surround¬ 
ings  or  conditions  as  develop  rheumatism,  which  is  the  fore¬ 
runner  of  most  cardiac  inflammations  in  children.  Patton  well 
emphasizes  the  necessity  for  attention  to  the  upper  respira¬ 
tory  tract  such  as  hypertrophied  mucous  membranes  on  the 
turbinates,  adenoid  tissue  in  the  nasopharynx,  and  enlarged 
tonsils  in  the  throat.  These  should  all  be  treated  and  removed 
if  possible,  as  we  now  believe  that  acute  inflammatory  rheuma¬ 
tism  is  produced  by  a  germ,  and  that  this  germ  often  enters  by 
way  of  the  tonsils,  and,  of  course,  mouth  breathers  are  more 
likely  to  get  infection  of  all  kinds  than  are  those  who  do  not 
have  obstructions  in  the  nose  or  nasopharynx.  Insanitary, 
damp  dwellings  and  illy  ventilated  school  houses  predispose  to 
rheumatism  as  well  as  to  other  infections. 

If  acute  rheumatic  carditis  has  developed  or  is  suspected,  the 
treatment  is  primarily  rest,  and  prolonged  rest,  and  rarely  is 
this  enforced  for  a  sufficient  length  of  time.  Patton  believes 
that  “the  recumbent  position  should  be  continued  until  the 
heart  does  not  increase  more  than  four  or  five  beats  per  min¬ 
ute  on  the  assumption  of  the  erect  posture,  and  this  whether 


the  time  necessary  be  three  weeks  or  six.  Also,  when  the 
child  begins  to  get  about  on  its  feet  a  rest  of  one-half  to  one 
hour  after  meals  should  be  insisted  on.”  During  the  pro¬ 
longed  necessary  rest  in  bed  passive  movements  may  be  done 
and  gentle  massage.  This  rest  does  not  preclude  a  change  of 
scene  for  the  child  from  room  to  room  or  when  available  out 
on  an  open  veranda,  provided  the  child  is  kept  flat.  The  fresh- 
air  treatment  is  as  important  for  these  children  as  in  lung 
affections. 

For  the  medicinal  treatment  Patton  uses  the  salicylates  as 
follows : 


or  aa  3iss-3iiss 
fl^vii 


R-  gm.  or  c.c. 

Sodii  salicylatis  . 6  to  10 

Sodii  bicarbonatis  . 6  to  10 

Aquae  gaultherise  .  200 

M.  et  sig. :  Two  teaspoonfuls,  with  plenty  of  water,  every 
four  hours.  For  children  from  5  to  10  years  of  age. 

After  active  symptoms  have  ceased,  the  frequency  and  size 
of  the  above  dose  should  be  decreased.  He  also  recommends 
the  use  of  sodium  salicylate  solutions  as  gargles  in  sore 
throats  that  may  be  rheumatic. 

After  the  convalescence  is  established  he  believes  that  small 
doses  of  iodids  are  beneficial  as: 


R. 


gm. 


Sodii  iodidi  .  20  3v 

Aquae  q.  s.  ad  saturandum.  q.  s.  ad  sat. 

M.  et  sig.:  Three  to  five  drops,  in  milk,  three  times  a  day, 
after  meals.  [Each  drop  represents  one  grain  of  the  sodium 
iodid.] 


or 


3i-3iss 

fl'iii 


Or: 

R-  gm.  or  c.c. 

Sodii  iodidi  . 4  to  6 

Aquae  .  100 

M.  et  sig.:  A  teaspoonful,  in  milk  or  water,  three  times  a 
day,  after  meals. 

Or: 

R-  c.c. 


Syrupi  acidi  hydriodici . . 100 1  or  flgiii 

Sig.:  One-half  teaspoonful,  in  water,  three  times  a  day, 
after  meals. 

Patton  believes  that  children  do  not  bear  strychnin  well, 
and  it  should  not  often  be  used,  and  says  that  “digitalis  in  the 
acute  stage  should  only  be  used  if  the  heart  is  dilated  and  its 
exertion  is  out  of  proportion  to  the  condition  of  the  circula¬ 
tion.  We  must  be  careful  not  to  mistake  an  excited  heart  for 
a  weak  one.  The  tincture  is  the  most  available  preparation 
for  children.  It  should  not  be  discontinued  abruptly.”  [AVe 
should  rather  disagree  with  the  advisability  of  using  digitalis 
in  acute  inflammations  of  the  heart,  even  if  there  is  dilatation, 
believing  that  the  heart  muscle  is  too  much  weakened  by  the 
acute  inflammation  for  a  drug  that  acts  so  strongly  on  it,  and 
we  believe  that  tincture  of  strophanthus  is  a  much  safer  drug 
to  use  in  this  kind  of  dilatation.] 


Alcohol,  he  says,  may  be  used  in  exhaustion  or  threatened 
collapse,  but  it  is  rarely  necessary. 

When  the  fever  is  high  and  the  heart  excited  and  there  is 
restlessness,  he  uses  bromid  of  sodium  in  the  following  com¬ 
bination: 


R. 

Sodii  bromidi  . 

Tincturae  aconiti  . 

Spiritus  setheris  nitrosi . 

M.  et  sig.:  A  teaspoonful,  in 
needed. 


gm.  or  c.c. 

. ...  6  to  1 2 1 
....  1 3  or 

100| 

water,  every  two 


3iss-3iii 
gtt  v 
flgiii 

hours,  if 


If  pain  is  severe  he  gives  cocain  with  the  bromid  of  soda.  Fie 
uses  the  icebag  over  the  heart  when  it  is  excited  and  thump¬ 
ing,  and  when  there  is  pain  in  the  cardiac  region.  “The  ice 
should  be  chopped  fine,  and  the  bag  so  arranged  as  not  to  bear 
too  heavily  on  the  chest  wall,  and  should  be  removed  if  there 
is  any  sudden  fall  of  temperature  or  sign  of  collapse.  Hot 
water  bags  should  be  used  near  the  lower  extremities  if  the 


1932 


CORRESPONDENCE. 


Jour.  A.  M.  A. 
Dec.  7,  1907. 


limbs  are  cold,  especially  while  the  icebag  is  in  use.  Local  or 
general  bleeding  is  a  measure  to  be  used  under  the  exceptional 
circumstances  of  a  dilated  right  side  of  the  heart,  and  then 
with  great  caution.” 

He  wisely  warns  that  any  measures  that  worry  or  excite 
the  child  and  that  make  it  cry  or  severely  angry  are  not  wrorth 
continuing. 

Patton  does  not  discuss  the  subject  of  diet  during  the  acute 
carditic  process,  but  it  must  be  remembered  that  the  diet 
should  be  liquid  as  long  as  there  is  fever,  and  that  the  amount 
taken  each  time  should  be  small;  therefore  the  frequency 
should  be  at  least  every  three  and  sometimes  every  two  hours, 
care  being  taken  when  the  child  is  quietly  sleeping  not  to 
awaken  it  for  either  food  or  medicine.  After  the  fever  has 
stopped,  the  nutrition  should  be  pushed,  by  a  gradually  in¬ 
creasing  diet,  with  nutritious  cereals  and  eggs,  meat  perhaps 
being  best  avoided  for  some  time,  but  the  bulk  of  any  one 
meal  should  be  small.  Both  too  cold  and  too  hot  liquids 
should  be  avoided. 

Iron  was  not  mentioned,  but  the  necessity  for  it  as  soon  as 
the  acute  process  is  passed,  especially  after  the  prolonged  use 
of  salicylates,  is  very  important.  The  iron  may  be  adminis¬ 
tered  in  the  form  of  the  Eisenzucker  of  the  German  Pharma¬ 
copeia,  thus: 

R.  pm. 

Tabletas  ferri  oxidi  saccharati,  aa .  |2  gr.  iii 

No.  20. 

Sig. :  A  tablet  two  or  three  times  a  day,  after  meals. 

Or: 

R.  e.c. 

Tincturae  ferri  chloridi .  25 1  or  fl^i 

Sig.:  Five  drops  in  a  small  glass  of  lemonade  three  times 
a  day,  after  meals. 


Or: 


R.  -  c.c. 

Tincturae  ferri  chloridi .  5 

Glycerini  .  20 

Syrupi  acidi  citrici . . .  25 

Aquae  .  ad  100 


or 


fl3i 

fl3iv 

flSi 

ad  flSiii 


M.  et  sig.:  A  teaspoonful,  in  water,  three  times  a  day,  be¬ 
fore  meals.  (Shake.) 


Or: 


R.  gm- 

Quininae  sulphatis .  1 

Ferri  reducti  .  2 


M.  et  fac  capsulas  20. 

Sig.:  One  three  times  a  day,  after  meals. 
Or: 


or  gr.  xv 
gr.  xxx 


R.  c.c. 

Syrupi  ferri  iodidi .  25 1  or  fl^i 

Sig.:  Ten  drops,  in  water,  three  times  a  day,  after  meals. 
[If  this  prescription  is  ordered,  there  is  no  need  of  any  other 
iodid.] 

Diet  in  Enterocolitis  of  Young  Children. 


Dr.  John  L.  Morse  discusses  this  subject  in  the  British  Med¬ 
ical  Journal  of  Oct.  13,  1906. 

He  advocates  in  every  instance  the  withholding  of  all  food 
for  at  least  twenty-four  hours,  as  unless  the  baby  is  profoundly 
debilitated,  it  will  stand  such  starvation  well.  The  child  must, 
of  course,  be  freely  supplied  with  water  during  this  short  starv¬ 
ation  period.  If  the  baby  vomits,  the  water  would  best  be 
given  by  rectum,  and  even  if  only  partially  retained  will  still 
be  of  benefit. 

Barley  water  or  starch  water  with  the  addition  of  milk 
sugar  should  be  the  first  food  given  after  the  starvation  period, 
then  beef  juice  or  beef  tea  may  be  tried,  and  egg  albumin  water 
begun,  care  constantly  being  taken  to  give  either  plain  water 
or  these  liquids  in  sufficient  amount  that  there  be  no  water 
deprivation. 

It  is  best  to  withhold  milk  until  the  temperature  is  normal, 
but  Morse  thinks  it  should  be  begun  at  least  by  the  end  of  a 


week,  even  if  the  disease  is  not  under  control.  Modified  milk 
and  pasteurized  milk  and  peptonized  mixtures  may  be  tried, 
and  buttermilk  will  often  be  best  tolerated.  The  strength  of 
such  foods  should  be  gradually  increased,  and  the  length  of 
time  between  the  feedings  increased  as  the  child  improves.  If 
in  spite  of  all  management  or  treatment  the  inflammation  per¬ 
sists  and  the  child  fails,  breast  milk  from  a  healthy  wet  nurse 
may  save  the  patient. 

Buttermilk. 

Buttermilk  has  long  been  advocated  for  various  conditions, 
and  has  lately  been  advised  by  Dr.  H.  C.  Carpenter  of  Phila¬ 
delphia  as  a  food  for  infants  in  gastrointestinal  disorders  and 
in  infantile  atrophy. 

“Buttermilk  generally  contains  from  y2  to  1  %  per  cent,  of 
fat,  from  2  to  3  per  cent,  of  proteid,  and  the  casein  goes  into 
the  formation  of  a  lactate.  Also,  buttermilk  contains  a  higher 
proportion  of  albumin  than  ordinary  milk.” — London  Lancet , 
Oct.  5,  1907,  p.  977. 

Tablets  can  now  be  obtained  on  the  market  for  preparing 
buttermilk  artificially  and  quickly,  which  makes  it  possible  for 
this  treatment  to  be  tried  in  all  cases  with  the  pure  milk. 
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Postgraduate  Work  in  Vienna. 

Vienna,  Austria,  Nov.  12,  1907. 

To  the  Editor: — Some  readers  of  The  Journal,  and  espe¬ 
cially  those  younger  ones  who  intend  to  study  in  Vienna,  will 
perhaps  be  interested  in  the  observations  of  an  American  phy¬ 
sician  here.  There  are  probably  eighty-five  American  doctors 
studying  here  at  present.  Since  my  last  visit  an  efficient 
“American  Medical  Association  of  Vienna”  has  been  organized 
and  is  of  great  assistance  in  helping  newcomers  to  get  prop¬ 
erly  started  on  their  studies.  By  writing  to  the  secretary  of 
this  association  at  Caf6  Klinik,  21  Spital  Gasse  IX,  Vienna,  a 
pamphlet  may  be  obtained,  giving  the  information  in  con¬ 
densed  form  that  an  American  wishes  for  in  deciding  where  and 
how  to  study  abroad.  Lectures  on  some  live  subject  are  given 
frequently  by  some  of  the  Vienna  faculty  before  the  asso¬ 
ciation. 

The  course  which  many  believe  to  be  the  best  in  the  world 
for  American  students — that  on  gross  pathology  in  Weichsel- 
baum’s  pathologic  laboratory— is  as  popular  as  ever.  There  is 
always  a  waiting  list  for  this  course.  Twenty  men  pay  ap¬ 
proximately  $10  each  for  twenty  lectures  and  have  demon¬ 
strated  to  them  by  an  expert  the  organs  from  the  most  inter¬ 
esting  and  instructive  of  the  many  autopsies  made  daily.  For 
a  record  of  the  autopsy  is  as  essential  here  as  the  name  and 
sex  of  the  patient,  provided  only  that  recovery  from  his  ill¬ 
ness  does  not  prevent  a  perfect  record. 

The  work  is  at  present  in  charge  of  Ghon,  and  an  “overflow” 
course  is  also  given  by  Stoerk,  another  of  Weichselbaum’s 
assistants.  It  is  an  excellent  sign  that  these  lectures  con¬ 
tinue  to  hold  the  attention  of  the  young  men  studying  here, 
for  nothing  is  more  important  than  a  full  appreciation  of  the 
need  of  sound  pathologic  knowledge  for  the  practice  of  our  art. 

As  an  example  of  the  variety  and  abundance  of  material 
shown  at  a  single  demonstration,  in  one  evening  we  saw  three 
cases  of  tumors  of  the  brain,  three  of  cancer  of  the  stomach, 
one  of  cerebral  hemorrhage,  one  of  cancer  of  the  bladder,  and 
one  of  ascending  infection  of  the  urinary  organs  from  prostatic 
disease.  There  were  also  shown  preserved  specimens  illustrat¬ 
ing  the  subject  of  brain  tumor,  and  the  usual  microscopic  sec¬ 
tions  of  the  tumors  shown. 

The  most  popular  lecturer  on  internal  medicine  continues  to 
be  Kovfics.  He  is  prominently  mentioned  in  connection  with 
the  vacancy  to  be  soon  made  by  the  retirement  of  von  Schrot- 
ter,  who  has  just  passed  his  seventieth  birthday.  It  is  inter¬ 
esting:  to  note  that  a  dozen  assistants  follow  him  in  his  rounds 
— a  compliment  not  often  paid.  He  takes  up  his  cases  in  a 
most  exhaustive  manner,  frequently  spending  two  hours  on  one 
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case  and  going  into  the  finest  details  of  diagnosis.  Neither 
Tiirk  nor  Schmidt,  formerly  popular  in  the  medical  courses,  are 
teaching  at  present. 

J  he  buildings  of  the  new  General  Hospital  are  nearing  com¬ 
pletion,  across  the  street  from  the  pathologic  department. 
Some  of  the  present  ones  date  from  1784,  so  that  the  contrast 
is  great  between  the  old  and  the  new.  The  nearness  of  the 
new  buildings  will  conduce  to  the  same  concentration  of  ma¬ 
terial  in  one  great  center  which  constitutes  the  chief  advan¬ 
tage  in  medical  study  in  Vienna  as  compared  with  any  other 
clinic  in  the  world. 

We  have  heard  so  much  in  America  of  the  work  of  Wright 
and  the  opsonic  theory  that  I  have  been  interested  in  noting 
the  extremely  conservative  attitude  of  Vienna  on  the  subject. 
An  assistant  in  Neusser’s  clinic  has,  however,  just  returned 
from  London,  and  is  making  preparations  to  carry  on  extensive 
investigations  along  this  line. 

There  has  been  a  certain  evil  tendency  heretofore  to  attempt 
to  substitute  other  methods  of  laboratory  research  for  the  less 
brilliant  and  often  more  difficult  procedures  of  a  more  purely 
clinical  nature.  We  ought  to  impress  on  the  students  that  the 
new  methods  are  additions  to  and  not  substitutes  for  our 
present  armamentarium. 

Finally,  it  is  gratifying  to  hear  more  frequently  than  for¬ 
merly  the  names  of  the  more  prominent  American  authorities— 
perhaps  rather  more  the  surgical  than  the  medical  ones.  The 
international  medical  and  surgical  congresses  have  doubtless 
aided  in  some  degree  to  bring  this  about.  J.  N.  Haul,  M.D. 


The  Bedbug  May  Have  Other  Hosts  Than  Man. 

Detroit,  Nov.  30,  1907. 

To  the  Editor: — The  question  has  been  asked  a  number  of 
times  of  late:  ‘Can  the  bedbug  live  on  other  animals  besides 
man?”  I  answer  this  positively:  “Yes.”  In  this  laboratory 
(the  biologic  laboratory  of  Parke,  Davis  &  Co.)  we  purposely 
raise  tens  of  thousands  of  bedbugs,  using  the  guinea-pig  as 
host,  for  the  purpose  of  testing  the  efficacy  of  insecticides,  as 
we  find  them  much  more  resistant  to  such  than  any  of  our 
common  insects. 

It  should  be  noted  that  there  are  a  number  of  allied  species 
living  on  birds,  bats  and  beetles,  that  are  often  supposed  to  be 
true  bedbugs,  but  are  not.  I  sent  a  number  of  the  bedbugs 
raised  on  our  guinea-pigs,  to  the  Bureau  of  Entomology  at 
Washington,  where  they  confirmed  our  opinion  that  these  were 
the  genuine  Gimex  lectularis,  or  human  bedbug.  The  ento¬ 
mologists  state  that  in  our  northern  communities  there  is  but 
one  brood  of  eggs  laid  and  hatched  each  year.  This  is  appar¬ 
ently  a» mistake,  if  we  may  judge  from  our  guinea-pigs.  While 
they  are  more  numerous,  apparently  breeding  faster  in  sum¬ 
mer-time,  they  appear  to  reproduce  throughout  the  year. 

That  the  bedbug  might  be  a  means  of  transferring  disease 
was  pointed  out  many  years  ago.  Interest  in  the  subject  re¬ 
vived  when  it  was  shown  that  malaria,  yellow  fever  and  prob¬ 
ably  bubonic  plague  were  transmitted  at  least  largely  through 
the  agency  of  insects.  A  little  experimental  work  has  been 
done,  but  so  far  as  I  have  been  able  to  find,  while  there  is 
every  probability  that  the  bedbug  can  transmit  disease,  there 
is  little  in  the  way  of  positive  proof  of  this  opinion.  The 
bedbug  has  been  suspected- of  being  able  to  transmit  the  fol¬ 
lowing  diseases:  Leprosy,  lupus,  syphilis,  plague,  pneumonia, 
typhoid,  relapsing  fever,  anthrax,  some  of  the  skin  diseases, 
and  possibly  carcinoma. 

The  world-wide  distribution  of  the  bedbug,  its  nocturnal 
feeding  habits,  make  it  often  impossible  to  avoid  its  attack. 
Again,  its  resistance  to  starvation  and  to  the  various  would-be 
insecticides  makes  it  most  difficult  to  get  rid  of  the  pest  once  it 
is  present.  Packard,  who  was  one  of  our  most  reliable  ento- 
mologists,  states  that  these  bedbugs  will  live  for  a  vear  to  a 
year  and  a  half  without  food  or  drink,  enclosed  in* a  bottle. 
These  facts  may  account  for  their  remaining  in  uninhabited 
houses  for  years  and  their  unexpected  and  apparently  unac¬ 
countable  transference  from  house  to  house. 

Attempting  to  show  that  the  bedbug  can  take  a  disease  from 
one  animal  and  transfer  it  to  another,  I  have  inoculated 
guinea-pigs  with  anthrax,  placed  them  in  glass  jars,  and  then 


placed  in  the  jars  several  starved  bedbugs.  On  washing  and 
crushing  these  bugs  the  next  day,  the  anthrax  germs  were 
easily  demonstrated  within  their  bodies,  and  from  such  we 
have  cultivated  the  germs.  But  this,  of  course,  does  not  prove 
that  this  bedbug,  biting  another  animal,  will  transmit  the 
disease,  although  the  presumptive  evidence  is  strong.  So  far  I 
have  no  positive  proof.  The  difficulty  in  the  way  is  that  the 
hungry  bedbug  will  gorge  himself  with  the  blood  of  the  de¬ 
fenseless  animal,  and  probably  will  not  want  to  feed  again 
for  a  week  or  so.  Meantime  the  germs  taken  into  its  stomach, 
it  may  be,  are  digested  or  in  some  manner  destroyed,  and  so, 
except  for  the  possible  clinging  of  germs  to  its  biting  appara¬ 
tus,  there  might  be  little  possibility  of  transference  of  the 
disease  to  the  second  animal. 

The  conditions  in  the  case  of  the  human  being  are  very 
favorable,  as  the  bite  of  the  bug  usually  makes  the  individual 
restless,  he  turns  over  and  often  attempts  to  rid  himself  of 
the  pest,  so  that  it  may  well  happen  that  the  bug  will  be  only 
partially  satisfied  and  ready  to  attack  another  individual,  who 
may  occupy  the  same  room  or  bed,  the  next  night 

Charles  T.  McClintock,  M.D. 


Hemorrhage  from  the  Bowel  Following  Appendectomy. 

New  York  City,  Nov.  29,  1907. 

To  the  Editor : — I  have  just  read  the  interesting  article  by 
Dr.  J.  It.  Judd  of  Honolulu  on  the  above  subject  in  The  Jour¬ 
nal,  November  30,  page  1843.  He  asks  this  question : 

TV  hy  may  it  not  be  that  in  some  cases  of  hemorrhage  from 
the  bowel  following  appendectomy  there  is  a  condition  similar 
to  that  of  hematemesis  following  abdominal  operation?”  He 
then  quotes  Walcli’s  case  from  Kelly’s  book,  which  in  all  prob¬ 
ability  was  hemorrhage  from  a  gastric  or  duodenal  ulcer  since 
there  was  vomiting  of  blood.  As  the  operator  has  used  a 
simple  ligature  around  the  stump  of  the  appendix,  and  since 
hemorrhage  did  not  occur  until  six  days  after  the  operation, 
bleeding  from  the  stump,  in  my  opinion,  was  precluded. 

I  have  made  diligent  inquiries  by  correspondence  and  per¬ 
sonally  and  before  the  large  assembly  of  operators,  at  the 
meeting  at  Atlantic  City  in  June,  1907,  and  have  yet  failed  to 
obtain  a  record  of  a  single  case  of  accident  occurring  after  the 
application  of  the  silk  ligature  to  the  stump  of  the°  appendix, 
no  other  procedure  being  done. 

The  single  case  mentioned  by  Dr.  Judd  was  evidently  not 
connected  with  the  operation  on  the  appendix.  From  this  it  is 
evident  that  there  is  a  greater  danger  from  any  method  of 
suture  which  requires  the  insertion  of  a  needle  into  the  walls 
of  the  cecum,  without  regard  to  crushing  the  stump  or  stitch¬ 
ing  the  open  end  or  by  inversion  with  double  rows  of  super¬ 
ficial  sutures,  or  by  clipping  off  the  appendix  close  to  the  level 
of  the  cecum  and  rolling  in  the  stump,  than  by  the  simple 
ligation  with  silk  with  carbolic  acid  disinfection  of  the  stump. 

The  least  possible  violence  to  the  tissues  in  securing  the  best 
possible  result  should  be  accepted  as  one  of  the  cardinal  prin¬ 
ciples  of  surgery.  In  my  opinion  it  is  violated  in  the  unneces¬ 
sary  suturing  of  the  cecal  wall.  In  addition  to  the  numerous 
cases  of  disaster  already  reported  with  the  suture  method, 
others  have  come  to  my  notice  but  the  demonstration  is 
already  so  positive  that  their  narration  is  unnecessary. 

John  A.  Wyeth. 


Nostrum  Prescribing. 

Pueblo,  Colo.,  Nov.  28,  1907. 

To  the  Editor : — I  spent  last  month  in  New  York  Fitv 
with  some  old-time  friends  in  whose  home  is  a  small  bov. 
A  few  days  before  my  arrival  this  boy  was  out  of  sorts,  an  1 
the  father  went  to  their  physician  for  a  prescription.  Imagine 
my  surprise  to  discover  that  the  prescription  that  father^  re¬ 
ceived  was  for  a  bottle  of  Castoria— and  there  it  was,  litera¬ 
ture,  wrappers  and  all. 

I  looked  up  the  directory  of  the  American  Medical  Associa¬ 
tion  only  to  find  that  this  physician  is  not  only  a  member  of 
the  state  society,  but  also  of  the  American  Medical  Associa¬ 
tion.  And  he  orders  Castoria!  Is  it  because  the  children  cry 
for  it?  Riding  up  Fifth  Avenue  the  other  day  the  elegant 
home  of  Castoria’s  promoter  was  pointed  out,  and  not  far  from 
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that  the  home  of  Medical  Brief  Lawrence  of  “efhical  proprie¬ 
tary”  medicine  fame. 

When  1  stopped  in  Chicago  on  my  way  through,  a  druggist — 
an  old  friend — smilingly  handed  me  a  prescription  just  in  to 
be  refilled.  It  was  for  Radam’s  Microbe  Killer.  The  doctor 
who  wrote  it  is  a  member  of  the  Chicago  Medical  Society.  I 
saw  that  prescription  and  read  it. 

While  we  are  discussing  the  religious  press  and  nostrums, 
these  things  throw  some  side  lights  distressing  to  contemplate. 
Both  these  physicians  are  graduates  of  good  metropolitan 
schools.  Why  are  they  not  taught  therapeutics?  The  Avar 
needs  to  begin  close  at  home  when  it  comes  to  the  fight  against 
nostrums.  John  Inglis,  M.D. 
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Studies  from  the  Rockefeller  Institute  for  Medical  Re¬ 
search.  Reprints.  Volume  VI.  Paper.  Pp.  407.  Lancaster,  Pa.  : 
New  Era  Printing  Co.,  1907. 

The  first  part  of  this  work  consists  of  a  description  of  the 
buildings  of  the  Rockefeller  Institute,  together  with  the  ad¬ 
dresses  delivered  at  the  opening  of  the  laboratories  in  New 
York,  May  11,  1906,  respectively  by  Dr.  M.  L.  Emmett  Holt, 
Dr.  William  H.  Welch,  President  Nicholas  Murray  Butler  of 
Columbia  University,  and  President  C.  W.  Elliott  of  Harvard 
University.  From  the  description  of  the  buildings,  which  are 
three  in  number,  each  independent  of  the  other,  namely,  the 
laboratory  building,  the  animal  house  and  the  power  house,  the 
completeness  of  the  institute  is  amply  demonstrated.  There 
are  administration,  library  and  board  rooms;  chemical  labora¬ 
tory,  hydraulic  pump,  drying  apparatus,  refrigeration  room, 
photographic  suite,  lunch  room,  kitchen  and  living  suite  for 
workers  who  may  be  compelled  by  their  work  to  spend  the 
night  at  the  laboratory.  The  animal  house  provides  all  con¬ 
veniences  for  the  keeping  of  all  kinds  of  animals,  except  dogs, 
which  are  kept  on  the  roof  of  the  laboratory  building.  At  first 
it  was  planned  to  create  a  number  of  externe  scholarships  or 
fellowships,  to  be  distributed  in  existing  laboratories  through¬ 
out  the  country,  but  it  soon  became  evident  that  the  best  re¬ 
sults  could  not  be  obtained  in  this  manner.  In  due  course  it 
was  decided  to  centralize  the  work,  and  the  present  building  is 
the  result. 

The  fully  organized  staff  will  consist  of  a  chief  director  and 
a  head  for  each  of  the  different  departments.  Each  head  will 
haVe  his  associate  and  corps  of  assistants.  The  heads  of  de¬ 
partments,  associates  and  corps  of  assistants,  it  is  ^expected 
will  constitute  the  permanent  staff  of  the  institute.  The  other 
wmrkers  w'ill  be  less  closely  attached.  Besides,  there  are  con¬ 
templated  scholarships  and  fellowships  for  workers  who  may 
come  for  a  limited  period;  and  finally,  it  is  expected  to  pro¬ 
vide  for  a  limited  number  of  voluntary  workers  who  will  be 
given  the  facilities  of  the  institute  for  working  out,  under 
supervision,  their  own  problems.  All  the  addresses  were  ad¬ 
mirably  suited  to  the  occasion,  and  we  regret  that  we  are 
unable  to  quote  liberally  from  them.  The  remaining  portion, 
the  bulk  of  the  book,  consists  of  reprints  of  scientific  studies 
by  students  and  fellows  of  the  institute,  collected  from  vari¬ 
ous  journals  in  which  they  first  appeared,  and  bound  together. 

The  Sense  of  Touch  in  Mammals  and  Birds,  with  Special 
Reference  to  the  rapillary  Ridges.  By  Walter  Kidd,  M.D.,  F.Z.S. 
164  Illustrations.  Cloth.  Pp.  176.  London  :  Adam  and  Charles 
Black,  1907, 

With  the  large  and  ever  increasing  amount  of  purely  med¬ 
ical  works  which  the  practitioner  is  expected  to  keep  in  touch, 
it  is  hardly  fair  to  advise  him  to  read  much  in  the  way  of 
zoologic  literature.  When  monographs  on  comparative  anat¬ 
omy  are  as  interesting  and  as  practical  as  the  book  whose 
title  has  just  been  given,  however,  that  medical  man  suffers  a 
distinct  loss  who  does  not  devote  a  short  time  to  its  perusal. 
Dr.  Kidd  has  taken  up  not  only  the  macroscopic  but  the  micro¬ 
scopic  anatomy  of  the  parts  involved  in  tactile  sensibility  in 
the  lower  animals  and  has  discussed  them  in  their  relation  to 
the  physiology  of  the  human  touch  sense.  His  comparison  of 
the  papillary  ridges  and  papillae  of  the  corium  with  such  varied 
developments  of  the  tactile  sense  as  are  seen  in  the  surface 


of  animal  tongues,  in  their  tactile  hairs  (especially  the  vibris- 
sse)  on  the  lips  of  the  cat  tribe,  the  antennae  of  insects,  the 
extremely  sensitive  noses  of  the  moles,  and  the  tactile  organs 
of  the  wings  and  ears  of  bats.  It  is  in  the  bat  tribe,  says  the 
author,  that  the  sense  of  touch  seems  to  be  developed  to  almost 
perfection.  The  author  has  found  that  in  mammals  the  papil¬ 
lary  ridges  are  well  developed  in  the  plantar  and  palmar  sec¬ 
tions  of  most  of  the  mammals,  but  that  they  are  practically 
absent  in  marsupials,  rodents,  carnivores  and  insectivores.  He 
does  not  regard  tactile  sensibility  in  birds  as  well  developed  or 
of  as  much  importance  as  in  mammals,  although  he  has  exam¬ 
ined  many  of  the  former.  The  work  is  fairly  well  illustrated 
with  many  successful  half-tone  reproductions  of  microphoto¬ 
graphs  and  a  large  number  of  electrotypes  in  the  text.  Finally, 
a  complete  list  of  the  literature  on  the  subject  is  given  as  a 
useful  appendix. 

Nierendiagnostik  und  Nierenchirurgte,  von  Dr.  G.  Kapsam- 
mer.  I.  Teil.  With  29  Abbildungen  im  Texte.  Paper.  Pages  432. 
II.  Teil.  With  34  Abbildungen  im  Texte.  Paper.  Pages  567. 
Wien  und  Leipzig :  Wilhelm  Braumuller.  K.  u.  k.  Hof-  und  Uni- 
versitiits-Buchhandler,  1907. 

These  volumes  are  a  monument  to  the  industry  of  the  author 
and  wall  without  doubt  prove  an  acquisition  of  value  to  the 
surgeon  who  deals  specially  with  the  kidneys,  while  their  gen¬ 
eral  conclusions  ought  to  be  interesting  and  instructive  to 
the  general  practitioner.  The  first  volume  deals  with  the 
methods  of  diagnosis,  taking  up  first  the  older  methods  and 
later  giving  especial  consideration  to  the  newer  methods  pro¬ 
posed  for  the  estimation  of  the  functional  power  of  the  kidney. 
The  methods  of  cryoscopy  are  weighed  in  the  balance  and 
found  wanting.  The  following  is  the  author’s  conclusion: 
“Great  as  is  the  interest  of  cryoscopy  of  the  urine  and  of  the 
blood  from  a  theoretical  standpoint,  its  significance  in  practice 
is  equally  small.  Especially  in  the  surgical  diagnosis  of  kidney 
affections  we  can  dispense  with  both.  They  give  no  informa¬ 
tion  of  practical  value  that  is  not  given  by  the  specific  gravity, 
the  determination  of  which  is  much  simpler.”  p.  63.  On  the 
other  hand,  the  phloridzin  test  is  regarded  as  the  most  reliable 
of  the  newer  methods.  A  large  part  of  the  first  volume  is 
occupied  with  the  technic  of  ureteral  catheterization  and  with 
a  description  of  the  author’s  personal  researches  on  this  sub¬ 
ject.  The  second  volume  deals  with  the  surgical  diseases  of 
the  kidney.  This  is  largely  a  record  of  personal  experience 
abundantly  illustrated  with  the  history  of  individual  cases. 
The  ninth  chapter  deals  with  nephritis,  but  only  with  refer¬ 
ence  to  the  utility  of  the  phloridzin  test.  The  work  is  well 
illustrated  and,  with  the  exception  of  the  paper  binding,  is  a 
sample  of  excellent  book  making. 

The  Dancing  Mouse.  By  Robert  M.  Yerkes,  Pb.D.,  Instructor  in 
Comparative  Psychology  in  Harvard  University.  Cloth.  Pp.  290. 
Price,  $1.25.  New  York  :  The  Macmillan  Co.,  1907. 

This  interesting  little  book  is  the  first  volume  of  the 
“Animal  Behavior  Series.”  The  first  twelve  chapters 
comprise  an  essay  which  was  awarded  the  1907  Cart¬ 
wright  prize  of  the  Alumni  Association  of  the  College 
of  Physicians  and  Surgeons  of  New  York.  The  preface 
states  that  the  book  is  the  result  of  a  series  of  observations 
begun  on  a  pair  of  dancing  mice  presented  to  the  Harvard 
Psychological  Laboratory.  These  little  animals  came  from 
Japan,  where  they  are  kept  as  house  pets  for  children.  In  that 
country  they  are  called  “Nankin  nesumi,”  or  the  Chinese 
mouse,  indicating  an  early  origin  in  China.  Their  ultimate 
derivation  and  relation  to  other  breeds  of  mice  are  unknown. 
Dr.  Yerkes’  book  is  a  most  interesting  example  of  modern 
laboratory  methods  and  can  be  read  with  profit  by  any  one,  on 
account  of  the  accurate  methods  of  observation  and  careful 
deductive  reasoning  which  it  shows.  An  elaborate  painstaking 
system  of  experiments  was  carried  on  with  over  400  mice,  with 
the  object  of  determining  muscular  co-ordination,  structural 
peculiarities,  strength  of  the  special  sense  organs,  habit  forma¬ 
tion,  educability,  and  strength  of  memory  of  these  little  ani¬ 
mals.  Some  experiments  were  also  undertaken  along  the  line 
of  inherited  peculiarities.  Dr.  Yerkes  states  that,  owing  to  an 
unfortunate  epidemic  of  intestinal  trouble  which  broke  out 
among  his  mice,  all  of  them  except  a  single  pair  died  within  a 
few  weeks,  thus  putting  a  stop  to  the  experiments  which  he 
hoped  to  complete.  The  work  is,  therefore,  really  only  a  pre- 
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liminary  study,  but  it  will  be  read  with  much  interest  by  all 
students  of  comparative  psychology. 


^  p™*  ’  Pi  Frank  Cole  Madden,  M.D.,  Melb. ;  F.R.C.S., 

Hn?'-’  °f  SurF£ry  Egyptian  Government  School  of  Medl- 

Cloth  SPd  78UrpZ  K*a9  ro''Al?y  Hospital,  Cairo.  Illustrated. 
1007  PP’  8‘  Irlce’  $2-o0<  New  York:  William  Wood  &  Co., 


..  This  work  contains  a  very 'full  description  of  the  effects  of 
infection  by  this  parasite.  The  first  chapter  is  devoted  to  the 
worm,  which  is  as  well  described  in  many  other  places,  but 
the  subsequent  chapters  are  of  most  interest,  because  in  them 
are  fully  discussed  the  pathologic  changes  in  the  urinary 
tract,  intestines,  female  generative  organs  and  skin.  The  chan¬ 
nel  by  which  infection  takes  place  is  not  certainly  known.  It 
is  probable  that  either  the  gastrointestinal  tract  or  skin  is 
the  tissue  first  penetrated  and  Madden  evidently  regards  the 
skin  as  the  one  most  probably  first  attacked,  because  the 
parasite  is  easily  killed  by  weak  solutions  of  hydrochloric  acid 
such  as  it  would  encounter  in  the  stomach,  and  because  the 
diseases  caused  by  it  are  almost  exclusively  prevalent  among 
those  who  are  habitually  walking  through  irrigated  fields  and 
puddles  of  water  with  bare  feet.  That  the  parasite  passes 
through  a  sporocystic  stage  in  man  is  probable,  but  it  has  not 
been  demonstrated.  The  ova  of  the  parasite  is  the  immedi¬ 
ate  cause  of  pathologic  changes  in  the  tissues.  In  mucous 
membrane  hypertrophy  is  the  rule.  It  may  be  diffuse  or  cir¬ 
cumscribed,  producing  a  papilloma.  In  connective  tissue  it 
ultimately  causes  the  formation  of  dense  fibrous  masses  some¬ 
times  of  considerable  size  and  resembling  both  grossly  and 
microscopically  “typical  scirrhus  cancer.”  The  text  is  abun¬ 
dantly  illustrated  by  good  photographs,  for  the  most  part,  of 
histologic  changes  in  various  tissues. 


as  yet  inefficient  and  the  technic  is  faulty  and  open  to  error. 
The  medicinal  treatment  of  consumption,  or  rather  of  its  spe¬ 
cial  symptoms,  is  well  treated  so  far  as  it  goes.  As  regards 
prognosis,  he  says,  the  resistance  of  the  individual  is  by  far 
the  most  important  factor  to  be  considered;  in  any  case  the 
prognosis  can  only  be  approximate.  The  make-up  of  the  book 

is  very  good  and  it  seems  strikingly  free  from  typographic 
errors.  ^  r  o  i 


o rai  ° P l£tes  C Tnd ' \ o 6  tViD ' 7“ '77  °f  Minnesota.  With  Seven  Coi- 
Prlce  V-f  ifn  p Ijlustra tion.s.  Flexible  Leather.  Pp  G83. 
luce,  $3.50.  Philadelphia:  P.  Blakiston’s  Son  &  Co..  1907  ' 

The  subject  of  medical  diagnosis  is  so  vast,  and  its  thor¬ 
ough  comprehension  involves  the  mastery  of  so  many  details, 
that  it  is  impossible  to  condense  even  the  essentials  into  the 
limitations  of  a  manual,  yet  Dr.  Greene  has  succeeded  in  pre¬ 
senting  the  subject  in  a  manner  that  will  appeal  to  the  stu¬ 
dent,  who,  as  a  rule,  has  only  time  to  grasp  generalities,  and 
to  the  practitioner  who  wishes  to  refresh  his  memory  on  the 
subject  preparatory  to  a  competitive  test.  The  entire  field 
of  medical  diagnosis  is  gone  over  briefly  but  concisely,  the 
author  avoiding  the  discussion  of  thories  and  methods,  except 
such  as  he  has  found  to  be  valuable  in  practice.  The  marginal 
notes  and  running  headlines  permit  of  quick  reference,  but  for 
more  detailed  information  a  larger  and  more  complete  work 
must  be  consulted.  The  author  does  not  pretend  to  offer  any¬ 
thing  new,  nor  is  the  method  of  presentation  original.  The 
book  is  one  of  that  large  class  of  books  written  with  the 
belief  that  the  student  will  find  their  use  time  saving,  a  be¬ 
lief  which  is  not  shared  by  all. 


A  Dictionary  of  Medical  Diagnosis.  A  Treatise  on  the  Ki<m< 
and  Symptoms  Observed  in  Diseased  Conditions.  Fo--  the  use'’  oi 
Medical  Practitioners  and  Students.  By  Henry  L.  McKisack,  M.D., 
p'’1  Kl.?ysl£ !?n  t°„  tioyal  Victoria  Hospital.  Belfast.  Cloth. 
Pp.  583.  Price,  $3.50.  New  York  :  William  Wood  &  Co.,  1907. 


This  work  aims  to  occupy  a  hitherto  unoccupied  field;  it  is 
a  dictionary  of  “the  language  of  signs  as  presented  in  the 
bodies  of  our  patients.”  The  author  publishes  in  alphabeti¬ 
cal  order  and  in  extended  form  his  teaching  notes  on  the  sig¬ 
nificance  of  various  phenomena  considered  from  the  observers 
point  of  view,  with  such  reference  to  the  anatomy  and  path- 
olo"v  involved  as  shall  be  necessary  to  the  full  comprehension 
of  the  nature  and  origin  of  individual  symptoms,  observing  in 
what  respect  the  processes  to  which  the  symptom  is  attributed 
differ  from  those  occurring  in  the  healthy  body.  It  is  a  diction¬ 
ary  not  of  diseases  but  of  the  signs  and  symptoms  attendant 
on  disease  so  arranged  as  to  be  easy  of  access.  The  reader 
will  be  edified  by  the  description  of  the  symptomatic  process 
signified  by  the  terms  that  he  encounters"  in  the  literature; 
the  practitioner  by  information  leading  him  correctly  to  inter¬ 
pret  the  signs  he  notes  in  the  case  before  him.  Several  of  the 
articles— those  on  leucocytosis,  sputum,  pulse,  urine — are  re¬ 
markably  full,  yet  essentially  of  a  ready  reference  character. 
The  style  is  clear,  concise,  yet  not  bald.  The  typography  is 
excellent. 


Diagnosis  and  Modern  Treatment  of  Pulmonary  Consump¬ 
tion,  With  Special  Reference  to  the  Early  Recognition  and  Per¬ 
manent  Arrest  of  the  Disease.  By  Arthur  Latham,  M.A.  M  D 
oxon  etc.,  Physician  and  Lecturer  on  Medicine  at  St.  George’s 

Wood^&C  C 1907  PP'  257'  PliCe’  $2’00’  New  York:  William 


The  pathologic  portion  is  very  brief  and,  while  much  more 
might  have  been  said  on  the  subject,  what  is  here  said  gives  a 
fair  general  idea  of  the  principal  diagnostic  points  and  methods 
•and  of  the  common  types  of  disease.  Four-fifths  of  the  work 
is  devoted  to  the  important  subjects  of  prophylaxis  and  treat¬ 
ment,  and  here  the  matter  is  generally  excellent.  Latham 
lavs  the  usual  stress  on  the  open  air  and  rest  treatments,  and 
especially  emphasizes  the  importance  of  the  latter  and  the 
danger  of  overdoing,  especially  in  certain  stages  of  the  disease. 
He  says  “more  people  suffering  from  tuberculosis  have  been 
killed  by  overexertion  than  by  anything  else.”  He  follows 
Hrehmer  in  the  view  of  the  advisability  of  seclusion  in  a 
large  percentage  of  cases  of  consumption.  As  regards  the 
opsonic  treatment  he  reserves  his  absolute  approval,  holding 
that  our  knowledge  of  the  significance  of  the  opsonic  index  is 


nauuiSAL  and  HiJjVFKCTIVE  TREATMENT  OF  HIP  DISEASE  Bv  P  B 

H^nie  M.A  M.D  etc.,  President  Melbourne  Medical  Association! 
1896  Founded  on  Experience  of  Numerous  Cases  in  Hospital  Prac! 
tice  During  28  Years.  Compiled  by  A.  B.  Bennie,  M.A.,  M.B  etc 
Cloth.  Pp.  108.  New  York  :  William  Wood  &  Co.,  1907 


This  volume  is  a  plea  for  the  exclusive  use  of  the  Thomas 
hip  splint  in  the  treatment  of  tuberculosis  of  the  hip.  Making, 
fitting  and  use  of  this  •  splint  are  minutely  explained.  The 
splint,  as  used  by  the  author,  is  recommended  even  in  cases  of 
extreme  and  long-standing  deformity.  Traction  at  any  time 
in  the  disease  is  condemned.  The  author  believes  that  prac¬ 
tically  all  cases  of  deformity  and  apparently  bony  ankylosis 
could  be  straightened  by  the  proper  use  of  the  Thomas  splint 
alone.  The  benefit  of  some  functionating  of  the  limb  during 
part  of  the  treatment,  and  the  value  of  permanent  abduction 
of  the  hip  after  healing  are  not  considered.  It  may  be  ques¬ 
tioned  whether  all  the  reported  cases  of  perfect  functional  re¬ 
covery  from  coxitis  were  tuberculous. 


AND  IKE  VENT  ION  OF  JBERIBERI 


V  AUSK 

M.B,  B.S.,  F.R.C.S. 
Malay  States.  Cloth. 
Company,  1907. 


State  Surgeon, 
Pp.  544.  Price, 


•  rsy  vv.  Leonard  Braddon, 
Negri  Sembiian,  Federated 
$6.00.  New  York  :  Rebman 


This  volume  is  devoted  to  a  demonstration  of  the  cause  of 
beriberi  which  the  author  concludes  is  due  to  a  poisoned  rice, 
the  poison  being  elaborated  in  the  grain  by  some  sort  of  para¬ 
site  that  affects  the  outer  layers  chiefly.  ’  Based  on  this  view 
of  the  etiology  of  the  disease,  which  he  claims  is  positively 
proved,  the  prevention  becomes  very  simple.  Rice  must  be 
abstained  from  or  taken  in  moderate  amounts  only  and  its 
quality  properly  supervised.  The  substance  of  the  volume  was 
first  brought  out  in  the  form  of  a  report  presented  in  1904,  but 
the  important  results  of  recent  contributions  to  the  subject 
have  been  incorporated  in  the  text. 


at  Vv  T  ^  1jE^ures  on  Neurasthenia,  bv  Thomas  D  Savin 
M.D  London  Physician  to  the  West  End  Hospital  for  Diseases  of 
the  Nervous  System.  Third  Edition,  Revised  and  Enlarged  Cloth 
Pp.  216.  Price,  $1.50  net.  New  York  :  William  ' Wood  &  Co.,  190L 


A  number  of  changes  appear  in  this  edition,  the  parts  deal¬ 
ing  with  diagnosis,  pathology  and  treatment  have  been  en¬ 
larged  and  a  new  lecture  on  etiology  and  prognosis,  based  on 
an  analysis  of  cases  in  the  author’s  private  practice,  has  been 
added.  The  author  reiterates  his  views  on  autointoxication 
as  a  cause  of  the  condition  which  are  not  so  much  in  opposi¬ 
tion  to  those  generally  held  as  the  extent  of  his  argument 
would  seem  perhaps  to  indicate.  There  is  appended  a  bibliog¬ 
raphy  of  many  of  the  leading  ivorks  on  the  subject  that  have 
appeared  in  late  years. 


1936 

A  Text-Book  op  the  Practice  op  Medicine.  For  Students  and 
Practitioners.  By  James  Magoffin  French.  A.M.,  M.D.,  Formerly 
Lecturer  on  the  Theory  and  Practice  of  Medicine,  Medical  College 
of  Ohio.  Third,  Revised  Edition.  135  Illustrations,  25  Being  Full- 
Page  Plates  in  Tints  and  Colors.  Cloth.  Pp.  1253.  Price,  $5.00. 
New  York  :  William  Wood  &  Co.,  1907. 

A  complete  revision  has  brought  this  work  up  to  date  with 
a  necessary  increase  in  size  of  more  than  one-half.  Brevity 
has  been  favored,  however,  wherever  possible.  An  introductory 
part  dealing  with  general  pathology  and  a  final  section  on 
laboratory  methods  of  diagnosis  increase  the  value  of  the  book. 


(  Queries  and  Minor  Notes 


Anonymous  Communications  will  not  be  noticed.  Queries  for 
this  column  must  be  accompanied  by  the  writer’s  name  and  ad¬ 
dress,  but  the  request  of  the  writer  not  to  publish  name  or  address 
will  be  faithfully  observed. 


COMPOSITION  OF  NATHAN  TUCKER’S  ASTHMA  CURE. 

Dunkirk,  N.  Y.,  Nov.  21,  1907. 

To  the  Editor:—!  shall  be  very  glad  to  receive  information  as  to 
the  composition  of  the  so-called  asthma  cure  or  atomizer  fluid  sold 
by  Nathan  Tucker,  Mt.  Gilead  Ohio.  This  usually  is  introduced  by 
agents  who  induce  the  afflicted  asthmatic  to  take  the  atomizer  and 
fluid,  try  it  and,  if  not  satisfactory,  to  return  it  in  two  weeks  or 
send  $12.  Renewals  of  fluid  are  at  $1  an  ounce.  The  patient  is 
relieved,  but  becomes  so  addicted  to  its  use  that,  as  thev  say,  though 
an  exorbitant  price  to  pay,  they  can  not  get  along  without  it  and 
would  have  to  have  it  if  it  were  three  or  four  times  the  amount 
asked.  I  have  noted  that  the  pupils  are  widely  dilated  after  con¬ 
tinued  and  frequent  spraying  of  the  nose  and  throat,  so  I  presume 
a  part  of  the  fluid  is  atropin  or  belladonna,  but  I  suspect  some 
harmful  ingredient  of  a  habit-forming  nature.  M.  S.  Coxe. 

Answer. — O.  Anselmino,  in  an  article  -in  the  Pharmaceutische 
Centralhalle,  Dec.  6,  190(7,  an  abstract  of  which  appeared  in  The 
Journal,  March  16,  1907,  page  960,  states  that  at  one  examination 
of  this  preparation  he  found  hydrocyanic  acid  present,  but  a  sec¬ 
ond  sample  contained  none.  The  first  sample  also  contained  a  ni¬ 
trite,  but  no  potassium  nitrite.  The  amount  of  alkaloid  was  1 
per  cent.,  the  greater  part  of  which  was  cocain.  Two  other  analy¬ 
ses  of  the  preparation  differ  materially.  According  to  Anselmino 
that  of  Aufrecht,  made  in  1903,  gives  the  following  composition: 

Cocain  hydrochlorate .  1  per  cent. 

Potassium  nitrate  .  5  per  cent. 

Glycerin  . 35  per  cent. 

Bitter  almond  water . 35  per  cent. 

Water . 25  per  cent. 

Vegetable  extractive  (probably  from 

stramonium)  .  4  per  cent. 

Bertram  in  1905,  on  the  other  hand,  found  : 

Atropin  sulphate .  1  per  cent. 

Sodium  nitrate .  4  per  cent. 

Vegetable  extractives  dissolved  in  water 

with  some  glycerin .  0.52  per  cent. 

The  inconsistencies  in  the  analyses,  Anselmino  ascribes  partly  to 
the  fact  that  proprietary  remedies  often  vary  in  their  composition 
from  time  to  time  and  partly  to  difficulties  inherent  in  the  analysis 
of  complex  mixtures.  While  atropin  and  cocain  can  be  identified 
by  characteristic  qualitative  tests,  their  quantitative  determination 
is  difficult  and,  when  the  quantities  are  so  small,  it  is  practically 
impossible.  Bertram  has  proposed  the  following  formula  as  a  sub¬ 
stitute  for  the  inhalation  liquid  : 

Atropin  sulphate . . gr.  il  1 15 

Sodium  nitrite  . gr.  viii  |6 

Glycerin  . gr.  xxx  2| 

Distilled  water,  to  make . 3ss  15 1 

Mix  and  dispense  in  a  bottle  of  dark  glass.  To  be  sprayed  from 
an  atomizer  and  inhaled  for  three  minutes. 

Anselmino  thinks,  however,  that  a  I  per  cent,  solution  of  atropin 
is  not  safe  for  frequent  inhalation,  as  atropin  poisoning  may  occur. 


ALEXANDER  CANCER  CURE. 

White  Bear  Lake,  Minn.,  Nov.  8,  1907. 

To  the  Editor: — Will  you  kindly  inform  me  of  what  the  “Alex¬ 
ander  Cancer  Cure”  consists?  You  exposed  this  nostrum  some  time 
ago,  but  I  am  unable  to  find  the  account. 

M.  P.  Hopkins,  M.D. 

Answer. — We  answered  a  similar  query  in  The  Journal,  July 
27,  1907,  page  345.  According  to  the  formula  furnished  by  the 
promoters  of  the  nostrum  :  “The  fluid  which  forms  the  basis  of  the 
Alexander  treatment  is  a  new  compound  derived  from  a  union  of 
hydrocarbons,  forming  a  chemical  solution  represented  by  the 
following  formula :  C27H17O2,  to  which  are  added  essential  oils.” 


Jour.  a.  M.  A. 
Dec.  7,  1907. 

This  statement  in  regard  to  the  composition  of  the  remedy  is  mean¬ 
ingless.  It  is  made  with  the  evident  intent  to  mislead,  to  give  the 
impression,  by  the  use  of  chemical  terms  and  phrases,  that,  as  a 
result  of  much  original  research,  an  entirely  new  chemical  substance 
has  been  isolated.  Fortunately  for  the  profession  (unfortunately 
for  the  promoters)  the  circular  contains  such  evident  ear-marks  of 
quack  literature  that  few  will  be  humbugged  by  it.  To  a  chemist 
the  “formula”  of  the  supposedly  “new  compound  derived  from  a 
union  of  hydrocarbons”  is  sufficient  evidence  of  the  nature  of  the 
stuff,  for  to  him  C27H1702  spells  “impossible.”  One  of  the  funda¬ 
mental  laws  of  chemistry,  the  “law  of  even  number  of  atoms.”  says 
that  in  carbon  compounds  “the  sum  of  the  atoms  with  uneven 
valency  (hydrogen,  the  halogens,  nitrogen,  phosphorus,  etc.)  must 
always  be  an  even  number.”  Compounds  having  the  formula 
C37II18O2  may,  and  do  exist,  but  much  evidence  would  be  required  to 
prove  the  existence  of  a  compound  having  the  formula  C27H17O3. 
The  “formula”  is  a  fake.  Comment  on  the  methods  of  the  pro¬ 
moters  will  be  found  in  The  Journal,  July  6,  1907,  page  48,  and 
July  13,  page  158. 


IS  VARIOLINUM  A  LEGAL  SUBSTITUTE  FOR  VACCINATION? 

Pittsburg,  Nov.  21,  1907. 

To  the  Editor: — Certificates  of  successful  vaccination  have  been 
Issued  by  some  physicians  after  giving  variollnum  or  other  equally 
inert  substances  internally.  We  would  be  very  grateful  to  you  for 
any  information  you  can  give  us  in  answer  to  the  following  ques- 
tion%  : 

1.  What  is  the  legal  meaning  of  vaccination?  (If  possible  cite 
decision  giving  such  definition.) 

2.  What  is  variolinum? 

3.  Has  there  been  any  litigation  Involving  the  use  of  variolinum 
as  a  substitute  for  vaccination,  and  what  has  been  the  outcome  of 
such  litigation? 

Bradford  A.  Booth.  M.D., 
Medical  Inspector,  Dept.  Public  Safety. 

Answer. — 1.  We  know  of  no  legal  decision  giving  the  meaning 
of  vaccination.  As  defined  by  the  dictionary,  vaccination  is  the 
inoculation  of  the  body  with  vaccine  virus  taken  from  a  heifer 
or  cow  known  to  have  vaccina  or  kinepox.  To  be  protective  against 
smallpox,  such  inoculation  should  produce  In  the  person  inocu¬ 
lated  vesiculation,  umbilication,  pustulation,  a  limited  inflammatory 
area  about  the  pustule,  and  more  or  less  febrile  reaction.  Such  a 
vaccination  will  leave  a  scar.  This  scar,  with  the  clinical  history 
of  the  vesicle  producing  the  scar,  is  conclusive  evidence  of  a  pro¬ 
tective  vaccination.  We  know  of  no  other  mode  of  vaccination 
against  smallpox.  The  Chicago  Department  of  Health  recognizes 
no  other  method,  and  we  know  of  no  board  of  health  giving  sanction 
to  any  other  method. 

2.  “Variolinum, ”  according  to  Blackwood's  “Materia  Medica” 
(homeopathic)  is  “a  nosode  of  smallpox.”  The  same  author  says  it 
is  a  “trituration  of  matter  from  a  ripe  smallpox  vesicle.”  It  is 
triturated  with  sugar  of  milk  and  can  be  procured  in  powder  form, 
in  compressed  tablets,  and  in  liquid  dilutions.  The  dose  as  given 
in  the  book  is  the  30th  dilution  and  up.  A  few  high  potency  homeo¬ 
pathic  doctors  give  this  substance  with  the  idea  of  immunizing  the 
subject  against  smallpox.  A  child  who  takes  this  substance  inter¬ 
nally  is  said  to  be  "potentized.”  The  great  mass  of  homeopathic 
practitioners  do  not  recognize  this  method  as  efficacious  against 
smallpox.  Leading  members  of  that  school  repudiate  the  claim  and 
practice  as  worthless.  Neither  of  the  homeopathic  pharmacopeias 
in  use  mention  the  substance.  We  have  no  evidence  that  “potenti- 
zation”  protects  from  smallpox.  On  the  contrary,  information  from 
the  Chicago  Department  of  Health  states  that  on  numerous  occa¬ 
sions  “potentized”  children  have  been  vaccinated  and  typical  re¬ 
sults  secured  from  such  vaccination,  which,  of  course,  is  proof  that 
the  subject  of  "potentization”  was  not  protected  against  smallpox. 

3.  We  find  no  record  of  legislation  Involving  the  use  of  “vario¬ 
linum.” 


OWNERSHIP  OF  PRESCRIPTION. 

- ,  Mich.,  Nov.  21,  1907. 

To  the  Editor: — There  is  a  discussion  here  regarding  the  owner¬ 
ship  of  prescriptions.  Kindly  give  me  what  information  you  can. 

W.  M. 

Answer. — The  ownership  of  the  physician’s  prescription  is  a 
question  which  has  never  been  decided  by  the  higher  courts.  In  one 
case  in  Ohio  it  was  decided  that  the  files  of  prescriptions  in  a  drug 
store  belonged  to  the  druggist,  and  that  the  prescriptions  were  not 
a  part  of  the  general  stock  of  the  drug  store,  and,  therefore,  could 
not  be  held  under  the  mortgage  covering  the  stock  in  the  store.  In 
Missouri,  under  a  statutory  provision,  prescriptions  are  required 
to  be  preserved  by  druggists,  and  therefore  are  held,  to  an  extent,  to 
become  public  papers.  (State  vs.  Davis,  108  Mo.,  666.)  The  case 
of  the  R.  C..  Stuart  Drug  Co.  vs.  Hirsch,  50  Southwestern  Reporter, 
583,  decided  by  the  Court  of  Civil  Appeals  of  Texas,  March  22,  1899, 
expresses  the  opinion  that  a  druggist  has  a  property  right  in  pre¬ 
scriptions.  The  court  says  that  there  was  testimony  is  this  case 
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tending  to  show  that  ther"  was  a  qualified  right  to  the  use  of  the 
prescription  in  the  person  depositing  it ;  if  asserted ;  but  otherwise, 
and  between  the  druggist  and  third  persons,  the  druggist  was  en¬ 
titled  to  it.  The  general  trend  of  opinion,  which  seems  to  be  the 
just  one,  is  that  the  prescription.  Is  an  order  from  the  physician  to 
the  druggist,  but  the  patient  who  pays  for  the  prescription  has  an 
undoubted  right  of  property  in  it  until  he  surrenders  it  to  the  drug¬ 
gist  to  be  filled.  Thereafter  the  prescription  belongs  to  the  druggist 
to  keep  on  file  for  his  own  protection  and  for  the  protection  of  the 
public  and  the  physician. 


LITERATURE  ON  STAMMERING. 

Kaslo,  B.  C.,  Oct.  22,  1907. 

To  the  Editor: — I  have  been  trying  to  get  some  information  re¬ 
garding  stammering  and  its  cure,  so  far  without  success,  Can  you 
furnish,  in  the  Queries  and  Minor  Notes  Department,  information  as 
to  a  reliable  book  on  stammering  and  its- treatment? 

A.  W.  Bagnall. 

Answer. — Two  books  that  you  will  find  useful  in  the  study  of 
stammering  are  :  “The  Disorders  of  Speech,”  by  Dr.  John  Wyllie, 
published  by  Oliver  &  Boyd,  Tweeddale  Court,  Edinburgh,  Scotland, 
and  "Gymnastics  of  the  Voice  and  Cure  of  Stuttering  and  Stam¬ 
mering,”  by  Oskar  Guttmann,  published  by  Edgar  S.  Werner,  New 
York.  Some  articles  in  medical  papers,  on  the  subject  are :  “How  to 
Prevent  Stammering,”  G.  Hudson-Makuen,  Philadelphia,  Philadel¬ 
phia  Medical  Journal,  March  30,  1901.  “Curious  Laryngeal  Lesion 
and  Unusual  Form  of  Stammering,”  G.  Hudson-Makuen,  Laryngo¬ 
scope,  June,  1905.  “Stammering  and  Stuttering,”  J.  M.  Brown, 
Chicago,  Oklahoma  Medical  News-Journal,  February,  1905.  “Treat¬ 
ment  of  Stammering,”  E.  L.  Kenyon,  Chicago,  Chicago  Medical 
Recorder,  February,  1906.  “Treatment  of  Stammering,”  E.  L.  Ken¬ 
yon,  Medical  Record,  June  16,  1906.  “Stammering  and  Its  Treat¬ 
ment,”  R.  A.  Worthington,  Lancet,  Sept.  22,  1906.  “Stammering 
and  Importance  of  Early  Treatment,”  G.  Hudson-Makuen,  Annals 
of  Otology,  Rhinology  and  Laryngology,  December,  1906.  “Physi¬ 
ology  of  Language  and  Its  Relation  to  the  Treatment  of  Stammer¬ 
ing,”  G.  Hudson-Makuen,  New  York  Medical  Journal,  Dec.  29,  1906. 
“Treatment  of  Stammering,”  S.  W.  Scripture,  Medical  Record,  May- 
11,  1907. 


TETANIC  SYMPTOMS  OF  OBSCURE  ORIGIN. 

- ,  III,  Nov.  14,  1907. 

To  the  Editor: — Will  you  kindly  state  the  cause  of  the  tetanic 
symptoms  in  the  following  case?  On  November  8,  about  9  p.  m.,  a 
female  child  of  10  months,  previously  in  excellent  health,  was  sud¬ 
denly  seized  with  symptoms  resembling  spasmodic  croup.  A  physi¬ 
cian  saw  her  one  hour  later,  the  mucous  membranes  of  throat  and 
nose  were  normal  ;  temperature  normal  ;  child  very  restless  and 
unable  to  sleep.  No  history  of  any  wound.  The  usual  antispas- 
modic  remedies  were  prescribed.  Nov.  9  and  10,  patient  remained 
in  same  condition  all  day.  At  4  p.  m.,  November  10,  with  condition 
practically  unchanged,  4,000  units  of  antitoxin  were  injected  into 
right  buttock  under  strictest  aseptic  precautions ;  the  needle  wound 
was  sealed  with  collodion.  Three  hours  later  the  child  became 
stupid,  the  temperature  rose  to  104  F.,  abdominal  muscles  became 
rigid ;  opisthotonos  became  marked  with  tetanic  twitchings ;  the 
body  was  bathed  in  perspiration ;  movement  of  jaws  and  arms 
caused  no  response,  but  movement  of  the  lower  limbs  or  head  caused 
the  child  to  rouse  up  and  cry.  This  condition  lasted  for  36  hours, 
with  gradual  recovery  from  all  symptoms.  N.  K. 

Answer. — It  is  impossible  to  say  with  definiteness  what  was  the 
cause  of  the  symptoms  exhibited  in  this  case.  The  symptoms  differ 
from  those  of  tetanus  in  the  absence  of  trismus,  and  In  the  latter 
respect  approach  those  produced  by  strychnin,  but  their  duration  is 
sufficient  to  prevent  their  reference  to  strychnin.  The  most  reason¬ 
able  supposition  seems  to  be  that  they  were  due  to  some  form  of 
autointoxication,  probably  of  intestinal  origin,  of  which  the  spasm 
of  the  larynx  was  the  first  indication. 


DIET  IN  THE  DETERMINATION  OF  SEX. 

Orangeburg,  S.  C.,  Nov.  22,  1907. 

To  the  Editor: — It  is  said  that  by  certain  diet  and  treatment  it 
Is  possible  to  make  the  sex  of  the  unborn  child  either  male  or  female 
as  desired.  Can  you  tell  me  where  I  can  find  any  literature  on  the 
subject?  j.  a.  Clifton,  M.D. 

Answer. — The  following  references  may  be  of  interest:  C.  W. 
Conan,  Charlotte  Medical  Journal,  April,  1901;  J.  S.  Freeborn, 
Canadian  Practitioner  and  Review,  August,  1902 ;  L.  Koplinski, 
Medical  News,  Nov.  22,  1902;  B.  S.  Schulze,  Centralblatt  fur  Oynd- 
kologie,  xxvii,  1  ;  W.  M.  Derker,  Medical  Times,  March,  1903 ;  C. 
Benda,  Deutsche  medizinische  Wochenschrift,  xix,  39  ;  F.  J.  Taussig, 
Nt.  Louis  Medical  Review,  April  2,  1904 ;  Pehaur,  Monatsschrift 
fiir  Oeburtshilfe  und  Gyndlcologie,  xxv,  4.  The  theory  that  diet 
may  influence  the  sex  has  been  pretty  thoroughly  thrashed  out  in 
the  literature  of  the  last  few  years.  It  is  probable  that  the  theory, 
as  usually  formulated,  is  not  worthy  of  serious  consideration.  It 
is  generally  believed  that  the  sex  is  established  shortly  after  Im¬ 
pregnation  and  that  the  influence  of  diet  or  other  treatment  during 
gestation  is,  therefore,  nil. 


TO  DISGUISE  CASTOR  OIL. 


tv  at  —  .,  »  liuv,  iyu  i . 

l  o  the  Editor :• — How  is  tasteless  castor  oil  made  and  is  it 
efficient?  j  f 

Answer. — The  following  formula  was  submitted  by  Dr.  John 
Ritter  and  published  in  The  Journal,  April  14,  1906,  page  1123,  as 
yielding  a  sweet,  pleasant  and  palatable  form  of  castor  oil : 

Saccharinl  . gr> 

Olei  menthae  piper itse  . gtt.  v  |30 

Alcoholis  q.  s.  M.  fiat  sol.  et  adde  : 

Olei  ricini  . . . *viil  240 1 

^Dr.  Charles  J.  McGee  states  (The  Journal,  June  2,  1906,  page 
1725),  that  the  following  method  of  administering  castor  oil  masks 
its  disagreeable  taste:  Place  a  tablespoonful  of  castor  oil  in  an 
oidinaiy  glass  and  to  this  add  the  juice  of  a  medium-sized  lemon 
and  stir.  Then  add  a  little  ordinary  baking  soda  (a  lump  about 
the  size  of  a  large  bean),  stirring  quickly,  and  drink  while  effer¬ 
vescent.  Formulas  for  castor  oil  emulsions  were  published  in  The 
Journal,  Oct.  19,  1907,  page  1381. 


i  The  Public  Service 

Health  Reports. 

The  following  cases  of  smallpox,  yellow  fever,  cholera  and  plague 
have  been  reported  to  the  Surgeon-General,  Public  Health  and 
Marine-Hospital  Service,  during  the  week  ended  Nov.  29,  1907  : 

SMALLPOX - UNITED  STATES. 

NmallHn1iai  Bakersfield,  July  1-Nov.  15,  present;  Los  Angeles, 

Nov  r°i'r  ,91oQCoSe:rr0SkllDd’-  °Tct  1'31’  “°  cases:  San  Francisco, 
N  J;  3fl6,  2  cases  Tehachapi,  June  1-Nov.  16,  125  cases. 

Florida :  Duval  County,  Mandarin,  Nov.  10-16,  1  case. 

Illinois :  Belleville,  Nov.  10-16,  3  cases  ;  Chicago,  Nov.  17-^3  2 
cases;  Peoria,  Nov.  13-19,  4  cases;  Rockford.  Oct.  1-31,  1  case; 
Sherman,  Oct.  28-Nov.  5,  5  cases;  Springfield,  Nov.  15-21,  15  cases! 
Indiana  :  Elkhart,  Nov.  10-23,  11  cases 
Iowa  :  Ottumwa,  Nov.  17-23,  6  cases. 

Kansas  :  Kansas  City,  Nov.  10-23,  2  cases. 

Louisiana :  New  Orleans,  Nov.  10-16  1  case 
Michigan  :  Grand  Rapids,  Nov.  10-16,  9  cases 
Minnesota  :  Winona,  Nov.  10-16,  2  cases 
Nebraska:  Lincoln,  Oct.  1-31,  1  case. 

New  York :  Buffalo,  Oct.  1-31,  1  case,  1  death  ;  New  York,  Nov. 
Z-Itj,  z  cases. 

North  Dakota:  Ramsey  County:  Devils  Lake,  Oct.  1-Nov  14  48 
cases  :  Terry,  present ;  Penn,  present. 

Ohio:  Cincinnati,  Nov.  16' 22,  2  cases 
Tennessee:  Nashville,  Nov.  17-23,  7  cases 
Utah  :  Salt  Lake  City,  Oct.  1-31,  1  case. 

Washington:  Spokane,  Nov.  10-16,  7  cases:  Tacoma,  2  cases 
Wisconsin:  La  Crosse,  Nov.  10-16,  4  cases;  Milwaukee,  Nov. 
3-16,  2  cases.  ’ 

S  MALLPOX - FOREIGN. 

Africa:  Algiers:  Algeria,  Oct.  1-31,  2  deaths;  British  South 
Africa:  Cape  lown,  Oct.  13-19,  1  case;  East  London,  Oct.  13-19, 
l  case. 

Austria :  Vienna.  Oct.  19-Nov.  2,  2  cases,  1  death. 

<?»Srai1ikPfioa’A0^'  25-Nov.  9  42  cases,  31  deaths;  Pernambuco, 

i  r P^'  Vu 5’  82  deatlls  I  Rl°  de  Janeiro,  Sept.  29-Oct.  20,  30  cases, 
a o  dostiis, 

n,fhvnao:  PIonSkon?-  Sept  28  Oct.  5,  1  case,  1  death ;  Shanghai, 
Oct.  7-20,  6  cases,  16  deaths  (cases  foreign,  deaths  native). 

Egypt :  General,  Sept.  17-30,  19  cases,  5  deaths. 

France  :  Paris,  Nov.  1-9,  3  cases. 

death  ^  :  Calcutta’  Sept  29-°ct-  5,  2  deaths ;  Madrid,  Oct.  12-18,  1 

Genoafse^T-SO,0!0  death31’  83  ;  Catania’  N°V'  17 ’  1  death  = 

Japan  :  Kobe,  Oct.  13-26,  11  cases,  2  deaths. 

Malta  :  Valetta,  Nov.  2.  1  case. 

Mexico  :  Aguas  Calientes,  Nov.  4-17,  4  deaths 
Portugal :  Lisbon,  Oct.  28-Nov.  2,  2  cases 

Russia:  Odessa,  Oct.  20-26,  1  case;  Riga,’ Oct.  21-Nov  9  4  casps  • 
St  Petersburg,  Oct.  13-19,  1  case;  Warsaw,  Sept.  15  21,' 6  deaths  ’ 
Spam :  Almeira,  Oct.  1-31,  10  deaths;  Barcelona,  Nov.  1-10  2 
deaths  ;  Valencia,  Oct.  28-Nov.  3,  22  cases,  5  deaths  ’ 

Turkey  in  Asia :  Bagdad,  Sept.  30-Oct.  12,  present.' 

cholera. 

China:  Tientsin,  Oct.  5,  1  case. 

mdia:  Calcutta,  Sept.  29-Oct.  5,  23  deaths;  Madras,  Oct  12-18 
13  deaths ;  Rangoon,  Oct.  6-12,  1  death.  ’ 

Jadmn  :  Kobe,  Oct.  7-26,  35  cases,  21  deaths  ;  Yokohama,  Oct  22- 
28,  4  cases,  5  deaths.  ’ 

Russia:  General,  Oct.  15-22,  1,072  cases,  387  deaths. 

YELLOW  FEVER. 

Brasil:  Manaos,  Nov.  2,  2  deaths;  Para,  Oct.  20-Nov.  9,  13  cases, 
y  addins. 

Cuba:  Habana  Province:  Habana,  Nov.  20,  1  case  from  S™ 
Nicolas  ;  Matansas  Province,  Alacranes,  Nov  21-°4  l  ease  1  rioRh  • 
Cienfuegos,  Nov.  20,  4  cases :  Union  de  Reyes,  Nov.  29.  1  case  : 
Santa  Clara  Province :  Santa  Clara,  Nov.  20,  1  case,  1  death.  ’ 

PLAGUE - UNITED  STATES. 

California:  San  Francisco,  Nov.  17-Nov.  28,  7  cases,  4  deaths. 
PLAGUE - FOREIGN. 

Algeria:  Oran,  Nov.  1,  present;  Phillippeville  Oct  0  io  a 
cases.  2  deaths ;  Nov.  1,  still  present.  PP  ’  UCt'  9  19’  3 

lo%  2CX.ti  **“  <•"  *•  «• 

l-2^,‘I^oa^r.na4T.?L3SePt'  1'15'  1  a'ath:  Oct. 
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China  :  Hongkong.  Sept.  29  Oct.  5,  1  ease,  1  death. 

Great  Britain:  Glasgow.  Oct.  17-23,  1  ease. 

India  :  General,  Sept.  29-Oct.  5,  13,341  cases,  9,643 ;  Calcutta, 
Sept.  29-Oct.  5,  3  3  deaths;  Rangoon,  Oct.  6-12,  18  deaths. 

Japan  :  Osaka,  Oct.  5-19,  48  cases,  38  deaths,  Nov.  19,  still 

pl  Peru":  Callao,  Oct.  17-23,  6  cases,  1  death;  Ferrenhafe,  2  cases ; 
Lima.  5  cases,  4  deaths  :  Mollendo,  1  case,  1  death  ;  Paita,  -  cases, 
2  deaths  ;  Piura,  2  cases  ;  Trujillo,  6  cases,  6  deaths. 

Tunis  :  Tunis,  Nov.  2,  present. 

Turkey  in  Asia  :  Dikeli,  Oct.  13,  1  case  ;  Smyrna,  1  case. 


Deaths 


Army  Changes. 


Memorandum  of  changes  of  stations  and  duties  of  medical  of¬ 
ficers,  week  ending,  Nov.  30,  1907  : 


Blanchard,  R.  M.,  asst.-surgeon,  on  arrival  at  San  Francisco,  will 
proceed  to  Fort  Wingate,  N.  M.,  for  station. 

Brown,  H.  L.,  asst.-surgeon,  granted  10  days’  leave  of  absence. 

Munson,  E.  L.,  surgeon* and  Field,  P.  C.,  asst.-surgeon,  appointed 
members  of  a  board  of  officers  to  meet  at  Rock  Island  Arsenal, 
Rock  Island,  Ill..  Dec.  9,  for  the  examination  of  officers  of  the  Ord¬ 
nance  Department,  for  promotion. 

Woodruff,  C.  E.,  surgeon,  on  the  discontinuance  of  Camp  Capt. 
John  Smith,  Jamestown  Exposition,  Va.,  about  Dec.  1,  1907,  will 
accompany  the  23d  Infantry  to  Madison  Barracks.  N.  Y.  On  com¬ 
pletion  of  this  duty  will  proceed  to  station,  Plattsburg  Barracks, 
N  Y. 

Webber,  H.  A.,  asst.-surgeon,  granted  30  days’  leave  of  absence. 

Tornev.  G.  II.,  deputy  surgeon  general,  having  completed  the  duty 
for  which  he  was  ordered  to  this  city,  will  return  to  his  proper 

Bt  Kilbourne,  E.  D„  asst.-surgeon,  granted  two  months’  leave  of  ab- 

S6DC6 

Johnstone,  E.  K.,  contract  surgeon,  arrived  at  Presidio  of  San 
Francisco,  for  duty,  from  Camp  Yosemite,  Cal. 

Whitney,  Walter,  contract  sur¬ 
geon,  returned  to  Fort  McPherson, 

Ga.,  from  three  weeks’  practice 
march. 

Coffey,  A.  McD.,  contract  sur¬ 
geon,  granted  leave  of  absence  for 
one  month. 

Hereford,  J.  R.,  contract  sur¬ 
geon,  granted  leave  of  absence  for 
one  month. 

Hess,  J.  H.,  examining  and  su¬ 
pervising  dental  surgeon,  granted 
leave  of  absence  for  two  months. 

Stallman,  G.  E.,  dental  sur¬ 
geon,  left  Fort  Clark,  Texas,  and 
arrived  at  Fort  Sam  Houston, 

Texas,  for  duty. 

Boak,  S.  D.,  dental  surgeon,  ar¬ 
rived  at  Newport  News,  Va.,  on 
leave  of  absence  from  Cuba,  until 
December  31. 


Navy  Changes. 


George  Frederick  Shrady,  M.D.,  died  at  his  home  in  New 
York  City,  November  30,  from  pyemia  consequent  on  chole¬ 
lithiasis,  after  an  illness  of  two  weeks,  aged  70.  He  re¬ 
ceived  his  preliminary  education  in  the  College  of  the  City  of 
New  York,  and  in  1869  was  given  the  honorary  degree  of  A.M. 
by  Yale  College.  He  graduated  from  the  College  of  Physicians 
and  Surgeons  in  the  City  of  New  York  in  1858,  then  served  a 
term  as  interne  in  the  New  York  Hospital  and  afterward  set¬ 
tled  in  that  city  for  practice.  During  the  Civil  War  he  was  an 
acting  assistant  surgeon  in  the  United  States  Army.  Dr. 
Shrady’s  editorial  Avork  began  in  1860,  when  he  became  editor 
of  the  American  Medical  Times,  holding  this  position  until 
1864.  Taa’O  years  later  he  founded  the  New  York  Medical 
Record  and  remained  its  editor-in-chief  for  thirty-nine  years. 
By  reason  of  his  ability  and  aggressiveness  he  brought  that 
journal  into  the  front  rank  of  medical  weeklies.  He  was  the 
author  of  “Pine  Ridge  Papers,”  a  series  of  satirical  diatribes 
against  charlatanism  in  medicine.  His  contributions  to  both 
popular  and  technical  journals  were  frequent  and  valuable. 
For  many  years  he  Avas  a  member  of  the  editorial  staff  of  the 
New  York,  Herald,  devoting  his  attention  chiefly  to  matters  of 
medical  or  surgical  interest.  He  was  the  attending  physician  of 
President  Grant  during  his  last  illness  and  Avas  also  consultant 
in  the  case  of  the  late  Emperor  Frederick  of  Germany.  He  was 
prominent  in  the  Guiteau  case,  assisted  in  making  the  autopsy 
and  made  a  report  to  the  profession  and  the  public  touching  its 

results.  He  Avas  consulting  sur¬ 
geon  to  the  St.  Francis,  Colum¬ 
bus,  General  Memorial,  Health 
Department  and  Presbyterian 
hospitals,  New  York  City.  He 
was  secretary  of  the  New  York 
Pathological  Society  for  many 
years,  and  a  member  of  the 
Nerv  York  Academy  of  Medi¬ 
cine  and  the  medical  societies 
of  the  State  and  County  of 
New  York,  and  a  fellow  of  the 
American  Academy  of  Medi¬ 


cine. 


Changes  in  the  Medical  Corps, 

U.  S.  Navy,  for  the  week  ending 
Nov.  30,  1907  : 

Thomas,  G.  C.,  acting  asst.- 
surgeon,  appointed  acting  assist¬ 
ant-surgeon  from  Nov.  20,  1907. 

Bucher,  W.  H.,  surgeon,  de¬ 
tached  from  the  Naval  Hospital, 

Boston,  and  ordered  to  report  to 
the  surgeon  general,  Navy  De¬ 
partment,  for  special  temporary 
duty,  and  thence  to  the  Naval 
Hospital,  New  Fort  Lyon,  Colo. 

Webb,  U.  R.,  P.  A.  surgeon,  ordered  to  command  the  Naval  Hos¬ 
pital,  San  Juan,  P.  R. 

Taylor,  E.  C.,  P.  A.  surgeon,  detached  from  duty  at  the  Naval 
Hospital,  New  York,  N.  Y.,  and  ordered  to  the  Naval  Hospital,  New 
Fort  Lyon,  Colo. 


George  F.  Shrady,  M.D.,  born  1837,  died  1907 


Public  Health  and  Marine-Hospital  Service. 

List  of  changes  of  station  and  duties  of  commissioned  and  non¬ 
commissioned  officers  of  the  Public  Health  and  Marine-Hospital 
fiopuion  fnr»  thn  ornmn  rl Q  tt c  orwInH  TNJnv  97  1  f)07  * 


Service  for  the  seven  days  ended  Nov.  27,  1907  : 

Kerr,  J.  W.,  asst. -surgeon-general,  detailed  to  attend  the  confer¬ 
ence  of  the  National  Legislative  Council  and  the  Committee  on 
Medical  Legislation  of  the  American  Public  Health  Association,  Chi¬ 
cago,  Ill.,  Dec.  10-13,  1907. 

Wasdin,  E.,  surgeon,  granted  leave  of  absence  for  21  days  from 


William  Laton  Belcher,  M.D. 

Long  Island  College  Hospital. 
Brooklyn,  N.  Y.,  1884;  a  mem¬ 
ber  of  the  American  Medical 
Association  and  Association  of 
Military  Surgeons  of  the 
United  States;  for  tAvelve  years 
pathologist  to  Seney  Methodist 
and  Christopher  hospitals;  phy¬ 
sician  to  the  Polhemus  Medical 
Clinic;  assistant  physician  to 
Long  Island  College  Hospital, 
and  lecturer  on  materia  medica 
and  assistant  to  the  chair  of 
clinical  medicine  in  the  college; 
died  suddenly  at  his  home  in  Brooklyn,  November  20,  from 
pneumonia,  aged  44. 

James  W.  Casey  M.D.  University  of  Buffalo  (N.  Y.)  Medical 
Department,  1862;  a  member  of  the  medical  societies  of  the 
State  of  New  York  and  County  of  Monroe;  assistant  surgeon 
of  the  One  Hundred  and  Fifth  New  York  Volunteer  Infantry 
throughout  the  Civil  War;  for  nearly  fifty  years  a  member  of 
the  staff  of  St.  Mary’s  Hospital,  Rochester,  and  president  of 
the  staff  at  the  time  of  his  death;  visiting  physician  at  St. 
Anne’s  Home  for  the  Aged,  and  an  honorary  member  of  the 
Hospital  Medical  Society;  died  at  his  home  in  Rochester, 
November  18,  aged  73. 


Dec.  20,  1907.  _  x 

Williams,  L.  L.,  surgeon,  detailed  as  member  of  a  Revenue-Cutter 
retiring  board  at  Baltimore,  Dec.  2,  1907. 

Stoner,  J.  B.,  surgeon,  granted  leave  of  absence  for  20  days  from 
Nov.  24.  1907. 

Burkhalter,  J.  T.,  P.  A.  surgeon,  detailed  as  member  of  a  Revenue- 
Cutter  retiring  board  at  Baltimore,  Dec.  2,  1907. 

Sweet,  E.  A.,  asst.-surgeon,  relieved  from  duty  at  Fort  Stanton, 
New  Mexico,  and  directed  to  proceed  to  San  Diego,  Cal.,  and  assume 
charge  of  the  service  at  that  port. 

Hallett,  E.  B.,  asting  asst.-surgeon,  granted  leave  of  absence  for 
3  days  from  Nov.  27,  1907. 

Linley,  W.  J.,  acting  asst.-surgeon,  granted  leave  of  absence  for 
30  days  from  Dec.  2,  1907. 

Onuf,  B.,  acting  asst.-surgeon,  granted  leave  of  absence  for  1  day, 
Oct.  16,  1907,  under  Paragraph  210,  Service  Regulations 

Stearns,  H.  H.,  acting  asst.-surgeon.  granted  leave  of  absence  for 
1  day.  Oct.  7.  1907,  under  paragraph  210  Service  Regulations. 

Wetmore,  W.  O.,  acting  asst.-surgeon,  granted  leave  of  absence  for 
1  day,  Oct.  16,  1907,  under  Paragraph  210,  Service  Regulations. 


Matthew  W.  Borland,  M.D.  Bennett  College  of  Eclectic  Medi¬ 
cine  and  Surgery,  Chicago,  1872;  Rush  Medical  College,  Chi¬ 
cago,  1893;  a  veteran  of  the  Civil  War;  organizer  and  first 
president  of  the  Chicago  Retail  Druggists’  Association;  one  of 
the  organizers  and  for  two  years  president  of  the  Chicago  Col¬ 
lege  of  Pharmacy;  for  many  years  secretary  of  the.  Illinois 
Pharmaceutical  Association  and  editor  of  the  Pharmacist ;  died 
at  his  home  in  Los  Angeles,  Cal.,  November  21,  after  a  linger¬ 
ing  illness,  aged  73, 

E.  Marion  Foster,  M.D.  Louisville  (Kv.)  Medical  College, 

1892;  honor  man  of  his  class;  a  member  of  the  American  Med¬ 
ical  Association  and  of  the  American  Association  of .  Genito¬ 
urinary  Surgeons;  a  constant  student,  and  a  practitioner  of 
great  promise;  died  at  his  home  in  Portsmouth,  Ohio,  November 
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21  from  septicemia  contracted  while  performing  an  operation, 
after  an  illness  of  five  weeks,  aged  38. 

James  C.  Gatchell,  M.D.  Jefferson  Medical  College,  Philadel¬ 
phia,  I860;  assistant  surgeon  of  the  Fifty-fifth  Pennsylvania 
^  olunteer  lnfantry  during  the  Civil  War;  four  times  a  member 
of  the  legislature  from  the  South  district  of  Lancaster  County 
died  at  his  home  in  Lampeter.  Pa.,  November  16,  after  a  short 
illness,  from  heart  disease,  aged  72. 

nfFr“  ^oopes  ’  M-1?-  ColIe?e  of  Physicians  and  Surgeons 
of  Chicago  1902;  of  Oklahoma  City,  Okla.;  professor  ofotol- 
°§y’.  ™nology  and  laryngology  in  Epworth  University  Col  We 
of  Medicine  Oklahoma  City;  died  in  St.  Anthony’s  Hospital  in 
that  city,  November  21,  after  an  operation  necessitated  by 
ptomaine  poisoning,  aged  30. 

Frederick  Rectanus,  M.D.  University  of  Louisville,  Medical 
BePart)?ent’ 1801 5  surgeon  in  the  Federal  Army  during  the 
Civil  War;  formerly  mayor  of  Aurora,  Ind.,  and  'for  six  years 
a  practitioner  of  Louisville;  died  suddenly  at  his  home  in 'Den¬ 
ver,  Colo.,  November  19,  from  heart  disease,  aged  72. 

Theodore  Woodward  Barton,  M.D.  University  of  Buffalo  (N. 

etv  ofettast^Par  Tnt’  1?62;.a  member  of  the  Medical  Soci- 
2,  Stat«.  °f  Pennsylvania  and  Erie  County  Medical  So¬ 
ciety,  died  at  his  home  in  Waterford,  Pa.,  November  15,  from 
pneumonia,  after  an  illness  of  'five  days,  aged  71 

“-0:  ColleS°  ^  Physicians  and  Surgeons 
in  the  City  of  New  York,  1853;  major  and  surgeon  of  the  Sec- 

,Ne,w  1  °yk  Volunteer  Infantry  during  the  Civil  War;  died 

N-  Y>  November  17,  from  cerebral  hemor¬ 
rhage,  after  an  illness  of  one  week,  aged  72. 

Ga^isaq^n'f^8003-'  S°uthern  Medical  College,  Atlanta, 
La.,  1889,  of  Farmington,  Ga.;  a  member  of  the  Medical 
Association  of  Georgia  and  Oconee  County  Medical  Society, 
died  at  the  Elldns-Cooper  Sanitarium,  Atlanta,  November  15, 
after  an  operation  for  appendicitis,  aged  45. 

Charles  J.  Graser,  M.D.  Northwestern  University  Medical 
a  i9°4;  °f  SPringfield>  Ill.;  a  member  o7f  the  HH- 

Rt  Tnwf  wnd  .®a?gamo.n  County  medical  societies;  died  at 
ft* J  hV  HosP,1ta1’  Springfield,  November  19,  from  typhoid 
fe\er,  after  an  illness  of  two  weeks,  aged  35. 

William  Charles  Jacob  Schmidt,  M.D.  University  of  Vermont 
College  of  Medicine,  Burlington,  1884;  a  member  of  the  medical 
societies  of  the  State  of  New  York  and  County  of  Ivinas  •  died 

at  his  home  m  Brooklyn,  November  18,  after  an  illness"  of  two 
years,  aged  57. 

«erTn  v  ?'  ^einl^e’  M,D-  BelIevu«  Hospital  Medical  Col- 

thp  ’4s  V-l0rkAiCry’i1882;  of  Brookl.yn’  N-  Y-;  a  member  of 
the  American  Medical  Association;  died  November  21,  from 

l^r i a° ^ "e d % 3  ^  ^  thr°at’  foIlowing  a  loag  illness  with  ma- 

Samuel  Houston  M.D.  Georgetown  University  School  of 
Medicine,  Washington,  D.  C.,  1868;  chief  medical  referee  of 

y;,rrvfje?10ns-/ashi^t0n-  D-  C-i  died  in  Garfield 
a  edP  65  ’  Washmgton’  November  17,  after  a  brief  illness, 

moJ;+T‘1^Ch’  M-D-  University  of  Louisville,  Medical  Depart¬ 
ment,  1893;  a  member  of  the  State  Medical  Association  of 
Texas  and  Hopkins  County  Medical  Society;  died  at  his  home 

aged°67°’  AugUSt  26,  from  fatt^  degeneration  of  the  heart, 

ofR4fyir°nd  P^ry,.Eddy’  M'D-  University  of  Vermont,  College 
Burl^gton  1882;  a  member  of  the  American 
M  heal  Association;  died  at  his  home  in  East  Providence  R  I 
November  16,  from  heart  disease,  after  a  short  illness,  aged  55.’ 

JfharIef  *[arris,  M.D.  Vanderbilt  University,  Medical  De¬ 
partment,  Nashville,  Tenn.,  1902;  of  San  Bernardino,  Cal.;  died 
at  a  hospital  in  San  Francisco,  November  17,  as  the  result  of 
injuries  received  in  a  bicycle  accident  six  weeks  before. 

mJ-de  Barth  Shorb  M.D.  University  of  Pennsylvania,  Depart- 
ment  of  Medicine,  Phdadelphia,  1895;  a  member  of  the  Ameri¬ 
can  Medical  Association;  died  at  his  home  in  Los  Ano-eles  Cal 
November  25,  after  an  illness  of  six  months,  aged  37! 

A1/red  U  ,Whelen’  M.D.  University  of  Pennsylvania,  Depart¬ 
ment  of  Medicine,  Philadelphia,  1874;  a  prominent  practitioner, 
clubman  and  traveler  of  Philadelphia;  died  suddenly  in  Naples, 
Italy,  November  18,  from  neurasthenia,  aged  53. 

„  Blakesley,  M.D.  Eclectic  Medical  Institute,  Cincin- 

nati,  1844;  for  forty-eight  years  a  resident  of  Aurora,  Ill.;  died 
at  his  home  in  that  place  from  carcinoma  of  the  liver,  October 
*■'  •  a. ter  an  illness  of  three  months,  aged  80. 

James  F.  Graham,  M.D.  University  of  Arkansas,  Medical  De¬ 
partment,  Little  Rock,  1888;  died  at  his  home  in  Hot  Springs, 


d^Taged  55.’  ft°m  h'art  diSeaaC'  after  an  iI,MM  °!  ««»• 

Carl  Gerdes  Danforth,  M.D.  Kentucky  University,  Medical 
epartment  Louisville,  1903;  a  member  of  the  American  Med- 

b?r  12,3aged°26  ^  ^  h°me  in  Valentine>  Tcxas>  Novem- 

MeSe6  w’  PP  Fo?  Wayne  <Ind->  College  of 

Medicine,  188/ ,  died  at  his  home  in  Areola,  Ind.,  November  15 

aged  64  he—hage,  after  an  illnes^  of  severaf  weeksi 

nafi^S  R;fFvrrerUVM-D-  Ecl*C,t5c  Medical  Cincin- 

Tister  in  ri  i  Ea  ElverP°o1’  01)10 5  died  at  the  home  of  his 
sister  in  Cleveland,  November  20,  after  a  prolonged  illness. 

Peter  0.  Wickert,  M.D.  College  of  Physicians  and  Surgeons 
Baltimore,  1882;  died  at  his  home  in  South  Bethlehem!  Pa.’ 
November  18,  after  an  illness  of  four  months,  aged  50. 

1 8Q7  rtlSf  meff!er’  Jeffer9on  Medical  College,  Philadelphia 
20  ad,  f?t0n’  Pa-;  ?.ied  in  B°Ustown  Hospital  November’ 

20,  a  day  after  an  operation  for  appendicitis,  a^ed  36 
John  Bunyan  Masterson,  M.D.  University  of  Iowa’ Collet  of 
Medicine,  Iowa  City,  1884;  formerly  of  Albion  Iowa  died  at 
the  Finley  Hospital,  Dubuque,  November  11,  aged  48.’ 

18Qnm!f;  ^ *  Boffmann,  M.D.  Louisville  (Ky.)  Medical  ColWe 
1890;  died  at  bis  home  in  Sliepherdsville,  Ky.,  November  11  ’ 
from  abscess,  aged  67.  *  '  “Der  ii, 

J.  Dallas  Richardson  (License,  Tenn.,  1889)  •  died  at  his 
home  m  Medina,  Tenn.,  recently,  and  was  buried  November  17. 


Marriages 

M  D-  ‘°  MiSS  G"“  Leaah’  ^  <*  «!■ 
^  *°  Mwtl*  ot 
M'D- t0  Miss  KacM  Kei“r- 
bo t0  Migs  °"ia  B- 

BCa.tS^RNo^be^riphia'  t0  MiSS  JeS9ie  K- 

Charles  Ricksher,  M.D.,  Hawthorne,  Mass.,  to  Miss  Edith 
E.  Smithson,  at  Baltimore,  October  10. 

wFRJDttHA,RLE,M  Klaer’  M.D.,  Philadelphia,  to  Miss  Mary 
Wood  Howland  of  Brooklyn,  November  16.  7 

of’Vn.lU  5,IEK'*wm-’  Pa,sade"a’.  0al-  10  *0-  Anna  McKay 
i  -La  oalle,  Ill.,  at  Milwaukee,  Wis.,  recently. 

Francis  H.  Smith,  M.D.,  of  Lewisburg,  W.  Va„  to  Miss 
Elsie  Boykin,  at  Richmond,  Va.,  November  20. 

u  R  Larrabee,  M.D.,  to  Dliss  Audrey  Mae  Rupkev 

both  of  New  Palestine,  Ind.,  at  Irvington,  Ind.,  November  P  4/  ’ 

TrSe^^J;^0?01^?1'0-’  Mahawk’  N-  Y"  to  Miss  Elizabeth 
November  14  N’  Y'’  at  Uo,,awk'  N-  Y- 


Medical  Economics 


do 


THIS  DEPARTMENT  EMBODIES  THE  SUBJECTS  OF  ORGANI¬ 
ZATION,  POSTGRADUATE  WORK,  CONTRACT  PRACTICE 
INSURANCE  FEES,  LEGISLATION,  ETC. 


Days  for. Work  and  Nights  for  Study. 

The  physicians  of  Bellefontaine,  Ohio,  have  taken  action 
regarding  evening  office  hours,  thus  limiting,  in  all  except 
emergency  cases,  the  number  of  hours  of  a  physician’s  workiiU 
day  An  agreement,  signed  by  practically  every  physician  in 
the  town,  has  been  published  in  the  local  papers,  whereby ‘the 
physicians  agree  to  close  their  offices  at  6  o’clock  each  even 
mg  except  Saturday.  They  estimate  that  at  least  95  per  cent 
of  the  office  work  done  in  the  evening  could  just  as  well  be  done 
durmg  the  day.  By  closing  their  active  work,  so  far  as  pos¬ 
sible,  at  6  p.  m.,  they  hope  to  have  the  evening  for  study  and 
reading,  thus  increasing  their  ability  and  the  value  of ‘their 
services  to  their  patients.  Patients  are  requested  not  to  make 
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demands  on  the  physicians  during  the  evening  hours,  except  in 

cases  of  emergency. 

There  is  no  reason  why  the  bulk  of  a  physician’s  work 
should  not  be  done  during  the  same  hours  that  are  devoted  to 
other  lines  of  work.  While  the  true  physician  always  stands 
ready  to  aid  at  any  time,  regardless  of  his  own  convenience  or 
comfort,  yet  if  he  can  feel  that,  with  an  occasional  exception, 
he  can  devote  his  evenings  to  reading  and  study,  he  will  gain 
much  incentive  for  that  self-improvement  to  which  every  phy¬ 
sician  should  aspire.  It  is  safe  to  say  that  in  a,  very  shoit  time 
the  citizens  of  Bellefontaine  will  be  as  much  pleased  with  the 
innovation  as  the  physicians  themselves. 


of  the  sale  and  marked  “poison,”  with  the  name  and  place  of 
business  of  the  seller.  Wholesale  dealers  are  required  to  keep 
a  record  of  all  sales,  showing  the  date,  quantity  and  form  and 
the  name  and  address  of  the  purchaser. 

It  is  also  unlawful  for  any  registered  physician  or  other  per¬ 
son  to  prescribe,  sell  or  offer  for  sale  any  cocain  or  derivative 
or  substance  containing  cocain  to  any  persons  addicted  to  the 
habitual  use  of  the  drug. 

Violation  of  the  provisions  of  the  act  is  constituted  a  mis¬ 
demeanor  punishable  by  fine  or  imprisonment,  or  both.  If  the 
offender  is  a  registered  physician,  dentist  or  pharmacist,  con¬ 
viction  for  such  an  offense  constitutes  a  revocation  of  his 
license. 


Division  of  Fees  Between  Family  Physician  and  Specialist. 

J.  Noir  has  an  article  on  this  subject  in  the  Progrds  Med.  for 
October  5,  written  in  reply  to  an  inquiry  in  regard  to  the 
“ethics  of  dichotomy.”  The  latter  word,  it  seems,  used  for 
some  time  in  the  United  States,  has  found  its  way  into  the 
French  dictionaries.  Besides  its  botanical  definition,  division 
of  an  organ  into  two  equal  parts,”  a  second  definition  states 
that  it  represents  “division  of  the  fees  between  a  physician 
called  in  consultation  or  a  surgeon  and  the  practitioner  who 
procured  the  client.” 

Noir  reviews  the  history  of  the  question,  and  cites  a  German 
exchange  which  states  that  France  is  the  country  in  which 
dichotomy  most  flourishes.  In  reply  to  this  he  asserts  that  it 
is  in  France  that  the  general  practitioners  offer  the  best  ex¬ 
amples  of  dignity,  of  tact  and  of  disinterestedness.  A  self- 
respecting  French  physician  never  publishes  in  the  daily  papers 
the  opening  of  his  office  or  his  return  from  his  vacation;  he 
does  not  call  attention  to  his  residence  by  an  enormous  sign; 
he  does  not  dispense  to  his  patients  for  pay  the  medicine  he 
prescribes,  and  if  he  discovers  a  new  medicine  or  a  new  thera¬ 
peutic  procedure,  he  does  not  keep  it  secret  and  exploit  it 
commercially,  but  hastens  to  publish  it  for  the  welfare  of 
suffering  humanity. 

In  regard  to  dichotomy,  Noir  thinks  that  the  solution  of  the 
problem  is  for  the  specialist  to  restrict  his  intervention  to 
matters  requiring  special  technic.  Sooner  or  later,  therefore, 
the  patient  will  return  to  the  attending  physician,  and  in  order 
to  have  him  continue  the  necessary  treatment  he  should  be 
kept  infoimed  in  regard  to  the  course  of  the  case.  The  spe¬ 
cialist  should  insist  on  consultations  with  the  attending  physi¬ 
cian  at  regular  intervals,  so  that  he  can  continue  the  treatment 
intelligently.  This  is  an  entirely  proper,  honest  and  useful 
way  to  interest  the  practitioner  in  the  specialist’s  intervention. 
Noir  thinks  this  plan  should  be  carried  out  in  insane  asylums, 
in  hydrotherapeutic  institutions,  convalescent  homes  and  the 
like.  The  physicians  in  charge  should  insist  on  regular  con¬ 
sultations  with  the  family  physician.  This  would  keep  the 
families  informed  in  regard  to  the  progress  of  the  case  and 
would  do  away  with  the  common  dread  of  insane  asylums.  By 
thus  interesting  the  practitioner  in  the  specialist’s  intervention, 
a  just  proportion  between  their  charges  would  result,  all  open 
and  above  board,  and  in  the  direct  interests  of  the  patient.  It 
would  also  counteract  the  growing  tendency  for  patients  to 
apply  directly  to  the  specialist,  from  which  harm  frequently 
resuits,  as  the  work  of  the  specialist  is  liable  to  be  of  no  per¬ 
manent  benefit  unless  the  cause  of  the  trouble  is  removed  by 
general  treatment. 


Illinois  Adopts  a  New  Cocain  Law. 

The  Illinois  legislature  has  adopted  a  new  law  for  the  regu¬ 
lation  of  the  sale  of  cocain.  It  provides  that  it  shall  be  unlaw¬ 
ful  for  any  druggist  or  other  person  to  retail,  sell  or  give  away 
cocain,  alpha  or  beta  eucain,  or  any  compound  or  derivative 
of  any  of  them,  or  any  preparation  or  compound  containing 
any  of  them,  except  on  the  written  prescription  of  a  duly  reg¬ 
istered  physician,  which  prescription  must  contain  the  name 
and  address  of  the  person  for  whom  it  is  prescribed.  The  drug¬ 
gist  filling  the  prescription  is  instructed  to  place  the  date  on 
it  and  to  retain  the  original  on  file,  to  fill  it  but  once  and  to 
give  no  copy  to  any  person.  The  wholesaling  of  these  sub¬ 
stances  is  not  interfered  with,  provided  the  wholesale  dealer 
affixes  a  label  to  the  package  stating  the  name  and  quantity 


Illinois  Practice  Law  Amended. 


The  following  addition  to  the  medical  practice  act  of  Illinois 
was  passed  by  the  House,  October  22,  and  was  adopted  by  the 
Senate,  November  1: 


Sec  jj. — The  State  Board  of  Health  shall  be  empowered  to  estab¬ 
lish  a  standard  of  preliminary  education  deemed  requisite  to  ad¬ 
mission  to  a  medical  college  in  “good  standing,’’  and  to  require 
satisfactory  proof  of  the  enforcement  of  this  standard  by  medical 
colleges :  Provided,  that  the  board  shall  not  recognize  examinations 
of  applicants  for  admission  to  medical  colleges,  that  have  been 
conducted  by  the  faculty  or  officers  of  a  medical  college :  And  pro¬ 
vided,  further,  that  the  diploma  of  an  approved  high  school  or 
equivalent  school  having  a  course  of  studies  requiring  an  attend¬ 
ance  through  four  school  years,  or  a  certificate  of  having  passed  a 
satisfactory  examination  before  the  state  superintendent  of  pub  he 
instruction,  or  like  state  officer,  in  the  studies  embraced  in  the 
curriculum  of  such  approved  high  school  shall  be  considered  satis¬ 
factory  evidence  of  preliminary  education  :  And  provided  still  fur¬ 
ther,  that  the  Illinois  State  Superintendent  of  Public  Instruction 
shall  be  empowered  to  exact  a  fee  of  five  dollars  from  each  appli¬ 
cant  for  such  examination.  The  board  shall  also  be  empowered  to 
determine  the  standing  of  literary  or  scientific  colleges,  high 
schools,  seminaries,  normal  schools,  preparatory  schools,  and  the 
like,  and  the  board  may,  in  its  discretion,  accept  as  the  equivalent 
of  one  or  more  of  the  sessions  or  terms  prescribed  in  its  require¬ 
ments  governing  medical  colleges  in  “good  standing,’  attendance  in 
a  literary  or  scientific  college  in  “good  standing”  as  evidenced  by 
a  degree  from  said  institution,  providing  that  the  standards  of  said 
literary  or  scientific  college  are  fully  equal  to  those  of  the  State 
TTniversitv  of  Illinois. 


POSTGRADUATE  COURSE  FOR  COUNTY  SOCIETIES. 

DR.  JOHN  H.  BLACKBURN,  Director. 

Bowling  Green  Kentucky. 

[The  Director  will  be  glad  to  furnish  further  Information  and 

literature  to  any  county  society  desiring  to  take  up  the  course.] 

Third  Month. 

Second  Weekly  Meeting. 

Acute  Articular  Rheumatism. 

Pathology:  Changes  in  synovial  membranes,  periarticular 

structures,  cartilages,  effusion,  tendon  sheaths.  Changes 
in  endocardium,  pericardium,  myocardium.  Blood  changes. 

Clinical  History:  Prodromata,  fever,  angina,  etc.  Invasion, 
fever,  chills,  synovitis,  pain,  swelling,  perspiration.  Dura¬ 
tion,  defervescence. 

Complications:  Hyperpyrexia — Time  of  onset,  cerebral  symp¬ 
toms,  prostration. 

Cardiac  Affections— Endocarditis,  frequency,  time  of  onset, 
termination,  diagnosis.  Pericarditis,  occurrence,  forms, 
symptoms,  physical  signs.  Myocarditis,  association  with 
other  lesions,  dilatation. 

Pulmonary  Affections— Pneumonia,  pleurisy,  accompanying 
cardiac  lesions. 

Nervous  Complications— Delirium,  coma,  convulsions,  chorea, 
meningitis. 

Skin  Lesions— Sudamina,  erythema  urticaria,  purpura.  Sub¬ 
cutaneous  nodules,  distribution,  pathology. 

Treatment. 

Prophylaxis:  Exposure  to  cold,  occupation,  local  predisposi¬ 
tion,  tonsillitis. 

Internal  Medication — Salicylic  acid,  its  compounds.  Physio¬ 
logic  action.  Therapeutic  action.  Untoward  effects.  Anti- 
pvrin  and  acetanilid.  Alkaline  treatment. 

Local  Applications — Counter-irritants.  Cold  and  heat.  Ex¬ 
ternal  applications. 


Vol.  XLIX. 
Number  23. 


HISTORY  OF  THE  KEELEY  CURE. 


1941 


INSIDE  IIISTOEY  OF  THE  KEELEY 

CURE. 

Stoky  of  Its  Origin,  Showing  the  Fraudulent  Methods 
Employed  in  Building  Up  the  Business. 


Oor  a  synopsis  of  the  whole  case,  see  Medicolegal  Depart- 
ment  th,s  issue,  page  1951.  The  illuminating  testimony  of 

J  *arglave8-  one  of  the  founders  of  the  “Keeley 

t  ilorid  of  Gold  Cure,”  was  commenced  last  week,  page  1861 
and  is  here  concluded  as  follows:] 

9‘  "d,  Tbat  waa  called  the  gold  cure,  too,  wasn’t  it? 
ft'  7rh’^es,j  everything  was  the  gold  cure. 

remedy?  d‘d  y°U  g°  t0  W°rk  °n  the  tobacco 

tobacco^u7reWe  t0  make  business’  and  80  we  got  up  a 

Q.  78.  Was  there  any  gold  at  all  in  that  treatment? 
a.  ^Ub,  no;  not  to  my  knowledge. 

Q.  79  When  did  they  take  up  the  neurasthenia  cure? 

deddedt^™/  VI<mg  Withm  tw°  °r  three  months<  that  we 
decided  to  put  the  cure  for  neurasthenia  on  the  market.  I 

roUne  ,!  leTllterat},re  for  that-  I  also  designed  the  name  “Neu- 
rotine.  I  coined  the  name. 

Q.  80  Was  there  any  gold  of  any  kind  in  that? 

A.  No,  sir. 

Q.  81.  Who  manufactured  the  medicine? 

A.  Oughton  did  the  actual  manufacturing. 

A  Keeley0  superintended  the  manufacture  of  the  medicine? 

Q.  83.  Did  you  have  anything  to  do  with  the  manufacture 
or  tne  remedy? 

A.  Not  specifically. 

Q.  84  You  knew  the  formulas  of  all  the  remedies? 

A.  Oh,  yes. 

Q.  85.  Was  there  any  alcohol  in  the  tonic  manufactured? 
a.  un,  yes. 

Q.  86.  What  per  cent.? 

A.  I  decline  to  answer  that. 

fo^alfof  ttae  cur«y°U  't!,,ed  y°U  Wr0t*  the  literatur,i 
A.  Yes,  sir. 

etc^?  88'  Y°U  g0t  UP  articles  on  opmmism,  the  tobacco  habit, 

A.  T  did  :  I  got  up  all  the  literature. 

Q.  89.  Whose  name  did  you  sign  to  the  article? 

A.  Leslie  E.  Keeley,  M.D 

sent  "i,  were  «£'“  '"!rC  6°“en  ''P  ™  PampHet  '°rm  a"d 
A.  Yes,  sir. 

QV?\Just  State  W?e,re  the  office  and  manufacturing  depart¬ 
ments,  etc.,  were  located?  1 

O  Jheywei\loca<*d  in  West  Street,  in  the  old  printing  office. 

Q.  9^.  Describe  the  building  and  where  your  office  was  as 
well  as  you  can  and  the  inside  of  the  building? 

A.  It  was  a  double  building,  and  we  cut  a  doorway  in  be- 
f'' If”  tl,e+  tW°  binldin"8-  The  first  building  on  the  south  in  the 

In,!  t  PLari  WRS  a  ,office’  where  Mal'or  Judd  bad  his  desk, 

and  I  had  my  desk,  and  later  on  we  had  stenographers,  and  in 

the  hack  part  of  the  building  was  the  private  office,  which  Dr. 

keeley  had.  The  north  building  was  used  as  a  laboratory  and 
shipping  room.  J 

A  9YesLsi?‘  Fuller’S  bui,dinS  was  north  of  that,  was  it  not? 

Q.  94.  Charles  Reed  worked  there,  didn’t  he? 

Corael!?  livery  ?a^ie  E“d  W°rked  there-between  “  “"<1  Hi 

Q.  95.  Who  first  introduced  to  the  world  the  fact  that  in¬ 
ebriety.  morphinsm,  etc.,  were  diseases? 

A.  I  don’t  know.  It  was  a  long  time  before  our  time. 

Q.  96.  Then,  as  I  understand  it,  the  discovery  of  these  cures 
was  largely  accidental? 

A.  Oh,  yes. 

Q.  97.  Isn’t  it  a  fact  that  Dr.  Keeley  advertised  that  he  had 
been  studying  all  his  life,  and  while  he  was  a  surgeon  in  the 
Army  and  since  that  time,  and  had  spent  years  in  research  in 
order  to  accomplish  and  perfect  his  system  of  cures? 

A.  Oh,  yes,  I  believe  he  so  stated,  but  as  a  matter  of  fact, 
purely  a  myth.  I  do  not  believe  Keeley  had  given  any 
Ume  to  these  things  up  to  the  time  I  spoke  to  him  at  first 
about  it. 

Q.  98.  Did  he  spend  eleven  years  in  perfecting  these  treat¬ 
ments?  ° 

A.  That’s  nonsense. 


Q.  99.  Did  you  ever  have  any  conversations  with  Dr.  Leslie 
E  Keeley  concerning  drunkenness,  so  as  to  sound  his  knowl- 

s!  bL°/  fi  l  l  And’  if  so’  what  did  ha  k™w  about  the 
subject  and  the  treatment  of  drunkenness? 

A\  4  don,t  think  he  knew  anything  more  about  the  treat- 

sl4i S^t^d:d- That  ™ at  - - 

p„2,’010?'  '9ild  ?en<?  0ut  testimonials  concerning  these 

ernes,  etc.,  alleged  to  be  bona  fide  testimonials? 

A.  Oh,  no;  at  first  we  just  manufactured  them.  After  a 
while,  we  got  some  genuine  testimonials,  but  sometimes  when 
a  man  would  get  drunk  again,  we  would  have  to  drop  the 
testimomal  out.  Oh,  yes,  later  on  we  got  good  testimonials. 

fertimmial.T'  5,0,1  mean  by  gM,i  ‘«timonials-genuin. 
A.  Yes,  sir. 

enness?"^  Wh°  Wr°te  tbe  Iiterature  pertaining  to  drunk- 
A.  I  did. 

n  in  ft  b°Ut  Slx  or  eight  months.  * 

Y  ^ere  these  Keeley  remedies  ever  analvzed  or  nnv 

PaA  0U?em’  and’  if  so’  for  what  purposes  ?  7  ’  0r  aT^ 

a  Y’  1  suPP°.se  they  were  analyzed  by  different  peoDle 
to  find  out  what  their  ingredients  Avere.  P 

Q.  105  Did  the  Keeley  company  ever  have  them  analyzed? 
A.  No;  we  never  had  them  analyzed 

Q.  106  Did  anyone  to  your  knowledge  ever  have  the  reme¬ 
dies  analyzed,  and,  if  so,  what  for? 

n'  ,1!”!!,°!  two  cases  wbere  it  was  analyzed. 

0.  107.  What  were  tney? 

,  A\  °ne  was  I)r-  Kane,  who  sent  it  on  to  the  Rush 

Medical  College  And  Keeley  told  me  that  Kane  had  Professor 
Haines  analyze  it  for  him.  -rioiessor 

1i8‘  A^hat  Was  the  PurPose  of  the  analysis? 

A.  Io  find  out  what  we  were  using. 

time?109  WaS  any  g°ld  found  in  the  tonic  analyzed  at  that 

A.  I  don’t  know. 

territory  vMe  you  "» 

louAghby  bought™8  8°ld  ‘°  d,'ffer!!”t  Pe°Ple-  *he  8ame  as 
Q.  111.  Now,  was  it  represented  to  these  people  who  were 
tb;CS?in  9tateS  tbat  —  «y  gold  £ 

n'  JSS;  that  Was  rePresented  in  the  literature. 
ph S’  .\12\  as  a  ,matter  of  fact,  did  the  company  keep  any 

and  forwffiS?  6  0rid  °f  g°ld  sodium-the,:e  on  hand, 

exthbitkm  purposes!  ‘hre“  °r  f°Ur  dr"mS  ‘here  “  lhe  safe  fOT 

9'  ^hat  do  you  mean  by  exhibition  purposes? 

A.  Oh;  to  show  to  people  coming  in  or  visitors  who  came 
to  look  over  the  laboratory.  Sometimes  they  would  be  shown 

goffi  from.P  g  ^  S°diUm  38  that  whieh  we  made  the 

Q.  114.  Did  you  show  the  managers  that? 

O  i?rh’  }\7rl  we  Bh°w?d  to  an.y  aud  everybody. 

0.  115.  Who  would  do  that?  J 

armmdKeele7  ^  any°ne  el§e  that  haPPened  to  be  showing  them 

Q.  116  Well,  how  would  the  partnership  represent  this 
ehlorid  of  gold  sodium  was  manufactured? 

A‘  Wh-y»  from  that  material;  that  was  the  basis  of  the 

all™  the'  fl0U  Sxt’  We  Tre  keePinS  up  the  fiction  of  the  gold 
J  Now’.  when  a  prospective  manager  came  we 

always  had  three  or  four  vials  there  ready  for  that  purpose 
Q.  117.  I  will  ask  you  from  what  the  ehlorid  of  <r0ld  and 

Stargrd8coin?UfaCtUred'  WaS  ^  rrianufac^ured  from  UniS 

s„A;  a?hpho?4;apherVUhSeCOmm°n  CH°rid  °f  g°W  an<1  8adiu'>' 

A  Oh  yegd  y°U  jUSt  keeP  there  t0  Sh0w  the  PeoPle?  * 

Q.  119.  Didn  t  use  it  for  any  other  purposes? 

A.  Oh,  no. 

Q;  12?'  ,,Was  there  ever  any  controversy  through  the  press 
as  to  whether  or  not  these  remedies  contained  -old?  P 

A.  Constantly.  We  were  assailed  by  people  claimin-  that 
there  was  no  gold  in  the  remedy.  -PI  uno  that 

Q.  121.  Did  you  ever  have  a  test  case? 

A.  Yes. 
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Q.  122.  What  was  that? 

A.  Why,  that  was  this  ways  Keeley  thought  we  had  better 
get  an  authoritative  statement  that  the  remedy  contained  gold, 
so  he  suggested  to  a  man  called  S.  T.  Iv.  Prime,  who.  lived 
about  a  mile  from  Dwight,  who,  by  the  way,  had  come  in  and 
talked  about  the  remedy  at  different  times,  and  claimed  that 
people  generally  did  not  believe  there  was  any  gold  in  them — 
so  Keeley  suggested  to  him  that  he  take  two  bottles  and  have 
it  analyzed  by  Professor  Marriner,  the  celebrated  analytical 
chemist  in  Chicago. 

Q.  123.  Well,  how  was  that  arranged  now? 

A.  Well,  it  was  necessary  to  have  some  gold  in  the  bottles 
for  that  purpose,  so  Oughton  fixed  up  two  bottles  with  gold  in 
them,  and  put  the  two  bottles  in  a  row  that  was  half  full  of 
bottles  and  they  were  the  last  two  bottles  in  that  row,  and 
when  we  had  everything  ready  we  took  Prime  into  the  labora¬ 
tory,  and  told  him  to  take  any  two  bottles  he  chose  for  the 
analysis,  and  very  naturally  he  selected  the  first  two  bottles 
that  came  to  bis  hand.  They  were  the  nearest  ones  to  him. 
So  Prime  took  the  bottles  to  Professor  Marriner,  who  analyzed 
their  contents,  and  gave  Mr.  Prime  a  certificate  that  he  had 
found  gold  in  the  remedy,  and  Prime  turned  over  that  certifi¬ 
cate  to  us,  together  with  a  certificate  from  himself  that  he  had 
taken  the  two  bottles  in  question  from  the  stock  prepared 
for  shipment,  in  the  laboratory,  and,  as  shown  by  Professor 
Marriner’s  certificate,  their  contents  contained  gold  as  claimed. 
And  these  certificates  were  published  ritrht  along. 

Q.  124.  But  as  a  matter  of  fact,  the  two  bottles  specially 
prepared  for  the  purpose  were  the  only  ones  there  that  con¬ 
tained  gold? 

A.  Oh,  yes;  it  was  a  fixed-up  affair. 

Taking  of  these  depositions  continued  till  2  p.  m.  3-10,  1904. 

Business  resumed  at  2:05  p.  m.,  same  date  and  place. 

Q.  125.  Now,  Mr.  Hargraves,  with  reference  to  the  first 
patients :  who  treated  them,  and  how  ?  Did  Dr. Keeley  treat  them  ? 

A.  What  patients? 

Q.  126.  The  first  patients  treated  by  the  copartnership? 

A.  The  first  patients  were  treated  by  correspondence,  which 
I  conducted  myself. 

Q.  127.  How  was  the  correspondence  conducted? 

A.  Why,  we  had  printed  blanks,  and  there  were  questions 
pertaining  to  the  patient’s  physical  condition,  how  long  he  had 
been  an  addict,  etc.  He  was  also  asked  how  he  felt,  if  he  took 
his  medicine  regularly,  how  he  slept,  and  if  he  had  an  appetite 
for  liquor,  etc.,  so  as  to  get  an  idea  of  how  he  was  getting 
along  and  give  his  case  proper  attention. 

Q.  128.  Was  it  represented  to  them  then  that  they  were 
being  treated  under  the  personal  supervision  of  Dr.  Leslie  E. 
Keeley? 

A.  Oh,  yes;  that  was  the  only  name  used,  and  was  signed 
to  all  communications  and  literature.  I  used  his  name  right 
along. 

Q.  129.  Now.  I  will  ask  you  to  outline  the  duties  of  Mr. 
Oughton  at  that  time.  Was  he  consulted  concerning  the 
business? 

A.  Oh,  no;  he  wasn’t  consulted  about  anvthing. 

Q.  130.  Did  you  ever  make  any  bogus  shipments? 

A.  What  do  you  mean  by  bogus  shipments? 

Q.  131.  Well,  shipments  made  for  the  purpose  of  creating  a 
false  impression — grandstand  play. 

A.  Well,  now  I  think  I  know  what  you  mean.  It  don’t 
amount  to  much  anyway.  Sometimes  when  a  man  would  come 
down  there  to  get  a  general  agency  or  some  other  man  would 
come  that  we  wanted  to  make  an  impresison  on,  Keeley  would 
have  a  whole  lot  of  boxes  fixed  up  apparently  for  shipment, 
and  while  the  Visitor  was  in  the  main  office.  Oughton  would 
come  out  and  have  eight  or  ten  boxes  checked  up  quick,  and 
rush  to  the  depot,  so  as  to  get  them  off  in  time,  but  after  the 
man  was  gone  the  boxes  were  brought  back.  The  visitor  dur¬ 
ing  the  performance  would  sav:  “You  seem  to  be  making  lots 
of  shipments.”  And  Keeley  would  reply;  “Oh,  yes;  that’s  just 
one  of  our  ordinary  shipments.”  But  that  was  nothing. 

Q.  132.  It  was  just  one  of  the  ordinary  tricks  of  the  busi- 
nes,  eh  ? 

A.  Oh,  yes. 

Q.  133.  After  you  left  the  company,  was  the  company 
formed  into  a  corporation? 

A.  So  I  understand. 

Q.  134.  What  was  the  name  of  the  corporation? 

A.  The  Leslie  E.  Keeley  Company.  The  name  of  the  com- 

fanv  wasn’t  changed.  We  had  been  using  that  name  two  or 
hree  years,  but  it  wasn’t  incorporated  at  all  until  after  I  left. 
Q.  135.  How  long  did  it  take  to  cure  whisky  patients  then  ? 
A.  Three  weeks,  when  we  had  them  under  treatment. 


When  we  sold  a  pair  of  medicine,  it  was  calculated  to  last  two 
weeks  or  sixteen  days.  Jn  the  beginning  of  the  treatment,  we 
claimed  one  pair  would  cure  an  ordinary  case,  but  afterward 
advised  patients  to  buy  two  pair.  When  we  took  patients  to 
Dwight  for  treatment,  we  kept  them  three  weeks. 

Q.  136.  Do  you  remember  how  they  had  to  take  their  tonic? 

A.  Every  two  hours  when  I  was  there. 

Q.  137.  Did  they  take  it  out  of  the  bottle? 

A.  We  used  to  give  them  the  bottle  and  let  them  take  it 
along. 

Q.  138.  What  was  the  dose  prescribed? 

A.  A  teaspoonful  in  a  quarter  of  a  glassful  of  water,  I 

think,  or  a  third  of  a  glassful  - ;  that’s  immaterial 

anyway. 

Q.  139.  Were  there  any  complaints  made  as  to  the  injuri¬ 
ous  effects  of  the  remedies  while  you  were  there? 

A.  No,  sir;  not  that  I  know  of. 

Q.  140.  I  believe  you  said  you  were  state  temperance  lec¬ 
turer  then? 

A.  Yes,  sir;  I  was. 

Q.  141.  Well,  did  you  advertise  the  Keeley  treatment  in 
your  lectures? 

A.  No;  I  abandoned  the  lecture  platform  to  go  into  the 
business.  I  wrote  a  lot  of  letters  for  the  papers  and  got  cir¬ 
culars  out,  and  my  title  of  vice-president  of  the  Illinois  Tem¬ 
perance  League  was  signed  to  these  letters  and  circulars.  That 
was  the  first  way  we  got  business. 

Q.  142.  Did  Dr.  Keeley  take  the  honor  for  all  that? 

A.  He  insisted  on  his  name  alone  being  known. 

Q.  143.  Why  was  that? 

A.  Well,  as  I  told  you  this  morning,  he  claimed  his  position 
as  surgeon  of  the  Chicago  &  Alton  Railroad,  the  fact  that  he 
was  a  practicing  physician,  and  that  he  was  an  ex-surgeon  of 
the  United  States  Army  would  all  tend  to  give  the  business 
tone  and  prestige,  and  so  he  insisted  on  having  his  name  alone 
used.  It  may  have  been  a  far-sighted  policy,  but  If  I  had 
known  as  much  then  as  I  do  now,  perhaps  I  might  have 
brought  my  name  in  too. 

Q.  144.  State  whether  or  not  Dr.  Keeley  was  a  man  of  any 
personality  or  magnetism. 

A.  Yes,  he  was  a  man  of  strong  personality.  He  dominated 
everybody,  and  ruled  everybody,  and  made  them  do  as  he 
wanted  them  to  do,  and  if  they  would  not  do  it,  he  would  make 
them  do  it.  or  have  nothing  to  do  with  them  at  all.  That  was 
Keelev’s  character. 

Q.  145.  Who  designed  the  bottles  which  the  Keeley  remedies 
were  sold  from  ? 

A.  I  did. 

Q.  146.  You  got  up  the  labels — double  chlorid  of  gold — de¬ 
signs,  etc.? 

A.  I  got  up  the  labels,  shield,  bottle  and  monogram.  I  went 
up  to  Joliet  to  see  Hutchins,  the  patent  attorney  there,  with  a 
view  of  getting  protection  for  our  remedies  after  we  got 
started,  and  discussed  the  question  with  him  for  the  whole  of 
one  morning,  I  presume — quite  a  long  time — he  suggested  a 
number  of  things,  but  I  objected  to  each  one  because  they 
were  not  good.  For  example,  he  said,  “Why  not  patent  the 
formula?”  I  told  him  anybody  could  get  a  copy  for  25  cents, 
and  by  changing  one  ingredient,  could  manufacture  our  reme¬ 
dies  with  impunity.  Finally  he  gave  it  un.  Then  I  said,  “Why 
not  have  a  specially  designed  bottle  different  from  anything 
else  in  the  market.”  And  he  said,  “What  did  you  come  to  me 
for?  You  know  more  about  this  than  I  do.'  That  is  what 
you  want.”  So  I  went  back  to  Dwight,  and  went  to  work  to 
design  a  botle,  and  I  made  one,  made  it  out  of  cardboard,  and 
took  it  to  old  man  French,  who  had  a  tin  shop  right  next  to 
the  mill,  and  asked  French  to  make  me  two  of  them  in  tin. 
The  bottle  was  so  peculiar  in  shape,  French  said  he  couldn’t 
do  it.  But  I  finally  persuaded  him  to  do  it,  and  he  made  me 
two  bottles  of  tin.  I  sent  one  to  Hutchins  in  Joliet,  and  the 
other  one  to  Whital-Tatum  &  Co.,  bottle  manufacturers, 
Philadelphia,  Pa,.,  and  gave  them  an  order  for  some  bot¬ 
tles.  After  a  time  I  got  a  letter  from  Hutchins  enclosing 
a  letter  from  the  patent  office  in  Washington,  stating  the 
bottle  could  not  be  patented,  as  it  would  be  an  infringe¬ 
ment  on  existing  patents.  So  then  I  went  to  work  to  draw 
up  specifications  myself,  setting  forth  points  Hutchins  had 
omitted,  modifying  such  parts  as  he  had  misrepresented  and 
otherwise  revising  the  whole  matter,  and  sent  the  specifications 
back  to  Hutchins,  with  instructions  that  Hutchins  renew  the 
application,  which  he  did,  and  obtained  a  patent  for  the 
bottle. 

Q.  147.  These  are  the  same  bottles  used  by  the  Leslie  E. 
Keeley  Company  now,  are  they  not? 

A.  Oh,  yes. 
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Q.  148.  They  are  labeled  the  same,  are  they  not? 

A.  1  haven’t  seen  the  bottles  lately. 

Q.  149.  I  hand  you  here  deposition  of  John  W _  wit- 

"?99  f°r  complainant  in  this  cause,  and  attached  thereto  are 
Exhibits  Is  °s.  2,  3,  4,  5,  6,  7,  8,  9,  and  ask  you  if  that  is  the 
label  which  you  got  up? 

A.  That  is  not  (referring  to  Exhibit  No.  2).  Let  me  say 
nght  here  that  is  the  shield  I  got  up,  on  the  label,  but  here  is 
an  addition  to  it  (institute  tonic  form).  But  I  can  not  swear 
to  (his  babel  as  it  has  been  twenty  years  ago. 

Q.  150.  Now  is  this  different  (Exhibits  3  and  4)  ? 

A.  I  can  not  swear  whether  this  reading  is  the  same  or  not 
J  he  shield  in  Nos.  5  and  G  is  the  same.  In  No.  7  it  is  different 
and  also  in  Nos.  8  and  9.  ’ 

Q.  151.  Do  you  mean  there  is  a  difference  in  the  shield? 

A.  There  are  additions  to  it. 

Q.  152.  Were  the  letters  gotten  up  in  gold  at  that  time? 

A.  Oh,  yes;  in  imitation  of  gold. 

Q.  153.  Why  was  that  done? 

A.  It  was  done  with  the  intention  of  being  in  harmony  with 
the  gold  idea.  J 

Q.  154.  Well,  when  patients  would  come  to  Dwight  to  be 
treated  did  you  ever  try  to  sell  them  any  gold  bricks  or  min¬ 
ing  stocks? 

A.  No;  we  had  no  mining  stocks  to  sell  that  I  know  of. 

Q.  155  Did  Dr.  Keeley  ever  have  any  mining  stocks  to  sell? 
A.  Oh,  yes;,  whenever  he  had  a  chance  to  make  a  “nimble 
sixpence"  he  did  so.  But  that  had  nothing  to  do  with  that 
business. 

Q.  15G.  I  suppose  that  was  just  a  side  line. 

A.  Oh,  yes;  you  may  so  term  it. 

Q.  157.  Did  Dr  Keeley  commence  making  speeches  around 
oveAr  * TTT  country  while  you  were  connected  with  the  company? 
A.  Well,  I  guess  not.  1  J 

Q.  158.  Didn’t  commence  making  his  speech-making  until 
after  you  had  left,  did  he?  s 

A.  Oh,  no;  he  had  never  done  any  work  of  that  kind  at  that 
time. 

Q.  159.  WTio  kept  the  books  of  the  establishment? 

A.  Major  Judd,  after  he  came  in.  I  kept  them  before  that 

time. 

Q.  160.  Were,  there  any  invoices  of  double  chlorid  of  *old 
or  chlorid  of  sodium  while  you  were  there,  on  the  books? 

A.  Well,  nothing  more  than  I  have  stated,  so  far  as  I  know. 

Cross-examination  by  T.  E.  Barry,  Esq.,  of  counsel  for  com¬ 
plainant. 

Complainant’s  counsel  excepts  to  the  foregoing  deposition 
or  depositions  and  each  and  every  question  and  answer  con¬ 
tained  therein  as  being  irrelevant,  incompetent  and  imma¬ 
terial,  and.  having  no  bearing,  direct  or  indirect,  on  any  issue 
or  issues  involved  in  tnis  cause,  and  at  the  proper  time  will 
move  that  the  same  in  whole  or  in  part  be  stricken  from  the 
records,  not  waiving  his  aforesaid  exceptions  or  anv  part 
thereof,  but  relying  on  the  same,  complainant  proceeds' to  ex¬ 
amine  the  witness  as  follows: 

Q.  1.  When  did  you  come  to  Memphis,  Mr.  Hargraves? 

A.  This  morning,  March  10. 

Q.  2.  Had  you.  been  in  correspondence  with  Mr.  Charles  B. 
James  before  coming  here? 

A.  No,  sir;  I  had  not. 

Q.  3.  How  long,  Mr.  Hargraves,  have  you  been  knowing  Mr 
Charles  B.  James? 

A.  Well,  I  think  I  have  known  him  for  about  a  month.  It 
was  within  the  last  few  weeks  that  I  met  him. 

Q.  4.  Where  did  you  meet  him? 

A.  In  Chicago. 

0.  5.  At  what  place  in  Chicago? 

A.  The  Palmer  House. 

Q.  7.  Who  introduced  you  to  Mr.  Charles  B.  James,  Mr 

Hargraves  ? 

A.  Mr.  Ketchum. 

Q.  8.  Now,  did  you  have  more  than  one  interview  with 

him  at  that  time? 

A.  Yes,  I  saw  him  two  or  three  times. 

Q.  9.  Did  . you  see  him  each  time  at  the  Palmer  House 
A.  Yes,  sir;  each  time  at  the  Palmer  House. 

Q.  10.  Mr.  James  informed  you  of  the  nature  of  the  con¬ 
troversy  between  the  Leslie  E.'  Keeley  Company  and  himself, 
did  he  not? 

A.  He  tried  to  tell  me  about  it,  but  it  was  hard  for  me  to 
get  it  through  my  head.  It  was  so  complicated.  You  know,  I 
am  not  a  lawyer,  Mr.  Barry. 

Q.  11.  Did  Mr.  James  arrange  with  you  in  Chicago  that  you 
were  to  come  to  Memphis? 


A.  No,  sir. 

Q-  12.  \\  ho  made  that  arrangement? 

,,^'T  Mr.  Ketchum  made  the  arrangement  subsequently  to 
Mr.  James  leaving. 

Q.  13.  What  arrangement  was  made  with  you  in  relation  to 
coming  to  Memphis  by  Mr.  Ketchum? 

•  Why,  he  asked  me  to  come  here  and  give  my  testimony 
in  relation  to  the  Keeley  Cure  remedies. 

Q.  14.  M  as  any  arrangement  made  in  regard  to  your  com¬ 
pensation?  °  J 

A.  I  was  to  have  my  expenses  paid;  yes,  sir. 

Q.  15.  Is  that  all;  just  your  expenses? 

.  A'  Well,  no;  Mr.  Ketchum  said  it  would  not  cost  me  any- 
nng  l  I  came  heie.  I  told  him  I  couldn’t  afford  to  come  here 
tor  nothing. 

Q.  16.  You  are  not  a  physician,  are  you? 

A.  No,  sir. 

Q-  W-  Pid  1  understand  you  correctly  to  state  that  you 
made  the  first  suggestions  to  Dr.  Leslie  E.  Keeley  in  regard  to 
going  into  the  cure  business. 

A.  Yes,  sir. 

Q.  18.  Did  you  suggest  to  him  the  remedy  to  be  used? 

A.  It  was  mutual  and  was  suggested  by  both  at  the  time  in 
a  general  conversation.  I  think  we  got  it  from  the  same  source. 
19.  Did  you  aid  him  or  assist  in  his  experiments? 

A.  Oh,  yes. 

.  2°-  The  remedy  wasn’t  the  gold  remedy  that  you  both 

simultaneously  discovered? 

A.  No,  sir. 

Q.  21.  Had  you  ever  had  any  connection  with  any  other 
physiological  or  medical  establishment  prior  to  that  time? 

A.  None  whatever. 

Q.  22.  You  understand  most  things  pretty  well,  however 
do  you  not,  Mr.  Hargraves? 

*  understand  some  things  pretty  well,  not  most  things. 

0.  23.  You  understand  all  about  the  cure  as  well  as  Dr 
Keeley,  did  you  not? 

A.  I  do  not  think  Keeley  knew  anything  about  any  of  the 
cures  at  that  time.  This  in  my  private  opinion;  we  were  both 
very  green  at  that  time. 

Q.  24.  When  you  went  to  see  the  patent  attorney  in  Joliet 
you  knew  more  about  it  and  the  patent  laws  than  the  patent 
attorney  himself,  did  you  not.  1 

A.  No,  sir;  I  did  not  say  so. 

Q.  25.  Well,  he  drew  the  specifications  and  the  patent  was 
refused;  whereas,  afterward  you  drew  or  revised  them  and  the 
patent  was  granted;  is  that  not  so? 

A.  That’s  true. 

Q.  26.  Now  while  we  are  on  that  bottle,  it  was  never 

*5?  JotPe  h?.d  an7  sPecial  usefulness;  that  is,  the 
shape  didn’t  add  to  its  utility,  did  it? 

A.  No,  sir;  not  at  all. 


Q.  27  It  was  merely  for  the  sake  of  getting  somethin*  dif¬ 
ferent  rom  anything  else  on  the  market,  was  it  not? 

A.  Yes,  sir;  but  the  flat  combination  bottle  I  designed  could 
be  put  together  m  pairs. 

Q.  28.  Well,  if  both  sides  had  been  flat  it  would  have  been 
just  the  same,  would  it  not? 

A.  Oh,  yes. 

Q.  29.  M  hat  was  the  name  of  the  organization  for  which 
you  were  lecturing? 

A.  The  Illinois  State  Temperance  League. 

Q.  30.  Did  you  have  a  salary? 

A.  No,  sir. 

Q.  31.  How  were  you  compensated  for  your  services? 

A.  By  the  different  organizations  employing  me  in  the  dif- 
ferent  towns;  sometimes  by  the  Bed  Ribbon,  sometimes  by  the 
Blue  Ribon  and  sometimes  by  other  organizations  under  whose 
auspices  I  lectured. 

Q.  32  Where  was  your  home  at  that  time;  in  Dwi*ht? 

A.  Yes,  sir.  ° 

Q.  33.  What  has  been  your  occupation  previous  to  that  of 
temperance  lecturer? 

A.  T  had  been  practicing  law. 

Q.  34.  Had  vou  been  a  clergyman? 

A.  Yes.  sir. 

0-  35.  Had  you  been  an  ordained  clergyman? 

A.  Yes,  sir. 

(,).  36.  What  denomination  were  you  a  clergyman  of? 

A.  Of  the  Presbyterian  denomination. 

Q.  37.  Did  you  have  a  charge  in  Dwi*ht? 

A.  Yes,  sir. 

tioQ„  as  a  pST;  bee"  COnneC‘ed  With  othar  denondna- 

A.  No,  sir;  not  in  this  country. 
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Q.  39.  Well,  were  you  ever  a  preacher  in  any  other  country? 
A.  Yes,  sir;  a  preacher  in  the  Wesleyan  Methodist  Church 

in  England.  .  , 

Q.  39.  I  understood  you  to  say  that  you  put  in  $100  wlien 

you  went  into  the  cure  business  with  Leslie  E.  Iveeley,  M.D.? 

A  Yes  sir. 

Q.  40.  Do  you  mean  that  you  put  in  the  whole  of  the  $100? 
A.  No,  sir;  I  put  in  only  a  part  of  the  money. 

Q.  41.  Whatever  you  put  in  at  that  time,  that  was  all  you 
ever  put  into  the  business,  was  it  not? 

A.  That  is  all  except  the  $350  paid  to  Judd. 

Q.  42.  Did  this  $350  you  paid  to  Judd  come  out  of  the 

business?  . 

A.  No,  I  got  it  from  England ;  it  was  my  own  private  money. 

Q.  43.  I  understood  Mr.  Kelly  to  ask  you  how  long  you  had 
been  connected  with  the  firm  of  Leslie  E.  Keeley,  M.D.,  or  Les¬ 
lie  E.  Keeley  Company.  Bow  long  was  it? 

A.  About  six  years. 

Q.  44.  Was  there  any  partnership  agreement  at  any  time  l 
A.  Yes,  at  one  time  there  was. 

Q.  45.  At  what  time  was  that,  and  what  was  the  nature 

i  could  not  tell  you  the  exact  time,  Mr.  Barry,  but  it 
was  an  agreement  when  we  decided  on  the  different  proportions 
or  interest  of  the  business  each  one  should  have,  when  Keeley, 
Jud,  Halpin  and  myself  formed  an  agreement.  It  was  then 
we  had  a  copartnership  agreement.  It  was  along  about  that 

time  and  we  had  it  in  writing. 

Q.  4G.  Did  you  have  a  copy  of  that  agreement? 

A.  No. 

Q.  47.  Who  did  have  it? 

A  I  don’t  know;  there  was  only  one  copy  made,  and  I  sup¬ 
pose  that  is  in  the  files  of  the  Keeley  Company  at  Dwight,  Ill., 
where  it  should  be.  I  don’t  think  I  have  seen  it  since  that 

'  Q.  48.  Did  you  write  that  copartnership  agreement  ? 

A  Yes  sir  *  X  did. 

Q.  49.  When  you  retired  from  the  firm,  what  was  done 
with  your  interest?  What  disposition  did  you  make  of  your 
interest  in  the  firm,  your  share,  your  two-tenths  interest? 

A.  I  didn’t  do  anything  with  it  as  I  know  of. 

Q.  50.  Did  you  sell  it  to  anybody? 

A.  I  do  not  remember  whether  it  was  sold  to  anybody  or 
not;  I  -was  forced  out  of  the  concern,  and  went  out  in  a  hurry. 
q’.  51.  Were  you  paid  anything  at  the  time  you  went  out? 
A.  Yes. 

Q.  52.  How  much  were  you  paid? 

A.  I  think  about  $1,500. 

Q.  53.  At  the  time  or  very  soon  after  the  time  that  the 
business  began  the  name  of  the  remedy  was  “Double  Chlorid 

of  Gold,”  was  it  not?  T  . 

A.  YTes;  in  connection  with  some  other  word,  I  think;  1  have 
forgotten.’  The  first  word  used  was  “disintoxicant”  in  connec¬ 
tion  with  “Double  Chlorid  of  Gold,”  I  think. 

Q.  54.  Now  was  the  name  “disintoxicant”  used  very  long? 

A.  Oh,  no. 

Q.  55.  After  that  time  by  what  name  was  the  remedy 


known  ? 

A.  By  the  name  of  “Double  Chlorid  of  Gold.” 

Q.  56.  Now  up  to  the  time  you  left  and  all  the  time  you 
were  there  the  name  “Double  Chlorid  of  Gold”  was  used,  was 

it  not? 

A  Yes  sir, 

Q.  57.  You  know  then  that  at  the  time  “Double  Chlorid  of 
Gold”  was  not  a  modern  invention  in  the  Keeley  work? 

A.  What  do  you  mean  by  modern  invention? 

Q.  58.  Well,  it  wasn’t  an  afterthought,  was  it? 

A.  I  don’t  exactly  catch  your  meaning,  Mr.  Barry.  Do  you 
mean  that  it  was  not  recently  created? 


Q.  59.  Yes? 

A.  Oh,  no;  it  had  been  used  as  far  back  as  1880  any  way. 

Q.  60.  Do  you  remember  when  Dr.  Keeley  severed  his  con¬ 
nection  with  the  Chicago  &  Alton  Railroad  Company? 

A.  I  do  not. 

Q.  61.  Did  he  continue  to  be  surgeon  for  the  Chicago  &  Alton 
Railroad  Company  up  to  the  time  you  left  there? 

A.  Yes,  sir;  he  occupied  that  position  when  I  left  there. 

Q.'  62.  Now,  in  regard  to  these  literary  efforts  of  yours, 
would  they  not  be  discussed  with  Dr.  Keeley? 

A.  Oh,  yes;  usually. 

Q.  63.  Would  they  not  be  largely  and  generally  discussed  by 
you  both  sometimes  ? 

A.  He  sometimes  suggested  the  change  of  a .  word  or  sen- 
tence,  and  occasionally  it  would  be  changed  up  in  some  other 


way. 


Q.  64.  Wasn’t  Dr.  Keeley  always  the  head  of  the  business? 

A.  Oh,  yes;  he  was  the  head  of  the  business,  but  he  always 
posed.  He*  would  say  to  me :  “I  am  the  big  spider  in  the  back 
office;  always  throw  a  little  mystery  around  me;  keep  me  in 
the  background;”  that  was  his  style. 

Q.  65.  Well,  you  acquiesced  in  that,  did  you  not? 

A.  Sure;  I  had  to. 

Q.  66.  Well,  up  to  the  time  that  Major  Judd  came  in,  your 
interest  was  just  the  same  as  Dr.  Keeley’s,  was  it  not? 

A.  Yes;  he  always  said  so. 

Q.  67.  Why  did  you  have  to  submit  to  his  arbitrary  methods 
if  you  were  an  equal  partner  with  him? 

A.  Well,  just  as  I  explained  a  little  while  ago;  Keeley 
dominated  everybody  and  insisted  on  having  his  full  sway  and 
if  you  wanted  to  live  in  peace  with  him  you  had  to  do  as  he 
said,  and  I  was  a  poor  man  and  had  to  depend  on  my  brains 
and  work  for  a  living,  and  simply  had  to  accept  conditions  and 
do  the  best  I  could  under  the  circumstances. 

Q.  68.  How  long  had  ^ou  known  Dr.  Leslie  E.  Keeley  be¬ 
fore  forming  this  copartnership?  How  many  year#? 

A.  I  should  think  ten  or  twelve  years,  I  judge  so.  Let  me 
see,  I  may  be  mistaken  about  that;  I  should  say  about  seven 
years. 

Q.  69.  Well,  you  knew  pretty  well  what  his  temperament 
was  and  all  that  before  forming  the  copartnership,  did  you 
not? 

A.  Oh,  yes. 

Q.  70.  You  and  Dr.  Keeley  were  always  great  friends,  were 
you  not? 

A.  Yes;  he  called  me  by  my  Christian  name  and  we  were 
friends,  great  friends. 

(Mr.  T.  E.  Barry  says  as  follows)  :  “I  want  to  exhibit  the 
copartnership  agreement  to  you  and  see  if  you  recognize  it.  I 
■would  like  to  have  you  look  at  this  document  which  I  hand 
you  and  tell  me  whose  handwriting  it  is  and  by  whom  it  is 
signed,  please.” 

A.  That  is  my  writing  without  a  question. 

Q.  72.  Was  that  document  signed  by  you? 

A.  Yes,  sir;  signed  by  me;  that’s  my  writing;  I  wrote  a 
better*  hand  in  those  days  than  I  do  now. 

By  Mr.  Barry:  “YTes,  I  suppose  we  all  did  perhaps,  but  we 
are  getting  old  now.” 

Q.  73.  Now  I  will  ask  you,  Mr.  Hargraves,  if  you  will 
attach  this  copy  of  the  copartnership  agreement  to  your 
deposition  and  mark  it  Exhibit  No.  1? 

A.  Yes,  sir;  I  will. 

Q.  74.  I  will  now  hand  you  a  paper  which  is  dated  Dwight, 
Ill.,  March,  20,  1886,  purporting  to  be  signed  by  you,  and  ask 
whether  or  not  it  is  your  signature  and  whether  or  not  it  is 
the  original  agreement  which  was  made  at  that  time? 

A.  Yes,  that’s  my  signature,  I  believe;  I  have  no  recol¬ 
lection  of  having  signed  it,  however,  at  all. 

Q.  75.  I  will  now  ask  if  you  will  attach  this  copy  of  that 
agreement  to  your  deposition  and  mark  it  Exhibit  No.  2? 

Q.  76.  I  will  now  hand  you  papers  purporting  to  be  signed 
by  you  and  dated  Dwight,  Ill.,  Jan.  7,  1887,  and  ask  you 
whether  or  not  that  is  your  signature  affixed  thereto;  that  is, 
the  outside  one? 

A.  Yes,  that  is  my  signature,  I  believe. 

Q.  77.  Now,  I  will  ask  you  to  attach  this  copy  to  your 
deposition  and  mark  it  Exhibit  No.  3. 

A.  I  will. 

Q.  78.  I  now  hand  you  a  paper  dated  the  26th  day  of 
September,  1887,  purporting  to  be  signed  by  yon  and  ask  you 
to  state  whether  or  not  that  is  your  signature  affixed  thereto? 

A.  Yes,  that  is  my  signature;  I  believe  it  is.  You  will 
observe  that  the  H  is  made  in  a  different  way  in  this  case, 
but  that  is  my  signature  all  right. 

Q.  79.  I  wiil  ask  you  to  attach  this  copy  to  your  deposition 
and  mark  the  same  Exhibit  No.  4? 

A.  I  will. 

Re-examination  by  Mr.  Kelly: 

Q.  1.  Mr.  Hargraves  in  reply  to  Mr.  Barry’s  question,  you 
said,  as  I  understand  it,  you  kneAv  from  what  source  the  idea 
of  the  liquor  treatment  was  gotten  by  Dr.  Keeley,  and  that 
you  both  hit  on  it  at  the  same  time,  that  the  discovery  was 
mutual  and  simultaneous. 

A.  From  what  source  I  got  it;  I  do  not  quite  understand 
the  question. 

Q.  2.  Did  you  say  you  and  Keeley  got  the  idea  from  the 

same  source?  _ 

A.  Why,  I  got  it  from  a  newspaper  and  I  think  he  got  it 
from  the  same  paper;  it  was  one  of  those  floating  items  that 
appeared  in  the  papers  and  I  saw  it  and  called  Keeley’s  atten¬ 
tion  to  it  and  he  said  he  saw  it,  too. 
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Q.  3.  What  paper  did  you  see  it  in  ? 

A.  Mercy,  1  don’t  know. 

Q.  4.  What  drug  did  you  agree  on? 

A.  I  decline  to  answer  that  question,  Mr.  Kelly. 

Q.  5.  'Sou  know  what  drug  it  was,  do  you  not? 

A.  Certainly. 

Q.  0.  YY  as  it  chlorid  of  gold  or  double  chlorid  of  gold  and 
sodium  ? 

A.  I  decline  to  answer. 

Q.  7.  Why  do  you  decline  to  state  the  contents  of  the 
medicine,  Mr.  Hargraves? 

A.  Well,  it  is  none  of  your  business,  to  be  frank  about  it ; 
the  formula  is  a  valuable  property. 

Q.  8.  Well,  is  not  that  formula  you  speak  of,  the  formula 
of  tiie  tonic,  and  not  that  of  the  hypodermic? 

A.  I  am  speaking  of  the  formula  of  the  tonic;  that  of  the 
hypodermic  has  all  been  changed  since  I  left. 

Q.  9.  How  long  after  you  left  was  it  before  they  organized 
a  corporation?  ° 

4‘  4  don  t  know;  it  might  have  been  six  months,  or  it 
might  have  been  longer. 

Q  10.  Mr.  Hargraves,  I  notice  here  this  transfer  vou  made 

*°  vth^Slle  Keeley  Co->  dated  March  20,  1886,  and  made 
Exhibit  No.  2  to  your  deposition,  and  will  ask  you  what  led 
up  to  and  caused  you  to  make  that  transfer? 

A.  Well  I  had  a  row  with  them  one  day.  Judd  had  done 
something  I  didn’t  think  ought  to  be  done  and  I  criticised 
him  for  it  severely.  Well,  after  dinner,  when  Keeley  got 
back  from  his  dinner,  Judd  went  in  and  had  a  talk  with 
Keeley  and  then  Keeley  and  Judd  both  jumped  on  me  and 
abused  me  shamefully,  and  were  going  to  lick  me,  and  as 

m?:er  faat  1  got  back  UP  against  the  wall  and  pre¬ 
pared  to  defend  myself;  I  thought  we  were  going  to  get  into 
a  wrestle  anyway.  They  abused  me  for  a  long  time  and 
finally  they  said  to  me  that  I  had  to  get  out,  and  that  they 
were  going  to  force  me  out  of  the  business.  I  went  out  of 
Keeley  s  office  and  went  home  and  shortly  afterward  I  got  a 
letter  from  Reeky,  delivered  by  Oughton,  notifying  me  not  to 
appear  at  the  office  again  or  attempt  to  take  any  part  in  the 
business;  that  they  would  settle  up  my  affairs ‘and  pay  me 
what  was  coming  to  me.  I  wanted  to  be  paid  for  mv  interest 
in  the  business;  I  thought  I  was  entitled  to  mv  share  of  the 
good  will  m  the  Keeley  business,  but  they  would  not  have  it 
that  way,  and  it  finally  resulted  in  my  taking  what  they 
proposed  to  give  me,  and  get  out.  I  finally  took  it  and  got  out. 

ti,  t  i-  v  l°*  remember  transferring  any  real  estate  to 
the  Leslie  E.  Keeley  Co.? 

thase  things  d°  remember  it;  1  can  not  remember  all 

\2'  *  a8k  y°U  if  the  Leslie  E-  KeeleY  Co.  did  not 
deny  in  the  Chicago  papers  that  you  had  any  interest  in  the 
Keeley  remedies  at  any  time? 

Objected  to  by  Mr.  Barry,  solicitor  for  complainant,  on  the 
ground  that  the  witness  should  not  be  allowed  to  testify  as  to 
contents  of  any  paper.  The  paper  itself  being  the  best  evidence 
A.  I  do  not  remember  the  Leslie  E.  Keeley  Co.  ever  denying 
in  any  Chicago  paper  that  I  had  any  interest  in  the  Keeley 
remedies.  The  only  remembrance  I  have  is  that  Judd  wrote 
0  1e  PaPers  and  said  I  was  only  a  working  partner.  There 
were  all  kinds  of  reports  floating  through  the  press  and  I  do 
not  know  who  was  responsible  for  them.  I  do  not  think  they 
ever  published  such  a  statement  as  you  state  as  that  document 
referring  to  the  agreement)  is  prima  facie  evidence  that  I  was 
a  partner. 

Q.  13.  Mr.  Hargraves,  was  your  connection  with  the  busi¬ 
ness  severed  because  you  divulged  any  information  concern¬ 
ing  the  secrets  of  the  manufacture  of  the  remedies’ 

A.  No,  no,  no. 

Q.  14.  You  have  been  true  in  this  respect? 

A.  Oh,  yes,  certainly. 

Q.  15.  From  the  time  the  business  was  first  started  to  the 

present  ? 

A.  Oh,  yes,  certainly. 

Bh^  Mag  there  any  dissolution  notice  of  this  copartner- 

A.  Not  that  I  know  of.  I  could  not  swear  to  it;  T  do  not 
remember.  I  was  pretty  mad  at  that  time  and  do  not  remem¬ 
ber  whether  there  was  or  not. 

Re-cross-examination,  bv  Air.  Barry: 

Q.  1.  Have  you  been  engaged  in  the  cure  business  since 
you  left  the  Leslie  E.  Keeley  Co.? 

A.  Yes,  sir. 

Q.  2  What  was  it  called? 

A.  Dipsocure,  a  part  of  the  time  and  later  it  was  called 
Hargraves’  Cure. 


9’  were  you  located  in  the  cure  business? 

A.  At  Chicago. 

Q.  4.  Do  you  have  an  institute? 

A.  Yes,  sir. 

Q.  5.  When  was  that? 

when  U  WaS  aI°ng  S°me  Ume  in  the  8°’S;  1  am  not  P°sitive 

9’  G’ni1I<rW  l0n^  did  you  ?ontinue  in  that  business? 

\  was  *n  that  business,  more  or  less,  ten  years. 
i.  What  is  your  business  now? 

A.  I  am  a  traveling  salesman. 

Q.  8.  What  is  your  line? 

n  4a,1  am  employed  by  the  bankers’  committee  in  Chicago 
and  the  creditors  committee. 

Q.  9.  What  do  you  sell  ? 

AT64elI,a  bankruPt  stock  of  books.  I  work  for  the  First 
National  Bank  and  the  Metropolitan  Bank.  Mr.  Gilbert  is 
president  of  the  Metropolitan  and  is  chairman  of  the  commit 
tee  which  employs  me. 

Q.  10.  You  got  a  taste  of  the  cure  business  and  went  into 
it  yourself,  did  you? 

A.  Yes. 

+w  lL  "Sed  to  brag’  when  y°u  were  in  the  business 

that  you  had  the  same  remedies  as  the  Leslie  E.  Keeley  Co 
didn  t  you?  J  ** 

A.  Yes,  sir. 

Q-  12.  You  so  addressed  the  public,  did  you  not? 

A.  Yes. 

Q.  13.  Did  they  ever  undertake  to  stop  you? 

A.  No,  sir. 

.  }4-  Dld  y?u  ever  have  any  conversation  with  Oughton 

in  reference  to  it  ?  6 

A.  I  never  saw  Oughton  but  once  since  I  left  there-  I  met 
him  one  day  on  Adams  Street,  near  La  Salle  Street,  when  he 
was  going  to  the  train  and  we  had  a  friendly  chat  together. 

that  time?9  anythlng  said  about  70ur  respective  cures  at 
A.  Why,  there  wasn’t  much.  I  asked  him  what  made  Judd 


‘We  have  changed  the  formula  since  them;'  we  have  a  hypo- 

dw1Ca-w  ]6Ctl0n1  n0W‘”  1  Said’  a°h’  thunder,  so  have  I- 

what  difference  does  it  make?”  That  was  substantially  what 
was  said;  just  a  friendly  talk;  that  was  all. 

And  further  deponent  saith  not. 

.  Above  changes  and  interlineations  were  made  by  me  before 
8,gning'  F.  B.  Hargraves. 


Medical  Education  and  State  Boards  of 

Registration 

COMING  EXAMINATIONS. 

Delaware  State  Medical  Examining  Board,  Dover,  December  10 
and  by  the  Homeopathic  Board  at  Wilmington  on  same  da“  Sec’ 
retary  of  the  Medical  Council,  Dr.  P.  W.  Tomlinson,  Wilmington 

Oklahoma  State  Board  of  Medical  Examiners,  Guthrie  Decem¬ 
ber  10-11.  Secretary,  Dr.  J.  W.  Baker,  Enid. 

Ohio  Board  of  Medical  Registration  and  Examination,  Columbus 
Cofumbus.  10  12‘  Secretary’  Dr‘  Geor^e  H-  Matson,  State  House! 

,  l0™A  ®tate  Board  of  Medical  Examiners,  Capitol  Building,  Decem- 
ber  iO-12.  Secretary,  Dr.  Louis  A.  Thomas,  Des  Moines. 

Maryland  Board  of  Medical  Examiners,  847  N.  Eutaw  St  Balti¬ 
more,  December  10-13.  Secretary,  Dr.  J.  McP.  Scott,  129  w  ’ Wash¬ 
ington  St.,  Hagerstown. 

Kentucky  State  Board  of  Health,  Louisville,  December  17 
Secretary,  Dr.  J.  N.  McCormack,  Bowling  Green. 

\  irqinia  Medical  Examining  Board,  Staunton,  December  17-“>0 
Secretary,  Dr.  R.  S.  Martin.  Stuart. 


nfTof  Tfraining  ,of  ?be  fu}u!e  Physician. — That  the  physician 
of  the  future  should  be  better  educated  and  should  have  a 
more  thorough  training  in  the  latest  methods  of  laboratory 
technic  is  becoming  more  and  more  evident  when  we  consider 
the  trend  of  modern  medicine  and  the  overcrowding  of  the  pro¬ 
fession.  It  is  also  quite  evident  that  this  training  can  only 
be  secured  in  medical  colleges  having  well-equipped  labora¬ 
tories  and  having  finances  sufficient  to  secure  thoroughly 
trained  instructors  to  conduct  these  laboratories.  It  mmht  be 
added  that  the  teaching  of  the  modern  laboratory  course  re¬ 
quires  an  expert  who  must  be  paid  to  devote  his  entire  time 
to  teaching  to  research  and  to  the  preparation  of  the  materials 
used  in  instruction. 
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Among  the  strongest  arguments  recently  advanced  support¬ 
ing  the  above  statements  are  those  in  an  article  in  the  Lancet 
(London),  October  5,  by  Dr.  William  Ewert,  who  calls  atten¬ 
tion  to  the  crisis  confronting  the  medical  profession  due  to  the 
profession’s  immensely  growing  success  in  reducing  the  preva¬ 
lence  of  disease  and  the  corresponding  reduction  in  the  in¬ 
comes  of  medical  practitioners.  Since  the  best  work  of  the 
medical  profession  is  for  the  public  good  in  the  prevention  of 
disease,  the  profession  has  the  right  to  look  to  the  state  for 
its  remuneration  which  would  otherwise  be  reduced  below  a 
living  wage.  In  the  future  the  function  of  the  physician  will 
be  more  toward  “the  prevention  of  disease  and  of  the  cultiva¬ 
tion  of  health,”  which  will  require  “research  for  both  of  those 
objects.”  The  work  of  the  physician  in  an  advisory  capacity 
will  doubtless  increase  in  the  efforts  to  promote  the  highest 
mental  and  moral  development  of  humanity.  There  will  be 
more  inspectors  of  public  schools,  more  sanitary  officials  and 
the  forces  of  public  health  bureaus  will  be  increased.  More 
trained  experts  will  be  employed  in  the  study  of  tuberculosis, 
of  cancer  and  of  other  diseases  which  have  thus  far  baffled  the 
highest  skill  of  the  profession.  The  future  physician  must, 
therefore,  have  a  higher  degree  of  efficiency.  He  must  have  a 
much  better  preliminary  and  medical  education.  He  must  be 
proficient  in  modern  languages  and  in  the  sciences.  He  must 
be  thoroughly  trained  in  research  in  the  laboratory  as  well  as 
in  clinics  and  the  hospital. 

As  an  ideal  of  the  future  medical  school,  Dr.  Ewert  points 
to  Harvard  University,  not  only  because  of  its  high  standard 
of  preliminary  education,  but  because  it  will  have  its  clinical 
work  in  close  contact  with  its  laboratories.  Dr.  Ewert  is 
opposed  to  taking  the  scientific  branches  too  far  from  the 
clinical.  He  says:  “Science  and  clinics  are  as  body  and  soul, 
from  start  to  finish  inseparable  and  not  to  be  grown  as  pure 
cultures  in  separate  incubators.  ...  In  that  direction  we 
are  learning  another  great  lesson  from  Harvard  University. 

...  All  honor  to  the  city  of  high  ideals  for  having  for 
the  first  time  in  the  history  of  medicine  built  the  halls  of 
science  first,  around  which  three  hospitals  are  to  grow  up  for 
the  better  service  of  the  healing  art.”  We  fully  agree  with 
Dr.  Ewert  that  there  should  be  “more  hospitals  by  all  means, 
but  that  the  first  need  is  for  laboratories.” 


Colorado  October  Report— Dr.  S.  D.  Van  Meter,  secretary  of 
the  Colorado  State  Board  of  Medical  Examiners,  reports  the 
written  and  oral  examination  held  at  Denver,  Oct.  1,  1907. 


The  number  of  subjects  examined  in  was  8;  total  number  of 
questions  asked,  80;  percentage  required  to  pass,  70.  Forty- 
nine  applicants  were  licensed  at  this  examination,  9  of  whom 
passed  the  examination,  and  40  were  registered  on  presenta¬ 
tion  of  satisfactory  credentials.  It  is  also  reported  that  3 
candidates  failed  at  the  July  examination.  The  following 
colleges  were  represented; 

passed.  Year  Per 

College.  Grad.  Cent. 

Colorado  School  of  Med . -(1906)  74.5 

Denver  and  Gross  Coll,  of  Med . (1907)  75,  76.2,  76.5,  8_.8 

Rush  Med.  Coll . (1907)  70.6 

Hering  Med.  Coll . i.1'5 

University  Med.  Coll.,  Kansas  City . (1900)  (3.3 

Tennessee  Med.  Coll . (1891)  70.1 


REGISTERED  ON  CREDENTIALS. 

Chicago  Coll,  of  Med.  and  Surg . (1907) 

College  of  P.  and  S.,  Chicago . (1883)  (1893)  (1898) 

(1902)  (2,  1904). 

Rush  Med.  Coll . (1§§?) 

Chicago  Homeo.  Med.  Coll . (1886) 

Northwestern  Univ.  Med.  School . (1875)  (1900) 

Woman’s  Hosp.  Med.  Coll.,  Chicago . (1886) 

Keokuk  Med.  Coll.,  Coll,  of  P.  and  S . (1892)  (1902) 

(1907). 

University  of  Iowa  . 

University  of  Iowa,  Homeo.  Dept . (1891)  (1901) 

College  of  P.  and  S.,  Keokuk . (1874) 

Sioux  City  Coll,  of  Med . (1894)  (1898) 

Hospital  Coll,  of  Med.,  Louisville . (1897) 

Tufts  Coll.  Med.  School  . (1898)  (1906) 

University  of  Michigan . (1882)  (1884) 

Detroit  Coll  of  Med . (1907) 

University  of  Minnesota . (1907) 

Missouri  Med.  Coll . (1885) 

Washington  University,  St.  Louis . (1897) 

Barnes  Med.  Coll . (1905) 

St.  Louis  University  . (1907) 

Creighton  Med.  Coll . (1903) 

University  of  Wooster . (1887) 

Starling  Med.  Coll . (1881) 

Medieo-Chirurgical  Coll.,  Philadelphia - (1899)  (1905) 

Jefferson  Med.  Coll . (1893)  (1895) 

Knoxville  Med.  Coll . (1900) 


FAILED  AT  JULY  EXAMINATION. 


Maryland  Med.  Coll . (1904)  58.7 

National  Med.  Inst.,  Mexico . (1896)  38.5 

Non  graduate  .  65-8 


Illinois  October  Report. — Dr.  J.  A.  Egan,  secretary  of  the 


Illinois  State  Board  of  Health,  reports  the  written  examina¬ 
tion  held  at  Chicago,  Oct.  23-25,  1907.  The  number  of  sub¬ 
jects  examined  in  was  16;  total  number  of  questions  asked, 
100;  percentage  required  to  pass,  75.  The  total  number  of 
candidates  examined  was  57  of  whom  51  passed,  5  failed  and 
one  candidate  did  not  complete  the  examination.  The  follow¬ 
ing  colleges  were  represented: 


passed.  Year  Total  No. 

College.  Grad.  Exam'd. 

University  of  Southern  California . (1904) 

Bennett  Coll,  of  Eel.  Med.  and  Surg . (1907) 

Chicago  Coll,  of  Med.  and  Surg . (1907) 

Illinois  Med.  Coll . (1,  1905)  :  (5,  1907) 

Dearborn  Med.  Coll . (1907) 

Jenner  Med.  Coll . (1907) 

Hahnemann  Med.  Coll.,  Chicago . (1907) 

Hering  Med.  Coll . (1907) 

National  Medical  University . (1907) 

Northwestern  Univ.  Med.  School . (2,  1906)  ;  (6,  1907) 

College  of  P.  and  S.,  Chicago . (1907) 

Rush  Med.  Coll . (1907) 

Kentucky  School  of  Med.,  Louisville . (1892) 

Hospital  Coll,  of  Med..  Louisville . (1907) 

University  of  Louisville  . (1907) 

Johns  Hopkins  Med.  School  . (1907) 

Tufts  Coll.  Med.  School . (1904) 

P>arnes  Med.  Coll . (1,  1903);  (1,  1907) 

University  of  Nebraska . (1904) 

Cornell  University  . (1907) 

Jefferson  Med.  Coll . (1906) 

University  of  Nashville  . (1907) 

University  of  Virginia  . (1907) 

Milwaukee  Med.  Coll . (1907) 

University  of  Toronto.  Ontario . (1906) 

Queen's  University,  Kingston . (1907) 

Royal  College  of  Physicians,  London,  Ontario.  . . .  (1906) 


1 

1 

3 

6 

1 

1 

1 

2 

2 

8 

3 

4 
1 
1 
2 
1 
1 
2 
1 
1 
2 
1 
1 
1 
1 
1 
1 


FAILED. 


Hahnemann  Med.  Coll.,  Chicago . (1899)  1 

Hering  Med.  Coll . (1907)  1 

National  Med.  University,  Chicago . (1907)  1 

Medical  Coll,  of  Indiana  . (1892)  1 

University  of  Lausanna,  Switzerland . (1903)  1 


Michigan  October  Report. — Dr.  B.  D.  Harison,  secretary  of 
the  Michigan  State  Board  of  Registration  in  Medicine,  reports 
the  written  examination  held  at  Lansing,  October  8-10,  1907. 
The  number  of  subjects  examined  in  was  14;  total  number  of 
questions  asked,  100;  percentage  required  to  pass,  a  total  of 
75  with  at  least  50  per  cent,  in  each  subject.  The  total  number 
of  candidates  examined  was  10  of  whom  6  passed  3  failed  and 
one  candidate  did  not  complete  the  examination.  The  follow¬ 
ing  colleges  were  represented: 


passed.  Year  Per 

College.  Grad.  Cent. 

Hahnemann  Med.  Coll.,  Chicago . (1907)  85.5 

Hospital  Coll,  of  Med . (1907)  86.4 

Johns  Hopkins  Med.  School . (1902)  91.6 

University  of  Michigan . (1899)  83.7 

Detroit  Coll,  of  Med . (1904)  87.4 

McGill  University,  Quebec . (1897)  75 

FAILED. 

Grand  Rapids  Med.  Coll . (1907)  *75 

Detroit  Coll,  of  Med . (1907)  **58.4 

Jefferson  Med.  Coll . (1874)  30.9 


*  Received  a  total  of  75  per  cent,  but  did  not  obtain  50  per 
cent,  in  gynecology. 

•*  Second  examination. 


Society  Proceedings 


COMING  MEETINGS. 

Southern  Surgical  and  Gyn.  Assn.,  New  Orleans,  Dec.  17-19. 
American  Association  of  Anatomists,  Chicago,  Dec.  26-27. 
Western  Surgical  and  Gyn.  Assn.,  St.  Louis,  Mo.,  Dec.  30-31. 


IDAHO  STATE  MEDICAL  ASSOCIATION. 

Fifteenth  Annual  Meeting,  held  at  Boise,  Oct.  3-Jf,  1907. 

(Continued  from  page  1871.) 

Hyperchlorhydria. 

Dr.  F.  H.  Brandt,  Boise,  believes  that  this  disturbed  func¬ 
tion  of  the  stomach  occurs  much  oftener  than  is  commonly  sup¬ 
posed.  He  referred  to  many  observations  and  experiments 
which  show  that  increased  acidity  may  be  the  result  of  dis¬ 
turbed  functions  or  morphologic  change  of  the  mucous  mem¬ 
brane  of  stomach  on  the  part  of  the  nervous  system,  and  that 
it  may  be  due  to  disturbed  motility  caused  reflexly  or  otherwise. 
Distinction  must  be  made  between  hyperchlorhydria  and  con¬ 
tinuous  hypersecretion.  Diagnosis  is  made  mainly  by  demon¬ 
strating  excess  of  hydrochloric  acid  in  several  test  meals  or 
in  the  vomitus.  Relief  of  pain  after  vomiting  or  ingestion  of 
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more  food  or  alkalies  are  suggestive  symptoms.  In  order  to 
get  results  in  the  treatment  of  hyperehlorhydria,  he  says,  we 
must  remember:  1.  The  primary  factors  causing  the  trouble. 
2.  that  the  diagnosis  is  best  and  most  easily  made  by  chemical 
means.  3.  Try  to  decrease  amount  of  hydrochloric  acid  secreted 
hv  (a)  diet,  giving  foods  least  liable  to  produce  the  secretion; 
thorough  mastication  is  essential,  (b)  Give  alkalies  and  fats 
half  hour  before  meals  for  their  retarding  effect  on  IIC1  secre¬ 
tion. 

Antecedent  Pathology  of  Gastric  Ulcer. 

Dr.  Harry  D.  Niles,  Salt  Lake  City,  Utah,  presented  the 
history  of  several  cases  in  which  the  clinical  evidence,  in  his 
opinion,  illustrates  how  other  inflammatory  lesions  within  the 
peritoneal  cavity  may  be  associated  with  gastric  ulcer,  prob¬ 
ably  as  a  causative  factor.  In  experiments  on  dogs  he  demon- 
stiated,  to  his  own  satisfaction  at  least,  that  immobilization  of 
any  part  of  the  stomach  wall  detracts  from  the  natural  powers 
of  the  stomach  to  protect  itself  from  the  corroding  and  digest¬ 
ing  action  of  the  normal  gastric  juice.  Influenced  by  these  ex¬ 
periments  he  has  noted  more  carefully  the  conditions  found  at 
operation  when  gastric  ulcer  has  been  associated  with  other 
intraperitoneal  inflammations  with  omental  adhesions.  After  re¬ 
porting  a  number  of  cases  bearing  out  the  points  demonstrated 
experimentally,  he  makes  the  following  conclusions:  1.  We  are 
justified  in  discarding  the  old  idea  that  any  blood  dyscrasia  is 
the  usual  exciting  cause  of  gastric  ulcer;  and  may  reasonably 
assume  that  ulcer  here  as  elsewhere  in  the  body  must  generally 
depend  on  local  conditions.  2.  Certain  known  and  probably 
some  unknown  morbid  changes  in  the  gastric  juice  may  render 
it  a  chemical  irritant  capable  of  producing  ulceration  of  the 
normal  mucosa.  3.  Gastric  juice  possessing  only  normal  phys¬ 
iologic  digestive  powers,  may  produce  ulcers  when  the  resisting 
powers  of  the  mucosa  are  lowered  below  normal  from  any  one 
of  several  local  causes.  4.  Among  these  several  local  causes  are 
emboli,  angulation  and  immobilization  or  fixation  of  portions 
of  the  stomach  walls.  5.  With  our  present  knowledge  of  the 
frequency  of  inflammatory  lesions  near  the  stomach  or  con¬ 
nected  to  it  by  the  omentum  or  bands  of  adhesions,  we  can 
not  consistently  exclude  these  lesions  as  exciting  causes  of  gas¬ 
tric  ulcer.  6.  If  the  above  reasoning  is  sound,  we  have  good 
grounds  for  withdrawing  a  part  of  the  attention  we  have  in  the 
past  devoted  to  the  correcting  of  any  blood  dyscrasia,  imaginary 
or  real,  and  in  our  treatment  of  gastric  ulcer,  strive  to  com¬ 
prehend  and  if  possible  correct  the  local  condition,  or  antecedent 
pathology,  that  may  be  the  active  potent  factor  in  producing 
the  ulcer. 

DISCUSSION  OF  THE  PAPERS  OF  DRS.  BRANDT  AND  NILES. 

Dr.  U.  D.  Springer,  Boise,  reported  a  case  similar  to  those 
mentioned  by  Dr.  Niles  in  which  obstinate  vomiting  was 
caused  by  adhesions  of  omentum  to  the  pelvic  organs.  Freeing 
the  adhesions  relieved  the  vomiting,  but  he  did  not  examine 
the  stomach  especially  for  ulcer. 

Dr.  Hinman  reported  two  cases;  one  patient  complained  of 
infrequent  pains,  nausea  and  vomiting,  with  diagnosis  of  gastric 
ulcer.  Operation  was  done  and  microscopic  examination  showed 
atypical  growth  of  basement  membrane  with  areas  of  epithelial 
cells  beneath  basement  membrane — undoubtedly  a  carcinoma 
engrafted  on  the  base  of  an  ulcer.  The  second  case  was  diag¬ 
nosed  carcinoma  of  stomach,  but  the  patient  never  vomited 
blood.  Gastroenterostomy  was  done  without  relief.  A  second 
operation— pylorectomy — was  done  eleven  months  later  and 
the  microscope  showed  the  same  condition  as  in  the  first  case. 

Dr.  Joseph  Bloodgood,  Baltimore,  said  that  Dr.  Brandt’s 
paper  illustrates  the  present  status  of  our  knowledge.  The 
physician  should  devote  more  time  to  the  study°  of  the 
chemistry  of  gastric  ulcer  and  other  lesions  of  the  stomach. 
The  medical  treatment  is  by  no  means  a  simple  affair.  The 
etiologic  points  advanced  by  Dr.  Niles  are  interesting,  and  ex¬ 
perience  leaves  no  question  as  to  the  relation  of  adhesions  to 
gastric  ulcer,  the  immobilization  probably  causing  some  change 
in  tile  secretion  of  tne  part  affected.  In  all  operative  proced¬ 
ures  in  these  cases  the  abdominal  cavity  should  be  carefully 
searched  for  any  etiologic  factors  outside  of  tne  stomach.  The 
indurated  ulcer  presents  a  different  and  far  more  difficult  prob¬ 
lem  as  to  proper  treatment.  It  may  disappear,  but  we  are  not 


sure  as  to  its  malignancy,  and  a  differential  diagnosis  at  time 
of  operation  is  impossible  in  many  cases.  If  it  is  cancer  it 
should  be  removed  by  pylorectomy,  if  the  patient's  condition 
will  permit  it. 

Dr.  L.  IIektoen,  Chicago,*  called  attention  to  the  influence  of 
micro-organisms  in  the  causation  of  gastric  ulcer.  Turck  lias 
pioduced  ulcers  in  dogs  by  feeding  them  large  quantities  of 
colon  bacilli.  Dr.  Hektoen  said  that  he  had  ceen  these  ex¬ 
pel  iments  cai  ried  out  and  had  seen  the  ulcers  and  results  of 
the  experiments,  and  it  is  possible  that  bacteria  exert  an  influ¬ 
ence  on  change  in  secretion  in  causing  ulcer. 

Dr.  E.  B.  McDaniel,  Baker  City,  Ore.,  reported  a  case  in 
which  the  pylorus  looked  malignant  and  a  pylorectomy  was 
done,  but  on  examination  of  specimen  it  showed  only  multiple 
ulcer. 

Dr.  G.  E.  Hyde,  Eexburg,  is  particularly  interested  in  the 
medical  treatment  of  stomach  lesions.  In  Dr.  ^Niles’  cases  he 
thinks  the  ulcers  were  due  to  reflex  secretory  disturbances. 

Dr.  E.  F.  Boot,  Salt  Lake  City,  considers  malnutrition  an 
active  cause  of  ulcer.  Sclerotic  girls,  men  exhausted  from  ex¬ 
cesses  and  indoor  life  and  brainworkers  are  the  usual  victims  of 
this  disease.  Malposition  caused  by  adhesions  may  cause  ulcer 
by  rendering  the  stomach  inactive,  but  he  thinks  appendicitis 
and  pus  tubes  can  hardly  have  a  causative  effect. 

Dr.  I .  II.  Brandt,  Boise,  said  that  he  could  not  agree  with 
Dr.  Niles  that  blood  dyscrasia  does  not  produce  ulcer.  He  has 
seen  ulcer  produced  experimentally  and  thinks  that  ulcers  de¬ 
pend  entirely  on  a  local  or  general  dyscrasia. 

Dr.  L.  P.  McCalla,  Boise,  thinks  that  the  experiments  of 
Turck  were  very  germane  to  the  subject,  as  bacteria  can  easily 
pass  through  pylorus  into  the  stomach,  and  when  adhesions 
occur  the  bacteria  can  more  easily  invade  the  mucosa  and  cause 
ulcer. 

Dr.  H.  D.  Niles,  Salt  Lake  City,  said  that  our  knowledge  of 
the  subject  is  still  in  an  experimental  stage.  There  are  still  a 
number  of  things  to  learn,  and  he  believes  that  his  cases  had 
shown  at  least  a  cause  of  gastric  ulcer.  The  treatment  of 
malignant  conditions  in  this  region  is  going  to  receive  more 
attention  in  the  future.  Many  cases  seem  to  be  malignant,  but 
the  patients  get  well — hence  they  are  not  malignant.  On  the 
other  hand  many  patients  are  supposed  to  have  a  benign  lesion 
and  later  it  proves  to  be  malignant. 

Early  Symptoms  and  Diagnosis  of  Pulmonary  Tuberculosis. 

Dr.  E.  A.  Pierce,  Portland,  Ore.,  said  that  he  is  confident 
that  the  fii  st  stage  of  tuberculosis  of  the  lungs  may  be  demon¬ 
strated  before  bacilli  appear  in  the  sputum.  Bacilli"  are  usually 
first  found  in  the  sputum  when  foci  soften  and  invade  a 
bionclius.  Gieat  confusion  has  been  caused  by  some  writers 
who  cling  to  the  distinction  between  non-tuberculous  and  tuber¬ 
culous  apical  catarrh,  and  the  notion  of  a  transition  from  the 
one  to  the  other.  In  studying  the  symptoms  he  emphasized  the 
importance  of  a  complete  personal  and  family  history,  especially 
going  into  details  of  the  personal  history  and  noting  every  ab¬ 
normal  symptom.  The  physical  signs  found  early  are:  Un¬ 
equal  expansion-lagging  of  one  apex,  uneven  dilatation  of 
pupils,  red  or  bluish  lines  along  the  gums — red  meaning  the 
acute  and  blue  the  chronic  stage — persistent  rapid  pulse,  in¬ 
creased  vocal  fremitus  and  dulness  on  percussioff  over  apex, 
roughened  and  sharpened  vesicular  breathing,  cog-^gjieel  breath¬ 
ing  at  apex,  prolonged  expiratory  murmur  at  apex,  fine  crepi¬ 
tant  rales  at  end  of  expiration  persisting  over  a  given  area. 
Under  differential  diagnosis  he  said  pneumonia  of  "’non-tuber¬ 
culous  nature  is  almost  always  confined  to  the  lower  lobes, 
and,  further,  given  apical  changes,  without  previous  pneu¬ 
monia,  and  when  inhalation  of  dust  can  be  excluded,  the  diao- 
nosis  is  almost  certain.  The  skillful  use  of  the  fluoroscope 
may  be  of  much  help,  though  he  has  made  little  personal  use 
of  it.  Iodid  of  potassium  in  3  grain  doses  for  several  davs 
has  been  found  of  benefit  in  producing  signs  of  local  catarrh 
over  suspected  areas. 

What  Should  be  the  Attitude  of  the  Physician  Toward  the 
Tuberculous  Patient? 

Dr.  F.  M.  Pottenger.  Monrovia,  Cal.,  spoke  of  the  process 
made  in  treatment  of  this  disease,  and  of  the  difficulties  in 
educating  the  people  and  medical  profession  into  the  belief 
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that  tuberculosis  is  curable  and  preventable.  In  the  light  of 
our  present  knowledge,  the  tuberculous  patient  has  a  right  to 
hope  for  and  demand  a  cure,  because  the  disease  is  curable ; 
and  that  his  offspring  and  those  of  his  friends  who  associate 
with  him  will  not  be  affected,  because  the  disease  is  prevent¬ 
able.  Tuberculosis  yields  to  rational  treatment  if  applied 
early.  In  sanatoria  from  65  to  95  per  cent,  of  patients  in  the 
incipient  stages  are  restored  to  health.  It  is  necessary  that  all 
physicians  be  able  to  treat  all  diseases  with  skill,  but  it  is 
necessary  that  they  be  good  diagnosticians  and  recognize  dis¬ 
ease  early  and  then  know  what  can  be  done  by  proper  treat¬ 
ment.  Tuberculosis  will  disappear  from  the  homes  of  civiliza¬ 
tion,  if  the  profession  will  recognize  the  communicability  of 
the  disease  and  understand  that  the  infectious  agents  are  in 
the  sputum  and  other  discharges  from  tuberculous  ulcers. 
Cooperation  on  the  part  of  the  medical  profession  with  health 
boards  and  an  intelligent  public  could  soon  eliminate  infection 
from  existing  cases.  He  favors  notification,  for  purpose  of  in¬ 
structing  patient  and  cleansing  premises  after  removal.  The 
physician,  he  said,  should  never  evade  telling  the  patient  his 
true  condition  as  soon  as  that  is  determined.  Symptoms  of 
great  importance  in  diagnosing  early  tuberculosis  are,  lagging 
of  one  apex,  a  general  rundown  condition,  repeated  or  long 
continued  colds,  slight,  continuous  rise  of  tempeiatuie  and 
pulse,  may  or  may  not  have  slight  cough,  spitting  of  blood 
(pathognomonic),  and  frequent  pleurisy  pains. 

Methods  of  Dissemination  of  Tuberculosis. 

Dr.  W.  D.  Springer,  Boise,  reviewed  the  literature  thor¬ 
oughly,  and  mentioned  the  various  known  sources  through 
which  infection  occurs. 

DISCUSSION  OF  PAPERS  BY  DRS.  PIERCE,  POTTENGER  AND  SPRINGER. 

Dr.  Kellogg  said  that  he  is  acquainted  with  the  work  of 
both  Pierce  and  Pottenger,  having  sent  patients  to  both  men. 
He  emphasized  the  importance  of  early  diagnosis.  There 
seems  to  be  a  hesitancy  on  the  part  of  physicians  to  diagnose 
this  disease.  In  view  of  the  great  and  universal  prevalence  of 
this  disease,  pleurisy  with  effusion  is  practically  always 
tuberculous.  The  condition  diagnosed  so  often  as  intercostal 
neuralgia  is  nearly  always  a  pleurisy  pain,  and  should 
arouse  suspicion  at  once,  especially  if  there  is  a  coexisting  run¬ 
down  condition. 

Dr.  L.  Hektoen,  Chicago,  spoke  of  blastomycosis  as  a  con¬ 
dition  which  might  cause  confusion  in  diagnosis,  especially 
the  pulmonary  form  of  blastomycosis.  He  has  seen  tubercu¬ 
losis  develop  on  top  of  a  blastomycosis.  Most  of  these  cases 
so  far  have  been  seen  in  or  near  Chicago,  hut  it  is  likely  that 
cases  occur  elsewhere  also. 

Dr.  J.  Prinzing,  Ontario,  Ore.,  said  that  he  is  frequently 
asked  as  to  infectiousness  of  tuberculosis,  and  requested  to 
fumigate  and  clean  up  after  a  death.  People  are  learning  of 
the  good  that  is  being  done.  In  his  experience,  however,  he  has 
learned  that  a  man  living  out  doors  previously,  who  gets  tuber¬ 
culosis,  is  all  in,  while  the  man  living  indoors  has  good  chances 
for  recovery.  He  thinks  that  treatment  by  general  practi¬ 
tioners  is  practically  nil,  as  they  lack  time  and  experience  to 
teach  patients  how  to  live. 

Dr.  E.  Van  Note,  Boise,  thinks  that  the  statement  of  Dr. 
Pottenger  that  75  per  cent,  of  postmortems  show  either  a 
latent  or  cured  tuberculosis  should  lead  physicians  to  be  more 
on  the  lookout  for  this  disease.  Dr.  Van  Note  called  atten¬ 
tion  to  what  he  called  lazy  breathing  on  forced  respiration, 
though  normal  when  breathing  regularly,  as  a  possible  early 
sign  of  tuberculosis,  and  when  this  symptom  exists  he  advises 
patients  to  get  outdoors.  He  also  spoke  of  a  method  of  aus¬ 
cultation  during  forced  expiration  as  showing  increased  breath 
sounds  over  infected  areas. 

Dr.  J.  J.  Hamilton,  Caldwell,  spoke  of  the  necessity  of  in¬ 
forming  the  patient  of  his  exact  condition  that  he  might  have 
proper  early  treatment,  but  he  thought  much  harm  could  be 
done  if  this  “telling”  were  done  in  a  heartless  manner. 

Dr.  E.  A.  Pierce  said  that  he  considers  the  lagging  apex  as 
a  most  important  symptom  and  is  glad  to  note  that  others 
are  of  the  same  opinion.  He  agreed  with  Dr.  Pottenger  that 
frequent  and  repeated  colds  are  often  incipient  tuberculosis. 


He  believes  that  pleurisy  is  tuberculous,  and  when  it  exists 
he  would  not  dare  tell  the  patient  that  he  was  not  tuberculous. 
The  suggestion  by  Dr.  Pottenger  in  regard  to  digesting  the 
sputum  with  papoid  or  pancreatin  and  soda  before  sedimenting 
and  examining,  is  an  excellent  one  and  he  intends  using  it. 
The  feather  duster  and  the  broom  are  most  dangerous  methods 
of  dissemination.  The  lazy  respiration  is  a  point  of  great  im¬ 
portance,  and  the  Van  Note  method  of  auscultation  also. 

Dr.  Kellogg  said  that  he  had  used  tuberculin  for  diagnostic 
purposes  in  dosage  of  from  1/10  to  5  milligrams,  in  <  0  cases, 
with  no  bad  results.  He  thinks  that  there  is  no  question  as 
to  its  specific  value.  Over  400  injections  were  recently  reported 
from  Johns  Hopkins  Hospital,  and  Dr.  Rotch  of  Boston  and 
Dr.  Trudeau  have  also  used  it  extensively. 

Dr.  G.  P.  Haley,  Boise,  asked  what  percentage  of  cases  are 
acquired  and  what  inherited. 

Dr.  F.  M.  Pottenger,  Monrovia,  Cal.,  said  that  we  could  dis¬ 
card  heredity  entirely  as  a  causative  factor,  for  the  disease  is 
not  inherited  at  all.  He  insisted  on  the  physician  making  an 
early  diagnosis,  and  not  discourage  the  patient.  Fifty  per  cent, 
of  the  patients  treated  show  arrest  of  the' disease  and  a  large 
percentage  are  cured.  He  considers  a  patient  cured  if  after 
two  years  there  are  no  symptoms  or  signs  of  existing  disease. 
Early  diagnosis  can  and  ought  to  be  made  without  use  of 
tuberculin.  He  has  no  use  for  a  stethoscope  that  magnifies 
sounds.  In  regard  to  rales  he  said  that  a  diagnosis  should  be 
made  without  finding  them,  but  before  deciding  that  they  are 
not  present  deep  breathing  and  cough  should  be  tried  to  bring 
them  out.  He  said  that  he  has  used  tuberculin  some  150,000 
times  and  has  never  seen  a  latent  disease  lightened  up,  so  such 
an  occurrence  must  be  unusual.  He  spoke  of  a  new  method 
of  giving  tuberculin  to  children  by  rubbing  two  or  three 
drops  of  mixture  composed  of  crude  tuberculin  2  parts,  sodium 
chlorid  2  parts,  and  5  per  cent,  carbolic  acid  solution  1  part. 
In  regard  to  dosage,  it  is  not  necessary,  in  giving  tuberculin, 
to  rely  on  the  fever,  but  a  grippy  condition  or  a  sensation  of 
malaise  is  just  as  suggestive.  Always  look  at  point  of  in¬ 
fection  for  the  reaction.  He  begins  with  1/10  mg.,  then  waits 
three  days  and  gives  a  larger  dose;  the  preliminary  small  dose 
seems  to  exaggerate  effect  of  second  dose.  Tuberculosis  is  pri¬ 
marily  a  glandular  disease  and  affects  the  lymph  glands  and 
channels.  Universal  immunization  will  probably  come  in  time. 
Most  patients  are  infected  in  closed  rooms;  the  disease  rarely 
occurs  out  of  doors.  The  greatest  danger  is  from  a  patient 
in  the  home  without  ventilation.  It  is  a  well-known  fact  that 
it  is  more  difficult  to  cure  a  man  who  has  always  been  out  of 
doors,  therefore  there  is  more  than  fresh  air  in  the  treatment. 
We  must  add  inoculations  of  tuberculin  and  raise  the  resisting 
power  of  the  patient. 

(To  be  continued.) 
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Autointoxication. 

Dr.  H.  C.  Jackson,  Woodstock,  said  that  the  researches  of 
Pasteur,  Lister  and  Koch  have  been  the  means  of  modifying 
clinical  medicine  in  many  respects.  Bouchard  has  given  us 
his  theory  of  autointoxication  by  metabolic  products  and  tox¬ 
ins  formed  in  the  gastrointestinal  tract.  Self-poisoning  is  pre¬ 
vented  by  the  action  of  the  kidneys  and  liver.  In  eclamptic 
patients  the  blood  has  become  poisoned  by  these  toxins  because 
some  organ  has  failed  to  convert  them  into  useful  bodies. 
Morning  sickness  of  pregnancy  is  another  instance  of  the  pres¬ 
ence  of  these  toxins.  In  order  to  eliminate  them  from  the 
system  the  kidneys  should  be  looked  to.  If  their  function  is 
impaired  digitalis  should  be  used  with  caution.  In  indigestion 
and  intestinal  obstruction  we  get  an  absorption  of  these  tox¬ 
ins  which  affect  the  central  nervous  system.  We  may  also 
observe  it  in  overexertion  of  the  brain.  There  is  no  doubt  but 
that  the  poisons  are  principally  absorbed  from  the  gastrointes¬ 
tinal  canal.  The  treatment  of  this  condition  should  be  in 
decreasing  the  supply  of  nitrogenous  foods.  Give  a  simple 
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diet,  milk  being  the  best;  flush  the  colon  with  physiologic  salt 
solution  and  give  calomel  in  small  and  repeated  doses,  followed 
with  a  saline. 

DISCUSSION. 

Dr.  David  Marvin,  Essex  Junction,  said  that  the  organs  of 
arrest  are  the  liver,  spleen  and  thyroid  glands;  of  elimination, 
the  kidneys,  gastrointestinal  mucous  membrane,  bronchial 
mucous  membrane  and  the  skin.  We  must  strengthen  the 
means  of  defense  in  this  condition. 

Dr.  R.  C.  White,  Willimantic,  Conn.,  said  that  errors  in  diet 
are  the  most  important  cause  of  this  disease.  The  treatment 
of  the  condition  is  rather  unsatisfactory  at  present;  washing 
out  the  bowels  with  physiologic  salt  solution  is  the  best. 

The  Practice  of  Medicine  as  a  Business. 

Dr.  J.  F.  Blanchard,  Newport,  said  that  physicians  are 
very  seldom  successful  business  men.  As  the  practice  of  medi¬ 
cine  is  an  indispensable  branch  of  human  industry,  there 
should  be  no  reason  why  it  should  not  yield  returns  equal  to 
other  vocations.  Seldom  do  we  hear  of  a  physician  leaving 
more  than  a  competency  to  his  family,  and  frequently  less. 
There  is  no  class,  the  clergy,  excepted,  with  the  same  expendi¬ 
ture  of  brain  force,  but  receives  more.  The  fault  is  with  the 
members  of  the  profession  themselves.  They  are  careless  in 
all  their  business  affairs,  not  looking  after  and  demanding 
their  just  due  as  a  strictly  business  man  would  do.  He  said 
that  the  general  practitioner  was  receiving  now  about  the 
same  fees  that  he  got  fifteen  or  twenty  years  ago,  but  that  the 
purchasing  power  of  the  money  received  had  lost  nearly  half 
of  its  value.  The  industrial  prosperity  of  the  country  had 
been  of  but  little  value  to  the  physician.  As  the  public  will 
never  advance  the  fees  it  is  for  the  profession  to  take  action. 
All  corporations  and  companies  employ  competent  bookkeep¬ 
ers  and  he  thinks  that  it  would  well  repay  physicians  to  do  so. 
No  one  could  do  his  best  work  while  hampered  by  poverty.  He 
said  that  this  could  be  done  without  lowering  professional 
standing  or  dignity. 

discussion. 

Dr.  A.  B.  Bisbee,  Montpelier,  said  that  we  do  not  need  a 
better  organization  along  the  lines  of  trade  unionism,  but  a 
better  preparation.  By  so  doing  and  by  hard  work  the  physi¬ 
cian  could  command  high  fees. 

Dr.  F.  R.  Stoddard,  Shelburne,  said  that  the  people  should 
be  educated  to  pay  the  physician’s  bill  with  the  same  prompt¬ 
ness  as  they  pay  the  butcher  and  grocer. 

Dr.  Blanchard  said  that  we  should  look  after  our  fees 
and  collections  better  because  more  is  demanded  of  us.  We 
must  spend  more  in  preparation,  more  for  our  library  and  in¬ 
struments,  and  in  order  to  keep  abreast  of  the  times  it  is  nec¬ 
essary  to  take  a  postgraduate  course  once  in  two  or  three 
years. 

Cystoscopy  and  Catheterism  of  the  Ureters  Valuable  Aids  in 
Diagnosis  and  Treatment. 

Dr.  A.  L.  Miner,  Bellows  Falls,  said  that  although  cystos¬ 
copy  has  been  in  use  for  nearly  a  century  it  is  only  within 
the  last  decade  and  a  half  that  it  has  been  put  to  practical 
use.  By  its  means  one  can  diagnose  a  saccurated  bladder,  for¬ 
eign  bodies,  tumors,  ulcerated  and  inflamed  conditions  of  the 
bladder  and  orifices  of  the  ureters.  By  ureter  catheterization 
one  can  tell  whether  the  bladder  or  kidney  is  involved,  can 
determine  the  absence  of  a  kidney,  the  capacity  of  each  kidney 
for  work,  the  presence  of  calculi  in  ureters  or  kidney  strictures, 
the  site  of  ureteral  fistulse,  the  diagnosis  of  pyelitis,  pyelo¬ 
nephritis,  pyonephrosis,  movable  kidney,  neoplasms  and  renal 
lithiasis.  It  is  of  therapeutic  value  in  the  cure  of  pyelitis  to 
drain  pocket  formations,  dilate  strictures  of  ureters,  drain  kid¬ 
ney  after  nephrotomy,  to  cure  renal  fistula;,  and  as  a  guide 
in  certain  operations  on  the  pelvis  of  kidney. 

Home  Treatment  of  Tuberculosis. 

Dr.  H.  H.  Lee,  Wells  River,  spoke  of  the  laws  that  had  been 
enacted  by  the  state  to  prevent  the  spread  of  this  disease,  the 
commissions  that  had  been  appointed  and  the  sanatoria  that 
had  been  built;  but,  he  said,  in  a  very  large  percentage  of  all 
cases  the  treatment  must  be  in  the  home.  There  are  estimated 
to  be  2,000  cases  of  this  disease  in  Vermont,  and  the  new  sana¬ 


torium  that  has*  just  been  completed  will  only  accommodate 
about  thirty.  Physicians,  he  said,  should  be  more  careful  in 
the  examinations  of  patients  with  any  symptoms  of  lung 
trouble.  Any  cough  may  be  serious.  Have  an  examination 
made  of  the  sputa.  He  thinks  it  well  in  all  cases  to  inform 
the  patient  of  the  nature  of  his  disease  so  that  he  will  cooper¬ 
ate  with  the  physician.  In  incipient  cases  fresh  air  and  sun¬ 
shine  are  the  most  important.  In  summer  the  common  wall 
tent  is  the  best,  or  a  wide  veranda  screened  with  cotton  cloth 
or  duck.  Or  a  room  with  the  windows  removed  and  cloth  put 
up  will  do.  In  winter  one  of  the  best  expedients  is  to  have  the 
patients  go  up  into  the  wide  open  attic  with  windows  removed. 
The  window  tent  and  shack  are  good.  Next  to  fresh  air, 
good  food  is  the  most  important.  Meat  and  vegetables  are 
gi\en  twice  a  day  and  milk  and  eggnogg  between  meals.  Also 
eggs  in  beef  broth  or  chicken  broth.  It  is  very  important  that 
the  patients  should  have  rest;  all  patients  who  have  a  tem¬ 
perature  of  99  F.  should  lie  down  or  go  to  bed.  Great  care 
should  be  exercised  in  looking  after  the  sputum. 

discussion. 

Dr.  W.  N.  Bryant,  Ludlow,  said  that  we  must  try  to  dupli¬ 
cate  in  the  home  the  treatment  given  in  the  sanatorium.  It 
is  very  essential  to  make  an  early  diagnosis,  and  this  can  only 
be  done  by  making  a  thorough  examination.  Give  the  patient 
a  thermometer  and  have  him  bring  it  to  you  daily  so  that  you 
can  see  the  highest  temperature  for  the  day. 

Dr.  H.  L.  Barnes,  Wallum  Lake,  R.  I.,  said  that  they  did  not 
get  the  patients  at  the  Rhode  Island  sanitarium  until  about 
two  years  after  the  disease  had  started.  Forty-six  per  cent, 
had  been  diagnosed  as  something  else.  One  should  require  all 
patients  with  a  temperature  of  99.4  F.  to  lie  down,  and  those 
with  a  temperature  of  100  F.  to  keep  in  bed.  Exercise  is  liable 
to  produce  hemorrhages. 

Relations  of  the  Medical  Profession  to  the  Public  Health. 

Dr.  Henry  D.  Holton,  Brattleboro,  said  that  the  great  med¬ 
ical  achievement  of  the  nineteenth  century  was  the  discovery 
of  dirt;  that  of  the  twentieth  will  be  cleanliness,  sunlight  and 
fresh  air.  Pure  food  and  pure  drink  will  take  the  place  of 
drugs.  The  profession  should  take  a  high  and  broad  view  of 
life  and  try  to  be  the  means  of  prolonging  life  by  improved 
sanitation.  The  general  public  are  demanding  this  of  their 
physicians.  He  said  it  is  the  duty  of  the  family  physician  to 
look  after  the  water  and  food,  especially  the  milk,  of  his 
patients.  Practically  all  the  states  have  a  State  Board  of 
Health.  Vermont  was  one  of  the  first  to  establish  a  state 
laboratory,  which  can  be  used,  free  of  charge,  by  the  profession. 

Tt  also  publishes  quarterly  a  bulletin  giving  information  in 
regard  to  the  laws,  rules  and  regulations  of  the  board.  Vital 
statistics  have  been  recorded  in  the  state  since  1857.  At  that 
time  the  average  age  at  time  of  death  was  38.  In  1906  it  was 
48.  In  the  fiist  period  there  are  found  to  be  one  person  in  754 
who  lived  to  be  80  years  old  or  more.  In  the  last  period  one 
in  every  425.  From  the  communicable  diseases,  typhoid,  mea¬ 
sles,  scarlatina,  whooping-cough  and  tuberculosis,  there  was 
one  death  in  every  266  of  the  inhabitants  in  1857.  Tn  the  last 
period  only  one  in  571.  The  deaths  from  tuberculosis  in  1857 
were  in  the  proportion  of  one  to  370  of  the  inhabitants.  In 
1906  only  one  in  772.  On  the  other  hand,  there  has  been  an 
increased  mortality  in  some  diseases.  In  1906  the  death  rate 
from  cancer  was  nearly  four  times  as  high  as  in  1857;  from 
pneumonia,  three  times;  from  heart  disease,  four  times,  and 
from  apoplexy,  more  than  five  times  as  many  as  in  1857 

DISCUSSION. 

Dr.  C.  S.  Caverly,  Rutland,  said  that  state  boards  of  health 
•  are  of  no  avail  unless  the  profession  takes  hold  and  helps 
Public  opinion  is  back  of  all,  and  the  public  should  be  edu¬ 
cated  by  the  profession  in  matters  of  health,  especially  in  re¬ 
gard  to  contagious  diseases.  The  state  board  deeply  appreci¬ 
ates  the  royal  support  that  has  ever  been  given  it  by  the  med¬ 
ical  profession  of  the  state. 

Puerperal  Sepsis. 

Dr.  J.  C.  Breitling,  Lunenburg,  said  that  antisepsis  was  first 
practiced  in  lying-in  hospitals  sixty  years  ago,  when  the  death 
rate  was  extremely  large,  but  the  mortality  has  since  been 
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brought  down  to  5  per  cent.  But  the  death  rate  as  a  whole 
from  puerperal  sepsis  has  scarcely  been  decreased.  1  his  is 
caused  by  the  carelessness  and  ignorance  of  midwives,  the  un¬ 
cleanliness  of  the  rank  and  file  of  the  profession  and  by  not 
recognizing  the  earliest  symptoms  of  infection  and  properly 
treating  the  same.  Infection  largely  due  to  the  streptococcus, 
colon  bacillus  and  gonococcus.  Nearly  all  cases  originate  from 
■without,  although  latent  gonorrhea  may  produce  autointoxica¬ 
tion.  Injuries  of  the  organs  at  confinement,  retention  of  frag¬ 
ments  of  placenta  or  blood  clots  and  severe  hemorrhage  are 
some  of  the  direct  causes  of  the  disease.  Preventive  treatment 
consists  in  rigid  asepsis  during  labor  and  the  puerperium; 
cleaning  the  parts  with  green  soap  and  bichlorid  of  mercury 
and  the  use  of  sterile  gloves  and  instruments,  towels,  etc.  For 
active  treatment  irrigate  the  uterus  with  sterile  water  or  phy¬ 
siologic  salt  solution.  If  debris  comes  away,  curette  gently. 
In  general  septicemia  local  treatment  is  of  no  avail.  Suppu¬ 
rative  and  symptomatic  treatment  is  now  called  for. 

Vomiting  of  Pregnancy. 

Dr.  J.  Reynolds  Patton,  Fairfield,  said  that  the  vomiting 
of  pregnancy  may  be  caused  by  uterine  displacements,  cervical 
ulcerations,  cervical  bands  of  constricture,  constipation,  albu¬ 
minuria,  hysteria  and  mental  distress.  Treatment  consists  in 
correcting  any  of  these  conditions,  which  can  easily  be  deter¬ 
mined  by  an  examination.  No  food  should  be  given  by  the 
mouth  for  a  time,  but  alimentation  by  the  rectum  and  rest  in 
bed.  Strong  sedatives  are  advisable  at  times.  Treatment 
should  be  commenced  early.  In  pernicious  vomiting  with  the 
rejection  of  all  food,  mental  apathy,  rapid  and  feeble  pulse, 
cold  extremities  and  occasional  fever  the  induction  of  abortion 
is  demanded. 

Causes  of  Death. 

Dr.  C.  F.  Dalton,  Burlington,  said  that  the  international 
classification  of  the  causes  of  death  is  now  universally  used. 
Tn  making  out  a  death  certificate  it  should  state  the  primary 
cause  and  also  the  contributing  cause  so  that  the  exact  patho¬ 
logic  conditions  existing  can  be  understood.  Physicians  as  a 
rule  are  not  specific  enough.  The  following,  as  causes  of  death, 
are  some  of  the  examples:  Septicemia,  anemia,  marasmus,  in¬ 
anition,  asphyxia,  debility,  catarrh,  dropsy  and  heart  failure. 
The  real  cause  of  death  in  many  cases  is  not  from  the  disease 
from  which  patients  suffered.  For  example,  in  pneumonia  the 
cause  of  death  in  many  cases  is  a  paralysis  of  the  heart  due  to 
toxemia,  or  a  pulmonary  edema.  Many  patients  with  chronic 
Bright’s  disease,  arteriosclerosis,  heart  disease  and  cirrhosis  of 
the  liver  die  with  acute  tuberculosis  of  the  pleura  or  peri¬ 
toneum.  Edwards  states,  he  said,  that  from  30  to  50  per  cent, 
of  all  fatal  cases  of  typhoid  end  in  toxemia;  from  hemorrhage, 
20  per  cent.,  and  from  exhaustion  due  to  the  diarrhea,  16  per 
cent.  Deaths  from  diphtheria  and  scarlet  fever  are  caused  from 
the  effect  of  the  toxins  on  the  heart  and  kidneys.  Autointoxi¬ 
cation  is  the  real  cause  of  death  in  many  diseases  of  the 
kidneys. 


BOSTON  MEDICAL  LIBRARY  MEETING. 

Meeting  held  November  13,  1907. 

Dr.  J.  C.  Munro,  Chairman. 

Treatment  of  Inoperable  Sarcoma  with  the  Mixed  Toxins  of 
Erysipelas  and  Bacillus  Prodigiosus. 

Dr.  William  B.  Coley,  New  York  City,  said  that  laboratory 
tests  on  animals  have  been  made  recently  which  confirm  the 
clinical  observations  previously  made.  Thus  it  has  been  found 
that  sarcoma  in  a  dog  will  disappear  following  the  administra¬ 
tion  of  the  toxin  of  B.  prodigiosus.  Dr.  Coley  had  himself 
successfully  treated  and  reported  43  such  cases  of  inoperable 
sarcoma  and  knows  of  some  6  others.  None  of  these  is  of  less 
than  three  years’  standing  and  the  lesions  have  been  located  at 
all  parts  of  the  anatomy.  The  remedy  is  useful  only  against 
sarcoma  and  not  against  carcinoma.  Hence  the  need  of  careful 
diagnosis.  It  is  applicable  in  cases  that  are  inoperable.  1, 
because  of  the  location  of  the  tumor;  2,  because  of  a  late  diag¬ 
nosis;  3,  because  of  recurrence;  4,  because,  though  opera¬ 
tion  is  possible,  it  is  refused  by  patient  or  friends.  These 


constitute  75  per  cent,  of  Ihe  cases  and  toxins  may  be  useful 
in  all  of  them,  even  in  those  of  melanotic  sarcoma.  They  may 
further  be  used  to  secure  three  or  four  weeks’  delay  and  enable 
the  patient  to  be  fitted  for  operation  and  as  a  safe  experiment  in 
case  of  sarcoma  of  the  long  bones,  thus  possibly  avoiding  an 
amputation.  Not  more  than  two  or  three  weeks  of  such  delay 
is  justifiable  unless  the  good  result  of  the  injection  is  at  once 
apparent.  If  at  the  end  of  a  week  the  tumor  is  rapidly 
growing  it  is  probably  best  not  to  delay  operation  further. 
Resection  is  sometimes  possible,  however,  instead  of  the  ampu¬ 
tation,  following  the  operation  by  toxin  treatment.  Dr.  Coley 
has  had  13  cases  of  such  sarcomata  of  long  bones  which  have 
recurred  without  operation  and  are  now  well,  from  3  to  0 
years  later.  He  always  uses  the  toxins  after  operation  and 
finds  recurrence  then  rare.  It  is  well  known  that  without 
such  treatment  75  per  cent,  of  sarcomata  do  recur.  It  does  not 
cause  metastasis  therefore.  This  treatment  is  by  no  means 
yet.  a  certain  thing.  Dr.  Coley  has  treated  400  cases  and  in 
43  has  secured  a  disappearance  of  the  tumor  which  in  27  cases 
has  remained  permanent  for  from  3  to  15  years. 

The  cases  now  undertaken  are  less  severe  and  the  method  of 
treatment  is  better  understood.  No  case  is  too  hopeless,  though 
of  the  30  cases  of  melanotic  sarcoma  which  he  has  treated  none 
has  been  benefited.  With  judicious  and  proper  precaution  there 
is  no  appreciable  risk.  Of  his  400  cases,  the  death  of  only  3 
could  be  by  any  means  attributed  to  the  treatment  and  these 
were  all  in  the  last  stages.  Two  had  mediastinal  involvement, 
received  only  two  or  three  days  treatment  and  died  suddenly, 
possibly  of  embolism.  Rarely  w^as  the  maximum  dose  10 
minims,  yet  as  many  as  30  minims  have  been  given  without 
fatal  effect.  From  1*4  minims,  howTever  a  reaction  of  105.6 
F.  has  occurred.  For  the  last  year  the  bacilli  for  the  prepara¬ 
tion  have  been  grown  separately.  A  complete  description  of  the 
method  employed  is  contained  in  the  article  in  the  Medical 
Record ,  July  27,  1907.  This  method  produces  a  remedy  which 
is  carefully  standardized,  powerful  and  efficient.  Kept  in 
glass  stoppered  bottles,  on  ice,  in  the  dark  the  virulence  lasts 
for  at  least  8  months,  but  Dr.  Coley  always  uses  that  only  a 
few  weeks  old.  The  dose  varies  with  patient.  It  is  best  to 
give  an  adult  at  first  %  minim,  and  a  child  proportionately 
less  diluted  with  sterile  water.  A  chill  is  to  be  expected 
in  from  y2  to  3  hours,  and  a  temperature  of  from  102  to  104 
F. — it  may  be  107  F.  Temperature  and  pulse  must  be  watched. 
It  is  best  to  inject  outside  of  tumor  at  least  at  first,  e.  g.  in 
the  buttocks  or  pectoral  muscles.  At  first  it  should  be  given 
every  other  day  or  three  times  a  week.  Later,  daily  is  better, 
if  the  patient  can  bear  it.  Reduce  the  dose  at  times  of  men¬ 
struation.  After  a  while  allow  a  week  of  rest.  Give  tonic 
of  iron,  quinin  and  strychnin.  Injection  should  be  inade  near 
the  tumor.  Dr.  Coley  now  uses  the  systemic  injection  more 
often  than  formerly.  Improvement  may  be  expected  in  a  day 
or  two  or  at  least  within  two  weeks.  The  tumor  should 
become  smaller,  more  movable  and  less  vascular.  If  no  gain 
is  seen  within  4  weeks  none  is  likely.  If  the  patient  improves 
continue  treatment  from  2  to  4  months  and  sometimes  even 
1  year.  It  has  been  used  m  small  doses  for  a  period  of  4  years. 
It  may  retard  growth  if  it  does  not  cure.  It  is  necessary  to 
have  a  good  hypodermic  syringe  in  which  one  can  accurately 
measure.  If  the  dose  is  less  than  1  minim,  dilute  with  boiled 
water.  Dr.  Coley  sometimes  applies  carbolic  solution  to  the 
skin  to  lessen  pain,  but  often  the  injection  itself  will  stop  the 
pain  in  the  tumor  almost  immediately.  Injections  should  be, 
given  deep,  not  subcutaneous.  Judicious  dosage  is  necessary. 

Prophylactic  use  gives  by  far  the  best  record  as  to  recur¬ 
rence.  The  smallest  dose  should  be  used  and  a  reaction  of 
only  99  or  100  F.  expected.  Give  two  or  three  times  in  a  week 
lor  two  or  three  periods  of  three  or  four  weeks  each.  In 
conclusion  Dr.  Coley  affirmed  his  belief  that  no  case  is  too 
desperate  to  be  treated  and  cited  histories  of  several  cases  in 
support  of  his  belief. 

Trypsin  in  the  Treatment  of  Cancer. 

Dr.  William  P.  Graves  since  September,  1906,  has  treated 
six  undoubted  cases  of  cancer  with  trypsin,  all  were  recurrent, 
five  of  the  breast  and  one  of  the  cervix.  All  had  been  treated 
surgically.  He  gave  from  3  to  5  minims  up  to  40,  60  or  even 
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80  minims,  daily  or  twice  a  week.  Four  patients  have  already 
died  and  the  other  two  will  do  so.  But  the  treatment  helps  to 
prolong  life  and  keeps  the  nodules  under  control. 

Mixed  Toxins  in  the  Treatment  of  Leukemia. 

Dr.  R.  C.  Larrabee  reported  several  cases  in  which  he  had 
used  this  method  successfully.  Reaction  is  absent  in  small 
doses,  improvement  is  often  rapid  but  the  pain  is  severe.  As 
compared  with  the  a?-ray,  it  is  a  rival  but  does  not  excel  the 

latter. 

DISCUSSION. 

Dr,  John  Bapst  Blake,  showed  a  woman  who  nine  years 
ago  had  a  sarcoma  of  the  shoulder  of  the  giant  cell  type.  Entire 
removal  of  the  shoulder  girdle  seemed  the  only  hope  and  was 
refused.  Mixed  toxins  wrere  tried  in  dosage  of  from  12  to  15 
minims  toward  the  last  and  entire  recovery  has  resulted.  She 
had  good  motion,  no  recurrence  and  did  the  work  for  a  family 
of  5. 

Dr.  Samuel  J.  Mixter  believes  few  know  just  how  to  use 
the  toxins,  hence  the  poor  results  and  the  need  of  a  paper  like 
Dr  Coley’s.  He  cited  a  case  in  which  the  disease  has  been 
held  stationary  by  the  administration  of  small  doses.  Large 
tumor  masses  need  larger  doses. 

Dr.  Arthur  T.  Cabot  finds  that  patients  rebel  because  of 
the  discomfort.  Is  more  successful  as  a  prophylactic  against 
recurrence. 

Dr.  George  H.  Packard  has  found  that  the  toxins  do  nothing 
for  carcinomata  but  he  has  had  several  successes  in  treating 
sarcomata. 

Dr.  Coley  said  that  in  view  of  the  fatal  case  reported  with 
the  dose  of  y4  minim  he  would  advise  a  smaller  dose  for  the 
first  one.  The  value  of  making  an  inoperable  tumor  an 
operable  one  is  important.  He  reported  another  case  of  leu¬ 
kemia  to  add  to  those  of  Dr.  Larrabee’s  and  affirmed  his  belief 
that  Hodgkin’s  disease  is  a  form  of  sarcoma.  He  also  has 
found  that  the  leukemia  patients  can  not  stand  the  large  doses 
and  hence  this  treatment  can  not  be  pushed. 
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Keeley  Clilorid  of  Gold  Cure  Refused  Protection  Because  of 

Fraud  on  Public. 

After  the  United  States  Circuit  Court  of  Appeals,  Sixth  Cir¬ 
cuit,  had  dismissed  the  first  appeal  of  the  Memphis  Keeley 
Institute  and  others  vs.  the  Leslie  E.  Keeley  Company  on  a 
technicality,  the  United  States  Circuit  Court'  for  the  Western 
District  of  Tennessee,  entered  a  decree  enjoining  the  defendants 
(appellants  in  the  higher  court)  from  claiming  that  they  had 
a  right  to  and  were  in  fact  administering  Keeley  remedies  at 
the  Memphis  Keeley  Institute,  etc.  The  second  appeal  followed. 

The  main  ground  on  which  the  appellants  claimed  that  the 
decree  of  the  lower  court  should  be  reversed  was  that  the  ap¬ 
pellee  (plaintiff  in  the  court  below)  did  not  come  into  that 
court  with  clean  hands,  and  therefore  was  not  entitled  to  the 
relief  it  sought  and  that  was  granted  to  it.  The  position  that 
it  did  not  so  come  into  court  was  undertaken  to  be  maintained 
in  this  way :  The  business  in  which  the  appellee  was  engaged, 
to-wit,  administering,  and  selling  to  be  administered,  what 
were  known  as  Keeley  remedies  for  the  opium,  liquor  and 
tobacco  habits  and  neurasthenia,  and  which  was  sought  to  be, 
and  by  the  decree  was,  protected  from  injury  and  invasion  by 
the  appellants,  had  been  built  up  and  was' being  maintained 
by  certain  fraudulent  misrepresentations.  This  position  was 
urged  on  the  lower  court  and  it  was  claimed  that  because  of 
it  the  bill  should  be  dismissed.  But  it  refused  to  so  hold  and, 
as  stated,  granted  to  the  appellee  (plaintiff)  full  relief.  This 
it  did  for  two  alleged  reasons:  One  was  that  the  evidence  did 
not  establish  the  position  that  the  appellee’s  business  had  been 
built  up  and  was  being  maintained  by  any  such  misrepresenta¬ 
tions.  The  other  was  that  even  if  it  did,  that  fact  was  not 
against  the  appellee’s  right  to  relief. 

But  the  Court  of  Appeals  holds,  on  the  second  appeal,  that 
this  was  all  wrong,  and  that  the  bill  of  complaint  must  be 
dismissed.  Taking  up  the  first  of  the  two  reasons  given  for 


the  decision  of  Uie  lower  court,  it  says  that  the  alleged  fraudu¬ 
lent  misrepresentations  relied  on  were  numerous.  The  main 
one  was  that  gold  is  the  principal  ingredient  and  effective  agent 
in  said  remedies.  This  court  limits  consideration  to  this  al¬ 
leged  fraudulent  misrepresentation  because  it  is  constrained 
to  hold  that  the  claim  of  the  appellants  in  regard  thereto  was 
made  good  by  the  evidence. 

It  was  not  disputed  that  the  appellee  represents  to  the  pub¬ 
lic  that  gold  is  the  principal  ingredient  and  effective  agent  in 
its  remedies.  So  distinct,  repeated  and  emphatic  has  been  and 
is  its  representation  to  this  effect,  that  it  must  be  held  that 
its  business  has  been  built  up  and  is  being  maintained  by  this 
representation.  The  name  which  it  has  given  its  remedies  and 
by  which  they  are  known,  is  the  “Double  Chlorid  of  Gold 
Cure.”  There  is  no  such  substance  as  the  double  chlorid  of 
gold.  There  is  a  chlorid  of  gold  and  a  chlorid  of  sodium.  The 
claim  was  that  these  two  substances  were  ingredients  of  the 
remedies  and  to  voice  the  claim  the  short  form  of  double 
chlorid  of  gold  was  adopted.  It  was  intended  to  designate  that 
the  remedies  contained  the  two  chlorids  of  gold  and  sodium. 

Continuing,  the  court  sets  forth  various  claims  on  the  labels 
and  in  circulars  indicating  or  claiming  gold  in  the  remedies, 
and  says  that  the  sole  question  at  issue  in  regard  to  this  rep- 
resentation  was  as  to  whether  it  wTas  a  misrepresentation  and 
fraudulent,  i.  e.,  intended  to  mislead  and  deceive  the  public. 
If  it  were  untrue  and  known  to  be  so,  the  rest  followed. 

The  lecord,  the  court  then  says,  contained  positive  evidence 
to  the  effect  that  it  was  untrue  and  known  to  be  so.  It  con¬ 
tained  no  affirmative  evidence  that  the  representation  was  true. 

I  lie  appellee  contented  itself  with  the  position  that  the  appel¬ 
lants  had  failed  to  make  good  that  it  was  a  fraudulent  mis¬ 
representation.  And  the  case  hung  here  on  the  correctness 
of  this  position. 

The  positive  evidence  consisted  of  the  testimony  of  a  former 
paitner  of  Dr.  Leslie  E.  Keeley,  and,  according  to  his  testi¬ 
mony,  the  originator  jointly  with  Dr.  Keeley  of  the  remedies 
and  the  business,  and  of  an  analytical  chemist,  to  whom  certain 
bottles  purporting  to  contain  the  remedies  were  submitted  for 
analysis,  pending  this  litigation.  The  witness  first  referred  to 
was  named  Frederick  B.  Hargraves.  [His  testimony  is  given 
in  full  in  The  Journal,  Nov.  30,  page  1861,  and  Dec.  7,  1907.] 

The  ground  on  which  the  lower  court  held  that  the  fact  that 
the  appellee’s  business  may  have  been  built  up  and  grown  out 
of  fraudulent  misrepresentations  to  the  public  was  not  in  the 
way  of  its  right  to  the  relief  it  sought,  the  Court  of  Appeals 
says,  was  substantially  this:  A  dismissal  of  the  bill  for  that 
reason  would  aid  the  appellants  in  practicing  the  very  same 
fraud  on  the  public  that  it  was  claimed  that  the  appellee  was 
practicing,  and  would,  therefore,  put  the  court  in  an  inconsist¬ 
ent  position.  The  way  in  which  it  was  thought  that  such  a 
dismissal  would  have  this  effect  was  that  it  would  amount  to 
an  adjudication  that  the  appellant,  Memphis  Keeley  Institute,  ’ 
had  a  valid  subsisting  contract  with  the  appellee,  and  thereby 
enable  it  to  obtain  remedies  from  the  appellee  to  administer 
to  patients.  But  such  a  dismissal  could  not  possibly  have  any 
such  effect.  It  would  not  be  an  adjudication  as  to  the  rights 
of  the  parties  as  between  themselves.  It  would  be  a  direct 
refusal  to  make  any  such  adjudication.  And  a  court  of  equity 
will  not  aid  a  plaintiff  who  comes  before  it  with  unclean  hands, 
even  though  by  not  doing  so  it  deprives  itself  of  the  oppor¬ 
tunity  to  prevent  the  defendant  from  doing  the  unclean  thin«-, 
and  thus  may  be  said  to  indirectly  aid  the  defendant  in  s°o 
doing.  In  the  fig  syrup  case  the  defendant  was  taking  the 
plaintiff’s  business  by  unfair  competition  and  was  practicing 
the  very  same  fraud  on  the  public,  because  of  which  the  court 
refused  to  aid  the  plaintiff,  yet  the  court  did  not  stop  him 
from  so  doing  by  granting  the  plaintiff  injunctive  relief  but 
turned  the  plaintiff  out  of  court. 

Counsel  for  the  appellee  cited  and  relied  on  a  number  of 
cases  which  hold  that  a  court  of  equity  will  not  turn  out  of 
court  an  unclean  man,  or  a  man  who  has  done  an  unclean 
thing  which  has  no  relation  to  the  thing  which  it  is  sought  to 
have  protected  by  its  decree.  But  such  decisions  had  no&appli- 
cation  here.  The  uncleanness  here  had  to  do  with  the  verv 
thing  which  the  court  was  asked  to  protect  and  prevent  from 
injury  and  invasion  by  the  appellants. 
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Titles  marked  with  an  asterisk  (*)  are  abstracted  below. 

New  York  Medical  Journal. 

November  23. 

1  Study  of  Sago  Bodies  and  Other  Vesicular  Elements  m  Mas¬ 
sage  Urine  in  Their  Relations  to  Diagnosis.  De  Santos 

Saxe.  New  York.  .  „  „  T>ifFnrfi 

g  ‘New  Staining  Method  for  Micro-organisms.  H.  G.  Rirrara, 

New  York. 

3  Surgical  Splinting.  E.  A.  Tracy,  Boston. 

4  Bilaterality  and  One-Sidedness  in  Diseases  of  the  Eye.  n. 

5  *  Frenzied ’Sm-gei-y0  of  the  Abdomen.  J.  W.  Kennedy,  Philadel- 

0  Perineorrhaphy.  R.  A.  Barr,  Nashville,  Tenn. 

7  ‘Use  of  Parathyroid  Gland  for  Paralysis  Agitans.  W.  U. 

Berkeley,  New  York. 

8  Sarcoma  of  the  Eyelid.  H.  S.  Wieder,  Philadelphia. 

9  Pediatric  Hints :  Easy  Rules  for  Calculating  tlm  Percentage 

Method  of  Infant  Feeding  and  for  Remembering  M  eights  and 
Heights  of  Children  at  Various  Ages.  L.  H.  Schwartz, 
New  York. 


2.  A  New  Staining  Method  for  Micro-organisms.  Piffard 
inscribes  a  new  method  of  staining  bacteria  without  the  neces¬ 
sity  of  heating  the  slide,  which  shrivels  up  the  organisms  and 
ooscures  the  details  of  their  structure.  He  uses  the  follow¬ 
ing  “cyanid  blue  solution:”  R.  Distilled  water,  100  parts; 
potassium  cyanid  (pure),  1  part;  potassium  carbonate  (dry, 
C.  P.),  0.5  parts;  rectified  methylene  blue,  0.5  parts.  A  small 
drop  of  the  stain  is  placed  on  the  center  of  the  slide.  To  this 
is  added  a  loopful  of  the  desired  bacterial  or  other  culture, 
mixing  it  gently  with  the  stain  and  preserving  the  drop  form 
as  much  as  possible.  At  the  end  of  a  minute  a  clean  cover 
glass  is  applied  and  after  being  pressed  down  the  excess  moist¬ 
ure  is  absorbed  with  blotting  paper.  It  is  now  ready  for  imme¬ 
diate  examination.  With  a  little  practice  this  method  will 
render  possible  the  immediate  examination  of  milk  without 
the  unavoidable  delay  occasioned  by  waiting  for  the  develop¬ 
ment  of  colonies. 

5.  Surgery  of  the  Abdomen.— Kennedy  makes  a  strong  plea 
for  more  apprenticeship  in  abdominal  surgery.  He  asks, 
“Where  does  the  education  of  laparotomists  begin  ?”  and  replies, 
“With  the  examination  of  the  female  pelvis.”  The  practitioner 
vho  follows  his  patient  to  the  operating  room  is  the  one  who 
becomes  an  accomplished  diagnostician  and  an  ardent  coopera¬ 
tor.  The  necessity  for  constant  reoperations  is  a  surgical  re¬ 
proach. 

7.  Paralysis  Agitans. — Berkeley  considers  paralysis  agitans 
from  the  three  viewpoints  of  laboratory  work,  autopsy  find¬ 
ings  and  clinical  results  from  administration  of  the  parathyroid 
gland.  In  regard  to  the  third  point  he  draws  attention  to  the 
fact  that  a  properly  identified  gland  must  be  used.  Many 
results  have  been  valueless  owing  to  the  fact  that  almost  any¬ 
thing  bought  at  the  pharmacy  under  the  trade  name  of  para¬ 
thyroid  gland  has  been  considered  good  enough  to  work  with. 
Nothing  much  in  the  way  of  favorable  results  can  be  hoped 
for  except  from  relatively  small  doses  continued  through  a 
long  period  of  time.  These  patients  are  nervously  unstable, 
which  fact  must  be  borne  in  mind  in  drawing  conclusions. 
Berkeley  has  notes  or  personal  knowledge  of  30  cases,  with  the 
following  results:  Two  patients  declined  to  continue  treat¬ 
ment;  2  have  not  been  heard  from;  5  denied  benefit;  3  showed 
temporary  improvement  only;  18  rvere  progressively  benefited 
during  the  entire  period  of  treatment. 


Boston  Medical  and  Surgical  Journal. 

November  21. 

10  ‘Delirium  and  Delirious  States.  H.  M.  Swift,  Boston. 

11  ‘Underfeeding  and  Its  Associated  Ills.  D.  Roberts,  Brook¬ 

lyn,  N.  Y. 

12  ‘Immunity  and  Therapeutic  Action.  T.  J.  Mays.  Philadelphia. 

13  Diagnosis  and  Treatment  of  Diphtheria  in  Young  Children. 

F.  P.  Webster,  Portland,  Maine. 

14  Simple  Method  of  Reconstructing  Nerve  Plexuses.  R.  M. 

Smith  and  E.  W.  Taylor,  Boston. 


10.  Delirium. — Swift  considers  the  fundamental  attribute  of 
most  deliriums  a  disturbance  of  consciousness,  using  that  term 
to  imply  the  condition  of  mind  under  which  external  stimuli 
produce  cerebral  changes  of  some  sort  of  which  the  subject 
immediately  becomes  cognizant  arid  which  he  is  accustomed  to 
regard  as  ideas,  feelings,  etc.  (Kraepelin) .  He  discusses  fever 


delirium,  delirium  tremens,  the  causes  of  delirium,  the  differ¬ 
ential  diagnosis,  the  treatment  and  prognosis.  In  regard  to 
treatment  a  continuous  warm  bath,  he  states,  is  generally  pref¬ 
erable  to  soporific  drugs  as  a  quieting  measure.  The  patient 
is  kept  in  a  bath  at  from  92  to  95  F.  until  restlessness  sub¬ 
sides,  wrhen  he  is  put  to  bed.  This  method  of  treatment  is  par¬ 
ticularly  useful  in  delirium  tremens,  but  must  be  used  with 
caution  in  asthenic  conditions.  Heart  stimulants,  such  as  alco¬ 
hol,  strychnin  and  digitalis  may  be  indicated,  but  in  alcohol 
delirium  or  in  the  presence  of  polyneuritis  alcohol  must  be 
avoided.  In  threatened  delirium  tremens  during  enforced  ab¬ 
stinence,  Swift  is  inclined  to  side  with  those  w7ho  believe  that 
small  doses  of  alcohol  are  beneficial.  It  may  be  distinctly 
beneficial  in  senile  delirium.  Regular  nourishment,  by  the 
tube  if  necessary,  is  important.  The  prognosis  depends  on  the 
presence  or  absence  of  an  underlying  incurable  cause. 

11.  — Abstracted  in  The  Journal,  Feb.  23,  1907,  page  721. 

12.  Immunity. — Mays  discusses  this  subject  from  the  philo¬ 
sophical  standpoint.  He  regards  immunity  not  as  an  indepen¬ 
dent  entity  or  condition,  but  as  an  integral  and  essential  part 
of  all  living  matter.  He  instances  tobacco  poisoning  and  sea¬ 
sickness  immunities  as  cases  in  which  bodily  conditions  have 
been  forced  to  rearrange  themselves  into  other  but  also  nor¬ 
mal  attitudes  by  the  influences  of  unfriendly  external  forces. 
When  two  forces  of  unequal  strength  come  into  contact  with 
each  other,  the  stronger  causes  the  weaker  to  move  in  a  direc¬ 
tion  parallel  to  its  own,  and  to  a  point  where  a  mutual  bal¬ 
ance  takes  place;  and  although  the  latter  may  tend  to  rebound 
and  to  assume  its  former  position,  yet,  through  the  continuous 
operation  of  a  series  of  such  impacts,  it  will  finally  be  forced 
to  seek  a  new  or  another  state  of  equilbrium,  in  which  it  will 
remain  after  the  attacking  force  has  ceased  to  act.  He  re¬ 
ports  a  series  of  experiments  with  antagonistic  drugs,  showing 
their  effects  on  the  heart’s  action  separately  and  combined,  and 
states  that  several  things  are  made  clear  thereby.  One  is,  that 
drugs  extend  their  forces  directly  on  the  bodily  textures,  and 
not  on  any  hypothetical  intervening  medium.  Another  is,  that 
small  or  minimum  doses  enhance  bodily  resistance,  and  that 
large  or  maximum  doses  depress  or  paralyze  the  same.  A 
third  is,  that  minimum  doses  successfully  antagonize  the  dis¬ 
integrating  effects  of  maximum  doses.  Now,  if  we  recognize 
the  fact  that  disease  is  but  a  manifestation  of  forces  which 
move  in  a  direction  adverse  to  health,  and  substitute  these 
for  the  operation  of  the  maximum  drug  doses  in  the  above 
illustrations,  do  we  not  have  a  clear  picture  before  us,  as  to 
how  a  large  class  of  drugs  in  minimum  doses  combat  disease, 
viz.,  by  stimulation? 

Medical  Record,  New  York. 

November  23. 

13  ‘Perianal  and  Perirectal  Abscess.  C.  B.  Kelsey,  New  York. 

1(3  Surgical  Treatment  of  Ulcer  of  the  Stomach.  O.  Kiliani,  New 

York. 

17  ‘The  Nose  in  Its  Relation  to  Epilepsy.  W.  S.  Bryant,  New 

York. 

18  ‘Indications  for  Ergot  Aside  from  Its  Obstetrical  Uses.  A.  T. 

Livingston,  Jamestown,  N.  Y. 

19  ‘Action  of  Radiant  Light  Bath  in  Nervous  Diseases.  T.  D. 

Crothers.  Hartford,  Conn. 

20  Motor  Paralysis  as  Early  Sign  of  Tabes  Dorsalis,  with  Re¬ 

port  of  Two  Cases.  C.  D.  Camp,  Philadelphia. 

21  Misuse  of  the  Voice  and  Its  Cure.  Articulation.  N.  J.  P. 

Van  Baggen,  The  Hague,  Holland. 

15.  Perianal  Abscecs. — According  to  Kelsey,  in  superior,  pelvi¬ 
rectal  space  abscesses  good  results  may  be  obtained  by  secur¬ 
ing  free  evacuation  without  cutting  into  the  bowel.  A  curved 
incision  in  front  of  the  anus  will  usually  be  efficient  if  the 
pus  is  in  the  anterior  part  of  the  perineum.  More  often  the 
incision  both  for  these  and  for  the  retrorectal  variety  will 
need  to  be  posterior  and  should  begin  with  a  free  division  of 
the  sphincters  in  the  posterior  median  line.  By  blunt  dissec¬ 
tion  a  way  can  be  made  between  the  levator  and  the  rectum, 
and  the  pus  cavity  on  either  or  both  sides  thoroughly  drained. 
Periprostatic  abscesses  should  be  opened  by  the  incision  for 
median  lithotomy.  Unilateral  ischiorectal  abscesses  should  be 
opened  when  they  are  confined  to  one  fossa  only  by  the  T  in¬ 
cision.  When  they  have  spread  to  both  fossa;,  the  first  incision 
should  be  through  the '  sphincters  posteriorly,  and  from  this 
free  cutaneous  incisions  forming  a  V  should  be  made  in  each 
fossa.  In  subcutaneous  or  submucous  abscesses  the  incision 
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should  be  in  line  with  the  radiating  folds  of  skin  and  should 
lay  open  the  entire  cavity  whether  it  be  chiefly  on  the  skin, 
on  the  mucosa,  or  equally  on  both.  In  this  way  only  will  fis¬ 
tula  formation  be  avoided.  Follicular  and  thrombotic  abscesses 
do  not  often  form  fistulas,  but  they  should  be  incised  freely 
for  their  entire  extent. 

1(.  The  Nose  and  Epilepsy. — As  the  result  of  a  rhinologic 
examination  of  forty-eight  out  of  a  group  of  segregated  cases 
of  epileptic  insanity  at  the  Manhattan  State  Hospital,  Bry¬ 
ant  concludes  that  epilepsy  is  a  normal  symptom  consequent 
on  over-stimulation  largely  reflex  in  character  of  the  higher 
centers  of  the  cord  and  brain.  The  normal  nerve  reaction  may 
become  pathologic  under  even  insignificant  peripheral  stimula¬ 
tion.  The  most  common  cause  of  epileptic  seizures  is  re¬ 
flexes  from  Schneiderian  irritation  through  the  fifth  nerve. 
Appropriate  nasal  treatment  will  diminish  the  attacks.  In  the 
epileptic  neuroses  predisposition  or  weakened  resistance  of  the 
central  nervous  system  is  due  to  causes  other  than  the  slight 
exciting  peripheral  irritations  which  have  previously  lessened 
the  self-protective  power  of  the  higher  nerve  centers. 

^  Ergot.  Livingston  follows  up  previous  papers  on  the 
uses,  other  than  obstetric,  of  ergot.  From  personal  experience 
he  has  found  it  of  service  in  disorders  of  the  circulation  and 
blood  vessels,  In  atony  of  the  hollow  viscera,  in  the  promotion 
of  assimilation  and  elimination,  the  improvement  of  impaired 
functional  activity,  the  regulation  of  the  menstrual  functions 
and  the  preparation  for  either  climacteric,  for  insomnia,  the 
state  denominated  “nervousness,”  neurasthenia,  spasmodic' con¬ 
ditions  such  as  asthma,  chorea,  intestinal  colic  and  sphincteric 
spasm,  and  uremic  convulsions,  paralysis,  stupor,  coma  and 
delirium,  pain,  zymotic  infectious  and  autotoxemic  diseases, 
and  in  many  surgical  cases. 

19.  Radiant  Light  Baths—  Crothers  asserts  that  the  radiant 
light  bath  is  a  remedial  measure  of  the  widest  appplication 
and  that  its  possibilities  as  an  agent  in  restoring  diseased  cells 
and  tissues  are  far  greater  than  any  present  knowledge  can 
explain.  The  possibility  of  its  use  in  private  practice  is  be¬ 
coming  greater  every  year. 

Lancet-Clinic,  Cincinnati. 

November  23. 

22  Fhysiotherapy  In  Relation  to  General  Practice  of  Medicine  O 

Juettner,  Cincinnati. 

23  Gelseminine.  W.  F.  Waugh,  Chicago. 

Journal  of  Experimental  Medicine,  New  York. 

November. 

24  ’Chemistry  of  Liver  in  Acute  Yellow  Atrophy.  H  G  Wells 

Chicago. 

25  Chemistry  and  Staining  Properties  of  Certain  Derivatives  of 

the  Methylene  Blue  Group  when  Combined  with  Eosin  T  M 

Wilson,  Chicago. 

26  Fever:  Its  Metabolic  Changes.  .  I.  Ott  and  J.  C.  Scott,  Phila 

delphia. 


24.  Chemistry  of  the  Liver  in  Acute  Yellow  Atrophy. — From 
the  liver  of  a  young  man  who  died  of  typical,  “idiopathic” 
acute  yellow  atrophy  of  the  liver,  after  an  illness  of  six  weeks, 
there  vere  isolated  and  identified  the  following  amino-acids: 
Histidin,  lysin,  tyrosin,  leucin,  glycocoll,  alanin,  prolin,  gluta- 
minic  acid,  aspartic  acid.  These  were  found  free  in  extracts 
of  the  liver,  and  presumably  represent  products  of  the  autoly¬ 
sis  of  liver  cells,  although  the  amount  of  soluble  non-protein 
nitrogen  present  in  the  extracts  was  so  large  as  to  suggest 
that  there  must  be  some  other  source  for  these  substances. 
Small  quantities  of  free  proteoses  and  peptones,  and  of  xan- 
thin  and  hypoxanthin,  were  found  in  the  extracts.  In  the  in¬ 
soluble  proteins  of  the  liver  the  proportion  of  diamino-acids 
was  decreased  slightly  as  compared  with  normal  livers.  The 
proportion  of  protein  phosphorus  was  increased,  probably  be¬ 
cause  of  active  regeneration  proliferation,  while  the  sulphur 
was  normal  in  amount.  Iron  was  increased  because  of  the 
large  quantity  of  blood  in  the  liver  and  the  hematogenous  pig¬ 
mentation  of  the  liver  cells.  Gelatigenous  material  was  in¬ 
creased  both  absolutely  and  relatively,  because  of  the  loss  of 
parenchyma  and  the  proliferation  of  the  stroma.  The  propor¬ 
tion  of  water  to  solids  was  much  increased,  and  on  comparison 
with  results  of  the  analysis  of  normal  livers,  it  was  found 
that  the  amount  of  lecithin  in  the  liver  of  acute  yellow  atrophy 
was  very  greatly  reduced.  Cholesterin  was  not  diminished. 


Laryngoscope,  St.  Louis. 

October. 

?Z  ‘Surgery  of  the  Labyrinth.  J.  D.  Richards,  New  York. 

'  29  vtfil  Rhinni0t  SepV}*  Pe«;forati°ns.  B.  Maseltine,  Chicago. 

. r '  <V7  ln  Rhinology.  H.  G.  Langworthy,  Dubuque  Iowa 

Straightening  the  Nasal  Septum.  A.  W.  Watson,  Philadelphia. 

31  Lp^per  Tracheoscopy  and  Bronchoscopy.  C.  Jackson,  Pittsburgh 

32  Ophthalmologic  Manifestations  of  Latent  Diseases  of  the  Nose 
at  r/o'V*  Accessoi7  Sinuses.  F.  R.  Packard,  Philadelphia 

33  CaJ®n°*  S*rc°ma  of  the  Maxillary  Gland.  F.  T.  Rogers,  Pr'ovi- 

34  Inpierce0I1ChOicagod,Cal  0peration  0D  the  Nasal  Sinuses.  N.  II. 

36  &,al>«StM“fLaXD-  D'  C-  Greene,  ,Tr„  Boston. 

37  S?liJary1  Gocts'  J-  S.  Gibb,  Philadelphia. 

R m  ala.'  Tumor:  Fibroma  of  the  Posterior  Fnd  of 

the  Middle  Turbinate.  W.  C.  Braislin,  Brooklyn,  N.  Y. 

27.  Surgery  of  the  Labyrinth.— Richards,  in  an  article  ac¬ 
companied  by  sixteen  colored  plates,  notes  the  following  facts 
demonstrating  the  difficulty  attendant  on  labyrinthine  local¬ 
ization:  If  we  remove  the  arch  of  the  horizontal  semicircular 
cana!  there  may  follow  vertigo,  vomiting,  nystagmus  and  dis¬ 
turbed  hearing.  The  removal  of  the  entire  canal  system  and 
the  vestibule  may  be  followed  by  the  same  phenomena.  The 
accidental  removal  of  .the  stapes  may  produce  vertigo,  vomit¬ 
ing,  nystagmus,  disturbed  equilibrium  and  disturbed  hearing 
I  lie  destruction  of  portions  of  the  vestibule  and  cochlea  with¬ 
out  destruction  of  the  canal  system  produces  the  same  phe¬ 
nomena.  From  these  facts  he  draws  the  following  conclusions, 
v  Inch  seems  to  be  supported  by  clinical  evidence:  1.  If  the 
integrity  of  the  labyrinth  is  encroached  on  at  any  point,  the 
function  of  hearing,  as  well  as  the  non-acoustic  functions  is 
seriously  interfered  with.  (If  the  encroachment  has  been 
gradual  and  there  is  no  apparent  disturbance  of  equilibrium 
etc  it  is  due  to  compensation.)  2.  The  disturbances  which 
follow  the  destruction  of  a  given  portion  of  the  labyrinth  are 
not  necessarily  to  be  attributed  to  the  loss  of  the' parts  de- 
stroyed.  3.  The  destruction  of  the  labyrinth  at  a  given  point 
affects  the  function  of  distinct  parts  as  well.  If,  for  instance 
we  destroy  the  entire  labyrinth,  with  the  exception  of  the 
cochlea,  or  if  we  merely  remove  the  arch  of  the  horizontal 
semicircular  canals,  we  are  at  a  loss  to  know  whether  to  at¬ 
tribute  many  of  the  disturbances  which  follow  to  the  loss  of 
the  parts  destroyed  or  to  the  irritation  of  the  parts  remain¬ 
ing  it.  therefore  follows  that  an  attempt  at  labyrinthine 
localization  based  on  symptoms  will  always  be  subject  to  the 
grossest  error,  and  that  the  attempts  to  determine  the  func¬ 
tions  of  the  various  departments  of  the  labyrinth  by  the 
experimental  destruction  of  these  will  be  subject  to  the  same 
error. 

Interstate  Medical  Journal,  St.  Louis. 

November. 

38  *MBitfLMceoIumburOffioInflUenCe  °D  H'lman  Progress-  G'  F' 

39  *PIea  for  the  Cross-eyed  Child.  J.  Green.  Jr.,  St  Louis 

LSTauss1g.ASbtUSLouis  Mici'oscope  in  General  Practice.  '  A.  E. 

41  Prc?tLynch.JUds;iAermyd  Sui'gery  in  the  Russo-Japanese  War. 

38. — Abstracted  in  The  Journal,  Nov.  16,  1907,  page  1707. 

39.  The  Cross-Eyed  Child.— Green  considers  that  the  cross¬ 
eyed  child  is  denied  a  “square  deal.”  Owing  to  wrong  advice 
m  early  years,  the  child  seldom  comes  to  the  oculist  early 
enough.  The  facts  that  definitely  indicate  that  the  muscles 
are  not  primarily  at  fault  are:  1.  The  power  of  the  outward 
rotation  of  the  squinting  eye  is  perfect  or  nearly  so.  2.  A 
squint  frequently  disappears  during  general  anesthesia  3  4 
high  degree  of  convergence  may  disappear  when  the  accommo¬ 
dation  is  paralyzed  by  atropin,  reappearing  when  the  effect  of 
atropin  wears  off.  Green  explains  the  causation  of  squinting 
in  young  children  and  points  out  that  if  educative  treatment 
of  the  squinting  eye  is  neglected  during  the  early  period  it 
will  be  impossible  in  the  future  to  bring  about  a  complete 
restoration  of  vision.  Treatment  should  be  begun  as  soon  as 
possible  when  the  squint  is  observed,  and  there  should  be  no 
waiting  on  the  supposition  that  the  child  will  “grow  out  of 
it.”  There  are  five  therapeutic  indications:  1,  To  correct  as 
accurately  as  possible  any  refractive  error;  2,  to  occlude  the 
fixing  eye,  thereby  forcing  into  use  the  deviating  eye-  3  (for 
the  same  purpose)  to  instil  atropin  into  the  fixing  eye  onlv 
4,  to  train  the  fusion  sense;  5,  operation.  The  belief  that  chil¬ 
dren  under  4  or  6  can  not  wear  glasses  is  erroneous.  Green 
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had  under  his  care  at  the  time  of  writing  an  18-months’  child 
wearing  strong  plus  spherical  lenses  with  entire  satisfaction. 
The  accomplishment  of  a  cure  implies  that  the  former  squinting 
eye  shall  have  nearly  or  quite  as  good  vision  as  the  fixing 
eye,  and  secondly,  that  the  fusion  faculty  shall  be  developed 
to  the  maintenance  of  the  highest  degree  of  binocular  vision. 
It  is  the  imperative  duty  of  the  physician  whose  advice  is  first 
sought,  to  point  out  to  the  parent  the  disastrous  results  of 
neglect  and  delay,  and  to  insist  strongly  that  treatment  be 
instituted  at  once. 

40.  The  Microscope. — Taussig  balances  the  relation  of  labora¬ 
tory  to  clinical  methods  and,  while  not  depreciating  the  former, 
insists  that  the  power  of  careful  clinical  observation  and  right 
judgment  in  the  interpretation  of  signs  and  symptoms  is  of 
the  first  importance.  Owing  to  the  rarity  of  the  pathogno¬ 
monic  sign,  diagnosis  is  nearly  always  based  on  cumulative 
evidence.  Every  physician  should  be  as  far  as  possible  his  own 
microscopist.  Certainly  he  should  be  the  judge  of  the  diag¬ 
nostic  value  of  the  findings.  Even  when  the  examinations 
demand  special  training  or  equipment,  and  must,  therefore,  be 
referred  to  another,  the  practitioner  should  demand  of  the 
laboratory  worker  merely  a  statement  of  the  actual  findings 
and  should  reserve  their  interpretation  and  the  estimation  of 
their  diagnostic  significance  to  himself. 

Journal  of  Cutaneous  Diseases,  New  York. 

October. 

42  *  Present  Status  of  Parasitology  of  Syphilis.  O.  T.  Schultz, 

Cleveland.  Ohio. 

43  Tropical  Diseases  of  the  Skin.  W.  Dubreuilh,  Bordeaux, 

France. 

44  Peripheral  Syphilitic  Arteritis.  H.  G.  Klotz,  New  York. 

43  Report  of  800  Dermatologic  Cases  Treated  with  X-Ray  and 
High-Frequency  Currents  at  the  Mount  Sinai  Hospital.  S. 
Stern,  New  York. 

46'  Case  of  Syphilitic  Reinfection — Case  of  Syphilis  Insontium. 
G.  K.  Swinburne,  New  York. 

47  Xeroderma  Pigmentosum.  AY.  B.  Adams,  Beirut,  Syria. 

42.  .Parasitology  of  Syphilis. — Schultz  thus  sums  up  his  arti¬ 
cle:  The  presence  in  the  various  manfestations  of  syphilis,  of 
a  characteristic  spiral  organism,  Spirochceta  pallida,  has  been 
confirmed  by  the  vast  majority  of  those  who  have  busied 
themselves  with  the  subject.  The  negative  observations  thus 
far  reported  are  of  value  only  in  so  far  as  they  show  the 
amount  of  patience  and  experience  required  for  the  finding  and 
the  identification  of  the  organism.  Comparative  study  and 
direct  observation  lead  to  the  belief  that  the  parasite  is  pro¬ 
tozoan  in  nature.  The  finding  of  Spirochceta  pallida  in  a 
doubtful  clinical  case  is  of  the  greatest  diagnostic  value  to  the 
clinician.  Its  pressure  in  pathologic  material  is  of  equal  im¬ 
portance  to  the  pathologist.  Because  it  has  thus  far  been 
impossible  to  obtain  and  grow  the  organism  in  pure  culture, 
Koch’s  postulates  are  not  susceptible  of  proof.  However,  the 
constant  presence  of  the  parasite  in  the  lesions  of  syphilis,  its 
presence  only  in  syphilis  and  not  in  other  diseases,  its  definite 
relationship  to  the  pathologic  changes,  its  morphologic  charac¬ 
teristics,  the  disappearance  more  or  less  pari  passu  of  the 
cutaneous  lesions  of  syphilis  and  the  spirochete  after  the  use 
of  mercury,  its  presence  in  the  lesions  of  experimental  syphilis 
of  lower  animals,  furnish  sufficient  evidence  to  establish  the 
etiologic  relationship  of  Spirochada  pallida  to  syphilis. 

Southern  California  Practitioner,  Los  Angeles,  Cal. 

October. 

48  ‘Two  Cases  of  Half  Vision.  R.  Moore,  Los  Angeles. 

49  Headaches — Their  Relation  to  Gastric  Disturbances.  W.  P. 

Millspaugh,  California. 

50  Plague  Excitement  in  San  Francisco.  J.  Choate,  San  Fran¬ 

cisco. 

51  Electrotherapy.  A.  Soiland,  Los  Angeles. 

52  Testing  of  Gastric  Functions.  B.  Reed,  Los  Angeles. 

53  Value  of  Antitoxic  Sera.  E.  I,.  Leonard,-  Los  Angeles. 

54  Ptomain  Poisoning  or  Typhoid?  Report  of  Two  Cases.  W. 

Hungerford,  Gallup,  New  Mexico. 

55  ‘Treatment  of  Pneumonia.  I.  N.  Frasse,  Los  Angeles. 

48.  Hemianopia. — Moore  details  the  mechanism  of  this  con¬ 
dition  and  its  relation  to  various  morbid  conditions  as  causa¬ 
tive  factors.  He  states  that  bilateral  homonymous  hemianopia 
may  be  either  organic  or  functional  in  origin.  If  organic  it 
indicates  with  accuracy  the  location  of  the  lesion  causing  it. 
The  possible  causative  lesions  are  few  and  some  of  them  are 
distinctly  amenable  to  operation.  Wernicke’s  sign — a  pupillary 
contraction  when  a  beam  of  light  is  thrown  on  the  blind  half 
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of  the  retina — if  further  experience  proves  it  to  be  true,  will 
be  of  service  in  separating  the  cortical  or  subcortical  lesions, 
which  are  for  the  most  part  amenable  to  operation,  from  those 
affecting  the  basilar  portions  of  the  tract  which  are  practically 
insusceptible  thereof.  In  most  cases  the  recognition  of  hemian¬ 
opia  is  easy. 

55.  Pneumonia. — According  to  Frasse,  pneumonia  is  most 
often  due  to  intestinal  absorption  which,  by  lowering  tone, 
allows  of  lung  congestion  and  inflammation.  The  further  ab¬ 
sorption  of  these  toxins  is  cut  short  by  the  sweeping  out  of 
the  intestinal  tract  by  the  best  of  sterilizers — a  mercurial 
cathartic.  If  the  patient  is  anemic,  he  should  at  once  be  given 
20  or  30  drop  doses  of  tincture  of  iron,  a  few  hours  apart 
(after  the  fever  has  gone  down),  reducing  the  dose  after  a  day 
,  or  two.  If  the  tongue  is  coated,  hydrochloric  acid  should  be 
added  to  the  iron,  so  as  quickly  to  re-establish  the  digestive 
functions.  If  the  fever  has  not  been  taken  down  by  the 
clearing  out  of  the  intestines,  ice-bags  should  be  applied  to 
the  chest  and  left  on  until  the  temperature  goes  down  to  102 
F. ;  reapplying  them  if  it  should  go  up  again.  To  combat  gen¬ 
eral  weakness,  strychnin,  the  best  of  general  tonics,  should  be 
used.  For  special  weakness  he  advises  tonics  addressed  to 
special  organs,  such  as  digitalis  for  dilated  heart.  Beefsteak, 
milk  and  egg  substances;  dried-out,  well-cooked  forms  of 
starch  foods,  such  as  crackers  (with  plenty  of  good  butter) 
and  canned  fruits  as  diluents  and  laxatives,  should  be  ordered 
as  soon  as  the  fever  has  pretty  well  subsided,  if  the  tongue  is 
fairly  clean;  too  many  varieties  of  food  should  not  be  given 
at  the  same  meal.  Light  articles  of  nourishment,  particularly 
warmed  milk,  should  be  administered  during  the  late  and 
early  hours.  The  pneumonia  jacket,  in  Frasse’s  opinion,  is  a 
relic  of  barbarism.  He  bekeves  that  from  its  weakening 
effects  he  has  seen  many  cases  end  fatally,  when  without  it 
the  patient  would  have  had  a  good  chance  to  recover.  Acet- 
phenetidin  and  other  heart  depressing,  blood  degenerating 
medicines  should  be  omitted.  In  case  of  high  fever  one  single 
dose  may  occasionally  be  necessary,  as  when  one  fears  that 
apoplexy  or  a  threatening  convulsion  may  take  place  before 
the  regular  treatment  can  be  instituted.  Old  age,  in  an  other¬ 
wise  healthy  person,  in  spite  of  the  mortality  tables  shown  in 
several  well-known  text-books,  should  not  be  a  bar  to  a 
patient’s  recovery. 

St.  Paul  Medical  Journal,  Minneapolis. 

October. 

56  Milk  as  Affected  by  Stable  Practices  and  Subsequent  Handling. 

M.  H.  Reynolds.  St.  Paul. 

57  I'1'' gnostic  Methods.  C.  P  Robbins,  Winona.  Minn. 

58  (  -uplete  Diagnosis.  E.  Evans,  La  Crosse.  Wis. 

59  Diagnosis  of  Organic  Diseases  of  Stomach.  T.  W.  Stumm, 

St.  Paul. 

60  ‘Syphilis.  B.  Foster,  St.,  Paul. 

61  Sanatorium  Treatment  of  Pulmonary  Tuberculosis.  H.  L. 

Taylor,  St.  Paul. 

60.  Syphilis. — Foster  cites  experiences  that  lead  him  to 
believe  that  while  the  statement  “once  a  syphilitic  always  a 
syphilitic”  may  be  true,  the  disease  loses  its  communicability 
and  its  inheritability  in  time  and  after  sufficient  treatment. 
Clinical  evidence  he  regards  as  often  more  valuable  than  bac- 
teriologic.  While  theoretically  syphilis  belongs  among  the 
notifiable  contagious  diseases,  for  practical  reasons  he  is  unable 
to  agree  with  those  who  would  legally  include  it  among  them, 
but  he  does  endorse  the  general  dissemination  of  knowledge 
concerning  this  disease  among  all  classes,  and  particularly 
among  young  men  and  women. 

Journal  of  the  Arkansas  Medical  Society. 

October  15. 

62  Case  of  Cystic  Tumor.  W.  T.  Rowland,  Arkadelphia. 

63  Case  of  Acute  Suppurative  Osteomyelitis.  J.  J.  Smith,  Paris. 

64  ‘Preventive  Medicine.  W.  Crutcher,  Pine  Bluff. 

65  Specific  and  Associated  Lesions  in  Chronic  Interstitial  Neph¬ 

ritis.  F.  B.  Tucker.  Chicago. 

66  ‘Empyema  Following  Pneumonia.  E.  K.  Williams,  Arkadelphia. 

64.  Preventive  Medicine. — Crutcher  urges  the  importance  of 
the  education  of  the  people  in  matters  of  private  and  public 
hygiene,  right  living,  good  cooking,  variety  of  food,  proper 
methods  of  bathing  and  attention  to  the  skin,  how  to  obtain 
potable  and  safe  drinking  water,  and  to  avoid  the  pest  of 
mosquitoes,  a  knowledge  of  infection  and  contagion  and  of 
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sucli  preventive  measures  as  vaccination,  quarantine,  fumiga¬ 
tion  and  disinfection.  Above  all,  he  urges  education  of  the 
public  in  regard  to  the  care  of  children. 

66.  Empyema  Following  Pneumonia.— Williams  insists  on 
the  importance  of  watchfulness  for  empyema  following  pneu¬ 
monia.  with  a  view  to  its  recognition,  and  believes  that  onlv 
b_\  lesection  of  a  rib  can  adequate  and  permanent  drainage  be 
secured.  He  regards  the  flushing  of  the  cavity  with  an  "anti¬ 
septic  fluid  as  the  only  rational  method  of  procedure. 

The  Military  Surgeon,  Carlisle,  Pa. 

October. 

67  P1w«v°r  lh%Elmns\°?  °,f,  M'my  Medical  Department  in 
F-  p-  Reynolds.  U.  S.  Army. 

In  M!!'gl*a ,  ^'eatment  of  Dysentery.  H.  C.  Curl,  U.  S.  Xavv 

(htirHImPreS^10RStit  th.e.  Medical  Service  of  the  Rear  in  Man- 
7n  Rutler,  Mass.  Volunteer  Militia. 

ihf®  n  a  (l?od  Fe*d  for  Surgery  as  Shown  by  Its  Disregard 
,  for  traumatism.  C.  D.  Center,  Ill.  Nat.  Guard 

-1  Xeco-tor  Aatermanas  in  Natives  of  the  Philippines.  C.  L.  Cole, 

72  Cholera^  indick  or  Asiatic  Cholera.  J.  A.  Metzger,  U.  S.  Vol- 

<3  Load  of  the  Foot  Soldier.  H.  Mareschal  and  P.  F.  Straub 
U.  S.  Army.  ouauu' 

<4  TrCraCig!  UiS|aSAS  ^  th<?  Philippines-  p-  H-  Ashburn  and  C.  F. 
75  ThU.  sa“!SHWandTM'(HnsDnial  Exposition'  w-  c-  Rucker, 

6S.  Dysentery.  Curl  considers  that  appendicostomy  or  cecos- 
tomy  is  indicated  in  intermediate  cases  in  which  medical'treat- 
ment  does  not  result  in  rapid  improvement.  Though  the  pro¬ 
longed  after-treatment  is  unpleasant  the  operation  itself  is 
simple,  has  practically  no  mortality  and  saves  a  good  many 
lives.  ■’ 

<0.  Brain  Surgery.— Center  considers  that  the  cerebrum  of- 
feis  a  good  field  for  safe  surgery  which,  when  done  early  and 
aseptically ,  will  give  as  brilliant  result  as  those  of  modern 
abdominal  surgery;  and,  further,  that  the  deferring  of  opera¬ 
tion  for  brain  injury  subjects  the  patient  to  unnecessary  risks 
of  sepsis. 

"1-  This  article  appeared  in  the  Philippine  Journal  of  Med¬ 
ical  Science,  August,  1907,  and  was  abstracted  in  The  Jour¬ 
nal,  November  30,  page  1874. 


91  Sh,°"  h vr>0ict01's, ,a. the  Counties  of  Alabama  Form  Mutual  Iho- 

qo  steHUtv  ,nS  wClatl0US  k,  Lb  L-  Wilkinson.  Montevallo 
93  T  ,ii  ™  f  M.  Robinson,  Rirmingha m. 

p  . jffccts  of  Certain  Anilin  Derivatives  Used  in  Medical 

traniVin  Ar™  T.ith  Report  of  Case  of  Acute  Parani- 

mfngham1  Dg  Endlng  In  Recovery.  R.  M.  Goepp,  Bir- 

o-  Menopause.  II.  R.  Mitchell.  North  Birmingham 

96  DiSSnof1%oniJnh°0d  ,Z-  B-/'hamb,ee-  North  Bh-mingham. 
Bb“minghafm^  1  b  1<>US  J°lnt  Tl‘0l,bIes-  w-  T-  Berry, 

n,l  p laP,sea^.  Y.  L.  Abernathy.  Hill  Citv.  Tenn 

8  ‘ll’wMartffirvan^tGa8001116111  -^-•iation. 

89.  Middle-Ear  Suppuration.— According  to  Harrison,  most 
acute  suppurations  are  probably  due  to  preventable  causes 
such  as  adenoids  or  neglected  colds.  Acute  suppurating  ears 
can  generally  be  cured  if  promptly  and  energetically  treated; 
eases  resulting  from  grip,  diphtheria,  measles  and  scarlatina 
are  more  virulent,  but  even  these  will  generally  respond  to 
treatment.  Chronic  suppurative  otitis  media  is  almost  always 
secondary  to  the  acute  condition,  and  is  amenable  to  antisep- 
ic  therapy  in  most  instances;  if  medical  measures  fail,  surgi- 
cal  intervention  will  almost  certainly  save  the  patient  serious 
complications  in  after  years.  Headache,  nausea,  vertigo 
Wer,  somnolence,  tremor  and  disturbed  vision  occurring  in  one 
v  ith  chronic  ear  disease  are  always  alarming  symptoms,  and 
aie  usually  an  urgent  demand  for  surgical  relief. 

Atlanta  Journal-Record  of  Medicine. 

October. 

inn  {'‘eatment  of  Puerperal  Infection.  G.  H  Noble  Atlanta 
J  Alcoholism  and  Tuberculosis.  L.  C.  Rouklin  Atlanta 
Intelligence  of  Action.  C.  A.  F.  Lindorme  Atlanta 

PRraR°?vime.^ IAGan'tJ0idS  PracticaI,-v  pa^ess  and  Bloodless. 

103  Leptandrin.  ,T.  Burke.'  Manitowoc.  Wis 

104  Surgical  Dressings  and  Care  of  Wounds.  J.  H.  Johns,  Atlanta. 


Montreal  Medical  Journal. 

October. 

70  *PThedran,  Toronto’  a^aDadian  Medical  Association.  A.  Me 
.8  *problemSoiin(C'onnexTion  with  the  Suprarenals.  II.  D.  Rolles- 

79  *Wvl?escenc^°'WT  _ Normal  Feeding  in  Typhoid  Con¬ 
an  n  T-  Fotheringham,  Toronto.  Ont. 

Ont.  Hydl'otherapy  m  Typhoid.  G.  T.  McKeough,  Chatham, 

81  ^Montreal!  ln  Dressing  o£  Mastoid  Operation.  J.  N.  Roy, 

82  CaToro°nftoPOntary  Bilateral  Mastoiditis.  P.  G.  Goldsmith, 

76.— Abstracted  in  The  Journal,  Nov.  30,  1907,  page  1860. 

78. — Abstracted  in  The  Journal,  Oct.  26,  1907,  page  1477. 

79.  Resumption  of  Normal  Diet  After  Typhoid.— Fotherin^- 
ham  considers  the  three  factors  that  determine  the  proper  time 
for  the  resumption  of  normal  diet  after  typhoid  are  the  state 
and  behavior  of  the  tongue,  of  the  spleen  and  of  the  tempera¬ 
ture. 

Pennsylvania  Medical  Journal,  Philadelphia. 

October. 

83  ‘Possibilities  of  a  Compact  Medical  Organization.  I.  C.  Gable 

1 01*K.  * 

r-  JIealth’  pi'ivat.e  Practice.  S.  Wolfe,  Philadelphia 

8.  Cecal  Hernia  of  Inguinal  Region.  J.  B.  Garnett  Philadelnhla 
8fi  Sympathetic  Ophthalmia.  1  Stieren,  Pittsburg  lhHade,phla- 
f  ‘  ,Ahe  D^c£oJ' s  M  lfe-  H.  ,T.  Bell.  Dawson. 

88  Case  of  Chronic  Acetanilid  Poisoning.  C.  G.  Strickland,  Erie. 
83.— Abstracted  in  The  Journal,  Nov.  7,  1907,  page  1624. 

88.  Acetanilid  Poisoning. — Strickland  adds  a  further  case  of 
chronic  acetanilid  poisoning,  due  in  this  case  to  dusting  a  large 
ulcer  of  the  leg  with  the  powdered  drug. 

Alabama  Medical  Journal,  Birmingham. 

October. 

89  ‘Bad  Results  of  Neglected  Middle  Ear  Suppuration.  W.  G. 

(  Harrison,  Birmingham. 

Acne.  J.  II.  Edmondson,  Birmingham. 


10..  Hemorrhoids.— Ivirne  recommends  the  following  opera¬ 
tion:  After  the  usual  preparation,  dilate  the  sphincter  well 
and  carry  a  strip  of  gauze  with  thread  attached  above  the  field 
of  operation  so  as  to  protect  the  parts  from  any  discharge, 
-ach  hemorrhoid  is  removed  separately,  care  being  taken  not 
to  remove  too  much  tissue.  The  tumor  is  grasped  with  an 
artery  forceps  and  pulled  well  down  into  view.  If  necessary, 
a  second  forceps  or  double  tenaculum  may  be  applied.  A 
plain  No.  2  catgut  in  a  round-point  curved  needle  is  inserted 
at  the  upper  end  of  the  pile  and  the  suture  carried  around  and 
under  its  beginning  and  tied.  A  second  stitch  may  be  taken 
'  .  the  sutUre  so  as  better  to  control  the  hemorrhage  before 

beginning  to  remove  the  tumor.  Then  with  a  curved  scissors 
he  begins  to  cut  at  the  upper  part  of  the  pile  just  below  the 
suture  to  remove  it.  He  follows  up  the  cutting  closely  with 
ie  suture,  so  that  by  the  time  the  hemorrhoid  is  removed  the 
wound  is  almost  completely  closed,  and  only  one  or  two 
stitches  further  are  required  to  complete  the  work.  There 
should  be  practically  no  loss  of  blood  in  this  operation. 
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105.  Dysmenorrhea.-The  purpose  of  Dorsett’s  paper  is  to 
c  law  attention  to  cystic  degeneration  and  cirrhosis  of  the 
otaiy  as  a  frequent  cause  of  dysmenorrhea  that  can  not  be 
remedied  by  topical  applications  and  tonics.  Resort  to  such 
Pleasures  is  likely  to  result  i„  addiction  to  anodyne,  tS 
better  plan  is  to  slit  the  ovary  down  to  the  hilum  knd  remove 
the  edges  of  the  incision  with  scissors,  going  to  the  full  depth 

b  a  le6  C  Th  °r  SCrape  *  °Ut  With  the  sharP  curette  or  knife- 
blade.  The  organ  can  even  be  cut  away  to  the  hilum  and 

enough  yet  be  left  to  functionate.  d 

106.  Glaucoma.  Ball’s  paper  deals  only  with  idiopathic 
e  aucoma,  which  he  considers  in  relation  to  iridectomy  Han¬ 
cock  s  operation,  and. sclerotomy.  Iridectomy  is  of  less  value 
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in  glaucoma  simplex  than  in  the  inflammatory  types.  He  has 
long  regarded  the  prolonged  use  of  miotics  as  loss  of  valuable 
time,  and  has  performed  iridectomy  in  practically  all  cases  of 
glaucoma  simplex  for  many  years,  with  the  retention  of  useful 
vision  in  60  per  cent.,  the  operation  should  always  be  done 
under  a  general  anesthetic.  The  teratome  being  introduced 
from  1  to  2  c.c.  behind  the  corneal  scleral  junction.  In  his 
experience  the  size  of  the  piece  removed,  on  which  so  much 
stress  is  often  laid,  is  of  much  less  importance  than  the  site 
of  the  incision.  Ball  is  satisfied  that  Hancock’s  operation  has 
a  distinct  place  in  the  treatment  of  glaucoma.  In  absolute 
glaucoma  the  removal  of  the  eye  may  be  avoided  in  many 
cases  by  this  operation.  Ball’s  experience  with  sclerotomy  has 
not  been  favorable.  Eight  years’  experience  leads  him  to  class 
sympathectomy  among  the  last  resorts.  It  is  immediately 
followed  by  remarkable  improvement  in  vision,  but  the  im¬ 
provement  does  not  last.  Owing  to  the  intercommunication  of 
the  sympathetic  ganglia  through  the  ganglion  of  Ribes,  it  is 
necessary  to  remove  both  superior  cervical  ganglia  to  obtain 
the  best  results.  The  operation  is  of  more  value  in  glaucoma 
simplex  than  in  other  forms. 

108.  Posture  in  Labor. — Deffenbaugh  summarizes  the  indica¬ 
tions  for  posture  in  labor  as  follows:  1.  In  the  average  case 
the  woman  will  do  well  in  any  posture.  2.  In  tardy  labors, 
due  to  inefficient  uterine  contractions,  the  woman  will  do  best 
who  most  nearly  assumes  the  upright  posture.  3.  In  precipi¬ 
tate  labors  the  converse  is  true,  and  the  elevation  of  the  hips 
with  the  patient  on  her  side,  is  the  best  posture.  4.  In  impac- 
tation  that  position  which  by  gravity  helps  to  overcome  the 
condition  and  lessens  the  field  of  operation,  the  abdomen  re¬ 
lapsed  and  in  the  best  attitude  for  bimanual  work,  is  best,  and 
for  this  we  have  the  modified  Trendelenburg  posture.  5.  When 
engagement  does  not  take  place,  and  yet  the  disproportion 
between  the  presenting  part  and  the  diameter  of  the  superior 
strait  is  not  too  great,  we  would  have  recourse  to  the  hanging 
or  Walcher  posture.  6.  When  from  a  relative  disproportion 
between  the  size  of  the  presenting  part  and  the  vulvar  out¬ 
let,  or  when  on  account  of  the  rigidity  of  the  perineum  we  fear 
a  tear,  we  should  recommend  an  extended  or  modified  Walcher 
posture. 
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117  Surgical  Postures.  M.  W.  Ware,  New  York. 

118  Blood  Examination  in  Surgical  Diagnosis.  Practical  Study  of 
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112. — This  article  appeared  in  substance  in  Tiie  Journal, 
May  18,  1907,  page  1674. 

114. — This  article  was  published  in  the  St.  Paul  Medical 
Journal,  March,  1907,  and  was  abstracted  in  Tiie  Journal, 
April  20,  1907,  page  1381. 

116.  Femoral  Hernia. — Elmergreen  recommends  operation  in 
all  cases  of  hernia,  unless  there  are  special  contraindications, 
and  gives  some  of  the  practical,  familiar  points  that  should  be 
emphasized  in  the  technic. 
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122.  Drug  Eruptions.— Campbell  reviews  alphabetically  a 
number  of  commonly  used  drugs  that  produce  eruptions  and 
classifies  the  eruption-producing  drugs  into  those  of  morbilli¬ 
form  type  and  those  of  scarlatiniform  type  as  follows:  Mor¬ 
billiform  type — antipyrin,  antitoxin,  belladonna,  copaiba  and 
cubebs,  opium,  sulphonal,  tar  and  turpentine.  Scarlatiniform — 
antipyrin,  antitoxin,  bellaucnna.  chloral,  copaiba,  and  cubebs, 
quinin,  sulphonal,  salicylates  and  turpentine. 
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Titles  marked  with  an  asterisk  (*)  are  abstracted  below.  Clinical 
lectures,  single  case  reports  and  trials  of  new  drugs  and  artificial 
foods  are  omitted  unless  of  exceptional  general  interest. 
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1  ‘The  Pleurae  ;  Pleural  Effusion  and  Its  Treatment.  Sir  James 

Barr. 

2  ‘Cerebrospinal  Meningitis  Complicated  by  Parturition.  J.  D. 

Williamson. 

3  Origin  of  the  Facial  Nerve.  N.  B.  Harman. 

4  ‘Subcutaneous  Injections  of  Air  as  Means  of  Relieving  Certain 

Painful  Manifestations.  A.  S.  Gubb. 

5  ‘Pernicious  Anemia  and  Allied  Conditions.  W.  Hunter. 

6  ‘Anemia  in  Ankylostomiasis.  A.  E.  Boycott. 

7  Hemoflagellates.  E.  A.  Minchin. 

8  ‘Treatment  of  Blackwater  Fever.  W.  T.  Prout. 

9  Cell  Changes  in  Dourine  and  Sleeping  Sickness.  F.  W.  Mott 

and  II.  G.  Stewart. 

10  Peculiar  Blood  Condition,  Probably  Parasitic,  in  Sudanese 

Fowls.  A.  Balfour. 

11  Development  of  Piroplasma  Canis  in  the  Tick.  S.  R.  Chris¬ 

tophers. 

12  Bilharzia  (Schistosomum)  Disease  in  Cyprus.  C.  A.  William¬ 

son. 

13  South  African  Diseases.  C.  Birt. 

14  Mediterranean  Fever  in  South  Africa.  C.  Birt. 

15  Complications  Found  in  Chronic  Cases  of  Sprue.  C.  Begg. 

16  Climate  of  Ceylon.  W.  H.  de  Silva. 

17  Anatomic  Studies  of  the  Rectum  and  Sigmoid  Flexure  in  Re¬ 

lation  to  the  Causes  and  Treatment  of  Mucus  in  the  Stools, 

Associated  with  Intestinal  Flux.  J.  Cantlie. 

18  One  Hundred  Cases  of  Liver  Abscess.  J.  Cantlie. 

1.  The  Pleurae. — Barr  first  goes  deeply  into  the  physics  of 
pleural  pressure  and  its  relation  to  pleural  effusion.  Every  ease 
of  pleurisy  he  supposes  to  be  due  to  microorganisms  or  their 
toxins.  He  says  that  cases  of  dry  pleurisy  require  very  little 
treatment,  except  some  counterirritation  and  diaphoretics,  a 
purgative,  and  perhaps  a  sedative  to  relieve  pain,  or  strapping 
of  the  chest  to  limit  the  amount  of  movement.  The  important 
question  when  to  withdraw  serum  is  considered  at  length.  The 
effusion  is  a  natural  process,  which,  if  it  continues  until  after 
the  inflammation  has  subsided,  lessens  the  risk  of  pleuritic 
adhesions  and  keeps  the  collapsed  lung  quiet,  a  desirable  thing 
in  active  tuberculosis.  The  danger  of  increasing  negative  pres¬ 
sure  to  too  great  an  extent,  however,  wThich  has  hitherto  ac¬ 
companied  complete  withdrawal  of  effusion,  can  be  obviated  by 
the  introduction  of  air.  Barr  now  recommends  the  complete 
withdrawal  of  the  effusion  in  all  cases,  but  before  any  great 
negative  pressure  is  established  and  before  the  patient 
feels  any  discomfort  he  stops  the  siphon  and  introduces  a 
quantity  of  air  equal  to  the  amount  of  fluid  withdrawn.  When 
all  the  liquid  is  withdrawn  he  injects  4  c.c.  of  1-1.000  adrenalin 
solution  diluted  with  8  or  10  c.c.  of  sterile  normal  saline  solu- 


Vol.  XLIX. 
Numbkb  23. 


1957 


CURRENT  MEDICAL  LITERATURE. 


tion,  and,  if  necessary,  more  sterile  air,  so  as  to  make  the 
amount  equal  to  one-half  or  one-fourth  of  the  bulk  of  the  air 
withdrawn.  The  largest  amount  of  air  is  introduced  in  tuber¬ 
culous  cases.  By  this  combined  method  of  air  introduction 
and  the  use  of  adrenalin  it  is  possible  to  operate  early  in  any 
case,  e\  en  during  .the  febrile  stage,  and  under  no  circumstances 
should  the  fluid  be  allowed  to  accumulate  to  such  an  extent 
as  completely  to  collapse  the  lung.  Tapping  should  be  resorted 
to  before  the  patient  suffers  any  respiratory  distress.  He  rec¬ 
ommends,  so  far  as  possible,  the  elimination  of  salt  from  the 
diet,  especially  in  cases  of  serofibrinous  pleurisy,  on  account 
of  its  high  osmotic  equivalent.  When  there  is  a  large  quan¬ 
tity  of  effused  fibrin,  such  as  occurs  in  pneumococcus  pleurisy, 
decalcifying  agents,  such  as  lemons,  citric  acid  or  the  citrates 
of  ammonium,  potassium  and  sodium,  may  be  used;  preferably, 
however,  he  reserves  these  until  the  acute  stage  of  the  accom¬ 
panying  pneumonia  has  passed.  In  regard  to  empyema,  Barr 
criticises  surgical  methods,  for,  he  says,  notwithstanding  that 
the  surgeons  have  taken  this  disease  under  their  special  care, 
they  have  done  nothing  to  advance  its  treatment.  He  describes 
his  idea  of  the  ideal  surgical  treatment  in  such  cases,  and  con¬ 
siders  that  efforts  must  be  made  to  place  the  treatment  of  this 
disease  on  a  basis  more  scientific  than  that  on  which  it  at 
present  stands. 

2.  Cerebrospinal  Meningitis  in  Parturition. — Williamson  re¬ 
ports  the  case  of  a  young  girl,  aged  13  years  and  9  months, 
who  was  admitted  into  a  hospital  in  labor.  She  was  suddenly 
attacked  with  the  severe  symptoms  of  cerebrospinal  meningitis 
and  died  in  a  few  hours. 

4.  Subcutaneous  Injections  of  Air.— Gubb  describes  the 
method  of  subcutaneous  injections  of  air  for  the  relief  of  pain, 
originated  by  Cordier  of  Lyons.  The  procedure  is  applicable 
to  pain  from  all  forms  of  neuralgia  and  neuritis,  the  quantity 
of  air  being  dependent  on  the  anatomic  structure  of  the  part. 
So  far  no  mishap  has  attended  this  mode  of  treatment,  al¬ 
though  it  has  been  practiced  many  thousand  times. 

5.  Pernicious  Anemia.— Hunter  describes  a  most  elaborate 
investigation  into  the  nature  of  progressive  pernicious  anemia 
(Addison’s).  .  He  concludes  that  Addison’s  anemia  is  not 
merely  a  special  form  of  anemia,  but  a  definite  specific  homo- 
lytic  infective  disease.  I  he  anemia  is  not  the  sole  feature  of 
the  disease;  there  are  at  least  three  other  groups  of  symptoms, 
hemolytic,  gastrointestinal  and  toxic,  caused  not  by  the  anemia 
itself,  but  by  the  infective  agencies  underlying  the  disease  and 
having  in  common  the  marked  feature  of  periodicity.  He 
entirely  discards  Biermer’s  view  that  all  ordinary  causes  of 

a,  if  se\ere  enough,  are  potential  causes  of  this  disease. 
Its  characteristics  are,  a  history  of  antecedent  oral,  gastric  or 
intestinal  trouble,  associated  with  sepsis,  extending  over  many 
years,  more  or  less  suddenly  followed  by  rapidly  developing 
anemia,  marked  by  hemolysis;  a  history  of  sore  tongue  (in¬ 
fective  glossitis)  frequently  clearly  connected  with  exposure  to 
drain  poison.  Great  significance  and  importance  is  attached  to 
one  of  the  commonest  and  most  overlooked  forms  of  infection 
in  the  body — oral  sepsis.  The  following  are  the  characteristics 
of  the  specific  disease:  The  extraordinary,  severe  and  per¬ 
nicious  character  of  the  blood  destruction — hemolysis;  the  no 
less  striking  powers  of  recovery;  the  periodicity;  the  presence, 
in  addition  to  the  anemia,  of  glossitic,  gastric  and  intestinal 
symptoms  and  febrile  and  nervous  disturbances,  and  an  ex¬ 
treme  proneness  to  relapse.  The  line  of  treatment  aimed  at, 
in  addition  to  the  ordinary  measures  of  blood  tonics  and  diet, 
consists  of:  1.  The  complete  removal  by  local  antiseptic 
measures  in  the  case  of  the  mouth,  and  by  use  of  internal 
antiseptics  in  the  case  of  the  stomach  and  the  intestines,  of 
the  oral,  gastric  and  intestinal  sepsis  associated  with  the  dis¬ 
ease.  2.  Special  local  antiseptic  treatment  of  the  local  gloss¬ 
itis,  supplemented  by  measures  for  raising  the  antitoxic  power 
of  the  blood  by  serum  treatment.  [It  is  impossible  in  an  ab¬ 
stract  to  give  any  adequate  conception  of  this  important  arti¬ 
cle.  with  the  equally  important  discussion  that  follows  it.] 

0.  Anemia  in  Ankylostomiasis.— Boycott  insists  on  the  abun¬ 
dant  points  of  distinction  between  the  anemia  of  ankylosto¬ 
miasis,  which  can  be  called  pernicious  only  in  a  very  general 
sen«e.  and  that  of  true  idiopathic  progressive  pernicious  anemia. 

He  points  out  that  there  are  concerned  in  the  production  of  the 


disease  two  nematodes,  Avkylosfoma  duodenale  and  A.  ameri- 
canum,  which  are  zoologically  clearly  different  specifically,  and 
to  some  extent  even  generically.  He  also  states  that  only  a 
small  number  of  those  infected  with  ankylostomiasis  suffer  from 
anemia;  these  healthy  carriers,  however,  are  in  a  true  state  of 
specific  infection.  In  general,  the  degree  of  anemia  is  in  propor¬ 
tion  to  the  number  of  worms  present.  The  distinction  between 
this  anemia  and  idiopathic  pernicious  anemia  is  clear.  In  per¬ 
nicious  anemia  and  anemia  from  hemorrhage  there  is  a  real 
deficiency  of  hemoglobin,  while  in  ankylostomiasis  and  chlorosis 
there  is  practically  nothing  except  a  great  dilution  of  blood  and 
an  alteration  in  the  hemoglobin  contents  of  the  individual  red 
cells.  The  mechanism  of  the  production  of  this  anemia  is 
obscure. 


8.  Blackwater  Fever. — Prout  describes  the  course  of  this  dis¬ 
ease,  dividing  it  into  two  types,  the  severe  and  the  mild.  He 
discusses  the  diagnosis  and  prognosis,  and  in  regard  to  the 
etiology  insists  that  it  is  primarily  a  blood  change  and  that 
its  consideration  as  an  affection  of  the  kidneys  is  based  on 
totally  wrong  pathology.  Repeated  attacks  of  malaria  result 
in  lowered  vitality  of  the  red  blood  cells  weakening  the  con¬ 
nection  between  the  hemoglobin  and  the  stroma,  until  some 
exciting  cause  produces  a  sudden  hemolysis  with  the  phe¬ 
nomena  of  blackwater  fever.  The  exciting  cause  is  sometimes 
quinin,  in  others  chill,  and  in  yet  others  the  absorption  of  tox¬ 
ins  from  the  intestinal  canal.  The  dissolved  hemoglobin  cir¬ 
culating  in  the  blood  acts  as  an  irritant.  The  indications  for 
treatment  are:  1.  To  get  rid  of  the  morbid  products  through 
the  various  excretory  organs.  The  intestinal  canal  must  be 
emptied,  and  for  this  the  author  prefers  calomel,  and  gives 
from  5  to  10  grains  at  the  commencement  of  the  attack  as  a 
loutine  practice.  Elimination  by  the  skin  and  kidneys  must 
be  aided  by  diaphoretics  and  diuretics,  of  which  Prout  recom¬ 
mends  the  old  diaphoretic  mixture  of  solution  of  acetate  of 
ammonia  with  spirit  of  nitrous  ether  and  potassium  acetate  or 
nitrate.  Digitalis  may  be  added  to  the  nutrient  enemata  to 
aid  in  diuresis.  Intravenous  injection  of  normal  saline  solu¬ 
tion  may  be  necessary.  2.  Counteract  the  malarial  element. 
If  malarial  parasites  are  found  in  the  circulation,  one  dose  of 
quinin  may  be  given,  but  its  effect  must  be  watched,  and  on 
the  recurrence  of  hemoglobinuria  it  should  not  be  repeated. 
He  prefers  the  hypodermic  method,  using  the  neutral  hydro- 
chlorid,  from  5  to  8  grains.  3.  Support  the  strength.  4.  Alle¬ 
viate  all  distressing  symptoms;  above  all,  keep  up°the  patient’s 
spirits  and  do  not  let  him  become  demoralized.  Prout  does  not 
see  any  reason  why  those  who  have  had  a  single  attack  of 
blackwater  fever  and  have  completely  recovered  from  it  should 
not  return  to  a  district  where  the  disease  prevails;  nor  is  there 
any  reason,  he  says,  why  an  insurance  society  should  not  ac¬ 
cept  such,  a  life  at  ordinary  risks. 
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in  Cancer  Operations.  C.  Ryall. 

26  Vernal  Catarrh.  T.  H.  Butler. 

“J  Clinical  Observations  on  Origin  of  Fever.  A.  Lorand. 

28  Four  Cases  of  Tuberculosis  of  the  Temporal  Bone.  C.  E.  West. 

19. — See  abstract  No.  1. 


23 

24 


20.  Advances  of  Modern  Medicine.— Powell’s  address  is  in 
some  sort  a  reply  to  the  lamentations  uttered  over  the  back¬ 
wardness  of  medicine  as  compared  with  the  progress  of  sur¬ 
gery  in  recent  times.  He  deals  with  the  treatment  of  tubercu¬ 
losis,  the  employment  of  bacterial  vaccines,  the  development  of 
protozoology,  the  effects  of  establishing  collateral  circulation 
and  relieving  vascular  tension  in  modern  medicine,  the  in¬ 
creased  diagnostic  power  of  the  physician  as  an  aid  to  the 
surgeon,  and  the  bearing  of  recent  anatomic  researches  on  the 
heart. 


21.  Fleas  as  a  National  Danger.— Brunton  first  considers  the 
subject  of  malaria  as  traced  by  himself  in  his  own  case  and 
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proceeds  by  way  of  the  mosquito  and  tsetse  fly  to  the  subject 
of  fleas,  as  being  the  agents  in  the  transmission  of  bubonic 
plague.  He  describes  the  experiments  connecting  transmission 
of  plague  with  the  rat  flea  and  points  out  that  the  virulence 
of  the  plague  poison  is  capable  of  increase  and  decrease,  so 
that  at  first  too  feeble  to  attack  man,  it  gains  in  virulence  by 
passage  through  rats,  from  which  it  is  transmitted  to  man  by 
fleas.  He  points  out  the  danger  to  communities  arising  from 
the  escape  of  rats  along  ropes  to  the  shore  from  vessels  con¬ 
taining  isolated  cases  of  plague,  and  through  the  medium  of 
the  rat  and  flea  infected  districts  in  large  cities,  starting  again 
epidemics  such  as  have  occurred  in  the  past.  He  urges  the 
endowment  of  chairs  of  pathologic  entomology. 

22.  Advances  in  Medicine. — Fowler’s  address,  like  Powell’s 
(Abstract  No.  20),  is  a  striking  presentment  of  the  vast  ad¬ 
vances  made  by  medicine  in  every  direction  during  the  past 
thirty  years.  He  concludes  that  having  regard  to  the  wide 
field  which  it  covers,  the  advance  of  medicine  during  the  last 
thirty  years  has  been  infinitely  greater  in  the  mass  than  that 
of  surgery,  although  not  perhaps  so  readily  appreciable  by  the 
public.  Of  the  future  we  need  have  no  fear,  he  thinks,  for  it 
will  far  outstrip  the  past. 

23.  The  Mental  Process  in  Criminal  Acts. — Shaw  contends 
that  in  criminal  acts  the  mental  process  introduces  no  fresh 
element.  If  in  the  insane  a  criminal  act  occur,  the  only  fresh 
element  is  the  false  motive,  which,  however,  acts  in  the  same 
way  as  does  a  normal  one.  The  constituents  of  the  voluntary 
process  are  the  same  in  kind  as  in  normal  minds :  Motive,  de¬ 
sire,  feeling,  end  in  view,  action  on  presentation  (otherwise 
impulse),  action  on  reflection — all  may  occur  in  the  same  way 
as  in  normal  thought  processes.  The  only  difference  is  not  in 
the  mechanism  of  the  elements,  but  in  their  nature;  thus  the 
motive  may  be  a  wrong  one  (i.  e.,  against  the  accepted  obliga¬ 
tions  of  society),  or  the  element  of  feeling  may  be  an  irregular 
one  due  to  structural  conditions,  but  we  must  remember  that 
just  as  social  systems  are  temporary — are  themselves  in  a 
mutable  condition — so  are  mental  processes.  We  have  not  in 
the  one  the  perfection  of  organization,  though  such  as  it  is  it 
acts  in  accordance  with  its  construction;  neither  have  we  in 
the  other  any  but  a  temporary  adaptation,  though  such  as  it 
is  it  acts  in  the  way  we  should  expect  it  to  act,  and  in  this 
expectation  we  are  rarely  disappointed. 

25.  Cancer  Infection  and  Cancer  Recurrence. — Ryall  reports 
a  series  of  cases  which  lead  him  to  the  conclusion  that  when 
once  an  individual  becomes  the  subject  of  cancer,  there  is  not 
only  the  liability  of  its  spreading  by  well-defined  infective 
process,  but  also  in  those  cases  in  which  the  surgeon  attempts 
to  remove  the  disease  there  is  risk  of  reinfecting  the  patient 
from  the  growth  which  he  is  endeavoring  to  remove.  In  proof' 
of  this  position,  Rvall  points  to  the  clinical  evidence  of  the 
intra-abdominal  spread  of  carcinoma,  combined  with  the  post¬ 
operative  history  of  patients — diffuse  infection  of  the  wound, 
nodular  infection  following  carcinoma  of  the  large  intestine 
and  uterus,  and  needle-hole  infection  following  tapping. 
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29  ‘Nephritis  in  infants.  G.  Carpenter. 

30  ‘Problem  of  the  Deaf  School  Child.  M.  Yearsley. 

31  Simulation  of  Some  Symptoms  of  Primary  Amaurotic  Idiocy 

by  a  Tumor  of  the  Interpeduncular  Space.  E.  C.  Williams, 

32  ‘Boric  Acid  Hash  in  a  Child.  J.  Allan. 

33  ‘Bilharzia  in  a  Boy  of  Eleven.  H.  Skelding. 

29.  Nephritis  in  Infants.— Carpenter  goes  exhaustively  into 
the  literature  of  this  subject,  and  as  a  consequence  of  this 
study,  and  of  his  own  clinical  experiences,  states  that  there 
can  be  no  doubt  but  that  cases  of  nephritis  do  occur  from  time 
to  time  in  the  youngest  infants,  and  with  the  usual  objective 
signs  of  that  complaint.  It  is  also  probable  that  in  some  the 
disease  starts  in  intrauterine  life.  A  number  of  instances  are 
reported  leading  to  the  conclusion  that  the  reason  that  infan¬ 
tile  nephritis  escapes  recognition  so  often  is  that  not  only  is  it 
difficult  of  clinical  recognition  but  it  is  a  peculiarity  of  infan¬ 
tile  nephritic  kidneys — whether  of  syphilitic  or  simple  origin — 
that  they  frequently  appear  to  the  naked  eye  to  be  healthy, 
even  when  they  are  extensively  diseased.  Carpenter  concludes 
that  it  would  aji;  ear,  in  the  present  state  of  our  knowledge, 


that  interstitial  nephritis  may  be  produced  by  toxins  other 
than  those  of  congenital  syphilis.  This  is  of  interest  from 
two  points  of  view,  viz.:  1,  The  suggestion  which  has  been 
made  that  the  cirrhotic  kidney  is  a  syphilitic  manifestation; 
2,  the  possibility  of  the  seeds  of  this  disorder  being  sown  in 
infantile  life,  and  of  the  cirrhotic  kidney  being  produced  by 
intestinal  toxins. 

30.  The  Deaf  School  Child. — Yearsley  says  that  we  are  all 
agreed  that  appropriate  education  in  special  schools  is  needed 
for  those  who  combine  deaf  mutism  with  mental  deficiency; 
but,  he  asks,  what  are  we  to  do  in  the  case  of  those  children 
in  the  normal  state  schools  who  are  sufficiently  deaf  to  be  pre¬ 
vented  from  gaining  all  the  advantage  possible  from  the  class 
teaching,  and  especially  with  those  who  by  reason  of  middle- 
ear  suppuration  are  not  only  losing  advantages  but  incurring 
actual  danger  to  life.  He  quotes  the  statistics  given  him  by 
the  medical  officer  for  education  to  show  the  great  prevalence 
of  this  condition,  and  points  out  that  the  chief  obstacle  in 
dealing  with  it  is  parental  ignorance  and  indifference.  Mental 
incapacity  and  inattention  are  often  charged  with  what  are 
reallv  the  results  of  this  condition.  Three  methods  of  meeting 
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the  difficulty  suggest  themselves:  1,  Special  legislation;  2, 
special  lectures  for  parents;  3,  special  officers  to  deal  with 
neglectful  parents.  The  first  he  regretfully  admits  to  be  im¬ 
practicable  in  the  present  state  of  affairs.  The  second  would 
undoubtedly  do  good  to  those  who  attended  the  lectures,  but 
unfortunately  they  would  hardly  be  the  class  that  it  is  most 
necessary  for  the  lectures  to  reach.  He  suggests,  therefore,  the 
third,  the  appointment  of  a  special  otologist  to  examine  all 
children  referred  to  him  by  the  visiting  medical  officers  of  the 
schools.  His  report  should  be  communicated  to  the  parents;  a 
certain  number  would  be  grateful  and  would  take  steps  to 
have  the  condition  attended  to.  Those  who  neglected  should 
be  requested  to  interview  the  authorities,  who  should  point 
out  to  them  the  serious  nature  of  the  case.  This  would  pos¬ 
sibly  reach  a  few  more.  Those  who  neglected  these  two  oppor¬ 
tunities  should  be  sought  out  by  specially  appointed,  visitors, 
who  should  endeavor  to  persuade  them,  which  course  would 
save  yet  a  few  more.  That  is  as  far  as  the  matter  could  go 
without  special  legislation.  The  teaching  of  hygiene  in  the 
schools  is  a  slow  process  and  it  will  be  some  generations  before 
it  can  bear  fruit. 

32.  Boric  Acid  Rash.— Allan  points  out  that  boric  acid  in¬ 
ternally  is  likely  to  produce  toxic  symptoms,  and  certain  peo¬ 
ple  can  not  stand  it  at  all.  Some  individuals  can  take  the 
drug  in  large  doses  without  ill  effects.  In  others,  gastrointes¬ 
tinal  irritation  with  diarrhea  and  vomiting  speedily  manifest 
themselves,  and  sometimes  a  rash  is  present.  He  reports  a 
case  in  which  a  rash  appeared,  closely  resembling  that  of  Ger¬ 
man  measles. 

.33.  Bilharzia  in  a  Boy. — Skelding  reports  a  case  of  bilharzia 
in  a  boy  aged  11,  who  improved  under  a  regime  forbidding 
exercise,  so  far  as  practicable,  games,-  and  everything  liable 
to  fatigue.  A  light  simple  diet,  as  for  mild  cystitis,  was  also 
ordered.  Skelding  considers  it  rational  to  treat  the  symptoms 
as  for  mild  cystitis,  and  to  try  to  prevent  the  sequelae  of  such 
a  condition,  namely,  calculus  and  nephritis. 
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34  Traumatic  Epilepsy  Treated  by  Operation.  T.  Sinclair. 

35  ‘The  Pleura  ;  Pleural  Effusion  and  Its  Treatment.  .1.  Barr. 

36  Death  from  Hemorrhage  from  a  Medicolegal  Point  of  View. 
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35. — See  abstract  No.  1. 
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37  Tort  Soudan  :  Its  Climate  and  Sanitation.  E.  S.  Crispin 

38  Epidemic  of  Enteric  Fever  in  the  Angola  Highlands  and  Liver 

Abscess  in  Angola.  F.  C.  Wellman. 

39  Etiology  of  Beriberi.  W.  Hunter  and  W.  V.  M.  Koch 

40  Effect  of  Regulated  Muscular  Exercise  on  Sugar  Elimination 

in  Diabetes.  I.  M.  Mallick. 
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43  Angina  Pectoris.  G.  Rankin. 

44  Etiology,  Symptoms  and  Treatment  of  Liver  Abscesses  II 

Curtis. 

Presse  Medicale,  Paris. 

October  19,  XV,  No.  85,  pp.  681-688. 

4G  ‘Acute  Secondary  Syphilitic  Meningitis.  (MSningite  prfcoee 

pr£roseolique.)  L.  Boidin  and  P.  Weil. 

October  S3,  No.  86,  pp.  689-69 7. 

47  ‘Early  Signs  of  Arteriosclerosis.  (Les  petits  signes  de 

1  art£rioscl£rose. )  O.  Josu6. 

48  Exploratory  Puncture  of  Solid  Tumors.  (La  ponction  explora- 

trice  des  tumeurs  solides.)  T.  Tuffier  and  A.  Maut£. 

October  26,  No.  87,  pp.  697-70!,. 

49  Action  of  Gastric  Juice  on  Starch.  H.  Roger  and  L.  G.  Simon. 

October  SO,  No.  88,  pp.  705-713. 

50  Typhoid  Fever  and  Descending  Infection  of  the  Biliary 

Passages.  A.  Lemierre  and  P.  Abrami. 

November  2,  No.  89,  pp.  713-720. 

51  ‘Pathogenesis  of  Recurring  Epididymitis  and  Its  Treatment 

P.  Razy. 

52  ‘Special  Points  in  Cutaneous  Reaction  to  Tuberculin.  (CutirA 

action  a  la  tuberculine.)  J.  Lemaire. 

46.  An  Acute  Secondary  Syphilitic  Meningitis. — Droiret  was 
able  to  collect  eight  cases  in  1005  and  Boidin  and  Weil  here 
relate  the  history  of  another  case.  The  patient  was  a  young 
man  brought  to  the  hospital  with  typical  acute  meningitis, 
although  the  temperature  was  only  a  little  above  normal.  A 
tuberculous  process  was  suspected,  but  the  discovery  of  an  in¬ 
durated  chancre  on  the  penis  and  of  moderate  lymphocytosis 
in  the  cerebrospinal  fluid  suggested  syphilis,  and  mercurial 
treatment  soon  cured  the  patient.  The  chronology  of  the  case 
proved  to  be:  Chancre;  six  weeks  later,  headache;  three  weeks 
later,  meningitic  symptoms;  a  week  later,  roseola,  followed  in 
another  week  by  recovery  from  the  meningitis.  Meningitis 
seldom  develops  as  early  as  this  in  syphilis;  in  most  cases  it 
occurs  during  the  tertiary  phase.  The  immediate  prognosis 
seems  to  be  good,  but  it  is  a  question  whether  or  not  a  nervous 
system  attacked  thus  intensely  at  the  outset  will  have  to  suf¬ 
fer  severely  later.  In  one  of  the  reported  cases  the  patient 
succumbed  to  serious  lesions  of  the  nerve  centers  a  few  months 
after  recovery  from  the  acute  meningitis. 

4/.  Signs  of  Incipient  Arteriosclerosis. — Josu5  presents  a 
list  of  early  signs  of  arteriosclerosis  which  allow  its  differen¬ 
tiation  in  its  incipiency,  while  there  is  still  a  prospect  of  ar¬ 
resting  its  progress  by  appropriate  measures.  The  symptoms 
are  the  result  of  slight  and  variable  disturbances  in  the  local 
circulation.  The  arteries  are  less  elastic,  contracting  less  read¬ 
ily,  and  the  course  of  the  blood  is  not  normally  regulated. 
In  some  cases  these  symptoms  appear  only  after  effort.  There 
may  be  general  disturbances;  the  patient  tires  more  easily,  and 
is  weary  and  depressed,  with  intolerance  occasionally  of  alcohol 
or  tobacco.  Vasomotor,  nervous,  respiratory,  ocular  or  audi¬ 
tory  disturbances  are  also  common,  with  epistaxis,  edema,  ar¬ 
terial  hypertension  or  heart  and  kidney  symptoms.  Among  the 
nervous  troubles  may  be  a  lessened  aptitude  for  physical  and 
mental  work,  disinclination  to  commence  a  new  task,  transient 
loss  of  memory  or  a  slight,  transient  difficulty  in  speech.  The 
patients  sometimes  display  unusual  irritability  or  somnolency. 
Headache  is  a  frequent  early  sign,  especially  morning  heavi¬ 
ness  and  oppression  in  the  head,  becoming  actual  headache  in 
the  course  of  the  day,  sometimes  pulsating.  The  pain  is  gen¬ 
erally  located  high  on  both  sides.  The  pain  sometimes  comes 
on  or  is  aggravated  by  mental  or  physical  effort  or  ingestion 
of  alcohol.  The  mere  fact  of  concentrating  the  attention  is 
sometimes  enough  to  arouse  the  pain.  He  calls  this  symptom 
“the  sign  of  the  painful  thought.”  Continuous  headache  per¬ 
sisting  after  correction  of  refraction  errors  is  probably  due  to 
atheroma  or  arteriosclerosis.  The  patients  sometimes  complain 
also  of  a  transient  tingling  or  heaviness  in  the  arms  or  legs. 
Intense  and  persisting  neuralgia  is  not  infrequent,  intercostal, 
trigeminal  or  in  the  legs,  but  the  pain  does  not  follow  the 
course  of  the  nerves,  and  there  are  occasional  intermissions. 
Sometimes  the  pain  alternates  with  tingling  or  itching  in  the 
limbs;  it  is  not  modified  by  pressure,  and  there  are  no  other 
sensory  disturbances  in  the  regions  involved.  Vertigo  is  one 
of  the  warning  symptoms  of  arteriosclerosis.  Sometimes  the 
patient  feels  dizzy  when  he  stands  up  after  reclining,  or  there 


may  ,be  a  vague  impression  that  the  floor  is  not  solid.  Some¬ 
times  he  feels  as  if  something  were  moving  in  his  brain.  All 
othei  affections  that  might  induce  vertigo  must  of  course  be 
excluded.  The  patient  generally  finds  it  impossible  to  go  ,to 
shwp,  and  after  tossing  restlessly  for  hours  sleeps  tardily  and 
biief,  his  slumber  being  restless  and  interrupted  by  subde- 
liiium.  When  neurasthenia  is  observed  in  a  previously  healthy 
person  between  45  and  50  years  old,  and  no  other  cause  can 
be  assigned  for  it,  incipient  arteriosclerosis  should  be  sus¬ 
pected.  This  tardy  neurasthenia  frequently  accompanies  can¬ 
cel,  tuberculosis,  diabetes  and  incipient  general  paralysis,  as 
veil  as  incipient  arteriosclerosis.  The  neurasthenia  is  gener¬ 
ally  of  a  mild  form,  and  the  arteriosclerotic  lesions  are  more 
functional  than  organic  in  this  early  stage.  Another  early 
sign  of  ai  teriosclerosis  is  the  exceptionally  slow  return  to  nor¬ 
mal  after  a  traumatism.  Spasmodic  phenomena  in  the  arteries 
of  the  retina  are  also  among  the  signs  of  incipient  arterioscle¬ 
rosis,  as  also  thrombosis  of  the  central  artery,  atrophy  of  the 
macula  and  central  scotoma  or  circumscribed  atrophy  of  the 
optic  nerve.  Slight  dyspnea  on  effort  is  an  important  sign, 
as  also  spasmodic  severe  dyspnea,  which  generally  follows 
enors  in  diet.  As  a  rule,  such  patients  have  emphysema. 
Epistaxis  is  another  important  early  sign;  it  is  best  not  to 
check  it  unless  the  hemorrhage  is  excessive,  as  it  is  a  valuable 
safety  valve  for  high  arterial  tension.  Slight  edema  of  the 
legs,  especially  toward  evening,  is  another  sign.  The  blood 
piessure  is  not  always  high  during  the  early  stages  of  ar¬ 
teriosclerosis,  but  when  it  is,  and  the  high  pressure  persists, 
arteriosclerosis  and  atheroma  should  be  surmised,  especially 
v  hen  combined  with  some  of  the  other  signs  mentioned  above. 

1  he  presence  of  kidney  disease  does  not  testify  against  arterio¬ 
sclerosis,  and  it  may  even  be  the  cause  of  the  latter.  In  one 
of  his  cases  a  young  woman  had  a  mild  kidney  involvement 
during  an  attack  of  scarlet  fever.  There  was  slight  albu¬ 
minuria,  a  little  edema  of  the  eyelids  and  a  gallop  rhythm. 
These  symptoms  lasted  only  a  week,  but  the  radial  arteries 
soon  became  hard  to  the  touch  and  can  now  be  rolled  under  the 
finger.  There  is  no  other  sign  of  atheroma,  but  it  is  unques¬ 
tionable  that  the  changes  in  the  kidney  have  left  their  im¬ 
press  on  the  arterial  system. 

51.  Recurring  Epididymitis.— Bazy  has  observed  two  cases  in 
which  epididymitis  recurred  frequently  after  prostatectomy. 
The  prostate  had  been  removed  by  the  perineal  route  in  one 
and  by  the  transvesical  route  in  the  other.  The  epididymitis 
was  probably  the  flaring  up  of  some  latent  focus  of  infection, 
caused  by  lessening  of  the  resisting  forces  of  the  organism 
from  some  cause.  His  cases  and  others  in  the  literature  dem¬ 
onstrate  that  resection  of  the  vasa  deferentia  does  not  prevent 
the  recurrence  of  epididymitis  in  individuals  with  enlarged 
prostate  or  dependent  on  the  catheter  or  after  prostatectomy. 

52.  Cutaneous  Reaction  to  Tuberculin. — Lemaire  noticed  re¬ 
vival  of  anterior  cutaneous  and  ocular  reactions  after  a  sub¬ 
cutaneous  injection  of  tuberculin.  In  some  patients  the  second 
cutaneous  reaction  was  more  marked  than  the  first  after  the 
interposed  subcutaneous  injection  of  tuberculin.  A  general  re¬ 
action  from  the  cutaneous  test  was  rarely  observed.  His  ex¬ 
perience  included  tests  on  144  children. 
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53  ‘Operative  Treatment  of  Emphysema  and  Incipient  Apical  Tu¬ 
berculosis.  (Operation  de  Freund  dans  l'emphysSme  pul- 
monaire.)  F.  Lejars.  v 


53.  Operative  Treatment  of  Apical  Tuberculosis  and  Emphy¬ 
sema.— Lejars  discusses  Freund’s  theory  in  regard  to  the  in¬ 
jurious  influence  exerted  on  the  lung  by  a  rigid^and  malformed 
chest  wall,  and  the  possibilities  of  remedying  incipient  disease 
and  emphysema  by  resecting  a  portion  of  the  wall.  He  pre¬ 
sents  the  subject  as  one  of  vital  interest  and  importance,  es¬ 
pecially  for  the  relief  of  emphysema.  The  best  results  will 
be  obtained  in  the  early  stages,  while  the  respiration  is  not 
appreciably  interfered  with  during  repose,  but  dyspnea  comes 
on  at  the  slightest  effort,  and  the  arrays  show  the  immobility 
of  the  chest  wall  during  deep  breathing,  the  lowering  and  ten¬ 
sion  of  the  diaphragm  and  the  irregular  thickening  and  abnor¬ 
mal  shape  of  the  upper  costal  cartilages.  See  abstract  137. 
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Archiv  fiir  Verdauungs-Krankheiten,  Berlin. 

XIII,  No.  5,  pp.  $63-576. 

54  Abdominal  Pain,  Especially  that  Due  to  Intestinal  Obstruc¬ 

tion.  (Schmerzen  im  Bauch.)  K.  G.  Lennander. 

55  Bead  Test  for  Functional  Investigation  of  Digestive  Apparatus. 

(Perlenprobe  zur  Funktionsprufung  des  Verdauungsappara- 
tes.)  M.  Einhorn. 

56  *Chronic  Pancreatitis.  K.  Walko. 

57  Proportion  of  Hydrochloric  Acid  in  Physiologic  Gastric  Juice 

of  the  Japanese.  (Salzsauremenge  im  physiologischen  Ma- 
gensaft  der  Japaner.)  G.  Yukawa. 

58  Hyperacidity  of  the  Japanese.  Id. 

56.  Chronic  Pancreatitis. — Walko’s  article  is  based  on  sixteen 
cases  of  chronic  pancreatitis,  most  of  which  are  described  in 
detail  with  discussion  of  differentiating  points.  In  treatment, 
the  favorable  influence  of  simple  laparotomy  is  emphasized. 
The  benefit  is  probably  the  result  of  the  active  hyperemia, 
the  drainage,  removing  the  toxic  products  of  the  destructive 
process,  etc.  In  chronic  pancreatitis,  recovery  has  repeatedly 
occurred  after  a  laparotomy.  Drainage  of  the  biliary  passages 
in  case  of  gallstones  has  a  favorable  indirect  influence  on 
chronic  pancreatitis.  Good  results  are  more  certain  when  (he 
process  is  in  an  early  stage  than  with  cachexia,  cholemia,  etc. 

Beitrage  zur  Geb.  und  Gynakologie,  Hegar’s,  Leipsic. 

XI,  No.  1,  pp.  1-178. 

59  Relations  Between  Size  of  Fetus  and  of  Birth  Canal  and  the 

Mechanism  of  Childbirth.  (Geburtsmechanik.)  II.  Sell- 
heim. 

60  What  Injuries  of  the  Vascular  and  Nervous  Apparatus  Can 

the  Bladder  Endure  without  Permanent  Damage?  (Welche 
schiidigungen  vertriigt  die  Blase  ohne  dauernden  Nachtheil?) 
O.  Itoith. 

61  Congenital  and  Acquired  Malformations  of  Fallopian  Tube. 

(Missbildungen  der  Tuba.)  G.  Schickele. 

No.  2,  pp.  179-356. 

62  Congenital  Torticollis.  (Caput  obstipum.)  F.  A.  Kehrer. 

63  The  'Walcher  Position  to  Facilitate  Childbirth.  (Erleich- 

terung  der  Geburt  durch  die  Hlingelage.)  II.  Sellheim. 

64  Torsion  of  Pedicle  of  Parovarian  Cysts.  ( Stieldrehung  von 

Parovarialeysten.) 

65  ‘Spontaneous  Rupture  of  Symphysis  Pubis  During  Delivery. 

A.  Mayer. 

.,’6  Embedding  of  Ovum  in  Rudimentary  Accessory  Cornu  of 
Uterus.  (Eiimplantation  im  rudimentaren  Nebenhorn  des 
Uterus.)  A.  Fuchs. 

67  ‘Childbirth  After  Previous  Pelvis-enlarging  Ooeration.  (Gebur- 

ten  nach  friiheren  beckenerweiternden  Operationen. )  K. 
Baisch. 

68  Ovarian  Tubular  Adenoma.  (Adenoma  tubulare  ovarii — testi- 

eulare.)  G.  Schickele. 

69  Treatment  of  Retention  of  Fetal  Membranes.  (Eihautreten- 

tion.)  T.  Schneider  Geiger. 

70  ‘Simultaneous  Occurrence  of  Malignant  Tumors  in  Ovary  and 

Stomach.  •  (Gleichzeitiges  Vorkommen  von  malignen  Ovari- 
altumoren  und  Magenkarzinom.)  E.  Engelhorn. 

71  Subcutaneous  Emphysema  in  Parturients.  M.  Neu. 

72  Ovarian  Pregnancy  with  Hematocele.  G.  Schickele. 

73  Differentiation  of  Streptococci  from  Lochia  in  Normal  and 

Febrile  Fuerperium.  (Vergleichende  Untersuchdngen  zur 
Unterseheiduog  von  Streptokokken  aus  Uteruslochien  nor- 
maler  und  fiebernder  Wochnerinnen.)  A.  Scheib. 

65.  Rupture  of  Symphysis  After  Delivery. — The  patient  in 
the  case  reported  was  a  previously  healthy  young  primipara, 
at  term  with  a  normal  pregnancy.  The  conditions  seemed  to 
be  unusually  favorable  except  that  the  amniotic  sac  ruptured 
tardily.  Ahlfeld  has  reported  a  case  of  separation  of  the 
symphysis  during  spontaneous  delivery  of  an  unopened  ovum. 
The  rupture  of  the  symphysis  may  occur  without  symptoms 
at  first.  Mayer  discusses  the  subject  from  different  stand¬ 
points,  emphasizing  the  fact  that  the  coexistence  of  puerperal 
suppurative  processes  suggesrs  the  possibility  of  preceding 
suppuration  in  the  symphysis,  favoring  spontaneous  rupture. 
The  discovery  of  rupture  of  the  symphysis  or  the  fact  that 
it  was  not  discovered  by  the  physician  should  not  be  regarded 
as  negligence  on  his  part.  It  is  not  absolutely  necessary  to 
suture  such  a  rupture,  and  omission  to  suture  is  not  evidence 
of  negligence.  In  the  case  reported,  the  rupture  occurred  in 
the  night  after  apparently  normal  delivery.  A  sudden  sharp 
pain  in  the  region  of  the  symphysis  was  followed  by  inability 
to  move  the  legs.  The  temperature  rose  the  next  day,  and 
streptococci  were  found  in  the  lochia  and  in  the  blood,  and 
later  in  pus  from  an  abscess  behind  the  symphysis.  With  a 
pelvis  supporter  the  legs  could  be  moved,  and  gradually  the 
symphysis  healed,  although  convalescence  was  delayed  by  an 
infectious  sore  throat,  thrombosis  of  the  femoral  vein,  and 
purulent  right  pleurisy.  The  patient  was  dismissed  in  good 
health  in  the  eighth  week  with  no  disturbances  in  gait. 

67.  Deliveries  After  Previous  Pelvis-Enlarging  Operations  — 
Baisch  has  collected  from  the  literature  100  cases  in  which 


symphyseotomy  had  been  performed  and  the  conditions  at  a  . 
later  childbirth  recorded.  Only  9  of  the  100  women  had  been 
permanently  benefited  by  the  operation,  so  that  later  child¬ 
birth  proceeded  normally  or  with  only  version  or  forceps. 
There  were  132  deliveries  in  all.  When  the  pelvis  was  left 
permanently  enlarged  there  had  always  been  some  interference 
with  the  healing  of  the  Wound — the  poorer  the  surgical  results, 
the  better  for  the  patient  during  succeeding  deliveries.  The 
results  of  pubiotomy  are  about  the  same  In  the  7  cases  on 
record  in  which  there  were  later  childbirths,  delivery  occurred 
spontaneously  when  the  child  was  small,  but  with  a  large  child 
the  pubiotomy  had  to  be  repeated.  This  operation  has  the  ad¬ 
vantage  over  symphyseotomy  that  the  pelvis  heals  rapidly 
and  regains  its  normal  solidity.  The  patients  can  sit  up  in  a 
few  days,  Jeave  the  bed  after  two  weeks  and  leave  the  clinic 
in  less  than  a  month  without  the  slightest  disturbance  in  gait. 

70.  Simultaneous  Cancer  in  Ovary  and  Stomach. — Engelhorn 
summarizes  thirteen  cases  of  the  coincidence  of  cancer  in  ovary 
and  stomach  observed  at  Doderlein’s  clinic.  In  one  instance 
the  evidence  was  conclusive  that  the  ovarian  tumor  was  the 
metastasis  of  a  primary  carcinoma  in  the  stomach.  In  three 
others  the  evidence  showed  twro  primary  foci  of  malignant 
disease.  In  the  other  cases  it  was  impossible  to  determine 
which  was  the  primary  cancer.  When  confronted  with  malig¬ 
nant  ovarian  disease  the  frequent  coincidence  of  gastric  cancer 
should  always  be  borne  in  mind. 

Beitrage  zur  Klinik  der  Tuberkulose,  Wurzburg. 

VIII,  No.  2,  pp.  129-22$. 

74  ‘Treatment  of  Pulmonary  Tuberculosis  with  Injections  of 

Eucalyptus.  Oil.  Blumel. 

75  ‘Uniformity  in  Treatment  of  the  Tuberculous.  (Einheitlich- 

keit  in  der  Behandlung  Lungenkranker.)  G.  Liebe. 

76  Intravenous  Cinnamic  Acid  Treatment  of  Tuberculosis.  (In- 

travenose  Hetolbehandlung  bei  Tuberkulose.)  S.  Gold¬ 
schmidt  and  N.  Ivnobel. 

77  Chromogen  of  the  Urochrome  as  Cause  of  Diazo  Reaction. 

(Chromogen  des  Urochroms  als  Ursache  der  Ehrlichschen 

Diazo-Reaktion. )  M.  Weisz. 

78  Whieh  Tuberculous  Patients  Belong  in  tlw  Sanatorium? 

i  Welche  Lungenkranke  gehoreu  in  die  Ileilstatten  ?)  G. 

Schroder. 

74.  Eucalyptus  Oil  in  Tuberculosis. — Blumel  cites  Berliner’s 
statements  in  regard  to  the  benefit  he  has  obtained  in  affec¬ 
tions  of  the  air  passages  from  intramuscular  injection  of 
menthol  and  eucalyptus  oil.  Blumel  has  applied  this  treatment 
in  twenty  cases  of  pulmonary  tuberculosis.  In  a  little  more 
than  half  the  number  benefit  was  apparent  to  some  extent, 
but  transient.  The  patients  complained  of  the  disagreeable 
odor  of  the  eucalyptus  oil  in  the  breath,  taking  away  the 
appetite,  and  many  complained  also  of  severe  pain  at  the 
point  of  injection.  Albuminuria  was  noticed  also  in  several;  it 
vanished  on  suspension  of  the  medication. 

75.  Uniformity  in  Treatment  of  Pulmonary  Affections. — 

Liebe  refers  in  particular  to  the  necessity  for  uniformity  in 
the  terms  used  to  designate  conditions,  stages  of  disease,  etc., 
so  that  comparison  between  the  results  obtained  in  different 
clinics  will  become  possible.  In  most  sanatoria  a  formula  is 
made  out  for  each  patient  as  he  enters,  but  each  institution 
has  its  own  formula.  Why  not  all  agree  on  a  certain  formula 
to  be  used  in  all,  he  asks,  both  for  the  entering  patient,  for 
the  findings  when  examined  and  the  records  later?  Turban’s 
classification  of  the  tuberculous  into  three  stages  has  found 
general  acceptance,  but  not  so  his  abbreviations  for  the  minuter 
classification  and  registration  which  deserve  equal  recognition. 
For  instance,  A  signifies  satisfactory  general  condition;  X, 
not  satisfactory;  B  expresses  normal  digestive  capacity;  Y, 
abnormal.  The  pulse  is  indicated  by  the  figure  alone,  recorded 
mornings  at  rest.  F  represents  maximum  temperature  above 
38.4  C.,  and  f  a  maximum  of  from  37.6  to  38.5  C.  Tn  repre¬ 
sents  normal  temperature,  taken  in  the  rectum  every  two 
hours,  at  rest.  M  represents  mixed  infection,  while  the  signs 
for  plus  and  minus  represent  the  presence  and  absence  of  tu¬ 
bercle  bacilli.  Tuberculous  complications  are  expressed  by  the 
name  of  the  affected  organ  alone,  and  other  complications  by 
the  name’of  the  affection.  The  earning  capacity  is  represented 
by  a,  b  and  c,  indicating,  respectively,  full,  impaired  and 
much  reduced  or  negative  earning  capacity.  The  outcome  of 
treatment  is  inuicated  as  positive  or  negative.  The  time  since 
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the  first  symptoms  were  observed  is  also  mentioned,  as  3 
months,  G  weeks,  etc.,  while  an  arrow  pointing  to  the  right  in¬ 
dicates  a  progressive  course  and  a  dot  in  an  inverted  semi¬ 
circle  indicates  arrest  of  the  process.  These  simple  abbrevia¬ 
tions  are  a  great  step  toward  uniformity.  Erni  prefers  to 
classify  patients  in  four  stages:  1,  Infiltration  or  apical  catarrh 
without  fever;  2,  with  lever;  3,  infiltration  with  caving  in  of 
the  apex  or  caseous  degeneration,  and  4,  distinct  cavities. 


Beitrage  zur  klinischen  Chirurgie,  Tubingen. 

LIV ,  No.  l,  pp.  1-237. 

79  ♦ Roentgen  Study  of  Nasal  Accessory  Cavities  and  Their  Affec¬ 

tions.  (Verwendung  der  X-Strahlen  fur  die  Bestimmung 
der  nasalen  Nebenbohlen  und  ihrer  Erkrankungen.)  E.  E. 
Goldmann  and  G.  Killian. 

80  Thyroidectomy.  (Ivlinische  Studien  fiber  die  Strumektomie  an 

der  Hand  von  670  Kropfoperationen.)  E.  Monnier. 

81  Behavior  of  Intestine  in  Case  of  Incarceration,  Especially  at 

the  Grooves  of  Constriction.  (Verhalten  des  Darmes  bei 
Incarceration.)  M.  Hofmann. 

82  Congenital  Goiter  in  New-born  Infants  and  Its  Operative 

Treatment.  (Struma  congenita  der  Neugeboreneu. )  K. 
Fischer. 

83  Treatment  of  Gangrenos  Hernias.  E.  Hesse. 

84  Laceration  of  Biliary  Passages  by  Contusions. (  Zerreissungen 

der  Gallenausftihrungsgange  durcb  stumpfe  Gewalt.) 
Meissner. 

85  Outward  Luxation  of  the  Foot  Below  the  Astragalus.  (Luxa- 

tio  pedis  sub  talo. )  Zumsteeg. 

86  Etiology  of  Lateral  Abdominal  Hernia.  (Seitliche  Baueh- 

briiclie.)  Blauel. 

No.  2,  pp.  239-529. 

87  *  Primary  Carcinoma  of  the  Appendix.  (Primares  Carcinoma 

des  Wurmfortsatzes.)  J.  H.  Zaaijer. 

88  Granulation  of  Human  Adipose  Tissue.  (Granulation  des 

menschlichen  Fettgewebes.)  T.  v.  Verebely. 

89  Operative  Treatment  of  Obturator  Hernia.  K.  Borszeky. 

90  Cicatricial  Stenosis  of  the  Intestine  After  Strangulation  of 

Hernia.  (Narbige  Darmstenosen  nach  Brucheinklemmungen. ) 

91  Importance  of  the  Left  Flexure  of  the  Colon.  (Flexura  coli 

sinistra.)  Roith. 

92  Blind  Pouch  Hour-Glass  Stomach.  Modification  of  Gastro¬ 

enterostomy.  (Blindsack  Sanduhrmagen.)  W.  Kausch 

93  Sequester-Forming  Abscesses  in  the  Spleen.  (Sequestrierende 

Milzabscesse.)  H.  Kiittner. 

94  Absorption  in  the  Abdominal  Cavity,  as  a  Means  of  Defense 

„  (Schutzvorrichtungen  in  der  Bauchhohle.)  W.  Danielsen. 

Jo  Clinical  and  Anatomic  Study  of  Tendovaginitis  Crepitans. 

L.  Weiss. 

No.  S,  pp.  531-825. 

96  Experimental  Research  on  the  Influence  of  Constriction  Hyper¬ 

emia  on  the  Healing  of  Fractures.  (Einfluss  der  Stauungs- 
hyperamie  auf  die  Ileilung  von  Knochenbrfichen.)  II  Ilil- 
genreiner. 

97  Supernumerary  Phalanges  in  Single  and  Double  Thumbs.  (IIv- 

perphalangie  des  Daumens.)  Id. 

98  New  Methods  of  Disinfecting  the  Skin  of  the  Field  of  Opera¬ 

tion.  (Ilaut-Desinfektion  des  Operationsfeldes.)  M.  v. 
Brunn.  Id.  Meissner. 

99  Subcutaneous  Leiomyoma  of  the  Cheek  and  Its  Histogenesis 

E.  Sehrt. 

100  Experiences  with  Spinal  Anesthesia.  ( JDdullaranasthesie  mit 

bes.  Beriicksichtigung  des  Alypins.)  Ivurzwelly. 

101  Internal  Intestinal  Fistulas.  (Innere  Darmfisteln. )  F 

Magenau. 

102  Early  Operation  in  Appendicitis.  (Zur  Friiboperation  der  Ap¬ 

pendicitis.)  O.  Ilaist. 

79.  Roentgen  Study  of  Nasal  Sinuses  and  Their  Affections.— 
Goldmann  and  Killian  relate  the  particulars  of  thirty  cases 
in  which  Roentgen  examination  of  one  or  more  of  the  sinuses 
was  followed  by  an  operation,  confirming  in  every  respect  the 
findings  of  the  skiagrams.  The  patient  lies  with  his  brow  on 
the  photographic  plate  and  the  Roentgen  rays  are  passed 
through  the  skull  in  photographing  the  frontal  sinus.  The  rays 
in  some  cases  revealed  the  total  absence  of  a  frontal  sinus. 

87.  Primary  Carcinoma  of  the  Appendix.— Zaaijer  adds  5 
personally  observed  cases  to  the  55  he  has  found  on  record  of 
primary  carcinoma  in  the  appendix.  There  must  have  been 
inflammation  in  the  appendix  in  some  cases  long  before  the 
carcinoma  had  begun  to  develop.  This  suggests  "that  chronic 
appendicitis  is  an  important  factor  in  the  etiology  of  cancer 
of  this  organ.  Another  striking  feature  is  the  youth  of  the 
patients — between  1  and  10  years  in  1  case;  between  10  and 
20  in  7;  between  20  and  30  in  22;  between  30  and  40  in  15,  the 
6  remaining  cases  occurring  in  patients  between  40  and  90. 
Very  small  carcinomas  are  found  in  the  appendix  from  10  to 
30  years  earlier  than  the  large  cancerous  tumors  in  the  intes¬ 
tines  exhibiting  distinct  clinical  manifestations.  Left  to  itself, 
the  carcinoma  in  the  appendix  would  manifest  itself  later  as  a 
cancer  of  the  cecum.  It  is  probable  that  a  number  of  cases 
of  carcinoma  of  the  cecum  were  in  reality  appendiceal  cancers. 
In  25  cases  the  history  of  the  patients  has  been  followed  since 


the  removal  of  the  cancerous  appendix.  Four  are  known  to 
ha\e  been  in  good  health  for  5  years  or  more;  3  for  3  years; 
4  for  2  or  3  years,  and  the  others  for  1  or  2  years.  In  only 
3  instances  was  recurrence  observed.  Out  of  the  total  52 
cases  in  which  the  sex  was  known,  only  18,  or  32.6  per  cent., 
veie  men.  Histologically,  the  carcinomas  of  the  appendix  are 
of  a  very  malignant  type.  In  many  instances  there  was  no 
macroscopic  evidence  of  the  cancer.  The  article  issues  from 
Lanz’  surgical  clinic  at  Amsterdam. 
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Berliner  klinische  Wochenschrift. 

October  21,  XLIV,  No.  1,2,  pp.  1331-1366. 

♦Pathologic-Histologic  Changes  Induced  by  Alcohol  P  v 
L’aumgarten.  * 

Action  of  Vohimbin  on  Female  Genital  Apparatus.  F.  Daels 
Combined  Surgical  and  Roentgen  Treatment  of  Cancer.  (Kom- 
binationsbehandlung  bei  bosartigen  Neubildungen. )  C.  Beck 
Jakoby  and  Solms'  Technic  for  Quantitative  Determination  of 
T  Witte  (Neue  Methode  quantitaHver  Pepsinbestimmung.) 

♦Paroxysmal  Excessive  Secretion  of  Intestinal  Mucus.  (An- 
fallsweise  auftretende  Darmschleimfluss. )  A.  Muszkat. 


v  V  I -J.  O  a  o. 

108  ♦Tardy  and  After-Action  of  Inhalation  of  Carbon  Monoxid. 

(.  patwn kung  und  Naehwirkung  des  im  Betriebe  eingeatmeten 
Kolilenoxyds.)  L.  Lewin. 

*Serum  Diagnosis  of  Syphilis.  J.  Citron. 

*?lagDos^s  and,. Medicinal  Treatment  of  Ileus.  M.  Einhorn. 

Ill  Research  on  the  Guaiac  Test  for  Invisible  Blood,  (van  Deen's 
110  „T  and  Weber’s  Probe.)  K.  Schroeder. 

11-  Importance  of  Hemoglobin  in  Treatment  of  Malarial  Affec- 
ungen  )  ^Ising^  der  Farbstoffe  bei  den  Malariaerkrank- 


103.  Changes  Induced  in  the  Tissues  by  Subcutaneous  In¬ 
jection  of  Alcohol. — Baumgarten  states,  after  much  experi¬ 
mental  research,  that  subcutaneous  injection  of  alcohol  caused 
hemorrhagic  erosions  in  the  stomach  mucosa,  probably  the  re¬ 
sult  of  vascular  spasm  with  arrosion  of  the  anemic  patches 
by  the  gastric  juice.  Similar  injury  of  the  walls  of  the  gas¬ 
trointestinal  tract  is  probably  responsible  for  the  liver  affec¬ 
tions  sometimes  encountered  in  hard  drinkers.  The  functions 
of  the  stomach  and  intestinal  walls  become  impaired  and  thus 
absorption  of  toxic  products  generated  in  the  digestive  tract 
is  favored.  He  found  signs  of  cirrhosis  of  the  liver  in  onlv 
about  5  or  6  per  cent,  of  the  cadavers  of  hard  drinkers.  In 
the  overwhelming  majority,  death  occurred  in  delirium  tre¬ 
mens  without  evident  anatomic  cause,  or  else  there  were  signs 
of  severe  intercurrent  disease,  generally  croupous  pneumonia. 

107.  Paroxysmal  Excessive  Secretion  of  Intestinal  Mucus. _ 

Muszkat  relates  the  details  of  a  case  of  paroxysmal  excessive 
secretion  of  intestinal  mucus  without  pain.  The  patient  was  a 
woman  of  30  of  the  “scrofulous  habitus,”  with  a  tendency  to 
constipation  and  unstable  vasomotor  system.-  Occasionally 
she  voided  quantities  of  mucous  fluid,  almost  entirely  free 
from  formed  elements.  The  lack  of  colic  in  this  and  a  few 

similar  cases  on  record  seems  to  class  them  apart  from  ordi¬ 

nary  “mucous  colic.”  The  origin  of  these  affections  may  be 
some  inflammatory  process  or  they  may  be  exclusively  neu¬ 
rogenic.  Strauss  has  reported  the  case  of  a  man  with  typical 
mucous  colic  resisting  all  treatment  for  months  until  the 

disease  was  traced  to  incipient  carcinoma  of  the  colon.  In 

contrast  to  this  was  the  case  of  an  extremely  hysterical  woman 
whose  chronic  mucous  colic  suddenly  ceased  immediately  after 
sigmoidoscopy. 

108.  Tardy  and  After- Action  of  Carbon  Monoxid  Intoxica¬ 
tion.— Lewin  reports  a  case  of  intoxication  from  carbon  mon¬ 
oxid  in  a  laundry  where  the  gas  used  for  heating  the  irons  etc 
contained  an  unusual  proportion  of  this  element.  Owin<r  to 
transient  defective  ventilation,  a  number  of  the  women  em¬ 
ployed  in  the  ironing  room  were  taken  acutely  sick.  One  of 
the  women  showed  no  symptoms  at  the  time,  'but  complained 
of  nausea  on  the  way  home  and  two  days  later  of  pains  in 
head,  neck  and  back,  with  occasional  vertigo  and  syncope. 

1  he  heart  action  was  weak,  the  pulse  fast  and  irregular,  the 
extremities  cold.  She  remained  for  ten  weeks  in  the  hospital 
but  her  demand  for  industrial  indemnity  later  was  refused’ 
Lewin  found  her  pulse  125  two  years  after  the  injury,  the 
patient  still  complaining  of  headache  and  internal  restless¬ 
ness  which  prevented  her  from  working  for  long  at  a  time.  His 
opinion  of  the  case  was  that  the  patient  had  been  entirely  in¬ 
capacitated  for  work  during  the  first  thirteen  weeks  after  the 
injury,  and  that  since  then  her  earning  capacity  had  been  re- 
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duced  bv  25  per  cent,  for  a  year  and  a  half  and  by  20  per  cent. 
6ince  then,  when  slight  improvement  became  manifest. 

109.  Serum  Diagnosis  of  Syphilis. — Citron  announces  two 
laws  which  he  has  deduced  from  his  experience  and  research: 
The  longer  the  syphilitic  virus  has  acted  on  the  body  and  the 
more  frequent  the  recurrences  of  its  manifestations,  the  more 
constant  and  the  greater  is  the  proportion  of  antibody  in  the 
serum.  The  second  law  is  that  the  earlier  mercurial  treatment 
is  instituted  and  the  longer  it  is  continued,  the  more  fre¬ 
quently  it  is  repeated,  the  better  it  is  utilized  by  the  body, 
and  the  shorter  the  period  since  its  last  application,  the  less 
the  amount  of  antibody  in  the  serum.  Frequently  the  investi¬ 
gator  finds  none  at  all.  These  laws  suggest  the  importance 
of  examining  the  serum  for  antibody  as  an  index  for  repeti¬ 
tion  of  mercurial  treatment,  and  also  as  a  guide  in  consenting 
to  the  marriage  of  the  patient.  In  this  latter  case  negative 
findings  are  not  an  absolute  guarantee,  as  refractory  organ¬ 
isms  are  sometimes  encountered  which  never  produce  any  anti¬ 
body.  Examination  of  the  serum  will  aid  in  collecting  sta¬ 
tistics  in  regard  to  the  prevalence  of  syphilis  in  the  army  and 
elsewhere.  He  adds,  in  conclusion,  that  the  serum  diagnosis  of 
syphilis  surpasses  in  reliability  and  accuracy  even  the  ag¬ 
glutination  test  for  typhoid,  but  it  requires  such  skill  that  it 
can  never  be  used  in  general  practice.  It  is  a  simple  matter, 
however,  to  send  some  of  the  serum  from  the  patients  the 
w hole  blood  is  not  necessary— to  specially  equipped  laboratories. 
The  diagnosis  is  based  on  the  deviation  of  complement.  The 
discovery  of  antibody  in  the  serum  is  an  unfailing  index  of 
active  syphilis,  and  its  absence,  of  complete  latency  or  entire 
cure. 

111.  Test  for  Occult  Blood.— Schroeder  has  found  that  the 
proportion  of  blood  has  great  influence  on  the  findings  with 
the  guaiac  test  for  invisible  blood,  different  proportions  react¬ 
ing  best  with  a  certain  concentration  of  the  guaiac.  A  con¬ 
siderable  proportion  of  blood  actually  hinders  the  specific  re¬ 
action  if  the  concentration  is  too  strong.  For  this  reason — 
and  he  presents  ample  evidence  to  sustain  it — he  advises  three 
different  concentrations  for  the  test:  He  begins  by  making 
the  ethereal  extract  of  the  feces  and,  while  this  is  settling  and 
filtering,  he  puts  5  or  6  drops  of  a  20  per  cent,  tincture  of 
guaiac  in  a  glass  with  1  c.c.  of  absolute  alcohol.  In  a  second 
glass  he  puts  1  drop  of  the  tincture  of  guaiac  and  1  c.c.  of  al¬ 
cohol,  and  in  a  third  glass  he  puts  1  c.c.  of  alcohol  and  a  few 
drops  from  glass  No.  1.  The  first  glass  will  appear  reddish 
brown,  the  second  yellow  and  the  third  almost  colorless.  Equal 
parts  of  turpentine  are  then  added  to  each  glass,  and  about 
1  c.c.  of  the  ethereal  extract  of  the  feces.  For  testing  urine 
he  recommends  twice  these  amounts  of  guaiac  and  turpentine 
and  10  c.c.  of  urine  for  each  glass.  By  this  means  approxi¬ 
mately  the  most  favorable  concentration  for  the  proportion  of 
blood  actually  present  in  the  feces  or  urine  will  be  presented 
in  one  of  the  three  glasses.  If  only  one  glass  is  used,  he  ad¬ 
vises  No.  2  as  likely  to  be  the  most  universally  suitable. 

112.  Importance  of  Hemoglobin  in  Malarial  Affections. — 
Diesing  remarks  that  every  steamer  from  the  malarial  districts 
of  Africa  brings  home  one  or  more  persons  suffering  from 
acute  or  chronic  quinin  poisoning.  They  all  present  anemia 
and  neurasthenia,  and  many  have  been  rendered  so  susceptible 
to  the  action  of  quinin  that  even  less  than  a  grain  will  bring 
on  hemoglobinuria  again.  He  attributes  the  action  of  quinin 
in  malaria  not  to  a  direct  action  on  the  parasites,  but  to  the 
fact  that  the  quinin  combines  with  the  hemoglobin  in  sucb  a 
way  that  some  of  its  elements  are  dissolved  and  pass  in  solu¬ 
tion  into  the  blood  plasma,  thus  depriving  the  host  and  also 
the  parasites  of  this  element  which  is  indispensable  for  the 
proliferation  of  the  latter.  The  host  can  dispense  with  this 
element,  as  even  without  extraneous  aid  its  life  span  is  short, 
and  the  organism  does  not  suffer  materially  from  its  loss. 
This  action  of  the  quinin  on  the  hemoglobin  can  be  studied 
under  the  microscope  and  in  the  reagent  glass.  The  quinin 
dissolves  out  part  of  the  hemoglobin  and  enters  into  a  firm 
combination  with  the  rest,  depriving  the  new  generation  of 
hematozoa  of  the  culture  medium  they  need  for  their  prolifera¬ 
tion.  The  quinin  attacks  the  hemoglobin  just  as  the  parasites 
do,  and  it  induces  elimination  of  the  hematin  in  the  same  way, 


but  it  forestalls  the  parasites  and  leaves  them  nothing  to  grow 
on.  After  taking  quinin  the  urine  is  darker,  diaphoresis  is 
increased,  and  sometimes  there  is  bilious  vomiting  and  hemo¬ 
globinuria — the  same  symptoms  as  are  observed  in  untreated 
malaria.  In  conclusion  he  states  that  this  rule  of  “no  hemo¬ 
globin,  no  malaria  parasites”  suggests  measures  for  prophy¬ 
laxis  and  treatment.  A  number  of  drugs  which  act  on  hemo¬ 
globin  are  known,  and  we  may  discover  one  which  has  a  more 
powerful  action  on  the  blood  pigment  with  less  injury  to  the 
general  organism  than  quinin.  He  has  derived  great  benefit 
from  sulphur,  potassium  sulphuret  internally  and  sulphur 
baths,  which  allowed  the  dosage  of  quinin  to  be  much  reduced 
or  entirely  discontinued. 

Centralblatt  fur  Gynakologie,  Leipsic. 

November  2,  XXXI,  No.  bb,  PP-  1353-lbOO. 

113  Cystoscopic  Findings  in  Vesicovaginal  Fistulas  Cured  by  Op¬ 

erative  Measures.  (Cystoskopisehe  Befunde  bei  operativ 

geheilten  Blasen-Scheidenflsteln.)  W.  Hannes. 

114  ’Suprarenal  Treatment  of  Osteomalacia.  (Zur  Adrenalinbe- 

handlung  der  Osteomalakie  nach  Bossi.)  F.  Kaessmann. 

115  ’Ovarian  Sarcoma  During  Pregnancy.  E.  Bircher. 

116  Hernia  After  Pubiotomy.  (Hernienbildung  nach  Ilebosteoto- 

mie.)  R.  Mann. 

114.  Suprarenal  Treatment  of  Osteomalacia. — Kaessmann  re¬ 
lates  the  details  of  a  case  of  recurring  osteomalacia  in  which 
he  applied  the  “Bossi  cure,”  that  is,  injection  of  suprarenal 
extract.  The  patient  had  presented  symptoms  of  osteomalacia, 
especially  inability  to  move  the  legs,  after  each  of  her  last 
three  pregnancies,  the  symptoms  gradually  subsiding  by  the 
sixth  week,  although  she  found  that  she  was  constantly  grow¬ 
ing  shorter.  After  the  last  delivery  she  was  completely  par¬ 
alyzed  in  the  legs,  and  the  pelvis  and  femur  were  extremely 
tender.  Under  suprarenal  treatment  marked  benefit  was  soon 
attained,  and  the  patient  by  the  tenth  day  after  delivery  was 
able  to  walk  a  little,  and  was  free  from  pain.  She  left  the 
hospital  then  with  instructions  to  return  every  second  day  for 
further  injections,  but  she  felt  so  well  that  she  failed  to  return 
for  a  week  or  so.  When  she  reappeared  she  was  very  much 
worse,  being  unable  to  stand  or  walk,  with  intense  pains  in 
legs  and  thighs.  No  benefit  was  apparent  after  five  daily 
injections  of  the  suprarenal  extract,  and  the  treatment  was 
then  discontinued  and  castration  advised.  Kaessmann  adds 
that  possibly  the  results  might  have  been  better  if  the  dosage 
had  been  larger.  He  injected  0.005  gm.  of  1  to  1,000  adrenalin, 
once  or  twice  a  day  for  9  plus  5  days. 

115.  Ovarian  Sarcoma  During  Pregnancy. — The  patient  was 
a  previously  healthy  woman  of  31  in  the  fourth  month  of  her 
first  pregnancy.  She  had  noticed  for  a  month  or  so  that  the 
right  side  of  the  abdomen  wTas  growing  larger  than  the  left, 
.and  during  the  last  month  had  suffered  from  pain  in  the  right 
side,  but  without  symptoms  on  the  part  of  the  stomach  or 
other  organs.  Laparotomy  revealed  a  fibrosarcoma  of  the  right 
ovary  which  had  spread  to  the  uterus.  It  was  shelled  out  from 
the  uterus  wall  and  the  other  organs  involved  were  removed. 
The  growth  weighed  770  gm.  The  pregnancy  continued  to  the 
ninth  month  and  a  living  child  was  born,  but  it  died  in  six 
weeks.  The  patient  has  been  in  the  best  of  health  during  the 
three  years  since,  having  passed  through  a  second  pregnancy 
in  the  interval  with  delivery  of  a  healthy  boy  at  term. 

Deutsche  medizinische  Wochenschrift,  Berlin. 

October  31,  XXXIII,  No.  bb,  pp.  1809-18bS. 

117  Latest  Theories  in  Regard  to  Hysteria.  G.  Aschaffenburg. 

118  ’Tests  of  Intelligence.  (Intelligenzpriifung. )  O.  L.  Kliene- 

berger. 

119  Absence  of  Glycogen  in  Leucocytes  in  Myeloid  Leukemia.  Its 

Importance  in  Immunity  and  Phagocytosis.  (Fehlen  des 

Giykogens  in  den  Leukocyten. )  A.  Wolff-Eisner. 

120  ’Epidemic  Cerebrospinal  Meningitis  in  Children  at  Berlin. 

Cassel. 

121  Dislocation  of  Tarsometatarsal  Articulations.  (Luxationen  im 

Lisfrancschen  Gelenk.)  Bommes. 

122  Insignificant  Practical  Value  of  Mercury  Suppositories  in 

Syphilis.  F.  Iloehne. 

118.  Tests  of  Intelligence— Klieneberger  tabulates  the  find¬ 
ings  in  tests  of  school  children,  students  and  young  soldiers  in 
respect  to  their  ability  to  reply  to  a  number  of  simple  ques¬ 
tions,,  alike  for  all.  It  was  found  that  the  higher  the  intelli¬ 
gence,  the  quicker  came  the  answer  to  the  question,  conse¬ 
quently  the  interval  between  the  question  and  the  response 
can  be  accepted  as  an  index  of  mental  ability.  The  interval 
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was  shortest  with  the  students  and  longest  with  voung  sol¬ 
diers,  while  high  school  pupils  were  between  these  extremes. 

120.  Experiences  with  Epidemic  Cerebrospinal  Meningitis. — 
Cassel  urges  lumbar  puncture  in  every  case  of  cerebrospinal 
meningitis,  especially  in  infants,  in  order  to  differentiate  and 
isolate  the  epidemic  variety.  In  none  of  the  49  cases  in  Berlin 
in  1905  was  he  able  to  discover  contagion  of  other  individuals. 
He  refers  to  the  important  work  done  by  Hiibener,  Kutscher 
and  Vagedes  in  military  circles.  They  were  able  to  examine  all 
the  members  of  battalions  in  which  cases  of  epidemic  menin¬ 
gitis  had  occurred,  and  by  isolating  the  sound  bacilli  carriers 
were  able  to  arrest  the  epidemic  in  its  incipiency.  The  healthy 
bacilli  carriers  are  probably  a  greater  source  of  danger  than 
the  sick  confined  to  their  beds. 

Miinchener  medizinische  Wochensclirift. 

October  29,  LIV,  No.  U,  pp.  2171-2216. 

123  Infant  Feeding  and  Side-Chain  Theory.  L  M.  Pfaundler 

124  Dystrophy  in  Infants.  2.  Id. 

125  Potential  Supply  of  Complement  with  Natural  and  Artificial 

Feeding.  4.  (1  to  4.  Zur  Physiologie  und  Pathologie  der 

Siluglingsernahrung. )  M.  Pfaundler  and  Heimann. 

12(1  Theory  of  Immunity:  Opsonins.  A.  Strubell. 

127  ‘Surgical  Treatment  of  Incipient  Tuberculous  Process  in  Apex 

of  Lung.  (Chirurgische  Behandlung  der  beginnende  Lungen- 
spitzenphtliise.)  K.  Hart. 

128  Three  Sporadic  Cases  of  Cerebrospinal  Meningitis.  (Epi- 

demische  Genickstarre.)  II.  Bennecke. 

129  Connection  Between  Bronchial  Asthma  and  Pulmonary  Edema 

II.  v.  Hoesslin. 

130  ‘Elimination  of  Carbohydrates  in  Urine  in  Delirium  Tremens 

(Ivohlehydraturie  beim  Alkoholdelir.)  M.  Kauffmann 

131  Multiple  Hemangiomas  in  Intestines.  (Multiple  kavernose 

Ilamangiome  im  Darme.)  S.  Ohkubo. 

132  ‘Sarcoma  and  Trauma.  O.  Orth. 

133'  To  Secure  Constant  Poles  with  the  Wimshurst  Electric  Appa¬ 
ratus.  (Mittel  zur  Erzielung  konstanter  Pole  bei  der  In- 
fluenzsmaschine.)  G.  Mayerhatisen. 

12 1  .  Surgical  Treatment  of  Incipient  Apical  Tuberculosis. — 
Hart  remarks  that  we  are  entering  an  untried  path  in  attempt¬ 
ing  surgical  treatment  of  apical  tuberculosis,  that  is,  resecting 
enough  of  an  abnormally  rigid  chest  wall  to  mobilize  it  and 
allow  the  lung  beneath  more  space  for  expansion.  He  is  pro- 
sector  at  the  Schoneberg  hospital  and  his  findings  corroborate 
Freund’s  assertions  in  every  respect.  Freund’s  communications 
and  Seidel’s  application  of  his  theories  in  the  clinic  were  men¬ 
tioned  recently  in  The  journal,  October  26,  page  1482.  Hart 
has  found  that  there  are  two  forms  of  malformation  of  the 
thorax  which  affect  the  lung  beneath.  One  is  the  result  of 
arrested  development,  the  thorax  is  more  pointed,  suggesting 
that  of  the  lower  animals.  This  malformation  becomes  most 
prominent  at  about  the  time  of  puberty,  the  ossification  and 
rigidity  of  the  first  ribs  preventing  the  chest  from  assuming 
normal  shape.  The  deep  slant  of  the  ossified  and  rigid  first  rib 
has  a  marked  repressing  influence  on  the  expansion  of  the  lung 
beneath,  and  actually  compresses  the  lung  tissue.  The  other 
form  of  the  anomaly  is  due  to  ossification  of  the  upper  cartil¬ 
ages  with  advancing  age.  This  also  interferes  with  expansion 
of  the  lung  especially  at  the  apex,  but  there  is  no  direct  com¬ 
pression  of  the  apex  tissue  as  with  the  juvenile  form.  Nature 
sometimes  mobilizes  the  parts  by  forming  an  articulation  here, 
and  thus  suggests  the  proper  method  of  treatment  in  such  cases 
as  this  new-formed  articulation  frequently  accompanies  healed 
tuberculous  apical  lesions.  In  the  juvenile  form  there  is  no 
such  formation  of  an  articulation,  and  consequently  the  only 
hope  is  by  help  from  without.  Seidel’s  experience  shows  that 
the  surgical  intervention  required  is  comparatively  slight  and 
harmless,  while  the  results  were  brilliantly  successful.  See 
abstract  53. 

130.  Elimination  of  Carbohydrates  in  Urine  in  Delirium  Tre¬ 
mens.  Ivauffmann  has  frequently  noted  large  proportions  of 
reducing  elements  in  the  urine  in  delirium  tremens  which  van¬ 
ished  after  the  attack.  He  remarks  that  it  is  by  no  means 
the  hardest  drinkers  who  have  delirium  tremens.  The  alcohol 
seems  to  have  a  specially  harmful  action  on  the  medulla  ob¬ 
longata  in  some  cases,  and  even  slight  disturbances  in  its 
functioning  may  derange  the  carbohydrate  metabolism.  The 
toxic  products  thus  generated  may  affect  injuriously  still  other 
parts  of  the  brain.  Profuse  sweating,  salivation  and  excessive 
bronchial  secretion  have  been  frequently  observed  in  delirium 
tremens,  indicating  vasomotor  disturbances  explainable  by 
functional  disturbances  in  the  medulla.  These  vasomotor  dis¬ 


turbances  sometimes  suggest  those  of  diabetes.  The  glvco- 
Miiia  observed  in  delirium  tremens  has  been  regarded  as  an 
accompaniment  of  the  psychic  disorder,  but  Kauffmann  sug¬ 
gests  that  the  toxic  substances  responsible  for  the  glycosuria 
may  be  responsible  also  for  the  psychic  phenomena.  He  sug¬ 
gests  that  the  tendency  to  delirium  and  the  tendency  to  dia¬ 
betic  coma  are  probably  both  due  to  preceding  injury  of  the 
biain,  causing  defective  functioning  and  lowering  its  resistance. 

132.  Sarcoma  and  Trauma. — Orth  reports  two  cases  show¬ 
ing  a  connection  between  a  preceding  trauma  and  sarcoma.  In 
the  first,  a  man  of  42  suffered  a  contusion  of  the  left  testicle. 
No  appreciable  harm  followed  for  a  year,  but  then  the  parts 
swelled  and  a  sarcoma  developed  and  was  removed.  Recur¬ 
rence  three  years  later  involved  the  entire  pubic  region.  In 
the  second  case,  periostitis  developed  after  extraction  of  the 
broken  roots  of  a  molar  tooth  in  the  loyeer  jaw  and  a  tumor 
formed,  which  was  excised.  Recurrence  six  months  later  was 
likewise  removed,  the  microscope  revealing  a  giant-celled  sar¬ 
coma.  The  patient  was  a  girl  of  14  whose  grandfather  had 
had  carcinoma  of  the  upper  jaw. 


Nordiskt  Mediciniskt  Arkiv,  Stockholm. 

XL,  Surgery,  No.  2. 

134  ‘Operative  Treatment  of  Gastric  Ulcer.  (Ulcus  ventriculi  ) 

L.  Key.  Commenced  in  No.  1. 

135  ‘End  Results  of  Operative  Treatment  of  Appendicitis  G 

Nystrom.  ' 

XL,  Internal  Medicine,  No.  2. 

13G  Biology  of  Typhoid  and  Paratyphoid  Bacilli.  (Biologie  dcs 

Erregers  des  Darmtyphus.)  K.  Koraen. 

134.  Surgical  Treatment  of  Ulcer  of  Stomach  or  Jejunum.— 

Key  concludes  his  extensive  review  of  this  subject  and  re¬ 
port  of  the  experiences  at  Berg’s  and  Akerman’s  clinic  with 
the  statement  that  surgical  treatment  is  indicated  in  all  cases 
of  pronounced  stenosis  in  the  stomach,  pylorus  or  duodenum; 
in  perigastric  adhesions  inducing  retention  or  severe  pain;  in 
actual  ulcer  formation  in  stomach  or  duodenum  accompanied 
by  motor  insufficiency,  after  the  failure  of  medical-dietetic 
measures  or  when  such  measures  offer  no  prospects  of  relief. 
An  ulcer  in  the  pylorus  or  duodenum  indicates  operative  treat¬ 
ment  more  imperiously  than  an  ulcer  in  the  stomach,  and 
suspicion  of  perforation,  of  course,  demands  immediate  inter¬ 
vention.  He  reports  5  cases  of  peptic  ulcer  in  the  jejunum 
with  recovery  of  2  of  the  patients,  and  has  found  in  the  litera¬ 
ture  records  of  49  others.  The  majority  of  the  patients  were 
men,  while  his  statistics  show  that  ulcer  of  the  stomach  occurs 
more  frequently  in  women.  The  peptic  ulcer  developed  in  33 
cases  after  anterior  and  in  13  after  posterior  gastroenteros¬ 
tomy;  4  times  after  the  Y  operation  and  5  times  after  gastro¬ 
enterostomy  with  enteroanastomosis.  The  Murphy  button  was 
used  in  8  instances.  The  general  impression  from  the  material 
reviewed  seems  to  be  that  gastroenterostomy  is  unable  to  pre¬ 
vent  cancerous  degeneration  later  of  an  ulcer.  Resection  is 
much  more  certain  in  this  respect  and  should  be  regarded  as 
the  standard  operation.  Roentgen  examination  before  and  after 
operation,  with  study  of  the  chemistry  of  the  stomach,  will 
throw  light  on  the  mechanism  and  results  of  the  various  meth¬ 
ods  of  operative  treatment. 


wmsuania. 


October,  LXVIII,  No.  10,  pp.  111,5-121,0. 

137  ‘Pathologic  Anatomic  Research  on  Acute  Poliomyelitis  F 
Ilarbitz  and  O.  Scheel. 

iqo  v-aS+  i°f  1Sa'icor!'la  in  Spine.  (Sarkom  i  rygs0ilen.)  O.  Frich 
13.)  \ertebral  Meningocele  Combined  with  Teratoma.  P.  Bull  " 


137.  Pathologic  Anatomy  of  Acute  Poliomyelitis. — This  arti¬ 
cle  by  Harbitz  and  Scheel  is  accompanied  by  six  colored  plates 
out  of  a  larger  number  which  will  be  published  in  a  more  com¬ 
prehensive  memoir  on  the  subject.  The  findings  seem  to  imply 
that  the  lesions  are  the  result  of  a  specific  virus,  and  that  they 
are  not  the  result  of  action  at  a  distance  but  are  due  to  the 
actual  penetration  of  the  microbes  into  the  centra]  nervous 
system,  the  meninges,  the  cerebrospinal  fluid  and  probably  into 
the  nerve  substance  itself.  There  is  considerable  evidence’,  they 
add,  for  the  assumption  that  the  infection  occurs  by  Av’av  of 
the  digestive  tract,  and  that  the  nervous  system  becomes  in¬ 
fected  either  through  tne  lymph  or  blood.  The  latter  assump¬ 
tion  is  the  more  plausible,  and  they  regard  it  as  probable  also 
for  the  etiology  of  cerebrospinal  meningitis. 
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Gentile. 

3  52  ‘Massage  of  Uterus  with  Hydatidiform  Mole.  G.  Alessandri. 
October  27,  No.  129,  pp.  IS.', 7-1362. 

153  Staining  of  Morphologic  Elements  of  Effusions,  etc.  (Colora- 

zione  vitale  degli  element!  morfologico  negli  essudati  e 
transudati.)  E.  Savohuzzi. 

154  Hemoptysis  as  Vicarious  Menstruation  in  Mother,  Sister  and 

Two  Daughters.  (Emottisi  quale  funzione  vicariante  della 
mestruazione.)  C.  Ventura. 

155  ‘Treatment  of  Croupous  Pneumonia  with  Saline  Infusion. 

(Cura  della  polmonite  crupale  con  le  ipodermoclisi. )  O. 
Magi. 

156  Extract  of  Male  Fern  in  Treatment  of  Tapeworm.  (Estratto 

etereo  di  felce  maschio  nella  cura  della  tenie.)  P.  Barba- 
gallo. 

145.  Appendiceal  Strangury. — Luxardo  reports  three  cases  in 
which  boys  of  13  presented  painful  dysuria  for  which  no  cause 
could  be  discovered  until  tenderness  at  McBurnev’s  point  sug¬ 
gested  appendicitis.  The  appendix  was  found  congested  in  all, 
but  with  no  serious  changes.  Its  removal,  however,  was  fol¬ 
lowed  by  the  complete  subsidence  of  the  strangury.  The  urine 
had  been  approximately  normal  in  each  instance.  The  coinci¬ 
dence  of  the  sex  and  age  of  the  three  patients  is  remarkable. 
The  recurring  dysuria  was  evidently  of  reflex  origin,  a  sero- 
serosa  reflex  acting  simultaneously  on  the  appendix  and  on  the 
bladder.  In  the  personal  case  described  the  appendix  was 
found  included  in  a  congenital  inguinal  hernia. 

147.  Diphtheria  Antitoxin  in  Erysipelas. — Federici  reports 
■what  he  says  is  the  seventh  case  on  record  of  facial  erysipelas 
treated  with  diphtheria  antitoxin  injected  subcutaneously  and 
applied  locally.  The  effects  were  eminently  favorable.  He 
used  10,500  units,  giving  1,500  by  injections  and  the  rest  by 
local  application.  The  patient  was  a  man  of  50,  and  other 
measures  were  suspended  after  this  treatment  was  commenced. 

151.  Treatment  of  Tuberculous  Peritonitis.— Fontana  de¬ 
clares  that  the  cases  of  tuberculous  peritonitis  with  ascites 
are  the  ones  that  display  the  greatest  tendency  to  spontaneous 
healing,  and  that  operative  intervention  in  these  cases  is  use¬ 
less.  He  reports  the  details  of  twenty-two  cases  in  which  the 
patients  recovered  under  medical  measures  alone,  and  are  still 
in  good  health  after  from  two  to  ten  years.  In  the  first  case 
the  patient  was  a  primipara  and  the  affection  commenced  with 
an  acute  onset  suggesting  typhoid  fever  until  differentiated  by 
the  ascites.  Under  two  months  of  medical  treatment  the  affec¬ 
tion  retrogressed  and  no  traces  of  an  abdominal  affection  could 
be  detected  during  minute  examinations  five  and  ten  years 
later.  In  the  second  case  a  young  woman  had  two  attacks  of 
tuberculous  peritonitis  at  four-year  intervals,  each  subsiding 
under  medical  measures  alone.  In  a  third  case  the  patient,  a 
girl  of  13,  passed  through  the  ascitic  phase  of  tuberculous  peri¬ 
tonitis  without  treatment  and  the  fibrocaseous  phase  subsided 
under  medical  measures:  Rest  in  bed,  ample  ventilation,  sub¬ 
cutaneous  injection  of  iodin,  iodid  and  guaiac,  supplemented  by 
iodin  externally  to  the  abdomen,  applied  in  a  5  per  cent,  iodo¬ 
form  salve,  with  occasionally  tincture  of  iodin.  Blisters  to  the 
abdomen  were  used  in  one  case  and  the  effusion  was  tapped  in 
one  case.  Carbonate  of  guaiac  and  quinin  were  given  by 
mouth,  with  tonics  after  the  subsidence  of  the  acute  phase. 
Absorption  of  the  ascitic  fluid  was  hastened  by  abdominal 
massage.  These  measures  proved  effectual  in  9  patients  with 
ascites.  In  7  others  the  ascitic  phase  was  past  when  first  seen ; 
marked  improvement  was  obtained  and  a  clinical  cure,  but  the 


products  of  specific  inflammation  can  still  be  detected  in  the 
abdomen,  and  it  is  impossible  to  foresee  the  outcome  at  pres¬ 
ent.  In  12  of  the  22  cases  pleuritic  complications  were  mani¬ 
fest.  He  argues  that  a  laparotomy  in  the  cases  with  ascites 
would  have  been  superfluous,  as  all  the  patients  recovered 
without  it,  while  such  a  serious  operation  might  have  done 
harm  in  some  instances. 

152.  Massage  of  Uterus  in  Case  of  Hydatidiform  Mole. — 

Alessandri’s  patient  was  a  xii-para  of  36,  at  nearly  the  third 
month  of  pregnancy,  presenting  symptoms  of  abortion  but 
with  certain  peculiarities  that  suggested  a  molar  pregnancy. 
In  order  to  hasten  expulsion  of  the  mole  he  tamponed  the 
vagina  and  applied  massage  to  the  uterus,  commencing  light 
but  continuing  to  quite  energetic  massage,  stroking  from 
above  downward,  The  massage  was  repeated  morning  and 
evening  the  next  day,  after  which  the  mole  was  spontaneously 
expelled. 

155.  Saline  Infusion  in  Treatment  of  Croupous  Pneumonia. — 
Magi  advises  saline  infusion  in  croupous  pneumonia  when  there 
are  indications  of  intense  toxemia,  and  describes  a  case  in 
which  it  was  successfully  applied.  He  injected  from  250  to 
320  gm.  of  salt  solution  daily  for  six  days,  supplemented  by  a 
rectal  injection  occasionally.  The  Italians  make  considerable 
use  of  this  treatment  to  combat  the  toxemia. 
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THE  INFLUENCE  OF  FOOD  AND  OF  EPITHE¬ 
LIAL  ATROPHY  ON  THE  MANIFESTA- 
TATIONS  OF  SACCHARO-BUTYRIC 
INTESTINAL  PUTREFACTION. 

C.  A.  HERTER,  M.D. 

NEW  YORK  CITY. 

In  recent  publications  1  have  sought  to  establish  the 
significance  of  the  part  played  by  anaerobic  butyric-acid 
forming  bacteria  in  chronic  intestinal  disorders  and 
have  advanced  evidence  to  show  that  of  these  anaerobes, 
the  Bacillus  aerogenes  capsulatus,  or  “gas  bacillus,”  is 
the  most  important  both  on  account  of  the  frequency 
with  which  it  is  concerned  and  because  of  the  intensity 
of  its  fermentative  and  putrefactive  activities.1  In  as¬ 
signing  this  place  to  the  gas  bacillus,  I  have  not  failed 
to  recognize  that  other  closely  related,  highly  anaerobic 
bacteria,  such  as  the  bacillus  of  malignant  edema  and 
the  Bacillus  putriftcus  of  Bienstock,  are  often  associated 
with  it.  There  are,  in  addition  to  these  anaerobes,  some 
butyric-acid  forming  aerobic  bacteria  which  may  thrive 
in  the  stomach  and  mouth,  but  there  is  no  indication 
that  in  man  they  multiply  abundantly  in  the  large  in¬ 
testine,  or  in  the  small  intestine,  or  that  they  are  even 
moderately  pathogenic  for  man.  In  some  animals,  as, 
for  example,  goats  and  pigs,  large  quantities  of  butyric 
acid  are  formed  in  the  stomach  by  aerobic  butyric-acid¬ 
forming  bacteria  taken  in  with  the  food  and  it  appears 
likely  that  in  them  butyric  acid  is  of  importance  in  its 
relation  to  nutrition.  These  organisms,  in  fact,  appear 
to  be  significant  physiologically  rather  than  pathologic¬ 
ally,  although  we  can  not  say  that  the  continued  per¬ 
sistence  of  a  butyric-acid  type  of  decomposition  of  great 
intensity  may  not  exert  some  detrimental  influence  on 
the  duration  of  life. 

The  human  condition  which  I  have  described  as  one  of 
saccharo-butyric  putrefaction2  is  characterized  by  the 
persistent  presence  of  excessive  numbers  of  anaerobic 
butyric-acicl  makers  in  the  large  intestine  and  probably 
also  in  the  small  intestine.  In  fact,  the  persistent  occur¬ 
rence  of  this  form  of  putrefaction  is  an  indication  of  an 
intestinal  infection  through  the  agency  of  anaerobes. 

CHIEF  CHARACTERISTICS  OF  THE  SACCHARO-BUTYRIC 
TYPE  OF  INTESTINAL  PUTREFACTION. 

It  is  desirable  for  the  purpose  of  the  present  paper  to 
describe  briefly  the  leading  features  of  the  saccharo- 

1.  Bacterial  Processes  in  the  Intestinal  Tract  In  Some  Cases  of 
Advanced  Anemia,  with  Especial  Reference  to  Infection  with  B. 
Aerogenes  capsulatus  ( B .  Welchil),  Jour.  Biol.  Chem.,  ii,  p.  1, 
August.  1906  ;  see  also  Common  Bacterial  Infections  of  the  Digest¬ 
ive  Tract  and  the  Intoxication  Arising  From  Them,  The  Macmillan 
Company,  1907. 

2.  I  use  the  term  putrefaction  rather  than  fermentaton  to  indi¬ 
cate  that  butyric  acid  is  formed  from  protein  as  well  as  from  sugar 
and  because  the  most  harmful  products  are  those  derived  from  pro¬ 

tein  :  at  the  same  time  the  adjective  “saccharo-butyric”  is  a  re¬ 
minder  that  butyric  acid  is  formed  from  sugar. 


butyric  t}’pe  of  intestinal  putrefaction.  The  process  in 
question  is  a  chronic  one.  There  are  acute  conditions 
in  which  there  is  a  temporary  increase  of  anaerobic 
butyric-acid  makers,  but  in  young  individuals  this  condi¬ 
tion  is  commonly  of  short  duration — a  few  days  or  a  few 
weeks — and  is  mainly  of  interest  here  as  a  forerunner 
of  the  more  chronic  type  of  infection.  In  chronic  infec¬ 
tion,  the  anaerobes  have  become  adapted,  at  least  par¬ 
tially,  to  the  mucous  membrane  and  its  secretions.  This 
is  especially  true  of  the  large  intestine  where  the  putre¬ 
factive  anaerobes  may  persist  in  very  large  numbers. 
The  excessive  numbers  of  anaerobic  butyric-acid  formers 
are  readily  demonstrable  in  the  case  of  B.  aerogenes  cap¬ 
sulatus  by  (1)  the  large  numbers  of  characteristic  Gram- 
positive  bacilli  seen  in  the  fecal  fields;  (2)  the  growth 
of  characteristic  colonies  on  anaerobic  blood-agar  plates 
with  or  without  sugar;  (3)  the  intravenous  injection  of 
fecal  emulsions  into  rabbits  incubated  by  the  Welch- 
Nuttall  method;  (4)  the  subcutaneous  or  intramuscular 
injection  of  fecal  emulsions  into  guinea-pigs,  with  the 
production  of  hemorrhagic  edema  at  a  distance  as  well 
as  locally  and  by  the  spread  of  the  bacilli  (usually  in 
pure  culture)  throughout  the  blood.3 

How  far  into  the  ileum  the  organisms  establish  them¬ 
selves  in  significant  numbers  is  not  yet  clear.  While 
they  are  continually  present  in  the  large  intestine  in 
excessive  numbers,  it  is  probable  that  in  many  cases 
their  presence  in  the  small  intestine  is  less  constant  and 
that  the  upper  level  of  the  small  intestine  to  which  they 
attain  is  variable,  depending  on  the  state  of  the  secre¬ 
tion  of  the  digested  juices,  on  the  character  of  the  food 
and  on  the  state  of  the  epithelium  of  the  intestinal  tract. 
In  one  instance,  I  have  obtained  experimental  evidence 
of  the  upward  wandering  of  the  B.  aerogenes  capsulatus 
to  a  level  at  least  as  high  as  the  middle  of  the  small 
intestine.  This  was  in  a  dog  in  which  Dr.  Carrel  had 
resected  the  pancreatic  and  biliary  ducts.  There  was, 
however,  in  this  case  an  acute  gastroenteritis,  apparently 
induced  by  an  experiment  in  diet  (which  will  be  referred 
to  later).  A  comparison  with  other  animals  shows  that 
exclusion  of  the  bile  and  pancreatic  juice  is  not  neces¬ 
sarily  followed  by  this  upward  wandering  of  the  B. 
aerogenes  capsulatus,  but  that  this  is  likely  to  occur 
under  certain  pathologic  conditions.  In  human  beings 
with  chronic  anaerobic  infections,  there  is  usually  a 
diminution  in  the  numbers  of  colon  bacilli  in  the  feces — 
perhaps  even  a  complete  disappearance — which  probably 
points  to  a  diminution  of  these  organisms  at  higher 
levels.  If  the  chronic  infection  has  been  of  only  short 
duration,  the  colon  bacilli  may  still  be  well  represented, 
and,  indeed,  this  is  the  case  in  some  infections  of  many 
years’  standing. 


3.  I  expect  soon  to  publish  exact  data  regarding  the  virulence 
of  the  heated  and  unheated  fecal  suspensions  from  a  series  of  cases, 
as  I  believe  the  virulence  of  B.  aerogenes  capsulatus  (in  the  human 
tract)  varies  almost  as  much  as  its  numbers. 
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In  the  saccharo-butyric  type  of  intestinal  putrefac¬ 
tion,  there  is  an  excessive  production  of  butyric  acid  on 
an  ordinary  mixed  diet.  The  amount  of  butyric  acid 
recoverable  in  the  feces  depends  in  part  on  the  propor¬ 
tion  of  acid  that  has  been  absorbed  and  is,  therefore, 
greater,  the  conditions  of  diet  remaining  the  same,  when 
there  is  an  increase  in  peristalsis,  from  any  cause,  or 
when  the  epithelium  has  been  temporarily  or  perma¬ 
nently  denuded.  It  is  usual  in  the  saccharo-butyric  type 
of  putrefaction  for  the  feces  to  have  the  odor  of  butyric 
acid,  owing  to  the  presence  of  a  small  amount  of  the 
free  acid.  This  is  especially  noticeable  on  a  diet  rich  in 
carbohydrates,  but  if  the  diet  consists  largely  of  meat 
the  acid  is  neutralized  wholly  by  ammonia  or  ammonia 
and  other  bases,  and  the  odor  of  butyric  acid  is  not  pro¬ 
nounced.  The  quantity  of  butyric  acid  in  one  hundred 
grams  of  dried  feces  may  reach  0.5  grams  in  well-pro¬ 
nounced  examples  of  this  type  of  decomposition.  The 
formation  of  butyric  acid  from  carbohydrates  is  at¬ 
tended  by  the  liberation  of  hydrogen,  carbon  dioxid  and 
methane,  and  this  gas  production  accounts  for  the  intes¬ 
tinal  flatulence  which  is  so  persistent  a  feature  in 
marked  instances  of  the  affection.  The  quantity  of  hy¬ 
drogen  sulphid  produced  is  small  and  in  several  in¬ 
stances  the  quantity  of  hydrogen  sulphid  bound  by  the 
proteids  of  the  feces  has  not  been  in  excess  of  that  ob¬ 
served  in  normal  persons  on  a  similar  diet. 

Often  the  expelled  gases  have  a  sickening  odor,  exact¬ 
ly  like  that  which  emanates  from  a  rabbit  that  has  been 
injected  with  a  pure  culture  of  B.  aero  genes  capsulatus 
and  then  incubated.  The  presence  of  gas  gives  a  light 
color  to  the  movements  which  are  often  unformed  and 
soft  and  float  on  water.  Through  the  active  reducing 
agency  of  the  putrefactive  anaerobes  there  is  a  conver¬ 
sion  of  bilirubin  into  hydrobilirubin,  the  presence  of 
which  may  be  inferred  from  the  pink  or  red  color  de¬ 
veloped  on  the  addition  of  a  saturated  solution  of  mer¬ 
curic  chlorid.  This  reaction  is  frequently  intense.  It 
fails,  however,  in  those  conditions  in  which  the  bile  is 
excluded  from  the  intestinal  tract. 

Another  unusual  reaction,  dependent  on  some  modi¬ 
fied  form  of  bile  pigment  (perhaps  urobilinogen)  is  that 
which  is  manifested  when  an  acid  solution  of  dimethyl- 
amidobenzaldehyd  is  added  to  the  filtrate  prepared  from 
a  fecal  suspension.  The  intense  cherry-red  color  so  ob¬ 
tained  is  like  that  yielded  by  indol.  Hence  in  order  to 
determine  whether  the  reaction  is  due  to  urobilinogen  it 
is  necessary  first  to  remove  by  distillation  any  indol 
which  may  be  present.  It  is  very  common  to  find  indol 
in  the  intestinal  contents  of  persons  suffering  from 
chronic  saccharo-butyric  putrefaction,  but  the  quantity 
may  be  small,  and  I  have  met  with  instances  in  which 
the  feces  contained  a  great  excess  of  anaerobes,  chiefly 
B.  mrogenes  capsulatus,  but  from  which  only  traces  of 
indol  could  be  recovered,  while  the  urine  on  repeated 
examination  failed  to  contain  indican. 

I  consider  that  two  conditions  have  to  be  fulfilled  in 
order  that  a  saccharo-butyric  jmtrefaction  should  be 
unattended  by  indol  formation.  The  first  is  that  the 
dominant  anaerobe  should  not  be  an  indol  producer. 
This  is  frequently  the  case  with  B.  aerogenes  capsulatus. 
The  second  condition  is  that  the  colon  bacilli,  of  which 
the  intestine  almost  always  contains  many  that  are  indol 
formers,  shall  not  take  part  in  the  process  of  putrefac¬ 
tion.  In  other  instances  there  is  an  abundance  of  indol 
produced,  and  consequently  a  strong  reaction  for  indican 
in  the  urine.  The  explanation  of  the  indol  putrefaction 
must  be  sought  either  in  the  indol-producing  properties 
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of  the  anaerobes  concerned  (properties  which  they  some¬ 
times  possess  in  a  very  high  degree)  or  in  the  active 
cooperation  of  indol-making  colon  bacilli  in  the  putre¬ 
factive  process.  I  have  met  with  instances  in  which  the 
colon  bacilli  have  been  so  few,  both  in  the  feces  and  in 
material  obtained  by  catharsis,  that  I  have  questioned 
whether  they  could  have  any  considerable  part  in  the 
indol  production. 

In  this  connection  I  would  call  attention  to  two  facts 
relating  to  indol  production  which  I  think  are  not  recog¬ 
nized.  One  is  that  when  the  bile  and  pancreatic  juice 
are  experimentally  shut  out  from  the  intestine  there 
may  be  a  large  production  of  indol  in  the  upper  half 
of  the  small  intestine  as  well  as  lower  down.  The 
second  point  is  that  indol  production  may  occur  in  the 
small  intestine  in  the  presence  of  a  distinctly  acid  reac¬ 
tion  to  litmus,  this  reaction  being  due  mainly  to  the 
presence  of  free  fatty  acids.4  Further  reference  will  be 
made  to  this  point  in  discussing  the  influence  of  the 
fats  on  manifestations  of  saccharo-butyric  putrefaction. 

THE  PRESENCE  OF  SKATOL. 

In  many  instances  of  pronounced  saccharo-butyric 
putrefaction,  skatol  has  been  present  in  the  intestinal 
contents.  Contrary  to  the  general  belief,  I  have  found 
that  skatol  is  very  often  absent  from  the  intestinal  tract 
of  normal  people.  I  have  never,  under  any  circum¬ 
stances,  met  with  it  in  considerable  quantities ;  that  is 
to  say,  in  quantities  comparable  to  those  in  which  one 
finds  indol  in  cases  of  severe  putrefactive  decomposi¬ 
tion,  but  the  largest  quantities  I  have  observed  (10  mg. 
in  100  gm.  of  fresh  intestinal  content)  have  been  ob¬ 
tained  from  persons  suffering  from  severe  or  long-stand¬ 
ing  forms  of  intestinal  putrefaction. 

In  many  of  these  instances,  putrefactive  anaerobes 
have  been  extremely  abundant,  and  I  have  come  to  re¬ 
gard  the  presence  of  skatol  as  a  usual  accompaniment  of 
the  saccharo-butyric  variety  of  intestinal  putrefaction, 
although  I  admit  that  in  small  quantities  skatol  may  be 
found  where  there  is  certainly  no  long-standing  or  in¬ 
tense  decomposition  of  this  sort.  I  have  found  it  very 
difficult  to  determine  the  conditions  under  which  skatol 
is  produced  by  putrefaction  rather  than  indol.  In  the 
study  of  individual  putrefactive  anaerobes  I  have  found 
three  which  gave  rise  to  considerable  quantities  of  skatol 
on  pepton-bouillon.  These  were  certain  varieties  of  the 
bacillus  of  malignant  edema,  some  forms  of  Bacillus 
putrificus,  and  a  butyric-acid-producing  anaerobe  sent 
to  me  by  Dr.  Theobald  Smith. 

I  believe  that  skatol  is  only  rarely  formed,  if  ever,  by 
the  B.  aerogenes  capsulatus  acting  on  pepton-bouillon. 
For  these  reasons  it  seems  to  me  not  impossible  that 
when  we  find  considerable  quantities  of  skatol  in  the 
feces  in  the  course  of  saccharo-butyric  putrefaction  this 
must  be  attributed  to  some  associated  anaerobe  or  to 
some  special  symbeosis  rather  than  to  B.  aerogenes  cap¬ 
sulatus.5  On  the  other  hand,  these  considerations  ex¬ 
plain  why  it  is  that  skatol  is  not  always  present  even 
where  there  is  pronounced  saccharo-butyric  putrefaction. 

In  many  of  the  cases  where  skatol  has  been  found  in 
relatively  considerable  quantities,  indol  has  been  present 


4.  It  is  possible  that  in  such  cases  there  are  minute  portions  of 
the  intestinal  contents  that  give  a  neutral  or  even  slightly  alkaline 
reaction  to  litmus,  while  the  reaction  of  the  contents  as  a  whole  is 
decidedly  acid.  This  would  explain  the  formation  of  indol,  hydrogen 
sulphid  and  some  of  the  putrefactive  substances. 

5.  It  is  difficult  to  form  a  judgment  on  this  point  which  takes 
account  of  the  nutrient  media  found  in  the  human  intestine  in  these 
cases. 
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in  smaller  quantities  or  not  at  all.0  The  ethereal  sul¬ 
phates  of  the  urine  are  generally  increased  whether  in¬ 
dican  be  present  in  the  urine  or  not. 

The  presence  of  mucus  in  the  feces  in  excessive 
amounts  is  a  common  occurrence.  It  is  usually  present 
in  moderately  excessive  rather  than  largely  excessive 
amounts  and  in  rather  small  strings  intimately  inter¬ 
mingled  with  the  feces.  But  frequently  relatively  large 
quantities  may  be  found  on  the  surface  in  some  places, 
while  in  other  parts  there  is  no  excess.  Commonly,  too, 
the  microscope  shows  an  abundance  of  epithelial  cells 
in  the  feces,  often  associated  with  mucus,  but  sometimes 
independently  distributed  through  the  contents  of  the 
intestine.  In  some  instances,  particularly  where  there 
has  been  associated  streptococcal  infection,  I  have  found 
an  abundance  of  spheroidal  masses  of  nuclear  substance 
which  I  have  suspected  to  represent  leucocytes,  but 
some  of  which  were  probably  nuclei  derived  from  des¬ 
quamated  epithelial  cells. 

In  the  early  stage  of  chronic  infection  with  putrefac¬ 
tive  anaerobes  constipation  is  common.  This  condition 
is,  however,  varied  from  time  to  time  by  diarrheal  seiz¬ 
ures  in  which  the  gas-holding  intestinal  contents  are 
discharged  in  large  quantities.  I  attribute  the  constipa¬ 
tion  of  this  period  to  diminished  peristalsis,  due  to  im¬ 
paired  innervation  of  the  gut  and  diminished  secretion 
of  bile  and  pancreatic  juice.  It  is  often  possible,  even 
in  this  early  period,  to  determine  that  there  is  impaired 
secretion  of  free  hydrochloric  acid  into  the  stomach,  and 
it  appears  likely  that  with  this  there  is  associated  a 
diminution  in  the  intestinal  secretions. 

At  a  later  stage  of  the  affection,  usually  after  it  has 
existed  several  years,  diarrhea  is  of  frequent  occurrence 
and  is  significant  as  a  factor  in  bringing  about  a  dis¬ 
tinct  decline  in  weight  and  strength.  Usually  the  diar¬ 
rheal  movements  consist  largely  of  coccal  forms,  colon 
bacilli  and  anaerobic  putrefactive  organisms.  Relatively 
slight  indiscretions  in  diet  suffice  to  bring  on  diarrhea. 
This  sensitiveness  I  attribute  to  a  chronic  condition  of 
congestion  of  the  small  intestine  with  some  associated 
desquamation  of  epithelium — a  condition  in  which  slight 
irritation  brings  on  a  temporary  increase  in  the  local 
congestion  and  an  increase  in  peristalsis. 

Dr.  Houghton6 7  has  lately  made  what  I  regard  as  a 
significant  observation  in  a  patient  with  pernicious  ane¬ 
mia.  The  patient  suffered  with  very  marked  manifesta¬ 
tions  of  intestinal  putrefaction  (which,  though  not  so 
described,  appear  to  me  to  point  unmistakably  to  a 
chronic  infection  with  anaerobes)  which  it  was  at¬ 
tempted  to  relieve  by  an  operative  procedure  which 
should  permit  free  intestinal  lavage. 

At  operation  “the  peritoneum  resembled  one  subject 
to  a  low  grade  of  inflammation  without  exudate.  The 
color  was  darker  than  normal,  the  vessels  injected,  and 
that  tissue  itself  very  easily  torn/’  I  have  long  sus¬ 
pected  that  such  a  condition  is  a  common  occurrence  in 
persons  suffering  from  advanced  forms  of  chronic  exces¬ 
sive  intestinal  putrefaction,  and  now  believe  such 
chronic  congestion  will  come  to  be  recognized  as  a  patho¬ 
logic  factor  in  many  such  cases. 

It  is  not  my  intention  to  enter  here  on  a  full  discus¬ 


6.  The  presence  of  considerable  skatol  in  the  intestinal  tract  is 
apt  to  be  associated  with  a  strong  reaction  to  dimethylamidoben- 
zaldehyd.  This  reaction  is  strong,  however,  in  all  persons  who  eat 
meat  to  excess  and  such  excessive  use  of  meat  is  probably  the  ex¬ 
planation  of  the  reaction  in  some  persons  with  putrefactive  dis¬ 
orders. 

7.  Apparent  Recovery  from  Progressive  Pernicious  Anemia  Fol¬ 
lowing  Cecostomy  and  Colonic  Lavage,  The  Journal  A.  M.  A.,  June 

29,  1907,  p.  2180'. 


sion  of  the  clinical  manifestations  of  chronic  saccharo- 
butyric  putrefaction,  but  rather  to  emphasize  such  bio¬ 
chemical  features  of  the  condition  as  are  at  present 
recognizable.  I  wish,  however,  to  refer  briefly  to  certain 
derangements  of  the  nervous  system,  the  blood  and  the 
general  nutrition  that  may  be  regarded  as  characteristic 
of  the  affection. 

CLINICAL  SIGNS  OF  EXCESSIVE  PUTREFACTION. 

Among  the  earliest  signs  of  excessive  intestinal  putre¬ 
faction  is  a  state  of  debility  which  is  usually  described 
as  neurasthenic.  The  patients  are  indisposed  for  work, 
especially  in  the  mornings,  the  tension  of  the  pulse  is 
low  and  fatigue  sets  in  quickly.  The  extremities  are 
usually  cold,  and  it  is  only  after  vigorous  exercise  that  a 
better  distribution  of  blood  occurs.  It  appears  likely 
that  these  symptoms  are  in  a  measure  dependent  on  ane¬ 
mia  of  the  nervous  system,  which  in  its  turn  is  referable 
to  intestinal  irritation,  due  to  the  micro-organisms  con¬ 
cerned  with  the  infection.  These  neurasthenic  symp¬ 
toms  gradually  increase  and  may  ultimately  be  asso¬ 
ciated  with  considerable  mental  depression,  especially 
in  those  cases  where  the  saccharo-butyric  type  of  putre¬ 
faction  is  associated  with  the  formation  of  considerable 
quantities  of  indol  and  the  excretion  of  indican  in  great 
excess.  The  pulse  is  commonly  faster  than  normal  in 
uncomplicated  cases. 

The  influence  of  chronic  saccharo-butyric  putrefac¬ 
tion  on  the  blood  I  have  discussed  elsewhere,  especially 
in  its  relation  to  severe  anemias.  It  is  only  necessary  to 
say  here  that  the  long  persistence  of  excessive  saccharo- 
butyric  putrefaction  due  to  the  B.  aerogenes  capsulatus 
is  followed  by  some  degree  of  anemia  and  that  in  some 
instances  this  anemia  is  extreme,  even  presenting  the 
indications  of  the  pernicious  type  of  the  disease.  While 
I  have  been  unable  to  bring  forward  convincing  proof 
that  the  severe  forms  of  anemia  observed  in  cases  of 
chronic  excessive  saccharo-butyric  putrefaction  are  due 
exclusively  to  the  agency  of  putrefactive  anaerobes,  I 
consider  that  certain  clinical  relationships  which  have 
been  observed  and  the  marked  hemolytic  action  of  the 
B.  aerogenes  capsulatus  point  to  the  latter  organism  as 
the  one  chiefly  concerned  in  bringing  about  a  degree  of 
blood  destruction  which  can  not  be  adequately  compen¬ 
sated  by  the  blood-forming  organs.  A  not  infrequent 
association  of  chronic  infection  of  the  intestinal  tract 
with  the  gas-bacillus  is  an  infection  with  streptococcal 
forms,  and  where  this  exists  it  is  not  possible  to  say  to 
what  extent  the  blood  destruction  is  due  to  this  asso¬ 
ciated  infection,  since  some  of  these  streptococcal  forms 
possess  a  hemolytic  action.  Not  rarely  patients  develop 
a  slight  degree  of  cyanosis,  especially  noticeable  in  the 
extremities  during  cold  weather  or  early  in  the  morning. 
Even  in  the  absence  of  distinct  cyanosis  the  blood  may 
have  a  darker  appearance  than  normal. 

The  general  nutrition  of  patients  with  chronic  sac¬ 
charo-butyric  putrefaction  gradually  suffers.  The  per¬ 
sistent  character  of  the  diarrhea  in  the  advanced  stages 
of  the  disease  contributes  largely  to  this  result,  but  even 
where  exhausting  diarrheas  are  absent  nutrition  is  apt 
to  fail.  The  nutritive  failure  is  shown  in  subcutaneous 
atrophies  of  fat  and  connective  tissue  and  gradual  dimi¬ 
nution  in  bulk  of  the  muscles,  which  sometimes  undergo 
fibrillary  tremors,  as  in  progressive  muscular  atrophies. 
These  are  changes  which,  for  the  most  part,  are  to  be 
expected  in  old  age,  and  it  is  true  that  a  premature 
senility  is  a  feature  of  chronic  saccharo-butyric  putrefac¬ 
tion. 
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Having  sketched  the  leading  clinical  characteristics 
of  chronic  saccharo-butyric  intestinal  putrefaction,  I 
wish  to  speak  of  the  influence  of  the  chief  kinds  of  food¬ 
stuffs  on  the  course  of  the  fermentative  and  putrefactive 
aspects  of  the  process.  While  there  are  still  many  ques¬ 
tions  regarding  the  influence  of  foods  on  intestinal 
putrefaction  from  butyric-acid  forming  anaerobes  to 
which  no  answer  can  yet  be  given,  there  are  facts  of 
theoretical  and  practical  interest  which  stand  out  so  dis¬ 
tinctly  as  to  merit  recording. 

TIIE  INFLUENCE  OF  CARBOHYDRATES. 

The  putrefactive  anaerobe  which  attacks  sugars  with 
the  greatest  activity  is  B.  aerogenes  capsulatus.  This  or¬ 
ganism  decomposes  dextrose,  lactose  and  saccharose. 
Gas-production  is  in  each  case  rapid  and  abundant. 
Moreover,  boiled  starch  is  inverted,  though  not  quickly. 
The  presence  of  at  least  a  trace  of  sugar  appears  neces¬ 
sary  to  initiate  the  growth  of  this  anaerobe,  which  does 
not  multiply  on  sugar-free  media  containing  proteins  or 
proteins  and  starch.  The  gas  formed  through  the  de¬ 
composition  of  sugar  is  mainly  hydrogen,  the  proportion 
of  this  gas  to  other  gases  formed  being  2:1  or  3  :2.  Of 
the  other  gases  formed,  carbon  dioxid  is  the  chief,  but  a 
little  methane  is  also  made.  Butyric  and  propionic  acid 
are  freely  formed  and  acetic  and  even  valerianic  acids 
may  probably  be  produced  in  traces. 

I  consider  it  noteworthy  that  patients  with  chronic 
saccharo-butyric  putrefaction  tolerate  carbohydrates 
badly.  In  the  early  stages  of  the  affection  a  meal  rich 
in  carbohydrates,  whether  in  the  form  of  sugars  or 
starches,  appears  to  make  little  difference  (although 
there  is  some  evidence  that  the  sugars  give  rise  to  the 
most  disturbance)  causing  moderate  intestinal  flatu¬ 
lence,  abundant  but  formed  stools,  smelling  of  butyric 
acid,  and  perhaps  also  an  increased  frequency  in  mictu¬ 
rition. 

There  is  often  a  sense  of  drowsiness  or  dulness  after 
an  excessive  carbohydrate  meal,  but  seldom  headache.  In 
later  stages  of  the  affection,  when  the  general  nutrition 
has  begun  to  fail  and  the  patient  falls  below  the  nor¬ 
mal  weight,  there  appears  an  increasing  sensitiveness  to 
carbohydrate  food  which  shows  in  the  prompt  occurrence 
of  diarrhea  and  intestinal  flatulence  after  any  excess. 
Indeed,  there  comes  a  time  when  carbohydrates,  even  in 
amounts  that  would  be  called  physiologic  and  moderate 
for  a  normal  man,  cause  distress  from  gas  and  soft, 
ribbony  stools,  if  not  diarrhea. 

This  abnormal  sensitiveness  may  be  so  highly  devel¬ 
oped  that  diarrhea  becomes  a  frequent  occurrence  and 
through  its  frequency  makes  further  inroads  on  the 
weight  and  strength  of  the  patient.  Under  such  circum¬ 
stances  a  pronounced  restriction  in  the  quantity  of  car¬ 
bohydrates  becomes  imperative,  for  every  infringement 
of  a  rigid  dietary  is  promptly  followed  by  increased 
peristalsis,  abdominal  discomfort,  unformed  movements 
or  watery  diarrhea.  Sometimes  diarrhea  promptly  fol¬ 
lows  the  error  in  diet,  in  the  course  of  a  few  hours,  but 
more  often  there  elapses  a  period  of  twelve  to  eighteen 
or  twenty-four  hours.  In  the  period  following  the  ex¬ 
cessive  use  of  sugars  or  starches  and  before  the  onset  of 
unformed  movements,  the  subject  of  this  affection  may 
become  lethargic  or  even  prostrated  to  such  an  extent  as 
to  feel  quite  indisposed  for  work  or  exercise.  I  am  dis¬ 
posed  to  attribute  this  temporary  state  of  lethargy 
(which  may  be  only  an  exaggeration  of  the  habitual 
condition)  to  the  increase  in  the  chronic  congestion  of 
the  intestinal  mucosa,  which,  as  already  mentioned,  I 
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assume  to  be  a  usual  feature  of  the  pathologic  process  in 
its  advanced  stage. 

I  consider  the  clinical  phenomena  just  described  as 
best  explicable  on  the  supposition  that  there  has  been 
an  upward  invasion  of  the  small  intestine  by  the  gas- 
bacillus,  although  at  the  present  time  I  have  no  proof 
based  on  early  autopsies  that  this  is  actually  the  case  in 
man.  The  presence  of  excessive  numbers  of  gas-bacilli 
in  the  feces  in  diarrheal  stools  gives  no  positive  indica¬ 
tion  of  the  level  of  the  intestine  at  which  they  have  ac¬ 
tively  multiplied,  but  in  connection  with  the  free  forma¬ 
tion  of  gas  in  the  small  intestine  after  carbohydrate 
food  makes  it  reasonable  to  believe  that  these  organisms 
are  actively  engaged  in  fermentative  decomposition 
above  the  ileocecal  valve,  since  no  other  bacteria  found 
in  the  stools  of  these  patients  possess  a  gas-making  ca¬ 
pacity  at  all  comparable  with  that  of  B.  aerogenes  cap¬ 
sulatus. 

There  is  probably  little  simultaneous  bacterial  attack 
on  the  proteid  food  in  the  small  intestine,  for  the  gas- 
bacillus  acts  preferentially  on  the  carbohydrates  of  the 
food.  Nevertheless,  free  multiplication  on  carbohydrates 
prepares  suitable  conditions  for  subsequent  putrefaction, 
as  the  gas-bacillus  decomposes  proteids  more  actively 
when  carbohydrates  gradually  become  scarce.  Unless, 
therefore,  the  intestine  be  relieved  of  its  proteids  by  the 
occurrence  of  diarrhea,  gas-bacillus  fermentation  in  the 
small  intestine  facilitates  putrefaction  at  lower  levels. 

The  maintenance  of  a  strongly  acid  reaction  is  an¬ 
tagonistic  to  putrefaction,  but  alkali  may  be  derived  in 
sufficient  quantity  from  the  succus  entericus  of  the  pan¬ 
creatic  juice  to  neutralize  such  volatile  fatty  acids  as 
fail  to  be  absorbed.  When  the  reaction  of  the  intestine 
approaches  neutrality  to  litmus  the  decomposition  of 
proteid  begins.  This  proteid  decomposition  yields  both 
butyric  acid  and  ammonia,  and  the  latter  may  be  suffi¬ 
ciently  abundant  to  establish  a  neutral  or  even  slightly 
alkaline  reaction. 

In  the  advanced  stages  of  chronic  saccharo-butyric 
putrefaction  there  is  developed  a  marked  sensitiveness 
of  the  digestive  tract  to  acids,  which  may  lead  to  diar¬ 
rhea.  The  digestive  tract  may  become  so  intolerant  of 
acids  that  ordinary  moderate  quantities  of  kumyss  or 
bacillac  or  zoolak  cause  increased  peristalsis  or  diarrhea 
owing  to  the  lactic  acid  they  contain.  An  equal  volume 
of  water  may  stimulate  peristalsis,  but  does  not  cause 
diarrhea.  The  intolerance  to  fruits  which  exists  in 
these  patients  is  due  in  part  to  the  organic  acids  they 
contain,  but  in  part,  of  course,  to  their  content  of  carbo¬ 
hydrates  which  yield  butyric  and  other  volatile  fatty 
acids.  Indeed,  the  intolerance  of  this  group  of  patients 
to  carbohydrates  in  general  is  probably  to  be  interpreted 
as  an  excessive  sensitiveness  of  the  mucous  membrane 
of  the  small  intestine  to  the  organic  acids  formed  from 
carbohydrate  cleavage. 

It  is  perhaps  hardly  necessary  to  add  that  this  sensi¬ 
tiveness  (due  to  chronic  inflammation)  expresses  itself 
also  in  an  intolerance  for  mechanical  irritants,  such  as 
cellulose,  the  seeds  of  berries,  etc.  In  some  instances 
of  this  affection  the  mouth  quickly  develops  an  acid  re¬ 
action  from  the  use  of  carbohydrates.  This  is,  however, 
due  to  other  varieties  of  bacteria  than  the  gas-bacillus 
and  does  not  appear  to  be  a  constant  occurrence.  More¬ 
over,  this  excessive  acidity  of  the  mouth  after  taking 
sugar  may  be  observed  in  persons  who  do  not  show  any 
definite  indications  of  the  saccharo-butyric  type  of  intes¬ 
tinal  putrefaction. 
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INFLUENCE  OF  FATS. 

The  effect  of  fat  on  the  course  of  the  saccharo-butyric 
process  in  the  intestine  has  received  little  consideration 
and  is  at  present  only  imperfectly  understood.  The  fact 
that  neutral  fats  are  relatively  resistent  to  the  cleaving 
action  of  bacteria  leads  one  to  suppose  that  they  play 
an  unimportant  part  in  digestive  disturbances  character¬ 
ized  by  excessive  fermentation  and  putrefaction.  On  the 
other  hand,  there  is  clinical  evidence  that  in  many  dis¬ 
orders  of  digestion  the  fats  are  not  well  tolerated.  The 
chief  manifestations  of  such  intolerance  are : 

1.  A  tendency  to  nausea  or  regurgitation  (especially 
in  children)  or  even  vomiting. 

2.  Abdominal  discomfort  referred  to  the  intestine. 

3.  An  impaired  absorption  of  fat  from  the  intestinal 

tract. 

Any  or  all  of  these  manifestations  may  be  observed  in 
cases  of  saccharo-butyric  putrefaction  after  a  meal  rich 
in  fats,  but  none  of  them  can  be  regarded  as  in  any  way 
characteristic  of  the  process.  It  should,  however,  be 
stated  that,  although  exact  fat  metabolism  experiments 
are  as  yet  wanting  in  cases  of  well-defined  saccharo- 
butyric  putrefaction,  there  is  considerable  clinical  evi¬ 
dence  to  show  that  even  where  moderate  quantities  of 
fat  are  ingested  many  persons  suffering  from  this  putre¬ 
factive  disorder  show  a  larger  percentage  of  neutral  fats 
and  fatty  acids  in  the  feces  than  is  the  case  with  normal 
persons  on  a  similar  diet.  This  holds  true  even  where 
there  is  no  increase  in  peristalsis,  to  which  diminished 
fat  absorption  might  reasonably  be  ascribed.  The  neces¬ 
sity  for  accurately  conducted  metabolism  experiments  in 
such  cases  is  evident. 

In  relation  to  the  saccharo-butyric  type  of  putrefac¬ 
tion  there  are  two  questions  in  reference  to  the  destiny 
of  the  fats  which  arise  prominently :  First,  how  do  the 
putrefactive  anaerobes  act  on  neutral  fats  in  regard  to 
their  cleavage  into  fatty  acids  and  glycerin,  and,  second, 
v  hat  is  the  influence  of  the  fats  on  the  anaerobic  putre¬ 
faction  of  proteids? 

THE  TECHNIC. 

.  In  order  to  determine  the  fat-splitting  action  of  various 
intestinal  bacteria  on  neutral  fats,  a  number  of  observations 
were  made  on  media  containing  a  sample  of  olive  oil  containing 
less  than  1  per  cent,  of  free  fatty  acids.  In  the  earlier  experi” 
ments  made  the  medium  consisted  of  50  c.c.  of  peptone  bouil¬ 
lon,  20  gm.  of  olive  oil,  20  gm.  of  ground  boiled  beef,  100  c.c. 
oi  water  and  a  large  excess  of  calcium  carbonate.  A  flask 
containing  this  medium  was  inoculated  with  fecal  emulsions 
containing  an  abundance  of  B.  aerogenes  capsulatus.  This 
fecal  material  wTas  from  a  dog  in  w’hich  the  biliary  and  pan¬ 
el  eat  ic  ducts  had  been  resected  and  which  showed  evidence  of 
gieatly  excessive  intestinal  putrefaction.  A  second  flask  was 
inoculated  with  a  fecal  emulsion  from  a  dog  with  a  shortened 
large  intestine,  but  otherwise  normal,  fed  on  meat.  A  third 
flask  w7as  inoculated  with  human  fecal  emulsion  containing 
an  abundance  of  B.  aerogenes  capsulatus.  The  period  of  in°- 
cubation  was  forty  hours.  The  first  flask  contained  45  per 
cent,  of  free  fatty  acids,  the  second  37  per  cent.,  and  the  third 
29  per  cent. 

As  it  Avas  desired  to  extend  these  observations  to  a  greater 
variety  of  bacteria,  another  series  of  cultures  was  made.  In 
this  series  the  medium  so  employed  was,  for  the  sake  of 
convenience,  used  in  test-tubes  instead  of  flasks.  Each  test- 

tube  contained: 


OHve  oil  . .  gms. 

reptou-bouillon  . . 

Boiled  beef  (ground) . . .5  gms. 

Calcium  carbonate . j.i  gm- 


In  addition  to  the  control  tubes,  tubes  inoculated  as  follows 
were  placed  in  the  incubator:  1,  Tubes  containing  fecal  sus¬ 
pensions  of  bacteria,  among  which  B.  aerogenes  capsulatus 


was  abundant,  the  fecal  material  having  been  heated  to  80  C. 
for  20  minute3  to  destroy  vegetative  forms;  2,  heated  fecal 
suspensions  from  another  subject,  containing  B.  aerogenes  cap¬ 
sulatus,  but  in  smaller  numbers  (this  material  was  also  heated 
to  destroy  vegetative  forms)  ;  3,  fecal  suspensions  from  normal 
nreast-fed  child,  unheated;  4,  B.  coli  communis  (New  York 
Health  Board  stock);  5,  B.  putrificus  (Bienstoek)  obtained 
from  Krai. 

The  repeatedly  sterilized  media,  after  inoculation  with  the 
above  material,  were  incubated  for  40  hours.  In  all  cases 
there  was  some  separation  of  fluid  into  layers  with  an  oily 
layer  of  varying  thickness  at  the  surface.  The  inoculated 
tubes  also  showed  a  varying  quantity  of  yellowish,  cream-like 
material.  The  tubes  inoculated  with  human  fecal  emulsions 
all  had  a  pungent  putrefactive  odor  with  a  somewhat  sick¬ 
ening  sweetish  quality.  The  odor  from  the  culture-free  ma¬ 
terial  from  the  breast-fed  child  was  slight  and  rather  ammo- 
niacal;  the  odor  from  the  B.  coli  inoculations  was  faint  and 
slightly  putrefactive;  the  odor  from  the  B.  putrificus  inocula¬ 
tions  was  moderately  putrefactive  with  a  slightly  sweetish 
quality  and  not  ammoniacal. 

After  incubation  the  fat  was  extracted  (though  not  com¬ 
pletely)  by  repeated  shaking  with  ether.  The  ethereal  extract 
was  filtered  through  absorbent  cotton  to  remove  whitish  par¬ 
ticles  suspended  in  the  extract.  The  ethereal  extract  was  then 
washed  with  about  one-quarter  its  volume  of  water  to  re¬ 
move  acids  other  than  fatty  acids.  The  ethereal  extract  was 
placed  in  weighed  vessels,  evaporated  to  dryness  in  the 
water  oven  and.  weighed,  and  then  dissolved  in  boiling  alcohol 
and  titrated  with  a  decinormal  alcoholic  solution  of  potash 
with  phenolphthalein  as  an  indicator.  In  cases  where  some 
insoluble  material  unavoidably  found  its  way  into  the  ethereal 
extract,  the  vessels  wrere  dried  and  weighed  again  for  the  cor¬ 
rection  of  this  error  after  throwing  out  the  substance  soluble 
in  ether.  The  results  showed  that  in  the  tubes  inoculated 
with  human  fecal  emulsions  there  had  been  a  high  degree  of 
fat-splitting — in  one  case  72  per  cent.;  in  a  duplicate,  59  per 
cent.;  in  a  second  case,  77  per  cent.  In  the  tube  inoculated 
ith  the  fecal  extract  from  the  breast-fed  child  the  percentage 
of  fatty  acids  was  4.2  per  cent.  In  the  tubes  inoculated 
with  colon  bacilli  and  with  B.  putrificus  alone,  the  quantities 
of  fatty  acids  recovered  were  less  than  2  per  cent. 

(To  be  continued.) 
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The  early  diagnosis  of  tuberculosis  has  so  recently 
seemed  to  be  appreciated  as  of  vital  importance  that 
there  has  barely  been  time  to  extend  the  use  of  means 
other  than  physical  examination  into  general  use. 

The.  tubeiculin  test,  applied  subcutaneously  in  small 
doses,  is  one  of  the  most  valuable  confirmatory  measures 
when  a  positive  reaction  is  obtained,  yet  it  still  has 
terrors  for  those  unfamiliar  with  it.  Although  rap¬ 
idly  coming  into  wider  use,  it  is  an  unpleasant  method 
and  almost  comparable  to  general  anesthesia  when  em¬ 
ployed  for  diagnosis.  Moreover,  when  used  carelessly 
or  in  oa  ei  doses  it  is  as  capable  of  doing  harm  as  any 
of  the  poisonous  alkaloids.  These  facts  need  not  de¬ 
ter  the  general  practitioner  from  its  use  Avhen  other 
means  of  diagnosis  fail,  yet  it  will  doubtless  not  be^ 
come  popular.  Any  modification  of  the  test  which 
Avould  do  away  with  its  unpleasant  or  dangerous  features 
Avould,  of  course,  be  exceedingly  welcome,  provided  it 
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were  equally  reliable.  Such  is  hoped  for  the  method 
simultaneously  proposed  by  Professor  Calmette1  of  Lille, 
France,  and  Wolff-Eisner2  of  Berlin  during  the  spring 
of  the  present  year.3  This  method  is  the  instillation  of 
a  drop  of  weak  tuberculin  solution  (1  per  cent.)  into 
the  eye  whereby  a  conjunctival  hyperemia  is  induced  in 
infected  individuals.  This  is  due  to  the  increased  sen¬ 
sitiveness  of  the  tissues  of  tuberculous  as  compared  with 
non-tuberculous  persons  who  should  exhibit  no  signs  of 
irritation  from  the  same  procedure  when  the  dose  is 
small. 

A  variable  degree  of  local  irritation  at  the  site  of  in¬ 
jection  of  tuberculin  has  long  been  noted  in  subcu¬ 
taneous  use  on  tuberculous  patients,  but  its  significance 
was  not  fully  realized  until  the  studies  of  von  Pirquet4 
on  so-called  accelerated  reactions  in  revaccination  against 
variola.  The  rapid  development  of  hyperemia  and 
swelling  in  the  scarifications  of  secondary  vaccination 
which  quickly  subsides,  leaving  no  pustule — i.  e.,  no  in¬ 
fection — recalled  the  well-known  experiments  of  Koch 
which  led  to  the  discovery  of  tuberculin.  Koch  noted 
that  in  a  tuberculous  guinea-pig  a  second  inoculation 
under  the  skin  was  followed  by  much  more  swelling  than 
from  the  first  and  the  rapid  formation  of  a  slough  with¬ 
out  involvement  of  the  neighboring  lymph  nodes  as  in 
primary  infection ;  in  short,  the  second  inoculation  was 
resisted.  Other  phenomena  of  importance  were  ob¬ 
served  in  these  experiments,  such  as  the  healing  of  the 
ulcer  from  the  primary  inoculation,  which  led  Koch  to 
the  therapeutic  use  of  tuberculin,  but  they  have  no  di¬ 
rect  bearing  on  the  subject  in  hand,  von  Pirquet’s  at¬ 
tention  was  directed  consequently  to  the  effect  of  tuber¬ 
culin  rubbed  into  scarifications.  In  360  tests  on  chil¬ 
dren  in  Vienna  and  Berlin  clinics  it  was  found  that  a 
well-marked  difference  was  obtained  in  the  reaction 
hyperemia  between  tuberculous  and  non-tuberculous 
children  under  two  years  of  age,  but  in  older  individuals 
this  was  slight.  Hence,  as  a  diagnostic  test,  it  was  not 
available  except  in  children.  Like  results  were  obtained 
by  Arloing5  and  Vallee6  in  cattle,  rabbits  and  guinea- 
pigs,  very  uncertain  reactions  being  produced  in  scari¬ 
fications. 

An  explanation  of  the  specific  sensitiveness  of  infected 
individuals  to  the  poison  of  the  respective  disease  is 
found  in  the  reactions  of  immunity,  especially  that  of 
anaphylaxis.  In  the  case  of  tuberculosis  it  represents 
at  least  one  phase  of  resistance,  though  by  no  means 
enough  to  constitute  immunity,  and  is  expressed  chiefly 
by  a  local  leucocytosis  accompanying  the  hyperemia.  At 
the  site  of  disease  the  cells  surrounding  the  tubercules 
develop  marked  reactive  power  to  the  stimulus  of  tuber¬ 
culin  injections  as  seen  in  the  local  reactions  in  lupus. 
Like  sensitiveness,  but  to  a  less  degree,  is  acquired  by 
the  cells  of  the  tissues  in  general  according  to  the  im¬ 
press  which  they  receive  indirectly  from  absorption  into 
the  blood  of  products  set  free  from  the  disease  foci,  i.  e., 
the  tubercles.  There  is  possible,  therefore,  a  wide  range 
of  difference  in  the  response  which  the  skin  may  show 
to  tuberculin  when  directly  applied,  dependent  on  the 
amount  of  the  infection,  its  virulence,  the  age  of  the 
tubercles,  and  especially  the  length  of  time  during  which 
the  body  is  subjected  to  the  absorbed  tuberculous  prod¬ 
ucts.  Added  to  these  factors  it  must  be  admitted  as  pos¬ 

1.  Presse  MCdicale,  .Tune  19,  July  13,  1907. 

2.  Berl.  klin.  Wochsckr.,  June  3,  1907. 

3.  This  subject  was  also  discussed  editorially  in  The  Journal, 
Sept.  28,  1907,  p.  1119. 

4.  Berl.  klin.  Wochschr.,  May  20.  1907. 

5.  Comptes  Rendu  de  la  Soc.  de  Biol.,  June  28-29,  1907. 

6.  Comptes  Rendu  de  la  Soc.  de  Biol.,  July  12,  1907. 


sible  that  individual  idiosyncrasies  exist  such  as  are  seen 
in  the  rashes  caused  by  quinin,  atropin,  etc.,  which 
must  be  reckoned  with  in  interpreting  results  of  diag¬ 
nostic  tests. 

The  choice  of  the  conjunctiva  for  the  exhibition  of 
this  test  is  particularly  happy  if  it  shall  be  found  of 
sufficient  value  in  diagnosis,  for  no  constitutional  reac¬ 
tion  follows  nor  has  any  harm  locally  to  the  eye  been 
noted ;  it  would  not  be  reasonable  to  expect  it,  as  no  tu¬ 
bercle  bacilli  are  instilled  with  the  solution  nor  should 
anything  except  sterile  solutions  of  tuberculin  be  em¬ 
ployed.  The  conjunctiva,  being  very  responsive  to  irri¬ 
tants  and  highly  vascular,  indicates  (with  the  white 
background  of  the  sclera)  very  delicate  differences  when 
the  tested  eye  is  compared  with  the  opposite  one.  Pos¬ 
sibly  the  test  may  prove  too  delicate,  but  as  compared 
with  the  cutaneous  reaction  produced  by  scarification  as 
applied  by  von  Pirquet  after  the  manner  of  vaccination, 
it  is  obvious  that  more  careful  observations  can  be  made. 

The  experiments  made  by  Letulle,7  Calmette2  and 
their  associates  were  made  with  a  solution  of  1  per  cent, 
in  water  of  dried  tuberculin  which  was  prepared  by  the 
precipitation  of  crude  tuberculin  with  alcohol,  the  pre¬ 
cipitate  being  collected  and  dried  as  in  Koch’s  original 
purified  tuberculin.  The  glycerin  and  beef  extract 
salts  are  thus  removed.  The  instillation  of  one  drop  of 
the  solution  into  the  eye  was  followed  in  from  three  to 
eight  hours  by  a  varying  degree  of  hyperemia,  lachry- 
mation  and  “sandy”  feeling  in  all  the  tuberculous  pa¬ 
tients  tested.  The  redness  reached  its  maximum  in 
from  twelve  to  twenty-four  hours,  remained  from  one 


*Throt'flc  Tube. 


to  four  days  and  gradually  subsided  so  that  no  trace 
remained  after  a  week.  Purulent  secretion  occurred 
owing  to  an  exudate  of  leucocytes,  and  in  the  height  of 
the  reaction  edema  of  the  eyelids  was  sometimes  present. 
Marked  discomfort  did  not  result. 

In  over  300  tests  made  on  hospital  patients  the  non- 
tuberculous  diseases  were  uniformly  negative  and  au¬ 
topsy  findings  confirmed  the  positive  and  negative  re¬ 
sults  of  the  tests  in  some  instances.  Professor  Comby,8 
the  Paris  pediatrist,  tested  132  children  at  random  in 
his  hospital  service,  using  a  0.5  per  cent,  solution.  No 
harm  resulted  to  any  child :  62  reacted  positively,  70 
were  negative.  Autopsies  on  10  confirmed  the  findings, 
and  the  presumption  was  that  the  reacting  cases  were 
instances  of  latent  tuberculosis. 

author’s  method. 

In  my  own  experiments  a  filtered  sterile  normal  sa¬ 
line  solution  of  two  strengths  was  used  and  a  measured 
drop  (0.025  c.c.)  was  considered  advantageous  to  insure 
accuracy  of  dosage.  The  latter  was  accomplished  by  the 
use  of  the  throttled  eye-dropper  shown  in  the  illustra¬ 
tion  with  a  calibrated  mark  to  0.025  c.c.  The  throttle 
permits  the  easy  control  of  the  liquid  when  it  is  filled 
to  the  mark. 

The  two  solutions  of  0.5  per  cent,  and  1  per  cent.,9 

7.  Presse  Mfidicale,  July  3,  1907. 

8.  Presse  M£dicale,  Aug.  10,  1907. 

9.  Later  0.33  and  0.5  per  cent,  were  adopted  as  the  reaction 
seemed  too  strong  with  this  particular  preparation.  Clinical  trial 
forms  the  only  standard  for  different  specimens. 
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respectively,  were  employed  successively  in  each  eye. 
When  the  first  failed  to  react  the -stronger  was  instilled 
into  the  other  eye  after  forty-eight  hours.  By  this 
method  severe  reactions  may  be  avoided  in  cases  of  sus¬ 
pected  tuberculosis,  though  if  time  failed  the  stronger 
solution  might  be  used  without  serious  discomfort  being 
anticipated  should  a  marked  reaction  follow.  In  order 
;  to  avoid  any  danger  of  contamination  the  solutions  were 
sealed  in  glass  tubes  containing  three  or  four  drops  and 
then  boiled.  These  can  easily  be  broken  in  a  piece  of 
gauze  or  cotton  at  a  file  mark.  The  eye-dropper  is  then 
inserted,  after-  being  cleansed  with  alcohol  and  sterile 
saline  solution.  Care  is  used  to  prevent  spicules  of 
glass  getting  in,  which  would  be  inexcusable  carelessness 
should  it  occur.10  The  solution  should  be  warmed  in 
cold  weather. 

The  lid  of  one  eye  is  pulled  down  and  the  measured 
drop  instilled  as  with  any  other  fluid  by  holding  the  eye¬ 
dropper  parallel  to  the  eye,  but  care  should  be  observed 
that  it  does  not  overflow  on  the  cheek;  this  is  easily  ac¬ 
complished  by  holding  the  lid  down  until  the  drop  is 
distributed  about  the  sac. 

SCHEMA  EOR  RECORDING  REACTIONS. 

A  provisional  schema  for  recording  reactions  was 
adopted  which  is  similar  to  one  recently  given  also  by 
Professor  Comby  :8 

A egative. — No  difference  in  color  when  lower  eyelids  are 
pulled  down  and  compared. 

Doubtful. — Slight  difference  with  redness  of  caruncle. 

+  =  Distinct  palpebral  redness  with  secretion. 

+  +  =  Ocular  and  palpebral  redness  with  secretion  well 
marked. 

+++  =  Deep  injection  of  entire  conjunctiva  with  edema 
of  lids,  photophobia  and  secretion. 

CLINICAL  OBSERVATIONS. 

The  tests  thus  far  made  by  myself  comprise  75  indi¬ 
viduals,  of  whom  7  received  a  second  test  and  1  a  third. 
My  colleagues,  Drs.  Trembley,  Allen,  Twitchell  and 
Brown,  have  tested  about  35  persons,  while  Dr.  Bathbun 
of  the  Stony  Wold  Sanatorium  has  also  made  some  tests 
in  25  tuberculous  and  6  healthy  subjects. 

Some  very  interesting  results  have  been  developed 
and  difficult  questions  raised  as  to  the  interpretation 
of  the  reactions  in  supposedly  healthy  persons,  for  our 
attention  has  been  especially  directed  to  these  and  to 
the  considerable  number  of  persons  writh  suspected  tu¬ 
berculosis  who  come  for  examination  and  diagnosis  dur¬ 
ing  the  summer  months.  It  is  intended  here  to  give 
only  a  brief  summary  of  the  results,  leaving  out  the 
minute  details  for  consideration  at  a  later  date.  Dr. 

J.  Woods  Price  has  carried  out  some  experiments  in 
rabbits  under  Dr.  Trudeau’s  direction,  which  will  also 
be  published  later. 

The  classification  in  the  table  has  been  made  of  137 
cases  to  be  reported  on  at  present  and  a  few  comments 
will  be  made  on  the  results.  These  include  62  cases  ob¬ 
served  by  the  colleagues  above  mentioned. 

The  first  thing  that  one  notes  in  the  table  is  that 
practical Ly  all  the  tuberculous  cases,  past  or  recent,  re¬ 
acted  and  generally  the  reaction  was  plainly  marked. 
The  one  patient  with  miliary  tuberculosis  was  very  weak 
and  anemic  and  with  a  daily  temperature  of  from  100 
to  102°  F.  It  is  well  known  that  such  patients  often 
have  feeble  reactive  power  to  tuberculin  when  given 
subcutaneously.  This  is  due  to  the  exhaustion  of  the 

10.  Capillary  tubes  such  as  are  used  for  glycerinized  vaccine 
might  be  adapted  for  the  purpose,  each  containing  one  dose. 


reaction  mechanism  by  excessive  absorption  of  poison. 
It  remains  to  be  determined  how  the  reactions  will  occur 
in  early  tuberculosis  with  febrile  conditions. 


Pulmonary  tubercu¬ 
losis  ;  No.  cases,  45. 


Reacted . . 
Doubtful. . 
Negative. . 


42 

1 

2 


II.  Pulmonary  or  other  f  Reacted., 
tuberculosis ;  healed  J 
from  1  to  17  years.  ] 

No.  cases,  9.  L  Doubtful. 


(1  miliary  and  1  tuber¬ 
culin-treated.) 


1  (17  years). 


III.  Pulmonary  or  other 
tuberculosis  suspect¬ 
ed.  No.  cases,  26 


f  (a)  From  history  j 

I  ^4  cases  |  Negative. 

<  (b)  From  symptoms,  j  Reacted. . 

,  ,  T,  .  8  cases  (  Negative.. 

(c)  Irom  physical  signs,  j  Reacted... 

, ,,  4  cases  j  Negative 

(d)  With  family  history  Refeted  . 

of  tuberculosis.  \  Doubtful. 

18  cases.  (  Negative. 


IV.  Apparently  healthy 
persons.  No.  cases, 
57. 


(e)  Constantly  associated 
with  tuberculous  doc¬ 
tors,  nurses,  husbands 
and  wives  of  invalids. 

18  cases 

(f)  With  no  family  history 

or  exposure. 

21  cases 


Reacted . . 


Negative. 

Reacted. 


4 

4 

6 

2 

6 

2 

o 

8 

1 

9 

6 


12 

2 


Negative..  19 


It  is  also  to  be  noted  that  among  the  suspected  cases 
only  about  one-fourth  gave  a  distinct  reaction,  while 
the  same  proportion  of  persons  reacted  who  were  sup¬ 
posedly  free  from  the  disease.  It  is  especially  note¬ 
worthy  that  in  the  table  in  Class  f  16  of  the  21  indi¬ 
viduals  were  farmers  and  guides  exposed  to  wind  and 
sun  but  not  to  the  disease;  none  reacted,  while  of  5 
indoor  persons  2  reacted.  All  of  these  had  a  full  dose. 

Possibly  it  should  not  be  strange  that  so  many  ap¬ 
parently  .  healthy  persons  who  have  been  closely  asso¬ 
ciated  with  the  disease  in  family  or  occupation  should 
react.  The  frequency  of  slight  infection  is  unquestion¬ 
ably  great,  as  postmortem  records  show;  yet  it  may 
easily  be  questioned  whether  such  infections  leave  be¬ 
hind  a  specific  susceptibility  so  delicate  as  to  cause 
confusion  in  diagnosis.  A  point  here  worth  mention¬ 
ing  is  that  in  most  of  the  reactions  among  presumably 
healthy  persons  the  dose  was  large  or  repeated  and  the 
hyperemia  was  later  in  developing;  this  was  strong,  how¬ 
ever,  in  three  individuals  who  were  recorded  -f  -f— }-  and 
who  received  the  1  per  cent,  solution.  Three  patients 
who  reacted  -f-  noted  stuffiness  of  the  nostril  on  the 
corresponding  side  and  accompanied  by  a  slight  coryza. 
In  one  severe  reaction  there  were  muscular  pains  during 
its  height  which  suggested  a  general  response. 

Naturally,  the  question  arises:  What  is  the  limit  of 
tolerance  of  the  healthy  conjunctiva  for  this  test?  Only 
one  case  is  available  in  answer.  One  of  our  healthy  col¬ 
leagues,  who  had  two  years  ago  tolerated  a  full  dose  of 
tuberculin  subcutaneously  (10  mg.)  without  reaction, 
failed  to  react  to  the  two  solutions  above  described,  but 
on  a  third  test  with  a  double  strength  (equal  to'  a  2 
per  cent,  solution)  had  a  moderately  red  eye.  Hence 
we  may  say,  at  least  with  reference  to  the  preparation 
which  we  have  used,  that  reactions  with  a  1  per  cent, 
or  stronger  solution  are  of  no  value.  It  has  also  oc¬ 
curred  to  me  that  the  same  eye  should  not  be  used  for 
a  second  test  within  a  short  time,  as  a  susceptibility  is 
possibly  established  by  the  first;  this,  however,  is  not 
certainly  determined  by  our  tests  thus  far. 

The  question  will  also  naturally  be  asked:  How  do 
the  subjects  who  have  been  tested  in  the  eye  behave 
when  tested  subcutaneously  in  the  usual  way?  We 
have  five  patients  on  whom  such  a  test  has  been  made 
by  my  associates,  besides  the  healthy  colleague  above 
mentioned.  Four  were  negative  to  the  eye  test,  one 
was  questionable  to  the  No.  2  solution.  On  being  sub¬ 
sequently  tested  subcutaneously  one  was  negative°  to  1, 
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3,  5,  10  and  10  mg;  two  were  negative  to  7  mg.,  one 
of  these  having  had  a  doubtful  eye  reaction;  one  (a 
child)  was  negative  to  two  eye  tests  and  to  0.1,  0.5  and 
2  mg.  subcutaneously;  the  last  (known  to  be  luetic) 
reacted  to  5  mg.,  but  not  to  No.  1  solution  in  the  eye.11 

It  is  evidently  premature  to  express  an  opinion  as  to 
the  value  of  this  test  in  diagnosis  as  compared  with 
the  subcutaneous  one.  From  the  table  given,  however, 
one  can  see  a  close  similarity  in  results  to  those  obtained 
with  the  fever  test  which,  when  systematically  given  to 
healthy  and  suspected  individuals,  has  shown  a  high 
percentage  of  positive  reactions — even  from  50  to  60 
per  cent.  The  most  one  can  say  to-day  is  that  a  prompt 
positive  reaction  to  a  small  dose  adds  to  a  suspicion 
when  symptoms  of  tuberculosis  are  present.  Whether 
a  negative  result  to  a  full  dose  is  equally  valuable  or 
not  in  excluding  tuberculosis,  it  is  a  comfort  to  think 
this  until  autopsies  prove  the  contrary. 

CONTRAINDICATIONS. 

Some  mention  should  be  made  of  contraindications  to 
the  use  of  this  test.  These  relate  naturally  to  diseases 
of  the  conjunctiva,  eyelids  and  cornea,  such  as  acute 
or  chronic  conjunctivitis,  hay  fever,  blepharitis,  ulcers, 
trachoma  or  any  disease  of  the  cornea  and  internal  struc¬ 
tures  of  the  eye.  Mere  eyestrain  from  errors  of  refrac¬ 
tion  need  not  prevent  its  use,  but  undue  exposure  to 
dust,  smoke  or  strong  light  should  be  avoided  during 
the  test.  Obviousty,  the  test  should  not  be  used  when 
the  diagnosis  can  be  clearly  made  by  physical  or  micro¬ 
scopic  examination. 

One  word  of  caution  is  to  be  given  to  the  physician 
in  the  use  of  this  easily  applied  test  and  in  recom¬ 
mending  it  to  patients.  No  value  is  to  be  placed  on  a 
positive  reaction  in  the  absence  of  symptoms  of  tuber¬ 
culosis  which  might  require  treatment.  A  reaction  oc¬ 
curs  as  well  in  a  long  healed  patient  as  in  a  recently 
developing,  latent  lymphatic  or  pulmonary  case.  Hypo¬ 
chondriasis  might  easily  be  caused  in  persons  of  sensi¬ 
tive  temperament,  while  with  negative  results  a  sense 
of  false  security  might  be  engendered  which  would  not 
be  warranted  from  our  present  knowledge.  Only  care¬ 
fully  controlled  results  at  the  postmortem  table  will 
give  us  the  real  limitations  of  these  methods  of  diag¬ 
nosis. 

Later  reports  from  ophthalmologists  indicate  its  value 
in  the  differential  diagnoses  of  eye  diseases. 
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CniCAGO. 

Infection  of  the  bladder  and  of  the  renal  pelvis  has 
been  the  subject  of  frequent  comment  in  recent  liter¬ 
ature.  It  occurs  in  young  infants  and  should  be  con¬ 
sidered  a  common  disease.  Escherich1  in  1894  reported 
a  series  of  cases  under  the  caption  of  colicystitis.  Since 
then  cases  have  been  reported,  both  isolated  and  in 
series.  Nevertheless,  they  are  frequently  overlooked  in 
private  practice,  and  the  object  of  this  paper  is  to  call 

attention  to  this  febrile  disorder. 

• 


11.  Later  reports  from  ophthalmologists  indicate  its  value  in  the 
differential  diagnosis  of  eye  diseases. 

*  Read  in  the  Section  on  Diseases  of  Children  of  the  American 
Medical  Association,  at  the  Fifty-eighth  Annual  Session,  held  at 
Atlantic  City,  June,  1907. 

1.  Ueber  Cystitis  bei  Kindern  hervorgerfen  durch  das  Bact. 
coli  commune.  Certggeh.  am.  feb.,  1894,  26. 


ETIOLOGY. 

Cystopyelitis,  in  the  vast  majority  of  cases,  is  a  bac¬ 
terial  infection.  The  colon  bacillus  is  nearly  always 
the  causal  micro-organism  in  the  production  of  the  dis¬ 
ease.  Indeed,  so  frequently  is  this  bacterium  found  that 
Escherich  designated  the  disease  as  colicystitis.  Other 
forms  of  micro-organisms  have  been  described;  thus 
the  proteus  group  has  been  found.  Monti2  says  that 
the  Bacillus  fryocyaneus  and  the  lactic  acid  bacillus 
may  cause  the  infection.  Pus  cocci,  gonococci,  typhoid 
bacilli  and  tubercle  bacilli  may  produce  cystopyelitis. 

We  must  remember  that,  in  some  cases  in  infancy  and 
in  childhood,  cystitis  may  occur  as  it  does  in  later  life 
as  the  result  of  the  rupture  of  an  appendiceal  abscess 
into  the  bladder,  the  introduction  of  foreign  bodies  into 
the  bladder,  which  is  not  at  all  an  infrequent  occurrence 
in  young  children.  Vesical  calculi  and  tumors  of  the 
bladder  may  cause  vesical  inflammation.  Cystitis  some- 
limes,  though  rarely,  occurs  after  scarlatina,  diphtheria, 
measles  and  chickenpox.  Tuberculous  cystopyelitis  may 
occur.  This  variety  runs  a  protracted  unyielding  course, 
and  careful  search  must  be  made  for  tubercle  bacilli  or 
tuberculous  lesions  in  other  parts  of  the  body. 

In  typhoid  fever  the  typhoid  bacillus  is  frequently 
found  in  the  urine.  In  these  cases,  according  to  some 
personal  observations,  I  believe  that  the  typhoid  bacillus 
may  produce  cystitis,  if  not  pyelitis.  In  the  cases  of 
typhoid  in  which  I  found  Eberth’s  bacilli  in  the  urine 
I  always  found  pus  present.  Sometimes  colon  bacilli 
are  found  in  the  urine,  pus  being  absent.  In  these  cases 
there  is  no  constitutional  disturbance;  this  condition 
is  spoken  of  as  bacteriuria. 

The  manner  in  which  the  micro-organism  gains  access 
to  the  bladder  and  to  the  pelvis  of  the  kidney  is  still  a 
matter  of  opinion.  Three  possibilities  naturally  sug¬ 
gest  themselves : 

1.  Bacteria  may  enter  the  bladder  through  the  urethra 
and  migrate  upward  into  the  bladder  and  thence  to  the 
kidney. 

2.  The  infection  may  be  hematogenous  in  character, 
the  micro-organisms  finding  access  into  the  bladder 
through  the  blood  vessels. 

3.  Tfle  micro-organisms  may  pass  in  some  manner, 
not  accurately  understood,  from  the  bowel  through  the 
loose  cellular  tissue  of  the  pelvis  into  the  bladder.  The 
fact  that  sometimes  a  bowel  infection,  particularly  fol¬ 
licular  enteritis,  precedes  an  attack  of  cystopyelitis  has 
suggested  this  view.  Dr.  James  Ritchie,3  at  a  meeting 
of  the  Obstetrical  Society  in  Edinburgh,  reports  a  case 
of  cystopyelitis  in  an  infant  7%  months  old.  The  in¬ 
teresting  point  in  connection  with  this  case  is  that 
Ritchie  considered  that  the  infection  took  place  through 
an  anal  fissure;  this  does  not  seem  tenable. 

It  appears  to  me  that  the  infection  in  the  majority  of 
cases  is  an  ascending  one,  the  infective  material  being 
introduced  into  the  bladder  through  the  urethra.  The 
fact  that  by  far  the  largest  number  of  infections  occur 
in  female  children  and  that  so  many  infants,  even 
among  the  more  intelligent  people,  are  permitted  to  lie 
for  hours  in  soiled  napkins,  cleansing  of  the  genitalia 
usually  neglected,  makes  this  manner  of  infection  a 
most  probable  one. 

Congenital  malformation  of  the  bladder  and  kidney 
predisposes  to  cystitis  and  pyelitis.  Such  a  case  has 
come  under  my  observation  and  wall  be  referred  to  later. 


2.  l’yelitis  in  Kindersalter  Alls?..  Wien.  med.  Ztg.,  1907,  53,  221. 

3.  The  Journal  A.  M.  A.,  xxxix,  384. 
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SYMPTOMS  AXD  COUESE  OF  THE  DISEASE. 

During  the  past  several  years  twenty-two  cases  of  cys- 
topyelitis  have  come  under  my  observation.  They  oc- 
cuned  mostly  in  young  infants  less  than  18  months  old. 
Nearly  all  of  them  occurred  in  private  practice  and 
among  families  in  comfortable  circumstances.  In  most 
ol  my  cases  the  trouble  began  suddenly. 

I  usually  elicited  the  following  history:  The  child 
had  apparently  been  well  until  it  was  noted  that  it  be¬ 
came  restless  and  feverish,  and  very  often  some  disorder 
of  the  bowel  was  suspected.  The  condition  of  the  bowels 
did  not  seem  sufficient  to  cause  the  severe  symptoms. 
Most  of  these  children  were  excessively  restless,  they 
vcie  pale,  and  where  the  condition  had  persisted  for 
some  time  they  had  lost  in  weight.  The  fever  (Figs.  1 
and  2)  as  a  rule  was  irregular,  although  it  was  high. 
Several  times  it  was  noted  that  the  high  temperature 
continued  for  a  number  of  days,  then  a  remission  of 
one  or  more  days  occurred  and  soon  the  fever  returned. 
The  children  refused  all  food  as  a  rule.  The  restless¬ 
ness  seemed  a  very  marked  symptom.  In  several  of  my 
cases  the  children  were  carried  about  and  every  effort 
was  made  to  quiet  them.  Sometimes  a  few  rales  were 
heard  over  the  lungs. 

One  child  14  months  old,  suffering  from  pyelitis,  that 
I  had  known  previously  and  that  had  been  a  quiet  child, 


difficult  to  determine  whether  the  infection  remains 
localized  in  the  bladder  or  takes  an  ascending  course,  in¬ 
volving,  the  pelvis  of  the  kidney  or  the  kidney  itself ; 
thus  it  is  not  always  possible  to  state  whether  tlie  condi¬ 
tion  is  cystitis  or  pyelitis  or  both. 

In  several  of  mv  own  cases  casts  were  found  in  the 
urme  in  considerable  quantities,  as  illustrated  bv  the 
following  case : 


History.  First  day:  The  urine  of  a  20-months’-old  baby, 
with  a  sharp  attack  of  acute  cystopyelitis,  showed  a  slight 
amount  of  albumin,  granular  casts  and  leucocytic  casts ^in 
abundance,  and  considerable  pus  and  epithelial  cells  of  all 
a  arieties,  from  the  small  oval  to  large  squamous.  The 
amount  of  urine  was  small. 

Second  day:  The  urinary  flow  became  more  copious  the 
casts  had  nearly  all  disappeared.  The  pus  cells  and  epithelium 
remained. 


,,  IU  / ;  fus  'vas  Present  gveat  quantity-epithelium 
cells  seemed  to  be  hidden  from  view  by  a  great  quantity  of  pus. 

Fifth  day:  Pus  cells  were  disappearing  and  small  epithelial 
cells  preponderated.  There  were  numerous  rod  shaped  motile 
bacilli  (colon),  no  casts. 

Sixth  day:  Pus  was  much  less  in  amount.  Larcre  epithelial 
cells  had  nearly  disappeared— a  few  small  ones  °persistino-— 
bacteria  fewer  in  sedimented  urine.  s 

In  this  case  it  is  noticed  that  hyaline  and  granular 
casts  were  present  in  considerable  quantities  on  the  first 


became  extremely  restless  and  fretful,  was  awake  and 
cried  nearly  all  night  as  if  suffering  pain.  She  made 
very  material  progress  when  the  urine  became  free  from 
pus.  Another  female  infant,  about  11  months  old,  suf¬ 
fered  from  frequent  and  painful  urination.  The  urinary 
examination  showed  the  presence  of  pus  and  colon  ba¬ 
cilli.  Some  infants  have  abdominal  colic  and  pain  over 
the  region  of  the  bladder.  Sometimes,  too,  it  seems  pos¬ 
sible  to  elicit  pain  over  the  region  of  the  kidney,  if 
pressed  on,  although,  of  course,  this  sign  must  be  ac¬ 
cepted  with  caution.  The  infants  usually  suffer  from 
anorexia,  they  are  nearly  always  thirsty ;  some  of  them 
vomit  persistently. 

.  The  course  of  the  disease  may  be  protracted  and  un¬ 
yielding,  though  if  recognized  early  and  treated  vigor¬ 
ously  the  duration  of  the  disease  is  comparatively  short. 
According  to  Trumpp,4  two  varieties  of  the  disease  may 
occur.  First,  a  mild  form  with  local  and,  for  the  most 
pa  it,  insignificant  symptoms second,  severe 'forms  ac¬ 
companied  by  local  and  more  or  less  severe  constitutional 
symptoms.  If  constitutional  disorders  are  present  ves¬ 
ical  tenesmus  and  pain  and  burning  on  urination  are 
nearly  always  noted.  In  the  acute  case  it  is  sometimes 


4.  Jalnb.  f.  Kinder!}.,  IkIv,  249. 


examination,  although  they  rapidly  disappeared  as  the 
amount  of  urine  became  more  abundant.  As  the  child 
seemed  to  recover  from  the  disease,  we  thought  in  this 
case  that  the  presence  of  the  casts  was  undoubtedly  due 
to  a  condition  of  renal  congestion  brought  about  by  an 
obstruction  of  the  urinary  flow  through  the  ureter.  At 
any  rate,  the  casts  disappeared  entirely,  while  large 
quantities  of  pus  and  epithelial  cells  remained  for  many 
days. 

In  one  of  my  cases,  a  13  months’  old  female  baby 
brought  to  me  after  having  been  treated  for  a  long  time 
for  a  supposed,  gastrointestinal  disturbance,  had  a  verv 
high  fever,  which  at  times  exceeded  105  F.  The  child 
was  emaciated  and  refused  food,  cried  most  of  the  time 
and  seemed  to  be  in  pain.  The  urine  contained  abun¬ 
dant  pus  and  epithelial  cells  and  showed  the  presence  of 
colon  bacilli.  In  this  case  hyalin  and  granular  casts 
were  frequently  found.  As  a  rule  it  was  noted  that 
the  casts  were  most  numerous  when  the  pus  was  least 
in  evidence.  Whether  this  fact  pointed  to  a  retention, 
or  whether  the  casts  were  more  easily  detected  in  the 
absence  of  pus,  it  is  difficult  to  say. 

The  disease  in  this  case  ran  a  protracted  course  and 
was  a  source  of  considerable  anxiety.  The  possibility 
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of  a  tuberculous  infection  was  thought  of,  although  tu¬ 
bercle  bacilli  were  not  found.  In  this  case  Dr.  Gustav 
Kolischer  of  Chicago  kindly  made  a  cystoscopic  exam¬ 
ination  of  the  anesthetized  child  and  he  found  pus  ex¬ 
uding  from  both  ureters.  The  mucosa  of  the  bladder 
was  apparently  normal,  both  ureteral  openings  gaping 
and  of  a  dark  red  color  and  each  urinary  whirl  showed 
the  expulsion  of  pus  from  both  ureters.  From  the  find¬ 
ings  he  thought  the  case  to  be  a  bilateral  pyelitis. 

The  infant,  after  a  protracted  and  wearisome  illness, 
made  a  complete  recovery  and,  to  my  knowledge,  has 
remained  well  ever  since. 

According  to  Baginsky,5  pyelonephritis  may  compli¬ 
cate  pyelitis,  and  Heubner  has  seen  a  pyelonephritic  ab¬ 
scess  after  pyelitis.  Malformations  of  the  kidney  and 
bladder  sometimes  predispose  to  a  colon  infection.  A 
6  weeks’  old  infant  in  my  service  at  the  hospital  was 
found  to  be  suffering  with  continuous  fever  and  a  tumor 
which  could  be  palpated  through  the  abdominal  wall. 
The  tumor  was  situated  in  the  median  line  and  proved 
later  on  autopsy  to  be  a  fused  kidney.  The  urine  con¬ 
tained  pus.  Examination  of  the  kidney,  postmortem, 
showed  that  its  pelvis  contained  pus,  and  miliary  ab¬ 
scesses  were  found  in  the  kidney  substance. 

URINARY  EXAMINATION. 

The  urine  is  usually  cloudy  and  the  specific  gravity 
low — 1.007  to  1.015.  In  the  colon  bacillus  infection  the 


Fig.  2. — Temperature  chart  in  a  case  of  cystopyelitis  in  an  infant 
1  year  old. 


reaction  is  acid.  A  trace  of  albumin  is  nearly  always 
present.  Indican  is  frequently  found.  Microscopic  ex¬ 
amination  invariably  reveals  a  considerable  quantity  of 
pus  in  these  cases.  Epithelium  from  the  bladder,  the 
pelvis  and  the  kidney  may  be  seen  in  the  microscopic 
preparation.  The  colon  bacilli  are  usually  found  in  a 
centrifugalized  specimen  or  they  may  be  cultivated  on 
the  various  media. 

The  acid  reaction  of  the  urine  is  an  important  point 
in  the  examination.  While  colon  bacilli  occur  in  acid 
urine,  streptococci  and  staphylococci  are  usually  found 
in  alkaline  urine.  In  tuberculous  cvstitis  the  urine  is 
acid  in  reaction.  The  latter  variety  is  comparatively 
rare  and  is  usually  a  complication  of  renal  or  dissem¬ 
inated  tuberculosis.  The  examination  of  the  blood, 
which  was  made  in  a  large  number  of  my  cases,  showed 
a  marked  leucocytosis,  the  leucocyte  count  carrying  from 
16,000  to  28,000,  the  hemoglobin  from  60  to  80  per  cent. 

A  child  that  had  suffered  for  a  long  time  from  a  pro¬ 
tracted  and  unrecognized  cystopyelitis  had  grown  very 
weak  and  had  lost  in  flesh  so  that  it  was  a  mere  skel¬ 
eton.  The  urine  contained  large  quantities  of  pus,  all 
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varieties  of  epithelial  cells,  nearly  all  varieties  of  casts, 
and  undoubted  colon  bacilli.  This  child  did  not  re¬ 
spond  to  the  usual  treatment  and,  after  a  protracted 
illness,  died.  Another  patient,  with  a  pre-existing  gon¬ 
orrheal  vulvovaginitis,  showed  evidence  of  an  undoubted 
cystopyelitis  with  the  presence  of  gonococci  and  pus  in 
the  urine.  Gonococcus  cystitis  is  rare,  considering  the 
comparatively  large  number  of  cases  of  gonorrheal  vulvo¬ 
vaginitis  observed  in  young  children. 

Of  the  twenty-two  cases  of  cystopyelitis  which  I  have 
observed  and  recorded,  one  infant,  6  weeks  old,  died 
with  malformation  of  the  kidney  complicated  by  a  cys¬ 
topyelitis  and  pyelonephritis.  Another  child  died  from 
a  protracted  and  neglected  cystopyelitis.  Of  the  re¬ 
maining  twenty  cases  all  the  patients  recovered.  Twelve 
cases  were  severe  and  the  patients  continued  ill  for  from 
ten  days  to  four  yveeks,  exhibiting  considerable  fluctua¬ 
tions  in  the  fever  and  the  other  symptoms  referred  to. 
Eight  patients  were  sick  ten  days  or  less.  They  man¬ 
ifested  the  usual  restlessness,  fever  and  pyuria.  That 
the  patients  in  this  last  group  of  cases  were  sick  for  so 
short  a  time  I  think  depended  somewhat  on  the  fact 
that  the  disease  was  early  recognized  and  vigorously 
treated.  Relapses  occurred  in  two  cases  of  the  severer 
type  of  the  illness  in  which  the  urine  of  the  patients 
became  practically  clear  in  the  third  or  fourth  week 
the  fever,  restlessness  and  all  the  symptoms  disappeared. 
One  patient  had  a  return  of  the  illness  in  two  months. 
The  other  patient  had  three  attacks  during  a  year. 
Each  attack  lasted  several  weeks  and  was  characterized 
by  the  usual  symptoms. 

Of  the  twenty-two  cases  one  was  a  male  infant  who 
had  all  the  symptoms  observed  in  typical  female  cases. 
The  youngest  child  was  6  weeks  old.  The  next  youngest 
was  3  months  old ;  from  this  they  varied  in  age  up  to 
2  years.  The  prognosis  of  cystopyelitis,  if  early  recog¬ 
nized  and  properly  treated,  is  favorable.  If  the  case 
remains  untreated  for  a  long  time  the  cystopyelitis  may 
lead  to  more  or  less  kidney  involvement  and  eventually 
the  process  may  cause  death. 

DIAGNOSIS. 

The  diagnosis  can  only  be  made  by  a  microscopic  ex¬ 
amination  of  the  urine.  It  can  not  be  too  strongly  em¬ 
phasized  that  infants,  who  are  suffering  from  irregular, 
persistent  fever  for  a  succession  of  days,  should  in  every 
case  have  the  benefit  of  both  chemical  and  microscopic 
urinary  analysis.  The  presence  of  pus  in  an  acid  urine, 
together  with  epithelial  cells  and  occasional  casts  and 
colon  bacilli,  is  proof  positive  of  the  existence  of  a  cys¬ 
titis,  a  pyelitis,  or  both. 

TREATMENT. 

As  a  prophylactic  measure  nurses  and  mothers  and  all 
who  are  entrusted  with  the  care  of  young  children  should 
be  told  of  the  importance  of  careful  cleaning  of  the 
buttocks  and  the  region  of  the  genitalia.  (It  is  possible 
to  conceive  how  feces  which  for  a  considerable  time  are 
in  contact  with  the  vulva  may  cause  an  infection  of  the 
bladder.)  The  treatment  depends  on  the  particular 
cause  of  the  disorder.  If  a  stone  or  a  foreign  body  is 
the  causal  factor  of  the  cystitis  it  is  evident  that  surgi¬ 
cal  intervention  is  indicated.  If,  on  the  other  hand,  the 
condition  is  due  to  an  infection,  particularly  with  the 
colon  bacillus,  the  treatment  should  consist  in  the  abun¬ 
dant  administration  of  fluids,  especially  of  water. 

The  excessively  high  temperature  should  be  treated 
hydrotherapeutically.  The  infant  may  sometimes  be 
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quieted  b}'  the  application  of  an  ice-bag  to  tbe  head  or 
cool  compressi's  to  the  body.  Medicinally  urotropin 
(hexamethylenamin)  is  by  far  the  most  valuable  rem¬ 
edy;  this  may  be  given  in  one  grain  doses,  four  times 
daily,  to  infants  from  1  to  2  years  of  age.  If  the  drug 
is  well  borne  the  dose  may  be  gradually  increased. 

In  a  note  which  I  have  published  elsewhere7  I  have 
shown  that  urotropin  acts  very  favorably  in  these  cases, 
although  it  ma}'-  cause  renal  and  vesical  irritation.  In 
normal  children  its  continuous  use  is  capable  of  caus¬ 
ing  urine  to  reduce  Fehling’s  and  Haines’  solution, 
thus  simulating  the  sugar  reaction  obtained  in  cases  of 
glycosuria  or  diabetes. 

Salol  may  be  given  either  alone  or  in  combination 
with  urotropin.  Children  from  1  to  2  years  of  age  may 
be  given  one  grain  of  salol  four  or  five  times  daily.  In 
one  of  my  cases,  to  which  I  have  already  referred  as  an 
undoubted  illustration  of  cystopyelitis,  I  used  for  a  long 
time  both  urotropin  and  salol  without  bringing  about 
complete  recovery.  I  finally  tried  one  drop  doses  of 
pure  guaiacol  in  orange  juice  three  times  daily.  This 
seemed  to  have  a  favorable  effect  on  the  disease.  It 
may  also  be  said  in  passing  that  pure  guaiacol  has  been 
recommended  in  cases  of  tuberculous  cystitis  and  pye¬ 
litis.  Comby  reports  a  case  of  colicystitis  treated  with 
two  injections  of  colon  bacillus  serum.  He  also  irri¬ 
gated  the  bladder  with  a  from  3  to  10  per  cent,  protargol 
solution.  Ivastner8  suggests  citrate  of  potash  in  the 
treatment.  Holt0  makes  a  similar  recommendation. 

During  the  febrile  stage  the  nourishment  should  be 
largely  liquid ;  it  should  be  non-irritating,  and  should 
be  diluted  so  as  to  meet  the  digestive  ability  of  the  in¬ 
fant. 

It  lias  been  variously  advised  to  irrigate  the  bladder 
with  boric  solutions,  protargol,  argyrol,  etc.  Originally 
Escherich  advised  the  use  of  lysol  irrigations  in  his 
cases;  this  plan  of  treatment  is  not  called  for  and  is 
likely  to  do  more  harm  than  good.  The  ordinary  urin¬ 
ary  antiseptics  in  one  form  or  another,  used  internally, 
will  usually  bring  about  the  desired  result.  In  the  se¬ 
vere  forms  of  streptococcus  or  staphylococcus  infection 
vesical  irrigation  may  be  indicated.  In  other  respects 
the  treatment  is  purely  expectant  and  symptomatic.  The 
pain  and  restlessness  may  require  the  use  of  antispas- 
modics  and  sedatives. 

DISCUSSION. 

Dr.  A.  C.  Cotton,  Chicago,  admitted  that  the  urinary  dis¬ 
orders  of  young  infants  are  frequently  overlooked;  so  much 
so,  that  the  laity  seems  to  have  gained  the  idea  that  a  little 
infant  can  not  have  genitourinary  trouble.  Frequently  a 
vulvovaginitis  is  neglected,  though  quite  startling  to  the 
physician  who  has  had  experience  with  baby  girls.  It  is  often 
with  considerable  difficulty  that  one  can  secure  the  coopera¬ 
tion  of  the  parents  in  the  proper  treatment  of  a  vulvovagi¬ 
nitis.  Routine  examination  of  urine  from  little  babies  is  not 
at  all  out  of  place,  and  occasionally  bears  fruit  in  explana¬ 
tion  of  some  otherwise  inexplicable  rise  of  temperature. 

Dr.  Edwin  E.  Graiiam,  Philadelphia,  agreed  that  these 
cases  are  often  overlooked,  and  that  routine  examination  of 
the  urine  in  infants  is  most  valuable.  He  has  been  struck 
with  the  fact  that  in  children  over  2  years  of  age  there 
often  is  a  history  of  cystitis,  the  child  having  evidently  suf¬ 
fered  from  mild  cystitis  for  perhaps  a  week,  several  weeks  or 
a  month  before  the  development  of  the  fever  and  marked  symp¬ 
toms.  In  these  cases  of  pyelocystitis  or  pyelonephritis  that 
he  has  studied,  the  element  of  pain  is  distinctly  more  marked 
than  Dr.  Abt  gave  the  impression.  This  is  especially  true 
in  the  older  children.  Children  3  or  4  years  of  age  may 
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have  severe  pain,  and  these  children  commonly  refer  the  pain 
,  the  abdomen  and  not  to  the  region  of  the  bladder.  Of 
course,  he  said,  everything  depends  on  the  urinary  analysis, 
and  catheterization  of  these  children,  almost  all  of  whom  are 
females,  is  not  difficult.  The  question  in  Dr.  Graham’s  mind 
is  whether  if  these  cases  were  followed  a  nephritis  would  be 
found.  Most  of  these  cases  show  a  large  amount  of  pus,  occa¬ 
sional  casts,  commonly  granular,  and  a  mistake  that  pedia¬ 
tricians  make  is  in  not  following  these  cases  of  urinary  infec¬ 
tion  foi  a  sufficient  length  of  time.  Dr.  Graham  believes  that 
some  of  the  cases  of  nephritis  in  older  children  are  cases  where 
a  mild  degree  of  nephritis  existed  in  earlier  life  and  an  ap¬ 
parent  cure  has  taken  place.  In  regard  to  the  prognosis  of 
an  acute  attack,  his  experience  has  been  similar  to  Dr.  Abt’s. 
The  best  treatment  is  hexamethylenamin,  salol  and  the  alka¬ 
lization  of  the  urine  in  those  cases  where  it  is  usually  acid. 

Dr.  J.  L.  Morse,  Boston,  Mass.,  stated  that  everyone  who 
examines  the  urine  of  babies  as  a  routine1  measure  finds  pye¬ 
litis  frequently.  As  to  the  etiology,  he  has  recently  seen  a 
case  of  pyelonephritis  the  result  of  the  present  epidemic  of 
unnecessary  circumcision.  In  his  experience  these  cases  usu¬ 
ally  run  a  pus  temperature.  He  has  found  marked  loss  of 
appetite  a  common  symptom,  although  he  has  never  heard  it 
referred  to  by  others.  In  his  experience  recrudescences  are 
very  common  and,  as  a  rule,  occur  without  any  apparent  cause. 
Pain  is  more  common  in  the  recrudescences  than  in  the  be¬ 
ginning.  A  possible  explanation  of  the  pain  and  recrudes¬ 
cence,  he  said,  is  a  plugging  of  the  ureter  with  masses  of  pus. 
His  cases  have  been  more  obstinate  than  Dr.  Abt’s,  and  he  al¬ 
ways  expects  them  to  run  a  long  course.  He  has  found  hex¬ 
amethylenamin  the  mosr,  useful  drug  in  about  the  same  doses 
as  recommended  by  Dr.  Abt.  Unfortunately,  however,  he  has 
seen  a  number  of  babies  who  could  not  take  it.  He  has  at 
present  a  baby  under  his  care  who  did  not  yield  at  all  to  the 
ordinary  treatment  of  this  condition.  The  urine  was  with¬ 
drawn  under  sterile  conditions,  a  pure  culture  of  the  organism 
obtained,  and  an  emulsion  of  the  dead  bacteria  prepared.  She 
improved  very  quickly  and  markedly  after  a  number  of  in¬ 
jections  of  the  emulsion  of  the  dead  bacteria.  It  seems  to  Dr. 
Morse  that  there  is  much  to  be  hoped  from  the  treatment  of 
pyelitis,  as  of  other  cases  of  chronic  suppuration,  by  the  use 
of  injections  of  dead  bacteria. 

Dr.  E.  W.  Mitchell,  Cincinnati,  has  had  great  satisfaction 
from  the  use  of  methylene  blue,  in  doses  of  1/3  gr.,  t.  i.  d., 
in  adults.  He  has  had  occasion  to  use  it  only  once  in  a 
child.  In  that  case  he  gave  1/6  of  a  grain  t.  i.  a.,  and  the  case 
appai  ently  cleared  up  much  more  prompt! v.  His  experience 
conforms  to  that  of  Dr.  Morse  that  pyelitis  drags  along  a 
considerable  time,  whatever  remedies  are  used. 

Dr.  J.  H.  M.  Knox,  Jr.,  Baltimore,  Md.,  said  that  the  com¬ 
plication  of  intestinal  disturbances  occurs  much  more  fre¬ 
quently  in  Baltimore  than  one  would  suppose.  Frequently  he 
has  seen  five  or  six  cases  in  a  single  season  among  diarrheal 
disorders.  In  one  case  of  chronic  ileocolitis  the  temperature 
corresponded  closely  to  the  chart  of  Dr.  Abt.  The  patient 
improved  and  the  temperature  subsided  at  first,  but  then  be¬ 
came  irregular,  the  urinary  examination  showing  large  quan¬ 
tities  of  pus  in  the  urine.  In  this  case  sterile°specimens  of 
urine  were  taken  every  day  or  two.  The  patient  was  about 
18  months  old.  Colon  bacilli  were  found,  varying  from 
10,000  to  60,000  or  more  organisms  to  the  c.c.  The  child 
was  put  on  hexamethylenamin  and  to  a  certain  extent  it  had 
the  effect  that  Dr.  Abt  mentioned.  Following  its  administra¬ 
tion,  the  number  of  bacteria  was  reduced  to  a  few  hundred 
The  child  died  some  weeks  later.  At  the  autopsy  little  change 
was  found  in  the  urinary  apparatus;  no  indication  of  cystitis- 
none  of  urethritis;  a  little  dilatation  of  the  pelvis  of  both 
kidneys,  and  some  injection.  There  was  almost  no  thickening 
of  the  membrane  at  all.  Further  examination  of  the  Iar«e 
intestine  showed  the  mucosa  to  be  beefy  red  and  much  thick¬ 
ened.  It  seemed  to  suggest  that  in  this  case,  at  least,  infec¬ 
tion  came  not  from  the  lower  urinary  passages,  but  directly 
from  the  superimposing  of  the  thickened  large  intestine  on  the 
kidney,  or  through  the  blood. 

Dr.  L.  Boorse,  Milwaukee,  Wis.,  observed  one  symptom  in 
one  of  his  cases  that  Dr.  Abt  did  not  mention.  In  a  child 
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15  months  of  age,  suffering  from  colicystitis,  there  were 
manifestations  that  seemed  to  indicate  distinct  rigors. 
These  attacks  recurred  a  number  of  times,  at  intervals  of  a 
day  or  two.  Dr.  Boorse  has  also  elicited,  in  several  cases  of 
colipyelitis,  pain  on  pressure  over  the  region  of  the  kidneys. 
In  his  experience  these  cases  have  usually  run  a  protracted 
course,  extending  over  a  period  of  three  or  four  weeks.  His 
treatment  has  consisted  in  the  use  of  hexamethylenamin,  and 
in  some  cases,  citrate  of  potash.  The  former  has  seemed  to  be 
more  efficacious  in  an  acid  than  in  an  alkaline  urine. 

Dr.  Isaac  A.  Abt,  Chicago,  expressed  pleasure  at  having 
heard  Dr.  Graham’s  reference  to  the  occurrence  of  pain  among 
these  patients.  He  has  always  felt  doubtful  as  to  whether  the 
little  babies  really  had  pain  and,  in  consequence,  the  fretful¬ 
ness.  If  older  children,  similarly  sick,  localize  pain  in  the 
region  of  the  kidney,  it  might  be  concluded  that  infants  suffer 
in  the  same  way.  Dr.  Abt  said  that  he  has  never  been  inclined 
to  administer  drugs  which  would  change  the  chemical  reac¬ 
tion  of  the  urine.  It  appears  to  him  that  an  acid  urine  is 
more  resistant  against  severe  forms  of  vesical  infection  than 
an  alkaline  urine.  In  reference  to  the  occurrence  of  urinary 
infection  after  intestinal  cases.  Dr.  Abt  was  so  thoroughly 
impressed  by  Escherich’s  original  article,  in  which  he  speaks 
of  colicystitis  occurring  after  follicular  enteritis,  that  he  al¬ 
most  always  endeavored  to  get  a  history  of  bowel  disorder, 
but,  in  the  largest  number  of  cases,  was  unable  to  establish 
the  relationship.  Dr.  Abt  thought  that  there  seems  to  be  some 
difference  of  opinion  as  to  the  duration  of  the  cases.  A  few 
of  his  cases  lasted  more  than  three  weeks.  In  some  there  were 
apparent  cures  followed  by  relapses  in  a  month  or  two,  and 
many  of  the  severe  cases  got  well  in  ten  days  or  two  weeks. 
As  a  general  thing  most  of  the  cases  which  were  treated 
promptly  were  of  short  duration. 


ESSENTIAL  INSUFFICIENCY  OF  THE  HEART 
IN  CHILDHOOD.* 

ARTHUR  WILLARD  FAIRBANKS,  M.D. 

BOSTON. 

For  some  years  past,  in  the  routine  examination  of  a 
large  number  of  children,  my  attention  has  been  at¬ 
tracted  by  the  frequency  of  occurrence  of  a  group  of 
symptoms  for  which  no  explanation  is  to  be  found  in 
the  literature.  These  symptoms,  hardly  sufficiently 
numerous  or  conspicuous  to  be  termed,  a  symptom-com¬ 
plex,  are  both  subjective  and  objective. 

The  inconspicuous  character  of  these  symptoms  cause 
them  to  be  easily  overlooked  unless  particular  sympathy 
is  extended  to  the  complaints  of  the  child  or  unless  care¬ 
ful  and  interested  effort  is  made  to  discover  the  cause 
of  certain  conditions  with  which  the  symptoms  are  often 
associated. 

The  notes  of  my  observations  on  this  condition,  begun 
a  number  of  years  ago,  were  entitled  “A  Plea  for  the 
More  General  Recognition  of  Muscular  Insufficiency  of 
the  Heart  in  Childhood.”  This  I  think  expresses  well 
at  the  present  time  the  object  of  this  paper. 

This  condition  I  regard  as  a  muscular  deficiency  of 
the  heart  comparable  to  muscular  deficiency  elsewhere 
in  the  body.  The  term  essential  is  employed  merely  to 
distinguish  the  condition  from  the  muscular  deficiency 
due  to  well-defined  organic  disease. 

The  development  of  the  heart  is  always  a  relative  one 
and  should  correspond  to  demands  made  on  it  by  the 
growing  body.  The  growth  of  the  heart,  as  of  any  other 
muscle,  requires  time.  If  it  is  not  given  this  time  it  can 
not  respond  to  demands  on  it  for  increased  work.  Its 
continued  failure  to  respond  to  such  demands  constitutes 
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a  relative  insufficiency.  Under  these  circumstances  the 
heart  does,  not  keep  pace  with  the  growth  of  the  body 
as  a  whole. 

The  balance  between  the  body  development  and  heart 
competency  is  a  constantly  changing  one.  Even  the 
functional  internal  organic  demands  on  the  heart  vary 
considerably  from  time  to  time;  yet,  while  fulfilling 
these  duties,  which  we  may  term  of  ordinary  character, 
the  heart  must  adapt  itself  to  the  ever-increasing  exten¬ 
sion  of  territory  it  has  to  supply  and,  at  the  same  time, 
answer  extraneous  and  extraordinary  demands  of  the 
most  erratic  and  irregular  character,  depending  on  the 
increasing  physical  activity  of  the  growing  child.  How 
erratic  and  extraordinary  such  demands  may  be  wre  may 
understand  when  we  consider  the  character  of  the  phys¬ 
ical  exertion  of  the  average  child. 

The  aggregate  of  these  innumerable  demands  at  any 
time  may  exceed  the  potential  ability  of  the  heart,  anil 
its  only  partially  successful  response  is  the  result. 

At  another  time  the  heart  is  permitted,  perhaps  by 
what  we  may  well  term  some  providential  illness  or  ac¬ 
cident,  with  the  accompanying  compulsory  physical  and 
mental  rest,  to  catch  up  with  the  growth  of  the  body 
as  a  whole  so  as  ultimately  to  be  able  to  fill  all  systemic 
orders,  whether  intrinsic  or  extraneous,  constant  or  in¬ 
constant. 

One  reason  why  the  aggregate  of  demands  on  the 
heart  may  sometimes  exceed  its  power  to  respond  lies  in 
the  fact  that  the  general  bodily  development  is  neither 
synchronous  nor  symmetrical.  The  various  parts  of  the 
organism  and  their  functions  develop  in  different  de¬ 
grees  and  at  different  times.  Yet  each  and  every  part 
is  directly  dependent  on  the  heart  both  for  its  develop¬ 
ment  and  for  the  subsequent  performance  of  its  func¬ 
tion. 

Were  the  development  of  the  body  gradual  and  uni¬ 
form  and  the  demands  of  its  functional  activity  regular 
and  consecutive,  the  heart  would  be  able  quietly  and  pro¬ 
gressively  to  adapt  itself  to  its  increasing  duties.  In¬ 
stead  of  this  being  the  case,  it  is  called  on  at  times, 
suddenly  and  in  the  most  erratic  manner,  to  answer  the 
imperative  demands  of  a  great  many  functions  at  one 
and  the  same  moment.  It  is  thus  called  on  to  fill  an 
order  which  it  has  not  prepared  itself  by  training  to 
meet,  and  consequently  it  partially  fails.  The  heart 
muscle  itself  is  incompetent,  in  other  -words,  to  meet  the 
total  demands  of  the  moment.  Its  partial  failure  means 
temporary  distress,  pain,  difficulty  in  breathing,  cyanosis, 
vertigo  or  syncope.  Its  complete  failure  to  meet  the 
exigency  of  the  moment,  of  course,  means  death.  This 
we  see  not  infrequently  in  adults,  among  apparently  well 
and  robust  individuals,  as  a  result  of  ill-judged  or  ill- 
timed  physical  exertion,  to  which  the  heart  is  unable  to 
respond  at  that  particular  moment.  If  in  the  adult 
we  see  evil  results  follow  absence  of  good  sense  and 
judgment,  what  can  we  expect  in  the  child? 

Although  death  rarely  follows  the  ill-judged  exertion 
and  overstrain  of  an  insufficiently  developed  but  other¬ 
wise  normal  heart  in  childhood,  yet  the  insidious  results 
on  the  growing  organism  of  the  child  of  many  repeti¬ 
tions  of  undue  heart  stress  may  be  serious  and  perma¬ 
nent.  Even  in  the  child  death  may  result,  as  in  the 
case  of  a  child  who  got  up  from  the  dinner  table,  took 
her  jumping-rope,  tried  to  jump  a  hundred  times  with¬ 
out  stopping  and  fell  dead  in  the  act.  The  child  uses 
no  discretion  in  its  expenditure  of  physical  force.  As  is 
wrell  known,  a  child  will  often  endure  great  physical  dis¬ 
comfort  rather  than  interrupt  its  play. 
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The  symptoms  manifested  by  the  children  referred  to 
are  both  subjective  and  objective.  In  the  one  case  the 
former,  in  another  instance  the  latter,  predominate. 
They  are:  Pain  on  moderate  exertion,  referred  in  the 
majority  of  instances  to  either  the  right  or  the  left 
hypochondrium  or  lower  mammary  region,  sometimes, 
though  rarely,  referred  directly  to  the  precordia,  less 
often  to.  some  other  portion  of  the  chest,  and  occa¬ 
sionally  in  little  children  referred  to  the  abdomen;  short¬ 
ness  of  breath  on  moderate  physical  exertion,  such  as 
mounting  one  flight  of  stairs,  or  a  slight  ascent,  or  hur¬ 
rying  a  short  distance  to  school  or  on  an  errand,  or  dur¬ 
ing  moderate  gymnastic  exercises,  cyanosis  under  similar 
circumstances  and  sometimes  persisting  in  the  intervals 
between  such  exertion,  seen  especially  in  lips,  face  and 
fingers ;  and  coldness  of  the  hands  and  feet. 

Examination  of  the  heart  in  many  such  cases  shows 
nothing  that  present  methods  demonstrate  as  abnormal. 
In  a  few  cases  slight  enlargement  of  the  area  of  abso¬ 
lute  cardiac  dulness  can  be  made  out,  especially  by  very 
careful  stethoscopic  percussion.  In  a  few  cases  there 
has  been  some  irregularity  of  the  rhythm  and  force  of 
the  pulse.  This,  however,  I  have  seen  many  times  in 
children  without  these  symptoms,  so  I  am  not  inclined 
to  ascribe  too  much  weight  to  it  in  this  condition. 

Such  are  the  immediate  and  more  obvious  symptoms 
observed  in  these  children.  More  remote  and  less  in¬ 
variable,  but  even  more  striking  in  a  considerable  pro¬ 
portion  of  these  children  is  the  deficient  physical  growth. 
This  backwardness  in  physical  development  is  not  ob¬ 
served  much  before  the  eighth  or  ninth  year  and  is 
most  noticeable,  in  the  children  I  have  seen,  between 
the  eleventh  and  thirteenth  years.  Many  of  these  chil¬ 
dren  show  a  discrepancy  of  from  two  to  three  years  be¬ 
tween  their  actual  and  their  apparent  age.  I  wish  to 
emphasize  the  fact  that  this,  while  common,  is  by  no 
means  invariably  the  case,  for  this  fact  I  think  answers 
the  possible  claim  that  the  symptoms  of  defective  heart 
power  are  necessarily  the  effect,  not  the  cause,  of  the 
defective  nutrition  and  physical  development.  Some  of 
the.  children  show  no  deviation  from  the  standard  for 
their  age.  This  is  possibly  because  in  such  cases  the  rel¬ 
ative  insufficiency  of  the  heart  has  not  been  especially 
existent  until  the  beginning  of  the  second  period  of 
maximum  intensity  of  growth  in  the  child,  namely,  be¬ 
tween  the  twelfth  and  fifteenth  years.  In  other  words, 
the  heart  in  these  children  has  been  able,  in  the  earlier 
years  of  childhood,  to  meet  the  demands  made  on  it 
with  a  fair  degree  of  success,  or  at  least  without  that  de¬ 
gree  of  failure  that  leads  to  stunting  of  the  physical  de¬ 
velopment. 

Unfortunately  it  has  been  impossible  to  ascertain  with 
any  degree  of  accuracy  just  how  long  these  children 
have  been  subject  to  the  symptoms.  It  is  impossible, 
therefore,  to  say  whether  the  condition  is  more  common 
or  pronounced  at  a  later  period  in  boys  than  in  girls, 
corresponding  to  the  later  second  period  of  maximum 
intensity  of  growth  of  the  boy. 

As  to  the  relative  frequency  of  the  complaint  in  the 
two  sexes  at  this  period  of  maximum  intensity  of  growth, 
my  impression,  from  my  notes  and  from  the  observation 
of  between  two  and  three  hundred  cases,  is  that  the  con¬ 
dition  is  somewhat  more  common  in  girls.  Previous  to 
this  period  not  much  difference  in  its  prevalence  in  the 
two  sexes  is  noticeable. 

The  symptoms  in  these  cases?  are  not  characterized  by 
features  that  make  necessary  the  detailed  recital  of  in¬ 
dividual  instances.  It  is  sufficient  to  say  that  the  num¬ 


ber  of  cases  seen  leads  me  to  believe  that  the  condition 
is  common. 

Decidedly  striking  in  these  children  is  the  effect  of 
an  attempt  at  the  ordinary  activity  of  childhood  in  play 
and  games.  Whereas  fairly  strenuous  play  in  the  open 
air  brings  to  the  cheeks  of  the  normal  child  a  healthy 
rosy  glow,  in  these  children  often  after  such  play  the 
flushing  of  the  cheeks  is  of  distinctly  cyanotic  hue.  They 
are  not  infrequently  obliged  to  desist  from  such  play 
long  before  their  companions.  Exposure  to  a  cold  wind 
also  produces  in  the  cheeks  and  in  the  hands  the  same 
livid  hue. 

This  muscular  deficiency  of  the  heart,  if  we  may  so 
consider  it,  is  in  itself  alone  comparable  to  muscular 
deficiency  elsewhere  in  the  body,  but  when  we  consider 
its1  ultimate  results  it  becomes  of  infinitely  greater  im¬ 
portance  than  muscular  deficiency  anj^where  else  in  the 
body.  Persistent  inaptitude  on  the  part  of  the  heart  to 
fulfill  its  task  of  necessity  results  in  time  in  evident 
defect  in  the  building  of  the  structure  it  serves.  Such 
defect  may  be  observed  by  everyone  who  has  had  under 
observation  many  cases  of  organic  cardiac  disease  in 
children.  I  believe,  however,  that  it  is  not  essential  that 
we  have  a  definite  organic  lesion  in  order  to  have  all 
the  secondary  symptoms  of  deficient  heart,  as  well  as 
many  of  the  remote  results  of  such  deficiency,  when  long 
persistent,  on  the  growing  body. 

1  he  results  of  simple  insufficiency  of  dynamic  power 
of  the  heart  may  be  quite  comparable,  in  kind  though 
not  perhaps  in  degree,  to  those  seen  in  valvular  lesions 
when  congenital  or  acquired  early  in  life. 

The  importance  of  the  symptoms  mentioned  is  not 
generally  recognized  by  the  family  physician.  The  rea¬ 
sons  for  the  ignorance  of  this  condition  are  many : 
First,  the  patient  is  a  child  and  hence  is  not  given  by 
the  average  physician  the  same  degree  of  attention  that 
he  would  devote  to  an  adult  with  similar  complaint ; 
second,  the  general  practitioner  considers  the  child  to’ 
be  possessed  of  an  unlimited  power  to  “outgrow”  every¬ 
thing;  third,  the  fact  that  the  sjunptoms  are  somewhat 
inconspicuous  to  the  casual  and  uninterested  observer ; 
fourth,  the  parents  themselves  are  slow  to  realize  that 
anything  is  wrong  with  their  children;  fifth,  the  chil¬ 
dren  themselves  frequently,  after  an  occasional  initial 
complaint,  learn  the  futility  of  such  complaints  and  com¬ 
plain  no  more ;  and,  sixth,  because  the  often  very  ob¬ 
vious  defective  phy sical  condition  of  the  child  is  usually 
attributed  to  some  error  of  hygiene  or  diet  so  easily 
found  in  the  life  of  the  average  child.  That  this  is  not 
without  some  influence  is  very  true,  but  I  believe  that 
a  very  material  part  of  the  influence  of  such  violations 
of  physiologic  law  is  exerted  on  the  heart  and  manifests 
itself,  in  the  cases  of  which  we  are  speaking,  in  de¬ 
ficient  dynamic  power,  with  the  resultant  immediate  and 
remote  effects  of  such  deficiency. 

I  have  been  particularly  struck  by  the  impossibility 
of  inducing  the  family  physician  in  such  cases  to  take 
any  interest  in  these  children.  Not  infrequently  I  have 
been  told  by  the  parents,  with  an  air  of  superior  wisdom, 
that  their  physician  said  “there  is  nothing  the  matter 
with  the  child.”  Regardless  of  what  the  cause  of  this 
condition  may  be,  and  ignoring  the  subjective  com¬ 
plaint,  and  looking  at  the  matter  from  a  purely  me¬ 
chanical  standpoint,  such  an  opinion  is  in  direct  con¬ 
tradiction  to  the  objective  examination  of  many  of  these 
children.  An  engineer  who  persisted  in  asserting  that 
there  was  nothing  the  matter  with  his  engine,  m  the 
face  of  equally  obvious  faults  in  the  mechanical  workin°r 
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of  the  machinery,  would  promptly  lose  his  job.  What 
the  physician  really  means  when  he  forms  this  opinion 
of  the  case  is  not  that  there  “is  nothing  the  matter” 
hut  that  because  he  can  not  explain  what  is  before  him 
on  the  basis  of  an  organic  lesion,  he  assumes  that  it  can 
not  be  of  import.  Had  he  found  a  loud  souffle  anywhere 
over  the  heart  he  at  once  would  have  assured  the  parents 
that  the  child  had  “heart  disease,”  and  probably  he 
would  have  written  a  prescription  containing  digitalis, 
happy  in  the  thought  that  he  had  just  seen  a  case  typical 
of  this  or  that  lesion  described  in  his  text-books.  Other- 
ivise,  however,  he  ignores,  often  obtrusively  obvious  evi¬ 
dence  of  insufficient  heart,  in  the  shape  of  both  objective 
and  subjective  symptoms,  cyanosis,  dyspnea  and  pain. 

The  usual  negative  results  of  .precordial  examination 
are  also  responsible  for  the  general  ignoring  of  this 
SA’nclrome  by  the  general  practitioner.  Such  absence  of 
local  cardiac  physical  signs  should  deceive  no  one,  if  he 
keeps  in  mind  the  principle  of  paramount  importance 
in  the  diagnosis  of  cardiac  lesions  in  either  adult  or 
child,  that  symptoms  are  of  more  consequence  than 
physical  signs  and  that  the  character  of  the  actual  sec¬ 
ondary  results  of  any  heart  defect  should  he  given  far 
more  AAreight  than  the  apparent  result  of  the  precordial 
examination,  in  the  diagnosis  of  the  existence  or  char¬ 
acter  of  that  defect, 

In  a  case  of  deficient  physical  development  and  co¬ 
existent  pronounced  valvular  defect,  it  may  be  assumed, 
in  the  absence  of  other  pathologic  factors,  that  the  heart 
is  responsible  if  it  can  be  proved  with  reasonable  assur¬ 
ance  that  the  heart  lesion  dates  back  a  sufficient  period 
to  make  it  possible  that  it  so  impaired  the  heart’s  func¬ 
tion  that  the  body  nutrition  suffered  month  after  month 
and  year  after  year. 

1  believe  it  is  as  reasonable  to  assume  that  a  relative 
muscular  insufficiency  of  the  heart,  that  is,  a  heart  in¬ 
adequate  to  the  nutritional  and  functional  requirements 
of  the  growing  body,  may  have  on  the  body  growth  the 
same  stunting  effect. 

Hot  all  the  children  with  the  symptoms  enumerated 
present  these  symptoms  in  equal  degree.  Some  com¬ 
plain  of  pain  and  a  certain  amount  of  dyspnea,  without 
showing  much  of  any  cyanosis  even  during  moderate 
physical  exertion.  Others  complain  but  little  of  pain 
but  are  obliged  to  desist  from  play  on  account  of  dyspnea 
and  show  considerable  cyanosis,  sometimes  evident  for  a 
considerable  time  after  exertion. 

In  the  class  of -children  with  which  this  paper  deals 
belong,  I  believe,  those  cases  in  which  gymnastic  exer¬ 
cises,  particularly  Avhen  of  competitive  character,  are  fol¬ 
lowed  by  symptoms  of  cardiac  failure. 

With  just  what  etiologic  factor  have  we  to  do  if  we 
assume,  as  seems,  reasonable, .  that  these  symptoms  are 
due  to  muscular  cardiac  weakness?  Is  the  condition 
purely  a  deficient  development  of  the  heart,  deficient 
relative  to  the  more  rapidly  advancing  development  of 
the  rest  of  the  body,  or  may  it  perhaps  be  due  to  actual 
pathologic  damage  done  to  the  heart  by  some  unsus¬ 
pected  event  in  the  child’s  life?  It  is  not  possible  to 
answer  this  question  positively  at  the  present  time.  It 
is  my  belief  that  every  infection,  every  toxemia,  affects 
the  cardiac  muscular  and  nervous  structure  to  a  certain 
degree.  It  seems  reasonable  to  believe  that  affections 
hitherto  regarded  as  almost  universally  benign  may  pro¬ 
duce  degenerative  organic  changes  of  greater  or  lesser 
degree.  Such  apparently  trivial  affections  as  varicella, 
rotheln,  parotitis  and  tonsillitis,  infectious  colds  and 
influenza  may  be  included  here.  I  have  long  believed 


that  such  is  the  fact  Avith  regard  to  renal  lesions  of 
which  the  apparent  origin  occurred  in  late  childhood  or 
earliest  adult  life.  I  believe,  therefore,  that  it  is  our 
duty  to  educate  all  Avho  have  the  care  of  children  to  cul- 
tivate  more  respect  for  what  appear  to  them  (and  also 
to  not  a  feAv  of  the  medical  profession)  as  trivial  inci¬ 
dents  in  the  life  of  the  child.  The  greater  the  care  of 
these  slight  ailments,  and  the  greater  the  solicitude  man¬ 
ifested  by  nurse  and  physician  during  the  convalescence 
from  any  of  the  infections  of  childhood,  the  less  will  be 
the  organic  damage,  the  effects  of  which  may  appear  in 
the  late  years  of  childhood  and  adult  life.  If  conva¬ 
lescence  is  prolonged  and  the  period  of  physical  rest  is 
carried  considerably  beyond  the  point  A\There  the  child 
appears  to  the  layman  to  be  well,  then  these  diseases, 
intercurrent  in  the  course  of  the  development  of  the 
human  being,  may  not  only  do  no  permanent  harm,  but 
may  even  prove  to  be  blessings  in  disguise  by  virtue  of 
the  enforced  physical  rest  for  Avhich  they  gi\re  excuse. 

Many  times  I  have  been  able  to  observe  and  to  con¬ 
firm  the  truth  of  the  idea  that  prevails  among  some 
parents  now,  and  was  formerly  believed  by  certain  old- 
time  physicians,  that  after  a  severe  acute  illness  a  child’s 
health  is  sometimes  “better  than  ever  before.”  I  can 
substantiate  this  belief,  and  believe  it  is  chiefly  true  of 
patients  in  the  latter  half  of  childhood,  preceding  and 
during  puberty.  That  this  should  be  so  is  an  apparent 
paradox,  but  is  due,  I  believe,  to  the  fact  that  during 
the  long  convalescence  and  the  coincident  bed  rest  the 
heart  has  time,  during  its  relative  rest,  to  recover  itself, 
to  gain  increased  poAver,  and  to  adjust  itself  to  the  neAV 
conditions  and  enlarged  sphere  of  action  demanded  by 
the  growing  human  being. 

This  gives  us  our  cue  for  the  treatment  of  these  chil¬ 
dren.  Eest,  absolute  at  first,  combined  Avith  massage 
and  warm  carbonated  saline  baths  and,  in  the  case  of 
older  children,  resisted  movements,  and,  at  a  later 
period,  graduated  physical  exercises  under  control  of 
physician  and  nurse.  In  .other  words,  I  advocate  for 
these  cases  the  same  treatment  that  I  employ  in  the  case 
of  a  heart  incompetent  from  demonstrable  organic  cause. 

Hoav  difficult  it  sometimes  is  to  secure  the  Avilling  and 
intelligent  cooperation  of  the  guardians  of  the  child  all 
know  Avho  have  attempted  to  carry  out  the  rest  treat¬ 
ment  for  organic  renal  or  cardiac  disease  and  for  cer¬ 
tain  nervous  affections  of  childhood.  Contrary  to  the 
general  belief,  the  difficulty  does  not  lie  with  the  child. 
I  have  never  failed  in  obtaining  a  reasonable  measure 
of  success  in  carrying  out  the  plan  when  I  had  the  co¬ 
operation  of  the  mother.  Sometimes,  however,  the  in¬ 
difference  of  the  parents  or  their  lack  of  will  force  in 
the  control  of  their  children  will  prevent  success,  but  in 
my  experience  we  are  far  more  often  handicapped  by 
meddlesome  relatives  and  false  friends  of  the  family. 
This  is  well  illustrated  by  an  incident  that  occurred 
while  this  article  was  being  written.  The  mother  of  one 
of  my  patients,  a  little  fellow  of  6  years  Avith  a  double 
valvular  lesion  of  the  heart,  mitral  and  aortic,  was  ac¬ 
costed  on  the  street  by  one  of  her  friends  ( ?)  with  the 
words,  “I  hear  that  on  the  advice  of  that  Boston  doctor 
you  kept  your  little  boy  in  bed  for  Aveeks ;  the  poor  dear 
little  fellow.  Why,  you  are  killing  him.”  The  mother, 
fortified  by  weeks  of  experience,  smiled  politely  and  an- 
sAvered,  “Won’t  you  call  some  time  and  see  Avhat  a  lively 
dead  boy  he  is  ?”  When  he  Avas  put  to  bed  the  “poor 
dear  little  fellow”  had  a  pulse  of  130,  respiration  40, 
labored  and  with  action  of  all  the  accessory  muscles  of 
respiration;  marked  cyanosis,  and  beginning  cutaneous 
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edema  and  albuminous  urine.  At  (he  time  of  the  inter¬ 
view  he  had  a  normal  pulse  and  respiration,  no  cyanosis, 
edema  or  albumin,  and  nearly  every  day  went  to  walk 
with  his  mother,  sometimes  climbing  a  hill  of  three- 
quarters  of  a  mile  of  considerable  grade  in  the  course 
of  the  walk. 
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I  shall  not  present  a  monograph  in  twenty  minutes; 
but  shall  pass  by  history  and  classifications  and  also  the 
simple  cases  in  which  a  membranous  septum  closes  the 
anus  and  which  are  comparatively  easily  managed.  Your 
attention  will  be  directed  for  a  moment,  however,  to  one 
rather  simple  ease,  so  far  as  treatment  was  concerned,  in 
which  the  configuration  was  peculiar  (Fig.  1). 

This  case  was  referred  to  me  by  Dr.  I.  VV.  Bard.  A  depres¬ 
sion  marked  the  proper  site  for  the  anus,  as  is  not  uncommon 
(though  in  imperforate  anus,  even  with  a  raphe,  the  perineum 
is  usually  smooth )  ;  but  across  this  depression  extended  for¬ 
ward  a  tapering  tail-like  process  from  the  coccygeal  region 
which  continued  into  the  raphe  of  the  scrotum,  dividing  the 
little  cuplike  cavity  of  the  proctodeum  into  two  lateral  halves. 

This  is  a  fairly  marked  example  of  a  comparatively 
rare  malformation.  A  few  others  of  its  kind  have  been 
reported  in  which  the  anal  depression  reached  the  rec¬ 
tum,  but  left  a  central  bridge  across  the  opening.  'They 
seem  to  contradict  the  usually  accepted  view  that  the 
ectodermal  layer  simply  dimples  in  until  it  meets  the 
terminus  of  the  enteron.  It  rather  confirms  the  descrip¬ 
tion  of  Tourneux,  that  there  is  a  definite  anal  mem¬ 
brane  or  specialized  cellular  mass  thicker  in  the  middle 
line  than  at  its  sides,  forming  the  anterior  wall  of  an 
internal  cloaca,  or  rectal  ampulla ;  and  that  this  cellular 
body  is  absorbed  away,  the  greatest  absorption  taking 
place  at  each  side  of  the  central  line,  where  the  thicker 
portion  remains  last  to  be  absorbed  and,  in  such  mal¬ 
formation  as  this,  fails  to  be  absorbed. 

In  this  case  there  was  restlessness,  distress  and  moderate 
straining  and  refusal  to  take  the  breast,  but  no  vomiting. 
Patient  was  operated  on  at  St.  John’s  Hospital.  Dissection  in 
the  median  line  extended  upward  a  distance  of  about  three- 
fourths  of  an  inch;  encountered  and  opened  the  rectal  am¬ 
pulla,  and  discharged  the  meconium,  to  the  great  relief  of  the 
infant,  which  seized  the  mother’s  breast  at  the  first  oppor¬ 
tunity.  There  was  no  appearance  of  any  fibrous  cord  extend¬ 
ing  from  the  anal  site  to  the  rectal  pouch,  as  is  often  de¬ 
scribed  in  the  books;  and  in  a  number  of  cases  that  have  come 
under  my  observation  I  have  never  seen  such  a  cord  and  think 
it  must  be  unusual. 

I  was  particularly  impressed  in  this  case  with  the  ad¬ 
vantage  of  operating  without  an  anesthetic.  In  the  ab¬ 
sence  of  expulsive  efforts  the  exploring  finger  gains  no 
sense  of  proximity  of  the  distended  pouch.  "  But  during 
straining  the  increased  tension  is  at  once  communicated, 
even  through  a  considerable  thickness  of  tissue.  Pres¬ 
sure  of  the  hand  over  the  hypogastrium  will  simulate 
straining,  but,  the  diaphragm  not  being  fixed,  it  is  not 
so  effectual.  This  case,  after  one  simple  incision  and 
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evacuation,  followed  by  use  of  bougies  daily  for  ten  days, 
resulted  in  a  functional  cure  as  complete  as  one  could 
wish,  with  perfect  control.  Thus  my  fears,  taught  by 
previous  experience  and  reading,  that  simple  incision  of 
a  septum  of  that  thickness  would  be  followed  by  cicatri¬ 
cial  contraction,  failed  to  be  realized.  Usually  if  the 
impervious  portion  necessarily  cut  through  be  more  than 
a  membranous  septum,  or  if  it  be  only  a  septum  but  situ¬ 
ated  at  some  distance  from  the  surface,  it  is  necessary 
to  bring  down  the  pouch  and  stitch  it  to  the  freshened 
edges  of  the  skin  at  the  anal  margin,  thus  securing  a 
mucous  lining  to  the  canal,  to  prevent  recontraction.  C 

_  Since  writing  the  above  I  have  again  visited  this  pa¬ 
tient,  eight  months  after  the  operation,  and  found  a  fine, 
well-grown  baby  said  to  have  normal,  healthy  stools.  On 
examination,  I  found  the  anus  rather* ’Small,  admitting 
only  the  end  of  my  fourth  finger,  and  rather  rigid.  In 
case  of  constipation  there  might  be  trouble.  But  what 
especially  struck  me  was  the  fact  that  the  rectal  cavity 
was  encountered  at  a  depth  of  a  half  inch  or  less,  as 
though  a  process  of  development  since  birth  had  brought 
it  nearer  to  the  surface.  There  are  one  or  two  cases  on 
record  in  which,  after  inguinal  colostomy,  the  blind  end 
of  the  gut  went  on  developing  downward  so  that  later  it 
could  be  easily  reached  by  the  perineal  route. 

But  I  wish  now  to  relate  two  cases  of  severe  mal¬ 
formation  of  the  rectum. 

The  first  ease  was  seen  March  24,  1903,  in  consultation 
with  Dr.  Etienne  P.  Crowe,  accoucheur.  Male  babe  of  J.  C., 
the  father  a  Seotch-American  and  the  mother  a  Bohemian. 
They  had  one  older  child,  well  formed  and  healthy,  and  denied 
all  family  history  of  deformities,  and  any  deleterious  influence 
during  pregnancy.  When  seen  by  me  the  babe  was  forty-eight 
hours  old  and  was  said  to  have  urinated,  but  had  no  bowel 
movement,  and  Dr.  Crowe  had  discovered  that  no  anus  existed. 
In  its  place  was  a  slight  groove.  The  infant  appeared  of  aver¬ 
age  size,  fairly  plump,  and  well-formed,  excepting  that  there 
was  a  median  cleft  partially  separating  the  scrotum  into  two 
lateral  halves,  with  a  testicle  in  each.  At  the  bottom  of  this 
cleft,  half  an  inch  posterior  to  the  penoscrotal  junction,  were 
two  small  orifices.  One  of  these  extended  only  skin  deep,  the 
other  deeper.  It  was  said  that  a  half  dram  of  blackish  fluid 
had  been  found  on  the  diaper  and  that  the  scrotal  cleft  had 
been  stained  with  the  same  material.  With  a  small  probe  and 
with  a  filiform  bougie  a  persistent  effort  was  made  to  trace  the 
course  of  the  deeper  sinus,  as  I  thought  this  the  key  to  the 
situation,  but  could  penetrate  little  more  than  an  inch  with¬ 
out  danger  of  making  a  false  passage.  While  inspecting  the 
parts  a  small  amount  of  gas  escaped  from  one  of  the  orifices. 
The  sinus  ran  in  the  same  direction  as  the  urethra,  but  pos¬ 
teriorly  to  it.  The  urethra  was  patulous  and  the  urine  was 
not  stained  with  meconium.  Therefore,  an  opening  between 
intestine  and  bladder  was  excluded.  A  probe  passed  into  the 
bladder  revealed  no  greater  encroachment  of  abdominal  vis¬ 
cera  in  any  one  direction.  Dr.  Crowe  and  Dr.  Propper  had 
made  an  attempt  to  find  the  rectum  by  making  an  incision 
through  the  perineum  in  the  median  line  three-fourths  of  an 
inch  long  and  one  and  one-half  inches  into  the  pelvis  without 
finding  the  gut.  A  finger  introduced  into  this  incision  could 
feel  urethra,  prostate,  and  bladder,  but  no  gut,  and  no  ten¬ 
sion  during  straining.  The  distension  of  the  abdomen  was 
pitiful.  It  appeared  ready  to  burst;  while  the  entire  surface 
of  the  infant  was  purple  from  interference  with  the  venous 
leturn.  I  noted  that  this  stasis  seemed  a  little  greater  in  the 
right  lower  extremity;  but  the  abdomen  was  equally  distended 
on  both  sides.  There  was  no  fecal  vomiting.  The  pulse  could 
hardly  be  counted. 

The  condition  appeared  so  urgent  that  I  decided  to  abandon 
the  perineal  route  and  open  the  abdomen.  I  operated  at  the 
house.  A  few  breaths  of  chloroform  were  given;  made  r.n 
inch  incision  of  a  particularly  prominent  portion  of  the  left 
inguinal  legion.  A  few  drams  of  amber-colored  fluid  escaped. 
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No  ampulla  and  no  colon  could  be  reached;  but  a  greatly  dis¬ 
tended  loop  of  small  intestine  made  its  appearance  in  the  in¬ 
cision  and  was  stitched  into  its  margins,  packed  round  with 
gauze  and  opened.  Quantities  of  flatus  and  some  half-digested 
Hakes  of  casein  escaped  from  the  opening.  The  distension  on 
the  left  side  of  the  abdomen  was  relieved,  but  not  that  on  the 
right.  We  considered  the  advisability  of  opening  the  right 
side,  but  the  parents  refused  point  blank  to  allow  anything 
more  to  be  done.  The  infant  stood  the  operation  nicely  and 
appeared  relieved.  The  pulse  counted  160.  Ordered  a  few 
drops  of  brandy  with  water  every  hour. 

The  babe  passed  a  very  uncomfortable  night.  Next  morning 
the  parents  refused  to  allow  even  an  examination.  With  great 
effort  we  obtained  the  privilege  of  looking  at  it  without  re¬ 
moving  it  from  the  bed  at  the  mother’s  side.  It  was  grunting 
with  pain  and  the  pressure  against  the  diaphragm.  The  arti¬ 
ficial  anus  had  discharged  some  more  of  the  bowel  contents, 
but  not  a  great  deal.  The  abdomen  was  greatly  distended, 
being  painfully  tense  on  the  right  side,  especially  in  the  cecal 
region,  and  the  skin  on  the  abdomen  and  right  lower  extremity 
was  turgid.  Dr.  Crowe  and  I  expended  our  combined  logic  and 
eloquence  on  the  parents.  They  were  absolutely  obdurate 
against  further  interference.  The  babe  died  that  evening, 
thirty-two  hours  after  operation. 

By  the  greatest  effort  imaginable,  Dr.  Crowe  secured  for  us 
the  privilege  of  an  autopsy  next  morning.  The  weight  was 
seven  pounds  and  four  ounces,  length  twenty-one  and  a  half 
inches,  length  of  upper  extremities  eight  inches,  and  of  lower 
extremities  seven  and  three-fourths  inches.  From  umbilicus 
to  heel  ten  and  one-fourth  inches;  circumference  of  head  thir¬ 
teen  and  one-fourth  inches,  of  chest  thirteen  inches,  of  belly 
sixteen  and  one-fourth  inches,  showing  the  babe  to  be  of  aver¬ 
age  size  and  general  development.  Distension  general  over 
abdomen,  with  veins  of  skin  full.  Distension  more  tense  on  right 
side.  On  opening  the  abdomen  the  perineum  was  found  con¬ 
gested,  like  the  skin,  and  its  cavity  contained  more  fluid  than 
normal,  of  an  amber  color.  Bladder  extended  as  high  as  two- 
thirds  of  the  distance  from  os  pubis  to  umbilicus,  but  was  empty. 
Intestines  distended  with  gas,  as  well  as  meconium.  The  cecum, 
with  the  appendix  behind  it,  was  located  half  way  from  the 
umbilicus  to  the  cartilage  of  the  ribs,  right  side  (Fig.  3). 
Thence  the  colon  extended  transversely  to  the  left,  made  the 
splenic  flexure,  then  turned  to  the  right  and  crossed  the 
abdomen  at  the  level  of  the  umbilicus  to  a  large  pouch  which 
occupied  the  usual  position  of  the  cecum.  It  had  a  gangrenous 
patch  seven-eighths  of  an  inch  in  diameter,  which  burst  open 
as  soon  as  touched.  This  large  pouch,  which  terminated  the 
colon  and  occupied  the  cecal  region,  extended  beyond  the  me¬ 
dian  line  and  was  closely  attached  to  the  bladder.  It  was 
rounded  in  outline,  but  came  to  a  funnel-shaped  tapering  end 
in  proximity  to  the  neck  of  the  bladder,  at  the  right  and  pos¬ 
teriorly  to  the  urethra.  The  funnel  point  extended  toward  the 
canal  opening  in  the  scrotum,  with  which  I  believe  it  was 
continuous,  although  patient  efforts  failed  to  pass  the  smallest 
canaliculus  probe  from  one  opening  to  the  other.  There  was 
about  half  an  inch  impenetrable.  The  inferior  surface  of  the 
right  lobe  of  the  liver  presented  forward,  the  anterior  border 
being  turned  upward  behind  the  ribs.  The  stomach  was  nor¬ 
mal  in  shape  excepting  that  its  pyloric  end,  like  the  border 
of  the  liver,  was  turned  upward  by  the  pressure  of  the  intes¬ 
tines. 

The  second  history  I  wish  to  relate  is  that  of  Baby  S.  S., 
male,  of  Jewish  parents,  their  fifth  child,  all  the  others  being 
normal.  On  the  second  day  after  birth  the  midwife,  who  was 
also  the  nurse,  made  the  discovery  that  the  babe  had  no  anus. 
A  neighborhood  doctor  was  called.  He  made  a  small  scratch 
with  scissors  at  the  site  of  the  anus  and  advised  the  people 
to  wait  till  next  day  and  take  the  babe  to  a  dispensary.  But 
I  was  called  on  the  third  day.  The  babe  had  not  at  any  time 
taken  the  breast  nor  any  drink  nor  passed  any  stool.  It  was 
said  to  have  urinated  and  that  the  urine  was  clear.  No  vomit¬ 
ing.  He  appeared  rather  under  the  average  size  and  weight. 
His  abdomen  was  greatly  distended  and  tympanitic.  He  was 
feeble  and  apathetic.  Straining  was  very  moderate  and  at 
long  intervals  and  only  excited  by  manipulation  of  the  abdo¬ 


men.  The  skin  was  cyanotic  from  pressure  within  the  abdo¬ 
men,  and  was  also  jaundiced,  the  combination  giving  a  very 
peculiar  color.  The  epidermis  was  exfoliating  heavily.  There 
was  no  dimple  or  depression  at  the  anal  site.  A  raphe  was 
indicated  by  the  structure  of  the  skin,  but  was  not  raised  above 
the  smooth  surface.  There  appeared  to  be  no  deformity  of 
the  pelvis  or  close  approximation  of  the  ischial  tuberosities,  as 
is  said  sometimes  to  occur.  The  parents  were  of  the  opinion 
that  God  never  intended  that  the  child  should  live  or  He 
wouldn’t  have  made  it  that  way,  and  they  were  very  anxious 
He  should  take  it  off  their  hands.  The  midwife  declared  no 
such  child  ought  to  live  and  she  knew  this  one  would  not.  I 
mention  this  to  indicate  the  kind  of  care  it  was  getting  and 
was  likely  to  get. 

I  persuaded  ,  them  to  take  it  to  St.  Clair  Hospital,  wdiere  I 
operated  on  it  at  once,  without  anesthetic,  dissecting  in  from 
perineum.  Having  passed  through  the  floor  of  the  pelvis,  1 
used  a  blunt  dissector  and  then  my  fourth  finger  between 
bladder  and  sacrum,  a  distance  of  two  inches,  but  felt  no  gut 
nor  any  bulging  on  straining.  The  babe  seemed  so  debilitated 
that  extensive  dissection  by  the  pelvic  route  seemed  inad¬ 
visable,  and  I  decided  to  at  least  try  to  give  relief  by  open¬ 
ing  the  abdomen.  I  drew  the  attention  of  my  class  to  the  fact 
that  the  distension  of  the  abdomen  was  larger  on  the  right 
side  than  on  the  left,  and  remembering  the  previous  case,  I 
felt  considerable  hesitation  in  choosing  which  side  to  open. 
Under  a  very  little  chloroform,  for  fear  of  adding  to  the  de¬ 
pression  of  the  stercoremia  and  the  jaundice  by  anesthesia,  I 
incised  the  skin  and  fascia,  two  or  three  finger  breadths  (of  the 
infant)  above  the  middle  of  Poupart's  ligament  on  the  left 
side,  and  separated  the  muscle  layers.  Going  through  the 
abdominal  wall,  I  found  my  opening  at  once  into  the  gut, 
there  being  no  peritoneal  cavity  between  the  parietes  and  the 
bowel.  This  seemed  very  odd.  Using  finger  and  probe,  I  de¬ 
cided  that  the  cavity  entered  was  the  rectal  pouch  near  its 
lower  end,  blended  with  the  abdominal  wall.  Great  quantities 
of  gas  escaped,  and  also  a  dark  fluid,  not  as  dark  or  thick  as 
meconium  usually  is.  I  sutured  the  layers  together  around  the 
opening,  which  made  a  very  good  artificial  anus.  Dressed  with 
abundant  gauze.  The  cyanotic  hue  disappeared  from  the  skin. 
Soon  the  effect  of  the  chloroform  passed  and  the  babe  at  once 
took  brandy  and  water  and  later  an  ounce  of  water  wTith  a 
dram  of  coffee.  During  operation  hot  water  bags  were  used 
and  all  possible  protection  from  cold  and  shock.  The  parents 
insisted  on  taking  him  home  at  once,  on  a  wintry  day,  and  the 
nurse,  who  staked  her  reputation  on  a  prediction  that  he  would 
not  live,  carried  him  off.  He  died  in  fifteen  hours.  No  post¬ 
mortem  allowed. 

Reflecting  on  these  two  cases,  I  think  they  show,  for 
one  thing,  the  necessity  of  early  discovery  of  the  pres¬ 
ence  of  malformation  and  prompt  surgical  interference; 
for  there  is  no  possible  chance  of  life  otherwise,  and 
waiting  only  produces  more  distension  and  exhaustion, 
allows  time  for  the  meconium  to  become  septic,  stercore¬ 
mia  to  ensue,  and  for  the  development  of  jaundice,  peri¬ 
tonitis,  gangrene,  rupture  of  the  colon  or  other  compli¬ 
cation.  An  examination  of  the  infant  should  be  made 
at  its  birth  as  to  the  normal  development  and  the  integ¬ 
rity  of  all  its  parts. 

It  seems  strange  that  fec^l  vomiting  is  not  a  more 
common  symptom  in  these  cases.  It  is  said  to  be  un¬ 
usual.  The  rare  cases  which  survived  more  than  seven 
or  eight  days,  sometimes  several  weeks,  have  had  periodi¬ 
cal  fecal  vomiting,  but  they  are  so  rare  as  not  to  count 
in  the  prognosis. 

These  cases  illustrate,  too,  the  impossibility  of  ascer¬ 
taining  in  cases  of  imperforate  anus,  before  operation, 
the  degree  of  development  of  the  rectum  or  the  location 
of  the  enteron.  In  both  cases  the  abdomen  was  dis¬ 
tended  and  the  skin  of  the  body  and  lower  extremities 
was  turgid.  In  the  first  case  the  terminal  pouch  was 
located  on  the  right  side,  and  in  the  second  case,  al¬ 
though  the  right  side  of  the  abdomen  was  more  dis- 
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tended  than  the  left,  the  pouch  was  located  on  the  left. 
However,  in  the  first  case  the  venous  stasis  was  some¬ 
what  greater  in  the  right  extremity  than  in  the  left, 
but  as  both  were  much  congested  and  it  was  only  a  mat¬ 
ter  of  degree,  I  did  not  take  it  as  a  guide.  Perhaps  it 
was  an  index  I  should  have  valued  more.  Greater  venous 
stasis,  regardless  of  greater  abdominal  distension,  may 
be  as  valuable  a  clue  to  the  location  of  the  pouch  as  it 
would  be  of  any  tumor.  But  the  tympanitis  and  disten¬ 
sion  being  the  same  on  both  sides,  I  considered  the  prob¬ 
ability  of  the  colon’s  ending  on  the  left  side — and  on 
going  in  there,  missed  it.  In  neither  case  did  examina¬ 
tion  by  the  sound  in  the  bladder  prove  of  any  value  in 
determining  in  which  direction  the  distended  pouch  was 
situated. 

Certainly  in  the  first  case,  if  I  could  have  succeeded 
in  passing  a  probe  through  the  sinus,  I  could  have  lo¬ 
cated  the  pouch.  That  being  impossible,  it  is  debatable 


Fig.  1. — Imperforate  anus  with  a  tapering  tail-like  ridge  ex¬ 
tending  forward  from  the  region  of  the  coccyx,  dividing  the  cup¬ 
like  cavity  of  the  proctodeum  into  two  lateral  halves. 


Fig.  2. — Malformation  of  rectum.  Anus  absent.  A  groove  partly 
divides  the  scrotum  in  the  median  line ;  in  the  groove  near  the 
penoscrotal  junction  is  the  orifice  of  a  sinus.  Note  the  distension 
of  the  abdomen  and  discoloration  of  the  skin. 

ground  whether,  if  the  infant  had  been  in  good  condi¬ 
tion  to  endure  extensive  dissection,  it  might  not  have 
been  well  to  follow  the  sinus  as  a  guide  and  dissect  in 
until  the  pouch  was  reached,  or  to  pursue  the  perineal 
coccygeal  or  sacral  route.  The  situation  of  the  orifice 
of  the  sinus  was  not  suitable  for  an  anus,  yet  if  once  the 
pouch  were  located  and  a  temporary  canal  for  evacuation 
established,  an  attempt  could  have  been  made  afterward 
to  establish  a  permanent  artificial  anus  in  a  more  suit¬ 
able  location. 

But  I  think  if  a  case  of  imperforate  anus  or  mal¬ 
formed  rectum,  without  a  pervious  sinus,  were  to  come 
to  me  to-day  in  a  fit  condition  for  operation,  I  would 
persist  in  the  perineal,  coccygeal,  even  a  sacral  route, 


separate  and  drag  down  the  pouch  if  possible  and  stitch 
it  to  the  skin  margin.  Yet  in  the  first  case  even  that 
procedure,  I  fear,  would  have  proved  impossible  of  exe¬ 
cution  on  account  of  the  distance  at  which  the  pouch  was 
located. 

In  a  case  like  the  second,  it  probably  would  have 
succeeded  if  performed  early  with  the  patient  in  good 
condition  at  the  start.  But  after  waiting  till  the 
third  day,  in  the  presence  of  exhaustion  and  jaundice, 
such  an  operation  would  have  proved  too  severe  and 
would  have  precipitated  the  fatal  result,  as  was  shown 
by  the  sequel;  for  the  slighter  operation  of  making  an 
artificial  anus,  which  took  but  a  few  minutes’  time  and 
with  no  hemorrhage,  and  which  evacuated  the  canal  and 
thus  gave  relief,  was  followed  by  death  fifteen  hours 
later. 

How  much  the  result  would  have  been  altered  if  the 
patient  had  had  better  surroundings  and  better  nursing 
is  hard  to  estimate. 

It  is  stated  by  some  writers  that  ano-rectal  imperfora- 


Flg.  3. — Portion  of  lower  bowel  showing  pouch-like  distension. 
The  specimen  is  greatly  shrunken  by  the  preservative.  The  enor¬ 
mous  pouch  occupied  the  right  hypogastrium  and  terminated  in  a 
minute  sinus  to  the  right  of  and  posterior  to  the  urethra. 

tion  is  apt  to  be  accompanied  by  other  deformity,  espe¬ 
cially  by  contracted  pelvis,  extroversion  of  the  bladder, 
spina  bifida  or  nasopharyngeal  obstruction ;  but  in  none 
of  the  cases  that  I  have  seen  was  such  malformation 
present. 

In  one  case  of  a  very  puny  child  with  its  anus  closed  by  a 
membranous  septum  the  infant’s  forehead  was  wedge-shaped, 
the  frontal  bones  meeting  at  an  acute  angle.  The  occluding 
membrane  had  been  opened  by  Dr.  F.  J.  Morton  and  the  rec¬ 
tum  seemed  patulous  for  several  inches  each  time  that  I  exam¬ 
ined  it. 

But  the  babe  persistently  vomited  whatever  was  given  it  to 
swallow,  though  it  never  vomited  meconium,  and  never  passed 
any  noticeable  amount  of  meconium  from  the  bowels.  It  died, 
apparently,  as  a  result  of  exhaustion,  on  the  sixth  day  after 
birth.  Probably  there  may  have  existed  other  occlusion  some¬ 
where  in  the  intestinal  tract.  No  operation  and  no  postmor¬ 
tem  were  allowed. 
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DISCUSSION. 

Dr.  L.  T.  Royster,  Norfolk,  Va.,  saw  in  consultation  about 
eighteen  months  ago  a  child  with  absence  of  anus — no  raphe  even 
was  present.  Operation  was  performed  under  chloroform.  One 
and  one-half  inches  from  the  skin  was  found  the  end  of  the 
intestine,  which  was  brought  down.  The  child  made  an  un¬ 
eventful  recovery  with  well-formed  stools.  It  died  a  year 
later  of  some  acute  disease. 

Dr.  E.  H.  Shall,  Pittsburg,  Pa.,  reported  a  case  of  imper¬ 
forate  rectum  which  he  saw  about  four  years  ago.  A  baby 
boy  was  born  under  his  care,  well  developed,  but  with  no  anus 
whatever.  When  twenty-four  hours  old  his  condition  was 
good,  and  with  the  aid  of  another  doctor  a  trochar  %  inch 
in  diameter  and  2 y2  inches  in  length,  was  thrust  into  the 
perineum  where  the  anus  should  have  been  toward  the  hollow 
of  the  sacrum.  When  it  had  entered  about  two  inches  the 
rectum  was  entered,  the  stylet  withdrawn  and  the  meconium 
gushed  out.  Then  the  trochar  was  withdrawn  and  the  wound 
enlarged  enough  to  admit  the  little  finger  into  the  rectum. 
The  gut  was  so  adherent  to  the  surrounding  tissues  that  it  was 
impossible  to  bring  it  down  to  be  united  to  the  skin.  A  cath¬ 
eter  was  introduced  and  dilatation  was  kept  up  with  the  fin¬ 
ger  and  then  with  sounds.  The  rectum  gradually  approached 
the  outside  and  a  good  sphincter  was  formed.  Now  the  boy  has 
just  as  good  control  of  his  evacuations  as  any  other  child. 
The  anus  is  funnel-shaped  and  the  sphincter  about  one-half 
inch  higher  than  normal. 

Dr.  S.  W.  Kelley,  Cleveland,  Ohio,  said  that  these  patients 
die  unless  operated  on.  Cases  are  on  record  where  after  oper¬ 
ation  they  have  grown  up  and  become  useful  citizens.  He 
believes  that  it  is  safer  to  dissect  than  to  use  a  trochar,  and 
that  it  is  better  to  dissect  out  the  pouch  before  opening  and 
bringing  it  down  and  attach  it  to  the  margin  of  the  incision. 


CYSTOCELE.* 

CHARLES  P.  NOBLE,  M.D. 

Surgeon-in-Chief,  Kensington  Hospital  for  Women,  Gynecologist  to 

the  Stetson  Hospital. 

PHILADELPHIA. 

Cystocele  is  a  hernia  of  the  bladder  into  or  through 
the  vaginal  opening.  Usually  cystocele  is  described  as 
a  prolapse  of  the  anterior  vaginal  and  bladder  walls. 
Cystocele  as  a  separate  condition  is  rarely  seen.  As  a 
rule  it  is  a  part  of  a  complex  condition,  consisting  of  a 
laceration  of  the  sacral  segment  of  the  pelvic  floor 
(perineum),  with  prolapse  of  the  anterior  and  posterior 
vaginal  walls  and  of  the  uterus.  In  order  to  understand 
the  nature  of  cystocele  and  the  operative  procedures 
necessary  for  its  cure  a  knowledge  of  the  anatomy  of  the 
female  pelvis  and  of  the  nature  of  the  supports  of  the 
pelvic  viscera  is  necessary.  This  knowledge  is  best 
summed  up  in  the  work  of  Hart  and  Barbour* 1  on  the 
nature  of  the  pelvic  floor,  of  Schultze2  on  the  proper 
supports  of  the  uterus  and  their  functions,  and  of  Fos¬ 
ter3  on  the  nature  of  the  anterior  segment  of  the  pelvic 
floor.  So  long  as  the  gynecologists  are  not  agreed  on 
the  fundamental  facts  it  will  be  impossible  for  them  to 
agree  as  to  the  best  means  of  curing  cystocele.  It  is  my 
own  opinion  that  the  tonic  condition  of  the  abdominal 
muscles,  intra-abdominal  pressure,  the  proper  anatomical 
supporting  ligaments  of  the  uterus  and  of  the  bladder 
each  play  their  role  in  the  maintenance  of  the  position 
of  the  pelvic  organs,  but  the  greatest  factor  is  the  in¬ 


*  Read  in  the  Section  on  Obstetrics  and  Diseases  of  Women  of 
the  American  Medical  Association,  at  the  Fifty  eighth  Annual  Ses¬ 
sion,  held  at  Atlantic  City,  June,  1907. 

1.  Manual  of  Gynecology,  1905,  p.  58. 

2.  The  Pathology  and  Treatment  of  Displacements  of  the 
Uterus,  1888. 

3.  The  Mechanical  Action  of  Pessaries,  Trans.  Amer.  Gyn. 
Soc.,  1881,  vi,  434. 


tegrity  of  the  sacral  segment  of  the  pelvic  floor  or,  as  it 
is  usually  called,  the  perineum.  This  is  the  reason  why 
cystocele  rarely  exists  alone,  but  is  usually  secondary  to 
injury  of  the  pelvic  floor,  and  exists  as  a  complication 
of  hernia  of  the  pelvic  contents,  usually  spoken  of  as 
procidentia  uteri.  The  exceptions  are  in  cases  of  marked 
muscular  relaxation  of  the  pelvic  tissues,  of  absorption 
of  the  perivaginal  fat,  of  exaggerated  intra-abdominal 
pressure,  or  a  combination  of  two  or  three  of  these  fac¬ 
tors. 

The  causative  injuries  of  the  pelvic  floor  involve  lac¬ 
erations  of  the  pelvic  muscles  and  fascia,  and  later  under 
the  influence  of  intra-abdominal  pressure  and  straining 
at  stool  there  is  overstretching  of  the  fascia.  As  a  re¬ 
sult  a  pouch  of  the  bladder  greater  or  less  in  size  is 
forced  down,  together  with  the  anterior  vaginal  wall, 
into  the  vaginal  outlet  or  entirely  outside  of  the  vaginal 
canal. 


Fig.  1. — Resection  of  the  anterior  vaginal  wall  complete.  Blad¬ 
der  detached  from  the  vagina  laterally  and  from  the  uterus  an¬ 
teriorly.  Deep  layer  of  sutures  begun. 

If  our  premises  are  correct  that  cystocele,  as  a  rule, 
is  a  part  of  a  complicated  process,  it  is  quite  clear  that 
the  cure  of  cystocele  must  involve  not  only  restoring  the 
anterior  vaginal  wall  to  the  normal,  together  with  as 
much  detachment  of  the  bladder  as  may  permit  it  to 
rise  to  its  normal  position  in  the  pelvis,  but  in  addition 
the  various  lesions  of  the  pelvis  must  be  corrected.  The 
proper  ligaments  of  the  bladder  are  of  service  in  sup¬ 
porting  this  organ,  but  the  bladder  itself,  together  with 
the  uterus,  ovaries  and  pelvic  contents,  is  supported  by 
the  sacral  segment  of  the  pelvic  floor.  Another  factor 
of  importance  is  the  position  of  the  uterus.  Normally 
the  uterus  is  anteflexed,  and  increased  intra-abdominal 
pressure  merely  serves  to  increase  the  anteflexion.  On 
the  other  hand,  if  the  uterus  is  retroverted,  intra-abdom- 


Fig-  2. — Deep  continuous  suture  partly  placed.  Three  inter¬ 
rupted  sutures  placed  to  attach  vagina  to  anterior  face  of  cervix 
as  high  as  the  internal  os. 


vaginal  wall  to  the  anterior  face  of  the  cervix  so  that 
it  may  become  attached  and  thus  prevent  the  descent  of 
the  bladder.  Hadra  introduced  this  principle  into  prac¬ 
tice  in  1887.  Saenger,10 *  who  did  valuable  work  in  this 


4.  Neue  Radicalbehandlung  des  Prolapsus  Uteri  et  Vaginae  bei- 
Frauen  in  der  Periode  der  Decrepiditat,  Harless  Neue  Jahrbiicher, 
etc.,  x,  1825,  p.  151 ;  Gaz.  M£d.  de  Paris,  1835,  Hi,  p.  558. 

5.  Case  of  Prolapsus  Uteri  Cured  by  a  New  Operation,  London 
Med.  Gaz.,  1831,  ix,  269.  Heming  (G.  O.)  :  On  the  Cure  of  Prolapsus 
Uteri,  London  Med.  Gaz.,  1835,  vol.  xvii,  p.  266. 

6.  Uterine  Surgery,  1886,  p.  205. 

7.  Principles  and  Practice  of  Gynecology.  Philadelphia,  1884,  il, 
p.  269. 

8.  Cyclopedia  of  Obst.  and  Gynec.,  vii,  1887,  Handbook  of  Gen¬ 
eral  and  Operative  Gynecology. 

9.  Remarks  on  Vaginal  Prolapse,  Rectocele  and  Cystocele,  Amer. 

Jour.  Obstet.,  1889,  xxil,  457 ;  Einige  Worte  iiber  Cystocelenop- 

erationen,  Centrbl.  f.  Gyniik.,  1895,  xix,  703. 

.  10.  Zur  Technik  der  Prolapsoperation,  Centrbl.  f.  Gyn.,  1898, 

xxii,  2  ;  33,  1892,  xvi,  42,  833. 


Fig.  3. — Deep  continuous  and  three  interrupted  sutures  placed. 
The  superficial  continuous  sutures  partly  in  place.  Two  mat¬ 
tress  sutures  placed ;  one  tied. 

same  sitting  to  ensure  a  permanently  good  result.  Em¬ 
met  in  his  operation  attempted  to  carry  the  cervix  back 
in  the  pelvis  so  as  to  promote  the  anteversion  of  the 
uterus.  The  same  object  is  aimed  at  in  the  operations 
of  Reynolds16  and  of  Dudley,  but  this  purpose  can  be 
accomplished  more  conveniently  as  a  rule  either  by 


11.  A  Method  of  Anterior  and  Posterior  Colporrhaphy,  Trans. 
Amer.  Gyn.  Soc.,  1902,  vol.  xxvii,  246. 

12.  Ueber  operative  Heilung  von  Prolapsen  der  Vagina  und 
des  Uterus,  Gyn.  Rundsch.  Wien.,  1907. 

13.  Technic  of  Pelvic  Operations  by  Vaginal  Section,  Northwest 
Med.,  1905,  iii,  1. 

14.  Treatment  of  Cases  of  Extensive  Cystocele  and  Uterine  Pro 
lapse,  Surg.,  Gyn.  and  Obstet.,  1906,  ii,  659. 

15.  New  Method  of  Operation  for  Restoration  of  Lacerated  Peri¬ 
neum,  Amer.  Jour.  Obstet.  and  Dis.  of  Women  and  Child.,  Decem¬ 
ber,  1888,  xxi,  1233. 

16.  Repair  of  Cystocele,  Boston  Med.  and  Surg.  Jour.,  clvi  No 
24,  p.  774. 
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field,  gives  full  credit  to  Hadra  for  the  principle  in¬ 
volved. 

The  various  operations  introduced  as  novelties  within 
the  past  few  years  all  depend  for  their  success  on  the 
principle  of  the  free  detachment  of  the  bladder  from  the 
vagina  and  anterior  face  of  the  uterus,  and  some  of 
them  would  be  more  successful  if  the  principle  of  sutur¬ 
ing  the  vagina  to  the  anterior  face  of  the  cervix  and  the 
uterus  were  not  omitted.  The  operations  of  Stone,11 
Diihrssen,12  Goffe,13  Watkins14  and  Dudley16  depend  for 
their  success  on  the  principle  originated  by  Hadra. 

As  cystocele  is  almost  invariably  associated  with  rec¬ 
tocele  and  prolapse  of  the  uterus  due  to  injury  of  the 
pelvic  floor,  and  also  frequently  with  retrodisplacements 
of  the  uterus,  the  operations  proper  for  the  cure  of  the 
associated  lesions  must  always  be  carried  out  at  the 


inal  pressure  tends  to  force  the  uterus  down  and  out 
the  vaginal  canal,  and  at  the  same  time  the  bladder  and 
anterior  vaginal  walls  are  forced  down. 

Many  operations  for  the  cure  of  cystocele  have  been 
proposed  since  the  original  proposition  of  Gerardin4  in 
1823  and  the  original  operation  by  Heming5  in  1831. 
The  operations  of  Sims,6  Emmet7  and  Hegar8  are  of 
interest  historically,  especially  Sims’  original  operation, 
which  was  a  resection  of  the  anterior  vaginal  wall. 

The  chief  credit  for  placing  the  operation  on  a  sound 
basis  is  due  to  Hadra9  of  Texas,  who  was  the  first  to 
recognize  that  the  way  to  cure  a  cystocele  is  to  incise 
the  anterior  vaginal  wall,  detach  the  bladder  from  the 
anterior  face  of  the  uterus  and  laterally  from  the  vagina 
sufficiently  to  permit  it  to  rise  in  the  pelvis,  then  to 
resect  the  anterior  vaginal  wall  to  get  rid  of  the  excess 
of  tissue,  and  to  follow  this  by  suturing  the  anterior 
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shortening  the  utero-sacral  or  round  ligaments,  or  by 
adding  a  suspension  of  the  uterus  to  the  various  other 
operations  indicated. 

TECHNIC. 

After  the  uterus  has  been  curetted  and  the  cervix 
amputated,  if  necessary,  the  cervix  is  drawn  down  with 
a  volsellum  forceps  and  another  volsellum  forceps  is  at- 
tached  to  the  anterior  vaginal  wall  near  the  internal 
orifice  of  the  urethra.  Traction  on  these  two  forceps 
puts  the  anterior  vaginal  wall  on  the  stretch.  A  strip 
of  the  vaginal  wall  is  incised  with  scissors  between  these 
two  points,  laying  bare  the  bladder.  The  sides  of  the 
vaginal  opening  are  then  seized  with  artery  forceps  for 
traction  purposes,  and  either  with  the  finger  or  gauze 
the  bladder  is  dissected  in  front  of  the  cervix  and  an- 


Fig.  4. — Interrupted  sutures  placed  to  attach  vagina  to  an¬ 
terior  face  of  the  cervix  and  to  unite  the  vaginal  walls. 

terior  face  of  the  uterus  as  high  as  the  internal  os  or 
peritoneal  reflection,  and  laterally  the  bladder  is  de¬ 
tached  from  the  vagina  until  it  is  sufficiently  free  for 
the  prolapsed  bladder  to  ascend  into  the  peritoneal  cav¬ 
ity.  The  redundant  vagina  is  then  excised.  As  a  rule 
the  excised  portion  is  oval  in  shape,  the  broader  end  of 
the  oval  being  toward  the  cervix.  Care  should  be  taken 
not  to  exercise  too  much,  as  tendency  is  to  overdo  the 
excision.  The  operation  is  completed  by  two  rows  of 
buried  half-hitch  continuous  sutures,  the  first  embrac¬ 
ing  the  deeper  layers  of  the  vagina  and  catching  up 
some  of  the  bladder  tissue  for  the  first  inch  of  the  in¬ 
cision,  and  then  suturing  the  deeper  layers  of  the  vagina 
to  the  anterior  face  of  the  cervix.  This  is  followed  by  a 


superficial  row,  with  a  single  tie  at  the  anterior  end  of 
the  incision.  It  is  well  to  place  two  or  more  mattress 
sutures  of  chromicized  catgut  to  take  the  strain  off  the 
continuous  row.  Or  interrupted  sutures  may  be  used, 
in  which  case  the  first  suture  should  be  inserted  at  the 
cervical  end  of  the  wound,  and  each  suture  should  in- 


partly  filled  with  urine. 

elude  uterine  tissue  until  a  point  is  reached  at  or  above 
the  internal  os,  so  as  to  insure  the  reattachment  of  the 
vagina  to  the  anterior  face  of  the  uterus  and  the  per¬ 
manent  elevation  of  the  bladder. 


A  SIMPLIFIED  CYSTOCELE  OPERATION.* 

D.  TOD  GILLIAM,  M.D. 

COLUMBUS,  OHIO. 

This  operation  consists  of : 

1.  An  oval  denudation  of  the  most  prominent  part 
of  the  cystocele  as  in  the  old-time  operation. 

2.  Dissecting  flaps  from  the  vaginal  wall  on  either 
side  of  the  denuded  area  with  which  to  cover  it. 

3.  Bringing  the  flaps  together  over  the  denuded 
area  and  suturing  them  to  it  and  to  each  other. 

The  result  is : 

(A)  The  cystocele  is  effaced. 

(B)  The  site  of  the  cystocele  is  strengthened  by  an 
additional  layer  of  fascia ;  that  taken  from  the 
sides. 

TECHNIC. 

The  patient  being  anesthetized,  placed  in  the  exagger¬ 
ated  lithotomy  position  and  the  perineum  retracted,  the 
first  step  is  to  gather  up  the  redundant  tissues  along  the 
median  line  of  the  anterior  vaginal  wall  and  mark  out 
the  lines  of  dissection.  In  my  first  work  I  seized  the 
crest  of  the  cystocele  with  a  tissue  forceps  and  applied 
a  light  long- jawed  forceps  at  the  base  of  the  fold,  but 
later  I  have  dispensed  with  the  base  forceps  and  ap¬ 
plied  a  tenaculum  above  and  below  the  tissue  forceps 
wherewith  to  straighten  out  the  numerous  little  folds 
on  either  side  the  main  fold. 

*  Read  In  the  Section  on  Obstetrics  and  Diseases  of  Women  of 
the  American  Medical  Association,  at  the  Fifty-eighth  Annual  Ses¬ 
sion,  June,  1907. 
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Fig.  2. — Dissecting  the  flaps  from  the  bladder  wall. 

in g  this  dissection  always  keep  the  dissectors  closely  ap¬ 
plied  to  the  inner  surface  of  the  fascia  and  the  latter 
well  on  the  stretch  by  properly  applied  long-handled 
forceps.  It  is  also  well  to  remember,  if  the  finger  or 
gauze  is  used,  that  the  bladder  must  be  pushed  off  the 
fascia  and  not  the  contrary.  Usually  this  dissection  in 
this  location  is  very  easy  and  gives  rise  to  little  embar¬ 
rassment,  even  to  the  inexperienced.  To  the  latter  I 
would  say:  Make  your  first  incision  carefully  till  you 
come  to  muscle  tissue,  and  the  rest  is  smooth  sailing. 

The  dissection  being  completed,  the  flaps  are  made 
by  a  cross  cut  from  the  upper  and  lower  end  of  the  in- 


Flg.  1. — Marking  out  the  area  to  be  denuded  and  the  internal 
boundaries  of  the  flaps  which  are  to  cover  it. 

3.  Carry  the  incision  down  through  the  fascia  to  the 
muscularis  of  the  bladder. 

4.  Make  a  similar  incision  on  the  other  side  of  the 

fold. 

5.  By  blunt  dissection  separate  the  bladder  from  the 
vaginal  wall,  from  the  incision  outward  to  the  sulci. 

Convert  the  two  separated  layers  of  the  vaginal 
wall  into  flaps  ,by  cutting  outward  from  the  upper  and 
lower  extremities  of  the  incisions  toward  the  sulci. 

7.  Denude  the  area  between  the  incisions,  but  do  not 
remove  the  fascia. 


8.  Draw  the  flaps  over  the  denuded  area  and  suture 
them  to  it  and  to  each  other  from  below  upward. 

It  is  now  pulled  in  the  opposite  direction  and  marked 
in  like  manner.  These  lines  also  mark  the  internal 
boundaries  of  the  lateral  flaps.  These  shallow  incisions 
are  now  deepened  so  as  to  extend  through  the  fascia  to 
the  muscularis  of  the  bladder.  A  sharp  knife  and  well 
stretched  tissues  are  essential  to  expeditious  work  here. 

Now,  by  blunt  dissection,  either  with  the  handle  of 
the  knife,  blunt  scissors,  or  the  finger  covered  with 
gauze,  the  bladder  is  separated  from  the  vaginal  wall 
in  the  direction  of  and  as  far  as  the  sulcus  and  upward 
and  downward  the  full  length  of  the  incision.  In  mak- 


This  main,  longitudinal  fold  represents  the  area  to 
be  denuded  and  is  marked  off  by  pulling  it  to  one  side 
and  drawing  the  knife  lightly  along  its  base  over  the 
median  line  from  within  half  an  inch  of  the  upper  end 
of  the  fold  to  within  a  like  distance  of  the  lower  end. 
The  details  are  as  follows : 

1.  Lift  up  the  redundant  tissues  and  by  means  of 
tenacula  gather  them  into  a  longitudinal  fold  along  the 
median  line  of  the  anterior  vaginal  wall. 

2.  Make  an  incision  on  one  side  of  and  at  the  base 
of  the  fold  at  or  near  the  median  line.  This  incision 
should  extend  from  within  half  an  inch  of  one  end  of 
the  fold  to  within  the  same  distance  of  the  other  end. 
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cision  toward  the  sulci.  This  is  best  done  by  the  scis¬ 
sors.  The  other  side  is  dealt  with  in  like  manner,  after 
which  the  central  area  is  denuded,  being  careful  not  to 
remove  the  fascia.  The  nest  step  is  to  draw  the  flaps 
over  the  denuded  area  and  fasten  them  along  the  median 
line.  To  this  end  a  suture  is  carried  from  the  lower 
angle  of  one  flap,  through  the  middle  part  of  the  de¬ 
nuded  area  near  its  lower  edge,  and  across  to  the  lower 
angle  of  the  opposite  flap  and  tied.  The  flaps  are  now 
approximated  from  below  upward  along  the  median  line, 
all  sutures  being  introduced  as  the  first.  The  suture 
material  may  be  of  silkworm  gut  or  twenty-day  chromi- 
cized  catgut  and  should  be  introduced  at  intervals  of 


half  an  inch.  It  is  better  to  follow  the  interrupted 
sutures  with  a  continuous  catgut  suture  along  the  me¬ 
dian  line  to  insure  more  perfect  coaptation  of  the  edges. 

When  the  cystocele  is  complicated  with  prolapse  of 
the  uterus  the  Bovee,  Reynolds,  Dudley  or  some  other 
suitable  operation  may  be  used  in  connection  with  this, 
in  which  case  it  is  better  to  complete  all  the  dissections 
before  introducing  any  sutures,  after  which  the  upper¬ 
most  should  be  introduced  and  tied  first.  It  goes  with¬ 
out  saying  that  the  pelvic  floor,  if  defective,  which  is 
usually  the  case,  should  be  amply  repaired,  as  no  plastic 


work  on  the  anterior  vaginal  wall  can  long  endure  with¬ 
out  its  support. 

This  operation,  as  will  be  seen,  is  specially  adapted 
to  the  forms  of  cystocele  uncomplicated  by  uterine 
descensus.  When  such  complication  exists  it  must  be  dealt 
with  secundum  artem.  For  extensive  cystocele  asso¬ 
ciated  with  prolapse  of  the  uterus  I  can  conceive  of  noth¬ 
ing  better  than  the  operations  of  Goffe  and  Watkins. 

DISCUSSION 

ON  PAPERS  OF  DRS.  NOBLE  AND  GILLIAM. 

Dr.  J.  Riddle  Goffe,  New  York  City,  saw  little  difference 
in  the  operation  performed  by  Dr.  Noble  and  the  old  Sims 
operation.  It  seems  to  him  that  the  principle  is  all  wrong; 
that  is,  that  the  floor  of  the  pelvis  holds  up  the  organs  in  the 
pelvis.  This  is  contrary  to  Nature’s  plan  of  holding  organs 
in  place.  Nature’s  plan  is  that  of  suspension.  All  the  organs 
in  the  human  body  are  held  up  by  their  ligaments.  The 
same  plan  that  Nature  employs  to  hold  organs  in  place  in  the 
pleural  cavity  also  obtains  in  the  pelvis.  The  perineum  has 
no  pronounced  function  in  retaining  the  pelvic  organs  in  place. 
When  it  is  torn  it  becomes  an  active  agent  in  pulling  organs 
out  of  place.  In  case  of  the  virgin  or  nulliparous  woman  who 
has  a  cystocele  the  perineum  is  perfectly  intact.  That  is  due, 
in  many  cases,  to  the  elongation  of  the  supravaginal  part  of  the 
cervix.  The  upper  attachment  of  the  bladder,  at  the  uterus 
which  is  one  of  its  chief  points  of  support,  has  come  down 
and  naturally  the  bladder  has  come  down  with  it,  and  a 
cystocele  forms  without  any  impairment  of  the  floor  of  the 
pelvis  or  of  the  perineum.  The  bladder  is  held  in  place  by 
ligaments,  as  are  the  other  organs.  Dr.  Goffe  said  that  anato¬ 
mists  do  not  say  it  is  held  up  by  the  perineum.  It  is  only  since 
the  work  of  the  gynecologists  in  emphasizing  the  importance 
of  the  perineum  that  there  has  been  a  departure  from  that 
original  idea,  bringing  in  the  perineum  as  being  the  principle 
support  of  the  organs  in  the  pelvis.  If  the  perineum  is  torn 
through  into  the  rectum,  so  that  there  is  no  support  from 
it,  the  experience  is  that  the  pelvic  organs  stay  in  place. 
Building  up  the  floor  of  the  pelvis,  therefore,  does  not  ap¬ 
ply,  except  when  there  is  a  laceration  of  a  certain  degree, 
producing  a  rectocele.  Dr.  Goffe’s  operation  is  based  on  the 
principle  that  the  bladder  is  held  in  place  by  its  ligaments. 
The  idea  of  an  organ  being  suspended  from  another  movable 
organ,  he  said,  is  no  exception  to  Nature’s  plan.  Dr. 
Goffe  recognizes  two  causes  of  cystocele:  1.  The  descending 
or  weakening  of  the  natural  ligaments  and  supports  from 
above.  2.  Weakening  of  the  fascia  in  the  anterior  vaginal  wall 
which  causes  ,a  hernia.  The  latter  is  brought  about  by  the 
anterior  lip  of  the  uterus  and  the  anterior  wall  of  the  vagina 
with  the  bladder  being  forced  down  in  front  of  the  presenting 
head,  and  caught  under  the  symphysis.  The  constantly  col¬ 
lecting  urine  in  the  incarcerated  bladder  distends  the  fascia, 
and  the  bearing  down  efforts  stretch  it  to  the  point  of  rup¬ 
ture.  There  is,  then,  a  hernia  and  descent  of  the  bladder. 
Dr.  Goffe’s  plan  is  to  dissect  the  bladder  free  from  all  its 
former  attachments,  carry  it  up  in  the  pelvis  and  hang  it 
from  above.  If  all  the  parts  have  come  down,  the  uterus  must 
first  be  restored  to  its  normal  position.  This  can  be  done 
by  shortening  the  uterovesical  ligaments,  round  ligaments,  or 
both.  Dr.  Goffe  does  this  from  the  vagina.  After  this  is  done, 
and  the  upper  supports  made  secure,  the  base  of  the  bladder 
is  carried  up  and  spread  out  over  the  uterus  and  broad  liga¬ 
ments  by  sutures. 

Dr.  Edward  Reynolds,  Boston,  thought  that  Dr.  Goffe 
took  an  unnecessary  antagonism  to  other  operators  by  going 
into  this  description  of  the  way  in  which  the  bladder  is  sus¬ 
pended  from  above.  Most  operators  believe  that  when  a  cys¬ 
tocele  is  complicated  by  a  lacerated  perineum  the  perineum 
should  be  repaired.  Everybody,  he  said,  knows  that  the  blad¬ 
der  is  hung  from  above,  and  that  Nature  planned  by  the  lower 
ligaments  to  limit  the  extensive  excursions  of  the  bladder  in 
such  efforts  as  defecation,  expiration,  etc.,  and  that  if  these 
excursions  are  not  checked  the  upper  ligaments,  which  sup¬ 
port  the  bladder,  will  become  overstretched.  It  also  seemed 
to  Dr.  Reynolds  that  Dr.  Goffe’s  operation  is  unfortunate  in 
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involving  the  opening  of  the  peritoneum.  To  repair  cystoceles 
without  opening  the  peritoneum  is  an  advantage.  According 
to  Dr.  Reynolds  there  are  three  important  principles  involved 
in  the  repair  of  cystocele:  1.  The  excision  of  the  overdis¬ 
tended  and  weakened  portion  of  the  vaginal  wall.  2.  Utilizing 
the  most  fixed  points  in  the  vaginal  wall  for  the  application 
of  the  sutures.  3.  Pushing  the  cervix  upward  and  back 
ward.  If  these  three  principles  are  observed;  it  makes  little 
difference  which  operation  is  used,  and  almost  all  modern 
operations  meet  these  three  requirements.  Dr.  Noble’s  opera¬ 
tion,  lie  thought,  would  be  a  very  easy  one,  one  which  might 
do  very  well  for  small  cystoceles,  and  especially  for  those  in 
which  for  any  reason  it  is  necessary  to  open  the  abdomen  and 
suspend  the  uterus;  but  he  thought  more  support  would  be 
gained  if  the  line  of  excision  runs  out  to  each  side  of  the  cervix 
so  as  to  throw  the  cervix  backward,  as  in  his  operation. 

Dr.  I.  S.  Stone,  Washington,  D.  C.,  agreed  with  Dr.  Goffe 
in  many  respects,  but  thought  that  he  (Goffe)  had  made  the 
operation  a  little  bit  more  radical  than  is  necessary.  There  is 
one  common  criticism  in  regard  to  both  these  papers:  that  the 
uterus,  as  the  authors  regard  it,  is  a  fixed  organ ;  that  it  is  high 
in  the  pelvis,  else  why  do  they  hang  the  bladder  to  it?  Dr. 
Stone  agreed  with  Dr.  Reynolds  that  it  is  often  necessary  that 
the  uterus  be  fixed  to  the  abdominal  wall  in  some  manner. 
Nulliparai  frequently  have  retroversion.  They  may  have  small 
cystoceles.  If  they  bear  children,  they  are  almost  certain  to 
have  prolapse,  as  has  been  mentioned.  In  a  few  years,  he  said, 
many  writers  will  be  endeavoring  to  understand  the  causes 
of  retroversion;  what  allows  the  descent  of  the  uterus,  what 
paves  the  way  to  cystocele  and  the  conditions  which  follow. 

Dr.  Stone  said  that  he  has  never  been  satisfied  with  the 
ordinary  ligament  operation.  After  thorough  investigation  of 
the  sacrouterine  ligaments,  and  their  anatomical  attachments, 
he  has  been  unable  to  find  them  of  any  appreciable  strength 
in  supporting  the  uterus,  because  the  whole  retrouterine  peri¬ 
toneum  and  the  connective  tissue  of  the  pelvis  share  in  the 
descent,  in  which  the  cystocele,  as  Dr.  Noble  said,  is  simply 
a  hernia. 

Dr.  Charles  P.  Noble,  Philadelphia,  stated  that  he  did  not 
wish  to  claim  that  this  was  his  operation,  but  merely  to  re¬ 
port  his  experience  with  the  principle  that  Hadra  introduced 
in  1887  and  published  in  1889. 

Dr.  Noble  asked  how  many  cystoceles  Dr.  Goffe  or  anybody 
else  ever  saw  in  virgins?  How  many  in  nulliparous  women? 
In  twenty  years  he  has  not  seen  half  a  dozen  cystoceles  in 
nulliparous  women,  and  the  women  in  whom  he  did  see  them 
were  the  women  with  relaxed  muscular  fibers,  women  who  had 
•done  excessive  work.  They  form  an  exceptional  class.  Al¬ 
most  all  cystoceles  are  in  parous  women,  with  injury  to  the 
levator  ani  muscle  and  fascia.  The  remark  of  Dr.  Goffe  with 
reference  to  complete  laceration  of  the  perineum,  Dr.  Noble 
admitted,  is  correct  as  a  statement  of  facts,  but  his  argument 
is  absolutely  fallacious,  because  any  man  with  obstetric  ex¬ 
perience  knows  that  complete  laceration  of  the  perineum  al¬ 
most  never  involves  the  levator  ani  muscle  or  the  pelvic  fascia. 
It  is  a  median  laceration.  It  does  not  injure  the  supporting 
structures  of  the  pelvic  floor,  and  the  very  fact  adduced  by 
Dr.  Goffe  in  support  of  his  claims  is  absolute  proof  that  they 
are  erroneous. 

Dr.  Noble  shares  with  Dr.  Reynolds  the  belief  in  the  func¬ 
tion  of  the  suspension  ligaments  of  the  bladder,  but  he  accepts 
the  fundamental  principle  that  a  woman  has  a  bottom  in  her 
pelvis  to  hold  what  it  contains,  and  Dr.  Goffe  rejects  this.  A 
woman  is  constructed  for  child-bearing,  and  so  Nature  has 
put  a  cleft  (the  vagina)  in  the  floor  of  her  pelvis,  so  that 
the  anterior  segment  can  rise  up  in  labor  and  the  posterior 
segment  can  be  driven  down  in  labor.  Dr.  Goffe,  he  said,  is 
not  arguing  with  him,  but  is  disputing  the  general  principles 
which  are  universally  accepted  and  which  are  set  forth  in  the 
classical  work  of  Berry  Hart,  whose  teachings  Dr.  Noble  ac¬ 
cepts.  Dr.  Noble  said  that  it  is  his  judgment  that  these  vari¬ 
ous  recent  operations  are  good,  but  they  are  all  good,  be¬ 
cause  they  detach  the  bladder  and  let  it  rise  up.  It  does  not 
pucker  up  the  bladder,  as  stated  by  Dr.  Goffe.  The  bladder 
merely  rises  in  the  pelvis  and  there  are  no  puckers  in  it.  Dr. 
Goffe,  he  said,  puts  sutures  in  the  bladder  when  he  operates 


and  that  makes  puckers.  All  the  new  operations  introduced  for 
cystocele  cure  the  patients  because  they  have  in  them  the 
principle  of  Hadra,  of  detaching  the  bladder  and  letting  it 
go  up.  Dr.  Noble  thinks  that  there  are  two  operations  which, 
perhaps,  accomplish  the  most:  the  operation  of  Dr.  Reynolds 
and  that  of  Dr.  E.  C.  Dudley,  of  Chicago.  In  addition  to  de¬ 
taching  the  bladder  they  tend  to  throw  the  cervix  back  in  the 
pelvis  and  thus  anteflex  the  uterus.  In  the  lesser  grade  of 
cases,  therefore,  there  is  obviated  the  necessity  of  a  certain 
number  of  round  ligament  or  suspension  operations.  The  oper¬ 
ation  devised  by  Dr.  Dudley,  he  said,  has  the  serious  disad¬ 
vantage  that  if  it  is  much  practiced,  many  ureters  will  be 
injured  and  many  men  will  have  anxious  nights  after  operat¬ 
ing.  So  far  as  his  own  position  in  this  matter  is  concerned, 
he  merely  wished  to  give  credit  to  a  man  whose  name  he  had 
never  heard  mentioned  in  conection  with  this  operation,  and 
to  say  that  the  principle  employed  by  Hadra  has  been’  very 
successful  in  its  results,  provided  a  good  pelvic  floor  (peri¬ 
neum)  is  reconstructed  after  the  work  on  its  anterior  segment 
is  completed. 

Dr.  D.  Tod  Gilliam,  Columbus,  Ohio,  said  that  when  Dr. 
Goffe  can  not  see  anything  but  the  principle  of  suspension  in 
holding  the  organs  of  the  body  in  situ,  he  does  not  come  up  to 
the  standard  of  himself.  To  hold  the  viscera  in  place,  all  sorts 
of  factors  must  be  taken  into  account.  The  connective  tissue 
is  an  important  factor.  Then,  again,  if  the  viscera  were  not 
held  from  the  floor  or  from  the  sides  the  individual  would 
be  in  a  deplorable  condition.  Take  away  the  abdominal  wall 
and  what  would  become  of  the  abdominal  contents’  The 
viscera  are  hung  up,  shored  up,  shelved  and  packed,  and  even 
quilted  to  other  parts,  according  to  their  -situation  and  uses. 
Dr.  Gilliam  contradicted  the  statement  made  by  Dr.  Goffe 
that  the  uterus  falls  down  after  a  median  rupture  of  the 
perineum.  The  floor  of  the  pelvis,  he  said,  is  a  muscle  slino- 
attached  above  to  the  pelvic  bones  and  below  to  the  sides  and 
posterior  aspect  of  the  rectum.  By  tearing  through  the  peri¬ 
neum  and  anterior  wall  of  the  rectum  this  sling  is  not  affect¬ 
ed;  there  is  no  lack  of  support,  but  by  tearing  out  through  the 
sulcus  on  one  or  the  other  side  the  sling  is  destroyed  on  that 
side  and  there  will  be  a  giving  down.  If  there  is  a  lateral  tear 
on  both  sides,  the  sling  is  destroyed  entirely  and  the  rectum 
falls  back,  leaving  the  bladder  without  any  support  from  be¬ 
low. 

Dr.  Gilliam  felt  that  his  operation,  being  a  simple  one 
and  easy  of  execution,  has  a  sphere  of  its  own.  It  is  especially 
designed  for  cystoceles  of  moderate  size,  of  which  there  are 
many ,  and  which  have  heretofore  been  passed  over  for  the 
want  of  a  simple  and  efficient  method  of  dealing  with  them. 
It  has  the  double  advantage  of  separating  the  bladder  from 
the  vaginal  wall,  thus  allowing  it  to  adjust  itself  to  the 
changed  order  of  things  and  also  of  fortifying  the  weak  place 
with  two  superimposed  layers  of  fascia.  This,  he  said,  is  the 
only  operation  in  which  the  original  layer  is  reinforced  by 
another  and  stronger  layer  taken  from  the  sides.  For  ex¬ 
tensive  cystocele  he  advises  the  Watkins  or  Goffe  operations. 

He  has  done  both  a  number  of  times  and  is  greatly  pleased 
with  them.  1 


Roentgen  Treatment  of  Leukemia. — De-Luca  gives  the  par¬ 
ticulars  of  8  cases  and  refers  to  2  others  in  which  he  applied 
Roentgen  treatment  in  leukemia,  with  an  interval  of  one  or 
more  years  since.  Two  of  the  patients  are  still  in  good  health 
after  retrogression  of  symptoms  under  the  influence  of  the 
Roentgen  rays,  but  the  benefit  was  only  temporary  in  the  rest, 
and  in  some  no  effect  was  discernible  from  the  exposures. 
In  the  2  cured  cases  half  of  the  spleen  was  exposed  each  time, 
for  a  month  daily,  the  exposures  corresponding  to  2  H  units. 
After  the  first  month  the  long  bones  and  sternum  were  ex¬ 
posed.  The  exposures  were  given  daily  at  first,  then  once  in 
two  or  three  days.  After  a  suspension  of  three  months,  an 
exposure  was  made  once  or  twice  a  week  for  a  time.  There 
is  nothing  now  to  suggest  that  one  patient,  a  man  of  35,  had 
ever  had  leukemia.  De-Luca’s  article  was  published  in  the 
Policlinico  for  April,  1907. 
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THE  STAINING  METHOD  FOR  SPIROCHETES 

IN  SECTION. 


EXPERIMENTAL  LYMPHATIC  SPIRILLOSIS 
IN  GUINEA-PIGS. 


FREDERICK  PROESCHER,  M.D. 

Pathologist,  Allegheny  General  Hospital. 

AND 

WILLIAM  CHARLES,  WHITE,  M.D. 

Medical  Director,  Tuberculosis  Hospital. 

PITTSBURG,  PA. 

The  difficulty  which  has  been  experienced  in  obtain¬ 
ing  constant  results  in  staining  section  in  which  spiro¬ 
chetes  were  suspected  by  impregnation  with  silver  has 
led  us  to  search  for  another  method  which  gives  more 
rapid,  clearer  and  more  constant  results. 

In  our  first  paper  we  stated  that  we  were  able  to  stain 
spirochetes  with  iron  hematoxylin  (Weigert).  In  fol¬ 
lowing  this  method  by  counterstaining  with  Van  Gie- 
son’s  stain  we  found  that  the  spirochetes  were  stained 
with  the  acid  fuchsin  a  bright  red,  but  the  picture  was 
not  very  sharp. 

This  led  us  to  try  the  picric  acid  and  acid  fuchsin 
alone.  This  gave  very  beautiful  and  absolutely  sharp 
results.  The  staining  with  acid  fuchsin  alone  gave  no 
results.  It  was  necessary  always  to  use  picric  acid  as 
a  mordant.  The  method  is  as  follows  : 

1.  Harden  in  alcohol  or  formalin;  the  length  of-  time  is  un¬ 
important. 

2.  Embed  in  paraffin  and  cut  in  usual  way  or  make  frozen 
section. 

3.  Stain  in  picric  acid  and  acid  fuchsin  solution  10  minutes. 
This  solution  is  composed  of  saturated  aqueous  picric  acid 
solution,  99  c.c.,  and  saturated  aqueous  acid  fuchsin  solution, 
1  c.c. 

4.  Differentiate  in  20  per  cent,  solution  of  picric  acid  in  96 
per  cent,  alcohol,  5  to  10  minutes. 

5.  Dry  with  filter  paper  on  slide. 

6.  Clear  with  xylol,  or  oil  of  origanum,  and  mount. 

The  spirochetes  are  differentiated  beautifully  stained 
in  deep  red  color.  The  other  tissue,  except  the  fibrous 
tissue  and  reticulum,  is  stained  yellow.  This  method 
can  be  used  for  staining  spirochetes  in  all  parenchy¬ 
matous  tissue. 

We  are  familiar  with  the  fact  that  this  method  is 
open  to  the  objection  that  this  is  the  specific  stain  of 
reticulum  and  fibrous  tissue,  but  if  one  compares  the 
pictures  furnished  with  this  article  the  difference  be¬ 
tween  the  reticulum  and  spirochetes  will  be  easily  seen. 
The  reticulum  is  not  so  deeply  stained;  the  febrils 
branch  freely  and  are  reticulated  and  show  anastomosis 
nodal  points. 

The  spirochetes  are  mainly  individuals  run  nearly  al¬ 
ways  in  one  direction  and  are  much  more  deeply  stained. 
Our  method  may  be  used  as  a  specific  stain  for  the  pale 
spirochete  and  the  spirochetes  of  lymphatic  spirillosis, 
for  which  we  would  suggest  the  name  of  Spirocheta 
lympliatica.  While  we  have  no  experience  with  other 
spirochetes  stained  in  this  way,  we  believe  that  it  may 
readily  be  used  for  every  form  of  spirochete. 

We  have  controlled  every  section  in  which  it  has  been 
used  with  Levaditi’s  silver  method,  with  the  same  result. 
We  have  ruled  out  the  possibility  of  elastic  tissue  by 
counterstaining  with  specific  elastic  tissue  stains  (Unna’s 
orcein)  with  negative  results.  We  believe  from  our 
present  study  that  spirochetes  stained  in  this  way  have 
been  frequently  described  as  reticulum. 

This  method  may  be  used  for  rapid  diagnosis  of 
spirochetes  in  fresh  tissue,  the  whole  operation  requiring 
not  more  than  twenty  minutes  if  the  tissue  be  hardened 
in  hot  formalin  solution  and  frozen  sections  be  made. 


WILLIAM  CHARLES  WHITE,  M.D. 
Medical  Director,  Tuberculosis  Hospital. 
AND 


FREDERICK  PROESCHER,  M.D. 

Pathologist,  Allegheny  General  Hospital. 

PITTSBURG,  PA. 

In  our  first  paper  we  have  described  our  finding  of 
spirochetes  in  chronic  malign  lymphomatosis  (Hodg¬ 
kin’s  disease).  In  our  second  paper  we  have  described 
our  finding  of  spirochetes  in  the  aspiration  fluid  from 
the  enlarged  glands  of  acute  lymphatic  leukemia  and 
chronic  benign  lymphomatosis  during  life. 

From  our  further  study  of  this  subject  we  wish  to 
group  together  as  primary  lymphatic  spirillosis  the  fol¬ 
lowing  diseases :  Acute  lymphatic  leukemia,  chronic 
lymphatic  leukemia,  pseudoleukemia  or  Hodgkin’s  dis¬ 
ease,  chronic  benign  lymphomatosis,  lymphosarcomato- 
sis  (chloroma  and  myeloma). 

We  would  suggest  as  a  nomenclature  based  on  the 
etiology  of  these  affections  the  following  scheme : 


LYMPHATIC  SPIRILLOSIS. 


Acute  Form 

Chronic  Form.. 


A.  Benign 

B.  Malign 


j  A.  With  Lymphocytosis. 

1  B.  Without  Lymphocytosis, 
j  (a)  Without  Sarcomatous  Change. 
I  (b)  With  Sarcomatous  Change. 

j  (a)  With  Sarcomatous  Change. 

I  (b)  "Without  Sarcomatous  Change. 


We  suggest  this  scheme  because  from  all  of  the  above 
diseases  we  have  found  spirochetes  in  sections  from  the 
glands  in  enormous  numbers.  From  one  case  of  which 
we  present  the  photograph,  which  macroscopically  pre¬ 
sented  the  picture  of  tuberculosis  of  the  lymph  glands 
and  microscopically  was  diagnosed  lymphosarcdmatosis, 
we  were  able  to  cultivate  spirochetes  in  guinea-pigs. 

Portions  from  the  above  glands  were  injected  subcu¬ 
taneously  into  a  guinea-pig  in  the  search  for  tuberculous 
infection.  No  tuberculosis  developed.  We  were  sur¬ 
prised  to  find  two  months  later  after  our  discovery  of  the 
spirochetes  in  these  affections  that  this  guinea-pig  had, 
at  the  site  of  inoculation,  an  ulcer  about  0.5  cm.  in  diam¬ 
eter  and  enlarged  glands  in  each  groin.  These  glands 
were  about  2  cm.  in  length.  In  the  aspiration  fluid 
from  these  we  found  spirochetes  of  the  same  form  as 
those  in  the  original  glands  by  staining  with  a  modified 
eosin-methylen-blue-toluidin-blue  (Proescher)  method. 
We  were  unable  at  any  time  to  obtain  good  results  with 
Giemsa’s  stain.  On  extirpation  of  a  gland  we  were  able 
to  demonstrate,  in  sections  stained  by  Levaditi’s  method 
and  by  our  own  picric  acid  and  acid  fuchsin  method, 
tremendous  numbers  of  spirochetes  in  every  way  similar 
to  those  found  by  us  in  the  original  lymphosarcoma. 

We  have  transferred  the  infection  from  this  first 
guinea-pig  to  three  healthy  guinea-pigs  and  to  rats  with 
similar  results,  i.  e.,  with  the  production  of  an  ulcer  at 
the  site  of  inoculation  and  enlargement  of  glands  in  the 
groin.  The  ulceration  commenced  at  the  end  of  eight 
days.  It  had  the  appearance  of  a  syphilitic  ulcer  with 
hard,  indurated  edges.  The  glands  were  slightly  enlarged 
and  distinctly  felt  on  the  eighth  day. 

Staining  of  sections  of  hardened  glands  and  smears  of 
fresh  glands  for  tubercle  bacilli  gave  negative  results. 
Microscopically  sections  of  glands  stained  with  hema¬ 
toxylin  and  eosin  gave  the  picture  of  hyperplasia  of  the 
lymph  gland  with  patches  of  sarcomatosis  (page  1990). 
The  history  of  these  cases  and  a  complete  study  of  this 
subject  will  be  published  later. 


Fig.  1. — Liver  in  congenital  syphilis ;  picric  acid  and 
acid  fuchsin  stain,  showing  enormous  number  of  Sp.  pallida 
around  the  blood  vessels. 


Fig.  2. — Same  tissue  as  in  Figure  1,  stained  by  Levaditi's  method, 
showing  Sp.  pallida  around  and  within  the  blood  vessel. 


Fig.  3. — Same  tissue  as  in  Figures  1  and  2,  picric  acid  and  acid 
fuchsin  stain,  showing  Sp.  pallida  in  enormous  numbers  around 
and  within  the  blood  vessels. 


Fig.  4. — Gland  of  acute  lymphatic  leukemia ;  picric  acid  and  acid 
fuchsin  stain  showing  Sp.  lymphatica. 


Fig.  6. — Sp.  pallida  in  vaginal  part  of  the  uterus,  primary  infec- 
Fig.  5. — Reticulum  stained  with  picric  acid  and  acid  fuchsin.  tion,  stained  with  picric  acid  and  acid  fuchsin. 


Illustrating  article  by  Drs.  Proescher  and  White  on  Staining  Method  for  Spirochetes. 


pig.  i. — Guinea-pig  inoculated  with  Sp.  lymphatica  showing  ulcer¬ 
ation  at  site  of  inoculation  and  enlarged  glands  in  both  groins. 
Two  months  after  injection. 


Pig.  2. — Reinoculated  guinea-pig  showing  commencing  ulceration 
at  site  of  inoculation.  Fourteen  days  after  injection. 


Fig.  4. — Isolated  Sp.  lymphatica  in  smear  from  gland  of  guinea- 
pig  in  Figure  1.  Stained  with  eosin-methylen-blue-toluidin-blue 
(Proescher). 


Fig.  5. — Gland  from  inoculated  guinea-pig  showing  lymphosarco- 
matosis  picture,  round  cells  and  spindle  cells.  Stained  with 
hematoxylin  and  eosin. 


Fig.  3. — Lymphosarcoma  simulating  tuberculosis  with  caseous  Fig.  6. — Showing  Sp.  lymphatica  in  gland  from  inoculated  guinea- 
degeneration  from  which  primary  inoculation  in  guinea-pig  shown  pig.  Levaditi’s  stain, 
in  Figure  1  was  made. 


Illustrating  article  by  Drs.  White  and  Proescher  on  Experimental  Lymphatic  Spirillosis  in  Guinea-Pigs. 
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SOME  IMPORTANT  SURGICAL  RELATIONS  OF 
THE  TEMPORAL  BONE.* 

GEORGE  E.  SHAMBAUGH,  M.D. 

CHICAGO. 

rlhe  operation  on  the  ear  which  contemplates  a  com¬ 
plete  exenteration  of  all  the  tympano-mastoid  cavities 
is  rightly  considered  as  a  difficult  surgical  procedure. 

Ridge  of  horizontal  canal 


Sinus  lateralis 


Tuba  auditiva 


Canalis  carotidis 


Ridge  of  facial 

I- ig.  1.  Preparation  showing  the  appearance  of  the  bone  after 
the  complete  tympano-mastoid  exenteration. 


ear  should  first  master  the  details  of  the  surgical  rela¬ 
tions  of  this  region,  which  in  many  respects  is  the  most 
difficult  of  any  part  in  human  anatomy.  A  thorough 
knowledge  of  these  difficult  anatomic  details  is  abso¬ 
lutely  essential  if  the  operator  would  have  a  success¬ 
ful  result  in  just  those  cases  in  which  the  indica¬ 
tions  for  this  operation  are  the  most  clearly  defined 
and  where  the  need  for  the  operation  is  the  most 
urgent.  The  favorable  results  from 
these  operations  that  are  often  reported 

.  by  surgeons  who  have  failed  to  master 

these  anatomic  details  and  who  have  no 
appreciation  of  what  is  really  implied  in 
a  thorough  tympano-mastoid  exentera¬ 
tion  are  to  be  accounted  for  largely  by 
the  fact  that  these  men  have  failed  also 
to  understand  the  indications  calling  for 
this  extensive  operative  procedure  and 
that  they  have  been  led  to  operate  un¬ 
necessarily  on  cases  which  could  have 
been  treated  more  successfully,  perhaps, 
by  local  non-surgical  measures. 

I  believe  that  we  are  justified  in  com¬ 
ing  to  the  conclusion  that  in  those  cases 
in  which  this  operation  is  the  most 
clearly  indicated,  anything  short  of  a 
most  careful,  complete,  painstaking 
operation,  with  attention  given  to  the  complicated 
anatomic  details  of  all  the  middle-ear  cavities,  will 
usually  result  in  a  partial  or  complete  failure  of 
the  operation. 

For  these  reasons  a  review  of  the  more  impor¬ 
tant  surgical  relations  of  the  temporal  bone  will 
always  be  of  more  or  less  interest  to  the  otologist. 
The  scope  of  this  paper  is  limited  to  a  restatement 
of  some  of  these  relations,  especially  those  of  the 
structures  which  are  liable  to  injury  during  the 
performance  of  what  is  ordinarily  called  the°  rad¬ 
ical  mastoid  operation. 


In  the  first  place,  a 
large  number  of  vi¬ 
tally  important  struc¬ 
tures  are  crowded  to¬ 
gether  in  the  small 
field  of  operation.  Any 
one  of  these  may  be 
easily  injured  if  the 
operator  is  not  thor- 
o  u  g  h  1  y  acquainted 
with  their  exact  loca¬ 
tion.  In  the  second 
place,  the  cavities  of 
the  tympanum  and 
mastoid,  which  must 
be  opened  and  thor¬ 
oughly  cleaned  out  if 
these  operations  are 
to  be  successful,  are 
extremely  complicated 
and  their  character 
varies  widely  in  dif¬ 
ferent  individuals. 


Tympanic  cavity 


Knee  of  lateral  sinus 


Bulb  of  Jugular 


Fig.  2. — Horizontal  section  through  the  temporal  bone  at  the 
level  of  the  upper  half  of  the  external  meatus,  showing  the  knee 
of  the  lateral  sinus  pushed  close  to  the  surface  of  the  mastoid. 


Canal  of  carotid 


SIGMOID  SINUS. 


The  first  important  strue 
ture  to  be  kept  in  mind 
when  performing  any  opera¬ 
tion  on  the  mastoid  cells  is 
the  sigmoid  sinus.  The  ex¬ 
act  position  of  this  sinus 
varies  considerably  in  dif- 


-r.  •  ,,  »  .  'auca  eun&iut:rau.iv  in  cir 

it  is,  therefore,  a  matter  of  first  importance  that  the  ferent  individuals,  but  even  when  it  occupies  the  mos 

otologist  who  would  undertake  these  operations  on  the  favorable  location  from  the  point  of  view  of  the  oper 

.  „  ~  T  UU  at°r  the  sinus  is  still  in  a  position  where  it  can  b< 

Read  in  the  Section  on  Laryngology  and  Otology  of  the  pnoilv  irmirprl  in  tPo  ■m-nnooc?  •  ... 

American  Medical  Association,  at  the  Fifty-eighth  Annual  Session,  /a.Sy-  injured  m  the  process  of  opening  up  the  mas 

held  at  Atlantic  City,  June,  1907.  toid  cells.  These  cells  usually  come  into  more  or  les< 
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close  relation  to  the  sinus  and  the  two  are  separated  by 
hut  a  thin  bony  shell  (Fig.  1).  In  case  the  surgeon 
does  not  know  the  exact  location  of  the  sinus  in  the  field 
of  operation,  or  is  unfamiliar  with  the  appearance  of  its 
bony  covering,  he  may  easily  open  it  by  a  single  false 
stroke  of  the  chisel.  In  making  an  opening  into  the  an¬ 
trum  tympanicum  the  passage  is  made  between  the  pos¬ 
terior  wall  of  the  external  meatus  in  front  and  the  sig- 


shell  of  the  mastoid  could  easily  open  into  the  sinus. 
The  operator  in  opening  the  mastoid  process  must  always 
proceed  with  the  caution  necessary  when  the  sinus  is 
close  to  the  surface  of  the  bone,  for  we  have  no  means 
of  ascertaining  beforehand  just  what  location  of  the 
sinus  to  expect.  Figure  2  shows  the  knee  of  the  sinus 
pushed  far  forward  close  to  the  outer  shell  of  the  mas¬ 
toid. 


Tympanic  antrum 


Facial  canal 


Oval  window 


Canal  of  carotid 


Fig.  3. — Section  through  the  temporal  bone  showing  relation  of  facial  canal 
to  middle  ear  structures. 


Tympanic  antrum 


Ridge  of  horizontal  canal 

|  Ridge  of  facial  canal 


Oval  window 


Canal  of  carotid 


Anterior  wall  of  tympanum 


Fig.  4. — Section  through  temporal  bone  showing  thin  bony  wall  separating  the  canal  of  the  carotid  from  the 
tympanic  cavity. 


moid  sinus  behind.  The  distance  of  the  sinus  from  the 
posterior  wall  of  the  meatus  is  usually  such  as  to  permit 
of  a  free  opening  into  the  antrum.  The  sinus,  however, 
frequently  encroaches  more  or  less  closely  on  the  pos¬ 
terior  wall  of  the  meatus,  when  it  also  comes  quite  close 
to  the  surface  of  the  mastoid.  In  some  cases  where  the 
mastoid  is  bared  for  operation  the  blue  wall  of  the  sinus 
is  distinctly  seen  shining  through  the  surface  of  the 
bone.  Here  the  first  stroke  of  the  chisel  in  opening  the 


FACIAL  NERVE. 

The  most  important  structure  that  must  be  consid¬ 
ered,  especially  when  performing  the  complete  tympano¬ 
mastoid  exenteration,  is  the  facial  nerve.  This  nerve 
enters  the  temporal  bone  through  the  meatus  acousticus 
internus.  It  enters  the  tympanic  cavity  just  above  and 
in  front  of  the  oval  window.  From  this  point  until  it 
leaves  the  temporal  bone  at  the  stylo-mastoid  foramen 
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the  nerve  is  exposed  to  possible  injury  when  operating 
on  the  mastoid. 

In  its  course  through  the  tympanum,  the  facial  nerve 
lies  just  above  the  oval  window.  It  is  separated  from 
the  tympanic  cavity  by  a  very  thin  bony  shell.  This 
bony  shell  is  sometimes  absent.  In  this  location  the 
facial  nerve  can  very  easily  be  injured  by  the  indiscreet 
use  of  the  curette. 

When  the  nerve  reaches  the  shelf  of  bone  just  back  of 
the  oval  window,  which  forms  the  posterior  wall  of  the 
external  meatus  it  curves  gently  downward  and  leaves 
the  temporal  bone  at  the  stylo-mastoid  foramen  (Fig. 
3).  During  its  course  through  the  tympanum  the  facial 
nerve  lies  along  the  inner  wall  of  this  cavity,  but  from 
the  point  where  it  curves  downward  at  the  upper  pos¬ 
terior  angle  of  the  tympanic  cavity  its  course  lies  further 
and  further  out  along  the  posterior  wall  of  the  meatus. 
This  relation  of  the  nerve  to  the  posterior  wall  of  the 
meatus  makes  it  possible  to  remove  this  wall  completely 
only  at  its  upper  angle.  An  attempt  to 
remove  completely  the  posterior  wall 
of  the  meatus  toward  the  floor  of  the 
tympanum  would  surely  result  in  a  sev¬ 
erance  of  the  facial  nerve. 

Another  relation  of  surgical  interest 
between  the  facial  nerve  and  the  pos¬ 
terior  wall  of  the  external  meatus  is 
that  from  the  point  just  back  of  the 
oval  window  where  the  nerve  curves 
downward;  its  course  lies  further  and 
further  away  from  the  posterior  wall  of 
the  meatus.  This  allows  a  considerable 
wedge  of  bone  to  separate  the  nerve 
from  the  meatus  as  the  floor  of  the 
meatus  is  approached  (Fig.  3). 

LATERAL  SEMICIRCULAR  CANAL. 

A  structure  that  comes  into  question 
when  operating  on  the  mastoid  is  the 
lateral  or  horizontal  semicircular  canal. 

The  bony  covering  of  this  canal  forms 
a  smooth,  ivory-like,  rounded  promi¬ 
nence  in  the  floor  of  the  antrum  tym- 
panicum  just  where  this  cavity  opens 
with  the  tympanum.  When  opening 
into  the  antrum  one  false  stroke  of  the 
chisel  after  the  antrum  has  been  en¬ 
tered  could  result  in  opening  this  semi¬ 
circular  canal  (Figs.  1,  3,  4). 

INTERNAL  CAROTID. 


applied  with  safety  only  along  the  external  or  anterior 
wall  of  the  tube,  because  along  its  internal  wall  lies  the 
canal  of  the  carotid. 

BULBUS  JUGULARIS. 

A  structure  that  sometimes  comes  in  a  close  relation 
with  the  cavity  of  the  tympanum  is  the  bulb  of  the 
jugular.  The  bulb  is  usually  separated  by  at  least  a 
fourth  of  an  inch  from  the  tympanum,  but,  like  the 
sigmoid  sinus,  its  course  varies  greatly  in  different  cases. 
This  not  infrequently  results  in  bringing  the  bulb  into 
close  relation  to  the  flow  of  the  tympanum.  The  bulb 
sometimes  produces  a  distinct  prominence  on  the  floor 
of  the  tympanic  cavity  from  which  it  is  separated  by  an 
easily  penetrated  thin  bony  wall  (Fig.  5).  This  bony 
wall  separating  the  bulb  of  the  jugular  from  the  tym¬ 
panum  is  occasionally  wanting,  in  which  case  the  bulb 
of  the  jugular  is  exposed,  unprotected,  in  the  lower  part 
of  the  tympanic  cavity. 


Facial  canal 
Oval  window 
Promontory 


Floor  of 

Bulb  of  jugular  tympanum 

Fig.  5. — Section  through  temporal  bone  showing  thin  bony  shell  separating  bulb  of 
jugular  from  the  tympanic  cavitv. 


In  cleaning  out  the  tympanic  cavity  there  are  several 
anatomic  relations  that  must  always  be  kept  in  mind. 
The  most  important  is  the  relation  of  the  internal  ca¬ 
rotid  to  this  cavity.  This  large  artery  always  lies  in 
more  or  less  close  relation  to  the  anterior  wall  of  the 
tympanum.  This  is  especially  the  case  at  the  tympanic 
orifice  of  the  tuba  auditiva.  Here  the  carotid  is  sepa¬ 
rated  from  the  tube  by  a  thin  shell  of  bone  which  can 
readily  be  penetrated  by  the  curette.  It  frequently  hap¬ 
pens  that  the  internal  carotid  forms  a  distinct  promi¬ 
nence  on  the  anterior  wall  of  the  tympanum.  In  such 
cases  the  carotid  is  separated  from  the  tympanum  by  a 
thin  bony  shell  (Figs.  1,  3,  4). 

This  relation  of  the  canal  of  the  carotid  to  the  anterior 
wall  of  the  tympanum  and  to  the  tuba  auditiva  must 
always  be  kept  in  mind  when  curetting  out  the  tympanic 
cavity  and  especially  when  introducing  the  curette  into 
the  orifice  of  the  tube.  The  force  of  the  curette  can  be 


DISCUSSION. 

Dr.  E.  de  Wolfe  Wales,  Indianapolis,  said  that  the  so- 
called  radical  mastoid  operation  is  not  so  radical  from  an 
anatomic  point  of  view  as  we  are  in  the  habit  of  thinking, 
for  at  birth  if  the  portion  of  the  squamous  bone  beneath  the 
linea  temporalis  were  removed  we  would  have  a  good  example 
of  a  radical  operation.  The  objective  point  of  all  operations 
made  on  the  mastoid  is  the  mastoid  antrum  or  tympano¬ 
mastoid  duct  of  Schoenemann.  Operate  as  though  the  case 
were  a  most  dangerous  one  and  the  sinus  will  rarely  be  in¬ 
jured.  Beginning  in  the  mastoid  fossa  beneath  the  linea  tem¬ 
poralis,  and  chiseling  parallel  to  the  posterior  upper  wall  of 
the  external  auditory  canal  a  direct  entrance  is  made  to  the 
mastoid  antrum.  The  sigmoid  portion  of  the  transverse  sinus 
may  be  close  to  the  posterior  wall  of  the  external  auditory 
canal  and  lie  superficial  or  deep,  or  the  sinus  may  be  far  back 
from  the  posterior  wall  of  the  auditory  canal  and  lie  superficial 
or  deep.  The  sigmoid  sinus  may  be  close  to  the  posterior  audi¬ 
tory  canal  wall  and  the  lamellae  above  the  superior  wall  of  the 
external  auditory  canal  may  be  in  such  close  apposition  that 
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even  the  radical  mastoid  operation,  though  indicated,  would 
give  little  advantage.  Such  cases  are  difficult  and  most  dan¬ 
gerous.  The  superior  petrosal  sinus  has  rarely  been  injured. 
In  the  tympano-mastoid  exenteration  the  digastric  groove  or 
the  incisura  mastoidea  of  Koerner  may  be  of  great  aid.  At  the 
anterior  part  of  the  digastric  or  mastoid  groove  is  the  stylo¬ 
mastoid  foramen  and  still  more  anterior  the  styloid  process 
within  which  lies  the  jugular  bulb.  From  an  operative  point 
of  view,  Dr.  Wales  would  call  the  digastric  groove  the  digastric 
ridge.  The  digastric  ridge  can  be  clearly  shown  in  every  mas¬ 
toid  operation  and  indicates  the  depth  of  the  facial  nerve.  The 
position  of  the  facial  nerve  is  known  on  the  floor  of  the  aditus 
ad  antrum  and  the  mastoid  ridge  indicates  the  position 
of  the  facial  nerve  near  the  stylo-mastoid  foramen.  There  are 
three  known  points,  therefore,  to  orient  the  descending  or  third 
portion  of  the  facial  nerve:  First,  the  aditus  ad  antrum,  and 
we  may  also  see  the  external  lateral  or  tympano-mastoid, 
semi-circular  canal;  second,  the  digastric  ridge,  which  is 
brought  into  view  with  the  chisel,  gouge  or  curette,  and  third, 
the  posterior  wall  of  the  external  auditory  canal.  Another 
aid,  which  was  first  mentioned  by  Trautmann,  is  the  fact  that 
as  the  facial  canal  is  approached  in  chiseling  the  facial  ridge, 
there  may  be  spurting  of  the  branches  of  the  stylo-mas¬ 
toid  artery.  It  is  a  warning  that  one  is  close  to  the  facial 
nerve. 

Dr.  B.  A.  Randall,  Philadelphia,  said  that  his  study  of 
nearly  two  thousand  temporal  bones  had  revealed  no  rule  de¬ 
rived  from  the  externals  of  the  bone  or  of  the  entire  skull, 
which  can  afford  reliable  indications  as  to  what  may  be  ex¬ 
pected  in  regard  to  the  inner  structure.  The  sulcus  is  usually 
larger  on  the  right  side,  although  not  necessarily  more  ex¬ 
posed  to  injury;  and  in  the  brachycephalic  skull  it  is  more 
superficial,  but  little  more  vulnerable  than  in  the  slab-sided 
negroid  type.  Now  that  we  feel  it  so  needful  to  scrutinize 
the  dura  in  the  sigmoid  sulcus,  and  the  middle  cerebral  fossa, 
on  the  slightest  suspicion  of  disease  of  the  inner  table,  our 
concern  as  to  the  exact  relations  of  these  cavities  is  less, 
since  cautious  operation  ought  not  to  wound  them  in  exposing 
them. 

One  essential  idea  as  to  the  temporal  bone,  Dr.  Randall 
said,  is  too  often  lost  sight  of,  that  is,  its  osseous  conformation 
is  secondary  to  the  form  of  the  labyrinth  and  facial  nerve 
within  it,  and  that  these  prime  essentials  of  the  region  are 
almost  invariable  in  all  cases  and  at  all  ages.  The  temporal 
bone  is  a  mere  primitive  group  of  cartilaginous  centers  when 
these  nerve  structures  are  practically  full-formed,  which  at¬ 
tain  full  size  at  birth  and  are  not  known  to  undergo  further 
enlargement. 

Therefore,  the  discussion  as  to  the  variability  of  location  of 
the  facial  canal  and  labyrinth  is  based  on  reference,  not  to 
the  fixed  points  of  the  skull,  but  to  the  varying  external  land¬ 
marks,  which  need  not  so  much  concern  us.  It  is  easy,  he 
said,  in  every  case  to  determine  with  close  approximation 
the  position  of  the  oval  window.  Immediately  above  this  in 
almost  horizontal  course  passes  the  facial  canal  to  make  a 
turn  abrupt  rather  than  gentle,  and  to  descend  in  an  almost 
absolutely  vertical  line  to  the  stylo-mastoid  foramen,  which  is 
also  easily  defined  in  every  temporal  bone.  Whatever  the  di¬ 
mensions  and  configuration  of  the  outer  parts,  whether  the 
auditory  canal  is  exactly  transverse  or  is  extremely  oblique 
in  its  outward  and  forward  course,  can  be  determined  with 
reference  to  these  fixed  points  of  the  skull,  such  as  the  vertical 
plane  and  the  horizontal  plane,  and  need  not  disturb  us  at  all 
in  determining  the  proper  location  of  the  invariable 
structures. 

Dr.  Randall  protested  against  the  tendency  to  hold  in  a 
wrong  position  the  specimens  seen  in  book  illustrations.  An 
admirable  picture  by  Politzer  gives  a  section  of  the  parts  with 
the  facial  canal  laid  open,  and  what  is  said  about  the  nerve 
is  apparently  justified,  until  the  bone  is  placed  in  its  natural 
position,  when  it  is  seen  that  the  facial  canal  is  vertical 
and  the  other  parts  oblique.  ' 


[Note:  In  addition  to  this  discussion,  the  whole  sub¬ 
ject  OF  MIDDLE  EAR  DISEASE  RECEIVED  A  GENERAL  DISCUSSION 
WHICH  WILL  FOLLOW  LATER.] 


PAKASITIC  UTERINE  MYOMATA.* 
THOMAS  S.  CULLEN,  M.D. 

BALTIMORE. 

By  this  term  we  mean  myomata  that  have  for  some 
reason  become  partially  or  almost  completely  weaned 
away  from  the  uterus  and  receive  their  main  blood  sup¬ 
ply  from  another  source. 

Uterine  myomata,  while  primarily  getting  their  entire 
nourishment  from  the  uterus,  may  in  time  derive  the 
greater  part  of  it  from :  1,  The  omentum ;  2,  large  or 
small  bowel;  3,  bladder;  4,  mesenteric  vessels;  5,  Fal¬ 
lopian  tube;  or  from  several  sources  at  the  same  time. 
We  are  here  chiefly  interested  in  the  role  that  the  omen¬ 
tum  plays  where  the  myoma  gradually  changes  its  source 
of  blood  supply.  The  following  pages  will  show  be¬ 
yond  peradventure  that  the  omentum  is  the  guardian  of 
the  abdominal  organs.  In  many  cases  where  myomata 
exist  the  omental  adhesions  are  associated  with  dense 
pelvic  adhesions  or  with  pus  tubes.  Here  it  is  perfectly 
natural  that  the  omentum  should  become  firmly  ad- 


Fig.  1. — The  gradual  disappearance  of  omental  fat  when  the 
omentum  sends  many  vessels  to  a  parasitic  myoma  (Path.  7925). 

The  uterus  is  about  twice  natural  size  and  contains  several 
small  myomata.  Attached  to  its  anterior  surface  by  a  short  slen¬ 
der  pedicle  is  a  slightly  lobulated  myoma  and  attached  to  the 
myoma  over  a  wide  area  is  omentum.  At  a  the  omental  fat  still 
presents  the  usual  appearance.  At  b  there  is  atrophy  of  the  fat 
and  the  vessels  stand  out  clearly.  At  c  there  is  still  further 
atrophy  of  the  omentum,  as  only  immediately  around  the  vessels 
does  the  fat  still  persist.  At  d  all  semblance  of  fat  has  disap¬ 
peared,  and  we  see  the  omental  vessels  spreading  out  over  the 
surface  of  the  tumor  or  plunging  directly  into  the  depth. 

herent.  We  are  interested  chiefly  in  that  group  of  cases 
where  the  tubes  and  ovaries  are  comparatively  norma) 
and  offer  no  particular  incentive  for  the  omental  adhe¬ 
sions,  and  yet  where  for  some  reason  the  omentum  mani¬ 
fests  a  certain  affinity  for  the  subperitoneal  and  usually 
pedunculated  nodule,  becomes  adherent  to  it  and  sood 
furnishes  a  large  part  of  its  sustenance.  Sometimes  only 
a  few  vessels  pass  from  the  omentum  to  the  myoma.  As 
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the  pedicle  of  the  tumor  becomes  smaller  and  its  orig¬ 
inal  source  of  nourishment  diminishes,  the  omentum 
sends  in  more  and  more  vessels.  These  vessels  may 
spread  out  over  the  surface  or  divide  into  smaller 
branches  and  then  enter  the  tumor,  or  they  may  plunge 
at  once  into  the  depth.  As  a  rule,  we  have  found  large 
arteries  each  accompanied  by  two  veins.  The  veins  in 
some  instances  reach  tremendous  proportions.  In  one 
case,  for  example,  some  of  them  were  more  than  1  cm. 
in  diameter  and  looked  like  small  snakes. 

CHANGES  IN  THE  OMENTUM. 

The  function  of  the  omentum  can  be  most  beautifully 
followed  in  these  cases.  If  the  omentum  be  called  on  for 
a  small  blood  supply  a  few  vessels  are  at  once  sent  in, 
and  but  little  change  is  noted  in  the  omentum,  but 
where  the  tumor  is  large  and  much  is  reauired  of  the 
omentum  then  the  vessels  rapidly  increase  in  size  and  the 
omental  fat  gradually  disappears.  The  first  change 
noted  is  that  the  vessels  in  the  vicinity  of  the  tumor 
stand  out  clearly  and  that  the  tissue  between  the  vessels 
is  becoming  rarified  (Fig.  1).  Later  the  vessels  near 
the  tumor  are  merely  supported  by  the  peritoneal  folds 
of  the  omentum.  The  fat  continues  to  be  absorbed  until 
little  or  no  trace  of  omentum  remains,  and  the  vessels 
are  only  recognized  as  omental  on  account  of  their  rela¬ 
tion  to  the  transverse  colon.  This  is  strikingly  well 
shown  in  one  of  our  cases,  where  a  small  fringe  of  fat  1 
cm.  broad  and  lying  against  the  transverse  colon  was  all 
that  remained  of  the  omental  adipose  tissue  (Fig.  3). 
The  omental  vessels  seem  to  have  an  unlimited  activity; 
for  instance,  in  one  of  our  cases  where  a  very  large 
myoma  with  a  small  pedicle  existed,  not  only  was  there 
a  liberal  supply  of  omental  nourishment  to  the  upper 
surface  of  the  tumor,  but  the  omentum  sent  out  a  bunch 
of  vessels  into  the  lower  pole  of  the  tumor.  These  vessels 
formed  a  cord  6  cm.  in  diameter.  The  vessels  were  held 
together  by  peritoneum,  but  were  free,  the  only  fixed 
points  being  their  points  of  origin  at  the  transverse  colon 
and  their  disappearance  into  the  lower  end  of  the  tumor. 
At  operation  we  lifted  this  cord  up,  completely  encircling 
it  with  the  hand.  It  looked  just  like  a  bunch  of  small 
snakes.  One  isolated  omental  vessel  lay  absolutely  free 
for  a  distance  of  18  cm.  The  function  of  the  omentum 
is  certainly  marvelous,  as  was  noted  in  one  of  our  cases. 
Here  the  subperitoneal  tumor  weighed  89  pounds  and 
was  attached  to  the  uterus  by  a  very  small  pedicle,  the 
chief  nourishment  coming  from  the  omentum. 

DILATED  LYMPHATICS  IN  THE  OMENTUM. 

IV  here  large  myomata  exist  dilated  lymphatics  are 
often  found  in  the  broad  ligament.  It  is  but  natural 
that  with  the  increased  activity  of  the  omentum  its  lym¬ 
phatics  also  should  be  increased  in  size.  In  one  of  our 
cases  we  found  marked  dilatation  in  the  broad  ligament 
lymphatics,  and  coursing  down  from  the  omentum, 
which  was  densely  adherent  to  the  pedunculated  myoma, 
were  markedly  dilated  and  tortuous  lvmph  channels. 
In  another  case  the  omentum,  which  was  rapidly  losing 
its  fat,  presenting  here  and  there  oval  clear  spaces  where 
even  the  peritoneum  had  disappeared,  a  large  tortuous 
lymph  channel  was  clearly  seen  coursing  down  the 
omentum  (Fig.  2). 

CAUSES  OF  PARASITIC  MYOMATA. 

The  cause  seems  inherent  in  myomata  and  not  in  the 
surrounding  organs.  The  uterus  is  naturally  trying  to 
get  rid  of  its  interstitial  nodules  and  they  consequents 
become  submucous  and  subperitoneal.  If  subperitoneal 


then  with  the  continued  uterine  contraction  they  gradu¬ 
ally  become  pedunculated  and  finally  the  mere  weight 
of  the  nodule,  making  traction  on  the  pedicle,  will  still 
further  attenuate  it.  With  the  diminished  blood  sup¬ 
ply  these  nodules  are  usually  prone  to  degenerate,  and 
often  show  hyaline  degeneration  or  necrosis.  The  peri¬ 
toneal  surface  evidently  develops  a  slight  roughening 
and  the  omentum  at  once  becomes  adherent. 

If  this  reasoning  be  true,  then  we  would  naturally 
expect  the  part  of  the  tumor  farthest  away  from  the 
pedicle  to  suffer  first,  and  a  reference  to  our  cases  has 
shown  this  to  be  true.  The  omentum  appears  to  be  ful¬ 
filling  its  normal  useful  function  of  guarding  other  ab¬ 
dominal  organs  from  danger.  If  the  omentum  does  not 
furnish  the  myoma  with  the  necessary  nourishment  then 


Fig.  2. — rarasitic  myoma  receiving  a  large  blood  supply  from 
the  omentum.  Partial  atrophy  of  the  omental  fat  (Gyn.  7220). 

The  sketch  was  made  immediately  after  operation.  The  uterus 
is  normal  in  size.  Attached  to  the  fundus  by  a  short  slender  ped¬ 
icle  is  a  myoma  19x14  cm.  Covering  the  entire  upper  surface  of 
the  tumor  are  omental  adhesions,  and  as  seen  from  the  patho¬ 
logic  report  the  greater  part  of  the  myoma  had  undergone  hyaline 
and  cystic  degeneration. 


.rue  picture  wen  depicts  the  gradual  atrophy  of  the  adipose  tis¬ 
sue  that  follows  when  many  omental  vessels  are  turntshed  a  tu¬ 
mor.  At  a  normal  omentum  is  seen,  while  at  l  the  blood  vessel 
has  lost  its  adipose  covering  and  stands  out  clearly.  In  the  lower 
part  of  the  omentum  all  trace  of  fat  has  disappeared,  c,  and  noth¬ 
ing  but  the  peritoneal  layers  of  omentum  and  the  vessels  remain. 
At  d  the  vessel  is  very  clearly  seen.  At  numerous  points  even 
the  peritoneum  is  giving  way,  clear  spaces  resulting.  In  one  of 
these  a  large  tortuous  vessel,  e,  filled  with  clear  fluid,  is  seen 
It  is  a  markedly  dilated  lymph  vessel. 


the  myoma  will  either  develop  an  abscess  in  its  interior 
and  open  into  the  intestine ;  for  example,  as  in  one  of 
our  cases,  or  it  will  call  on  the  intestines  or  bladder  for 
sustenance. 
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TECHNIC  IN  PRESENCE  OF  OMENTAL  ADHESIONS. 

Naturally  the  first  thing  to  do  after  opening  the  ab¬ 
domen  will  be  to  control  the  omental  vessels.  We  always 
make  it  a  point  to  tie  off  the  omental  vessels  twice  on 
the  proximal  and  once  on  the  distal  or  tumor  side.  These 
vessels  are  so  delicate  and  tear  so  easily  that  we  invari¬ 
ably  tie  instead  of  clamping  and  then  tying.  The  mere 
weight  of  the  artery  forceps  is  at  times  sufficient  to  tear 
them  and  tremendous  hemorrhage  follows. 

It  is  of  the  greatest  importance  always  to  tie  under 
sight,  consequently  the  incision  must  be  sufficiently  long 
to  enable  the  operator  to  see  all  the  vessels  clearly. 
Where  the  omental  adhesions  extend  over  a  wide  area 
we  gradually  lengthen  the  incision  as  it  is  found  neces¬ 
sary,  never  attempting  to  liberate  adhesions  far  out 
under  the  abdominal  wall,  as  they  may  contain  large 
veins  or  arteries. 

In  one  case  where  the  tumor  weighed  89  pounds  these 
precautions  were  carefully  observed,  and  yet  so  inti¬ 
mately  was  the  tumor  everywhere  attached  that  not¬ 
withstanding  our  care  a  small  piece  of  liver  came  away 


with  the  tumor.  With  the  careful  and  methodical  tying 
of  omental  vessels  even  the  largest  tumors  mav  often  be 
removed  with  the  loss  of  not  over  two  ounces  of  blood. 

ASCITIC  FLUID  ACCOMPANYING  UTERINE  MYOMATA. 

Ascitic  fluid  is  frequently  associated  with  fibroma  of 
the  ovary,  but  rarely  is  there  any  appreciable  amount 
with  uterine  myomata.  We  have  had  seven  cases  in  which 
considerable  ascitic  fluid  was  detected  at  operation. 


In  Gyn.  No.  9786,  where  the  rounded  myomatous  tu¬ 
mor  reached  to  within  5  cm.  of  the  umbilicus,  the  abdo¬ 
men  contained  200  c.c.  of  free  fluid.  A  glance  at  the 
history  will  show,  however,  that  other  factors  were  in  all 
probability  responsible  for  the  ascites.  The  patient  had 
a  loud  apical  systolic  murmur.  There  was  marked  edema 
of  the  feet  and  ankles,  and  the  patient’s  hemoglobin,  on 
her  admission,  was  only  20  per  cent.,  but  reached  43 
per  cent,  just  before  the  operation. 

In  Case  6274  the  uterus  contained  several  subperito- 
neal  myomata  and  was  densely  adherent.  About  three 
months  before  operation  1,550  c.c.  of  fluid  had  been 
aspirated  from  one  pleural  cavity.  About  eleven  days 
prior  to  the  operation  8,050  c.c.  of  ascitic  fluid  were 
withdrawn  from  the  abdomen.  In  this  case  the  cardiac 
lesion  and  the  accompanying  nephritis  were  probably 
responsible  for  the  accumulation  of  ascitic  fluid. 

The  presence  of  free  fluid  in  the  abdomen  in  five  of 
our  cases  was  undoubtedly  due  to  the  tumor  and  not  to 
any  constitutional  impairment. 

In  Case  12155  a  large  pedunculated  myoma  had  made 
a  three-quarter  turn  on  itself  and 
the  omentum  was  adherent  over  an 
area  14  cm.  in  extent.  Some  of  its 
vessels  entering  the  tumor  were  not 
1  mm.  in  diameter.  The  abdomen 
in  this  case  contained  two  ounces 
of  clear  yellow  serum. 

In  Case  6418  the  subperitoneal 
myoma  weighed  29  pounds,  and 
the  abdomen  contained  500  c.c.  of 
ascitic  fluid. 

In  Case  3387,  where  a  partially 
parasitic  myoma  existed,  marked 
ascites  was  present,  seven  liters  of 
free  fluid  being  found. 

In  Gyn.  1383  one-half  of  the 
omentum  was  densely  adherent  to 
the  tumor  and  the  abdomen  con¬ 
tained  14,500  c.c.  of  straw-colored 
fluid  and  about  2,000  c.c.  of  clear 
jelly-like  material  that  was  scooped 
out  with  the  hand.  The  urine  con¬ 
tained  albumin  but  no  casts.  With 
removal  of  the  tumor  the  albumin 
disappeared. 

Undoubtedly,  one  of  the  most 
remarkable  cases  of  the  intimate 
association  of  uterine  myomata 
and  extensive  ascites  is  furnished 
by  Case  P.,  which  I  reported  in 
detail  in  The  -Journal  of  the 
American  Medical  Association 
Nov.  19,  1904  (Fig.  3)  In  this 
case  the  subperitoneal  myoma  was 
almost  completely  weaned  away 
from  the  uterus  and  received  its 
chief  blood  supply  from  the  pos¬ 
terior  surface  of  the  bladder  and 
from  tremendous  omental  vessels.  The  abdomen  con¬ 
tained  51  liters  of  clear  ascitic  fluid. 

CAUSES  OF  THE  ASCITIC  FLUID. 

This  fluid  is  clear,  straw  colored  and  usually  limpid, 
but  may  coagulate,  forming  a  clear,  jelly-like  mass,  as 
has  been  noted. 

As  previously  mentioned,  fibromata  of  the  ovary  are 
usually  accompanied  by '  ascitic  fluid.  Here  the  large 


Fig.  4. — A  partially  parasitic  myoma  receiving  part  of  its  nourishment  from  the  Fallo¬ 
pian  tubes  (Church  Home  and  Infirmary  No.  495). 

The  uterus  contains  several  interstitial  myomata.  Attached  to  the  posterior  surface  of 
the  uterus  by  a  short  pedicle  is  a  broad  lobulated  myoma.  On  the  left  side  an  artery  and 
vein  pass  from  the  outer  end  of  the  tube  to  the  anterior  surface  of  the  tumor.  The 
branches  of  the  artery  spread  out  over  the  tumor.  On  the  right  side  is  what  might 
be  termed  an  unnecessarily  long  adventitious  artery  passing  from  the  outer  end  of  the 
tube  to  the  posterior  surface  of  the  tumor,  where  it  plunges  into  the  depth.  The  accom¬ 
panying  vein  clings  like  a  vine  to  the  artery,  taking  a  very  tortuous  course.  The  fimbri¬ 
ated  ends  of  both  tubes  are  patent.  The  left  ovary  is  normal.  The  right  was  not  re¬ 
moved.  The  cystic  spaces  near  the  outer  ends  of  both  tubes  seemed  to  be  dilated  lymph 
spaces.  There  was  no  evidence  of  pelvic  peritonitis. 

The  further  clinical  history  in  such  a  case  where  operation  is  not  undertaken  would  be 
of  great  interest.  The  pedicle  would  naturally  become  thinner  and  thinner  until  finally 
connection  with  the  uterus  would  be  severed.  The  tubal  vessels  would  in  the  meantime 
all  have  materially  increased  in  size.  With  the  entire  weight  of  the  tumor  now  on  the 
arteries  and  veins  any  misstep  or  jolting  might  be  sufficient  to  rupture  one  or  both  of  the 
vessels  and  fatal  hemorrhage  would  speedly  ensue. 
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vessels  in  the  loose  pedicle  become  twisted,  causing  a 
transudation  of  serum.  That  the  fibroma  is  undoubtedly 
responsible  for  the  fluid  is  clearly  proved  by  the  total 
absence  of  free  abdominal  fluid  after  removal  of  the 

tumor. 

In  four  of  our  cases  the  condition  has  been  analogous. 
The  myomata  have  been  pedunculated  and  have  received 
a  large  part  of  their  blood  supply  from  the  omentum. 
Partial  rotation  of  the  tumor  with  twisting  of  the  ves¬ 
sels  has  from  time  to  time  occurred  and  transudation 
of  serum  into  the  abdomen  was  the  natural  result. 

On  examination  of  the  specimen  from  the  case  where 
51  liters  of  ascitic  fluid  were  present  (Pig.  3),  it  will  be 
noted  that  the  myoma  was  attached  by  an  exceedingly 
slender  pedicle,  and  that  a  lateral  movement  of  the  pa¬ 
tient  was  undoubtedly  accompanied  by  partial  twisting 


ing  into  the  anterior  surface  of  the  myoma  was  a 
small  artery  from  the  left  tube  and  into  the  posterior 
surface  of  the  tumor  a  large  artery  from  the  right  tube. 
This  artery  was  very  long  and  lay  perfectly  free  in  the 
abdomen.  Coiled  around  it  was  the  accompanying  vein, 
as  is  illustrated  in  Figure  4.  There  were  no  omental 
adhesions. 

The  fimbriated  ends  of  both  tubes  were  normal, 
hence  it  is  at  first  glance  difficult  to  explain  how  the 
tubal  vessels  ever  reached  the  myoma.  When  the  myoma 
formed  an  integral  part  of  the  uterus  delicate  adhesions 
have  evidently  formed  between  the  outer  ends  of  the 
tubes  and  the  myoma,  and  as  the  myoma  became  more 
and  more  pedunculated  the  uterine  blood  supply  dimin¬ 
ished  and  the  tubes  gradually  sent  in  vessels  to  the  my¬ 
oma  through  the  tubal  adhesions. 


Fig.  3. — A  partially  parasitic  uterine  myoma  associated  with  51  liters  of  ascitic  fluid.  Attached  to  the  fundus  by  a  narrow 
pedicle  is  a  subperitoneal  myoma.  Plunging  into  the  edge  of  the  myoma  are  the  omental  vessels. .  The  omental  fat  has  almost  en¬ 
tirely  disappeared.  The  myoma  is  intimately  blended  with  the  posterior  surface  of  the  bladder,  from  which  it  receives  considerable 
nourishment.  The  abdomen  is  markedly  distended  with  ascitic  fluid.  The  small  intestines  were  effectually  held  back  by  the  tumor 
and  the  omental  vessels. 


of  the  tumor,  shutting  off  the  blood  supply  of  the  enor¬ 
mous  omental  vessels  and  favoring  the  pouring  out  of 
serum.  It  is  now  four  and  one-half  years  since  the  tu¬ 
mor  was  removed,  and  although  the  abdomen  prior  to 
operation  contained  51  liters  of  fluid,  there  has  never 
been  a  sign  of  ascites  since  then. 

A  PARTIALLY  PARASITIC  MYOMA  RECEIVING  PART  OF  ITS 
BLOOD  SUPPLY  FROM  THE  FALLOPIAN  TUBES. 

In  this  case  the  uterus  was  sligthly  enlarged  and 
contained  several  small  myomatous  nodules.  Project¬ 
ing  from  the  posterior  surface  was  a  broad  lobulated  sub- 
peritoneal  myoma  attached  by  a  small  pedicle.  Pass- 


.  From  a  clinical  standpoint  the  case  is  particularly  in¬ 
teresting,  because  if  the  pedicle  had  become  still  more 
attenuated  and  had  been  finally  severed  then  the  myoma 
would  have  been  entirely  supported  by  the  large  tubal 
vessels,  and  any  sudden  jolting  on  the  part  of  the  patient 
might  readily  have  caused  a  rupture  of  one  of  the  ad¬ 
ventitious  vessels  and  fatal  hemorrhage  have  followed. 

PARASITIC  MYOMA  AT  PELVIC  BRIM,  RECEIVING  BLOOD 
SUPPLY  FROM  SUPERIOR  MESENTERIC  VESSELS,  PER¬ 
ITONEUM  AND  APPENDIX  ADHESIONS. 

This  is  the  only  case  in  our  series  where  the  myoma 
was  entirely  separate  from  the  uterus.  It  lay  just  above 
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the  pelvic  brim  and  great  care  had  to  be  exercised  dur¬ 
ing  its  removal  to  avoid  injury  of  the  ureter  and  the 
neighboring  vessels.  The  nourishment  appeared  to  come 
from  the  arteries  supplying  the  small  bowel. 

In  this  case  the  uterus  was  about  three  times  the  nat¬ 
ural  size,  contained  several  myomata,  and  the  appearance 
at  operation  indicated  that  the  myoma  originated  in  the 
uterus  and  had  later  engrafted  itself  on  to  the  tissue 
at  the  pelvic  brim. 

ADVENTITIOUS  INTESTINAL  VESSELS  NOURISHING  UTER¬ 
INE  MYOMATA. 

Uterine  myomata,  whether  complicated  with  patho¬ 
logic  lesions  in  the  appendages  or  not,  are  prone  to  de¬ 
velop  adhesions  and  naturally  where  adhesions  exist  the 
intestines  may  be  implicated.  As  a  rule,  these  adhesions 
consist  chiefly  of  fibrous  tissue,  but  should  the  uterine 
nourishment  to  the  myoma  diminish  then  arteries  will 
occasionally  be  sent  from  the  intestines  to  the  myoma 
along  the  already  existing  adhesions. 

In  the  accompanying  group  we  depict  only  the  most 
pronounced  cases. 

In  Case  6324  a  large  pedunculated  mvoma  sprang 
from  the  posterior  surface  of  the  uterus  and  attached  to 
over  half  the  anterior  surface  were  dense  intestinal  ad¬ 
hesions  containing  many  blood  vessels.  The  intestines 
furnished  a  liberal  blood  supply  to  the  myoma. 

In  Case  9027  a  multinodular  myomatous  uterus  re¬ 
ceived  much  nourishment  from  the  omental  vessels.  The 
intestines  were  adherent  to  one  of  the  tumors.  These 
adhesions  consisted  almost  entirely  of  blood  vessels.  The 
main  tumor  in  this  case  weighed  29  pounds. 

The  multinodular  myomatous  uterus  in  Case  6774 
was  wedged  in  the  pelvis  and  fixed  by  adhesions.  The 
sigmoid  flexure  was  densely  adherent  to  the  uterus  and 
furnished  the  tumor  with  large  adventitious  vessels. 

In  Case  7226  the  patient  was  in  a  precarious  condi¬ 
tion  due  to  partial  intestinal  obstruction  from  the  ad¬ 
herent  multinodular  myomatous  uterus.  One  of  the 
pedunculated  myomata  was  becoming  strangulated 
through  torsion  of  the  pedicle.  On  exposure  the  sig¬ 
moid  flexure  was  found  adherent  to  the  tumor  and  sent 
numerous  well-developed  vessels  to  the  myoma. 

In  some  instances  the  relation  between  the  peduncu¬ 
lated  myoma  and  the  intestine  becomes  an  intimate  one, 
so  that  the  myoma  undergoes  degeneration  with  cavity 
formation.  An  opening  may  be  established  between  the 
cavernous  myoma  and  the  intestine.  Such  a  condition 
existed  in  Case  9078.  The  pedunculated  myoma  re¬ 
ceived  part  of  its  nourishment  from  the  omentum,  part 
from  the  uterus  and  the  remainder  from  the  cecum.  A 
direct  communication  existed  between  the  interior  of 
the  degenerated  myoma  and  the  lumen  of  the  cecum. 

An  even  more  advanced  case  somewhat  similar  in 
character  came  under  the  care  of  my  friend,  Dr.  J.  Ma¬ 
son  Hundley,  of  the  University  of  Maryland.  The  pa¬ 
tient  had  been  under  the  observation  of  another  physi¬ 
cian  for  over  two  years  and  a  diagnosis  of  uterine  myoma 
was  made.  At  operation  a  uterus  practically  normal  in 
size  was  found.  It  contained  a  small  subperitoneal 
myoma.  Filling  the  pelvis  was  a  parasitic  cystic  myoma 
which  received  its  entire  nourishment  from  the  small 
bowel.  It  had  a  broken-down  cavity  in  its  center.  This 
communicated  directly  with  the  lumen  of  the  gut,  allow¬ 
ing  the  free  passage  of  fecal  matter  from  the  bowel  into 
the  parasitic  nodule.  The  myoma  was  attached  to  the 
uterus  by  a  few  slender  adhesions.  Such  a  condition 
as  this  is  exceedingly  rare,  and  yet  the  possibilitv  of 
such  a  serious  complication  should  not  be  overlooked. 


ADVENTITIOUS  BLADDER  VESSELS  NOURISHING  UTERINE 

MYOMATA. 

One  of  the  first  questions  the  surgeon  asks  before  mak¬ 
ing  an  abdominal  incision  when  a  myomatous  uterus 
exists  is,  Is  the  bladder  high  up?  A  knowledge  of  the 
dislocation  of  the  bladder  is  of  great  importance  to  the 
surgeon,  as  he  might  otherwise  open  the  bladder  while 
making  the  abdominal  incision.  In  our  experience  only 
five  myomata  derived  any  appreciable  amount  of  nour¬ 
ishment  from  the  bladder. 

In  Case  12194  a  large  multinodular  uterus  was  pres¬ 
ent.  The  ovarian  and  uterine  blood  vessels  were  greatly 
distended.  Rising  from  the  anterior  part  of  the  uterus 
was  a  myoma  with  little  or  no  uterine  attachment.  It 
apparently  derived  its  blood  supply  from  the  tissue  sur¬ 
rounding  the  bladder. 

In  Case  7739  a  tumor  filled  almost  the  entire  abdom¬ 
inal  cavity.  Much  nourishment  was  furnished  by  the 
omentum,  but  a  portion  was  contributed  by  very  vascu¬ 
lar  adhesions  from  the  bladder,  anterior  and  left  lateral 
abdominal  walls. 

The  bladder  in  Case  3842  was  so  intimately  attached 
to  the  tumor  that  a  piece  1x6  cm.  was  excised  with  the 
growth.  In  this  case  omental  and  intestinal  adhesions 
also  existed. 

Probably  the  most  extensive  vesical  blood  supply  to  a 
myoma  that  one  may  encounter  was  noted  in  Case  P. 
Here  the  bladder  was  drawn  high  up  in  the  abdomen, 
and  from  its  posterior  surface  many  large  and  tortuous 
vessels  passed  to  the  tumor. 

A  reference  to  Case  5784  also  showed  a  bladder  sup¬ 
plying  its  quota  of  blood  to  tht;  myomatous  uterus.  Here 
there  were  large  tortuous  vessels  emerging  from  the  pel¬ 
vis  and  entering  the  tumor. 

In  Case  6915  the  bladder  also  apparently  supplied 
many  vessels  to  the  enlarged  uterus. 

*  MYOMATA  EXTRUDED  FROM  THE  UTERUS  AND  LYING  FREE 
IN  THE  BROAD  LIGAMENT. 

In  the  foregoing  pages  we  have  described  subperito¬ 
neal  myomata  that  have  become  partially  or  completely 
separated  from  the  uterus.  Occasionally  a  myoma  that 
has  extruded  into  the  broad  ligament  loses  its  connec¬ 
tion  with  the  uterus  and  receives  a  meager  blood  supply 
from  the  tissue  in  which  it  lies. 

Gyn.  9674  was  a  very  good  example  of  such  a  condi¬ 
tion.  On  opening  the  abdomen  the  uterus  was  found 
in  retroposition.  There  were  a  few  adhesions  about  the 
left  appendages.  Beneath  the  round  ligament  and  in 
the  broad  ligament  was  a  hard  tumor  the  size  of  a  small 
egg.  It  was  slightly  movable.  The  peritoneum  was 
incised,  the  tumor  shelled  out  and  the  hole  left  behind 
closed  with  catgut.  The  myoma  in  the  broad  ligament 
apparently  had  no  connection  with  the  ligament  itself 
or  with  the  uterus. 

DISCUSSION. 

Dr.  I.  S.  Stone,  Washington,  D.  C.,  stated  that  his  experi¬ 
ence  with  tumors  of  this  variety  was  like  that  of  Dr.  Cullen. 
He  found  that  the  omental  vessels  supply  the  greater  amount 
of  nutrition.  It  is  very  singular,  he  said,  that  these  tumors 
have  frequently  been  overlooked.  A  few  years  ago  he  wrote 
a  paper  on  this  subject,  the  first  to  appear  in  America.  (Trans. 
Amer.  Gyn.  Soc.,  1898,  p.  411,  “Migrant  Tumors  of  the  Uterus 
and  Ovary.”)  In  the  report  of  one  of  the  cases  (p.  415)  is 
contained  an  allusion  to  the  omental  changes  which  have  been 
mentioned  by  Dr.  Cullen.  Dr.  Stone  considers  this  a  very  im¬ 
portant  subject,  one  of  which  surgeons  should  have  accurate 
knowledge.  When  a  subperitoneal  fibroid  makes  its  exit  from 
the  uterus  it  may  not  always  reach  the  peritoneal  cavity.  He 
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has  reported  two  oases  where  the  tumor  escaped  through  the 
broad  ligament  into  the  retroperitoneal  space.  (Trans.  So. 
Surg.  and  Gyn.  Soc.,  1905,  p.  128.)  The  largest  of  these  tu¬ 
mors  weighed  18  pounds,  and  was  entirely  independent  of  vas¬ 
cular  connection  with  the  uterus.  It  undoubtedly  was  of  uter¬ 
ine  origin  because  below  the  larger  fibroid  existed  other  fibroids 
which  had  been  enucleated  from  the  uterus  through  the  broad 
ligament  and  had  found  their  way  also  behind  the  peritoneum. 

Dr.  H.  J.  Boldt,  New  \ork,  felt  that  Dr.  Cullen  did  not  lay 
sufficient  stress  on  the  practical  side  of  dealing  with  this  class 
of  tumors  in  the  tying  off  of  the  blood  vessels.  He  does  not 
believe  that  one  should  ever  undertake  to  operate  in  this  class 
of  tumors  until  the  blood  vessels  have  been  tied  off.  Too  much 
stress  can  not  be  laid  on  the  necessity  of  letting  the  adhesions 
alone  until  the  blood  supply  has  been  dealt  with.  Dr.  Boldt 
claimed  that  this  class  of  tumors,  though  rare,  does  occur,  and 
as  Dr.  Cullen  has  shown,  the  fat  in  the  omentum  disappears  to 
a  greater  or  less  extent.  In  one  class  of  tumors  developing  in 
the  folds  of  the  broad  ligament  the  blood  supply  is  rather 
meager  and  the  tumors  are  disposed  of  easily. 

Dr.  C.  C.  Frederick,  Buffalo,  recalled  having  seen  three  or 
four  large  fibroids  of  the  uterus  which  started  subperitoneally 
and  had  made  adhesions  to  the  omentum.  He  appreciated  the 
force  of  Dr.  Cullen’s  remarks  concerning  the  necessity  of  secur¬ 
ing  the  blood  supply  of  these  growths  before  removal.  By 
making  a  large  enough  incision  the  adhesions  to  the  omentum 
and  other  points  of  peritoneum  can  be  ligated  and  fatal  hemor¬ 
rhage  avoided.  Dr.  Frederick  has  seen  fibroids  weighing  35 
pounds  in  which  the  adhesions  to  the  omentum  were  the  prin¬ 
cipal  source  of  blood  supply,  and  where  the  vessels  were  as 
large  as  lead  pencils,  running  into  the  top  of  the  tumor.  The 
pedicle  of  the  growth  at  the  uterine  origin  was  an  inch  or  so 
in  diameter,  and  the  amount  of  blood  supply  through  this 
pedicle  was  very  small.  When  these  tumors  grow  they  will 
get  their  blood  supply  from  the  adhesions,  and  the  blood  ves¬ 
sels  enlarge  even  though  the  pedicle  is  small.  Therefore,  the 
practical  point  in  operation  is  to  get  at  the  zone  of  the  blood 
supply  by  a  free  incision  so  that  the  vessels  can  be  tied  off 
before  the  tumor  is  removed,  as  Dr.  Cullen  has  said. 

Dr.  H.  0.  Marcy,  Boston,  said  that  some  years  ago  he  col¬ 
lected  a  series  of  cases  not  unlike  these,  and  in  one  particular, 
such  as  he  has  not  since  seen.  The  growth  was  completely 
encapsulated  in  the  abdominal  wall.  The  peritoneum  had  been 
entirely  closed  off  and  he  removed  the  fist-sized  growth  from 
the  abdominal  wall  without  opening  the  perioneal  cavitv. 
There  was  much  question  as  to  its  origin,  but  a  careful  histo¬ 
logic  study  showed  clearly  that  it  was  of  this  type  of  growth. 
This  is  a  class  of  cases  not  common,  and  yet  any  practitioner 
may  find  these  rare  conditions. 

Dr.  Setii  Gordon,  Portland,  Maine,  recalled  only  two  cases 
occurring  in  his  experience  where  the  pedicle  was  so  small  that 
it  was  almost  impossible  that  there  could  be  circulation 
through  it,  and  the  adhesions  in  both  cases  -were  to  the  omen¬ 
tum.  with  a  slight  adhesion  of  the  intestine  in  one  place.  The 
important  thing  in  all  these  cases,  he  said,  is  that  mentioned 
by  Dr.  Boldt,  to  stop  the  blood  supply.  One  can  afford  to  take 
the  time  there  and  then.  It  is  not  time  wasted.  The  pedicle 
is  easily  managed.  One  specimen  that  he  now  has  in  his  office 
is  a  complete  and  absolute  amputation  from  the  uterus,  and  is 
as  hard  as  calcareous  deposit  can  make  it.  He  had  to  saw 
it  in  order  to  open  it.  It  lay  absolutely  loose.  It  had  been 
kept  alive  for  a  while  by  the  circulation  from  the  adhesions, 
but  finally  had  cut  loose. 

Dr.  J.  H.  Carstens,  Detroit,  Mich.,  has  noticed  that  when 
ascitic  fluid  is  present,  one  generally  is  dealing  with  a  malig¬ 
nant  growth.  He  has  found  this  to  be  the  case  in  quite  a  few 
cases  when  the  fibroid  has  undergone  degeneration.  It* was 
new  to  him  to  find  ascitic  fluid  in  ordinary  cases.  He  asked 
Dr.  Cullen  whether  he  had  observed  the  same  thing. 

Dr.  E.  McGuire,  Richmond,  Va.,  has  seen  just  such  cases  as 
Dr.  Cullen  described.  The  largest  tumor  he  ever  removed 
weighed  sixty-five  pounds.  The  pedicle  was  very  small  and 
fiat,  not  wider  than  two  fingers.  The  circulation  came  almost 
entirely  from  the  omentum.  The  fat  of  the  omentum  was  .al¬ 
most  entirely  gone  and  some  of  the  blood  vessels  were  a  half 
inch  in  diameter.  In  dealing  with  these  tumors  the  most  im¬ 


portant  point,  as  Avas  emphasized  by  Dr.  Cullen,  is  to  d°al 
with  the  blood  vessels  from  the  omental  attachment  before 
anything  else  is  done.  Dr.  McGuire  has  seen  ascitic  fluid  as¬ 
sociated  with  these  tumors  in  a  small  number  of  cases,  and  has 
attributed  its  presence  to  some  obstruction  to  the  outflow  of 
blood  from  the  tumor.  It  has  been  generally  supposed  that 
when  this  condition  was  found  that  the  tumor  was  malignant, 
but  he  holds  that  this  is  not  so,  and  believes  the  condition 
occurs  probably  a  little  oftener  than  was  formerly  suppose]. 

Dr.  D.  Tod  Gilliam,  Columbus,  Ohio,  has  had  a  few  cases  of 
these  pedunculated  fibromata  in  which  there  have  been  adhe¬ 
sions,  but  not  such  as  described  by  Dr.  Cullen  with  large 
omental  blood  vessels. 

Dr.  J.  Wesley  Bov^e,  Washington,  D.  C.,  agreed  with  Dr. 
Cullen  that  these  tumors  belong  to  a  very  important  class 
regarding  treatment,  fhe  largest  two  tumors  of  this  variety 
that  he  met  with  weighed  forty  and  twenty-eight  pounds  re¬ 
spectively.  Both  these  tumors  were  removed  successfully.  In 
the  case  of  one  tumor  of  small  size,  Dr.  Bovee  separated  the 
adhesions  by  sweeping  his  hand  over  the  tumor  up  near  the 
diaphragm  and  removing  the  tumor.  When  this  was  done  he 
found  the  abdomen  full  of  blood,  and  the  women  died  from  the 
loss  of  blood  within  twenty-four  hours.  He  believes  that  if 
he  had  controlled  the  hemorrhage  properly  at  the  time  of  oper¬ 
ation  the  woman  would  have  recovered.  The  important  point 
is,  he  said,  that  of  controlling  the  hemorrhage  before  the  adhe¬ 
sions  are  separated. 

Dr.  Thomas  S.  Cullen,  Baltimore,  agreed  with  those  who 
spoke  of  the  absolute  necessity  of  controlling  the  blood  supply 
before  attempting  the  removal  of  the  tumor.  Take,  for  ex¬ 
ample,  the  eighty-nine  pound  tumor  in  the  eighty-five  pound 
woman.  Here  the  tumor  extended  down  as  far  as  the  patient’s 
knees,  and,  as  the  growth  had  to  be  removed  intact,  the  incision 
extended  from  the  xiphoid  in  a  convex  line  down  to  the  knees 
and  back  to  the  symphysis.  In  other  words,  it  was  nearly 
four  feet  in  length.  Nearly  all  the  blood  supply  came  from 
the  omentum;  the  pedicle  not  being  much  larger  than  one’s 
thumb.  The  omental  vessels  were  so  large  that  Dr.  Cullen 
was  afraid  to  use  catgut  alone,  consequently  Pagensteeher 
thread,  reinforced  by  catgut,  was  employed.  On  the  tumor  he 
also  applied  ligatures  instead  of  clamps,  as  the  tumor  was 
exposed  to  much  handling,  and  as  a  bloodless  field  was  needed 
tor  rapid  work.  Dr.  Cullen’s  experience  coincides  with  Dr. 
Carsten’s.  An  abdominal  tumor  associated  with  ascitic  fluid 
usually  indicates  a  malignant  growth.  He  lias  noted  several 
exceptions,  however.  Fibroma  of  the  ovary  is  often  accom¬ 
panied  by  ascitic  fluid.  The  fluid  evidently  results  from  par¬ 
tial  torsion  of  the  ovarian  pedicle.  As  noted  in  the  paper,  a 
partially  parasitic  myoma  which  receives  much  of  its  nourish¬ 
ment  from  the  omentum  may  become  partially  twisted  and 
then  serum  escapes  into  the  abdominal  cavity.  Finally,  there 
is  a  certain  group  of  cases  where  as  a  result  of  cardiac  dilata¬ 
tion  or  renal  insufficiency  ascitic  fluid  coexists  with  the  abdom¬ 
inal  tumor.  In  these  cases  there  are  often  other  manifesta¬ 
tions  of  cardiac  or  renal  insufficiency,  namely,  general  edema 
and  pleuritic  effusion. 


Epidemic  Jaundice— Queirolo  reports  in  the  Riforma  Medica 
for  August  24  an  epidemic  of  jaundice  observed  last  summer 
on  the  island  of  Elba.  Men,  women  and  children  were  affected, 
most  of  the  sixty  cases  showing  probable  contagion.  All  re¬ 
covered  except  one  pregnant  woman,  who  was  prematurely  de¬ 
livered  and  died  with  symptoms  of  intense  intoxication.  He 
attributes  the  disease  to  a  telluric  origin,  the  miasma  gener¬ 
ated  and  preserved  in  wet  soil  full  of  decaying  organic  matters. 
As  the  soil  dries  the  miasma  is  released  and  spread  by  the 
winds  and  human  beings  become  affected  directly  by  the 
miasma  or  by  contagion  from  those  already  affected.  He 
found  that  extensive  excavations  had  been  going  on  for  some 
months  preparatory  to  building,  and  he  ordered  the  turned 
up  ground  to  be  treated  with  lime  followed  by  powdered  char¬ 
coal.  The  epidemic  was  thus  arrested.  The  feces  were  clay 
colored  in  some  of  the  patients,  but  not  in  all,  which  suggests 
that  the  trouble  is  a  radicular  angiocholitis  rather  than  merely 
jaundice  from  retention  of  bile. 
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PLAGUE  ON  THE  PACIFIC  COAST. 

[By  Our  Special  Commissioner.] 

A  careful  study  of  the  plague  situation  yields  somewhat 
more  of  encouragement  than  was  anticipated,  but  reveals  con¬ 
ditions  which  may  conservatively  be  stated  to  be  very  grave. 
In  order  that  the  present  epidemic  in  San  Francisco  may  be 
clearly  understood  it  is  necessary  to  review  briefly  the  history 
of  the  disease  so  far  as  it  applies  to  the  state  of  California; 
for  the  disease  has  existed,  sporadically,  in  California  for  at 
least  seven  years.  During  the  previous  epidemic  Surgeon- 
General  Wyman  is  quoted  as  stating  that  it  may  have  first 
appeared  in  1897,  and  the  San  Francisco  board  of  health  placed 
the  possible  date  of  introduction  as  September,  1898.  This  is 
the  earliest  probable  date,  for  pest  did  not  appear  in  Hong¬ 
kong  until  1894  and  in  Bombay  until  1898.  In  passing,  it  may 
be  recalled  that  in  both  of  these  cities  the  later  experience  of 
San  Francisco  was  foreshadowed;  those  who  insisted  on  the 
presence  of  plague  were  reviled  and  abused,  and  denial  and 
negation  were  the  order  of  the  day. 

TIIE  FIRST  CASE — PrOVEI)  PLAGUE  BY  CULTURE. 

On  March  0,  1900,  Dr.  F.  P.  Wilson  found  the  dead  body  of 
a  Chinaman.  Wing  Chung  Ging,  at  1001  Dupont  Street,  San 
Francisco.  There  had  been  more  or  less  talk  of  plague  during 
the  previous  year,  and  the  appearance  of  the  body  excited 
Dr.  Wilson’s  suspicions.  He  called  in  the  assistance  of  Dr.  W. 
B.  Kellogg;  smears  were  made  from  the  glands,  cultures  were 
made,  and  the  cause  of  death  was  verified  as  bubonic  plague. 
This  diagnosis  was  subsequently  confirmed  by  Kinyoun,  then 
of  the  Public  Health  and  Marine-Hospital  Service,  by  several 
other  persons,  and  subsequently  at  the  laboratory  of  Johns 
Hopkins.  There  had  been  a  good  deal  of  doubt  in  regard  to 
the  diagnosis  of  a  case  said  to  have  occurred  about  a  year 
before,  and  at  that  time  the  Occidental  Medical  Times  referred 
to  the  whole  agitation  as  “the  plague  fiasco.”  Now,  however, 
the  condition  of  things  was  quite  different;  the  diagnosis  was 
confirmed  beyond  the  shadow  of  a  doubt. 

PRESENCE  OF  PLAGUE  DENIED. 

Other  cases  were  soon  discovered  and  the  record  of  dates, 
chronological,  of  the  early  cases  is  as  follows:  March  6,  15, 
17,  18;  April  24;  May  11  (2),  13,  14,  29.  The  announcement 
of  these  various  cases  produced  a  condition  of  active  warfare 
on  and  within  the  medical  profession,  which  was  disgraceful 
beyond  the  power  of  words  to  express.  During  the  remainder 
of  1900,  Joseph  D.  Phelan  was  mayor,  and  he  supported  and 
aided  the  board  of  health.  But  on  Jan.  1,  1901,  came  Eugene 
E.  Schmitz  (since  convicted  of  extortion  and  waiting  trial  on 
a  number  of  indictments  for  bribery),  and  he,  as  well  as 
Gage,  the  governor,  all  the  newspapers  in  San  Francisco  and 
the  State  Board  of  Health  energetically  and  disgustingly  de¬ 
nied  the  presence  of  plague;  opposed  to  this  array  were  the 
city  board  of  health,  the  officers  of  the  Marine-Hospital  Serv¬ 
ice,  and  a  minority  of  physicians.  It  may  be  said  in  passing 
that  the  newspapers  of  San  Francisco  never  did  acknowledge 
the  existence  of  the  disease,  though  in  time  they  ceased  their 
abuse. 

All  of  these  early  cases  occurred  in  what  is  known  as 
“Chinatown”  and  were  confined  to  orientals;  subsequently  a 
few  cases  appeared  elsewhere  and  among  whites.  During  the 
balance  of  1900  and  all  of  1901  and  1902,  the  fight  raged  and 
the  work  against  the  infection  was  so  puerile  as  to  be  ridicu¬ 
lous.  For  instance,  it  was  not  until  Dec.  19,  1901,  that  an 
examination  of  rats  was  undertaken  by  the  Public  Health 
and  Marine-Hospital  Service;  Jan.  20,  1902,  three  pest-infected 
rats  were  found.  Nor  Avas  it  until  Nov.  8,  1902,  that  the  board 
of  health  began  the  systematic  trapping  of  rats  in  China- 
towrn;  two  years,  eight  months  and  twTo  days  after  the  first 
verified  case  had  been  found  on  March  G,  1900! 

TIIE  QUARANTINE  FIASCO. 

At  one  time,  and  for  a  short  period,  an  attempt  was  made  to 
throw  a  cordon  about  Chinatowm  and  quarantine  it;  the  at¬ 


tempt  was  so  spectacular  eml  so  inefficient  that  it  merely  ex¬ 
cited  the  amusement  and  the  ridicule  of  the  Avhole  city.  The 
heads  of  the  Chinese  Six  Companies,  readily  taking  their  cue 
from  the  governor  and  the  mayor,  concealed  the  sick  and  the 
dead,  or  removed  them  from  the  city,  and  in  every  way  did 
Avhat  they  could  to  prevent  the  stamping  out  of  the  disease  and 
to  encourage  its  spread  to  other  sections.  Moreover,  in  order 
to  prevent  being  “cleaned  up”  or  quarantined,  Avflien  cases  Avere 
occasionally  found,  in  spite  of  the  many  obstructions,  the 
patients  Avere  not  infrequently  reported  to  have  just  arrived 
in  the  city  from  some  out-of-toAvn  place,  thus  adding  confusion 
to  chaos.  It  is  not  at  all  improbable  that  the  earlier  cases 
reported  officially  as  coming  from  Santa  Barbara,  Bouldin 
Island,  Stockton,  etc.,  Avere  cases  really  originating  in  China- 
toAvn.  The  statements  of  the  Chinese  seem  but  seldom  to 
have  been  questioned  by  the  credulous  officials  in  charge  dur¬ 
ing  these  early  years. 

And  all  this  clamor  against  common  sense  protection,  led  by 
the  governor  of  the  state  and  the  mayor  of  the  city  and  the 
State  Board  of  Health,  Avas  continued  in  the  face  of  the  official 
report  prepared  after  a  thorough  study  of  the  situation  by 
the  special  commission,  appointed  by  Surgeon-General  Wyman, 
consisting  of  Drs.  Simon  Flexner,  F.  G.  NoA-y  and  LeAvellys  F. 
Barker,  signed  and  dated  Feb.  26,  1901. 

TIIE  SPREADING  OF  TIIE  INFECTION. 

During  all  this  period  of  inefficient  conduct  of  anti-plague 
measures — inefficient  because  of  lack  of  support  to  the  efforts 
of  the  competent  men  Avho  Avere  doing  AA7hat  they  could  in  spite 
of  personal  abuse  and  villainous  attack — during  all  of  this 
nearly  three  years,  no  attention  Avas  paid  to  the  territory 
surrounding  the  bay  of  San  Francisco,  though  many  warnings 
had  been  uttered.  Nothing  had  been  done  to  prevent  the 
migration  of  rats  from  infected  San  Francisco  to  the  various 
bay  and  river  towns  tributary  to  it.  The  Times  said,  in  March, 
1902;  “The  outside  districts  are,  and  always  have  been  in¬ 
fected.”  And  again  in  August;  “It  should  be  remembered 
that  patients  have  died  in  San  Francisco  that  undoubtedly 
contracted  the  disease  in  Berkeley,  Davisville,  Sacramento, 
Stockton,  Bouldin  Island,  Santa  Barbara  and  probably  Fresno 
and  Bakersfield.”  Whether  or  not  this  statement  is  to  be 
accepted  as  entirely  true,  in  vieAv  of  Avhat  has  been  said  as  to 
the  attempts  at  concealment  on  the  part  of  the  Chinese  vic¬ 
tims,  it  noAv  seems  to  be  true,  beyond  the  peradA*enture  of 
doubt,  that  the  disease  Avas  permitted  to  gain  a  foothold  out¬ 
side  of  San  Francisco. 

That  plague  has  gained  and  still  holds  a  foothold  outside  of 
San  Francisco  is  evident  eA7en  to  the  casual  observer  of  the 
past  history  and  present  condition  of  this  territory  about  the 
bay.  Consider  one  of  the  earlier  Aerified  cases.  Case  101, 
E.  T.  Slater,  an  employe  of  the  Southern  Pacific  Company, 
living  and  working  in  the  San  Ramon  Valley,  Contra  Costa 
County.  He  Avas  in  the  habit  of  shooting  and  eating  ground 
squirrels  (the  import  of  Avhich  Avill  later  appear).  He  came 
to  San  Francisco  to  see  some  Italian  laborers  he  was  to  en¬ 
gage;  he  met  them  at  the  ferry  and  Avent  no  further  into  the 
city  than  that  portal.  Returning  home  immediately,  he  de¬ 
veloped  plague  and  died  in  great  agony,  within  two  and  one- 
half  days.  Case  107,  a  Chinaman,  coming  from  Stockton, 
Avhose  former  home  had  been  Bouldin  Island,  in  the  San 
Joaquin  Valley,  died  on  the  river  steamer  Peters.  Case  119, 
an  Irish-American  Avoman,  29  years  old,  living  at  Concord, 
Contra  Costa  County,  died  after  less  than  three  days’  illness, 
Feb.  29,  1904;  verified  case  of  plague.  Dead  rats  Avere  found 
near  her  home,  but  Avere  not  examined  for  plague. 

OFFICIAL  COMMISSION  REPORTS  PLAGUE. 

The  special  commission  appointed  by  Surgeon-General  Wy¬ 
man,  already  referred  to,  reported  in  February,  1901.  At  the 
time  it  Avas  charged  that  the  policy  of  concealment  extended 
even  to  the  report  of  this  commission,  and  that  Surgeon-Gen¬ 
eral  Wyman  had  made  an  agreement  to  keep  the  report  of 
the  commission  secret.  Dr.  Wyman  has  -denied  this  and  there 
seems  no  reason  to  doubt  his  attitude  nor  that  the  charge 
had  its  origin  in  the  almost  complete  state  of  misunderstanding 
and  personal  heat  which  existed  at  the  time.  Further,  his 
expressed  A’ieAvs  in  favor  of  publicity,  and  his  continued  sup- 


You  XL IX. 
Number  24. 


PLAGUE  ON  THE  PACIFIC  COAST. 


2001 


port  and  encouragement  of  cue  work,  would  lead  one  to  doubt 
the  foundation  in  fact  of  such  a  charge.  The  important  fact 
is  that  from  February,  1901,  to  February,  1903,  during  all  of 
which  time  it  was  definitely  known  that  plague  existed  in  and 
about  San  Francisco,  absolutely  nothing  of  any  tangible  value 
was  done  to  stop  it  or  to  prevent  its  entrance  into  other 
territory. 

PUBLIC  HEALTH  SERVICE  IN  CHARGE. 

In  February,  1903,  Dr.  Rupert  Blue,  passed  assistant  surgeon, 
Public  Health  and  Marine-Hospital  Service,  was  placed  in 
charge  of  the  plague  work,  and  for  the  first  time  during  the 
epidemic  a  systematic  plan  of  work  was  adopted,  rats  were 
energetically  hunted,  and  foci  of  infection  searched  out  and 
eliminated.  The  published  records  show  that  Dr.  Blue  re¬ 
peatedly  called  attention  to  the  fact  that  the  native  ground 
squirrel  was  probably  very  susceptible  to  pest  and  that,  fur¬ 
thermore,  it  was  strongly  probable  that  the  squirrels  of  Contra 
Costa,  Alameda  and  possibly  other  counties  about  the  bay  had 
become  infected  and  were  spreading  the  disease.  It  was  noted 
that  the  squirrels,  especially  of  Contra  Costa  County,  were 
rapidly  dying  off  from  some  undetermined  form  of  epizootic. 
As  time  passed  cases  unquestionably  originating  in  these  sur¬ 
rounding  counties  were  noted,  and  in  almost  every  instance 
there  was  pretty  direct  connection  with  squirrels — as  in  Case 
101,  and  others  to  be  noted. 

THREE  YEARS  FREE  FROM  PLAGUE. 

The  report  of  the  work  in  San  Francisco  for  the  year  end¬ 
ing  June  30,  1903,  shows  that  175  bodies  had  been  necropsied, 
of  which  number  38  had  died  of  plague;  2,060  rats  had  been 
examined,  of  which  number  15  were  pest  infected.  From  this 
time  on  the  infection  steadily  lost  ground  in  San  Francisco, 
and  the  last  verified  case  was  found  Feb.  29,  1904;  no  case  is 
known  to  have  occurred  in  the  city  from  that  time  until  May 
27,  1907. 

SQUIRRELS  INFECTED  WITH  PLAGUE. 

While  it  is  probable  that  no  cases  of  plague  occurred  in 
San  Francisco  during  this  period  of  three  years  and  three 
months,  a  number  of  cases  were  found  in  Contra  Costa  County, 
and  several  in  Alameda  County,  thus  showing  continued  exist¬ 
ence  of  the  disease,  probably  due  to  the  squirrel  infection,  in 
this  territory.  For  example,  one  case  may  be  instanced  which 
was  referred  to  by  Dr.  Blue  at  the  meeting  of  the  California 
Academy  of  Medicine  for  November,  1907.  This  case  occurred 
in  a  boy  who  was  seen  by  Dr.  Blue  immediately  after  the  fire 
of  April,  1906.  The  lad  lived  in  Oakland  and  frequently  went 
out  into  the  hills  back  of  the  town  hunting  squirrels.  On  such 
an  expedition  in  April  he  shot  two  squirrels,  which  he  had  to 
drag  out  of  their  holes,  as  the  squirrel  always  goes  into  his 
hole  to  die.  One  of  the  animals  is  reported  to  have  bitten 
him.  He  took  them  home,  skinned  them  and  ate  them.  Within 
forty-eight  hours  he  had  a  well-marked  case  of  plague  with 
nearly  complete  glandular  involvement.  Some  time  previously 
efforts  had  been  made  to  secure  squirrels  for  examination,  but 
all  the  dead  ones  brought  in  were  too  far  decomposed  to  be  of 
any  value  for  this  purpose.  Again  the  effort  was  made,  and 
particularly  to  secure  squirrels  from  Strawberry  Canon,  the 
place  back  of  Oakland  where  this  lad  had  shot  his  unlucky 
specimens.  The  effort  was  entirely  without  success.  In  Contra 
Costa  County  a  total  of  some  five  or  six  verified  cases,  and 
probably  as  many  more,  clinically  plague,  but  not  verified,  are 
known  to  have  occurred,  and  there  is  little  doubt  that  most  of 
them,  if  not  all,  originated  within  the  county.  In  some  half- 
dozen  instances  the  close  connection  between  ground  squirrels 
and  the  disease  is  sufficient  to  warrant  an  indictment  of  the 
squirrel  and  place  him  with  the  rat  as  a  plague  carrier.  More¬ 
over,  the  squirrel,  like  the  rat,  is  a  flea-infested  animal. 

A  word  as  to  the  general  conditions  in  these  counties  will 
be  necessary  to  explain  the  small  number  of  cases  which  have 
been  noted.  The  country  is  open,  rolling  and  only  wooded  in 
the  canons  and  on  the  sides  of  some  of  the  hills.  As  a  rule, 
houses  are  not  crowded  together  even  in  the  towns,  and  rats 
are  not  plentiful  except  in  Oakland,  Alameda,  Berkeley  and 
Richmond.  Ground  squirrels,  on  the  contrarv,  are,  or  were  up 
to  the  time  of  their  mysterious  taking  off,  very  plentiful  in  the 
extra-urban  portion  of  these  counties.  There  is  plenty  of  sun¬ 


shine  and  fresh  air  and  the  wind  is  constantly  blowing.  The 
general  health  is  good  and  the  chance  for  infection,  except  in 
cases  where  individuals  have  come  in  direct  contact  with  squir¬ 
rels,  is  not  great.  It  is  obvious  that,  as  the  ground  squirrel 
is  small,  uninviting  and  not  a  particularly  delectable  food,  but 
few  people  will  come  in  direct  contact  with  him  and  thus  be 
exposed.  It  is  equally  obvious  that,  as  there  is  a  minimum 
population  of  rats,  the  infection  will  not  be  great  from  this 
source.  Consequently,  it  is  not  a  matter  of  surprise  that  so 
small  a  number  of  cases  have  occurred  even  in  face  of  the  rec¬ 
ognized  existence  of  pest  infection. 

Granting  the  existence  of  plague  in  the  sections  of  Califor¬ 
nia  outside  of  San  Francisco  to  which  reference  has  been  made, 
and  this  is  a  fact  of  official  knowledge  and  recognition  in  the 
Public  Health  and  Marine-Hospital  Service,  it  is  at  once  ap¬ 
parent  that,  even  if  the  disease  was  rooted  out  of  San  Fran¬ 
cisco  and  did  not  exist  there  from  1904  to  1907,  it  was  at  any 
time  liable  to  be  reintroduced  from  some  one  of  the  outlying 
and  undiscovered  foci.  The  grave  danger  from  the  continued 
existence  of  these  undiscovered  foci  can  not  but  be  apparent 
to  the  least  thoughtful  individual.  This  is  the  most  probable 
explanation  of  the  reinfection  of  San  Francisco,  but  the  other 
theories,  in  the  order  of  their  plausibility,  are: 

Reinfection  from  some  foreign  port.  This,  of  course,  is  al¬ 
ways  a  possibility  in  a  seaport  city  and  can  neither  be  proved 
nor  disproved  in  the  present  case. 

The  third  theory  presupposes  that  the  disease  continued,  in 
rats,  during  the  period  from  February,  1904,  to  May,  1907, 
without  producing  any  cases  in  human  beings  until  the  latter 
date. 

THE  EARTHQUAKE  BRINGS  BACK  PLAGUE. 

The  fire  of  April,  1906,  undoubtedly  wiped  out  any  pos¬ 
sible  remaining  foci  in  Chinatown;  it  also  killed  most  of  the 
rats.  Some,  however,  were  driven  out  of  the  burned  section 
(in  which  all  cases  of  plague  in  the  city  during  the  previous 
epidemic  had  occurred)  into  the  unburned  residence  districts. 
The  period  following  the  fire  was  one  of  general  disorganiza¬ 
tion,  and  while  much  sanitary  work  was  done,  sanitary  con¬ 
ditions  were,  in  general,  very  bad.  The  sewer  system  was  al¬ 
most  completely  broken  up;  water  was  scarce;  people  were 
compelled  to  cook,  and  almost  to  live,  in  the  streets;  garbage 
was  thrown  about  promiscuously;  refugees  were  crowded  to¬ 
gether,  first  in  tents  and  later  in  shacks,  and  these  camps  soon 
became  filthy.  Then  the  people  began'  to  drift  back  into  the 
sections  where  they  had  formerly  lived.  The  refugee  camp  in 
Washington  Square,  in  the  center  of  “North  Beach,”  or  the 
Latin  quarter,  soon  became  a  hive  of  dirty  humanity  and 
swarmed  with  rats  and  fleas;  the  same  is  true  of  the  camp  at 
Lobos  Square.  Garbage,  refuse  and  filth  being  plentiful,  the 
rats  which  had  been  driven  from  their  former  haunts  returned 
with  the  return  of  people  and  food.  The  worst  two  foci  noted 
as  yet  during  the  present  epidemic  are  located  in  the  districts 
in  which  were  these  two  camps — Washington  and  Lobos 
squares.  But  cases  have  originated  in  almost  every  section 
of  the  city,  and  there  are  many  well-marked  foci  at  the  pres¬ 
ent  time.  This  theory  would  explain  the  wide  distribution  of 
these  foci  as  being  due  to  the  infected  rats  from  Chinatown 

ing  canied  it  into  all  quarters  of  the  city,  and,  further¬ 
more,  having  learned  that  they  can  get  food  in  places  other 
than  their  previous  haunts  (the  burned  district)  now  pass 
freely  from  that  section  into  more  outlying  neighborhoods. 

So  much  for  theories  as  to  the  how  of  the  reinfection. 
Doubtless  the  real  modus  will  never  be  known.  The  facts, 
however,  are  sufficiently  interesting,  not  to  say  alarming. 
May  27,  1907,  Oscar  Tomie,  a  sailor  on  the  sea  tug,  Wizard, 
who  had  not  left  the  vessel  for  six  weeks  or  more  was  taken 
sick  and  removed  to  the  Marine  Hospital,  where  he  died  of  a 
verified  case  of  plague.  Almost  immediately  afterward,  the 
tug  made  a  trip  north  and  foundered.  The  crew  was  saved, 
but  lost  all  personel  effects,  except  the  clothes  they  wore 
when  rescued.  August  12  two  cases  were  reported  from 
l—'  .Midway  Stieet,  and  16  suspicious  cases  were  observed 
during  the  month,  13  'of  them  being  verified  as  true 
plague,  with  6  deaths.  From  that  time  to  the  present  cases 
have  been  found  in  numbers  varying  as  indicated  in  the 
appended  table,  from  month  to  month. 
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CONVEYANCE  OF  PLAGUE  INFECTION. 

A  glance  at  a  photograph  of  the  map  in  the  health  office,  and 
on  which  the  locations  where  plague  cases  and  infected  rats 
have  been  found  are  indicated  by  the  pins,  will  show  how  the 
city  has  been  riddled  with  the  infection,  and  the  directions  in 
which  it  has  extended  from  the  early  foci.  The  pins  are 
grouped  most  densely  in  the  sections  where  were  located  the 
refugee  camps  at  Lobos  and  Washington  squares.  The  pins  are 
slowly  but  surely  stretching  to  the  southward,  following  the 
“San  Bruno  Road” — a  ready  means  of  rat  migration  and  a  sec¬ 
tion  where  sanitary  conditions  are  not  good  and  where  rat 
food  is  plenty — and  moving  steadily  toward  San  Mateo  County. 
It  may  also  be  noted  that  the  City  and  County  Hospital  (now 
closed)  was  a  focus  of  infection.  In  August,  Dr.  C.  Jones,  an 
interne  at  the  hospital,  was  infected,  but  fortunately,  recovered. 
The  buildings  are  old,  unclean  and  insanitary  wooden  struc¬ 
tures,  and  should  be  burned.  They  are  a  direct  menace. 

HOW  TnE  PLAGUE  IS  BEING  FOUGHT. 

Now  as  to  what  has  been  and  is  being  done.  When  plague 
was  first  found,  in  May,  the  city  government  was  in  turmoil. 
The  mayor  wras  being  tried  for  boodling;  he  was  later  con¬ 
victed  and  the  present  mayor,  Dr.  E.  R.  Taylor,  appointed  to 
fill  out  the  unexpired  term.  In  November  Dr.  Taylor  was 
elected.  The  board  of  health,  which  had  been  for  some  six 
years  or  more  a  mere  tool  of  Schmitz  and  his  boss,  Reuflf,  was 
incompetent.  Through  some  fortunate  accident  they  had, 
however,  appointed  a  capable,  honest  and  energetic  man  as 
health  officer — Dr.  James  T.  Watkins.  He  urged  on  the  board 
the  plan,  which  has  subsequently  been  carried  out,  of  dividing 
the  city  into  districts,  each  to  be  in  charge  of  an  inspector, 
who  in  turn  is  to  be  held  responsible  for  his  district,  and  with 
sufficient  men  at  his  command  to  do  the  required  work  of 
cleaning  up,  rat  killing,  etc.  But  the  board,  being  incompetent, 
talked  much — and  did  almost  nothing.  The  County  Medical 
Society  then  stepped  in,  investigated  the  matter  thoroughly, 
and  by  resolution  called  on  the  mayor  to  turn  out  the  board 
of  health  and  appoint  a  board  that  would  really  do  something. 
On  this  the  board  resigned  and  the  mayor  appointed  a  board 
consisting  of  Drs.  Thomas  W.  Huntington,  William  Ophiils, 
Dudley  Tait,  T.  G.  McConkey  and  Guy  Manning.  At  the  same 
time  the  mayor  telegraphed  President  Roosevelt,  asking  that 
the  United  States  Public  Health  and  Marine-Hospital  Service 
be  placed  in  charge  of  the  plague  work;  this  was  done  and 
Dr.  Rupert  Blue,  passed  assistant  surgeon,  was  detailed  to  take 
charge  of  the  work. 

EFFICIENT  WORK  IN  SAN  FRANCISCO. 

Anti-plague  work  was  energetically  continued  and  extended; 
the  supervisors  were  alive  to  the  situation  and  appropriated 
from  the  almost  bankrupt  city  treasury  all  the  money  de¬ 
manded  by  the  officials  in  charge  of  sanitary  work.  A  bounty 
was  placed  on  rats,  alive  or  dead.  The  refugee  camps  were 
broken  up  and  the  nearby  districts  thoroughly  cleaned.  Where 
cases  occurred  in  3hacks  or  poor  buildings  these  were  de¬ 
stroyed,  and  every  effort  was  made  to  wipe  out  each  focus  as 
it  was  found.  So  far  as  San  Francisco  is  concerned,  there 
seems  to  be  nothing  which  the  sanitarians  in  charge  of  the 
work  ought  to  do  that  they  have  not  done.  But  they  are  han¬ 
dicapped.  In  the  first  place,  available  city  funds  ran  out;  this 
was  remedied  by  the  federal  government  providing  funds, 
through  the  United  States  Public  Health  and  Marine-Hospital 
Service,  to  continue  the  work  in  the  city.  In  the  second  place, 
the  newspapers,  while  not  following  their  former  course  of 
active  and  positive  abuse,  will  not  give  that  publicity  to  the 
matter  which  alone  can  arouse  general  interest  and  secure  the 
cooperation  of  the  people  as  a  whole.  When  pressure  is 
brought  on  them,  they  occasionally  refer  to  the  existence  of 
“infectious  disease”  and  mildly  suggest  the  necessity  for  co¬ 
operating  with  the  health  authorities.  In  the  third  case,  the 
commercial  bodies  of  the  community  will  not  awake  to  the 
gravity  of  the  situation  and  aid,  by  the  contribution  of  funds, 
individual  efforts  at  sanitation,  rat  killing,  rat-proofing  prem¬ 
ises,  etc. 

DANGER  OF  QUARANTINE  BY  OTHER  COUNTRIES. 

There  is  not  a  rat-proof  warehouse  nor  a  rat-proof  wharf  in 
the  city,  and  already  Panama  has  refused  to  permit  the  in¬ 


troduction  of  grain  foodstuffs  coming  from  this  port  unless  the 
same,  if  they  have  been  introduced  into  the  city,  are  certified 
as  having  been  kept  in  a  rat-proof  warehouse  or  on  a  rat-proof 
wharf,  by  the  United  States  Public  Health  and  Marine-Hospital 
officer  in  charge,  Dr.  Blue.  Thus  far  no  steamship  company 
has  made  a  move  in  the  direction  of  providing  rat-proof  wharf¬ 
age,  and  that  other  counti'ies  will  follow  the  lead  of  Panama, 
before  long,  is  at  least  probable. 

All  ships,  whether  coastwise  or  foreign  bottoms,  are  being 
carefully  fumigated;  the  coast  and  river  boats  by  the  State 
Board  of  Health  and  foreign  bottoms  by  the  Public  Health  and 
Marine-Hospital  Service,  under  the  able  direction  of  Dr. 
Ilobdy.  All  steamers  are  required  to  use  rat  guards  at  docks 
and  every  precaution  is  being  taken  to  prevent  the  passage  of 
rats  either  to  or  from  the  city. 

THE  PRECAUTIONS  IN  OAKLAND. 

In  Oakland,  Alameda  County,  nine  verified  cases  and  three 
suspects  have  been  found  to  Nov.  30,  1907.  It  is  possible 
that  one  or  more  of  the  suspects  may  be  mild  plague.  The 
city  is  under  charge  of  Dr.  Long,  United  States  Public  Health 
and  Marine-Hospital  Service,  who  is  under  command  of  Dr. 
Blue.  It  has  been  divided  into  districts,  as  in  the  case  of  San 
Francisco,  which  are  competently  worked  over  by  district 
officers  and  laborers.  No  dead  body  may  be  removed  from  the 
place  of  death  until  passed  on  by  the  authorized  inspector; 
this  measure,  so  essential  to  the  detection  of  plague,  is  compul¬ 
sory  only  in  Oakland  and  San  Francisco.  The  city  council 
appropriated  sufficient  funds  for  an  active  fight,  rat  killing,  a 
bounty  on  rats,  etc.,  and  the  work  has  been  pressed  well  and 
energetically.  But  as  no  cases  have  been  found  for  a  few  weeks, 
the  city  council  is  becoming  uneasy  at  the  payment  of  money 
for  further  work  and  is  liable  to  stop  active  anti-plague 
measures  at  any  time.  Berkeley  and  Alameda,  the  two  towns 
on  either  side  of  Oakland  (really  forming,  with  it,  one  large 
city)  are  doing  practically  nothing  to  determine  whether 
plague  exists — or  rather,  where  it  exists,  for  there  have  been 
at  least  three  cases  in  Berkeley — nor  is  examination  of  all 
dead  compulsory.  The  Oakland  city  council  has  employed  Dr. 
J.  H.  Howe  to  look  after  Alameda  County  and  hunt  down  sus¬ 
pected  cases  of  plague.  The  State  Board  of  Health  has  em¬ 
ployed  Dr.  W.  H.  Harrison  to  perform  similar  duties  in  Contra 
Costa  County,  and  it  has  sent  a  circular  to  all  physicians  and 
others  interested,  recommending  (but  not  requiring)  that  no 
dead  be  removed  until  they  have  been  examined  by  the  official 
sanitary  inspector.  It  has  also  engaged  Dr.  Raymond  Russ, 
of  San  Francisco,  to  do  general  inspection  work,  and  when  a 
suspicious  case  is  reported  in  an  outside  town,  he  goes  to  the 
indicated  place,  makes  an  examination  and  reports  to  the  state 
board. 

THE  INADEQUACY  OF  THE  WORK. 

In  all,  the  state  is  employing  five  persons  in  the  campaign 
against  plague  outside  of  San  Francisco,  and  for  the  purpose 
of  trying  to  determine  where  the  outside  foci  are  located;  two 
of  these  six,  however,  are  fully  engaged  in  the  work  of  fumi¬ 
gating  coastwise  and  river  craft.  And  this  when  the  disease 
is  known  to  have  existed  for  7  years  and  that  there  are  estab¬ 
lished  foci,  whereabouts  unknown,  in  the  counties  about  the 
bay,  liable  at  any  time  to  extend  the  infection,  if  not  con¬ 
stantly  doing  so.  (On  December  1,  the  governor  is  reported  to 
have  authorized  the  State  Board  of  Health  to  increase  its 
monthly  expenditure  from  $1,500  to  $2,000!) 

In  Contra  Costa  County  some  six  or  more  cases  are  known 
to  have  occurred,  some  of  which  may  have  got  their  infection 
from  San  Francisco.  As  already  pointed  out,  however,  it  is 
beyond  contravention  that  plague  exists  independently  in  that 
county,  and  that  there  are  foci  in  unknown  locations.  It  is 
also  almost  certain  that  the  squirrels  are,  and  have  been  for 
at  least  three  to  four  years,  infected  with  plague.  Compul¬ 
sory  examination  of  all  dead — the  only  possible  means  of  deter¬ 
mining  the  presence  or  absence  of  plague— has  not  been  enforced 
up  to  the  time  of  writing,  though  it  has  been  discussed  by  mem¬ 
bers  of  the  State  Board  of  Health.  This  is  Dr.  W.  H.  Harrison’s 
territory,  and  he  is  a  capable  and  efficient  physician  who  will 
undoubtedly  do  all  that  one  individual  in  so  large  a  territory 
can  do. 
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Rewards  have  been  offered  for  squirrels,  either  alive  or  so 
recently  dead  that  they  may  he  bacteriologiCally  examined,  but 
without  result.  The  squirrels  go  into  their  holes  to  die  and 
there  has  been  no  systematic  search,  by  digging  out  the  holes, 
to  determine  over  what  area  they  have  been  dying  or  to  secure 
dead  bodies. 

THE  WASHINGTON  SITUATION. 

In  Seattle,  two  cases  have  occurred  and  infected  rats  are 
reported  to  have  been  found.  This  is  probable,  for  Seattle, 
being  a  seaport,  is  as  liable  to  infection  at  any  time  as  San 
Francisco  or  any  similarly  located  city.  The  conduct  of  the 
anti-plague  campaign  has  been  placed  in  the  hands  of  the 
Public  Health  and  Marine-Hospital  Service  and  will  be  con¬ 
ducted  along  the  same  general  lines  as  that  in  San  Francisco 
and  Oakland. 

ACTIVITY  IN  LOS  ANGELES. 

In  Los  Angeles  a  special  appropriation  was  made  by  the 
city  council  some  weeks  ago,  for  the  purpose  of  cleaning  up 
the  city,  and  active  work  is  going  on  there  now,  consisting  of 
abatement  of  nuisances,  inspection  of  buildings  and  alleys, 
killing  rats,  etc.  Compulsory  inspection  of  the  dead  before 
removal  has  not  been  ordered,  and  consequently,  it  can  not  be 
positively  stated  that  there  is  no  plague  infection  in  Los 
Angeles,  though  there  is  every  reason  to  believe  that  the  in¬ 
fection  has  not  reached  that  city. 


son  with  the  danger  of  existing  undiscovered  foci,  and  of 
cases  occurring  which  may  and  probably  do  go  unrecognized, 
and  of  the  great  amount  of  work  which  the  state  should  be 
doing,  it  is  not  encouraging. 

The  following  tables  are  appended  for  the  information  they 
contain: 


lUARINE-ilOSPITAL  SERVICE  STAFF  EMPLOYED  ON  PLAGUE 

Novembek,  30,  1907. 

°®ce*'s-  8:  acting  assistants,  8;  inspectors,  26; 
i?L^Ct01So-£  th,e  dei*d’.  ? :  assistant  inspectors,  25  ;  foremen.  50  ; 
laDoiers,  _*>0.  In  addition,  the  city  has  a  sewer  aana  and  the 
usual  staff  of  the  Board  of  Health.  g  fe’ 

TABLE  1. — Plague  Cases  and  Suspects  by  Months. 


May  . 

June  . 

July  . 

August  . 

September. . . . 

.  .  69 

<  >ctober  .... 

November.  ... 

Suspects  dis-  Verified 
Suspects,  charged,  as  plague. 

1 


Totals . 


194 


21 


29 


13 

45 

29 

21 


109 


Died. 

1 


6 

22 

24 

13 

66 


Recover 


ed. 


1 

20 

12 

33 


Note.  It  is  extremely  improbable  that  there  were  really  no 
cases  ot  plague  in  June  and  July:  there  were  probably  some  un¬ 
recognized.  The  records  prior  to  September  13  are  too  chaotic  to 
be  ot  value  except  for  verified  cases  and  deaths. 


SACRAMENTO  AWAKE. 

In  Sacramento  all  suspicious  dead  are  examined,  though 
whether  the  examining  physician  is  a  man  experienced  in 
plague  work  or  not,  is  undetermined.  The  health  officer,  how¬ 
ever,  is  a  very  watchful  man.  He  attended  a  meeting  of  the 
San  Francisco  Board  of  Health,  December  3,  and  intimated 
that  Sacramento  was  seriously  considering  the  advisability  of 
quarantining  all  grain  food  stuffs,  hay,  etc.,  which  may  have 
been  in  San  Francisco,  unless  the  same  are  certified  by  the 
officer  in  command  as  having  been  stored  under  proper  rat- 
proof  conditions. 

SAN  JOSE  FREE  THUS  FAR. 

In  San  Jose  the  health  officer  advises  that  he  is  examining 
all  suspicious  dead  and  all  dead  orientals.  No  verified  case 
of  plague  has  been  reported  from  there  during  the  present 
epidemic.  At  least  two  cases  of  typical  plague,  though  unveri¬ 
fied,  are  known  to  have  occurred  in  the  Livermore  Valley,  and 
here,  as  in  the  cases  previously  noted,  the  direct  relation  be¬ 
tween  squirrels  and  the  diseased  patients  was  strikingly 
illustrated. 

A  NATIONAL  PROBLEM. 

The  continued  existence  of  such  a  disease  over  such  an  area, 
and  for  the  time  during  which  it  is  evident  that  the  infection 
has  existed  here,  would  seem  to  make  the  infection  a  subject 
for  national  consideration  and  protection.  Not  only  California, 
but  the  entire  country  should  be  grateful  for  the  fact  that  the 
Public  Health  and  Marine-Hospital  Service  has  taken  over  the 
burden  of  expense  for  conducting  the  work  in  San  Francisco, 
as  the  city  has  no  available  funds,  and  to  allow  the  situation 
to  develop  would  be  a  menace  to  the  entire  United  States. 

THE  PEOPLE  ARE  ASLEEP. 

It  seems  impossible  to  arouse  the  people  from  the  lethargy, 
and  to  secure  their  cooperation  in  necessary  sanitary  work. 
As  a  consequence,  the  excellent  work  which  the  officers  in  charge 
are  doing  is,  to  a  considerable  extent,  negatived. 

SUMMARY  OF  THE  PRESENT  SITUATION. 

To  summarize  the  situation  we  find  that  active  and  thorough 
anti-plague  work  is  being  done  in  San  Francisco  and  Oakland, 
including  inspection  of  all  dead,  isolation  of  all  suspects, 
destruction  of  suspected  infected  material,  clothing,  etc.,  and 
the  destruction  of  large  numbers  of  rats  by  poison,  Danysz’s 
virus,  trapping,  etc.  The  sewer  men  report  that  they  never 
caw  so  many  dead  rats  in  the  sewers,  so  it  may  be  assumed 
that  a  Danysz  of  high  virulency  has  been  prepared  and  put 
out.  Nevertheless,  while  the  number  of  cases  seems  to  be 
somewhat  on  the  decrease,  in  San  Francisco,  the  territory  over 
which  the  infection  has  spread  is  constantly  increasing.  Out¬ 
side  of  San  Francisco,  something  is  being  done;  but  in  compari- 


TABLE  2. — Summary  of  Work  Done  from  September  28*  to 

November  30,  1907. 

No.  of  sick  inspected  .  503 

No.  of  dead  inspected . 'c's's 

No.  of  premises  inspected . .! .  49  145 

No.  of  houses  disinfected .  ’930 

No.  of  houses  destroyed  . !  !  !  !  494 

No.  of  nuisances  abated .  3  030 

No.  of  rats  found  dead .  '  "  '  ’  7  “>34 

(Smallest  No.  435,  largest  No.  2604.  j  ’ 

No.  of  rats  trapped  .  19  362 

No.  of  rats,  bounty  paid . 6  251 

No.  of  poisons  placed . .  .1,297  042 

No.  of  rats  bacteriologically  examined .  ’  8.980 

No.  of  rats  found  infected  with  B.  pestis .  31 

Contacts  inspected  .  4ns 


*  The  systematic  filing  of  this  information  was  begun  on  the 
former  date. 


Baccelli  s  Angle  of  the  Scapula”  Sign. — For  some  years 
Baccelli  has  been  paying  attention  to  the  behavior  of  the  upper 
inner  angle  of  the  scapula  as  a  means  of  determining  the 
presence  of  latent  morbid  processes  in  the  lungs  that  escape 
all  other  methods  of  investigation.  If  a  healthy  person  sits 
with  arms  crossed  lightly  in  front,  to  relax  the  shoulders  as 
much  as  possible,  the  head  bent  slightly  forward,  it  will  be 
seen  that  the  inner  upper  angles  of  the  scapula  on  each  side 
move  symmetrically  in  harmony  as  he  breathes.  This  is  best 
shown  by  drawing  a  line  on  the  back,  crossing  the  fifth  or  sixth 
thoracic  vertebra,  passing  from  axilla  to  axilla,  and  another 
short  horizontal  line,  crossing  the  seventh  cervical  vertebra, 
connected  with  the  first  horizontal  line  by  a  vertical  median 
line.  The  points  where  the  inner  upper  angle  of  the  scapula 
on  each  side  reaches  its  highest  point  in  the  respiratory  ex¬ 
cursions  are  marked  with  an  x,  and  the  symmetry  of  these 
points  at  once  attracts  attention.  In  case  of  a  morbid  process 
in  the  lung,  the  scapula  on  this  side  does  not  rise  quite  as  high, 
and  the  asymmetrical  character  of  the  movements  of  the  two 
scapulae  shows  at  once  something  wrong  beneath.  This  sicrn 
can  be  detected  in  some  cases  long  before  any  other  symptoms 
or  signs  attract  attention  to  the  lungs.  -Of  course,  preceding 
pleuritic  adhesions,  etc.,  may  affect  the  movements  of  the 
scapulae,  and  this  source  of  error  should  be  excluded  before 
estimating  the  diagnostic  value  of  the  sign.  In  the  Policlinico 
for  September,  C.  A.  Crispolti  describes  a  typical  case  out  of 
the  extensive  experience  at  Baccelli’s  clinic  at  Rome.  A  pre¬ 
viously  healthy  young  woman  had  presented  symptoms  for 
two  months  which  suggested  Malta  fever,  especially  as  it  was 
known  that  she  had  come  recently  from  an  endemic  focus. 
The  pulse  rate  was  found  a  little  higher  than  normal  and  also 
the  temperature  and  the  positive  findings  of  the  angle  of  the 
scapula  sign  enabled  the  case  to  be  presumptively  diagnosed 
as  one  of  incipient  tuberculosis,  although  auscultation  and  per¬ 
cussion  were  negative  at  first,  but  soon  became  positive. 
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A  CASE  OF  FATAL  ANEMIA,  SECONDARY  TO 
PYELONEPHRITIS,  IN  AN  INFANT 
OF  ELEVEN  MONTHS.* 

HOWARD  CHILDS  CARPENTER,  M.D. 

Instructor  in  Pediatrics  at  the  University  of  Pennsylvania. 

PHILADELPHIA. 

The  following  case  illustrates  the  great  importance 
of  examining  the  urine  of  infants: 

History. — Agnes  M.,  a  white  infant,  11  months  old,  was 
brought  to  the  medical  dispensary  of  the  Children’s  Hospital 
of  Philadelphia,  Sept.  13,  1907.  The  father  was  in  good  health 
and  the  mother  was  a  well-nourished  woman,  hut  suffered  from 
indigestion,  and  was  of  a  nervous  disposition.  She  had  had  ten 
children,  nine  of  whom  were  living,  and  all  were  well  except 
the  patient.  The  baby,  whose  birth  preceded  the  patient’s, 
was  born  dead  after  a  difficult  instrumental  delivery,  due  to 
some  abnormal  presentation.  Two  maternal  aunts  and  one 
paternal  uncle  died  of  tuberculosis.  The  patient’s  birth  was 
difficult,  being  a  face  presentation.  The  physician  in  attend¬ 
ance  stated  the  baby  weighed  12  pounds  at  birth,  although  he 
did  not  weigh  the  baby  with  scales.  The  patient  since  birth  had 
been  fed  exclusively  on  the  breast.  The  mother  noticed  nothing 
wrong  with  her  baby  until  it  was  about  three  months  old,  when 
a  friend  remarked  that  the  baby  was  pale.  Since  that  time  this 
pallor  had  become  progressively  more  and  more  pronounced. 
From  the  onset  of  the  pallor  until  the  child  was  seen,  a  period 
of  eight  months,  the  patient  had  been  under  the  care  of  the 
family  physician,  who  treated  the  baby  for  anemia,  prescribing 
various  preparations  of  iron.  The  mother  said  that  this  baby 
had  always  been  dull  anil  not  bright  like  her  other  infants.  It 
had  never  shown  any  interest  in  anything ;  for  instance,  if  given 
a  rattle,  it  would  not  hold  it  for  a  moment.  For  the  last 
six  months  its  digestion  had  not  been  good  and  on  various  occa¬ 
sions  for  a  short  time  it  passed  undigested  milk  in  its  bowel 
movements.  One  month  previously  the  stools  were  green  and 
contained  a  little  mucus,  but  for  the  last  week  there  had  been 
no  mucus  in  the  movements.  The  baby  had  occasionally  vom¬ 
ited.  It  had  had  several  attacks  of  bronchitis  since  it  was  four 
months  of  age.  For  five  days  preceding  admission  to  the  hos¬ 
pital  it  had  had  a  very  severe  cough,  and  every  night  during 
this  time  it  had  had  fever.  The  baby  cried  or  rather  moaned 
a  great  deal,  almost  constantly.  It  slept  very  poorly,  and 
was  so  weak  it  could  scarcely  move. 

Physical  Examination. — The  most  striking  feature  of  the  in¬ 
fant’s  appearance  was  its  marked  pallor,  the  skin  looked  waxy, 
and  the  conjunctiva  and  mucous  membranes  were  blanched. 
The  subcutaneous  adipose  tissue  was  fairly  well  preserved,  but 
the  muscles  were  soft  and  flabby.  The  face  looked  swollen, 
and  the  hands  and  feet,  especially  the  latter,  were  edematous. 
The  external  lymphatic  glands,  that  is,  the  cervical,  axillary 
and  inguinal,  could  just  be  palpated.  The  apex  beat  was  not 
visible,  and  the  area  of  cardiac  dulness  was  normal.  There 
were  no  adventitious  sounds  heard,  no  hemic  murmur  audible. 
Sonorous  rales  were  present  over  both  lungs  posteriorly,  but 
particularly  at  the  left  base,  where  a  few  subcrepitant  rhles 
were  heard.  The  abdomen  was  soft,  rounded  and  level  with  the 
chest.  The  liver  was  considerably  enlarged,  but  the  spleen 
could  not  be  palpated.  No  abdominal  tumor  could  be  palpated. 
There  was  no  evidence  of  vaginitis.  The  extremities  were 
somewhat  emaciated,  the  feet  and  hands  cold  and  edematous. 
The  bony  skeleton  was  apparently  normal.  The  baby  weighed 
12  pounds  13  ounces. 

Urinalysis. — On  September  14  the  urinalysis  was  as  follows: 
Quantity,  y2  ounce;  cloudy,  yellow  in  color,  containing  many 
small  flocculent  particles;  the  specific  gravity  was  not  esti¬ 
mated  owing  to  the  small  quantity  of  urine;  albumin  present, 
by  heat  and  nitric  acid,  Heller’s  and  Purdy’s  tests;  1/3  of  a 
gram  of  albumin  by  Esbaeh’s  albuminometer.  Microscopic  ex¬ 
amination  disclosed  a  few  broad  hyaline  tube  casts;  many  pus 
cells;  small  polyhedral  and  caudate  epithelial  cells,  also  small 


round  epithelial  cells;  large  quantity  of  bacteria;  a  few  red 
blood  corpuscles. 

On  September  18  the  urine  was  again  examined,  this  time  a 
catheterized  specimen:  Quantity,  2  ounces;  cloudy,  pale  yel¬ 
low;  specific  gravity,  1007;  decidedly  acid;  no  sugar;  no  ex¬ 
cess  of  indican;  albumin  present;  again  1/3  of  a  gram  by 
Esbach’s  test.  Microscopic  examination  showed  only  one  hya¬ 
line  cast;  renal  cells  and  cells  from  the  pelvis  of  the  kidney; 
many  pus  cells  and  bacteria;  some  red  blood  corpuscles;  no 
crystals.  Examination  of  centrifugalized  urinary  sediment  for 
tubercle  bacilli  was  negative.-  Examination  of  a  cover-slip 
preparation  of  the  sediment  stained  with  aqueous  methylene 
blue,  showed  the  bacteria  present  to  be  almost  exclusively  a  rod¬ 
shaped  organism,  which  proved  to  be  Gram-negative. 

On  this  same  day  another  catheterized  specimen  was  obtained 
in  a  sterile  test  tube  for  bacteriologic  examination.  The  plates 
made  from  this  specimen  contained  almost  a  pure  culture  of  the 
Bacillus  coli  communis;  the  only  other  organism  I  was  able  to 
isolate  proved  to  be  the  Micrococcus  rugosus.  Only  two  cultures 
of  this  latter  organism  were  seen  on  the  three  plates,  all  the 
remaining  colonies  being  those  of  the  B.  coli  communis. 

September  19  I  inoculated  a  275-gram  guinea-pig  intraperi- 
toneally  with  2  c.c.  of  centrifugalized  urinary  sediment.  Up 
to  the  present  date,  that  is,  over  a  period  of  three  weeks,  the 
pig  is  still  apparently  well. 

(The  urine  presented  a  typical  picture  of  pyelonephritis  due 
to  infection  with  B.  coli  communis. ) 

Blood  Examination. — On  September  14  I  examined  the  in¬ 
fant’s  blood  with  the  following  result:  Hemoglobin,  17  per 
cent.;  red  blood  corpuscles,  805,000;  white  blood  corpuscles, 
8,480.  Even  with  this  extremely  low  percentage  of  hemoglobin, 
the  color  index  is  high,  being  1.06  +.  Examination  of  the 
stained  specimen  showed  many  megalocytes,  microcytes  and 
poikilocytes.  There  were  numerous  nucleated  red  cells,  mostly 
normoblasts,  but  also  several  megaloblasts.  The  red  cells  were 
pale,  there  were  many  shadow  cells,  and  polychromatophilic 
forms  were  plentiful.  No  plasmodia  were  seen.  A  differential 
count  of  the  white  blood  corpuscles  showed:  Polymorphonuclear 
neutrophiles,  39  per  cent.;  small  lymphocytes,  47  per  cent.; 
large  mononuclears,  10  per  cent.;  transitionals  3.5  per  cent.; 
eosinophiles,  0.5  per  cent.  (Owing  to  the  short  time  the  patient 
was  under  observation,  I  only  examined  the  blood  once.  The 
picture  was  characteristic  of  pernicious  anemia.) 

On  September  18  the  breast  milk  was  examined.  The  mother 
nursed  the  baby  exclusively  from  the  right  breast,  as  she  had 
all  her  previous  infants;  the  left  breast  had  atrophied  from 
disuse.  The  mother  had  abundant  milk  in  the  right  breast. 
The  specific  gravity  of  the  milk  was  only  1.021,  and  it  contained 
10  per  cent,  of  cream,  estimated  by  Holt’s  lactometer;  this  .10 
per  cent,  of  cream  being  equivalent  to  6  per  cent,  of  fat.  The 
low  specific  gravity  is  accounted  for  by  the  excessive  fat. 

Milk  Examination. — On  September  19  a  specimen  of  breast 
milk  was  obtained  for  bacteriologic  examination.  The  nipple 
and  surrounding  epidermis  were  carefully  rendered  aseptic,  and 
the  milk  was  nursed  directly  into  a  sterile  tube.  From  this 
specimen  I  made  eight  plates  of  various  dilutions  from  1/100 
c.c.  to  1  c.c.  of  the  breast  milk.  The  average  count  for  the 
eight  plates  was  374  bacteria  to  the  c.c.  This  is  a  high  count 
to  obtain  from  an  apparently  normal  breast.  From  these  eight 
plates  I  isolated  five  different  organisms.  These  I  identified 
as  follows:  1,  The  Staphylococcus  epidermis  albus  (Welch),  a 
micrococcus  which  is  commonly  found  superficially  and  deep 
in  the  skin;  2,  the  Bacterium  helvolum  (Zimmerman)  an  or¬ 
ganism  originally  isolated  from  water  and  the  air;  3,  the 
Bacillus  subflavus  (Zimmerman),  a  motile  water  organism;  4, 
the  Micrococcus  Freudenreichii  (Guillebeau)  ;  this  is  a  well- 
known  coccus  found  in  milk  and  cheese;  and  5,  the  Mycobac¬ 
terium  lactis,  a  rod  resembling  the  Klebs-Loeffler  organism.  Its 
habitat  is  milk. 

By  far  the  greatest  number  of  the  colonies  on  the  eight  plates 
were  those  of  the  S.  epidermis  albus.  There  were  only  a  few 
colonies  of  the  other  organisms  present. 

The  infant  only  lived  one  week  after  coming  under  obser¬ 
vation.  During  this  Lime  its  condition  changed  but  little;  the 
weakness  became  even  more  profound,  the  infant  nursing  very 
feebly.  The  day  before  the  baby  died  I  weighed  it  before  and 
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after  a  twenty-minute  nursing,  the  infant  gaining  only  one-half 
ounce  in  weight,  notwithstanding  the  fact  that  the  mother  had 
abundant  milk  in  her  breast.  The  bowels  moved  only  once  a 
day  and  the  stools  were  fairly  well  digested,  with  no  mucus. 
Twenty-four  hours  before  death  small  petechia  appeared  on  the 
abdomen  and  lower  extremities.  During  the  entire  week  the 
baby  lay  very  still,  too  weak  to  move,  moaning  feebly  at 
times,  and  sleeping  only  for  short  periods.  The  baby  died  with¬ 
out  any  change  in  its  condition,  simply  sleeping  away. 

Autopsy. — September  21  I  made  the  autopsy  ten  hours  after 
death.  The  necropsy  report  follows:  Body  of  a  somewhat  ema¬ 
ciated  white  infant.  Postmortem  rigidity  was  slight,  there 
was  scarcely  any  postmortem  lividity.  No  decomposition,  no 
wounds,  bruises  or  scars,  no  cyanosis  nor  jaundice.  Edema  was 
present  in  both  lower  extremities.  The  subcutaneous  tissue 
was  light  in  color  and  the  muscles  were  thin  and  pale.  The 
viscera  were  all  in  normal  position  except  the  liver,  which  ex¬ 
tended  on  the  left  side  in  the  mid-clavicular  line  5  cm.  below 
the  costal  margin,  and  on  the  right  side  in  the  mid-clavicular 
line  5.5  cm.  below  the  edge  of  the  ribs.  The  sternum  was  nor¬ 
mal,  but  the  costal  cartilages  were  slightly  enlarged  on  their 
inner  surfaces.  The  left  pleura  was  normal.  The  left  lung  was 
air-containing  throughout,  except  for  a  small  area  situated  in 
the  lower  posterior  part  of  the  inferior  lobe.  This  area  was 
consolidated,  and  of  a  pinkish  red  color.  Purulent  fluid  ex¬ 
uded  from  the  small  bronchi  on  pressure  over  this  area  of  bron¬ 
chopneumonia.  Here  the  consistency  of  the  lung  was  firm  and 
crepitation  absent.  Macroscopically,  there  was  no  evidence*  of 
tuberculosis,  and  the  bronchial  lymph  glands  were  not  enlarged. 
The  right  pleura  and  lung  were  normal.  The  pericardium  was 
normal.  The  heart  measured  6  by  5  by  3.5  cm.  This  organ 
showed  an  advanced  stage  of  fatty  degeneration.  The  muscle 
was  pale,  reddish-yellow  and  was  very  friable.  There  were  no 
congenital  deformities  or  valvular  lesions.  The  omentum  was 
well  developed  and  contained  no  tubercles.  The  liver  Avas  large, 
measuring  16  by  10  by  5.5  cm.  Its  surface  Avas  smooth  and  of 
a  pale  yelloAV  color.  The  section  surface  Avas  glistening,  moist, 
smooth  and  homogeneously  yelloAV  in  color.  The  liver  shoAved 
a  marked  fatty  degeneration.  The  gall  bladder  and  ducts 
were  normal.  The  spleen  was  normal  in  size,  measuring  5.5  by 
4  by  2  cm.  Its  shape  Avas  normal  and  it  Avas  firm  in  consist¬ 
ency.  The  surface  section  was  a  pale  reddish  broAvn.  The 
follicles  were  quite  prominent,  but  the  trabecul*  Avere  indis¬ 
tinct.  There  Avere  no  tubercles  visible. 

The  right  kidney  was  large,  measuring  6  by  2.5  by  3.5  cm. 
It  was  lobulated  and  had  a  globular  shape.  There  was  abun¬ 
dant  perirenal  adipose  tissue  and  no  perirenal  inflammation. 
The  capsule  stripped  easily,  the  surface  Avas  smooth,  the  color 
at  the  upper  end  of  tbe  kidney  was  a  deep  red,  while  at  the 
loAA'er  end  it  was  yellow.  The  cortex  Avas  thickened,  measuring 
6  mm.,  the  parenchyma  showed  an  advanced  chronic  parenchy¬ 
matous  nephritis.  At  the  upper  end  the  section  surface  was 
glistening,  opaque,  and  of  a  bright  red  color,  while  at  the 
loAver  end  it  AA’as  dull,  opaque  and  of  a  yellow  color.  The  pelvis 
of  the  kidney  shoAved  a  chronic  inflammation,  the  epithelial 
lining  was  pale,  thickened  and  covered  with  a  purulent  fluid. 
The  kidney  showed  a  chronic  pyelitis  and  parenchymatous 
nephritis,  Avith  an  acute  inflammatory  exacerbation  at  its  upper 
extremity. 

The  left  kidney  was  also  large,  measuring  6.5  by  4  by  4  cm. 
On  palpating  through  the  center,  the  kidney  felt  much  increased 
in  consistency.  This  kidney  also  presented  a  chronic  parenchy¬ 
matous  nephritis;  the  parenchyma  measured  7  mm.  in  thick¬ 
ness.  One  of  the  central  pyramids  Avas  intensely  inflamed;  it 
was  of  a  deep  purple  color.  The  peh’is  of  this  kidney  also 
sho\A-ed  a  chronic  pyelitis.  The  Avails  Avere  thickened  and  the 
epithelium  desquamated.  Both  ureters  were  normal. 

The  mucous  membrane  of  the  bladder  was  very  pale  and  not 
inflamed.  Over  the  posterior  wall  of  the  bladder  the  mucous 
membrane  Avas  wrinkled.  There  was  no  evidence  of  cystitis. 
There  Avas  no  urethritis  nor  vaginitis.  The  uterus  was  very 
pale,  the  muscle  and  mucous  membrane  were  perfectly  Avhite. 
The  stomach  was  normal  in  position,  the  mucous  membrane 
was  pale  and  covered  Avith  a  thin  layer  of  mucus.  The  mucous 
membrane  of  the  intestines  Avas  also  very  pale;  there  was  no 
increase  of  lymphatic  tissue  and  no  ulceration.  The  mesenteric 


glands  were  normal.  The  pancreas  was  very  firm  and  of  a 
pinkish  white  color.  The  thymus  gland  was  unusually  small. 
I  was  not  permitted  to  examine  the  brain  or  cord. 

The  small  area  of  bronchopneumonia  Avas  undoubtedly  a  sec¬ 
ondary  infection  from  the  kidney.  I  regret  very  much  that  no 
cultures  could  be  made,  oAving  to  the  fact  that  the  body  had 
been  embalmed  several  hours  before  the  autopsy. 

This  case  of  fatal  anemia,  secondary  to  pyelonephritis, 
demonstrates  once  more  the  importance  of  examining  the 
urine  of  infants.  It  is  an  old  observation,  but  one  which 
is  still  frequently  neglected  among  general  practitioners. 
I  do  not  hesitate  to  say  that  an  early  examination  of  the 
infant’s  urine  would  have  demonstrated  the  cause  of  the 
anemia  and  led  to  appropriate  treatment. 


PARASITIC  INFECTIONS  OF  THE  BOWELS. 
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Professor  of  Pathology  and  Bacteriology,  University  of  Utah. 

SALT  LAKE  CITY,  UTAH. 

The  following  is  a  report  of  a  few  cases  of  parasitic 
infection  of  the  bowel  supposedly  uncommon  to  this  sec¬ 
tion  (Utah)  of  the  country.  I  shall  make  no  attempt 
to  go  into  the  clinical  history  of  all  of  these  cases  but 
merely  select  a  typical  case  from  each  of  the  three  forms 
of  infection  I  am  reporting.  Since  April,  1906,  I  have 
seen  one  case  of  ankylostomiasis,  three  of  trichomonia¬ 
sis,  eleven  of  amebiasis  and  one  double  infection  with 
Trichomonas  intestinalis  and  Amoeba  coli  dysenterica. 

ANKYLOSTOMIASIS 

Case  1. — Patient. — Male,  single,  white  aged  24,  occupation 
farmer.  Born  in  Idaho. 

History. — Family  history  was  negatiATe.  In  1904  patient 
Avent  to  the  southern  states  ds  a  missionary  and  in  November 
of  that  year  began  to  feel  weak  and  indisposed  and  gradually 
grew  Avorse.  His  appetite  Avas  poor,  boAArels  Avere  regular,  had 
slight  nausea  at  times,  but  did  not  vomit;  had  no  chills  up  to 
June,  1905.  At  that  time  he  consulted  a  physician  in  Mont¬ 
gomery,  Ala.,  Avho  pronounced  his  case  one  of  typhoid-malaria 
and  prescribed  accordingly.  At  this  time  patient  complained 
of  diarrhea,  nausea  and  vomiting  and  “felt  sick  all  over.” 
Said  he  would  like  to  die  to  end  his  misery.  Being  unable  to 
continue  his  Avork,  he  returned  to  his  home  at  Riverdale,  Idaho, 
Avith  the  symptoms  exaggerated.  He  improved  slightly  on 
home  diet  and  mother’s  nursing  for  about  three  months  Avhen 
he  again  lost  his  appetite.  Patient  gradually  greAV  weaker 
until  March,  1906  when  he  consulted  a  physician  in  Preston, 
Idaho,  who  diagnosed  the  case  as  one  of  enlarged  liver  with 
symptoms  of  jaundice  and  prescribed  accordingly.  Treatment 
did  not  improA'e  his  condition  so  he  came  to  Salt  Lake  City 
and  April  18,  1906,  he  entered  the  Latter  Day  Saint’s  Hos¬ 
pital.  1  was  asked  to  examine  the  blood  for  the  malarial 
parasite,  as  the  patient  gaAm  a  history  of  malaria. 

Examination. — On  examination  the  patient  was  seen  to  be 
very  Aveak,  pale  and  anemic.  The  tongue  was  furred,  the  lungs 
normal,  a  hemic  murmur  could  be  heard  over  the  base  of  the 
heart.  The  kidneys  Avere  normal.  Patient  was  very  listless, 
Avould  sleep  half  the  day,  Avhether  sitting  or  lying.  Examina¬ 
tion  of  the  blood  shoAved  the  folloAving: 
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23 

25 

27 

30 

June  2 

Neutrophiles,  per  cent . 

46 

51 

75 

51 

Small  mononuclear  leuco- 
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27 
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Large  mononuclear  leucocytes, 

per  cent . 
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1 
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Eosinophiles,  per  cent . 

29 

18 

15 
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Mast  cells,  per  cent . 

9 

1 

2 

Color  index  . 
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Hemoglobin,  per  cent . 

22 

25 
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31 

34 

46 

47 

From  the  characteristic  eosinophilia  a  probable  diagnosis 
was  made  of  ankylostomiasis,  the  stools  were  later  examined 
and  the  diagnosis  confirmed  by  the  discovery  of  ova. 

Treatment. — The  patient  was  put  on  appropriate  treatment 
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and  thousands  of  worms  were  passed,  followed  by  speedy  and 
complete  recovery.  The  first  dose  of  thymol  given  was  not 
finely  powdered  and  the  results  were  negative  but  on  repeating 
the  dose  I  ordered  it  finely  powdered  and  the  results  were  sat¬ 
isfactory.  I  heard  from  this  patient  in  August,  1907,  and 
he  was  at  that  time  in  perfect  health. 

TRICHOMONIASIS. 

Case  2. — History. — The  patient,  a  female  aged  42.  single,  was 
by  occupation  a  domestic.  The  family  history  was  negative. 
She  had  always  resided  in  Utah  and  for  the  past  eight  years 
had  been  troubled  with  diarrhea  alternating  with  constipation. 
She  had  consulted  several  physicians  w'ho  had  told  her  that 
she  had  intestinal  indigestion.  The  history,  aside  from  this, 
was  negative.  For  three  months  before  I  saw  her,  she  had 
been  troubled  with  diarrhea,  colicky  pains,  indigestion,  poor 
appetite  and  a  feeling  of  general  weakness. 

Examination. — The  patient  was  fairly  well  nourished,  but 
anemic.  The  heart  and  lungs  were  apparently  normal,  the 
tongue  furred  and  the  abdomen  tender.  Urine  examination 
was  negative.  The  blood  gave  a  hemoglobin  percentage  of 
G4.  Examination  of  the  stools  showed  large  numbers  of  the 
Trichomonas  intestinalis ;  no  other  organism  was  found. 

AMEBIASIS. 

Case  3. — History. — The  patient  a  male,  aged  30,  married, 
was  by  occupation  a  photographer.  Family  history  wras  nega¬ 
tive.  He  had  always  resided  in  Utah,  though  for  a  short 
time  one  year  previously  he  had  been  in  Idaho.  He  had  one 
or  two  previous  attacks  of  diarrhea  within  the  past  five  or 
six  years.  Otherwise  the  history  was  negative.  Seven  weeks 
before  he  was  seen,  he  had  passed  blood  from  the  bowels  and 
the  bleeding  was  associated  with  diarrhea  and  the  passing 
of  some  mucus.  He  consulted  a  homeopathic  physician  who 
treated  him  for  hemorrhoids  by  the  injection  method,  but  as 
he  grew  weaker  he  went  to  a  regular  physician  who  pronounced 
the  condition  one  of  abscess  of  the  rectum  and  advised  an 
operation.  This  was  refused  and  the  patient  came  to  Salt 
Lake  City  to  consult  other  physicians.  He  was  referred  to 
me  and  after  going  over  the  history  of  the  patient  and  making 
a  careful  physical  examination  I  reached  the  conclusion  that 
it  was  a  case  of  amebiasis.  Repeated  examinations  of  the 
stools  by  myself  and  my  laboratory  assistant  confirmed  this 
diagnosis. 

From  these  cases  it  will  be  seen  that  these  parasitic 
diseases  of  the  intestines  are  more  common  to  this  part 
of  the  country  than  is  commonly  thought,  and  the  fact 
should  inspire  us  to  make  more  careful  examinations  of 
our  patients  and  to  leave  nothing  undone  that  will  help 
us  to  arrive  at  a  correct  diagnosis. 

217  I  Street. 


A  CASE  OF  APPENDICITIS,  ASSOCIATED  WITH 
HYPEREMESIS  GRAVIDARUM. 

MARK  A.  RODGERS,  M.D. 

Surgeon  to  St.  Mary’s  Hospital. 

TUCSON,  ARIZ. 

While  I  have  no  idea  of  advocating  the  removal  of  the 
appendix  as  a  cure  for  pernicious  vomiting  of  preg¬ 
nancy,  I  take  this  opportunity  of  calling  attention  to 
the  fact  that  an  inflamed  appendix  may  at  times  be  a 
form  of  peripheral  irritation  sufficient  to  cause  hyper¬ 
emesis. 

History. — The  patient,  a  primipara,  aged  20,  gave  the  fol¬ 
lowing  history  when  she  first  came  under  my  observation : 
There  had  never  been  any  marked  irregularity  in  menstrua¬ 
tion,  although  she  was  hysterical  and  had  somewhat  marked 
exacerbations  at  the  periods.  For  two  years  previous  to  my 
first  visit  there  had  been  occasional  attacks  of  cramps,  with 
pain  in  the  region  of  the  appendix,  attended  with  vomiting  and 
fever.  A  diagnosis  of  appendicitis  had  already  been  made  by 
other  physicians  and  operation  had  been  advised.  When  I  saw 


the  patient  she  was  about  four  months  pregnant  and-  had  had 
repeated  attacks  since  conception  had  taken  place.  She  vom¬ 
ited  incessantly  both  during  and  between  attacks  and  her  gen¬ 
eral  nutrition  had  suffered  markedly.  She  was  bedridden,  her 
tongue  dry  and  brown,  pulse  120,  temperature  103  F.  In  a 
few  days  the  symptoms  subsided — all  but  the  vomiting — but 
almost  immediately  another  attack  supervened  and  the  patient 
was  removed  to  the  hospital  for  operation. 

Operation. — This  presented  no  particular  difficulty.  The  Mc- 
Burney  muscle-splitting  incision  was  made,  the  appendix 
ligated,  and  invaginated  with  a  purse-string  suture.  Although 
deeply  congested  and  indurated  there  were  no  adhesions.  The 
appendix  was  about  9  centimeters  (3y2  in.)  in  length,  and  on 
laying  it  open  presented  a  necrotic  occlusion  involving  the 
mucous  membrane,  situated  about  3  centimeters  (1*4  in. ) 
from  its  distal  extremity,  beyond  which  was  a  pocket  contain¬ 
ing  about  3  grams  of  bloody  pus.  The  uterus  and  adnexa  were 
normal. 

Postoperative  History. — Immediately  following  the  operation 
the  vomiting  practically  ceased;  there  being  no  more  than  is 
ordinarily  experienced  after  ether  anesthesia.  Nevertheless, 
there  was  some  vomiting  until  the  third  day,  when  a  satis¬ 
factory  bowel  movement  not  having  been  attained  by  enemata, 
a  free  evacuation  followed  the  administration  of  fractional 
doses  of  calomel.  Thereafter  the  vomiting  ceased  entirely  and 
did  not  recur.  The  skin  was  closed  with  subcutaneous  catgut 
suture  and  had  entirely  united  by  the  eighth  day.  There  were 
no  apparent  uterine  contractions  and  not  the  slightest  threat 
of  abortion.  At  this  writing,  two  months  after  operation,  the 
gestation  is  progressing  normally. 


ATTACKS  OF  SYNCOPE,  VERTIGO  AND 
APHONIA  OF  UNCERTAIN  ORIGIN, 

TOSSIBLY  DUE  TO  LIGHTNING  STROKE. 

J.  A.  PALMER,  M.D. 

ERIE,  KAN. 

The  following  case  presents  a  syndrome,  apparently 
either  of  intracranial  or  intrathoracic  origin,  the  genesis 
of  which  seems  very  difficult  to  explain. 

History. — A.  A.,  aged  54,  married,  a  carpenter  and  farmer, 
was  born  in  America.  The  family  history  was  negative.  He 
had  had  no  severe  illness  in  childhood,  although  never  consid¬ 
ered  exactly  strong,  and  he  says  that  as  a  boy  everything 
seemed  to  go  to  his  head.  He  had  no  injury  in  early  life  and 
his  habits  had  been  good.  At  the  age  of  31  he  had  an  attack 
of  acute  inflammatory  rheumatism  from  which  he  recovered. 
Fifteen  years  ago  he  was  shocked  by  a  stroke  of  lightning, 
but  after  a  few  minutes  recovered  so  that  he  was  able  to  ride 
one  of  his  horses  to  the  barn,  although  for  twenty-four  hours 
he  was  dazed  or  partially  stupefied.  About  a  year  after  this 
the  first  symptoms  of  the  present  trouble  appeared,  with  pain 
and  tenderness  in  the  posterior  occipital  region,  which  were 
at  first  confined  to  a  spot  about  the  size  of  a  silver  dollar. 

Six  years  ago  on  rising  to  close  a  door  he  fell  forward,  strik¬ 
ing  but  not  injuring  his  head.  After  a  few  minutes  he  arose 
with  assistance,  but  his  mind  was  confused  all  that  night.  All 
that  fall  he  had  more  or  less  vertigo.  Three  years  later  he 
suddenly  became  unconscious  and  fell  from  his  wagon  striking 
on  his  head  and  neck.  After  about  ten  minutes  he  got  up  and 
drove  his  team  to  the  house.  From  this  time  he  experienced 
pain  and  tenderness  over  the  spinous  processes  of  the  cervical 
vertebrae,  and  these  symptoms  had  extended  to  the  middle 
of  the  dorsal  region,  although  the  suffering  was  not  as  severe 
as  in  the  cervical.  At  the  time  of  the  last  injury  aphonia 
appeared  and  has  followed  subsequent  attacks,  the  voice  being 
reduced  to  a  whisper  for  several  days.  There  was  no  interfer¬ 
ence  with  deglutition,  but  a  constant  desire  to  swallow.  The 
patient  said  he  could  tell  when  he  was  about  to  lose  his  voice 
by  a  feeling  commencing  in  the  back  of  his  neck.  Several 
attacks  had  occurred  since  the  time  of  his  last  injury.  When 
seen  he  complained  of  a  feeling  of  vertigo  on  assuming  the 
erect  position  or  on  lying  down,  which  passed  off  in  a  few 
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moments.  The  vertigo  was  more  severe  on  lying  down;  the 
patient  felt  as  if  he  himself  were  moving. 

Examination. — The  patient  was  well  nourished  and  not  of 
a  nervous  type.  Height  G  feet,  weight  190  pounds.  The  mus¬ 
cular  system  was  well  developed,  with  no  excess  of  adipose 
tissue;  he  walked  firmly  with  erect  posture  and  did  not  read¬ 
ily  tire.  The  skin  was  normal,  with  the  exception  of  two  small 
patches  of  eczema  on  one  leg;  he  was  almost  bald.  He  had  a 
Slight  tendency  to  suffusion  of  the  face.  There  was  no  evi¬ 
dence  of  syphilis.  The  eyes  and  ears  were  normal;  there  was 
no  deafness  nor  tinnitus.  The  pupils  were  equal,  slightly  con¬ 
tracted,  but  responded  to  light  and  accommodated  to  distance. 
There  was  occasional  congestion  of  the  sclerotic.  Vision  was 
20/40  in  each  eye.  The  larynx  was  free  from  symptoms  ex¬ 
cept  when  aphonia  was  present.  The  lungs  and  heart  were 
normal.  The  pulse  was  80,  soft,  compressible,  but  of  fair  vol¬ 
ume.  An  intermission  of  the  radial  pulse  was  noticed  several 
times,  but  this  was  not  a  constant  condition.  There  were 
no  disturbances  of  sensation  and  the  nutrition,  tone  and  power 
of  the  muscles  -were  unimpaired.  The  superficial  reflexes  were 
normal,  but  the  patellar  reflex  and  also  the  -wrist  jerk  were 
absent;  the  knee  jerk  could  not  be  obtained  by  re-enforcement. 
Vasomotor  and  trophic  disturbances  were  absent.  The  motor 
and  sensory  powers  of  the  glossopharyngeal  were  normal.  Rom¬ 
berg’s  symptom  was  negative  and  no  other  symptoms  of  ataxia 
were  present.  Urinalysis  showed  a  sp.  gr.  1.022;  color,  light 
straw;  normal  amount;  reaction  neutral;  neither  sugar  nor 
albumin;  no  sediment. 


EPIDIDYMO-ORCHITIS  COMPLICATING 
TYPHOID  FEVEB. 

CHARLES  M.  NICE,  M.D. 

BIRMINGHAM,  ALA. 

The  following  case  is  reported  because  epididymo- 
orchitis  is  a  comparatively  rare  complication  in  typhoid 
fever,  being  discussed  by  most  writers  as,  orchitis,  occur¬ 
ring  after  convalescence  has  begun,  and  usually  with  a 
previous  history  of  specific  urethritis.  This  case  is  un¬ 
usual  in  its  differences. 

History. — L.  B.,  white,  male,  aged  25,  book-keeper,  was  seen 
Sept.  28,  1907.  The  family  history  was  negative.  He  was  of 
good  habits  and  did  not  use  alcohol  or  tobacco.  He  had  had 
the  diseases  of  childhood  but  no  serious  illness.  He  positively 
denied  a  history  of  urethritis  or  other  venereal  disease.  His 
present  illness  began  with  an  attack  of  typhoid  fever  of  mild 
type  beginning  six  weeks  previously.  Temperature  reached 
normal  on  twentieth  day.  Four  days  later,  after  indiscretion 
in  diet,  he  suffered  a  relapse.  This  was  uneventful  with  the 
exception  of  frequent  attacks  of  marked  pain  over  a  greatly 
enlarged  spleen  until  the  nineteenth  day  of  the  relapse  when 
the  temperature  appeared  to  be  decreasing.  On  the  morning 
of  this  day  the  temperature,  which  had  been  following  a  down¬ 
ward  curve  from  103  F.,  had  reached  99.2  F.  In  the  afternoon  it 
was  102  F.  and  the  following  morning  103.5  F.  At  this  time 
patient  complained  of  dull,  aching  pain  in  scrotum. 

Examination. — Examination  revealed  an  enlarged,  purplish- 
red  scrotum.  The  right  testicle  was  twice  its  normal  size  and 
exquisitely  tender.  The  following  morning,  the  temperature 
was  103  F.,  the  testicle  had  increased  in  size,  with  tenderness 
most  marked  over  the  postero-inferior  pole  and  along  the  en¬ 
larged  spermatic  cord.  The  testicle  and  epididymis  now  formed 
a  mass  the  size  of  a  goose  egg. 

Treatment. — Under  treatment  consisting  of  elevation  and 
evaporating  lotions  of  lead  water  and  laudanum,  the  condition 
began  to  subside  and  three  days  later,  after  a  septic  run,  the 
temperature  reached  normal.  The  patient’s  convalescence  and 
recovery  was  otherwise  uneventful. 

Since  the  urinary  examination  was  negative,  it  seems 
probable  that  the  infection  was  due  to  the  t}’phoid  bacilli 
and  through  the  vascular  route.  It  is  a  mooted  question 
as  to  whether  the  epididymis  or  testicle  bears  the  pri¬ 


mary  infection.  From  examination  it  seems  probable 
the  testicle  was  first  involved  here.  The  prognosis  in 
this  condition  is  good  inasmuch  as  suppuration  is  rare. 
The  treatment  is  that  of  an  ordinary  orchitis. 

41G  Woodward  Building. 


A  HELP  TO  HEMOGLOBIN  DETERMINATION. 

MATHEW  A.  REASONER, 

First  Lieutenant,  Assistant  Surgeon,  U.  S.  Army. 

LA  PAZ,  LEYTE,  P.  I. 

The  following  method  is  suggested  as  a  help  to  more 
accurate  results  with  the  Gower,  Sahli  and  Haldanes 
hemoglobinometers.  So  far  as  I  know  it  has  not  been 
otherwise  described  or  used. 

The  beginner  will  frequently  have  trouble  in  deter¬ 
mining  the  exact  point  when  the  dilution  tube  reaches 
the  standard  color.  This  difficulty  is  due  partly  to  re¬ 
flections  and  the  lens  effect  of  the  tube  as  well  as  to  dis¬ 
tractions  of  the  surroundings  and  is,  of  course,  increased 
in  those  having  a  defective  color  sense. 

I  suggest  the  use  of  two  mailing  tubes  2 y2  inches 
in  diameter  and  14  inches  long,  coated  black  on  the 
inside  and  one  end  covered  (the  objective)  with  black 
paper  having  a  pin-hole  orifice  centrally  located.  Three 


Arrangement  of  tubes  for  use  in  hemoglobin  determination.  A, 
standard  tube  ;  B,  mixing  tube. 


inches  back  from  this  end,  in  each  mailing  tube,  an 
opening  is  made  which  will  just  permit  the  standard 
and  dilution  tubes  to  enter  at  right  angles  (see  illustra¬ 
tion). 

Placing  the  open  ends  of  the  tubes  to  the  eyes  and 
directing  them  toward  the  light,  images  are  obtained 
that  are  equally  lighted  and  from  which  all  extraneous 
reflections  are  eliminated.  By  rotating  the  tubes  slightly 
inward  the  two  images  may  be  made  to  impinge  one  on 
the  other  and  a  more  accurate  comparison  secured. 

This  device  would  be  more  satisfactory  if  the  tubes 
were  made  of  substantial  material  and  so  mounted  on 
a  base  as  to  pivot  at  the  ocular  end. 


Treatment  of  Ankylostomiasis. — J.  Codina  Castellvi  writes 
from  Spain  to  the  September  Revue  de  MM.,  to  relate  favor¬ 
able  experiences  with  beta  naphthol  treatment  in  24  cases  of 
ankylostomiasis.  He  agrees  with  previous  investigators  who  re¬ 
port  it  harmless,  remarkably  effectual  and  free  from  by-effects, 
even  when  given  for  three  or  four  days.  Changes  in  lungs, 
heart  or  liver  are  no  contraindication  to  its  use.  The  dose  was 
2  gm.,  half  taken  at  6  a.  m.  and  the  balance  an  hour  later, 
after  a  saline  purge  the  evening  before.  Two  hours  later  a 
purge  is  taken  consisting  of  an  infusion  of  senna  leaves,  300 
gm.;  sodium  sulphate,  30  gm.,  and  syrup  of  rhubarb,  30  gm., 
this  having  been  found  the  best  prescription  for  completing  the 
cure.  Enormous  amounts  of  the  parasites  are  expelled  the 
first  day.  He  gives  the  tabulated  findings  in  more  than  a  hun¬ 
dred  cases  in  respect  to  the  products  of  the  metabolism  under 
treatment  with  male  fern,  with  eucalyptol  and  wi  h  beta  naph¬ 
thol,  the  findings  all  proclaiming  the  superior  efficacy  and 
harmlessness  of  the  latter. 
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SATURDAY,  DECEMBER  14,  1907. 

PARATYPHOID  AND  FOOD  POISONING. 

There  are  three  great  groups  of  food  poisoning  in 
consequence  of  bacterial  contamination.  The  first 
is  botulismus  or  intoxication  with  a  genuine  bacterial 
toxin,  namely,  that  produced  by  Bacillus  botulinus. 
The  most  characteristic  symptoms  are  paralysis  of  the 
pharyngeal  and  ocular  muscles  and  other  nervous  phe¬ 
nomena.  The  bacillus  in  question  grows  only  under 
strictly  anaerobic  conditions,  and  the  poison  is  definitely 
destroyed  when  articles  containing  it,  such  as  sausage, 
hams  and  canned  goods,  are  heated  to  70  degrees  C. 

The  second  group  results  from  the  development  of 
putrefactive  bacteria  in  originally  wholesome  foods,  and 
the  organisms  at  work  must  frequently  belong  to  the 
proteus  group. 

The  third  group,  to  which  attention  is  now  especially 
directed,  is  caused  by  bacteria  belonging  to  the  hog- 
cholera  groups.  Clinically,  the  cases  are  usually  char¬ 
acterized  by  acute,  stormy  onset  mostly  with  chills  and 
high  fever,  severe  and  sometimes  uncontrollable  vomit¬ 
ing,  violent  diarrhea,  cramps  in  the  legs  and  rapid  loss 
of  strength.  Occasionally  the  course  is  milder  and 
more  like  that  of  typhoid  fever.  This  form  of  food 
poisoning,  which  most  frequently  develops  from  eating 
contaminated  meats,  has  been  studied  especially  in  Ger¬ 
many.  Bollinger,  so  long  ago  as  1876,  pointed  out  that 
four-fifths  of  all  the  cases  of  food  poisoning  result  from 
the  use  as  food  of  the  meat  of  animals  slaughtered  when 
suffering  from  various  forms  of  septic  infection,  such 
as  puerperal  septico-pyemic  processes,  inflammations 
of  the  udder  and  infectious  gastrointestinal  catarrh. 
The  bacteriologic  studies  which  led  to  the  definite  es¬ 
tablishment  of  a  distinct  and  very  important  form  of 
food  poisoning  began  in  1888,  when  Gartner  isolated 
a  well-defined  bacillus  from  the  milk  and  from  the  meat 
of  a  cow  slaughtered  while  suffering  from  gastroenter¬ 
itis  and  from  the  spleen  of  a  person  who  died  after 
eating  this  meat.  Salmon,  then  in  Washington,  de¬ 
scribed  the  bacillus  of  hog  cholera  in  1886,  and  for 
this  reason  Lignieres  has  proposed  the  name  of  “Sal¬ 
monelloses”  for  all  the  various  bacilli  that  fall  into  this 
general  group.  During  the  succeeding  years  a  large 
number  of  meat  poisonings  were  traced  back  to  the  use 
of  meat  of  animals  infected  with  Bacillus  enteritidis 
gdrtner.  In  1900  Durham  pointed  out  that  the  bacilli 
in  certain  epidemics  of  meat  poisoning  did  not  corre¬ 


spond  to  all  the  tests  for  the  Gartner  organism,  and 
this  observation  led  to  the  establishment  of  a  subgroup 
in  which  the  poisoning  is  caused  by  paratyphoid  bacilli 
of  the  type  B. 

Numerous  instances  of  meat  poisoning  have  been 
traced  to  infection  of  animals  furnishing  meat  with 
these  paratyphoid  bacilli,  and  the  bacilli  have  also  been 
held  responsible  for  poisonings  following  the  use  of 
milk  (in  one  instance  fifty  persons  were  poisoned  by 
the  milk  of  cows  suffering  from  gastroenteritis,  and  the 
milk  was  found  to  contain  paratyphoid  bacilli),  beans 
and  also  by  fish.  In  most  of  the  recorded  instances  the 
meat  which  gave  rise  to  the  poison  was  derived  from 
animals,  principally  cattle,  occasionally  swine,  which 
were  slaughtered  while  sick  and  sometimes  when  dying 
from  diseases  like  those  already  enumerated.  Paraty¬ 
phoid  bacilli  have  been  isolated  from  the  organs  and 
tissues  of  diseased  animals,  and  it  is  clearly  established 
that  under  certain  circumstances  animals  from  which 
we  obtain  food  are  subject  to  infection  with  parat3rphoid 
bacilli.  These  infections  appear  to  occur  only  sporad¬ 
ically,  and  the  special  conditions  necessary  for  their 
development  are  not  yet  clearly  understood.  Of  course 
the  possibility  can  not  be  denied  that  originally  healthy 
meat  may  become  contaminated  with  parat}rphoid  ba¬ 
cilli  at  such  time  before  it  reaches  the  consumer  that 
sufficient  multiplication  takes  place  to  cause  infection  or 
intoxication.  In  naturally  infected  animals  the  bacilli 
at  some  time  or  another  surely  enter  the  circulation  and 
cause  abscesses  in  the  muscles  and  other  focal  lesions 
which  may  not  be  detected,  even  when  rigid  inspection 
is  the  rule  at  slaughter.  Naturally  the  organs  of  such 
animals  are  also  dangerous  as  well  as  the  milk. 

In  the  majority  of  cases  of  poisoning  due  to  paraty¬ 
phoid  bacilli  it  concerns  an  actual  infection  with  bacilli 
in  addition  to  intoxication  with  substances  derived  from 
them.  This  intoxication  probably  manifests  itself  in 
the  severe  symptoms  often  characteristic  of  the  begin¬ 
ning  of  the  attack.  Paratyphoid  bacilli  as  well  as  the 
Gartner  bacillus  form  toxic  substances  that  are  able  to 
resist  high  temperatures  and  which  in  smaller  animals 
cause  diarrhea  and  convulsions.  These  substances  may 
be  present  in  the  meat  of  the  diseased  animal  when 
slaughtered,  and  when  bacilli  are  also  present  in  the 
meat  they  may  have  abundant  opportunity  to  multiply 
freely  before  the  meat  is  prepared  for  food  and  thus 
produce  large  amounts  of  the  toxic  substances.  The 
paratyphoid  bacilli  themselves  are  killed  only  after  heat¬ 
ing  to  70  degrees  C.  for  ten  minutes  or  more,  and  this 
fact  explains  how  infection  of  the  consumers  of  improp¬ 
erly  cooked  meat  may  take  place.  When  only  a  small 
number  of  bacilli  are  introduced  it  is  thought  that  the 
milder  form  of  the  disease,  a  form  of  so-called  paraty¬ 
phoid  fever,  may  develop,  and  in  some  of  the  epidemics 
both  the  clinical  forms  have  been  observed.  Lentz,  who 
has  studied  200  cases  of  paratyphoid  infection,  saw  in 
about  40  per  cent,  the  tvphoid-like  course,  while  in  the 
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others  the  attack  began  suddenly  with  high  fever  and 
chills.  It  is  interesting  to  note  that  in  cases  of  para¬ 
typhoid  intoxication  herpes  of  the  lips  and  nose  is  rela¬ 
tively  common,  and  there  may  be  roseola  with  large 
spots;  there  are  rarely  ulcers  in  the  intestines;  as  a 
rule  there  is  a  pronounced,  often  hemorrhagic,  enteritis. 

Taking  it  all  in  all,  it  is  safe  to  say  that  one  of  the 
most  important  chapters  of  the  special  hygiene  of  food¬ 
stuffs  is  that  dealing  with  the  prevention  of  paratyphoid 
meat  poisoning.  Naturally  prevention  is  sought  first 
in  rigid,  skilled  inspection  of  animals  slaughtered  for 
food  and  the  condemnation  of  all  suspected  or  found 
to  be  so  diseased  that  the  use  of  their  meat  and  products 
thereof  may  cause  poisoning.  This  may  be  a  difficult 
task,  and  it  has  been  recommended  in  order  to  make 
the  inspection  still  more  rigid  that  the  temperature  of 
every  animal  be  taken  before  slaughter  and  that  all 
those  with  abnormally  high  temperatures  be  set  aside 
for  special  investigation.  The  great  danger  from  the 
using  as  food  the  meat  of  sick  animals  slaughtered  on 
the  farm  without  skilled  inspection  is  at  once  apparent. 
Physicians  should  remember  that  in  all  cases  of  food 
poisoning  the  meat  and  meat  products  used  merit  par¬ 
ticular  investigation. 


THE  ANTITYPHOID  SERUM  OF  CHAXTEMESSE. 

Among  the  attempts  to  perfect  an  antitoxic  or  bac¬ 
tericidal  serum  for  typhoid  fever  the  work  of  Chante- 
messe  has  proved  the  most  successful.  His  recent  report 
on  the  subject1  is  most  encouraging,  covering  as  it  does 
the  work  of  six  years,  so  that  the  element  of  variation 
in  virulency  of  the  disease  at  different  periods  is  elimi¬ 
nated.  He  reports  that  in  the  1.000  patients  subjected 
to  this  method  of  treatment  during  the  past  six  years 
the  mortality  was  4.3  per  cent.,  while  the  mortality  in 
the  5,621  patients  treated  at  the  other  hospitals  of  Paris 
during  this  period  was  17  per  cent.  These  patients  all 
received  hydrotherapy  in  addition  to  the  serum  treat¬ 
ment  to  control  the  temperature.  In  the  hands  of 
Brunon  and  of  Josias  this  method  gave  equally  good 
results,  and  at  the  military  hospital  of  Val-de-Grace 
there  were  but  five  deaths  in  ninety  cases  so  treated,  the 
mortality  for  the  preceding  six  years,  before  the  intro¬ 
duction  of  the  serum  treatment,  being  10.6  per  cent. 
Chantemesse  emphasizes  the  importance  of  using  the 
serum  as  early  as  possible,  stating,  in  fact,  that  he  has 
never  seen  a  fatal  result  when  the  patient  received  the 
Berum  within  ten  days  of  the  onset  of  the  disease. 

The  serum  of  Chantemesse  is  obtained  from  horses, 
which  for  long  periods  have  been  subjected  to  typhoid 
toxins,  in  the  form  of  filtered  and  sterilized  cultures 
grown  on  bouillon  of  beef  spleen,  hypodermically  admin¬ 
istered.  The  dose  of  the  serum  is  from  one  to  five  drops, 
given  under  the  skin.  After  such  an  injection  there 
follows  a  period  of  reaction,  when  the  temperature  sel¬ 


dom  falls  and  frequently  is  somewhat  elevated.  The 
general  condition  is  not  improved  during  this  reaction, 
which  lasts  f  rom  a  few  hours  to  several  days.  Chante¬ 
messe  regards  this  phenomenon  as  the  result  of  the 
destruction  of  the  bacilli  in  the  body  and  the  consequent 
release  of  an  additional  amount  of  toxin.  A  study  of  the 
influence  -  of  the  serum  on  the  opsonic  power  of  the 
blood  indicates  that  the  bactericidal  action  of  the  serum 
is  in  large  part  due  to  its  stimulating  effect  on  this  phe¬ 
nomenon.  1  he  opsonic  index  is  found  to  be  increased 
to  a  greater  degree  in  severe  infections  than  in  the  mild 

ones,  and  for  this  reason  Chantemesse  advises  usino-  a 

.  .  © 

minimum  dose  of  the  serum  in  severe  cases,  as  the 
greater  the  bactericidal  power  of  the  blood  the  greater 

will  be  the  reaction. 

» 

Following  the  period  of  reaction  comes  a  period  of 
defervescence,  when  the  temperature  falls  gradually  and 
the  condition  of  the  patient  is  in  every  way  improved. 
The  pulse  is  slowed,  the  blood  pressure  raised,  the  quan- 
titv  of  urine  is  notably  increased,  and  the  patient  feels 
much  more  comfortable.  The  temperature  usually  con¬ 
tinues  to  fall  for  ten  or  tivelve  days,  when  it  mav  remain 
stationary  for  a  few  days  and  then  go  on  to  a  rapid 
convalescence  or  a  mild  relapse.  The  influence  of  the 
serum  seems  to  have  been  exhausted  by  this  time  and 
a  second  injection  may  be  required.  An  interesting  ob¬ 
servation  was  a  very  definite  increase  in  the  splenic 
dulness  which  is  seen  after  about  twenty-four  hours. 
This  is  part  of  a  general  stimulation  of  the  lymphoid 
and  myeloid  tissue  which  has  been  shown  to  be  the 
result  of  the  serum  in  experimental  animals. 

The  work  of  Chantemesse  seems  to  promise  much  in 
this  field,  for  should  the  ophthalmo-typhoid  reaction 
described  by  him  prove  reliable  as  an  early  diagnostic 
sign  it  would  render  possible  the  use  of  the  serum  at 
a  stage  of  the  disease  when  this  form  of  treatment  offers 
the  most  hope. 


DIET  AND  HEALTH. 

Perhaps  the  most  significant  feature  of  medical  prog¬ 
ress  in  the  last  century  has  been  the  development  of  pre¬ 
ventive  medicine  which  has  made  possible  the  elimina¬ 
tion  of  many  epidemics  which  formerly  scourged  man¬ 
kind.  The  means  of  prevention  of  metabolic  and  nutri¬ 
tional  disorders  have  not  been  so  well  developed,  but  ac¬ 
cumulating  evidence  indicates  that  the  dietetic  habits 
of  mankind  are  responsible  for  some  of  these  maladies. 
In  these  cases  prevention  is  less  practicable  because  it 
is  to  a  large  extent  individual  and  thus  outside  the 
sphere  of  governmental  control;  the  foundation  for 
such  disorders  is  laid  during  the  years  of  apparently 
good  health  and  the  disease  is  usually  well  established 
before  the  need  for  a  change  in  the  dietetic  habits  be¬ 
comes  evident.  In  addition  it  must  be  admitted  that 
the  ideas  of  the  medical  profession  in  general  in  regard 
to  dietetics  have  lacked  precision.  While  there  has  been 
a  general  impression  that  too  free  use  of  meat  is  injur- 
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ious,  and  that  people  in  general  eat  too  much,  such  im¬ 
pressions  were  not  sustained  by  a  comparison  of  the 
actual  diet  of  the  people  with  the  standards  laid  down 
by  the  text-books  as  to  the  daily  requirements  of  the 
individual  for  proteids  and  total  calorific  value  of  the 
diet. 

The  work  of  Chittenden  and  others  has  demonstrated 
that  in  contrast  to  the  ordinarily  estimated  requirements 
of  from  100  to  125  grams  of  proteids  it  is  possible  to 
live  and  to  do  active  muscular  work  on  a  diet  contain¬ 
ing  not  more  than  50  grams  of  proteid,  and  that  such 
a  diet  is  advantageous  to  the  general  health  of  the  indi¬ 
vidual.  That  it  is  possible  to  do  this  for  years  is  shown 
by  the  experience  of  Mr.  Fletcher,  who  was  one  of  the 
subjects  of  experiment  at  the  Yale  gymnasium  in  1903 
and  again  in  1907.  Mr.  Fletcher,  having  become  con¬ 
vinced  of  the  desirability  of  restricting  the  amount  of 
food  and  of  masticating  it  very  thoroughly,  had  for 
some  years  accustomed  himself  to  a  diet  which  averaged 
about  60  grams  of  proteids  and  yielded  about  2.800 
calories.  On  this  diet  he  showed  in  1903,  under  severe 
tests  in  the  gymnasium,  a  strength  and  an  endurance 
which  were  considered  remarkable  for  a  man  of  his  age, 
then  54.  In  the  current  number  of  the  Popular  Science 
Monthly 1  Professor  Chittenden  gives  an  account  of  the 
recent  tests  made  on  Mr.  Fletcher  in  June,  1907.  Dur¬ 
ing  the  four  years  since  the  former  test  Mr.  Fletcher 
had  followed  his  special  diet,  but  had  not  taken  any 
training  nor  any  strenuous  exercise  since  February, 
1907.  On  two  occasions  only  during  the  past  year  had 
he  done  hard  work  in  emergencies,  once  while  following 
Major  General  Wood  in  the  Philippines  in  climbing  a 
volcanic  mountain  through  a  tropical  jungle  on  an  island 
near  Mindanao  for  nine  hours,  and  once  while  wading 
through  deep  snow  in  the  Himalayan  mountains,  some 
three  miles  one  day  and  seven  miles  the  next  day  in 
about  as  many  hours.  These  two  trials  represented  cli¬ 
matic  extremes,  and  Mr.  Fletcher  states  that  neither  the 
heat  nor  the  cold  gave  him  discomfort,  a  significant  fact 
in  estimating  physical  condition. 

In  tests  made  with  the  dynamometer  Mr.  Fletcher 
was  able  to  lift  300  pounds  (three-fourths  of  his  total 
strength)  350  times  without  reaching  the  limits  of  his 
powers.  The  result  of  similar  tests  on  eighteen  Yale 
students,  most  of  whom  were  trained  athletes  or  gym¬ 
nasts,  showed  an  average  of  87.4  lifts,  the  extremes 
being  33  and  175  lifts.  Thus  Mr.  Fletcher  doubled  the 
best  record  made  by  any  trained  athlete,  and  numerous 
subsequent  tests  have  failed  to  increase  the  average  of 
these  students.  After  the  work  with  the  dynamometer 
the  nervous  control  was  so  good  that  Mr.  Fletcher  could 
hold  a  glass  brimful  of  water  in  either  hand  without 
spilling  any.  This  is  a  remarkable  showing  for  a  man 
nearly  60  years  of  age.  There  was  not  the  slightest  evi¬ 
dence  of  soreness,  stiffness  or  muscular  fatigue,  either 
during  or  after  the  six  days  of  the  trials.  Dr.  Ander¬ 


son  of  the  Yale  gymnasium  says:  “During  the  thirty- 
five  years  of  my  experience  in  physical  training  and 
teaching  I  have  never  tested  a  man  who  equalled  this 
record.  The  latter  tests,  given  in  June,  1907,  were 
more  taxing  than  those  given  in  1903,  but  Mr.  Fletcher 
underwent  the  trials  with  more  apparent  ease  than  he 
did  four  years  ago.  What  seems  to  me  a  most  remark¬ 
able  feature  of  Mr.  Fletcher’s  tests  is  that  a  man  near¬ 
ing  60  years  of  age  should  show  progressive  improve¬ 
ment  of  muscular  quality  merely  as  the  result  of  dietetic 
care  and  with  no  systematic  physical  training.” 

The  progressive  improvement  in  Mr.  Fletcher’s  mus¬ 
cular  power  is  remarkable  and  seems  fairly  attributable 
— at  least  in  part— to  his  dietary  habits.  The  extremely 
complete  mastication  to  which  he  submits  his  food  may 
contribute  to  the  result  and,  although  it  is  possible  that 
he  carries  this  idea  too  far,  there  is  no  doubt  that  better 
mastication  of  food  would  prove  a  benefit  to  the  ma¬ 
jority  of  people.  At  any  rate,  the  important  fact  is 
that  he  has  shown  that  he  can  thrive  on  a  diet  con¬ 
taining  not  more  than  half  the  amount  of  proteid  food 
demanded  by  ordinary  dietary  standards.  That  a  man, 
by  careful  attention  to  his  diet,  can  gain  in  endur¬ 
ance  and  general  efficiency  after  50  without  systematic 
training  is  well  worth  knowing. 

These  results  show  that  the  subject  of  diet  demands 
more  of  our  attention.  Physicians  should  impress  on 
the  public  and  on  the  individual  the  important  fact 
that  too  much  food,  especially  too  much  meat,  is  eaten 
by  a  considerable  portion  of  the  population.  NoL  only 
should  this  general  truth  be  impressed  on  people,  but 
the  physician  should  realize  that  the  mere  statement 
of  the  fact  will  be  of  little  use,  for  most  laymen  and 
many  physicians  have  no  adequate  conception  of  what 
amounts  of  food  are  necessary  to  furnish  fifty  grams 
of  proteid.  The  details  must  be  worked  out  in  a  way 
for  practical  application  and  the  instruction  be  made 
specific,  as  has  been  so  well  done,  for  example,  in  the 
article  we  recently  published  by  Dr.  Irving  Fisher.2  The 
cause  of  the  gormandizing  habit  might  form  the  theme 
for  interesting  philosophic  speculation,  but  the  more 
important  question  concerns  the  economic  and  path¬ 
ologic  aspects  of  this  gastronomic  intemperance.  Eco¬ 
nomically  the  reduction  to  the  lower  level  advocated  by 
Chittenden  would  secure  a  saving  of  from  one-third  to 
one-half  the  amount  at  present  expended  for  food — a 
sum  of  no  little  moment  in  these  times  of  fierce  indus¬ 
trial  competition. 

The  pathologic  aspects  of  overeating  have  received 
considerable  study,  but  the  results  of  this  study  would 
doubtless  be  greatly  modified  if  the  lower  standard  for 
proteids  were  adopted.  The  objection  that  such  a  diet 
necessitates  vegetarianism  is  not  tenable,  for  the  diet  can 
be  so  chosen  as  to  admit  a  small  amount  of  meat  with¬ 
out  exceeding  the  proper  amount  of  proteids.  Our  pres¬ 
ent  knowledge  will  necessitate  a  change  in  several  pop- 
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ular  conceptions,  both  lay  and  professional,  regarding 
the  value  of  different  kinds  of  food.  The  belief  that 
there  is  something  especially  strengthening  and  nutri¬ 
tious  in  meat  is  not  well  founded.  The  physician  must 
not,  however,  forget  the  need  of  the  growing  organism 
for  a  relatively  large  amount  of  proteid.  The  idea  that 
milk  is  a  perfect  food  for  the  adult  must  be  relegated 
to  its  place  among  exploded  notions.  The  function  of 
a  perfect  food  is  much  more  nearly  fulfilled  by  bread 
with  its  natural  complement  of  butter. 

The  experiments  of  Chittenden  and  others  with  their 
eminently  practical  bearing  should  furnish  a  strong  in¬ 
centive  for  the  practicing  physician  to  give  especial  at¬ 
tention  to  the  study  of  dietetics  so  that  he  may  appro¬ 
priate  and  put  to  practical  use  the  latest  developments 
of  physiologic  research.  The  great  trouble,  however,  is 
that  the  literature  on  the  subject  is  very  scarce;  this 
undoubtedly  will  soon  be  remedied,  since  there  is  de¬ 
veloping  such  an  interest  in  the  matter. 


THE  PRESENT  PLAGUE  SITUATION  ON  THE 
PACIFIC  COAST. 

The  history  of  latter-day  plague  outbreaks  emphasizes 
certain  dangers  of  that  disease  to  which  too  little  atten¬ 
tion  has  hitherto  been  paid:  first,  the  existence  of  an 
extreme  variation  in  the  susceptibility  of  individuals; 
second,  a  similar  variation  in  the  malignancy  of  the  dis¬ 
ease.  Both  of  these  variations  are  dependent  on  quali¬ 
ties  as  yet  undetermined,  but  abundant  instances  are  on 
record  to  show  that  they  are  real.  Yet  another  dan¬ 
ger  is  the  tendency  of  plague  to  “lie  low”  for  a  while, 
as  it  were,  to  recur  and  recrudesce  sporadically  in  a 
given  community. '  And,  finally,  there  is  the  danger  of 
its  great  transportability  through  the  medium  of  indi¬ 
rect,  as  well  as  of  direct,  infection.  Of  this  also  there 
is  ample  evidence.  It  becomes,  therefore,  a  matter  of 
the  gravest  concern  when  sporadic  foci  are  found  in  any 
country — however  destitute  apparently  the  disease  may 
appear  to  be  of  epidemicity  for  the  time  being — not  only 
lingering  on  and  recrudescing  at  intervals,  but  continu¬ 
ally  widening  its  encroachments  into  neighboring  terri¬ 
tory. 

Hints  having  reached  us  that  the  situation  as  to  plague 
along  the  Pacific  coast  was  not  altogether  satisfactory, 
we  appointed  a  special  commissioner  to  investigate  as 
to  what  the  conditions  actually  are  and  what  steps  are 
being  taken  to  cope  with  them.  Elsewhere  in  this  issue1 
we  publish  his  report.  It  will  be  noted  that  the  dis¬ 
ease,  which  first  appeared  in  this  country  in  San  Fran¬ 
cisco  (all  seaports,  especially  those  in  regular  and 
direct  communication  with  plague-infected  countries, 
are  particularly  liable  to  its  importation)  while  it  ap¬ 
peared  to  have  been  practically  stamped  out  in  that  city 
for  some  three  years,  namely,  from  February,  1904,  to 
May,  1907,  has  again  made  its  appearance  therein. 


But,  as  was  only  to  be  expected,  and  as,  indeed,  we  long 
ago  warned,  plague  foci  are  now  found  over  a  wide 
territory  up  and  down  the  Pacific  coast,  extending  even 
as  far  north  as  Seattle.  Knowing  as  we  do  that  one  of 
the  chief  means  of  propagation  of  the  disease  is  by  rats 
and  possibly  other  rodents  (indeed,  according  to  our 
commissioner’s  report,  ground  squirrels  have  of  late 
been  definitely  connected  with  the  disease),  it  is  clear 
that  the  absence  of  an  epidemic  and  the  speedy  exhaus¬ 
tion  of  an  outbreak  with  a  few  cases  only  in  human 
beings,  by  no  means  indicates  that  the  district  is  neces¬ 
sarily  free  from  the  disease;  for  its  ravages  may  be  still 
extending  far  and  wide  among  the  rodent  inhabitants 
and  piling  up  explosive,  material  that  only  awaits  the 
necessary  spark  for  its  discharge. 

There  is  no  occasion  to  take  an  alarmist  view  of 
the  situation,  for  it  is  clear  from  our  report  that 
efforts  toward  the  extermination  of  the  plague  are 
being  made  far  more  widely  and  vigorously  now  than 
during  that  past  period  of  culpable  neglect,  indifference 
and  even  opposition,  in  San  Francisco,  to  which  is 
doubtless  due  the  present  extension  of  the  disease  up 
and  down  the  Pacific  coast.  It  is  time,  however,  in  its 
own  interests,  no  less  than  in  those  of  the  entire  coun¬ 
try,  that  the  public  of  the  Pacific  coast  should  awake 
from  a  state  of  comparative  indifference  to  the  slumber¬ 
ing  volcano  of  pestilence  over  which  it  lives,  and,  in¬ 
stead  of  resting  content  with  keeping  it  in  check  bv 
disinfection,  fumigation  and  general  sanitation,  should 
address  itself  in  hearty  cooperation  with  the  health 
authorities,  local  and  federal,  to  the  task  of  extirpating 
it,  root-  and  branch,  by  vigorous  measures  for  the  ex¬ 
termination  of  rodents  and  by  insistence  on  compulsorv 
inspection  of  all  dead  bodies  in  neighborhoods  where  a 
case  of  plague  is  either  known  or  suspected  to  have  oc¬ 
curred. 


AROUSED  PUBLIC  SENTIMENT. 

The  oft  repeated  and  perhaps  generally  accepted 
statement  that  it  is  impossible  to  arouse  public  opinion 
on  sanitary  questions  is  being  strikingly  refuted,  as 
shown  by  the  editorial  notices  given  by  papers  through¬ 
out  the  country  to  the  work  which  Dr.  J.  N.  McCor¬ 
mack  is  doing  in  awakening  public  sentiment  along  these 
lines.  During  the  past  week  one  newspaper,  comment¬ 
ing  editorially  on  his  address  at  Yale,  says:  “Dr. 
McCormack  is  not  presenting  anything  new  but  is  seek¬ 
ing  to  bring  public  interest  to  the  point  of  action  on 
conditions,  the  remedy  for  which  is  well  understood,  but 
which  has  not  so  fully  appealed  to  public  interest  as  to 
invoke  the  degree  of  action  which  is  due.”  After  com¬ 
menting  on  some  of  Dr.  McCormack’s  statements,  es¬ 
pecially  those  referring  to  contagious  diseases  and  their 
effects,  the  editorial  says:  “There  is  no  possible  excuse 
for  allowing  these  constant  contributions  to  the  death 
roll  to  go  on  after  we  have  spotted  their  identity  and 
know  where  to  strike  to  cut  them  off.  Indifference  on 
such  subjects  is  criminal.  If  public  opinion  were  thor- 
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oughly  awakened  to  the  perils,  the  death  rate  for  the 
entire  country  might  be  reduced  by  the  saving  of  hun¬ 
dreds  of  thousands  of  lives  yearly.  Is  it  not  possible 
that  these  things  be  universally  understood  ?  The  Amer¬ 
ican  Medical  Association  calls  for  a  national  awakening 
on  the  subject.”  Another  newspaper,  commenting  on 
the  same  address,  says :  “It  is  not  doubted  that  we  have 
not  grown  sanitary  as  rapidly  as  we  have  grown  eco¬ 
nomic  ^nd  materially  advanced.  The  public  interest  of 
America  is  slow  to  arouse  to  a  sense  of  danger  from  un¬ 
sanitary  conditions.  We  have  lost  largely  in  this  busi¬ 
ness  of  fighting  diseases  successfully.  The  whole  of  us 
are  slow  to  take  any  interest  in  general  movements  to 
be  made  by  the  government  in  the  matter  of  preventing 
preventable  diseases.”  The  significance  of  these  edito¬ 
rial  extracts  will  be  understood  when  it  is  known  that 
neither  of  the  papers  quoted  is  published  in  a  town  in 
which  Dr.  McCormack  has  ever  spoken.  Both  are  pub¬ 
lished  over  a  thousand  miles  from  New  Haven.  Evi¬ 
dently  the  interest  of  the  editors  was  aroused  purely 
from  the  newspaper  reports  of  the  Yale  meeting.  If 
such  an  interest  can  be  awakened  and  such  a  report 
elicited  by  the  telegraphic  reports  of  the  speech  of  one 
man,  what  can  not  be  accomplished  if  every  county  so¬ 
ciety  takes  up  this  work  enthusiastically,  energetically 
and  wisely  ?  Surely  there  is  not  a  single  county  of  any 
size  in  the  United  States  in  which  there  is  not  at  least 
one  editor  sufficiently  public  spirited  to  endorse  and  sup¬ 
port  such  a  work  when  it  is  once  thoroughly  understood. 


LICENSE  REVOKED  FOR  IMPROPER  LIQUOR 
PRESCRIBING. 

The  Indiana  State  Board  of  Medical  Registration  and 
Examination  recently  revoked  the  license  of  a  physician 
for  giving  prescriptions  for  whisky  to  persons  who 
wanted  it  only  as  a  beverage,  and  to  evade  the  local  laws. 
There  was  a  clear,  case  against  this  physician,  his  offense 
being  flagrant  and  repeated.  The  instance  is  a  warning 
to  other  physicians  who  are  careless — not  to  use  a 
stronger  word — to  stop  and  think  before  ordering  liq- 
ours  without  real  medical  reasons;  the  mere  satisfy¬ 
ing  of  a  toper’s  craving  affords  no  such  excuse.  There 
may  be  some  members  of  our  profession,  however,  who, 
from  associations  and  training,  have  an  inadequate  ap¬ 
preciation  of  the  position  in  which  they  place  themselves 
by  giving  such  prescriptions  in  prohibition  districts  or 
on  days  when  the  law  prohibits  the  sale  of  alcoholic 
drinks.  It  will  be  well  for  these  men  to  bear  in  mind 
the  fact  that  they  will  not  be  asked  to  prescribe  liquor 
under  such  circumstances  except  for  the  purpose  of 
evading  the  law,  and  that  by  doing  so  they  become  ac¬ 
tive  participants  in  the  evasion  of  law  and  put  them¬ 
selves  below  the  moral  and  social  level  of  bartenders. 
A  physician  who,  from  thoughtlessness,  or  possibly  from 
convivial  sympathies,  is  disposed  to  favor  such  requests 
and  does  so,  can  not  reasonably  complain  if  he  is  charged 
with  unprofessional  conduct  and  has  his  certificate  re¬ 
voked.  If  he  does  it  simply  for  profit  he  is  deserving  of 
the  fullest  penalty  the  state  board  or  the  law  can  inflict, 
and  we  hope  that  the  powers  authorized  so  to  act  will 
remove  from  practice  all  who  so  debase  their  calling. 


THE  INFLUENCE  OF  VACCINATION  ON  PERTUSSIS. 

Vaccination  against  smallpox  has  usually  been  re¬ 
garded  as  inadvisable  during  the  course  of  any  infectious 
disease,  as  it  is  supposed  to  complicate  the  disease  itself 
and  in  the  lowered  condition  of  the  patient  may  “take” 
with  quite  unnecessary  vigor.  This  is  particularly  true 
of  scarlatina,  as  Jezierski1  has  pointed  out.  A  number 
of  French  clinicians,  however,  have  observed  that  in  the 
case  of  pertussis,  instead  of  complicating  the  condition, 
vaccination  seems  to  have  a  beneficial  action  and,  in 
fact,  may  prove  curative  in  a  considerable  proportion  of 
cases.  Attention  was  drawn  to  this  point  by  Amat  in  a 
communication  to  the  Societe  de  Therapeutique  in  April, 
1907,  and  since  that  time  Bolognesi  and  Laborderie2 
have  published  studies  on  the  subject  which  tend  to  cor¬ 
roborate  this  view.  Bolognesi  holds  that  if  the  child 
has  been  previously  successfully  vaccinated  a  revaccina¬ 
tion  is  of  no  therapeutic  value  in  pertussis,  but  Amat 
and  Laborderie  have  both  obtained  good  results  whether 
it  was  the  first  vaccination  or  not  if  the  vaccination  were 
successful.  Their  combined  experience  shows  that  in  a 
fairly  large  proportion  of  cases  children  having  per¬ 
tussis  who  are  successfully  vaccinated  show  a  marked 
improvement  within  a  day  or  so  of  the  development  of 
the  pustule  and  are  completely  cured  in  one  or  two 
weeks.  The  rationale  of  this  procedure  has  not  yet  been 
explained. 


THE  PRESIDENT  ON  PUBLIC  HEALTH.  * 

In  the  annual  message  of  President  Roosevelt  ap¬ 
peared  the  following  paragraph,  which  will  be  of  special 
interest  to  the  medical  profession,  as  well  as  to  all  oth¬ 
ers  who  are  interested  in  the  promotion  of  public  health 
legislation : 

There  is  a  constantly  growing  interest  in  this  country  in 
the  question  of  the  public  health.  At  last  the  public  mind  is 
awake  to  the  fact  that  many  diseases,  notably  tuberculosis, 
are  national  scourges.  The  work  of  the  state  and  city  boards 
of  health  should  be  supplemented  by  a  constantly  increasing 
interest  on  the  part  of  the  national  government.  Congress 
has  already  provided  a  bureau  of  public  health  and  has  pro¬ 
vided  for  a  hygienic  laboratory.  There  are  other  valuable  law3 
relating  to  the  public  health  connected  with  the  various  de¬ 
partments.  This  whole  branch  of  the  government  should  be 
strengthened  and  aided  in  every  way. 

While  this .  constitutes  an  endorsement  of  public 
health  measures,  yet  one  is  led  to  conclude  that  while 
President  Roosevelt  is  heartily  in  favor  of  all  measures 
for  the  advancement  of  public  health  in  the  abstract,  he 
has  not  yet  given  as  much  attention  to  the  details  of 
the  question  or  to  the  proposed  plan  for  the  organiza¬ 
tion  of  a  national  health  bureau  as  he  has  to  many  of 
the  other  subjects  discussed  in  his  message.  It  is  earn¬ 
estly  hoped,  however,  that  during  the  coming  year  the 
President  will  give  the  matter  of  federal  public  health 
legislation  serious  and  careful  consideration,  for  surely 
when  the-  facts  are  brought  to  his  attention  and  prop¬ 
erly  impressed  on  him  we  may  look  for  as  specific  and 
as  positive  recommendations  along  this  line  as  those 
which  he  has  made  on  irrigation,  deep  water  ways  and 
the  preservation  of  forests. 

1.  Jahrbueh.  f  Kindei-heilkunde.  lxiv.  No.  2. 

2.  Bull.  deu.  de  Thdrap.,  Oct.  23,  1907,  No.  2. 
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CONNECTICUT. 

Diphtheria.  Diphtheria  has  again  appeared  in  Southington 
and  precautions  are  being  taken  by  the  local  health  officers  to 
check  the  progress  of  the  infection. 

Corporators  for  Hospital. — At  the  annual  meeting  of  the  New 
Jb  it  am  General  Hospital  held  November  11,  an  amendment  was 
passed  allowing  an  increase  in  the  number  of  incorporators  to 
/  5,  and  G  directors  were  elected. 

Communicable  Diseases. — During  October  there  were  reported 
to  the  State  Board  of  Health  33  cases  of  measles  from  1 1 
towns;  101  cases  of  scarlet  fever  from  28  towns;  9  cases  of 
cerebrospinal  fever  from  7  towns;  224  cases  of  diphtheria  from 
4(>  towns;  more  than  40  cases  of  whooping  cough  from  7 
towns;  229  cases  of  typhoid  fever  from  52  towns,  and  55  cases 
of  tuberculosis  from  20  towns. 

October  Deaths. — During  October  1,322  deaths  were  reported 
in  the  state,  equivalent  to  an  annual  death  rate  of  15.5  per 
1,000.  Infectious  diseases  caused  212  deaths,  or  1.6  per  cent, 
of  the  total  mortality.  Chief  among  the  death  causes  were: 
Nervous  diseases,  141;  heart  diseases,  126;  consumption,-  122; 
pneumonia,  99;  accidents  and  violence,  8S;  diarrheal  diseases, 
84;  diphtheria,  34;  typhoid  fever,  33;  scarlet  fever  and  cerebro¬ 
spinal  fever,  each  7 ;  malarial  fever,  5,  and  whooping  cough  and 
measles,  each  2. 

ILLINOIS. 

,  Fined  for  Failure  to  Make  Report.— Dr.  Frank  C.  J.  Brooks, 
Rockford,  charged  by  the  health  department  with  failing  to 
report  a  case  of  diphtheria  and  thereby  violating  the  health 
ordinance,  is  reported  to  have  been  fined  $10  and  costs,  No¬ 
vember  23. 

Communicable  Diseases— The  Lincoln  school  house,  Bloom¬ 
ington,  has  been  closed  on  account  of  diphtheria. - Scarlet 

fever  is  reported  prevalent  in  Lacon  and  at  Chillicothe. _ 

The  children’s  hospital  connected  with  Cook  County  Hospital 
is  closed  on  account  of  an  epidemic  of  varicella. 

T  District  Association  Meeting. — At  the  annual  meeting  of  the 
North  Central  Illinois  Medical  Association  held  at  Sterling, 
December  2,  the  following  officers  were  elected:  President’ 
Dr.  Edward  S.  Murphy,  Dixon;  vice-president.  Dr.  J.  P.  Plumb,’ 
Plainfield;  secretary  and  treasurer,  Dr.  George  A.  Dicus,  Strea- 
tor,  and  censors,  Drs.  John  C.  White,  Seatonville;  William  O 
Ensign,  Rutland;  Joseph  F.  Dicus,  Streator;  Arthur  H.  Harms 


Sterling 

Proposed  Amendment  to  Medical  Law.— A  bill  has  been  pre¬ 
pared  by  the  State  Board  of  Health,  providing  that  the  board 
may,  in  its  discretion,  admit  to  examination  any  student  who 
has  completed  four  annual  sessions  or  terms  as  required  by  the 
rules  of  the  board,  in  a  medical  college  in  good  standin°-  and 
who  has  passed  the  examination  of  said  college.  Thos<T  who 
pass  may  obtain  temporary  licenses  good  for  eighteen  months. 
On  the  completion  of  this  period  regular  license  may  be  is¬ 
sued  if  the  applicant  presents  a  diploma  from  the  medical  col¬ 
lege  in  which  he  completed  the  session  or  term  of  the  fourth 
year,  and  if  he  otherwise  complies  with  the  requirements  of 
the  board. 

Personal.  Dr.  and  Mrs.  Charles  W.  Ileywood,  Riverside, 

have  returned  from  Europe. - Dr.  S.  W.  Caldwell,  Anna,  has 

been  appointed  assistant  superintendent  of  the  Illinois  Asylum 
for  Feeble-minded  Children,  Lincoln,  vice  Dr.  William  Youno-, 

resigned. - Dr.  August  W.  Meyer  has  been  appointed  physT- 

cian  for  the  poor  at  Quincy. - Dr.  Joseph  K.  P.  Hawks, 

Bloomington,  has  been  appointed  surgeon  at  the  Soldiers 
Orphans’  Home,  Normal,  vice  Dr.  Nelson  K.  McCormack,  Nor- 
mal,  resigned.  Dr.  J.  F.  Wen  Glesky,  staff  physician  at  the 
Illinois  Eastern  Hospital  for  the  Insane,  Hospital,  has  passed 
the  civil  service  examination  ‘and  taken  the  position  of  assist¬ 
ant  superintendent. 

Health  Clearing  House. — At  a  meeting  at  which  20  health 
officers  from  Chicago  and  surrounding  towns  were  present,  held 
J  ecember  7,  the  Chicago  Suburban  Health  League  was  organ¬ 
ized  as  a  permanent  society  to  safeguard  the  health  of  Chicago 
and  the  surrounding  territory.  The  territory  of  the  league 
extends  north  to  Kenosha,  Wis. ;  west  to  Aurora  and  Elgin,  and 
south  to  Whiting,  Ind.,  and  Chicago  Heights.  The  following- 
officers  were  elected:  Dr.  William  R.  Parkes,  Evanston,  presi" 
dent;  Dr.  Albert  F.  Storke,  Oak  Park,  vice-president;  Dr. 
Hem  an  Spalding,  Chicago,  secretary-treasurer,  and  Drs.  Wil¬ 
liam  A.  Evans,  Chicago;  S.  Gordon  MacCraeken,  Winnetka; 
AaJro"J-  Lauer,  Whiting,  Ind.;  Clarence  W.  Geyer,  Aurora, 
and  Albert  I.  Storke,  Oak  Park,  executive  committee. 


Chicago. 

Contagious  Diseases.  The  chief  medical  inspector  reports 
that  during  the  week  ended  December  7  there  were  reported 
113  cases  of  diphtheria;  95  of  scarlet  fever;  45  of  measles-  31 
^u^ercu^os.*s  >  29  of  chickenpox;  18  of  whooping  cough,  and 
1"  °*  typhoid.  No  case  of  smallpox  was  found  during  the 
week. 

Fraud  Orders  Issued. — Postoffice  Inspector  Stuart  has  re¬ 
ceived  notice  from  Washington  that  fraud  orders  have  been 
issued  by  the  postoffice  department  against  the  Boston  Medical 
Institute  152  Lake  Street,  and  the  Bellevue  Medical  Institute. 
-1  La  Salle  Street,  charged  with  making  false  guarantees  of 
cures. 

Deaths  of  the  Week. — The  total  deaths  for  the  week  ended 
December  7  were  546,  44  more  than  for  the  preceding  week  and 
38  fewer  than  for  the  corresponding  week  of  1906,  the  respec¬ 
tive  annual  death  rates  per  1,000  being  13.51,  12.42  and  14.86. 
Chief  among  death  causes  were:  Tuberculosis,  77;  pneumonia 
74 J  violence  (including  suicide),  56;  heart  diseases,  49;  neph¬ 
ritis,  43;  typhoid  fever,  13;  scarlet  fever,  10;  diphtheria,  8: 
influenza,  4,  and  measles  and  whooping  cough,  each  one 

Personal.  Dr.  Groesbeck  Walsli,  who  has  been  assistant  phy¬ 
sician  of  the  Canal  Zone,  Panama,  for  two  years,  is  spending 

Ins  vacation  at  his  home  in  Chicago. - Drs.  William  A  Fished 

Adolphus  A.  Wippern,  IL  W.*  Woodruff,  Thomas  Faith  and 
John  R.  Hoffman  were  re-elected  directors  of  the  Chicago  Eve 
E,ai”;  ^°-se  and  Throat  College  at  the  eleventh  annual  meeting 
of  the  stockholders,  held  December  1.  A  satisfactory  condition 

of  the  institution  was  reported  in  all  departments _ Dr 

Nicholas  Senn,  who  recently  returned  from  South  America 
seriously  ill  as  the  result  of  over  work  and  exposure  on  the 
trip,  is  reported  no  better. 

MARYLAND. 

F/^t0r\Um  °Pene<i.— ’ The  Patapsco  Sanatorium,  near  Elli- 
cott  City,  has  been  opened.  Dr.  James  Bosley,  health  commis¬ 
sioner  ot  Baltimore,  is  president,  and  Dr.  W.  Rushmer  White 
is  superintendent  of  the  institution,  which  is  designed  for 

diseases  °f  nervOUS  diseases>  drug  habit  and  mild  mental 

Typhoid  Fever. — A  local  outbreak  of  typhoid  fever  is  re¬ 
ported  near  Mount  Pleasant,  where  about  10  cases  have  oc- 
curi ed.-  —Several  cases  of  typhoid  fever,  with  one  death,  are 

reported  from  Rising  Sun. - Typhoid  fever  is  prevalent  in 

Chesapeake  City,  where  a  number  of  cases  and  several  deaths 
have  occurred'. 

McCormack  in  Maryland.-Dr.  J.  N.  McCormack  spoke  at  the 
p  ■ A-  Auditorium,  Cumberland,  for  the  Allegheny  and 

Garrett  County  medical  societies,  December  2.  December  5 
he  spoke  at  Rockville,  Montgomery  County,  and  on  the  follow¬ 
ing  day  at  Laurel,  Howard  County.  December  7  he  delivered 
an  address  in  the  senate  chambers  in  the  state  house,  Annap- 
ohs,  and  was  entertained  at  dinner  the  same  evening  at  the 
Maryland  Club  Baltimore,  by  Dr.  Hugh  II.  Young.  December 

SJ’a-  at  -McC°y  Hal1’  JohTls  Hopkins  University,  on 

Medical  Economics  and  Social  Purity,”  and  to  this  lecture  the 
public  and  medical  students  especially  were  invited. 

Society  Meetings.— The  Washington  County  Medical  Society 
at  its  recent  annual  meeting,  elected  the  following  officers-’ 
Dr^Mnrv  Augustus  C.  Maisch,  Hagerstown;  vice-president, 
MJW  Tr  Eaughlin,  Hagerstown;  secretary,  Dr.  Victor  D. 
Miller,  Jr.  Hagerstown;  censor,  Dr.  V.  Milton  Reichard  Fair- 
play;  member  of  legislative  committee,  Dr.  Charles  d'.  Baker 
Rob rersvi lie,  and  health  officers,  Drs.  Christian  R.  Sheller  and 
Wffham  B.- Morrison,  both  of  Hagerstown.  At  a  public  meet¬ 
ing  held  in  Hagerstown,  December  3,  Dr.  J  *  N  McCor 

mack  delivered  the  address - At  the  annual  meeting  of  the 

Frederick  County  Medical  Society,  November  15,  the  following 
officers  were  elected:  President,  Dr.  Daniel  E.  Stone,  Sr.,  Mount 
Pleasant;  vice-presidents,  Drs.  Eutaw  D.  Neighbors  Lewistnwr, 
and  Thomas  C.  Routson,  Buckevstown;  secretary,  Dr.  Ira  J  Mc¬ 
Curdy,  Frederick;  treasurer,  Dr.  Wilson  A.  Long,  Frederick 
and  censor,  Dr.  C.  P.  Sappington,  Frederick.  ’ 

Baltimore. 

, .  Smallpox.— -Dr.  C.  N.  Athey,  health  warden  of  the  twelfth 
district  has  discovered  7  cases  of  smallpox  in  Ilighlandtown 
a  suburban  town.  J  he  patients  were  all  sent  to  quarantine.  ’ 
Personal.— Dr.  Lewis  M.  Allen  was  operated  on  for  anpendi- 

cihs  at  the  University  Hospital,  November  29. - Dr.  Thomas 

M.  M  right  has  been  appointed  first  assistant,  and  Dr.  F.  W 
llatchell,  second  assistant  city  bacteriologist. 
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MASSACHUSETTS. 

Antituberculosis  Society. — The  organization  of  the  Anti- 
tubereulosis  League  of  Lawrence  has  been  completed.  The  offi¬ 
cers  are  as  follows:  President,  Dr.  Charles  G.  Carleton;  vice- 
president,  Dr.  George  B.  Sargent ;  general  secretary.  Dr.  Carl  H. 
Edam ;  medical  supervisor,  Dr.  Alexander  L.  Siskind,  and  a 
medical  council  of  sixty. 

Bequests. — By  the  will  of  Marian  T.  Whitney  of  Saugus 
$.1,000  each  is  left  to  the  Boston  Floating  Hospital,  the  Boston 
Nursery  for  Blind  Children,  the  New  England  Peabody  Home 

for  Crippled  Children  and  the  Boston  Home  for  Incurables. - 

From  the  estate  of  Florence  Lyman  of  Roxburv  the  Carney 
Hospital  will  receive  $3,000;  St.  Mary’s  Infant  Asylum,  $25,- 
000;  the  Massachusetts  Eye  and  Ear  Infirmary,  $10,000,  and 
the  Home  for  Consumptives,  $15,000.  besides  a  large  share  each 
in  a  residuary  estate  of  over  $500,000. 

New  England  Pediatricians  to  Organize. — The  visiting  staff 
of  the  Boston  Floating  Hospital  (consisting  of  Drs.  John 
Lovett  Morse,  chairman,  William  E.  Fay,  Arthur  Willard  Fair¬ 
banks,  Charles  W.  Townsend  and  Henry  I.  Bowrditeh,  secretary) 
request  all  those  interested  in  the  formation  of  a  New  England 
Pediatric  Society  to  meet  at  the  Boston  Medical  Library,  8 
The  Fenway,  Jan.  4,  1908,  at  8:15  p.  m.  It  is  hoped  that  this 
movement  will  excite  general  interest,  and  that  the  attendance 
at  the  meeting  will  not  be  limited  to  those  working  along  this 
special  line. 

Life  Insurance  Fees. — At  the  last  quarterly  meeting  of  the 
Essex  North  District  Medical  Society,  held  October  9,  the  sec¬ 
retary  reported  that  a  majority  of  members  and  many  non¬ 
members  residing  in  its  jurisdiction  had  signified  approval  of 
the  resolutions  presented  at  the  annual  meeting  in  May,  1907, 
fixing  $5  as  a  minimum  fee  for  ordinary  life  insurance  exam¬ 
inations.  It  was  also  voted  that  the  secretary  inform  the 
members  of  the  society  and  other  physicians  of  the  district 
that  the  society  recommend  the  adoption  of  such  a  fee  to  date 
from  Oct.  9,  1907. 

MISSOURI. 

Smallpox. — A  smallpox  quarantine  hospital  is  to  be  estab¬ 
lished  at  Jefferson  City.  Inefficient  quarantine  is  given  as  a 

reason  for  the  prevalence  of  the  disease  in  that  place. - At 

Vandalia  11  cases  of  smallpox  of  mild  type  are  reported. - 

Smallpox  is  said  to  exist  in  three  families  in  St.  Thomas. 

Postgraduate  School. — The  Kansas  Postgraduate  School  has 
been  incorporated  with  the  following  officers:  President,  Dr. 
C.  Lester  Hall;  vice-president,  Dr.  Herman  E.  Pearse;  treas¬ 
urer,  Dr.  Ellery  M.  Hetherington,  and  secretary.  Dr.  James  L. 
Harrington.  The  school  will  occupy  the  old  Medico-Chirurgical 
building. 

Personal. — Dr.  Morris  C.  Tuholskv  has  been  placed  in  charge 

of  the  Municipal  Tuberculosis  Clinic  at  St.  Louis. - Dr.  J.  E. 

Hunt,  Kansas  City,  is  said  to  have  pleaded  guilty  to  failure  to 
report  a  case  of  a  contagious  disease,  and  to  have  been  fined 
$10,  the  minimum  amount. - Dr.  Porter  E'.  Williams,  super¬ 

intendent  of  State  Hospital  for  the  Insane,  No.  1,  Fulton, 

while  hunting,  shot  himself  in  the  leg. - Dr.  James  Stewart, 

St.  Louis,  has  been  appointed  medical  supervisor  of  the  public 

schools. - Dr.  William  R.  Gaddie,  Duenweg,  is  under  treatment 

at  Pasteur  Institute,  Chicago,  for  hydrophobia, 

NEW  JERSEY. 

Typhoid  Fever. — Typhoid  fever  is  prevalent  in  Burlington, 
where  23  cases  have  recently  been  reported  to  the  Board  of 

Health. - Mild  cases  of  the  disease  are  said  to  exist  in  almost 

every  part  of  the  Delaware  Valley,  owfing  to  the  pollution  of 
the  river  water  by  sewage. 

Vital  Statistics. — During  the  month  ended  November  15, 
2,902  deaths  were  reported  to  the  Bureau  of  Vital  Statistics, 
661  of  which  were  of  infants  under  1  year;  241  of  children 
between  1  and  5  years  of  age,  and  774  individuals  of  60  years 
or  over.  Chief  among  the  death  causes  wyere  tuberculosis,  344; 
nervous  diseases,  330;  diseases  of  the  circulatory  system,  304; 
nephritis,  233;  infantile  diarrhea,  231;  pneumonia,  169,  and 
cancer,  128. 

Personal. — Dr.  Andrew  F.  McBride,  mayor-elect  of  Paterson, 
eustained  a  fracture  of  the  ankle,  November  27. - Dr.  Will¬ 

iam  H.  Hicks,  first  assistant  physician  and  pathologist  at  the 
Essex  County  Hospital  for  the  Insane,  Newark,  was  tendered 
a  reception  and  presented  with  a  silver  loving-cup,  November 
29.  Dr.  Hicks  has  been  a  member  of  the  staff  for  fifteen 

years. - Dr.  Philip  Marvel,  Atlantic  City,  has  been  taking 

a  trip  to  the  Pacific  Coast. 


NEW  YORK. 

Smallpox. — A  conference  of  state  local  health  officers  was 
held  in  Watertown,  November  20,  to  consider  ways  and  means 
for  the  prevention  of  the  spread  of  smallpox  throughout  north¬ 
ern  and  central  New  York. 

Personal. — Dr.  James  W.  Wherry,  who  resigned  as  medical 
superintendent  of  the  Dansville  Hospital,  on  account  of  ill 
health,  has  located  at  Santa  Cruz,  Cal. - Dr.  Frank  V.  Brown¬ 

ell,  Canajoharie,  has  been  appointed  almshouse  physician  and 
Dr.  Alonzo  B.  Foster,  Fonda,  has  been  elected  jaii  physician. 

- Dr.  George  A.  Bellows,  Waterloo,  has  been  appointed  jail 

physician. - Dr.  George  P.  French,  Rochester,  was  painfully 

burned,  November  30,  wThile  making  experiments  in  his  lab¬ 
oratory. 

New  York  City. 

Entrance  Standard  Raised  at  Cornell. — Cornell  University 
Medical  School  has  raised  its  entrance  requirements.  The 
statement  of  the  school  is  given  in  full  in  the  department  of 
Medical  Education,  this  issue. 

Hospitals  to  Have  Quiet. — The  ordinance  passed  last  sum¬ 
mer  providing  for  quiet  zones  for  hospitals  is  to  be  put  into 
effect.  Notices  will  be  posted  in  all  streets  near  or  leading  to 
hospitals  requesting  quiet.  The  ordinance  forbids  driving  at  a 
speed  faster  than  a  rvalk  and  violators  are  subject  to  a  fine  of 
$10  or  imprisonment  for  four  days.  An  order  has  been  issued 
by  the  street  railways,  telling  motormen  not  to  run  fast  past 
hospitals  and  not  to  ring  the  bell  oftener  than  is  necessary. 

Central  Ambulance  System.— The  Municipal  Hospital  Com¬ 
mission,  appointed  recently,  met  a  delegation  of  superinten¬ 
dents  and  physicians  from  the  various  hospitals  of  New  York, 
for  the  purpose  of  inquiring  into  the  needs  of  the  public  and 
semi-public  hospitals  of  the  city.  A  plan  for  a  new  ambulance 
service  was  submitted,  wdiich  calls  for  a  central  ambulance 
station  corresponding  to  the  fire  headquarters,  to  which  all 
ambulance  calls  should  come  and  through  which  they  should 
be  assigned  to  the  various  hospitals.  All  the  representatives 
of  the  city  hospitals  and  private  organizations  wTere  in  favor 
of  this  plan.  The  question  of  amplifying  Bellevue  and  other 
large  hospitals  to  meet  the  needs  of  the  growing  population 
was  discussed,  and  it  was  the  opinion  that  a  system  of  smaller 
emergency  hospitals  in  the  more  congested  parts  of  the  city 
would  better  answer  the  pressing  needs  of  the  present  than 
increasing  the  size  of  Bellevue. 

NORTH  CAROLINA. 

Prohibition  in  Asheville. — Asheville  recently  voted  to  prohibit 
the  sale  of  alcoholic  liquors  in  the  city  after  Jan.  1.  1908.  Drug¬ 
gists  will  pay  an  annual  license  of  $100,  after  that  date,  to 
fill  physicians’  prescriptions  for  alcoholic  liquors  to  be  used 
only  as  a  medicine. 

Hospital  Notes. — The  Billingsley  Hospital,  Statesville,  will 
be  ready  to  receive  patients,  January  1.  The  wards  will  be 
open  to  all  members  of  the  regular  profession.  Twenty  addi¬ 
tional  rooms  are  being  added  to  Whitehead-Stokes  Surgical 
Sanatorium,  Salisbury, - The  Lumberton  Hospital  was  re¬ 

cently  opened  to  receive  patients.  Dr.  T.  H.  Thompson  is 
surgeon-in-charge. 

Personal. — Dr.  James  A.  Burroughs,  Asheville,  entertained  70 
members  of  the  Buncombe  County  Medical  Society  at  dinner, 
November  25. — - — Dr.  Henry  H.  Briggs,  Asheville,  has  been  ap¬ 
pointed  consulting  ophthalmologist  to  the  Southern  Railway 

Company. - Dr.  R.  Yance  Brawlev,  Salisbury,  has  returned 

from  Bermuda. - Dr.  Frank  M.  Winchester,  Charlotte,  has 

been  elected  alderman. 

OHIO. 

Tuberculosis  Dispensary  Open. — A  tuberculosis  dispensary, 
established  to  aid  tuberculous  patients  and  to  inaugurate  a 
campaign  of  education  for  the  prevention  of  tuberculosis,  was 
recently  opened  in  Toledo.  Dr.  Ralph  P.  Daniels  is  in  charge 
of  the  dispensary. 

Cincinnati  Board  of  Health. — The  Cincinnati  Academy  of 
Medicine  passed  a  resolution,  November  25,  requesting  the 
city  council  to  take  the  power  of  a  board  of  health  from  the 
Board  of  Public  Service,  and  to  place  it  in  the  hands  of  a  board 
of  health  consisting  of  five  members  appointed  by  the  mayor. 

District  Society  Meeting. — The  fourth  annual  meeting  of  the 
Eighth  District  Medical  Society  was  held  at  Newark,  Decem¬ 
ber  5,  under  the  auspices  of  the  Licking  County  Medical  So¬ 
ciety.  Dr.  Jerry  M.  Hyde,  Nelsonville,  was  elected  president, 
and  Dr.  William  E.  Wright,  Newark,  secretary. 

Convicted  of  Arson. — Dr.  A.  D.  Spence,  formerly  of  South 
Lebanon,  was  indicted  on  the  charge  of  having  set  fire  to  his 
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house  a  year  ago.  He  was  captured  in  Denver,  and  is  said  to 
have  pleaded  guilty  and  to  have  been  sentenced  to  two  years’ 
imprisonment  in  t lie  state  penitentiary,  December  2. 

In  the  Hands  of  the  Law.— Dr.  .Edward  Pfeiffer,  Columbus, 
charged  with  the  illegal  practice  of  medicine,  is  said  to  have 
been  found  guilty  by  a  jury  in  the  police  court  on  November 
--  and  fined  $200  and  costs.  A  motion  for  a  new  trial  was 
overruled.  Ed.  Dunn,  Toledo,  charged  with  practicing  med¬ 
icine  without  a  license,  is  said  to  have  been  found  guilty  at 
Toledo  November  30  and  fined  $20  and  costs.  The  fine  was 

suspended  on  the  defendant’s  promise  of  amendment. - The 

State  of  Ohio  has  filed  a  motion  for  a  new  trial  in  the  case  of 
C.  C.  Marsh,  a  “neuro-magnetic”  healer,  who  was  acquitted 
November  18,  on  the  charge  of  practicing  *medicine  without  a 
license. 

Ill  and  Injured.  Dr.  Henry  C.  Rutter,  Columbus,  fell  a  few 
days  ago  while  trying  to  catch  a  street  car  and  seriously  in¬ 
jured  his  arm.  Dr.  Jesse  A.  Van  Fossen,  Columbus,  who  was 
operated  on  recently  for  appendicitis,  is  reported  to  be  im¬ 
proving.  Dr.  Frank  C.  Larimore,  Mt.  Vernon,  recently  un¬ 
derwent  operation  at  Mt.  Vernon  Hospital  for  cholelithiasis. 

T^r-  William  Shira,  Larue,  in  a  circular-saw  accident,  No¬ 
vember  10.  lost  the  middle  and  ring  finger  of  his  right  hand. 
— — Dr.  Aloysius  P.  Renneker.  Cincinnati,  was  thrown  from 
his  buggy  recently,  and  suffered  a  concussion  of  the  brain  and 
several  severe  scalp  wounds. — —Dr.  John  I.  Davis,  Shawnee, 

recently  underwent  operation  for  appendicitis. - Dr.  Seth  W 

Fuller  is  reported  to  be  very  ill  at  his  home  in  Bellefontaine. 

Personal.  Dr.  John  D.  Dunham,  Columbus,  has  returned  from 
Europe.  Dr.  Abraham  H.  Gorrell,  elected  mayor  of  Zanes¬ 
ville,  has  resigned  as  coroner  of  Muskingum  County. _ Dr. 

Webster  S.  Smith  has  been  elected  a  visiting  member  of  the 
staff  of  Miami  Hospital,  Dayton,  and  Dr.  William  A.  Ewin" 
^George  P.  Dale  have  been  appointed  obstetricians  to  the 

institution. - Dr.  J.  H.  Metzger,  Toledo,  has  sailed  for  Europe. 

— — The  following  appointments  have  been  made  on  the  staff 
of  the  Cincinnati  Hospital:  Dr.  Robert  W.  Thomas,  patholo¬ 
gist;  Dr.  David  T.  Wolfstein.  neurologist;  Drs.  Meyer  L  Ileid- 
mgsfeld  and  Arthur  J.  Markley,  dermatologists;  and  Dr. 
W.  H.  Lewis,  assistant  in  the  laboratory.- — Dr.  Henry  F 
Kattenhorn,  Cincinnati,  left  November  28*  for  a  six  months’ 
trip  to  South  America,  the  Pacific  Islands  and  India, 

OKLAHOMA. 

Hospital  Note.— The  Muskogee  Hospital  Association  has 
leased  the  boys’  dormitory  of  Kendall  College  and  removed  the 
infirmary  there  from  its  present  location  on  South  Main  Street. 

Charter  Revoked.— Judge  John  H.  Burford  has  s^ned  a 
stipulation  presented  by  Assistant  Attorney  General  Cline  an¬ 
nulling  and  canceling  a  charter  granted  four  years  ago  to  the 
Twentieth  Century  Physio-Medical  College,  on  the  ground  that 
the  college  was  a  diploma  mill. 

Loses  License.— George  W.  McGuire,  practicing  as  Dr.  G  W. 
McGuire,  Checotah,  is  said  to  have  been  expelled  from  the 
Indian  Territory  Medical  Society  and  to  have  had  his  license 
to  practice  revoked  by  the  state  board,  on  the  ground  that  his 
diploma  was  obtained  by  fraud. 

State  Board  Election.— The  State  Board  of  Health  organized 
Am  ember  23  and  elected  the  following  officers:  President,  Dr. 
William  T.  Tilly,  Muskogee;  vice-president,  Dr.  Albert  E  Dav- 
enport  Tishomingo,  and  secretary,  Dr.  John  C.  Mahr,  Shawnee. 
——The  following  county  superintendents  of  health  were  ap¬ 
pointed:  Lincoln  County,  Dr.  Frank  H.  Norwood,  Prague; 
Maves  County,  Dr.  George  W.  Tilly,  Pryor  Creek;  Craig 
County,  Dr.  Albert  M.  Clinkscales,  Vinita;  McIntosh  County, 
Dr.  Bascom  J.  Vance,  Checotah;  Marshall  County,  Dr.  Thomas 
A.  Blaylock,  Madill;  Pawnee  County,  Dr.  James  Q.  Newell, 
Jennings;  Paine  Countv,  Dr.  James  B.  Murphy,  Stillwater,  and 
Kiowa  County,  Dr.  William  L.  York,  Hobart. 

PENNSYLVANIA. 

Diphtheria  Closes  School. — On  account  of  the  prevalence  of 
diphtheria  among  the  pupils  of  the  public  schools  at  Bryn 
Mawr,  the  institution  has  been  closed. 

Hospital  Site  Approved.— Governor  Stuart  has  approved  the 
site  of  the  new  $30,000  State  Hospital  for  injured  miners, 
winch  is  to  be  located  close  to  Uniontown. 

Debarred  from  Practice— William  J.  Byrne,  Pittsburg,  will,  it 
is  said,  be  permanently  debarred  from  practice  of  medicine  in 
the  state,  it  being  declared  that  he  made  an  attempt  to  bribe 
a  membfr  of  the  State  Medical  Examining  Board  in  order  to 
obtain  the  list  of  the  examination  questions. 


Philadelphia. 

Hospital  Donations. — At  an  entertainment  given  for  the 
benefit  of  the  Garrettson  Hospital,  November  19,  $700  was 
realized.  At  the  regular  donation  day  at  the  German  Ilospi- 

al.  it.  is  stated  that  $8,000  was  obtained  in  money,  and  the 
donations  of  groceries  amounted  to  $750. 

Fire  in  Hospital. — Spontaneous  combustion  of  chemicals  is 
sl1PPos®d  have  caused  a  fire  in  the  laboratory  and  pharmacy 
of  the  Medieo-Chirurgical  College,  November  23.  The  conflagra¬ 
tion  caused  damages  to  the  extent  of  $1,500.  The  main  por¬ 
tion  of  the  hospital,  however,  was  not  damaged. 

Alumni  Association  Organized. — At  a  recent  meeting  of  the 
lesident  and  ex -resident  physicians  of  Mount  Sinai  Hospital 
an  alumni  association  was  formed,  and  the  following  officers 
were  elected :  President,  Dr.  George  Rosenbaugh ;  vice-presi¬ 
dent,  Dr.  D.  M.  Toll,  and  secretary  and  treasurer,  Dr.  M.  B. 
Cooperman. 

Health  Report. — The  total  number  of  deaths  reported  for  the 
week  ended  December  8  was  475.  This  is  an  increase  of  34 
over  those  of  last  week  and  a  decrease  of  41  from  the  number 
reported  in  the  corresponding  week  of  190G.  The  principal 
causes  of  death  were:  Typhoid  fever,  8;  scarlet  fever,  5; 
diphtheria,  13;  cerebrospinal  meningitis,  3;  consumption,  02; 
cancer,  26;  diabetes,  4;  apoplexy,  23;  heart  disease,  41;  acute 
respiratory  diseases,  48;  enteritis,  13;  nephritis,  40;  congenital 
debility,  13;  senility,  8;  suicide,  5;  accidents,  10,  and  maras¬ 
mus,  4.  There  were  191  cases  of  contagious  disease  reported, 
with  26  deaths,  as  compared  with  218  cases  and  10  deaths  re¬ 
ported  in  the  preceding  week. 

.  Society  Elections. — At  the  regular  meeting  of  the  Aid  Asso¬ 
ciation  of  the  Philadelphia  County  Medical  Society,  the  follow¬ 
ing  officers  vTere  chosen  for  the  ensuing  year:  President,  Dr. 
George  Woodward;  vice-president,  Dr.  James  B.  Walker;  treas¬ 
urer,  Dr.  John  B.  Turner;  secretary,  Dr.  Lewis  LI.  Adler,  Jr, 
and  directors,  Drs.  Oscar  II.  Allis,  John  C.  DaCosta,  William 
M.  Sweet,  Roland  G.  Curtin,  Samuel  W.  Morton,  Alexander  R. 
Craig,  John  B.  Roberts,  DeForest  Willard  and  John  B.  Turner. 
- The  Philadelphia  Society  of  Normal  and  Pathological  Physi¬ 
ology  has  elected  the  following  officers;  President,  Dr.  Horatio 
C.  Wood,  Jr.;  vice-president,  Dr.  Nathaniel  Gildersleeve,  and 
secretary,  Dr.  William  H.  F.  Addison. 

Tuberculosis  Crusade.— Plans  for  a  centrally  located  tuber¬ 
culosis  dispensary  have  been  completed  by  Dr!  Joseph  S.  Neff, 
director  of  the  Department  of  Health  and  Charities,  and  coun¬ 
cils  will  be  asked  to  appropriate  more  than  $16,000  for  the 
establishment  of  an  institution  of  this  character  in  the  central 
section  of  the  city.  It  is  the  intention  to  establish  an  out¬ 
door  dispensary,  and  this  will  be  provided  with  a  druggist,  a 
clerk  and  two  nurses.  Provision  for  the  dispensing  of  milk, 
eggs  and  necessary  drugs  will  be  made,  and  it'  will  be  also  the 
duty  of  the  attendants  to  instruct  patients  how  to  care  for 
themselves;  and,  furthermore,  the  nurses  of  the  institution 
will  be  in  attendance  on  the  patients  at  their  homes.  Work 
is  to  be  conducted  along  the  lines  followed  by  the  Phipps  In¬ 
stitute.  It  is  probable  that  if  a  central  dispensary  is  estab¬ 
lished,  district  or  branch  dispensaries  will  be  placed  through¬ 
out  the  city.  ° 

WISCONSIN. 

Fire  in  Hospital.— A  fire  in  Columbia  County  Insane  Hospi¬ 
tal,  Wyoeena,  caused  slight  damage,  but  considerable  alarm  to 
the  inmates,  who  were  quieted  without  casualty. 

Banquet  for  Dr.  Gordon.— A  banquet  was  given  at  the 
Athcrn  Hotel,  Oshkosh,  November  11,  in  honor  of  Dr.  William 
A.  Gordon,  superintendent  of  the  Northern  Hospital  for  the 
Insane,  at  which  about  50  were  in  attendance. 

Communicable  Diseases.— Smallpox  is  reported  epidemic  at 

Galesville. - A  few  cases  are  reported  from  Chippewa  and 

Eagle  Point - The  number  of  cases  of  smallpox  at  Fond  du 

Lac  is  said  to  be  rapidly  diminishing. - Typhoid  fever  is  re¬ 
ported  epidemic  in  Stoughton. - Diphtheria  is  reported  preva¬ 

lent  in  Manitowoc. 

Tuberculosis  Sanatorium.— The  new  sanatorium  built  by  the 
state  of  Wisconsin  for  the  treatment  of  tuberculosis,  was  for¬ 
mally  opened  at  Wales,  Waukesha  County,  November  5  The 
state  has  already  expended  $125,000  on  the  institution,  and  has 
made  provision  for  an  annual  maintenance  fund  of  $25,000. 
The  sanatorium  buildings  consist  of  an  administration  hall 
dining  hall,  laundry,  cold  storage  and  power  plants  apd  super¬ 
intendent’s  residence,  all  constructed  of  concrete,  and  eiofit 
frame  structures,  each  accommodating  fifteen  patients.  ° 
District  Society  Meetings.— At  the  annual  meeting  of  the 
Medical  Society  of  the  Seventh  Councilor  District  of  Wiscon- 
sin,  held  in  La  Crosse,  November  7,  Dr.  Henry  A.  JeM,  Gales- 
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ville.  was  elected  president;  Dr.  Eugene  H.  Townsend,  New 
Lisbon,  vice-president,  and  Dr.  Edward  N.  Reed,  La  Crosse, 

secretary  and  treasurer. - At  the  annual  meeting  of  the 

Tenth  Councilor  District  Medical  Society,  held  at  Eau  Claire, 
November  24,  Dr.  Edward  S.  Hayes,  Eau  Claire,  was  re-elected 
president,  and  Dr.  Eugene  L.  Boothbey,  Hammond,  secretary. 

Personal. — Dr.  Joseph  L.  Hutchinson,  Peshtigo,  has  moved  to 

Seattle,  Wash. - Dr.  Richard  S.  O’Connell.  Cato,  is  seriously 

ill  with  cerebral  hemorrhage. - Dr.  Daniel  R.  Connell,  Beloit, 

sailed  for  Europe  November  16. - Dr.  Ferdinand  M.  Schulz, 

former  health  commissioner  of  Milwaukee,  has  been  chosen  as 
superintendent  of  the  Milwaukee  County  Hospital,  Wauwatosa, 

succeeding  Dr.  John  W.  Coon. - Dr.  William  F.  Beuttler, 

Wauwatosa,  has  been  re-elected  superintendent  of  the  Milwau¬ 
kee  County  Asylum  for  the  Chronic  Tnsane. - Dr.  Thomas  F. 

Shinnick,  Watertown,  has  been  elected  president;  Dr.- Fred  A. 
Eichelberg,  Reeseville,  vice-president,  and  Dr.  Charles  J.  Hab- 
hegger,  Watertown,  secretary  and  treasurer  of  St.  Mary’s  Hos¬ 
pital  and  Watertown  Training  School  for  Nurses. 

GENERAL. 

Cholera  at  Manila. — During  the  week  ended  October  19,  23 
cases  of  cholera  were  reported  and  21  deaths. 

Healer  Allowed  to  Minister  to  Lepers. — On  November  20  the 
Honolulu  Board  of  Health  is  said  to  have  decided  to  permit 
J.  Lor  Wallach,  who  claims  that  he  can  cure  leprosy,  to  treat 
the  lepers  at  the  Molokai  settlement. 

Plague  Infection. — During  the  week  ended  November  9,  130 
rats  were  examined  bacteriologically  at  the  Plague  Laboratory 
of  the  Public  Health  and  Marine-Hospital  Service.  Honolulu. 
Plague  infection  was  found  in  one  rat  sent  from  Hilo. 

Personal. — Dr.  John  R.  McDill,  Manila,  has  returned  from  a 

vacation  trip  around  the  world. - Dr.  E.  M.  Johnson,  City  of 

Mexico,  has  left  for  Guadalajara,  where  he  expects  to  locate. 
- - The  authorities  have  decided  that  the  accusation  of  at¬ 
tempted  assault  by  Miss  Bermudez  against  Dr.  Arthur  Palmer, 
City  of  Mexico,  is  calumny  and  the  charge  is  declared  un¬ 
founded. 

Interurban  Society  Election. — At  the  annual  meeting  of  the 
Interurban  Academy  of  Medicine,  an  organization  of  physicians 
of  Duluth,  Minn.,  and  Superior,  Wis.,  held  November  20,  Dr. 
Herbert  J.  Orchard,  Superior,  was  elected  president;  Dr.  Ed¬ 
ward  L.  Touhv,  Duluth,  vice-president;  Dr.  Thomas  J.  O’Leary, 
Superior,  secretary  and  treasurer,  and  Dr.  John  B.  Weston, 
Duluth,  censor. 

Ohio  Valley  Meeting. — At  the  ninth  annual  meeting  of  the 
Ohio  Valley  Medical  Association,  held  in  Evansville,  November 
13  and  14,  the  following  officers  were  elected:  President,  Dr. 
J.  Learning  Wiggins,  East  St.  Louis,  Ill.;  vice-presidents,  Drs. 
Curran  Pope,  Louisville;  Albert  E.  Sterne,  Indianapolis,  and  J. 
Frank  Lydston,  Chicago,  and  secretary-treasurer.  Dr.  Benjamin 
L.  W.  Floyd,  Evansville,  Ind.  The  association  decided  to  meet 
in  1908  at  French  Lick  Springs,  Ind. 

Tri-State  Society  Meeting.— The  Tri-State  Medical  Society 
of  Texas,  Louisiana  and  Arkansas  held  its  annual  convention 
at  Shreveport,  La.,  November  13  and  14.  Texarkana  was  se¬ 
lected  as  the  place  for  the  1908  meeting  and  the  following  offi¬ 
cers  were  elected:  President,  Dr.  Charles  A.  Smith,  Texar¬ 
kana.  Texas;  vice-presidents,  Drs.  George  H.  Moody,  San 
Antonio,  Texas:  Robert  H.  Blackman,  Ruston,  La.:  Arthur  U. 
Williams.  Hot  Springs,  Ark.,  and  secretary,  Dr.  Robert  H.  T. 
Mann,  Texarkana,  Ark. 

Yellow  Fever  in  Cuba. — The  two  cases  of  suspected  yellow 
fever  Reported  by  the  commanding  officer  at  Santa  Clara  have 
1  een  confirmed  as  yellow  fever.  One  death  from  yellow  fever 
is  reported  at  Alacranes,  November  17,  and  a  new  case  devel¬ 
oped  November  22.  On  November  21  a  death  occurred  at 
Santa  Clara  and  one  death  on  November  17  at  Ciego  de  Avila 
in  the  American  camp.  At  the  close  of  the  week  there  were  4 
deaths  at  Cienfuegos,  2  in  Santa  Clara  and  one  each  in  Ala¬ 
cranes,  Havana  and  Ciego  de  Avila. 

Railway  Surgeons  Meet. — At  the  annual  meeting  of  the 
Wabash  Railway  Surgical  Association,  held  in  St.  Louis,  No¬ 
vember  17,  Dr.  Walter  M.  Pritchett,  Glasgow,  Mo.,  was  elected 
president;  Dr.  Walter  H.  Snyder,  Toledo,  Ohio,  vice-president, 
and  Dr.  Charles  B.  §temen,  Kansas  City,  Kan.,  secretary  and 
treasurer  (re-elected  for  the  twenty-sixth  term). - The  Chi¬ 

cago,  Burlington  &  Quincy  Association  of  Railway  Surgeons 
was  organized  recently  at  Denver  with  the  following  officers: 
President,  Dr.  Theodore  P.  Livingston,  Plattsmouth,  Neb.;  vice- 
president,  Dr.  Byron  B.  Davis,  Omaha,  secretary,  Dr.  George  F. 
Roehrig,  Denver,  and  treasurer,  Dr.  II.  Savage,  Sioux  City, 
Iowa 


Report  of  the  Surgeon  General  of  the  Navy. — In  the  annual 

report  of  the  chief  of  the  Bureau  of  Medicine  and  Surgery  to 
the  Secretary  of  the  Navy,  he  states  that  great  difficulty  i9 
experienced  in  recruiting  ^  the  medical  corps  to  its  normal 
strength.  The  conditions  which  tend  to  bring  about  this  diffi¬ 
culty  are  a  disproportion  of  the  grades,  a  sluggish  promotion 
and  deprivation  of  titles.  Although  74  permits  were  granted 
to  candidates,  only  43  appeared  for  examination.  The  surgeon 
general  advises  an  increase  in  the  personnel  of  the  Naval  Hos¬ 
pital  Corps  and  an  increase  in  the  pay  of  the  members  of  that 
corps.  He  also  urges  the  employment  of  -women  nurses  as  a 
part  of  the  medical  department  of  the  United  States  Navy,  to 
be  eligible  for  service  at  the  naval  hospital's,  on  hospital  ships 
and  for  such  duty  as  the  surgeon  general  may  deem  necessary. 
He  comments  at  length  on  tuberculosis  in  the  Navy  and  the 
means  for  its  prevention,  and  gives  a  detailed  description  of  the 
United  States  Naval  Hospital  for  Tuberculosis,  New  Fort 
Lyon,  Cal. 

National  Legislative  Conference. — The  Conference  of  the 
Committee  on  Medical  Legislation  and  of  the  Council  on  Medi¬ 
cal  Legislation  opened  December  10,  at  Chicago,  eighteen  states 
being  represented.  The  chairman,  Dr.  Charles  A.  L.  Reed  of 
Cincinnati,  in  his  address,  reviewed  the  subjects  before  the 
conference,  recommended  the  endorsement  of  the  bill  for  the 
reorganization  of  the  medical  department  of  Ihe  United  States 
Army,  as  rvell  as  the  approval  of  the  four  bills  drafted  by 
Surgeon-General  Rixev  of  the  United  States  Navy,  for  a 
reorganization  of  the  medical  corps;  advised  uniform  legisla¬ 
tion  regulating  medical  practice  in  all  states  and  the  as¬ 
sembling  of  a  council  of  states  to  plan  therefor,  and  reviewed 
the  work  of  the  Committee  of  One  Hundred  for  the  establish¬ 
ment  of  a  national  department  of  public  health.  The  secretary 
reviewed  the  work  of  the  Bureau  of  Medical  Legislation  for 
the  past  six  months,  and  the  plans  for  the  coming  year,  empha¬ 
sizing  the  desire  on  the  part  of  the  Bureau  and  of  the  Com¬ 
mittee  for  the  closest  cooperation  between  these  bodies  and  the 
various  state  boards  of  health  and  medical  examining  boards, 
looking  toward  the  suppression  of  quackery  and  imposture 
and  the  better  regulation  of  medical  practice.  The  desirability 
of  uniform  legislation  and  the  necessity  of  careful  and  ex¬ 
haustive  study  of  fundamental  questions  connected  therewith 
were  also  discussed.  The  report  of  the  reference  committee  on 
naval  medical  reorganization  bills  was  made  by  Dt.  B.  R. 
McClellan  of  Ohio.  Dr.  Plummer  of  the  Unitea  States  Navy 
spoke  in  favor  of  the  bills,  which  were  approved  by  the  con¬ 
ference.  They  provide  for  a  reorganization  of  the  medical 
corps  of  the  Navy,  for  the  appointment  of  dental  surgeons, 
and  for  the  organization  of  a  corps  of  women  nurses  for  naval 
hospitals  and  for  hospital  ships  in  time  of  war.  The  bill 
providing  a  pension  for  the  widows  of  Dr.  James  Carroll  and 
Dr.  Jesse  W.  Lazear  was  endorsed.  The  conference  then 
adjourned  until  Wednesday  morning.  Full  reports  of  the  con¬ 
ference  will  appear  later. 

FOREIGN. 

Bust  of  Widerhofer  Unveiled. — The  pupils  of  the  late  profes¬ 
sor  of  pediatrics  at  Vienna,  Hermann  von  Widerhofer,  have 
presented  the  university  with  his  bust  which  was  unveiled 
with  much  ceremony,  November  20,  with  addresses  commemo¬ 
rating  his  forty  years  of  teaching.  He  died  in  1901,  at  the 
age  of  69. 

The  Antiquackery  Campaign  in  Germany. — A  committee  has 
been  appointed  by  the  medical  chambers  to  collect  material  in 
regard  to  quack  practices,  ads,  and  everything  pertaining  to 
nostrums  and  their  exploitation.  All  the  members  of  the  med¬ 
ical  chambers  are  urged  to  collect  all  material  of  the  kind 
accumulating  in  their  respective  districts  and  to  forward  same 
before  March  1,  1908,  to  the  headquarters  of  the  committee, 
Leipsic  Geschaftsstelle  des  Deutschen  Aerztevereinsbund,  See- 
burg  49,  Leipsic,  Germany.  It  is  proposed  to  sift  and  arrange 
the  material  thus  collected  and  lay  it  before  the  legislative 
and  administrative  authorities. 

Medical  Paper  Sued  for  Alleged  Slander.— The  Miinchener 
medizinische  Wochenschrift  referred,  February  26,  to  a  cer¬ 
tain  Dr.  H.  Fischer  of  Berlin  as  presenting  a  tragic  example  of 
the  gradual  degradation  of  a  talented  medical  man,  who  had 
gone  downward  step  by  step  until  he  presented  the  pitiable 
spectacle  of  hireling  to  a  well-known  quack.  At  one  time 
Fischer  was  a  collaborator  on  the  Woclienschrift,  but  all  con¬ 
nection  with  it  long  since  ceased.  He  was  said  to  have  since 
been  a  writer  of  medical  write-ups  and  to  have  been  denounced 
on  specific  charges  by  the  Medical  Tribunal  of  Honor.  He  has 
recently  written  a  caustic  arraignment  of  the  medical  profes¬ 
sion  in  a  book  entitled,  “Aerztliches,  Allzuaerztliches,”  and  also 
in  a  play  which  has  been  staged;  it  portrays  physicians  as 
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capable  of  inhuman  vivisection  and  other  practices.  Tie  brought 
suit  for  damages  against  the  Munich  weekly,  which  would  re¬ 
tract  none  of  its  words,  but  presented  evidence  to  prove  the  cor¬ 
rectness  of  the  picture  of  the  plaintiff  which  it  had  drawn.  The 
judge  admitted  this  testimony,  but  considered  that  the  expres¬ 
sion  “pitiable  hireling” — jdmmerlicher  Untergebener — had  such 
contemptuous  intent  that  the  plaintiff  was  entitled  to  dam¬ 
ages,  which  he  assessed  at  $25,  with  costs.  Fischer  has  re¬ 
cently  been  fined  $75  or  twenty  days’  imprisonment  as  a  pen¬ 
alty  for  contemptuous  remarks  about  the  Medical  Tribunal  of 
Honor.  The  Munich  weekly  appealed  at  once  to  a  higher 
court.  Fischer  has  been  sentenced  five  times  by  the  Medical 
rl  ribunal  of  Honor  for  the  Berlin  district,  fines  ranging  from 
50  to  300  marks  having  been  imposed,  and  the  last  time  a  pen¬ 
alty  of  500  marks  ($125).  The  decisions  and  the  reasons 
therefor  were  published  by  the  tribunal  in  three  Berlin  lay 
papers,  including  the  Lokalanzeiger,  and  were  read  at  the  trial 
by  the  defendant.  To  this  Fischer  replied  that  he  had  not  paid 
any  attention  to  the  proceedings  of  the  Tribunal  of  Honor  for 
years  and  returned  unopened  any  communications  received 
from  it.  The  tribunal  had  no  means  to  compel  his  attendance, 
or  attention  or  payment  of  the  fines,  and  he  regarded  the 
tribunal  as  an  illegal  institution.  His  lawyer  quoted  a  legis¬ 
lator  to  the  effect  that  the  tribunal  was  not  useful,  but  rather 
was  doing  harm.  The  defendant  offered  as  further  testimony 
letters  written  by  Fischer  to  manufacturing  chemists  offering 
to  write  up  their  products.  One  letter  stated  that  he  would 
write  up  the  product  and  let  them  have  the  article  that  same 
week.  He  asked  whether  and  in  which  journals  the  manufactur¬ 
ers  were  advertising,  adding:  “It  would  be  easier  to  get  the 
article  published  in  such  journals.  In  case  you  do  not  adver¬ 
tise,  would  you  leave  the  choice  to  me?”  He  continued:  “In 
addition  I  wish  to  inform  you  that  I  have  often  done  literary 
work  of  the  kind  until  the  last  two  years,  and  that  extensive 
articles,  requiring  considerable  preliminary  work  and  time, 
would  bring  me  in  at  least  150  marks  ($37.50).  ...  In 
consideration  of  this  I  propose  that  you  pay  me  $25  for  my 
time  and  send  me  30  bottles  of  your  valued  preparation.” 
Fischer’s  lawyer  told  that  his  client  had  been  until  quite  re¬ 
cently  a  contributor  to  some  of  the  most  highly  esteemed  med¬ 
ical  journals,  the  Therapeutische  Monatshefte,  the  Aerztliche 
Rundschau  and  the  Allg.  mod.  Cent.-Ztg.  He  admitted  that 
his  client  had  accepted  payment  from  manufacturing  chemists 
for  articles  reporting  trials  of  new  remedies  to  remunerate 
him  for  the  great  outlay  of  time,  adding:  “This  is  the  general 
practice  among  the  members  of  the  medical  profession.”  The 
defendant  protested  against  this  assertion,  saying  further,  “as 
there  are  some  physicians  who  make  a  business  of  recommend¬ 
ing  new  remedies  for  pay,  so  there  are  also  journals  which 
make  a  business  of  accepting  such  articles.  The  plaintiff  will 
no  longer  be  able  to  publish  his  articles  in  the  Therapeutische 
Monatshefte.  at  least.  The  editor  of  that  journal  stated  at 
the  last  meeting  of  the  Association  of  the  Medical  Press  that 
he  regretted  the  publication  of  Fischer’s  latest  articles,  and 
that  the  character  of  the  writer  was  not  known  to  him  at  the 
time  the  articles  were  accepted.”  The  defendant  has  appealed 
the  case  to  a  higher  court.  He  states  in  his  report  of  the  pro¬ 
ceedings,  published  in  his  journal,  November  12,  that  one  of  the 
principal  reasons  for  the  appeal  is  to  sustain  the  honor  of  the 
Prussian  Tribunal  of  Honor:  “If,  as  the  plaintiff’s  lawyer 
declared,  there  are  many  physicians  who  mock  at  the  Tribunal 
of  Honor,  and  if,  as  in  the  present  case,  a  Bavarian  court  pays 
no  attention  to  its  decisions  as  proving  the  degradation  of  a 
member  of  the  profession  repeatedlv  sentenced  by  the  tribunal, 
it  is  time  the  institution  was  abolished.”  Fischer’s  name  was 
one  of  the  first  on  the  black  list  of  medical  writers  recently 
compiled  by  German  medical  editors  as  previously  mentioned 
in  these  columns. 

LONDON  LETTER. 

( From  Our  Regular  Correspondent.) 

London,  Nov.  27,  11)07. 

Health  of  the  German  Emperor. 

Surgeon-General  Ilberg,  Kaiser  Wilhelm’s  physician  states 
concerning  the  Kaiser’s  health  that  there  is  not  the  slightest 
residuum  of  the  old  trouble  in  the  larynx  and  that,  “not  onlv 
in  this  respect,  but  in  all  others,  the  emperor  is  in  perfect 
health  and  in  the  best  of  spirits.  There  has  never  been  any 
question  of  operation,  nor  has  there  been  any  consultation  with 
British  physicians.  The  simple  facts  are  that  the  emperor  has 
been  troubled  with  an  ordinary  autumn  cold,  of  which  he 
is  now  completely  free.”  No  doubt  the  above  report  was  pub¬ 
lished  to  contradict  the  many  statements  of  the  British 
yellow  press  that  the  emperor  was  suffering  from  a  chronic 
laryngeal  affection.  It  was  more  than  hinted  that  the  affec¬ 
tion  was  of  a  malignant  nature. 


The  Careless  Compounding  of  Medicines. 

Dr.  F.  L.  I  eed,  the  city  analyst,  has  made  a  serious  report 
concerning  the  compounding  of  prescriptions.  He  finds  that 
the  highest  percentage  of  “adulterated”  samples  was  in  drugs 
bought  with  prescriptions.  Out  of  seven  prescriptions  pur- 
chased  six  were  not  made  up  in  accordance  with  the  demand 
of  the  purchaser — a  percentage  of  error  amounting  to  85.  Dr. 
d  eed  concludes,  therefore,  that  a  very  large  percentage  of  the 
prescriptions  dispensed  in  cases  of  illness,  when  lives  are  trem¬ 
bling  in  Die  balance,  are  wrong.  He  makes  the  striking  com¬ 
ment:  “A  large  number  of  people,  even  in  the  medical  pro¬ 
fession,  are  of  opinion  that  drugs  are  of  little  use,  but  from 
my  recent  experience  I  should  doubt  if  ever  they  have  been 
tried.”  Dr.  Collingridge.  health  officer  of  the  city,  says  that 
the  mistakes  are  not  wilful,  but  arise  from  carelessness.  He 
condemns,  the  present  practice  of  assuming  that  bottles  have 
the  capacity  claimed  for  them.  The  correct  quantity  of  a  drug 
is  measured  or  weighed,  but  water  is  simply  added  in  amount 
sufficient  to  fill  the  bottle.  A  reputed  six-ounce  bottle  was 
found  to  contain  as  much  as  five  and  a  half  drams  in  excess, 
equal  to  11  per  cent.  Thus,  if  the  dose  was  measured,  the 
quantity  of  the  drug  taken  would  be  diminished  to  that  extent. 
It  was  clear  that  there  was  no  intention  to  defraud  the  pub¬ 
lic  on  the  part  of  the  chemists,  so  no  proceedings  were  taken, 
but  a  circular  has  been  issued  calling  attention  to  this  form  of 
carelessness. 

Union  of  Sanitary  Authorities. 

A  preliminary  conference  of  representatives  of  sanitary  com¬ 
mittees  of  county  and  borough  councils  and  port  sanitary 
authorities  of  England  and  Wales  was  held  in  Caxton  Hall, 
Westminster,  to  consider  the  establishment  of  a  permanent 
union,  to  secure  uniformity  of  action  in  public  health  admin¬ 
istration.  Mr.  H.  W.  Newton,  chairman  of  the  sanitary 
committee  of  the  Newcastle  corporation  (in  which  city  the 
movement  originated),  presided.  A  resolution  was  carried 
approving  “of  the  establishment  of  a  union  of  the  sanitary 
authorities  of  England  and  Wales  for  the  purpose  of  promoting 
the  public  health  interests  of  the  nation;  and  that  the  said 
union  shall  have  for  its  immediate  objects  :  (a)  To  secure 
as  far  as  may  be  practicable  harmony  of  interest  and  uniform¬ 
ity  of  action  among  sanitary  authorities  in  general  on  matters 
i elating  to  public  health;  (b)  to  stimulate  and  concentrate 
effort  for  the  purpose  of  effecting  necessary  sanitary  reforms, 
whether  for  the  public  weal  or  the  benefit'  of  individual  san¬ 
itary  authorities’  districts;  (c)  to  encourage  and  promote  the 
study  of  practical  hygiene  and  to  educate  opinion  with  respect 
to  the  national  as  well  as  the  local  importance  of  public  health ; 
(d)  to  consider  the  conditions  and  circumstances,  general  or 
local,  whereby  disease  is  liable  to  be  caused  to  man  and  as  - 
far  as  possible,  to  cause  their  removal. 

The  Evils  of  London  Smoke. 

The  evils  of  the  acrid  London  fogs  which  turn  day  into 
night,  send  up  the  death  rate  of  the  metropolis  enormously, 
destroy  vegetation,  and  help  to  corrode  (by  reason  of  the  sul¬ 
phuric  acid  present)  our  public  buildings  and  statues,  have 
long  been  a  subject  of  concern  to  sanitarians.  In  recent  years 
the  evil  has  been  mitigating  in  consequence  of  the  substitution 
of  gas  for  coal  fires,  but  there  is  still  considerable  room  for 
impi  ovement.  At  the  Institute  of  Hygiene,  Sir  William  Rich¬ 
mond,  president  of  the  Smoke  Abatement  Society  took  the 
chair  at  a  meeting  held  to  discuss  the  subject  “London  Smoke 
and  .  its  Effects  on  Health.”  The  following  resolution  was 
carried:  That  the  coal  smoke  in  the  atmosphere  is  injurious 
to  health  and  lowering  to  vitality,  and  that  every  possible 
means  should  be  adopted  to  find  a  remedy.  Dr.  Ascher,  a 
German  doctor,  who  made  a  very  close  study  of  this  subject, 
found  that  disease  and  mortality  are  greater  nearer  to  fac¬ 
tories  and  places  where  there  is  much  smoke,  and  he  proved  be¬ 
yond  a  doubt  that  human  vitality  is  much  less  when  living 
under  the  influence  of  smoke.  Smoke  produces  many  troubles’ 
including  indigestion  and  catarrh  of  the  stomach,  and  its  worst 
effect  is  when  smoke  was  in  combination  with  fog.  The 
indirect  effect  on  health  is,  however,  even  greater  than  itq 
irect  effects. 

VIENNA  LETTER. 

{From  Our  Regular  Correspondent.) 

Vienna,  Nov.  25,  1907. 

Nearly  Two  Millions  foi  Hospital  Equipments. 

A  sum  of  $1,000,000  (8,000,000  Austrian  crowns)  has  beea 
put  aside  by  tne  minister  of  finance  from  his  enormous  sur¬ 
plus  of  $28,000,000  for  the  purpose  of  enabling  the  different 
clinics  and  wards  to  get.  the  very  latest  modern  outfit  This 
sum  does  not  include  any  expenditure  for  the  new  general 
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hospital  in  Vienna,  nor  any  building  subsidy,  but  only  invest¬ 
ments  in  apparatus,  or  for  the  convenience  of  patients,  and 
will  be  expended  only  in  the  hospitals  belonging  to  the  uni¬ 
versities  in  Austria. 

An  Emergency  Hospital. 

The  fourth  surgical  department  of  the  Vienna  general 
hospital  will  be  converted  shortly  into  an  “accident  hospital,” 
which  will  accommodate  about  100  emergency  cases.  The  “street 
ambulance”  corps,  which  has  nearly  the  monopoly  in  taking 
charge  of  all  accidents  of  a  surgical  and  medical  nature  gener¬ 
ally,  will  thus  be  relieved  of  the  task  of  taking  its  living  burden 
to  one  hospital  after  the  other  without  being  able  to  obtain  a 
bed  for  its  patient,  as  has  happened  occasionally  in  the  past. 
The  cost  of  the  transformation  is  not  large  and  the  urgent 
necessity  for  such  an  accident  ward  is  made  obvious  by  the 
figures.  Not  less  than  2,000  surgical  accidents  have  to  be  dealt 
with  yearly  in  the  city  alone,  while  the  number  of  “calls” 
for  1906  was  upwards  of  10,000.  If  it  should  prove  possible 
to  get  a  proper  accident  clinic  with  a  thorough  clinical 
teacher  at  the  head  of  it,  the  advantage  would  go  both  ways: 
to  the  patients  and  to  the  profession.  The  medical  students 
at  present  rarely  have  a  chance  to  study  emergency  cases  from 
the  start. 


Therapeutics 


[It  is  the  purpose  of  this  department  to  outline  an  up-to- 
date  management  of  disease,  to  suggest  scientific  treatment 
for  diseased  conditions,  and  to  present  prescriptions  that  are 
simple,  useful  and  palatable.  Prescriptions  are  written  in 
both  the  metric  and  apothecaries’  systems,  but  the  amounts  of 
the  ingredients  are  NOT  exact  translations  of  one  system  into 
the  other,  but  quantities  convenient  for  pharmacist  and  physi¬ 
cian.  It  should  be  understood  that  solids  are  weighed  in 
grams  or  fractions  of  grams,  while  liquids  are  measured  in 
cubic  centimeters;  that  a  teaspoon  holds  five  cubic  centimeters, 

i.  e.,  more  than  a  fluid  dram,  hence  a  ioo  cubic  centimeter 
preparation  will  contain  twenty  doses.} 


Prevention  of  Colds. 

To  prevent  colds  we  must  know  the  causes,  and  these  are: 

1.  Unsuitable  clothing. 

2.  Dust. 

3.  Too  dry  atmosphere  in  houses. 

4.  Impure  air,  crowd  poisoning. 

5.  Infection,  polluted  air. 

6.  Obstruction  of  the  upper  air  passages  (mouth  breath¬ 

ing). 

7.  Family  or  individual  tendency  to  colds. 

First. — The  subject  of  proper  clothing  for  children  and  adults 
for  the  different  seasons  and  different  climates  is  an  ever  recur¬ 
ring  one  for  discussion.  It  is  obvious  that  there  can  be  no 
dogma  that  shall  declare  that  any  one  kind  of  clothing  next 
the  skin  or  any  one  kind  of  outer  clothing  is  a  sine  qua  non  for 
all  individuals  even  in  any  one  climate.  The  physician  should 
give  more  attention  to  this  subject,  and  should  individualize 
his  patients  in  advising  how  they  shall  be  clothed,  especially 
children. 

It  is  absurd  to  state  that  a  child  or  adult  subjected  to  rapid 
changes  of  climate  and  surrounded  by  a  high  percentage  of 
outdoor  moisture  should  be  clothed  the  same  as  those  who  live 
in  an  unchangeable  climate,  either  cold  or  warm.  Also,  in  any 
given  climate  it  is  as  absurd  to  decide  that  a  man  who  lives  in 
a  warm  house,  evenly  heated  in  all  parts,  walks  or  goes  in  a 
closed  vehicle  to  his  office  to  be  again  in  a  warm  atmosphere, 
should  be  clothed  the  same  as  the  man  who  lives  in  a  house 
that  is  only  heated  in  spots,  and  has  to  work  in  more  or  less 
exposed  places  or  actually  out  of  doors. 

There  is  no  question  that  a  large  proportion  of  mankind  is 
dressed  too  warmly,  that  children  are  overburdened  with 
clothing,  at  least  in  parts,  while  other  parts  may  be  absurdly 
exposed.  It  is  also  interesting  to  note  that  girls  and  women 


have  little  or  nothing  over  the  upper  part  of  their  chests,  back, 
shoulders  and  neck,  while  boys  and  men  have  several  layers  of 
thick  clothing  in  these  regions,  and  the  former  are  no  more 
likely  to  have  colds  than  the  latter unquestionably  a  species 
of  education  of  the  capillaries  of  the  skin  to  withstand  the 
cold  in  one  instance  and  to  be  susceptible  to  it  in  the  other. 

The  individual  patient  should  be  studied  to  decide  whether 
he  or  she  should  be  advised  to  wear  linen,  linen  mesh,  silk  or 
thin  woolen  garments  next  the  skin  in  cold  weather,  unless 
from  childhood  he  has  been  educated  to  wear  very  thin  under¬ 
clothing.  Patients  who  perspire  freely  should  generally  not 
be  clothed  in  woolen.  On  the  other  hand,  patients  who  have  a 
tendency  to  diarrhea  or  disturbed  kidney  action  or  to  dry,  un¬ 
healthy  skins  had  better  be  clothed  in  thin  wool. 

It  should  also  be  remembered,  as  the  London  Lancet,  Oct.  12, 
1907,  in  an  editorial,  well  says,  that  it  is  a  mistake  to  think 
that  a  heavy  garment  is  necessarily  a  warm  one;  consequently 
many  men  especially  Avear  heavy  outer  clothing  and  heavy  over¬ 
coats  when  thinner  but  more  tightly  woven  goods  would  keep 
them  much  warmer  and  without  the  overweighting.  The 
Lancet  also  states  that  we  should  not  necessarily  select  dark 
goods  for  winter  Avear,  and  states  that  light-colored  material 
does  not  so  easily  give  up  its  heat  as  do  dark  materials,  and 
instances  the  color  of  the  fur  of  the  polar  bear. 

Second.— The  importance  of  dust  as  an  element  in  the  pro¬ 
duction  of  colds  is  shown  by  their  greater  frequency  in  cities 
than  in  the  country  and  during  seasons  of  the  year  when  the 
streets  are  not  watered,  as  in  midwinter  when  there  is  no 
snow,  and  early  in  the  spring  or  late  in  the  fall.  Dust  can 
cause  colds  by  irritation  from  its  particles,  or  it  may  carry 
infection.  This  is  especially  noticeable  during  the  winter  sea¬ 
sons,  when  the  doors  and  windows  are  more  or  less  tightly 
closed  where  large  numbers  of  people  assemble,  especially  in 
theaters  and  in  concert  and  lecture  halls  where  noisy  applause 
is  given  with  the  feet.  The  dust  and  disease  germs  rise  from 
the  floor  and  cause  an  epidemic  of  colds,  tonsillitis  or  la  grippe. 

Third. — Besides  keeping  the  houses  of  the  northern  portions 
of  our  country  too  hot,  the  air  is  also  nowadays  too  dry.  This 
is  due  to  heated  air,  or  to  hot  water  heating,  or  to  steam  heat, 
where  steam  is  not  allowed  to  escape.  As  well  discussed  by  Dr. 
Albert  Bardes  of  New  York  in  the  Dietetic  and  Hygienic  Ga¬ 
zette  for  October,  1907,  a  dry  atmosphere  causes  congestion  of 
the  mucous  membrane  of  the  nostrils  and  allows  the  particles 
of  dust  in  the  atmosphere  more  quickly  and  severely  to  irri¬ 
tate  the  mucous  membranes  than  if  there  is  moisture  in  the 
air.  Hence  the  windows  of  houses  should  be  kept  freely  open 
both  night  and  day,  and  there  should  be  some  means  of  pre¬ 
venting  the  air  in  houses  from  becoming  too  dry. 

Fourth. — Whenever  a  number  of  people  are  in  a  room  to¬ 
gether,  and,  especially,  if  one  of  them  has  a  cold,  with  sneez¬ 
ing  and  coughing  (and  consequently  spraying  of  the  atmos¬ 
phere,  unless  proper  care  with  the  handkerchief  is  taken), 
there  should  be  a  free  circulation  of  fresh  air. 

Fifth. — It  is  an  axiom  that  may  be  accepted  without  dis¬ 
cussion  that  most  colds  carry  contagion  and  can  be  given  from 
patient  to  patient  in  the  same  household  or  business  apartment, 
especially  to  those  who  are  susceptible  to  nose  and  throat 
colds.  It  is  also  noteworthy  that  when  a  cold  goes  through  a 
family,  as  we  often'see  it,  the  type  of  that  cold  or  the  peculi¬ 
arities  of  that  individual  infection  is  often  similar  in  the  indi¬ 
vidual  cases,  showing  that  it  is  due  to  a  distinct  germ.  There 
are  probably  a  large  number  of  germs  of  the  streptococcus 
variety,  perhaps,  or  possibly  allied  to  the  influenza  germ, 
causing  the  slight  peculiarities  and  differences  in  the  different 
epidemics.  We  have  colds  that  are  simple  colds,  and  colds  that 
are  like  influenza,  and  acute  infections  that  give  the  aches  and 
pains  even  of  a  beginning  cerebrospinal  meningitis,  showing 
that  in  all  probability  the  more  typical  types  of  germs  have 
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o  ir.  or  less  distant  cousins  that  can  cause  symptoms  and 
infection  in  man.  Hence  every  cold  should  be  treated  as 
though  it  were  liable  to  infect  others,  and  good,  sensible  care 
will  prevent  other  members  of  the  family  from  getting  the 
same  infection. 

Sixth. — The  necessity  for  the  nose  and  nasopharynx  to  be 
free  from  obstruction  is  too  well  understood  and  acknowledged 

.  O 

to  require  discussion.  It  is  more  important  to*day  for  a 
child’s  future  welfare  to  know  that  it  breathes  properly 
through  its  nostrils  than  any  other  single  detail  in  its  early 
management  and  care.  If  inspired  air  can  not  go  properly  into 
the  lungs  by  the  way  of  the  nostrils  the  germs  that  are  in  the 
atmosphere  are  not  caught  on  mucous  membrane  that  is  ready 
to  care  for  them,  infection  readily  takes  place  by  the  way  of 
the  tonsils  or  the  pharynx,  impure  air  thus  reaches  the  bron¬ 
chial  tubes,  and  bronchitis  is  readily  caused.  The  tonsils,  so 
ever  ready  for  infection,  become  congested,  then  chronically 
enlarged,  then  allow  infection  to  go  through  them  and  reach 
the  lower  glands,  perhaps  the  bronchial  glands,  and  we  have 
the  beginning  of  a  future  tuberculosis,  to  say  nothing  of  the 
ever  recurrent  throat  disturbances  and  inflammations.  With 
obstructed  nostrils,  if  a  cold  begins,  there  is  more  liability  to 
frontal  sinusitis,  trouble  in  the  antrums,  and  even  perhaps  an 
ethmoiditis.  Also  a  little  mucus  or  mucopus  in  the  naso¬ 
pharynx  with  the  already  hypersecretion  of  adenoid  tissue  so 
readily  obstructs  an  Eustachian  tube  that  the  ever  ready  com¬ 
plication  of  an  inflamed  middle  ear  occurs. 

There  can  then  be  no  discussion  of  the  truth  that  every 
human  being  should  breathe  through  the  nostrils,  and  con¬ 
stant  colds  and  future  miserableness  with  actual  defects  will 
be  prevented. 

Seventh. — It  is  perfectly  true  that  certain  families  tend  .to 
have  colds  and  tend  to  cough,  as  other  families  tend  to  be 
gouty,  etc.  In  such  families  the  children  or  the  individual  so 
susceptible  should  have  the  nose  and  throat  thoroughly  exam¬ 
ined  to  see  if  there  is  any  local  reason  for  this  tendency. 
Everything  possible  having  been  done  to  make  the  air  passages 
healthy  and  normal,  the  clothing,  the  tendency  to  perspire, 
the  tendency  to  be  cold,  especially  to  have  cold  hands  and  feet, 
the  kind  of  atmosphere  in  which  the  patient  lives  and  sleeps, 
and  even  the  kind  of  food  taken  should  all  be  carefully  inves¬ 
tigated.  The  right  clothing  for  a  given  individual,  thoroughly 
adapted  to  his  constitution  and  his  mode  of  life,  should  be  se¬ 
lected.  Cold-water  sponging  or  showers,  depending  on  the  re¬ 
action  of  the  individual,  with  brisk  rubbing,  should  be  used 
every  morning  to  teach  the  vasomotor  centers  and  the  periph¬ 
eral  circulation  to  react  quickly  to  changes  in  temperature. 
Massage,  physical  exercise,  the  relief  of  constipation,  and  the 
avoidance  of  such  articles  of  food  and  drink  as  tend  to  debili¬ 
tate  the  circulation  or  to  impair  the  digestion  are  all  indi¬ 
cated.  The  condition  of  the  skin  will  often  show  that  nutrition 
somewhere  is  not  right,  and  the  finding  of  that  fault  and  cor¬ 
recting  it  will  prevent  colds. 

The  deliberate  exposure  of  children  and  people  to  too  severe 
colds  or  draughts  with  incomplete  and  improper  clothing,  much 
different  than  that  to  which  they  have  been  accustomed,  is  not 
good  hygienic  sense.  This  hardening  process  has  caused  dan¬ 
gerous  sickness  and  dangerous  debility  of  adults,  and  has 
been  the  cause  of  many  deaths  among  young  children.  Good 
sense  should  be  used,  and  with  the  gradual  education  of  the 
system  and  skin  to  withstand  or  to  avoid  chilling  and  change 
in  temperature,  the  individual  will  find  that  he  has  fewer  colds. 
It  can  not  be  too  strongly  emphasized  that  radical  changes  in 
methods  of  life,  however  necessary  they  may  be  ultimately, 
generally  should  not  be  made  suddenly. 

Chronic  Pharyngitis. 

Dr.  11.  M.  Niles,  Scranton,  Pa.,  in  the  Medical  1‘ccord,  Oct. 
6,  1907,  says  that  simple  chronic  pharyngitis  will  generally 
readily  yield  to  treatment  if  the  nasal  passages  are  normal. 


1  he  necessity  for  breathing  through  the  nose  and  not 
through  the  mouth  can  not  be  too  much  emphasized,  and  it  is 
almost  impossible  to  keep  the  throat  in  healthy  condition  in  a 
mouth-breather. 


Excessive  use  of  tobacco,  especially  cigarettes  with  inhala¬ 
tion  of  the  smoke  is,  of  course,  an  etiologic  factor  that  must  be 
removed.  All  errors  in  hygiene  should  be  corrected,  and  espe¬ 
cially  should  fresh,  clean  air  be  inhaled  at  night.  Any  consti¬ 
pation  or  indigestion  should  be  corrected,  if  possible,  and  alco¬ 
hol  should  be  stopped  if  much  is  taken. 

Niles  often  finds  the  red  and  yellow  iodids  of  mercury  bene¬ 
ficial  in  curing  chronic  pharyngitis,  even  if  there  is  no  specific 
history,  as: 


B. 

Tabletas  hydrargyri  iodidi  rubri  aa  gr.  1/1 G. 

No.  50. 

Sig. :  A  tablet,  three  times  a  day,  after  meals. 
Or: 

B. 


o 


Tabletas  hydrargyri  iodidi  flavi  aa  gr.  %. 


No.  50. 

Sig.:  A  tablet,  three  times  a  day,  after  meals. 

[Patients,  especially  non-syphilitics,  must  be  carefully 
watched  while  taking  mercury  lest  symptoms  of  mercurializa- 


tion  occur.] 

Niles’  local  treatment  is  as  follows: 


B*  gm.  or  c.c. 

Potassii  bicarbonatis  . .  30 

Spiritus  menthae  piperit® .  3 

Spiritus  camphor®  .  3  or 

Aquae  .  ad  200 


3vi 


a  a  m .  xl 

ad  fl^vi 


M.  et  sig.:  Use  as  a  gargle;  best  warmed. 

[If  this  solution  seems  too  strong,  it  may  be  diluted  with  an 
equal  part  of  hot  water.] 

Niles  says:  “The  specific  gravity  of  watery  solutions  used 
in  the  nose  should  be  approximately  1.020.  Aqueous  solutions 
may  be  lowered  in  specific  gravity  by  adding  water  or  raised 
by  the  addition  of  glycerin  or  sodium  chlorid.” 

After  cleansing  the  nostrils  and  throat  applications  of  iodin 
and  glycerin  or  tannic  acid  and  glycerin  may  be  used,  as: 


B-  gm.  or  c.c. 

J°di . 30  to  2|  or  gr  v  to  xxx 

Glycerini  .  30|  flgi 


M.  et  sig.:  Apply  with  probang  once  a  day  if  the  solution 
is  a  weak  one,  and  once  in  two  or  three  days  if  the  solution  is 
strong. 


Or: 

B-  gm.  or  c.c. 

Acidi  tanr.ici  .  3 

Glycerini  .  io 

Aqua;  .  ad  200 

M.  et  sig.:  Use  as  a  gargle,  three  times  a  ( 

Or  the  glycerite  of  tannic  acid  may  be  swabbed  over  the 
throat  daily.  The  milder  of  these  preparations  may  be  .sprayed 
into  the  nostrils  occasionally,  if  deemed  advisable.  It  is  also 
best  always  to  begin,  in  the  treatment  of  the  nose  and  throat, 
with  mild  applications,  as  many  patients  develop  too  strong  a 
reaction  after  almost  any  astringent  application.  Niles,  how¬ 
ever,  says  that  he  believes  that:  “In  general  the  medicaments 
used  are  too  weak.” 

In  follicular  pharyngitis  he  uses  strong  solutions  of  nitrate 
of  silver  applied  after  anesthetizing  the  mucous  membrane 
with  cocain.  “Strong  nitrate  of  silver  solutions  cause  coagu¬ 
lation  of  albumin  and  the  superficial  destruction  of  diseased 
tissue,  which  is  replaced  by  healthy  membrane.  The  result  of 
its  action  on  the  pharynx  is  similar  to  that  obtained  in  the 
uterine  cavity  uy  curettage.” 

In  atonic  and  in  ulcerated  pharyngitis  he  advises  the  use  of 
capsicum,  which  he  finds  more  satisfactory  than  any  other 
treatment  he  has  employed.  In  relaxed  conditions  of  the 


gr.  xl 
or  fl3ii 
ad  fl^vi 
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mucous  membrane  of  the  pharynx  he  applies  a  vinegar  of  cap¬ 
sicum  as  follows: 

R.  c-c- 

Aceti  capsici  (15  per  cent.) .  100 1  or  fljiii 

Sig. :  After  cleansing  the  throat  of  mucus  apply  a  small 
amount  with  a  swab. 

[The  swab  should  contain  no  more  of  the  liquid  than  enough 
just  to  paint  the  surface  of  the  throat,  i.  e.,  it  should  not  be 
allowed  to  trickle  down  the  pharynx.  Also,  the  application 
should  be  made  by  the  physician  himself.] 

In  atrophic  and  follicular  pharyngitis  he  prefers  the  follow¬ 
ing  preparation  of  capsicum : 

gm.  or  c.c. 

Oleoresinse  capsici  . 1  to  51  or  gr.  xv  to  lx 

Olei  morrhuae .  a(i  100]  ad  fl^iii 

M.  et  sig. :  To  be  applied,  with  a  swab,  by  the  physician. 
“Under  the  capsicum  treatment,”  Niles  says,  “nodules  disap¬ 
pear,  atrophic  mucosae  become  better  nourished,  passive  con¬ 
gestion  is  relieved,  and  normal  secretion  is  established.” 


Correspon  dence 

Twenty-Day  Catgut. 

Cincinnati,  Nov.  30,  1907. 

To  the  Editor: — Dr.  Walter  B.  Chase,  in  his  excellent  article 
on  “Buried  Sutures  and  Ligatures,”  in  The  Journal,  Nov.  30, 
1907,  says  very  correctly  that  “it  is  important  to  remember  in 
this  connection  that  catgut  can  be  so  over-chromicized  as  to 
render  it  unabsorbable  and  make  it  as  objectionable  as  silk¬ 
worm  gut.”  This  is  all  very  true,  but  it  does  not  go  far 
enough.  My  experience  has  been  to  the  effect  that  the  heavy 
and  hard  catgut,  chromicized  to  last  twenty  days,  is  very 
liable  to  last  forever  unless  it  is  removed.  It  has  not,  in  my 
experience,  been  the  cause  of  any  infection  whatever,  but  it 
has  repeatedly  been  the  cause  of  a  chemical  disintegration  of 
the  tissues  resulting  in  the  formation  of  a  sinus  and  the  seem¬ 
ingly  interminable  discharge  of  chromicized  and  consequently 
entirely  sterile  serum.  When  this  exosmotic  current  is  once 
established  absorption  becomes  obviously  impossible.  Even 
the  smaller  strands,  Nos.  0  and  1,  of  twenty-day  catgut  are 
liable  to  cause  this  difficulty  if  they  come  in  contact,  even  inci¬ 
dentally,  with  the  fatty  layers.  As  a  consequence  I  have  com¬ 
pletely  abandoned  the  use  of  twenty-day  catgut  of  any  and 
all  sizes  and,  as  a  further  consequence,  I  have  no  more  yellow 
sap  from  my  wounds.  Nor  do  I  have  to  remove  knotted  splin¬ 
ters  from  the  field  of  operation  some  weeks  after  my  patients 
are  otherwise  well.  Charles  A.  L.  Reed. 

Information  Wanted  on  Inebriate  Hospitals. 

Hatboro,  Pa.,  Dec.  3,  1907. 

To  the  Editor: — I  am  preparing  a  paper  on  the  necessity  of 
Pennsylvania  enacting  a  law  to  build,  equip  and  maintain  an 
inebriate  hospital,  and  will  be  very  thankful  to  any  physi¬ 
cian  or  person  experienced  in  institutional  work  for  informa¬ 
tion  for  or  against  the  project.  I  would  like  particularly  to 
hear  from  Iowa,  Massachusetts,  Minnesota  and  New  York, 
where  such  institutions  are,  will  be,  or  have  been  in  operation. 
The  paper  must  be  completed  by  January  1,  so  I  must  ask  for 
prompt  replies.  I  will  thank  in  advance  all  who  will  be  kind 
enough  to  respond.  J.  B.  Carrell. 

Member  of  Committee  of  Asylum  for  Inebriates,  of  the  Med¬ 
ical  Society  of  the  State  of  Pennsylvania. 

Free  Antitoxin  in  California  Formerly. 

Los  Angeles,  Cal.,  Dec.  2,  1907. 

To  the  Editor: — Your  editorial  of  November  30  relating  to 
“Free  Antitoxin  in  Illinois”  calls  up  a  little  ancient  history,  as 
California  did  the  same  thing  twelve  years  ago.  The  result 
was  the  early  introduction  of  diphtheria  antitoxin  and  reduc¬ 
tion  of  mortality  in  California.  It  is  to  be  regretted  that  sub¬ 
sequent  boards  of  health  in  California  did  not  perpetuate  the 
work  already  begun  by  getting  additional  appropriations  for 
the  same  purpose,  as  this  is  the  ideal  method. 

J.  H.  Davisson. 


Queries  and  Minor  Notes 


Anonymous  Communications  will  not  be  noticed.  Queries  for 
this  column  must  be  accompanied  by  the  writer's  name  and  ad¬ 
dress.  but  the  request  of  the  writer  not  to  publish  name  or  address 
will  be  faithfully  observed. 


OPHTHALMIC  DIAGNOSIS  OF  TUBERCULOSIS  AND  TYPHOID. 

- ,  Ohio,  Nov.  18,  1907. 

To  the  Editor: — Kindly  tell  me,  through  your  Queries  and  Minor 
Notes  Department,  how  tuberculosis  may  be  diagnosed  by  the  opth- 
thalmic  reaction  of  Calmette  and  by  Pirquet’s  cutaneous  reaction? 
Where  can  I  obtain  literature  on  this  subject?  D. 

Albany,  N.  Y.,  Nov.  23,  1907. 

To  the  Editor: — In  The  Journal,  Sept.  28,  1907,  was  an  editorial 
referring  to  the  typho-toxic  reaction,  or  the  ophthalmo-toxic  reaction 
of  typhoid,  and  a  reference  was  made  to  the  use  of  a  preparation 
of  typhoid  bacillus  producing  an  ophthalmic  reaction  for  the  diag¬ 
nosis  of  typhoid  fever.  The  original  work,  I  believe,  was  done  by 
Chantemesse  in  Paris.  I  have  been  unable  to  find  definite  Informa¬ 
tion  regarding  the  preparation  of  this  material.  Can  you  give  me 
information  as  to  how  I  may  be  able  to  find  the  method  of  prepa¬ 
ration?  Clinton  B.  Hawn. 

Answer. — 1.  The  ophthalmic  diagnosis  of  tuberculosis  is  a  transfer 
to  the  conjunctival  sac  of  von  Pirquet’s  method  of  cutaneous  inocu¬ 
lation  with  suitable  variations  in  the  technic.  Von  Pirquet  dilutes 
Koch’s  old  tuberculin  about  four  times,  places  two  drops  on  the 
forearm  and  then  scarifies  superficially  through  the  tuberculin,  as 
is  done  in  ordinary  vaccination.  In  the  case  of  a  tuberculous  child 
a  papule  develops  within  twenty-four  hours,  which  is  at  first  bright 
red  then  dark  red,  and  disappears  in  seven  or  eight  days.  For 
the  ophthalmic  diagnosis  the  tuberculin,  diluted  about  10  times,  is 
dropped  into  the  conjunctival  sac.  When  performed  on  a  tubercu¬ 
lous  patient  congestion  is  manifest  in  from  three  to  five  hours,  the 
conjunctiva  and  caruncle  become  edematous  and  a  certain  amount 
of  fibrinous  secretion  accumulates  in  the  lower  cul-de-sac.  Within 
about  24  hours  the  reaction  has  disappeared.  A.  Calmette  prepares 
a  precipitated  tuberculin  for  the  test,  and  this  is  put  out  by  the 
Pasteur  Institute  at  Lille  as  “tuberculin  test.”  The  reaction  appears 
of  more  value  in  children  than  in  adults,  and  has  impressed  a  num¬ 
ber  of  observers  favorably.  Those  suffering  from  advanced  or 
miliary  tuberculosis,  or  tuberculous  meningitis,  or  who  are  in  a 
cachectic  state  may  not  react.  See  A.  Calmette,  Breton,  Painblau, 
and  S.  Petit,  Presse  Medicale,  July  13,  1907.  In  the  September 
Folia  Hematologica,  iv,  No.  6,  1907,  the  recent  literature  is  sum¬ 
marized. 

2.  As  to  the  ophthalmic  diagnosis  of  typhoid  :  Chantemesse  pre¬ 
sented  his  communication  to  the  Paris  Academy  of  Medicine,  July 
23,  1907,  and  the  report  is  published  in  the  Bulletin  de  TAcademie 
de  Mddecine,  LXXI,  No.  30.  He  precipitates  a  strong  solution  of  solu¬ 
ble  typhoid  toxin  with  absolute  alcohol  and  obtains  a  powder  of 
which  a  fiftieth  of  a  milligram  dissolved  in  a  drop  of  water  and 
instilled  into  the  lower  lid  of  a  typhoid  patient  gives  a  character¬ 
istic  reaction,  consisting  of  redness,  lachrymation  and  a  serofibrinous 
exudate.  The  affected  eye  can  be  distinguished  from  the  other  for 
two  or  three  days  after  the  instillation.  In  people  who  have  other 
diseases,  or  in  well  people  who  have  not  recently  experienced  ty¬ 
phoid,  slight  redness  and  lachrymation  occur,  but  disappear  in  three 
or  four  hours,  and  by  the  next  day  the  eye  appears  like  the  other. 
The  temperature  and  general  condition  are  not  affected  by  the  ex¬ 
periment.  Chantemesse  believes  that  the  reaction  may  give  a  very 
early  sign  of  typhoid  and  that  it  is  without  danger. 

RATTLESNAKE  BITES. 

Muscatine,  Iowa,  Dec.  3,  1907. 

To  the  Editor: — Noting  the  article  by  Dr.  Knowles,  of  Logan, 
Iowa,  Oct.  26,  1907,  on  “Iodin  Treatment  of  Rattlesnake  Bites,"  I 
will  add  that  Prof.  Powell  performed  these  experiments  before  the 
Rush  Medical  College,  Class  of  1869-70,  and  demonstrated  that 
iodid  of  potassium  was  a  specific  for  woorara  poisoning.  But  my 
recollection  is  that  the  poison  was  obtained  from  the  Indians  of 
South  America,  and  was  not  rattlesnake  venom.  Doubtless  there 
are  other  Rush  graduates  who  saw  these  demonstrations. 

E.  H.  King,  M.D. 


TREATMENT  OF  HEMOPTYSIS. 

Scranton,  Pa.,  Nov.  27,  1907. 

To  the  Editor: — In  The  Journal,  Nov.  9,  p.  1616,  the  treatment 
of  hemoptysis  is  discussed.  For  several  years  I  have  been  using 
ammonium  carbonate  with  success.  To  children  I  give  2  or  3 
grains,  three  or  four  times  a  day.  I  have  used  it  In  a  number  of 
cases  when  hemorrhage  has  been  frequent  and  persistent,  with 
immediate  cessation  of  the  hemorrhage.  I  would  suggest  that 
others  use  the  drug  and  report  their  results.  I  have  also  used 
successfully  small  doses  of  atropin  sufficient  to  cause  dryness  of  the 
fauces,  in  some  cases  of  mild,  drizzling  uterine  hemorrhage.  While 
the  etiology  and  pathology  of  disease  are  very  important,  it  is  the 
ability  to  use  therapeutic  measures  properly  that  should  be  con¬ 
sidered  the  climax  of  our  work,  and  it  is  in  this  field  that  modern 
medicine  seems  most  in  need  of  cultivation.  L.  M.  Gates. 
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SOLUBILITY  OP  ASPIRIN. 

rp  ,,  .  Cleveland,  Ohio,  Nov.  22,  1907. 

vj"  the.  f,(htor:~ Kindly  inform  me  in  your  Queries  and  Minor 
Notes  whether  aspirin  or  salicylic  acid  acetic  ether  is  soluble  in 
q  or  ammonii  acetatis,  and,  if  so,  how  permanent  this  solution  is? 

P.  W.  Linn. 

Answer.  Acetyl  salicylic  acid  (aspirin)  is  fairly  permanent  in 
a<  u  solutions;  by  alkaline  liquids  it  is  decomposed  into  salicylic 
acid.  Since  the  solution  of  ammonium  acetate,  official  in  the  U.  S. 
I  harmaeopeia,  is  acid  in  reaction,  a  solution  of  acetyl  salicylic  acid 
in  this  liquid  should  be  fairly  permanent.  Even  if  this  liquid  should 
become  slightly  alkaline  accidentally  the  acidity  of  the  acetyl 
salicylic  acid  should  neutralize  this  and  thus  prevent  the  decompo- 
8  ,,  Ye*  ln  spite  of  this,  since  the  product  is  one  from  which 
salicylic  acid  is  readily  set  free,  it  would  seem  desirable  to  admin¬ 
ister  it  in  substance.  Further,  its  slight  solubility  will  make  it  im¬ 
possible  to  administer  any  appreciable  quantity  in  an  ordinary  dose 
of  solution  of  ammonium  acetate. 
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Army  Changes. 

Memorandum  of  changes  of  stations  and  duties  of  medical  of¬ 
ficers,  week  ending  Dec.  7,  1907  : 

Wickline,  W.  A.,  asst.-surgeon,  left  Army  General  Hosnirai 

TvesI0p0f  TSan  Francisco*  °n  20  days-  leave  of  absence  HospitaI> 

j  M  ’/'Davis  fl°n4  Wa  I'ep°Lt  ia  pai'son  t0  Brigadier  General 
B.  b.  A.,  president  of  an  Army  retiring  hoard 

narUgt?n’AD-QC-V°n  Dec'  20-  1907'  for  examination  by  the  board 

HumkDhre^'’  asst-",sul'»eon,  granted  2  months’  leave  of  absence, 
inunprejs,  II.  G.,  asst.-surgeon,  relieved  from  dutv  at  Camn 

N  PYa,1for°dutySmlth’  Dear  Norfolk’  Va->  aad  ordered  to  Fort  Terry! 

Harris  H  I  contract  surgeon,  ordered  from  Fort  Snellin°* 
Minn  to  Fort  Brady,  Mich.,  for  temporary  duty  01 

montKo  his  Se  *r*nted  a“  estensioQ  of  one 

month.60’  C‘  W"  contract  surgeon,  granted  leave  of  absence  for  one 

rl,“n?eF„?i  ckswellfN8"^0^  ’S'ut/”*  M°'"tr"!’  S'  c-  a”d  »" 

Navy  Changes. 

DecembfrS7!ni9tS?.MediCal  C0''PS’  U‘  S'  N3Vy’  for  the  Week  endinS 

Ho^nitaf’  <E'n  FT.,oS^Ir^0IU  detached  from  command  of  the  Naval 
llospital,  ban  Juan,  P.  R.,  and  ordered  to  report  to  the  Surgeon 
Genera!  of  the  Navy  at  the  Navy  Department  for  special  temporary 

an^t'wUr«e°DS  H'  L-  Bangnecker,  A.  J.  Toulon,  D.  G.  Sutton 
8  Omnl  'w town,  afipointed  assistant  surgeons  from  Nov.  29,  1907. 

May  17,  1907  D’’  P'  A'  surgeon’  commissioned  P.  A.  surgeon  from 

June  *2^1907/  A'’  P'  A'  surgeon’  commissioned  P.  A.  surgeon  from 

JuJtTsf  19?7  G"  P'  A-  surgeon>  commissioned  P.  A.  surgeon  from 

tou£jfi,2i  °'  11  modified;  ordered 

ordered’ to  fho  ,ro"  “•  «°d 

»odrSedI't.MttePi[«»S!,e°°’  det‘ched  ,rom  ,be 

Munson,  F.  M.  P.  A.  surgeon,  detached  from  the  Philadelphia 
about°JanuaryV  ASiatiC  Stati°n’  Sailins  from  San  F>ancisco, 
Belknap  J.  L.,  asst.-surgeon,  orders  to  the  Naval  Hospital  Bos- 
*  SchaTwed\V0Iweied  +°  contlnue  duty  on  board  the  iV abash. 
ordeied  to  the  Fe'nnsylvS*™’  detached  froffl  the  Brooklyn  and 

pitaf,0phiia?elphiaaCtiDS  asst"surgeon-  ord*red  to  the  Naval  IIos- 
Beyer,  H.  G.,  medical  inspector,  ordered  to  report  at  the  Navv 
K'y  dufy.  0  the  SU1Se0n  General  0f  the  ^’avy  for  special  teS 

A-  asst.-surgeon,  detached  from  duty  at  the  Naval 
Hospital,  Boston,  December  12,  and  ordered  to  Washington  T>  p 
ec*ember  16,  for  examination  for  promotion  and  thence  to  duty 
at  the  Naval  Hospital,  Annapolis,  Md  y 

pital,tNeWSrtGR.aSISt''SUrSe0n’  0l'dered  to  duty  at  the  Naval  Hos- 

n  ^ +c?jU'g^n’n  Pharmacist,  detached  from  the  Naval  Hosnital 
Tort  Royal,  S.  C.,  and  ordered  to  Washington,  D.  C.,  December  le’ 
for  examination  for  retirement  and  then  home  to  wait  orders.  ’ 


7  dav^fmm  w;„acHn?  asst.-surgeon,  granted  leave  of  absence  for 
7  K^atlpt  dt)’  under  Paragraph  210  Service  Regulations. 

o  riqv«  ''  a.f  ng.  asst,  surgeon,  granted  leave  of  absence  for 

Ira^l'S?' ”s,?v°rce3Re*e,3aLdDr  ,ro”  »<"•  13'  '*"•  «*"  Pa'*a* 

APPOINTMENTS. 

duty"'  a? ^Bal tlmor ef1  Jn/ow  8 2^  1  90  P° ted  an  acting  asst.-surgeon  for 

fork'll t^H?1' Porri.  ^aUKty’  ^r”  was  appointed  an  acting  asst.-surgeon 
loi  duty  at  Perth  Amboy  Quarantine  Station,  N.  J.,  Nov.  29,  1907. 

boards  convened. 

WaAshb0aDred  °9  ?on7Calr  °%ers  was  convened  to  meet  at  Seattle, 

i nation  of  V^tiin0^  *01,'  th,e  purPose  of  making  a  physical  exarn- 
Hianon  of  ceitain  detained  immigrants.  Detail  for  the  board: 

z’aa\  burgeon  L.  E.  Cofer,  chairman,  P.  A.  Surgeon  M.  J  White 

Boai<irlsnnf^Sd:SUirS^)n  P‘  R-  Underwood,  recorder. 
tv»fuaiClS  ™e(^lca*  officers  were  convened  to  meet  Dec  6  1907  for 

£e  Cera^  T  p,hy8«cal  examinations  of  certain  officers  of 
tion,  as  follows  Servlce  to  determine  their  fitness  for  promo- 

Surgeo^' 0FHnGardnef,Urfco0rnde?-  W'  AUSt,n’  chah'raan-  and  P-  A- 
At  Port  Townsend,  Wash.:  P.  A.  Surgeon  M  ,T  White  chair 
man  and  Acting  Asst.-Surgeon  F.  R.  Underwood,  recorder  ’  “ 

and  ASingP AsstNW^enn‘ 1  AsstT-'Surgeon  G-  L-  Collins,  chairman, 
aD^+  n1D?  Asst.-buigeon  A.  C.  Jones,  recorder. 

Asst.-Surgeon’  T  w‘  :sa1S,°°recort“'  W°od'',ard-  «„a 

A.«UPS;\MF:!S??.T^rfe“‘,,0Ch-  »"d 

AB^t’-Surgeon  J^O.  rS'”  corder  cha,,man'  »’,d 

Sf4teoDnetcr°';v.’JSi,inS';SerE'a,r,M  1™ia'  'ta'™a»-  aad  A»t. 
A$$SS8v£t Wpha- l=. * 

Surgeon  j!Tbu  “halter^MorterL-  Wlllla“s-  ""  P-  A. 


Public  Health  and  Marine-Hospital  Service. 

List  of  changes  of  station  and  duties  of  commissioned  and  non¬ 
commissioned  officers  of  the  Public  Health  and  Marine-Hospital 
beivice  for  the  seven  days  ended  Dec.  4,  1907. 

StateU  Hea'lth'nfficcrV  de.taiIed  attend  the  meeting  of  the 

*  H+a  t“  Officers  of  California,  at  Riverside,  Dec.  3,  1907 

days  from-  Qn7  SU^ge(S’  granted  leave  of  absence  for  7 

days  n om  Nov.  22,  1907,  under  Paragraph  191,  Service  Regulations 

Renccbfm.S9qNH''mar’  assU  surgeou,  granted  extension  leave  of  ab¬ 
sence  foi  23  days  from  November  29  1907 

Nnvol’  iQb7H-  asst-surgeon,  granted  leave  of  absence  for  1  day, 
Mnnt’n  19.?7’„underParagraph  210,  Service  Regulations. 

days  from  LH9«  r  n?nt  surgeon,  granted  leave  of  absence  for  4 
u.0™  hiov.  26,  1907,  on  account  of  sickness 

month  frim  Dec.  lQ^TdoT'^00'  ^  °f  absence  for  one 


Health  Reports, 

The  following  cases  of  smallpox,  yellow  fever,  cholera  and  plague 
have  been  reported  to  the  Surgeon  General,  Public  Health  and 
Mai  ine-Hospital  Service,  during  the  week  ended  Dec.  6,  1907: 

SMALLPOX - UNITED  STATES. 

Colorado :  5  Counties,  Oct.  1-31,  13  cases 
cases.n°1S  :  Belleville>  Nov-  17-23-  1  case  ;  Springfield,  Nov.  22-28,  8 

Kentucky:  Covington,  Nov.  24-30,  1  case 
Indiana  :  La  Fayette,  Nov.  19-25,  1  case 
Massachusetts:  Fall  River,  Nov.  23,  2  cases 
Montana  :  7  Counties,  Oct.  1-31.  13  cases. 

Pennsylvania  :  Altoona.  Nov  3-9  2  cases 
Tennessee  :  Nashville,  Nov.  24-30,  2  cases.'  . 

Tpxas  :  San  Antonio,  Nov.  17-23,  4  cases 
Virginia  :  Richmond,  Nov.  17-23  2  cases 

Washington:  Spokane,  Nov.  17-23,  12  cases;  Tacoma  *>  cases 
Wisconsin:  La  Crosse,  Nov.  17-23,  5  cases  iacoma-  “  cases- 

SMALLPOX - FOREIGN. 

Argentina  :  Rosario,  Aug.  1-31,  1  death. 

Austria  :  Vienna.  Nov.  3-9,  1  case 

Oc?1'a21-No?a£,ia25Sc^es816de1atLCaSeS’  ?  deathS ;  Ri°  de  Janeiro’ 

Egypt :  General,  Oct.  1-21,  25  cases,  9  deaths. 

Fiance:  Cannes,  Oct.  1-31,  11  cases,  8  deaths 

Germany  :  Bremen,  Nov.  3-9,  1  case 

Great  Britain  :  Liverpool,  Nov.  10-16,  1  case 

d.«bds1rMfssr6ct%.ii;2i9-di,rti,:  ca,™,,a’  **•  «->»• 3 

Italy  :  General,  Nov.  1-7,  34  cases 
:  Batavia-  0ct-  13-19,  10  cases. 

Malta  :  Nov.  3-9,  6  cases,  1  death. 

3  deaths! =  AgU3S  Calientes  :  No^.  17-23,  1  death  ;  Mexico,  Oct.  13-19, 
Russia  :  Libau,  Nov.  3  9,  1  case :  Moscow,  Oct  °0-Nov  9  d 
W,r»w“  llpa:  Petersb“1'«'  Oct.*  20-26,  1  cake; 

8  SSV.  Vo3WlShhV  ValeDC,a-  MI.  ««  case., 

Turkey  in  Asia:  Bagdad,  Oct.  13-19,  32  cases,  6  deaths. 

CHOLERA. 

H0J?hdia  :MCaIcutta’  Oot  S'1 9,  101  deaths;  Madras  Oct  16“^  9 
deaths  ,  Negapatam,  Oct.  5-11,  7  deaths  ’  UCt‘  2 

Russia  :  General,  July  1-Oct.  29.  10,107  cas^s  4771  denth« 

Russia  in  Asia  :  Astara,  Nov.  9,  3  cases  -  Tiflis  in  1  , 

Philippine  Islands  :  MintaTok  flS/  23  ca*se”  ei'deiths'" 

YELLOW  FEVER. 

Cuba:  Ilabana  Province:  Bainoa,  Nov  f>4-Dec  3  9  i 

death  ;  Habana,  Dec.  2,  1  case  1  death  (fmm  W  cases,  1 

Venezuela  :  La  Guira.  Oct  28 -Now  9  (  {Tase  de  ReyeS)’ 

West  Indies:  Barbados,  Nov.  19-21  7  cases  4  rinnu,-  m 
from  British  cruiser,  Indefatigable ,  in  quarantine  on  Pelican  IsIa'ndR 

TLAGUE - UNITED  STATES 

California:  San  Francisco,  Nov.  27,-Dec  1  6  cases  i  i 

to  Dec.  9,  109  cases  and  65  deaths.  ’  ’  1  death  ;  total 


PLAGUE - FOREIGN. 


de  Janeiro,  Oct.  21-Nov.  3  14  cases  6  deaths  •  nSfS’Qn  deatbs  :  R'o 
2  deaths  on  S.  S.  Orleanaia  from  Marseilles  y?a  Port’s  a”d 

India:  General,  Oct.  6-19  26  336  cases  i  s  ci  k  5° 

Oct.  23-29  22  deaths;  Calcutta,’  oSt.  519  14  deaths  ^  1  B°mbay> 

Japan  :  Formosa,  Oct.  20-26,  1  case  1  death  aeatas- 

Pmulltlp«.'i  °C^  n-fR  32  cases, C30’deatht.tb' 
leiu.  I  aita,  Nov.  4-10,  5  cases,  4  deaths. 
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Association  News 


NEW  MEMBERS. 

List  of  new  members  of  the  American  Medical  Association 
for  the  month  of  November.  1907: 


ALABAMA. 

Hand,  L.  M.,  Epes. 

Nettles,  D.  R.,  Peterman. 

ARKANSAS. 

Baxter,  G.  S.,  Casa. 

Bradford,  W.  S.,  Haynes. 
Cothern,  Thad.,  Walcott. 

Hardin,  Nina  V.,  Fayetteville. 
Spencer,  S.  J.,  White. 

Woodul,  T.  W„  Pine  Bluff. 

CALIFORNIA. 

Ahlen,  Eliot,  Pasadena. 

Allan,  J.  T.  M„  Los  Angeles. 
Brown,  W.  L.,  Los  Angeles. 
Chamberlin,  H.  H.,  Los  Angeles. 
Earle,  C.  H.,  Los  Angeles. 

Godin,  A.  F.,  Los  Angeles. 
Hamilton,  J.  K.,  Alameda. 
Mackerras,  R.  H.,  Sierra  Madre. 
Martvn,  George,  Los  Angeles. 
Mattison,  E.  G.,  Pasadena. 
Oldham,  J.  Y.,  Los  Angeles. 
Parker,  W.  H.,  Ocean  Park. 
Schmitz,  John.  Los  Angeles. 
Smith,  Bertnard.  Los  Angeles. 
Wellcome,  E.  Myrtle,  Los  An¬ 
geles. 

COLORADO. 

Freudenthal,  Alfred.  Trinidad. 
McCartney,  F.  M„  Denver. 

CONNECTICUT. 

Gibbs,  J.  A.,  Suffield. 

Rowley,  R.  L.,  Hartford. 

DISTRICT  OF  COLUMBIA. 

Allen,  Elzora  B.,  Washington. 
Wharton,  J.  J.,  Washington. 

GEORGIA. 

Rollins,  J.  C.,  Dalton. 

ILLINOIS. 

Adelsberger,  L.,  Waterloo. 
Andrews,  R,  B.,  Belvidere. 
Blickhan,  A.  J.,  Quincy. 

Fischer,  A.  Leroy,  Hoffman. 
Gordon,  W.  P.,  Carlyle. 

Hamilton,  Angelina  G.,  Chicago. 
Jenkins,  J.  T.,  Carthage. 

Jones,  C.  D.,  Chicago. 

Larsen,  R.  L.,  Chicago. 

Oliver,  A.  H.,  Edwardsville. 
Parr,  S.  M.,  Fountain  Green. 
Renner,  F.  A.,  Benld. 

Rigg,  J.  R.,  Mt.  Pulaski. 
Rutkauskas,  A.  K.,  Chicago. 
Shearer,  W.  A.,  Barrington. 

INDIANA. 

Ayres,  A.  S.,  Indianapolis. 
Beaman,  Z.  M.,  Urbana. 

Cook,  J.  H.,  Terre  Haute. 

Ginn,  J.  F„  Elwood. 

Mavity,  D.  E.,  Fowler. 

Miller,  B.  E.,  Albion. 

Nenneker,  Henry.  Evansville. 
Noble,  Sarah  A.,  East  Chicago. 
Randall,  E.,  Ambia. 

Repass,  R.  E.,  Greenwood. 

Spink,  Urbana,  Indianapolis. 
Stark,  J.  Wesley,  Inglefield. 
White.  C.  S.,  Rosedale. 

Whitsitt,  S.  A.,  Kent. 

Wiggins,  E.  L.,  Elwood. 

IOWA. 

Amy,  Harriette  B.,  Decorah. 
Ayres,  F.  D.,  Sabula. 

Slater,  E.  W.,  Ellsworth. 
Torrence,  L.,  Blakesbury. 

KANSAS. 

Dykes.  J.  P.  H„  Stafford. 
Fletnitz,  W.  T.,  Dorrance. 
Howell,  T.  F„  Ellis. 

Jeffrey,  A.  B.,  Topeka. 

Schwaup,  S.  J.,  Osborne. 

Willson.  E.  L.,  Marysville. 

KENTUCKY. 

Anderson,  C.  M.,  Booneville. 
Bailey,  G.  P.,  Harlan. 

Carroll,  J.  R.,  Wilmore. 
Crawford,  C.  L.,  Midway. 
Crockett,  H.  S.,  Wilmore. 

Earle,  E.  R..  Paducah. 

Floyd,  W.  M.,  Cor.vdon. 

Gates,  H.  W.,  Calhoun. 

Gilbert,  Hardin,  Grayson. 


ILamner,  J.  H.,  Alzey. 

Hart,  J.  L.,  Trimble. 

Hilton,  N.  W.,  Paducah. 
Hopkins,  Y.  Frank,  Rabbit  Hash. 
Lapsley,  F.  L.,  Paris. 

Loar,  P.  A.,  Lookout. 

McClure,  Charles,  Cox’s  Creek. 
Moore,  W.  B.,  Crider. 

Morris,  Everett,  Sulphur. 

Shafer,  J.  H„  Shepherdsville. 
Sisson,  Sanford,  Wingo. 

Taylor,  J.  M.,  Glasgow. 
Thompson,  A.  L.,  Nebo. 
Wilkerson,  L.  B.,  Russellville. 
Williams,  W.  S.,  Latonia. 

LOUISIANA. 

Braun,  Otto,  Parcperdue  P.  O. 
Ferguson,  E.  C..  Wildwood. 
Landry,  L.  H.,  New  Orleans. 

MAINE. 

Coombs,  G.  A.,  Augusta. 

Hall,  C.  C.,  Dover. 

Hansen,  N.  C.,  Portland. 

MARYLAND. 

Bicknell,  G.  C.,  Pisgah. 

Brent,  H.  W.,  Baltimore. 
Brewster,  J.  H.,  Baltimore. 
Downes,  J.  Raymond,  Preston. 
Kieffer,  G.  S.  M.,  Baltimore. 
Orem,  F.  S.,  Baltimore. 

Wertz,  T.  H.,  Lineboro. 

White,  W.  K.,  Baltimore. 

Winner,  J.  L.,  Baltimore. 

MASSACHUSETTS. 

Barstow,  A.  T.,  Worcester. 
Burke,  F.  R.,  Quincy. 

Clancy,  W.  H.,  East  Cambridge. 
Corbett,  J.  J.,  Boston. 

Dyer.  E.  Alden,  Whitman. 
Giblin,  F.  J.,  Boston. 

Hedin,  C.  J.,  Tewksbury. 
Horgan,  J.  A.,  Roxbury. 
Kennelly,  Julia  G.,  Cambridge. 
Lowney,  D.  J.,  New  Bedford. 
Morgan,  John,  Boston. 
Penhallow,  D.  P.,  Boston. 

Smith,  S.  F.,  Indian  Orchard. 
Smith,  T.  B.,  Lowell. 

Snow,  F.  S.,  Boston. 

MICHIGAN. 

Abbott,  Nelson,  Lake  City. 

Biair,  Wm.,  Ann  Arbor. 
DeKleine,  Wm,,  Grand  Haven. 
Girard,  C.  L.,  Escanaba. 
Gorsllne,  C.  S.,  Battle  Creek. 
Knowles,  E.  W.,  Victoria. 

Lusty,  A.  R.,  Britton. 

Morse,  F.  L.,  Lake  Odessa. 

Pyle.  Beniamin,  Grand  Rapids. 
Speckhard,  Adolph,  Kawkawlin. 
Torrey.,  H.  N.,  Detroit. 
Vendervoort,  L.  E„  Battle  Creek. 
Van  Ness,  J.  Howard,  Allegan. 
Walker,  Colin,  Barryton. 

MINNESOTA. 

Brown,  P.  F.,  Eveleth. 

Freeman,  G.  H.,  St.  Peter. 
Pozdena,  O.  R.,  New  Prague. 
Withrow,  M.  E.,  International 
Falls. 

MISSISSIPPI. 

Barnett,  S.  L.,  Arnold. 

Johnson,  W.  B.,  Rosedale. 
Lehmberg,  Edward.  Artesia. 
Sproles,  H.  F.,  Vicksburg. 

MISSOURI. 

Burnett,  S.  Grover,  Kansas  City. 
Estill.  W.  G„  Lawson. 

Howell,  C.  F.,  Bedison. 

Klenk,  C.  L.,  St.  Louis. 

Mosby.  C.  V.,  St.  Louis. 

Mynatt,  A.  J.,  Jerico  Springs. 
Naylor,  Alva,  Platte  City. 

NEBRASKA. 

Bell,  F.  M„  Grant. 

Day,  Clinton,  Salem. 

Piasecki,  Carolin  D.,  St.  Paul. 

NEVADA. 

O'Neal,  R.  McW.,  Reno. 

NEW  HAMPSHIRE. 

Bastian,  G.  L.,  Manchester. 
Emerson,  G.  S.,  Fitzwilliam. 
Towne,  G.  D.,  Manchester. 


NEW  JERSEY. 

Funkhouser,  E.  B.,  Trenton. 
Kimball,  P.  T.,  Lakewood. 
Weeks.  D.  F.,  Skillman. 


Thompson,  J.  H.,  Greenspring.. 
Tripp,  I.  A.,  Cleveland. 

Wells,  J.  H.,  Cleveland. 

OKLAHOMA. 


NEW  MEXICO. 
Heymann,  H.  W.,  E.  Las  Vegas. 

NEW  YORK. 

Anderson,  S.  F.,  Brooklyn. 
Byington,  C.  P.,  Ossining. 
Campbell,  J.  A.,  New  York  City. 
Carpenter,  P.  D.,  Pittsford. 
Carr,  W.  J.,  Newburgh. 
Dannreuther,  W.  F„  New  York 
City. 

Davenport,  H.  I.,  Canandaigua. 
Dutari,  A.  A.,  New  York  City. 
Green,  F.  B.,  Elmira. 

Heckmann,  Jakob,  New  York  City. 
Keator,  Frank,  Kingston. 

Kessel,  Leo.,  New  YTork  City. 
Kessler,  G.  L.,  Brooklyn. 

Laird,  W.  R.,  Auburn. 

Law,  F.  M.,  New  York  City. 
Matthews,  A.  C.,  Poughkeepsie. 
Mead,  A.  M.,  Victor. 

Oliver,  W.  A.,  Pen  Yan. 

Sill,  E.  Mather,  New  York  City. 
Stow,  Bond,  New  York  City. 
Weber,  E.  W.,  White  Plains. 
Wood,  J.  Scott,  Brooklyn. 

NORTH  CAROLINA. 
Pollock,  Raymond,  Dover,  N.  C. 


Applewhite,  G.  H.,  Tecumseh. 
Henderson,  W.  E.,  Shawnee. 
Lane,  Thomas,  El  Reno. 
Mayginnes,  P.  H.,  Cushing. 

PENNSYLVANIA. 

Cooke,  D.  T..  Philadelphia. 
Dillard,  H.  K„  Jr.,  Philadelphia. 
McLaughlin,  J.  J.,  Philadelphia. 
Miller,  E.  L.,  Johnstown. 
Sberger,  J.  A.,  Harrisburg. 

SOUTH  CAROLINA. 
Young,  J.  R.,  Anderson. 

TENNESSEE. 

Barnett,  W.  H.,  Franklin. 
Phillips,  T.  H.,  Briceville. 

TEXAS. 

Boone,  H.  C.,  Richmond. 

Collier,  J.  F.,  Conroe. 

Cowles,  E.  J.,  Henrietta. 
Kimbrough,  W.  C.,  Denton. 

Reed,  J.  Fleetwood,  Wichita  Falls. 
Ross,  D.,  Denison. 

Thomas,  G.  T.,  Emma. 

Wassam,  A.  M.,  Galveston. 
Wilson,  M.,  Thornton. 

VERMONT. 


OHIO. 

Bishop,  P.  S.,  Delta. 

Breck,  T.  B.,  Cleveland. 

Becker,  H.  A.,  Cleveland. 
Campbell,  C.  S.,  Wauseon. 
Cheetham,  A.  M.,  Cleveland. 
Cosier,  H.  A.,  Fairfield. 

Fenton,  C.  S.,  Orangeville. 

Goll,  A.  G.,  Stryker. 

Grove,  A.  C„  Jewett. 

Laffer,  W.  B.,  Cleveland. 

Lauder,  Edward,  Cleveland. 
LeFevre,  W.  I.,  Cleveland. 
Linaweaver,  A.  H.,  Findlay. 
Longfellow,  J.  V.,  Urbana. 
Mallow,  E.  H.,  Dayton. 

Myers,  P.  L.,  Toledo. 

Neville.  W.  L.,  Lima. 

Osmond,  A.  E.,  Cincinnati. 
Rheinfrank.  W.  H.,  Perry sburgh. 
Stiles,  L.  C.,  Austinburg. 


Newcomb,  L.  A.,  Montpelier. 
VIRGINIA. 

Tynes,  A.  L.,  Fisherville. 

WASHINGTON. 

Brenton,  P.  R.,  Mineral. 
Garnett,  R.  S.,  Tacoma. 
Seelye,  W.  IC.,  Seattle. 

WEST  VIRGINIA. 
Kelly,  A.  O.,  Wallace. 

Moore,  S.  G.,  Coalton. 

Scott,  C.  M.,  Bluefield. 
Thompson,  E.  H.,  Bluefield. 

PHILIPPINE  ISLANDS. 
Kneedler,  H.  D.,  Manila. 

HAWAII  TERRITORY. 
Cooper,  H.  B.,  Aica  Oahu. 


Book  Notices 


Treatment.  By  Harry  Campbell.  M.D.,  B.S.,  etc.,  Physician  to 
the  Northwest  London  Hospital.  Cloth.  Pp.  421.  Price,  $3.00. 
New  York  :  William  Wood  &  Co.,  1907. 

When  we  read  the  opening  words  of  Chapter  I  of  this  work, 
“Modern  medical  education  fails  in  many  ways,  and  in  none 
more  than  this — that  it  often  loses  sight  of  the  goal,”  we  were 
at  once  aroused  to  a  sympathetic  and  expectant  interest;  nor, 
when  we  had  finished  the  book  were  we  at  all  disappointed. 
The  author  is  at  once  progressively  conservative,  and  in  some 
respects  trenchantly  and  delightfully  iconoclastic.  It  is  neces¬ 
sary,  however,  to  warn  the  prospective  reader  not  to  expect  a 
guide-book  on  the  details  of  drug  therapeutics  and  specific 
therapeutic  measures;  and  in  this  respect  we  can  not  help 
thinking  that  the  title  of  the  book  is  hardly  well  chosen.  Not 
that  it  is  not  a  work  on  treatment,  for  it  is  emphatically  a 
book  of  the  first  principles  of  therapeutics,  concerning  which 
there  can  be  no  question  that  he  who  thoroughly  masters  them 
as  expounded  here,  can  not  fail  to  become  a  better  physician 
than  he  was  before.  It  presents  a  modern  philosophy  of  medi¬ 
cine.  It  covers  the  field  of  the  physician’s  personality  and 
the  cooperation  of  the  patient,  defines  the  limitations  of  treat¬ 
ment.  lays  bare  the  arcana  of  the  response  of  the  organism  to 
therapeutic  influences,  deals  soundly  and  soberly  with  the 
psychic  element  in  normal  and  abnormal  functioning  in  health 
and  disease  respectively,  and  with  its  influence  in  the  restora¬ 
tion  of  disturbed  equilibrium  to  normal,  contains  much  excel¬ 
lent  hygienic  advice,  generally  more  sanely  conservative  than 
is  usual  on  certain  controverted  points,  and  pays  particular 
attention  to  the  subject  of  diet,  as  was,  indeed,  only  to  be 
expected  from  one  whose  writings  on  that  subject  are  already 
favorably  known  for  their  combination  of  depth  and  breadth. 
It  seems  difficult  in  a  work  so  expansive  in  scope  as  this,  to 
single  out  any  special  parts  for  commendation,  yet  we  can  not 
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refrain  from  pointing  to  the  chapters  on  “The  Blood  Plasma 
Therapeutically  Considered  and  the  Connection  of  the  Plasma,” 
and  to  the  three  on  “Psychotherapeutics,”  as  exemplifying  par¬ 
ticularly  what  we  mean  above  by  the  term  “a  modern  philoso¬ 
phy  of  medicine.” 

Dyspnea  AND  Cyanosis:  Tart  1  of  Clinical  Treatises  on  the 
Symptomatology  and  Diagnosis  of  Disorders  of  Respiration  and 
Circulation.  By  Edmund  von  Neusser,  M.D.,  Professor  of  the 
Second  Medical  Clinic.  Vienna.  Authorized  English  Translation  bv 
Andrew  Macbarlane,  M.D..  Professor  of  Medical  Jurisprudence  and 
Physical  Diagnosis,  Albany  Medical  College.  Pp.  253.  Cloth.  Trice, 
$l.o0.  New  lock  :  E.  B.  Treat  &  Co.,  1907. 

Professor  Neusser’s  reputation  assures  a  welcome  to  what¬ 
ever  he  writes.  This  volume  is  a  clinical  study  of  dyspnea 
and  cyanosis.  As  is  to  be  expected,  it  is  exhaustive  of  the 
subject,  viewed  from  the  clinical  standpoint.  A  brief  first 
chapter  discusses  the  conditions  which  induce  dvspnea  and 
cyanosis.  “Insufficiency  of  oxygen  causes  dyspnea  if  it  occurs 
suddenly,”  but  a  slight  increase  of  carbon  dioxid  plavjs  a  part 
even  in  these  cases  in  causing  it.  “In  slowly  developing  re¬ 
spiratory  difficulties  the  accumulation  of  carbon  dioxid  in  the 
blood  should  be  held  primarily  responsible  while  deficient  oxy¬ 
gen  probably  plays  a  subsidiary  rQle.”  Cyanosis  is  “not  occa¬ 
sioned  by  the  carbon  dioxid  but  by  a  changed  percentage  of 
oxygen  and  the  blue  color  of  the  peripheral  veins  is  attrib¬ 
utable  to  interference  with  light  rays  in  the  skin.”  The 
book  is  divided  into  two  parts.  The  first  is  devoted  to  dysp¬ 
nea  and  cyanosis  in  disorders  of  the  respiratory  organs  and 
the  second  to  them  in  disorders  of  the  circulatory  organs. 

C  hapters  and  sections  are  devoted  to  a  discussion  of  the  sub¬ 
ject  in  each  disease.  To  illustrate  the  completeness  of  the 
work;  in  tuberculosis  of  the  lungs  in  which  dyspnea  and 
cyanosis  are  not  common  symptoms,  the  author  describes  in 
detail  fifteen  different  ways  in  which  they  may  be  produced. 
Tlis  method  will  be  better  appreciated  by  this  quotation  under 
the  heading  “Aortic  Lesions”:  “In  affections  of  the  mitral 
valve  there  is,  beside  the  congestion  of  the  lungs,  also  a  stasis 
in  the  oblongata  which  increases  on  lying  down,  owing  to  the 
retarded  flow  of  blood,  and  compels  patients  to  select  a  more 
upright  posture  in  bed.  In  insufficiency  of  the  aortic  valve, 
however,  the  important  dyspneic  factor  is  the  ischemia  of  the 
oblongata.  There  is,  as  it  were,  the  pulsus  celer  which  poorly 
nourishes  the  center  of  respiration.  In  some  cases  the  peri¬ 
aortic  processes  and  the  irritation  they  exert  on  the  branches 
of  the  vagus  have  a  certain  importance  in  the  causation  of  the 
asthmatic  attacks.  This  also  explains  why  in  the  dyspnea  and 
e\  anosis  of  mitral  affections,  digitalis  is  an  especially  success¬ 
ful  remedy,  while  in  the  dyspnea  of  aortic  insufficiency  seda- 
tne  remedies  like  potassium  bromid  and  opium  preparations 
are  more  effective.  Cyanosis,  however,  occurs  also  in  insuffi¬ 
ciency  of  the  aortic  valve,  if  there  are  complicating  affections 
of  the  mitral  or  if  bulging  of  the  interventricular  septum  due 
to  marked  excentric  hypertrophy  of  the  left  ventricle  restricts 
the  space  of  the  right  ventricle,  which  in  its  turn  becomes 
hypertrophied,  if  fatty  degeneration  of  the  myocardium 
makes  the  left  ventricle  inefficient,  or  if  complicating  affections 
of  the  respiratory  system  and  of  the  serous  membranes  as 
pericarditis  develop.  In  aortic  stenosis,  therefore,  unless  it 
attains  a  high  degree  and  becomes  complicated,  neither  dysp¬ 
nea  nor  cyanosis  is  present  in  the  pathologic  picture.”  The 
reader  feels  constantly  that  he  is  getting  the  conclusions 
of  a  most  acute  observer  and  clear  reasoner.  The  facts  con¬ 
tained  in  this  little  volume  will  interest  every  practitioner 
and  no  one  can  read  it  without  surprise  at  the  amount  and 
variety  of  the  author’s  information.  Indeed,  the  book  is  so  full 
of  condensed  information  it  must  be  read  slowly  that  it  may 
be  mentally  digested  and  assimilated. 


tion  and  clinical  identity  of  hav-fever,  each  one  of  which  tri¬ 
umphantly  refuted  the  opinions  expressed  in  those  which  had 
gone  before.  Dr.  Lloyd’s  little  book  does  not  pretend  to  be  an 
exhaustive  treatise  and  deals  with  this  interesting  subject  in  a 
loadable  manner.  After  reviewing  at  some  length  the  various 
theories  advanced  by  different  writers  regarding  the  exciting 
cause  of  this  most  unpleasant  malady,  Dr.  Lloyd  states  that  in 
his  opinion  there  is  but  one  primary  exciting  cause  for  hay- 
fever  as  it  occurs  in  summer  and  that  is  the  pollen  of  grasses. 
Ihe  main  predisposing  cause  he  considers  to  be  a  hypersensi¬ 
tive  condition  or  susceptibility  of  the  nasal  mucous  membrane 
with  a  diseased  or  at  least  the  irritable  condition  of  certain 
nerve  centers  as  a  subordinate  predisposing  factor.  These 
three  conditions  he  considers  essential  in  the  etiology  of  hay- 
fever.  The  susceptibility  of  the  nasal  membrane  he  attributes 
to  two  causes,  hypersensitive  areas  and  pathologic  conditions 
of  abnormalities  which  cause  obstruction  and  congestion.  For 
the  detection  of  these  areas  he  uses  a  probe  and  a  weak  solu¬ 
tion  of  silver  nitrate  or  iodin.  The  author  divides  treatment 
into  prophylaxis  and  palliation.  Under  the  first  he  considers 
local  treatment  the  only  plan  which  offers  any  advantages. 
Baths,  drugs,  etc.,  are  practically  useless.  The  removal  of  the 
patient  to  some  place  beyond  the  reach  of  irritating  influence 
is  effective,  but  in  many  cases  impossible  and  in  most  cases  is 
vexatious.  Palliative  treatment  consists  of  the  use  of  cocain, 
boric  acid,  adrenalin  solution,  etc.  More  important,  however, 
is  the  curative  treatment,  which  consists  of  the  correcting  of 
pathologic  conditions  or  deformities  and  the  destruction  of 
hypersensitive  areas.  Minute  directions  and  comments  along 
this  line  are  given,  followed  by  reports  of  twenty  illustrative 
cases. 

Skin  Diseases  and  Their  Treatment  Bv  Arthur 
Mhitfleld.  M.D.,  Lond.,  F.R.C.P.,  Professor  of  Dermatology  at 
Kings  College.  Cloth.  Pp.  320.  Price,  $2.40.  New  York  and  Lon 
don  :  Longmans,  Green  &  Co.,  1907 


Hay-Fbvbh,  Hay- Asthma.  Its  Causes,  Diagnosis  and  Treatment. 
By  V\  Illiam  Lloyd,  Surgeon-in-Charge  of  the  Nose,  Ear  and  Throat 
Department.  Kensington  General  Hospital.  Cloth.  Pp.  96.  Price 
Jtl.oo.  London:  H.  J.  Glaisher  ;  Chicago:  W.  T.  Keener  &  Co.,  1907. 

This  monograph,  according  to  the  author’s  statement,  is 
written  to  “record  certain  opinions  which  the  author  holds  on 
the  causes  and  effective  treatment  of  hay-fever”  and  not  with 
any  intention  or  desire  to  “supply  a  long-felt  want.”  The 
modesty  of  this  position  is  attractive  and  reassuring.  We  have 
seen  for  many  years,  volume  after  volume  appear,  each  one  of 
w Inch  was  intended  to  settle  definitely  the  question  of  causa- 


The  author  of  this  handbook  is  not  only  a  well  trained  and 
careful  clinician,  but  also  a  practical  pathologist,  and  brings 
t®  his  work  a  familiarity  with  modern  laboratory  methods. 
We  may,  therefore,  expect  well  of  him,  and  insofar  as  the 
limitations  which  he  has  prescribed  for  himself  in  this  work 
allow,  he  does  not  disappoint  us.  The  book  has  the  advantages 
and  the  disadvantages  of  all  manuals.  It  presents  a  good  ori¬ 
entation  of  its  subject,  but  the  limitations  of  space  do  not 
allow  the  various  diseases  to  be  considered  with  satisfactory 
fulness.  A  few  diseases,  for  example  ringworm,  in  which  the 
author  has  particular  interest,  are  fully  considered.  One  valu¬ 
able  feature  of  the  book  is  the  descriptions  of  easily  applied 
laboratory  methods  which  are  available  for  the  diagnosis  of 
cutaneous  diseases.  There  is  also  a  brief  appendix  on  labora¬ 
tory  methods  in  dermatology  which  is  interesting  and  of  practi¬ 
cal  value.  The  author’s  style  is  easy  and  clear,  but  is  occa¬ 
sionally  colloquial — that  characteristic  so  common  in  British 
authors,  which  they  so  much  condemn  in  others. 

On  the  whole,  within  its  limitations,  the  book  is  a  good 
piece  of  work.  Criticism  of  specific  details  here  and  there 
might  be  made.  For  example,  the  author  says  that  scabies 
among  the  well-to-do  may  be  considered  a  venereal  disease. 
Surely  that  is  not  the  case  in  this  country.  Very  frequentlv 
he  does  not  define  a  disease  before  beginning  its  consideration, 
so  that  the  student  must  often  go  ahead  to  read  the  details 
of  a  subject  before  he  has  been  told  what  he  is  reading  about. 
The  clinical  illustrations  do  not  compare  in  abundance  with 
what  we  have  learned  to  expect  in  similar  American  text¬ 
books.  A  few  of  them  are  very  good;  most  of  them,  however, 
appear  as  though  they  had  been  taken  by  flashlight  and  are 
lacking  in  detail.  The  illustrations  of  syphilis  are  numerous 
and  good.  There  are  a  number  of  illustrations  from  micro¬ 
photographs  and  these  are  nearly  uniformly  excellent. 

Roentgen  Rays  and  Electro-Therapeutics,  With  Chapters  on 
Radium  and  Phototherapy,  by  Mihran  Krikor  Kassabian  M  D 
Director  of  the  Roentgen  Ray  Laboratory  of  Philadelphia  Hospital" 

rtCh  rC,'0t^  KPn  54i5ooTPrICe’  $3'50-  Philadelphia  P3nd  London! 

J.  B.  Lippincott  Co.,  1907. 

The  growing  importance  of  physical  therapeutics  of  which 
electricity  forms  an  important  part  and  the  remarkable  growth 
of  a?-ray  diagnosis  and  therapy  render  a  comprehensive  work- 
on  these  subjects  welcome.  Kassabian  has  produced  such  a 
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■work  in  which  the  older  principles  of  electro-therapeutics 
find  their  place  beside  the  latest  information  on  the  Roentgen 
rays,  radium  and  phototherapy.  The  main  facts  of  the  science 
of  electricity  are  stated  succinctly  and  plainly,  but  with  suffi¬ 
cient  fulness  to  meet  the  needs  of  the  physician.  Electrodiag¬ 
nosis  receives  thorough  treatment,  and  the  physiology  of  nerve 
and  muscle  is  discussed  in  a  separate  chapter.  This  is  followed 
by  the  therapeutic  applications  of  the  forms  of  electricity  so 
far  considered  grouped  under  diseases  and  symptoms.  High- 
frequency  currents  are  described  in  a  separate  chapter,  the 
consideration  of  the  Roentgen  rays  occupies  the  larger  part  of 
the  book.  The  apparatus  and  technic  are  very  carefully  de¬ 
scribed.  The  chapter  on  therapeutic  applications  reflects  the 
unsettled  condition  of  <r-ray  therapy.  The  chapter  is  made  up 
largely  of  statements  gleaned  from  reports  of  various  observ¬ 
ers  giving  the  number  of  cases  treated  successfully.  There  is 
little  attempt  at  critical  review,  which  is,  perhaps,  hardly  pos¬ 
sible  at  the  present  stage. 


Clinical  Psychiatry.  A  Text-book  for  Students  and  Physicians, 
Abstracted  and  Adapted  from  the  Seventh  German  Edition  of 
Kraepelin's  "Lehibuch  der  Psychiatrie.”  By  A.  Ross  Diefendorf, 
M  D  Lecturer  in  Psychiatry  in  Yale  University.  Cloth.  1  p.  50-. 
Price,  $3.75.  New  York  :  The  Macmillan  Co.,  1907. 

This  edition  of  the  work  of  Dr.  Diefendorf  based  on  the 
later  edition  of  Kraepelin’s  “Lehrbuch  der  Psychiatrie,”  will 
piobably  receive  no  less  favor  than  did  the  earlier  edition  of 
1902.  A  few  changes  have  been  made  to  adapt  it  for  use  as 
a  handbook  and  the  original  portion  is  mainly  restricted,  as 
stated  in  the  preface,  to  the  remarks  on  treatment.  Kraepe¬ 
lin’s  views,  especially  as  to  the  classification  of  insanity,  have 
been  so  largely  accepted  in  this  country  and  elsewhere  that 
this  abstract  of  his  latest  edition  is  likely  to  be  adopted  as  a 
text-book  by  many  institutions  in  this  country. 


Immune  Sera.  A  Concise  Exposition  of  Our  Present  Knowledge 
Concerning  the  Constitution  and  Mode  of  Action  of  Antitoxins, 
Agglutinins,  Hemolysins,  Bacteriolysins,  Precipitins,  Cytotoxins  and 
Opsonins.  By  Dr.  Chas.  Frederick  Bolduan,  Bacteriologist,  Re¬ 
search  Laboratory,  Department  of  Health,  City  of  New  York.  Sec¬ 
ond  Edition,  Rewritten,  First  Thousand.  Cloth.  Pp.  154.  Price, 
$1.50.  New  York:  John  Wiley  &  Sons,  1907. 

in  this  little  book  of  154  pages  Dr.  Bolduan  gives  a  clear  and 
concise  account  of  the  various  so-called  antidotes,  their  consti¬ 
tution  and  mode  of  action.  Short  chapters  are  also  inserted  in 
which  snake  venoms  and  their  antisera  and  serum  sickness  are 
discussed.  On  account  of  the  lucid  manner  in  which  the  essen¬ 
tial  facts  concerning  the  subjects  in  question  are  stated,  the 
book  will  prove  especially  useful  to  physicians  and  others  who 
wish  to  obtain  a  good  general  knowledge  of  this  phase  of 
immunology.  The  book  merits  hearty  recommendation. 


The  Practitioners’  Visiting  List  for  1908.  A  pocket-sized 
book  containing  data  and  ruled  blanks  for  memoranda  and  for  re¬ 
cording  details  of  practice.  Weekly,  monthly,  and  30-patient  per¬ 
petual  editions,  containing  32  pages  of  data  and  160  pages  of 
classified  blanks.  Each  in  one  wallet-shaped  book,  bound  in  flexible 
leather  with  flap  and  pocket,  pencil  and  rubber,  and  calendar  for 
two  years.  Price,  postpaid,  $1.25.  Thumb  letter  index,  25  cents 
extra.  Philadelphia  :  Lea  Brothers  &  Co.,  1907. 

The  Medical  Record  Visiting  List  for  1908.  A  pocket-sized 
book  containing  important  data  and  ruled  blanks  for  memoranda 
and  details  of  practice.  Bound  in  flexible  leather  with  flap 
pocket  and  pencil.  Price,  $1.25  to  $'4.00  for  the  various  editions, 
80  patients  a  week,  60  patients  a  week,  dated  or  undated,  etc. 
New  York  :  William  Wood  &  Co.,  1907. 

These  visiting  lists  are  so  well  known  to  most  physicians 
that  a  detailed  description  is  hardly  necessary,  beyond  what  is 
given  above.  The  data  in  both  are  very  valuable.  The  differ¬ 
ences  between  various  visiting  lists  consist  largely  in  the 
method  of  keeping  the  records  and  the  practitioner  must  see 
the  book  to  decide  as  to  its  adaptability  to  the  system  which 
he  uses.  If  he  uses  no  system! — here  is  an  opportunity  for 


him  to  mend  his  ways. 


Marriages 

Frank  C.  Ard,  M.D.,  to  Miss  Ethelwyn  Hoyt,  both  of  Plain- 
field,  N.  J.,  December  12. 

Herbert  A.  Gale,  M.D.,  to  Miss  Cornelia  Mansfield,  both  of 
San  Francisco,  December  1. 

Peter  Bassoe,  M.D.,  Chicago,  to  Miss  Miriam  Gardner  of 
Pasadena,  Cal.,  November  30. 

Harry  E.  Clay,  M.d.,  Salem,  Ore.,  to  Miss  Helen  Sword  of 
Portland,  Ore.,  November  21. 

Loris  A.  Harris,  M.D.,  St.  Charles,  Idaho,  to  Miss  Fannie  T. 
Levy  of  Chicago,  November  25. 


Harry  Smith,  M.D.,  Los  Angeles,  Cal.,  to  Miss  Daisy  Belle 
Cross  of  Alameda,  Cal.,  recently. 

John  McCabe,  M.D.,  to  Miss  Harriet  Virginia  Peirey,  both 
of  New  York  City,  November  23. 

Jesse  J.  Heaton,  M.D.,  to  Miss  Fenn  Hartman,  both  of 
McCutchenville,  Ohio,  November  14. 

Charles  S.  Albertson,  M.D.,  to  Miss  Maude  Robbins,  both 
of  South  Whitley,  Ind.,  November  20. 

Frederic  N.  Nichols,  M.D.,  Denton,  Md.,  to  Miss  Eliza 
Garey,  at  Denton,  Md.,  November  27. 

John  Knox  McQuarrie,  M.D.,  Chicago,  to  Miss  Fannie  Max¬ 
well  of  Millersburg,  Ohio,  December  4. 

Marines  L.  Holm,  M.D.,  Lansing,  Mich.,  to  Miss  Martha 
Kohhase  of  Wells,  Minn.,  November  28. 

Thomas  F.  Ash.  M.D..  Rockland,  Mass.,  to  Miss  Genevieve 
White  of  West  Quincy,  Mass.,  recently. 

Mark  A.  Brown,  M.D.,  Cincinnati,  to  Miss  Alice  Grammer 
Wherry,  at  Norfolk,  Va.,  November  23. 

William  S.  Benner,  M.D.,  Columbus,  Ohio,  to  Mrs.  Maggie 
Davidson  of  Ironton,  Ohio,  November  19. 

John  Eldon  Hynes,  M.D.,  to  Miss  Martha  Fallis  Harris 
both  of  Minneapolis,  Minn.,  November  27. 

William  A.  Randel,  M.D.,  New  York  City,  to  Miss  Mabel 
L.  Pierce  of  Methuen,  Mass.,  November  25. 

Albert  William  Hancock,  M.D.,  to  Miss  Lucy  Lees  Scho¬ 
field,  both  of  Lawrence,  Mass.,  November  27. 

Loran  W.  Jordan,  M.D.,  Wabash,  Ind.,  to  Minnietta  C. 
Flinn,  M.D.,  of  Monroe,  Wis.,  November  28. 

P.  P.  Nottingham,  M.D.,  Carrollton,  Va.,  to  Miss  Fanny 
Dorley  Jordan,  at  Suffolk,  Va.,  November  27. 

James  Moncure  Bland,  M.D.,  Shackelford,  Va.,  to  Miss 
Rosa  Pearl  Wilroy,  at  Driver,  Va.,  November  27. 

Charles  J.  T.  Zeigler,  M.D.,  Columbus,  Ohio,  to  Miss  Madge 
Kintz  of  Logan,  Ohio,  at  Cincinnati,  November  24. 

Robert  S.  Tyson,  M.D.,  Frederick,  Md.,  to  Miss  Belva  Vesta 
Holland  of  Exeter,  Ont.,  at  Philadelphia,  November  23. 


Deaths 


Edmund  Samuel  Foster  Arnold,  M.D.  London,  1842;  M.R.C.S. 

England,  1844;  Jefferson  Medical  College,  Philadelphia,  1848; 
Avho  practiced  in  New  York  City  in  1848  to  1854,  and  from 
1854  to  1872  in  Yonkers,  N.  Y.,  and  thereafter  in  Newport, 
R.  I.,  until  ten  years  ago,  when  he  moved  to  Jacksonville,  Fla.; 
treasurer  of  the  International  Medical  Congress  in  1887;  some¬ 
time  physician  and  surgeon  to  the  Newport  (R.  I.)  Hospital: 
fellow  of  the  New  York  Academy  of  Medicine,  and  member  of 
the  medical  societies  of  the  State  of  New  York  and  County  of 
Westchester;  from  1862  to  1868  health  officer  of  Yonkers,  and 
from  1871  to  1872  surgeon  of  the  Third  Infantry,  N.  G.  S. 
N.  Y. ;  died  at  his  home  in  Jacksonville,  Fla.,  November  22, 
aged  87. 

James  Avery  Draper,  Sr.,  M.D.  University  of  Pennsylvania, 
Department  of  Medicine,  1860;  a  member  of  the  Delaware 
State  and  Newcastle  County  medical  societies;  surgeon  in  the 
Army  during  the  Civil  War;  for  more  than  20  years  local  sur¬ 
geon  for  the  Pennsylvania  System  at  Wilmington;  formerly 
president  of  the  state  medical  society  and  State  Board  of 
Health,  and  incorporator  of  the  Delaware  Hospital;  died  sud¬ 
denly  at  his  office  in  Wilmington,  November  24,  from  acute 
dilatation  of  the  heart,  aged  72. 

Sidney  I.  Small,  M.D.  Medical  School  of  Maine,  at  Bowdoin 
College,  Brunswick,  1872;  College  of  Physicians  and  Surgeons 
in  the  City  of  New  York,  1873;  a  member  of  the  American 
Medical  Association;  councilor  of  the  Eighth  Michigan  Dis- 
-  trict  Medical  Society;  for  more  than  25  years  a  member  of 
the  staff  of  St.  Mary’s  Hospital;  once  alderman  of  Saginaw; 
died  at  his  home  in  that  city,  from  cerebral  hemorrhage,  after 
a  brief  illness,  November  23,  aged  65. 

William  Curtis  Whitney,  M.D.  Chicago  Homeopathic  Medical 
College,  189S;  surgeon  of  the  Fourth  Ohio  Infantry,  U.  S.  V., 
during  the  Spanish- American  War;  a  member  of  the  board  of 
education  of  Westerville,  Ohio;  member  of  the  legislature 
from  Franklin  County;  died  at  a  private  hospital  in  Columbus, 
November  22,  from  pneumonia,  consequent  on  bums  received 
while  trying  to  save  live  stock  in  a  fire  in  his  barn  five  days 
before,  aged  33. 
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George  H.  Sheldon,  M.D.  Barnes  Medical  College,  St.  Louis, 
1002;  a  member  of  the  Missouri  State  Medical  Association  and 
St.  Louis  Medical  Society  of  Missouri;  for  two  years  oculist  to 
t  he  St.  Louis  City  Hospital ;  a  noted  athlete,  and  once  cham- 
p:on  high  (liver  of  the  world;  died  at  his  home  in  St.  Louis, 
November  25,  from  heart  disease,  after  an  illness  of  nine 
months,  aged  33. 

Edward  Samuel  Gates,  M.D.  Miami  Medical  College,  Cincin¬ 
nati,  1894;  of  Cincinnati;  a  member  of  the  American  Medical 
Association;  for  several  years  demonstrator  of  anatomy  and 
instructor  in  osteology  in  Miami  Medical  College;  was  in¬ 
stantly  killed  at  Rendcumb  Junction,  November  27,  in  collision 
between  his  automobile  and  a  Panhandle  passenger  train, 
aged  42. 

Randolph  Barksdale,  M.D.  University  of  Pennsylvania,  De¬ 
partment  of  Medicine,  Philadelphia,  1852;  surgeon  on  the  staff 
of  General  Longstreet  throughout  the  Civil  War;  from  1870  to 
1S96  superintendent  of  the  Central  State  Hospital  for  the  Col¬ 
ored  Insane,  Petersburg,  Va.;  died  at  his  home  in  that  city, 
November  18,  after  an  invalidism  of  ten  years,  aged  76. 

Willoughby  Dayton  Miller,  M.D.,  Magna  Cum  Laude,  Berlin 
University,  1887,  Ph.D.,  D.D.S.,  Sc.D.;  formerly  professor  of 
dentistry  in  the  University  of  Berlin,  and  afterward  a  member 
and  dean  of  the  dental  department  of  the  University  of  Michi¬ 
gan,  Ann  Arbor;  died  at  the  Newark  (Ohio)  Hospital,  July  27, 
five  days  after  an  operation  for  appendicitis,  aged  53. 

Eugene  W.  Humphreys,  M.D.  University  of  Maryland  School 
of  Medicine,  Baltimore,  1872;  a  member  of  the  Medical  and 
Chirurgical  Faculty  of  Maryland,  and  secretary  of  the  Wicom¬ 
ico  County  Medical  Society;  a  member  of  the  staff  of  the 
Peninsular  General  Hospital;  died  at  his  home  in  Salisbury, 
from  acute  nephritis,  November  24,  aged  59. 

John  Adam  Schmitt,  M.D.  University  of  Giessen,  Germany, 
1875;  a  member  of  the  American  Medical  Association;  gyne¬ 
cologist  to  the  Metropolitan  Hospital  Dispensary  and  president 
of  the  New  York  German  Medical  Society;  died  suddenly 
from  heart  disease,  while  making  a  professional  call  in  New 
York  City,  November  26,  aged  65. 

Caleb  Roser  Massey,  M.D.  University  of  Maryland  School  of 
Medicine,  Baltimore,  1892;  a  member  of  the  Medical  Society 
of  Virginia  and  the  Spottsylvania  County  Medical  Society; 
chairman  of  the  county  board  of  supervisors;  died  at  his  home, 
near  Spottsylvania  Courthouse,  Va.,  November  28,  after  an 
illness  of  several  months,  aged  40. 

William  Shaw  Bowen,  M.D.  Medical  School  of  Harvard  Uni¬ 
versity,  Boston,  1867;  a  veteran  of  the  Civil  War;  for  many 
years  a  special  correspondent  of  the  New  York  Herald  and 
New  York  World;  for  a  time  a  surgeon  in  the  Navy;  died 
suddenly  from  cerebral  hemorrhage,  at  his  home  in  East  Green¬ 
wich,  R.  I.,  November  24,  aged  65. 

William  H.  Andrews,  M.D.  University  of  Pennsylvania,  De¬ 
partment  of  Medicine,  Philadelphia,  1849;  a  Confederate  vet¬ 
eran,  who  served  during  the  Civil  War  in  Ward’s  regiment  of 
Morgan’s  command;  one  of  the  oldest  practitioners  of  Trous¬ 
dale  County,  Tenn.;  died  at  his  home  in  Hartsville,  November 
16,  from  senile  debility,  aged  82. 

Ashbel  Starr  Rockwell,  M.D.  Faculty  of  Medicine  of  Queens 
University  and  Royal  College  of  Physicians  and  Surgeons, 
Kingston,  Ont.,  1872;  a  member  of  the  medical  societies  of  the 
State  of  New  York  and  County  of  Monroe,  and  of  the  Patho¬ 
logical  Society  of  Rochester,  N.  Y.;  died  at  his  home  in  that 
city,  November  27,  aged  64. 

John  M.  Julian,  M.D.  Long  Island  College  Hospital,  Brooklyn, 
N.  Y.,  1880;  a  member  of  the  American  Medical  Association;  a 
veteran  of  the  Franco-German  War,  and  a  well-known  French 
practitioner  of  the  Hudson  River  valley;  died  at  his  home  in 
Pleasant  Valley,  N.  Y.,  November  24,  from  spinal  disease,  after 
a  prolonged  illness,  aged  53. 

John  Joseph  Bossard  (Years  of  Practice,  S.  C.)  ;  a  member 
of  the  South  Carolina  Medical  Association  and  Sumter  County 
Medical  Society;  surgeon  in  the  Confederate  service  during  the 
Civil  War;  state  senator,  and  for  several  terms  mayor  of 
Sumter;  died  at  his  home  in  that  city,  November  28,  aged  62. 

Thomas  W.  Smith,  M.D.  College  of  Physicians  and  Surgeons, 
Baltimore,  1876;  New  York  University  Medical  College,  1887; 
resident  physician  at  Bethel  Military  Academy,  Va.,  for  30 
years;  died  at  his  home  near  that  place,  from  peritonitis, 
November  27,  after  an  illness  of  ten  days,  aged  52. 

Frank  Nathan  Pampinella,  M.D.  New  York  Homeopathic 
Medical  College  and  Hospital,  New  York  City,  1883;  of  Phila¬ 
delphia;  died  in  the  Medico-Chlrurgical  Hospital,  in  that  city, 
November  22,  from  the  effects  of  morphin  said  to  have  been 
self-administered,  with  suicidal  intent,  aged  44. 


David  Stephens,  M.D.  Berkshire  Medical  College,  Pittsfield, 
Mass.,  1863;  a  member  of  the  Medical  Society  of  New  Jersey 
and  Middlesex  County  Medical  Society;  a  veteran  of  the  Civil 
War;  formerly  of  New  Brunswick,  N.  J.;  died  at  the  home  of 
his  brother  in  Addison,  N.  Y.,  November  23. 

Frederick  P.  Cave,  M.D.  New  York  University  Medical  Col¬ 
lege,  New  York  City,  1883;  a  member  of  the  American  Medical 
Association;  of  Modesto,  Cal.;  for  22  years  a  resident  of  Los 
Angeles;  died  at  the  State  Hospital,  Stockton,  November  28, 
after  an  illness  of  several  months,  aged  54. 

Aaron  D.  Davidow,  M.D.  College  of  Physicians  and  Surgeons, 
Chicago,  1894;  a  member  of  the  medical  societies  of  the  State 
of  New  York  and  County  of  Orange;  formerly  of  Florida, 
N.  Y.;  died  at  his  home  in  Brooklyn,  November  18,  after  an 
operation  for  disease  of  the  throat,  aged  40. 

Richard  Morris,  M.D.  University  of  Buffalo  (N.  Y.)  Medical 
Department,  1870;  for  several  years  sheriff  and  coroner  of 
Tuscola  County,  Michigan,  and  health  officer  of  Vassar,  Mich.; 
died  at  his  home  in  that  place,  November  27,  from  pneumonia, 
after  an  illness  of  three  days,  aged  61. 

Thomas  Wildes,  M.D.  New  York  Homoeopathic  Medical  Col¬ 
lege  and  Hospital,  New  York  City,  1876;  a  member  of  the 
medical  staff  of  the  New  York  health  department;  died  sud¬ 
denly  in  his  apartments  in  New  York  City,  November  28, 
from  cerebral  hemorrhage,  aged  68. 

Halley  M.  Wenner,  M.D.  College  of  Physicians  and  Sur¬ 
geons,  Baltimore,  1892;  for  several  years  school  director  and 
registrar  of  vital  statistics  of  Plymouth,  Pa. ;  died  at  his  home 
in  West  Nantieoke,  Pa.,  November  22,  from  pneumonia,  after 
an  illness  of  one  week,  aged  41. 

Archie  Woodward  Sims,  M.D.  Birmingham  (Ala.)  Medical 
College,  1901;  formerly  of  Birmingham,  Ala.;  resident  physi¬ 
cian  at  the  Ketona  (Ala.)  rock  quarries,  died  at  his  home  in 
Ivetona,  from  cerebral  hemorrhage,  November  26,  after  an  ill¬ 
ness  of  three  days,  aged  32. 

Joshua  Vernon  Porter,  M.D.  Long  Island  College  Hospital, 
Brooklyn,  N.  Y.,  1878;  for  several  years  principal  of  the  schools 
of  New  Salem  and  Connellsville,  Pa.,  and  for  20  years  a  prac¬ 
titioner  of  Pittsburg,  died  at  his  home  in  East  Millsboro,  Pa., 
November  26,  aged  61. 

William  H.  Neely,  M.D.  Vanderbilt  University,  Medical  De¬ 
partment,  Nashville,  Tenn.,  1879;  a  member  of  the  Tennessee 
State  Medical  Association  and  Henderson  County  Medical  Soci¬ 
ety;  died  at  his  home  in  Darden,  Tenn.,  November  26,  from 
pneumonia,  aged  57. 

Charles  Howard  McClees,  M.D.  University  of  Iowa,  College 
of  Medicine,  Iowa  City,  1881;  a  member  of  the  American  Med¬ 
ical  Association;  died  at  his  home  in  Marne,  Iowa,.  November 
23,  from  cerebral  hemorrhage,  after  an  illness  of  only  a  few 
hours,  aged  49. 

Artemis  0.  Wotring,  M.D.  Detroit  (Mich.)  College  of  Medi¬ 
cine,  1887;  a  member  of  the  Michigan  State  and  Lewanee 
County  medical  societies,  was  instantly  killed  by  an  explo¬ 
sion  of  a  gas  plant  at  his  home  in  Ogden  Centre,  Mich  Novem¬ 
ber  30,  aged  46. 

Edward  H.  Eisenbrey,  M.D.  Hahnemann  College  and  Hospi¬ 
tal,  Philadelphia,  1870;  a  veteran  of  the  Civil  War  and  for  34 
years  a  practitioner  of  Gloversville,  N.  Y.;  died  from  cerebral 
hemorrhage,  November  22,  while  giving  testimony  in  a  court 
room  in  that  city,  aged  67. 

Lancelot  B.  Dawson,  M.D.  University  of  Michigan,  Depart¬ 
ment  of  Surgery,  Ann  Arbor,  1887;  died  in  his  office  in  Monte 
Vista,  Colo.,  from  the  effect  of  gunshot  wounds  of  the  head 
said  to  have  been  self-inflicted  with  suicidal  intent,  November 
14,  aged  49. 

Finley  N.  Willis,  M.D.  Kentucky  School  of  Medicine,  Louis¬ 
ville,  1904;  a  member  of  the  Kentucky  State  and  Hardin 
County  medical  societies;  died  at  his  home  in  Vine  Grove  Kv 
November  20,  from  tuberculosis,  after  a  lingering  illness] 

Carlton  K.  Chubbuck,  M.D.  (License,  Neb.,  1871)  ;  a  member 
of  the  >sebiaska  State  and  Johnson  County  medical  societies* 
for  36  years  a  practitioner  of  Tecumseh,  Neb.;  died  at  his 
home  in  that  city,  November  27,  after  a  prolonged  illness 
aged  70.  °  ’ 

James  Ledlie  Adams,  M.D.  Rush  Medical  Colletre  Chicago 
1902;  of  Chicago;  member  of  the  Illinois  State”  knd  Cook 
County  medical  societies;  died  at  the  Baptist  Hospital  Chicago 
December  3,  from  endocarditis,  after  an  illness  of  four  weeks’ 
aged  29.  ’ 

William  B.  Morley,  M.D.  Louisville  (Ky.)  Medical  Colleo-e 
1875;  Bellevue  Hospital  Medical  College,  New  York  City,  1887 ; 
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a  member  of  the  Wisconsin  State  and  Washburn  County  med¬ 
ical  societies;  died  at  his  home  in  Shell  Lake,  November  20, 
aged  51. 

Antonio  Leon  Bilisoly,  M.D.  Hahnemann  Medical  College  and 
Hospital,  Philadelphia,  1857;  surgeon  in  the  Confederate  serv¬ 
ice  during  the  Civil  War;  died  at  his  home  in  Portsmouth, 
Va.,  November  20,  after  an  illness  of  eighteen  days,  aged  71. 

John  Buxton  Carr,  M.D.  University  of  Maryland,  School  of 
Medicine,  Baltimore,  1885;  a  member  of  the  Medical  Society  of 
the  State  of  North  Carolina  and  the  Edgecomb  County  Medical 
Society;  died  at  his  home  in  Old  Sparta,  N.  C.,  November  20. 

George  Archbold,  M.D.  University  of  Edinburgh,  Scotland; 
eminent  as  a  consulting  chemist;  in  1890  appointed  chief  chem¬ 
ist  of  the  War  Department;  died  in  Jersey  City,  N.  J.,  Septem¬ 
ber  16,  from  carcinoma  of  the  liver,  aged  58. 

Richard  Jackson  Stanton,  M.D.  College  of  Medicine,  Syracuse 
(N.  Y.)  University,  1883;  of  New  York  City;  died  at  the  home 
of  his  sister  in  Syracuse,  N.  Y.,  November  21,  from  heart  dis¬ 
ease,  after  an  illness  of  three  months,  aged  50. 

David  Barnes  Drewry,  M.D.  Medical  College  of  Virginia, 
Richmond,  1897;  a  member  of  the  Medical  Society  of  Virginia 
and  Southampton  County  Medical  Society;  died  at  his  home 
in  Drewryville,  Va.,  November  29,  aged  35. 

William  Turner  Hartshorn,  M.D.  St.  Thomas  Hospital  Med¬ 
ical  College,  London,  1855;  L.R.C.S.  England,  1875;  a  resident 
of  Junction  City,  Kan.,  for  35  years;  died  at  his  home  in  that 
city,  November  23,  aged  78. 

Ernest  Augustus  Wehrman,  M.D.  Hahnemann  Medical  Col¬ 
lege  and  Hospital,  Philadelphia,  1872;  died  at  his  home  in 
Indianapolis,  November  25,  six  weeks  after  an  operation  for 
pancreatic  cyst,  aged  59. 

William  J.  O’Neil,  M.D.  Long  Island  College  Hospital,  Brook¬ 
lyn,  N.  Y.,  1895;  formerly  city  physician  of  New  London, 
Conn.;  died  at  the  home  of  his  parents  in  Elmira,  N.  Y.,  No¬ 
vember  21,  aged  34. 

William  C.  Barnes,  M.D.  Barnes  Medical  College.  St.  Louis, 
1895:  of  Mulberry  Grove,  Ill.;  a  member  of  the  Illinois  State 
and  Bond  County  medical  societies;  died  in  St.  Louis,  Novem¬ 
ber  27,  aged  36. 

William  C.  Bomar,  M.D.  Vanderbilt  University,  Medical  De¬ 
partment,  Nashville,  Tenn.,  1883;  died  at  his  home  in  Water 
Valley,  Kv.,  November  24,  from  nephritis,  after  an  illness  of 
several  months. 

Carl  Peter  Mueller,  M.D.  University  of  Bonn,  Germany,  1868; 
of  Andrew,  Iowa;  is  reported  to  have  died  from  suffocation 
by  falling  into  a  gutter  in  Bellevue,  Iowa,  November  27, 
aged  62. 

Jeremiah  A.  Smith,  M.D.  Columbus  (Ohio)  Medical  College, 
1889;  a  veteran  of  the  Civil  War;  died  at  his  home  in  Nevada, 
Ohio,  from  pneumonia,  November  17,  after  a  brief  illness, 
aged  66. 

Nathaniel  B.  Stubbs,  M.D.  Western  Reserve  Medical  College, 
Cleveland,  1872;  of  Stryker,  Ohio;  died  in  St.  Vincent’s  Hos¬ 
pital,  Toledo,  November  20,  after  a  surgical  operation,  aged  69. 

Eugene  L.  Boullaise,  M.D.  University  of  Paris,  France,  1855; 
a  practitioner  of  North  Adams,  Mass.,  died  at  Hartwellville, 
Vt.,  November  25,  after  an  illness  of  four  months,  aged  77. 

Watts  J.  Bachelor  (Years  of  Practice,  Mich.)  ;  a  practitioner 
of  Oxford,  Mich.,  for  thirty  years;  died  at  his  home  in  that 
place,  November  26,  after  an  illness  of  four  days,  aged  58. 

John  Schoenfeld  (License,  Pa.),  who  practiced  in  Reading, 
Pa.,  for  nearly  half  a  century,  died  at  his  home,  November  20, 
from  gastritis,  after  an  illness  of  two  weeks,  aged  74. 

Emery  Ballou,  M.D.  University  of  St.  Charles  (Ill.),  Medical 
Department,  1845;  died  at  his  home  in  Nunda,  Ill.,  November 
27,  after  a  prolonged  illness,  aged  83. 

A.  R.  Scruggs,  M.D.  Medical  Department,  University  of  Nash¬ 
ville.  Tenn.,  1861;  died  at  his  home  in  Horse  Cave,  Ivy.,  Novem¬ 
ber  23,  from  paralysis,  aged  73. 

Edward  J.  Jones,  M.D.  College  of  Physicians  and  Surgeons, 
Baltimore,  1892;  died  at  his  home  in  New  Hampden,  Va., 
November  19,  from  nephritis. 

Austin  M.  Porter  (License,  Ind.,  1889)  ;  died  at  his  home  in 
State  Line,  Ind.,  November  16,  from  shock  following  a  fall  two 
weeks  before,  aged  84. 

Rater  A.  Gray,  M.D.  Louisville  (Ky.)  Medical  College,  1903; 
died  at  his  home  in  Portersville,  Ind.,  November  20,  from  pneu¬ 
monia,  aged  28. 


Death  Abroad. 

Moritz  Schmidt,  M.D.,  the  well-known  laryngologist  of 
Frankfurt  a.  M.,  died  December  7,  aged  69.  He  has  published 
numerous  works  on  his  specialty  and  on  the  early  diagnosis 
of  aneurism  of  the  aorta,  affections  of  the  upper  air  passages, 
etc.  He  removed  a  polypoid  growth  from  the  throat  of  the 
present  emperor  of  Germany  some  years  ago. 


Medical  Education  and  State  Boards  of 

Registration 

COMING  EXAMINATIONS. 

Kentucky  State  Board  of  Health,  Louisville,  December  17. 
Secretary,  Dr.  J.  N.  McCormack,  Bowling  Green. 

Virginia  Medical  Examining  Board,  Staunton,  December  17-20, 
Secretary,  Dr.  R.  S.  Martin,  Stuart. 

Rhode  Island  State  Board  of  Health,  Room  313,  State  House, 
Providence,  January  2-3.  Secretary,  Dr.  Gardner  T.  Swarts, 
Providence. 

Minnesota  State  Board  of  Medical  Examiners,  St.  Paul,  January 
2-4.  Secretary,  Dr.  W.  S.  Fullerton,  215  American  National  Bank 
Building,  St.  Paul. 

Utah  State  Board  of  Medical  Examiners,  Salt  Lake  City,  Jan¬ 
uary  6.  Secretary,  Dr.  R.  W.  Fisher,  Salt  Lake  City. 

Arizona  Board  of  Medical  Examiners,  Phoenix,  January  6-7. 
Secretary,  Dr.  Ancil  Martin,  Phoenix. 

Colorado  State  Board  of  Medical  Examiners,  Denver,  January  7. 
Secretary,  Dr.  S.  D.  Van  Meter,  1723,  Tremont  St.,  Denver. 

Washington  State  Medical  Examining  Board,  Spokane,  January 
7.  Secretary,  Dr.  C.  W.  Sharpies,  Seattle. 

Oregon  Board  of  Medical  Examiners,  Portland,  January  7-9. 
Secretary,  Dr.  Byron  E.  Miller,  The  Dekum  Building,  Portland. 

North  Dakota  State  Medical  Examining  Board,  Grand  Forks, 
January  7-9.  Secretary,  Dr.  H.  M.  Wheeler,  Grand  Forks. 

Vermont  State  Board  of  Medical  Registration,  State  House, 
Montpelier,  January  7-9.  Secretary,  Dr.  W.  Scott  Nay  Underhill. 

South  Dakota  State  Board  of  Medical  Examiners,  Mitchell, 
January  8-9.  Secretary,  Dr.  H.  E.  McNutt,  Aberdeen. 

District  of  Columbia  Board  of  Medical  Supervisors,  Washing¬ 
ton  January  9-13.  Secretary,  Dr.  George  C.  Ober,  Washington. 

New  Mexico  Board  of  Health  and  Medical  Examiners,  Santa  Fe, 
January  13.  Secretary,  Dr.  J.  A.  Massie,  Santa  Fe. 

Arkansas  Homeopathic  Board  of  Medical  Examiners,  Little 
Rock,  January  14.  Secretary,  Dr.  V.  H.  Hallman,  Hot  Springs. 

Arkansas  Eclectic  Board  of  Medical  Examiners,  Little  Rock, 
January  14.  Secretary,  Dr.  A.  J.  Widener,  Little  Rock. 

New  Hampshire  State  Board  of  Medical  Examiners,  Concord, 
January  14-15.  Regent,  Mr.  H.  C.  Morrison,  Concord. 

Wisconsin  Board  of  Medical  Examiners,  Plankinton  Hotel.  Mil¬ 
waukee,  January  14-16.  Secretary,  Dr.  J.  V.  Stevens,  Jefferson. 


Cornell  and  California  Advance  Entrance  Requirements. — 

The  medical  departments  of  the  University  of  California  and 
of  Cornell  University  have  just  advanced  their  entrance  re¬ 
quirements.  The  statement  from  the  University  of  California 
is  as  follows: 

“For  some  years  past  the  Medical  Department  of  the  Uni¬ 
versity  of  California  has  required  of  matriculants  two 
years  of  work  in  a  recognized  college  or  university,  in¬ 
cluding  two  years  of  work  in  physics,  chemistry  and  biology, 
and  also  a  reading  knowledge  of  German  and  of  French. 
These  prerequisites  were  equal  to  sixty-eight  units,  or  two 
years  of  university  work.  No  student  has  ever  presented  him¬ 
self  for  matriculation  on  the  minimum  basis  allowed  by  the 
requirements,  but  all  have  offered  three  or  four  years’  uni¬ 
versity  work.  The  University  of  California  has  now  advanced 
the  requirements  to  three  years’  resident  work  in  a  recognized 
college  or  university,  the  prerequisites  remaining  as  before. 
This  standard  becomes  operative  in  1908.  Students  presenting 
three  years’  regular  work  of  the  University  of  California,  in¬ 
cluding  the  denominated  prerequisites  (such  alone  being  admit¬ 
ted  to  the  department),  are  permitted  by  the  collegiate  depart¬ 
ment  of  the  University  of  California  to  elect  the  work  of  the 
first  year  of  the  medical  department  as  the  work  of  the  fourth 
or  last  year  of  their  collegiate  course,  and  on  the  completion 
of  this  work,  are  granted  the  degree  of  B.S.  Anatomy,  physi¬ 
ology  and  pharmacology  are  regular  subjects  in  the  graduate 
department  of  the  University  of  California,  and  may  be  elected 
as  majors  or  minors  leading  to  the  regular  degree  of  doctor 
of  philosophy.  The  courses  in  anatomy,  physiology,  pathology 
and  pharmacology  may  also  be  elected  as  regular  undergradu¬ 
ate  courses  in  the  collegiate  department,  subject  alone  to  the 
prerequisite  requirements.” 

Dr.  John  Rogers,  secretary  of  the  medical  department  of 
Cornell,  writes: 

“The  faculty  of  the  Cornell  University  Medical  College,  after 
mature  deliberation,  has  concluded  that  the  usual  ‘high-school’ 
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education  so  commonly  accepted  as  sufficient  preparation  for 
the  study  of.  medicine  is  inadequate.  The  great  advances  of 
recent  years  in  all  the  natural  sciences  have  led  to  correspond- 
ing  advances  in  the  practice  of  medicine  and  surgery  and  this 
has  overburdened  the  medical  curriculum  as  now  in  operation 
for  the  average  student  to  such  an  extent  that  the  present 
four-year  course  in  medicine  is  impossible.  Too  large  a  pro¬ 
portion  of  the  time  is  given  up  to  fundamental  and  non-pro¬ 
fessional  instruction  in  chemistry,  physics,  biology  and  other 
kindred  subjects  on  which  the  knowledge  of  diseased  conditions 
is  founded  and  too  small  a  proportion  to  the  specialized  infor¬ 
mation  which  is  imperative  in  the  education  of  a  properly 
equipped  physician.  The  period  of  four  years  is  deemed  suffi¬ 
cient  at  present  if  devoted  entirely  to  strictly  medical  subjects; 
otherwise  it  is  not.  Without  attempting  to  enter  into  a  dis¬ 
cussion  involving  the  advantages  of  a  strictly  scientific  or  so- 
called  academic  course  in  arts,  philosophy  and  literature,  the 
president  and  trustees  of  Cornell  University  have  decided  to 
adopt  the  requirements  advised  by  the  faculty  of  the  medical 
college  for  admission  to  the  course  leading  to  the  degree  of 
M.D.  Therefore,  in  and  after  1908  candidates  for  admission 
to  the  Cornell  University  Medical  College  must  be: 

“I.  Graduates  of  approved  colleges  or  scientific  schools,  or 
‘II.  Seniors  in  good  standing  in  Cornell  University  or  in  any 
other  approved  college  or  scientific  school  whose  faculty  will 
permit  them  to  substitute  the  first  year  of  a  professional 
course  for  the  fourth  year  in  arts  and  science,  and  who  will 
confer  on  them  the  bachelor’s  degree  on  the  satisfactory  com¬ 
pletion  of  the  first  year  of  the  course  in  the  Cornell  University 
Medical  College;  or 

“HI.  Persons  who,  while  not  possessing  a  bachelor’s  degree, 
give  evidence  by  examination  that  they  have  acquired  an 
equivalent  education  and  a  training  sufficient  to  enable  them 
to  profit  by  the  instruction  offered  in  the  medical  college. 

“In  and  after  1909  all  candidates  for  admission  to  the  Cor¬ 
nell  University  Medical  College  must  have  at  least  such  knowl¬ 
edge  of  physics  and  inorganic  chemistry  as  may  be  obtained  in 
college  by  a  year’s  course  in  these  subjects  when  accompanied 
by  laboratory  work;  and  in  and  after  1910  all  candidates  for 
admission  must  possess  a  similar  knowledge  of  biology. 

“Although  all  ‘approved  colleges  or  scientific  schools’  offer 
courses  in  the  natural  sciences,  they  are  not  always  obligatory, 
and  it  was  felt  to  be  unfair  to  a  few  possible  students  to 
demand  these  subjects  the  first  year  the  new  requirements  are 
in  operation. 

“The  trustees  also  felt  that  it  was  unfair  to  refuse  the 
exceptional  student  of  unusual  abilities  who  could  obtain  inde¬ 
pendently  an  education  equivalent  to  that  implied  by  a  degree 
from  a  college  or  scientific  school  and  there  will,  therefore,  be  a 
committee  appointed  from  the  faculties  of  the  different  col¬ 
leges  in  the  university  to  determine  the  qualifications  of  such 
individuals  who  may  apply  for  admission  but  without  the 
requisite  official  certificates.” 

The  Teaching  of  Psychology  in  Medical  Schools.— Dr.  A.  T. 

Schofield,  in  an  article  abstracted  in  the  British  Medical  Jour¬ 
nal,  Sept.  28,  1907,  alluded  to  the  necessity,  if  the  goal  of 
medical  education  is  to  be  kept  in  view,  for  the  teaching  of 
psychology,  a  need  which  requires  no  proof,  since  recent°ad- 
yances  have  demonstrated  the  important  part  that  mind  plays 
in  both  etiology  and  therapeutics.  He  affirmed  that  in  modern 
medical  education  the  goal  is  constantly  lost  sight  of  in  the 
great  attention  given  to  minute  anatomy,  laboratory  and  ana¬ 
lytical  work,  etc.  He  suggested  that  time  given  to' these  sub¬ 
jects  should  be  curtailed  and  in  place  of  them  should  be  given 
courses  in  psychology  of  the  sound  mind  as  a  preliminary  to 
studies  of:  1,  The  interdependence  and  interaction  of  body 
and  mind,  and  2,  the  psychology  (a)  of  the  various  classes  of 
disease  generally;  (b)  of  etiology  generally;  (c)  of  therapeu¬ 
tics  generally;  (d)  of  the  vis  rnedicatrix  naturce ;  (e)  of 
drugs;  (f)  of  natural  remedies;  (g)  of  mental  remedies;  (h) 
of  the  patients,  and  (i)  of  the  doctor.  In  a  discussion  of  the 
subject  it  was  agreed  that  a  course  in  normal  psychology 
should  be  a  necessary  preliminary  to  the  study  of  menfal 
diseases. 

Reciprocity  in  Colorado  Without  Retaliation— Dr.  S.  D.  Van 
Meter,  secretary  of  the  Colorado  State  Board  of  Medical  Exam¬ 
iners,  writes  that  the  Colorado  license  is  now  accepted  by  Con¬ 
necticut,  Indiana,  Iowa,  Kansas,  Kentucky,  Maine,  Michigan, 
Missouri,  Nebraska,  Ohio,  Tennessee,  Texas,  Utah  and  Wiscon¬ 
sin.  Colorado  does  not  believe  it  just  to  refuse  to  license  a 
worthy  physician  simply  to  retaliate  against  a  state  which  re¬ 
fuses  to  accept  the  Colorado  license.  Colorado  will  license 
without  examination,  therefore,  any  physician  registered  prior 
to  1900,  whether  by  examination  or  otherwise,  or  any  physi¬ 
cian  registered  since  1900  by  examination  in  any  state,  regard¬ 


less  of  whether  that  state  reciprocates  or  not;  provided,  that 
the  physician  presents  satisfactory  credentials  of  good  moral 
character  and  of  reputable  practice. 

Mississippi  October  Report.— Dr.  J.  F.  Hunter,  secretary  of 
the  Mississippi  State  Board  of  Health,  reports  the  written 
examination  held  at  Jackson,  Oct.  8-9,  1907.  The  number  of 
subjects  examined  in  was  8;  total  number  of  questions  asked 
G4;  percentage  required  to  pass,  75.  The  total  number  of 
candidates  examined  was  113,  of  whom  86  passed,  including 
3S  non-graduates,  and  27  failed,  including  10  non-graduates. 
The  following  colleges  were  represented: 


Year  Total  No. 
Grad.  Exatn'd. 


„  PASSED. 

College. 

Medical  Coll,  of  Alabama .  (1905) 

Geo.  Washington  University  . . (1906) 

Atlanta  College  of  P.  and  S . (1907) 

Louisville  Med.  Coll . n.  1900)  •  (*>’  iqo7) 

Hospital  Coll,  of  Med.,  Louisville . '....'(1906) 

University  of  Louisville .  (1907) 

Tuiane  University  of  Louisiana.  .  (1889)  "(1901)  V  (1907) 

Mississippi  Med.  Coll .  (1907) 

Washington  University,  St.  Louis . (1904) 

Woman’s  Med.  Coll.,  of  Pennsylvania .  (1907) 

University  of  Nashville .  (1907) 

Meharry  Med.  Coll .  (1907) 

University  of  Tennessee .  (1893) 

Memphis  Hosp.  Med.  Coll . (1888);  (1899)  V  (1901)  ; 

liyuz;  ,  (±yo4)  .  (y  iqo7^ 

College  of  P.  and  S.,  Memphis .  (1907) 

University  of  the  South . noofi) 

Gate  City  Med.  Coll . (i90(lj (1907) 

FAILED. 

Denver  and  Gross  Coll,  of  Med .  (1907) 

Flint  Med.  Coll .  (1905)  •  (1907) 

Mississippi  Med.  Coll .  . U  '  ’  1907 

University  of  Nashville . (1905)  ;  (1906)  ;  '(2.  1907 

Meharry  Med.  Coll . (1906)  •  (5  1907) 

University  of  the  South . .7.  ’  (1906 

“Sulphorock  Medical  College"* . (1906) 

*  ^°  such  institution  known.  In  1898  there  was  a  preparatory 
school  of  medicine  at  Sulpher  Rock,  Arkansas,  known  as  (he  Medical 
Department  of  Sulpher  Rock  College.  This,  in  1902,  was  removed 

cm  *Xra!v  ania’n  ^il’kansas’  a.nc*  the  name  was  changed  to  the  Gate 
City  Medical  College,  now  iocated  at  Texarkana.  Texas  Its  dinlo- 
mas^are  not  recognized  by  the  Texas  State  Board  of  Medical  Exam- 
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New  Jersey  October  Report.— Dr.  J.  W.  Bennett,  secretary  of 
ie  New  Jersey  State  Board  of  Medical  Examiners,  reports 
the  written  examination  held  at  Trenton,  •  Oct.  15-16,  1907. 
The  number  of  subjects  examined  in  was  9;  total  number  of 
questions  asked,  90;  percentage  required  to  pass,  75.  The 
total  number  of  candidates  examined  was  28,  of  whom  20 
passed  and  8  failed.  The  following  colleges  were  represented: 


passed.  Year  Pe* 

College.  Grad.  Cent. 

Howard  University .  (1907)  77  791 

University  of  Louisville .  "(1906)  ’  77  8 

Baltimore  Med.  Coll . (1906)  75.1  75  4""  (1907)  sa'n 

Johns  Hopkins  Med.  School . (1906)  79  5 ’•  (1907)  88  6 

College  of  P.  and  S.,  Baltimore. .  .  .  .  . .7 '  ’  I906  iff 

University  of  Maryland .  . (1904  tsa 

Cornell  University . (1907)  R8  A 

College  of  P.  and  S.,  New  York . .  (1869)  76  4 

Woman’s  Med.  Coll,  of  Pennsylvania.  .  (1889)  75';"  (1906)  80  1 

Jefferson  Med.  Coll .  (1907)  81  8 

University  of  Pennsylvania..  (1885)  81  ;"' (1905)'  85.4  ;  (1907)  79.5 
University  of  Vermont . (1907)  80  1 


FAILED. 

Maryland  Med.  Coll . 

Baltimore  Med.  Coll . 

Baltimore  University . 

University  of  Bologna,  Italy . 

University  of  Naples . 

University  of  Turin,  Italy . ; 


..(1907)  69.1 

.(1907)  72,73.7 
..(1904)  68.8 

.(1905)  73.2 

(1906)  69.8,  70.2 
.(1905)  72.4 


Nevada  November  Report  — Dr.  S.  L.  Lee,  secretary  of  the 
Nevada  State  Board  of  Medical  Examiners,  reports  the  written 
examination  held  at  Carson  City,  Nov.  5-6,  1907.  The  number 
of  subjects  examined  in  was  10;  total  number  of  questions 
asked,  100;  percentage  required  to  pass,  75.  The  total  num¬ 
ber  of  candidates  examined  was  5,  all  of  whom  passed  Five 
reciprocal  licenses  were  granted  at  this  examination.  The  fol¬ 
lowing  colleges  were  represented : 


PASSED. 

College. 

Denver  and  Gross  Coll,  of  Med . 

Hahnemann  Med.  Coll.,  Chicago . 

University  of  Michigan  . 

University  Med.  Coll.,  Kansas  City.. 
College  of  P.  and  S.,  New  York . 

LICENSED  THROUGH 


Medical  School  of  Maine 
University  of  Minnesota 
Jefferson  Med.  Coll. 
Laval  University,  Quebec 
Undergraduate  . 


Year 

Per 

Grad. 

Cent. 

81.6 

83 

83.1 

83.8 

88.4 

reciprocity. 

Year  Reciprocity 
Grad.  with. 

. (1881)  Main* 

. (1905)  Michigan 

. (1869)  Kentucky 

. (1905)  Michigan 

.  Missouri 
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Medical  Economics 


Contract  Practice. 

On  several  occasions  correspondents  have  asked  whether  or 
not  the  position  of  railroad  surgeon  comes  under  the  head  of 
contract  practice — a  question  of  such  a  general  character  as 
to  make  it  impossible  to  answer  it  satisfactorily  without  dis¬ 
cussing  the  entire  subject.  Contract  practice  is  of  such  vital 
importance  that  it  seems  worth  while  to  discuss  the  entire 
subject  with  special  reference  to  the  fundamental  principles 
involved. 

In  one  sense,  all  medical  practice  is  contract  practice,  since 
the  courts  have  held  that  when  a  physician  assumes  charge  of 
a  case  there  is  a  contract,  implied  if  not  expressed,  between 
him  and  the  patient  (if  of  legal  age,  or,  if  the  patient  be  an 
infant,  between  the  physician  and  the  parents  or  guardian). 
Legally  speaking,  a  contract  is  simply  an  agreement  to  perform 
certain  acts  for  a  certain  consideration.  There  is  no  reason 
why  a  physician  should  not  enter  into  a  contract  with  an  indi¬ 
vidual,  firm  or  corporation  the  same  as  any  other  citizen  so 
long  as  he  does  not  infringe  on  the  rights  of  any  one  else;  the 
majority  of  cases  of  so-called  contract  practice,  however,  do  so 
infringe,  and  are  therefore  objectionable. 

Admitting  that  all  forms  of  medical  practice  are  contract 
practice  and  that  there  is  no  reason  why  a  physician  may  not 
enter  into  a  contract  as  may  any  other  individual,  what  are  the 
particular  forms  of  contract  practice  in  which  there  is  an  ex¬ 
pressed  contract  rather  than  an  implied  one?  For  convenience, 
we  may  classify  such  contracts  under  three  heads: 

1.  Contracts  entered  into  between  a  physician  and  an  indi¬ 
vidual  for  purely  personal  purposes,  such  as  the  employment 
of  a  physician  by  a  wealthy  invalid  traveling  for  his  health 
and  desiring  the  entire  services  of  the  physician.  In  such  a 
case,  the  relations  between  the  physician  and  patient  would 
be  exactly  the  same  as  would  obtain  between  any  physician 
and  patient— entirely  a  personal  matter.  The  physician  would 
presumably  charge  what  he  considered  his  services  worth.  The 
rights  of  no  one  else  would  be  in  any  Avay  invaded. 

2.  Contracts  between  a  physician,  on  the  one  hand,  and  cor¬ 
porations  or  business  organizations  of  any  kind  on  the  other 
hand,  such  as  contracts  with  railroads,  mining  companies,  large 
manufacturing  companies.  The  object  of  such  a  contract  is  not 
benevolent  or  philanthropic,  but  is  purely  an  interested  one  on 
the  part  of  the  firm  or  corporation,  in  that  experience  has 
shown  that  it  is  necessary  for  the  company,  in  order  to  pro¬ 
tect  its  interests  and  to  prevent,  or  to  successfully  defend, 
unjust  suits  for  damages  brought  by  employes,  to  have  a  com¬ 
petent  physician  and  surgeon  in  the  employ  of  the  company 
who  can  examine  all  employes  injured  in  the  discharge  of  their 
duties.  In  some  cases,  there  is  a  mixed  motive,  and  the  action 
of  the  company  is  partly  benevolent  and  partly  cooperative 
and  socialistic.  An  illustration  of  this  is  found  in  the  benefit 
organizations  of  some  railroad  companies,  in  which  the  em¬ 
ployes  are  given  medical  attendance  and  hospital  care  for  dis¬ 
eases  and  injuries  other  than  those  contracted  or  sustained  in 
the  service  of  the  company.  The  economic  justification  for 
this  is  found  in  tne  fact  that  it  is  to  the  interest  of  the  com¬ 
pany  to  keep  its  employes  in  good  health.  The  animating 
motive,  however,  which  has  led  industrial  organizations  and 
large  corporations  to  employ  surgeons  and  establish  hospitals 
has  been,  primarily,  self-protection.  It  should  also  be  noted 
that,  under  present  economic  conditions,  such  self-protection 
is  an  economic  necessity  to  the  success  of  any  large  business 
or  one  employing  large  numbers  of  men.  This  phase  of  the 
question  will  be  discussed  more  fully  later  on. 

3.  The  third  form  of  contract  practice  is  that  in  which  a 
contract  is  entered  into  between  the  physician  and  an  organi¬ 
zation,  made  up  of  voluntary  members,  not  established  for 
any  economic  or  commercial  enterprise,  but  purely  for  social 
or  fraternal  purposes.  Under  this  heading  come  all  fraternal 
orders,  lodges,  benevolent  associations,  etc.,  which  have  been 
recently  organized  in  such  large  numbers.  Possessing  gener¬ 
ally  some  peculiar  feature,  such  as  fraternal  life  insurance, 
weekly  sick  benefit,  etc.,  there  has  been  grafted  on  to  this 
plan,  as  an  additional  drawing  card,  the  plan  of  furnishing 


medical  care  to  members  and  their  families  at  a  purely  nom¬ 
inal  price.  A  lodge  or  society  having  two  or  three  hundred 
members  will  levy  a  sick  benefit  of  $2  per  year  on  each  mem¬ 
ber,  and  with  this  amount  will  employ  a  physician  under  a 
contract  which  requires  him  to  furnish  medical  attendance, 
and  in  some  cases  medicine,  to  members  alone  or  to  members 
and  their  families,  whenever  he  is  called  on  to  do  so.  This 
form  of  contract  practice  is  what  is  known  as  lodge  practice 
or  club  practice,  and  is  a  development,  in  this  country,  of  the 
last  fifteen  or  twenty  years. 

4.  A  fourth  form  of  contract  practice,  and  the  lowest  of  all, 
is  found  in  the  burial  and  aid  associations,  which  are  really 
industrial  insurance  companies,  with  free  medical  attendance  as 
an  added  inducement. 

It  will  be  found  that  practically  every  form  of  contract 
practice  is  included  under  one  of  the  four  headings.  Let  U3  now 
endeavor  to  ascertain  what,  if  anything,  is  objectionable,  about 
any  of  them,  and  if  so,  why  and  on  what  grounds  such  methods 
oi  practice  should  be  condemned. 

As  to  the  first  form,  we  are  unable  to  see  how  a  contract, 
whether  written  or  verbal,  between  a  physician  and  a  single 
individual  for  certain  professional  services  for  a  certain 
amount,  differs  except  in  degree  from  the  agreement  expressed 
or  implied  between  a  physician  and  any  of  his  other  patients. 

The  distinct  feature  about  the  second  form  of  contract  prac¬ 
tice  described,  and  that  which  differentiates  it  from  the  third 
form  is  that  in  the  case  of  railroads,  mining  and  lumber  cor¬ 
porations,  large  manufacturing  concerns,  etc.,  proper  care  of 
employes  injured  in  the  performance  of  their  duties  is  an 
economic  necessity  for  the  successful  conduct  of  the  business, 
and  is  one  which  has  grown  up  through  appreciation  of  this 
necessity.  Surgeons  are  not  employed  by  railroad  companies, 
for  instance,  for  the  sake  of  the  individual  employes,  but 
purely  because  experience  has  shown  company  surgeons  to  be 
necessary.  Another  reason  is  that  large  corporations  are  fre¬ 
quently  the  object  of  suits  brought  by  employes  for  damages 
sustained  through  injuries.  Experience  has  shown  that  it  is 
necessary  for  a  company  to  have  a  competent  physician  to  rep¬ 
resent  it,  and  to  make  an  examination  and  to  report  at  the 
time  of  the  injury  in  order  that  the  company  may  have  a  rec¬ 
ord  of  the  injury.  If  railroad  companies,  both  steam  and 
electric,  and  large  manufacturing  concerns,  etc.,  did  not  take 
such  precautions  they  would  suffer  great  loss  and  perhaps 
even  be  wiped  out  of  existence  by  damage  suits  in  the  course 
of  a  few  years.  Such  protection  is  an  economic  necessity. 

In  the  case  of  mining  and  lumber  companies,  an  additional 
factor  must  be  considered.  Many  mines,  large  lumber  camps 
and  saw  mills  are  located  at  isolated  points.  Their  location 
is  not  a  matter  of  choice,  but  of  necessity.  A  body  of  ore  is 
discovered  and  a  mine  developed.  Around  this  mine  will  be 
built  a  small  village  or  town,  in  which  the  sole  interest  is  the 
mine,  the  one  thing  which  brings  men  to  the  place.  Perhaps 
the  number  of  employes  or  the  number  of  inhabitants  of  the 
town  is  too  small  to  justify  a  competent  surgeon  in  locating 
there.  As  both  company  and  the  employes  need  competent 
medical  service,  an  arrangement  is  frequently  made  by  which 
the  company  pays  a  surgeon  a  fixed  amount,  and,  in  most  in¬ 
stances,  deducts  a  pro  rata  amount  from  the  wages  of  each 
of  its  employes.  Aside  from  the  reasons  mentioned,  the  justi¬ 
fication  for  this  form  of  contract  practice  is  found  in  the  fact 
that  the  isolation  of  a  mining  or  lumber  camp  practically  re¬ 
moves  it  from  the  competitive  conditions  which  obtain  in 
more  thickly  settled  and  more  accessible  communities. 

From  the  above  considerations  we  may  conclude  that  con¬ 
tract  practice  is  not  only  unobjectionable,  but  is  justifiable, 
when  there  exists  a  plain  economic  necessity  for  it  or  when 
the  circumstances  under  which  it  develops  are  such  as  to  rule 
out  the  usual  competitive  conditions  found  elsewhere,  pro¬ 
vided  the  conditions,  rate  of  compensation,  etc.,  are  equitable. 
It  should  be  emphasized,  however,  that  unless  the  company  sur¬ 
geon  is  the  only  available  man  and  consequently,  not  in  com¬ 
petition  with  another  physician,  there  is  no  reason  why  the 
company  should  require  the  surgeon  to  furnish  medical  serv¬ 
ices  to  the  families  of  the  employes  as  part  of  his. work  for 
the  company. 

Taking  up  now  the  third  form  of  contract  practice,  that  in 
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which  an  agreement  is  entered  into  by  a  physician  with  a 
lodge,  club,  society  or  other  organization,  we  note,  first,  that 
there  is  no  economic  excuse  or  justification  for  this  sort  of 
practice.  If  a  man  works  for  a  certain  railroad  company,  that 
company  has  a  perfect  right  to  say  as  one  of  the  conditions 
of  his  employment  that  if  he  is  injured  he  shall  be  examined, 
if  not  attended,  by  a  medical  representative  of  the  company 
in  order  that  the  truth  regarding  his  injury  may  be  known  to 
the  employing  corporation.  There  is  no  reason,  however,  why 
the  fact  that  a  man  belongs  to  a  certain  lodge  should  entitle 
him  to  professional  services  at  a  few  dollars  a  year,  while 
his  neighbor,  living  under  exactly  the  same  circumstances  and 
drawing,  perhaps,  the  same  wages,  but  not  belonging  to  the 
lodge,  has  to  pay  a  much  greater  price  for  the  same  services. 
In  other  words,  medical  attendance  is  not  an  economic  neces¬ 
sity  for  lodges  or  fraternal  organizations,  but  is  simply  an 
added  feature  for  the  purpose  of  procuring  members  by  offer¬ 
ing  them  the  inducement  of  medical  services  at  a  purely  nom¬ 
inal  figure.  If  the  organization  is  a  social  and  fraternal  one, 
medical  attendance  is  not  necessary  for  its  existence.  If  the 
organization  has  no  other  object  than  to  furnish  medical  serv¬ 
ice,  then  the  organization  exists  solely  for  the  purpose  of  buy¬ 
ing  medical  services  at  wholesale  rates  and  selling  them  to  its 
members  at  retail  rates. 

The  objections  to  lodge  practice  are: 

1.  There  is  no  reason  for  the  existence  of  such  a  system. 
This  has  been  discussed  above  and  will  not  be  further  consid¬ 
ered. 

2.  In  making  such  a  contract,  a  lodge  asks  the  physician  to 
give  an  indefinite  amount  of  services  for  a  fixed  amount  of 
compensation.  The  usual  plan  is  that  a  physician  is  paid  a 
certain  amount  per  member  per  year  for  whatever  attendance 
they  may  require.  If  the  member  or  his  family  are  not  sick 
at  all,  then  they  pay  for  something  they  do  not  receive.  If 
the  member  and  his  family  have  a  great  deal  of  sickness  dur¬ 
ing  the  year,  then  they  receive  something  for  which  they  do 
not  pay. 

The  plan  practically  amounts  to  a  bet  between  the  member 
and  the  doctor  as  to  whether  or  not  the  member  will  be  sick 
during  the  year.  The  member  puts  up  $2  and  the  doctor  puts 
up  unlimited  services.  If  the  member  is  not  sick,  he  loses,  and 
if  he  is  sick,  the  doctor  loses. 

The  principles  of  fixed,  limited  compensation  for  indefinite, 
unlimited  services  can  not  be  defended  on  any  grounds.  It 
might  be  argued  that  the  same  objection  applies  to  railroad 
and  company  work,  as  outlined  above.  But  the  surgeon  em¬ 
ployed  by  a  company  is  employed  not  for  the  purpose  of  ren¬ 
dering  personal  services  to  the  individual  patient,  but  is  em¬ 
ployed  as  the  medical  representative  of  the  company.  His 
relations  are  not  those  of  a  physician  to  an  individual  patient, 
but  are  those  of  a  medical  advisor  to  a  company,  for  which 
he  receives  such  compensation  as  may  be  agreed  on. 

3.  The  third  objection  to  lodge  practice  is  that  it  invariably 
introduces  the  element  of  ruinous  competition  among  physi¬ 
cians.  If  one  doctor  agrees  to  do  lodge  practice  for  $2  per 
member  per  year,  some  cheaper  man  will  soon  agree  to  do  the 
same  work  for  $1.50  per  year.  In  this  way,  the  price  of  med¬ 
ical  services  is  reduced  to  a  ridiculously  small  amount.  This, 
in  turn,  affects  the  quality  of  services  rendered  and  thus  works 
harm  to  the  patient,  the  family  and  the  entire  community. 

This  objection  will  also  hold  against  railroad  or  corporation 
work,  where  physicians  are  induced  or  alloAV  themselves  to 
underbid  each  other. 

4.  From  the  standpoint  of  both  the  patient  and  the  physi¬ 
cian,  the  greatest  objection  to  lodge  and  club  practice  is  that 
the  physician  can  not  afford  to  give  good  services  for  the 
amount  he  usually  receives,  while  his  compensation  is  not  in 
any  sense  affected  by  the  quality  of  his  services.  It  therefore 
follows  that  the  physician  gives  poor  services  and  the  patient 
receives  poor  services.  This  is  detrimental  to  all  parties  con¬ 
cerned. 

So  far  as  the  fourth  form  of  contract  practice,  viz.,  sick 
benefit  and  burial  societies,  usually  known  under  some  high- 
sounding  name,  which  issue  policies  to  the  poorer  class  of 
working  people,  providing  them  with  medical  services,  medi¬ 
cine,  etc.,  sometimes  at  as  low  a  rate  as  10  cents  a  week,  this 


is  the  lowest  form  of  contract  practice,  for  which  absolutely 
nothing  can  be  said  in  defense.  The  promoters  of  these  organ¬ 
izations  are  simply  farming  out  the  services  of  the  physician, 
buying  them  wholesale  at  the  lowest  possible  price  and  selling 
them  at  retail  for  all  they  can  get  and  realizing  the  difference 
as  their  profit.  The  report  of  the  Bureau  of  Associated  Chari¬ 
ties  of  Chicago,  made  through  the  Committee  on  the  Abuse  of 
Medical  Charities  of  the  Chicago  Medical  Society  last  spring, 
showed  that  in  some  cases  the  total  compensation  paid  to 
physicians  employed  by  these  companies  amounted  to  24,  51 
and  75  cents  per  month.  Such  contracts  are  degrading  to  the 
patient  as  well  as  to  the  physician,  and  are  pauperizing  to 
both.  They  should  not  be  tolerated  for  a  moment;  there  is 
no  excuse  for  their  existence.  Patients  not  able  to  pay  more 
than  the  sums  mentioned  can  always  be  taken  care  of  in  pub¬ 
lic  dispensaries  and  charitable  institutions.  Physicians  who  are 
willing  or  who  are  compelled  to  work  for  such  prices  are  a 
menace  to  their  patients  and  to  public  health  on  account  of 
the  quality  of  services  which  they  must  necessarily  render. 
They  should  not  be  tolerated  by  the  public,  to  say  nothing  of 
the  profession. 

In  the  light  of  the  above,  it  becomes  evident  that  a  railroad 
surgeon  is  unquestionably  a  contract  surgeon.  In  the  case  of 
railroad  companies,  there  is  an  economic  justification  for  the 
contracts  which  they  enter  into  with  physicians  and  surgeons, 
which  has  developed  from  the  necessities  of  the  case.  So  long 
as  the  contract  between  the  railroad  company  and  the  indi¬ 
vidual  surgeon  does  not  infringe  on  the  rights  of  others  nor 
introduce  the  element  of  ruinous  competition  between  physi¬ 
cians,  there  is  no  reason  why  any  exception  should  be  taken 
to  such  an  arrangement. 

We  are  free  to  say,  however,  that  we  consider  that  the 
prevalent  custom  among  physicians  in  smaller  towns  on  rail¬ 
roads  of  accepting  a  position  as  railroad  surgeon  for  the  sole 
compensation  of  an  annual  pass  is  belittling  both  to  the  indi¬ 
vidual  surgeon  and  to  the  profession,  and  many  a  good  man 
has  been  ruined  thereby.  It  should  be  eliminated  by  the  sur¬ 
geons  themselves.  Good  work,  properly  done,  entitles  one  to 
proper  compensation.  The  railroads  must  have  competent 
surgeons  for  their  own  protection.  They  are  perfectly  willing 
to  get  as  many  men  as  possible  on  a  transportation  basis, 
since  it  is  much  cheaper  for  them,  but  if  they  were  not  able 
to  obtain  good  men  on  this  basis,  they  would  prefer  to  pay 
cash  rather  than  to  accept  services  of  poorer  men  or  to  do 
without  any  medical  services.  There  is  also  no  excuse  for  the 
purely  nominal  compensation  in  many  cases.  There  is  no 
reason  why  railroads  should  not  pay  a  reasonable  price  for 
good  services.  They  will  do  so,  just  as  the  insurance  companies 
have  done,  rather  than  accept  poor  services,  since  they  know 
that  cheap  men  are  the  most  expensive  in  the  long  run. 

POSTGRADUATE  COURSE  FOR  COUNTY  SOCIETIES. 

DR.  JOHN  H.  BLACKBURN,  DIRECTOR. 

Bowling  Green,  Kentucky. 

[The  Director  will  be  glad  to  furnish  further  information  and 
literature  to  any  county  society  desiring  to  take  up  the  course.] 

Third  Month. 

Third  Weekly  Meeting. 

Acute  Rheumatism  in  Childhood. 

(a)  Insidious  onset,  anemia,  lassitude,  epistaxis,  etc. 

(b)  Varied  manifestations,  chorea,  arthritis,  tonsillitis,  cardi¬ 
tis,  skin  lesions,  pulmonary  complications. 

(c)  Frequency  of  cardiac  complications. 

(d)  Articular  complications. 

(e)  Nervous  symptoms. 

(f)  Nodules. 

(g)  Anemia. 

Muscular  Rheumatism. 

Clinical  Varieties. 

(1)  Lumbago,  onset,  pain,  temperature,  pathology. 

(2)  Pleurodynia.  Muscles  involved,  pain,  diagnosis. 

(3)  Torticollis.  Occurrence,  pathology,  pain,  diagnosis. 

(4)  Myalgias,  abdominal,  dorsal,  cephalic,  etc. 
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Treatment:  Relief  of  pain,  analgesics,  tnorphin.  Electricity. 
Local  applications.  Cupping.  Plasters.  “Electric  belts” 
and  other  fake  remedies  in  rheumatism. 

Chronic  Articular  Rheumatism. 

Pathology:  Synovial  membranes,  capsule,  ligaments,  cartil¬ 

ages,  tendon  sheaths,  contractions,  deformity,  muscular 
atrophy. 

Symptoms:  Joints  involved,  swelling,  pain  tenderness,  physi¬ 
cal  signs.  General  condition.  Cardiac  complications. 
Treatment:  Prophylactic — Change  of  climate  and  occupation. 
Plydrotherapy. 

Internal  —  Iodin,  physiologic  and  therapeutic  action. 
Guaiacum,  therapeutic  action. 
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COMING  MEETINGS. 

Southern  Surgical  and  Gyn.  Assn.,  New  Orleans,  Dec.  17-19. 

American  Association  of  Anatomists,  Chicago,  Dec.  2G-27. 

Western  Surgical  and  Gyn.  Assn.,  St.  Louis,  Mo.,  Dec.  30-31. 

TRI-STATE  MEDICAL  ASSOCIATION  (MISSISSIPPI, 
ARKANSAS  AND  TENNESSEE). 

Twenty-fourth  Annual  Meeting,  held  at  Memphis,  Tenn., 
November  19-21 3  1907. 

The  President  Dr.  F.  J.  Runyon,  Clarksville,  Tenn.,  in 

the  Chair. 

Officers  Elected. 

The  following  officers  were  elected:  President,  Dr.  E.  J. 
Johnson,  Yazoo  City,  Miss.;  vice-presidents,  Dr.  R.  E.  Howard, 
Durand,  Miss.;  Dr.  Charles  M.  Lutterloh,  Jonesboro,  Ark., 
and  Dr.  Herman  Hawkins,  Jackson,  Tenn.;  secretary.  Dr. 
Richmond  McKinney,  Memphis;  treasurer,  Dr.  Marcus  Haase, 
Memphis. 

The  place  of  the  next  meeting  will  be  Memphis. 

A  Plea  for  the  Administration  of  Less  Calomel. 

Dr.  A.  J.  Newman,  Bowling  Green,  Miss.,  said  that  there  is 
more  calomel  prescribed  than  is  necessary,  and  that  this  drug, 
when  given  in  excessive  doses,  acts  detrimentally  on  the  system. 
In  the  South,  where  malaria  is  so  prevalent,  calomel  and 
quinin  have  been  the  two-edged  sword  with  which  the  mosquito- 
borne  enemy  has  been  so  long  fought.  Dr.  Newman  does  not 
prescribe  more  than  1/10  grain  doses  for  the  dry,  sand¬ 
paper  tongue  of  typhoid  fever;  and  %  grain  doses,  combined 
with  santonin,  for  lumbricoides  in  children.  There  are  other 
medicines,  he  said,  which,  if  combined  with  small  or  moderate 
doses  of  calomel,  will  give  better  results  than  will  large  doses 
of  calomel  alone. 

Acute  Otitis  Media. 

Dr.  J.  F.  Hill,  Memphis,  Tenn.,  said  that  when  he  sees  a 
case  of  earache  early  enough,  say  in  the  first  few  hours, 
he  drops  four  or  five  drops  of  a  4  per  cent,  solution 
of  cocain  into  the  ear,  repeating  it  in  half  an  hour,  if  neces¬ 
sary.  If  the  patient  is  a  child,  there  is  usually  perfect 
relief  in  most  cases  after  from  one  to  three  applications.  The 
relief  afforded  by  cocain  is  not,  in  his  judgment,  due  to  its 
local  anesthetic  effect,  but  to  its  physiologic  effect,  which  is  to 
drive  out  blood  and  to  dilate  orifices;  hence,  he  thinks,  that 
enough  cocain  seeps  through  the  drum  membrane  and  passes 
down  the  Eustachian  tube  to  dilate  it  and  allow  the  escape 
of  the  pent-up  air,  which  gives  almost  immediate  relief.  If 
this  fails,  he  uses  the  Politzer  bag  and  inflates  through  the  nose. 
He  first  clears  out  the  nose  with  a  spray;  then  takes  equal 
parts  of  chloroform  and  spirits  of  camphor,  using  from  two 
to  six  drops  in  the  nose-piece  of  the  Politzer  bag,  and  inflates 
the  middle  ear  through  the  nose  and  Eustachian  tube.  This 
vapor  passes  through  the  tube,  dilating  it  and  allowing  the 
escape  of  the  gas,  and,  at  the  same  time  that  which  remains  in 
the  drum  is  purified,  thus  relieving  the  earache. 


DISCUSSION. 

Dr.  E.  H.  Martin,  Hot  Springs,  Ark.,  said  the  explanation 
of  the  essayist  as  to  the  relief  afforded  by  cocain  was  contrary 
to  anatomic  facts.  While  cocain  will  dilate  the  pupil  of  the 
eye,  there  is  no  reason  to  believe  that  it  will  dilate  any  orifice 
having  a  sphincter  muscle. 

Dr.  J.  L.  Allen,  Brownsville  Tenn.,  referred  to  tubotympanic 
catarrh,  and  said  where  it  exists  alone  there  is  a  closure  of 
the  Eustachian  tube,  unattended  by  pain,  but  simply  fulness. 
Even  in  children,  where  the  Eustachian  tube  is  closed,  there 
is  no  pain,  but  where  it  affects  the  middle  ear  we  have  a  tubo¬ 
tympanic  catarrh,  and  we  may  have  an  acute  otitis  media. 
Tubotympanic  catarrh  may  exist  without  suppuration,  and 
it  may  pass  off  in  a  few  hours  without  treatment.  On  the 
other  hand,  it  may  develop  into  an  acute  otitis  media.  One 
can  differentiate  between  the  two  conditions  by  means  of  the 
otoscope.  In  a  simple  tubal  affection  there  is  very  little 
change  in  the  drum  cavity. 

Remedial  Value  of  Ovariotomy  in  Profound  Neurosis. 

Dr.  J.  W.  Barksdale,  Vaiden,  Miss.,  stated  that  the  circum¬ 
stances  under  which  he  would  feel  justified  in  operating  are: 
1.  In  all  cases  coming  on  with  the  advent  of  puberty,  when  of 
a  violent  nature,  and  indicative  of  speedy  insanity,  where  other 
measures  failed  to  afford  relief  promptly.  2.  In  all  cases 
where  disease  of  the  uterine  appendages  can  be  established, 
whether  or  not  associated  at  the  beginning  with  the  onset  of 
neuroses.  3.  In  all  cases  of  women  approaching  the  menopause, 
where  a  prolongation  of  this  phase  of  menstrual  life  seems 
to  be  unduly  hurtful  in  its  influence.  4.  In  all  cases  between 
puberty  and  the  menopause,  where  no  lesion  is  discoverable 
either  in  the  ovaries  or  other  organs,  and  which  have  for  a 
long  time  resisted  all  treatment.  The  author  mentioned  one 
patient  with  hystero-epilepsy,  which  had  existed  for  eight 
years,  who  was  relieved  by  the  removal  of  both  ovaries  and  the 
appendix. 

DISCUSSION. 

Dr.  J.  A.  Crisler,  Memphis,  has  done  ovariotomy  three  times 
for  the  relief  of  nervous  symptoms.  Only  one  of  the  operations 
was  attended  with  success. 

Dr.  M.  O.  Shivers,  Greenville,  Miss.,  doubts  very  much, 
where  there  are  no  organic  conditions,  whether  any  of  these 
patients  receive  permanent  benefit  from  any  operation.  In 
cases  of  toxic  insanity,  he  believes  it  is  necessary  to  remove 
the  uterus  as  well  as  the  ovaries,  on  the  basis  that  these  cases 
are  due,  in  a  measure,  to  the  absorption  of  toxins. 

Dr.  B.  F.  McNeil,  Belzona,  Miss.,  reported  the  case  of  a 
negress  relieved  of  epileptiform  seizures  by  ovariotomy. 

Dr.  J.  L.  Allen,  Brownsville  Tenn.,  recalled  a  case  of  in¬ 
tense  nervous  trouble,  which  was  relieved  after  ventrofixation 
for  retroflexion  of  the  uterus  and  the  removal  of  a  cystic 
ovary. 

Dr.  E.  H.  Martin,  mentioned  the  work  of  Franklin  H.  Mar¬ 
tin,  who,  he  said,  has  secured  excellent  results  in  these  cases 
by  transplanting  the  ovaries  of  healthy  women  into  Avomen 
whose  ovaries  have  been  removed. 

Dr.  S.  T.  Rucker,  Memphis,  does  not  favor  operating  for 
a  psychosis  unless  there  are  organic  -complications.  He  thinks 
that  if  many  of  the  cases  in  which  ovariotomy  has  been  per¬ 
formed  are  followed  up,  it  will  be  found  that  the  relief  afforded 
is  only  temporary. 

President’s  Address. 

The  address  of  President  Runyon  was  a  scholarly  plea  for 
reason  over  sentiment  in  the  crusade  against  disease  and  error. 
It  was  the  business  of  physicians  to  teach  rather  than  to  cure, 
for  in  teaching  lies  prevention,  the  chief  aim  and  object  of  the 
great  science  of  medicine,  and  the  science  of  medicine  is  the 
science  of  humanity. 

Quarantinable  Diseases. 

Dr.  Eugene  Wasdin,  Memphis,  mentioned  as  quarantinable 
diseases  Asiatic  cholera,  plague,  yellow  fever,  smallpox,  Malta 
fever,  dengue  and  tuberculosis.  Against  these  the  older  methods 
of  quarantine  were  enforced  Avith  more  or  less  success  for  many 
years,  but  until  our  special  knowledge  was  developed,  success 
Avas  not  at  all  permanent.  With  the  discovery  of  the  influence 
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of  certain  pathogenic  bacteria  in  the  causation  of  these  quar- 
antinable  diseases  there  appeared  at  once  the  principles  on 
which  the  quarantine  methods  should  be  based,  and  a  new  era 
of  protective  medicine  was  born.  Not  until  this  occurred  was 
quarantine  dignified  and  rational. 

Relation  of  the  State  to  the  Tuberculous. 

Dr.  Louis  Leroy,  Nashville,  said  that  the  State  Board  of 
Health  has  for  a  number  of  years  attempted  to  get  the  various 
governors  and  legislatures  to  assist  in  looking  after  the 
tuberculous  patients  in  the  state’s  prison.  Ninety  per  cent, 
of  the  prisoners  who  have  died  in  Tennessee  prisons  have  died 
of  tuberculosis,  and  it  is  a  fact  that  a  large  majority  of  them 
who  have  been  imprisoned  for  periods  of  more  than  four 
years  have  contracted  the  disease  in  prison.  This  year,  through 
the  aid  of  the  present  governor  of  Tennessee,  M.  R.  Patterson, 
means  have  been  provided  for  the  erection  in  the  state  pen¬ 
itentiary  of  a  hospital  for  the  tuberculous,  and  further  arrange¬ 
ments  are  now  being  made  so  that  the  tuberculosis  prisoners 
should  be  allowed  to  work  in  the  open  on  farms,  thereby  al¬ 
lowing  them  to  spend  the  most  of  their  time  outdoors  and 
having  the  severity  of  their  labors  decreased  in  accordance 
with  their  physical  condition.  This  will  take  them  from  the 
closeness  of  the  crowded  shops  and  factories,  where  now  they 
are  forced  to  work,  elbow  to  elbow,  ten  or  twelve  hours  a  day, 
and  are  then  driven  back  to  close,  infected  cells.  As  soon  as 
the  building  is  completed  the  new  plan  will  be  in  operation. 
The  system  will  also  be  worked  in  the  Brushy  Mountain  prison. 
The  patients  will  be  taken  from  the  mines  the  moment  they 
are  found  to  be  infected  with  the  disease  and  lodged  in  the 
tuberculosis  hospital,  where  they  will  be  given  an  opportunity 
to  recover.  It  has  been  a  policy  of  some  of  the  past  governors 
the  moment  a  prisoner  was  suspected  of  having  tuberculosis 
to  pardon  him  out.  This  system  was  very  wrong,  for  the 
reason  that  the  tuberculous  patient  was  then  thrust  on  society. 

Therapeutic  Fallacies. 

Dr.  William  Krauss,  Memphis,  said  that  if  one  ac¬ 
cepts  Eddyism  it  overthrows  the  whole  structure  of  preventive 
medicine,  for  there  is  no  provision  for  the  diagnosis  of  small¬ 
pox,  yellow  fever,  or  other  preventable  diseases.  It  means  a 
return  to  the  era  of  destructive,  devastating  epidemics,  with 
all  of  their  attendant  horrors.  But,  says  the  Eddyite,  disease 
is  contracted  through  fear,  and  fear  is  sin.  Reduced  to 
common  sense,  the  therapeutic  result  achieved  by  Eddyite  treat¬ 
ment  dwindles  down  to  influence  of  mind  over  matter,  even 
though  that  influence  is  in  the  form  of  religion. 

Prostatectomy  for  the  Relief  of  Bladder  Symptoms  in  Old  Men. 

Dr.  E.  M.  Holden,  Memphis,  has  operated  mainly  through 
the  perineum  because  the  preliminary  examinations  of  his 
patients  convinced  him  that  they  could  be  operated  on  more 
safely  in  that  way.  The  transvesical  route  was  chosen  when 
he  found  prostates  which  seemed  more  readily  approachable 
from  above.  Age,  of  itself  he  said,  is  no  argument  against 
operation,  but  conditions  which  often  accompany  and  sometimes 
precede  old  age  may  increase  the  risk  beyond  the  patient’s 
wish  to  face.  Older  men  are  less  likely  to  stand  the  shock 
and  loss  of  blood  in  the  operation,  and  the  younger  men  stand 
sepsis,  uremic  complications,  and  confinement  less  well  than 
others.  The  suprapubic  operation  has  the  great  advantage 
that  by  touch  the  enlarged  prostate  can  best  be  seen  and  felt. 
It  admits  of  the  operation  being  done  with  great  precision  and 
completeness.  On  the  other  hand,  the  perineal  route  gives 
much  the  best  drainage  and  is  best  suited  for  the  removal  of 
suburethral  growths. 

Dr.  E.  J.  Johnson,  Yazoo  City,  Miss.,  advocates  the  perineal 
route  for  prostatectomy,  because  it  affords  direct  drainage, 
and,  as  there  is  a  septic  condition  to  begin  with,  drainage  is 
very  essential. 

Antitetanic  Serum  Treatment  of  Tetanus. 

Dr.  G.  R.  Livermore,  Memphis,  has  seen  seven  cases  of 
tetanus,  four  chronic,  and  three  acute  cases.  Three  of  the 
chronic  cases  occurred  in  his  own  practice,  and  recovered  under 
the  administration  of  antitetanic  serum.  The  other  chronic 
case  he  saw  when  a  medical  student,  and  he  believed  this 


patient  would  have  recovered  if  they  could  have  secured  suf¬ 
ficient  antitetanic  serum.  While  he  does  not  consider  anti¬ 
tetanic  serum  a  cure-all,  he  belieA'es  it  is  the  best  remedy  we 
now  have,  and,  when  given  early,  frequently,  and  in  large 
doses,  it  will  be  the  means  of  saving  many  lives. 

Dr.  James  S.  Rawlins,  Danceyville,  Tenn.,  reported  two 
cases  of  tetanus  in  which  he  used  antitetanic  serum.  Only  one 
patient  recovered. 

Dr.  O.  S.  McCown,  Memphis,  said  that  antiteta  nic  serum  is 
a  prophylactic,  and  should  be  used  as  a  routine  practice  in 
all  Fourth  of  July  wounds. 

Dr.  W.  B.  Rogers,  Memphis,  has  never  seen  a  case  of  acute 
tetanus  recover.  He  recalled  six  cases  of  chronic  tetanus  that 
recovered  yithout  antitoxin,  and  almost  without  any  treat¬ 
ment,  except  medium  doses  of  chloral. 

Dr.  W.  A.  Walker,  Trenton,  Tenn.,  mentioned  three  cases  of 
tetanus  that  had  been  treated  by  Dr.  Happel,  of  Trenton,  with 
calabar  bean,  and  all  three  patient  recovered. 

Dr.  L.  P.  Barbour,  spoke  of  the  great  work  that  had  been 
done  by  The  Journal  of  the  American  Medical  Association  in 
gathering  statistics  from  all  over  the  country  in  regard  to 
Fourth  of  July  injuries,  and  of  cases  of  tetanus  resulting 
therefrom.  He  recommended  that  those  who  desired  informa¬ 
tion  on  this  subject  read  the  articles  that  have  appeared  in 
the  Journal  from  time  to  time. 

Referred  Pain  and  Its  Significance. 

Dr.  W.  J.  Wadlington,  Memphis,  said  that  referred  pain 
due  to  mechanical  irritation  may  be  caused  by  pressure,  as  from 
tumors,  callosities,  adhesions,  exostoses,  and  all  characters 
of  malignant  and  non-malignant  growths  which  are  so  situated 
as  to  press  on  sensory  nerves.  He  mentioned  coxalgia  due  to 
pressure  on  the  obturator  nerve,  the  pain  being  referred  to  the 
knee.  In  sciatica,  due  to  intra-  or  extrapelvic  irritation,  pain 
may  be  referred  to  the  leg  and  foot.  Intrapelvic  tumors, 
pressing  on  the  pelvic  plexus,  may  cause  pain  along  the  inner 
and  lower  aspect  of  the  thigh  and  leg.  Pressure  due  to  a 
callus  or  growths  along  the  ulnar  nerve  produces  pain  in  the 
fingers.  A  tumor  at  the  base  of  the  brain  pressing  on  the 
fibers  supplying  the  dura  may  produce  constant  headache. 
The  pressure  of  an  aneurism  on  the  brachial  plexuses  produces 
pain  in  the  arm. 

The  physician,  he  said,  is  frequently  called  on  to  relieve 
a  persistent  backache,  which  promptly  disappears  when  an 
impacted  colon  is  emptied.  In  uterine  irritation  sensation 
may  be  referred  to  the  breast.  In  ovarian  lesions  pain  may 
be  referred  to  the  head.  Disease  or  a  foreign  body  in  the  naso¬ 
pharynx  may  cause  frontal  headaches  or  pain  between  the  eyes. 
Diseases  of  the  vertebra  may  refer  pain  to  the  side  of  the 
chest,  as  intercostal  neuralgia.  In  angina  pectoris  pain  radi¬ 
ates  down  the  left  arm. 

Pain  in  the  axilla  and  lightning  pains  in  the  lower  extrem¬ 
ities  are  characteristic  of  locomotor  ataxia.  The  localized  pain 
and  tenderness  of  appendicitis  are  well  known.  A  pain  in  the 
pit  of  the  stomach  may  be  the  premonitory  symptom  of  appen¬ 
dicitis.  The  pain  of  appendicitis  may  be  referred  along  the 
right  thigh,  or  it  may  resemble  incipient  disease  of  the  sacro¬ 
iliac  symphysis.  In  the  various  lesions  and  disturbances  pf 
the  liver,  pain  may  be  referred  to  the  left  shoulder.  Referred 
pains  due  to  chemical  and  toxic  irritation  are  numerous  and 
varied. 

Vaginal  Incision  Versus  Abdominal  Section  in  Pelvic  Abscess. 

Dr.  M.  O.  Shivers,  Greenville,  Miss.,  insists  on  a  wide  appli¬ 
cation  of  the  vaginal  method  of  attack  for  all  pathologic  con¬ 
ditions  in  the  female  pelvis,  especially  pelvic  abscess.  He  has 
treated  three  hundred  cases  of  pelvic  abscess  by  vaginal  in¬ 
cision.  The  advantages  of  vaginal  incision  over  abdominal  sec¬ 
tion  are  many.  The  distance  from  vulva  to  cul-de-sac  is  less 
than  from  abdominal  wall  to  cul-de-sac.  There  are  also  fewer 
structures  to  pass  through.  No  ligatures  are  necessary.  The 
abscess  is  not  masked  by  the  viscera,  which  are  always  in  the 
way  in  an  abdominal  section.  In  separating  adhesions  the 
work  proceeds  smoothly,  and  if  the  abscess  ruptures,  there  is 
no  danger  of  general  infection,  as  is  often  the  case  in  an  ab¬ 
dominal  section.  Intestinal  adhesions  are  not  interfered  with. 
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The  treatment  is  not  ideal.  There  is  no  ideal  treatment.  He 
believes  that  it  offers  greater  chances  for  complete  recovery 
and  less  untoward  symptoms  than  any  other  method  now 
employed. 

DISCUSSION. 

Dr.,  0.  S.  McCown,  said  that  cases  of  ovarian  cyst,  which 
become  septic,  and  cases  of  appendicitis  in  which  the  appendix 
dips  down  into  the  pelvis,  can  be  treated  by  suprapubic  incision, 
and,  if  necessary,  through  and  through  drainage,  with  vagi¬ 
nal  drainage  also.  An  accumulation  of  pus  in  any  part  of  the 
body  should  be  drained. 

Dr.  J.  A.  Crisler,  favored  abdominal  incision  in  preference 
to  vaginal  incision  and  drainage  for  pelvic  abscesses. 

Dr.  W.  D.  Haggard,  pointed  out  the  indications  for  the 
vaginal  operation.  No  one,  he  said,  would  think  of  opening 
large  abscesses  from  the  abdomen.  These  abscesses  are  low  in 
the  pelvis,  and  can  be  incised  through  the  vagina  more  safely 
and  more  quickly  than  by  attacking  them  through  the  abdomen. 

Treatment  of  Cancer  of  the  Rectum. 

Dr.  A.  B.  Cooke,  Memphis,  said  that  any  operative  procedure 
which  does  not  contemplate  the  removal  of  the  entire  growth 
is  nothing  more  than  a  palliative  measure,  and  should  be  so 
recognized.  Of  operative  procedures  proctotomy  and  partial  re¬ 
moval  of  the  growth  by  currette  or  sharp  spoon  serve,  occasion¬ 
ally,  a  useful  purpose  when  obstruction  is  threatened.  But  the 
tendency  of  malignant  growths  to  take  on  renewed  activity 
when  subjected  to  traumatism,  surgical  or  otherwise,  must  be 
remembered  in  deciding  on  such  measures.  In  selected  cases 
colostomy  possesses  decided  advantages  over  other  methods  of 
treatment.  Being  a  purely  palliative  procedure,  this  state¬ 
ment  applies  to  these  cases  which  will  not  permit  of  total 
extirpation.  The  radical  treatment  of  cancer  of  the  rectum 
consists  in  extirpating  the  entire  growth,  without  regard  to 
the  extent  or  the  importance  of  the  parts  involved. 


PHILADELPHIA  COUNTY  MEDICAL  SOCIETY. 

Regular  Meeting,  Oct.  23,  1907. 

The  President,  Dr.  James  B.  Walker,  in  the  Chair. 

Etiology  and  Treatment  of  Thrombosis.  Based  on  Studies  of 
Coagulation  Time  of  Blood. 

Dr.  G.  Morton  Illman  and  Dr.  Harry  A.  Duncan  presented 
this  paper,  reviewing  briefly  many  of  the  theories  advanced 
regarding  the  etiology  of  thrombosis.  They  believe  that  the 
primary  cause  of  the  condition  is  an  abnormally  quick  coag¬ 
ulation  time  of  the  blood  which  undoubtedly  precedes  the 
thrombosis  and  that  the  quick  coagulation  of  the  blood  is 
caused  by  the  excessive  absorption  of  tissue  juices,  which  ab¬ 
sorption  is  stimulated  in  surgical  conditions  by  the  hemorrhage 
which  may  occur  before,  during  or  after  operation.  Their 
conclusion,  from  several  hundred  observations  with  the  coagu- 
lometer,  is  that  thrombosis  in  both  medical  and  surgical  cases 
is  a  condition  that  can  be  positively  prevented  if  the  proper 
observations  are  made  and  treatment  carried  out. 

discussion. 

Dr.  Hobart  A.  Hare  inquired  whether  any  control  experi¬ 
ments  had  been  made  on  persons  not  receiving  the  citric  acid 
to  determine  the  variations  which  take  place  under  natural 
conditions;  and  whether  the  conclusions  of  the  authors  that 
the  body  juices  are  responsible  for  coagulation  are  reached  by 
exclusion  or  because  of  some  definite  experiments  proving  that 
point. 

Dr.  F.  P.  Henry  referred  to  the  fact  that  the  left  common 
iliac  vein  is  crossed  and  presumably  slightly  compressed  by 
the  right  common  iliac  artery  as  a  mechanical  cause  often 
assigned  to  the  very  great  prevalence  of  thrombosis  on  the 
left  lower  extremity. 

Dr.  L.  Jay  Hammond  asked  what  effect,  if  any  etherization 
has  on  the  clotting  of  the  blood. 

Dr.  Illman  referred  to  their  conclusion  that  there  is  a 
normal  clotting  time  of  the  blood  just  as  there  is  a  normal 
temperature  and  that  the  clotting  time  will  vary  as  does  the 
temperature.  No  experiments  of  the  clotting  time  of  the  blood 
following  etherization  had  been  made. 


Magnesium  Sulphate  in  Four  Cases  of  Tetanus. 

Dr.  J.  Norman  Henry  in  this  paper  said  that  of  four  cases 
treated  by  intraspinal  injection  of  magnesium  sulphate,  but 
one  recovered.  All  however  were  relieved  of  convulsions  and 
were  able  to  sleep  for  varying  periods  after  each  injection. 
Usually  these  periods  of  relief  lasted  at  least  twenty-four 
hours.  Following  the  administration  of  the  salt,  in  several 
instances,  there  were  rather  alarming  symptoms  of  cerebral 
and  respiratory  depression.  A  cumulative  action  was  noted 
in  two  cases. 

DISCUSSION. 

Dr.  Hobart  A.  Hare  said  it  was  universally  conceded  that 
in  those  cases  in  which  symptoms  develop  a  long  time  after 
the  injury  the  condition  was  regarded  as  so-called  chronic 
tetanus  and  that  a  much  more  favorable  diagnosis  should  be 
given  than  in  cases  in  which  the  tetanic  symptoms  developed  a 
week  or  ten  days  after  traumatism.  He  thought  it  possibly 
unwise  to  employ  a  25  per  cent,  solution  of  magnesium  sul¬ 
phate  because  of  the  danger  of  absorption  of  the  drug  by  the 
tissues  to  be  affected.  The  tonus  of  the  solution  should  be 
regarded  in  connection  with  the  absorption.  He  inquired 
whether  the  relaxation  following  the  injections  was  general 
or  confined  to  the  region  in  which  the  injections  were  made. 

Dr.  Henry  replied  that  the  relaxation  was  noted  in  the  jaws, 
head  and  neck  as  much  as  in  the  lower  muscles. 

The  Anesthesia  Peril  in  American  Hospitals. 

Dr.  John  B.  Roberts  presented  the  above  paper,  stating 
that  he  had  years  ago  read  a  paper  on  the  subject  of  ether 
deaths  before  the  society  and  had  in  the  years  of  surgical  prac¬ 
tice  since  that  time  seen  no  reason  to  change  his  opinion  that 
there  were  no  powerful  drugs  given  so  carelessly  and  recklessly 
and  by  such  incompetent  hands  as  are  general  anesthetics.  He 
expressed  surprise  that  deaths  from  ether  and  chloroform  were 
not  more  frequent  than  they  are  and  suggested  that  the  man 
who  administers  the  anesthetic  should  be  the  most  skilful  of  the 
staff  of  assistants  utilized  by  the  surgeon  at  operations.  While 
some  American  hospitals,  particularly  the  smaller  ones  and 
those  of  a  semi-private  character,  have  experts  to  give  the 
anesthetic,  it  is  not,  in  his  belief,  the  common  practice  in 
American  hospitals.  A  great  deal  too  much  ether  or  chloro¬ 
form  is  often  given  and  general  anesthesia  is  frequently  re¬ 
sorted  to  when  unnecessary.  Septic  infection  was  formerly  the 
trial  of  the  surgical  hospital  ward.  Improvement  in  technic 
and  asepsis  have  lessened  the  dangers  of  operative  surgery, 
but  the  same  progress  has  not  been  made  in  care  and  discrim¬ 
ination  exercised  in  the  use  of  anesthetic  agents.  Inexperienced 
administrators  and  carelessness  in  giving  the  powerful  drugs 
used  for  this  purpose  are  causes  of  death  oftener  than  is  per¬ 
haps  appreciated.  Fatal  issues  are  probably  not  infrequently 
attributed  to  shock  when  they  really  are  the  results  of  improper 
use  of  ether  or  chloroform.  The  damage  is  often  one  that 
shows  no  marked  symptoms  at  the  time  of  operation  but 
develops  later  from  the  poisonous-  influence  of  the  anesthetic 
on  the  organism.  The  solution  of  the  difficulty  is  to  encourage 
the  deA'elopment  of  anesthetic  specialists  and  to  insist  on  in¬ 
struction  in  medical  schools  and  hospitals  of  the  new  resident 
physicians  in  the  science  of  administering  anesthetics.  It  is 
probable  that  a  considerable  number  of  young  men  would  devote 
themselves  to  this  specialty  if  assured  a  proper  fee,  which  the 
patient  should  pay  in  addition  to  the  fee  given  the  operator. 
It  was  suggested  that  the  anesthetist  be  paid  one-tenth  the 
amount  paid  to  the  surgeon  for  the  actual  operation. 

DISCUSSION. 

Dr.  Theobald  A.  Erck  knows  of  but  one  hospital  in  the 
city  that  employs  a  salaried  anesthetist.  The  surgeons  who 
operate  in  the  hospital  see  that  he  gets  a  fee  rendered  by  the 
hospital  authorities  for  every  private  patient  who  enters  the 
hospital. 

Dr.  Hobart  A.  Hare  spoke  of  the  diminished  danger  in  the 
present  administration  of  ether  or  chloroform  by  the  drop 
method.  lie  thought  the  chief  danger  lay  in  what  might  be 
called  the  secondary  stage,  the  period  following  etherization. 

Dr.  Roberts  agreed  with  Dr.  Hare  to  a  certain  extent  that 
there  is  perhaps  less  danger  now  because  of  better  teaching 


Vol.  XLIX. 
Number  24. 


SOCIETY  PROCEEDINGS. 


2033 


in  the  colleges,  but  emphasized  his  point  that  it  is  not  alto¬ 
gether  that  a  man  is  not  careful,  but  the  fact  that  he  does  not 
know  as  much  as  he  ought  to  know  about  dosage  and  about 
the  possibilities  af  the  results.  Admitting  that  it  is  difficult  to 
prove,  he  is  convinced  that  a  good  many  patients  die  in  institu¬ 
tions  from  ether  giving  rise  to  secondary  results,  or  from  ether 
causing  death  on  the  operating  table  or  shortly  afterwards. 

The  Gordon  Reflex,  with  Special  Reference  to  a  Case  of 
Spinal  Trauma. 

Dr.  George  E.  Price  in  this  paper  dealt  with  the  history, 
technic,  discussion  of  the  cause  and  clinical  value  of  the  Gor¬ 
don  “paradoxic  ’  reflex,  with  report  of  a  case  of  spinal  trauma 
(probably  minute  hemorrhages  into  the  cord)  in  which  for  48 
hours  the  Gordon  reflex  was  the  only  sign  of  motor  disturbance 
with  the  exception  of  exaggerated  reflexes.  Points  emphasized 
were  the  importance  of  the  reflex  as  a  sign  of  irritation  or 
lesion  of  the  upper  motor  segment,  and  especially  its  value 
as  an  early  or  delicate  sign  of  such  condition.  The  Gor¬ 
don  reflex  was  first  demonstrated  before  the  Philadelphia 
Neurological  Society  in  1904  and  consists  in  extension  of  the 
great  toe  on  pressure  or  irritation  of  the  deeper  flexor  mus¬ 
cles  of  the  calf  of  the  leg. 


NINTH  COUNCILOR  DISTRICT,  INDIANA  STATE 
MEDICAL  ASSOCIATION. 

Meeting  held  at  Lebanon,  Ind.,  Nov.  21,  1907. 

Officers  Elected. 

The  Hou^e  of  Delegates  met  at  the  Public  Library  and 
elected  the  following  officers  for  the  ensuing  year:  President, 
Dr.  Charles  Chittick,  Frankfort;  vice-presidents,  Drs.  W.  H. 
Schultz,  Lebanon,  and  H.  H.  Thompson,  Noblesville;  secretary, 
Dr.  George  F.  Keiper,  Lafayette;  treasurer,  Dr.  Edgar  Cox, 
Kokomo. 


fordsville,  on  "Oxygen  in  General  Anesthesia;”  Dr.  George 
Rowland,  Covington,  on  “Management  of  Acute  Delirium  Tre¬ 
mens;”  Dr.  W.  J.  Fernald,  Frankfort,  on  “Medicine  and  Super¬ 
stition;”  Dr.  S.  M.  Cotton,  Goldsmith,  on  “Laboratory  Versus 
Bedside  Diagnosis.” 

The  association  will  be  entertained  next  October  by  the 
Montgomery  County  Medical  Association  at  Crawfordsviile. 


IDAHO  STATE  MEDICAL  ASSOCIATION. 

Fifteenth  Annual  Meeting,  held  at  Boise,  Oct.  3-1/,  1907. 

(Concluded  from  page  191/8.) 

Prostate  Operation. 

Dr.  E.  F.  Root,  Salt  Lake  City,  said  that  the  operation  as 
done  to-day  is  modern  and  a  fad  that  is  carried  to  the  ex¬ 
treme;  too  often  patients  are  operated  on  regardless  of  path¬ 
ology,  etiology  and  prognosis.  He  claimed  that  the  prostate 
is  no  exception  to  the  general  immutable  law  governing  the 
animal  economy.  It  is  rudimentary  at  birth,  springs  into 
active  life  at  puberty,  fulfills  its  mission  as  an  essential  part 
of  the  sexual  life,  and  retrogrades  and  becomes  sclerosed  as 
old  age  creeps  on.  He  claimed  that  it  is  natural  to  expect 
at  the  end  of  a  long  life,  not  only  impaired  function  of  the 
gland  itself,  but  an  interference  to  some  extent  with  the  func¬ 
tions  of  other  organs  more  or  less  dependent  on  it.  In  simple 
hypertrophy,  he  advocates  emptying  the  bladder  with  the 
catheter  when  necessary,  in  all  but  extreme  cases,  and  pro¬ 
tested  that  the  old  man  should  wear  his  prostate  and  care  for 
it  until  it  was  a  menace  to  life  itself.  He  urged  that  no  opera¬ 
tion  be  attempted  that  is  not  intended  to  save  life,  and  that 
no  extirpation  should  be  undertaken  by  any  one  who  had  not 
had  sufficient  surgical  experience  to  do  the  operation  deftly 
and  with  as  little  traumatism  as  possible. 


Resolutions  on  Nostrums. 

The  following  resolutions  were  adopted  unanimously: 

Whereas,  Through  the  cupidity  and  avarice  of  drug  manufac¬ 
turers,  many  nostrums  and  so-called  proprietary  medicines  have 
been  put  on  the  market  and  used  by  doctors  in  the  treatment  of 
sick  people,  and 

Whereas,  The  majority  of  the  physicians  of  the  United  States, 
acting  in  their  organized  capacity  through  the  American  Medical 
Association,  which  is  composed  of  the  county  and  state  medical 
societies  of  the  country,  have  established  a  Council  on  Pharmacy 
and  Chemistry,  whose  sole  purpose  is  to  examine  new  preparations, 
not  in  the  United  States  Pharmacopeia  or  National  Formulary  for 
their  chemical  and  pharmaceutical  purity  ;  and 

Whereas,  The  said  Council  has  examined  many  hundred  of  such 
preparations  and  have  found  the  large  majority  of  them  to  be 
fraudulent  or  worthless  or  both  and  has  published  a  list  of  those 
which  it  has  approved,  now,  therefore,  be  it 

Resolved,  That  the  Ninth  Councilor  District  of  the  Indiana  State 
Medical  Association  and  the  medical  profession  in  sympathy  with  it 
in  session  assembled,  hereby  expresses  its  confidence  in  the  Council 
on  Pharmacy  and  Chemistry  of  the  American  Medical  Association 
and  in  order  to  make  its  work  of  force  and  effect  among  the 
physicians  of  this  district  and  their  sick  and  afflicted  patrons,  be 
it  further. 

Resolved,  That  in  so  far  as  may  be  practicable,  we  and  each  of  us 
will  confine  our  prescription  writing  and  the  use  of  drugs  to  those 
preparations  contained  in  the  United  States  Pharmacopeia  and 
National  Formulary,  which  has  been  established  as  the  law  of  the 
land  by  the  national  Pure  Food  and  Drugs  Act,  and  that  we  will 
not  use,  or  permit  to  be  used,  any  proprietary  preparation  until  it 
has  received  the  approval  of  the  Council  on  Pharmacy  and  Chem¬ 
istry  of  the  American  Medical  Association  ;  and  be  it  'further 

Resolved,  That  we  condemn  the  acceptance  of  advertisements  of 
fraudulent  nostrums  and  proprietaries  by  the  medical  and  religious 
press  and  that  we,  and  each  of  us.  decline  to  receive  any  copy  of 
any  medical  or  drug  journal,  whether  owned  and  controlled  by  a 
medical  society,  laymen,  druasists  or  doctors,  which  advertises  such 
preparation,  after  Jan.  1,  1908. 

We  the  undersigned  and  each  of  us,  hereby  pledge  ourselves  to 
abide  by  the  above  resolutions  and  to  use  no  medical  oreparations 
which  are  not  contained  in  the  official  United  States  Pharmacopeia 
or  National  Formulary  or  in  the  list  of  “New  and  Non-Official  Reme¬ 
dies”  approved  by  the  Council  on  Pharmacy  and  Chemistry  of  the 
American  Medical  Association,  and  that  we  will  subscribe  for  no 
medical  or  religious  journal,  nor  will  we  receive  such  journal  from 
the  postoffice,  which  advertises  fraudulent  or  worthless  nostrums 
and  proprietary  medicines,  after  Jan.  1,  1908. 

That  these  resolutions  be  forwarded  to  the  Journal  of  the 
Indiana  Ktate  Medical  Association  and  The  Journal  of  the  Ameri¬ 
can  Medical  Association  in  order  to  show  the  profession  of  the 
country  that  the  physicians  of  the  Ninth  Councilor  District  of  the 
Indiana  State  Medical  Association  propose  to  free  themselves  of 
this  curse  and  danger  to  themselves  and  their  patients. 

Papers  Read. 

Papers  were  read  by  Prof.  Severance  Burrage  of  Purdue 
University,  on  “The  Opsonic  Index;”  Dr.  Paul  Barcus,  Craw- 


DISCUSSION. 

Dr.  G.  S.  Peterkin,  Seattle,  said  that  the  etiology  of  en- 
laiged  prostate  is  still  in  a  stage  of  study;  we  do  not  know 
yet  what  causes  the  hypertrophy.  When  the  prostate  is  en¬ 
larged  there  is  back  pressure  and  residual  urine,  and  with 
this  condition  there  is  nearly  always  infection  of  the  bladder. 
Operation  is  required  for  relief  of  infection,  otherwise  it  will 
travel  upward  to  the  kidneys.  The  route  of  operation  is  im¬ 
material  and  depends  on  the  operator,  though  perineal  route 
is  one  of  choice  as  it  gives  better  drainage.  Four  years  is  the 
average  catheter  life  of  the  prostate  patient;  operation  will 
give  him  a  longer  life.  Of  course  the  operator  must  be  sure 
of  his  technic.  He  always  enmploys  cystoscope  in  making 
diagnosis  and  thinks  it  a  mistake  to  depend  on  the  sound  or 
finger  alone. 

Dr.  Joseph  Bloodgood,  Baltimore,  discussed  the  history  of 
prostatectomy.  He  favors  operation  in  preference  to  catheter 
life,  and  prefers  the  perineal  route.  The  results  of  operation 
have  been  splendid.  He  thinks  that  the  cystoscope  should  be 
made  use  of  in  making  diagnoses;  he  has  never  used  the 
sound  for  this  purpose. 

Dr.  E.  F.  Root,  Salt  Lake  City,  said  that  he  intended  his 
paper  as  a  simple  protest  against  indiscriminate  removal  of 
the  prostate,  and  cited  a  case  in  which  great  injury  was  done 
to  the  patient.  Operation  should  be  done  only  to  save  life  and 
not  just  for  the  relief  of  a  symptom,  and  the  indications  in 
each  case  should  govern  the  surgical  methods  and  the  route 
selected. 

Measurements  of  the  Coagulation  Time  of  the  Blood  and  Its 

Application. 

Dr.  Frank  Hinman,  Spokane,  Wash.,  made  an  interesting 
address  on  this  subject  and  described  the  various  methods  and 
apparatus  used  for  measuring  the  coagulation  time.  His  ex¬ 
perience  had  shown  that  in  jaundice,  typhoid  fever,  and  hemo¬ 
philia  the  coagulation  time  is  more  or  less  markedly  increased. 
He  has  also  found  that  calcium  therapy  gives  a  means  of 
decreasing  the  coagulation  time,  the  lactate  of  calcium,  in  his 
opinion,  being  the  most  efficacious  salt  to  use.  This  drim 
given  by  mouth  in  the  form  of  a  syrup,  or  by  rectum  or  in- 
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fusion  in  salt  solution,  10  grains  every  three  hours,  gave  best 
results.  The  chlorid  of  calcium  is  less  effective  and  the 
citrate  often  increases  the  time.  He  has  found  that  the  effects 
of  lime  salts  will  wear  off  after  a  time,  and  some  claim  that 
after  long  use  it  may  even  have  a  tendency  to  increase  coagula¬ 
tion  time. 

DISCUSSION’. 

Dr.  F.  H.  Brandt,  Boise,  said  that  he  has  used  some  of 
these  methods  in  his  hospital  experience,  but  his  experience 
had  not  been  sufficient  to  enable  him  to  form  any  definite 
opinion  as  to  its  value. 

Dr.  Joseph  Bloodgood,  Baltimore,  said  that  hemorrhage  is 
greater  and  more  difficult  to  control  in  cases  of  jaundice  from 
malignant  disease  than  in  jaundice  due  to  stone,  unless  the 
obstruction  has  existed  six  months  or  more.  Calcium  lactate 
should  not  be  given  indiscriminately  by  set  rule,  but  watch 
the  coagulation  time  and  operate  when  it  is  the  lowest.  Milk 
given  by  rectum  seems  to  increase  the  coagulation  time. 

Dr.  L.  P.  McCalla,  Boise,  has  found  it  to  be  an  almost  uni¬ 
versal  practice  in  Europe  to  study  the  coagulation  time  of 
patients  before  operation,  and,  when  indicated,  precede  opera¬ 
tion  with  a  course  of  lime  or  gelatin  to  shorten  the  coagula¬ 
tion  time. 

Postgraduate  Work  at  Home  and  Abroad. 

Dr.  R.  L.  Nourse,  Boise,  reviewed  in  an  interesting  manner 
his  recent  experiences  in  preparing  himself  for  special  work  in 
diseases  of  the  eye,  ear,  nose  and  throat.  He  spent  four 
months  visiting  the  clinics  of  New  York  City  and  Philadelphia, 
and  then  sailed  for  Europe,  stopping  three  months  in  Berlin, 
six  months  in  Vienna,  four  months  in  London,  and  for  shorter 
periods  in  Freiburg,  Zurich,  Munich,  Paris,  etc. 

Relation  Between  Diagnosis  and  Treatment  of  Tumors. 

Dr.  Joseph  Bloodgood,  Baltimore,  spoke  of  the  value  of 
studying  pathology  on  the  living  subject  and  the  advantage 
the  surgeon  thus  possesses  over  the  pathologist.  The  surgeon’s 
dealings  are  more  vital  for  he  deals  with  life,  while  the  path¬ 
ologist  has  to  do  with  the  dead  only.  The  day  will  soon  be 
past  when  the  surgeon  will  depend  on  the  report  from  the 
laboratory  before  diagnosing  a  malignant  condition.  The  sur¬ 
geon  must  learn  the  naked-eye  appearance  of  malignant 
growths  so  that  he  can  recognize  these  tumors  with  the  unaided 
eye;  he  often  can  not  wait  for  the  microscopic  findings.  For 
example,  in  disease  of  a  bone,  the  diagnosis  must  be  made 
when  the  diseased  tissues  are  exposed  by  the  knife.  The  sur¬ 
geon  must  be  able  to  say  what  changes  have  taken  place  in 
the  tissues,  the  character  of  tissue  presenting,  and  the  con¬ 
dition  of  the  bone.  Frozen  sections,  prepared  and  examined 
quickly  while  the  patient  is  on  the  table,  are  not  always  re¬ 
liable.  To  get  reliable  information  from  a  section,  it  must  be 
carefully  hardened  over  night  and  studied  thoroughly.  Ninety 
per  cent,  of  cancers  of  the  breast  can  be  diagnosed  in  this  way 
in  time  to  make  a  complete  removal  and  cure.  This  can  be 
done  with  all  surgical  diseases.  Of  course  diagnosis  can  often 
be  made  by  examination,  with  the  various  means  at  our  dis¬ 
posal,  and  then  we  should  study  sections  of  the  tumor  to  pre¬ 
pare  ps  for  the  one  case  in  nine  which  is  malignant  and  needs 
deep  removal.  It  is  gratifying  to  note  that  the  public  is  being 
educated  to  the  needs  of  recognizing  the  nature  of  these 
tumors,  and  it  is  now  easier  to  get  a  patient  to  submit  to 
necessary  surgical  treatment.  It  is  time  for  the  public  to 
know  that  cancer  is  a  local  disease  at  first,  and  curable. 
People  look  to  the  surgeon  to  tell  them  of  their  danger,  and 
every  surgeon  of  to-day  must  be  his  own  pathologist  and  make 
his  own  diagnosis.  Dr.  Bloodgood  recently  studied  all  the 
tumors  of  the  breast  removed  during  the  last  fifteen  years  at 
Johns  Hopkins  Hospital.  There  were  1,200  eases  of  cancer  of 
the  breast — most  of  them  operated  on  three  or  more  years 
ago — and  it  is  unfortunate  and  pathetic  to  learn  that  in  all 
cancers  of  the  breast  in  which  removal  of  the  breast  was 
done  without  dissecting  out  the  glands  the  patients  are  now 
dead.  On  the  other  hand,  when  complete  removal  of  breast 
and  glands  was  done  there  were  90  per  cent,  of  cures.  We  are 
justified  in  making  an  exploratory  incision  in  suspicious  cases, 
for  the  purposes  of  diagnosis,  even  though  there  may  be  a 
little  danger  to  the  patient;  for  the  danger  is  far  less  than  to 


delay  too  long  in  making  a  diagnosis.  It  is  the  duty  of  the 
profession  to  teach  people  that  cancer  is  curable  and  that 
simple  tumors  may  become  malignant  and  produce  death,  and 
should  be  removed  while  simple;  and  they  should  be  taught 
that  the  pigmented  mole  may  develop  into  a  sarcoma  of  most 
malignant  and  incurable  type. 

Work,  Worry  and  Disposition  as  a  Cause  of  Disease. 

Dr.  R.  L.  Gillespie,  Portland,  discussed  the  double  aspect 
of  life — the  healthy  and  the  diseased — as  seen  by  the  psycholo¬ 
gist.  The  restless  pursuit  of  wealth  and  social  position,  the 
anxiety  and  hurry,  the  emotional  strain  and  intellectual  over¬ 
work,  the  unhygienic  modes  of  living,  excesses  in  excitement 
and  excitants,  together  with  disease,  tend  to  fix  on  modern 
civilized  man  and  woman  an  important  mental  state  that  is 
near  the  border  line.  He  said  our  end  in  life  should  be  hap¬ 
piness  ;  to  worry  is  to  miss  the  purpose  of  our  living.  Worry 
begets  fear  and  these  two  condemn  many  to  real  or  imaginary 
disease.  Worry  is  a  disease  peculiar  to  civilized  man ;  its 
consequences  are  sleeplessness,  alcoholism,  drug  addiction, 
hysteria,  insanity  and  suicide.  However,  all  worry  is  not 
morbid.  A  judicious  worry  under  some  circumstances  is 
normal,  natural  and  right,  and  we  should  distinguish  between 
normal  and  morbid  worry.  Healthy  brain  activity  is  essential 
to  life  and  justifies  the  aphorism  that  it  is  not  work  but  worry 
that  kills. 

Other  Papers. 

The  following  papers  were  also  read:  “Diphtheria  and  Mem¬ 
branous  Croup,”  Dr.  J.  J.  Hamilton,  Caldwell;  “Dry  Tracts 
and  Facts  in  Neurology,”  Dr.  Edwin  Van  Note.  Boise. 

Interesting  cases  were  reported  by  Dr.  E.  B.  McDaniel, 
Baker  City,  Ore. 
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Passenger  Leaving  Train  on  Order  of  Health  Officer  Without 
Remedy  Against  Company. 

The  Supreme  Court  of  Georgia  holds,  in  Baldwin  vs.  Sea¬ 
board  Air  Line  Railway  Company,  that  a  passenger  on  a  rail¬ 
way  train  who  had  paid  his  fare  to  a  given  city,  which  was 
under  quarantine  regulations,  and  who,  when  near  the  end  of 
his  journey,  left  the  train  at  a  station  on  the  railway  line,  in 
obedience  to  the  order  of  a  quarantine  or  health  officer,  who 
told  him  that  he  would  not  be  allowed  to  ride  on  the  train  into 
the  city,  but  must  leave  it  at  that  station,  has  no  cause  of 
action  against  the  railway  company  for  a  wrongful  expulsion 
from  its  train,  although  the  conducter  pointed  him  out  to  the 
health  officer,  and,  after  knowledge  of  such  officer’s  order  to  the 
passenger,  did  not  interfere  to  prevent  its  execution. 

The  court  says  that  a  health  officer  who  had  authority  to 
pass  on  the  sufficiency  of  the  plaintiff’s  health  certificate  to 
entitle  him  to  enter  the  city,  had  also,  by  necessary  implication, 
authority  to  prevent  him  from  entering  such  city,  if  the  cer¬ 
tificate,  under  the  health  regulations  in  force,  was  not  such  as 
to  entitle  him  to  do  so.  The  conductor  was  not  bound  to  con¬ 
test  wdth  the  health  officer  the  propriety  or  legality  of  the 
exercise  of  his  power  and  authority  in  the  particular  instance; 
as  the  sufficiency  of  the  health  certificate  was  a  question  for 
the  health  officer,  and  not  for  the  conductor. 

The  conductor  had  a  perfect  right  to  point  out  to  the  health 
officer  the  passengers  on  the  train  who  had  boarded  it  at  a 
given  city  or  locality.  For  instance,  if  the  health  officer  asked 
the  conductor  to  indicate  to  him  the  passengers  who  had  held 
tickets  from  a  certain  point,  and  the  conductor  did  so,  he 
would  not  thereby  render  the  railroad  company  responsible 
for  the  subsequent  official  conduct  of  such  officer  to  such  pas¬ 
sengers,  or  any  of  them.  He  would  merely  be  giving  informa¬ 
tion  to  which  the  health  officer,  as  a  matter  of  public  policy, 
was  entitled. 

Efficiency  of  Alleged  Abortifacient  Immaterial. 

The  Supreme  Court  of  New  York.  Appellate  Division,  First 
Department,  says  that  in  the  case  of  People  vs.  Spier  the  Med¬ 
ical  Society  of  the  County  of  New  York  complained,  on  infor¬ 
mation  contained  in  certain  affidavits,  that  the  defendant  had 
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violated  section  318  of  the  New  York  Penal  Code,  which  makes 
it  a  misdemeanor  to  sell,  etc.,  any  instrument  or  article,  or 
any  recipe,  drug  or  medicine  for  the  prevention  of  conception, 
or  for  causing  unlawful  abortion,  or  purporting  to  be  for  the 
prevention  of  conception,  or  for  causing  unlawful  abortion, 
etc.,  or  hold  out  representation  that  it  can  be  used  or  applied, 
or  any  such  description  as  will  be  calculated  to  lead  another  to 
so  use  or  apply  any  such  article,  etc.  The  defendant  was  not 
on  trial  for  having  caused  an  abortion.  He  was  not  on  trial 
•for  selling  an  article  for  the  prevention  of  conception,  or  for 
causing  unlawful  abortion.  He  was  on  trial  for  selling  an 
article  purporting  to  be  for  causing  unlawful  abortion,  and 
that  was  all  that  the  people  attempted  to  show.  There  was  no 
dispute  that  the  defendant  did  make  a  sale  of  certain  pills 
and  suppositories  to  the  witnesses.  No  question  of  motive 
was  at  issue.  It  was  not  necessary  to  show  any  guilty  intent. 
If  the  things  sold  were  bread  pills,  and  yet  they  were  sold 
purporting  to  be  for  the  unlawful  purpose,  the  offense  de¬ 
nounced  by  the  statute  would  have  been  committed.  Therefore 
what  was  in  issue,  in  order  to  establish  the  crime,  were  the 
statements  and  representations  made  by  the  defendant  to  the 
purchaser  at  the  time  of  the  sale. 

Requiring  Vaccination  and  Certificate  of  Physician, 

The  Supreme  Court  of  Arkansas  holds,  in  the  case  of  Auten 
vs.  Board  of  Directors  of  Special  School  District  of  Little 
Rock,  that  it  was  the  duty  of  the  city  council  and  of  the 
board  of  health  of  the  city  as  far  as  possible  to  protect  the 
inhabitants  of  the  city  from  malignant,  contagious  and  infec¬ 
tious  diseases,  and  the  special  duty  of  the  school  board  to 
guard  the  pupils  of  the  school  against  such  dangers.  It  says 
that  when  it  considered  that  a  number  of  cases  of  smallpox 
were  already  in  the  city,  and  that  strict  precautions  were 
necessary  to  prevent  the  spread  of  the  disease,  it  does  not 
think  there  could  be  any  ground  for  the  contention  that  the 
requirement  that  pupils  should  be  vaccinated  before  entering 
the  schools  was  unreasonable  and  unnecessary. 

It  is  matter  of  common  knowledge  of  which  the  court  can 
take  judicial  notice  that  the  great  majority  of  medical  writers 
and  practitioners  advocate  vaccination  as  a  safe  and  efficient 
means  of  protecting  cities  and  thickly  settled  communities 
against  the  scourge  of  smallpox.  It  is  due  to  this  that  in 
some  of  the  thickly  settled  countries  of  Europe  ATaceination  is 
made  compulsory  on  all  the  inhabitants.  While  it  is  not 
compulsory  in  the  United  States,  yet  the  government  recog¬ 
nizes  its  efficacy  by  requiring  alien  immigrants  to  submit  to 
It  before  entering  the  country;  and  in  nearly  every  large  city 
in  the  United  States  regulations  are  in  force  requiring  all 
pupils  to  be  vaccinated  before  admission  to  the  public  schools. 
These  things  show  that  a  large  portion  of  the  civilized  world 
regards  vaccination  with  favor. 

It  is  true  that  the  majority  may  be  mistaken  in  this,  as 
they  have  been  about  other  questions;  but  that  can  not  alter 
the  court’s  decision,  for  the  question  of  whether  the  public 
health  justified  this  regulation  was  a  matter  for  the  school 
board  and  the  board  of  health  and  city  authorities  to  decide. 
It  was  a  matter  left  to  their  discretion.  The  responsibility 
and  duty  of  deciding  this  matter  having  been  placed  on  them, 
the  courts  have  no  right  to  interfere  and  control  their  discre¬ 
tion,  unless  it  is  clearly  shown  that  the  regulation  was  unrea¬ 
sonable  and  unnecessary.  But  it  is  clear  that  this  had  not  been 
done.  To  repeat,  the  facts  were  that  smallpox,  a  virulent  con- 
tagous  disease,  being  already  in  the  city,  the  school  board,  in 
order  to  guard  the  pupils  of  the  school  against  it,  adopted  this 
regulation.  In  doing  so  they  acted  under  the  orders  of  the  board 
of  health  of  the  city,  and  in  accordance  with  the  advice  of 
physicians  who  are  supposed  to  know  what  was  prudent  and 
necessary  under  such  circumstances,  and  the  courts  should 
not  annul  their  decision. 

But  the  petitioner  in  this  case  had  already  been  vaccinated. 
He  did  not  complain  of  that  requirement,  but  of  the  fact  that 
a  certificate  of  a  physician  was  required  to  show  vaccination; 
but,  if  it  was  reasonable  to  require  vaccination,  it  was  reason¬ 
able  to  require  some  satisfactory  evidence  of  that  fact.  As 
the  question  of  whether  a  pupil  had  been  sucessfully  vaccinated 
was  one  requiring  medical  knowledge  the  board  would,  from 


the  nature  of  the  case,  have  to  rely  on  the  judgment  of  medical 
experts  in  deciding  it.  It  would  either  have  to  employ  a 
physician  to  examine  each  applicant,  or  to  require  the  appli¬ 
cant  to  go  to  his  own  physician  for  examination  and  for  a  cer¬ 
tificate.  The  board  did  employ  a  physician  to  examine  those 
who  were  unable  to  pay  for  the  services  of  a  physician,  and  it 
was  not  unreasonable  to  require  others  to  procure  a  certificate 
from  a  physician  selected  by  them.  Especially  was  this  true 
when  it  was  considered  that  this  certificate  was  only  required 
on  the  first  entrance  of  the  pupil  to  the  schools.  The  course  in 
the  public  schools  requires  several  years  to  complete;  but,  as 
the  court  understands  it,  this  certificate  was  required  of  pupils 
only  when  first  entering  the  schools.  This  certainly  involved 
no  great  hardship. 

The  contention  that  the  board  had  no  right  to  make  the  cer¬ 
tificate  of  a  physician  conclusive  evidence  of  vaccination  was 
not  pertinent  for  the  reason  that,  if  this  certificate  was  made 
conclusive  evidence,  it  was  conclusive  in  favor  of  the  pupil,  and 
not  against  him.  Under  the  regulation  the  pupil  was  not 
bound  by  the  opinion  of  any  particular  physician.  He  had  the 
whole  city,  or  even  state,  to  select  from,  and  when  he  had  pro¬ 
cured  a  certificate  of  a  reputable  physician  he  certainly  had 
no  right  to  complain  that  the  board  made  that  conclusive 
evidence  in  his  favor  that  he  had  complied  with  its  regulation. 

On  the  whole  case,  the  court  finds  no  reason  to  interfere 
with  the  action  of  the  school  board,  and  are  of  the  opinion  that 
the  writ  of  mandamus  was  properly  refused. 
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Titles  marked  with  an  asterisk  (*)  are  abstracted  below. 

Medical  Record,  New  York. 

November  30.  • 

1  ‘Infantile  Spastic  Paralysis  and  Its  Treatment.  E.  M.  Little 

London.  Eng. 

2  ‘Test  of  String  Cutting  Method  for  Impermeable  Esophageal 

Strictures.  R.  Abbe,  New  York. 

3  ‘Open-air  Treatment  of  Pneumonia ;  29  Years’  Experience 

S.  Harnsberger,  Catlette.  Va. 

4  Gastric  Exfoliation  as  a  Feature  in  Production  of  Acute  Gas¬ 

tric  Ulcer.  A.  Bassler,  New  York. 

5  Diagnosis  of  Kidney  Diseases  with  Reference  to  Significance 

of  Slight  Albuminuria.  E.  Ballenger,  Atlanta.  Ga 

6  Unilateral  Third  Nerve  Paralysis.  J.  J.  Kaiser,  New  York. 

1.  Infantile  Spastic  Paralysis.— According  to  Little,  the  use 
of  this  term  is  now  generally  restricted  to  those  cases  of  con¬ 
genital  origin  in  which  labor  has  been  premature  or  difficult 
and  in  which  both  lower  limbs  are  affected  but  not  the  upper. 
Cicatricial  lesions  the  result  of  embolism  or  thrombosis  or  hem¬ 
orrhage  may  be  found  in  the  cord,  with  secondary  sclerotic 
changes,  and  the  lesion  in  the  brain  is  often  an  enlargement 
of  the  lateral  ventricles  at  the  expense  of  the  cerebral  sub¬ 
stance.  The  most  certain  pathologic  fact  is  the  frequent  exist¬ 
ence  of  a  lesion  in,  or  of  arrested  development  of,  the  pyramidal 
tracts,  or  of  the  parts  of  the  encephalon  directly  connected 
with  them.  Marked  atrophy  of  the  limbs  does  not  often  occur. 
The  spastic  gait  apppears  when  the  lower  limbs  are  affected. 
When  the  upper  limb  is  affected  the  Z  form  of  hand  is  pro¬ 
duced.  Cases  are  classed  as  hemiplegic,  paraplegic  or  diple<dc, 
hemiplegic  being  the  most  common.  There  is  probably  °an 
irremediable  defect  in  the  brain,  so  that  improvement,  not  cure, 
may  be  looked  for.  Physicians,  especially  neurologists,  have 
usually  discountenanced  operation,  but  orthopedic  surgeons  o-en- 
erally  agree  in  the  great  benefits  to  be  obtained  by  surgical 
measures.  Little  quotes  the  views  of  many  such  and  states 
that  in  his  opinion  treatment  should  be  "begun  early,  in  the 
form  of  fixation  in  the  corrected  position  by  splints*,  gypsum 
bandages  or  instruments.  When  persisted  in  for  six  months  or 
a  year  in  a  few  cases  spasm  may  diminish  to  an  extent  that 
renders  operation  unnecessary. 

2.  String  Cutting  in  Esophageal  Stricture.— Abbe  makes  a 
second  report,  after  a  test  of  fifteen  years,  of  the  method  of 
“string  cutting”  introduced  by  him  in  the  treatment  of  trau¬ 
matic  stricture  of  the  esophagus.  In  such  strictures  there  is  a 
tendency  for  the  portion  of  the  esophagus  above  the  stricture 
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to  become  bowl-shaped,  so  that  it  is  often  impossible  to  pass 
any  instrument  whatever  through  the  stricture  from  above.  It 
can  always  be  penetrated,  however,  from  below  (in  which 
direction  it  is  funnel  shaped),  through  an  incision  into  the 
stomach.  Originally  two  strings  attached  to  a  dilating  bougie 
were  passed  by  means  of  a  filiform  through  the  stricture,  and 
out  of  the  mouth,  drawing  the  tip  of  the  bougie  into  close  con¬ 
tact  with  the  stricture.  The  strings  were  then  pulled  on  with 
a  sawing  movement  from  the  mouth,  and  it  was  found  that 
the  stricture  quickly  melted  away  before  the  string  friction, 
until,  with  almost  no  bleeding,  the  largest  bougie  passed 
entirely  from  stomach  to  mouth.  Treatment  was  continued 
at  decreasing  intervals  for  several  months;  since  then  the 
esophagus  has  been  tested  once  a  year  and  indicates  no  sign 
of  recurrence.  In  a  later  case,  owing  to  insufficient  after- 
treatment,  there  was  a  tendency  to  recurrence,  and  to  meet  this 
Abbe  devised  a  dilating  metal  guide  carrying  the  string  down 
to  the  face  of  the  stricture  and  back  again,  so  as  to  be  work¬ 
able  from  the  patient’s  mouth.  After  etherization  the  instru¬ 
ment  is  pushed  gently  down  the  straightened  esophagus  until 
the  probe-ending  guide  engages  in  the  stricture  and  the  metal 
shoulder  bears  hard  on  it.  The  loop  of  the  string  is  then 
pulled  back  and  forth  in  the  tube.  A  perfect  cure  has  resulted 
in  this  case  also.  The  string  cutting  method,  of  course,  is  not 
applicable  to  strictures  resulting  from  mediastinal  tumors, 
aortic  aneurism,  malignant  disease,  or  spasm. 

3.  Pneumonia. — Harnsberger  has  used  the  open-air  treatment 
of  pneumonia  for  twenty-nine  years  with  successful  results, 
and  believes  that  by  its  means  the  modern  death  rate  from 
this  disease,  so  much  greater  than  that  of  old  time,  can  be 
greatly  reduced.  He  excludes  artificial  heating,  using  in  place 
of  it  hot  applications,  of  which  the  best  is  the  cotton  jacket, 
hot  water  and  turpentine,  applied  to  the  maximum  of  irrita¬ 
tion,  then  gently  lessened.  Hygiene  of  the  nose,  throat  and 
mouth  is  important.  He  discards  alcohol  under  ordinary  cir¬ 
cumstances,  but  states  that  if  used  it  should  be  given  only  in 
fractional  doses  at  fractional  intervals.  Among  drugs  he  finds 
capsicum,  nux  vomica  or  its  alkaloid,  and  ammonium  carbonate 
or  chlorid  most  useful.  Strophanthus,  digitalis  and  nitro¬ 
glycerin  he  disapproves  of.  For  diet  he  recommends  lean  meat 
juice,  blood,  bone  marrow  and  egg  albumen,  with  pure  grape 
juice,  until  convalescence  is  well  under  way. 

Boston  Medical  and  Surgical  Journal. 

November  28. 

7  ‘Anterior  Poliomyelitis  in  the  Adult  with  Illustrative  Cases. 

G.  L.  Walton,  Boston. 

8  *  Diagnosis  of  Gastric  Cancer.  R.  F.  Chase,  Boston. 

9  Portable  Traction  and  Retentive  Apparatus  for  Fracture  of 

and  Operations  on  the  Lower  Extremity.  R.  Soutter, 

Boston. 

10  Brace  for  Postural  Curvature  of  the  Spine.  R.  Soutter,  Bos¬ 

ton. 

11  Case  of  Dissecting  Aneurism  with  Rupture  of  the  Aorta ; 

Autopsy.  W.  E.  Paul  and  W.  A.  Brooks,  Boston. 

12  Dystocia  Due  to  Fibroids.  Intrauterine  Death  of  Fetus. 

Craniotomy.  J.  R.  Torbert,  Boston. 

7.  Anterior  Poliomyelitis  in  Adults. — Walton  states  that 
acute  or  subacute  poliomyelitis  in  young  adults  is  not  rare. 
The  real  seat  of  the  infection  is  apt  to  be  obscured  by  tem¬ 
porary  symptoms  pointing  to  the  meninges  and  nerve  sheaths. 
The  implication  of  the  meninges  is  probably  independent,  not 
an  extension  from  the  substance  of  the  cord.  The  onset  of 
paralysis  is  more  retarded  in  adults  than  in  infants,  and  the 
extension  of  paralysis  from  one  group  to  the  other  is  less 
immediate.  No  extension  of  paralysis  is  to  be  expected  after 
fever  has  subsided.  Prolonged  rest  of  the  affected  muscles  is 
desirable,  as  well  as  early  orthopedic  measures. 

8.  Gastric  Cancer. — Chase  asserts  cancer  of  the  stomach  is 
much  more  common  than  many  realize.  The  absence  of  anv 
medical  cure  and  the  fact  that  the  success  of  surgery  depends 
on  its  employment  in  time  indicate  the  ftecessity  for  early 
diagnosis.  The  ordinary  medical  means  of  diagnosis  may  be 
found  in  the  history,  particularly  in  regard  to  inflammation 
as  to  past  ulcer,  age  and  loss  of  weight.  In  patients  with 
gastric  stasis  weight  should  always  be  taken  after  the  stom¬ 
ach  has  been  evacuated,  as  the  contents  of  the  stomach  may 
weigh  from  one  to  several  pounds.  If  the  preceding  examina¬ 
tion  gives  the  least  ground  for  suspicion  of  cancer,  chemical 


tests,  Salomon’s  test,  mechanical  and  other  tests — e.  g.,  aspira¬ 
tion  of  the  stomach,  inability  to  pass  the  stomach  tube  more 
than  fifteen  or  sixteen  inches,  presence  or  absence  of  the  deglu¬ 
tition  sound,  etc. — should  be  resorted  to.  It  is  quite  as  impor¬ 
tant  to  exclude  cancer  in  its  absence  as  to  make  a  positive  diag¬ 
nosis  when  it  is  present.  Those  who  suppose  that  a  positive  or 
negative  diagnosis  may  be  made  on  the  strength  of  chemical 
examination  of  the  gastric  juice  should  at  once  disabuse  them¬ 
selves  of  this  idea.  Careful,  but  not  too  prolonged,  thorough 
examination,  including  laboratory  tests,  would  result  in  the 
fact  of  much  less  needless  gastric  surgery  while  far  more  can¬ 
cer  patients  would  be  forthcoming  at  a  stage  of  the  disease 
warranting  radical  operation.  As  to  the  time  allowable  for 
carrying  out  medical  means  of  diagnosis  in  advanced  condi¬ 
tions,  diagnosis  may  be  made  frequently  at  the  first  or  second 
visit.  Radical  operation  is  then  usually  out  of  the  question, 
but  sometimes  palliative  operation  may  be  of  benefit.  In 
earlier  cases  tw’o  or  three  examinations  within  a  week  may 
establish  a  condition  warranting  radical  operation,  or  at  least 
a  gastroenterostomy  may  prolong  life.  In  still  earlier  cases 
two  or  three  weeks’  time  may  suffice  to  diagnose  the  condition 
in  which,  under  favorable  circumstances,  resection  may  be  done. 
The  chief  points  to  be  observed  in  these  various  classes  of  can¬ 
cer  patients  regarding  operations  are:  1.  The  physician  should 
be  reasonably  certain  of  the  presence  of  cancer.  2.  He  should 
usually  know  when  the  case  is  beyond  surgical  relief.  3.  In 
cases  considered  operable  he  should  have  a  good  idea  that  the 
conditions  warrant  at  least  a  palliative,  perhaps  a  radical, 
operation.  Ulcer  cases  with  stasis  may  lie  included  here.  Some 
of  them  can  not  be  differentiated  from  cancer  by  medical 
means.  4.  In  certain  cases,  either  early  or  late,  he  should 
know  if  the  cancer  is  located  at  the  cardia,  and  be  aware  that 
no  operation  except  gastrotomy  as  a  last  resort  should  be 
attempted.  In  the  remaining  small  portion  of  cancer  cases, 
the  true  conditions  perhaps  can  not  be  learned  by  medical 
means  within  three  weeks’  time.  In  most  of  the  cases,  per¬ 
haps  all,  a  surgical  exploration  should  certainly  be  made. 

New  York  Medical  Journal. 

November  SO. 

13  ‘Possible  Progressive  Growth  in  Muscular  Efficiency  After 

Fifty  Years  of  Life  without  Systematic  Physical  Exercise. 

II.  Fletcher.  New  York. 

14  ‘Results  of  Tests  for  Physical  Endurance  at  Y'ale  Gymnasium. 

\V.  G.  Anderson.  New  Haven,  Conn. 

15  ‘Baeteriologic  Study  of  Commercial  Ice  Cream.  M.  E.  Pen¬ 

nington  and  G.  Walter.  Philadelphia. 

16  ‘Serum  Diagnosis  of  Syphilis.  W.  .1.  Butler,  Chicago. 

17  ‘The  Ultraviolet  Ray  and  High-Frequency  Currents  in  Phle¬ 

bitis.  S.  Tousey,  New  York. 

18  ‘Obstruction  in  Nose  or  Throat  as  Cause  of  Nervous  and 

Mental  Diseases  in  School  Life.  R.  IL.  Johnston,  Balti¬ 
more. 

19  Hyperchlorhydria.  Comment  on  Dr.  Paul  Cohnheim’s  Article 

in  the  N.  Y.  M.  J.,  Oct.  12,  1907.  A.  L.  Benedict,  Buffalo. 

13.  Growth  of  Muscular  Efficiency. — Fletcher  relates  how  he 
was  led  to  the  ideas  as  to  right  living  in  the  matter  of  feed¬ 
ing  which  are  associated  with  his  name,  and  the  various  tests  of 
his  method  that  have  been  undertaken  at  different  times  and  in 
various  ways  by  Van  Someren  and  Prof.  Pietro  Leonardi,  Sir 
Michael  Foster,  Professors  Pawlow,  Mosso,  Kronecker,  Zuntz, 
Heger,  Dastre,  and  in  this  country  by  Professors  Chittenden, 
Bow’diteh  and  Welch.  His  method  depends  on  careful  mouth 
treatment  of  food  and  faithful,  obedience  to  the  calls  of  appe¬ 
tite  as  to  the  choice  and  quantity  of  food  and  time  of  eating. 
In  June  of  this  year  Fletcher  submitted  at  the  hands  of  Chit¬ 
tenden  to  a  further  test  intended  for  comparison  with  that  of 
four  years  ago.  The  results  seem  to  indicate  that  growing 
muscular  efficiency  is  possible  after  50  years  of  age.  A  com¬ 
parison  of  the  later  tests  with  the  earlier  show  that  there  has 
been  an  improvement  in  physical  efficiency  during  the  past  four 
years.  Yet  there  has  been  no  systematic  physical  training  dur¬ 
ing  that  period,  or  other  factor  than  the  method  of  economic 
nutrition  established  by  him.  Physical  exercise  is  an  excellent 
thing  when  it  is  an  expression  of  overflowing  energy,  but  it  is 
not  so  good  when  taken  in  a  perfunctory  manner  in  order  to 
burn  up  excess  fuel  material  in  the  body.  Strength  and  endur¬ 
ance  are  different  things.  What  most  people  want  is  endur¬ 
ance;  they  can  get  all  the  strength  that  is  needed  by  mechani¬ 
cal  means,  but  in  the  work  and  play  of  life  endurance  with¬ 
out  fatigue  is  the  chief  desideratum.  Fletcher  does  not  recom- 
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mend  any  particular  menu  or  anv  particular  food.  Give  the 
appetite  a  chance  to  choose  by  conforming  to  the  psychical 
and  mechanical  requirements  of  digestion  and  then  let  this 
normal  appetite  tell  what  to  eat  and  wrhen  to  eat.  Only  the 
normal  appetite  of  the  moment  can  prescribe  with  certain  accu¬ 
racy.  The  first  law  of  Nature  is  infinite  variety.  Each  person 
has  a  problem  distinct  from  that  of  his  fellows,  but  experiment 
tends  to  show  that  health,  endurance,  general  efficiency  and 
happiness  are  mainly  questions  of  physiologic  nutrition,  and 
that  mental  calm  and  appreciation  are  the  most  important  fac¬ 
tors  in  securing  such,  while  careful  buccal  treatment  is  the 
first  assistant. 

14.  Physical  Endurance.— Anderson  states  that  the  important 
considerations  in  the  question  of  diet  are  what  to  eat,  how 
much  to  eat,  and  how  to  eat.  He  reports  a  series  of  experi¬ 
ments  made  at  \ale,  the  details  of  which  in  the  first  six  cases 
have  already  been  made  public.  The  remaining  tests  were  in 
the  person  of  Mr.  Fletcher  (Abstract  13)  and  were  with  spe¬ 
cial  reference  to  endurance  rather  than  strength,  which  terms 
are  thus  defined:  “By  strength  is  meant  ‘the  utmost  force  a 
muscle  can  exert  at  once;’  by  endurance,  the  number  of  times 
it  can  repeat  a  given  exertion  within  its  strength.’  ”  Anderson 
j  c  mo  .  ti  on^er  in  body  by  merely  thinking 
of  the  strength  tests,  and  that  thought  of  certain  parts  of  the 
body  sends  blood  to  those  parts.  In  the  tests  on  Mr.  Fletcher, 
on  the  firk  occasion,  four  years  ago  (1903),  the  movements 
usually  used  by  the  crew  squads  were  chosen;  they  are  very 
trying  and  tire  out  beginners,  but  Mr.  Fletcher  took  them  each 
fift^  times  v  ith  ease,  and  returned  the  next  day  showing  not 
the  slightest  soreness  or  lameness  and  again  went  through  them 
without  distress.  On  June  11,  1907,  he  went  through  a  series 
of  endurance  trials  again,  with  the  result  that  he  showed 
greater  stamina  and  endurance  than  he  did  in  1903,  and  that 
he  doubled  the  best  Yale  record,  notwithstanding  that  he  is 
now  nearly  GO  years  of  age  and  takes  no  regular  systematic 
exercise. 

lo.  Ice  Cream.  As  a  result  of  a  studv  of  68  samples  of  ice 
cream,  Pennington  and  Walter  found  55,  or  80  per  cent.,  con¬ 
taminated  with  streptococci,  and  in  many  cases  streptococci 
were  found  not  only  in  the  ice  cream,  but  in  the  milk  and 
cream  from  which  it  was  made.  Bacterial  contamination  of 
ice  cream  is  responsible  for  much  enteric  affection.  This  bac¬ 
terial  content  is  present  in  spite  of  the  fact  that  for  preserva¬ 
tion  purposes  many  dealers  pasteurize  their  milk,  while  certain 
ice-cream  makers  heat  the  cream  after  it  comes  into  their 
hands.  Greater  heat  is  required  for  whole  milk  than  skim  milk. 
Apparently  the  presence  of  fat  exercises  a  protective  action  on 
the  organisms  present. 

16.  Serum  Diagnosis  of  Syphilis. — Butler  calls  attention  to 
the  necessity  for  a  means  of  certain  diagnosis  when  the  ques¬ 
tion  of  syphilis  arises,  and  believes  it  will  be  found  in  the 
serum  reaction  to  syphilis.  He  describes  in  detail  the  princi¬ 
ple  of  serum  reaction  and  its  application  in  syphilis,  and  says 
that  while  in  infectious  diseases  ordinarily  the  immune  bodies 
disappear  during  or  soon  after  convalescence,  antibodies  may  be 
found  in  syphilis  thirty  or  even  fifty  years  later.  It  is  of  im¬ 
portance  to  the  syphilitic  to  be  able  to  find  out  how  long  after 
effective  treatment  he  remains  free  from  antibodies  and  prob¬ 
ably  fi om  active  syphilis;  for  the  examinations  already  made 
indicate  that  he  does  not  remain  free  permanently.  The  serum 
reaction  may  prove  a  guide  to  check  up  and  control  the  pa¬ 
tient’s  destiny,  and,  possibly  to  pilot  him  clear  of  assaults  on 
his  nervous  system  that  result  in  cerebrospinal  syphilis,  the 
parasvphilitic  affections,  or  visceral  lues.  Especially  is  the 
regular  methodical  use  of  this  method  indicated  as  an  index 
for  treatment  by  watching  for  the  recurrence  of  immune  bodies 
instead  of  awaiting  the  development  of  evident  later  manifes¬ 
tations  of  the  disease. 

17.  Ultraviolet  Rays  in  Phlebitis. — Tousev  refers  to  the  fre¬ 
quency  with  which  phlebitis  of  the  leg  follows  typhoid  fever, 
surgical  operations  or  childbirth.  He  describes  a  method  of 
treatment  by  the  ultraviolet  rays,  aided  by  the  ordinary  meas¬ 
ures  of  support,  massage  and  local  applications,  which  he 
has  found  to  be  a  means  of  permanently  curing  certain  cases 
of  this  nature. 


18.  Nose  and  Throat  Obstruction.— Johnston  enumerates  the 
mental  and  nervous  manifestations  that  may  result  from  nose 
and  throat  obstructions — aprosexia,  restlessness  and  night  ter¬ 
rors,  nocturnal  enuresis,  headache,  speech  defects,  stuttering, 
facial  chorea,  pseudomeningitis,  outbursts  of  temper,  nervous 
cough,  epileptic  conditions,  etc. 

Lancet-Clinic,  Cincinnati. 

November  30. 

20  Purulent  Conjunctivitis  in  Infants  and  Adults.  M.  D  Steven¬ 

son,  Akron,  Ohio. 

21  ‘“Just  Sour  Stomach”  :  Every  Day  Lessons  from  Every  Day 

Cases.  C.  A.  L.  Reed.  Cincinnati. 

22  Lupus  Vulgaris.  J.  V.  Shoemaker,  Philadelphia. 

21.  Sour  Stomach. — Heed  relates  a  case  in  which  the  accept¬ 
ance  of  the  patient’s  own  popular  diagnosis,  and  treatment  by 
rulo-of-thumb  methods,  led  to  death  from  hemorrhage  by  the  ero¬ 
sion  of  a  gastric  ulcer.  Moral :  Examine  thoroughly  for  yourself. 

Medical  Fortnightly,  St.  Louis. 

November. 

23  Isle  of  Snicy  Breezes.  R.  G.  Eccles,  Brooklyn. 

-4  Submucous  Window  Resection  of  Cartilaginous  Septum. 

R.  II.  T.  Mann,  Texarkana.  Ark. 

2o  *  Anomalies  of  Stigmata  of  Degeneracy.  M.  R.  Hughes  St 

Louis. 

26  ‘Disposition  of  Appendiceal  Stump.  B.  M.  Ricketts,  Cincin¬ 

nati. 

27  Purulent  Conjunctivitis  in  Infants  and  Adults.  M.  D  Steven¬ 

son.  Akron,  Ohio. 

25.  Stigmata  of  Degeneracy.— Hughes  considers  that  of  all 
the  acts  which  tend  to  minimize  crime  the  indeterminate  sen¬ 
tence  is  the  most  important.  A  judge’s  power  should  rest  at 
committment,  as  it  does  when  he  commits  to  an  asylum.  The 
duration  of  detention  in  the  penitentiary  should  be  in  the 
hands  of  the  officers  thereof,  as  it  is  in  the  hands  of  the  officers 
of  an  asylum  in  the  case  of  a  lunatic  committed  by  the  judge. 

26.  Abstracted  in  The  Journal,  Oct.  26,  1907,  page  1467. 

The  Journal  of  Infectious  Diseases,  Chicago. 

November. 

2S  ‘Antibodies  to  Glueosids,  with  Special  Reference  to  Rhus 

Toxicodendron.  W.  W.  Ford,  Baltimore. 

29  ‘Specific  Nature  of  Anaphylaxis.  M.  J.  Rosenau  and  J.  F 

Anderson.  Washington,  D.  C. 

,80  ‘Meningococcus  Infections.  D.  J.  Davis,  Chicago. 

31  ‘Route  of  Absorption  of  Bacteria  from  the  Peritoneal  Cavity. 

H.  G.  Wells  and  O.  P.  Johnstone,  Chicago 

32  ‘Effect  of  Injection  of  Killed  Streptococci  on  Streptococco- 

Opsonic  Index  of  Normal  Rabbits.  .T.  P.  Simonds.  Chicago 

33  ‘Opsonins  in  Pneumonia  and  in  Four  Streptococcus  Infections. 

N.  B.  Potter  and  C.  Krumwiede,  New  York. 

34  ‘Properties  Acquired  by  the  Pneumococcus  in  the  Human 

Body.  L.  Buerger  and  C.  Ryttenberger.  New  York 
3.j  ‘Vegetative  Endocarditis  Caused  by  an  Unidentified  Pleomorphic 

Bacterium.  A.  M.  Pappenheimer  and  II.  II.  Satchwel! 

New  lTork. 

36  Improved  and  Rapid  Test  for  Indol  in  Broth  Cultures  and  in 

Meat  Sugar-free  Broth.  D.  Rivas.  Philadelphia. 

37  Relative  Rate  of  Growth  of  Milk  Bacteria  in  Raw  and  Pas¬ 

teurized  Clean  Milk.  E.  Q.  St.  John  and  M.  E.  Pennington, 

Philadelphia. 

38  Epizootic  Lymphadenitis.  C.  Boxmeyer. 

28.  Antibodies  to  Glueosids. — Ford  has  shown,  in  conjunction 
with  Abel,  that  in  the  extract  of  Arnanita  phofloidcs — a  poison¬ 
ous  mushroom— occurs  a  hemolytic  glucosid  with  which  it  is 
possible  to  immmunize  animals  in  the  blood  of  which  there 
then  develops  a  specific  antibody  to  the  hemolysin.  .  Now  the 
possibility  of  producing  antibodies  to  glueosids  has  been  de¬ 
nied.  Ford’s  present  work  deals  with  poison  ivy,  the  poison¬ 
ous  principle  of  which  for  rabbits  and  guinea-pigs,  which  die 
with  characteristic  symptoms  after  sufficient  doses,  is  also  a 
glucosid.  By  immunization  of  laboratory  animals  he  has  been 
able  to  produce  a  definite  antitoxic  immunity,  the  serum  of 
such  animals  containing  substances  that  neutralize  the  poison¬ 
ous  glucosid  of  poison  ivy  (Rhus  toxicondendron)  when  both 
are  injected  into  susceptible  animals. 

'_9.  Anaphylaxis.  According  to  Rosenau  and  Anderson, 
guinea-pigs  may  be  sensitized  to  three  strange  proteids,  viz., 
blood  serum,  egg-white  and  milk,  at  the  same  time.  ’  The 
hypersusceptibility  to  each  proteid  substance  is  manifested  by 
a  second  injection  of  the  corresponding  proteid.  The  three  re¬ 
actions  are  as  distinct  and  specific  as  three  separate  infectious 
diseases.  The  authors,  therefore,  feel  justified  in  concluding 
that  the  phenomenon  of  anaphylaxis  is  specific  and  that  chemi- 
cal  changes,  rather  than  morphologic  alterations,  lie  at  the 
basis  of  this  reaction. 
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30.  Meningococcus  Infections. — In  all  cases  of  epidemic  cere¬ 
brospinal  meningitis  examined,  four  of  which  were  fatal,  Davis 
obtained  the  meningococcus  of  the  Weichselbaum  type  in  pure 
culture  from  the  cerebrospinal  fluid.  It  was  cultivated  from 
the  nasal  mucosa  in  four  of  eight  cases  and  from  the  blood 
in  two  of  nine  cases  examined.  In  one  case  it  was  obtained  in 
nearly  pure  culture  from  the  secretion  of  a  purulent  conjunc¬ 
tivitis.  Attempts  to  cultivate  the  organism  from  herpetic 
eruptions  gave  negative  results.  Agglutination  of  meningococci 
in  the  serum  of  patients  occurred  in  dilutions  of  1:50  and  in 
some  cases  1:500;  the  agglutinins  appear  about  the  end  of  the 
first  week.  The  cerebrospinal  fluid  contains  no  agglutinin. 
In  animals  immunized  against  meningococci  the  serum  acquired 
specific  agglutinating  power.  Meningococci  grow  in  the  de- 
fibrinated  blood  of  some  normal  persons,  but  not  in  all.  Late 
in  the  disease  the  organisms  do  not  grow  in  the  defibrinated 
blood  of  the  patient,  but  may  do  so  earlier  in  the  disease.  In 
a  fatal  case,  just  before  death  the  meningococcus  was  obtained 
from  the  blood  in  culture  and  in  this  blood  in  vitro  it  multi¬ 
plied  profusely.  The  increased  bactericidal  property  of  menin¬ 
gitic  blood  does  not  appear  to  be  due  entirely  to  leucocytosis 
because  it  is  shown  that  the  bactericidal  properties  of  the 
serum  increase  during  the  course  of  an  attack. 

Strains  of  meningococci  obtained  from  various  sources  are 
about  equally  freely  susceptible  to  phagocytosis  in  the  pres¬ 
ence  of  serum;  they  are  not  taken  up  by  washed  leucocytes  or 
in  the  presence  of  heated  serum.  Phagocytosis  in  meningitic 
sera  is  distinctly  greater  than  in  normal  sera,  at  least  at  cer¬ 
tain  times.  Normal  cerebrospinal  fluid  contains  no  opsonin  for 
meningococci  and  meningitic  cerebrospinal  fluid  contains  opso¬ 
nin  in  small  amounts  only.  It  was  noted  that  in  severe  cases 
phagocytosis  of  meningococci  in  the  spinal  canal  is  less  than  in 
the  milder  ones,  and  with  a  view  of  increasing  phagocytosis  in 
the  canal  two  patients  were  treated  by  intraspinal  injection  of 
fresh  normal  human  serum.  No  apparent  effect  Avas  obtained, 
probably  because  of  the  difficulty  of  the  serum  reaching  all 
parts  of  the  meninges.  The  meningococcus  has  a  low  degree 
of  virulence  for  ordinary  laboratory  animals  and  large  quanti¬ 
ties  may  be  injected  subcutaneously,  intravenously,  or  intra- 
peritoneally  without  fatal  results.  A  homologous  meningococ¬ 
cus  A’accine  AA^as  injected  subcutaneously  into  two  patients  dur¬ 
ing  the  latter  part  of  the  attack.  Both  reacted  slightly.  The 
first  patient  made  a  rapid  recoATery;  the  other  died  five  weeks 
later,  the  injection  having  no  appreciable  effect  on  the  course 
of  the  disease.  The  same  vaccine  in  exactly  the  same  amount 
Avas  injected  subcutaneously  into  a  normal  man.  Marked  toxic 
symptoms  deATeloped.  The  temperature,  leucocyte  and  opsonic 
curves  promptly  rose  and  after  seAreral  days  more  gradually 
descended  to  normal.  The  reaction  Avas  much  more  marked 
than  in  the  meningitis  cases,  probably  because  of  the  acquired 
immunity  in  the  latter.  One  must  be  cautious  in  drawing 
conclusions.  In  the  early  stages  of  the  disease,  Avhen  little  im¬ 
munity  is  present,  meningococcus  vaccine  should  be  used,  if  at 
all,  cautiously  and  the  temperature,  leucocyte  and  opsonin 
reaction  carefully  Avatched.  Particularly  in  protracted  subacute 
and  chronic  cases  efforts  at  \Taccine  therapy  Avould  seem  to  be 
indicated. 

31.  Absorption  of  Bacteria. — Evidence  is  presented  by  Wells 
and  Johnstone  that  Avhen  colon  bacilli  or  streptococci  are  in¬ 
jected  in  large  numbers  into  the  peritoneal  cavity  of  dogs  or 
rabbits,  they  begin  to  enter  the  blood  through  the  thoracic 
duct  in  considerable  numbers  after  from  fifteen  to  thirty  min¬ 
utes  in  the  dog,  and  in  from  five  to  fifteen  minutes  in  the  rab¬ 
bit.  The  difference  in  the  length  of  time  probably  depends  on 
the  distance  the  organisms  have  to  travel  in  the  sloAvly  moving 
lymph.  It  is  possible  that  some  bacteria  enter  the  blood  by 
some  other  route  than  the  thoracic  duct,  but  Avhether  the  route 
consists  of  collateral  lymph  channels  or  direct  passage  into 
the  peritoneal  blood  capillaries  has  not  been  ascertained; 
neither  has  it  been  determined  positively  whether  bacteria  do 
or  do  not  escape  directly  from  the  peritoneum  into  the  blood. 
There  is  a  striking  rush  of  bacteria  into  the  thoracic  lymph, 
so  that  the  maximum  number  is  found  almost  at  once  after 
the  first  bacteria  appear,  and  begins  to  decrease  in  half  an  hour 
or  less;  this  corresponds  Avith  the  observations  of  Buxton  on 


the  appearance  of  bacteria  in  the  circulating  blood  after  their 
injection  into  the  peritoneum.  It  Avould  seem  probable  that 
the  mechanism  of  absorption  of  bacteria  from  the  peritoneal 
cavity  is  different  from  the  mechanism  of  absorption  of  solu¬ 
ble  substances,  since  the  latter  seem  to  pass  directly  into  the 
blood  even  more  rapidly  and  abundantly  than  into  the  lymph. 
This  is  comparable  to  the  condition  of  absorption  in  the  intes¬ 
tine,  the  soluble  sugar  entering  the  blood  directly  by  diffusion 
while  the  emulsionized  fat  escapes  through  the  lymphatics. 

32.  Streptococco-Opsonic  Index. — From  Simonds’  experiments 
the  following  conclusions  seem  permissible:  1.  Single  injec¬ 
tions  of  from  50,000  to  2,500,000  or  more  of  dead  streptococci 
in  normal  animals  causes  first  a  fall  and  later  a  marked  rise 
in  the  streptococco-opsonic  index.  2.  Relatively  small  doses 
may  cause  greater  rise  in  the  index  than  larger  doses,  and  sub¬ 
cutaneous  injections  may  be  followed  by  more  pronounced  rise 
in  the  index  than  intravenous.  3.  Daily  injections  of  increas¬ 
ing  doses  of  dead  streptococci  do  not  produce  a  permanent  sub¬ 
normal  opsonic  index  in  normal  rabbits,  but  do  have  distinctly 
restraining  influence  on  the  index  as  compared  with  the  effect 
of  single  injections. 

33.  Opsonins  in  Pneumonia. — Potter  and  Krumwiede  ob¬ 
tained  approximately  the  same  results  in  the  study  of  the  spe¬ 
cific  pneumococco-opsonic  index  in  pneumonia  as  Wolf  in  Chi¬ 
cago  and  MacDonald  in  London  have  obtained.  Their  observa¬ 
tions  suggest  a  decreased  phagocytic  poAver  of  the  leucocytes 
of  pneumonic  patients  just  before  crisis,  and  an  increased 
power  during  and  after  crisis.  Rosenow,  on  the  other  hand, 
found  an  increased  phagocytic  power  of  pneumonic  leucocytes 
without  reference  to  the  stage  of  the  disease. 

34.  The  Pneumococcus. — Buerger  and  Ryttenberger’s  observa¬ 
tions  indicate  that  the  human  body  may  exert  marked  influ¬ 
ence  on  the  fermentative  properties  of  pneumococci.  In  human 
blood  or  exudates  pneumococci  may  lose  the  poAver  to  ferment 
inulin  and  acquire  cultural  features  common  to  streptococci. 
Thus  pneumococci  isolated  from  the  circulating  blood  may 
cause  hemolysis  of  the  blood  of  the  host.  Pneumococci  from 
the  blood  of  a  patient  may  present  different  characteristics 
from  those  obtained  from  secondary  localizations  in  the  same 
patient.  It  is  suggested  that  pneumococci  under  certain  con¬ 
ditions  may  assume  permanent  streptococcal  features.  Fre¬ 
quently  a  correct  diagnosis  may  be  made  even  when  the  usual 
methods  fail,  by  the  study  of  the  pneumococcal  capsule  as 
brought  into  view  by  the  capsule  stain  proposed  by  Buerger. 

35.  Vegetative  Endocarditis. — From  a  case  of  vegetative  en¬ 
docarditis  Pappenheimer  and  Satchwell  isolated  an  organism 
showing  the  folloAving  features:  Long  slender,  non-bacilli, 
shoAving  marked  pleomorphism;  filamentous  forms,  with  dis¬ 
tinct  segmentation  and  pseudoramification;  irregular  staining, 
with  the  presence  of  metachromatic  granules;  decolorization  by 
mineral  acids  and  failure  to  retain  the  Gram’s  stain;  strict 
aerobic  groAvth  on  all  the  usual  laboratory  media  save  potato; 
no  pathogenicity  for  guinea-pigs  and  rabbits.  The  organism 
Avas  obtained  from  the  blood  on  tAvo  successive  occasions,  and 
an  organism  presenting  identical  morphology  and  staining  re¬ 
actions  Avas  present  in  great  numbers  in  smears  and  sections 
of  the  aortic  vegetations,  but  Avas  not  isolated  in  a  pure  cul¬ 
ture.  In  the  sections  of  the  aortic  vegetations,  the  colonies 
exhibited  a  definite  and  striking  radical  arrangement  of  the 
individual  organisms.  The  authors  consider  the  causative  re¬ 
lationship  of  this  micro-organism  to  the  production  of  the 
vegetative  endocarditis  to  be  beyond  question,  because  of  its 
presence  in  great  numbers  Avithin  the  depths  of  the  throm¬ 
botic  deposits,  and  because  of  its  presence  in  pure  culture  in 
the  circulating  blood  during  life.  The  general  streptococcus 
infection  found  at  autopsy  is  believed  to  have  been  a  terminal 
condition,  since  the  streptococci  Avere  not  found  during  life  in 
spite  of  repeated  blood  cultures,  and  were  not  present  in  the 
depths  of  the  A'egetations. 
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44  *  Scope  of  Treatment  of  Acute  Pelvic  Infections  in  Women  by 
Practitioner.  J.  W.  Bov6e,  Washington,  I).  C. 

40  Blood  I  latelets  During  Pregnancy,  Labor,  the  Puerperium 

and  Menstruation,  and  in  the  New  Rom.  S.  Hebaudi, 
Genoa.  Italy. 

1-  .Ectopic  Pregnancy.  I.  T.  Kelley,  Washington,  D.  C. 

4 1  *IIeart  Complications  of  Scarlet  Fever.  I.  H.  Eddy,  Chicago. 

40.  Blood  Transfusion  in  Puerperal  Septicemia.— McKay  de¬ 
scribes  the  beneficial  results  of  transfusion  of  blood  after  a 
negative  effect  from  enormous  injections  of  antitoxin  in  a  case 
of  puerperal  septicemia.  He  describes  with  illustrations  a 
method  of  his  own  devising  in  which  the  blood  flows  into  a  re¬ 
ceiver  and  is  then  transmitted  to  the  recipient  instead  of 
directly  uniting  the  blood  vessels  of  the  giver  and  the  recipi¬ 
ent.  The  procedure  is  simple  and  the  giver  runs  no  risk  of 
infection. 

41.  Time  Factor  in  Operations.— Chase  reports  a  number  of 
details  tending  toward  time  economy  and  consequently  toward 
the  lessening  of  shock  in  surgical  operations — the  employment  of 
skilled  anesthetists,  the  Mikulicz  tampon  to  control  bleeding, 
the  maintenance  of  proper  bodily  temperature  during  the  oper¬ 
ation,  and  orderly  arrangement  of  instruments,  sponges,  etc.,  a 
preparedness  for  the  accidental  and  unexpected,  and  having  at 
command  helpers  trained  to  work  with  the  operator. 

42.  Ruptured  Pus  Tubes.— Mann  calls  attention  to  the  fact 
that  pus  abscesses  do  rupture,  and  therefore  urges  carefulness 
in  examination  for  pyosalpinx.  With  a  history  of  pyosalpinx 
and  beginning  peritonitis,  operation  is  in  order,  even  in  the 
acute  stages.  The  prognosis  is  much  brighter  in  these  cases 
than  in  ruptured  appendix,  owing  to  the  nature  of  the  infec¬ 
tion  and  the  resistance  of  the  patient. 

44.  Acute  Pelvic  Infections  and  the  General  Practitioner.— 
Bovee  makes  the  following  suggestions:  1.  The  treatment  of 
acute  pelvic  infections  is,  as  a  rule,  nonoperative,  but  one  of 
palliation  and  expectancy.  2.  Practically  analgesics  other  than 
the  external  application  of  ice  are  not  needed,  and  are  harmful. 
3.  If  surgical  intervention  becomes  necessary  during  such  acute 
stage  of  pelvic  infection  it  will  be  a  simple  procedure  of  vag¬ 
inal  incision  and  drainage,  though  extremely  rarely  abdominal 
incision  will  be  required  for  this  purpose.  4.  A  certain  percent¬ 
age  of  such  infections  results  in  symptomatic  relief  or  cure  by 
such  palliative  treatment.  A  much  larger  proportion  (the  sup¬ 
purative  cases)  will  require  operation,  of  which  the  vaginal  in¬ 
cision  and  drainage,  either  during  the  acute  stage  or  later,  will 
be  sufficient  as  many  times  as  it  fails,  and  when  it  fails  radical 
surgery  will  have  to  be  employed.  5.  Rarely  indeed  will  radical 
abdominal  operation  be  required  during  the  acute  stage  of  pel¬ 
vic  infection. 

47.  The  Heart  in  Scarlet  Fever.— Eddy  considers  that  affec¬ 
tions  of  the  heart  have  not  received  the  attention  that  an 
organ  so  important,  and  as  he  thinks  so  frequently  involved, 
should.  The  principal  factors  of  heart  complications  are  the 
toxemia  of  the  pyrexial  stage  and  the  late  toxemia  of  nephritis, 
to  which  he  adds  exertion,  vomiting,  toxemia  of  complications, 
rapidly  developed  anemia,  and  the  action  of  toxins  on  the  car¬ 
diac  nerve  supply.  The  profession  seems  to  be  of  the  opinion 
that  nephritis  is  the  great  factor  to  be  dreaded  in  the  produc¬ 
tion  of  heart  complications,  but  Eddy  suggests  conversely  that 
the  heart  is  an  important  factor  in  the  production  of  nephritis. 
Many  cases  of  sudden  death  attributed  to  edema  of  the  lungs 
he  considers  due  to  acute  dilatation  of  the  heart.  An  ex¬ 
tremely  impoitant  premonitory  symptom  is  the  sudden  change 
from  a  rather  strong,  full,  regular  pulse  to  one  of  irregular 
rhythm  and  variable  or  almost  imperceptible  tension.  He  dis¬ 
cusses  the  other  symptoms  in  detail  and  in  regard  to  the  pre¬ 
vention  of  heart  complications  emphasizes  the  importance  of 
rest  in  bed,  strictly  liquid  diet,  avoidance  of  antipyretics,  using 
in  place  thereof  the  cold  sponge,  the  pack  or  the  evaporation 
bath,  special  attention  to  oral  sepsis,  skin,  bowels  and  kidnevs, 
and  the  discontinuance  of  all  medication  if  vomiting  persists. 
He  takes  the  treatment  of  heart  lesions  collectively  and  in  ad¬ 
dition  to  hygienic  and  general  methods  speaks  well  of  strych¬ 
nin,  alcoholic  stimulants  and  camphor.  Digitalis,  he  states, 
should  not  be  used  as  a  rule.  Rapidly  irregular  action  calls 
for  the  ice  bag;  the  pulse  and  murmur  condition  determine  the 
time  for  getting  up.  Peptonates  of  iron  and  arsenic  are  recom¬ 
mended  for  the  anemia. 
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48.  Influenzal  Meningitis.— Adams  points  out  that  although 
meningitis  has  been  recognized  clinically  as  an  occasional  com¬ 
plication  of  influenza,  in  only  a  few  cases  was  the  diagnosis 
based  on  bacteriologic  findings.  He  collects  all  the  cases, °21  in 
number,  hitherto  reported,  in  which  the  diagnosis  of  grip 
meningitis  was  confirmed  by  the  cultivation  of  the  Pfeiffer 
bacillus  in  pure  culture,  and  adds  a  case  of  his  own,  claimed 
to  be  the  first  case  of  influenzal  meningitis  reported  by  an 
American,  in  which  the  diagnosis  has  been  confirmed  by  find¬ 
ing  the  Pfeiffer  bacillus  in  pure  culture  in  the  cerebrospinal 
fluid  removed  by  lumbar  puncture  during  the  life  of  the 
patient. 

49.  Percentage  Feeding. — Dunn  believes  that  the  resources 
provided  by  percentage  feeding  of  cow’s  milk  are  sufficient,  if 
properly  used,  to  meet  most  of  the  problems  arising  in  regard 
to  the  diet  of  the  human  infant.  The  attempt  should  be 
made  to  imitate  nature  by  building  up  a  food  from  the  constitu¬ 
ents  of  cow’s  milk,  viz.,  sugar,  fat,  soluble  proteid  of  whey,  and 
casein.  With  these  elements,  by  using  various  proportions  of 
whey  as  a  diluent,  the  constitution  of  mother’s  milk  can  be 
closely  imitated  and  mixtures  containing  any  proportions  which 
ai e  thought  suitable  for  the  individual  child  can  be  prepared. 
The  diagnosis  should  be  carefully  made  and  the  history  of  the 
previous  dietary  accurately  ascertained;  the  child  should  be 
placed  first  on  a  weak  food,  such  as  fat  2.0,  sugar  5.0,  whey 
proteid  0.25,  and  caseinogen  0.25.  In  a  very  large  proportion 
of  cases  infants  will  be  found  to  gain  on  fat  2.0,  sugar  5.0, 
whey  proteid  0.9  and  caseinogen  0.25.  Next  the  fat  and 
caseinogen  can  be  alternately  increased  by  small  successive 
steps  until  the  limit  of  tolerance  of  each  is  definitely  deter¬ 
mined.  Dunn  regards  the  addition  of  cereals,  alkalies,  sodium 
citiate,  etc.,  and  peptonization  as  less  natural  than  percentage 
modification  of  cow’s  milk  and  thinks  these  measures  should  be 
reserved  for  special  cases  in  which  they  may  render  valuable 
aid. 

50.  Proteids  of  Milk.  Southworth  insists  on  the  importance 
of  a  knowledge  of  the  different  proteids  of  cow’s  milk  and  the 
changes  which  they  undergo  in  curdling  and  digestion.  The 
practitioner  should  make  himself  familiar  with  the  reason  for 
the  various  additions  to  milk  which  have  their  basis  in  the 
chemical  changes  which  they  produce  in  casein.  Such  knowl¬ 
edge  is  the  only  safeguard  against  falling  into  the  routine  use 
of  set  formulas  and  feeding  tables,  which,  while  they  may  give 
good  results  in  a  large  number  of  cases,  are  liable  to  be 'the 
occasion  of  failure  and  even  injury  in  some  special  cases.  ' 

51.  Cane  Sugar  in  Children’s  Diseases.— Kerley  finds  that 
children  vary  remarkably  in  their  power  to  bear  cane  suo-ar. 
In  some  children  large  amounts  up  to  three  or  four  ounces 
could  be  taken  without  harm,  while  in  others  a  few  grains 
would  produce  signs  of  sugar  poisoning.  In  a  class  of  children 
whom  he  designates  as  “sugar  susceptibles”  the  ingestion  of 
sugar  was  apparently  connected  with  various  recurrent  mal¬ 
adies,  especially  of  the  upper  respiratory  tract  and  of  the  skin, 
including  asthma,  asthmatic  bronchitis,  nasal  catarrh,  tonsil¬ 
litis,  eczema,  urticaria,  and  also  such  general  affections  as 
chorea,  recurrent  vomiting  and  rheumatism.  In  these  cases 
removal  of  sugar  from  the  diet  was  an  important  element  in 
the  successful  management  of  the  disease. 
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Adhesions.  F.  Billings,  Chicago.  ena 

5G  ’Chylous  Ascites  and  Chylous  Pleurisy  in  Lymnhocytoma  In 
volviug  the  Thoracic  Duct.  G.  Dock,  Ann  Arbor  Mich 
5i  ’Long-Continued  Fevers.  H.  C.  Moffitt,  Sau  Francisco 
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58  ‘True  Intestinal  Dyspepsia.  M.  Einhorn,  New  York. 

59  ‘Paroxysmal  Tachycardia.  E.  Schmoll,  San  Francisco. 

OU  ‘Dilatation  of  the  Heart.  T.  A.  Claytor,  Washington,  D.  C. 

01  ‘Resume  of  Physiology  of  the  Kidney  with  a  View  to  Thera¬ 
peutics.  V.  E.  Henderson,  Toronto,  Canada. 

G2  Otitic  Brain  Abscess.  E.  B.  Dench,  New  York. 

03  Actinomycosis  of  Skin  of  the  Foot.  L.  Buerger,  New  York. 

64  ‘Hemorrhages  in  the  Course  of  Bright’s  Disease,  with  Ref¬ 

erence  to  Hemorrhagic  Diathesis  of  Nephritic  Origin.  D. 

Riesman,  Philadelphia. 

65  Clinical  Study  of  Five  Hundred  Cases  of  Conjunctivitis.  II. 

McKee,  Montreal,  Canada. 

66  ‘Opsonic  Index  in  Erysipelas  and  Its  Relation  to  Treatment  by 

Inoculation  of  Killed  Streptococci.  E.  H.  Schorer,  New 

York. 

55  and  57.  Abstracted  in  The  Journal,  June  1,  1907,  page 
1896. 

56.  Abstracted  in  Tiie  Journal,  June  1,  1907,  page  1895. 

58.  Intestinal  Dyspepsia. — Einhorn  distinguishes  two  large 
groups  of  intestinal  disturbances:  1.  Digestive  disturbances 
which  concern  all  three  classes  of  food  substances  (albumin¬ 
ates,  carbohydrates,  fat)  ;  “dyspepsia  intestinalis  universalis.” 

2.  Digestive  disturbances  affecting  only  certain  classes  of  food¬ 
stuffs:  “dyspepsia  intestinalis  partialis.”  This  second  group 
may  be  subdivided  according  to  the  varieties  of  food,  the  diges¬ 
tion  of  which  is  disturbed:  (a)  Disturbed  digestion  of  pro- 
teids;  (b)  carbohydrates;  (c)  fat,  and  (d)  two  classes  of 
food,  namely,  proteids  and  carbohydrates,  carbohydrates  and 
fats,  and  proteids  and  fats.  He  reports  seven  illustrative  cases, 
the  first  two  of  which  show  that  complete  intestinal  dyspepsia 
may  exist  for  a  long  time  without  necessarily  endangering  life. 
Disturbances  of  carbohydrate  digestion  seem  to  be  most  fre¬ 
quent,  and  those  of  meat  digestion  the  rarest. 

59.  Tachycardia. — Schmoll  divides  tachycardias  into  four 
etiologic  groups:  1,  Cases  of  paroxysmal  tachycardia  occurring 
in  patients  with  previously  damaged  heart;  2,  cases  of  par¬ 
oxysmal  tachycardia  in  patients  affected  with  dysthyreosis; 

3,  cases  of  paroxysmal  tachycardia  in  patients  exhibiting  cen¬ 
tral  nervous  lesions,  and  4,  cases  of  apparently  functional 
character,  so-called  idiopathic  group.  He  gives  illustrative 
cases  from  each  group.  The  argument  in  his  paper  emphasizes 
the  pathologic  importance  of  the  atrioventricular  conducting 
system.  He  considers  it  interesting  to  note  that  paroxysmal 
and  permanent  bradycardia  as  well  as  paroxysmal  tachycardia 
can  be  referred  to  a  lesion  of  the  bundle  of  His. 

60.  Abstracted  in  The  Journal,  June  1,  1907,  page  1893. 

61.  Physiology  of  the  Kidney. — Henderson  reviews  the  physi¬ 
ology  of  the  kidney  in  regard  to  its  internal  secretions,  its 
synthetic  and  analytical  functions  and  its  tubular  excretions, 
and  after  analyzing  the  old-time  theories  of  Ludwig  and  Heid- 
enhain,  of  which  he  aims  to  demonstrate  the  contained  fallacies, 
he  indicates  what  he  thinks  to  be  the  probable  constructive 
lines  of  a  new  theory  to  explain  the  production  of  urine  as 
follows:  On  the  one  hand  we  may  believe  that  the  glomerulus 
excretes  water,  urea,  chlorids  and.  possibly,  other  salts,  and 
that  it  must  be  so  delicately  adjusted  as  to  respond  to  very 
small  variations  in  the  amounts  of  these  substances  in  the 
blood  and  have  a  selective  excretory  activity  for  each  sub¬ 
stance,  which  may  be  either  increased  or  decreased  by  disease, 
etc.  Sulphates  and  phosphates  may  be  added  by  the  tubules 
with  such  other  substances  as  the  urates.  It  may  be  that  each 
constituent  is  added  by  a  different  secreting  mechanism.  It 
might  also  be  sugggested  that  the  excretory  activity  regulated 
the  amount  and  distribution  of  the  blood  flow.  On  the  other 
hand,  the  researches  of  Kahlenberg  may  lead  us  to  a  new 
physical  conception  of  semipermeable  membranes,  and  of  dif¬ 
fusion,  and  may  thus  open  for  us  entirely  new  conceptions  jn 
regard  to  animal  membranes  and  the  role  that  osmosis  plays 
within  the  body. 

64.  Abstracted  in  The  Journal,  May  25,  1907,  page  1807. 

66.  The  principal  points  of  this  article  are  abstracted  in 
The  Journal,  May  25,  1907,  page  1808. 

Cleveland  Medical  Journal. 

November. 

67  Relation  of  the  Medical  Profession  to  the  Laity.  N.  S. 

Schwartz,  South  Newbury,  Ohio. 

68  Induction  of  Premature  Labor  in  Moderately  Contracted 

Pelvis.  A.  J.  Skeel,  Cleveland. 

69  Nervous  Disorders  Due  to  the  Teeth.  H.  S.  LTpson,  Cleveland. 

70  Bier  Treatment — Report  of  Cases.  J.  Dickenson,  Cleveland. 


Colorado  Medicine,  Denver. 

November. 

71  ‘Medical  Organization.  H.  D.  Niles,  Salt  Lake  City,  Utah. 

71.  This  article  will  be  taken  up  in  the  Department  of 
Medical  Economics  later. 

Illinois  Medical  Journal,  Springfield. 

November. 

72  ‘Case  of  Puerperal  Infection  with  Reference  to  Its  Etiology. 

R.  T.  Gilmore,  Chicago. 

73  ‘Cesarean  Section.  E.  C.  Franing,  Galesburg. 

74  ‘Treatment  of  Pelvic  Infections  and  Technic  of  Pus  Tube 

Operations.  C.  W.  Barrett,  Chicago. 

75  ‘Ilyperemesis  During  Gestation.  E.  M.  Minnick,  Moline. 

76  Education  of  Physicians  and  Public  Regarding  insanity. 

F.  P.  Norbury,  Jacksonville. 

77  Treatment  of  Chorea  Minor.  D.  Hecht,  Chicago. 

78  ‘Treatment  of  Varicose  Veins  and  Ulcers.  W.  S.  Royce,  Chi¬ 

cago. 

79  Treatment  of  Severe  Cystitis.  G.  Kolischer,  Chicago. 

8U  ‘Early  Diagnosis  and  Treatment  of  Multiple  Neuritis.  J. 
Grinker,  Chicago. 

72  and  80.  Abstracted  in  The  Journal,  June  22,  page  2150. 

73  and  78.  Abstracted  in  The  Journal,  June  22,  1907, 
page  2151. 

74.  Abstracted  in  The  Journal,  June  29,  1907,  page  2204. 

75.  Hyperemesis  Gravidarum. — Minnick  considers  the  etiol¬ 
ogy  and  discusses  the  various  forms  of  hyperemesis  gravi¬ 
darum  under  the  following  headings:  1.  Toxemic:  (a)  in¬ 
testinal,  (b)  hepatic,  (c)  ovarian,  (d)  renal.  2.  Refiex.  3. 
Neurotic.  He  further  discusses  the  symptoms,  diagnosis  and 
treatment,  reporting  four  illustrative  cases. 

Ophthalmic  Record,  Chicago. 

November. 

81  Unilateral  Nystagmus  Benehted  by  Treatment.  F.  H.  Ver- 

hoeff,  Boston. 

82  Radical  Uure  of  Vernal  Conjunctivitis.  L.  W.  Fox,  Phila¬ 

delphia. 

83  Rare  Type  of  Perivasculitis  Retinas  in  Young  Woman  with 

Inherited  Syphilis.  C.  A.  Oliver,  Philadelphia. 

84  Magnetic  ana  N  on-Magnetic  Properties  of  Iron  Alloys.  M. 

Frank,  Chicago. 

85  Glaucoma  After  Cataract  Extraction  with  Iridectomy.  A.  E. 

Bulson,  Jr.,  Fort  Wayne,  Ind. 

86  Test  card  for  illiterate.  G.  a.  Oliver,  Philadelphia. 

St.  Louis  Medical  Review. 

October. 

87  Habitus  Enteroptoticus.  J.  S.  Myer,  St.  Louis. 

88  Cataphoresis.  J.  W.  Wainwright,  New  York. 

89  Phases  of  Medical  Journalism.  W.  F.  Waugh,  Chicago. 

90  Surgical  Difficulties  Without  Hospital  Advantages.  A.  Avery, 

Sapulpa,  I.  T. 

91  Surgery  of  the  Ureter  :  B.  M.  Ricketts,  Cincinnati. 

Journal  of  Cutaneous  Diseases,  New  York. 

November. 

92  ‘Gangrsena  Cutis  Hysterica.  II.  P.  Towle,  Boston. 

93  ‘Gangosa  with  Adauional  Notes.  O.  J.  Mink  and  N.  T.  Mc¬ 

Lean,  Washington,  D.  C. 

94  ‘Thyroid  as  Factor  in  Chronic  Urticaria.  M.  L.  Ravitch, 

Louisville,  Ky. 

95  ‘Zoster  Arsenicalis.  J.  Zeisler,  Chicago. 

96  ‘Radiograms  of  Syphilis  of  the  Long  Bones.  M.  W.  Ware, 

New  York. 

92.  Abstracted  in  The  Journal,  Oct.  5,  1907,  page  1213. 

93.  Abstracted  in  The  Journal,  Oct.  12,  1907,  page  1305. 

94.  Abstracted  in  The  Journal,  Oct.  5,  1907,  page  1215. 

95.  Abstracted  in  The  Journal,  Oct.  12,  1907,  page  1306. 

96.  Abstracted  in  The  Journal,  Oct.  12,  1907,  page  1306. 


FOREIGN. 

Titles  marked  with  an  asterisk  (‘j  are  abstracted  below.  Clinical 
lectures,  single  case  reports  and  trials  of  new  drugs  and  artificial 
foods  are  omitted  unless  of  exceptional  general  interest. 

British  Medical  Journal,  London. 

November  16. 

1  ‘Pathology  of  the  Living.  G.  A.  Moynihan. 

2  ‘Saccular  Theory  of  Hernia.  R.  W.  Murray. 

3  ‘Simple  Operation  for  Uncomplicated  Oblique  Inguinal  Hernia 

in  Young  Adults.  G.  L.  Chiene. 

4  Morbid  Anatomy  and  Pathology  of  Infantile  and  Encysted 

Hernia.  R.  II.  Russell. 

5  Use  of  Silver  Wire  Filigrees  in  Cure  of  Hernias  Usually  Con¬ 

sidered  Inoperable.  L.  McGavin. 

6  Estimation  of  Fat  in  Feces.  I.  W.  Hall. 

7  Motile  Elements  Seen  in  Certain  Cerebrospinal  Fluids.  F.  C. 

Eve. 

8  Peritheliomata  and  Endotheliomata  and  Their  Position  in 

Oncology.  P.  G.  E.  Bayon. 

9  Sporozoon  in  Aural  Polypi.  J.  M.  Beattie. 
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Mycosis  Fungoldes.  Its  Pelntionshin  to  Infection  nnd  to 
Malignant  New  Growth.  F.  G.  Bushnell  and  A.  W.  Williams. 

Pericardial  Calcification.  ,7.  .T.  s.  Lucas. 

Experimental  Chemotherapy  in  Trypanosome  Infections.  C.  II 
Browning. 

Phagocytosis  and  Bactericidal  Action.  G.  Dean 

Opsonic  and  Agglutinative  Power  of  Blood  Serum  in  Cerebro¬ 
spinal  Fever.  T.  Houston  and  J.  C.  Rankin. 

Method  of  Recognizing  Presence  of  Specific  Substances  in 
J.Iood  Serum  Inlluencing  Phagocytosis  and  Its  Diagnostic 
Application.  L.  C.  P.  Ritchie. 

Absorption  from  Peritoneal  Cavitv.  B  H  Buxton 
‘Red  Light  and  Iodin  Paint.  J.  Dunbar-Brunton 


1.  Pathology  of  the  Living.— Moynihan  states  that  the 
knowledge  gleaned  on  the  operating  table  has  shown  that  at 
least  no  small  part  of  postmortem  room  pathology  is  insignifi¬ 
cant  in  value  as  compared  with  the  pathology  of  the  living. 
He  cites  the  fact  that  during  twenty-five  years  at  Guy’s  Hos¬ 
pital  11,031  autopsies  had  been  performed  and  gallstones  were 
found  in  only  333  cases.  He  points  out  the  contributions  made 
b_\ .  the  surgeon  through  the  study  of  the  pathology  of  the 
living  to  the  science  of  medicine.  The  surgeon’s  work  has 
shown  that  chronic  ulcer  of  the  stomach  or  of  the  duodenum 
is  a  far  more  common  disease  than  was  formerly  believed.  By 
a  comparison  of  the  results  obtained  through  the  pathology  of 
the  living  in  operations  with  the  clinical  history  we  are  now 
enabled  to  recognize  these  conditions  in  an  early  stage  from 
the  history  alone.  He  draws  a  graphic  picture  of  the  typical 
anamnesis  in  such  cases,  as  pointing  to  what  in  past  times 
has  been  considered  gastritis,  colic,  spasm,  acid  dyspepsia  and 
what  not.  The  relationship  between  chronic  ulcer  of  the  stom¬ 
ach  and  cancer  is  another  contribution  of  surgery  to  medicine. 
Incidentally  Moynihan  states  that  as  a  cause  of  symptoms  the 
ulcer  which  can  not  be  demonstrated  does  not,  in  his  opinion, 
exist.  In  the  absence  of  a  visible  ulcer  the  performance  of 
gastroenterostomy  will  tend  only  to  discredit  the  operation. 
In  regard  to  diseases  of  the  biliary  passages,  the  pathology  of 
the  living  now  demonstrates  that  symptoms  taken  in  the°past 
to  indicate  the  presence  of  stones  were  in  fact  called  forth  by 
the  severe  complications  to  which  the  stones  gave  rise.  Jaun¬ 
dice,  for  instance,  which  was  regarded  as  essential  to  a  diagno¬ 
sis  of  cholelithiasis,  is  a  very  infrequent  symptom.  The  im¬ 
paction  of  a  stone  in  the  common  duct  is  by  no  means  a  rare 
event.  The  dictum  that  a  patient  with  a  stone  in  the  duct 
should  not  be  operated  on  because  he  is  likely  to  recover  if 
left  alone  is  based  on  such  facts  as  that  in  forty  years  only 
one  case  of  common-duct  stone  was  found  on  the  postmortem 
table  at  Guy’s.  The  surgeon’s  experience  shows  the  fallacy  of 
this.  Moynihan  denies  the  accuracy  of  the  statement  that 
gallstones  may  exist  in  the  gall  bladder  for  years  without 
causing  symptoms,  asserting  that  they  do  cause  symptoms 
which,  however,  we  are  not  educated  to  recognize.  Chronic 
pancreatitis  is  another  contribution  of  surgery  to  medicine, 
and  incidentally  Moynihan  expresses  satisfaction  at  the  great 
help  he  has  received  from  Cammidge’s  test,  although  the  ques¬ 
tion  of  its  value  has  caused  much  discussion.  In  like  manner, 
he  deals  with  diseases  of  the  large  intestine  and  tuberculous 
peritonitis,  and  emphasizes  the  fact  that  tuberculous  peritoni¬ 
tis  is  always  secondary  to  a  local  infection,  which  must  be  re¬ 
moved  if  permanent  success  is  to  be  ensured.  So  far  as  abdom¬ 
inal  diseases  are  concerned,  he  is  the  best  diagnostician  who 
spends  much  of  his  time  in  the  operating  room,  where  the  les¬ 
sons  are  far  greater  in  number  and  far  outweigh  in  value 
those  that  can  be  learned  in  the  postmortem  room,  so  far  as 
they  bear  reference  to  the  treatment  of  the  living 

O 

2.  Hernia.— Murray  sums  up  the  evidence  in  favor  of  the 
saccular  theory  of  hernia,  applying  it  to  oblique  inguinal  her¬ 
nia,  direct  inguinal  hernia,  umbilical  hernia  and  femoral  hernia, 
and  concludes  that  circumstantial  evidence  in  favor  of  the 
saccular  theory  of  these  hernias  is  so  strong  and  so  convincing 
that  he  feels  sure  that  it  will  ultimately  attain  a  verdict. 
The  subject  is  not  merely  of  academic  interest,  but  has  an 
important  bearing  on  treatment. 

3.  Hernia  in  Young  Adults. — Chiene  suggests  an  operation 
based  on  the  following  hypothesis:  1.  For  practical  surgical 
purposes  all  oblique  inguinal  hernias  are  primarily  due  to  con¬ 
genital  or  preformed  sac.  2.  In  young  adults  suffering  from 
oblique  inguinal  hernia  the  valvular  action  of  the  muscles 
guarding  the  internal  abdominal  ring  will  regain  its  normal 


action  if  the  cause  of  the  dilatation  of  the  canal  be  removed. 
3.  If  the  neck  of  the  sac  be  efficiently  dealt  with,  it  is  quite 
unnecessary  to  interfere  with  the  remaining  portion  of  the 
inguinal  canal  or  scrotum.  An  incision  is  made  half  an  inch 
above  and  parallel  to  the  middle  third  of  Poupart’s  ligament, 
the  center  of  which  corresponds  to  the  position  of  the  inter¬ 
nal  abdominal  ring.  The  external  oblique  is  thus  exposed, 
incised  in  the  direction  of  its  fibers,  and  retracted,  the  lower 
portion  of  the  internal  oblique  and  upper  portion  of  the  cre¬ 
masteric  muscles  coming  into  view.  The  fibers  of  the  latter 
are  divided  in  the  same  direction  as  those  of  the  external 
oblique.  The  lower  edges  of  the  internal  oblique  and  trans- 
versalis,  being  retracted  upward  and  outward,  and  the  trans- 
versalis  fascia  exposed,  the  fascia  is  dealt  with  in  like  manner 
with  the  external  oblique  and  cremasteric  muscles.  The  neck 
of  the  sac  is  thus  exposed  at  the  internal  ring,  freed  from  the 
cord,  opened  and  divided.  The  neck  is  ligated  and  fixed  to 
the  under  surface  of  the  abdominal  wall,  above  and  externally 
to  the  internal  abdominal  ring,  the  rest  of  the  freed  portion 
being  cut  off.  The  second  stage  consists  in  suturing  the  split 
fibers  of  the  external  oblique  by  the  overlapping  method  and 
closing  the  skin  incision.  In  some  cases  the  fibers  of  the  cre¬ 
masteric  are  drawn  together  with  a  single  stitch,  but  in  most 
cases  they  will  fall  into  position  naturally.  The  internal 
oblique  and  transversalis  are  left  untouched  and  the  sac,  with 
the  exception  of  a  small  portion  of  the  internal  ring,  is  left. 

17.  Red  Light  and  Iodin. — Brunton  points  out  that  if  iodin 
is  painted  on  the  human  skin  in  the  dark,  only  a  red  light, 
such  as  that  of  an  ordinary  photographic  lantern  being  used, 
and  the  part  immediately  covered  without  exposure  to  white 
light,  absorption  will  be  rapid  and  there  will  be  neither  discol¬ 
oration  nor  blistering,  even  under  prolonged  use. 
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ruiuie  ui  -iiiivviricny  in  medicine.  \v.  1).  Butcher. 

*  Analysis  of  274  Additional  Cases  of  Removal  of  Goiter  bv 
Operation.  .T.  Berry. 

Comparative  Researches  on  Tryptic  Strength  of  Different 
Trypsin  Preparations  and  Their  Action  on  the  Human  Bodv 
P.  T.  Hald. 

Treatment  of  Bacterial  Infections  bv  Vaccines.  G.  T  Western 

Second  Case  of  Aneurism  of  Right  Subclavian  Artery  Treated 
by  Ligature  of  Axillary  and  Carotid  Arteries  with  Result¬ 
ing  Cure  of  Aneurism.  H.  G.  Barling. 

♦Significance  of  a  Hitherto  Undescribed  Wave  in  Jugular 
Pulse.  A.  G.  Gibson. 

Diverticulum  of  Bladder  in  Femoral  Hernia,  without  Sac 
Operation.  J.  Hutchinson. 


Foreign  Body  in  Left  Bronchus  of  a  Child  Expelled  Through 
Jracheotomy  Wound  on  Fifteenth  Day  After  Inhalation. 
H.  S.  Clogg. 

Occasional  Necessity  of  Drainage  of  Uterus  in  Puerperal 
Infection.  A.  A.  Warden. 

Case  of  Cirrhosis  of  Liver  in  Which  Cure  of  Ascites  Followed 
Operation  for  Relief  of  Strangulated  Umbilical  Hernia 
J.  Clay. 


IS.  Electricity. — Butcher,  in  his  inaugural  address  on  the 
opening  of  the  eleetrotherapeutic  section  of  the  new  Royal 
Society  of  Medicine,  discussed  in  detail  the  technic  and  desider¬ 
ata  of  Roentgenography.  He  looks  forward  to  the  invention 
of  an  ideal  focus  tube,  “a  fixed  and  unvarying  source  for  the 
emission  of  ethereal  undulations  of  definite  wave  length  and 
constant  intensity,”  to  an  increase  in  the  sensitiveness  of  the 
plate,  and  to  a  reduction  of  the  time  of  exposure.  Chest  diag¬ 
nosis  by  the  Roentgen  ray  is  developing  rapidly,  and  will  take 
its  place  beside,  if  it  does  not  overshadow,  the  older  clinical 
methods.  By  radiotherapy  all  embryonic  or  rapidly  growing 
neoplasms  are  apparently  destroyed  'with  equal  facility,  pro*- 
vided  they  are  sufficiently  circumscribed  and  are  surrounded 
by  healthy  tissues.  Dosage  is  the  most  important  question  in 
Roentgen  therapy.  The  first  sign  of  leucopenia  is  a  contraindi¬ 
cation  to  further  x-ray  treatment.  He  insists  on  the  use  of 
small  doses.  “The  efficacy  of  Bier’s  ‘Stauung’  treatment  seems 
to  indicate  that  an  abundant  supply  of  lymph  is  the  chief  factor 
in  Nature’s  mechanism  of  healing.”  If  this  be  so,  he  knows  of 
no  means  of  producing  this  limited  and  localized  hyperemia 
more  certain  than  radium  or  x-ray  irradiation.  He  utters  a 
warning  anent  the  eff&’ts  of  over-radiation  on  development  in 
the  young,  with  special  reference  to  the  use  of  the  rays  for 
epilation  in  ringworm.  He  discusses  the  high-frequency  cur¬ 
rent,  which  should  not  be  tabooed  merely  because  the  inju¬ 
dicious  have  made  too  great  claims  for  it  or  used  it  without 
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discrimination.  He  states  that  the  time-honored  treatment 
by  internal  medication  is  in  reality  ionic  medication.  There  are 
two  precautions  of  the  first  importance  in  ionic  treatment: 
1,  The  absolute  steadiness  of  the  current;  2,  the  very  gradual 
rise  and  fall  of  potential  when  switching  the  current  on  and 
off.  Storage  batteries  are  much  better  in  the  first  respect  for 
all  galvanic  and  ionic  treatment,  than  the  use  of  the  current 
from  the  public  mains.  A  much-needed  instrument  for  the 
second  is  an  automatic  contrivance  for  very  gradually  turning 
the  current  on  and  off.  The  pain  is  caused  not  by  intensity, 
but  by  variation  of  intensity.  Finally  he  discusses  the  subject 
of  electric  sleep.  By  Leduc’s  method  not  only  general  anes¬ 
thesia,  but  even  a  limited  local  anesthesia  can  be  induced. 
The  importance  of  a  means  of  inducing  nerve  sleep  is  increas¬ 
ing  as  the  stress  of  civilization  advances. 

19.  Goiter. — Berry,  as  the  result  of  an  analysis  of  274  cases, 
says  that  operations  for  simple  goiter  yield  admirable  results 
and  afford,  as  a  rule,  complete  relief  from  the  symptoms;  but 
the  operation  is  a  delicate  one,  not  to  be  undertaken  lightly  or 
without  due  attention  to  details — especially  anesthesia  and 
asepsis,  the  careful  arrest  of  all  hemorrhage,  particularly  ven¬ 
ous,  care  for  the  recurrent  nerve,  and  drainage  for  a  short  time. 
In  most  operations  it  is  best  not  to  remove  that  portion  of  the 
goiter  that  lies  next  to  the  esophagus,  recurrent  nerve  and  side 
of  the  trachea.  The  patient  should  be  encouraged  to  be  up  and 
about  within  a  few  days  of  the  operation. 

23.  An  Undescribed  Pulse  Wave. — Gibson  describes,  in  those 
persons  whose  pulse  rate  is  slower  than  the  average  (sixty  a 
minute  or  under),  a  wave  between  the  v  wave  and  the  a  wave. 
It  is  most  typically  seen  in  normal  young  adults  who  are  in 
the  habit  of  taking  vigorous  exercise  or  who  are  convalescent 
from  acute  diseases.  The  form  of  tjie  wave  varies.  Sometimes 
it  is  an  almost  vertical  uprising  with  a  straight  top;  at  other 
times  a  well-defined  short  wave.  The  form  of  the  wave  seen  in 
its  largest  examples  is  one  in  which  on  the  upstroke  there  is 
a  small  indentation  just  before  the  summit,  and  is  similar  in 
many  respects  to  another  nick  which  has  been  described  on  the 
v  wave  as  being  due  to  the  closure  of  the  semilunar  valves. 
When  a  series  of  these  waves  is  shown  in  a  tracing  they  are 
found  to  bear  a  constant  relation  to  the  preceding  systole  as 
measured  from  the  beginning  of  the  auricular  or  carotid  wave. 
It  is  conceivable  that  this  extra  wave  may  be  due  to  the  clos¬ 
ure  of  the  auriculo-ventricular  valves  by  the  natural  filling  of 
the  ventricle  with  blood  and  the  slight  increase  in  pressure 
which  the  upward  movement  of  the  valves  would  cause  in  the 
venous  system. 

Medical  Press  and  Circular,  London. 

November  13. 

28  Deformities  of  the  Foot  Associated  with  Abduction.  E.  M. 

Corner. 

29  Death  from  Hemorrhage  from  a  Medicolegal  Point  of  View. 

Hendrick. 

30  A  Generation's  Observation  of  Disease.  J.  O.  Affleck. 

31  ‘Simple  Operation  for  Uncomplicated  Oblique  Hernia  in  Young 

Adults.  G.  L.  Chiene.  , 

32  Limitation  of  Mortality  from  Tuberculosis.  W.  R.  Mac- 

Dermott. 

31.  See  abstract  No.  3. 

Clinical  Journal,  London. 

November  13. 

33  Genitourinary  Infection,  Especially  Colon  Bacillus  Cystitis. 

C.  B.  ‘Lockwood. 

34  Beriberi.  F.  M.  Sandwith. 

35  Unusual  Cases  of  Diabetes.  J.  R.  Bradford. 

The  Practitioner,  London. 

November. 

36  Lower  Limit  of  Age  for  School  Attendance.  A.  Newsholme. 

37  ‘Nature  of  the  Expansion  Phase  of  the  Cardiac  Cycle  and 

Phenomena  Associated  with  It.  T.  S.  Wilson. 

38  Movable  Kidney.  (Continued.)  C.  M.  H.  Howell  and  H.  W. 

Wilson. 

39  Opsonic  Treatment  of  Pulmonary  Tuberculosis  by  Tuberculin. 

E.  Turton. 

40  ‘Rectal  Feeding.  F.  C.  Moore. 

41  Surgical  Cases.  J.  C.  Renton. 

42  Unusual  Abdominal  Cases.  T.  B.  Henderson. 

43  ‘Weak  Hearts  in  General  Practice.  G^Lambert. 

37.  Expansion  Phase  of  the  Cardiac  Cycle. — Wilson  advocates 
the  view  that  the  ventricles  of  the  heart  are  filled  bv  their 
own  muscular  action  and  not  by  the  auricular  contraction,  and 
he  essays  to  show  how  this  theory  suffices  to  explain  the 
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various  phenomena  observable  in  valvular  disease  of  the  heart. 
The  belief  is  gaining  ground  that  the  heart  is  a  double-acting 
pump,  filling  its  chambers  by  its  own  back  stroke,  and  that 
the  ventricles  are  not  dependent  on  the  auricle  or  other  outside 
agencies,  so  far  as  the  reception  of  the  main  part  of  their 
charge  is  concerned.  Wilson  considers  that  the  cardiograph 
demonstrates  conclusively  that  the  phase  of  ventricular  con¬ 
traction  is  followed  by  an  active  expansion  movement.  After 
considering  the  application  of  this  view  in  detail  to  the  sounds 
and  murmurs  of  the  heart,  he  suggests  an  alteration  of  the 
nomenclature  of  some  of  the  heart  sounds  and  murmurs  as  fol¬ 
lows:  The  first  sound  marks  the  commencement  of  ventricular 
contraction  or  systole  (contraction  or  systolic  murmurs  may 
be  produced  at  mitral,  aortic,  tricuspid  valves,  etc.).  The  sec¬ 
ond  sound  marks  the  commencement  of  expansion  (an  expan¬ 
sion  murmur  occurs  in  aortic  regurgitation).  The  third 
sound,  when  present,  marks  the  onset  of  relaxation;  1,  A  relax¬ 
ation  murmur  may  occur  in  mitral  stenosis,  etc. ;  2,  occasionally 

at  the  tricuspid  orifice  in  dilatation  of  the  right  heart;  3,  as 
an  addition  to  the  expansion  murmur  in  aortic  regurgitation. 

40.  Rectal  Feeding. — Moore  holds  that  rectal  feeding  amounts 
at  best  to  a  pronounced  subnutrition  and  that  only  in  excep¬ 
tional  cases  in  which  the  metabolic  processes  have  been  gradu¬ 
ally  reduced  to  an  abnormally  low  level  is  it  possible  to  pro¬ 
vide  an  amount  of  proteid  such  as  will  establish  nitrogenous 
equilibrium  and  so  prevent  disintegration  of  the  proteid  tis¬ 
sues  of  the  body  or  of  foodstuffs,  having  a  total  energy  value 
beyond  one-quarter  of  that  dissipated  by  the  organism.  In 
the  average  case,  rectal  feeding  is  associated  with  progressive 
loss  of  weight,  and  at  times  a  subnutrition  may  proceed  to 
such  a  degree  as  to  induce  a  condition  of  acid  intoxication 
particularly  in  the  female.  It  can  not  be  relied  on  to  ef¬ 
fect  that  improved  nutrition  desired  by  the  surgeon  before 
operation.  It  is  doubtful  whether  it  secures  the  absolute 
functional  rest  required  in  certain  gastric  cases,  for  according 
to  Winternitz,  rectal  feeding  is  associated  with  a  secretion  of 
gastric  juice.  The  best  results,  then,  according  to  Moore,  are 
to  be  obtained  from  enemata  of  predigested  proteids,  of  albu- 
moses  or  peptones,  the  two  latter  in  10  per  cent,  concentra¬ 
tion,  of  emulsified  fat  in  the  form  of  milk  or  yolk  of  egg,  and 
of  glucose  in  10  per  cent,  concentration  with  the  addition  of 
sodium  chlorid  to  1  per  cent. 

43.  Weak  Hearts. — Lambert  states  that  in  all  weak  hearts 
one  or  more  of  the  follow-ing  factors  contribute  to  produce 
morbid  effects:  Morbid  conditions  of  the  cardiac  muscle  cells 
— impaired  functional  activity,  degeneration.  Deficiency  in 
quality  or  quantity  of  the  general  blood  stream.  Degenerative 
changes  in  the  arterial  system,  particularly  in  the  aorta  and 
coronary  arteries,  causing  ischemia  of  the  myocardium.  De¬ 
rangement  of  nervous  control  by  the  cardiac  center  and  nerves. 
The  most  common  varieties  of  the  weak  heart,  as  seen  in  gen¬ 
eral  practice,  are  included  in  what  the  author  considers  the 
most  profitable  classification,  viz.,  made  on  an  etiologic  basis 
when  coupled  with  constant  remembrance  of  the  four  factors 
above  enumerated.  In  such  a  classification  he  considers  in 
detail  wTeak  hearts  under  the  following  six  groups:  1,  The 
anemic;  2,  the  nervous  or  neurotic;  3,  the  alcoholic;  4,  the 
post-febrile;  5,  the  athletic  or  strained;  6,  the  senile. 

Dublin  Journal  of  Medical  Science. 

November. 

44  Choice  of  Medical  Career.  Medical  Ethics  and  Etiquette.  J. 

Craig. 

45  ‘Sleep.  (Concluded.)  R.  S.  Oldham. 

45.  Sleep. — Oldham  summarizes  the  various  theories  as  to 
the  causation  of  sleep  as  follows,  the  last  being  the  one  sug¬ 
gested  by  him  in  the  present  paper.  1.  Chemical  influences, 
which  (a)  directly  diminish  nerve  activity;  (b)  refiexly  affect 
the  circulation  in  the  brain.  2.  Circulatory  influences,  the 
vasomotor  center  becoming  fatigued  owing  to  its  continued 
activity.  3.  Histologic  influences,  breaking  the  chain  of  neu¬ 
rons  by  (a)  the  shrinkage  of  the  nerve  cell  during  fatigue;  (b) 
retraction  of  the  dendrites;  (c)  blockage  by  the  insulating  neu¬ 
roglia.  4.  Molecular  influences,  whereby  sleep  becomes  the 
natural  expression  of  a  phase  of  decreased  excitability  due  to 
(a)  a  predisposing  cause — viz.,  the  removal  of  a  certain 
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amount  of  nerve  tonus  by  (he  voluntary  cutting  off  of  sensory 
stimuli;  and  (b)  an  exciting  cause — viz.,  the  setting  in  of  a 
tide  of  anabolism  following  the  cumulative  katabolism  of  the 
day’s  work,  and  brought  about  by  the  self-regulating  adjust¬ 
ment  of  the  cell.  He  claims  for  this  hypothesis  that  it  is  a 
comprehensive  one,  striking  down  to  the  very  root  of  exist¬ 
ence,  the  varying  conditions  of  the  protoplasmic  molecules. 
Too  much  importance  has  hitherto  been  attached  to  brain 
•changes,  for  animals  deprived  of  their  cerebral  hemispheres  will 
go  to  sleep  in  a  normal  manner.  Every  tissue  becomes  ex¬ 
hausted  by  overwork  and  sleep  affects  every  cell  in  the  body. 
This  hypothesis  accounts  for  dreaming,  demonstrates  the  rea¬ 
sons  for  the  ravages  of  insomnia  and  the  deleterious  effects  of 
hypnotics,  and  gives  a  possible  explanation  of  some  pathologic 
conditions  of  the  sleeping  state. 

Glasgow  Medical  Journal. 

November. 

40  *  The  Medico  Chirurgical  Society  of  Glasgow,  1814  to  1907. 

.  Downie. 

47  ♦Difficulties  in  Diagnosis  of  Gastric  Derangements  A.  E  Mav- 

lard. 

48  ♦Treatment  of  Chronic  Middle  Ear  Suppuration  in  Light  of 

I’athologic  Findings  in  50  Cases.  J.  K.  Love. 

v>46-  The  Medico-Chirurgical  Society  of  Glasgow.— Downie,  in 
his  presidential  address,  gives  an  exhaustive,  interesting  and 
amusing  account  of  the  history  of  this  important  society  from 
its  foundation  in  1814  to  1907.  The  article  is  accompanied  bv 
portraits  of  Robert  Watt,  Prof.  Thomas  Thompson,  Prof.  Allen 
Thompson  and  Sir  William  Gairdner. 

47.  Gastric  Derangements.— Maylard  indicates  the  following 
features  connected  with  the  normal  structure  and  functions  of 
the  stomach,  as  the  headings  under  which  a  systematic  exam¬ 
ination  of  functional  derangements  must  be  conducted:  1, 
Dietetic;  2,  motor;  3,  sensory;  4,  vascular;  5,  secretory.  He 
considers  these  subjects  in  detail. 

48.  Middle-Ear  Suppuration.— From  the  pathologic  findings 
in  fifty  cases  Love  concludes  that  ossiculectomy  for  middle- 
car  suppuration  is  not  often  a  wise  procedure.  When  opera¬ 
tion  is  necessary  at  all,  the  mastoid  operation  is  that  of  choice. 
When  the  mastoid  operation  is  not  necessary  a  careful  cleaning 
of  the  ear  will  usually  procure  cessation  of  the  discharge. 
Ossiculectomy  may  be  useful  in  a  small  number  of  cases  in 
which  the  disease  seems  limited  to  the  ossicles,  and,  as  better 
than  nothing  when  the  mastoid  operation  is  declined.  The 
period  of  healing  is  longer  after  ossiculectomy  than  after  the 
radical  mastoid  operation.  Though  some  cases  refuse  to  heal 
after  either  or  both  operations,  even  if  a  little  discharge  be 
left  after  the  radical  mastoid  operation  the  patient  is  in  a 
much  safer  position  than  he  who,  having  had  his  ossicles  re¬ 
moved,  has  a  little  discharge  left  which  may  proceed  from  dis¬ 
eased  products  pent  up  in  his  unopened  mastoid  cells. 

Presse  Medicale,  Paris. 

November  6,  XV,  No.  90,  pp.  721-728. 

49  ♦Syphilis  at  the  Recent  Congress  of  Hygiene  and  Demography 

C.  Levaditi. 

November  9,  No.  91,  pp.  729-736. 

50  Defensive  Reactions  of  the  Organism  Against  Infections  Ro^er 

51  *  Mercury  in  Pill  Form.  (Pilules  mercurielles.)  A.  Martinet. 

November  13,  No.  92,  pp.  737-741,. 

52  The  Heart  in  Goiter.  (Coeur  des  goitreux.)  L.  Bernard  and 

A.  Cawadias. 

53  »The  Ion  of  Phosphorus.  (Ion  phosphorique.)  C.  Schmitt. 

49.  Syphilis  at  the  International  Congress  of  Hygiene.— 
N  it  h  the  exception  of  Siegel  and  his  pupils,  all  the  speakers 
on  syphilis  at  this  congress  considered  the  pale  spirochete 
[Treponema  pallidum),  as  the  causal  agent  of  syphilis.  The 
deviation  of  the  complement  test  was  also  recognized  as  a  spe¬ 
cific  differentiating  seroreaction  in  the  tissues  of  individuals 
vho  have  or  have  had  syphilis,  and  its  wide  application  in  the 
clinic  was  endorsed.  Metchnikoff,  Roux  and  Salmon  corrobo¬ 
rated  their  previous  statements  in  regard  to  the  simple  and 
easy  prophylaxis  of  syphilitic  infection  by  local  application  of 
a  salve  consisting  of  calomel,  33  parts,  lanolin  67  parts  and 
vaselin  10  parts.  Subcutaneous  injection  of  a  minimal  dose 
of  a  preparation  of  arsenic  also  proved  able  to  prevent  general 
infection  in  monkeys. 


51.  Pills  of  Mercury. — Martinet  does  not  approve  of  mer¬ 
curial  medication  by  the  mouth,  as  a  rule,  but,  if  conditions 
require  it,  he  says  that  addition  of  glycerin  will  keep  the  pills 
fiom  drying  up.  He  combines  opium  and  guaiac  with  the  mer- 
cmy  and  glycerin,  to  increase  the  tolerance  of  the  intestines  for 
the  mercury,  using  1  eg.  of  the  bichlorid  of  mercury,  2  eg.  of 
extract  of  opium,  and  4  eg.  of  “extract  of  guaiac,”  adding  glyc¬ 
erin  q.  s.  to  make  one  pill.  Five  other  formulas  are  given,  vary¬ 
ing  some  of  the  ingredients.  Two  or  three  of  these  pills  are 
taken  daily  before  or  during  meals;  if  the  patient  tolerates  the 
mercury  the  dose  may  be  increased  to  six  a  day,  if  necessary. 

53.  The  Ion  of  Phosphorus  in  Treatment  of  Tabes,  Etc. _ 

Schmitt  reports  very  favorable  results  in  two  cases  of  tabes 
from  phosphorus  given  by  electrolysis.  He  used  a  4  per  cent, 
solution  of  sodium  phosphate,  to  which  he  added  an  equal 
amount  of  hot  water  just  before  using.  The  negative  elec¬ 
trode  was  impregnated  with  this  and  was  applied  to"the  lumbar 
region.  The  positive  electrode  was  impregnated  with  a  solu¬ 
tion  of  sodium  or  calcium  chlorid  and  was  applied  to  the  first 
dorsal  vertebra.  The  current  ranged  from  20  to  110  milliam- 
peres.  Six  seances  of  this  phosphoric  ionization,  as  he  calls  it, 
banished  the  pains  and  restored  strength  to  the  legs  in  a  case 
of  tabes  in  a  man  of  50.  Improvement  was  also  obtained  in  a 
case  of  tabes  in  the  paralytic  stage  in  a  man  of  53,  and  also  in 
a  case  of  chronic  tuberculous  arthritis  in  a  woman  of  34. 
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Semaine  Medicale,  Paris. 

November  13,  XXVII,  No.  46,  pp.  51,1-552. 

54  Acute  Uremia  and  Transient  Spinal  Polynucleosis 
Chauffard. 

5o  The  Tendon  Reflexes  May  Exceptionally  be  Absent  in  Health 
ri.es  reflexes  tendineux  sont-ils  constants  ou  variables  chez 
les  sujets  bien  nortants?) 

5.6  *Tll.e  p'-ofessional  Type  of  Medical  Man  and  Medical  Education 
(Type  professionel  du  medecin.) 


56.  The  Physician  as  a  Professional  Type. — The  Socictr.  de 
Socioloffie,  Paris,  has  been  making  a  study  of  professional 
types  and  has  recently  discussed  the  medical  man.  It  was  de¬ 
cided  that  there  seems  to  be  no  special  outward  type  now, 
except  possibly  for  the  country  practitioner.  The  city  physi¬ 
cian  is  a  man  of  the  world,  a  society  man,  golf  player,  etc., 
like  other  men  of  his  standing.  The  mentality  of  physicians, 
however,  offers  a  special  type,  as  all  bear  the  imprint  of  the 
same  education.  One  of  the  speakers,  de  Tarde,  drew  a  com¬ 
parison  between  the  mind  of  the  physician  and  of  the  lawyer, 
fhe  former,  he  said,  believes  in  external  and  immutable  truth, 
while  the  lawyer  admits  only  an  internal  and  variable  truth,' 
that  is,  psychologic  truth.  Accustomed  to  the  relative  truth 
of  ideas,  to  controversial  reasoning,  the  lawyer  is  ready  to  dis¬ 
cuss  and  argue,  while  the  physician,  looking  up  to  absolute  and 
external  truth,  yields  to  facts,  without  discussing  them.  In 
commenting  on  this  the  Semaine  Medicale  states  that  submis¬ 
sion  to  facts  is  not  the  essential  feature  of  the  scientific  mind. 
The  facts  must  be  correlated,  interpreted  and  correct  deductions 
drawn.  And  herein  is  the  weak  point  of  the  medical  education 
of  the  day.  Untrained  in  philosophic  reasoning,  physicians  are 
often  inclined  to  confound  more  or  less  hasty  generalizations 
with  the  facts  themselves,  and  blindly  accept  both.  The  his¬ 
tory  of  medicine  offers  more  than  one  example  of  this  narrow 
and  rigid  dogmatism  which  builds  up  a  whole  creed  on  some 
simple  theoretical  conception  that  may  or  may  not  be  based 
on  correctly  interpreted  facts.  Medical  instruction  is  assum¬ 
ing  more  and  more  a  strictly  technical  character.  This  is  a 
mistake,  lor  even  in  strictly  professional  matters  it  is  easy  to 
note  how  the  mentality  of  the  physician  suffers  from  the  lack 
of  general  culture.  The  time  is  past  when  encyclopedic  knowl¬ 
edge  is  attainable  by  any  one  individual,  but  even  making 
allowances  for  the  unavoidable  necessities  of  specialization,  it 
is  still  true  what  Liard  wrote  fifteen  years  ago:  “Specializa¬ 
tion  is  becoming  more  and  more  of  a  necessity  nowadays.  It 
imposes  the  necessity  for  opening  before  the  young  mind- 
before  the  hour  of  the  inevitable  specialization— the  whole 
broad  field  of  science  if  the  individual  is  to  be  anything  more 
than  a  mere  machine.  The  young  mind  realizes  better  the  dig¬ 
nity  of  the  special  work  which  it  takes  up  later  if  it  compre¬ 
hends  the  relation  it  bears  to  the  whole  and  to  General  knowl¬ 
edge.” 
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Beitrage  zur  Geb.  und  Gynakologie,  Hegar’s,  Leipsic. 

XI,  No.  S,  pp.  S57-524. 

57  Changes  in  Retained  Placentae.  M.  Berlin. 

58  Study  of  Amorphous  Acardiac  Monster.  H.  Hunziker. 

59  *  Vaginal  Cesarean  Section  in  Eclampsia,  Placenta  Praevia  and 

Carcinoma  of  Gravid  Uterus.  O.  Buttner. 

60  ‘Results  of  Blood  Count  in  Obstetrics  and  Gynecology.  (Er- 

gebnisse  der  Blutuntersuchung.)  R.  Blumenthal. 

61  ‘Further  Experiences  with  Pubiotomy.  Ruppert. 

62  Histologic  Study  of  a  Case  of  Obliteration  of  the  Uterine 

Cavity  by  Steam  Cauterization — Atmokausis.  O.  Beuttner. 

XII,  No.  1,  pp.  1-15J,. 

63  Is  It  Allowable  to  Use  Forceps  with  High  Face  Presentation? 

(Darf  man  die  Zange  bei  hohem  Gesichtsstande  anlegen?) 

O.  von  Herff. 

64  Mechanism  of  Evolution  of  Circumvallate  Placenta  and  Its 

Clinical  Importance.  Id. 

65  Fate  of  Retained,  Dead  Ovum.  (Pathologie  der  menschlichen 

Placenta,  ii.)  G.  Schickele. 

66  Diagrams  Representing  Bleeding,  Pain  and  Age  Curves  of 

Gynecologic  Affections.  (Blutungs-  Schmerz-  und  Alters- 

bild  der  gyniikologischen  Erkrankungen.)  E.  Scholl. 

67  ‘New  Method  for  Reviving  Children  Born  Apparently  Dead. 

( Wiederbelebung  scheintotgeborener  Kinder.)  M.  Ogata. 

68  ‘The  Infantile  Uterus  and  Its  Clinical  Importance.  (Zur 

Kenntnis  des  infantilen  Uterus  und  zur  Wiirdigung  seiner 

klinischen  Bedeutung.)  K.  Hegar. 

69  Multiple  Adenomyomata  of  the  Uterus  in  Carcinomatous  De¬ 

generation.  M.  Schwab. 

70  Gauze  Sponge  Making  Its  Way  Into  Bladder,  Diagnosed  with 

the  Cystoscope  and  Removed.  (In  die  Blase  einwandernder 

Gazetupfer.)  F.  Ivermauner. 

71  Solitary  Decidual  Polyp  at  Normal  End  of  Pregnancy.  A. 

Mayer. 

59.  Vaginal  Cesarean  Section. — Buttner  states  that  vaginal 
Cesarean  section  was  performed  at  the  Rostock  gynecologic 
clinic  five  times  on  account  of  eclampsia,  and  twice  on  account 
of  placenta  praevia  or  cancer.  In  eclampsia,  the  simple  tech¬ 
nic,  its  great  advantages  and  the  absence  of  shock  commend 
vaginal  Cesarean  section,  especially  when  done  early.  Waiting 
too  long  seems  to  annul  its  effect.  Expectant  treatment  in  the 
clinic  showed  a  mortality  of  29  or  30  per  cent.,  while  with 
vaginal  Cesarean  section  only  one  of  the  five  women  died.  The 
operation  was  done  in  this  case  after  the  fifth  convulsion,  and 
sixteen  other  convulsions  followed.  He  was  much  impressed 
with  the  advantages  of  this  method  of  delivery  in  case  of  pla¬ 
centa  pravia.  Whether  to  incise  the  anterior  or  posterior  wall 
or  both  is  of  minor  importance,  but  drainage  of  the  precervical 
space  is  essential.  If  this  had  been  done  in  the  case  of  placenta 
praevia  he  thinks  the  febrile  course  of  the  puerperium  might 
have  been  averted.  In  every  case  in  which  there  was  no  precervi¬ 
cal  drainage  the  patients  left  with  the  uterus  in  retroversion. 

60.  Blood  Count  in  Obstetrics  and  Gynecology. — Blumenthal 
devotes  nearly  100  pages  to  his  comprehensive  study  of  the 
blood  during  menstruation,  in  parturition,  in  the  puerperium 
and  in  various  gynecologic  affections.  He  has  determined  a 
number  of  laws  which,  he  thinks,  regulate  the  composition  of  the 
blood  in  these  various  conditions,  and  present  certain  scientific, 
clinical  and  differential  aspects.  He  states  that  the  eosino- 
pliiles  vanish  from  the  blood  and  the  proportion  of  hemoglobin 
declines  as  the  general  health  suffers  in  inflammatory  gyneco¬ 
logic  affections.  The  appearance  of  myelocytes  in  the  blood,  in 
non-inflammatory  gynecologic  affections,  is  a  sign  of  the  sever¬ 
ity  of  the  affection.  At  the  same  time,  he  warns  that  the 
prognosis  should  not  by  any  means  be  based  unconditionally 
on  the  blood  findings. 

61.  Further  Experiences  with  Pubiotomy. — Ruppert  reports 
eight  more  cases  from  Giessen,  all  with  results  favorable  to  the 
operation,  although  the  serious  complications  in  some  cases 
show  the  inadvisability  of  attempting  such  an  operation  out¬ 
side  of  a  well-equipped  clinic. 

67.  Method  for  Reviving  Children  Born  Apparently  Dead. — 
Ogata  gives  an  illustrated  description  of  his  method  of  resus¬ 
citating  children  born  asphyxiated.  It  has  been  used  in  his 
clinic  and  elsewhere  in  Japan  during  the  last  twelve  years, 
with  constantly  increasing  satisfaction.  The  rooms  in  the 
Japanese  houses  are  too  small  to  allow  the  Schultze  swinging 
technic,  and  it  is,  besides,  repugnant  to  the  Japanese,  as  it  is 
liable  to  scatter  blood,  mucus  and  meconium  around.  The  in¬ 
fant  is  held  in  the  left  hand,  its  head  and  extremities  hanging 
down,  the  abdomen  and  trunk  curving  upward.  The  right  hand 
is  held  flat,  the  fingers  close  together,  and  the  infant’s  heart 
region  is  struck  light  regular  blows  with  the  tips  of  the  fingers, 
from  ten  to  fifteen  times  a  minute.  This  striking  is  a  stimu¬ 


lus  to  the  skin,  but  it  also  compresses  the  chest  wall  and  lungs 
and  thus  induces  expiration.  As  the  fingers  are  raised,  the  elas¬ 
tic  chest  wall  springs  back  to  place,  and  this  induces  inspira¬ 
tion.  The  heart  action  is  also  stimulated  and  the  circulation 
becomes  more  active.  In  case  more  energetic  measures  are  re¬ 
quired,  he  takes  the  ankles  in  the  right  hand  and  with  the 
left  hand  under  the  back  of  the  chest — the  thumb  and  fore¬ 
finger  clasping  the  neck — without  any  pressure  on  the  chest,  the 
trunk  of  the  child  is  slowly  bent  over  until  its  face  touches 
the  top  of  the  feet,  or  even  a  little  farther.  This  movement 
presses  the  thorax  and  the  abdominal  cavity  close  together, 
pushing  up  the  diaphragm.  The  lungs  are  squeezed  together 
until  there  is  strong  expiration,  while  the  rise  of  pressure  in¬ 
side  the  thorax  stimulates  the  heart  action  and  starts  the 
column  of  blood  in  the  aorta  to  moving.  Any  fluids  in  the  air 
passages  can  readily  run  out  of  the  mouth  as  the  head  hangs 
down.  The  infant  is  held  a  few  seconds  in  this  attitude,  then 
the  trunk  is  raised  and  forced  back  to  the  horizontal  plane  or 
beyond.  The  air  rushes  in  as  the  air  passages  thus  open  and 
the  diaphragm  descends.  After  a  few  seconds  the  expiration 
movement  is  repeated,  and  so  on,  until  natural  respiration  is 
established.  In  extreme  cases,  he  takes  away  the  left  hand, 
holding  the  child  only  by  the  ankles  with  his  right.  As  the 
trunk  falls  to  the  perpendicular  the  arms  droop  forward  and 
the  chest  stretches  and  visibly  protrudes,  the  traction  from 
the  pendent  arms  helping  thus  to  induce  deep  inspiration. 
More  blood  flows  to  the  medulla  oblongata  in  this  position,  and 
this  stimulates  the  respiratory  center.  From  this  position  the 
child  is  brought  back  into  the  expiration  position.  These 
movements  are  repeated  at  rhythmic  intervals,  from  eight  to 
ten  times  a  minute.  To  prevent  chilling,  the  child  is  dipped 
into  a  warm  bath  about  every  minute.  The  duration  and  in¬ 
tensity  of  the  procedures  are  regulated  by  the  color  of  the 
skin,  control  of  the  limbs,  spontaneous  movements  of  the  ex¬ 
tremities,  spontaneous  efforts  at  breathing  and  the  heart  beat. 
A  crackling  sound  during  the  inspiration  movement  sometimes 
accompanies  the  inflow  of  air  into  the  lungs.  As  soon  as 
spontaneous  respiration  is  observed,  the  child  is  placed  in  a 
warm  bath  and  watched.  In  favorable  cases  the  respiration 
soon  becomes  more  vigorous,  the  skin  grows  pink,  twitching 
around  the  nose  and  mouth  is  observed,  the  limbs  grow  less 
limp  and  the  head  is  held  upright.  If  respiration  remains  weak 
and  irregular,  benefit  is  sometimes  derived  from  pouring  cold 
water  over  the  chest  in  the  warm  bath.  If  this  fails,  the 
swinging  movements  must  be  resumed.  The  main  factor  in 
success  is  patience  on  the  part  of  the  physician.  The  resusci¬ 
tated  child  must  be  supervised;  many  succumb  to  atelectasia 
and  aspiration  pneumonia.  If  there  is  rattling  in  the  chest, 
suggesting  the  presence  of  aspirated  fluids,  these  can  be  ex¬ 
pelled  by  holding  the  child  up  by  the  feet  and  letting  it  swing 
slightly  to  and  fro,  when  the  fluids  will  run  out  of  the  mouth. 
Ogata  adds  that  this  technic  stimulates  respiration  and  circu¬ 
lation  alike  by  simple  measures  without  danger  of  injury  to 
the  little  body. 

68.  The  Infantile  Uterus. — Hegar  concludes  his  article  with 
the  statement  that  a  long  list  of  anomalies  in  shape,  position 
and  consistency  of  the  uterus  are  due  to  congenital  disturb¬ 
ances  in  development,  especially  persistence  of  infantile  condi¬ 
tions.  Chief  among  them  are  hypoplasia  of  the  uterus,  con¬ 
genital  and  virginal  prolapse,  congenital  excessively  long  cer¬ 
vix  and  the  conical  shape  of  the  vaginal  part  with  stenosis  of 
the  external  os.  These  defects  in  development  are  manifested 
clinically  by  a  number  of  disturbances:  irregularities  and 
pain  in  menstruation,  injuries  during  coitus,  vaginismus,  ster¬ 
ility,  abortion  and  various  serious  disturbances  in  childbirth 
from  rigidity  of  the  cervix.  He  cites  a  number  of  examples 
from  the  literature  and  from  his  own  experience,  demonstrat¬ 
ing  the  evils  of  persisting  infantile  conditions.  He  remarks 
tha+  infantilism  seems  to  be  taking  the  leading  role  now,  in 
the  place  of  gonorrhea,  in  inducing  sterility.  Even  if  concep¬ 
tion  occurs,  habitual  abortion  is  liable  to  follow.  In  favorable 
cases,  however,  under  the  stimulus  of  these  processes  the  uterus 
is  liable  to  develop  into  normal  conditions,  and  normal  preg¬ 
nancy  may  follow.  Delivery  may  be  complicated  by  rigidity 
of  the  cervix,  but  utero-vaginal  incision  overcomes  the  effects 
of  this. 
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Berliner  klinische  Wochenschrift. 

November  4,  XLIV,  No.  44,  pp.  1399-1432. 

72  Spontaneous  Mixed  Tumors  In  Mice.  P.  Ehrlich  and  H. 

Apolant. 

73  Unusual  Form  of  Softening  of  the  Bones.  (Knochener- 

welchung.)  G.  Joachimsthal. 

74  Dilute  Acetic  Acid  for  Differentiation  of  Transudates  from 

Exudates.  (Probe  mit  stark  verdiinnter  Essigsaure — Probe 
von  Itivalta.)  W.  Janowski. 

75  *Jolnt  Affections  and  Venereal  Diseases.  (Gelenkleiden  auf 

der  Basis  von  Geschlechtskrankhelten.)  B.  Bosse.  (Com¬ 
menced  in  No.  43.) 

76  *  Hitherto  Disregarded  Early  Symptom  of  Ileus.  (Friihsvmptom 

des  Ileus.)  C.  A.  Ewald. 

77  Results  Attained  by  Milk  Depots  for  Infants.  (Saugllngs- 

milchkiichen.)  B.  Salge. 

75.  Joint  Affections  from  Venereal  Disease. — Bosse  empha¬ 
sizes  the  necessity  for  distinguishing  between  venereal  joint 
affections  and  rheumatic  and  tuberculous  lesions.  The  main 
point  is  an  early  diagnosis  which  enables  them  to  be  success¬ 
fully  treated  before  irreparable, changes  have  occurred.  In  gon¬ 
orrhea]  joint  affections,  hyperemia  by  stasis  is  proving  effec¬ 
tual.  In  neuropathic  joint  affections  symptomatic  measures 
are  required  as  no  radical  cure  is  known.  Unless  differentiated 
early  and  treated,  these  metastatic  joint  affections  from  ven¬ 
ereal  disease,  inherited  or  acquired,  may  entail  osteoarthritic 
lesions  with  ankylosis  as  the  final  outcome. 

76.  Early  Sign  of  Ileus. — Ewald  calls  attention  anew  to  the 
remarkable  way  in  which  the  stomach  early  fills  with  matter 
from  the  intestine  in  case  of  mechanical  or  paralytic  occlusion 
of  the  intestines.  Even  before  any  other  signs  indicate  ob¬ 
struction  of  the  bowels  the  stomach  sound  will  aspirate  fecal 
smelling  stomach  content.  He  makes  a  point  of  washing  out 
the  stomach  on  the  slightest  suspicion  of  ileus,  and  comments 
on  the  promptness  with  which  the  stomach  fills  up  again  with 
fecal  matter  after  it  has  been  evacuated  with  the  sound.  He 
has  sometimes  pumped  out  the  stomach  from  six  to  ten  times 
during  the  day,  and  each  time  found  the  organ  full.  The  vio¬ 
lence  of  the  general  symptoms  abates  after  the  stomach  has 
been  thus  emptied,  and  the  patient  comes  to  operation  in  much 
better  condition  as  the  toxin -generating  masses  in  the  stomach 
are  cleared  out.  On  many  occasions  he  has  revealed,  by  this 
means,  unsuspected  ileus,  when  the  local  and  general  symptoms 
by  no  means  indicated  the  seriousness  of  the  condition. 

Centralblatt  fur  Chirurgie,  Leipsic. 

November  9,  XXXIV,  No.  45,  pp.  1313-1344. 

78  ’Treatment  of  Fracture  of  the  Fingers.  (Fingerbriichen.)  P. 

Jottkowitz. 

78.  Fracture  of  the  Fingers. — Jottkowitz  refers  in  particular 
to  fracture  of  the  first  phalanges.  Instead  of  fastening  the 
finger  straight,  he  flexes  the  joints  over  a  ball  of  cotton,  hav¬ 
ing  found  that  function  is  restored  much  better  when  the  frac¬ 
ture  heals  with  the  hand  nearly  closed  in  the  fist  position. 
This  causes  over-correction,  which  soon  rights  itself  later. 
The  terminal  phalanges  are  the  only  ones  not  flexed  in  this  im¬ 
mobilization. 

Centralblatt  fiir  Gynakologie,  Leipsic. 

November  9,  XXXI,  No.  45,  pp.  1401-1432. 

79  Eversion  of  Tube  with  Tubal  Abortion.  E.  Falk. 

80  Experimental  Research  on  Permanent  Enlargement  of  Pelvis 

After  Pubiotomy.  (Beckenerweiterung  nach  Hebosteotomie.) 

G.  Raineri. 

81  Conception  with  Persisting  Hymen.  (Kohabitationshindernis 

infoige  von  Hymenal-Cyste  und  Vaginismus.  Konzeption 
trotz  fehlender  Defloration.)  Kuntzsch. 

82  Simon’s  Spatula  as  Self-holding  Speculum.  (Simonscher 

Spatel  als  selbsthaltendes  Spekuium.)  A.  L.  Scherbak. 

Centralblatt  fur  die  Grenzgebiete  der  Med.  und  Chir.,  Jena. 

July  22,  X,  No.  IS,  pp.  481-528. 

83  ’Role  of  Parathyroids  in  Pathology.  (Rolle  der  EpithelkSr- 

perchen.)  K.  H.  Schirmer.  Collective  Review.  Com¬ 
menced  in  No.  11. 

Ocober  1,  No.  18,  pp.  689-720. 

84  Achondroplasia — Fetal  Rickets.  (Chondrodystrophla  foetalis. 

Mikromelle.)  Id.  Collective  Review  Commenced  in  No.  16. 
October  26,  No.  20,  pp.  769-800. 

85  ’Cystinuria.  K.  von  Hofmann.  Collective  Review.  Commenced 

in  No.  19. 

83.  Importance  of  the  Parathyroids  in  Pathology. — Schirmer 
reviews  187  articles  that  have  appeared  on  the  parathyroids. 
The  logical  conclusions,  he  remarks,  from  the  assumption  of 
an  internal  secretion  and  toxin-neutralizing  function  on  the 
part  of  the  parathyroids — which  seems  to  be  established  by  the 
data  cited — are  to  treat  conditions  due  to  defective  functioning 


of  these  glands  by  specific  antitoxic  or  opotherapy.  Favorable 
results  have  been  reported  from  emulsions,  etc.,  of  the  para¬ 
thyroids,  in  experimental  research  or  in  the  clinic  by  Gley  and 
Vassale,  Ilalsted,  Biedl,  Berkeley,  Zagnfrognini,  Michelazzi, 
Loewenthal,  Wiebrecht  and  Marinesco.  Schirmer  adds  that 
we  have  only  just  begun  to  study  the  question  of  the  rdle  of 
the  parathyroids  in  pathology  and  the  possibilities  of  treat¬ 
ment.  Histologic  study  of  the  internal  secretion  is  needed 
and  determination  of  the  minimal  amount  of  parathyroid  tis¬ 
sue  necessary  to  maintain  the  normal  balance.  The  rOle  of 
the  parathyroids  in  postoperative  tetany  seems  to  be  estab¬ 
lished  now  beyond  question,  but  it  is  still  dubious  in  regard  to 
other  forms  of  tetany,  eclampsia  and  myxedema.  The  "reatest 
problem  in  the  parathyroid  treatment  is  whether  it  should  be 
antitoxic  or  an  organotherapy.  He  adds  that  no  one  seems  to 
have  tried  the  action  of  the  Roentgen  rays  on  the  parathyroids, 
and  yet,  from  analogy  with  the  thyroid,  there  seems  to  be 
a  prospect  of  success  in  this  line.  Kienbock  reported  recently  a 
case  of  Roentgen  treatment  of  goiter  in  which  symptoms  of 
thyroidism  developed  after  the  goiter  had  shrunk  under  the 
influence  of  the  exposures. 

85.  Cystinuria. — Hofmann  has  collected  175  cases  of  cystin- 
uria  on  record.  The  patients  were  males  in  85  and  females 
in  45  of  the  cases  in  which  the  sex  was  mentioned,  and  the 
majority  were  young.  As  cystin  is  so  hard  to  dissolve,  stones 
form  readily  in  bladder  and  kidneys.  Cantani  advises  a  strict 
meat  diet  in  such  cases,  but  others  have  derived  no  benefit 
from  this  attempt  to  form  more  soluble  compounds  with  the 
cystin.  Beale  administered  large  doses  of  ammonium  carbonate 
(3.5  gm.  a  day)  and  reports  slight  improvement.  A  family 
tendency  seems  to  be  unmistakable  in  many  of  the  cases  of 
cystinuria  on  record. 

Deutsche  medizinische  Wochenschrift,  Berlin. 

November  7,  XXXIII,  No.  45,  pp.  1849-1888. 

86  ’Technic  of  Operative  Treatment  of  Perforation  of  Gastric 

Ulcer.  (Perforiertes  Magengeschwiir.)  M.  Martens. 

87  Ocular  Affection  from  Lead  Poisoning.  (Bleivergiftung  mit 

Augenerkrankung.)  Wirsing. 

88  Case  of  Traumatic  Cirrhosis  of  Liver.  (Lebercirrhose  )  A 

Alexander. 

89  Bilateral  Rupture  of  Quadriceps  Tendon  Close  to  Upper 

Margin  of  Patella.  R.  Haecker. 

90  ’Supersensitiveness  of  the  Skin  In  Gvnecologic  Affections 

(Hyperalgesien  der  Haut  in  ihrer  Bedeutung  fiir  die  Gyna¬ 
kologie.)  P.  Alsberg. 

91  Are  Modern  Silver  Preparations  Free  from  Caustic  Action  *> 

(Moderne  Sllberpraparate.)  G.  Frickenhaus. 

92  ’Acute  Methemoglobinemia  from  Poisoning  by  Sesame  Oil 

Enema.  (Akute  Vergiftung  nach  Oelklystie'ren.)  P.  But- 

tersack. 

86.  Operative  Treatment  of  Perforated  Gastric  Ulcer.— Mar¬ 
tens  remarks  that  when  patients  thank  him  for  having  saved 
their  lives  by  some  operation  he  always  tells  them  that  they 
should  not  thank  him  but  direct  their  gratitude  to  the  physi¬ 
cian  who  diagnosed  the  condition  and  sent  the  patient  to  him 
in  time  for  operative  treatment  to  be  effectual.  He  states  that 
between  1857  and  1885  only  25  cases  of  perforation  of  a  gas¬ 
tric  ulcer  were  encountered  among  the  numerous  patients  at 
the  Berlin  Charity,  and  none  was  saved.  Mikulicz  was  the  first 
to  attempt  operative  treatment  in  such  cases,  in  1880,  and 
Heussner  in  1892  was  the  first  to  operate  succesfully.  Martens 
has  operated  in  10  cases  and  6  of  the  patients  were  restored  to 
health.  All  his  patients  were  sent  to  the  hospital  with  a  diag¬ 
nosis  of  appendicitis  and  peritonitis.  In  one  case  the  leuco¬ 
cytes  numbered  23,600  in  less  than  three  hours  after  the  per¬ 
foration;  in  others,  30,000  in  four  hours,  12.500  in  less  than 
five  hours,  20.000  after  twenty-six  hours  and  16.000  after  four¬ 
teen  hours,  and  all  these  patients  recovered.  The  longer  the 
interval  since  the  perforation,  the  lower  the  number  of  leuco¬ 
cytes.  In  one  case,  after  an  interval  of  forty  hours,  the  leuco¬ 
cytes  numbered  only  3,400.  Hvperleucocvtosis  does  not  occur 
in  hysteria,  and  its  absence  may  thus  differentiate  the  latter. 

In  conclusion  Martens  describes  his  technic:  He  always  sutures 
the  perforation  over  and  over,  and  tampons  above  an  inter¬ 
posed,  fastened  piece  of  omentum.  He  has  never  regarded  a 
gastroenterostomy  or  jejunostomy  as  indicated  in  his  cases; 
he  flushes  the  abdominal  cavity  copiously,  raising  and  lowering 
the  foot  of  the  table,  and  irrigating  until  the  water  comes 
away  clear.  He  drains  with  one  tube  wrapped  in  gauze,  con¬ 
cludes  with  abundant  saline  infusion,  and  advises  that  every 
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patient  with  gastric  ulcer  should  be  instructed  in  regard  to 
the  danger  of  perforation  and  the  necessity  for  immediate 
operation.  Some  of  his  patients  had  never  presented  symptoms 
on  the  part  of  the  stomach,  or  they  were  so  slight  as  to  be  dis¬ 
regarded.  In  one  case  he  found  the  abdominal  cavity  full  of 
gas,  pus  and  castor  oil,  and  in  another  case  a  high  rectal  injec¬ 
tion  had  done  much  harm  after  perforation  of  a  diverticulum. 
He  warns  that  the  public  should  be  educated  to  pay  more 
attention  to  abdominal  pain  and  to  refrain  from  castor  oil  and 
enemas,  morphin  and  opium  which  mask  or  aggravate  condi¬ 
tions. 

90.  Supersensitiveness  of  the  Skin  in  Gynecologic  Affections. 
— Alsberg  writes  from  Landau’s  clinic  to  report  the  findings  in 
seventeen  women  who  presented  cutaneous  areas  of  hyperal¬ 
gesia.  These  were  all  that  were  discovered  among  200  women 
with  gynecologic  affections  examined  for  the  purpose.  Ten  of 
the  women  were  unmistakably  hysterical,  and  he  declares  that 
the  finding  of  a  supersensitive  area  requires  close  study  of  its 
nature  and  the  condition  of  the  nerves,  for  differentiation  of 
hysteria.  In  non-hysterical  patients  the  supersensitive  areas 
were  so  capricious  and  irregular  that  no  diagnostic  importance 
could  be  attached  to  them.  This  experience  contradicts  Head’s 
assertions  in  regard  to  the  diagnostic  value  of  zones  of  hyper¬ 
algesia,  at  least  so  far  as  gynecology  is  concerned,  although 
their  discovery  may  be  an  interesting  by-finding  even  if  void 
of  diagnostic  import  to  date. 

92.  Acute  Poisoning  from  Injection  of  Sesame  Oil.— Butter- 
sack  was  called  to  a  patient  presenting  symptoms  of  severe, 
acute  methemoglobinemia  four  hours  after  a  rectal  injection  of 
250  c.c.  of  sesame  oil.  The  patient  was  a  woman  of  32  who 
suffered  occasionally  from  gallstone  colic  and  had  been  in  the 
habit  of  taking  these  sesame  oil  injections  without  by-effects 
on  other  occasions.  The  symptoms  reached  their  height  about 
the  seventh  hour  and  then  gradually  subsided  to  the  end  of  the 
thirty-sixth  hour.  The  cerebral  symptoms,  reactionless  pupils, 
apathy,  absence  of  abdominal  pain  and  the  relaxed  abdominal 
walls  and  clonic  contractions  spoke  for  poisoning  while  the  dis¬ 
proportion  between  pulse  and  respiration  suggested  some 
change  in  the  blood  as  cause  for  the  intense  cyanosis.  The 
pulse  rate  was  130,  the  respiration  between  24  and  32.  No 
drugs  had  been  taken  internally  during  the  last  day  or  so,  but 
Buttersack  remembered  a  case  of  intoxication  from  oil,  re¬ 
ported  by  Rautenberg,  in  which  similar  symptoms  had  been 
observed.  The  peculiar  bluish-purplish  tint  of  the  skin  and 
the  chocolate  to  sepia-colored  blood  confirmed  the  diagnosis  of 
methemoglobinemia.  Copious  irrigation  of  the  intestines  re¬ 
moved  the  oil  left  in  the  intestines,  and  inhalation  of  oxygen 
proved  effectual  in  inducing  a  change  for  the  better.  The  heart 
was  apparently  suffering  from  an  insufficient  blood  supply,  but 
recovered  under  heart  tonics,  especially  strophanthin.  The 
cerebral  symptoms  gradually  subsided  spontaneously,  and 
diuresis  was  promoted  by  enemas  of  chamomile  tea;  the  stom¬ 
ach  at  first  rebelled  against  ingestion  of  anything  by  mouth. 
The  intoxication  was  evidently  due  to  impurities  in  the  oil. 
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93  Advantages  and  Dangers  of  Preliminary  Ligation  of  the 

Carotid  Artery  Before  Resection  of  Upper  Jaw.  (Ober- 
kieferresektion  vorausgescliickte  Carotisunterbindung. ) 
Wieting. 

94  Basal  Cephalocele.  (Basale  Cephalocelen. )  A.  Exner. 

95  ‘Operative  Treatment  of  Cancer  of  Larynx.  (Kehlkopfkrebs.) 

N.  Wolkowitsch. 

96  Callus  Cysts.  (Callusc.vsten.)  P.  Frangenheim. 

97  ‘Primary  Sarcoma  of  Stomach  with  Cystic  Metastasis  in 

Liver.  (Primares  Magensarkom  mit  cystischen  Leber- 
metastasen.)  P.  H.  Hosch. 

98  Extreme  Talipes  Equinus  Resulting  from  Antero-External 

Luxation  of  the  Astragalus.  (Talusluxationen.  Frakturen 
des  Sustentaculum  tali.)  A.  Ivirchner. 

99  ‘Treatment  of  Fractures  of  Humerus  Above  the  Condyle. 

Knoke. 

100  Consequences  of  Occlusion  of  Mesenteric  Arteries.  (Folgen 

des  Verschlusses  der  Gekrosarterien.)  Marek. 

101  Treatment  of  Facial  Paralysis  by  Nerve  Grafting.  (Behand- 

lung  der  Facialislahmung  dureh  Nervpropfung.)  H.  Ito 
and  Y.  Soyesima. 

102  Novocain  in  Spinal  Anesthesia.  (Novokain  als  Lumbalan- 

iisthetikum.)  O.  Fuster. 

103  Laceration  of  Vessels  of  Popliteal  Space.  (Zerreissung  der 

Ivniekehlengefasse. )  P.  Graf. 

104  Transplantation  of  P.one  in  Extensive  Defects  in  Long  Bones. 

(Knochentransplantation  bei  ausgedehntnm  Kontinuitiits- 
defekt  der  langen  Rohrenknochen).  O.  Tomita. 


105  Case  of  Exophthalmic  Goiter  with  Tuberculous  Process  in  On* 

Parathyroid  Gland.  E.  Stumme. 

106  Descent  of  Right  Ureter  into  Scrotum,  Simulating  Inguino- 

scrotal  Hernia.  F.  Brunner. 

95.  Laryngeal  Cancer. — Wolkowitsch  remarks  that  the  diag¬ 
nosis  is  the  main  thing  in  case  of  cancer  of  the  larynx.  This 
condition  should  be  suspected  whenever  an  elderly,  previously 
healthy  person  shows  signs  of  unexplainable  throat  trouble, 
especially  hoarseness.  He  reports  the  details  of  operative 
treatment  in  24  cases  and  states  that  7  of  the  patients  are 
still  in  good  health  from  one  to  eight  years  after  removal  of 
the  growth.  Three  succumbed  during  the  total  removal  of  the 
larynx,  one  from  sepsis;  7  have  died  since  from  intercurrent 
affections;  5  patients  have  returned  with  recurrence,  one  after 
two  years  of  health.  The  after-history  of  one  patient  could 
not  be  learned.  In  one  case  an  otherwise  healthy  man  of  43 
had  a  chronic  catarrhal  laryngitis  with  polypoid  thickening  of 
the  walls.  He  derived  great  relief  from  applications  of  nitrate 
of  silver,  and  although  warned  against  their  too  constant  use, 
he  continued  to  use  the  remedy  almost  continuously  for  five 
years,  when  a  cancerous  ulceration  developed.  Wolkowitsch 
has  found  that  persons  bearing  the  germs  of  tuberculosis  seem 
particularly  exposed  to  malignant  disease.  He  warns  that 
iodid  treatment  is  liable  to  induce  a  temporary  improvement 
in  a  cancerous  process,  which  may  mask  the  diagnosis.  Inter¬ 
ference  with  the  movements  of  the  vocal  cords  is  an  early 
symptom.  Positive  microscopic  findings  are  decisive,  but  it  is 
sometimes  difficult  to  obtain  differentiating  material.  The 
glands  were  involved  in  only  8  of  the  24  cases.  All  but  5  of 
the  patients  were  men,  and  nearly  all  were  smokers.  He  gives 
the  particulars  of  his  technic  and  summaries  of  the  histories. 

97.  Primary  Sarcoma  of  the  Stomach. — Hosch  has  found 
eighty  cases  on  record  or  from  his  own  experience,  and  gives 
brief  summaries  of  each  case,  with  the  detailed  report  of  a  case 
complicated  by  cystic  metastasis  in  the  liver.  He  appends 
summaries  of  a  number  of  cases  resembling  the  last  mentioned 
with  118  bibliographic  references. 

99.  Treatment  of  Fracture  of  Humerus  Above  the  Condyle. — 
Knoke  gives  an  illustrated  description  of  a  portable  splint  and 
dressing  which  allows  extension.  He  describes  fifteen  cases 
treated  in  which  it  was  applied  in  treatment  with  most  excel¬ 
lent  results. 
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107  ‘Enzyme  from  Cultures  of  B.  Pyocyaneus — Pyocyanase —  In 

Prevention  and  Treatment  of  Certain  Infectious  Diseases. 
(Pyozyanase  bel  bestimmten  Infektionskrankheiten.)  R.  Em¬ 
merich  (Munich). 

108  Influenza  Sepsis  and  Experimental  Influenza  Bacillus  Septi¬ 

cemia.  Saathoff. 

109  Hypertrophy  of  Langerhans’  Islands  in  Pancreas  in  Experi¬ 

mental  Thloridzin  Glycosuria.  P.  Lazarus. 

110  ‘Artificial  Feeding  of  Infants.  (Kiinstliche  Sauglingserniih- 

rung. )  E.  Moro. 

111  Tests  of  Viscosity  of  Blood.  (Viskositiit  des  Blutes.)  W.  Hess. 

112  ‘Danger  of  Drowning  for  Expert  Swimmers.  (Ertrinkungs- 

gefahr  und  Schwimmkunst. )  Revenstorf. 

113  Treatment  of  Chronic  Empyema  of  Maxillary  Sinus.  (Chron- 

ischer  Kieferhohlenempvem. )  G.  Frey. 

114  ‘Orthostatic  Albuminuria  in  Nephritis.  H.  Engel. 

115  Genesis  of  Albuminuria.  F.  Schmidt. 

116  Tardy  Operation  in  Appendicitis.  E.  Meusel. 

107.  Enzjune  from  Cultures  of  B.  Pyocyaneus  in  Infectious 

Diseases. — The  Journal  has  previously  mentioned  Emmerich’s 
claims  in  regard  to  the  prophylactic  and  curative  action  of  a 
substance  derived  from  B.  pyocyaneus  in  treatment  of  various 
infectious  diseases,  and  in  this  article  he  relates  further  experi¬ 
ences  with  it.  A  thick  bacterial  film  forms  over  the  top  of  fluid 
cultures  of  the  B.  pyocyaneus  and  on  shaking  the  dish  this 
film  sinks  to  tlie  bottom  and  a  new  one  gradually  forms.  The 
film  forms  again  six  or  seven  times  when  the  culture  is  thus 
shaken  at  intervals  of  three  or  four  days.  By  the  end  of  the 
third  week  the  proliferation  of  the  bacteria  in  the  culture 
medium  has  entirely  ceased.  This  arrest  of  the  growth  of 
the  bacteria  can  not  be  due  to  lack  of  nourishing  elements  in 
the  culture  medium  nor  to  the  products  of  the  metabolism  of 
the  bacteria,  for  reasons  which  he  enumerates.  The  film  as  it 
sinks  to  the  bottom  of  the  dish  forms  a  thick  mass,  but  it 
speedily  disintegrates  and  disappears.  The  complete  dissolu¬ 
tion  of  such  a  large  mass  can  be  the  result  only  of  some  power¬ 
ful  bacteria-disintegrating  enzyme  contained  in  the  bodies  of 
the  bacteria.  It  is  evidently  an  insoluble  zymogen  and  passes 
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into  the  culture  fluid  as  a  soluble  enzyme  when  the  bacteria 
die.  The  bacteriolytic  enzyme  thus  forming  in  the  culture  fluid 
can  be  obtained  in  a  pure  and  concentrated  form  by  passing 
three  weeks’  old  cultures  of  B.  pyocyaneus  through  a  Berkefeld 
filter  and  reducing  to  one-tenth  the  volume  in  a  vacuum.  The 
substance  thus  derived — to  which  he  has  given  the  name  of 
Pyocyanase — not  only  dissolves  the  bodies  of  the  bacilli  but 
also  various  other  bacteria,  especially  those  of  diphtheria, 
cholera,  typhoid,  plague  and  anthrax,  and  streptococci,  staphy¬ 
lococci  and  gonococci,  killing  and  dissolving  large  amounts  of 
these  micro-organisms  in  a  very  short  time.  The  tubercle  and 
hay  bacilli  are  not  affected  by  the  pyocyanase,  probably  owing 
to  their  resistant  capsule.  This  remarkable  bactericidal  action 
of  pyocyanase  has  been  utilized  in  therapeutics,  and  E'scherich, 
Pfaundler,  Jehle  and  others  have  obtained  results  in  diphtheria 
and  other  infectious  diseases  which  seem  to  justify  the  assump¬ 
tion  that  pyocyanase  is  destined  to  play  an  important  part  in 
the  causal  treatment  of  these  diseases.  Guinea-pigs  injected 
with  a  fatal  dose  of  diphtheria  toxin  recover  after  a  subcuta¬ 
neous  injection  of  pyocyanase.  It  seems  to  bind  the  diph¬ 
theria  toxin  and  also  dissolves  diphtheric  false  membrane.  In 
the  reagent  glass  3  c.c.  of  the  solution  of  pyocyanase  will  com¬ 
pletely  dissolve  3  gm.  of  blood  fibrin  in  four  hours.  Pyocyanase 
destroys  enormous  quantities  of  diphtheria  bacilli  in  a  remark¬ 
ably  short  time,  and  also  kills  and  dissolves  any  pus  cocci 
that  may  be  present.  It  has  still  another  important  property, 
namely,  the  favoring  of  restitution  of  the  mucosa,  probably 
due  to  a  chemotactic  action.  In  treatment  of  diphtheria 
Emmerich  insufflates  3  or  4  c.c.  of  pyocyanase  into  the  throat 
through  a  hand  atomizer  operated  by  blowing  into  the  connect¬ 
ing  tube.  The  spraying  is  repeated  four  times  at  a  sitting, 
with  intervals  of  from  five  to  ten  minutes,  to  allow  the  pyo¬ 
cyanase  to  act  on  the  bacteria  and  membrane  in  the  throat. 
The  diphtheric  process  is  arrested  at  once  and  rapidly  retro¬ 
gresses,  the  promptness  depending  on  the  energy  with  which 
the  throat  is  sprayed.  He  has  thus  cured  thirty-two  patients 
with  diphtheria,  and  other  observers  report  similar  favorable 
results  even  without  the  aid  of  diphtheria  antitoxin.  Zuck- 
er’s  report  of  35  cases  emphasizes  the  rapid  disappearance  of 
the  fetor,  the  subsidence  of  the  fever  and  the  dissolving  away 
of  the  false  membrane.  Emmerich’s  article  is  to  be  continued; 
the  second  part  is  to  contain  detailed  reports  of  some  of  the 
severer  cases,  especially  those  with  pus  cocci  complications. 
He  adds  in  conclusion  that  omission  to  use  pyocyanase  now  in 
diphtheria — always  in  connection  with  antitoxin  treatment — 
seems  to  him  as  criminal  as  omission  of  antiseptic  measures  in 
case  of  infected  wounds  and  threatening  sepsis.. 

110.  Successful  Artificial  Feeding  of  Infants. — Moro  an¬ 
nounces  that  very  young  guinea-pigs  and  rabbits  invariably 
died  in  his  experiments  when  fed  with  milk  from  another 
species.  They  presented  symptoms  closely  resembling  those 
of  infantile  atrophy  and  cholera  infantum.  It  was  found, 
however,  that  if  the  animals  were  given  vegetables  the  symp¬ 
toms  were  warded  off.  The  surprisingly  favorable  effect  of  the 
vegetable  diet  on  the  animals  induced  him  to  try  a  pod  vege¬ 
table  soup  for  infants  with  acute  alimentary  disturbances  like 
those  observed  in  the  animals,  and  the  results  were  equally 
good.  It  was  found  that  80  per  cent,  of  the  animals  soon  died 
when  they  were  never  allowed  to  suckle,  while  only  30  per  cent, 
died  of  those  allowed  to  suckle  one  day,  and  only  10  per  cent, 
of  those  allowed  to  suckle  three  days.  From  these  and  other 
facjs  related,  Moro  emphasizes  the  vital  importance  of  breast 
milk  during  the  first  weeks  of  an  infant’s  life.  Once  past  these 
first  weeks,  the  difficulties  of  artificial  feeding  grow  rapidly 
less.  Even  a  single  week  of  breast  milk  may  tide  the  infant 
past  the  danger  point,  after  which  artificial  feeding  can  be 
successfully  inaugurated. 

112.  Cause  of  Sudden  Drowning  of  Swimmers. — Revenstorf 
discusses  the  sudden  drowning,  even  of  good  swimmers,  of  which 
so  many  examples  are  recorded.  When  the  pressure  of  the 
water  on  the  lungs  and  the  great  muscular  effort  required  in 
swimming,  there  is  superadded  distension  of  the  stomach 
from  food,  fluids  and  gases,  especially  after  a  meal,  the  dia¬ 
phragm  is  greatly  hindered  in  its  movements,  and  it  is  no 
wonder  that  even  expert  swimmers  get  out  of  breath  some¬ 
times  and  drown.  The  fact  that  thev  are  so  much  at  home  in 


the  water  leads  them  to  start  swimming  with  vigorous  strokes 
requiring  great  muscular  effort.  As  they  lose  their  breath  they 
are  unable  to  cry  for  help,  and  the  accident  occurs  before  the 
witnesses  realize  that  anything  is  wrong.  Even  without  the 
distension  of  the  stomach,  other  factors  may  induce  such  ex¬ 
haustion  that  the  swimmer  is  unable  to  continue  breathing. 
Water  animals  have  exceptionally  large  and  powerful  dia¬ 
phragms. 

114.  Orthostatic  Albuminuria. — Engel  ascribes  orthostatic 
albuminuria  to  an  existing  nephritis,  but  states  that  the  neph¬ 
ritis  in  such  cases  has  a  more  favorable  prognosis  than  under 
other  conditions,  as  the  cells  of  the  Kidney  recuperate  when 
the  patient  lies  down.  The  main  point  in  these  cases  is  not  the 
albuminuria  while  the  patient  stands,  but  the  absence  of  albu¬ 
minuria  when  he  reclines.  It  testifies  to  the  recuperative  power 
of  the  kidney  cells,  which  leads  to  complete  recovery  if  favored 
by  climatic  and  therapeutic  influences. 

Virchow’s  Archiv,  Berlin. 

October,  CXC,  No.  1,  pp.  1-176. 

11 1  Simultaneous  Appearance  of  Acromegalia  and  Syringomyelia 
K.  Petren. 

118  Partial  Duplication  of  Esophagus.  (Partielle  Verdoppelung 

der  Speiserohre.)  H.  Kathe. 

119  *Clinical  and  Experimental  Study  of  Intoxication  from  Potas¬ 

sium  Chlorate.  (Kali-chloricum  Vergiftung.)  B.  Wino- 
gradow. 

120  Changes  with  Age  of  Ganglion  Cells  in  the  Brain.  (Aitersver- 

anderungen  der  Ganglienzellen  im  Gehirn.)  Y.  Saigo. 

121  R61e  of  the  Granule  of  the  Cell  in  Hematogenic  Pigmentation  ; 

“Inflammatory”  Cell  Forms.  (Rolle  der  Zeligranula  bei 
hamatogenen  Pigmentierung.)  J.  Arnold 

122  Secondary  Changes  in  the  Bronchi  and  Study  of  Metaplasia. 

(Sekundare  Veriinderungen  der  Bronchien.)  S.  Kitamura. 

119.  Fat  Embolism  in  Intoxication  from  Potassium  Chlorate. 

— Winogradow  refers  to  100  cases  of  intoxication  from  potas¬ 
sium  chlorate  collected  by  Romanorv  in  1896,  and  states  that 
more  than  eight  have  been  observed  in  Russia.  Romanow  dis¬ 
covered  evidences  of  fat  embolism,  predominantly  in  the  lungs, 
in  one  case,  and  his  further  research  seemed  to  show  that  the 
fat  proceeded  from  the  bone  marrow.  Winogradow  has  had 
occasion  to  observe  five  cases,  only  one  terminating  in  the  re¬ 
covery  of  the  patient.  The  chlorate  was  taken  with  suicidal 
intent  in  all.  Y  omiting  followed  in  from  twenty  to  thirty  min¬ 
utes,  soon  followed  by  collapse,  loss  of  consciousness  and  a 
bluish-grav  tint  of  the  skin  and  mucous  membranes.  This  tint 
rs  so  peculiar  and  differs  so  much  from  ordinary  cyanosis,  that 
from  it  alone,  he  states,  the  intoxication  can  be  diagnosed. 
It  is  not  usually  accompanied  by  dyspnea,  but  there  is  great 
weakness,  vertigo  and  pain  in  the  stomach  region.  The  pulse 
was  fast,  small  and  weak,  about  130,  with  respiration  about 
29;  of  the  Cheyne-Stokes’  type  in  one  case.  The  urine  was 
clear,  abundant  and  free  from  albumin  and  sugar,  but  later 
assumed  a  chocolate  color.  Profuse  diarrhea  is  the  rule  by  the 
end  of  the  first  day.  By  the  seventh  day  the  symptoms  begin 
to  subside,  the  patients  feel  better  and  seem  on  the  road  to 
recovery,  although  vomiting  and  nausea  may  persist.  Sud¬ 
denly  the  patient  screams,  clutches  the  breast,  tosses  uneasily 
around  and  seems  to  be  suffocating.  The  dyspnea  and  cyanosis 
continue  for  an  hour  or  so,  when  death  ensues.  In  two  cases 
this  was  on  the  tenth,  in  one  on  the  thirteenth,  and  in  another 
on  the  thirty-second  day  after  the  first  symptoms.  The  fifth 
patient’s  urine  became  clear  again  by  the  eighth  day,  and  the 
digestive  disturbances  rapidly  retrogressed.  This  patient  was 
discharged  in  good  health.  Treatment  consisted  of  lavage  of 
stomach  and  intestines,  castor  oil,  saline  infusion,  warm  baths, 
dry  cupping  to  the  kidneys  and  strict  milk  diet.  No  acids 
should  be  given  on  account  of  the  reduced  alkalinity  of  the 
blood  (Mering).  Autopsy  and  extensive  experiments  on  ani¬ 
mals  confirmed  the  assumption  in  regard  to  the  fat  embolism 
which  is  induced  by  intoxication  with  potassium  chlorate.  It 
occurs  constantly  and  the  bone  marrow  is  seen  to  be  red  in¬ 
stead  of  its  normal  tint,  while  the  microscope  reveals  that  it 
consists  almost  entirely  of  lymphoid  elements.  The  droplets 
of  fat  pass  through  the  veins  to  the  lungs,  and  are  distributed 
thence  to  all  the  other  organs.  They  were  found  most  fre¬ 
quently  in  the  liver,  kidneys  and  heart.  The  appearance  of  the 
fat  embolism  in  the  eats  and  dogs  experimented  on  was  espe¬ 
cially  interesting,  as  these  animals  normally  eliminate  fat 
through  the  kidneys. 
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123.  Influence  of  Physiologic  Elements  of  Body  on  Heart 
and  Circulation. — Santesson  has  been  conducting  research  along 
the  lines  of  that  reported  by  E.  L.  Backman  on  the  isolated, 
surviving  heart  of  rabbits. 

125.  Experiences  with  Operative  Treatment  of  Gastric  Can¬ 
cer. — Berg  tabulates  the  details  and  end  results  of  operative 
treatment  of  225  patients  with  malignant  disease  of  the  stom¬ 
ach  since  1887.  Four  succumbed  after  the  exploratory  lapa¬ 
rotomy  undertaken  in  47  cases,  but  the  preceding  conditions  were 
evidently  responsible  for  the  fatality.  In  his  series  of  79  cases 
in  which  resection  was  done,  1887-1906,  the  mortality  was  22.8 
per  cent.,  while  it  was  only  14.5  per  cent,  among  the  62  patients 
operated  on  since  1896.  This  is  the  lowest  percentage  of  fatali¬ 
ties  among  thirteen  European  clinics  before  1902  and  1904  a3 
he  shows  by  statistics.  His  mortality  after  gastroenterostomy 
was  21.3  per  cent,  of  103  patients,  1887-1906,  and  19  per  cent, 
of  84  patients,  1896-1906.  He  urges  exploratory  laparotomy 
on  the  slightest  suspicion  of  cancer — the  patient  does  not  mind 
the  unnecessary  operation  in  case  of  the  good  news  of  negative 
findings.  One  of  the  male  patients  is  in  good  health  nearly 
ten  years  after  resection  of  the  stomach,  and  another,  a 
woman,  was  in  the  best  of  health  when  examined  in  1904, 
nearly  six  years  after  resection.  Palliative  gastroenterostomy 
allowed  survival  only  for  about  three  months  on  an  average, 
while  palliative  resection  allowed  an  average  survival  of  four¬ 
teen  months. 

127.  Bactericidal  Action  of  Tears. — Lindahl’s  experiments 
showed  considerable  bactericidal  action  on  streptococci,  but  the 
action  on  pneumococci  was  dubious.  He  ascribes  the  bacteri¬ 
cidal  power  to  enzymes  in  the  secretion  of  the  lachrymal 
glands,  his  tests  showing  that  it  was  not  the  work  of  the  salts 
in  the  tears. 

128.  Indications  for  Operative  Treatment  of  Gastvc  Ulcer. — 
Rett  ter  skjiold  states  that  61  per  cent,  were  cured  and  24  per 
cent,  immeasurably  improved  of  all  patients  who  have  submit¬ 
ted  to  operative  treatment  for  gastric  ulcer.  The  pain  and 
vomiting  vanish  at  once  and  the  general  condition  begins  to 
improve.  The  danger  of  hemorrhage  and  perforation  is  averted 
and  the  chances  of  cancerous  degeneration  are  materially  re¬ 
duced.  He  regards  recurring  hemorrhage  as  an  indication  for 
operative  treatment. 

133.  Abnormal  Renal  Vessels  Cause  of  Hydronephrosis.— Eke¬ 
horn  gives  an  illustrated  description  of  a  case  in  which  hydro¬ 
nephrosis  was  evidently  induced  by  an  accessory  artery  which 
passed  from  the  aorta  behind  the  ureter  to  the  anterior  sur¬ 
face  of  the  kidney.  He  is  convinced  that  accessory  vessels  of 
this  kind  may  be  responsible  for  many  cases  of  hydronephrosis 
and  has  collected  twenty-four  cases  from  the  literature  which 
sustain  this  assumption.  He  summarizes  them,  with  illustra¬ 
tions  of  the  findings  in  some  instances.  His  patient  was  a 
wowan  of  43  who  had  presented  intermittent  hydronephrosis 


for  six  years,  the  pains  suggesting  stone  colic.  The  pains  had 
been  exceptionally  severe  during  an  attack  after  a  pregnancy 
two  years  before.  The  urine  was  aseptic  and  physiologic,  and 
the  bladder  was  normal;  the  kidney  was  somewhat  enlarged. 
When  the  kidney  was  exposed  the  supernumerary  artery  was 
discovered  and  severed  between  ligatures.  The  operation  freed 
the  patient  at  once  from  all  disturbances. 
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NEW  PATENTS. 

Patents  recently  granted  of  interest  to  physicians : 

869128.  Crutch.  Wm.  Autenrieth,  Cincinnati. 

868971.  Pad  for  trusses.  John  M.  Cullis,  Yonkers,  N.  Y. 

869094.  Producing  sulfuric  acid.  Isidor  Kitsee,  Philadelphia,  Pa. 

869001.  Sanitary  apparatus.  Gustave  A.  Lucas,  Levailois-Perret, 
France. 

869203.  Truss.  Samuel  H.  Sublett,  Hatton,  Ark. 

869114.  Massive  boron  carbid  and  making  same.  Samuel  A. 
Tucker,  New  York. 

869344.  Invalid  bed.  John  D.  Birmingham,  Wilkes-Barre,  Pa. 

869784.  Infants’  binder.  Ann  Jarrett,  Davis  Grove,  Pa. 

869371.  Food  product.  John  H.  Kellogg,  Battle  Creek,  Mich. 

869439.  Mouth  speculum.  John  F.  Koehler,  Chicago,  Ill. 

869591.  Preparing  metallic  powders.  Wm.  F.  McNulty,  Alle¬ 
gheny,  Pa. 

869793.  Sputum  cup.  Christian  W.  Meinecke,  Jersey  City,  N.  J. 

869515.  Sputum  cup.  Harry  J.  Potter,  Cambridge,  Mass. 

869262.  Aspirator.  Edwin  Pynchon,  Chicago,  Ill. 

869333.  Bottle  rinser  and  sterilizer.  David  E.  Shaw,  Milwaukee, 
Wis. 

8696’68.  Pyrometer.  Charles  B.  Thwing,  Philadelphia,  Pa. 

869610.  Carbonic  acid  bath.  Alfred  Zucker,  Dresden,  Germany. 

870074.  Apparatus  for  the  production  of  vibrations.  John  Astrom, 
Milwaukee,  Wis. 

870226.  Bust  reducer  and  supporter.  Olive  D.  Cornell,  New  York, 
N.  Y. 

870087.  Combined  measuring  glass  and  pestle  and  mortar.  Arthur 
W.  M.  Dickins,  Bromley,  England. 

870021.  Nasal  snare.  Thomas  E.  Duffee,  Winchendon,  Mass. 

869890.  Portable  rotary  bathing  and  massaging  machine.  Charles 
F.  Faupel,  Chicago,  Ill. 

869966.  Compressing  and  purifying  air.  Willard  O.  Felt,  New 
York,  N.  Y. 

870506.  Inst.ument  for  determining  the  position  of  an  organ  or 
the  like  within  human  bodies.  Joseph  Gillet,  Sehone- 
berg,  near  Berlin,  Germany. 

870167.  Air-inspirator.  John  Heimlich,  Port  Clinton,  Ohio. 

870519.  Truss.  Ferdinand  C.  D.  McKay,  Willseyville,  N.  Y. 

869978.  Pasteurizing  apparatus.  Edward  J.  Miller,  Canton,  Ohio. 

870324.  Operating  table.  Bernard  D.  Thorner,  New  York,  N.  Y. 

870262.  Therapeutic  lamp.  Julius  B.  Wantz,  Chicago,  Ill. 

870400.  Crutch.  Alvin  D.  Wick,  Topeka.  Kans. 

870004.  Throat  protector.  Charles  E.  Winks,  Winnipeg,  Manitoba, 
Canada. 

870927.  Electrotherapeutic  instrument.  Benjamin  Y.  Boyd,  Chi¬ 
cago. 

870676.  Crutch.  Edward  E.  Hayden,  Washington,  D.  C. 

871089.  Druggist  prescription  file.  Isaac  Ilotaling  and  W.  A. 
Jacobs,  Albany,  N.  Y. 

870829.  Manufacture  of  camphene.  Fritz  Koch,  London,  England. 

870984.  Bed-pan.  Christian  W.  Meinecke,  Jersey  City,  and  D. 
Hogan,  Hoboken,  N.  J. 

870746.  Making  sodium  sulfate.  John  D.  Pennock,  Syracuse,  N.  Y. 

870841.  Pasteurizing  apparatus.  Leroy  S.  Pfouts,  Canton,  Ohio. 

871666.  Valve  for  sterilizers.  Samuel  Bingham,  Rochester,  N.  Y. 

871474.  Syringe.  Wm.  T.  Buckner,  Shelbyville,  Ky. 

871479.  Eleetrogenic  body  device.  Albert  K.  Cooper,  Findlay,  Ohio. 

871121.  Massage  implement.  Ferdinand  E.  D’Humy,  Englewood, 
N.  J. 

871213.  Suspensory.  Max  Eckmann,  Blue  Island,  Ill. 

871261.  Press  for  molding  suppositories,  etc.  Hubert  Endemann, 
Vienna,  Austria-Hungary. 

871579.  Atomizer.  Wm.  J.  English,  Cohoes,  N.  Y. 

871495.  Making  mercury  salves  and  ointments.  Franz  Fuhrmann, 
Berlin,  Germany. 

871689.  Surgical  appliance.  Philip  Ganzhorn,  Chicago,  Ill. 

871612.  Sterilizing  tablet.  Vincent  B.  Nesfleld,  Earling,  London, 
England. 

871194.  Humidity  reducing  apparatus.  Richard  H.  Thomas,  Chi¬ 
cago. 

871542.  Hemoglobinometer.  Robert  L.  Watkins,  New  York,  N.  Y. 
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THE  PROPHYLAXIS  AND  GENERAL  MANAGE¬ 
MENT  OF  ACUTE  RHEUMATIC  FEVER.* 

SOLOMON  SOLIS-COHEN,  M.D. 

Professor  of  Clinical  Medicine  in  the  Jefferson  Medical  College ; 

Physician  to  the  Jefferson,  Philadelphia  General  and 
Rush  Hospitals. 

PHILADELPHIA. 

Prophylaxis  depends  on  etiology  and  pathology;  while 
general  management  must  be  co-ordinated  with  specific 
treatment,  and  modified  to  meet  any  complications  that 
may  arise.  It  is  impossible,  therefore,  to  discuss  these 
two  topics  without  some  reference  to  the  subjects  that 
have  been  assigned  to  other  speakers.  Such  reference 
will,  however,  be  chiefly  in  the  way  of  brief  allusion,  tak¬ 
ing  for  granted  the  facts  that  have  been,  or  will  be, 
elaborated  by  my  colleagues  in  the  symposium. 

A.  PROPHYLAXIS. 

The  prophylaxis  of  acute  articular  rheumatism  has 
four  phases.  These  refer,  respectively,  to  (1)  the  ini¬ 
tial  attack;  (2)  the  complications,  especially  the  car¬ 
diac  affections;  (3)  relapses;  (4)  recurrences.  At  pres¬ 
ent  this  prophylaxis  is,  in  all  its  phases,  largely  empiri¬ 
cal,  because  pathology  and  etiology  have  not  yet  given 
us  the  necessary  exact  bases  for  an  exact  scientific  pre¬ 
ventive  regime. 

We  are  all  agreed  that  the  condition  called  acute 
articular  rheumatism  is  a  special  form  of  multiple  arth¬ 
ritis  and  that  it  is  an  infection.  Beyond  that,  however, 
we  have  no  certain  knowledge  regarding  its  etiology. 
Acute  rheumatic  fever,  otherwise  known  as  acute  rheu¬ 
matic  polyarthritis,  is  an  infection,  but  the  infective  or¬ 
ganism,  if  there  be  but  one,  has  not  been  demonstrated 
beyond  doubt. 

I  am  inclined  to  the  view  that  there  is  a  group  of 
organisms,  possibly  cocci,  any  one  of  which  under  cer¬ 
tain  conditions  may  give  rise  to  acute  polyarthritis.  I 
do  not  refer  here  to  those  organisms  which  we  have  in 
mind  when  we  speak  of  gonorrheal  arthritis,  scarlatinal 
arthritis,  diphtheric  arthritis,  etc.  These  are  specific 
microbes,  giving  rise  incidentally,  as  it  were,  to  specific 
forms  of  acute  polyarthritis,  not  properly  to  be  termed 
rheumatism.  But  I  intend  to  express  the  opinion  that 
febrile  and  articular  phenomena  essentially  the  same — 
that  is  to  say,  showing  only  such  individual  differences 
as  are  ordinarily  encountered  even  among  patients  in¬ 
fected  with  a  single  definite  specific  germ — may  arise 
from  the  individual  or  combined  action  of  a  number  of 
germs,  probably  closely  related  and  possibly  allied  to  the 
organisms  of  scarlatina  and  of  erysipelas,  and  that  to 
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this  association  of  phenomena  the  old  name  “acute 
articular  rheumatism”  may  be  applied  for  the  present. 

It  is  not  beyond  the  bounds  of  possibility — rather  is 
it  extremely  probable — that  among  these  organisms  are 
those  which  ordinarily  inhabit  harmlessly  the  mouth, 
the  nose  and  the  throat.  Certain  it  is  that  the  tonsils 
and  other  faucial  and  buccal — even  gingival — struc¬ 
tures  frequently  show  the  first  signs  of  the  infection 
which  is  afterward  expressed  by  joint  phenomena,  car¬ 
diac  phenomena,  etc.  Also,  it  is  well  known  that  cold 
and  exposure  aid  in  precipitating  the  general  train  of 
phenomena.  Furthermore,  experience  warrants  the  as¬ 
sertion  that  only  certain  individuals  out  of  the  entire 
number  of  those  exposed  both  to  cold  and  to  the  specific 
germ,  or  group  of  germs,  manifest  the  association  of 
symptoms  constituting  acute  articular  rheumatism. 
Therefore,  it  seems  to  be  highly  plausible  that  these  in¬ 
dividuals  possess  a  certain  susceptibility,  for  which  as 
yet  we  have  no  better  designation  than  the  time-honored 
(or  dishonored)  term,  diathesis. 

Of  the  nature  of  that  diathesis — whether  it  is  chemi¬ 
cal  or  physical,  morphologic  or  dynamic,  whether  it  has 
a  distinct  anatomic  location,  or  affects  the  fluids  and  tis¬ 
sues  of  the  body  generally — we  are  not  in  position  to 
speak  definitely.  Certainly  it  has  an  intimate  relation 
with  nervous  function  and  especially  with  the  vasomotor 
apparatus,  perhaps  also  with  the  tissues  of  the  organs  of 
circulation ;  certainly,  too,  it  modifies  decidedly  the 
chemistry  of  the  blood,  the  urine,  the  sweat — perhaps  all 
fluids. 

These  considerations  determine  the  first  phase  of 
prophylaxis,  namely,  that  which  is  directed  against  the 
initial  attack.  But  this  can  well  be  discussed  together 
with  the  prophylaxis  of  recurrence,  and  further  re¬ 
marks  may  be  postponed  until  that  subject  is  taken  up. 

PREVENTION  OF  COMPLICATIONS  AND  RELAPSES. 

The  second  phase  of  prophylaxis  relates  to  the  com¬ 
plications  and  especially  to  the  cardiac  complications. 
This  may  seem  an  undue  extension  of  the  term  prophy¬ 
laxis.  If  so,  let  us  consider  the  matter  under  the  head 
of  “general  management.”  The  most  important  point 
in  the  general  management  of  a  case  of  acute  articular 
rheumatism,  then,  is  the  prophylaxis  of  the  complica¬ 
tions  and  especially  of  the  dangerous  cardiac  complica¬ 
tions. 

REST,  ALL  IMPORTANT. 

The  prevention  of  relapses  and  of  cardiac  complica¬ 
tions  is  practically  the  same.  It  consists  of  several 
divisions.  The  first  is  rest.  The  second  is  rest.  The 
third  is  rest.  And  the  fourth,  fifth,  sixth,  seventh  and 
ad  infinitum — rest.  This  can  not  be  emphasized  too 
strongly.  And  by  rest,  I  mean  Rest.  Nothing  half- 
willed  or  half-hearted;  no  half-way  timid  compromis¬ 
ing  ;  no  cowardly  abbreviation ;  but  Rest.  Enough  rest ; 
rest  long  enough ;  rest  rigid  enough ;  rest,  physical  and 
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mental;  rest,  cardiac,  muscular,  articular:  complete  rest. 
The  great  majority  of  the  chronic  cardiac  lesions  which 
follow  acute  articular  rheumatism  are  beyond  ques¬ 
tion  due  to  the  neglect  of  rest.  It  is  rather  a  misfor¬ 
tune  for  a  man  to  have  what  is  ordinarily  termed  a 
“light  attack”  of  rheumatism,  for  the  joint  phenomena  to 
disappear  too  soon,  or  for  the  heart  to  have  remained 
apparently  strong  and  unaffected  during  the  attacks. 
It  is  one  of  the  hardest  things  in  the  world  for  the 
physician  to  enforce  rest  under  such  circumstances; 
for  it  is  almost  hopeless  to  make  the  patient  under¬ 
stand  the  necessity  of  keeping  his  bed  when  he  feels  so 
well.  Unfortunately  the  physician  himself  may  fail 
to  realize  the  importance  of  rest,  as  I  have  frequently 
observed  in  consultation  and  in  hospital  wards. 

Shall  the  rest  be  prolonged  for  six  weeks — which  is 
the  minimum — or  shall  it  be  nine  weeks  or  twelve 
weeks?  I  do  not  know.  It  depends  on  the  case.  The 
patient  must  rest  until  all  danger  of  cardiac  complica¬ 
tion,  all  danger  of  straining  the  weakened  and  infil¬ 
trated  heart  muscle  by  full  use  too  soon  after  recovery 
(for  it  is  the  muscle  rather  than  the  valves  to  which  we 
must  look  most  carefully),  all  danger  of  relapse  from 
imprudence  has  passed  away. 

When,  notwithstanding  the  skilled  administration  of 
salicylates,  pain  tends  to  make  the  patient  restless  fixa¬ 
tion  of  the  joints,  local  analgesic  applications,  even  the 
adnunistration  of  bromids,  or  codein,  or  morphin,  may 
be  indicated,  apart  from  all  other  considerations,  as 
measures  conducive  to  rest. 

Convalescence  must  be  skilfully  managed;  the  pa¬ 
tient  is  first  to  sit  up  in  bed  a  little  while,  then  a  little 
while  longer,  then  out  of  bed  a  little  and  a  little  longer, 
and  very  gradually,  and  only  very  gradually,  allowed  to 
resume  full  activity.  This  is  the  true  prophylaxis — dif¬ 
ficult  to  enforce,  but  necessary  and  usually  effective. 

AUXILIARY  MEASURES  TO  PREVENT  COMPLICATIONS. 

In  addition,  there  are  certain  more  direct  therapeutic 
measures  warranted  by  experience,  and  for  which  I  have 
as  yet  no  satisfactory  explanation,  which  may  be  adopted 
to  prevent  cardiac  complications.  One  is  the  precordial 
blister.  The  blister  need  not  be  over  the  precordium, 
however ;  it  may  be  above — say  in  the  second  interspace 
to  the  left  of  the  median  line,  covering  a  space  of  one 
square  inch  and  leaving  the  precordium  free  for  exami¬ 
nation.  As  the  blister  heals,  another  may  be  made  near 
it,  and  the  process  may  be  repeated  from  time  to  time. 
That  the  blister  empirically  helps  to  prevent  cardiac 
complications  or  helps  to  cut  short  the  course  of  an 
existing  pericarditis  or  endocarditis,  or  pancarditis,  or 
aortitis  I  have  not  the  slightest  doubt.  This  opinion 
rests  in  part  on  reading — i.  e.,  on  the  reports  of  men  of 
good  judgment  and  large  experience ;  in  my  part  on  my 
own  careful  observations,  extending  now  over  fully 
twenty-five  years;  for  I  first  saw  the  method  applied 
during  my  undergraduate  days  in  my  brother’s  service 
in  the  German  Hospital  of  Philadelphia.  The  scientific 
explanation  is  in  the  future.  The  empirical  fact  is  here 
to  be  accepted. 

ALKALINES  AND  IRON. 

Another  useful  measure  is  the  administration  of  alka- 
lines.  Whatever  the  abnormal  chemism  may  prove  to  be 
in  detail,  the  acid  condition  of  the  body  fluids  as  shown 
by  the  acid  sweats,  by  the  acid  saliva,  by  the  heightened 
acidity  of  the  urine,  gives  us  a  sort  of  chemicopatho- 
logic  indication  for  this  measure  and  empirically  it  is 
extremely  useful.  Alkalines  must  be  administered 


promptly  and  sufficient^' ;  they  must  be  so  administered 
as  to  make  the  urine  alkaline  as  soon  as  possible  and  to 
maintain  its  alkalinity  throughout  the  attack.  The 
use  of  salicylic  agents,  together  with  alkalines,  is  not 
counterindicated,  and,  in  fact,  I  usually  employ  them  to¬ 
gether.  With  anemic  patients,  with  old  patients,  with 
patients  who  have  had  many  previous  attacks,  the  alka¬ 
line  treatment,  however,  is  usually  inadvisable.  In  such 
cases  tincture  of  the  chlorid  of  iron,  as  recommended  by 
British  observers  many  years  ago,  is  the  best  remedy  now 
at  our  command.  It  is  to  be  given  fearlessly.  The 
dose  is  enough;  it  is  to  be  repeated  sufficiently  often,  and 
to  be  continued  so  long  as  necessary.  Individualism  being 
necessary,  I  can  not  give  any  exact  figures.  I  fre¬ 
quently  prescribe  from  20  to  30  minims,  sufficiently 
diluted,  every  second  hour.  Ferric  medication  and  sali¬ 
cylic  medication  can  be  associated.  I  am  in  the  habit  of 
prescribing  the  mixture  which  I  introduced  about  22 
years  ago  under  the  name  of  “mistura  ferro-salicylata” 
and  in  which  a  simple  pharmaceutical  expedient  is  em¬ 
ployed  to  prevent  the  precipitation  of  ferric  salicylate.* 1 

PREVENTION  OF  RECURRENCES  AND  OP  INITIAL  ATTACKS. 

The  prevention  of  recurrences  and  of  initial  attacks 
in  those  in  whom  we  have  reason  to  suspect  from  their  * 
family  history  or  personal  peculiarities  the  existence- of 
that  which,  for  lack  of  a  better  term,  we  designate  the 
rheumatic  diathesis,  has  several  phases,  each  of  consid¬ 
erable  importance. 

CARE  OF  MOUTH,  NOSE  AND  THROAT. 

Scrupulous  attention  must  be  given  to  the  condition 
of  the  mouth,  the  nose  and  the  throat.  This  includes 
regulation  of  diet;  cleansing  of  the  stomach  and  bowels; 
attention  to  the  tongue  and  teeth;  treatment  of  nasal 
catarrh,  if  present;  destruction  of  the  tonsils,  if  neces¬ 
sary;  removal  of  adenoid  growths  and  of  postlingual 
glands;  and,  in  general,  whatever  is  needed  to  keep  the 
alimentary  and  respiratory  mucous  membranes  clean  and 
healthy,  and  to  get  rid  of  any  residual  focus  of  infection. 
It  is  not  necessary  to  go  into  details. 

THE  AVOIDANCE  OF  EXPOSURE. 

The  subject  of  exposure  may  be  treated  briefly.  While 
the  popular  apprehension  of  “drafts”  is  in  many  aspects 
ludicrous,  yet  it  is  not  wholly  without  foundation  in 
fact.  Benjamin  Franklin’s  experiments  on  himself  are 
conclusive  as  to  this.  Unequal  heating  or  unequal  chill¬ 
ing — as  when,  for  example,  a  person  sits  with  one  side 
of  the  body  turned  to  an  open  window  in  an  overheated 
room — produces  local  disturbances  in  the  circulation 
and  innervation  which  may  either  afford  a  locus  minoris 
resistentice  for  bacteria  or  toxins  or  may,  through  per¬ 
version  of  local  metabolism  or  through  stagnation  of  the 
products  of  normal  waste,  give  rise  autogenetically  to 
morbid  changes.  A  patient  who  is  convalescing  from 
acute  rheumatism,  therefore,  needs  to  be  protected  from 
local  chilling,  even  of  slightest  degree.  This  does  not 
mean  that  fresh  air  is  to  be  excluded  from  the  sick¬ 
room,  but  it  does  mean  the  avoidance  of  drafts,  the 
screening  of  the  bed  if  necessary  and  the  proper  dis¬ 
position  of  clothing  and  bedcovering.  Beyond  this  is 
the  avoidance  of  exposure  in  the  more  ordinary  sense; 

1.  The  revised  formula  follows:  Sodium  salicylate  (true),  1 
dram;  tincture  of  ferric  ehlorocitrate,  1  fluidram  ;  glycerol,  1  flui- 
dram  ;  gaultheria  water,  sufficient  to  make  1  fluidotince.  Mix.  Dose: 

1  to  2  fluidrams  in  water  every  hour  to  every  fourth  hour.  So¬ 
dium  bicarbonate,  not  exceeding  60  grains  to  the  ounce,  may  be 
added,  if  desired,  and  with  slight  occasional  shaking  the  mixture 
will  remain  clear. 
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exposure,  that  is,  to  an  extreme  degree  of  cold  or  to 
dampness  with  or  without  extreme  cold,  and  independ¬ 
ently  of  the  unequal  incidence  of  cold  or  dampness  on 
iifferent  parts  of  the  body.  Those  who  have  seen  cases 
of  paroxysmal  hemoglobinuria,  of  Raynaud’s  disease,  of 
ordinary  chilblains  and  frost  bite,  or  even  of  the  various 
degrees  of  cyanosis  of  exposed  extremities  produced  bv 
cold,  need  no  further  evidence  either  of  the  morbific  ef¬ 
fects  of  loav  temperature  or  of  the  manner  in  which  sus¬ 
ceptibility  and  reactive  power  vary  in  different  indi¬ 
viduals.  As  in  the  nearly  comparable  case  of  lobar 
pneumonia,  the  circulatory  changes  brought  about  by 
exposure  assist  in  determining  the  pathogenic  activity 
of  the  infective  organism  or  organisms;  the  difference 
being  that,  so  far  as  yet  appears,  there  is  no  definite 
personal  or  constitutional  liability  to  pneumonia,  as 
there  is  to  acute  articular  rheumatism.  Exposure, 
therefore,  to  a  mild  degree  of  cold  affecting  different 
portions  of  the  body  surface  in  a  markedly  unequal 
manner,  or  to  a  high  degree  of  cold  acting  equally  on 
uncovered  surfaces  or  on  the  body  in  general,  tends, 
especially  if  combined  with,  dampness,  to  determine,  in 
susceptible  individuals,  relapses  or  initial  attacks  and 
must  be  avoided. 

EDUCATION  OF  THE  VASOMOTOR  REACTION. 

As,  however,  exposure  of  one  or  another  kind  is  among 
the  unavoidable  accidents  or  incidents  of  life,  it  is  highly 
important  to  bring  the  patient,  if  possible,  into  condi¬ 
tion  to  withstand  at  least  its  ordinary  degrees.  To  this 
end,  the  resistance  of  the  vasomotor  system  in  especial, 
is  to  be  strengthened  by  appropriate  physiologic  exer¬ 
cise. 

In  our  consideration  of  the  etiologic  moment  of  cold 
and  dampness,  I  purposely  included  those  extreme  types 
of  vasomotor  changes  described  by  Raynaud  and  those 
very  common  instances  which  every  one  sees  daily  during 
the  winter,  to  emphasize  three  facts:  1.  The  circulatory 
failures  caused  by  low  temperature  vary  greatly  in  indi¬ 
viduals  of  different  constitution.  2.  In  certain  phases  of 
this  variation  they  afford  opportunity  for  the  pathogenic 
action  of  micro-organisms  and  toxins.  3.  Some  of  the 
abnormal  phenomena  observed  in  and  around  joints 
during  an  attack  of  acute  articular  rheumatism  are  not 
inflammatory  in  the  true  sense,  but  indications  of  vaso¬ 
motor  paralysis.  There  is  a  vicious  circle,  or  rather,  a 
vicious  network,  in  which  local  stagnation  from  cold, 
the  production  of  autogenous  and  microbian  toxins, 

!  urther  vasomotor  paralysis  due  to  intoxication,  aug¬ 
mented  production  of  toxins  and  associated  inflamma¬ 
tion,  act  and  react  on  one  another.  The  liability  to  the 
initiation  of  these  changes  may  be  reduced  by  systematic 
measures  designed  to  educate  and  exercise  the  vaso¬ 
motor  reaction.  Several  of  the  methods  of  physiologic 
therapeutics  are  available  for  such  exercises,  the  most 
useful  being  (1)  massage,  (2)  electric-light  baths  and 
(3)  thermic  stimulation  by  means  of  hot  and  cold 
water. 

1.  Massage. — It  is  not  necessary  to  go  into  detail,  but 
a  few  general  hints  may  be  given.  As  a  rule,  the  best 
form  of  application  is  general  massage,  a  systematic 
manipulation  of  one  part  of  the  body  after  the  other, 
as  followed  in  the  practice  of  Weir  Mitchell.2  In  this, 
as  in  all  other  forms  of  treatment,  however,  skilful 
modifications  suited  to  the  spinal  conditions  presented 
by  the  individual  patient  are  required.  Control  over 


2.  Solis-Cohen's  System  of  Physiologic  Therapeutics,  vol.  vii, 

pp.  23  seq. 


the  vasomotor  reflexes  may  also  be  established  by  that 
special  form  of  massage  to  which  the  names  of  “manual 
therapy,”  “mechanoneural  therapy”  and  “cheiropraxy” 
have  been  variously  applied.  It  consists  of  intermittent 
pressure  by  the  finger  tips  along  the  vertebral  column, 
the  interruptions  being  frequent  or  slow  according  to 
the  effect  clesired  or  produced.  Vibratory  mechanical 
apparatus  may  also  be  used.  In  my  judgment,  however, 
general  massage  is  far  superior  to  any  other  method. 

2.  Electric  Light. — The  incandescent  electric-light 
bath  may  be  employed  locally  or  generally.  When  used 
simply  to  educate  the  vasomotor  reactions  it  is  best  to 
use  red  light  and  to  limit  the  application  to  10  minutes 
or  less,  following  it  by  a  brisk  rub  with  cold  ivater  and 
friction  with  a  rough  towel  or  glove. 

3.  Hydrotherapy. — Various  hydrotherapeutic  meas¬ 
ures  are  applicable,  chiefly  those  in  which  hot  water  and 
cold  water  are  applied  alternately.  Here,  too,  strict  in¬ 
dividualization  is  necessary.  Temperature,  pressure 
and  duration  must  be  prescribed  as  definitely  as  the 
components  of  a  pharmaceutical  mixture.  Douches, 
affusions,  general  baths  and  local  baths  may  be  em¬ 
ployed.  Vigorous  friction  should  always  accompany  the 
use  of  cold  water  in  any  form  and  the  application 
should  be  brief ;  chilling  is  always  to  be  avoided,  and 
the  success  of  the  treatment  depends  on  the  promptness 
and  completeness  of  the  reaction  following  the  cold 
application.  A  simple  measure,  which  patients  may 
easily  employ  at  home,  is  first  to  sponge  the  body  with 
water  at  a  temperature  of  from  104°  to  108°  F.  This 
procedure  should  not  occupy  more  than  three  minutes. 
Then,  taking  in  the  hand  water  at  a  temperature  of 
from  70°  to  60°  F.,  the  body  is  to  be  rubbed  vigorously 
therewith.  This  procedure  must  not  occupy  more  than 
two  or  three  minutes  and  is  to  be  followed  by  a  vigorous 
drying  rub  with  a  rough  towel  or  glove.  The  best  time 
for  this  application  is  on  rising  in  the  morning.  Xo 
other  apparatus  is  required  than  two  basins — one  for  the 
hot  water  and  the  other  for  the  cold  water — and  a  ther¬ 
mometer.  Even  the  thermometer  is  not  indispensable 
in  this  particular  form  of  application,  as  the  sensations 
of  the  patient  are  a  fair  guide  to  the  permissible  tem¬ 
peratures  of  the  hot  and  cold  water.  It  is  sometimes 
necessary  to  begin  in  a  gentle  and  gradual  way  by  lim¬ 
iting  the  cold  application  to  a  portion  of  the  "body. 
Thus  at  first  only  one  forearm  may  he  rubbed  with 
cold  water,  then  both  forearms,  then  both  arms  and  the 
upper  part  of  the  chest  and  so  on.  extending  the  area 
gradually  and  symmetrically  until  the  whole  body  is 
involved.  When  the  patient  enjoys  possession  or  use  of 
a  modern  bathroom,  a  brief  plunge  in  the  hot  water 
may  be  followed  by  a  cold  rub  or  cold  shower;  or  we 
may  employ  alternate  hot  showers  and  cold  showers,  or 
a  hot  shower  followed  by  a  cold  rub,  or  any  other  modi¬ 
fication  that  suits  the  fancy  or  necessity  of  the  patient. 
The  important  matter  is  to  remember  that  the  treat¬ 
ment  must  be  gentle  and  brief,  that  friction  must  ac¬ 
company  the  cold  application  however  made,  and  that 
the  sufficiency  of  the  reaction  is  the  test  of  the  effi¬ 
cacy  of  the  application. 

ELIMINATION. 

Regular  and  sufficient  elimination  is  a  necessary  pro¬ 
phylactic  measure.  The  urine  must  be  carefully  ex¬ 
amined  from  time  to  time  not  only  as  to  its  acidity  and 
the  presence  of  such  abnormal  constituents  as  albumin, 
casts  and  excessive  oxalates  and  urates,  but  also  as  to  its 
general  nitrogenous  and  ammonia  content,  the  presence 
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or  absence  of  ethereal  sulphates  and  their  proportion  to 
the  fixed  sulphates  and,  in  general,  whatever  will  throw 
light  on  the  general  metabolic  balance.  Apart  from 
this  an  occasional  therapeutic  sweat  once  a  month  or 
oftener,  according  to  the  individual  case,  is  highly  de¬ 
sirable.  The  incandescent  electric-light  bath  may  be 
employed  for  this  purpose,  in  which  case  the  white  light 
is  to  be  used  and  the  duration  may  be  twenty  minutes 
or  longer.  The  hot-air  cabinet  and  the  Turkish  bath, 
the  dry  hot  pack  or  any  other  available  means  not  spe¬ 
cially  counterindicated  by  the  general  condition  or  car¬ 
diac  lesions  of  the  individual  patient,  may  be  employed 
in  the  absence  of  facilities  for  the  electric-light  appli¬ 
cation,  which,  however,  is  to  be  preferred  over  all  others 
when  available.  A  convenient  and  cheap  apparatus  for 
home  use  is  being  made  at  my  suggestion  and  will  soon 
be  procurable  at  the  shops.  A  cold  coil  or  cold  compress 
should  be  placed  over  the  head  and  another  over  the  pre- 
cordium,  during  the  application  of  heat.  Perspiration 
should  be  allowed  to  continue  for  from  thirty  minutes  to 
one  hour,  after  which  the  patient  should  receive  an  alco¬ 
hol  rub,  to  be  followed  by  friction  with  cold  water  or  by 
general  massage.  If  massage  be  employed,  there  should 
be,  as  in  other  instances  of  its  employment,  complete  rest 
for  at  least  an  hour  following. 

DIET. 

An  important  feature  of  prophylaxis  is  the  regula¬ 
tion  of  diet.  The  food  should  be  simple  and  nutritious 
and  should  be  so  chosen  as  to  yield  a  minimum  of  nitro¬ 
genous  waste.  In  addition,  the  carbohydrates  should  be 
cut  down  to  the  lowest  point  consistent  with  the  main¬ 
tenance  of  nutrition,  and  oil  and  fats  substituted,  so  far 
as  possible.  This  is  not  only  to  avoid  fermentative 
processes  in  the  gastroenteric  tract  and  their  undesir¬ 
able  consequences  on  the  body  fluids  in  general,  but  also 
because  patients  of  the  rheumatic  diathesis  exhibit  a  dis¬ 
tinct  failure  in  carbohydrate  metabolism.  While  thus 
restricting  the  diet,  it  is  a  mistake,  however,  to  be  too 
rigid.  lied  meat  should  be  allowed  once  daily,  an  occa¬ 
sional  baked  potato  is  to  be  advised,  and  well-cooked 
rice  is  to  be  permitted  at  any  time.  In  general,  milk 
and  milk  products,  cereals,  fruits,  nuts  and  green  vege¬ 
tables  should  form  the  principal  portion  of  the  diet. 
Pork,  veal,  crab,  lobster  and  other  crustaceans,  hashes 
and  messes  of  all  kinds  are  to  be  avoided,  as  are  like¬ 
wise  pickles,  sweets  and  pastry.  As  in  all  other  mat¬ 
ters,  however,  the  diet  is  to  be  individualized;  with  an 
extra  restriction  here  and  a  greater  liberty  there.  Water 
should  be  taken  freely.  In  the  ordinary  case  mineral 
waters  have  no  advantage  over  pure,  clear  hydrogen 
monoxid,  but  in  cases  with  persistent  pain  and  stiffness 
mild  alkaline  waters — for  the  obese,  sulphur  waters,  and 
for  the  anemic,  aged  and  feeble,  alkaline  chalybeate 
waters — are  useful. 

B.  GENERAL  MANAGEMENT. 

Much  of  the  general  management  of  the  attack  has 
been  covered  in  discussing  the  prophylaxis  of  the  com¬ 
plications,  relapses  and  recurrences.  The  most  impor¬ 
tant  measure  is  rest.  This  I  would  again  emphasize. 
The  diet  should  be  exclusively  milk  for  at  least  two 
weeks  and  longer  if  necessary;  that  is  to  say,  during  the 
entire  duration  of  febrile  temperature  or  joint  involve¬ 
ment.  If  necessary,  the  milk  may  be  pancreatized  or 
diluted  with  Vichy  water.  Increase  of  diet  is  to  be 
gradual  and  no  flesh  food  is  to  be  given  until  convales¬ 
cence  is  fully  established,  which  means  for  at  least  six 


weeks  after  the  beginning  of  the  attack.  As  a  matter 
of  course,  the  bowels  are  to  be  kept  freely  open ;  calomel 
at  the  beginning,  followed  by  an  alkaline  laxative,  is  the 
usual  and  probably  the  best  method.  During  the  further 
course  of  the  attack,  alkaline  laxatives  are  preferred. 
The  importance  of  keeping  the  urine  alkaline  has  al¬ 
ready  been  mentioned,  and  with  this  goes,  of  course,  the 
necessity  of  keeping  up  the  quantity  of  urine  not  only 
to,  but  be}rond,  the  normal  point.  Water  is  the  best 
diuretic.  In  some  cases,  especially  when  pathologic 
sweating  is  excessive,  a  therapeutic  sweat,  which  may 
readily  be  given  by  means  of  an  incandescent  electric 
bulb  introduced  beneath  the  bed  covers  supported  on  a 
cradle,  is  highly  useful. 

MANAGEMENT  OF  CARDIAC  COMPLICATIONS. 

Deference  has  been  made  to  the  prevention  of  cardiac 
complications,  and  but  a  word  further  need  be  said  as 
to  their  treatment.  The  blister  is  useful,  alkalines 
should  be  continued.  Whether  or  not  to  continue  the 
salicylates  ,  is  an  open  question,  and  the  general  condi¬ 
tion  of  the  individual  patient  must  determine  it.  If 
articular  manifestations  continue  to  be  severe,  it  is 
usually  best  to  keep  up  the  salicylic  treatment.  Other¬ 
wise,  in  the  actual  presence  of  endocarditis,  or  peri¬ 
carditis,  it  is  better  to  discontinue  that  drug.  Iron  is 
sometimes  of  service,  and  I  have  on  several  occasions 
during  the  last  few  years  resorted  to  the  administration 
of  colloidal  silver  by  the  mouth  or  rectum,  or  in  very 
severe  cases  even  by  a  vein.  I  am  convinced  that  in 
many  cases  it  is  extremely  useful,  though  I  can  not  as¬ 
sert  that  it  is  always  effective.  Like  many  other  useful 
remedies,  it  suffers  discredit  from  extravagant  and  un¬ 
warranted  laudation.  When  etiologic  data  become  more 
exact  our  use  of  remedies  can  be  more  discriminative. 
The  rectal  dose  of  the  silver  preparation  is  from  one-half 
to  one. ounce  of  a  5  per  cent. 'solution,  twice  daily,  or 
oftener  if  necessary,  provided  the  bowel  is  tolerant.  By 
the  mouth  a  teaspoonful  of  the  same  solution  may  be 
given  every  two  or  three  hours.  By  the  vein  from  30 
to  90  minims  (2  to  6  c.c.)  of  a  3  per  cent,  solution 
or  of  5  per  cent,  solution,  if  it  can  be  made  sufficiently 
fluid,  may  be  given  in  one  or  two  or  three  or  more  times 
in  the  twenty-four  hours,  according  to  the  urgency  of  the 
case  and  the  difficulty  or  ease  of  administration. 

Ammonium  bromid  and  strontium  bromid  are  some¬ 
times  useful  in  the  treatment  of  pericarditis,  especially 
if  there  be  great  restlessness;  if  necessary,  opium  should 
be  administered  in  sufficient  quantity  to  control  pain. 
I  prefer  codein  to  other  derivatives  of  opium.  A  precor¬ 
dial  coil  is  extremely  useful.  When  first  applied,  water 
of  about  90°  F.  should  be  run  through  it  for  two  or 
three  minutes;  after  this,  ice  water.  The  coil  may  be 
kept  in  position  continuously  or  removed  and  reapplied 
from  time  to  time,  according  to  the  effect  on  the  pulse 
and  on  the  general  comfort  of  the  patient.  In  the  ab¬ 
sence  of  the  precordial  coil,  an  ice  bag  is  a  clumsy,  but 
not  inefficacious  substitute. 

LOCAL  APPLICATIONS  TO  JOINTS. 

Local  applications  to  the  joints  are  many,  and,  while 
most  of  them  are  useful  in  nearly  all  cases,  sometimes 
patients  exhibit  idiosyncrasies  which  must  be  regarded. 
Among  the  preparations  which  I  have  found  most  gen¬ 
erally  applicable  are  ichth}rol,  methyl  salicylate,  sodium 
bicarbonate  with  tincture  of  opium  in  the  well-known 
“Fuller’s  lotion”  “lead  water  and  laudanum”  and  a 
saturated  solution  of  magnesium  sulphate,  as  suggested 
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by  Dr.  Tucker  in  surgical  arthritis.  Sometimes  it  is 
best  to  wrap  the  joints  in  cotton  or  lamb’s  wool,  dry. 
Sometimes  it  is  well  to  cover  the  local  application 
with  oiled  paper  or  oiled  silk  and  sometimes  it  is  best 
to  permit  evaporation.  There  is  no  invariable  rule. 
One  must  be  guided  by  the  general  condition  and  the 
special  requirements  of  the  individual  patient.  When 
there  is  a  tendency  to  persistence  of  effusion  around  the 
joint  after  febrile  movement  has  subsided,  I  have  found 
it  useful  to  apply  two  or  more  very  small  blisters  an 
inch  or  so  beyond  the  margin  of  the-  effusion.  When  the 
effusion  is  obstinate,  it  is  well  to  encircle  the  limb  with, 
say,  half  a  dozen  of  these  small  blisters,  each  about  half 
an  inch  in  diameter. 

CONCLUSION. 

In  conclusion,  I  wish  to  leave  with  the  Sections  two 
words  as  guiding  principles  in  the  management  of  all 
cases  of  articular  rheumatism:  First,  and  above  all,  for 
every  patient,  rest ,  strict  enough  and  long  enough.  Sec¬ 
ond,  as  to  each  case,  and  in  regard  to  the  measures 
auxiliary  to  rest — whether  specific  medication,  alka- 
linization,  diet,  or  the  use  of  purgatives  or  diuretics,  of 
iron,  of  blisters,  of  precordial  coils  or  ice  bags,  of  local 
applications  to  the  joints,  or  of  any  other  of  the  prophy¬ 
lactic  or  remedial  means  to  which  allusion  has  been 
made — strict  individualization.  But  once  more  let  me 
say  that  the  measure  of  supreme  importance  in  every 
case  is  rest. 


THE  TREATMENT  OF  RHEUMATISM  BY 

SPECIFICS.* 

N.  S.  DAVIS,  M.D. 

CHICAGO. 

I  was  asked  to  discuss  the  specific  treatment  of  acute 
articular  rheumatism  or  that  kind  of  treatment  which 
is  supposed  to  combat  the  cause  or  neutralize  the  toxins 
of  the  disease. 

Unless  we  know  the  cause  of  a  disease,  and  are  con¬ 
vinced  that  a  certain  remedy  destroys  that  cause  or  neu¬ 
tralizes  it,  we  can  not  call  a  remedy  a  specific.  Thera¬ 
peutists,  however,  were  certain  that  mercury  was  a  spe¬ 
cific  for  syphilis  and  quinin  for  malaria  before  all  this 
information  had  been  obtained  in  regard  to  these  dis¬ 
eases.  As  yet  we  have  not  the  requisite  knowledge  of  the 
cause  of  rheumatism  which  would  enable  us  to  sav  with 
positiveness  that  there  is  a  specific  for  the  disease,  al¬ 
though  the  salicylates  possess  many  of  the  attributes  of 
one. 

Almost  from  the  time  that  rheumatism  was  clearly 
recognized  its  cause  has  been  believed  to  be  a  noxious 
foreign  agent  in  the  blood  and  fluids  of  the  body,  and 
at  first  this  was  thought  to  be  autogenous.  Many  clin¬ 
icians  confusing  its  pathology  with  that  of  gout,  sus¬ 
pected  uric  acid  to  be  its  cause,  and  later  professional 
opinion  ascribed  the  same  role  to  lactic  acid.  Compara¬ 
tively  recently,  however,  physicians  have  become  con¬ 
vinced  that  acute  articular  rheumatism  is  an  infection 
and  of  microbic  origin. 

Naturally,  therapeutic  views  have  changed  with  these 
changing  concepts  of  the  nature  of  the  disease.  At¬ 
tempts  Avere  made  to  eliminate  the  harmful  matter  by 
bleeding,  by  purgation,  by  emesis  and  by  diaphoresis. 
Such  was  the  treatment  of  rheumatism  until  toward  the 
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middle  of  the  last  century,  when  it  ivas  widely  belieATed 
that  the  disease  was  due  to  an  acid  in  the  blood  and 
probably  to  lactic  acid.  Therefore,  alkalies  were  given 
as  an  antidote.  It  is  true  that  many  years  before  alka¬ 
lies  were  prescribed  empirically  for  rheumatism,  but  at 
this  time  they  were  used  as  a  specific  to  neutralize  the 
supposed  cause  of  the  disease. 

Although  the  alkaline  treatment  of  rheumatism  can 
no  longer  be  regarded  as  specific,  it  deserves  considera¬ 
tion,  for  it  is  used  to-day,  partly  because  the  feeling  still 
prevails  in  the  profession  that  it  is  advantageous  to  neu¬ 
tralize  some  acid  in  the  blood,  and  still  more  because 
statistics  make  it  probable  that  the  alkaline  treatment 
averts  endocardial  inflammation. 

It  has  been  definitely  proved,  however,  that  lactic  acid, 
which  by  Richardson  and  others  was  believed  to  be  the 
cause  of  rheumatism,  is  not  its  cause.  Moreover  the 
reduction  in  alkalinity  of  the  blood  in  this  disease  is 
not  greater  than  in  many  other  fevers  and  other  path¬ 
ologic  states ;  therefore,  the  acid  theory  has  no  adequate 
foundation.  The  claims  of  Furnivall,  Chambers,  Dick¬ 
inson  and  many  others  that  endocarditis  is  less  liable 
to  occur  and  that  the  disease  is  less  prolonged  when  al¬ 
kalies  are  given  freely  can  not  be  dismissed  summarily. 
On  the  contrary,  averaging  the  statistics  of  several  of 
these  Avriters,  it  appears  that  cardiac  complications  arise 
in  only  one  case  in  thirty  under  alkaline  treatment  and 
in  one  case  in  four  under  other  kinds. 

The  drugs  used  to  increase  the  alkalinity  of  the  blood 
are  chiefly  the  potassium  and  sodium  bicarbonates,  ci¬ 
trates  and  acetates.  To  make  them  efficient,  enough 
must  be  given  promptly  to  render  the  urine  strongly  al¬ 
kaline,  and  it  must  be  kept  so.  It  usually  requires  from 
1  to  1.5  grams  of  these  drugs  administered  at  inter¬ 
vals  of  from  three  to  four  hours  to  accomplish  this  re¬ 
sult.  The  manner  in  which  they  lessen  the  liability  of 
those  suffering  from  rheumatism  to  endocarditis  can  not 
be  explained. 

Although  it  must  be  admitted  that  the  alkaline  treat¬ 
ment  of  acute  articular  rheumatism  is  useful,  it  is  in  no 
sense  a  specific. 

In  1874  Maclagan  advised  the  use  of  salicin  as  a  spe¬ 
cific  in  acute  articular  rheumatism.  Soon  thereafter 
salic}dic  acid  Avas  shown  to  have  similar  poAvers  and  it 
was  proved  that  salicin  contains  salicylic  acid  and  de¬ 
pends  on  it  for  its  effects  in  rheumatism.  Because  of 
the  tendency  of  salicylic  acid  to  irritate  the  stomach, 
sodium  salicylate  Avas  soon  substituted  for  it,  and  for  a 
quarter  of  a  century  this  drug  has  held  its  place  as  the 
best  remedy  for  acute  articular  rheumatism.  If  any 
remedial  agent  deserves  to  be  called  a  specific  for  rheu¬ 
matism  this  does. 

Unfortunately  the  physiologic  action  of  this  com¬ 
monly-used  drug  has  never  been  demonstrated  so 
thoroughly  as  it  should  be.  In  therapeutic  doses  it  has 
little  or  no  effect  on  the  cardiovascular  system.  Some¬ 
times  it  causes  a  temporary  rise  in  arterial  tension  but 
oftener  it  produces  no  effect.  In  very  large  doses  it 
weakens  the  heart  and  loAvers  arterial  pressure.  In  toxic 
doses  these  effects  are  pronounced. 

It  does  not  affect  healthy  sensory  and  motor  nerves 
nor  the  central  nervous  system  unless  toxic  doses  are 
given ;  but  in  many  painful  disorders  it  is  a  prompt  and 
effective  analgesic.  In  large  doses  it  produces  the  symp¬ 
toms  of  cinehonism,  and  in  still  larger  ones  or  in  indi¬ 
viduals  Avho  are  particularly  susceptible  to  it,  partial  or 
complete,  deafness  or  blindness,  headache,  delirium, 
rapid  and  deep  respiration,  even  distressing  dyspnea,' 
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cardiovascular  weakness,  profuse  sweating,  maculae  or 
ecchymoses  in  skin  and  mucous  membranes,  and  albu¬ 
minuria  because  of  nephritis.  In  fatal  cases  death  may 
be  preceded  by  convulsions. 

Salicylates  ordinarily  have  no  effect  on  temperature  in 
health,  although  sometimes  very  large  doses  may  lower  it 
slightly.  This,  however,  is  not  a  uniform  effect.  In 
fever,  on  the  other  hand,  it  is  a  trustworthy  antipyretic. 
Usually  a  few  minutes  after  its  administration  sweating 
is  provoked  and  almost  simultaneously  the  temperature 
falls,  remaining  depressed  in  moderate  cases  for  from 
four  to  six  hours,  and  the  pulse  rate  becomes  slower  in 
proportion  as  the  temperature  falls. 

The  drug  doubtless  circulates  in  the  blood  as  a  sali¬ 
cylate,  but  it  is  not  certain  in  what  combination. 

It  is  eliminated  chiefly  by  the  kidneys,  though  partly 
by  the  liver.  Very  large  doses  irritate  the  kidneys  and 
even  excite  inflammation  of  them.  Under  its  influence 
urea  is  eliminated  in  larger  amounts,  which  may  be 
because  it  stimulates  the  liver. 

Salicylic  acid  irritates  the  stomach  and  intestines, 
often  causing  lack  of  appetite,  nausea,  vomiting  and 
diarrhea.  The  salicylate  of  sodium  is  much  less  liable 
to  produce  these  results,  although  its  mawkish,  sweet 
taste  is  nauseating  to  many  people. 

These  physiologic  effects  of  the  salicylates  do  not  ex¬ 
plain  fully  the  influence  of  the  drug  in  acute  articular 
rheumatism.  In  this  disease  we  have  to  do  with  fever, 
and  inflammation  in  one  or  more  joints  which  causes 
in  them  pain,  swelling  and  often  slight  redness  of  the 
skin;  there  is  also  sweating,  progressive  anemia,  often 
inflammation  of  the  endocardium  and  pericardium  and 
sometimes  of  the  pleura  and  iris,  A  few  hours  after 
full  therapeutic  doses  of  the  drug  have  been  adminis¬ 
tered  the  pain  is  greatly  lessened,  the  redness  of  the  skin 
disappears,  the  swelling  subsides  and  the  fever  abates, 
although  it  does  not  usually  disappear  entirely  until 
several  days  after  the  affected  joints  have  ceased  to  show 
signs  of  inflammation.  Sweating,  which  is  a  phenome¬ 
non  of  the  disease,  is  aggravated.  It  is  also  probable 
that  the  drug,  if  administered  for  many  days  in  full 
doses,  increases  slightly  the  anemia  which  the  disease 
produces.  In  the  average  case  pain  and  arthritis  are 
controlled  by  the  end  of  the  third  or  fourth  day  or 
sooner.  In  as  many  more  days  the  fever  disappears  so 
that  convalescence  may  be  well  established  in  two  weeks. 
In  severe  cases  a  longer  time  is  required  to  effect  these 
results  and  various  joints  may  be  successively  involved 
before  the  disease  abates.  That  the  course  of  the  dis¬ 
ease  is  shortened  by  the  salicylates  is  the  belief  of  most 
physicians. 

It  is  evident  that  an  antipyretic  is  not  all  that  is 
needed  to  produce  such  marked  amelioration  as  all  phy¬ 
sicians  have  seen  effected  by  the  salicylates  in  acute 
rheumatism,  for  quinin  will  lessen  temperature  as  ef¬ 
ficiently  but  does  not  produce  the  other  therapeutic  ef¬ 
fects  of  the  salicylates.  Moreover,  in  other  fevers  the 
salicylates  do  not  shorten  their  course  or  produce  the 
profound  general  effect  on  them  which  these  drugs  do 
on  rheumatism. 

Uor  are  these  results  due  largely  or  chiefly  to  the 
analgesic  effects  of  the  salicylates,  for  other  analgesics 
act  as  efficiently  but  do  not  produce  so  specific  an  ef¬ 
fect  on  rheumatism,  although  in  this  they  approach 
nearest  the  salicylates.  Soporifics,  such  as  opiates,  lessen 
the  pain  of  rheumatism  but  do  not  lessen  the  joint 
swelling  or  fever  or  shorten  the  course  of  the  disease. 

The  most  noticeable  specific  effect  of  the  salicylates, 


however,  is  the  prompt  disappearance  of  the  redness, 
swelling,  tenderness  and  pain  in  and  about  the  affected 
joints,  for  other  forms  of  arthritis,  such  as  gonorrheal 
or  septic  aithritis,  do  not  resolve  promptly  even  Avhen 
the  salicylates  are  given  in  the  largest  therapeutic  doses. 

Moreover,  rheumatic  inflammation  of  the  eye  disap¬ 
pears  readily  when  the  salicylates'  are  administered  as 
it  does  not  when  other  drugs  are  used. 

Although  because  of  these  peculiar  striking  therapeutic- 
effects  the  salicylates  are  employed  and  relied  on  as  spe¬ 
cifics  for  acute  articular  rheumatism,  it  is  generally  ad¬ 
mitted  by  clinicians  that  they  do  not  lessen  the  liability 
of  the  heart  to  be  affected,  a  fact  which  it  is  difficult  to 
explain.  It  has  been  suggested  that  they  so  promptly 
lessen  or  relieve  the  arthritis  that  the  average  patient 
does  not  keep  quiet  so  long  as  he  should  to  save  his  heart. 
This,  however,  is  not  an  adequate  explanation.  If  the 
endocardial  and  pericardial  inflammations  were  truly 
rheumatic  we  would  expect  them  to  respond  as  readily 
as  the  joints  or  eye. 

Many  patients,  can  not  tolerate  the  taste  of  salicylic 
acid  or  the  salicylate  of  sodium.  In  a  smaller  number 
of  individuals  these  drugs  produce  nausea,  vomiting  and 
often  diarrhea  and,  therefore,  can  not  be  used.  A  few 
persons  possess  an  idiosyncrasy  which  makes  the  sal¬ 
icylates  particularly  poisonous;  in  these  cases  they  pro¬ 
duce  dimness  of  vision  or  temporary  blindness  or  deaf¬ 
ness,  or  excessive  noise  in  the  ears  and  headache  or 
delirium.  It  is  very  seldom  that  faintness  and  great 
cardiovascular  weakness  are  seen  as  a  result  of  taking 
therapeutic  doses.  In  a  majority  of  cases  of  rheumatism 
some  ringing  of  the  ears  and  deafness  must  be  produced 
by  the  drugs  to  obtain  therapeutic  results.  Fortunately 
the  other  untoward  effects  are  so  rare  that  they  do  not 
deter  physicians  from  using  these  remedies. 

Sodium,  ammonium,  lithium  or  methyl  salicylate, 
salol,  salophen,  aspirin  and  salicin  all  derive  their  ef¬ 
ficiency  from  the  same  active  principle,  salicylic  acid. 
Because  of  its  irritation  of  the  gastrointestinal  canal, 
however,  salicjdic  acid  uncombined  is  rarely  used  to¬ 
day.  Salol  and  salophen  are  only  useful  in  mild  cases, 
for  they  can  not  be  given  safely  in  sufficiently  large 
doses  to  control  severer  ones.  Aspirin  (acetyl-salicylic 
acid)  in  fifteen  or  twenty-grain  doses  is  efficient  in  the 
average  case  of  rheumatism.  By  many  it  is  thought  to 
be  less  liable  to  disturb  the  stomach  than  the  salicylates; 
however,  I  have  seen  it  provoke  vomiting  so  often  that 
I  feel  little  more  security  in  giving  it.  Oil  of  winter- 
green  is  efficient,  but  in  large  doses  it  often  irritates  the 
stomach  and  bowels  and,  therefore,  is  chiefly  used  in 
mild  cases  and  when  the  height  of  a  severe  attack  is 
passed.  The  salicylate  of  sodium  is  the  most  reliable 
preparation.  I  am  convinced  also  that  the  salicylate  of 
sodium  made  from  oil  of  wintergreen  is  best  tolerated 
by  the  stomach. 

All  these  preparations  are  most  agreeably  adminis¬ 
tered  in  capsules.  Half  a  gram  of  the  salicylate  of 
sodium  can  be  given  in  this  way  and  two  capsules  will 
make  an  average  dose.  If  given  thus,  care  must  be  taken 
that  water  is  drunk  in  sufficient  quantities  to  insure  the 
prompt  solution  and  dilution  of  the  drug  in  the  stom¬ 
ach.  A  charged  solution  of  bicarbonate  of  sodium  or 
effervescing  sodium  or  potassium  citrate  may  be  drunk 
instead  of  water  and  the  alkaline  treatment  may  thus 
he  combined  with  the  salicylates. 

Although  quinin  is  a  specific  in  malaria,  there  are 
other  effective  drugs  which  may  be  substituted  for  it. 
This  is  true  also  of  the  salicylates  in  rheumatism.  Anti- 
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pyrin  is  a  good  substitute,  but  from  a  considerable  ex¬ 
perience  with  it  I  am  sure  that  it  deepens  the  anemia 
of  patients  and  that  convalescence  is  apt  to  be  more 
prolonged. 

If  acetanilid  and  phenacetin  are  given  in  quantities 
sufficiently  large  to  control  pain,  lessen  fever  and  arth¬ 
ritis  they  must  be  administered  in  maximum  or  more 
than  maximum  doses.  They  also  will  deepen  the  anemia 
produced  by  the  disease,  therefore  make  convalescence 
slower  and  not  infrequently  produce  dangerous  symp¬ 
toms.  Consequently  it  follows  that  acetanilid  and  phe¬ 
nacetin  are  only  adapted  to  the  treatment  of  very  mild 
cases  of  short  duration. 

Clinicians  have  been  convinced  that  acute  articular 
rheumatism  is  an  infectious  disease,  but  no  one  micro¬ 
organism  has  been  identified  as  its  cause. 

Menzes  in  1902  described  a  streptococcus  which  he 
found  with  great  uniformity  on  the  tonsils  of  those  suf¬ 
fering  from  rheumatism.  From  these  organisms  he 
prepared  a  serum  by  a  method  similar  to  that  used  in 
making  diphtheria  antitoxin.  When  this  was  injected 
beneath  the  skin  of  patients  with  acute  rheumatism  a 
reaction  was  produced,  characterized  by  increased  tem¬ 
perature,  pain  and  swelling.  But  a  similar  reaction 
was  not  obtained  by  the  use  of  other  antistreptococcic 
serums. 

Following  the  reaction  produced  by  Menzes’  serum 
the  pain  and  swelling  in  the  joints  subsided  so  that  in 
average  cases  the  joints  were  useful  in  three  or  four 
days  and  the  fever  disappeared  in  six  or  seven.  When 
the  serum  was  used  in  chronic  cases  the  symptoms  were 
made  temporarily  more  acute  and  then  improved  as  in 
the  acute  cases.  Menzes  believes  that  the  cardiac  phe¬ 
nomena  of  rheumatism  are  also  favorably  influenced  by 
his  serum. 

Current  medical  literature  contains  few  records  of  ex¬ 
periments  with  Menzes’  serum.  Schmidt  used  it  fifteen 
times,  and  six  of  his  patients  were  certainly  improved, 
four  were  subjectively  improved,  and  five  received  no 
benefit.  Schaefer’s  report  states  that  he  obtained  good 
results  in  six  cases. 

I  believe  that  this  serum  has  not  been  used  in  Amer¬ 
ica,  but  in  1903  George  H.  Sherman  of  Detroit  printed 
the  results  of  his  experience  during  the  preceding  year 
with  antistreptoeoccous  serum  in  rheumatism,  and  in 
1906  he  published  a  second  paper  on  the  same  subject. 
He  found  that  when  injections  were  begun  on  the  first 
or  second  day  of  the  disease  recovery  usually  was  effected 
in  a  few  days.  However,  if  injections  were  begun  much 
later  the  course  of  the  disease  was  not  so  much  shortened. 
In  the  cases  which  he  has  described  in  detail  the  pa¬ 
tients  began  to  improve  by  the  fourth  day  or  sooner. 
They  did  not  exhibit  a  reaction  after  the  injections  as 
did  Menzes’  patients.  It  is  noteworthy  that  in  twenty- 
four  of  Sherman’s  cases  only  two  patients  developed  en¬ 
docarditis. 

Sherman  admits  ignorance  of  the  organism  which 
causes  rheumatism,  but  points  to  the  fact  that  a  major¬ 
ity  of  investigators  who  believe  that  they  have  succeeded 
in  findings  it,  isolated  a  coccus  resembling  the  strepto¬ 
coccus.  He  hopes  that  the  antistreptococcus  serum  of 
commerce  will  produce  some  good  effect,  as  it  often  does 
in  scarlet  fever. 

It  is  evident  that  the  serum  treatment  is  in  a  most 
elementary  experimental  stage  and,  moreover,  that  bac¬ 
teriologists  generally  have  not  been  impressed  with  the 
rationale  of  it ;  therefore,  they  have  not  repeated  Men¬ 
zes’  or  Sherman’s  experiments  extensively. 


DISCUSSION 

ON  THE  SYMPOSIUM  ON  RHEUMATISM. 

Dr.  James  M.  Anders,  Philadelphia,  agreed  that  the  weight 
of  testimony  is  in  favor  of  the  microbic  origin  of  rheumatism. 
In  addition  to  the  arguments  in  support  of  this  view,  expressed 
by  Dr.  Cohen  and  others,  he  added  that  the  occurrence  of 
house  series  of  eases,  of  epidemics  and  more  especially  the 
clinical  behavior,  including  the  nature  of  the  commoner  com¬ 
plications  of  acute  rheumatism  are  strikingly  confirmatory, 
but,  as  is  the  opinion  of  other  observers,  the  specific  organism 
has  not  yet  been  isolated.  Among  the  predisposing  conditions 
favoring  the  development  of  acute  rheumatism,  he  thought 
reference  might  have  been  made  to  certain  morbid  conditions 
of  the  alimentary  canal,  because  they  often  precede  acute  artic¬ 
ular  rheumatism.  The  condition  known  as  intestinal  autoin¬ 
toxication,  however,  is  the  commonest.  Dr.  Anders  regards 
the  diagnosis  of  acute  rheumatism  as  being  exceedingly  diffi¬ 
cult.  In  intestinal  autointoxication  there  often  develop  ar- 
thritides  which  very  closely  resemble  ordinary  acute  articular 
rheumatism  and  Dr.  Anders  knows  of  no  way  in  which  they 
can  be  clearly  and  definitely  separated  clinically  from  that 
condition.  Dr.  Anders  expressed  the  opinion  that  acute 
endocarditis  is  the  most  frequent  complication  of  acute  artic¬ 
ular  rheumatism.  In  this  connection  two  facts  should  be 
borne  in  mind:  First,  that  in  many  of  these  cases  the  symp¬ 
toms  pointing  to  acute  articular  rheumatism  are  so  exceed¬ 
ingly  mild  as  to  defy  detection,  yet  latently  these  conditions 
may  lead  to  sclerosis  of  the  valves  or  chronic  endocarditis. 
On  the  other  hand,  the  influence  of  age  on  the  liability  to  rheu¬ 
matic  cardiac  complications  of  rheumatism  is  quite  pro¬ 
nounced  and  Dr.  Anders  thought  that  the  profession,  in  gen¬ 
eral,  does  not  appreciate  the  fact.  The  statistics  of  Babinski 
have  always  been  convincing  to  Dr.  Anders.  Babinski  found 
in  all  but  seven  cases  of  a  total  of  76  instances  of  acute  artic¬ 
ular  rheumatism,  evidences  of  lively  irritation  or  actual  in¬ 
flammation  within  the  heart.  Dr.  Anders  said  that  while  the 
period  of  greatest  liability  to  rheumatic  endocarditis  and 
other  forms  of  cardiac  complications  is  childhood,  during 
adolescence,  and  more  especially  after  the  twentieth  year,  this 
liability  rapidly  decreases.  A  very  practical  lesson  should  be 
drawn  from  this  fact,  namely,  that  when  chronic  endocarditis 
occurs  in  the  middle  period  of  life  in  a  person  who  has  had 
acute  articular  rheumatism,  but  after  the  twentieth  year  of 
age,  the  likelihood  is  that  the  cause  of  that  chronic  endo¬ 
carditis  is  something  else  than  the  preceding  attack  of  rheu¬ 
matism.  As  a  rule,  careful  investigation  of  these  cases  dis¬ 
closes  other  and  more  potent  causes  for  the  chronic  endo¬ 
carditis  than  antecedent  rheumatic  attacks.  Myocarditis,  as 
a  complication  of  acute  articular  rheumatism,  in  Dr.  Anders’ 
experience,  is  usually  associated  with  endocarditis,  but  he  is 
quite  certain  that  he  has  observed  instances  of  pure  myo¬ 
carditis  as  a  complication  of  acute  articular  rheumatism. 
In  his  experience  pure  myocarditis,  as  a  complication,  is  most 
apt  to  arise  in  case  of  rheumatism  occurring  at  an  unusually 
late  period  of  life,  or,  in  other  words,  at  a  time  when  acute 
endocarditis  as  a  complication  is  becoming  less  common.  As 
to  the  treatment  of  acute  articular  rheumatism,  Dr.  Anders 
thought  the  time  ripe  to  emphasize  the  specific  action  of  the 
compounds  of  salicylic  acid  in  the  treatment  of  this  disease. 
While  a  few  cases  must  resist  the  ordinary  measures  of  treat¬ 
ment,  there  may  be  a  sufficient  accumulation  of  fluid  in  the 
articulations  to  justify  aspiration,  Dr.  Anders  is  sure  that  in 
the  vast  majority  this  surgical  procedure  must  be  regarded  as 
contraindicated.  He  believes  that  the  compound  of  salicylic 
acid  should  be  given  in  sufficient  dosage  to  cause  slight  toxic 
effects;  as  a  rule  120  grains  of  sodium  salicylate,  per  diem, 
suffices,  but  in  a  strong,  robust  person  it  may  require  180  or 
more  to  accomplish  this  effect. 

Dr.  Alfred  Stengel,  Philadelphia,  emphasized  several 
points.  First,  that  in  the  present  state  of  our  knowledge  we 
must  regard  the  acid  theory  of  causation  as  absolutely  ex¬ 
ploded,  and  yet  one  hears  frequent  references  to  uric  acid  as 
the  cause  of  rheumatism.  Second,  and  of  great  importance,  is 
the  matter  of  individual  predisposition.  This  is  seen  in  the 
tendency  to  recurrences  in  rheumatism  in  certain  individuals. 
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as  well  as  in  the  family  liability  to  the  disease.  But  with  re¬ 
gard  to  recurrence  I)r.  Stengel  thought  there  is  another  opera¬ 
tive  cause  which  is  not  considered  frequently  enough.  There  is 
in  many  of  these  cases  a  cardiac  lesion,  developed  in  the  first 
attack.  There  are  very  few  cases  of  this  type  of  rheumatism, 
frequently  recurring  in  one  individual,  that  he  has  investigated 
without  finding  evidence  of  the  development  of  a  rather  seri¬ 
ous  cardiac  lesion  in  one  of  the  first,  if  not  the  very  first,  at¬ 
tacks.  In  what  way  this  operates  to  bring  about  subsequent 
attacks  of  rheumatism  Dr.  Stengel  did  not  know,  but  he  be¬ 
lieves  greater  attention  to  the  circulatory  conditions  of  these 
individuals  would  prevent  recurrence.  Dr.  Stengel  also  con¬ 
siders  as  an  important  factor  in  the  treatment  of  the  disease 
enforced  rest,  and  he  has  sometimes  treated  cases  with  the 
actual  application  of  plaster  casts  or  various  other  forms  of 
fixation  casts,  through  acute  attacks  and  found  there  was  a 
remarkable  subsidence  of  fever  and  local  symptoms  in  some 
cases  which  seemed  to  be  uncontrollable  before.  It  has  been 
shown,  he  said,  that  the  salicylate  treatment  does  not  cut 
short  the  duration  of  the  disease  or  reduce  the  frequency  of  the 
cardiac  complications.  Indeed,  it  is  claimed  that  cardiac 
complications  are  rather  more  frequent.  Undoubtedly,  what¬ 
ever  of  specific  value  there  is  in  the  salicylates,  the  most  strik¬ 
ing  manifestation  is  in  the  control  of  pain.  With  control  of 
pain  there  is  a  greater  tendency  to  free  use  of  the  joints. 
Though  the  patient  does  not  get  out  of  bed,  he  may  use  his 
joints  in  a  thousand  ways  while  supposedly  at  rest  in  bed, 
and  the  attrition  of  the  synovial  members,  in  which  the  bac¬ 
teriologists  have  shown  that  bacteria  are  prone  to  lurk,  may 
cause  their  dissemination.  The  bacteriologists,  in  aspirating 
fluid  from  the  joints  for  the  purpose  of  culture,  have  often 
been  surprised  to  find  it  sterile.  The  explanation  at  first 
seemed  difficult  to  find  if  rheumatism  is,  indeed,  an  infectious 
process,  but  it  was  later  discovered  that  bacteria  were  present 
in  the  synovial  tissues,  and  that  the  fluid  in  the  joints  was 
sterile,  for  the  same  reason  that  the  edematous  fluid  sur¬ 
rounding  any  infectious  focus  (as  a  bacterial  embolus  in  a 
small  vessel  in  a  solid  tissue)  may  be  sterile,  whereas  the  bac¬ 
teria  themselves  are  at  the  very  center  of  the  focus.  Dr.  Sten¬ 
gel  believes  that  the  serum  treatment  has  possibilities,  and, 
probably,  great  possibilities  of  development.  He  began  the 
use  of  antistreptococcus  serum  quite  a  number  of  years  ago, 
before  the  supposed  relation  of  the  streptococcus  to  rheuma¬ 
tism  was  made  out;  at  the  time  when  Sahli’s  work  called 
attention  to  staphylococci  as  the  possible  cause  of  rheumatism. 
Dr.  Stengel  used  antistreptococcus  serum  because  no  anti- 
staphylococcic  serum  was  available.  This  treatment  was  quite 
successful  in  some  cases  of  the  type  that  has  been  the  oppro¬ 
brium  of  medicine,  that  which  seems  to  yield  to  none  of  the 
methods  of  treatment.  The  antistreptococcus  serum,  he  said, 
seems  to  give  an  impetus  toward  resistance  against  the  disease 
which  had  been  lacking  before. 

Dr.  Woods  Hutchinson,  New  York  City,  raised  the  ques¬ 
tion  whether  acute  articular  rheumatism  is  not  a  reaction  of 
the  tissues  to  a  large  number  of  infections  rather  than  to  a 
single  one.  During  the  last  two  years  it  has  been  his  fortune 
to  observe  some  350  cases  of  chronic  rheumatism.  Of  120 
successive  cases  in  which  he  was  able  to  follow  the  history 
carefully  and  thoroughly,  72  were  clearly  traceable  to  an  at¬ 
tack  of  acute  infection,  the  largest  number  to  influenza,  ten  or 
twelve  to  tonsillitis,  then  came  pneumonia,  typhoid  fever,  scar¬ 
let  fever  and  even  diphtheria.  They  appear  to  be  of  the  same 
type  and  follow  the  same  course,  regardless  of  source.  Of 
those  who  did  not  give  a  history  of  an  acute  infection  shortly 
before  the  attack,  a  number  gave  a  history  of  autointoxica¬ 
tion.  Several  of  them  were  able  to  abort  attacks  with  cal¬ 
omel  and  soda,  taken  sufficiently  early  and  promptly. 

A  second  question  Dr.  Hutchinson  raised  was  as  to  the  actual 
part  which  is  played  by  the  joint  tissues  in  this  disease.  To 
what  extent  is  this  a  true  arthritis?  He  believes  that  one  of 
the  greatest  calamities  in  the  discussion  of  this  subject  is  in 
likening  it  to  gonorrheal  rheumatism,  an  entirely  different 
affection,  as  different  from  acute  articular  rheumatism  as  is 
day  irom  night.  All  careful  observers  find  that  it  is  the  peri¬ 
articular  tissues  and  not  the  joint  proper  which  are  chiefly 
affected,  and  Dr.  Hutchinson  believes  that  of  the  peri  articular 


tissues  it  is  the  nerve  filaments  that  are  chiefly  involved,  and 
that  a  post-infective  neuritis  plays  a  large  role  in  the  disense. 
The  great  majority  of  his  120  cases  were  chronic  ones,  but  in 
most  of  these  the  pain  and  later  the  muscular  wasting  and 
anesthesia  followed  clearly  the  line  and  distribution  of  nerve 
trunks.  In  the  30  acute  cases,  twenty  showed  well-marked 
pain  points  about  the  joint,  though  often  an  inch  or  more 
away  from  the  synovia  and  corresponding  nerve-twigs,  which 
were  agonizingly  sensitive  to  pressure,  while  the  rest  of  the 
swollen,  fiery,  glossy  joint  was  insensitive  to  even  heavy  pres¬ 
sure. 

Dr.  Louis  Burckiiardt,  Indianapolis,  Ind.,  has  met  with 
disappointment  in  the  use  of  salicylate  of  soda.  He  has  given 
180  to  3(50  grains,  in  24  hours,  and  has  given  protracted,  hon¬ 
est  rest,  as  much  as  the  patient  and  he  could  stand,  and  still 
the  patient  has  not  improved.  He  has,  however,  obtained 
good  results  from  the  treatment  of  rheumatism  by  venous 
hyperemia.  It  is  a  question  of  technic  to  get  good  results, 
but  it  is  not  a  difficult  technic.  The  point  is  that  in  acute 
cases  the  bandage  is  left  on  for  a  long  time  without  producing 
much  hyperemia.  In  chronic  cases,  like  tuberculosis  of  the 
joint,  the  bandage  is  applied  more  tightly,  producing  more 
hyperemia,  more  of  an  exudate.  The  bandage  is  left  on  for  an 
hour  or  an  hour  and  a  half. 

Dr.  J.  A.  Liciity,  Pittsburg,  Pa.,  for  four  or  five  years  has 
had  a  strong  conviction  that  infection  occurred  often  by  way 
of  the  tonsils,  and  a  number  of  these  patients  had  their  an¬ 
nual  or  semi-annual  attacks  of  tonsillitis,  followed  by  joint 
infection.  They  were  operated  on,  but  the  tonsils  were  taken 
out  by  the  guillotine  method,  and  Dr.  Lichty  was  disappointed 
in  his  results.  In  the  last  two  years,  however,  he  has  advo¬ 
cated  digging  out  the  stumps  of  the  tonsils  between  the  pillars 
of  the  fauces.  During  the  past  winter  those  patients  whose 
tonsils  were  removed  absolutely,  had  no  recurrence  of  the 
attacks. 

Dr.  J.  N.  Upshur,  Biehmond,  Va.,  concurred  in  the  state¬ 
ment  that  in  many  cases  there  is  a  condition  of  auto-infection 
from  gastrointestinal  disturbances,  and  that  the  liver  is  often 
back  of  that  condition  of  autoinfection  in  the  intestinal  canal. 
For  some  reason  the  liver  has  failed  to  perform  its  function, 
and  a  minimum  amount  of  healthy  bile  is  poured  out  into  the 
intestine.  As  a  result  there  is  fermentation  and  infection, 
which  produces  trouble.  He  believes  that  it  is  due  to  torpid 
liver,  digestive  disturbance,  and  the  upset  condition  of  the 
vasomotor  system,  and  through  it,  metabolism,  and  that  this 
covers  the  causation  in  many  cases  of  acute  rheumatism.  So 
far  as  the  therapy  is  concerned,  in  his  experience  the  most 
efficient  method  of  treating  rheumatism  has  been  to  begin  by 
giving  a  dose  of  calomel,  combining  it  not  with  bicarbonate 
of  soda  but  with  cascara,  alain,  belladonna  and  nux  vomica. 
Bearing  in  mind  the  intensely  acid  condition  both  of  the  per¬ 
spiration  and  the  urine,  Dr.  Upshur  has  found  that  when  he 
gives  the  patient  a  pure  alkali,  usually  10  grain  doses  of  bicar¬ 
bonate  of  potassium,  every  two  hours,  through  a  period  of 
36  to  48  hours,  a  neutral  condition  of  the  urine  is  produced; 
that  the  salicylates  are  then  most  efficient,  and  he  gets  relief 
from  pain,  swelling  and  redness,  and  a  minimum  tendency  to 
endocarditis. 

Dr.  Walter  H.  Neilson,  Milwaukee,  Wis.,  has  observed  the 
common  infection  from  the  tonsils,  and  also  an  intense  coryza 
preceding  an  attack  of  rheumatism,  and  finds  that  large  doses 
of  salicylate  of  sodium  will  relieve  a  tonsillitis  and  a  coryza 
and  bring  about  a  prompt  cure.  He  has  also  noticed  that 
those  men  who  are  subject  to  inflammatory  rheumatism  are 
also  subject  to  flatulence;  that  there  is  a  great  deal  of  fer¬ 
mentation  going  on  in  their  digestive  tracts.  As  a  prophy¬ 
lactic,  attention  should  be  paid  to  the  digestive  tract.  He 
believes  in  the  use  of  salicylate  of  sodium  in  large  doses,  not 
the  ordinary  15-grain  dose,  but  such  doses  as  will  cause  ring¬ 
ing  in  the  ears  and,  perhaps,  mild  hallucinations. 

Dr.  Joseph  E.  Giciiner,  Baltimore,  Md.,  in  the  last  few 
years  has  observed  in  every  case  of  acute  articular  rheumatism, 
rheumatic  fever  and  septic  fevers,  in  connection  with  other  dis¬ 
eases,  that  the  point  of  infection  was  most  frequently  in  the 
mouth.  He  considers  the  tonsils  as  being  secondarily,  and  not 
primarily,  affected.  In  every  case  there  is  inflammation  of  a 
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spongy  gum,  or  carious  teeth,  and  the  patient  will  be  relieved 
of  symptoms  of  fever  as  soon  as  t he  mouth  is  attended  to. 
Besides  these  very  important  prophylactic  measures,  Dr.  Gich- 
ner  considers  the  best  treatment  to  be  to  carry  out  a  line  of 
auto-opsonic  action,  or  of  making  the  antitoxin  by  the  person 
who  lias  raised  his  own  organism,  by  the  Bier  stasis  or  in¬ 
duced  hyperemia  in  joint  inflammation. 

Du.  John  A.  Witherspoon,  Nashville,  Tenn,  referred  to  a 
child  who  had  rheumatism,  with  tonsillar  trouble  invariably 
preceding.  The  tonsil  was  removed  without  anv  result;  but 
when  it  was  removed  thoroughly,  the  child  did  not  have  any 
moie  lheumatic  trouble.  The  same  occurrence  took  place  in 
the  case  of  another  child.  Dr.  Witherspoon  does  not  believe 
that  rheumatic  infection  enters  only  through  the  tonsil,  al¬ 
though  the  tonsil  is  a  prolific  source.  He  sounded  a  note  of 
warning  in  regard  to  the  enormous  doses  of  salicylate  of  soda 
advised.  He  has  had  two  cases  of  salicylate  of  soda  poisoning. 
If,  he  said,  ordinary  doses  of  salicylate  of  soda  do  not  effect 
in  rheumatic  trouble,  something  else  should  be  tried.  In  Dr. 
Witherspoon’s  opinion  the  best  treatment  for  articular  rheu¬ 
matism  is  lest,  absolute  rest,  and  that  the  reason  cardiac 
complications  occur  more  frequently  is  simply  because  the 
salicylate  lelieves  the  pain  and  the  patients  assume  the  up¬ 
right  position  too  soon  and  get  around.  Another  point  is  to 
make  these  patients  comfortable,  and  Dr.  Witherspoon  knows 
of  nothing  that  gives  more  comfort  than  fixation  of  the  joint 
and  applications  of  heat. 

Dr.  George  Dock,  Ann  Arbor,  Mich.,  called  attention  tp 
some  observations  of  Aschoff  made  within  the  last  three  years. 
Aschoff  described,  as  occurring  in  rheumatism,  certain  miliary 
nodules  in  the  heart  which  he  considers  specific,  histologically, 
which  are  likely  to  be  closely  associated  with  the  fibers  coin¬ 
ing  from  the  aurieulo-ventricular  bundle,  and,  hence,  with  the 
action  of  the  muscle  fibers. 

As  to  the  amount  of  salicylic  acid  and  the  salicylates,  Dr. 
Dock  said,  the  word  specific  is  a  very  unsatisfactory  one,  but 
we  must  admit  that  the  salicylates  have  certain  effects.  He 
believes  that  the  salicylates  have  an  effect  of  some  kind,  per¬ 
haps  only  symptomatic,  even  in  a  gonorrheal  arthritis  and  in 
infections  of  unknown  kinds.  We  would  appreciate  the  action 
of  salicylic  acid  better,  he  continued,  if  we  realized  that  sal¬ 
icylic  acid  is  inimical  to  many  of  the  germs  found  in  this 
disease  group,  and  that  salicylic  acid  and  its  salts  are  ex¬ 
creted  into  the  tissues  so  likely  to  be  affected  by  rheumatism 
or  septic  diseases,  namely  in  the  serous  tissues.  It  was  shown 
by  O.  Rovenbach,  and  Dr.  Dock  has  often  confirmed  the  ob¬ 
servation,  that  if  a  patient  with  acute  arthritis  is  given  a- 
salicylate,  that  salicylate  can  be  recovered  from  the  joint 
fluid.  An  iodid  given  to  such  a  patient  will  not  be  found  in 
the  joint  fluid.  Further,  in  regard  to  salicylates,  Dr.  Dock 
pointed  out  that  the  choice  of  a  preparation  is  subject  to  a 
great  many  individual  differences.  Some  patients  can  take 
large  doses  of  salicylic  acid  when  they  can  not  take  aspirin. 
Aspirin  is  new,  however,  and  will  probably  develop  some 
drawbacks  after  it  is  used  longer,  as  has  salicylic  acid.  Dr. 
Dock  also  warned  against  enormous  doses  of  salicylates.  He, 
too,  has  seen  very  serious  results  from  240  or  360  grains  given 
within  36  hours. 

In  regard  to  the  use  of  blisters,  Dr.  Dock  said  it  was  once 
his  fortune  to  apply  blisters  under  a  very  experienced  and 
venerable  preceptor,  and  he  probably  has  used  as  large  and 
fine  blisters  as  anyone  now  living,  getting  blisters  9x9  for 
pleurisy,  smaller  ones  over  the  heart  and  keeping  up  the  effect 
with  croton  oil.  He  has  seen  serious  results  follow  them; 
they  are  extremely  painful  and  produce  secondary  infection. 
Smaller,  “flying”  blisters  have  been  disappointing  also,  and 
he  suggested  to  anyone  who  uses  blisters  to  put  on  next  time 
an  icebag  instead. 

Dr.  Norman  Bridge,  Los  Angeles,  Cal.,  protested  against 
generalizing  from  insufficient  data.  It  is  absurd,  he  said,  to 
attempt  to  decide  definitely  in  a  matter  of  this  sort  from  a  few 
oases.  No  generalizations  can  be  made  short  of  hundreds  of 
cases,  even  though  most  carefully  studied.  Another  point  is, 
the  patient  likes  to  be  relieved  from  pain,  lie  begs  for 
it,  the  doctor  is  complimented  if  he  can  relieve  it,  ergo  he  must 


relieve  it.  Salicylates  of  various  salts  have  been  shown  to  be 
useful  to  relieve  pain.  Therefore  they  are  given  in  very  small 
to  enormous  doses.  '1  lie  patient  is  pleased  to  be  relieved  from 
pain;  but  that  is  of  the  smallest  relative  consequence.  The 
patient  can  endure  the  pain  not  unprofitably ;  people  do  not 
die  of  pain.  He  can  not  afford  to  have  an  endocardial  lesion 
the  lest  of  his  life.  All  the  evidence  shows  that  these  patients 
lecover  from  the  joint  affections.  They  recover  if  nothing  is 
done  for  them.  The  local  applications  of  heat,  etc.,  are  useful, 
perhaps,  and  the  use  of  congestion  produced  artificially  to  in¬ 
crease  the  opsonic  power  is  good  enough,  but  the  joint  lesions 
recover  spontaneously;  they  do  not  suppurate;  they  do  get 
well.  If  the  patient  does  not  escape  a  heart  lesion,  he  is  usu¬ 
ally  left  crippled  more  or  less  for  life.  The  important  thing 
in  treatment  is  to  do  the  thing  that  will  lessen  the  danger 
of  that  permanent  and  life-long  injury.  If  salicylates  do  noth¬ 
ing,  are  incapable  of  doing  anything  to  relieve  or  prevent, 
then  they  are  of  very  small  consequence.  Morphia  and  other 
anodyne  drugs  would  do  as  well  as  they.  If,  Dr.  Bridge  said, 
as  hinted  by  Dr.  Stengel,  it  is  true,  or  anywhere  near  true, 
that  the  patient  is  more  likely  to  have  a  heart  lesion  with  the 
use  of  salicylates,  then  they  should  be  banished  from  our 
armamentarium.  If  it  is  true,  that  the  alkalies  lessen  the 
tendencies  to  heart  complication,  then  that  is  the  only  treat¬ 
ment  that  is  worthy  of  any  serious  consideration. 

Dr.  W.  S.  Thayer,  Baltimore,  stated  that  it  is  common  to 
regard  slight  rapidity  of  the  pulse  and  a  soft  systolic  murmur 
as  an  evidence  of  endocarditis.  It  is  exceedingly  common,  in 
the  course  of  typhoid  fever,  for  exactly  similar  symptoms  to 
develop,  and  they  are  almost  never  regarded  as  an  evidence 
of  endocarditis,  because  endocarditis  is  rare  in  typhoid  fever 
and  common  in  acute  polyarthritis.  Dr.  Thayer  suggested  that 
these  symptoms  might  be  caused  by  an  acute  endocarditis,  if 
it  is  a  vegetative  endocarditis,  or  by  marked  defect  in  the 
valve.  It  is  very  unlikely  to  be  caused  by  the  ordinary  kind 
of  endocarditis  which  occurs  in  rheumatism.  The  minute 
nodules  along  the  mitral  valve  could  not  produce  a  systolic 
murmur.  This,  then,  in  most  instances,  means  that  there  is 
a  slight  mitral  insufficiency  and  that  it  is  due  to  changes  in 
the  heart  muscle.  It  may  or  may  not  be  associated  with  the 
endocarditis.  It  may  be  associated  with  a  grave  myocarditis, 
which  is  going  to  produce  very  slight  effects,  but  this  can  be 
told  only  by  watching  and  following  the  case  afterward.  The 
only  way  to  find  out  what  acute  polyarthritis  has  done  is  by 
following  the  cases  for  months  or  years.  One  should  never 
allow  a  case  of  acute  polyarthritis  to  pass  out  of  his  hands 
without  making  arrangements  to  see  that  patient  months  after¬ 
ward,  even  if  there  are  no  signs  of  cardiac  defect. 

Dr.  Thayer  stated  that  the  tonsils  are  removed  because  thev 
are  believed  to  be  a  very  common  seat  of  infection  from  which 
absorption  occurs.  It  is  manifestly  absurd,  however,  he  con¬ 
tinued,  to  think  much  can  be  done  by  cutting  out  tonsils  with 
the  guillotine.  Anyone  who  has  seen  them  operated  on  in  that 
way  will  be  convinced  of  the  necessity  of  having  them  removed 
entirely  afterward.  The  stumps  which  remain  contain  the 
most  extensive  foci.  As  to  large  doses  of  salicylate  of  sodium. 
Dr.  Thayer  was  of  the  opinion  that  anyone  who  has  ever  had 
a  case  of  good  lively  maniacal  delirium  in  cases  of  poly¬ 
arthritis  treated  by  too  large  doses  of  salicylate  of  sodium 
will  always  leave  very  careful  rules  when  prescribing  it  after¬ 
ward.  Dr.  Thayer  gives  the  salicylates  to  relieve  pain  and 
until  the  ears  get  red. 

Dr.  Allen  Jones,  Buffalo,  N.  Y.,  said  that  experience  leads 
one  to  believe  that  the  cases  under  discussion  are  due  to  ordi¬ 
nary  streptococcus  infection.  He  has  seen  an  alveolar  abscess 
followed  by  a  typical  attack  of  so-called  rheumatism,  and  acute 
tonsillitis  is  not  uncommonly  followed  by  rheumatism  in 
which  cases  throat  cultures  show  almost  a  pure  staphylococcus 
or  streptococcus  infection.  But,  he  said,  there  is  one  decided 
difference  between  some  cases  of  polyarthritis  and  the  par¬ 
ticular  joint  disease  which  for  so  many  years  has  been  called 
acute  articular  rheumatism,  and  that  is  in  the  association  of 
chorea.  Why  is  it,  he  asked,  that  chorea  accompanies  this  one 
joint  affection?  Possibly,  after  all,  there  is  associated  with 
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strejitococcus  septicemia  some  special  form  of  organism  which 
has  not  yet  been  isolated.  Dr.  Jones  advised  strongly  against 
overdosage  of  salicylates,  and  against  the  use  of  antipyrin, 
which,  he  said,  weakens  the  heart  and  depresses  it  after  it  is 
already  depressed  by  the  disease. 

Dr.  E.  M.  Richardson,  Camden,  N.  J.,  has  been  much  in¬ 
terested  in  the  treatment  of  acute  rheumatism  by  the  Bier 
method  of  hyperemic  congestion.  She  has  used  salicylates  in 
their  various  forms,  obtaining  marked  relief  in  many  cases, 
but  she  became  particularly  interested  in  the  stasis  therapy 
of  Bier  after  hearing  one  of  her  confreres  report  a  number  of 
eases  in  which  marked  benefit  had  been  derived  from  this 
treatment  after  other  attempts  to  relieve  had  failed.  She 
asked  what  causes  the  sudden  improvement.  Does  the  carbon 
dioxid  contained  in  the  venous  blood  inhibit  the  growth  of  the 
bacteria,  or  does  it  act  as  an  antitoxin? 

Dr.  W.  W.  Tompkins,  Charleston,  W.  Va.,  insisted  on  the 
importance  of  rest  in  the  treatment  of  rheumatism,  and  urged 
that  symptoms  be  treated  as  they  occur.  When  there  is  ex¬ 
treme  pain,  and  where  it  will  not  yield  to  any  of  the  various 
methods  of  treatment,  he  advocates  the  use  of  morphia.  In 
many  of  these  cases  he/  thought  that  the  heart  troubles  prob¬ 
ably  recur  where  the  joints  of  the  upper  extremity  are  in¬ 
volved,  ratner  than  the  lower.  If  a  patient  has  rheumatism 
in  the  knee  and  in  c.,e  toes  and  in  the  wrist  he  is  much  more 
apt  to  be  confined  to  the  bed  than  when  the  disease  is  located 
in  the  finger,  the  wrist  and  the  elbow.  Dr.  Tompkins  re¬ 
gretted  that  the  general  practitioner  does  not  have  more  to 
say  in  these  meetings,  because  tn:y  can  give  very  valuable  data 
and  statistics,  inasmuch  as  the  majority  of  cases  are  being 
treated  by  the  country  practitioners,  not  by  the  city  men. 

Dr.  Rufus  I.  Cole,  Baltimore,  Md.,  stated  that  while  it  is 
possible  that  a  number  of  varieties  of  bacteria  may  be  instru¬ 
mental  in  causing  the  condition  known  as  acute  articular 
rheumatism,  the  evidence  so  far  is  convincing  with  respect  to 
only  one  germ,  the  streptococcus.  He  pleaded  for  a  careful  bac- 
teriologic  study  in  all  cases  where  conditions  will  permit  it, 
more  especially  in  the  fatal  cases.  Dr.  Cole  agreed  fully  with 
Dr.  Bridge  regarding  treatment.  It  is  not  the  relief  of  pain 
in  the  acute  cases  which  should  worry  the  physician.  His 
mind  should  be  set  on  preventing  those  terrible  sequelae  which 
cause  hospital  wards  to  be  filled  with  children  and  young  per¬ 
sons  suffering  from  incurable  cardiac  lesions.  The  genito¬ 
urinary  surgeons  have  been  instrumental  in  teaching  us  one 
important  point  in  the  treatment  of  rheumatism,  that  is,  the 
necessity  of  treating  locally  the  portal  of  entry  of  the  infec¬ 
tion.  It  is  almost  certain,  Dr.  Cole  claimed,  that  the  tonsils 
represent  at  least  one,  and  probably  the  most  common,  portal 
of  entry.  And  it  must  be  remembered  that  very  often  the 
patient  will  deny  tonsillar  disease,  and  yet  on  examination  the 
crypts  will  be  found  filled  with  pus.  The  analogy  between 
gonorrheal  infection  and  acute  articular  rheumatism  is  strik¬ 
ing,  for  at  least  four  well  authenticated  cases  of  gonococcal 
pleurisy  have  been  reported,  and  skin  lesions  in  gonococcal  in¬ 
fections  are  not  at  all  uncommon. 

Dr.  P.  K.  Brown,  San  Francisco,  Cal.,  emphasized  the  fre¬ 
quency  of  myocardial  complications,  but  differed  from  Dr. 
Anders  as  to  the  age  at  which  they  are  most  commonly  found. 
He  finds  that  the  occurrence  of  very  severe  myocarditis,  such 
as  we  find  in  rheumatism,  accompanied  by  hyperpyrexia  or 
low  but  long-continued  fever,  is  essentially  a  thing  connected 
with  childhood.  He  collected  from  his  own  records  22  cases 
of  myocarditis  in  children  under  5  years  of  age,  where  it  per¬ 
sisted  for  more  than  six  months.  He  corroborated  the  state¬ 
ment  made  as  to  the  necessity  of  dissecting  out  the  tonsils  in 
certain  cases.  There  are  many  tonsils,  he  said,  that  protrude 
so  far  that  a  guillotine  operation  is  easy  and  satisfactory.  In 
other  cases  the  tonsils  may  be  as  large  or  larger,  and  yet  can 
not  have  more  than  the  surface  shaved  off  with  the  guillotine, 
even  if  the  tonsil  be  pulled  forward  with  forceps. 

In  case  there  have  been  several  throat  infections  in  such  a 
case,  Dr.  Brown  considers  it  wise  to  dissect  out  the  tonsil  and 
eliminate  the  possibility  of  further  infection  from  that  source. 
As  to  family  predisposition  to  rheumatism  in  connection  with 


its  occurrence  and  recurrence:  In  looking  over  the  report  in 
the  Massachusetts  General  Hospital,  Dr.  Brown  found  that 
25,000  cases  were  admitted  in  ten  years,  and  acute  articular 
rheumatism  occurred  in  one  case  in  25.  In  New  York,  among 
27,000  admitted  to  the  Roosevelt  and  Presbyterian  Hospitals, 
there  was  one  case  in  16.  In  the  Vanderbilt  Clinic,  rheumatic 
symptoms  occurred  in  one  out  of  12  cases,  interesting  evi¬ 
dence  of  the  geographic  distribution  of  the  disease.  This  mat¬ 
ter  of  infection  of  the  throat,  Dr.  Brown  said,  was  called  at¬ 
tention  to  by  French  authors  eighty  years  ago.  Everyone  with 
a  rheumatic  tendency  has  convinced  himself  that  unless  the 
source  of  infection  is  removed  there  will  be  recurrences  of  the 
disease  sooner  or  later,  because  the  patients  go  back  to  the 
same  conditions  from  which  they  came  originally,  the  same 
occupations,  the  same  exposures,  with  the  same  unhealthy  and 
neglected  throats.  If  salicylates  in  the  form  of  salicylate  of 
sodium  do  not  do  good  in  modest  doses,  they  are  not  indicated 
in  that  particular  case,  and  it  is  time  to  look  for  the  joint 
trouble  being  due  to  other  things  on  this  list,  or  to  relieve  the 
symptoms  in  some  other  way.  Dr.  Cole  stated  that  kidney 
complications  have  followed  the  use  of  aspirin  (aeetsalicylic 
acid).  He  has  seen  a  case  of  acute  nephritis  following  the 
taking  of  40  grains  of  aspirin  (aeetsalicylic  acid),  in  four 
doses,  two  hours  apart. 

Dr.  Alexander  Lambert,  New  York  City,  agreed  that 
myocarditis  occurs  much  more  frequently  early  in  life  than  it 
does  later  in  life.  The  changes  occurring  later  in  life  are  of 
•a  chronic  type.  Dr.  Lambert  does  not  believe  that  the  sal¬ 
icylates  increase  the  cardiac  involvement.  In  500  cases  observed 
by  him  the  aortic  diastolic  murmur  was  not  present  in  the 
acute  involvement  of  the  heart.  Therefore,  he  knew  that  he 
had  taken  too  few  cases,  and  he  cautioned  against  drawing  con¬ 
clusions  too  quickly.  As  to  the  salicylate  treatment,  he  agreed 
with  the  speakers  who  warned  against  too  immense  doses. 
He  has  seen  intense  poisoning  from  100  grains.  He  has  him¬ 
self  taken  100  to  150  grains  and  not  noticed  ringing  in  the 
ears.  If  the  salicylate  does  not  affect  the  patient  in  48  hours, 
it  will  have  no  therapeutic  effect.  One  patient  will  yield  to 
one  form,  another  to  another.  If  analgesics  are  added  in  small 
doses,  5  grains  of  acetphenetidin,  to  1/12  of  morphin,  the 
effect  is  more  than  four  times  greater  than  for  either  remedy 
alone. 

Dr.  S.  Solis-Coiien,  Philadelphia,  stated  that  it  goes  "with¬ 
out  saying  that  there  must  be  beyond  the  general  management 
strict  individualization.  Purgation  by  calomel,  followed  by 
an  alkaline  laxative,  is  useful  at  the  beginning.  Fixation  of 
the  joints  Dr.  Cohen  considers  highly  important,  whether  by 
plaster-of-Paris  or  by  some  less  rigid  measure,  as  is  his  usual 
practice.  Among  the  local  applications  which  may  or  may  not 
be  good — there  is  one  which  was  used  in  Dr.  Cohen’s  wards 
at  the  Philadelphia  Hospital  throughout  the  winter;  that  is, 
saturated  solution  of  magnesium  sulphate  applied  on  com¬ 
presses  to  the  joints,  which  were  fixed  by  bandages  in  such  a 
way  that  the  evaporation  from  the  compress  went  on  continu¬ 
ously  and  the  application  was  renewed  as  needed.  It  relieved 
pain  promptly.  The  same  measure  "was  useful  in  gonorrheal 
arthritis.  As  to  blisters,  Dr.  Cohen  said  that  when  he  spoke 
of  blisters  skilfully  applied,  he  did  not  refer  to  a  blister  of 
81  square  inches.  He  did  not  understand  how  that  patient 
survived,  nor  would  he  accept  a  condemnation  of  blisters  on 
an  experience  of  that  kind.  The  addition  of  croton  oil  seems 
to  have  been  an  unnecessary  piling  of  Pelion  on  Ossa.  He 
uses  a  blister  one  inch  square,  applied  in  the  region  indicated. 
After  the  first  has  been  opened,  dressed  and  allowed  to  heal, 
another  is  applied  alongside;  when  this  heals  another  is  ap¬ 
plied  above.  The  effect  is  good.  Dr.  Cohen  thought  he  could 
guess  at  its  mode  of  action.  There  is  probably  a  reflex  nerv¬ 
ous  impression  on  the  cardiovascular  centers,  with  some 
obscure  chemical  process,  increasing  or  hastening  defensive 
reactions.  He  protested  against  the  administration  of  any  of 
the  coal  tar  group  of  drugs  in  the  treatment  of  acute  articular 
rheumatism.  There  is  no  need  for  them.  Aspirin  (acetsal- 
icylic  acid),  too,  is  dangerous;  just  why,  he  did  not  know.  He 
has  seen  acute  cardiac  failure  in  the  case  of  a  child  who  was 


Vol.  XLIX. 
NUMBKIi  25. 


BRAIN  TUMOR— SPILLER. 


2059 


given  3  grains  of  aspirin.  According  to  Dr.  Cohen  it  has  no 
place  in  the  treatment  of  acute  infections.  In  comparatively 
small  doses,  it  is  useful  in  chronic  painful  affections.  As  to 
the  action  of  the  salicylates  in  general,  he  said,  the  salicyl  ion, 
in  whatever  form  it  may  he  introduced,  appears  to  be  a  chem¬ 
ical  antitoxin,  the  phenomena  of  acute  articular  rheumatism 
in  so  far  as  they  are  capable  of  relief  by  salicyl  compounds 
will  be  relieved  before  intoxication  with  the  drug  occurs.  Its 
administration  should  stop  when  there  appears  the  first  evi¬ 
dence  of  so-called  physiologic  action.  It  must  stop  absolutely 
for  the  time  and  not  be  repeated  until  the  tinnitus  has  disap¬ 
peared. 

Some  persons  can  bear  hardly  one  grain  and  some  can  take 
enormous  doses.  Dr.  Cohen  has  rarely  exceeded  90  grains 
in  24  hours.  He  prefers  sodium  salicylate  above  all  the  prep¬ 
arations  of  salicylic  acid.  The  true  or  natural  salt  should 
always  be  specified,  as  the  synthetic  preparations  contain 
irritant  by-products  and  gastric  disturbance  is,  as  a  rule,  owing 
to  tnese,  rather  than  to  sodium  salicylate  itself.  When  the 
patient  is  weak  or  subject  to  recurrences,  the  addition  of  iron 
to  the  salicylic  treatment  is  highly  useful,  and  may  be  ac¬ 
complished  by  tlie  pharmaceutical  expedient  set  forth  in  Dr. 
Cohen’s  paper.  In  regard  to  the  tonsil  and  the  throat,  he 
emphasized  again  that  not  only  the  mouth  and  the  tliroat  aud 
the  faucial  region,  but  also  the  nose  and  postpharyngeal  re¬ 
gion  must  be  looked  into  and  treated  effectively.  It  is  prob¬ 
able  that  some  varieties  of  the  ordinarily  harmless  flora  of 
these  regions  become  pathogenic  under  favoring  conditions  in 
susceptible  individuals. 


HEMICRANIOSIS  AND  CURE  OF  BRAIN 
TUMOR  BY  OPERATION.* * 

WILLIAM  G.  SPILLER,  M.D. 

Professor  of  Neuropathology  and  Associate  Professor  of  Neurology 
in  the  University  of  Pennsylvania. 

PHILADELPHIA. 

Under  the  name  of  hemicraniose  Brissaud  and  Lere- 
boullet1  describe  a  condition  observed  by  them  in  two 
cases— a  hypertrophy  localized  exclusively  to  a  half  of 
the  cranium  including  the  face.  The  first  patient  had 
epileptic  convulsions.  The  enlargement  of  the  head  was 
first  noticed  about  the  age  of  two  months,  and  it  was 
slowly  progressive  and  without  pain.  The  patient  had 
no  headache,  although  he  complained  of  a  sense  of  heavi¬ 
ness  in  the  head.  His  vision  was  good.  He  had  no  vom¬ 
iting.  The  interesting  feature  of  the  case  was  the  fronto¬ 
parietal  exostosis.  The  prominence  did  not  extend  into 
the  occipital  region  nor  beyond  the  median  line.  There 
was  also  a  supraorbital  enlargement  of  bone,  but  the  rest 
of  the  face  was  not  affected.  This  was  purely  a  clinical 
case. 

The  second  patient,  a  woman,  had  cranial  hemihyper- 
trophy  dating  from  childhood,  also  signs  of  brain  tumor, 
the  latter  of  two  and  a  half  years’  duration.  She  had 
also  exophthalmos.  The  hemihypertrophy  was  right¬ 
sided,  slight  in  the  superior  and  inferior  maxillary 
bones,  more  pronounced  in  the  frontal  bone,  and  enor¬ 
mous  in  the  frontoparietal  region.  The  slope  of  the 
prominence  extended  to  the  other  side  of  the  cranium, 
so  that  the  enlargement  was  not  strictly  confined  to  one- 
half  of  the  skull.  It  was  hard  and  painless.  The  ne¬ 
cropsy  showed  that  the  entire  inner  portion  of  the  right 
side  of  the  dura  was  covered  with  tumors  of  different 
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sizes  (angiolithic  sarcomata).  The  largest  of  these  had 
made  a  depression  for  itself  in  the  brain.  The  inner  left 
side  of  the  cranium  was  not  abnormal,  but  on  the  right 
side  of  the  calvarium  the  dura  was  adherent  in  places,  the 
bone  was  irregular,  and  tumors  were  found  within  the 
dura. 

In  both  these  cases  there  was  frontoparietal  and 
supraorbital  hyperostosis,  and  in  one  a  slight  implication 
of  the  face.  All  the  tumors  that  were  found  in  the 
second  case  had  their  origin  in  the  dura.  The  authors 
suppose  that  the  dura  which  in  youth  as  internal  peri¬ 
osteum  had  contributed  to  the  progressive  development 
of  the  hyperostosis,  after  the  period  .of  growth  was 
passed,  had  its  activity  directed  in  another  way,  causing 
neoplastic  proliferation.  The  unilateralitv  in  both  cases 
was  absolute,  they  say,  but  the  picture  they  present  of 
the  second  patient  shows  very  clearly  that  the  slope  of 
the  prominence  on  the  top  of  the  head  passed  beyond  the 
median  line.  The  picture  is  the  reverse  of  the  hemia¬ 
trophy  of  the  face  of  Romberg  confined  to  the  distribu¬ 
tion  of  the  fifth  nerve.  The  hemicraniosis  seems  to  be 
almost  limited  to  the  distribution  of  the  ophthalmic 
branch.  The  dura  is  supposed  by  its  outer  surface  to 
cause  proliferation  of  the  bone,  and  by  its  inner  surface 
the  formation  of  tumors.  Although  no  operation  was 
performed  nor  necropsy  obtained  in  the  first  case,  the 
convulsions  suggested  the  possibility  of  intracranial 
tumor. 

Parhon  and  Goldstein  have  reported  a  case  of  hemi¬ 
craniosis  in  a  woman  whose  only  signs  of  intracranial 
disease  were  hemiplegia  and  mental  depression.  An 
exostosis  the  size  of  a  walnut  was  in  the  right  parietal 
region.  When  the  skull  was  opened  the  bony  tumor  was 
found  to  protrude  on  the  inner  side  of  the  skull,  and  it 
had  caused  a  depression  in  a  tumor  of  the  dura  beneath 
it.  The  tumor  was  the  size  of  a  small  orange  and  in¬ 
volved  the  greater  part  of  the  motor  zone  and  a  part  of 
the  frontal  lobe.  It  was  circumscribed  and  distinct 
from  the  brain.  The  dura  over  it  was  adherent  to  the 
cranium.  The  calvarium  was  in  general  thicker  on  the 
side  of  the  tumor.  The  microscopic  examination  showed 
that  the  new  growth  was  a  psammoma  or  angiolithic 
sarcoma.  The  bony  tumor  was  very  compact  and  hard. 
The  authors  did  not  notice  carefully  whether  any  hyper¬ 
ostosis  was  present  in  the  supraorbital  and  frontoparietal 
regions.  Parhon  believed  a  relation  of  cause  and  effect 
existed  between  the  tumor  of  the  bone  and  that  of  the 
brain,  and  Babes  thinks  there  is  no  doubt  of  this,  as  the 
consistency  showed  that  the  bony  tumor  must  be  very 
old,  and  that  it  probably  caused  the  psammoma  by  the 
constant  irritation  of  the  meninges.  Babes,  in  discuss¬ 
ing  the  case  at  a  meeting,  spoke  of  its  importance,  as  it 
was  the  first  time  he  had  seen  a  tumor  of  one  nature 
give  origin  to  another  of  an  entirely  different  nature. 
The  case  of  Brissaud  and  Lereboullet  and  that  of  Par¬ 
hon  and  Goldstein  are  the  only  cases  of  hemicraniosis 
with  anatomopathologic  examination  in  the  literature, 
Parhon  and  Nadjede2  assert,  and  these  authors  add  a 
third  case. 

Their  patient,  a  woman  aged  63  years,  had  apoplexy 
and  remained  left  hemiplegic,  but  the  clinical  history 
is  very  incomplete.  At  the  necropsy  the  dura  was  found 
adherent  to  the  anterior  part  of  the  calvarium,  and  in 
this  area  a  bony  prominence  was  detected  the  size  of  a 
nut  in  the  middle  and  posterior  part  of  the  right  frontal 
bone.  There  was  no  enlargement  on  the  external  surface 


2.  Revue  Neurol.,  Nov.  15,  1905,  p.  1017. 
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of  the  skull.  A  tumor  the  size  of  the  half  of  a  small 
orange  was  found  growing  from  the  dura  over  the  pre¬ 
frontal  lobe  beneath  the  bony  prominence.  Microscopic 
examination  showed  that  the  growth  was  an  angiolithic 
sarcoma  or  psammoma. 

The  authors  confess  ignorance  concerning  the  eti¬ 
ology  of  this  condition,  why  the  proliferation  of  the 
cranium  should  occur,  and  especially  in  its  anterior  por¬ 
tion,  as  a  result  of  the  activity  of  the  external  portion 
of  the  dura,  and  why  from  the  activity  of  its  inner  por¬ 
tion  origin  is  given  to  psammomata.  In  the  case  of 
Brissaud  and  Lcreboullet  there  were  multiple  tumors, 
but  in  the  other  two  cases  the  tumors  were  solitary. 

Whether  this  hemicraniosis  is  essentially  different 
from  exostosis  of  the  upper  part  of  the  cranium,  such 
as  is  described  in  the  recent  paper  of  von  Eiselsberg,3 
is,  I  think,  open  to  question. 

A  case  of  endothelioma  invading  the  skull,  not  unlike 
my  first  case,  has  recently  been  reported  by  Barling  and 
Leith.4  The  bone  over  the  center  of  the  tumor  in  the 
brain  for  an  area  of  about  three-quarters  of  an  inch  was 
slightly  thickened.  Apparently  hemicraniosis  was  not 
perceptible  in  this  case.  Endothelioma  growing  from 
the  dura  and  deeply  indenting  the  brain  may  exist,  how¬ 
ever,  without  causing  thickening  of  the  skull,  and  I 
have  such  a  specimen  in  my  collection. 

In  reporting  two  cases  of  hemicraniosis  I  may  call 
attention  to  the  fact  that  the  notes  of  my  first  case  were 
read  at  a  society  meeting  in  1899, 5  but  the  proceedings 
of  this  society  are  not  published. 

In  both  my  cases  the  enlargement  was  on  the  left  side, 
and  in  one  case  was  strictly  unilateral  and  in  the  other 
almost  confined  to  one  side,  although  it  implicated  the 
other  side  of  the  cranium  to  about  the  same  extent  as 
did  the  enlargement  in  the  second  case  reported  by  Bris¬ 
saud  and  Lcreboullet.  In  both  my  cases  an  endotheli¬ 
oma  was  found  growing  from  the  dura  and  pushing  the 
brain  before  it.  In  both  operation  was  attempted,  but 
in  the  first  case  the  bone  of  the  cranium  was  so  impli¬ 
cated  by  the  tumor,  and  hemorrhage  on  this  account 
was  so  profuse  that  all  attempt  to  remove  the  tumor 
had  to  be  abandoned.  The  disappearance  of  nearly 
every  symptom  after  the  first  operation  when  the  skull 
was  opened  in  the  second  case  was  the  result  of  decom¬ 
pression,  and  relief  was  obtained  for  several  months.  I 
think  it  a  fortunate  thing  that  the  dura  was  not  incised 
at  the  first  operation,  as  the  tumor  would  then  have 
been  discovered  and  its  removal  attempted.  The  time 
given  to  the  patient  for  complete  recovery  after  the  first 
operation  made  him  more  vigorous  to  endure  a  second, 
and  the  tumor  was  removed  later  with  comparatively 
little  danger  to  the  patient.  The  cranium  in  my  second 
case  was  very  dense,  but  was  not  infiltrated  by  tumor; 
had  it  been,  as  in  the  first  case,  the  result  of  operation 
would  have  been  grave. 

Disappearance  of  all  symptoms  after  removal  of  a 
brain  tumor  is  exceedingly  rare.  The  most  successful 
case  in  my  own  experience  previous  to  the  one  I  now 
report  was  that  of  a  parietal  tumor  reported  by  Dr.  C.  K. 
Mills,  Dr.  W.  W.  Keen  and  myself.  This  patient  I  saw 
in  consultation  with  Dr.  Mills  a  number  of  times,  and 
improvement  lasted  about  four  years  after  the  removal 
of  the  tumor,  but  recurrence  then  occurred  and  a  second 
operation  proved  fatal.  The  hemiplegia  in  this  patient 
never  disappeared  entirely. 

3.  Archiv.  fur  klin.  Chirurgle,  vol.  lxxxl,  p.  1. 

4.  Lancet,  Aug.  4,  1906,  p.  282. 
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In  one  of  the  cases6  I  now  report  almost  every  symp¬ 
tom  disappeared  since  the  second  operation.  The  pa¬ 
tient’s  speech  is  very  nearly  or  fully  normal,  if  he  does 
not  talk  too  rapidly;  he  has  no  hemiplegia,  no  optic 
neuritis,  no  disturbance  of  writing,  little  or  no  pares¬ 
thesia  of  the  hand,  little  or  no  abnormality  of  gait,  and 
no  exaggeration  of  the  patellar  reflexes. 

In  a  recent  discussion  on  cerebral  and  spinal  tumors 
Krause7  remarked  that  true  recovery  from  brain  tumor 
after  operation  is  always  very  rare  Schultze  reported 
that  in  19  operations  performed  on  97  cerebral  tumors 
only  once  recovery  occurred,  lasting  a  few  years  after  the 
operation,  and  the  case  was  one  of  cerebellar  tumor. 
Oppenheim  has  had  27  cases  of  tumor  of  the  brain  with 
operation  since  1903.  Of  these  3  were  with  cure,  G 
with  temporary  improvement.  15  with  fatal  termination. 
Bruns  says  he  has  never  had  entirely  satisfactory  results 
in  operation  on  brain  tumors,  and  von  Monakow  has 
had  only  one  successful  case,  and  in  this  the  tumor  was 
in  the  motor  region.  Horsley,  at  the  meeting  of  the 
British  Medical  Association  in  Toronto,  in  1906,  exhib¬ 
ited  the  photographs  of  a  patient  from  whom  a  cere¬ 
bellar  tumor  had  been  very  successfully  removed  some 
time  ago. 

A  case  of  brain  tumor  with  disappearance  of  the 
symptoms  after  operation  has  been  reported  by  Oppen¬ 
heim  and  Krause.8  The  patient  had  right  hemihypoes- 
thesia,  hemiataxia,  hemiparesis,  hemianopsia  and  head¬ 
ache.  A  tumor  was  removed  from  the  occipital  lobe. 
Two  months  later  the  patient  had  merely  some  difficulty 
in  reading  and  the  visual  field  of  the  right  eye  was  a 
little  contracted. 

A  still  more  brilliant  case  of  cure  of  brain  tumor  by 
operation  is  one  described  by  Oppenheim  and  Borch- 
ardt,9  in  which  a  tumor  the  size  of  an  egg  was  removed 
from  the  cerebello-pontile  angle.  The  symptoms,  which 
were  very  grave,  gradually  disappeared  after  the  opera¬ 
tion,  and  eight  months  later  the  patient  could  be  pro¬ 
nounced  cured. 

In  both  my  cases  a  history  of  head  trauma  was  ob¬ 
tained  ;  in  the  first  it  occurred  about  eight  years  before 
the  enlargement  of  the  head  was  noticed ;  in  the  second 
only  a  short  time  previously.  It  is  not  improbable  that 
these  injuries  were  at  least  the  predisposing  cause  of  the 
bony  proliferation. 

The  presence  of  tumor  now  in  five  cases  of  hemi¬ 
craniosis  with 'operation  or  necropsiq  and  probably  also 
in  the  clinical  case  of  Brissaud  and  Lereboullet,  should 
make  one  fear  that  any  pronounced  local  thickening  of 
the  cranium  is  likely  to  be  associated  with  a  tumor 


6'.  Note  in  correcting  the  proof  Oct.  31,  1907  :  During  the  past 
few  months  the  swelling  on  the  head  directly  in  front  of  the  open¬ 
ing  in  the  skull  increased  markedly,  and  on  Oct.  23,  1907,  a*  convul¬ 
sion  confined  to  the  right  upper  limb  and  right  side  of  the  face  oc¬ 
curred.  It  is  not  known  whether  the  right  lower  limb  was  affected 
or  not.  An  operation  was  decided  on.  The  swelling  was  well  defined 
superficially,  but  was  adherent  to  the  bone.  The  bone  beneath  it 
was  about  one-half  inch  in  thickness  and  softer  than  normal  bone. 
It  was  easily  cut  with  a  knife,  so  that  the  outer  portion  was  re¬ 
moved  with  the  tumor.  The  latter  was  firm  and  fibrous  in  appear¬ 
ance.  A  large  tumor  was  found  beneath  the  dura.  It  was  very 
soft,  and  was  entirely  removed  with  a  spoon.  The  cavity  was  lined 
by  the  cerebral  cortex,  the  convolutions  of  which  could  be  seen 
at  the  upper  margin.  It  measured  1%  inches  in  depth,  3%  inches 
from  before  backward,  and  3  inches  from  above  downward.  The 
piece  of  dura  from  which  ihe  tumor  had  grown  was  found  and  re¬ 
moved.  Microscopic  examination  showed  the  tumor  to  be  an  endo¬ 
thelioma.  The  operation  was  performed  by  Dr.  C.  H.  Frazier. 
The  patient  made  a  rapid  recovery,  was  not  in  danger  at  any  time, 
had  no  symptoms  of  cerebral  disease,  and  left  the  hospital  ten  days 
after  the  operation. 

7.  Monats.  f.  I’sych.  u.  Neurol.,  January,  1907,  p.  87. 

8.  Berlin,  klin.  Wochschr.,  Dec.  17,  1906. 

9.  Berlin,  klin.  Wochschr.,  July  15,  1907,  p.  875. 
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growing  from  the  dura,  and  operation  should  be  at¬ 
tempted  as  soon  as  cerebral  symptoms  become  manifest. 
It  may  be  possible  to  remove  the  tumor  in  this  way 
while  it  is  yet  small.  Fortunately,  this  local  thickening 
of  bone  is  usually  over  or  near  the  motor  area  of  the 
brain,  so  that  the  symptom-complex  is  distinct,  and  the 
tumor  growing  from  the  dura  is  not  likely  to  infiltrate 
the  brain.  Operations  on  these  dural  tumors  are  es¬ 
pecially  serious  because  of  the  severe  hemorrhage,  and 
they  might  be  more  successful  if  done  in  two  stages. 

The  absence  of  all  those  symptoms  which  are  fre¬ 
quently  attributed  to  lesions  of  the  left  frontal  lobe,  in 
my  second  case  after  a  large  tumor  had  been  removed 
from  this  lobe,  is  striking.  The  patient  is  a  man  en¬ 
gaged  in  a  large  and  important  business,  and  is  as  ca¬ 
pable  of  performing  his  duties  now  as  at  any  previous 
time.  There  is  no  failure  of  judgment,  intelligence, 
power  of  attention,  concentration  of  thought,  memory, 
or  of  any  of  the  intellectual  functions.  The  tumor  acted 
by  pressure,  not  by  infiltration. 

To  what  are  we  to  attribute  the  transitory  aphasia, 
agraphia  and  hemiplegia  following  the  second  operation  ? 
Pressure  on  Broca’s  area  explains  the  first  very  readily, 
but  if  we  accept  Marie’s  views  we  must  assume  that 
pressure  was  exerted  on  the  lenticular  nucleus,  which 
was  remote  from  the  seat  of  operation.  It  is  difficult  to 
attribute  the  disturbance  of  speech  and  writing  that  de¬ 
veloped  shortly  before  the  second  operation  to  pressure 
on  the  lenticular  nucleus,  because  the  motor  cortex  or 
subcortical  motor  fibers  were  between  the  tumor  and  the 
lenticular  nucleus,  and  the  hemiparesis  was  not  so  in¬ 
tense  as  the  speech  and  graphic  disturbances,  indicating 
that  the  centers  or  fibers  of  motion  for  the  limbs  were 
less  implicated  than  those  of  speech  and  writing. 

The  first  case  is  as  follows : 

Case  1. — J.  T.,  aged  47,  male,  came  to  my  service  at  the 
Polyclinic  Hospital  in  the  beginning  of  1899. 

History. — His  wife  had  not  had  any  miscarriages  or  still¬ 
born  children,  and  no  history  of  venereal  disease  was  ob¬ 
tained.  He  had  taken  iodids  without  benefit. 

The  following  notes  were  read  by  me  before  the  Section  on 
General  Medicine  of  the  College  of  Physicians  of  Philadelphia. 
May,  1899,  and  the  title  of  the  paper  appears  in  the  Transac¬ 
tions  of  the  College  for  that  year,  p.  191.  It  was  my  intention 
to  publish  promptly  these  notes  in  full  in  association  with  the 
very  complete  report  of  Dr.  T.  S.  Kirkbride,  Jr.,  which  fol¬ 
lows,  but  the  sad  death  of  Dr.  Kirkbride  delayed  the  publica¬ 
tion  of  them  and  made  me  lose  interest  in  the  case. 

At  the  last  meeting  of  the  section  (April,  1899)  I  presented 
a  patient  who  wTas  partially  paralyzed  on  the  right  side  of  the 
body  and  had  exostosis  of  the  cranium.  My  object  in  doing 
this  was  to  exhibit  the  man  before  operation  was  performed. 
Hie  patient  said  that  his  right  hemiparesis  had  developed 
after  influenza;  that  he  had  been  very  much  better  until  he 
had  had  another  attack  of  influenza,  when  his  paresis  in¬ 
creased.  I  found  later  that  his  statements  were  not  reliable, 
and  that  his  memory  was  poor.  His  wife  was  not  very  in¬ 
telligent  and  was  not  of  much  service  in  obtaining  a  correct 
clinical  history.  An  intimate  friend  of  the  patient  gave  me 
the  important  details: 

About  sixteen  years  ago  the  man  struck  his  forehead  in  de¬ 
scending  a  staircase.  The  severity  of  the  blow  can  not  be  de¬ 
termined,  but  it  was  sufficient  for  the  blow  to  be  remembered 
after  sixteen  years.  About  eight  years  later  the  patient  noticed 
that  his  head  was  becoming  enlarged,  and  it  is  probable  that 
the  head  had  increased  in  size  before  the  man’s  attention  was 
called  to  it.  About  three  or  four  years  ago  he  began  to  have 
paresthesia  in  his  right  toes,  and  he  examined  these  parts  fre¬ 
quently  in  order  to  detect  a  sore  of  some  kind,  but  none  was 
found.  The  symptom  was  probably  indicative  of  the  beginning 
cortical  lesion.  At  the  same  time  his  right  leg  began  to  grow 


■weak,  and  after  a  year  or  two  he  felt  similar  paresthesia  and 
weakness  in  the  right  upper  limb.  A  few  months  ago  he  had 
his  fiist  and  only  attack  of  eleptiform  convulsions.  His  wife 
awoke  and  found  him  in  general  convulsions  and  unconscious. 
One  day  in  the  summer  of  1898  he  was  aphasic  for  ten  minutes, 
and  was  unable  to  say  a  word,  but  was  entirely  conscious.  He 
had  had  similar  attacks  previously,  less  pronounced.  This 
temporary  aphasia  was  probably  a  sign  of  pressure  affecting 
the  speech  area,  and  the  convulsions  were  indicative  of  cortical 
irritation.  He  had  not  suffered  to  any  extent  from  headache, 
nausea  or  vertigo.  About  a  week  before  the  operation,  how¬ 
ever,  he  began  to  have  nausea  and  considerable  headache. 

Examination. — When  he  was  presented  at  the  last  meeting 
of  the  section  he  was  hemiparetic  on  the  right  side,  but  the  face 
was  not  distinctly  involved,  objective  sensation  was  intact,  the 
patellar  reflexes  were  exaggerated,  especially  that  on  the  right 
side.  The  memory  was  poor,  the  station  was  good,  the  patient 
was  partially  aphasic.  He  knew  the  word  he  wished  to  say 
but  was  often  unable  to  utter  it,  and  was  obliged  to  select  other 
words  than  those  which  best  expressed  his  meaning;  to  this 
extent  he  was  paraphasic,  but  he  had  no  true  paraphasia,  no 
jargon  aphasia  of  the  English  writers.  He  did  not  mix  ' the 
parts  of  speech  without  regard  to  the  proper  position  of  nouns 
and  verbs;  all  he  said  was  perfectly  intelligible,  and  this  is 
comprehensible  from  the  fact  that  the  necropsy  showed  that 
the  speech  area  was  only  involved  by  pressure.’  The  exostosis 
of  the  cranium  was  very  striking.  It  began  above  the  line  of 
the  hat  brim  on  the  left  side  in  the  area  of  the  left  temple, 
extended  backward  over  the  left  Rolandic  area  and  crossed  the 
median  line.  The  pupils  were  equal  and  the  reaction  to  light 
and  accommodation  was  good.  Dr.  Hansell  reported  that  the 
man  had  bilateral  optic  neuritis  going  on  to  atrophy  with  lim¬ 
itation  of  the  visual  fields  for  form  and  color,  and  later  he 
stated  that  the  disease  of  the  optic  nerves  appeared  to  be  a 
chronic  rather  than  an  acute  process. 

Summary  of  Case. — In  brief,  the  important  features  of  the 
ease  were  these:  A  blow  on  the  head  sixteen  years  ago;  en¬ 
largement  of  the  left  side  and  upper  part  of  the  skull  extend¬ 
ing  over  the  left  Rolandic  area,  first  noticed  by  the  patient 
about  eight  years  ago;  paresthesia  and  weakness  in  the  rmlit 
lower  limb  developing  three  or  four  years  ago;  a  similar  con¬ 
dition  appearing  in  the  right  upper  limb  a  year  or  two  later; 
symptoms  of  aphasia,  failure  of  memory,  epileptiform  con¬ 
vulsions,  exaggerated  patellar  reflexes,  bilateral  optic  neuritis 
of  a  chronic  type,  and  later  nausea  and  severe  headache.  The 
case  seemed  to  me  one  entirely  suitable  for  operation.  Some 
disturbance  of  the  sense  of  position  in  the  right  foot,  the 
aphasic  symptoms  and  the  convulsions  indicated  a  cortical 
lesion  of  some  kind  and  the  external  bony  enlargement  sug¬ 
gested  the  possibility  of  a  similar  growth  on  the  inside  of  the 
skull  pressing  on  the  leg  center,  for  the  cortical  lesion  evi¬ 
dently  began  in  the  leg  center.  The  right-sided  paresis  was  not 
complete  paralysis,  the  intellect  was  not  much  impaired  and 
the  general  Health  was  excellent.  The  symptoms  were  un¬ 
doubtedly  those  of  intracranial  pressure. 

In  addressing  the  students  of  the  Polyclinic  Hospital 
before  the  operation  was  begun  I  said  that  we  could 
not  be  positive  that  a  bony  growth  would  be  found  on 
the  interior  of  the  skull  exactly  similar  to  that  on  the 
outside,  but  that  the  existence  of  such  a  growth  was 
quite  possible  and  would  explain  the  symptoms;  that 
the  most  we  could  say  was  that  the  man  had  signs  of 
focal  intracranial  pressure  in  the  upper  part  of  the  left 
Eolandic  area  and  that  operation  was  demanded. 

Operation. — Dr.  Max  J.  Stern  and  Dr.  John  B.  Roberts  ex¬ 
amined  the  patient  and  an  operation  was  performed,  April  15. 
1899,  by  Dr.  Stern,  assisted  by  Dr.  Roberts.  A  large  bone  flap 
was  raised  in  the  region  of  the  thickened  bone,  buAhe  hemor¬ 
rhage  was  so  profuse  that  the  operation  was  stopped  without 
any  further  attempt  being  made  to  remove  the  tumor,  and  the 
patient  died  about  two  hours  later  from  loss  of  blood. 

AUTOPSY. 

The  necropsy  was.  performed  by  the  late  Hr.  Kirk- 
bnde,  and  the  following  notes  were  read  by  him  in  May, 
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1890.  (Examination  of  head  only.  A  complete  autopsy 
was  refused  by  the  relatives  of  the  patient.)  : 

The  scalp  of  the  vertex,  on  removal  of  the  dressings  covering 
the  head,  is  seen  to  have  been  turned  back  at  the  operation  in  a 
large  flap  with  the  base  posteriorly.  The  under  surface  of  the 
flap  is,  in  the  left  parietal  region,  considerably  lacerated,  evi¬ 
dently  owing  to  the  breaking  up  of  firm  adhesions  between  the 
pericranium  and  the  bones  of  the  skull.  In  the  same  region  the 
tissues  of  the  scalp  are  indurated,  there  being  marked  increase 
in  the  fibrous  tissue  between  the  bundles  of  which  there  are 
here  and  there  small  spicules  of  bone.  The  vault  of  the  cranium 
has  been  removed  at  the  operation  in  a  large  oval  area  about 
9x12  cm.  in  size,  with  the  center  slightly  to  the  left  of  the 
middle  line.  The  portions  of  bone  removed  at  the  operation 
vary  in  size  from  0.9  to  2.5  cm.;  the  largest  is  10.5  cm. 
long  by  4  cm.  broad.  On  the  outer  surface  of  this  piece  there 
are  irregular,  partly  nodular  exostoses,  some  firm  and  closely 
adherent  to  the  underlying  bone,  others  honey-combed  and  fri¬ 
able.  Shreds  of  pericranium  adhered  to  the  central  portion  of 
the  outer  surface  of  this  fragment.  The  inner  surface  is  in  its 
central  portion  distinctly  convex  and  is  uneven,  with  shreds 
of  dura  still  adhering.  Where  the  dura  has  been  torn  away  the 
bone  has  a  honey-combed  appearance.  On  sawing  through  the 
fragment  the  cut  surface  shows  an  almost  uniformly  indurated 
bone,  the  location  of  the  diploe  appearing  simply  as  an  indis¬ 
tinct  band  of  darker  color  and  less  firm  consistence  between  the 
more  compact  outer  and  inner  tables  which  are  greatly  thick¬ 
ened.  The  smaller  fragments  of  excised  bone  resemble  the  one 
just  described,  but  are  in  general  thinner  and  with  less  evidence 
of  adherent  pericranium  and  dura.  On  the  inner  surface  of 
one  of  these  smaller  pieces  there  is  a  nodular  exostosis  measur¬ 
ing  4x6  mm.  and  projecting  3  mm.  from  the  surface. 

The  remaining  portion  of  the  vault  of  the  cranium  removed 
at  the  autopsy  presents  no  abnormalities,  the  impressiones 
digitatse  are  not  deep. 

The  dura  is  throughout  somewhat  more  than  normally  ad¬ 
herent  to  the  bone.  It  presents  an  uneven,  lacerated  appear¬ 
ance  in  an  irregular  area  measuring  5. 5x7. 5  cm.  located  over 
the  upper  left  motor  region  and  extending  1  to  2  cm.  beyond 
the  middle  line  on  the  right  (seat  of  operation).  The  mem¬ 
brane  is  here  of  a  dark  red  color  and  appears  much  thickened. 
In  the  surrounding  portions  of  the  dura  there  are  scattered 
spots  of  bright  red  color  (hemorrhage)  and  throughout  the 
membrane  is  moderately  thickened.  Over  the  right  hemisphere 
the  dura  is  not  adherent  except  along  the  central  portion  of 
the  longitudinal  fissure,  and  here  it  is  easily  detached.  In  the 
adherent  portion  are  several  small  bony  formations.  The  dura 
of  the  left  hemisphere  appears  to  be  firmly  adherent  over  a 
considerable  area  and  is  therefore  left  in  place.  On  the  surface 
of  the  dura  about  3  cm.  in  advance  of  the  middle  portion  of 
the  Rolandic  fissure  is  a  nodule  of  bone  measuring  1  cm.  in 
length  and  0.5  cm.  in  width.  The  cerebral  cortex  is  slightly 
depressed  by  this  bony  formation.  On  the  left  surface  of  the 
falx  immediately  below  the  collection  of  small  bony  growths 
mentioned  in  connection  with  the  right  hemisphere,  there  is 
a  thin  lamina  of  bone  1  cm.  long  resting  against  the  median 
surface  of  the  left  hemisphere.  Directly  posterior  to  this,  also 
on  the  left  surface  of  the  falx,  is  a  similar  bony  plate  measur¬ 
ing  about  2  cm.  in  length  and  1  cm.  in  width.  The  longitudinal 
sinus  is  much  narrowed  where  it  is  included  in  the  region  of 
thickened  dura;  it  is  patulous,  however,  and  contains  no 
thrombi.  The  removal  of  the  brain  shows  the  apices  of  the 
temporal  lobes  adherent  to  the  dura ;  in  the  same  region  the 
impressiones  digitatse  are  unusually  deep,  otherwise  the  base  of 
the  skull  is  normal. 

The  brain  and  the  posterior  half  of  the  left  eye  were  removed 
and  placed  in  7  per  cent,  formol. 

The  brain  preserved  in  formol:  The  right  hemisphere,  except 
for  the  adhesion  of  the  dura  already  noted,  appears  normal. 
Over  the  left  hemisphere  there  is  an  area  of  marked  depression 
4  cm.  in  width  and  3  cm.  anteroposteriorly,  which  in  its 
posterior  portion  encroaches  on  the  upper  part  of  the  Rolandic 
fissure  and  which  extends  on  the  right  as  far  as  to  the 
longitudinal  fissure.  The  dura  appears  in  this  area  to  be 
firmly  adherent  to  the  cerebral  cortex.  The  portion  of  dura 


apparently  adherent  to  the  cortex  is  more  extensive  than  the 
area  of  depression,  measuring  7  cm.  anteroposteriorly  by  5  cm. 
laterally.  Careful  examination,  however,  proves  that  the  ap¬ 
parent  adhesion  to  the  cortex  is  in  reality  the  broad  pedicle  of 
a  tumor  arising  from  the  dura  itself  and  projecting  far  into 
the  substance  of  the  brain  which  has  been  pushed  aside  and 
compressed  so  as  to  form  a  deep  socket  in  which  the  tumor 
lies.  The  pedicle  measures  7  cm.  anteroposteriorly  by  5  cm. 
laterally.  On  turning  back  the  dura  the  tumor  is  seen  to 
project  on  the  left  fully  1  cm.  beyond  the  margin  of  the  pedicle 
and  it  here  appears  as  a  convex  grayish,  firm  gyrus-like  mass 
beneath  the  pia  mater;  indeed,  the  resemblance  to  the  neigh¬ 
boring  convolutions  was  so  marked  that  this  portion  of  the 
tumor  was  at  first  mistaken  for  a  convolution  infiltrated  by  ex¬ 
tensions  of  the  tumor.  Anteriorly  and  posteriorly  the  tumor 
projects  but  Ljttle  beyond  its  attachment  to  the  dura.  On  turn¬ 
ing  back  the  falx,  a  portion  of  the  tumor  covered  only  by  the 
pia  is  visible  on  the  median  aspect  of  the  hemisphere.  This 
exposed  surface  of  the  tumor  is  irregularly  semicircular  in 
shape,  measuring  anteroposteriorly  4.5  cm.  and  extending 
downward  in  its  broadest  part  fully  2  cm.  below  the  circum¬ 
ference  of  the  hemisphere.  Everywhere  at  the  margins  of  the 
socket  in  which  the  tumor  lies  the  pia  mater  can  be  seen  dip¬ 
ping  down  between  the  tumor  and  the  cortex.  (Figs.  1  and  2, 
page  2065. ) 

Position  of  the  tumor:  The  fissure  of  Rolando,  if  not  dis¬ 
torted,  would  in  its  upper  portion  pass  through  the  center  of 
the  tumor.  It  occupies  a  little  more  than  one-half  of  this 
fissure.  The  division  of  the  left  hemisphere  in  a  frontal  plane 
through  the  center  of  the  tumor  shows  the  latter  to  be  much 
larger  than  appears  from  the  surface.  It  is  an  oval  mass, 
flattened  on  its  upper  surface,  measuring  6  cm.  transversely, 
and  projecting  downward  into  the  hemisphere  fully  4  cm.  from 
the  level  of  the  dura.  This  measurement  does  not,  however, 
represent  the  total  encroachment  on  the  brain  substance,  for, 
as  already  mentioned,  the  upper  surface  of  the  dura  (i.  e.,  of 
the  tumor)  is  in  this  area  concave,  adapting  itself  to  the  con¬ 
vex  inner  surface  of  the  greatly  thickened  skull.  The  socket 
of  brain  substance  in  which  the  tumor  rests  is  lined  by  pia 
mater,  beneath  which  a  narrow  band  of  gray  matter  indicates 
the  position  of  the  greatly  compressed  cortex  which  the  tumor 
has  evidently  pushed  before  it  in  following  by  its  growth  the 
lines  of  least  resistance.  Beneath  the  venter  of  the  tumor, 
where  the  compression  has  evidently  been  most  marked,  the 
gray  matter  has  almost  entirely  disappeared.  On  the  median 
aspect  of  the  tumor  the  compressed  cortex  tapers  to  a  sharp 
edge,  above  which  the  tumor  lies  directly  beneath  the  pia  mater 
as  already  noted.  The  tumor  itself  appears  on  the  cut  surface 
of  a  grayish-white  color.  Its  consistence  is  moderately  soft  ex¬ 
cept  where  in  the  upper  central  portion  it  contains  bony  par¬ 
ticles.  In  this  part  the  surface  appears  more  compact  and 
evenly  granular,  while  below  and  at  the  margins  projecting  be¬ 
yond  the  pedicle  its  formation  is  looser  and  more  sponge-like. 
The  surface  is  rather  dry  and  mealy. 

The  uppermost  part  of  the  ascending  parietal  convolution 
appears. to  have  been  compressed  by  the  tumor  and  is  dimin¬ 
ished  in  size.  The  second  and  third  frontal  convolutions  are 
not  involved  and  the  area  of  Broca  seems  also  to  be  intact. 
The  median  and  middle  portion  of  the  left  hemisphere  is  con- 
vexed  (on  its  median  aspect)  by  the  pressure  of  the  tumor, 
while  the  median  and  middle  portion  of  the  right  hemisphere 
is  concave  and  adjusted  to  the  convexity  of  the  left.  The  gyrus 
fornicatus  of  the  left  hemisphere  extends  almost  completely 
across  the  free  surface  of  the  corpus  callosum.  The  posterior 
horn  of  the  right  ventricle  is  two  or  three  times  larger  than 
that  of  the  left.  The  aqueduct  of  Sylvius  is  very  slightly  en¬ 
larged.  The  right  side  of  the  optic  chiasm  is  much  flattened 
from  below  upward  with  the  concavity  on  the  lower  surface. 
The  left  side  is  normal  in  shape.  The  right  optic  nerve  near 
the  chiasm  is  possibly  one-fourth  smaller  than  the  left. 

The  following  notes  on  the  ocular  findings  are  from 
Dr.  E.  A.  Shumway: 

The  posterior  portion  of  the  left  eye  submitted  for  examina¬ 
tion  was  embedded  in  celloidin  and  cut  in  sections  parallel 
with  its  horizontal  meridian.  Transverse  sections  were  also 
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made  through  the  optic  nerve  posterior  to  its  entrance  into  the 
globe.  The  latter  show  very  slight  changes  in  this  portion  of 
the  nerve,  the  intervaginal  space  being  slightly  dilated  and  the 
endothelial  cells  lining  the  processes  of  the  arachnoid  being  in¬ 
creased  in  number.  The  nerve  fibers  have  retained  their  myelin 
sheaths  and  show  no  evidences  of  atrophy.  The  meridional  sec¬ 
tions  show  a  swelling  of  the  nerve  head,  within  the  lamina  crib- 
rosa,  which  reaches  an  elevation  of  1.09  mm.  above  the  level 
of  the  chorioid.  The  retina  at  the  optic  nerve  entrance  is  de¬ 
tached,  somewhat  folded,  and  is  separated  from  the  underlying 
chorioid  by  a  layer  of  thickened  nerve  libers.  The  non-medul- 
lated  nerve  fibers  are  swollen,  show  well-marked  varicosities, 
and  are  separated  from  each  other,  evidently  as  the  result  of 
pre-existing  edema.  This  condition  of  the  fibers  can  be  followed 
for  some  distance  in  the  neighboring  parts  of  the  retina.  There 
is  a  moderate  infiltration  with  cellular  elements,  which  are 
assuming  a  spindle  shape,  and  indicate  the  beginning  of  a  con¬ 
nective  tissue  formation. 

The  retina  is  detached  throughout  the  specimen,  and  the  layer 
of  rods  and  cones  shows  postmortem  changes.  The  nerve  fiber 
layer  is  thickened,  edematous,  and  the  fibers  of  Muller  show 
marked  hypertrophy  in  places,  producing  irregular  elevations 
on  the  outer  surface  of  the  membrane.  No  hemorrhage  is 
present  in  either  retina  or  nerve. 

The  chorioid  is  very  densely  pigmented.  At  a  point  5  mm. 
to  the  nasal  side  of  the  optic  nerve  entrance  is  a  deeply  pig¬ 
mented  growth,  which  measures  6  mm.  in  its  greatest  vertical, 
and  4  mm.  in  its  greatest  horizontal  diameters,  and  0.9  mm. 
thick.  It  is  composed  largely  of  pigment  cells  which  are  evi¬ 
dently  proliferated  stroma  cells,  but  shows  also  a  large  num¬ 
ber  of  non-pigmented  and  round  spindle  cells  with  large, 
deeply  staining  nuclei,  closely  packed  between  the  cliorioidal 
vessels.  The  growth  has  apparently  sprung  from  the  posterior 
layer  of  the  chorioid,  but  the  cells  "have  infiltrated  the  anterior 
layers,  containing  the  smaller  capillaries.  The  pigment  cells 
of  the  retina  pass  over  its  surface  undisturbed,  and  the  retina 
shows  no  evidence  of  inflammatory  reaction.  In  the  neighbor¬ 
hood  of  the  growth  the  chorioidal  vessels  are  widely  distended, 
and  both  the  vessels  and  the  chorioidal  stroma  show  a  slight 
leucocytic  infiltration.  The  growth  is  therefore  to  be  diag¬ 
nosed  as  a  melanosarcoma  of  the  chorioid. 

Diagnosis:  Papillitis  with  swelling  of  the  nerve  head  1  mm. 
above  the  chorioidal  level;  moderate  circumpapillary  retinitis; 
beginning  melanosarcoma  of  the  chorioid. 

This  finding  of  a  melanosarcoma  of  the  chorioid  by 
Dr.  Shumway  in  association  with  an  endothelioma  of 
the  cerebral  dura  is  interesting. 

Case  2. — A.  B.,  male,  aged  42,  was  referred  to  me  June  28, 
1900,  by  Dr.  H.  C.  We.stervelt,  when  the  following  notes  were 
made.  He  had  been  under  the  care  of  Dr.  J.  I.  Johnston. 

Chief  Complaint. — An  enlargement  in  the  left  parietal  region; 
right-sided  weakness,  staggering  to  some  extent ;  some  motor 
aphasia,  with  slow  indistinct  speech,  possibly  sensory  aphasia. 

History. — Six  or  seven  months  ago  he  observed  a  gradually 
increasing  swelling  in  his  cranium  over  and  anterior  to  the  left 
parietal  region.  This  was  accompanied  by  severe  left-sided 
headache.  Several  weeks  later  he  found  himself  unable  to 
articulate  correctly  and  stammered  and  mouthed  his  words  in¬ 
distinctly  when  speaking.  There  was  no  weakness  in  the  arms 
or  legs,  but  he  has  felt  numb  in  his  right  arm  and  leg,  and 
occasionally  staggers  rather  badly  when  walking.  Otherwise 
there  have  been  no  sensory  disturbances.  His  sight,  so  far 
as  he  knows,  is  good,  but  he  can  not  read  well,  as  gradually 
the  lines  appear  to  waver  on  the  page.  His  memory  is  not 
nearly  so  good  as  it  was;  when  speaking  he  has  definitely  in 
mind  what  he  wants  to  say,  but  is  slow  in  getting  words  to 
express  himself,  and  then  speaks  hesitatingly  and  with  ap¬ 
parently  great  effort.  His  voice,  he  believes,  has  grown  weaker. 
He  has  no  defect  in  hearing.  About  two  months  ago,  he  was 
at  Mt.  Clemens  for  five  weeks,  where  he  underwent  treatment. 
After  he  returned,  he  had  hypodermic  injections  of  bichlorid 
of  mercury  followed  by  inunctions.  With  this  treatment  he 
thinks  the  tumor  in  his  head  lessened  in  size  and  that  his 
speech  and  memory  improved  to  some  extent.  But  during  the 
past  four  weeks  he  thinks  they  have  grown  worse  again. 


Examination. — His  bowels  are  constipated,  appetite  is 
poor,  tongue  coated,  and  he  has  lost  15  pounds  since  January. 
He  sleeps  well.  Occasionally  there  is  some  pain  over  the  af¬ 
fected  part  of  his  head.  No  tremors  or  convulsive  movements 
have  occurred  in  face,  arms,  or  legs.  On  admission  to  the  hos¬ 
pital,  temperature,  pulse  and  respiration  are  normal.  His 
wife  says  that  in  the  beginning  of  the  present  disturbance  he 
staggered  in  walking  like  a  drunken  man,  and  at  times  (lasting 
15  or  20  minutes)  seemed  utterly  unable  to  speak.  Physically, 
he  is  well  developed,  somewhat  poorly  nourished,  flabby;  with 
very  moderate  panniculus  adiposus.  On  the  left  side  of  his 
cranium,  extending  forward  from  above  and  behind  his  left 
ear  there  is  an  extensive,  gradual  swelling,  hard  and  not  pain¬ 
ful  to  touch,  producing  slight  asymmetry  of  his  head. 

Eye  examination  by  Dr.  de  Sehweinitz,  June  30,  1906: 
Pupillary  reactions  are  normal.  Extraocular  muscles  are 
normal.  In  extreme  outward  rotation  on  each  side  there  is 
very  slight  oscillation  of  the  eyeball  of  each  eye.  Fundus  shows 
no  evidence  of  optic  neuritis.  There  is  slight  over-fullness  of 
the  retinal  vessels.  Color  perception  normal  on  both  sides. 

On  looking  at  the  ceiling  the  wrinkles  in  the  right  side  of 
the  forehead  are  not  quite  so  distinct  as  those  in  the  left.  In 
closing  the  eyes  the  furrows  about  the  right  eye  are  not  so  deep 
as  those  about  the  left,  but  there  is  no  weakness  of  the  orbicu¬ 
laris  palpebrarum.  When  the  face  is  at  rest  the  right  corner  of 
the  mouth  droops  a  little,  and  the  right  nasolabial  fold  is  not 
quite  so  distinct.  In  showing  his  teeth  the  right  nasolabial  fold 
is  not  so  deep  as  the  left.  He  can  not  draw  up  the  right  corner 
of  the  mouth  separately  nearly  so  well  as  the  left.  Speech  is 
somewhat  thick,  and  while  he  speaks  without  any  great  inter¬ 
ruption,  he  has  evidently  at  times  difficulty  in  getting  the  word 
he  wants.  His  memory  is  poor.  There  is  no  history  of  dip¬ 
lopia.  The  tongue  deviates  to  the  right  when  protruded.  The 
extraocular  muscles  seem  to  be  very  good.  Pupils  are  not  quite 
equal,  the  right  being  a  little  larger  than  the  left.  In  looking 
at  a  near  object  the  pupil  dilates  in  each  eye;  in  looking  into 
space  the  pupil  of  each  eye  at  first  contracts  distinctly  and  then 
dilates.  Reaction  to  light  is  prompt  in  each  eye,  as  is  also 
contraction  in  convergence.  A  little  involuntary  jerking  occurs 
occasionally  on  the  left  side  in  the  lower  part  of  the  face. 
(Dr.  Jones  says  he  has  had  this  facial  tic  since  he  has  known 
him,  23  years.) 

The  swelling  above  and  in  front  of  the  left  ear  is  very  dis¬ 
tinct  and  large.  He  winces  a  little  when  the  tumor  is  palpated. 
He  has  had  a  little  vomiting  at  times,  probably  due  to  iodids. 
He  has  neither  word  blindness  nor  word  deafness.  Sensations 
for  touch  and  pain  are  normal  in  both  sides  of  the  face. 

The  grasp  of  the  right  hand  is  fair,  but  not  so  good  as  that 
of  the  left.  He  has  been  a  right-handed  man,  and  he  has 
noticed  that  the  right  hand  has  become  a  little  weak.  Sensa¬ 
tions  for  touch  and  pain  are  normal  in  each  hand.  Stereow- 
nostic  perception  is  normal  in  each  hand.  Biceps  and  triceps 
reflexes  are  distinct  on  each  side,  a  little  prompter  on  the  right. 
Sense  of  position  is  normal  in  the  fingers  of  each  hand.  Re¬ 
sistance  to  passive  movement  is  a  little  weaker  in  the  ri<dit 
upper  limb.  Patellar  reflex  is  prompt  on  each  side,  and  ex¬ 
aggerated  a  little  on  the  right.  Standing  erect  with  eyes  open 
he  sways  a  little,  and  the  sway  is  not  distinctly  increased  by 
closing  the  eyes.  The  gait  is  very  good  with  eyes  open  or 
closed.  Slight  indication  of  ankle  clonus  is  detected  on  both 
sides,  but  no  Babinski.  Sensations  for  touch  and  pain  are 
normal  in  each  foot.  Achilles  jerk  is  prompt  on  each  side,  and 
about  equal  He  can  not  take  solids  because  of  bloody  purging. 

July  3,  1906:  He  was  observed  stumbling  again  to-day,  as  he 
did  a  fewT  days  ago.  He  is  in  a  very  excitable  state  and  is  a 
little  unstrung.  He  is  now  eager  for  operation  to  rid  him  of 
his  symptoms.  Speech  is,  if  anything,  more  indistinct  than 
before.  Weakness  in  the  right  upper  and  lower  limbs  is 
not  more  marked,  but  he  sometimes  carries  his  right  arm  while 
walking,  as  if  he  were  afraid  of  hurting  it. 

July  5,  1906:  He  was  asked  to  write  a  letter,  but  after  writ¬ 
ing  a  few  words  stopped  and  was  not  able  to  go  on.  He  is 
getting  very  nervous  and  has  the  greatest  difficulty  in  articu¬ 
lating. 
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July  7,  1906:  Transferred  to  Dr.  Frazier’s  service  for  opera¬ 
tion. 

Operation. — A  section  of  bone  comprising  the  outline  of  the 
tumor  mass  was  removed  by  means  of  trephines  and  chisels. 
It  was  greatly  thickened.  The  dura  was  found  somewhat  thick¬ 
ened,  but  was  not  opened,  as  the  abnormal  thickness  of  bone 
seemed  to  be  sufficient  to  account  for  the  symptoms.  The  man 
made  an  excellent  recovery  from  the  ether  and  was  only  slightly 
nauseated.  Microscopic  examination  of  the  bone  removed 
showed  no  appearance  of  tumor  cells. 

Subsequent  History. — The  patient  made  almost  a  complete 
recovery,  attended  to  his  business  as  formerly,  and  seemed 
well,  but  had  some  return  of  symptoms  a  few  months  later. 

Sept.  4,  1906:  He  yawns  much.  The  site  of  the  operation  is 
depressed  and  tender  to  touch.  His  right  hand  feels  as  though 
it  were  asleep  and  is  numb.  His  speech  is  a  little  thicker  than 
at  his  last  examination,  but  he  has  no  aphasia.  The  grasp  of 
eac-1  hand  is  good.  It  requires  a  little  effort  for  him  to  draw 
up  the  right  corner  of  the  mouth. 

Oct.  23,  1906:  His  speech  has  become  affected,  is  slow',  and 
a  little  thick.  He  has  much  headache  and  is  weaker  than  he 
was,  but  is  not  dizzy. 

Nov.  10,  1906:  The  speech  is  much  worse  than  it  was  ten 
days  ago.  He  can  say  short  sentences,  but  so  soon  as  he  at¬ 
tempts  to  tell  anything,  he  becomes  much  confused  and  many 
words  he  can  not  speak.  If  he  speaks  slowly  and  is  not  excited 
he  can  make  himself  understood.  He  can  not  write  correctly, 
as  shown  by  the  letters  he  attempts  to  write  to  his  wife.  He 
has  had  severe  headache  for  the  past  few-  mornings.  The  grasp 
of  each  hand  is  fair.  He  has  had  difficulty  in  walking  down¬ 
stairs  during  the  past  two  or  three  weeks.  Resistance  to  pas¬ 
sive  movements  is  good  in  the  lower  limbs.  The  patellar  re¬ 
flex  is  exaggerated  on  each  side,  more  so  on  the  right  side. 
The  mental  condition  is  good.  It  was  evident  that  some  lesion 
was  developing  at  the  site  of  the  former  operation,  and  fearing 
tumor,  I  referred  the  patient  again  to  Dr.  Frazier. 

Second  Operation. — An  operation  was  performed  by  Dr. 
Frazier  November  17.  The  old  skin  flap  was  opened.  Bleeding 
wTas  very  profuse.  The  dura  was  cut  and  a  tumor  was  found  in 
the  center  of  the  opening.  It  was  shelled  out,  although  in  so 
doing  the  forward  part,  which  extended  beyond  the  original 
opening,  was  broken,  and  was  taken  out  in  fragments.  (Fig. 
4.)  Its  position  must  have  been  above  Broca’s  area  and  in 
front  of  the  central  fissure. 

Result. — The  patient  was  completely  paralyzed  on  the  right 
side  and  completely  motor  apliasic  as  a  result  of  the  operation. 
He  began  to  recover  the  power  of  his  right  limbs  within  a  few 
days,  and  within  four  or  five  days  he  had  recovered  almost  as 
much  power  as  he  had  before  the  operation,  Avhen  he  showed 
slight  hemiparesis.  After  a  few  days  he  could  say  “Yes,” 
“No,”  and  one  or  two  other  short  words.  Gradually  he  became 
able  to  add  a  few  more  words,  and  those  he  said  were  usually 
distinct.  On  November  23  he  was  able  to  say  a  number  of 
words  in  repeating  after  the  examiner,  and  a  few  spontan¬ 
eously.  but  he  could  not  put  words  together.  He  occasionally 
said  two  or  three  words  with  great  difficulty.  He  was  perfectly 
intelligent  and  not  at  all  word  deaf.  He  showed  no  intellectual 
defect.  He  could  not  write  except  that  he  managed  to  write, 
“Look  at  them.”  He  read  and  obeyed  five  simple  commands, 
when  written,  such  as:  “Put  your  right  hand  on  your  ear.” 
He  was  not  ataxic,  and  recognized  words  in  the  newspaper 
(Fig.  5). 

Dec.  1,  1906:  There  is  some  weakness  of  the  right  muscles 
of  mastication,  the  tongue  deviates  a  little  to  the  right,  the 
right  side  of  the  face  in  the  lower  distribution  is  a  little  weak, 
Motor  speech  is  still  disturbed  but  is  much  better.  He  can 
say  sentences  and  make  himself  understood,  but  many  words  he 
can  not  get  and  his  sentences  contain  only  a  few  words.  The 
grasp  of  the  right  hand  is  hardly  weaker  than  that  of  the  left 
and  is  about  normal.  He  picks  up  small  objects  with  his  right 
hand  without  difficulty.  The  sense  of  position  and  stereognostie 
perception  are  normal.  The  power  in  each  lower  limb  is 
normal.  The  patellar  reflex  is  prompt  on  each  side,  a  little 
more  so  on  the  right.  Two  or  three  days  after  the  operation  he 
was  able  to  communicate  with  his  wife  by  pointing  to  letters 
she  showed  him  so  as  to  spell  words. 


Dec.  18,  1906:  The  speech  is  greatly  impi'oved  and  only  oc¬ 
casionally  he  has  difficulty  in  getting  a  word,  but  his  words 
are  sometimes  indistinct.  His  mentality  has  in  no  way  been 
impaired.  There  is  still  a  little  weakness  of  the  lower  part 
of  the  right  side  of  the  face.  He  complains  of  some  numbness 
of  the  right  thumb  and  of  the  right  upper  lip  and  right  gum. 
There  is  a  little  swelling  over  the  seat  of  operation,  but  this 
is  not  distinctly  painful.  The  grasp  of  the  right  hand  is  ex¬ 
cellent,  He  has  no  disturbance  of  stereognostic  perception  in 
the  right  hand.  Both  patellar  reflexes  are  prompt,  the  right 
more  so. 

The  opening  in  the  skull  according  to  Anderson-Machin  lines 
is  %  inch  behind  and  2*4  inches  in  front  of  the  fissure  of 
Rolando.  The  opening  at  its  greatest  width  is  3  inches  (Fig.  6). 

Dr.  de  Scliweinitz  reported  Dec.  19,  1906:  “The  slight  edema 
of  the  nerve  head,  the  so-called  edematous  optic  neuritis,  which 
I  observed  when  last  I  saw  the  patient,  has  entirely  disappeared 
and  vision  is  absolutely  normal.  I  made  some  suggestions  in 
regard  to  a  change  in  the  use  of  his  glasses,  which  I  hope  will 
be  of  service.  There  are  no  muscular  anomalies,  and  the  field 
of  vision  is  normal.” 

Dr.  de  Schweinitz’  previous  report,  without  date,  but  made 
after  the  patient  had  entered  the  hospital  for  the  second  opera¬ 
tion,  and  probably  just  after  the  operation,  to  which  he  refers, 
is  as  follows:  “V.  4/4.  No  diplopia;  some  nystagmus  in  out¬ 
ward  rotation ;  slight  but  distinct  optic  neuritis,  more  in  the 
right  eye;  veins  very  full;  temporal  edges  not  yet  involved.” 

Jan.  22,  1907:  Speech  is  still  thick,  but  the  man  says  all 
that  he  wishes  to.  Both  patellar  reflexes  are  a  little  prompter 
than  normal.  The  tongue  is  protruded  straight.  The  lower 
part  of  the  right  side  of  the  face  is  a  trifle  weak.  The  grasp 
of  each  hand  is  excellent.  He  feels  splendidly.  The  numb¬ 
ness  in  the  right  hand  has  disappeared  except  in  the  thumb. 
He  has  no  headache  and  no  vertigo.  Stereognostie  perception 
is  normal.  He  says  that  a  year  and  a  half  ago  he  received  a 
severe  blow  against  a  beam  at  the  region  where  the  enlarge¬ 
ment  of  the  head  occurred.  This  information  was  not  obtained 
previously.  He  was  nearly  unconscious  from  this.  If  he  speaks 
slowly  he  speaks  distinctly. 

March  28,  1907 :  He  has  been  feeling  so  well  he  did  not  think 
it  necessary  to  see  me.  Very  slight  weakness  of  right  lower 
part  of  face  may  be  detected.  Grasp  of  the  right  hand  is 
normal.  The  patellar  reflex  is  about  normal  on  each  side.  Gait 
is  normal.  A  note  from  Dr.  de  Schweinitz  of  this  date  is  as 
follows:  “Vision  is  normal  and  there  are  no  ophthalmoscopic 
lesions  in  the  eye  grounds;  perhaps  a  little  over-fulness  of  the 
retinal  veins.  Pupil  reflex  normal ;  no  diplopia.  No  change  in 
the  right  field;  moderate  concentric  contraction  of  left  field. 
Slight  reduction  of  light  sense  (6/10).” 

[This  article  is  part  of  a  symposium.  The  discussion 

WILL  APPEAR  WITH  THE  OTHER  PAPERS  LATER.] 


Odorless  Chamber  Crematory.— In  Hygiene  Gen.  et  Appliqu(‘e, 
September,  Thierry  and  Br6chot  give  an  illustrated  description 
of  what  they  call  a  “domestic  incinerator”  for  destroying  by 
fire  all  infectious  material  in  the  sick  room,  both  fluids  and 
solids,  without  the  slightest  odor  in  the  room.  It  consists  of  a 
jar  with  a  capacity  for  10  liters  above  the  grating  and  5  liters 
of  fluid  below.  The  cover  fits  into  a  rim  of  sand,  and  the  jar 
has  an  outer  covering  of  asbestos.  The  patient  uses  the  jar 
for  stools  if  able  to  get  up;  if  not,  the  bedpan  is  rinsed  out  each 
time  before  he  uses  it  with  half  a  glass  of  very  soapy  water, 
which  prevents  anything  sticking  to  its  inner  surface.  Two 
openings  in  the  jar  near  the  bottom  and  top  are  connected  by 
pipes  with  a  can  of  gasoline.  To  cremate  the  contents  of  the  jar 
the  cover  is  replaced  by  a  covered  gasoline  burner.  There  is 
also  a  contrivance  for  a  gasoline  flame  in  the  lower  part  of  the 
jar.  The  burner  cover  ends  through  a  large  pipe  carried  into 
the  fire  place.  The  fluids  are  rapidly  evaporated  and  the  infec¬ 
tious  material,  dressings,  stools  and  the  sawdust  (used  as  an 
absorbent)  are  speedily  reduced  to  ashes,  the  entire  process 
being  complete-  in  less  than  an  hour  when  the  jar  is  filled  to 
its  utmost  capacity  with  5  liters  of  fluid.  The  apparatus, 
they  state,  has  proved  satisfactory  in  every  respect. 


Fig.  1. — Case  1.  Showing  the  tumor  (endothelioma)  in  the  brain. 


Fig.  5. — Case  2.  A,  writing  done  with  the  left  hand  3  or  4 
days  after  the  second  operation.  The  right  hand  could  not  be  used 
in  writing.  B,  writing  on  eighth  day  after  the  second  operation. 


Fig.  2. — Case  1.  Showing  position  of  the  tumor  attached  to  the 

dura. 
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tion.  B,  writing  14  days  before  the  second  operation. 


Fig.  4. — Case  2.  Tumor  removed. 


Fig.  6. — Case  2.  Tracing  of  photograph  showing  the  position  otf 
the  bone  flap. 


Illustrating  Article  by  Db.  William  G.  Spilleb. 
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THE  TUB-BATH  TREATMENT  OE  CYSTITIS. 

GUY  L.  HUNNER,  M.D. 

Associate  in  Gynecology,  The  Johns  Hopkins  University. 

BALTIMORE. 

In  the  treatment  of  cystitis  in  women  there  are 
three  well-marked  stages  in  the  experience  of  the  phy¬ 
sician.  The  first  stage  includes  a  brief  period,  usu¬ 
ally  associated  with  the  treatment  of  cases  of  post¬ 
operative  or  postpuerperal  cystitis,  in  which  he  confi¬ 
dently  thinks  any  case  of  cystitis  is  easily  cured.  The 
second  stage  soon  develops,  in  which  the  would-be  bene¬ 
factor  sorely  doubts  the  possibility  of  successfully  treat¬ 
ing  even  a  majority  of  patients  afflicted  with  bladder  in¬ 
flammation.  With  patience,  however,  and  persistence, 
two  essential  virtues  on  the  part  of  both  patient  and 
physician,  the  latter  finally  arrives  at  the  third  stage  of 
his  experience,  in  which  he  is  not  willing  to  admit  that 
any  case  of  cystitis  of  non-malignant  character  is  in¬ 
curable. 

It  is  not  my  purpose  to  discuss  the  best  methods  of 
treatment  for  the  different  forms  of  cystitis.  With  a 
disease  of  such  varied  etiology  and  protean  manifesta¬ 
tion  the  successful  practitioner  is  the  one  who  accurately 
determines  the  cause  and  extent  of  the  disease  and  pa¬ 
tiently  follows  its  every  change,  and  who  is  willing,  when 
baffled  on  one  line  of  treatment,  to  adopt  another.  I 
wish  to  contribute  to  this  important  subject,  a  method 
of  treatment  which  for  some  cases  has  proven  invaluable, 
namely,  the  use  of  the  tub  bath.  This  generally  includes 
the  making  of  a  vesicovaginal  or  a  suprapubic  fistula 
and  the  use  of  a  continuous  irrigation. 

The  bath  treatment  of  surgical  wounds  is  an  old  ther¬ 
apeutic  measure,  but  the  use  of  the  continuous  tub  bath, 
in  which  the  patient  is  immersed  for  hours,  is  of  compara¬ 
tive  recent  origin.  In  the  Johns  Hopkins  Hospital  Bul¬ 
letin  for  January,  1898,  Dr.  J.  P.  Mitchell  reported  a 
case  of  fracture  of  the  pelvis  complicated  by  extraperi- 
toneal  rupture  of  the  bladder  successfully  treated  by  op¬ 
eration  and  the  continuous  bath.  He  mentioned  two  sim¬ 
ilar  cases  in  which  the  continuous  bath  was  used,  one  re¬ 
ported  by  Rose  in  1891  and  one  reported  in  1896  by 
Weisinger.  The  tub  bath  was  used  in  these  cases,  to 
insure  more  perfect  drainage  of  the  extravasated  urine 
rather  than  for  the  treatment  of  the  bladder  itself. 

After  seeing  in  the  Johns  Hopkins  Hospital  the  great 
value  of  this  method  of  treatment. in  many  forms  of 
surgical  disease,  and  after  trying  various  forms  of  .  ap¬ 
paratus  for  the  comfort  of  patients  with  vesicovaginal 
fistula,  it  was  but  a  natural  step  to  make  use  of  the 
continuous  bath  for  their  welfare.  It  is  applicable  for 
the  patient  with  artificial  vesicovaginal  fistula  made  for 
the  purpose  of  drainage,  as  well  as  for  the  unfortunate 
case  of  accidental  or  traumatic  fistula. 

Its  praiseworthy  features  are  numerous.  First,  it 
makes  the  patient  comfortable.  Few  patients  are  so 
miserable  and  so  utterly  obnoxious  to  themselves  and 
their  friends  as  those  with  a  long-standing  traumatic 
fistula,  unless  it  be  those  with  artificial  ani  or  fecal 
fistula ;  and  these  latter  can  often  control  the  unnatural 
portal  with  its  excretions  much  more  successfully  than 
the  patient  with  a  vesicovaginal  fistula.  These  patients 
often  enter  the  hospital  in  an  anemic  and  nervous  state, 
due  to  the  suffering  caused  by  the  severe  inflammatory 
condition  of  the  pudendal  region  and  thighs  and  the  con¬ 
sequent  loss  of  sleep,  disturbances  of  digestion  and  drain 
on  the  nervous  system.  To  place  such  a  patient  in  a 
tub  bath  is  one  of  the  most  satisfactory  measures  in  the 
realm  of  therapeutics. 


Second,  it  saves  an  incalculable  amount  of  labor.  If 
such  a  patient  be  bedridden  the  application  of  lotions 
and  salves  and  the  changing  of  pads,  gowns  and  bedding 
in  the  effort  to  keep  the  patient  clean  and  make  her  com¬ 
fortable  requires  the  constant  attention  of  a  nurse. 

Third,  as  I  hope  to  show  by  the  report  of  a  few  cases, 
it  is  a  most  valuable  adjunct  in  the  treatment  of  in¬ 
tractable  cystitis  with  or  without  the  formation  of  a  fis¬ 
tula. 

THE  TECHNIC. 

At  first  sight  the  execution  of  this  treatment  seems 
formidable,  but  in  hospital  practice  it  is  very  simple, 
and  any  home  that  is  able  to  provide  special  treatment 
for  such  a  patient  will  be  found  a  suitable  place  for  its 
installment.  At  the  Johns  Hopkins  Hospital  we  use 
the  same  tub  and  chief  accessories  that  are  used  in  giv¬ 
ing  the  typhoid  baths. 

As  seen  by  Figure  1,  the  tub  is  of  large  size,  meas¬ 
uring  6  feet  2  inches  over  all,  5  feet  on  the  bottom,  21 
inches  wide  and  20  inches  high.  It  is  made  of  heavy 
XXXX  tin  and  has  reinforced  bands  of  the  same  ma¬ 
terial  about  the  upper  rim  and  about  the  mid-portion 
of  the  tub.  The  bottom  rests  on  a  one-inch  board  plat¬ 
form.  On  one  end,  as  seen  in  the  illustration,  is  a  brass 
faucet  with  stopcock  for  emptying  the  tub.  The  tub 
is  painted  white  inside  and  on  the  outside  it  is  painted 
and  grained.  It  may  be  stationary  or  mounted  on 
trucks.  Trucks  made  by  the  Fairbanks’  Scale  Company 
are  suitable  for  this  purpose.  The  tubs  used  at  the 
Johns  Hopkins  Hospital  are  made  by  the  National 
Enameling  and  Stamping  Company,  Baltimore,  and  are 
mounted  on  trucks  if  so  ordered.  The  tub  costs  $16.00 
and  the  trucks  $7.00. 

In  the  hospital  work  the  tub  is  filled  every  morning 
to  the  desired  depth  with  water  at  about  100  F.  taken 
directly  from  the  city  supply  pipes  by  means  of  a  hose. 
To  keep  the  temperature  equable  after  the  patient  has 
been  for  some  hours  in  the  tub  two  or  three  pails  of 
water  are  withdrawn  from  the  spigot  and  the  desired 
quantity  of  hot  water  is  poured  into  the  tub  from  above. 
During  the  usual  day  of  eight  hours  in  the  tub  this 
changing  of  water  is  necessary  from  one  to  three  times 
according  to  the  temperature  of  the  room.  If  one  were 
having  a  tub  made  especially  for  the  continuous  bath 
treatment  it  would  be  advisable  to  have  built  in  the  tub 
at  one  end  a  small  recess  under  which  could  be  placed 
a  Bunsen  gas  burner  or  small  oil  lamp  so  adjusted  as  to 
keep  the  water  at  a  constant  temperature. 

The  patient  sits  or  lies  on  strips  of  canvas  which 
stretch  across  the  tub  and  are  held  in  position  by  brass 
clips  as  shown  in  the  illustration.  These  canvas  strips 
are  about  22  inches  wide  and  may  be  folded  if  narrower 
strips  become  desirable.  The  strip  at  the  head  of  the 
tub  on  which  rest  the  pillows  is  stretched  as  tightly  as 
possible  to  form  a  back  rest  if  the  patient  is  sitting, 
and  if  she  be  reclining  this  strip  is  slackened.  The  strip 
at  the  foot  may  be  separated  a  few  inches  from  the 
middle  strip  on  which  the  patient  sits,  in  order  that 
she  may  easily  pass  her  feet  between  them  to  the  floor 
of  the  tub  and  thus  gain  a  rest  by  change  of  position. 
Light  slats  across  the  tub  are  covered  by  a  blanket  and 
mackintosh  and  these  in  turn  by  a  white  sheet  or  spread 
(Fig.  2).  This  covering  serves  to  retain  the  heat,  makes 
a  “work  table”  for  the  patient,  and  presents  a  neat  ap¬ 
pearance. 

If  a  continuous  irrigation  is  desired  a  gallon  bottle 
rigged  with  a  siphon  rod  and  rubber  tubing  and  set  on 
a  box  on  a  table  near  the  tub  will  serve  as  the  supply 
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tank.  Or,  as  shown  in  Figure  2,  a  special  earthenware 
jar  and  iron  stand  will  be  found  more  graceful  and  con¬ 
venient  for  the  constant  use  of  a  hospital.  A  large  cop¬ 
per  tank  may  be  used  if  one  wishes  to  avoid  refilling 
during  the  day.  This  rests  over  a  gas  range  or  Bunsen 
burner,  whose  low  flame  insures  an  equable  temperature 
for  the  irrigation. 

If  the  patient  is  not  excoriated  about  the  genitalia, 
and  particularly  if  she  has  little  or  no  bladder  pain,  she 
does  not  require  the  sitz  bath  and  the  tub  may  be  rigged 
as  above  described,  except  for  the  filling  with  water.  The 
patient  sits  on  the  dry  canvas  strips,  two  of  which  are 
so  separated  under  the  buttocks  as  to  allow  the  irrigation 
to  run  through  to  the  bottom  of  the  tub.  In  this  man¬ 
ner  a  constant  irrigation  can  be  kept  flowing  with  no 
other  attention  than  that  requisite  for  the  supply  bottle 
or  tank. 

The  force  of  the  stream  entering  the  bladder  is  regu¬ 
lated  by  the  height  of  the  supply  tank,  and  the  patient 
can  modify  the  stream  at  any  time  by  changing  the  cal¬ 
iber  of  the  supply  tubing  through  the  use  of  an  artery 
clamp  applied  to  the  side  of  the  tube.  The  inflow  nat¬ 
urally  has  to  be  regulated  according  to  the  sensitiveness 
of  the  bladder,  and  to  suit  the  freedom  of  the  outflow, 
whether  this  be  through  a  second  tube  in  the  urethra  or 
through  a  suprapubic  or  vaginal  fistula. 


Fig.  1. — Showing  tub  and  truck  for  moving  it. 


REPORTS  OF  CASES. 

I  propose  in  this  paper  to  report  only  a  few  of  the 
many  cases  treated  by  the  aid  of  the  tub.  The  first 
patient  I  placed  in  the  tub  remained  there  over  two 
years.  HeFs  was  the  most  obstinate  case  treated,  but, 
considering  the  conditions  present  and  the  final  result, 
it  has  been  one  of  the  most  satisfactory. 

Case  1. — History. — Miss  M.  D.,  aged  38,  admitted  March  11, 

1899.  Universally  ulcerated  bladder.  Irrigations  twice  daily 
for  five  weeks;  no  improvement.  Calculus  pyelonephrosis, 
drainage  of  left  kidney.  Bladder  condition  stationary.  Mak¬ 
ing  of  vesicovaginal  fistula  and  treatment  for  eight  months  on 
irrigations  and  local  applications  with  some  improvement. 
Tub-bath  and  continuous  irrigations  for  over  two  years,  great 
comfort  to  patient  and  gradual  improvement  of  bladder  con¬ 
dition.  Closure  of  vesicovaginal  fistula.  Approximate  cure. 

The  bladder,  which  at  the  time  of  making  the  artificial  open¬ 
ing,  was  about  the  size  of  an  English  walnut,  now  holds  340 
c.c.  of  urine,  which  causes  a  full  feeling  but  no  pain.  The 
urine  is  nehtral  or  slightly  alkaline  in  reaction  and  contains 
many  epithelial  cells,  many  of  them  occurring  in  large  clumps. 
Cystoscopy  reveals  only  a  slight  red  blush  over  the  area  which 
for  two  years  showed  persistent  ulceration. 

The  patient  weighed  less  than  90  pounds  on  admission  to  the 
hospital  and  now  weighs  135  pounds. 

Case  2. — History. — Miss  I.  H.,  aged  19,  admitted  Feb.  19, 


1900.  Severe  exudative  cystitis,  calcareous-like  deposits  over 
the  ulcers.  (Fig.  3.)  Alkaline  urine,  culture  of  bacillus  pro- 
teus.  Treatment  for  ten  weeks  by  repeated  curettage,  acids  by 
mouth  and  irrigations,  with  no  improvement.  Suprapubic 
drainage,  tub-bath,  continuous  irrigation;  disappearance  of 
exudate  in  six  weeks ;  closure  of  fistula  after  five  months ;  cure. 

I  heard  from  this  patient  on  May  1,  1902,  when  she 
was  perfectly  well,  and  I  have  since  heard  that  she  is 
married,  has  given  birth  to  children,  and  has  never  had 
further  bladder  trouble. 

Case  3. — History. — Mrs.  M.  P.,  aged  3G,  admitted  May, 

1901.  Exudative  and  desquamative  cystitis,  postpuerperal, 
duration  ten  years.  Local  treatment  eleven  weeks  with  little 
or  no  improvement,  vesicovaginal  fistula,  tub-bath  treatment 
seven  weeks,  resulting  in  cessation  of  symptoms,  rapid  heal¬ 
ing  of  bladder  and  request  by  patient  to  return  home  before 
complete  disappearance  of  ulceration.  Local  treatments  in 
out-patient  clinic  for  several  months;  closure  of  fistula;  cure. 

At  my  request  the  patient  returned  recently  for  a 
cystoscopic  examination.  I  found  the  urine  normal  and 
the  ulcerated  areas  replaced  by  scar  tissue. 

Case  4. — History. — Mrs.  J.  W.,  aged  34,  admitted  May  16, 
1901.  Postoperative  vesicovaginal  fistula  with  retailed  in¬ 
fected  sutures.  Vaginitis  and  eczema  of  the  pudendal  regions 
and  thighs.  Tub-baths  and  irrigations  for  three  weeks,  re¬ 
moval  of  sutures,  closure  of  vesicovaginal  fistula,  slight  leak- 


Fig.  2. — Showing  patient  in  tub,  with  supply  tank  and  constant 
irrigation  tube  leading  to  the  retention  catheter. 


age,  second  closure  successful.  At  the  end  of  34  days  the 
bladder  held  380  c.c.  of  urine  and  was  free  from  inflammatory 
signs  or  symptoms. 

Case  5. — History. — Mrs.  B.  S.,  aged  29,  admitted  to  Church 
Home,  Oct.  29,  1904.  Instrumental  delivery  18  days  before 
admission;  streptococcus  infection,  suppurative,  exfoliative 
cystitis.  Making  of  vesicovaginal  fistula,  delivery  of  entire 
vesical  mucosa.  (Fig.  4.)  Tub-bath,  continuous  irrigation. 
Trigonum  covered  with  epithelium  in  three  weeks.  In  two 
months  the  bladder  covered  with  epithelium  except  for  a  small 
area  in  the  vertex.  Closure  of  vesicovaginal  fistula  in  ten 
weeks.  Local  applications  to  vertex  of  bladder.  After  leav¬ 
ing  the  hospital  the  patient  made  occasional  visits  to  my  office 
for  a  period  of  five  or  six  months  to  have  a  silver  nitrate  ap¬ 
plication  to  the  slowly  healing  area  in  the  vertex  of  the  blad¬ 
der.  She  ceased  her  visits  before  complete  disappearance  of 
the  read  area,  I  was  not  greatly  surprised  when  at  my 
request  she  recently  came  for  an  examination  and  I  found  an 
inflamed  area  still  persisting,  together  with  frequency  of  urina¬ 
tion.  She  rises  to  urinate  from  three  to  six  times  at  nisrht, 
and  at  times  holds  the  urine  two  hours  in  the  day  time.  I 
found  the  capacity  limited  to  120  c.c.  because  of  pain.  The 
condition  is  now  rapidly  improving  under  applications  once 
a  week  of  10  per  cent  silver  nitrate  solution.  I  also  contem¬ 
plate  increasing  the  capacity  by  the  Young  method  of  overdis¬ 
tension. 
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The  following  case  is  reported  as  being  a  representa¬ 
tive  of  a  very  important  group  of  cases.  She  is  having 
the  tub  bath  treatment  at  the  present  time  and  it  is  too 
early  to  report  the  results  of  treatment : 

Case  6. —  History. — Mrs.  E.  B.  A.,  aged  53.  I  first  saw  this 
patient  at  her  home  on  June  30,  190G.  She  had  been  com¬ 
plaining  since  May,  1906,  with  severe  pain  in  the  bladder, 
gradually  becoming  worse.  She  had  had  days  of  comparative 
comfort,  alternating  with  days  and  nights  of  most  excruciat¬ 
ing  pain  in  the  bladder,  and  frequency  of  urination.  The  pain, 
the  loss  of  sleep,  and  the  various  drugs  which  had  been  ad¬ 
ministered  with  a  free  hand  by  the  family  had  left  the  patient 
in  a  deplorable  mental  condition.  She  was  sent  to  the  hospital 
and  careful  cystoscopy  showed  a  considerable  portion  of  the 
bladder  to  be  ulcerated.  The  left  half  of  the  bladder  was  dis¬ 
tinctly  worse’ than  the  right  and  about  the  left  ureteral  orifice 
were  several  polypus-like  projections.  The  ulcerated  areas  had 
a  tendency  to  a  linear  or  serpiginous  arrangement.  On  pal¬ 
pation  the  left  ureter  was  distinctly  thickened.  The  picture 
was  very  suggestive  of  tuberculosis,  but  several  examinations 
of  the  urine  for  tubercle  bacilli  were  negative. 

The  patient  was  first  treated  for  several  weeks  by  instilla¬ 
tions  of  protargol.  This  seemed  to  give  practically  no  relief 
either  in  signs  or  symptoms.  After  five  weeks  at  the  hospital 
she  had  improved  in  general  health  and  was  allowed  to  go 
home.  For  the  next  two  months  a  visiting  nurse  gave  in¬ 
stillations  twice  a  week  of  a  1/10000  bichlorid  of  mercury 


Pig.  3. — Showing  condition  of  bladder  in  Case  2.  Severe  exuda¬ 
tive  cystitis  with  areas  of  thick  calcareous  deposits. 

solution.  At  times  the  urine  was  approximately  normal  and 
at  other  times  it  contained  pus  and  blood.  Finally,  on  Jan. 
20,  1907,  I  was  able  to  find  several  groups  of  tubercle  bacilli  in 
the  urine,  thus  confirming  a  suspicion  that  I  had  entertained 
from  the  first. 

The  patient  again  entered  the  hospital  and  on  February  26 
1  examined  her  under  ether,  intending,  if  the  right  kidney 
seemed  normal,  to  remove  the  left.  The  patient  had  been  ex¬ 
tremely  nervous  and  I  had  never  attempted  to  catheterize 
either  ureter.  Under  anesthesia  palpation  revealed  thickening 
of  both  ureters,  the  left  side  being  much  thicker  than  the  right. 
An  attempt  to  catheterize  the  right  ureter  was  a  failure,  the 
catheter  stopping  after  entering  the  ureter  about  5  cm.  The 
left  ureter  was  easily  catheterized,  the  patient  was  turned  to 
the  dorsal  position,  and  after  thoroughly  washing  the  bladder 
the  urine  from  the  right  side  was  allowed  to  collect  in  the 
bladder,  while  that  from  the  left  was  taken  by  catheter.  In 
a  half  hour  about  10  c.c.  was  collected  from  either  side.  That 
collected  through  the  bladder  contained  considerable  blood  and 
albumin,  probably  entirely  due  to  the  trauma  of  the  previous 
manipulations.  This  urine  was  acid  and  contained  0.7  grams 
of  urea  to  the  c.c.  There  was  very  little  sediment  except  the 
red  blood  corpuscles.  The  urine  collected  from  the  left  side 
through  the  catheter  was  pale,  colorless,  neutral  in  reaction; 
it  contained  no  albumin  and  less  than  0.1  gram  of  urea.  There 
was  a  large  sediment  of  heavy  white  material  which  micro¬ 


scopically.  showed  pus  cells  and  myriads  of  tubercle  bacilli. 
No  tubercle  bacilli  were  found  in  the  specimen  collected  from 
the  right  side. 

In  view  of  the  extension  of  the  ulceration  across  the  base  of 
the  bladder  and  because  of  the  thickened  right  ureter,  and  un¬ 
certainty  as  to  the  exact  condition  of  the  right  kidney,  I  con¬ 
sidered  it  unsafe  to  remove  the  left  kidney  at  that  operation. 
I  therefore  maae  a  vesicovaginal  fistula,  with  the  idea  of 
placing  the  patient  in  a  tub  bath  and  waiting  for  the  bladder 
and  the  right  ureter  to  recover  a  more  nearly  normal  condition. 

Past  experience  with  similar  cases  has  demonstrated 
the  fact  that  the  second  ureter  may  be  thickened  because 
of  absorption  from  the  bladder  when  there  is  no  tuber¬ 
culosis  in  that  ureter  or  kidney.  Drainage  of  the  blad¬ 
der  with  the  constant  irrigation  results  in  a  clearing  up 
of  this  secondary  thickening  and  leaves  the  ureter  in  a 
condition  to  be  easily  catheterized. 

While  my  work  is  entirely  confined  to  women  there  is 
no  reason  why  this  method  should  not  be  used  for  men. 
Bladder  drainage  in  cases  of  long  standing  prostatic 
retention  often  results  in  an  entire  ward  being  rendered 
almost  uninhabitable  because  of  the  stench.  Placing  one 
of  these  patients  in  the  tub  would  effectually  do  away 
with  most  of  the  odor,  and  the  constant  irrigation 
through  a  suprapubic  or  perineal  wound  would  hasten 
the  healing. 


Pig.  4. — Showing  the  entire  bladder  mucosa  in  suppurative  ex¬ 
foliative  cystitis  (Case  5). 

In  reviewing  the  above  cases  we  find  the  use  of  some 
methods  of  treatment  which  I  do  not  recommend  after 
further  experience  in  bladder  work.  Curettage  of  an 
ulcer  situated  on  the  trigonum  or  near  the  ureteral  ori¬ 
fice  has  in  two  cases,  not  in  this  list,  been  followed  by 
ascending  infection.  The  making  of  a  vesicovaginal 
fistula  causes  trauma  and  swelling  about  the  ureteral 
orifice,  and  while  I  leave  gauze  in  the  freshly  made  open¬ 
ing  to  prevent  its  immediate  closure,  I  am  careful  that 
there  is  no  pressure  to  help  close  the  ureteral  orifice. 

The  baneful  influence  of  the  retention  catheter  in 
causing  pressure  ulcers  and  infection  can  not  be  too 
strongly  emphasized.  The  pressure  ulcers  caused  by  a 
retention  catheter  can  be  studied  by  the  use  of  the 
cystoscope  and  on  postmortem  specimens.  I  therefore 
never  leave  a  mushroom  or  bat-wing  catheter  in  the 
bladder  except  while  the  constant  irrigation  is  flowing. 
If  the  conditions  require  the  leaving  of  a  retention 
catheter  in  preference  to  repeated  catheterization  I  leave 
an  ordinary  smooth  rubber  catheter  of  small  caliber  and 
attach  it  on  the  outside  either  by  suture  or  by  the  use 
of  adhesive  strips  in  a  manner  to  prevent  its  coming 
out. 
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This  report  represents  only  a  few  of  the  many  cases 
treated  by  this  method  in  the  past  seven  years.  I  have 
hoped  to  strengthen  the  argument  for  the  utility  of  this 
method  by  selecting  a  few  of  the  worst  cases,  most  of 
them  having  obstinately  refused  to  heal  under  the  usual 
methods  of  treatment. 

SUMMARY  OF  CASES. 

Case  1  represents  a  universally  ulcerated  and  con- 
-stricted  bladder  which  almost  certainly  had  deep  exten¬ 
sion  of  the  inflammatory  process  in  most  of  its  muscular 
wall.  Cases  2  and  3  were  marked  examples  of  exudative 
cystitis,  in  which  the  local  areas  of  deep  ulceration  and 
their  calcareous  deposits  persisted  in  spite  of  repeated 
curettage  and  local  applications  of  strong  caustics. 

Case  4  illustrates  the  value  of  the  tub-bath  treatment 
in  curing  an  eczema  and  vaginitis  due  to  a  vesicovaginal 
fistula.  The  treatment  was  also  largely  effective  in  clear¬ 
ing  up  the  infection  and  deposits  about  the  silk  sutures 
left  at  the  former  operation.  Case  5  demonstrates  the 
utility  of  the  tub  bath  in  acute  infectious  conditions.  In 
addition  to  the  complete  exfoliation  of  the  bladder  mu¬ 
cosa  leaving  a  denuded  and  inflamed  muscle  surface, 
the  patient  has  a  complete  laceration  of  the  left  levator 
ani  muscle,  exposing  the  obturator  and  extravesical  re¬ 
gions  in  the  pelvis.  She  expressed  gratitude  at  the  com¬ 
fort  and  relief  afforded  by  the  warm  tub  bath.  I  know 
of  no  other  means  whereby  the  bladder  could  be  kept  so 
clean,  thus  offering  a  good  field  for  the  rapid  covering 
by  new  epithelium.  Case  6  represents  a  large  class  (the 
iuberculous  cases),  for  the  treatment  of  which  the  tub 
becomes  an  occasional  aid. 

It  will  be  seen  from  the  above  reports  that  I  consider 
the  tub  and  the  continuous  irrigation  as  accessories  in 
the  treatment  of  cystitis;  and  their  use,  while  com¬ 
paratively  simple,  is  unnecessary  in  the  majority  of 
■cases.  Those  familiar  with  bladder  work  recognize  the 
value  of  placing  .the  bladder  at  rest  by  making  a  vesico¬ 
vaginal  fistula  and  using  no  other  treatment.  Fortu¬ 
nately,  even  this  is  unnecessary  in  most  cases  of  cystitis. 
The  tub  bath  and  the  continuous  irrigation  are  reserved 
for  the  more  intractable  cases. 


PHYSIOLOGIC  AND  CLINICAL  OBSERVATIONS 
ON  THE  ALIMENTARY  CANAL  BY  MEANS 
OF  THE  ROENTGEN  RAYS.* 

G.  E.  PFAHLER,  M.D. 

PHILADELPHIA. 

The  superiority  of  this  method  of  examination  over 
others  is  recognized,  I  think,  by  all  who  have  investi¬ 
gated  it  sufficiently.  To  date,  there  have  been  about  55 
contributions  on  the  subject,  and  the  method  has  reached 
a  stage  of  development,  when  no  case  involving  a  chronic 
ailment  of  the  alimentary  canal  is  completely  investi¬ 
gated  until  there  has  been  a  Roentgenologic  examination 
by  a  competent  man. 

Cannon1  by  this  method  has  added  to  our  knowledge 
of  the  physiology  of  the  gastrointestinal  tract.  Rieder2 
of  Munich,  however,  was  the  first  to  place  the  clinical 

*  Read  In  the  Section  on  Practice  of  Medicine  of  the  American 
Medical  Association,  at  the  Fifty-eighth  Annual  Session,  held  at 
Atlantic  City,  June,  1907.  For  lack  of  space  that  part  of  Dr. 
I’fahier’s  paper  which  deals  with  the  technic  of  the  work  here 
described  Is  omitted  from  The  Journal,  has  been  published  In  full 
in  the  Transactions  of  the  Section  and  in  the  author’s  reprints. 

1.  The  Journal  A.  M.  A.,  March  21,  1903  :  Anns.  Surg.,  April, 
1906  ;  Am.  Jour,  of  Physiol.,  vl,  123-149. 

2.  Munch,  med.  Wochschr.,  Aug.  30,  1904. 


study  on  a  firm  footing.  After  the  administration  of 
large  quantities  of  bismuth  food  he  was  enabled  to  ob¬ 
tain  beautiful  negatives  showing  the  size,  position  and 
form  of  the  stomach,  and  to  a  certain  extent  the  rate 
at  which  the  stomach  would  empty  itself. 

Holzknecht3  advanced  particularly  the  Roentgeno- 
scopic  method,  and  by  means  of  the  fluorescent  screen 
he  was  enabled  to  study  not  only  the  points  determined 
by  Rieder,  but  also  to  recognize  the  peristaltic  move¬ 
ments  of  the  stomach  walls,  the  effect  of  the  respiration 
and  the  effect  of  massage  on  the  contents  of  the  stomach. 

In  America,  the  Roentgen  method  of  examination  of 
the  gastrointestinal  tract  has  been  especially  employed 
in  the  study  of  gastroenteroptosis  by  Hulst4  and  Pan¬ 
coast.5 

My  studies  began  in  March,  1905,  after  reading  the 
excellent  paper  by  Rieder.  To  date  they  include  a  study 
of  80  subjects.  Thirty-one  of  these  were  healthy  per¬ 
sons.  The  others  include  a  variety  of  pathologic  condi¬ 
tions,  and  were  obtained  in  part  from  private  practice, 
but  in  great  part  from  the  wards  of  the  Medico-Chir- 
urgical  Hospital  under  the  care  of  Profs.  J.  M.  Anders, 
Judson  Daland  and  W.  Easterly  Ashton,  to  whom  I  am 
especially  indebted  for  the  use  of  this  material  and  for 
their  kind  interest  in  my  work. 

THE  NORMAL  STOMACH. 

There  has  been  much  discussion  as  to  the  form  and 
position  of  the  normal  stomach.  Time  and  space  will 
not  permit  of  a  review  of  the  various  types  and  the 
arguments  in  favor  of  them  which  have  been  described. 
The  general  idea  of  the  form  and  the  position  of  the 
normal  stomach,  as  well  as  the  text-book  illustrations, 
has  been  obtained  from  a  study  of  the  stomach  of  the 
cadaver,  the  patient  on  the  operating  table,  or  clinically 
by  means  of  percussion. 

Practically  all  of  these  studies  have  oeen  made  with 
the  body  in  the  dorsal  recumbent  posture.  The  posi¬ 
tion  of  the  stomach  in  the  dorsal  recumbent  posture  bears 
very  little  relation  to  its  position  in  the  standing  posture. 
Percussion  in  the  standing  posture,  I  believe,  is  en¬ 
tirely  unreliable,  because  in  the  standing  posture  there 
is  present  only  a  small  collection  of  gas  in  the  fundus 
of  the  stomach,  and  from  this  amount  of  gas  it  is  mi- 
possible  to  judge  of  the  size  or  position  of  the  remainder 
of  the  stomach.  If  distended  with  food,  its  percussion 
note  will  be  interfered  with  by  the  colon. 

Therefore,  since  we  spend  most  of  our  active  life  in 
the  standing  posture,  and  especially  during  the  hours 
of  digestion,  it  is  most  important  that  we  determine  the 
form  and  the  position  of  the  stomach  in  this  posture.  T 
believe  that  the  Roentgen  method  is  the  only  accurate 
means  of  getting  this  information. 

From  the  records  in  literature,  it  seems  that  most 
of  the  study  has  been  on  the  sick,  and  therefore  only 
very  rarely  is  a  normal  stomach  found.  Holzknecht 
says  he  has  rarely  seen  a  normal  stomach.  For  my  own 
satisfaction,  and  to  help  solve  this  problem.  I  undertook 
a  study  of  a  series  of  healthy  subjects.  Most  of  them 
were  physicians  or  medical  students,  together  with  a  few 
healthy  children.  Most  of  the  men  were  athletes  and  in 
the  best  of  health.  All  were  without  symptoms  at  the 
time  of  examination. 

I  have  examined  in  all  thirty-one  healthy  persons.  In 


3.  Berlin,  kiln.  Wochschr.,  Jan.  29,  1906 ;  Mltteiiungen  aus 
dem.  Lab.  f.  radlol.  Diagnost.  u.  Therap.,  Vienna. 

4.  Phys.  and  Surg.,  September,  1905 ;  Arch.  Phys.  Therap., 
January,  1906. 

5.  Univ.  of  Penn.  Med.  Bull.,  August,  1906. 
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this  number  I  have  found  what  I  believe  to  be  normal 
stomachs  in  fourteen.  All  the  other  stomachs  presented 
the  characteristics  of  gastrectasis  and  gastroptosis  to  a 
greater  or  less  extent. 

The  normal  stomach,  I  believe,  when  empty  or  when 
moderately  tilled,  occupies  the  left  side  of  the  abdomen, 
and  extends  from  the  inner  two-thirds  of  the  left  dome 
of  the  diaphragm  to  the  median  line,  usually  about  an 
inch  above  the  umbilicus.  The  upper  two-thirds  is 
almost  vertical,  and  the  lower  third  is  nearly  horizontal, 
making  the  general  direction  of  the  stomach  slightly 
oblique.  The  essential  point  of  the  normal  stomach  is 
that  the  pylorus  be  on  a  level  with  the  lower  pole.  This 
corresponds  practically  to  the  normal  stomach  described 
by  Holzknecht  and  Leven  and  Barret.  Leven  and  Bar¬ 
ret6  find  the  stomach  of  the  suckling  horizontal  when 
the  patient  is  in  the  vertical  posture. 

The  ages  of  these  healthy  patients  varied  from  7 
months  to  38  years.  Each  person  who  had  a  norma] 
stomach  also  had  a  normal  body  in  every  respect.  1 
could  recognize  no  difference  between  the  normal  type 
in  children  and  that  in  adults,  and  I  believe  there  is  no 
difference  in  general  between  the  normal  stomach  of  the 
child  and  that  of  the  adult. 

The  stomach  of  the  average  individual  in  the  stand¬ 
ing  posture  extends  to  or  below  the  umbilicus.  It  is  ver- 


I 


Fig.  1. — A  nursing  infant,  7  months  of  age,  after  it  has 
satisfied  itself,  and  after  taking  about  twenty  grains  of  bismuth 
in  a  little  water.  Shows  no  particular  difference  from  the  normal 
adult  stomach. 

(Figures  1  to  9  represent  Roentgenoscoplc  tracings  which  were 
reduced  to  lantern  slides  and  then  retraced,  so  that  they  show  the 
actual  form  and  proportions  in  each  instance.  The  upper  circular 
mark  represents  a  cent  placed  on  the  ensiform  cartilage  and  the 
lower  circle  represents  a  mark  placed  on  the  umbilicus.  The  first 
two  figures  show  a  lower  curve  representing  the  pubes.  The  curves 
in  the  upper  portion  of  the  figures  represent  the  curves  of  the 
diaphragm.  All  of  these  figures  represent  the  stomach  in  the  up¬ 
right  position.) 

Fig.  2.— A  healthy  female  child  of  3  years,  showing  the  position 
of  the  stomach  after  taking  six  ounces  of  bismuth-kefir. 

Fig.  3. — A  healthy  child  of  10  years.  The  heavy  central  shadow 
shows  the  manner  in  which  the  normal  stomach  begins  to  fill.  The 
clear  upper  space  represents  gas  in  the  fundus,  which  Increases  as 
the  food  is  swallowed.  Gradually  the  stomach  assumes  the  form 
represented  by  the  broken  lines. 

tical  for  more  than  its  upper  two-thirds,  and  the  lower 
pole  is  distinctly  lower  than  the  pylorus.  It  also  occu¬ 
pies  the  left  side  of  the  abdomen,  except  when  distended ; 
the  pyloric  portion  extends  from  one  to  two  inches  be¬ 
yond  the  median  line  to  the  right. 

Two  questions  at  once  arise:  1.  Why  not  consider  the 
average  stomach  of  healthy  people  normal?  2.  Why 
does  this  second  type  not  produce  symptoms  if  it  is  not 
normal? 

The  answers  are  that  the  second  type  has  all  of  the 
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essential  characteristics  of  gastroptosis  and  gastrectasis. 
If  this  type  is  to  be  considered  normal,  then  no  line 
can  be  drawn  between  the  normal  and  the  gastroptosis- 
and  gastrectasis.  Further,  when  these  persons  who  show 
a  slight  gastroptosis  and  gastrectasis  are  closely  studied 
they  are  found  to  have  a  tendency  toward  the  narrow  or- 
flat  chest  in  its  lower  portion.  In  other  words,  they  are' 
not  perfectly  proportioned. 

The  second  question  as  to  why  no  symptoms  are  pro¬ 
duced  can  also  be  answered.  In  the  persons  I  studied,, 
when  closely  questioned,  it  was  found  that  occasionally 
they  suffered  from  indigestion,  eructation  of  gas,  with 
nausea,  and  some  of  them  had  even  noticed  dragging 
sensations  at  times  or  an  uncomfortable  sensation.  These 
you  see  are  simply  the  mild  form  of  the  graver  symp¬ 
toms  associated  with  the  severe  grade  of  gastroptosis. 


Fig.  4. — A  healthy  man  of  25  years,  an  athlete.  The  solid  line® 
show  the  position  of  the  normal  stomach.  The  broken  lines  show 
the  position  of  the  stomach  when  the  abdominal  muscles  were  con¬ 
tracted,  a  rise  of  approximately  three  inches. 

Fig.  5. — Shows  a  normal  stomach  in  a  man  of  83  years,  with 
the  fundus  widely  distended  with  gas,  which  he  swallowed. 

Fig.  G. — Shows  a  mild  gastroptosis  in  a  healthy  man  of  30  years, 
of  age.  The  solid  lines  indicate  the  position  of  the  stomach  in  his 
ordinary  posture,  while  the  broken  lines  show  the  stomach  raised; 
approximately  to  the  normal  position  by  contraction  of  the  ab¬ 
dominal  muscle  and  an  erect  posture. 


Fig.  7. — Shows  a  mild  gastroptosis  in  a  healthy  man  of  33 
years.  It  shows  that  the  manner  of  filling  of  the  stomach,  in 
which  the  muscular  tone  is  good,  does  not  differ  from  the  normal. 
This  figure  shows  the  remarkable  rise  of  the  stomach  to  the  ex¬ 
tent  of  approximately  six  inches  due  to  the  contracting  of  the 
abdominal  muscles. 

Fig.  8.— Shows  a  more  marked  grade  of  gastroptosis  in  a  healthy 
man  of  24  years,  and  the  marked  increase  in  the  width  of  the 
fundus  as  well  as  the  rise  of  the  lower  pole  on  contraction  of  the 
abdominal  muscles. 

Fig.  9. — A  thin  healthy  man  of  34  years,  with  a  phthisical  chest, 
showing  a  well-marked  grade  of  gastroptosis,  and  gastrectasis,  and 
the  remarkable  rise  of  the  lower  pole  to  the  extent  of  six  inches 
due  to  contraction  of  the  lower  abdominal  muscles. 

Further,  these  people  were  usually  not  as  well  nourished 
as  the  others.  Therefore,  I  believe  as  long  as  the  mo¬ 
tility  of  the  stomach  is  good  no  symptoms  will  be  pro¬ 
duced,  but  when  this  motility  is  impaired  from  any 
intercurrent  cause  symptoms  will  follow. 
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'1  he  arguments  in  favor  of  the  normal  type  as  recog¬ 
nized  by  both  Holzknecht  and  myself  are,  first :  It  is 
the  shape  and  position  in  which  an  engineer  would  build 
an  organ  to  perform  the  functions  of  the  stomach,  these 
functions  being  to  serve  as  a  reservoir  and  partially  to 
digest  the  food.  Nature  has  placed  the  secreting  glands 
in  the  pyloric  portion,  and  has  also  placed  the  strongest 
muscles  in  this  portion,  as  is  shown  by  the  strongest 
contractions  in  this  part.  Therefore,  the  body  of  the 
stomach  must  serve  as  reservoir,  and  a  reservoir  is  always 
placed  higher  than  its  outlet,  and  for  this  reason  I  be¬ 
lieve  the  pylorus  should  be  on  a  level  with  the  lower 
pole,  as  is  found  in  the  Roentgenographs  of  the  normal 
stomachs  and  in  the  Roentgenoscopic  tracings.  Second, 
it  is  the  type  found  in  healthy  children  and  in  adults 
who  have  normally  formed  chests,  strong  abdominal 
muscles  and  who  stand  erect.  Third,  it  is  the  position 
which  the  stomach  assumes  when  the  abdominal  wall  is 
contracted  even  in  cases  of  gastroptosis. 

The  fact  that  the  majority  of  people  have  gastropto¬ 
sis  is  not  new.  In  the  discussion  on  enteroptosis  in 
Berlin  in  1890,  Virchow7  stated  that  in  the  majority 
of  adults  there  is  a  certain  amount  of  dislocation  of  the 
viscera,  and  especially  of  the  bowel,  so  that  more  per- 


r  ig.  10. — A  Roentgenograph  of  a  physician,  59  years  of  age,  who 
In  childhood  had  a  phthisical  chest,  and  by  exercise  and  correction 
of  posture  developed  a  normal  chest.  Shows  a  normal  position  of 
the  stomach  and  bowels.  Dr.  Daland’s  patient. 

sons  are  affected  with  this  dislocation  than  have  the 
organs  in  normal  position. 

THE  SUPPORT  OF  THE  VISCERA. 

The  study  of  the  healthy  subjects,  as  well  as  the  cases 
of  gastroenteroptosis,  show  that  the  abdominal  wall  is 
the  chief  support  of  the  abdominal  viscera,  and  when 
this  becomes  weakened  from  whatever  cause,  such  as 
relaxation  after  pregnancy,  the  removal  of  an  abdom¬ 
inal  tumor  or  cyst,  ascites,  rapid  emaciation  following 
obesity,  or  from  general  muscular  weakness  or  faulty 
position,  then  gastroenteroptosis  will  develop. 

In  the  80  cases  studied  it  was  found  that  on  contrac¬ 
tion  of  the  abdominal  muscles  the  lower  pole  would 
rise  from  one  to  five  or  six  inches;  the  degree  of  move¬ 
ment  depending  mostly  on  the  degree  of  strength  of  the 
abdominal  muscles  and  the  degree  of  gastroptosis.  As 
an  example,  the  greatest  movement  occurred  in  a  physi¬ 
cian  who  was,  generally  speaking,  healthy,  but  who  had 

7-  Quoted  by  Holzknecht  from  Wiener  med.  Wochschr.,  1903, 


a  well-marked  gastroptosis,  and  yet  in  whom  the  abdom¬ 
inal  muscles  were  still  strong.  In  this  man  the  stomach 
moved  upward  about  six  inches.  In  any  healthy  person 
if  the  abdominal  muscles  are  willfully  relaxed  the  vis¬ 
cera  move  downward,  and  when  the  normal  tone  is  again 
obtained  the  stomach  assumes  a  normal  position. 

Sailer6  believes  that  in  the  majority  of  instances 
splanchnoptosis  is  a  congenital  condition.  I  do  not  know 
on  what  that  conclusion  is  based.  I  believe,  however, 
that  in  all  instances  it  is  due  to  a  weakness  of  abdominal 
muscles,  or  abdominal  wall.  No  matter  how  early  this 
condition  is  recognized,  we  need  not  assume  that  it  is 
congenital,  for  sufficient  cause  for  overdistension  of  the 
abdominal  wall  and  therefore  weakness  can  be  found. 
All  have  recognized  the  tremendous  distension  of  the 
abdomen  of  very  young  infants  by  gas.  Why  will  not 
this  overdistension  produce  the  same  weakness  of  the 
abdominal  muscles  that  is  produced  by  overdistension  in 
adult  life  ? 

GASTROENTEROPTOSIS  A  CAUSE  OF  PHTHISICAL  CHEST. 

It  has  long  been  recognized  that  the  phthisical  chest 
and  splanchnoptosis  are  associated.  Just  as  all  the  ab¬ 
dominal  viscera  share  in  the  descent,  so  the  thorax 


I  ig.  11.  A  Roentgenograph  of  a  case  of  gastroptosis,  taken  with 
the  patient  lying  with  the  abdomen  on  the  plate,  which  accounts 
for  the  stomach  showing  approximately  a  normal  position.  Shows 
the  collection  of  food  between  the  kink  in  the  duodenum  and  the 
pylorus,  and  separated  from  the  food  in  the  stomach  by  a  sharp  and 
regular  line.  A  case  of  Dr.  Daland’s. 

shares  in  the  effect.  Why  should  it  not  ?  A  body  can 
not  occupy  two  places  at  the  same  time.  If  the  contents 
of  the  abdomen  fall,  therefore,  something  must  take 
their  place  in  the  upper  portion  of  the  abdomen,  or  there 
will  be  a  vacuum  produced.  Since  Nature  abhors  a 
vacuum,  an  effort  is  at  once  made  to  replace  the  viscera, 
and  as  the  result  the  diaphragm  moves  downward  and 
the  lower  portion  of  the  thoracic  wall  moves  inward. 

This  is  no  idle  theory,  for  it  can  be  demonstrated  in 
more  than  one  way.  If  the  stomach  or  bowels  are  ren¬ 
dered  opaque,  even  in  a  healthy  subject,  and  the  ab¬ 
dominal  wall  relaxed,  the  stomach  and  bowel  can  be 
seen  to  move  downward,  and  at  the  same  time  there  is, 
to  a  lesser  extent,  a  downward  movement  of  the  liver, 
spleen  and  diaphragm,  while  the  thoracic  walls  clearly 
move,  inward.  If,  on  the  other  hand,  the  abdominal 
wall  is  contracted,  all  of  the  viscera  move  upward  and 
the  chest  expands.  We  need  not  depend,  however,  on 
Roentgenoscopy  for  this  demonstration,  for  if  the  hands 
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are  placed  on  the  thorax  and  the  abdominal  wall  relaxed, 
the  walls  can  be  felt  to  move  inward,  and  vice  versa. 

TREATMENT  OF  GASTROPTOSIS. 

If  the  splanchnoptosis,  therefore,  is  a  cause  of  the 
phthisical  chest,  and  since  the  weakness  of  the  abdominal 
wall  is  an  important  cause  of  the  splanchnoptosis,  the 
rational  treatment  of  these  conditions  will  be  the 
strengthening  of  the  abdominal  wall,  if  possible,  by 
means  of  carefully  regulated  exercises,  constant  effort  to 
stand  erect,  and  the  use  of  massage  and  electricity.  I 
believe  that  many  of  the  cases  of  gastroptosis  of  the 
milder  type  can  be  entirely  relieved  by  this  form  of  treat¬ 
ment.  More  than  this,  I  believe  that  great  assistance 
can  be  given,  if  given  early,  in  transforming  a  phthisical 
chest  into  one  of  normal  type,  by  strengthening  the  ab¬ 
dominal  muscles. 

An  example  of  this  came  to  my  attention  recently  in 
a  physician  referred  to  me  by  Dr.  Judson  Daland.  The 
examination  was  made  because  of  an  obstinate  consti¬ 
pation,  which  was  found  by  Dr.  Daland  to  be  due  to 
hemorrhoidal  obstruction  in  the  rectum.  This  physician 
states  that  when  a  boy  he  had  a  phthisical  chest,  was 
therefore  sent  to  the  West  to  work  on  a  ranch,  and  later 


Fig.  12. — A  Roentgenograph  of  a  marked  case  of  gastroptosis, 
and  the  retention  of  half  of  the  food  given  six  hours  previously, 
showing  not  only  no  assistance  from  an  improperly  applied  sup¬ 
port,  but  probable  actual  Interference  with  the  motility  of  the 
stomach.  Dr.  Ashton’s  case. 

joined  the  National  Guard  of  Pennsylvania.  The  com¬ 
manding  officer  constantly  ordered  him  to  contract  his 
abdomen  and  to  stand  erect.  To-day  his  chest  is  of  nor¬ 
mal  type,  and  his  stomach  and  bowels  are  in  normal 
position,  as  the  Roentgenograph  demonstrates. 

Many  cases  of  gastroptosis,  of  course,  can  not  be  suc¬ 
cessfully  treated  in  this  wajr,  because  the  abdominal 
muscles  can  not  be  sufficiently  developed,  and  because 
there  is  present  a  marked  gastrectasis.  These  must  be 
helped  by  means  of  abdominal  supports  or  operation. 

In  certain  of  the  cases,  in  which  the  abdominal  walls 
can  be  developed,  it  is  rational  to  apply  a  bandage  early 
in  the  treatment  on  the  same  principle,  as  stated  by  Dr. 
Daland  in  his  lectures,  that  a  splint  is  applied  to  a 
broken  limb  simply  to  support  it  until  Nature  can  build 
its  own  support.  The  bandage  will  allow  the  patient  to 
receive  better  nourishment,  will  relieve  most  symptoms, 
and  by  increasing  the  general  strength,  will  enable  the 
abdominal  muscles  to  gain  their  strength  sooner. 


THE  PROPER  APPLICATION  OF  A  BANDAGE. 

A  bandage  improperly  applied  will  do  more  harm  than 
good,  as  is  shown  by  some  of  my  illustrations.  It  is  ob¬ 
served  from  the  illustrations  shown  that  even  in  marked 
cases  of  gastroptosis  the  stomach  moves  nearly  into  its 
normal  position  when  the  patient  is  in  the  supine  posi¬ 
tion. 

Therefore,  a  bandage  applied  to  give  support  to  the 
stomach  should  alwa}rs  be  applied  in  the  supine  position, 
as  was  demonstrated  by  Dr.  W.  Easterly  Ashton’s  pa¬ 
tient.  I  believe  the  only  absolute  method  of  determining 
whether  the  bandage  is  doing  its  work  properly  is  by 
means  of  the  Roentgen  examination.  Therefore,  the 
rays  should  be  used  first  to  determine  the  extent  of  gas¬ 
troptosis,  and  the  degree  of  motility,  and  finally  to  de¬ 
termine  whether  the  treatment  is  accomplishing  results. 

RETENTION  AND  OBSTRUCTION  IN  GASTROPTOSIS. 

The  retention  of  food  is,  I  believe,  due  in  greatest 
part  to  the  sac  formed  by  the  pendant  portion  of  the 
stomach  which  sags  below  the  pyloric  orifice,  but  as  long 
as  the  motility  remains  good  the  food  is  lifted  out  of 
this  sac  by  means  of  the  peristaltic  contractions.  I 
have  never  observed  distinct  gastric  obstruction  within 


Fig.  13. — Showing  a  support  properly  applied  and  the  stomach 
In  nearly  a  normal  position  in  the  above  case. 

the  stomach,  even  in  those  cases  which  Pancoast  classes 
as  the  kinking  stomach,  due  to  its  extreme  ptosis,  be¬ 
cause  I  believe  in  these  cases  the  stomach  is  widely  di¬ 
lated  and  I  have  always  found  the  food  to  pass  easily 
from  one  portion  to  the  other,  when  influenced  by 
massage  or  muscular  contraction.  If  this  kink  actually 
caused  obstruction,  the  second  portion  would  be  found 
empty.  In  my  experience  they  have  been  equally  filled, 
and  finally  the  food  rests  simply  on  the  lower  curvature 
at  the  lower  pole,  as  some  of  the  illustrations  show. 

There  is  a  point  of  distinct  obstruction,  however,  but 
it  is  in  the  duodenum.  It  occurs  about  an  inch  from  the 
pylorus,  and  in  a  number  of  the  illustrations  may  be 
seen  small  portions  of  food  resting  between  the  pylorus 
and  a  point  an  inch  away.  This  obstruction  I  believe 
to  be  due  to  a  kink  in  the  duodenum  at  this  point.  G. 
G.  Davis,5  in  discussing  the  anatomic  relations  of  the 
stomach,  says : 

The  pylorus  is  almost  entirely  surrounded  by  peritoneum, 
as  is  also  the  duodenum,  for  its  first  inch.  Thus  we  see  that 
the  pylorus  is  extremely  moveable  within  a  short  radius.  The 
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next  eight  or  nine  inches  of  the  duodenum  are,  however,  firmly 
fastened  to  the  spine  and  the  structure  lying  on  it  being  cov¬ 
ered  by  the  peritoneum  only  in  front. 

Therefore,  it  is  seen  that  the  kink  which  I  describe 
and  which  is  illustrated  by  the  Roentgenographs  cor¬ 
responds  exactly  to  the  point  of  firm  attachment  of  the 
duodenum  to  the  spinal  column,  which  begins  one  inch 
from  the  pylorus. 

The  recognition  of  this  obstruction  will  serve  at  least 
in  some  cases  to  differentiate  retention  of  food  due  to 
simple  gastroptosis  and  that  due  to  a  neoplasm.  The 
failure  to  recognize  this  point  led  me  to  err  in  a  diagno¬ 
sis  recently.  A  patient  of  Dr.  4  M.  Anders,  aged  48, 
had  a  series  of  chronic  gastric  symptoms,  he  had  lost 
some  weight,  the  HC1  was  practically  absent,  and  at 
times  wrhen  I  moved  my  hand  upward  I  thought  I  could 
feel  it  glide  over  a  small  mass  in  the  region  of  the  um¬ 
bilicus.  This  mass  was  evidently  gas  crowded  upward 
into  this  kink,  for  I  could  never  feel  it  when  I  moved 
my  hand  downward.  By  Roentgen  examination  I  found 
food  retention  of  at  least  eleven  hours.  There  was  pres¬ 
ent  constantly,  food  outside  of  the  pylorus,  as  shown 
in  the  Roentgenograph,  but  I  misinterpreted  it,  believ¬ 
ing  there  was  a  carcinoma  of  the  pylorus  causing  this 
obstruction,  with  which  diagnosis  Dr.  Anders  did  not 
concur.  I  recommended  an  operation,  which  was  per¬ 
formed  by  Dr.  Ernest  Laplace.  He  found  no  new  growth, 
but  found  a  marked  gastroptosis  which  I  had,  of  course, 
recognized,  and  which  is  plainly  shown  in  the  Roent¬ 
genograph,  the  lower  pole  resting  in  the  pelvis.  A  gas¬ 
troenterostomy  was  done  and  the  patient  is  doing  well. 

We  can  have  a  gastroptosis,  together  with  malignant 
obstruction,  as  I  have  demonstrated,  but  when  the  ob¬ 
struction  is  due  to  carcinoma  of  the  stomach  it  is  likely 
to  occur  to  the  left  of  the  pylorus  and  not  beyond  it. 
At  least,  the  obstruction  will  not  present  the  typical  ap¬ 
pearance  shown  in  the  cases  of  simple  gastroptosis.  A 
sharp  line  of  separation  can  often  be  seen  between  the 
food  in  the  stomach  and  that  lying  outside.  The  sharp¬ 
ness  of  this  line  helped  to  eliminate  carcinoma  of  the 
pylorus  in  a  case  of  Dr.  Daland. 

I  have  studied  cases  of  advanced  carcinoma  at  the  py¬ 
lorus,  but  the  length  of  this  paper  will  not  permit  a  re¬ 
view  of  them.  Carcinomas  that  were  not  palpable  have 
been  recognized  by  Holzknecht,  Grunmach  and  Steyrer. 

HOUR-GLASS  CONTRACTION  DUE  TO  CARCINOMA. 

History — The  patient,  a  white  man,  aged  36,  a  musician, 
was  referred  to  Dr.  Warren  C.  Batroff.  He  was  well  until 
a  year  ago,  wThen  he  consulted  his  physician  on  account  of  pain 
in  the  stomach  immediately  after  meals.  Dr.  Batroff  found 
a  hyperchlorhydria  and  made  a  diagnosis  of  gastric  ulcer. 
More  recently  he  had  felt  a  gnawing  sensation,  had  lost  his 
appetite  and  his  strength,  and  had  vomited  blood.  He  could 
eat  only  small  quantities  of  food  at  a  time,  which  led  Dr. 
Batroff  to  suspect  an  “hour-glass  contraction.” 

Examination. — With  the  stomach  empty,  Roentgenoscopic 
examination  showed  a  small  quantity  of  gas  in  the  fundus. 
When  the  bismuth  capsule  was  given,  it  w’as  found  to  lodge 
about  two  and  one-half  inches  from  the  upper  pole,  and  at 
the  bottom  of  the  collection  of  gas.  (This  much  may  at  times 
be  observed  in  healthy  stomachs.)  When  tne  bismuth-kefir 
mixture  was  given  it  was  found  to  lodge  at  this  point  for  about 
a  half  hour,  gradually  trickling  through.  As  the  quantity 
was  increased,  in  both  the  upper  and  the  lower  segments,  it 
assumed  a  typical  hour-glass  appearance  and  the  constricted 
portion  did  not  dilate  even  when  distended  to  the  limit  of 
endurance  of  the  patient.  A  Roentgenograph  made  an  hour 
after  the  food  had  been  given  permitted  one  to  recognize  not 
only  the  hour-glass  contraction,  but  at  the  point  of  stricture 
the  walls  of  the  stomach  were  seen  to  be  very  irregular,  and 


something  could  be  seen  separating  the  wall  of  the  stomach 
from  the  bowel,  which  had  been  rendered  opaque  by  his  pre¬ 
vious  treatment  with  bismuth  subnitrate.  Therefore  I  con¬ 
cluded  that  the  hour-glass  contraction  was  due  to  carcinoma. 

The  diagnosis  of  hour-glass  stomach  must  not  be  hastily 
made,  and  never  until  the  stomach  has  been  distended  to  the 
limit. 

THE  INTESTINES. 

The  study  of  the  passage  of  the  food  through  the  in¬ 
testines  is  of  importance.  To  study  the  small  bowel  the 
food  must  be  introduced  b.y  mouth.  To  study  the  colon 
an  enema  containing  bismuth  may  be  given  just  preced¬ 
ing  the  stomach  examination,  or  food  may  be  given  by 
mouth  the  preceding  day,  or  two  days  may  be  utilized 
in  the  examination.  This  latter  method  is  probably  the 
best,  because  it  gives  rise  to  fewer  complications  and  dif¬ 
ficulties.  Finally  the  bowel  may  be  distended  with  gas. 
A  single  case  will  illustrate  the  value  of  following  the 
food  through  the  intestines. 

History. — The  patient,  a  boy,  aged  18,  was  referred  by  Dr. 
J.  M.  Anders.  His  symptom  was  obstinate  constipation.  He 
had  distinct  gastroenteroptosis,  but  the  most  interesting  fact 
observed  was  that,  at  the  end  of  six  hours  after  taking  the 
bismuth-kefir  food,  it  was  all  found  lodged  opposite  the  ileo¬ 
cecal  valve,  and  gradually  crowding  its  way  through  a  very 
small  orifice.  In  no  other  case  had  I  recognized  any  such 
obstruction.  Twelve  hours  later  this  portion  was  entirely 
empty,  and  the  food  could  be  observed  evenly  distributed 
through  the  colon  even  to  the  rectum.  There  was  no  delay 
due  to  decrease  in  the  peristaltic  movements  of  the  large 
bowel.  It  lodged  in  the  rectum,  however,  for  another  twelve 
hours.  Therefore  we  concluded  that  his  constipation  was  prob¬ 
ably  due  to  a  spasmodic  condition  of  the  ileocecal  valve  and  of 
the  sphincter  ani. 

CONCLUSIONS. 

1.  The  Roentgen  examination  will  demonstrate  ob¬ 
structive  disease  anywhere  along  the  alimentary  canal, 
and  much  information  as  to  the  character  of  this  ob¬ 
struction  can  be  obtained. 

2.  The  Roentgen  method  of  examination  is  probably 
most  useful  in  the  study  of  the  stomach.  By  this  means 
size,  form,  position,  motility  and  mobility  and  the  ef¬ 
fects  of  massage,  respiration,  abdominal  contractions, 
peristaltic  action  and  food  can  be  studied. 

3.  The  normal  stomach  is  slightly  oblique  in  the 
standing  posture,  Approximately,  its  upper  two-thirds 
is  vertical,  and  the  lower  third  is  nearly  horizontal.  Es¬ 
sentially,  the  pylorus  must  be  on  a  level  with  the  lower 
pole.  Its  lower  pole  is  usually  an  inch  above  the  umbil¬ 
icus,  but  moves  downward  when  fully  distended.  The 
stomach  is  normally  a  very  movable  organ,  as  is  shown 
by  the  fact  that  about  two-thirds  of  it  crosses  the  median 
line  when  the  patient  lies  on  the  right  side.  When  dis¬ 
tended  with  food  the  pylorus  is  carried  downward  and 
to  the  right.  I  believe  there  is  no  difference  between 
the  normal  stomach  of  children  and  the  normal  stomach 
of  adults  in  the  standing  or  upright  posture. 

4.  The  respiratory  movements  cause  the  upper  pole 
to  move  to  the  extent  of  the  movements  of  the  dia¬ 
phragm.  The  lower  pole  moves  from  one-half  to  one 
inch,  between  forced  inspiration  and  forced  expiration. 
With  deep  inspiration,  the  fundus  is  increased  in  diam¬ 
eter  and  the  pylorus  moves  to  the  right. 

5.  The  contraction  of  the  abdominal  muscles  will 
cause  the  stomach  to  rise  from  one  to  five  or  six  inches, 
depending  on  their  strength  and  the  degree  of  ptosK 
However,  in  extreme  gastroptosis  the  stomach  mav  lie 
below  the  elevating  force  of  the  contractions. 

6.  These  abdominal  contractions  may  be  used  to  mix 
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the  food  in  the  stomach.  If  a  person  eats  an  ordinary 
meal  and  then  takes  an  ounce  of  bismuth  it  can  be  thor¬ 
oughly  mixed  with  the  food  in  a  minute  or  two,  and  then 
studied  with  the  rays. 

7.  These  abdominal  contractions  seem  to  stimulate 
the  peristaltic  movements.  Therefore,  they  assist  in 
emptying  the  stomach  by  raising  it  so  that  it  serves  as 
a  reservoir,  by  removing  the  obstruction  which  is  caused 
by  the  kink  in  the  duodenum,  and  by  stimulating  the 
peristaltic  movements. 

8.  These  contractions  cause  not  only  the  stomach  to 
rise,  hut  the  entire  abdominal  viscera.  The  lower  por¬ 
tion  of  the  chest  expands  and  the  diaphragm  rises. 

9.  The  reverse  conditions  develop  when  the  abdom¬ 
inal  wall  is  relaxed.  In  other  words,  the  tendency  in  a 
normal  person  to  splanchnoptosis  may  be  seen  when 
these  walls  are  relaxed. 

10.  I  believe,  therefore,  first,  that  the  abdominal  wall 
is  the  main  support  of  the  abdominal  viscera;  second, 
that  the  phthisical  chest  may  be  secondary  to  the  descent 
of  the  viscera;  and  third,  that  the  most  important  ele¬ 
ment  in  the  treatment  of  the  gastroptosis  and  the  phthis¬ 
ical  chest  is  the  strengthening  and  toning  of  the  ab¬ 
dominal  walls  and  the  correction  of  posture. 

11.  In  severe  grades  of  gastroptosis,  the  portion  of 
the  stomach  that  rests  below  the  level  of  the  pylorus 
serves  as  a  retention  sac,  but  the  point  of  actual  obstruc¬ 
tion  to  the  passage  of  food  is  a  kink  formed  in  the  duod¬ 
enum  about  one  inch  from  the  pylorus,  where  it  is 
firmly  attached  to  the  spinal  column.  The  food  lying 
between  this  kink  and  the  pylorus  is  usually  separated 
from  the  food  in  the  stomach  by  a  sharp  and  regular 
line.  This  will  serve  as  a  differential  point  between  this 
form  of  obstruction  and  that  caused  by  carcinoma  of  the 
pylorus. 

12.  The  Eoentgen  rays  are  of  value  in  collecting  ad¬ 
ditional  information  in  the  diagnosis  of  carcinoma  of 
the  stomach,  but  must  not  be  depended  on  to  make  an 
absolute  diagnosis. 

13.  When  a  supporting  bandage  is  applied  in  the 
treatment  of  gastroptosis,  there  should,  if  possible,  be  a 
Eoentgenologic  examination  to  determine  whether  it  is 
properly  applied  and  whether  it  is  serving  its  purpose. 

14.  A  moderate  gastroptosis  may  be  present  and  not 
produce  symptoms,  as  long  as  the  motility  of  the  stom¬ 
ach  is  good.  If,  however,  the  motility  of  the  stomach  be 
disturbed  by  some  intercurrent  cause,  then  symptoms 
will  be  produced. 

15.  The  Eoentgenoscopic  and  the  Eoentgenographic 
method  of  examination  each  has  its  advantage.  Eoent- 
genoscopically,  we  study  the  motion  of  the  viscera,  while 
Eoentgenographically,  we  make  accurate  records  and 
often  obtain  finer  detail. 

16.  The  Eoentgenoscopic  method  is  a  dangerous  pro¬ 
cedure  to  the  operator,  unless  he  is  properly  protected, 
and  even  then  the  amount  of  exposure  should  be  reduced 
to  the  minimum. 

17.  The  bismuth-kefir  mixture  (bismuth  subnitrate 
1  ounce,  and  kefir  1  pint  or  more)  is  the  best  medium 
to  render  the  alimentary  canal  opaque,  because  it  is 
easily  digested,  holds  the  bismuth  in  suspension  almost 
perfectly,  and  because  it  tends  to  counterbalance  the  con¬ 
stipating  effect  of  the  bismuth. 

18.  The  esophagus  can  best  be  studied  by  oblique  il¬ 
lumination.  Peristaltic  movement  can  be  seen  carrying 
the  food  downward.  Solids  are  likely  to  lodge  for  a 
short  time  at  the  level  of  the  arch  of  the  aorta,  but  pass 
quickly  through  the  cardiac  orifice.  A  swallow  of  liquid. 


on  the  other  hand,  lodges  in  the  lower  third  of  the 
esophagus  for  a  period  of  about  seven  seconds  before  all 
of  it  passes  into  the  stomach.  It  is  probably  detained  at 
this  point  by  the  sphincteric  action  of  the  cardiac  orifice, 
which  only  allows  the  liquid  to  pass  in  slowly.  The  cap¬ 
sule  drops  through,  probably  before  the  sphincter  has 
had  a  chance  to  act. 

DISCUSSION. 

Dr.  J.  Dutton  Steele,  Philadelphia,  said  that  most  of  the 
a?-ray  photography  in  gastric  and  intestinal  disease  has  con¬ 
sidered  only  the  topography  of  the  various  organs  and  the 
change  that  takes  place  in  their  position  and  size.  This  paper 
enters  the  much  more  ^uportant  field  of  morbid  physiology 
and  attempts  to  determine  not  only  the  anatomic  changes  in 
disease,  but  disturbances  of  motility  as  well.  He  stated  his 
belief  that  the  study  of  the  gastrointestinal  tract  by  means 
of  the  arrays  will  develop  along  these  lines  '  and  will  aid  in 
solving  many  obscure  problems.  It  has  become  the  fashion, 
he  said,  to  ascribe  many  gastric  symptoms  to  disturbances  in 
gastric  motility,  and  especially  is  this  so  of  various  indefinite 
sensory  disturbances  which  were  formerly  ascribed  to  changes 
in  gastric  secretion.  After  it  was  found  that  the  effects  on 
the  stomach  of  alterations  in  the  gastric  acidity  had  been 
greatly  overestimated,  physicians  were  liable  to  explain  such 
changes  in  sensation  by  assuming  that  they  are  caused  by 
atony  and  gastric  motor  insufficiency  of  minor  grades.  Par¬ 
ticularly  is  this  so  in  gastroptosis.  All  recognize  that  down¬ 
ward  displacement  of  the  stomach  does  not  in  itself  cause 
symptoms,  and  that  some  important  factor  besides  ptosis  must 
be  present  before  there  is  marked  disturbance  of  the  function 
of  the  stomach.  Dr.  Steele  thinks  that  most  observers  be¬ 
lieve  that  this  factor  which  determines  the  presence  of  symp¬ 
toms  in  cases  of  gastroptosis  is  gastric  motor  insufficiency 
of  more  or  less  minor  grade.  This  idea  is  a  very  natural  one 
for  several  reasons: 

1.  The  pyloric  end  of  the  stomach  is  the  part  that  sinks 
and  the  cardiac  end  remains  against  the  diaphragm.  In  many 
cases  this  causes  an  apparent  kink  in  the  pyloric  end  of  the 
stomach  and  appears  to  cause  a  similar  kink  in  the  duode¬ 
num.  This  has  been  shown  by  a?-ray  pictures.  Whether  this 
kink  is  enough  to  cause  serious  obstruction,  he  believes,  is 
open  to  doubt,  but  at  all  events  it  is  the  most  striking  thing 
one  sees  in  a;-ray  pictures  of  enteroptosis,  and  it  is  natural  that 
considerable  emphasis  should  be  laid  on  it  by  observers  seek¬ 
ing  an  explanation  for  the  causation  of  symptoms  in  gastrop¬ 
tosis.  That  there  is  the  disturbance  of  gastric  motility  in 
many  cases  of  gastroptosis  Dr.  Steele  did  not  deny,  but  that 
gastric  motor  insufficiency  and  retention  can  be  assumed  as 
present  in  every  ease  of  gastroptosis  with  symptoms  is,  he 
thinks,  very  doubtful.  2.  It  is  undoubtedly  true  that  in 
many  cases  of  gastroptosis  the  stomach  empties  itself  in  a 
shorter  time  than  usual.  This  has  been  observed  by  many 
writers.  3.  The  movements  of  the  stomach  are  very  complex 
as  shown  by  the  work  of  Cannon  and  others.  Physicians 
speak  of  the  organ  when  discussing  gastric  atony  as  if  its  only 
function  were  to  hold  the  food  until  sufficiently  digested  and 
then  to  empty  it  into  the  duodenum.  But  when  it  is  con¬ 
sidered  how  the  food  is  mixed  and  churned  in  one  portion 
while  it  lies  without  movement  in  the  cardiac  end,  and  how 
intricate  and  selective  is  the  mechanism  of  the  opening  of 
the  pylorus,  it  is  seen  that  the  mechanism  is  very  much  more 
complicated  than  the  earlier  and  simpler  conceptions  of  gastric 
physiology  have  led  us  to  believe.  4.  There  is  no  reliable 
method  of  determining  changes  in  gastric  motility,  particu¬ 
larly  those  of  minor  grades.  Decided  retention  of  food  can 
be  demonstrated  by  washing  out  the  stomach  four  or  five 
hours  after  a  test  meal,  but  none  of  the  methods  of  deter¬ 
mining  motor  disturbances  of  lesser  degree  as  those  suggested 
by  Sahli,  Eisner,  Mathieu  and  Raymond  have  stood  the  test 
of  experience  and  time. 

When  all  these  points  are  considered,  it  seems  to  Dr.  Steele 
that  physicians  must  acknowledge  that  they  do  not  know 
enough  of  the  motor  mechanism  of  the  stomach  and  its  varia¬ 
tions  in  disease  to  assume  that  the  symptoms  of  disturbance 
of  gastric  function  in  cases  of  gastroptosis  are  due  to  gastric 
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atony  alone,  especially  as  in  some  eases  there  is  hypermotility 
instead  of  motor  insufficiency.  It  is  in  the  solution  of  these 
obscure  problems  that  <r-ray  photography  can  aid  in  deter¬ 
mining  in  the  human  subject  what  Cannon  has  done  to  some 
extent  in  animals,  namely:  1.  To  determine  the  normal  func¬ 
tion  of  the  stomach.  2.  To  determine  the  morbid  physiology 
of  gastric  motility  and  its  clinical  significance.  In  conclusion 
Dr.  Steele  said  that  in  his  opinion  the  solution  of  the  vexed 
pioblem,  Why  symptoms  are  present  in  some  cases  with  gas¬ 
troptosis  and  are  not  in  others,  is  this:  Ptosis  of  the  stomach 
makes  it,  for  some  reason,  a  point  of  lesser  resistance  and 
when  there  is  a  general  lowering  of  nervous  strength  in  the 
individual,  the  stomach  is  the  place  where  the  general  loss 
of  nerve  power  first  manifests  itself.  As  a  consequence,  there 
are  various  forms  of  gastric  neurosis,  motor,  sensory,  or  secre¬ 
tory.  When  by  treatment  directed  to  raising  the  nervous 
eneigy  of  the  individual  as  a  whole,  this  gastric  neurosis  is 
relieved,  the  stomach  symptoms  cease,  although  examinations 
will  show  that  there  has  been  no  change  in  the  position  of  the 
stomach  as  a  result  of  treatment. 

Dr.  L.  C.  Grosh,  Toledo,  Ohio,  said  that  gastroptosis  fre¬ 
quently  occurs  in  the  symptom  complex  called  neurasthenia. 
In  this  condition  the  dilatation  can  be  looked  on  as  a  sign 
of  depiession  of  the  function  of  tonicity  of  the  musculature 
of  the  stomach  wall.  It  is  frequently  associated  with  dila¬ 
tation  of  the  heart  due  to  the  depression  of  this  function. 
Dr.  J.  Mackenzie,  England,  called  his  attention  to  a  number 
of  cases  of  gastroptosis  recurring  during  the  cold  months  of 
the  year,  these  were  associated  with  undue  coldness  of  the 
hands  and  feet,  cardiac  dilatation  and  inspiratory  increase  of 
the  amplitude  of  the  jugular  pulse. 

Dr.  James  M.  Anders,  Philadelphia,  regarded  the  paper 
of  Dr.  Pfahler  as  being  not  only  interesting  but  very  valuable 
for  diagnostic  and  therapeutic  reasons.  He  confirmed  what 
was  said  in  reference  to  the  size  and  position  of  the  normal 
stomach,  thanks  to  the  courtesy  and  privilege  given  him  to 
see  these  cases  during  the  examination.  All  physicians  know 
that  in  a  number  of  instances  of  gastroptosis  there  are  no 
symptoms;  but  up  to  the  time  Dr.  Pfahler  made  his  demon¬ 
strations  and  explanations,  the  subject  was  not  so  clear.  Dr. 
Pfahler  has  shown  that  the  process  can  be  watched  carefully 
during  an  x-r&y  examination  and  that  there  may  be  a  gas¬ 
troptosis  and  yet  good  stomach  motility.  So  long  as  &the 
stomach  has  this  motility,  just  so  long  will  there  be  an  ab¬ 
sence  of  symptoms;  this  ocular  demonstration  is  of  more 
value  and  gives  better  satisfaction  than  any  attempted  ex¬ 
planation  for  it.  Dr.  Anders  is  sure  that  this  method  will 
substitute  the  old  ones  of  investigation  into  and  study  of  the 
motility  of  the  stomach;  not  only  this,  but  the  time  required 
for  the  passage  of  the  food  through  the  intestines,  and  each 
physiologic  section  thereof  can  be  accurately  determined  by 
this  method.  In  one  of  the  cases  studied  by  Dr.  Pfahler, 
points  of  obstruction  were  found  at  two  different  places.  The 
a:-rays  also  throw  light  on  the  nature  of  the  obstruction  in 
some  cases  at  least.  This  was  true  of  the  case  referred  to 
above,  in  which  the  impediment  was  of  a  transient  or  spas¬ 
modic  character.  Dr.  Anders  said  that  he  had  had  the  priv¬ 
ilege  of  observing  every  advance  made  by  Dr.  Pfahler  for  the 
cure  of  gastroptosis,  and  he  is  sure  that  by  strengthening  the 
abdominal  walls,  or  the  abdominal  muscles,  through  special 
physical  exercises  and  other  agencies,  the  condition  can  be 
overcome  successfully.  He  referred  to  a  case,  in  a  young  lad, 
who  came  to  him  with  a  gastroptosis  of  moderate  degree; 
there  was  also  a  descent  of  other  viscera.  After  studying  the 
case  with  Dr.  Pfahler  his  diagnosis  was  confirmed.  There 
was  a  history  of  constipation  almost  from  birth,  for  which 
every  method  of  treatment  had  been  tried.  As  the  result  of 
two  months  treatment,  when  the  lad  was  re-examined  by  the 
a^-ray,  it  was  found  that  the  stomach  had  moved  upward  a 
distance  of  at  least  two  inches  as  compared  with  its  position 
at  the  first  examination.  In  that  case,  the  most  remarkable 
thing  was  the  result  of  rearranging  the  diet;  this  in  connec¬ 
tion  with  the  physical  exerci  es  that  were  instituted,  and  the 
outdoor  life,  resulted  in  regular  bowel  movements  without 
the  use  of  laxatives.  The  theory  advanced  by  Dr.  Pfahler 
to  explain  the  phthisical  thorax  needs  further  confirmation. 


Doubtless  Dr.  Pfahler  has  cured  some  patients  by  elevating 
the  stomach  by  strengthening  the  abdominal  muscles,  which 
re-expands  the  chest  and  overcomes  the  phthisical  thorax,  but 
recognized  causes  are  for  this  condition.  Dr.  Anders  has 
often  found  that  the  phthisical  thorax  so-called,  is  a  result 
rather  than  the  cause  of  pulmonary  tuberculosis.  It  may  be 
due  to  mere  delicacy  in  the  patient’s  constitution.  Therefore, 
in  such  cases,  other  modes  of  treatment  must  be  instituted. 
Dr.  Anders  feels  strongly  that  a  new  era  is  approaching  in  the 
study  of  gastrointestinal  diseases  by  the  a;-ray. 

Dr.  Judson  Daland,  Philadelphia,  said  that  in  his  opinion 
the  most  important  points  in  Dr.  Pfahler’s  paper  are: 
First,  the  use  of  the  admixture  of  bismuth  and  kefir,  by  which 
means  the  bismuth  remains  in  suspension  sixteen  hours.  Sec¬ 
ond,  the  utilization  of  the  important  and  original  observa¬ 
tion  in  the  fluoroscopic  and  radioseopic  examination  of  the 
intestinal  tract.  Another  point  of  interest  is  the  ocular  dem¬ 
onstration  and  measurement  of  the  amount  of  gastroptosis  and 
enteroptosis.  A  matter  of  equal  importance  is  the  demon¬ 
stration  of  the  relationship  of  the  abdominal  wall  to  the 
abdominal  contents.  When  the  wall  is  abnormally  relaxed,  the 
abdominal  contents  move  downward  and  forward.  In  gas¬ 
troptosis,  extreme  contraction  of  the  muscles  of  the  abdom¬ 
inal  wall  causes  the  stomach  to  ascend  from  two  to  six  inches. 
In  ordinary  gastroptosis,  the  stomach  returns  to  its  normal 
position  in  recumbency.  The  standing-up  exercises,  so  popular 
in  military  circles,  are  of  particular  value  in  correcting  stoop 
shoulders,  a  condition  of  the  normal  vertebral  curves  and 
protuberance  of  the  abdomen.  When  coupled  with  graded  and 
systematic  exercises  designed  to  strengthen  the  abdominal 
muscles,  the  beneficial  effect  on  the  position  of  the  abdominal 
contents  is  truly  remarkable.  These  points  Dr.  Daland  con¬ 
siders  of  extreme  significance,  not  because  they  were  not  known 
heretofore,  but  because  they  have  been  made  visible.  The 
question  of  motility  of  the  stomach  is  an  important  one  and 
he  believes  that  the  explanation  given,  i.  e.,  that  displacement 
of  the  stomach  and  intestines  without  symptoms  may  be  de¬ 
tected  when  associated  with  normal  motility,  is  the  true  one, 
but  he  also  believes  that  there  are  other  explanations.  It  is 
very  interesting  to  watch  the  movements  of  the  stomach  dur¬ 
ing  the  movements  of  the  diaphragm,  the  beautiful  slow, 
rhythmic  and  swaying  movements  that  are  observed  during 
the  ascent  and  descent  of  the  diaphragm  are  most  instructive, 
but  impossible  of  adequate  verbal  description.  Dr.  Daland 
believes  that  duodenal  obstruction,  by  kinking,  plays  an  im¬ 
portant  r6le  in  certain  obscure  cases. 

Dr.  Daland  has  witnessed  the  results  of  swallowing  six 
ounces  of  bismuth  and  kefir  in  a  case  of  esophageal  obstruc¬ 
tion  due  to  cancer  of  the  cardiac  end  of  the  stomach.  As 
soon  as  the  mixture  arrived  at  the  obstruction,  the  esophagus 
slowly  dilated  forming  an  elongated  triangle  with  the  base 
downward,  with  a  capacity  of  six  ounces,  forming  a  small 
secondary  stomach  which  subsequently  delivered  its  contents 
into  the  true  stomach.  In  a  normal  individual,  when  the 
stomach  is  distended  with  gas  and  bismuth-kefir  mixture  is 
swallowed  the  mixture  can  be  seen  entering  the  stomach  in  a 
continuous  tiny  stream.  Dr.  Daland  said  that  this  valuable 
contribution  of  Dr.  Pfahler  makes  possible  the  diagnosis  of 
certain  diseases  of  the  alimentary  tract  in  which  hitherto 
diagnosis  has  been  impossible  or  conjectural,  and  in  other 
cases  demonstrates  a  diagnosis  already  made  and  gives  much 
additional  information.  Having  observed  many  of  the  cases 
on  which  Dr.  Pfahler  bases  his  conclusions,  Dr.  Daland  vouches 
for  the  accuracy  of  the  work  and  the  correctness  of  the  de¬ 
ductions.  He  furthermore  believes  that  the  study  of  any 
serious  or  chronic  affection  of  the  alimentary  tract  is  incom¬ 
plete  if  a?-ray  examination  is  omitted. 

Dr.  Allen  A.  Jones,  Buffalo,  N.  Y.,  said  that  members  of 
the  profession  have  been  familiar  with  the  disease  known 
as  gastroptosis  and,  in  a  therapeutic  way,  have  for  years 
practiced  as  best  they  could  the  measures  that  would,  or 
should,  increase  intraabdominal  pressure,  and  strengthen  the 
tone  of  the  abdominal  muscles,  by  exercises,  etc.  Until  the 
o:-ray  came  into  use,  however,  it  was  not  possible  for  them  to 
observe  the  exact  position  of  the  stomach  before  and  after 
treatment,  nor  was  it  possible  to  observe  the  exact  movements 
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of  the  stomach  and  intestines  as  done  by  Cannon,  Pfahler,  and 
others.  Dr.  Jones  some  years  ago  declared  that,  in  his  opin¬ 
ion,  this  condition  commences  early  in  life  in  not  a  few  in¬ 
stances;  it  commences,  he  said,  in  childhood  and  finally  de¬ 
velops  into  a  pronounced  gastroptosis.  This  is  the  result  of 
several  factors.  Frequently  we  see  this  condition  in  children 
who  are  run  down  and  in  school,  and  in  those  who  are  liable 
to  go  without  advice  as  to  their  diet  and  especially  the  amount 
of  food  they  should  eat.  The  rapid  overdistension  and  over¬ 
loading  of  the  stomach  common  in  children  initiates  gastrop¬ 
tosis.  That  is  a  more  important  factor  in  its  causation  than 

is  generally  assumed.  Added  to  these  factors  fatigue  of  the 

stomach  is  a  cause  and  that  there  are  not  more  cases  is  due 
to  the  fact  that  all  people  are  not  constituted  alike.  The 

question  of  atony  in  gastroptosis  is  important,  as  the  con¬ 

dition  invites  atony  and  predisposes  to  it.  If  atony  does  not 
exist  early  in  gastroptosis  as  the  nutrition  suffers  it  will 
necessarily  follow.  In  the  treatment  the  general  condition  of 
the  patient  should  receive  attention  in  the  endeavor  to  make 
him  stronger;  but  it  is  a  difficult  matter  to  do  tliis.  The 
abdominal  muscles  may  be  exercised,  but  until  the  metabolism 
of  the  patient  is  such  that  nutrition  is  possible  it  is  impos¬ 
sible  to  improve  the  state  of  the  abdominal  muscles  or  the 
gastrointestinal  musculature.  The  most  brilliant  results  fol¬ 
low  not  from  the  exercises,  he  asserted,  but  from  the  rest 
treatment.  These  patients  should  receive  careful  abdominal 
massage  in  tbe  prone  or  inverted  slanting  posture,  and  elec¬ 
tricity  should  be  applied  to  the  abdomen.  They  will  improve, 
gaining  sometimes,  many  pounds  in  weight.  The  possibility 
of  this  great  gain  results  not  from  the  exercises,  but  from 
some  peculiar  and  wonderful  influence  on  the  nervous  system 
that  promotes  the  nutrition  of  the  body. 

Dr.  J.  C.  Johnson,  Atlanta,  Ga.,  said  that  unless  he  has 
made  mistakes  in  diagnosis  he  believes  that  he  has  cured  a 
number  of  patients  with  gastroptosis.  He  is  sure  that  he  has 
seen  a  stomach  displaced  below  the  umbilicus  in  very  ema¬ 
ciated  patients  whose  weight  was  reduced  almost  one-half;  he 
has  seen  it  in  several  instances  and  he  is  bold  enough  to  say 
that  there  was  no  doubt  about  the  diagnosis.  The  x-  ray  was 
not  used  to  make  the  diagnosis.  There  was  the  splashing 
sound  and  the  distension  from  inflation,  and  other  signs  which 
left  no  doubt  about  the  correct  diagnosis.  He  examined  one 
patient  recently  and  the  stomach  was  found  to  be  in  the 
normal  position;  this  patient  instead  of  weighing  91  pounds 
now  weighed  164.  This  was  nine  years  since  the  diagnosis  of 
gastroptosis  was  made.  He  believes  that  the  configuration  of 
the  body  and  the  height  should  be  considered  in  making  a 
diagnosis  of  gastroptosis.  He  believes  that  motility  of  tbe 
stomach  is  more  important  than  its  position,  and  that  ptosis 
of  the  stomach  may  exist  and  yet  the  motility  be  so  increased 
that  the  patient  may  enjoy  good  health.  There  is  no  doubt 
about  the  ascent  and  descent  of  the  abdominal  organs  in 
respiration;  if  anyone  doubts,  and  wants  to  determine  this 
point,  let  him,  in  cases  of  gastroptosis,  take  hold  of  the  ab¬ 
dominal  wall  and  pull  up  and  see  the  chest  elevate;  it  is  re¬ 
markable  how  much  effect  this  has  and  shows  well  the  phys¬ 
ical  relation  between  the  thorax  and  the  abdominal  organs. 
He  has  great  faith  in  intragastric  faradism,  and  he  also  en¬ 
dorses  the  use  of  the  band.  He  said  that  his  main  object  in 
discussing  this  paper  was  not  only  to  express  his  appreciation 
of  it  but  to  say  that  he  believes  that  in  the  great  majority  of 
the  cases  of  gastroptosis  in  which  the  stomach  can  not  be 
restored  to  the  normal  position,  it  can  be  so  improved  that 
the  condition  is  hardly  recognizable. 

Du.  John  A.  Lichty,  Pittsburg,  said  that  he  had  followed 
Dr.  Pfahler’s  work,  but  he  has  not  had  my  patients  exam¬ 
ined  by  his  method.  The  men  who  do  this  work  told  him  that 
it  requires  a  particular  kind  of  tube,  one  of  high  intensity,  and 
that  the  examination  is  a  very  expensive  one,  and  thc^  do  not 
like  to  subject  the  patient  to  such  an  expense  of  this  kind 
unless  it  is  absolutely  necessary.  Only  in  exceptional  cases 
is  this  method  of  examination  necessary.  During  the  past 
three  years  he  has  elaborated  a  method  for  determining  the 
position  of  the  stomach  by  auscultatory  percussion  which  is 
very  satisfactory.  He  mentioned  this  merely  for  the  sake  of 


those  who  are  not  willing  to  subject  their  patients  to  such  an 
expense  and  who  have  not  these  facilities.  One  principle  is 
involved  in  this  method  which  must  not  be  lost  sight  of:  no 
matter  how  low  the  stomach  will  drop,  the  esophagus  still 
extends  up  to  the  mouth  and  must  pass  under  the  left  costal 
margin.  The  physician  should  first  percuss  over  the  left 
costal  margin  and  notice  the  tone  or  note  heard  there;  then 
he  should  bring  a  heavy  phonendoscope,  which  need  not  be 
touched  to  hold  it  in  place,  down  over  the  abdomen  toward 
the  umbilicus,  by  remembering  the  note  it  can  be  heard  fur¬ 
ther  down.  Percussion  can  be  continued  over  the  costal  mar¬ 
gin  noting  the  place  where  the  same  tone  is  heard.  Dr.  Lichty 
worked  for  years  with  this  method  before  he  gained  confidence 
in  it.  In  a  large  number  of  cases  the  true  position  of  the 
stomach  will  be  found  by  this  method.  He  recently  had  a 
case  in  which  he  was  doubtful  of  the  method,  in  differentiat¬ 
ing  between  a  dilated  colon  and  a  prolapsed  stomach.  The 
splenic  flexure  of  the  colon  may  be  high  while  the  other  por¬ 
tions  may  be  low  and  dilated;  one  is  easily  mistaken  in  such 
cases.  In  the  case  he  referred  to,  he  dilated  the  stomach  with 
air  and  confirmed  the  diagnosis  with  the  stethoscope.  When 
the  laparotomy  was  performed  the  stomach  was  found  ex¬ 
actly  where  he  had  mapped  it  by  percussion  and  with  the 
heavy  phonendoscope. 

Dr.  Woods  Hutchinson,  New  York,  declared  that  there  is 
a  great  difference  in  the  condition  of  affairs  in  the  elevated 
or  erect  position  and  that  found  after  death  in  the  dorsal 
decubitus.  He  said  that  he  regrets  that  this  study  had  not 
been  carried  a  little  further  in  order  to  confirm  or  to  dis¬ 
prove  conclusions  that  arise.  Cannon’s  case  in  which  the 
stomach  had  two  pouches  instead  of  a  single  one  was  curi¬ 
ous.  Dr.  Hutchinson  became  convinced  of  the  possibility  of 
this  condition  several  years  ago  by  his  studies  of  comparative 
anatomy.  The  central  band  of  circular  fibers  of  the  pyloric 
antrum  contract  and  shut  off  tbe  acid  region  of  the  pylorus 
when  active  digestion  takes  place,  and  the  food  may  remain 
alkaline  in  the  other  portion  hours  after  it  has  been  swal¬ 
lowed.  Again,  as  Cannon  states,  there  is  a  difference  in  the 
motility  of  the  stomach  and  the  rapidity  with  which  the  food 
is  passed  on  according  to  the  character  of  the  food.  Experi¬ 
ments  made  with  milk  showed  that  it  passes  on  almost  imme¬ 
diately  and  the  size  and  the  shape  of  the  stomach  differed 
greatly  when  a  mixture  containing  starches  was  given.  Dr. 
Hutchinson  said  that  physicians  had  been  in  error  in  think¬ 
ing  that  milk  is  easily  digested  because  it  gets  out  of  the 
stomach  quickly.  He  also  spoke  of  the  tendency  to  regard 
gastroptosis  as  a  diseased  condition.  It  is  nothing  but  a 
symptom,  he  asserted,  and  should  be  so  regarded.  He  be¬ 
lieves  that  all  who  have  seen  a  number  of  chronic  invalids 
in  sanatoria  will  testify  that  from  one-half  to  two-thirds  of 
the  number  have  gastroptosis.  The  condition  is  very  prev¬ 
alent  in  tuberculous  patients.  He  regards  the  military  set-up 
drill  as  a  ridiculous  exercise  in  these  cases;  it  is  an  exao-- 
geration  of  the  erect  position,  and  diminishes  the  tonicity  of 
the  abdominal  muscles.  No  prize  fighter  would  assume  that 
position  excepting  to  protect  himself  by  contracting  the  ab¬ 
dominal  muscles;  he  takes  the  crouching  position,  and  this 
is,  Dr.  Hutchinson  said,  more  beneficial  in  developing  mus¬ 
cular  tone.  He  protested  against  placing  movable  organs 
in  splints;  no  good  results  from  permanent  bandaging  in  these 
cases,  though  there  may  be  temporary  relief.  These  patients 
should  be  toned  up  generally  by  the  rest  cure  and  improved 
nutrition,  as  Dr.  Allen  Jones  said.  So  soon  as  the  bandage 
is  removed,  the  abdomen  relaxes  again  and  the  patient  is  no 
better  than  before. 

Dr.  G.  E.  Pfahler,  Philadelphia,  repeated  the  statement 
made  in  his  paper,  that  the  bandage  only  acts  temporarily 
in  order  to  enable  the  patient  to  be  relieved  of  the  symptoms 
long  enough  to  gain  nutrition  and  strength  to  support  the 
abdominal  contents.  In  regard  to  exercise,  of  course  every 
physician  realizes  that  each  patient  must  be  dealt  with  as  a 
patient,  and  not  according  to  rule.  The  abdominal  walls 
should  support  the  abdominal  contents;  when  that  support  is 
gone,  the  object  of  treatment  should  be  to  replace  that  sup¬ 
port.  He  said  he  had  not  carried  on  his  investigations  as  to 
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the  kind  of  food  necessary,  so  far  as  he  would  like,  because 
of  the  lack  of  time.  He  did  not  report  in  his  paper  one-half 
the  work  he  1ms  done  and  he  intends  to  carry  on  investiga¬ 
tions  with  other  kinds  of  diet. 


THE  INFLUENCE  OF  FOOD  AND  OF  EPITHE¬ 
LIAL  ATROPHY  ON  THE  MANIFESTA¬ 
TIONS  OF  SACCHAEO-BUTYEIC  IN¬ 
TESTINAL  PUTREFACTION. 

[  C.  A.  HERTER,  M.D. 

NEW  YORK  CITY. 

( Concluded  from  page  1969.) 

THE  RESULTS  OBTAINED. 

These  results  indicate  that  the  human  intestine  may 
contain  spore-forming  bacteria  capable  of  splitting  olive 
oil  to  a  very  large  extent.  In  the  case  of  the  human 
material  employed  for  inoculation,  it  is  reasonable  to 
suppose  that  the  spore-forming  putrefactive  bacteria 
were  responsible  for  the  high  degree  of  fat-splitting 
observed.  This  fact  is  the  more  noteworthy,  as  previous 
observers  have  found  that  the  human  feces  in  twenty- 
four  hours  split  the  fat  from  butter  or  milk  to  a  con¬ 
siderably  less  extent  (8  to  12  per  cent,  in  experiments 
by  Fr.  Muller).  It  has  been  supposed  by  some  writers 
that  the  high  degree  of  fat-splitting  observed  in  the 
human  intestine,  despite  the  exclusion  of  the  pancreatic 
juice  and  the  bile,  may  be  in  part  referable  to  a  vicarious 
secretion  of  pancreatic  enzymes  into  the  small  intestine. 

In  view  of  the  results  above  reported,  this  explanation 
appears  to  me  quite  unnecessary  to  account  for  the  de¬ 
gree  of  fat-splitting  that  has  been  observed  in  human 
subjects  from  whose  intestinal  tracts  the  biliary  and  pan¬ 
creatic  secretions  have  been  shut  out  by  disease.  In  this 
connection  I  may  say  that  in  a  dog  from  which  the  pan¬ 
creatic  juice  and  the  bile  had  been  completely  shut  out, 
a  high  degree  of  fat-splitting  was  observed  above  the 
middle  of  the  large  intestine  where  putrefaction  was 
extremely  active.  At  the  present  time  I  have  not  made 
observations  with  pure  cultures  of  B.  aerogenes  capsu- 
latus,  but  this  organism  as  well  as  B.  putrijicus,  which 
in  the  experiments  just  noted  formed  so  little  fatty 
acid,  is  liable  to  grow  poorly  in  the  medium  employed 
unless  this  has  been  enriched  with  substances  of  intes¬ 
tinal  origin. 

In  regard  to  the  influence  of  fats  on  putrefaction  in 
the  human  intestine,  I  know  at  present  of  no  reliable 
clinical  observations.  I  can  only  say  on  this  point  that 
patients  on  a  mixed  diet  containing  fat,  who  have  shown 
an  excess  of  ethereal  sulphates  and  of  indican  in  the 
urine,  have  shown  a  diminution  in  the  excretion  of  these 
putrefactive  products  when  the  carbolrydrates  of  the 
diet  have  been  in  a  considerable  degree  substituted  by 
fats  of  low  melting  point  (that  is  butter,  milk  or  meat 
fat).  One  can  merely  sa}’,  therefore,  that  moderate 
quantities  of  fat,  when  taken  with  proteids,  probably  do 
not  increase  the  intestinal  putrefaction  in  a  significant 
way.  It  is  possible,  however,  that  the  case  may  be  dif¬ 
ferent  where  very  large  quantities  of  fat  are  taken  to¬ 
gether  with  proteid.  The  introduction  of  large  quanti¬ 
ties  of  fat  into  the  intestinal  tract  may  confidently  be 
expected  to  hinder  mechanically  the  resorption  of  pro¬ 
teid  food,  and  on  this  account  to  favor  putrefactive  de¬ 
composition  if  considerable  numbers  of  putrefactive  bac¬ 
teria  be  present. 

The  following  experimental  observation  may  be  re¬ 


corded  as  bearing  on  the  question  of  the  influence  cf 
large  quantities  of  fat  on  intestinal  putrefaction  where 
the  bile  and  pancreatic  juice  have  been  effectively  ex¬ 
cluded  from  the  duodenum. 

A  dog  weighing  7  kilos  was  subjected  by  Dr.  Carrel  to  an 
operation  for  resection  of  the  bile  duct  and  pancreatic  duct. 
The  animal  recovered  wholly  from  the  operation,  though  de¬ 
veloping  jaundice  and  cholemia.  Six  weeks  after  the  opera¬ 
tion,  the  animal  being  in  apparently  good  health,  it  was  sub¬ 
jected  to  experiments  in  diet.  The  first  of  these  experiments 
consisted  in  placing  the  animal  on  a  diet  of  milk  and  bread. 
On  this  diet  the  feces  ■were  extremely  fatty  and  had  a  strong 
odor  of  fatty  acids,  especially  of  butyric  acid.  Distillates 
from  the  intestinal  contents  showed  only  the  faintest  trace  of 
indol,  no  skatol  and  no  phenol.  The  urine,  on  repeated  exami¬ 
nations,  was  entirely  free  from  indican.  This  animal  received 
two  quarts  of  milk  daily  and  varying,  though  considerable, 
quantities  of  bread.  On  this  diet  the  animal  was  lively  and 
apparently  well.  After  a  period  of  two  weeks  it  was  placed  on 
a  diet  consisting  of  one  pound  of  meat  with  from  one  to  two 
ounces  of  meat  fat.  The  feces  were  either  neutral  or  after  a 
few  hours  slightly  ammoniacal.  They  contained  an  abun¬ 
dance  of  fat.  Micro-organisms  of  the  R.  aerogenes  capsulatu .? 
type  were  moderately  but  not  extremely  abundant,  but  were 
more  numerous  than  in  the  milk  feces.  Distillates  from  the 
feces  gave  moderate  indol  reaction,  a  trace  of  phenol  and  no 
skatol.  The  urine  regularly  gave  strong  indican  reaction.  The 
animal  appeared  entirely  well  on  this  diet,  which  was  main¬ 
tained  for  over  two  weeks. 

It  was  then  placed  for  six  days  on  a  diet  of  i/2  lb.  of  meat 
daily.  On  this  diet  the  feces  were  scantier  than  before,  lighter 
in  color  and  firmer.  Distillates  from  the  feces  showed  the 
presence  of  indol  in  considerable  amounts,  no  skatol  and  merely 
traces  of  phenol.  The  indican  of  the  urine  wras  considerable, 
although  perhaps  somewhat  less  than  when  on  a  diet  contain¬ 
ing  one  pound  of  meat  daily.  The  observations  made  up  to 
this  point,  therefore,  indicated  that  the  animal  did  well  on  the 
diet  of  milk  and  bread,  on  the  meat  diet  containing  consid¬ 
erable  fat  and  on  the  more  restricted  meat  diet.  Immediately 
following  the  period  of  restricted  meat  diet,  the  animal  was 
given  one-half  pound  of  meat  and  in  addition  one-half  pound 
of  meat  fat.  The  meal  was  given  in  the  morning.  Early  the 
following  morning,  within  twenty-four  hours,  the  animal  died. 
The  cage  was  found  very  much  chewed  and  this  was  taken  to 
indicate  that  the  animal  had  been  in  pain.  There  was  neither 
diarrhea  nor  vomiting. 

At  autopsy  it  wras  found  that  the  entire  digestive  tract,  es¬ 
pecially  the  small  intestine,  was  intensely  congested,  and  there 
was  associated  edema  of  the  lungs,  making  it  probable  that 
death  was  induced  by  heart  failure  from  a  pathologic  accu¬ 
mulation  of  blood  in  the  portal  area.  The  entire  small  intes¬ 
tine  was  filled  with  a  grayish  material  with  an  odor  suggest¬ 
ing  fatty  acids  and  with  a  slightly  sweetish  quality.  The 
duodenum  and  upper  jejunum  contained  large  quantities  of 
mucus,  in  part  intimately  mixed  with  the  fatty  contents  and 
in  part  lining  these  portions  of  the  intestines.  Without  enter¬ 
ing  into  details,  it  may  be  stated  that  the  intestinal  contents 
even  above  the  middle  of  the  small  intestine  and  in  the  upper 
part  of  the  jejunum  contained  indol  in  abundance,  as  shown  by 
the  distillates  from  even  small  quantities  of  this  material  when 
tested  by  the  dimethylamidobenzaldehyd  reaction  and  the 
/8-naphthalquinon-monosulphonate  test.  Phenol  was  detected 
only  in  traces.  Hydrogen  sulphid  was  also  abundantly 
formed. 

The  material  obtained  from  the  upper  part  of  the  small 
intestine  where  this  intense  putrefaction  was  go i rig  on  was 
shown  to  contain  B.  aerogenes  capsulatas  in  abundance  and 
small  doses  of  it  proved  characteristically  fatal  to  guinea-pigs 
when  subcutaneously  injected.  The  lower  part  of  the  intes¬ 
tine  also  contained  indol  in  great  excess.  It  is  to  be  regretted 
that  the  many  studies  which  it  was  necessary  to  make  on  this 
animal  within  a  short  space  of  time  made  it  inconvenient  to 
make  a  quantitative  determination  of  the  indol  for  the  entire 
digestive  tract.  The  indol  reactions  obtained  in  small  quan¬ 
tities  of  fecal  material  were,  however,  more  intense  than  from 
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similar  material  on  the  earlier  diet.  The  indican  reaction  of 
the  urine  was  extremely  intense. 

Whatever  interpretation  may  be  placed  on  the  occur¬ 
rence  of  death  after  the  addition  of  fat  to  the  meat  diet, 
there  can  be  no  doubt  whatever  that  the  enormous  in¬ 
crease  in  intestinal  putrefaction  which  was  observed  in 
this  case  was  dependent  on  the  addition  of  so  large  a 
quantity  of  fat  to  the  meat,  since  in  preceding  periods  a 
diet  consisting  of  moderate  quantities  of  fat  and  twice 
as  much  meat  daily  gave  rise  to  no  symptoms  whatever. 
It  appears  that  in  this  instance  the  addition  of  the  abun¬ 
dance  of  fat  to  the  meat  was  followed  by  symptoms  not 
unlike  those  that  are  ascribed  in  man  to  ptomain  poison¬ 
ing.  This  fact  is  especially  noteworthy,  since  in  the 
experiment  just  recorded  the  animal  received  no  carbo¬ 
hydrate  food  and  had  in  the  stomach  and  intestine  only 
such  slight  quantities  of  carbohydrates  as  are  contained 
in  beef. 

An  attempt  was  made  to  duplicate  these  results  in  a 
dog  in  which  the  biliary  and  pancreatic  ducts  were  tied 
at  my  request  by  Dr.  A.  1ST.  Richards.  In  this  animal 
the  conditions  noted  in  the  preceding  experiments  on  a 
milk  diet  and  diets  containing  meat  and  moderate  quan¬ 
tities  of  fat  were  almost  exactly  reproduced.  The  feed¬ 
ing  of  one-half  pound  of  meat  and  one-half  pound  of 
beef  fat  was,  however,  not  followed  by  gastroenteritis 
as  in  the  preceding  case,  but  after  about  twenty-four 
hours  by  vomiting.  The  animal  continued  to  take  large 
quantities  of  fat  with  the  meat,  but  regularly  vomited 
the  larger  part  of  it  after  a  few  hours,  so  that  the  intes¬ 
tinal  tract  was  not  subjected  to  the  consequences  of  the 
very  large  excess  of  fat  in  the  presence  of  abundant  meat 
proteids.8  No  such  effects  are  observed  in  normal  dogs 
placed  on  a  similar  diet. 

THE  INFLUENCE  OF  PROTEINS. 

What  is  definitely  known  of  the  influence  of  proteins 
on  the  course  of  the  saccharo-butyric  process  can  be 
stated  briefly.  Under  favorable  conditions  the  putre¬ 
factive  anaerobes  attack  proteins  vigorously  with  a  yield 
of  ammonia,  butyric  and  other  volatile  fatty  acids,  hy¬ 
drogen  and  hydrogen  sulphid.  Whether  basic  products 
other  than  ammonia  are  formed  is  at  present  uncertain. 
As  already  stated,  there  are  varieties  of  B.  putrificus  and 
of  B.  aerogenes  capsulatus  that  give  rise  to  indol.  There 
are  strains  of  B.  putrificus  (Bienstock)  and  of  B.  oede- 
matis  maliqnis  that  form  skatol.  Neither  skatol  nor 
indol  are  formed  by  some  strains  of  these  bacteria  ob¬ 
tained  from  the  digestive  tract  of  man.  When  indol  and 
skatol  are  formed  their  appearance  is  referable  to  the 
ability  of  the  anaerobes  to  attack  tryptophan — a  fact 
first  demonstrated  by  Hopkins  for  the  anaerobic  bacillus 
of  quarter-evil. 

We  are  almost  without  knowledge  regarding  the  in¬ 
fluence  of  the  constitution  of  different  proteins  on  the 
decomposition  products  that  result  from  the  action  of 
putrefactive  anaerobes,  and  this  gap  is  one  which  it  is 
very  desirable  to  fill  by  future  studies.  Proteins  which, 
like  casein,  yield  tryptophan  abundantly,  may  confidently 
be  expected  to  yield  indol  freely  in  the  presence  of  indol- 
forming  bacteria.9  The  chemical  conditions  under  which 
putrefactive  anaerobes  give  rise  to  skatol  rather  than 
indol  are,  as  already  mentioned,  still  unknown.  The 


8.  The  same  experience  with  a  fat-rich  diet  was  several  times 
repeated  in  this  dog.  Sometimes  vomiting  did  not  occur  until 
two  or  three  days  after  the  commencement  of  the  fatty  diet. 

9.  Some  bacteria  incapable  of  forming  indols  are  unable  to  make 

this  substance  even  when  they  are  furnished  with  tryptophan.  I 

have  found  this  to  be  true  of  the  bacillus  of  typhoid  fever. 


absence  of  the  tryptophan  nucleus  in  gelatin  explains 
the  failure  of  this  substance  to  yield  indol  on  putrefac¬ 
tion.  A  better  knowledge  of  the  putrefactive  products 
from  casein,  from  egg-albumin,  from  serum-albumin, 
from  myosin  and  from  gliadin  (each  of  which  yields 
distinctive  proportions  of  various  amino-acids  on  hy¬ 
drolysis)  is  likely  to  prove  helpful  in  enabling  physi¬ 
cians  more  intelligently  to  control  various  types  of  pu¬ 
trefactive  decomposition.10 * * 

One  fact  of  practical  significance  stands  out  plainly 
with  reference  to  the  use  of  proteid  food  in  cases  of  sac¬ 
charo-butyric  putrefaction,  namely,  that  it  is  very  com¬ 
mon  in  this  condition  to  find  in  the  feces  considerably 
more  unutilized  proteid  than  is  found  in  normal  persons 
of  the  same  weight  and  on  the  same  diet.  There  is,  in 
other  words,  a  diminished  power  of  resorption  of  pro¬ 
teins  attributable,  I  believe,  to  the  slight  or  marked 
chronic  enteritis  of  which  I  have  found  evidence  in  cases 
of  chronic  infection  from  B.  aerogenes  capsulatus. 

'  In  consequence  of  this  diminished  power  of  absorp¬ 
tion,  considerable  proteid  finds  its  way  into  the  region 
in  which  the  putrefactive  anaerobes  are  most  numerous 
— the  lower  ileum  and  the  colon.  This  condition  calls 
for  notice  by  the  physician. and  makes  it  incumbent  on 
him  to  endeavor  to  reduce  the  proportion  of  unabsorbed 
proteins  that  find  their  way  into  the  colon.  There  are 
three  principal  ways  in  which  this  improvement  may  be 
attempted  with  reasonable  hope  of  success : 

1.  By  reducing  the  quantity  of  the  protein  of  the 
food. 

2.  B}^  alternating  the  character  of  the  protein  ingested. 

3.  By  means  which,  like  physical  and  mental  rest, 
improve  the  absorption  of  foodstuffs  and  at  the  same 
time  diminish  the  protein  requirements  of  the  organism. 

On  the  other  hand,  there  is  no  more  certain  way  of 
increasing  the  multiplication  of  the  putrefactive  anae¬ 
robes  in  the  colon  than  by  permitting*  the  use  of  a 
large  quantity  of  protein,  provided  the  carbohydrate 
food  be  not  simultaneously  reduced.  But,  since  the 
putrefactive  anaerobes  of  the  intestine,  with  the  excep¬ 
tion  of  B.  putrificus  (Bienstock),  do  not  energetically 
decompose  native  proteids  in  the  absence  of  carbohy¬ 
drates,  it  is  permissible  for  short  periods  to  give  a  gen¬ 
erous  allowance  of  protein  food,11  if  at  the  same  time 
carbohydrates  be  absolutely  excluded.  Under  these  con¬ 
ditions  an  amount  of  meat  can  be  taken  with  diminish¬ 
ing  intestinal  putrefaction,  which,  under  the  free  use 
of  carbohydrates,  would  certainly  lead  to  an  increase  in 
the  putrefactive  products  in  the  intestine  and  in  the 
urine. 

In  all  severe  cases  of  excessive  saccharo-butyric  putre¬ 
faction  a  strict  diet  of  egg-albumin,  minced  beef  and 
water  may  be  recommended  from  time  to  time  for  a 
period  of  forty-eight  hours,  with  considerable  confidence 
that  it  will  cause  a  diminution  in  the  formation  of  pu¬ 
trefactive  substances  and  a  coincident  alleviation  of  the 
various  symptoms  liable  to  attend  this  process.  This 
holds  true,  notwithstanding  that  in  general  the  forma¬ 
tion  of  indol  is  more  likely  to  occur  on  a  diet  contain¬ 
ing  meat  protein  than  on  a  diet  containing  milk.  The 
objection  to  milk  in  severe  exacerbations  of  saccharo- 
butyric  putrefaction  arises  from  the  sugar  which  it  con- 


10.  It  appears  especially  desirable  to  study  the  putrefactive 
products  derived  from  fish  by  the  action  of  the  intestinal  anaerobes 
since  persons  exhibiting  the  signs  of  well-marked  saccharo  butyric 
putrefaction  seem  especially  susceptible  to  exacerbations  after  eating 
fish,  sometimes  even  when  the  quantity  taken  is  very  small. 

11.  Probably  best  in  the  form  of  egg  albumin  and  minced  beef 
with  the  addition  of  gelatin. 
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tains.  If  on  a  meat  and  egg-albumin  diet  the  indican 
does  not  diminish  in  consequence  of  better  resorption 
and  owing  to  some  inhibition  in  the  multiplication  of 
anaerobic  bacteria,  then  milk  preparations  should  be 
tried  in  which  the  sugar  has  been  removed  by  lactic  acid 
fermentation. 

In  any  consideration  of  the  putrefaction  of  proteids 
in  the  intestine  through  the  agency  of  B.  aerogenes  cap¬ 
sulatus  or  other  anaerobes,  it  is  desirable  to  touch  on 
the  therapeutic  use  of  certain  bacterial  antagonists 
which  have  lately  been  somewhat  insistently  recom¬ 
mended  in  disorders  of  digestion.  The  idea  has  long 
been  current  that  the  fermentation  of  carbohydrates  has 
an  inhibitory  action  on  putrefaction  owing  to  the  acids 
formed.12  This  idea  is  justified  in  so  far  as  it  is  true 
that  the  presence  of  considerable  free  acid  is  in  general 
unfavorable  to  putrefaction,  which  proceeds  most  rapid¬ 
ly  where  there  is  available  alkali  for  the  neutralization 
of  acid.  But.  as  pointed  out  in  the  preceding  pages,  it 
is  not  impossible  for  putrefaction  to  proceed  energetic¬ 
ally  in  spite  of  the  distinctly  acid  reaction  in  the  small 
intestine: 

THE  CLINICAL  VALUE  OF  THE  LACTOBACILLUS. 

The  widespread  use,  in  digestive  disorders,  of  milk 
that  has  undergone  lactic  acid  fermentation  is  based  on 
empirical  clinical  observations  and  on  the  belief  that 
these  products  in  some  way  better  the  bacterial  condi¬ 
tions  in  the  intestinal  tract.  Within  the  past  year  ex¬ 
travagant  claims  have  been  made  in  respect  to  the  bene¬ 
ficial  results  to  be  expected  in  digestive  disorders  from 
the  use  of  milk  fermented  with  MetchnikofFs  lacto- 
bacillus13  or  from  the  use  of  pills  made  from  this  lactic- 
acid-forming  bacillus.  I  have  for  many  years  used  fer¬ 
mented  milks  in  the  treatment  of  putrefactive  disorders 
and  have  latterly  made  a  number  of  experiments  with 
milk  fermented  with  MetchnikofFs  lactobacillus.  While 
I  have  not  yet  a  sufficient  number  of  observations  on 
human  beings  to  justify  me  in  making  a  specific  criti¬ 
cism  of  the  lactobacillus  milk,  there  are  some  features 
attending  the  use  of  the  preparation  which  emerge 
clearly  from  the  experiments  already  made  and  which  I 
wish  to  mention  here  for  the  reason  that  they  may  serve 
the  purpose  of  averting  some  therapeutic  disappoint¬ 
ments  based  on  misconceptions  regarding  the  theory  of 
the  action  of  lactic-acid  bacilli  in  putrefactive  intestinal 
disorders.14 

The  lactobacillus  is  an  exceptionally  active  producer 
of  lactic  acid,  and  milk  that  has  been  fermented  by  it 
for  two  days  at  body  temperature  is  so  strongly  acid  as 

12.  I  showed  in  1897  that  the  injection  of  cultures  of  lactic-acid¬ 
forming  bacilli  into  the  intestinal  tract  had  the  effect  of  diminishing 
intestinal  putrefaction  in  dogs.  I  was  at  this  time  unaware  that 
Metc-hnikoff  was  making  studies  to  determine  the  effect  of  certain 
lactic  acid  bacilli  on  human  intestinal  putrefaction.  (On  Certain 
Relations  Between  Bacterial  Activity  in  the  Intestine  and  the  In¬ 
dices  of  the  Urine,  Brit.  Med.  Jour.,  1897,  ii,  p.  1847.) 

13.  This  organism  occurs  as  a  long,  straight  rod,  with  square 
ends  with  a  tendency  to  form  threads.  It  is  non-motile,  aerobic, 
and  grows  well  in  the  lower  part  of  the  tube.  The  organism  is 
Gram-positive.  Dr.  Collins  was  unable  to  obtain  growths  on  plain 
nutrient  agar,  on  bouillon,  on  glucose  agar,  on  glucose-bouillon, 
lactose  bouillon  or  on  saccharose-bouillon.  Fairly  good  growths 
were  obtained  from  bierwort-agar  (10  per  cent.).  The  organism 
grows  well  in  milk,  forming  a  soft,  uniform  curd,  during  the  first- 
thirty-six  hours.  The  period  required  to  bring  about  coagulation 
varies.  The  fermented  milk  is  markedly  acid.  Later  the  coagulum 
becomes  firm,  and  still  later,  undergoes  liquefaction.  The  organism 
must  be  frequently  transferred  to  retain  its  viability. 

14.  One  claim  made  for  the  lactobacillus  sold  in  New  York  is  that 
it  is  superior  to  other  fermented  milks  in  being  free  from  yeasts. 
Dr.  Collins  has  found  a  yeast  in  some  samples  of  this  milk,  and  Dr. 
Piffard  called  my  attention  to  the  frequent  occurrence  of  a  difficultly 
cultivable  yeast  organism. 


to  render  it  repellant  to  many  persons.  A  shorter  period 
in  the  incubator  yields  a  product  that  contains  less  acid 
and  is  more  palatable.  If  milk  thus  fermented  be  fed 
to  a  dog  in  which  the  ileum  passes  directly  into  the  sig¬ 
moid  flexure,  the  feces  will  be  found  to  have  a  slightly 
acid  reaction  and  to  possess  the  peculiar  glutinous  con¬ 
sistence  characteristic  of  the  milk  itself.  Moreover,  by 
suitable  cultural  procedures  the  large,  dominant,  Gram- 
positive  bacilli  found  in  the  intestinal  contents  in  large 
numbers  can  be  shown  to  be  the  lactobacilli  of  the 
milk.15  These  bacilli  have,  therefore,  not  merely  pre¬ 
served  their  morphology  in  the  passage  through  the 
tract,  but  at  least  some  of  them  are  still  viable.  More¬ 
over,  if  the  ethereal  sulphates  of  the  urine  be  studied  in 
dogs  thus  fed,  as  was  done  by  Dr.  Baldwin  at  my  re¬ 
quest,  it  will  be  found  that  the  sulphates  are  excreted  in 
very  small  amounts.  I  do  not  consider  it  proven  that 
the  ethereal  sulphates  are  lower  in  normal  dogs  fed  on 
lactobacillus  milk  than  in  dogs  fed  on  reasonably  clean 
cow’s  milk,  but  the  figures  obtained  in  my  laboratory 
under  these  two  conditions  point  to  a  slight  difference 
in  favor  of  the  fermented  milk. 

It  should  next  be  noted  that  if  one  adds  a  pure  cul¬ 
ture  of  B.  aerogenes  capsulatus  to  a  growing  culture  of 
the  lactobacillus  in  milk,  the  former  organisms  make 
little  or  no  progress  in  growth,  perhaps  because  the  milk 
is  too  acid,  but  more  likely  (in  the  cases  at  least  where 
the  milk  has  not  attained  the  maximal  acidity)  because 
suitable  anaerobic  conditions  and  suitable  food  are  want¬ 
ing.  On  the  other  hand,  if  the  B.  aerogenes  capsulatus 
be  inoculated  into  fermentation-tubes  containing  litmus 
milk,  it  will  produce  gas  and  butyric  acid  there  despite 
the  presence  of  the  lactobacillus. 

Even  when  both  types  of  organism  were  simultaneous¬ 
ly  inoculated  it  appeared  that  the  lactobacillus  was  much 
impeded  in  its  development.  Finally,  if  a  neutral  reac¬ 
tion  be  maintained  in  a  nutrient  medium  in  which  B. 
aerogenes  capsulatus  is  growing,  the  lactobacillus  is  un¬ 
able  to  make  any  progress.  On  the  whole,  we  may  say 
that  the  lactobacillus  requires  for  its  active  multiplica¬ 
tion  much  more  special  nutritive  conditions  than  the  B. 
aerogenes  capsulatus ,  although  the  latter  is  at  a  disad¬ 
vantage  in  needing  anaerobic  conditions,  while  the  for¬ 
mer  prospers  with  or  without  oxygen,  if  grown  on  milk 
that  has  been  sterilized  and  is  permitted  to  contain  some 
free  acid. 

AVe  may  now  roughly  picture  what  happens  when  the 
lactobacilli  are  introduced  in  large  numbers  into  the 
digestive  tract  of  a  patient  suffering  from  severe  chronic 
saccharo-butyric  putrefaction,  with  the  B.  aerogenes  cap¬ 
sulatus  as  the  dominant  anaerobe  to  be  controlled.  We 
may  assume,  for  the  sake  of  argument,  that  in  this  pa¬ 
tient  the  bacillus  has  succeeded  in  establishing  itself  at 
a  level  nearly  as  high  as  the  middle  of  the  small  intes¬ 
tine,  and  that  it  makes  its  way  to  somewhat  higher  levels 
when  an  abundance  of  easily  fermentable  carbohydrate 
food  reaches  the  former  level.  The  introduction  of  a 
meal  consisting  wholly  of  milk  fermented  by  the  lacto¬ 
bacillus  will  provide  conditions  in  the  stomach  and 
upper  small  intestine  against  which  the  gas-bacillus  can 
probably  make  no  progress,  if  one  may  judge  from  ex¬ 
perimental  conditions  outside  the  body. 

With  the  progressive  absorption  of  the  lactic  acid 
formed  by  the  lactobacillus  the  conditions  would  be 
altered  in  the  direction  of  rendering  them  more  favor¬ 
able  to  the  multiplication  of  the  gas-bacilli  located  at  or 

15.  This  was  first  shown  by  Dr.  Catherine  Collins  in  my  labor¬ 
atory. 
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near  the  upper  level  of  the  infection,  and  the  presence 
of  a  little  unchanged  sugar  would,  indeed,  favor  their 
growth.  With  the  reduction  of  the  acidity  to  a  point 
approaching  neutrality  to  litmus,  the  gas-bacilli  would 
find  opportunity  for  free  growth  on  the  casein  of  the 
milk  provided  a  slight  amount  of  sugar  were  present. 
The  multiplication  of  the  gas-bacilli  would  proceed  with 
great  rapidity  as  soon  as  the  food  and  the  intestinal 
juices  became  neutral  or  alkaline. 

But  just  at  this  point  we  lack  definite  knowledge  of 
the  conditions  that  actually  exist  in  the  human  intestine 
in  such  cases  as  we  are  picturing.  Yet  on  one  point  a 
positive  statement  may  be  made  with  confidence.  It  is 
that  intestinal  putrefaction  may  continue  very  excessive 
in  spite  of  the  free  or  even  exclusive  use  of  milk  fer¬ 
mented  by  the  lactobacillus.  There  is  no  evidence  what¬ 
ever  that  the  organisms  of  the  lactobacillus  milk  or  other 
fermented  milks  are  able  to  restrain  specifically  the 
growth  of  B.  aerogenes  capsulatus.  The  intestine  con¬ 
tinues  to  hold  these  anaerobes  in  large  numbers  and  in  a 
living  state,  as  can  easily  be  shown  in  some  instances  by 
injecting  into  experimental  animals  intestinal  material 
heated  at  80  C.  Such  limitation  of  the  anaerobes  as  is 
effected  depends,  I  believe,  on  the  absence  of  carbohy¬ 
drates  in  the  fermentable  milk  and  on  the  presence  of 
lactic  acid.  It  is  extremely  doubtful  if  the  lactobacillus 
multiplies  on  other  food  than  the  milk  in  which  it  is 
taken.  The  pathologic  nature  of  some  of  these  severer 
cases  of  infection  through  anaerobes  will  be  discussed 
under  another  heading. 

There  can  be  no  doubt  that  lactobacillus  milk  pos¬ 
sesses  certain  advantages  over  natural  milk  in  the  treat¬ 
ment  of  chronic  saccharo-butyric  putrefaction.  Of 
these,  the  chief  are  the  ability  of  the  bacilli  to  make 
lactic  acid  freely  from  soluble  carbohydrates  and  to  sub¬ 
divide  and  transform  the  casein  in  such  a  way  as  to  ren¬ 
der  it  more  readily  absorbed  than  the  casein  of  un¬ 
changed  milk.  Whether  the  lactobacillus  by  virtue  of 
its  powerful  lactic  acid-making  properties  possesses  real 
advantages  over  the  micro-organic  ferments  used  in  the 
production  of  lcumyss,  kefir,  zoolak,  etc.,  I  shall  not  at¬ 
tempt  to  discuss  here. 

INFLUENCE  OF  EPITHELIAL  ATROPHY. 

It  is  a  little  singular  that  in  the  study  of  the  factors 
entering  into  chronic  gastroenteric  disease  so  little  stress 
has  been  laid  on  the  influence  of  atrophy  of  the  intes¬ 
tinal  epithelium.  There  are,  indeed,  papers  relating  to 
epithelial  atrophy  in  the  small  intestine  in  pernicious 
anemia,  in  the  marantic  atrophy  of  infants  and  in  some 
other  pathologic  states,  but  I  am  not  acquainted  with 
any  writings  that  indicate  the  significant  consequences  to 
the  organism  that  may  be  expected  to  arise  from  exten¬ 
sive  atrophies  of  the  intestinal  epithelium. 

There  are  certain  obvious  difficulties  in  pursuing  this 
subject  from  the  standpoint  of  pathologic  anatomy — 
especially  the  difficulty  in  obtaining  autopsies  at  so  early 
a  period  after  death  as  to  insure  certainty  that  the  epi¬ 
thelial  denudation  observed  is  not  a  postmortem  change, 
and  the  difficulty  in  deciding  on  anatomic  evidence 
whether  the  atrophies  noted  have  been  secondary  to  their 
associated  pathologic  states  or  have  stood  in  a  causal 
relation  to  such  associated  states.  What  I  have  to  say 
in  this  connection  is  advanced  as  a  suggestion  directed 
toward  further  inquiries  and  is  based  on  clinical  ob¬ 
servations  and  physiologic  considerations  rather  than 
on  experience  with  postmortem  appearances. 

There  are  at  least  three  well-recognized  conditions  of 


disease  in  which  the  tongue  shows  atrophic  alterations 
in  its  epithelium : 

1.  The  glossitis  known  as  wandering  rash  of  the 
tongue,  geographical  tongue,  or  Muller’s  superficial  glos¬ 
sitis. 

2.  The  more  general  glossitis  with  epithelial  denuda¬ 
tion  that  occurs  in  the  form  of  tropical  diarrhea  known 
as  sprue. 

3.  The  glossitis  with  denudation  of  epithelium  that 
is  so  frequently  noticed  in  persons  with  pernicious  ane¬ 
mia. 

Overlapping  these  conditions  to  an  extent  at  present 
not  accurately  definable  is  the  process  of  chronic  sac¬ 
charo-butyric  putrefaction  in  which  I  have  now  observed 
epithelial  atrophy  of  the  tongue,  of  varying  extent  in 
several  patients.  That  the  saccharo-butyric  process  is 
highly  developed  in  many  persons  suffering  from  per¬ 
nicious  anemia  may  be  regarded  as  established.  The 
process  is  also  well  developed  in  some  persons,  both  chil¬ 
dren  and  adults,  suffering  from  Muller’s  superficial 
glossitis,  but  I  have  not  had  sufficient  experience  to  say 
how  frequent  is  this  association.  In  the  ca-se  of  in¬ 
dubitable  sprue,  I  have  had  no  opportunity  for  study. 
I  have,  however,  had  under  observation  an  elderly  gen¬ 
tleman  with  a  chronic  diarrhea  due  to  saccharo-butyric 
putrefaction  (from  infection  with  B.  aerogenes  capsula¬ 
tus)  in  which  all  the  leading  symptoms  mentioned  by 
Sir  Patrick  Manson  in  his  description  of  sprue  were 
present.  It  seems,  therefore,  well  worth  while  to  study 
sprue  with  the  putrefactive  anaerobes  in -mind  and  also 
to  inquire  whether  essentially  the  same  condition  does 
not  sometimes  occur  in  temperate  climates. 

In  cases  of  wandering  rash  of  the  tongue16  and  in 
chronic  saccharo-butyric  putrefaction  with  and  without 
advanced  anemia,  it  is  very  common  to  find  an  entire 
absence  of  free  hydrochloric  acid  in  the  gastric  juices, 
and  there  is  some  reason  to  believe  that  where  this  is  of 
years’  standing  it  is  apt  to  be  associated  with  a  degree 
of  atrophy  of  the  epithelium  of  the  gastric  tubules.  ° 

It  is  also  certain  that  in  many  cases  of  pernicious 
anemia  and  in  severe  saccharo-butyric  putrefaction  gen¬ 
erally  the  feces  contain  an  excess  of  epithelial  elements 
and  mucus.  As  already  stated,  the  epithelial  structures 
may  be  strikingly  abundant.  It  is  clear  that  from  this 
excessive  desquamation  no  inference  can  be  safely  made 
as  to  whether  atrophy  of  the  epithelial  structures  of  the 
intestine  exists  or  not,  the  reparative  ability  of  these 
structures  of  the  mucous  membrane  of  the  intestine 
being  of  the  highest  order.  There  is,  however,  no  doubt 
that  after  years  of  damage  these  cells  lose  in  a  measure 
their  power  of  reproducing  the  epithelial  structures  of 
the  gut. 

Unfortunately  we  have  at  present  no  certain  criterion 
for  gauging  the  degree  and  extent  of  this  damage  to  the 
epithelial  structures.  In  my  judgment,  it  is  of  the 
first  importance  for  the  physician  to  be  able  to  form  an 
estimate  of  the  permanent  damage  that  has  been  done 
to  the  epithelium,  since  the  ultimate  prognosis  in  cases 
of  chronic  saccharo-butyric  putrefaction  must  be  largely 
conditioned  on  the  state  of  these  epithelial  cells.  There 


16.  The  epithelial  atrophy  in  these  cases  may  involve  patches  of 
mucous  membrane  of  the  mouth  as  well  as  the  tongue.  I  consider 
it  significant  that  the  lesions  of  the  tongue  in  Muller's  superficial 
glossitis  are  certain  to  be  temporarily  greatly  exaggerated  by  what¬ 
ever  conditions  give  rise  to  gastritis  or  gastroenteritis  or  to  exacer¬ 
bations  of  chronic  gastroenteritis.  We  have  in  this  fact  an  exam¬ 
ple  of  a  perfectly  definite  relation  between  the  state  of  the  gastro¬ 
enteric  mucous  membrane  and  the  condition  of  the  tongue.  This 
relationship  holds  good  even  where  it  is  possible  to  exclude  food 
irritants  as  factors  in  the  exacerbation  of  the  lesions  in  the  mouth. 
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are  probably  instances  of  epithelial  denudation  or 
atrophy  in  which  regeneration  is  prevented  by  the  con¬ 
tinual  presence  of  irritants  formed  in  the  course  of  the 
putrefactive  decomposition  induced  by  putrefactive  anae¬ 
robes  (doubtless  sometimes  in  assoeation  with  other 
bacteria,  especially  streptococcal  forms).  These  are  the 
instances  in  which  suitable  diet,  lavage,  rest,  etc.,  are 
beneficial. 

On  the  other  hand,  it  appears  reasonable  to  suppose 
that  there  are  patients  in  whom  the  epithelial  atrophy 
has  progressed  so  far  that  no  therapeutic  measures  can 
avail  to  restore  the  epithelium  to  a  degree  of  functional 
activity  sufficient  to  maintain  the  organism,  as  a  whole, 
on  a  level  that  makes  it  possible  for  the  patient  to  escape 
being  bed-ridden.  If  this  conception  of  the  pathologic 
basis  of  severe  cases  of  chronic  saccliaro-butyric  putre¬ 
faction  be  correct,  it  is  unreasonable  to  condemn  thera¬ 
peutic  measures  which,  though  helpful  in  less  advanced 
cases,  are  not  effective  in  these  extreme  ones.  What  is 
required  is  more  discrimination  in  the  study  of  these 
cases  and  a  better  conception  of  what  may  naturally  be 
expected  from  therapeutic  interference. 

The  physiologic  conditions  present  in  extreme  atrophy 
of  the  epithelium  of  the  small  intestine  present  a  close 
parallelism  to  those  in  chronic  nephritis  with  small 
granular  kidneys.  In  both  cases  there  is  failure  in  func¬ 
tion  because  of  damage  to  epithelial  structures.  In  the 
case  of  kidney  disease  this  is  obvious  because  the  epithe¬ 
lial  cells  are  closely  concentrated  in  an  organ  presenting 
gross  and  microscopic  appearances  of  a  striking  charac¬ 
ter.  In  the  case  of  the  intestine  the  significance  of  the 
lesions  is  overlooked  because  the  damage  is  spread  over  a 
longer  area  of  mucous  membrane,  the  epithelial  struc¬ 
tures  of  which  should,  in  reality,  be  regarded  as  con¬ 
stituting  an  organ  despite  the  fact  that  they  are  not 
bound  together  by  connective  tissues  into  a  structure 
so  definitely  limited  as  to  impress  obtrusively  the  eye  of 
the  examiner. 

Another  reason,  perhaps,  which  has  favored  the  un¬ 
derestimation  of  the  importance  of  the  epithelial 
atrophies  in  the  intestine  is  the  fact  that  one  is  apt  to 
consider  processes  in  the  gut  as  going  on  within  the 
lumen  of  the  gut — and  hence  easily  to  be  modified — 
rather  than  in  the  walls  of  the  intestine  itself.  We  have 
long  been  familiar  with  the  conception  that  epithelial 
atrophy  of  the  kidney  may  reach  a  point  wdiere  it  is 
unreasonable  to  expect  to  avert  uremia.  It  is  important 
for  us  to  grow  familiar  with  the  analogous  conception 
that  ordinary  therapeutic  measures  can  not  be  expected 
to  rescue  from  failing  nutrition  those  patients  who  have 
acquired  extensive  intestinal  epithelial  atrophies.  I  am 
willing,  however,  to  venture  the  opinion  that  wre  have 
not  yet  learned  to  give  such  patients  the  fullest  benefit 
of  the  cellular  activities  still  possessed  by  them. 

RESULTS  OF  EPITHELIAL  ATROPHY. 

In  conclusion,  I  desire  to  sketch  some  of  the  possible 
consequences  of  extensive  epithelial  atrophy  in  the 
small  intestine.  Among  such  consequences  one  might 
expect  an  impaired  secretion  of  the  succus  entericus,  a 
diminished  production  of  erepsin,  a  diminished  secretion 
of  secretin  (the  latter  leading  to  diminished  pancreatic 
activity).  An  impaired  secretion  of  fluids  from  the 
blood  into  the  intestine,  as  under  the  influence  of  saline 
cathartics,  is  to  be  expected  under  these  conditions,  and 
it  is  possible  that  we  have  here  an  explanation  of  the 
failure  of  saline  cathartics  to  act  readily  in  long-stand¬ 
ing  cases  of  intestinal  inflammation.  With  impaired 


secretion  must  necessarily  be  coupled  an  impaired  ab¬ 
sorption  of  digestive  products. 

One  may  reasonably  picture,  moreover,  a  diminished 
capacity  of  the  epithelial  cells  for  decomposing  certain 
cleavage  products  of  digestion,  as,  for  example,  the 
amino  acids  which  are  known  to  be  disamidized  in  the 
intestinal  wralls.  Likewise  the  synthesis  of  fatty  acids 
and  glycerin  into  neutral  fats  might  be  expected  to  be 
less  efficient  than  normal.  Again  one  wnuld  expect  an 
impaired  power  of  finding  certain  toxic  bodies  formed 
in  the  intestine,  as,  for  example,  indol,  wdiich  I  have 
found  to  be  bound  with  avidity  by  epithelial  cells  of  the 
intestine.  The  lessened  ability  to  transform  toxic  sub¬ 
stances  into  less  harmful  ones  may  perhaps  facilitate 
damage  to  red  blood  cells  exposed  to  such  poisons  in  the 
congested  areas  of  the  intestinal  tract  which  are  known 
to  exist  in  some  cases  of  disease  from  chronic  anaerobic 
infections. 

An  increased  permeability  of  the  intestinal  wall  to 
■  bacteria  is  almost  certainly  a  consequence  of  denuda¬ 
tion  of  the  epithelium.  At  present,  however,  it  is  im¬ 
possible  to  form  an  opinion  as  to  the  extent  to  which 
this  factor  is  operative  in  leading  to  injurious  conse¬ 
quences  secondary  to  disease  of  the  digestive  tract  due 
to  anaerobic  organisms'. 

In  chronic  saccharo-butyric  putrefaction  we  find  at 
least  some  of  the  conditions  which  may  be  expected 
where  there  is  reduced  epithelial  activity,  especially  a 
permanently  diminished  power  of  resorption  for  pro- 
teids  and  fats  and  a  consequent  failure  in  nutrition. 

CONCLUSIONS  TO  BE  DRAWN. 

Certain  practical  conclusions  may  safely  be  drawn 
from  the  facts  advanced  in  the  foregoing  pages,  and  of 
these  the  chief  are  as  follows: 

In  wrell-defined  cases  of  saccharo-butyric  putrefaction 
-  carbohydrate  food  is  vigorously  attacked  by  the  intes¬ 
tinal  bacteria  and  must  therefore  be  carefully  restricted 
in  all  cases.  Fats  of  low  melting  point  (butter,  beef- 
fat)  are  well  tolerated  in  moderate  quantities  and  should 
be  rather  freely  used,  to  replace  carbohydrate  in  part, 
provided  no  increase  in  intestinal  putrefaction  is  at¬ 
tributable  to  their  use.  Of  proteins,  those  of  milk  and 
of  beef  are  well  tolerated  and  utilized  in  moderate 
amounts,  and  when  taken  with  only  small  quantities  of 
carbohydrates,  but  if  eaten  in  abundance  are  followed 
by  increased  putrefaction,  which  is  the  more  pronounced  . 
the  more  abundant  are  the  associated  carbohydrates. 

In  long-standing  cases,  with  indications  of  epithelial 
atropty,  the  restriction  of  all  classes  of  foods  may  be 
essential  to  diminish  putrefactive  intestinal  decompo¬ 
sition  within  limits  that  are  essential  to  repress  various 
obstructive  symptoms.  In  order  that  the  caloric  needs 
of  the  body  should  not  be  too  glaringly  disproportionate 
to  the  food  supply  that  can  be  tolerated  these  needs  must 
be  cut  down  by  causing  the  patient  for  a  time  to  rest 
in  bed  and  to  relinquish  active  mental  occupation.  This 
course  usually  leads  to  an  increased  tolerance  and  utili¬ 
zation  of  food-stuffs.  During  this  period  of  rest  the  diet 
should  at  first  consist  mainly  of  proteids  and  fats  (milk, 
fermented  milk,  minced  beef,  gelatin),  the  carbohydrates 
with  low  sugar  content  being  very  cautiously  added  as 
the  signs  of  excessive  putrefaction  recede.  In  a  certain 
number  of  patients  such  a  period  of  rest  and  dietetic 
caution,  lasting  from  two  weeks  to  two  months,  is  fol¬ 
lowed  by  great  improvement.  On  the  other  hand,  in  pa¬ 
tients  with  extreme  epithelial  atrophies  and  extreme, 
persistent  putrefaction,  little  permanent  benefit  is  to  be 
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expected  from  any  method  of  treatment  at  present 
known,  especially  if  nutrition  has  suffered  severely  and 
blood  destruction  has  long  been  out  of  proportion  to 
the  powers  of  regeneration;  and  this  conclusion  holds 
especially  true  of  patients  in  whom  systematic  rest  and 
appropriate  diet  have  already  been  conscientiously  tried. 


THE  RECENT  EPIDEMIC  OF  POLIOMYELITIS. 

V.  P.  GIBNEY,  M.D. 

AND 

CHARLTON  WALLACE,  M.D. 

NEW  YORK  CITY. 

Early  in  the  summer  there  began  to  appear  at  the 
out-patient  department  of  the  Hospital  for  Ruptured 
and  Crippled  recent  cases  of  acute  poliomyelitis,  and 
the  number  increased  from  month  to  month  until  toward 
the  close  of  October,  when  it  began  to  diminish.  The 
height  of  the  epidemic,  for  such  it  was,  was  in  Septem¬ 
ber,  when  138  new  cases  were  recorded  on  the  books  of 
the  hospital,  so  that  all  the  members  of  the  out-patient 
as  well  as  the  in-patient  staff  had  an  opportunity  of 
studying  this  disease  in  a  comparatively  early  stage. 

In  some  unknown  way  the  subject  was  discussed  in 
the  daily  press  and  the  hospital  became  a  storm  center. 
Boards  of  health  and  doctors  from  different  parts  of 
the  country,  as  well  as  reporters  on  the  daily  papers, 
seek  data  on  the  subject,  and  it  has  been  rather  diffi¬ 
cult  to  satisfy  the  demands  of  the  public  for  informa¬ 
tion.  The  hospital  authorities,  while  they  haVe  aimed 
to  be  courteous  to  all  comers,  have  given  the  public  to 
understand  that  it  was  a  matter  purely  of  professional 
interest,  and  we  sought  Dr.  Flexner’s  aid  in  assisting 
us  in  determining  the  etiologic  factors. 

Dr.  Joseph  F.  Terriberry,  one  of  the  neurologists 
to  out-patients,  was  among  the  first  to  appreciate  the 
gravity  of  the  situation,  making  an  earnest  plea  to 
have  children  admitted  to  the  wards  in  the  early  stages 
of  the  disease,  and  we  did  admit  children  as  young 
as  18  months  of  age  when  our  age  limit  was  four  years. 
The  Rockefeller  Institute  has  ably  assisted  us  in  the 
study  of  the  cases;  for  example,  stools  were  collected 
and  sent  to  the  laboratory,  blood  was  obtained,  and  in 
some  cases  lumbar  punctures  were  made.  With  neu¬ 
rologic  aid  from  Drs.  Terriberry  and  Romeister,  great 
care  has  been  exercised  in  diagnosis.  The  aim  has 
been,  therefore,  to  sift  the  material  thoroughly,  and 
we  are  prepared  to  give  the  data  so  far  as  careful  inves¬ 
tigation  could  obtain  it  extending  from  June  1  to  No¬ 
vember  1. 

Since  September  8  one  of  us  (Gibney)  has  had  six 
or  eight  cases  in  private  practice,  cases  which  developed 
in  the  suburbs  of  New  York  City,  and  he  has  had  an 
opportunity  of  investigating  the  symptomatology  from 
close  contact  of  some  of  the  cases  which  have  appeared 
during  the  present  epidemic.  One  case  in  particular  is 
of  interest: 

History. — A  male  child,  10  months  of  age,  was  brought  by 
Dr.  Albert  D.  Eckerson,  of  Mt.  \  ernon,  N.  Y.,  September  26, 
1907,  with  this  history.  Three  weeks  previously  he  had  some 
intestinal  disorder  which  was  rather  troublesome,  and  on 
September  13,  had  a  fall  while  standing  by  a  bath-tub  and 
struck  the  right  temple.  The  child  did  not  care  to  walk, 
although  10  months  of  age  and  had  been  walking.  He  had  a 
little  fever  but  this  was  thought  to  be  due  to  a"  tooth  which 
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appeared  September  10.  On  September  18,  he  was  unable  to 
move  the  left  lower  limb  in  any  way,  but  after  a  few  days 
began  to  improve.  On  examination  there  tvas  no  power  to 
make  dorsoflexion  of  the  foot;  if  the  sole  of  the  foot  were 
tickled  he  would  draw  the  limb  up  feebly  but  would  assist  by 
means  of  his  hand.  Extension  of  the  left  leg  was  feeble, 
flexion  of  the  thigh  was  weak  but  he  could  extend  the  thigh 
fairly  well,  while  the  powrer  in  the  abductors  and  adductors 
of  the  thigh  was  markedly  diminished.  The  foot  was  cold  to 
the  touch,  limbs  equal  in  length,  patella  tendon  reflexes  abol¬ 
ished,  no  ankle  clonus  and  the  thigh  14  inch  smaller  than  its 
fellow.  A  diagnosis,  therefore,  of  acute  poliomyelitis  was  made 
and  the  father,  who  was  something  of  a  mechanic,  was  advised 
to  make  a  splint  out  of  box-wood,  line  it  with  flannel,  and  keep 
the  foot  at  right  angles,  and  Dr.  Eckerson  was  advised  to  use 
iodin  to  the  spine  as  a  counter-irritant.  At  the  same  time 
the  measure  was  taken  for  a  brace  to  protect  the  joints  and 
diminish  the  strain  on  the  already  weakened  muscles.  In¬ 
structions  were  followed  to  the  letter,  and  on  October  4,  when 
the  child  returned  to  have  the  apparatus  applied,  there  was 
no  longer  any  need  for  it,  as  the  power  in  the  lower  limb  was 
about  as  good  as  that  in  the  right,  and  the  child  was  discharged 
cured. 

This  case  was  instructive  from  the  prognostic  point  of 
view.  In  an  article  published  in  The  Journal  of  the 
American  Medical  Association,1  by  Harbitz  and  Scheel, 
on  “An  Epidemic  of  Acute  Poliomyelitis  in  Norway  in 
the  Years  1903-1906  ”  mention  is  made  of  certain  cases 
that  recovered  in  a  few  days.  They  speak  of  these  cases, 
in  which  the  patients  have  “transient  fever,  headache, 
vomiting,  angina,  pains  in  trunk  and  limbs,  sometimes 
twitchings,  but  without  subsequent  paralysis.”  We  have 
found  the  same  true  in  some  cases  included  in  this  re¬ 
port.  As  a  comparison  with  the  above  case  is  the  follow¬ 
ing: 

History. — A  boy,  aged  12,  was  admitted  to  the  hospital  Oct. 
8,  1907.  Fourteen  weeks  prior  to  this  date  he  had  had  a  fall, 
the  nature  of  which  is  not  known,  but  it  was  unattended  by 
any  immediate  results.  Two  days  after  this  fall  he  became  ill, 
had  anorexia,  headache,  pain  in  both  legs  and  the  left  one 
more  particularly.  There  was  no  history  of  any  intestinal 
disorder.  Two  days  after  the  onset  it  was  discovered  that 
there  was  paralysis  of  both  lower  extremities,  that  of  the  left 
being  more  marked.  On  the  day  following  his  admission  to 
the  hospital,  it  was  noted  that  he  was  unable  to  stand  or  walk, 
while  the  upper  extremities  were  perfect.  The  flexors  and  ab¬ 
ductors  of  the  right  thigh  were  perfectly  normal  while  the 
extensors  and  adductors  were  weak.  There  was  complete 
paralysis  of  the  quadriceps  femoris  as  well  as  of  the  muscles 
of  the  foot  and  leg.  The  patella  tendon  reflexes  were  absent. 
In  the  left  lower  extremity  there  was  evidently  complete  paraly¬ 
sis  of  the  entire  limb  except  the  tensor  vaginse  femoris;  the 
patella  tendon  reflexes  were  absent  here  also.  Lumbar  punc¬ 
ture  was  made  and  a  few  drops  of  clear  fluid  were  obtained 
and  sent  to  a  pathologist,  wdio  reported  negatively.  Electrical 
tests  were  made  at  the  time,  but  it  was  deemed  best  to  keep 
the  boy  in  bed  and  await  events.  At  this  time  there  was  no 
deformity,  the  temperature  charts  showed  no  rise  until  the 
next  few  days.  The  treatment  therefore  was  rest  in  bed  only 
until  November  1,  when  it  was  found  that  the  hamstrings, 
Achilles  tendons,  and  flexors  of  the  thigh  were  contracted 
almost  to  the  point  of  marked  contracture  of  the  limb,  and 
already  the  deformities  with  which  we  are  so  familiar  were 
coming  on  apace.  Electrical  tests  were  made  with  the  follow¬ 
ing  results:  On  the  right  side  the  quadriceps  femoris  showed 
the  reaction  of  degeneration;  the  crural  nerves  stimulated  bv 
faradism  showed  decreased  irritability  of  the  adductors  and  no 
reaction  in  the  quadriceps;  the  sartorius  was  apparently  in¬ 
tact;  the  external  popliteal  was  normal  except  for  decreased 
excitability  for  faradism  and  galvanism.  There  was  no  re¬ 
sponse  of  the  gastrocnemius,  due  to  contractures;  a  similar 
condition  existed  in  the  plantar  muscles;  there  was  no  response 
of  tne  anterior  tibial  to  faradism;  the  upper  portion  of  vastus 
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interims  apparently  responded  to  faradism  of  tlie  crural  nerve. 
On  the  left  side  there  was  reaction  of  degeneration  in  the 
quadriceps  and  adductors  of  the  thigh,  the  external  popliteal 
showed  reaction  of  degeneration  and  a  like  condition  of  the 
extensors;  contractures  interfered  with  a  positive  reaction  of 
the  ilexors  but  there  seemed  to  be  a  partial  reaction  of  degen¬ 
eration  in  the  gastrocnemius.  It  was  deemed  best  then  to 
administer  an  anesthetic  and  pull  the  limbs  into  good  position, 
and  there  was  much  resistance  encountered.  To  maintain  the 
corrected  position  a  double  plaster  spica  bandage,  which  in¬ 
cluded  the  feet,  was  applied. 

In  these  cases  it  is  natural  to  infer  that  the  infection 
invaded  the  meninges  as  well  as  the  anterior  cornua. 
Indeed  we  learn  from  the  present  epidemic  that  polio¬ 
myelitis  is  not  the  sole  lesion  in  these  cases,  that  fre¬ 
quently.  as  has  been  pointed  out  by  Harbitz  and  Scheel, 
the  entire  cerebrospinal  axis  is  more  or  less  involved. 
Take,  for  instance,  the  following  case : 

History. — A  boy,  aged  7,  was  seen  -on  October  16,  1907. 
About  the  middle  of  September  he  began  to  tire  easily,  had  a 
feeling  of  lassitude  and  was  somnolent.  He  was  promptly  taken 
from  school,  and  on  account  of  a  temperature  of  from  102  to 
103  F.,  was  put  to  bed  for  a  week  or  ten  days.  Typhoid 
fever  was  suspected  and  a  specimen  of  his  blood  was  sent  to 
the  board  of  health  for  examination,  with  negative  result.  He 
was  drowsy  most  of  the  time,  had  a  good  deal  of  twitching, 
and  complained  of  pain  in  his  right  calf  and  later  in  the  upper 
poition  of  the  spinal  column.  When  he  began  to  get  around 
again,  his  mother  noticed  that  he  turned  the  right  foot  out 
in  walking,  and  complained  of  weakness  and  pain  in  this 
limb.  In  this  case  there  was  no  special  intestinal  disorder 
When  examined  the  right  calf  was  %  inch  smaller  than  the 
left,  there  was  marked  weak-foot,  and  partial  paralysis  of  the 
perineal .  muscles.  He  was  seen  again  Nov.  6,  and  showed 
marked  improvement,  and  the  outlook  is  very  good. 

Ihe  occurrence  of  the  epidemic  during  the  summer 
months  has  suggested  a  mode  of  infection  through  the 
intestinal  tract.  In  getting  the  histories  it  not  uncom¬ 
monly  appears  that  paralyses  were  preceded  by  diarrhea 
or  dysentery,  and  while  the  cases,  as  they  came  in  such 
great  numbers,  were  not  analyzed  carefully  with  this 
point  in  view,  we  have  been  able  to  get  accurate  data 
m  100  patients.  It  is  found  that  diarrhea  and  vomiting 
occurred  in  19  per  cent.,  that  vomiting  and  constipation 
occurred  in  11  per  cent.,  diarrhea  alone  in  11  per  cent., 
constipation  alone  in  11  per  cent,  and  vomiting  alone  in 
11  per  cent.,  making  63  per  cent,  that  were  at  least 
the  objects  of  suspicion.  In  proof  of  the  severity  of  the 
epidemic  we  find  that  at  the  hospital  alone  from  June 
1,  1906,  to  Nov.  1,  1906,  the  cases  of  acute  poliomyelitis 
were  distributed  as  follows :  In  June  4  cases,  in  July  3, 
in  August  7,  in  September  11,  in  October  14,  making 
a  total  of  39  cases,  of  which  24  were  males  and  15  fe^ 
males.  For  the  corresponding  months  in  1907  there 
were  in  June  17  cases,  in  July  24,  in  August  86,  in  Sep¬ 
tember  138,  in  October  122,  making  a  total  of  387 
cases,  of  which  216  were  males  and  171  females.  Thus 
there  was  very  nearly  ten  times  the  number  that  came 
under  observation  in  the  summer  and  fall  of  1906. 

Special  care  has  been  taken  to  separate  the  old  cases 
of  paralysis  after  poliomyelitis  from  those  of  recent  date, 
not  later  than  May  27,  1907,  and  the  statistics  here  pre¬ 
sented  therefore  include  only  those  that  belong  to  the 
present  epidemic..  It  must  be  borne  in  mind  that  cases 
of  many  years’  standing  are  constantly  applying  for 
treatment  at  the  hospital,  and  the  tabulation  of°such 
material  is  of  no  assistance  in  the  present  inquiry. 

Another  point  of  interest  is  a  comparative  statement 
of  the  ages.  For  instance  in  1907  there  were  36  cases 
that  developed  during  the  first  year  of  life,  while  in  1906 


there  was  only  1.  There  were  105  during  the  second 
year  this  summer,  and  14  last.  Cases  developing  dur¬ 
ing  the  third  year  numbered  97  in  1907,  12  in  1906. 
During  the  fourth  year  there  were  69  this  summer,  5 
last.  Between  5  and  8  years  there  were  18  this  sum¬ 
mer,  none  last,  and  there  were  4  developed  the  disease 
after  the  twelfth  year  during  this  epidemic,  while 
there  were  none  last  summer.  This  shows  pretty  con¬ 
clusively  that  the  present  epidemic  included  children 
beyond  the  infantile  period  of  life.  Whether  this  has 
any  bearing  on  milk  as  an  etiologic  factor  we  are  un¬ 
able  to  say,  only  we  would  suggest,  from  our  knowledge 
of  boys  and  girls,  that  after  they  reach  5  years  very 
few  of  them  care  for  milk.  We  happen  to  know  many 
heads  of  families  who  offer  bribes  and  all  sorts  of  in¬ 
ducements  to  children  between  6  and  12  years  to  include 
milk  in  their  diet. 

In  the  discussion  which  took  place  at  the  pediatric  sec¬ 
tion  recently  various  views  were  expressed  as  to  the  se¬ 
verity  or  the  reverse  of  this  epidemic.  One  or  two 
pediatrists  claimed  that  a  number  of  fatal  cases  had 
been  recorded.  At  the  Hospital  for  Buptured  and 
Crippled  we  have  no  such  records.  In  explanation  of 
this  it  may  be  stated  that  out-patients  usually  come 
for  some  form  of  apparatus  and  have  passed  the  critical 
period,  namely,  that  period  wThen  there  are  meningeal 
and  bulbar  symptoms,  etc. 

Furthermore,  and  this  statement  is  apologetic,  the 
members  of  the  staff  have  been  so  crowded  this  summer 
with  new  material  that  the  records  are  incomplete.  For 
instance,  the  name  is  recorded,  age,  diagnosis  and  dura¬ 
tion.  The  character  of  the  men,  however,  in  attendance 
at  the  hospital  is  sufficient  guarantee  that  the  dia  gnosis 
is  recorded  after  pretty  thorough  examination.  Not 
only  this,  but  the  neurologist  is  called  in  to  verify,  and 
we  feel  pretty  sure  that  there  have  been  very  few  errors 
in  diagnosis.  In  common  with  all  observers,  we  are  in 
the  habit  of  recording  more  details  when  a  subject  is 
under  scientific  investigation.  The  final  results,  or  even 
the  proximate  results,  are  not  on  record  thus  far  because 
sufficient  time  has  not  elapsed,  and  this  report  must 
necessarily  be  preliminary. 

TREATMENT. 

We  shall  have  occasion  later  to  report  on  the  thera¬ 
peutics  of  poliomyelitis,  and  it  is  a  hopeful  sign  when 
pediatrists  and  neurologists  invariably,  when  discussing 
the  therapeutic  problems  of  this  disease,  say  that  ortho^ 
pedic  treatment  is  by  far  the  most  essential'factor  in  the 
management  of  the  resulting  disability  and  deformities. 
We  accept  the  challenge  with  great  pleasure  and  feel 
like  retorting  that  we  would  like  to  get  them  earlier. 
Our  treatment  would  be,  just  as  soon  as  the  diagnosis 
is  established,  about  as  follows:  Protect  the  limb  or 
limbs  from  strain  at  the  joints  by  means  of  a  trough, 
either  of  wire,  wood,  light  steel  or  plaster-of-Paris,  well 
padded  with  cotton  batting;  keep  the  feet  at  right 
angles  with  the  legs,  the  knees  in  slight  flexion  or  very 
nearly  straight,  and  the  thighs  on  a  line  with  the  loim 
axis  of  the  body. 

In  other  words,  we  would  aim  to  prevent  any  deform¬ 
ities  which  would  arise  by  the  false  positions  into  which 
the  child  puts  the  limbs  whereby  he  seeks  to  prevent 
strain  himself.  The  limb  in  these  false  positions  be¬ 
comes  fixed  sometimes  by  contractions  and  then  contrac¬ 
tures,  and  so  long  as  the  opposing  muscles  may  be  more 
or  less  completely  palsied  deformity  is  very  easily  in¬ 
duced.  bnen  now  a  meningeal  lesion,  as  so  frequent  I  v 
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complicates,  deformities  can  be  the  more  easily  induced. 
We  would  not  resort  to  massage  or  electricity  or  to  vibro- 
massage  or  to  any  of  those  excitants  of  the  muscles  or 
nerves  until  we  feel  pretty  sure  that  all  inflammatory 
changes  have  undergone  resolution  in  the  cerebrospinal 
axis. 

We  would  like  to  have  the  counsel  then  of  a  neurolo¬ 
gist  who  would  conduct  the  electric  treatment.  For  it 
must  be  understood  now  that  orthopedic  surgeons  do 
not  as  a  rule  discourage  these  valuable  aids  in  cases  of 
this  kind.  We  do  sometimes  object  to  the  use  of  elec¬ 
tricity  in  the  paralyses  of  many  years’  standing,  but 
during  the  first  vear  we  feel  that  everv  aid  must  be 
employed  to  bring  about  the  best  possible  result.  We 
do  object,  however,  to  fatigue  of  the  muscles  or  strain 
by  having  the  children  urged  to  swing  about  a  dangle- 
leg  and  bear  weight  on  a  weakened  joint.  The  do  object 
to  having  these  partially  paralyzed  muscles  strained  be¬ 
yond  endurance,  and  we  do  believe  that,  if  such  meas¬ 
ures  are  employed,  further  destruction  of  the  ganglion 
cells  in  the  anterior  cornua  is  a  result.  In  other  words, 
we  believe  in  husbanding  all  our  resources  and  in  this 
way  encouraging  regenerations  of  these  ganglion  cells, 
and  we  use  this  term  with  all  due  respect  to  the  teach¬ 
ings  of  pathology. 

We  aim,  furthermore,  to  avoid  straining  the  capsule 
or  ligaments  of  the  joint,  because  when  these  are  weak¬ 
ened  the  muscles  are  called  on  to  still  greater  efforts. 
We  believe  in  preventing  deformity  rather  than  having 
to  correct  it.  We  believe,  finally,  that  if  the  limbs  are 
kept  in  normal  position,  all  these  therapeutic  aide  which 
go  to  the  overdeveloping  of  the  muscle  fibers  not  com¬ 
pletely  destroyed,  to  the  stimulation  of  weakened  mus¬ 
cle  fibers  in  danger  of  acute  atrophy,  and  to  improving 
the  circulation  of  the  limb  (terms  mighty  popular  with 
the  advocates  of  all  forms  of  electricity,  massage, 
vacuum  treatment,  et  id  omne  genus) — all  will  be  much 
more  efficient,  and  our  prognoses  will  be  infinitely  better 
than  they  have  been  in  the  past. 

We  do  object  to  interference  on  the  part  of  well-mean¬ 
ing  friends  in  and  out  of  the  profession.  Such  inter¬ 
ference  as  this :  “Take  off  that  heavy  brace  and  let  the 
child  use  the  limb  and  make  him  walk.”  Many  and 
many  a  time  patients  have  followed  such  advice  and 
have  come  back  to  the  same  form  of  apparatus  and  have 
derived  benefit  even  when  applied  in  the  later  stages  of 
the  disease.  We  would  advocate,  as  a  further  remedial 
measure  in  these  early  cases,  artificial  hyperemia  of  the 
parts  in  the  neighborhood  of  the  cord,  such  as  cupping 
in  the  younger  children,  the  Paquelin  cautery  in  the 
older  ones,  iodin.  and  other  forms  of  counter-irritation, 
if  more  vigorous  ones  can  not  be  employed.  If  there 
are  intestinal  complications  let  the  family  physician 
help  out  in  taking  care  of  this  factor. 

We  have  been  able  to  treat  six  or  seven  cases  in  the 
hospital  over  a  period  of  from  six  to  eight  weeks,  and 
practically  no  treatment  has  been  employed  other  than 
rest  in  bed.  In  looking  over  the  notes  of  these  cases 
we  find  that  none  have  been  under  observation  suffi¬ 
ciently  long  to  be  utilized  in  this  communication. 

In  discussing  certain  features  of  the  epidemic  with 
colleagues  we  are  impressed  with  the  pain  element  which 
characterizes  a  majority  of  the  cases  that  have  come 
under  observation  at  the  Hospital  for  Ruptured  and 
Crippled.  One  recent  writer  in  Pediatrics ,  Dr.  Pisek, 
speaks  of  the  involvement  of  the  extensor  spin®  group. 
The  case  of  one  of  our  patients  now  in  the  hospital  will 
confirm  this  statement: 


History. — A  boy,  aged  5,  was  admitted  to  the  hospital  Octo¬ 
ber  7,  1907.  with  this  history:  Four  weeks  prior  to  this  date 
fever  developed,  headache,  anorexia,  aches  and  pains  in  left 
upper  extremity  and  the  next  day  the  shoulder  group  was 
paralyzed.  He  remained  in  bed  for  two  weeks  very  ill,  and  the 
shoulder  group  and  erector  spin*  muscles  were  still  paralyzed. 
Examination  showed  that  he  had  a  very  unsteady  gait,  was 
unable  to  elevate  the  shoulders,  and  we  were  struck  with  his 
total  inability  to  turn  over  in  bed  or  to  assume  the  sitting 
posture.  The  erector  spina;  muscles,  therefore,  were  involved 
as  well  as  those  of  the  shoulder  group.  At  the  date  of  this 
writing,  November  7,  he  is  able  to  sit  up  in  bed  easily,  and 
there  has  been  decided  improvement  in  the  shoulder  group 
of  muscles. 

In  studying  the  reports  of  former  epidemics  we  fail 
to  find  anything  quite  as  complete  in  a  pathologic  way 
as  is  presented  in  a  paper  of  Harbitz  and  Scheel.  to 
which  reference  has  already  been  made.  These  observ¬ 
ers  base  their  conclusions  on  the  study  of  19  fatal  cases, 
in  every  one  of  which  an  autopsy  was  made.  The  time 
intervening  between  the  invasion  and  death  was  as 
follows:  In  1  case,  2  days;  in  1,  3  days;  in  1, 
4  days;  in  1,  5  days;  in  8,  from  7  to  9  days,  and  in  1, 
10  days. 

There  were  four  cases' of  acute  poliomyelitis  where 
death  occurred  during  the  stage  of  repair,  namely,  1.5, 
6.5,  6.5  and  22.5  months  after  the  onset.  The  details 
of  the  autopsies  are  extremely  interesting,  and  it  is  dif¬ 
ficult  to  quote  from  this  valuable  paper  without  incor¬ 
porating  the  major  portion  of  it,  but  their  conclusion  is 
worthy  of  record  here,  and  it  is  this : 

It  is  our  opinion  that  poliomyelitis  is  due  to  a  specific  virus, 
and,  further,  that  we  are  not  dealing  with  the  remote  effect  on 
the  central  nervous  system,  but  that  the  organism  is  present 
in  the  organism  itself,  in  the  meninges,  in  the  cerebrospinal 
fluid  and  probably  in  the  nervous  substance,  and  that  it  is  the 
direct  cause  of  the  extensive  inflammation.  As  has  been  stated, 
many  facts  favor  the  assumption  that  the  atrium  of  the  infec¬ 
tion  is  in  the  digestive  tract  and  that  the  nervous  system 
becomes  infected  either  by  the  lymph  stream,  along  vessels  and 
nerve  trunks  (though  no  anatomic  proof  of  this  exists)  or, 
what  appears  more  likely  to  us,  by  way  of  the  blood,  which 
also  appears  to  be  probably  the  case  in  cerebrospinal  men¬ 
ingitis. 


Clinical  Notes 


IMPROVED  CARBOLIC  FUCHSIU  STAIN-  FOR 
TUBERCLE  BACILLUS. 

It.  0.  LeBARON,  B.  Sc.,  M.D. 

PORTSMOUTH,  OHIO. 

The  staining  solution  is  made  by  saturating  methyl 
alcohol  (97  per  cent.)  with  fuchsin  and  adding  5  per 
cent,  of  carbolic  acid.  This  fluid  will  stain  the  tubercle 
bacilli  in  sputum  in  four  minutes  without  emplo}dng 
heat.  As  the  stain  is  dissolved  in  methyl  alcohol,  pre¬ 
liminary  fixation  is  really  unnecessary,  but  I  have  found 
that,  at  least  with  some  sputums,  a  smoother  field  is  ob¬ 
tained  by  a  light  fixation  in  the  flame.  (The  sputums 
were  all  incubated  for  from  twelve  to  twenty-four 
hours.)  The  specimen  is  then  covered  with  the  stain, 
which  is  allowed  to  remain  at  least  four,  but  not  more 
that  five,  minutes,  timed  by  the  watch;  washed  thor¬ 
oughly  in  water;  decolorized  (dilute  nitric  acid  and  60 
per  cent,  alcohol  used  separately),  and  counterstained 
as  ordinarily.  The  counterstain  should  be  rather  light. 
The  tubercle  bacilli  are  stained  deeply  and  the  field  is 
unusually  clear. 
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WILL  RADIUM  CURE  CANCER?  A  CASE. 

Alfred  c.  haven,  m.d. 

LAKE  FOREST,  ILL. 

I  hesitate  to  offer  this  case  for  publication  lest  I  may 
be  thought  a  disciple  of  Ananias,  a  hyperenthusiast  or 
a  retailer  of  fairy  tales. 

Possibly  the  case  is  not  unique.  Others  have  obtained 
good  results  with  radium  or  its  congener,  the  x-ray,  bur 
as  far  as  my  own  observation  extends,  it  has  no  parallel. 

I  am  prepared  to  substantiate  the  facts  which  I  now 
record.  I  also  am  fully  aware  that  one  case  furnishes 
no  broad  basis  for  a  generalization. 

History. — Mrs.  X.,  aged  42,  widow,  mother  of  four  children, 
came  for  examination  January,  1905.  February,  1899,  a  cystic 
growth  of  the  right  breast  was  removed.  There  was  no  re¬ 
currence  and  no  mierosopic  examination. 

Examination. — Inspection  now  revealed  a  soft  growth,  size 
of  quarter  of  a  dollar,  on  the  posterior  lip  of  the  os  uteri. 
Patient  complained  of  backache,  metrorrhagia  and  debility. 

Operation. — Patient  was  anesthetized,  growth  curetted,  and 
specimen  sent  to  Columbus  Medical  Laboratory,  Chicago. 
Report:  Carcinoma. 

Dr.  E.  C.  Dudley,  Chicago,  was  now  called  in  consultation. 
He  pronounced  it  a  typical  case  of  carcinoma  and  a  favorable 
case  for  operation,  as  the  disease  seemed  limited  and  early  in 
its  development. 

Second  Operation. — Feb.  18,  1905,  Dr.  Dudley  performed  a 
vaginal  hysterectomy  at  Alice  Home  Hospital,  Lake  Forest. 
Patient  made  an  uneventful  recovery. 

May  5  she  returned  complaining  of  dull  heavy  pain  in  back, 
enlarged  inguinal  glands  and  frequent  hemorrhages.  Examin¬ 
ation  revealed  the  characteristic  cauliflower  growth  of  recur¬ 
rent  carcinoma,  in  the  scar  tissue.  Realizing  that  her  condition 
was  hopeless,  that  it  was  only  a  question  of  time,  I  determined 
to  experiment  with  radium.  Dr.  William  Allen  Pusey,  Chi¬ 
cago,  secured  for  me  a  small  tube  of  radium  bromid.  Dr. 
Pusey  candidly  offered  no  encouraging  prognosis. 

lladium  Treatment. — May  15,  1905,  I  began  systematic  trial 
of  the  radium.  The  tube  was  introduced  into  the  vagina  every 
night,  being  retained  by  a  tampon,  and  left  adjacent  to  the 
granulations  the  entire  night;  it  was  removed  and  cleansed  the 
following  morning.  The  progress  made  the  first  six  months  was 
most  discouraging,  in  fact,  the  disease  extended,  involving  the 
vesicovaginal  septum,  where  no  scar  tissue  existed.  Great  pain 
of  a  constant  boring  character  required  large  doses  of  mor- 
phin,  often  a  grain  and  a  half  a  day.  The  inguinal  glands 
were  enlarged  two  or  three  times  their  usual  size.  Frequent 
hemorrhages  were  common.  Great  weakness  and  loss  of  flesh 
and  great  mental  depression  also  followed.  Several  times  the 
patient  threatened  to  discontinue  the  radium,  believing  it  use¬ 
less  and  that  her  end  was  near.  I  confess  I  shared  the  same 
belief. 

The  disease  reached  its  culmination  Dec.  2,  1905,  when  I 
was  hastily  summoned  and  found  the  patient  almost  pulseless, 
and  thoroughly  exsanguinated  as  the  result  of  a  terrific  hemor¬ 
rhage.  A  tampon  was  introduced  and  the  patient  was  hurried 
to  the  hospital,  where  the  granular  tissue  was  thoroughly 
curetted  away.  Equal  parts  of  iodin  and  carbolic  acid  were 
applied  and  an  iodoform  tampon  was  introduced.  The  patient 
was  exhorted  to  continue  the  radium,  although  nothing  seemed 
accomplished  by  it  so  far. 

From  this  turning  point  progress  was  certainly  noted,  at 
first  slow,  but  surely  continuous,  marked  by  less  pain,  less 
morphin,  fewer  hemorrhages.  The  inguinal  glands  markedly 
subsided  in  size.  Her  strength  returned  and  the  depression 
disappeared.  Scar  tissue  enroached  on  the  granulations  daily, 
and  by  April  1,  1906,  cancerous  granulations  had  disappeared, 
nothing  but  healthy  scar  tissue  remaining. 

Condition  in  July ,  1906. — She  had  no  pain,  uses  no  morphin, 
the  lymphatic  glands  are  normal.  Patient  has  gained  in  weight 
and  strength.  No  trace  of  the  original  disease  is  visible.  Th« 
vagina  has  contracted  so  that  the  little  finger  is  introduced  with 


difficulty.  To  all  appearances  the  last  vestige  of  the  cancer 
has  disappeared. 

[Subsequent  Condition ,  Noted  September  12,  1907. — This 
article  was  ready  for  publication  September  12,  1906,  but  was 
withdrawn  with  the  consent  of  the  editor,  that  the  case  might 
be  observed  for  a  longer  period.  The  patient  suddenly  developed 
a  hard  swelling  in  the  rectovaginal  septum,  which  was  opened 
through  the  vagina  and  discharged  a  thick  grumous,  sanguine¬ 
ous  substance,  which  was  submitted  to  the  Columbus  Labora¬ 
tory  for  analysis,  but  result  was  negative.  This  opening  closed 
in  a  few  days,  still  it  recurred  several  times  the  next  year,  but 
was  finally  permanently  healed,  by  the  application  of  alcohol, 
and  packing  with  gauze.  Two  years  and  nine  months  have 
now  elapsed  since  the  hysterectomy,  and  the  woman  is  appar¬ 
ently  strong  and  well.] 

REMARKS. 

I  realize  that  there  may  yet  be  a  rettirn  of  the  disease 
and  the  patient  may  die  of  carcinoma,  but  I  believe 
that,  if  the  radium  destroyed  the  granulations  once,  it 
may  be  possible  to  prevent  such  recurrence  by  intermit¬ 
tent  or  continuous  use  of  it  for  some  months  or  perhaps 
years.  The  radium  will  certainly  be  continued  indefi¬ 
nitely. 

I  believe  there  can  not  possibly  be  any  doubt  as  to  the 
character  of  the  growth.  The  laboratory  so  pronounced 
it  in  January,  1905,  and  recently  I  asked  Dr.  Gehrmann 
of  the  Columbus  Laboratory  to  examine  the  slides  again. 
He  makes  the  following  supplementary  report : 

Refei  i  ing  to  tissue  from  Mrs.  X.,  we  wish  to  make  further 
report,  as  follows: 

Our  sections  show  this  to  be  an  alveolar  carcinoma.  It  has 
originated  in  the  squamous  epithelium  of  the  cervix.  It  does 
not  show  any  glandular  arrangement.  The  epithelial  cells  are 
young  and  active.  The  alveolar  wall  is  usually  slight.  The 
epithelial  crests  are  frequently  in  close  proximity  to  young  im¬ 
mature  blood  vessels.  .The  tissue  is  a  good  deaf  inflamed. 
There  is  much  leucocytic  infiltration  and  much  growth  of  em¬ 
bryonal  tissue,  especially  blood  vessels.  The  abundance  of  cells, 
the  thinness  of  the  alveolar  walls,  and  the  abundance  of  blood 
vessels  make  the  type  very  malignant. 

Also,  the  macroscopic  appearances  were  those  of  can¬ 
cer  •  the  history  is  that  of  cancer ;  the  recurrence  after 
hysterectomy  of  characteristic  cauliflower  granulations 
in  the  scar  tissue,  with  frequent  hemorrhages ;  pain  and 
lymphatic  involvement — the  picture  is  one  familiar  to 
any  physician. 

If  the  diagnosis  is  clear,  then  what  effected  the  cure? 
She  had  a  curettement  of  the  granulations,  she  had  anti¬ 
septic  douches.  These  could  effect  no  cure.  She  cer¬ 
tainly  is  the  picture  of  health  to-day,  and  I  am  forced 
by  the  logic  of  the  situation  to  give  the  credit  to  that 
mysterious  substance,  radium. 

I  don  t  know  that  I  can  claim  any  originality  in  its 
use,  unless  the  persistence  in  its  use  was  new.  Six 
months  gave  no  results,  but  later  the  result  was  brilliant. 
Perhaps  the  method  of  use  was  a  little  unusual,  as  the 
radium  was  left  in  contact  with  the  granulations  the 
entire  night. 

I  shall  not  try  to  draw  conclusions  from  a  single  case. 
But  may  this  case  not  be  rich  in  Sug^estiveness  ?  Per¬ 
haps  radium  has  been  discarded  before  it  has  had  a 
thorough  and  lengthy  trial.  The  ar-ray  and  radium 
cure  cutaneous  cancer  and  other  skin  diseases.  The 
x-thj  is  regularly  used  by  surgeons  as  a  supplementary- 
treatment  after  excision  of  cancer  of  the  breast  and 
other  external  parts.  Similar  use  of  radium  in  inacces¬ 
sible  parts  is  analogous  and  should  give  similar  good 
results. 

Radium  may,  therefore,  have  a  field  of  usefulness 
where  the  z-ray  is  inefficient,  because  of  inaccessibility, 
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as  in  cancer  of  uterus,  tonsil  or  rectum — a  valuable  sup¬ 
plement  to  the  surgeon’s  skill.  I  believe  its  use  must 
be  continued  over  a  sufficient  length  of  time  before  re¬ 
sults  are  demonstrable. 

Radium  is  expensive,  but  practically  indestructible, 
provided  its  glass  case  is  not  broken  or  the  valuable 
mineral  stolen :  two  possible  contingencies.  I  would 
like  to  see  radium  used  systematically  after  all  hyster¬ 
ectomies  for  cancer.  I  do  not  believe  my  case  will 
prove  a  lone  exception. 


A  CASE  OF  APLASTIC  ANEMIA. 

LEROY  CRUMMER,  M.D. 

OMAHA. 

The  recent  and  carefully  prepared  report  of  a  case  of 
aplastic  anemia  by  Lavenson1  embraces  a  thorough  re¬ 
view  of  the  literature  and  renders  a  detailed  considera¬ 
tion  of  this  disease  unnecessary,  but  the  cases  are  still 
so  rare  that  it  is  deemed  of  importance  to  report  every 
case. 

History. — Miss  F.  S.,  aged  18,  was  seen  through  the  kind¬ 
ness  of  Dr.  H.  B.  Jennings,  of  Council  Bluffs,  Iowa.  She  was 
one  of  a  large  family  of  girls  and  with  no  trace  of  hereditary 
impairment.  She  had  always  been  well,  save  for  some  slight 
gastrointestinal  symptoms  so  common  in  girls  of  this  age.  In 
April,  1907,  she  had  an  attack  of  generalized  muscular  pain, 
which  under  salicylate  treatment  immediately  improved.  No 
attention  was  directed  toward  the  tonsils  during  this  illness. 
A  month  later  she  again  complained  of  pain  in  the  limbs  and 
body.  These  pains  were  neither  constant  nor  severe.  Up  to 
this  time,  there  was  nothing  striking  about  her  appearance, 
but  early  in  July  she  began  to  look  pale  and  complained  of 
great  fatigue.  She  was  put  to  bed  July  4  and  the  following 
examination  was  made  July  6. 

Examination. — Patient  was  extremely  pale,  but  the  fat  was 
well  retained.  There  was  no  tinge  of  yellow  in  the  pallor,  but 
it  was  the  pearly  white  of  an  ordinary  secondary  anemia.  She 
was  rather  emotional  and  querulous,  but  made  no  definite 
complaints  of  pain  or  other  symptoms.  There  were  no  mani¬ 
festations  of  hemorrhage  into  the  skin  or  mucous  membranes. 
There  was.  a  slight  generalized  enlargement  of  the  lymphatic 
glands  on  careful  palpation.  These  enlargements  were  neither 
marked  nor  typical.  The  tongue  was  clean  and  there  was  no 
evidence  of  tonsillar  infection  past  or  present.  The  lungs  and 
heart  were  normal,  The  pulse  rate  was  from  90  to  100.  The 
heart  sounds  were  normal,  though  a  general  diffuse  hemic 
murmur  was  audible  over  the  preeordium.  Abdominal  exam¬ 
ination  showed  no  palpable  changes  in  the  liver,  no  enlarge¬ 
ment  of  the  spleen,  no  ascites.  There  was  no  edema  of  the 
limbs.  The  urine  was  normal.  The  subsequent  history  of  the 
case  showed  no  marked  departure  from  the  above-described 
condition.  The  temperature  ranged  from  98.5  to  100  F.  and 
save  for  an  occasional  hour  of  nausea  with  some  vomiting  no 
further  symptoms  developed.  The  blood  examination  showed: 
Red  blood  cells,  1,060,000  per  c.mm. ;  white  blood  cells,  1,533 
(Turck)  per  c.mm.;  hemoglobin,  17  per  cent.  (F.M.);  index, 
.88.  The  most  striking  t'»ing  about  the  microscopic  examina¬ 
tion  of  the  blood  was  the  absolutely  normal  appearance  of  the 
individual  field  in  spite  of  the  low  blood  count.  There  was 
little  variation  in  the  size  and  shape  of  the  blood  cells  (no 
poikilocytosis)  ;  the  staining  qualities  of  the  individual  cell 
showed  no  variation  (no  polychromastosis) .  A  very  careful 
Bearch  showed  neither  nucleated  blood  cells  nor  punctate  ery¬ 
throcytes.  The  differential  count  of  the  white  cells  was  ex¬ 
tremely  difficult  on  account  of  the  small  number  present,  but 
about  40  per  cent,  were  lymphocytes. 

The  patient  died  July  25,  just  three  weeks  after  going  to  bed. 
An  autopsy  could  not  be  obtained. 

From  a  study  of  the  various  cases  Lavenson  concludes 
that  from  a  clinical  standpoint  “the  essential  features  of 


aplastic  anemia  are:  A  rapidly  fatal  course;  a  marked 
reduction  in  the  number  of  red  blood  corpuscles;  a 
greater  proportionate  reduction  in  the  amount  of  hemo¬ 
globin,  resulting  in  a  low  color  index;  a  leukopenia  with 
a  relative  lymphocytosis;  an  absence  of  megaloblasts,  and 
usually  normoblasts.” 

The  case  here  reported  coincides  with  each  and  every 
one  of  these  essentials  required  by  Lavenson.  Of  par¬ 
ticular  interest  in  this  case  is  the  age  of  the  patient, 
younger  than  any  save  one  of  the  hitherto  reported  cases, 
and  the  fact  that  there  were  none  of  the  hemorrhages 
or  accessory  symptoms  noted  in  many  of  the  previous 
cases.  On  this  account  the  diagnosis  depended  essen¬ 
tially  on  the  peculiar  blood  count  and  on  this  alone. 
However,  I  think  we  may  conclude  that  with  these  es¬ 
sentials  of  the  blood  count  so  positive  any  other  diagnosis 
would  have  been  impossible. 


NEPHRITIS  FOLLOWING  EXTERNAL  APPLI¬ 
CATIONS  OF  BALSAM  OF  PERU. 

LAWRENCE  H.  HOFFMAN,  M.D. 

SAN  FRANCISCO. 

The  frequency  with  which  Peruvian  balsam  is  em¬ 
ployed  both  as  a  surgical  dressing  and  in  ointments  for 
the  local  treatment  of  skin  diseases  without  a  thought 
regarding  its  possible  toxicity  leads  me  to  report  the  fol¬ 
lowing  case : 

History. — George  S.,  aged  7,  had  always  been  a  robust, 
healthy  boy  of  normal  development.  Had  measles  several 
years  ago,  but  had  had  no  acute  illness  within  the  past  year. 
In  March,  1906,  developed  scabies,  and  when  presented  for 
treatment  the  eruption  was  scattered  over  the  entire  body. 
Sulphur  ointment  (10  per  cent.)  did  not  control  the  spread  of 
the  parasite  and  an  ointment  with  10  per  cent.  Peruvian  bal¬ 
sam  was  employed  twice  daily.  It  was  applied  over  the  entire 
body-surface.  Under  this  treatment  the  eruption  disappeared 
in  five  weeks.  In  May  of  the  same  year  I  was  called  to  see  the 
child  and  found  his  abdomen  distended  with  ascites,  his  face, 
arms,  hands  and  feet  edematous,  pulse  high  tension  and  rapid, 
tongue  coated  and  breath  fetid. 

Examination. — The  urine  examination  disclosed  high  specific 
gravity,  acid  reaction,  albumin  in  great  quantities  (the  test 
tube  contents  almost  solidifying  on  boiling  and  adding  acetic 
acid)  and  the  microscopic  examination  showed  numerous  blood 
casts  and  granular  casts  and  erythrocytes  present. 

Diagnosis. — Acute  nephritis. 

Treatment. — Under  a  milk  diet,  hydragogue  cathartics  and 
sweat  baths  the  albumin  gradually  diminished,  as  did  the  edema 
and  ascites,  and  in  July,  1906,  complete  recovery  had  taken 
place. 

Nothing  in  the  history  of  this  case  could  be  found  to 
have  caused  the  nephritis  except  the  balsam  of  Peru 
used  in  the  treatment  of  the  skin  affection,  all  other 
known  causes  having  been  excluded.  A.  Richartz1  re¬ 
ported  a  similar  case  in  which  an  inunction  of  10  per 
cent.  Peruvian  balsam  caused  an  acute  nephritis.  While 
not  a  very  common  sequence  of  such  medication,  it, 
therefore,  is  a  possibility  to  be  kept  in  mind  in  treat¬ 
ing  infants  or  those  known  to  be  suffering  from  renal 
lesions.  I  can  find  no  mention  of  this  untoward  effect 
in  the  standard  text-books  that  I  have  been  able  to  con¬ 
sult,  so  I  have  deemed  it  advisable  to  report  this  case  to 
add  to  the  statistics  as  well  as  to  call  attention  to  a 
point  apt  to  be  unnoticed. 
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REVERSION  OF  MALIGNANT  INTO  BENIGN  TUMORS. 

One  of  the  ways  in  which  a  malignant  tumor  may 
arise  is  through  the  acquirement  of  malignant  char¬ 
acteristics  by  a  previously  benign  growth.  The  forma¬ 
tion  of  melanosarcoma  from  a  pigmented  mole,  of  an 
endothelioma  from  a  nevus,  of  sarcoma  from  fibro my¬ 
oma  of  the  uterus,  of  sarcoma  from  chondroma,  and  of 
carcinoma  from  adenoma  of  the  breast,  are  among  the 
best-known  examples  of  this  transition  from  benig- 
nancy  to  malignancy.1  Although  examples  such  as  the 
above  are  by  no  means  uncommon,  the  reverse  process, 
that  is,  reversion  of  a  malignant  tumor  to  a  benign 
form,  seems  to  be  practically  unknown  in  human  path¬ 
ology.  In  a  previous  number2  the  topic  of  the  spon¬ 
taneous  healing  of  cancer  was  discussed,  and  in  the  re¬ 
ports  gone  over  at  that  time  the  healing  processes  de¬ 
scribed  were  never  of  this  type;  such  instances  of  spon¬ 
taneous  healing  as  have  been  observed  consist  in  a  grad¬ 
ual  replacement  of  the  tumor  cells  by  fibrous  tissue  until 
there  is  left  only  a  scar,  with  or  without  encapsulated 
tumor  cells. 

During  the  course  of  the  studies  on  the  transplant¬ 
able  carcinoma  of  mice  that  are  being  carried  on  at 
Ehrlich’s  laboratory,  there  have  been  observed  examples 
of  reversion  of  mouse  carcinomas  into  what  seem  to  be 
benign  adenomatous  tumors.  Among  the  spontaneously 
occurring  tumors  that  are  observed  in  mice  are  found 
all  the  different  structural  varieties  of  epithelial  neo¬ 
plasms,  and  even  single  primary  growths  exhibit  a  great 
tendency  to  show  many  different  histologic  forms  in  the 
same  growth,  among  these  forms  being  frequently  ob¬ 
served  transitions  from  simple  adenoma  into  carcinoma. 
When  these  tumors  are  transplanted  into  other  mice, 
however,  the  resulting  growths  are  much  more  uniform 
in  structure,  for,  in  the  first  place,  simple  acinous 
growths  seldom  are  successfully  transplanted,  and  sec¬ 
ondly,  the  transplanted  growths  tend  from  generation 
to  generation  to  approach  the  solid  reticular  type  of 
carcinoma.  In  a  number  of  cases,  however,  Apolant3 
lias  seen  a  tumor  that  had  shown  a  constant  carcino¬ 
matous  structure  for  many  generations  suddenly  exhibit 
a  transformation  into  the  histological  structure  of  a 

1.  A  separate  monograph  on  this  phase  of  tumor  biology  has 
recently  been  published,  entitled  “The  F.ssential  Similarity  of 
Innocent  and  Malignant  Tumors,”  by  Charles  W.  Cathcart. 

2.  The  Journal  A.  M.  A.,  July  20,  1907. 

3.  Mtinch.  med.  Wochschr.,  1907,  liv,  1720. 


benign  adenoma,  and  in  every  one  of  these  cases  the 
affected  animal  was  one  that  had  been  partially  im¬ 
munized  against  mouse  carcinoma  by  one  or  another 
of  the  methods  that  are  being  used  in  the  experimental 
study  of  these  tumors.  From  these  observations  it 
would  seem  that  the  resistance  of  the  organism  deter¬ 
mines  the  nature  of  a  tumor,  just  as  the  same  factor 
seems  to  determine  the  starting  of  the  new  growths.  On 
the  basis  of  his  experience  with  experimental  tumors, 
Ehrlich  has  accepted  the  view,  which  has  long  prevailed 
among  clinicians,  that  the  first  impulse  of  tumor  forma¬ 
tion  results  from  a  constitutional  weakness  of  the  entire 
organism.  It  is  easy  to  comprehend  how,  with  a  further 
progressive  loss  of  inhibiting  power,  a  tumor  might  pass 
from  a  benign  type  to  a  point  where  its  cells  grow  without 
successful  hindrance  and  produce  a  malignant  tumor. 
Apolant’s  experiments  indicate  that  bv  partial  immuni¬ 
zation  the  resistance  of  the  organism  may  be  again 
brought  back  to  a  point  where  it  once  more  holds  the 
cell  growth  within  the  orderly  limits  of  adenoma  forma¬ 
tion,  while  with  more  complete  immunization  the  tumor 
growth  ceases  entirely. 

These  experiments  are  certainly  of  great  interest 
and  show  the  continuous  progress  that  is  being  made 
in  the  newer  studies  of  cancer  by  experimental  methods. 
We  must  not,  however,  anticipate  the  laboratory  workers 
and  speculate  on  therapeutic  futurities ;  the  therapeutic 
applications  must  come  slowly  and  as  the  result  of 
further  systematic  laboratory  investigations,  for  the  ex¬ 
perimental  study  of  carcinoma  is  still  in  its  earliest  in¬ 
fancy. 

In  order  that  exaggerated  and  ultra-optimistic  views 
of  the  results  so  far  obtained  in  this  field  may  not  arise, 
we  may  call  attention  to  the  fact  that  we  are  by  no 
means  justified  in  applying  immediately  all  the  results 
of  these  studies  to  the  subject  of  human  cancer.  There 
seem  to  exist  not  unimportant  differences  between 
human  cancers  and  the  mouse  cancers  that  have  been 
chiefly  used  in  experimental  work;  among  these  differ¬ 
ences  may  be  mentioned  the  frequent  tendency  to  spon¬ 
taneous  healing  of  mouse  cancers,  the  relatively  slight 
tendency  to  general  metastasis,  the  apparent  frequency 
of  epidemic  occurrence  and  endemic  development  in 
groups  of  mice  kept  in  certain  cages,  and  also  what 
seems  to  be  a  more  marked  tendency  to  hereditary  in¬ 
fluence  than  has  been  found  in  human  cancer.  Further¬ 
more,  the  reversion  to  benign  adenoma  described  above, 
and  the  ready  transformation  of  mouse  carcinoma  into 
sarcoma,  also  observed  by  Apolant,  are  phenomena  al¬ 
most  without  parallel  in  human  cancer  growth.  Never¬ 
theless  the  similarity  of  mouse  carcinoma  to  human 
carcinoma  is,  on  the  whole,  sufficiently  close  to  warrant 
every  possible  exertion  being  made  with  this  most  read¬ 
ily  transplanted  form  of  carcinoma,  until  more  success 
is  obtained  with  forms  of  carcinoma  occurring  in  other 
mammals  which  may  be  more  strictly  analogous  to 
human  carcinoma. 
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FOOTBALL  MORTALITY  AMONG  BOYS. 

We  called  attention  early  in  the  season  to  the  fact 
that  deaths  and  serious  injuries  were  resulting  from 
football,  in  spite  of  the  claims  made  that  the  new  rules 
would  give  comparative  exemption  from  the  dangers  of 
the  unreformed  game  of  three  years  ago.  The  statis¬ 
tics  for  the  completed  season  now  in  hand  present  a 
number  of  features  interesting  to  physicians — and  sur¬ 
geons.  They  have  been  gathered  by  Arthur  B.  Reeve,1 
a  football  enthusiast,  who  for  the  last  five  years  has 
given  special  attention  to  football  injuries  and  deaths, 
and  who  is  acknowledged  to  be  an  authority  on  the  sub¬ 
ject.  His  figures  then  may  be  quoted  with  perfect  as¬ 
surance  that  there  is  no  exaggeration  and  that,  indeed, 
if  anything  he  presents  the  picture  a  little  brighter 
than  it  is  in  reality. 

In  the  season  just  closed,  fourteen  football  players 
were  killed  and  fifty-eight  seriously  injured.  In  1905 
twenty-two  were  killed  and  ninety-six  injured.  Last 
year,  when  the  new  rules  had  been  brought  into  effect, 
there  were  but  ten  killed,  though  sixty-three  were  in¬ 
jured.  Ten  may  seem  a  large  number  to  sacrifice  to  a 
sport  that  lasts  but  a  few  weeks,  but  the  ardent  advo¬ 
cates  of  football  pointed  with  pride  to  the  fact  that  the 
mortality  statistics  of  the  game  had  been  more  than  cut 
in  two.  It  was  confidently  asserted  that  as  the  years  went 
on  and  the  new  rules  came  more  and  more  into  vogue 
and  the  open  game  more  played  the  number  of  fatalities 
and  injuries  would  decrease  further.  To  most  people 
this  sounded  plausible  enough,  and  we  are  not  prepared 
to  declare  the  new  regulations  a  failure  simply  because 
of  this  year’s  increase  of  40  per  cent,  in  the  number  of 
deaths.  For,  all  the  fatalities  except  two  were  in  high 
school  or  boys’  teams,  by  whom  the  new  rules  are  not 
so  carefully  followed,  and  over  whom  coaches  and  train¬ 
ers  do  not  generally  exercise  supervision.  It  is  only 
fair,  therefore,  to  withhold  final  judgment  on  the  effect 
of  the  new  rules  until  more  facts  are  at  hand  as  to 
their  definite  relationship  to  the  games  in  which  injuries 
and  death  resulted. 

There  need  be  no  such  hesitation,  however,  in  decid¬ 
ing  that  football  is  no  game  for  boys  to  play.  Of  the 
whole  fourteen  killed  the  ages  averaged  something  under 
eighteen  years;  none  was  over  twenty.  All  except  two 
were  in  high  school  or  boys’  teams  and  those  two  were 
in  smaller  colleges  and,  further,  the  death  of  only  one 
of  the  two  was  due  directly  to  football.  For  a  number 
of  years  there  has  not  been  a  death  or  a  serious  perma¬ 
nent  injury  to  a  player  on  any  of  the  large  university 
teams.  Shall  we  then  conclude  that  the  big  teams  repre¬ 
sent  the  result  of  the  working  out  of  the  law  of  the  sur¬ 
vival  of  the  fittest  and  that  the  players  of  inferior 
physique  have  been  killed  off?  If  football  were  to  be 
prohibited  for  students  under  eighteen  and  this  weed¬ 
ing  out  process  stopped  then  surely  there  would  be  more 

1.  What's  the  Matter  with  Football?  The  Independent,  New 
York,  Dec.  5,  1907. 


deaths  among  the  older  players !  This  seems  a  reason¬ 
able  deduction  even  as  our  mortality  records  show  in¬ 
creased  death  rate  from  diseases  of  old  age  because  of 
the  increased  length  of  life  due  to  the  preservation  of 
infant  life.  The  result  of  such  a  line  of  thought  is 
hostile  to  the  game  of  football  in  toto,  and  emphasizes 
what  a  juggling  with  death  is  involved  in  playing  it. 
For  every  “immune”  toughened  by  years  of  training, 
how  many  fine  and  promising  young  men  have  fallen 
by  the  wayside  or  limped  away  through  life — all  to 
make  the  great  American  game  of  football. 

We  may  not  be  able  to  stop  the  game,  even  if  it  were 
desirable  to  do  so,  but  we  can  prevent  some  of  its  evil 
results.  To  this  end,  some  of  the  accidents  of  the  year 
furnish  suggestion.  One  player  who  died  of  a  ruptured 
intestine  had  within  a  few  weeks  undergone  an  opera¬ 
tion  for  appendicitis  and,  of  course,  should  not  have 
been  allowed  to  play.  Another  victim  had  recently  re¬ 
covered  from  typhoid  fever,  and  the  exertion  of  the 
game  resulted  in  the  rupture  of  a  typhoid  ulcer  with 
fatal  effects.  But  the  chief  causes  of  death  are  injury 
to  the  brain  and  spinal  cord.  Four  of  the  victims  died 
from  head  injury.  One  had  his  back  broken  in  an  old- 
style  mass  play.  A  student  in  a  minor  university  “was 
pulled  from  the  bottom  of  a  pile  of  players  with  partial 
paralysis,”  from  which  he  died  a  month  later.  An 
eighteen-year-old  school  boy  had  his  neck  broken.  A 
high  school  student  “was  bent  double  under  a  pile  of 
players”  and  never  recovered  consciousness.  After  these 
injuries  to  the  central  nervous  system  the  most  serious 
accidents  occur  from  kicks  and  injuries  to  the  abdomen. 
It  is  clear  that  persons  of  delicate  build  or  of  im¬ 
mature  development  should  not  be  allowed  to  engage  in 
football.  If  we  must  have  this  gladiatorial  “sport,” 
would  it  not  be  better  to  adopt  gladiatorial  methods  and 
have  the  game  played  only  by  fully-developed  men  who 
had  passed  a  severe  physical  examination  before  begin¬ 
ning  the  course  of  training? 


A  VERY  REAL  WORLD  POWER. 

A  marked  tendency  of  the  present  era  is  the  domina¬ 
tion  of  the  tropics  by  the  temperate  zone;  the  white 
man  finds  it  little  hardship,  indeed  he  is  eager  to  take 
up  the  burden  of  managing  the  destinies  of  his  less 
enlightened  brethren.  But  it  is  becoming  manifest 
that  the  policy  of  conferring  the  blessings  of  civiliza¬ 
tion  on  the  dark-skinned  races,  and  of  benevolently  as¬ 
similating  the  regions  in  which  they  live,  can  not  be 
an  enduring  success  until  medical  science  has  cleared 
the  way  and  made  these  countries  habitable  for  the 
white  man.  It  is  becoming  realized  that  the  enduring 
conquest  of  the  tropics  is  not  to  be  accomplished  with¬ 
out  the  initiative  aid  of  the  scientific  bacteriologist; 
it  is  in  his  hands  that  the  essential  power  lies;  when 
lie  has  done  his  work  the  others  may  safely  go  ahead. 

That  this  sentiment  is  just,  one  must  conclude  who 
notes,  for  instance,  that  a  great  difficulty  which  the  Brit- 
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ish  government  has  found  with  its  Indian  possessions 
lies  in  the  fact  that  the  European  has  been  unable  to 
make  his  habitation  permanent  in  that  infection-ridden 
country.  But  the  labors  of  Haffkine,  of  Shiga,  of  Ross 
and  of  Manson  are  changing  all  that;  and,  if  the  na¬ 
tive  fatalism  can  be  successfully  coped  with,  England 
may  reasonably  cherish  the  prospect  of  a  salubrious 
peninsula,  altogether  inhabitable  by  the  white  man. 
Devoted  physicians,  who  seem  to  be  the  missionaries  of 
the  present  day  and  generation,  have  shown  how  infec¬ 
tious  diseases  can  be  eliminated;  though,  of  course, 
there  must  remain  the  torrid  heat,  which  induces  in  the 
white  man  the  “tropical  wrath,”  the  condition  character¬ 
ized  by  intemperance,  lassitude,  periods  of  spasmodic 
mania,  and  of  hideously  cruel  acts. 

In  Africa  it  is  but  a  question  of  time  when  Koch  and 
other  workers  will  have  rid  vast  regions  of  such  terrors 
as  the  sleeping  sickness;  they  will  soon  have  made  the 
hitherto  dark  continent  a  safe  and  salubrious  camping 
ground  for  the  enterprising  white  man. 

The  American  people  are  certainly  conscious  of  their 
debt  to  Reed,  Gorgas,  Kean  and  others,  but  it  is  doubt¬ 
ful  if  the  extent  of  this  debt  is  fully  realized.  So  vast 
in  scope  have  been  the  beneficent  achievements  of  these 
men  that  the  adequate  realization  of  them  is  indeed 
difficult.  Our  seaboard  cities  have  no  longer  to  fear 
epidemics  of  yellow  fever  from  the  tropics;  their  health 
authorities  know  now  how  to  fight  successfully  the  ma¬ 
larias,  or  the  “mosquito  fevers,”  as  we  have  recently 
been  bidden  to  term  these  diseases  by  the  International 
Sanitary  Congress  at  Mexico  City.  We  greatly  question 
if  the  Panama  canal — a  work  so  fraught  with  benefit 
to  the  world’s  commerce  and  to  the  wholesome  interests 
of  all  humankind — could  be  built  at  all  had  not  Gorgas 
to  begin  with  made  the  Canal  Zone  as  healthful  and 
as  clean  as  are  most  American  cities — more  so  than  a 
great  many. 

It  is  pertinent  here  to  indicate  a  valuable  little  book 
by  three  authors,  Major  Ronald  Ross,  W.  H.  S.  Jones 
and  G.  S.  Ellett,  which  bears  the  title  “Malaria,  a  Ne¬ 
glected  Factor  in  the  History  of  Greece  and  Rome.” 
The  fundamental  idea  entertained  by  these  writers  is 
that  “the  conqueror  of  Greece  was  not  so  much  the 
Macedonian  or  the  Roman  as  that  great  tyrant  which 
now  holds  half  the  world — malaria.”  The  decline  of 
Greece,  it  is  declared,  was  due  to  the  sapping  of  the 
national  strength  by  the  insidious  fever  which  was 
brought  back  by  the  armies  returning  from  Asia.  This 
thesis  is  cogently  maintained  by  Jones,  while  Ellett  dis¬ 
cusses  the  effects  of  malaria  on  morals,  but  that,  as 
Kipling  would  say,  is  “another  story.” 


THE  LEGISLATIVE  CONFERENCE. 

A  summary  of  the  proceedings  of  the  annual  con¬ 
ference  on  medical  legislation  of  the  American  Medical 
Association  will  be  found  in  this  issue.1 

1.  Tiie  Journal  A.  M.  A.,  Dec.  21,  1907,  p.  2112. 


One  important  action  deserves  special  emphasis:  the 
adoption  of  a  resolution  authorizing  the  chairman  to 
appoint  a  special  committee  and  to  inaugurate  a  cam¬ 
paign  for  the  purpose  of  calling  a  council  of  repre¬ 
sentatives  of  the  various  states  to  consider  the  advisa¬ 
bility  of  uniform  state  legislation  along  a  number  of 
different  lines  and,  so  far  as  seems  advisable  to  the 
council,  of  framing  model  bills  for  submission  to  the 
legislatures  of  the  various  states  for  adoption.  This 
action  is  significant  for  two  reasons,  first,  because  it  is 
the  first  time  that  the  medical  profession  has  taken  the 
initiative  for  legislation  on  subjects  other  than  medical; 
second,  because  for  the  first  time  the  medical  profession 
has  pointed  out  the  necessity  of  careful,  exhaustive  study 
of  the  entire  problem  of  medical  legislation,  such  study 
to  be  followed  by  the  framing  of  a  bill  in  which  will 
be  represented,  not  only  the  interests  and  the  views  of 
physicians,  but  also  of  members  of  the  other  learned 
professions  and  as  well  of  the  .general  public.  It  is  not 
to  the  credit  of  the  medical  profession,  which  claims  to 
be  and  is,  so  far  as  its  own  work  is  concerned,  the  most 
scientific  of  all  the  learned  professions,  that  this  ques¬ 
tion  of  medical  legislation,  vital  as  it  is  to  the  profes¬ 
sion  and  to  the  public,  has  been  for  years  in  such  a 
shifting,  uncertain  and  unstable  condition. 

Medical  sociology  is  as  important  a  subject  as  disease, 
so  far  as  the  well  being  of  the  body  politic  is  concerned. 
It  is  as  well  worth  the  earnest  study  of  medical  men* 
as  is  human  anatomy,  pathology  or  physiology.  There 
is  no  reason  why  a  law  which  is  beneficial  to  one  state 
should  not  be  equally  beneficial  to  another,  neither  is 
there  any  reason-  why  the  public  and  the  medical  pro¬ 
fession  should  be  at  the  mercy  of  constantly  shifting 
and  changing  provisions  in  medical  legislation.  It  is 
significant  of  better  things  to  come  that  the  sentiment 
of  the  conference  which  has  just  adjourned  was  that  a 
council'  of  all  the  states  should  be  called  in  which  should 
be  represented  all  of  the  varying  interests  involved,  both 
lay  and  professional;  that,  in  the  interval  which  will 
elapse  before  this  council  can  be  convened,  careful, 
impartial  and  exhaustive  study  should  be  made  of  the 
social  and  economic  conditions  underlying  medical  and 
health  legislation;  that  a  model  law  should  be  framed 
which  would  safeguard,  fairly  and  impartially,  the 
rights  of  all  concerned  and  that  the  help  of  the  best 
elements  of  society  should  then  be  secured  in  obtaining 
the  passage  of  this  law  or  a  similar  one  in  all  the  states, 
thus  producing,  through  uniformity  of  legislation,  that 
general  harmony  and  reciprocity  so  greatly  to  be  de¬ 
sired  and  which  will  be  of  so  great  value  to  the  people 
as  well  as  to  physicians. 

It  is  also  significant  that  the  opinion  of  the  confer¬ 
ence  was  that,  pending  such  an  investigation,  all  un¬ 
necessary  patching  and  tinkering  with  present  state 
laws  should  be  discontinued  in  order  to  avoid  wasting 
energy  in  making  changes  which  may  not  be  in  line 
with  progress.  This  may  require  some  patience  on  the 
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part  of  members  of  the  medical  profession  residing  in 
states  in  which  the  law  is  plainly  defective,  but  unless 
there  is  urgent  necessity  for  a  change  it  is  better  to 
wait  until  harmonious  action  can  be  secured  rather 
than  to  increase  further  the  present  perplexity  and  con¬ 
fusion  by  enacting  laws  which  the  increased  knowledge 
of  a  few  years  may  show  to  be  unwise. 


THE  PUBLIC  REALIZATION  OF  THE  NOSTRUM  EVIL. 

Generally  speaking,  the  role  given  to  medicine  and 
the  medical  profession,  in  contemporary  literature  and 
the  drama,  is  neither  fairly  representative  of  the  former 
nor  flattering  to  the  latter.  The  weakness  and  failures 
of  medicine  are  thrown  into  relief,  the  foibles  and  occa¬ 
sional  incompetence  of  the  physician  are  exaggerated 
and  caricatured.  The  great  services  rendered  by  medi¬ 
cine  and  the  medical  profession  to  humanity  are  over¬ 
looked,  and  the  magnitude  and  complexity  of  the  prob¬ 
lems,  mental,  moral  and' economic,  with  which  physi¬ 
cians  have  to  contend,  are  ignored  or  ridiculed  or,  even 
worse,  depreciatingly  misconstrued. 

Under  these  circumstances  it  is  gratifying  to  read  in 
a  popular  magazine1  a  story  that  is  commented  on  by  a 
correspondent  elsewhere  in  this  issue  of  The  Journal. 
The  story,  by  Churchill  Williams,  is  entitled  “The  Edge 
of  Circumstance/’  and  its  purport  is  to  depict  the  strug¬ 
gles  and  temptations  that  enable  a  proprietary  medicine 
concern  to  enmesh  in  its  toils  a  needy,  though  high- 
minded,  young  physician.  “We  have  no  reason,”  says  the 
drug  concern’s  affable  and  patronizing  representative, 
“to  fear  the  verdict  of  the  regular  physician  ;  in  point  of 
fact,  he  is  our  ally.  We  state  our  formula  and  our  claims 
to  him  frankly  and  fully.  We  welcome  his  most  search¬ 
ing  examination  and  analysis.  He  finds  it  as  harmless 
in  its  constituents  as  it  is  potent  in  its  possibilities”- — 
with  much  more  of  the  patter  of  the  nostrum  manufac¬ 
turer’s  spieler  that  is  so  familiar  to  most  of  us.  In  a 
weak  moment  the  physician  consents  to  become  one  of 
the  concern's  consultants,  only  to  find  himself  advertised 
in  big  letters  in  the  local  paper  next  morning  as  “Plvm- 
boro’s  Leading  Physician,”  who  “endorses  Nervo-Sal.” 

We  will  not  spoil  the  story  by  relating  more  of  it. 
Our  purpose  in  referring  to  it  here  is  to  call  atten¬ 
tion  to  the  significance  of  its  acceptance  by  lay  publish¬ 
ers  for  publication  in  a  magazine  for  popular  reading. 
That  could  scarcely  have  occurred  had  not  the  publish¬ 
ers  deemed  it  likely  that  the  subject  was  possessed  of  a 
sufficiently  deep  and  widespread  interest  for  the  reading 
public. 


SCIENCE,  QUACKERY  AND  FOLKLORE. 

In  a  recent  issue2 3  we  commented  on  the  report  of  the 
Royal  Commission  on  Nostrums  for  the  Australian 
Commonwealth.  The  Lancet /  in  commenting  on  the 

1.  Appleton’s  Magazine,  December,  1907. 

2.  The  Journal  A.  M.  A.,  Sept.  28,  1907,  1118. 

3.  Nov.  16,  1907,  1408. 


same  report,  takes  occasion  to  point  out  the  existence  of 
a  tradition  of  quack  medicines  comparable  to  the  tradi¬ 
tion  that  runs  through  the  history  of  orthodox  medicine. 
For  instance,  the  great  majority  of  cancer  pastes  con¬ 
tain  phosphorus,  zinc  chlorid  and  arsenic  for  “killing 
the  cancer  and  drawing  it  out  by  its  roots,”  and  the 
Lancet  introduces  several  quotations  from  two  letters 
by  a  correspondent  signing  himself  “M.  R.  C.  S.”  that 
appeared  some  eighty  years  ago  in  a  satirical  paper  of 
the  time,  the  Toivn,  on  “Cancer-curing  Humbugs,”  in 
which  the  various  cancer  cures  are  shown  up  and  their 
contents  given.  Among  those  thus  exposed  are  Justa- 
mond’s  ointment,  the  celebrated  French  nostrum,  the 
Rate  Arsenicale,  Wright’s  Pearl  Ointment,  Davidson’s 
ointment  and  Plunkett’s  ointment.  All  these  nostrums 
contained  arsenic,  which  indeed  from  their  composition 
was  probably  almost  the  sole  active  ingredient.  It  is  more 
than  probable  that  nearly  all  such  nostrum  traditions  are 
survivals  of  what  was  at  one  time  orthodox  medicine,  as 
undoubtedly  many  of  them  are.  For  instance,  Guy  de 
Chauliac  in  the  fourteenth  century  recommended  the 
use  of  arsenic  as  a  caustic  for  causing  the  death  of  tis¬ 
sues  suspected  of  being  cancerous.  In  an  interesting 
article  by  Dr.  C.  B.  Plowwright4  on  “Some  Survivals  of 
Medieval  Medicine  in  East  Anglia”  we  learn  that  an 
“o:l  of  swallows”  is  still  in  common  use  as  an  external 
application  in  rheumatism  among  the  poor.  It  had  a 
place  in  the  first  London  Pharmacopeia  (1618)  and 
was  made  by  boiling  young  swallows  in  oil  with  certain 
herbs,  wine  and  May  butter.  “Oil  of  worms,”  also  an¬ 
other  East  Anglian  survival,  was  used  by  Pare  in  the 
gunshot  wounds  of  the  French  soldiers.  A  conserve 
of  sloes  still  in  use  had  a  place  in  the  first  London 
Pharmacopeia  and  also  in  the  Edinburgh  Pharmacopeia 
of  1792.  In  northern  France  the  natives  still  believe 
pearls  to  be  a  “sovran  remedy”  against  incurable  blind¬ 
ness,  doubtless  a  tradition  lingering  from  the  times  of 
Arab  medicine,  in  which,  with  other  precious  stones, 
they  were  highly  esteemed. 


RATHOLOGY  OR  VICE? 

The  von  Moltke-Harden  libel  suit,  with  its  unsavory 
revelations  telegraphed  around  the  world,  is  not  a  pleas¬ 
ant  reminder  of  some  of  the  possible  tendencies  of  even 
a  high  modern  civilization.  Naturally  the  medico¬ 
legal  aspects  of  the  case  have  been  the  subjects  of  dis¬ 
cussion,  and  it  would  seem  from  the  comments  of  Ger¬ 
man  contemporaries  that  there  is  in  Germany  an  active 
agitation  for  the  repeal,  or  at  least  the  modification,  of 
the  section  of  the  penal  code  against  certain  unnatural 
sexual  practices.  The  only  justifiable  ground  for  such 
agitation  is,  of  course,  that  the  tendency  to  such  crim¬ 
inal  acts  is  a  pathologic  and  not  properly  a  criminal  one, 
but  this  tendency  seems  even  to  be  condoned  as  being 
perfectly  compatible  with  manly  virtues  and  is  claimed 
to  have  been  an  infirmity  shared  by  many  of  the  most 
illustrious  of  the  earth.  The  Berliner  Minische  Woch- 
enschrift  calls  these  views  “worldspread,”  an  adjective 
we  should  have  to  accept  only  as  applying  to  a  possible, 
very  limited,  number  of  adherents  in  different  parts  of 


4.  British  Med.  Jour.,  June  11,  1904. 
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the  world.  That  there  are  pathologic  cases  of  homo¬ 
sexuality  and  allied  perversions  need  not  be  denied, 
any  more  than  that  there  are  pathologic  cases  of  any 
other  criminal  tendency.  To  assume,  however,  that  it 
is  always,  or  even  often,  pathologic  in  the  proper  sense 
of  the  term,  i.  e.,  implying  irresponsibility,  would  be 
about  as  correct  as  to  say  that  all  stealing  is  klepto¬ 
mania — an  evidence  of  a  diseased  condition.  There  is 
no  animal  impulse  that  is  more  likely  to  be  perverted 
wilfully  than  the  sexual,  not  only  in  man  but  also  in 
the  lower  animals,  and  it  is  only  by  a  sort  of  public 
moral  sense  that  its  perversions  among  the  higher  and 
undegenerate  peoples  are  prevented  from  becoming  more 
frequently  manifested.  As  the  Berliner  lclinische 
Wochenschrift  says,  there  has  been  a  superfluous  amount 
of  literature  on  the  subject  of  late  years.  Fortunately, 
it  appears  more  in  Germany  than  here — we  have  not 
had  the  <fhigh  tide  of  half  or  wholly  popular  publica¬ 
tions”  of  which  it  speaks.  The  subject  is  one  that  has 
certain  medical  bearings,  but  its  consideration  more 
often  falls  in  the  sphere  of  the  criminologist  than  in 
that  of  the  alienist  or  phj-sician. 


WHERE  RECIPROCITY  SHOULD  NOT  APPLY. 

The  Missouri  State  Board  of  Health  took  a  com¬ 
mendable  stand  a  year  or  so  ago  in  refusing  to  license 
through  reciprocity  three  candidates  who,  after  repeat¬ 
edly  failing  to  pass  the  Missouri  examination,  passed  in 
another  state  having  reciprocal  relations  with  Missouri 
and  then  reapplied  for  the  Missouri  license.  A  similar 
stand  has  been  taken  recently  by  the  Ohio  board,  and  we 
learn  that  a  number  of  other  boards,  including  those  of 
Minnesota  and  Wisconsin,  would  take  similar  action  if 
parallel  cases  came  before  them.  Reciprocity,  as  usually 
provided  for,  is  a  discretionary  and  not  a  mandatory 
measure,  and,  therefore,  a  board  can  not  be  compelled 
under  that  provision  to  license  an  applicant  who  can  not 
satisfy  the  board  that  he  is  properly  qualified.  Reci¬ 
procity  is  not  intended  as  a  means  of  lowering  medical 
standards  in  any  instance,  nor  is  it  intended  to  prevent 
an  examining  board  from  careful  investigation  of  an 
applicant's  moral  character  and  other  qualifications.  It 
is  intended  only  as  a  means  whereby  the  written  exami¬ 
nation  may  be  waived  for  such  applicants  who,  in  the 
judgment  of  examining  boards,  are  in  possession  of  sat¬ 
isfactory  qualifications.  Those  boards  are  to  be  com¬ 
mended  that  administer  reciprocity  as  a  matter  of  jus¬ 
tice  and  not  as  a  means  whereby  the  inefficient  may 
evade  fair  medical  standards. 


THE  CARE  OF  THE  INSANE  IN  ILLINOIS. 

The  State  Board  of  Charities  of  Illinois  has  adopted 
a  new  form  of  interrogatories  to  be  filled  out  at  the 
time  of  commitment  of  patients  to  the  insane  hospitals. 
It  was  prepared  by  a  special  committee,  after  study  of 
like  documents  used  in  other  states  and  with  the  council 
of  specialists  in  mental  and  nervous  diseases,  including 
the  superintendents  of  the  Illinois  state  hospitals  for 
the  insane,  and  covers  such  points  in  the  history  of  the 
patient  and  his  disorder  as  can,  it  is  supposed,  be 


brought  out  at  the  inquisition  from  the  friends  and 
physicians  of  the  patient  committed.  A  noteworthy 
feature,  differing  from  the  circulars  formerly  in  use,  is 
the  rather  close  inquiry  made  as  to  the  financial  status 
of  the  patient  and  his  friends  or  relatives,  with  the  view 
apparently  of  relieving  to  some  extent  the  burden  on  the 
taxpayers  of  the  state.  For  many  years,  subsequent  to 
1874,  it  has  been  the  practice  to  make  no  charges  for 
board  or  medical  treatment  in  the  state  hospitals,  no 
matter  what  might  be  the  financial  standing  of  the 
beneficiary,  but  recent  legislation  has,  it  appears,  made 
it  possible  to  adopt  this  new  plan.  The  theory  of  the 
former  custom  was  apparently  that  all  citizens  are  en¬ 
titled  to  like  privileges  and  that  there  should  be  no  class 
distinctions  based  on  financial  ability  or  disability,  and 
there  was  a  certain  apparent  justice  in  this  view.  On 
the  other  hand,  there  was  no  doubt  a  very  considerable 
proportion  of  the  inmates  of  the  state  hospitals  whose 
estates  or  responsible  friends  could  have  easily  borne, 
in  full  or  in  part,  the  charge  of  $3  or  $4  per  week 
which  ought  to  cover  the  total  per  capita  cost  in  the 
state  institutions,  and  it  is  very  possible  that  in  some 
instances  the  state  has  been  needlessly  burdened  by  eco¬ 
nomical  relatives  with  the  care  and  cost  of  harmless 
senile  cases,  for  example,  that  could  have  been  cared  for 
at  home  just  as  well,  and  far  more  satisfactorily  to 
themselves.  Of  course  there  are  many  families  in  mod¬ 
erate  circumstances  and  keeping  up  a  certain  social 
status,  to  whom  even  a  nominal  charge,  especially  after 
their  providing  member  has  been  disabled  or  taken 
away,  wrould  be  altogether  beyond  their  ability  to  pay. 
Judiciously  and  humanely  carried  out,  this  new  rule 
ought,  however,  to  reduce  perceptibly  the  public  burden 
to  the  taxpayers  in  general  while  not  working  serious 
hardship  to  any. 


INTESTINAL  PUTREFACTION. 

Our  readers  will  recall  the  notoriety  given  in  the  pub¬ 
lic  press  to  the  announcement  from  Germany  that 
Metchnikoff  had  found  in  sour  milk  the  elixir  of  life 
and  the  cure  for  the  decay  of  old  age.  Lest  some  may 
miss  it,  we  can  not  let  this  issue  go  out  without  calling 
attention  to  the  scholarly  article  by  Dr.  Herter,  who 
discusses  the  practical  basis  for  the  benefit  to  be  secured 
from  sour  milk  in  certain  cases  of  intestinal  fermenta¬ 
tion.  Here  is  a  discussion  full  of  suggestion  for  the 
general  practitioner.  Many  times  wre  call  attention  to 
such  articles  as  these  because  the  hasty  reader  may  skill 
them  and  lose  the  suggestion  that  he  needs  for  some  of 
his  baffling  cases.  That  he  who  has  to  run  may  know 
where  to  stop  and  read  is  the  purpose  of  the  Digest  on 
the  front  cover  of  Tiie  Journal  each  week. 


Insanity. — White  in  the  Washington  Medical  Annals,  states 
that  insanity  is  not  a  disease;  it  is  rather  a  class  of  disorders 
which  tend  to  arrange  themselves  with  greater  or  less  distinct¬ 
ness  into  groups  of  reaction  types.  Its  study  is,  therefore, 
primarily  a  study  of  function,  and  must  be  conducted,  not  in 
the  autopsy  room,  but  in  the  psychologic  laboratory.  And  this 
study  of  disordered  function  will  only  reach  its  full  fruition, 
he  asserts,  when  the  results  of  the  detailed  analysis  of  abnor¬ 
mal  reaction  types  are  correlated  with  the  results  of  a  study 
of  the  mental  “makeup”  of  the  individual  before  he  becomes 
insane — in  other  words,  a  psycho-analytical  study  of  character. 
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CALIFORNIA. 

Doctors’  Building. — A  seven-story  building  is  to  be  erected 
at  Jackson  and  Thirteenth  streets,  Oakland,  of  concrete  and 
brick  construction,  to  cost  $300,000.  The  sik  upper  stories  will 
be  devoted  exclusively  to  the  use  of  physicians  and  dentists. 

Communicable  Diseases. — Dr.  Walter  L.  Teabv,  Monterey, 
city  physician  and  inspector  of  the  State  Board  of  Health,  has 
issued  a  warning  to  the  public  of  Monterey  against  the  con¬ 
traction  and  development  of  smallpox.  Three  cases  have  been 
reported;  quarantine  has  been  instituted,  an  isolation  hospital 

established  and  vaccination  of  school  children  is  required. - - 

Smallpox  is  said  to  exist  at  Oroville  and  at  You  Bet,  near 
Nevada  City;  three  cases  of  smallpox  are  reported. - Diph¬ 

theria  has  appeared  at  Johnsville  and  Quincy. 

The  Plague.— Up  to  December  9,  112  cases  of  bubonic  plague 
had  been  reported,  with  67  deaths.  The  San  Francisco  super¬ 
visors  will  probably  adopt  an  ordinance,  drafted  by  the  Marine- 
Hospital  Service  officer  in  charge,  requiring  the  proper  sani¬ 
tary  construction  of  stables,  basements  of  dwellings,  etc.  The 
city  will  also  probably  take  up  the  collection  and  destruction 
of  garbage.  The  winter  rains  have  already  set  in  and  will 
prevent  the  propagation  of  fleas,  so  that  a  decrease  in  the  num¬ 
ber  of  cases  of  plague  during  the  winter  may  be  expected. 

Society  Meetings. — The  seventeenth  annual  meeting  of  the 
California  Northern  District  Medical  Society  was  held  in 
Marysville,  November  12.  The  following  officers  were  elected: 
Dr.  John  Jones,  Nevada  City,  president;  Drs.  Alfred  H.  Tickell, 
Nevada  City,  Fred  R.  Fairchild,  Woodland,  and  James  II.  Barr, 
Marysville,  vice-presidents;  Dr.  Joseph  W.  James,  Sacramento, 

secretary,  and  Dr.  Oscar  Stansbury,  Chico,  treasurer. - The 

Southern  California  Medical  Association  met  at  Riverside,  De¬ 
cember  4  and  5,  and  elected  the  following  officers:  President, 
Dr.  Frank  Garcelon,  Pomona;  vice-presidents,  Drs.  Clarence  G. 
Toland,  Pomona,  and  William  W.  Richardson,  Los  Angeles, 
and  secretary-treasurer,  Dr.  Joseph  M.  King,  Los  Angeles.  The 
next  semi-annual  meeting  is  to  be  held  at  Santa  Ana. 

Personal. — Dr.  William  G.  Cochran,  Los  Angeles,  has  returned 
from  Europe. - Dr.  Ernest  B.  Hoag.  Pasadena,  has  been  ap¬ 
pointed  medical  examiner  of  the  public  schools. - Dr.  Arthur 

A.  O’Neill  has  been  appointed  assistant  in  charge  of  the  Iso¬ 
lation  Hospital,  San  Francisco. - Dr.  and  Mrs.  Adam  M. 

Ritchie,  Pacific  Grove,  have  returned  from  Europe. — —Dr. 
Luther  M.  Powers,  health  commissioner  of  Los  Angeles,  was 
the  guest  of  honor  at  a  banquet  tendered  by  the  medical  pro¬ 
fession  of  Los  Angeles  County,  November  16,  in  appreciation 

of  his  work  as  health  officer  of  the  city. - Dr.  and  Mrs.  Alfred 

G.  R.  Schlosser,  Hollywood,  have  returned  from  Europe. - 

Dr.  William  F.  McAllister,  assistant  medical  director  of  the 

Veterans’  Home  Hospital  has  resigned. - Dr.  Philip  N. 

Russell  has  resigned  as  a  member  of  the  board  of  health  of 

Fresno. - Dr.  Walter  L.  Teaby,  Monterey,  has  been  appointed 

deputy  state  health  officer. - Dr.  Wood  C.  Baker  has  been 

appointed  a  member  of  the  health  commission  of  San  Mateo. 
- Dr.  Frank  L.  Doane,  Red  Bluff,  has  been  appointed  physi¬ 
cian,  and  Dr.  Albert  B.  Tarter,  Tehama,  health  officer  of  Te¬ 
hama  County. - Dr.  Joseph  M.  Flint,  San  Francisco,  profes¬ 

sor  of  surgery  in  the  University  of  California,  has  been  chosen 
professor  of  surgery  at  Yale  Medical  School,  New  Haven,  Conn., 
vice  Dr.  William  H.  Carmalt,  made  emeritus  professor  of  sur¬ 
gery. - The  newspapers  state  that  Dr.  Dudley  Tait,  San 

Francisco,  has  been  deposed  from  his  position  as  associate  sec¬ 
retary  of  the  State  Board  of  Medical  Examiners. 

COLORADO. 

Disobey  Health  Laws. — A  resident  of  Pueblo  is  said  to  have 
been  fined  $100,  December  5,  for  failing  to  stay  at  home,  and 
to  keep  his  children  at  home,  while  they  were  ill  with  scarlet 
fever. 

Physicians’  Building  Sold. — The  Physicians’  Building  at 
Fourteenth  and  Stout  Streets,  Denver,  erected  by  Dr.  Charles 
Denison  and  devoted  exclusively  to  the  use  of  physicians,  was 
sold  December  4  for  $135,000. 

October  Deaths. — During  October  875  deaths  were  reported 
in  the  state,  equivalent  to  an  annual  death  rate  per  1,000  of 
16.23.  Of  the  deaths  86  were  due  to  typhoid  fever;  14  to  scar¬ 
let  fever,  and  9  to  diphtheria. 

Communicable  Diseases. — During  October  there  were  reported 
to  the  State  Board  of  Health  725  cases  of  typhoid  fever;  260 
cases  of  scarlet  fever;  84  of  diphtheria,  and  13  of  smallpox, 
an  increase  of  93  cases  of  scarlet  fever,  and  69  cases  of  typhoid 
fever,  and  4  cases  of  smallpox,  as  compared  with  the  previous 


month. - There  are  reported  to  be  7  cases  of  scarlet  fever  in 

South  Canon. - Two  cases  of  scarlet  fever  are  reported  from 

Leadville. - Grand  Junction  is  reported  to  have  6  cases  of 

scarlet  fever  and  2  of  smallpox. - Dr.  P.  Oliver  Hanford, 

health  commissioner  of  Colorado  Springs,  has  prepared  a  state¬ 
ment  declaring  erroneous  the  report  of  an  epidemic  of  typhoid 
fever  in  Colorado  Springs;  he  states  since  August  there  have 
been  but  20  cases  of  the  disease  in  the  city,  outside  of  insti¬ 
tutional  cases. 

GEORGIA. 

Vaccination  Opposers  Fined. — Dr.  Lucy  Laney,  Augusta,  was 
brought  before  the  Augusta  State  Board  of  Health  on  the 
charge  of  preventing  the  work  of  vaccination  and  threatening 
violence,  and  was  fined  $25  on  one  count,  but  the  fine  was 
afterward  reduced  to  $5. 

Personal. — Dr.  F.  P.  Calhoun  has  been  elected  a  member  of 
the  staff  of  Grady  Hospital,  Atlanta,  to  fill  the  vacancy  left 

by  the  resignation  of  his  father,  Dr.  Abner  Calhoun. - Dr. 

W.  B.  Spain,  house  physician  at  Macon  Hospital,  has  resigned 
on  account  of  ill  health. 

Society  Meets. — The  second  annual  meeting  of  the  Third 
District  Medical  Association  was  held  at  Fort  Valley,  Novem¬ 
ber  20.  Dr.  Thomas  J.  McArthur,  Cordele,  was  elected  presi¬ 
dent,  and  Dr.  Rupert  H.  Stovall,  Vienna,  secretary.  The  next 

meeting  will  be  held  in  Cordele  in  June,  1908. - At  the  annual 

meeting  of  the  Sixth  District  Medical  Association  held  in 
Macon,  November  20,  Dr.  Robert  B.  Barron,  Macon,  was  elected 
president;  Dr.  George  Alexander,  Flovilla,  vice-president,  and 
Dr.  Eugene  B.  Elder,  Macon,  secretary-treasurer  (re-elected). 

- At  the  annual  meeting  of  the  Macon  Medical  Society  held 

December  3,  the  following  officers  were  elected :  Dr.  Robert  B. 
Barron,  president;  Dr.  Mary  E.  McKay,  vice-president;  Dr. 
Herbert  Respress,  secretary-treasurer;  Dr.  William  J.  Little, 
delegate  to  the  state  society,  and  Drs.  Olin  H.  Weaver,  Henry 
P.  Derry  and  Howard  J.  Williams,  censors. 

ILLINOIS. 

Medical  Library  Incorporated. — The  Peoria  Medical  Library 
Association  has  been  incorporated  by  Drs.  Edgar  E.  Gelder, 
J.  F.  Duane  and  Elliott  C.  Du  Mars. 

Communicable  Diseases. — There  is  an  epidemic  of  chickenpox 

in  and  around  Atlanta. - Cerebrospinal  meningitis  is  reported 

to  be  epidemic  in  and  around  Clifton,  where  8  deaths  have  re¬ 
cently  been  reported. 

Personal. — Dr.  Henry  B.  Carriel,  superintendent  of  the  Illi¬ 
nois  Central  Hospital  for  the  Insane,  Jacksonville,  was  operated 

on  for  appendicitis,  December  3. - Dr.  William  D.  Humphrey, 

Virginia,  has  been  appointed  physician  of  Virginia,  Princeton 

and  Monroe  precincts. - Dr.  August  H.  Arp,  Moline,  who 

fractured  his  leg  three  weeks  ago,  is  reported  to  be  progressing 
favorably  toward  recovery. 

Chicago. 

New  Hospital. — The  People’s  Hospital  is  to  have  a  new 
building  at  365  Twenty-second  Street,  to  be  three  stories  in 
leight,  42x100  feet,  and  to  cost  $35,000. 

New  Honors  to  Senn. — Dr.  Nicholas  Senn  has  received  from 
the  Japanese  Society  of  the  Red  Cross,  the  Order  of  Merit  of 
that  organization,  by  the  special  sanction  of  the  emperor.  Dr. 
Senn  has  been  elected  an  honorary  member  of  the  Royal  Med¬ 
ical  Society  of  Buda-Pesth. 

Internes’  Examination. — A  special  examination  for  internes 
for  the  Chicago  Lying-in  Hospital  will  be  held  December  26,  at 
302  Maxwell  Street.  Application  should  be  made  before  that 
time  to  Dr.  Joseph  B.  De  Lee,  chief  of  the  medical  staff.  The 
service  will  begin  Jan.  1,  1908. 

Deaths  of  the  Week. — During  the  week  ended  December  14 
there  were  594  deaths  reported,  4  fewer  than  for  the  corre¬ 
sponding  week  of  1906,  the  annual  death  rate  per  1,000  being 
14.70.  Pneumonia  caused  101  deaths;  consumption,  59;  heart 
diseases,  57;  nephritis,  50;  violence  (including  suicide),  42, 
and  cancer,  36,  while  of  the  communicable  diseases  diphtheria 
caused  20  deaths;  scarlet  fever,  9;  influenza,  3;  and  measles 
and  whooping  cough,  each  2. 

Communicable  Diseases. — During  the  week  ended  December 
14,  126  cases  of  diphtheria;  75  of  scarlet  fever;  50  of  measles; 
24  of  typhoid  fever;  24  of  tuberculosis,  and  20  of  whooping 
cough  were  reported  to  the  health  department.  The  cases  of 
diphtheria,  measles,  whooping  cough  and  typhoid  fever  have 
increased,  but  scarlet  fever  has  decreased  20  cases,  as  compared 
with  the  previous  week. - During  the  week  two  smallpox  pa¬ 

tients  were  sent  to  the  Isolation  Hospital. 

Unlicensed  Practitioners  Fined. — James  Lindgren,  physical 
director  and  fencing  master  for  the  New  Illinois  Athletic  Club, 
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charged  with  practicing  medicine,  without  a  state  license,  is 
reported  to  have  been  found  guilty,  December  12,  and  fined 
$100  and  costs. — - — Before  the  same  court,  Mrs.  Johanna  White, 
who  conducts  a  so-called  maternity  hospital  on  the  South 
Side,  is  said  to  have  pleaded  guilty  to  practicing  medicine 
without  a  state  license,  and  to  have  been  fined  $200  and  costs. 

INDIANA. 

State  Gets  Gold  Medal. — Dr.  John  N.  Hurty,  secretary  of  the 
State  Board  of  Health,  has  received  notice  that  a  gold  medal 
has  been  awarded  to  the  tuberculosis  exhibit  made  by  Indiana 
at  the  Jamestown  Exposition. 

Communicable  Diseases. — Measles  is  reported  to  be  epidemic 

at  Oswego,  and  has  caused  the  closure  of  the  public  schools. - 

Smallpox  is  reported  from  Elwood  and  Point  Isabel  and  the 

schools  of  the  latter  place  have  been  closed. - Smallpox  in 

mild  form  is  said  to  prevail  in  Lake  View  school  district,  Clear- 

spring  Township. - Several  cases  of  smallpox  are  reported 

near  Clay  City. - Two  cases  of  smallpox  were  discovered  in 

Goshen,  December  9. - A  number  of  scarlet  fever  cases  are 

said  to  exist  in  the  Breaks  school  district,  near  Crawfordsville. 

- Several  cases  of  scarlet  fever  are  reported  from  Keystone. 

■ - Schools  at  Williamsburg  and  Billtown  have  been  closed 

on  account  of  the  prevalence  of  diphtheria. 

The  Fleenor  Case. — The  license  of  Dr.  Joseph  N.  Fleenor, 
Bloomington,  was  revoked  by  the  State  Board  of  Medical  Ex¬ 
aminers,  October  23.  The  evidence  disclosed  that  Dr.  Flee¬ 
nor  had  been  writing  prescriptions  for  all  who  applied, 
without  referring  to  the  use  for  which  the  liquor  was  put, 
thereby  prostituting  his  legal  rights  as  a  physician  and  de¬ 
bauching  a  community  that  had  recently  closed  all  its  sa¬ 
loons  by  authorized  process  of  law.  The  law  holds  that  the 
indiscriminate  writing  of  prescriptions  for  intoxicating  liquors 
for  other  than  medicinal  purposes  is  a  gross  violation  of  the 
law  and,  therefore,  grossly  immoral.  The  medical  practice  act 
of  Indiana  specifically  states  that  the  board  may  revoke 
licenses  for  gross  immorality. 

Personal. — Dr.  James  Laughead,  Terre  Haute,  has  been  reap¬ 
pointed  physician  to  Vigo  County  Insane  Hospital. - Dr.  Louis 

Severin,  BlufTton.  has  been  reappointed  health  officer  of  Wells 
County. - Dr.  Harry  A.  Williamson,  Marion,  has  been  ap¬ 

pointed  physician  of  the  Orphans’  Home,  and  Dr.  William  Bow¬ 
man.  physician  to  Grant  County  Infirmary. - Dr.  Frank  Chit¬ 

wood,  Connersville,  has  been  appointed  physician  of  the  Fay¬ 
ette  County  board  of  health,  and  Dr.  Lurton  D.  Dillman.  physi¬ 
cian  at  the  jail  and  county  infirmary. - Dr.  Charles  W.  Fry, 

Huntington,  has  been  appointed  secretary  of  the  Huntington 

County  board  of  health. - Dr.  George  H.  Grant,  Richmond,  has 

been  appointed  health  officer  of  Wayne  County,  vice  Dr.  Charles 
Marvel,  resigned,  and  Dr.  John  M.  Fouts.  Centerville,  has  been 
reappointed  physician  of  the  county  infirmary. 

IOWA. 

In  the  Hands  of  the  Law. — A  jury  in  Sioux  City,  on  Novem¬ 
ber  23,  is  said  to  have  found  George  B.  Wood,  an  advertising 
specialist,  guilty  of  malpractice,  and  to  have  assessed  damages 

of  $650  against  him. - Dr.  Homer  J.  C.  Reed,  Diagonal, 

against  whom  two  indictments  were  found  for  illegal  sale 
of  liquors,  is  said  to  have  pleaded  guilty  to  both  indictments, 
and  also  to  a  violation  of  a  permanent  injunction,  and  to  have 
been  fined  $1,500. - In  the  case  of  Charles  Ray  Parker,  Ot¬ 

tumwa,  indicted  for  practicing  medicine  without  a  license,  the 
jury  is  said  to  have  returned  a  verdict  of  guilty,  December  6. 

Personal. — Dr.  Thomas  S.  Wands,  Germania,  has  gone  to 
Iowa  City  for  an  operation  on  the  stomach.— — Dr.  E.  Luther 
Stevens,  Des  Moines,  has  recovered  from  his  recent  attack  of 

appendicitis. - Dr.  and  Mrs.  John  D.  Cantwell,  Davenport, 

have  gone  to  Ormond  Beach,  Fla. - Dr.  William  A.  Stoecks 

has  been  reappointed  city  physician  of  Davenport. - Dr.  Louis 

Jaggard,  Marshalltown,  sails  for  Africa  as  a  medical  mission¬ 
ary  this  month. - Dr.  Edith  Gould-Fosnes,  for  26  years  a 

practitioner  of  Des  Moines,  has  moved  to  St.  Paul. - Dr.  and 

Mrs.  Loren  B.  Doxev,  Washburn,  -were  seriously  injured  in  a 
runaway  accident,  December  10. 

Communicable  Diseases. — Twelve  cases  of  smallpox  have  been 
reported  among  the  student  body  of  the  Iowa  State  College, 

Ames. - The  schools  and  places  of  entertainment  of  Paullina 

have  been  ordered  closed  on  account  of  the  prevalence  of  small¬ 
pox. - Smallpox  in  mild  type  is  reported  to  be  prevalent  at 

Blairstown,  where  14  cases  are  reported. - Four  cases  of 

smallpox  are  reported  from  low#  City. Diphtheria  is  re¬ 
ported  to  be  prevalent  in  Council  Bluffs. - On  account  of  the 

prevalence  of  diphtheria  in  Manning,  the  public  schools  have 


been  ordered  closed. - The  public  schools  at  Minburn  have 

been  closed  on  account  of  the  prevalence  of  diphtheria. 

KENTUCKY. 

Buys  Tuberculosis  Sanatorium  Site. — The  board  of  tubercu¬ 
losis  commissioners  of  Louisville,  on  December  4  purchased  a 
residence  and  127  acres  of  land  at  Pleasure  Ridge  Park,  on 
which  is  to  be  erected  a  municipal  tuberculosis  sanatorium. 

Louisville  Appointments.- — The  following  appointments  have 
been  made  by  the  mayor  of  Louisville:  Dr.  Jouett  Menefee, 
superintendent  of  City  Hospital;  Dr.  Thomas  H.  Baker,  health 
officer;  Dr.  Lewis  Rjmns,  assistant  health  officer;  Dr.  Gavin 
Fulton,  western  city  physician;  Dr.  Heman  Humphrey,  eastern 
city  physician;  and  Drs.  R.  T.  Anderson,  Thomas  K.  Van 
Zandt,  Percy  R.  Peters,  Clarence  H.  Harris,  Charles  E.  Fitz  and 
Arthur  M.  Barnett,  sanitary  inspectors. 

Society  Meets. — At  the  annual  meeting  of  Carlisle  County 
Medical  Society,  December  3,  Dr.  William  E.  Golilson,  Kirby- 
ton,  was  elected  president;  Dr.  George  A.  Thomas,  Bardwell, 
vice-president;  Dr.  Hugh  T.  Crouch,  Bardwell,  secretary;  Dr. 
William  L.  Mosby,  Bardwell,  treasurer,  and  Dr.  Robert  T. 

Hocker,  Arlington,  delegate  to  the  state  medical  society. - 

At  the  annual  meeting  of  the  Harrison  County  Medical  Society, 
held  in  Cynthiana,  December  2,  Dr.  John  M.  Rees  Avas  elected 
president;  Dr.  William  B.  Moore,  vice-president;  Dr.  Marshall 
McDowrell,  secretary;  Dr.  Bailey  B.  Petty,  treasurer,  and  Dr. 
Lamme  S.  Givens,  delegate  to  the  state  medical  society,  all  of 

Cynthiana. - At  the  annual  meeting  of  the  Louisville  Clinical 

Society,  held  November  26,  the  following  officers  were  elected : 
Dr.  Argus  D.  Willmoth,  president;  Dr.  William  Cheatham,  vice- 
president,  and  Dr.  Joseph  Wharton,  secretary. 

MARYLAND. 

Diphtheria  at  Naval  Academy. — It  is  reported  that  there  are 
15  cases  of  diphtheria  among  the  marines  stationed  at  the 
United  States  Naval  Academy,  Annapolis. 

Personal. — Dr.  J.  McKendrie  Kemp,  La  Plata,  has  purchased 
the  estate  of  1,000  acres,  which  formerly  belonged  to  Governor 

Stone. - Dr.  George  Wells  has  been  elected  chief  of  the 

medical  staff,  and  Dr.  William  S.  Welch,  city  health  offi¬ 
cer  and  secretary  of  the  Emergency  Hospital,  Annapolis. 

John  Archer  Portrait. — The  John  Archer  portrait  was  hung 
in  the  State  House  at  Annapolis,  December  7.  Dr.  Charles 
O’Donovan,  president  of  the  Medical  and  Chirurgical  Faculty  of 
Maryland,  presided,  and  the  presentation  was  made  in  the 
name  of  the  society  by  Mr.  William  P.  Constable  of  the  Balti¬ 
more  bar,  a  descendant  of  Dr.  Archer.  The  portrait  was 
accepted  for  the  state  by  Governor  Warfield.  Dr.  Archer  was 
the  first  medical  graduate  in  America  and  his  diploma  from  the 
University  of  Pennsylvania  is  owned  by  the  society.  He  was 
a  member  of  Congress,  an  officer  in  the  Continental  Army,  and 
educated  about  50  students  at  his  home,  “Medical  Hall,”  in 
Harford  County.  He  assisted  in  founding  the  Medical  and 
Chirurgical  Faculty  of  Maryland  in  the  very  hall  in  the  State 
House  where  his  picture  will  hang. 

Baltimore. 

Society  Elections. — The  Baltimore  City  Medical  Society  has 
elected  the  following  officers:  President,  Dr.  Wilmer  Brinton; 
vice-president,  Dr.  Harvey  W.  Cushing;  secretary,  Dr.  William 
E.  Magruder;  treasurer.  Dr.  William  S.  Gardner,  and  delegates 
to  the  Medical  and  Chirurgical  Faculty  of  Maryland:  Drs. 
Herbert  Harlan,  Joseph  W.  Holland,  G.  Milton"  Linthicum, 
Samuel  T.  Earle,  Harvey  G.  Beck,  William  S.  Thayer,  Ridgelev 
B.  Warfield,  James  J.  Carrol],  William  Green  and  Louis  P. 
Hamburger. 

Personal. — Dr.  Francis  M.  Chisholm  has  been  elected  asso¬ 
ciate  professor  of  ophthalmology  in  the  University  of  Mary¬ 
land.  He  has  severed  his  connection  with  the  medical  staff  of 

the  Presbyterian  Eye,  Ear  and  Throat  Charity  Hospital. - 

Dr.  Ella  X.  Quinn  sailed  for  St.  Augustine,  December  9. - Dr. 

D.  B.  Caslcr  has  been  appointed  resident  gynecologist  at  Johns 
Hopkins  Hospital,  vice  Dr.  H.  T.  Hutchins,  resigned,  and  Drs. 

E.  H.  Richardson  and  E'.  K.  Cullen  have  been  appointed  first 
and  second  assistants,  respectively. 

Tuberculosis  Notes. — The  subscription  for  Eudowood  Hospi¬ 
tal  for  Consumptives  now  amounts  to  $3,610  per  year  for  five 
years,  or  a  little  more  than  12  per  cent,  of  the  amount  required. 

- Mr.  Henry  Phipps,  Pittsburg,  who  gave  $20,000  two  years 

ago  to  the  Tuberculosis  Dispensary  of  Johns  Hopkins  Hospi¬ 
tal,  has  made  an  additional  donation  of  $6,000,  making  his  to¬ 
tal  gift  amount  to  $29,500.  Dr.  William  L.  Moss,  who  is  now 
abroad,  has  been  put  in  charge  of  the  laboratory  of  the  dis¬ 
pensary,  and  Dr.  Samuel  Wolman  has  been  appointed  special 
research  -worker. 
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MASSACHUSETTS. 

Communicable  Diseases. — Two  cases  of  smallpox  are  re¬ 
ported  from  Fall  River. - Boston  reports  an  epidemic  of  influ¬ 
enza. - An  epidemic  of  diphtheria  has  broken  out  in  the 

Tewkesbury  State  Hospital,  where  28  cases  have  appeared 
among  the  nurses. - It  is  reported  that  200  students  at  Wel¬ 

lesley  College  are  ill  with  influenza. 

Personal. — Dr.  John  O’Shea,  house  physician  at  the  Boston 
City  Hospital,  and  Dr.  Edward  L.  Brown,  assistant  resident 
physician  of  the  Relief  Hospital,  who  were  recently  operated 

on,  are  convalescing. - Dr.  Frank  H.  Parker.  Malden,  assumed 

his  duties  as  superintendent  of  the  Leper  Hospital,  Penikese 

Island,  December  7. - Dr.  Joseph  0.  Beauchamp  has  been 

elected  mayor  of  Chicopee  Falls. 

Physicians’  Club  Organized. — The  New  England  Physicians’ 
Club  has  been  organized  and  a  building  on  Boylston  Street  has 
been  leased  as  a  clubhouse.  The  following  are  the  officers  of 
the  club,  membership  in  which  is  limited  to  physicians  and 
dentists:  Dr.  Patrick  J.  Kingsley,  Dorchester,  president;  Dr. 
William  R.  Brown,  secretary,  and  Drs.  F.  M.  Delabarre,  G. 
Grant  Birchard,  G.  McElhinney,  Lee  R.  Pittinger  and  C.  W. 
Staples,  directors. 

Illegal  Practitioners. — On  evidence  secured  by  the  Lynn  Med¬ 
ical  fraternity,  the  following  individuals  have  been  brought 
into  court:  August  5,  Alfred  J.  Badger,  “magnetic  healer,” 
defaulted;  August  13,  Edward  E.  Hosmer,  “osteopath,”  con¬ 
victed  of  illegal  practice  of  medicine  and  fined  $100;  September 
20,  Samuel  F.  Sanborn,  “herbist,”  convicted  of  a  similar  of¬ 
fense  and  fined  $100,  appeal  taken;  September  21,  John  W.  R. 
Laxton,  “botanic  healer,”  convicted  of  a  similar  offense  and 
fined  $100,  appeal  taken;  September  28,  Herbert  F.  Clough, 
“electrotherapeutist,”  convicted  of  a  similar  offense  and  fined 
$100,  appeal  taken. 

MICHIGAN. 

Hospital  Notes. — Ground  has  been  broken  for  the  new  St. 

Mary’s  Hospital,  Grand  Rapids. - A  new  hospital  has  been 

opened  at  Boyne  City.  The  following  are  the  officers  in  charge: 
Dr.  Will  II.  Marshall,  president;  Dr.  Herman  E.  Boice,  vice- 
president,  and  Dr.  William  E.  Tew,  secretary-treasurer. 

October  Mortality— During  October,  2,778  deaths  were  re¬ 
ported  in  the  state,  equivalent  to  an  annual  mortality  of  12.6 
per  1,000.  Of  the  deaths  216  were  due  to  violence;  186  to 
tuberculosis;  132  each  to  enteritis  and  cancer;  123  to  pneu¬ 
monia;  68  to  typhoid  fever;  37  to  meningitis;  33  to  diph¬ 
theria;  10  each  to  scarlet  fever  and  whooping  cough;  7  to  in¬ 
fluenza,  and  one  death  to  measles. 

Communicable  Diseases. — Two  patients  with  smallpox  are 

under  treatment  at  Lansing. - Thirty  cases  of  smallpox  have 

been  reported  at  Manistee  up  to  November  29.— — Diphtheria  is 
reported  prevalent  at  Portland. - Typhoid  of  mild  type  is  re¬ 
ported  at  Delton. - There  are  said  to  be  25  cases  of  smallpox 

of  mild  type  at  Springport. - Twenty-five  cases  of  smallpox 

are  reported  from  Keeler  Center. - About  a  dozen  cases  of 

scarlet  fever  are  reported  from  Bay  City. 

Personal.- — Dr.  Julius  F.  Henkel,  Detroit,  chief  surgeon  of  the 
National  Guard  of  Michigan,  who  has  been  seriously  ill  at 
Harper  Hospital  with  paralysis,  is  reported  to  be  much  im¬ 
proved. Dr.  Thomas  M.  Koon,  Grand  Rapid  ,  sailed  for 

Europe  December  4. - Dr.  William  S.  Grimes,  Detroit,  has 

been  appointed  county  physician  of  Wayne  County,  vice  Dr. 

Edwin  B.  Forbes. - Dr.  William  J.  Stapleton,  Jr'.,  has  been 

appointed  a  county  physician  for  Fort  Wayne  County. - Dr. 

Andrew  L.  Swinton,  .Ontonagon,  has  been  appointed  physician 
of  Ontonagon  County,  vice  Dr.  F.  W.  McHugh. 

Society  News. — At  the  annual  meeting  of  the  Tri-County 
Society  held  at  Cadillac,  November  8,  the  following  officers 
were  elected:  Dr.  J.  Mears  Waddell,  Cadillac,  president;  Dr. 
Nelson  Abbott,  vice-president,  and  Dr.  Wallace  J.  Smith,  Cadil¬ 
lac,  secretary-treasurer. - The  Physicians’  Club  at  Lansing 

was  organized  November  12  with  the  following  officers:  Dr 
Samuel  Osborn,  president;  Dr.  Chauncey  L.  Barber,  vice-presi¬ 
dent,  and  Dr.  Clara  M.  Davis,  secretary-treasurer. - A  charter 

of  Alpha  Omega  Alpha,  honorary  fraternity,  was  granted 
the  University  of  Michigan.  This  organization  is  a  purelv  honor 
society,  and  membership  is  based  on  scholarship  and  character. 
The  charter  members  of  the  association  are:  Professors  G.  Carl 
Huber  and  A.  S.  Warthin.  Drs.  E.  P.  Billings  and  R.  E.  Walker, 
and  Messrs.  J.  E.  Van  Zwaluwenburg,  Mark  Marshall,  Clarence 
Snow,  A.  F.  Eastman  and  C.  F.  Karshner. - At  a  joint  meet¬ 

ing  of  the  medical  societies  of  Jackson,  Hillsdale  and  Ingham 
counties  at  Jackson,  December  5,  the  Second  Councilor  District 
Medical  Society  was  organized  with  the  following  officers:  Dr. 


Nathan  H.  Williams,  Jackson,  president,  and  Dr.  Samuel  Os¬ 
born,  Lansing,  secretary-treasurer. - At  the  annual  meeting 

of  the  Jackson  County  Medical  Society,  December  5,  Dr.  Fred¬ 
erick  Rogers,  Jackson,  was  elected  president;  Dr.  George  II. 
Townsend,  Tompkinsville,  vice-president;  Dr.  R.  Grace  Hen¬ 
drick,  Jackson,  secretary,  and  Dr.  Arthur  J.  Roberts,  Jackson, 

treasurer. - At  the  annual  meeting  of  the  Muskegon-Oceana 

counties  medical  societies,  held  in  Muskegon,  Dr.  John  F.  Dens- 
low,  Muskegon,  was  elected  president;  Dr.  Leslie  W.  Keyes, 
Whitehall,  vice-president;  Dr.  Vernon  A.  Chapman,  Muskegon, 
secretary;  Dr.  Jacob  Oosting,  Muskegon,  treasurer;  Dr.  George 
J.  Hartman,  Muskegon,  delegate  to  the  state  society,  and  Dr. 
Anson  A.  Smith,  Muskegon,  alternate. 

MISSOURI. 

Abandons  Health  Camp. — The  health  camp  established  by 
Mr.  N.  O.  Nelson,  St.  Louis,  at  Indo,  Cal.,  has  been  abandoned 
because  the  conditions  existing  there  were  found  unsatisfac¬ 
tory. 

Licenses  Revoked. — At  the  meeting  of  the  State  Board  of 
Health  and  of  Medical  Examiners  held  in  St.  Louis,  December 
2,  the  licenses  of  three  physicians  and  of  one  midwife  were 
revoked. 

Honor  to  Dr.  Allen.— At  a  recent  meeting,  held  at  Univer¬ 
sity  Medical  College,  Kansas  City,  a  number  of  present  and 
past  students  of  Dr.  John  M.  Allen,  Liberty,  signed  a  written 
appeal,  urging  him  to  have  his  lectures  on  “Diseases  of  the 
Abdominal  Cavity”  issued  in  book  form. 

Society  Meets. — The  Rolla  District  Medical  Society  at  its 
meeting  held  November  8  in  Rolla,  elected  the  following  offi¬ 
cers:  Dr.  C.  A.  Herzog,  Cuba,  president;  Dr.  E.  L.  Hume, 
Bourbon,  vice-president,  and  Dr.  William  H.  Brueer,  St.  Jame3, 
secretary.  The  next  meeting  will  be  held  in  Cuba. 

Hospital  Notes. — During  the  fiscal  year  just  closed,  914  pa¬ 
tients  were  received  at  the  Ensworth ‘Hospital,  St.  Joseph,  736 
of  whom  came  for  surgical  treatment.  The  number  of  deaths 
during  the  year  was  47,  or  less  than  4  per  cent,  of  those  under 

treatment. - The  cornerstone  of  the  new  Burge  Deaconess 

Hospital,  Springfield,  was  laid  with  Masonic  ceremony,  Novem¬ 
ber  27.  The  building  will  cost  $30,000,  and  is  expected  to  be 
completed  by  March  15. - The  Women’s  and  Children’s  Hos¬ 

pital,  Kansas  City,  has  changed  its  name  to  Wesley  Hospital. 

Society  Elections.— At  the  annual  meeting  of  the  Jackson 
County  Medical  Society,  held  in  Kansas  City,  December  10,  the 
following  officers  were  elected:  Dr.  Charles  B.  Hardin,  presi¬ 
dent;  Dr.  Franklin  E.  Murphy,  vice-president;  Dr.  Edward  L. 
Stewart,  secretary  (re-elected);  Dr.  Louis  W.  Luscher,  treas¬ 
urer  (re-elected),  and  Drs.  Jabez  N.  Jackson,  C.  Lester  Hall 
and  Orville  H.  Dove,  delegates  to  the  state  association,  all  of 

Kansas  City. - At  the  annual  meeting  of  the  St.  Joseph- 

Buchanan  County  Medical  Society,  held  December  11,  the  fol¬ 
lowing  officers  were  elected:  Dr.  Harrison  S.  Forgrave,  presi¬ 
dent  ;  Drs.  Arthur  B.  Glothlan  and  Arthur  R.  Timmerman,  vice- 
presidents;  Dr.  Charles  Wood  Fassett,  secretary;  Dr.  Joseph  J. 
Bansbach,  treasurer;  Dr.  John  H.  McCoy,  censor;  Dr.  Luther 
A.  Todd,  delegate  to  the  state  association,  and  Drs.  Clarence  A. 
Good  and  William  J.  McGill,  alternates,  all  of  St.  Joseph. 

MINNESOTA. 

Fire  at  Hospital. — Damage  amounting  to  about  $2,000  was 
caused  by  a  fire  at  Stillwater  City  Hospital,  November  17. 
None  of  the  inmates  was  injured. 

Sanatorium  Opened. — The  State  Sanatorium  for  Tuberculosis 
at  Walker  is  novv  open  to  receive  patients.  A  uniform  charge 
of  $7  per  week  is  made,  and  county  commissioners  are  au¬ 
thorized  to  pay  this  charge  in  cases  of  indigent  patients. 

Verdict  for  Physician.— In  the  St.  Paul  District  Court,  Novem¬ 
ber  22.  a  verdict  for  the  defendant  was  rendered  in  the  case  of 
alleged  malpractice  against  Dr.  Fred  H.  Odenhahl,  the  judge 
holding  that  the  plaintiff  had  not  made  out  a  case  for  the  jury. 

Communicable  Diseases. — Diphtheria  is  reported  to  be  very 
prevalent  in  Duluth.  On  account  of  the  prevalence  of  dipli- 

theria  in  Turtle  River,  the  public  school  has  been  closed. _ — 

Albert  Lea  reports  10  cases  ot  scarlet  fever. - Several  cases 

of  smallpox  occurred  at  Nicollet.  In  one  family  at  Mankato 
I  ownship  there  is  said  to  be  11  cases  of  smallpox. 

Minnesota  Valley  Association  Meeting. — At  the  twenty- 
eighth  annual  meeting  of  this  association,  held  in  Mankato, 
December  3,  the  following  officers  were  elected:  President,  Dr. 
Franklin  A.  Dodge,  Le  Sueur;  vice-presidents,  Drs.  Gustav  II. 
Luedtke,  Fairmount,  and  A.  Franklin  Strickler,  Sleepv  Eve-* 
secretary,  Dr.  Adolph  G.  Liedloff,  Mankato,  and  treasurer  Dr. 
George  F.  Merritt,  St.  Peter. 
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Personal.— At  a  banquet  tendered  Dr.  Zina  G.  Harrington, 
Mankato,  December  2,  bv  his  colleagues  in  honor  of  the  com¬ 
pletion  of  his  semi-centenary  in  medicine,  a  silver  loving  cup 

rvas  presented  to  Dr.  Harrington. - Dr.  Hiram  E.  Cleveland, 

Osakis,  has  moved  to  Burlington,  Wash. - Dr.  J.  R.  Nanne- 

stad  has  been  appointed  chairman  of  the  board  of  health, 

Albert  Lea,  vice  Dr.  Oscar  A.  Burton,  resigned. - Dr.  Emil  C. 

Robitshek  has  resigned  as  ambulance  surgeon  of  Minneapolis. 

Dr.  Robert  E.  Farr,  Minneapolis,  was  seriously  injured  on 
November  28  by  a  collison  between  an  automobile  and  his 

- Hr.  George  R.  Patton,  Lake  City,  has  retired  after 

practicing  58  years. 

NEW  YORK. 

Sanatorium  Needs  Money. — The  Stony  Wold  Sanatorium  at 
Lake  Kushaqua,  in  the  Adirondacks,  is  seriously  hampered  in 
its  work  by  lack  of  funds.  The  increased  cost  of  foodstuffs 
has  had  much  to  do  with  the  shortage.  There  are  at  present 
91  patients  under  treatment.  The  number  of  applicants  for 
admission  has  been  greater  than  ever  before. 

New  York  City. 

Dr.  Shrady’s  Death. — At  a  meeting  of  the  medical  board  of 
Willard  Parker  and  Riverside  hospitals,  held  December  10, 
resolutions  were  adopted  testifying  to  the  personal  regret  of 
the  board  at  the  death  of  Dr.  George  F.  Shrady,  consulting 

physician  of  the  hospitals  of  the  department  of  health. - Dr. 

Shrady  left  an  estate  valued  at  $100,000,  and  personal  property 
valued  at  $50,000. 

Presbyterian  Hospital  Anniversary.— The  thirty-ninth  anni¬ 
versary  of  the  Presbyterian  Hospital  has  just  been  celebrated. 
The  annual  report  showed  that  in  the  past  year  an  average  of 
525  persons  was  treated  daily,  an  increase  of  10  per  cent,  over 
the  previous  year.  The  pathologic  department  has  been  reor¬ 
ganized  and  is  now  under  the  direction  of  Dr.  Eugene  L.  Opie 
of  the  Rockefeller  Institute  for  Medical  Research."  The  capac¬ 
ity  of  the  children’s  ward  has  been  almost  doubled. 

Contagious  Diseases. — There  were  reported  to  the  sanitary 
bureau  for  the  week  ended  December  7,  422  cases  of  tuberculo¬ 
sis,  with  180  deaths;  472  oases  of  measles,  with  19  deaths; 
372  cases  of  scarlet  fever,  with  19  deaths;  326  cases  of  diph¬ 
theria,  with  33  deaths;  71  cases  of  typhoid  fever,  with  18 
deaths;  15  cases  of  cerebrospinal  meningitis,  with  5  deaths;  8 
cases  of  whooping  cough,  with  one  death;  167  cases  of  vari¬ 
cella,  and  2  cases  of  smallpox,  a  total  of  1,855  cases  and  275 
deaths. 

The  Cocain  Crusade. — During  the  past  week  there  have  been 
three  arrests  for  selling  cocain  other  than  by  a  physician’s  pre¬ 
scription.  The  complaints  in  these  cases  came  from  the  College 
of  Physicians  and  Surgeons.  In  one  case  the  offender  was 
held  on  the  charge  of  forgery  for  using  prescription  blanks 
without  authority.  These  blanks  were  the  property  of  a  phy¬ 
sician  who  denied  all  knowledge  of  the  use  made  of  them.  It 
was  learned  that  in  a  certain  saloon  prescription  blanks  could 
be  obtained  by  those  known  to  the  saloon-keeper.  The  drug¬ 
gists  complained  to  Dr.  Darlington  that  the  new  law  which 
made  the  sale  of  cocain  without  a  prescription  a  felony,  made 
the  druggist  liable  when  selling  “patent  medicines”  with  whose 
composition  they  were  not  familiar.  The  corporation  counsel 
was  instructed  to  prosecute  the  cases  if  indictments  are  re¬ 
turned. 

The  Health  of  New  York  City. — The  report  of  the  New  York 
State  Board  of  Health  shows  that  New  York  City  has  a  lower 
death  rate  than  Auburn,  Elmira,  Yonkers,  Utica,  Poughkeep¬ 
sie,  Lockport  and  other  cities  which  pride  themselves  on  the 
healthfulness  of  their  surroundings.  Forty  years  ago  the  death 
rate  was  35  per  1,000,  while  now  it  is  a  little  more  than  half 
as  much.  Out  of  the  74,000  persons  who  die  annually  in  New 
5  ork,  about  6,000  die  from  Bright’s  disease  and  about  the  same 
number  of  deaths  is  caused  by  heart  disease.  This  makes 
about  one-sixth  of  the  number  of  deaths  from  causes  which 
the  health  department  can  not  control.  In  proportion  to  the 
population  there  is  more  scarlet  fever  in  nearly  all  the  smaller 
cities  than  there  is  in  New  York  City.  The  same  is  true  of 
diphtheria.  In  addition  to  the  work  of  the  health  department 
in  stamping  out  contagious  diseases,  this  reduced  death  rate  is 
considered  to  be  due  to  milk  and  food  inspection,  care  of  the 
water  supply  and  examination  of  school  children.  The  number 
of  suicides  has  greatly  decreased  and  this  is  accounted  for  by 
the  ruling  that  no  phenol  shall  be  sold  except  on  the  pre¬ 
scription  of  a  physician  when  in  a  solution  stronger  than  5 
per  cent.  In  1904  there  was  a  total  of  853  suicides,  and  one- 
third  of  these  were  by  carbolic  acid.  So  far  this  year  the  num¬ 
ber  of  suicides  has  fallen  to  565;  not  one  was  due  to  carbolic 
acid. 


Neurologic  Hospital.— At  the  suggestion  of  the  New  York 
City  neurologists  Hon.  Robert  W.  Hebbard,  administrator  of 
public  charities,  has  established  the  first  neurologic  hospital  in 
America.  The  details  of  hospital  organization  have  just  been 
completed  and  a  medical  board  formed.  The  new  hospital  is  to 
be  known  as  the  Hospital  for  Nervous  Diseases  of  New  \Tork 
City.  It  is  located  on  Blackwell’s  Island  in  detached  pavilion 
wards,  near  the  City  Home.  The  present  capacity  of  the  hos¬ 
pital  is  250  beds.  Buildings  for  the  further  accommodation  of 
100  patients  are  in  process  of  erection.  The  medical  staff  will 
be  divided  into  ten  services.  Each  service  will  consist  of  a 
senior  attending  physician  and  two  assistants.  The  services 
are  to  be  continuous  and  permanent.  The  general  hospitals  of 
the  city  already  possess  more  than  a  thousand  neurologic 
patients  awaiting  admission  to  the  service.  The  hospital  will 
be  provided  with  thoroughly  equipped  laboratories  for  diagnos¬ 
tic  and  therapeutic  research.  Ample  facilities  for  giving  spe¬ 
cial  lectures  and  demonstrations  in  neurologic  science  will  be 
provided.  The  medical  board  is  composed  of  the  following: 
Drs.  Francis  A.  Scratchley,  Pearce  Bailey,  Smith  E.  Jelliffe, 
Joseph  Fraenkel,  William  B.  Pritchard,  J.  Ramsay  Hunt, 
Graeme  Hammond,  William  Leszynsky,  L.  Pierce  Clark  (presi¬ 
dent),  and  Edward  L.  Hunt  (secretary).  The  consultants  are: 
Drs.  Charles  L.  Dana,  Edward  D.  Fisher,  George  W.  Jacoby, 
Bernard  Sachs,  Joseph  Collins,  Frederick  Peterson  and  M. 
Allen  Starr. 

NORTH  CAROLINA. 

Personal. — Dr.  S.  W.  Tucker,  Greensboro,  has  removed  to 

Durham,  and  Dr.  A.  R.  Tucker,  Durham,  to  Greensboro. - Dr. 

A.  W.  Shaw  of  Chapel  Hill  has  been  successfullv  operated  on  in 
Raleigh  for  appendicitis. - Dr.  Oscar  G.  B.  McMullan,  Eliza¬ 

beth  City,  sustained  severe  injuries  by  the  accidental  over¬ 
turning  of  his  buggy,  December  7. 

October  Deaths.— During  October  there  were  306  deaths  re¬ 
ported  to  the  State  Board,  equivalent  to  an  annual  death  rate 
of  16.6  per  1.000.  Chief  among  the  death  causes  noted  were: 
diarrheal  diseases,  35;  heart  diseases,  31;  tuberculosis,  29; 
typhoid  fever,  25,  and  brain  diseases,  18.  During  October 
measles  was  reported  in  13  counties;  whooping  cough  in  17; 
scarlet  fever  in  27;  diphtheria  in  46;  typhoid  fever  in  65;  ma¬ 
larial  fever  in  17;  influenza  in  5;  pneumonia  in  3S;  mumps  in 
3;  cerebrospinal  meningitis  in  5,  and  smallpox  in  10. 

Medical  Society  Elections.— At  the  annual  meeting  of  the 
Cabarrus  County  Medical  Society  the  following  officers  were 
elected:  President,  Dr.  D.  Greenlee  Caldwell,  Concord;  vice- 
president,  Dr.  James  C.  Black.  Harrisburg;  secretary-treasurer, 
Dr.  J.  Edward  Smoot,  Concord,  and  delegate  to  the  state  soci¬ 
ety,  Dr.  William  D.  Pemberton.  Concord. - The  Guilford 

County  Medical  Society,  at  its  annual  meeting,  held  in  Greens¬ 
boro,  December  6,  elected  the  following  officers:  President,  Dr. 
John  R.  Williams;  vice-president.  Dr.  William  P.  Beall:  secre¬ 
tary-treasurer  and  delegate  to  the  state  society,  Dr.  Edmund 
Harrison,  and  censor,  Dr.  William  J.  Richardson,  all  of  Greens¬ 
boro. 

OHIO. 

Communicable  Diseases.— In  Laura  five  well-defined  cases  of 
smallpox  are  reported,  two  at  West  Milton  and  six  or  seven 

near  that  place. - Smallpox  has  appeared  in  Mansfield. - 

Typhoid  fever  is  reported  to  be  prevalent  at  Birmingham. 

Hospital  Notes. — The  annual  report  of  the  Cleveland  State 
Hospital  shows  that  at  the  end  of  the  fiscal  year,  1,310  patients 
were  under  treatment  at  the  hospital.  During  the  year,  1 ,668  pa¬ 
tients  were  treated  at  a  per  capita  cost  of  $164. - The  Elyria 

Memorial  Hospital  Association  has  already  raised  $70,000  of 
the  $100,000  necessary  for  the  building  of  the  hospital.  The 
city  council  has  passed  a  resolution  appropriating  $5,000  a 
year  for  five  years  for  the  equipment  and  maintenance  of  the 

institution. - The  Fayette  County  Hospital  Association  has 

been  organized  to  secure  a  hospital  for  Washington  Court 
House.  Dr.  Rinaldo  M.  Hughey  is  president  of  the  institution; 
Dr.  Septum  A.  and  William  B.  Ireland,  vice-presidents,  and 
Dr.  Lucy  W.  Pine,  secretary. - The  Lutheran  Hospital,  Cleve¬ 

land,  will  reopen,  November  28,  after  having  been  closed  since 
August  15.  The  capacity  of  the  institution^  has  been  increased 
from  20  to  35. 

PENNSYLVANIA. 

Village  for  Consumptives.— State  Health  Commissioner,  Dr. 
Samuel  G.  Dixon,  awarded  the  contract  for  the  erection  of  the 
buildings  for  the  State  Department  of  Health— South  Moun¬ 
tain  Sanatorium— at  Mount  Alto.  December  9.  The  cost  for  the 
erection  of  the  buildings  is  to  be  $56,368.  This  sum  covers 
the  cost  of  the  erection  of  40  four-room  cottages,  16  pavilions 
and  10  accessory  houses. 


2096 


MEDICAL  NEWS. 


Joub.  A.  M.  A. 
Dec.  21,  1907. 


Fail  to  Report  Births. — Fifteen  physicians  of  Pittsburg  were 
arrested  December  12  at  the  instigation  of  Dr.  James  F.  Ed¬ 
wards,.  superintendent  of  the  local  board  of  health,  charged 
with  violating  the  state  law  by  failing  to  file  records  of  births 
with  the  nearest  health  bureau.  They  were  arraigned  before  a 
magistrate,  but  were  allowed  their  freedom  on  the  payment  of 
costs.  On  the  same  date  warrants  were  issued  and  served  on 
26  midwifeSj  also  charged  with  violating  the  state  law. 

Asked  to  Drop  Red  Cross. — In  order  to  prevent  confusion  in 
the  public  mind  as  to  the  real  meaning  of  the  “Red  Cross,” 
Capt.  John  S.  Muckle,  president  of  the  Pennsylvania  State 
Branch  of  the  American  Red  Cross  Society,  acting  under  re¬ 
cently  adopted  resolutions,  has  directed  the  secretary  to  write 
to  all  hospitals,  health  bureaus  and  similar  institutions 
throughout  this  state,  asking  them  to  desist  from  using  the 
red  cross  on  their  ambulances  and  other  pharaphernalia,  and 
requesting  them  to  adopt  as  a  substitute  the  green  cross  of 
St.  Andrew  on  a  white  field  in  compliance  with  the  treaty  of 
Geneva  of  1864  and  the  revised  treaty  of  1906.  The  American 
National  Red  Cross  with  its  various  branches,  aside  from  the 
Army  and  Navy  hospitals,  is  the  only  duly  recognized  body 
authorized  to  bear  this  emblem. 

Philadelphia. 

Personal.— Drs.  George  I.  MacLeod,  Jr.,  and  Maurice  Ost- 
heimer  have  sailed  for  Europe. 

Crusade  Against  Disease. — A  crusade  directed  against  every 
form  of  disease,  but  especially  consumption,  is  to  be  inaugu¬ 
rated  in  that  congested  section  of  the  city  bounded  by  the 
Delaware  River,  Broad  Street,  Race  Street  and  Girard' Ave¬ 
nue.  Plans  are  under  discussion  for  a  new  hospital  in  this 
district. 

Money  for  Charity. — As  a  result  of  a  charity  bazaar  held 
recently  for  the  benefit  of  the  Woman’s  Hospital,  $800  was 

realized. - Provisional  bequests  from  a  trust  sum  of  $89,000 

are  contained  in  the  will  of  the  late  Eleanor  Samuel  to  he 
divided  between  the  Jewish  Foster  Home  and  the  Jewish  Hos¬ 
pital  Association. 

Personal. — Dr.  John  Rogers.  New  York  City,  delivered  the 
Mutter  lecture  on  surgical  pathology  at  the  College  of  Physi¬ 
cians,  December  13.  The  subject  was  “Thyroidism  and  Its 
Treatment.”  Dr.  Rogers  was  tendered  a  reception  by  Dr. 

George  B.  McClellan  the  same  evening. - Dr.  H.  C.  Righter, 

who  has  been  confined  to  his  home  for  several  weeks  with 

pneumonia,  has  resumed  practice. - Dr.  Paul  J.  Pontius  has 

been  elected  chief  surgeon  of  the  Wills  Eye  Hospital,  vice  Dr. 

William  W.  McClure,  resigned. - Dr.  Fraser  Percival  has  been 

appointed  assistant  medical  inspector  in  the  bureau  of  health, 
vice  Dr.  Henry  C.  Everett,  resigned. 

Health  Report. — The  total  number  of  deaths  reported  for  the 
week  ended  December  14  was  568,  an  increase  of  93  over  those 
of  the  previous  week  and  an  increase  of  52  over  the  correspond¬ 
ing  week  of  1906.  The  principal  causes  of  death  were:  Ty¬ 
phoid  fever,  8;  scarlet  fever,  5;  whooping  cough,  5;  diphtheria, 
14;  consumption,  53;  cancer,  28;  rheumatism  and  gout,  5; 
locomotor  ataxia.  4;  apoplexy,  27;  heart  disease,  51;  acute 
respiratory  diseases.  81;  enteritis,  12;  obstruction  of  intestines, 
6;  cirrhosis  of  the  liver,  4;  appendicitis,  4;  nephritis,  58;  con¬ 
genital  malformations,  9;  premature  birth,  9;  congenital  de¬ 
bility,  12;  old  age,  9:  suicide,  7;  accidents,  21,  and  marasmus, 

4. - There  were  219  cases  of  contagious  diseases  reported, 

with  27  deaths,  as  compared  with  191  cases  and  26  deaths  re¬ 
ported  in  the  preceding  week. 

Hospital  Reports.— The  report  of  the  Germantown  Hospital 
for  November  shows  that  212  patients  -were  treated  in  the 

institution  and  1,364  patients  in  the  various  dispensaries. - 

In  the  Presbyterian  Hospital  during  November  154  patients 
were  admitted  and  1,754  patients  were  treated  in  the  out-pa¬ 
tient  department. - During  November,  69  new  and  518  old 

cases  were  treated  in  the  Philadelphia  Eye,  Ear,  Nose  and 
Throat  Institute.  During  the  fiscal  year  ended  November  30, 
the  number  of  new  cases  were  682  and  the  number  of  old  cases 

reached  4.260. - During  November,  the  Polyclinic  Hospital 

treated  2,048  new  patients  in  the  various  dispensaries,  and  the 
total  visits  made  to  the  different  dispensaries  aggregated  7,892. 
In  the  accident  ward  1.678  persons  were  treated,  and  the  num¬ 
ber  of  patients  admitted  to  the  house  was  121. - At  the 

Howard  Hospital  during  November  the  accident  cases  treated 
reached  207;  88  patients  were  admitted  to  the  house,  and  598 
new  patients  were  treated  in  the  dispensary. 

Bequests.— By  the  will  of  the  late  Edwin  S.  Wills,  a  pro¬ 
visional  bequest  of  four  properties  on  Ridge  Avenue  was  made 

to  the  wHIla  Eye  Hospital. - The  will  of  the  late  Adeline  G.  Fry 

bequeaths  to  the  Germantown  Dispensary  and  Hospital  $3,000; 


to  the  Aid  Society  of  the  Philadelphia  County  Medical  Society, 
$1,000;  to  the  Home  for  Consumptives,  Chestnut  Hill,  $2,000; 
to  the  Philadelphia  Lying-in  Charity  Hospital,  $8,000;  and 
to  Starr  Centre,  $6,000.— The  will  of  the  late  David  Scull 
bequeaths  $5,000  to  the  Philadelphia  Lying-in  Charity  to  estab¬ 
lish  a  free  bed  to  be  known  as  the  Hannah  E.  Scull  bed.  The 
will  also  contains  a  second  provisional  bequest  of  $5,000  to 
the  same  hospital. - The  will  of  the  late  Anna  M.  Doyle  be¬ 

queaths  $300  to  the  Little  Sisters  of  the  Poor;  $300  to  St. 
John’s  Orphan  Asylum  and  $300  to  St.  Joseph’s  Hospital,  Lan¬ 
caster,  Pa. - By  a  decision  of  the  heirs  of  the  late  Charles 

J.  Cox,  the  Episcopal  Hospital  will  receive  $10,000  for  the  es¬ 
tablishment  of  two  free  beds  to  be  called  the  Sixth  Pennsyl¬ 
vania  Cavalry  free  beds,  for  the  reason  that  Mr.  Cox  was  ma  jor 
of  this  regiment  in  service.  This  money  was  originally  be¬ 
queathed  for  a  monument  for  the  regiment,  but  the  regi¬ 
mental  council  decided  it  would  be  better  to  expend  the  money 
in  charity,  inasmuch  as  there  were  two  monuments  to  the 
regiment  already,  one  at  Gettysburg  and  the  other  at  Seven 
Oaks. 

TENNESSEE. 

Dr.  Stephenson  Not  Dead. — In  the  issue  of  November  9,  act¬ 
ing  on  information  that  was  believed  to  be  authentic,  we  an¬ 
nounced  the  death  of  Dr.  Charles  V.  Stephenson,  Centerville. 
Information  has  since  been  received  that  Dr.  Stephenson  is  not 
dead.  We  are  glad  to  announce  that  the  notice  was  incorrect 
and  that  Dr.  Stephenson  is  still  in  the  active  practice  of  his 
profession. 

Communicable  Diseases. — Measles  is  reported  to  be  prevalent 
in  and  around  Clarksville;  one  school  in  the  district  has  been 

closed  on  this  account. - The  schools  of  Greeneville  have  been 

closed  on  account  of  the  prevalence  of  scarlet  fever. - Eleven 

cases  of  diphtheria  have  been  reported  in  Shelby  County. _ 

Since  October  25,  36  cases  of  smallpox  have  been  reported  in 
Nashville,  all  of  a  mild  type. 

Society  Meets. — At  the  annual  meeting  of  the  Middle  Ten¬ 
nessee  Medical  Association,  held  in  Nashville,  the  following 
officers  were  elected:  Dr.  Enoch  H.  Jones,  Murfreesboro,  presi" 
dent;  Dr.  William  Litterer,  Nashville,  vice-president,  and  Dr. 

R  L.  Jones.  Nashville,  secretary-treasurer. - At  the  annual 

meeting  of  the  Gibson  County  Medical  Society,  held  in  Tren¬ 
ton.  December  3.  Dr.  James  H.  Preston.  Humboldt,  was  elected 
president;  Dr.  Albert  T.  Clopton,  Milan,  vice-president,  and 
Dr.  W.  C.  McRee,  Trenton,  secretary  and  treasurer. 

VIRGINIA. 

Tuberculosis  Dispensary  Opened.— Health  Officer  Levy  of 
Richmond  has  opened  two  free  dispensaries  for  the  treatment 
of  tuberculosis;  one  for  white  patients  on  East  Franklin 
Street,  and  one  for  colored  patients  at  412  North  Twelfth 
Street. 

Contagious  Diseases. — During  October,  there  was  reported  to 
the  \  irginia  Board  of  Health  typhoid  fever  in  71  counties; 
diphtheria  in  33  counties;  tuberculosis  in  69  counties;  measles 
in  8  counties;  whooping  cough  in  31  counties,  and  smallpox 
in  3  counties. 

Personal. — Drs.  R.  F.  Ferguson  and  J.  W.  Whitten,  who  have 
been  on  the  staff  of  the  Pocahontas  Hospital  at  the  Jamestown 

Exhibition,  have  resigned  and  resumed  active  practice. _ 

Dr.  R.  Benton  Davis  and  family,  Holdcroft,  have  gone  to 

Europe. - Dr.  Robert  H.  Pretlow,  Suffolk,  assistant  surgeon 

in  the  National  Guard  of  Virginia,  has  resigned. - Dr.  Lerov 

L.  Sawyer,  Great  Bridge,  has  been  re-elected  physician  of  the 
Norfolk  County  almshouse. - Dr.  Robert  L.  Corbell,  Ports¬ 

mouth,  has  been  elected  health  officer  and  Dr.  H.  R.  Drewry, 

Norfolk,  assistant  health  officer  of  Norfolk  County. _ Dr. 

John  B.  Catlett,  has  been  appointed  physician  to  the  Virginia 
School  for  the  Deaf  and  Blind,  Staunton,  vice  Dr.  Benjamhi  M. 

Atkinson,  who  resigned,  after  28  years  of  faithful  service. _ - 

Dr.  Waller  M.  Holladay,  Hampden-Sidney,  is  recovering  from 
his  recent  attack  of  appendicitis. 

Society  Meeting.— At  the  annual  meeting  of  the  Medical  So 
cietv  of  Virginia,  held  in  Chase  City,  the  following  officers  were 
elected:  President,  Dr.  William  F.  Drewry,  Petersburg;  vice- 
presidents,  Drs.  Floyd  J.  Gregory,  Keysville;  John  B.°  Fisher, 
Midlothian,  and  Harry  R.  Dupuy,  Norfolk;  recording  secretary, 
Di .  Landon  B.  Edwards,  Richmond;  corresponding  secretary, 
Dr.  John  F.  Winn,  Richmond,  and  treasurer,  Dr.  Robert  M. 

Slaughter,  Theological  Seminary. - At  the  annual  meeting  of 

the  Petersburg  Medical  Faculty,  Dr.  J.  Bolling  Jones  was 
elected  president;  Dr.  William  C.  Powell,  vice-president,  and 

Dr.  Leverette  S.  Earley,  secretary-treasurer. - The  nineteenth 

session  of  the  Southside  Virginia  Medical  Association  was  held 
in  Emporia,  December  10,  when  the  following  officers  were 
elected;  President,  Dr.  Lucien  Lofton,  Emporia;  vice-presidents. 
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Drs.  William  B.  Barham,  Newsoms,  Samuel  H.  Moseley,  Ebony, 
John  G.  Renney,  Petersburg,  and  Charles  W.  Astrop,  Surry; 
secretary,  Dr.  Emmett  F.  Reese,  Courtland,  and  treasurer, 

Dr.  Otto  C.  Wright,  Jarratt. - The  Richmond  Academy  of 

Medicine  and  Surgery,  at  its  annual  meeting,  December  10, 
elected  the  following  officers;  President,  Dr.  Clifton  M.  Miller; 
vice-presidents,  Drs.  Alfred  L.  Gray,  William  A.  Shepherd,  and 
William  J.  West;  secretary,  Dr.  Mark  W.  Peyser  (re-elected)  ; 
assistant  secretary,  Dr.  W.  Brownley  Foster;  and  librarian, 
Dr.  G.  Paul  LaRoque. 

GENERAL. 


Schools  in  Good  Standing  in  Illinois. — The  following  schools 
are  the  only  medical  colleges  in  Illinois  that  are  in  “good 
standing”  with  the  Illinois  State  Board  of  Health  at  the  pres¬ 
ent  time: 


Bennett  College  of  Eclectic  Medicine  and  Surgery,  Chicago. 
Chicago  College  of  Medicine  and  Surgery  (formerly  the  American 
College  of  Medicine  and  Surgery),  Chicago. 

College  of  Physicians  and  Surgeons,  Chicago. 

Hahnemann  Medical  College.  Chicago. 

Illinois  Medical  College,  Chicago. 

Northwestern  University  Medical  School,  Chicago. 

Rush  Medical  College,  Chicago. 


Examination  for  Assistant  Surgeons  for  the  Public  Health 
and  Marine-Hospital  Service. — An  examination  will  be  held  in 
Washington,  D.  C.,  Jan.  20,  1908,  for  candidates  for  admission 
to  the  grade  of  assistant  surgeon  in  the  Public  Health  and 
Marine-Hospital  Service.  Candidates  must  be  between  22  and 
30  years  of  age,  graduates  of  a  reputable  medical  college  and 
must  furnish  testimonials  as  to  their  professional  and  moral 
character.  In  addition  to  the  examination  in  medical  subjects 
candidates  must  submit  to  a  physical  examination  and  are 
required  to  testify  that  they  believe  themselves  free  from  any 
ailment  which  would  disqualify  them  for  service  in  any  cli¬ 
mate.  For  further  information,  or  for  invitation  to  appear 
before  the  board  of  examiners,  address  Surgeon  General,  Pub¬ 
lic  Health  and  Marine-Hospital  Service,  Washington,  D.  C. 


CANADA. 


the  hospital  year  ended  September  30,  170  patients  were  cared 
for;  37  were  added  during  the  year;  there  were  31  deaths 
otaled;  4  left  the  institution,  and  there  remain  now  in  resi- 

dence  141,  80  of  -whom  are  supported  free  of  cost. - The 

Montreal  General  Hospital  treated  238  patients  in  its  wards 
m  September;  223  were  discharged  and  there  were  25  deaths. 

Society  Meetings.— -The  medical  men  of  West  Middlesex  met 
recently  at  Mount  Brydges  and  formed  an  association,  known 
as  the  Medical  Association  of  the  Western  District  of  Middle¬ 
sex.  Dr.  James  MacArthur,  London,  representing  the  Ontario 
Medical  Council,  assisted  in  the  organization.  Dr.  Gregg  Hen¬ 
derson,  Strathroy,  was  made  temporary  chairman,  and  Dr. 
Laurids  J.  A.  Hyttenrauch,  Appin,  temporary  secretary.  The 
election  for  permanent  officers  resulted  as  follows:  President, 
Dr.  Laurids  J.  A.  Hyttenrauch,  Appin;  vice-president,  Dr. 
Oscar  L.  Berdan,  Strathroy,  and  secretary-treasurer,  Dr. 

W  illiam  H.  Woods,  Mount  Brydges. - The  Canadian  Medical 

Protective  Association  at  its  sixth  annual  meeting,  held  in 
Montreal,  re-elected  the  following  officers:  President,  Dr.  Rob¬ 
ert  H.  W.  Powell,  Ottawa;  vice-president.  Dr.  J.  Ollivier  Cami- 
rand,  Sherbrooke;  secretary-treasurer.  Dr.  J.  Fenton  Argue, 
Ottawa,  and  solicitor,  F.  H.  Chrysler,  K.C.,  Ottawa.  Provincial 
executives  were  elected  as  follows:  Ontario — Drs.  Edmund  E. 
King,  Toronto;  Ingersoll  Olmstead,  Hamilton;  David  H.  Arnott, 
London;  James  C.  Connell,  Kingston,  and  John  D.  Courtenay, 
Ottawa.  Quebec— Drs.  Herbert"  S.  Birkett,  F.  Persillier  La- 
chapelle.  and  J.  Edmond  Dube,  all  of  Montreal.  New  Brunswick 
— Drs.  Thomas  D.  Walker,  St.  John;  Alfred  B.  Atherton, 
Fredericton,  and  Murray  MacLaren,  St.  John.  Nova  Scotia— 
Drs.  John  Stewart,  Halifax;  John  W.  T.  Patton,  Truro,  and 
Henry  E.  Kendall,  Sydney.  Prince  Edward  Island — Dr.  Stephen 
R.  Jenkins,  Charlottetown.  Manitoba — Drs.  W.  Harvey  Smith, 
Winnipeg;  John  A.  MacArthur,  Winnipeg,  and  John  Hardie, 
Morden.  Northwest  Territories — Drs.  James  D.  Lafferty,  Cal¬ 
gary.  and  Maurice  McD.  Seymour,  Regina.  British  Columbia — 
Drs.  Simon  J.  Tunstall,  Vancouver;  Oswald  M.  Jones,  Victoria,* 
and  James  H.  King,  Cranbrooke. 


Smallpox. — Goderich  and  Berlin,  Ont.,  have  epidemics  of 
smallpox,  all  cases  being  mild  in  character. 

Tuberculosis  Hospital.— The  total  cost  of  site  and  buildings 
for  the  Consumption  Hospital  at  Tranquille,  B.  C.,  is  $57,000. 
1  wenty-seven  patients  have  already  applied  for  admission. 

Vital  Statistics. — The  annual  report  of  the  board  of  health  of 
St.  John,  N.^B.,  shows  that  during  the  year  ended  October  31, 
there  were  792  deaths,  as  compared  with  752  in  the  previous 
official  year.  There  were  97  deaths  from  consumption  alone; 
and  in  the  year  there  were  593  cases  of  infectious  diseases  with 
19  deaths.  Of  the  decedents  403  were  males  and  389  females. 

Death  Rate  Among  Canadian  Indians.— Dr.  P.  H.  Bryce, 
health  officer  for  the  Indian  department  at  Ottawa,  has  re¬ 
cently  issued  an  unfavorable  report  on  the  conditions  prevail¬ 
ing  among  the  Canadian  Indians.  One  special  part  of  the 
report  deals  with  the  Indian  school  children.  Of  1,537  re¬ 
ported  on,  nearly  25  per  cent,  have  died.  In  nearly  all  cases 
the  invariable  cause  of  death  has  been  tuberculosis.  The  In¬ 
dian  schools  have  been  running  an  average  of  fourteen  years. 

Personal. — Dr.  Alfred  Thompson  is  member  of  parliament 

for  the  T  ukon. - Dr.  C.  K.  Clarke,  medical  superintendent  of 

the  Toronto  Provincial  Hospital  for  the  Insane,  has  been  ap¬ 
pointed  professor  of  psychiatry  in  the  University  of  Toronto. 
This  is  the  first  practical  step  toward  the  establishment  of  a 

psychiatric  clinic  in  Toronto. - Dr.  Bapty,  Victoria,  has  been 

appointed  assistant  to  Dr.  Charles  J.  Fagan,  provincial  health 

officer  of  British  Columbia. - Dr.  Loir,  a  nephew  of  Pasteur, 

has  lately  been  appointed  professor  of  medicine  at  Laval  Uni¬ 
versity,  Montreal. - Drs.  William  K.  Ross  and  J.  G.  Fitzger¬ 

ald  of  the  Toronto  Hospital  for  the  Insane,  have  been  ap¬ 
pointed  demonstrators  in  psychiatry  in  the  department  of 

medicine  of  Toronto  University. - Dr.  Harvey  Clare,  assistant 

resident  physician  at  the  Provincial  Hospital  for  the  Insane, 

New  Westminster,  B.  C.,  has  resigned. - Dr.  Henry  G.  Mac- 

Kid,  Calgary,  Alberta,  has  returned  from  Europe. - Dr. 

Robert  C.  Boyle,  Vancouver,  B.  C.,  is  in  England. 

Hospital  News. — The  Jews  of  Toronto  are  planning  a  Jewish 
hospital.  Considerable  money  has  been  subscribed  for  the 
project. - Toronto  may  establish  a  civic  hospital,  if  the  sug¬ 

gestions  of  its  medical  health  officer  are  carried  out,  as  all  the 
hospitals  in  Toronto  are  demanding  from  the  city  70  cents 

instead  of  50  per  day  for  charity  patients. - Alexandra  and 

St.  Paul’s  Contagious  Diseases  Hospitals,  Montreal,  can  not 
run  any  other  way  but  into  debt  on  their  present  city  allow¬ 
ances.  They  are  asking  the  Montreal  City  Council  to  make 
an  annual  grant  to  each  for  $30.000. - The  Hospital  for  In¬ 

curables,  Toronto,  recently  held  its  annual  meeting.  During 


FOREIGN. 

Forty-five  Grains  of  Radium. — The  Vienna  papers  announce 
that  this  large  amount  of  radium  has  been  extracted  from  the 
ten  tons  of  ore  given  the  Vienna  Academy  of  Sciences  by  the 
government.  The  Austrian  government  refuses  to  sell  the  ore 
to  outsiders. 

Nagel  Colored  Plates  Made  German  Standard  for  Vision  Test. 

— The  German  railroads  have  ordered  that  the  vision  of  em¬ 
ployes  must  be  tested  henceforth  with  the  colored  plates  orig¬ 
inated  by  W.  Nagel  of  Berlin,  in  place  of  the  Holmgren  skeins 
of  colored  yarns,  hitherto  used  for  the  tests. 

.Medical  Graduate  at  50. — The  University  of  Vienna  recently 
conferred  the  medical  degree  on  Count  Vetter  von  der  Lilie 
after  he  had  completed  the  usual  course  with  exceptional  zeal. 
He  is  now  50  years  old  and  has  been  prominent  in  political 
life,  having  served  as  president  of  the  lower  house  of  the  Aus¬ 
trian  parliament. 

The  Robert  Koch  Endowment  Fund  for  the  Campaign 
Against  Tuberculosis.— The  latest  reports  state  that  this  fund 
has  now  reached  $39,000.  The  Berlin  Medical  Society  has  given 
$250  and  various  other  medical  and  hygienic  societies  lesser 
sums,  the  rest  having  been  received  from  private  sources.  A 
committee  has  been  formed  in  America,  of  which  the  president 
of  the  German  Medical  Society  in  New  York,  Carl  Beck,  is 
chairman,  to  receive  subscriptions  for  the  fund. 

Self-Mutilation  to  Obtain  Industrial  Indemnities. — The  recent 
legislation  in  Switzerland  in  regard  to  insurance  against  indus¬ 
trial  accidents  has  bred  a  crop  of  malingerers.  Bands  of  Italian 
workingmen  have  been  discovered  which  made  a  practice  of 
producing  some  superficial  injury  which  they  kept  inflamed 
with  table  mustard  and  ascribed  to  some  accident,  incapacitat¬ 
ing  them  for  work  and  for  which  they  drew  their  indemnity 
until  the  fraudulent  nature  of  the  injuries  was  discovered. 

From  Russia.— Among  the  members  of  the  present  duma  are 
twenty-two  physicians,  belonging  to  seven  different  political 
parties.  Our  Russian  exchanges  still  mention  numerous  cases 
of  arrest  of  physicians  for  revolutionary  activity.  In  the 
universities  various  professors  are  boycotted  by  the  students 
and  others  are  abused  for  their  political  beliefs.  Some  of  the 
universities  have  been  temporarily  closed  on  account  of  the 
turbulence  of  the  students  and  their  revolutionary  propaganda. 

Honors  to  Martyr  to  Science.— Every  year  on  October  5,  the 
medical  society  of  Lima,  Peru,  gathers  to  do  homage  to  the 
memory  of  Daniel  E.  Carrion,  the  medical  student  who  inocu¬ 
lated  himself  with  Oroya  fever  in  order  to  prove  that  it  and 
Peruvian  verruga  were  identical.  He  wrote  a  detailed  descrip- 


2098 


MEDICAL  NEWS. 


Jour.  A.  M.  A. 
Dec.  21,  1907. 


tion  of  his  case  as  it  progressed  to  its  fatal  termination,  clear¬ 
ing  up  many  points  in  this  particular  disease,  which  seems  to 
be  limited  to  Peru.  It  is  now  frequently  called  Carrion’s  disease. 

Cholera  Subsiding  in  Russia. — According  to  our  St.  Peters¬ 
burg  exchanges  the  approach  of  cold  weather  has  put  an  end 
to  the  epidemic  of  cholera  in  many  places  and  it  is  on  the  wane 
elsewhere.  From  the  first  cases  reported  in  July  up  to  Octo¬ 
ber  16,  10,106  cases  have  been  registered,  with  4,772  deaths. 
Nearly  a  third  of  the  total  number  were  in  the  Astrachan 
district.  In  six  weeks  1,020  cases  developed  there  after  the 
first  case.  The  cholera  invaded  an  infant  asylum  at  Kiev  and 
15  died  of  the  40  infants  affected.  One  of  the  wet  nurses  first 
contracted  the  disease,  and  the  sanitary  inspector  ordered  that 
the  breasts  of  the  ten  wet  nurses  in  the  institution  should  be 
disinfected,  but  his  orders  were  disregarded  in  this  respect. 

Acquittal  of  Proprietor  of  Cancer  Cure — “Stroopal.” — A  mer¬ 
chant  at  Bielefeld,  named  Stroop,  has  been  advertising  and 
selling  a  secret  cure  for  cancer,  and  suit  was  brought  against 
him  for  obtaining  money  under  false  pretenses.  He  reiter¬ 
ated  his  claims  for  the  remedy,  stating  that  the  prescription 
had  been  handed  down  for  generations  in  his  family,  originat¬ 
ing  with  a  foreign  army  surgeon,  who  gave  the  prescription  to 
his  ancestors  as  a  token  of  gratitude.  It  cures  cancer  uncon¬ 
ditionally,  he  affirmed,  if  treated  before  ulceration.  A  number 
of  witnesses  testified  to  having  been  cured  by  the  remedy, 
among  them  one  registered  physician.  NotAvithstanding  tbe 
adverse  comments  of  the  medical  experts,  the  suit  against 
Stroop  Avas  dismissed,  as  bad  faith  on  his  part  could  not  be 
proved. 

Riotous  Students  Close  Medical  Schools. — Besides  the  Paris 
school,  Avhose  closing  Avas  recently  mentioned  in  these  columns, 
the  school  at  Nancy  and  one  in  Germany,  besides  seA^eral  in 
Russia,  are  closed  at  present  for  a  feAv  Aveeks  or  months,  on 
account  of  laAvlessness  among  the  students.  It  seems  rather 
a  drastic  measure  to  condemn  the  whole  body  of  students  to 
'  idleness  on  account  of  the  turbulence  of  a  few.  The  time  lost 
is  not  credited  to  the  students,  and  in  Paris,  at  least,  the  med¬ 
ical  library  is  locked  up  with  the  rest  of  the  buildings.  Pos¬ 
sibly  the  authorities  think  that  if  the  Law-abiding  students 
would  be  more  energetic  in  their  protests  against  the  turbulence 
of  their  mates,  the  disturbances  could  be  suppressed  Avithout 
the  interference  of  the  authorities,  and  that  consequently  they 
deserve  the  punishment  inflicted. 

Obersteiner’s  Silver  Jubilee. — The  profession  in  Vienna  seized 
the  occasion  of  the  twenty-fifth  anniversary  of  the  founding  of 
the  Neurologic  Institute  of  the  university  to  do  homage  to 
its  founder  and  director,  Heinrich  Obersteiner.  He  reached  his 
sixtieth  birthday  just  ten  days  before,  and  his  numerous  and 
important  contributions  to  the  anatomy,  physiology  and  path¬ 
ology  of  the  central  nervous  system  Avere  revieAved  by  various 
speakers  at  the  jubilee  celebration.  Obersteiner  has  presented 
the  institute  with  an  unrivaled  library  on  the  nervous  system, 
and  has  also  endoAved  it  amply  to  keep  up  the  library  and 
museum.  Fuchs  says  that  Obersteiner  incorporates  in  his  per¬ 
son  the  tAvo  caryatides  of  neurology:  Anatomy  and  Experi¬ 
ment.  Fuchs’  article  describing  the  jubilee  is  published  Avith  a 
portrait  of  Obersteiner  in  the  Wien.  klin.  Rundsch.,  Novem¬ 
ber  24. 

Meeting  of  the  German  Society  for  Repression  of  Venereal 
Diseases. — The  last  public  meeting  Avas  held  in  NoArember  in 
the  City  Hall  building  at  Berlin,  and  Avas  addressed  by  Miin- 
sterberg  on  “Prostitution  and  the  State.”  He  said  that  the 
authorities  are  compelled  to  study  the  subject  of  prostitution 
from  the  standpoint  of  repression  of  venereal  diseases  and 
the  inadequacy  of  the  present  regulations,  to  say  nothing  of 
ordinary  humanity  to  the  falling.  The  key  to  prostitution  he 
ascribed  to  the  overcroAvding  of  the  poor  and  their  deplorable 
home  surroundings.  Long  before  the  body  is  prostituted,  the 
mind  is  prostituted.  He  declared  that  the  movement  for 
separate  quarters  for  the  unmarried  is  an  important  progress 
in  the  repression  of  venereal  diseases.  Another  important 
progress  has  recently  been  realized  in  Berlin  in  that  diseased 
prostitutes  are  freed  from  police  supervision  as  long  as  they 
are  taking  medical  treatment.  A  number  of  Berlin  specialists 
have  undertaken  to  give  free  treatment  to  such  women  in 
response  to  the  appeal  of  the  authorities. 

Denunciation  of  a  Paris  Surgeon  for  Imagined  Malpractice.— 
Professor  Bazy  of  the  Beaujon  Hospital  Avas  recently  ap¬ 
proached  by  a  gentleman  Avho  claimed  damages  for  injury  in¬ 
flicted  on  Ins  mother  by  the  leaving  of  compresses  in  her  abdo¬ 
men  after  an  operation  performed  by  the  professor  last  year. 
Bazy  makes  a  practice  of  dictating  the  particulars  of  every 
operation  at  the  time,  so  that  reference  to  his  register  showed 
that  he  had  operated  on  the  woman  for  relief  of  a  large  ovarian 
cyst.  The  general  condition  AAas  so  grave  that  he  did  not 


attempt  to  remove  the  cyst  entire,  but  resected  most  of  it  and 
sutured  the  rest  to  the  skin,  thus  forming  a  pocket  like  a  kan¬ 
garoo’s  pouch.  This  pocket  Avas  tamponed  as  usual,  but  the 
patient  did  not  Avait  for  it  to  heal,  as  ordered,  but  insisted  on 
leaving  the  hospital  in  tAvo  weeks.  Bazy  remarks  that  as  the 
hospital  is  not  a  prison  he  had  no  right  to  detain  her.  He 
heard  nothing  further  from  her  until  her  son  appeared,  a  year 
later,  claiming  damages  on  account  of  the  tampons  left  in  the 
cyst.  The  tampons  Avere  not  inside  the  woman’s  abdomen,  any 
more  than  a  kangaroo’s  little  one  is  inside  her  abdomen  as  it 
lies  in  her  pouch  or  climbs  in  and  out.  The  case  was  written 
up  in  the  daily  papers,  hoAveATer,  with  caustic  comment  on  the 
“three  yards  of  gauze  found  in  the  Avoman’s  abdomen  at  a 
later  operation,”  with  sensational  imaginary  accessory  details. 
Professor  Bazy’s  explanation  of  the  case  was  published  in  the 
Tribune  Medicate,  November  16.  He  adds  that  no  summons  to 
legal  proceedings  has  been  servTed  on  him  to  date. 

French  Congress  of  Internal  Medicine. — The  questions  dis¬ 
cussed  at  this  congress,  held  at  Paris  in  October,  were  hemo¬ 
philia,  exophthalmic  goiter  and  treatment  of  simple  ulcer  of 
the  stomach.  Carri&re  advised  a  warm  and  tempered  climate 
for  hemophilics,  having  knoAvn  instances  of  cure  folloAving 
change  of  climate  alone.  In  treatment  he  uses  calcium  salts, 
gelatin  and  serotherapy.  He  gives  calcium  chlorid  in  the  dose 
of  0.2  gm.  by  day  and  year  of  age,  doubling  or  even  tripling 
the  dose  in  some  cases,  and  has  cured  five  out  of  six  patients 
by  this  means.  The  blood  now  coagulates  in  ten  instead  of 
thirty-nine  minutes  in  one  case,  and  nine  instead  of  forty- 
three  minutes  in  another.  In  order  to  maintain  this  cure  the 
treatment  has  to  be  continued  indefinitely.  Whenever  it  is 
suspended  the  hemophilic  accidents  reappear.  He  has  also 
obtained  good  results  in  four  patients  from  gelatin,  giving  by 
the  mouth  20  or  30  gm.  a  day,  or  15  gm.  by  the  rectum.  Weil’s 
serotherapy  gives  excellent  results,  but  it  requires  repetition 
of  the  injection  every  tenth  or  fifteenth  day  to  maintain  the 
benefit.  About  10  or  20  c.c.  of  fresh  human,  horse  or  rabbit 
serum  are  injected  subcutaneously.  He  has  given  thyroid, 
thymus,  suprarenal  or  lrcer  extract  in  six  cases  and  found 
that  the  last  mentioned  seemed  to  shorten  considerably  the 
interval  before  coagulation  in  three  patients.  Mercurial  treat¬ 
ment  gave  unexpectedly  faATorable  results  in  a  number  of  cases 
of  inherited  syphilitic  taint,  the  taint  previously  unsuspected 
in  some  instances.  Treatment  of  the  hemophilic  tendency 
should  neArer  be  omitted  before  and  after  an  operation.  Labbe 
reported  excellent  results  from  serotherapy.  Weil  has  applied 
it  in  11  cases  and  found  it  vTerv  effectual  in  preA^enting  hemor¬ 
rhage  during  and  after  an  operation.  This  Avas  most  marked 
in  sporadic  hemophilia.  In  the  familial  form  he  warns  against 
all  operations  unless  extremely  urgent.  The  serum  seems  to 
act  bv  supplying  the  lacking  plasmase.  It  is  also  useful 
applied  locally,  as  also  adrenalin.  Weil  and  Claude  reported  a 
case  of  severe  family  hemophilia  in  Avhich  the  condition  has 
been  much  improved  for  more  than  a  year  by  serotherapy,  the 
injection  repeated  every  tenth  Aveek.  In  discussing  simple  ulcer 
of  the  stomach  the  consensus  of  opinion  seemed  to  be  that  med¬ 
ical  measures  should  always  be  tried  first,  but  that  physicians 
should  not  alloAV  the  patient  to  become  too  much  debilitated 
before  adA-ising  surgical  intervention.  In  treatment  of  exoph¬ 
thalmic  goiter,  the  main  point  emphasized  was  to  quiet  the 
nervous  system.  Rest,  hydrotherapy  and  electricity  Avere  com¬ 
mended,  Avith  sodium  salicylate  as  the  chief  medicinal  reliance. 
Roentgen  treatment  and  resection  of  the  sympathetic  are  still 
too  neAv  for  results  to  be  conclusive. 

LONDON  LETTER. 

( From  Our  Regular  CorrcsvondentA 

London,  Dec.  4,  1907. 

Dr.  Klein’s  Plague  Prophylactic. 

Dr.  Klein  has  prepared  a  plague  prophylactic  from  the  dried 
tissues  of  animals  experimentally  infected  with  the  disease.  He 
has  found  that  the  dried  tissues  (bubo,  spleen,  lung)  of  ani¬ 
mals  dead  of  plague  Avhen  injected  into  mice  and  rats  not  only 
produce  symptoms  characteristic  of  plague,  but  speedy  death, 
although  there  is  no  multiplication  of  the  bacilli  in  their 
bodies.  He  has  also  shoAvn  that  by  giving  sublethal  doses  of 
this  material  to  rats,  they  become  immunized  against  inocula¬ 
tion  Avith  virulent  bacilli.  His'  latest  investigations  have  been 
pursued  with  the  object  of  finding  the  rodent  best  fitted  to  fur¬ 
nish  a  satisfactory  plague  prophylactic,  the  best  method  of 
preparing  and  preserving  the  material,  and  the  dosage  for 
ensuring  protection  Avithout  detriment  to  health.  The  guinea- 
pig,  in  which  subacute  plague  has  been  produced,  seems  the 
most  promising  animal  for  furnishing  the  prophylactic  in 
large  amounts.  With  material  so  obtained  he  has  succeeded 
in  protecting  not  only  rats  but  guinea-pigs,  animals  specially 
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susceptible  to  the  disease.  Monkeys  may  be  regarded  as  ex¬ 
perimental  substitutes  for  man,  and  are  highly  susceptible  to 
plague.  Nevertheless,  they  proved  easily  protected  against  the 
disease  by  inoculations,  relatively  small  in  amount,  and  no 
toxic  symptoms  were  produced  by  the  treatment. 

Death  of  a  Surgeon  from  Septicemia  After  Operating  for 

Appendicitis. 

Dr.  Robert  Paton,  of  Newport,  Monmouthshire,  died  from 
septicemia  which  developed  after  an  operation  for  appendicitis. 
M  bile  bandaging  the  patient  he  scratched  his  finger  with  a 
safety  pin.  The  scratch  came  in  contact  with  the  drainage  tube 
inserted  in  the  wound.  Symptoms  of  septicemia  appeared  a 
few  days  later. 

London  School  Children. 

The  leport  to  the  London  County  Council  of  the  medical 
officer  of  the  council  of  education,  Dr.  James  Kerr,  for  the 
year  ended  March  31,  1907,  has  just  been  printed.  The  subject 
of  school  hygiene  has  been  carried  to  a  point  at  which  it  has 
to  be  determined  whether  the  greater  part  of  the  medical 
inspection  already  accomplished  shall  remain  fruitless,  or  the 
council  take  steps  which  will  justify  interference  to  secure 
that  the  children  attending  school  have  a  fair  chance  of  deriv¬ 
ing  benefit  from  the  education  offered  to  them.  The  time  has 
come  for  considering  what  should  be  done  in  relation  to  cer¬ 
tain  conditions,  such  as  defective  vision,  defective  hearing, 
ringworm  and  decay  of  teeth,  which  either  place  direct  im¬ 
pediments  in  the  way  of  education  or  render  the  presence  of 
children  suffering  from  these  conditions  undesirable,  and  for 
which,  in  the  majority  of  cases,  neither  private  practitioners 
nor  hospitals  can  provide  sufficient  or  satisfactory  relief.  At¬ 
tention  is  directed  to  the  prevalence  of  uneleanliness  among 
school  children.  Out  of  1.350  girls  in  secondary  schools,  12 
per  cent,  displayed  lack  of  cleanliness,  either  of  “skin  or  hair, 
or  both,  apart  from  neglect  of  teeth.  This  proportion  must 
be  below  the  average,  because  notice  had  been  given  and  the 
childien  were  specially  prepared  for  the  medical  examination. 
In  regard  to  the  teeth,  out  of  700  children  examined  on  admis¬ 
sion  to  school,  only  20  presented  no  signs  of  caries;  205  chil¬ 
dren  had  each  2  carious  teeth;  152  had  from  3  to  5,  and  the 
remaining  323  had  more  than  5.  As  shown  by  the  experi¬ 
ments  of  Dr.  Gordon  (reported  in  The  Journal)  the  septic 
contents  of  the  mouths  of  these  children  would  be  continu¬ 
ously  projected  from  them  during  the  speaking  incidental  to 
school  work,  and  the  condition  of  atmosphere  thus  produced 
could  scarcely  fail  to  be  injurious  to  all  compelled  to  breathe 
it.  At  present,  no  machinery  exists  for  dealing  with  this  evil. 
Another  prevalent  evil  is  the  presence  of  adenoids  or  enlarged 
tonsils.  Of  1,521  children  examined,  the  tonsils  were  found 
enlarged  in  29  per  cent.,  sufficiently  enlarged  to  justify  an 
operation  in  10  per  cent.,  and  sufficient  to  require  it  urgently 
in  3  per  cent.  In  respect  to  hearing,  one-third  of  the  children 
in  the  east  end  of  London  have  subnormal  hearing.  Of  a  total 
of  409,944  children,  32,149,  or  7.8  per  cent.,  were  found  to 
have  defective  sight. 

Medical  Schools  Controversy. 

The  Faculty  of  Medicine  of  the  University  of  London  is 
about  to  elect  a  representative  to  the  senate  under  unusual 
circumstances.  For  five  years  the  medical  faculty  and  the 
senate  have  been  considering  the  report  issued  by  the  royal 
commission  urging  the  adoption  of  some  scheme  of  centraliza¬ 
tion  for  medical  studies.  The  senate  authorized  an  appeal  for 
$1,750,000  for  establishing  an  institute  of  the  medical  sciences. 
About  $350,000  has  been  received  or  promised.  The  objects 
of  the  fund  are:  1,  Elementary  teaching;  2,  advanced  teach¬ 
ing,  and  3,  research.  The  smallness  of  the  amount  subscribed 
is  due  largely  to  the  unwillingness  of  the  hospitals  to  cooper¬ 
ate  in  what  amounts  to  a  destruction  of  their  schools.  How¬ 
ever,  the  position  of  these  schools  is  unsatisfactory.  The  cost 
of  teaching  the  preliminary  scientific  subjects  has  been  steadily 
increasing,  while  the  number  of  students  educated  in  London 
has  been  decreasing.  The  schools  are  for  the  most  part  in 
grave  financial  difficulties.  In  only  three  out  of  the  eleven 
schools  have  the  lecturers  on  medicine,  surgery  and  midwifery 
been  paid  for  some  years.  In  one  of  these  schools  the  value 
of  the  lectureship  on  surgery  has  fallen  from  $4,700  to  $325. 

In  another  the  lectureship  on  medicine,  which  years  ago  "was 
worth  $5,000,  has  fallen  below  $500.  Two  of  the  schools  are 
subsidized  by  the  governing  body  of  the  hospitals  to  which 
they  are  attached.  In  one  the  number  of  students  is  so  few 
that  the  physicians  have  only  one  clinical  clerk  apiece.  Such 
is  the  waste  involved  in  so  many  schools  providing  staff's  for 
teaching  purposes  that,  although  more  than  $50,000  is  paid  in 
a  year  to  the  lecturers  and  demonstrators  of  anatomy  and 


physiology j  yet  not  one  of  them  receives  more  than  would  be 

egaiued  as  contemptible  in  a  provincial  university. 

Inauguration  of  the  United  Services  Medical  Society. 

.  wa,nt,  a  society  in  this  country  similar  to  the  Asso¬ 
ciation  of  Military  Surgeons  of  the  United  States  and  the 
trench  Society  of  Military  Medicine  has  been  felt  for  some 

tt™!’  i  o  •  at,Iast.  been  supplied  by  the  formation  of  the 
l  mted  Services  Medical  Society.  It  will  bring  together  the 
officers  of  the  medical  services  of  the  navy,  army,  colonial  and 
auxiliary  forces  for  the  discussion  of  their  common  problems. 

1  he  inaugural  meeting  was  held  at  the  Royal  Armv  Medical 
(.  ollege,  and  an  address  was  delivered  by  Sir  Herbert  Ellis, 
director  general  of  the  medical  department  of  the  navy.  He 
pointed  out  the  advantages  of  the  communication  of  the  ex¬ 
pel  lences  of  the  medical  officers  of  the  various  services  gleaned 
from  all  over  the  world.  At  present  these  are  pigeonholed  in 
h\s  department.  Some  are  of  original  interest;  others,  perhaps, 
*4-  ^  value.  From  time  to  time  some  eager  investigator 
mto  disease  obtains  permission  to  investigate  them,  but  for 
the  most  part  whatever  is  good  in  them  lies  hidden.  Now  the 
society  affords  naval  officers  an  opportunity  for  retailing  their 
experiences  and  exchanging  them  with  the  members  of  the 
other  services.  Arrangements  have  been  made  for  the  publi- 
cation  of  the  papers  read  at  the  meetings  and  the  discussions 
that  follow  them  in  the  Journal  of  the  Royal  Army  Medical 
C oips^  but  it.  is  hoped  that  in  time  the  society  will  have  a 
periodical  of  its  own  for  the  purpose. 


VIENNA  LETTER. 

(From  Our  Regular  Correspondent.) 

Vienna,  Dec.  4,  1907. 

A  “Medical”  Campaign  Against  Vivisection. 

The  antivivisectionists  have  adopted  a  novel  way  of  fighting 
what  they  call  “the  abominable  practice  of  scientific  research.” 
The  method  consists  in  obtaining,  by  false  pretenses,  the  sig¬ 
nature  of  medical  men  to  a  position  which  they  intend  to 
forward  to  the  house  of  parliament  with  a  view  to  obtain 
legislative  measures  against  the  freedom  of  research.  A  con- 
siderable  number  of  country  practitioners  have  received  quite 
recently  by  post  an  admonition  to  sign  a  petition,  appended  to  the 
letter,  in  which  the  government  and  parliament  are  asked  to 
appoint  a  board  for  studying  the  question  of  experiments  on 
animals;  furthermore,  the  abstract  of  a  suggested  bill  is  ap¬ 
pended,  which  would  regulate  this  question  in  such  a  way  that 
a  board  of  government  officials,  another  board  of  local  and 
municipal  authorities  and  a  third  board  of  teachers  and  med¬ 
ical  men  should  decide  whether  any  given  experiment  is  neces¬ 
sary  or  not.  Without  the  unanimous  consent  of  all  members,  no 
experiment  on  the  living  animal  shall  be  lawful.  The  promoters 
of  the  idea  are  all  physicians,  so  that  the  average  doctor 
would  be  at  a  loss  what  to  think  of  the  request  addressed  to 
him,  were  it  not  for  the  fact  that  some  of  the  undersigned 
doctors  are  magnetopaths,  others  owners  of  hydropathic  estab¬ 
lishments,  others  again  homeopaths,  and  some  others  of  evil 
reputation.  These  men  are  not  at  all  competent  to  jud°-e  in 
such  an  important  question,  and  their  names,  or  rather  their 
medical  degrees  are  misleading,  and  have  been  purposely 
chosen  by  the  committee  of  the  antivivisectionists,  which 
does  not  sign  the  request.  Already  several  medical  councils 
have  taken  a  definite  stand  against  such  a  misuse  of  the  dip¬ 
loma.  and  have  warned  their  members  against  the  missives 
of  the  “antis.”  There  is  no  doubt  whatever  that  this  fine 
plan  will  prove  a  dead  failure.  Anyhow,  it  is  only  too  note¬ 
worthy,  with  what  means  war  is  waged  if  reasonable  opposi¬ 
tion  can  not  be  thought  possible.  1 
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THE  NEXT  ISSUE  OF  THE  AMERICAN  MEDICAL 
DIRECTORY. 

A  number  of  letters  have  been  received  to  the  effect  that 
statements  are  being  made,  by  certain  parties  for  a  purpose, 
that  a  second  edition  of  the  American  Medical  Directory  would 
not  be  issued.  No  such  statement  has  ever  been  authorized. 
Preparations  are  now  being  made  for  the  190S  edition  of  the 
Directory. 

Members  of  the  Association,  as  well  as  all  others  who  desire 
an  official  directory  of  the  American  medical  profession,  pub¬ 
lished  by  the  profession,  should  await  the  publication  of  this 
volume. 
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Therapeutics 


[It  is  the  purpose  of  this  department  to  outline  an  up-to- 
date  management  of  disease,  to  suggest  scientific  treatment 
for  diseased  conditions,  and  to  present  prescriptions  that  are 
simple,  useful  and  palatable.  Prescriptions  are  written  in 
both  the  metric  and  apothecaries’  systems,  but  the  amounts  of 
the  ingredients  are  NOT  exact  translations  of  one  system  into 
the  other,  but  quantities  convenient  for  pharmacist  and  physi¬ 
cian.  It  should  be  understood  that  solids  are  weighed  in 
grams  or  fractions  of  grams,  while  liquids  are  measured  in 
cubic  centimeters;  that  a  teaspoon  holds  five  cubic  centimeters, 

i.  e.,  more  than  a  fluid  dram,  hence  a  ioo  cubic  centimeter 
preparation  will  contain  twenty  doses.] 


Acute  Coryza. 

There  is  a  marked  difference  in  the  susceptibility  of  people 
to  take  cold,  and  especially  to  develop  an  acute  nasal  catarrh. 
Some  patients  can  not  be  exposed  to  a  single  draft  on  any 
part  of  the  body  but  that  an  acute  coryza  will  be  the  result. 
Others  may  get  wet,  stand  out  in  the  damp,  and  be  subjected 
to  all  degrees  of  exposure  and  never  develop  a  cold. 

Chilling  of  the  surface  of  the  body  sends  the  blood  to  the 
internal  parts  and  the  mucous  membranes  become  congested, 
and  if  there  is  a  special  susceptibility  to  inflammation  in 
any  one  of  these  membranes,  it  begins  an  acute  catarrh.  It 
also  seems  to  be  a  fact  that  the  more  a  mucous  membrane 
becomes  congested  and  inflamed,  the  more  liable  it  is  to  a 
recurrence  of  the  inflammation.  Probably,  repeated  inflamma¬ 
tion  causes  more  or  less  permanent  hypertrophy  of  the  mem¬ 
brane,  and  from  that  time  on  that  region  becomes  a  locus 
minoris  resistentiw ;  hence  a  person  often  afflicted  with  colds 
in  the  head  will  continue  to  have  them.  The  same  is  true  of 
pharyngitis,  tonsillitis,  laryngitis,  duodenitis,  enteritis,  cysti¬ 
tis,  urethritis  and  vaginitis. 

The  first  signs  of  an  acute  inflammation  of  a  mucous  mem¬ 
brane  ai’e  congestion,  a  drying  of  the  surface,  and  a  dimi¬ 
nution  of  the  normal  secretion.  This  congestion  soon  causes 
swelling  and  heat  and  more  or  less  erection  of  tissue,  from 
the  increased  blood  supply,  and  if  the  mucous  membrane  is  in 
a  narrow  channel,  there  is  naturally  more  or  less  obstruction. 
The  next  stage  of  this  mucous  membrane  inflammation  is  the 
outpouring  ot  more  or  less  mucus,  the  surface  of  the  mem¬ 
brane  becomes  moist,  the  pain  which  before  was  more  or  less 
in  evidence  is  relieved  on  account  of  the  oozing  of  serum,  and 
later  there  is  an  extravasation  of  the  white  blood  corpuscles 
in  the  form  of  dead  cells  or  pus,  and  the  pain  and  obstructive 
swelling  which  were  previously  present  diminish.  The  propul¬ 
sion  of  this  increased  secretion  and  excretion  toward  some 
external  orifice  begins,  and  the  normal  patulency  of  the  part 
gradually  returns.  All  mucous  membrane  inflammations  tend 
toward  recovery,  the  white  cells  Cease  to  exude,  the  yellow 
purulent  secretion  stops,  and  then  the  mucopus  gradually 
ceases,  leaving  an  increased  secretion  of  mucus,  and  this  also 
soon  becomes  normal  in  amount.  The  inflammatory  process  is 
then  finished,  except  that  this  membrane  is  more  susceptible 
to  such  acute  inflammation  than  it  ever  was  before. 

With  such  inflammation  there  may  or  may  not  be  fever, 
rarely  of  high  degree,  generally  coming  down  to  normal  after 
the  acute  congestive  stage  has  passed. 

Applying  this  pathology  to  an  acute  coryza,  we  find  the 
tendency  of  the  inflammation  is  to  creep  along  the  mucous 
membrane-lined  canals  m  the  region  of  the  nose,  and  we  have 
with  almost  every  case  of  acute  coryza  an  increased  tension 
from  swelling  and  pressure  in  the  frontal  sinuses.  This  does 
not  often  go  on  to  frontal  sinusitis,  but  a  headache,  or  at 
least  an  uncomfortable  feeling  in  the  forehead,  is  more  or  less 
constantly  presen.  in  the  acute  stage  of  coryza.  Rarely  an 
antrum  may  become  involved.  The  tendency  to  this  complica¬ 


tion  has  been  shown  to  be  increased  by  any  swelling  that  could 
obstruct  the  ducts  of  these  cavities,  hence  hypertrophied  nasal 
mucous  membrane  should  be  removed  lest  recurrent  acute  in¬ 
flammations  should  cause  one  of  the  above  complications. 

THE  TREATMENT  OF  ACUTE  CORYZA. 

1.  Prophylaxis. 

2.  Treatment  of  the  acute  stage. 

3.  Treatment  of  the  second  stage,  or  stage  of  free  muco¬ 
purulent  discharge. 

1.  Prophylaxis. — As  just  stated,  all  obstructive  hypertroph¬ 
ies  of  mucous  membrane  in  the  nose  should  be  removed,  naso¬ 
pharyngeal  adenoid  tissue  should  be  removed,  and  enlarged  ton¬ 
sils  should  be  made  smaller  by  tonsillotomy  or  by  cauteriza¬ 
tion.  Anything  that  makes  fresh  air  go  through  the  nostrils 
and  prevents  mucopurulent  deposits  or  dust  deposits  from 
remaining  in  mucopurulent  fields  and  pockets  in  the  nostrils 
will  prevent  recurrences  of  nasal  colds. 

Any  debility  of  the  circulation  tends  to  allow  acute  coryza, 
hence  the  circulation  should  be  improved  and  the  condition  of 
the  heart  should  always  be  investigated  when  there  is  ten¬ 
dency  to  nasal  and  throat  congestion.  Of  course,  applications 
of  cold,  as  cold  plunges  in  the  morning  with  brisk  rubbing, 
cold  showers  or  sponging  of  the  face,  neck  and  chest  with  cold 
water,  all  tend  to  cause  the  external  vasomotor  system  to 
resist  sudden  chilling  by  toning  it  up.  Which  of  these  meth¬ 
ods  should  be  instituted  depends  on  the  individual  patient 
and  his  sturdiness,  a  weak  patient  receiving  the  least  harsh 
cold  applications.  Patients  with  ever-recurring  colds  of  nose, 
throat  or  bronchial  tubes  should,  if  possible,  move  to  a  dry 
climate.  Repeated  mucous  membrane  congestions  of  the  upper 
air  passages  can  but  tend  to  give  more  or  less  permanent  har¬ 
bor  to  the  ever  present  tuberculosis  germ,  and  therefore  pro¬ 
phylaxis  of  repeated  colds  becomes  really  the  prophylaxis  of 
pulmonary  tuberculosis. 

2.  Treatment  of  the  Acute  Stage,  or  Abortive  Treatment. — 
Many  times  acute  coryza  may  be  aborted,  and  the  attempt  to 
stop  it  should  be  made.  There  are  various  methods  of  chang¬ 
ing  the  circulation  and  relieving  internal  congestions,  and  the 
general  principles  are  the  same  in  all  cases  wherever  the  local¬ 
ized  inflammation  may  be,  though  there  are  additions  to  the 
treatment  depending  on  the  region  involved.  The  general 
methods  are:  Some  means  to  reduce  an  increased  tempera¬ 
ture;  some  means  to  bring  the  blood  to  the  surface  of  the  body 
and  increase  perspiration;  some  means  to  produce  free  cathar¬ 
sis  and  thus  to  deplete  the  blood  vessels  and  diminish  the 
blood  pressure,  diminished  vasomotor  tension  reducing  the  lo¬ 
calized  congestion;  and  some  means  to  prevent  the  develop¬ 
ment  of  the  second  stage,  or  stage  of  profuse  secretion. 

To  bring  about  the  change  in  the  circulation  which  we  desire, 
if  the  patient  is  first  seen  in  the  daytime,  before  the  middle 
of  the  afternoon,  the  best  treatment  is  a  saline  purge  of  some 
description  as  exemplified  by  the  Compound  Effervescing  Pow¬ 
der  (Seidlitz  powder),  or  the  Effervescing  Citrate  of  Mag¬ 
nesium.  If  the  patient  is  first  seen  in  the  evening,  a  small 
dose  of  calomel  combined  with  bicarbonate  of  soda  may  be 
given,  or  a  grain  or  two  of  calomel  may  be  given  with  a  com¬ 
pound  aloin  tablet,  as: 

R.  gm- 

Hydrargyri  cliloridi  mitis .  20  or  gr.  iii 

Sodii  bicarbonatis  .  1  gr.  xv 

M.  et  fac  chartulam  i. 

Sig  :  To  be  taken  at  once,  best  with  milk. 

A  Dover’s  powder  may  be  given  at  night,  as: 

R.  gm. 

Pulveris  ipecacuanhse  et  opii .  1|  or  gr.  xv 

Fac  chartulas  ii. 

Sig.:  One  powder  at  bedtime. 

Or,  if  the  patient  is  seen  in  the  afternoon,  perhaps  one  of 
the  best  treatments  is  to  omit  the  supper  entirely  except  for  a 
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cup  of  weak  tea,  and  give  at  this  time  y8  grain  of  morphin, 
and  then  before  bedtime,  three  or  four  hours  later,  %  grain  of 
moi  phin  with  perhaps  a  glass  of  lemonade  and  a  small  amount 
of  whisky.  Some  patients,  however,  may  have  a  little  nausea 
in  the  morning  from  this  morphin  treatment. 

Another  abortive  treatment  is  a  full  dose  of  antipyrin,  as: 


.  gm. 

Antipyrin*  .  i|  or  gr.  xv 

Fac  capsulas  ii. 

Sig.:  Take  both  capsules  at  once,  with  a  glass  of  hot  water. 
One  of  the  best  treatments  for  this  stage  of  acute  coryza  is 
a  combination  of  drugs  which,  when  ready  prepared  in  tablets 
goes  under  the  name  of  “rhinitis”  tablets.  The  following  is  a 
good  sample  combination: 


Aconitinae  . 

Atropin*  sulphatis  . 

Strychnin*  sulphatis  . 

Morphin*  sulphatis  . 

Sacchari  lactis  q.  s. 

M.  et  fac  tabletas  1,000. 

Sig.:  “Rhinitis”  or  “cold”  tablets. 


gm. 

03 

15 

60  or 


gr.  ss 
gr.  iiss 
gr.x 
gr.  xxx 
q.  s. 


Each  tablet  contains  .00003  gm.  (1/2000  gr.)  of  aconitin, 
.00015  gm.  (1/400  gr.)  of  sulphate  of  atropin,  .0006  gm. 
(1/100  gr.)  of  sulphate  of  strychnin,  and  .002  gm.  (1/30  gr.) 
of  sulphate  of  morphin. 


These  tablets  are  for  dispensing  in  the  office  or  from  the 
pocket  case,  and  about  ten  should  be  given  the  patient,  with 
directions  to  take  one  every  hour  for  three  doses,  and  after 
that  one  every  three  hours.  Under  the  action  of  these  tab¬ 
lets  the  mucous  membrane  of  the  throat  and  nose  is  dried, 
the  irritability  of  the  nerves  of  the  membrane  is  dulled,  and 
the  acute  coryza  may  often  be  aborted.  While  taking  this 
treatment  large  doses  of  liquids  should  not  be  allowed,  as  the 
more  liquid  in  the  system  the  more  tendency  to  profuse  secre¬ 
tion.  Such  treatment  as  this  should  not  be  continued  more 
than  twenty-four  or  forty-eight  hours,  and  is  naturally  omit¬ 
ted  during  the  night. 

Aconite  in  the  form  of  the  tincture  is  often  given  to  abort 
acute  inflammations  of  the  upper  air  passages.  If  aconite  is 
given  for  this  purpose,  it  should  be  given  to  its  physiologic 
effect,  i.  e.,  two  drops  of  the  tincture  every  half-hour  or  hour 
until  the  pulse  shows  a  distinct  fall  in  blood  pressure,  as  well 
as  a  decrease  in  rapidity.  Unless  only  a  limited  number  of 
doses  have  been  given  or  a  limited  number  of  doses  have  been 
ordered,  the  patient  should  be  seen  in  a  few  hours  to  note  the 
effect  of  the  drug.  If  aconite  does  any  good  at  all,  it  will  do 
it  in  the  first  twenty-four  hours,  and  there  can  be  no  indication 
for  its  use  on  subsequent  days  of  the  disease. 

Large  doses  of  quinin  are  often  given  to  abort  colds,  and 
uhile  they  are  often  successful,  the  above  mentioned  methods 
aie  as  successful,  and  pleasanter.  Also,  with  the  tendency  of 
late  years  for  congestions  and  inflammations  in  the  ear  to  take 
place,  it  seems  inadvisable  to  give  a  drug  that  so  acts  on  the 
blood  vessels  of  the  head  and  ears  as  to  increase  this  predispo¬ 
sition  and  render  liable  a  complication  of  middle-ear  inflamma¬ 
tion.  Hence  quinin  had  best  not  be  used  for  this  purpose. 

Hot  foot  baths,  whether  they  contain  salt,  or  whether  they 
contain  mustard,  or  whether  they  contain  nothing  but  plain 
water,  relieve  the  congestion  and  feeling  of  fulness  in  the  head, 
and,  therefore,  are  good  treatment.  Hot  baths  are  often  good 
treatment  in  aborting  an  acute  cold.  All  such  hot-water  treat¬ 
ments,  however,  should  be  taken  only  at  bedtime,  the  patient 
going  immediately  into  a  warm  bed  and  sleeping  in  a  warm 
room.  A  Turkish  bath  in  proper  cases  is  also  good  treatment. 
On  the  other  hand,  strong  diaphoretic  measures  or  diaphoretic 
drugs  are  not  now  much  used  to  abort  colds,  the  after  condi¬ 
tion  being  depression  and  a  tendency  to  catch  another  cold, 
e\en  if  the  first  is  aborted.  After  strong  diaphoretic  measures 


the  night  before,  the  patient,  even  if  most  well,  had  better  not 
go  out  of  the  house  the  next  morning,  and  best  not  the  next 
day. 


Oil  sprays  in  this  stage  may  be  soothing,  but  water  sprays 
are  not  indicated,  as  they  are  liable  to  irritate,  even  in  physio¬ 
logic  saline  solution.  In  some  instances  the  spraying  of  supra- 
lenal  solutions  into  the  nostrils  (one  part  of  the  active  princi¬ 
ple  to  10,000  parts  of  water)  may  be  of  advantage,  but  it  must 
be  remembered  that  many  nasal  mucous  membranes  are  irri¬ 
tated  by  suprarenal  solutions. 

3.  Treatment  of  the  Second  Stage. — If  the  disease  is  not 
aboited  and  the  second  stage  starts  in,  we  then  should  aim  to 
keep  the  mucous  membrane  as  clean  as  possible  of  the  muco¬ 
purulent  discharge  by  spraying  the  nostrils  with  warm  saline 
and  bland  alkaline  solutions  as  exemplified  by  a  Seiler’s  tab¬ 
let  dissolved  in  four  or  five  tablespoonfuls  of  warm  water,  or 
as  the  Liquor  Antisepticus  Alkalinus  (N.  F.)  diluted  with 
two  or  three  parts  of  warm  water.  These  solutions  should  be 


sprayed  into  the  nostrils  three  or  four  times  during  the  day, 
and  after  the  nose  is  cleaned  the  patient  may  snuff  some 
through  the  nasal  passages  into  the  nasopharynx  to  remove 
mucopus  from  this  region,  and  some  should  also  be  gargled  to 
complete  the  cleansing  process.  If  the  patient  is  to  go  out  of 
doors  the  nasal  spraying  had  best  be  omitted,  as  it  leaves  the 
mucous  membrane  more  sensitive  to  irritations  from  cold  and 
from  dust  particles.  The  membrane  may  be  more  or  less  pro¬ 
tected,  however,  by  spraying,  after  the  saline  wash,  with  a 
non-irritant  oil  spray  as  represented  by  some  combination  of  a 
bland,  thin,  pure  oil  containing  a  little  menthol,  eucalyptol, 
perhaps  thymol,  and  possibly  a  little  boric  acid. 

Such  cleansing  of  the  nostrils  reduces  the  danger  of  the  in¬ 
fection  creeping  into  the  sinuses  connected  with  the  nostrils. 
If  the  nasal  and  nasopharyngeal  secretion  is  profuse  and  lasts 
more  than  a  day  or  two,  ammonium  chlorid  is  indicated  just 
as  much  in  coryza  as  in  bronchitis,  as  ammonium  chlorid  is 
stimulant  to  all  mucous  membranes,  as: 


gm.  or  c.c. 

Ammonii  chloridi  . 5 

Syrupi  ipeeacuanh*  . 5  or 

Syrupi  acidi  citrici .  25 

Aquae  . .  ad  100 

M.  et  sig.:  A  teaspoonful,  in  water,  every  two 
hours. 


3iss 

fl3iss 

flsi 

ad  fl^iv 
or  three 


If  the  inflammation  tends  to  be  protracted  and  the  nasal  and 
nasopharyngeal  catarrh  persists,  potassium  or  sodium  iodid,  in 
small  doses,  is  good  treatment  as  in  persistent  mucous  mem¬ 
brane  disturbances  of  any  other  part  of  the 
tract,  as; 

R. 


respiratory 


gm.  or  c.c. 


or 


Potassii  iodidi  .  0 

Aqu*  . . *100 

M.  et  sig.:  A  teaspoonful,  in  water,  three  times  a  day,  after 
meals. 


3iss 

figiv 


Or: 

gm.  or  c.c. 

Sodii  iodidi  .  151  or  gsg 

Aqu*  q.  s.  ad  saturandum.  |  q.  s.  atj  sat. 

Sig.:  Five  drops,  in  water,  three  times  a  day,  after  meals. 
Each  drop  of  a  saturated  solution  of  potassium  or  sodium  iodid 
in  water  equals  about  .065  of  a  gram  (or  one  grain). 

[Many  patients  find  the  above  iodids  taken  in  milk  to  be 
almost  tasteless.] 

It  must  also  be  remembered  that  disagreeable  drugs  are 
many  times  best  administered  in  effervescing  water,  the  taste 
being  covered  by  the  effervescence.  It  is  also  generally  bad 
prescription  writing  to  attempt  to  disguise  a  bad-tasting  salt 
or  other  drug  with  a  sweet,  sticky  syrup.  A  drug  had  best 
be  ordered  “straight,”  and  the  patient,  or  the  mother,  or  the 
nurse,  will  find  how  it  can  best  be  disguised  or  best  adminis¬ 
tered  to  suit  each  individuality. 

If  there  is  a  tendency  to  a  recurrence  of  colds,  the  cause 
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should,  of  course,  be  sought  and  removed,  if  possible,  but  a  sus¬ 
ceptibility  to  colds  has  often  been  removed  by  the  prolonged 
use  of  small  doses  of  arsenic.  This  may  or  may  not  be  com¬ 
bined  with  other  tonic  treatment  as  indicated,  as: 


II.  c.c. 

Liquoris  potassii  arsenitis .  20 1  or  fl^ss 

Sig. :  One  drop,  in  water,  three  times  a  day,  after  meals. 

Or: 

II.  gm. 

Tabletas  arseni  trioxidi,  aa .  1 002  or  gr.  1/30 

No.  50. 

Sig.:  A  tablet,  three  times  a  day,  after  meals. 

Or: 

B.  gm. 

Arseni  trioxidi  .  ] 04  gr.  2/3 

Strvchninse  sulphatis  .  1 04  or  gr.  2/3 

Ferri  reducti  .  2  gr.  xxx 

M.  et  fac  eapsulas  xx. 

Sig.:  A  capsule,  three  times  a  day,  after  meals. 

Or: 

B.  gm. 

Arseni  trioxidi  .  102  gr.  1/3 

Strychnina:  sulphatis  .  102  or  gr  1/3 

Quininae  sulphatis  .  2|  gr.  xxx 

Mass®  ferri  carbonatis .  2|  gr.  xxx 

M.  et  fac  pilulas  xx. 

Sig.:  A  pill,  three  times  a  day,  after  meals. 

Or,  if  a  bitter  tonic  is  needed; 

B-  c.c. 

Tincturae  cinchonse  compositse . 1 00 [  or  fl^iv 

Sig.:  A  teaspoonful,  in  water,  three  times  a  day,  before 
meals. 

Or: 

B-  c.c. 

Elix.  ferri,  quininae  et  strychninse  phos. .  .  .  1 00 1  or  flgiv 

Sig.:  A  teaspoonful,  in  water,  three  times  a  day,  after 

meals. 

Or: 

B-  c.c. 

Elixiris  gentianse  (N.  F. ) . 1 00 1  or  fl^iv 

Sig.:  A  teaspoonful,  in  water,  three  times  a  day,  before 
meals. 


While  possibly  pungent  odors  such  as  ammonia,  camphor 
and  menthol  may  be  abortive  during  the  first  stage  of  a  coryza, 
they  are  certainly  valuable  many  times  during  the  second  stage 
as  tending  to  make  the  secretion  more  liquid  and  to  cause  the 
pus  and  mucus  to  be  more  readily  discharged. 

Various  menthol  ointments,  camphor  ointments  and  supra¬ 
renal  ointments  may  be  used  to  coat  the  membrane  of  the 
lower  part  of  the  nostrils  to  soothe  and  relieve  irritation  and 
possibly  prevent  the  swelling  of  the  mucous  membranes  suffi¬ 
cient  to  produce  obstruction. 


Correspondence 


A  Story  of  the  Seduction  of  a  Young  Physician  by  a  “Patent 

Medicine”  Firm. 

Winfield,  Kan.,  Dec.  9,  1907. 

To  the  Editor: — I  picked  up  the  December  number  of 
Appleton’ s  Magazine  the  other  day  and  the  first  story  I  chanced 
to  read  was  a  surprise  and  revelation  to  me.  It  is  entitled 
“The  Edge  of  Circumstance,”  by  Churchill  Williams.  I  am  not 
familiar  with  the  author  and  do  not  know  whether  he  is  a 
physician  or  not,  but  he  shows  an  intimate  knowledge  of  the 
present  state  of  affairs  in  the  profession  with  regard  to  the 
nostrum  evil. 

The  story  itself  is  true  to  life  and  a  good  one.  The  hard¬ 
ships  and  “financial  stringency”  of  the  young  practitioner  who 
is  its  leading  character  are  so  true  in  fact  that  I  venture  to 
say  90  per  cent,  of  all  the  physicians  of  our  land  have  experi¬ 
enced  something  along  the  same  line.  Any  young  physician 


who  is  having  a  hard  time  getting  started  in  his  chosen  work 
will  read  of  the  soul-trying  experience  of  “Doctor  Forsythe” 
with  a  smile  and  say,  “Oh,  how  true  that  is!”  The  reminis¬ 
cences  of  the  older  men  who  have  been  through  the  same  try¬ 
ing  times  will  be  none  the  less  clear  and  sympathetic. 

Briefly  told,  it  is  the  story  of  the  buying  of  a  young  physi¬ 
cian  by  a  soulless  “patent  medicine”  concern  (the  “Nervo-Sal 
Corporation”),  the  jnethod  by  which  this  was  accomplished  and 
the  feelings  of  “Doctor  Forsythe”  when  he  realized  what  he 
had  done.  It  contains  a  number  of  lessons  for  the  young  med¬ 
ical  man,  impressing  on  him  the  extreme  care  he  must  take  and 
the  watchfulness  he  must  exhibit  if  he  wishes  to  remain  out 
of  the  clutches  of  such  abominable  corporations;  the  common 
sense  and  eternal  vigilance  he  must  continuously  use  in  living 
up  to  the  true  ethics  of  his  profession;  the  censorship  he  must 
exercise  in  all  his  writings  and  the  extreme  danger  in  giving 
testimonials.  It  also  shows  again  the  same  old  tricky,  under¬ 
hand  methods  of  the  commercial  drug  concerns  and  their  utter 
lack  of  any  feeling  of  responsibility  or  guilt  along  these  lines. 
Business  conscience  and  private  personal  conscience  have  been 
shown  time  and  again  to  be  total  strangers,  yet  they  are 
becoming  better  acquainted  every  day  and,  we  hope,  will  be 
fast  friends  and  allies  at  a  not  far  distant  future. 

We  can  not  but  admire  the  good  old  “Dr.  Tuttle”  of  the  story 
and  the  beautiful  minor  role  he  plays,  but  our  real  interest 
after  all  is  not  so  much  in  the  story  itself.  It  is  in  the  fact 
that  such  a  story  on  such  a  subject  finds  a  place  in  one  of  our 
monthly  magazines,  published  by  one  of  America’s  largest  pub¬ 
lishing  houses.  Could  this  have  happened  a  few  years  ago? 
Would  the  reading  public,  the  lay  public,  have  had  any  interest 
in  the  problem  now  so  prominent  before  the  medical  profession 
— the  problem  of  the  proprietary  medicine  evil?  Would  a 
magazine  have  used  such  a  story  and  if  it  had,  would  the 
readers  have  cared  for  it?  We  have  a  hard  fight  still  to  carry 
on  against  the  powerful  drug  interests  (the  unethical  ones) 
and  we  may  look  for  reverses  and  setbacks  in  plenty,  but  a 
world  of  encouragement  comes  from  the  mere  fact  of  a  story 
setting  out  our  side  of  the  case  appearing  in  a  monthly  maga¬ 
zine  and  being  read  by  thousands  who  otherwise  would  know 
nothing  of  the  intricacies  of  the  problem.  It  is  just  a  ripple 
on  the  current  of  public  opinion,  but  it  helps  to  show  which 
way  that  current  is  flowing  and,  in  the  struggle  to  overcome 
“The  Great  American  Fraud,”  that  same  public  opinion  must 
eventually  be  the  force  that  causes  right  to  overcome  wrong. 

Lloyd  A.  Clary,  B.S.,  M.D. 

Acknowledgment  of  Books  Sent  San  Francisco  Physicians. 

Philadelphia,  Dec.  6,  1907. 

To  the  Editor: — Will  you  kindly  say  to  the  members  of  the 
profession  who  were  kind  enough  to  send  books  to  me  for 
shipment  to  San  Francisco  that  a  letter  received  from  Dr.  Mof- 
fit  states  that  they  were  received  in  good  shape  and  that  the 
contributions  were  appreciated.  I  ask  this  as  most  of  the 
books  were  sent  anonymously  and,  therefore,  a  personal  letter 
of  thanks  can  not  be  extended.  J.  H.  Musser. 


A  Simple  and  Effective  Chloroform  Dropper. 

Chattanooga,  Tenn.,  Dec.  7,  1907. 

To  the  Editor: — Push  a  small  aspirating  needle  through  a 
cork  into  a  vial  containing  chloroform,  remove  the  wire  that 
prevents  the  needle  from  clogging  and  an  ideal  dropper  is 
obtained.  Beplacing  the  v7ire  or  withdrawing  the  needle  will 
close  the  opening.  The  same  device  makes  a  good  medicine 
dropper.  Edwin  B.  Anderson. 


More  Skill  and  Fewer  Tools. — Dr.  Senn,  lecturing  to  the  sur¬ 
geons  of  the  Spanish-American  War,  stated  to  them  that  they 
should  be  found  with  several  remedies  and  he  then  named  salts 
of  mercury  and  iodin,  quinin,  opium,  ether,  alcohol;  less  than 
a  dozen  in  all.  And  for  surgery  he  stated  that  most  of  the 
army  work  could  be  done  with  a  vest  pocket  outfit  of  a  scal¬ 
pel,  saw  blade,  needles  and  thread.  A  wise  surgeon  is  better 
equipped  with  the  materials,  medical  and  surgical,  which 
would  not  bulge  the  side  pockets  of  a  dress  suit,  than  most 
men  are  with  their  cumbersome  medicine  chests  and  surgical 
outfits. — Indiana  Medical  Journal. 
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ii ro sc JX-Monrii i x-c a  ctix  (a bbott ) . 


THE  “II  YOSCIX-MOI!PHIX-CAC- 
TIN”  ANESTHESIA. 


Ay  Interesting  Example  of  tiie  Subordination  of  Science 

to  Commercialism. 

Scopolamin-Morphin  Anesthesia. 

Some  eight  years  ago,  a  combination  of  scopolamin  and 
morphia  was  introduced  in  Germany  as  an  anesthetic.  Since 
then  it  has  been  extensively  used  in  Germany,  France,  Italy, 
Russia,  the  United  States  and  elsewhere,  and  medical  periodi- 
cals — German  especially — have  contained  many  articles,  reports, 
etc.,  on  the  subject.  While  the  method  and  technic  origi¬ 
nated  in  Germany,  and  while  it  has  had  its  greatest  use  in 
that  country,  it  has  also  been  used  more  or  less  extensively 
in  practically  every  other  country,  including  the  United  States, 
and  reports  both  favorable  and  unfavorable  have  appeared  in 
all  these  countries.  Our  readers,  through  abstracts  in  the  Cur¬ 
rent  Medical  Literature  department,  have  been  kept  informed 
of  what  has  been  published  at  home  and  abroad  regarding  this 
method  of  producing  anesthesia,  but  although  the  "method  has 
been  used  for  over  seven  years  it  may  be  said  to  be  still  in  an 
experimental  stage. 

Hyoscin-Morphin-Cactin  Anesthesia. 

0\  er  a  year  ago  the  Abbott  Alkaloidal  Company  pxit  on 
the  market  as  a  “new  ’  anesthetic,  a  tablet  said  to  contain  1-100 
grain  of  hyosein,  *4 
grain  of  morphin 
and  1/67  grain  of  a 
product  called  “cac- 
tin.”  During  the 
past  year  this  tablet 
has  been  exploited 
to  an  extent  and  in 
a  manner  as  has  no 
other  medicinal 
preparation  in  this 
or  in  any  other 
country.  Full  page 
advertisements  and 
reading  notices,  all 
extravagantly  laud¬ 
atory  of  the  prepa¬ 
ration,  have  ap¬ 
peared  in  medical 
journals  of  all  kinds. 

More  original  arti¬ 
cles  highly  praising 
it  have  been  pub¬ 
lished  than  have 
ever  appeared  in  the 
same  length  of  time 
on  any  other  one 
medical  subject.  Ex¬ 
treme  optimism  has 
characterized  the  ex¬ 
ploitation  of  the  product  from  the  very  first. 

What  is  this  combination  on  the  promotion  of  wThich  so 
much  money  and  energy  have  been  spent?  Is  it  something 
new  and  original,  as  the  advertising  literature  would  lead  one 
to  believe?  Everything  connected  with  its  promotion  has  con¬ 
veyed  the  impression  that  this  method  of  producing  anesthesia 
is  entirely  new.  Dr.  Emory  Lanphear,  who  seems  to  be  inter¬ 
ested  in  its  promotion,  has  repeatedly  referred  to  it  as  new. 
Here  are  a  few  quotations  from  his  writings: 

“After  exhaustive  experimentation,  the  formula  decided  on 
by  Dr.  Abbott  and  adopted  and  extensively  used  by  myself  is: 


“Chemically  pure  hyosein  hydrobromid .  1-100  gr. 

“Chemically  pure  morphin  hydrobromid .  1-4  gr. 

“Cactin  (from'  Cactus  grandiflorus ) .  1-67  gr.” 


“The  formula  of  the  hypodermic  tablet  finally  decided 
on  by  Dr.  Abbott  and  myself,  after  many  experiments  is:” 
and  then  follows  the  formula. 

“The  so-called  Abbott-Lanphear  anesthetic.” 

These  are  samples  only;  similar  quotations  could  be  made 
fiom  Abbott’s  writings,  and  also  from  the  literature  in  general. 


It  is  evident  that  it  has  been  the  intention  of  the  manufactur¬ 
ers  to  convey  the  impression  that  this  method  of  producing 
anesthesia  originated  with  them.  It  is  not  strange,  therefore, 
that  many  physicians  who  are  unfamiliar  with  the  subject  are 
writing  about  it  in  a  manner  to  show  that  they,  too,  consider  it 
new.  The  majority  of  the  reports  carry  this  impression. 

Dr.  C.  E.  Case,  Tacoma,  Wash.,  in  the  Abbott  Alkaloidal 
Company’s  journal — the  American  Journal  of  Clinical  Medicine 
— in  an  article  entitled,  “The  New  Anesthesia — Remarkable  Re¬ 
sults,”  says:  “Dr.  Spiro  Sargentich  .  .  .  joins  me  in  expressions 
of  the  profoundest  regard  and  thankfulness  to  both  yourself 
and  Dr.  Lanphear  in  giving  to  the  profession  and  to  humanity 
so  potent  a  remedy  for  good.” 

“This  remarkable  combination  of  Abbott's”  is  the  way  E. 
G.  Paxton,  of  Chicago,  refers  to  it. 

Dr.  E.  A.  Hall,  Vancouver,  writes :  “During  the  last  few  oper¬ 
ations  I  have  used  Lanphear’s  formula  as  an  anesthetic.” 

Dr.  G.  H.  Stephens,  Personville,  Texas,  writes:  “Hurrah 
for  the  new  anesthetic,  hyosein,  morphin  and  cactin  comp., 
Abbott.  It’s  O.  K.” 

Dr.  F.  H.  Lukin,  Pamplin  City,  Va.,  says:  “I  am  using  the 
Abbott-Lanphear  anesthetic,  hyosein,  morphin  and  cactin  com¬ 
pound,  and  find  it  a  great  thing.” 

Dr.  B.  H.  Kohler,  Reedsville,  Pa.,  says:  “Your  Abbott-Lan¬ 
phear  anesthetic  tablet  fully  justifies  all  your  claims.” 

And  so  on, — the  same  idea  is  expressed  by  at  least  half  of 

those  who  write  or 
speak  on  the  sub¬ 
ject.  But  is  it 
“new”?  In  one  way, 
yes! 

The  combination 
of  scopolamin  -  mor¬ 
phin  has  been  on 
trial  for  the  last 
eight  years.  It  is 
non  -  proprietary, 
non-secret,  no  one 
firm  has  a  monopoly 
on  it,  and  there  have 
been  no  commercial 
interests  to  exploit 
it  for  selfish  gain. 
The  “H-M-C  (Ab¬ 
bott)”  combination, 
which,  as  we  shall 
show,  is  simply  sco- 
polamin-morphin,  is 
owned  and  controlled 
by  one  firm ,  so  it 
is  proprietary  (the 
name  has  been 
registered)  ;  and  on 
account  of  the  “cac¬ 
tin”  is  secret;  it  has 
been  and  is  being 
exploited  for  commercial  gain.  From  this  point  of  view  alone 
it  is  new”  and  the  Abbott  Alkaloidal  Company  is  to  that  ex¬ 
tent  justified  in  calling  it  “new.”  But  the  Abbott  Alkaloidal 
Company  will  not  agree  with  this  reason  for  calling  it  “new.” 
They  claim  that  it  is  new,  first,  because  they  use  hyosein, 
v hich  is  safe,  instead  of  scopolamin,  which  is  dangerous;  sec¬ 
ond,  because  they  have  added  to  it  “cactin,”  which  makes  it 
still  safer.  Let  us  take  up  these  two  differences. 

Are  Hyosein  and  Scopolamin  the  Same? 

The  conclusion  that  the  alkaloid  obtained  from  hyoscyamus 
and  that  obtained  from  Scopolia  atropoides  are  identical 
chemically,  physiologically  and  clinically  was  reached  some 
years  ago.  The  Abbott  Company,  however,  seems  not  to  accept 
this  conclusion,  as  these  quotations  show.  First,  from  an  article 
by  Abbott  in  the  Abbott  Alkaloidal  Company’s  journal: 

“It  is  now  an  established  fact  that  hyosein,  when  chemically 
pure,  is  not  therapeutically  identical  with  scopolamin,  as  some 
have  claimed.” 


But  greatest  of  all  is  the  triumph  the  new  remedy  has  won  in 
the  field  of  obstetrics.  Nothing  like  it  has  ever  appeared.  Women* 
who  had  taken  chloroform  in  previous  confinements  say  that  the 
new  remedy  is  incomparably  superior.  Every  day  I  receive  letters 
from  men  who  assert  that  they  are  “scooping  in  the  neighborhood” 
of  obstetric  practice  since  beginning  the  use  of  these  tablets. 

^omen  are  canceling  their  engagements  with  their  old  uhvsi- 
cians  to  secure  the  attendance  of  thos~ho""em^ov  t^'TTjTf: 
Comp:_tab!ets^_Men  write,  to.  us  tha~t  ~they~  ar^xtm^mThTnS  "thT 
gl^i^-birth,  .PHtii££^._stop  to  family  quarrels,  and  one  man 
^si*Lfar.as.  to  Piedict  an  increase  n  the  Mrth-rate  oTthe  AmPbmT 
-s  -a  When  one  is  daily  overwhelmed  with  shoals  of 

^such  encomiums  as  these  he  can  scarcely . avoid  becoming  somewhat 
enthusiastic  himself. 


The  above  is  reproduced  as  a  sample  of  the  scientific  literature  that  has  been  ap¬ 
pearing  in  medical  journals.  It  is  from  a  paper  by  Dr.  W.  C.  Abbott,  president  of 
the  Abbott  Alkaloidal  Company,  which  appeared  as  an  original  article  in  the  Chicago 
Medical  Recorder,  September,  1907.  It  is  a  most  optimistic  write-up  of  the  proprietary 
combination  H.  M.  C.  In  this  article  Abbott  refers  to  “cactin”  as  “a  quickly  acting 
stimulant  of  the  heart  and  respiration.”  The  journal  in  which  this  article  appeared 
carries  some  of  the  worst  nostrum  advertisements  and  yet  is  edited  and  controlled  in 
every  way  by  a  physician  of  high  standing  in  the  profession,  and  has  on  its  “editorial 
board”  some  of  the  very  best  men  in  Chicago. 


2104 


HYOSCIN-MORPHIN-CA CTIN  (ABBOTT). 


Jour.  A.  M.  A. 
Dec.  21,  1907. 


Dr.  Abbott,  in  the  International  Journal  of  Surgery ,  March, 
1907,  says: 

“My  own  views,  as  here  and  elsewhere  expressed,  are  based 
on  the  use  of  the  chemically  pure  alkaloids,  liyoscin  and  mor- 
phin  .  .  .  but  I  am  simply  protesting  against  being  held 

responsible  for  results  accruing  from  the  use  of  scopolamin  by 
all  sorts  of  operators,  both  at  home  and  abroad.” 

From  a  communication  to  the  Fort  Wayne  Medical  Journal- 
Magazine,  in  which  Dr.  Abbott  criticises  the  conclusions  of  an 
editorial  that  appeared  in  a  previous  number,  which  were  to 
the  effect  that  scopolamin-morphin  is  dangerous,  and  in  which 
Wood’s  statistics  are  referred  to,  we  quote: 

“It  will  be  noted  that  while  Wood  speaks  of  scopolamin 
ice  talk  of  liyoscin  [italics  in  original].  He  and  others  claim 
that  these  are  identical;  but  whether  this  is  correct  or  not 
(which  we  do  not  believe)  we  deem  it  wise  to  adhere  to  the 
true  hyoscin  derived  from  hyoscyamus.  .  .  .  Your  state¬ 

ment  that  hyoscin-morphin  has  yielded  a  mortality  of  over 
four  per  thousand;  and  that  69  per  cent,  of  its  uses  have  been 
unsatisfactory  is  of  course  an  error,  your  deductions  being 
based  on  the  assumption  by  Wood  that  scopolamin  and  hyoscin 
are  one  and  the  same  thing,  therefore  that  scopolamin-morphin 
and  hyoscin,  morphin  and  cactin  are  identical.  The  well- 
known  obstacles  in  the  way  of  the  use  of  scopolamin-morphin, 
to  which  the  writer  long  ago  called  attention,  shall  not  be  op¬ 
posed  to  ‘hyoscin,  morphin  and  cactin,’  which  is  quite  another 
thing.” 

An  editorial,  presumably  by  Dr.  Abbott  in  the  issue  of 
his  journal  for  December,  1906,  under  the  title,  “Another 
Death  from  Scopolamin,”  contains  an  abstract  of  a  report  of  a 
death  in  Europe  from  the  use  of  scopolamin-morphin,  and  closes 
by  saying:  “If  Rys  had  employed  pure  hyoscin  hydrobromid 
with  morphin  it  is  probable  there  would  have  been  no  fatality.” 

From  a  letter  from  Dr.  Abbott,  published  in  The  Journal  of 
the  American  Medical  Association,  Jan.  26,  1907,  we  quote: 

“I  am  perfectly  well  aware  that  scopolamin  is  claimed  by 
some  to  be  identical  with  hyoscin,  but  the  fact  remains  that 
the  same  therapeutic  results  are  not  obtained  from  one  that 
are  obtained  from  the  other.” 

The  following  quotations  are  from  Lanphear: 

“Knowing  that  hyoscin  hydrobromid  is  a  drug  of  known 
strength  and  especially  valuing  the  fact  that  it  is,  apparently, 
perfectly  safe — whereas  scopolamin  is  notoriously  unreliable, 

.  .  .  I  determined  to  give  it  a  trial.” 

“There  is  on  the  market  a  great  deal  of  ‘scopolamin’  which 
is  said  [italics  in  the  original]  to  be  identical  with  hyoscin, 
but — some  of  it  contains  atrosein,  much  of  it  has  more  or  less 
apoatropin  (which  renders  it  dangerous).  So  the  doctor 
should  insist  on  having  a  tablet  consisting  of:”— then  follows 
the  “H-M-C”  formula. 

“Dr.  W.  C.  Abbott,  of  Chicago,  called  attention  to  the  fact 
that  the  good  results  attributed  to  scopolamin  depend  entirely 
on  the  amount  of  hyoscin  which  ‘scopolamin’  contains — in 
other  words,  that  the  anesthesia  is  a  hyoscin  anesthesia  and 
not  a  scopolamin  anesthesia,  plus  morphin.  This  seemed  to 
me  to  be  a  declaration  of  marvelous  possibilities.”  [“Marvel¬ 
ous  possibilities”  is  appropriate.] 

“Dr.  Abbott’s  position  is  well  known;  that  only  pure  hydro¬ 
bromid  of  hyoscin  should  be  employed  for  making  this  anes¬ 
thetic  tablet;  and  that  if  scopolamin  be  substituted  it  should 
be  with  a  full  understanding  that  by  reason  of  one  impurity  or 
another  it  may  be  either  unreliable  or  dangerous — a  danger 
for  which  the  surgeon  himself  must  be  held  responsible,  since 
he  can  easily  secure  pure  hyoscin  instead.” 

The  following  is  taken  from  the  Abbott  Alkaloidal  Company’s 
price-list,  and  the  same  paragraph  appears  in  the  advertising 
literature  and  in  advertisements  of  the  product  in  current 
medical  journals: 

“Note— Scopolamin  must  not  be  substituted  on  this  formula, 
neither  hyoscin  from  scopola.  Regardless  of  alleged  chemical 
identity  which  we  deny,  physiologic  results  are  NOT  the  same. 
Neither  should  you  underestimate  the  value  in  this  formula  of 
‘Cactin.’  It’s  the  synergistic  which  produces  the  result.  There 
is  no  ‘just  as  good.’  ” 

These  quotations — the  “H-M-C”  “literature”  is  full  of  similar 
statements — are  sufficient  to  show  the  emphasis  with  which 


this  firm  insists  that  the  hyoscin  is  pure  and  its  uses  safe, 
while  the  scopolamin  which  has  been  in  use  by  others  is 
not  chemically  pure  or  safe.  The  one  thing  emphasized  on  all 
occasions  is  that  hyoscin  and  scopolamin  are  different,  that 
the  former  is  pure  and  safe,  the  latter  impure  and  dangerous. 

These  statements  now  being  made  by  the  Abbott  Company 
would  have  been  excusable  ten  years  ago  when  there  was  a 
controversy  on  the  question;  the  German  literature,  until 
within  recent  years,  furnished  an  abundance  of  material  from 
which  to  quote  to  prove  that  the  alkaloid  as  made  from  hyos¬ 
cyamus  is  different  from  that  made  from  scopola.  These 
quotations,  however,  will  not  apply  now.  The  question  was 
settled  long  ago  by  those  who  were  competent  to  settle  it — 
by  those  recognized  as  authorities  on  the  subject.  There  have 
been  echoes  of  the  old  controversy  until  recently,  but  this  is 
as  much  as  can  be  said.  In  spite  of  this,  the  Abbott  Alka¬ 
loidal  Company  denies  the  conclusions  and  is  making  state¬ 
ments  to-day  that  are  more  dogmatic  than  any  that  were  made 
by  the  most  earnest  advocates  during  the  height  of  the  con¬ 
troversy  a  decade  ago. 

To  save  going  into  the  question  whether  or  not  there  is  a 
difference,  therapeutically,  between  the  alkaloid  made  from 
hyoscyamus — provided  such  an  alkaloid  were  obtainable — and 
that  made  from  scopola  or  from  some  other  of  the  Solanacecc, 
we  refer  those  interested  to  a  “reply”  to  a  letter  from  Dr. 
Abbott,  published  in  The  Journal  of  the  American  Medical 
Association,  Jan.  26,  19071. 

Hyoscin  and  Scopolamin  Synonymous  Terms. 

Assuming  for  a  moment  that  the  alkaloid  made  from 
hyoscyamus  is  safer  and  better  than  that  made  from  Scopolia 
atropoides  and  other  of  the  Solanacecc  what  evidence  is  there 
that  the  hyoscin  on  the  market  is  made  from  hyoscyamus?  As 
so  much  depends  on  this,  so  far  at  least,  as  the  Abbott  Alka¬ 
loidal  Company  is  concerned,  let  us  look  at  the  facts. 

What  the  Pharmacopeias  Say. 

The  Pharmacopeia  of  a  nation  is  the  standard  according  to 
which  drugs  are  manufactured  and  by  which  they  are  judged. 

1.  For  the  convenience  of  our  readers  we  have  decided  to  reprint 
this  answer.  It  is  as  follows  : 

Answer.  The  attitude  of  Dr.  Abbott  in  his  letter  concerning  the 
relation  of  hyoscin  and  scopolamin  recalls  very  forcibly  the  position 
that  was  taken  by  many  physicians  some  years  ago  concerning  the 
physiologic  action  of  thein  and  caffein.  There  was  so  much  evidence, 
apparently  authentic,  to  support  the  view  that  there  was  a  marked 
difference  between  the  therapeutic  action  of  thein  and  caffein,  that 
an  exhaustive  chemical  and  pharmacologic  investigation  was  under¬ 
taken  in  one  of  the  best-equipped  university  laboratories  of  the 
United  States  to  determine  once  and  for  all  the  exact  relation  of 
these  two  supposedly  different  alkaloids.  The  chemical  study  demon¬ 
strated  their  chemical  identity,  and  before  the  pharmacologic  exam¬ 
ination  had  fairly  begun  it  was  learned  that  the  caffein  used  by  the 
clinicians  who  reported  a  marked  difference  in  its  action  from  that 
of  thein,  had  been  actually  manufactured  from  tea  leaves,  and  was. 
therefore,  nothing  more  than  thein  itself.  Thus,  this  much-debated 
question  was  settled  at  one  stroke.  Among  modern  scientific  men 
the  question  of  the  identity  of  hyoscin  and  scopolamin  is  not  in  dis¬ 
pute.  It  is  only  those  who  fail  to  keep  pace  with  chemical  and 
pharmacologic  progress,  and  others,  who  for  pecuniary  reasons  do 
not  wish  to  keep  pace,  persist  in  maintaining  that  hyoscin  and 
scopolamin  are  different  bodies.  It  is  really  unfortunate  that  the 
confusion  arising  from  the  use  of  two  names  for  a  single  valuable 
article  must  be  perpetuated  by  selfish  interests  which  profit  to  the 
extent  that  they  succeed  in  befogging  the  physician.  We  will  not 
quarrel  over  the  nomenclature  of  the  alkaloid  under  discussion, 
though  there  are  good  reasons  why  the  name  hyoscin  might  be 
abandoned.  No  less  than  three  different  bodies  have  at  different 
times  received  the  name  “hyoscin.”  It  was  first  applied  to  a  de¬ 
composition  product  of  hyoscyamin  which  is  now  universally  recog¬ 
nized  as  tropin.  Ladenburg  later  transferred  the  name  to  an 
amorphous  alkaloid  isomeric  with  atropin,  which  he  claimed  to 
have  separated  from  hyoscyamus,  but  which  was  never  found  again, 
even  by  the  largest  alkaloid  manufacturers  of  the  world.  ThQn 
Ilesse  used  the  same  name  to  designate  an  alkaloid  which  he 
acknowledged,  and  which  Schmidt  amply  demonstrated,  to  be 
identical  with  scopolamin.  This  identity  was  demonstrated  not 
only  chemically,  but  optically  and  pharmacologically  by  most  care¬ 
ful  methods.  It  is  now,  therefore,  merely  a  matter  of  personal 
opinion  or  habit  whether  the  name  hyoscin  or  scopolamin  shall  re¬ 
ceive  preference.  When  Dr.  Abbott  condemns  “scopolamin-morphin 
anesthesia”  as  being  dangerous  he  condemns  “hyoscin-morphin  an¬ 
esthesia”  as  well.  From  Dr.  Abbott's  letter  we  are  expected  to 
believe  that  all  scopolamin  on  the  market  is  a  mixed  product  .of 
atrosein  and  hyoscin  and  further  that  “the  products  of  other 
houses"  are  to  be  looked  on  with  suspicion.  For  the  sake  of  argti 
ment  let  us  assume  that  commercial  scopolamin  is  a  mixture  of 
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In  all  countries  these  standards  are  recognized  by  law;  they 
are  the  highest  authority. 

1  lie  alkaloid  on  the  market  as  scopolamin  hydrobromid  or 
hyoscin  hydrobromid  is  not  made  in  the  United  States;  so  far 
as  we  are  able  to  learn,  it  is  made  only  in  Germany — where 
the  subject  has  been  given  more  attention  than  elsewhere — 
and  consequently  is  made  according  to  the  German  Pharma¬ 
copeia.  But  the  German  Pharmacopeia  recognizes  the  alka¬ 
loid  only  under  the  name  scopolamiu  hydrobromid.  Hyoscin 
hydrobromid  was  introduced  into  the  German  Pharmacopeia  in 
1891,  but  later  the  pharmacopeia  commission  adopted  the  name 
scopolamin  hydrobromid  to  replace  hyoscin  hydrobromid,  since 
the  identity  of  the  alkaloid  from  the  different  sources  had  be¬ 
come  established.  Hence,  the  German  Pharmacopeia  no  longer 
retains  the  name  hyoscin  hydrobromid,  for  to  do  so  would  be 
to  give  two  names  to  the  same  article.  As  we  shall  see,  one 
nation — the  United  States — does  do  this,  and  officially  recog¬ 
nizes  the  same  alkaloid  by  two  different  names. 

The  United  States  Pharmacopeia— eighth  revision,  which  be¬ 
came  official  in  1905 — adopted  the  new  and  more  correct  name, 
scopolamin  hydrobromid,  at  the  same  time  retaining  the  old 
name  hyoscin  hydrobromid.  The  definitions  are  as  follows: 

“Hyoscinae  Hydrobromidum.  Hyoscin  Hydrobromid.  The 
hydrobromid  (HBr.C17H..1N04+3IL0)  of  an  alkaloid  chemically 
identical  with  scopolamin,  obtained  from  hyoscyamus  and  other 
plants  of  the  Solanacea;.” 

“Scopolamin*  Hydrobromidum.  Scopolamin  Hydrobromid. 
The  hydrobromid  ( HBr  .C^H^N 04+ 3H„0 )  of  an  alkaloid  ob¬ 
tained  from  plants  of  the  Solanacea ;;  chemically  identical  with 
hyoscin  hydrobromid  (see  hyoscin  hydrobromidum).” 

The  British  Pharmacopeia  (issued  nine  years  ago,  1898).  de¬ 
scribes  the  alkaloid  under  the  definition  hyoscin  hydrobromid, 
but  gives  as  a  synonym  scopolamin  hydrobromid.  It  is  de¬ 
scribed  as  follows: 

“Hyoscinae  Hydrobromidium.  Hyoscin  Hydrobromid.  Syno- 
nyms. — Hydrobromate  of  Hyoscin;  Scopolamin  Hydrobromid. 

atroscin  (racemic  scopolamin)  and  hyoscin  (levo-scopolamin)  and 
then  note  the  results  of  the  classical  work  of  Cushny  on  this  very 
subject,  which  was  published  in  the  Journal  of  Physioloyy,  voi. 
xxxli,  July  13,  1905.  He  says  “Levo-hyoscin  (scopolamin)  and 
racemic  hyoscin  (atroscin)  have  the  same  effect  on  the  central 
nervous  system  in  man  and  mammals.  .  .  .”  No  one  has  disputed 
the  accuracy  of  these  results  which  are  practically  quantitative. 
Since  the  cause  of  death  by  hyoscin  (scopolamin)  morphin  anes¬ 
thesia  is  due  to  failure  of  respiration,  a  mixture  of  hyoscin  and 
atroscin  would  be  just  as  dangerous,  but  no  more  so  than  if  either 
one  were  administered  alone.  In  other  words,  as  far  as  the 
dangerous  effect  is  concerned,  commercial  scopolamin  would  have 
the  same  action  as  pure  scopolamin  (hyoscin).  But  as  a  matter  of 
fact  this  assumption  that  commercial  scopolamin  is  always  a  mix¬ 
ture  of  atroscin  and  hyoscin  is  absolutely  unwarranted.  When  it  is 
considered  that  the  Abbott  Alkaloidal  Company  does  not  manufacture 
the  alkaloid,  but  purchases  it  from  sources  which  must  be  open  to 
other  pharmaceutical  houses,  the  insinuation  that  the  products  of 
other  houses  may  be  unreliable  and  the  inference  that  the  only 
pure  hyoscin  (scopolamin)  to  be  found  in  the  market  is  in  the  form 
of  “hyoscin-morphin  cactin”  tablets  is  amusing,  to  say  the  least, 
and  will  not  be  likely  to  deceive.  In  this  connection  it  seems  very 
remarkable  that  Shoemaker’s  “Therapeutics,”  which  the  author  of 
the  letter  quotes  to  substantiate  his  position,  passes  by  without 
even  mentioning  the  beautiful  and  epoch-making  researches  of  E. 
Schmidt  and  his  pupils,  who  have  done  much  to  clear  up  the  chem¬ 
ical  and  optical  properties  of  this  interesting  alkaloid.  “The  elab¬ 
orate  and  learned  study  of  many  authorities,”  referred  to  by  Dr. 
Abbott,  consists  of  the  work  of  Ladenburg,  which  is  only  of  his¬ 
torical  interest,  since  it  is  inaccurate  and  no  longer  recognized,  and 
that  of  Ilesse,  who  at  first  championed  the  views  of  Ladenburg  but 
was  later  compelled  to  acknowledge  the  accuracy  of  Schmidt’s 
splendid  researches.  There  is  still  one  factor  to  be  considered  in 
this  discussion  and  that  is  the  use  of  cactin.  whatever  that  may  be. 
The  only  object  of  using  this  substance  in  this  combination  can  be 
to  counteract  the  dangerous  respiratory  depression  of  the  hyoscin- 
morphin.  Cactus  has  never  been  vaunted  as  a  respiratory  stimu¬ 
lant.  but  rather  as  a  cardiac  stimulant,  equal  to  digitalis.  Cactus 
is,  however,  a  very  uncertain  drug,  enormous  doses  of  the  very  best 
preparations  having  been  administered  without  producing  the  least 
effect.  In  some  cases  a  slight  rise  in  blood  pressure  has  been 
noted,  but  in  no  case  has  the  effect  been  comparable  to  digitalis. 
But  assuming  that  cactus  or  cactin  is  all  that  its  most  enthusiastic 
supporters  claim  for  it,  the  respiratory  depression  still  remains, 
and,  therefore,  the  element  of  danger  is  not  eliminated.  Since 
no  convincing  evidence  has  been  offered  that  the  use  of  the  name 
“hyoscin”  instead  of  the  word  “scopolamin”  makes  “hyoscin-  (sco¬ 
polamin)  morphin’’  safe,  no  amount  of  juggling  can  conceal  the 
fact  that  “hyoscin-morphin  anesthesia”  is  fraught  with  great  danger. 


The  hydrobromid,  "CnH^NO,,  IIBr,  3IUO,  of  an  alkaloid  con¬ 
tained  in  hyoscyamus  leaves,  different  species  of  Scopola  and 
possibly  other  solanaceous  plants.” 

Hie  Danish,  the  Swiss,  the  Netherlands  and  the  Japanese 
pharmacopeias,  all  of  which  have  been  revised  recently,  describe 
the  alkaloid  under  scopolamin  hydrobromid,  but  do  not  mention 
hyoscin.  Neither  the  French,  the  Italian  nor  the  Austrian 
pharmacopeias  mention  the  alkaloid  under  any  name.  Some  of 
these,  however,  are  not  recent. 

From  the  above  it  will  be  seen  that  the  pharmacopeias  that 
mention  it  at  all  recognize  the  alkaloid  as  identical,  whether 
it  is  made  from  hyoscyamus  or  scopola;  all,  with  the  exception 
of  the  United  States  and  British  pharmacopeias,  have  discarded 
the  name  hyoscin  hydrobromid;  and  these  two — the  United 
States  and  British — use  the  terms  hyoscin  hydrobromid  and 
scopolamin  hydrobromid  as  synonymous  terms.  Yet  in  spite 
of  this  the  Abbott  people  have  the  effrontery  and  the  colossal 
conceit  to  deny  brazenly  that  which  the  scientific  world  has 
accepted  as  proved  facts.  Is  this  done  through  ignorance  or 
for  commercial  gain? 

What  the  Manufacturers  Say. 

If  we  need  further  confirmation  of  the  fact  that  the  alkaloid 
sold  under  the  two  names  is  identical,  let  us  turn  to  the  manu¬ 
facturers;  they  certainly  ought  to  know  what  they  are  putting 
on  the  market. 

As  already  stated,  Germany  supplies  the  world  (including  the 
Abbott  Alkaloidal  Company)  with  this  drug,  and  investigation 
seems  to  show  that  most,  if  not  all,  of  that  which  is  imported 
into  this  country  is  made  by  E.  Merck  of  Darmstadt,  or  by 
C.  F.  Boehringer  &  Soehne  of  Mannheim-Waldhof,  and  is  im¬ 
ported  by  their  respective  representatives,  Merck  &  Co.,  New 
York,  and  C.  F.  Boehringer  &  Soehne,  New  York. 

Since  Dr.  Abbott  is  quoted  as  saying  that  his  *rm  obtains  its 
“hyoscin”  from  Merck  &  Co.,  let  us  first  see  what  the  latter 
say. 

Merck  &  Co.  issues  a  book  called  “Merck’s  Index,”  which  is 
considered  a  reliable  authority  on  alkaloids,  etc.  From  the 
1907  edition  we  quote: 

“Hyoscin. — According  to  the  latest  investigations,  it  is 
chemically  and  physiologically  identical  with  scopolamin 
(q.  v.).” 

“Scopolamin. — Salt  of  alkaloid  from  roots  of  various  plants 
of  Solanacea chemically,  physiologically  and  clinically  identi¬ 
cal  with  hyoscin.” 

In  a  letter  to  a  member  of  the  Council  on  Pharmacy  and 
Chemistry,  under  date  of  Aug.  14,  1907,  Merck  &  Co.  write: 

“We  may  say  that,  as  the  fact  of  the  identity  of  hyoscin 
and  scopolamin  has  been  absolutely  established,  hyoscyamus  is 
no  longer  the  sole  source  from  which  hyoscin  is  made.  For 
this  reason  we  have  some  time  since  discontinued  the  use  of 
the  expression  ‘from  hyoscyamus’  on  our  labels  and  in  our 
literature.” 

In  the  price  list  issued  by  C.  F.  Boehringer  &  Soehne,  hyoscin 
is  given  in  its  alphabetical  order,  followed  by  “see  scopolamin.” 
Referring  to  scopolamin,  we  find  “Identical  with  hyoscin  hydro¬ 
bromid.”  In  a  description  of  scopolamin  in  another  part  of 
the  price-list  appears  the  following  important  statement: 

“Scopolamin— Hyoscin  hydrobromate  was  admitted  to  the 
U.  S.  P.  1890.  The  German  Pharmacopeia  of  the  same  issue 
also  made  this  product  official,  but  in  a  supplement,  issued  a 
year  later,  the  pharmacopeia!  commission  adopted  the  name 
scopolamin  hydrobromate  to  replace  ‘hyoscin.’  The  reason  for 
this  change  is  that  nearly  all  the  hyoscin  supplied  by  manufac¬ 
turing  chemists  is  made  from  Scopolia  atropoides ,  and  hence 
‘scopolamin’  more  correctly  indicates  the  source  of  the  alkaloid. 
In  this  country  the  name  hyoscin  is,  moreover,  alleged  to  be  a 
trade-mark,  and  as  a  consequence  it  is  sold  at  an  exceptionally 
high  price.  Taking  these  facts  into  consideration,  we  supply 
this  product  labeled  thus:  ‘Scopolamin  hydrobromate,  identi¬ 
cal  with  hyoscin  hydrobrom.,  U.  S.  P.,  in  5,  10  and  15  grain 
vials.  We  guarantee  the  identity  of  our  product  with  the  hyos- 
cin  hydrobromate  of  the  U.  S.  Pharmacopeia.” 

After  giving  these  ample  facts,  we  do  not  think  it  necessary 
to  enlarge  on  the  argument  by  quoting  from  the  statements  of 
the  leading  authorities  on  pharmacognosy,  pharmacology,  etc. 
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Conclusions  as  to  Hyoscin  and  Scopolamin. 

From  the  above  facts  we  are  compelled  to  make  the  follow¬ 
ing  conclusions: 

1.  Hyoscin  and  scopolamin  are  synonymous  terms  for  the 
same  alkaloid. 

2.  The  claim  of  the  Abbott  Alkaloidal  Company  to  the  effect 
that  the  alkaloid  it  uses,  and  which  it  calls  “hyoscin.”  is 
purer  and  safer  than  scopolamin  has  no  basis  in  fact,  for  that 
alkaloid  is  scopolamin. 

3.  No  one  connected  with  the  Abbott  Alkaloidal  Company — 
or.  for  that  matter,  anyone  else — is  able  to  detect  whether  the 
alkaloid  it  buys  is  made  from  hyoscyamus  or  from  some 
other  plant  of  the  same  family.  It  may  be  chemically  pure — 
or  impure — whether  marketed  under  the  name  hyoscin  hydro- 
bromid  or  scopolamin  hydrobromid. 

4.  The  Abbott  Alkaloidal  Company,  therefore,  has  been  mis¬ 
leading  the  medical  profession  of  the  United  States  regarding 
hyoscin  in  its  “H-M-C”  tablets,  and  has  been  doing  this  either 
deliberately,  with  the  intention  of  deceiving  for  commercial 
gain,  or  from  ignorance  of  well-known  facts. 

“Cactin,”  What  Is  It? 

We  have  shown  that  the  “H-M-C”  tablets  of  the  Abbott  Alka¬ 
loidal  Co.  are  simply  scopolamin-morphin  plus  “cactin.”  What 
is  “cactin”?  There  is  no  such  drug  in  the  Pharmacopeia  of  the 
United  States  or  in  any  other  Pharmacopeia;  it  is  not  in  the 
National  nor  in  the  United  States  Dispensatory;  neither  have 
we  been  able  to  find  it  in  the  price  lists  or  catalogues  of  the 
leading  pharmaceutical  firms  of  this  or  of  any  other  country. 
There  is  a  proprietary  remedy  called  “Cactina  Pillets ,”  but 
“cactin”  is  presumably  a  different  thing.  What  is  it?  Origin¬ 
ally,  the  Abbott  Alkaloidal  Co.’s  price  list  defined  it  as  a 
glucosid.  Now,  however,  it  is  classed  as  “a  concentration.” 
Presumably  it  is  a  tincture  of  Cactus  grandiflorus,  but  just 
what  it  is  we  do  not  know.2  Whatever  it  is,  it  is  a  secret,  and 
is  a  product  of,  and  controlled  by,  the  Abbott  Alkaloidal  Co., 
can  be  obtained  of  no  one  else,  and,  therefore,  is  a  nostrum. 

“Cactin,”  What  Are  Its  Therapeutic  Properties? 

But  under  the  present  circumstances  it  is  immaterial  what 
it  is.  It  is  more  important  to  know  what  it  will  do,  what  its 
properties  are.  So  far  as  we  know,  there  is  no  reliable  evi¬ 
dence  of  its  having  any  virtue  whatever.  Dr.  Abbott  recently 
was  asked  in  a  society  meeting  whether  his  firm  had  made  any 
physiologic  test  with  it;  he  acknowledged  that  it  had  not. 

While  the  firm  itself  has  not  put  “cactin”  to  a  physiologic  test, 
others  have.  As  will  be  remembered.  Prof.  Robert  A.  Hatcher 
made  some  experiments  in  the  Loomis  Laboratory  of  Cornell 
Medical  College,  New  York,  and  his  report  was  published  in 
The  Journal,  September  21.  His  conclusions  are:  “These 
two  preparations  (cactina  pillets  of  the  Sultan  Drug  Co.  and 
Abbott’s  cactin)  are  not  only  devoid  of  a  digitalis-like  or  a 
strychnin -like  action,  but  they  are  inert  when  used  on  ani¬ 
mals  in  doses  that  are  hundreds,  and  even  thousands,  of  times 
as  large  as  those  recommended  by  their  exploiters.”  It  is  now 
three  months  since  Hatcher’s  article  appeared,  which  is  ample 
time  for  presentation  of  reliable  evidence  that  his  conclusions 
were  wrong.  No  such  evidence  has  yet  been  offered. 

Prof.  S.  A.  Mathews,  of  the  Laboratory  of  Experimental 
Therapeutics  of  the  University  of  Chicago,  has  been  experi¬ 
menting  with  the  product  and  we  have  his  report  ready 
for  publication.  His  conclusions,  however,  are  the  same  as, 
and  his  work  corroborates  that  of,  Hatcher.  The  writer 
of  these  lines  swallowed  the  pillets  contained  in  a  bottle 
labeled  “Cardiac  Tonic  (cactin)  (45)  gr.  1-124.  Gm.  .0005,” 

2.  “Concentration”  applied  to  pharmaceutical  preparations  is  a 
loose  term,  originating  with  the  eclectics  and  used  to  indicate  the 
class  of  preparations  obtained  by  extracting  drugs  and  concentrat¬ 
ing  the  extract  by  precipitating  it  in  water,  or  by  some  similar 
process.  The  terms  “concentration"  and  “resinoid”  were  regarded 
as  practically  synonymous,  indicating  a  more  or  less  indefinite  dry 
mixture  of  the  proximate  principles  of  the  plant  whence  derived. 
The  only  preparation  of  cactus  used  by  the  eclectics,  so  far  as  we 
can  learn,  has  always  been  the  so-called  “green”  or  “specific”  tinc¬ 
ture.  According  to  the  accepted  nomenclature  of  the  U.  S.  Pharma¬ 
copeia,  the  name  “cactia”  should  mean  a  glucosid  or  some  other 
active  principle.  As  a  matter  of  fact,  however,  no  active  principle 
has  ever  been  isolated  from  Cactus  grandiflorus. 


supposed  to  contain  one  hundred  of  the  pillets.  These 
were  all  taken  within  fifteen  minutes,  and  the  experiment  was 
repeated  at  another  time.  No  effect  was  appreciated;  the 
pulse  did  not  seem  to  be  affected  in  the  slightest,  nor  was 
there  any  change  in  the  breathing.  Possibly  “cactin”  has  some 
mysterious  power  of  acting  only  when  the  heart  “wabbles.” 
This  experiment  is  not  reported  as  a  scientific  one,  but  is  given 
for  what  it  is  worth.  Considering  that  there  was  taken  at  one 
time  100  times  more  than  is  contained  in  the  smaller  (No.  1) 
“II-M-C”  tablet,  one  is  prompted  to  conclude  Avith  those  who 
performed  the  experiments  on  animals  that  “cactin”  is  inert. 
Our  readers  are  asked  to  bear  this  in  mind  when  reading  the 
quotations  below: 

The  following  is  not  a  “patent-medicine”  advertisement,  as 
some  may  think  on  reading  it,  but  is  taken  from  the  New 
York  Medical  Journal  of  Oct.  19,  1907: 

“Whether  the  indication  is  a  pulse  which  is  too  fast  or  too 
slow,  too  weak  or  too  strong,  if  the  cause  is  vasomotor  insta¬ 
bility,  as  in  the  tobacco  heart,  the  heart  of  the  drunkard, 
some  cases  of  menopause,  overwork,  etc.,  no  remedy  in  the 
proper  condition  will  do  just  what  cactin  will;  no  remedy  will 
so  quickly  restore  the  necessary  equilibrium  as  this;  continued 
as  required  in  ‘dose  enough,’  no  remedy  will  serve  better. 
Cactin  is  a  balancer,  and  it  is  this  peculiar  balancing  action 
on  the  circulation,  preventing  regional  dilation,  which  accounts 
for  the  wonderful  and  otherwise  inexplicable  effect  of  hyoscin- 
morphin-cactin  compound  as  compared  with  hyoscin  and 
morphin  alone.” 

“Cactin”  has  the  remarkable  power  of  sloAving  the  pulse  if  too 
fast,  and  of  increasing  it  if  too  slow;  of  making  it  stronger  if 
too  weak,  or  making  it  weaker  if  too  strong!  Think  of  it!  No 
wonder  it  has  “a  wonderful  and  otherwise  inexplicable  effect!” 

“The  value  of  cardiac  stimulant,  cactin,  which  is  added  to 
obviate  any  possible  depressant  effect,  is  also  ignored  by 
Wood;  yet  one  of  the  first  surgeons  of  the  midwest  [Lan- 
phear?]  assured  the  writer  that  he  looked  on  this  addition  as 
of  the  first  importance  in  rendering  the  combination  perfectly 
safe.” — (W.  C.  Abbott,  Fort  Wayne  Medical  Journal,  May, 
1907.) 

The  literature  on  “cactin”  is  of  the  character  of  the  above 
two  quotations. 

Conclusion  as  to  “Cactin.” 

Comparing  the  results  of  physiologic  experiments  with  the 
claims  made  by  the  Abbott  Alkaloidal  Company  concerning 
“cactin,”  we  leave  it  to  our  readers  to  decide  for  themselves 
whether  or  not  “cactin”  is  a  fraud. 

Conclusion  as  to  “H-M-C  Abbott.” 

To  sum  up  the  facts  concerning  the  “H-M-C”  tablets,  it  may 
be  said  that  this  mixture  is  nothing  but  scopolamin-morphin 
to  which  has  been  added  an  inert  secret  article  called  “cactin,” 
thus  adding  mystery  to  it  all  and  making  out  of  this  Avell- 
known  and  important  combination  of  scopolamin-morphin  a 
proprietary  nostrum. 


Book  Notices 


The  Life  of  Nathan  Smith  Davis,  A.M.,  M.D.,  LL.D.,  1817- 
1904.  By  I.  N.  Danforth.  A.M.,  M.D.,  Chicago,  III.  Illustrated. 
Cloth.  Pp.  193.  Price,  $2.00.  Chicago :  Cleveland  Press,  1907. 

No  physician  in  his  time  had  a  greater  influence  on  our  pro¬ 
fession,  none  was  better  known,  none  better  loved,  than  Dr. 
Nathan  Smith  Davis.  He  was  a  man  of  action,  and  that  action 
Avas  not  limited  to  local  but  extended  to  national  affairs,  at 
least  so  far  as  concerned  medical  matters.  He  is  called  the 
father  of  the  American  Medical  Association,  not  only  because 
he  individually  Avas  responsible  for  calling  the  national  con¬ 
vention  which  resulted  in  its  organization,  but  because  he  aatis 
the  one  active  figure  present  at  every  meeting  for  the  first  half- 
century  of  its  existence,  and  because  during  that  time  he  did 
as  much  in  directing  its  activities  as  any  other  one  man. 

It  is  a  pity  that  wThen  Dr.  Danforth  started  to  gather  ma¬ 
terial  for  a  biography  of  Dr.  DaA'is,  he  found  so  little  in  the 
form  of  correspondence  and  manuscript  to  aid  him.  “I  have 
been  much  handicapped,”  he  says  in  the  preface,  “by  the  ab¬ 
sence  of  original  documents,  such  as  letters  and  the  various 
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manuscript  sources  of  information  usually  left  by  public 
men."  It  is  such  material  that  makes  it  possible  for  a  biog¬ 
rapher  to  present  the  man  as  he  actually  was,  for  it  is  in  let¬ 
ters  written  in  privacy,  originally  intended  to  be  read  only 
by  the  one  addressed,  that  one  lets  out  one’s  soul  and  shows 
one’s  true  character.  In  his  prime,  in  fact,  until  the  last  four 
or  five  years  of  his  life,  Dr.  Davis  had  a  large  correspondence, 
not  alone  with  medical  men,  but  with  other  active  workers, 
and  it  is  to  be  regretted  that  none  of  this  was  obtainable.  In 
spite  of  the  absence  of  such  material,  however,  Dr.  Danforth 
has  succeeded  in  presenting  a  readable  and  interesting  biog¬ 
raphy,  including  the  principal  events  in  the  life  of  Dr.  Davis. 
The  facts  connected  with  his  boyhood  and  youth  are  few, 
but  when  he  entered  on  his  medical  career  his  professional  and 
public  activities  were  recorded  and  his  life  easily  followed.  It 
was  after  he  moved  to  Chicago,  in  1849,  that  his  energy 
began  to  show  itself  and  bring  results.  His  efforts  to  improve 
the  methods  of  instruction  in  Rush  Medical  College  failing,  he 
joined  the  little  band  that  started  the  Chicago  Medical  Col- 
lege,  which  at  once  set  an  example  in  higher  medical  educa¬ 
tion.  Here  were  put  into  effect  the  methods  that  Dr.  Davis 
had  so  long  advocated,  and  for  years  this  college  was  far  in 
advance  of  any  similar  institution  in  the  country. 

Only  one  of  the  addresses  or  published  papers  of  Dr.  Davis 
is  included  in  the  biography — his  address  as  president  of  the 
International  Medical  Congress  of  1887.  There  are  included, 
however,  accounts  of  the  testimonial  banquet  given  by  the 
members  of  the  Chicago  Medical  Society  in  1901,  and  the 
addresses  of  that  occasion;  also  the  memorial  services  and  the 
addresses  by  Bishop  Spaulding  and  Bishop  Merrill  delivered  at 
that  time. 


Treatment  of  Diseases  of  Children.  By  Charles  Gilmore  Ker- 
ley.  M.D..  Professor  of  Diseases  of  Children.  New  York  Polyclinic 
Medical  School  and  Hospital.  Fully  Illustrated.  Cloth.  Pp.  507. 
Trice,  $5.00  net.  Philadelphia  and  London  :  W.  B.  Saunders  Co., 
1907. 

This  book  “has  not  been  written  with  a  view  to  supplying 
the  needs  of  the  specialist  in  children’s  diseases.” 

This  statement,  in  the  preface,  is  perhaps  the  one  more  worthy 
of  criticism  than  any  other  in  the  book,  for  few,  indeed,  are 
the  pediatricians  who  will  not  profit  by  a  study  of  its  pages, 
so  thorough  and  painstaking  is  the  attention  to  minute  de¬ 
tails,  on  the  careful  carrying  out  of  which  depends  success  in 
the  practice  of  pediatrics.  This  characteristic  runs  throughout 
the  book  and  the  physician  will  find  given  minute  directions 
for  the  child’s  general  hygiene  and  diet  in  health,  as  well  as 
for  his  care  in  illness.  The  author  strikes  the  keynote  in 
naming  as  the  chief  requisite  for  the  successful  practice  among 
infants  and  children  the  education  of  the  mother.  The  neces¬ 
sity  of  intelligent  home  cooperation  can  not  be  overestimated. 
The  necessity  of  proper  growth  and  development  during  child¬ 
hood  in  producing  a  healthy,  vigorous  adult  is  clearly  set 
forth,  and  the  author  attaches  to  general  hygiene  and  diet 
their  proper  importance  in  securing  this  growth  and  develop¬ 
ment.  “The  child  is  to  have  a  future.  His  health,  vigor,  pow¬ 
ers  of  resistance,  happiness  and  usefulness  as  a  citizen  are 
determined  in  no  small  degree  by  the  nature  of  his  care  during 
the  first  fifteen  years  of  life.  He  has  a  right  to  demand  that 
such  care  be  given  him  as  will  be  conducive  at  least  to  a  sound, 
well-developed  body,  and  this  should  be  our  first  thought  and 
object  regarding  him.”  These  words  are  full  of  truth  and 
should  be  borne  constantly  in  mind  by  the  physician  working 
among  children.  The  value  of  any  book  on  pediatrics  may  be 
estimated  by  the  quality  and  quantity  of  work  devoted  to 
infant  feeding,  and  on  this  subject  the  author  is  especially 
strong.  He  sees,  in  American  women,  an  increasing  capacity 
for  nursing  their  babies  and  attributes  this  to  the  outdoor  life 
and  athletics  more  commonly  practiced  by  girls  in  recent  years. 
We  hope  his  observation  is  correct.  He  still  recognizes,  how¬ 
ever,  the  frequency  and  importance  of  substitute  feeding  and 
directions  for  carrying  it  out  are  given  in  detail,  from  cow  to 
baby.  Kerley  decries  the  prevailing  carelessness  on  the  part 
of  some  physicians  in  their  management  of  contagious  diseases 
and  their  neglect  of  ordinary  precautions  against  spreading 
the  disease.  Directions  for  quarantine  are  carefully  given.  He 
advocates,  most  wisely,  the  administration  of  large  doses  of 
antitoxin  early  in  diphtheria,  especially  in  the  laryngeal  form. 


Such  advice  can  not  l>e  repeated  too  often  or  too' emphatically. 
A  new  departure  in  a  text-book  on  pediatrics,  and  one  to  be 
most  heartily  commended,  is  a  section  on  “Gymnastic  Thera¬ 
peutics,  in  which  are  described  the  methods  of  “corrective 
gymnastics,”  a  system  of  therapeutics  destined  to  be  invalu¬ 
able  in  promoting  the  proper  and  uniform  growth  of  the  child 
and  in  correcting  deformities.  The  physician  will  find  in  this 
section  directions,  fully  illustrated,  for  applying  these  correc¬ 
tive  exercises.  This  section  constitutes  one  of  the  most  impor¬ 
tant  parts  of  the  book.  Taken  altogether,  this  is  one  of  the 
most  valuable  books  which  has  yet  appeared  in  the  English 
language  on  the  treatment  and  management  of  infants  and 
children. 


r.  V,  ■  ,  vr  aniiuiu  wr  oiuaenis  ana  rracutioners. 

I >.v  Daniel  N.  Eisendrath,  A.B.,  M.D.,  Adjunct  Professor  of  Surgery 
in  the  Medical  Department  of  the  University  of  Illinois 
Lditmn.  Thoroughly  Revised.  Cloth.  Pp.  535.  Uric 
I  hi.adelphia  and  London  :  W.  B.  Saunders  Co.,  1907. 


Second 
ice,  .$5.00. 


Ibis  work  is  minute  and  detailed  enough  to  serve  the  needs 
of  the  general  practitioner  and  surgeon  for  constant  consulta¬ 
tion  and  is  also  sufficiently  compact  to  serve  as  a  text-book 
for  students.  It  is  copiously  illustrated  with  photographs, 
diagrams,  cross-sections,  etc.  All  of  the  illustrations  are  good 
and  many  of  them  are  admirable  and  of  particular  value  as 
graphic  aids  to  the  teacher.  The  typographical  work  on  the 
second  edition  is,  if  anything,  better  than  on  the  first,  the 
paper  being  of  a  heavy  quality  and  the  type  clear  and  pleas- 
ing.  The  book  is  bound  in  buckram  and  is  of  convenient  size. 


A  Manual  of  Physiological  and  Clinical  Chemistry.  By 
E  las  H.  Bartley,  B.S.,  M.D.,  Ph.G..  Professor  of  Chemistry,  Toxi¬ 
cology  and  Pediatrics  in  the  Long  Island  Hospital ;  Author  of  “Med¬ 
ical  and  Pharmaceutical  Chemistry.”  Third  Edition,  Revised  and 
Enlarged.  With  51  Illustrations.  Cloth.  Pp.  202.  Price  $1  00 
Philadelphia  :  P.  Blakiston’s  Son  &  Co.,  1012  Walnut  St.,  1907. 

The  ideal  medical  chemistry,  according  to  Professor  Bart¬ 
ley,  is  one  that  shall  teach  the  fundamental  principles  and  the 
application  of  those  principles  to  the  science  of  medicine,  espe¬ 
cially  to  the  diagnosis  and  treatment  of  diseased  conditions. 
The  present  edition  of  his  work  on  Physiological  and  Clinical 
Chemistry,  like  its  predecessors,  is  based  on  this  conception. 
The  book  forms  a  convenient  guide  for  the  clinical  chemical 
work  of  the  physician  brought  up  to  date,  and  still  kept  within 
the  moderate  compass  of  less  than  200  pages. 

Register  of  Foods.  A  Graphic  Study  of  Eatables  by  the  Com¬ 
parison  of  the  Percentages  of  Their  Principal  Chemical  Elements, 
Designed  for  Students  of  Dietetics.  Copyright  by  P.  W.  Goldshurv, 
M.D.  Cardboard.  Boston :  Whitcomb  and  Barrows. 

This  is  a  handsome  and  convenient  chart  for  ascertaining  at 
a  glance  the  proportion  of  carbohydrates,  proteins,  fat,  water 
and  mineral  matter  in  the  various  foodstuffs.  The  amounts 
are  indicated  by  colored  lines.  The  fuel  value  in  calories  per 
pound  is  given  at  the  end  of  the  line.  The  chart  can  be  hung 
on  the  wall  or  folded  to  folio  size.  The  device  bids  fair  to  be 
useful  as  a  reminder  of  the  detailed  composition  of  food  which 
it  is  imposible  to  bear  constantly  in  mind  and  which  often  is 
found  in  books  only  after  considerable  trouble. 


Queries  and  Minor  Notes 


Anonymous  Communications  will  not  be  noticed.  Queries  for 
this  column  must  be  accompanied  by  the  writer’s  name  and  ad¬ 
dress,  but  the  request  of  the  writer  not  to  publish  name  or  address 
will  be  faithfully  observed. 


HOT  DRY  PACK  FOR  SEASICKNESS. 

Manila,  P.  I.,  Nov.  5,  1907. 

To  the  Editor: — I  noticed  some  time  ago  that  Mr.  Eugen  Wolf, 
a  noted  German  traveler,  proposed  the  use  of  hot  towels  to  the 
head  in  cases  of  seasickness.  What  I  have  employed,  and  found 
of  the  utmost  value,  is  a  full,  hot  dry  pack  to  the  entire  body,  in¬ 
cluding  the  head.  This  should  be  kept  up  until  the  superficial  ves¬ 
sels  become  fully  dilated.  Its  effects  in  my  hands  have  proved  it 
to  be  the  most  effectual  remedy  against  this  most  distressing  affec¬ 
tion  that  I  have  ever  employed  in  a  long  and  varied  experience  at 
sea.  H.  W.  Yemans. 


TROTEID  PUTREFACTION. 

St.  Louis,  Dec.  3,  1907. 

To  the  Editor: — Will  you  be  kind  enough  to  state  in  The  Jour¬ 
nal  the  various  chemical  processes  as  they  occur  during  the 
process  of  putrefaction  of  proteid  material,  viz. :  what  and  how 
are  the  various  compounds  of  putrefaction  formed  and  which  are 
the  end-products?  2.  I  am  specially  interested  to  know  if  free 
fats  (not  volatile  fatty  acids)  may  be  produced  in  purely  albumin- 
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ous  tissue,  viz.  :  tissue  which  normally  contains  no  fat  nor  carbo¬ 
hydrates.  Kindly  give  references  to  literature  on  the  subject. 

H.  Prinz. 

Answer. — To  answer  fully  and  satisfactorily  a  question  of  this 
kind  would  entail  the  writing  of  no  small  volume.  But  a  short  and 
superficial  outline  of  the  present  knowledge  on  the  subject,  giving 
a  general  idea  of  the  chemistry  of  proteid  decomposition,  can  be 
given. 

In  general,  the  products  of  bacterial  decomposition,  or  putrefac¬ 
tion,  are  the  same  as  those  resulting  from  the  action  of  tryptic 
digestion  or  the  action  of  mineral  acids.  The  difference  in  the  two 
decompositions  lies  in  the  final  cleavage  products.  In  the  case  of 
the  tryptic  digestion  the  end-products  consist  of  amino-fatty  acids 
and  amino-aromatic  acids,  while  the  end-products  of  putrefaction 
consist  of  bodies  formed  by  the  further  action  on  these  amino 
acids.  It  has  also  been  found  that  the  kind  of  bacteria  has  a 
marked  influence  on  the  decomposition  and  on  the  nature  of  the 
end-products.  Along  this  line  of  work  Nencki  ( Monatsheft  f. 
Chem.,  x,  506)  has  studied  the  action  of  anaerobic  bacteria.  His 
work  was  dlosely  followed  by  the  publication  of  results  on  further 
researches  on  the  same  class  of  bacteria  by  Kerry  (Ibid,  x,  864), 
Selitrenny  (Ibid,  x,  908)  and  by  Zoja  ( Zts .  f.  physiol.  Chem., 
xxiii,  236).  The  action  on  tubercle  bacilli  was  studied  by  Kiihne 
(Zts.  f.  Biol.,  xxix,  236),  while  Streptococcus  longus  was  studied 
by  Emmerling  (Ber.  d.  Deutch.  chem.  Ges.,  xxx,  2,  863),  and 
Bacillus  coli  and  Proteus  vulgaris  were  left  to  Taylor  (Zts.  f. 
physiol.  Chem.  xxxvi,  487).  The  results  of  these  researches  show 
that  in  general  the  action  of  the  different  bacteria  is  the  same,  yet 
in  particular  end  products  they  differ. 

The  reaction  of  bacteria  on  proteids  results  first  in  the  forma¬ 
tion  of  albumoses  and  peptones.  The  former,  the  intermediate 
product  between  proteid  and  peptone,  is  still  an  albuminous  body, 
but  differs  from  the  true  albumins  in  its  chemical  properties  and 
reaction  with  the  proteid  reagents.  Peptone  is  the  last  of  the 
products  which  can  still  be  classed  as  an  albuminous  body  and 
differs  markedly  from  the  albumoses  in  chemical  reactions.  From 
albumoses  and  peptones  are  produced  the  various  amino  acids, 
which  are  simply  fatty  and  aromatic  acids  in  which  one  of  the 
hydrogen  atoms  has  been  replaced  by  a  basic  ammonia  radical. 
These  amino  acids  have  been  shown  to  be  excellent  nutrients  for 
bacteria  by  Czapek  ( Hofmeistcr’s  Beitrage,  i,  538)  and  Emmerling 
(Ber.  d.  Deutsch.,  chem.  Ges.,  xxxv,  (2),  2289),  and  so  further 
cleavage  of  the  amino  acids  was  looked  for  and  finally  found. 
The  amino  acids  are  split  in  two  ways,  namely  :  1,  The  ammonia 

is  eliminated,  as  in  the  case  of  the  action  of  alkalies  and  oxidizing 
agents  ;  2,  carbon  dioxid  is  split  off.  In  the  ammonia  elimination 
the  end  products  are  found  to  consist  of  the  free  fatty  acids,  corre¬ 
sponding  to  the  amino  acids  from  which  they  are  derived,  such  as 
acetic,  propionic,  butyric,  valerianic,  caproic  and  a-amino-valerianic 
acids  and  the  aromatic  acids,  phenyl-proprionic,  hydro-p-cumaric, 
skatol-acetic  and  succinic.  In  the  process  of  splitting  off  carbon 
dioxid,  two  ptomains  are  formed,  namely,  pentamethylene-diamin 
or  cadaverin  and  tetramethylene-diamin  or  putrescin.  By  still 
further  oxidation  the  para-oxy  forms  of  proprionic,  acetic  and 
mandelie  acids  are  formed  along  with  paracresol  and  phenol. 
From  the  aromatic  products  there  results  phenyl-amino-propionic 
acid,  phenyl  acetic  acid,  skatol-amino-acetic  acid,  skatol  acetic  acid, 
skatol-carbonic  acid  and,  finally,  skatol  and  indol.  The  two  latter 
products  are  indigo  derivatives,  and  it  is  due  to  the  presence  of 
these  two  bodies  that  the  final  products  have  such  a  fetid  odor. 

The  foregoing  gives,  in  a  very  brief  form,  the  main  action  of 
proteid  putrefaction  and  the  most  important  cleavage  products, 
but  as  for  all  the  intermediate  steps  in  the  reaction  and  the  mechan¬ 
ism  of  the  reactions  the  reader  is  referred  to  “Chemie  der  Eiweiss- 
kiirper,”  a  small  but  comprehensive  volume  by  Cohnheim. 

As  to  the  question  whether  or  not  free  fat  can  be  formed  in  the 
action  on  tissue  free  from  fats  and  carbohydrates  only  very  limited 
studies  have  been  made,  and  those  already  made  are  not  conclusive 
as  to  the  evidence  they  set  forth.  The  first  research  along  this  line 
was  the  work  of  Kratter  and  Lehman  on  a  substance  called  adi- 
posere  which  is  found  in  cadavers,  after  long  interment.  The  in¬ 
vestigators  showed  that  the  waxy  substance  was  composed  of  fats 
and  sodium  and  ammonia  soaps,  and  advanced  the  theory  that  the 
adiposere  was  formed  directly  from  the  muscular  tissues.  But, 
as  this  question  is  still  in  dispute,  no  definite  conclusions  can  be 
drawn  from  this  particular  work,  excepting  that  it  showed  that  fat 
was  produced  in  the  immediate  vicinity  of  proteid  matter. 

It  was  thought  that  Hofman  had  succeeded  in  producing  fat 
from  proteids,  but  his  work  was  later  shown  to  have  led  to  wrong 
conclusions,  and  so  again  no  definite  answer  to  the  question  of  fat 
formation  can  be  found.  But,  as  the  experiment  shows  the  method 
of  attack  of  the  investigators  and  the  great  care  that  must  be  ex¬ 
ercised  in  drawing  conclusions,  it  was  thought  advisable  to  give 
a  short  description  of  it.  Hofman  allowed  maggots,  in  which 
he  had  previously  determined  the  fat  content,  to  feed  on  the  al¬ 
buminous  part  of  blood  and  then  again  analyzed  for  fat.  It  was 


found  that  the  fat  content  had  increased  from  seven  to  (.leven 
times  the  quantity  found  before  the  experiment.  Pfluger  (Erge\- 
nisse  der  Physiol.,  i,  1),  in  a  criticism  of  the  work  of  Hofman, 
stated  that  the  formation  of  fat  in  this  particular  case  was  due  to 
the  action  of  an  enormous  number  of  lower  fungi,  which  served 
as  food  for  the  maggots,  and  which  thus  gave  rise  to  fatty  com¬ 
pounds.  Another  objection  was  made,  inasmuch  as  blood  contains 
varying  small  quantities  of  fat  and  a  small  amount  of  sugar,  and 
so  no  definite  conclusion  could  be  drawn  showing  that  fat  had 
been  formed  from  proteid  free  from  fat  and  carbohydrates.  Kuma- 
waga  (Ergehnisse  der  Physiol.,  i,  1)  stated  that,  as  the  result  of 
feeding  dogs  on  proteids,  previously  analyzed  and  found  free  from 
fats,  fat  was  not  formed. 

Similar  conclusions  have  been  drawn  by  Charcan,  Gautier  and 
Kaufman  (Arch.  d.  Physiol.,  v,  8)  from  their  own  work,  and  they 
state  that  no  fat  can  be  formed  from  proteid  matter  free  from  fat 
or  carbohydrates.  From  the  available  literature  on  the  subject  it 
is  very  evident  that  as  yet  no  one  has  succeeded  in  producing  fat 
from  pure  proteid  matter. 


The  Public  Service 


Army  Changes. 

Memorandum  of  changes  of  stations  and  duties  of  medical  officers, 
U.  S.  Army,  week  ending  Dec.  14,  1907  : 

Brown,  H.  L.,  asst. -surgeon,  granted  two  months’  leave  of  ab¬ 
sence. 

Shillock,  Paul,  surgeon,  granted  15  days’  leave  of  absence. 

Coffin,  J.  M.,  asst.-surgeon,  granted  leave  of  absence  for  2 
months. 

Ford,  J.  H.,  asst.-surgeon,  ordered  to  Fort  William  Henry  Har¬ 
rison,  Mont.,  for  duty. 

Snyder,  C.  K.,  asst.-surgeon,  relieved  from  duty  at  Fort  William 
Henry  Harrison,  Mont.,  and  ordered  to  Fort  McHenry,  Md.,  for 
duty. 

Davis,  W.  R„  asst.-surgeon,  ordered  to  Fort  Mason,  Cal.,  for 
duty,  and  as  attending  surgeon,  San  Francisco. 

Pierson,  R.  H.,  asst.-surgeon,  relieved  from  duty  at  Fort  Mason, 
Cal.,  and  as  attending  surgeon,  San  Francisco,  and  ordered  to  Fort 
Niagara,  N.  Y.,  for  duty. 

M  inn,  R.  N.,  asst.-surgeon,  ordered  to  Jefferson  Barracks,  Mo., 
for  duty. 

Ashburn,  P.  M.,  asst.-surgeon,  ordered  to  Fort  Banks,  Mass.,  for 
duty. 

Sanford.  J.  L.,  contract  surgeon,  left  Fort  Barrancas,  Fla.,  on 
leave  of  absence  for  one  month. 

Baker,  C.  L.,  contract  surgeon,  granted  leave  of  absence  for  one 
month. 

Leeper,  J.  F.,  contract  surgeon,  relieved  from  further  duty  at 
Fort  Duchesne,  Utah,  and  from  treatment  at  the  Army  General 
Hospital,  Fort  Bayard,  N.  M.,  and  assigned  to  duty  at  that  general 
hospital. 

Brooks,  J.  D.,  contract  surgeon,  relieved  from  duty  at  Fort  Meade, 
S.  D.,  and  ordered  to  Washington,  D.  C.,  for  annulment  of  contract. 

Harmon,  D.  W.,  contract  surgeon,  granted  an  extension  of  ten 
days  to  his  leave  of  absence. 

Drake,  P.  G.,  contract  surgeon,  ordered  to  Madison  Barracks, 
N.  Y.,  for  temporary  duty. 


Navy  Changes. 

Changes  in  the  Medical  Corps,  U.  S.  Navy,  for  the  week  ending 
Dec.  14,  1907  : 

Flint,  J.,  asst.,  detached  from  the  Naval  Hospital,  Canacao,  P.  I., 
and  ordered  to  the  Wilmington. 

Fitts,  H.  B.,  surgeon,  detached  from  the  Buffalo  and  ordered 
home  to  wait  orders. 

Leach,  P.,  surgeon,  detached  from  the  Hancock,  and  when  dis¬ 
charged  from  treatment  at  the  Naval  Hospital,  New  York,  N.  Y., 
ordered  to  the  Army  and  Navy  General  Hospital,  Hot  Springs,  Ark., 
for  treatment. 

Neilson,  J.  L.,  P.  A.  surgeon,  detached  from  the  Naval  Hospital, 
Newport,  R.  I.,  and  ordered  to  the  Buffalo. 

Nash,  F.  S.,  surgeon,  ordered  to  the  Naval  Academy. 

Toulon,  A.  J.,  asst.-surgeon,  ordered  to  the  Naval  Hospital, 
Boston. 

Riggs,  R.  E„  P.  A.,  surgeon,  detached  from  the  Texas  and  ordered 
to  the  Naval  Academy. 

Hathaway,  G.  S..  asst,  surgeon,  when  discharged  from  treatment 
at  the  Naval  Medical  School  Hospital,  Washington,  D.  C.,  ordered 
to  the  Naval  Hospital,  Boston,  for  duty. 

Wells,  II. ,  medical  director,  sick  leave  extended  three  months. 

Biddle,  C.,  surgeon,  ordered  home  to  wait  orders  on  completion 
of  examination  for  promotion. 

Moore,  J.  M.,  surgeon,  detached  from  the  Naval  Recruiting  Sta¬ 
tion,  Chattanooga,  Tenn.,  and  ordered  to  the  Kansas. 

DeLancy,  C.  H.,  P.  A.  surgeon,  detached  from  the  Navv  Yard, 
New  York,  N.  Y.,  and  ordered  to  Naval  Recruiting  Station,  "Chatta¬ 
nooga,  Tenn. 


Public  Health  and  Marine-Hospital  Service. 

List  of  changes  of  station  and  duties  of  commissioned  and  non¬ 
commissioned  officers  of  the  Public  Health  and  Marine-Hospital 
Service  for  the  seven  days  ended  Dec.  11,  1907  : 

Banks,  C.  E„  surgeon,  directed  to  proceed  to  Tampa  Bay  Quar¬ 
antine  Station  and  assume  temporary  charge. 

Rosenau,  M.  J.,  P.  A.  surgeon,  directed  to  attend  the  meeting  of 
the  local  health  officers  of  the  state  of  New  York,  and  that  of  the 
members  of  the  Albany  County  Medical  Society,  Jan.  2,  1908. 

Gardner,  C.  II.,  P.  A.,  surgeon,  granted  leave  of  absence  for  1 
month  from  Dec.  7,  1907. 
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Cummlng,  II.  S.,  P.  A.  surgeon,  leave  of  absence  granted  for  1 
month  from  October  1,  amended  to  be  effective  from  Oct.  7,  1907. 

Foster,  M.  LI.,  1’.  A.  surgeon,  directed  to  proceed  from  Danville, 
Pa.,  to  Washington,  D.  C.,  for  special  temporary  duty. 

Berry,  T.  1).,  L\  A.  surgeon,  leave  of  absence  granted  for  1  month 
and  10  days  from  November  1  revoked,  and  2  months’  leave  granted 
him  from  Nov.  1,  1907,  on  account  of  sickness. 

Stimson,  A.  M.,  asst,  surgeon,  granted  leave  of  absence  for  7 
days  from  Dec.  6,  1907,  under  Paragraph  191,  Service  Regulations. 

Robertson,  II.  McG.,  asst.-surgeon,  granted  leave  of  absence  for 
26  days  from  Dec.  9,  1907. 

Hunt,  Reid,  Chief  Division  of  Pharmacology,  Hygienic  Laboratory, 
detailed  to  attend  meeting  of  the  American  Association  for  the  Ad¬ 
vancement  of  Science  and  the  Society  of  Iliologic  Chemists,  to  be 
held  in  Chicago,  Dec.  30,  1907,  to  Jan.  4,  1908. 

Cleaves.  F.  II.,  acting  asst.-surgeon,  leave  of  absence  granted  for 
12  days  from  Nov.  18,  1907,  amended  to  read  for  11  days  only. 

Delgado,  J.  M.,  acting  asst.-surgeon,  granted  leave  of  absence  foi¬ 
ls  days  from  Nov.  27.  1907. 

Onuf,  B.,  acting  asst.-surgeon,  granted  leave  of  absence  for  24 
days  from  Dec.  8,  1907. 

Ransom,  S.  A.,  acting-asst.  surgeon,  granted  leave  of  absence 
for  10  days  from  Nov.  4,  1907,  and  excused  without  pay  for  20 
days  from  the  expiration  of  said  leave. 

Safford,  M.  V.,  acting  asst.-surgeon,  granted  leave  of  absence  for 
3  days  from  Dec.  5,  1907,  under  Paragraph  210,  Service  Regula¬ 
tions. 

Stearns,  H.  H„  acting  asst.-surgeon,  granted  leave  of  absence  for 
15  days  from  Dec.  16,  1907. 

Wetmore,  W.  O..  acting  asst.-surgeon,  granted  leave  of  absence 
for  2  days  from  Nov.  14,  1907,  under  Paragraph  210,  Service  Regu¬ 
lations. 


Health  Reports. 

The  following  cases  of  smallpox,  yellow  fever,  cholera  and  plague 
have  been  reported  to  the  Surgeon  General,  Public  Health  and 
Marine-Hospital  Service,  during  the  week  ended  December  13,  1907  : 

SMALLPOX - UNITED  STATES. 

California  :  Los  Angeles,  Nov.  16-23,  2  cases ;  Sacramento,  Oct. 
1-21,  6  cases  ;  San  Francisco,  Nov.  17-23,  1  case. 

Indiana  :  Anderson.  Nov.  1-30,  10  cases. 

Kansas  :  General,  Oct.  1-31,  65  cases. 

Louisiana  :  New  Orleans,  Nov.  24-30,  1  case. 

Massachusetts  :  Fall  River,  Dec.  1-7,  1  case. 

Michigan  :  11  Counties,  Oct.  1-31,  31  cases  ;  Grand  Rapids,  Nov. 
24-30,  1  case  ;  Saginaw,  Nov.  24-30,  2  cases. 

Minnesota  :  Winona,  Nov.  24-30,  1  case. 

Ohio  :  Cincinnati.  Nov.  30-Dec.  6,  1  case  ;  Dayton,  Nov.  24-30,  2 
cases ;  Sandusky,  Nov.  24-30,  1  case. 

Oregon  :  Portland,  Oct.  1-31,  6  cases. 

Tennessee :  Nashville,  Nov.  1-7,  161  cases. 

Virginia:  3  Counties,  Oct.  1-31,  5  cases. 

Washington  :  Tacoma,  Nov.  24  30,  2  cases. 

Wisconsin  :  La  Crosse,  Nov.  24-30,  4  cases. 

SMALLPOX - FOREIGN. 

Africa :  Portuguese  East  Africa :  Lorenzo  Marques,  Sept.  1-30, 
1  case. 

Canada:  Hamilton,  Nov.  1  30,  1  case. 

China  :  Shanghai,  Oct.  21-27,  18  deaths  (among  natives). 
Ecuador:  Guayaquil.  Oct.  27-Nov.  16.  11  deaths. 

Egypt :  Cairo,  Oct.  27-Nov.  4,  1  death. 

France:  Paris,  Nov.  10-16,  6  cases. 

Germany  :  General.  Oct.  26-Nov.  9,  2  cases. 

India  :  Madras,  Oct.  17-25,  3  deaths. 

Italy  :  General,  Nov.  7-21,  21  cases  ;  Catania.  Nov.  15-21,  1  death. 
Japan  :  Kobe,  Oct.  20-Nov.  2,  9  cases,  3  deaths. 

Java  :  Batavia,  Oct.  20-26,  6  cases. 

Mexico  :  Mexico  City,  Oct.  20-Nov.  2,  2  deaths. 

Portugal  :  Lisbon,  Nov.  10-16.  1  case. 

Russia  :  Riga,  Aug.  1-31,  1  death  ;  Nov.  10-16,  2  cases. 

Spain  :  Barcelona,  Nov.  11-20,  3  deaths. 

Venezuela:  La  Guira,  Nov.  10-16,  present. 

•  CHOLERA. 

India :  Calcutta.  Oct.  .20-26,  75  deaths ;  Madras,  Oct.  17-25,  4 
deaths:  Rangoon,  Oct.  13-26,  2  deaths. 

Japan  :  Kobe,  Oct.  28-Nov.  2,  19  cases,  7  deaths  ;  Yokohama,  Oct. 
29  Nov.  11,  2  cases,  2  deaths. 

Manchuria  :  Dalny.  Oct.  20-26,  2  cases,  2  deaths. 

Russia :  General,  Oct.  30-Nov.  11,  581  cases,  304  deaths ;  Kief, 
Nov.  6-11,  33  cases,  8  deaths:  Minsk,  Nov.  11,  1  case. 

Russia  in  Asia:  Hassan-Kale,  Nov.  4-10,  5  cases,  5  deaths; 
Khorassan,  Nov.  9,  1  death  (in  the  Erzeroum  district). 

YELLOW  FEVER 

Brazil:  Manaos,  Oct.  29-Nov.  16,  4  deaths. 

Cuba  :  Matanzas  Province :  Cienfuegos,  Dec.  4,  1  case ;  Santa 
Clara  Province  :  Remedios,  Dec.  4,  1  case  ;  Santa  Clara,  Dec.  4-5,  1 
case.  1  death. 

Nicaraugua  :  Manaugua.  Nov.  3-9,  present. 

West  Indies.  British  :  Trinidad,  Nov.  9.  1  case,  1  death. 
Venezuela  :  Caracas,  Oct.  23-Nov.  23,  275  cases,  5  deaths  (esti¬ 
mated)  :  La  Guira,  Nov.  10  16,  present. 

PLAGUE - UNITED  STATES. 

California:  San  Francisco,  Dec.  4-5,  3  cases,  2  deaths. 

PLAGUE - FOREIGN. 

Africa :  Tunis,  Oct.  20-Nov.  9,  7  cases,  2  deaths ;  Bona,  Nov. 
9-12.  2  cases. 

India:  General,  Oct.  20  26,  12.470  cases,  8,785  deaths;  Calcutta, 
Oct.  20-26,  4  deaths ;  Madras,  Oct.  19-25,  1  death ;  Rangoon,  Oct. 
13-26,  31  deaths. 

Japan  :  Nagasaki,  Nov.  10,  present  on  island  in  vicinity  ;  Osaka, 
Oct.  20-26,  30  cases.  19  deaths. 

Manchuria  :  Kaiping.  Oct.  10-19,  13  cases,  12  deaths. 

Peru  :  Callao,  Oct.  24-Nov.  6.  1  case,  1  death  :  Ferrenafe,  2  cases, 

4  deaths:  Lima,  6  cases,  4  deaths;  Paita,  7  cases,  6  deaths;  San 
Pedro.  11  cases.  6  deaths;  Trujillo.  6  cases,  5  deaths. 

Straits  Settlements:  Singapore,  Oct.  20-26,  2  deaths. 

Zanzibar :  Oct.  17,  1  case. 


Medical  Education  and  State  Boards  of 

Registration 

COMING  EXAMINATIONS. 

Rhode  Island  State  Board  of  Health,  Room  313,  State  House, 
Providence,  January  2-3.  Secretary,  Dr.  Gardner  T.  Swarts, 
Providence. 

Minnesota  State  Board  of  Medical  Examiners,  St.  Paul,  January 
2-4.  Secretary,  Dr.  W.  S.  Fullerton,  215  American  National  Bank 
Building,  St.  Paul. 

Utah  State  Board  of  Medical  Examiners,  Salt  Lake  City,  Jan¬ 
uary  6.  Secretary,  Dr.  R.  W.  Fisher,  Salt  Lake  City. 

Arizona  Board  of  Medical  Examiners,  Phoenix,  January  6-7. 
Secretary,  Dr.  Ancil  Martin,  Phoenix. 

Colorado  State  Board  of  Medical  Examiners,  Denver,  January  7. 
Secretary,  Dr.  S.  D.  Van  Meter,  1723  Tremont  St.,  Denver. 

Washington  State  Medical  Examining  Board,  Spokane,  January 
7.  Secretary,  Dr.  C.  W.  Sharpies,  Seattle. 

Oregon  Board  of  Medical  Examiners,  Portland,  ^January  7-9. 
Secretary,  Dr.  Byron  E.  Miller,  The  Dekum  Building, Portland. 

North  Dakota  State  Medical  Examining  Board,  Grand  Forks, 
January  7-9.  Secretary,  Dr.  H.  M.  Wheeler,  Grand  Forks. 

Vermont  State  Board  of  Medical  Registration,  State  House, 
Montpelier,  January  7-9.  Secretary,  Dr.  W.  Scott  Nay,  Underhill 

South  Dakota  State  Board  of  Medical  Examiners,  Mitchell, 
January  8-9.  Secretary,  Dr.  H.  E.  McNutt,  Aberdeen. 

District  of  Columbia  Board  of  Medical  Supervisors,  Washing¬ 
ton.  January  9  ^3.  Secretary,  Dr.  George  C.  Ober,  Washington. 

New  Mexico  Board  of  Health  and  Medical  Examiners,  Santa  Fe, 
January  13.  Secretary,  Dr.  J.  A.  Massie,  Santa  Fe. 

Arkansas  Homeopathic  Board  of  Medical  Examiners,  Little 
Rock,  January  14.  Secretary,  Dr.  V.  H.  Hallman,  Hot  Springs. 

Arkansas  Eclectic  Board  of  Medical  Examiners,  Little  Rock, 
January  14.  Secretary,  Dr.  A.  J.  Widener,  Little  Rock. 

New  Hampshire  State  Board  of  Medical  Examiners,  Concord, 
January  14-15.  Regent,  Mr.  H.  C.  Morrison,  Concord. 

Wisconsin  Board  of  Medical  Examiners,  Plankinton  Hotel,  Mil¬ 
waukee,  January  14-16.  Secretary,  Dr.  J.  V.  Stevens,  Jefferson. 


Louisiana  October  Report— Dr.  F.  A.  LaRue,  secretary  of  the 
Louisiana  State  Board  of  Medical  Examiners,  reports  tiie  writ¬ 
ten  examination  held  at  New  Orleans,  Oct.  15-16,  1907.  The 
number  of  subjects  examined  in  was  10;  total  number  of 
questions  asked,  50;  percentage  required  to  pass,  75.  The  total 
number  of  candidates  examined  was  27,  of  whom  25  passed 
and  2  failed.  The  following  colleges  were  represented : 


passed.  Year  Per 

College.  Grad.  Cent. 


Hospital  Coll,  of  Med.,  Louisville.  ..  (1905)  94  6:  (1907)  80-  84 

University  of  Louisville  . (1907)  76.  80.6,  86.6 

Tulane  University  of  Louisiana . (1907)  81.6 

Flint  Med.  Coll . (1907)  81 

Baltimore  University . (1904)  75 

Harvard  Med.  School  . (1898)  94.6 

St.  Louis  University . (1906)  93 


Memphis  Hosp.  Med.  Coll..  (1899)  85.6;  (1900)  75;  (1907)  75, 
86.4. 


Chattanooga  Med.  Coll... 

Meharry  Med.  Coll . 

Baylor  University  . 

University  of  Nashville  .  . . 
University  of  Virginia  .  . . 
University  of  Paris,  France 


. (1904)  85.2 

(1906)  76.4;  (1907)  88 

.  (1904)  78.8 

. (1907)  88.2,90 

. (1905)  76.4 

. (1892)  86.4 


FAILED. 


Flint  Med.  Coll . (1905)  71.2 

Memphis  Hosp.  Med.  Coll . (1893)  63^2 


Connecticut  November  Report. — Dr.  Charles  A.  Tuttle,  secre¬ 
tary  of  the  Connecticut  State  Medical  Examining  Board,  re¬ 
ports  the  written  examination  held  at  New  Haven,  November 
12-13,  1907.  The  number  of  subjects  examined  in  was  12; 
total  number  of  questions  asked,  70;  percentage  required  to 
pass,  75.  The  total  number  of  candidates  examined  was  20 
of  whom  15  passed  and  5  failed.  The  following  colleges  were 
represented : 


College. 
Yale  Medical 


PASSED. 


School . (1907) 


Johns  Hopkins  Med.  School . (1906)  84  ;  (1907) 

College  of  P.  and  S.,  Baltimore . (190T) 

Baltimore  Med.  Coll . (1907) 

Dartmouth  Med.  Coll . (1890)  85.2;  (1906) 

College  of  P.  and  S.,  New  York . (1906) 

University  Medical  College,  New  Y'ork  City . (1893) 

University  of  Pennsylvania . (1907) 

University  of  Vermont . (1906)  80.7;  (1907) 

Laval  University,  Quebec . (1901) 


Year  Per 

Grad.  Cent. 

84.8,  85.9,  86.1 


80.3 
75 

79.4 

87.1 
80 
76.0 

82.1 
78.6 

79.5 


FAILED. 

Baltimore  Med.  Coll . (19061  67  9  69  3 

Maryland  Med.  Coll .  (1907)  65  6 

University  of  Naples . (1871)  59.4; '(1905)  53.7 

Georgia  November  Report.— Dr.  E.  R.  Anthony,  secretary  of 
the  Regular  Board  of  Medical  Examiners  of  Georgia,  reports 
the  written  examination  held  at  Macon,  November  13,  1907. 
The  number  of  subjects  examined  in  was  10;  total  number  of 
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questions  asked,  50;  percentage  required  to  pass,  80.  The 
total  number  of  candidates  examined  was  8,  all  of  whom 
passed.  One  reciprocal  license  was  granted  at  this  examina¬ 
tion.  The  following  colleges  were  represented: 


passed.  Year  Per 

College.  Grad.  Cent. 

University  and  Bellevue  Hosp.  Med.  Coll . (1902)  86 

University  of  the  South . (1907)  80,  80,  82.  84,  86,  87 

Baylor  University  . (1905)  82 


LICENSED  THROUGH  RECIPROCITY. 

Year  Reciprocity 
Grad.  with. 

Friedrich- Alexanders  Universitiit,  Germany . (1869)  Missouri 

West  Virginia  November  Report. — Dr.  H.  A.  Barbee,  secre¬ 
tary  of  the  West  Virginia  State  Board  of  Health,  reports  the 
written  examination  held  at  Clarksburg,  November  12-14, 
1907.  The  number  of  subjects  examined  in  was  9;  total  num¬ 
ber  of  questions  asked,  120;  percentage  required  to  pass,  80. 
The  total  number  of  candidates  examined  was  22  of  whom  15 
passed  and  7  failed.  The  following  colleges  were  represented: 


College. 


PASSED. 


Year  Per 

Grad.  Cent. 


Howard  University . (1907)  81,  84 

College  of  P.  and  S.,  Baltimore.  .  (1906)  82;  (1907)  84,  86,  88,  88 

Atlantic  Med.  Coll.,  Baltimore . (1907)  85 

Maryland  Med.  Coll . (1905)  80;  (1907)  89 

Baltimore  Med.  Coll . (1907)  85,  95 

Jefferson  Med.  Coll . (1907)  92 

University  of  Nashville . ‘ . (1907)  85 

University  Coll,  of  Med.,  Richmond . (1907)  80 


FAILED. 

Hospital  Coll,  of  Med.,  Louisville . (1907)  74 

Kentucky  School  of  Med . (1905)  66;  (1907)  74,  74,  74,  74 

Baltimore  University  . (1905)  69 

The  questions  asked  were  as  follows: 


OBSTETRICS  AND  GYNECOLOGY. 

1.  How  is  the  placenta  formed?  Give  its  functions.  2.  What 
is  the  function  of  the  ovary?  What  is  the  corpus  lutein?  3.  Treat 
a  case  of  threatened  abortion.  4.  Give  process  of  normal  labor 
and  explain  value,  if  any,  of  intermittent  character  of  pains.  5 
Instruct  nurse  in  the  case  of  new-born  infants.  6.  Would  you  use 
an  anesthetic  in  labor.  If  so,  which  one,  and  give  reasons.  7. 
How  would  you  manage  a  case  of  impacted  breech  presentation? 
8.  Name  some  of  the  evil  effects  of  prolonged  labor.  9.  Describe 
and  give  technic  of  your  primary  operation  for  perineal  laceration. 
10.  What  means  would  you  use  to  prevent  ophthalmia  neonatorum? 

MATERIA  MEDICA  AND  THERAPEUTICS. 

1.  What  are  the  different  methods  of  administering  medicines? 

2.  Define  a  laxative,  cathartic,  diuretic,  diaphoretic,  sedative,  hyp¬ 
notic  and  stimulant,  with  examples.  3.  What  is  an  opsonin?  4. 
What  is  urotropin,  veronal?  Doses,  indications.  5.  What  are  the 
preparations  of  opium?  6.  What  are  the  preparations  of  mercury? 
7.  What  are  the  preparations,  doses  and  physiologic  action  ‘of 
belladonna?  8.  What  are  the  therapeutic  uses  of  cold  water?  Hot 
water?  9.  Name  three  new  drugs  and  their  uses.  10.  Write  a 
prescription  for  enterocolitis. 

SURGERY. 

1.  Give  diagnosis  and  treatment  of  mammary  carcinoma.  2. 
Describe  immediate  and  secondary  hemorrhage.  Give  best  preven¬ 
tion  and  curative  treatment  of  each.  3.  Define  necrosis  and  give 
cause  and  surgical  treatment.  4.  Give  differential  diagnosis  be¬ 
tween  chancre,  chancroid  and  herpes  preputialis.  5.  Classify  burns 
and  give  treatment.  6.  Dislocation  :  What  are  the  obstacles  to  re¬ 
duction?  How  would  you  reduce  backward  dislocation  of  the 
forearm?  7.  Fractures:  What  is  the  most  important  classification’ 
In  what  fractures  is  crepitus  absent?  Give  treatment  of  lower 
third  of  leg.  Describe  and  treat  a  Colles’s  fracture.  8.  Define 
and  treat  hydrocele.  Varicocele.  9.  Reduce  dislocation  of  hiD 
naming  variety.  10.  Define  embolism.  Infarction. 


PRACTICE  OF  MEDICINE  AND  PEDIATRICS. 

1.  What  do  you  understand  by  the  terms  physical  and  rational 
signs,  period  of  incubation  and  sequels  of  disease.  2.  Typhoid 
fever :  Give  cause,  pathologic  anatomy  and  treatment.  3.  Give 
cause,  symptoms,  prognosis  and  treatment  of  chronic  parenchy¬ 
matous  nephritis.  4.  What  methods  are  employed  in  making  an 
examination  of  the  heart?  Describe  the  heart  sounds  and  tell 
where  they  are  heard  in  normal  condition.  5.  Give  cause  symp¬ 
toms,  prognosis  and  treatment  of  cerebral  hemorrhage  6  What 
is  vertigo?  To  what  is  it  due?  Give  treatment.  7.  Diphtheria- 
Give  cause,  prophylaxis,  treatment  and  sequelae.  8.  Diagnose  treat 
and  give  cause  of  acute  diarrhea  in  an  infant.  9.  Give  symptoms 
diagnosis  and  treatment  of  cholera  infantum  and  iliocolitis.  10.’ 
Diagnose  and  treat  a  case  of  croupous  pneumonia  in  a  child  two 
years  old. 

HISTOLOGY  AND  PHYSIOLOGY. 

1.  Describe  the  formation  of  bone,  of  epithelium,  of  mucous  mem¬ 
brane.  2.  What  character  of  membrane  invests  the  liver  the  heart’ 

3.  Describe  the  hepatic  circulation,  the  fetal  circulation.  4.  What 
effect  will  a  severe  hemorrhage  have  on  the  quality  of  the  blood. 
w-^lve  onglDL  course  and  distribution  of  pneumogastric  nerve, 
h  nth  nerve.  6.  Describe  the  process  of  respiration,  naming  prin¬ 
cipal  organs,  frequency.  7.  Give  composition  of  saliva,  gastric 
juice,  bile,  their  reaction  and  offices.  8.  Describe  function  of 
kidneys,  give  amount,,  color,  specific  gravity  of  urine,  tests  for 
bile,  sugar  and  albumin.  9.  Name  the  organs  of  reproduction  in 
the  male,  female.  What  is  fecundation,  where  does  it  occur?  10. 
W  hat  is  the  effect  of  alcohol  on  brain  tissue,  hepatic  tissue  the 
stomach.  ’ 

CHEMISTRY  AND  MEDICAL  JURISPRUDENCE. 

1.  Give  test  for  arsenic.  Explain  the  action  of  the  antidote  for 
arsenic  poisoning.  2.  Give  composition  of  common  lye.  Explain 


the  action  of  the  antidote  in  poisoning  by  it.  3.  Give  toxicology 
of  opium  and  explain  the  action  of  its  antidote.  4.  What  acids 
and  bases  in  formation  of  HgCl?  How  does  salivation  occur?  5. 
What  is  reaction  of  normal  urine?  What  chemical  change  in  the 
urine  of  cystitis?  How  correct  this?  6.  Wrould  you  make  acid 
or  alkaline  application  to  burns?  W7hy?  7.  Wrhy  is  there  pain  in 
gastric  ulcer?  Explain  the  chemical  condition  of  stomach  and  whv 
eating  relieves  pain?  8.  What  is  a  hermaphrodite?  What  com¬ 
plication  of  its  social  status?  8.  What  is  superfetation?  What 
bearing  on  legitimacy?  10.  Differentiate  between  a  case  of  hys¬ 
teric  and  simDle  dementia. 


BACTERIOLOGY  AND  HYGIENE. 

1-  *s  a  giant  cell?  Give  characteristics.  2.  Describe 

syphilitic  gummata.  3.  Give  the  function  and  products  of  bacteria. 
4  Define  and  illustrate  bacilli,  micrococci,  spirilla.  5.  What  is 
'P1 e  special  cause  of  the  croupous  inflammation  found  in  diphtheria. 
6.  Differentiate  between  endemic  and  epidemic  diseases.  7.  What 
ls  the  temperature  of  tepid  water,  of  hot  water,  or  boiling  water? 
8.  W  hat  in  your  judgment  is  to  be  preferred  iu  vaccination,  animal 
or  humanized  lymph,  and  why?  9.  What  are  some  of  the  dangers 
or  the  cold  bath?  10  How  should  an  inspection  of  milk  be  con¬ 
ducted  ? 

ANATOMY  AND  EMBRYOLOGY. 

1.  Describe  the  articular  extremities  of  the  humerus.  2.  Be¬ 
neath  what  points  on  the  anterior  chest  surface  are  the  cardiac 
valves?  3.  Give  the  branches  of  the  external  carotid  artery  4 
Name  the  structures  to  be  divided  in  operating  for  strangulation  of 
an  oblique  inguinal  hernia.  5.  Give  the  origin  and  distribution  of 
the  internal  and  external  jugular  veins.  6.  Name  the  different 
parts  of  the  alimentary  canal  in  their  order.  7.  Give  the  names 
of  the  tenth  nerve ;  also  origin  and  distribution.  8.  What  muscles 
are  affected  by  paralysis  of  the  third  nerve?  9.  W7hat  changes  take 
place  in  the  hepatic  circulation  of  the  fetus  at  birth.  10.  At  what 
period  of  embryonic  life  does  the  development  of  the  spinal  axis 
commence  and  from  what  layer  of  the  blastoderm  is  it  formed? 


1.  W  hat  is  meant  by  percussion,  auscultation,  menstruation,  vocal 
fremitus  and  vocal  resonance.  2.  Give  location  of  areas  in  which 
the_  heart  sounds  are  heard  most  distinctly.  3.  Tracheotomy  :  De¬ 
scribe  it.  W7hat  condition  requires  its  ‘  performance?  4.  Otitis 
media  :  Give  symptoms  and  treatment.  5.  Acute  rhinitis  •  Give 
symptoms  and  treatment.  6.  Differentiate  between  diphtheria  and 
membranous  pharyngitis.  7.  Ophthalmoscope  :  Describe  manner  of 
using  it  and  some  of  the  diseases  which  can  be  diagnosed  by  it  8 
Glaucoma:  Symptoms  and  treatment.  9.  Hemiplegia:  Give  causes 
and  location  of  seat  of  trouble.  10.  Neuralgia  :  Give  treatment. 


Marriages 


Carl  Braden  Davis,  M.D.,  to  Miss  Elsie  Booth,  both  of  Chi¬ 
cago,  December  10. 

^  .  T.  Little.  M.D.,  to  Miss  Agnes  E.  Foust,  both  of  Benton, 
Kv.,  November  28. 

J.  H.  Molinelli,  M.D.,  to  Miss  Mary  Sordoni,  both  of  Pitts- 
ton,  Pa.,  November  12. 

Roscoe  Z.  G.  Cross,  M.D.,  to  Miss  Gertrude  E.  Jones,  both 
of  Baltimore,  November  27. 

Mahlon  G.  Miller.  M.D..  to  Miss  Helen  B.  Laubach,  both  of 
Siegfried,  Pa.,  November  29. 

John  Hill  Tucker,  M.D.,  to  Miss  Rebecca  Butler,  both  of 
Henderson,  N.  C.,  December  18. 

Walter  W.  Covell,  M.D.,  to  Miss  Daisy  Jenkins,  both  of 
Sutherland,  Neb.,  November  27. 

Lewis  Kern,  M.D.,  Kokomo,  Ind.,  to  Mrs.  Martha  Jane  Hod- 
son  of  Greentown,  Ind.,  December  5. 

Lot  is  S.  V  eaver,  M.D.,  York,  Pa.,  to  Miss  Romayne  Marker 
of  Ligonier,  Pa.,  at  York,  December  6. 

Benjamin  F.  Syman,  M.D.,  Denver,  Colo.,  to  Miss  Alice 
Carolyn  Jacob  of  Chicago,  November  10. 

Schuyler  Nichols.  M.D.,  Herington,  Ivan.,  to  Miss  Capitola 
Collier  of  Wichita,  Ivan.,  November  28. 

Ralph  C.  James,  M.D.,  Hibbing,  Minn.,  to  Miss  Phoebe 
Clune  of  Minneapolis,  Minn.,  November  19. 

Louis  Livingston  Seaman,  M.D.,  to  Mary  Stuart  Hunting- 
ton,  both  of  New  York  City,  December  12. 

James  Gray  Carr,  M.D.,  Chicago,  to  Miss  Esther  Margaret 
Foxcroft  of  Cambridge,  Mass.,  December  18. 

David  Albert  Ewing,  M.D.,  Seattle,  Wash.,  to  Miss  Minnie 
Adele  Wiley  of  San  Francisco,  November  21. 

Edw!n  A.  Gerhart,  M.D.,  to  Mrs.  Edna  Campbell,  both  of 
Billings,  Mont.,  at  Bozeman,  Mont.,  December  2. 

Victor  J.  Gangawere,  M.D.,  Rittersville,  Pa.,  to  Miss  Cora 
Weirbaeh  of  Pleasant  Valley,  Pa.,  November  28. 

Benjamin  P.  Brodie,  M.D.,  Detroit,  Mich.,  to  Mrs.  Austin 
Tubbs  of  San  Francisco,  at  Washington,  D.  C.,  recently. 

Daniel  L.  Groves,  M.D..  Clarksburg,  W.  Va.,  to  Miss  Kath¬ 
erine  Lee  Montgomery  of  Fredericksburg,  Va.,  December  4. 
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Deaths 


Abram  Miller  Carpenter,  M.D.  University  of  Louisville  (Ky.) 
Medical  Department,  1854;  for  49  years  a  member  of  the  fac¬ 
ulty  of  the  Keokuk  (Iowa)  Medical  College,  St.  Louis  College 
of  Physicians  and  Surgeons  and  Marion-Sims-Beaumont  Med¬ 
ical  College  of  St.  Louis,  and  vice-president  of  Barnes  Med¬ 
ical  College;  died  at  the  Centenary  Hospital  in  that  city,  De¬ 
cember  3,  after  an  operation  on  the  intestines,  aged  73. 

John  Joseph  Scott,  M.D.  University  of  Georgia,  Medical  De¬ 
partment,  Augusta,  1S56;  a  member  of  the  American  Medical 
Association;  surgeon  in  the  Confederate  service  during  the 
Civil  War;  formerly  president  of  the  Shreveport  Medical  Soci¬ 
ety  and  state  vice-president  of  the  Medicolegal  Society  of  New 
York;  died  at  his  home  in  Shreveport,  La.,  a  few  hours  after 
amputation  of  the  leg,  December  2,  aged  70. 

John  Fay,  M.D.  Jefferson  Medical  College,  Philadelphia,  1855; 
a  member  of  the  American  Medical  Association;  surgeon  of  the 
One  Hundred  and  Twentieth  Pennsylvania  Volunteer  Infantry 
during  the  Civil  War,  and  thereafter  surgeon  of  the  Penn¬ 
sylvania  System  at  Altoona,  Pa.,  and  chief  of  staff  of  the 
Altoona  Hospital;  died  at  his  home  in  that  city,  December  6, 
after  a  long  illness,  aged  77. 

Otto  C.  Quitmeyer,  M.D.  Hamline  University  College  of  Medi¬ 
cine,  Minneapolis,  1892;  a  member  of  the  American  Medical 
Association;  surgeon-in-charge  of  Lake  View  Hospital,  Par¬ 
ker’s  Prairie,  Minn.,  and  local  surgeon  for  the  Minneapolis, 
St.  Paul  &  Sault  Ste.  Marie  Kailway;  died  in  the  hospital, 
December  1,  from  pneumonia,  after  an  illness  of  eleven  days, 
aged  31. 

George  Hamilton,  M.D.  Washington  University,  Medical  De¬ 
partment,  St.  Louis,  1879;  a  member  of  the  American  Medical 
Association;  county  physician  of  Conejos  County,  Colo.,  and 
health  officer,  and  local  surgeon  of  the  Denver  &  Rio  Grande 
Railroad  at  La  Jara,  Colo.;  died  at  his  home,  November  30, 
from  pneumonia,  after  an  illness  of  three  days,  aged  56. 

Columbus  Barlow,  M.D.  Cincinnati  College  of  Medicine  and 
Surgery,  1857;  a  member  of  the  American  Medical  Association; 
councilor  of  the  Illinois  Eighth  District  Medical  Society; 
treasurer  of  the  Crawford  County  Medical  Society;  president 
of  the  HCsculapian  Society  of  the  Wabash  Valley;  died  at  his 
residence  in  Robinson,  Ill.,  October  8,  aged  60. 

I.  Pierce  Oberndorfer,  M.D.  College  of  Physicians  and  Sur¬ 
geons  in  the  City  of  New  York,  1874;  of  New  York  City;  a 
member  of  the  American  Medical  Association;  dermatologist 
to  the  outdoor  department  of  the  German  Hospital,  New  York 
City;  died  at  a  sanitarium  in  that  city,  December  1,  after  an 
operation  for  appendicitis,  aged  55. 

Thomas  Hobley,  M.D.  Toronto  University  Medical  Faculty, 
1875;  Trinity  Medical  College,  Toronto,  1875;  Medical  Depart¬ 
ment,  Victoria  College,  Toronto,  1875;  a  member  of  the  On¬ 
tario  Medical  Association,  and  coroner  of  the  County  of  Essex; 
died  at  his  home  in  Amherstburg,  Ont.,  December  8,  after  an 
illness  of  a  week,  aged  57. 

Warren  E.  Hoover,  M.D.  Miami  Medical  College,  Cincinnati, 
1871;  a  member  of  the  Ohio  State  and  Montgomery  County 
medical  societies;  for  two  years  a  member  of  the  board  of 
education  of  Dayton;  an  assistant  surgeon  during  the  Civil 
War;  died  suddenly  at  his  home  in  Dayton,  December  5,  from 
heart  disease,  aged  69. 

Thomas  Smith  Grimke,  M.D.  Medical  College  of  the  State  of 
South  Carolina,  Charleston;  surgeon  in  the  Confederate  serv¬ 
ice  during  the  Civil  War,  and  for  nearly  50  years  a  practi¬ 
tioner  of  Charleston;  died  at  his  home  in  that  city,  November 
30.  from  senile  debility,  after  a  short  illness,  aged  73. 

Walter  Scott  Hand,  M.D.  Cleveland  Medical  College,  Medical 
College  of  Western  Reserve  University,  Cleveland,  Ohio,  1853; 
for  50  years  a  resident  of  Milwaukee,  Wis.,  died  at  the  home  of 
his  daughter  in  that  city,  November  7,  from  angina  pectoris, 
after  an  illness  of  three  weeks,  aged  82. 

Francis  Marion  Crane,  M.D.  Rush  Medical  College,  Chicago, 
1892;  a  member  of  the  American  Medical  Association  and 
vice-president  of  the  Pike  County  (Ill.)  Medical  Society;  died 
at  his  home  in  Pittsfield,  Ill.,  from  heart  disease,  December  6, 
after  a  long  illness,  aged  45. 

Henry  C.  Archibald,  M.D.  University  of  Pennsylvania,  De¬ 
partment  of  Medicine,  Philadelphia,  1881;  a  veteran  of  the 
Civil  War;  assistant  to  the  chief  surgeon,  Samaritan  Hospital, 
Philadelphia;  died  at  his  home  in  Philadelphia,  December  5, 
from  kidney  disease,  aged  65. 


Joseph  A.  Catlin,  M.D.  University  of  Pennsylvania,  Depart¬ 
ment  of  Medicine,  Philadelphia,  1874;  formerly  a  practitioner 
of  Chestertown,  Md.,  and  Baltimore;  died  suddenly  on  a  Penn¬ 
sylvania  train  between  New  York  and  Philadelphia,  December 
4,  from  heart  disease,  aged  58. 

Hamilton  P.  Howard,  M.D.  University  of  Virginia,  Depart¬ 
ment  of  Medicine,  Charlottesville,  1889;  for  two  years  assist¬ 
ant  demonstrator  of  anatomy  at  his  alma  mater;  died  at  his 
home  in  Bedford  City,  Va.,  December  2,  from  nephritis,  after  a 
short  illness,  aged  42. 

Charles  Nelliton  Rooker,  M.D.  Central  College  of  Physicians 
and  Surgeons,  Indianapolis,  1884;  of  Pocatello,  Idaho;  a  vet¬ 
eran  of  the  Spanish-American  War;  died  at  Blackfoot,  Idaho, 
from  locomotor  ataxia,  December  5,  after  an  illness  of  six 
months,  aged  49. 

Joseph  Bettez,  M.D.  College  of  Physicians  and  Surgeons  of 
the  Province  of  Quebec,  1839;  said 'to  have  been  the  oldest 
practitioner  in  the  province  of  Quebec;  one  of  the  .founders  of 
Somerset;  died  at  Arthabaska,  Que.,  November  7,  from  senile 
debility,  aged  93. 

William  A.  Gott,  M.D.  University  of  Pennsylvania,  Phila¬ 
delphia,  1852;  assistant  surgeon  and  surgeon  of  the  Twentv- 
fifth  Wisconsin  Volunteer  Infantry  during  the  Civil  War;  di-d 
at  his  home  in  Viroqua,  Wis.,  December  1,  after  a  Ion"  ill¬ 
ness,  aged  77. 

Samuel  A.  Nunn,  M.D.  Medical  Department  of  the  Tulane 
University  of  Louisiana,  New  Orleans,  1853;  of  Belton,  Texas; 
a  surgeon  in  the  Confederate  service  throughout  the  Civil  War; 
died  at  the  home  of  his  daughter  in  Crockett,  Texas,  December 
5,  aged  78. 

James  Albert  Oliver,  M.D.  Niagara  University,  Medical  De¬ 
partment,  Buffalo,  N.  Y.,  1896;  a  member  of  the  American 
Medical  Association;  physician  of  Jefferson  County,  Ohio;  died 
at  his  home  in  Steubenville,  from  erysipelas,  December  1, 
aged  55. 

Oliver  Dwight  Norton,  M.D.  Berkshire  Medical  College, 
Pittsfield,  Mass.,  1845;  for  more  than  60  years  a  practitioner 
of  Cincinnati;  a  surgeon  throughout  the  Civil  War;  died  at  his 
home  in  Cincinnati,  November  28,  from  senile  debility,  aged  86. 

Freeda  M.  Lankton,  M.D.  University  of  Iowa,  College  of 
homeopathic  Medicine,  Iowa  City,  1888;  a  member  of  the 
staff  of  the  Methodist  Hospital,  Omaha,  Neb.;  died  at  her  home 
in  Omaha,  December  5,  after  an  illness  of  three  days,  aged  49. 

Samuel  Franklin  Thomas,  M.D.  University  of  Maryland 
School  of  Medicine,  Baltimore,  1867;  a  Confederate  veteran; 
for  several  years  health  officer  of  Frederick,  Md.;  died  sud¬ 
denly  from  heart  disease,  at  his  home,  November  22,  aged  66. 

Henry  Lincoln  Frush,  M.D.  Northwestern  University  Medical 
School,  Chicago,  1906;  a  member  of  the  American  Medical 
Association ;  died  at  Watrous,  N.  M.,  November  2,  from  tuber¬ 
culosis  of  the  bowels,  after  an  illness  of  two  years,  a"ed  28. 

Robert  0.  McMaster,  M.D.  Starling  Medical  College,  Colum¬ 
bus,  Ohio,  1875;  who  established  the  first  private  hospital  in 
Wheeling,  W.  Va.;  died  at  his  home  in  that  city,  December  6, 
from  cancer  of  the  stomach,  after  a  long  illness,  aged  55. 

Lewis  Mayo,  formerly  county  physician,  coroner,  treasurer 
and  probate  judge  of  Benton  County,  Minn.,  and  state  senator 
in  1876;  died  at  his  home  in  Sauk  Rapids,  August  25,  from 
arteriosclerosis,  after  an  illness  of  two  years,  aged  79. 

William  B.  Carswell,  M.D.  Louisville  (Ky.)  Medical  College, 
1888;  a  member  of  the  Medical  Association  of  Georgia  and 
Pulaski  County  Medical  Society;  died  at  his  home  in  Cochran, 
Ga.,  August  10,  from  cerebral  hemorrhage,  aged  44, 

Walter  John  Norfolk,  M.D.  Medical  School  of  Harvard  Uni¬ 
versity,  Boston,  1873;  for  many  years  a  practitioner  of  Bos¬ 
ton;  died  at  his  home  in  Plainfield,  N.  J.,  November  25,  after 
an  operation  for  disease  of  the  intestines,  aged  59. 

John  Kimball  Matthews,  a  practitioner  of  Putnam  Countv, 
Ohio,  from  1844  to  1854;  a  veteran  of  the  Civil  War;  died -at’ 
his  home  in  Ottawa.  Ohio,  November  13,  from  senile  debility, 
after  an  illness  of  six  months,  aged  83. 

Charles  A.  Dorman,  M.D.  New  York  Homeopathic  Medical 
College  and  Hospital,  New  York  City,  1869;  a  veteran  of  the 
Civil  War;  died  suddenly  at  his  home  in  New  Haven,  Conn. 
December  5,  from  heart  disease,  aged  64. 

Washington  A.  Engle,  M.D.  University  of  Michigan,  Depart¬ 
ment  of  Medicine  and  Surgery,  Ann  Arbor,  1857;  for ’50  years 
a  practitioner  of  Hartford,  Mich;  died  at  his  home,  November 
27,  from  senile  debility,  aged  81. 

George  Herbert  Smith,  M.D.  Bellevue  Hospital  Medical  Col- 
lcge,  New  \oik  City,  1865;  a  veteran  of  the  Civil  War;  mayor 


2112 


SOCIETY  PROCEEDINGS. 


Jour.  A.  M.  A. 
Dec.  21,  1907. 


of  Holyoke,  Mass.,  in  1896;  died  at  his  home  in  that  city, 
August  16,  from  nephritis,  aged  67. 

Asahel  Steward,  M.D.  Bellevue  Hospital  Medical  College, 
New  York,  1869;  of  Delta,  Pa.;  died  December  5,  from  cere¬ 
bral  hemorrhage  due  to  injuries  received  in  a  runaway  accident 
six  days  before,  while  making  a  professional  call. 

Otto  H.  Dogge,  M.D.  Missouri  Medical  College,  St.  Louis, 
1883;  for  many  years  a  practitioner  of  San  Jos6,  Cal.;  died 
suddenly  at  his  home  in  San  Francisco,  November  29,  from 
heart  disease,  aged  62. 

James  E.  Kirkpatrick,  M.D.  New  York  University  Medical 
College,  New  York  City,  1864;  for  25  years  a  practitioner  of 
Dallas,  Ore.;  died  at  the  home  of  his  son  in  Los  Angeles,  Cal., 
November  16,  aged  81. 

John  S.  Cleeland,  M.D.  Cleveland  (Ohio)  University  of  Medi¬ 
cine  and  Surgery,  1885;  of  Pittsburg,  Pa.,  was  struck  by  a 
freight  train  at  Steubenville,  Ohio,  and  instantly  killed,  De¬ 
cember  8,  aged  57. 

Harry  A.  Cummings,  M.D.  Hahnemann  Medical  College  and 
Hospital  of  Chicago,  1901 ;  died  at  his  office  in  Muskegon, 
Mich.,  November  29,  from  the  effects  of  an  overdose  of  chloro¬ 
form,  aged  30. 

Silas  A.  Boynton,  M.D.  Homeopathic  Hospital  College,  Cleve¬ 
land,  Ohio,  1862,  and  later  a  member  of  the  faculty  of  the 
college;  died  at  his  home  in  Cleveland,  December  2,  from  pneu¬ 
monia,  aged  72. 

Putnam  W.  Hoyle,  M.D.  Atlanta  (Ga.)  Medical  College, 
1888;  a  Confederate  veteran;  died  at  his  home  in  Columbus, 
Ga.,  November  29,  from  heart  disease,  after  an  illness  of  one 
year,  aged  64. 

Godfevi  Madore,  M.D.  Toronto  University  Medical  Faculty, 
1876;  of  Pelly,  Yukon;  for  several  years  surgeon  of  the  North¬ 
west  mounted  police;  died  at  Prince  Albert,  from  heart  disease, 
recently. 

Henry  W.  Brown,  M.D.  New  York  University  Medical  Col¬ 
lege,  New  York  City,  1848;  once  president  of  the  Texas  State 
Medical  Association;  died  at  his  home  in  Waco,  November  26, 
aged  80. 

Thomas  G.  J.  Burd,  M.D.  Hahnemann  Medical  College  and 
Hospital,  Philadelphia,  1874;  died  suddenly  at  his  home  in 
Flemington,  N.  J.,  December  2,  from  heart  disease,  aged  61. 

Frederick  H.  Stevens,  M.D.  Vermont  Academy  of  Medicine, 
Castleton  Medical  College,  1851;  of  Caldwell,  N.  Y.;  died  at 
the  home  of  his  daughter  in  Chicago,  December  1,  aged  82. 

John  Henry  Wroughton,  M.D.  Chicago  Medical  College,  1878; 
of  Houston  Heights,  Texas;  died  at  Muscogee,  Okla.,  recently 
from  cerebral  hemorrhage,  after  an  illness  of  six  months. 

George  W.  McClanahan,  M  D.  American  Medical  College 
(Eclectic),  St.  Louis,  1881;  of  Idaho  Springs,  Colo.;  died  in 
Denver,  October  10,  from  cerebral  thrombosis,  aged  47. 

Julia  Meiklejohn,  M.D.  Northwestern  University,  Woman’s 
Medical  School.  Chicago,  1895;  of  Clinton,  Wis.;  died  suddenly, 
August  16,  while  making  a  professional  call. 

John  H.  Penner,  M.D.  Louisville,  1854-1856;  died  at  his  home 
in  Lawrenceville,  Ill.,  November  2,  from  disease  of  the  lungs, 
after  an  illness  of  three  months,  aged  75. 

John  F.  Donnelly,  M.D.  Jefferson  Medical  College,  Philadel¬ 
phia.  1856;  of  Kirkland,  Pa.;  died  suddenly  in  Philadelphia, 
December  4,  from  heart  disease,  aged  65. 

John  A.  Lockard,  M.D.  Bellevue  Hospital  Medical  College, 
New  York  City,  1896;  died  at  his  home  in  Gothenburg,  Neb., 
from  pulmonary  tuberculosis,  May  10. 

Archibald  E.  Franklin,  M.D.  Western  University,  Medical 
Department,  London,  Ont.,  1894;  formerly  of  Chicago;  died 
recently  in  Brockville,  Ont.,  aged  35. 

Edward  Francis  Birckhead,  M.D.  University  of  Pennsylvania, 
Department  of  Medicine,  Philadelphia,  1843;  died  at  his  home 
in  Rivanna,  Va.,  July  28,  aged  87. 

James  E.  Pearson,  M.D.  Medical  College  of  Alabama,  Mobile, 
18S8;  died  suddenly  at  his  home  in  Sylacauga,  Ala.,  December 
1.  from  heart  disease,  aged  43. 

George  Calloway,  M.D.  Medical  College  of  Ohio,  Cincinnati, 
1873;  died  at  his  home  in  Tuscola,  Ill.,  in  October  last  from 
disseminated  sclerosis,  aged  63. 

John  A.  Howitt,  M.D.  Trinity  Medical  College,  Toronto,  Ont., 
1888;  formerly  of  Morriston,  Ont.;  died  suddenly  at  Etiomani, 
Sask.,  November  27,  aged  40. 


Henry  C.  Ottmer,  M.D.  Washington  University,  Medical  De¬ 
partment,  St.  Louis,  1856;  died  at  his  home  in  Healdsburg, 
Cal.,  July  11,  aged  76. 

David  E.  Johnston,  M.D.  University  of  Georgia,  Medical  De¬ 
partment,  Augusta,  1868;  died  at  his  home  in  Mobile,  Ala., 
August  15,  aged  64. 

Archibald  James  H.  Lankford,  M.D.  University  of  Maryland, 
School  of  Medicine,  Baltimore,  1860;  died  at  his  home  in 
Tyaskin,  Md.,  December  6. 

William  H.  Kirksey,  M.D.  Medical  Department,  University 
of  Nashville,  Tenn.,  1874;  died  at  his  home  in  Hearne,  Texas, 
July  26,  aged  62. 

Arthur  H.  Pohl,  M.D.  National  Medical  University,  Chicago, 
1904;  died  at  his  home  in  Seattle,  Wash.,  November  18,  after  a 
short  illness. 

William  G.  Russell,  M.D.  Long  Island  College  Hospital, 
Brooklyn,  N.  Y.,  1871;  died  at  his  home  in  Brooklyn,  November 
22,  aged  59. 

Theodore  N.  Stafford,  M.D.  Detroit  (Mich.)  College  of  Medi¬ 
cine,  1897;  died  at  his  home  in  New  Troy,  Mich.,  November  30, 
aged  35. 

Thomas  Malcolm,  M.D.  Halifax  (N.  S.)  Medical  College, 
1878;  died  at  his  home  in  Fogo,  Newfoundland,  recently, 
aged  54. 

H.  M.  Stewart,  for  many  years  a  practitioner  of  McLennan 
County,  Texas;  died  at  his  home  in  West,  Texas,  October  17, 
aged  63. 

Rueleff  D.  Haley,  M.D.  (License,  Mo.,  1883)  ;  died  at  his 
home  in  St.  Louis,  November  20,  from  senile  debility,  aged  75. 

William  R.  Capehart,  M.D.  New  Orleans  (La.)  School  of 
Medicine,  1859;  died  at  his  home  in  Avoca,  N.  C.,  July  30. 

Redford  W.  Fisk,  M.D.  Eclectic  Medical  Institute,  Cincinnati, 
1878;  died  at  his  home  in  Quincy,  Ill.,  July  26,  aged  60. 
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American  Association  of  Anatomists.  Chicago,  Dec.  26-27. 
Western  Surgical  and  Gyn.  Assn.,  St.  Louis,  Mo.,  Dec.  30-31. 


NATIONAL  LEGISLATIVE  CONFERENCE. 

Held  in  Chicago,  Dec.  10-12,  1907. 

The  Chairman,  Dr.  Charles  A.  L.  Reed,  Cincinnati,  presiding. 

The  first  session  of  the  conference  of  the  Committee  on 
Medical  Legislation  and  the  National  Legislative  Council  of 
the  American  Medical  Association,  held  in  Chicago,  was  called 
to  order  at  10  o’clock,  December  10,  by  the  chairman.  On 
roll  call  reports  were  received  from  the  following  states,  either 
by  letter  or  from  the  delegates  present:  Alabama,  Arkansas, 
District  of  Columbia,  Indiana,  Illinois,  Iowa,  Kansas,  Kentucky, 
Maine,  Massachusetts,  Minnesota,  Mississippi,  Nebraska,  North 
Carolina,  North  Dakota,  Ohio,  Pennsylvania,  Tennessee  and 
Wisconsin.  Reports  were  also  received  from  representatives 
of  the  three  government  services. 

The  Legislative  Needs  of  the  Time. 

The  chairman  then  delivered  his  annual  address  to  the  con¬ 
ference,  discussing  the  work  of  the  preceding  year  and  the 
plans  for  the  future.  He  recommended  the  approval  of  the 
Army  medical  reorganization  bill  (S.  1539)  now  before  Con¬ 
gress.  This  bill  has  been  recommended  by  the  surgeon  gen¬ 
eral,  endorsed  by  the  general  staff,  approved  by  the  Secretary 
of  War,  urged  by  the  President  in  his  annual  message,  passed 
by  the  Senate  and  approved  by  the  House  committee  on  mili¬ 
tary  affairs.  At  the  last  session,  however,  it  was  excluded  from 
consideration  through  the  tacit  opposition  of  the  speaker  of 
the  House,  who  refused  to  allow  the  bill  to  be  considered.  The 
chairman  recommended  that  the  importance  of  this  question 
be  brought  to  the  attention  of  the  entire  profession  and  that 
the  speaker  of  the  House  be  urged  to  allow  the  reorganization 
of  the  medical  department  of  the  Army,  in  order  that  our  sol¬ 
diers  may  be  efficiently  protected  against  disease. 

The  three  bills  prepared  by  Surgeon-General  Rixey  of  the 
United  States  Navy,  providing  for  a  corps  of  femaie  nurses 
in  the  hospitals  and  hospital  ships;  for  dental  surgeons  in  the 
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Na\y,  and  for  an  increased  hospital  corps  in  the  Navy,  were 
discussed  and  endorsed.  The  chairman  also  referred  to  the 
conference  the  resolutions  regarding  rabies,  adopted  at  the  last 
session  by  the  House  of  Delegates  of  the  American  Medical 
Association. 

Uniform  Legislation  Needed  in  Different  States. 

1  lie  chairman  then  took  up  the  discussion  of  state  legisla¬ 
tion,  emphasizing  the  necessity  of  uniform  state  legislation 
foi  the  regulation  of  the  practice  of  medicine,  as  well  as  for 
a  control  of  public  health  and  for  pure  food  and  drugs.  He 
emphasized  the  necessity  of  assembling  a  council  of  represen¬ 
tatives  of  states  to  consider  uniform  legislation  along  these  as 
well  as  other  lines. 

National  Department  of  Health  Urged. 

The  chairman  also  discussed  the  establishment  of  a  national 
department  of  public  health,  giving  the  history  of  the  move¬ 
ment  and  stating  that  agitation  in  favor  of  this  plan  is  now  in 
the  hands  of  the  committee  of  one  hundred  of  the  American 
Association  for  the  Advancement  of  Science,  with  which  com¬ 
mittee  the  American  Medical  Association,  as  well  as  the  Na¬ 
tional  Council  on  Medical  Legislation,  is  cooperating. 

The  report  of  the  secretary  was  then  read,  after  which  the 
various  sections  in  these  two  reports  were  referred  to  the 
appropriate  committees  for  consideration. 

More  Medical  Aid  for  Navy  Wanted. 

After  the  appointment  of  committees,  the  Council  adjourned 
until  the  afternoon,  when  the  naval  medical  reorganization 
bills  v ere  taken  up  and  discussed.  These  bills  were  approved 
by  the  Council  and  the  auxiliary  committee  was  instructed  to 
endeavor  to  secure  their  adoption  by  Congress. 

The  Carroll  and  Lazear  Pension  Bills. 

The  committee  on  special  national  legislation,  of  which  Dr. 
A.  S.  von  Mansfelde  of  Nebraska  was  chairman,  reported  in 
favor  of  the  Carroll-Lazear  pension  bills  now  before  Congress, 
granting  a  pension  of  $125  a  month  each  to  the  widows  of 
Dr.  James  Carroll  and  Dr.  Jesse  W.  Lazear. 

The  committee  recommended  that  the  Council  endorse  the 
policy  of  enlarging  the  scope  of  the  United  States  Public 
Health  and  Marine-Hospital  Service  and  that  this  department 
be  placed  in  charge  of  the  control  and  regulation  of  rabies. 

Cooperation  on  Health  Problems. 

At  the  Wednesday  morning  session,  the  federal  and  state 
regulation  of  public  health  was  taken  up,  the  committee,  of 
which  Dr.  H.  C.  Sharp  of  Indiana  was  chairman,  presenting  a 
report  emphasizing  the  urgent  and  growing  necessity  of  the 
further  regulation  of  public  health  and  of  increased  coopera¬ 
tion  between  federal,  state  and  municipal  sanitary  authorities 
for  the  prevention  of  contagious  disease. 

Education  of  the  Public. 

The  committee  also  endorsed  legislation  providing  for  pub¬ 
lications,  lectures  and  exhibits  along  sanitary  lines  for  the 
education  of  the  public;  that  steps  be  taken  to  preserve  the 
purity  of  the  waterways  of  the  country;  that  municipal  and 
county  sanitary  authorities  should  be  chosen  directly  by  the 
people  and  should  be  required  to  devote  their  entire  time  to 
this  work.  The  committee  also  recommended  the  assembling 
of  all  national  public  health  agencies  under  the  auspices  of  a 
single  national  public  health  service. 

The  Alabama  Public  Health  System. 

Dr.  W.  H.  Sanders  of  Alabama  gave  an  address  on  the  rela¬ 
tion  between  federal  and  state  control  of  public  health,  out¬ 
lining  the  plan  followed  in  Alabama,  in  which  state  each 
county  society  is  the  board  of  health  for  its  respective  county, 
and  the  state  medical  association  is  the  board  of  health  for  the 
state.  Dr.  Sanders  explained  in  detail  the  advantages  of  this 
plan  and  recommended  its  general  features. 

Need  of  Establishing  Practice  Legislation  Standards. 

At  the  afternoon  session  Dr.  Arthur  D.  Bevan,  chairman  of 
the  Council  on  Medical  Education,  delivered  an  address  on  the 
subject  of  uniform  legislation  for  the  regulation  of  the  prac¬ 
tice  of  medicine.  The  discussion  on  this  subject  was  general, 


and  the  consensus  of  opinion  of  the  conference  was  that  the 
present  lack  of  uniformity  in  state  legislative  matters  is 
highly  undesirable  and  that  no  attempt  should  be  made  to 
alter  existing  laws,  except  in  case  of  necessity,  until  a  suf¬ 
ficiently  exhaustive  study  has  been  made  of  conditions  to  en¬ 
able  us  to  determine  exactly  what  legislation  will  be  perma¬ 
nent  and  salutary. 

Dr.  Roberts  introduced  a  resolution  specifying  the  require¬ 
ments  of  an  ideal  medical  practice  act,  which,  after  discussion, 
uas  referred  to  the  committee  on  medical  legislation,  with 
instructions  to  report  to  the  House  of  Delegates  at  the  next 
meeting  of  the  American  Medical  Association. 

The  Army  Medical  Reorganization  Bill. 

T  lie  committee  on  army  medical  reorganization  then  re¬ 
ported  through  its  chairman,  Dr.  C.  Z.  And  of  Kentucky,  en¬ 
dorsing  the  medical  reorganization  bill.  This  Report  was  dis¬ 
cussed  by  Major  E.  L.  Munson  of  the  United  States  Army  and 
by  Dr.  G.  E.  Seaman  of  Wisconsin,  after  which  the  report  of 
the  committee  was  approved  and  the  secretary  was  instructed 
to  communicate  the  action  of  the  Council  to  members  of  Con¬ 
gress,  and  particularly  to  members  of  the  committees  of  the 
Senate  and  House  having  charge  of  these  bills. 

Uniform  Vital  Statistics. 

At  the  final  session  on  Thursday  morning  the  report  of  the 
committee  on  uniform  federal  and  state  legislation  regarding 
vtta.1  statistics  was  reported  by  the  chairman,  Dr.  E.  J.  Lutz 
of  Kansas,  after  which  the  conference  was  addressed  by  Dr. 
Cressy  L.  Wilbur,  chief  statistician  of  the  bureau  of  vital 
statistics  of  the  Census  Department,  Dr.  Wilbur  outlined  the 
history  of  the  movement  for  uniform  vital  statistics  in  this 
country,  dwelling  on  the  slight  progress  that  had  been  made 
and  urging  the  necessity  of  uniform  laws  on  the  part  of  the 
different  states  which  M:ould  be  in  harmony  with  the  Census 
Department.  The  report  of  the  committee  and  the  address  of 
Dr.  Wilbur  were  discussed  by  Drs.  Lutz,  and  by  Drs.  Heckard 
and  Drake  of  the  Chicago  board  of  health,  Drs.  Sanders,  God¬ 
dard  and  Wilson.  The  report  was  referred  to  the  committee 
on  conclusions  and  plans  of  action. 

Pure  Food  Needs. 

Dr.  A.  B.  Cooke  of  Tennessee  then  presented  a  report  from 
the  committee  on  uniform  legislation  on  pure  food  and  drugs, 
approving  of  the  resolution  presented  by  Dr.  Mansfelde,  re¬ 
garding  the  necessity  of  national  legislation  to  regulate'  the 
sale  of  Avood  alcohol.  The  committee  also  recommended  state 
legislation  to  enforce  better  sanitary  conditions  in  factories, 
shops,  dairies  and  other  places  where  food  products  are  manu¬ 
factured  and  handled.  The  committee  also  approved  of  the  rec¬ 
ommendation  of  Dr.  A.  B.  Cooke  on  the  desirability  of  regulat¬ 
ing  the  advertising  of  food  and  drug  products  in  states  which 
have  or  may  have  a  pure  food  and  drug  law.  The  committee  also 
declared  the  enactment  of  uniform  food  and  drug  laM's  of  the 
various  states  to  be  highly  desirable  and  recommended  that  a 
standard  law  patterned  after  the  federal  law  be  drafted  bv 
the  Committee  on  Medical  Legislation  of  the  American  Medical 
Association  and  submitted  to  the  members  of  the  Legislative 
Council  in  those  states  which  had  not  yet  passed  such  a  law 
After  discussion  the  report  was  referred  to  the  committee  on 
conclusions  and  plans  of  action. 

Physical  Examination  of  Railroad  Employes. 

Dr.  0.  E.  Seaman,  of  Wisconsin,  presented  the  report  of  the 
committee  on  new  measures,  endorsing  a  resolution  calling 
for  federal  legislation  regarding  physical  examination  of  rail” 
way  employes  having  to  do  with  the  operation  of  railroad 
trains  and  recommending  that  the  Committee  on  Medical 
Legislation  appoint  a  special  committee  to  draft  such  a  bill 
and  arrange  for  its  presentation  to  Congress. 

The  last  order  of  business  was  the  report  of  the  committee 
on  conclusions  and  plans  of  action,  to  which  had  been  referred 
the  reports  of  the  various  committees.  The  committee  ap¬ 
proved  of  the  various  committee  reports  and  recommended 
their  adoption  by  the  Council.  This  report  was  adopted,  carry¬ 
ing  with,  it  the  adoption  of  the  various  reports  referred  to, 
after  which  the  conference  adjourned  sine  die. 
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Uniformity  in  Laws  of  Various  States. 

Probably  the  most  important  action  taken  was  the  resolu¬ 
tion  to  provide  for  the  establishment  and  organization  of  a 
committee  of  forty-six  members,  one  from  each  state,  to  ar¬ 
range  for  a  conference  of  representatives  of  the  different  states 
to  consider  and  frame  uniform  legislation  on  subjects  of 
mutual  interest  to  the  states.  The  list  of  subjects  suggested 
includes  many  other  matters  besides  those  of  direct  interest 
to  the  medical  profession.  It  was  considered  advisable  to  dis¬ 
cuss  the  principles  of  medical  legislation  in  a  conference  made 
up  of  both  professional  and  lay  delegates  rather  than  to  at¬ 
tempt  to  frame  legislation  through  a  convention  composed 
entirely  of  physicians.  If  in  the  next  few  years  such  a  con¬ 
ference  can  actually  be  called  into  existence,  much  can  be  ac¬ 
complished  in  the  form  of  uniform  state  legislation  that  will 
be  of  value,  pot  only  to  the  medical  profession,  but  to  the 
entire  public,  v 


PHILADELPHIA  BRANCH  OF  THE  AMERICAN  PHARMA¬ 
CEUTICAL  ASSOCIATION. 

Meeting  held  Dec.  3,  1907. 

The  President,  Dr.  Joseph  P.  Remington,  in  the  Chair. 

SYMPOSIUM  ON  THE  PRESCRIBING  OF  NOSTRUMS  OF 
UNKNOWN  COMPOSITION. 

The  Evil  of  Mystery  in  Therapeutics. 

Dr.  John  II.  Musser  stated  that  no  scientific  grouping  of 
any  biologic  truths  can  be  made  in  which  falsehood  and  truth 
are  intermingled,  and  that  the  science  of  medicine  rests  on 
biologic  laws  which  are  as  immutable  as  those  of  physics  or  of 
mathematics.  To  employ  agencies,  the  composition  of  which 
is  a  mystery,  is  as  much  a  method  of  the  dark  ages  as  to 
employ  witchcraft,  magic  and  other  methods  of  that  era. 
The  effort  should  be  to  safeguard  the  individual,  making  no 
departure  from  the  biologic  laws  which  control  his  life,  correct¬ 
ing  such  as  may  exist,  and  aiding  the  physiologic  processes  by 
which  the  organism  defends,  resists  or  adapts  itself  in  that 
departure  from  the  normal  in  function  or  structure,  which  is 
called  disease. 

The  greater  harm  in  the  use  of  these  agents,  he  said,  is  in 
their  retroactive  effect.  The  mind  which  permits  itself  to  be 
subordinated  to  another  will  silently  but  surely  lessen  in  vigor 
and  virulence.  Success  in  medicine,  which  alone  is  self-satisfy¬ 
ing,  is  to  be  attained  only  by  a  scientific  habit  of  mind,  and 
any  acceptance  of  the  false  or  compromise  with  mystery  will 
surely  impair  this  habit.  Just  as  a  “snap”  diagnosis  is  vicious 
in  its  effects  on  the  faculties  of  observation,  and  the  process  of 
reasoning,  so  is  a  “snap”  therapeusis  in  its  effects  on  the  art  of 
treatment.  Dr.  Musser  urged  that  the  profession  should  for 
its  own  sake  take  a  stand  against  haphazard,  trivial,  unscien¬ 
tific,  belittling  prescribing,  which  dwarfs  the  mind  of  the 
doctor  and  later  the  conscience,  far  more  frequently  than  it 
does  harm  to  the  victim  of  such  conscienceless  procedures.  He 
predicted  that  if  pharmacists  and  physicians  do  not  have  a 
care,  pharmaco-therapy,  somewhat  effaced  at  present,  will  give 
way  to  physiologic  and  psychic  therapeutics. 

The  Physician’s  Breach  of  Trust:  The  Use  of  Secret  Remedies. 

Dr.  John  B.  Roberts  spoke  on  the  unusual  confidence  shown 
in  members  of  the  medical  profession  by  the  public,  and  gave 
as  his  opinion  that  for  doctors  to  prescribe  remedies  of  which 
the  composition  is  unknown  to  them,  and  could  not  be  found 
out,  is  a  breach  of  trust.  He  contended  that  the  public  has  a 
right  to  expect  the  physician  to  know  what  amounts  and 
what  powerful  remedies  he  prescribes  for  those  entrusting 
their  lives  and  health  to  him. 

The  cure  for  the  nostrum  evil  is  the  adherence  to  the  maxims 
of  Hippocrates,  the  discontinuance  of  prescribing  secret  prepa¬ 
rations  by  the  professors  of  medical  schools,  the  use  of  the 
Pharmacopeia  as  a  text-book,  the  discarding  of  all  samples  of 
secret  nostrums,  better  education  in  therapeutics,  and  the 
teaching  that  the  physician  who  uses  secret  nostrums  is  a 
dangerous  quack. 


An  Accurate  Knowledge  of  the  Composition  of  Medicine 
Prescribed  by  Physicians  is  Demanded. 

Dr.  Henry  W.  Cattell  suggested  a  few  of  the  many  exist¬ 
ing  conditions  hindering  the  physician  from  knowing  the  com¬ 
position  and  character  of  the  medicines  Avhich  he  chooses  for 
prescribing  to  his  constantly  diminishing  number  of  pay 
patients  out  of  the  multiplicity  of  new  remedies  constantly 
being  brought  forward  for  his  professional  support.  In  the 
first  place,  the  subject  is  not  properly  taught  in  medical 
schools.  The  United  States  Pharmacopeia  or  the  National 
Formulary  is  rarely  recommended  for  the  medical  student  to 
read  in  his  course  of  study.  Dr.  Cattell  suggested  that  bene¬ 
ficial  results  would  accrue  in  Philadelphia  from  an  interchange 
of  professors  in  the  College  of  Pharmacy  and  the  University 
of  Pennsylvania.  Second,  self  interest  is  said  to  lie  at  the 
root  of  many  transactions  between  the  pharmacist  and  the 
physician,  with  the  patient  as  the  intermediary.  There  should 
be  adopted  a  proper  system  of  nomenclature.  Trade  names 
are  often  too  similar  in  character,  and  poisonous  compounds 
might  have  some  fixed  beginning  or  ending  common  to  all. 

DISCUSSION. 

Dr.  J.  M.  Anders  expressed  the  hope  that  the  papers  would 
be  given  the  widest  possible  circulation  among  both  the  med¬ 
ical  and  pharmaceutical  professions  of  America.  He  thinks  it 
clear  from  data  presented  that  certain  modifications  of  reforms 
regarding  the  art  of  therapeutics  and  especially  concerning 
prescription  writing  are  urgently  needed.  Mystery  in  thera¬ 
peutics  he  regards  as  distinctly  contrary  to  the  scientific 
spirit  of  the  age,  as  also  to  maintain  secrecy  either  about  the 
patient’s  condition  or  the  agencies  for  relief.  Exceptions  to 
this  rule  are  in  cases  of  markedly  hysterical  females,  in  ex¬ 
tremely  neurasthenic  subjects  and  among  the  very  ignorant 
where  any  attempt  at  enlightenment  would  lead  to  no  practi¬ 
cal  result.  In  such  cases,  confidence  is  strengthened  by  keep¬ 
ing  obscure  the  nature  of  the  remedies  employed.  Mystery 
based  on  assumed  knowledge  he  strongly  condemned.  For  the 
suggestion  of  Dr.  Roberts  that  the  fair  name  and  the  honor  of 
the  profession  have  been  threatened  by  reason  of  changed  con¬ 
ditions  and  certain  practices  among  physicians  he  believes 
there  is  a  tangible  basis,  and  that  though  the  picture  be  not 
pleasing,  it  is  fully  justified  by  known  facts.  In  prescribing 
secret  remedies  and  proprietary  preparations,  the  more  intel¬ 
ligent  patients  are  led  to  believe  that  these  agents  are  among 
the  best,  the  patients  generally  are  encouraged  to  prescribe  for 
themselves.  Regarding  Dr.  Cattell’s  plea  for  complete  and 
accurate  knowledge  of  the  composition  of  remedies  prescribed 
by  physicians,  he  feels  that  many  are  guilty  of  unintelligent 
prescribing.  This  is  often  attributable  to  the  greater  con¬ 
venience  offered  in  writing  a  single  word  than  in  formulating  a 
scientific  preparation.  The  widespread  employment  of  pro¬ 
prietary  preparations  by  physicians  he  thinks  is  largely  due 
to  the  interesting  and  convincing  manner  of  their  presentation 
by  the  traveling  agents.  In  the  control  of  the  matter  a  con¬ 
tinuance  of  the  campaign  of  education  regarding  the  art  of 
therapeutics  he  considered  most  desirable,  and  stated  his  belief 
that  the  leading  members  of  the  medical  profession,  by  con¬ 
tinual  agitation  and  discussion  of  the  subject,  together  with 
an  appeal  directly  to  the  intelligence  and  reason  of  the  mass 
of  the  profession  can  bring  about  the  desired  result. 

Dr.  H.  C.  Wood,  Jr.,  does  not  believe  with  Dr.  Musser  that 
the  prescribing  of  nostrums  is  limited  to  the  unsuccessful  and 
the  ignorant  physicians,  but  confessed  to  a  profound  convic¬ 
tion  that  it  is  limited  to  no  class  of  physicians;  that  the 
most  successful  and  the  most  brilliant,  the  men  to  whom  those 
of  the  younger  generation  in  the  profession  have  been  accus¬ 
tomed  to  look  up,  prescribe  the  nostrums  and  are  responsible 
to  a  large  extent  for  the  continuance  of  the  evil.  To  the 
belief  of  Dr.  Roberts  that  the  physician  who  prescribes  secret 
remedies  for  his  trusting  patient  is  not  better  than  a  scoundrel, 
Dr.  Wood  added  the  opinion  that  such  physician  is  not  better 
than  a  fool,  because  he  not  only  violates  his  trust,  but  filches 
from  his  own  pocket  to  enrich  the  wholesale  manufacturer. 

Mr.  Edward  Bok,  editor  of  the  Ladies’  Home  Journal,  in 
reviewing  what  had  been  accomplished  by  the  present  agita¬ 
tion,  stated  that  the  people  had  been  told  that  self -doctoring 
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is  deleterious  to  themselves,  that  the  nostrum  is  largely  either 
useless  or  harmful,  and  that  thousands  of  people  to-day, 
formerly  in  favor  of  nostrums,  are  absolutely  opposed  to  them. 
Of  the  nostrum  manufacturers,  in  three  years,  eighteen  have 
been  put  out  of  business  and  two  of  the  largest  concerns  are 
for  sale.  To-day  it  is  practically  impossible  to  get  nostrum 
advertisements  into  any  reputable  monthly  magazine,  and 
after  the  first  of  the  year  it  will  be  almost  impossible  to  get 
patent-medicine”  advertisements  into  the  religious  weeklies. 
I  he  next  effort  is  to  be  centered  on  the  county  paper  and  after 
l  hat  on  the  newspaper.  Regarding  the  advertising  columns  of 
the  medical  journals,  Mr.  Bok  declared  that  with  the  excep¬ 
tion  of  three  or  four,  these  journals  are  anything  but  a  credit 
to  the  medical  profession,  yet  the  members  of  the  profession 
subscribe  for  and  contribute  to  them.  Concerning  the  matter 
of  prescription  writing,  it  is  stated  that  in  1906  examination 
of  5,000  prescriptions  showed  that  there  was  6  per  cent,  more 
patent  medicine”  prescribed  by  leading  physicians  of  Phila¬ 
delphia  than  in  1905,  notwithstanding  the  able  paper  of  Dr. 
Frank  Billings  of  Chicago  and  the  full  discussion  at  the  1905 
session  of  the  American  Medical  Association. 

1  he  instance  was  cited  that  six  weeks  ago  a  nostrum  was 
exposed  in  The  Journal  of  the  American  Medical  Association 
as  being  an  absolute  fraud,  special  prominence  being  given 
to  that  exposure.  Within  ten  days,  however,  fourteen  physi¬ 
cians,  the  leading  physicians  of  Philadelphia,  had  prescribed 
that  nostrum  for  their  patients.  He  believes  Dr.  Wood  to  be 
right  in  saying  that  it  is  not  the  second-rate  physician,  but 
the  leading  physicians  of  the  city  who  are  thus  prescribing. 
An  interesting  instance  cited  was  that  of  a  woman  recovering 
from  pneumonia  who  was  taking  a  “patent  medicine”  pre¬ 
scribed  by  one  of  the  leading  physicians  of  Philadelphia.  The 
patient  became  more  and  more  nervous  and  the  heart  beats 
more  and  more  rapid.  The  physician  declared  that  there  was 
absolutely  nothing  in  the  medicine  to  stimulate  the  heart. 
Air.  Bok  personally  had  the  medicine  analyzed  and  it  was 
found  to  contain  strychnin.  The  result  was  that  the  patient’s 
family  turned  to  osteopathy.  He  portrayed  the  picture  as  ex¬ 
ceedingly  interesting  to  laymen  to  see  the  physicians  of 
Philadelphia  rallying  their  forces  at  Harrisburg  to  oppose  the 
osteopathy  bill  with  one  hand,  while  with  the  other  they  drive 
the  people  through  unintelligent  prescription  writing  to  a 
drugless  treatment. 

Concerning  the  claim  made  by  those  prescribing  certain  reme¬ 
dies,  that  they  are  made  by  firms  of  unquestioned  integrity, 
Air.  Bok  referred  to  a  tablet  largely  prescribed  and  supposed 
to  contain  iron,  peptonoid  and  extract  of  nux  vomica.  An 
analysis  of  the  tablet  showed  that  what  it  really  did  contain 
was  starch  and  glucose.  Further  investigation  showed  that 
three  men  were  directly  responsible  for  the  manufacture  of 
the  pellet,  of  whom  one  had  never  seen  the  inside  of  a  medical 
college  or  drug  store,  the  second  had  failed  to  graduate  from  a 
Philadelphia  medical  college,  and  the  third  was  a  chemist  of 
unquestioned  standing.  Being  asked  to  prove,  under  pressure 
of  an  interesting  time  at  Washington,  that  iron,  peptonoid 
and  nux  vomica  were  contained  in  the  tablet,  the  manufac¬ 
turers  agreed  to  change  .the  label,  saying  that  probably  a  mis¬ 
take  had  occurred.  Within  two  weeks  of  this  occurrence,  the 
leading  physicians  of  Philadelphia  were  prescribing  the  remedy 
as  before,  although  the  Council  on  Pharmacy  and  Chemistry 
had  declared  it  to  be  fraudulent.  In  closing,  Air.  Bok  ques¬ 
tioned  the  use  of  discussions  such  as  the  present  in  the  medi¬ 
cal  profession.  Discussions  have  been  held,  but  nothing  done, 
except  as  Dr.  Jacobi  of  New  York  City  had  said,  only  adding 
to  the  criminality.  Air.  Bok  admits  that  there  are  good 
patent  nostrums,  though  mighty  few.  It  is,  however,  the 
unintelligent  prescription  writing  by  doctors  of  unquestioned 
standing  which  is  productive  of  the  harm. 

Air.  Bok  said  that  it  might  be  of  interest  to  know,  that  in 
two  editorial  offices  of  the  country  there  is  a  fearful  arraign¬ 
ment  against  the  medical  profession,  absolutely  appalling  in 
consideration  of  the  names  attached.  Were  that  put  before 
the  American  public  it  would  cause  such  a  distrust  of  the 
physician,  such  an  unrest  and  upsetting  of  confidence,  as  has 
not  been  known  for  generations.  “It  has  been  deemed  wise 
not  to  publish  this — yet.” 


Professor  Joseph  Remington  spoke  of  the  effort  being 
made  to  change  the  whole  condition,  in  the  furtherance  o? 
winch  the  present  meeting  was  held.  He  thinks  that  all  would 
do  better  to  withhold  for  a  little  while  longer  the  dogs  of  war, 
and  persistently  endeavor  to  secure  the  united  effort  of  the 
medical  profession  in  the  interest  of  the  movement.  He  be¬ 
lieves  it  better  that  the  reform  come  from  the  inside  of  the 
medical  and  pharmaceutical  societies. 

Dr.  David  L.  Edsall  stated  that  after  Air.  Bok’s  vigorous 
address  the  medical  profession  ought  to  keep  quiet  and  do 
something  before  speaking.  He  thinks,  however,  that  the 
surface  indication  is  perhaps  not  a  true  index  of  the  change 
in  the  attitude  of  the  medical  profession  against  nostrums. 
Just  as  the  influence  of  the  teaching  regarding  tuberculosis 
is  being  felt,  so  is  that  of  the  agitation  against  “patent 
medicines.”  He  believes  that  the  mystery  in  mbdicine  spoken 
of  by  Dr.  Musser  will  be  eliminated,  and,  in  spite  of  Mr.  Bok’s 
sad  figures,  he  regards  the  outlook  as  bright. 

Mr  Frank  E.  AIorgan  pointed  out  that  the  most  objection¬ 
able  features  of  a  nostrum  are  that  the  ingredients,  the  pro¬ 
portions  of  ingredients  and  method  of  compounding  are  kept 
secret  and  that  extravagant  claims  are  made  for  its  virtues. 
U  ith  a  standard  formula,  any  competent  pharmacist,  by  the 
exercise  of  care  and  skill  in  the  selection,  preservation  and 
compounding,  can  produce  a  perfect  product.  Air.  AIorgan  re¬ 
gards  this  as  the  time  for  pharmacists  to  demonstrate  that 
they  can  .  and  will  dispense  the  National  Formulary  prepara¬ 
tions  or  any  other  in  a  satisfactory  manner.  While  there  is 
no  doubt  that  many  of  the  proprietaries  are  well  made  and 
entitled  to  confidence,  Air.  AIorgan  referred  to  the  fact  that 
good  preparations  accomplishing  similar  results,  incorporated 
in  a  legal  formulary,  like  the  National  Formulary,  would 
bring  about  a  uniformity  and  convenience  to  be  accomplished 
m  no  other  way.  With  the  passage  of  the  Food  and  Drugs 
Act  and  the  propaganda  of  reform  in  proprietary  medicines 
great  changes  are  occurring,  unreasonable  requirements  are 
wing  modified,  and  it  has  become  imperative  that  a  substance 
ie  labeled  just  what  it  is,  and  that  no  impossible  claims  be 
made  for  it.  With  intelligent,  hearty  cooperation  great  ad¬ 
vance  will  be  made  in  medicine  and  pharmacy. 

Dr.  A.  AI.  Eaton  said  that  prior  to  1880  almost  any  man  in 
Pennsylvania,  whether  or  not  he  had  ever  gone  to  college,  could 
practice  medicine.  He  spoke  of  the  improvement  in  the  pro¬ 
fession  since  the  reorganization  of  the  American  Afedical 
Association  and  of  the  work  of  the  Council  on  Pharmacy  and 
Chemistry.  He  believes  that  there  is  less  prescribing  of  pro¬ 
prietary  remedies  to-day  than  formerly.  He  suggests  that  a 
page  of  the  Weekly  Roster  published  by  the °  Philadelphia 
County  Medical  Society  could  be  made  use  of  with  advantage 
in  pointing  out  the  dangers  of  nostrums.  In  this  way  2.000 
physicians  in  Philadelphia  would  be  informed  that  such  and 
such  a  remedy  had  been  lately  analyzed  by  the  Council  on 
1  harmacy  and  Chemistry  of  the  American  Aledical  Association 
and  found  to  be  worthless.  At  the  meetings  of  the  state 
society  he  thinks  that  an  afternoon  might  well  be  devoted  to 
the  work  being  done  by  the  Pharmaceutical  Association. 

AIr.  Edward  Bok,  in  the  desire  to  correct  any  misapprehen¬ 
sion  as  to  the  percentage  of  physicians  prescribing  proprietarv 
lemedies,  stated  that  he  knew  nothing  of  the  situation  to-day 
He  does  know,  however,  that  in  1905  the  percentage  was  41 
and  in  1906  it  was  47,  taking  5,000  prescriptions  as  a  basis. 

\A  hat  it  is  for  1907  he  is  not  prepared  to  say,  but  he  is  now 
making  arrangements,  beginning  with  January  1,  for  a  care¬ 
ful  and  systematic  examination  of  prescriptions  by  physicians 
in  all  parts  of  the  country  in  the  large  cities.  ‘ 

AIr.  C.  P.  G abell  related  an  experience  in  filling  a  prescrip¬ 
tion  in  which  the  proprietary  written  for  was  not  kept  by  him 
and  which  he  was  necessarily  delayed  in  procuring.  That  the 
patient  is  thus  deprived  of  the  medicine  for  a  considerable 
length  of  time  and  the  pharmacist  given  much  inconvenience 
and  expense,  he  thinks,  should  be  considered  by  the  physician 
Other  incidents  were  cited  showing  the  disadvantage  under 
which  the  pharmacist  often  works  in  trying  to  fill  such  nre 
seriptions.  He  believes  with  Mr.  Bok  that  there  should  be  a 
fight  to  the  finish  in  the  eradication  of  manv  conditions  in 
pharmaceutical  and  medical  circles. 
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Mr.  Atple  said  that  were  chemistry  more  thoroughly 
taught  in  the  medical  colleges  there  would  be  less  difficulty 
on  the  part  of  physicians  with  the  nomenclature.  He  feels 
that  the  honor  of  the  medical  profession  is  its  most  valuaDle 
asset  which,  once  assailed,  is  slow  to  regain  lost  confidence. 
For  the  physician  who  will  prescribe  proprietary  remedies  for 
a  percentage,  either  directly  or  in  the  form  of  shares  of  stock, 
he  has  only  contempt.  Mr.  Apple  stated  that  he  had  that  day 
learned  of  a  chemical  concern  offering  a  percentage  of  25  per 
cent,  on  a  product  selling  for  a  dollar  a  bottle.  He  feels  that 
the  physician  stands  much  in  his  own  light  by  not  coming 
into  closer  touch  with  the  pharmacist  in  refusing  to  prescribe 
these  remedies. 

Mr.  Henry  C.  Blair  stated  that  to  a  certain  extent  both 
physicians  and  pharmacists  are  responsible  for  the  nostrum 
evil,  as  are  also  the  journals  and  newspapers.  Reference  was 
made  to  a  circular  sent  to  the  druggists  throughout  the  coun¬ 
try  by  the  Literary  Digest  asking  their  support  for  certain 
articles  advertised  in  the  Digest,  one  of  which  Mr.  Blair  de¬ 
clared  to  be  a  pure  fake  and  another,  an  article  misbranded 
according  to  the  ruling  of  Dr.  Wiley. 

Dr.  Clement  B.  Lowe  declared  that  the  physician  defeats 
his  own  interest  in  telling  a  patient  to  get  certain  proprietary 
remedies  since  the  tendency  will  be  to  purchase  again  the 
same  remedy  without  seeing  a  physician.  He  referred  to  a 
manufacturing  concern  in  Philadelphia  that  at  present  is  offer¬ 
ing  stock  for  the  prescribing  of  their  remedies.  Dr.  Lowe  has 
long  since  ceased  to  advise  pro  or  con  a  customer  desiring  to 
purchase  “patent  medicines.”  He  spoke  at  some  length  of  the 
interesting  expose  of  the  Keeley  Cure  given  in  The  Journal 
of  the  American  Medical  Association,  Nov.  30  and  Dec.  7,  1907. 

Mr.  Joseph  L.  Lemberger,  Lebanon,  Pa.,  declared  that  he 
stands  on  record  as  having  acknowledged  some  years  ago  that 
the  sin  is  not  altogether  on  the  side  of  the  doctor,  nor  on  that 
of  the  pharmacist;  that  both  have  sinned — the  one  for  pre¬ 
scribing,  the  other  for  purveying.  He  is  glad  to  note  the  com¬ 
ing  of  a  better  understanding  of  the  two  bodies  and  believes 
that  the  next  generation  will  be  the  better  for  the  purgation 
in  this. 

In  a  humorous  vein  and  illustrative  of  about  what  has 
been  going  on  all  the  time,  Mr.  Lemberger  cited  the  exper¬ 
ience  of  a  friend,  a  teacher  of  a  Sunday  school  class  of 
young  men.  He  had  cut  from  the  Saturday  issue  of  one  of  the 
daily  papers  an  article  on  the  temperance  lesson  and  with  this 
in  his  hand  was  emphasizing  its  truths.  In  explanation  of  the 
merriment  in  the  faces  of  his  listeners  he  discovered  that  on 
the  opposite  side  of  the  slip  was  printed  in  large  type,  “Drink 
- Whisky!” 

Mr.  Lemberger  paid  a  tribute  to  the  physicians  who  have 
had  the  courage  to  take  a  firm  stand  on  the  nostrum  evil  and 
feels  that  the  pharmacists  should,  and  believes  that  they  will, 
meet  them  with  a  corresponding  disposition,  ready  and  willing 
to  compound  the  prescriptions  of  their  own  formulation. 

Dr.  Roberts  said  that  if  a  man  is  willing  to  sign  his  name 
to  a  prescription  containing  a  proprietary  remedy  he  should 
be  willing  to  have  it  known,  and  he  earnestly  hoped  that  Mr. 
Bok  would  make  public  the  information  to  which  he  referred. 
Dr.  Roberts  paid  a  tribute  to  Dr.  Adolph  Koenig  of  Pittsburg, 
who  had  started  this  reform  within  the  profession. 

Mr.  M.  M.  Osborne,  Elkins  Park,  expressed  his  appreciation 
of  the  work  done  by  Mr.  Bok.  He  further  said  that  many 
pharmacists  would  like  to  be  strictly  ethical,  but  that  when 
physicians  high  in  the  profession  prescribe  “California  Syrup 
of  Figs”  it  is  somewhat  difficult.  He  does  not  show  proprietary 
remedies,  but  keeps  them  in  a  dark  place,  selling  them  only 
when  asked  for. 

Mr.  Morgan  spoke  of  the  good  results  being  produced  by  the 
agitation  against  the  nostrum  evil,  saying  that  there  is  less 
tendency  to  fit  the  patient  to  some  ready-made  remedy. 

Professor  Joseph  Remington  showed  on  the  blackboard 
the  course  taken  by  a  physician  in  the  country  who  wanted 
to  prescribe  a  well-known  nostrum,  but  did  not  dare  to  with 
its  usual  name  He,  therefore,  went  to  the  trouble  to  write 
“Equinaeherpesamarre.”  An  explanation  of  the  term  was  af¬ 
forded  by  dividing  it  into  the  following  three  syllables:  “Hosa 
tetter  bitters.” 


Medical  Economics 


THIS  DEPARTMENT  EMBODIES  THE  SUBJECTS  OF  ORGANI¬ 
ZATION,  POSTGRADUATE  WORK,  CONTRACT  PRACTICE, 
INSURANCE  FEES,  LEGISLATION,  ETC. 

Organization  and  Medical  Progress. 

In  the  November  number  of  Colorado  Medicine  appears  an 
address  by  Dr.  H.  D.  Niles  of  Salt  Lake  City  on  medical 
organization.  In  setting  forth  the  necessity  for  organized 
efforts,  Dr.  Niles  states  that  intelligent  cooperation  between 
individuals  marks  each  step  of  human  progress  and  that  or¬ 
ganization  and  combination  are  the  keynotes  of  success  in 
every  walk  of  life.  The  medical  profession  has  been  slow  to 
recognize  these  facts  and,  as  a  consequence,  the  history  of 
medicine  has  been  a  record  of  failures  by  the  majority  and 
achievements  by  the  minority.  The  public  has  misjudged  our 
motives  and  has  misunderstood  the  efforts  made  to  protect 
them  from  preventable  diseases  and  from  quackery.  The 
standing  and  influence  of  the  profession  has  suffered  because 
the  individual  has  not  been  strengthened  by  the  united  support 
of  all. 

The  reorganization  movement  in  the  American  Medical  Asso¬ 
ciation  was  undertaken  to  correct  these  evils  so  far  as  possible. 
To-day  the  medical  profession  has  almost  completed  its  organi¬ 
zation,  which  now  offers  more  to  each  individual  member  than 
ever  before.  The  numberless  local  county,  state  and  district 
societies  which  previously  existed  as  separate  units  have  prac¬ 
tically  all  been  united  into  one  solid  body,  having  a  common 
purpose  and  controlled  by  a  government  in  which  each  indi¬ 
vidual  has  a  voice.  This  organization  has  already  proved  a 
great  power  for  good  in  cultivating  fraternalism,  raising  the 
standard  of  medical  education,  procuring  sanitary  legislation, 
beginning  the  abolition  of  quackery,  as  well  as  the  solution  of 
many  problems  of  vital  interest  to  the  profession  and  the 
public. 

After  reviewing  the  provisions  for  organization  as  provided 
in  the  American  Medical  Association  and  its  constituent 
branches,  Dr.  Niles  considers  in  detail  some  of  the  advantages 
which  this  movement  is  destined  to  bring  to  the  people  of  his 
own  state.  These  he  finds  to  be  the  abolition  of  prejudice  and 
jealousy  in  local  professional  circles;  the  furnishing  of  the 
public  with  a  definite  standard  of  reputability,  which  will  be 
membership  in  good  standing  in  a  local  society;  the  enforce¬ 
ment  of  principles  of  ethical  conduct;  greater  fraternity,  co¬ 
operation  and  loyalty  among  physicians;  increased  ability  and 
proficiency  through  postgraduate  work,  and  medical  society 
meetings.  Through  these  and  other  causes  the  public  will 
enjoy  better  qualified  and  more  competent  physicians  and 
surgeons. 

Dr.  Niles  feels  that  the  present  reorganization  is  but  the 
beginning  of  a  new  era  in  medical  progress,  which  will  be 
characterized  by  greater  achievements  than  any  previous  period 
in  the  history  of  medicine. 

POSTGRADUATE  COURSE  FOR  COUNTY  SOCIETIES. 

DR.  JOHN  H.  BLACKBURN,  DIRECTOR. 

Bowling  Green,  Kentucky. 

[The  Director  will  be  glad  to  furnish  further  information  and 
literature  to  any  county  society  desiring  to  take  up  the  course.] 

Third  Month. 

Fourth  Weekly  Meeting. 

Gout. 

Theories  of  Causation. 

Uric  Acid  Theories:  (1)  Increased  formation  and  decreased 
elimination.  (2)  Decreased  alkalinity  of  blood,  without 
increased  formation.  (3)  Excessive  formation  and  accu¬ 
mulation,  exciting  inflammation.  (4)  A  hypothetic  fer¬ 
ment.  (5)  Accumulation  from  diseased  condition  of  kid¬ 
neys. 

Clinical  Varieties. 

Acute  Gout:  Prodromata,  pains,  restlessness,  dyspepsia, 
Urine.  Asthmatic  attacks. 

Attack — Time  of  onset,  joints  usually  involved,  local  signs, 
temperature,  length  of  attack. 
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Retrocedent  Gout:  Visceral  or  suppressed  gout.  Gastrointes¬ 
tinal,  cardiac,  cerebral  symptoms. 

Chronic  Gout:  Transition  from  acute  to  chronic.  Joints  in¬ 
volved.  Deposits,  location  and  chemistry.  Deformity. 

Course.  Associated  conditions. 

Irregular  Gout:  Heredity  and  lithemic  state,  (a)  Joint  and 
muscle  pains.  Muscles  and  joints  usually  involved,  (b) 
Cutaneous  eruptions,  (c)  Gastrointestinal  disorders,  (d) 
Cardiovascular  symptoms.  (e)  Nervous  manifestations, 
(f)  Urinary  symptoms,  (g)  Pulmonary  and  ocular  dis¬ 
orders. 

Arthritis  Deformans. 

Etiology:  Neurotrophic  origin,  reasons  therefor.  Bacteriology. 

Sex.  Age.  Social  condition  and  nervous  shock. 

Symptoms:  Acute — Frequency,  age  and  sex.  Relation  to 

pregnancy  and  lactation.  Multiple  arthritis.  Course. 
Chronic — Symmetrical  arthritis,  pain,  physical  signs,  charac¬ 
teristic  deformity  of  hands  and  feet.  Muscles,  skin,  nails. 
Monarticular  arthritis.  Spondylitis  deformans.  Heber- 
den’s  nodes,  age,  sex,  joints,  physical  signs.  Course  of 
chronic  form. 

Diagnosis:  Differentiate  from  acute  rheumatism,  chronic 

rheumatism  and  gout. 

[Because  of  the  spa'-e  required  for  the  semi-annual  Index  to 
The  Journal  in  the  is  me  of  December  28,  the  following  programs 
are  given  here  instead  of  in  that  issue.] 

FOURTH  MOUTH. 

DISEASES  OF  THE  LUNGS. 

First  Weekly  Meeting. 

Lungs:  Gross  and  Microscopic  Anatomy. 

Blood  Supply,  Functional  and  Nutritional;  Nerves  and 
Lymphatics. 

Physiology  of  Respiration. 

Normal  Physical  Diagnosis. 

Second  Weekly  Meeting. 

Bronchitis,  Acute:  Pathology  and  Symptoms. 

Bronchitis,  Chronic:  Pathology  and  Symptoms. 
Congestion  of  Lungs:  Hemoptysis. 

Third  Weekly  Meeting. 

Pneumonia,  Lobar  and  Lobular. 

1.  Differentiate  Etiology,  Bacteriology. 

2.  Differentiate  Pathology. 

3.  Differentiate  Symptoms  and  Physical  Signs. 

Fourth  Weekly  Meeting. 

Pleurisy:  Variety,  Etiology,  Pathology. 

Emphysema. 

Gangrene  of  Lung. 

Abscess  of  Lung. 

Monthly  Meeting. 

Treatment  of  Pneumonia.  Physiologic  and  Therapeutic 
Action  of:  1.  Cardiac  Depressants.  2.  Cardiac  Stim¬ 
ulants.  3.  Expectorants. 

Hemoptysis. 

Pleurisy  (Plastic)  :  Diagnosis  and  Treatment. 

First  Weekly  Meeting. 

Anatomy. 

Demonstrate  Fresh  Specimen. 

Trachea:  Length,  diameter,  boundaries  and  important  rela¬ 
tions. 

Bronchi,  Right  and  Left:  Location  and  surface  markings. 
Difference  between  two.  Divisions  of  bronchi  to  termina¬ 
tions. 

Microscopic  Anatomy:  Exhibit  microscopic  sections.  Trachea 
and  bronchi.  Difference  in  structure  of  larger  and  smallest 
tubes. 

Tracheal  Glands:  Location,  gross  and  microscopic  structure. 
Drain  into  what? 

Blood  Supply:  Of  trachea  and  bronchi. 


Nerve  Supply:  Nerves  supplying  trachea  and  bronchi.  Origin 
of  each. 

Pleura:  Pleura  and  its  reflections. 

Mediastinum:  Divisions  and  important  contents  of  each. 

Lungs:  Size,  shape,  weight,  color,  etc.  Differences  between 
right  and  left.  Relations  of  structures  entering  root  of 
lung.  Histologic  structure.  Differentiate  functional  and 
nutritional  blood  supply. 

Physiology  of  Respiration. 

Theories  of  respiration.  Errors  of  each.  Normal  position  of 
thorax. 

Inspiration  and  expiration,  (a)  active  and  (b)  passive. 

Mechanism  of  (a)  inspiration,  (b)  expiration. 

Types  of  breathing. 

Vital  capacity.  Tidal  air.  Complemental  air.-  Supplemental 
air.  Residual  air.  Intrapulmonic  and  intrathoracic  pres¬ 
sure.  Effect  on  circulation. 

Differences,  physical  and  chemical,  in  inspired  and  expired  air. 

Changes  in  blood  during  passage  through  lung. 

Respiratory  center.  Location.  Automaticity. 

How  stimulated  reflexly. 

Normal  Physical  Diagnosis. 

Outline  regions  of  chest,  locating  different  organs  by  surface 
markings.  Demonstrate  methods  of  examination,  inspec¬ 
tion,  palpation,  percussion  and  auscultation  on  normal 
chest. 
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Insane  Delusions,  Expert  Evidence  and  Testamentary 

Capacity. 

The  Supreme  Court  of  Illinois  says,  in  the  case  of  Owen  vs. 
Crumbaugh,  that  a  person  who  believes  supposed  facts,  which 
have  no  existence  except  in  his  perverted  imagination,  and 
which  are  against  all  evidence  and  probability  and  conducts 
himself,  however  logically,  on  the  assumption  of  their  existence 
is,  so  far  as  they  are  concerned,  under  an  insane  delusion. 
Whatever  form  of  words  is  chosen  to  express  the  legal  meaning 
of  an  insane  delusion,  it  is  clear,  under  all  of  the  authorities, 
that  it  must  be  such  an  aberration  as  indicates  an  unsound  or 
deranged  condition  of  the  mental  faculties,  as  distinguished 
from  mere  belief  in  the  existence  or  non-existence  of  certain 
supposed  facts  or  phenomena  based  on  some  sort  of  evidence. 
A  belief  which  results  from  a  process  of  reasoning  from  evidence, 
however  imperfect  the  process  may  be  or  illogical  the  conclu¬ 
sion,  is  not  an  insane  delusion.  An  insane  delusion  is  not 
established  when  the  court  is  able  to  understand  how  a  person 
situated  as  the  one  in  question  was,  might  have  believed  all 
that  the  evidence  shows  that  he  did  believe  and  still  have 
been  in  full  possession  of  his  senses.  The  existence  of  insane 
delusions  on  one  subject  is  not  incompatible  with  sanity  on 
all  other  subjects. 

Furthermore,  the  court  holds  that  where  the  proof  shows 
facts  which  prove,  beyond  all  doubt  that  a  testator  was  in  the 
full  possession  and  proper  exercise  of  all  of  his  mental  facul¬ 
ties,  an  opinion  of  an  expert,  based  on  a  hypothetical  state  of 
facts  not  inconsistent  with  legal  insanity,  can  have  little  or  no 
weight,  and  in  the  absence  of  any  other  evidence  of  insanity 
will  not  warrant  the  court  in  refusing  to  direct  a  verdict  not- 
w’thstanding  such  opinions. 

It  is  also  declared  that  it  could  not  be  said  with  any  show 
of  reason  that  the  varicose  veins  of  a  person’s  leg,  causing  it 
to  become  black  from  the  knee  to  the  foot,  or  the  further  fact 
that  he  was  troubled  with  heart  disease,  had  the  remotest 
effect  on  his  capacity  to  make  a  will.  Equally  unimportant 
and  irrelevant  were  the  supposed  facts  that  until  three  years 
before  the  making  of  the  will  he  had  been  opposed  to  spirit¬ 
ualism,  and  that  afterwards  he  cared  chiefly  for  the  society  of 
spiritualists. 

Father’s  Liability  for  Treatment  of  Child. 

The  Supreme  Court  of  Oklahoma  says,  in  Howell  vs.  Blesh, 
that  a  physician  can  not  recover  for  professional  services 
rendered  in  the  face  of  objections  of  one  who  would  be  liable 
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therefor.  But  where  a  wife  requests  medical  treatment  for 
an  infant,  it  will  be  presumed,  in  the  absence  of  proof,  that 
she  is  acting  as  the  agent  of  her  husband;  though  such  pre¬ 
sumption  may  be  overcome  by  evidence.  A  father  is  liable 
for  medical  or  surgical  services  rendered  his  child  at  the 
request  of  his  duly  authorized  agent;  also,  for  hospital  service 
received  under  similar  circumstances. 

Disease  Defined. 

The  Supreme  Court  of  Iowa  says  that  in  the  case  of  Kenny 
vs.  Bankers’  Accident  Insurance  Company  of  Des  Moines  the 
physicians  spoke  of  traumatic  neuritis  as  a  disease,  and  in  a 
sense  this  must  be  so;  but  it  was  for  the  jury  to  say  whether 
it  was  such  a  disease  as  was  referred  to  in  the  accident  in¬ 
surance  policy  involved  in  this  case.  A  “disease”  is  a  malady, 
affection,  sickness  or  disorder,  and,  as  used  in  the  policy,  it 
meant  something  different  from  a  wound  or  hurt  producing 
an  injury  and  immediate  functional  disturbance. 

Classification  of  Death  from  Dog  Bite — “Immediately  Disabled.” 

The  Supreme  Court  of  Pennsylvania  holds,  in  Farner  vs. 
Massachusetts  Mutual  Accident  Association,  that  the  death 
of  an  insured  should  be  classed  under  the  “accident,”  and  not 
under  the  “health,”  provisions  of  an  accident  insurance  policy. 
It  says  that  the  insured  in  this  case  died  from  the  bite  of  a 
dog — certainly  an  accident,  not  a  disease.  The  proximate 
cause  of  the  death  was  the  bite,  and  the  way  in  which  it 
operated  to  produce  death,  whether  by  hemorrhage  or  lockjaw 
or  blood  poisoning,  was  a  medical  detail  which  did  not  affect 
the  material  fact  of  death  resulting  from  the  accident.  Nor 
does  the  court  think  much  of  the  argument  that  the  insured 
was  not  “immediately  disabled.”  It  says  that  he  was  bitten 
in  the  thumb,  his  hand  was  bandaged  at  once,  and,  though  the 
gravity  of  the  injury  was  not  at  first  appreciated,  yet  the 
use  of  his  hand  was  interfered  with  from  the  moment  and 
continued  to  be  more  and  more  so,  with  increasing  pain,  until 
his  death,  two  weeks  later.  There  was  no  break  in  the  con¬ 
tinuity  of  the  consequences  of  the  injury,  and  no  intervening 
cause  in  the  resulting  disability.  “Immediately,”  under  such 
circumstances  does  not  mean  “instantly.” 

Appendicitis  Caused  Solely  by  Fall. 

The  United  States  Circuit  Court  of  Appeals,  Sixth  Circuit, 
says  that,  while  the  insured,  under  an  accident  policy,  in  New 
Amsterdam  Casualty  Company  vs.  Shields,  was  driving  in  a 
buggy  a  front  wheel  ran  off  and  he  was  thrown  against  the 
dashboard,  striking  his  abdomen.  That  night  he  complained 
to  his  wife  of  pain  in  his  bowels,  especially  on  the  right  side. 
The  next  day,  Friday,  he  was  at  his  office,  and  that  afternoon 
spoke  to  his  family  physician  of  the  accident  and  of  the  soreness 
in  his  bowels.  That  night  he  was  suddenly  seized  with  severe 
cramping  pains  in  the  abdomen,  nausea,  vomiting,  high  fever, 
and  rapid  pulse.  On  Saturday  his  condition  was  worse.  On 
Sunday  morning  a  surgeon  of  high  reputation  was  called  in 
consultation  and  the  case  diagnosed  as  acute  appendicitis. 
An  operation  on  Tuesday  disclosed  that  the  trouble  wTas  acute 
appendicitis,  septic  peritonitis  and  locked  bowel.  Death  fol¬ 
lowed  on  Thursday. 

The  question  was  whether  the  fall  against  the  dashboard  of 
the  buggy  caused  the  attack  of  appendicitis  which  brought 
about  the  death  of  the  insured.  It  appeared  that  he  had  had 
two  attacks  of  appendicitis  10  or  12  years  before  his  final  one. 

The  surgeons  were  divided  in  their  views.  Those  who  at¬ 
tended  the  insured  were  clear  in  the  opinion  that  the  attack 
of  appendicitis  which  terminated  fatally  was  caused  by  his 
fall  against  the  dashboard  of  the  buggy,  and  those  who  were 
called  as  experts  only  and  gave  their  opinion  on  a  hypothetical 
case  were  equally  clear  in  the  view  that  the  attackof  appendi¬ 
citis  -was  not  caused  by  the  fall,  but  that  the  septic  perito¬ 
nitis  and  locked  bowel,  which  brought  about  his  death,  was 
occasioned  by  a  crippled  or  diseased  appendix  as  the  result  of 
chronic  recurrent  appendicitis. 

If  the  insured  recovered  from  his  former  attacks  of  appendi¬ 
citis,  so  that  it  no  longer  existed  in  his  body,  and  there  was 
only  a  susceptibility  to  have  it  in  case  a  proper  exciting  cause 
should  arise,  and  in  this  case  the  fall  against  the  dashboard 
proved  to  be  such  exciting  cause,  the  case  would  be  one  for 


recovery  under  the  policy;  but  if  because  of  the  former  attacks 
there  was  not  merely  a  susceptibility  to  a  further  attack, 
but  the  actual  disease  itself  existed,  liable  to  be  rendered 
active  and  virulent  by  an  injury  such  as  that  suffered  by  the 
insured,  in  that  event  the  active  disease  which  resulted  in 
death  would  not  be  regarded  as  the  result  of  the  fall  alone, 
but  as  the  joint  result  of  the  fall  and  the  latent  disease,  and 
hence  there  could  be  no  recovery  under  the  policy. 

The  question  whether  the  disease  of  appendicitis,  which 
brought  about  the  death  of  the  insured,  was  itself  caused  solely 
by  the  fall  against  the  dashboard  was  submitted  to  the  jury, 
which  found  that  it  was,  and  judgment  on  their  verdict  for 
the  beneficiary  is  here  affirmed. 
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AMERICAN. 

Titles  marked  with  an  asterisk  (*)  are  abstracted  below. 

New  York  Medical  Journal. 

December  7. 

1  Diseases  of  Liver  Amenable  to  Surgical  Treatment.  C.  A.  Mc¬ 

Williams,  New  York. 

2  Tlastic  A'-Ray  Pictures  or  Roentgenograms.  W.  II.  Dieffen- 

bach.  New  York. 

3.  Chemical  and  Microscopic  Routine  in  Investigation  of  Gastro¬ 
intestinal  Disorders.  D.  M.  Kaplan,  New  York. 

4  Case  of  Epilepsy  of  the  Family  Type.  W.  Sinkler,  Philadel¬ 

phia. 

5  *  Infections  Within  the  Thorax — Empyema.  J.  II.  Musser, 

Philadelphia. 

G  Some  Things  Not  Generally  Known  About  Syphilis.  J.  A. 

Hawkins,  Pittsburg,  Pa. 

7  ‘Treatment  of  Fracture  of  Patella.  G.  W.  Ely,  Pittsburg.  Pa. 

8  The  Corporation  and  the  Medical  Witness.  W.  H.  Peters, 

Providence,  R.  I. 

9  ‘Animal  Therapy  in  Tuberculosis.  G.  B.  Sweeny,  Pittsburg, 

Pa. 

2.  X-Ray  Pictures. — Dieffenbach  describes  a  method  of  ob¬ 
taining  plastic  Roentgenograms,  which  consists  essentially  in 
making  a  positive  from  the  negative  and  superposing  the  pic¬ 
tures  so  that  they  register  accurately,  binding  them  together 
with  lantern-slide  binders  and  printing  therefrom.  The  speci¬ 
men  pictures,  five  in  number,  are  admirable. 

3.  Laboratory  Routine.— Kaplan  describes  in  great  detail  the 
various  laboratory  methods  used  by  him,  including  the  use  of 
the  stomach  tube,  the  analysis  of  feces  and  urine,  the  analysis 
of  the  gastric  functions,  and  the  blood  examination. 

5.  Empyema. — Musser  quotes  from  statistics  of  University 
Hospital,  Philadelphia,  of  489  cases  of  pneumonia,  giving  1.8 
per  cent,  of  empyema  following;  the  literature,  giving  2.1 
per  cent,  of  empyema  following  on  12,892  cases  of  pneumonia; 
and  5.1  per  cent,  of  empyema  found  at  autopsy  out  of  973 
cases  of  pneumonia.  He  considers  certain  points  in  the  early 
recognition  of  the  condition,  which  he  divides  into  three  groups: 
1,  The  antecedents;  2,  well-defined  local  symptoms;  3,  physi¬ 
cal  signs.  Empyema  does  not  occur  idiopathieally.  The  ante¬ 
cedent  condition  is  pneumonia  in  most  cases,  occasionally  ty¬ 
phoid  or  scarlet  fever  or  other  infections.  This  pneumonia  is 
always  accompanied  with  a  serous  pleurisy,  and  the  point  he 
urges  is  to  be  on  guard  for  the  development  of  the  general 
phenomena  of  infection  after  the  subsidence  of  the  pneumonia 
or  other  primary  infection.  Such  secondary  infection  may  occur 
prior  to,  during,  or  after,  the  subsidence  of  the  primary  infec¬ 
tion,  so  that  a  persistence  of  leucocytosis  after  the  crisis,  or  its 
appearance  after  the  normal  fall  at  the  crisis,  is  I  matter  of 
grave  suspicion.  With  regard  to  local  symptoms,  pain  need 
not  be  severe  or  of  the  acute  pleuritic  type,  but  the  persistence 
of  steady  pain,  the  presence  of  localized  tenderness,  elicited  by 
pressure  of  the  finger  and  at  first  deeply  seated,  suggests  both 
the  fact  of  abscess  and  its  location.  The  significant  signs  are 
those  indicating  impairment  of  the  expansion  of  the  lung,  and 
the  presence  of  localized  pleuritis.  These  signs  are  to  be  sought 
especially  along  the  divisions  of  the  lobes  and  at  the  extreme 
base.  When  we  have  put  together  the  occurrence  of  these  three 
groups,  then  it  is  our  duty  to  our  patient  and  to  ourselves  to 
ask  for  an  exploratory  operation  by  a  surgeon,  by  which  Mus¬ 
ser  means,  not  the  mere  cutting  down  on  the  pleura,  but  resec¬ 
tion  of  the  rib.  This  method  is  preferable  to  the  needle,  as 
being  freer  from  danger  owing  to  the  almost  impossibility  of 
localizing  the  lesion  so  as  to  direct  the  needle  straight  to  it. 
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7.  Fracture  of  the  Patella. — Ely  insists  that  there  is  a  defin¬ 
ite  mortality  connected  with  fractures  of  the  patella  and  says 
that  the  points  which  should  be  uppermost  in  the  selection  of 
a  method  of  treatment  should  be  the  lowest  mortality,  the 
pi ea test  restoration  of  function  to  the  joint,  and  the  shorten¬ 
ing  of  the  period  of  recovery.  Having  these  points  in  view,  he 
considers  that  the  methods  commonly  used  fail  both  in  the  em¬ 
ployment  of  non-absorbent  suture  material  and  in  the  habit  of 
suturing  the  patella  directly.  He  says  that  the  power  of 
extending  the  leg  is  resident  not  alone  in  an  intact  patella, 
but  foi  the  most  part  in  the  function  of  the  lateral  ligaments 
and  other  expansions  of  the  capsule,  which  as  a  rule  are  torn 
at  the  time  of  the  fracture.  When  the  soft  parts,  the  patellar 
ligaments,  capsular  ligament  and  the  periosteum  have  been 
firmly  united  and  nothing  intervenes  between  the  bony  frag¬ 
ments,  the  portions  of  the  fractured  patella  will  be  in  position 
and  will  be  held  so  until  union  has  taken  place.  The  essence 
of  his  method  consists  in  opening  the  joint,  cleansing  it  of  all 
blood  and  debris,  irrigating  the  joint  with  warm  sterile  water, 
sewing  the  tears  in  the  lateral  patellar  ligaments  and  uniting 
tne  periosteum  over  the  line  of  bony  apposition  with  kangaroo 
tendon  or  properly  prepared  catgut,  and  throwing  a  suture 
around  the  entire  patella  beneath  the  soft  parts  and  drawing  it 
tight.  The  wound  is  immobilized  by  a  posterior  splint.  In  two 
weeks  passive  motion  is  begun.  He  reports  two  cases. 

9.  Animal  Therapy  in  Tuberculosis.— Sweeney  has  tried  the 
idea  of  utilizing  the  lymph  collected  from  the  thoracic  duct  of 
an  immunized  bullock  in  treating  patients  suffering  from  tuber¬ 
culous  infection.  This  method  has  been  used  for  five  years  and 
it  is  found  that  no  febrile  reaction  follows  in  the  case  of  a 
healthy  organism,  but  in  the  case  of  a  tuberculous  patient  there 
ensues  a  negative  phase  followed  by  a  positive  phase  which 
leads  ultimately  to  an  immunity.  Normal  temperature,  dimi¬ 
nution  of  night  sweats,  stimulation  of  secretions,  cicatrization 
in  hemorrhagic  cases,  and  increase  in  bodily  health  and  vigor 
are  the  advantages  claimed. 
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Boston  Medical  and  Surgical  Journal. 
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♦Technic  in  Examination  and  Local  Treatment  of  Upper 
Rectum  and  Pelvic  Colon.  T.  C.  Hill,  Boston 
*^urtlie*1uS,tui3ie?,0.n  Nocturnal  Paralysis.  1.  H.  Coriat,  Boston. 
Exophthalmic  Goiter.  E.  Swasev.  Worcester,  Mass 
Nonulcerative  Follicular  Ileocolitis.  F.  E.  Stetson  and  O  S 
Creeley,  New  Bedford,  Mass. 


10.  Examination  of  the  Rectum. — Hill  describes  in  detail, 
with  illustrations,  the  preparation  of  the  patient  for  examina¬ 
tion,  the  technic  of  passing  the  tube,  the  application  of  the 
method  in  rebellious  chronic  diarrhea,  which  is  frequently  due 
to  ulcerated  areas  of  the  rectum  or  sigmoid,  in  constipation, 
and  in  rectal  cancer. 

11.  Nocturnal  Paralysis.— Coriat  describes  the  following 
characteristics  of  nocturnal  palsy:  It  appears  only  in  the 
h_\  pnagogic  state  and  runs  parallel  with  it.  When  it  occurs 
in  normal  individuals  it  is  a  transitory  and  rare  phenomenon. 
Sometimes  it  follows  a  strong  emotional  shock  and  assumes 
the  characteristics  of  a  recurrent  mental  state,  as  in  the  case 
published  in  his  first  paper.  The  symptom-complex  may  occur 
in  hysteria,  neurasthenia  or  psychasthenia.  In  neurasthenia 
it  appears  to  be  merely  symptomatic  of  the  underlying  neurosis 
■with  its  concomitant  sense  of  exhaustion.  In  hysteria  and 
psychasthenia  it  is  an  equivalent  disoraer  in  the  sense  of 
replacing  the  narcoleptic  attacks  in  the  former  disease  or  the 
peculiar  crises  of  anxiety  in  the  latter.  The  nocturnal  palsy 
has  a  varying  duration,  from  a  few  seconds  in  normal  individu¬ 
als  to  several  minutes,  or  even  a  quarter  of  an  hour,  in  patho¬ 
logic  cases.  The  entire  symptom-complex  is  a  mental  dissoci¬ 
ation  reacting  most  strongly  on  the  motor  mechanism,  and  as 
a  purely  functional  disorder,  it  is  distinctly  amenable  to  psy¬ 
chotherapeutic  treatment.  * 


18  ‘Treatment  of  Joint  Tuberculosis  In  Children.  L.  W  Elv 

New  1  ork. 

19  Surgical  Aspects  of  Malignant  Endocarditis.  J.  A.  Blake, 

New  York.  ’ 


14.  Malignant  Endocarditis. — Meyer  describes  six  cases  of 
malignant  endocarditis  and  finds  the  most  striking  feature  to 
be  the  predisposing  influence  of  pre-existing  chronic  endocardial 
disease,  while  the  actual  cause  appears  to  be  the  circulation  of 
micro-organisms  in  the  blood.  Of  the  symptoms,  the  most  im- 
poitant  are  fever,  petechiae  in  the  skin  and  occasionally  in  the 
conjunctiva  before  they  occur  elsewhere,  and  symptoms  due  to 
infarcts  of  internal  organs  and  glandular  enlargements.  He 
agiees  with  other  authors,  that  there  may  be  neither  auscul¬ 
tatory  nor  percussion  evidence  of  cardiac  disease.  As  to 
treatment,  nothing  so  far  seems  of  any  avail.  Meyer  is  pes¬ 
simistic  as  regards  the  value  of  serum  treatrribht. 

15.  Perforated  Gastric  Ulcer. — Peck  reports  eight  cases  and 
draws  the  following  conclusions:  1.  Perforated  gastric  or 
duodenal  ulcer  should  be  curable  in  a  good  percentage  of  cases 
if  promptly  recognized,  the  mortality  being  in  direct  ratio  to 
the  time  allowed  to  elapse  prior  to  operation.  2.  Perforation 
is  apt  to  occur  without  any  special  warning  or  exacerbation 
of  gastric  symptoms,  and  often  without  any  previous  history 
of  such  symptoms.  3.  The  operative  procedure  should  be  sim¬ 
ple,  quick,  and  accompanied  by  as  little  manipulation  of  intra¬ 
abdominal  contents  as  possible.  Closure  of  the  perforation  by 
suture  without  attempt  at  freshening  the  edges  or  excision  of 
the  ulcer  is  generally  sufficient.  Gastroenterostomy  is  better 
held  in  reserve  as  a  secondary  operation,  and  may  never  be 
required. 

16.  Tuberculin. — Meyer  gives  a  summary  of  the  various 
preparations  of  tuberculin  and  anti-tuberculosis  sera  that  have 
been  introduced  at  different  times,  describes  their  mode  of 
preparation,  doses,  selection  of  patients,  technic,  etc. 

18.  Joint  Tuberculosis. — Ely  considers  the  main  essential 
idea  in  the  treatment  of  joint  tuberculosis  in  children  to  be 
rest,  and  describes  the  methods  by  which  this  may  be  attained, 
respectively  in  Pott’s  disease,  abscesses,  psoas  contraction, 
paraplegia,  hip-joint  disease,  and  affections  of  the  knee,  ankle,' 
wrist  and  elbow.  He  describes  the  routine  at  the  Sea  Breeze 
Hospital. 

Lancet-Clinic,  Cincinnati. 

December  7. 

20  ‘Goiter.  G.  W.  Crile,  Cleveland. 

21  ♦  Professional  Confidences.  E.  S.  McKee,  Cincinnati. 


20.  Abstracted  in  The  Journal,  Oct.  26,  1907,  page  1468. 

21.  Professional  Confidences.— McKee  reviews  the  law  relat¬ 
ing  to  professional  secrecy  in  the  various  states,  and  particu¬ 
larly  considers  its  ethical  aspects  in  relation  to  syphilis  and 
marriage. 
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-iuuiLipie  carcinomata  following  Chronic  X-Kav  Dermatitis 
C.  A.  Porter  and  C.  J.  White,  Boston. 

Phagedenic  Ulceration  of  Both  Breasts  During  the  Puerperium 
J.  D.  V.  Singley,  Pittsburg. 

♦Cutaneous  Horns.  C.  K.  Roys,  Weihsien,  China. 

Traumatic  Ilematomyelia.  M.  R.  Barker,  Chicago 
♦Nerve  Disassociation  ;  New  Method  for  Relief  of  Painful  or 
Para^tic  Affections  of  Nerve  Trunks.  W.  W.  Babcock, 
Philadelphia.  u 

Operations  on  Spinal  Column.  W.  S.  Baer,  Baltimore 
♦Surgery  of  the  Thoracic  Duct.  II.  P.  DeForest.  New  York 
Dermoid  Cyst  of  the  Head.  J.  S.  Horsley,  Richmond,  Va  ' 
Stylohyoid  Ossification.  T.  Dwight,  Boston. 

♦Acute  Dilatation  of  the  Stomach — Gastromesenteric  Ileus 
J.  C.  Bloodgood,  Baltimore. 

Tuberculosis  of  the  Cecum.  C.  G.  Cumston,  Boston 
♦Strangulation  Resulting  from  Distension  of  Hollow  Viscera 
C.  Ian  Zwalenburg,  Riverside,  Cal. 

Abnorma1  Ileoappendicular  Fold  as  Cause  of  Partial  Occlusion 
of  Bowel.  C.  H.  Whiteford,  Plymouth,  Eng 
♦A  New  Liver  Suture.  V.  B.  Knott.  Sioux  Citv,  Iowa. 
Operative  Treatment  of  Calculi  Impacted  in  Pelvic  Portion  of 
Ureter.  H.  M.  Rigby,  London,  Eng. 


Medical  Record,  New  York. 

Decembci  7 

14  *Six  Cases  of  Malignant  Endocarditis.  A.  Meyer,  New  York. 

15  ‘Perforated  Gastric  and  Duodenal  Ulcer;  Report  of  Eight 

Cases.  C.  H.  Peck,  New  York. 

16  ’Tuberculins  and  Sera  :  Synopsis  of  Various  Preparations  in 

Use.  W.  Meyer,  West  Hoboken,  N.  J. 

17  Alcoholic  Delusional  Insanity.  L.  F.  La  Pierre,  Norwich, 

Conn. 


22.  Abstracted  in  The  Journal,  June  15,  1907,  page  2069. 

24.  Cutaneous  Horns.  Roys  reports  three  cases  occurring  in 
native  Chinese,  not  merely  as  surgical  curiosities  but  because 
he  considers  that  they  throw  some  light  on  the  connection  be¬ 
tween  horns  on  the  skin  and  epithelioma.  The  horns  grew  re¬ 
spectively  on  the  lobe  of  the  right  ear,  on  the  lips  anil  on  the 
glans  penis. 
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2G.  Nerve  Disassociation. — In  a  preliminary  report  Babcock 
gives  the  results  obtained  in  treating  certain  forms  of  paraly¬ 
sis  or  paresthesia  due  to  injury  or  inflammation  of  nerve 
trunks  by  isolating  the  affected  part  of  the  nerve  through  an 
incision,  freely  opening  the  nerve  sheath,  disassociating  the 
component  fibers,  and  isolating  the  nerve  from  later  fibrous 
tissue  compression.  The  neurolysis  is  intended  to  permit  the 
escape  of  exudate  from  within  the  nerve  sheath;  to  reduce 
pressure  on  individual  nerve  fibers;  to  free  axis  cylinders  which 
have  become  useless  through  entanglement  in  scar  tissue;  to 
facilitate  the  formation  of  new  or  the  restoration  of  old  nerve 
paths,  and  to  simulate  desirable  trophic  changes  in  the  nerve 
trunk.  He  describes  the  technic  of  the  operation  and  says  that 
theoretically  it  may  be  of  benefit  as  follows:  1,  To  relieve 
tension  within  the  sheath;  2,  to  permit  a  rearrangement  of 
nerve  paths;  3,  to  facilitate  the  bridging  of  cicatricial  gaps  in 
nerves.  He  quotes  four  cases  and  says  that  for  the  present  we 
may  conclude  that  the  surgical  disassociation  of  nerve  fibers 
may  be  carried  out  without  producing  gross  evidence  of  reduc¬ 
tion  in  the  conducting  power  of  the  nerve.  Disassociation 
probably  is  not  so  apt  to  produce  paralysis  as  thorough  nerve 
stretching.  In  certain  cases  of  neuritis,  nerve  disassociation 
is  less  dangerous  and  more  potent  in  relieving  symptoms  than 
nerve  stretching.  In  certain  cases  of  motor  paralysis  following 
inflammation  or  injury  of  nerve  trunks,  disassociation  may  be 
followed  by  a  remarkable  and  almost  immediate  return  of  some 
of  the  function.  In  the  treatment  of  certain  forms  of  periph¬ 
eral  paralysis  due  to  interruptions  of  nerve  paths  by  masses 
of  fibrous  or  other  tissue  the  operation  of  nerve  disassociation 
from  its  apparent  safety  and  conservatism  is  deserving  of  trial. 
Is  is  especially  warranted  in  cases  of  brachial  birth  palsy  in 
which  no  gross  lesion  is  found  in  the  nerve  trunks  or  in  cases 
in  which  extensive  resections,  anastomoses,  or  forms  of  nerve 
bridging  by  catgut  or  other  materials  would  be  employed. 

28.  The  Thoracic  Duct. — DeForest  says  that  the  thoracic  duct 
has  collateral  branches  always  which  are  able,  in  case  of  acci¬ 
dent,  to  perform  the  function  of  the  main  duct.  Further  ana¬ 
tomic  investigations  concerning  this  are  greatly  to  be  desired. 
The  sudden  closure  of  the  duct  in  man  has  had  as  its  result 
only  transitory  disturbance  in  the  nutrition  of  the  body. 
Chylorrhea  occurring  after  a  wound  of  the  duct,  must,  if  pos¬ 
sible,  be  immediately  controlled.  The  wounded  thoracic  duct 
may  be  treated  precisely  as  we  would  treat  a  -wounded  blood 
vessel.  Suture  is  the  ideal  method;  if  it  is  technically  possi¬ 
ble,  its  use  is  to  be  preferred,  since  the  duct  then  remains 
patent.  In  all  cases  in  which  suture  can  be  performed,  a  liga¬ 
ture  should  be  applied.  If  ligature  is  technically  impossible, 
then  clamps  should  be  applied,  and  in  emergency,  as  a  last  re¬ 
sort,  tamponading  should  be  used. 

31.  Dilatation  of  the  Stomach. — Bloodgood  discusses,  with 
case  reports,  gastromesenteric  ileus  and  postoperative  acute 
dilatation  of  the  stomach,  and  says  that  the  last  named  is  a 
lesion  which  we  must  be  constantly  on  the  alert  to  recognize, 
both  as  a  primary  and  as  a  postoperative  disease.  Its  recog¬ 
nition  should  not  be  difficult.  Prompt  treatment  with  the 
stomach  tube  and  irrigation,  repeatedly  performed,  is  the  first 
requirement.  In  some  cases  the  tube  may  have  to  be  passed 
through  the  nose.  This  should  be  associated  with  change  in 
position — knee-chest,  and  left  lateral,  with  elevation  of  pelvis. 
When  the  dilatation  of  the  stomach  persists,  the  accumulated 
fluid  fails  to  pass,  and  the  patient  becomes  weaker  from  loss 
of  food,  operation  should  be  performed.  The  chief  etiologic 
factor  seems  to  be  some  toxic  agent  in  a  patient  weakened, 
perhaps,  by  previous  disease  and  suffering  from  some  chronic 
gastric  lesion.  In  some  cases  the  toxic  factor  may  be  suf¬ 
ficiently  great  to  produce  paralysis  with  hypersecretion  in  a 
stomach  previously  dilated. 

33.  Strangulation  of  Hollow  Viscera.— Van  Zwalenburg  de¬ 
scribes  experiments  on  dogs  undertaken  to  demonstrate  that 
distension  of  the  appendix  back  of  an  obstruction  in  any  part 
of  its  lumen  will  interfere  with  its  circulation  even  to  the  point 
of  arresting  it  entirely.  He  applies  this  doctrine  to  strangu¬ 
lated  hernia,  gall-bladder  conditions,  typhoid  perforation,  etc. 

35.  Published  in  the  Toica  Medical  Journal ,  Oct.  15,  1907. 
Abstracted  in  The  Journal,  Nov.  16,  1007,  page  1719. 
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37  ‘Inoculable  Tumors  of  Mice.  E.  E.  Tyzzer,  Boston. 

38  *Series  of  Twenty  Spontaneous  Tumors  in  Mice,  with  Accom¬ 

panying  Pathologic  Changes  and  Results  of  Inoculation  of 

Certain  of  These  Tumors  Into  Normal  Mice.  Id. 

39  ‘Heredity  in  Relation  to  the  Development  of  Tumors  in 

Mice.  Id. 

40  ‘Separation  of  Opsonic  Amboceptor  and  Complement  in  Cold. 

W.  S.  Chapin  and  D.  M.  Cowie,  Ann  Arbor,  Mich. 

41  Case  of  Chorioepithelioma  of  the  Testicle.  S.  T.  Orton, 

Columbus,  Ohio. 

37,  38  and  39.  Mouse  Carcinoma. — The  Jensen  tumor  has 
been  inoculated  successfully  for  ten  generations  or  transplants. 
Actively  growing  tumors  developed  in  45.6  per  cent,  of  the 
normal  mice  inoculated.  Sixteen  per  cent,  of  the  tumors  de¬ 
veloped  for  a  time,  but  later  disapppeared  spontaneously.  The 
reinoculation  of  mice  in  which  the  first  inoculation  had  re¬ 
sulted  negatively  produced  tumors  in  20  per  cent.  Some 
tumors  of  this  strain  appeared  soon  after  inoculation,  others 
appeared  after  a  considerable  interval  of  time.  One  tumor  was 
not  apparent  until  64  days  after  inoculation.  Many  tumors, 
which  appeared  late,  afterward  diminished  in  size  and  disap¬ 
peared,  but  one  which  appeared  60  days  after  inoculation  at¬ 
tained  great  size.  From  the  result  of  the  inoculation  in  the 
latter  instance,  it  is  possible  for  the  growth  of  the  tumor 
epithelium  to  be  suspended  for  a  long  time  and  then  to  assume 
greater  activity.  The  Ehrlich  “Stamm  11”  tumor  has  been 
carried  through  ten  transplants.  Actively  growing  tumors 
appeared  in  52.6  per  cent,  of  the  normal  mice  inoculated.  In 
one  there  was  spontaneous  retrogression.  Tumors  of  this 
strain  show  greater  regularity  of  growth  than  Jensen  tumors. 
They  appear  soon  after  inoculation  and  their  subsequent  de¬ 
velopment  is  uniform.  Certain  breeds  of  mice  were  found 
more  susceptible  to  the  two  strains  of  inoculable  tumor  than 
others,  and  inoculation  of  mice  from  one  source  always  re¬ 
sulted  negatively. 

Metastases  were  present  in  4  of  the  73  mice  in  which  the 
Jensen  tumor  developed.  These  were  all  in  the  lung.  Ino  no  in¬ 
stance  were  the  lymph  nodes  adjacent  to  the  tumor  involved, 
although  in  many  they  were  in  contact  with  the  surface  of 
the  tumor.  In  this  respect  the  inoculated  tumors  behave  dif¬ 
ferently  from  the  spontaneous  tumors  of  the  mouse,  which 
not  infrequently  invade  the^  lymph  nodes. 

Spontaneous  papillary  cystadenoma  of  the  lung  has  been 
found  in  12  mice.  Since  mitotic  figures  were  found  in  only 
one  of  this  type,  they  are  probably  of  slow  growth,  but  they 
may  attain  such  size  as  to  interfere  with  the  function  of  the 
lung,  and  sometimes  grow  into  the  bronchi.  Cystadenoma  of 
the  kidney,  found  in  2  cases,  probably  arises  by  the  irregular 
growth  of  the  epithelium  lining  cysts.  They  show  no  evidence 
of  active  growth,  and  are  probably  benign. 

Subcutaneous  adenocarcinoma  was  found  in  4  female  mice, 
all  of  different  type.  Metastasis  had  occurred  in  3  of  these.  In 
the  fourth,  recurrence  followed  excision  of  the  primary  tumor. 

An  adenocarcinoma  which  developed  on  the  neck  of  a  Japan¬ 
ese  waltzing  mouse  was  of  a  peculiar  type.  Many  of  the 
epithelial  cells  contained  fat,  and  there  were  nests  of  large 
vacuolated  cells,  so  that  the  structure  of  the  sebaceous  follicles 
and  preputial  glands  was  closely  simulated.  In  portions  of  the 
tumor  the  epithelium  was  intimately  intermingled  wuth  the 
connective  tissue. 

The  third  subcutaneous  adenocarcinoma  presented  irregular 
narrow  fissures  in  the  epithelium  (“Spaltenbildendes  carci- 
nom”).  The  unequal  growth  of  the  glandular  epithelium  had 
resulted  in  a  tumor  irregularly  papillary  in  type.  The  epi¬ 
thelium  grew  in  the  lymphatics.  The  fourth  subcutaneous 
adenocarcinoma,  wffiich  recurred  after  excision,  showed 
a  marked  tendency  to  hemorrhage  (Cystoeareinoma  hemor- 
rhagicum).  The  glandular  portions  of  this  tumor  contained 
colloid  material. 

Six  of  these  series  of  spontaneous  tumors  were  inoculated 
into  normal  mice.  Of  4  subcutaneous  adenocarcinomas,  2  grew 
on  transplantation,  one  failed  to  grow,  possibly  by  reason  of  an 
accompanying  infection,  and  with  the  fourth  the  results  of  the 
transplantation  were  negative.  The  inoculation  of  a  rapidly 
growing  lymphosarcoma  into  normal  mice  resulted  negatively. 
Inoculations  with  a  papillary  cystadenoma  of  the  lung  fur¬ 
nished  only  negative  results. 
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Spontaneous  tumors  originating  subcutaneously  appear  to 
metastasize  much  more  frequently  than  either  Jensen’s  or  Ehr¬ 
lich’s  “Stamm  11,”  when  similarly  situated.  The  lymph  nodes 
are  frequently  invaded  by  the  spontaneous  tumors,  but  this 
has  never  occurred  with  the  inoculable  tumors,  in  which  meta¬ 
stasis  takes  place  by  way  of  the  blood  vessels.  'An  inoculable 
tumor  in  a  Japanese  mouse  differs  from  the  Jensen  and  Ehrlich 
“Stamm  11”  tumors  in  that  it  grows  into  the  lymphatics. 

The  results  of  the  breeding  experiments  are  not  thus  far 
sufliciently  numerous  to  prove  or  disprove  that  the  development 
of  a  tumor  is  dependent  on  the  presence  of  an  inherited  char¬ 
acter,  although  the  data  obtained  may  appear  to  favor  this 
view.  It  seems  possible  by  certain  lines  of  experimental  breed¬ 
ing,  with  the  principles  of  Mendel’s  law  of  heredity  in  mind, 
to  obtain  definite  results,  whether  they  be  positive  or  negative. 

40.  Opsonins. — Chapin  and  Cowie  report  the  removal  of  the 
opsonin  for  staphylococcus  in  normal  human  serum  by  adding 
sufficient  number  of  cocci  and  keeping  the  mixtures  at  1°  C., 
and  they  believe  they  have  found  that  serum  so  treated  may 
still  have  the  power  to  reactivate  a  heated  serum.  Naturally 
they  favor  the  amboceptor-complement  theory  for  the  struc¬ 
ture  of  opsonin. 

American  Journal  of  Obstetrics,  New  York. 

November. 

42  *An  Old  Idea  Which  Introduces  a  New  Principle  in  Surgery. 

R.  T.  Morris,  New  York. 

43  ‘Observations  and  Reflections  on  Gallstone  Disease.  H.  O. 

Pantzer,  Indianapolis. 

44  ‘Tuberculosis  of  the  Kidney,  with  Report  of  Cases.  R.  B.  Hall, 

Cincinnati. 

45  ‘Toxemia  of  Pregnancy  as  Observed  by  the  Gynecologist.  R.  R. 

Huggins,  Pittsburg,  Pa. 

46  ‘Present  Treatment  of  Puerperal  Sapremia  and  Puerperal 

Sepsis.  J.  E.  Cannaday,  Hansford,  W.  Va. 

47  ‘End  Results  in  Operations  for  Prolapsus  Uteri.  J.  W.  Keefe, 

Providence.  R.  I. 

48  ‘Phlebitis  Following  Abdominal  Operations.  O.  G.  Pfaff,  In¬ 

dianapolis. 

49  ‘Formation  of  Artificial  Vagina  by  Intestinal  Transplantation. 

J.  F. .Baldwin.  Columbus.  Ohio. 

50  ‘Some  Causes  of  Painful  Menstruation  in  Young  Unmarried 

Women.  W.  A.  B.  Sellman,  Baltimore. 

51  ‘The  Menstrual  Function ;  Its  Influence  on  Chronic  Inflam¬ 

matory  Conditions  of  the  Appendix.  F.  Reder,  St.  Louis. 

52  ‘Lithopedion  or  Lithokelyphopedion,  Thirty-two  Years  Old, 

Successfully  Removed  from  a  Woman  of  67.  H.  E.  Hayd. 
Buffalo,  N.  Y. 

53  ‘Ophthalmia  Neonatorum  :  A  Pathologic  Anachronism.  F.  P. 

Lewis,  Buffalo,  N.  Y. 

54  ‘Premature  Interruption  of  Pregnancy.  J.  A.  Lyons,  Chicago. 

55  ‘Typhoid  Perforations.  J.  Price,  Philadelphia. 

56  ‘When  Shall  We  Perform  Myomectomy  and  When  Hysterectomy 

in  Uterine  Fibromyomata  ?  J.  N.  West,  New  YTork. 

57  Enucleation  of  Large  Extramural  Intraligamentary  Uterine 

Myomata  Without  Mutilating  Any  Pelvic  Organ.  H.  Howitt, 
Guelph,  Ont. 

58  Case  of  Subperitoneal-Pelvic  Fibroid  Complicating  a  Four- 

Months’  Pregnancy.  Hysterectomy.  E.  G.  Zinke,  Cincin¬ 
nati. 

59  ‘Temporary  Ureterovaginal  Fistula  After  Panhysterectomy  for 

Fibroid  of  the  Uterus.  E.  .Tonas,  St.  Louis. 

60  Fibroid  Operations  During  Pregnancy.  J.  H.  Carstens,  De¬ 

troit,  Mich. 

42.  Abstracted  in  The  Journal,  Sept.  28,  1907,  page  1135. 

43.  Abstracted  in  The  Journal,  Oct.  5,  1907,  page  1210. 

44.  46,  47,  48.  Abstracted  in  The  Journal,  Oct.  5,  1907, 
page  1211. 

49,  50,  51,  52,  54,  55.  Abstracted  in  The  Journal,  Oct.  5, 
1907,  page  1212, 

45  and  53.  Abstracted  in  The  Journal,  Sept.  28,  1907,  page 
1135. 

56  and  59.  Abstracted  in  The  Journal,  Oct.  5,  1907,  page 
1213. 

Medical  Fortnightly,  St.  Louis. 

November  25. 

61  ‘Cholecystitis :  Etiology  and  Diagnosis.  T.  E.  Potter,  St. 

Joseph,  Mo. 

62  Toxemia  of  Pregnancy.  B.  L.  Hale,  Neal,  Kans. 

63  ‘The  Age  in  Which  We  Live.  C.  Pope,  Louisville,  Ky. 

61.  Cholecystitis. — Potter  considers  that  the  most  probable 
cause  of  infection  of  the  gall  bladder  is  not  through  the  intes¬ 
tinal  walls,  the  hepatic  tissue  or  the  duodenum  through  the 
hepatic  ducts,  but  through  the  blood  of  the  portal  system;  and 
from  this  source  we  have  not  only  catarrhal  and  parenchyma¬ 
tous  inflammations,  with  occasional  empyema,  but  sometimes 
malignancy  caused  by  the  presence  of  stones.  Among  the 
most  prominent  symptoms  is  tenderness  immediately  under 


the  ninth  intercostal  cartilage,  which  he  considers  as  important 
a  symptom  as  tenderness  over  McBurney’s  point  is  in  appen¬ 
dicitis. 

63.  this  article  was  published  in  the  Lancet-Clinic,  Nov.  16, 
1907. 

Bulletin  Johns  Hopkins  Hospital,  Baltimore,  Md. 

November. 

64  ‘Importance  of  Simple  Physical  and  Psychical  Methods  of 

Treatment.  W.  S.  Thayer,  Baltimore. 

65  Physician  and  Surgeon  in  Shakespeare.  A.  W.  Meyer,  Balti 

more. 

66  ‘Epidemic  Pneumonia.  M.  Fabyan,  Baltimore. 

67  Displacement  of  Heart  by  Pleural  Pressures.  W.  J.  Calvert, 

Columbia,  Mo. 

68  ‘Compensatory  Venous  Congestion.  W.  J.  Calvert,  Colum¬ 

bia,  Mo. 

69  Eclampsia  Without  Convulsions.  J.  M.  Slemons,  Baltimore. 

64.  Published  in  the  New  Orleans  Medical  and  Surgical 
Journal ,  October,  1907,  and  abstracted  in  The  Journal,  Nov. 
9,  1907,  page  1631. 

66.  Epidemic  Pneumonia. — Fabyan  summarizes  his  paper  as 
follows:  Out  of  a  family  of  ten  members,  parents  and  eight 
children,  one  of  whom  lived  away  from  home,  six  members 
developed  acute  pneumonia  within  a  period  of  ten  days.  A 
seventh,  a  child  of  5  years,  developed  an  illness  characterized 
by  headache,  stomachache  and  fever,  several  days  after  the 
onset  of  illness  of  patient  six.  A  week  later,  when  seen,  the 
patient  had  recovered  and  no  signs  were  evident  in  the  lungs. 
An  eighth,  the  father,  had  been  ill  with  a  cold,  hoarseness,  and 
abdominal  pain  for  three  or  four  days  before  the  onset  of  ill¬ 
ness  in  patient  one.  Two  members  of  the  family  only  escaped; 
the  mother  and  the  daughter  who  lived  away  from  home,  but 
returned  to  nurse  the  patients.  Five  patients  treated  in  the 
hospital  proved  to  have  uncomplicated  acute  pneumonia,  and  a 
sixth  examined  at  home  proved  to  have  resolving  pneumonia. 
One  case  in  a  girl  of  14  was  fatal.  Pneumococci  were  obtained 
on  culture  from  the  circulating  blood  during  life,  and  later  at 
autopsy  in  the  heart’s  blood.  Necropsy  showed  a  croupous 
pneumonia  of  the  pseudolobar  type.  Study  of  the  conditions 
under  which  the  patients  lived  revealed  no  special  etiologie 
factors  beyond  crowding  and  ill  ventilation.  It  is  interesting 
to  note  that  where  two  of  the  patients  slept  together,  the 
second  infection  followed  the  first  in  every  instance  in  from 
six  to  nine  days. 

68.  Compensatory  Venous  Congestion. — Calvert  proposes,  on 
account  of  the  importance  of  venous  congestion  in  compen¬ 
sating  pericardial  and  pleural  effusions,  pneumothorax  and  tri¬ 
cuspid  lesions,  the  name  “compensatory  venous  congestion”  as 
more  accurately  describing  the  function  of  the  congestion  than 
the  term  chronic  passive  congestion,  which  was  adopted  at  a 
time  when  the  role  of  the  congestion  probably  had  not  been 
fully  considered. 

Journal  of  Nervous  and  Mental  Diseases,  New  York. 

November. 

70  Case  of  Aphasia,  Both  Motor  and  Sensory,  with  Integrity  of 

Left  Third  Frontal  Convolution  :  Lesion  in  Lenticular  Zone 
and  Inferior  Longitudinal  Fasciculus.  F.  X.  Dercum, 
Philadelphia. 

71  Dispensary  Work  in  Nervous  and  Mental  Diseases.  S.  E.  Jel- 

liffe.  New  York. 

72  Traumatic  Lesion  of  Pons  and  Tegmentum  with  Direct  and 

Retrograde  Degeneration  of  Median  Fillet  and  Pyramid, 
and  of  Homolateral  Olive.  A.  Meyer,  New  York. 

Journal  of  the  Medical  Society  of  New  Jersey,  Orange. 

November. 

73  ‘Medical  Treatment  of  Gall-Bladder  Diseases.  J.  H.  Musser, 

Philadelohia. 

74  ‘Surgical  Treatment  of  Gall-Bladder  Disease.  J.  B.  Deaver, 

Philadelphia. 

75  Significance  of  Blood  Pressure  in  Surgical  Shock.  A.  J. 

Walscheid,  Union  Hill,  N.  J. 

73  and  74.  Abstracted  in  The  Journal,  July  20,  1907,  pa^e 
269. 

Iowa  Medical  Journal,  Des  Moines. 

November. 

76  ‘Operation  for  Immature  Senile  Cataract.  A.  R.  Amos,  Des 

Moines. 

77  Operation  for  Senile  Cataract.  F.  W.  Dean,  Council  Bluffs. 

78  Dionin  in  Treatment  of  Eye  Diseases.  R.  M.  Lapsley.  Keokuk. 

79  ‘Friction  in  Chronic  Affections  of  Ocular  Appendages.  D.  II. 

Lewis,  Ottumwa. 

80  ‘Value  of  Atropin  and  Homatropin  Cycloplegia.  H  B.  Gratiot, 

Dubuque. 
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81  ‘Statistical  Data  of  the  Work  ou  Spinal  Fluid  (Lumbar  Punc- 

ture).  S.  It.  Klein,  Chicago. 

82  Labor  Complicated  by  Large  Uterine  Fibroid.  T.  F.  Kelleher, 

Des  Moines. 

7G.  Immature  Senile  Cataract. — Amos  considers  the  applica¬ 
tion  of  the  so-called  Indian  method,  made  public  in  the  report 
of  Major  Smith  on  cataract  extractions  in  India,  with  spe¬ 
cial  reference  to  the  question  of  its  use  in  double  immature 
senile  cataract,  and  reports  four  cases  of  almost  consecutive 
operation  in  which  the  results  were  remarkable. 

79.  Friction  in  Eye  Diseases. — Lewis  discusses  Leekernick’s 
method  of  applying  friction  in  eye  diseases  by  means  of  little 
glass  balls  mounted  on  handles.  This  treatment  is  useful  in 
chronic  trachoma,  indolent  ulcers  of  the  cornea,  chronic  bleph¬ 
aritis  marginalis,  old  corneal  scars  and  chronic  granular  con¬ 
junctivitis. 

80.  Atropin  and  Homatropin. — Gratiot  discusses  the  com¬ 
parative  value  of  atropin  and  homatropin  cycloplegia.  He  con¬ 
siders  atropin  the  best,  having  many  advantages  over  any  other 
cycloplegic.  It  is  reliable,  allows  more  time,  and  enforces 
ciliary  rest,  though  it  is  admitted  that  homatropin  is  more 
convenient,  from  the  short  duration  of  its  effect,  and  is  reliable 
in  about  75  per  cent,  of  cases.  While  alarming  toxic  symptoms 
have  been  reported  from  its  use,  Gratiot  has  no  personal  knowl¬ 
edge  of  such. 

81.  Spinal  Fluid. — Klein  gives  the  statistical  data  from  many 
observations  in  spinal  lymphocytosis,  and  states  that  in  his 
observations  no  more  serious  results  than  occasional  headache 
and  slight  nausea  have  followed  lumbar  puncture. 

Albany  Medical  Annals,  Albany,  N.  Y. 

November. 

S3  Address  at  Opening  of  Albany  Medical  College.  W.  G.  Tucker, 

Albany. 

84  Report  of  Department  of  Nervous  Diseases  of  Albany  Hospital. 

J.  M.  Mosher,  Albany. 

85  ‘Puerperal  Infection  from  the  Gonococcus.  E.  McDonald,  New 

York. 

86  Two  Cases  of  Ivorsokow’s  Syndrome  Without  rolyneuritis. 

N.  A.  Pashayan,  Schenectady.  N.  Y. 

S5.  Gonococcus  Puerperal  Infection. — McDonald  refers  to 
cases  which  seem  to  show  that  the  gonococcus  may  be  a  cause 
of  puerperal  infection  and  may  cause  severe  constitutional  dis- 
tm bailee;  so  that  gonococcus  infection  in  the  puerperium  must 
not  be  disregarded,  for  the  danger  of  extension  to  the  Fallo¬ 
pian  tubes  is  a  very  grave  one.  Indeed,  a  case  of  the  author’s 
shows  that  it  may  extend  still  further,  and  cause  general  peri¬ 
tonitis.  The  character  of  the  lochia  in  gonococcic  infection  in 
the  early  part  of  the  puerperium  remains  unchanged,  but  after 
the  fifth  day  it  becomes  more  and  more  purulent,  until  it  is 
replaced  by  a  purulent  discharge.  The  babies  of  infected 
mothers  are  subject  to  malnutrition  and  intestinal  disturb¬ 
ances.  The  influence  on  labor  of  pre-existing  gonococcus  infec¬ 
tion  is  most  marked.  The  gravity  of  this  infection  consists 
not  so  much  in  its  prime  infection  and  immediate  constitutional 
disturbances,  as  in  the  more  remote  result  of  tubal  and  pelvic 
disease  some  time  after  the  puerperium. 

Military  Surgeon,  Carlisle,  Pa. 

November. 

57  The  Ideal  Medical  Department  in  the  Field.  V.  Havard, 

U.  S.  Army. 

58  What  is  the  Most  Effective  Organization  of  the  American  Na¬ 

tional  lied  Cross  for  War,  and  What  Should  Be  Its  Rela¬ 
tions  to  the  Medical  Departments  of  the  Army  and  Navv  '• 

C.  Lynch,  U.  S.  Army. 


FOREIGN. 

Titles  marked  with  an  asterisk  (*)  are  abstracted  below.  Clinical 
lectures,  single  case  reports  and  trials  of  new  drugs  and  artificial 
foods  are  omitted  unless  of  exceptional  general  interest. 

British  Medical  Journal,  London. 

Noveviber  23. 

1  ‘Types  of  Conjunctivitis.  II.  H.  B.  Cunningham. 

2  ‘Organic  Preparations  of  Silver  in  Treatment  of  Conjunctiv¬ 

itis.  J.  M.  Kelly. 

3  ‘Frequency  and  Significance  of  Optic  Neuritis  and  Other  Vas¬ 

cular  Changes  in  Retinas  of  Patients  Suffering  from  Puru¬ 
lent  Disease  of  the  Middle  Ear.  J.  S.  Barr  and  J.  Rowan. 

4  ‘Relation  of  Dental  Surgery  to  General  Medicine.  J.  M.  Ack- 

land. 

5  ‘Medical  Aspect  of  Dental  Caries  in  Childhood.  G.  F.  Still. 

6  Causes,  Effects  and  Treatment  of  Dental  Diseases  in  Children. 

E.  Owen. 

7  Etiology  and  Pathology  of  Defects  of  the  Teeth  of  Children. 

.1.  G.  Turner. 

8  Cases  of  Neuralgia.  W.  R.  Ackland. 


9  Difficult  Eruptions  of  Third  Molar.  A.  W.  W.  Baker. 

10  Anatomic  Results  of  Efficient  Mastication.  F.  J.  Bennett. 

11  Irregularities  of  the  Teeth  in  Animals.  .1.  F.  Colyer. 

12  Sarcomata  of  the  Jaws.  H.  A.  T.  Fairbanks. 

13  ‘Relation  Between  Thyroid  and  Parathyroid  Glands.  D.  For¬ 

syth. 

14  ‘Place  of  the  Spirochaeta  Pallida  in  Diagnosis  of  Syphilis.  A. 

MacLminan. 

15  Spirochete  of  Yaws  (Spirochaeta  Pertenuis).  A.  Castellani. 

16  Bacillus  Found  in  Case  of  Gangrenous  Appendicitis.  A. 

Castellani. 

17  Myocardial  Lesions  of  the  Rheumatic  Infection.  C.  Coombs. 

18  Open-air  Treatment  of  Acute  Pneumonia.  P.  Carr-White. 

19  Extrauterine  Fetation  ;  Operation  ;  Recovery.  II.  Smith 

20  Poisoning  by  Belladonna.  C.  Maguire. 

21  Ether  Anesthesia  by  Open  Method.  H.  B.  Gardner. 

22  Uncommon  Injury  of  Tibia  and  Fibula.  R.  D.  Patterson. 

1.  Conjunctivitis. — Cunningham  discusses  the  pathology  of 
conjunctivitis,  particularly  in  relation  to  catarrhal  conjunctivi¬ 
tis,  phlyctenular  conjunctivitis,  and  ophthalmia  neonatorum, 
supporting  his  remarks  with  illustrative  cases.  In  the  last 
condition  he  recommends  a  1/5000  biclilorid  of  mercury  solu¬ 
tion,  irrigating  the  eye  with  it  every  hour  or  two  at  least,  with 
application  once  daily  of  2  per  cent,  silver  nitrate. 

2.  Organic  Silver  Preparations. — Kelly’s  investigation  seems 
to  show  that  as  a  bactericidal  agent  silver  nitrate  is  very 
strong  and  is  superior  to  the  organic  preparations. 

3.  Eye  Changes  in  Middle-Ear  Disease. — The  investigation 
by  Barr  and  Rowan  was  undertaken  to  determine:  1.  Whether 
the  condition  known  as  optic  neuritis  occurs  with  any  fre¬ 
quency  in  cases  of  simple  purulent  otitis  media,  when  there  is 
no  evidence  of  intracranial  or  vascular  complication.  2. 
Whether  or  not,  short  of  an  actual  optic  neuritis,  vascular 
changes  in  the  fundus  of  the  eye  of  a  less  marked  character 
are  common  in  such  cases.  While  the  number  of  cases  here 
dealt  with  is  scarcely  sufficient  on  which  to  base  dogmatic 
conclusions,  it  can  not  be  said  that  the  inquiry  has  been  un¬ 
fruitful.  It  has  shown  the  following  results:  1.  Vascular 
changes  in  the  fundus  of  the  eye  are  far  from  being  uncom¬ 
mon  in  purulent  diseases  of  the  middle  ear,  that  in  6  out  of 
100  there  was  optic  neuritis,  and  in  21  there  were  vascular 
changes,  abnormal  in  character,  but  short  of  optic  neuritis.  2. 
The  ear  affections  associated  with  these  vascular  changes  in  the 
eye  were  especially  severe  and  persistent,  as  shown  bv  their 
course  compared  with  others.  3.  Therefore,  the  presence  of 
these  vascular  changes  in  the  optic  discs  would  seem  to  give  an 
unfavorable  character  to  the  prognosis  of  purulent  middle-ear 
disease — in  short,  it  is  a  danger  signal  not  to  be  ignored.  The 
practical  lessons  deducible  from  these  are:  1.  A  patient  show¬ 
ing  these  changes  in  the  fundus  should  be  closely  watched,  and 
their  existence  should  be  regarded  as  an  additional  reason  for 
the  early  performance  of  the  radical  mastoid  operation.  2.  If, 
on  the  other  hand,  the  eye  changes  show  a  tendency  to  clear 
off',  especially  with  improvement  in  the  ear  condition,  or  if 
the  fundus  is  normal  to  begin  with  and  remains  so,  we  may 
with  more  confidence  look  for  a  favorable  response  to  conserva¬ 
tive  treatment. 

4.  The  Teeth  and  Medicine. — The  tenor  of  Ackland’s  article 
is  that  not  only  those  engaged  in  dental  practice,  but  most 
physicians  also,  must  be  struck  with  the  rapid  way  in  which 
the  teeth  of  children  are  deteriorating  so  that  each  generation 
is  worse  than  the  preceding  one. 

5.  Dental  Caries  in  Childhood. — Still  considers  the  various 
ways  in  which  dental  caries  causes  ill  health  in  children:  1.  By 
interference  with  nutrition;  2,  by  failure  of  appetite;  3,  as  a 
possible  atrium  for  tuberculous  infection  of  the  lymphatic 
glands  of  the  neck ;  4,  as  a  cause  of  habit  spasm  and  even 
of  epilepsy. 

13.  The  Thyroids  and  Parathyroids. — In  a  preliminary  com¬ 
munication  Forsyth  puts  forward  the  view  that  the  parathy¬ 
roids  are  not  embryonic,  but  possess  active  powers  of  secre¬ 
tion;  that  the  product  of  this  secretion  is  a  colloid  material 
indistinguishable  from  thyroid  colloid,  and  that  the  histologic 
differences  between  parathyroid  and  thyroid  are  referable  to 
differences  in  the  vigor  of  secretion  and  lymphatic  drainage 
in  the  two  glands.  In  other  words,  that  the  parathyroids  and 
the  thyroid  are  functionally  the  same. 

14.  Spirochaeta  Pallida. — MacLennan  would  go  so  far  as  to 
say  that  the  recognition  of  a  single  undoubted  Spirochata 
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pallida  in  a  smear  from  probable  syphilitic  lesion  would 
place  the  diagnosis  beyond  question,  lie  discusses  the  ques¬ 
tion  of  its  demonstration  by  the  method  of  silver  staining  and 
defends  it  against  the  objections  that  have  been  brought  for¬ 
ward. 

Lancet,  London. 

. November  S3. 

23  “Treatment  of  Epithelioma  with  Itoentgen  Rays.  E.  Schiff. 

24  “Relationship  Between  Avian  and  Human  Tuberculosis.  S.  G. 

Shattock  and  P.  N.  Panton. 

2-i  “Four  Cases  in  Which  Filigree  implantation  Was  Successfully 
Applied  to  Abdominal  Hernia  Previously  Considered  In¬ 
curable.  L.  H.  McGavin. 

2tj  “Treatment  of  Bacterial  Infections  by  Vaccines.  G.  T.  Western. 

27  Fatal  Injury  to  the  Bladder  During  an  Operation  for  Femoral 

Hernia.  W.  H.  Clayton-Greene  and  E.  Owen. 

28  “Treatment  of  Innocent  Laryngeal  Growths  by  the  Galvauo- 

cautery.  A.  Wylie. 

— 0  Rectal  Carcinoma  Treated  by  Modification  of  Witzel’s  Colos¬ 
tomy  and  Three  Weeks  Later  by  Extirpation  of  the  Entire 
Organ  by  the  Vaginal  Route.  F.  V.  Milward. 

30  Interesting  Case  of  Tubal  Abortion.  G.  W.  Fitzgerald. 

31  Treatment  of  Yaws  (Frambesia).  A.  Castellani. 

32  Case  of  Cardiac  Disease.  W.  B.  Jones. 

33  Case  of  Gastroenterostomy  with  Complications.  T.  J.  C.  Evans. 

23.  Roentgen  Rays  in  Epithelioma. — Schiff  summarizes  his 
experience  as  follows:  1.  The  favorable  effect  of  Roentgen 
rays  on  epithelioma  is  indisputable.  2.  The  treatment  with 
Roentgen  rays  must  not,  however,  be  considered  in  a  category 
by  itself;  it  must  rather  be  looked  on  as  an  alternative  or  as 
an  addition  to  treatment  by  other  methods.  3.  There  are  obvi¬ 
ously  biologic  differences  in  the  various  kinds  of  epithelioma 
which  have  so  far  not  yet  been  sufficiently  explained  patho¬ 
logically  and  anatomically  and  on  which  the  success  of  the 
Roentgen  treatment  is  dependent.  4.  To  aid  the  effect  pro¬ 
duced  by  the  Roentgen  treatment  small  operations  may  be 
done  and  the  cautery  applied  according  to  the  nature  of  the 
case.  5.  In  those  cases  in  which  no  favorable  influence  is  pro¬ 
duced  by  the  Roentgen  rays,  at  the  latest  after  the  fourth  or 
fifth  sitting,  this  treatment  must  be  discontinued,  as  little  more 
is  to  be  expected  from  it.  6.  The  intervals  between  the  single 
sittings  must  not  be  too  long;  a  more  active  Roentgen  light — 
medium  soft  tube — with,  of  course,  a  careful  covering  of  the 
healthy  parts  of  the  skin,  is  to  be  recommended.  7.  In  surgi¬ 
cal  operations  a  subsequent  application  of  rays  is  eventually 
desirable.  8.  It  is  of  an  especial  importance  to  lay  stress  on 
the  fact  that  by  the  application  of  Roentgen  rays  the  patient 
is  saved  from  an  operation,  and  the  result  produced  by  the 
Roentgen  treatment  is  not  only  equally  good  as  regards  the 
cure,  but  much  better  as  regards  the  subsequent  appearance. 

24.  Avian  and  Human  Tuberculosis.— Shattock  and  others, 
as  the  result  of  their  investigations,  conclude  that  the  impos¬ 
sibility  of  producing  infection  in  the  pigeon  by  means  of  tuber¬ 
culous  sputum  does  not  allow  them  to  accept  the  statements 
which  have  been  made  in  favor  of  the  convertibility  of  avian 
and  human  tuberculosis,  for  these  statements  rest  not  on  ex¬ 
periments  but  on  inferences  based  only  on  possibilities.  The 
avian  tubercle  bacillus  from  various  kinds  of  birds  is  patho¬ 
genic  to  the  guinea-pig  in  a  limited  degree.  The  human  bacil¬ 
lus  is  not  convertible  into  the  avian  by  inoculation  into  the 
bird,  i.  e.,  the  bacilli  are  not  identical. 

25.  Filigree  Implantation. — McGavin,  as  the  result  of  the 
employment  of  Willard  Bartlett’s  method  of  filigree  implanta¬ 
tion  in  hernia,  considers  that  it  justifies  the  claim  put  forward 
for  its  more  extensive  adoption.  He  selects  four  of  his  cases 
for  report.  The  difficulty  of  forming  a  bed  for  the  filigree 
in  hernia  following  operation  through  the  lateral  wall  of  the 
abdomen  may  be  met:  1,  by  suturing  the  omentum,  if  it  is 
long  enough  and  not  widely  adherent,  into  the  gap;  2,  the 
intestines  themselves,  especially  if  more  or  less  adherent  to  each 
other,  may  be  used  for  the  same  purpose  as  a  last  resort;  3, 
when  there  is  no  lack  of  material,  but  the  peritoneum  is  in¬ 
separable  from  the  abdominal  fascia  an  incision  may  be  made 
along  the  margin  of  attachment  of  the  external  oblique  muscle 
to  its  aponeurosis  down  to  the  peritoneum,  isolating  the  re¬ 
mainder  of  the  aponeurosis  internally  to  this  incision  and 
stripping  away  the  peritoneum  from  the  oblique  muscles 
bringing  together  the  peritoneal  fascia  strip  and  the  outer  edge 
of  the  posterior  sheath  of  the  rectus  on  which  bed  the  filigree 
can  be  laid.  He  has  not  used  the  first  method,  but  the  other 
two  were  devised  to  meet  the  requirements  of  cases  reported. 


20.  Bacterial  Vaccines. — Western  has  found  the  inoculation 
treatment  a  valuable  adjunct  in  cases  of  lupus,  tuberculous 
glands,  chronic  tuberculous  arthritis,  erythema  induratum  and 
tuberculous  epididymitis,  in  acne,  generalized  furunculosis  and 
obstinate  carbuncle;  ■while  the  narrower  experience  in  pneumo¬ 
coccus  and  Bacillus  coli  infections  suggests  a  possible  wide  field 
therein. 

28.  The  Galvanocautery  in  Laryngeal  Growths. — Wylie  holds 
that  the  galvanocautery  is  a  most  successful  form  of  treatment 
for  small  simple  fibromata,  myomata  and  papillomata,  since 
besides  destroying  tissue  en  masse  it  cuts  of!  the  blood  supply 
and  insures  complete  obliteration  of  the  growth. 

Medical  Press  and  Circular,  London. 

Isloi'ember  SO. 

34  Tuberculous  Diseases  of  the  Knee  Joint  and  Treatment  of  the 

Synovial  Cavities.  It.  L.  Swan. 

35  Anatomy  of  the  Pectinate  Ligament  of  the  Iris.  T.  Hender¬ 

son. 

36  “Pubiotomy.  T.  Wilson. 

37  Death  from  Hemorrhage  from  a  Medicolegal  Point  of  View. 

Hendrick. 

36.  Pubiotomy. — Wilson  considers  the  history  of  symphysi¬ 
otomy  and  states  that  its  apparent  simplicity  is  attractive, 
but  on  attentive  consideration  there  are  in  the  immediate 
neighborhood  many  structures,  such  as  the  clitoris  and  its  cor¬ 
pora  cavernosa  and  important  vein  plexuses  which  it  is  desir¬ 
able  to  avoid.  He  therefore  prefers  the  operation  of  pubiotomy, 
which  he  describes,  supporting  his  contention  with  cases  in 
point. 

Australasian  Medical  Gazette,  Sydney. 

October. 

38  “Extrauterine  Pregnancy.  J.  A.  G.  Hamilton. 

39  Cases  of  Ectopic  Gestation.  A.  A.  Lendon. 

40  Extrauterine  Pregnancy  with  Large  Hematoma  in  Abdomen. 

C.  E.  Todd. 

41  Pregnancy  in  a  Double  Uterus.  T.  G.  Wilson. 

42  Ectopic  Gestation.  M.  Jay. 

43  “Incidence  and  Fatality  of  Hydatid  Disease.  C.  MacLaurin. 

44  Ringworm  and  Its  Treatment.  W.  J.  Munro. 

45  Ringworm  and  Its  Treatment;  Technic  of  Roentgen  Treat¬ 

ment.  L.  H.  Harris. 

46  Large  Infected  Liver  Hydatid  Treated  by  Evacuation  and  Im¬ 

mediate  Closure  Without  Drainage.  R.  H.  Russell. 

38.  Extrauterine  Pregnancy.— Hamilton  considers  that  the 
idea  of  the  comparative  rarity  of  this  condition  which  for¬ 
merly  existed  was  due  to  imperfect  diagnosis.  Pelvic  hemato¬ 
cele,  formerly  attributed  to  other  causes,  is  now  recognized  to 
be  nearly  always  due  to  the  rupture  of  the  gestation  sac  of 
tubal  pregnancy.  He  discusses  its  etiology,  marshalling  the  re¬ 
spective  opinions  for  and  against  the  inflammatory  theory,  and 
gives  his  reasons  for  adhering  to  the  obstruction  view.  He 
recounts  the  details  of  symptomatology  and  treatment. 

43.  Hydatid  Disease. — MacLaurin  discusses  the  incidence  and 
fatality  of  this  disease  in  New  South  Wales  from  a  study  of 
420  cases.  It  is  noticeable  that  epidemics,  so  to  speak,  of  the 
disease  have  occurred  at  periods  some  five  or  six  years  later 
than  a  year  of  exceptional  rainfall,  as  shown  by  the  meteoro- 
logic  statistics.  This  he  explains  by  assuming  that  in  dry  sea¬ 
sons  in  country  districts  vegetables  are  comparatively  scarce, 
while  they  are  plentiful  in  wet  seasons.  This  would  explain 
the  liability  to  infection  from  eating  raw  vegetables  or  pre¬ 
paring  them  for  table  during  the  wet  season,  while  it  is  sup¬ 
posed  that  it  takes  five  or  six  years  for  the  disease  to  manifest 
itself  after  ingestion  of  the  ova.  Children  are  rarely  affected, 
the  greatest  mortality  occurring  in  middle  life.  The  liver  is 
affected  more  often  than  all  other  organs  put  together,  then 
the-  peritoneum  and  next  the  lungs.  Liver  affection  is  most 
common  in  children,  than  in  men,  and  least  in  women,  while 
women  are  most  liable  to  peritoneal  affection.  The  parallel  in 
the  charts  between  the  rainfall  tracing  and  that  for  hydatid 
mortality  is  remarkable. 

Intercolonial  Medical  Journal  of  Australasia,  Melbourne. 

October. 

47  Recent  Advances  in  Physiology  of  Clinical  Interest.  H.  G 

Chapman. 

48  Treatment  of  Large  Infected  Liver  Hydatids.  R.  H  Russell 

49  “Use  of  Safranin  In  Testing  Urine  for  Sugar.  J.  F.  Wilkinson 

50  Some  Cases  of  Head  Injury.  G.  A.  Syme. 

49.  Safranin  Test  for  Sugar.— Wilkinson  describes  safranin 
and  the  safranin  test  and  considers  that  the  value  of  safranin 
is  most  markedly  shown  in  testing  a  urine  that  gives  a  doubt- 
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fill  reaction  with  Fehling’s  solution.  He  considers  it  particu¬ 
larly  applicable  when  the  amount  of  sugar  is  small. 

Journal  of  Tropical  Medicine  and  Hygiene,  London. 

November  1. 

51  ‘Presence  of  the  Spirochaeta  Pertenuis  (CasteUani)  in  Yaws. 

Result  of  Examination  in  12S  Cases.  E.  W.  K.  yon  dem 
Borne. 

52  Sleeping  Sickness  in  Aboh.  River  Niger.  It.  W.  Gray. 

53  Experimental  Beriberi  in  Monkeys.  W.  Hunter  and  W.  V.  M. 

Koch. 

54  ‘Treatment  of  Dysentery  by  Yellow  Santonin.  D.  J.  Drake. 

55  Uncinaria.  C.  W.  Branch. 

51.  Yaws. — Von  dem  Borne  reports  on  128  cases  of  yaws 
examined  for  the  Spirochccte  pertenuis  ( Castellani ) ,  which  he 
found  in  73  out  of  76  cases  examined.  The  organism  is  apt 
to  be  overshadowed  by  other  spirochetes,  however,  in  ulcerated 
lesions,  and  is  rare  in  old,  dry  papules  and  nodules.  He  has 
not  been  able  to  find  it  in  the  blood,  but  it  was  present  in  the 
juice  drawn  from  the  superficial  lymphatic  glands  in  five  cases. 

54.  Santonin  in  Dysentery. — Drake  reports  results  in  the 
treatment  of  sixty-five  cases  of  dysentery  in  two  tea  estates 
in  Assam.  Each  alternate  patient  was  treated  with  5  grains 
of  yellow  santonin  in  2  drams  of  olive  oil  three  times  a  day 
on  alternate  days,  the  patients  not  so  treated  being  given  bis¬ 
muth,  salines,  ipecacuanha  or  astringents,  or  a  combination 
thereof,  according  to  ordinarily  recommended  methods.  On  one 
estate  6.58  days  was  the  average  time  taken  to  effect  a  cure 
by  santonin,  and  the  deaths  numbered  three,  while  the  treat¬ 
ment  by  other  remedies  averaged  13.1  days,  with  13  deaths. 
Twenty-five  patients  were  submitted  to  each  form  of  treat¬ 
ment.  The  average  number  of  days  in  the  second  case  was  9, 
with  no  death  under  santonin,  while  under  other  drugs  it  was 
3j,  with  2  deaths. 

Clinical  Journal,  London. 

November  1. 

56  Associated  Abdominal  and  Thoracic  Disease.  G.  N.  Pitt. 

57  Surgery  of  the  Cutaneous  Melanomata.  W.  S.  Handley. 

58  Stone  in  the  Kidney  and  Ureter ;  Simple  Methods  of  Diag- 

i  nosis.  T.  R.  St.  Johnston. 

Presse  Medicale,  Paris. 

November  16,  XV,  No.  93,  pp.  745-752. 

59  Human  Atheroma,  Experimental  Atheroma  and  Suprarenal 

Capsules.  A.  Gouget. 

November  SO,  No.  9-i,  pp.  753-760. 

60  Experiences  with  Stovain-Cocain  in  Spinal  Anesthesia. 

(Rachistovainisation.)  Chaput. 

61  New  Official  Regulations  for  Prophylaxis  of  Venereal  Diseases 

in  the  French  Army.  H.  Charon. 

Revue  de  Chirurgie,  Paris. 

November,  XXVII,  No.  11,  pp.  533-668. 

62  ‘Transactions  of  Twentieth  French  Surgical  Congress,  Paris, 

October,  1907. 

62.  See  news  columns,  The  Journal,  November  2,  page  1537. 

Semaine  Medicale,  Paris. 

November  20,  XXVII,  No.  41,  pp.  553-564. 

63  The  Diet  in  Diabetes.  (Regime  des  diabetiques.)  A.  Jaquet. 

64  The  Death  Rate  in  the  Various  Countries  of  Europe. 

Beitrage  zur  Klinik  der  Tuberkulose,  Wurzburg. 

VIII,  No.  3,  pp.  225-308. 

65  ‘Tuberculous  Stenosis  of  the  Pylorus  and  Solitary  Tubercle  of 

the  Pylorus.  (Zur  Pathologie  der  Magentuberkulose.)  P. 
Barchasch. 

66  ‘Subapical  Groove  in  the  Lung  and  Its  Relation  to  the  Origin 

of  Tuberculous  Apical  Phthisis.  (Subapikale  Lungen- 
furchen.)  S.  Kitamura. 

67  Proportion  of  Potassium  Rhodanate  in  Saliva  of  the  Tubercu¬ 

lous.  (Gehalt  des  Speiehels  an  Rhodankalium  bei  Tuber- 
kulosen.)  Zickgraf. 

68  ‘Systematic  Treatment  of  Pulmonary  Tuberculosis.  J. 

Mitulescu. 

69  Periodically  Recurring  Hemoptysis.  (Periodisch  auftretende 

Hamoptoe. )  *  P.  L.  Schlippe. 

70  To  What  Extent  is  Occurrence  of  Hemorrhage  of  the  Lungs 

Influenced  by  Weather  Conditions?  (Lungenblutungen  und 
Witterungsverhiiltnisse.)  T.  Janssen. 

65.  Tuberculosis  of  the  Stomach. — Barchasch  was  able  to  find 
only  five  cases  on  record  of  primary  tuberculosis  of  the  stom¬ 
ach  with  one  in  which  there  was  a  pulmonary  process,  but  evi¬ 
dently  much  younger  than  the  one  in  the  stomach.  He  has 
also  found  three  cases  of  stenosis  of  the  pylorus  from  a  tuber¬ 
culous  process,  and  reports  another  similar  case.  He  reviews 
the  five  various  forms  of  tuberculosis  of  the  stomach,  and 
states  that  possible  tuberculosis  must  not  be  overlooked  in  the 
etiology  of  pyloric  stenosis. 


66.  Subapical  Groove  in  the  Lung. — Kitamura  reports  a  case 
of  fatal  appendicitis  in  which  a  deep  groove  was  found  below 
the  apex  of  the  left  lung,  about  5  cm.  long  and  5  mm.  deep, 
corresponding  to  an  abnormal  course  of  the  subclavian  artery. 
The  artery  compressed  the  apex,  and  the  latter  was  found 
studded  with  tuberculous  miliary  nodules.  The  cadaver  was 
that  of  a  boy  of  12,  and  nowhere  else  could  a  trace  of  tuber¬ 
culosis  be  detected.  These  findings  confirm  the  assertions  of 
Freund  and  Hart  in  regard  to  the  influence  of  compression  of 
the  lung  tissue  on  the  development  of  tuberculous  processes. 
In  this  case  the  compression  causing  stenosis  of  the  bronchial 
lumen  and  interfering  with  normal  respiration,  and  possibly 
with  the  circulation  through  the  parts,  was  evidently  responsi¬ 
ble  for  the  development  of  the  local  tuberculous  process. 

68.  Systematic  Treatment  of  Pulmonary  Tuberculosis. — For 

well-to-do  patients  with  incipient  tuberculosis  willing  to  devote 
their  time  and  money  to  the  restoration  of  health,  Mitulescu 
thinks  that  simple  hygienic-dietetic  measures  will  suffice,  if 
the  patient  will  submit  to  the  rules  laid  down  and  follow  them 
for  the  rest  of  his  life.  Under  other  conditions  he  advises 
supplementary  specific  treatment  with  tuberculin  or  some  simi¬ 
lar  preparation,  which  acts  by  stimulating  the  specific  cells 
and  thus  promotes  healing.  When  patients  are  in  the  second 
stage  of  tuberculosis,  this  combined  specific  systematic  treat¬ 
ment  will  insure  better  and  more  permanent  results.  He  regards 
sanatorium  treatment  as  inadequate — not  more  than  one  in 
seven  of  those  needing  treatment  can  be  admitted  to  the  sana- 
toriums,  even  in  Germany,  and  the  course  of  treatment  in  them 
is  too  short.  Better  results  will  follow  when  general  practi¬ 
tioners  and  family  physicians  commence  at  once  with  specific 
treatment  in  the  earliest  stages  of  tuberculous  invasion.  Diet 
and  hygiene  are  not  sufficient  alone.  The  principle  is  to  inject 
substances  derived  from  the  tubercle  bacilli,  keeping  the  dosage 
below  a  febrile  reaction.  He  has  thus  treated  180  out  of  his 
total  of  2,100  tuberculous  patients.  In  1,800  the  disease  was 
too  far  advanced.  Only  48  completed  the  course  outlined,  and 
71  per  cent,  were  clinically  cured,  and  5  out  of  7  patients  with 
“open”  tuberculosis.  He  calls  them  clinically  cured  when  all 
subjective  symptoms  have  disappeared,  when  the  general  con¬ 
dition  is  good  and  the  patients  can  bear  100  mg.  tuberculin  and 
5  mg.  of  TE  without  any  reaction.  Study  of  the  metabolism 
of  a  number  of  the  patients  during  tuberculin  treatment 
showed  pronounced  stimulation  of  the  cellular  processes.  All 
his  experience  points  to  the  benefit  of  combining  this  specific 
treatment  with  the  measures  ordinarily  in  vogue,  and  the 
necessity  for  instituting  this  systematic  combined  treatment  on 
the  first  suspicion  of  tuberculosis. 

Beitrage  zur  klinischen  Chirurgie,  Tubingen. 

LV,  No.  l,  pp.  1-425. 

71  ‘Combination  of  Scopolamin  Morphin  and  Chloroform  or  Ether, 

and  Its  Favorable  Influence  in  Respect  to  Postoperative 

Pneumonia.  (Die  rn.it  Scopolamin-Morphin  kombinierte  In- 

halationsnarkose.)  W.  Grimm. 

72  ‘Extrauterine  Pregnancy  and  Its  Operative  Treatment.  Fischer. 

73  ‘Surgery  of  the  Biliary  Passages.  (Chirurgie  der  Gallenwege.) 

Goldammer. 

74  ‘Experiences  In  1,000  Cases  of  Spinal  Anesthesia.  (Riicken- 

marksanasthesie.)  J.  Oehler. 

75  Osteoplastic  Resection  of  Foot.  Goldammer. 

76  Operative  Cure  of  Tumor  in  Occipital  Lobe  of  Brain.  (Tumor 

des  Occipitallappens  des  Gehirns.)  H.  Denks. 

77  Treatment  of  Fractures  of  Malleolus.  Eichler. 

78  End  Results  of  Fixation  of  the  Round  Ligaments  in  228  Cases. 

( Alexander-Adams'sche  Operation.)  Tillmann. 

79  ‘Operative  Treatment  of  Idiopathic  Epilepsy.  Kotzenberg. 

80  Methods  of  Investigation  in  Kidney  Disease.  (Unsere  Unter- 

suchungsmethoden  bei  Nierenkrankheiten. )  Id. 

81  Bacteriology  of  Acute  and  Chronic  Appendicitis.  Mannel. 

82  Surgical  Department  of  the  Hamburg  Hospital.  (Operations- 

gebaude,  etc.)  H.  Kiimmell. 

No.  2,  pp.  427-617. 

S3  Nerve  Grafting  of  the  Facial  Nerve.  (Nervenpropfung. )  A. 

Davidson.  * 

84  Technic  of  Plastic  Operations  on  the  Skull.  (Schadelplastik.) 

O.  Sohr. 

85  Behavior  of  Serous  Cavities  in  the  Body  in  Respect  to  Bac¬ 

teria  in  the  Circulating  Blood.  (Verhalten  der  serosen  Kor- 

perhohlen  gegeniiber  im  Blute  kreisenden  Bakterien.)  A. 

Peiser. 

86  Subcutaneous  Rupture  of  Muscles  and  the  Operative  Treat¬ 

ment.  W.  Wolf. 

87  ‘Causes  of  Thymus  Death.  (Ursachen  des  Thymustodes. )  G. 

Hotz. 

88  Cavernous  Muscle  Angioma  of  the  Leg.  (Kavernoses  Mus- 

kelangiom  des  Unterschenkels. )  A.  Nast-Koib. 

89  Median  Fistula  in  the  Neck.  (Mediane  Halsfistel.)  E.  Wil- 

manns. 
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90  Should  High  Amputation  Be  Done  in  Spontaneous  Gangrene 

of  the  Extremities.  (1st  bei  soont.  Gangr&n  der  Extreml- 
taten  prlneipiell  hoch  zu  amputleren?)  Id. 

91  Bullet  Wound  of  Heart  with  Tangential  Opening  of  the  Lumen 

of  the  Ventricle.  (Penetrierende  Schussverletzung  der  Herz- 
wand.)  ().  Fittig. 

92  Pathology  of  the  Mammary  Gland.  (Pathologie  der  Milch- 

driise.)  E.  Sehrt. 

93  'Histologic  Changes  in  ParatHn  Injected  into  Human  Tissue. 

( Veranderungen  des  in  menschliches  Gewebe  injicierten 
Paraffins.)  Id. 

71.  Combination  of  Scopolamin-Morphin  and  Inhalation  An¬ 
esthesia. — Grimm  states  that  this  combination  has  been  nsed 
in  2.850  cases  in  KummePs  surgical  service  at  Hamburg  and 
always  with  increasing  satisfaction.  The  patient  comes  to  the 
operating  room  tranquil  and  so  drowsy  that  he  notices  noth¬ 
ing  and  takes  the  chloroform  or  ether  without  suffocating  or 
agitation.  During  the  operation  there  is  no  salivation,  no 
asphyxia,  and  scarcely  any  tendency  to  nausea  or  vomiting, 
while  the  amount  of  chloroform  and  ether  used  is  less  than 
half  of  what  is  otherwise  required.  A  mixture  of  chloroform 
and  ether  is  preferred.  20  gm.  (3v)  chloroform  plus  90  gm. 
(£iii )  ether.  The  scopolamin-morphin  reduces  the  secretions 
so  that  there  is  no  excessive  bronchial  secretion  and  the  danger 
of  pneumonia  is  much  lessened.  It  is  not  obviated  entirely,  as 
pneumonia  was  observed  after  the  laparotomy  in  6  out  of  839 
cases,  that  is,  in  0.7  per  cent.,  but  in  comparison  with  former 
experiences  this  is  much  less  than  one-third.  A  single  injection 
of  0.0005  gm.  (1/134  gr.)  scopolamin  is  given  and  after  a 
time  0.01  gm.  (1/6  gr.)  of  morphin  is  injected,  an  hour  or  an 
hour  and  a  half  before  the  operation.  The  effect  is  manifest 
in  45  minutes. 

72.  Extrauterine  Pregnancy. — Fischer  relates  the  experiences 
at  the  same  hospital  in  78  cases  of  extrauterine  pregnancy. 
The  mortality  was  5.1  per  cent.  One  patient  succumbed  the 
day  after  the  operation  to  pulmonary  embolism  and  two  others 
to  the  effects  of  preceding  hemorrhage. 

73.  Surgery  of  the  Biliary  Passages. — Over  232  pages  are 
devoted  to  the  experiences  in  Kfimmel’s  service  in  229  cases  of 
affections  of  the  biliary  passages  requiring  operative  treat¬ 
ment.  Gallstones  were  left  behind  in  24  cases,  and  in  one  in¬ 
stance  new  formation  of  stones  seems  probable. 

74.  Spinal  Anesthesia  in  i,ooo  Cases. — Oehler  reviews  the 
tentative  experience  with  spinal  anesthesia  in  Kiimmel’s  serv¬ 
ice.  After  trial  of  various  anesthetics,  tropacocain  is  now 
regarded  as  relativelv  the  most  harmless  substance  for  the  pur- 
pose  now  available.  Unfortunately,  he  states,  it  does  not  act 
for  more  than  three-quarters  of  an  hour.  It  does  not  induce 
complete  motor  paralysis,  but  relaxes  the  muscles,  both  the 
smooth  and  the  striated,  which,  however,  is  a  special  advan¬ 
tage  for  certain  operations  such  as  reduction  of  fractures  or 
dislocations.  For  all  operations  in  and  below  the  inguinal 
region  spinal  anesthesia  is  less  dangerous,  he  asserts,  than 
general  anesthesia  and  it  is  liked  better  by  the  patients.  The 
only  absolute  contraindication  is  a  septic  or  pyemic  process 
which  might  entail  a  metastatic  spinal  meningitis.  In  only 
one  case  has  permanent  injury  resulted  from  the  spinal  anes¬ 
thesia;  in  his  experience  there  has  been  no  instance  of  perma¬ 
nent  paralysis.  In  the  few  cases  in  which  there  were  respira¬ 
tory  disturbances  these  were  controlled  by  artificial  respiration. 
Collapse  in  weak  or  elderly  patients  yielded  promptly  to  in¬ 
travenous  saline  infusion.  The  one  exception  mentioned  was 
the  case  of  a  woman  of  35,  whose  uterus  Avas  evacuated  under 
spinal  anesthesia  after  an  abortion.  Sixteen  hours  later  con¬ 
vulsions,  vomiting  and  Cheyne-Stokes  breathing  were  ob¬ 
served  and  the  patient  died  in  coma.  The  blood  contained  in¬ 
numerable  colon  bacilli  and  signs  of  recent  suppurative  cerebro¬ 
spinal  meningitis  were  evident,  also  with  colon  bacilli.  The 
case  occurred  during  the  earliest  experiences  with  spinal  anes¬ 
thesia;  stovain  had  been  used.  For  weak  and  elderly  patients 
he  prefers  local  anesthesia  preceded  by  injection  of  0.0005  gm. 
(1/134  gr. )  scopolamin  and  0.01  gm.  (1/6  gr.)  morphin. 

79.  Operative  Treatment  of  Idiopathic  Epilepsy. — Kotzenberg 
reports  the  complete  cure  for  11  years  to  date  of  2  patients 
with  genuine  epilepsy  operated  on  in  1896.  One  was  a  boy  of 
10,  the  other  a  man  of  31.  In  3  other  cases  marked  improve¬ 
ment  was  attained,  but  in  6  others  no  benefit  occurred.  1  he 
operation  was  done  to  relieve  the  assumed  increased  intracra¬ 


nial  pressure,  a  skin-periosteum-bone  flap  being  raised  over  the 
“first  contracting”  center  or  in  the  left  fronto-temporal  region. 

87.  Causes  of  “Thymus  Death.” — Hotz  reviews  the  literature 
on  this  subject,  his  conclusions  being  in  favor  of  surgical  inter¬ 
vention  when  symptoms  indicate  compression  of  the  air  passages 
from  an  abnormally  large  thymus.  The  operative  results  have 
always  been  good  to  date.  At  the  same  time  he  relates  the 
case  of  a  child  of  3  presenting  symptoms  of  this  kind  whose 
thymus  was  removed  as  indicated.  It  was  not  so  large  as 
anticipated,  but  the  relief  at  first  was  very  great.  In  a  few 
days,  however,  the  old  symptoms  returned,  with  death  from 
sudden  asphyxia.  Autopsy  revealed  that  the  fourth  thoracic 
vertebra  was  the  seat  of  a  destructive  process  which  had  led 
to  the  formation  of  a  large  abscess  in  the  thorax,  compressing 
the  air  passages  from  behind,  but  not  manifesting  its  presence 
in  any  other  way. 

93.  Fate  of  Paraffin  Prosthesis. — Paraffin  had  been  injected 
into  the  cheeks  of  a  woman  and  in  the  course  of  time  it  settled 
downward  until  the  tumors  thus  formed  disfigured  her  and 
she  applied  to  have  them  removed  a  year  after  the  paraffin 
had  been  injected.  It  was  removed  through  the  mucosa  of  the 
cheeks  in  several  sittings,  and  histologic  examination  in  this 
and  other  cases  showed  that  both  soft  and  hard  paraffin  become 
transformed  more  or  less  into  fat  and  are  substituted  by  con¬ 
nective  tissue  sooner  or  later.  At  first  numerous  foreign  body 
giant  cells  form  around  and  extend  through  the  paraffin,  dis¬ 
integrating  it,  and  numerous  droplets  of  fat  are  found  pene¬ 
trating  it,  especially  around  the  vessels.  From  the  cosmetic 
standpoint  actual  permanent  benefit  from  injection  of  paraffin 
is  extremely  improbable,  Sehrt  thinks. 

Berliner  klinische  Wochenschrift. 

November  11,  XLIV,  No.  45,  pp.  H35-H70. 

94  Inaugural  Address  on  Assuming  Charge  of  First  Medical 

Clinic  at  Berlin.  W.  His. 

95  Diagnosis  of  Tuberculosis  by  Tests  on  Animals.  (Verwert- 

barkeit  neuerer  Methoden  zur  Diagnose  der  Tuberkulose  im 
Tierversuch.)  G.  Joannovics  and  G.  Kapsammer. 

96  The  Leucocytes  in  the  Urine  in  Chronic  Nephritis.  (Beschaf- 

fenheit  der  im  Harn  bei  “Morbus  Brightii”  vorkommenden 
Leukocyten.)  Schniitgen. 

97  Splitting  of  Color  Sense  by  Focal  Brain  Affection.  (Abspal- 

tung  des  Farbensinnes  durch  Herderkrankung  des  Gehirns.) 
M.  Lewandowsky. 

98  No  Reflex  Secretion  of  Gastric  Juice  During  Alimentation  by 

Rectum.  (Magensaftsekretion  bei  Rectal  Erniihrung.)  C. 
Michael. 

99  Transforming  Process  in  Spine  During  Fetal  Development. 

(Umformungsprozess  der  Wirbelsaule.)  E.  Falk. 

100  Femoral  Hernia  Passing  Behind  and  Internal  to  Femoral 

Vessels.  (Hernia  cruralis  pectinea  sive  Cloquetii.)  Dege. 
Commenced  in  No.  44. 

101  Epidemic  of  Relapsing  Fever.  (Rtickfalltyphus-Epidemie  in 

Kiew.)  M.  Rabinowitsch.  Commenced  in  No.  44. 

November  18,  No.  1/6,  pp.  lit"!  1-108. 

102  Specific  Hemolysis  of  Blood  Corpuscles  Fixed  with  Osmium. 

(Spezifische  Hiimolyse  der  durch  Osmium  fixierten  Blut- 
korperchen.)  von  Dungern  and  Coca. 

103  Adrenalin-like  Action  of  Serum  in  Kidney  Disease  and  After 

Nephrectomy.  (Adrenalinahnliche  Wirkung  des  Serums  Xe- 
phrektomierter  und  Nierenkranker.)  F.  Eichler. 

104  Case  of  Adams-Stokes  Syndrome.  Michael  and  Beuttenmiiller. 

105  Precipitin  Reaction  in  Syphilis.  L.  Michaelis. 

106  'Pulsations  of  the  Auricle  Visible  in  the  Anterior  Chest 

Wall.  (Die  an  der  ausseren  Brustwand  sichtbaren  Pulsa- 
tionen  der  Vorhofe.)  E.  Rautenberg. 

107  'Goiter  and  Heart  Disease.  (Struma  und  Herzkrankheiten.) 

W.  Gittermann. 

108  Idiosyncrasy  of  Infants  to  Cow’s  Milk.  (Idiosynkrasie  der 

Sauglinge  gegen  Kuhmilch.)  L.  F.  Meyer. 

109  Examination  of  Blood  Corpuscles  in  Effusions,  etc.  (Wert 

der  cytoskopischen  Untersuchung  von  Trans-  und  Exudaten.) 
W.  Ettinger. 

110  Experiences  with  Marmorek’s  Antituberculosis  Serum.  Wohl- 

berg. 

106.  Pulsation  of  the  Auricles  Visible  Through  the  Chest 
Wall  and  Its  Interpretation. — Rautenberg  does  not  know  of  any 
publication  on  the  subject  of  this  visible  pulsation  so  far  as 
the  left  auricle  is  concerned.  The  pulsation  of  the  right  auricle 
is  not  only  systolic,  but  presents  all  the  characteristics  pecu¬ 
liar  to  the  auricle  pulse.  He  gives  the  tracings  obtained  from 
a  case  of  compensated  mitral  and  aortic  insufficiency  with  rela¬ 
tive  tricuspid  insufficiency  (the  seesaw  movement).  Tracings 
of  the  pulsation  of  both  ventricles  and  of  both  auricles  could 
be  obtained,  as  also  of  the  left  auricle  through  the  esophagus. 
The  seesaw  movement  of  the  right  wall  of  the  thorax  may  be 
observed  even  with  very  slight  degrees  of  tricuspid  insuf- 
ciency,  before  any  other  sign  has  developed,  and  it  can  be  re¬ 
garded,  he  states,  as  pathognomonic  of  tricuspid  insufficiency. 
It  developed  in  the  case  described  in  detail  without  any  paraly- 
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sis  of  the  left  auricle.  The  pulsation  of  the  auricles  is  visible 
only  when  the  chest  wall  is  still  elastic,  consequently  it  is  not 
observed  after  the  age  of  30.  In  the  case  of  a  boy  of  14  and 
a  man  of  21  with  combined  valvular  insufficiency,  tricuspid  in¬ 
sufficiency  was  manifest  in  the  first,  but  was  indicated  in  the 
othei  case  only  by  the  seesaw  movement;  the  pulsation  of  both 
auricles  was  visible  in  each  case.  Visible  pulsation  of  the 
light  auricle  may  be  the  first  sign  of  tricuspid  insufficiency  in 
the  young.  The  pulsation  of  the  left  auricle  may  be  observed 
through  the  chest  wall  also  in  case  of  dilatation  of  the  left 
auricle  or  of  shriveling  of  the  upper  lobe  of  the  left  lung.  He 
observed  it  in  a  young  girl  with  shriveled  left  lung  and  re¬ 
tracted  chest  wall;  the  pulsation  of  the  pulmonary  artery  and 
left  auricle  showed  distinctly  in  the  second  interspace.  In  an¬ 
other  similar  case  the  pulsation  was  likewise  visible  but  less 
distinct.  As  a  rule,  however,  this  visible  pulsation  is  noted 
pi  incipally.  with  valvular  affections.  In  one  such  case  the 
patient  was  a  girl  of  16  with  mitral  insufficiency,  in  another, 
a  woman  of  30,  with  cardiac  insufficiency,  exophthalmic  goi¬ 
ter,  and  relative  mitral  and  tricuspid  insufficiency.  He  no¬ 
ticed  the  seesaw  movement  of  the  heart  with  distinct,  pulsation 
of  the  right  auricle  in  three  children  between  10  and  16  years 
old  with  mitral  insufficiency  and  tricuspid  insufficiency— the 
latter  not  clinically  manifest  otherwise.  It  was  also  noted  in 
adults  between  25  and  30  with  mitral  and  tricuspid  insuf¬ 
ficiency. 

107.  Goiter  and  Heart  Disease—  Gittermann  has  been  looking 
o\  er  the  records  of  the  Nauheim  physicians  during  the  last  six 
a  ears  and  found  that  among  895  cases  of  myogenic  heart  affec¬ 
tions  (651  men  and  244  women),  21  men  and  100  women  had 
marked  enlargement  of  the  thyroid.  In  11  cases  the  goiter 
was  of  the  exophthalmic  type;  in  the  others  the  goiter  had 
long  existed  and  the  heart  affection  had  developed  compara¬ 
tively  recently.  With  one  exception  the  exophthalmic  patients 
were  young,  but  the  majority  of  the  other  goiter  patients  were 
between  50  and  60,  with  15  over  60.  In  only  8  of  these  110 
“goiter  heart”  cases  were  there  signs  of  pressure  from  the 
goiter.  The  others  all  presented  goiter  plus  myocarditis  ex¬ 
cept  a  small  group  with  dilatation  and  a  few  whose  symptoms 
suggested  the  exophthalmic  type.  Characteristic  for  the  “goi¬ 
ter  heart”  is  the  slight  progressive  tendency  of  the  cardiac 
insufficiency,  the  predominance  of  subjective  disturbances,  even 
during  repose,  and  the  failure  of  digitalis  in  the  cases  with 
circulatory  disturbances.  The  goiter  was  generally  small,  mov¬ 
able,  frequently  unilateral,  rather  hard  and  without  venous 
congestion.  It  had  been  noticed  since  childhood  or  had  devel¬ 
oped  during  puberty  or  after  a  pregnancy.  The  cardiac  dis¬ 
turbances  had  come  on  gradually  later  or  sometimes  suddenly, 
after  a  fright  or  great  sorrow.  In  4  cases  the  heart  trouble 
v  as  ascribed  to  severe  influenza.  Notwithstanding  the  signs 
of  myocarditis,  with  a  pulse  sometimes  up  to  120,  the  patients 
were  still  capable  of  considerable  effort  without  much  dyspnea; 
moderate  exercise  was  experienced  as  refreshing.  The  dilata- 
1  ion  of  the  heart  did  not  reach  the  dimensions  observed  in 
other  myogenic  heart  affections.  The  condition  displays  a 
tendency  to  remain  stationary  without  aggravation.  Even 
when  arteriosclerosis  develops  it  does  not  display  a  malignant 
or  progressive  tendency.  He  believed  that  this  “goiter  heart” 
had  a  favorable  prognosis  until  he  witnessed  the  death  of  3 
such  patients  from  pulmonary  edema  in  the  course  of  angina  pec¬ 
toris.  These  three  patients,  however,  presented  other  complica- 
tions,  extreme  obesity,  pulse  permanently  150,  or  aortic  insuf¬ 
ficiency.  His  experience  seems  to  indicate  that  the  secretions 
of  the  enlarged  thyroid  have  an  antagonistic  action  to  digitalis, 
the  latter  not  displaying  its  usual  action  in  such  cases.  He 
thinks  that  this  inefficacy  of  digitalis  in  these  cases  testifies  to 
ihe  toxic  action  of  the  enlarged  thyroid,  and  further  sustains 
the  assumption  that  the  secretions  of  the  goiter  act,  like  diffi- 
talis,  on  the  heart  muscle.  Whether  the  concentric  liypertrophy&of 
the  heart  so  frequently  observed  is  the  result  of  long  continued 
excessive  demands  on  the  heart  or  is  the  result  of  direct  injury 
of  the  myocardium,  is  still  a  question.  The  latter  assumption 
seems  most  probable  as  he  never  noted  excessive  heart  action 
with  this  “goiter  myocarditis.”  There  is  no  doubt  in  his  mind, 
however,  that  the  cardiopathy  is  the  result  of  thyrotoxic 
action,  although  the  goiter  in  these  cases  is  almost  invariably 


Mnall  and  apparently  harmless.  He  is  inclined  to  include  all 
these  cases  in  the  family  of  exophthalmic  goiter;  the- transi¬ 
tional  forms  are  peculiarly  instructive.  The  morbid  thyroid 
secietion  may  aflect  the  entire  nervous  system  in  some  patients 
and  the  myocardium  alone  in  others.  Kocher’s  operative  cures 
of  45  patients  out  of  59  with  exophthalmic  goiter  suggest  the 
possibility  of  curing  these  patients  with  “goiter  hearts”  by 
removal  of  the  enlarged  thyroid.  Rautenberg  partially  re¬ 
sected  the  goiter  in  one  patient  on  account  of  dyspnea  from 
compression.  The  result  was  favorable  for  three  years,  after 
.  which  the  heart  disturbances  returned  and  proved  fatal.  He 
has  never  witnessed  any  benefit  from  Roentgen  treatment  or 
antithyreoidin.  The  milder  forms  of  Nauheim  baths  had  a 
tonic  effect,  but  did  not  seem  to  influence  the  heart  action. 
Sodium  iodid  in  small  doses  seemed  to  act  on  the  heart  best, 
especially  during  periods  of  tachycardia  which  grew  rarer  and’ 
less  severe  under  the  influence  of  small  doses,  long  continued. 
Local  tieatment  shquld  be  applied  only  with  great  caution,  as 
it  is  liable  to  arouse  a  latent  goiter.  He  applied  electricity 
only,  passing  the  constant  current  transversely  through  the 
gland  for  15  or  30  minutes  every  day  or  second  day,  gradually 
increasing  the  intensity,  and  noticed  the  unmistakable  subsid¬ 
ence  of  the  goiter  and  of  the  signs  of  pressure  in  5  out  of  7 
cases.  No  effect  was  apparent  when  the  goiter  was  not  large 
enough  to  induce  signs  of  compression.  In  the  last  few  years 
he  has  been  trying  dietetic  measures  based  on  the  observation 
that  meat-eating  animals  succumb  more  rapidly  after  removal 
of  the  thyroid  than  the  herbivora,  suggesting  that  this  gland 
is  most  important  for  the  carnivora,  and  that  its  secretions  and 
the  toxins  derived  from  the  meat  in  the  diet  neutralize  each 
other.  He,  therefore,  ordered  at  every  meal  cooked  or  raw 
ground  meat,  gradually  increasing  the  amounts.  The  patients 
were  under  his  observation  only  for  four  or  five  weeks,  and 
consequently  he  is  unable  to  report  decisive  results,  but  this 
diet  was  always  well  tolerated  and  the  patients  felt  subjec¬ 
tively  better  afterward. 

Centralblatt  fur  Chirurgie,  Leipsic. 

November  16,  XXXIV,  No.  1,6,  pp.  1345-1368 
111  *Preliminary  and  After-Treatment  of  Laparotomies.  R.  v. 

November  23,  No.  47,  pp.  1369-1892. 

11-  Nephrotomy  by_  Transverse  Incision.  (Nephrotomie  mittels 
des  Querschmttes.)  M.  Zondek. 

113  Case  of  Traumatic  Appendicitis.  F.  Fink. 

111.  Preparation  for  and  After-Treatment  of  Laparotomies. 

— Hippel  advises  against  much  purging  of  patients  before  ab¬ 
dominal  operations  as  this  evacuation  of  the  intestines  tends  to 
favor  postoperative  paralysis  of  the  bowel.  He  has  been  giving 
for  some  time  and  in  sixty  cases  subcutaneous  injections  of 
physostigmin  after  the  operation  to  stimulate  peristalsis,  and 
the  results  have  been  uniformly  excellent.  His  experience  con¬ 
firms  that  of  Vogel  in  regard  to  the  efficacy  of  this  measure, 
but  his  technic  is  somewhat  different.  Immediately  after  the 
operation  he  injects  1  mg.  (1/64  gr.)  of  physostigmin  and 
repeats  the  injection  every  three  hours  until  movements  are 
felt  in  the  intestines  which  the  patient  is  instructed  to  recoo- 
nize.  An  intestinal  tube  is  then  introduced  and  left  for  an 
hour.  Gases  escape  through  the  tube  during  the  day  and  stool 
follows  a  glycerin  enema  the  next  day.  From  two  to  four 
injections  of  the  physostigmin  are  generally  necessary;  he 
never  noted  any  inconveniences  or  by-effects  from  them.’  By 
this  early  peristalsis  the  formation  of  adhesions  is  prevented 
and  also  the  danger  of  rupture  of  the  suture  from  distension 
of  the  abdomen  by  gases.  The  dangerous  pushing  up  of  the 
diaphragm  is  also  averted  by  this  technic.  Still  another  advan¬ 
tage  is  the  possibility  of  feeding  the  patient  amply  from  the 
start,  thus  avoiding  debility  and  hastening  the  healim  of  the 
wound. 

Centralblatt  fur  Gynakologie,  Leipsic. 

November  16,  XXXI,  No.  46,  pp.  11,33-1465. 

114  Operative  Treatment  of  Inveterate  Puerperal  Inversion  of 

Uterus.  E.  Gross. 

115  ♦Transverse  Presentation  and  Decapitation.  ( VerschleDote 

Queriagen  und  Dekapitation.)  J.  Wernitz.  scmeppte 

November  23,  No.  47,  pp.  11,65-1496. 

116  Hyperplastic  Changes  in  Uterine  Mucosa.  (Hvperplastischc 

\  eranderungeu  der  UterussehPimhaut.)  A.  Hartie 

Caverffist)  GaneWlth0Ut  L°“  °£  m°od-  (Geburt  ohue  Blut- 
118  ’Catheter  for  Irrigating  Uterus.  (Uterusspiilkatheter.)  Jaeggy. 
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115.  Management  of  Transverse  Presentation. — Wernitz  has 
encountered  five  cases  of  shoulder  presentation  at  Odessa  in  the 
last  eight  months.  In  some  both  version  and  decapitation  were 
impossible.  If  the  fetus  is  dead,  the  main  point  is  to  spare  the 
soft  parts  of  the  mother  from  injury,  and  he  found  that  the 
best  way  to  accomplish  this  is  by  exarticulation  of  the  pro¬ 
jecting  arm.  This  facilitates  or  first  makes  decapitation  pos¬ 
sible.  If  the  shoulder  is  not  movable,  the  neck  can  not  be 
reached  by  pulling  on  the  projecting  arm,  or  if  this  requires 
exertion  of  too  much  force,  he  cuts  the  spine  at  the  most  ac¬ 
cessible  point  with  subsequent  eventration.  The  fetus  can 
then  be  extracted  with  doubled  body  or  the  body  is  divided  into 
three  parts  instead  of  in  two  parts,  as  usual.  Shoulder  pre¬ 
sentation  sometimes  occurs  so  suddenly  that  unless  the  obstet¬ 
rician  is  present  during  the  entire  period  of  labor  his  interven¬ 
tion  comes  too  late  to  save  the  child.  In  one  case  he  was 
able  to  deliver  a  living  child  two  hours  after  the  arm  had 
presented,  while  in  another  the  fetus  was  so  large  and  labor  so 
vigorous  that  in  half  an  hour  the  shoulder  was  firmly  impacted, 
the  dead  fetus  requiring  decapitation  before  the  birth  could  be 
terminated. 

118.  Improved  Uterine  Catheter. — The  principal  feature  of 
Jaeggy’s  catheter  is  that  it  is  made  in  two  parts,  the  outer 
shell  rotating.  By  twisting  the  forked  handle  half-way  around, 
the  side  serving  for  the  inflow  of  fluid  becomes  the  outlet,  and 
the  outlet  the  inflow,  thus  washing  out  the  lumen  and  prevent¬ 
ing  the  catheter  becoming  plugged  with  secretions,  etc.  The 
mucosa  is  more  thoroughly  rinsed,  he  affirms,  with  this  alter¬ 
nation  of  inflow  and  outflow  on  the  different  parts. 

Correspondenz-Blatt  fur  Schweizer  Aerzte,  Basle. 

October  15,  XXXVII,  No.  SO,  pp.  625-656. 

119  A  Hitherto  Overlooked  Root  of  the  Glossopharyngeal  and 

Vagus  Nerves.  (Eine  bisher  ubersehene  Wurzel  des  N.  Glos- 
sopharyngeus  und  Vagus.)  Huguenin. 

Deutsche  medizinische  Wochenschrift,  Berlin. 

November  H,  XXXIII,  No.  1/6,  pp.  1889-1928. 

120  *Final  Report  of  German  Sleeping  Sickness  Commission. 

(Schlussbericht  iiber  die  Tatigkeit  der  deutschen  Expedition 
zur  Erforschung  der  Schlafkrankheit.)  R.  Koch. 

121  Analysis  of  Venous  Pulse.  II.  E.  Hering. 

122  *  Substances  in  Blood  in  Nephritis  that  Raise  the  Blood  Pres¬ 

sure.  (Drucksteigernde  Substanzen  im  Blute  bei  chronischer 
Nephritis.)  Schlayer. 

123  Lymphocytosis  in  Cerebrospinal  Fluid  in  Tardy  Inherited 

Syphilis.  W.  Kretschmer. 

124  Principles  of  Treatment  of  Hernias.  (Grundziige  fur  die  Be- 

handlung  der  ,  Hernien.)  A.  Brentano.  Commenced  in 
No.  45. 

125  ‘Paraffin  Prosthesis  as  Means  to  Avoid  Compulsory  Military 

Service.  T.  Goldenberg. 

12G  *To  What  Extent  is  Agitation  for  Repeal  of  German  Law 
Against  Homosexual  Practices  Justified?  (Inwieweit  ist  die 
Agitation  zur  Aufhebung  des  No.  175  berechtigt?)  A.  Moll. 

120.  Koch’s  Final  Report  on  Sleeping  Sickness. — Koch  found 
atoxyl  the  most  reliable  and  most  efficient  drug  in  sleeping  sick¬ 
ness,  given  in  a  0.5  gm.  dose,  repeated  on  the  following  day, 
this  double  dose  to  be  continued  at  ten-day  intervals  for 
months.  Some  of  the  patients  who  received  a  larger  dose  be¬ 
came  permanently  blind.  Other  by-effects  were  transient. 
Koch  succeeded  in  banishing  the  trypanosomes  from  the  blood 
for  ten  months,  and  all  the  patients  who  had  the  disease  in  a 
mild  form,  or  who  were  in  an  early  stage,  were  clinically  cured. 
The  mortality  among  the  very  sick  was  22.9  per  cent.;  the 
total  mortality  was  8  per  cent.  The  experimental  work  was 
done  under  the  greatest  difficulties,  inasmuch  as  it  was  almost 
impossible  to  control  the  natives.  Koch  also  found  that  the 
Glossina  palpalis  must  obtain  blood  from  some  vertebrate 
animal  every  two  or  three  days,  and  the  blood  found  in  its 
stomach  nearly  always  proved  to  be  crocodile’s  blood.  Croco¬ 
diles  have  certain  breeding  places,  and  advantage  may  be  taken 
of  this  in  carrying  out  prophylactic  measures,  as  is  now  being 
done  by  the  authorities  in  three  districts.  A  very  effectual 
measure  in  exterminating  the  glossina  is  to  cut  down  the 
trees  and  bushes  where  they  breed.  Another  fact  noted  was 
that  infected  men  entering  a  non-infected  district  are  liable  to 
infect  their  wives,  while  contagion  of  others  never  seemed  to 
occur.  Atoxyl  did  not  affect  the  malarial  parasite  and  quinin 
was  not  specific  for  the  trypanosome.  The  Filaria  perstans 
was  frequently  found  in  the  blood  of  the  natives,  although  no 
symptoms  attributable  to  its  presence  could  be  discovered,  and 


no  cases  of  elephantiasis  were  encountered.  The  spirochetes  of 
recurring  fever  were  found  in  eleven  adults  and  three  children. 
The  adults  showed  no  symptoms,  but  the  children  were  very 
ill  and  spirilla  were  numerous  in  their  blood  during  the  attack. 

122.  Pressure-Raising  Substances  in  the  Blood  in  Nephritis. — 
Schlayer  relates  considerable  research  in  this  line,  the  results 
being  constantly  negative  in  respect  to  any  connection  between 
the  hypertension  in  nephritis  and  the  functioning  of  the  supra - 
renals. 

125.  Paraffin  Prosthesis  as  Means  of  Avoiding  Military  Serv¬ 
ice. — Goldenberg  reports  from  Breslau  that  three  young  men 
applied  to  the  clinic  lately  to  have  a  tumor  removed  which 
proved  to  be  a  deposit  of  paraffin  with  a  low  melting  point. 
In  each  case  the  paraffin  had  been  injected  about  a  year  and  a 
half  before  for  the  purpose  of  simulating  a  malignant  tumor 
and  thus  causing  the  rejection  of  the  individual  during  the 
annual  conscription  for  compulsory  military  service.  The  par¬ 
affin  had  been  injected  into  the  neck  or  into  the  scrotum  and 
the  young  men  now  desired  its  removal  after  it  had  accom¬ 
plished  its  desired  purpose.  He  knows  of  three  other  cases  of 
the  kind. 

126.  The  German  Law  Against  Homosexual  Practices. — Moll 
pleads  for  the  repeal  or  the  revision  of  the  German  law  which 
imposes  a  penalty  (imprisonment)  for  “unnatural  practices 
between  persons  of  the  male  sex  and  between  human  beings 
and  animals.”  No  such  law  exists  in  France.  The  agitation 
for  the  repeal  is  of  several  years’  standing,  many  physicians 
having  long  protested  against  the  illogical  and  defective  law, 
especially  since  Krafft-Ebing’s  publications  on  the  subject  of 
sexual  perversions,  and  his  arguments  in  regard  to  their  morbid, 
irresponsible  nature.  Two  recent  criminal  proceedings  at  Ber¬ 
lin  have  done  incalculable  harm,  Moll  states,  saying  that  it  is 
almost  impossible  to  conceive  to  what  extent  these  sensational 
and  unscientifically  conducted  proceedings  have  promoted 
homosexual  practices  and  fostered  the  dread  of  becoming  homo¬ 
sexual.  The  greatest  harm  has  been  done  among  young  people, 
both  girls  and  boys  of  16  and  17,  as  he  explains,  especially  by 
the  experts’  statements  that  homosexualism  is  not  acquired 
but  is  born  with  one,  and  that  it  can  never  be  cured.  Moll 
advocates  raising  the  age  of  consent  for  both  sexes  to  18  years 
or  even  higher,  and  discusses  measures  to  protect  the  young 
against  being  lured  into  homosexual  practices.  Young  sol¬ 
diers,  he  adds,  should  be  especially  protected,  as  they  are  pe¬ 
culiarly  exposed  to  being  led  astray  by  homosexual  civilians, 
not  to  mention  their  military  companions  and  superiors.  In 
conclusion  he  says  a  word  in  respect  to  the  movement  for  sex¬ 
ual  enlightenment  of  the  young,  remarking  that  it  offers  mat¬ 
ter  for  grave  concern  in  certain  directions. 

Miinchener  medizinische  Wochenschrift. 

November  12,  LIV,  No.  k6,  pp.  2265-2312. 

127  Bacteriology  of  Congenital  Syphilis.  H.  Bab. 

128  Vital  Staining  of  Pale  Spirochete.  (Vitale  Farbung  der 

Spirochaete  pallida.)  M.  Mandelbaum. 

129  Diagnostic  Importance  of  Ophthalmic  Reaction  in  Tubercu¬ 

losis.  E.  Schenck  and  G.  Seiffert. 

130  ‘“Vessel  Stripes” — A  Means  of  Detecting  Pulmonary  Incipient 

Tuberculous  Processes.  (Gefassstreifen.  Vascula  cutanea 

striiformia.)  K.  Francke. 

131  Efficacy  of  Pancreatin  in  a  Carcinoma.  R.  Hoffmann. 

132  Habitual  Rotation  Subluxation  of  Fourth  Cervical  Vertebra. 

(Habituelle  Rotationssubluxation  des  vierten  Halswirbels.) 

M.  van  Oordt. 

133  Initial  and  Recurring  Forms  of  Roseola.  H.  Vorner. 

134  Qualitative  and  Quantitative  Determination  of  Gas  Formation 

with  Gas-forming  Anaerobic  Bacteria.  (Vorrichtung  zur 

Gasbestimmung.)  G.  Seiffert. 

135  Pseudodysentery.  Hilgermann. 

136  ‘Pyocyanase  as  Prophylactic  and  Curative  Remedy  in  Certain 

Infectious  Diseases.  R.  Emmerich.  Commenced  in  No.  45. 

130.  “Vessel  Stripes.”  Sign  of  Incipient  Pulmonary  Tuber¬ 
culosis. — Francke  explains  that  an  incipient  inflammatory 
process  in  the  apex  causes  production  of  toxins  which  are  taken 
up  by  the  lymph  and  act  on  the  blood  vessels  of  the  reffion 
which  are  laved  by  the  lymph.  The  walls  of  the  vessels  feel 
the  effect  of  the  toxins  and  become  less  elastic  and  less  resist¬ 
ant  so  that  they  stretch  under  pressure  and  are  unable  to  con¬ 
tract  to  their  former  size.  Only  a  minimal  amount  of  toxin 
is  generated  with  an  incipient  process,  but  it  is  sufficient  in 
most  cases  to  affect  the  walls  of  the  blood  vessels  of  the  hairs, 
at  least.  They  stretch  under  pressure  and  are  unable  to  con¬ 
tract  again,  the  result  being  that  these  vessels  become  visible 
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when  they  are  thus  permanently  gorged  with  blood.  This 
causes  the  appearance  of  red  or  bluish  stripes,  from  2  to  8  mm. 
long.  They  are  similar  to  the  vessel  stripes  observed  in  red 
cheeks,  in  cicatricial  regions,  or  wherever  the  skin  has  been 
subjected  to  injury.  When  these  delicate  stripes  are  ob¬ 
served  over  the  apex  of  the  lung — the  skin  being  otherwise 
sound — they  imply  a  focus  of  inflammation  below.  He  exam¬ 
ined  200  tuberculous  patients  and  discovered  these  stripes  over 
the  apex  in  three-fourths  of  the  number.  Examination  of  150 
non-tuberculous  patients  showed  these  proportions  reversed, 
only  one-fourth  presenting  the  stripes.  It  is  probable,  he 
thinks,  that  some  of  the  patients  with  positive  findings  may 
prove  to  be  tuberculous  later  or  to  have  passed  through  a 
tuberculous  process,  now  healed.  The  presence  of  the  “strife 
vasculares”  can,  therefore,  be  accepted,  he  declares,  as  a  pre¬ 
sumptive  sign  of  a  tuberculous  focus  in  the  superficial  parts 
of  the  lungs,  existing  or  healed.  The  absence  of  such  stripes 
with  unmistakable  manifestations  of  tuberculosis  indicates 
that  the  focus  is  situated  at  a  considerable  depth  from  the 
surface.  The  number  and  extent  of  the  stripes  indicate  the 
extent  of  the  tuberculous  focus,  and  their  color  and  shape,  the 
age  of  the  inflammation;  the  redder  the  stripes  the  more  re¬ 
cent.  he  declares,  is  the  distension  of  the  vessels.  A  mixture 
of  stripes  of  various  kinds  shows  a  combination  of  old  and 
recent  inflammations. 

136.  Pyocyanase  as  Prophylactic  and  Remedy  for  Certain 
Infectious  Diseases. — Emmerich  continues  his  official  report  on 
pyocyanase,  the  first  part  of  which  was  summarized  in  these 
columns  last  week.  He  here  describes  the  details  of  six  cases 
of  diphtheria  and  croup  with  complicating  streptococcus  and 
staphylococcus  infection.  Notwithstanding  repeated  injection 
of  diphtheria  antitoxin  the  disease  continued  a  progressive 
course,  showing  merely  transient  improvement  after  the  injec¬ 
tions.  Under  pyocyanase  treatment  the  course  promptly  took 
a  turn  for  the  better  and  the  patients  all  recovered.  This  was 
also  the  history  of  32  patients  with  diphtheria  treated  with 
pyocyanase;  an  infant  Avith  complicating  croupous  pneumonia 
succumbed  to  the  progress  of  the  latter.  The  most  important 
advantage  of  the  pyocyanase  treatment,  he  adds,  is  that  the 
complicated  cases,  Avhich  formerly  led  to  gangrene  or  other 
severe  lesions  or  general  sepsis  can  noAv  be  kept  under  control 
and  the  patients  cured  Avithout  serious  after-affections.  In 
conclusion  he  remarks  that  such  manifest  and  unquestionable 
life-saving  measures  as '  diphtheria  antitoxin  and  pyocyanase 
will  contribute  immeasurably  to  enhance  the  prestige  of  the 
medical  profession  in  the  eyes  of  the  laity  and  anchor  and 
strengthen  the  confidence  in  scientific  medicine. 

Archivio  per  le  Scienze  Mediche,  Turin. 

XXX I.  No.  3,  pp.  203-321. 

Experimental  Staphylococcus  Cystitis  and  Infection  of 
Kidneys.  (Cistite  stafllococciche  sperimentali  e  infezione 
renale.)  M.  Donati. 

Behavior  of  Certain  Amino-Acids  Given  by  Mouth  in  Cirrhosis 
of  the  Liver.  (Modo  di  comportarsi  di  alcuni  aminoacidi 
in  alcuni  casi  di  cirrosi  del  fegato.)  F.  Mic-heli  and  L 
Borelli. 

Physiology  of  the  Pituitary  Body.  (Fisiologia  dell’  ipofisi.) 
L.  Salvioli  and  A.  Carrarro. 

Experimental  Research  on  Relations  Between  Spleen  and 
Liver  in  Cirrhosis  of  Liver.  (Rapporti  fra  alterazioni  della 
milza  e  del  fegato.)  E.  Grimani. 

Sei-I-Kwai  Medical  Journal,  Tokio. 

May  31,  XXX.  No.  5,  pp.  161-166. 

Case  of  Rhabdonema  Strongyloides  in  Japan.  M.  Yamada 
July  31,  No.  7,  pp.  176-188. 

Killed  and  Wounded  in  the  Field  Artillery  Regiment  at  Sie°e 
of  Port  Arthur.  S.  Yasujima  and  S.  Yainazaki.  Commenced 
in  No.  6. 

August  31,  No.  8,  pp.  189-196. 

143  ‘Differentiation  Between  Tuberculous  Meningitis  During  Preg¬ 
nancy  and  Uremia  or  Eclampsia.  K.  Takemura. 

143.  Differential  Diagnosis  Between  Tuberculous  Meningitis 
During  Pregnancy  and  Uremia  or  Eclampsia.— Takemura  dis¬ 
cusses  the  aggraA'ation  of  tuberculous  processes  during  preg¬ 
nancy.  Previously  latent  catarrhal  affections  rouse  up  to  °a 
progressive  course,  and  tuberculous  meningitis  and  miliary 
tuberculosis  are  liable  to  develop  as  the  pregnancy  progresses. 
The  onset  of  tuberculous  meningitis  in  such  a  case  presents  a 
deceptive  clinical  picture,  simulating  eclampsia.  He  adds  that 
in  Japan  beriberi  is  often  a  complication  of  pregnancy,  and  the 
clinical  picture  then  resembles  that  of  kidney  disease  in  preg¬ 
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nancy.  In  a  case  described,  a  previously  healthy  young  woman 
in  the  fourth  month  of  pregnancy  had  chills,  headache  and 
spasmodic  contraction  of  the  muscles  of  the  eyes,  face  and 
limbs,  but  no  albumin  could  be  detected  in  the  urine.  An  in¬ 
cipient  tuberculous  lesion  was  evident  in  one  lung,  and  the 
progressive  character  of  the  stupor,  the  incomplete  paralysis  of 
the  nerves  of  the  base  of  the  brain  and  of  the  limbs  soon 
differentiated  tuberculous  meningitis.  It  proved  fatal  in  a 
fe'v  days.  He  points  out  the  absence  in  this  case  of  the  edema 
of  the  face,  etc.,  which  is  generally  an  important  sign  of 
eclampsia  with  reduction  in  the  amount  of  urine  secreted. 
The  composition  of  the  urine  is  no  criterion  as  to  the  presence 
or  absence  of  uremia.  In  eclampsia,  he  adds,  the  patient 
rouses  at  times  and  is  comparatively  conscious,  while  in  tuber¬ 
culous  meningitis  the  stupor  continues  a  progressive  course 
without  intermission.  Return  of  complete  consciousness  is 
seldom  or  never  observed  in  the  meningitis.  The  onset  of 
eclampsia  is  briefer  and  more  stormy  than  that  of  tuberculous 
meningitis,  and  the  convulsions  subside  at  times,  Avhile  the 
visual  disturbances  come  on  suddenly,  instead  of  gradually, 
and  subside  as  the  other  symptoms  disappear.  Uremia  and 
eclampsia  present  approximately  the  same  clinical  picture  in 
certain  respects,  both  probably,  he  thinks,  being  the  work  of 
the  same  or  similar  poisons,  the  only  difference  being  possibly 
the  different  origin  of  the  poisons.  He  advises  prompt  deliv¬ 
ery  in  eclampsia,  and  denounces  the  use  of  morphin,  which 
checks  diuresis  and  defecation  and  thus  closes  these  outlets  for 
the  toxins.  He  prefers  chloral  or  chloroform  for  patients 
without  heart  disturbances.  SAveating  procedures  are  useful, 
but  rather  troublesome  for  the  general  practitioner,  he  says, 
and  not  absolutely  harmless,  as  they  excite  the  patient.  Wet 
packs  for  the  body  and  injection  of  pilocarpin  are  preferable, 
he  thinks,  with  purgatives  or  heart  tonics  internally  and 
diuretics,  such  as  juniper  berries,  sodium  tartrate  and  caffein, 
to  aid  in  expelling  the  toxins. 
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BRAIN  TUMOR  WITH  JACKSONIAN  SPASM 
AND  UNILATERAL  PARALYSIS  OE  THE 
VOCAL  CORD,  AND  LATE  HEMIPA- 
RESIS  AND  ASTEREOGNOSIS. 

THE  GROWTH  SUCCESSFULLY  LOCALIZED  AND  REMOVED.* * 
JOHN  L.  ATLEE,  M.D.,  and  CHARLES  K.  MILLS,  M.D. 

LANCASTER,  PA.  PHILADELPHIA. 

As  the  following  case  presents  one  or  two  points  in 
symptomatology  and  diagnosis  of  much  interest,  as 
the  operation  for  the  removal  of  the  cerebral  tumor  was 
entirely  successful,  and  as  the  neoplasm  was  of  unusual 
type,  we  believe  that  the  history  of  the  case  is  worthy  of 
presentation  to  this  section  and  also  of  being  perma¬ 
nently  recorded. 

The  patient  was  a  physician  in  active  practice  and 
a  man  of  marked  ability  in  his  profession.  The  case 
was  seen  by  Dr.  Atlee  and  later  was  referred  to  Dr. 
Mills,  who  had  charge  of  the  patient  for  several  weeks 
at  the  University  Hospital,  at  which  time  the  diagnosis 
of  a  cerebral  tumor  was  considered  highly  probable,  al¬ 
though  it  was  believed  that  the  recurrent  laryngeal 
paralysis  might  be  due  to  a  peripheral  lesion.  The  case 
was  seen  in  consultation  by  several  well-known  physi¬ 
cians  and  was  thoroughly  studied  in  all  its  aspects.  An 
account  of  the  various  examinations  made  will  be  in¬ 
cluded  in  the  general  history  which  follows : 

The  patient,  a  physician,  43  years  old,  married,  had  an 
excellent  family  and  personal  history.  He  had  had  no  ill¬ 
ness  since  childhood  except  one  attack  of  influenza  six  years 
before  the  onset  of  his  cerebral  disorder.  He  had,  however, 
from  childhood,  some  difficulty  in  his  gastric  digestion, 
amounting  to  slight  distress  after  eating.  He  had  never 
in  his  life  vomited.  He  was  somewhat  troubled  with  consti¬ 
pation,  and  had  had  some  catarrhal  affection  of  his  throat. 
For  several  years  he  had  had  frontal  and  occipital  headache. 

In  March,  1905,  a  hoarseness  was  observed  for  the  first  time, 
this  persisting  for  about  two  months,  until  the  warm  weather 
began.  In  September,  1905,  he  had  numbness  of  the  left  side 
of  the  lips,  face  and  of  the  neck  and  throat.  No  twitching  of 
the  muscles  of  these  parts,  however,  at  this  time  was  visible, 
although  the  patient  said  that  he  felt  as  if  the  left  corner  of 
his  mouth  twitched. 

In  January,  1906,  the  hoarseness  returned  and  the  sensa¬ 
tion  of  numbness  and  twitching  reappeared. 

In  June,  1906,  while  in  a  store,  sitting,  he  was  taken  with 
a  cramp  or  spasm  in  the  left  foot  and  leg.  In  a  few  min¬ 
utes  the  spasm  extended  up  the  leg  and  body  until  it  involved 
the  arm,  with  resulting  contractures.  He  then  lost  conscious¬ 
ness  and  fell,  remaining  unconscious  about  twenty  minutes. 
When  he  regained  his  consciousness  he  was  simply  a  little  con¬ 

*  Read  tn  the  Section  on  Nervous  and  Mental  Diseases  of  the 
American  Medical  Association,  at  the  Fifty-eighth  Annual  Session, 
held  at  Atlantic  City,  June,  1907. 

*  From  the  Department  of  Neurology  and  the  Laboratory  of 
Neuropathology  of  the  University  of  Pennsylvania. 


fused;  he  did  not  vomit,  had  no  nausea,  and  did  not  pass  into 
a  sleep  or  stupor.  Medical  attention  to  bowels  and  stomach 
aided  him  for  some  weeks.  His  minor  facial  attacks  previously 
mentioned  also  got  fewer  and  less  severe. 

About  eight  or  nine  weeks  after  the  first  severe  convulsion 
with  unconsciousness,  he  had  another  similar  attack.  He  felt 
the  cramp  or  spasm  in  the  leg  and  had  time  to  lie  down  before 
he  became  unconscious.  The  spasm  took  the  course  of  the  pre¬ 
ceding  one,  and  he  remained  unconscious  for  ten  or  more 
minutes.  He  never  had  any  tingling,  formication,  or  aura 
of  any  kind  with  these  convulsions.  His  facial  attacks  were 
mere  spells  of  numbness  with  inability  to  speak,  so  that  he 
had  to  motion  for  what  he  wanted.  Others  around  him  did  not 
observe  any  strabismus  or  any  twitchings  or  contractions  of 
the  face  in  these  spells.  He  was  placed  on  bromid  and  iodid, 
and  on  Sept.  10,  1906,  he  was  referred  to  Dr.  Mills,  under 
whose  care  he  remained  from  this  date  until  Oct.  16,  1906. 

He  was  carefully  examined  for  symptoms  referable  to 
nervous  disease  on  various  occasions  while  in  the  hospital' 
of  the  University  of  Pennsylvania.  No  extra-ocular  pal¬ 
sies  were  present,  and  no  paralysis  could  be  detei-mined  in 
the  distribution  of  either  the  fifth  or  the  seventh  nerves  on 
either  side,  although  the  naso-labial  fold  seemed  to  be  deeper 
on  the  left  than  on  the  right.  Paralysis  or  paresis  was  en¬ 
tirely  absent  in  the  limbs  on  each  side.  The  deep  reflexes,  both 
in  the  upper  and  lower  extremities  on  both  sides,  were  prompt,, 
but  more  so  on  the  left.  This  was  especially  so  of  the  triceps 
jerk  and  of  the  knee  jerk.  Ankle  clonus  was  absent  on  each 
side.  Plantar  stimulation  on  the  right  side  produced  plantar 
flexion;  on  the  left  the  toes  remained  stationary.  Sensation 
for  touch,  pain,  and  temperature  was  normal  all  over  the 
body,  as  was  also  the  sense  of  location.  With  the  hand  abso¬ 
lutely  relaxed,  the  patient  did  not  seem  to  recognize  when  the 
left  thumb  and  forefinger  were  moved.  When  the  left  thumb 
and  forefinger  were  moved  he  could  not  place  the  right  thumb 
and  forefinger  in  the  corresponding  positions.  Astereognosis 
was  not  present,  as  determined  by  examination  with  a  number 
of  different  objects. 

Dr.  G.  E.  de  Schweinitz  reported  that  his  ophthalmoscopic 
examination  showed  no  optic  neuritis.  Dr.  E.  A.  Shumway 
reported  that  the  patient  had  normal  vision  in  each  eye;  that 
the  pupils  were  equal,  movements  prompt,  convergence  poor,  the 
right  eye  diverging,  other  movements  being  good ;  that  both  the 
nerves,  especially  the  left,  showed  slightly  blurred  upper  and 
inner  margins,  probably  not  indicating  a  true  neuritis;  visual 
fields  normal  and  moderate  arteriosclerosis  of  retinal  vessels. 

Dr.  George  R.  Rohrer,  of  Lancaster,  sent  with  the  patient 
a  report  of  his  ophthalmoscopic  examination,  which  he  said 
revealed  an  indistinctness  of  the  optic  nerves,  upper,  nasal 
and  lower  portion,  in  both  eyes,  and  a  slight  contraction  of 
fields,  which  when  taken  in  connection  with  his  attacks  would 
indicate  central  disturbance. 

Owing  to  the  paralysis  of  the  recurrent  laryngeal  nerve.  Dr. 
John  H.  Musser  was  asked  to  make  an  examination  of  the 
chest,  which  was  supplemented  by  an  ®-ray  investigation.  He 
reported  that  he  found  enlarged  post-cervical  glands,  a  differ¬ 
ence  in  the  pulses,  a  high-pitched  percussion  note  to  the  left 
of  the  sternum,  a  murmur  along  the  aorta,  and  a  rapid  pulse. 
It  seeemd  to  him  that  there  was  mediastinal  pressure,  prob¬ 
ably  due  to  enlarged  glands,  although  possibly  to  an  aneurism. 
The  Roentgen  ray  examination  showed  a  shadow  about  the- 
bronchi,  as  of  enlarged  glands. 
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Dr.  B.  A.  Randall  made  a  laryngeal  and  also  a  naso¬ 
pharyngeal  examination  of  the  patient,  reporting  as  follows: 
The  hoarseness  is  from  paralysis  of  the  left  vocal  cord;  the 
voice  is  stuffy;  fauces  and  pharynx  vault  are  much  thickened 
and  red;  the  left  cord  and  arytenoid  immovable  near  the  me¬ 
dian  line.  The  examination  at  which  the  above  notes  were 
taken  was  made  on  Sept.  20,  1906.  Under  the  same  date  Dr. 
Randall  also  reported:  “The  patient  shows  no  measurable 
loss  of  hearing  in  either  ear,  although  he  gives  distinct  prefer¬ 
ence  to  the  left  as  compared  with  the  right.  His  bone  con¬ 
duction  seems  normal  and  fairly  to  exclude  nerve  lesion  on 
either  side.  My  glance  at  his  nose  and  throat  is  also  negative, 
with  no  tubercular  or  other  evidences  to  account  for  the  paral¬ 
ysis.”  May  10,  some  months  after  the  operation.  Dr.  Ran¬ 
dall’s  examination  showed  that  the  cord  was  atrophic-looking 
near  the  median  line. 

Although  a  tumor  involving  the  right  facial  area  was  con¬ 
sidered  probable,  as  the  general  symptoms  of  brain  tumor  were 
absent,  and  as  there  was  some  probability  that  the  paralysis 
of  the  inferior  or  recurrent  laryngeal  nerve  was  due  to  me¬ 
diastinal  disease,  as  glandular  enlargement  or  aneurism,  it 
was  concluded  for  the  present  to  postpone  an  intracranial 
operation,  the  understanding  being  that  the  question  of  opera¬ 
tion  would  be  taken  up  later  should  additional  symptoms  of 
focal  cerebral  lesion  appear.  The  patient  returned  to  his  home 
near  Lancaster,  where  he  was  again  seen  by  Dr.  Atlee. 

After  his  return  headaches  appeared  in  the  occipital  region, 
usually  coming  on  at  night,  awakening  him  at  times  and  re¬ 
quiring  morphin  hypodermically  for  relief.  They  were  worse 
when  lying  down,  were  relieved  by  an  upright  posture,  lasted 
several  hours,  and  appeared  at  about  weekly  intervals. 

Weakness  in  the  left  side  appeared  about  Dec.  1,  1906,  and 
failure  of  word  memory  both  in  speech  and  writing,  was  no¬ 
ticed  a  few  weeks  later.  The  hoarseness  and  sensation  of 
twitching  continued  all  this  time. 

When  examined,  Jan.  26,  1907,  he  had  marked  weakness 
of  the  entire  left  side,  including  the  tongue,  which  was  pro¬ 
truded  to  the  left.  The  deep  reflexes  were  accentuated  on  the 
left  side.  Sensation  to  pain,  touch,  and  temperature  was  very 
little,  if  at  all,  dulled.  There  was  astereognosis  on  the  left 
side  and  failure  of  word  memory.  The  hoarseness  amounted 
to  entire  loss  of  voice. 

On  Feb.  1,  1907,  following  strenuous  attempts  to  continue 
in  practice  and  realizing  his  inability  to  do  so,  the  patient  was 
in  bad  shape,  pulse  120  and  weak,  and  much  depressed  men¬ 
tally.  He  could  hardly  remember  any  words  at  all;  he  had 
no  power  of  phonation;  the  entire  left  side  was  almost  pow¬ 
erless;  astereognosis  was  complete  in  the  left  hand;  and  sen¬ 
sation  was  impaired.  He  was  ordered  to  bed  at  absolute  rest 
and  one  week  later  entered  St.  Joseph’s  Hospital,  Lancaster, 
Pa.,  much  improved. 

On  Feb.  9,  1907,  examination  showed  the  temperature  sub¬ 
normal,  varying  from  97  to  98;  the  pulse  rather  rapid,  averag¬ 
ing  100.  The  heart,  lungs,  abdomen  and  kidneys  were  exam¬ 
ined  without  result.  The  patient  had  a  cough,  not  accom¬ 
panied  by  any  expectoration  and  apparently  of  laryngeal 
origin. 

The  entire  left  side  of  the  body  had  diminished  power,  and 
the  tongue  was  protruded  to  the  left.  Except  for  weakness,  the 
gait  and  station  seemed  good.  The  deep  reflexes  were  accen¬ 
tuated  on  the  left  side,  normal  on  the  right.  Sensation  was 
impaired  very  slightly  on  the  left  side,  if  at  all,  but  astereog¬ 
nosis  was  marked,  although  not  complete,  in  the  left  hand. 
Coordination  and  localization  seemed  normal  on  both  sides. 

The  left  vocal  cord  showed  adductor  paralysis;  both  the  cord 
and  the  entire  larynx  were  much  congested,  apparently  due  to 
the  cough.  The  vessels  in  the  left  retina  were  dilated,  but  no 
neuritis  and  no  disturbance  of  vision  were  present.  The  ves¬ 
sels  of  the  right  retina  were  not  dilated. 

At  this  time  the  patient  stated  that  he  had  a  sensation  of 
pulsation  in  the  parietal  region,  synchronous  with  the  heart 
beat.  There  was  no  tenderness  anywhere  on  percussing  the 
cranium. 

The  diagnosis  of  a  tumor  of  the  cerebrum,  originating 
at  the  lower  end  of  the  precentral  convolution  and  involv¬ 
ing  a  large  part  of  this  convolution,  and  to  some  extent 


the  parietal  lobe  as  shown  by  the  presence  of  astereognosis, 
being  now  considered  practically  certain,  in  spite  of  the  ab¬ 
sence  of  the  general  symptoms  with  the  exception  of  recent 
headache,  it  was  decided  to  operate. 

The  operation  was  performed  by  Dr.  Atlee  at  St.  Joseph’s 
Hospital,  Lancaster,  Pa.,  Feb.  12,  1907.  Ether  was  chosen 
because  the  anesthetist  was  especially  skillful  in  its  use. 
Its  administration  was  preceded  one-half  hour  by  morphin, 
gr.  y2,  and  atropin,  gr.  1/100,  given  hypodermically. 

The  fissure  of  Rolando  was  located  both  by  Chiene’s  method 
and  from  Reid’s  lines,  and  an  osteoplastic  flap  planned  to  ex¬ 
pose  the  region  around  the  lower  end  of  this  fissure 
and  the  anterior  part  of  the  parietal  lobe  was  made.  The 
thickness  of  the  skull,  however,  one-half  inch,  was  too  great 
for  the  bite  of  the  DeVilbiss  rongeur,  which  Dr.  Atlee  had 
always  before  found  to  be  a  very  satisfactory  instrument,  and 
this  plan  had  to  be  abandoned.  Therefore  the  bone  was  sim¬ 
ply  removed  with  rongeurs  until  a  triangular  area  was  ex¬ 
posed  extending  upward  along  the  line  of  the  fissure  for  1  y2 
inches,  and  back  an  equal  distance  with  the  base  parallel  to 
Reid’s  base  line.  The  dura  was  tense,  bulging,  and  did  not 
pulsate.  On  incising  this  membrane  a  mass  at  once  protruded 
to  the  level  of  the  outer  table.  This  mass  was  not  encap¬ 
sulated  and  apparently  infiltrated  into  healthy  brain,  but  nev¬ 
ertheless  a  line  of  cleavage  revealed  itself  to  the  finger  tip  and 
the  tumor  was  comparatively  easily  shelled  out.  Very  little 
hemorrhage  followed  its  enucleation  and  this  was  controlled 
by  the  gentle  insertion  of  a  sponge  wrung  out  of  hot  salt  so¬ 
lution.  The  dura  was  closed  with  catgut,  a  celluloid  plate 
fitted  and  the  scalp  closed  with  silkworm  gut,  without  drainage. 

The  operation  lasted  one  hour  and  no  shock  followed,  the 
patient  leaving  the  table  with  a  temperature  of  98.4  and  a 
pulse  of  140,  but  good. 

The  mass  removed  measured  2y2  by  2  by  1%  inches.  It  was 
oval  in  shape,  not  adherent  to  the  dura,  but  no  pia  was  noticed 
over  it.  It  was  soft  in  consistency,  although  distinctly  more 
firm  than  the  brain.  It  was  grayish  brown  in  color,  with  yel¬ 
lowish  areas  of  fat.  The  center  of  the  mass  was  filled  with 
a  syrupy  liquid  containing  much  brownish  detritus  and  some 
free  oil  globules. 

Ine  celluloid  plate  was  sterilized  by  boiling  in  piain  water, 
and  molded  while  in  this  boiling  water  at  the  table  side  to 
accurately  fit  the  curve  of  the  cranium.  This  procedure  is 
comfortably  carried  out  when  gloves  are  worn.  The  plate  was 
not  fastened,  being  simply  inserted  under  the  scalp. 

Under  date  of  March  9,  1907,  the  following  notes  were 
made  by  Dr.  Atlee:  “The  patient’s  convalescence  has  been 
aseptic  and  afebrile.  The  highest  temperature  was  101,  the 
highest  pulse  140.  The  temperature  reached  normal  on  the 
fourth  day,  but  the  pulse  is  still  a  little  frequent,  about 
100.  The  patient  came  out  of  ether  bright  and  smiling  and 
did  not  vomit.  There  was  little  pain,  no  headache  and  no 
convulsive  seizures.  He  sat  up  on  the  tenth  day,  was  out 
of  bed  and  took  several  steps  on  the  fourteenth  day.  There 
were  no  symptoms  of  any  damage  to  the  brain  in  removing 
the  mass  except  some  increased  weakness  of  the  deep  flexors 
in  the  left  forearm  and  the  adductor  pollicis.  Otherwise 
the  left  side  is  somewhat  stronger  than  before  the  operation. 
His  memory  for  words  and  stereognosis  is  good.  There  has 
been  no  twitching  sensation  in  the  face  since  the  operation. 
Phonation  has  returned  momentarily  once  or  twice.  About 
three  weeks  after  the  operation  mild  faradism  was  ordered  to 
the  left  side,  but  in  spite  of  warning  it  was  used  too  vigor¬ 
ously  and  resulted  in  a  spasmodic  seizure  in  the  left  foot  fol¬ 
lowed  in  three  hours  by  a  second  seizure  and  in  twelve  by  a 
third.  No  spasms  have  occurred  since,  nor  has  electricity  been 
used  since.” 

A  considerable  accumulation  of  fluid  occurred  at  the  site  of 
the  operation.  Whether  this  was  cerebrospinal  which  had 
leaked  through  the  dural  stitches  or  whether  it  was  due  to  the 
irritation  of  the  plate  could  not  be  said,  but  in  Dr.  Atlee’s 
experience  this  has  occurred  in  all  cases  in  which  the  plate 
was  used,  and  has  always  disappeared  in  three  weeks,  as  it  did 
also  in  this  case. 

The  pathologic  examination  of  the  tumor  removed  in 
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this  case  proved  of  unusual  interest.  This  examination 
was  made  by  Dr.  William  G.  Spiller,  to  whom  we  are 
indebted  for  the  following  report  with  comments: 

The  tumor  is  friable  and  contains  in  its  interior  much  mu¬ 
coid  substance.  This  disappears  when  the  tissue  is  placed  in 
alcohol  and  ether.  A  small  portion  of  this  mucoid  material 
under  a  cover  glass  is  found  to  contain  round  or  nearly  round 
bodies,  all  about  the  same  size,  resembling  red  blood  corpuscles, 
which  they  probably  are.  They  have  probably  escaped  from 
the  vessels  of  the  tumor.  The  mucoid  material  contains  also 
numerous  cholesterin  plates. 

The  tumor  microscopically  presents  much  the  appearance 
of  the  chorioid  plexus,  and  contains  many  convoluted  single 
rows  of  cuboidal  or  cylindrical  cells  like  those  of  the  chorioid 
plexus.  When  a  vessel  is  cut  transversely  the  cells  form  one, 
two  or  even  three  rows  surrounding  the  vessel,  as  seen  in  a 
perithelioma.  The  papillomatous  processes  are  separated  from 
one  another  in  certain  parts  of  the  tumor  by  mucoid  material 
containing  scattered  cells,  like  those  forming  the  tortuous 
rows  and  also  some  red  blood  cells.  The  cuboidal  or  cylin¬ 
drical  cells  forming  the  rows  have  each  a  large  nucleus  stain¬ 
ing  fairly  well,  and  placed  at  the  inner  end  of  the  cell.  Usu- 


Fig.  1. — Photograph  of  a  microscopic  section  of  the  tumor, 
showing  its  resemblance  to  the  structure  of  the  chorioid  plexus. 


ally  the  blood  vessels  within  these  rows  of  cells  can  not  be 
detected,  but  occasionally  can  be  made  out.  Fibrous  tissue 
is  not  found  between  the  papillomatous  processes.  Fatty  de¬ 
generation  is  not  seen  in  the  cells  stained  by  osmic  acid,  but 
in  frozen  osmic  acid  preparations,  the  free  ends  of  the  cells 
have  a  swollen  appearance,  as  though  they  were  distended  with 
fluid. 

It  seems  probable  that  the  tumor,  epithelial  in  character, 
grew  from  the  chorioid  plexus. 

The  microscopic  appearances  presented  by  the  tumor  are 
shown  in  Figures  1  and  2. 

Borst,1  however,  says  that  perithelioma  of  the  pia  may 
have  a  peculiar  form  when  it  assumes  a  papillomatous 
character.  He  mentions  that  Rindfleisch  observed  a 
papilloma  of  this  kind  on  the  cerebellum,  between  the 
pia  and  the  left  cerebellar  lobe.  By  teasing,  the  entire 
tumor  separated  with  a  mass  of  papillse  each  containing 
a  central  blood  vessel,  with  a  double  row  of  epithelial 
cells  about  it  and  very  little  connective  tissue.  Borst 
says  he  himself  has  seen  such  a  papilloma  arising  from 
the  chorioid  plexus. 


These  tumors  have  recently  been  discussed  by  Beils- 
chowsky  and  Unger,2  who  say  that  epithelial  tumors  of 
the  brain  are  rare,  and  when  they  occur  they  commonly 
develop  from  the  chorioid  plexus.  The  findings  are  usu¬ 
ally  the  same  in  all  these  tumors,  i.  e.,  a  simple  hyper¬ 
plasia  of  the  chorioid  plexus.  The  tumor  consists  of 
tortuous  vessels  with  thin  walls,  having  on  the  outer 
side  of  a  delicate,  adventitia  one  or  more  rows  of  cylin¬ 
drical  cells.  Where  the  vessels  are  cut  transversely  the 
epithelial  cells  are  seen  radiating  from  the  lumen  of  the 
vessel.  Interstitial  connective  tissue  is  scarce  and  may 
be  absent.  Eetrogressive  metamorphosis  and  hemor¬ 
rhages  in  the  tumor  are  common.  Different  names  have 
been  given  to  these  tumors;  they  have  been  described 
as  hyperplasias  (Briichanow)  ;  as  papillomata  (Saxer, 
Selke)  ;  as  peritheliomata  on  account  of  the  perithe- 
lioma-like  arrangement  of  the  epithelium  about  the  ves¬ 
sels,  and  in  the  attempt  to  connect  them  with  other  tu¬ 
mors  arising  from  the  vessels  (Lubarsch,  Borst).  They 
have  been  described  also  as  adenomata,  inasmuch  as  the 


Fig.  2. — The  same  as  Figure  1,  only  under  higher  magnification. 


chorioid  plexus  is  a  secreting  organ.  They  are  relatively 
benign;  they  have  no  tendency  to  metastasis,  or  to  in¬ 
filtrate,  and  are  dangerous  simply  by  their  size.  The 
loss  of  brain  substance  even  from  the  largest  of  these 
tumors  is  relatively  slight.  Exceptions,  however,  may 
occur. 

In  a  case  reported  by  Bielschowsky  and  Unger  the 
tumor  had  its  origin  from  the  chorioid  plexus  and  ex¬ 
tended  to  the  cerebral  cortex.  Another  growth  was 
found  in  the  right  cerebello-pontile  angle  and  was  con¬ 
nected  with  the  chorioid  plexus  of  the  cerebellum.  The 
center  of  the  tumor  contained  mucoid  substance.  Mi¬ 
croscopic  examination  revealed  numerous  small  tumors 
on  the  cortex  in  relation  with  the  pia.  The  mucoid  sub¬ 
stance  found  in  two  large  tumors  was  believed  to  be  a 
secretion  of  the  cells.  In  the  small  tumors  the  vessels 
were  not  solitary,  but  formed  vascular  papillse  covered 
with  epithelial  cells.  The  drawing  given  of  these  struc¬ 
tures  by  Bielschowsky  and  Unger  resembles  closely  the 
findings  in  the  present  case.  The  capillary  vessels  in 
some  places  were  united  by  delicate  fibrous  connective 


1:  Die  Lehre  von  den  Geschwulsten,  i,  347. 


2.  Archiv.  fur  kiln.  Chirurgie,  1906,  lxxxl,  61. 
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tissue.  In  osmic  acid  preparations  amorphous  masses 
and  fatty  granular  cells  were  found,  the  latter  surround¬ 
ing  blood  vessels.  Microscopic  examination  showed  that 
the  tumor  grew  by  infiltration,  a  vessel  penetrated  the 
adjoining  brain  substance  and  the  nervous  tissue  en¬ 
closed  by  it  degenerated.  The  primary  process  was 
sprouting  out  of  a  delicate  capillary  and  cell  lining 
followed. 

In  no  other  case  of  epithelial  tumor  of  the  chorioid 
plexus  reported  was  such  malignancy  observed,  as  shown 
in  the  case  of  Bielschowsky  and  Unger,  by  the  multi¬ 
plicity  of  tumors  and  their  infiltrative  growth. 

Bielschowsky  and  Unger  mention  that  peritheliomata 
of  the  brain  resemble  these  tumors  of  the  chorioid  plexus 
closely,  and  that  in  some  cases  distinctions  are  impos¬ 
sible,  and  that  Lubarsch  and  Borst  do  not  attempt  to 
separate  the  two  forms ;  but  in  this  they  ignore  the  fact 
that  the  perithelium  of  the  vessels  is  of  mesodermal^ 
origin,  while  the  epithelium  of  the  chorioid  plexus  is  of 
ectodermal  origin.  Bielschowsky  and  Unger  believe 
that  in  their  case  the  large  cerebral  tumor  was  primary 
and  that  some  particles  were  carried  from  this  through 
the  lateral  recess  of  the  fourth  ventricle  and  formed  the 
origin  of  a  new  growth  in  the  cerebello-pontile  angle, 
from  this  in  turn  metastasis  occurred  throughout  the 
pia  by  means  of  the  cerebrospinal  fluid. 

As  indicated  in  the  last  report  made  by  Dr.  Atlee 
regarding  the  condition  of  the  patient  after  the  opera¬ 
tion,  with  one  exception  improvement  had  steadily 
progressed.  This  exception  was  the  occurrence  of  the 
spasms,  apparently  attributable  to  the  use  of  a  strong 
faradic  current.  The  patient  was  soon  able  to  go  about 
almost  as  one  who  had  never  been  affected  by  intra¬ 
cranial  disease. 

On  May,  23,  1907,  he  wrote  to  Dr.  Mills,  giving  some 
account  of  his  condition  since  the  operation  and  at  the 
time  of  writing.  In  this  letter  he  said : 

I  have  been  out  of  the  hospital  about  two  months;  that  short 
time  has  made  a  decided  improvement.  My  memory  for  words 
and  spelling  came  back  at  once  after  the  operation.  My  voice 
is  gradually  improving.  I  could  not  speak  above  a  whisper 
while  in  the  hospital,  but  now  I  can  speak  loud  enough  for 
anyone  to  understand.  ...  I  can  eat  and  sleep  well  and 
have  gained  about  twenty- five  pounds.3 

With  regard  to  several  points  in  focal  diagnosis  this 
case,  although  interesting,  proves  nothing  which  has  not 
already  been  demonstrated  by  physiologic  experiments 
and  clinicopathologic  observation.  The  Jacksonian 
spasm  with  its  initiating  sensory  aura,  the  attacks  con¬ 
sisting  of  a  sensory  discharge  confined  to  the  face, 
tongue,  throat  and  neck,  the  late  development  of  astere- 
ognosis  as  the  tumor  grew,  are  clinical  phenomena  all 
easily  explicable  on  the  views  which  are  now  receiving 
general  acceptance,  that  the  cortical  area  for  the  face 
and  limbs  is  situated  in  the  precentral  convolution  and 
that  for  stereognostic  conception  in  the  parietal  lobe; 
in  other  words,  the  parts  which  were  directly  affected  by 
the  presence  of  the  tumor. 

Whether  or  not  the  unilateral  paralysis  of  the  vocal 
cord  was  due  to  the  cerebral  lesion  is  a  question  more  in¬ 
teresting  and  much  more  difficult.  This  paralysis,  as 
determined  by  the  study  of  the  patient’s  condition  and 
also  by  laryngeal  examinations,  had  all  the  features  of 

8.  The  patient  kindly  presented  himself  for  examination  at 
the  meeting  at  which  an  account  of  his  case  was  given,  being  then 
in  unusually  good  condition,  as  indicated  in  his  own  report  just 
cited.  His  voice  was  considerably  improved,  but  there  was  still 
evidence  of  the  unilateral  paralysis  of  his  vocal  cord.  He  had  good 
use  of  the  side  formerly  partially  paralyzed,  and  otherwise  was 
about  in  the  condition  detailed  in  the  body  of  the  paper. 


a  unilateral  peripheral  recurrent  laryngeal  affection, 
and,  indeed,  it  can  not  be  positively  stated  that  it  was 
not  due  to  such  peripheral  disease.  It  is  interesting, 
however,  to  recall  that  the  patient’s  voice,  which  had 
disappeared  entirely,  recovered  considerably  after  the 
removal  of  the  cerebral  tumor,  although  at  the  time  the 
last  laryngeal  examination  was  made  no  great  change 
had  taken  place  in  the  paralyzed  and  somewhat  atro¬ 
phied  vocal  cord.  It  is  generally  believed  that  the  cortical 
laryngeal  centers  have  bilateral  control,  in  other  words, 
that  the  center  in  each  hemisphere  controls  the  move¬ 
ments  of  adduction  and  abduction  of  the  vocal  cords  on 
both  sides.  It  might  be  well  here  in  concluding  this 
paper  to  summarize  the  most  important  facts  regarding 
cortical  laryngeal  centers.  It  will  be  seen  that  a  por¬ 
tion  of  the  tumor  implicated  the  exact  region  in  which 
the  cortical  center  for  the  larynx  is  situated,  and 
curiously  the  tumor  was  a  right-sided  one,  the  centers 
for  the  larynx,  as  will  be  seen  presently,  being  presum¬ 
ably  more  developed  in  the  right  than  in  the  left  cerebral 
hemisphere. 

In  1888  one  of  us,  Dr.  Mills,4  summarized  the  most 
important  facts  recorded  up  to  that  time  regarding  the 
cortical  centers  for  laryngeal  movements.  In  1877  Se- 
guin5  reported  a  case  with  necropsy  with  left  hemipa- 
resis  and  impairment  of  speech  and  phonation.  The  pa¬ 
tient  after  the  attack  could  never  properly  regulate  the 
pitch  of  the  voice.-  The  surface  of  the  right  third  fron¬ 
tal  convolution  was  degenerated,  the  same  change,  but 
less  marked,  being  found  in  the  corresponding  location 
on  the  left  side.  From  this  observation  it  has  been  sup¬ 
posed  that  the  center  for  laryngeal  movements  might 
be  located  in  the  right  third  frontal. 

Krause6  in  1883  found  that  on  excitation  of  the  cor¬ 
tex  of  the  dog  in  a  region  corresponding  to  the  anterior 
portion  of  the  lower  extremity  of  the  motor  region  in 
man  rise  of  the  larynx,  and  movement  of  the  local  bands, 
to  a  position  midway  between  expiration  and  phonation, 
lifting  of  the  palate,  contraction  of  the  constrictor 
pharyngis,  and  movements  at  the  base  of  the  tongue 
were  produced.  With  extirpation  experiments  he  found 
that  eight  dogs  had  lost  the  power  of  barking,  on  at¬ 
tempting  which  they  uttered  only  a  hoarse  whine  or 
made  a  sound. 

Delavan7  in  1885  contributed  a  paper  on  the  sub¬ 
ject,  collecting  the  facts  recorded  by,  Seguin,  Krause 
and  others. 

In  this  article  by  Delavan  is  given  the  clinical  history 
of  a  case  which  would  appear  to  have  a  distinct  bearing 
on  the  case  we  are  recording.  It  is  true  that  no  ne¬ 
cropsy  was  obtained  in  this  case;  nevertheless  in  the 
absence  of  any  evidence  of  peripheral  laryngeal  disease 
the  account  of  a  left  hemiparetic  and  associated  uni¬ 
lateral  cord  paralysis  apparently  indicates  that  the  latter 
was  due  to  the  cerebral  lesion.  A  laryngoscopic  exam¬ 
ination  in  this  case  revealed  much  the  same  condition 
as  was  present  in  our  case.  The  case  of  Delavan  was 
one  of  the  ordinary  left  hemiplegia  in  which  the  laryn¬ 
geal  and  pharyngeal  paralysis  were  especially  well 
marked,  and  all  the  symptoms  disappeared  except  the 
paralysis  of  the  laryngeal  abductors  of  the  left  side; 
these  continued  paralyzed  up  to  the  time  of  the  publica- 

4.  Mills  (Chas.  K.)  :  Cerebral  Localization  In  Its  Practical  Re¬ 
lations,  Trans,  of  the  Congress  of  American  Physicians  and  Sur¬ 
geons,  1,  1888  ;  also  Brain,  xll,  July,  1889. 

5.  Seguin  (E.  C.)  :  Trans,  of  the  American  Neurological  Asso¬ 
ciation,  1877,  p.  102. 

6.  Krause  (H.)  :  Archiv.  fiir  Anatomle  und  Physiologle,  Physi- 
ologische  Abtheilung,  1883. 

7.  Delavan  (D.  B.)  :  Med.  Record,  New  York,  Feb.  14,  1885. 
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tion  of  Delavan’s  article,  a  period  of  seven  years.  The 
laryngoscopic  examinations  in  this  case  were  recorded 
as  showing  the  existence  of  a  complete  paralysis  of  the 
left  vocal  band,  the  position  of  which  was  apparently  in 
the  median  line. 

The  report  of  Dr.  Randall  in  our  case  states  that  some 
months  before  the  operation  the  left  vocal  cord  and 
arytenoid  were  immovable  near  the  median  line,  and 
that  some  months  after  the  operation  the  cord  was 
atrophic-looking  near  the  median  line.  Our  case  and 
that  of  Delavan,  which  seemed  to  be  due  to  the  cerebral 
lesion,  have  a  striking  similarity. 

Garel,8  in  1886,  reported  a  case  in  which  the  lesions 
were  located  in  the  inferior  portion  of  the  right  precen¬ 
tral  gyre  and  in  the  foot  of  the  right  third  frontal  con¬ 
volution.  The  lesions  were  mainly  cortical,  invading 
only  to  a  slight  extent  the  subcortex. 

Dr.  Felix  Semon,  working  with  Sir  Victor  Horsley,9 
found  that  excitation  of  the  anterior  portion  of  the 
lower  end  of  the  precentral  convolution  so  affected  the 
glottis  as  to  bring  about  phonatory  closure  of  the  vocal 
cords. 

In  1889  Semon  and  Horsley10  gave  a  condensed  ac¬ 
count  of  their  experiments  on  the  brains  of  a  large  num¬ 
ber  of  monkeys,  dogs,  rabbits  and  cats,  made  with  the 
view  of  determining,  if  possible,  the  existence  of  both 
adductor  and  abductor  cortical  centers  for  the  vocal 
cords.  In  the  first  place  it  might  be  said  that  their  re¬ 
sults  throw  no  light  on  the  existence  of  an  abductor 
center,  although  Hey  give  very  definite  information  as 
to  the  existence  of  a  center  for  adductor  movements. 
These  results,  partly  in  their  own  language,  were  as 
follows : 

There  is  in  each  cerebral  hemisphere  an  area  of  bilateral 
representation  of  the  adductor  movements  of  the  vocal  cords, 
situated  in  the  monkey  just  posterior  to  the  lower  end  of  the 
precentral  sulcus  at  the  base  of  the  third  frontal  convolution, 
and  in  the  carnivora  in  the  precrucial  and  neighboring  gyrus. 
This  area  has  a  focus  of  intensest  representation  in  the  an¬ 
terior  half  of  the  foot  of  the  ascending  frontal  convolution. 
Stimulation  of  this  point  produces  complete  bilateral  adduc¬ 
tion  of  the  vocal  cords,  which  lasts  as  long  as  the  stimulation 
is  continued.  Should,  however,  the  latter  be  unduly  prolonged 
the  “besoin  de  respirer”  overcomes  the  influence  of  the  arti¬ 
ficial  stimulus  and  evokes  a  momentary  but  powerful  adductor 
movement  of  the  vocal  cords.  Stimulation  of  the  more  periph¬ 
eral  parts  of  the  area  evokes  less  and  less  perfect  adductions 
as  we  proceed  from  the  focus  outward,  and  when  the  extreme 
margin  of  the  area  is  excited  only  what  is  known  as  the  “ca¬ 
daveric  position”  is  assumed  by  the  vocal  cords. 

The  above  description  applies  to  the  monkey,  dog  and  rab¬ 
bit.  In  the  cat  we  have  observed  curiously  different  condi¬ 
tions,  for  which,  at  present,  we  are  not  prepared  to  offer  any 
explanation. 

The  extirpation  experiments  of  Semon  and  Horsley 
■show  that  destruction  of  the  laryngeal  center  in  one 
hemisphere  did  not  cause  adductor  paralysis,  but  that  in 
the  same  animal  when  the  corresponding  center  of  the 
-other  side  was  excited,  just  as  completely  bilateral  an 
adduction  of  the  cords  was  produced  as  if  the  opposite 
area  were  intact.  They  conclude — a  matter  of  great 
importance  in  connection  with  the  present  case — that 
there  is  no  such  thing  as  unilateral  paralysis  of  the  vocal 
-cord  from  lesion  of  the  cerebral  hemisphere.  Semon 
and  Horsley  further  found  that  prolonged  excitation  of 

8.  Garel :  Annales  des  Maladies  de  1’Oreille  et  du  Larynx.  Tome 
xii,  1886,  p.  218. 

9.  Semon  (Felix)  and  Horsley  (Sir  Victor)  :  Phil.  Trans.  Royal 
■Soc.,  clxxix,  1888. 

10.  The  Central  Motor  Innervation  of  the  Larynx,  Brit.  Med. 
Jour.,  Dec.  21,  1889,  p.  1383. 


the  cerebral  laryngeal  center  caused  a  true  epileps}  of 
the  vocal  cords,  gradually  spreading  to  the  face,  neck, 
head  and  upper  limbs.  They  conclude  also  that  the 
epileptic  cry  is  not  to  be  attributed  to  excitation  of  the 
centers  in  the  oblongata,  but  rather  is  a  stage  in  the 
cortical  discharge  called  an  epileptic  fit. 

Whether  it  could  be  possible  that  in  our  case  the  Jack¬ 
sonian  spasm,  which  clearly  involved  the  face  and  ex¬ 
tremities  of  one  side,  began  with  a  laryngeal  spasm  or 
was  accompanied  by  such  spasm,  we  have  no  means  of 
proving;  nor  do  the  observations  on  the  spasm  when 
observed  throw  any  particular  light  on  this  question 

While  Semon  and  Horsley  were  not  able  to  produce 
abduction  of  the  vocal  cords  by  their  experiments  on  the 
cerebral  cortex,  they  state  that  excitation  of  the  acces- 
sorv  nucleus  causes  abduction  and  nothing  else. 

Risien  Russell,  in  an  experimental  investigation  on 
the  influence  of  the  cerebral  cortex  on  the  larynx,  ob¬ 
tained  some  valuable  results  with  regard  to  the  exist¬ 
ence  of  an  abductor  center  in  the  cortex  The  experi¬ 
ments  were  undertaken  with  a  view  to  determining  the 
existence  of  an  abductor  center  in  the  cerebrum  of  the 
doo-  but  were  accompanied  by  other  experiments  on  t  e 
brain  of  the  cat,  which,  as  in  the  case  of  Semon  anc 
Horsley  gave  some  curious  and  differing  results. 

In  these  experiments  Risien  Russell  determined  that 
the  effects  produced  by  excitation  of  the  cerebral  centers 
were  practically  irrespective  of  the  condition  of  the 
peripheral  apparatus.  Like  Semon  and  Hors  ey, 
could  not  obtain  any  evidence  of  the  existence  of  a  c 
ter  for  unilateral  movements  of  the  vocal,  cord.  Di 
ing  the  recurrent  laryngeal  nerve  of  one  side  transverse¬ 
ly,  for  instance,  he  found  that  he  was  able  to  produce  the 
physiologic  movement  of  the  cord  on  the  unaffected  side 
equally  by  excitation  of  the  cortical  center  m  either 
hemisphere.  He  said : 

The  question  of  inhibition  of  antagonistic  nmsdes  by  eiectnc 
excitation  of  the  cerebral  cortex,  on  the  lines  adopted  by  Sher 
rinofon  with  regard  to  antagonistic  muscles  m  other  parts  o 
r/body!  was  fested  by  first  dividing  the  adductor  fibers  in 

both  recurrent  laryngeal  nerves,  leavmg  t  e  L ,  ,UC  °r  j 
intact,  and  then  exciting  the  adductor  center  strong 

duced  currents;  but  no  evidence  of  inhibition  of  the  abduc 

muscles  was  obtained.  ,  » 

The  major  part  of  the  paper  deals  with  the  movements  of 
the  vocal  cords  which  could  be  evoked  on  excitation  of  differ 
ent  fori  in  the  cerebral  cortex.  It  was  found  that  both  in  the 
do^  and  cat  there  existed  a  focus,  excitation  of  wbmh  resulted 
in  "adduction  of  the  vocal  cords,  and  another  near  to  thl8’  JjL 
ulation  of  which  resulted  in  abduction  of  the  cords.  While 
in  the  cat  it  was  possible  to  differentiate  these  movements 
without  any  preliminary  measures  being  adopted,  it  was  othe 
v  seTn  the  dog,  for  it  was  only  after  the  adductor  fibers  of 
Ime  recurrent  laryngeal  nerve  had  been  divided  transversely 
that  it  first  became  possible  to  evoke  abduction  of  the  vocal 
cords  on  excitation  of  the  cortex,  though  in  subsequent  experi¬ 
ments  it  was  sometimes  possible  to  evoke  this  movement  on 
excitation  of  the  cortex  of  the  dog  without  adopting  this  pr  - 
liminary  measure.  The  other  effect  on  the  cords,  which  it  was 
as  a  rule  found  most  difficult  to  differentiate  from  that  of 
abduction,  was  acceleration  of  their  movements. 

In  further  exploring  the  cortex  it  was  found  that  on  the 
anterior  composite  gyrus,  below  the  abductor  center,  there 
existed  a  focus,  excitation  of  which  resulted  in .  what  is  de¬ 
scribed  as  a  clonic  adductor  effect  on  the  cords,  in  which  the 
cords  were  first  brought  into  a  position  of  moderate  adduction, 
and  then  there  was  added  rapid  short  to-and-fro  excursions. 


11.  The  Influence  of  the  Cerebral  Cortex  on  the  Larynx,  Pro¬ 
ceedings  of  the  Royal  Society  of  London,  lviil,  June  20,  1895,  pp. 
237-238. 


2134 


TUBAL  TWIN  PREGNANCY— CHILD. 


Jour.  A.  >1.  A. 
Dec.  28,  1907. 


of  respiration,  it  was  found  that  in  the  peripheral  parts  of  this 
area  there  existed  three  foci,  excitation  of  which  affected  the 
cords  in  different  ways.  The  most  anterior  of  these  foci  was 
responsible  for  arrest  of  the  cords  in  adduction,  i.  e.,  in  the  ex¬ 
piratory  stage  of  their  excursions;  excitation  of  the  focus 
behind  this,  and  corresponding,  probably,  to  Horsley  and  Se- 
mon’s  abductor  center  in  the  cat,  was  followed  by  arrest  of  the 
cords  in  abduction,  i.  e.,  their  inspiratory  position;  while  the 
most  posterior  focus,  which  is  situated  at  about  the  junction 
of  the  anterior  composite  and  anterior  Sylvian  convolutions, 
resulted  in  intensification  combined  with  acceleration  of  the 
movements  of  the  cords  when  stimulated.  Excitation  of  Spen¬ 
cer’s  chief  focus  for  arrest  of  respiration  on  the  olfactory  lobe 
resulted  in  arrest  of  the  cords  in  the  position  they  occupy 
during  expiration  in  dogs,  and  in  the  position  they  occupy 
during  inspiration  in  cats. 

The  summaries  of  the  physiologic  experiments  of 
Krause,  Semon  and  Horsley,  and  of  Risien  Russell,  in¬ 
dicate  that  a  unilateral  irritative  lesion  of  the  cortical 
center  for  movements  of  the  larynx  should  cause  bilat¬ 
eral  symptoms,  and  that  a  destructive  lesion  of  this 
center  on  one  side  could  produce  bilateral  paralysis  of 
the  vocal  cords.  Nevertheless,  the  clinical  case  of  Dela- 
van  and  the  laryngeal  findings  both  before  and  after 
operation  in  the  present  case  point  to  the  possibility  of  a 
destructive  lesion  of  the  cerebral  center  for  laryngeal 
movements  producing  a  persistent  unilateral  paralysis 
of  the  vocal  cord  on  the  side  opposite  to  the  lesion. 

[This  article  is  part  of  a  symposium.  The  discussion 

WILL  APPEAR  WITH  THE  OTHER  PAPERS  LATER.] 
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Two  varieties  of  multiple  extrauterine  gestation, 
where  the  pregnancy  is  tubal,  are  recognized.  In  order 
to  distinguish  these  two  varieties  they  may  be  classified 
as  follows : 

1.  Twin  tubal  pregnancy,  where  each  tube  contains 
an  ovum. 


2.  Tubal  twin  pregnancy,  where  one  tube  contains 
both  ova. 


Of  the  first  variety,  generally  considered  to  be  the 
rarer  of  the  two,  several  cases  are  reported,  Coe,1 2  Kris- 
tinius-  and  Psaltoff,3  while  an  excellent  description  of 
this  condition  is  given  by  Jayle  and  Nandrot.4  Of  the 
second  variety  I  have  been  able  to  find  but  five  reported 
cases,  Schauta,5  Saniter,6  Cameron,7  McCann8  and  Hen- 
ricius  and  Kolster.9  To  these  I  wish  to  add  the  follow¬ 
ing  case  that  came  under  my  care  on  July  5,  1906 : 


History. — Mrs.  G.,  aged  35,  vi-para,  was  last  delivered  in 
1902  of  twins  by  a  protracted  and  difficult  labor  at  full  term, 
followed  by  a  short  and  uneventful  puerperium.  Her  last 
menstruation  occurred  May  20,  and  was  normal.  During  the 
month  of  June  she  had  several  slight  hemorrhages  from  the 
uterus,  and  more  or  less  continuous  pelvic  pain  on  the  left 
side.  On  the  night  of  July  3  severe  pelvic  pain  accompanied 
by  nausea  and  vomiting  suddenly  developed,  and  from  this 
time  on  her  condition  steadily  progressed  from  bad  to  worse. 

Examination. — I  first  saw  her  at  4  o’clock  on  the  afternoon 
of  July  5,  in  an  extremely  precarious  condition,  with  a  tem- 


1.  Med.  Record,  May,  1893,  p.  667. 

2.  Wien.  klin.  Wochschr..  1902,  No.  47. 

3.  Zent.  f.  Gyn.,  1903,  No.  47. 

4.  Rev.  de  Gyn.,  viii,  1904. 

5.  Zent.  f.  Gyn.,  1905,  No.  2. 

6.  Ztschr.  f.  Geb.  u.  Gyn.,  1905,  Iv. 

7.  Lancet,  December,  1906. 

8.  Jour.  Obst.  and  Gyn.,  1906,  x. 

9.  Arch.  f.  Gyn.,  No.  58. 
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perature  of  10*0  F.,  pulse  142,  respiration  36,  and  markedly 
exsanguinated.  The  abdomen  was  slightly  distended  and 
very  sensitive  to  even  the  slightest  pressure.  There  was  more 
muscular  rigidity  on  the  left  side,  where  dulness  on  percussion 
extended  from  the  pelvic  brim  to  the  free  border  of  the  ribs. 
The  breasts  showed  marked  areolar  changes,  and  the  presence 
of  secretion.  The  uterus  lay  in  an  anterior  position,  was 
slightly  enlarged  and  its  mobility  markedly  restricted.  Ex¬ 
amination  of  the  right  appendages  was  negative.  The  cul-de- 
sac  of  Douglas  was  filled  by  a  soft,  semi-fluctuating  mass,  ex¬ 
tending  out  into  the  left  fornix.  In  consultation  with  Dr. 
William  R.  Williams,  a  diagnosis  of  ruptured  ectopic  gestation 
with  the  presence  of  active  bleeding  was  made,  and  immediate 
operation  decided  on. 

Operation.— The  patient  was  prepared  for  operation  and  the 
abdomen  opened  through  a  median  line  incision.  The  abdom¬ 
inal  as  well  as  the  pelvic  cavity  contained  a  great  quantity 
of  fluid  and  clotted  blood;  the  left  tube  was  ruptured  in  three 
places,  a  segment  two  inches  in  diameter  lying  free  in  the 
blood  clot.  Twin  fetuses  lay  outside  of  the  tube,  one  attached 
by  its  umbilical  cord,  the  other  free.  The  proximal  end  of  the 
tube  was  bleeding  profusely,  the  distal  end  was  densely  ad¬ 
herent  to  the  ovary,  but  showed  no  active  bleeding.  The  tube 


c 


Tubal  twin  pregnancy  showing  ruptured  tube  and  twin  fetuses ; 
A,  amniotic  sac ;  C,  ruptured  segment  lying  free  from  the  remainder 
of  the  tube  except  for  a  slight  peritoneal  attachment. 

and  ovary  were  ligated  and  removed.  The  right  tube  was 
intact  and  adherent  to  the  ovary  and  posterior  face  of  the 
broad  ligament.  The  peritoneal  cavity  was  cleared  of  blood 
and  clots,  the  wound  closed,  and  the  patient  given  an  infusion 
of  physiologic  salt.  Death  twelve  hours  later,  with  gradu¬ 
ally  rising  temperature  and  pulse. 

In  the  specimen  removed  several  points  of  special  in¬ 
terest  were  noted.  The  rupture  was  most  extensive,  the 
segment  C  (see  illustration)  lying  free  from  the  re¬ 
mainder  of  the  tube  except  for  a  slight  peritoneal  at¬ 
tachment.  The  twins  were  of  equal  size,  measuring  8 
cm.  (314  in.)  in  length  and  possessed  but  one  amniotic 
sac.  In  the  case  reported  by  Schauta  there  were  two  sacs 
of  unequal  size,  one  2  cm.  (%  in.)  in  diameter,  and  the 
other  4  cm.  (ly*  in.).  The  larger  fetus  measured  6 
cm.  (2(4  in.)  in  length.  In  Saniter’s  case  the  two  ova 
were  also  of  different  size,  the  smaller  2  cm.  (%  in.) 
in  diameter,  and  the  larger  contained  a  fetus  4  cm. 
(iy2  in.)  long. 

Cameron’s  specimen  consisted  of  two  amniotic  sacs,, 
neither  of  which  were  measured  or  opened,  but  the  es- 
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timated  period  of  gestation  was  seven  weeks.  McCann’s 
case  is  the  first  to  be  reported  in  which  both  fetuses 
were  contained  in  the  same  amniotic  sac.  This  was 
unruptured  and  measured  3  cm.  (l1^  in.)  by  2.5  cm. 
(1  in.),  the  estimated  period  of  gestation  being  two 
and  one-half  months.  In  these  four  cases  there  was 
hemorrhage  from  the  tube  at  time  of  operation,  but  the 
amniotic  sacs  were  unruptured.  In  the  case  reported  by 
Henricius  and  Kolster  the  patient  was  not  operated  on, 
but  the  specimen  found  postmortem  in  a  patient  dying 
of  phthisis.  Two  sacs  were  present,  one  containing  a 
well-preserved  fetus  51  cm.  long,  and  the  other  con¬ 
taining  macerated  fetal  remains. 

My  case,  the  sixth  to  be  reported,  is  the  first  in  which 
the  twins  were  of  equal  size,  and  the  second  in  which 
they  were  enclosed  in  one  amniotic  sac. 

The  specimen  was  mounted  by  the  Strecker  Memorial 
Laboratory  of  the  City  Hospital  and  photographed  by 
Dr.  Edward  Learning  of  the  College  of  Physicians  and 
Surgeons. 

114  East  Seventy-first  Street. 


DIVERTICULUM  OF  THE  VERMIFORM 
APPENDIX.* 

ISABELLA  C.  HERB,  M.D. 

CHICAGO. 

Diverticula  occur  in  various  portions  of  the  alimen¬ 
tary  canal  and  are  usually  classified  as  congenital  or 
true  and  acquired  or  false,  the  distinction  being  based 
on  the  coverings.  It  was  formerly  supposed  that  ac¬ 
quired  diverticula  never  contained  all  the  intestinal 
coats,  but  this  theory  is  not  in  accordance  with  existing 
conditions,  as  many  of  the  smaller  or  more  recent  ones 
possess  a  mucous,  muscular  and  serous  coat.  The  con¬ 
genital  are  usually  single,  while  the  acquired  are  more 
often  multiple.  Housman1  found  over  four  hundred 
of  the  latter  in  an  85-year-old  man.  When  single  the 
common  situation  is  in  the  upper  part  of  the  small  in¬ 
testine  ;  when  multiple  they  occur  throughout  the  canal ; 
however,  the  ileocecal  region  is  a  favorite  site.  They 
appear  at  the  mesenteric  border  or  between  its  folds,  in 
the  appendices  epiploicse  or  on  the  free  border  opposite 
the  mesentery. 

Congenital  diverticula  usually  occur  through  the  per¬ 
sistence  of  a  fetal  structure,  the  omphalomesenteric  duct 
being  the  most  common  example.  The  etiology  of  false 
diverticula  is  still  a  matter  of  controversy,  different  views 
being  held  relating  to  the  mode  of  origin.  That  no  one 
cause  is  sufficient  is  self-evident.  A  weak  point  where  the 
vessels  enter  the  bowel  has  its  adherents — Klebs,* 1 2  Hous¬ 
man,1  Grasner,3  Ribbert — others  hold  an  inflammatory 
condition  as  the  primary  cause — v.  Brunn,4 5  Mundt  and 
others.  Either  of  the  above,  combined  with  pressure 
from  within,  as  gallstones, — Harley,6  Chamol6 — hard¬ 
ened  fecal  masses  or  gas,  may  be  sufficient  to  produce 
a  diverticulum.  An  hyperemia  or  anemia  might  also 
be  a  primary  cause  by  lowering  muscular  resistance. 

Traction  diverticula  are  occasionally  found,  as  from 
mesenteric  adhesions,  tumors  (Housman1),  or  an  ac- 

*  From  the  laboratory  of  Dr.  C.  W.  Oviatt,  Oshkosh,  Wls. 
Reported  to  the  Chicago  Pathological  Society. 

1.  Virchow’s  Archiv.,  1896,  cxliv,  400. 

2.  Path.  Anat.,  1867,  1. 

3.  Verhandl.  d.  Deutsch.  Gesselsch.  f.  chir.,  1898,  xxvii,  480,  and 
Munch,  med.  Wochschr.,  1899,  xlvi,  721. 

4.  Beltr.  z.  klin.  Chir.,  1905,  xlvi,  61. 

5.  Trans.  Path.  Soc.  of  London,  1857,  viii,  233. 

6.  Hist,  de  l’acad.  royale,  1710 ;  Obs.  Anat.,  3. 


cessory  pancreas  (Zenker,7  Roth,8  Nauwerck,®  Hous¬ 
man1). 

Diverticula  have  both  a  pathologic  and  clinical  inter¬ 
est.  Frequently  they  cause  no  symptoms  but  may  be 
the  seat  of  a  more  or  less  intense  inflammation  (Mayo, 
Wilson  and  Giffin10),  which  may  extend  to  the  perito¬ 
neum  (Loomis11)  or  perforate,  producing  general  peri¬ 
tonitis  (Grasburger12).  If  there  are  adhesions  about  the 
diverticulum  and  perforation  occurs  a  chronic  abscess 
may  result  or  the  diverticulum  may  unite  with  a  neigh¬ 
boring  viscus  and  by  ulcerating  through  discharge  fecal 
contents  into  it  (Jones,13  Mayo).  Adhesions  may  also 
produce  intestinal  obstruction  (Ward,14  Moore16  Buch- 
wald  and  Janicke16).  Gas  distension  (Markham17)  or 
straining  at  stool  (Mertens18)  may  cause  a  perforation. 

It  is  possible  by  the  character  of  the  diverticulum  and 
surrounding  tissue  to  form  some  conclusions  regarding 
its  duration.  The  more  recent  ones  may  have  all  the  in¬ 
testinal  coats  and  be  confined  to  the  bowel-wall  with 
little  or  no  pouching,  and  on  microscopic  examination 
the  wall  is  thin,  composed  of  young  connective  tissue 
cells  with  more  or  less  round-cell  infiltration.  Occasion- 


A  diverticulum  of  the  vermiform  appendix ;  a,  diverticulum ; 
b,  proximal  end  of  appendix,  showing  closure ;  c,  retracted  muscular 
coats ;  d,  distal  end  of  appendix ;  e,  mesentery  of  appendix.  The 
lighter  areas  on  the  diverticulum  are  calcified  plaques. 

ally  muscle  fibers  are  found  in  the  sac  wall  or  separated 
ends  extend  for  a  short  distance  over  the  sides.  They  are 
lined  by  regenerated  epithelium  which  never  reaches  the 
type  found  in  the  bowel  but  is  composed  of  a  single  layer 
of  cells  or  small,  imperfectly  formed  glands  lined  by  low 
cuboidal  cells.  In  those  of  long  standing,  especially 
where  there  has  been  continued  pressure  from  within, 
the  wall  is  thick,  composed  of  fibrous  tissue  with  little 
or  no  epithelial  lining. 


7.  Virchow’s  Arch.,  1861,  xxi,  369. 

8.  Virchow’s  Arch.,  1872,  lvi,  197. 

9.  Ziegler’s  Beitr.,  1893,  xii,  28. 

10.  Surg.  Gyn.  and  Obstet.,  1907,  v,  8. 

11.  N.  Y.  Med.  Record,  1870,  iv,  497. 

12.  Wien.  med.  Wochschr.,  1897,  xlvii,  250. 

13.  Trans.  Path.  Soc.,  London,  1858,  x,  131. 

14.  Trans.  Path.  Soc.,  London,  1856,  vii,  205. 

15.  Trans.  Path.  Soc.,  London,  1884,  xxxv,  2021. 

16.  Deutsch  med.  Wochschr.,  1887,  xii,  1868. 

17.  Trans.  Path.  Soc.  of  London,  1858,  ix.  213. 

IS.  Mitt.  a.  d.  Grenz.  d.  med.  u.  chir.,  1902,  ix,  743. 
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In  their  situation  and  character  diverticula  of  the  ap¬ 
pendix  do  not  differ  from  those  found  elsewhere  in  the 
alimentary  tract.  Foreign  bodies,  compression,  kink¬ 
ing  or  an  obstruction  of  the  lumen  through  inflamma¬ 
tory  adhesions  of  its  walls,  or  an  occlusion  partial  or 
complete,  of  its  lumen  in  any  portion  usually  results  in 
a  cystic  condition,  “hydrops,”  with  or  without  the  for¬ 
mation  of  diverticula.  In  the  records  of  postmortem 
examinations  of  the  pathological  laboratory  of  Rush 
Medical  College  there  is  described  an  appendix  with 
seven  diverticula  in  the  bulbous  extremity  distal  to  a 
constriction.  Ribbert  describes  an  occluded  appendix 
in  which  the  diverticula  appeared  as  grape-like  cystic 
protrusions.  In  eight  appendices  removed  by  v.  Brunn 
for  appendicitis  one  or  more  diverticula  were  found. 
There  is  a  very  marked  similarity  between  the  illustra¬ 
tion  accompanying  the  description  of  an  appendiceal 
diverticulum  by  Potheral19  and  the  one  presently  to  be 
described# 

From  the  literature20  at  hand  it  was  possible  to  col¬ 
lect  (including  the  one  herein  reported)  reports  of 
twenty-five  appendices  with  diverticula.  Two  were  re¬ 
ported  as  having  multiple  diverticula  (the  number  not 
being  given),  fourteen  with  one,  six  with  two,  two  with 
three,  and  one  with  seven.  The  majority  occurred  at 
the  mesenteric  attachment  or  between  its  folds;  next 
in  frequency  was  the  tip,  the  fewest  being  found  on  the 
convex  border.  Those  occurring  on  the  mesenteric  bor¬ 
der  were  usually  not  visible  until  the  appendix  was 
opened. 

A  frequently  associated  condition  was  a  constriction 
or  an  occlusion  with  more  or  less  cystic  dilatation  distal 
to  it,  in  which  were  situated  the  diverticula.  The  size 
varied  from  a  millet  seed  to  finger-like  projections  2 
cm.  in  length.  The  same  dimensions  existed  through¬ 
out  or  the  end  was  dilated.  The  communication  with 
the  appendiceal  lumen  was  usually  regularly  circular, 
occasionally  smaller  than  the  diverticulum.  It  seems 
reasonable  to  believe  from  the  changes  encountered  in 
the  appendix  from  acute  inflammatory  processes  that 
these  are  the  primary  cause  of  diverticula.  The  lymphoid 
tissue  becomes  infected  through  the  lymph-  or  blood¬ 
stream  with  the  development  of  granulation  tissue  in 
the  mucous  and  muscular  coats  with  a  subsequent  weak¬ 
ening  of  the  same. 

The  following  report  concerns  an  interesting  and  in 
some  respects  remarkable  diverticulum  of  this  part  of 
the  alimentary  canal : 

History. — Mrs.  R.,  aged  62,  was  operated  on  for  a  large 
ovarian  cyst  with  twisted  pedicle,  by  Dr.  C.  W.  Oviatt  in  St. 
Mary’s  Hospital,  Oshkosh,  Wis.  Although  at  the  time  of  re¬ 
moval  of  the  ovarian  cyst  no  subjective  symptoms  referable 
to  the  appendix  were  complained  of,  that  organ  was  examined 
and  removed.  There  was  nothing  of  special  interest  in  the 
history  except  that  eighteen  years  previously  she  had  had 
an  attack  of  severe  pain  in  the  right  side  which  in  view  of  the 
subsequent  revelations  is  noteworthy.  The  appendix  measured 


19.  Bull.  med.  de  la  soc.  de.  chir.  de  Paris,  1902,  n.  s.  xxil,  1072. 

20.  Ayer :  Amer.  Jour.  Med.  Sci.,  1906,  xxxi,  89 ;  Blrch-Hirsch- 
feld  :  Lehrb.  d.  Path.  Anat.,  1887,  550  ;  Brlnton  :  Trans.  Path.  Soc., 
London,  1854,  vi,  191 ;  Bristow  :  Trans.  Path.  Soc.,  London,  1854, 
lx,  191 ;  Corning :  Albany  Med.  Anns.,  1905,  xxvl,  816 ;  Edel : 
Virchow’s  Arch.,  1894,  cxxxviii,  347 ;  Fischer :  Jour.  Exper.  Med., 
1901,  v,  333 ;  Gross :  Elements  of  Path.  Anat.,  Phila.,  1845 ; 
Grawitz :  Virchow’s  Arch.,  1876,  lxviii.  706 ;  Guttmann :  Deutsch. 
med.  Wochschr.,  1891,  xvii,  260 ;  Helinburger  and  Martina : 
Deutsch.  Ztschr.  f.  chlr.,  1904,  lxxiv,  527  ;  Lejars  and  Menetrur : 
Rev.  de  Chir.,  1906,  xxx,  469 ;  Kelynak :  A  Contribution  to  the 
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5  cm.  (2  in.)  in  length  and  7.5  cm.  (3  in.)  in  circumference, 
tapering  toward  the  tip.  At  the  proximal  end  the  severed  mus¬ 
cles  had  retracted  leaving  a  circular  area  1.5  cm.  (%  in.)  in 
diameter  and  1  mm.  (1/25  in.)  in  thickness.  This  area  com¬ 
pletely  closed  the  appendix,  shutting  off  its  lumen  from  the 
lumen  of  the  colon. 

Springing  from  the  central  portion  of  the  appendix  oppo¬ 
site  the  mesenteric  attachment  was  a  perfectly  globular  mass 
23  cm.  (9  in.)  in  circumference.  The  surface  was  smooth. 
Several  vessels  of  considerable  size  passed  from  the  appendix 
onto  the  diverticulum,  where  they  divided  into  a  number  of 
branches  and  were  lost.  Calcified  plaques  from  1  mm.  (1/25 
in.)  to  1.5  cm.  (%  in.)  were  present  around  the  lower  portions 
and  extended  about  half  way  over  the  surface.  The  wall  varied 
in  thickness  from  .5  mm.  (1/50  in.)  to  2  mm.  (1/12  in.). 
The  internal  surface  was  smooth  except  for  an  occasional  small 
calcified  area,  not  visible  externally.  The  opening  into  the 
appendix  was  circular  and  2.6  cm.  (1  in.)  in  diameter.  The 
content  was  opaque  and  of  jelly-like  consistency.  It  con¬ 
tained  mono-  and  polymorphonuclear  leucocytes,  young 
connective  tissue  cells,  cell  detritus  and  gave  the  chem¬ 
ical  reaction  of  mucin.  Sections  were  taken  from  various  parts 
of  the  appendix  and  diverticulum.  The  septum  between  ap¬ 
pendix  and  colon  was  composed  of  connective  tissue  with  a 
rather  rich  blood  supply,  the  larger  vessels  having  a  well- 
defined  wall.  The  surface  looking  toward  the  colon  lumen 
was  covered  with  well-formed  and  well-preserved  glands  of 
Lieberkuhn.  A  tunica  propria  was  present,  but  no  muscularis 
nor  submucosa.  An  occasional  collection  of  lymphoid  cells  was 
seen,  suggesting  a  solitary  follicle.  The  internal  surface  or 
that  looking  toward  the  appendix  was  covered  with  short, 
broad  glands,  many  being  branched  at  their  base  and  resting 
directly  on  the  connective  tissue  without  tunica  propria,  mus¬ 
cularis  or  submucosa.  They  were  lined  with  high  columnar 
epithelium,  rich  in  goblet  cells,  and  contained  a  substance 
which  took  a  blue  stain  with  hematoxylin.  In  some  portions 
of  the  appendix  a  well-preserved  mucous  layer  existed  with 
muscularis  and  submucosa.  This  distorted  condition  of  the 
glands,  before  referred  to,  was  also  present  here.  Near-  the 
diverticulum  the  mucous  layer  was  reduced  to  a  single  layer 
of  cells  which  retained  the  high  columnar  form  found  in  the 
glands.  The  cells  were  well  preserved,  the  nuclei  taking  a 
deep  stain.  The  circular  and  longitudinal  muscular  coats 
appeared  normal  until  near  the  diverticulum,  where  they  be¬ 
came  narrower  and  suddenly  ceased.  No  lymph  follicles  were 
present.  The  serosa  was  normal  and  continued  over  the  di¬ 
verticulum.  The  wall  of  the  diverticulum  was  composed  of 
white  fibrous  tissue  and  serosa. 

CONCLUSIONS. 

In  conclusion  it  is  suggested  that  the  attack  of  appen¬ 
dicitis  eighteen  years  ago  was  responsible  for  the  con¬ 
dition  found.  The  fibrous  connective  tissue  capsule 
with  deposits  of  lime  salts  showed  it  was  not  of  recent 
origin.  It  is  possible  that  the  occlusion  occurred  at  that 
time;  however,  the  character  of  the  tissue  forming  the 
septum  where  the  appendix  was  occluded  rather  pre¬ 
cludes  the  possibility  of  its  being  as  old  as  the  connective 
tissue  capsule  of  the  diverticulum.  The  glands  still  re¬ 
taining  their  functionating  power  to  some  extent,  their 
secretion  by  pressure  produced  a  diverticulum  through 
the  muscle  undermined  by  the  inflammation,  or  en¬ 
larged  a  pre-existing  one. 

That  we  were  not  dealing  with  a  dermoid  cyst  was 
proven  by  the  absence  of  epiblastic  structures.  The 
character  of  the  wall  as  well  as  the  content — no  hooldets 
or  scolices  being  found — indicated  it  was  not  an  hydatid 
cyst.  Enteric  cysts  extend  into  the  bowel  lumen  and 
rarely  if  ever  pass  through  the  muscular  coats ;  they  are 
formed  by  the  occlusion  of  the  glands  of  Lieberkuhn 
and  do  not  communicate  with  the  intestinal  lumen. 
Mesenteric  cysts  can  be  excluded,  as  the  diverticulum 
was  situated  on  the  free  border ;  many  mesenteric  cysts, 
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however,  are  intestinal  diverticula,  with  a  constricted 
base.  The  possibility  of  the  diverticulum  being  an  im¬ 
plantation  cyst  is  also  to  be  excluded,  as  the  ovarian  cyst 
was  a  simple,  benign,  unilocular  c}7stoma  without  adhe¬ 
sions  and  a  fluid  content  changed  to  a  greenish  yellow 
by  hemorrhage  occasioned  by  the  pedicle  being  twisted. 
Cystic  malignant  disease  is  excluded  for  obvious  reasons. 
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CHICAGO. 

About  thirteen  years  ago  Virchow,  in  an  address  be¬ 
fore  the  German  Anthropological  Society,  outlined  the 
principle  on  which  this  paper  is  based.  He  drew  a  dis¬ 
tinction  between  pathology  and  nosology.  The  first  he 
showed  is  a  disturbance  of  the  physiologic  balance  pre¬ 
viously  existing  and  not  necessarily  connected  with 
disease  (nosos).  The  ordinary  conception  of  pathology 
is  pathologic  anatomy,  meaning  thereby  the  destruction 
produced  by  disease.  Through  this  conception  of  path¬ 
ology  as  pathologic  anatomy,  illogical  as  it  is,  has  re¬ 
sulted  an  enormous  number  of  errors  in  the  clinical 
conceptions  and  in  the  resultant  therapy  of  disease. 
Pathologic  anatomy  deals  with  the  destruction  of  physi¬ 
ologic  structure,  produced  by  disease,  rather  than  the 
disorders  of  biochemistry  and  physiology  produced  by 
any  factor  which  disturbs  the  physiologic  balance  pre¬ 
viously  existing  in  any  organism.  It  is  true  that  when 
the  physiologic  balance  is  disturbed  by  a  nosologic  fac¬ 
tor  physiology  is  perverted  to  the  assistance  of  disease, 
albeit  the  particular  function  so  perverted  remains  a 
.  physiologic  function.  The  toxins  of  the  malarial  pro¬ 
to  zoon,  for  example,  pervert  the  temperature-regulat¬ 
ing  apparatus  to  nosologic  ends.  The  same  is  true  of 
the  toxin  of  tuberculosis  which  perverts  the  normal  reg¬ 
ulation  of  temperature  through  perspiration  to  nosologic 
ends.  It  is  in  the  treatment  of  these  perversions  of 
physiologic  function,  rather  than  in  the  treatment  of 
disease,  that  therapy  has  achieved  its  great  and  lasting 
successes.  Tn  all  diseases  there  are  perversions  of  physi¬ 
ologic  function,  from  the  balance  of  health  previously 
existing,  which  constitute  the  serious  danger  of  the  dis¬ 
order  "ather  than  its  specific  factors. 

In  epilepsy,  for  example  certain  pathophysiologic  fac¬ 
tors  are  evident  in  the  condition  of  the  epileptic  in  the 
interval  as  well  as  in  the  attack  itself. 

The  nervous  irritability  of  the  epileptic  manifests 
itself  in  one  particular  direction.  The  cerebral  vaso¬ 
motor  center  between  the  thalamus  and  subthalamic  re¬ 
gion  and  the  pyramidal  decussation  below  is  affected. 
Irritability  of  this  produces  the  sudden  arterial  spasm 
in  the  carotid  distribution  which  is  so  marked  in  the  epi¬ 
leptic  onset.  Simultaneously,  without  recontraction, 
pupillary  contraction  occurs  with  resultant  relaxation 
in  both  cases.  Sudden  interference  with  the  brain  cir¬ 
culation  produces  unconsciousness  and  destroys  the 
checking  influence  of  the  higher  centers  on  the  reflexes 
in  like  manner  to  shock.  Meanwhile  there  has  been  a 
sudden  deprivation  of  arterial  blood  with  sinking  of 
intracranial  pressure  so  far  as  the  great  brain  masses 
are  concerned.  A  sudden  blood  influx  to  the  unaf- 
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fected  vertebral  artery  district  occurs,  thereby  rendering 
its  territory  hyperemic.  As  a  result  the  great  convul¬ 
sion  center  (the  medulla)  being  over-nourished,  func¬ 
tional  excess  (convulsion)  occurs  unchecked  by  the  cere¬ 
bral  hemispheres  disabled  by  their  nutritive  shock.  Im¬ 
peded  return  circulation  of  venous  blood  now  comes  into 
play.  The  venous  blood  through  accumulation  of  proteid 
substances  acts  as  a  toxic  agent,  producing  the  severer 
symptoms  noted  during  postconvulsive  periods.  The 
aura  recurs  through  the  well-known  physiologic  law  that 
any  nervous  process,  normal  or  morbid,  having  run 
through  certain  paths,  these  are  henceforth  paths  of 
least  resistance  for  that  process.  To  this  law  are  like¬ 
wise  due  the  convulsive  equivalent  and  pre-epileptic  and 
postepileptic  mental  states.  The  great  elements  in  epi¬ 
lepsy  are  the  cerebral  irritability  and  excitability  and  an 
autotoxic  state.  Elimination  is  checked,  whence  toxic 
material  accumulates  in  the  circulation,  excitant  to  the 
great  convulsive  center. 

Before  this  accumulation  there  is  generally  strain  of 
the  oxidizing  organs  or  on  the  eliminative  organs  taking 
the  line  of  least  resistance.  Under  normal  circumstances 
the  toxic  elements  produced  in  the  organisms  are  elim¬ 
inated  by  various  channels.  Some  are  transformed  in 
the  alimentary  canal  into  innocuous  substances.  Gases 
are  eliminated  by  the  lungs,  other  compounds  are  decom¬ 
posed  in  the  liver,  and  others  eliminated  by  the  kidneys 
and  skin.  When  any  of  these  emunctories  is  interfered 
with  in  discharge  of  its  duties  autointoxication  phenom¬ 
ena  occur.  The  liver,  which  embryologically  and  func¬ 
tionally  is  two  organs — one  an  eliminative  and  poison- 
destroying  and  the  other  sanguif active — by  the  intrinsic 
action  due  to  the  specific  activity  of  its  cellules  can  di¬ 
minish  toxicity  of  substances  with  which  it  is  brought 
into  contact.  Such  action  occurs  not  only  in  poisons 
introduced  through  various  channels  into  the  organism, 
but  likewise  in  toxic  products  elaborated  within  the  or¬ 
ganism  itself  because  of  changes  due  to  tissue  activity. 
In  epileptics  the  liver,  like  the  nervous  system,  suffers 
from  the  general  instability.  It  has  extra  work  to  per¬ 
form,  but  has  not  sufficient  balance  to  do  ordinary  work. 
Through  this  the  toxic  products  of  oxidizing  organs  are 
thrown  back  on  them.  The  thymus  disorders  so  rela¬ 
tively  frequent  in  epileptics  are  due  to  the  thymus  thus 
becoming  a  point  of  least  resistance.  The  kidneys  are 
also  weakened  by  an  undue  proportion  of  sodium  chlorid 
in  the  circulation.  Sodium  chlorid  undoubtedly  has  a 
disturbing  influence  on  renal  functions  in  epileptics, 
nephritics  and  diabetics.  The  adrenals  are  also  imper¬ 
fectly  oxidized  because  of  aggravated  insufficiency  due 
to  dissociation  from  their  overactive  center  in  epileptics. 

The  pathophysiologic  picture  drawn  here  points  out 
very  marked  therapeutic  indications.  The  usual  theory 
of  epileptic  therapy  is  simply  suppression  of  convulsions. 
How  illogical  that  is  is  shown  by  the  pathophysiology 
just  outlined.  There  are,  it  is  obvious,  several  indica¬ 
tions  to  be  met  in  epilepsy  other  than  the  suppression 
of  the  convulsion.  The  improvement  of  the  renal,  hep¬ 
atic  and  adrenal  functions  is  eminently  indicated.  As 
the  last  can  be  favorably  affected  by  the  first  two,  it  is 
obvious  that  treatment  of  these  should  be  attempted. 
Dechloridization  in  epilepsy  is  eminently  indicated  from 
the  renal  standpoint,  since  epileptic  phenomena,  even  as 
to  the  mental  disturbances,  are  often  duplicated  by 
eclampsia  of  so-called  uremic  or  essential  fever  origin. 
Dechloridization,  because  of  the  desire  for  salt  which  is 
so  common  to  most  of  the  mammalia,  is  at  times  a  diffi¬ 
cult  problem,  yet  but  a  slight  knowledge  of  chemical 
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properties  is  needed  to  solve  it.  Epileptics  may  be 
given  with  advantage  sodium  bromid  in  lieu  of  sodium 
chlorid,  since  it  has  an  identical  flavor  and  is  undetect¬ 
able  by  the  patient.  If  the  patient  be  permitted  to  salt 
his  food  with  sodium  bromid  the  complaints  and  difficul¬ 
ties  of  dechloridization  would  vanish,  while  the  drug  may 
exercise,  under  these  conditions,  wfith  effect  and  without 
evil  results,  the  ordinary  action  of  the  bromids. 

Dietetics  here  come  into  play.  The  starchy  vegetables, 
carrots,  potatoes,  turnips,  radishes,  etc.,  the  woody  fiber 
vegetables,  and  fruits  like  the  berries,  pineapple,  etc., 
all  tend  to  produce  fermentable  products  in  the  intes¬ 
tines,  which  take  up  proteid  products,  and  these  are  not 
destroyed  by  the  overworked  liver,  hence  pass  into  the 
circulation  and  are  excreted  as  indican  to  overstrain  the 
already  excessively  worked  kidney. 

This  phase  of  epilepsy,  clearly  demonstrated  as  it  is 
by  the  pathophysiology  of  the  disorder,  is  generally  ig¬ 
nored,  partly  from  the  charlatan  belief  in  specifics  too 
common  in  the  regular  profession,  and  partly  from  the 
intellectual  laziness  which  declines  to  analyze  clinical 
phenomena  on  the  omnisciently  ignorant  plane  that  this 
is  “theorizing”  and  that  the  specific  notion  is  an  adher¬ 
ence  to  fact. 

What  is  true  of  epilepsy  is  true  of  hysteria.  The  as¬ 
sumption  that  this  serious  disorder  is  simply  a  volitional 
simulation  is  far  too  general.  The  older  notion  that 
made  it  proceed  from  repressed  and  diverted  sexual  ex¬ 
citement  was  far  more  logical  than  this.  Hysteria  con¬ 
sists  essentially  in  an  instability  due  to  undeveloped  or 
removed  checking  influences  of  the  forebrain,  through 
which  an  undue  response  is  made  to  a  slight  irritant. 
A  large  number  of  distortions  of  physiologic  balance  may 
thus  occur.  The  hysteric,  like  the  epileptic,  notoriously 
has  an  explosive  activity  of  the  liver  and  kidney.  From 
the  first  occur  the  hysteric  mimicries  of  gallstone  colic, 
jaundice,  etc.,  and  the  well-known  pale  urine  of  the 
grand  attack.  Before  the  grand  attacks  urinary  acidity 
is  either  lowered  below  its  normal  degree  or  raised  above 
this.  In  this  last  event  imperfect  oxidation  has  pro¬ 
duced  an  enormous  degree  of  acidity.  In  the  first  case 
the  inhibition  of  renal  action  has  interfered  with  elim¬ 
ination  of  acid.  Not  only  do  the  kidneys  and  liver  take 
on  this  excessive  action  from  removal  of  cerebral  inhibi¬ 
tions,  but  gastric  and  cardiac  disturbances  likewise 
occur.  The  last  frequently  mimics  angina  pectoris,  and 
if  permitted  to  remain  would  undoubtedly  become  this 
disorder. 

For  the  constitutional  treatment  of  hysteria,  there¬ 
fore,  cardiac,  renal,  gastric,  hepatic  and  pancreatic  treat¬ 
ment  is  pathophysiologically  indicated.  Very  frequently 
sodium  bicarbonate  will  have  a  very  marked  effect  not 
only  on  the  urinary  degree  of  acidity,  but  on  many  of 
the  so-called  hysteric  states  which  depend  on  this.  In 
the  hysteric  hemoptysis  and  hematemesis,  amyl  nitrite 
exercises  more  than  its  ordinarily  beneficial  influence  on 
hemorrhages.  It  is  indicated  not  only  for  cardiac  and 
vascular  reasons,  but  likewise  because  it  makes  a  pro¬ 
found  impression  on  the  patient. 

Glycosuria,  the  salient  characteristic  of  many  states, 
including  diabetes,  is  the  product  of  something  more 
than  simple  imperfection  of  pancreatic  functions.  All 
the  evidence  so  laboriously  collected  wfith  regard  to  the 
influence  of  the  islands  of  Langerhans  simply  indicates 
that  these  are  secondary  states,  and  while  frequently 
present  are  a  nonessential  of  the  disease,  diabetes.  The 
ordinary  conception  that  decrease  of  glycosuria  is  a 
physiologic  test  of  improvement  by  itself  is  not  justified 


by  analysis.  Many  states  in  which  the  amount  of  sugar 
decreases  are  attended  by  serious  phenomena  like  insan¬ 
ity,  optic  nerve  disturbance,  coma,  renal  and  cardiac 
crises  and  pulmonary  states.  Here  the  decrease  in  the 
amount  of  sugar  is  attended  by  an  increase  of  the  poison¬ 
ous  acids  in  the  circulation,  which  are  not  eliminated 
but  create  the  various  disorders  specified.  It  is  for  this 
reason  that  sodium  bicarbonate  often  has  such  a  wonder¬ 
ful  effect  on  glycosuric  disturbances  of  the  kind  named, 
which  have  astonished  the  practitioner  by  their  appear¬ 
ance  in  the  midst  of  an  apparent  decrease  of  the  sugar 
output.  From  the  standpoint  of  suboxidation  it  is  path¬ 
ophysiologically  clear  why  such  states  should  occur  and, 
therefore,  why  many  of  the  cures  in  diabetes  are  fol¬ 
lowed  by  the  conditions  named  or  by  death. 

The  underlying  factor  of  diabetes  and  glycosuria  is 
very  often  a  neurasthenia,  through  which  the  checks  on 
the  excessive  action  of  certain  organs  are  removed, 
thereby  producing  excessive  action  in  these,  followed  by 
exhaustion.  Very  frequently,  in  diabetes  treated  by  the 
rigid  carbohydrate  limitations,  acid  states  occur  with 
the  peculiarly  poisonous  /?-oxybutyric  acid  present, 
formed  from  the  tissues  themselves  because  of  the  need 
of  energy  food  which  has  been  produced  by  the  rigid 
dietetic  limitations.  As  diabetes  undoubtedly  produces 
strains  on  the  kidneys,  directly  through  the  excessive 
elimination  of  sugar  and  indirectly  through  its  removal 
of  checks  on  the  balanced  action  of  the  kidney,  manv 
renal  complications  occur  and  are  a  most  serious  part  of 
the  picture.  Here  the  dietetic  indication  is  in  the  direc¬ 
tion  of  relieving  the  renal  strain,  through  limitation  of 
proteids  like  eggs,  red  meats,  etc.,  rather  than  through 
limitations  of  carbohydrates. 

Here  is  an  instance  of  the  pathophysiologic  phenom¬ 
enon  which  deprives  a  disease  of  its  supposedly  specific 
characteristic  and  gives  it  the  clinical  aspect  of  a  sup¬ 
posedly  distinct  disorder.  In  nephritis  there  are  very 
similar  nonspecific  characteristics.  The  pulmonary 
edema  of  nephritis  produces  the  so-called  asthma  of  that 
condition,  and  this  is  best  relieved  by  hydragogue  cathar¬ 
tics  which  remove  the  strain  on  the  kidneys,  lungs  and 
skin,  rather  than  by  diuretics  or  by  the  ordinary  pul¬ 
monary  agents.  Strychnin  comes  into  play,  as  well  as 
strophanthus  and  cactus,  because  of  their  effect  in  sus¬ 
taining  the  respiratory  center  of  the  medulla  and  giving 
balance  to  cardiac  and  pulmonary  functions.  Without 
the  use  of  these  last-named  agents  the  hydragogues  are 
too  apt  to  depress  the  heart,  however  beneficial  their  ac¬ 
tion  on  the  general  edema. 

In  dealing  with  these  nephritic  states  it  must  be  re¬ 
membered  that  for  reasons  already  pointed  out  they 
may  mimic  all  the  great  neuroses  inclusive  of  epilepsy, 
hysteria,  exophthalmic  goiter  and  the  various  psychoses. 
Furthermore,  at  the  proper  age  true  apoplexies  may 
occur  with  all  their  mental  and  psychic  consequences. 
This  result  is  a  logical  effect  of  the  strain  on  the  arterial 
circulation. 

These  neuroses  do  not  bear  the  specific  character  of 
the  origin,  and  they  do  not  vary  from  those  of  other  eti¬ 
ology.  It  is  usually  assumed  that  syphilis  is  purely  a 
specific  disorder  and  that  the  consequences  of  it  are  all 
treatable  by  mercury  or  the  iodids.  There  are  a  large 
number,  however,  of  nonspecific  results  of  syphilis  on 
which  these  agents  exercise  no  effect  whatever.  There  are 
complimentary  dermatoses  of  syphilis  in  which  specific 
treatment  is  without  effect,  albeit  mercury  as  an  elim- 
inant  is  of  value,  but  falling  below  other  treatments  of 
more  marked  eliminative  power.  The  neuroses  and  the 
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psychoses  of  1  lie  secondary  period  will  yield  to  the  same 
treatment  as  nonspecific  disorders  of  like  character. 
The  sclerosis,  which  syphilis,  like  the  essential  fevers, 
produces,  and  which  in  its  premonitory  stages  is  the 
underlying  factor  of  the  parasyphiloses,  can  not  be  af¬ 
fected  by  an  antisyphilitic  treatment.  The  child  whose 
development  is  arrested  by  syphilis,  without  any  direct 
gumma ta  or  other  specific  characteristic,  can  not  be 
benefited  by  antisyphilitic  treatment. 

The  same  truth  obtains  with  regard  to  tuberculosis. 
Many  of  the  phenomena  that  are  most  distressing  are 
nontuberculous  in  nature,  albeit  the  toxin  is  the  primary 
cause  of  the  very  serious  secondary  causes.  These  latter 
need  treatment  rather  than  the  tubercle  bacillus  or  its 
microbic  allies. 

From  what  has  been  said,  it  will  be  obvious  that  the 
pathophysiology  of  disease  needs  attention  rather  than 
the  nosologic  label,  and  more  even  than  the  patient  him¬ 
self,  otherwise  than  is  viewed  from  this  pathophysiologic 
standpoint. 

DISCUSSION. 

Dr.  Robert  A.  Hatcher,  New  York  City,  asked  Dr.  Butler 
what  preparation  of  cactus  he  uses.  Recently  Dr.  Hatcher  had 
occasion  to  examine  one  of  the  popular  cactus  preparations 
offered  to  the  medical  profession,  and  though  this  preparation 
was  injected  into  mammals  and  dogs,  as  rapidly  as  it  was 
possible  to  force  it  into  the  veins  in  large  doses,  and  given  to 
frogs  in  doses  up  to  25,000  times  the  human  dose,  he  was  un¬ 
able  to  perceive  the  slightest  effect. 

Dr.  W.  E.  Robertson,  Philadelphia,  referred  to  some  experi¬ 
ments  with  digalen  in  which  Dr.  Hoyt  and  he,  at  the  University 
of  Pennsylvania,  injected  large  amounts  into  dogs,  the  dose 
being  given  15  minims  at  a  tinfe,  until  they  used  one  and  a  half 
bottles  of  digalen,  equivalent  to  22  ordinary  doses,  in  a  dog 
weighing  17  kilos,  before  they  got  the  effect  that  was  produced 
by  tincture  of  digitalis  when  only  five  minims  were  introduced. 

Dr.  George  F.  Butler,  Chicago,  regretted  very  much  that 
only  the  few  immaterial,  non-essential  statements  of  his  paper 
impressed  his  hearers.  The  principal  point,  he  said,  they 
failed  to  grasp,  evidently.  Some  years  ago  he  did  a  great  deal 
of  pharmacologic  work.  This  he  has  abandoned  and  is  now 
working  on  living  human  beings.  In  the  course  of  his  pharma¬ 
cologic  work,  he  fed  a  dog  10  grains  of  morphin  to  test  the 
antidotal  powers  of  potassium  permanganate,  when  the  dog 
smiled  and  wanted  more.  Of  course,  he  said,  it  is  well  known 
that  dogs  are  not  susceptible  to  morphin,  and  they  may  not 
be  to  many  other  drugs.  Dr.  Butler  did  not  know  the  action 
of  cactus  on  dogs  weighing  so  many  kilos  or  pounds,  but  he 
did  know  that  clinically  he  has  had  certain  good  effects  from 
it,  as  he  has  had  from  digitalis.  What  he  wanted  to  bring 
out  was  the  necessity  of  a  heart  stimulant  along  with  the  use 
of  hydragogues.  He  has  used  many  preparations  of  cactus. 
From  some  he  has  had  good  results,  and  from  some  he  has  not. 
The  same  is  true  of  digitalis,  he  said.  Although  he  is  a 
regular  physician,  Dr.  Butler  said  he  would  use  anything  on 
the  face  of  the  earth  piit  up  by  any  man,  whether  he  be  eclec¬ 
tic,  homeopathic  or  regular,  if  it  gives  promise  of  relieving 
his  patient. 

He  has  had  excellent  results  from  cactus  made  by  various 
firms;  not  on  dogs  but  on  sick  people,  yet  he  does  not  consider 
the  drug  as  powerful  a  cardiac  stimulant  as  is  digitalis.  Its 
action  is  somewhat  different,  but  as  a  steady  tonic  to  the  heart, 
he  considers  it  very  valuable.  He  stated  that  he  simply  men¬ 
tioned  cactus  as  an  example.  He  might  have  said  digitalis. 
He  lias  used  the  active  principle  or  concentration  of  cactus 
with  good  results. 

Dr.  C.  S.  N.  Hallberg,  Chicago,  asked  Dr.  Butler  in  what 
form  cactus  was  used. 

Dr.  Butler  stated  that  he  has  used  the  preparations  of  vari¬ 
ous  houses,  including  Abbott’s  preparation  known  as  cactin, 
which  he  understands  is  a  concentration.  Clinically  he  has  ob¬ 
tained  good  results,  and  that  is  all  he  cares  for.  The  paper  was 
not  on  any  drug  but  on  a  purely  different  subject,  namely: 
‘•Pathophysiology  and  Therapeutics.” 


Dr.  Robert  A.  Hatcher  said  that  he  realized  that  his 
question  was  an  unimportant  one,  but  he  waited,  before  asking 
it,  until  he  saw  that  no  one  rose  to  discuss  the  important  part 
of  the  paper. 

Dr.  C.  B.  Lowe,  Germantown,  Pa.,  called  attention  to  the 
point  that  digitalis  is  a  heart  tonic  which  slows  and  strengthens 
the  heart.  Cactus  is  a  stimulant  which  does  not  slow  it  at 
all.  It  is  not  in  the  same  class. 


CLINICAL  OBSERVATIONS  IN  THE  ACUTE 
INFECTIOUS  DISEASES.* 

LOUIS  FISCHER,  M.D. 

Attending  Physician  to  the  Willard  Parker  and  Riverside  Hospitals. 

NEW  YORK  CITY. 

One  of  the  most  treacherous  diseases  with  which  we 
are  confronted  is  scarlet  fever.  Knowing  this,  we  can 
in  a  measure  adopt  and  enforce  certain  prophylactic 
measures  which  will  frequently  prevent  and  modify  com¬ 
plications.  I  have  seen  cases  of  septic  scarlet  fever  sent 
into  the  Willard  Parker  Hospital  in  a  moribund  condi¬ 
tion  end  fatally  within  twenty-four  hours.  On  the  other 
hand,  I  have  seen  patients  exhibiting  some  of  the  most 
malignant  types  of  scarlet  fever  recover.  In  spite  of 
the  severe  type  of  cases  the  mortality  in  the  Riverside 
and  Willard  Parker  Hospitals  is  very  low. 

CASES  OF  SCARLET  FEVER  TREATED  IN  THE  WILLARD  PARKER  HOSPITAL, 

NEW  YORK  CITY. 

Number  of  Mortality 

iear.  Cases.  Deaths.  Per  Cent. 

1906.  December  24  to  January  1 . .  53  2  3.8 

1907.  January  1  to  May  12 . 478  41  8.6 


CASES  OF  SCARLET  FEVER  TREATED  IN  THE  RIVERSIDE  HOSPITAL, 

NEW  YORK  CITY. 


Year. 

Number  of 
Cases. 

Deaths. 

Mortality 
Per  Cent. 

1903 . 

76 

9.1 

1904 . 

75 

8.3 

1905 . 

56 

9.5 

1906 . 

32 

6.9 

1907,  to  May  15.  . . 

.  169 

14 

8.2 

Total . 

253 

8.5 

A  careful  study  of  the  foregoing  statistics  affords 
convincing  proof  that  the  mortality  is  certainly  very  low. 
Bearing  in  mind  that  the  cases  are  from  the  poorer 
classes  whose  food  and  hygiene  can  not  compare  with 
those  of  the  wealthier  class,  then  the  mortality  must 
appear  surprisingly  low. 

My  greatest  anxiety  occurs  in  private  practice,  first, 
because  it  is  hard  to  keep  older  children  in  bed  for  sev¬ 
eral  weeks,  and  second,  because  it  is  difficult  to  convince 
some  parents  of  the  necessity  of  keeping  their  children 
in  bed  for  several  weeks  after  a  normal  temperature  has 
been  reached. 

The  average  up-to-date  mother  looks  on  the  ther¬ 
mometer  as  her  guiding  star,  and  believes  that  as  long 
as  febrile  temperature  exists  sickness  abounds,  and  that 
when  the  temperature  is  normal  convalescence  is  at 
hand,  and,  ergo,  she  plans  to  dismiss  both  physician  and 
nurse. 

Our  duty  is  plain,  and  this  is  one  of  the  most  impor¬ 
tant  points  that  I  wish  to  dwell  on,  namely,  to  empha¬ 
size  that  the  heart  action  and  the  pulse  should  be 
watched  much  more  closely  than  the  temperature.  A 
feeble,  intermittent  or  irregular  pulse  with  low  tension 
means  much  more  in  determining  a  prognosis  than  a 
sudden  spurt  of  temperature. 

The  scarlatinal  poison  shows  a  peculiar  predilection 


*  Read  in  the  Section  on  Diseases  of  Children  of  the  American 
Medical  Association,  at  the  Fifty-eighth  Annual  Session,  held  at 
Atlantic  City,  June,  1907. 
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for  the  heart,  and  this  can  be  avoided  only  by  enforcing 
absolute  rest  in  bed.  Thus  I  have  seen  more  than  one 
case  of  severe  or  malignant  scarlet  fever  escape  cardiac 
and  other  complications  where  strict  rest  in  bed  com¬ 
bined  with  careful  diet  and  general  attention  to  the 
emunctories  was  given  (Fig.  1). 

Some  of  the  worst  cardiac  complications  encountered 
were  .seen  in  the  mildest  type  of  scarlet  fever,  in  which 
there  was  a  very  slight  rash,  very  little  fever,  and  the 
general  appearance  of  a  mild  attack.  Such  cases  are 
usually  permitted  out  of  bed  too  soon.  In  some  cases 
one  week  after  the  rash  first  appears  the  child  is  al¬ 
lowed  out  of  bed  and  into  the  street  to  play  with  other 
children  and  the  infection  of  scarlet  fever  practically 
forgotten.  It  is  to  these  cases  that  we  can  attribute 
many  unknown  sporadic  cases  of  scarlet  fever.  These 
mild  cases,  by  reason  of  their  desquamation,  frequently 
disseminate  the  scarlatinal  poison  and  they  are  not  given 
serious  consideration  until  some  dangerous  complication 
manifests  itself. 

A  plan  followed  by  me  is  to  insist  on  absolute  rest 
in  bed,  enforce  strict  quarantine  and  stimulate  the 


emunctories.  For  the  last  named  purpose  nothing  is 
better  than  a  high  saline  colonic  flushing  given  at  a  tem¬ 
perature  of  110  to  115  F.  This  flushing  given  daily 
stimulates  diuresis,  washes  the  rectum  and  colon  and, 
besides,  is  a  general  stimulant  to  the  circulation. 

The  salt-free  diet  advocated  during  the  course  of  a 
nephritis  is  not  considered  during  the  beginning  of  an 
attack  of  scarlet  fever  and  does  not  apply  therefore  to 
the  acute,  severe  forms  of  scarlet  fever  now  under  con¬ 
sideration. 

The  following  case  will  illustrate  the  danger  of  allow¬ 
ing  a  child  out  of  bed  too  soon : 

History. —  D.  D.,  aged  14,  was  seen  March  5,  with  Dr.  H. 
at  Freehold,  N.  J.  The  boy  had  been  ill  four  weeks  with  scarlet 
fever.  I  was  summoned  because  he  had  a  convulsion  the  day 
previous  due  to  a  dietetic  error.  This  was  the  first  evidence 
of  carelessness.  In  addition  to  the  toxemia  caused  by  the 
gastric  disturbance  there  was  a  herpetic  eruption  on  the 
tongue  and  gums,  and  with  it  follicular  tonsillitis.  The  boy 
was  lost  sight  of  for  several  weeks.  During  this  time  he  was 
out  of  bed  and  out  of  dooi's.  I  saw  him  a  second  time,  less 
than  three  weeks  after  this  convulsion  and  about  seven  weeks 


after  the  beginning  of  his  illness.  A  slight  edema  of  the  face 
and  extremities  was  noticed.  An  examination  of  the  urine 
showed  a  faint  trace  of  albumin,  few  blood  and  pus  cells  nnd 
few  hyaline  and  epithelial-studded  casts  with  a  normal  gravity 
and  a  somewhat  depressed  relative  amount  of  urea.  This  acute 
congestion  of  the  kidney  was  so  intimately  associated  with  the 
patient  s  outing  that  I  looked  on  it  as  cause  and  effect.  This 
acute  nephritis  lasted  in  all  about  two  weeks,  at  the  end  of 
which  time  the  urine  contained  no  morphotic  elements,  and 
the  boy  was  permitted  out  of  doors  and  sent  to  his  home  in 
Buffalo.  One  week  later  he  had  a  slight  attack  of  iniiuenza 
involving  both  tonsils  and  the  glands  of  the  neck.  The  temper¬ 
ature  reached  102.5  F.  There  was  slight  dilatation  of  the  left 
side  of  the  heart  with  myocardial  involvement  (reported  to 
me  by  Dr.  B.  C.  of  Buffalo).  The  urine  report  showed  albu¬ 
min  present,  some  red  corpuscles  and  a  few  pus  and  bladder 
cells.  Evidently  the  influenzal  infection  affected  both  tonsils 
as  well  as  kidneys.  This  second  attack  lasted  until  April  25, 
when  I  was  informed  that  his  condition  was  normal  and  con¬ 
valescence  reestablished. 

From  my  clinical  notes  I  take  the  following: 

History. — A  child  about  four  years  old  was  seen  by  me  with 
Dr.  McB.  The  boy  had  just  had  severe  convulsions.  Several 
days  previous  he  had  vomiting  and  fever.  Following  convul¬ 


sion  there  was  high  fever,  rapid  pulse  and  a  severe  rash. 
Necrotic  patches  covered  both  tonsils  and  later  in  the  disease 
a  mild  form  of  nephritis  followed.  An  otitis  and  purulent 
ophthalmia  accompanied  the  convalescence.  The  child  was  kept 
in  bed  about  seven  weeks,  and  has  had  no  sign  of  trouble  since. 

This  case  forcibly  illustrates  the  fact  that,  although 
malignant  in  the  beginning,  with  evidence  of  toxemia, 
convulsions  and  a  severe  rash,  careful  diet  and  stim¬ 
ulating  the  emunctories,  especially  with  mild  laxatives, 
a  good  result  followed.  The  importance  of  rest  can  be 
seen,  because  I  insisted  on  the  child  remaining  in  bed 
about  seven  weeks.  Ventilation  was  carefully  carried 
out.  The  child  was  removed  to  a  different  room  and  no 
adult  visitors  were  permitted. 

The  destructive  tendency  of  the  acute  infectious  dis¬ 
eases  is  best  studied  by  a  comparison  of  the  number  of 
red  and  white  corpuscles,  before  and  after  such  infection. 
The  influence  of  high  fever,  plus  the  toxic  elements 
given  off  during  the  progress  of  fever,  destroys  the  red 
corpuscles  and  reduces  the  amount  of  hemoglobin.  When 
this  has  taken  place  and  convalescence  is  established 
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then  the  altered  condition  of  the  system  changed  by  pass¬ 
ing  through  this  storm  of  fever  leaves  the  body  in  this 
damaged,  subnormal  state.  This  subnormal  condition  is 
usually  accompanied  by  a  marked  leucocytosis.  Because 
of  the  weakened  state  of  the  system  and  the  omnipresent 
pathogenic  bacteria,  it  behooves  us  to  use  the  greatest 
amount  of  care  so  that  reinfection -is  avoided,  and  more 
especially  try  to  avoid  the  migration  of  these  pathogenic 
bacteria  into  adjacent  organs.  The  system  should  not 
be  exposed  to  prolonged  chilling  of  the  surface  because 
of  the  subnormal  vitality  which  offers  less  resistance 
than  is  present  in  the  healthy  child. 

In  this  paper  I  can  not  go  into  all  of  the  acute  infec¬ 
tious  disorders,  but  shall  limit  it  to  a  discussion  of  two 
of  the  most  common  infectious  diseases  and  their  most 
usual  complications :  1,  diphtheria ;  2,  scarlet  fever. 

DIPHTHERIA  AND  ITS  COMPLICATIONS. 

One  of  the  effects  of  the  toxin  of  the  Ivlebs-Loeffler 
bacillus  is  that  it  inhibits  the  secretion  of  the  gastric 
juice.  The  function  of  the  peptic  glands  is  therefore 
impaired.  From  this  standpoint  the  quality  and  quan¬ 
tity  of  the  food  must  be  carefully  regulated  owing  to 
their  impaired  or  absent  digestive  secretion. 

Instead  of  whole  milk  being  given  as  it  is  during 
health,  milk  diluted  with  sweetened  rice  water  may  be 
given.  Some  cases  will  not  tolerate  even  a  small  amount 


Fig.  2. — Chart  showing  temperature  in  case  of  gastric  fever  fol¬ 
lowing  diphtheria,  due  to  the  administration  of  milk,  the  stagnant 
residue  of  which  caused  intestinal  autointoxication.  Urine  con¬ 
tained  indican.  Abdomen  was  distended.  On  October  2  the  milk 
was  omitted  and  the  temperature  returned  to  normal. 

of  proteid,  and  these  cases  do  far  better  on  carbohydrate 
feeding.  I  have  frequently  seen  cases  of  acute  milk  fer¬ 
mentation  due  to  stagnant  residue  of  casein  curds  in  the 
intestine.  It  must  not  be  assumed  that  it  is  careless 
feeding  methods  only  that  are  responsible  for  febrile 
disturbances.  It  is  rather  the  peculiar  susceptibility 
and  individual  gastric  or  gastrointestinal  weakness  that 
causes  acute  milk  infection  in  some  children,  most  es¬ 
pecially,  however,  in  convalescent  patients  who  remain 
in  bed  and  are  thus  deprived  of  out-door  exercise.  The 
following  case  will  illustrate  the  condition  referred  to : 

GASTRIC  FEVER. 

History. — Sadie  B.,  about  two  years  old,  was  admitted  to 
the  Willard  Parker  Hospital  Sept.  5,  1906.  She  suffered  with 
severe  croup  necessitating  intubation.  Ten  thousand  units 
of  antitoxin  were  injected  on  admission,  and  five  thousand  units 
every  other  day — in  all  twenty  thousand  units.  An  urti¬ 
carial  rash  appeared  at  the  site  of  injection  48  hours  after 
the  first  injection.  The  intubation  tube  was  removed  the  fifth 
day,  but  as  the  stenosis  reappeared  it  was  necessary  to  re¬ 
place  it.  The  tube  was  then  worn  six  days  and  the  stenosis 
relieved.  The  child  was  apparently  well  and  the  temperature 
normal  for  four  days  but  she  was  detained  in  the  hospital 
because  the  culture  still  showed  the  presence  of  the  Klebs- 


Loeffler  bacilli,  and  it  was  during  this  time  that  the  feeding 
of  milk  caused  fever,  loose  green  stools  alternating  with  con¬ 
stipation,  and  a  distended  abdomen.  This  fever  continued  as 
long  as  milk  was  given.  The  temperature  varied  between  96.4 
and  104.8  F.  A  study  of  the  chart  (Fig.  2)  is  interesting 
because  the  temperature  returned  to  normal  when  milk  in 
every  form  was  omitted. 

Fermentative  products  in  the  intestine  always  give 
rise  to  a  strong  mdican  reaction  and  strongly  supports 
the  diagnosis  of  intestinal  fever.  Therefore  the  routine 
examination  of  the  urine  for  indican  should  be  made 
in  doubtful  cases  of  fever,  for  the  same  will  aid  in  es¬ 
tablishing  the  diagnosis. 

Two  noteworthy  points  in  this  case  are:  First,  the 
fact  that  an  urticarial  rash  developed  forty-eight  hours 
after  the  first  injection  of  antitoxin.  '  Second,  the  sus¬ 
ceptibility  of  the  intestinal  tract  to  autointoxication  re¬ 
sulting  in  fever  from  milk  feeding. 

The  following  case  illustrates  the  danger  of  extension 
of  the  diphtheritic  infection  from  the  nose  and  throat 
through  the  Eustachian  tube.  In  this  case  the  secondary 
fever  was  due  to  an  intestinal  autointoxication  from  a 
complicated  enteritis : 

MIDDLE  EAR  INFECTION. 

History. — Jacob  N.,  4  years  old,  was  admitted  to  the  Willard 
Parker  Hospital  September  30.  He  had  been  ill  two  days  before 
admission.  Both  tonsils  were  hypertrophied  and  there  was  an 
exudate  over  the  left  tonsil.  There  was  a  nasal  discharge. 
Otitis  media  was  found  the  day  following  admission  and  a 
myringotomy  was  performed.  There  was  a  swelling  on  the  side 
of  the  neck  and  behind  the  ear.  The  temperature  persisted  and 
ranged  between  103  and  104  F.  A  bilateral  double  mastoid 
operation  was  performed  by  Hr.  Kerrison  and  the  temperature 
gradually  subsided  and  the  ear  symptoms  disappeared.  One 
week  after  the  operation  the  temperature  of  the  child  was 
normal  and  remained  so  for  several  days  when  there  was  a 
sudden  febrile  disturbance  associated  with  catarrhal  enteritis. 
By  means  of  diet  and  eliminative  treatment,  the  temperature 
returned  to  normal  in  about  ten  days.  The  child  recovered. 

The  extension  of  the  diphtheritic  infection  through  the 
trachea  and  bronchi  is  one  of  the  most  frequent  causes 
of  fatalities  in  this  disease.  As  a  rule  the  streptococcus 
type  of  diphtheria  yields  this  form  of  pulmonary  com¬ 
plication.  An  important  point  to  bear  in  mind  is  that 
every  patient  with  diphtheria  must  have  the  thorax 
auscultated  from  the  beginning  of  the  disease  and  thus 
be  watched  for  any  pulmonary  complication. 

BRONCHOPNEUMONIA  FOLLOWING  INTUBATION. 

History. — William  O.,  1  y2  years  old,  was  admitted  to  the 
Willard  Parker  Hospital  on  the  fourth  day  of  illness,  with 
severe  croup  necessitating  intubation.  Four  days  later  the 
tube  was  removed  but  reintubation  was  necessary  the  following 
day.  The  pulse  was  bad  from  the  beginning  and  a  distinct 
bronchopneumonia  was  made  out  at  the  left  upper  and  right 
lower  lobe.  The  pulse  showed  its  septic  character.  The  patient 
died  twelve  days  after  admission. 

The  previous  case  showed  an  extension  of  the  disease 
following  intubation.  The  following  case  deals  with 
bronchopneumonia  complicating  nasopharyngeal  diph¬ 
theria  without  intubation : 

BRONCHOPNEUMONIA  COMPLICATING  DIPHTHERIA. 

History.—- Theresa  X.,  3  months  old,  was  ill  five  days  before 
admission  to  the  Willard  Parker  Hospital.  She  had  a  severe 
pharyngitis  and  an  exudate  on  both  tonsils.  Developed  a 
bronchopneumonia  on  the  second  day  after  admission.  Intu¬ 
bation  was  not  performed.  Ten  thousand  units  of  antitoxin 
were  injected.  The  pulse  was  bad  from  the  beginning,  heart 
sounds  feeble.  The  child  died  of  sepsis  on  the  tenth  day  after 
admission. 
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LOBAR  PNEUMONIA  FOLLOWING  DIPHTHERIA. 

History. — Charles  R.,  about  5  years  old,  was  ill  three  days 
before  admission  to  the  Willard  Parker  Hospital,  on  July  23, 
1900.  A  severe  croup  required  immediate  intubation.  The 
tube  was  removed  after  a  few  days,  but  it  was  found  necessary 
to  replace  it  and  leave  it  in  for  a  long  period.  The  child  was 
practically  well  when  on  October  14  there  was  a  sudden  dis¬ 
turbance  of  the  respiration  accompanied  by  rapid  pulse  and  high 
fever.  On  auscultation  a  lobar  pneumonia  was  found,  which 
continued  for  one  week  and  terminated  by  crisis.  The  child 
made  a  splendid  recovery. 

ERUPTION  FOLLOWING  ANTITOXIN  INJECTION. 

History. — Lizzie  C.,  2  years  old,  was  admitted  to  the  Wil¬ 
lard  Parker  Hospital  October  12.  She  received  in  all  22,000 
units  of  antitoxin.  The  case  progressed  favorably  until  about 
two  weeks  after  admission,  when  the  temperature  suddenly 
rose  to  103  F.  and  a  general  morbilliform  antitoxin  eruption 
was  noted.  This  lasted  in  all  about  two  days  w'hen  the  child 
was  discharged  cured. 

HYGIENIC  TREATMENT. 

We  must  not  expect  to  establish  normal  conditions 
unless  we  aid  the  enfeebled  system.  The  elimination  of 
toxins  can  only  be  brought  about  when  we  give  sufficient 
oxygen  and  thereby  give  tone  to  the  anemic  system. 
Fresh  air  is  therefore  an  important  factor.  Next  to 
fresh  air  the  skin  should  be  sponged  to  remove  desqua¬ 
mated  skin  and  besides  to  stimulate  the  cutaneous  circ-u- 


Fig.  3. — Chart  showing  temperature  curve  during  a  morbilliform 
eruption  following  the  administration  of  22,000  units  of  antitoxin. 
Rash  appeared  October  26,  at  which  time  temperature  rose  to 
nearly  103  F. 

lation.  For  this  purpose  brisk  rubbing  after  the  bath 
will  give  tone  and  is  a  vasomotor  tonic.  Water  should 
be  given  ad  libitum  during  the  course  of  acute  infectious 
diseases.  A  drink  of  cool  water  is  refreshing  to  a  fever¬ 
ish  patient  and  will  not  only  dilute  the  toxin  in  the 
system,  but  by  stimulating  diuresis  it  will  carry  this 
poison  from  the  kidneys. 

It  is  important  to  study  each  and  every  individual 
case  and  bear  in  mind  the  most  common  and  most  usual 
complications  met  with.  Some  children  have  weak 
stomachs,  others  are  susceptible  to  otitis  due  to  chronic 
ear  disease.  The  rachitic  and  the  syphilitic  child  must 
be  carefully  supervised,  for  he  is  more  liable  to  com¬ 
plications  by  reason  of  his  systemic  condition.  In  some 
families  the  kidneys  show  a  peculiar  vulnerability,  and 
it  is  in  such  families  that  children  will  be  attacked  by 
nephritis. 

Concerning  prophylactic  measures  at  the  Willard  Par¬ 
ker  Hospital  as  well  as  the  Riverside  Hospital,  we  inject 
each  child  with  an  immunizing  dose  of  diphtheria  anti¬ 
toxin  at  the  beginning  of  the  treatment  of  scarlet  fever. 
This  injection  is  merely  a  prophylactic  measure  and  is 
given  to  prevent  diphtheria  as  a  complication. 


DEDCCTIONS. 

From  a  close  study  of  the  severe  type  and  the  mild 
type  of  scarlet  fever  I  am  convinced  that  next  to  care¬ 
ful  diet,  absolute  supervision  with  the  aid  of  a  trained 
nurse,  if  possible,  will  do  more  good  than  all  medication 
combined. 

The  walking  convalescent  with  a  weak  heart  and  low 
digestive  power  who  is  permitted  meat  and  cake  or  un¬ 
wholesome  food  of  any  sort  usually  invites  infection,  and 
thus  complications  commence.  The  desquamation  of 
the  skin  permits  easy  chilling  of  the  surface  of  the  body. 
In  like  manner  the  high  fever  produces  a  marked  sub¬ 
normal  condition.  Pathogenic  bacteria  remain  dormant 
in  the  nose  and  throat  and  in  the  general  circulation, 
and  these  require  but  one  of  the  factors  just  mentioned 
to  begin  an  active  inflammatory  process. 

It  is  wiser  to  keep  a  child  one  week  longer  in  bed, 
and  two  if  necessary,  than  the  customary  four  or  six 
weeks,  rather  than  be  accused  of  carelessness  and  per¬ 
haps  cause  a  fatal  termination  by  a  complication. 

I  am  indebted  to  Drs.  Henry  L.  Lynah  and  C.  C. 
Coryell,  resident  staff  of  the  Willard  Parker  Hospital, 
also  Drs.  S.  P.  Watson  and  Cannon,  resident  staff  of  the 
Riverside  Hospital,  for  courtesies  in  the  preparation  of 
this  paper. 

DISCUSSION. 

Dr.  C.  Douglas,  Detroit,  Mich.,  said  that  there  are  many 
things  more  important  than  the  temperature,  such  as  the 
heart’s  action.  He  indorsed  the  great  necessity  in  febrile  dis¬ 
turbances  to  keep  the  diet  very  low.  He  does  not  hesitate  to 
take  the  diet  out  entirely  while  the  temperature  remains 
high.  During  convalescence  he  generally  finds  it  necessary  to 
modify  the  milk. 

Dr.  A.  W.  Fairbanks,  Boston,  Mass.,  stated  that  it  is  often 
considered  an  inconvenience  to  have  a  child  quarantined,  and 
especially  when  the  child  seems  well.  It  is,  however,  he  said, 
a  good  thing  for  the  child  that  it  is  shut  up  in  one  room  for 
five  or  six  weeks  after  an  infectious  disease,  rather  than  to  be 
allowed  to  play  about  the  streets  or  home  in  unrestricted  free¬ 
dom.  Physicians,  he  continued,  should  not  yield  to  the  im¬ 
portunity  of  parents  to  free  a  child  from  isolation  after  an 
infectious  disease  from  any  feeling  that  the  confinement  is 
doing  injury  to  the  child.  Recovery  after  an  infection  is  not 
established  when  the  disease  disappears.  It  is  weeks,  some¬ 
times  months,  before  the  toxic  organic  injury  is  compensated. 
The  stricter  the  measures  instituted  by  the  board  of  health 
in  the  case  of  infectious  diseases,  the  better  not  only  for  the 
safety  of  the  community,  but  for  the  physical  welfare  of  the 
child. 

Dr.  L.  T.  Royster,  Norfolk,  Va.,  asked  Dr.  Fischer  whether 
in  the  Willard  Parker  Hospital,  they  are  still  using  an  ex¬ 
clusive  milk  diet  for  several  weeks  in  scarlatina. 

Dr.  T.  W.  Kilmer,  New  York  City,  considers  it  of  greatest 
importance  to  keep  the  children  in  bed,  although  some  children 
can  not  be  kept  in  bed.  If  they  do  not  feel  sick,  they  refuse 
to  stay  in  bed.  In  regard  to  examination  of  the  children,  he 
thinks  that  no  matter  what  their  temperature  is,  the  urine 
should  be  examined  daily.  Often  children  with  a  normal 
temperature  show  other  pathologic  conditions.  He  insisted 
that  the  gastrointestinal  tract  must  be  kept  clean  during  con¬ 
valescence.  A  great  many  cases  come  to  a  fatal  termination 
because  physicians  do  not  recognize  this.  He  asked  Dr.  Fisch¬ 
er  if  he  found  that  the  use  of  diphtheria  antitoxin  lowers  the 
death  rate  or  shortens  the  course  of  scarlet  fever. 

Dr.  H.  Lowenburg,  Philadelphia,  asked  Dr.  Fischer  if  he 
has  followed  these  cases  with  reference  to  their  kidneys  for 
three  or  four  years.  He  has  three  patients  under  observation 
who  had  scarlet  fever  four  years  ago  and  developed  nephritis. 
Examination  of  the  urine  reveals  albumin  and  a  few  casts.  As 
to  treatment,  he  has  always  felt  that  anyone  who  knew  the 
treatment  of  scarlet  fever  knew  the  treatment  of  all  the 
acute  infectious  diseases,  aside  from  a  few  specific  details. 
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Elimination,  purgation  and  diet  are  the  best  means  of  con¬ 
trolling  nephritis.  If  the  physician  forgets,  in  a  sense,  that 
he  is  treating  scarlet  fever,  and  looks  ahead  of  time  for  ne¬ 
phritis  and  otitis,  he  is  doing  the  most  for  his  patient. 

Dr.  L.  Fischer,  New  York  City,  replying  to  Dr.  Royster, 
said  that  milk  is  the  usual  diet,  and,  although  the  treatment 
is  carefully  carried  out,  complications  occur  occasionally,  and 
in  spite  of  care  and  keeping  the  patient  in  bed  under  careful 
supervision,  there  are  cases  of  high  temperature.  Dr.  Fischer 
does  not  think  milk  per  se  will  cause  nephritis  to  appear  or 
disappear,  although  he  does  believe  that  meat  and  other  forms 
of  irritant  food  may  provoke  nephritis.  However,  the  mor¬ 
tality  is  higher  in  private  practice  because,  as  soon  as  the 
temperature  is  normal,  the  doctor  allows  the  mother  to  feed 
the  child  meat  and  anything  it  wants.  As  to  the  action  of 
antitoxin,  he  said  that  the  complication  of  diphtheria  has  been 
cut  down  to  one-fourth  what  is  was  years  ago.  He  does  not 
think  that  the  injection  of  1,000  units  or  more  would  have 
anything  to  do  with  nephritis.  As  to  the  recurrence  of  neph¬ 
ritis  year  after  year,  he  said,  presuming  a  case  of  scarlet  fever 
exists  to-day  with  nephritis,  it  is  known  that  there  is  a  sus¬ 
ceptibility  to  reinfection,  just  as  in  the  case  of  a  tonsil  that 
has  once  been  infected. 


PHLEGMONOUS  GASTETTIS. 

A  REPORT  OF  TWO  CASES.* 

H.  E.  ROBERTSON,  M.D. 

First  Assistant  in  Pathology,  the  Boston  City  Hospital. 

BOSTON. 

The  term  phlegmonous  gastritis  is  used  to  character¬ 
ize  those  cases  of  inflammation  of  the  stomach  in  which 
the  gastric  submucosa,  and  to  a  lesser  extent  the  mus¬ 
cular  layers,  are  uniformly  or  focally  infiltrated  with 
pus. 

A^arious  names  have  been  proposed  for  this  rather 
rare  condition,  such  as  inflammation  of  the  submucosa 
(Eokitansky),  gastritis  submucosa  (Dittrick,  Klebs), 
phlegmon  ventriculi  or  gastritis  phlegmonosa  (Lebert 
and  Bamberger),  linitis  plastica  et  suppurative  (Brin- 
ton),  gastrite  interstitielle  suppurative  (Auvray),  and 
submucous  suppurative  phlegmon  (Krause).  Phleg¬ 
monous  gastritis  seems,  however,  to  be  the  best  term 
and  has  been  universally  adopted  by  recent  writers  on 
the  subject. 

Th6  disease  was  first  mentioned  by  Borel  (Opera, 
1656).  Further  data  were  supplied  by  Sands  (1695) 
and  by  Vorwaltner  and  Bonet.  Lieutaud  in  his  “His- 
toria  Anatomico-Medica”  collected  7  cases.  The  first 
clear  account  in  modern  times  was  by  Loewenstein, 
who  in  1874  collected  and  reported  23  cases.  In  1885 
Sebillon  published  an  article  on  the  bacteriology  of 
phlegmonous  gastritis  and  reported  a  case  from  which 
he  had  been  able  to  isolate  a  streptococcus.  In  1890 
Eeinking  collected  40  cases  and  in  1892  Mintz  added  3 
more.  Jakoby  in  1900  reviewed  the  entire  literature 
and  summarized  64  cases.  In  1906  Schnarrwyler* 1  col¬ 
lected  in  all  83  cases,  including  3  of  his  own,,  with  refer¬ 
ences  to  the  literature.  The  present  paper  adds  a  report 
of  2  new  cases  and  the  literature  of  6  cases  not  included 
in  Schnarrwyler’s  work,  making  the  total  number  of 
cases  reported  to  date  91. 

Case  1. — D.  W.,  male,  aged  75,  a  decorative  painter  by  trade. 

History. — Except  for  the  fact  that  his  companions  never 
heard  him  complain  of  his  health,  nothing  is  known  of  his 
past  history.  He  was  said  to  be  a  moderate  beer  drinker  and 
lived  a  quiet  life  in  a  boarding  house.  Thursday,  Feb.  14, 


*  From  the  Pathological  Laboratory  of  the  Boston  City  Hospital. 

1.  Arch.  f.  Yerdauungskr.,  Berlin,  1906,  xii,  p.  116. 


1907,  he  worked  all  day,  but  complained  of  having  felt  un¬ 
comfortable  in  his  stomach  for  the  previous  two  days.  Friday 
morning  he  was  worse  and  decided  to  stay  in  bed,  but  he 
assured  his  friends  he  would  soon  be  all  right.  During  the 
day  he  became  steadily  worse,  vomiting  bile-stained  fluid  and 
suffering  intense  pain  in  his  epigastrium.  The  vomitus  was 
said  to  be  free  from  signs  of  blood  or  pus.  Hot  cloths  and 
mustard  plasters  over  the  abdomen  failed  to  relieve  him  and 
he  was  urged  to  call  in  a  physician,  but  refused.  His  land¬ 
lady  heard  him  groaning  during  the  night  up  to  2  o'clock 
Saturday  morning,  at  which  time  his  groans  became  fainter. 
At  6  o’clock  he  was  found  lying  on  the  floor  dead,  evidently 
having  fallen  while  attempting  to  cross  the  room  for  a  drink 
of  water.  The  duration  of  the  entire  illness  was  about  four 
days. 

AUTOPSY. 

Macroscopic  Examination. — The  autopsy,  about  five  hours 
postmortem,  showed  the  body  of  a  well-developed  but  emaciated 
adult  male. 

Peritoneal  Cavity. — The  surfaces  were  smooth  and  glistening 
throughout.  In  the  upper  portions  several  areas  in  the  region 
of  tne  stomach  showed  a  fine  network  of  congested  vessels. 
The  stomach  was  greatly  distended  with  gas  and  fluid,  but  the 
intestinal  c-oils  for  the  most  part  collapsed.  In  the  lower 
portions  of  the  abdominal  cavity  were  about  50  c.cm.  of  slight¬ 
ly  cloudy  fluid. 

Gastrointestinal  Tract. — The  esophagus  showed  nothing  ab¬ 
normal.  The  stomach  cavity  was  markedly  dilated  and  con¬ 
tained  about  200  c.cm.  of  sour  smelling,  cloudy  fluid  and 
much  gas.  The  mucous  membrane  was  everywhere  dark  red 
in  color,  greatly  swollen,  and  the  rug®  were  flattened.  The 
walls  felt  boggy  and  were  greatly  thickened,  especially  in  the 
pyloric  portion,  where  the  cut  surface  measured  12  mm.  in 
width.  The  thickening  gradually  diminished  in  passing  from 
the  pyloric  to  the  cardiac  portion.  About  4  cm.  from  the 
pylorus,  near  the  greater  curvature  on  the  posterior  wall,  was 
a  small  round  ulcer  with  a  red,  swollen,  slightly  indurated 
margin  and  a  crater-like  opening  about  2  mm.  in  diameter 
which  led  into  the  submucosa.  The  surrounding  mucosa 
was  slightly  firmer  and  somewhat  puckered  in  appearance  and 
the  thickening  of  the  stomach  wall  was  greatest  in  the  region 
of  this  ulcer.  On  section,  the  submucosa  was  found  to  be 
greatly  swollen,  smooth,  grayish  yellow  in  color,  and  on  pres¬ 
sure  readily  yielded  purulent  fluid.  The  muscular  layers  were 
pale  gray  in  color  and  a  little  less  swollen.  The  peritoneal 
surface  was  finely  injected.  The  entire  stomach  was  more  or 
less  involved  by  the  lesion  which  ended  abruptly  at  the 
pylorus.  The  mucous  membrane  of  the  duodenum  was  con¬ 
gested,  but  otherwise  the  remainder  of  the  gastrointestinal 
tract  appeared  normal. 

Pancreas. — This  was  deeply  congested,  especially  at  points 
where  its  surface  was  in  intimate  relation  with  the  stomach. 

The  remainder  of  the  autopsy  showed  the  following  sec¬ 
ondary  conditions:  Chronic  nephritis,  healed  apical  tuber¬ 
culosis,  chronic  pleuritis,  chronic  cholecystitis  with  gallstones, 
chronic  cystitis,  fatty  infiltration  of  liver,  and  general  arterio¬ 
sclerosis. 

Microscopic  Examination. — Esophagus:  In  the  submucosa 

were  a  few  small  collections  of  lymphocytes. 

Stomach. — The  surface  of  the  mucosa  in  places  showed  post¬ 
mortem  changes,  such  as  failure  of  nuclei  to  stain  and  the 
disintegration  of  cells.  The  deeper  layers  were  diffusely  in¬ 
filtrated  by  lymphoid  and  plasma  cells  and  eosinophilic  leu¬ 
cocytes.  Occasional  polynuclear  leucocytes  and  endothelial 
cells  were  seen.  The  submucosa  was  greatly  thickened  and 
its  normal  appearance  masked  by  a  very  extensive  exudate 
composed  of  polynuclear  leucocytes,  serum,  fibrin,  micrococci, 
endothelial  cells,  lymphocytes  and  eosinophilic  leucocytes.  The 
polynuclear  leucocytes  were  the  predominating  cell,  occurring 
in  large  numbers;  as  a  rule  they  diffusely  infiltrated  the 
meshes  of  the  fibrous  tissue,  but  were  also  found  in  large 
groups,  which  in  places  distended  the  lymph  channels.  A  few 
leucocytes  contained  micrococci.  Numerous  areas  contained 
fibrin,  often  as  an  extensive  network  of  rather  coarse  fibrils, 
sometimes  as  a  fine  reticulum.  Endothelial  cells  were  fairly 
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common  and  a  few  were  phagocytic,  containing  the  nuclear 
fragments  of  other  cells  and  micrococci.  Numerous  micro¬ 
cocci  in  pairs  and  short  chains  accompanied  the  exudate,  and 
a  few  were  found  within  leucocytes  and  endothelial  cells. 

The  muscular  layers  showed  a  similar  exudate,  which  passed 
along  the  lymphatics  and  in  the  connective  tissue  meshwork, 
separating  the  muscular  fibers  in  an  irregular  manner.  The 
infiltration  was  not  so  diffuse  or  in  so  large  amounts  as  in  the 
submueosa  and  the  muscle  cells  were  apparently  unaffected. 
At  a  few  points  the  exudate  invaded  the  subperitoneal  tissue, 
penetrating  through  the  muscular  layers. 

A  section  through  the  ulcer  above  described  showed  the  epi¬ 
thelial  layers  growing  down  around  the  margins  of  the  inus- 
cularis  mucosa,  and  at  these  points  there  was  a  slight  in¬ 
crease  in  the  connective  tissue.  At  the  base  of  the  ulcer  was 
an  exudate  similar  to  that  just  described. 

Pancreas. — At  a  few  points  near  the  surface,  the  lymph 
channels  contained  polynuclear  leucocytes  and  lymphoid  cells. 
The  lumina  of  the  acini  near  the  surface  were  also  invaded  to 
a  slight  extent  by  similar  cells. 

Bacteriology. — Smears  of  the  pus  expressed  from  the  sub¬ 
mucosa  and  stained  by  Gram’s  method  showed  a  large  num¬ 
ber  of  Gram-positive  micrococci  in  pairs  and  short  chains,  a 
few  within  leucocytes. 

Cultures  from  the  pus  in  the  wall  of  the  stomach  showed 
the  presence  of  a  Gram-positive  micrococcus  in  short  chains 
(Streptococcus  pyogenes ),  and  a  Gram-negative  bacillus,  prob¬ 
ably  the  Bacillus  coli  communis. 

Cultures  from  the  blood  of  the  iliac  vein  gave  a  pure  growth 
of  a  typical  streptococcus  which  responded  to  all  morphologic 
and  cultural  tests  for  the  Streptococcus  pyogenes,  including 
titration  in  inulin  bouillon.2 

REMARKS. 

The  noteworthy  features  of  this  case  are: 

1.  The  sudden  onset  and  short  duration  of  the  clinical 
symptoms.  The  actual  illness  lasted  only  about  24 
hours. 

2.  The  extent  and  limitations  of  the  lesion.  Except 
for  a  few  superficial  portions  of  the  pancreas,  which 
were  apparently  affected  by  contiguity,  the  stomach  was 
the  only  organ  involved.  On  the  other  hand,  the  entire 
stomach  wall  was  more  or  less  affected  without  rupture 
or  invasion  of  other  parts  of  the  gastrointestinal  tract. 

3.  The  probable  relation  of  the  process  to  the  chronic 
gastric  ulcer,  which  afforded  entrance  to  a  virulent 
streptococcus. 

Case  2. — C.  P.,  male,  aged  63,  colored,  a  hair  dresser  by 
trade. 

History. — In  November,  1903,  he  suffered  from  a  stroke  of 
apoplexy,  from  which  he  recovered.  He  was  admitted  to  the 
Long  Island  Hospital  in  March,  1904,  with  symptoms  of  gen¬ 
eral  paresis  and  mitral  regurgitation,  and  was  discharged 
March  21  to  the  almshouse  with  condition  unchanged.  A  sec¬ 
ond  admission  in  April  showed  a  movable  mass  on  the  right 
side  which  was  diagnosed  as  a  floating  kidney.  He  complained 
of  diarrhea  and  was  discharged  improved  in  September. 
April  3,  1905,  he  re-entered  the  hospital,  complaining  of  a 
sharp,  cutting  pain  in  the  right  lumbar  region,  accompanied 
by  some  nausea,  but  no  vomiting.  Shortly  after  admission  he 
vomited  about  18  ounces  of  dark  brown  fluid  (blood)  and 
further  examination  of  the  vomitus  showed  the  absence  of 
hydrochloric  acid  and  the  presence  of  lactic  acid.  On  the 
same  day,  he  passed  a  bed  pan  full  of  dark  tar  colored  stools. 
Analysis  of  an  Ewald  test  meal  on  May  17  showed  no  free 
hydrochloric  acid,  no  lactic  acid,  and  a  total  acidity  of  1.05 
per  cent.  June  10  the  examination  showed  an  ill-defined  mass 
in  the  upper  right  quadrant  of  the  abdomen  in  addition  to  the 
easily  palpable  right  kidney.  The  patient’s  mental  condition 
steadily  became  worse. 

Subsequent  History. — He  was  readmitted  again  Jan.  18, 
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1906,  because  of  general  physical  disability.  The  leucocvte 
count  was  5,000.  February  3  he  was  in  his  usual  condition 
at  noon.  He  had  been  fed  by  the  nurse  and  had  taken  his 
nourishment  as  well  as  usual.  Two  hours  later  the  nurse  sud¬ 
denly  noticed  evidences  of  collapse  and  the  patient  died  in  a 
few  moments. 

The  clinical  diagnoses  were:  Pneumonia,  pleurisy,  old 
hemiplegia,  floating  right  kidney,  mitral  regurgitation  and 
general  paresis. 

AUTOPSY. 

The  autopsy  was  held  46  hours  postmortem.  The  records 
in  brief  are  as  follows: 

Macroscopic  Appearance. — The  body  was  that  of  a  .airly 
well-developed,  emaciated  negro.  There  was  no  edema. 

Peritoneal  Cavity. — The  surfaces  were  everywhere  smooth 
and  glistening.  There  was  no  free  fluid.  In  the  gastrohepatic 
omentum,  anterior  to  the  foramen  of  Winslow,  where  several 
fine,  yellowish-white  lines  which  on  section  yielded  drops  of 
puriform  material.  The  lymph  nodes  in  this  region  were  large 
and  soft  and  the  cut  surfaces  were  pale  and  yellowish. 

Gastrointestinal  Tract.— The  wall  of  the  pyloric  half  of  the 
stomach  was  thickened,  boggy,  and  pale  yellow  in  color.  On 
section  the  submucosa  of  this  portion  was  replaced  by  a  loose, 
yellow,  glairy  layer  from  1  to  5  mm.  thick,  which  on  pressure 
yielded  drops  of  yellow,  puriform  material.  Microscopic  ex¬ 
amination  showed  pus  cells  and  many  bacilli  and  cocci.  The 
gastric  mucous  membrane  contained,  between  the  esophagus 
and  pylorus,  eleven  shallow  ulcerations.  Most  of  them  were 
very  superficial  and  irregular,  averaging  about  1  cm.  in  diam¬ 
eter  and  having  granular  floors  the  color  of  the  gastric  mu¬ 
cosa.  They  were  most  numerous  along  the  lesser  curvature. 
Midway  between  the  cardiac  and  pyloric  orifices,  near  the 

lesser  curvature,  on  the  posterior  wall,  was  a  punched  out 

ulcer  0.6  cm.  in  diameter  and  2  mm.  deep,  with  a  smooth  floor 
and  surrounded  by  a  narrow  chocolate-colored  zone.  Near  the 
pylorus,  on  the  anterior  wall,  were  two  pinhead  sized  ulcera¬ 
tions  surrounded  by  reddened  mucosa,  and  over  the  muscular 

thickening  of  the  pylorus  was  a  circular  ulcer  1  cm.  in  diam¬ 

eter,  with  a  yellowish,  granular  floor  and  reddened  periphery. 
In  the  duodenum  1  cm.  from  the  pylorus,  was  a  much  de¬ 
pressed,  irregular  area  (scar?)  1  cm.  in  diameter  covered  by 
pnle  mucous  membrane.  The  duodenal  papilla  was  very  prom¬ 
inent,  forming  a  ridge  1.5  cm.  long,  beginning  above  as  a  nar¬ 
row  fold  of  mucous  membrane  and  terminating  below  the  orifice 
in  a  bulbous  enlargement  0.5  cm.  in  diameter.  The  orifice  was 
not  obstructed.  The  cut  surface  of  the  nodule  inferior  to  the 
orifice  was  firm  and  white. 

I  lie  remaining  conditions  found  at  the  autopsy  are  sum¬ 
marized  as  follows:  Double  congenital  cystic  kidneys,  tuber¬ 
culous  pleuritis  with  effusion,  chronic  pulmonary  tuberculosis, 
arteriosclerosis,  chronic  fibrous  pleuritis,  cysts  of  softening  in 
brain,  hypertrophy  of  prostate,  and  hypertrophy  of  left  ven¬ 
tricle  of  heart. 

Microscopic  Description. — Stomach:  There  was  an  extreme 
purulent  infiltration  of  the  submucosa  with  numerous  miliary 
abscesses.  The  lymphatics  of  the  submucosa  were  greatly  dis¬ 
tended  with  pus.  The  connective  tissue  elements  were  widely 
separated  by  cells,  granular  material,  and  in  places  by  fibrin. 
There  was  marked  purulent  infiltration  in  the  connective 
tissue  between  the  glands  of  the  mucosa.  In  numerous  places 
the  muscular  coat  was  extensively  infiltrated  with  pus.  ex¬ 
tending  even  to  the  deeper  layers.  The  exudate  everywhere 
contained  many  large  mononuclear  phagocytic  cells,  especially 
in  the  distended  lymphatics.  These  cells  enclosed  polynuclear 
leucocytes  and  small,  round,  mononuclear  cells.  In  the  muscle 
layers  there  were  foci  of  infiltration  in  which  lymphoid  and 
plasma  cells  predominated.  The  mucosa  showed  advanced 
degenerative  changes  as  well  as  probable  postmortem  surface 
changes.  Some  of  the  ulcers  were  of  a  chronic  type,  with  little 
reaction  about  them;  others  situated  near  the  pylorus  were 
acute,  and  the  surrounding  tissue  was  necrotic  and  infiltrated 
with  pus.  Micrococci  in  long  chains  were  found  everywhere. 

A  section  through  the  gastro-hepatic  omentum  showed  lymph 
nodes  with  the  sinuses  filled  with  pus  and  chains  of  strepto¬ 
cocci. 
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Duodenal  Papilla. — The  nodule  found  at  the  autopsy  was 
formed  by  an  epithelial  growth  of  atypical  glandular  arrange¬ 
ment,  situated  in  the  submucosa.  There  was  an  abundant 
stroma  both  in  the  invaded  mucosa  and  in  the  submucosa  and 
it  was  everywhere  infiltrated  with  polynuclear  leucocytes.3 

We  can  not  but  believe  that  the  condition  found  in 
the  stomach  in  this  case  was  merely  a  terminal  incident 
attacking  an  area  of  decreased  resistance  after  a  long, 
exhausting  series  of  pathologic  changes.  This  fact  ren¬ 
ders  impossible  an  accurate  estimate  of  the  exact  dura¬ 
tion  of  the  phlegmonous  gastritis.  It  was  probably  very 
short.  The  presence  of  numerous  ulcers  afforded  a 
virulent  streptococcus  easy  access  to  the  underlying  tis¬ 
sues  of  the  submucosa.  The  exact  part  played  by  the 
carcinomatous  growth  in  the  duodenal  papilla  would  be 
difficult  to  state,  but  it  was  probably  an  entirely  inde¬ 
pendent  process  and,  aside  from  its  influence  on  general 
nutrition,  was  not  an  etiologic  factor. 

The  literature4  on  phlegmonous  gastritis  has  already 
assumed  formidable  proportions,  but  a  review  of  the 
cases  reported  to  date  shows  many  interesting  facts  and 
enables  us  to  obtain  a  fairly  clear  idea  of  the  symptoms, 
clinical  course  and  pathology  of  this  disease. 

ETIOLOGY. 

While  the  direct  cause  is,  in  the  majority  of  cases,  a 
virulent  streptococcus  in  the  gastric  submucosa,  entering 
through  a  defect  in  the  mucosa  or  carried  there  by  the 
blood  or  lymph  currents,  many  closely  associated  condi¬ 
tions  act  as  indirect  causes.  In  the  cases  reported  gas¬ 
tric  ulcer  is  by  far  the  most  common  associated  lesion, 
having  been  found  either  single  or  multiple  in  17  of  the 
91  cases  thus  far  reported.  Eleven  were  given  as  fol¬ 
lowing  the  ingestion  of  improper  food  or  poison;  3 
cases  followed  operations  on  the  stomach,  2  for  carci¬ 
noma  and  one  for  stricture  of  the  esophagus.  Two  oc¬ 
curred  in  the  course  of  puerperal  fever,  2  in  pyemia, 
and  2  others  followed  trauma.  One  case  was  a  conva¬ 
lescent  typhoid,  another  followed  the  swallowing  of  pus 
from  an  alveolar  abscess.  One  patient  had  an  inflam¬ 
mation  of  the  esophagus  and  1  wTas  a  case  of  bronchi¬ 
ectasis. 

A  history  of  alcoholism  in  some  form  is  given  in 
14  cases.  In  the  greater  number  of  cases  (including 
the  so-called  idiopathic  forms)  the  site  of  infection, 
some  injury  to  the  mucosa,  was  probably  either  present, 
but  too  small  to  be  distinguished,  or  wTas  overlooked. 

Sex. — The  disease  occurs  more  often  in  males  than  in 
females;  the  ratio  is  3  to  1.  Of  the  91  cases  reported 
the  sex  was  not  mentioned  in  11.  Of  the  remaining  80 
patients,  61  were  males  and  19  females. 

Age. — The  age  incidence  is  not  closely  limited.  The 
larger  proportion  of  cases  occur  in  or  past  middle  life. 
The  youngest  patient  was  11  years  old.  the  eldest  76 
years. 

Occupation. — The  data  are  not  sufficient  for  accurate 
figures,  but  in  about  50  per  cent,  of  the  cases  the  pa¬ 
tients  were  day  laborers  of  some  type,  a  class  particu¬ 
larly  liable  to  alcoholism  and  other  excesses  of  eating 
and  drinking,  which  would  tend  to  injure  the  lining 
membrane  of  the  stomach. 


3.  For  the  clinical  records  of  this  case  I  am  indebted  to  the 
Long  Island  Hospital.  Boston,  Mass.,  for  the  autopsy  and  micro¬ 
scopic  records  to  Dr.  S.  B.  Wolbach,  instructor  in  pathology  at  the 

Harvard  Medical  School. 

4.  Cotteril  (J.  M.)  :  Scottish  Med.  and  Surg.  Jour.,  Edin.,  1905, 

xvi,  p.  236;  Hopkins  (J.)  and  Weir  (J.  F.)  :  Brit.  Med.  Jour.,  1904, 
ii,  p.  1406;  Schwarz  (G.)  :  Wien.  med.  YVochschr.,  1905,  lv,  p.  904; 
Bernstein  (J.  M.)  :  Trans.  Path.  Soc.,  London,  1906,  lvii,  p.  324; 
MacKenzie  (J.  J.)  :  Canada  Lancet,  1906-1907,  xv,  p.  491. 


CLINICAL  SYMPTOMS. 

Often  the  disease  shows  no  especial  symptoms  what¬ 
ever  beyond  pain  in  the  region  of  the  stomach,  vomit¬ 
ing,  collapse  and  death.  More  frequently  it  is  ushered 
in  by  a  severe  chill,  followed  by  moderate  fever,  an 
accelerated  pulse,  a  burning  or  gnawing  pain  in  the 
"pit  of  the  stomach/’  tenderness  over  the  epigastrium, 
intense  thirst,  vomiting  of  bile-stained  fluid,  and  a  gen¬ 
eral  appearance  of  a  graver  illness  than  the  mere  symp¬ 
toms  would  suggest.  As  a  rule  the  disease  progresses 
rapidly,  the  vomiting  becomes  more  violent,  the  pain 
constant  and  severe,  the  pulse  rapid  and  running,  the 
tenderness  extreme,  and  the  abdomen  tense  and  rigid. 
Collapse  and  death  quickly  follow. 

The  temperature  is  not  high,  as  a  rule  ranging  from 
99  to  102°  P.  In  a  few  cases  there  is  no  fever.  The 
pulse  becomes  rapid  quite  early,  increasing  in  rate  and 
growing  weaker  out  of  all  proportion  to  the  temperature. 
Vomiting  is  one  of  the  most  constant  symptoms,  and  as 
the  disease  progresses  becomes  uncontrollable.  When 
accompanied  by  peritonitis  the  vomitus  often  changes 
from  bile-stained  fluid  to  a  fecal  type.  Three  patients 
vomited  varying  quantities  of  pus,  probably  in  conse¬ 
quence  of  the  rupture  of  intramural  abscesses  into  the 
stomach  cavity.  Tenderness  may  be  present  over  the 
entire  abdomen,  but  is  more  often  confined  to  the  right 
upper  quadrant  or  over  the  epigastrium.  In  a  few  cases 
there  was  entire  absence  of  tenderness.  Pain  is  either 
intermittent  or  constant  and  is  described  as  of  a  sharp 
cutting  or  dull  gnawing  character.  Sjmiptoms  of  local, 
or  more  often,  of  general  peritonitis  are  in  most  cases 
present  in  the  later  stages.  Either  diarrhea  or  consti¬ 
pation  may  occur.  As  a  rule  there  is  no  blood  noted  as 
present  in  vomitus  or  feces.  The  physical  signs  are 
vague.  Sometimes  a  local  tumor  mass  can  be  palpated 
and  the  stomach  is  often  greatly  distended.  Wagner5 
calls  attention  to  a  friction  rub  which  he  heard  behind 
the  eighth  left  costal  cartilage,  due  to  plastic  peritonitis. 

DURATION  AND  PROGNOSIS. 

The  course  of  the  disease  is  as  a  rule  extremely  rapid, 
in  a  few  cases  only  from  24  to  36  hours  intervening  be¬ 
tween  the  first  complaint  and  death.  From  4  to  6 
days  represent  the  average  duration,  but  cases  lasting 
from  12  to  14  days  are  reported. 

The  prognosis  is  manifestly  very  grave.  Beckler, 
Glax  and  Deninger  each  report  cases  in  which  the  pa¬ 
tients  recovered.  The  patients  vomited  pus  and  appa¬ 
rently  obtained  relief.  Lengemann  gives  the  history  of 
a  patient  operated  on  by  Mikulicz,  in  whom  the  symp¬ 
tom-complex  and  operation  appearances  were  character¬ 
istic  of  phlegmonous  gastritis.  The  surgeon  drained  the 
affected  part  and  the  patient  recovered.  The  remaining 
cases  were  fatal,  making  a  mortality  rate  of  about  98 
per  cent. 

DIAGNOSIS  AND  TREATMENT. 

As  the  symptoms  are  those  common  to  so  many  af¬ 
fections  of  the  upper  abdomen  and  the  course  of  the 
disease  is  so  rapid,  the  diagnosis  is  rarely  if  ever  made 
before  autopsy. 

Any  form  of  treatment,  aside  from  efforts  to  make  the 
patient  comfortable,  is  practically  hopeless.  Gastrotomy 
to  drain  the  stomach  wall  has  been  suggested.  The  only 
other  logical  procedure  would  be  the  total  extirpation 
of  the  stomach,  a  manifestly  impracticable  operation 
for  this  disease. 

5.  Canadian  Bract,  and  Rec.,  1907,  xxxii,  p.  12. 
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AUTOPSY. 

Postmortem  examination  showed  in  70  per  cent,  of 
the  cases  a  general  purulent  peritonitis,  but  in  only 
two  cases  was  this  associated  with  perforation  of  the 
stomach.  rlhe  stomach  walls  are  heavy,  boggy,  and 
markedly  thickened,  the  cut  surface  varying  in  width 
from  1  to  2.5  cm.  The  condition  is  usually  sharply  lim¬ 
ited  to  the  stomach;  the  esophagus  and  duodenum  are 
free.  The  thickening  is  either  in  the  form  of  a  more 
or  less  uniform  diffuse  infiltration  or  of  localized  ab- 

^ ?  t  mos  of  lartoe  size.  About  20  per  cent,  of 
the  cases  are  of  the  latter  type.  Only  a  portion  of  the 
stomach  may  be  affected,  more  often  the  pyloric  half. 
The  thickening  is  due  to  pus  and  serum,  chiefly  in  the 
submucosa  and  muscular  layers.  The  mucosa  usually 
shows  some  gross  defect,  more  often  the  rounded 
“punched  out”  peptic  ulcer  of  chronic  type,  but  in  a  few 
cases  these  ulcers  are  of  carcinomatous  origin.  Some¬ 
times  the  mucous  membrane  is  simply  congested  or  con¬ 
tains  only  a  small  brownish  patch  of  necrosis.  The 
swelling  is  greatest  in  the  loose  connective  tissue  layer 
beneath  the  mucosa,  where  it  appears  on  section  as  a 
thick  yellow  line  from  1  to  5  mm.  in  width  and  on  pres¬ 
sure  yields  puriform  material.  The  muscular  layers 
are  pale  and  swollen,  but  as  a  rule  are  infiltrated  to  a 
less  degree.  Where  the  pus  is  localized  in  the  form  of 
abscesses  the  tissue  spaces  of  the  mucosa  are  distended 
to  form  pockets  of  pus.  Some  observers  found  the  af¬ 
ferent  lymph  channels  passing  but  along  the  gastric 
omentum  distended  with  pus.  The  peritoneal  surface 
may  be  unaffected  or  show  evidences  of  inflammation 
ranging  from  a  slight  congestion  to  perforation  or  a 
thick  deposit  of  pus  and  fibrin. 

Lesions  in  the  adjacent  viscera  are  described  by 
various  observers.  In  my  first  case  the  superficial  por¬ 
tions  of  the  pancreas  wrere  involved.  Chwostek  reports 
two  cases,  one  showing  purulent  infiltration  of  the  lower 
portion  of  the  esophagus  and  the  other  similar  changes 
in  the  upper  portion  of  the  duodenum.  Pus  in  the  pleu- 
uil  cavities  oi  in  the  pericardium,  pneumonia,  cholecvst- 
itis,  and  purulent  meningitis  have  been  found. 

The  microscopic  changes  are  typically  illustrated  by 
the  two  cases  herein  reported,  where  the  infiltration  is 
of  the  diffuse  type.  In  the  circumscribed  forms  the 
cells  collect  in  masses  to  form  either  large  or  small  ab¬ 
scesses. 

BACTERIOLOGY. 

It  is  only  in  recent  years  that  careful  bacteriologic 
examinations  have  been  reported.  The  Streptococcus 
pyogenes  is  almost  always  present  either  in  pure  cul¬ 
ture,  as  reported  in  twenty-four  cases,  or  associated  with 
other  organisms,  such  as  the  staphylococcus ,  the  Bacillus 
coli  communis ,  the  pneumococcus,  etc.  It  seems  quite 
probable  that  the  circumscribed  forms  of  the  disease 
with  focal  abscesses  are  caused  either  by  a  mixed  infec¬ 
tion  or  by  some  other  organism,  such  as  the  staphvlococ- 
cus. 

CONCLUSIONS. 

1.  Phlegmonous  gastritis  is  a  rare  form  of  gastric  in¬ 
flammation  characterized  by  a  diffuse  or  focal  infiltra¬ 
tion  of  the  stomach  wall  by  pus  and  serum. 

2.  It  is  caused  by  the  entrance  into  the  submucosa  of 
a  virulent  organism,  usually  the  streptococcus,  through 
some  defect  in  the  gastric  mucosa,  though  cases  are  re¬ 
ported  in  which  no  defect  could  be  found. 


4.  The  clinical  symptoms  are  vomiting,  thirst,  pain 
and  tenderness  in  the  epigastrium,  fever,  rapid  pulse, 
signs  of  peritonitis,  collapse,  and  death. 

5.  The  duration  is  from  twenty-four  hours  to  four¬ 
teen  days  and  the  average  is  from  four  to  six  days.  The 
diagnosis  is  usually  made  at  autopsy  only. 

6.  The  prognosis  is  extremely  grave  and  treatment  is 
of  little  avail. 

7.  Postmortem  examination  frequently  shows,  besides 
the  stomach  condition,  purulent  peritonitis  and  other 
associated  lesions. 

8.  Bacteriologic  examination  usually  yields  the  strep¬ 
tococcus  in  pure  culture. 

I  am  indebted  to  Dr.  F.  B.  Mallory  for  assistance  in 
the  preparation  and  criticism  of  this  paper. 
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BOSTON. 

In  selected  cases  of  chronic  middle-ear  suppuration 
ossiculectomy  offers  the  best  means  of  removing  patho¬ 
logic  material.  Furthermore,  the  operation,  performed 
with  proper  instruments  and  with  care,  is  accompanied 
with  little  danger  to  the  life  or  hearing  of  the  patient. 
By  selected  cases  I  mean  those  in  which  the  diseased 
conditions  are  so  well  known  as  hardly  to  need  mention ; 
namely,  caries  of  one  or  more  of  the  ossicles,  destruction 
of  a  whole  or  part  of  the  drum,  granulation  tissue 
springing  from  any  part  of  the  middle-ear  cavity,  or 
ossicular  chain.  The  middle  ear  contains  the  charac¬ 
teristic  discharge  which  varies  according  to  the  infection 
or  destruction  already  existing.  It  is  presupposed  that 
before  considering  any  surgical  procedure,  unless  the 
immediate  conditions  and  symptoms  demand  it,  that 
every  known  means  of  middle-ear  treatment  has  been 
thoroughly  tried.  The  history  of  the  individual  case  is 
important  in  determining  the  method  of  operation  to 
advise,  i.  e.,  ossiculectomy  or  the  radical  operation. 

The  scope  of  this  paper  is  confined  to  a  brief  consid¬ 
eration  of  the  necessity  of  surgical  interference  and  the 
operation  of  ossiculectomy.  It  is  without  doubt  true 
that  many  cases  of  chronic  otorrhea  exist  without  a 
direct  or  indirect  connection  with  aditus  or  mastoid  an¬ 
ti  um.  The  reverse  is  quite  as  true,  but  not  so  common, 
in  my  opinion.  There  is  a  question  in  not  a  few  of  our 
cases  as  to  the  relations  existing  between  the  antrum  and 
the  middle  ear.  The  necessity  for  any  operation  depends 
largely  on  the  risk  to  life  and  the  comfort  and  freedom 
from  annoyance  to  the  patient. 

I  should  like  for  a  moment  to  consider  the  possible 
fatal  termination  of  this  disease.  It  seems  strangely 
hard  to  find  statistics  bearing  on  this  subject.  Medical 
examiners  for  life  insurance  companies  state  that  very 
few  lives  are  lost  from  this  disease.  In  fact,  a  few  com¬ 
panies  do  not  consider  it  necessarily  a  great  ?risk  to  issue 
a  policy  to  an  individual  suffering  from  middle-ear  sup¬ 
puration.  In  Europe  the  feeling  seems  to  be  more 
pessimistic.  So  far  from  considering  this  trouble  a 
harmless  atfair  the  Germans  attach  great  importance  to 
it.  e  are  told  that  a  number  of  thousand  men  have 


•■>.  It  occurs  more  commonly  in  day  laborers  of  the 
alcoholic  type  and  at  or  past  middle  life. 


*  Read  in  the  Section  on  Laryngology  and  Otology  of  the 

hPr?r'l?nA^IedUal^^ssocTiation-  at  the  Fifty-eighth  Annual  Session, 
held  at  Atlantic  City,  June,  1907. 
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been  refused  by  the  army  on  this  account.  I  can  not 
vouch  for  the  accuracy  of  this  statement,  however. 

In  going  over  the  statistics  of  the  ear  department  of 
the  Massachusetts  Eye  and  Ear  Infirmary,  the  results 
bearing  on  this  side  of  the  problem  may  be  summarized 
as  follows:  From  Jan.  1,  1903,  to  Jan.  1,  1907.  four 
years,  565  house  patients  were  operated  on,  suffering 
with  chronic  suppurative  middle-ear  disease  or  with 
complications,  i.  e.,  mastoiditis,  sinus  thrombosis,  brain 
abscesses  and  meningitis.  Of  this  number  there  were 
124  ossiculectomies  and  90  radical  operations.  There 
were  24  deaths  in  the  565  cases,  or  nearly  4.25  per  cent. 
This  fatality  was  almost  entirely  due  to  meningitis  or 
brain  abscess  existing  at  the  time  of  operation.  During 
this  period  5,895  patients  with  chronic  suppuration  were 
treated  in  the  out-patient  department  and  more  than 
9.5  per  cent,  were  operated  on.  Of  these  it  is  impossible, 
of  course,  to  determine  the  number  subsequently  oper¬ 
ated  on  elsewhere.  Speaking  statistically,  this  condition 
would  seem  to  warrant  surgical  interference. 

SELECTION  OF  CASES. 

It  is  often  difficult  to  determine  from  symptoms  alone 
the  different  conditions  existing,  not  only  in  the  intra- 
tympanic  cavity,  but  also  in  the  mastoid  antrum,  the 
supposed  source  of  middle-ear  suppurations.  A  middle- 
ear  operation  would  be,  it  seems  to  me,  futile  in  a  case 
complicated  with  chronic  mastoid  disease.  To  perform 
the  radical  operation  would  be  the  only  logical  conclu¬ 
sion  here.  The  history  of  an  individual  case  will  often 
relieve  the  confusion  in  the  mind  as  to  the  relations  of 
the  antrum  to  the  middle  ear.  For  example,  one  or  more 
attacks  of  acute  exacerbation  in  the  tympanic  cavity, 
accompanied  with  a  marked  or  slight  tenderness  on 
pressure  over  the  antrum  and  a  considerable  amount  of 
exfoliated  epithelium  or  cholesteatomatous  masses  in  the 
middle  ear.  It  must  be  borne  in  mind,  however,  that 
this  substance  often  has  its  origin  in  the  attic  of  the 
middle  ear,  instead  of  the  mastoid  antrum.  Under 
these  conditions  ossiculectomy  might  provide  increased 
facility  for  drainage,  but,  even  with  this  small  advan¬ 
tage,  the  most  important  part  of  the  disease  still  re¬ 
mains  to  find  its  way  to  some  vital  part. 

OPERATION. 

The  technic  of  the  operation  is  too  well  known  to  ad¬ 
mit  of  an  extended  description  here.  Suffice  it  to  men¬ 
tion  a  few  important  points.  Strict  attention  to  surgi¬ 
cal  cleanliness  is  to  be  observed.  Undue  force  in  the 
removal  of  the  ossicles  is  to  be  avoided.  The  incudo- 
stapedial  joint,  when  present,  is  to  be  carefully  divided 
to  avoid  dislocation  of  the  stapes  in  removing  the  incus. 
Care  must  be  exercised  to  avoid  injury  to  the  nerve  in 
the  aqueductus  Eallopii  by  the  knife  or,  more  likely,  by 
the  use  of  the  curette.  Injury  to  the  jugular  bulb  very 
rarely  occurs.  In  every  case  curettement  is  advised  in 
the  Eustachian  tube,  although  the  proximity  of  the 
carotid  artery  is  to  be  kept  in  mind.  Injur}’-  to  the 
tegmen  tympani  is  easily  avoided.  For  use  in  the  attic 
I  prefer  a  right  and  left  small  spoon-shaped  curette 
(Figs.  1  and  2).  By  means  of  the  backward  and  forward 
movements  made  possible  by  these  instruments  (instead 
of  the  inward  and  outward)  one  can  clean  out  the 
space  with  greater  thoroughness  and  safety.  To  obtain 
freer  access  to  the  tympanic  vault,  removal  of  the  inner 
extremity  of  the  bony  meatus  may  be  necessary.  A 
thorough  removal  of  the  contents  of  the  tympanic  cavity 
is  essential  to  success.  Complete  dermatization  in  many 


cases  has  followed  operations  in  a  few  weeks  or  months. 

The  after-treatment  consists  mainly  in  keeping  the 
cavity  as  free  as  possible  from  moisture  by  means  of 
absorbent  cotton  or  sterile  powders  and  the  destruction 
of  any  granulation  tissue. 

RESULTS  OF  OSSICULECTOMY. 

One  of  the  important  considerations  in  this  paper  is 
to  give  the  results  in  ossiculectomy.  Dench1  cites  92 
cases  in  which  53  patients  were  cured,  25  improved,  2 
unimproved,  while  in  12  cases  the  results  were  unknown. 
He  also  states  that  the  hearing  wras  slightly  improved, 
and  does  not  give  a  single  instance  of  its  being  made 
wrorse.  I  have  been  able  to  collect  190  from  my  own,  or 
cases  under  my  observation.  Of  this  number  51  patients 
were  cured,  62  are  nearly  well,  40  are  improved,  19  un¬ 
improved  and  the  result  is  unknown  in  19  ;  there  was  one 
death.  These  figures  are  as  nearly  accurate  as  possible 
and  are  based  on  records  made  at  the  last  visit.  It  is 
fair  to  suppose  that  in  a  few,  at  least,  of  the  nearly 
well  or  improved,  the  condition  was  subsequently  cured. 
A  number  of  the  unimproved  had  the  radical  operation 
performed.  The  mastoid  antrum  in  these  cases  was 
found  filled  with  granulations,  disintegrated  cholestea¬ 
toma,  or  both.  The  one  fatal  result  from  cerebrospinal 
meningitis  occurred  in  a  child,  and  in  all  probability 
was  due  neither  to  the  diseased  ear  nor  the  operation. 


CONCLUSIONS. 

This  analysis  justifies  the  following  conclusions: 

First. — Between  9  and  10  per  cent,  of  neglected  cases 
of  chronic  middle-ear  suppuration  sooner  or  later  devel¬ 
oped  symptoms  demanding  surgical  interference. 

Second. — Thorough  medical  treatment  is  first  to  be 
tried  in  all  cases,  excepting  patients  having  symptoms  of 
intracranial  or  mastoid  involvements. 

Third. — The  result  of  ossiculectomy  has  proved  satis¬ 
factory  in  many  cases.  This  operation  avoids  some  of 
the  dangers  of  the  radical  operation. 

Fourth. — Curettement  of  the  Eustachian  tube  is  of 
great  value  in  preventing  reinfection  of  the  middle-ear 
cavitv. 

Fifth — The  mortality  of  ossiculectomy  is  practically 
nil. 

DISCUSSION. 

Dr.  Arthur  B.  Duel,  New  York  City,  said  that  the  question 
of  the  necessity  of  operative  interference  in  chronic  suppura¬ 
tive  otitis  is  being  reconsidered  most  energetically,  as  may  be 
easily  observed  by  glancing  at  any  of  the  programs  of  the 
recent  meetings  of  otologists.  Indeed,  the  program  of  our 
present  meetings,  as  far  as  the  otologic  part  of  it  is  concerned, 
is  largely  given  over  to  the  consideration  of  this  problem. 
There  can  be  no  doubt  that  this  leaven  of  conservatism  will  be 
useful  to  the  stability  of  our  position  as  surgeons,  and  to  the 
comfort  of  our  clientele  as  yielding  victims.  Yet,  after  all, 
there  are  many  cases  which  require  immediate  operative  inter¬ 
ference,  and  many  others  which  have  combated  all  our  con- 


1.  Medical  News,  Feb.  28,  1903. 
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servative  efforts  to  stop  the  discharge,  leaving  the  problem  as 
to  what  should  be  done  for  their  relief. 

The  immediate  question  raised  by  Dr.  Jack’s  paper  is,  in 
which  of  these  cases,  undoubtedly  demanding  operation  for 
their  relief,  may  the  patient  safely  be  subjected  to  the  less 
formidable  operation  of  ossiculectomy,  and  in  which  should 
he  be  advised  to  undergo  at  once  the  more  complete  radical 
operation.  In  the  first  place,  Dr.  Duel  said,  the  percentage 
of  cases  of  chronic  ear  suppuration  which  eventually  present 
urgent  symptoms  demanding  operative  interference  is,  in  his 
experience,  much  smaller  than  that  presented  by  the  author 
of  the  paper.  If  he  were  convinced  that  the  proportion  eventu¬ 
ally  presenting  urgent  symptoms  demanding  operation  were 
anything  like  as  high  as  10  per  cent,  he  should  unhesitatingly 
advise  a  radical  operation  in  every  case  of  chronic  suppura¬ 
tion.  He  feels  convinced  that  ossiculectomy,  owing  to  the  im¬ 
possibility  of  careful  inspection  of  the  structures  adjoining  the 
middle  ear  and  the  uncertain  drainage  afforded  render  ossicu¬ 
lectomy  entirely  inadequate  in  any  case  in  which  such  urgent 
symptoms  are  present,  as  hemicrania,  fever,  morbid  tenderness, 
nausea,  vomiting,  vertigo,  etc.  The  cases  in  which  ossiculec¬ 
tomy  may  be  adequate,  are,  in  his  opinion,  narrowed  down  to 
those  which  have  combated  our  best  efforts  to  stop  the  dis¬ 
charge  and  which  have  not  presented  symptoms  other  than  the 
discharge  which  demanded  interference.  This  field  might  be 
still  farther  narrowed  by  eliminating  cases  in  which  cholestea¬ 
toma,  masses  of  granulation  filling  the  tympanum,  with  large 
destruction  of  the  drum,  or  polypi  springing  from  the  attic  or 
aditus  are  present,  on  the  ground  that  the  operative  field  would 
not  be  extensive  enough  to  cure  the  condition. 

Within  these  narrow  limits  ossiculectomy  may  be  sufficient 
to  stop  the  discharge.  What  percentage  of  such  patients  may 
be  cured,  however,  no  one  can  say,  and  whenever  the  simpler 
operation  is  advised  in  such  cases  it  will  be  wiser,  both  for 
the  surgeon's  reputation  and  the  patient’s  subsequent  peace 
of  mind,  to  advise  them  that  a  more  radical  operation  may 
have  to  follow.  Suppuration  of  the  middle  ear,  without  in¬ 
volvement  of  the  aditus  ad  antrum,  is  exceedingly  rare,  if  it 
ever  occurs,  and  he  believes  that  the  cure  of  chronic  suppura¬ 
tion  by  the  removal  of  the  ossicles  has  been  due  rather  to  the 
free  drainage  afforded  than  from  the  fact  that  the  aditus  ad 
antrum  were  not  involved  in  the  inflammation. 

In  this  connection  Dr.  Duel  took  issue  with  the  writer  of 
the  paper,  viz.,  that  there  is  any  more  conservation  of  the 
hearing  by  ossiculectomy,  per  se,  than  by  the  radical  mastoid 
operation.  The  only  possibility  of  better  hearing  resulting 
from  the  ossiculectomy,  to  his  mind,  lies  in  the  fact  that  the 
patient  who  can  be  cured  by  ossiculectomy  has  a  much  smaller 
area  of  diseased  tissue  in  the  regions  where  subsequent  re¬ 
pair  may  interfere  with  the  conduction  of  sound  waves.  In 
other  words,  ossiculectomy  and  the  radical  operation  on  a  nor¬ 
mal  ear  would  produce  an  equal  impairment  of  function. 


[Note:  In  addition  to  this  discussion,  the  whole  sub¬ 
ject  of  middle  ear  disease  received  a  general  discussion 
which  will  follow  later.] 


Is  Cactus  of  Therapeutic  Value? — After  remarking  that  some 
practitioners  are  under  the  impression  that  beneficial  results 
are  obtained  from  the  use  of  Cactus  grandiflorus  while  others 
are  skeptical,  the  Therapeutic  Gazette  refers  to  Hatcher’s  con¬ 
clusions,  in  The  Journal  A.  M.  A.,  September  21,  1907,  that 
cactus  and  cactin  are  practically  inert  and  says  that  these  con¬ 
clusions  distinctly  indorse  those  of  Sayre  and  Houghton  in  the 
Therapeutic  Gazette  in  1906.  The  Gazette  says  further  that 
"  the  good  results  which  have  been  obtained  from  the  use  of 
cactus  by  certain  practitioners  may  have  been  in  reality  due 
to  other  causes  than  the  drug  itself.  The  rest  in  bed  which 
many  practitioners  wisely  recommend  to  patients  with  cardiac 
irregularity  is  always  a  powerful  factor  in  recovery,  and  the 
psychic  influence  of  taking  a  supposed  remedy  from  a  physician 
in  whom  the  patient  has  confidence  does  much  toward  dimin¬ 
ishing  mental  anxiety  in  regard  to  the  heart,  particularly  if 
at  the  same  time  some  sedative  like  hyoscyamus,  the  bromids, 
or  belladonna  have  been  given  as  adjuvants.”  In  this  connec¬ 
tion,  see  page  2103,  last  week,  on  H-M-C  (Abbott). 


THE  PAEAVERTEBBAL  TRIANGLE  OF  DUL- 
NESS  IN  SUBPHRENIC  ABSCESS 
(GROCCO’S  SIGN).* 

K.  HEBERDEN  BEALL,  M.S.,  M.D. 

Assistant  Resident  Physician,  Johns  Hopkins  Hospital. 

BALTIMORE. 

Within  the  last  two  years  there  have  been  several  re¬ 
views* 1  of  the  paravertebral  triangle  in  pleural  effusion, 
but  I  can  find  no  mention  of  its  occurrence  in  conditions 
below  the  diaphragm.  It  seems  well  worth  while,  there¬ 
fore,  to  record  a  case  of  subphrenic  abscess,  without 
pleural  exudate,  in  which  this  sign  was  well  marked. 
When  we  consider  the  intimate  anatomic  relations  of  the 
pleural  cavity  and  the  subdiaphragmatic  region,  it  seems 
not  at  all  remarkable  that  a  collection  of  fluid  in  one  of 
these  places  should  give  many  of  the  physical  signs  of 
exudate  into  the  other. 

In  the  case  reported  here,  that  of  a  subphrenic  abscess 
of  the  right  side,  there  was  an  easily  definable  paraver¬ 
tebral  triangle  on  the  left,  and,  in  addition,  movable 
dulness  of  2  cm.  in  front;  a  line  of  flatness  behind, 
rising  from  the  spine  toward  the  scapula  and  falling  to¬ 
ward  the  axilla  (Ellis'  line)  ;  displacement  of  the  heart  to 
the  left;  very  marked  limitation  of  the  respiratory  move¬ 
ment  on  the  right,  a  compensatory  increased  excursion 
on  the  left;  Litten’s  sign  on  the  left,  no  Litten’s  sign 
on  the  right ;  very  marked  diminution  of  the  respiratory 
murmur  over  the  dulled  area  with  a  slight  tubular  qual¬ 
ity  toward  the  base;  and  a  corresponding  enfeeblement 
of  the  voice  sounds.  The  voice  sounds  were,  however,  of 
normal  quality  everywhere,  although  extremely  feeble 
over  the  dulled  area,  and  at  no  place  could  any  nasal  ele¬ 
ment  (egophony)  be  detected.  It  was  the  evidence  of 
this  fact  more  than  anything  else  which  led  some  of  those 
who  saw  the  case  to  doubt  the  presence  of  fluid  in  the 
pleural  cavity,  in  spite  of  the  well  marked  paravertebral 
triangle  of  dulness  and  other  characteristic  signs. 

History. — X.,  a  farmer,  aged  38,  was  admitted  to  the  Johns 
Hopkins  Hospital,  Aug.  21,  1907.  His  complaint  was  of  “pain 
in  the  liver.  ’  His  family  history  was  unimportant,  and  he 
had  always  been  well  up  to  the  time  of  his  present  illness.  He 
had  never  been  jaundiced  and  denied  having  had  diarrhea  or 
other  gastrointestinal  symptoms. 

His  illness  began  about  a  month  before  admission.  He  was 
at  that  time  working  in  a  lumber  camp  and  was  much  exposed 
to  the  weather.  The  first  symptom  was  a  sharp,  stabbing 
pain  in  the  right  axilla,  which  was  much  aggravated  by  deep 
breathing.  The  pain  increased  gradually  in  severity,  became 
persistent,  and  from  the  onset  prevented  the  patient  from  work¬ 
ing.  There  is  some  cough,  which  is  painful;  no  sputa.  He 
can  not  lie  on  his  right  side  because  of  increased  pain  in  this 
position.  There  have  been  a  few  night  sweats  of  moderate 
severity.  Appetite  is  good,  bowels  move  once  a  day.  He  has 
lost  forty  pounds  in  weight  since  the  onset. 

Examination. — The  patient  is  tall  and  thin;  seems  to  have 
lost  much  weight.  The  skin  is  loose,  moist  and  sallow,  with 
the  faintest  yellow  tinge;  there  are  no  scratch  marks  and  no 
rash.  The  conjunctive  are  not  icteric.  There  is  no  glandular 
enlargement. 

The  thorax  is  broad  and  well  formed  except  for  a  slight 
sternal  depression  (Trichterbrust) .  The  clavicles  are  equally 
prominent;  the  right  axilla  is  generally  fuller  than  the  left 
and  the  interspaces  are  not  as  well  marked  on  the  right  as  on 
the  left.  There  is  no  abnormal  pulsation  visible.  The  ex- 


*  From  the  Medical  Clinic,  Johns  Hopkins  Hospital. 

1.  Ewart :  “The  Practical  Value  of  Grocco’s  Paravertebral  Tri¬ 
angle,  Lancet,  London.  1905,  ii,  216;  “A  Rapid  Method  for  the 
Wagnosis  and  Estimation  of  Pleural  Effusion,”  Polyclin.,  Lond., 
1906.  x,  13-16.  Thayer  and  Fabyan  :  “The  Paravertebral  Triangle 
of  Dulness  in  Pleural  Effusion  (Grocco’s  Sign),”  Amer.  Jour.  Med. 
Sciences,  Philadelphia  and  New  York,  1907,  cxxxiii,  14-28. 
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pansion  of  the  left  side  is  very  marked,  while  there  is  scarcely 
any  expansion  on  the  right.  Litten's  sign  is  present  on  the 
left  and  not  on  the  right.  The  spine  is  straight  and  there  is 
no  difference  of  contour  of  the  two  sides  of  the  chest  behind. 
Vocal  fremitus  is  well  marked  over  the  left  side  and  over  the 
upper  right  lobe;  it  is  much  diminished  in  intensity  over  the 
lower  part  of  the  right  lung,  but  plainly  felt  to  the  base.  The 
percussion  resonance  of  the  left  side  is  normal  except  for  a 
paravertebral  triangle  of  dulness,  GxG  cm.  The  note  over  the 
upper  right  lobe  is  quite  high  pitched,  and  begins  to  be  dulled  at 
the  third  rib  in  the  mammillary  line,  and  is  flat  at  the  nipple 
in  the  fourth  interspace.  The  line  of  flatness  dips  toward  the 
sternum,  and  extends  straight  around  to  the  right,  being  at 
the  sixth  rib  in  the  mid-axilla.  There  is  movable  dulness  over 
the  right  front  of  2  cm.  The  vertebral  spines  are  clear  on  per¬ 
cussion  down  to  the  tenth,  where  the  note  is  flat.  From  here 
the  line  of  flatness  extends  upward  over  the  right  back  to  just 
above  the  angle  of  the  scapula,  and  then  falls  to  the  sixth  rib 
in  the  middle  of  the  axilla  (Ellis’  line).  The  respiratory 
sounds  on  the  left  side  are  loud  and  clear.  The  respiration 
over  the  right  upper  lobe  is  harsh;  passing  down,  the  sounds 
become  much  enfeebled  although  still  harsh,  and  over  the  flat 
area  the  breath  sounds  are  practically  absent.  There  is  a 
slight  tubular  quality  to  the  murmur  over  the  upper  part  of 
the  right  lower  lobe.  The  voice  sounds  are  normal  on  the  left; 
they  are  very  loud  over  the  right  apex,  and  very  feeble,  though 
audible,  over  the  flat  area;  they  have  no  nasal  quality  any¬ 
where.  No  friction  rub  is  heard. 

There  is  no  visible  nor  palpable  impulse  over  the  cardiac 
area;  the  sounds  are  best  heard  in  the  fifth  interspace,  15  cm. 
fi’om  the  midline,  or  3  cm.  lateral  to  the  left  mammillary  line; 
the  sounds  are  clear. 

The  abdomen  is  a  little  fuller  on  the  right  than  on  the  left; 
the  respiratory  movements  are  fairly  well  marked.  There  is 
slight  resistance  to  palpation  over  the  whole  abdomen,  which 
is  more  marked  on  the  right  than  on  the  left  side.  In  the 
right  hypochondrium  and  axilla  there  is  slight  tenderness  on 
pressure,  and  also  very  slight  tenderness  in  the  right  flank. 
Neither  the  liver  nor  the  spleen  is  palpable. 

The  red  corpuscles  were  5,700,000,  the  colorless  13,000,  and 
the  hemoglobin  100  per  cent. 

The  temperature  ranged  from  98  to  99.8  degrees;  the  pulse 
from  70  to  90. 

On  the  day  after  his  entry  into  the  hospital  numerous  motile 
amebae  were  found  in  the  stools. 

Treatment. — The  patient  was  transferred  to  the  surgical  side 
for  immediate  operation.  “The  patient’s  chest  was  aspirated 
in  the  eighth  interspace,  and  a  small  amount  of  golden  yellow 
fluid  withdrawn.  Incision  was  then  made  over  the  eighth 
rib  and  a  piece  of  it  resected.  Aspiration  was  here  again  done 
and  a  similar  fluid  found.  The  pleural  cavity  teas  opened  and 
found  to  contain  no  fluid.  It  was  then  closed  of!  by  suturing 
to  the  diphragm  and  by  packing,  a  piece  of  the  ninth  rib 
was  then  excised  in  order  to  give  room  to  open  and  drain  the 
abscess.  The  wound  was  packed  of!  with  gauze  and  the  dia¬ 
phragm  incised.  About  400  c.c.  of  thick  yellow  fluid  with  thick 
yellow  clots,  having  much  the  appearance  of  scrambled  egg, 
was  removed.  The  abscess  lay  under  the  diaphragm;  its  point 
of  origin  was  not  determined.  The  liver  was  much  enlarged. 
After  the  abscess  was  evacuated  a  triple  tube  was  inserted,  and 
the  wound  packed  about  with  iodoform  gauze.” 

The  patient  did  well  and  was  discharged  Sept.  12,  1907, 
with  a  small  sinus  which  was  still  discharging.  The  fluid  re¬ 
moved  contained  considerable  bile;  it  was  sterile  on  culture, 
and  in  it  no  amebse  could  be  demonstrated. 

From  the  mechanism  of  its  production,  which  has 
been  demonstrated  experimentally  by  Bandel  and  Sicili- 
amo.2  it  is,  I  think,  rational  to  believe  that  anything 
which  displaces  the  mediastinal  contents  to  either  side 
to  a  sufficient  degree  will  produce  a  paravertebral  tri¬ 
angle  of  dulness,  and  that  we  may  expect  to  meet  this 
sign  occasionally  in  conditions  wholly  subphrenic,  e.  g., 
abscesses,  tumors  and  cysts  of  the  liver.  Recently,  in 


discussing  ibis  sign  in  pleural  effusions,  Professor 
Ewart3  made  the  following  statement:  “In  short,  in 
this  method,  pleural  effusion  of  the  ordinary  type  has 
met  its  pathognomonic  sign.”  I  should  amend  this  and 
say:  Subphrenic  conditions  being  excluded,  the  presence 
of  a  paravertebral  triangle  of  dulness  almost  invariably 
means  a  pleural  effusion. 


Clinical  Notes 


HEMOSTASIS  IN'  PULMONARY  TUBERCULO¬ 
SIS,  BY  MEANS  OF  INTRAPULMONARY 
(INTRACAVITAL)  INJECTION. 

M.  R.  SMIRNOW,  M.D. 

Formerly  Medical  Superintendent  of  the  Jewish  Consumptives 
Relief  Society  Sanatorium,  Denver,  Colo. 

NEW  HAVEN,  CONN. 

Surgery  as  a  therapeutic  measure  in  pulmonary  tuber¬ 
culosis  has  shown  but  scant  results  to  the  present  time. 
Merles  tried  injections  of  carbolic  acid  into  the  lungs. 
Sannenberg,  Terrier.  Franke  and  others  tried  operative 
means  on  tuberculous  cavities.  The  production  of 
pheumothorax  by  Murphy  as  a  means  of  arresting  the 
tubercular  process  has  given  somewhat  favorable  results 
in  few  cases.  Tuffiero  suggested  the  production  of 
pneumothorax  in  cases  of  uncontrollable  hemorrhages. 
Cornet,  however,  gives  but  little  credit  to  surgical  means 
for  arresting  a  hemorrhage.  It  is  to  this  last  phase  that 
I  wish  to  call  attention.  My  own  observations  in  this 
line,  though  few  in  number,  are  of  sufficiently  interest¬ 
ing  a  nature  to  deserve  being  brought  to  the  notice  of 
the  medical  world. 

Case  1. — History. — H.  S.,  male,  aged  38,  machinist  by  trade, 
born  in  Kiev,  Russia,  entered  the  Sanatorium  of  the  Jewish 
Consumptives’  Relief  Society,  Oct.  18,  190G. 

Examination. — General  appearance,  good;  weight.  177  lbs. 
Chest  form,  good;  high  and  broad  shoulders,  somewhat  stoop¬ 
ing.  Depression  on  right  and  left  supraclavicular  spaces 
marked.  Expansion  mostly  on  right  side,  slight  increase  of 
tactile  fremitus  above  clavicle  anteriorly;  left  chest  gave  in¬ 
creased  tactile  fremitus  over  posterior  aspect  of  the  upper  and 
both  anterior  and  posterior  aspect  of  the  lower  lobes.  Apex 
beat  at  about  normal  position.  Percussion  disclosed  a  slight 
dulness  at  the  right  apex  anteriorly.  Dulness  over  greater 
part  of  the  entire  left  lung,  anteriorly  and  posteriorly  with 
“cracked  pot”  resonance  over  an  area  of  about  two  inches  in 
diameter  between  the  first  interspace  and  fourth  rib.  The 
superficial  area  of  cardiac  dulness  seemed  slightly  increased. 
Bronehovesicular  breathing  at  the  right  apex  anteriorly.  Over 
the  left  there  was  cavernous  breathing  from  the  first  inter¬ 
space  to  the  fourth  rib,  and  from  near  the  sternum  to  almost 
the  anterior  axillary  line,  also  distant  cavernous  breathing 
at  extreme  apex  and  in  the  axilla.  Subcrepitant  and  submu¬ 
cous  rales  from  the  tip  of  the  apex  to  the  seventh  rib  an¬ 
teriorly  and  to  the  level  of  the  eighth  interspace  in  the  mid¬ 
scapular  line,  posteriorly.  Respiratory  murmur  feeble  below 
the  fifth  rib.  To  summarize,  his  right  lung  was  in  excellent 
condition  and  could  serve  him  for  years,  whereas  the  left  upper 
lung  was,  so  to  say,  entirely  gone,  and  the  lower  almost  use¬ 
less. 

Subsequent  History. — For  two  months  nothing  eventful  oc¬ 
curred.  The  patient  was  on  regular  diet,  and  received  no 
medical  treatment  with  exception  of  the  syrup  of  hypophos- 
phites  compound  for  two  weeks  shortly  after  his  entrance.  His 
temperature  was  slightly  subnormal  all  the  time  and  his  pulse 
ranged  between  84  and  100.  About  December  23,  his  appetite 
began  to  fail,  his  expectoration  lessened  from  between  G  and 
7  ounces  to  about  one  ounce  daily  and  his  pulse  was  eonsid- 


2.  Referred  to  by  Thayer  and  Fabyan,  loc.  cit. 


3.  Progressive  Medicine,  New  York,  1907,  ix,  No.  3,  40. 
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erably  weaker.  He  was  now  given  guaiacol  carbonate  in  5 
grain  closes,  and  Da  Costa’s  heart  stimulant  tablets,  every  four 
hours  and  10  .drops  of  tincture  nux  vomica  before  meals.  On 
December  30,  at  3  a.  m.  patient  had  a  hemorrhage  of  one-half 
ounce  of  pure  blood  and  continued  to  expectorate  bloody  clots 
throughout  the  night.  He  was  immediately  put  on  regular 
hemorrhagic  treatment.  What  is  to  be  noted  in  particular 
is  that  the  patient  had  a  very  troublesome  cough,  which  was 
but  little  affected  by  morphin,  though  this  drug  was  given  at 
times  as  often  as  every  three  hours  in  quarter  grain  doses.  His 
expectoration  continued  in  spite  of  all  treatment  and  efforts 
to  arrest  it  for  eight  days,  it  being  mostly  dark-colored  clots 
with  small  quantities  of  frothy  and  blood-streaked  heavy 
mucus.  During  all  this  time  his  temperature  rose  but  slightly, 
averaging  99  F. ;  his  pulse  averaged  96,  and  was  fairly  strong. 

As  to  treatment,  in  brief;  he  had  received  morphin  sulphate 
in  a/i‘grain  doses,  hypodermically  and  by  mouth  every  4  and  at 
times  every  3  hours;  fluid  extract  hydrastis  in  15  and  20  drop 
doses;  ergot  and  ergotin  with  caution;  tannic  acid,  gallic  acid 
and  ergot  in  combination;  tanalbin  10  grains  every  2  hours; 
aconite,  nitroglycerin,  lead  acetate  and  opium,  calcium  chlorid 
and  gelatin.  Each  was  tried  in  its  turn  and  failed  to 
arrest  the  blood.  Home  remedies  also  were  resorted  to, 
chopped  ice,  salt,  bandage  to  chest  and  even  the  old  method 
of  tying  off  all  the  extremities  for  20  minutes,  with  no  favor¬ 
able  results. 

This  continued,  as  was  previously  stated,  for  eight  days,  to 
be  capped  on  this  day  at  10:30  p.  m.  by  a  severe  hemorrhage 
of  about  20  ounces  of  blood.  This  was  followed  by  a  second 
and  then  a  third,  making  a  total  loss  of  blood  of  nearly  50 
ounces  within  8  hours.  The  patient  now  presented  a  picture 
of  hopelessness.  Examination  of  the  chest  revealed  many 
coarse  bubbling  rales  over  an  area  extending  from  the  apex 
to  the  fourth  interspace  on  the  left  chest,  with  the  maximum 
intensity  in  the  second  interspace,  just  outside  of  the  paraster¬ 
nal  line.  It  was  evident  that  the  point  of  bleeding  was 
within  the  cavity  and  the  writer  concluded  from  the  nature  of 
the  hemorrhages  that  a  fair-sized  artery  had  corroded  and 
broken. 

It  became  apparent  that  the  cavity  was  at  all  times 
filled  with  blood  and  that  the  more  the  patient  expectorated, 
the  less  the  tendency  for  clot  formation.  It  appeared,  that 
if  a  more  solid  and  complete  clot  could  be  produced  within 
the  cavity,  that  this  in  turn  would  occlude  the  bleeding  vessel 
and  allow  a  clot  to  form  within  it.  The  procedure  chosen  for 
this  was  direct  injection  into  the  cavity.  Such  a  drastic  meas¬ 
ure  was  deemed  justifiable,  for  if  successful,  it  gave  the  patient 
another  fighting  chance,  and  more  so  since  there  was  but  little 
to  lose  in  case  of  failure.  The  condition  of  the  patient  grew 
lower  and  lower,  his  cough  again  began  to  trouble  him  con¬ 
siderably  and  expectoration  again  increased.  Another  large 
hemorrhage  that  might  have  ended  his  life  was  apprehended. 

Operation. — Accordingly,  after  taking  all  necessary  precau¬ 
tions  as  to  asepsis,  a  boiled  solution  of  5  grains  of  tannic  acid 
in  5  c.c.  of  water,  was  injected  directly  into  the  cavity  by  means 
of  a  syringe,  5  c.c.  capacity,  and  an  ordinary  aspiration  needle. 
The  procedure  was  rather  dangerous  on  account  of  the  prox¬ 
imity  of  the  heart,  the  needle  entering  the  second  interspace 
just  inside  the  mid-clavicular  line  and  being  pushed  backward 
and  a  little  inward.  The  anterior  wall  of  the  chest  was  chosen, 
for  the  cavity  was  more  superficial  at  this  point,  the  maximum 
intensity  of  rales  being  in  the  second  interspace  in  the  para¬ 
sternal  line. 

After  the  operation  the  patient’s  cough  stopped  almost  im¬ 
mediately,  his  expectoration  was  arrested  within  half  an  hour 
and  for  ten  hours  no  sign  of  blood  was  evident.  Following 
this  long  pause,  the  expectoration  again  began,  but  now,  in¬ 
stead  of  partially  frothy  and  rather  light-colored,  the  blood 
was  very  dark  and  almost  black,  being  raised  in  masses  or 
clots.  On  the  following  day  few  clear  mucous  streaks  were 
seen.  It  was  not  until  the  twelfth  day  that  the  mucus  ex¬ 
pectorated  was  entirely  devoid  of  blood.  The  pulse,  tempera¬ 
ture  and  respirations  were  but  slightly  affected  by  the  opera¬ 
tion.  Convalescence  was  uneventful. 

Second  Attack. — Two  months  later  the  patient  overexerted 
himself  by  an  extra  amount  of  walking  and  went  to  bed  rather 


tired.  He  began  to  expectorate  a  little  blood  on  the  morning 
of  March  10,  1907,  and  was  immediately  put  on  hemorrhagic 
treatment.  Morphin  y4  grain  every  3  hours,  nitroglycerin,  po¬ 
tassium  nitrite  and  tannic  acid  were  administered.  His  pulse 
was  88,  but  of  high  tension,  which  yielded  only  a  small 
amount  to  the  cardiac  depressors  given.  His  cough  and  ex¬ 
pectoration  would  not  be  quieted  in  spite  of  all  the  morphin 
received.  Toward  night  began  a  remarkable  series  of  hemor¬ 
rhages:  March  10,  first  hemorrhage,  19  ounces  of  blood; 

second  hemorrhage,  16  ounces;  March  11,  third  hemorrhage,  11 
ounces;  fourth  hemorrhage,  10  ounces;  fifth  hemorrhage,  11 
ounces;  sixth  hemorrhage,  12  ounces;  seventh  hemorrhage,  7y2 
ounces;  March  12,  eighth  hemorrhage,  9 y2  ounces. 

The  total  loss  of  blood  in  the  eight  hemorrhages  was  97 
ounces.  The  injection  was  made  use  of  at  this  juncture,  but 
the  patient  again  had  two  small  hemorrhages  after  that,  on 
March  IS,  losing  °  ounces,  and  on  March  23  losing  1  ounce 
of  blood.  The  total  amount  of  blood  lost,  though  hardly  com¬ 
prehensible,  is  nevertheless  correct ;  each  basin  before  being 
emptied  had  been  carefully  measured  after  deducting  liberally 
for  mucus  or  vomitus.  The  intracavital  injection  had  been 
deferred  until  after  the  eighth  Hemorrhage  for  two  reasons, 
first,  on  account  of  the  excellent  condition  displayed  by  the 
patient  in  bearing  up  against  his  reverses,  which  fact  did  not 
warrant  any  stringent  methods,  and  second,  the  danger  of 
the  operation  due  to  possible  infection.  Examination  of  the 
chest  revealed  many  mucus  and  bubbling  rales  over  the  upper 
part  of  the  left  chest,  with  harsh  bubbling  and  gurgling  in 
the  third  interspace  in  the  midclavicular  line. 

Second  Operation. — This  site  was  chosen  for  the  intracavital 
injection.  The  same  procedure  was  employed  as  2 y2  months 
previous,  injecting  5  grains  of  tannic  acid,  boiled  solution  in 
5  c.c.  of  water,  directly  into  the  cavity.  Before  the  injection, 
the  patient’s  pulse  was  88  and  of  good  tension;  his  tempera¬ 
ture  was  from  96.5  to  98  F. ;  and  his  respirations  were  from 
25  to  34.  After  the  injection  his  pulse  and  temperature  were 
but  slightly  raised.  The  respiration,  on  the  other  hand,  was 
increased  to  40  or  42  and  was  mostly  confined  to  the  right 
chest.  The  left  lung  did  but  little  work  for  him  for  some 
time,  which  may  have  been  due  either  to  the  shock  of  opera¬ 
tion  or  to  the  mechanical  interference  of  so  large  a  clot. 

Subequent  History. — The  patient  gradually  and  sIoavIv  re¬ 
covered.  Later  examinations  showed  that  his  right  lung  was 
now  involved  from  the  apex  to  the  fourth  rib,  and  the  left 
remaining  in  about  the  same  condition.  He  suffers  a  great 
deal  from  short  breath,  which  is  due  to  the  greater  involve¬ 
ment  of  the  right  lung.  His  prognosis  at  this  time  was  nat¬ 
urally  much  less  favorable  than  at  the  time  of  his  entrance  to 
the  sanatorium. 

Case  2. — History. — B.  K.,  female,  aged  20,  hair-dresser,  took 
sick  four  years  previously,  with  expectoration  of  blood  as  an 
initial  symptom,  followed  by  cough,  anorexia,  night-sweats, 
loss  of  weight,  etc.  Family  history  negative  as  to  tuberculosis. 
After  spending  an  evening  at  one  of  the  local  resorts  the  pa¬ 
tient  came  home  and  was  suddenly  taken  with  a  hemorrhage. 
For  over  three  weeks  she  received  hemorrhagic  treatment  at 
the  hands  of  a  local  physician,  who  then  (July  6,  1907)  sent 
her  to  the  sanatorium  as  an  “emergency  ease.”  I  must  note 
that  she  had  been  in  the  habit  of  receiving  as  many  as  ten 
to  fifteen  hypodermics  of  morphin  daily  “to  stop  her  blood,” 
as  she  said.  This  was,  I  understood,  not  the  fault  of  her 
physician,  but  the  fault  of  the  nurse  who  attended  her;  the 
fact  of  her  craving  for  the  drug  and  her  extreme  restlessness 
stood  greatly  in  the  way  of  her  recovery. 

Examination. — General  appearance,  pale,  anemic,  somewhat 
cyanotic  and  dyspneic.  Her  face  expressed  great  anxiety,  the 
eyes  slightly  protruding.  She  was  very  fretful,  and  restless. 
The  chest  was  well-formed  but  emaciated,  supraclavicular  and 
infraclavicular  spaces  were  well  marked,  especially  the  right. 
Expansion  mostly  on  the  right  side.  Palpation  and  percus¬ 
sion  were  deferred  on  account  of  her  condition,  for  this  reason, 
also,  the  examination  of  posterior  of  chest  was  not  made. 
Auscultation  showed  cavernous  breathing  at  both  apices.  The 
right  chest  also  gave  many  subcrepitant  and  mucus  rales  over 
the  greater  part  of  its  anterior  surface,  and  fine  subcrepitant 
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lAles  near  the  base.  The  left  gave  cavernous  breathing  over 
an  area  of  about  the  size  of  a  silver  dollar,  just  below  the 
clavicle  in  the  midclavicular  line.  The  extreme  apex  gave  dis¬ 
tant  cavernous  breathing.  The  breath  sounds  below  the  fourth 
rib  were  faint  and  distant.  There  were  but  few  subcrepitant 
and  submucous  rales  from  the  apex  to  about  the  fourth  rib; 
below  this  nothing  could  be  made  out  definitely  on  account 
of  a  thickened  pleura.  As  to  the  heart,  the  pulmonary  second 
sound,  was  markedly  accentuated,  with  slight  accentuation  of 
the  mitral  sound. 

With  the  exception  of  y4  grain  of  morphin  at  night  for  her 
restlessness,  the  patient  had  received  no  medicines  for  three 
days  and  was  doing  nicely.  On  the  morning  of  the  fourth 
day  she  had  a  small  hemorrhage,  losing  five  ounces  of  blood. 
She  was  given  15  m.  of  fluidextract  hydrastis  and  *4  grain  of 
morphin  every  four  hours.  Aconite  was  also  given  in  small 
and  frequent  doses.  The  next  hemorrhage  came  about  three 
days  later,  with  a  loss  of  three  and  a  half  ounces  of  blood. 
At  this  time  the  left  apex  exhibited  many  large  mucus  and 
bubbling  rales  which  disappeared  in  part  on  the  following 
day.  The  patient  continued  to  expectorate  blood-streaked 
mucus.  At  one  time  during  another  small  hemorrhage  the 
left  apex  was  examined  and  gave  the  same  picture,  namely, 
many  mucus  and  bubbling  rales  just  below  the  clavicle  in  the 
midclavicular  line  and  extending  to  the  third  rib.  The  breath 
sounds  were  indistinct  and  the  previous  cavernous  breathing 
seemed  to  be  absent.  Suddenly  the  patient  had  a  spell  of 
coughing  and  expectorated  masses  of  mucus  clots  and  some 
loose  frothy  blood.  On  auscultating  the  same  area  in  order 
to  complete  the  examination,  marked  cavernous  breathing  was 
heard,  with  but  few  rales  remaining.  This  filling  and  empty¬ 
ing  of  the  cavity  is  taken  as  conclusive  evidence  that  the  hem¬ 
orrhage  was  in  the  cavity  and  was  properly  located. 

A  week  passed,  the  patient  showed  no  more  blood  and  was 
doing  well,  when,  on  July  10,  at  11  p.  m.,  she  had  another 
hemorrhage,  losing  about  six  ounces  of  blood;  this  was  fol¬ 
lowed  by  another  at  11:45  p.  m.,  and  still  another  at  12:15 
a.  m.  The  blood  came  up  very  fast  at  this  time  and  was  al¬ 
most  continuous;  it  nearly  suffocated  her,  as  she  was  hardly 
able  to  expectorate,  both  on  account  of  her  physical  weakness 
and  also  the  amount  of  blood  that  would  come  up  at  a  time. 

Opera  ti  on  .—The  intracavital  injection  was  tried  as  a  last 
resort.  Tannic  acid  in  the  same  strength  as  in  the  other  case 
was  used,  being  injected  during  her  hemorrhage,  and  literally 
speaking,  in  the  interval  of  time  between  expectorations.  The 
expectorations  stopped  immediately  after  the  injection  and  not 
a  sign  of  blood  was  evident  until  four  days  later,  when  the 
patient  spat  up  some  very  dark,  almost  black  clots,  and  since 
then  there  was  no  more  blood  nor  even  streaked  mucus.  The 
examination  of  the  chest  directly  after  the  injection  revealed 
harsh,  irregular  and  roughened  breathing  over  the  same  area 
in  question,  with  occasional  rales,  the  cavernous  resonance 
having  entirely  disappeared. 

Subsequent  History. — It  is  of  interest  to  note  the  pulse, 
temperature  and  respiration  before  and  after  the  injection. 
During  the  first  two  weexs  of  her  stay  at  the  sanatorium  the 
pulse  varied  between  118  and  140;  the  temperature  averaged 
08  F.,  100.3  F.  being  reached  on  two  occasions;  and  the  res¬ 
pirations  varied  between  40  and  50.  Just  before  injection  the 
pulse  was  130,  temperature  98  F.  and  respiration  44.  Shortly 
after  the  injection  the  pulse  was  158,  temperature  97  F.  and 
respiration  between  50  and  60,  and  continued  at  this  high  rate 
for  nearly  three  days.  The  pulse  came  down  to  126  on  the 
third  day,  while  the  respirations  continued  high  until  the  pa¬ 
tient  expectorated  the  dark  clots  on  the  fourth  day,  when  it 
came  down  to  42.  The  left  chest  moved  only  perceptibly  after 
the  injection,  and  together  with  the  extremely  advanced  con¬ 
dition  of  the  right  lung  was  the  cause  of  the  marked  rise  in  the 
pulse  rate  and  her  great  dyspnea. 

It  is  at  once  apparent  that  the  intracavital  injection 
is  only  applicable  to  those  few  cases  where  the  hemor¬ 
rhage  is  large  and  uncontrollable,  and  also  only  in  those 
cases  where  the  hemorrhage  is  definitely  and  positively 
located,  which,  in  itself,  is  usually  no  easy  matter.  To 


enumerate  the  conditions  that  would  give  the  best  re¬ 
sults,  we  may  say : 

1.  The  hemorrhage  must  be  within  a  cavity  and  un¬ 
controllable. 

2.  It  must  be  definitely  located. 

3.  Judgment  as  to  the  size  of  the  cavity  and  its  loca¬ 
tion  and  depth  from  the  chest  wall  must  be  as  accurate 
as  possible,  as  the  best  results  are  obtained  when  the 
needle  enters  directly  into  the  cavity. 

4.  The  danger  of  infection  is  great,  and,  therefore, 
the  most  astringent  precautions  as  to  asepsis  must  pre¬ 
vail. 

5.  Tannic  acid,  or  any  other  soluble  and  non-irritat¬ 
ing  substance  that  will  readily  form  a  clot,  may  be  used. 

6.  The  low  condition  of  the  patient  must  not  neces¬ 
sarily  be  contraindicatory,  as  the  injection  is  but  a  last 
resort  and  it  is  a  matter  of  life  and  death. 

In  conclusion  I  would  urge  that  this  matter  be  fol¬ 
lowed  up  by  the  medical  profession,  using  the  injection 
only  when  strongly  indicated.  Thus  the  true  value  of 
this  method  of  hemostasis  would  be  brought  to  light, 
which  may  act  as  another  helping  hand  to  those  suffer¬ 
ing  from  the  white  plague.  I  wish  to  emphasize  the 
fact  that  this  paper  is  only  intended  as  a  preliminary 
report  and  should  be  so  regarded. 


PROTRUSIONS  OF  THE  UTERUS  IN  NULLIP- 
AROUS  WOMEN. 

GEORGE  ERETY  SHOEMAKER,  M.D. 

PHILADELPHIA. 

While  the  complete  descent  of  the  uterus  is  common 
enough  in  multiparse,  it  is  very  rare  in  those  who  have 
never  borne  children,  and  few  systematic  writers  have 
cases  of  their  own  to  report.  The  subject  has  received 
scant  attention,  but  five  years  ago  Beyea  and  C.  C. 
Norris  were  able  to  collect  sixty-four  reported  cases,  in 
all  but  two  of  which  the  prolapse  was  complete.  Beyea 
reported  one  case.  While  little  definite  information  as  to 
its  cause  is  furnished  by  these  reports,  it  is  most  proba¬ 
ble  that  in  nearly  all  a  congenital  condition  would  be 
found  to  be  contributory,  as  in  all  hernias  not  distinctly 
traumatic.  Any  procidentia  should  be  viewed  as  a  hernia 
through  the  pelvic  outlet,  frequently  including  in  the 
mass,  bowel,  bladder  and  urethra  the  vaginal  walls  as 
well  as  uterus,  tubes  and  ovaries. 

In  other  hernias  relaxation  of  all  tissues  and  congen¬ 
ital  defects  in  the  structures  which  close  the  openings, 
or  which  support  the  viscera,  are  commonly  cited  as 
causes.  Experience  in  the  occurrence  of  hernia  after 
operation  shows  that  the  prime  factor  is 'the  weak  place 
or  an  opening,  and  that  bowel  at  least  will  always  find 
its  way  through  with  such  an  opportunity  regardless  of 
support  from  within.  The  structures  are  suspended  or 
attached  in  the  birth  canal  and  pelvis  by  a  most  compli¬ 
cated  correlation  of  forces  acting  through  structures  of 
intricate  construction  and  function.  The  congenital, 
variation  of  these  structures  is  most  common.  Indeed 
one  never  sees  two  patients  exactly  alike  as  to  arrange¬ 
ment  of  urethra  or  of  vestibular  or  vaginal  structures. 
The  uterus,  the  anus  and  rectum  are  the  subjects  of  con¬ 
stant  variation,  usually  following,  however,  a  type  so 
nearly  the  average  that  no  attention  is  called  to  differ¬ 
ences.  The  observer  notes  constantly  differences  quite 
as  decided  as  these  of  the  face  or  of  any  bodily  feature, 
these  differences  amounting  to  gross  defects  more  fre¬ 
quently  in  the  genitalia,  which  are  relatively  highly  spe- 
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cialized,  than  in  other  parts  of  the  body.  Would  it  not 
be  strange,  indeed,  if  the  variations  did  not  affect  the 
support  of  the  structures  by  altering  mechanical  rela¬ 
tions  ? 

This  is  well  illustrated  by  one  of  my  cases,  in  which 
the  uterus  was  inserted  low  into  the  cleft  between  the 
levators  and  the  vaginal  insertion  was  on  the  upper 
third  of  the  uterus.  Given,  for  example,  a  congenitally 
straight,  more  than  usually  perpendicular  vagina  and 
a  congenitally  retroverted  uterus,  and  at  once  two  im¬ 
portant  conditions  are  present  which  make  easy  the 
descent  under  conditions  of  strain,  such  as  heavy  lifting 
in  a  stooping  position.  Indeed  the  earlier  stages  of  de¬ 
scent  are  not  uncommon  in  nulliparae,  but  the  graver 
complete  conditions  are  fortunately  rare. 

It  has  been  my  fortune  to  see  in  the  nulliparous  one 
complete  procidentia,  with  hard  work  as  a  contributory 
cause,  and  also  one  partial  extrusion  produced  by  an 
abdominal  fixed  tumor  in  a  congenitally  defective  person. 
The  cases  are  as  follows : 

History. — R.  M.,  aged  27,  single,  was  sent  to  me  by  Dr. 
Blackburn.  She  had  been  doing  heavy  work  as  a  laundress. 
Her  uterus  had  been  entirely  outside  the  body  for  three  months, 
causing  much  annoyance  and  disability. 

Examination. — Examination  showed  the  anterior  vaginal 
wall  completely  external  to  the  vulva  from  the  urethra  to  the 
cervix,  the  latter  protruding  about  three  inches  outside  the 
commissure.  The  cervix  was  small  and  well  covered  in  by 
vaginal  walls,  slightly  reddened  and  irritated  over  an  area 
with  a  quarter  of  an  inch  radius  about  the  external  opening. 
It  was  otherwise  perfectly  normal  and  presented  no  scars  of 
any  kind.  The  long,  narrow  uterine  body  was  lying  in  the 
vagina,  which  presented  a  straight,  tubular  shape.  The  fold 
of  the  fourchette  was  still  present  all  the  way  around  the 
opening  but  was  thin  from  pressure  absorption  and  was  folded 
back  flat  against  the  posterior  vaginal  wall.  There  was  abso¬ 
lutely  no  cicatricial  tissue  to  be  observed  about  the  parts. 
The  abdomen  showed  no  striae,  the  breasts  were  small  and 
flabby  and  no  evidence  of  previous  pregnancy  was  discoverable. 
The  uterine  canal  measured  4*4  inches,  the  increase  being  due 
to  the  stretching  and  thinning  of  the  lower  portion  of  the 
organ.  The  fundus  was  about  2  inches  in  width  and  the  cer¬ 
vix  was  completely  buried  in  surrounding  tissue  so  that  little 
vaginal  portion  was  present.  The  fundus  descended  nearly 
through  the  outlet  and  lay  just  behind  the  lower  edge  of  the 
symphysis.  When  examined  bimanually  after  reduction  the 
uterus  was  found  to  be  much  shorter.  The  bladder  came  down 
with  the  uterus  so  that  at  its  lowest  point  it  was  %  of  an 
inch  above  the  external  os. 

Operation. — At  the  operation  the  curette  showed  the  endo¬ 
metrium  to  be  healthy.  A  piece  of  the  cervix,  one  and  one- 
half  inches  in  size,  was  cut  away,  after  stripping  off  the  con¬ 
nective  tissue  on  all  sides  without  opening  the  peritoneal 
cavity.  The  mucous  membrane  of  the  uterine  canal  was  then 
attached  to  the  vaginal  wall  by  radial  silk  sutures.  Extensive 
denudation  of  the  bladder  in  front  of  the  cervix  was  then 
performed  and  the  flaps  excised  over  a  pear-shaped  area  until 
the  remaining  vaginal  walls  would  just  meet  in  the  median 
line.  Three  superimposed  tiers  of  catgut  sutures  were  then 
used,  drawing  the  cellular  tissue  from  the  sides  forward  in 
front  of  the  uterus.  The  anterior  vaginal  wall  was  then 
•united  with  running  silk  in  the  median  line.  As  there  had 
been  no  laceration  of  the  pelvic  floor  in  the  sulci  a  typical 
perineorrhaphy  was  not  indicated,  but  the  following  procedure 
was  carried  out:  Beginning  at  the  highest  point  of  the  pos¬ 
terior  vaginal  wall  close  behind  the  cervix  the  whole  thickness 
of  the  vaginal  wall  was  removed  by  blunt  dissection  downward, 
and  a  section  IYj  inches  in  width  was  removed  in  the  median 
line.  A  series  of  horizontal,  deep  sutures  of  chromieized  cat¬ 
gut  brought  together  the  cut  vaginal  edges  and  also  underlying 
muscle  and  fascia.  The  abdomen  was  then  opened.  The  uterus 
was  seen  to  be  retroflexed  and  very  low  down  in  the  pelvis. 
The  round  ligaments  were  very  thin  and  long.  They  were 


folded  on  one  another  and  whipped  over  with  chromieized 
catgut.  The  base  of  the  loop  was  then  ligated  with  silk. 
In  addition  the  fundus  of  the  uterus  was  attached  to  the  ab¬ 
dominal  wall  by  two  silk  sutures  in  the  ordinary  manner  of 
suspension  and  it  was  thus  hoped  to  give  the  small  uterus  a 
certain  amount  of  support,  while  preventing  retroversion, 
which  is  an  early  stage  in  the  process  ending  in  prolapse. 
The  recovery  was  satisfactory,  but  time  must  test  the  result. 

The  other  patient  presented  an  example  of  prolapse 
in  a  nulliparous  woman,  produced  by  downward  pressure 
from  an  ovarian  dermoid  cyst  acting  on  a  uterus  with 
congenitally  defective  support,  and  a  long  cervix,  de¬ 
fectively  implanted  in  the  vagina  : 

History. — B.  K.,  aged  28,  black,  single  and  nulliparous  was 
a  small,  thin,  poorly  developed  type  of  the  full-blooded  negro. 
She  had  old  pelvic  inflammatory  symptoms  and  complained  of 
annoyance  from  cervix  protruding  from  vagina. 

Examination. — This  showed  a  fixed,  rounded,  semi-solid 
tumor  in  the  pelvis,  on  the  right  side  crowding  the  uterus 
downward  and  outward  so  that  a  narrow,  firm  elongated  body 
in  size  like  a  large  thumb  protruded  an  inch  of  more  from  the 
vulva.  This  proved  to  be  the  cervix  and  lower  portion  of  the 
uterus,  congenitally  long.  This  appearance  of  too  great  length 
was  exaggerated  by  a  high  implantation  of  the  vagina  on  the 
uterus,  so  that  relatively  little  of  the  uterine  body  was  felt 
above  the  vaginal  attachment,  especially  behind.  The  fundus 
was  normal  in  size  for  a  nulliparous  woman,  and  the  long 
cervix  occupying  the  vagina  was  firm,  not  more  than'an  inch 
in  diameter,  and  showed  neither  lacerations  nor  scars.  The 
vagina  was  small  and  evidently  that  of  a  nullipara.  Indeed 
with  the  adherent  tubes,  ovaries  and  tumor  above  it  is  doubt¬ 
ful  whether  impregnation  could  have  occurred.  ' 

Operation. — On  opening  the  abdomen  the  tumor  was  found 
to  be  4  by  3  by  2%  inches  in  size  and  to  be  so  fixed  by  adhe¬ 
sions  very  low  in  the  pelvis  that  it  could  not  be  brought  up 
for  removal.  The  contents  were  semi-fluid  and  greasy,  becoming 
solid  on  cooling.  There  was  hair,  but  no  bone  present  and 
there  were  several  small  subsidiary  cysts  in  the  wall.  The 
sac,  including  the  ovary  and  tube  was  removed.  The  appendix, 
four  inches  long,  was  chronically  inflamed  in  the  distal  third 
and  was  removed.  The  other  tube  and  ovary  were  left  in. 
The  absolute  fixation  of  the  dermoid  tumor  in  the  small  pelvis 
where  its  increase  had  been  downward  instead  of  upward  ac¬ 
counted  for  displacement  downward  of  the  uterus,  which  it 
overlaid.  Notwithstanding  the  fixation  of  surrounding  tissues 
the  removal  of  the  tumor  would,  it  was  hoped,  allow  the 
natural  resilience  of  the  parts  to  draw  the  uterus  up  again  to 
some  extent,  as  its  weight  was  not  great.  She  was  therefore 
discharged  without  vaginal  operation  after  a  normal  recovery, 
wearing  a  pessary. 

Subsequent  History. — This  hope  of  relief  for  the  protrusion 
however  proved  a  disappoinment,  and  four  months  later  she 
returned  to  the  hospital  still  complaining  that  the  womb  came 
out.  Resection  of  the  organ  was  proposed  and  declined.  Five 
years  later  she  reports  the  descent  of  the  uterus  still  trouble¬ 
some  but  declines  operative  relief. 

1831  Chestnut  Street. 


Primary  Tuberculosis  of  Throat  Cured  by  Iodin  and  Mercury. 

— Welters,  in  Derm.  Zeitschr.  for  September,  reports  the  case 
of  a  previously  healthy  woman  of  33  with  four  healthy  children, 
who  suddenly  began  to  experience  pain  in  the  throat,  but  no 
hoarseness  nor  cough.  Local  application  of  lactic  acid  and 
potassium  iodid  internally  gave  no  relief  and  inoculation  of 
animals  showed  the  unmistakable  tuberculous  nature  of  the 
lesions  as  they  developed  further.  Potassium  iodid  was  pushed, 
the  patient  taking  3  gm.  a  day  and  improvement  was  soon 
evident.  Mercury  salicylate  was  then  injected  subcutaneously 
and  complete  recovery  soon  followed.  He  emphasizes  the  fact 
that  primary  ascending  tuberculosis  of  the  upper  air  passages 
must  not  be  confounded  with  lupus  or  syphilis,  and  that  the 
recovery  under  treatment  with  potassium  iodid  and  mercury 
must  not  be  accepted  as  establishing  the  syphilitic  character 
of  the  lesions. 
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OLIVE  OIL  IN'  OBSTRUCTION  OF  THE 
,  ESOPHAGUS. 

A.  L.  HODGDON,  M.D. 

PEARSON,  MD. 

A  laborer  consulted  me  one  evening  for  an  obstruct'on 
of  the  esophagus  due  to  the  lodgment  of  a  piece  of  food, 
probably  meat,  which  he  had  swallowed  at  dinner.  He 
had  not  been  able  to  swallow  anything,  even  water,  since 
the  obstruction  occurred.  I  administered  olive  oil,  a 
portion  of  which  he  was  able  to  retain,  and  in  about 
five  minutes  the  obstruction  was  removed  and  he  was 
able  to  swallow  water  readily. 


THE  VALUE  OF  ESERIN  (PHYSOSTIGMIN) 
SALICYLATE  IN  OBSTRUCTION  DUE 
TO  INTESTINAL  PARESIS. 

GAEL  W.  STROBELL,  M.D. 

Attending  Surgeon,  Rutland  Hospital. 

RUTLAND,  VT. 

Nov.  16,  1907,  I  was  called  in  consultation  with  Dr. 
L.  to  see  an  8-year-old  French  girl  presenting  the  fol¬ 
lowing  history : 

History. — Six  months  previously  she  was  attacked  with  colic 
pains  in  the  light  iliac  region,  followed  by  tenderness  and  mus¬ 
cular  rigidity,  obstinate  constipation  and  slight  rise  of  temper¬ 
ature.  Efforts  to  move  the  bowels  were  successful  after  three 
days.  Recovery.  During  the  past  six  months  she  had  had 
three  similar  attacks,  working  out  in  much  the  same  way. 

Nov.  9,  1907,  a  fifth  attack  set  in,  beginning  like  the  previous 
ones,  the  bowels,  however,  remaining  obdurate,  notwithstanding 
the  employment  of  the  same  measures  as  in  previous  attacks. 
On  the  fourth  day  vomiting  set  in.  On  the  fifth  day,  the 
ejected  matters  became  stercoraceous,  and  continued  so  until 
this  '"’sultation,  which  was  on  the  seventh  day  of  the  attack. 
Symptoms  at  this  time  were:  Pulse  114,  temperature  99.4, 
respiration  20;  tongue  clean  and  moist,  eyes  bright;  pupils 
dilated;  emaciation  well  marked;  skin  pale,  dry  and  cool,  and 
tensely  drawn  over  the  bones;  abdomen  tympanitic  and  hard, 
all  muscles  being  contracted,  especially  so  the  recti,  the  linea 
alba  and  transversalis  plainly  marking  its  subdivisions;  ten¬ 
derness  all  over  to  pressure,  especially  so  between  umbilicus 
and  the  right  anterior  superior  spinous  process  of  the  ilium;  no 
marked  dulness  nor  tumor-like  masses,  no  flatness  in  flanks, 
nor  tympany  over  liver. 

Diagnosis. — Recurrent  acute  attack  of  chronic  catarrhal 
appendicitis,  and  consequent  reflex  inhibition  and  reversal  of 
normal  peristalsis. 

All  efforts,  though  faithfully  and  skilfully  conducted,  for  the 
relief  of  the  constipation  had  signally  failed.  Considering  the 
extremely  low  vitality  and  the  possible  disastrous  effect  of 
additional  traumatic  shock,  it  seemed  highly  desirable  to  tide 
the  case  over  for  interval  operation. 

Treatment. — I  therefore  advised  the  hypodermic  injection  of 
1  /50  gr.  physostigmin  salicylate  and  held  myself  in  readiness 
to  operate  twelve  hours  later,  if  this  had  no  effect.  One-half 
hour  after  the  hypodermatic  injection  of  this  dose,  the  girl 
began  to  vomit  great  quantities  of  stercoraceous  matter  of 
very  foul  odor;  the  doctor  said:  “It  seemed  like  two  quarts.” 
She  was  a  very  sick  girl  for  about  a  half  hour.  She  then  had 
a  slight  dejection,  consisting  of  a  small  amout  of  fecal  matter, 
together  with  mucus,  and  “what  seemed  like  pus.”  Two  hours 
later  there  was  a  second  action  of  the  bowels  with  better 
results.  The  girl  then  dropped  off  to  sleep  and  on  awakening 
in  the  morning  could  take  broths,  etc.,  and  was  much  improved. 
Operation  was  therefore  postponed,  pending  return  to  a  physi¬ 
cal  condition  suitable  for  an  interval  operation. 

Eserin  has  been  found  of  great  value  to  me  in  my 
abdominal  work  and  I  take  the  opportunity  of  present¬ 
ing  this  clinical  demonstration  of  its  possibilities. 


Craig,  seeking  to  overcome  intestinal  paresis,  has 
used  eserin  salicylate  extensively  for  the  past  six  years, 
with  most  encouraging  results,  which  he  has  on  several 
occasions  published.  I  quote  a  significant  paragraph 
from  the  latest  of  his  articles:1  “Various  physiologists 
have  proved  that  nothing  so  rapidly  overcomes  either  a 
localized  spasm  or  a  localized  area  of  paresis  as  an  ad¬ 
vancing  peristaltic  wave,  and  such  waves  eserin  excites.” 

We  thus  get  a  glimpse  of  how  eserin  does  its  work. 
We  must  be  sure,  however,  that  the  obstruction  is  due 
to  intestinal  paresis  or  disaster  may  come. 


VERONAL  DERMATITIS. 

PAUL  G.  WOOLLEY,  M.D. 

Chief  Inspector  of  Health. 

BANGKOK,  SIAM. 

The  occasional  notices  of  the  bad  effects  of  veronal, 
and  more  especially  of  the  ability  of  that  drug  to  give 
rise  to  cutaneous  symptoms,  encourages  me  to  relate  my 
own  experiences  with  it. 

Somewhat  more  than  a  year  ago  I  felt  the  need  of  a 
mild  soporific  and  purchased  an  original  packet  of 
veronal  from  a  pharmacist  in  Singapore.  At  night, 
after  dinner,  I  took  about  seven  grains  of  the  drug, 
and  passed  a  very  comfortable  and  restful  night.  The 
day  after  taking  this  dose  I  noticed  a  slightly  tender, 
somewhat  itchy,  erythematous,  macule  over  the  first 
metacarpophalangeal  joint  of  the  left  hand.  The  day 
following  the  lesion  had  become  rather  swollen  and 
raised  above  the  surrounding  skin  and  wTas  of  a  bril¬ 
liant  red  color  and  felt  tense  and  a  little  sore.  A  dav 
or  two  later  the  surface  of  this  maculo-papule,  which 
measured  2x1^  cm.,  was  covered  with  a  number  of 
small  vesicles.  Later  still  the  vesicles  dried  and  desqua¬ 
mation  occurred,  leaving  a  livid  purple  surface  that 
turned  to  brown  and  then  gradually  faded  to  normal. 

At  this  time  it  did  not  occur  to  me  that  the  symptoms 
were  due  to  the  drug,  but  when,  some  months  later,  I 
took  a  second  dose  of  perhaps  15  to  20  grains  and  ob¬ 
served  the  same  lesion  appear  in  the  same  place,  I  be¬ 
came  suspicious  and  experimented  with  veronal,  trional 
and  sulphonal.  I  found  that  I  could  produce  the  lesion 
at  will  with  veronal,  but  not  with  trional  or  sulphonal. 
The  only  variation  from  the  first  experience  occurred 
with  doses  above  15  grains,  and  then  occasionally  the 
lesions  would  appear  symmetrically  over  both  first  meta¬ 
carpophalangeal  joints. 

'  In  the  past  eight  months  I  have  made  the  experiment 
at  least  four  times  with  veronal  and  twice  or  three  times 
with  trional  and  once  with  sulphonal.  I  have  noticed 
no  other  symptoms — no  vertigo,  stupor,  no  urinary 
changes — in  fact,  no  change  from  the  normal  save  in  the 
respect  I  have  noted  above. 

As  regards  the  antecedent  history  of  my  case,  let  me 
say  that  I  am  not  in  the  habit  of  using  sedatives,  hyp¬ 
notics  or  soporifics  of  any  description,  except  when  they 
seem  to  be  especially  called  for,  and  that  is  very  seldom 
—perhaps  once  in  three  months.  When  I  have  felt  such 
a  need  I  have  used  trional.  My  health  is  perfect  and 
I  have  no  other  drug  idiosyncrasies  that  I  know  about. 
It  may  be  that  the  cases  reported2  have  simply  been  ex¬ 
pressions  of  idiosyncrasies. 


1.  Post-Operative  Obstructions.  The  Journal  A.  M.  A.,  Oct.  12. 
1907. 

2.  House :  The  Journal,  1907,  xlviii,  1348,  and  Bulkley  ;  Id. 
1864,  and,  perhaps,  others. 
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THE  INDEX  OF  THE  JOURNAL. 

Those  who  are  interested  in  the  matter  at  all  will 
notice  that  the  index  of  The  Journal  is  gradually  get¬ 
ting  larger  and  more  complete.  With  this  issue  we  in¬ 
clude  the  index  for  the  current  volume  and,  as  will  be 
noticed,  it  now  takes  eighty-four  pages,  this  in  spite  of 
the  fact  that  greater  efforts  have  been  taken  than  ever 
before  toward  consolidation  and  the  elimination  of  mat¬ 
ter  of  lesser  importance. 

It  may  be  worth  while  again  to  emphasize  the  fact 
that,  this  index  not  only  covers  the  reading  matter  that 
has  appeared  in  The  Journal  of  the  American  Medical 
Association — such  an  index  as  accompanies  any  up-to- 
date  journal — but  in  addition  it  is  an  index  to  the  cur¬ 
rent  medical  literature  of  the  world.  While  this  index 
does  not  include  all  case  reports,  nor  all  articles  in  un¬ 
important  journals,  still  it  covers  most  of  the  important 
journals  of  the  world  and  all  the  important  articles  ap¬ 
pearing  in  those  -journals.  It  is  a  practical  guide  to  the 
important  current  literature. 

We  again  call  attention  to  the  fact  that  this  index  is 
reprinted  as  a  separate  pamphlet,3  and  that  in  this 
pamphlet  are  included  the  itemized  lists  of  articles  that 
appeared  in  other  periodicals  as  they  have  been  published 
week  by  week  in  The  Journal,  thus  facilitating  refer¬ 
ence.  To  those  who  have  The  Journal  bound,  this 
pamphlet  will  be  found  of  importance  only  so  far  as  it 
saves  referring  to  the  large  volume.  To  those  who  do 
not  have  it  bound  the  reprint  will  be  found  extremely 
valuable. 

The  amount  of  work  necessary  to  the  compilation  of 
this  index  is  very  great,  and  we  hope  that  our  readers 
will  appreciate  this  effort  to  bring  within  their  reach  a 
knowledge  of  the  medical  literature  of  the  world. 


LORD  KELVIN. 

T\  ith  the  death  of  Lord  Kelvin — long  known  as  Sir 
William  Thomson — a  master  in  science  has  gone  from 
amonT  ns,  but  it  will  be  long  ere  the  impetus  of  his 

1.  This  “CniUe  to  Current  Medical  Literature”  Is  supplied  at  50c 
a  copy  or  75c  a  year. 


fruitful  life  ceases  to  influence  the  world  of  knowledge. 
Uis  was  one  of  those  cases  in  which  the  promise  of  the 
future  was  early  shown.  The  son  of  a  distinguished 
mathematician,  coming  of  a  vigorous  Scotch-Irish 
farmer  stock,.  Thomson  was  born  at  Belfast  June  25, 
1824.  While  yet  young  his  father  removed  to  Glasgow 
to  take  the  chair  of  mathematics  in  that  university,  and 
there  young  Thomson  received  his  early  education.  From 
Glasgow,  where  he  had  already  made  himself  known 
to  science  bv  his  mathematical  and  physical  papers,  he 
entered  St.  Peter’s  College,  Cambridge,  where  he  took 
his  degree  in  1845  with  the  highest  mathematical  hon¬ 
ors.  Shortly  after  he  was  elected  to  a  fellowship  in  his 
college,  which  he  retained  until  1852,  when  he  vacated 
it  on  his  first  marriage,  according  to  the  university  reg¬ 
ulations  prevailing  at  that  time.  He  was,  however,  re¬ 
stored  many  years  later  to  his  fellowship,  under  a  stat¬ 
ute  of  the  college  which  permits  the  election  to  a  fellow¬ 
ship  of  men  eminently  distinguished  in  science.  His 
subsequent  career  was  one  long  triumph  of  illustrious 
work  fitly  recognized  with  such  honors  as  his  sovereign, 
his  country  and  the  scientific  world  at  large  had  it  in 
their  power  to  bestow.  First  came  his  election  at  the 
early  age  of  22  to  the  chair  of  natural  philosophy  at  the 
University  of  Glasgow,  which  post  he  held  until  his  re¬ 
tirement  in  1899.  The  story  of  his  life’s  work  has  been 
told  too  often  to  need  repetition  here.  There  are  few, 
we  imagine,  who  are  ignorant  of  his  triumph  in  over¬ 
coming  the  difficulties  incident  to  the  working  of  the 
Atlantic  cable,  whereby  the  possibilities  of  submarine 
telegraphy  became  opened  to  their  present  extended  ap¬ 
plication.  It  was  for  this  work  that  he  was  raised  to 
the  dignity  of  knighthood,  the  adornment  of  which  dig- 
nity  he  far  outpaid  in  kind.  In  1891  there  came  to  him 
the  great  distinction  of  being  made  president  of  the 
Loyal  Society  and  in  the  following  year  a  peerage  was 
bestowed  on  him.  His  invention  of  the  mirror  tele¬ 
graphic  receiver  and  the  siphon  telegraphic  recorder,  his 
improvement  of  the  mariner’s  compass,  his  method  of 
deep  sea  sounding  by  means  of  piano  wire,  and  many 
other  achievements  in  applied  science,  are  now  ancient 
history. 

It  is  not,  however,  with  his  applications  of  science, 
So  much  as  with  his  scientific  inductions,  that  he  comes 
into  some  contact,  even  though  slight,  with  our  profes¬ 
sion.  Medicine  is  inextricably  interwoven  with  and,  in¬ 
deed,  ultimately  based  op  every  scrap  of  knowledge  re¬ 
lating  to  the  primal  forces  of  the  universe;  and  in  such 
subjects  as  the  conservation  of  energy,  of  which  doctrine 
he,  perhaps  more  than  any  other  modern  scientist,  must 
be  regarded  as  the  founder,  in  his  theory  as  to  the  con¬ 
stitution  of  matter  with  its  all-pervading  ether,  he  only 
approached  from  another  direction  those  goals  that  are 
the  objective  of  scientific  medicine  in  its  highest  de- 
velopment.  By  his  instrumentality  in  the  establishment 
of  the  natural  sciences  tripos  at  Cambridge,  moreover, 
he  aided  materially  the  process  of  medicine,  for  the  bio- 
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logic  sciences  form  no  insignificant  part  of  the  optional 
curriculum  for  that  tripos,  and  it  is  safe  to  say  that 
without  the  natural  sciences  tripos  the  splendid  awaken¬ 
ing  of  the  university  of  Cambridge  as  a  medical  and  as 
a  scientific  school,  developed  as  it  has  been  under  the 
fostering  care  of  the  late  Sir  George  Murray  Humphry 
and  Sir  Michael  Foster,  would  hardly  have  taken  place. 
To  Sir  William  Thomson,  too,  medicine  owes  a  debt  of 
gratitude,  in  that  to  him  is  due  the  first  opening  of  re¬ 
search  laboratories  to  students.  When  he  became  pro¬ 
fessor  of  natural  philosophy  at  Glasgow,  and  was  enter¬ 
ing  on  his  great  work  on  the  electrodynamic  qualities  of 
matter,  about  1847,  he  called  on  his  students  to  aid  him; 
and  from  that  time  on  the  principle  of  laboratory  work, 
instead  of  the  mere  attendance  on  didactic  lectures,  ex¬ 
panded  until  ndw  we  realize  that  without  practical 
laboratory  work  any  system  of  instruction  in  any  of  the 
sciences  must  be  inadequate  indeed. 

The  mind  of  man  is  partly  synthetic  and  partly  ana¬ 
lytic,  and  men  may  ordinarily  be  classified  according  to 
whether  the  analytic  or  the  synthetic  element  predomi¬ 
nates  in  their  mental  build.  In  Lord  Kelvin  both  ele¬ 
ments  seem  to  have  been  equally  developed,  so  that  we 
find  him  equally  in  the  forefront,  whether  we  regard 
him  from  the  standpoint  of  inductive  or  of  applied 
science.  But  in  the  light  of  his  long  years  of  laborious  toil 
it  may  be  well  also  to  recall  the  fact  that  the  body  as  well 
as  the  mind  was  well  cultivated  by  him.’  He  was  not 
only  a  student  and  a  worker;  in  his  early  days  at  least 
he  was  also  an  athlete,  and  he  gained  athletic  honors  for 
his  university  not  only  by  rowing  in  the  winning  Cam¬ 
bridge  crew  in  the  ’varsity  boat  race,  but  also  by  carry¬ 
ing  off  the  Colquhoun  silver  sculls.  Nor  were  the  Muses 
neglected  by  him,  for  among  his  other  versatile  pursuits 
he  was  president  of  the  Cambridge  Musical  Society. 
Lord  Kelvin  showed  his  truly  scientific  spirit  in  the  fact 
that,  when  Sir  William  Bamsay  announced  that  he  had 
observed  the  evolution  of  helium  from  radium  emana¬ 
tions,  instead  of  combating  such  a  menace  to  the  doc¬ 
trine  of  the  conservation  of  energy  with  which  he  was 
so  closely  associated,  he  at  once  admitted  that  this  ob¬ 
servation  had  put  the  first  question  mark  against  it. 

There  is  one  other  phase  of  Lord  Kelvin’s  character 
that  in  these  present  days  is  particularly  worthy  of  note. 
He,  at  least,  did  not  find  a  thorough  acquaintance  with 
the  deepest  problems  of  science  and  a  conviction  of  a 
first  great  cause,  with  its  inevitable  corollary  of  a  future 
life  for  man,  incompatible.  Addressing  medical  stu¬ 
dents  recently,  he  said :  “Do  not  imagine  that  by  any 
hocus  pocus  of  electricity  and  viscous  fluids  you  can 
make  a  living  cell.  You  must  never  think  of  the  living 
men  and  women  and  children,  with  whom  you  will  have 
to  deal  in  your  daily  work,  as  mere  laboratory  speci¬ 
mens,  but  as  human  beings.  ...  Be  not  dazzled  by 
imagining  that  because  Berthelot  and  others  have  made 
foodstuffs  they  can  make  living  things,  or  that  there  is 
any  prospect  that  a  process  will  be  found  in  the  labora¬ 


tory  for  making  a  living  thing,  whether  the  minutest 
germ  of  bacteriology  or  anything  smaller  or  greater. 
There  is  an  absolute  distinction  between  crystals  and 
cells.”  And  earlier,  in  his  presidential  address  to  fhe 
British  Association  for  the  Advancement  of  Science,  in 
1871 :  “It  is  also  impossible  to  conceive  either  the  begin¬ 
ning  or  continuance  of  life  without  an  overruling  cre¬ 
ative  power,  and,  therefore,  no  conclusions  of  dynamic 
science  regarding  the  future  condition  of  the  earth  can 
be  held  to  give  dispiriting  views  as  to  the  destiny  of  the 
intelligent  beings  by  which  it  is  at  present  inhabited.” 
We  have  gone  somewhat  out  of  our  way,  perhaps,  to 
quote  these  words,  not  with  a  view  to  criticising  those 
who  have  arrived  at  a  different  conclusion,  but  rather 
as  a  solace  to  those  who  are  pained  at  discovering,  as 
they  think,  an  antagonism  between  the  facts  of  science 
as  they  have  now  learned  to  know  them  and  the  verities 
of  ancient  faiths  as  they  would  wish  to  continue  to  be¬ 
lieve  them.  It  is  certainly  worthy  of  note  that  even  in 
these  latter  days  a  man  of  science,  of  undeniable  pre¬ 
eminence  in  the  branches  that  more  perhaps  than  others 
have  led  in  many  minds  to  this  impasse  between  the 
modern  knowledge  and  the  ancient  faith,  finds  in  the 
place  of  contradiction  a  compelling  unity. 


THE  PRESCRIBING  OF  NOSTRUMS. 

We  published  last  week1  the  very  interesting  report 
of  a  Symposium  on  the  Prescribing  of  Nostrums  of 
Unknown  Composition  that  recently  took  place  before 
the  Philadelphia  Branch  of  the  American  Pharmaceuti¬ 
cal  Association.  In  the  ensuing  discussion  Mr.  Bok 
stated  that,  on  a  basis  of  5,000  prescriptions  examined, 
47  per  cent,  called  for  proprietary  remedies  of  unknown 
composition,  and  that  many  of  these  prescriptions  were 
written  by  physicians  of  eminence  and  unquestioned 
reputation.  He  further  stated  that  in  two  editorial 
offices  of  the  country  there  was  a  fearful  arraignment  of 
the  medical  profession,  appalling  in  consideration  of  the 
names  attached.  Were  that  put  before  the  American 
public,  he  said,  it  would  cause  such  a  distrust  of  the 
physician,  such  an  unrest  and  upsetting  of  confidence, 
as  had  not  been  known  for  generations.  The  work  ac¬ 
complished  by  Mr.  Bok  from  a  lay  standpoint  has  beeu 
of  the  greatest  service  not  only  to  the  public,  but  also 
to  the  medical  profession.  That  there  are  serious 
grounds  of  complaint  against  a  considerable  section  of 
the  medical  profession  can  not  be  denied,  and  we  appre¬ 
ciate  Mr.  Bok’s  kindly  intention  in  reminding  us  of  that 
fact,  though  it  was  perhaps  hardly  necessary. 

We  feel,  however,  that  he  has  to  some  extent  let  his 
enthusiasm  in  a  great  cause  lead  him  into  unguarded 
exaggeration.  That  some  “eminent  physicians”  may  on 
occasion  be  misled  into  placing  too  great  trust  in  the 
assertions  of  the  manufacturers,  whose  claims  they  can 
scarcely  be  expected  personally  to  investigate  in  detail, 

1.  The  Journal  A.  M.  A.,  Dec.  21,  1907,  p.  2114. 
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we  do  not  doubt,  but  we  are  also  sure  that  they  are  few 
in  number,  their  lapses  only  very  occasional,  and  their 
number  on  the  decrease  instead  of  on  the  increase, 
'idle  lay  and  professional  world  rarely  estimate  profes¬ 
sional  eminence  along  the  same  lines,  and  not  infre¬ 
quently  many  pass  with  the  public  for  “eminent”  who 
might  be  better  termed  merely  “well-known.” 

When  all  is  said,  however,  we  suggest  that  it  would  be 
well  for  us  to  pause  awhile  and  reflect  on  the  probable 
attitude  of  the  public  with  regard  to  a  profession  that 
has  been  instilling  into  it  the  danger  and  perniciousness 
of  taking  medicines  of  unknown  composition,  should  it 
ultimately  find  that  that  same  profession  was  practicing 
on  it  the  very  evil  that  had  been  so  vigorously  de¬ 
nounced.  And  when  we  have  paused  and  reflected  and 
acted  on  the  reflection  by  setting  our  own  home  in  per¬ 
fect  order,  not  only  will  our  efforts  to  abolish  the  nos- 
turm  evil  stand  a  greater  chance  of  success,  but  they  will 
also  lose  what  they  now  possess  in  a  marked  degree,  the 
peculiar  and  dangerous  characteristic  of  the  boomerang. 


THE  TRANSMISSION  OF  PLAGUE. 

It  has  long  been  known  that  vermin  and  domestic 
animals  suffer  with  plague,  and  now  there  can  be  no 
doubt  that  the  epizootic  in  rats  and  plague  in  man  are 
identical.  It  is  now  more  than  ever  certain  that  in 
infected  districts  rat  plague  practically  always  precedes 
or  is  coincident  with  plague  in  man  and  may  also  per¬ 
sist  after  human  cases  have  ceased  to  occur.  The 
opinion  has  generally  prevailed  that  rodents  have 
acted  as  agents  of  transmission  to  man.  Many  facts, 
however,  indicated  that- an  intermediary  host  is  respon¬ 
sible  for  this  transmission,  and  Simond’s  experiment 
demonstrated  that,  at  any  rate,  such  transfer  from  rat  to 
rat  was  possible  through  the  flea.1  Many  corroborative 
epidemiologic  observations  have  since  been  made. 

It  has  remained,  however,  for  the  British  Plague  Com¬ 
mission  working  in  India  to  prove  conclusively  by  a 
series  of  brilliant  experiments  that  the  Indian  rat  flea 
( Pulex  chcopis)  is  capable  of  carrying  plague  infection 
from  one  rat  to  another.2  In  twenty-one  experiments 
out  of  38,  healthy  rats  living  in  flea-proof  cages  con¬ 
tracted  plague  in  sequence  to  receiving  fleas  collected 
from  rats  dead  or  dying  of  septicemic  plague  in  another 
cage.  On  the  other  hand,  experiments  were  conducted 
demonstrating  that  close  contact  of  plague-infected 
animals  with  healthy  animals,  in  the  absence  of  fleas, 
does  not  give  rise  to  plague  among  the  latter  even  after 
long  exposure  in  the  same  pen.  It  was  shown  that  fleas 
removed  from  infected  guinea-pigs  and  isolated  in  test 
tubes  can  convey  plague  to  healthy  animals  on  which 
they  are  allowed  to  feed.  Healthy  animals  in  the  lab¬ 
oratory  were  also  infected  by  means  of  fleas  collected 

1.  Ann.  de  l'Tnstitnt  Pasteur,  vol.  xii,  1898. 

2.  Journal  of  Hygiene,  Cambridge  Press,  Extra  Plague  Number, 
September,  1900. 


from  plague-infected  rats  in  houses  in  Bombay,  and  29 
per  cent,  of  guinea-pigs  allowed  to  run  free  in  plague- 
infected  houses  which  had  been  disinfected  by  the  ordi¬ 
nary  means  contracted  the  disease.3  It  was  shown  that 
infection  could  occur  without  any  contact  with  contam¬ 
inated  soil.  Animals  suspended  two  inches  above  the 
floor  contracted  the  disease,  and  a  monkey  placed  in  a 
“go  down”  but  never  in  contact  with  the  ground  also 
developed  plague.  Aerial  infection  was  excluded,  as 
guinea-pigs  suspended  in  a  cage  two  feet  above  the 
ground  did  not  contract  the  disease,  while  in  the  same 
“go  down”  those  animals  allowed  to  run  about  or  sus¬ 
pended  only  two  inches  above  the  floor  became  infected. 
Further,  monkeys  surrounded  by  sticky  fly  paper  es¬ 
caped,  though  exposed  as  much  to  aerial  infection  as  the 
control  animals  which  contracted  the  Misease.  During 
these  latter  experiments  many  fleas  were  caught  on  the 
‘‘tanglefoot,”  a  certain  proportion  of  which  were  found 
to  contain  plague  bacilli  in  their  stomachs.  Out  of 
eighty-five  human  fleas  ( Pulex  irritans)  thus  dissected 
one  contained  plague  bacilli,  while  out  of  seventy-seven 
rat  fleas  ( Pulex  clieopis )  twenty-three  were  infected. 

During  1907  experiments  of  the  previous  year  have 
been  confirmed  by  the  commission,  and  further  obser¬ 
vations  have  thrown  additional  light  on  this  important 
subject.4  A  census  of  rat  fleas  in  infected  houses  in 
Bombay  indicated  that  these  insects  were  twelve  times 
as  numerous  as  in  uninfected  control  houses,  and  in 
forty-one  out  of  one  hundred  and  thirty  fleas  captured 
on  guinea-pigs  in  the  infected  houses,  bacilli  micro¬ 
scopically  indistinguishable  from  plague  wTere  found  in 
their  stomachs.  Careful  investigations  showed  that  it 
was  possible  to  infect  rats  by  feeding  them  with  the 
viscera  of  dead  plague  rats,  and  in  such  cases  the  com¬ 
mon  site  of  the  bubo  was  the  mesentery.  On  the  other 
hand,  naturally  infected  rats  develop  cervical  buboes,  no 
mesenteric  bubo  having  been  observed  in  5,000  postmor¬ 
tems  on  such  rats.  It  is,  therefore,  pretty  evident  that 
in  nature  intestinal  infection  rarely,  if  ever,  occurs. 
The  preponderance  of  cervical  buboes  is  probably  to  be 
explained  by  the  fact  that  fleas  are  safer  on  the  heads 
of  rats  than  on  other  portions  of  their  bodies,  and  it  is 
here  that  they  inflict  their  bites. 

Evidence  was  obtained  to  show  ,  that  the  bite  of  a 
healthy  flea  affords  a  sufficient  avenue  for  infection  by 
septicemic  blood  if  it  is  spread  on  the  bitten  part.  No 
evidence  was  adduced  to  show  that  contaminated  mouth 
parts  or  regurgitation  from  the  stomach  caused  infec¬ 
tion,  but  such  a  possibility  could  not  be  excluded.  As 
it  is  shown  that  the  feces  of  infected  fleas  contain  numer¬ 
ous  plague  bacilli  it  is  reasonable  to  infer  that  the  in¬ 
fection  may  reach  the  flea  bite  through  this  agency.  It 
was  proved  that  the  Indian  rat  flea  ( Pulex  clieopis ). 

3.  The  disinfection  consisted  in  most  cases  in  thoroughly  wash¬ 
ing  the  walls  and  floors  with  an  acid  solution  of  perchlorid  of 
mercury  of  a  strength  of  1  to  750.  In  a  few  instances  the  fumes 
of  burning  sulphur  were  used,  while  in  a  few  ethers  both  methods 
were  used. 

4.  Journal  of  Hygiene,  Extra  Plague  Number,  July,  1907. 
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under  certain  circumstances,  will  readily  bite  man — 
a  fact  which  has  long  been  the  subject  of  controversy. 
Rothschild  has  pointed  out  that  this  species  of  flea  is 
the  commonest  one  found  on  house  and  port  rats  in 
many  parts  of  the  world,  and  that  it  is  identical  with 
the  Pulex  pallidus  found  in  Australia  and  the  Pulex 
pliilippinensis  found  in  Manila — localities  where  plague 
has  repeatedly  appeared.  The  Pulex  irritans  and  Cera- 
tophyllus  fasciatus  were  also  shown  by  experiments  to 
be  capable  of  infecting  animals  in  a  few  instances,  and 
it  is  of  prime  importance  that  their  exact  influence  in 
the  transmission  of  plague  from  rat  to  man  should  also 
be  determined. 

These  observations  are  of  the  greatest  scientific  in¬ 
terest  and  confirm  the  belief  that  the  flea  is  the  most 
important,  if  not  the  only,  means  in  nature  of  trans¬ 
mitting  plague.  Their  practical  value  can  not  be  over¬ 
estimated,  as  they  place  the  knowledge  of  prevention  on 
a  scientific  basis,  and  in  this  respect  simplify  antiplague 
measures.  At  the  same  time  they  emphasize  the  great 
difficulty  of  prevention  and  the  necessity  of  a  ceaseless 
campaign  against  rats  and  fleas  in  infected  localities. 
They  should  be  of  special  interest  to  all  public  health 
officials,  and  their  careful  review  in  the  Public  Health 
Reports  is  therefore  timely.5 

Because  of  the  mode  of  transmission  the  advent  of 
plague  in  any  country  is  a  matter  of  grave  concern,  and 
it  immediately  becomes  both  a  national  and  international 
problem.  It  is,  therefore,  of  the  highest  importance  that 
every  facility  be  provided  for  its  eradication.  This  is 
necessary  at  the  present  time  in  order  that  the  United 
States  Public  Health  and  Marine-Hospital  Service  may 
continue  the  active  measures  it  has  undertaken  on  the 
Pacific  Coast  and  discharge  the  duty  devolving  on  it 
as  the  national  agency  for  the  protection  of  the  public 
health.  At  the  same  time  state  sanitary  authorities 
should  be  provided  with  ample  funds  to  maintain  ef¬ 
ficient  sanitary  surveys  of  their  respective  districts; 
otherwise  new  areas  of  infection  will  continue  to  de¬ 
velop. 


THE  INFLUENCE  OF  HEMOLYSINS  ON  THE  GLYCO¬ 
GENIC  FUNCTIONS  OF  THE’  LIVER. 

The  injection  of  hemolysins  is  known  to  have  more 
or  less  effect  on  certain  of  the  hepatic  functions,  as  is 
shown  by  the  increased  amount  of  fixed  iron  in  the  liver, 
the  augmentation  of  the  bilirubin,  and  certain  modifica¬ 
tions  in  the  biliarv  secretion.  The  influence  of  these 
substances  on  the  glycogenic  function  of  the  liver  has 
recently  been  studied  by  A.  Pitini1  He  has  found  that 
after  the  injection  of  hemolysins  there  is  a  rapid  de¬ 
crease  in  the  amount  of  glycogen  in  the  liver  and  in  the 
blood  and  that  if  the  process  is  carried  far  enough  the 
liver  may  be  rendered  glycogen-free.  Pitini  argues  that 
this  can  not  be  due  to  increased  destruction  of  the  gly¬ 
cogen,  as  the  hemolysins  inhibit  metabolism  by  impair- 

5.  Public  Health  Reports,  Dec.  13,  1907. 

1.  Arch.  Internat.  de  Pharmacodynam.  et  TMrap.,  xiv,  No.  3. 


ing  the  oxygen-carrying  power  of  the  blood.  The  infer¬ 
ence  that  there  is  a  more  or  less  complete  failure  in  the 
glycogen-forming  power  of  the  liver  is  further  upheld 
by  the  fact  that  certain  morphologic  changes  are  found 
in  the  liver  cells  themselves  after  the  action  of  these  sub¬ 
stances.  It  seems  that  disturbances  of  the  important 
constructive  and  defensive  functions  of  the  liver  are 
always  to  be  looked  for  in  intoxications  of  this  type. 


THE  METABOLISM  OF  FEVER. 

An  interesting  contribution  to  the  study  of  the  met¬ 
abolism  of  fever  is  to  be  found  in  the  work  of  Ott  and 
Scott,1  which  tends  to  disprove  the  theory  of  Krehl  and 
his  followers  that  the  metabolic  process  in  infectious 
fevers  is  of  a  different  nature  from  that  produced  by 
stimulation  of  the  thermogenic  centers.  While  fever 
from  either  of  these  causes  is  accompanied  by  glycogen 
destruction,  these  observers  have  claimed  that  proteid 
catabolism  is  seen  in  the  infectious  fevers,  but  not  in 
the  fever  of  thermogenic  origin.  Puncture  of  the  ther¬ 
mogenic  center  or  the  injection  of  proteoses  or  peptones 
into,  normal  rabbits  will  cause  a  rise  of  temperature,  but 
Roily  has  shown  that  these  procedures  have  no  effect  on 
glycogen-free  rabbits,  in  which  the  injection  of  bacteria 
will  produce  fever.  This  he  supposes  to  be  due  to  the 
fact  that  fever  of  thermogenic  origin  is  dependent  on 
glycogen  destruction  only.  He  has  also  found  that 
there  is  little  if  any  increase  in  the  urinary  nitrogen 
after  thermogenic  puncture.  Ott  and  Scott,  however, 
in  their  experiments  made  use  of  an  agent  which  seems 
to  have  a  much  more  powerful  action  on  the  thermo¬ 
genic  centers  than  such  irritative  procedures  as  puncture 
or  injection  of  proteoses  or  peptones.  They  found  that 
the  intravenous  injection  of  beta-tetra-hydronaplithyl- 
amin  into  normal  rabbits  caused  a  marked  rise  of  tem¬ 
perature,  but  had  no  influence  on  animals  after  a  trans¬ 
verse  section  of  the  brain  behind  the  tuber  cinereum, 
showing  that  its  action  on  the  temperature  was  due  to 
stimulation  of  the  thermogenic  centers.  With  this  agent 
they  were  able  to  produce  a  rise  of  temperature  in 
glycogen-free  rabbits,  though  apparently  of  a  less  de¬ 
gree  than  in  normal  rabbits.  Excluding  fat  metabolism, 
which  they  do  not  consider  a  factor  in  the  production 
of  fever, .  they  conclude  that  proteid  destruction  must 
occur  in  fevers  originating  from  thermogenic  irritation. 
Their  further  conclusion  that  fevers  of  toxic  origin  are 
caused  by  the  action  on  these  centers  seems  hardly  jus¬ 
tified  from  the  present  evidence,  even  with  the  qualifi¬ 
cation  that  “the  intracellular  ferments  have  a  share  in 
the  metabolic  changes  of  fever.” 


GASTRIC  TUBERCULOSIS. 

Considering  the  frequency  with  which  tuberculosis 
of  the  intestines  occurs  it  is  reasonable  to  suppose  that 
the  stomach  is  exposed  to  this  infection  frequently,  in 
spite  of  the  fact  that  gastric  tuberculosis  is  so  rarely 
encountered.  The  factors  which  are  responsible  for 
this  partial  immunity  are,  according  to  Barchasch2 


1.  Jour.  Exp.  Med.,  November.  1907. 

2.  Beit.  z.  Klin.  d.  Tuberculose,  vii,  Tart  III,  1907. 
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tlie  acidity  of  the  gastric  contents,  the  scarcity  of 
lymphatic  follicles  in  the  stomach  walls  and  the  motility 
ol  the  stomach,  which  insures  a  comparatively  short 
exposure  to  infection.  Consequently,  motor  insuf¬ 
ficiency  and  chronic  gastric  catarrh,  particularly  gastritis 
granulosa,  in  which  there  is  an  increase  in  the  lymphoid 
follicles,  are  among  the  most  important  predisposing 
factors  to  the  establishment  of  a  tuberculous  process. 
Although  gastric  involvement,  is  usually  secondary  to 
pulmonary  disease,  as  a  result  of  the  constant  swallow¬ 
ing  of  infected  sputum,  a  number  of  cases  of  primary 
gastric  tuberculosis  have  been  reported.  Barchasch  de¬ 
scribes  five  anatomic  varieties  of  tuberculosis  of  the 
stomach ;  the  ulcer,  miliary  tuberculosis,  the  solitary 
tubercle  which  is  exceedingly  rare,  tumor-like  masses 
which  very  closely  simulate  carcinoma,  and  tuberculous 
cicatricial  pyloric  stenosis.  As  the  pylorus  is  more 
richly  supplied  with  lymphoid  tissues  than  any  other 
portion  of  the  stomach,  it  is  not  unlikely  that  a  num¬ 
ber  of  apparently  inexplicable  cases  of  stenosis  of  the 
pylorus  would  prove  to  be  tuberculous  in  origin  if  the 
tissues  were  subjected  to  histologic  examination. 
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CALIFORNIA. 

Personal. — Dr.  Irving  R.  Bancroft,  Los  Angeles,  has  been 

elected  president,  of  the  Massachusetts  Society. - Dr.  Adolph 

J.  Kahn,  Napa,  has  been  elected  physician  of  Napa  County, 
vice  Dr.  Edwin  Z.  Hennessey. 

The  Plague. — The  report  to  date  shows  114  verified  cases,  12 
of  which  clinically  are  beyond  doubt  plague  but  have  not  been 
verified  bacteriologically,  69  deaths,  44^  recoveries  and  9  pa¬ 
tients  remaining  under  observation.  In  Oakland  no  cases  have 
been  found  for  some  weeks,  the  report  remaining  9  verified,  G 
dead  and  2  suspects.  No  plague  rats  have  been  found  in  Oak¬ 
land  for  the  last  two  or  three  weeks.  Rats  both  in  Oakland 
and  San  Francisco  are  becoming  scarce.  In  Richmond,  Contra 
Costa  County,  examination  of  all  dead  is  now  enforced,  but 
no  cases  have  been  noted  for  some  weeks. 

Medical  Boards  Appointed. — On  the  recommendation  of  the 
surgeon  general  the  following  medical  examining  boards  have 
been  appointed:  Second  Infantry:  Major  William  J.  Hanver 
surgeon,  and  Capt.  Halleck  H.  Look  and  Lieutenant  Gustav 

Henrikson,  assistant  surgeons,  Sacramento.  Fifty  Infantry _ 

Lieutenants  Charles  A.  Dukes,  Oakland;  Frank  S.  E'mmal,  San 
Francisco,  and  C.  A.  De  Puy,  San  Francisco,  assistant  surgeons 
Seventh  Infantry— Lieutenant-Colonel  J.  J.  Choate,  chief  sur- 
geon,  First  Brigade,  Los  Angeles;  Major  Francis  H.  Brumer, 
surgeon,  Santa  Ana,  and  Lieutenant  Paul  A.  Adams,  Los 
Angeles,  assistant  surgeon. 

Hospital  Notes. — The  Rideout  Memorial  Hospital  Association 
lias  been  organized  in  Marysville  with  the  following  officers: 
Dr.  David  Powell,  president,  and  Dr.  George  B.  Worthington" 
secretary.  The  association  is  to  take  charge  of  the  Rideout 
Memorial  Hospital,  to  be  established  in  a  house  donated  for  that 
purpose  by  Mrs.  Rideout. - Palo  Alto  Guild  Hospital  has  pur¬ 

chased  the  cottage  and  lot  adjoining  its  own  building  and  will 
reconstruct  the  cottage  into  an  emergency  hospital  with  six 

rooms. - The  Home  for  Incurables,  erected  by  the  Kind’s 

Daughters  of  Alameda  County  at  a  cost  of  $10,000,  was  dedi¬ 
cated  with  impressive  ceremony,  December  1. 

Sanitation  of  San  Francisco. — Encouraging  harmony  exists 
in  San  Francisco  between  the  board  of  health,  the  board  of 
public  works,  the  supervisors  and  the  Public  Health  and 
Marine-Hospital  Service,  and  all  of  these  elements  seem  to  be 
cooperating.  Ordinances  requiring  that  all  stables,  markets, 
bakeries,  etc.,  be  provided  with  rat-proof  cellars,  basements 
and  "round  floors,  and  also  covering  the  temporary  storage  of 
garbage  in  metal  containers  with  tightly  closed  lids,  have^been 
pi opai ed  and  introduced,  in  the  board  of  supervisors.  It  is 
probable  that  these  ordinances  will  pass  in  due  course  of  time 
There  is  also  cooperation  from  the  police  force  and  officers  have 


been  detailed  for  each  of  the  sanitary  districts  to  see  that  the 
i emulations  of  the  board  of  health  are  enforced.  At  present 
the  collection  of  garbage  is  in  the  hands  of  various  and  sundry 
Italians,  who  have  formed  a  union  and  certain  sections  of  the 
city  aie  not  visited  by  them,  thus  greatly  hindering  the  proper 
collection  and  destruction  of  this  form  of' rat  food.  '  The  recom¬ 
mendation  has  been  urged  on  the  board  of  supervisors  that  the 
city,  through  and  under  either  the  board  of  health  or  the  board 
of  public  works,  take  or’er  the  collection  and  destruction  of 
gaibage,  and  it  is  probable  that,  while  this  will  involve  a  con¬ 
siderable  expenditure,  the  recommendation  will  be  favorably 
entertained. 

ILLINOIS. 

Scientists  to  Meet. — The  American  Association  for  the  Ad¬ 
vancement  of  Science  will  hold  its  fifty-eighth  annual  meetiim 
in  (  hicago,  from  December  30  to  Januarv  4. 

Tuberculosis  Dispensary.— The  Chicago  Tuberculosis  Institute 
has  opened  six  special  free  dispensaries  for  the  treatment  of 
consumption  and  the  spread  of  information  regardin'*  its  pre¬ 
Diphtheria.— The  health  department  of  Rockford  reports  that 
diphtheria,  which  has  been  prevalent  for  several  weeks,  is  now 

well  under  control. - Three  cases  of  diphtheria  are  reported 

from  Canton. 

Welch  in  Chicago. — At  the  annual  convocation  of  the  Univer- 
sity  of  (  hicago.  Dr.  W  illiam  Henry  Welch,  professor  of  path- 
ology  in  the  Johns  Hopkins  University,  Baltimore,  delivered 
the  convocation  address  on  “The  University  and  Medicine.” 

Personal.  Dr.  Samuel  C.  Plummer,  Chicago,  chief  surgeon 
of  the  Rock  Island  System,  was  presented  with  a  diamond 

scarfpin  by  the  surgeons  of  the  road. - Dr.  Robert  D.  Brad- 

lev.  Peoria,  has  resigned  as  president  of  the  pension  board  and 
will  move  to  California. 

INDIANA. 

Personal. — On  the  eightieth  birthday  anniversary  of  Dr. 
Richard  E.  Haughton,  the  oldest  practitioner  of  Richmond,  phy¬ 
sicians  and  citizens  assembled  at  his  residence  and  presented 
him  with  a  revolving  office  chair  in  token  of  their  regard  and 
affection.  Dr.  Haughton  in  response  made  an  address  on 
“Medical  Progress.” 

Medical  Society  Meetings.— The  New  Albany  Medical  Society 
has  been  organized  with  a  charter  memoersliip  of  25  and  the 
following  officers:  President,  Dr.  John  Hazelwood;  vice-presi¬ 
dent.  Dr.  Charles  W.  McIntyre;  secretary,  Dr.  C.  E.  Briscoe, 

and  treasurer,  Dr.  W.  R.  Williams. - Tlie  Postgraduate  Soei-’ 

ety  of  New  Albany  was  organized  November  21  with  the  fol¬ 
lowing  officers:  Dr.  Elilm  P.  Easley,  president;  Dr.  George  E. 
Dash,  secretary;  Dr.  G.  Oscar  Erni,  treasurer,  and  Dr.  Charles 

P.  took,  reporter. - LaPorte  County  Medical  Society  at  its 

annual  meeting  in  Michigan  City,  December  13,  elected  the 
following  officers:  Dr.  J.  Lucius  Gray,  LaPorte,  president; 
Dr.  Benjamin  W.  Hollenbeck,  Westville,  vice-president;  Dr. 
James  W.  Milligan,  Michigan  City,  secretary)  Dr.  Edward  G. 
Blinks,  Michigan  City,  treasurer  (re-elected);  Dr.  John  N. 
Ledbetter,  Michigan  City,  censor,  and  Dr.  Whitefield  Bowers, 

Michigan  City,  delegate  to  the  state  medical  association. - 

At  the  annual  lneeting  of  the  Fountain  County  Medical  Soci¬ 
ety,  held  in  Attica,  the  following  officers  were  elected:  Presi¬ 
dent,  Dr.  Thomas  B.  Campbell,  West  Lebanon;  vice-president, 
Dr.  Louis  A.  Bolling,  Attica;  secretary-treasurer.  Dr.  Clinton 
G.  Beckett,  Attica;  delegate  to  the  state  medical  association, 
Dr.  Walter  H.  Dinsmore,  Kramer,  and  delegate  to  American 
Medical  Association,  Dr.  Charles  J.  Finney,  Attica.  Dr.  George 
Rowland,  Covington,  who  had  served  as  secretary  for  nearly  a 
quarter  of  a  century,  was  relieved  from  duty  at  his  earnest 

request. - At  the  annual  meeting  of  the  Vigo  County  Medical 

Society,  held  in  Terre  Haute,  December  3,  the  following  offi¬ 
cers  were  elected:  President,  Dr.  Rennet  V.  Caffee;  vice-presi¬ 
dent,  Dr.  Reuben  H.  Leavitt;  secretary-treasurer,  Dr.  Charles 
N.  Combs,  and  delegate  to  the  state  medical  association,  Dr. 
Malachi  R.  Combs,  all  of  Terre  Haute. 

IOWA. 

Contagious  Diseases. — At  Avoea  four  cases  of  smallpox  have 

been  reported. - Diphtheria  is  reported  at  Sioux  City,  where 

six  cases,  all  of  mild  type,  have  appeared. 

Personal. — Dr.  and  Mrs.  Louis  Jaggard,  Marshalltown,  will 
sail  from  New  York,  for  Liverpool,  January  11,  where  Dr. 
Jaggard  will  spend  three  months  in  the  School  of  Tropical 

Medicine  before  proceeding  to  his  post  in  Africa. - In  the 

case  of  the  State  vs.  Dr.  Albert  C.  Zeizer,  Burlington,  in  which 
damages  were  claimed  on  account  of  alleged  malpractice,  the 
jury  found  for  the  defendant. 
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Elections. — At  the  meeting  of  the  State  Health  Officers’  As¬ 
sociation  in  Des  Moines,  November  12,  Dr.  E.  Warren  Doolittle, 
Garden  Grove,  was  elected  president;  Dr.  Marcus  C.  Terry, 
Brighton,  vice-president,  and  Dr.  Fred  Albert,  Mason  City, 
secretary-treasurer. — At  the  annual  meeting  of  the  Southeast¬ 
ern  Iowa  Medical  Association,  held  in  Fairfield,  November  23, 
the  following  officers  were  elected :  President,  Dr.  Frank  C. 
Mehler,  New  London;  vice-presidents,  Dr.  James  F.  Clarke, 
Fairfield,  and  John  H.  Chitum,  Wapello;  secretary-treasurer, 
Dr.  Charles  P.  Frantz,  Burlington,  and  censors,  Drs.  George  B. 
Little,  Burlington;  George  W.  Jones,  Keokuk,  and  William  H. 
McCaw,  Winfield.  The  next  meeting  of  the  association  will  be 
held  in  Burlington. 

KANSAS. 

Society  Meeting. — At  the  annual  meeting  of  the  Cowley 
County  Medical  Association,  held  in  Arkansas  City,  December 
12,  the  following  officers  were  elected:  Dr!  Ethelbert  B. 
Emery,  Winfield,  president;  Dr.  George  M.  Hawkins,  Dexter, 
vice-president;  Dr.  Ernest  F.  Day,  Arkansas  City,  secretary, 
and  Dr.  Benjamin  C.  Geeslin,  Arkansas  City,  treasurer. 

Communicable  Diseases.— Salina  reports  3  cases  of  smallpox. 

- Several  cases  of  smallpox  are  reported  in  Greene  County. 

- A  number  of  cases  of  scarlet  fever  are  reported  from 

Neosho  County,  all  of  mild  type. - The  Deer  Creek  schools 

have  been  closed  on  account  of  the  prevalence  of  scarlet  fever. 
— —In  the  four  western  counties  there  are  said  to  be  nearly 
600  cases  of  typhoid  fever,  and  an  investigation  as  to  the 
water  supply  is  being  made  by  Dr.  Samuel  J.  Crumbine,  secre¬ 
tary  of  the  State  Board  of  Health,  and  Mr.  W.  C.  Hoad,  sani¬ 
tary  engineer  of  the  board. 


MARYLAND. 


Funds  for  Hospital.— The  endowment  fund  for  the  Eudowood 
Consumptive  Hospital  now  amounts  to  $5,741  annually  for 
five  years. - Nearly  $1,500  was  realized  for  the  free  dis¬ 

pensary  at  Fell’s  Point  by  the  recent  exhibition  of  tableaux 
vivants. 

Personal. — Dr.  William  L.  Smith,  Sherwood,  has  been  ap¬ 
pointed  jail  physician  of  Baltimore  County,  vice  Dr.  W.  J.  R. 

Green. - Dr.  William  S.  Halsted,  Baltimore,  is  reported  to  be 

seriously  ill. - Dr.  James  W.  Humrichouse,  Hagerstown,  has 

gone  to  St.  Louis  for  the  Christmas  holidays. 

Society  Meeting— The  Prince  Georges  County  Medical  Asso¬ 
ciation  at  its  annual  meeting  in  Hyattsville,  December  14, 
elected  the  following  officers:  President,  Dr.  John  D.  Cron- 
miller,  Laurel;  vice-president,  Dr.  Harry  Nallv,  Brentwood, 
and  secretary,  Dr.  Henry  B.  McDonnell,  College  Park;  treas¬ 
urer,  Dr.  Arthur  O.  Etienne,  Berwyn;  censors,  Drs.  W.  Octavius 
Eversfield,  College  Park;  Guy  W.  Latimer,  Hyattsville,  and 
Charles  E.  Postley,  Hyattsville,  and  delegate  to  the  Medical 
and  Chirurgical  Facility  of  Maryland,  Dr.  Charles  A.  Fox, 
Beltsville. 


Dr.  McCormack  in  Maryland. — During  the  past  month  Dr. 
J.  N.  McCormack  has  been  delivering  addresses  to  the  public 
and  to  the  members  of  the  medical  profession  throughout 
Maryland.  Beginning  November  19  at  Elkton,  meetings  have 
been  held  at  the  following  places:  Easton,  November  20; 
Cambridge,  November  21;  Salisbury,  November  22;  Denton, 
November  23;  Westminster,  November  25;  Towson,  November 
26;  La  Plata,  November  27;  Bel  Air,  November  29;  Ellicott 
City,  November  30;  Cumberland,  December  2;  Hagerstown,  De¬ 
cember  3;  Frederick,  December  4;  Rockville,  December  5;  Lau¬ 
rel,  December  6;  Annapolis,  December  7;  Prince  Fredericktown, 
December  9.  The  tour  throughout  the  state  has  been  most 
successful  and  the  meetings  have  been  admirably  arranged,  and 
well  attended.  Increased  interest  on  the  part  of  the  public  in 
the  subjects  discussed  by  Dr.  McCormack  is  shown  by  the  large 
amount  of  space  given  to  the  reports  of  the  meetings  by  the 
local  press.  The  Maryland  newspapers  have,  without  excep¬ 
tion,  commented  most  favorably  on  the  character  of  Dr.  Mc¬ 
Cormack’s  work,  in  many  cases  printing  abstracts  of  his  ad¬ 
dress  with  comments  of  their  own.  A  few  selected  quotations 
from  these  newspaper  notices  follow:  The  Cambridge  Demo¬ 
crat  ami  Neics  said : 


An  audience,  composed  of  the  representative  people  of  Dorchester 
County,  heard  the  address  delivered  by  Dr.  J.  N.  McCormack  on 
Thursday  evening.  It  was  the  greatest  thing  the  people  of  Cam¬ 
bridge  have  ever  heard  in  a  medical  way.  Those  who  heard  it  will 
remember  it  to  their  dying  days.  Each  individual  must  have 
realized  his  responsibility  for  the  prevention  of  disease  that  exists 
among  our  people  by  reason  of  our  own  carelessness.  His  address 
was  a  great  one,  and  our  people  will  be  immensely  benefited 
thereby. 

The  Westminster  American  Sentinel  said: 

Dr.  McCormack  delivered  a  notable  lecture,  which  should  be  read 
by  all  who  did  not  hear  it. 


The  Easton  Gazette  said: 

No  one  hearing  this  splendid  lecture  could  help  feeling  grateful 
to  the  grand  army  of  self-sacrificing  physicians  who  are  devoting 
their  lives  to  alleviating  suffering  and  distress  and  prolonging  life. 
Too  much  praise  can  not  be  given  to  the  medical  association  of  this 
county  for  the  opportunity  extended  to  the  community  of  hearing 
this  lecture. 

The  Elkton  Whig  said: 

The  Elkton  Opera  House  was  crowded  on  Tuesday  evening  to 
hear  the  lecture  of  Dr.  J.  N.  McCormack.  Governor-elect  Crothers 
presided. 

The  Salisbury  Wicomico  Neics  said: 

The  audience  was  deeply  appreciative.  Representative  classes 
from  all  phases  of  society  were  present.  Physicians,  lawyers,  min¬ 
isters,  teachers,  and  a  large  number  of  ladies  gave  the  doctor  close 
attention  and  the  intense  interest  throughout  showed  that  the 
subject  presented  is  close  to  everyone’s  heart.  .  .  .  The  lec¬ 

ture  has  certainly  aroused  our  people  to  a  sense  of  the  need  of 
active  work  along  the  lines  of  modern  sanitation.  We  wish  every 
man,  woman  and  child  in  Salisbury  could  have  heard  the  lecture 
Friday  evening. 

NEBRASKA. 

Order  to  Cease  Advertising  as  Healers. — The  State  Board  of 
Health  has  ordered  G.  K.  Dinjian,  Omaha,  a  masseur,  and  J.  C. 
Messing,  Alexandria,  to  cease  advertising  as  healers. 

Money  for  Hospital. — The  charity  bazaar,  at  the  Elks’  Club, 
conducted  for  the  benefit  of  Clarkson  Memorial  Hospital, 
Omaha,  realized  about  $1,000  to  add  to  the  funds  of  the  institu¬ 
tion. 

Society  Meeting. — At  the  annual  meeting  of  the  Saline  Coun¬ 
ty  Medical  Society,  the  following  officers  were  elected:  Presi¬ 
dent,  Dr.  Samuel  G.  Panter,  Dorchester;  vice-president.  Dr.  Jan 
Cepelka,  Crete;  secretary,  Dr.  John  M.  Brown,  Friend,  and 
treasurer.  Dr.  M.  R.  Byrnes,  Crete. 

Personal. — Dr.  James  I.  Thorne,  Omaha,  has  been  appointed 
contract  surgeon  in  the  U.  S.  Army,  and  sailed  for  Manila 
November  20. - Dr.  R.  Emmet  Giffin,  Lincoln,  has  been  ap¬ 

pointed  physician  at  the  state  penitentiary,  vice  Dr.  Edgar  L. 
Holyoke,  to  take  effect  December  21. 

Addition  to  Medical  College. — A  new  four-story  addition  to 
the  Creighton  Medical  College,  Omaha,  to  cost  about  $50,000, 
will  be  erected  in  the  early  spring.  The  annex  will  afford  addi¬ 
tional  recitation  and  lecture  rooms,  a  gymnasium,  bath  rooms 
and  a  swimming  pool  for  the  use  of  the  students. 

Communicable  Diseases. — A  teacher  of  the  public  schools  of 
Dodge  is  ill  at  Fremont  with  scarlet  fever  and  the  public 

schools  of  Dodge  have  been  placed  in  quarantine. - At 

Columbus,  13  cases  of  diphtheria  are  reported. — —The  Ne¬ 
braska  State  Institution  for  the  Deaf  and  Dumb,  at  Omaha,  is 

threatened  with  a  serious  outbreak  of  diphtheria. - There 

are  now  five  families  in  quarantine,  at  McCook,  on  account  of 
diphtheria. 

NEW  JERSEY. 

Antituberculosis  League. — A  branch  of  the  State  League  f<?r 
the  Prevention  of  Tuberculosis  was  organized  at  Burlimr’on 
December  6;  Dr.  John  B.  Cassady  was  elected  vice-president, 
and  Dr.  Marcus  W.  Newcomb,  secretary-treasurer. 

Typhoid  Fever. — On  December  11,  there  were  42  cases  of 

typhoid  fever  in  Trenton. - The  annual  report  of  the  Camden 

Water  Department  shows  that  there  has  been  a  steady  decree -e 
in  typhoid  fever  during  the  seventeen  years,  before  which  the 
water  supply  was  obtained  from  the  Delaware  River.  During 
the  first  four  months  of  1907  there  were  only  five  cases  of 
typhoid  fever,  with  one  death.  It  is  reported  that  the  epi¬ 
demic  of  typhoid  fever  at  Roebling  is  now  entirely  under  con¬ 
trol. 

NEW  YORK. 

Red  Cross  to  Fight  Tuberculosis. — The  New  York  State  Branch 
of  the  American  National  Red  Cross  has  undertaken  a  campaign 
against  tuberculosis  which  will  be  known  as  “peace  activitv.” 
Day  camps  will  be  erected  where  no  provision  for  work  of  that 
nature  is  made.  Drs.  Livingston  Farrand  and  Samuel  W.  Lam¬ 
bert,  together  with  the  Red  Cross  physicians,  will  have  charge 
of  the  organization  of  the  new  bureau.  These  camps  will  not 
conflict  with  the  work  of  the  Charity  Organization  Society. 
Permission  has  been  given  by  the  Postoffice  Department  to 
allow  a  “Merry  Christmas”  stamp  beside  the  regular  postage, 
and  the  money  gathered  from  the  sale  of  these  stamps  will  be 
used  in  this  new  work. 

Tuberculosis  Among  Cows. — Dr.  V.  A.  Moore,  bacteriologist 
of  Cornell  University,  addressing  the  Tompkins  County  Med¬ 
ical  Society,  recently  said  that  of  1,086  cows  tested  by  Dean 
Law  of  Cornell  Veterinary  College,  16  per  cent,  had  tuberculo¬ 
sis.  The  official  reports  of  the  state  for  1904  showed  that  of 
2,417  animals  tested,  16  per  cent,  had  tuberculosis.  The  tests 
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for  from  1904  to  1900,  inclusive,  showed  that  3,038  animals 
were  tested  and  22  per  cent,  were  found  to  have  tuberculosis. 
Reports  collected  through  Cornell  graduates  showed  that  tests 
of  8,640  animals  gave  a  percentage  of  36  as  infected  with 
tuberculosis.  Dr.  Moore  concludes  that  of  the  1,800,000  milch 
cows  of  the  state  440,000  are  infected  with  tuberculosis.  As 
New  h  ork  has  had  up  to  this  time  no  inspection  of  cattle 
brought  into  the  state,  it  has  become  a  dumping  ground  for 
tuberculous  cattle.  Dr.  Gill,  veterinarian  to  the  State  Depart¬ 
ment  ot  Agriculture  for  the  Metropolitan  District,  tested  the 
cattle  on  Randall’s  Island  recently  and  found  that  30  out  of  33 
cows  had  tuberculosis.  He  promptly  had  the  herd  destroyed, 
and  the  authorities  have  decided  to  dispense  with  cows  on*  the 
island  and  to  supply  pasteurized  milk. 

New  York  City. 

Scarlet  Fever  in  Bellevue.— One  of  the  wards  of  Bellevue 
Hospital  has  been  quarantined  because  of  an  outbreak  of  scar¬ 
let  fever. 

Gift  for  Hospitals.— The  will  of  Miss  Zela  Gibbs  of  New 
York  and  Newport  bequeaths  $100,000  to  St.  Luke’s  Hospital 
and  $25,000  to  the  New  Y  ork  Orthopedic  Dispensary  and 
Hospital.  1  J 

Death  of  Dr.  Loomis. — A  telegram  was  received  just  as  The 
Journal  was  going  to  press,  which  announced  the  death  of 
Di .  Henry  Patterson  Loomis,  of  New  York  City,  from  pneu¬ 
monia,  on  December.  22.  A  more  extended  notice  will  appear 
in  the  issue  of  January  4. 

Increased  Death  Rate  from  Cardiac  Diseases.— For  the  week 
ended  December  14.  190  deaths  resulted  from  heart  disease; 
for  the  corresponding  week  in  1906  there  were  141  deaths’. 
The  late  Dr.  George  F.  Shrady  explains  this  graphically  in  his 
statement  that  Time  is  money,  and  overtime  means  riches 
sickness  and  death.” 

Number  of  Accidents  Decreases.— The  public  service  commis¬ 
sion  announces  that  the  number  of  accidents  for  November 
was  4,037,  which  is  less  by  829  than  the  total  for  October. 
This  is  explained  jiy  the  fact  that  open  cars  are  not  used  and 
the  summer  excursion  traffic  has  ended.  It  is  probable  that 
the  minor  accidents  are  not  reported  as  seduously  as  at  first. 

Death  Rate  High. — The  death  rate  for  the  week  ended  De¬ 
cember  14  was  20.29  per  1,000,  as  compared  with  18.35  for  the 
corresponding  week  of  last  year,  the  total  number  of  deaths 
for  the  week  being  1,667  and  for  the  corresponding  week  last 
year  1,461.  Heart  disease  continues  to  show  an  increase,  as 
190  deaths  were  assigned  to  that  cause.  There  were  188  deaths 
from  tuberculosis  for  the  week  as  compared  with  179  for  the 
corresponding  week  of  last  year. 

Contagious  Diseases. — There  were  reported  to  the  sanitary 
bureau  for  the  week  ended  December  14,  471  cases  of  measles, 
with  20  deaths;  369  cases  of  diphtheria,  with  34  deaths;  360 
cases  of  tuberculosis,  with  188  deaths;  397  cases  of  scarlet 
fever,  with  21  deaths;  160  cases  of  varicella,  with  one  death; 
62  cases  of  typhoid  fever,  with  21  deaths;  13  cases  of  cerebro¬ 
spinal  meningitis,  with  10  deaths;  12  cases  of  whooping  cough, 
with  2  deaths;  4  cases  of  smallpox,  with  2  deaths,  a  "total^of 
1,848  cases  and  298  deaths. 

Hospital  Reform— At  the  last  meeting  of  the  Charity  Or¬ 
ganization  Society  the  administration  of  the  city  hospitals 
was  condemned  in  unqualified  terms.  Recommendations  were 
submitted  to  the  mayor,  asking  that  a  committee  be  appointed 
to  submit  plans  for  the  betterment  of  the  hospital  service. 
The  society  is  in  favor  of  a  single-headed  department  called 
the  Department  of  Public  Hospitals,  to  take  charge  of  all  the 
hospital  work  now  in  charge  of  the  trustees  of  Bellevue  and 
the  Allied  Hospitals  and  the  Charities  department,  including 
the  almshouse,  which  the  society  considers  is  really  a  hospital. 
As  things  now  stand  there  is  no  responsible  head,  the  attend¬ 
ing  staff  being  only  nominally  responsible  for  the  whole,  and 
individually  responsible  for  their  individual  wards.  The  tra¬ 
ditions  and  customs  of  the  house  staff,  which  really  is  in  con¬ 
trol,  renders  it  impossible  to  make  any  change  in  method.  The 
fact  that  no  salaries  were  paid  meant  waste,  dishonesty  and 
lack  of  responsibility.  ’The  health  commissioner  wants  one 
head  for  the  hospital  service,  a  man  who  can  be  held  respon¬ 
sible.  r 

NORTH  CAROLINA. 

State  Hospital  Report. — At  the  meeting  of  the  board  of 
directors  of  the  State  Hospital,  Morganton,'  Dr.  John  McCamp- 
bell,  the  superintendent,  advised  the  erection  of  a  new  colony 
building.  1  he  appropriation  for  the  state  expenses  showed  a 
total  of  ..  10.000  for  the  year,  and  the  directors  ordered  a  special 
tvard  for  tuberculosis  patients  to  be  erected  at  once. 


Personal.  Drs.  (  larenee  N.  Peeler  and  Robert  H.  Lafferty, 
Davidson,  have  opened  a  clinical  and  bacteriologic  laboratory 

at  Charlotte. - Drs.  Henry  S.  Lott  and  Everett  A.  Lockett, 

\\  inston-Salem,  have  been  elected  members  of  the  executive 

board  of  the  Twin  City  Hospital  in  that  place. - Dr.  James  R. 

Gordon,  Jamestown,  while  making  a  professional  visit  recently, 
sullered  the  loss  of  a  thumb  in  a  runaway  accident. 

Society  Meetings.— Dr.  J.  Howell  Way,  Waynesville,  presi¬ 
dent  of  the  Medical  Society  of  the  State  of  North  Carolina, 
iv as  the  guest  of  honor  at  the  twelfth  annual  meeting  and 
banquet  of  the  Buncombe  County  Medical  Society,  held  at 
Asheville,  December  16.  The  following  officers  were  elected: 
President,  Dr.  Daniel  E.  Sevier;  vice-president,  Dr.  Martin  L. 
Ct evens;  secretary,  Dr.  Gaillard  S.  Tennent;  treasurer,  Dr. 
Thomas  E.  W.  Brown;  delegates  to  the  state  society,  Drs. 
Thomas  E.  W.  Brown  and  Charles  S.  Jordan,  and  alternates, 
Drs.  V  llliarn  P.  Whittington  and  Owen  Smith,  all  of  Asheville.’ 
- — -At  the  annual  meeting  of  the  Mecklenburg  County  Medieai 
Society,  held  at  Charlotte,  the  following  officers  were  elected: 

1  i  esident.  Dr.  Charles  A.  Misenheimer;  vice-presidents,  Drs. 
George  Y\  .  Pressly  and  Parks  M.  King;  secretary-treasurer, 
Dr.  Robert  H.  Lafferty.  and  delegates  to  the  state  society  Drs’ 

Edward  C.  Register  and  J.  P.  Monroe,  all  of  Charlotte. _ At 

the  annual  meeting  of  the  Forsyth  County  Medical  Society 
held  at  Winston-Salem,  December  11,  the  following  office'rs 
were  elected:  President,  Dr.  David  N.  Dalton;  vice-president. 
Dr.  Robert  D.  Jewett;  secretary-treasurer,  Dr.  Eugene  Gray’ 
and  delegate  to  the  state  society,  Dr.  J.  Lewis  Haffies,  all  of 

M  inston-Salem. - At  the  annual  meeting  of  the  Durham 

County  Medical  Society,  held  in  Durham,  the  following  officers 
were  elected:  President,  Dr.  Archibald  Cheatham;  vice-presi- 
<  ent,  Dr.  Archibald  C.  Jordan,  and  secretary,  Dr.  C.  A.  Wood¬ 
ard,  all  of  Durham. 

NORTH  DAKOTA. 

Hospital  Dedicated.— The  new  St.  Michael’s  Hospital,  Grand 
Forks,  said  to  be  the  finest  in  the  state,  erected  at  a  cost  of 
nearly  $100,000,  under  the  auspices  of  the  Sisters  of  St.  Joseph, 
was  formally  opened  to  the  public  December  11. 

Medical  Society  Establishes  a  Laboratory— The  Cass  County 
Medical  Society  has  established  a  bacteriologic  and  pathologic 
laboratory  in  Fargo,  in  charge  of  Professor  Van  Es  of  the  state 
college.  The  laboratory  will  be  for  the  use  of  physicians  of 
the  city,  county  and  state. 

OHIO. 

Cincinnati. 

Consumptive  Hospital. — The  new  Ohio  State  Hospital  for 
Consumptives  will,  when  completed,  cost  about  $350,000,  and 
the  new  legislature  will  be  asked  to  provide  funds  for  the  in¬ 
auguration  of  the  enterprise. 

Society  Meeting.— At  the  annual  meeting  of  the  Marion 
County  Medical  Society,  held  in  Marion,  the  following  officers 
were  elected:  President,  Dr.  Robert  C.  M.  Lewis;  vice-presi¬ 
dent,  Dr.  Carl  W.  Sawyer:  secretary,  Dr.  Dana  0.  Weeks; 
treasurer,  Dr.  Elmer  O.  Richardson;  censor,  Dr..  A.  Melville 
Crane;  delegate  to  the  state  society,  Dr.  John  W.  Adair  and 
alternate,  By.  Lewis  D.  Hamilton,  all  of  Marion. 

.personal. — Dr.  Charles  A.  L.  Reed  has  resigned  as  president 

of  the  Smoke  Abatement  League. - Dr.  Christian  R.  Holmes, 

while  cranking  his  automobile  December  8,  broke  one  of  the 
bones  of  his  right  wrist. - Dr.  Rollo  L.  Thomas  has  been  ap¬ 

pointed  pathologist  and  Dr.  Arthur  J.  Marklev  has  been  ap¬ 
pointed  junior  dermatologist  to  the  Cincinnati  Hospital. _ 

Dr.  Mark  A.  Brown  has  been  appointed  health  officer  and  Dr. 

J.  Stewart  Hagan,  milk  inspector  of  Cincinnati. 

To  Increase  Birth  Returns.— Dr.  Samuel  E.  Allen,  health 
officer  of  Cincinnati,  has  adopted  an  unique  method  for  report¬ 
ing  an  increase  in  birth  returns.  Under  the  law,  physicians  and 
midwives  are  required  to  report  all  births  to  the  bureau  of 
vital  statistics,  but  despite  all  efforts  many  have  neglected  to 
do  this..  Dr.  Allen  offers  a  prize  of  $5  to  the  sanitary  police¬ 
man  bringing  in  the  greatest  number  of  returns  of  births;  $3 
to  the  second  and  $2  to  the  third,  and  as  a  result  in  the  last 
seventeen  days  more  births  were  returned  than  had  been  in  the 
seventeen  weeks  previous. 

OKLAHOMA. 

Addition  to  Hospital.— The  Methodist  Episcopal  Hospital, 
Guthrie,  has  been  granted  permission  to  erect  an  addition  to 
the  institution,  of  brick,  three  stories  and  basement,  36x86 
fee,  to  cost  $20,000. 

Peisonal.  -Dr.  Z.  C.  Lavson  has  decided  to  locate  in  South 
McAlester  instead  of  Muskogee. - Dr.  Everett  G.  Newell, 
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Yale,  lias  been  elected  superintendent  of  the  .State  Hospital 
for  the  Insane,  Fort  Supply. 

Society  Meetings. — At  the  annual  meeting  of  the  Greer 
(  ouhty  Medical  Society,  held  in  Mangum,  December  10,  the 
following  officers  were  appointed:  President,  Dr.  John  H.  Barr, 
Reed;  vice-president,  Dr.  Milton  M.  De  Armon,  Mangum;  sec¬ 
retary-treasurer,  Dr.  Porter  Norton,  Mangum;  delegate  to  state 
society.  Dr.  Thomas  J.  Dodson,  Mangum;  alternate.  Dr.  Thomas 
•T.  Horsley,  Vinson,  and  censors,  Drs.  Thomas  J.  Horsley,  Vin¬ 
son;  James  W.  Scarborough,  Russell,  and  W.  0.  Dodson,  Wil¬ 
low. - The  Garfield  County  Medical  Society,  at  its  annual 

meeting,  held  in  Enid,  December  12,  elected  the  following  offi¬ 
cers:  President,  Dr.  Albert  S.  Mackey;  vice-presidents,  Drs. 
Henry  K.  Wilson  and  Sylvester  N.  Mayberry;  secretary-treas¬ 
urer,  Dr.  J.  H.  Barnes,  and  censor,  Dr.  P.  A.  Smith. - At  the 

annual  meeting  of  the  Muskogee  County  Medical  Society,  held 
in  Muskogee,  December  7,  the  following  officers  were  elected: 
President,  Dr.  Sessler  Hoss;  vice-president,  Dr.  James  T.  Nich¬ 
ols,  and  secretary-treasurer,  Dr.  S.  W.  Aiken. - At  a  meeting 

of  the  medical  superintendents  of  health  throughout  the  state, 
held  in  Muskogee,  December  16,  the  Association  of  County 
Superintendents  for  the  State  of  Oklahoma  was  organized  and 
the  following  officers  elected:  President,  Dr.  James  A.  Bvrum, 
Asher;  vice-president,  Dr.  Joseph  S.  Fulton,  Anoka,  and  secre¬ 
tary-treasurer,  Dr.  C.  T.  Harris,  Konowa. 

FOREIGN. 

In  Memory  of  Pirogoff. — The  Russian  national  medical  or¬ 
ganization  long  since  adopted  as  its  official  title  “The  Medical 
Society  in  Memory  of  Pirogoff,”  and  many  important  mono¬ 
graphs  are  still  appearing  “dedicated  to  the  memory  of  Piro¬ 
goff.”  although  this  great  Russian  surgeon  died  in  1881.  A 
British  exchange  states  that  the  committee  appointed  to  de¬ 
cide  on  the  best  measures  for  official  honoring  of  his  memory 
has  recently  reported  in  favor  of  changing  the  name  of  a 
street  near  the  surgical  clinic  to  call  it  Pirogoff  Street,  and 
that  his  name  should  also  be  conferred  on  the  first  public  hos¬ 
pital,  and  a  prize  be  endowed  to  award  $300  every  three  years 
for  the  best  work  on  surgery. 

Institution  for  Infant  Study. — Dec.  3,  1007,  in  the  largest 
suburb  of  Berlin,  the  corner-stone  of  a  building  was  laid  which 
represents  a  new  departure  in  the  prevention  of  infantile  mor¬ 
tality.  The  official  name  of  the  institution  is  the  Empress 
Augusta  Victoria  House  for  Reduction  of  Infant  Mortality 
throughout  the  German  Empire,  and  it  is  to  serve  as  a  central 
headquarters  for  all  the  various  measures  of  care  for  infants 
and  promotion  of  their  welfare  and  reduction  of  the  infantile 
death  rate,  while  it  is  to  be  also  an  institution  for  research  on 
the  physiology  of  the  infant  and  infant  feeding.  Statistics 
have  shown  that  the  infant  death  rate  in  Germany  is  excep¬ 
tionally  high.  More  than  a  fifth  of  the  children  born  alive  do 
not  survive  the  first  year.  In  1003,  405,000  infants  under  a 
year  old  died  out  of  the  2,000,000  living  infants  born.  The  new 
institution  is  the  work  of  public  and  private  efforts,  on  the 
initiative  of  the  empress. 

Prizes  Awarded  by  the  Paris  Academy  of  Medicine. — At  the 
annual  meeting  in  December,  the  Paris  Academy  of  Medicine 
distributed  about  $12,000  in  thirty-one  prizes  ranging  from 
$100  to  $2,100.  Although  competition  is  open  to  the  world 
for  most  of  the  prizes,  yet  of  late  years  outsiders  have  seldom 
competed  to  any  extent.  This  year  none  of  the  prizes  went  out  of 
France.  “Honorable,  mention”  was  accorded  to  competing 
works  by  J.  Ingegnieros,  professor  of  psychology  at  Buenos 
Aires;  H.  Cristiani,  professor  at  Geneva,  whose  name  is  fa¬ 
miliar  from  his  research  on  the  transplantation  of  thyroid 
glands,  and  H.  Violle  and  Miss  J.  Totevko,  in  charge  of  the 
laboratory  of  the  Psycho-Physiologic  Institute  at  Brussels. 
Two  prizes  for  “the  best  works  on  gynecology”  were  not 
awarded.  The  largest  prize  was  offered  for  “a  discovery  which 
results  in  the  cure  of  some  disease  hitherto  considered  incur¬ 
able,”  and  this  prize  was  bestowed  on  Professor  Dopter  of 
Val-de-Grace  for  his  bacteriologic  studies  on  dvsentery  and  his 
successful  serum  treatment  of  the  disease.  The  prize  offered 
for  the  work  “which  has  notably  advanced  the  progress  of  sur¬ 
gery”  was  awarded  to  G.  Luys  of  Paris,  of  urine-segregator 
fame,  for  his  “Exploration  of  the  Urinary  Apparatus.”  The 
prize  offered  for  “some  obstetric  subject  which  has  realized  an 
important  progress”  was  given  to  P.  Mantel  of  Saint-Omer  for 
his  study  of  inversion  of  the  uterus  and  its  succesful  treat¬ 
ment  with  the  Champetier  de  Ribes’  bag.  The  prize  for  the 
most  meritorious  medical  student  was  awarded  to  Miss  A.  G. 
M.  Blanc  of  the  Paris  Medical  School.  The  great  Audiffred 
prize,  representing  an  endowment  of  $5,000  a  year,  is  still 
waiting  for  the  individual  who  will  discover  a  sovereign  cure 
for  tuberculosis.  The  Joubnal  has  published  from  time  to 


time  the  list  of  subjects  for  which  the  prizes  are  offered,  only  a 
few  of  them  being  varied  from  year  to  year  as  new  live  topics 
arise.  The  list  was  last  published  Dec.  29,  1906,  page  2169. 

The  Nobel  Prizes. — The  name  of  Alphonse  Laveran  has  boon 
added  to  the  list  of  recipients  of  the  Nobel  prize  for  medicine. 
The  list  now  includes  von  Behring,  who  received  the  prize  in 
1901;  Ross,  1902;  Finsen,  1903;  Pawlow,  1904;  Koch,  1905, 
and  Golgi  and  Ramon  y  Cajal,  between  whom  the  prize  was 
divided  in  1906.  Two  Germans,  one  Englishman,  Russian, 
Dane,  Italian  and  Spaniard  have  thus  been  honored,  and  now 
the  prize  goes  to  France  in  token  of  appreciation  of  the  dis¬ 
covery  of  the  malaria  germ.  C.  L.  A.  Laveran  was  born  in 
1845,  entered  the  medical  corps  of  the  French  army,  and  was 
professor  for  years  at  the  military  medical  school  at  Val-de- 
Grace.  During  an  official  trip  to  Algeria  his  research  on  ma¬ 
laria  resulted  in  his  discovery  of  the  malaria  parasite,  which 
he  duly  reported  to  the  Paris  Academy  of  Medicine  in  Novem¬ 
ber,  1880,  and  persistently  sustained  for  years  before  his  para¬ 
site  was  officially  recognized.  He  has  published  many  works 
on  malaria,  military  hygiene,  etc.,  and  is  a  prominent  and  tire¬ 
less  worker  in  the  cause  of  science,  especially  hygiene.  The 
French  Institute  awarded  him  an  important  prize  some  years 
ago  for  his  works  on  malaria,  and  his  manual  on  diseases  and 
epidemics  in  armies  is  the  standard  work  given  to  all  military 
medical  officers  in  the  French  army.  He  has  been  indefatigable 
of  late  years  in  promoting  the  adoption  of  the  mosquito  theory 
and  urging  and  carrying  out  prophylactic  measures  against  ail 
opposition.  The  selection  of  Kipling  as  the  recipient  of  the 
prize  for  literature  is  a  delight  to  his  many  admirers  in  the 
profession,  especially  since  we  learn  from  the  British  Medical 
Journal  that  we  can  almost  claim  him,  as  he  had  at  one  time 
some  intention  of  studying  medicine.  The  five  Nobel  prizes 
this  year  represent  about  $38,50(1  each.  The  prize  for  chemis¬ 
try  was  awarded  to  Professor  Buchner  of  the  University  of 
Berlin,  and  that  for  physics  to  Professor  Michelson  of  the 
University  of  Chicago. 

LONDON  LETTER. 

( From  Our  Regular  Correspondent .) 

London,  Dec.  7,  1907. 

Recent  Progress  in  Army  Sanitation. 

Sir  Alfred  Keogh,  director  general  of  the  Army  Medical  Serv¬ 
ice,  described  at  the  Society  of  Medical  Officers  of  Health  the 
important  changes  which  it  is  proposed  to  make  in  the  sanitary 
organization  of  the  army.  He  said  that  it  was  lamentable  that 
in  the  very  army  in  which  sanitary  science  had  its  birth,  in 
the  country  in  which  sanitary  science  had  been  especially  cul¬ 
tivated  in  civilian  life,  no  serious  attempt  by  means  of  a  defin¬ 
ite  organization  had  been  made  to  make  sanitation  a  branch  of 
the  science  and  art  of  Avar.  He  divided  disease  prevention  in 
the  army  in  the  field  into  two  heads,  unit  sanitation  and  sani¬ 
tation  of  geographical  areas.  The  organization  of  each,  from 
an  administrative  point  of  Anew,  Avas  fundamentally  different. 
Units  Avere  battalions  of  infantry,  regiments  of  caATalry,  etc. 
Armies  Avere  large  masses  of  men  leading  a  nomadic  life,  tra- 
versing  large  tracts  of  country,  camping  in  one  place  often 
for  prolonged  periods  and,  therefore,  under  conditions  adapted 
for  destruction  by  disease.  In  the  past  the  regimental  doctor, 
primarily  appointed  for  clinical  work,  drerv  the  attention  of 
the  commanding  officer  to  sanitary  matters  affecting  the  unit 
and  made  recommendations.  He  then  remained  an  inactive 
spectator  of  future  events.  This  limited  conception  is  now 
changed.  In  the  future  sanitary  work  will  he  in  the  first  line 
of  his  duties.  He  will  be  selected  for  his  known  interest  in 
this  branch.  He  will  be  provided  Avith  an  establishment  con¬ 
sisting  of  a  non-commissioned  officer  and  eight  men  per  bat¬ 
talion,  trained  on  the  lines  recognized  as  necessary  for  sanitary 
inspectors.  In  addition,  a  non-commissioned  officer  and  four 
men  of  the  Royal  Army  Medical  Corps  will  be  trained  in  all 
that  pertains  to  -the  provision  of  pure  Avater  under  all  imagin¬ 
able  conditions,  and  will  be  attached  to  each  battalion.  This 
establishment  of  one  officer,  two  non-commissioned  officers  and 
twelve  men  will  superArise  the  details  of  sanitation  in  camp 
and  on  the  line  of  march.  Similar  provisions  Avill  be  made  for 
the  territorial  force.  Sanitation  in  Avar  must  be  supervised 
by  men  experienced  in  times  of  peace.  He,  therefore,  proposed 
to  ask  the  health  officers  of  the  country  to  combine  in  a  great 
voluntary  organization,  Avith  the  object  of  preserving  the  health 
ot  the  large  masses  of  men  who  one  day  may  be  required  to 
defend  the  country. 

The  following  arrangements  have  been  made  for  the  sanitary 
reorganization  of  the  regular  army.  A' school  of  army  sani¬ 
tation  has  been  founded  at  Aldershot,  in  which  (he  following 
classes  are  formed:  1.  Officers’  classes  of  not  more  than  25. 
The  course  lasts  four  weeks  and  an  examination  is  held  at  its 
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termination.  2.  Classes  for  regimental  non-commissioned  offi¬ 
cers  and  men  to  form  regimental  sanitary  sections  for  instruc¬ 
tion  in  the  disposal  of  excreta  and  refuse,  in  camp  cleanliness, 
and  in  sanitary  police  duties.  One  non-eommisioned  officer  and 
eight  men  per  battalion  will  be  trained.  A  class  will  not  exceed 
45  non-commissioned  officers  and  men.  3.  Classes  consisting  of 
not  more  than  25  non-commissioned  officers  and  men  of  the 
general  duty  section  of  the  Royal  Army  Medical  Corps  will  be 
instructed  in  practical  sanitation  in  the  field  and  in  the  duties 
of  water  sterilization.  A  manual  of  sanitation  has  been  pre¬ 
pared  and  issued.  After  March,  1908,  all  lieutenants  will  be 
required  to  pass  an  examination  in  sanitation  before  promotion 
to  the  rank  of  captain. 

The  Definition  of  Quack;  Dr.  Dakhyl  and  the  Drouet 
Institution. 

Our  contemporary  Truth  has  long  taken  the  foremost  place 
among  the  journals  of  England  in  the  exposure  of  all  kinds  of 
fraudulent  schemes  and  of  quacks.  One  of  the  most  notorious 
frauds  which  it  has  exposed  is  “The  Drouet  Institution  for 
the  Deaf.”  This  business  originated  in  Paris.  Its  eponymous 
hero  was  a  Parisian  doctor  named  Drouet.  A  myth  was  built 
up  around  his  name.  It  was  alleged  that  he  was  a  distinguished 
aural  specialist  who  had  made  discoveries'  which  rendered 
accepted  methods  obsolete,  and  gave  immediate  relief  to  suf¬ 
ferers  from  deafness.  As  usual,  the  wonderful  discoveries 
were  kept  secret.  Drouet  was  an  obscure  general  practitioner 
in  an  humble  district  in  Paris  who  died  in  a  hospital  from 
tuberculosis  aggravated  by  alcohol.  The  real  founder  of  the 
institution  was  a  man  named  Nicholson  who  has  expiated 
various  offences  in  British  and  German  prisons.  He  found 
Drouet  in  Paris  in  low  water.  The  latter  agreed  to  lend  his 
name  for  the  purpose  of  founding  an  institution  for  the  deaf. 
In  conjunction  with  one  or  two  enterprising  Frenchmen,  and 
by  unlimited  advertising,  Drouet’s  powers  were  inflated  like 
an  elastic  bladder.  The  institution  secured  the  services  of  a 
doctor  named  Dakhyl  with  a  French  diploma  who  not  only 
saw  patients  but  treated  them  by  correspondence.  He  began 
legal  proceeding  against  Truth  for  calling  him  a  quack.  This 
had  been  going  on  for  four  and  one-half  years,  and  has  now 
ended  in  the  victory  of  the  paper.  This  case  has  been  twice  tried 
before  judge  and  jury,  threshed  out  before  the  Court 
of  Appeal  and  the  House  of  Lords.  The  point  raised  in 
the  action  brought  by  Dr.  Dakhyl  was  whether  his  association 
with  this  system  of  rank  quackery  justified  Truth’s  description 
of  him  as  a  quack.  His  council  laid  great  stress  on  the  fact 
that  he  was  a  qualified  French  doctor,  though  he  was  not  a 
registered  practitioner  in  this  country  and,  therefore,  had  no 
more  legal  status  than  a  layman.  In  the  first  trial  the  judge 
seemed  to  think  that  Truth  was  not  entitled  to  apply  the  word 
quack  to  Dr.  Dakhyl  on  the  strength  of  his  connection  with  the 
Drouet  Institute.  He  took  an  adverse  view  of  Truth’s  de¬ 
fense  and  excluded  from  the  case  a  great  deal  of  evidence  as 
to  the  character  of  the  institution.  A  verdict  was  given 
against  Truth  which  wTas  appealed  from  with  success.  A 
further  appeal  was  made  by  the  plaintiff  to  the  house  of  lords 
and  failed.  The  lord  chancellor  held  that  “the  word  quack 
might  have  other  meanings  than  a  pretender  to  skill  which  the 
pretender  did  not  possess,”  which  the  jury  had  decided  was 
the  true  meaning,  and  also  that  defendant  was  entitled  to 
have  the  decision  of  the  jury  on  the  point  whether  or  not  the 
libel  went  beyond  a  fair  comment  on  the  plaintiff  and  on  the 
system  of  medical  enterprise  with  which  he  associated  him¬ 
self.  On  that  footing  the  last  trial  was  fought.  The  methods 
of  the  Drouet  institution  were  gone  into  much  more  fully.  The 
judge  put  the  case  in  a  nutshell.  Without  attempting  to 
define  the  word  quack,  he  pointed  out  with  apt  literary  illus¬ 
trations  that  it  is  commonly  applied  to  one  who  merely  brags 
inordinately  of  his  ability  to  do  what  other  people  can  not 
do,  but  does  not  necessarily  imply  want  of  knowledge  or  skill. 
Some  of  the  most  eminent  aural  specialists  gave  evidence  as 
to  the  true  value  of  the  methods  on  the  Drouet  institute.  Sir 
Victor  Horsley,  in  view  of  the  importance  of  the  case  to  the  pro¬ 
fession  also  volunteered  his  services,  and  Professor  Bouchard, 
the  dean  of  the  medical  faculty  in  Paris  came  over  to  testify 
that  the  practices  pursued  by  Drouet  were  improper.  The 
case  is  important  in  that  it  established  a  Avider  meaning  of  the 
word  quack  in  law  than  was  previously  recognized.  ° 

Conference  on  Sleeping  Sickness. 

.  The  British  delegates  to  the  conference  to  be  held  some 
time  next  February  will  be  Lord  Fitzmaurice,  the  Rt.-Hon. 
Sir  Walter  Foster,  M.P.  (a  physician  of  considerable  reputation 
before  he  abandoned  the  profession  for  politics),  Mr.  A.  W. 
Clarke  of  the  foreign  office,  Mr.  H.  J.  Read  and  Sir  Patrick 
Manson  of  the  colonial  office,  Col.  David  Bruce  of  the  Royal 


Army  Medical  Corps,  Dr.  J.  Rose  Bradford,  ,  and  Sir  Rupert 
Boyce,  dean  of  the  Liverpool  School  of  Tropical  Medicine.  An 
independent  sleeping  sickness  committee  has  been  formed  in 
Liverpool  to  collect  information  dealing  with  the  disease  and 
to  stimulate  research  into  its  cause,  method  of  transferenee 
and  cure.  The  committee  includes  the  following  members  of 
the  staff  of  the  Liverpool  University:  Prof.  B.  Moore,  director 
of  the  biochemical  department;  Prof.  Salvin-Moore,  director  of 
the  cytologic  department;  Professor  Annett,  director  of  the 
comparative  pathology  department;  Dr.  Stephens,  lecturer  in 
tropical  medicine;  Dr.  Breinl,  director  of  the  Runcorn  Research 
Laboratories. 

Food  Adulteration. 

According  to  the  report  of  the  local  government  board  for 
1906-07,  90,504  articles  on  sale  as  food  in  England  and  Wales 
were  analyzed  during  1906.  The  rate  of  adulteration  in  milk, 
butter  and  cheese  taken  together  was  10.7  per  cent.;  the  rate 
of  all  other  articles  Avas  6.5  per  cent.  The  practice  of  exhibit¬ 
ing  notices  that  articles  offered  for  sale  are  not  guaranteed  to 
be  pure  or  up  to  standard  is  extending.  Such  notices  at  one 
time  were  exhibited  only  by  publicans,  but  they  are  now  used 
by  dairymen,  grocers  and  restaurant  keepers.  These  notices 
are  variously  phrased,  but  have  the  same  object — to  place 
difficulties  in  the  way  of  prosecution  for  the  sale  of  adulterated 
articles.  But  the  report  holds  that  local  authorities  should  not 
be  deterred  by  these  notices  from  analyzing  samples  of  the 
goods  sold.  In  Shoreditch,  a  large  poor  borough  of  London,  a 
notice  was  exhibited  in  a  shop  that  while  the  milk  sold  was 
genuine  as  given  by  the  cow,  it  could  not  be  guaranteed  that 
it  was  at  all  times  up  to  the  prescribed  standard.  A  sample 
taken  showed  17  per  cent,  of  added  water.  Of  the  samples  of 
milk  examined  12.5  per  cent,  were  found  adulterated,  against 
10.5  in  the  previous  year,  and  7.4  per  cent,  of  the  samples  of 
butter  were  found  adulterated.  The  majority  contained  for¬ 
eign  fat  (margarine),  some  contained  preservatives  and  others 
excess  of  water. 

Boric  Acid  in  Sausages. 

A  tradesman  was  summoned  by  the  Fulham  borough  council 
for  selling  beef  sausages  containing  .75  per  cent,  of  boric  acid. 
The  defense  was  that  no  standard  had  been  set  by  the  state  as 
to  the  percentage  of  preservatives  which  could  be  used  in  foods. 
1  he  defendants  said  they  were  experimenting  with  boric  acid 
to  find  the  minimum  percentage  of  preservative  necessary  to 
preserve  the  food.  For  the  prosecution  it  was  pointed  out 
that  the  dose  of  boric  acid  was  5  to  15  grains  and,  therefore, 
one-half  pound  of  sausages  would  contain  26  grains,  nearly 
double  the  maximum  dose.  A  penalty  of  $10  and  costs  was 
imposed. 

The  Royal  Society  of  Medicine. 

The  inaugural  dinner  of  the  Royal  Society  of  Medicine  was 
held  at  the  Hotel  Cecil  with  the  president,  Sir  William  Church, 
in  the  chair.  In  responding  to  the  toast  of  “The  Society,”  he 
stated  that  to  the  founders  of  the  Medical  Societv  of  London 
in  1773,  and  especially  to  Dr.  Lettson,  belonged  the  credit  of 
originating  the  first  medical  society  for  the  promotion  of  pro¬ 
fessional  knowledge  and  social  intercourse.  The  Royal  Medical 
and  Chirurgical  Society  was  founded  in  1805,  and '  four  years 
later  the  union  of  the  two  was  proposed.  That  union  was  de¬ 
clined  by  the  Medical  Society  of  London  much  for  the  same 
reason  that  influenced  them  now.  As  the  Nineteenth  century 
advanced  other  societies  dealing  with  various  branches  of  med¬ 
ical  science  appeared— the  Pathological  (1846),  Epidemiologi¬ 
cal  ( 1850)  ,.Odontological  (1856),  Obstetrical  (1858).  In  1860 
and  again  in  1868  attempts  at  amalgamation  were  made  on 
much  the  same  lines  as  had  recently  been  successful.  Their 
society  now  consisted  of  thirteen  federated  sections,  represent¬ 
ing  fifteen  pre-existing  societies,  and  they  hoped  before  long  to 
embrace  other  sections,  so  that  no  branch  of  medical  science 
would  be  unrepresented.  The  number  of  their  fellows  now 
amounted  to  upward  of  1,800  and  of  members  to  above  600,- 
and  they  had  every  reason  to  anticipate  that  those  numbers 
would  be  considerably  increased  now  that  the  society  was  in 
full  working  order.  The  library,  which  had  been  strengthened 
by  the  inclusion  of  the  libraries  of  the  Odontological  and  Ob¬ 
stetrical  societies  with  those  of  the  Royal  Medical  and  Chirur¬ 
gical,  now  contains.  70,000  volumes  and  the  reading  room  no 
fewer  than  89  British  and  180  foreign  periodicals.  He  hoped 
that  a  time  would  come  when  the  society  might  be  in  a  posi¬ 
tion  not  only  to  discuss  the  value  of  researches  brought  to  its 
notice,  but  might  through  the  appointment  of  scientific  com¬ 
mittees,  add  to  .their  knowledge.  He  looked  forward  to  the 
society  becoming  a  representative  body  for  British  medicine 
to  a  degree  and  in  a  manner  impossible  for  a  smaller  body,  and 
becoming,  in  the  words  of  the  late  Sir  Andrew  Clark',  who 
warmly  advocated  this  amalgamation,  a  “fountain  of  honor.” 
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Therapeutics 


[It  is  the  purpose  of  this  department  to  outline  an  up-to- 
date  management  of  disease,  to  suggest  scientific  treatment 
for  diseased  conditions,  and  to  present  prescriptions  that  are 
simple,  useful  and  palatable.  Prescriptions  are  written  in 
both  the  metric  and  apothecaries’  systems,  but  the  amounts  of 
the  ingredients  are  NOT  exact  translations  of  one  system  into 
the  other,  but  quantities  convenient  for  pharmacist  and  physi¬ 
cian.  It  should  be  understood  that  solids  are  weighed  in 
grams  or  fractions  of  grams,  while  liquids  are  measured  in 
cubic  centimeters;  that  a  teaspoon  holds  five  cubic  centimeters, 
i.  e.,  more  than  a  fluid  dram,  hence  a  ioo  cubic  centimeter 
preparation  will  contain  twenty  doses.] 


Cough. 

Bofore  a  cough  can  be  scientificall  v  or  rationally  treated  its 
cause  must  be  diagnosed  and  the  region  of  irritation  located. 
Cough  may  be  caused  by  irritation  of  any  of  the  mucous  mem¬ 
branes  of  the  air  tract  or  by  irritation  of  the  nerves  in  the 
lung  tissue,  or  by  irritations  of  the  pharynx,  or  by  any  irrita¬ 
tion  that  can,  through  the  pneumogastric  nerve,  reach  the 
reflex  center  in  the  medulla  (the  reason  that  occasionally  stom¬ 
ach  irritations  can  cause  a  cough).  Rarely  irritation  of  the 
nose  and  ear  may  produce  coughing.  In  pharyngeal  irritations 
coughing  may  be  coincident  with  nausea  and  even  vomiting, 
the  two  centers  being  closely  associated. 

Hard  coughing  will  produce  pain  and  muscle  tire  which  may 
be  referred  to  the  sides  of  the  chest  in  the  region  of  the  inser¬ 
tion  of  the  diaphragm,  but  is  most  frequently  referred  to  the 
epigastric  region.  Not  infrequently  pain  is  also  caused  in  the 
lumbar  muscles.  During  the  act  of  coughing  not  only  the 
diaphragm  spasmodically  contracts,  but  also  the  abdominal 
muscles,  and  if  the  abdomen  is  large  and  tense,  hemorrhoids 
may  be  made  worse,  involuntary  urination  may  occur,  espe¬ 
cially  in  women,  and  uterine  displacements  are  encouraged.  If 
the  cough  occurs  in  spasms,  and  especially  if  there  is  any 
constriction  from  obstruction  or  contraction  of  the  muscles  in 
the  region  of  the  larynx,  the  pressure  in  the  upper  part  of  the 
lungs  during  the  expiratory  effort  becomes  very  great,  and 
even  in  simple  bronchitis  the  resonance  in  the  apices  of  the 
lungs  is  increased  and  emphysema  readily  occurs.  This  emphy¬ 
sema  is  generally  temporary,  but  in  plethoric  adults,  espe¬ 
cially  over  50,  it  may  become  permanent  and  constitute  the 
beginning  of  more  or  less  troublesome  dyspnea. 

The  first  thing  to  determine,  then,  is  whether  the  cough  is 
of  reflex  origin  or  is  due  to  secretion  in  the  lower  air  passages; 
also,  whether  the  cough  is  productive  of  expectoration,  or  dry 
and  non-productive.  If  the  cough  is  to  rid  the  bronchial  tubes  or 
larynx  of  mucus  and  mucopus,  it  is  of  value  and  should  not  be 
stopped;  if  it  is  non-productive  or  far  in  excess  of  the  secre¬ 
tion  or  excretion  expectorated,  it  is  useless,  needless  and  does 
harm,  and  should  be  stopped. 

Nasal  irritations  probably  produce  cough  more  frequently 
than  can  such  irritations  cause  asthma. 

Irritation  of  the  nasopharynx,  adenoid  conditions  or  naso¬ 
pharyngeal  catarrh  often  cause  not  only  coughing,  but  nausea 
and  even  vomiting. 

An  elongated  uvula  occasionally  produces  tickling  and  cough, 
but  it  is  an  enlarged,  coated,  irritated  lingual  tonsil  that  is  the 
causfe  of  most  of  the  dry,  tickling  cough  we  hear  so  frequently. 
The  uvula  may  be  enlarged,  flabby  and  elongated,  but  it  rarely 
will  produce  the  tickling  cough  complained  of.  The  cough  that 
bothers  people  most  in  assemblages,  whether  in  recitation  or 
lecture  room,  church  or  theater,  is  that  which  is  due  to  an  irri¬ 
tated  lingual  tonsil.  This  cough  comes  on  in  paroxysms,  often 
uncontrollable;  a  quick,  ringing,  expiratory  dry  cough,  often 
continued  until  there  is  enough  scraping  of  the  lingual  tonsil 


region  to  stop  the  sensation  of  irritation,  much  as  scratching 
would  do  on  a  part  of  the  skin  that  itched.  The  reason  this 
cough  is  so  frequent  in  cities  is  doubtless  due  to  the  dust  that 
is  inhaled;  and,  in  men,  to  cigarette  smoking.  Cough  due  to 
irritations  in  the  lingual  tonsil  region  is  often  due  to  a  bad 
heart. 

If  the  heart  is  insufficient  or  there  is  arteriosclerosis  lit¬ 
tle  congestions  and  dilated  vessels  occur  in  the  region  of  the 
lingual  tonsil  at  the  base  of  the  tongue  and  often  are  the 
cause  of  this  troublesome  cough. 

Of  course,  any  irritation  in  the  larynx  will  produce  a  cough, 
generally  dry,  unless  there  is  an  actual  exudate,  when  the 
cough  becomes  husky. 

The  cough  of  spasmodic  croup  is  a  dry  bark,  unless  there  is 
mucus  in  the  larynx,  and  if  the  cough  is  hoarse  and  husky, 
membrane  is  to  be  feared  and  diphtheria  suspected. 

Whooping  cough  is  an  expiratory  effort  with  spasmodic 
closure  of  the  glottis,  making  inspiration  difficult  and  noisy, 
hence  the  whoop. 

The  cough  of  bronchitis  may  be  of  all  descriptions,  dry  and 
non-productive,  or  moist  and  productive  of  expectoration.  If 
there  is  pain  from  coughing  in  bronchitis  or  influenza,  it  is 
referred  under  the  sternum,  and  is  due  largely  to  the  forcibly 
expelled  air  causing  vibrations  of  the  inflamed  mucous  mem¬ 
brane  of  the  trachea,  and  perhaps  larger  bronchi. 

The  cough  of  pneumonia  is  at  first  painful,  the  pain  being 
referred  to  near  the  nipple  on  the  side  of  the  congestion.  This 
cough  may  be  at  first  dry,  but  is  soon  productive  of  expectora¬ 
tion,  and  generally  should  be  encouraged. 

The  cough  of  pleurisy  is  unnecessary  and  uncalled  for  and 
is  generally  repressed  by  the  patient.  In  the  first  stages  it 
causes  pain,  which  is  referred  to  the  lateral  region  of  the  side 
involved.  There  is  nothing  to  expectorate,  and  this  co\igh 
should  be  discouraged  and  stopped. 

The  cough  in  the  first  stage  of  tuberculosis  is  often  dry  and 
of  a  hacking  character.  There  is  no  great  intensity  to  this 
cough,  and  no  necessity  for  it,  and  henc-e  it  should  be  discour¬ 
aged.  The  patient  can  be  taught  to  control  and  prevent  most 
of  this  cough.  As  soon  as  there  is  much  local  bronchial  catarrh 
in  pulmonary  tuberculosis  the  cough  should  then  not  be  dis¬ 
couraged  except  at  such  times  as  the  patient  is  at  the  table 
or  closely  associated  with  other  people.  It  is,  of  course,  right 
that  this  mucus  and  pus  should  be  removed  from  the  lungs 
and  properly  cared  for.  In  fact,  there  should  never  be  any 
carelessness  about  the  expectorated  mucus  or  pus,  or  from 
spraying  the  atmosphere  from  coughing  or  sneezing  with  any 
cold,  catarrh  or  infection  of  the  air  passages. 

The  cough  of  asthma  is  a  wheezing  sort  of  affair,  and  the 
same  is  true  of  the  stuffy  asthmatic  bronchitis.  This  cough 
is  generally  not  harsh. 

The  coughs  of  various  individuals  vary,  some  always  cough¬ 
ing  with  great  intensity,  others  with  ease  and  lightly.  Old 
people  raise  mucus  and  pus  from  the  bronchial  tubes  with  diffi¬ 
culty.  and  it  takes  a  great  many  coughs  to  get  the  secretion 
to  the  mouth  for  expectoration.  Young  children  generally 
cough  easily,  but  swallow  their  sputum.  Very  weak  patient* 
will  hardly  expectorate  at  all.  and  in  such  cases  raising  the 
foot  of  the  bed  .at  night  has  been  suggested,  and  also  hav¬ 
ing  them  turn  over  on  the  side  or  lean  over  the  edge  of  the 
bed  when  they  cough  in  order  that  gravity  may  aid  the  expec¬ 
toration  as  much  as  possible. 

Hard  coughing,  as  in  whooping  cough,  or  in  emphysematous 
patients,  or  in  severe  bronchitis  in  strong,  sturdy  men,  may 
cause  considerable  right  heart  debility  as  well  as  during  the 
coughing  process  cause  congestion  of  the  venous  system,  with 
flushing  of  the  face  and  a  tendency  to  hemorrhage,  especially 
from  the  nose. 
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Inhalations  for  Acute  Asthma. 


CORRESPONDENCE. 


Jour.  a.  M.  A. 
Dec.  28,  1907. 


The  Therapeutic  Gazette,  Oct.  15,  1907,  quoting  from  an  arti¬ 
cle  by  Sawyer  in  the  April,  1907,  number  of  Folia  Therapeutica , 
gives  the  following  formulas: 

R.  gm. 

Potassii  nitratis  .  15 

Pulveris  anisi  . .  . .  15  or  aa,  £ss 

Pulveris  stramonii  .  30  Si 

M.  et  fae  pulverem. 

Sig. :  Ignite  a  thimbleful  of  the  powder  and  inhale  as 

directed. 

Mold  with  the  fingers  a  thimbleful  of  this  poivder  into  a 
pyramid,  place  on  a  plate  and  ignite  at  the  pointed  top.  The 
plate  should  then  be  held  near  the  patient’s  face  and  the  fumes 
inhaled. 

[The  ingredients  of  this  powder  should  be  dry,  well  mixed 
and  finely  powdered.] 

Or  the  following  may  be  used: 

r. 

Potassii  nitratis  .  15 

Pulveris  stramonii  . 

Pulveris  anisi  .  8 

Pulveris  lobelue  .  4 

Pulveris  these  sinensis  nig.  fol .  4 

(Black  tea  leaves.) 

Olei  eucalypti  . 

M.  et  fae  pulverem. 

Sig. :  Ignite  a  small  portion  for  inhalation,  as  directed. 

Or,  when  sulphur  is  indicated,  the  following: 

R.  gm. 

Potassii  nitratis  .  15  oss 

Sulphuris  sublimati  .  2  or  3ss 

Pulveris  anisi  .  15  3ss 

Pulveris  stramonii  .  30  3i 

M.  et  fac  pulverem. 

Sig.:  Ignite  a  small  portion  for  inhalation,  as  directed. 

When  a  pharmacy  is  not  handy  for  the  preparation  of  the 
above,  “a  mixture  of  one  part  by  weight  of  saltpeter  and  two 
parts  of  black  tea  leaves,  powdered  and  rubbed  together, 
makes  a  good  inhalant”  in  emergency  cases. 

Dental  Formulas. 


gm.  or  c.c. 

.  .  15 

oSS 

.  .  30 

Si 

. .  8 

or  3ii 

.  .  4 

3i 

. .  4 

3i 

.  .  1 

m.  xv 

The  Drue/ gists  Circular,  October,  1907,  quotes  from  a  paper 
by  Dr.  G.  B.  Squires,  who  suggested  the  following  formulas: 
For  toothache: 


IJ.  gm.  or  c  c. 

Camphoric  .  8 

Chloroformi  .  15 

Olei  caryophilli  .  15  or 

Phenolis  liquifacti  .  5 

Tincturae  benzoini  eompositae .  30 


M.  et  sig.:  Apply  on  cotton. 
Alkaline  mouth  wash : 


3ii 

li^ss 

ilgss 

H3i 

m 


r. 


gm.  or  c.c. 


Sodii  boro-benzoatis  .  50 

Besorcinolis  .  5 

Glycerini  .  15 

Aleoholis  .  50 

Olei  menthae  piperitae.. . 

Olei  cinnamomi  . 

Eucalyptolis  . 

Talci  purificata  q.  s . . . 

Aqua;  destillatae  q.  s . ad  500 


M.  et  sig.: 


25 

50 

50 


or 


3xii 

gr.  Lxxx 
flgss 

fl^ii 

m.  iv 

aa,  m.  viii 
q.  s. 

q.  s.  ad  Oi 


Dilute  with  three  or  four  parts  of  warm  water. 


Cosmetic  Cream. 


The  Druggists  Circular,  October,  1907,  prints  the  following 
formula  suggested  by  Dr.  J.  C.  Sloroh,  of  Florida: 


R. 

Petrolati  albi  . 

Paraffini  . 

Sodii  boratis  . 

Tincturae  benzoini  . 

Zinci  oxidi  . 

Glycerini  . 

Spiritus  odorati  (N.  F.)  q.  s _ 

M.  et  sig.:  A  cosmetic  cream. 


gm.  or  c.c. 
.  .100 
..  12 
. .  4 

. .  5 


or 


5 


5 


36i 

3iiss 

3i 

H3i 

3i 

H3i 


“Melt  the  petroleum  and  paraffin  on  a  water  bath  and  add 
the  borax  and  the  tincture.  Any  desired  perfume  may  be 
substituted  for  the  cologne  spirits.  Stir  well  for  ten  minutes, 
strain  through  fine  muslin  and  allow  to  cool  without  further 
stirring.  Rub  the  zinc  oxid  with  the  glycerin  and  add  to  the 
cooled  basis,  and  beat  in  a  mortar  to  a  uniform  consistence, 
adding  the  desired  perfume.” 

Oil  Rub  for  Children. 

There  is  no  doubt  that  emaciated,  under-nourished  children 
can  have  their  nutrition  improved  by  rubbing  oily  substances 
into  the  skin. 

While  olive  oil  has  long  been  the  oil  used,  the  Dietetic  and 
Hygienic  Gazette,  July,  1907,  well  says  that  this  is  now  so 
rarely  genuine  that  some  other  fat  is  best  used  for  this  pur¬ 
pose.  Olive  oil  may  not  be  olive  oil  at  all,  but  only  linseed 
oil,  which  does  not  rub  in  so  well;  also  the  pure  food  investiga¬ 
tions  have  proved  that  olive  oil  is  often  contaminated  and 
may  occasionally  contain  germs  of  disease. 

The  Gazette  suggests  rubbing  in  cocoanut  oil  or  benzoinated 
lard  as  fats  that  are  easily  absorbed  by  the  skin.  It  should 
also  not  be  forgotten  that  cod-liver  oil  is  usually  of  value  for 
this  purpose,  and  often  better  thus  administered  than  by  the 
mouth  in  cachectic  children. 


Correspondence 


Medical  Practice  Legislation  for  Benefit  of  Public. 

Columbus,  Ohio,  Nov.  25,  1907. 

To  the  Editor: — As  cine  appreciating  the  address  in  The 
Journal  A.  M.  A.,  Nov.  23,  1907,  on  “What  the  American  Med¬ 
ical  Association  Stands  For,”  I  want  to  thank  you  for  the 
advanced  thought  in  medical  organization  work.  And  I  ask  the 
privilege  of  making  a  suggestion  in  the  matter  of  medical  prac¬ 
tice  legislation.  In  considering  the  definitive  and  restrictive 
principles,  the  fact  that  all  legislation  is  primarily  in  the  inter¬ 
est  of  the  public  must  not  be  neglected.  “Definitive  legislation” 
affords  an  opportunity  for  oratorical  defense  of  the  individual 
right  to  select  any  physician  or  “healer.”  Personal  freedom  to 
act  as  one  sees  .fit,  in  this  matter,  furnish'es  the  text  for  a 
strong  argument.  In  the  abstract,  it  is  found  to  be  a  strong 
proposition. 

Considered  in  the  concrete,  as  applied  to  the  public  health 
defense,  in  relation  to  communicable  diseases,  argument  for 
definitive  legislation  is  hopelessly  crippled.  It  is  not  sufficient 
for  the  state  to  qualify  certain  practitioners  and  rest  the  pub¬ 
lic  health  in  their  keeping.  Contagious  and  epidemic  dis¬ 
eases  would  thus  be  suffered  to  spread  in  the  community 
through  the  ignorance  of  certain  other  practitioners  who  have 
not  qualified. 

Medical  practice  legislation  that  fails  to  secure  medical 
practice  protection  of  public  health  interests  neglects  its  high¬ 
est  function.  Medical  standards,  like  sanitary  standards,  are 
to  be  maintained  for  the  public  good.  Public  policy  insists  on 
the  regulation  of  medical  practice  and  public  health  affairs 
in  accord  with  these  standards.  Individual  freedom  of  action 
must  be  made  subservient  to  the  laws  of  public  hygiene. 
This  principle  is  exercised  by  all  sanitary  authority,  and 
should  govern  medical  practice  law. 

In  either  case,  it  is  argued  that  the  people  do  not  need  the 
protection  offered.  On  the  contrary,  it  is  the  common  experi¬ 
ence  of  public  sanitarians  that  the  people  need  water  and  milk 
protection  and  medical  practice  protection,  the  same  as  fire 
and  police  protection.  The  people,  as  individuals,  are  notori¬ 
ously  negligent  of  public  health  affairs.  They  submit  to  harm¬ 
ful  and  fatal  conditions  of  their  own  creation,  on  the  theory  of 
personal  freedom.  The  state  has  a  duty  to  enforce  the  re¬ 
personal  freedom. 

The  state  certainly  has  a  duty  .to  enforce  the  regu¬ 
lations  necessary  to  avoid  these  evil  tendencies.  Within  this 
purview  comes  the  spread  of  infection  and  epidemic  disease, 
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whether  through  unqualified,  ignorant,  medical  practitioners 
or  through  pollution  of  the  public  water  or  food  supply. 

Restrictive  legislation  for  medical  practice  regulation  is 
urged  as  a  public  health  measure.  The  choice  of  a  physician 
should  be  limited  to  those  certified  by  the  state,  on  qualifica¬ 
tion,  after  examination,  as  being  competent,  at  least,  to  pro¬ 
tect  the  public  health.  If  the  choice  of  a  physician  by  the 
citizen,  for  a  fee,  is  not  confined  to  those  licensed  by  the  state, 
the  public  health  suffers.  This  would  be  a  travesty  on  state 
examining  boards.  Charlatans,  in  the  livery  of  any  of  the  cults 
of  the  day,  before  the  law  and  the  public,  would  become  re¬ 
spectable  practitioners  of  medicine.  Before  the  public,  the 
standards  of  scientific  medicine  would  be  on  a  parity  with  the 
neuropath,  the  vitapath  and  the  “science  healer.” 

When  the  uniformity  of  medical  practice  acts  for  the  various 
states  is  considered,,  by  the  Committee  on  Legislation,  due 
consideration  should  be  given  to  restrictive  provisions  as  op¬ 
posed  to  the  definitive.  J.  W.  Clemmer. 

[We  are  glad  to  give  space  to  the  above  communication,  as 
the  subject  is  an  important  one  and  one  that  should  be  thor¬ 
oughly  discussed.  The  views  expressed  in  the  address  referred 
to  regarding  the  definitive  principle  must  not  be  taken  to 
mean  that  the  author  considered  this  ideal,  but  one  to  be  con¬ 
sidered/ — Ed.] 


Medical  Economics 


THIS  DEPARTMENT  EMBODIES  THE  SUBJECTS  OF  ORGANI¬ 
ZATION,  POSTGRADUATE  WORK,  CONTRACT  PRACTICE, 
INSURANCE  FEES,  LEGISLATION,  ETC. 


County  Societies  Adopt  Nostrum  Resolutions. 

The  following  county  societies  have  adopted  the  resolutions 
regarding  nostrums  which  were  framed  by  the  Kentucky  State 
Medical  Association:  Clark  County  (Indiana) ,  Wake  County 
(North  Carolina),  Monterey  County  (California),  Greene 
County  (Illinois),  Sixth  District  Medical  Society  (South  Da¬ 
kota),  Ware  County  (Georgia),  Adams  County  (Pennsylva¬ 
nia),  Rush  County  (Indiana),  Hardeman  County  (Tennessee), 
Etowah  County  (South  Carolina),  Mercer  County  (Kentucky). 

Postgraduate  Work  for  County  Societies. 

In  addition  to  those  already  reported,  the  following  county 
societies  have  adopted  and  are  following  the  postgraduate 
course  of  study:  Ada  County  (Idaho),  Decatur,  Floyd  and 
Laporte  Counties  (Indiana),  City  Physicians’  Club  (Laporte, 
Ind.),  Lewis  County  (Kentucky),  Nodaway  and  Putnam 
Counties  (Missouri),  Lawrence  County  (Ohio),  and  Chester 
(W.  Va.)  Academy  of  Medicine. 

Hancock  and  Penn  Life  Insurance  Companies  Restore  the  Five- 

Dollar  Rate. 

The  Hancock  Mutual  Life  Insurance  Company  of  Boston 
announces  in  a  circular  letter  to  examiners  that  it  will  pay 
$5  for  all  examinations  irrespective  of  the  amount  of  insurance. 

The  Penn  Mutual  Life  Insurance  Company  of  Philadelphia 
has  made  its  fee  $5  for  a  complete  examination,  irrespective  of 
age  and  amount.  If  a  microscopic  urinary  examination  is  re¬ 
quired  there  will  be  an  additional  fee  of  $5. 


Queries  and  Minor  Notes 


Anonymous  Communications  will  not  be  noticed.  Queries  for 
this  column  must  be  accompanied  by  the  writer's  name  and  ad¬ 
dress,  but  the  request  of  the  writer  not  to  publish  name  or  address 
will  be  faithfully  observed. 


FENUGREEK  SEEDS  IN  TUBERCULOSIS. 

Comfort,  Texas.,  Dee.  1,  1007. 

To  the  Editor: — Kindly  give  me  any  information  at  your  command 
•bout  the  plant  fenugreek,  its  seeds,  etc.,  as  to  composition,  physio¬ 
logic  action,  therapeutics,  etc.  W.  B.  Lawrence,  M.D. 


Answer. — Fenugreek  is  the  common  name  for  Foenum-Orarcum,  a 
drug  consisting  of  the  seeds  of  Trigonclla  fcenum-yrcecum,  a  plant 
indigenous  to  the  shores  of  the  Mediterranean.  It  is  said  to  have 
been  anciently  used  for  food  in  India  and  was  used  in  medicine 
internally  as  a  tonic,  but  has  fallen  into  complete  disuse  in  this 
country,  although  it  is  still  used  in  Europe  for  external  applica¬ 
tions.  It  is  much  used  in  veterinary  medicine  as  a  component  of 
condition  powders,  and  is  supposed  to  promote  the  appetite  and 
improve  the  assimilation  of  food.  It  is  official  in  several  foreign 
pharmacopeias,  but  not  in  that  of  the  United  States.  Fenugreek 
appears  in  commerce  as  the  whole  seeds,  and  also  as  a  powder  con¬ 
sisting  of  the  ground  seeds.  The  whole  seeds  are  of  a  characteristic 
form  so  that  adulteration  is  unlikely,  but  the  ground  seed  is  liable 
to  adulteration.  J.  II.  Schulz  is  reported  to  have  found  it  adulter¬ 
ated  with  ground  oil  cake  and  corn  meal.  (Chicago  Pharmacist, 
1873,  69.  Trans.  Am.  I’harm.  Assn.,  xxi,  p.  502.)  Fenugreek  Seeds 
are  about  3  mm.  (%  in.)  long  and  broad,  and  about  2  mm.  (1/12  in.) 
thick,  obliquely  rhomboidal,  each  surface  having  a  deep  groove 
running  diagonally  nearly  across ;  brownish-yellow,  smooth  and 
hard ;  with  a  peculiar,  not  agreeable  odor,  and  a  mucilaginous, 
bitterish  taste.  The  seeds  are  highly  albuminous,  which  gives  them 
a  certain  nutritive  value ;  in  addition  they  contain  about  6  per  cent, 
of  a  fixed  oil,  0.05  per  cent,  of  cholin  and  0.13  per  cent,  of  trigon- 
ellin  (C7H7NO2),  isomeric,  and  thought  by  some  to  be  identical  with 
pyridin-betain.  There  is  also  a  peculiar  hydrocarbon  which  imparts 
the  odor.  The  fatty  oil  contains  cholesterin  and  lecithin.  Fenu¬ 
greek  is  demulcent,  and  from  its  bitter  principle  probably  has  tonic 
properties.  Nothing  definite  seems  to  be  known  regarding  its  physi¬ 
ologic  action.  It  can  be  used  in  making  poultices  and  can  be  given 
internally  in  the  form  of  a  decoction.  The  dose  is  not  given  by  any 
accessible  authority,  but  as  the  seeds  have  no  poisonous  properties 
a  considerable  amount  may  be  given  without  harm. 


FORMALDEHYD  IN  SWEATING. 

Morland,  Kan.,  Dec.  6,  1907. 

To  the  Editor: — Please  give  a  satisfactory  method  of  employing 
formaldeliyd  in  hyperhidrosis  and  bromidrosis. 

A.  C.  WTllmott,  M.D. 

Answer. — Formaldeliyd  is  useful  in  checking  excessive  and  fetid 
sweating  by  virtue  of  its  antiseptic  action  and  because  it  hardens 
and  contracts  the  skin,  but  it  must  be  used  with  care  since  it  is 
likely  to  irritate,  especially  when  the  skin  is  fissured.  The  solution 
may  be  made  by  diluting  the  commercial  formaldehyd  with  from 
four  to  six  parts  of  water.  This  may  be  used  as  a  lotion  twice  a 
day.  A  number  of  clinicians  warn  against  using  a  solution  stronger 
than  5  per  cent.  A  1  to  3  per  cent,  solution  of  the  liquor  formalde¬ 
hyd  has  been  employed  widely,  but  more  for  cleansing  purposes  pre¬ 
liminary  to  the  application  of  some  other  remedy. 


RESULTS  FROM  SEVERING  THORACIC  DUCT. 

- ,  Del.,  Dec.  5,  1907. 

To  the  Editor: — What  is  the  answer  to  the  question  recently 
asked  in  one  cf  the  state  board  examinations,  viz.,  “What  results 
if  the  thoracic  duct  is  severed  in  its  upper  part?”  It.  E.  E. 

Answer. — Although  this  question  is  an  indefinite  one,  “upper 
part”  is  taken  to  mean  that  portion  of  the  duct  which  lies  in  the 
neck.  By  the  expression  “what  results”  it  is  supposed  that  the 
examiner  wished  to  know  what  the  symptoms  are  and  what  the 
final  outcome  usually  is  in  injuries  to  this  portion  of  the  thoracic 
duct.  Up  to  the  end  of  1905  there  had  been  reported  thirty  cases 
in  which  the  thoracic  duct  has  been  cut  in  the  neck  during 
operations  in  this  region  for  one  purpose  or  another  (Unterberger  : 
Bruns  Beitrage,  xlvii,  p.  605).  The  one  constant  symptom  which 
was  observed  in  all  of  these  cases  was  a  chylorrhea,  or  a  flow  of  a 
whitish,  milky  fluid.  Usually  the  chylorrhea  appeared  immediately, 
but  in  a  few  cases  it  was  not  observed  for  a  day  or  two,  or  until 
the  first  change  of  dressing.  The  amount  of  chyle  which  escaped 
was  often  enormous,  not  only  saturating  the  dressings,  but  at  times 
wetting  through  the  bed.  This  chylorrhea  is  the  only  character¬ 
istic  symptom  of  injury  to  the  thoracic  duct  and  all  other  symp¬ 
toms  are  to  be  considered  simply  as  results  of  the  chylorrhea.  Thus 
on  account  of  the  excessive  loss  of  such  a  nutritive  fluid  some  of  the 
patients  emaciated  rapidly,  and  complained  of  great  thirst,  weakness 
and  headache.  The  flow  of  chyle  was  usually  increased  after  a 
meal.  In  some  of  the  cases  fever  developed  for  a  time,  which, 
according  to  Thoele,  is  due  to  the  resorption  of  nuclein  and 
albumoses. 

Formerly  an  injury  to  the  thoracic  duct  was  considered  neces¬ 
sarily  fatal.  The  “American  Text-Book  of  Surgery,”  (first  edition), 
says  :  “Death  from  inanition  is  to  be  expected  in  rupture  of  the 
thoracic  duct.”  “Unless  fatal  from  other  injuries,  death  results 
from  inanition.”  “In  every  case  death  must  follow  (in  a  period 
of  weeks  rather  than  of  months)  from  marasmus  consequent  on  the 
discharge.”  (Treves  “Surgery”).  Such  are  the  common  expressions 
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found  in  text-books  and  simply  show  how  an  error  based  on  insuf¬ 
ficient  evidence  may  be  perpetuated  by  being  copied  by  one  writer 
from  another  without  investigating  the  real  facts  in  the  case. 

The  prognosis,  instead  of  being  necessarily  fatal,  is  not  even 
serious.  Of  the  30  cases  thus  far  reported  26  made  a  complete  re¬ 
covery,  in  2  the  result  is  not  stated,  and  only  2  died.  One 
of  the  deaths  which  occurred  within  a  few  hours  was  due  to  shock 
from  great  loss  of  blood,  the  injury  to  the  duct  playing  no  part  in 
the  cause  of  death.  The  second  death,  which  occurred  on  the 
sixteenth  day,  was  due  to  fibrinous  pleuritis,  pericarditis  and 
bilateral  chylothorax  and  can  thus  be  attributed  directly 
to  the  injury  to  the  duct.  Omitting  then  the  two  cases  in  which 
the  result  is  not  stated  and  the  one  in  which  death  was  due  to 
hemorrhage  we  find  but  one  death  in  27  cases,  or  less  than  4  per 
cent. 
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Army  Changes. 

Memorandum  of  changes  of  stations  and  duties  of  medical  officers, 
U.  8.  Army,  week  ending  Dec.  21,  1907  : 

Culler,  K.  M.,  asst.-surgeon,  granted  30  days’  leave  of  absence, 
about  Jan.  15,  1908. 

Woodruff,  Charles  E.,  surgeon,  relieved  from  duty  at  Plattsburg 
Barracks,  N.  Y.,  and  ordered  to  Fort  Wadsworth,  X.  Y.,  for  duty. 

Ashburn,  P.  M.,  asst.-surgeon,  granted  30  days’  leave  of  absence. 

De  Witt,  Wallace,  asst,  surgeon,  granted  two  months’  leave  of  ab¬ 
sence  on  his  arrival  in  the  United  States. 

Winn,  It.  XT„  asst.-surgeon,  granted  leave  of  absence  for  one 
month,  with  permission  to  apply  for  an  extension  of  one  month. 

Cole.  C.  LeR.,  asst.-surgeon,  ordered  to  proceed  to  Jefferson  Bar¬ 
racks,  Mo.,  for  duty,  instead  of  to  Fort  Thomas,  Ivy.,  as  previously 
ordered. 

Moncrief,  W.  H.,  asst.-surgeon,  granted  leave  of  absence  for  seven 
days. 

LeWald,  L.  T.,  asst,  surgeon,  returned  to  Fort  Slocum,  N.  Y., 
from  duty  with  recruits  to  Fort  Missoula,  Mont. 

Tignor,  E.  1*..  dental  surgeon,  ordered  from  Fort  Du  Tont,  Del.,  to 
Fort,  Ontario,  N.  Y.,  for  duty,  and  on  completion  of  duty  there,  to 
Madison  Barracks,  X;.  Y..  for  duty. 

Enders,  W.  J.,  contract  surgeon,  order  for  annulment  of  contract 
revoked;  directed  to  proceed  to  Fort  McKinley,  Me.,  for  duty. 

Johnson,  C.  W.,  contract  surgeon,  returned'  to  Fort  lies  Moines, 
Iowa,  from  duty  with  troops  in  the  Cheyenne  River  Indian  Res¬ 
ervation. 


Navy  Changes. 

Changes  in  the  Medical  Corps,  U.  S.  Navy,  for  the  week  ending 
Dec.  21,  1907  : 


Page,  J.  E.,  surgeon,  sick  leave  extended  three  months. 

Russell,  A.  C.  H„  surgeon,  on  completion  of  examination  for  pro¬ 
motion  at  Washington,  D.  C.,  ordered  to  temporary  duty  at  the 
Naval  Torpedo  Station,  Newport,  R.  I. 

Iden,  J.  II.,  P.  A.  surgeon,  ordered  to  additional  duty  with  the 
Cape  Cruz-Casilda  Survey  Expedition  with  headquarters  at  Man¬ 
zanillo,  Cuba. 

l^Iolcomb,  R.  C.,  surgeon,  commissioned  surgeon  from  Dec.  17, 


De  Lancy,  C.  H.,  P.  A.  surgeon,  detached  from  the  Naval  Re¬ 
cruiting  station,  Chattanooga,  Tenn.,  and  ordered  to  the  Naval 
Recruiting  Station,  New  Orleans. 

Zalesky ,  W.  J.,  P.  A.  surgeon,  detached  from  the  Naval  Recruit¬ 
ing  Station,  Memphis,  Tenn.,  and  ordered  to  the  Naval  Recruiting 
Station.  Chattanooga,  Tenn. 

Thompson,  J.  C.,  surgeon,  detached  from  the  Chattanooga,  and 
ordered  to  Washington,  D.  C.,  and  report  to  the  Secretary  of  the 
Navy.  J 

Hoyt,  R.  E.,  P.  A.  surgeon,  detached  from  the  Naval  Hospital. 
Canacao,  P.  I.,  and  ordered  to  the  Chattanooga. 


Public  Health  and  Marine-Hospital  Service. 


List  of  changes  of  station  and  duties  of  commissioned  and  non¬ 
commissioned  officers  of  the  Public  Health  and  Marine-Hospital 
Service  for  the  seven  days  ended  Dec.  18,  1907  : 

Stoner,  G.  WT„  surgeon,  directed  to  proceed  to  Washington,  D  C  , 
for  special  temporary  duty  ;  on  completion  of  which  to  reioin  his 
station  at  Ellis  Island,  N.  Y. 


W’asdin,  E.,  surgeon,  leave  of  absence  granted  for  21  days  from 
November  20,  amended  to  be  effective  Nov.  19,  1907. 

Stoner,  J.  B.,  surgeon,  granted  10  days’  extension  leave  of  ab¬ 
sence. 

Wrertenbaker,  C.  P.,  surgeon,  directed  to  assume  charge  of  the 
treatment  of  the  exposition  force  remaining  at  Jamestown  in  case 
of  sickness,  without  expense  to  the  service. 

Grubbs,  S.  B.,  P.  A.  surgeon,  leave  of  absence  granted  for  one 
year  from  Xov.  1,  1907,  without  pay,  amended  so  as  to  be  effective 
IN  OV.  o,  11*07. 

Stimson,  A.  M.,  P.  A.  surgeon,  leave  of  absence  granted  for  7 
days  from  Dec.  6,  1907,  amended  to  read  6  days  only. 

Frost,  W.  B„  asst.-surgeon,  granted  leave  of  absence  for  one  day, 
Dec.  lo,  1907,  under  Paragraph  191,  Service  Regulations 

Hunt.  Reid,  chief  Division  of  Pharmacology,  Hygienic  Laboratorv 
granted  leave  of  absence  for  10  days  from  Dec.  17,  1907 

Ivastle,  J.  II.  chief  Division  of  Chemistry,  Hygienic  Laboratorv. 
granted  leave  of  absence  for  1  days  from  December  17,  and  G  davs 
from  Dec.  23,  1907.  J 


Branham,  H.  M.,  acting  asst.-surgeon,  granted  leave  of  absence 
for  two  days  from  Dec.  26,  1907. 

actin?  asst.-surgeon,  granted  leave  of  absence  for 
30  days  from  May  7,  1907,  and  excused  without  pay  for  a  further 
peidod  of  one  month  from  July  8,  1907;  also  excused  without  pay 
for  10  days  from  Nov.  3,  1907. 


Frick,  John,  acting  asst.-surgeon,  granted  leave  of  absence  for  25 
days  from  Dec.  6,  1907. 

Light,  S.  I).  W.,  acting  asst.-surgeon,  granted  leave  of  absence 
for  20  days  from  Dec.  12,  1907. 

Maura,  Frank,  acting  asst.-surgeon,  granted  leave  of  absence  for 
one  days. 

Parvis,  W.  A.,  acting  asst.-surgeon,  granted  leave  of  absence  for 
16  days  from  Dec.  12,  1907. 

Rodman,  J.  C.,  acting  asst.-surgeon,  granted  leave  of  absence  for 
5  days 'from  Dec.  15,  1907. 

BOARDS  CONVENED. 

Boards  of  medical  officers  were  called  to  meet  Dec.  16,  1907,  for 
the  purpose  of  conducting  physical  examinations  of  candidates  for 
the  position  of  cadet-engineer  in  the  Revenue-Cutter  Service,  as 
follows  :  At  New  York  :  P.  A.  Surgeon  II.  W.  Wickes,  chairman,  an  J 
Asst.-Surgeon,  It.  B.  Scofield,  recorder. 

At  Boston  :  Surgeon  R.  M.  Woodw-ard,  chairman,  and  Asst.- 
Surgeon  It.  M.  Woodward,  chairman,  and  Asst.-Surgeon  T.  W.  Sal¬ 
mon,  recorder. 

At  Newport  News,  Ya.  :  Asst.-Surgeon  G.  L.  Collins,  chairman, 
and  Acting  Asst.-Surgeon  A.  C.  Jones,  recorder. 

A  board  of  medical  officers  was  called  to  meet  at  Philadelphia, 
Dec.  31,  1907,  for  the  purpose  of  making  a  physical  examination  of 
a  keeper  in  the  Life-Saving  Service.  Detail  for  the  board  :  Surgeon 
J.  M.  Gassaway,  chairman,  and  P.  A.  Surgeon  T.  Clark,  recorder. 

A  board  of  medical  officers  w-as  called  to  meet  at  Baltimore,  Dec. 
28,  1907,  for  the  purpose  of  conducting  physical  examinations  of 
the  members  of  the  graduating  class  of  cadets  of  the  Revenue  Cutter 
Service.  Detail  for  the  board  :  Surgeon  L.  L.  Williams,  chairman, 
and  I’.  A.  Surgeon  J.  T.  Burkhalter,  recorder. 


Health  Reports. 

The  following  cases  of  smallpox,  yellow  fever,  cholera,  and  plague 
have  been  reported  to  the  Surgeon-General,  Public  Health  and 
Marine-Hospital  Service,  during  the  week  ended  Dec.  20,  1907: 

SMALLPOX - UNITED  STATES. 

California :  Los  Angeles,  Nov.  24-30,  5  cases ;  San  Francisco, 
Nov.  24-30,  3  cases;  Stockton,  Nov.  1-30,  1  case,  1  death. 

District  of  Columbia  :  Washington,  Dec.  1-7,  3  cases. 

Illinois  :  Belleville,  Nov.  24-Dec.  7,  3  cases  ;  Springfield,  Nov.  30- 
Dec.  5,  16  cases. 

Kansas:  Kansas  City,  Dec.  1-7,  2  cases. 

Kentucky  :  Lexington,  Nov.  24-30,  1  case. 

Louisiana  ;  New  Orleans,  Dec.  1-7,  1  case. 

Maine:  Penobscot  County,  Prentiss,  to  Dec.  11,  1  case;  Somersett 
County,  Bingham,  Dec.  11,  7  cases ;  Pleasant  Ridge  Plantation, 
Dec.  11,  2  cases. 

Michigan:  Grand  Rapids,  Dec.  1-7,  1  case;  Saginaw,  3  cases. 

Minnesota  :  34  counties,  Aug.  25-Nov.  25,  219  cases. 

Nebraska  :  Nebraska  City,  Dec.  1-7,  1  case. 

New  York  :  Kingston,  Nov.  1-30,  11  cases  ;  New  York  City,  Dec. 
1-7,  2  cases. 

North  Carolina  :  10  counties,  Oct.  1-31,  22  cases. 

Oregon:  8  counties,  Sept.  1-Oct.  31,  83  cases. 

Pennsylvania  :  Erie,  Dec.  6-12,  1  case. 

Virginia  :  Richmond.  Dec.  1-7,  3  cases. 

Wisconsin  :  La  Crosse,  Dec.  1-7,  2  cases. 

SMALLPOX - FOREIGN. 

Austria:  Vienna,  Nov.  10-23,  2  cases. 

Brazil  :  Para,  Nov.  17  23,  12  cases,  10  deaths. 

Canada  :  Halifax,  Dec.  7,  1  case,  from  schooner  Fame. 

Ontario:  Belleville,  Nov.  19-Dec.  9,  21  cases. 

China  :  Shanghai,  Oct.  28-Nov.  3,  2  cases,  17  deaths,  cases  for¬ 
eign,  deaths  native. 

Ecuador:  Guayaquil,  Nov.  17-23,  6  deaths. 

Egypt:  Cairo,  Nov.  12-18,  1  case. 

France:  Paris,  Nov.  16  23,  6  cases. 

Italy:  Catania,  Nov.  22-28.  1  case. 

Japan:  Kobe,  Nov.  3-16.  17  cases. 

Java  :  Batavia.  Oct.  27-Nov.  2,  4  cases. 

Malta  :  Nov.  10-23,  13  cases.  1  death. 

Mexico:  Aguas  Calientes,  Dec.  11-17,  4  deaths;  Mexico,  Nov. 
3-9,  4  deaths. 

Portugal:  Lisbon,  Nov.  17  23,  2  cases. 

Russia:  Batoum,  Nov.  7-13,  7  cases:  Odessa,  Nov.  17-23,  3  cases- 
Moscow,  Nov.  10-16,  6  cases;  Riga,  Nov.  17-23,  4  cases;  W’arsaw, 
Oct.  6-12,  13  deaths. 

Spain  :  Barcelona,  Nov.  20-30,  1  death :  Malaga.  Sept.  1-30  8 
deaths;  Valencia,  Nov.  18-24,  34  cases,  5  deaths;  Vigo,  Nov.  17-23, 
3  deaths. 

Turkey  :  Constantinople,  Oct.  28-Nov.  3,  1  death. 

CHOLERA. 

China :  Hongkong,  Oct.  20-26,  70  cases,  23  deaths. 

India:  Bombay,  Oct.  30-Nov.  12,  6  deaths;  Madras,  Nov  2-8,  6 
deaths  ;  Rangoon,  Oct.  27-Nov.  2,  3  deaths. 

Japan:  Kobe,  Dec.  3-13,  21  cases,  6  deaths;  Moji,  Aug.  17-Oet.  9, 
514  cases.  321  deaths;  new  cases,  2:  Yokohama,  Nov.  12-18  2 
cases,  3  deaths ;  Shimonoseki.  Aug.  4-Oct.  9,  85  cases,  56  deaths ; 
Oct.  3-9,  3  cases,  1  death  ;  Tokyo,  Nov.  10-16,  present  in  vicinity. 

Manchuria  :  Dalny,  Nov.  3-16',  4  cases,  1  death. 

Russia:  Tiflis,  Nov.  18,  still  present. 

Turkey  in  Asia  :  Constantinople,  Nov.  24,  2  cases,  1  death. 

YELLOW  FEVER. 

Brazil :  Manao.  Nov.  18-24,  3  deaths. 

Cuba :  Cienfuegos,  Dec.  12,  1  death. 

PLAGUE - UNITED  STATES. 

California  :  San  Francisco,  Dec.  5-17,  3  cases,  3  deaths,  bacterl- 
ologically  verified. 

PLAGUE - FOREIGN. 

China  :  Hongkong.  Oct.  13-26,  2  cases,  2  deaths. 

India:  Bombay,  Oct.  30-Nov.  12,  48  deaths;  Rangoon,  Oct.  27- 
Nov.  2,  12  deaths. 

Japan  :  Formosa,  Nov.  4-10,  1  death  ;  Osaka,  Oct.  27-Nov.  9,  73 
cases,  62  deaths. 

Peru:  Lima,  Nov.  7-13,  3  cases,  1  death;  Paita,  5  cases,  1  death; 
San  Pedro,  2  cases,  2  deaths ;  Trujillo,  8  cases,  5  deaths. 
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Medical  Education  and  State  Boards  of 

Registration 


COMING  EXAMINATIONS. 

Rhode  Island  State  Hoard  of  Health,  Room  313,  State  House, 
Providence,  January  2-3.  Secretary,  Dr.  Gardner  T.  Swarts, 
Providence. 

Minnesota  State  Hoard  of  Medical  Examiners,  St.  Paul,  January 
2-4.  Secretarj .  Dr.  \V.  S.  Fullerton,  215  American  National  Hank 
Building,  St.  Paul. 

Utah  State  Hoard  of  Medical  Examiners.  Salt  Lake  City,  Jan¬ 
uary  G.  Secretary,  Dr.  It.  W.  Fisher,  Salt  Lake  City. 

Arizona  Hoard  of  Medical  Examiners,  Phoenix,  January  6-7. 
Secretary,  Dr.  Ancil  Martin,  Phoenix. 

Colorado  State  Board  of  Medical  Examiners,  Denver,  January  7. 
Secretary,  Dr.  S.  D.  Van  Meter,  1723  Tremont  St..  Denver. 

Washington  State  Medical  Examining  Hoard,  Spokane,  January 
7.  Secretary,  Dr.  C.  W.  Sharpies,  Seattle. 

Oregon  Hoard  of  Medical  Examiners,  Portland,  January  7-9. 
Secretary,  Dr.  Byron  E.  Miller,  The  Dekum  Building,  Portland. 

North  Dakota  State  Medical  Examining  Hoard,  Grand  Forks, 
January  7-9.  Secretary,  Dr.  H.  M.  Wheeler,  Grand  Forks. 

South  Dakota  State  Board  of  Medical  Examiners,  Mitchell, 
January  8-9.  Secretary,  Dr.  H.  E.  McNutt,  Aberdeen. 

District  of  Columbia  Board  of  Medical  Supervisors,  Washing¬ 
ton,  January  9-13.  Secretary,  Dr.  George  C.  Ober,  Washington. 

New  Mexico  Board  of  Health  and  Medical  Examiners,  Santa  Fe, 
January  13.  Secretary.  Dr.  .T.  A.  Massie,  Santa  Fe. 

Arkansas  Homeopathic  Board  of  Medical  Examiners.  Little 
Rock,  January  14.  Secretary,  Dr.  V.  H.  Hallman,  Hot  Springs. 

Arkansas  Eclectic  Board  of  Medical  Examiners,  Little  Rock, 
January  14.  Secretary.  Dr.  A.  J.  Widener,  Little  Rock. 

New  Hampshire  State  Board  of  Medical  Examiners,  Concord, 
January  14-15.  Regpnt,  Mr.  H.  C.  Morrison,  Concord. 

Vermont  State  Board  of  Medical  Registration,  State  House, 
Montpelier,  January  14-16.  Secretary,  Dr.  W.  Scott  Nay.  Underhill. 

Wisconsin  Hoard  of  Medical  Examiners.  Plankinton  Hotel.  Mil¬ 
waukee,  January  14-16.  Secretary,  Dr.  J.  V.  Stevens,  Jefferson. 


New  Hampshire  January  Report.— Mr.  H.  C.  Morrison,  re¬ 
cent  of  the  New  Hampshire  State  Board  of  Medical  Examiners, 
reports  the  written  examination  held  at  Concord,  Jan.  7-8, 
1907.  The  number  of  subjects  examined  in  was  7;  total  num¬ 
ber  of  questions  asked,  70;  percentage  required  to  pass,  75. 
The  total  number  of  candidates  examined  was  17,  of  whom  9 
passed  and  S  failed.  The  following  colleges  were  represented : 


PASSED. 

College. 

Baltimore  Med.  Coll  . 

Tufts  Coll.  Med.  School . 

■College 'of  P.  and  S.,  Boston . 

Boston  University  .  .  .  . . 

Dartmouth  Med.  Coll . 

Albany  Med.  Coll . 

Woman’s  Med.  Coll.,  of  the  New  York 

FAILED. 

University  of  Maryland . 

Baltimore  Med.  Coll . 

Baltimore  University  . 

Dartmouth  Med.  Coll . . 

University  of  Vermont  . 

Bishop’s  College,  Quebec . 

Laval  University,  Montreal . 

American  Med.  Coll.,  Persia . 


Year.  Per 

Grad.  Cent. 

. (1906)  75 

. (1906)  75 

. (1903)  75 

. (1906)  75 

. (1906)  75,  77,  80 

. f. .(1906)  77 

Infirmary ..  (1897)  78 


(1905)  71 
(1903)  66 
(1903)  64 
(1906)  72 
(1906)  70 
(1901)  64 
(1904)  71 
(1902)  71 


Connecticut  Homeopathic  November  Report. — Dr.  E.  C.  M. 
Hall,  secretary  of  the  Connecticut  Homeopathic  Medical  Ex¬ 
amining  Board,  reports  the  written  examination  held  at  New 
Haven,  November  12,  1907.  The  number  of  subjects  examined 
in  was  9;  total  number  of  questions  asked,  70:  percentage 
required  to  pass,  75.  The  total  number  of  candidates  examined 
was  2  both  of  whom  passed.  The  following  colleges  were 


represented : 

passed.  Year  Per 

College.  Grad.  Cent. 

Hahnemann  Medical  College,  Chicago . (1905),  85 

New  York  Homeopathic  Med.  Coll . (1905)  89 


Marriages 


Oliver  S.  Steiner.  M.D.,  to  Miss  Belle  Folsom,  both  of 
Lima,  Ohio,  December  11. 

R.  A.  Mitchell,  M.D.,  Marshall,  Ill.,  to  Miss  Alma  E.  Price 
of  Indianapolis,  December  5. 

James  R.  Tillotson,  M.D.,  to  Miss  Lulu  Friedline,  both  of 
Delphos,  Ohio,  December  11. 

Willis  Andrew  Logan,  M.D.,  to  Miss  Esther  A.  Brown, 
both  of  Lehigh,  Okla.,  December  4. 

Llewellyn  L.  Ducgar,  M.D.,  Fairford,  Ala.,  to  Miss  Ida 
Morgan  of  St.  Louis,  December  10. 

Ernest  A.  Wilkinson,  M.D.,  Bisbee,  Ariz.,  to  Miss  Loma  A. 
Read  of  Oldham,  S.  D.,  December  4. 


Fred  H.  Batman,  M.D.,  Bloomington,  Ind.,  to  Miss  Pansy  A. 
Runner  of  DeKalb,  Ill.,  December  9. 

Albert  C.  Johnson,  M.D.,  to  Miss  Katherine  A.  McMullen, 
both  of  New  York  City,  December  9. 

*  Roy  R.  Loomis,  M.D.,  to  Mrs.  Ida  E.  Bradfield,  both  of  Burn¬ 
side,  Ill.,  at  Kahoka,  Mo.,  December  5. 

Henry  Stanley  Warren,  M.D.,  Boston,  to  Miss  Mary  Rob¬ 
inson  of  Bangor,  Maine,  December  11. 

Walter  H.  Nielson,  M.D.,  Milwaukee,  Wis.,  to  Miss  Belle 
Jeffries  of  Wild  Rose,  Wis.,  December  9. 

Louis  Jaggard,  M.D.,  Marshalltown,  Iowa,  to  Miss  Annette 
Marsh  of  Des  Moines,  Iowa,  December  5. 

Louis  H.  Mutschler,  M.D.,  Philadelphia,  to  Miss  Lucy 
Brooks  Price  of  Media,  Pa.,  December  7. 

Earl  Harlan,  M.D.,  Cincinnati,  to  Miss  Ada  Heusing  of 
Covington,  Ky.,  at  Cincinnati,  August  30. 

Elmer  Ellsworth  Kimmel,  M.D.,  Dayton,  Ohio,  to  Miss 
Nellie  Steinbrecher  of  Cincinnati,  December  18. 

Fred  W.  Heitman,  M.D.,  Merced,  Texas,  to  Miss  Lennie 
Napier  of  Waverly,  Tenn.,  at  El  Paso,  Texas,  November  29. 


Deaths 


William  A.  Gordon,  Jr.,  M.D.  Rush  Medical  College,  Chicago, 
1903;  a  member  of  the  American  Medical  Association;  assist¬ 
ant  surgeon  in  the  Wisconsin  National  Guard;  a  member  of  the 
Association  of  Military  Surgeons  of  the  United  States,  and  a 
life  member  of  the  American  National  Red  Cross;  assistant 
surgeon  to  St.  Mary’s  Hospital,  Oshkosh;  died  from  pneumonia, 
at  his  home  in  Oshkosh,  Wis.,  December  10,  after  an  illness  of 
one  week,  aged  31. 

J.  Homer  Coulter,  M.D.  Medical  College  of  Ohio,  Medical  De¬ 
partment  of  the  University  of  Cincinnati,  1885;  formerly  a  spe¬ 
cialist  on  diseases  of  the  ear,  nose  and  throat,  of  Chicago;  a 
member  of  many  medical  societies,  ‘  and  professor  in  Harvey 
Medical  College  and  Chicago  Clinical  School;  died  in  the  Illinois 
Northern  Hospital  for  the  Insane,  Elgin,  July  24,  from  general 
paralysis  of  the  insane,  aged  46. 

Ole  Edward  Linjer,  M.D.  University  of  Minnesota,  College  of 
Medicine  and  Surgery,  Minneapolis,  1889;  a  member  of  the 
American  Medical  Association;  city  physician  of  Minneapolis; 
attending  physician  to  Norwegian  Lutheran  Hospital,  and  a 
member  of  the  Minnesota  State  Board  of  Medical  Examiners; 
dk  V  suddenly  from  heart  disease,  December  11,  while  making 
a  professional  call,  aged  46. 

Thomas  J.  Gilmore,  M.D.  Jefferson  Medical  College,  Philadel¬ 
phia,  1900;  a  member  of  the  Medical  Society  of  the  State  of 
Pennsylvania  and  Lycoming  County  Medical  Society;  formerly 
coroner  of  Lycoming  County;  is  said  to  have  committed  sui¬ 
cide  in  his  office  in  Williamsport,  December  13,  by  severing  an 
artery  in  the  neck  with  a  lancet,  while  temporarily  insane, 
aged  31. 

Alfred  Wynkoop,  M.D.  University  of  Pennsylvania,  Depart¬ 
ment  of  Medicine,  Philadelphia,  1853;  of  Philadelphia;  sur¬ 
geon,  with  the  rank  of  lieutenant-colonel,  during  the  Civil 
War;  at  one  time  a  member  of  the  board  of  pharmacy  of  New 
York;  died  at  the  Polyclinic  Hospital,  Philadelphia,  July  17, 
from  diabetic  gangrene,  after  an  illness  of  five. years,  aged  87. 

James  Ridgeway  Andre,  M.D.  University  of  Maryland  School 
of  Medicine,  Baltimore,  1850;  a  member  of  the  Medical  and 
Chirurgical  Faculty  of  Maryland  and  Baltimore  City  County 
Medical  Society;  probably  the  oldest  practitioner  of  Balti¬ 
more;  died  at  his  home  in  that  city,  December  13,  from  senile 
debility,  after  an  illness  of  a  few  weeks,  aged  84. 

William  Keeling  Wood,  M.D.  Baltimore  Medical  College, 
1895;  a  member  of  the  Medical  Society  of  Virginia  and  Nor¬ 
folk  County  Medical  Society;  assistant  health  commissioner  of 
Norfolk,  Va.,  and  formerly  health  officer  of  the  town  of  Berk¬ 
ley;  died  at  his  home  in  Norfolk,  December  11,  from  typhoid 
fever,  after  a  short  illness,  aged  32. 

J.  Aud  McCarty,  M.D.  Louisville  Medical  College,  1900;  a 
member  of  the  American  Medical  Association,  and  a  prominent 
young  practitioner  of  Louisville;  died  at  St.  Joseph’s  Infirmary 
in  that  city,  December  15,  from  the  effects  of  fracture  of  the 
base  of  the  skull,  sustained  in  a  runaway  accident  twenty- 
four  hours  before,  aged  37. 

Samuel  M.  Deal,  M.D.  University  of  Maryland  School  of 
Medicine,  Baltimore,  1900;  a  member  of  the  South  Carolina 
Medical  Association  and  Richland  County  Medical  Society;  for- 
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merly  a  practitioner  of  Columbia;  died  at  his  old  home  in 
Blacksburg,  S.  C.,  December  10,  from  tuberculosis,  after  an  ill¬ 
ness  of  two  years,  aged  33. 

Joseph  Haller,  M.D.  Northwestern  University  Medical  School, 
Chicago,  1862;  of  Lanark,  Ill.;  contract  surgeon  in  the  Army 
during  the  Civil  War;  a  member  of  the  Illinois  State  and  Car- 
roll  County  medical  societies;  died  at  the  Rockford  Hospital, 
December  11,  two  weeks  after  an  operation  for  subphrenic 
abscess,  aged  71. 

John  S.  Barrett,  M.D.  Cooper  Medical  College,  San  Francisco, 
1893;  a  member  of  the  Arizona  Medical  Association  and  Yava¬ 
pai  County  Medical  Society;  coroner’s  physician  to  the  city  and 
county  of  San  Francisco  in  1895  and  1896;  died  at  his  home  in 
Prescott,  Ariz.,  December  9,  from  rheumatism,  after  a  long  ill¬ 
ness,  aged  87. 

Julius  W.  Oswald,  M.D.  Rush  Medical  College,  Chicago,  1887; 
a  member  of  the  American  Medical  Association;  chief  surgeon 
on  the  staff  of  Alexian  Brothers’  Hospital,  Chicago,  and  surgeon 
to  the  Maurice  Porter  Hospital;  died  at  his  hdme  in  Chicago, 
December  15,  from  paralysis,  after  an  illness  of  four  years, 
aged  44. 

James  Harris,  M.D.  New  York  University  Medical  College, 
New  York  City;  surgeon-major  in  the  Russian  army  during  the 
Crimean  War,  and  surgeon  of  the  Fifth  Rhode  Island  Volunteer 
Infantry  during  the  Civil  War;  who  settled  in  Yokohama, 
Japa^i,  in  1867;  died  at  his  home  in  that  city,  August  1, 
aged  81. 

John  Franklin  Bethea,  M.D.  University  of  Virginia,  Depart¬ 
ment  of  Medicine,  Charlottesville,  1865;  for  many  years  a 
member  of  the  South  Carolina  Medical  Association  and  Marion 
County  Medical  Society;  died  at  his  home  near  Dillon,  S.  C., 
November  15,  from  acute  gastritis,  after  an  illness  of  two  days, 
aged  70. 

James  Franklin  Beall  (License,  N.  C.),  1885;  a  member  of 
the  Medical  Society  of  the  State  of  North  Carolina  and  David¬ 
son  County  Medical  Society;  major  and  surgeon  of  the  Twenty- 
first  N.  C.  Infantry,  C.  S.  A.,  during  the  Civil  War;  died  at  liis 
home  in  Linwood,  N.  C.,  December  7,  from  pneumonia,  aged  71. 

Arthur  P.  Summers,  M.D.  New  York  University  Medical  Col¬ 
lege.  New  York  City,  1890;  a  member  of  the  medical  societies 
of  the  State  of  New  York  and  County  of  Broome;  assistant 
physician  at  the  Binghamton  State  Hospital;  died  at  that  in¬ 
stitution,  December  10,  after  an  illness  of  a  few  weeks,  aged  39. 

Daniel  Ross  Merritt,  M.D.  Jefferson  Medical  College,  Phila¬ 
delphia,  1860;  a  member  of  the  Southwestern  Kentucky  Med¬ 
ical  Association  and  Graves  County  Medical  Society;  surgeon  in 
the  Confederate  service  during  the  Civil  War;  died  at  his  home 
in  Mayfield,  Ky.,  September  25,  from  heart  disease,  aged  7*4. 

John  Ellsworth  Covey,  M.D.  Rush  Medical  College,  Chicago, 
1887 ;  a  member  of  the  American  Medical  Association,  and  a 
member  of  the  staff  of  Brokaw  Hospital,  Bloomington,  Ill.; 
died  at  his  home  in  Bloomington,  December  13,  from  cancer 
of  the  esophagus,  after  an  illness  of  eight  months,  aged  46. 

Edward  J.  Talbot  Fisher,  M.D.  Medical  Department  of  Vic¬ 
toria  College,  Toronto,  1867 ;  assistant  surgeon  to  the  Tenth 
Royal  Infantry,  in  the  Fenian  raid;  and  school  trustee  for  two 
terms;  died  at  his  home  in  Toronto,  December  8,  from  paraly¬ 
sis,  after  an  illness  of  four  years,  aged  64. 

Aimer  M.  Hoadley,  M.D.  George  Washington  University,  De¬ 
partment  of  Medicine,  Washington,  D.  C.,  1902;  a  member  of 
the  Medical  Association  of  the  District  of  Columbia;  died  at 
the  George  Washington  University  Hospital,  December  8,  from 
uremia,  after  an  illness  of  nearly  a  year,  aged  45. 

Frederick  Roberts,  M.D.  University  of  Tennessee,  Nashville, 
1906;  second  honor  man  of  his  class;  associate  editor  of  the 
Southern  Practitioner;  died  at  his  home  in  Nashville,  Decem¬ 
ber  8.  from  tuberculosis,  after  an  illness  of  seven  weeks, 
aged  21. 

Henry  D.  Benner,  M.D.  University  of  Pennsylvania,  Depart¬ 
ment  of  Medicine,  Philadelphia,  1854;  a  member  of  the  Amer¬ 
ican  Medical  Association  and  the  Philadelphia  College  of  Phy¬ 
sicians;  died  at  his  home  in  Philadelphia,  December  8,  aged  74. 

William  James  Tinsley,  M.D.  Jefferson  Medical  College,  Phil¬ 
adelphia,  1858;  surgeon  in  the  Confederate  service  during  the 
Civil  War;  died  at  his  home  in  New  Waverly,  Texas,  Novem¬ 
ber  12,  from  pneumonia,  after  an  illness  of  one  week,  aged  71. 

Harry  Percy  Jackson,  M.D.  Royal  College  of  Physicians  and 
Surgeons,  Edinburgh,  Scotland,  11880;  formerly  a  practitioner 
of  Detroit;  died  at  his  home  in  Simeoe,  Ont.,  November  11, 
from  locomotor  ataxia,  after  an  illness  of  13  years,  aged  45. 

Charles  Heidel,  M.D.  Medical  Department  of  the  St.  Louis 
(Mo.)  University,  1850;  for  more  than  60  years  a  resident  of 


Carrollton,  Mo.;  died  at  his  home  in  that  city,  December  4, 
from  senile  debility,  after  a  prolonged  illness,  aged  88. 

William  E.  Oates,  M.D.  Medical  Department  of  the  Tulane 
University  of  Louisiana,  New  Orleans,  1867;  of  Vicksburg, 
Miss.;  died  at  the  Vicksburg  Sanitarium,  December  7,  from 
cerebral  hemorrhage,  after  an  illness  of  a  few  hours. 

Jacob  W.  Reed,  M.D.  Baltimore  (Md.)  Medical  College,  190.3; 
a  member  of  the  Atlantic  County  Medical  Society;  died  at  h:s 
home  in  Absecon,  N.  J.,  from  pneumonia,  complicating  typhoid 
fever,  December  6,  after  a  short  illness,  aged  38. 

W.  J.  White,  M.D.  Medical  College  of  the  State  of  South 
Carolina,  Charleston,  1866;  for  many  years  a  practitioner  of 
Lancaster,  S.  C. ;  died  November  5,  at  the  home  of  his  son  in 
Spencer,  N.  C.,  after  a  lingering  illness,  aged  68. 

Hiram  A.  Pooler,  M.D.  Bellevue  Hospital  Medical  College, 
New  York  City,  1865;  a  member  of  the  American  Medical  As¬ 
sociation,  and  a  resident  of  New  York  City;  died  at  the  home  of 
his  son  in  Tuxedo,  N.  Y.,  December  12,  aged  70. 

Charles  Read  Fowler,  M.D.  University  of  Wooster,  Medical 
Department,  Cleveland,  1879;  a  veteran  of  the  Civil  War; 
died  at  his  home  in  Columbus,  Ohio,  December  4,  from  paraly¬ 
sis,  after  an  illness  of  six  years,  aged  62. 

Robert  J.  Peare,  M.D.  University  of  Michigan,  College  of 
Medicine  and  Surgery,  Ann  Arbor,  1869;  a  member  of  the  Kan¬ 
sas  and  Linn  County  medical  societies;  died  at  his  home  in 
Pleasanton,  Kan.,  December  5,  aged  62. 

George  A.  Taber,  M.D.  Homeopathic  College,  University  of 
Michigan,  Ann  Arbor,  1877 ;  assistant  professor  of  materia 
medica  in  his  Alma  Mater  for  two  years;  died  at  his  home  in 
Richmond,  Va.,  December  14,  aged  54. 

Lee  Gayle  Sarlls,  M.D.  Hospital  College  of  Medicine,  Louis¬ 
ville,  1904;  a  member  of  the  American  Medical  Association; 
died  at  his  home  in  Sanders,  Ky.,  from  tuberculosis,  December 
10,  after  a  lingering  illness,  aged  31. 

Edward  Packard  Cozzens,  M.D.  Barnes  Medical  College.  St. 
Louis,  1902;  a  member  of^  the  Missouri  State  MedicaT  Asso¬ 
ciation  and  Madison  County  Medical  Society;  died  at  his  home 
in  Fredericktown,  July  21,  aged  47. 

Dean  W.  King,  formerly  a  surgeon  in  the  Army,  who  re¬ 
tired  from  active  practice  about  25  years  ago;  died  at  his 
home  in  Boulder,  Colo.,  October  2,  from  senile  debility,  after 
an  illness  of  about  a  year,  aged  75. 

David  Elkin  Parsons,  M.D.  Medical  School  of  Maine  at  Bow- 
doin  College,  Brunswick,  1866;  a  member  of  the  A  meric  in 
Medical  Association;  died  recently  at  his  home  in  Oakland, 
Maine,  and  was  buried  December  8. 

Howard  A.  Worley,  M.D.  New  York  Homeopathic  Medical 
College  and  Hospital,  New  York  City,  1873;  died  at  his  home 
in  Omaha,  December  8,  from  malarial  fever,  after  an  illness  of 
six  weeks,  aged  60. 

Tompkins  Loweree  De  Nike,  M.D.  University  of  BuT-lo 
(N.  Y.)  Medical  Department,  1865;  died  at  his  home'in  Sc’a- 
manca,  N.  YT.,  December  10,  from  heart  disease,  after  an  ill¬ 
ness  of  two  years. 

Louis  Krag  Ruge,  M.D.  Humboldt  Medical  College,  St.  Louis, 
1853;  contract  surgeon  in  the  Army  during  the  Civil  War;  d'ed 
suddenly  from  acute  gastritis  at  his  home  in  St.  Louis,  Novem 
ber  8,  aged  78. 

Edwin  J.  Howe,  M.D.  College  of  Physicians  and  Surgeons  in 
the  City  of  New  Y^ork,  1873;  a  member  of  the  staff  of  St.' 
Mary’s  Hospital,  Passaic,  N.  J. ;  died  recently  at  his  home  in 
Newark,  N.  J. 

Timothy  Willis  Mills,  M.D.  Eclectic  Medical  Institute.  Cin¬ 
cinnati,  1875;  formerly  a  member  of  the  Colorado  State  Board 
of  Medical  Examiners;  died  at  his  home  in  Denver,  September 
8,  aged  58. 

William  Wharton  Hollingsworth,  M.D.  University  of  Penn¬ 
sylvania,  Department  of  Medicine,  Philadelphia,  ISSi;  of  Phil  i- 
dephia;  died  at  St.  Luke’s  Hospital  in  that  city,  December  14, 
aged  50. 

Jackson  A.  Hubbard,  M.D.  Albany  (N.  Y.)  Medical  College, 
1863;  for  many  years  a  practitioner  of  Dubuque,  Iowa,  die  !  lit 
the  home  of  his  daughter  in  Mason  City,  Iowa,  December  9, 
aged  74. 

Richard  S.  O’Connell,  M.D.  Albany  (N.  Y.)  Medical  College, 
1871 ;  a  member  of  the  Wisconsin  State  and  Manitowoc  County 
medical  societies;  died  at  his  home  in  Cato,  Wis.,  December  9 
aged  59. 

Robert  D.  King,  M.D.  University  of  Pennsylvania,  Depart¬ 
ment  of  Medicine,  Philadelphia,  1866;  died  at  his  home  in 
Bethany,  Mo.,  December  6,  after  a  prolonged  illness,  aged  69. 
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Evelyn  J.  Watson,  M.D.  Woman’s  Medical  College  of  Penn¬ 
sylvania,  Philadelphia,  1902;  of  Philadelphia;  died  suddenly 
in  Chester,  Pa.,  December  8,  from  dilatation  of  the  heart. 

Samuel  G.  Clark,  M.D.  Geneva  (N.  Y.)  Medical  College,  1842; 
formerly  a  practitioner  of  Salt  Lake  City,  Utah;  died  at  the 
home  of  his  son  in  St.  Louis,  December  10,  aged  80. 

Edwin  Andrew  Welch,  M.D.,  L.R.C.S.  Ireland,  1869;  of  Los 
Angeles,  Cal.;  formerly  of  Boston,  was  instantly  killed  by  a 
switch  engine  in  Los  Angeles,  December  8,  aged  69. 

Henry  Olin  Mackres,  M.D.  University  of  Buffalo  (N.  Y.) 
Medical  Department,  1867 ;  died  at  his  home  in  Corry,  Pa., 
December  9,  after  an  illness  of  one  week,  aged  82. 

Calvin  McCarthy,  M.D.  Meharry  Medical  College,  Nashville, 
Tenn.,  1889;  died  at  his  home  in  Macon,  Ga.,  December  8,  after 
an  illness  of  two  months,  aged  46. 

Joseph  M.  McMillan,  M.D.  College  of  Physicians  and  Sur¬ 
geons  in  the  City  of  New  York,  1894;  died  at  his  home  in  Cam¬ 
bridge,  N.  Y.,  November  14. 

George  H.  Cope,  M.D.  Chattanooga  (Tenn.)  Medical  College, 
1896;  died  at  his  home  in  Daisy,  Tenn.,  December  12,  from 
heart  disease,  aged  37. 

James  Venables,  M.D.  Medical  School  of  Harvard  University, 
Boston,  1867;  died  at  his  home  in  Halifax,  N.  S.,  July  4, 
aged  67. 

Ephraim  Sherwood,  M.D.  Long  Island  College  Hospital, 
Brooklyn,  1873;  died  at  his  home  in  Omaha,  December  14, 
aged  68. 

Leonard  A.  Alvey,  M.D.  California  Medical  College,  San  Fran¬ 
cisco,  1896;  died  at  his  home  in  Oakland,  Cal.,  December  3, 
aged  51. 

John  C.  O’Connor,  M.D.  Bush  Medical  College,  Chicago,  1878; 
died  suddenly  at  his  home  in  Buffalo,  Ill.,  December  12. 
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Titles  marked  with  an  asterisk  (*)  are  abstracted  below. 

Medical  Record,  New  York. 

December  Ik. 

1  Heart  Reflex  and  Mechanism  of  Angina  Pectoris.  A.  Abrams, 

San  Francisco. 

2  Reactive  Power  of  White  Rat  to  Tissue  Transplantation.  I. 

Levin,  New  York. 

3  Early  Diagnosis  of  Pulmonary  Tuberculosis.  H.  M.  King, 

Liberty,  N.  Y. 

4  Coma  and  Value  of  the  Ocular  Signs  Observed  Therein.  B. 

Chance.  Philadelphia. 

5  Experimental  Arterial  Degeneration.  P.  Frank,  New  York. 

6  *  Art  of  Gargling.  G.  Richter,  St.  Louis. 

7  ‘Gradual  Anal  Dilatation  by  New  Method.  D.  Roberts,  Brook¬ 

lyn. 

6.  Gargling. — The  ordinary  method  of  gargling  being  admit¬ 
tedly  very  unsatisfactory,  save  as  regards  the  tonsils,  the  soft 
palate,  the  uvula,  and  perhaps  the  back  of  the  pharynx  at  the 
level  of  the  mouth,  Richter  suggests  a  method  of  gargling 
which,  he  asserts,  will  thoroughly  cleanse  the  nasopharynx  and 
also  the  nose.  The  head  should  be  bent  as  far  backward  as 
possible  and  the  tongue  protruded.  In  this  position  an  at¬ 
tempt  is  made  to  swallow  the  gargling  fluid,  which  causes  it  to 
well  upward  into  the  upper  nasopharynx  and  nostrils,  when 
by  suddenly  throwing  the  head  forward  with  the  mouth  closed 
the  fluid  runs  out  of  the  nostrils,  thoroughly  washing  the  en¬ 
tire  passages. 

7.  Anal  Dilatation. — Roberts  describes  a  dilating  bag  which 
can  be  inserted  per  anum  and  inflated  gradually,  without 
causing  pain.  Repetition  of  the  procedure  at  regular  intervals 
will  often  serve  to  effect  a  cure.  This  method,  he  contends,  is 
superior  to  rapid  dilatation  under  anesthesia,  which  is  rarely, 
if  ever,  satisfactory,  and  to  other  methods  of  gradual  dilata¬ 
tion,  which,  to  be  effective,  must  always  be  painful. 

New  York  Medical  Journal. 

December  Ik- 

8  ‘Favorable  Influence  of  Occupation  in  Certain  Nervous  Disor¬ 

ders.  C.  E.  Atwood,  New  York. 

9  ‘Operations  for  Artificial  Maturation  of  Immature  Senile  Cata¬ 

ract.  T.  It.  Pooley.  New  York. 

10  ‘New  Procedure  and  Instrument  for  Artificial  Maturation  of 

Cataract.  J.  H.  Claiborne,  New  York. 

11  Third  Anatomic  Proof  of  the  Value  of  the  Paradoxical  Reflex. 

A  Gordon,  Philadelphia. 

12  Results  of  Work  Accomplished  by  Society  of  Sanitary  and 

Moral  Prophylaxis.  P.  A.  Morrow,  New  York. 


13  Technic  and  Diagnostic  Value  of  Cystoscopy.  A.  A.  Uhle  and 

W.  H.  Mackinney,  Philadelphia. 

14  ‘Correction  of  Deformity  of  Pott’s  Disease.  C.  Wallace,  New 

York. 

15  ‘Ectopic  Gestation,  Diagnosis  and  Indications  for  Treatment 

Previous  to  Fourth  Month.  Histories  of  21  Cases.  S.  E. 

Getty,  Yonkers.  N.  Y. 

16  ‘Primary  Nasal  Diphtheria,  with  Report  of  Several  Cases,  One 

in  an  Infant  10  Days  old.  G.  W.  Stimson,  Philadelphia. 

8.  Nervous  Disorders. — Atwood  states  that  in  the  treatment 
of  mental  affections  by  occupation  or  diversion  it  becomes 
necessary  to  study  well  the  individual,  considering,  in  addition 
to  his  physical  condition  and  form  of  disorder,  also  his  past 
life  and  natural  characteristics,  muscle  power,  endurance,  pre¬ 
vious  habit,  etc.  Manual  labor  is  utilized  partly  for  its  fatigu¬ 
ing  effects  and  its  beneficial  effects  on  metabolism,  skilled  labor 
to  develop  attention  and  limit  the  tendency  to  mind  wandering 
and  to  restore  confidence;  music,  art  and  literature  are  em¬ 
ployed  chiefly  for  the  sake  of  altering  the  emotions  and  mor¬ 
bid  trend  of  thought  and  providing  safe  fields  for  the  imagi¬ 
nation.  All  occupations  should  be  associated  as  much  as 
possible  with  some  pleasurable  object  and  a  temporary  change 
of  environment.  Greater  than  slight  mental  and  physical 
fatigue  should  be  avoided.  Variety  is  necessary,  and  simple 
forms  of  exercises  may  be  graded  later  into  those  requiring 
some  complex  activity. 

9.  Cataract. — Pooley  discusses  the  various  operations  that 
have  been  recommended  for  the  artificial  maturation  of  the 
immature  senile  cataract,  and  concludes  by  agreeing  with  the 
“wise  conclusion  made  by  Knapp,  when  he  says,  ‘Many  opera¬ 
tors,  the  present  writer  included,  prefer  the  risks  of  removing 
an  immature  cataract  to  any  ripening  operation.’  ” 

10.  Cataract.— Claiborne  describes  a  new  procedure,  with  an 
instrument  of  his  own  devising,  for  the  artificial  maturation 
of  cataract.  He  has  used  it  once  only  but  with  success. 

14.  Pott’s  Disease. — Wallace  reports  a  method,  modified 
slightly  by  V.  P.  Gibney  from  that  of  Calot,  for  the  treatment 
of  disease  above  the  seventh  dorsal  vertebra,  where  severe 
deformities  are  more  frequently  seen.  The  advantages  claimed 
for  Calot’s  method  are:  1.  Absolute  control  of  the  patient 
during  the  treatment,  there  being  nothing  that  parent  or  child 
can  tamper  with,  as  is  the  case  with  the  jury  mast.  2.  The 
patients  are  more  comfortable  and  prefer  it  to  the  jury  mast. 
3.  It  is  mechanically  correct,  because,  with  shoulders  fixed 
and  pelvis  fixed  and  pressure  brought  to  bear  at  the  kyphos, 
the  point  of  least  resistance,  there  must  be  recession.  4. 
The  free  respiratory  movements  also  aid  in  the  cure,  since  at 
each  inspiration  the  kyphos  is  pressed  against  the  pad.  5. 
There  is  no  interference  with  the  normal  functions  of  the 
heart,  lungs  or  digestive  organs. 

15.  Ectopic  Gestation. — Getty  says  that  ectopic  gestation  in 
almost  every  instance  occurs  primarily  in  the  tube,  and,  if 
found  as  intraligamentous,  abdominal  or  tubo-ovarian,  it  has 
followed  a  primary  rupture  of  the  tube.  It  occurs  largely  in 
women  who  have  long  been  sterile  or  who  give  some  history 
of  a  catarrhal  salpingitis.  Symptoms  before  rupture  are: 
missed  menstrual  period,  followed  by  irregular  flowing  or 
irregular  and  prolonged  bloody  discharge;  pain,  feeling  of 
weight  and  soreness  in  the  pelvis,  followed  by  sudden  sharp 
attacks  of  pain,  intermittent  in  character,  cervix  softened, 
dilated,  uterus  enlarged  moderately,  often  a  bloody  vaginal 
discharge,  presence  of  a  mass  to  one  side  of  the  uterus,  tender¬ 
ness  on  pressure.  The  symptoms  of  primary  rupture  are: 
-udden  great  pain,  as  if  something  had  torn;  faintness,  col¬ 
lapse  proportional  to  the  hemorrhage,  pallor,  rapid  thready 
pulse,  subnormal  temperature,  shallow  respiration,  thirst.  Ex¬ 
amination  shows  abdominal  rigidity,  a  tumor  of  a  boggy  feel¬ 
ing  in  the  cul-de-sac,  uterus  enlarged,  cervix  soft  and  dilated, 
bloody  vaginal  discharge.  The  prognosis  is  bad  for  the  mother 
without  operation  in  at  least  70  per  cent.  Operation,  if  done 
in  time,  will  save  life  in  from  92  to  95  per  cent,  of  all  cases. 
If  diagnosis  is  not  positive  before  rupture,  counsel  should  be 
called  and  if  necessary  the  patient  should  be  examined  under 
anesthesia,  and  on  a  confirmatory  diagnosis  operation  should 
be  done  at  once.  After  rupture,  immediate  operation  should 
oe  performed  if  hemorrhage  gives  signs  of  continuance:  if  there 
are  signs  of  abatement,  it  is  well  to  wait  until  the  patient  re- 
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covers  from  the  shock.  The  physician  should  be  prepared  to 
operate  immediately  if  bleeding  again  occurs.  The  operation 
is  to  be  done  preferably  through  the  abdomen,  the  vaginal 
approach  being  used  in  only  a  few  selected  cases.  Before  the 
fourth  month  the  products  of  gestation  should  always  be  re¬ 
moved;  it  is  much  the  safer  plan  for  the  mother,  while  the 
chances  of  a  healthy  living  child  are  very  remote. 

16.  Nasal  Diphtheria. — Stimson  reports  five  cases  of  primary 
nasal  diphtheria.  He  comes  to  the  following  conclusions: 
This  disease  is  more  common  than  is  usually  supposed;  it  is 
benign,  rarely  malignant  per  se;  it  tends  to  limit  itself  to  the 
nose,  but  increases  in  gravity  pari  passu  with  extension,  when 
that  occurs;  it  tends  toward  chronicity,  is  of  good  prognosis, 
and  paralytic  phenomena  are  rare;  it  can  act  as  a  focus  of 
infection,  however,  and  ensuing  cases  may  be  malignant. 

Boston  Medical  and  Surgical  Journal. 

December  12. 

17  ‘Verrucas  Plantares ;  Their  Prevalence  in  Boys  and  Young 

Men,  and  Their  Pathology.  J.  T.  Bowen  and  E.  Wiggles- 

worth,  Boston. 

18  Correction  of  Malocclusion  and  Its  Relation  to  Rhinology.  A. 

P.  Rogers,  Boston. 

19  Case  of  Suprapubic  Cystostomy  on  Prostatic ;  Technic  of  and 

Indications  for  This  Operation.  C.  G.  Cumston,  Boston. 

20  Cancer  of  Male  Urethra.  Report  of  Two  Cases.  J.  D.  Barney, 

Boston. 

21  Case  of  Acquired  Dextrocardia  Associated  with  Advanced 

Phthisis.  J.  H.  Young,  Boston. 

17.  Plantar  Warts. — Bowen  is  much  impressed  with  the  large 
number  of  plantar  warts  seen  in  and  around  Boston,  nearly 
always  in  young  people.  He  has  studied  thirty-four  cases, 
and  his  observations  lead  him  to  the  conclusion  that  the  affec¬ 
tion  is  most  common  among  boys  and  youths  collected  in 
schools  and  colleges,  in  which  opinion  he  is  corroborated  by 
other  local  physicians.  The  warts  may  be  few  or  many  in 
number.  While  the  evidence  that  they  are  contagious  is  not 
conclusive,  he  thinks  it  sufficient  to  make  it  probable.  Salicylic 
acid,  10  per  cent.,  in  collodion,  removed  them  frequently,  being 
painted  on  twice  daily,  the  foot  being  subsequently  soaked  in 
hot  water  and  pumiced.  The  addition  of  10  per  cent,  chrys- 
arobin  to  the  salicylic  collodion  was  efficient  in  other  cases, 
while  in  yet  others  the  constant  use  of  60  per  cent,  salicylated 
gutta  percha  plaster  proved  effective.  Electrolysis  has  also 
proved  effective,  but  is  painful  without  thorough  local  anes¬ 
thesia. 

Lancet-Clinic,  Cincinnati. 

22  ‘Prevention  of  Venereal  Disease  Through  Education.  P.  Zen- 

ner,  Cincinnati. 

23  ‘Every-day  Lessons  from  Every-day  Cases.  C.  A.  L.  Reed, 

Cincinnati. 

24  ‘Essential  Points  in  Etiology,  Pathology  and  Treatment  of 

Morphin  Addiction.  G.  P.  Sprague,  Lexington,  Ky. 

22.  Venereal  Diseases. — Zenner  considers  the  extent  and  pro¬ 
phylaxis  of  venereal  disease,  the  value  and  mode  of  instruction 
for  both  adults  and  youths,  the  forces  leading  to  a  breach  of 
the  moral  law,  etc.  He  covers  the  field  very  well. 

23.  Exploratory  Operation— Reed’s  “every-day  lesson,”  urg¬ 
ing  the  acceptance  of  the  exploratory  incision  as  a  legitimate 
diagnostic  measure,  is  based  on  an  experience  with  Lawson 
Tait. 

24.  Abstracted  in  The  Journal,  Nov.  16,  1907,  p.  1708. 


FOREIGN. 

Titles  marked  with  an  asterisk  (*)  are  abstracted  below.  Clinical 
lectures,  single  case  reports  and  trials  of  new  drugs  and  artificial 
foods  are  omitted  unless  of  exceptional  general  interest. 

Lancet,  London. 

November  80. 

1  Diagnostic  Value  of  the  Visual  Acuity.  J.  H.  Parsons. 

2  Leprosy.  J.  A.  Thompson. 

3  ‘Value  of  Blood  Pressure  Determination  in  Diagnosis  of 

Aneurism  of  Thoracic  Aorta.  O.  K.  Williamson. 

4  Bacteriologic  Analysis  of  Materials  Polluted  with  Bacillus 

Typhosus.  E.  Klein. 

5  Fatal  Case  of  Chorea  with  Double  Optic  Neuritis  and  Hyper¬ 

pyrexia  in  Child  of  Three  and  a  Half  Years.  G.  Carpenter. 

6  Is  Bubonic  Plague  Still  Lurking  in  the  City  of  Glasgow? 

T.  Colvin. 

7  Morphology  of  Spirochseta  Duttoni.  J.  E.  Dutton  and  J.  L 
I  Todd. 

B  ‘Successful  Method  of  Treating  Acute  and  Chronic  Suppura- 
.  tlve  Otitis  Media  and  Other  Forms  of  Otorrhea.  A.  F.  B 

v  Richards. 


9  Change  in  Type  of  Leukemia  and  Its  Significance.  S.  G. 

Scott. 

10  Two  Cases  of  Diabetic  Gangrene  of  Foot ;  Amputation 

through  Thigh  ;  Recovery.  S.  White. 

3.  Blood  Pressure  in  Aortic  Aneurism.— Williamson’s  conclu¬ 
sions  are  that  the  arterial  blood  pressure  in  most  cases  of 
aneurism  of  the  thoracic  aorta  or  innominate  is  either  normal 
or  slightly  above  normal.  As  a  rule,  however,  it  is  much  higher 
in  cases  of  mere  dilatation  of  the  aorta,  and  this  fact  is  of 
some  value  in  the  differential  diagnosis  of  these  two  conditions. 
■A  distinct  difference  (at  least  5  mm.)  between  the  arterial 
blood  pressure  in  the  two  arms  is  the  rule  in  tlie  majority,  and 
in  about  the  same  proportion  of  cases,  on  the  one  hand,  of 
both  aneurism  of  the  arch  or  ascending  portion  of  the  aorta 
and  aneurism  of  the  innominate,  and,  on  the  other,  of  dilata- 
tation  of  the  aorta,  and  a  marked  difference  (at  least  10  mm.) 
is  equally  common  in  both.  Such  differences  are,  therefore,  of 
no  value  in  the  differential  diagnosis  between  these  conditions. 
A  great  difference  (at  least  20  mm.)  seems  to  be  likewise 
about  equally  common  in  these  two  classes  of  cases,  but  a 
difference  of  over  30  mm.  speaks  strongly  in  favor  of  aneurism 
as  against  mere  dilatation  of  the  aorta.  While  distinct  (at 
least  5  mm.)  or  marked  (at  least  10  mm.)  differences  are  the 
rule  in  a  far  larger  proportion  of  cases  of  aneurism  of  the 
arch  or  ascending  portion  of  the  aorta  or  innominate  than  in 
cases  of  arteriosclerosis  or  mediastinal  tumor,  yet  such  differ¬ 
ences  are  sufficiently  frequent  in  the  latter  conditions  to  lead 
to  the  conclusion  that  their  presence  in  a  particular  case 
affords  but  little  help  in  the  differential  diagnosis  between 
these  conditions  and  aneurism  of  the  arch  or  of  the  ascendim* 
portion  of  the  aorta  or  of  the  innominate.  Differences  of 
pressure  between  the  two  sides  greater  than  20  mm.  afford, 
however,  strong  evidence  in  favor  of  aneurism  of  the  arch  or 
ascending  portion  of  the  aorta  as  against  the  two  other  condi¬ 
tions.  A  distinct  difference  between  the  pressures  on  the  two 
sides  is  the  exception  in  cases  in  which  none  of  the  above 
pathologic  conditions  is  present.  Digital  examination  of  the 
pulse  in  cases  of  aortic  aneurism  is  a  far  less  sensitive  method 
than  instrumental,  frequently  gives  results  directly  at  variance 
with  those  obtained  by  the  latter  means,  and  hence  is  of 
much  less  value  in  diagnosis. 

8.  Otorrhea. — For  ten  years  Richards  has  found  that  many 
cases  of  suppurative  otitis  media,  even  of  long  standing,  may 
result  in  complete  recovery  without  operation  and  that  in 
nearly  all  instances  beneficial  results  may  be  obtained  by  in¬ 
stillation  of  boric  acid,  1  dram,  alcohol  spirit,  2  or  3  drams, 
and  glycerin  to  make  up  1  ounce. 

British  Medical  Journal,  London. 

November  SO. 

11  ‘Acute  Generalizing  Peritonitis  and  Its  Treatment.  T.  Car- 

wardine. 

12  Determinants  of  Abortion  and  How  to  Combat  Them.  J.  Oliver. 

13  Case  of  Tubal  Abortion.  F.  A.  Nyulas.v. 

14  Hysterectomy  and  Appendicectomy  Performed  on  Patient, 

Aged  74  ;  Recovery.  J.  D.  Malcolm. 

15  ‘Correlation  of  Ovarian  and  Uterine  Functions.  E.  S  Car¬ 

michael  and  F.  H.  A.  Marshall. 

lf>  Movable  Kidney  from  Surgical  Standpoint.  W.  Billington. 

17  Cryoscopy  of  Urine.  W.  R.  G.  Atkins. 

18  Suopurative  Appendicitis  in  Patient  with  Transposed  Viscera. 

H.  Hebbleth waite. 

19  ‘Haldane-Smith  Method  of  Estimating  Oxygen  Tension  of 

Arterial  Blood.  W.  A.  Osborne. 

20  Clinical  Method  of  Estimating  Coagulation  Time  of  Blood. 

J.  P.  McGowan. 

11.  Acute  Generalizing  Peritonitis.— By  “generalizing”  Car- 
wardine  means  all  those  cases  of  rapidly  spreading  peritoneal 
infection,  usually  from  a  primary  focus,  which  come  under  the 
care  of  the  surgeon  with  increasing  frequency.  Within  the 
peritoneal  cavity  there  are  certain  potential  spaces  which  may 
become  converted  into  pools  by  fluid  accumulations.  He  de¬ 
scribes  the  course  of  diffusion  according  as  the  source  is  located 
in  the  pelvis  (uterine  appendages,  appendix)  or  the  gastroduo¬ 
denal  region.  This  course  is  determined  by  the  force  of  gravity 
and  the  guidance  of  the  viscera,  both  static  and  peristaltic. 
From  these  considerations  he  recommends  the  draining  of 
serous  collections  as  well  as  purulent  ones.  He  speaks  highly 
of  the  Fowler  position  and  the  Murphy  treatment,  and  regards 
continuous  rectal  infusion  as  one  of  the  most  valuable  sugges¬ 
tions  of  modern  times.  In  regard  to  after-treatment,  watchful 
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attention  must  be  directed  to  excessive  discussion,  with  ten¬ 
dency  to  vomiting,  which  must  be  met  with  turpentine  ene- 
mata,  the  regular  use  of  a  rectal  tube,  and  gastric  lavage  if 
necessary.  Septic  absorption  is  best  combated  by  calomel  and 
salines,  irrigation  of  the  pelvic  peritoneum  with  a  weak  solu¬ 
tion  of  tincture  of  iodin  decolorized  by  a  few  drops  of  1  in  20 
carbolic  acid,  and  by  the  insertion  of  chloroform  or  other  simi¬ 
lar  antiseptic  into  the  septic  focus.  Wet  antiseptic  applica¬ 
tions  he  considers  better  than  dry  or  sterile  ones,  and  iodoform 
gauze  better  than  cyanid  gauze.  One  must  watch,  and,  if  nec¬ 
essary,  explore,  for  subphrenic  or  hepatic  abscess  or  for  em¬ 
pyema. 

15.  Ovarian  and  Uterine  Functions. — Carmichael  and  Mar¬ 
shall  report  a  series  of  experiments  from  which  they  conclude 
that  the  removal  of  the  ovaries  in  young  animals  (rodents) 
prevents  the  development  of  the  uterus  and  the  Fallopian 
tubes. 

19.  Oxygen  Tension  of  Arterial  Blood. — Osborne’s  conclu¬ 
sions,  as  the  results  of  experiments  on  the  Haldane-Smith 
method  of  estimating  the  oxygen  tension  of  arterial  blood, 
carried  out  for  the  Science  Committee  of  the  British  Medical 
Association  at  the  laboratory  of  the  University  of  Melbourne, 
are  that  those  observers  were  not  justified  in  concluding  from 
their  experiments  that  the  lung  is  a  secreting  organ  doing  work 
by  forcing  oxygen  inward,  and  in  consequence  raising  the  ten¬ 
sion  of  the  oxygen  in  the  arterial  blood  above  that  in  the 
alveolar  air. 

Bulletin  de  l’Academie  de  Medecine,  Paris. 

November  19,  LXXI,  No.  39,  pp.  359-380. 

21  *Mortality  from  Alcoholism.  C.  Fernet. 

22  Congenital  Vascular  Affections  in  Inherited  Syphilis.  L. 

Landouzy  and  J.  Troisier. 

21.  Mortality  from  Alcoholism. — Fernet  suggested  that  it 
would  help  the  campaign  against  alcoholism  if  the  deaths  due 
to  it  were  listed  separately  in  the  vital  statistics.  The  Acad¬ 
emy  approved  of  his  suggestion,  but  a  committee  to  which 
the  matter  was  referred  decided  that  there  are  too  many 
obstacles  in  the  way  of  such  official  classification.  A  resolu¬ 
tion  was  adopted,  however,  urging  medical  societies  and  phy¬ 
sicians  connnected  with  institutions  to  collect  statistics  of 
the  death  rate  from  alcoholism.  Fernet  urges  that  if  the  offi¬ 
cial  bulletin  issued  weekly  by  the  Paris  municipality  would 
state  that  there  are  between  150  and  200  in  every  1,000 
deaths  for  which  alcoholism  is  directly  or  indirectly  responsi¬ 
ble,  he  thinks  that  these  figures — reproduced  in  the  daily  pa¬ 
pers — would  certainly  arrest  attention  and  possibly  inspire  a 
wholesome  fear  of  alcohol.  His  statistics  show  that  alcoholism 
is  the  principal  or  sole  cause  of  death  in  10.2  per  cent,  of  the 
total  mortality,  and  is  the  accessory  or  adjuvant  cause  in 
more  than  23.61  per  cent,  additional.  Among  the  insane  he 
states  that  it  is  the  cause  of  half  the  mortality. 


Deutsches  Archiv  fur  klinische  Medizin,  Leipsic. 

XCl,  Nos.  5-6,  pp.  449-610.  Last  indexed,  Nov.  9,  p.  1638. 

23  *Ring  Bodies  in  Anemic  Blood.  (Ringkorper  im  Blute  Anii- 
mischer.)  K.  Schleip. 

Influencing  of  the  Proteolytic  Leucocyte  Ferment  by  the 
Antiferment  of  the  Blood.  (Beeinflussung  des  proteo- 
lytischen  Leukocy tenferments  durch  das  Antiferment  des 
Blutes.)  Wiens.  ,  .  .  ,  .  . 

•Atypical  Paroxysms  of  Tachycardia.  (Atypische  tachy- 
kardische  Paroxysmen.)  O.  Hornung. 

“Seconds  Volume”  of  the  Heart  in  Health  and  Disease. 
(Sekundenvolumen  des  Herzens  bei  gesunden  und  kranken 
Mensehen.)  C.  Hoepffner.  . 

27  Work  Hypertrophy  of  the  Heart.  ( Arbeitshypertrophie  des 

Herzens.)  J.  Grober. 

28  *  Study  of  the  Riva  Rocci  and  Gaertner  Sphygmomanometers  in 
Amputations.  O.  Miiller  and  K.  Blauel. 

♦Clinical  study  of  Influence  of  Carbonated  Baths  and  Gymnas- 
tic  Exercises  on  Patients  with  Heart  Disease.  (Einfluss 
von  Kohlensaurebiidern  und  gymnastische  Uebungen  auf 
Herzkranke.)  H.  Tiedemann  and  H.  P.  Lund. 

•Case  of  Chloroma.  F.  Port  and  O.  Schiitz 
Case  of  Spontaneous  Rupture  of  Aorta.  W.  VVeyrauch. 

The  Water  Balance  of  the  Blood.  ( Wasserbilanz  des  Blutes.) 
E.  Grawitz. 


24 


25 
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29 
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23.  Ring  Bodies  in  Anemic  Blood. — Schleip  describes  the 
peculiar  ring  bodies  seen  in  the  red  corpuscles  in  a  case  of 
pernicious  anemia.  He  also  discovered  them,  but  much  less 
numerous,  in  several  cases  of  severe  secondary  anemia,  in 
acute  leukemia,  chronic  lead  poisoning  and  pseudoleukemia. 
He  explains  them  in  the  same  way  as  Cabot,  whose  communi¬ 


cation  on  the  subject  is  the  only  one  of  which  Schleip  is  aware 
in  the  literature. 

25.  Atypical  Paroxysmal  Tachycardia. — Hornung  describes 
four  cases  of  peculiar  paroxysms  of  tachycardia  which  he 
ascribes  to  a  central  origin.  The  patients  had  arteriosclerosis, 
and  he  believes  the  trouble  is  the  result  of  a  recurring,  tran¬ 
sient  disturbance  like  intermittent  limping.  Some  reflex  proc¬ 
ess  induces  changes  in  certain  arteriosclerotic  vascular  regions 
in  the  central  nervous  system.  This  reflex  disturbance  starts 
the  attack,  either  by  diminishing  the  arterial  blood  supply  or 
by  venous  stasis,  accumulating  excrementitious  products.  Thi3 
assumption  explains  also  the  Cheyne-Stokes’  syndrome  ob¬ 
served  in  one  patient.  In  one  case  0.01  gm.  (1/6  gr.)  of  mor- 
phin  cut  the  attack  short,  but  it  caused  other  disturbances  so 
that  the  patient  preferred  the  tachycardia  to  the  effects  of  the 
morphin.  The  attacks  were  brought  on  in  this  case  by  rapid 
movements  and  in  connection  with  defecation.  They  have  in¬ 
creased  in  frequency  since  first  observed  in  1901,  and  now 
recur  almost  daily.  The  patients  were  all  men  of  63  or  66 
except  one  patient,  who  was  39.  All  were  more  or  less  in¬ 
clined  to  “nervousness.”  Sometimes  immediate  application  of 
heat  arrested  the  attack.  Camphorated  oil  failed  completely 
in  these  cases,  although  it  relieved  a  patient  with  pure  par¬ 
oxysmal  tachycardia  with  mitral  insufficiency  and  considerable 
dilatation.  In  one  of  the  cases  reported  no  measure  was  found 
able  to  abort  or  arrest  the  attacks.  Digitalis  and  iodids  were 
equally  powerless.  It  seemed  to  be  immaterial  whether  the 
patients  remained  quiet  in  bed  or  moved  moderately  about. 
The  younger  patient  had  an  attack  while  being  examined,  the 
pulse  and  heart  findings  being  thus  spread  out  before  the  ob¬ 
server’s  view.  They  confirm  the  assumption  that  these  atypical 
tachycardia  paroxysms  are  due  to  increased  blood  pressure. 

28.  Criticism  of  Sphygmomanometers. — Muller  and  Blauel 
applied  the  Riva-Rocci  and  Gaertner  sphygmomanometers  in 
investigation  of  the  blood  pressure  in  three  cases  in  which  an 
arm  had  been  amputated.  The  findings  show  that  all  the 
methods  for  measuring  the  blood  pressure  have  inherent  er¬ 
rors,  as  they  describe  in  detail.  The  extent  of  the  error  de¬ 
pends  on  the  width  of  the  compressing  cuff  and  the  thickness 
of  the  soft  parts. 

29.  Influence  of  Carbonated  Baths  and  Exercises  in  Heart 
Disease. — The  influence  of  the  baths  was  studied  on  ten  pa¬ 
tients  and  the  findings  from  a  number  of  points  of  view  are 
tabulated.  The  influence  of  exercises  is  also  studied  in  the 
same  way  to  explain  the  action  of  these  measures  and  their 
precise  indications.  Both  seem  to  act  by  stimulating  the  per¬ 
ipheral  circulation  and  thus  relieving  the  heart. 

30.  Chloroma. — Port  and  Schiitz  report  a  case  of  acute 
chloroma  with  the  blood  findings  of  acute  lymphatic  leukemia, 
but  other  findings  classify  the  case  as  one  of  myeloid  leu¬ 
kemia.  Some  of  the  glands  were  enlarged,  but  this  proved  to 
be  due  to  a  tuberculous  process,  and  the  evidence  indicated 
that  the  tuberculosis  was  the  primary  affection,  but  played 
only  a  subordinate  role  in  the  general  disease. 

Zeitschrift  fur  Geb.  und  Gynakologie,  Stuttgart. 

LX,  No.  3,  pp.  369-645.  Last  indexed,  Nov.  2,  p.  1565. 

33  Diagnosis  of  Malignant  Uterine  Disease.  (Diagnose  der 

Malignitiit  am  Uterus.)  I’.  Mansfeld. 

34  *  Simultaneous  Carcinoma  of  Stomach,  Ovaries  and  Uterus, 

with  Operative  Treatment  and  Histologic  Findings. 

(Gleichzeitiges  Karzinom  des  Magens,  der  Ovarien  und  des 

Uterus.)  F.  Schenk  and  A.  Sitzenfrey. 

35  Local  Variations  in  the  Frequency  of  Twin  Births  and  Its 

Causes.  (Oertliche  Verschiedenheiten  der  Zwillingshiiufig- 

keit.)  F.  Prinzing. 

36  Origin  of  Subchorionic  Cysts  of  Placenta.  A.  Blau. 

37  Polymorphous-Celled  Tumors  of  Cervix  Uteri.  A.  Fuchs. 

3S  *Bactcriuria  and  Pyuria  in  Pregnancy  and  the  ruerperium.  V. 

Albeck. 

39  Case  of  Carcinoma,  Diffuse  Adenoma  and  Tuberculosis  with 

Tsammoma  Bodies  in  Uterus  of  a  40-year-old  Nullipara.  A. 

Schutze. 

40  Multiple  Benign  Tumors  of  the  Vulva.  (Adenoma  hidrade- 

noides.)  E.  Gross. 

41  Case  of  Calcification  of  Uterine  Walls.  M.  Barberio. 

34.  Simultaneous  Carcinoma  in  Stomach,  Ovaries  and  Uterus. 

— Schenk  and  Sitzenfrey  report  three  cases  of  primary  carci¬ 
noma  in  the  stomach,  ovaries  and  uterus.  The  evidence 
showed  in  one  case  that  the  gastric  cancer  had  broken  through 
the  serosa  and  cancer  cells  had  been  scattered  through  the 
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peritoneal  cavity.  In  one  of  the  cases  examination  of  the 
chemistry  of  the  stomach  revealed  nothing  abnormal — the  gas¬ 
tric  cancer  in  this  and  similar  cases  escaping  all  diagnostic 
measures.  Metastatic  affections  in  the  uterus  are  liable  to 
occur  with  secondary  as  well  as  with  primary  ovarian  can¬ 
cer.  In  conclusion  they  affirm  that  the  results  of  operations 
for  stomach  and  intestinal  cancer  would  certainly  be  better 
if  surgeons  made  a  practice  of  removing  the  ovaries  in  all 
such  operations,  even  when  they  appear  sound  to  the  eye. 
His  three  patients  were  women  of  40  or  60. 

38.  Bacteriuria  and  Pyuria  in  Pregnancy  and  the  Puerperium. 

Albeck  states  that  it  is  the  practice  at  L.  Meyer’s  maternity 
at  Copenhagen  to  catheterize  all  puerperse  and  examine  for 
albuminuria.  If  albumin  is  found,  the  urine  is  examined  for 


ing  geneial  symptoms  are  liable  to  vanish  spontaneously,  sud¬ 
denly  and  completely  with  rest  in  bed  as  the  only  treatment. 
This  possibility  of  spontaneous  recoverv  must  never  be  forgot¬ 
ten  in  considering  the  advisability  of  surgical  or  obstetric°in- 
terference.  The  pregnancy  was  terminated  artificially  in  C  of 
the  52  cases  because  the  patient  was  much  debilitated  from 
the  intoxication  and  the  fever  remained  high  under  bed  rest 
and  a  milk  diet.  In  36  of  the  remaining  46  cases  the  patients 
were  spontaneously  delivered,  10  requiring  slight  assistance. 
In  7  other  cases  measures  were  applied  to  hasten  delivery. 
One  patient  died  and  autopsy  revealed  abscesses  in  both  kid¬ 
neys. 


formed  elements,  and  it  is  examined  again  every  third  day 
so  long  as  any  albumin  can  be  found.  Among  7,648  puerperal 
pus  was  discovered  in  the  urine  in  about  5.88  per  cent.,  the 
proportion  being  slightly  higher  in  primiparae.  Bacteriuria 
was  found  in  8-16  per  cent,  of  392  patients,  and  infection  of 
the  urine  in  14.03  per  cent.  This  material  has  proved  instruc¬ 
tive  in  regard  to  the  frequency,  the  course,  the  importance  of 
form  of  presentation  and  the  prognosis  for  mother  and  child. 
I  he  findings  are  given  in  nine  tables  for  comparison  of  differ¬ 
ent  groups.  Febrile  pyuria  commences  as  an  acute  affection 
with  chills  and  fever,  jumping  temperature  and  pain  in  the 
lumbar  region,  more  or  less  localized  in  one  or  both  kidney 
regions.  These  symptoms  may  develop  at  any  time  during 
the  pregnancy,  but  as  a  rule  they  occur  in  the  later  months! 
the  frequency  being  2,  4,  9,  8,  11  and  18  in  the  fifth,  sixth, 
seventh,  eighth,  ninth  and  tenth  months  respectively  in  Al- 
beck’s  experience  with  52  cases.  In  nearly  every  instance  the 
patients  had  noticed  frequent  and  smarting  urination  for  some 
time  before;  some  had  had  turbid  urine  for  a  time;  in  others 
there  had  been  dribbling  of  urine  alternating  with  retention. 
Vague  pain  in  the  lumbar  region  had  also  been  frequently 
observed,  but  the  patients  attributed  all  these  disturbances  to 
the  pregnancy.  In  none  of  the  52  cases  could  any  other  cause 
for  the  fever  and  pain  in  the  kidney  region  be  assigned  beyond 
the  pyuria.  In  22  cases  the  pyuria  was  not  accompanied  by 
fever,  but  remained  latent  or  manifested  itself  merely  by 
pain  in  the  kidney  region.  Frequently  in  such  cases  the  pyuria 
is  the  only  symptom  except  general  depression.  The  pyuria 
may  persist  long  after  childbirth,  as  was  observed  in  3  cases, 
the  women  complaining  of  fatigue,  general  depression  and  loss 
of  appetite,  when  examined  from  six  to  fifteen  months  later, 
stating  that  they  had  never  regained  their  strength  after  the 
last  childbirth.  The  colon  bacillus  was  found  alone  in  76  out 
of  9^  puerperse  with  pyuria  or  bacteriuria,  with  the  pus  cocci 
in  3,  the  staphylococcus  alone  in  4,  and  the  streptococcus  in  9. 
In  67  pregnant  women  the  colon  bacillus  was  found  alone  in 
55  cases  and  once  with  the  streptococcus.  He  presents  in 
continuation  evidence  to  show  that  the  infection  of  the  urine 
during  pregnancy  must  have  existed  beforehand  in  a  number 
of  cases,  and  that  the  ureters  had  become  infected  by  germs 
ascending  from  the  bladder  during  the  course  of  the  pregnancy. 
As  a  rule  this  does  not  occur  before  the  latter  half  of  preg¬ 
nancy  or  not  until  childbirth.  Compression  of  the  ureters 
seems  to  be  the  principal  factor  in  the  pathogenesis  of  preg¬ 
nancy  pytlitis,  which  thus  becomes  an  affection  sui  generis. 
This  compression  favors  ascending  infection  and  imprints  the 
special  characteristics  on  the  affection.  It  may  occur  with  or 
without  fever  and  severe  pain  in  the  kidney  region.  The  latent 
forms  were  formerly  regarded  as  merely  catarrhal  cystitis. 
The  pyelitis  commences  always  in  the  course  of  the  pregnancy 
and  the  prognosis  is  grave  in  many  instances,  sometimes  from 
the  severity  of  the  acute'  phenomena,  but  more  frequently 
because  the  pyuria  passes  into  a  long  persisting  bacteriuria 
which  impairs  the  general  health.  Pyelitis  gravidarum  in  the 
light  kidney  has  frequently  been  mistaken  for  appendicitis. 

In  either  kidney  it  is  liable  to  be  confounded  with  pneumonia, 
influenza,  typhoid  fever  or  malignant  endocarditis,  as  has  hap¬ 
pened  in  many  instances.  The  pains  in  the  kidney  and  ureter 
region  sometimes  resemble  labor  pains.  Differentiation  from 
kidney  stone  and  renal  tuberculosis  is  often  difficult.  The 
larger  the  experience  with  the  affection,  the  more  one  realizes 
its  capricious  behavior.  The  highest  fever,  the  most  threaten- 
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opsonins  and  vaccines  in  treat¬ 
ment  of,  1803 — ab 
tuberculous,  of  children,  seashore 
treatment  of,  1873 — ab 
Articles,  pseudo-original,  616 — C 
Arts  and  science,  value  of  training 
in,  1709 

Ascites,  chylous,  and  chylous  pleurisy 
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in  Belfast,  338,  785 
in  Great  Britain  diminishing,  426 
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carcinoma  of,  operative  treatment 
of,  1059 — ab 

spontaneous  injury  of,  during  abor¬ 
tion,  1230 — ab 
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1860 

Chemical  and  biologic  methods  in 
medical  diagnosis,  968 — ab 
Chemistry  in  medical  colleges,  1129-C 
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eye  changes  in  nephritis  in,  1404 
— ab 

gastrointestinal  disturbances  in,  506 
— T 

health  of,  and  goat’s  milk,  1678 
— E  ' 

institution,  needs  of,  1587—0 
leukemia  in,  1153— ab 
neglect  of,  and  consequent  mor¬ 
tality,  1451 

new  method  for  reviving,  born  ap¬ 
parently  dead,  2044— ab 
oil  rub  for,  2164 — ab 
otitis  media  in,  1874 — ab 
percussion  of  chest  in  infants  and, 
1487—0 

pneumonia  in,  506— T,  1724— ab 
relation  of  heredity  and  early  en¬ 
vironments  to  diseases  and  defects 
of,  1476 — ab 

recurrent  vomiting  in,  cause  of,  354 
— ab 

rheumatic  carditis  in,  1931— T 
school,  backwardness  in,  284 — ab 
school,  chair  shoulder  brace  for 
976— ab 

school,  in  Africa,  medical  super¬ 
vision  of,  505 
school,  in  London,  2099 
school,  medical  inspection  of,  in 
South  Australia,  784 
school,  medical  inspection  of  in 
Toronto,  1783 

school,  neurasthenia  in,  178 — ab 
school,  spinal  curvature  from  im¬ 
proper  seating  of,  1051— ab 
school,  unvaccinated,  power  to  com¬ 
pel  school  officials  to  exclude,  875 
—Ml 

seashore  treatment  of  tuberculous 
arthritis  of,  1873 — ab 
summer  diarrhea  of,  183— T 
suprapubic  cystotomy  in,  91 — ab 
symptoms  of  status  epilepticus  in, 
1225— ab 

tetanoid  conditions  in,  1813 — ab 
toughening  of,  447— ab 
treatment  of  acute  intestinal  in¬ 
vagination  in,  1640— ab 
treatment  of  inguinal  hernia  in, 
1553— ab 

treatment  of  joint  tuberculosis  in, 
2119— ab 

tuberculin  oplithalmo-diagnosis  in, 

1228— ab 

tuberculosis  in,  1057— ab 
tuberculous,  care  of,  1404— ab 
urinary  infections  in,  1708— ab,  1972 
— O 

v.  I’irquet’s  cutaneous  reaction  to 
tuberculin  in,  1562— ab 
young,  diet  in  enterocolitis  of,  1932 
— T 

China  and  Japan,  cholera  in,  1291 
cholera  in,  1196,  1378 
plague  in,  1377,  1615 
smallpox  in,  426 
Cliiroplasty,  433 — ab 
Chlorodyne  intoxication  simulating 
alcoholism,  255 

Chloroform  anesthesia,  acute  yellow 
atrophy  of  liver  following,  1317 
— ab 

anesthesia,  favorable  influence  of 
preliminary  saline  infusion  on, 
S10— ab 

dropper,  simple  and  effective,  2102 


ether,  ethyl-chlorid,  chloroform  se¬ 
quence,  1636— ab 

poisoning,  delayed— acidosis,  1561 
— ab 

Chlorhydrate  of  quinin,  caustic  ac¬ 
tion  of,  888 — ab 
Chloroma,  2171 — ab 
in  children,  1153— ab 
ocular  symptoms  of,  1874 — ab 
Chlorosis  and  atony  of  stomach,  1231 
— ab 

as  specific  disease  and  iron  as  spe¬ 
cific  remedy,  1409 — ab 
Cholecystectomy,  ideal,  528— ab 
indications,  1559 — ab 
indications  and  contraindications, 
1807— ab 

Cholecystitis,  etiology  and  diagnosis, 
2121— ab 


Cholelithiasis  and  glycosuria,  1639 

— ab 

gastric  ulcer  complicated  with 
symptoms  of,  1718 — ab 
medical  treatment  of,  1414 — O 
Cholera,  Asiatic,  status  of,  through¬ 
out  world,  430 
epidemic  in  China,  1378 
in  China  and  Japan,  784,  1291 
in  India,  1615 
in  Japan,  1196,  1449 
in  Manila,  950 

in  Turkey,  prevention  of,  1378 
Chorea  minor  and  tic,  differential 
diagnosis  between,  876 — ab 
Chorioepithelioma,  1059 — ab,  1227 — ab 
histologic  and  clinical  significance 
of  malignant,  1556 — ab 
Chrysarobin,  action  of  on  kidneys, 
1726— ab 

Churches,  viavi  and,  1455 — C 
Chylothorax  in  children,  1311— ab 
Cigarettes,  poison  in,  625 — ab 
Circulation  and  heart,  influence  of 
physiologic  elements  of  bod\'  on, 
2048— ab 

effects  of  respiration  on,  970 — ab 
fetal,  through  heart,  1630 — ab 
Circulatory  system,  influence  of  nico- 
tin  on,  447 — ab 

Circumcision,  female,  1055 — ab 
Circumlental  space,  relation  of,  to 
causation  of  glaucoma,  as  shown 
by  Wiirdemann  lamp,  290 — O 
Cirrhosis,  fatal  hematemesis  in,  358 
— ab 

City,  power  of  to  conduct  hospital — 
not  liable  for  negligent  acts  of 
employes,  1801— Ml 
Clamps,  treatment  of  compound  frac¬ 
tures  by,  1705— ab 

Claudication,  intermittent,  8(5 — ab. 
267 — ab 

Clavicle,  fibula,  tibia  and  femur, 
treatment  of  fractures  of,  1633 — ab 
Climate  and  outdoor  life  in  tubercu¬ 
losis,  908—0 

mountain,  and  lung  suction  mask 
in  improving  condition  of  blood, 
1320— ab 

suitable,  search  for,  877 — ab 
Clinical  medicine,  teaching  of,  1222 
— ab 

observation,  postmortem  work  and 
co-ordination  of,  1315 — ab 
Clippings  from  lay  exchanges,  430 
Clitoridectomy,  1055 — ab 
Clitoris,  epithelioma  of,  41—0 
Club,  medical,  in  parliament,  1688 
Coagulation  time  of  blood,  etiology 
and  treatment  of  thrombosis 
based  on  study  of,  2032 — ab 
time  of  blood,  measurements  of, 
and  its  application,  2033— ab 
Cocain  and  adrenalin  chlor:-J  in  op¬ 
erations  on  eye,  326—0 
law,  new,  Illinois  adopts,  1940 
solution,  antiseptic,  1544 
Codein  poisoning,  864 — T 
Codrenin,  1029 — P 

Coffee,  nicotin,  and  tea,  influence  of, 
on  digestion,  448 — ab 
Cola  1  in,  1029— P 

Colehieum  and  salicylates,  relief  of 
uric  acid  symptoms  (rheumatism) 
by,  1399— ab 

Colds,  prevention  of,  2018 — T 
Colic,  kidney,  false,  of  malarial 
origin,  1482— ab 

Colitis,  acute  and  ulcerative,  90— ab 
causes  and  surgical  treatment  of, 
191— ab 

lesions  of  sigmoid  flexure  as  cause 
of,  1559 — ab 

mercurial,  and  stomatitis,  origin  of, 
630— ab 

mercurial,  and  stomatitis,  patho¬ 
genesis  of,  630 — ab 
mucous,  915—0,  1405— ab 
College  inspection,  to  take  up,  1795 
merger  at  Louisville,  1462 
notes,  599 

Colleges,  medical,  and  state  practice 
acts,  944 — E 

medical,  at  home  and  abroad,  1462 
medical,  entrance  requirements  of, 
600 

merged,  599,  1462 

new,  599 

Colles’  fracture,  treatment  of,  1633 
— ab 

Colon  and  stomach,  fistula  between, 
1064— ab 

bacillus  infection,  1066 — ab 
idiopathic  dilatation  of,  successful 
treatment  of,  92 — ab 
pelvic,  and  upper  rectum,  technic  in 
examination  and  treatment  of, 
21ly— ab 

Coloptosis,  treatment  of,  192 — ab 
Color  blindness,  signal  lantern  for 
testing,  43—0 
Colorado  April  report,  182 


Colorado  July  report,  712 
legislature  regulates  publicity,  1G4 
October  report,  1946 
medical  news,  49,  151,  333,  501, 

780,  1373,  1780,  2013,  2092 
reciprocity  in,  without  retaliation, 
2027 

Combination,  professional,  successful 
result  of,  1616 

Commerce  and  quarantine  in  Pacific 
arena,  57 

Commercial  bias  and  scientific  ex¬ 
actness,  1922 — E 

claims,  scientific  supervision  of,  1033 
— E 

Commercialism  and  food  and  drug 
adulteration,  704 — C 
Common  sense  vs.  voodooism  in  ace- 
tanilid  combinations,  1689 — T 
Communication,  right  of  privileged, 
may  be  enforced  against  former 
attendant,  1858 

Communications,  privileged,  essentials 
of,  964— Ml 

privileged,  New  York  legislation 
relative  to,  519 — Ml 
Company,  liability  of,  emergency 
treatment  for  which  officers  or 
agents  of  limited  authority  may 
bind,  1307 — Ml 

liability  of  for  malpractice  in  sep¬ 
arately  incorporated  hospital,  1627 
—Ml 

Complement  and  separation  of  opsonic 
amboceptor  in  cold,  2121— ab 
Compressed-air  illness  or  aeropathy 
among  tunnel  workers,  1665—0 
Conception,  pregnancy,  delivery  and 
puerperium,  with  uterus  cut  off 
from  central  nervous  system,  1880 
— ab 

Concretion  in  Luschka’s  tonsil,  1116 
— O 

Conference,  national  legislative,  2016 
Confidences,  professional,  2119— ab 
Confinement  following  erysipelas,  354 
- — ab 

Confinements,  at  San  Francisco  ma¬ 
ternity,  88— ab 

persistent,  occiput,  posterior,  88— ab 
Conjunctivitis,  acute,  445— ab 
metastatic,  in  gonorrhea,  110—0 
organic  preparations  of  silver  in, 
2122— ab 

streptococcic,  628 — ab 
types  of,  2122— ab 

Conjugate,  true,  new  instrument  for 
measuring,  886 — ab 

Connecticut  eclectic  March  report, 

349 

examinations,  rules  for  conducting, 
1462 

homeopathic  January  report,  349 
homeopathic  July  report,  712 
homeopathic  November  report,  2167 
July  report,  712 
March  report,  349 
medical  news,  49,  333,  609,  747, 
1193,  1288,  1681,  1780 
Consanguinity  factor  in  immunity  to 
scarlet  fever,  522— ab 
Conscience,  aseptic,  189— ab 
outdoor,  938 — ab 

Constipation  and  phimosis,'  333— E 
habitual,  1052 — ab 

in  infancy  and  childhood,  treatment 
of,  357 — ab 

is  there  surgery  for?  1308— ab 
petrolatum  and  vaselin  in,  344 
Consumptives,  registration  of  in  Great 
Britain,  1450 

Contagion  as  factor  in  spread  of 
typhoid  in  military  service,  1592 
— O 

psychic,  of  criminal  impulse,  601-E 
Contagious  diseases  and  school  attend¬ 
ance,  1405 — ab 
diseases  in  Transvaal,  1449 
Contract,  physicians’  defense,  one  of 
insurance,  186— Ml 
practice,  1312— ab,  1334,  2028 
Contraction,  spasmodic,  of  bronchi, 
361— ab 

Contusion,  injury  of  duodenum  from, 
1881— ab 

Convallaria,  therapeutic  action  of, 
1311— ab 

Convention,  international  sanitary  in 
Mexico,  1792 

Convulsions  in  children,  339— T 
in  children,  diagnosis  and  treatment 
of,  1756— rO 

Cooperation,  medical,  need  of,  in 
laboratory  work,  289 — O 
Copper  in  human  liver,  626— ab 
Cord,  vocal,  unilateral  paralysis  of, 
late  hemiparesis  and  astereognosis 
in  brain  tumor  with  Jacksonian 
spasm,  2129—0 
Coryfin,  1921— P 

Cornea  and  bulbar  conjunctiva,  in¬ 
volvement  of,  in  secondary  syph¬ 
ilis,  828—0 
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Cornea,  experimental  syphilis  of,  1063 
— ab 

myopia  and  opacities  of,  242—0 
traumatic  edema  of,  in  new-born 
infant,  1144— ab 

Cornell  and  California  advance  en¬ 
trance  requirements,  2026 
looking  to  higher  standards,  1546 
Corpus  luteum  extract  in  treatment 
of  ovarian  disturbances,  1775 — ab 
Corruption,  arraignment  of  in  high 
places,  510 

Coryza,  acute,  2100 — T 
Cosmetic  cream,  2164 — T 
Cough,  2163— T 
in  bronchitis,  953 — T 
in  tuberculosis,  953 — T 
Council  on  Medical  Education,  to  co¬ 
operate  with,  963 

Council  -  on  -  Pharmacy  -  and  -  Chemistry, 
endorsed,  1466 — ab 
report  of  on  atoxyl,  1041 — P 
report  of  on  calcidin,  865 — P 
report  of  on  iodid  of  lime,  1540 — P 
report  of,  on  New  and  Non-Official 
Remedies,  1029,  1117,  1367,  1607, 
1675,  1921 

report  on  oxychlorine,  54 — P 
report  on  phenol  sodique,  1617 — P 
report  on  Reed  and  Carnrick’s 
preparations,  1198— P 
report  on  probilin,  702 — P 
report  on  saliodin,  1453 — P 
report  on  uricedin,  1788 — P 
County  boards  of  health  and  health 
officers,  powers  of,  1307 — Ml 
Coxa  vara,  tuberculous,  1317— ab 
Coxitis,  adduction-contraction  in,  975 
— ab 

Cranial  bones,  unusual  malformation 
of  in  new-born  infant,  1557 — ab 
surgery,  easy  method  of  making  os¬ 
teoplastic  flaps  in,  1549 — ab 
Craniectomy  for  trauma,  results  of, 
•96— ab 

Cranium,  acute  osteomyelitis  of,  1062 
— ab 

Cream  puff  poisoning  in  Buffalo,  466 
— ab 

Crematory,  odorless  chamber,  2064-ab 
Cremo-bismuth,  1675 — P 
Creatin  as  brain  stimulant,  878— ab 
Credulity,  human,  exploitation  of, 
140 — ab 

Cretinism  of  8  years’  standing,  1674 
— O 

or  infantile  myxedema,  719 — ab 
Criminal  impulse,  psychic  contagion 
of,  601— E 

trials,  insanity  plea  in,  1287— E 
Criminals,  juvenile,  study  of,  440— ab 
Croup,  non-diphtheritic  membranous, 
1810— ab 

Cry,  intrauterine,  886 — ab 
Cryoscopy,  simplified,  of  urine, 1228-ab 
Cryptoseope  in  operations  for  renal 
calculi,  uses  of,  1314 — ab 
placing  cotton  plugs  of  test  tubes 
used  for  receiving,  1722 — ab 
Cuba,  hospital  improvements  m,  1615 
malarial  fevers  of,  1473 — ab 
sanitary  situation  in,  861,  946 — E 
yellow  fever  in,  780— E,  784,  950 
Cul-de-sac,  posterior,  opening  the, 
1406— ab 

Culture  media,  mechanism-  for  re- 
Cures,  cause  of  low  percentages  of, 
in  operations  for  fistula  in  ano, 
1956— ab 

Curettage,  uterine,  indications  for, 
1224— ab 

Curette,  adenoid,  modified,  1366 — O 
adenoid,  new,  for  Rosenmiiller’s 
fossa,  1185—0 

Curiosities,  surgical,  355 — ab 
Current  medical  literature,  guide  to, 
508— C 

Cutaneous  and  ocular  reaction  to 
tuberculin,  1479 — ab 
Cyclopedia,  proposed  American  Med¬ 
ical,  1619— C 

Cycloplegia,  atropin  and  hematropin, 
value  of,  2122 — ab 

Cyst,  dermoid,  in  pregnancy,  with 
appendicitis,  1148 — ab 
non-parasitic,  of  spleen,  716 — ab 
of  urachus,  718— ab 
ovarian,  complicating  labor,  91 — ab 
Cystadenoma  of  breast  and  chronic 
cystic  mastitis,  1637 — ab 
Cyitio  duct,  why  the  folds  of  Heister 
in,  and  what  is  function  of  gall 
bladder?  1399— ab 
Cystinuria,  2045 — ab 
Cystitis  and  pyelitis  in  children,  1694 
tube  bath  treatment  of,  2066 — O 
tuberculous,  73 — ab 
tuberculous  and  non-tuberculous, 
treatment  of  in  female,  1631 — ab 
Cystocele,  1982 — O 
operation  simplified,  1984 — O 
rectocele-procidentia,  1558 — ab 


Cystcgen,  617 

Cystoma,  multilocular,  glandular, 
complicating  pregnancy,  86 — ab 
Cystoseope  and  lithotrite,  new,  com¬ 
bined,  1401— ab 
diagnostic  value  of,  1870 — ab 
Cystoscopy  and  catheterism  of  ureters 
valuable  aids  in  diagnosis  and 
treatment,  1949— ab 
Cystotomy,  suprapubic,  in  children, 
91— ab 

Cysts,  cerebellar,  diagnosis  and  sur¬ 
gical  treatment  of,  1640 — ab 
glandular,  of  pancreas,  treatment 
of,  722 — ab 
of  pancreas,  624 — ab 
of  suprarenal  glands,  188 — ab 
ovarian,  relation  of,  to  abdominal 
and  pelvic  pain,  441 — ab 
traumatic  epithelial,  717 — ab 
vaginal,  suppurative,  525 — ab 
Cytorrhyctes,  variolse;  organism  of 
smallpox,  1214 — ab 

D 

Dactyloscopy,  new  method  of  identifi¬ 
cation  superseding,  187 — ab 
Dairies  and  distributing  depots,  san¬ 
itary  inspection  of,  1091—0 
Dairy  farms,  water  supply  of,  1091 — O 
Damages,  allocating  of  portion  of, 
for  accident  to  hospital,  1854 
for  personal  injuries,  and  bills  for 
physician’s  services  may  be  recov¬ 
ered  after  bankruptcy,  1627 — Ml 
suit  for,  from  application  of  ice  in 
appendicitis,  1458 
Dandruff,  1040— T,  1381— T 
Danger,  national,  fleas  as,  1957— ab 
Dark  room,  miniature,  for  v.  Fleishel 
hemoglobinometer,  1283 — 0 
Data,  plea  for  systematic  preservation 
of,  866— C 

Dead,  new  method  of  reviving  chil¬ 
dren  born  apparently,  2044 — ab 
Deafness  and  aphasia,  complete,  from 
lesion  of  auditory  cortical  center, 
830— ab 

prevention  of,  1055— ab 
Death  and  resurrection  and  news¬ 
paper  enterprise,  1679 — E 
before  burial,  making  certain  of, 
1450 

causes  of,  1950 — ab 
certificates,  physician  fined  for  re¬ 
fusing  to  sign,  1785 
from  hemorrhage,  1480 — ab 
rate,  birth  rate,  and  marriages  in 
England,  156  ’ 
sudden,  192 — ab 

sudden,  and  heart  disease,  420 — E 
sudden,  suprarenal  hemorrhage  cause 
of,  19—0 

Decapitation  and  transverse  presenta¬ 
tion,  2127 — ab 

Deciduoma  malignum,  1213 — ab,  1227 
— ab 

Defectives,  mental,  and  attempt  to 
treat  with  medicines,  1715 — ab 
Defense,  medical,  and  expert  testi¬ 
mony,  1465 — ab 

Definition  of  quack;  Dr.  Dakhyl  and 
Druet  institution,  2162 
Deformity  of  Pott’s  disease,  correction 
of,  2169 — ab 

Degeneracy,  anomalies  of  stigmata  of, 
2037— ab 

Degeneration,  carcinomatous  of  stump 
of  uterus,  after  supravaginal  am¬ 
putation,  1065 — ab 

spontaneous,  arterial,  in  rabbits, 
1173—0 

Degree,  honorary,  for  lay  investigator, 

862 

Delaware  June  report,  351 
medical  news,  1034,  1373 
Delirium  and  delirious  states,  1952 — ab 
Delirium-tremens,  elimination  of  car¬ 
bohydrates  in  urine  in,  1963 — ab 
treatment  of,  448 — ab 
Delivery,  artificial,  premature,  justifi¬ 
cation  of,  194 — ab 

of  debilitated  women  with  reference 
to  interest  of  child,  1334 — O 
pregnancy,  conception  and  puer- 
perium,  processes  of,  with  uterus 
cut  off  from  central  nervous  sys¬ 
tem,  1880 — ab 

spontaneous,  rupture  of  symphysis 
pubis  during,  1960 — ab 
spontaneous,  with  contracted  pelvis, 
194— ab 

superiority  of  primary  over  second¬ 
ary  Cesarean  sections  and  feasibil¬ 
ity  and  advantages  of  predeter¬ 
mination  of  method  of,  1714— ab 
Dementia  in  epilepsy  in  adolescence, 
972 — ab 

paralytica  in  child,  190 — ab 
paretic,  cerebrospinal  fluid  in,  1444-E 
praecox,  1146 — ab 

praecox  as  defense  for  crime,  354 
— ab 


Dengue,  786— T,  1918—0 
a  new  disease,  1295— C,  1456 — C 
etiology  of,  87— ab,  790— ab 
leucocytes  in,  624 — ab 
Mexican  Congress  postponed  on  ac¬ 
count  of,  1929 

Dental  arches,  relation  of,  to  path¬ 
ologic  affections  of  nasopharynx 
and  adjacent  parts,  102 — O 
formulas,  2164 — T 
Dentist  in  U.  S.  Navy,  1515—0 
Depopulation  and  race  deterioration, 
syphilis  as  cause  of,  453 — O 
influence  of  gonorrhea  as  factor  of, 
451—0 

Dercum’s  disease,  978 — ab 
Dermametropathism  and  Roentgen-ray 
baths,  1304 — ab 

Dermatitis,  blastomycelial,  case  of, 
1558— ab 

brown-tail  moth,  pathology  of,  1137 
— ab 

chronic  x-ray  multiple  carcinomata, 
following,  2119— ab 
coccidioides,  1215 — ab 
exfoliativa  neonatorum,  1308— ab, 
1670—0 

proteid  metabolism  and,  1306 — ab 
veronal,  2153 — O 
Dermatologic  research,  1555— ab 
Dermatology  and  syphilography,  need 
for  higher  requirements  in  exam¬ 
inations  in,  1214 — ab 
liquid  air  in,  371—0 
Roentgen-ray  technic  in,  732 — O 
Dermatoses,  methodical  scraping  as 
diagnostic  method  in,  1137— ab 
Developers,  1391— ab 
Development,  precocious,  1404 — ab 
Diabetes,  1616 — T 

advancement  in  theories  of,  625 — ab 
and  pregnancy,  1056— ab 
and  skin  disease,  526 — ab 
basis  of  therapy  in,  526 — ab 
blood  pressure  variations  in,  27 — O 
diet  in,  526 — ab 
heart  and,  526 — ab 
in  children,  527 — ab 
in  tropics,  1721 — ab 
insipidus,  pathogenesis  of,  499— E 
insipidus,  suprarenal  extract  in, 
1204 

necessity  of  watching  heart  in,  1475 
— ab 

potatoes  as  diet  in,  1810 — ab 
secretin  in,  878 — ab 
Diabetes-mellitus  from  physiologic 
standpoint,  526 — ab 
new  treatment  of,  1873 — ab 
obesity  and  gout,  considered  as  dis¬ 
eases  of  cell  metabolism,  1308 
— ab 
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native  troops,  693 — E 
tropical,  in  Australia,  research  in, 
430 

Disinfection,  formaldehyd,  1544 
formic  aldehyd,  by  potassium  per¬ 
manganate,  625 — ab 
important  points  in,  1563 — ab 
of  rooms,  formaldehyd-lime  process 
for,  1320— ab 

with  iodin  and  benzin,  810 — ab 


2182 


Dislocation  of  shoulder,  complicated 
by  fracture  of  neclc  of  humerus, 
management  of,  487 — 0 
Dislocations,  reduction  of,  72 — ab 
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Education,  medical  and  state  board 
examinations,  605 — E 
medical,  control  of,  in  New  York, 

604— E 

medical,  evolution  of,  in  Army,  573-0 
medical,  in  Argentina,  1709 
medical,  in  Canada,  1849— E 
medical,  in  University  College, 
medical,  preparation  of  specialist, 
540—0 

methods  of,  in  campaign  against 
tuberculosis,  815 — O 
of  physicians,  1704— ab 
of  public,  2113 — ab 
popular,  wherein  it  has  failed,  442-ab 
pre-medical,  what  constitutes,  1218 
sanitary,  1611 — E 

supervision  of,  in  New  York,  598 
Educational  campaign  in  Ohio,  871 
number,  British  Med.  Jour.,  1225 
number  of  The  Journal,  576 
number  of  the  Lancet,  1148— ab 
Effusion,  pleural,  and  treatment;  the 
pleurae,  1956— ab,  1957— ab,  1958-ab 
pleural,  displacements  produced  by, 
1478— ab 

Effusions,  large  pleural,  vocal  fre¬ 
mitus  in,  1921 — 0 

problems,  systematic  study  of,  1680-E 
Egg-whits,  effects  of, on  animals, 87-ab 


ing  in,  722— ab 
excessively  large,  surgical  treatment 
of,  967 — ab 

eye,  nose  and  throat  diseases  among 
lepers.  1628 — ab 

eye,  nose  and  throat,  interdepend¬ 
ence  of,  1140 — ab 
hysteria  of,  1224 — ab 
importance  of  nasal  accessory  sinu¬ 
ses  in  relation  to,  1633 — ab 
middle,  bad  results  of  neglected 
suppuration  of,  1955 — ab 
middle,  cleansing  treatment  of 
chronic  suppuration  of,  926 — O 
middle,  conservative  treatment  of 
chronic  suppuration  of,  1766—0 
middle,  ossiculectomy  in  chronic 
suppuration  of,  2146 — O 
middle,  pathology  of  suppuration 
of,  681—0 

middle,  suppurating  disease  of  in 
infancy  and  childhood,  1805 — ab 
middle,  treatment  of  chronic  sup¬ 
puration  of,  in  light  of  pathologic 
findings  in  50  cases,  2043 — ab 
middle,  treatment  of  chronic  sup¬ 
puration  of  without  radical  mas¬ 
toid  operation,  1633 — ab 
pugilist’s,  case  of,  1804 — ab 
pyemia  of,  medical  treatment  of, 
853 — ab 

sclerotic  conditions  of,  and  arterio¬ 
sclerosis,  973 — ab 

symptomatology,  diagnosis  and 
treatment  of  otitic  phlebitis, 929-0 
tumors  of  auditory  nerve,  362 — ab 
Earning  capacity,  vicious  consolida¬ 
tion  of  fractures  arid,  1724 — ab 
Eclampsia,  73 — ab 
and  gangrene,  1556 — ab 
decapsulation  of  kidney  in,  886 — ab 
new  theory  of  causation  of,  968 — ah 
of  mother  as  cause  of  early  nephri¬ 
tis  in  child,  626 — ab 
overcharge  of  fat  in  endothelial 
cells  in  liver  in,  1724 — ab 
or  uremia,  differentiation  between 
tuberculous  meningitis  in  preg¬ 
nancy  and,  2128— ab 
placenta  praevia,  and  carcinoma  of 
gravid  uterus,  vaginal  Cesarean 
section  in,  2044 — ab 
puerperal,  717 — ab 
puerperal,  effect  of  blood  trans¬ 
fusion  on  patient  with,  2039 — ab 
treatment  of,  1706 — ab 
with  increased  kidney  tension, 1812-ab 
Ectopia  vesicae,  treatment  of,  1804 — ab 
Eczema,  chronic  and  acne,  treatment 
of,  735—0 

of  extremities,  1773 — ab 
sanguinaria  in,  705 — C 
Eddyism  vs.  educated  public,  1777 — E 
Eddyite  for  profit,  696 — E 
prison  sentence  for,  790 
Eddyites,  more  loose  thinking  by, 
1925— E 

Edema,  acute  idiopathic  pulmonarv, 
1S72— ab 

angioneurotic,  716— ab 
caused  by  potassium  iodid,  953 — ab 
factitious,  of  skin,  1063— ab 
indurating,  deformities  of  vulva 
from,  97 — 0 

indurating,  of  penis,  575 — O 
papulovesicular,  recent  research  on, 
1137— ab 

Education  committee  on,  provided, 
1S68— ab 

in  country,  680— ab 
medical  and  medical  man,  profes¬ 
sional  type  of,  2043— ab 
medical,  and  research,  relation  of 
hospital  to,  531—0 


Elbow  joint,  operative  treatment  of 
fractures  involving,  1221 — ab 
Electric  current,  local  reduction  of 
sensation  of  pain  by,  1775— ab 
lamp,  therapeutic,  accident  with, 
955— C 

Electricity,  future  of,  in  medicine, 
2041— ab 

Electrocardiogram,  diagnostic  impor¬ 
tance  of,  1061— ab 
Electrotherapeutics,  972 — ab 
Elephantiasis,  treatment  of  and  un¬ 
usual  case,  1637— ab 
Elevator,  lid,  for  cataract,  1673 — O 
Elimination,  value  of  in  treatment  of 
epilepsy,  1703— ab 

Embolism  and  thrombosis,  arteriot- 
omy  for,  1400— ab 
and  thrombosis,  postoperative, 1631-ab 
retinal,  357 — ab 

Embroidery  factories,  effect  on  healtli 
of  workings  in  moist  heat  in, 1726 
— ab 

Emotions,  galvanometer  as  measure 
of,  1477 — ab 

Employes,  not  liable  for  negligent 
acts  of— power  of  city  to  conduct 
hospital,  1801 — Ml 

Emphysema,  alveolar,  of  lung,  opera¬ 
tive  treatment  of,  1061 — ab 
alveolar,  of  lungs,  pathology  and 
treatment  of,  1482— ab 
of  lungs,  physical  measures  in 
treatment  of,  632 — ab 
operative  treatment  of,  and  incipi¬ 
ent  apical  tuberculosis,  1959 — ab 
Employer’s  liability  and  illegitimate 
pregnancy,  1533— E 

Empyema,  automatic  check  for  ex¬ 
cluding  air,  1672 — 0 
following  pneumonia,  1955 — ab 
infections  within  thorax,  2118 — ab 
of  accessory  nasal  cavities,  etiology 
of  complications  of,  1633— ab 
Traube’s  semilunar  space  in,  1027-O 
Enchondroma  of  pelvis,  obstacle  to 
delivery,  1065— ab 
Endoaneurismorrhaphv,  1400 — ab 
reconstructive,  1556 — ab 
Endocarditis,  effect  of  altitude  in  pro¬ 
duction  and  treatment  of,  1476-ab 
malignant,  six  cases  of,  2119— ab 
vegetative,  caused  by  unidentified 
pleomorphic  bacterium,  2038— ab 
Endometritis,  288 — ab 
Endurance,  physical,  results  of  tests 
for,  at  Yale  gymnasium,  2037— ab 
Engineers,  rate  of  nerve  reaction  in, 
1780— E 

English  schools  and  divided  curricu¬ 
lum,  1795 

Enteric  Fever:  See  Typhoid. 

Enteritis,  peritonitis  from,  449— ab 
Enterocolitis,  diet  in,  of  young  chil¬ 
dren,  1932— T 

Enteroliths,  large,  caused  obstruc¬ 
tion  of  bowel,  1798 — ab 
Enuresis  and  fecal  incontinence  in 
children,  90— ab 

functional,  treatment  of,  447 — ab 
infantile,  nervous  pollakiuria  con¬ 
secutive  to,  1231— ab 
Enzyme  from  cultures  of  bacillus  pyo- 
cyaneous — pyocyanase — in  preven¬ 
tion  and  treatment  of  infectious 
diseases,  2046— ab 

treatment,  fibroid  sarcoma  under, 
279 — ab 

Enzymes  and  their  commercial  ex¬ 
ploitation,  1190— E 

Epidemic  poliomyelitis,  1370 — E,  2CG2 
— O 
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Epididymitis  and  metritis,  depletion 
of,  by  use  of  magnesium  sul¬ 
phate,  1313— ab 
gonorrheal,  17S6 — T 
pneumatic  9erotal  compressor  for, 
1771—0 

prevention  of,  in  treatment  of  gon¬ 
orrhea,  630-  ab 

recurring,  pathogenesis  of,  and 
treatment,  1959— ab 
Epididymo-orchitis  complicating  ty¬ 
phoid,  2007—0 
Epilepsy,  1205 

alcohol  as  primary  exciting  cause 
of,  1703— ab 

and  arterial  dilatation,  ligation  of 
common  carotid  artery  for,  283-ab 
and  pregnancy,  1065— ab 
and  status  epilepticus  in  preg¬ 
nancy,  629— a  b 

definition  and  treatment,  1703— ab 
dementia  in,  in  adolescence,  972-ab 
heredity  in  diseases  of  nervous  sys¬ 
tem  especially,  1472— ab 
home  for  treatment  of,  1166— ab 
idiopathic  operative  treatment  of, 
2125— ab 

injections  of  saliva  in,  524 — ab 
magnesium  salts  in,  978— ab 
ncse  and,  1953— ab 
surgical  intervention  in,  1703— ab 
value  of  elimination  in  treatment 
of,  1703— ab 

Epileptic  seizure,  pulmonary  edema 
as  complication  of,  1703— ab 
Epileptics,  public  care  of,  1703— ab 
Epithelial  growth,  atypical,  and  car¬ 
cinoma,  884— ab 

proliferation,  experimental  produc¬ 
tion  of,  1498—0 

Epithelioma,  multiple,  benign  cystic, 
1137— ab 

of  clitoris,  41 — O 
of  larynx,  trvpsin  in,  189— ab 
superficial,  radium  treatment  of, 
1316— ab 

Epithelioma ta  treated  with  Roentgen 
rays,  1215— ab,  2123— ab 
Epithelium,  diagnosis  and  treatment 
of  cancer  of  deepest  layer  of, 
1637— ab 

pavement  in  child’s  uterus,  1564 — ab 
Ergot,  active  principles  of,  703 — P 
indications  for,  aside  from  obstet¬ 
rical  uses,  1953 — ab 
therapeutic  uses  of,  1040— T 
Erpiol,  1117— P 

Error,  sources  of,  in  laboratory  di¬ 
agnosis  of  diphtheria,  1393— ab 
Errors,  personal,  surgical  22S— 0,  610 
-C 

Erysipelas,  1520 — 0 
and  bacillus  prcdigiosus,  treatment 
of  inoperable  sarcoma  with  mixed 
toxins  of,  1950 — ab 
diphtheria  antitoxin  in  treatment 
of,  1964— ab 

experimental  pathology  and  surgical 
treatment  of,  235 — O 
followed  by  confinement,  354 — ab 
opsonic  index  in,  and  its  relation 
to  treatment  by  inoculations  of 
killed  streptococci,  2040— ab 
treatment  of,  189— ab 
Erythema  circinatum  bullosum  et 
hemorrhagicum,  1214 — ab 
nodosum  and  arthritis,  720— ab 
nodosum,  peculiar  outbreak  of,  8S2 
— ab 

Ervthromelalgia,  case  of,  1808— ab 
Esbach’s  albumin  test  complicated  by 
kreatinin,  245 — O 

Eserin  salicylate  in  obstruction  due  to 
intestinal  paresis,  2153—0 
subcutaneous  injections  of,  action 
of,  1064— ab 

Esmarch  celebrates  50th  anniversary  of 
accession  to  chair  in  surgery,  1784 
Esophageal  pouch,  prolonged ”  reten¬ 
tion  of  food  in,  445 — ab 
Esophagus  and  duodenum,  diffuse  car¬ 
cinoma  of,  650—0 
diffuse  dilatation  of  without  ana¬ 
tomic  stenosis  due  to  chronic 
cardiospasm,  1717— ab 
idiopathic  cylindrical  dilatation  of, 
976— ab 

olive  oil  in  obstruction  of,  2153—0 
test  of  string-cutting  method  for 
inoperable  strictures  of,  2035 — ab 
treatment  of  foreign  bodies  in,  1813 
— ab 

Esperanto  congress,  1853 
Ether  anesthesia,  pulmonary  compli¬ 
cations  after,  1317 — ab 
open  method  of  administering,  1451 
Ethics,  social,  as  influenced  by  immi¬ 
gration,  1396— ab 

Ethyl-chlorid  —  chloroform  ether — 
chloroform  sequence,  1636— ab 
unpleasant  experience  with,  716— ab 
Etiology  of  tetanus,  infected  hema¬ 
toma  in,  1879— ab 


Etiquette  in  case  of  substitute  at¬ 
tendant,  959 

Eucalyptus  oil,  treatment  of  pulmon¬ 
ary  tuberculosis  with  injections 
of,  1960— a  b 

Eugenics,  science  of,  1680— E 

Europe,  epidemics  in,  951 


Evacuator,  new,  for  use  after  lith- 
olapaxy,  417—0 
Evangelical  episcopalian,  1865 
Evidence,  admissibility  of,  1219— Ml 
Everyday  lessons  from  evervdav  cases, 
21  /0 — ab 

Ewald  retires  from  editorship,  1929 
Examination,  cross,  improper,  extend¬ 
ing  to  other  cases,  85 — Ml 
new  questions  on,  800 — Ml 
of  patient,  with  view  of  giving 
medical  opinion,  714 — ab 
physical,  of  railroad  employes,  2113 
— ab 

Examinations,  cut  rate,  special  re¬ 
port  on  New  York  Life  and,  1384 
in  Connecticut,  rules  for  conduct¬ 
ing,  1462 

state  board,  and  medical  education, 
605— E 

state,  medical,  and  reciprocity, 
legality  of,  267— ab 
Examiners,  medical,  state  board  of, 
70 — ab 

Exercise,  physical,  and  arterioscler¬ 
osis,  360 — ab 

systematic  physical,  possible  pro¬ 
gressive  growth  of  muscular  ef¬ 
ficiency  after  50  years  of  life 
without,  2036 — ab 

Exercises,  gymnastic  and  carbonated 
baths  in  heart  disease,  2171 — ab 
Exhibition,  London  medical,  1451 
medical  missionary,  1687 
Exophthalmic-goiter,  1625— ab 
diagnosis  of,  1235 — O 
experimental,  and  transplantation 
of  goiter,  884 — ab 

incomplete  forms  of,  in  relation  to 
gastrointestinal  disease,  352— ab 
medical  treatment  of,  1238 — 0 
new  sign  in,  801 — ab 
pathology  of,  1158—0 
physiology  of  thyroid  gland  in  re¬ 
lation  to,  1155 — O 
probable  demonstration  of  thyroid 
secretion  in  blood  in,  240— O' 
Roentgen  ray  treatment  of,  196— ab 
serum  treatment  of,  1803— ab 
simple  goiter  and  neuralgias,  Roent¬ 
gen  treatment  of,  1566 — ab 
surgical  treatment  of,  1240—0,  1408 
— ab 

with  enlarged  thymus,  94 — ab 
Experience,  premiums  paid  to,  218 
— O 

Expert  testimony  from  lawyer’s  stand¬ 
point,  1869— ab 

witnesses,  reasons  for  and  against 
allowing  physicians  extra  com¬ 
pensation  as,  1553— Ml 
Experts,  bases  for  opinions  of,  800 
—Ml 

jury  should  determine  whether 
agree  or  not,  1713— Ml 
may  be  asked  leading  questions, 
351— Ml 

medicolegal,  in  Paris,  862 
Exsanguination,  death  from,  1480— ab 
Ex-secretary’s  experience,  1547 
Extremities,  control  of  surgical  in¬ 
fection  of,  1869 — ab 
Exudates,  inflammatory,  opsonins  of, 
1475— ab 

Eye  affections,  detection  of  malinger¬ 
ing  in,  722— ab 

and  bulbar  conjunctiva,  involve¬ 
ment  of,  in  secondary  stage  of 
syphilis,  828—0 

appendages,  friction  in  chronic  af¬ 
fections  of,  2122 — ab 
artificial,  improved  form  of,  1877 
— ab 

changes  in  middle-ear  disease,  2122 
- — ab 

changes  in  nephritis  in  children, 
1404— ab 

diseases  and  diseases  of  accessory 
nasal  sinuses,  803— ab 
diseases  and  general  medicine,  179 
— ab 

disturbances  and  blindness  of  nasal 
origin,  975 — ab 

ear,  nose  and  throat,  diseases  of 
among  lepers,  1628 — ab 
ear,  nose  and  throat,  interdepen¬ 
dence  of  diseases  of,  1140 — ab 
examination,  cause  of  laughter,  884 
— ab 

indications  for  adrenalin  chlorid 
and  cocain  in  operations  on,  326 
— O 

lesions  associated  with  gout  or  gen¬ 
eral  lithemia,  803 — ab 


Eye,  localizing  method  for  radio- 
graphic  examinations  of,  189 — ab 
manifestations  of  Bright’s  disease, 
1312— ab 

muscles,  methods  of  advancement 
by,  625 — ab 

prevalent  diseases  of,  795 — ab 
symptoms  in  cerebrospinal  menin¬ 
gitis,  720 — ab 

symptoms  in  Raynaud's  disease,  805 
— ab 

symptoms,  of  nasal  origin,  179 — ab, 

.  1601—0 

symptoms  of  sporadic  trichinosis, 
624— ab 

tuberculosis,  treatment  of,  1230 
— ab 

Eyeglass,  jeweler’s,  in  office  exam¬ 
ination  and  treatment,  705 — C 
Eyestrain  and  headache,  1222— ab 

F 

Face  and  head,  cancer  of,  1677 — E 
anesthesia  in  surgery  of,  973 — ab 
congenital  angioma  of,  629 — ab 
nasal  origin  of  lupus  of,  1562— ab 
paralysis  of,  1220 — ab 
preservation  of  deep  sensibility  of, 
after  destruction  of  fifth  nerve, 
282— ab 

simple  treatment  of  dermatoses  and 
disfigurements  of,  808— ab 
Facts,  fads  and  fancies,  therapeutic, 
1551— ab 

Fallacies,  therapeutic,  2031 — ab 
I  ast,  prolonged,  627— ab 
Fasting,  secretion  of  gastric  juice  in, 
1231— ab 

Fat  and  fatty  acids,  deposits  of  in 
intestinal  and  mesenteric  lym¬ 
phatic  tissues,  constituting  hith¬ 
erto  undescribed  disease,  1311 — ab 
assimilation,  abnormal,  with  dis¬ 
eases  of  intestine,  720 — ab 
overcharge  of  in  endothelial  cells 
in  liver  of  eclamptics,  1724 — ab 
resorption,  ultramicroscopic  blood 
examinations  during,  974 — ab 
Fats,  pure,  and  lipoids,  staining  of, 
by  Scharlach  R.  and  Sudan  III, 
642—0 

solubility  of  air  in,  and  its  relation 
to  caisson  disease,  1227— ab 
Feces,  bacteriologic  diagnosis  of,  for 
early  diagnosis  in  tuberculosis, 
967 — ab 

examination  of  for  occult  blood, 
value  of  Benzidin  test  In,  1717 
— ab 

incontinence  of,  in  undersized  boy 
of  six  years,  1115 — 0 
Fee  bill,  medical,  1139 — ab 
for  substitute  obstetrician,  etiquette 
•  as  to,  1206 

Feeding,  artificial,  of  infants,  2047 

— ab 

bottle,  infant’s,  1206 
hygiene  vs.  in  infancy,  150 — E 
infant,  86— ab,  1805— ab 
infant,  advantages  of  low  proteid 
in,  1654—0 

infant,  and  its  influence  on  infant 
mortality  in  Philippines,  1874 — ab 
normal,  when  and  how  to  resume  in 
typhoid  convalescence,  1955 — ab 
percentage,  use  in  practice  of 
theoretical  resources  provided  by, 
2039— ab 
rectal,  2042 — ab 

through  stomach  fistula,  several 
.years  of,  285 — ab 

Fees,  contingent,  and  testimony  for 
pay,  1206 

division  of,  1387,  1940 
insurance  examination,  73— ab,  513 
medical,  700,  705 — ab 
old,  insurance,  restored,  707 
physician  not  entitled  to  recover 
from  county  for  services  and  med¬ 
icines  furnished  prisoners  in  jail, 
1396— Ml 

physician’s,  a  judge  on,  857 — E 
Feet,  flat  or  weakened,  brace  for,  718 
— ab 

Female,  diagnosis  of  gonorrhea  in, 
1693— C 

simple  ulceration  of  bladder  in,  794 

- — ab 

Femur,  multiple  fractures  of,  aid  of 
Roentgen  1  ray  pictures  in  treat¬ 
ment  of,  708 

shaft  of,  diagnosis  and  treatment  of 
fractures  of,  807 — ab 
tibia,  fibula  and  clavicle,  treatment 
of  fractures  of,  1633 — ab 
Fenugreek  seeds  in  tuberculosis,  2165 
Fetal  circulation  through  heart,  1630 
— ab 

Fetus,  extra-amniotic,  with  hydror¬ 
rhea  gravidarum,  886 — ab 
monstrosity  of,  885 — ab 
Fever,  cause  of,  977— ab 
glandular,  301 — ab 


Fever,  hemoglobinuric,  615— T 
hemoglobinuric,  bilious,  pathogene¬ 
sis  of,  723— ab 
intermittent,  506 — T 
intermittent,  malarial,  427— T 
malarial,  pernicious,  614 — T 
metabolism  of,  2157 — E 
prevention  of,  in  puerperium,  1879 
— ab 

remittent,  malarial,  615— T 
slow,  406—0 

Fevers,  blood  pressure  in,  1722 — ab 
long  continued,  2040 — ab 
three,  long  continued,  of  New 
England,  177— ab,  966— ab 
unclassifiable,  879— ab  • 

Fiber,  defective,  unstriped,  import¬ 
ance  of  correcting,  352 — ab 

Fibroid,  uterine,  temporary  t.retero- 
vaginal  fistula  after  hysterectomy 
for,  2121— ab 

Fibroids,  uterine,  early  diagnosis  and 
removal  of,  1552— ab 
uterine,  etiology,  pathology,  symp¬ 
tomatology  and  technic  of  supra- 
vt.ginal  hysterectomy  for,  1630 
— ab 

.  uterine,  indications  for  operations 
cn  and  technic,  1059— ab 

Fibrolysin  in  locomotor  ataxia,  283 
— ab 

Fibromyomata  of  round  ligament,  441 
— ab 

uterine,  when  shall  we  perform 
myomectomy  and  when  hysterec¬ 
tomy?  1213— ab 

Fibula,  dislocation  of  upper  end  of. 
354— ab 

tibia,  femur  and  clavicle,  treat¬ 

ment  of  fractures  of,  1633— ab 

Filariasis,  1305 — ab 

Filing  device,  simple,  for  case 

records,  55 — C 

Filipino  and  Porto  Rican  native 

troops,  relative  prevalence  of 
special  ..diseases  among,  693 — E 

Filtration  of  public  water  supplies, 

764—0 

Finger  prints,  occult,  development  of, 
625 — ab 

Fingers,  treatment  of  fractures  of, 
1638 — ab,  2045 — ab 


Fire,  suicide  by,  57 
Fireworks,  medical  research  should  be 
supported  by  tax  on,  1284— L 
Fistula  between  stomach  and  colon, 
1064— ab 

gastrocutaneous,  caused  by  gastric 
cancer,  353 — ab 

-in-ano,  causes  of  low  percentages 
of  cures  in  operations  for,  1956 
— ab 

-in-ano,  in  infant,  179— ab 
pleural,  1556 — ab 

urinary,  renal,  ligature  of  renal  ves¬ 
sels  for,  90 — ab 

uretero-vaginal,  temporary,  after 
panhysterectomy  for  fibroid  of 
uterus,  1213— ab 

Fistulas,  fecal,  persistent,  drainage 
in  closure  of,  188 — ab 
gall  bladder  and  gall  duct,  post¬ 
operative,  1875 — ab 

Flaps  in  cranial  surgery,  osteoplastic, 
easy  method  of  making,  1549— ab 
Flatfoot,  mechanical  problem  solved 
by  plate,  1718— ab 
misapplied  mechanics  in  treatment 
of,  1624— ab 

potential  and  acquired  static, 1742-0 
Flatulence,  1452 — T 
treatment  of,  1143 — ab 
Fleas  as  national  danger,  1957 — ab 
rat,  proof  that,  do  bite  men — meth¬ 
od  of  transmission  of  plague,  16S8 
Flies  in  carriage  of  infection,  721 — ab 
Florida  May  report,  518 
medical  news,  947 
uncinariasis  in,  1395— ab 
Fluids,  rectal  administration  of,  in 
peritonitis,  971 — ab 
Fly  larva;,  infection  with,  1775—0 
screw-worm,  human  myiasis  from, 
1812—0 

Folklore,  science  and  quackery,  2090-E 
Food  adulteration,  2162 
and  Drugs  Act,  pharmacists  and 
physicians  and,  1413—0 
and  drug  adulteration,  and  corhmer- 
cialism,  704— C 

and  epithelial  atrophy,  influence  of, 
on  saccharo-butyric  intestinal  pu¬ 
trefaction,  19C5 — O,  2077 — O 
and  paratyphoid  poisoning,  2008— E 
infants’  and  individuals’,  hay  box 
for,  1695 

influence  of  composition  of,  on  lime 
metabolism  in  infants,  1727 — ab 
invalid,  1204 

paratyphoid  and  infection  from, 
1726— ab 


2186 


GENERAL  INDEX, 


Jour.  A.  M.  A. 
Dec.  28,  1907. 


F00nha^rP°irn^nrEet!d^OnllOf’  CS°'  Weekly’8  Partnership  Gastric  secretion  in  nephritis,  1149  Glasgow  conference  on  sweated  in- 


phageal  pouch,  445-  ab  with,  259— C 

retention  of  in  stomach  12  hours  Frontal  sinus,  simple  and  safe  opera- 


— ab 


tion  on,  by  intranasal  route, 
753—0 

Frostbite,  1690— T 


after  test  breakfast  indication  for 
laparotomy,  809 — ab 

Foods,  predigested,  liquid,  1294— P 
prepared  and  predigested,  201 — O 
proprietary,  effect  of  on  infant  nu¬ 
trition,  1632— ab 

Foot,  dorsal  reflex  in,  529— ab,  1318 
— ab,  1641— ab 

fl*tudinal  fl°rch  “tl  °f  Gache.  Dr’  SamUe^  of  Buenos  Aires, 

tudinal  arch,  <19— ab  in  memory  of,  1784 

weak,  causes  and  characteristics  of,  Gag  1635— ab 
,966 — ab 

Football  mortality  among  boys,  2008 


sound,  new,  for  Roentgenization  of 
stomach,  885 — ab 

troubles,  neurotic  factor  in,  879— ab 
tuberculosis,  2157— ab 


treatment  of,  with  artificial  hyper-  Gastric-ulcer,  91— ab,  714— ab,  1127 


emia,  360— ab 
Furunculosis,  yeast  in,  957 


— E 

Foramen  of  Winslow,  intestinal  oc¬ 
clusion  by,  527— ab 

Forceps  for  contracted  pelvis,  to  save 
child,  194 — ab 

obstetric,  and  version,  relative  value 
of,  1145— ab 

obstetric,  new,  886— ab,  1556 — ab 
uterus,  497 — O 

Foreign  bodies,  ingested,  perforation 
of  gastrointestinal  tract  by,  1549 
— ab 

bodies  left  after  operations,  1150 — ab 
bodies,  Roentgen  method  for  im¬ 
mediate  localization  of,  1877 — ab 
body  in  tissues,  migration  of,  1366 
— O 

body,  removal  of  from  left  bronchus, 

1641 — ab 

medical  news,  62,  337,  426,  505,  613, 

699,  784,  862,  951,  1038,  1125,  1196, 

1291,  1377,  1449,  1537,  1615,  1686, 

1783,  1853,  1929,  2016,  2097  u _ 

F°nn;!n^d’;.a<1r‘iti0n  0f  ^  ™ilk  de'  GaR-duct  "and'1  gall-bladder  fistulas, 
disni0nfenctfon,lni54fmany’  1616  Postoperative,  1875-ab 

in  sweating,  2165  ney,  124_o 

lime  process  for  disinfection  of  Gallstone  disease,  794-ab,  2121-ab 
rooms  1320- ab  disease,  diagnosis  of,  73-ab 

solid  so-called,  ineffectiveness  of,  disea3C,  etiology  of,  1210-ab 

.  ileus,  operations  for,  361— ab 

Fonmc  aldehyd  disinfection  by  means  Galvanocautery  in  hypertrophic  and 


Galenical  preparations,  alkaloids  vs., 
1052 — ab 

Gall-bladder  and  gall  duct  fistulas, 
postoperative,  1875 — ab 
and  liver,  surgical  complications 
and  sequel*  of  typhoid  involving, 
1473— ab 

diagnosis  of  diseases  of,  268— ab 
disease,  appendicitis,  and  dislocated 
kidney,  frequent  interdependence 
of,  1467 — ab,  1719 — ab 
disease,  medical  treatment  of,  2122 
— ao 

disease,  surgical  treatment  of,  269 
— ab,  2122— ab 

etiology  of  diseases  of,  268 — ab 
infections,  medical  aspects  of,  1402 
— ab 

medical  treatment  of  diseases  of, 
269— ab 

surgery,  1550 — ab 


dustries  in,  1687 
health  of,  952 

Glass,  removal  of  piece  of,  from  peri¬ 
cardium,  299 — ab 

Glaucoma,  chronic,  surgical  treat¬ 
ment  of,  291—0 

relation  of  circumlental  space  to 
causation  of,  as  shown  by  Wiirde- 
mann  lamp,  290—0 
surgical  treatment  of,  1955— ab 
Glottis,  spasm  of,  in  adults,  of  nasal 
origin,  716— ab 

Gloves,  rubber,  substitute  for,  887 
— ab 

after  operation  for  and  treatment  Glucosids  to  antibodies,  especially 
1637— ab  rhus  toxicodendron,  2037— nb 

following  gastrojejunostomy,  88— ab  Glycerin  in  differentiation  of  tvphoid 
indications  for  operative  treatment  and  colon  bacilli,  1728— ah' 

Glycerole  trypsin,  1117— P 
Glycosuria  and  cholelithiasis, 

— ab 

surgical  relations  of,  820—0 
transient,  spontaneous,  and 
mentary  glycosuria,  280— ab 
hypersecretion,  Goiter:  See  also  Exophthalmic  Goiter 
Goiter,  1468— ab.  1470— ab.  2119— ab 
analysis  of  274  additional  cases  of 


— T,  2048— ab 
and  duodenal,  188— ab,  525— ab 
antecedent  pathology  of,  1947 — ab 
cause  of  spontaneous  gastric  fistula, 
975 — ab 

complicated  with  symptoms  of 
cholelithiasis,  1718 — ab 
dyspepsia  occurring  in  patients 


of,  2048— ab 
operative  treatment  of,  1963 — ab 
perforated,  operation  for,  285 — ab, 
2045— ab 

perforating  into  open  abdominal 
cavity,  810 — ab 
pylorospasm  and 
1066 — ab 
surgical  treatment  of,  1409 — ab 
unusual,  1222 — ab 

when  should  it  be  treated  sur¬ 
gically  ?  1467 — ab 
Gastritis,  178 — ab 
phlegmonous,  1310 — ab,  2143 — 0 
phlegmonous,  during  pregnancy, 
1064— ab 


1639 


ali- 


what  is  the  function  of,  and  why  Gastroenterostomies,  1640 — ab 


folds  of  Heister  in  cystic  duct? 
1399— ab 

wounds  of,  1725 — ab 


analysis  of  gastric  contents  follow¬ 
ing,  1459 — ab 

for  non-malignant  stomach  affec¬ 
tions,  1232 — ab 
new  technic  for,  810 — ab 

obstruction  caused  by  movable  kid-  Gastrointestinal  disorders,  chemical  Gonococcide,  composition  of  708 

and  microscopic  routine  in  inves-  Gonococcus,  888 — ab 


removal  of,  by  operation,  2042-ab 
and  heart  disease,  2126 — ab 
exophthalmic,  and  neuralgias, Roent¬ 
gen  treatment  of,  1566— ab 
incision  for,  941— ab 
operations  under  local  anesthesia. 
356— ab 

surgical  treatment  of,  559— ab,  626 
— ab,  713— ab,  1625— ab 
transplantation  of,  and  experimental 
exophthalmic  goiter,  884— ab 
treatment  of,  959,  1204— C 


Golden,  W.  W.,  an  able  leader,  346 
Gonococcide.  comnositinn  nf  7ns 
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of  potassium  permanganate, 

— ab 

Fossa,  posterior,  cranial,  operations 
in,  195 — ab 

Fourth-of-July  casualties,  one  way  to 
check,  695— E 

injuries  and  tetanus,  685 — O 
injuries  and  their  treatment, 

— ab 

slaughter,  annual,  692 — E 

Fowler,  position,  rocking  chair  for, 
1043— C 

Fracture,  Colles’,  treatment  of,  1633 
— ab 

comminuted,  of  left  frontal  bone, 
624 — ab 

in  tabes,  1233 — ab 

isolated,  of  great  trochanter,  718 
— ab 

Of  fingers,  treatment  of,  2045— ab 
of  neck  of  humerus,  dislocation  at 
shoulder  complicated  by,  487 — O 
of  patella,  treatment  of,  2119 — ab 


intumescent  rhinitis,  396—0 
treatment  of  innocent  laryngeal 
growths  by,  2123 — ab 
Galvanometer  as  measure  of  emotions, 
1476 — ab 

Gambling,  French  hospitals  get  pro¬ 
ceeds  from,  1929 


tigation  of,  2118 — ab 
disorders,  chronic  and  anemic  con¬ 
ditions,  relations  between,  1149 
disturbances  in  children,  506— T 
tract,  diseases  of,  on  borderland  be- 


biologic  relationships  of,  diploeoc- 
cus  intracellularis  and,  1475— ab 
infection  as  cause  of  blindness,  vul¬ 
vovaginitis  and  arthritis,  411—0 
puerperal  infection  frem,  2122— nb 


tween  surgery  and  internal  nffcdi-  Gonorrhea  and  skin  diseases, 


cine,  1873 — ab 
tract,  histologic  changes  of  in  per¬ 
nicious  anemia,  1811— ab 
tract,  leiomyomata  of,  1310 — ab 
tract,  perforation  of  by  ingested 
foreign  bodies,  1549— ab,  1803— ab 


1  *-A4  -  * - y  v  luitign  uuuico,  — au,  louo — a  u 

-L,u*  Ganglion,  geniculate,  herpetic  influm-  Gastrojejunostomy,  gastric  ulcer  fol- 


mation  of,  1266 
Gangcsa,  1305— ab,  2040 — ab 
in  Philippines,  1874— ab 
Gangrena  cutis  hysterica,  1213 — ab, 
2040 — ab 

Gangrene  and  eclampsia,  1556 — ab 
of  both  legs  following  pneumonia, 
190— ab 

of  lung  in  early  life,  1759 — O 


lowing,  88— ab 

perforation  of  gastric  ulcer  seven 
years  after,  284 — ab 
physiologic  effects  of,  657-0,  1405-ab 
Gastromotor  insufficiency  due  to  peri¬ 
gastric  and  duodenal  adhesions,  Gonorrheal  infections,  specific  anti 
2040 — ab  serum  in,  918 — O 

Gastroptosis,  1380 — T  ~ 

surgical  treatment  of,  1874— ab 


,  conve¬ 
nient  deviation  in,  1137— ab 
and  syphilis  in  internal  medicine, 
1803— ab 

cytology  of  discharges  of,  1830—0 
diagnosis  of  in  female,  1693— C 
frequency  and  marital  consequent,  s 
of,  44— E 

influence  of,  as  factor  of  depopula¬ 
tion,  451—0 

metastatic  conjunctivitis  in,  110—0 
opsonic  index  in,  1799— ab 
statistics,  1154 — ab 


Good  will  and  office,  rights  of  pur¬ 
chaser  of,  965 — Ml 


successful  resection  of  nine  and  a  Gastroscopy:  Report  of  additional  Gout,  192— ab,  1063— ab 

half  foot-  of  email  intne+ino  few  1  107  /~v  1 


half  feet  of  small  intestine  for,  cases,  1425 — O 
1559  ab  Gate  City  Medical  College  exposed, 

symmetrical,  mixed  infection  with  1385 
tertian  and  quartan  malaria  oc-  Gauge,  pelvic,  v.  Bylicki’s,  simplifi- 


c-urring  in  patient  with,  1801— O 
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Fractures,  compound,  treatment  of  by  Gardens  on  hospital  roofs,  53 


clamps,  1705 — ab 
general  treatment  of,  1631 — ab 
involving  elbow  joint,  operative 
treatment  of,  1221 — ab 
lengthwise,  of  patella,  360— ab 
massage  in,  358 — ab 
motor  boat,  523 — ab 
multiple,  718— ab 

nail  method  of  extension  in  treat¬ 
ment  of,  1152— ab 
of  fingers,  treatment  of,  1638— ab 
of  humerus,  abduction  in,  193— ab 
of  humerus  above  condyle,  treat¬ 
ment  of,  2046 — ab 

of  legs,  curative  results  from  Bar- 
denheuer’s  extension  of,  631 — ab 
of  long  bones  of  lower  extremities, 
877— ab 

of  shaft  of  femur,  diagnosis  and 
treatment  of,  807 — ab 
of  tibia,  fibula,  femur  and  clavicle, 
treatment  of,  1633— ab 
open  method  of  treating,  1553 — ab 
radiography  of,  1469— ab 
simple,  of  long  bones,  complicated 
by  nerve  lesions,  treatment  of, 
794 — ab 

treatment  of,  1812 — ab 
unusual,  1148 — ab 

vicious  consolidation  of,  and  earn¬ 
ing  capacity,  1724— ab 
Fragilitis  ossium,  idiopathic,  and 
osteogenesis  imperfecta,  717— ab 
Frambesia:  See  also  Yaws 
Frambesia  and  syphilis,  atoxyl  in, 
1481— ab 

tropica,  bacteriology  and  treatment 

of,  1559— ab 

France,  alcoholic  insanity  in,  1192 — E 
Fraud:  Alleged  repair  man,  158 — C 
Great  American,  510 


-ab, 


Gargles,  702— T,  1040— T 

Gargling,  art  of,  2169— ab 
perforated,  operation  for,  28 
2045 — ab 

Gas  poisoning,  illuminating,  treat¬ 
ment  of  by  direct  transfusion  of 
blood,  1717 — ab 

Gastrectomy  for  carcinoma  of  stom¬ 
ach,  721— ab 

Gastric-cancer  and  surgery,  359 — ab 
curability  of  by  surgery,  887 
— ab 

diagnosis  of,  2036 — ab 
diffuse,  and  carcinoma  of  esophagus 
and  duodenum,  650 — O 
early  diagnosis  of,  794 — ab 


and  pneumonia,  relations  between, 
1234— ab 

elimination  of  endogenic  uric  acid 
in,  1154 — ab 

nature  and  treatment,  1408 — ab 

obesity  and  diabetes  mellitlis  as 
diseases  of  cell  metabolism,  1308 
— ab 

or  general  lithemia,  eye  lesions  in, 
803— ab 

salt-containing  waters  in,  358— ab 


cation  of,  287— ab 

Gauze-ether,  or  modified  drop  method 
of  anesthesia,  1401 — ab 

Gelatin,  sheet,  for  occlusive  dressings, 

1410— ab 
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prolapse,  inoperable,  treatment  of, 

1065— ab 

Genitalia,  female,  sigmoid  flexure 
and,  1229— ab 


Granuloma,  coccidioidal,  and  systemic 
blastomycosis,  1071—0 
Graves’  disease  treated  with  diph¬ 
theria  antitoxin,  1312 — ab 
Great  American  Fraud,  1790 
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diagnostic  significance  of,  in 
pleurisy  with  effusion,  632— ab 
Growth,  inflammatory,  caused  by  for¬ 
eign  body  diagnosed  as  tumor,  974 
— ab 


gastrectomy  for,  <„1— ab  Georgia  April  and  May  reports,  350  Grocco’s-sign,  1475 — ab,  2148 — O 

operations  in  treatment  of,  <23  eclectic  April  report,  350  posterior  medial  pleural  boundary 

medical  news,  423,  609,  780,  947,  and,  1717— ab 
1122,  1193,  1288,  1681,  1850,  1926, 
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October  report,  1796 
German  Empire,  patent  medicines  in, 

1455— P 

Germany,  medical  school  inspectors  Growths,  splitting  of  larynx  for’  re- 
.  in,  salaries  of,  1377  moval  of  1556— ab 

diseases,  significance  of  reduced  hy-  Germs,  virulence  of,  predisposition  to  Gue,  Arthur  E.,  case  of  616— C 

dlgease  and)  1563 — ab  Guinea-pigs,  experimental  lymphatic 

Gilliam  s  operation,  modification  of,  spirillosis  in,  1988—0 

cii  ,  Gymnasium  in  campaign  against  dis- 

Glanders  in  human  subject,  diagnosis  ease,  245—0 

of,  1399— ab  Gymnastics  of  lumbar  region,  1562 

Glands,  genital,  ductless  and  acces-  — ab 

sory  precocity  in  relation  to,  Gynecologic  affections,  supersensitive- 
1404  ab  ness  of  skin  in,  2046 — ab 

inflamed,  surgical  treatment  of.  patient,  examination  of,  for  diag- 
1468— ab,  1804— ab  nosis,  1166—0 

retr  .peritoneal,  suppuration  in,  1805  operations,  removal  of  appendix  in, 
— ab  1154— ab 


— ab 

producing  gastrocutaneous  fistula, 

353— ab 

Gastric  and  pyloric  adhesions,  1956 
— ab 

derangements,  difficulties  in  diag¬ 
nosis  of,  2043— ab  ■ 

disease,  rarity  of,  1140— ab 
"seases,  sigi 

drochloric  acid  production  in  disease  and,  1563— ab 
.diagnosis  of,  974— ab 

fistula,  several  years  of  feeding 
through,  285 — ab 

fistula,  spontaneous,  caused  by  gas¬ 
tric  ulcer,  975 — ab 

juice,  human,  therapeutic  uses  of, 

885- — ab 

juice,  psychic  and  association  secre¬ 
tion  of,  1153 — ab 

juice,  secretion  of,  in  fasting,  1231 
— ab 
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Gynecology  and  obstetrics,  results  of 
blood  count  in,  2044 — ab 
Koch’s  old  tuberculin  for  diagnosis 
in,  1812— ab 

suction  massage  in,  1641 — ab 
urticaria  and,  1060— ab 

H 

Habit  cure,  mental  and  physical,  877 
— ab 

Haddock,  fresh,  choleriform  poisoning 
from,  1317 — ab 

Hair,  argyroid  coloration  of,  8S4— ab 
loss  of,  after  radiotherapy,  343— ab 

Harvey  Society  lectures,  1201 

Havana,  yellow  fever  in,  1037 

Hawaii,  relation  of  mosquitoes  to 
leprosy  in,  1718— ab 

Hay  box  for  infants’  and  invalids’ 
food,  1696 

Hay-fever,  83— T,  507— T,  526— ab 
and  asthma,  antitoxin  in,  713 — ab 
chemistry  of  saliva  and,  402—0 
etiology  and  recent  treatment  of, 
144—0 

pollantin  in,  705— C 
some  recover  from,  708 

Head  and  face,  cancer  of,  1677 — E 
injuries,  1628— ab 

Headache,  185— T,  793— ab,  1719— ab, 
1720— ab 

and  eyestrain,  1222 — ab 
and  neurasthenia  of  nasal  origin, 
93 — ab 

clinical  significance  of,  1308 — ab 
from  point  of  view  of  neurologist, 
1719— ab 

from  point  of  view  of  nose  and 
throat  specialist,  1719 — ab 
of  optic  origin,  1719 — ab 
physical  therapy  of,  976 — ab 
powders — (Shac)— poisoning  by,  1675 
— O 

remedies,  how  sale  of  is  pushed? 
1381— P 

Health  and  diet,  2009 — E 
authorities,  suggested  union  of,  1450 
authority,  national,  in  England  and 
Wales,  1039 

educational,  and  food  campaign,  505 
national  department  of,  need  of,  70 
— ab,  2113— ab 

officer,  another  attempt  to  punish, 
for  doing  his  duty,  1687 
officer,  passenger  leaving  train  on 
order  of,  without  remedy  against 
company,  2134— Ml 
officer,  right  of,  to  compensation, 
875— Ml 

officer,  unsuccessful  attempt  to  dis¬ 
miss,  for  zealous  discharge  of 
duties,  1379 

officers,  and  county  boards  of 
health,  powers  of,  i307— Ml 


problem,  cooperation  on,  2113 — ab 


public,  cooperation  of  profession 
and  lay  public  in,  1140 — ab 
public,  Si’-  .Tames  Barr  on,  460 — O 
report  of  Philippine*,  504 
resort,  Alaska  as,  779 — E 
smoke  and,  813 — 0 
upholds  removal  of  board  of,  for 
appointing  member  quarantine 
physician,  85 — Ml 

Hearsay,  physician’s  statement  as  to 
suffering  of  patient  not,  1714 — Ml 
Heart  action,  force  of,  Katzenstein’s 
test  of,  1410 — ab 

advances  in  pathology  and  diagnosis 
of,  804 — ab 

alcoholic  failure  of,  diagnostic  value 
of  loss  of  tendo  Achillis  in,  357 
— ab 

and  circulation,  influence  of  phys¬ 
iologic  elements  of  body  on,  2048 
— ab 

asthma,  so-called  of,  1206 
beat,  cause  of,  358 — ab 
beat,  fetal,  relation  of,  to  sex  and 
weight  of  child,  629 — ab 
block,  713— ab,  1839—0 
block  and  conduction  of  cardiac  im¬ 
pulse,  1809 — ab 
clot  in  pneumonia,  1056 — ab 
combined  disease  of  mitral,  aortic, 
and  tricuspid  valves,  1808 — ab 
complications  of  scarlet  fever,  2039 
— ab 

diagnosis  of  chronic  valvular  disease 
of,  1636 — ab 

dilatation,  702 — ab,  2040 — ab 
disease,  282 — ab,  794 — ab 
disease  and  blood  pressure,  352 — ab 
disease  and  goiter,  2126 — ab 
disease  and  sudden  death,  420 — E 
disease,  carbonated  baths  and  gym¬ 
nastic  exercises  in,  2171 — ab 
disease,  liver  in,  882 — ab,  973 — ab 
disease,  pregnancy  and  childbirth 
in  8  patients  with,  1884 — ab 
disease,  prevention  of,  880 — ab 


Heart  disease,  recent  advances  in 
study  of,  1806— ab 
essential  insufficiency  of,  in  child¬ 
hood,  1976—0 

examination  of,  with  pelvis  raised, 
287 — ab 

failure,  severe,  acute,  restorative 
action  of  suprarenal  extract  in, 
1152— ab 

fetal  circulation  through,  1630 
— ab 

functional  irreguTarity  of,  1380 — T 
hypertrophy,  nature  and  manage¬ 
ment  of,  1060 — ab 

hypertrophy  of,  and  blood  pressure 
in  sclerosis  of  aorta,  287 — ab 
hypertrophy  of  right  ventricle  of, 
975— ab 

in  diabetes,  526— ab,  1475 — ab 
injuries,  treatment  of,  1481 — ab 
muscular  connection  between  auricle 
and  ventricle  in,  and  in  Adams- 
Stokes  symptom-complex,  1234 — ab 
neuroses.  1720 — ab 

percussion  of,  present  status  of,  530 
— ab 

position  of  in  pericarditis  with  ef¬ 
fusion,  1630 — ab 

pulsation  of  auricle  visible  in  chest 
wall,  2126 — ab 

signs,  and  bodily  posture,  881 — ab 
stab  wound  of,  ligation  of  auricle 
for,  1320— ab 

surgery  of,  applicability  of  under¬ 
pressure  method  to,  1317 — ab 
symptoms  of  ileus,  analysis  or,  1144 
— ab 

syphilis  of,  diagnosis  of,  1318 — ab 
threshold  percussion  of,  1062 — ab 
treatment  of  diseases  of,  1878 — ab 
tuberculosis  of,  and  aneurism  of 
aorta,  89 — ab 

vibratory  massage  of,  value  of,  1061 
— ab 

Hearts,  weak,  in  general  practice, 
2042— ab 

Heat  in  milk  preservation,  1054 — ab 
moist,  effect  on  health  of  working 
**  in,  especially  in  embroidery  fac¬ 
tories,  1726 — ab 
stroke,  1061 — ab 

Heating,  effect  of  on  determination 
of  leucocytes  in  milk,  1395 — ab 
Hebotomy,  974 — ab 

Ileister,  folds  of,  why  in  cystic  duct? 
and  what  is  function  of  gall  blad¬ 
der?  1399— ab 

Helsingfors,  experiences  at,  with  ab¬ 
dominal  extirpation  or  carcino¬ 
matous  uterus,  1409 — ab 
Hemarthrosis  of  right  knee  in  hemo¬ 
philiac,  39 — O 

Hematemesis,  fatal,  in  cirrhosis,  358 
— ab 

Ilematocytometer,  new  fluid  for,  526 
— ab 

Hematoma,  infected,  in  etiology  of 
tetanus,  1879 — ab 
Ilematozoa  of  birds,  192 — ab 
Hematuria  of  renal  origin,  1628 — ab 
suprarenal  extract  in,  1204 
Hemianopia,  1954 — ab 
Hemiatrophy,  facial,  1888 — 0 
Hemicraniosis  and  brain  tumor,  cure 
of,  by  operation,  2059 — 0 
Hemiparesis,  unilateral  paralysis  of 
vocal  cord  of,  and  astereognosis 
in  brain  tumor  with  Jacksonian 
spasm,  2129 — 0 

Hemiplegia  as  complication  of  ty¬ 
phoid,  389—0,  788— C 
Hemoglobin  determination,  help  to, 
2007—0 

importance  of,  in  treatment  of  ma¬ 
larial  affections,  1962 — ab 
percentage  meaning  of,  159 
Hemoglobinometer,  v.  Fleishel,  min¬ 
iature  dark  room  for,  1283 — 0 
Hemoglobinuria,  how  quinin  induces, 
724 — ab 

Hemoglobinuric  fever,  615 — T 
Hemolysins,  influence  of,  on  glyco¬ 
genic  functions  of  liver,  2157 — E 
Hemolysis,  fatal,  following  direct 
transfusion  of  blood  by  arterio¬ 
venous  anastomosis,  385 — O 
normal  resistance  of  blood  cor¬ 
puscles  to,  80S — ab 

Hemophiliac,  hemarthrosis  of  right 
knee  in,  39 — O 
Hemoptysis,  1616 — T 
blood  pressure  as  guide  in  treat¬ 
ment  of,  802 — ab 
due  to  tuberculosis,  1067 — 0 
severe,  icebag  in,  356 — ab 
Hemorrhage  after  tonsillectomy,  497 
—0 

and  transfusion,  1312 — ab 
at  menopause,  886 — ab 
cerebral,  1129 — T 

cerebral,  concussion  of  brain  simu¬ 
lating,  1363 — 0 


Hemorrhage,  concealed  intestinal, 
case  of  cirrhosis  of  kidney  show¬ 
ing  wide  range  of  blood  pressure 
due  to,  1809 — ab 
death  from,  1480 — ab 
following  nephrolithotomy,  1062 — ab 
from  bone,  plugging  with  soft  tis¬ 
sue  to  arrest,  1607 — O 
from  bowel  following  appendectomy, 
1842—0.  1933— C 
general  treatment  of,  184 — T 
idiopathic,  from  kidneys,  1882 — ab 
in  millet  wounds  of  lung,  amyl 
nitrite  for,  719 — ab 
in  course  of  Bright’s  disease  and 
hemorrhagic  diathesis  of  nephri¬ 
tic  origin,  2040 — >b 
intracranial,  in  new-born,  cause  of 
brain  pressure  symptoms,  1151 — ab 
late  secondary  folk  mg  removal  of 
adenoids,  1628 — ab 

malignant,  of  vitreous,  ligation  of 
common  carotid  artery  for,  107 — 0 
obstetric,  1558 — ab 
postpartum,  1529 — ab 
postpartum,  new  method  of  hemo¬ 
stasis  for,  442 — ab 

postpartum,  value  of  compression 
of  aorta  in,  445 — ab 
pulmonary,  scrotal  ice  bag  to  stop, 
159,  431 
rectal,  624 — ab 

recurring,  multiple  hereditary  te¬ 
langiectases  with,  1723 — ab 
suprarenal,  unusual  cause  of  sud¬ 
den  death,  19 — O 

ten  hours  after  reduction  of  dislo¬ 
cation  of  third  cervical  vertebra, 
419—0 

vaginal,  in  new-born,  775 — 0 
Hemorrhoids,  nature  and  treatment 
of,  283 — ab 

new  operation  for  complete  removal 
of,  1559— ab 

operation  for,  practically  painless 
and  bloodless,  1955 — ab 
Hemostasis  for  postpartum  hemor¬ 
rhage,  442 — ab 

by  suture  of  dura  in  injury  of 
longitudinal  sinus,  1480 — ab 
in  pulmonary  tuberculosis,  treated  by 
intrapulmonary  injections,  2149-0 
Henoch’s  purpura,  use  of  thyroid  ex¬ 
tract  in,  247 — 0 

Hepatic  disorders,  diet  in,  1529 — ab 
Hepatitis,  amebic,  diagnosis  and  cure 
of  presuppurative  stage  of,  357 
— ab 

Heredity  and  development  of  tumors 
in  mice,  2120 — ab 

in  diseases  of  nervous  system,  es¬ 
pecially  epilepsy,  1472— ab 
relations  of,  and  early  environ¬ 
ments  to  diseases  and  defects  of 
children,  1476 — ab 

Heredosyphiiologv,  1306— ab,  1555— ab 
Hernia,  abdominal,  considered  in¬ 
curable,  4  cases  in  which  silver 
filigree  was  successfully  used, 
2123— ab 

cerebral,  case  of,  1441 — 0 
congenital,  umbilical,  524-ab,  627-ab 
double  inguinal,  718 — ab 
extremely  large,  radical  operation 
on,  by  replacement  of  testicle, 
1233— ab 

femoral,  new  operation  for  radical 
cure  of,  1874 — ab 

femoral,  plea  for  early  radical  op¬ 
eration,  1956 — ab 

femoral,  suggestion  for  radical  cure 
of,  881 — ab 

femoral,  treatment  of,  196 — ab 
following  pubiotomy,  886 — ab 
inguinal  and  femoral,  surgery  of 
1551 — ab 

inguinal,  paraffin  injection  treat¬ 
ment  of,  1352 — 0 

inguinal,  treatment  of  in  children, 

1553— a  b 

most  frequent  in  childhood,  signifi¬ 
cance  of,  280 — ab 
obturator,  281 — ab 
of  diaphragm,  1232— ab 
operative  cure  of,  805 — ab 
radical  cure  of,  1476 — ab 
saccular  theory  of,  2041 — ab 
scrotal,  suppurative  appendicitis  in, 
89 — ab 

spontaneous,  of  semilunar  fold,629-ab 
two  thousand  operations  for  radical 
cure  of,  1017 — O 

uncomplicated  oblique,  simple  oper¬ 
ation  for,  2041— ab,  2042— ab 
ventral,  strangulated,  89 — ab 
Hernias,  chronic  and  recently  ac¬ 
quired,  differential  diagnosis  be¬ 
tween,  from  medical  standpoint, 
1555 — ab 

incarcerated,  with  abnormal  mesen¬ 
teric  conditions,  1641 — ab 
inguinal,  enormous,  radical  opera¬ 
tion  in,  884 — ab 


Herniotomy,  Cushing’s  method  of 
using  local  anesthesia  in,  707 
inguinal,  local  anesthesia  in,  188 
— ab 

Heroes,  unapplauded,  301 — ab 
Herpes  simplex,  nature  of,  diagnostic 
and  prognostic  significance  in 
various  infectious  diseases,  1556 
— ab 

Hexamethvlenamin,  commercial,  pur¬ 
ity  of',  1295— P 

High  altitudes,  autointoxication  in, 
1428— ab 

frequency  currents  and  Roentgen  ray 
in  dermatologic  cases,  1215 — ab 
frequency  currents  and  ultraviolet 
rays  in  phlebitis,  2037 — ab 
frequency  treatment  of  arterioscler¬ 
osis,  159 

school  course,  what  constitutes,  65 
Hip,  congenital  dislocation  of,  1228 
— ab 

deforming  osteoarthritis  of,  idio¬ 
pathic  juvenile,  1319 — ab 
dislocation,  congenital,  Lorenz  op¬ 
eration  for  bloodless  reduction  of, 
719— ab 

joint  disease,  deforming,  1319 — ab 
tuberculosis  of,  in  children,  treat¬ 
ment  of,  632 — ab 

History  of  medicine  and  natural 
sciences,  plea  for  study  of,  45 — E 
Hodgkin’s-disease,  chronic,  benign, 
and  acute  lymphatic  leukemia, 
spirochetes  in,  774 — 0,  1115 — O 
Holadin,  1607 — P 

Homeopathy  of  Hahnemann  with 
homeopathy  of  to-day,  compari¬ 
son  of,  1139 — ab 

Homicide,  justifiable,  question  of, 
1629— ab 

Homosexual  practices,  to  what  extent 
is  agitation  for  repeal  by  German 
law  against  justified?' 2127 — ab 
Hong-Kong,  beriberi  in,  1148 — ab 
ophthalmic  work  in,  1292 
Honor,  recent  decisions  of  German 
medical  tribunal  of,  1615 
Honors  for  British  medical  man,  1930 
Horns,  cutaneous,  2119 — ab 
Hospital,  antivivisection,  1785 
arrangements  of  man-of-war,  1771-0 
construction,  modern,  993 — O 
construction,  practical  points  of 
economy  in,  990 — O 
for  children  in  Honolulu,  504 
old,  Jeffersonian,  535 — O 
power  of  city  to  conduct — not  li¬ 
able  for  negligent  acts  of  em¬ 
ployes,  1801— Ml 

practice,  materia  medica  and  phar¬ 
macy  in,  1659 — O 
quarterly  meeting,  Montreal  Gen¬ 
eral,  951 

relation  of,  to  medical  education 
and  medical  research,  531 — O 
Rotunda,  Dublin,  addition  to 
103S 

St.  Bartholomew’s,  opening  of  new 
block  of,  1785 
statistics  of ‘Vienna,  614 
Hospitals,  American,  anesthesia  peril 
in,  2032 — ab 

and  London  provident  dispensaries, 
1687 

French,  get  proceeds  from  gamb¬ 
ling,  1929 

in  Great  Britain,  337 
insane,  fewer  needed,  1783 
London,  additions  to,  505 
London,  centralized  authority  for, 
256 

special  diets  in,  1349 — ab,  1696 
taxing,  332— E,  508— C,  789—0 
Humerus,  fracture  of  neck  of,  com¬ 
plicating  dislocation  at  shoulder, 
487—0 

fractures  of  above  condyle,  treat¬ 
ment  of,  2046 — ab 

shaft  of,  abduction  in  treatment  of 
fractures  of,  193 — ab 
Hydatid  disease,  incidence  and  fatal¬ 
ity  of,  2123— ab 
Hydatidiform  mole,  288 — ab 
Hydroa  puerporum,  1215— ab 
vacciniforme  seu  asstivale  summer 
prurigo,  1774—0 

Hydrochloric  acid  production,  re¬ 
duced,  significance  of,  in  diagno¬ 
sis  of  gastric  diseases,  974 — ab 
Hydrocine,  and  tuberculous,  C.  S. 
Roberts  attempted  exploitation  of, 
622— P 

Hydronephrosis,  abnormal  course  of 
renal  blood  vessels  in  pathogene¬ 
sis  of,  2048 — ab 

importance  of  abnormal  renal  ves¬ 
sels  in  origin  of,  808 — ab 
intermittent,  operation  for,  444-nb 
Hydrorrhea  gravidarum  with  extra- 
amniotic  development  of  fetus,  886 
— ab 

Hygi  one,  education  in  for  teachers, 
1635— ab 
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Hygiene  in  Army,  teaching  of,  1148-ab 
in  pregnancy,  18*1-  ab 
in  swimming  baihs,  700 
military,  in  public  schools,  260 
of  school  life,  what  should  be — at¬ 
titude  of  profession  toward,  663 
—0 

school,  and  medical  science,  971 — ab 
vs.  feeding  in  infancy,  150 — E 
Hygroma  of  knee,  1316 — ab 
Hyoscin-morphin  anesthesia,  status  of, 
617 

cactin  anesthesia,  death  from  re¬ 
spiratory  paralysis  following,  416 
— O 

cactin  anesthesia,  experience  with, 
1798— ab 

cactin  anesthesia,  exposure  of,  2103 
Hyperchlorhydria,  1946 — ab 
different  forms  of,  1472 — ab 
treatment  of,  256 — T,  1063 — ab 
Hyperemesis  gravidarum,  2040— ab 
appendicitis  and,  2066 — O 
Hyperemia,  artificial,  in  frostbites, 
360— ab 

Bier’s  passive,  in  arthritis,  181 — ab 
Bier  and  Kuhn’s  lung  suction  mask 
in  pulmonary  tuberculosis,  lS02-ab 
cerebral,  and  lumbar  puncture,  721 
— ab 

constriction,  in  acute  articular  rheu¬ 
matism,  1565 — ab 
in  treatment,  1321 — ab 
in  tuberculous  bone  and  joint  af¬ 
fections,  95 — ab 

suction,  treatment  of  inoperable  tu¬ 
mors  with,  1S84— ab 
treatment  of  surgical  tuberculosis 
by,  802 — ab 

Hyperesthesia,  cutaneous,  as  aid  to 
diagnosis  in  certain  complications 
and  aspects  of  appendicitis,  1635 
— ab 

Hyperglycemia  and  hyperglycystia  in 
diabetics,  883— ab 

Hypernephroma  of  kidney,  801 — ab, 
1401— ab 

Hypersecretion,  alimentary,  92 — ab 
Hypersusceptibility,  phenomenon  of, 
602— E 

Hypertrophy,  chronic,  of  lymphoid 
tissue  of  pharynx,  rachitis  in  re¬ 
lation  to  deformity  of  palate,  and, 
1480— ab 

of  right  ventricle,  975 — ab 
Hypoacidities,  gastric,  treatment  of, 
1050— a  b 

Hypoparathyreosis,  status  parathyreo- 
privus  and  transplantation  of 
parathyroid  glands,  443 — ab 
Hvpopharyngoscopy,  971 — ab 
Hypophysis  and  acromegaly,  811 — ab 
Hvpospadias,  operation  for,  718 — ab, 
1477— ab 

Hypothetical-questions,  1554 — Ml 
opinions  in  answer  to,  187 — Ml 
Hypotonia,  congenital,  191 — ab 
Hysterectomy  and  myomectomy,  when 
shall  we  perform  for  uterine 
fibromyomata  ?  2121— ab 
complete,  for  fibroid  of  uterus,  fol¬ 
lowed,  by  temporary  uretero-vag- 
inal  fistula,  2121 — ab 
for  carcinoma  of  uterus,  977 — ab 
improved  abdominal  subtotal,  in 
chronic  pelvic  inflammation,  1898 
-  -O 

or  myomectomy,  which  shall  we 
perform,  in  uterine  fibromyomata? 
1213— ab 

supravaginal,  etiology,  pathology, 
symptomatology  and  technic  of, 
for  fibroid  tumors  of  uterus,  1630 
— ab 

Hysteria,  283 — ab,  716 — ab 
nature  and  position  of  in  nosology, 
1729—0 

new  conception  of,  973 — ab 
of  ear,  1224 — ab 
Quinquaud’s  sign  in,  976 — ab 
Hysteric,  visions  of  a,  1874 — ab 

I 

Ice,  importance  of,  in  production  of 
'  typhoid,  731—0 
in  appendicitis,  application  of,  suit 
for  damages  from,  1458 
sanitary  importance  of,  in  hot  cli¬ 
mates,  785 

Icebag,  in  severe  hemoptysis,  356 — ab 
scrotal,  to  stop  pulmonary  hemor¬ 
rhage,  159,  431  % 

Ice-cream,  commercial,  bacteriologic 
study  of,  2037 — ab 

Ichthyosis  of  unusual  location,  443 
— ab 

Icterus,  differential  diagnosis  of,  1725 
— ab 

nuclear,  of  new-born  infants,  1727 
— ab 

Idaho  and  Eastern  Oregon,  mountain 
or  spotted  fever  in,  714 — ab 


Idaho  April  report,  436 
medical  news,  49,  1373 
Identification,  new  method  of,  super¬ 
seding  dactyloscopy,  187— ab 
Idiots,  longevity  of,  966 — ab 
Ileum,  artificial  vagina  made  from, 
1204— C 

Ileus,  adynamic,  1309 — ab 
atropin  in,  1064— ab 
cardinal  symptoms  of,  analysis  of, 
1144— ab 

dynamic,  901 — O 

experimentally  produced,  physiologic 
observations  on,  840 — O 
hitherto  disregarded  early  symptoms 
of,  2045— ab 

of  jejunum,  operation  in  two  stages 
for  relief  of,  718— ab 
pain  in,  836 — O 
postoperative,  1006 — O 
Illinois  adopts  new  cocain  law,  1940 
amends  its  practice  act,  1925— E, 
1940 

April  and  May  reports,  350 
care  of  insane  in,  2091— E 
free  antitoxin  in,  1849 — E 
July  report,  1301 
June  report,  873 

medical  news,  49,  152,  251,  333,  423, 
501,  609,  696,  781,  85S,  947,  1034, 
1122,  1193,  1288,  1373,  1445,  1534, 
1612,  1681,  1781,  1927,  2013,  2092 
October  report,  1946 
practice  law  amended,  1925— E,  1940 
Illustration,  how  may  present  method 
of,  be  improved?  138—0 
Imbecility,  medicolegal  aspects  of, 
1055 — ab 

Immigrants,  character  and  effects  of 
trachoma  among,  1777 — E 
Immigration,  social  ethics  as  influ¬ 
enced  by,  1396— ab 
trachoma  and,  1396 — ab 
Immunity  and  therapeutic  action, 
1952 — ab 

certain  phases  of,  and  special  vac¬ 
cine  therapy,  1870— ab 
or  predisposition  in  children  of  tu¬ 
berculous,  944 — E 

passive,  degree  and  duration  of, 
to  diphtheria  toxin  transmitted  by 
immunized  guinea-pigs,  2S2— ab 
research,  recent  trend  of,  1874 — ab 
specific  and  Roentgen  ray  therapeu¬ 
tics,  1470— ab 
vaccine,  780 — E 

Immunization,  therapeutic,  1878— ab 
Immunizing  action  of  cerebral  sub¬ 
stance  of  various  animals,  888 — ab 
Impetigo  contagiosa,  507 — T 
Impulses,  morbid,  and  their  medico¬ 
legal  importance,  1398 — ab 
nerve,  nature  of,  1610 — E 
Inanition;  metabolism  during,  1220 
— ab 

Incisions,  abdominal,  direction  of, 
1559— ab 

Incompatibles,  184 — T 
Incontinence,  fecal,  and  enuresis  in 
children,  90 — ab 
suprarenal  extract  in,  1204 
Incorporation  laws  and  medicine,  1532 
— E 

Independence,  alleged,  of  so-called  in¬ 
dependent  journals,  258— P 
Index,  The  Journal,  2154 — E 
India,  cholera  in,  1615 
plague  in,  759—0,  1853 
plague  in,  method  for  prevention, 
952,  1205 

special  pay  for  medical  officers  in 
784 

Indian  Territory  medical  news,  49, 
781 

Indiana  examination  in  two  parts, 
436 

May  report,  711 

medical  news,  152,  333,  424,  609, 
781,  948,  1034,  1193,  1288,  1445, 
1534,  1612,  1682,  1781,  1850,  1927, 
2093 

Indicanuria  in  cerebrospinal  meningi¬ 
tis,  1410— ab 

Indigestion,  chronic,  treatment  of, 
967— ab 

Inebriate,  hospitals,  information 
wanted  on,  2020 — C 
Inebriates  in  Great  Britain,  1039 
institutions  for  reform  of,  1450 
what  can  family  doctor  do  for?  1633 
— ab 

Inebriety;  causation  and  control,  1721 

— ab 

Infancy,  adenoids  in,  1589 — O 
and  childhood,  aid  to  diagnosis  of 
tuberculosis  in,  1555 — ab 
and  childhood,  suppurating  middle- 
ear  disease  of,  1805 — ab 
and  childhood,  symptoms  of  ty¬ 
phoid  in,  1311 — ab 
diseases  of  nasopharynx  in,  226 — ab 
hygiene  vs.  feeding  in,  150 — E 


Infancy,  prevention  of  ophthalmia  in, 
1476 — ab 

stenosis  of  pylorus  in,  1055— ab 
Infant  feeding,  86 — ab,  1805 — ab 
feeding,  advantages  of  low  proteids 
in,  1654—0 

feeding  and  its  influence  on  infant 
mortality  in  the  Philippines,  1874 
— ab 

feeding  bottle,  1206 
hypertrophic  cirrhosis  of,  in,  720-ab 
mortality  and  milk  supply,  1314 — ab 
mortality  from  summer  diarrhea,  re¬ 
ducing,  627 — ab 

mortality  in  Rhone  district,  1724-ab 
mortality,  most  important  factor  in, 
248— E 

mortality,  novel  method  of  deal¬ 
ing  with  problem  of,  256 
new-born,  depression  of  parietal 
bone  in,  881 — ab 

new-born,  traumatic  edema  of  cor¬ 
nea  in,  1144 — ab 

nutrition,  effect  of  proprietary  foods 
on,  1632 — ab 

stomach  of,  research  on  solution  in, 
1727— ab 

unusual  malformation  of  cranial 
bones  in  new-born,  1557 — ab 
Infantile  tuberculosis,  points  in,  1311 
— ab 

uterus  and  its  clinical  importance, 
2044— ab 

Infants,  acquired  syphilis  in,  971 — ab 
acute  epiphyseal  and  periosteal  af¬ 
fections  in,  187 — ab 
and  children,  percussion  of  chest  in, 
1487—0 

and  young  children,  pneumonia  in, 
279 — ab 

artificial  feeding  of,  2047 — ab 
buttermilk  for,  879 — ab 
congenital  relative  stenosis  of  py¬ 
lorus  in,  1727 — ab 
effects  of  borax  on,  881 — ab 
febrile  reaction  to  salt  and  sugar  in¬ 
jections  in,  446 — ab 
habitual  vomiting  in,  1230 — ab 
influence  of  composition  of  food  on 
lime  metabolism  in,  1727 — ab 
milk  powder  as  food  for,  284 — ab 
nephritis  in,  1958 — ab 
new-born,  nuclear  icterus  of,  1727 
— ab 

pseudomasturbation  in,  1224 — ab 
rheumatic  carditis  in,  1312 — ab 
summer  diarrhea  of,  bacteriology  of, 
444 — ab 

Infection,  acute,  malarial,  apical,  358 

— ab 

carriage  of,  by  flies,  721 — ab 
contact,  1394— ab 

in  tuberculosis,  channels  of,  1309-ab 
influence  of  trauma  in  localizing  in 
natural  mucous  cavities  of  body, 
1717 — ab 

new,  of  persons  with  inherited  syph¬ 
ilis,  722 — ab 

puerperal,  etiology  of  case  of,  2040 
— ab 

puerperal,  from  gonococcus,  2122-ab 
puerperal,  suggestions  for  limita¬ 
tion  of,  180 — ab,  1557 — ab 
puerperal,  surgical  treatment  of,  56 
surgical,  of  extremities,  control  of, 
1869— ab 

urinary  in  children,  1972 — O 
with  fly  larva;,  1775 — O 
Infections,  bacterial,  treatment  of, 
by  vaccines,  2123 — ab 
carbolic  acid  in  operative  treat¬ 
ment  of,  285 — ab 

hemorrhagic,  cytolytic  serums  and, 
1482— ab 

local,  treatment  of,  257 — T,  281 — ab 
meningococcus,  2038 — ab 
staphylococcus,  bacteriotherapy  in, 
1800— ab 

subcutaneous,  of  air  as  means  of  re¬ 
lieving  certain  painful  manifesta¬ 
tions,  1957 — ab 

Infectious-diseases,  acute,  clinical  ob¬ 
servations  in,  2139 — O 
acute,  opsonic  index  in,  1442 — E 
acute,  Wright’s  opsonins  in,  1407-ab 
albumosuria  in,  978 — ab 
minor,  so-called  control  of,  1394-ab 
prodromal  period  of,  970 — ab 
surgical,  chronic  and  acute,  Bier’s 
treatment  of,  560 — O  * 

Infibulation,  1055 — ab 
Infiltrates,  inflammatory,  absorption 
of,  in  spermatic  ducts,  196— ab 
Inflammation,  action  of  hot  or  cold 
water  bandages  in,  287— ab 
acute,  of  pelvic  organs,  treatment 
of,  1706— ab 

chronic  pelvic,  improved  abdominal 
subtotal  hysterectomy  in,  1898-0 
hernotic,  of  geniculate  ganglion, 

1206 

pe.vic,  in  female,  629 — ab 
Information,  unnecessary,  not  priv¬ 
ileged,  520— Ml 


Influenzal  meningitis,  2039— ab 
Inhalation,  1315 — ab 
of  carbon  monoxid,  tardy  and  after¬ 
action  of,  1961— ab 
Injection  of  killed  streptococci,  effect 
of,  on  streptococco-opsonic  index 
of  normal  rabbits,  2038 — ab 
Injuries,  abdominal,  527 — ab 
caused  by  fright,  another  court  on, 
351— Ml 

personal,  damages  for  and  bills  for 
physicians’  services  may  be  re¬ 
covered  after  bankruptcy,  1627-MI 
Injury,  manufacturing  company  not 
liable  for  continued  treatment 
after,  when  person  injured  on  its 
premises,  1142 — Ml 
opinion  as  to  conditions  being 
caused  by,  874 — Ml 
surgical,  of  parathyroids,  330 — E 
taking  of  medicine,  evidence  of, 
2172— Ml 

to  person  in  diseased  condition,  1219 
—Ml 

Innocuousness,  comparative,  of  foreign 
bodies  in  three  instances,  353— ab 
Inoculation,  antityphoid,  in  Army, 

338 

bieterial,  in  localized  infections, 
443—  ab 

opsonic  index  and  therapeutic,  of 
bacterial  vaccines,  1479 — ab 
Innominate,  first  successful  ligation 
of,  55— C 

Insane,  afterscare  of,  1369— E 
care  of,  in  Illinois,  2091— F. 
cerebrospinal  fluid  in,  724— ab 
criminal  responsibility  of,  1643—0 
lumbar  puncture  in,  887— ab 
validity  of  laws  for  commitment  cf, 
351— Ml 

Insanities,  alcoholic,  1650—0 
Insanity,  1472— ab,  2091— E 
acquired,  1121 — ab 
acute,  in  child  9  years  old,  1876— ab 
alcoholic,  in  France,  1192— E 
and  alcohol,  1476 — ab 
and  alcohol  in  Japan,  426 
and  increase  of  diseases  of  nervous 
system,  1478— ab 

education  of  profession  and  public 
on,  1391— ab 

etymologically,  lexically  and  le¬ 
gally,  439— Ml 
factors  of,  1808 — ab 
in  Great  Britain  in  1906,  1126 
incipient,  diagnosis  in,  508 — ab 
nature  of,  1458 

plea  in  criminal  trials,  1287 — E 
sane  type  of,  1052— ab 
suicide  and,  695— E 
verdict  of,  not  conclusive  of  unfit¬ 
ness  to  make  defense  ,to  criminal 
charge,  278 — Ml 

Insect-borne  diseases,  control  of,  in 
Army,  421— E 

Inspection,  medical,  of  public  schools, 
1708— ab 

medical  suggestions  on,  43— ab 
sanitary,  of  dairies  and  milk  dis¬ 
tributing  depots,  1091—0 
Inspectors,  medical,  function  of,  966 
— ab 

Institute,  international,  for  study  of 
causes  of  mental  and  nervous  af¬ 
fections.  1378 

Pasteur,  delay  in  Osiris  bequest  to, 
1378 

Institutions  for  reform  of  Inebriates, 
1450 

scientific,  appropriations  in  Mexico 
for  foreign,  1537 

Instrument,  adenoid  curette,  for 
Rosenmiiller’s  fossa,  1185—0 
i  for  ordinary  sequences  and  mixtures 
of  anesthetics,  999—0 
forceps  for  appendectomy,  887 — ab 
leg-holder,  1674 — 0 
lid  elevator  for  cataract  operation, 
1673—0 

modified  adenoid  curette,  1366—0 
new,  for  measuring  true  conjugate, 
886— ab 

for  estimating  number  of  bacteria 
in  suspension  used  for  calculating 
opsonic  index  and  for  vaccines, 
1176—0 

Instruments,  duck  cases  for,  361— ab 
Insurance,  64 

examinations,  life,  1466 — ab 
fees,  513 
fees,  raise,  1700 
industrial,  256 
notes,  1135 

of  physicians  against  accidents,  1321 
— ab 

policy,  tuberculosis  patient  at  san¬ 
itarium  confined  to  house  under, 
1141— Ml 

question,  final  action  by  American 
Medical  Association,  251 — K 
Intelligence,  tests  of.  1962 — 

Internal  organs,  pain  sensibility  of 
skin,  in  disease  of,  1563— ab 
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Internal  revenue  instructions  con¬ 
cerning  medicinal  preparations, 
1801— Ml 

International  sanitary  convention  in 
Mexico,  1792 

Intestinal  affection,  severe,  from  ma¬ 
laria,  362 — ab 

canal,  flushing,  through  multiple 
enterotnmy  openings,  86 — ab 
disturbances,  acute,  atropin  in,  627 
— ab 

disturbances,  postoperative,  alkalies 
in,  1152 — ab 

infection,  and  visceral  tuberculosis, 
1310— ab 

invagination,  acute,  in  children, 
treatment  of,  1640 — ab 
obstruction  caused  by  large  entero¬ 
liths,  1798 — ab 

obstruction,  early  postoperative, 
1260—0 

obstruction,  followed  by  acute  yel¬ 
low  atrophy  of  liver,  1226 — ab 
obstruction,  postoperative,  preven¬ 
tion  and  treatment  of,  1266 — 0 
surgery,  recent  advances  in,  1312 — ab 
tears  following  unoperated  appen¬ 
diceal  abscesses  and  their  medico¬ 
legal  relations,  1465 — ab 
Intestine,  abnormal  fat  assimilation 
with  diseases  of,  720 — ab 
formation  of  artificial  vagina  by 
transplantation  of,  2121 — ab 
human,  tetanus  bacilli  in,  1531 — E 
kinking  of,  286 — ab 
lipoma  of,  in  child,  188 — ab 
obstruction  of,  and  distension  ulcers, 
8S7— ab 

obstruction  of,  due  to  persistence 
and  anomaly  of  urachus,  442 — ab 
obstruction  of,  experimental,  1003 
—0 

obstruction  of,  resection  for  relief 
of,  903—0 

occlusion  of,  by  foramen  of  Wins¬ 
low,  527 — ab 

paroxysmal,  excessive  secretion  of 
mucus  in,  1961 — ab 
perforation  of,  in  typhoid,  554 — 0 
pulmonary  affections  following  op¬ 
eration  on,  1640 — ab 
putrefaction  in,  2091 — E 
small,  extensive  resection  of,  8I0-ab 
small,  perforation  of,  179 — ab 
small,  successful  resection  of  nine 
and  a  half  feet  for  gangrene,  1559 
— ab 

strangulation  of,  symptoms  and  di¬ 
agnosis,  843 — 0 
suture  of,  977 — ab 

symptom-complex  of  series  of  cases 
with  pathologic  findings  in,  1827 
— O 

relation  of  albuminous  putrefaction 
in,  to  arthritis  deformans,  1296-ab 
uremic  pseudo  occlusion  of,  1228-ab 
Intoxication,  alimentary,  1474 — ab, 
1727— ab 

clinical  and  experimental  study  of, 
from  potassium  chlorate,  2047 — ab 
manganese,  and  phobia,  447 — ab 
of  gastrointestinal  origin,  ethereal 
sulphates  in  urine  in,  883 — ab 
theory,  acid,  128 — O 
Intrucranial  complications  of  disease  o| 
accessory  sinus  of  nose,  1802 — ab 
Intussusception,  73 — ab,  718 — ab,  793 
— ab,  803 — ab 

acute,  with  apparent  reduction  with 
irrigation,  806 — ab 
caused  by  inverted  Meckel’s  di¬ 
verticulum,  1226— ab 
in  adult  with  report  of  case,  1719-ab 
Invalids,  railway  carriages  for,  1039 
Investigations  under  government,  1379 
Iodid  of  lime,  report  of  council  on 
pharmacy  and  chemistry  on,  1540 
— P 

Iodin  and  mercury,  in  tuberculous 
processes  in  upper  air  passages, 
1234— ab,  2152— ab 
and  parathyroids,  1310 — ab 
and  typhoid,  806— ab 
as  antidote  for  carbolic-acid  poison¬ 
ing,  807 — ab 

benziD  disinfection,  810 — ab 
paint  and  red  light,  2041 — ab 
preparations,  influence  of,  on  vas¬ 
cular  lesions  produced  by  adrena¬ 
lin,  2S0 — ab 

relation  of,  to  thyroid  gland,  1323 
-0 

treatment  of  bone  infections,  1224 
— ab 

treatment  of  rattlesnake  bites,  1460 
Iodoform ,  oil  emulsion  in  leprosy,  286 
— ab 

Iowa,  April  and  July  reciprocity  re¬ 
ports,  711 
law  amended,  512 
March  report,  711 
May  and  June  reports,  518 


Iowa  medical  news,  152,  242,  334,  424, 
609,  781,  948,  1035,  1193.  1374, 

1446,  1534,  1682,  1850,  2093 
Ireland,  overcrowding  in,  1688 
tuberculosis  in,  1538 
tuberculosis  exhibitions  in,  1853 
Iridectomy,  present  status  of  pre¬ 
liminary  as  related  to  cataract  ex¬ 
traction,  1556 — ab 

Iridocyclitis,  iritis  and  blennorrhea 
neonatorum,  cure  of,  1728 — ab 
Iris,  treatment  of  acute  incarceration 
of,  1557— ab 

Irish  moss  lemonade,  1453 — T 
Iritis,  1145— ab 

diagnosis  and  treatment  of,  1231-ab 
iridocyclitis  and  blennorrhea  neona¬ 
torum,  cure  of,  1728 — ab 
Iron  as  specific  remedy  for  chlorosis, 

1409—  ab 

therapeutic  agent,  1120 — E 
organic,  and  inorganic,  340 — P 
Irrigation  for  apparent  reduction  of 
acute  enteric  intussusception,  806 
— ab 

Isopral  and  chloral  hydrate,  1907 — 0, 
1909—0 

Itching,  significance  and  treatment  of, 
321—0 

Ivv-poisoning,  1042 — C 
efficient  treatment  of,  789 

J 

Japan  and  China,  cholera  in,  1291 
cancer  research  in,  1687 
cerebrospinal  meningitis  in,  1449 
cholera  in,  1449 

Japanese,  polymastia  of,  statistical 
study  of,  1315 — ab 

Jaundice,  acute,  infectious,  fatal,  415 
—0 

catarrhal,  1479 — ab 
early  diagnosis  of,  1591 — ab 
hemolytic,  differentiation  of  by  de- 
plasmatized  red  corpuscles,  1725 
— ab 

febrile,  simulation  of  by  typhoid 
from  autoinfection,  1408 — ab 
obstructive,  anastomosis  between 
common  bile  duct  and  duodenum 
for,  1807 — ab 

of  obscure  origin,  91 — ab 
Jaws,  tumors  of,  356 — ab 
Jefferson  Hospital,  old,  535 — O 
Jejunostomy,  527 — ab 
Jejunum,  operation  in  two  stages  for 
relief  of  ileus  of,  718 — ab 
traumatic  rupture  of,  417 — O 
Joint  affections  and  venereal  diseases, 
2045 — ab 

affections,  treatment  of,  1564 — ab 
ankylosis,  transplantation  of  car¬ 
tilage  plates  in,  977 — ab 
disease,  chronic,  tuberculin  injec¬ 
tions  in,  by  Wright’s  method,  1223 
— ab 

ligaments,  artificial,  of  silk,  196-ab 
tuberculosis,  treatment  of,  in  chil¬ 
dren,  2119 — ab 

Joints,  tuberculous,  out-door  treat¬ 
ment  of,  1312 — ab 

Journal,  American,  of  orthopedic  sur- 
gerv,  1929 

of  health  (?)  778— E 
medical,  so-called  independent,  al¬ 
leged  independence  of,  258 — P 
Jugular  pulse,  significance  of  hith¬ 
erto  undescribed  wave  in,  2042-ab 

K 

Kansas  February  and  June  reports, 
1218 

medical  news,  153,  424,  610,  948, 
1035,  1288,  1374,  1682 
reciprocity  report,  1462 
Kargon,  composition  of,  1697 
Katzenstein’s  test  of  heart  action, 

1410—  ab 

Keelev-cure,  inside  history  of,  1861, 
1941 

refused  protection  because  of  fraud 
on  public,  1951 — Ml 
Kelene,  1117 — P 
Kentucky  August  report,  1462 
medical  news,  153,  252,  334,  610, 
696,  781,  948,  1035,  1194,  1374, 
1446,  1851,  1928,  2093 
nostrums  in,  1680 — E,  1699 
Keratitis,,  ulcerative,  yeast  cells  as 
probable  cause  of,  210 — O 
Kernig’s  sign  from  first  announcement 
to  date,  1565— ab 

Kidney,  abnormal  course  of  blood  in, 
in  pathogenesis  of  hydronephrosis, 
2048 — ab 

adrenal  tumor  of,  malignant  vag¬ 
inal  polypus  secondary  to,  192-ab 
affections,  diet  in,  724 — ab 
and  surgical  cases,  intercurrent  ty¬ 
phoid  in,  1143 — ab 
and  ureteral  diagnosis,  advances  in, 
1094—0 


Kidney,  calculus  of,  after  typhoid, 
500— E 

case  of  cirrhosis  of,  showing  wide 
range  of  blood  pressure  due  to 
concealed  intestinal  hemorrhage, 
1809— ab 

colic,  false,  of  malarial  origin, 
1482— ab 

congenital  transposition  of,  690 — 0 
decapsulation  of,  359 — ab 
decapsulation  of,  in  eclampsia,  886 
— ab 

disease,  influence  of  massage  of  kid¬ 
ney  region  on  metabolism  in,  1642 
— ab 

dislocated,  gall-bladder  disease  and 
appendicitis,  frequent  interde¬ 
pendence  of,  1467— ab,  1719 — ab 
displaced  right,  fastened  by  adhe¬ 
sions  in  wrong  place,  1812 — ab 
eclampsia  with  increased  tension  in, 
1812— ab 

functioning,  indigo-carmin  test  of, 
value  of,  1321 — ab 
fused,  horseshoe,  1401 — ab 
hematuria  originating  in,  1028 — ab 
hypernephroma  of,  1401 — ab 
insufficiency,  diagnosis  of,  and 
treatment  of  uremia,  651 — 0 
ligation  of,  for  urinary  renal  fis¬ 
tula,  90 — ab 

movable,  and  long-waisted  woman, 
521— ab 

movable,  cause  of  gall-duct  disease, 
124—0,  1144— ab 

movable,  new  operation  for,  1559-ab 
movable,  with  description  of  opera¬ 
tion  for  anterior  nephropexy,806-ab 
of  pregnancy,  73— ab 
permanent  drainage  of,  140] — ab 
region,  influence  of  massage  of,  on 
metabolism  in  kidney  disease,  1642 
— ab 

resume  of  physiology  of,  with  view 
to  therapeutics,  2040 — ab 
stone,  transverse  incision  for,  1061 
— ab 

subcutaneous  rupture  of,  91 — ab 
surgical  exploration  of  hilum  of, 

1725—  ab 

tissue,  fresh,  transplantation  of, 
1637— ab 

traumatic  rupture  of,  treatment  of, 
826—0 

tuberculosis  of,  1211 — ab,  2121 — ab 
vessels,  abnormal,  importance  of,  in 
origin  of  hydronephrosis,  808 — ab 

Kidneys,  action  of  chrysarobin  on, 

1726—  ab 

exploration  of,  before  nephrectomy, 
through  double  lumbar  incision, 
343—0 

floating,  411 — ab 

idiopathic  hemorrhage  from,  1882-ab 
surgery  of,  195— ab,  286— ab 

Kissingen  salts  in  obesity,  1857 

Knee,  hygroma  of,  1316 — ab 
injured,  as  stock  in  trade,  1456 
joint,  transplantation  of  sartorius 
muscle  in  resection  of,  977 — ab 
posterior  bursa  of,  89 — ab 
semilunar  fibrocartilages  of,  luxa¬ 
tion  of,  629 — ab 

Knees,  double,  congenital  anterior 
subluxation  of,  719— ab 

Knopf,  Dr.,  and  morphin  in  tuber¬ 
culosis,  616 — C 

Knowledge,  little,  a  dangerous  thing, 
1607 — ab 

Knoxville,  Tenn.,  typhoid  at,  and  its 
relation  to  water  supply,  1394 — ab 

Koch,  in  Africa,  latest  work  from, 
1126 

Koch’s  bacilli,  emulsion  of,  phthisio- 
therapy  by,  1143 — ab 
bacillus,  agglutination  of,  in  rela¬ 
tion  to  theory  of  unicism,  888 — ab 
return  to  Berlin,  1784 
sleeping  sickness  mission  completed, 
1377 

Kreatinin  complicating  Esbach’s  al¬ 
bumin  test,  245—0 

Kroenlein  operation  for  neurofibroma 
of  orbit,  17 — 0 

Kuhn’s  suction  mask,  experiences 
with,  95 — ab 

Kutnow’s-powder  and  Miles  nervine, 
constituents  of,  1619 
not  endorsing,  1856 — C 
patent  or  proprietary?  7S7— P 


Labia  minora,  form  of,  973 — ab,  1316 

— ab 

Labor,  air  embolism  during,  887 — ab 
induction  of,  in  contracted  pelvis, 
280— ab 

length  of  stay  in  bed  after,  S82-ab, 
883— ab 

management  of,  794— ab 
management  of  primipara  during, 
1550 — ab 

management  of  third  stage,  1472-ab 


Labor  obstruction  of,  from  Bandl’s 
ring,  1400 — ab 
posture  in,  1956 — ab 
Laboratories,  public  health,  for  med¬ 
ical  women,  700 

Laboratory  diagnosis  in  diphtheria, 
sources  of  error  in,  1393 — ab 
diagnosis  of  typhoid,  1316 — ab 
findings,  interpretation  of,  1558— ab 
methods  of  diagnosis,'  how  far  may 
general  practitioner  employ  and 
benefit  from?  269— ab,  1308— ab 
methods,  value  of  to  country  prac¬ 
titioner,  1625 — ab 

work,  need  of  medical  cooperation 
in,  289 — O 

Labyrinth,  one-sided  disease  of,  1205 
surgery  of,  1953 — ab 
Labyrinthitis,  suppurative,  diagnosis 
of,  462— ab 

Lachrymal  passage  obstruction,  treat¬ 
ment  of,  114 — O 

Lactation  following  ovariotomy,  976 
— ab 

normal  plasma  in,  1809 — ab 
Laparotomies,  90,  192— ab 
aseptic,  gynecologic,  effectiveness 
of  modern  measures  in,  287 — ab 
bacteriologic  conditions  of,  with 
latest  devices  to  insure  asepsis, 
1641— ab 

preliminary  and  after-treatment  of, 
2126— ab 

Laparotomy,  exploratory,  1402 — ab 
in  puerperal  peritonitis,  192 — ab 
incision  for,  978 — ab 
Laryngeal  growths,  innocent,  treat¬ 
ment  of,  by  galvano-cautery,  2123 
— ab 

Larynx,  cancer  of,  operation  for,  361 
— ab,  2046 — ab 

epithelioma,  trypsin  in,  189 — ab 
in  locomotor  ataxia,  924 — O 
malignant  diseases  of,  syphilis  and 
tuberculosis,  differential  diagno¬ 
sis  of,  1633 — ab 

multiple  papillomas  of,  362 — ab 
sand-bur  in,  1458 

splitting  of,  for  removal  of  growths, 
1556 — ab 

treatment  of  tuberculosis  of,  1062 
— ab 

tuberculosis  of,  diagnosis  and  treat¬ 
ment  of,  362 — ab 
tuberculosis,  vocal  rest  in,  90 — ab 
Laughter  induced  by  examination  of 
eye,  884— ab 

Law,  statutory  and  sectarian  medi¬ 
cine,  1720 — ab,  1867 
taxing  traveling  doctors,  upholds, 
278— Ml 

Laws  and  medicine,  incorporation, 
1532— E 

uniformity  of,  in  various  states, 
2114— ab 

Lazear  and  Carroll  pension  bills,  2113 
— ab 

Lead  compounds  in  yarn,  256 
Lead-poisoning,  blood  examination  for 
early  detection  of,  247— ab,  1719 
— ab 

from  drinking  water,  177 — ab 
cause  of  peripheral  neuritis  in  chil¬ 
dren,  882 — ab 

in  rural  communities,  69 — ab,  1055 
— ab 

League,  American  health,  1685 
German  phj'sicians’  protective,  suc¬ 
cessful  work  of,  1378 — ab 
Leg,  fractures  of  treated  by  Barden- 
heuer’s  method  of  extension,  631 
— ab 

holder,  1674 — O 
ulcers,  treatment  of,  1061 — ab 
unilateral  hypertrophy  of,  88 — ab 
Legislation,  certified  milk,  1466 — ab 
excellent,  in  Wisconsin,  1217 
in  Texas,  262 

medical,  69 — ab,  1704 — ab,  1867 
pure  drug,  1625— ab 
standards,  practice,  need  of  estab¬ 
lishing,  2113— ah 

uniform,  needed  in  different  states, 
2113— ab 

Legislative  conference,  2089 — E 
needs  of  time,  2112 — ab 
Legs,  gangrene  of,  following  pneu¬ 
monia,  190 — ab 

Leiomyomata  of  gastrointestinal  tract, 
1310— ab 

Lemonade,  Irish  moss,  1453 — T 
Lenticular  zone,  symptomatology  of 
lesions  of,  and  pathology  of 
aphasia,  1876 — ab 

Leontiasis  ossea,  surgical  interven¬ 
tion  in,  442 — ab 
Leper  asylums  in  Japan,  426 
colony  for  Guam,  1125 
maternity  hospital,  337 
Lepers,  care  of,  in  Australia,  1196 
care  of,  in  Japan,  1125 
diseases  of  eye,  ear,  nose  and 
throat  among,  1628 — ab 
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Lepers,  plead  for  heeler,  1783 
Leprosy,  1879— ab 

encouragement  in  treatment  of,  951 
in  Hawaii,  relation  of  mosquitoes 
to,  1718 — ab 

iodoform-oil  emulsion  in,  286 — ab 
perforation  and  cauterization  in, 
1136— ab 

proposals  to  diminish  diffusion  of, 
and  its  treatment,  1136 — ab 
Roentgen-rav  treatment  of,  at  Me- 
mel  Leprosorium,  630 — ab 
Leslie’s  Weekly,  exposes  in,  48 — E 
partnership  with  fraud,  259— C 
Leucocyte  counts,  value  of,  in  acute 
appendicitis,  194— ab 
Leucocytes  and  streptococci  in  milk, 
importance  of,  355 — ab 
in  dengue  624 — ab 

in  milk,  effect  of  heating  on,  de¬ 
termination  of,  1395— ab 
technic  for  staining  degenerated 
forms  of,  96 — ab 

Leucoplikia  and  carcinoma  of  vagina 
and  uterus,  1565 — ab 
Leukanemia,  its  relation  to  leukemia 
and  pernicious  anemia,  1723 — ab 
Leukemia,  acute,  and  septic  affec¬ 
tions,  360 — ab 

acute,  lymphatic,  and  chronic  be¬ 
nign  lymphomatosis,  spirochetes 
in,  1115—0 

acute,  myeloid,  196— ab 
and  pernicious  anemia,  relation  of 
to  leukanemia,  1723 — ab 
in  children,  1153 — ab 
mixed  toxins  in  treatment  of,  1951 
— ab 

of  common  fowl,  87 — ab 
Roentgen  ray  in,  1470— ab,  1987 — ab 
Levulosuria,  alimentary,  and  elimina¬ 
tion  of  methylene  blue  in  liver  af¬ 
fections,  96— ab 

Libraries,  Association’s  aid  to,  1924 
— E 

Lice,  typhoid  bacilli  in  from  typhoid 
patients,  1564 — ab 

License,  no  time  bars  against  revoca¬ 
tion  of,  after  conviction  of  of¬ 
fense,  84 — Ml 

revoked  for  improper  liquor  pre¬ 
scribing,  2012 — E 
stolen,  practicing  under,  1685 
Lichen  planus,  salicylates  in,  225 — 0 
Liebreich,  Professor,  of  Berlin,  illness 
of,  1853 

Life,  evolution  of,  from  lifeless,  803 
— ab 

insurance  examinations,  1466— ab 
origin  of,  423 — E 

Lifting,  hemorrhage  of  lung  from — 
how  term  accident  should  be  con¬ 
strued,  1713 — Ml 

Ligament,  fibromyoma  of,  441 — ab 
Ligaments,  round,  intramural  trans¬ 
plantation  of,  vs.  Alexander  op¬ 
eration  or  ventrosuspensio-fixation, 
1468— ab 

Ligation  of  large  vessels  in  abdomen, 
study  of,  1232 — ab 
Ligature,  ideal,  1144 — ab 
Ligatures  and  sutures,  buried,  1837-0 
Light,  physiologic  action  of,  45— E, 
259— C 

red  and  iodin  paint,  2041 — ab 
Lime  and  arteries,  883 — ab 
metabolism,  influence  of  thyroid 
functioning  on,  1410 — ab 
Lip  and  clefts  of  palate,  repair  of, 
D64— ab 

Lipoids  and  pure  fats,  staining  of,  by 
Scliarlach  R  and  Sudan  III,  642-0 
Lipoma  of  intestine  in  child,  188 — ab 
Lipomata  of  omentum,  443 — ab 
Lips,  cancer  of,  remote  results  of, 
360— ab 

excessively  thick,  surgical  treatment 
of,  1403— ab,  1806— ab 
Liquor  cresolis  compositus  as  disin¬ 
fectant,  92 — ab 

physician  fined  for  selling,  to  pa¬ 
tients  without  license,  1377 
prescribing,  improper,  license  re¬ 
voked  for,  2012 — E 

Liquors,  consumption  of  in  Canada, 
1686 

intoxicating,  when  are  and  when 
are  not  patent  medicines  to  be 
classed  as?  2172 — Ml 
Literature,  objectionable,  restrict  dis¬ 
tribution  of,  347 

Lithemia,  general,  eye  lesions  asso¬ 
ciated  with,  803 — ab 
Lithiasis,  biliary,  pancreatitis  and, 
1810— ab 

pancreatic,  with  chronic  interstitial 
pancreatitis  followed  by  diabetes 
mellitus,  1717 — ab 

Litholapaxy,  evacuator  for  use  after, 
417—0 

Lithopedion,  1212 — ab 
32  years  old  successfully  removed 
from  woman  of  67,  2121 — ab 


Lithotrite  and  cystoscope,  new  com-  Lungs,  disease  of,  in  children,  ab- 


bined,  1401 — ab 
Lithotrity,  modern,  1802 — ab 
Liver  abscess,  39 — O 
acute  yellow  atrophy  of,  1226 — ab 
acute  yellow  atrophy  of,  following 
chloroform  anesthesia,  1317 — ab 
affections,  elimination  of  methylene 
blue  in,  and  alimentary  levulo¬ 
suria,  96 — ab 

and  gall  bladder,  surgical  compli¬ 
cations  and  sequela;  of  typhoid  in¬ 
volving,  1473 — ab 
aneurism  of  artery  of,  1230 — ab 
chemistry  of  in  acute  yellow  atro¬ 
phy,  1953 — ab 

cirrhosis  of,  failure  of  operative 
treatment  of  ascites  in,  631 — ab 
diagnosis  of  abscess  in,  225— ab 
disorders,  diet  in  hepatic,  1529 — ab 
dysenteric  abscess  of,  in  Philip¬ 
pines,  -491 — O 

functions,  pathology  and  treatment 
of,  1221— ab 

human,  copper  in,  626 — ab 


dominal  signs  of,  522 — ab 
relations  of  bony  thorax  to,  and 
significance  in  recovery  from  pul¬ 
monary  tuberculosis,  812 — ab 
surgery  of,  809— ab 
Lupus  and  cancer,  radium  in  treat¬ 
ment  of,  1802— ab 
erythematosus,  830—0 
erythematosus,  acute,  case  of,  1561 
— ab 

erythematosus,  nature  and  treat¬ 
ment  of,  1136 — ab 
of  face,  nasal  origin  of,  1562 — ab 
Roentgen  ray  plus  static  electricity 
in,  1244 — ab 

subapical  groove  in,  and  its  rela¬ 
tion  to  origin  of  apical  tuberculo¬ 
sis,  2124 — ab 
treatment  of,  526 — ab 
vulgaris,  445 — ab 

vulgaris,  Beraneclc’s  tuberculin  in, 
1136— ab 

vulgaris,  method  of  treating,  1313 
— ab 


hypertrophic  cirrhosis  of,  in  infant,  Luschka’s  tonsil,  concretion  in,  1116 
720— ab  — O 

in  heart  disease,  882 — ab,  973 — ab 
influence  of  hemolysins  on  glyco¬ 
genic  functions  of,  2157 — E 
insufficiency,  urobilinuria  not  sign 
of,  1479— ab 

necrosis,  experimental,  1475 — ab 


Lymph  glands,  mesenteric  in  sclero- 
dermia,  885 — ab 
glands,  tuberculous,  790 
nodes,  cervical,  tuberculosis  of, 
1633— ab 

Lymphangiectasia,  529 — ab 

primary  sarcoma  of  stomach  with  Lymphatics,  879 — ab 
cystic  metastasis  in,  2046 — ab  Lymphocytoma,  involving  thoracic 

resection  of,  1556 — ab  duct,  chylous  ascites  and  chylous 

rupture  of,  887— ab  pleurisy  in,  2040— ab 

rupture  of,  with  recovery,  719— ab  Lymphomatosis,  chronic,  benign  and 
suture,  new,  1719— ab,  2120— ab  acute  lymphatic  leukemia,  spiro- 

Liverpool,  University,  semi-jubilee  chetes  in,  1115—0 

celebration  of,  426  Lymphosarcoma,  in  dogs,  growth  of, 

Living,  pathology  of,  2041— ab  1492—0 

Locomotor  Ataxia:  See  also  Tabes  pathologic  anatomy  of,  1310— ab 
Dorsalis.  thoracic,  1227— ab 

Locomotor-ataxia,  fibrolysin  in,  283-ab  Lysol,  617 

larynx  in,  924 — O  ]\J 

Locomotive  built  by  metric  system, 

829— ab  Madagascar,  extrauterine  pregnancy 

London  letter,  156,  255,  337,  426,  505,  ,r  in’  D06— ab 

614,  699,  785,  862,  952,  1038,  1126,  Magnesium  salts  in  epilepsy,  978— ab 
1292,  1379,  1450,  1538,  1616,  1687,  sulphate,  depletion  of  metritis  and 


1784,  1853,  1930,  2017,  2098,  2161 
motor  traffic  in,  1616 
scarlet  fever  in,  1853 
Longevity  of  idiots,  966 — ab 
Lord  Kelvin,  death  of,  2154 — E 
Lorenz  operation  for  bloodless  reduc¬ 
tion  of  congenital  hip  dislocation, 
719— ab 

Louisiana  board,  264 
May  report,  264 
medical  news,  610,  1194,  1851 
Louisville,  general  milk  supply  of, 
and  certified  milk,  1344 — O 
new  college  merger  at,  1462 
Lower  extremity,  providing  for  end¬ 
bearing  stamps  in  amputations  of, 
1633— ab 

Luke  the  physician,  1849— E 
Lumbar-puncture,  abducent  paralysis 
after,  1811 — ab 

and  cerebral  hyperemia,  721 — ab 
and  meningitis,  285— ab 
artificially  increased  pressure  of, 
cerebrospinal  fluid  as  aid  in,  1408 
— ab 

diagnostic  and  therapeutic  value  of, 
1404— ab 

in  diagnosis  and  treatment  of  epi¬ 
demic  cei  ebrospinal  meningitis, 
1410— ab 

in  persona  mentally  affected,  8S7-ab 
statistics  of,  2122 — ab 
Lumbar  region,  clinical  examination 
of,  973— ab 

region,  gymnastics  of,  1562— ab 


epididymitis  by  use  of,  1313— ab 
sulphate  in  4  cases  of  tetanus,  2032 
— ab 

sulphate,  intraspinal  injections  of, 
in  tetanus,  493 — O 
sulphate,  successful,  in  tetanus,  940 

Maine  medical  news,  610,  1682 
Malaria  as  seen  in  jungle,  802 — ab 
as  surgical  complication,  1875— ab 
cause  of  severe  intestinal  affection, 
362— ab 

chronic,  786 — T 

in  British  possessions,  Egypt  and 
parts  of  America,  prevention  of, 
1477 — ab 

intermittent,  427 — T 
latent  infections  of,  786 — T 
meningitis  due  to,  724— ab 
mortality  in  Italy,  reduction  of, 
862 

east  coast  of  Trinidad,  1561— ab 
pernicious,  614 — T 

prevention  in  uncultivated  districts, 
1721— ab 

prevention,  lesson  in,  332— E 
quinin  and  urea  hydrochlorid  in, 
158 — C 

remittent,  615 — T 
sanitation,  1721 — ab 
tertian  and  quartan,  mixed  infec¬ 
tion  occurring  in  patient  with 
symmetrical  gangrene,  1891—0 
treatment  of,  near  New  York,  440 
— ab 


Lunacy  commission,  St.  Louis,  150 — E  Malarial  affection,  acute,  apical,  358 
Lung,  abscess  of,  operative  treatment  ab 


of,  1401— ab 
affections  following  operation  on  in¬ 
testines,  1640— ab 

alveolar  emphysema  of,  operative 
treatment  of,  1061— ab 


affections,  importance  of  hemo¬ 
globin  in  treatment  of,  1962 — ab 
cachexia,  treatment  of  pneumonia 
during,  724— ab 
fevers  of  Cuba,  1473— ab 


emphysema  of,  pathology  and  treat-  sterility  'n>  ab 


ment  of  alveolar,  1482 — ab 
and  pleura,  gunshot  wounds  of, 
876 — ab 

aortic  aneurism  in,  441 — ab 
cancer,  primary,  286 — ab 
complications,  after  ether  anesthe¬ 
sia,  1317— ab 

edema  of  as  complication  of  epilep¬ 
tic  seizure,  1703 — ab 
exposed,  plastic  operation  on,  after 
resection  of  wall  of  thorax, 1407-ab 
gangrene  of,  in  early  life,  1759—0 
postoperative  complications  of,  1232 
— ab 

ruptures  of,  721 — ab 
surgical  treatment  of  incipient  tu¬ 
berculosis  in  apex  of,  1963 — ab 


Malformations  of  rectum  and  imper¬ 
forate  anus,  1979—0 
Malignancies,  superficial,  results  of 
Roentgenization  in,  1223— ab 
Malignancy,  radiotherapy  in  treatment 
of,  1718 — ab 

Malignant-disease,  growth  of,  in  man 
and  lower  animals  with  reference 
to  vascular  system,  1878— ab 
of  buccal  cavity,  postoperative 
treatment,  624 — ab 
primary  of  spleen,  1476— ab 
simulation  of,  by  chronic  inflamma¬ 
tory  affections  of  sigmoid  flex¬ 
ure,  525 — ab 
trypsin  in,  1148— ab 
Malingering,  722— ab 


tumors  in,  accurate  diagnosis  of,  Malnutrition,  tardy  and  treatment  by 
362— ab  djet  and  rest,  1595—0 


Malpractice  by  osteopath,  apparent, 
1455—  C 

charged  for  injury  from  liquid  glass 
cast,  1219— Ml 

liability  of  company  for  in  sepa¬ 
rately  incorporated  hospital,  1627 
—Ml 

Mamma,  cancer  of,  results  of  opera¬ 
tive  treatment  of,  286 — ab 
plastic  resection  of,  188 — ab 
Mammary  glands,  functioning  of,  1564 
— ab 

Man  and  lower  animals,  growth  of 
malignant  disease  in,  with  refer¬ 
ence  to  vascular  system,  1878 — ab 
of-war,  hospital  arrangements  of, 
1771—0 

resistance  of,  to  anthrax,  975 — ab 
Manganese  intoxication  and  phobia, 
447 — ab 

Manila,  cholera  in,  950 
Marienbad,  physicians’  sanatorium 
planned  at,  1449 

Mairiage  and  venereal  disease,  793-ab, 
1719— ab 

Marriages,  66,  162,  265,  347,  433,  513, 
618,  709,  798,  869,  957,  1048,  1132, 
1207,  1298,  1389,  1458,  1545,  1623, 
1701,  1796,  1865,  1939,  2024,  2167 
death  rate,  and  birth  rate,  in  Eng¬ 
land,  156 

Maryland  homeopathic  June  report, 351 
June  report,  873 

medical  news,  50,  153,  252,  334,  424, 
502,  610,  697,  781,  858,  948,  1035, 
1122,  1194,  1289,  1374,  1446,  1534, 
1612,  16S3,  1781,  1851,  1927,  2013, 

2093  . 

state  society  to  erect  library  build¬ 
ing,  1856—  C 

Mask,  anesthetic,  simple  method  of 
retaining  in  place,  775—0 
lung  suction  for  hyperemic  treat¬ 
ment  of  pulmonary  tuberculosis, 
1802— ab 

lung  suction,  its  influence  in  im¬ 
proving  condition  of  blood,  and 
its  relation  with  mountain  cli¬ 
mate,  1320 — ab 

Massachusetts  July  and  September  re¬ 
ports,  1710 
March  report,  181 
May  report,  351 

medical  news,  50,  252,  334,  424,  502, 
610,  697,  782,  949,  1035,  1194,  1374, 
1534,  1383,  1851,  1927,  2014,  2094 
Massage  by  rhythmic  pressure  after 
intra-abdominal  operations,  885-ab 
in  fractures,  358 — ab 
of  inferior  turbinates  in  atrophic 
rhinitis,  1057 — ab 

of  kidney  region,  influence  of  on 
metabolism  in  kidney  disease,  1642 
— ab 

suction,  in  gynecology,  1641— ab 
vibratory,  of  heart,  1061 — ab 
syphilis  and,  1306 — ab,  1472— ab 
Mastitis,  chronic  cystic,  1465 — ab 
chronic  cystic  and  cystadenoma  of 
breast,  1637 — ab 

Materialism  in  medicine,  1309 — ab 
Mastoid-operation,  blood  clot  method 
in,  1625 — ab 

indications  for,  1473 — ab 
radical,  treatment  of  chronic  mid¬ 
dle-ear  suppuration  without,  1633 
— ab 

Mastoiditis,  acute,  operative  interfer¬ 
ence  in,  1875— ab 

acute,  recognition  of  and  manage¬ 
ment  by  general  practitioner, 
1708— ab 

Materia-medica  in  pharmacy  and  hos¬ 
pital  practice,  1659—0 
proprietary,  versus  pharmacopeial, 
1412—0 

McCormack’s  address  and  drug  jour¬ 
nals,  1618— C 

work,  public  sentiment  concerning, 
2011— E 

McGill  has  five  year  course,  711 
Meals,  free,  for  children,  785 
Measles  and  rubella,  differential  di¬ 
agnosis  between,  1916—0 
transmitted  by  letter,  283— ab 
Meat  inspection  and  sale  of  cooked 
meat,  1530 — E 

inspection,  federal,  its  limitations, 
1056— ab 

system,  three-class  (Freibank)  as  aid 
in  eradicating  tuberculosis,  1484-0 
Mechanics,  misapplied  in  treatment 
of  flatfoot,  1624 — ab 
Meckel’s  diverticulum,  inverted,  cause 
of  intussusception,  1226 — ab 
Medical  administration  and  medical 
research,  149— E 

aid,  more  wanted  for  Navy,  2113-ab 
appointments  of  university  of  Wis¬ 
consin,  1795 

college,  Philippine,  1783 
colleges  and  eleemosynary  institu¬ 
tions,  liability  of,  2172— Ml 
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Medical  colleges,  chemistry  in,  1129-0 
colleges,  entrance  requirements  of, 
600 

colleges,  two,  adopt  higher  re¬ 
quirements,  264 

council,  Ontario,  home  for,  613 
councils,  union,  recommendations 
of,  1688 

crazy  quilt,  1802 — ab 
defense  fund,  178— ab 
diagnosis,  11S4— ab 
economics,  64,  163,  262,  346,  430, 
512,  620,  707,  792,  1043,  1134,  1216, 
1302,  1384,  1463,  1547,  1622,  1699, 

1793,  1860,  1939,  2028 

education,  714 — ab 
education  and  psychiatry,  327 — ab 
education  and  state  boards  of  regis¬ 
tration,  65,  181,  264,  349,  436,  517, 
621,  711,  799,  873,  961,  1047,  1218, 
1301,  1385,  1462,  1546,  1709,  1795, 

1867,  1945,  2026,  2167 

education,  evolution  of,  in  Army, 
573—0 

education  in  Argentina,  1709 
education  in  New  York,  control  of, 
604— E 

education  in  United  States,  605 — E 
fee  bill,  1139 — ab 

graduates  holding  baccalaureate  de¬ 
grees,  600 

inspection  of  school  children  in  To¬ 
ronto,  1783 

journal,  German,  1698 
journal,  Italian,  1792 
legislation,  popular  interest  in,  871 
man  and  medical  education,  profes¬ 
sional  type  of,  2043 — ab 
men,  influence  of  on  human  prog¬ 
ress,  1707 — ab,  1953 — ab 
organization,  1955 — ab.  2040 — ab 
paper  sued  for  alleged  slander,  201b 
practice  act  and  procedure  sus¬ 
tained,  1142 — Ml 

practice  act,  valid  classification  and’ 
exceptions  in,  1142 — Ml 
practice  act,  violation  of  by  osteo¬ 
path,  1471— Ml 

profession  and  people,  1707 — ab 
profession,  relations  of,  to  public 
health,  1949 — ab 

progress  and  organization,  2116 
reform  and  public  opinion,  603 — E 
research  and  medical  administra¬ 
tion,  149 — E 

research  should  be  supported  by  tax 
on  fireworks,  1284 — E 
school,  new,  established  by  Philip¬ 
pine  government,  1543 — C 
schools  and  universities,  affiliation 
between,  1049 — ab 
schools,  foreign,  list  of,  596 
schools,  in  United  States,  576 
schools,  teaching  of  psychology  in, 
1476— ab,  2027 

schools,  teaching  two  years  only, 
600 

schools  with  divided  courses,  600 
services,  public,  co-ordination  of, 
972— ab,  1314— ab 
society  postgraduate  work,  870 
society,  united  services,  inaugura¬ 
tion  of,  2099 

students,  distribution  of,  by  states, 
590 

women,  public  health  laboratories 
for,  700 

work,  social  aspects  of,  1392 — ab 
Medicinal  preparations,  internal  rev¬ 
enue  instructions  concerning,  1801 
—Ml 

preparations,  requirements  in  label¬ 
ing,  185 — Ml 

Medicine,  accurate  knowledge  of  com¬ 
position  of,  prescribed  by  physi¬ 
cian  is  demanded,  2114 — ab 
advances  in,  during  past  30  years, 
1958— ab 

and  laws,  incorporation,  1532— E 
advertising  and  sale  of  not  prac¬ 
tice  of  medicine,  1687 
all  traveling  persons  who  sell  at 
retail  must  pay  tax,  1712 — Ml 
Arabian,  contributors  to,  867 
clinical,  best  professor,  in  world, 
237— ab 

dignity  of,  966 — ab 
dogmatism  in,  1850 — E 
ethics  of,  620 

future  of  electricity  in,  2041 — ab 
general,  relation  of  dental  surgerv 
to,  2122 

history  of,  and  natural  science,  plea 
for  study  of,  45 — E 
Internal,  Archives  of,  1790,  1923 — E 
internal,  French  congress  of,  2098 
internal,  Roentgen  ray  in,  181— ab 
internal,  svphilis  and  gonorrhea  in, 
1803— ab  ‘ 

legal  regulation  of,  1442 — E,  1718 
— ab 

modern,  advances  of,  1957 — ab 
moralities  of,  1548— ab 


Medicine,  practice  of,  as  business, 

1949— ab 

preventive,  1687,  1954— ab 
profession  of,  its  future  work  and 
wages,  res  medica,  res  publica, 
1560— ab,  1561— ab 
sectarian,  and  statutory  law,  1720 
— ab,  1867 
science  of,  864 — ab 
state,  foundation,  superstructure 
and  scope  of,  1—0 
uplands  of,  71 — ab 

Medicine,  patent,  in  Australasia,  re¬ 
port  of  royal  commission  on,  1118 
E 

patent,  in  German  Empire,  1455 
— V 

proprietary,  and  trade-marks,  1033 
— E 

Medicolegal  side  of  physician’s  life, 
178— ab 

Medulla,  affections  of,  apomorphln  in 
diagnosis  of,  1480 — ab 
relation  of,  to  pupil,  885— ab 
Melanosis,  227 — O 

Members,  new,  what  can  secretary  do 
to  get?  1706 — ab 
Memorials,  appropriate,  1S50 — E 
Men,  old,  prostatectomy  for  relief  of 
bladder  symptoms  in,  2031 — ab 
Mendola,  on  pharmaceutical  training, 
1451 

Menicre’s-disease,  treated  by  seton, 
525 — ab 

aural  vertigo  and,  130S — ab 
Meninges,  infection  of,  with  yeast 
fungus,  1230 — ab 

Meningitis,  acute  secondary  syphilitic, 
1959— a  b 

and  lumbar  puncture,  285 — ab 
autoinjection  of  cerebrospinal  fluid 
in,  1066 — ab 

due  to  malarial  infection,  724 — ab 
following  chronic  tympanitis,  72 
— ab 

influenzal,  2039 — ab 
posterior,  basal,  made  notifiable  disJ 
ease,  553 — ab 

tuberculous  in  pregnancy,  differen¬ 
tiation  between  uremia  or  eclamp¬ 
sia  and,  2128 — ab 
tuberculous,  tuberculin  in,  90 — ab 
uremic,  1809 — ab 

Meningococcus  infections,  2038 — ab 
Meningoencephalitis,  septic  or  cere- 
britis,  1221 — ab 

Menopause;  every-day  lessons  from 
every-day  cases,  1873 — ab 
hemorrhage  at,  886 — ab 
Menorrhagia  and  metrorrhagia,  180-ab 
Menstrual  function,  its  influence  on 
chronic  inflammatory  conditions 
of  appendix,  1212— ab,  2121 — ab 
Menstruation,  86 — ab 
painful,  in  young  unmarried  women, 
1212— ab,  2121— ab 
vicarious,  802 — ab 

Mensuration  of  child  in  uterus,  1564 
— ab 

Mental  affections,  malingering  in,  de¬ 
tection  of,  722 — ab 
and  nervous  affections,  international 
institute  for  study  of  causes  of, 
1378 

and  nervous  diseases,  obstruction  in 
nose  or  throat  as  cause  of,  in 
school  life,  2037 — ab 
capacity,  sufficiency  of,  for  making 
wills,  520— Ml 

condition  of  patients,  may  testify 
to,  801— Ml 

diseases,  new  institution  for  treat¬ 
ment  of,  1538 

diseases,  progress  in  treatment  of, 
1477 — ab 

process,  analysis  of,  in  criminal 
acts,  1958 — ab 

symptoms  'in  nasal  affections,  187-ab 
Mercuran,  1117 — P 

Mercurials,  insoluble,  intramuscular 
injection  of,  in  syphilis,  365 — 0 
Mercury  and  iodid  in  tuberculous 
processes  of  upper  air  passages, 
1234— ab,  2152— ab 
elimination  of  by  syphilitics,  1563 
— ab 

German  ointments  of,  1858 
improved  preparation  for  intra¬ 
muscular  injections  of  insoluble 
salts  of,  in  syphilis,  445 — ab 
in  pill  form,  2043 — ab 
Mesenteric  conditions,  abnormal,  in¬ 
carcerated  hernias  with,  1641 — ab 
Mesentery,  congenital  gaps  in,  and 
their  importance  as  cause  of  oc¬ 
clusion,  631 — ab 

of  small  intestine,  cold  abscess  of, 
91 — ab 

substitute  for,  978 — ab 
Metabolism  during  inanition,  1220 — ab 
in  kidney  disease,  influence  of  mas¬ 
sage  of  kidney  region  on,  1642 
— ab 


Metabolism,  lime,  influence  of  com¬ 
position  of  food  on,  in  infants, 
1727 — ab 

perverted,  toxemia  from  standpoint 
of,  1707 — ab 

practical  features  of,  1847— E 
proteid,  and  dermatitis,  1306 — ab 
Metastases,  carcinomatous,  in  unusual 
sites,  624 — ab 

in  groin,  and  sacrococcygeal  tera¬ 
toid  tumor,  192 — ab 
Meteorism,  early,  after  abdominal 
contusions,  1406 — ab 
Metcorologic  factors  and  acute  rheu¬ 
matism,  779 — E 

Methemoglobinemia,  acute,  from  poi¬ 
soning  by  sesame  oil  enema, 
2046— .ab 

Methyl-santal,  1675 — P 
Metrorrhagia  and  menorrhagia,  180 
— ab 

Metric  equivalent  of  teaspoon,  1792 
system,  locomotive  built  by,  829 
— ab 

Metritis  and  epididymitis,  depletion 
of,  by  magnesium  sulphate,  1313 
— ab 

puerperal,  dissecting,  196 — ab 
Mice,  turners  in,  2120 — ab 
Michigan  May  and  June  reports,  799 
medical  news,  50,  334,  424,  502,  697, 
859,  1035,  1194,  1289,  1613,  1683, 
2094 

October  report,  1946 
reciprocity  report,  962 
State  M.  S.,  good  year’s  work  of, 
436 

Micro-organisms,  new  staining  method 
for,  1952— ab 

Microscope,  ,  use  and  abuse  of,  in 
general  practice,  1954— ab 
Migraine,  physiologic  study  of,  250 — E 
Miles’  nervine  and  Kutnow’s  powder, 
constituents  of,  1619 
Military  service,  contagion  as  factor 
in  spread  of  typhoid  in,  1592—0 
service,  paraffin  injections  as  means 
of  avoiding  compulsory,  2187 — ab 
Milk,  1395— ab 

addition  of  formaldehyd  to,  de¬ 
nounced  in  Germany,  1616 
bill,  pure,  785 
certified,  479 — ab 

certified,  and  general  milk  supply 
of  Louisville,  1344 — O 
certified,  legislation,  1466— ab 
clean,  Boston’s  campaign  for,  108.2 
— O 

commercial  classes  of,  1092—0 
cow’s,  leucocyte  and  streptococcus 
contents  of,  1311 — ab 
cow’s,  home  modification  of,  1632 
— ab 

determination  of  intestinal  bacteria 
in,  1395 — ab 
diet  in  typhoid,  1S59 
ferments  and  pasteurization,  1740 
—0 

filthy,  1688 

goat’s,  and  children’s  health,  167S-E 
hospital,  and  dispensary,  in  warm 
weather,  study  of,  627 — ab 
human,  877 — ab 

importance  of  streptococci  and 
leucocytes  in,  355 — ab 
leucocytes  in,  effect  of  heating  on, 
determination  of,  1395 — ab 
modification  prescription  blank,  691 
— O 

powder  as  food  for  infants,  284 — ab 
preservation  of,  by  heat,  1054— ab 
production,  pure,  county  society 
supervision  of,  1042 — C 
proteids,  2039 — ab 

sediments  or  dirty  milk  and  disease, 
1091—0 

seek  to  improve,  963 — ab 
supervision  and  certification  by 
county  societies,  867— C 
supply,  infant  mortality  and,  1314 
— ab 

supply,  London’s,  338 
supply,  municipal  regulations  of, 
1077—0 

supply  of  New  York  City,  methods 
of  dealing  with,  1079 — O 
supply  of  Vienna,  1039 
supply  of  Washington,  D.  C.,  1088 
— O 

supply,  various  diseases  and  condi¬ 
tions  of  cattle  that  mav  affect, 
1089—0 

whole,  greatest  menace  to,  in  cities’ 
supply,  1342—0 
vital  properties  of,  1722 — ab 
Mind  and  body,  128 — ab 
cure,  its  service  to  community,  968 
— ab 

effect  of  some  diseases  of  childhood 
on  development  of,  1718 — ab 
Mineral  acids,  free,  new  indicator  for, 
414—0 
waters,  429 


Minnesota  April  report,  265 
June  report,  620 

medical  news,  153,  253,  334,  611, 
782,  949,  1289,  1683,  2094 
October  report,  1710 
rules  governing  examinations  in,  799 
University  of,  entrance  requirements 
of,  1709 

Mission,  scientific,  to  German  East 
Africa,  1783 

Mississippi  May  report,  711 
medical  news,  1534 
October  report,  2027 
rules  governing  examinations  in,  961 
Missouri  April  report,  1301 
higher  requirements  in,  1218 
July  report,  712 

medical  news,  153,  424,  502,  611, 
697,  1035,  1122,  1194,  1289,  1534, 
1613,  1683,  1781,  2014,  2094 
new  practice  law  in,  347 
successful  fight  against  quacks  in, 
1217 

University  of,  at  St.  Louis,  264  . 
Mitral,  aortic  and  tricuspid  valves, 
combined  disease  of,  1808 — ab 
incompetence,  intensity  of  pulmonic 
sound  in,  1223 — ab 

Mole,  hydatidiform,  massage  of 
uterus  with,  1964 — ab 
Mongolian  pigment  spots  of  infancy, 
354 — ab 

Monotal,  1845 — P 
Monstrosity,  fetal,  885 — ab 
Montana  medical  news,  782 
Moore-Conraddi  method  in  treatment 
of  aneurism  of  arch  of  aorta,  433 
— ab 

Morbus  cordis,  445 — ab 
Morphin  addiction.  170S-^ab,  '2170 

ab — 

and  alimentary  canal,  777 — E 
disease,  nature  of,  1708 — ab 
in  asthma,  1061 — ab 
in  tuberculosis  and  Dr.  Knopf,  616 
— C 

poisoning.  S64 — T 

Mortality,  consequent  on  neglect  of 
children,  1451 

football  amoi  g  boys,  2088— E 
from  alcohol,  2171 — ab 
infant,  in  Rhone  district,  1724— ab 
infant,  most  important  factor  in, 
248— F, 

puerperal,  reduction  of,  529 — ah 
Mosquito  biting,  cool  temperature 
checks,  754 — ab 
-conquest  of,  1445 — E 
traps,  530 — ab 

Mosquitoes,  destruction  of,  in  New 
Orleans  epidemic  of,  1905,  1143-ab 
relation  of  to  leprosy  in  Hawaii, 
1718— ab 

Mothers,  school  for,  255 
Motor  disturbances,  peculiar,  clinical 
demonstration  of,  1632 — ab 
traffic  in  London,  1616 
Mouth  and  throat,  statistics  of  carci¬ 
noma  of,  93 — ab 

postoperative  treatment  of  disease 
of,  624— a  b 

piece,  simple,  aseptic,  for  spirom¬ 
eter,  1027 — 0 
wash,  1129 — T 

Mucus,  intestinal,  paroxvsmal  exces¬ 
sive  secretion  of,  1961 — ab 
Murphy  button,  accidents  with,  528-ab 
Muscle  and  tendon  transference,  1S73 
—ab 

fiber,  striped,  improved  method  of 
staining  fibroglia  of,  626 — ab 
sartorius,  transplantation  of,  in  re¬ 
section  of  knee  joint,  977 — ab 
so-called,  Oehsner,  of  duodenum, 
441— ab 

Muscles,  chronic  rheumatic  Infiltra¬ 
tion  of,  1322 — ab 

progressive  atrophy  of  and  rachitic 
pseudoparaplegia,  1726 — ab 
Muscular  efficiency,  possible  pro¬ 
gressive  growth  of  after  50,  with¬ 
out  systematic  physical  exercise, 
2036— ab 

Mushroom  poisoning,  fatal,  114S — ab 
Musk,  artificial,  tincture  of,  263 
Myalgia  and  neuralgia,  treatment  of, 
1230— ab 

Myeloma,  multiple,  histologic  com¬ 
parison  of,  523 — ab 

Myiasis,  human,  from  screw-worm  fly, 
1912-0 

Myocardium  and  coronary  arteries,  286 
— ab 

Myoma,  uterine,  childbirth  with,  1319 
— ab 

Myomata  parasitic  uterine,  1994 — 0 
Myomectomy,  or  hysterectomy,  which 
shall  we  perform  in  uterine  fibro- 
myomata?  1213 — ab,  2121 — ab 
Myopathies  following  typhoid,  193 
— ab 

Myepia  and  opacities  of  cornea,  242 
—0 
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Myopia,  real  cause  of,  803 — ab 
Myotonia,  congenital,  976— ab  ' 
Myxedema,  infantile,  559 — O 
infantile,  -  or  cretinism,  719 — ab 
two  cases  of,  1S43 — O 
Myxoma  of  pelvis,  true  and  false,  1624 
— ab 

N 

Nail  method  of  extension  in  treat¬ 
ment  of  fractures,  1152— ab 
Names,  proper,  loss  of  comprehension 
of,  1876— ab 

Napkin,  hygiene  of,  687 — ab 
Narcolepsy,  445 — ab 
Narcosis,  opium,  walking  patient  to 
combat,  1698 

Nasal  accessory  sinuses,  Importance 
of  in  relation  to  ears,  1633 — ab 
cavities,  accessory,  etiology  of  em¬ 
pyema  of,  1633 — ab 
obstruction,  submucous  turbinec- 
tomy,  1633 — ab 

polypi,  determining  cause  of  for¬ 
mation  of,  1633 — ab 
Nasopharynx,  cavity  of,  358 — ab 
diseases  of,  in  infancy,  226 — ab 
relations  of  dental  arches  to  phy¬ 
siologic  affections  of,  102—0 
Nation,  evolution  of,  antnropometry 
in,  1121— E 

National  Confederation  of  Eclectic 
Medical  Colleges,  requirements  of, 
596 

Formulary,  appendix,  84 — til 
legislative  conference,  2016,  2112 
Naval  medical  matters,  new  era  in, 
1049— ab 

Navv,  more  medical  aid  wanted  for, 
2113— ab 

relation  of  to  study  of  tropical 
diseases,  1304 — ab 

United  States,  dentist  in,  1515 — O 
Nebraska  February  report,  182 
May  and  August  reports,  1796 
medical  news,  253,,  782,  949,  1036, 
1375,  1684 

October  report,  1867 
University  of,  in  state  board  sta¬ 
tistics,  55 — C 

Necator  americanns  in  natives  of 
Philippines,  1874 — ab,  1955 — ab 
Neck,  cancer  of,  surgical  treatment 
of,  717 — ab 

tuberculous  glands  in,  868 
Necrosis,  coagulation,  factors  in  pro¬ 
duction  of,  680 — O 
focal,  pancreatitis  and,  1311 — ab 
Negress,  Addison’s  disease  in,  807 — ab 
Negro,  skin  diseases  in,  1138 — ab 
Nephelometer,  1176 — O 
Nephrectomy,  525 — ab 
bilateral,  transfusion  in  dogs  after, 
521 — ab 

exploration  of  kidneys  before, 
through  double  lumbar  incision, 
343— C 

Nephritin,  examination  of  claims 
made  for,  1198 — P 

Nephritis,  acute,  in  children  and  re¬ 
sults,  1404 — ab 

acute,  physiologic,  in  children,  1404 
— all 

Cheyne-Stokes  respiration  in,  1114-ab 
chronic  interstitial,  specific  and 
associated  lesions  in,  1720 — ab 
chronic,  unilateral,  interstitial  and 
hemorrhagic  nephrectomy  for,  194 
— ab 

following  external  application  of 
balsam  of  Peru,  2086—0 
gastric  secretion  in,  1149 — ab 
in  child  caused  by  eclampsia  in 
mother,  626 — ab 

in  children,  eye  changes  in,  1404-ab 
in  infants,  1958 — ab 
in  septic  infections,  unsuspected, 
1404— ab 

interstitial,  1798 — ab 
orthostatic  albuminuria  in,  2047 — ab 
substances  in  blood  in,  which  raise 
bl  ood  pressure,  2127 — ab 
toxic,  188 — ab 
Nephrolithiasis,  353 — ab 
with  vague  symptoms,  1473 — ab 
Nephrolithotomy,  bilateral,  and  cal¬ 
culous  anuria,  1401 — ab 
hemorrhage  following,  1062 — ab 
Nephropexy,  anterior,  movable  kidney 
and  description  of  operation  for, 
806— ab 

Nephroptosis,  1221 — ab 
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Papilloma  of  caruncle,  803 — ab 
Papillomas,  multiple,  of  larynx,  362 
— ab 

villous,  of  rectum,  967 — ab 
Paraffin,  histologic  changes  in,  in¬ 
jected  into  human  tissue,  2125-ab 
injection  treatment  of  inguinal  her¬ 
nia,  1352 — O 

injections  near  eyes,  protest  against 
215—0 

prosthesis,  1639 — ab 
prosthesis  as  means  of  avoiding  mil¬ 
itary  service,  2127— ab 
Paralysis,  abducent,  after  lumbar 
puncture  alone,  1811 — ab 
acute  spinal  of  •  children,  or  acute 
anterior  poliomyelitis,  1715 — ab 
acute  unilateral  ascending,  1825 — O 
admissable  evidence  of,  801 — Ml 
agitans,  184 — T 

agitans,  use  of  parathyroid  for, 
1952— ab 
facial,  1220 — ab 

facial,  aberrant  nerve  fibers  in,  1318 
— ab 

infantile  spastic,  and  its  treatment, 
2035— ab 

ischemic  and  contracture,  bone 
shortening  in,  627 — ab 
nocturnal,  353 — ab,  2119 — ab 
of  serratus,  treatment  of,  360 — ab 
of  sudden  onset  and  wide  distribu¬ 
tion,  1479 — ab 

peripheral  facial,  and  trigeminal 
neuralgia,  radium  therapy,  1410-ab 
postdiphtheritic  and  antidiphther- 
itic  serum,  855 — E 
progressive,  and  sleeping  sickness, 
resemblances  between,  723 — ab 
respiratory,  following  hyoscin-mor- 
phin-cactin  anesthesia  as  cause  of 
death,  416—0 

serum  diagnosis  of,  1154— ab 
spinal  cord,  1881 — ab 
spinal,  syphilitic,  1322 — ab 
unilateral,  of  vocal  cord,  late  hem- 
iparesis  and  astereognosis  in  brain 
tumor  with  Jacksonian  spasm, 
2129—0 

Paranoia,  manifestations  of,  803 — ab 
Paraplegia  caused  by  aneurism  of 
aorta,  352 — ab 

rachitic  pseudo,  progressive  atrophy 
of  muscles  ’and,  1726 — ab 
Parasites,  American,  of  skin,  1305 — ab 
Parasitic  infections  of  bowels,  2005-0 
Parasitology  of  syphilis,  1305 — ab,  1954 
— ab 

Parathyroids  and  other  glandular 
structures,  atrophy  of  in  primary 
infantile  atrophy,  1717 — ab 
and  thyroids,  2122 — ab 
relation  of  iodin  to,  1310— ab 
rSle  of,  in  pathology,  2045 — ab 
surgical  injury  of,  350 — E 
transplantation  of,  and  hypopara- 
thyreosis,  443— ab 

use  of,  for  paralysis  agitans,  1952-ab 
Paratyphoid  and  infection  from  food, 
1726— ab,  2008— E 

Paresis,  cerebrospinal  fluid  in,  854 — E 
general,  have  forms  of,  altered? 
1401— ab 

intestinal,  eserin  salicylate  in  ob¬ 
struction  due  to,  2153 — 0 
Paresthesia,  701 — T 

Paretic  dementia,  cerebrospinal  fluid 
in,  1444 — E 

Parietal  bone,  depression  of,  In  new¬ 
born  infant,  881 — ab 
Paris  Charitfi,  later  fate  of  prema¬ 
turely  born  at,  1898-1907,  1724 — ab 
medical  school,  rioting  closes,  1853 
Parliament,  medical  club  in,  1688 
Parotitis  and  orchitis  as  cause  of 
sterility,  96 — ab 

suppurating,  following  abdominal 
operations,  1465 — ab 
Parturition,  cerebrospinal  meningitis 
complicating,  1957 — ab 
Passenger  leaving  train  on  order  of 
health  officer  without  remedy 
against  company,  2034 — Ml 
Pasteur  Institute,  delay  in  Osiris  be¬ 
quest  to,  1378 


Pasteurization,  1093—0 
relation  of  ferments  of  milk  to, 
1740—0 

Patella,  fractured,  new  apparatus  for, 
72 — ab 

lengthwise  fracture  of,  360— ab 
pathology  and  physiology  of,  1232 
— ab 

suture  of,  978— ab 
treatment  of  fracture  of,  2119— ab 
Patent  and  proprietary  medicines  in 
Great  Britain,  1451 
medicine  men’s  association,  news¬ 
papers  as  tools  of,  1188— E 
Patent-medicines,  442— ab 
and  pulpit,  a  sermon,  261 
grocers  on,  156 

in  Australasia,  report  of  royal  com- 
mision  on,  1118— E 
in  British  Columbia,  1789— P 
in  German  Empire,  1455— P 
presumptions  and  reasonable  re¬ 
quirements  as  to,  1053— Ml 
Pathologist,  the,  868 
Pathology  and  surgery,  oldest,  1610-E 
clinical,  in  relation  to  diagnosis 
and  treatment,  1147— ab 
clinical,  value  of,  868 
of  lung,  2041— ab 
or  vice,  2090— E 

Pathophysiology  and  therapeutics, 2137 

Patient  and  physician,  protection  of, 
against  injury  from  Roentgen  and 
radium  rays,  1408— ab 
constitutional,  ill-equipment  of,  a 
factor  in  determining  perform¬ 
ance  of  primary  Cesarean  section, 
1329—0 

Roentgen  ray,  protection  of,  1469 
— ab,  1716— ab 

Pedagogics,  medical,  193— ab 
Pediatrics,  new  era  in,  its  causes 
and  scientific  foundations,  1521—0 
Roentgen  ray  in,  1629— ab 
Pellagra,  acute,  epidemic  of,  37—0 
skin  symptoms  of,  975— ab 
sporadic  case  diagnosed  as,  940—0 
Pelvic  abscess,  vaginal  versus  abdom¬ 
inal  incision  in,  2031— ab 
infections  in  women,  treatment  of 
by  general  practitioners,  2039— ab 
infections,  treatment  of, and  technic 
of  pus  tube  operations,  2040— ab 
inflammation,  chronic,  improved  ab¬ 
dominal  subtotal  hysterectomv 
in,  1898—0 

organs,  treatment  of  inflammations 
of,  1706— ab 

viscera,  prolapse  of,  statistics  of 
operations  for,  1319— ab 
Pelvis,  articulations  of,  768—0 
childbirth  after  previous  operations 
to  enlarge,  1960— ab 
contracted,  and  spontaneous  deliv¬ 
ery,  194— ab 

contracted,  experiences  with  in  sav¬ 
ing  child,  194— ab 
contracted,  induction  of  labor  in 
280— ab 

enchondroma  of,  1065— ab 
exudates  in,  1151— ab 
female,  anatomy  and  importance  of 
nerve  plexuses  in,  193— ab 
female,  surgical  anatomy  of,  179 
— ab 

inflammation  of,  in  female,  629— ab 
inflammatory  conditions  of,  and 
conservative  treatment,  180— ab 
myxoma  of,  true  and  false,  1624— ab 
plastic  surgery  of  structures  of, 
1831—0 

prophylaxis  of  deformity  of,  from 
rachitis,  1642— ab 
tumors  of,  in  girls,  440— ab 
Pemphigoid  disease,  new  diplococcus 
found  in  lesions  of,  in  West 
Africa,  8S2 — ab 
Pemphigus,  223—0 

Penis,  indurating  edema  of,  575—0  - 
malformations  of,  1404 — ab 
Pennsylvania  June  examination,  264 
medical  news,  51,  154,  254,  335,  425, 
503,  612,  698.  783,  860,  949,  1036, 
1124,  1195,  1290,  1376,  1447,  1536, 
1614,  1684,  1782,  1852,  1928,  2015, 
2095 

organization  in,  64 

Pension  bills,  Carroll  and  Lazear, 
2113— ab 

Pentose  in  urine,  test  for,  884 — ab 
Pentosuria,  1145 — ab 
People  and  medical  profession,  rela¬ 
tions  between,  1707 — ab 
Peptenzyme,  examination  of  claims 
made  for,  1198 — P 

Percussion  of  chest  in  infants  and 
children,  1487 — O 
threshold,  of  heart,  1062 — ab 
Perforation  in  typhoid,  diagnosis  of, 
1550— ab 
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Perforation  in  typhoid,  report  of 
cases  operated  on  at  Pennsyl¬ 
vania  hospital,  1550 — ab 
instrumental,  of  non-gravid  uterus, 
1318— ab 

Perianal  and  perirectal  abscess,  1875 
— ab,  1952— ab 

Pericarditis,  adhesive,  in  children, 
1153— ab 

chronic,  adhesive,  cardiolysis  in, 
285— ab 

diagnosis  and  treatment  of,  1808 — ab 
with  effusion,  position  of  heart  in, 
1630— ab 

Perichondritis,  laryngeal,  during  ty¬ 
phoid,  1205 

Perineal  section  for  obstruction  of 
prostatic  urethra,  1552 — ab 
Periodicals,  Italian  medical,  1792 
Perirectal  and  perianal  abscesses,  1875 
— ab,  1952 — ab 

Peritoneal  cavity,  absorption  from, 
281— ab 

infection,  nucleinate  of  sodium  to 
promote  phagocytosis  in,  1148 — ab 
Peritoneum,  absorption  by,  and  its 
importance  in  bacterial  periton¬ 
itis,  528 — ab 

route  of  absorption  of  bacteria  from 
cavity  of,  2038 — ab 
visceral,  sensibility  of,  1400 — ab 
wound  of,  treatment  of,  1065 — ab 
Peritonitis,  acute,  diffuse,  gonorrheal, 
523— ab 

acute,  general,  continuous  admin¬ 
istration  of  fluids  by  rectum  in, 
971— ab 

acute,  general,  treatment  of,  440 
— ab,  1720 — ab 

diffuse  progressive,  continuous  rec¬ 
tal  saline  infusion  in,  1814 — ab 
diffuse  septic,  following  appendi¬ 
citis;  145  cases  treated  by  ele¬ 
vated  head  and  trunk  position, 
1874— ab 

from  enteritis,  449 — ab 
intravenous  adrenalin-saline  infusion 
in  falling  blood  pressure  in,lSll-ab 
pneumococcus,  in  children,  1151 — ab 
puerperal,  laparotomy  in,  192 — ab 
spreading,  cured  by  drainage  of 
pelvis,  Fowler  position,  instilla¬ 
tion  of  saline  solution,  525 — ab 
suppurative,  with  discharge  of  ap¬ 
pendix  by  rectum,  976 — ab 
treatment  of,  1225 — ab 
tuberculous,  in  children,  end  re¬ 
sults  of  operative  and  conservative 
treatment  of,  1883 — ab 
tuberculous,  treatment  of,  189 — ab, 
1642— ab,  1964— ab 

Personal  injury  case,  evidence  in,  278 
—Ml 

Pertussin  and  probilin,  1203 — 0 
Pertussis:  See  Whooping  Cough 
Peruna,  habitual  users  of,  999 — ab 
Peruvian  balsam  in  treatment  of 
wounds,  1882— ab 

Pesthouse,  liability  of  railroad  as  car¬ 
rier  to,  439 — Ml 

Petrogen  (Wyeth)  and  phenol  in  oil, 
1620 

Petrolatum  and  vaselin  in  constipa¬ 
tion,  344 

Phagocytosis  and  opsonic  index, 1222-ab 
and  opsonins  in  lower  animals,  87-ab 
effect  of  certain  surgical  antiseptics 
and  therapeutic  agents  on,  1475-ab 
in  sputum  as  measure  of  resistance 
in  tuberculosis,  522 — ab 
of  neurons,  and  acute  poliomyelitis, 
449— ab 

Pharmaceutical  institute  of  Univer¬ 
sity  of  Berlin,  report  from,  157— P 
Pharmacists  and  physicians,  1789 — P 
and  physicians  and  Food  and  Drugs 
Act,  1413—0 

and  physicians,  what  should  be  re¬ 
lation  of,  1163—0,  1720— ab,  1875-ab 
Pharmacology,  53,  157,  258,  340,  622, 
702,  787/865,  954,  1041,  1198,  1294, 
1381,  1453,  1540,  1617,  1788 
and  application  of  science  to  ther¬ 
apeutics  abroad,  1690 — C 
at  home  and  abroad,  1676 — E 
in  medicine,  place  of,  1411 — O 
teaching  of,  1846 — E 
Pharmacopeial  vs.  proprietary  materia 
medica,  1412 — O 

Pharmacy  and  materia  medica  in 
hospital  practice,  1659 — O 
Pharyngitis,  chronic,  2019 — T 
horny,  punctate,  1234 — ab 
Pharynx,  chronic  hypertrophy  of  the 
lymphoid  tissue  of,  rachitis  in 
relation  to  deformity  of  the  pal¬ 
ate  and,  1480 — ab 

Phenol  in  oil,  petrogen  and,  1620 
poisoning,  treatment  of,  340 — T 
sodique,  report  of  Council  on  Phar¬ 
macy  and  Chemistry  on,  1617— P 
Philadelphia  County  M.  S.  and  sec¬ 
tarianism,  1618 — O 


Philippine  medical  school,  349,  1783 
Philippines,  clinical  grouping  of 
tropical  ulcers  of  the,  1305 — ab 
gangosa  in,  1874 — ab 
infant  feeding  and  its  influence  on 
infant  mortality  in,  1874 — ab 
Necator  americanus  in  natives  of, 
1874— ab,  1955— ab 
tropical  ulcers  of,  1305 — ab 
Philosophy,  doctorate  of  in  medical 
sciences,  1369 — E 

Phimosis  and  constipation,  333 — E 
as  cause  of  internal  affections  in 
boys,  723 — ab 

Phlebectasia,  importance  of,  and  its 
consequences,  1150 — ab 
Phlebitis  following  abdominal  opera¬ 
tions,  1211 — ab,  2121 — ab 
occurring  under  Bier’s  constriction 
hyperemia,  1322 — ab 
otitic,  symptomatology,  diagnosis 
and  treatment  of,  929 — O 
postoperative,  1465 — ab 
ultraviolet  ray  and  high-frequency 
currents  in,  2037 — ab 
Phlegmasia  alba  dolens,  puerperal, 
diagnosis  of,  973 — ab 
Phlegmons,  diphtheritic,  of  skin,885-ab 
Phosphorus,  ion  of,  2043 — ab 
prescribing  of,  708 
Phototherapy  in  neuritis,  1802 — ab 
present  status  of,  543—0 
Phthisiotherapy  by  means  of  emulsion 
of  Koch’s  bacilli',  1143 — ab 
Physician  and  medical  press,  267— ab 
and  newspaper,  654 — O 
and  patient,  protection  of,  against 
injury  from  Roentgen  and  radium 
rays,  1408 — ab 

and  surgeon,  where  they  meet,444-ab 
appearance  of,  repeatedly  as  wit¬ 
ness  for  certain  attorneys  on  con¬ 
tingent  basis  may  be  shown,  1712 
—Ml 

attending,  sued  by  consultant  en¬ 
titled  to  show  custom  to  charge 
patient,  1714 — Ml 
bravery  of,  rewarded,  1028 — ab 
breach  of  trust  by,  2114 — ab 
can  not  hold  proprietor  of  hospital 
on  verbal  promise  to  pay  charges 
against  patient,  1219 — Ml 
civic  responsibilities  of,  1402 — ab 
competent,  what  is?  1287 — E 
developing,  established  specialist 
vs. ,  508— C 

dismissal  of,  for  voting  socialist 
ticket,  1038 

duty  of,  to  school  child,  1337—0 
fined  for  refusing  to  sign  death  cer¬ 
tificates,  1785 

fined  for  selling  liquor  to  patients 
without  license,  1377 
future,  training  of,  1945 
how  can  he  study  workman  at  his 
work?  229— ab 
in  politics,  1285 — E,  1680 — E 
literary  side  of  life  of,  852 — O 
Luke,  the,  1849 — E 
moral  qualifications  of,  1719 — ab 
not  entitled  to  testify  to  what  skia¬ 
graph  showed — best  evidence  re¬ 
quired,  1470 — Ml 
Queen  of  Portugal  not,  1929 
relation  of  to  alcoholic  problem, 
1708— ab 

relation  of,  to  contagious  diseases 
and  public,  795 — ab 
remuneration  of,  575 — ab 
requirement  in  employment  of,  874 
—Ml 

scientist,  novelist,  1533— E 
statement  of,  as  to  suffering  of 
patient  not  hearsay,  1714 — Ml 
Turkish,  honor  for,  1377 
what  he  is  entitled  to,  871 
what  should  be  attitude  ot,  toward 
tuberculous  patient?  1947 — ab 
young,  seduction  of,  by  patent  med¬ 
icine  firm,  2102 — C 
Physicians,  accounts  and  records  of, 
688—0 

accurate  knowledge  of  composition 
of  medicines  prescribed,  demand¬ 
ed,  2114— ab 

and  pharmacists,  1163—0,  1382 — P, 
1720— ab,  1789— P,  1875— ab 
and  pharmacists  and  Food  and 
Drugs  Act,  1413—0 
and  publicity,  448 — ab 
and  their  influence  on  human 
progress,  1953— ab 
as  witnesses  in  Wisconsin,  restric¬ 
tion  on,  278— Ml 

automobile  club  at  Vienna,  1686 
comparative  value  of,  539 — ab 
connection  wuth  proprietary  rem¬ 
edies,  1586—0 
education  of,  1704 — ab 
extra  compensation  as  expert  wit¬ 
nesses,  reasons  for  and  against  al¬ 
lowing,  1553 — Ml 
hospital,  strike  of,  1379 


Physicians  in  Austria,  incomes  of, 
1292 

in  proportion  to  population,  600 
influence  of  on  human  progress,  1707 
— ab 

insurance  of,  against  accidents,  1321 
— ab 

local  protective  association,  190 — ab 
Mexican,  honors  to,  1616 
of  railway  companies,  communica¬ 
tions  to,  964 — Ml 

organized,  successful  stand  by,  in 
Austria,  1784 

rate  at  which  they  speak,  956 
sanitation  and,  1304 — ab 
women  as,  improvement  in  position, 
1451 

Physiology  and  alcohol,  1371 — E 
Pictures,  first  extant,  of  surgical  op¬ 
erations,  1593—0 

Pigment  spots,  sacral,  or  Mongolian, 
of  infancy,  354— ab 

Piroplasma,  Wright’s,  in  oriental 
boil,  972 — ab 

Piroplasmosis,  canine,  46 — E 
v.  Pirquet’s  cutaneous  inoculation 
with  tuberculin  in  adults,  1639-ab 
cutaneous  reaction  to  tuberculin  in 
children,  1562 — ab 

Pitman,  Sir  Henry  Alfred,  centena¬ 
rian,  1038 

Pituitary  body,  operations  on,  974 — ab 
Pityriasis  rosacea,  "649 — ab 
Placebos,  value  of,  339 — T 
Placenta,  angioma  of,  193 — ab 
manual  removal  of,  1065— ab 
premature  separation  of,  268 — ab, 
1402— ab 

prolonged  retention  of  in  abortions, 
358— ab 

removal  of,  884 — ab 
tuberculosis  of,  87 — ab 
Placenta-prasvia,  case  of,  1400 — ab 
centralis,  969— ab 

eclampsia,  and  carcinoma  of  gravid 
uterus,  vaginal  Cesarean  section 
in,  2044 — ab 

instrumental  dilatation  in,  530— ab 
management  of,  1223— ab 
Plague,  bubonic,  status  of  through¬ 
out  world,  56 

eradication  and  prevention  of, 1364-0 
immunity,  studies  in,  968— ab 
in  California,  946— E,  951,  1037, 

1125,  1196,  1377,  *2000—0,  2011-E 
in  China,  1377,  1615 
in  India,  426,  759—0,  952,  1853 
in  India,  another  method  for  pre¬ 
vention  of,  1205 
in  Japan,  505 

method  of  transmission  of — proof 
that  rat  fleas  do  bite  men,  1688 
in  South  Africa,  1449 
of  rats,  148 — E 

on  Pacific  coast,  2000—0,  2011— E 
prophylaxis,  785,  1227— ab,  2098 
rats,  method  of  destroying,  1850 — E 
serum  treatment  of,  789 
transmission  of,  2156 — E 
Plasma,  normal,  in  lactation,  1809— ab 
Plaster,  adhesive,  for  cure  of  ex¬ 
ternal  diseases  and  lesions,  1398-ab 
Plate,  flatfoot,  mechanical  problem 
solved  by,  1717— ab 
Playgrounds  in  prevention  of  tubercu¬ 
losis,  1458 

Plethora,  true,  pathologic  anatomy 
of,  1231— ab 

Pleura  and  lung,  gunshot  wounds  of, 

876— ab 

calcification  of,  445 — ab 
Pleurae  boundary,  posterior  median, 
with  reference  to  Grocco’s  sign, 
1717— ab 

pleural  effusion  and  treatment,  1956 
— ab,  1957— ab,  1958— ab 
Pleural-effusion,  displacements  pro¬ 
duced  by,  1478— ab 
large,  vocal,  fremitus  in,  1921 — O 
Pleurisy,  aseptic,  purulent,  1149— ab 
chylous  and  chylous  ascites  in 
lymphocytoma  involving  thoracic 
duct,  2040 — ab 

effusive,  aseptic  suppuration  in  re¬ 
lation  to,  854 — E 

with  effusion,  diagnostic  signifi¬ 
cance  of  Grocco’s  triangle  in, 
632— ab 

Pneumatic  cabinet,  Sauerbrueh’s,  8S5* 
— ab 

Pneumococcal  infection,  mechanism 
of,  793 — ab 

Pneumococci,  virulent  and  opsonins, 
1799— ab 

virulent,  anti-opsonic  substance  in, 
and  human  pneumococcal  opsonin, 
87— ab 

Pneumococcic  catarrhal  disease,  889-0 
Pneumococcus,  bacteriologic  studies 
of,  1563— ab 

peritonitis,  in  children,  1151 — ab 
properties  acquired  by  in  human 
body,  2038 — ab 


Pneumonia,  793 — ab 
acute,  open-air  treatment  of,  1147-ab 
and  four  streptococcus  infections, 
opsonins  in,  2038 — ab 
and  gout,  1234 — ab 
croupous,  treatment  of,  with  saline 
infusion,  1964 — ab 
empyema  following,  1955 — ab 
epidemic,  95 — ab,  2121— ab 
followed  by  gangrene  of-  legs,  190-ab 
heart  clot  in,  1056— ab 
in  children,  90— ab,  1724— ab 
in  infants  and  children,  279— ab. 
506— T 

lobar,  three  cases  of  with  unusual 
complications,  1561 — ab 
open-air  treatment  of,  2036 — ab 
treatment  of,  358 — ab 
treatment  of,  during  malarial  cach¬ 
exia,  724— ab 
venesection  in,  718 — ab 
Pneumothorax  in  treatment,  artificial¬ 
ly  induced,  1318— ab 
recurrent,  90 — ab 
Podalgia,  721— ab 
Poison  in  cigarettes,  625 — ab 
Poisoning,  acetanilid,  from  headache 
capsules,  with  extreme  tachy¬ 
cardia,  1027 — O 

by  absorption  of  carbolic  acid,  1379 
by  anesthetics,  delayed,  357— ab 
by  atropin,  88 — ab 
by  bromoform,  720 — ab 
by  headache  powders  (Shac),  1675-0 
by  primula  obconica — primrose,  329-0 
carbolic-acid,  iodin  as  antidote  for, 
807— ab 

carbolic-acid,  treatment  of,  340— T 
choleriform,  from  fresh  haddock, 
1317— ab 

chronic  acetanilid,  case  of,  1955— ab 
chronic  acetanilid,  from  Harper’s 
brain  food,  1673—0 
cream  puff,  in  Buffalo,  466— ab 
delayed  chloroform— acidosis,  1561-ab 
from  suprarenal  principle,  1401 — ab 
illuminating  gas,  treatment  of  by 
direct  transfusion  of  blood,  1717-ab 
ivy,  789,  1042— C 

lead,  blood  examination  for  early 
detection  of,  247— ab,  1719— ab 
lead,  from  drinking  water,  177— ab 
lead,  in  children,  cause  of  peri¬ 
pheral  neuritis,  882 — ab 
lead,  in  rural  communities,  69 — ab, 
1055— ab 

metallic  nickel,  1606—0 
mushroom,  fatal,  1148 — ab 
opium,  864 — T 

opium,  apomorphin  as  emergency 
emetic  in,  1460 

potassium  chlorate,  unusual  case  of, 
1930 

snake  bite,  975 — ab 
tobacco,  1128— T 
veronal,  887 — ab 
Poisonous  nuts,  1292 
Police  diagnoses,  251 — E 
Policies,  accident,  and  professional 
risks,  151 — E 

Poliomyelitis,  acute,  and  phagocy¬ 
tosis  of  neurons,  449 — ab 
acute  anterior  or  acute  spinal 
paralysis  in  children,  1715— ab 
acute,  pathologic  anatomic  research 
on,  1963— ab 

and  related  affections,  prognosis  of, 
450— ab 

anterior,  1920 — O 
anterior  in  adult,  2036— ab 
epidemic,  1370— E,  2082—0 
epidemic  acute,  in  Norway,  1903  to 
1906,  1420—0 

epidemic,  in  New  York  during  1907, 
1865 

Politics,  physician  in,  1285-E,  1680-E 
Politzer’s,  Prof.,  retirement,  1538 
Pollakiuria,  and  sexual  functioning, 
1231— ab 

nervous,  consecutive  to  infantile 
enuresis,  1231 — ab 
Pollantin  in  hay  fever,  705  C — 
Polycythemia,  chronic,  with  cyanosis 
and  enlarged  spleen,  280-ab,  1776-E 
Polymastia  and  tuberculosis,  1561— ab 
of  Japanese,  1315 — ab 
relation  of  to  multiparous  birth, 
1405— ab 

Polymyositis,  1319— ab 
Polypi,  nasal,  determining  cause  of 
formation  of,  1633 — ab 
Polyposis,  intestinal,  its  relation  to 
carcinomatous  degeneration,  1229 
— ab 

Ponto-cerebellar  angle,  tumor  at, 
with  autopsy,  312—0 
Population  and  sanitation,  692 — E 
Porto-Rico  and  Filipino  native  troops, 
relative  prevalence  of  special  dis¬ 
eases  among,  693 — E 
Anemia  Commission,  work  »f,  1125 
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Portugal,  Queen  of,  not  physician, 1929 
Positions,  occipito-posterior,  of  ver¬ 
tex,  bimanual  rotation  in,  1748-0 
Postal  regulations  in  New  Zealand, 


1291 

Postgraduate  course  for  county 

socie- 

ties, 

870, 

1032— E,  1043, 

1217, 

1302, 

1384, 

1464,  1548,  1622, 

,  1625 

— ab, 

1700, 

1794,  1861,  1940, 

2029, 

2116, 

2165 

course,  public  approval  of,  1302 
study  abroad,  1695 
work  at  home  and  abroad,  2034 — ab 
work  in  Vienna,  1932 — C 
work  successful  in  Battle  Creek, 
1793  M  E 

Postmortem  work  and  clinical  ob¬ 
servation,  co-ordination  of,  1315-ab 
Postoperative  complications;  prophy¬ 
laxis;  early  diagnosis,  1549 — ab 
Posture,  bodily,  and  cardiac  physical 
signs,  881 — ab 

Potash  solution,  caustic,  poisoning 
by,  614 

Potassium  chlorate  poisoning,  1930, 
2047 — fib 

iodid,  edema  caused  by,  953 — ab 
permanganate,  treatment  of  oriental 
boil  with,  1480 — ab 
Potatoes  in  diet  in  diabetes,  1810 — ab 
Pott’s  disease,  correction  of  deform¬ 
ity  of,  2169 — ab 

Powder,  dusting,  for  rubber  gloves, 
1294— T 

Practice  acts,  state  and  medical  col¬ 
leges,  944 — E 

contract,  71 — ab,  1312 — ab 
contract,  committee  appointed,  1466 
— ab 

is  obstetrician  properly  caring  for 
and  being  cared  for  in?  1557 — ab 
law,  new,  in  Missouri,  347 
medical  legislation  for  public,  2164-C 
medical,  sale  of,  in  Germany  not 
legal,  1126 

of  medicine,  '  advertising  and  sale 
of  medicine  not,  1687 
of  medicine  by  farmer  with  cancer 
cure,  1397 — Ml 
precept  vs.,  258 — P 
railroad  contract,  to  investigate,  1794 
Practicing  under  stolen  license,  1685 
Practitioner,  general,  another  field 
for,  1205 

general,  how  far  may  he  employ 
and  benefit  from  laboratory  meth¬ 
ods  of  diagnosis?  269-ab,  1308-ab 
general,  opportunity  of,  1600 — ab 
general,  recognition  and  manage¬ 
ment  of  acute  mastoiditis  by, 
1708— ab 

general,  treatment  of  acute  pelvic 
infections  in  women,  2039 — ab 
medical,  and  laboratory  methods  of 
diagnosis,  269 — ab 

Practitioners,  unregistered,  in  Mary¬ 
land,  1700— M  E 
Precept  vs.  practice,  258 — P 
Precocious  development,  1404 — ab 
Precocity  in  relation  to  the  ductless 
and  accessory  genital  glands,  1404 
— ab 

Predisposition  or  immunity  in  chil¬ 
dren  of  tuberculous,  944 — E 
Pregnancy,  abdominal,  943 — O 
and  appendicitis,  1884 — ab 
and  puerperium,  bacteriuria  and 

pyuria  in,  2172 — ab 
and  childbirth  in  eight  patients 
with  heart  disease,  1884 — ab 
and  diabetes,  1056 — ab 
and  epilepsy,  1065 — ab 
and  puerperium,  appendicitis  in, 

1065— ab 

and  puerperium,  ovarian  tumors 

complicating,  1706 — ab 
and  puerperium,  typhoid  during, 

886— ab 

angina  at  end  of,  885— ab 
artificial  interruption  of,  on  ac¬ 
count  of  pulmonary  tuberculosis, 
1880— ab 

bilateral,  tubal,  575 — O 
can  it  be  absorbed?  193 — ab 
complicated  by  multilocular  glandu¬ 
lar  cystoma,  86 — ab 
conception,  delivery  and  puerperi¬ 
um,  with  uterus  cut  off  from 
central  nervous  system,  1880 — ab 
ectopic,  ruptured,  when  to  operate 
and  when  not  to,  268 — ab 
epilepsy  in,  629 — ab 
extrauterine,  442-ab,  1633-ab,  2133-ab 
extrauterine,  diagnosis  and  treat¬ 
ment  before  fourth  month,  2169 
— ab 

extrauterine,  treatment  of,  1624 — ab, 
2125— ab 

extrauterine,  twin,  2134 — O 
extrauterine,  unusual,  1148 — ab 
hygiene  in,  180 — ab 
illegitimate,  and  employer’s  liabil¬ 
ity,  1533— E 


Pregnancy,  injaginary,  and  missed 
abortion,  1151 — ab 

indications  for  interrupting  in  men¬ 
tally  unbalanced,  1234 — ab 
kidney  of,  73 — ab 

management  of  primipara  during, 
1550— ab 

ovarian  sarcoma  during,  1962 — ab 
ovariotomy  during,  1150 — ab 
phlegmonous  gastritis  in,  1064 — ab 
premature  interruption  of,  1212 — ab, 
2121— ab 

requirements  for  correct  method  of 
interruption  of,  1641 — ab 
toxemia  of,  as  observed  by  gyne¬ 
cologist,  1135 — ab,  2121 — ab 
treatment  of  so-called  uncontroll¬ 
able  vomiting  in,  1639 — ab 
tubal,  early  diagnosis  of,  1103 — O 
tuberculous  meningitis  in,  differen¬ 
tiation  between  and  uremia  or 
eclampsia,  2128 — ab 
urine  of,  715 — ab 

uterogestation  synonymous  with, 
1713— Ml 

vomiting  of,  1950 — ab,  2040 — ab 
with  appendicitis,  dermoid  cyst  in, 
1148— ab 

Pregnant  women,  harboring,  1053 — Ml 
Prematurely  born,  later  fate  at  Paris 
CharitO,  1898-1907,  1724— ab 
Premonition,  unfulfilled,  945 — E 
Preparations,  official,  exhibition  of, 
349— ab 

Prescribing,  mechanical,  in  hospitals 
and  dispensaries,  607 — E 
Prescription  blank,  milk  modification, 
691—0 

ownership  of,  1936 
symbols,  origin  of,  1046 
Presentation  and  position  in  obstet¬ 
rics,  diagnosis  of,  1052 — ab 
transverse,  and  decapitation,  2127-ab 
Presentations,  occipito-posterior,  treat¬ 
ment  of,  1406 — ab 

Preservatives,  urinary,  effects  of,  on 
urinary  analysis,  1221 — ab 
President  Roosevelt  on  army  medical 
corps,  1926— E 

Roosevelt  on  public  health,  2012 — !1 
Press,  medical  and  physician,  267 — ab 
medical,  work  of  international  asso¬ 
ciation  of,  951 

religious,  nostrum  advertisements  In 
and  influences  for  reform,  1790 
Priapism,  persistent,  721 — ab 
Primipara,  management  during  preg¬ 
nancy  and  labor,  1550 — ab 
Primula  obconica,  poisoning  by,  329-0 
Prisoners  in  jail,  physician  not  en¬ 
titled  to  recover  from  county  for 
services  and  medicines  furnished 
to,  1396— Ml 

Privilege,  taking  of  depositions  as 
waiver  of,  519 — Ml 
Prize,  Alvarenga,  1536 
German,  for  Marseilles  pharmacist, 
1377 

traveling,  for  Buenos  Aires  medical 
graduates,  1687 

Prizes  awarded  by  Paris  Acadamy  of 
Medicine,  2161 
Nobel,  2161 

Probilin,  789— C,  1541—0 
and  pertussin,  1203 — C 
report  of  Council  on,  702 — P 
Procidentia-cystocele-rectocele,  1558-ab 
Proctitis  and  sigmoiditis,  dry  powder 
treatment  of,  92 — ab 
purulent  and  ulcerative,  1316 — ab 
Profession,  medical,  and  alcohol,  785 
medical,  improvement  of,  1050 — ab 
medical,  relations,  responsibilities 
and  duties  of,  269 — ab 
what  it  may  do  in  matters  of  state, 
1140— ab 

what  should  be  attitude  of,  toward 
hygiene  of  school  life?  663 — 0 
Professor  of  clinical  medicine,  best  in 
the  world,  237 — ab 

Progress,  human,  influence  of  med¬ 
ical  men  on,  1707 — ab,  1953 — ab 
Prolapse,  genital,  inoperable  treat¬ 
ment  of,  1065 — ab 

of  pelvic  viscera,  statistics  of  op¬ 
erations  for,  1319 — ab 
Prophylaxis,  40 — ab 
practical  venereal,  1472 — ab 
Proprietary  and  patent  medicines  in 
Great  Britain,  1451 
materia  medica  vs.  phamacopeial, 
1412—0 

medicines  and  trademarks,  1033 — E 
medicines  in  America,  54 — P 
medicines,  state  society  president 
on,  340— P 

mixtures,  lack  of  necessity  for,348-ab 
preparations,  official  vs.,  349 — ab 
remedies,  phvsician’s  connection 
with,  1586—6 

Prostate,  diagnosis  and  treatment  of 
hypertrophy  of,  1628 — ab 
from  surgical  standpoint,  1555— ab 


Prostate,  enlarged,  further  series  of 
cases  of  total  enucleation  of,  1559 
— ab 

enlarged,  radiotherapy  of,  284 — ab 
modern  operations  for  complete  re¬ 
moval  of,  1400 — ab,  2033 — ab 
plea  for,  72 — ab 
Prostatectomies,  809 — ab 
17  complete,  625 — ab 
Prostatectomy  and  bladder  stone, 
1632— ab 

by  special  technic,  1225 — ab 
for  relief  of  bladder  symptoms  in 
old  men,  2031 — ab 
indications  for,  1559 — ab 
in  two  stages  by  special  technic, 
1629— ab 

suprapubic,  977 — ab 
transvesical,  technic  of,  91 — ab 
Prostatic  obstruction,  suprapubic 
drainage  for,  1464 — ab 
Prostatism  in  aged,  transvesical  op¬ 
eration  for,  719 — ab 
Prosthesis  and  paraffin,  1639 — ab 
Prostitute,  what  shall  we  do  with  ? 

1875— ab 
Protan,  1845 — P 

Protection,  mutual,  in  Canada,  1861 
Proteid  putrefaction,  2107 
Proteids,  administration  of,  in  tuber¬ 
culosis,  1221 — ab 

low,  advantages  of  in  infant  feed¬ 
ing,  1654 — O 
milk,  2039 — ab 

soap  compounds,  investigation  of 
nature  of,  by  Scharlaeh  R.  and 
Sudan  III,  642—0 

Protein  feeding,  prolonged,  experi¬ 
ences  with,  628 — ab 
metabolism,  practical  features  of, 
1847— E 

Protonuclein,  examination  of  claims 
made  for,  1198 — P 

Prurigo,  summer  and  hydroa  vaccin¬ 
iforme  seu  sestivale,  1774 — O 
Pruritus,  184— T 
ani,  967 — ab,  1854 — T 
cni,  treatment  of,  1162 — ab 
f’diopathic,  universal,  in  pregnancy, 
442 — ab 

general,  1052 — ab 
lotions  for,  1129 — T 
Pseudarthrosis  and  retarded  callus 
formation,  treatment  of,  by  in¬ 
jection  of  blood,  395 — O 
injection  of  blood  in,  447 — ab 
Pseudoleukemia,  tuberculosis  of  lymph 
glands  simulating,  449 — ab 
Pseudomasturbation  in  infants,  1224-ab 
Pseudorheumatism  of  toxic  origin, 
sundry  forms  of,  1635 — ab 
Psoriasis,  value  of  absolutely  vege¬ 
tarian  diet  in,  1137 — ab 
Psychiatry  and  its  importance, 1627-ab 
Psychic  factor  in  disease,  267-ab,802-ab 
Psychology  in  medical  schools,  teach¬ 
ing  of,  1476 — ab,  2027 
Ptosis,  bilateral,  1858 
Pubiotomy,  2044 — ab,  2123 — ab 
chemical  and  histologic  study  of, 
1066— ab 

followed  by  hernia,  886 — ab 
in  the  home,  886 — ab 
influence  of  on  indications  for 
version  and  extraction,  194 — ab 
modified,  1228 — ab 

or  symphysiotomy,  to  learn  technic 
of,  528 — ab 

subcutaneous,  outcome  of,  194 — ab 
Public,  educated,  vs.  Eddyism,  1777-E 
education  of,  2113— ab 
health, and  medical  profession, 1949-ab 
health  and  old  bottles,  956 
health,  department  of,  1377 
health,  President  on,  2012 — E 
medical  practice,  legislation  for 
benefit  of,  2164 
meetings,  1303 
sentiment  aroused,  2011 — E 
Service,  57,  159,  263,  345,  431,  515, 
618,  708,  791,  868,  960,  1046,  1130, 
1207,  1300,  1388,  1461,  1545,  1620, 
1698,  1792,  1859,  1937,  2021,  2108, 
2166 

Publicity  and  physicians,  448 — ab 
Colorado  legislature  regulates,  164 
need  of  a  bureau  of,  1693 — O 
Puerperal  infection,  2040 — ab 
infection  from  gonococcus,  1512 — ab 
infection,  limitation  of,  1557 — ab 
sepsis,  796 — ab,  1222 — ab 
Puerperium  and  pregnancy;  bacte¬ 
riuria  and  pyuria  in,  2172 — ab 
and  pregnancy,  ovarian  tumors 
complicating,  1706 — ab 
morbidity  of,  1059 — ab 
phlegmasia  alba  dolens  in,  patho¬ 
genesis  of,  973 — ab 
pregnancy,  conception  and  delivery, 
with  uterus  cut  off  from  central 
nervous  system,  1880 — ab 
prevention  of  fever  in,  1879 — ab 


Pulmonary  artery,  perforation  of  an¬ 
eurism  of  aorta  into,  1231 — ab 
vein,  ligation  of,  1282—0 
Pulmonic  sound  in  mitral  incompe¬ 
tence,  1223 — ab 

Pulpit  and  patent  medicines,  a  ser¬ 
mon,  261 

Pulse  in  diagnosis  and  therapeutics, 
804 — ab 

jugular,  hitherto  undescribed  wave 
in,  2042 — ab 

pressure,  methods  and  importance 
of  measurement  of,  631 — ab 
rate,  variation  in,  sitting  or  stand¬ 
ing,  159 

venous,  1254 — O 

Pupil  in  health  and  disease,  1474 — ab 
light  reflex  of,  instrument  for  test¬ 
ing,  1362 — O 

relation  of  medulla  oblongata  to, 

885 — ab 

Pupillary  phenomenon  during  cata¬ 
tonic  stupor,  1062 — ab 
Purchaser  and  good  will,  rights  of, 
965— Ml 

Pure  food  law,  how  it  came  to  Ten¬ 
nessee,  1216 
food  needs,  2113 — ab 
Purgatives,  what  we  can  not  do  with, 
1552— ab 

Purgen  now  being  exploited  in  this 
country,  954 — P 

Pus  tube  operations,  and  treatment 
of  pelvic  infections,  2040 — ab 
tubes,  ruptured,  2039 — ab 
tubes,  treatment  of,  1552 — ab 
Putrefaction,  intestinal,  2021 — E 
postmortem  prevention  of,  1315 — ab 
proteid,  2107 

saccharo-butyric  intestinal,  influ¬ 
ence  of  food  and  epithelial  atro¬ 
phy  on,  1965 — O,  2007 — O 
Pyelitis,  acute  and  chronic,  93 — ab 
and  cystitis  in  children,  1694 
gonorrheal,  1318 — ab 
gravidarum,  1151 — ab 
in  infancy  and  childhood,  355 — ab 
Pyemia,  otitic,  medical  treatment  of, 
853— ab 

Pylorectomy  in  non-malignant  ste¬ 
nosis  of  pylorus,  446 — ab 
Pyloric  and  gastric  adhesions,  1956-ab 
tuberculous  stenosis  of,  and  soli¬ 
tary  tubercle,  2124 — ab 
Pylorospasm  and  hypersecretion,  gas¬ 
tric  ulcer  with  reference  to,  1066 
— ab 

Pylorus,  benign  stenosis  of,  286 — ab, 
1056— ab 

in  infants,  congenital  relative  ste¬ 
nosis  of,  1727 — ab 

non-malignant  stenosis  of,  pylorec¬ 
tomy  for,  446— ab 
stenosis  of,  in  infancy,  1055 — ab 
Pyne,  Registrar,  honor  for,  613 
Pyocyanase  as  prophylactic  and 
curative  remedy  in  certain  infec¬ 
tious  diseases,  2128 — ab 
Pyramids,  decussation  of,  1630 — ab 
Pyrexia  in  tuberculosis,  86 — ab 
unusual,  91 — ab 

Pyuria  and  cactenuria,  in  pregnancy 
and  puerperium,  2172 — ab 

Q 

Quack,  definition  of,  2162 
doctors,  persecution  of,  707 
Quackery,  science  and  folklore,  2000-E 
Quacks,  advertising,  right  to  prac¬ 
tice  taken  from  two,  512 
successful  fight  against,  in  Missouri, 
1217 

Quadriceps  femoris,  treatment  of  rup¬ 
ture  of,  1062 — ab 
Quadruplets,  43 — 0,  280 — ab 
Quarantine  and  commerce  in  Pacific 
arena,  57 

in  rural  districts,  1146 — ab 
physician,  upholds  removal  of 
board  of  health  for  appointing 
member,  85 — Ml 
state,  1631 — ab 

Quarterly  Journal  of  Medicine,  1372-E 
Questions,  hypothetical,  439-Ml,1564-Ml 
hypothetical,  and  expert  testimony, 
1219— Ml 

Quinin  and  urea  hydrochlorid  in  ma¬ 
laria,  158 — O 
oxytocic,  1150 — ab 

chlorohydrate  of,  caustic  action  of, 
888— ab 

how  it  induces  hemoglobinuria,  724 
— ab 

hydrochlorid,  effect  of,  on  phagocy¬ 
tosis,  1475— ab 

Quinquaud’s  sign  in  abstainers,  alco¬ 
holism,  hysteria  and  tabes,  976-ab 

R 

Rabbits,  spontaneous  arterial  degen¬ 
eration  in,  1789 — C 
Rabies,  diagnosis  and  treatment  of,  430 
diagnosis  of,  1395 — ab 
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Rabies,  pathognomonic  eye  symptoms 
in,  280 — ab 

state  aid  for  victims  of,  1303 
Race  culture,  929 — ab 
deterioration  and  depopulation, 
syphilis  as  cause  of,  453 — O 
suicide  and  artificial  childlessness, 
457—0 

Rachitis,  724—  ab 
and  osteomalacia,  811 — ab 
and  syphilis,  1562— ab 
etiology’  of,  196 — ab 
in  relation  to  deformity  of  palate 

and  chronic  hypertrophy  of  lym¬ 
phoid  tissue  of  pharynx,  1480— ab 
prophylaxis  of  deformity  of  pelvis 

from,  1642 — ab 

Radiograms  of  syphilis  of  long  bones, 
1306— ab 

Radiographic  diagnosis,  early,  of  pul¬ 
monary  tuberculosis,  1469 — ab 
Radiography  of  fractures,  1469 — ab 
plastic,  751—0,  1042— C,  1129— C 
Radiotherapy  of  enlarged  prostate, 

284— ab 

in  treatment  of  malignancy,  1718-ab 
Radium  as  unique  force  in  thera¬ 
peutics,  specific  action  of,  1472 

— ab 

baths,  artificial,  977 — ab 
enlargement  of  vessels,  from  ex¬ 
posure  to,  1482 — ab 
emanations,  routes  of  conduction  of, 
from  eye  to  central  nervous  sys¬ 
tem,  362 — ab 

protection  of  patient  and  physician 
against  injury  from,  1408 — ab 
specific  action  of,  in  therapeutics, 
1215— ab 

therapy  of  peripheral  facial  paraly¬ 
sis  and  trigeminal  neuralgia,  1410 
— ab 

treatment  of  superficial  epithelioma, 
1316— ab 

will  it  cure  cancer?  report  of  case, 
2085—0 

Railroad  contract  practice,  to  inves¬ 
tigate,  1794 

liability  of,  as  carrier  to  pesthouse, 
439 — Ml 

men,  care  of,  1291 
Railway  carriages  for  invalids,  1039 
Rattlesnake  bites,  1130,  2020 
bites,  iodin  treatment  of,  1460 
Rats,  plague,  another  method  of  des¬ 
troying,  1850 — E 
plague  of,  148 — E 

Raynaud’s  disease  with  eye  symptoms, 
805— ab 

Rays,  ultraviolet,  in  treatment  of  af¬ 
fections  of  the  skin,  630 — ab 
Reaction,  cutaneous  and  ocular,  to 
tuberculin,  1479 — ab 
cutaneous  tuberculin,  1443 — E,  1959 
— ab 

febrile,  to  injections  of  salt  and 
sugar,  in  infants,  446 — ab 
ophthalmo-tuberculin,  1461 
Reactions,  ophthalmo-toxic,  1119 — E 
Reciprocity,  714 — ab 
and  state  medical  examinations, 
legality  of,  267 — ab 
during  1906,  600 

in  Colorado,  without  retaliation, 
2027 

in  North  Dakota,  517 
severed  between  Kansas  and  Mis¬ 
souri,  1709 

where  it  should  not  apply,  2091 — E 
with  West  Virginia,  1698 
Records,  family,  866— C 
Rectocele  -  cystocele  -  procidentia,  1558 
— ab 

Rectoscopy,  experiences  with,  631— ab 
Rectum,  abscesses  and  perianal  ab¬ 
scesses,  treatment  of,  1875 — ab, 
1952— ab 

and  anus,  imperforation  of,  968 — ab, 
1979—0 

and  anus,  perianal  extirpation  of, 
722— ab 

and  anus,  reasons  for  unsatisfactory 
results  in  treatment  of  diseases  of, 
1630— ab 

anesthesia  by,  1144 — ab 
cancer  of,  operation  for,  1154 — ab 
cancer  of,  treatment  after  sacral 
operations  for,  360 — ab 
excision  of  for  cicatricial  stricture 
by  combined  method  with  preser¬ 
vation  of  sphincter,  1624 — ab 
feeding  by,  2042 — ab 
hemorrhage  of,  624 — ab 
in  children,  prolapse  of,  1477— ab 
surgery,  anesthesia,  local  vs.  gen¬ 
eral  in,  1466 — ab 
surgery  of,  1868 — ab 
treatment  of  cancer  of,  2032 — ab 
treatment  of  inflammatory  strictures 
of,  1637— ab 

treatment  of  prolapse  of,  446 — ab 
upper  and  pelvic  colon,  examination 
and  local  treatment  of,  2119— ab 


Rectum,  villous  papillomata  of,  967 
— ab 

Red  corpuscles,  essential  over-produc¬ 
tion  of  and  secondary  over-pro¬ 
duction,  1811 — ab 

cross  emblem,  want  limited  in  use, 
1695 

Reed  and  Carnrick’s  methods,  1198-P 
Reflector,  improvised,  for  throat  ex¬ 
amination,  1773 — O 
parabolic,  for  illumination  of  test- 
types,  383—0,  704— C 
Reflex,  dorsal  of  foot,  529 — ab,  1318 
— ab,  1641— ab 

Gordon,  in  spinal  trauma,  2033-ab 
light,  instrument  for  testing,  1362-0 
tarsophalangeal,  1284 — E 
Reform,  medical,  and  public  opinion, 
603— E 

Religious  beliefs,  peculiar,  and  san¬ 
ity,  715— Ml 

press,  nostrum  advertisements  in, 510 
Remedies,  secret,  use  of,  2114 — ab 
Renal  and  vesical  conditions,  exten¬ 
sion  of  field  of  treatment  of,  1401 
— ab 

Reorganization  in  New  Hampshire, 
1134 

Repair  man,  alleged,  beware  of,  158-C 
Report,  annual,  of  the  surgeon-gen¬ 
eral  of  the  army,  1189— E 
Requirement,  advance  entrance,  of 
Cornell  and  California,  2026 
Research  and  medical  education,  re¬ 
lation  of  hospital  to,  531 — O 
dermatologic,  1555— ab 
pathologic  anatomic,  on  acute  polio¬ 
myelitis,  1963 — ab 

scientific,  in  Germany,  concessions 
for,  1378 

Resistance  of  patient,  preservation  of, 
1135— ab 
Resorbin,  159 

Resources,  theoretical,  use  of,  pro¬ 
vided  by  percentage  feeding,  2039 
— ab 

Respiration,  effects  of,  on  circulation, 
970— ab 

simple  proof  of  cessation  of,  853-0 
vicarious,  1154 — ab 

Responsibilities,  physician’s  civic, 
1402— ab 

Rest  and  diet,  treatment  of  tardy 
malnutrition  by,  1595 — O 
Resurrection  and. death  and  newspaper 
enterprise,  1679 — E 

Retina,  detached,  new  operation  for, 
1930 

detached,  surgical  treatment  of, 
1804— ab 

Retinitis,  albuminuric,  prognostic  im¬ 
portance  of,  1409 — ab 
punctata,  301 — O 

Retroversion,  treatment  of,  353 — ab 
Rheumatic  carditis  in  childhood,  1636 
— ab 

fever,  acute  prophylaxis  and  gen¬ 
eral  management  of,  2049 — O 
infiltration  of  muscles,  chronic, 
1322— ab 

Rheumatism,  acute,  and  meteorologic 
factors,  779 — E 

acute  articular,  constriction  hyper¬ 
emia  in,  1565 — ab 

acute,  .  etiology  of,  1798-ab,  1956-ab 
acute,  in  childhood,  1316— ab 
and  uric  acid  symptoms,  their  re¬ 
lief  by  colchicum  and  Balicylates, 

1399— ab 

treatment  of  by  specifies,  2053 — ab 
Rhinitis,  atrophic,  1879 — ab 
atrophic,  massage  of  inferior  turbi¬ 
nates  in,  1057 — ab 

hypertrophic,  and  intumescent,  gal- 
vanocautery  in,  396 — O 
intumescent  and  hypertrophic,  vol¬ 
taic  turbinal  puncture  for  relief 
of,  1435—0 

Rhinology,  malocclusion  and,  2170 — ab 
Rhinorrhea  in  faucial  diphtheria,  807 
— ab 

Rhode-Island  July  report,  519 
medical  news,  (52)  950 
October  report',  1867 
Rhone  district,  infant  mortality  in, 
1724— ab 

Rhus  toxicodendron,  glucosids  to  anti¬ 
bodies  especially,  2037 — ab 
Ribs,  cervical,  284 — ab,  1792 
Rice  and  beriberi,  357 — ab 
Right-handedness,  origin  of,  1714 — ab 
Ringworm  in  schools,  971 — ab 
treatment  of,  by  Roentgen  ray,  417 
— ab 

Risks,  professional,  and  accident  pol¬ 
icies,  151 — E 

Ritter’s  disease,  dermatitis  exfoliativa 
neonatorum,  1308 — ab 
Roberts,  C.  S.,  and  hydrocine  cure 
for  tuberculosis,  623 — P 
Roche’s  embrocation,  617 
Rockefeller  Institute  for  Medical  Re¬ 
search,  endowment  for,  1929 


Rocking  chair  for  Fowler  position, 

1043— C 

Rocky-Mountain  spotted  fever,  in 
Idaho  and  eastern  Oregon,  714 — ab 
spotted  fever,  wood  tick  in,  24 — 0. 
1278—0 

Roentgen  diagnosis  in  syphilis, 1333-ab 
exposures,  protection  of  patient  dur¬ 
ing,  1716 — ab 

treatment  of  goiter,  exophthalmic 
goiter  and  neuralgias,  1566— ab 
study  of  nasal  accessory  cavities  and 
affections,  1961 — ab 
work,  improved  technic  for,  1814— ab 
Roentgen-ray,  action  of  on  central 
nervous  system,  1695 
and  genital  glands,  193— ab 
and  high-frequency  current  in  der¬ 
matologic  cases,  1215 — ab 
baths  and  dermatropathism,  1304-ab 
effect  of,  on  Paget’s  disease, 1304-ab 
in  cancer,  1391— ab 
in  epitheliomata,  1215 — ab,  2123— ab 
in  internal  medicine,  181 — ab 
in  leukemia,  1470— ab,  1987— ab 
in  pediatrics,  69 — ab,  1629 — ab 
in  ringworm,  417 — ab 
in  sarcoma,  1469 — ab 
in  status  lymphaticus  and  enlarge¬ 
ment  of  thymus,  626 — ab 
in  surgical  tuberculosis,  1221 — ab 
injuries,  795— ab 
medicolegal  status  of,  1549 — ab 
method  for  immediate  localization 
of  foreign  bodies,  1877— ab 
new  method  for  using,  526 — ab 
operator,  protection  of,  1469— ab 
photographs,  proof  rendering,  ad¬ 
missible,  85— Ml 

physiology  and  clinical  observations 
on  alimentary  canal  by,  2069 — O 
pictures,  aid  of,  in  treatment  of 
multiple  fractures  of  femur,  708 
pictures,  plastic,  2118 — ab 
plus  static  electricity  in  lupus, 
1244— ab 

protection  of  patient  and  physician 
against  injury  from,  1408— ab 
pulmonary  tuberculosis  and,  1309-ab 
research  on  stomach,  723 — ab 
study  of  position  of  cecum  in 
nephroptosis,  180— ab 
technic  in  dermatology,  732 — O 
therapeutics,  specific  immunity  and, 
1470— ab 

treatment  of  exophthalmic  goiter, 
196— ab 

treatment  of  leprosy,  630 — ab 
Roentgenization,  results  of,  in  super¬ 
ficial  malignancies,  1223 — ab 
Roentgenograms,  2118 — ab 
Rosenmuller’s  fossa,  new  adenoid 
curette  for,  1185 — O 
Ross,  Ronald,  as  poet,  852 — 0 
v.  Rosthorn  called  to  Vienna,  1784 
Rovsing’s  technic  of  lumbar  ureter¬ 
ostomy,  1061 — ab 

Royal  Army  Medical  College,  1292 
commission  on  nostrums  in  Aus¬ 
tralasia,  1118 — E 

Rubber  fluid,  to  protect  field  of  opera¬ 
tion,  530 — ab 

gloves,  dusting  powder  for,  1294 — T 
tissue  dressing  in  extensive  burns, 
354 — ab 

Rubella  and  measles,  differential 
diagnosis  between,  1916 — O 
Rugs,  oriental,  and  transmission  of 
disease,  260 

Rupture,  subcutaneous,  traumatic,  of 
spleen,  diagnosis  and  treatment 
of,  449 — ab 

traumatic,  of  jejunum,  417 — O 
traumatic,  of  kidney,  treatment  of, 
826—0 

Ruptures  of  liver,  887 — ab 
of  vessels,  diagnosis  and  clinical 
course  of,  362 — ab 

s 

Saccharometer,  new,  in  testing  urine 
for  sugar,  885 — ab 

Sacroiliac  disease  and  sciatica,  ap¬ 
pendicitis  simulating,  1876 — ab 
synchondroses,  relaxation  of,  1224-ab 
Safranin,  in  testing  urine  for  sugar, 
2123— ab 

Salicylates  and  colchicum,  relief  of 
uric  acid  symptoms  and  rheu¬ 
matism  by,  1399 — ab 
in  lichen  planus,  225 — O 
Saline  infusion,  continuous  rectal,  in 
diffuse  progressive  peritonitis, 
1814— ab 

infusion,  does  it  do  harm?  1407 — ab 
infusion,  treatment  of  croupous 
pneumonia  with,  1964 — ab 
purgatives,  administration  of,  878-ab 
solutions,  use  and  abuse  of,  1875-ab 
Saliodin,  report  of  Council  on  Phar¬ 
macy  and  Chemistry  on,  1453 — P 
Saliva,  chemistry  of,  in  hay  fever, 
402—0 


Saloons,  frequenting  of,  by  women 
and  children,  1930 
Salpingitis,  1561— ab 
caused  by  appendicitis,  1025 — O 
conservative  medical  treatment  of, 
1213— ab 

Salt  and  sugar  injections  in  infants, 
febrile  reaction  to,  446 — ab 
free  diet,  historic,  in  ascites,  779— E 
solution,  adrenal,  prevention  of 
peritoneal  adhesions  by,  986 — O 
containing  waters  in  gout,  358 — ab 
San  Francisco,  plague  in,  946— E,  951 
Sanatoria  and  dispensaries  as  public 
provision  for  incipient  cases  of 
tuberculosis,  905 — O 
for  incurable  tuberculous,  1378 
for  tuberculosis,  and  their  location, 
700 

new,  in  Canada,  951 
Sanatorium  for  consumptive  children, 
1538 

physicians’,  planned  at  Marienbad, 
1449 

poor  man’s,  1785 

tuberculosis,  patients  object  to  im¬ 
prisonment  in,  1615 
Sand-bur  in  larynx,  1458 
Sanguinaria  in  eczema,  705 — C 
Sanitarium  treatment,  physiologic 
therapy  of,  1874— ab 
Sanitary  authorities,  union  of,  2017 
department,  national,  950 
regulations,  new,  for  Texas,  1693 
departments,  national,  in  Cuba,946-E 
Sanitation,  1715 — ab 
and  physicians,  1304 — ab 
and  population,  692 — E 
antimalarial,  1721 
in  Canal  Zone,  6 — O,  1537 
mine,  700 
municipal,  1848 — E 
panicky,  again,  151 — E 
water  and  air,  1722 — ab 
Sanity  and  peculiar  religious  beliefs, 
715— Ml 

Santonin,  yellow  in  dysentery,  2124 — ab 
Sapremia,  puerperal,  and  puerperal 
sepsis,  treatment  of,  1211 — ab, 
2121— ab 

Sarcoid,  case  of,  1306 — ab 
Sarcoma  and  trauma,  1963 — ab 
case  of  retrogastric  and  one  of  pan¬ 
creatic  calculi  treated  by  trans- 
peritoneal  retrogastric  surgery, 
1875— ab 

conservative  treatment  for  more  ma- 
,  lignant  and  recurrent  types  of, 
1550— ab 

conservative  treatment  of,  433 — ab 
fibroid,  under  enzvme  treatment, 
279— ab 

idiopathic  multiple  hemorrhagic, 
1137— ab 

inoperable,  mixed  toxins  in,  521— 
ab,  1950*— ab 

ovarian,  during  pregnancy,  1962— ab 
primary  of  stomach  with  cystic  met¬ 
astasis  in  liver,  2046 — ab 
recurrent,  toxins  in,  89 — ab 
results  in  treatment  of,  1550 — ab 
Roentgen  ray  in,  1469 — ab 
Saunders’  disease,  alimentary  intoxi¬ 
cation,  1474 — ab 

Scalds  and  burns  afloat,  treatment  of, 
1148— ab 

Scalp,  fatty  applications  to,  1087— ab 
total  loss  of,  treatment  in,  528 
— ab 

Scarlatina  and  Duke’s  disease,  1417 
—O 

streptococeo-opsonic  index  in,  87-ab 
with  complications,  246 — O 
Scarlet-fever,  1539 — P 
consanguinity  and  immunity  in,  522 
— ab 

heart  complications  of,  2039 — ab 
in  London,  1853 

influence  of  school  life  on,  357— ab 
relation  of  streptococcus  erythema 
to,  359 — ab 
sequelae  of,  1153— ab 
treatment  of,  977 — ab 
treatment  of  as  streptococcus  dis¬ 
ease,  .  1707 — ab,  1804— ab 
Schmidt’s  fermentation  test  of  stools, 
1410— ab 

Scholarship,  medical,  at  Oxford,  52 
School  attendance,  contagious  dis¬ 
eases  and,  1405— ab 
child,  duty  of  physician  to,  1337 — O 
children,  care  of,  1688 
children,  physical  defects  of,  caus¬ 
ing  subnormal  and  mentally  de¬ 
ficient  pupils,  1716 — ab 
children,  plea  for  physical  examina¬ 
tion  of,  1663—0 

hygiene  and  medical  science,  971-ab 
inspectors,  medical,  in  Germany, 
salaries  of,  1377 

life,  and  spread  of  scarlet  fever, 
357— ab 
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School  life,  obstruction  in  nose  and 
throat  as  cause  of  nervous  and 
mental  diseases  in,  2037— ab 
life,  what  should  be  attitude  of  pro¬ 
fession  toward  hygiene  of?  663 — O 
statistics,  secondary,  595 
Schools,  English  and  divided  curric¬ 
ulum,  1795 

medical,  English  controversy,  2099 
medical,  teaching  two  years  only, 
600 

medical,  with  divided  courses,  600 
public,  control  of  diphtheria  in, 
1223— ab 

public,  medical  inspection  of,  1708 
— ab 

public,  military  hygiene  in,  260 
ringworm  in,  971 — ab 
secondary,  in  Sweden,  medical  su¬ 
pervision  of,  1479 — ab 
Sciatica  and  sacroiliac  disease,  ap¬ 
pendicitis  simulating,  1876 — ab 
orthopedic  causes  of,  179 — ab 
Science  and  application  of  pharmacol¬ 
ogy  to  therapeutics  abroad,  1690-C 
and  arts,  value  of  training  in,  1709 
medical,  doctorate  of  philosophy  In, 
1369— E 

natural,  and  history  of  medicine, 
plea  for  study  of,  45 — E 
quackery  and  folklore,  2090 — E 
Scientific  exactness  and  commercial 
basis,  1922 — E 

institutions,  foreign,  appropriations 
in  Mexico  for,  1537 
work,  practical,  248 — E 
Scientist,  novelist,  physician,  1532 — E 
Scientists,  reception  for,  613 
Scissors,  tonsillar,  new,  1283—0 
Selerodermia,  mesenteric  lymph 
glands  in,  885 — ab 
Scoliosis,  congenital,  1637 — ab 
Scopolamin-morphin  anesthesia,  1209 
combination  and  inhalation  anes¬ 
thesia,  2125 — ab 

morphin  anesthesia  in  obstetrics,  969 
— ab 

narcosis  in  obstetrics  and  influence 
of  drug  on  child,  885 — ab 
Scraping,  methodical,  as  diagnostic 
method  in  dermatoses,  1137 — ab 
Scraps,  plea  for,  972— ab 
Scrofulide,  small,  pustular,  134—0 
Scrotal  ice  bag,  to  stop  pulmonary 
hemorrhage,  159 
Scrotum,  calculus  of,  42 — O 
Scurvy  infantile,  339 — T 
infantile,  manifestations  and  diag¬ 
nosis  of,  280 — ab 

Seamen,  provisions  for  medical  treat¬ 
ment  of,  277 — Ml 

Seashore  treatment  of  tuberculous  ar¬ 
thritis  of  children,  1873 — ab 
Seasickness,  hot  dry  pack  for,  2107 
inquiry  into  cause  of,  882 — ab 
Seborrheids  of  face,  744 — O 
Sectarianism  and  Philadelphia  County 
M.  S.,  1618— C 

Secretary,  what  can,  do  to  get  new 
members?  1706 — ab 
lazy,  and  his  baneful  effect  on  so¬ 
ciety,  1706 — ab 

relation  of  to  society  and  profes¬ 
sion,  1624 — ab 

Secretin  in  diabetes,  878 — ab 
preparation  of,  1792 
study  of,  in  normal  and  atrophic 
infants,  204 — O 

Secretions,  internal,  of  testicle,  and 
ovary,  and  secretions  of  ductless 
glands,  445 — ab 

Secrets,  professional,  in  courts  of  law, 
267— ab 

Senility  and  vision,  1718 — ab 
Sepsis,  puerperal,  1949 — ab 
puerperal,  and  treatment  of  puer¬ 
peral  sapremia,  1211 — ab,  2121 — ab 
puerperal,  two  cases  treated  by  vac¬ 
cines,  1809— ab 

Septal  perforations ;  closure  of,  by 
plastic  operation,  1472 — ab 
Septic  infections,  unsuspected  nephri¬ 
tis  in,  1404 — ab 

tank  and  sewage  disposal,  677—0, 
1559— ab 

Septicemia,  death  of  surgeon  from 
after  operating  for  appendicitis, 
2009 

fatal,  streptococcus,  following  an¬ 
gina  at  end  of  pregnancy,  885 — ab 
following  confinement,  524— ab 
diplococcus,  simulating  typhoid, 
1779 — E 

Sera  and  tuberculins,  preparations  in 
use,  2119 — ab 

normal  and  pathologic,  opsonins  in, 
1815—0 

specific,  filtrates  and  residues, 
treatment  of  typhoid  by,  1400 — ab 
Serotherapy  in  gonorrheal  affections, 
918—0 

of  bacillary  dysentery,  192— ab 
of  plague,  789 


Serotherapy  of  tetanus,  1811 — ab 
preventive,  of  diphtheria,  96 — ab 
value  of,  1619 

Serratus,  paralysis  of,  origin  and 
treatment  of,  360 — ab 
Serum  anaphylaxis  in  guinea-pig,  281 
— ab 

antidiphtheritic,  and  postdiphther- 
itic  paralysis,  855 — E 
antimicrobian,  curative  fyom  ani¬ 
mals  inoculated  with  yeast,  360 
— ab 

antitetanus,  improvement  of,  88 — ab 
antitetanus,  treatment  of  tetanus, 
2031— ab 

antityphoid,  2009 — E 
diagnosis  of  syphilis,  934 — O,  1962 
— ab,  2037— ab 

diagnosis  of  syphilis,  tabes  and  pa¬ 
ralysis,  1154 — ab 

*  horse,  sterilized,  in  surgery,  85 — ab 
meningococcus,  in  treatment  of  pa¬ 
tients  with  epidemic  cerebrospinal 
meningitis,  1321 — ab 
normal,  and  immune,  specificity  of 
opsonins  in,  804 — ab 
normal  human,  opsonins  of,  1875-ab 
of  animals,  antitoxic  action  of  su¬ 
prarenal  extract  on,  after  removal 
of  suprarenals,  1482 — ab 
polyvalent  antidysenteric,  1637 — ab 
producing  horses,  700 
Serums,  cytolytic,  and  hemorrhagic 
infections,  1482 — ab 
Services,  public,  medical  co-ordina¬ 
tion  of,  972 — ab 

Sesame  oil  enema,  acute  methemoglo¬ 
binemia  caused  by,  2046 — ab 
Sewage  disposal  and  septic  tank,  677 
— O,  1559— ab 

in  rural  districts,  economical  puri¬ 
fication  of,  1314 — ab 
Sex,  determination  of,  1054— ab 
diet  in  determination  of,  1937 
Sexual  functioning,  connection  of  ner¬ 
vous  pollakiuria,  1231 — ab 
Shac  headache  powders,  poisoning  by, 
1675— ab 

Shampoo,  dry,  dangerous,  284— ab 
Shampoos,  1616 — T 
Sick  and  injured  in  St.  Louis,  hand¬ 
ling  and  conveyance  _  of ,  1145 — ab 
Sigmoid,  and  female  genitalia,  1229-ab 
anomalies  of,  resembling  diverti¬ 
cula,  355 — ab 

lesions  of,  as  cause  of  colitis,  1559-ab 
prolapse  of  mucous  coats  of,  through 
perforation  of  uterus,  1186 — O 
Sigmoiditis  and  proctitis,  dry  powder 
treatment  of,  92 — ab 
Sign,  Grocco’s,-  1475 — ab 
Silver  citrate,  1117 — P 
Silver  filigrees,  in  inoperable  hernias, 
2123 — ab 
lactate,  1117— P 

organic  preparations  of,  in  conjunc¬ 
tivitis,  2122 — ab 

Sinus,  frontal,  simple  and  safe  op¬ 
eration  on,  by  intranasal  route, 
753—0 

longitudinal,  injury  of,  hemostasis 
by  suture  of  dura,  1480 — ab 
uterine,  ease  of  ruptured,  1528 — O 
Sinuses,  nasal,  accessory,  ophthalmic 
phase  in  diseases  of,  803— ab 
Skiagraph,  physician  not  entitled  to 
testify  to  what  it  showed— best 
evidence  required,  1470 — Ml 
Skill,  more,  and  fewer  tools,  2102 — ab 
Skin,  American  parasites  of,  1305 — ab 
bacterial  diseases  of,  and  opsonins, 
442 — ab 

blastomycosis  of,  1214 — ab 
cancer,  histology  of  spontaneous 
cure  of,  1881 — ab 

diphtheritic  phlegmons  of,  885 — ab 
disease  and  diabetes,  52f — ab 
diseases  and  gonorrhea,  complement 
deviation  in,  1137 — ab 
diseases,  aqueous  lotions  in,  828 — ab 
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Tabes-Dorsalis:  See  Locomotor  Ataxia. 
Tabes-dorsalis  and  arterial  sclerosis, 
sudden  appearance  of  apnea  in, 
237—0 

curability  and  treatment  of,  625 — ab 
fractures  in,  1233 — ab 
Quinquaud’s  sign  in,  976— ab 
serum  diagnosis  of,  1154 — ab 
Tachycardia  and  bradycardia,  epilep 
toid  attacks  in,  880— ab 
atypical  paroxysms  of,  2171 — ab 
extreme,  as  result  of  acetanilid  poi¬ 
soning  from  headache  capsules, 
1027—0 

paroxysmal,  2040 — ab 
Talipes,  congenital,  and  acquired,  ten¬ 
don  transplantation  in,  626— ab 
Tarsal  injuries,  1803 — ab 
Tarsophalangeal  reflex,  1284 — E  ' 
Tarsus,  injuries  of,  177 — ab 
Taxing  hospitals,  332 — E 
Tea,  coffee  and  nicotin,  influence  of, 
on  digestion,  448 — ab 
Teachers,  education  in  hygiene  for, 
1635— ab 

Teaching  of  pharmacology,  1848 
— ab 

Tear  passages,  treatment  of  disease* 
of,  879 — ab 

Tears,  bactericidal  action  of,  2048 
— ab 

Tears,  intestinal,  following  unoperated 
appendiceal  abscesses  and  their 
medicolegal  relations,  1465 — ab 
Teaspoon,  metric  equivalent  of,  1792 
Teeth,  anesthesia  of,  by  way  of  nose, 
1562— ab 

Hutchinson’s,  variation  and  value, 
1306— ab 

Telangiectases,  multiple  hereditary, 
with  recurring  hemorrhages,  172? 
— ab 

Telangiactasis  circumscripta  univer¬ 
salis,  1630 — ab 

Telephoning,  professional,  influence 
of,  on  organism,  especially  ear, 

632— ab 

Temperance  federation,  scientific,  157-0 
premiums  for,  699 

Tendo  Achillis  reflex,  loss  of,  diag¬ 
nostic  value  of,  in  alcoholic  fail¬ 
ure  of  the  heart,  357— ab 
Tendon  and  muscle  transference, 1873-ab 
transplantation,  1625 — ab 
transplantation  and  nerve  anastomo¬ 
sis,  1056— ab 

transplantation  In  congenital  and 
acquired  talipes,  626 — ab 
Tennessee,  how  pure  food  law  came 
to,  1216 

May  report,  1047 

medical  news,  52,  336,  698,  860,  1124, 
1376.  1448,  1614,  1685,  1783,  2096 
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Tenotomy,  method  o(  performing,  Therapy,  •  physical,  automobiling  and 
which  enables  operator  to  limit  1410— ab 

effect,  133 — 0  Thomsen’s  disease,  976 — ab 

Tension,  increased,  eclampsia  with.  Thoracic  and  abdominal  cavities,  pen- 
in  kifinnv  l si v — ah  etrating  wounds  of,  1624 — ab 


in  kidney,  1812 — ab 
Test,  bead,  for  ascertaining  functions 
of  digestive  apparatus,  1627 — ab 
benzidin,  for  traces  of  blood,  modi¬ 
fication  of,  1353 — ab 
benzidin,  value  of  in  examination 
of  feces  for  occult  blood,  1717 — ab 
Cammidge,  for  pancreatic  disease, 
1460 

clinical,  for  alexin,  529 — ab 
complement-deviation,  determination 
of  syphilitic  antibodies  by,  95-ab 
complement-deviation,  in  ophthal¬ 
mology,  1440 — ab 

Esbach’s,  albumin,  complicated  by 
lcreatinin,  245 — 0 

fermentation  of  stools,  according  to 
Schmidt,  1410 — ab 
fermentative,  in  differentiation  of 
streptococci,  523 — ab 
for  pentose  in  urine,  884 — ab 
guaiac,  research  on,  for  invisible 
blood,  1962 — ab 

in  ophthalmology,  complement-de¬ 
viation,  1440 — ab 

indigo-carmin,  in  kidney  function¬ 
ing,  1321 — ab 

Katzenstein’s,  of  heart  action, 1410-ab 
of  motility  of  stomach,  1063 — ab 
ophthalmic  diagnosis,  1969 — O 
ration,  and  urinary  elimination, 
1316— ab 

types,  parabolic,  reflector  for  il¬ 
lumination  of,  383 — O,  704 — C 
with  signal  lantern  for  color  blind¬ 
ness,  43—0 

Testicle  and  ovary,  internal  secretions 
of,  and  secretion  of  ductless 
glands,  445 — ab 

diseases  and  displacements  of,  (8) 
1403 

replacement  of,  in  radical  opera¬ 
tion  on  extremely  large  hernia, 
1233— ab 

retained,  operative  treatment  of, 
447— ab 

torsion  of,  1403 — ab 
tuberculosis  cf,  188 — ab 


duct,  acute  suppurative  inflamma¬ 
tion  of,  1476 — ab 

duct,  chylous  ascites  and  chylous 
pleurisy  in  lymphocytoma  involv¬ 
ing,  2040 — ab 

duct,  results  from  severing,  2165 
duct,  surgery  of,  2120 — ab 
Thorax,  abnormalities  of,  812— ab 
disease,  abdominal  symptoms  of, 
126—0  .  .  . 
firearm  wounds  of,  without  injury  to 
abdomen,  359 — ab 
infections  within,  2118— ab 
lymphosarcoma  of,  1227— ab 
pulsations  of  auricle  visible  in  wall 
of,  2126— ab 

resection  of  wall  of,  with  a  plastic 
operation  on  exposed  lung,  1407-ab 
Throat  and  nose  diseases  in  children, 
questionable  influence  of  so-called 
diathetic  condition  in,  876  ab 
conditions,  morbid  cause  cf  reflex 
neuroses,  418 — O 

examination,  improvised  reflector 
for,  1773 — O  \  •  . 

nose,  ear  and  eye,  diseases  of 
among  lepers,  1628— ab 
nose,  ear  and  eye,  interdependence 
of  diseases  of,  1140 — ab 
or  nose  obstruction  of,  as  cause 
of  mental  and  nervous  diseases  in 
school  life,  2037— ab 
primary  tuberculosis  of,  cured  by 
iodin  and  mercury,  2152— ab 
sore,  in  epidemic  cerebrospinal  men¬ 
ingitis,  importance  of,  1480— ab 
trouble,  1141— Ml 

Thrombophlebitis,  postoperative,  15o6 

Thrombosis  and  embolism,  arteriot- 
omv  for,  1400 — sb  , 

and  embolism,  postoperative,  1631-ab 
coagulation  time  of  blood,  and  eti¬ 
ology  and  treatment  of,  2032  ab 
septic,  of  mesenteric  veins,  success¬ 
ful  operation  for,  1319  ab 
Thymus  death,  2125  ab 


tuDercuiosi3  ci,  100 — au  inyrnus  uetun,  „  , 

tuberculosis  of,  in  children,  284 — ab  enlargement  of,  and  exopnt 
Testimony,  expert,  and  hypothetical  goiter,  94— ab  iVTnnhat- 

questions,  1219-MI  enlargement  of,  and  status  lymphat 

expert,  medical,  69 — ab,  267 — ab,  icus,  Roentgen  ray  in,  0-  > 

439— Ml,  1715— ab  treatment  of  cancer,  523— an 

expert,  medical  defense  and,  1465-ab  Thyroid  and  parathyroids,  21Z4 
expert,  medical,  from  viewpoint  of  as  factor  in  chronic  urticaria,  i 


physician,  625 — ab 
expert,  not  admitted  to  prove  facts, 
186 — Ml 

for  pay,  and  contingent  fees,  1206 

Testing  urine,  danger  in.  1562 — ab 

Tests  for  occult  blood,  1611 — E 
for  suprarenal  alkaloid,  1381 — P 
of  intelligence,  1962 — ab 
results  of,  for  physical  endurance  at 
Yale,  2037— ab 

Tetanic  svmptoms  of  obscure  origin, 
1937 

Tetanoid  conditions  in  children,  1813 
— ab 

Tetanus  and  antitetanic  treatment, 
1876— ab,  2031— ab 

and  Fourth-of-July  injuries,  685—0 


O  - 

— ab,  2040— ab 

extract,  in  Henoch’s  purpura,  24,-0 
functioning,  influence  of  lime  me¬ 
tabolism  on,  1410 — ab 
occurrence  and  physiologic  nature 
of  glandular  hyperplasia  of,1310-ab 
physiology  of  and  exophthalmic  goi- 

relation  of  iodin  to,  1323—  0 
secretion  in  blood  m  exophthalmic 
goiter,  240 — O 
surgery  of,  1.725  : ab 
tumors  of  tongue,  1285— E 
Tibia,  avulsion  of  tubercle  of,  72 
— ab,  717 — ab  .  , 

Tibia,  fibula,  femur  and  clavicle 
and  Kourtn-oi-Juiy  injuries,  ooo— <j  treatment  of  fractures  o  < 

bacilli  in  human  system,  1531 — E  Tic  and  chorea  minor,  dine 

intraneural  antitoxin  treatment  of,  agnosis  between,  8,6— a 

1321 — ab  Time  factor  in  operations,  2039-a.D 

intraspinal  injections  ot  magnesium  legislative  needs  of  tne, >  *  - 
sulphate  in,  493—0  .  Tinctura  antipenocnca,  luia 

magnesium  sulphate  in,  940 — 0,  2032  Tissues,  human,  histologic  cna  g 
_ab  paraffin  injected  into,  2125— ab 

prophylaxis,  value  of  antitoxin  in,  Tobacco,  effects  of,  on  nervous  sjs 
602— E  tern,  187— ab 

results  of  treatment  of,  1232— ab  poisoning,  1128 — T 

serum  treatment  of,  1811 — ab  Toilet  facilities,  public,  lacic  , 

-  - .  —  —  ‘"tics  607 _ E 

Tongue,  differentiation  of  tuberculous 

processes  on,  1S65  _ 

excision  of,  for  carcinoma,  1028-0 
■  thyroid  tumors  of,  1-85  E 
Tonsil,  faucial,  hypertrophy  ot,  17W-aX> 
Luschka’s,  concretion  in,  1110— u 
pillar  separator,  41—° 

Tonsillar  scissors,  new,  1283  u 


Tetany,  nature  of,  241 — ab 
Texas  April  report,  517 
board  withdraws  recognition,  1795 
legislation  in,  262 

medical  news,  52,  254,  336,  612,  698, 

783,  860,  1290,  1536,  1685 
new  sanitary  regulations  for,  1693 
reciprocity  report,  1796 

Then  and  now,  620  lonsnuu  — -•  >  -q  ..  <07.0 

Theobromin  and  sodium  salicylate,  Tonsillectomy,  hemorr  g  ' 

1617— T  Tonsillitis,  acute,  followed  ny  acux- 

Theolactin,  1454-P  inflammation  of  tendon  sheath, 

Therapeutic  fallacies,  2031— ab  522  ab  ;  t  an(i  hj8. 

Gazette  and  nostrum  advertising,  Tonsils,  enlarged,  ‘  . 

1045  .  tologic  study  ot,  l/zo— ao 

Therapeutics  abroad,  pharmacology  Tools,  fewer,  and  more  skill,  210-  ^ 
and  application  of  science  to,1690-C  Tooth  development, 
and  pathophysiology,  2137—0  tor  m,  1143  a  >  179-  „h 

better  knowledge  of,  1304 — ab  wisdom,  accidents  , 

commercial,  and  commercial  thera-  Toronto  colleges,  status  o  , 
peutists,  354 — ab  medical  inspection  of  school  chil- 

evil  of  mystery  in  2114 — ab  dren  in,  1/83 

experimental,  development  of  a  University,  13/7 


method  of  study  of,  776 — E 
not  necessarily  drug  giving,  1692 — C 
Therapy,  animal,  in  tuberculosis,  2119 
— ab 


Torticoliis,  acquired  and  congenital, 
results  of  treatment  of,  877— ab 
surgical  treatment  of,  9/7  ab 


Toxemia  and  perverted  metabolism, 
1707— ab' 

of  pregnancy  as  observed  by  gyne¬ 
cologist,  1135 — ab 

Toxins,  bacterial,  treatment  of  ex¬ 
perimental  tumors  with,  1493 — O 
mixed,  in  inoperable  sarcoma,  521 
- — ab,  1950 — ab 
mixed,  leukemia,  _  1951— ab 
Toxolecithids,  anemia  induced  by,  and 
its  course  under  medication,  1480 
— ab 

Tracheoscopy  as  direct  aid  to  diag¬ 
nosis,  72 — ab 

Trachoma  and  immigration,  1396— ab, 
1777— E 

etiology  of,  1063 — ab  . 

extirpation  of  transitional  fold  in, 
1055— ab 
in  London,  699 

victims  barred  from  Mexico,  950 
Trademarks  and  proprietary  medi¬ 
cines,  1033 — E 

Training,  physical,  measures  to  pro¬ 
mote  in  Italy,  1784 
Transfusion,  direct,  of  blood,  796— ab, 
1400— ab 

hemorrhage  and,  1312 — ab 
in  dogs  on  which  bilateral  nephrec¬ 
tomy  has  been  performed,  521— ab 
of  blood,  direct,  treatment  of  il¬ 
luminating  gas  poisoning  by,  1717 

of  blood,  effect  of,  on  patient  with 
eclampsia,  2039 — ab 
Transplantation  of  fresh  kidney  tissue, 
1637— ab  . 

Transvaal,  contagious  diseases  in,  1449 
Traube’s  semilunar  space  in  empyema, 
1027—0  _ 

Trauma  and  organic  nervous  affec¬ 
tions,  447 — ah 
and  sarcoma,  1963 — ab 
and  tumor  formation,  1368— E 
as  etiologic  factor  in  skin  diseases, 

1137— ab  .  .  .  ,. 

influence  of  in  localizing  infection 
in  natural  mucous  cavities  of 
body,  1717— ab 

spinal,  Gordon  reflex  in,  2033— ab 
Traumatism  and  appendicitis,  1-28-ab 
intracranial  tumor  resulting  from, 
case  of,  1361 — O 
of  internal  organs,  442— ab 
Travel  notes  from  South  America, 
c)c>g_(X  1181—0.  1281—0,  1356—0, 
143g_0.  1523 — O,  1604—0,  1768-0 
Treatment  bv  the  unfit,  684— ab 

importance  of  simpler  physical  and 
psychical  methods  of,  1631  ab, 
2121— ab 

Triaeol  and  Alpers  chemical  company, 
1789— C 

Trigger  finger,  1168  O  # 

Trichinosis,  outbreak  of  in  Garhwal, 
1809— ab  , 

sporadic,  eve  symptoms  of,  624— aD 
Tricuspid,  mitral  and  aortic  valves, 
combined  disease  of,  1808  ab 
Trinidad,  malaria  of  east  coast  of, 
1561- ab  ,  . 

Trochanter  great,  isolated  fracture  o  , 

718 _ ak 

Troops,  white  and  colored,  relative 
prevalence  of,  500— E  . 

Trophonine,  examination  of  claims 
made  for,  1198 — P  _ 

Tropical  ailments  in  Britain,  283  aD 
diseases  of  the  skin,  1305  ab 
disease,  partial  rfisumC  ot  prophy¬ 
laxis  of,  1555 — ab 
diseases,  1192 — E  XT 

diseases,  study  of,  and  the  Navy, 
1304— ab  .  . 

ulcers,  clinical  grouping  of,  m 
Philippines,  1305 — ab 
Tropics,  and  white  race,  966— ab 
diabetes  in,  1721 — ab 
diseases  of,  investigation  of,  1125 
future  of,  250 — E 
Trypsin,  1117 — P 

a  word  for,  1561— ab 
and  cancer  research,  255 
in  epithelioma  of  larynx,  189— ab 
in  malignant  disease,  1148-ab,  1950-ab 
Tsutsugamushi  disease,  1063  ab 
Tubercle  bacilli,  to  hasten  determina¬ 
tion  of,  by  inoculation  of  ani¬ 
mals,  195 — ab  ...  i  • 

bacillus,  penetration  of  intact  slan 
by,  882 — ab 

Tuberculin  and  serum,  various  prepa¬ 
rations  of,  2119 — ab  .  _ 

Beraneck’s,  in  lupus  vulgaris,  1136 
— ab 

cutaneous  and  ocular  reaction  to, 
1479— ab 

effect  of,  on  tubereulo-opsonie  in¬ 
dex,  in  tuberculous,  628— ab 
experiences  with,  1628 — ab 
experiences  with  v.  Pirquet’s  cuta¬ 
neous  reaction  to,  1407 — ab,  1562 
— ab,  1639 — ab 


Tuberculin  in  children  and  curability 
of  tuberculosis,  812 — ab,  1807  ab 
in  pulmonary  tuberculosis,  280 — ab, 
812 — ab,  1054 — ab  _ 
in  tuberculous  meningitis,  90— ab 
injections  in  chronic  joint  disease, 
4223 _ ab 

Koch’s  old,  for  diagnosis  in  gyne¬ 
cology,  1812 — ab 

old,  administration  of,  by  mouth 
and  inhalation,  812— ab 
ophthalmo-diagnosis  in  children, 
1228— ab  .  .  . 

preparations,  Koch’s  diagnosis  and 
treatment  of  urogenital  tubercu¬ 
losis  with,  1480 — ab 
reaction,  cutaneous,  1443— ab 
reaction,  ophthalmic,  1461 
soecial  points  in  cutaneous  reaction 
‘  to,  1959— ab 

suggestions  regarding  use  of,  (63)1402 
suppositories,  1063 — ab 
test  and  opsonic  index,  633 — O 
treatment,  1318 — ab  . 

treatment  of  ocular  tuberculosis 
with,  1557 — ab 

Tr;  value  of,  as  diagnostic  and 
therapeutic  agent,  377—0 
Tuberculo-opsonic  index,  effect  of  tu¬ 
berculin  on,  in  tuberculous,  628-ab 
Tuberculosis,  290 — ab,  1783 
adenoid,  and  adenoids,  pathology  of, 
626— ab  . 

administration  of  proteids  m.l— 1-ab 
aid  to  diagnosis  of  in  infancy  and 
childhood,  1555 — ab 
and  breach  of  promise,  857— E 
and  cancer,  1879 — ab 
and  typhoid,  ophthalmic  diagnosis 

of,  2020  .  , 

and  syphilis  of  upper  respiratory 

tract,  878 — ab 
animal  therapy  in,  2119— ab 
apical,  subapical  groove  in  lung 
and,  2124 — ab 

avian  and  human,  2123  ab 
bacteriologic  examination  of  feces 
for  determination  of,  967  ab 
bacteriotherapy  in,  1799— ab 
bovine,  present  status  of  transmis- 
sibilitv  of,  1276—0 
campaign  against,  in  Sweden,  1930 
channels  of  infection,  69— ab,1309-ab 
class  methods  for  home  treatment 
of,  69 — ab,  755-0,  1144— ab 
climate  and  outdoor  life  in,  908—0 
committee  on,  73 — ab 
compulsory  notification  of,  1808  ab 
control,  concerted  action  in,  1031 -E 
cough  in,  953 — T  .  . 

crusade  against,  and  isolation  ot 
tuberculous,  812 — ab 
curability  of,  and  tuberculin  in 
children,  812 — ab 
cutaneous,  134 — O,  1136  ab 
diet  in,  1716 — ab 

educational  methods  in  campaign 
against,  815 — O 

etiology  of,  1717— ab,  1813— ab 
evidence  that  injury  caused.  351— Ml 
exhibition  in  Ireland,  1196,  1853 
experimental, and  vaccination, 1060-ab 

gastric,  2157 — E 
fenugreek  seeds  in,  2165 
hemoptysis  due  to,  1067  O 
high  altitudes  in,  1395 — ab 
home  treatment  of,  804 — aD,  1311 
ab,  1949 — ab 

homologous  bacteria  as  vaccine  in, 
202—6 

ileocecal  and  appendiceal  abscess, 
primary  typhlitis  simulating,  690 
—0 

in  children,  1057 — ab 
in  dog,  1206  . 

in  early  life,  advances  in  knowl¬ 
edge  of,  1222 — ab 
in  Ireland,  1038,  1538 
in  respiratory  apparatus,  post-ty- 
plioid  localizations  of,  1228 — ab 
incipient  apical  and  operative  treat¬ 
ment  of  emphysema,  1959 — ab 
incipient,  public  provision  for, 905-0 
infantile,  points  in,  1311— ab 
influence  of  diet  on,  1480  ab 
joint,  treatment  of,  in  children,  2119 
— ab 

Koch  endowment  fund  for  campaign 
against,  2097 

laryngeal,  importance  of,  in  pul¬ 
monary  tuberculosis,  361 — ab 
larvngeal,  treatment  of,  1062— ab 
laryngeal,  vocal  rest  in,  90  ab 
methods  of  dissemination  of,  1918-ab 
morpliin  in,  and  Dr.  Knopf,  616— G 
new  cutaneous  reaction  in,  331— E 
nursing,  1443 — E 

ocular,  treatment  with  tuberculin, 
1556— ab 

of  accessory  sinuses  of  nose,  419-ao 
of  alimentary  canal,  888 — ab 
of  bone,  1625 — ab 
of  cervical  lymph  nodes,  1633— ab 
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Tuberculosis  of  eye,  treatment  of,  1230 
— ab 

of  heart  and  aneurism  of  aorta,  89-ab 

non  ,in  children,  treatment  of, 
032 — ab 

of  kidney,  1211— ab 
of  lymph  glands  simulating  pseu¬ 
doleukemia,  449 — ab 
of  nose,  with  destruction  of  deener 
tissue,  942—0  v 

of  placenta,  87— ab 
°f  J>kin,  experimental,  in  monkeys, 
9^4 — ab 

of  skin,  therapeutics  of,  737—0 
of  spine  in  children,  445— ab 
of  testicle,  188— ab 
of  testicle  in  children,  284— ab 
of  urinary  tract,  190— ab 
opsonic  index  in,  713— ab 
opsonic  index  in,  and  tuberculin 
treatment  in,  804— ab 
opsonins  in,  191— ab,  263 
patient  at  sanitarium  confined  to 
house,  under  insurance  policy, 
1141 — Ml 

patients,  apparently  cured,  impor¬ 
tance  of  supervision  of,  after  de¬ 
parture  from  sanatoria,  328—0 
patients,  sending  away,  506— T 
peritoneal,  287— ab,  523— ab 
phagocytosis  in  sputum  as  measure 
of  resistance  in,  522— ab 
playgrounds  in  prevention  of,  1458 
predisposition  to,  1452 — T 
prevention  of,  1522-ab,  15S0— a» 
primary,  nasal,  803— ab 
primary  of  throat,  cured  by  iodin 
and  mercury,  2152— ab 
processes,  pulmonary  incipient,  ves¬ 
sel  stripes  in  diagnosis  of,  2127-ab 
Professor  Grancher’s  work  on  earlv 
diagnosis  of,  1296 

PUb,lic0pro™ion  for  advanced  cases 

OI,  olo — O 

P”a'i™-,abT  I£i,btoduc'd  >borH”: 

pulmonary,  and  Roentgen  rays,  1309 

3D 

pulmonary,  auscultation  ratios  in, 
279 — ab  ’ 

pulmonary,  diagnostic  value  of  aus¬ 
cultation  of  mouth  in,  632— ab 
pulmonary,  diet  in,  187— ab,  208 
— ab,  1402 — ab 

pulmonary  digestive  disorders  in  8-0 
pulmonary ,  early  radiographic  ’  di¬ 
agnosis  of,  1469— ab 
pulmonary,  early  symptoms  and  di¬ 
agnosis  of,  1947 — ab 
pulmonary,  hemostasis  in,  by  intra- 
puimonary  injections,  2149 — O 
pulmonary,  home  treatment  of,180-ab 
pulmonary,  in  Turkey,  1615 

puj~y’  influence  of  tuberculous 
ancestry  on  prognosis  in,  626— ab 

,  Kuhn’s  W  suction 
1802-ab  hyperemic  treatment  of, 

pulmonary,  opsonic  treatment  in, 
1406 — ab,  1544 

P^W-ab7’  pretuberculoua  stage  of, 


PU2124-arb’  systematic  treatment  of, 
pulmonary,  treatment  of  with  in- 
j;N,0nS  °f  eucalyPtus  oil,  1960-ab 

pulmonary^tuberculin  in,  280— ab, 
pyrexia  in,  86— ab 

™f!t-ratl°?  °f’, in  Great  Britain,  -450 
relation  of  polymastia  to,  1561— ab 
relation  of  state  to,  2031— ab 

re  ?lVe-Val“  °f  hi?h  and  alti- 
tuae  in,  1056 — ab 

Roberts’  cure  for,  622— P 
royal  commission  on,  785 

for’  and  tbeir  location, 700 
sanatorium,  patients  object  to  im¬ 
prisonment  in,  1615 

01  <»  “rth- 

specific  therapy  against,  1803— ab 
8uperalimentation  in,  957 
surgical,  advantages  and  limitations 
of  Roentgen  ray  in,  1221— ab 

^&Ca1’  byperemia  in  treatment  of, 
802 — ab 

syphilis  and  malignant  diseases  of 
differential  diagnosis  of, 

io33 — ab 

three-class  (Freibank)  meat  system 
as  an  aid  in  eradicating,  1483—0' 
tragedy  of,  338 

tllbeArculin  treatment  of  in  childen, 
1807 — ab 

uniformity  in  treatment  of,  1960-ab 
urogenital,  diagnosis  and  treatment 
of,  with  Koch’s  tuberculin  prepa- 
tions,  1480— ab 

urogenital,  diagnosis  of,  H54_ab 
varieties  of,  according  to  race  and 
social  condition,  1472— ab  ' 
visceral,  relation  of  intestinal  in¬ 
fection  to,  1310— ab 


Tuberculous  abscesses,  treatment  of, 
1224— ab 

and  non-tuberculoua  arthritis,  op¬ 
sonins  and  bacterial  vaccines  in 
treatment  of,  1803— ab 
arthritis  of  children,  seashore  treat¬ 
ment  of,  1873— ab 
care  of,  local  responsibility  for, 
1383— C 

children,  care  of,  1404— ab 
children  of,  predisposition  or  im¬ 
munity  in,  944 — E 
cystitis,  treatment  of,  (7)  1398 
diseases  of  skin,  suppurative  bac¬ 
terial  inoculation  in,  1214 — ab 
incurable,  sanatoria  for,  1378 
lesions,  tubercle  bacilli  products  in 
281— ab 

patient,  what  should  be  attitude  of 
physician  toward?  1947— ab 
process,  incipient,  surgical  treat¬ 
ment  of,  in  apex  of  lung,  1963-ab 
processes  on  tongue,  differentiation 
of,  1865 

sanatorium  for,  614 
Tubes,  test,  mechanism  for  replacing' 
cotton  plugs  of,  used  for  receiving 
culture  media,  1722— ab 
Tubulization  treatment  of  bullet 
wounds,  peripheral  nerves,  1881-ab 
Tulane  adopts  higher  entrance  re¬ 
quirements,  65 

Tumor  at  ponto-cerebellar  angle,  two 
cases  of,  with  autopsy,  312—0 
brain,  and  hemicraniosis,  cure  of, 
by  operation,  2059 — O 
extracts,  hemolytic  properties  of, 282 
— ab 

formation  and  trauma,  1368— E 
in  hypophysis,  removal  of,  through 
nose,  329— ab 

inflammatory  growth  diagnosed  as, 
974— ab 

intracranial,  due  to  traumatism, 
1361— O,  1857— C 

intracranial,  indications  for  opera¬ 
tion,  1807— ab 

of  breast,  pendant,  fibroma  mollus- 
cum  and,  (16)  1399 
sacrococcygeal,  teratoid,  with  me- 
tastases  in  groin,  192— ab 
Tumors,  1054— ab 

brain  and  spinal  cord,  diagnosis  of 
operability  of,  1064— ab 
benign,  reversion  of  malignant  into, 
2087— E 

experimental,  treatment  of  with 
bacterial  toxins,  1493—0 
fibroid  of  uterus,  supravaginal  hys¬ 
terectomy  for,  1630 — ab 
in  lung,  accurate  diagnosis  of,  362-ab 
in  mice,  2120— ab 

in  spinal  membranes,  449-ab,  1154-ab 
inoperable,  treatment  of,  with  suc¬ 
tion  hyperemia,  1884— ab 
malignant,  injection  of  heterologous 
blood  in,  1063— ab 
malignant,  nature  of,  883— ab 
malignant,  of  nose,  1319— ab 
malignant,  origin  of  and  retrogres¬ 
sion  to  embryonal  conditions  in 
blood  production,  1726— ab 
malignant,  simultaneous  occurrence 
of,  in  ovary  and  stomach,  1960-ab 
of  auditory  nerve,  362— ab 
of  bladder,  surgery  of,  from  mod¬ 
ern  aspect,  303—0 
of  jaws,  356— ab 

of  uterus,  postperitoneal  fibroid, 
1553 — ab 

ovarian,  complicating  pregnancy 
and  puerperium,  1706— ab 
ovarian,  ovary  and  tube  in  the  in¬ 
guinal  canal,  1512—0 
pelvic,  in  little  girls,  440— ab 
relations  between  diagnosis  and 
treatment  of,  2034— ab 
secondary,  of  bones,  1608— E 
syphilitic,  of  breast,  279— ab 
thyroid,  of  tongue,  1285— E 

Tunnel  workers,  aeropathy  or  com- 
pressed  air  illness  among,  1665—0 

Turbinal  puncture,  voltaic,  for  the 
relief  of  intumescent  and  hyper¬ 
trophic  rhinitis,  1435—0 

Turbinate,  middle,  indications  for  re¬ 
section  of,  21—0 

middle,  technic  of  operation  for 
removal  of,  136—0 

Turbinates,  inferior,  massage  of,  in 
atrophic  rhinitis,  1057— ab 

Turbinectomy,  submucous;  nasal  ob¬ 
struction,  1633— ab 

Turkey,  prevention  of  cholera  in,  1378 
pulmonary  tuberculosis  in,  1615 

Tympanitis,  meningitis  following,  72 
— ab 

Typhlitis,  primary,  simulating  appen¬ 
diceal  abscess  and  ileocecal  tu¬ 
berculosis,  690 — O 

primary',  without  appendicitis, 188-ab 

Typhoid,  1147— ab,  1197— T,  1293— T, 
1402— ab 


Typhoid,  after  preventive  serum  treat¬ 
ment,  94 — ab 
and  iodin,  806 — ab 
and  tuberculosis,  ophthalmic  diag¬ 
nosis  of,  2020 

and  ulcerations  of  soft  palate,  1810 
— ab 

at  Knoxville,  Tenn.,  and  relation 
_  to  water  supply,  1394— ab 
bacilli  carriers,  in  institutions,  im¬ 
portance  of,  1234— ab 
bacilli  carriers,  treatment  of,  94— 
ab,  1884— ab 

bacilli  in  lice  from  typhoid  pa¬ 
tients,  1564— ab 

bacilli,  occurrence  of,  in  stools  of 
typhoid  patients,  846 — 0 
bacillus  action  of  wine  on,  192— ab 
bacillus  in  blood  during  convales- 
ence,  530 — ab 

bacillus,  mouse,  pathogenic  proper¬ 
ties  of,  448— ab 

bacteriemia  in,  95— ab,  280— ab 
biliary,  complications  and  sequelae 
of,  1473— ab 

blood  pressure  in,  876— ab 
complicated  by  hemiplegia,  3S9— O 
complications  and  sequelae  of,  968-ab 
contagion  as  factor  in  spread  of, 
in  military  service,  1592—0 
convalescence,  when  and  how  to  re¬ 
sume  normal  feeding  in,  1955— ab 
diagnosis  of  perforation  in,  1550-ab 
diffusion  of,  1450 

diplococcus  septicemia  simulating, 
1779— E 

during  active  service,  1148— ab 
epidemiologic  study  of,  530— ab 
epididymo-orchitis  as  complication 
of,  2007—0 
fatal,  877— ab 

fever  place,  drainage  from,  520-MI 
followed  by  muscular  affections,193 
— ab 

followed  by  renal  calculus,  500— E 
hemiplegia  as  complication  of,  788-ab 
importance  of  ice  in  production  of, 
731 — O 

in  aged,  i7i7_ab 
in  Scotland,  505 

intercurrent,  in  surgical  and  renal 
cases,  1143— ab 

intestinal  perforation  in,  554—0 
laboratory  diagnosis  of,  1316— ab 
laryngeal  perichondritis  during,  1205 
milk  diet  in,  1859 
occurring  during  pregnancv  and 
puerperium,  886— ab 
ophthalmic  diagnosis  of,  1563— ab 
patients,  typhoid  bacilli  in  lice 
from,  1564— ab 

pathologic  anatomy  of  stomach  and 
duodenum  in,  975— ab 
pathogenesis  of,  846—0 
perforation  in,  operated  on  at  Penn¬ 
ell31”?  Hospital,  report  of  cases, 
1550 — ab 

perforation,  mistaken  diagnosis  in 
441 — ab 

perforations,  2121— ab 

pe,rI?ratioTls’  Sllrgical  treatment  of, 
1212— ab,  1550— ab 
relations  between  Diazo  reaction, 
bacteriemia  and  agglutination  in, 
287— ab 


separate  nursing  and  isolation  in, 
. 1310 — ab 

simulating  febrile  jaundice  from  au- 
tomfection,  1408— ab 
specific  sera,  filtrates  and  residues 
m  treatment  of,  1400— ab 
spine,  two  cases  of,  1529 
spread  of  by  bacilli  carriers,  1563-ab 
sm  gical  complications  and  sequelae 
of  involving  gall  bladder  and 
liver,  1473— ab 
surgical  features  of,  72 — ab 
symptoms  of,  in  infancy  and  child¬ 
hood,  1311— ab 
treatment  of,  1805— ab 
treatment  with  bacterial  products 
1922— E  ! 

treatment  of  with  specific  sera,  fil¬ 
trates  and  residues,  1400 — ab 
ulcers,  perforating,  441 — ab 
when  is,  contagious?  1639— ab 
Widal  reaction  in  diagnosis  of,  807 
— ab 

with  unexplained  symptom,  1631-ab 

u 


Ulcer:  See  also  Gastric  Ulcer. 

Ulcer,  duodenal,  357— ab,  1128 _ T 

duodenal,  and  gastric,  188— ab 
gastric,  operative  treatment  of  per¬ 
forated,  2045 — ab 

jejunal,  perforation  of,  seven  years 
after  gastrojejunostomy,  284— ab 
Ulcers  and  varicose  veins,  treatment 
of,  2040 — ab 

clinical,  of  Philippines,  1305— ab 
distension,  in  obstruction  of  intes¬ 
tine,  887— ab 


Ulcers  of  leg,  uncomplicated  with 
varices,  treatment  of,  1061— ab 
typhoid,  perforating,  441 — ab 
typhoid,  perforating,  medical  and 
surgical  aspect  of,  441— ab 
Ultra-violet  ray  and  high-frequency 
currents  in  phlebitis,  2037— ab 
Umbilical  cord,  prolapse  of,  717— ab. 
719— ab 

Unborn,  protection  of,  1304-ab,  1719-ab 
Uncinariasis,  development,  course  and 
treatment  of,  471 — O 
in  Florida,  1395 — ab 
Underfeeding  and  its  associated  ills. 
1952— ab 

Underpressure  method,  applicability 
of,  to  surgery  of  heart,  1317— ab 
Unicism,  agglutination  of  Koch’s  ba¬ 
cillus  and,  888 — ab 
Unit,  vegetable,  description,  error  of, 
1121— E 

United-States,  beriberi  In,  1192 — E 
Universities  and  medical  schools,  af¬ 
filiation  between,  1049— ab 
University  College  (London)  and  med¬ 
ical  education,  1559 — ab 
of  Berlin,  report  from  phamaceuti- 
cal  institute  of,  157 — P 
Urachus,  cyst  of,  718 — ab 
intestinal  obstruction  due  to  per¬ 
sistence  and  anomaly  of,  442— ab 
Uremia,  807 — ab 

or  eclampsia,  differentiation  between 
tuberculous  meningitis  in  preg¬ 
nancy  and,  2128 — ab 
treatment  of,  and  diagnosis  of  kid¬ 
ney  insufficiency,  651 — O 
Ureter,  catheterization  of,  through 
opened  bladder,  193 — ab 
supernumerary,  suppurative,  opening 
into  prostatic  urethra,  1222 — ab 
Ureteral  and  renal  diagnosis,  advances 
in,  1094—0 

Ureterostomy,  bilateral,  total  extir¬ 
pation  of  bladder  with,  809 — ab 
lumbar,  Rovsing’s  technic  in,  1061-ab 
lumbar,  bilateral,  removal  of  blad¬ 
der  with,  1409 — ab 

Ureters,  cystoscopy  and  catheterism 
of,  aids  in  diagnosis  and  treat¬ 
ment,  1949 — ab 

rectal  implantation  of,  followed  by 
formation  of  artificial  anus,  886-ab 
transplantation  '  of,  971 — ab 
transplantation  of,  to  skin  of  loin 
for  exstrophy  of  bladder,  141—0 
Urethra,  perineal,  restoration  of,  after 
traumatism  of  perineum,  284 — ab 
prostatic,  perineal  section  for  ob¬ 
struction  of,  1552 — ab 
stricture  of,  701 — T 
25  years’  experience  in  stricture  of, 
1629— ab 

unusual  lesions  of,  189 — ab 
Uric-acid,  endogenic,  in  gout,  elim¬ 
ination  of,  1154 — ab 
in  man,  rate  of  elimination  of,  896-0 
symptoms — rheumatism — and  their 
relief  by  colchicum  and  salicyl¬ 
ates,  1399 — ab 

Uricedin,  report  of  Council  on  Phar¬ 
macy  and  Chemistry  on,  1788 — P 
Urinary  analysis,  effects  of  urinary 
preservatives  on,  1221— ab 
elimination,  test  ration  and,  1316-ab 
tract,  tuberculosis  of,  190 — ab 
Urine  and  bile,  morphology  of,  1727-ab 
changes  in,  due  to  drugs,  787— T 
determination  of  tubercle  bacilli  in, 
by  inoculation  of  animals.  195 — ab 
diabetic,  fermentation  specific  grav¬ 
ity  method  of  estimating  sugar  in, 
716— ab 

elimination  of  carbohydrates  in,  in 
delirium  tremens.  1963— ab 
ethereal  sulphates  in,  in  intoxica¬ 
tion  of  gastrointestinal  origin, 
883— ab 

formation,  review  of  recent  work, 
on  mechanism  of,  725 — O 
in  pregnancy,  715 — ab 
in  pyelitis  of  infancy,  355 — ab 
neurasthenic,  complete  retention  of, 
1231— ab 

of  two  kidneys,  separation  of,  624-ab 
simplified  cr.voscopy  of,  1228 — ab 
testing,  danger  in,  1562— ab 
testing  for  sugar  in,  527 — ab 
testing,  for  sugar,  new  saccharome- 
ter  for,  885 — ab 

typhoid,  agglutinins  in,  287—  *b 
use  of  snfranin  in  testing  for  sugar 
in,  2123 — ab 

Urobilinuria  not  sign  of  insufficiency 
of  liver,  1479 — ab 
Urolog,  trinity  of,  1625 — ab 
Urology,  congress  on,  1688 
dawn  and  development  of,  1877— ab 
Urticaria  and  gynecology,  1060 — ab 
chronic,  thyroid  as  factor  in,  1215 
— ab,  2046— ab 
treatment  of,  790 
Utah,  organization  in,  64,  512 
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Utah  medical  news,  266,  366,  783, 

1037,  1685 

Uterine  adnexa,  treatment  of  in¬ 
flammatory  affections  of,  1880 — ab 
catarrh,  chronic,  treatment  of,1407-ab 
fibroids,  early  diagnosis  and  removal 
of,  1552— ab 

fibromyomata,  when  shall  we  per¬ 
form  hysterectomy  and  when  myo¬ 
mectomy  for,  2121 — ab 
sinus,  ruptured,  case  of,  1528 — O 

Uterogestation  synonymous  with  preg¬ 
nancy — admissibility  of  dying  dec¬ 
larations  against  abortionists, 
1713— Ml 

Uterus  and  cervix  uteri,  microscopic 
diagnosis  of  diseases  of,  from 
scrapings  and  sections,  1875 — ab 
and  ovary,  correlation  of  functions 
of,  2171— ab 

and  vagina,  leucoplakia  and  carci¬ 
noma  of,  1565 — ab 
anteflexion  of,  1312 — ab 
cancer  of,  measures  to  secure  earlier 
recognition  of,  1059 — ab 
cancer  of,  statistics  of,  1229 — ab 
cancer  of,  status  of  fight  against,' 
979—0 

carcinoma  of,  abdominal  route  in 
hysterectomy  for,  977 — ab 
carcinomatous,  abdominal  extirpa¬ 
tion  of,  1409 — ab 

carcinomatous  degeneration  of,  after 
supravaginal  amputation,  1065-ab 
catheter  for  irrigating,  2127 — ab 
child’s,  pavement  epithelium  in, 
1564— ab 

cut  off  from  central  nervous  system, 
conception,  pregnancy  and  puer- 
perium  with,  1880 — ab 
dystocia  following  ventrofixation  of, 
522— ab 

end  results  in  operations  for  pro¬ 
lapse  of,  2121 — ab 

etiology,  symptomatology  and  tech¬ 
nic  of  supravaginal  hysterectomy 
for  fibroid  of,  1630 — ab 
fibroids  of,  operations  for,  1059 — ab 
forceps,  497—0 

gravid,  retrodisplaced,  incarceration 
of,  1398 — ab 

gravid,  vaginal  Cesarean  section  in 
carcinoma  of,  with  eclampsia  and 
placenta  prtevia,  2044 — ab 
how  lessen  cancer  of?  982 — O 
indications  for  curettage  of,  1224-ab 
infantile,  2044 — ab 
infection  of.  Cesarean  section  in, 
1065— ab 

inoperable  carcinoma  of,  unexpected 
results  in,  886 — ab 
malformation  of,  717 — ab 
massage  of,  with  hydati diform  mole, 
1964— ab 

mensuration  of  child  in,  1564— ab 
myoma  of,  childbirth  with,  1319 — ab 
myomatous,  resection  of,  1880 — ab 
non-gravid,  instrumental  perforation 
of,  1318— ab 

non-gravid,  traumatic  displacement 
of,  522 — ab 

perforation  of,  1481 — ab 

perforation  of,  prolapse  of  mucous 
coats  of  sigmoid  through,  1186 — O 
postperitoneal  fibroid  tumors  of, 
1553— ab 

prevalence  of  cancer  of,  in  Vermont, 
1868— ab 

prolapsed,  end  results  in  operations 
for,  1211 — ab 

protrusion  of,  in  nulliparous  women, 
2151—0 

retrodisplacement  and  prolapse  of, 
treatment  of,  281 — ab 
stomach  and  ovaries,  simultaneous 
carcinoma  of,  2171 — ab 
temporary  ureterovaginal  fistula 
after  panhysterectomy  for  fibroid 
of,  2121— ab 

Uvula,  primary  carcinoma  of,  718 — ab 

V 

Vaccination  and  experimental  tuber¬ 
culosis,  1060 — ab 

conscientious  objector  to,  046 — E 
examples  of  need  of,  608 — E 
influence  of,  on  pertussis,  2012 — E 
introduction  of,  into  Vienna,  1930 
is  variolinum  a  legal  substitute  for? 
1936 

law,  powers  relative  to  enforcement 
of,  714— Ml 

misuse  of  term,  in  opsonotherapy, 
259 — C 

power  to  compel  school  official  'to 
exclude  children  without,  875— Ml 
puncture  better  than  scarification 
for  revaccination,  721 — ab 
validity  of  requiring,  1713— Ml 

Vaccine  and  lumbar  puncture  in  cere¬ 
brospinal  meningitis,  191— ab 
bacterial,  therapeutic  application 
of,  1704— ab,  2123— ab 


Vaccine,  homologous  bacteria  as,  in 
tuberculosis,  202 — O 
immunity,  780— E 

Vaccine-Therapy:  See  also  Opsonic 

therapy,  Serotherapy,  and  Bac- 
teriotherapy 

Vaccine-therapy  and  opsonic  index  of 
pseudo  diphtheritic  otitis,  87 — ab 
in  dysentery,  629 — ab 
in  gonorrheal  arthritis,  804 — ab 
in  surgery,  179 — ab 
principles  of,  479 — O,  567—0 
special,  and  certain  phases  of  im¬ 
munity,  1870 — ab 

Vaccines,  instrument  for  estimating 
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brain  food,  *1673 

poisoning  from  headache  capsules, 
with  extreme  tachycardia,  *1027 
Acetone  and  diacetic  acid,  separate 
determination  of,  in  diabetic 
urine,  (81)  878 

Acetonemic  conditions  of  children, 
(16)  1476 

Acetonuria,  clinical  significance  and 
treatment  of,  (39)  526 
Acetozone  in  typhoid,  (28)  354 
Achondroplasia,  fetal  rickets,  (84) 

2045 

Aehylia-gastrica,  (119)  525 
and  diarrhea,  (54)  524,  (78)  524— ab 
significance  of  flagellates  in  feces  in, 
(165)  978 

Acid,  boric  and  carbolic,  effect  of  on 
phagocytosis,  (26)  1475— ab 
cinnamic,  intravenous  treatment  of 
tuberculosis  with,  (76)  1960 
dilute  acetic,  for  differentiation  of 
transudates  from  exudates,  (74) 
2045 

fasts,  what  are?  (5)  86— ab 
intoxication  theory,  *128 
Acidosis,  (23)  353,  (31)  1561— ab 
Acids,  behavior  of  certain  amino, 
given  by  mouth  in  cirrhosis  of 
liver,  (138)  2128 
free,  mineral  indicator  for,  414 
paralyzing  influence  of  certain,  on 
laccase,  (48)  1879 
Acne,  (90)  1955 

and  eczema,  treatment  of,  735 
rubra  seborrheica,  *744 
treatment  of,  (81)  1407 
varioliformis,  Wright’s  vaccine  meth¬ 
od  in,  (125)  356 


vulgaris,  treatment  of,  (49)  1223 
Acrodermatitis  chronic  atrophic  with 
coexisting  scleroderma,  (107)  1559 
Acrodermatoses  of  scrofula,  hyperhi- 
drosis  and  granulosis  rubra  nasi. 
(109)  444 

Acromegaly  and  hypophysis,  (100) 
811 — ab 

and  syringomyelia,  simultaneous  ap¬ 
pearance  of,  (117)  2047 
Actinomyces  group,  infection  with  or¬ 
ganism  of;  recovery,  (44)  1719— ab 
Actinomycosis  of  appendix,  (37)  1315 
— ab 

of  female  genitalia,  (142)  1231 
of  lungs,  surgical  treatment  of,  (68) 
1881 

of  skin  of  foot,  (63)  2040 
Actinotherapy,  status  of,  (119)  1062 
Acts,  criminal,  mental  processes  in. 
(23)  1958— ab 

Adams-Stokes  disease  and  heart  block 
in  man,  (134)  1566 
disease,  case  of,  (77)  1476,  (4) 

1721,  (104)  2125 

symptom-complex,  muscular  connec¬ 
tion  between  auricle  and  ventricle 
in,  (209)  1234— ab 

Addison’s-disease,  (84)  94— ab,  (22) 
881— ab,  (71)  1062— ab 
in  child,  (11)  716— ab 
in  negress,  (12)  807— ab 
skin  changes  in,  (99)  1062 
Address  at  opening  of  Albany  Med. 
Coll.,  (S3)  2122 

chairman’s,  Section  on  Surgery  of 
M.  S.  State  of  Pa.,  (93)  89 
inaugural,  at  first  medical  clinic  at 
Berlin,  (94)  2125 

president’s  Am.  Climatological  A., 
(10)  86 

president’s,  Ark.  M.  S.,  (104)  627 
president’s,  at  Canadian  M.  A.,  (76) 
1955— ab 

president’s,  Cal.  M.  S.,  (62)  88 
president’s,  Camden  City  (N.  J.)  M. 
S.,  (46)  189 

president’s,  Clarksdale  (Miss.)  and 
Six  Counties  M.  S.,  (139)  444 
president’s,  Colo.  M.  S.,  (77)  1875 
president’s,  General  Practitioners 
Society,  Columbus,  Ohio,  (108) 
1559 

president’s,  Ill.  M.  S.,  (122)  356 
president’s,  Ind.  M.  S.,  (125)  283 
president’s,  Kan.  M.  S.,  (107)  627 
president’s,  Ky.  Valley  M.  A.,  (24) 
624 

president’s  La.  M.  S.,  (74)  969 
president’s,  Miss.  M.  A.,  (142)  89 
president’s,  Mo.  M.  A.,  (119)  444 
president’s,  Naval  and  Military  Sec¬ 
tion,  British  M.  A.,  (5)  1147 
president’s,  Neb.  M.  A.,  (96)  524 
president’s,  N.  J.  M.  S.,  (93)  879 
president’s.  New  South  Wales  Branch 
of  British  M.  A.,  (29)  192 
president’s,  North  Mo.  M.  A.,  (112) 
1403 

president’s,  O’Brien  County  (la.) 
M.  S.,  (116)  191 

president’s,  Ohio  M.  A.,  (38)  1223 
president’s.  Section  of  Medicine  of 
British  M.  A.,  (4)  1806 
president’s.  Section  of  Tropical  Med¬ 
icine,  British  M.  A.,  (8)  1721— ab 
president’s,  Sixth  International  Der¬ 
matological  Cong.,  1555 — ab 
president’s,  S.  D.  M.  A.,  (87)  718 
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Address,  president’s,  Southern  M.  A., 
(98)  1955 

president’s,  Utah  M.  A.,  (99)  970 
president’s,  W.  Va.  M.  A.,  (136)  720 
president’s,  Wis.  M.  S.,  (78)  1312 
Adenectoinies,  1,000,  (100)  190 
Adenitis,  cervical,  surgical  treatment 
of,  (18)  1803 

chronic  cervical,  (52)  2039 
inguinal,  radical  treatment  of,  (91) 
89— ab 

tuberculous,  in  children,  (49)  354 
Adenocarcinoma  of  uterus,  vaginal 
implantatiop  of,  (6)  352 
primary,  of  lung,  with  ciliated 
columnar  epithelium,  case  of, 
(108)  1565 

Adenoids  and  adenoid  tuberculosis, 
pathology  of,  (61)  626 — ab 
in  infancy,  *1589 

late  secondary  hemorrhage  follow¬ 
ing  removal  of,  (10)  1628 — ab 
rachitis  and,  (55)  1480— ab 
rational  treatment  of,  (52)  1316 — ab 
review  of  methods  of  removal  and 
description  of  rapid,  thorough  and 
safe  method,  (99)  1720 
Adenoma,  benign,  experimentally  in¬ 
duced,  change  of  mouse  carcinoma 
into,  (153)  1320 

diffuse,  carcinoma  and  tuberculosis 
with  psammoma  bodies  in  nullip- 
arous  uterus,  (39)  2171 
in  pituitary  body,  development  of, 
(94)  95 

ovarian  tubular,  (68)  1960 
sebaceum,  (155)  978 
Adenomyomata,  multiple,  of  uterus, 
in  carcinomatous  degeneration, 
(69)  2044 

Adhesions,  gastric  and  hepatic,  (114) 
1956— ab 

intra-abdominal,  (28)  807 
of  uterine  fibroid  to  mesentery, 
chronic  intestinal  obstruction  due 
to,  (24)  1957 

perigastric  and  duodenal,  gastro- 
mqtor  insufficiency  due  to,  (55) 
2040— ab 

peritoneal,  prevention  of,  by  adrenal 
salt  solution,  *986 

Adipose  tissue,  pain  in,  (122)  1408 — ab 
Adiposis  dolorosa,  (118)  89 
Adnexa,  uterine,  hemorrhages  from, 
(74)  528— ab 

uterine,  treatment  of  inflammatory 
affections  of,  (63)  1880 — ab 
Adrenal,  anemic  infarction  of,  with 
thrombosis  of  veins,  (16)  86 
Adrenalin  chlorid  and  cocain,  indica¬ 
tions  for  use  of,  in  operations  on 
eye,  *326 

external  use  of,  in  neuritis  and 
neuralgia,  (44)  281 — ab 
influence  of  iodin  preparations  on 
vascular  lesions  produced  by,  (37) 
280— ab 

injections  in  osteomalacia,  (176)  888 
like  action  of  serum  in  kidney  dis¬ 
ease  and  after  nephrectomy,  (103) 
2125 

saline  infusion,  intravenous,  in  fall¬ 
ing  blood  pressure  in  peritonitis, 
(79)  1811— ab 

Adrenals,  anatomy  and  physiology  of, 
(72)  969 

Advertising,  medical,  (55)  88 — ab 
Aeropathy  or  compressed  air  illness 
among  tunnel  workers,  *1665 
Affections,  hysterical,  of  abdomen, 
(38)  280 

Age,  advanced,  as  contraindication  to 
operation,  (3)  1554 — ab 
changes  with,  of  ganglion  cells  in 
brain,  (120)  2047 
in  which  we  live,  (63)  2121 — ab 
incidence  of  mortality  from  diseases, 
variations  in,  (19)  90 
in  which  we  live,  (23)  1873 
lower  limit  of,  for  school  children, 
(36)  2042 

pain  and  bleeding  of  gynecologic 
affections,  curves  and  diagrams 
representing,  (66)  2044 
Aged,  insanity  in,  (146)  1058 
typhoid  in,  (28)  1717 — ab 
Agglutination,  (53)  281 — ab 
in  typhoid,  diazo  reaction  and  bae- 
teriemia,  mutual  relations  be¬ 
tween,  287 — ab 

lipolysis  and  hemolysis,  (156)  1320 
method  of  diagnosis  in  control  of 
glanders,  (77)  355 

reaction,  simple  method  of  obtaining 
by  stained  preparations,  (88)976-ab 
typhoid,  with  slight  or  no,  and 
cases  resembling  typhoid,  (88)  1638 
Agglutinins  in  typhoid  urine,  (72)  287 
— ab 

Aggressins  for  cocain  and  morphin, 
(135)  1642 

Ailments,  tropical,  in  Great  Britain, 
(1)  283— ab 


Ailments,  automatic  check  for  ex¬ 
cluding  in  treatment  of  empyema, 
*1672 

Air  and  sunlight  for  granulating 

wounds,  (103)  1813— ab 
cold,  in  incurable  tuberculosis,  (11) 
187 

comparison  between  bacteriologic 
analysis  of  by  plate  and  filter 
methods,  (76)  355 

contamination  of,  with  sulphur 
dioxid,  (16)  522 — ab 
embolism  during  labor,  (128)  887 — ab 
liquid,  in  dermatology,  *371 
passages,  foreign  bodies  in,  (107)  85 
passages,  inflammation  of,  within 
lung,  (112)  719 

passages,  upper,  hygiene  of,  (112)  879 
passages,  upper,  syphilis  of,  (69) 
1558 — ab 

solubility  of,  in  fats,  and  its  rela¬ 
tion  to  caisson  disease,  (9)  1225 
— ab 

subcutaneous  injections  of  for  relief 
of  certain  painful  manifestations, 
(4)  1957— ab 

superheated,  in  local  treatment  of 
hay  fever,  (197)  1321 
water  and  situation,  (19)  1722 — ab 
Aix-les-Bains,  thermal  treatment  at, 
(130)  1058 

Albumin  and  indican  in  urine,  (8)  1872 
heterologous,  and  liver,  (181)  888, 
(142))  1964 

in  food,  absorption  of,  (126)  1153— ab 
in  urine,  sulphosalicylic  acid  in 
testing  for,  (26)  1222 — ab 
splitting  of  in  fetal  intestine,  (135) 
1319 

stones  and  elimination  of  mem¬ 
branous  masses  by  urine-producing 
apparatus,  (136)  1063 
test,  Esbach’s,  complicated  by  krea- 
tinin,  *245 

Albuminometer,  Buchner’s,  tests  of, 
(153)  1154 

Albumins,  heterologous,  loss  of  spe¬ 
cific  properties  by,  (62)  1480 
Albuminuria,  genesis  of,  (115)  2046 
in  new-born  infant,  (94)  11 51 
in  pregnancy,  treatment,  (40)  189 
orthostatic,  (117)  1230 
orthostatic  and  tuberculosis,  (76)  1558 
orthostatic,  in  nephritis,  (114)  2047 
— ab 

orthostatic,  pathogenesis  of,  (52)  527 
slight  significance  of,  in  diagnosis 
of  kidney  diseases,  (5)  2035 
Albumosuria  in  infectious  diseases, 
(171)  978— ab 
myelopathic,  (4)  1313 
Alcohol  and  degeneracy,  (89)  443 
and  insanity,  (6)  1476— ab 
and  insanity  in  London  county  asy¬ 
lums,  (86)  443 

from  standpoint  of  Genoa  clinic, 
(161)  1410— ab 

injections,  deep,  method  and  tech¬ 
nic  of,  for  trifacial  neuralgia, 
*1567,  *1574 

injections  of,  in  neuritis  and  neural¬ 
gia,  results  and  dangers  of,  (171) 
1233— ab 

pathologic-histologic  changes  In¬ 
duced  by,  (103)  1961— ab 
physiologic  effect  of,  on  human  sys¬ 
tem,  (90)  443 

radicals,  hypnotics  with,  (63)  882 
use  and  abuse  of,  (63)  88 
Alcoholic  insanities,  *1650 
paranoia,  (114)  1058 
problem,  relations  of  doctor  to,  (22) 
1804— ab 

Alcoholism,  acute,  apomorphin  in,  (5) 
521— ab 

and  sexual  impulse,  (88)  443 
and  tuberculosis,  (100)  1955 
in  Orient,  (56)  286 
mortality  from,  (21)  2171 — ab 
Quinquaud’s  sign  in,  (111)  976 — ab 
venereal  disease  and  tuberculosis, 
prevention  of,  (119)  627 
Alexia  in  boy  of  15,  (26)  803 
Alexin,  clinical  test  for,  (108)  529 
— ab,  (158)  1154 

Alexins,  blood  platelets  as  producers 
of,  (123)  196 

Alimentary  canal,  physiologic  and 
clinical  observations  on  by  Roent¬ 
gen  ray,  *2069 

canal,  tuberculosis  of,  (178)  888— ab 
tract,  postoperative  complications 
involving,  (52)  1631 — ab 
Aliphatic  substances,  simple,  in  ani¬ 
mal  organisms,  mode  of  oxidation 
of,  (68)  878 

Alkalies  in  postoperative  intestinal 
disturbance,  (116)  1152 — ab 
Alkaloid,  the,  (21)  1222 
Alkyl  amines  and  alkyl  ureas,  occur¬ 
rence  and  formation  of,  (70)  878 
Allochiria,  clinical  significance  of, 
(32)  1405 


Alopecia,  frontal  band,  as  possible 
sign  of  exophthalmic  goiter  and 
allied  conditions,  (21)  1722 
Altitude,  effect  of,  in  production  and 
treatment  of  endocarditis,  (54) 
1476— ab 

effects  of  on  school  children  in  re¬ 
lation  to  physical  exercise,  (55) 
1724 

high  and  low,  relative  value  of,  in 
tuberculosis,  (26)  1056 — ab 
Alypin,  stovain  and  novocain,  spinal 
anesthesia  with,  (81)  1725 
Amanita,  poisons  of,  (43)  878 
Amblyopia,  hysterical,  monocular, 
(122)  525 

Amboceptor,  opsonic,  separation  of, 
(40)  2121— ab 

Amboceptors,  specificity  of,  (99)  1318 
Amebiasis,  (74)  1719 
Amenorrhea,  (87)  805 
America,  medical  education  in  at 
present  day,  (96)  1225 
American  Medical  Association,  what  it 
stands  for,  *1733 

people,  present  and  comparative 
state  physically  of,  (79)  1476 
Amino-acids  in  urine  and  other  or¬ 
ganic  fluids  in  pathologic  condi¬ 
tions,  (101)  811 

Ammocoetes  branchialis,  terminations 
of  nerves  in,  (105)  1482 
Ammonia  coefficient,  alterations  in 
and  toxemia  of  pregnancy,  (28) 
629 

Ammonium  oxalate  in  blood  culture 
technic,  (33)  1056 
Amnesia,  tactile,  (79)  443 
Amnion,  refilling  uterus  after  rupture 
of,  (138)  885 

Amputation  above  malleoli,  plastic 
restoration  of  both  feet  after, 
(78)  1881 

at  ankle  joint  which  leaves  heel 
intact,  (14)  S81 
interscapulothoracic,  (17)  1476 
should  high  be  done  in  spontaneous 
gangrene  of  extremities,  (90)  2125 
Amputations,  Gritti,  favorable  end 
results  of,  (80)  1881 
of  lower  extremity,  points  on  pro¬ 
viding  end-bearing  stumps  for, 
(63)  1633— ab 

of  parts  of  hand  and  arm,  technic 
of,  (54)  1479 

Amyl  nitrite  for  control  of  hemor¬ 
rhage  in  bullet  wounds  of  lung, 
(105)  719— ab 

Analgesia,  spinal,  case  of,  with  sto¬ 
vain,  (51)  1810 

Analgesic,  spinal,  stovain  as,  (4)  444 
Analysis,  bacteriologic,  of  materials 
polluted  with  bacillus  typhosus, 
(4)  2170 

Anaphylaxis  and  immunity,  relations 
between,  (67)  1480 
increasing  susceptibility  to  succes¬ 
sive  doses  of  poison,  (55)  1406 
specific  nature  of,  (29)  2037 — ab 
Anastomosis,  arteriovenous,  (17)  716 
— ab,  (26)  1400,  (10)  1403 
arteriovenous,  direct  transfusion  of 
blood  by,  followed  by  fatal  hemo¬ 
lysis,  *385 

between  biliary  passages  in  liver 
and  intestine,  (81)  1811 
between  common  bile  duct  and  duod¬ 
enum  for  obstructive  jaundice,  (3) 
1807— ab 

intestinal,  simple,  (33)  1804 — ab 
intestinal,  soluble  bobbin  for,  (11) 
802— ab 

latero-lateral,  in  intestinal  surgery, 
(51)  882 

nerve,  tendon  transplantation  and, 
(30)  1056— ab 

subsequent  lateral;  for  vicious  circle 
after  gastrojejunostomy;  recovery, 
(25)  1722 

Anatomy,  corrosion,  (131)  283 
living,  normal,  in  early  life,  study 
of,  (32)  1066 
obstetric,  (41)  1148 
of  pectinate  ligament  of  iris,  (35) 
2123 

of  sigmoid,  (104)  444  _ 

Ancestry,  tuberculous,  influence  of,  in 
prognosis  in  pulmonary  tubercu¬ 
losis,  (60)  626— ab 

Anemia  and  gastrointestinal  disorders, 
(51)  1149— ab 
aplastic,  case  of,  *2086 
diagnosis  of,  *636 
experimental,  *476 

experimental,  blood  formations  in 
liver  and  spleen  in,  (42)  804 
experimental,  Howell’s  nuclear  par¬ 
ticles  in,  (41)  804 

fatal,  secondary  to  pyelonephritis  in 
infant,  *2004 

in  ankylostomiasis,  (6)  1957 — ab 
induced  by  toxolecithids, — course 
under  medication,  (61)  I486 — ab 


Anemia,  nutritive,  (126)  1318 

pernicious,  (126)  976 
penicious,  and  allied  conditions,  (5) 
1957— ab 

pernicious  and  leukemia,  relation  of 
leukanemia  to,  (46)  723 — ab 
pernicious,  microscopic  study  of, 
(43)  1060,  (74)  1811— ab 
pernicious,  prognosis,  (111)  1408-ab 
pernicious,  two  cases  of  with  un¬ 
usual  features,  (5)  1721 — ab 
pernicious,  with  jaundice,  (67)  1146 
serious,  in  acute  infectious  diseases, 
(43)  629— ab 

severe  acute,  after  acute  articular 
rheumatism,  (173)  1320 
severe,  treatment  of,  with  trans¬ 
fusion  of  blood,  (82)  94 — ab 
splenic,  (46)  1810 
treatment  of,  *639,  (13)  1715 — ab 
with  enlargement  of  spleen,  par¬ 
ticularly  family  form,  (36)  1723 
Anemias,  blood  of,  (135)  880 
false,  (56)  446 — ab 
primary,  in  young  girls,  (123)  444 
severe,  r31e  of  infection  in,  (61)  808 
Anencephalus,  (89)  1224 
Anesthesia,  (65)  355,  (71)  1719 
chloroform,  acute  yellow  atrophy  of 
liver  folowing,  (75)  1317 — ab 
chloroform,  influence  of  preliminary 
saline  infusion  on,  (70)  810 — ab 
cocain,  (82)  443 

ether  by  open  method,  (21)  2122 
ether,  '  pulmonary  complications 
after,  (69)  1317— ab 
ether,  Witzel’s  method  of,  (162)  887 
gauze-ether,  (39)  1401 — ab 
general,  morphin  and  hyoscin  in, 
(50)  1402 

general,  scopolamin-morphin  prelim¬ 
inary  to,  (81)  443,  (71)  2125 — ab 
general  surgical,  (13)  628,  (13)  720, 
(9)  881— ab 

general,  unjustifiable  in  radical  cure 
of  inguinal  hernia,  (138)  1058 
general,  with  heroin  and  chloroform, 
(100)  631 

general,  with  part  of  circulation  ar¬ 
tificially  cut  off,  (108)  1408 — ab 
hyoscin,  in  obstetrics,  (46)  717 
hyoscin  hypodermic,  (15)  1715 
hyoscin-morphin-cactin,  (43)  354, 

(81)  1224 

hyoscin-morphin-cactin,  death  from 
respiratory  paralysis  following, 
*416 

in  surgery  of  face,  (44)  973 — ab 
local,  (111)  805 

local  and  spinal,  disadvantages  of 
ready-made  solutions  containing 
suprarenin  for,  (82)  1725 
local,  for  major  and  minor  opera¬ 
tions,  (142)  806 

local,  goiter  operations  under,  (4) 
356— ab 

local,  in  general  surgery,  *198 
local,  in  herniotomy  and  varicocele, 
(32)  188— ab,  (108)  524 
local,  intratympanic  operations 
under,  (4)  1398 

local,  technic  of  operation  for 
hemorrhoids  under,  (123)  1956 
local  with  cocain  for  surgery  of 
antrum,  (70)  1562 
muscular  spasm  under,  (7)  90 

of  teeth  by  nose,  (65)  1562 - ab 

rectal,  (18)  1144— ab  . 

relative  value  of  inhalation  and  m- 
jection  for,  (5)  1559 — ab 
scopolamin-morphin  in  obstetrics, 
(48)  969— ab 

skin  grafting  without,  (14)  1873 
spinal,  (72)  93,  (98)  195 — ab,  (125) 
530,  (119)  812,  (75,  84)  1062,  (187) 
1233,  (93)  1881,  (100)  1961,  (74) 
2125— ab 

spinal,  anatomic  and  physiologic  ob¬ 
servations  during,  (121)  1727 — ab 
spinal,  asepsis  in,  (127)  1641 
spinal,  combined  needle  and  syringe 
for,  (57)  1061 

spinal,  complications  after,  (84) 
1407— ab 

spinal,  double  syringe  for,  (87)  1407 
*  spinal,  histology  of,  (82)  1881 
spinal,  novocain  in,  (102)  2046 
spinal,  prostatectomy  under,  (27)  445 
spinal,  status  of,  (168)  1233 — ab 
spinal,  with  stovain,  alypin  and 
novocain,  (56)  527,  (37)  1145,  (81) 
1725 

veronal-chloroform,  (140)  977 
Anesthetic  mask,  simple  method  of  re¬ 
taining  in  place,  *775 
new  local,  (70)  1719 — ab 
nitrous  oxid  as,  in  major  surgery, 
*197 

solutions,  submucous  perineural  in¬ 
jection  of,  in  nose,  (31)  878 
Anesthetics,  (44)  1636 
administration  of  in  dentistry,  (5©) 
1562 
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Anesthetics  and  reflexes,  (75)  718 
choice  of,  (65)  190—  ab 
delayed  poisonings  by,  (33)  357— ab 
inhaler  for  ordinary  sequences  and 
mixtures  of,  *999 
vomiting  and,  (59)  1562 
Aneurism,  aortic  and  syphilis,  (98)  449 
— ab 

aortic  and  tuberculosis  of  heart. 
(83)  89— ab 

aortic,  of  lung,  (27)  441— ab 
aortic,  paraplegia  caused  by,  (5) 
352— ab 

aortic,  perforating  into  pulmonary 
artery,  (124)  1231— ab 
aortic,  rupture  of  in  child,  *16 
aortic,  ruptured  externally  through 
abscess,  (118)  1058 
arterial  and  arteriovenous,  ideal  op¬ 
eration  for,  (66)  1316 
dissecting,  with  rupture  of  aorta; 

autopsy,  (11)  2036 
distal  ligature  of  common  carotid 
artery  for,  (20)  444 
in  foot,  (7)  444— ab,  (4)  1403 
of  abdominal  aorta,  (65)  282— ab 
of  abdominal  aorta  without  symp¬ 
toms,  case  of,  (6)  1403— ab 
of  arch  of  aorta,  deviation  and 
torsion  of  larynx,  sign  of,  (53) 
1879 

of  hepatic  artery,  (114)  1230— ab 
of  internal  carotid,  (34)  441 
of  left  ventricle,  (85)  627— ab 
of  right  subclavian  artery,  treated 
by  ligation  of  axillary  and  carotid 
arteries;  cure,  (22)  2041 
ruptured  of  popliteal  artery  in  man 
of  73,  with  chronic  lead  poisoning 
treated  by  ligation  of  superficial 
femoral,  (29)  1561 

spontaneous,  of  dorsalis  pedis  ar¬ 
tery,  (7)  444 -ab 

spontaneous,  of  popliteal  artery, 
extirpation  of,  (36)  1315— ab 
thoracic,  Roentgen-ray  pictures  in 
diagnosis  of,  (25)  1056 
traumatic,  femoral,  (43)  192 
Aneurisms  in  royal  navy,  frequency  of. 
(8)  1147 — ab 

intrathoracic,  and  tumore,  (20)  807, 
(20)  972 

mycotic-embolic,  diagnosis  and 
course  of,  (165)  362— ab 
traumatic,  (213)  1322— ab 
traumatic,  in  Russo-Japanese  war, 
(116)  360 

Aneurismal  varix,  (25)  716 
Angina  at  end  of  pregnancy  followed 
by  fatal  streptococcus  septicemia, 
(99)  885— ab 

Ludwig’s  primary,  (118)  627 
Ludwig’s,  two  cases  of,  (50)  1562 
pectoris,  (43)  1959 
pectoris,  heart  reflex  and  mechanism 
of,  (1)  2169 

pectoris,  pathology  and  treatment 
of,  (108)  89 

pectoris,  pseudoangina  and  palpita¬ 
tion,  (83)  1146  - 

pectoris,  treatment  of  with  carbon 
arc  light  baths,  (74)  1563— ab 
v  incent  8,  larynx  and  trachea  in¬ 
volved  in,  (33)  1635 
Angioma,  cavernous,  of  muscle  of  leg 
(88)  2124 

congenital,  of  face,  (44)  -629— ab 
of  liver  terminating  in  a  fibroma. 
(123)  1641 

of  placenta,  (64)  193— ab 
resembling  bunch  of  grapes,  treat¬ 
ment  of,  (128)  1231— ab 
Angiomas,  multiple,  hereditary,  de¬ 
velopmental,  of  skin  and  mucous 
membranes,  (19)  628 
of  Bkin,  wart-shaped,  structure  of, 
(110)  1565 

Angiosarcoma  of  eyelid,  (131)  444 
Anilin,  bladder  tumors  in  workers  on. 

_  (174)  1233 

Animals,  cold-blooded,  organ  extracts, 
influence  of  blood  pressure  on 
(33)  1475— ab 

diagnosis  of  tuberculosis  by  tests  on 
(95)  2125 

irregularities  of  teeth  in,  (11)  2122 
Ankyloses,  joint,  transplantation  of 
cartilage  plates  in,  (139)  977— ab 
Ankylostomiasis,  anemia  in,  (6)  1957 
— ab 

Anosmia,  functional  elements  in  cer¬ 
tain  forms  of,  (1)  1633— ab 
Anthracosis  of  lungs,  (113)  95 
Anthrax  bacilli  on  horse  hairs,  de¬ 
termination  of,  (50)  974 
bacillus,  geotropism  in,  (121)  1408 
immunity  to,  and  bactericidal  leuco¬ 
cyte  substances,  (94)  449 
resistance  to,  (74)  975— ab,  (83)  1563 
Antianaphylaxis,  mechanism  of,  (45) 

808  ’  v 
Antibodies,  bacterial,  demonstration 
of,  in  blood  serum,  (174)  888 
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Antibodies,  concurrent  action  of,  (137) 
1153 

to  glueosids,  especially  rhus  toxi¬ 
codendron,  (28)  2037— ah 
tuberculosis,  and  nature  of  tuber¬ 
culin  reaction,  (122)  1318 
Antiferment  and  proteolytic  leucocyte 
ferment,  behavior  of  in  normal 
and  pathologic  excretions  of 
human  body,  (87)  1638 
Antigen,  albumin-splitting,  of  fatigue 
toxin,  (95)  1564 

Antisepsis  and  asepsis,  (139)  1058 
Antiserum  treatment  of  epidemic  cere¬ 
brospinal  meningitis,  experiences 
with,  (81)  1563— ab 

Antiserums  for  biologic  blood  test, 
(159)  1409 

Antithyroid  serum  and  x-rays,  treat¬ 
ment  of  goiter  by,  (53)  1636 
Antitoxin,  diphtheria,  in  epidemic 
cerebrospinal  meningitis,  (103)  632 
— ab 

diphtheria,  Graves’  disease  treated 
with,  (70)  1312— ab 
diphtheria,  in  erysipelas,  (147)  1964 
— ab 

diphtheria,  limited  value  '  of  as 
prophylactic,  (2)  1559— ab 
electric  charges  of,  (97)  1564 
in  preventive  treatment  of  tetanus, 
(64)  358 

prophylactic  use  of,  in  epidemic 
diphtheria,  (20)  526 — ab 
treatment,  intraneural,  of  tetanus, 
(175)  1321— ab 

treatment  of  diphtheria  with  refined 
and  concentrated,  (27)  1222— ab 
typhoid,  toxins  of  paratyphoid  and 
their  neutralization  with,  (46)  974 
Antitoxins,  heterologous,  disposition 
of,  in  organism,  (57)  974— ab 
Antituberculin,  demonstration  of, 
(105)  812— ab 

Antityphoid  protection  obtained  by 
Brieger  technic,  (79)  630 
maxillary,  affections  of  and  treat¬ 
ment,  (67)  1806 

Antrum,  maxillary,  intranasal  route 
vs.  radical  operation  on,  (93)  805 
maxillary,  rapid  entrance  of 
through  inferior  meatus,  without 
general  anesthesia,  (69)  524 
maxillary,  cocain  anesthesia  in  rad¬ 
ical  operations  for  empyema  of, 
(70)  1562 

maxillary,  treatment  of  chronic  em¬ 
pyema  of,  (70)  524,  (98)  884, 

(66)  1224 

Anuria,  calculous,  bilateral  nephro¬ 
lithotomy  in,  (36)  1401— ab 
reflex,  death  from  after  catheteriza¬ 
tion  in  man,  with  extremely  con¬ 
tracted  kidneys,  (104)  1813 
treatment  of,  (75)  1563— ab 
various  kinds  of,  pathogenesis  and 
treatment,  (107)  1814— ab 
Anus,  absence  of,  and  imperforate 
vagina,  (52)  717 

and  rectum,  diseases  of,  reasons  for 
unsatisfactory  results  in  treatment, 
(22)  1630— ab 

and  rectum,  imperforation  of,  (40) 
968— ab,  *1979 

and  rectum,  perineal  extirpation  of, 
(37)  722-ab 

artificial,  formation  of,  to  prevent 
colipyelitis,  (115)  886— ab 
fissure  of,  (7)  1628— ab 
gradual  dilatation  of  by  new 
method,  (7)  2169— ab 
imperforate,  (141)  880 
imperforate  and  rectal  communica¬ 
tion  with  bladder,  (66)  1311 
supplementary,  (96)  194 
vulvovestibulario,  new  operative  pro¬ 
cedure  for,  (59)  974 — ab 
Aorta,  influence  of  elasticity  of,  on 
heart  action,  (96)  975,  (91)  1638 
spontaneous  rupture  of,  (110)  450. 
(31)  2171 

value  of  compression  of  abdominal 
in  postpartum  hemorrhage,  (40) 
445— ab 

Aortic  aneurism:  See  Aneurism 
Aphasia  and  complete  deafness  from 
bilateral  lesion  of  auditory  cortical 
center,  (3)  880— ab 
complicating  typhoid,  (110)  1877 
localization  of,  (7)  715,  (140)  887 
motor,  (93)  1225 
motor  and  sensory,  (70)  2121 
pathology  of,  and  symptomatology 
of  lenticular  zone,  (100)  1876 

— ab 

Aphonia,  functional,  suggested  treat¬ 
ment  for,  (55)  1636— ab 
vertigo  and  syncope,  attacks  of,  of 
uncertain  origin,  2006 
Apnea,  sudden,  in  tabes  dorsalis  and 
arterial  sclerosis,  *237 
Apomorphin  in  acute  alcoholism,  (5) 
521— ab 


Apomorphin  hydrochlorid,  therapeutic 
value  of,  (3)  1308 — ab 
in  diagnosis  of  bulbar  affections, 
(53)  1479— ab 

Apoplexy,  treatment  of,  (37)  357 
Apparatus  for  measuring  blood  pres- 
•  sure,  (116,  117)  976 
new  aural,  (91)  975 
retentive  and  portable  traction  for 
fracture  of,  and  operations  on 
lower  extremity,  (9)  2036 
walking,  technic  of  making  for  frac¬ 
tured  leg,  (54)  1810 
Appendectomy,  (101)  1313 
and  hysterectomy  on  patient  of  74, 
(14)  2170 

followed  by  fatal  hemorrhage  from 
duodenal  ulcer,  (107)  1062 
hemorrhage  following,  *1842 
in  which  appendix  was  separate 
from  cecum,  (17)  1559 
incision  in,  (143,  145)  978— ab 
stump  in,  treatment  of,  (13)  1399-ab 
technic  of,  *121,  (45)  441 
Appendicectomies,  100,  on  young  sol¬ 
diers,  (102)  1813 

Appendices  epiploic*  in  hernias,  (53) 
1149 

torsion  of,  (89)  1408 
Appendicitic  abscesses,  treatment  of, 
(64)  1811 

Appendicitis  (53,  64)  88,  (61)  190— ab, 
(139)  191,  (62)  286,  (31)  354— ab, 
(93)  360,  (45,  46)  445,  (41)  523— 
ab,  (2,  3)  525— ab,  (49)  629,  (68) 
630,  (24)  721— ab,  (21)  972 
60  eases  of,  (49)  1810 
acute  and  chronic,  bacteriology  of, 
(81)  2124 

acute  and  chronic,  medical  and 
surgical  treatment  of,  (103)  1225 
acute,  drainage  in,  (129)  627 
acute,  experiences  in  favor  of  small 
doses  of  opium  in,  (97)  1318 
acute,  followed  by  thrombosis  of 
iliac  artery  and  dry  gangrene, 
*245 

acute,  value  of  leucocyte  count  in, 
(89)  194— ab 

and  carcinoma  in  appendix,  (169) 

1320— ab 

and  dermoid  cyst  in  pregnancy,  (31) 
1148 — ab 

and  icterus,  (58)  722 
and  oxyuria,  (105)  1882 
and  pregnancy,  (62)  1149,  (115)  1883 
— ab 

aphorisms  on,  (93)  360 
bacterial,  especially  streptococcal, 
(58)  527 

chronic,  without  attacks,  (126)  1063 
congestive  conditions  in  female  sex¬ 
ual  organs  and,  (111)  1318 
cutaneous  hyperesthesia  as  aid  to 
diagnosis,  (28)  1635 — ab 
diagnostic  symptom  of,  (69)  883 
early  operations  in,  (102)  1961 
early,  pathology  of,  (168)  1320 
end  results  of  operative  treatment 
of,  (135)  1963 
etiology  of,  (101)  1813— ab 
excited  by  clove,  (18)  1059 
fallacies  in,  (109)  524 
gall-bladder  disease  and  dislocated 
kidney,  frequent  interdependence 
of,  (69)  1719— ab 

gangrenous,  bacillus  found  in  case 
of,  (16)  2122 
ileus  with,  (59)  722 
important  changes  in  blood  and 
urine  in,  (91)  1225 
in  army,  (74)  93 

in  children,  (26)  1060,  (169)  1232, 
(47)  1805— ab 

in  combination  with  other  affections, 
(78)  194— ab 

in  hernial  sac,  surgical  treatment  of, 
(102)  360 

in  pregnancy,  (141)  1058,  (31)  1804 
in  pregnancy  and  puerperium,  (155) 
1065— ab 

leucoeytosis  in,  (155)  1232 
operations  for,  at  Marburg,  (50)  629 
perforating  or  fulminating,  treat-  ■ 
ment  in,  (47)  445 

perforative,  due  to  plumstone,  (8) 
440 

peritonitis,  treated  by  elevation  of 
head  and  trunk,  (38)  1874 — ab 
plug  of  cotton  in  pus  in,  (86)  359 
prevention  of,  (12)  1806 
primary  typhlitis  without,  (31)  188 
— ab 

purulent  inflammation  of  portal 
vein  with,  (92)  1812 — ab 
results  in,  treated  by  immediate 
and  complete  operation,  (41)  1315 
salpingitis  caused  by,  *1025 
simulating  sacroiliac  disease  and 
sciatica,  (90)  1876 — ab 
streptococcemia  in,  (8)  1716 
summary  of  1,000  cases,  (67)  804 
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Appendicitis,  suppurative,  in  patient 
with  transposed  viscera,  (18)  2170 
suppurative,  in  scrotal  hernia,  (81) 
89— ab 

surgical  affections  of  right  iliac 
fossa  simulating,  (58)  1562 
syndromes  simulating,  (39)  285 
tardy  operation  in,  (116)  2046 
traumatism  and,  (59)  1228— ab, 

(113)  2126 

with  hyperemesis  gravidarum,  *2006 
Appendicostomy  indications,  (27)  967 
Appendix,  actinomycosis  of,  (37)  1315 
— ab 

acute  volvulus  of;  operation,  recov¬ 
ery,  (23)  1633 
and  cecum,  (23)  721— ab 
appendicitis  and  carcinoma  in,  (169) 
1320— ab 

behavior  of  pupils  in  affections  of, 
(132)  1063 

calculi  in,  (17)  1060 — ab 
care  of  stump  of,  (24)  1145,  (26) 
2037 — ab 

discharge  of,  by  rectum  in  suppu¬ 
rative  peritonitis,  (100)  976 — ab 
diverticulum  of,  *£135 
gangrene  of,  with  diphtheritic  ileo¬ 
colitis,  (84)  89 
in  femoral  hernia,  (24)  626 
influence  of  menstrual  function  on 
inflammations  of,  (61)  2121— ab 
irritable,  non-inflammatory,  (39) 
1057— ab 

ligation  of,  within  cecum,  *1844 
operation,  Wylie,  (5)  1554— ab 
pathologic,  importance  of,  for  fe¬ 
male  organism,  (131)  1063 
primary  cancer  of,  (93)  1318— ab, 
(87)  1961— ab 

primary  tuberculosis  of,  (78)  1558 
removal  of,  in  gynecologic  opera¬ 
tions,  (150)  1154— ab 
stricture  and  traumatism  of,  (14) 
1060— ab 

treatment  of  inflammation  of  in  its 
incipient  stage,  (48)  1723 
typhoid  perforation  of,  (4)  352 
Appliances,  mechanical,  in  surgery, 
(15)  807 

Applications,  hot  and  cold,  in  med¬ 
icine,  (46)  625 

Arachnitis,  circumscribed  adhesive 
cerebral,  successful  operative  treat¬ 
ment  in,  (99)  1230 — ab 
Archebiosis  and  heterogenesis,  (90) 
1146 

Aristides,  iElius,  a  hypochondriac  in 
time  of  Antonines,  (64)  524 
Arm  and  hand,  technic  of  amputa¬ 
tions  of  parts  of,  (54)  1479 
gunshot  wounds  of,  and  stab  wound 
of  abdomen,  (105)  1313 
Army,  evolution  of  medical  education 
in,  *573 

medical  department,  plan  for  ex¬ 
pansion  of,  in  war,  (67)  1955 
medical  corps  in  Austria,  regulations 
for,  (88)  359 

medical  corps  in  Netherlands,  (84) 

630 

medical  department,  personnel  of, 
(8)  1628— ab 

teaching  hygiene  in,  (16)  1148— ab 
Arrhythmia  of  heart,  interpretation  of, 
shown  by  esophageal  cardiogram, 
(156)  361 

Arsenic  acid  specific  for  experimental 
nagana,  (114)  1152 
as  poison  and  remedy,  (102)  195 
in  syphilis,  (101)  1564— ab 
Art,  leprosy  in,  (114)  1565 
Arterial  affections  induced  in  rabbits 
by  injection  of  suprarenal  prepara¬ 
tions,  (76)  447 

degeneration,  experimental,  (5)  2169 
degeneration,  spontaneous,  in  rab¬ 
bits,  *1173 

tension  and  heart,  relation  of  pro¬ 
duction  of  rise  of  temperature  to, 
(93)  1876 

tension,  relation  of  heart  valves 
and  muscles  to,  (149)  806 
■  Arteries  and  lime,  (53)  883 — ab 

circular  suture  of,  and  transplanta¬ 
tion  of  vessels,  (76)  1881 — ab 
coronary,  and  myocardium,  (50)  286 
— ab 

experimental  bone  formation  in, 
(51)  1874— ab 

Arteriosclerosis,  abdominal,  and  allied 
conditions,  (97)  811— ab 
and  physical  exercise,  (84)  360— ab 
and  tabes,  sudden  appearance  of 
apnea  in,  *237 

caused  by  chronic  nephritis,  (28)  284 
contracted  kidney  without,  (207) 
1234 

early  diagnosis  and  treatment  of, 
(58)  1476 

early  signs  of,  (47)  1959 — ab 
Arteritis,  peripheral,  syphilitic,  (44) 
1954 
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Arteritis  in  young,  etiology  of,  (1S2) 

1152 

of  pulmonary  artery,  (103)  1063— ab 
of  stomach,  (58)  1149 — ab 
of  uterine  and  pelvic  blood  vessels, 
(99)  624 

measurement  of  vessels  and,  (139) 
1409— ab 

medicinal  treatment  of,  (67)  1562 
sclerotic  condition  of  ear  and,  (43) 
973— ab 

treatment  of,  (180)  1321 — ab 
Arteriotomy  for  thrombosis  and  em¬ 
bolism,  (28)  1400 — ab 
Artery  clamp  left  after  laparotomy 
finds  way  into  bladder,  (79)  1407 
common,  carotid,  distal  ligature  of, 
for  aneurism,  (20)  444  '  * 

dorsalis  pedis,  spontaneous  aneurism 
of,  (7)  444— ab 

epigastric,  perforation  of,  in  ab¬ 
dominal  paracentesis,  (32)  721 
ileocolic,  (85)  1403 
middle  meningeal,  rupture  of;  opera¬ 
tion,  recovery,  (24)  1633 
popliteal,  ruptured  aneurism  of  in 
man  of  73,  treated  by  ligation  of 
superficial  femoral,  (29)  1561 
popliteal,  spontaneous  aneurism  of, 
extirpation  of,  (36)  1315 — ab 
pulmonary,  arteriosclerosis  of,  (103) 
1063— ab 

pulmonary,  diagnosis  of  slow  oc¬ 
clusion  of,  (166)  361 
right  subclavian,  aneurism  of, 
treated  by  ligation  of  axillary 
and  carotids;  cure,  (22)  2041 
subclavian,  longitudinal  ligature 
for,  (103)  1151 

Arthritides,  infectious,  of  urinary 
origin,  etiology  and  pathogenesis 
of,  (88)  1058 

Arthritis  and  chronic  lymphangitis  in 
fingers  of  North  Sea  fishermen, 
(111)  450 

and  erythema  nodosum,  (7)  720 — ab 
case  of,  not  rheumatic,  gonorrheal 
or  tuberculosis,  (36)  1631 
chronic,  diagnosis  and  treatment  of, 

(113)  1062 

deformans,  metabolism  in,  (57)  804 
deformans,  relation  of  albuminous 
putrefaction  in  intestines  to,  (58) 
1223 

gonorrheal,  etiologic  factors  of, 

(114)  444 

gonorrheal,  treatment  bv  vaccines, 
(45)  804— ab 

in  dysentery,  (41)  192 — ab 
localized  passive  hyperemia  in,  (89) 
879 

menstrual,  (51)  717 — ab 
multiple,  and  meningitis  with 
pyemia  due  to  influenza  bacillus, 
(5)  1225 

non-tuberculous,  and  tuberculous, 
opsonins  and  bacterial  vaccines 
in  treatment,  (13)  1803 — ab 
non-tuberculous,  villous,  (99)  356 
pneumococcic,  in  children,  (73)  626 
— ab,  (12)  1403 
rheumatic,  (60)  1806 
rheumatoid,  (22)  1060,  (20)  1476 
rheumatoid,  at  six,  (58)  1311 
rheumatoid,  diagnosis  and  treat¬ 
ment  of,  and  morbid  conditions 
which  simulate  it,  (13)  1808 — ab 
rheumatoid,  treatment,  (27)  1477-ab 
tuberculous,  in  children,  conserva¬ 
tive  treatment  of,  (36)  804 
tuberculous,  in  children,  seashore 
treatment  of,  (19)  1873 — ab 
vulvovaginitis  and  blindness  caused 
by  gonococcus,  *411 
Articulation,  inferior  tibio-peroneal, 
diastasis  of,  (61)  1228 
pelvic,  *768 

sacroiliac,  vertical  and  oblique  frac¬ 
tures  of  sacrum  near,  (77)  1881 
Articulations,  tarsometatarsal,  dislo¬ 
cation  of,  (121)  1962 
As  others  see  us,  (97)  970 
Ascites,  chylous,  and  chylous  pleurisy 
in  lyniphocytoma  involving  tho¬ 
racic  duct,  (56)  2040 — ab 
cirrhosis  of  liver  in  which  cure  of 
followed  operation  for  strangu¬ 
lated  umbilical  hernia,  (27)  2041 
failure  of  operative  treatment  of  in 
cirrhosis  of  liver,  (95)  631 — ab 
of  hepatic  cirrhosis,  operative  treat¬ 
ment  of,  (49)  1723 
plea  for  laparotomy  rather  than 
paracentesis  in,  (132)  1058 
tuberculous,  intraperitoneal  infusion 
of  oxygen  in,  (116)  1640— ab 
Asepsis  and  antisepsis,  (139)  1058 
bacteriologie  conditions  of  laparo¬ 
tomies  with  latest  device  to  in¬ 
sure,  (119)  1641 — ab 
in  spinal  anesthesia,  (127)  1641 
in  surgery  of  ears  and  nose,  (54)  630 


Asepsis,  problem  of,  in  routine  office 
work  of  laryngologist,  (32)  878 
technic  for  improved,  (96)  1229 
Aspect  and  lines  of  palm  and  fingers, 
examination  of  as  means  of  clin¬ 
ical  investigation,  (110)  1640 
Aspergillus  Niger,  relation  of  extract¬ 
ive  to  protein  phosphorus  in,  (66) 
878 

Asphyxia,  danger  of'  from  fumes  of 
benzine  in  disinfection,  (70)  1£80 
neonatorum,  (8)  1802 — ab 
neonatorum,  treatment  of,  (13)  90 
traumatic,  (94)  627 

Astereognosis,  hemiparesis,  and  uni¬ 
lateral  paralysis  of  vocal  cord  in 
brain  tumor  with  Jacksonian 
spasm,  *2129 

Asthenopia,  retinal,  (27)  1556 
Asthma,  (4)  187— ab,  (101)  970 
bronchial,  and  pulmonary  edema, 
(129)  1963 

bronchial,  treatment  of,  (190)  1321 
cardiac,  (147)  283 
caused  by  impacted  tooth,  (8)  90 
inhalations  to  abort,  (139)  1154 — ab 
morphin  in,  (46)  1061 — ab 
Astigmatism,  relation  of  to  myopia 
and  necessity  for  examining  eyes 
of  children  on  entering  school, 
(195)  1321 

Astigmia,  astigmic  lens  to  find  amount 
and  meridians  of,  (92)  1058 
Astigmometer,  and  refractometer, 
portable,  (11)  1887 

Astragalus,  extreme  talipes  equinus 
from  antero-external  luxation  of, 
(98)  2046 

outward  luxation  of  foot  below, 
(85)  1961 

subcutaneous  luxation  of,  (146)  1232 
Asymmetry  and  gigantism,  resection 
of  sound  femur  in,  (34)  716 
Atmokausis,  (62)  2044 
Atopomenorrhea,  (120)  1225 
Atoxyl  and  mercury,  treatment  of 
trypanosomiases  by,  (2)  1313— ab 
danger  from,  (45)  1149 — ab 
failure  of,  in  treatment  of  central 
optic  nerve  affections  of  syphilitic 
origin,  (116)  1318 

in  pellagra,  (48)  1148,  (94)  1230— 
ab,  (50)  1480 

in  relapsing  fever,  (124)  1318 
in  syphilis,  (114)  976,  (103)  1230-ab 
in  syphilis  and  frambesia,  (79)  1481 
— ab,  (102)  1882 
intoxication,  (128)  360 
pharmacology  of,  (85)  975 
preventive  action  of  in  experimental 
syphilis  in  monkeys  and  rabbits, 
(84)  1563 

Atrophy,  epithelial  and  food,  influence 
of,  on  saccharo-butyric  intestinal 
putrefaction,  *1965,  *2077 
infantile,  cause  of,  *204 
muscular,  paralysis  of,  (48)  1316 
of  muscles,  progressive  and  rachitic 
pseudo-paraplegia,  (92)  1726 — ab 
pancreatic,  in  dog,  following  im¬ 
paction  of  calculi  in  duct,  (25) 
1310 

primary  infantile,  atrophy  of  para¬ 
thyroid  glandules  and  other  glan¬ 
dular  structures  in,  (29)  1717 — ab 
Atropin,  (118)  1721 
and  homatropin  cycloplegia,  (80) 
2122— ab 

in  acute  intestinal  diseases,  (100) 
627— ab 

in  ileus,  (144)  1064— ab 
poisoning  by,  (66)  88— ab 
poisoning  simulated  by  cheese  pois¬ 
oning,  (201)  1233 

quinin  and  injections  of,  in  hay 
fever,  (92)  975 

Attitude,  mental,  of  enormous  im¬ 
portance  in  cure  of  tuberculosis, 
(96)  1558 

Auditory  cortical  centers,  bilateral 
lesion  of,  (3)  880 — ab 
Aural  acuity,  determination  of  by 
whisper  test,  (89)  190 
Auricle  and  ventricle,  muscular  con¬ 
nection  between,  in  normal  heart 
and  in  Adams-Stokes  symptom- 
complex,  (209)  1234 — ab 
importance  of,  for  hearing,  (151) 
1154 

left,  behavior  of  in  disturbance  in 
transmission  of  impulse,  _  (123)  1565 
left,  pulsation  of.  and  its  signifi¬ 
cance,  (109)  976 

ligation  of,  for  stab  wound  of  heart, 
(172)  1320— ab 

pulsations  of,  visible  through  chest 
wall,  (106)  2125— ab 
registration  of  pulsation  of  by  way 
of  esophagus,  (86)  1638 
Aurist,  causes  and  treatment  of  head¬ 
ache  from  standpoint  of,  (64)  1633 
Auscultation  ratios  in  pulmonary 
tuberculosis,  (8)  279 — ab 


Australia,  hydatid  disease  in,  (47)  441 
mode  of  spread  and  prevention  of 
plague  in,  (30)  1722 
Autoinfection,  typhoid  simulating 
febrile  jaundice  from,  (94)  1408-ab 
Autointoxication.  (110)  1403 
chronic,  intestinal,  (75)  443 — ab 
Autolysis,  relation  of  thyroid  to,  (85) 
878 

Automatism,  ambulatory,  (117)  444 
Automobile,  doctor’s,  (34)  968 
injuries,  (98)  1062 

Automobiling  and  physical  therapy, 
(153)  1410— ab 

Autoserotherapy,  (163)  1410 — ab 
pleural,  (168)  888— ab 
Autotoxemia  cause  of  nervous  condi¬ 
tions,  (124)  191 

Axilla,  bullet  wound  of,  dividing 
artery  and  involving  vein,  (34)1148 
simplified  dressing  after  operations 
involving,  (93)  1482 
Axioms,  dermatologic,  (111)  627 

B 

Bacilli  carriers  in  diphtheria,  (110) 
1883— ab 

carriers,  typhoid,  treatment  of, 
(123)  1884— ab 

hemoglobinophile,  as  saprophytes, 
(95)  1812 

paratyphoid  and  typhoid,  biology 
of,  (136)  1963 

tubercle,  intracellular,  location  of 
in  sputum  and  its  diagnostic  sig¬ 
nificance,  (104)  1882 
Bacillus  coli  and  typhoid,  glycerin 
in  differentiation  of,  (125)  1728 — ab 
coli,  detection  of  gelatin  liquefac¬ 
tion  in  determining,  (68)  355 
coli,  determination  of  in  water,  (46) 
87 

coli,  use  of  lactose  bile  medium  for 
determining,  (70)  355 
diphtherias,  growth  and  toxin  pro¬ 
duction  of  on  proteid  free  media, 
(78)  355 

found  in  case  of  gangrenous  ap¬ 
pendicitis,  (16)  2122 
gas -forming,  infection,  (122)  719 
hemophilous,  in  measles,  presence  in 
blood  of,  (93)  1151 
influenzae,  septicemia,  experimental, 
and  influenza  sepsis,  (108)  2046 
Koch’s  emulsion  of  in  phthisio- 
therapy,  (4)  1143— ab 
of  soft  chancre,  (61)  1061 
paratyphoid,  infection  by,  (21)  90 
presence  of  a,  in  blood  of  persons 
suffering  from  general  paralysis  of 
insane,  (9)  1476 
prodigiosus,  toxins  of,  (60)  281 
P3'°cyaneus  —  pyocyanase  —  enzyme 
from  cultures  of,  in  infectious 
diseases,  (107)  2046— ab 
subtillis,  action  of  on  different  bac¬ 
teria,  (63)  1637 

tubercle,  improved  carbolic  fuchsin 
stain  for,  *2084 

Bacteria,  absorption  of,  by  lymph  and 
blood,  (75)  527 

action  of,  on  potassium  tellurite  and 
oxygenated  water,  (104)  1482 
action  of  piperidin  on,  (37)  1060 
action  of  sunlight  on,  (83)  355 
aggressiveness  of,  (127)  977 — ab 
anaerobic,  apparent  aerobic  growth 
of,  (118)  196 

'decolorized  by  Gram’s  stain,  method 
of  differentiating  in  tissue  sections, 
(45)  523 

encapsulated,  staining  of,  for  pneu¬ 
mococci  and  streptococci,  (48)  87 
fecal,  method  of  determining  total 
amount  of  by  weight,  and  its 
clinical  significance,  *647 
homologous,  as  vaccine  in  tubercu¬ 
losis,  *202 

in  circulating  blood  and  behavior  of 
serous  cavities,  (85)  2124 
milk,  relative  rate  of  growth  of, 
in  raw  and  pasteurized  milk,  (37) 
2037 

pathogenic,  obtaining  protective  sub¬ 
stances  from,  (94)  1062 
qualitative  and  quantitative  deter¬ 
mination  of  gas  formation  with 
gas-forming  anaerobic,  (134)  2127 
r51e  of  in  development  of  certain 
myxomycetes,  (49)  1879 
route  of  absorption  of  from  peri¬ 
toneal  cavity,  (31)  2038 — ab 
water,  sanitary  chemical  examina¬ 
tion  of,  (72)  355 

Bacterial  infections  and  surgical 
shock,  (75)  2121 

infections,  treated  by  vaccines,  (21) 
2041  ' 

Baeteriemia,  cryptogenic,  staphylo¬ 
coccus,  fatal,  (19)  1055 — ab 
diazo  reaction  and  agglutination  in 
typhoid,  (73)  287— ab 


Baeteriemia  in  typhoid,  (102)  95— ab 
Bacteriology  of  congenital  syphilis, 
(116)  1565— ab 

Bacterio  therapy:  See  also  Vaccine 
Therapy 

Bacteriotherapy,  enlarged  field  of,  (43) 
1223 

in  surgery,  (28)  1804— ab 
practical,  and  theory  of  opsonins, 
(39)  1145 

Bacterium,  hitherto  undescribed,  in 
typhoid  cases,  (164)  1320 
unidentified  pleomorphic,  vegetative 
endocarditis  caused  by,  (35)  2038 
— ab 

Bacteriuria  and  pyuria,  in  pregnancy 
and  puerperium,  (38)  2172— ab 
Balance,  psycho-physical,  disturbances 
in,  (87)  1317— ab 
question  of,  (53)  1223— ab 
Balsam  of  Peru,  nephritis  following 
external  application  of,  *2086 
Bandages,  hot  and  cold,  action  of,  in 
inflammation,  (70)  287— ab 
Bandl’s  ring,  two  cases  of  obstruction 
from,  (22)  1400— ab 
Banti’s-disease,  (103)  450— ab 
splenectomy  in,  (90)  1063— ab 
thrombosis  of  splenic  and  portal 
veins  ahd,  (112)  1640 
Barium  sulphate,  reduction  of,  in  ordi¬ 
nary  gravimetric  determinations 
(69)  878 

Barometric  pressure,  lowered,  physio¬ 
logic  influence  of,  (82)  1313 
Bath,  cold,  (96)  1147 
radiant  light,  in  nervous  diseases. 
(19)  1953 — ab 

continuous,  eczema  from,  (172)  1233 
tub  treatment  of  cystitis,  *2066 
Bathing,  factor  in  care  and  preserva¬ 
tion  of  skin,  (109)  1559 
Baths,  carbon  arc  light,  treatment  of 
angina  pectoris  with,  (74)  1563 
— ab 

carbonated  and  gymnastic  exercises 
in  heart  disease,  (29)  2171— ab 
electric  light,  (165)  1410 
hygienic  and  curative  action  of 
(171)  1410 

oxygenated,  (188)  1321 
radium,  artificial,  (121)  977— ab 
Sarason’s  ozet,  (106)  976— ab 
Battle,  water-  supply  in,  (14)  1147 
Bead  test  for  ascertaining  functions  of 
digestive  apparatus,  (1)  1627— ab 
Beans,  green,  intoxication  from,  (131) 
1641  ’  v  ’ 

Bed,  convertible,  for  normal  and  op¬ 
erative  deliveries,  (112)  885 
duration  of  rest  in,  after  physiologic 
childbirth,  (41)  629 
Belladonna  poisoning,  (18)  881,  (20) 

Bengalis  and  Europeans,  urine  and 
blood  of,  (43)  1809 
Benzidin  blood  test,  (97)  1812 
test,  examination  of  feces  for  occult 
blood  with  reference  to  value  of. 
(24)  1717— ab 

test  for  occult  blood,  (73)  1062 
Benzin  and  iodin,  disinfection  with, 
(79)  810— ab,  (92)  1482 
danger  of  asphyxia  from  fumes  of, 
used  in  disinfection,  (70)  1480 
v.  Bergmann,  Ernst,  (125)  976 
Beriberi,  (40)  1475— ab,  (34)  2042 
and  rice,  (20)  357— ab 
cause  of,  (140)  1409 
etiology  of,  (39)  1958 
etiology  and  pathologic  histology  of, 
(6)  720— ab,  (51)  1636— ab 
experimental,  in  monkeys,  (53) 
2124 

in  Hong  Kong,  (27)  1148— ab 
ship,  (136)  1409 

Bier’a-hyperemia,  (86)  975,  (104)  879, 
(70)  2040 

experimental  research  on  in  inflam¬ 
matory  processes,  (165)  1320 
in  chronic  and  acute  surgical  in¬ 
fectious  diseases,  *560 
in  generalized  infection,  (132)  283 
in  otology,  (105)  1062 
in  treatment  of  microbic  invasions, 
(31)  1878— ab 

passive,  and  seasickness,  (142)  1154 
phlebitis  in,  (203)  1322— ab 
treatment  of  inflammatory  condi¬ 
tions  by,  (32)  1878 
Bile  and  sodium  taurochlorate,  action 
of,  on  pneumococcus  and  strepto¬ 
coccus,  (145)  1154 

and  urine,  morphology  of,  (117)  1727 
— ab 

duct,  common  and  duodenum,  anas¬ 
tomosis  between  for  obstructive 
jaundice,  (3)  1807— ab 
duct,  common,  congenital  syphilitic 
obstruction  of,  (2)  1633 — ab 
duct  disease,  movable  kidney  in 
genesis  of,  (12)  1144 — ab 
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Bile  ducts  and  gall  bladder,  surgery 
of,  (48)  1146 

ducts,  congenital  obliteration  of, 
with  fibrosis  of  pancreas  and 
spleen,  (4)  970 

effect  of,  on  hydrolysis  of  esters  by 
pancreatic  juice,  (52)  878 
human,  hematin  in,  (177)  1233 
Bilharzia  hematobia,  (30)  1060 
in  boy  of  eleven,  (33)  1958— ab 
Bilharziosis  in  Cyprus,  (12)  1966 
West  Indian,  (95)  444 
Biliary  and  pancreatic  ducts,  land¬ 
marks  in,  (1)  876 

ducts,  non-lithogenous  obstruction 
of,  (21)  624 

obstruction  from  calculi  in  common 
duct,  (44)  1556 

passages  and  bronchus,  fistula  be¬ 
tween,  (123)  1063 

passages  in  liver,  anastomosis  be¬ 
tween,  and  loop  of  small  intes¬ 
tine,  (81)  1811 

passages,  laceration  of,  by  contu¬ 
sions,  (84)  1961 

passages,  typhoid  and  descending 
infection  of,  (50)  1959 
passages,  retroperitoneal  abscess  and 
affections  of,  (62)  1406 
passages,  surgery  of,  ,(73)  2125— ab 
secretion,  functional  disorders  of, 
and  their  treatment,  (102)  879 
system,  complications  in  diseased 
conditions  of,  (96)  1876 — ab 
Biliousness,  sequelae  and  treatment  of, 
(107)  970 

Binder,  abdominal,  new,  (108)  886 
— ab 

obstetric,  (139)  880 

Biographic  clinics,  fifty  on  living  pa¬ 
tients,  (55)  1146 

Biologic  and  chemical  methods,  value 
of,  in  medical  diagnosis,  (37)  968 
— ab 

subjects,  teaching  of,  in  college  of 
liberal  arts  in  Ohio,  (134)  628 
Biology  of  congenital  syphilis,  (116) 
1565— ab 

Birds,  visual  adaptation  of,  and  color 
sense  of,  (91)  1058 

Birth  canal,  and  mechanism  of  child¬ 
birth,  size  of  fetus  and,  (59)  1960 
injury,  ocular,  study  of,  (124)  1225 
of  Mankynd,  (34)  1879 — ab 
twin,  simultaneous  pressure  of  both 
heads  in  pelvis,  obstacle  to  de¬ 
livery,  (83)  1638 

Births,  twin,  local  variations  in  fre¬ 
quency  of,  and  causes,  (35)  2171 
Bismuth  skiagraph  shadow  in  gastrop- 
tosis  and  enteroptosis,  (124)  880 
Black  art  in  medicine,  (45)  969 
Blackwater  fever  in  Burmah,  (39)  1479 
fever,  treatment  of,  (8)  1957 — ab 
Bladder  and  kidney  disease,  calculi 
in,  *1752 

and  kidney  hilum,  Roentgen  exam¬ 
ination  of,  (75)  1725 
and  urethra,  examination  of,  by 
electric  light,  (43,  46)  358 
and  urethra,  surgical  treatment  of, 
(55)  442 

artery  clamp  left  after  laparotomy 
finds  its  way  into,  (79)  1407 
calculi  of,  how  often  are  they  over¬ 
looked?  (65)  1058 

cancer  of,  value  of  palliative  opera¬ 
tions  for,  (56)  1557 — ab 
case  of  imperforate  anus  in  which 
rectum  communicated  with,  (56) 
1311 

chronic  perforating  ulcer  of,  (5)  279 
complete  relief  of  symptoms  and 
perfect  functioning  of  in  eight 
cases  of  suprapubic  prostatectomy, 
(34)  1804 

complicated  case  of  calculus,  *1528 
contracted,  its  treatment,  (80)  1229 
disease  of  and  method  of  draining 
kidney  and  bladder,  (49)  1662 
diverticulum  of,  in  femoral  hernia, 
(24)  2041— ab 

early  diagnosis  of  tumors  of,  (93) 
524 

exstrophy  of,  transplantation  of 
ureters  to  skin  of  loin  for,  *141 
exstrophy  of,  treatment  of,  (135) 
1409— ab 

fatal  injury  to,  during  operation 
for  femoral  hernia,  (27)  2123 
female,  foreign  body  in,  (21)  444 
funicular  umbilical  hernia  and  ex¬ 
strophy  of,  (167)  1232 
gauze  sponge  making  its  way  into 
diagnosed  by  cystoscope  and  re¬ 
moved,  (70)  2044 

hematuria  due  to  pathologic  condi¬ 
tions  of,  (59)  189 

infrapubic  drainage  of,  (136)  887 
— ab 

injury  to  while  operating  on  fem¬ 
oral  hernia,  (26)  1878 


Bladder,  lipomatosis  of  with  non- 
traumatic  rupture,  (64)  808 
modern  aspect  of  surgery  of  tumors 
of,  *303 

multiple  papillomata  of,  (20)  86 
neuroses  of,  (67)  1719— ab 
operations  for  calculi  of,  (1)  279 
pathology  of  new  growths  of,  (36) 
1556 

phyletic  factor  in  carcinoma  of, 
(60)  189 

prolapsed,  incarceration  of  in  vesico¬ 
vaginal  fistula,  (133)  1319 
removal  of  wax  from,  (122)  977 

— ab 

removal  of,  with  bilateral  lumbar 
ureterostomy,  (124)  1409— ab 
rupture  of,  (103)  282,  (36)  1561 
rupture  of,  operation  42  hours  later, 
recovery,  (24)  1878 
sarcoma  of,  (128)  525 
stone  and  prostatectomy,  (57)  1632 
— ab 

suprapubic  fistula  plus  fixation  of, 
in  retention  of  urine  from  en¬ 
larged  prostate,  (192)  1321 
telephonic  searcher  for  use  in,  (38) 
1401— ab 

total  extirpation  of,  with  bilateral 
ureterostomy,  (67)  809 — ab 
treatment  of  malignant  diseases  of, 
suprapubic  incision,  (106)  89 
tuberculosis  of,  (63)  358,  (53)  1057 
tumors  in  workers  on  anilin,  (174) 
1233 

tumors  of,  pathology  of,  (107)  356 
tumors,  without  hematuria,  (51)  808 
Blustomycelial  dermatitis,  report  of 
case,  (72)  1558 — ab 

Blastomycetes  and  inflammations  of 
female  genital  organs,  (75)  1480 
— ab 

Blastomycosis,  congeners  of,  (127)  283 
generalized,  *328 
in  infants,  *550 

systemic  and  coccidioidal  granu¬ 
loma,  *1071 

systemic,  including  autopsy  and  ani¬ 
mal  inoculations,  (105)  1559 
Bleeding,  pain,  and  age  curves  of 
gynecologic  affections,  (66)  2044 
Blennorrhea  neonatorum,  iritis,  irido¬ 
cyclitis,  cure  of,  (118)  1727— ab 
lachrymal  sac,  treatment  of,  (112) 
356 

Blepharoschisis,  unilateral  congenital, 
(105)  976 

Blind  spells,  nature  and  origin  of,  (21) 
1556 

Blindness  and  eye  disturbances  of 
nasal  origin,  (75)  975 — ab 
apparently  hopeless,  successful  treat¬ 
ment  of,  (55)  1402— ab 
causes  of  in  Sheffield  School  for 
Blind,  (8)  1877— ab 
from  postoperative  intraocular  hem¬ 
orrhage,  (117)  89 

in  children,  definition  of,  (45)  1315 
vulvovaginitis  and  arthritis  caused 
by  gonococcus,  *411 
Blood  affection,  chronic,  accompanied 
by  jaundice,  (107)  1318 
alkalinity  of,  Wright’s  method  of 
measuring,  (44)  804 
and  blood-forming  organs,  Roentgen 
ray  in  diseases  of,  (134)  720 
and  urine,  important  changes  in,  in 
appendicitis,  (91)  1225 
and  urine  of  Europeans  and  Ben¬ 
galis,  (43)  1809 

anemic,  ring  bodies  in,  (123)  2171 
— ab 

antiferment  of,  influencing  of  pro¬ 
teolytic  leucocyte  ferment  by, 
(24)  2171 

arterial,  Ilaldane-Smith  estimation 
of  oxygen  in,  (19)  2171— ab 
bacteriology  of,  in  typhoid,  (36)  280 
— ab,  (20)  1059 

balance  of  water  in,  (138)  1319 
biology  of  pernicious  affections  of, 
and  of  malignant  cells,  (102)  1229 
capillaries  of  liver,  changes  in,  (206) 
1234 

changes,  leukemic,  in  congenital 
syphilis  and  sepsis,  (74)  1062 
circulating,  and  behavior  of  serous 
cavities  respecting,  (85)  2124 
circulation  of,  in  liver,  (31)  284 
clinical  method  for  determining  al¬ 
kalinity  of,  *461 

clinical  method  of  estimating  coag¬ 
ulation  time  of,  (20)  2170 
clots,  importance  of  in  posterior 
vagina  after  delivery,  (90)  1564 
coagulability  of,  in  disease  (69)  626 
— ab 

condition  peculiar  in  Sudanese 
fowls,  (10)  1956 

corpuscles,  examination  of,  in  ef¬ 
fusions,  (109)  2125 
corpuscles,  normal  resistance  of  to 
hemolysis,  (53)  808— ab 


Blood  corpuscles,  specific  hemolysis 
of,  fixed  with  osmium,  (102) 
2125 

count,  changes  in,  and  opsonic 
power  in  man  undergoing  pro¬ 
longed  fast,  (6)  1225 
count,  differential,  value  of  in  brain 
disease  and  acute  mastoiditis,  (82) 
190 

count,  results  of  in  obstetrics  and 
gynecology,  (60)  2044— ab 
crises,  two  cases  of  typhoid  with, 
(30)  1630 

cultivation  of  typhoid  bacilli  from, 
on  bile  agar,  (154)  1320 
culture  technic,  ammonium  oxalate 
in,  (33)  1056 

detection  and  agglutination  of  ty¬ 
phoid  bacilli  in,  (139)  1231 
determination  of,  in  feces,  (126)  1884 
determination  of  viscosity  of,  (124) 
196,  (144,  145)  887 

diagnosis  of  cerebrospinal  menin¬ 
gitis  by  cultures  from,  (32)  1717 
direct  transfusion  of,  by  arterio¬ 
venous  anastomosis,  followed  by 
fatal  hemolysis,  *385 
direct  transfusion  of,  technic  of, 
(25)  1400— ab 

direct  transfusion  of,  treatment  of 
illuminating  gas  poisoning  by, 
(23)  1717— ab 

disease,  primary,  diagnosis  of,  (31) 
624 

effects  of  heat  and  cold  on  viscosity 
of,  (115)  977— ab 

essential  and  secondary  over-produc¬ 
tion  of  red  corpuscles,  (75)  1811-ab 
examination  in  children,  value  of, 
(108)  627 

examination  in  surgical  diagnosis, 
(33)  354,  (68)  1633,  (118)  1956 
examination  to  determine  if  other 
than  Mediterranean  fever  would 
agglutinate  Micrococcus  meliten- 
sis,  (43)  91 

examination,  value  of  in  diagnosis  of 
chronic  lead  poisoning,  (42)  1718 
— ab 

examinations,  ultramicroscopic,  dur¬ 
ing  fat  resorption,  (64)  974 — ab 
extracellular  and  intracellular  ven¬ 
om  activators  of,  (50)  523 
fever  associated  with  spirochetes  in, 
(42)  1809 

findings  in  the  nervous,  (183)  1233 
formation  in  liver  and  spleen  in  ex¬ 
perimental  anemia,  (42)  804 
heterologous,  injection  of,  in  ma¬ 
lignant  tumors,  (85)  1063 — ab 
in  croupous  pneumonia,  (58)  974 
in  the  insane,  (123)  530 
in  stools,  diagnostic  importance  of, 
(66)  1557— ab 

injections  in  pseudarthrosis,  *395, 
(68)  447— ab 

instrument  to  determine  viscosity 
of,  (179)  1233 

invisible,  guaiac  test  for,  (201)  1322, 

_  (111)  1962— ab 

liquid,  new  diagnostic  method  of 
staining,  (15)  721 — ab 
metastases  in  recurrent  sarcoma,  (6) 
352 

measurement  of  coagulation  time 
and  its  application,  (43)  804 
occult,  benzidin  test  for,  (73)  1062 
occul t ,  comparative  value  of  guaiac 
and  spectroscope  tests  for,  (193) 
1233 

occult,  in  stomach  contents  and 
feces,  detection  and  significance 
of,  (103)  627— ab,  (14)  716— ab, 
(24)  1717— ab 

of  red  grouse,  leucocytozoon  found 
in,  (31)  1405 

picture,  neutrophile,  in  infectious 
diseases,  (128)  1565 
platelets  as  producers  of  alexins, 
(123)  196 

platelets,  cultivation  of  agglutinat¬ 
ing  serum  for,  (52)  804 
platelets  during  pregnancy,  labor, 
puerperium  and  menstruation,  and 
in  new-born,  (45)  2039 
plates  and  their  clinical  signifi¬ 
cance,  (102)  1058 

principles  of  morphologic  examina¬ 
tion  of,  (81)  528 

production,  retrogression  to  em¬ 
bryonal  conditions  in  and  origin 
of  malignant  tumors,  (93)  1726 
— ab 

refractometric  examinations  of,  (103) 
195 

Blood  serum,  internal  friction  of,  in 
morphinized  animals,  (155)  1320 
serum,  method  of  recognizing  sub¬ 
stances  influencing  phagocytosis 
in,  and  its  diagnostic  application, 
(15)  2041 

serum  in  tuberculosis,  opsonic  index 
of,  (173)  1410 


Blood  serum,  opsonic  and  agglutina¬ 
tive  power  of,  in  cerebrospinal 
fever,  (14)  2041 

serum,  refraction  coefficient  of,  (108) 
976— ab 

smears,  stained,  estimation  of  leuco¬ 
cytes  from,  (55)  281 
substances  in,  in  nephritis  that 
raise  pressure,  (122)  2127— ab 
technic  for  bacteriologic  examina¬ 
tion  of,  (173)  1233 
test,  biologic  antiserums  for,  (159) 
1409 

test  of  viscosity  of,  (111)  2046 
thyroid  secretion  in,  in  exophthal¬ 
mic  goiter,  *240 

transfusion,  effect  on  puerperal 
eclampsia,  (40)  2039— ab 
typhoid  agglutinins  in,  epidemic 
cerebrospinal  meningitis  with,  (6) 
1403— ab 

urine  and  sputum  distribution  of 
proteolytic  leucocyte  ferment  and 
its  antiferment  in  croupous  pneu¬ 
monia,  (146)  1319 

vessel  suture,  technic  of,  (29,  32) 
1400— ab 

vessels,  diseases  of,  (90)  1558 
vessels,  renal,  abnormal  course  of, 
in  pathogenesis  of  hydronephrosis, 
(133)  2048— ab 

vessels,  surgery  of,  (115)  1125 
viscosity  of,  simple  apparatus  for 
testing,  (95)  811 
water  balance  of,  (32)  2171 
Blood-pressure,  (136)  806 
and  heart  disease,  (7)  352 — ab 
and  hypertrophy  of  heart  in  scler¬ 
osis  of  aorta,  (71)  287 — ab 
and  nervous  system,  (50)  1723 
and  pain,  (99)  1813— ab 
and  pulse,  (53)  804 
and  pulse,  influence  of  outdoor  life 
of  children  on,  (97)  1151 
apparatus  for  measuring,  (116,  117) 
976 

arterial,  clinical  sphygmomanometer 
yielding  absolute  records  of,  (47) 
1723 

as  guide  in  treatment  of  hemoptysis, 
(10)  802— ab 

behavior  of,  after  injection  of  tuber¬ 
culin,  (155)  361 

cases,  classification  of,  (137)  806 
determination,  value  of  In  diagnosis 
of  aneurism  of  thoracic  aorta,  (3) 
2170 — ab 

falling,  intravenous  adrenalin  saline 
infusion  in  treatment  of  in  peri¬ 
tonitis,  (79)  1811— ab 
high,  organic  consequences  of,  (24) 
807 

in  fevers,  (28)  1722— ab 
in  relation  to  disease,  (23)  877— ab, 
(111)  1403— ab 
in  tuberculosis,  (109)  1225 
in  typhoid,  (14)  876— ab 
influence  of  exercise  on,  in  func¬ 
tional  heart  tests,  (125)  1230 
investigation  of,  with  Pal’s  sphyg- 
moscope,  (111)  196— ab 
low,  actual  and  potential,  (29)  90 
low,  and  tuberculosis  of  kidney, 
(154)  362— ab 

objective  measurement  of,  (88)  1408 
organ  extracts  of  cold-blooded  ani¬ 
mals,  influence  of,  on,  (35)  1475 
substances  in  blocd  in  nephritis  that 
raise,  (122)  2127— ab 
under  sudden  violent  exertion  and 
changes  in  size  of  heart,  (144)  1319 
value  of  auscultatory  methods  for 
determining,  (82)  974 
variations  in  diabetes,  study  of, 
*27 

venous,  method  of  measuring  with¬ 
out  manometer,  (43)  1723 — ab 
Bobbin,  soluble,  for  intestinal  anas¬ 
tomosis,  •  (11)  802 — ab 
Bodies,  foreign,  in  esophagus,  treat¬ 
ment  of,  (100)  1813— ab 
foreign,  removal  of  from  hand  or 
foot,  (15)  1806 

foreign,  Roentgen  method  of  local¬ 
ization  of,  (3)  1877— ab 
loose,  in  knee  joint,  (25)  1633 
swallowed,  perforation  of  gastro¬ 
intestinal  tract  by,  (10)  1803— ab 
Body,  human,  properties  acquired  by 
pneumococus  in,  (34)  2038 

— ab 

influence  of  physiologic  elements 
of,  on  heart  and  circulation,  (123) 

2048— ab 

seven  gunshot  wounds  of,  (9)  440-ab 
Boil,  oriental,  and  its  parasite,  (36) 

972— ab 

oriental,  treatment  of,  (47)  1227 
Bone,  acute  necrosis  of,  general  pneu¬ 
mococcal  infection  with,  (21)  191 
cavities,  iodoform  filling  for,  favor¬ 
able  experience  with,  (64)  1406 
cuneiform,  dislocation  of,  (60)  1811 
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Bone  cysts,  (91)  1725 

cysts,  and  fibrous  osteitis,  (69)  630 
cysts  in  long  bones  and  artificial 
substitute  for,  (90)  1725,  (86)  1881 
formation,  experimental  in  arteries, 
(51)  1874 — ab 

grafting  and  regeneration,  (18)  1560 
— ab 

infections,  iodin  treatment  of,  (61) 
1224— ab 

injuries,  (100)  282 

left  frontal,  comminuted  fracture 
of,  (22)  624— ab 
marrow,  (152)  1058 
marrow,  amyloid  tumor  of,  (100)  449 
new  formation  of,  in  osteoplastic 
carcinosis,  (93)  95 
plugging  with  soft  tissue  to  arrest 
hemorrhage  from  *1667 
regeneration  and  osteomyelitis,  (57) 
regeneration  of,  (44)  1311,  (127)  1956 
1223 

r61e  of  elements  in  development  of, 
(7)  283— ab 

shaft,  finer  structure  of,  and  its 
polarization,  (100)  360 
temporal,  important  surgical  rela¬ 
tions  of,  *1991 

temporal,  tuberculosis  of,  (28)  1957 
transplantation  of,  in  extensive  de¬ 
fects  of  long  bones,  (104)  2046 
Bones,  close  firearm  wounds  of,  (65) 
1406 

cranial,  unusual  malformation  of  in 
newborn  infants,  (59)  1557 — ab 
finger,  inherited,  congenital  anomaly 
of,  (96)  529 

fracture  of,  in  youth,  (60)  630 
fragmented  sesamoid,  of  big  toe, 

(104)  529 

long,  cysts  of,  and  artificial  sub¬ 
stitute  for  bone,  (90)  1725 
long,  cysts  of,  and  fibroid  osteitis, 
etiologic  relations  of,  (85)  194 
long,  fractures  of,  (18)  876 — ab 
long,  in  incipient  tuberculous  joint 
inflammation,  increased  growth 
of,  in  young,  (60)  286 — ab 
long,  non-parasitic  cysts  of,  (91)  194 
long,  radiograms  of  syphilis  of,  (96) 
2040— ab 

long,  transplantation  of  bone  in 
defects  of,  (104)  2046 
mechanical  processes  in  fracture  of 
diaphyses  of,  (86)  1725 
metacarpal,  fracture  of,  (98)  629 
neuropathic  affections  of,  (118)  812 
syphilis  of,  radiographic  findings  of, 
(56)  717 

treatment  of  tuberculosis  of,  (37)  1805 
unusual  form  of  softening  of,  (73) 
2045 

Books  as  tubercle  bacilli  carriers, 

(105)  449 

Borax,  effects  of,  on  infants,  (19)  881 
— ab 

Boric-acid,  excretion  of,  from  body, 
(62)  878 

rash  in  child,  (32)  1958 — ab 
Boston,  campaign  in,  for  clean  milk, 
*1082 

Bottle  makers’  cataract,  (3)  970 — ab 
Bowel,  abnormal  ileoappendieular  fold 
as  cause  of  partial  occlusion  of, 
(34)  2119 

enteroanastomosis  and  resection  of, 
(56)  630 

hemorrhage  from  following  ap¬ 
pendectomy,  *1842 
partial  perforation  of,  simulating 
appendicitis,  (20)  628. 

Bowels,  atony  of,  eserin  salicylate  as 
prophylactic  against,  (57)  969 
parasitic  infections  of,  *2005 
Brace,  chair  shoulder,  for  school  chil¬ 
dren,  (101)  976 — ab 
for  flat  or  weak  feet,  (72)  718 — ab 
for  postural  curvature  of  spine,  (10) 
2036 

Brachial  plexus,  injury  of,  differentia¬ 
tion  of  from  hematomyelia,  (160) 
1232 

plexus,  surgery  of,  (16)  1227 
Bradycardia  and  tachycardia,  epilep- 
toid  attacks  in,  (2)  880 — ab 
with  epileptoid  attacks,  (2)  1403 
Brain,  abnormal  response  to  irrita¬ 
tion  of  motor  area,  (7)  85 
abscess,  (16)  357,  (17)  1222 
abscess  -and  septic  meningitis,  mid¬ 
dle-ear  suppuration  complicated 
by,  (18)  1633 

abscess,  diagnosis  of,  (80)  443,  (150) 
806 

affection,  focal,  splitting  of  color 
sense  by,  (97)  2125 
abscess,  otitic,  (64)  1875— ab,  (62) 
2040 

and  nerve  degeneration,  (87)  443 
and  spinal  cord,  carcinosis  of,  *314 
and  spinal  cord,  diagnosis  of  opera¬ 
bility  of  tumors  of,  (139)  1064 — ab 
case  of  cerebral  hernia,  *1441 


Brain,  concussion  of,  (146)  283,  (91) 
1720 


food,  Harper’s,  chronic  acetanilid 
poisoning  from,  *1673 
good  field  for  surgery,  (70)  1955— ab 
hernia,  case  of,  *1441 
injuries,  (11)  1628— ab 
lesions  in  pregnancy  and  parturition, 
(54)  1636 

operative  cure  of  tumor  in  occipital 
lobe,  (76)  2124 

pressure,  symptoms  of,  in  infant, 
from  intracranial  hemorrhage  and 
injury  of  brain,  (81)  1151 — ab 
puncture  of,  (109)  1640 — ab 
secondary  infection  of,  from  diseases 
of  maxillary  antrum,  (134)  806 
substance  of  various  animals,  im¬ 
munizing  action  of,  on  rabies, 
(170)  1410 
surgery,  (35)  716 
traumas  of,  (101)  879 
traumatism,  diagnosis  and  treat¬ 
ment  of,  (20)  522 

tumor  and  hemicraniosis,  cured  by 
•  operation,  *2059 
tumor,  optic  neuritis  in,  (78)  1146 
tumor,  with  autopsy,  *312 
tumor  with  Jacksonian  spasm  and 
unilateral  paralysis  of  vocal  cord, 
and  late  hemiparesis  and  astereog- 
nosis,  *2129 
tumors,  (92)  360 

tumors,  multiple,  simulating  focus 
in  internal  capsule,  (191)  1233 
zones  of  hyperalgesia  in  injuries  of, 
(144)  1232 

Branchial  clefts,  surgical  conditions 
arising  from  with  report  of  case 
of  branchiogenic  carcinoma,  (124) 
1956 

Brazil  and  Bahia,  travel  notes  from, 
*938 

Bread  as  source  of  uric  acid,  (22)  526 
Breast,  cancer  of,  at  American  Sur¬ 
gical  Congress,  (56)  1480 
cancer  of,  late  recurrences  of,  (153) 
978— ab 

cancer  of,  results  in  164  cases,  (31) 
522 

cancer  of,  treatment  after  removal 
of,  (110)  1152,  (72)  1480 
cancer,  results  of  primary  opera¬ 
tions  for,  (24)  86 

carcinoma  of,  end  results  following 
operations  for,  (30,  32,  35)  522, 
(33,  34)  523— ab,  (29,  30,  32)  716, 
(31)  716— ab,  (33)  717— ab 
carcinoma  of,  followed  by  carcinoma 
of  bones,  (37)  523 — ab 
carcinoma  of,  late  recurrences  after 
operations  for,  (36)  522 
carcinoma  of  operative  cure  of, 
(165)  1233— ab 

carcinoma  of,  results  of  radical 
operation  for  cure  of,  (29)  522— ab 
carcinoma  of,  technic  of  operations 
for,  *748 

carcinoma  of,  treatment  by  local 
injection  of  pancreatic  ferment, 
(29)  1477 

cystadenoma  of  and  cystic  mastitis, 
(77)  1637— ab 

endothelioma  of,  (132)  525 
feeding  at  Budapest.  (34)  284 
female,  sarcoma  of,  (193)  529 
fibroadenoma  of,  weighing  one-tenth 
of  body  weight,  (68)  286 
male,  pathology  of,  (76)  93— ab 
pendent  tumor .  of,  fibroma  mollus- 
cum  and,  (16)  1399 
resection  of  mammary  gland,  (25) 
188— ab 

sarcoma  of,  (36)  1148 
syphilitic  tumors  of,  (3)  279— ab 
technic  of  amputation  of,  (63)  630 
Breasts,  both,  phagedenic  ulceration 
of  m  puerperium,  (23)  2119 
Breech  presentation,  (119)  719 
presentation,  prognosis  of,  (31)  1227 
Bright’s-disease,  dietetic  treatment  of, 
(27)  877 

hemorrhages  in,  and  hemorrhagic 
diathesis  of  nephritic  origin,  (64) 
2040 — ab 

ocular  manifestations  in,  (62)  1312 

— ai> 

therapeutics  of,  based  on  etiology, 
(123)  627 

British  Medical  Association,  trans¬ 
formation  of,  (4)  1147 — ab 
Medical  Journal,  educational  number 
of,  (1)  1225  ab 

Bromids  in  epilepsy,  use  and  abuse  o', 
(89)  524 

Bromoform,  poisoning  by,  (10)  720— ab 
Bronchi,  hemorrhagic  casts  of,  from 
child  ill  with  croupous  pneu¬ 
monia,  (77)  626 

and  trachea,  affections  of,  diag¬ 
nosed  by  bronchoscopy,  (90)  811 
secondary  changes  in,  and  study  of 
metaplasia,  (122)  2047 


Bronchi,  spasmodic  contraction  of, 
(142)  361— ab 
Bronchiectasis,  (85)  1146 
and  emphysema  of  lung,  mechanical 
factors  in  origin  of,  (124)  1565 
Bronchitis,  acute,  in  infants,  treat¬ 
ment  of,  (74)  88— ab,  (112)  805 
Bronchoesophagoscopy,  technic  of, 
(53)  1316 

Bronchophony  of  whispering  voice, 
(115)  812 

Bronchopneumonia,  (49)  1402 
early  diagnosis  and  treatment  of,  in 
infants  and  children,  (73)  1476 
in  children,  (109)  970 
Broncno-pulmonary  complications, 
postoperative,  (148)  1964 
Bronchoscopy  and  esophagoscopy,  in¬ 
strumental  aids  to,  (103)  805 
in  diagnosis  of  affections  of  trachea 
and  bronchi,  (90)  811 
for  foreign  bodies,  (48)  974 
Bronchus  and  biliary  passages,  fistula 
between,  (123)  1063 
foreign  body  in,  (23)  86 
left,  of  child,  foreign  body  in,  ex¬ 
pelled  through  tracheotomy 
wound,  (25)  2041 

left,  primary  cancer  of  with  un¬ 
usual  pressure  symptoms,  (28)  1561 
— ab 

left,  removal  of  foreign  body  from, 
(126)  1641— ab 

removal  of  button  from,  (105)  1639 
right,  Lee-Metford  bullet  in;  opera¬ 
tion,  recovery,  (31)  1809 — ab 
stones,  (112)  450 

Brow,  dermoid  cyst  in  left,  of  three 
sisters,  (164)  1410 
presentation,  (126)  89 
Bubo,  treatment  of,  (92)  1408 
Buccal  cavity,  postoperative  treat¬ 
ment  of  malignant  disease  of,  (14) 
624— ab 

Bug,  malaria,  (66)  1476 
Bulb,  Bulbar:  See  Medulla 
Bulb,  jugular,  criticism  of  Dr.  Voss’ 
article  on  surgical  exposure  of, 
(81)  1558 

jugular,  surgical  exposure  of,  (80) 
1558 

Bullet,  Lee-Metford,  in  right  bron¬ 
chus;  operation,  recovery,  (31) 
1809— ab 

Burette  for  measuring  stock  solu¬ 
tions,  (38)  1718 

Burma,  blaekwater  fever  in,  (39) 
1479 

Burns  and  scalds,  afloat,  treatment  of, 
(17)  1148— ab 

extensive,  treatment  of,  with  rubber 
tissue  dressing,  (42)  354 — ab 
treatment  of,  (84,  85,  86,  87,  88) 
355— ab,  (89)  356— ab 
Bursitis,  subdeltoid,  operative  treat¬ 
ment  of,  (59)  804 

Buttermilk  as  food  for  infants,  (107) 
879 — ab 

in  infantile  gastrointestinal  affec¬ 
tions,  (76)  528 

preparation,  infant  feeding  with, 
(105)  1727 

Button,  removal  of  from  bronchus, 
(105)  1639 

Byrth  of  Mankynde,  The,  (43)  1405 


Cachexia,  malarial,  treatment  of  pneu¬ 
monia  during,  (82)  724 — ab 

Cactin  or  cactina  and  cactus  grandi- 
florus,  *1021 

Cactus  grandiflorus  and  cactin  or  cac¬ 
tina,  *1021 

Caisson-disease,  double  choked  disc, 
associated  with,  (131)  880 
or  aeropathy  in  tunnel  workers, 
*1665 

relation  of  solubility  of  air  in  fats 
to,  (9)  1227— ab 

Calcaneo-scaphoid  articulation,  dislo¬ 
cation  in,  (91)  529 

Calcification  and  ossification,  (50) 
1874— ab 

pericardial,  (11)  2041 

Calcium  chlorid  in  hemorrhage,  (13) 
525 

chlorid  in  typhoid,  (27)  86 
metabolism  in  myositis  ossificans, 
(32)  1222 

salts,  use  of,  (44)  1315 — ab 

Calculi,  biliary  obstruction  from,  in 
common  duct,  (44)  1556 
in  appendix,  (17)  1060 — ab 
in  renal  and  biliary  disease,  *1752 
operative  treatment  of,  impacted  in 
pelvic  portion  of  ureter,  (36) 
2119 

renal  and  hydronephrosis,  (54)  722 
renal,  Boentgen  diagnosis  of,  (102)89 
renal,  uses  of  cryptoscope  in  opera¬ 
tions  for,  (23)  1314 — ab 
salivary,  (16)  807,  (36)  1953 
scrotal,  *42 


Calculi,  ureteral,  impacted,  method  of 
causing  expulsion  of,  (72)  884 — ab 
ureteral,  in  female,  surgical  treat¬ 
ment  of,  *1098 

urinary,  errors  in  radiography  foe, 
(55)  91 

urinary,  operations  for,  (1)  279 
urinary,  skiagraphs  of,  (20)  188 
urinary,  spontaneous  fracture  of, 
(39)  1635— ab 

vesical,  how  often  are  they  over¬ 
looked?  (65)  1058 

Calculous  anuria  and  bilateral  nephro¬ 
lithotomy,  (36)  1401 — ab 
Calculus,  renal  and  ureteral,  obscure, 
diagnosis  of,  (35)  188 
renal,  etiology  and  treatment  of, 
(58)  442 

ureteral,  operation  for,  (148)  977 
vesical,  complicated  case  of,  *1528 
Calcutta,  incidence  of  typhoid  in 
civilian  Europeans  and  natives  in, 
(20)  1227 

Callus  formation,  retarded  and  pseudo¬ 
arthrosis,  treated  by  injection  of 
blood,  *395 
structure  of,  (53)  445 
Calmette  serum  reaction  in  ophthal¬ 
mology,  (3)  1721 

Calomel,  in  gallstone  affections,  value 
of,  (107)  1408 

Calorimetric  principles  in  infants, 
(64)  1058 

Canal  Zone,  sanitation  in,  *6 
Canals,  facial  and  horizontal  semi¬ 
circular,  sinus  thrombosis  and  ne¬ 
crosis  of,  (70)  1224 

Canary  Islands,  climate  and  indica¬ 
tions,  (125)  196 
Cancer:  See  also  Carcinoma. 

Cancer,  abdominal  lesion  simulating, 
(22)  1873 

and  lupus,  radium  treatment  of, 
(2)  1802— ab 

and  tuberculosis,  (53)  1879 
and  tuberculosis  both  found  at  au¬ 
topsy,  (34)  86 

and  tumors  in  general,  etiology  of, 
(90)  884 

at  different  ages  in  relation  to  its 
etiology,  prevalence  of,  (143)  1409 
— ab 

basal-celled,  of  skin,  development  of, 
(110)  976 

combined  surgical  and  Roentgen 
treatment  of,  (105)  1961 
contagion  of,  in  human  beings,  (3, 
8)  806 

cutaneous,  inflammatory  changes  in 
posterior  spinal  root  ganglia  in, 
(7)  628— ab 

discovery  of  cause  of  by  H.  Spude, 
(90)  93 

duodenal,  (80)  447 
electricity  in,  (50)  1148 
endemic,  and  inoculability  of  tu¬ 
mors,  (114)  1125 
epithelial,  of  prostate,  (52)  808 
etiology  and  production  of,  (83)  1403 
gastric,  diagnosis  of,  (8)  2036 — ab 
gastric,  difficulties  in  diagnosis  of, 
(18)  1716— ab 

gastric,  early  diagnosis  of,  (10)  1399 
gastric,  factors  influencing  early 
diagnosis  of,  (25)  1717 — ab 
in  digestive  tract,  (60)  92 — ab 
in  mice,  immunity  vs.,  (69)  282 
infection  and  parasitism  in,  (68)  282 
infection  and  recurrences,  a  danger 
to  avoid  in  operations  (25)  1958-ab 
local  treatment  of,  (3)  876 — ab 
mammary,  at  American  Surgical 
Congress,  (56)  1480 
mammary,  treatment  after  removal 
of,  (110)  1152,  (72)  1480 
nodules,  coal  miner’s  lung  with, 
(124)  1058 

N.  Y.  laboratory,  work  of,  (67)  282 
of  anus  and  rectum,  perineal  ex¬ 
tirpation  of,  (37)  722 — ab 
of  bladder,  value  of  palliative  opera¬ 
tions  for,  (56)  1557 — ab 
of  breast,  end  results  of  operations 
for,  (30,  32,  35)  522,  (33,  34)  523 
— ab,  (29,  30,  32)  716,  (31)  716— 
ab,  (33)  717— ab 
of  breast,  incision  for,  (84)  194 
of  breast,  late  recurrences  of,  (153) 
978 — ab 

of  breast,  results  of  primary  opera¬ 
tions  for,  (24)  86 

of  cervix,  early  diagnosis  in,  (38)  972 
of  cervix,  palliative  surgical  treat¬ 
ment  of,  (33)  721 — ab 
of  deepest  layer  of  epithelium,  diag¬ 
nosis  and  treatment  of,  (72)1637-ab 
of  head  of  pancreas,  (8)  1143 
of  larynx,  (22)  86,  (138)  361 — ab 
of  larynx,  operative  treatment  of, 
(95)  2046— ab 

of  lip,  remote  results  of  removal  of, 
(117)  360— ab 
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Cancer  of  neck,  surgical  treatment  of, 
(89)  717— ab 

of  organs  other  than  stomach,  ab¬ 
sence  and  marked  diminution  of 
hydrochloric  acid  in  gastric  con¬ 
tents  in,  (12)  876 
of  rectum,  (36)  1405 
of  rectum  and  colon,  combined 
method  of  removing,  (75)  194 
of  rectum  in  woman,  surgical  treat¬ 
ment  of,  (102)  282 

of  rectum,  treatment  after  sacral 
operations  for,  (112)  360 — ab 
of  skin,  histology  of  spontaneous 
cure  of,  (65)  1881— ab 
of  vagina,  primary  operative  treat¬ 
ment  of,  (72)  1725— ab 
open  method  treatment  of,  (19)  1472 
— ab 

parasitism  and  infection  in,  (68)  282 
pathogenesis  and  specific  destruc¬ 
tion  of,  (77)  630— ab,  (80)  1481, 
(129)  1565 

poisons,  experimental  study  of,  (30) 
284 — ab 

primary,  lung,  (55)  286— ab 
primary,  of  appendix,  (93)  1318— ab 
primary,  of  left  bronchus  with  un¬ 
usual  pressure  symptoms,  case  of, 
(28)  1561 

problem,  a  suggestion,  (2)  1877— ab 
problem,  possible  clue  to  solution  of, 
(6)  628— ab 

question,  educational  aspect  of,  (5) 
628— ab 

recent  research  work  on,  (20)  881-ab 
rectal,  operation  for,  (152)  1154 — ab 
research,  experimental,  results  of, 
(59)  1480,  (71)  1563 
seirrhus,  simulating  hypertrophic 
stenosis  of  pylorus,  (115)  719 
spread  of,  on  upper  lip,  and  influ¬ 
ence  on  treatment,  (21)  881 
sugar  in,  (15)  280 

thymus  gland  treatment  of,  (38)  523 
— ab 

transmissibility  and  curability  of, 
(8)  187— ab,  (68)  1058 
treatment  of,  (131)  525,  (35)  807, 
(8)  1225 

trypsin  treatment  of,  (41)  1475 
unreliability  of  microscopic  findings 
in  stomach  contents,  in  diagnosis 
of,  (62)  92— ab 
uterine,  (72)  805 

uterine,  early  diagnosis  and  treat¬ 
ment  of,  (4)  1059— ab,  (86)  1720 
uterine,  how  can  we  lessen  mortal¬ 
ity  from?  *982 

uterine,  prophylaxis  of,  (150)  1409 
uterine,  status  of  fight  against,  *979 
uterine,  statistics  of,  (74)  1229 — ab 
will  radium  cure?  case  report,  *2085 
Cancrum  oris,  *1441 
Canopy,  sleeping  and  need  of  such 
means  of  ventilation,  *1895 
Cantonments,  disposal  of  sewage  in, 
(40)  1479 

Capsules,  tests  of  dissolving  of  in 
stomach,  (197)  1233 
Carbohydrates,  elimination  of  in 
urine  in  delirium  tremens,  (130) 
1963— ab 

Carbolic-acid  and  cyllin,  disinfection 
of  meningococcus  with,  (48)  91 
and  iodin,  (19)  967 
in  operative  treatment  of  infections, 
(38)  285— ab 

poisoning,  iodin  as  antidote  in,  (11) 
807— ab 

Carbon  monoxid  poisoning,  two  cases 
of,  (50)  1476 

monoxid,  tardy  and  after-action  of 
inhalation  of,  (108)  1961 — ab 
workers,  epithelioma  in,  (72)  88 
Carcinoma:  See  also  Cancer 
Carcinoma  and  appendicitis  in  ap¬ 
pendix,  (169)  1320— ab 
and  atypical  epithelial  growth,  (70) 
884— ab 

and  leucoplalda  of  vagina  and 
uterus,  (118)  1565— ab 
and  sarcoma  of  gall  bladder  in 
cholelithiasis,  (162)  361 
branchiogenie,  case  of,  and  surgical 
conditions  arising  from  branchial 
clefts,  (124)  1956 
colloid,  of  breast,  (129)  283 
diffuse  adenoma,  and  tuberculosis 
with  psammoma  bodies,  in  nullip- 
arous  uterus,  (39)  2171 
diffuse,  of  stomach,  esophagus  and 
duodenum,  *650 
etiology  of,  (12)  881— ab 
excision  of  cecum  for,  (91)  627 — ab 
excision  of  tongue  for,  *1028 
gastrointestinal,  prospects  of  opera¬ 
tive  cure  of,  (94)  1482 
inoperable,  of  uterus,  unexpected 
results  in,  (125)  886 — ab 
latency  of,  (38)  441 — ab  s 
mammary,  its  operative  permanent 
cure,  (165)  1233 — ab 
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Carcinoma,  mammary  recurrences  of, 
(150)  1964 

mammary,  treatment  of  by  local  in¬ 
jection  of  pancreatic  ferment,  (29) 
1477 

mammary,  results  of  treatment  of, 
during  last  25  years,  (61)  286— ab 
metastases  of,  in  unusual  sites,  (8) 
624— ab 

metastatic,  of  chorioid  of  each  eye, 
(107)  190 

metastatic,  pathologic  luxation  of 
half  of  pelvis  after  destruction  of 
sacroiliac  articulation  by,  (79)1881 
mouse,  experimentally  Induced 
change  of  into  benign  adenoma, 
(153)  1320 

multiple,  primary,  (34)  1222 
non-recurrent,  of  larynx,  removed 
from  natural  passages,  (73)  524 
of  bladder,  phyletie  factor  in,  (60)189 
of  bones  following  carcinoma  of 
breast,  (37)  523— ab 
of  both  ovaries,  (12)  971 
of  breast,  end  results  following  oper¬ 
ations  for,  (30,  32,  35)  522,  (33, 
34)  523— ab,  (29,  30,  32)  716,  (31) 
716— ab,  (33)  717— ab 
of  breast,  late  recurrences  after 
operations  for,  (36)  522 
of  breast,  results  of  radical  opera¬ 
tions  for  cure  of,  (29)  522— ab 
of  breast,  technic  of  operation  for, 
*748 

of  cardia,  first  successful  resection  of 
through  thorax,  (78)  1316 
of  cervix  and  breast,  responsibility 
of  physician  in,  (71)  805 
of  cervix,  operative  treatment  of, 
(6)  1059— ab 
of  cornea,  (132)  191 
of  epidermis,  (124)  976 
of  gravid  uterus,  eclampsia,  placenta 
prsevia  and  Cesarean  section,  (59) 
2044— ab 

of  gluteal  region,  subcutaneous 
squamous-celled,  (56)  974 
of  intestine,  case  of,  (67)  1476 
of  large  intestine,  treatment  of,  (31) 
807 

of  larynx,  (121)  89,  (148)  362— ab 
of  mucosa  of  mouth  and  throat, 
statistics  of,  (75)  93— ab 
of  rectum,  (86)  89 

of  rectum  treated  by  colostomy  and 
later  by  extirpation,  (29)  2123 
of  stomach,  diagnosis  of,  (92)  1225 
of  thyroid,  three  cases  of,  (100)  1482 
of  uterus,  abdominal  route  in  hys¬ 
terectomy  for,  (131)  977— ab 
of  uterus,  importance  of  early  diag¬ 
nosis  and  treatment  of,  (86)  1720 
of  uterus,  paravaginal  metastasis 
in,  (126)  885,  (156)  887 
of  uvula,  primary,  (71)  718— ab 
pancreatin  in,  (131)  2127 
primary,  of  appendix,  (87)  1961— ab 
primary,  of  liver,  (110)  1225 
primary,  supervening  in  cirrhotic 
liver,  (32)  1310 

rodent  ulcer  and,  statistics  of  Roent- 
gen  treatment  in,  (16)  1313 
simultaneous,  of  stomach,  ovaries, 
and  uterus,  (34)  2171— ab 
simulated  by  proliferation  of  epithe¬ 
lium  induced  bv  action  of  scar¬ 
let  oil,  (175)  1233 

uterine,  palliative  treatment  of, 
(124)  89 

Carcinomata,  multiple,  following 
chronic  x-ray  dermatitis,  (22) 
2119— ab 

Carcinomatous  degeneration,  and  its 
relation  to  intestinal  polyposis, 
(83)  1229— ab 

degeneration  of  stump  of  uterus, 
after  supravaginal  amputation, 
(148)  1065— ab 

Carcinosis  of  brain  and  spinal  cord, *314 
Card  cabinet  system,  application  of, 
in  storage  of  microscopic  slide 
preparations,  (54)  281 
Cardia,  first  successful  resection  of 
carcinoma  of,  through  thorax,  (78) 
1316 

Cardiac  cycle,  nature  of  expansion 
phase  and  phenomena  associated 
with  it,  (37)  2042— ab 
disease,  case  of,  (32)  2123 
patients,  lactation  by,  (33)  1227 
Cardiol vsis  technic  of,  (53)  1061— ab, 
(108)  1152 

in  chronic  adhesive  pericarditis,  (41) 
285— ab 

Cardiospasm,  chronic,  diffuse  dilatation 
of  esophagus  without  anatomic 
stenosis  due  to,  (26)  1717 — ab 
Cardiovascular  affections,  congenital, 
with  inherited  syphilis,  (34)  721 
apparatus,  estimation  of  functional 
power  of,  (22)  1717— ab 
Carditis,  rheumatic,  in  children,  (55) 
1312— ab,  (52)  1636— ab 


Career,  medical,  and  intellectual  life, 
(120)  719 

medical,  choice  of,  medical  ethics 
and  etiquette,  (2)  1721 
Caries,  dental,  in  childhood,  medical 
aspects  of,  (24)  1060,  (5)  2122— ab 
Carlsbad  course  for  gallstone  patients, 
principles  of,  (100)  1318 
treatment  of  diabetes  and  glyco¬ 
suria,  (30)  526 

Carotid  artery,  advantages  and  dan¬ 
gers  -of  ligation  of,  before  resec¬ 
tion  of  upper  jaw,  (93)  2046 
body,  tumor  of,  (37)  1556 
common,  exploratory  ligature  of, 
(76)  1229— ab 

common,  ligation  of,  for  arterial 
dilatation  and  epilepsy,  (5)  28S-ab 
common,  ligation  of,  for  recurrent 
hemorrhage  of  vitreous,  *107 
external,  ligation  of,  in  rhinology 
and  pharyngology,  (5)  801 
internal,  aneurism  of,  (34)  441 
Carpus,  inherited  congenital  anomaly 
of,  (96)  529 

Carriers,  bacilli,  spread  of  typhoid 
by,  (80)  1563— ab 

Cartilage,  internal  semilunar,  dis¬ 
placement  of,  (42)  1636 
necrosis  of,  (61)  1406 
Caruncle,  papilloma  of,  (24)  803— ab, 
(27)  1145 

Cases,  interesting,  (38)  445— ab 
Castration,  self,  attempt  at,  *41 
Casts,  albumin  and  indican,  in  urine, 
(8)  1872 

bacterial,  containing  iron  in 
blood  vessels  of  kidney  in  puer¬ 
peral  sepsis,  (96)  95 
plaster,  technic  of  for  making  flat- 
.foot  insoles,  (128)  1641 
Catalysis,  diabetes  and,  (89)  1482 
Cataphoresis,  (88)  2040 
Cataract,  bottle  maker’s,  (3)  970— ab 
congenital,  hereditary,  unusual  form 
of,  (130)  880 

congenital,  study  in  atavistic  de¬ 
scent  of,  (133),  191 
extraction  of,  in  capsule,  (125)  1225, 
(66)  1806 

extraction,  simple  prolapse  of  iris 
in,  (20)  1877 

extraction,  present  status  of  pre¬ 
liminary  iridectomy  in,  (28)1565-ab 
extraction,  with  iridectomy,  glau¬ 
coma  after,  (85)  2040 
immature  senile,  operations  for, 

(76)  2122 — ab,  (9)  2169— ab 
incipient,  does  opacity  of,  ever  re¬ 
gain  transparency?  *10 

lamellar,  etiology  of,  (49)  (1557 
loss  of  vitreous  humor  in  extraction 
of,  *13 

new  procedure  and  instrument  for 
artificial  maturation  of,  (10) 
2169— ab 

operation,  (23)  441,  (136)  880 
operation,  lid  elevator  for,  *1673 

(77)  2121 

senile  operations  for,  (147)  191 
>  simple  extraction  of,  advantages 
and  disadvantages  of,  (11)  1221 
traumatic,  medical  and  surgical 
treatment  of,  (94)  970 
Catarrh,  nasal,  hypertrophic,  with 
complications,  (80)  1058 
spring,  (14)  1877,  (26)  1957 
Catarrhal  disease,  pneumococcic,  epi¬ 
demic  of,  *889 

Catgut  and  silk,  method  of  steriliz¬ 
ing,  by  heating  in  oil,  (132)  1409 
treated  with  iodin  or  silver  before 
being  twisted,  (94)  529— ab 
iodin  in  abdominal  surgery,  (55) 
1623— ab 

iodized,  (47)  358— ab 
cumol  or  iodin  catgut,  (84)  1812 
Cathartics,  vegetable,  action  of,  on 
isolated  center  of  jelly  fish, (49)878 
Catheter,  retention,  (107)  976 
Catheterization,  aseptic,  by  special 
apparatus,  (102)  885— ab 
Catheters,  urethral,  formaldehyd  ster¬ 
ilization  of,  (105)  95— ab 
Cats  as  plague  preventers,  (39)  1809 
Cattle,  hematozoa  of  in  Indo-China, 
(65)  1637 

transmissibility  of  tuberculosis  of, 
status  of,  *1276 

vaccination  of,  against  tuberculosis 
by  digestive  tract,  (56)  1406 
various  diseases  and  conditions  of, 
that  may  affect  quality  of  milk 
supply,  *1089 

Cauterization,  steam,  obliteration  of 
uterine  cavity  by,  (62)  2044 
Cautery,  actual  indications  for, (29)284 
Cavity,  sphenoidal,  ocular  and  orbital 
symptoms  in  diseases  of,  (115)  525 
Cecum  and  appendix,  (23)  721— ab 
and  intestine,  volvulus  of,  (62)  1228 
appendectomy  in  which  appendix 
was  separated  from,  (17)  1559 
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Cecum,  case  of  primary  tuberculosis 
of,  (78)  1558 

excision  of,  for  carcinoma,  (91)  627 
— ab 

large  dilatation  of,  (13)  1221 
ligation  of  appendix  within,  *1844 
tuberculosis  of,  (32)  2119 
tumors  of,  (33)  972 
Celiac  axis,  anomaly  of,  (35)  1556 
Celiotomy,  100  consecutive  cases  of 
for  pelvic  diseases  in  women,  (9) 
1802 

Cell,  r61e  of  granule  of,  in  hemato¬ 
genic  pigmentation,  (121)  2047 
Cells,  eosinophile,  what  are,  (38)  1809 
— ab 

ganglion,  in  brain,  changes  of,  with 
age,  (120)  2047 

giant,  phagocytic  action  of,  (52)1479 
in  deeper  layer  of  stria  vascularis, 
origin  of,  (112)  525 
Cellulitis,  orbital,  fatal,  (28)  803 
Central  America,  syphilitic  family 
histories  from,  (108)  1229 
Cephaloeele,  basal,  (94)  2046 
Cerebellar  hemorrhage,  case  of,  (7)1403 
Cerebellum,  cysts  in,  (130)  1063 
cysts  of,  diagnosis  and  surgical 
treatment  of,  (113)  1640— ab 
hemorrhage,  (7)  1403 
partial  defect  of,  and  serous  cysts, 
(96)  449 

tumors  of,  in  children,  (36)  284 
Cerebral  meningitis  during  pregnancy. 
(18)  721 

substance  of  various  animals,  im¬ 
munizing  action  of,  (180)  883-ab 
Cerebritis  or  meningoencephalitis,  (5) 
1221— ab 

Cerebrospinal  fluid,  artificially  in¬ 
creased  pressure  of,  as  aid  in  lum¬ 
bar  puncture,  (110)  1408— ab 
fluid,  clinical  examination  of,  (135) 
1058 

fluid,  injection  of  patient’s  own,  in 
meningitis,  (167)  1066— ab 
fluid  in  insane,  (84)  724— ab 
fluid,  lymphocytosis  in,  in  late  in¬ 
herited  syphilis,  (123)  2127 
fluid,  motile  elements  in,  (7)  2040 
symptoms,  terminal,  with  malignant 
diphtheritic  endocarditis,  (28)  1405 
Cerebrospinal-meningitis,  (54)  358, 

(16)  721— ab 

acute  tuberculous,  (38)  1315 
bacteriologic  report  on,  (77)  975— ab 
clinical  resemblance  of,  to  dissem¬ 
inated  sclerosis,  (34)  280 
complicating  parturition,  (2)  1957-ab 
cultivation  of  meningococcus  in. 
(6)  283 

diagnosis  of  by  blood  cultures,  (32) 
1717 

epidemic,  (1)  720,  (95)  1147,  (7) 
1227— ab,  (44)  1479 
epidemic,  antiserum  treatment  of. 
(81)  1563— ab 

epidemic,  at  U.  S.  Naval  training 
station,  (99,  104)  719,  (95)  1403 
epidemic,  favorable  results  of  diph¬ 
theria  antitoxin  in,  (103)  632— ab 
epidemic  in  Berlin,  (120)  1963— ab 
epidemic,  in  Switzerland,  (65)  630 
epidemic,  lumbar  puncture  in  diag¬ 
nosis  and  treatment  of,  (147)  1410 
— ab 

epidemic,  prophylaxis  in,  *1657 
epidemic,  treatment  of,  with  men¬ 
ingococcus  serum,  (176)  1321— ab 
epidemic,  twelve  cases  of,  (146)  1409 
epidemic,  .with  typhoid  agglutinins 
in  blood,  (5)  1403— ab 
experimental,  (150)  1058 
indicanuria  in,  (157)  1410— ab 
ocular  symptoms  in,  (2)  720— ab 
opsonic  index  and  agglutination  in, 
(18)  444,  (14)  2041 
practical  importance  of  sore  throat 
in  epidemic,  (66)  1480— ab 
recent  outbreak  in  Belfast,  (6)  1806 
sporadic,  and  its  differentiation, 
(106)  1318 

three  sporadic  cases  of,  (128)  1963 
treated  by  lumbar  puncture  and  vac¬ 
cine,  (2)  191— ab 
tuberculous,  (13)  806 
Cerebrum,  abscess  of,  (16)  357 
abscess  of,  case  wrongly  diagnosed 
as,  (39)  441 

congestion  of,  (140)  283  • 
lesions  of,  (122)  627 
sensory  symptoms  in  affections  of, 
(83)  360— ab 

sudden  lesions  of,  diagnosis  and 
treatment  of,  (1)  444 
Cervix-uteri,  artificial  dilatation  of, 

(3)  1059— ab,  (40)  1405— ab 
and  uterus,  microscopic  diagnosis 
of  diseases  of  from  scrapings 
and  sections,  (74)  1875— ab 
cancer  of,  early  diagnosis  in,  (38)972 
cancer  of,  operative  treatment  of, 

(6)  1059— ab 
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Cervix-uteri,  cancer  of,  palliative  sur¬ 
gical  treatment  of,  (33)  721— ab 
erosions  of,  histogenesis  of,  (150) 
1065 

fibromyoma  of,  (27)  192 
myoma  of, obstructing  labor,  (135)885 
polymorphous-celled  tumors  of,  (37) 
2171 

spontaneous  injury  of,  during  abor¬ 
tion,  (97)  1230 — ab 

Cesarean-section,  (110)  191,  (70)  194 
— ab,  (73)  2040 — ab 
in  infection  of  uterine  cavity,  (151) 
1065— ab 

outcome  of  uterine  fibroid,  (65)  442 
postmortem,  (85)  1150 
primary,  constitutional  ill-equip¬ 
ment  of  patient,  a  factor  in  de¬ 
termining  performance  of,  *1329 
successful,  (49)  358 
superiority  of  primary  over  second¬ 
ary  and  feasibility  and  advantages 
of  predetermination  of  method  of 
delivery,  (1)  1714 — ab 
vaginal,  (68)  804 — ab 
vaginal,  in  eclampsia,  placenta 
pra>via  and  carcinoma  of  gravid 
uterus,  (59)  2044 — ab 
Cesarean  operations,  twenty,  (61)  1724 
— ab 

Ceylon,  climate  of,  (16)  1956 
lepra  ophthalmica  in,  (18)  1877 
Chancre  of  cheek  following  bite, 
(77)  805 

soft,  bacillus  of,  (61)  1061 
soft,  etiology  of,  (62)  1061 
Chancroid  and  its  complications,  (10) 
440 

Chancroids,  instruction  to  those  with, 
(15)  1144 

Character,  treatment  of  disturbances 
in,  etc.,  (102)  1408 
Charcot’s  disease  of  knee,  (52)  358 
Charities,  medical,  in  Manhattan  and 
Bronx,  (70)  282 

medical,  relation  of  teaching  of 
clinical  obstetrics  to,  (47)  1057 
— ab,  (124)  1559— ab 
Charlatanism,  (37)  1631 
Charlatanry  in  treatment  of  female 
disease,  (34)  804 
study  in,  (38)  804 
Charlatans,  devices  of,  or  black  art 
in  medicine,  (45)  969 
Chauffeurs,  testing  vision  of,  (95)  975 
Cheek,  chancre  of,  following  bite, 
(77)  805 

mixed  tumor  of,  (63)  1228 
subcutaneous  leiomyoma  of,  (99)1961 
Cheeks  of  infants,  cushion  of  fat  in, 
(110)  1727 

Cheese,  poisoning  from,  simulating 
atropin  poisoning,  (201)  1233 
Chemical  and  biologic  methods  in  di¬ 
agnosis,  value  of,  (37)  968 — ab 
Chemicals,  various,  flea-killing  power 
of,  (19)  971 

Chemistry,  biologic,  (8)  1555 
of  placenta,  (137)  1319 
physical,  application  of  to  doctrine 
of  immunity,  (77)  969 
physical,  in  medicine,  (S3)  970 
staining  properties  and,  of  deriva¬ 
tives  of  methylene  blue  group 
combined  with  eosin,  (25)  1053 
teaching  of,  in  colleges  of  liberal 
arts  and  sciences  in  Ohio,  (137)  628 
Chemotherapy,  experimental,  in  try¬ 
panosomiases,  (12)  2041 
Chest,  improved  pack  for,  (185)  1321 
percussion  of  in  infants  and  chil¬ 
dren,  *1487 

wall,  excision  of  tumors  of,  (54)1562 
wall,  resection  of  with  plastic  op¬ 
eration  on  exposed  lung,  ,  (99) 
529— ab 

Chewing  gum,  hardened,  removed 
from  right  bronchus  by  Killian 
bronchoscope,  (137)  880 
Cheyne-Stokes  respiration  in  nephri- 
tides,  pathogenic  significance  of, 
(87)  1058 

Chilblains,  hot  air  in,  (162)  1154 
Child,  Addison’s  disease  in,  (11)  716-ab 
age  9,  acute  insanity  in,  (85) 
1876— ab 

apparently  healthy,  bom  to  syph¬ 
ilitic  parents,  (115)  89 
boric  acid  rash  in,  (32)  1958 — ab 
cross-eyed,  plea  for,  (39)  1953— ab 
dementia  paralytica  in,  (77)  190 — ab 
dying  and  viable,  perforation  of, 
(68)  194— ab 

experience  with  contracted  pelvis  to 
save,  (72)  194 — ab 
influence  of  scopolamin  narcosis  on, 
(83)  885— ab 

interest  of,  delivery  of  debilitated 
women,  with  reference  to,  *1334 
of  three  years,  twisted  ovarian  ped¬ 
icle  in,  (42)  1315 — ab 
mensuration  of  in  uterus,  (87)  1564 
— ab 


Child,  removal  of  strangulated  spleen 
in,  *1774 

rheumatoid  arthritis  in,  (58)  1311 
school,  deaf,  (30)  1958— ab‘ 
school,  duty  of  physician  to,  *1337 
school,  duty  of  school  toward,  (130) 
806 

social  education  of,  (80)  1876 
status  of,  *363 

unborn,  care  and  rights  of,  (1) 
1059— ab 

weight  of,  and  length  of  pregnancy, 
relation  between,  (24)  192 
Childbirth  after  previous  pelvis-en¬ 
larging  operations,  (67)  1960— ab 
and  pregnancy,  in  8  patients  with 
heart  disease,  (114)  1883 — ab 
normal  and  pregnancy  in  two  cases 
of  paralytic  dementia,  (123)  1727 
physiologic,  duration  of  bed  rest 
after,  (41)  629 

relations  between  size  of  fetus, 
birth  canal,  and  mechanism  of, 
(59)  1960  • 

Walcher  position  in,  (13)  1960 
with  uterine  myoma,  (134)  1319 — ab 
with  contracted  pelvis,  treatment 
of,  (116)  1883 

Childhood,  acute  appendicitis  in,  (24) 
721— ab 

acute  rheumatism  of,  (50)  1316 — ab 
and  infancy,  suppurative  middle- 
ear  disease  of,  (79)  1403,  (39)  1805 
and  infancy,  symptoms  of  typhoid 
in,  (53)  1311— ab 
convulsions  in,  (95)  1955 
dental  caries  in,  (5,  7)  2122— ab 
developmental  disorders  of,  (35)  357 
diagnosis  of  tuberculosis  in,  (10) 
1555— ab 

disease  in,  interesting  manifesta¬ 
tions  of,  (77)  1403 
essential  insufficiency  of  heart  in, 
*1976 

from  medical  standpoint,  (123)  1153 
— ab 

pyelitis  in,  (51)  355 — ab 
Childlessness,  artificial,  and  race  su¬ 
icide,  *457 

Children,  acute  epiphyseal  and  peri¬ 
osteal  infections  in,  (9)  187 — ab 
acute  nephritis  in,  and  its  results, 
(13)  1404— ab 

acute  nephritis  in,  physiologic  as¬ 
pect  of,  (14)  1404 — ab 
acute  spinal  paralysis  of,  or  acute 
anterior  poliomyelitis,  (5)  1715 

— ab 

adhesive  pericarditis  in,  (121)1153-ab 
and  infants,  bronchopneumonia  in, 
(73)  1476 

appendicitis  in,  (26)  1060,  (169) 

1232,  (47)  1805— ab 
aural  diseases  of,  (78)  1403 
backward,  school  training  of,  (13)1955 
born  apparently  dead,  new  method 
for  reviving,  (67)  2044 — ab 
bronchial  glandular  affections  of, 
(49)  1148 

bronchopneumonia  in,  (109)  970 
calculations  of,  (16)  967 — ab 
cane  sugar  and  diseases  of,  (51)  2039 
— ab 

causes,  effects,  and  treatment  of 
dental  disease  in,  (6)  2122 
chylothorax  in,  (52)  1311 — ab 
congenital  abnormalities  of,  (45)  882 
contractures  in,  treatment  of,  (32)1148 
cutaneous  reaction  to  tuberculin  in, 
(64)  1562— ab 

cystic  echinococcus  affections  in, 
(95)  1151 

definition  of  blindness  in,  (45)  1315 
diagnosis  and  treatment  of  convul- 
vulsions  in,  *1756 
diagnostic  ocular  reaction  to  tu¬ 
berculin  in,  (38)  1228 — ab 
dirt-eating,  (111)  95 
diseases  and  defects  of,  heredity,  re¬ 
lations  of,  (64)  1476 — ab 
diseases  of,  defective  diagnosis  in, 
(69)  1312— ab 

ear,  nose  and  throat  conditions  in, 
(8)  521 

epidemic  cerebrospinal  meningitis 
in,  at  Berlin,  (120)  1963 — ab 
epilepsv  and  epileptoid  conditions 
in,  (91)  1151 

eye  changes  in  nephritis  in,  (15) 
"  1404— ab 

eyes  of,  necessity  for  examining, 
on  entering  school,  and  relation 
of  astigatism  to  myopia,  (195)  1321 
fed  with  sterilized  milk,  infantile 
scorbutus  in,  (100)  1726 
four  cases  of  unusual  interest  in, 
(54)  2039 

guaiacol  in  pneumonia  and  allied 
conditions  in,  (89)  1558 
healthy,  examination  of,  with 
sphygmograph  and  tonometer,  (96) 
115i 

hemorrhage  from  skin  in,  (129)  1152 


Eye,  influence  of  consanguinity  in 
parents  on,  (107)  1727 
influence  of  out-door  life  on  pulse 
and  blood  pressure  of,  (97)  1151 
inguinal  hernia  in,  (43)  1636 
institution,  needs  of,  *1587 
kidney  tumors  in,  (84)  810 
leukemia  in,  (128)  1153 — ab 
otitis  media  in,  with  new  point  in 
diagnosis  and  bacterial  investi¬ 
gation,  (34)  1874 — ab 
paresis  of,  (7)  1220 
percussion  of  chest  in,  *1487 
physical  defects  in,  and  their  ef¬ 
fect  on  development,  (107)  1313 
physically  defective,  instruction  of, 
(10)  1715— ab,  (34)  1722 
pneumococcus  peritonitis  in,  (90) 
1151— ab 

pneumonia  in,  (33)  1561,  (54)  1724 
— ab 

prolapse  of  rectum  in,  (13)  1476 
— ab 

poorer  city,  eyesight  of,  (5)  1313 
purpura  of,  (15)  1476 
rearing  of,  (20)  284 
recurrent  vomiting  in,  possible 
cause  of,  (48)  354 — ab 
rules  for  calculating  percentage 
method  of  infant  feeding  and  re¬ 
membering  weights  and  heights 
•  of,  at  various  ages,  (9)  1952 
seashore  treatment  of  tuberculous 
arthritis  in,  (19)  1873 — ab 
school,  causes  of  backwardness  in, 
(32)  284— ab 

school,  chair  shoulder  brace  for, 
(101)  976— ab 

school,  effect  of  altitude  on  in  re¬ 
lation  to  physical  exercise,  (55)1724 
school,  examination  of  eyes  and 
ears  of,  (99)  1313 
school,  physical  reconstruction  of, 
by  means  of  fresh  air,  (3)  801 
school,  tuberculosis  among,  (16)  971 
suprapubic  cystotomy  in,  (52)  91-ab 
suprarenal  sarcoma  in,  with  metas- 
tases  in  the  skull,  (39)  1723 
symptoms  of  status  lymphaticus  in, 
(86)  1225— ab 

tetanoid  conditions  in,  (98)  1813-ab 
throat  and  nose  disease  in,  ques¬ 
tionable  influence  of  so-called  di¬ 
athetic  condition  in,  (8)  876 — ab 
treatment  of  acute  intestinal  in¬ 
vagination  in,  (115)  1640 — ab 
treatment  of  joint  tuberculosis  in, 
(18)  2119— ab 

treatment  of  strabismus  in,  *119 
tuberculosis  in,  (50)  1057— ab 
tuberculous,  care  of,  (25)  972,  (43) 
882,  (22)  1404— ab 

tuberculous  peritonitis  in,  end  re¬ 
sults  of  operative  and  conservative 
treatment  of,  (112)  1883 — ab 
urinary  infection  in,  *1972 
vomiting  in,  (31)  91 — ab 
weakly,  and  raw  milk,  (212)  1322 
young,  convergent  strabismus  in, 
importance  of  early  recognition 
and  treatment  of,  (30)  968 
young,  diagnosis  and  treatment  of 
diphtheria  in,  (13)  1952 
young,  Eustachian  tubes  in  in¬ 
fants  and;  anatomic  differences  as 
compared  with  adult  type  and 
bearing  on  tympanic  disease,  (98) 
1720 

young,  toughening  of,  (65)  447— ab 
Chisels,  new  antral,  and  technic  in 
opening  maxillary  sinus,  (77)  524 
Chloral  hydrate  and  isopral, *1906, *1909 
Chloroform,  administration  of,  (121) 
880,  (71)  1476 

anesthesia,  acute  yellow  atrophy  of 
liver  following,  (75)  1317— ab 
anesthesia,  influence  of  preliminary 
saline  infusion  on,  (70)  810 — ab 
ether,  ethyl-chlorid,  chloroform  se¬ 
quence,  (45)  1636— ab 
habitual  abuse  of,  case  of,  (85)  1407 
poisoning,  delayed  acidosis,  (31) 
1561— ab 

Chloroma  and  leukemia  in  children, 
(128)  1153— ab 
case  of,  (30)  2171 — ab 
ocular  symptoms  of,  (36)  1874— ab 
Chlorosis  as  specific  disease  and  iron 
as  specific  remedy  for  it,  (131) 
1409— ab 

atony  of  stomach  and,  (130)  1231 
Choanae,  congenital  occlusion  of,  (3) 
(3)  1054 

Cholangitis,  catarrhal,  effective  form¬ 
ula  for,  (49)  625 

Cholecystectomy,  (70)  1406,  (47)  1719 
ideal,  (70)  528-ab 
indications  and  contraindications 
for,  (2)  1807— ab 
indications  for,  (9)  1559 — ab 
Cholecystenteroanastomosis,  retrocolic, 
(151)  977,  (56)  1061 
Cholecystenterostomy,  (98)  1313 


Cholecystitis,  etiology  and  diagnosis, 
(61)  2121— ab 

symptoms  in  typhoid,  (33)  1060 
Cholelithiasis,  (52)  1057 
and  glycosuria,  (101)  1639— ab 
bacteriologic  research  on,  (90)  1482 
carcinoma  and  sarcoma  of  gall  blad¬ 
der  in,  (162)  361 
medical  treatment  of,  *1414 
peptic  ulcer  and  pancreatitis,  dif¬ 
ferential  diagnosis  of,  (101)  1225 
symptoms  of,  gastric  ulcer  compli¬ 
cating,  (34)  1717— ab 
Cholera  indica  or  Asiatic  cholera, 
(72)  1955 

Cholesteatoma  with  perisinus  (extra¬ 
dural)  abscess,  (68)  1806 
Cholin  and  Roentgen  ray,  effect  of 
on  course  of  pregnancy,  (96)  811 
Chondrodystrophy,  fetal,  with  asym¬ 
metry  of  skull,  (211)  1234 
Chondroma,  multiple,  experimental, 
(37)  1310 

of  joints,  (152)  1232 
Chondromyxosarcoma  of  right  pleura, 
(210)  1234 

Chorea,  (80)  1224,  (42)  1879 
and  rheumatism,  (177)  888 
fatal,  with  double  optic  neuritis, 
and  hyperpyrexia  in  child,  (5)  2170 
minor  and  tic,  differential  diagnosis 
of,  (7)  876— ab 
minor,  treatment  of,  (77)  2040 
Chorioepithelioma,  (5)  1059 — ab,  (39) 
2038 

after  vesicular  mole  and  after  abor¬ 
tion,  (85)  1481 

complicated  by  hematometra,  (28) 
1227 

diagnosis  and  treatment  of,  (114)1062 
etiology  and  therapy  of,  (104)  1062 
intraligamental,  following  tubal 
pregnancy  and  intrauterine  abor¬ 
tion,  (81)  287 

malignant,  histologic  and  clinical 
significance  of,  (31)  1556 — ab 
malignant,  hysterectomy,  recovery, 
(27)  280 

of  testicle,  case  of,  (41)  2120 
of  uterus,  with  lutein  cysts  in 
ovaries,  (26)  192 

primary,  outside  of  uterus,  (26) 
1227— ab 

Chorioid,  metastatic  carcinoma  of, 
(107)  190 

plexus,  multiple  fibromyxomata  of, 
(23)  1722 

Christian  science,  relation  of,  to  prac¬ 
tice  of  medicine,  (116)  524 
Chromatophile  cells  and  Langerhans’ 
cells  in  skin,  (173)  362 
Chromogen  of  urochrome  as  cause  of 
diazo  reaction,  (77)  1960 
Chrysarobin,  action  of,  on  kidneys, 
(97)  1726— ab 

Church,  and  medicine,  -  (75)  969 
Chylothorax  in  children,  (52)  1311 — ab 
with  record  quantity  of  fluid  with¬ 
drawn  from  left  cavity;  ultimate 
recovery,  (6)  1877 

Cicatrix,  deforming,  automatic  graft¬ 
ing  of  hand  for,  (8)  1308 
Cigarettes,  poison  in,  (29)  625 — ab 
Ciliary  body,  gumma  of,  (12)  525 
Circle,  vicious,  after  gastrojejunos¬ 
tomy;  subsequent  lateral  anasto¬ 
mosis;  recovery,  (25)  1722 
Circulation,  and  heart,  influence  of 
physiologic  elements  of  body  on, 
(123)  2048— ab 

debt  to  Ireland  in  study  of,  (47)  192 
disturbances  of,  in  mesenteric  re¬ 
gion,  (120)  260 

effects  of  respiration  on,  (1)  970 
— ab 

failing,  phases  of,  (113)  1559 
fetal,  through  heart,  (29)  1630 — ab 
part  of,  artificially  cut  off,  general 
anesthesia  with,  (108)  1408 — ab 
study  of,  in  laboratory,  and  its  re¬ 
lation  to  pathology  and  therapeu- 
sis,  (76)  974 

Circulatory-system  in  gastrointestinal 
autointoxication,  (79)  89 
influence  of  nicotin  on,  (83)  477-ab 
Circumcision  as  rite  and  as  surgical 
operation,  (3)  191 
diphtheria  of  glans  penis  following, 
(19)  1559 

female,  clitoridectomy,  and  inflbu- 
lation,  and  normal  ovariotomy, 
(14)  1055— ab 
new  technic  for,  (125)  89 
Circumlental  space,  relation  of,  to 
causation  of  glaucoma,  as  shown 
by  Wiirdemann  lamp,  *290 
Cirrhosis,  fatal  hematemesis  in,  (57) 
358— ab 

hepatic,  experimental  research  on 
relations  between  spleen  and 
liver  in,  (140)  2128 
hepatic,  experimental,  on  tuber¬ 
culous  basis,  (61)  974 
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Cirrhosis,  hepatic,  general  abdominal 
enlargement  and,  (113)  1225 
hepatic,  in  which  cure  of  ascites 

•  followed  operation  for  strangu¬ 
lated  umbilical  hernia,  (27)  2041 

hepatic,  traumatic,  (88)  2045 
hepatic  tuberculous,  (62)  974 
importance  of  histogenesis  of,  (206) 
1234 

Citrophen,  acute  poisoning  with,  (94) 
811,  (192)  1233 

Clams,  fresh  water,  manganese  a  nor¬ 
mal  element  in  tissues  of,  (77)  878 
Classification  of  disease  and  causes  of 
death,  (49)  1406 

Claudication,  intermittent,  (14)  86-ab 
Clavicle,  treatment  of  fracture  of, 

(65)  a033 — ab 

Clavicles,  rudimentary,  and  anomalies 
of  cranium,  (49)  974 
Climate  and  out-door  life  in  tubercu¬ 
losis,  *908 

mountain,  its  influence  in  improv¬ 
ing  conditions  of  blood  and  the 
lung  suction  mask,  (152)  1320 — ab 
of  Ceylon,  (16)  1956 
of  Custer  County  (Neb.),  (71)  1312, 
(72)  1476 

of  New  Mexico,  (115)  444,  (97)  1313, 

(66)  140? 

of  New  Mexico,  Nature’s  sanatorium 
for  consumptives,  (7)  279 — ab 
posology  of,  (41)  1227 
psycho-physical  aspects  of,  (22)  721 
suitable,  search  for,  (17)  877 — ab 
Climatotberapy  and  climatology,  aids 
in  treating,  (76)  1146 
Climbing,  mountain,  for  professional 
man,  (18)  86 

hill,  in  treatment  of  pulmonary  tu 
berculosis,  (60)  1316 
Clinic,  quantitative  determination  of 
pepsin  and  its  application  in, 
(127)  1565 

report  of  Heidelberg  surgical,  (72)1811 
Clinical  medicine,  teaching  of,  (22) 
1222— ab 

observation,  co-ordination  of  post¬ 
mortem  work  and,  (33)  1315 — ab 
Clinics,  50  biographic,  on  living  pa¬ 
tients,  (103)  444 
foreign,  visit  to,  (40)  1631 
Clitoridectomy,  infibulation,  normal 
ovariotomy  and  female  circumci¬ 
sion,  (14)  1055 — ab 
Clitoris,  epithelioma  of,  *41 
Clove,  cause  of  appendicitis,  (18)  1059 
Coal  miner’s  lung  with  cancer  nod¬ 
ules,  (124)  1058 

Cocoa,  negative  influence  of,  on  as¬ 
similation  of  nitrogen  and  fat, 
(100)  195 

Cocain  and  adrenalin  chlorid,  indica¬ 
tions  for,  in  operations  on  eye, *326 
land  morphin,  aggressins  for, (135)1642 
anesthesia,  (82)  443 
injections,  effect  of,  on  abdominal 
organs,  (59)  446 

for  radical  operations  for  empyema 
of  antrum  of  Highmore,  technic 
of  local  anesthesia  with,  (70)  1562 
Coffee  and  milk  extracts  used  in  Rus¬ 
sian  army,  (99)  1403 
influence  of,  on  digestion,  (87)  448 
— ab 

Colchicum  and  salicylates,  relief  of 
uric  acid  symptoms  by,  (9)  1399-ab 
Colds,  acute,  (26)  1873 
Colic,  kidney  and  kidney  stones, 
symptoms  of,  (102)  1403 
kidney,  false,  of  malarial  origin, 
(108)  1482— ab 

pains,,  pathogenesis  of,  (127)  1063 
Colitis,  acute,  (7)  356 
acute  and  ulcerative,  (4)  90 — ab 
and  tympany,  in  typhoid,  how  to 
meet,  (71)  969 

causes  and  surgical  treatment  of, 
(15)  191— ab 

chronic,  surgical  treatment  of,  (71) 
1146 

•  mercurial,  and  stomatitis,  origin  of, 

(74)  630— ab.  (126)  2048 
lesions  of  sigmoid  flexure  as  cause 
of,  (7)  1559— ab 

mucous,  (14)  807,  *915,  (27)  1405-ab 
Collargol,  behavior  of  leucocytes  in 
case  of  intravenous  injections  of, 
clinical  significance,  (92)  1639 
In  affections  of  ears,  nose  and 
throat,  (120)  1727 
in  puerperal  infections,  (119)  1225 
Colles’ -fracture,  anatomy  and  surgery 
of,  (61)  1476 

treatment  of,  (25)  1633 — ab 
Coloboma,  congenital,  of  upper  lid, 
with  symblepharon,  (118)  1403 
Colocynth  poisoning,  (11)  356 
Colon  agglutination,  impracticability 
of  in  clinic,  (113)  1230 
and  stomach,  fistula  between,  (137) 
1064— ab 

bacillus  infection,  (160)  1066 — ab 


Colon  bacillus  infections,  mice  in  prop¬ 
agation  of  diplococcus  and,  (59) 
1406 

bacillus,  polyneuritis  from  local  in¬ 
fection  with,  (140)  1231 
bacillus,  sepsis  from  in  two  case* 
of  abdominal  affections,  (105)  1813 
congenital  enlargement  of,  diagno¬ 
sis  and  treatment  of,  (62)  527 
giant,  congenital,  (72)  446 
importance  of  left  flexure  of,  (91)1961 
pelvic  and  upper  rectum,  technic 
in  examination  and  local  treat¬ 
ment  of,  (10)  2119 — ab 
sepsis  and  typhoid,  (64)  883 
sepsis  typhoid  and  typhoid  as  en¬ 
dotoxin  disease,  (91)  884 
sigmoid  and  anomalies  of,  resemb¬ 
ling  diverticula,  (58)  355 — ab 
successful  treatment  of  idiopathic 
dilatation  of,  (59)  92 — ab 
transverse,  solitary  fibromyoma  in, 
(101)  360 

wounds  of,  treated  without  opera¬ 
tion,  (103)  719 

Coloptosis,  treatment  of,  (39)  192-ab 
Color  blindness,  test  with  signal  lan¬ 
tern  for,  *43 

sense  and  visual  adaptation  of,  by 
birds,  (91)  1058 

Colostrum,  importance  of,  (89)  1151 
Complement,  behavior  of,  in  dialysis, 
(109)  1318 

deviation  of,  importance  of  in  bac- 
teriologic  diagnosis,  (63)  1480 
deviation  test,  further  applications 
of,  (44)  1060 

deviation  test  in  infectious  and  post- 
infectious  diseases,  (87)  1062 
fixation  of,  (98)  1318 
new  method  of  fixation  of,  in  diag¬ 
nosis  of  meningococcus  and  gon¬ 
ococcus  infections,  (50)  804 
potential  supply  of,  with  natural 
and  artificial  feeding,  (125)  1963 
opsonic  amboceptor,  and,  separa¬ 
tion  of  in  cold,  (40)  2121— ab 
Complements,  to  render  durable,  (73) 
1811 

Compressed-air  disease,  double  choked 
discs  associated  with,  (131)  880 
illness  or  aeropathy  among  tunnel 
workers,  *1665 

Conception,  pregnancy,  delivery  and 
puerperium  with  uterus  cut  off 
from  central  nervous  system,  (59) 
1880— ab 

Condyloma,  pointed,  contagiousness 
of,  (135)  1231 

pointed,  spirochetes  in,  (68)  93 
Confidences,  professional,  (21)  2119-ab 
Confinements  in  San  Francisco  ma¬ 
ternity,  (65)  88 — ab 
1,446  occipito-posterior,  (73)  88-ab 
Congenital  debility,  treatment  of, 
(155)  1154 

Congo,  equatorial,  adapted  type  of 
simulium  reptans  of,  (  (67)  1637 
stomoxyides  of  the,  (66)  1637 
Conjugate,  true,  new  instrument  for 
measuring,  (109)  886 — ab 
Conjunctiva,  disease  of,  cause  of  oc¬ 
ular  infections,  (84)  524 
epithelial  inclusion  cysts, of,  (101)190 
pathology  of,  (55)  1057 
Conjunctival  sac,  new  pathogenic  mi¬ 
cro-organism  of,  (37)  1222,  (107) 
1877 

Conjunctivitis,  acute,  (19)  445 — ab 
chancroidal,  (96)  970 
clinical  study  of  500  cases,  (65)  2040 
gonorrheal,  (87)  627 
metastatic,  in  gonorrhea,  *110 
organic  preparations  of  silver  in, 
(2)  2122— ab 
Parinaud’s,  (37)  1056 
pneumococcus,  (26)  441 

purulent  in  infants  and  adults,  (20, 
27)  2037 

pseudomembranous,  caused  by 
staphylococcus  aureus  and  albus, 
(137)  444 

streptococcic,  (8)  628 — ab 
streptococcic,  after  measles,  simu¬ 
lating  diphtheria,  (178)  1233 
tarsopalpebral  vernal,  unilateral 
form  of,  (132)  444 
types  of,  (1)  2122 — ab 
vernal,  radical  cure  of,  (82)  2040 
Connecting  loop,  nutritional  disturb¬ 
ances  in,  (80)  1811 
Consanguinity;  a  factor  in  immun¬ 
ity  to  scarlet  fever,  (12)  522 — ab 
in  parents,  influence  on  children  of, 
(107)  1727 

Conscience,  aseptic,  (44)  189 — ab 
Constipation,  (105)  1408 
chronic,  (113)  1408 
in  children,  treatment  of,  (36)357-ab 
is  there  surgical  treatment  for?  (2) 
1308— ab 

Consumption,  metabolism  of  minerals 
in,  (119)  1230 


Consumptives,  climate  of  New  Mexico 
Nature’s  sanatorium  for,  (7)279-ab 
Contagion  as  factor  in  spread  of  ty¬ 
phoid  in  military  service,  *1592 
Contagious-diseases  and  school  at¬ 
tendance,  (41)  1405 — ab 
tissue  paper  for  handkerchiefs  and 
napkins  in,  (161)  1320 
Contract  practice,  (76)  1312 
Contraction,  spasmodic,  of  bronchi, 
(142)  361— ab 

Contusion,  abdominal,  (75)  1229,  (190) 
1233 

injury  to  duodenum  from,  (87)  1881 
— ab 

Contusions,  injuries  to  intestines  and 
mesentery  from,  (81)  1881 
laceration  of  biliary  passages  by, 
(84)  1961 

Convulsions,  eclampsia  without,  (69) 
2121 

in  children,  diagnosis  and  treatment 
of,  *1756,  (95)  1955 
Cooperation,  medical,  need  of,  in  lab¬ 
oratory  work,  *289 
Copper  in  human  liver,  (68)  626 — ab 
Coprolalia,  with  myoclonia,  (113)  450 
Cord,  spermatic,  torsion  of,  (42)  285 
spermatic,  Wolffian  cysts  of,  (26)  284 
umbilical,  congenital  hernia  of, 
(121)  360 

umbilical,  prolapse  of,  (41)  717-ab, 
(117)  719— ab 

umbilical,  tight  knot  of,  and  con¬ 
sequent  antepartum  death  of  fe¬ 
tus,  (24)  280 

Cornea  and  bulbar  conjunctiva,  in¬ 
volvement  of,  in  secondary  stage 
of  syphilis,  *828 

calcareous  opacity  of  and  method  of 
making  transparent,  (53)  1557 
carcinoma  of,  (132)  191 
experimental  syphilis  of,  (95)1063-ab 
in  normal  eye,  congenital  inequal¬ 
ity  of  size  of,  (136)  444 
opacities  of,  myopia  associated  with, 
*242 

pathology  of,  (90)  1225 
perforating  wounds  of,  with  prolapse 
of  iris,  new  procedure  for  treat¬ 
ing,  (75)  1146 

traumatic  edema  of,  in  new-born 
infant,  (14)  1144 — ab 
vesicular  affections  of,  (17)  1877 
Corporation  and  medical  witness,  (8) 
2118 

Corpus  luteum  as  source  of  intraperi- 
toneal  hemorrhage  or  hematocele, 
(64)  1149 

Corpuscles,  human,  isoagglutination 
of,  (36)  87 

Correlations  of  diseases — medicine  a 
science — education,  (130)  1956 
Corrosive  sublimate,  acute,  and  ox¬ 
alic  acid  intoxication,  (126)  1230 
Cotton,  plug  of,  found  in  pus  in  ap¬ 
pendicitis,  (86)  359 
Cough,  (69)  1875 
Counterirritation,  (23)  188 
Country,  quarantine  in,  (40)  1146 — ab 
Coxa-vara,  (97)  194 
in  distinction  from  hip-joint  dis¬ 
ease  and  congenital  dislocations, 
(81)  1403 

tuberculous,  case  of,  (79)  1317— ab 
Coxitis,  adduction  contraction  in,  (70) 
975— ab 

treatment  of,  (82)  805 
untreated  tuberculous  results  of, 
(66)  1533 

Cranial  cavity,  opening  for  removal 
of  tumors,  (65)  969 
Craniectomy  for  trauma,  results  of, 
(114)  96— ab 
Craniotomy,  (62)  1557 
in  dystocia  due  to  fibroids,  intra¬ 
uterine  death  of  fetus,  (12)  2036 
instrument  for,  (91)  1229 
Cranium,  acute  osteomyelitis  of,  (81) 
1062— ab 

rudimentary  clavicles  and  anom¬ 
alies  of,  (49)  974 

traumatic  defects  of,  significance  of, 
(92)  524 

treatment  of  tumor  of,  (1)  352 
Creatin  as  brain  stimulant,  (631  878- ab 
Creatinin  and  uric  acid,  excretion  of 
in  diseases  involving  the  muscles, 
(45)  1723 

Creosote  and  lysol  poisoning,  (139)1319 
Cretinism  of  eight  years’  standing, 
*1074 

or  infantile  myxedema,  (92)  719-ab 
Crime  and  insanity,  (102)  970 
Criminals,  juvenile,  studies  of,  (6) 
440 — ab 

Croup,  (27)  1873 

non-diphtheretic  membranous,  (58) 
1810— ab 

Cry,  intrauterine,  (110,  111)  886 — ab 
Cryoseopy,  simplified,  (42)  1228 — ab 
Cryptorchism  complicating  imbecility, 
(16)  1873 


Cryptoscope,  uses  of,  in  operations  for 
renal  calculi,  (23)  1314 — ab 
Cuba,  malarial  fevers  of,  (15)  1472-ab 
Cul-de-sac,  posterior,  opening  of,  (52) 
1406— ab 

Culture-media,  improvements  in  ster¬ 
ilization  of,  (45)  1311 
malachite-green,  differential  diag¬ 
nosis  of  typhoid  bacilli  by,  (79)  1563 
mechanism  for  replacing  cotton 
plugs  of  test  tubes  when  used  for 
receiving,  (26)  1722 
Cultures,  broth,  and  meat  sugar-free 
broth,  improved  and  rapid  test  for 
indol  in,  (36)  2037 

Curarin,  experimental  treatment  of 
tetanus  with,  (134)  1603 
Cures,  causes  of  low  percentages  of 
in  operations  for  fistula-in-ano, 
(112)  1956— ab 

Curettage,  uterine,  therapeutic,  indi¬ 
cations  for,  (84)  1224— ab 
Curette,  adenoid,  modified,  *1366 
adenoid,  new  for  Rosenmiiller’a 
fossa,  *1185 

Curiosities,  surgical,  (62)  355 — ab 
Current  test,  advantages  and  disad¬ 
vantages  of,  (163)  978 
Currents,  alternating  low-frequency, 
therapeutic  value  of,  (19)  1313 
Custer  County,  Neb.,  climate  of,  (72) 
1476 

Cyanosis,  microbic,  (38)  1723 
Cyclitis,  infective,  in  relation  to  pen¬ 
etrating  wounds  of  eyeball,  (3)  720 
Cyclodialysis  for  chronic  glaucoma, 
(67)  88 

Cycloplegia,  atropin  and  homatro- 
pin  in,  (SO)  2122 — ab 
Cyllin  and  carbolic  acid,  disinfection 
of  meningococcus  with,  (48)  91 
Cylinder,  compression  for  radiograph¬ 
ing  kidney  stones,  (58)  1557 
Cyprus,  bilharzia  disease  in,  (12)  1956 
Cyst,  chylous  of  thoracic  duct,  (71)  88 
dermoid,  in  left  brow  of  three  sis¬ 
ters,  (164)  1410 

dermoid,  in  pregnancy  with  ap¬ 
pendicitis,  (31)  1148 — ab 
dermoid  of  head,  (29)  2119 
dermoid — puerperal  infection,  (53) 
1402 

echinococcus,  multilocular,  patho¬ 
logic  anatomy  of,  (59)  527 
non-parasitic,  of  spleen,  (28)  716-ab 
of  mesentery,  (44)  1057 
of  urachus,  (60)  718 — ab 
ovarian,  complicating  pregnancy, 
(39)  91— ab,  (118)  880 
ovarian,  multilocular,  (20)  716 
pancreatic,  (121)  525 
retrobulbar  orbital,  treated  by 
Iironlein’s  operation  and  applica¬ 
tion  of  carbolic  acid,  (79)  1720 
unusual,  of  larynx,  (35)  1953 
Cystadenoma  of  breast  and  cystic 
mastitis,  (77)  1637 — ab 
Cystinuria,  (85)  2045 — ab 
Cystic  duct,  why  folds  of  Heister  In, 
and  what  is  function  of  gall  blad¬ 
der?  (11)  1399— ab 
Cystitis,  colon  bacillus,  (33)  2042 
experimental  staphylococcus  and  in¬ 
fection  of  kidneys,  (137)  2128 
modern  therapy  of,  (5)  876 
tuberculous  and  non-tuberculous, 
treatment  of  in  female,  (50)  1631 
severe,  treatment  of,  (79)  2040 
tub  bath  treatment  of,  *2066 
typhoid,  (128)  1063 
Cystocele,  *1982 
operation,  simplified,  *1984 
rectocele-procidentia,  (74)  1558 — ab 
Cystoma,  multilocular,  glandular,  com¬ 
plicating  pregnancy,  (8)  86 — ab 
Cystoscope,  new  combined  lithotrite 
with,  (37)  1401— ab 
Cystoscopic  findings  in  vesicovaginal 
fistula  cured  by  operation,  (113) 
1962 

Cystoscopy,  technic  and  diagnostic 
value  of,  (13)  2169 
Cystotomy,  new  retractor  to  be  used 
in,  (64)  717 

or  suprapubic  lithotomy,  (74)  805 
suprapubic,  (19)  2170 

suprapubic,  in  children,  (52)  91-ab 
Cysts,  bone,  (91)  1725 
bone,  and  fibrous  osteitis,  (59)  630, 
(63)  1406,  (86)  1881 

callus,  (96)  2046 

cerebellar,  diagnosis  and  surgical 
treatment  of,  (113)  1640 — ab 

epithelial,  inclusion,  of  conjunc¬ 
tiva,  (101)  190 

epithelial,  traumatic,  (55)  717 — ab 
glandular  and  other  in  nasal  pol¬ 
ypi,  (167)  361 

glandular,  of  pancreas,  treatment 
of,  (38)  722— ab 

hydatid  gaseous,  of  liver,  (56)  1228 
in  cerebellum,  (130)  1063 
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Cysts,  in  long  bones  and  artificial 
substitute  for  bone,  (90)  1725 
kidney,  importance  of  disturbances 
in  embryonal  development  in, 
(208)  1234 

multilocular,  omental,  (99)  95 
multiple,  and  enlarged  kidney, (50)91 
of  iris  and  anterior  chamber,  origin 
of,  (48)  1657 

of  long  bones  and  fibroid  osteitis 
in  etiologic  relations,  (85)  194 
of  long  bones,  non-parasitic,  (91)  194 
of  pancreas,  (28)  624— ab 
of  suprarenal  glands,  (33)  188 — ab 
ovarian,  relation  of  to  abdominal 
and  pelvic  pain,  (36)  441 — ab 
parovarian,  torsion  of  pedicle  of, 
(64)  1960 

retrovesical  hydatid,  in  the  male, 
(73)  1725 

sebaceous,  of  nose,  (35)  968 
serous,  and  partial  defect  of  cere¬ 
bellum,  (96)  449 
subchorionic,  (36)  2171 
tooth,  (64)  1224 
vaginal,  (124)  2048 
vaginal,  suppurating,  (8)  525 — ab 
Wolffian,  of  spermatic  cord,  (26)  284 
Cytodiagnosis,  clinical,  methylene 
blue  for,  (169)  887 
Cytology,  comparative,  of  spirochetes 
and  spirilla,  (58)  1406 
of  gonorrheal  discharges,  *1830 

D  ' 

Dacryocystitis,  congenital,  (50)  1657 
Dactyloscopy,  new  method  of  identi¬ 
fication  superseding,  (2)  187 — ab 
Dairies  and  distributing  depots,  sani¬ 
tary  inspection  of,  *1091 
Dairy  farms,  water  supply  of,  *1091 
Danger,  fleas  as  national,  (21)  1957-ab 
Dark  room,  miniature  for  v.  Fleishel 
hemoglobinometer,  *1283 
Dead,  new  method  for  reviving  chil¬ 
dren  born  apparently,  (67)  2044-ab 
Deafness,  complete,  and  aphasia,  from 
bilateral  lesion  of  auditory  cor¬ 
tical  center,  (3)  88(1— ab 
detection  of  simulation  of,  (160)  1154 
labyrinthine,  chronic  progressive, 
(83)  1558 

prevention  of,  (15)  1055 — ab 
thiosinamin  in,  (52)  882 
traumatic,  pathologic  anatomy  of, 
(216)  1234 

Death  after  operation,  (51)  1406 
classification  of  disease  and  causes 
of,  (27)  721,  (49)  1406 
from  hemorrhage,  (68)  1480 — ab 
from  hemorrhage,  from  medicolegal 
viewpoint,  (36)  1958,  (37)  2123 
rate  in  European  countries,  (64)  2124 
sudden,  (33)  192 — ab 
sudden,  from  cerebral  hemorrhage, 
(15)  90 

sudden,  in  diphtheria,  (139)  525 
sudden,  in  infants,  (9)  356 
sudden,  suprarenal  hemorrhage, 
cause  of,  *19 

Deaths  from  pneumonia,  study  of, 
(14)  280 

Decapitation  in  transverse  presenta¬ 
tion,  (115)  2127— ab 
Decidua,  uterine,  as  diagnostic  sign 
in  extrauterine  pregnancy,  (86) 
805 

Deciduoma  malignum,  (30)  1227 — ab 
Defectives,  mental,  attempt  to  treat 
cases  with  medicine,  (6)  1715 — ab 
Defects,  physical,  and  cure  of,  in 
kindergarten  children,  (119)  89 
Deformity  from  weight  bearing  and 
allied  joint  affections,  (110)  360 
typical  trade,  of  right  hand,  (85) 
1725 

of  Pott’s  disease,  correction  of,  (14) 
2169— ab 

Degeneracy,  alcohol,  and  its  relations 
to,  (89)  443 

anomalies  of  stigmata  of,  (25)2037-ab 
Degeneration,  arterial,  spontaneous, 
in  rabbits,  *1173 
mental  stigmata  of,  (66)  1058 
physical  stigmata  of,  (21)  967 
Delirium  and  delirous  states,  (10)  1952 
ab 

tremens,  elimination  of  carbohy¬ 
drates  in  urine  in,  (130)  1963 — ab 
tremens,  treatment  of,  (84)  448 — ab, 
(184)  1233 

Delivery,  artificial,  premature,  jus¬ 
tification  of,  (67)  194 — ab 
method  of,  feasibility  and  advan¬ 
tage  of  predetermination  of,  (1) 
1714— ab 

obstacle  to  in  twin  birth  by  si¬ 
multaneous  pressure  of  both  heads 
in  pelvis,  (83)  1638 
force,  (60)  1476 

importance  of  blood  clots  in  pos¬ 
terior  vagina  after,  (90)  1564 


Delivery  in  primagravida,  complica¬ 
ted  by  calcareous  fibromyoma  of 
right  ovary,  (29)  1227 
of  debilitated  women,  with  spe¬ 
cial  reference  to  interest  of  child, 
*1334 

pregnancy,  conception  and,  with 
uterus  cut  off  from  central  nervous 
system,  (59)  1880 — ab 
spontaneous  rupture  of  symphisis 
pubis  during,  (65)  1960 — ab 
spontaneous,  with  contracted  pelvis, 
(71)  194— ab 

without  loss  of  blood,  (117)  2126 
Dementia,  epileptic,  rapid  form  of, 
in  adolescence,  (35)  972 — ab 
paralytic  in  child,  (77)  190 — ab 
paralytic,  pregnancy  and  normal 
childbirth  in  two  cases  of,  (123) 
1727 

paretic,  and  tabes  dorsalis,  relation 
of  syphilis  to,  (114)  1721 
periodic,  three  cases  of,  (7)  1476 
syphilitic,  with  case  report,  (62)1806 
Dementia-praecox,  (49)  1146 — ab 

and  imbecility,  differential  diagno¬ 
sis  of,  (10)  876 

as  defense  for  crime,  (40)  354 — ab 
signs  of,  (55)  625 
Dengue,  *1918 

etiology  of,  (50)  87— ab,  (108)  282 
leucocytes  in,  (11)  624— ab 
Dental  arches,  relations  of,  to  path¬ 
ologic  affections  of  nasopharynx, 
*102 

caries  in  childhood,  medical  as¬ 
pects  of,  (24)  1060,  (6)  2122 
surgery,  (30)  881 

Dentist  in  United  States  Navy,  *1515 
Dentistry,  clinical  points  in  admin¬ 
istration  of  anesthetics  in,  (59)1562 
Depopulation  and  race  deterioration, 
syphilis  as  cause  of,  *453 
influence  of  gonorrhea  as  factor  of, 
*451 

Dercum’s  disease,  (174)  978 — ab 
Dermatitis,  blastomycelial,  report  of 
case,  (72)  1558— ab 
chronic  x-ray  multiple  carcinomata 
following,  (22)  2119 — ab 
exfoliativa  neonatorum,  (6)  1308-ab, 
*1670 

nerpetiformis  in  childhood,  (110)  444 
seborrheic,  (75)  1719 
veronal,  *2154 

Dematologic  cases,  800  treated  with 
x-ray  and  high  frequency  currents 
at  Mt.  Sinai  Hospital,  (45)  1954 
research,  (14)  1555 — ab 
Dermatology  and  syphilis,  (91)  1558 
don’ts  in,  and  errors  in  diagnosis 
and  treatment  of  skin  diseases, 
(92)  1876 

liquid  air  in,  *371,  (19)  1629. 
Roentgen  rays  as  therapeutic  fac¬ 
tor  in,  (48)  1223 
Roentgen  technic  in,  *732 
therapeutics  in,  (88)  1146 
Dermoids  of  scalp,  (86)  627 
Desmarre’s  eyelid  retractor,  in  cat¬ 
aract  extraction,  (40)  192 
Desmoid  reaction,  Sahli’s,  (137)  1566 
Desquamation  in  patients  convales¬ 
cing  from  typhoid,  (103)  95 
post-scarlatinai,  (10)  444 
Development,  physical  defects  in 
children  and  their  effect  on,  (107) 
1313 

DeJctrocardia,  acquired,  in  phthisical 
patient,  (21)  2170 
congenital,  (21)  1S73 
precocious,  (20)  1 404 — ab 
Dextrose  broth  and  lactose  bile  media 
for  determination  of  B.  eoli,  com¬ 
parative  results  of,  (71)  355 
Diabetes,  advance  in  therapy  of,  (42) 
625— ab 

and  catalysis,  (89)  1482 
and  glvcosuria,  Carlsbad  treatment 
of,  (30)  526 
and  insanity,  (35)  526 
and  pregnancy,  (27)  1056— ab 
basis  of  therapy  in,  (27)  526— ab 
blood  pressure  variations  in,  *27 
diet  in,  (28)  526— ab,  (63)  2124 
dietetic  and  medicinal  treatment  of, 
(100)  1408 

effect  of  regulated  muscular  exer¬ 
cise  on  elimination  of  sugar  in, 
(40)  1958 

heart  in,  (29)  526 — ab,  (39)  1475-ab 
in  children,  (37)  527 — ab 
in  tropics,  (11)  1721 — ab,  (12  to 
16)  1721 

insipidus,  clinical  and  experimental 
study  of,  (90)  1638 
high-frequency  currents,  effect  of  on 
urinary  secretion  in,  (162)  1409 
paralysis  of  oculomotor  nerves  in, 
(133)  1058 

phosphatic,  so-called,  calcium  mag¬ 
nesium,  phosphorus  and  nitrogen 
metabolism  in,  (56)  804 


Diabetes,  physical  measures  in  treat¬ 
ment  of,  (107)  195 
potatoes  as  diet  in,  (53)  1810 — ab 
prognosis  of,  (33)  1874 
pulmonary  complications  of,  (34)  526 
secretin  in  treatment  of,  (45,  46) 
878— ab 

skin  disease  associated  with,  (32) 
526— ab 

unusual  case  of,  (35)  2042 
urine  in,  (38)  526 
Diabetes-mellitus  and  chronic  gly¬ 
cosuria,  treatment  of  by  drugs, 
(42)  527— ab 

and  pancreas,  (26)  526 — ab 
drugs  in,  (43)  526 
eye  complications  in,  (33)  526 
from  physiologic  standpoint,  (25) 
526— ab 

new  treatment  of,  (11)  1872 — ab 
obesity  and  gout  considered  as  dis¬ 
eases  of  cell  metabolism,  (1)  1308 
— ab 

opsonic  index  in,  (74)  443— ab 
pancreatic  lithiasis  with  chronic 
interstitial  pancreatitis,  followed 
by,  (27)  1717— ab 
treatment  of,  *1581 
Diabetics,  craving  for  sweets  in,  (11) 
352 

hyperglycemia  and  hyperglycystia 
in,  (57)  883— ab 

Diachylon  pills,  acute  lead  encepha¬ 
lopathy  following,  (18)  526 
Diagnosis,  (64)  1806 
bacteriologic,  importance  of  devia¬ 
tion  of  complement  in,  (63)  1480 
bacteriologic  of  diphtheria,  (123)1403 
complete,  (58)  1954 
defective,  in  diseases  of  children, 
(69)  1312 

development  and  value  of  labora¬ 
tory  and  clinical  methods  of,  (19) 
624 

guides  to,  (140)  191 
laboratory,  for  practitioner,  (79)  718 
methods  of,  (142)  720,  (57)  1954 
medical  value  of  chemical  and  bio¬ 
logic  methods  in,  (37)  968 — ab 
need  of  earlier,  (6)  624,  (80)  718 
neurologic  and  psychiatric,  (18)  624 
of  non-tuberculous  joint  diseases, 
(96)  1955 

of  organic  stomach  diseases,  (59)1954 
radioscopic,  of  dilatation  of  stom¬ 
ach,  (58)  808 

request  for,  in  peculiar  case,  (108)970 
snapshot,  of  syphilis  and  its  evil, 
(63)  1806 

surgical,  blood  examination  in,  (33) 
354,  (68)  1633 

Dialysis,  behavior  of,  complements  in, 
(109)  1318 

Diaphragm,  injuries  of,  their  conse¬ 
quences,  (150)  1232 — ab 
movement  of,  in  pneumothorax, 
(172)  1410 
Diarrhea,  (78)  718 
chronic  and  treatment,  (101)  1882 
— ab 

infantile,  (12)  1227 
summer,  (134)  525,  (34)  624 
summer,  of  infants,  bacteriology  of, 
(8)  444— ab 

Diarrheal  diseases,  (130)  283 
Diastematic  insufficiency  and  sper¬ 
matic  insufficiency  of  testicle, 
(123)  1225 

Diathesis  hemorrhagic  of  nephritic 
origin,  and  hemorrhage  in 
Bright’s  disease,  (64)  2040 — ab 
Diathetic  condition,  questionable  in¬ 
fluence  of,  in  diseases  of  throat 
and  nose  in  children,  (8)  876 — ab 
Diazo-reaction,  bacteriemia  and  ag¬ 
glutination  in  typhoid,  (73)  287 
— ab 

chromogen  and  urochrome  as  cause 
of,  (77)  1960 
Ehrlich’s,  (80)  974 
Dichotomy,  (39)  625 
Diet  and  drugs,  doses  of,  (42)  1223 
in  Bright’s  disease,  127)  877 
in  diabetes,  (28)  526 — ab,  (63)  2124 
in  kidney  affections,  (85)  724 — ab 
in  pulmonary  tuberculosis,  (7)  187 
— ab 

influence  of  on  liver,  (35)  1635 
influence  of,  on  tuberculosis,  (65) 
1480— ab,  (12)  1715— ab 
potatoes  in  diabetic,  (53)  1810 — ab 
salt  and  salt-free,  (187)  1321 
treatment  of  tardy  malnutrition  by, 
*1595 

vegetable-egg-milk,  (63)  1562 
vegetable  or  meat,  in  hyperacidity, 
(162)  978 

Dietetics,  (120)  1403 
practical  and  theoretical  consider¬ 
ations  concerning,  (105)  1225 
settled  and  unsettled  points  in,  (45) 
1223 

Dieting,  fashion  of,  (42)  189 — ab 


Difficulties,  surgical,  without  hospital 
advantages,  (90)  2040 
Digalen,  dosage  of,  (159)  887 

Digestion,  gastric,  r61e  of  hydro¬ 
chloric  acid  in,  (103)  1318 

influence  of  nieotin,  coffee  and  tea 
on,  (87)  448— ab 
man’s  evolution  of,  (123)  283 
modern  theories  of,  (80)  1312 — ab 
newer  physiology  of,  (87)  282 
Digestive  apparatus,  experiences  with 
bead  test  for  ascertaining  func¬ 

tions  of,  (1)  1627— ab,  (55)  1960 
disorders  and  lactic  acid,  (20)  1147 
disorders,  surgical,  (12)  86 — ab,(104) 
282,  (45)  1402— ab 
tract,  cancer  in,  (60)  92 — ab 
Digitalis,  prolonged  administration  of, 
(119)  1318 

Digits,  supernumerary,  (22)  628 
Dilatation,  gastroduodenal,  two  forms 
of,  (11)  876 

instrumental,  (84)  1151 — ab 
instrumental,  in  placenta  praevia, 
(128)  530— ab 

postoperative,  of  stomach,  (112)  444 
Dilator,  laryngeal,  blunt  and  cutting, 
and  self-acting  epiglottis  lifter, 
(76)  524 

Dionin  in  diseases  of  eye,  (114)  191, 
(78)  2121 

Diphtheria,  (134)  89,  (54,  56)  442, 

(35)  1631 

antitoxin  in  erysipelas,  (147)  1964-ab 
bacilli  carriers  in,  (110)  1883 — ab 
bacilli,  presence  of,  in  apparently 
normal  threats,  (41)  87 — ab 
bacteriologic  diagnosis  of,  (123) 
1403 

bronchial,  (10)  356 
clinical  symptoms  and  diagnosis  of, 
(84)  718 

complications  of,  (30)  1878 — ab 
control  of,  in  public  school,  (60) 

1223— ab 

descending,  treatment  of,  uninflu¬ 
enced  by  antitoxin,  (82)  630 
diagnosis  and  treatment,  (73)  1806 
diagnosis  and  treatment  of  in  young 
children,  (13)  1952 
epidemic,  antitoxin  in,  (20)  526 — ab 
faucial,  and  rhinorrhea,  (26)  807-ab 
in  infected  milk,  (10)  187 
in  surgical  ward  at  St.  Gallen,  (78) 
93 

irregularity  of  pulse  in,  (40)  1315 
latent,  *30,  (29)  1556— ab 
of  glans  penis  following  circumci¬ 
sion,  (19)  1559 

pharyngeal  fatal  forms  of,  (28) 
1478— ab 

preventive  serum  treatment  of,  (115) 
96 — ab 

primary  nasal,  (16)  2170 — ab 
refined  and  concentrated  antitoxin 
in,  (27)  1222— ab 
relapses  in,  (51)  1316 — ab 
scarlatina  and  measles,  their  rela¬ 
tion  and  coincidence,  (36)  1809 
simulation  of,  by  streptococcus  con¬ 
junctivitis  after  measles,  (128) 
1233 

sudden  death  in,  (139)  525 
toxin  transmitted  by  guinea-pigs, 
degree  and  duration  of  passive  im¬ 
munity  to,  (62)  282 — ab 
tracheal,  with  multiple  new  forma¬ 
tion  of  false  membranes,  (52)  286 
— ab 

with  otitic  complications,  (81)  1058 
Diplegia,  facial,  with  labio-glosso- 
laryngeal  paralysis,  (147)  1058 
Diplococeus  aggressins,  (94)  631 
aggressins,  experimental  observa¬ 
tions  on.  (170)  978 
and  colon  bacillus  infections,  r81e 
played  by  mice  in  propagation  of, 
(59)  1406 

in  lesions  of  severe  chronic  pempha- 
goid  disease  of  West  Africa,  (31) 
882— ab 

intracellularis  and  gonococcus,  bi¬ 
ologic  relationships  of,  (34)  1475 
- — ab 

Dirt-eating,  in  children,  (111)  95 
Discharges,  cytology  of  gonorrheal, 
*1830 

Disease,  beginnings  of,  (34)  1479 — ab 
factors  in,  (86)  1558 
generation’s  observation  of,  (30)  2042 
gymnasium  in  campaign  against,  *245 
hitherto  undescribed,  characterized 
anatomically  by  deposits  of  fats 
and  fatty  acids  in  mesenteric  and 
lymphatic  tissues,  (41)  1311 — ab 
natural  course  of,  (4)  1221 — ab 
non-malignant,  of  stomach,  opera¬ 
tion  for,  (35)  441 — ab 
plea  for  more  faithful  consideration 
of  natural  history  of,  (143)  283 
predisposition  to  and  virulence  of 
germs,  (77)  1563 — ab 
prophylaxis  in,  (97)  1955 
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Disease  serum,  (126)  1559 

treatment  of,  and  so-called  authori¬ 
ties,  (6)  86 — ab 

Diseases,  acute  infectious,  *2139 
and  external  lesions,  adhesive 
plaster  for  cure  of,  (5)  1398 — ab 
infectious,  vaccine  treatment  of, 
(128)  1058 

internal,  and  process  of  ovulation, 
including  menstruation,  (105)  1564 
notification  of,  improvement  in, 
(41)  808— ab 

Disinfectants  and  disinfection,  (47)  1636 

Disinfection,  formic  aldehyd,  by  potas¬ 
sium  permanganate,  (47)  625 — ab 
from  medical,  chemcial  and  bac- 
teriologic  standpoints,  (25)  1148 
gaseous,  is  it  reliable?  (79)  524 
important  points  in,  (85)  1563 
of  rooms,  formaldehyd-lime  process 
for,  (171)  1320— ab 
of  rooms,  preparation  of  formalde- 
hyd  for,  (87)  811 
simple,  dry,  of  skin,  (149)  977 
with  gasebus  and  steam-forming 
substances,  (118)  976 
with  iodin  and  benzin,  (79)  810 — -ab 

Disintegration  of  George  Hardin, 
(122)  880 

Dislocation  of  both  shoulders,  simul¬ 
taneous,  (54)  1406 
of  cuneiform  bone,  (60)  1811 


Drug  eruptions,  (122)  1956— ab 
habits,  legal  control  necessary  in 
treatment  of,  (53)  1146 — ab 
Druggists,  drugs,  doctors  and,  (20) 
1222 

Drugs  and  diet,  doses  of,  (42)  1223 
commonly  used,  absorption  and 
elimination  of,  *1349 
appliance  for  mechanically  apply¬ 
ing  in  inunction  treatment  with 
hand  or  motor  power,  (104)  1564 
— ab 

doctors,  and  druggists,  (20)  1222 
nature  of  special  action  of,  (67)  446 
pure,  (85)  805 
to  economize,  (87)  1482— ab 
Duck  cases  for  instruments,  (130)  361 
— ab 

Duct,  cystic,  why  folds  of  Heister  in, 
and  what  is  function  of  gall 
bladder?  (11)  1399— ab 
hepatic,  drainage  of  in  serious  in¬ 
fectious  processes  of  liver,  (56)1562 
Steno’s,  infection  of,  (110)  1559 
thoracic,  acute,  suppurative  in¬ 
flammation  of,  (42)  1476— ab 
thoracic,  surgery  of,  (28)  2120— ab 
Wharton’s,  salivary  calculus  in, 
*1363 

Wharton’s  traumatic  inflammation 
and  stricture  of,  (107)  1882 
Ducts,  salivary,  calculi  of,  (36)  1953 


of  knee,  old  irreducible,  (198)  1321  Ductus,  arteriosus,  ligation  of,  (27) 
of  wrist,  (210)  1322  _  1400— ab 

Dislocations,  congenital,  hip  joint  dis-  Dukes’  disease,  scarlatina  and,  *1417 


(123)  880 
sub-astragaline,  (65)  1228 
Dispensaries  and  sanatoria  as  public 
provision  for  incipient  tuberculo¬ 
sis,  *905 

tuberculosis,  position  of  in  cam¬ 
paign  against  tuberculosis  as  dis¬ 
ease  of  masses,  (106)  1564 
Dispensary  abuse,  (125)  1559 
ideals,  (22)  1056— ab 
work  in  mental  and  nervous  dis¬ 
eases,  (71)  2121 

Diverticula,  anomalies  of  sigmoid 
colon  resembling,  (58)  355 — ab 
in  esophagus,  (114)  360 
Diverticulitis,  acute,  and  etiology  of 
certain  cases  of  left-sided  intraab- 


Duodenum  and  common  bile  duct, 
anastomosis  between  for  obstruct¬ 
ive  jaundice,  (3)  1807— ab 
and  esophagus,  diffuse  carcinoma 
of,  *650 

and  stomach,  pathologic  anatomy 
of,  in  typhoid,  (87)  975— ab 
cancer  of,  (80)  447 
injury  of  from  contusion,  (87)  1881 
— ab 

perforated  ulcer  of,  (31,  32)  192, 
(136)  1058,  (15)  2119— ab 
so-called  Ochsner  muscle  of,  (21) 
441— ab 

technic  of  blind  closure  of,  after 
resection  of  pylorus,  (73)  1480 
ulcer  of,  (26)  188— ab,  (25)  357 


dominal  suppuration,  (21)  1717-ab  Dupuytren’s  contracture,  thiosinamin 
Diverticulum  ilei  as  cause  of  com-  in,  (140)  1153 

pletc  intestinal  obstruction,  (36)716  Dura,  hemostasis  by  suture  of,  in  in- 
Meckel’s,  as  cause  of  ileus,  (60)  722  jury  of  longitudinal  sinus,  (71) 
of  appendix,  *2135  .1480— ab 

Doctor  and  people,  ideal  relations  be-  Dysentery,  amebic,  in  sailors,  in  New 
tween,  (139)  283  York,  (138)  720 

and  public,  (113)  627  application  of  vaccine  therapy  to, 

as  publicist  and  sanitarian,  (54)  1402  (29)  629 


country,  (32)  86,  (139)  444 
family,  what  can  he  do  for  inebri¬ 
ate?  (7)  1633— ab 

relations  of  to  alcoholic  problem, 
(22)  1804— ab 

the,-  is  he  a  Shylock?  (108)  444 
the,  his  medical  books  and  jour¬ 
nals,  (125)  444 
Doctors,  (72)  1312 
and  laymen,  how  can  they  best  co- 


arthritis  in,  (41)  192— ab 
bacillary,  serum  treatment  of,  (40) 
192— ab 

chronic  amebic,  a  surgical  disease, 
(5)  1872— ab 

study  of  stools  for  detection  of, 
(52)  281— ab 

surgical  treatment  of,  (68)  1955— ab 
treatment  of,  by  yellow  santonin, 
(54)  2124— ab 


Operate  in  protecting  public  Dysmenorrhea,  (34)  91 — ab 


health  and  inculcating  higher 
ideals?  (40)  1223 
drugs  and  druggists,  (20)  1222 
in  state  hospitals,  (77)  282 
of  Samuel  Johnson  and  his  court, 
(99)  1558 

Doctor’s  wife,  (87)  1955 
Dog,  is  saliva  of  amylolytically  ac¬ 
tive?  (75)  878 


cystic  degeneration  of  ovaries  as 
cause  of,  (105)  1955— ab 
electrical  treatment  of,  (106)  1058 
primary,  (3)  624 — ab 
treatment  of,  (143)  1058,  (158)  1320 
— ab 

treatment  of,  by  treatment  of 
mammae,  (119)  1884 
Dysostosis,  cleido-cranial,  (11)  971-ab 


Dosage,  plea  for  smaller,  in  Roentgen  Dyspepsia,  appendicular,  (31)  721 


treatment,  (163)  1320 
Dourine  and  sleeping  sickness,  cell 
changes  in,  (9)  1956 
Drainage  in  gynecology,  (59)  1149 
indirect,  subperitoneal,  in  extraperi- 
toneal  closure  of  persistent  fecal 
fistulas,  (28)  188 — ab 


differential  diagnosis  of  organic  from 
functional,  (88)  627 
in  patients  after  operations  for 
gastric  ulcer  and  treatment,  (69) 
1637— ab 

intestinal,  flatulent,  (123)  191 
true  intestinal,  (58)  2040 — ab 


infrapubic,  of  bladder,  (136)  887-ab  Dyspnea  and  respiratory  movements 

fnonfol  omiio  ^79^  1  99J.  .  — _ It  if _  /  i  A\  0/11 


intranasal,  of  frontal  sinus,  (73)  1224 
of  abdominal  cavity,  after  opera¬ 
tion  on  adnexa,  (61)  1149 
of  hepatic  duct  in  serious  infec¬ 
tious  processes  of  liver,  (56)  1562 
peritoneal,  (85)  1313 
vaginal,  for  pelvic  pus,  (119)  356 
Dress,  correction  of  faulty  fashions 


in  pathologic  conditions,  (140)  361 
asthmatic,  mechanism  of,  (40)  357 
Dystocia  due  to  fibroids,  intrauterine 
death  of  fetus,  craniotomy,  (12) 
2036 

following  ventrofixation  of  uterus, 
(24)  522— ab 

from  encephalocele,  (8)  283 


in,  important  factor  in  diseases  Dystrophy,  hereditary,  two  cases  of, 


\  of  women,  (4)  1554 — ab 
Dressing,  simplified,  after  operations 
involving  axilla,  (93)  1482 
occlusive,  sheet  gelatin  for,  (158) 
1410— ab 

steam  sterilization  of,  research  on, 
(48)  629 

Dressings,  surgical,  and  care  of 
wounds,  (104)  1955 
Dropsy,  deprivation  of  salt  in,  (31)  357 
renal,  experimental  research  on,  (50) 
1060 

Drowning,  danger  of,  for  expert 
swimmers,  (112)  2047 — ab 


(3)  1559— ab 
in  infants,  (124)  1963 


Ear  and  nose,  asepsis  in  surgery  of,  Echinococcus  cyst,  multilocular,  path- 
(54)  630  ologic  anatomy  of,  (59)  527 

disease  among  persons  afflicted  with  infection  of  optic  nerve,  case  of, 
leprosy,  (9)  1628— ab  (98)  1639 

disease,  faulty  localization  in  in-  in  neck,  (102)  529 
tracranial  lesions  complicating,  Eclampsia,  (39)  281 
(88)  190  and  albuminuria  of  pregnancy, 

diseases  in  children,  (78)  1403  treatment  of,  (42)  358 

drum,  instrument  for  application  and  gangrene,  (38)  1556 — ab 


of  disc  to  perforations  of,  (37)  878 
drums,  in  children,  necessity  for 
routine  examination  of,  (125)  627 
epithelioma  of,  (93)  190 
excessively  large,  surgical  reduc¬ 
tion  of,  (22)  967— ab 
eye,  nose  and  throat,  interdepend¬ 
ence  of  diseases  of,  (41)  1223 
hematoma  of,  (157)  887 
hysteria  of,  (63)  1224— ab 
importance  of  nasal  accessory  sin¬ 
uses  in  relation  to,  (14)  1633— ab 
inspection  and  functional  tests  of 
in  healthy  individuals,  (138)  806 
internal,  vertigo  and  disturbance  of 
equilibrium  in  non-suppurative 
diseases  of,  (82)  1558 
intratympanic  operations  under  lo¬ 
cal  anesthesia,  (4)  1398 
intracranial  complications  originat¬ 
ing  in,  (22)  1556 

lobule  of,  isolated,  primary  tuber¬ 
culosis  of,  (64)  286 
method  for  functional  examination 
of,  (49)  1057 

middle,  acute  suppuration  in  indi- 


and  male  triplets,  in  patient  aged 
16,  (17)  628 

and  nephrectomy,  (28)  192 
decapsulation  of  kidney  in,  (113) 
886 — ab 

new  theory  of  causation  of,  (31) 
968— ab 

of  mother  as  cause  of  early  nephri¬ 
tis  in  child,  (74)  626 — ab 
of  pregnancy,  treatment  of,  (75)  447 
or  uremia,  differentiation  between 
tuberculous  meningitis  in  preg- 
nacy  and,  (143)  2128— ab 
parathyroidin  in  treatment  of,  (87) 
1812 

placenta  prsevia,  and  carcinoma  of 
gravid  uterus,  vaginal  Cesarean 
section  in,  (59)  2044— ab 
puerperal,  (44)  717— ab 
puerperal,  effect  of  blood  transfu¬ 
sion  on  patient  with,  (40)  2039-ab 
successful  treatment  of,  in  puerper- 
ium  by  Bumm’s  technic,  (100)  1882 
veratrum  in,  (136)  89 
with  unusual  features,  (59)  1057 
without  convulsions,  (69)  2121 


cations  for  mastoid  operation  by  Eclamptics,  overcharge  of  fat  in  en- 
Schwartz’s  method,  (128)  1408  dothelial  cells  in  liver  of,  (60) 

middle  and  internal,  tuberculosis,  .1724 — ab 

(H3)  812  Ectopic ,  Gestation :  See  Extrauterine 

middle,  bad  results  of  neglected  Pregnancy, 
suppuration  of,  (89)  1955 — ab  Ectopia  vesicse,  treatment  of,  (35) 

1804— ab 

Eczema,  chronic  and  acne,  treatment 
of,  *735 


middle,  case  of  acute  suppuration 
of,  (115)  1403 

middle,  cerebellar  abscess  following 
acute  suppuration  of,  (36)  878 
middle,  suppuration  of,  in  chronic 
1315,  (37)  1405,  (110)  1956— ab 
middle,  cleansing  treatment  of 
chronic  suppuration  of,  *926 
middle,  suppuration  of,  in  chronic 
suppuration  of,  *1706 
middle  non-suppurative  disease  of, 
(43)  1874 

middle,  optic  neuritis  and  other 
vascular  changes  in  retinae  of  pa¬ 
tients  with  purulent  disease  of, 
(3)  2122— ab 

ossiculectomy  in  chronic  supuration 
of,  *2146 

middle,  pathology  of  suppuration 
of,  *681 


from  continuous  bath,  (172)  1233 
in  second  year  of  life,  (8)  801 
infantile,  management  and  treat¬ 
ment  of,  (19)  807,  (72)  1806 
Edema,  acute  idiopathic  pulmonary, 
(7)  1872— ab 

angioneurotic,  (8)  716— ab,  (23)  1227 
indurating,  deformities  of  vulva 
from,  *97 

indurating,  of  penis,  *575 
nephritic,  (140)  1319 
of  larynx,  etiology  of,  (157)  361 
pulmonary,  and  bronchial  asthma, 
(129)  1963 

pulmonary  and  death,  4  cases  of 
toxemia  in  pregnancy  resulting 
in,  (120)  1956 


middle,  suppuration  of,  complicated  Education  as  adjuvant,  (92)  1147 
by  septic  meningitis  and  brain  ” — ”  ’  ’  ~  "  * 

abscess,  (18)  1633 

middle,  suppuration  of,  in  in¬ 
fancy  and  childhood,  (79)  1403, 

(39)  1805 

middle,  treatment  of  chronic  sup¬ 
puration  of,  (48)  2043 — ab 
middle,  treatment  of  suppuration 
of  without  mastoid  operation, 

(16)  1633— ab 

middle,  tuberculosis  of,  (6)  876 
miner’s  nystagmus  of  labyrinthine 
origin,  (52)  1557 

mouth  and  eyes,  relation  between, 

(91)  970 

new  suction  apparatus  for,  (91)  975 
nose  and  throat,  collargol  in  affec¬ 
tions  of,  (120)  1727 
nose  and  throat  conditions  in  chil¬ 
dren,  (8)  521 

nose  and  throat,  formidin  in  affec¬ 
tions  of,  (101)  805 
nose  and  throat,  injuries  and  for¬ 
eign  bodies  of,  (132)  628 
outer,  plastic  operations  for  de¬ 
formities  of,  (122)  1884 
pugilist’s,  case  of,  (30)  1804— ab 
report  of  two  cases  of  epidural  ab¬ 
scess  originating  in,  (30)  1874 


English  and  German,  a  parallel,  (1) 
1877 

in  campaign  against  tuberculosis, 
*815 

medical,  and  medical  man,  profes¬ 
sional  type  of,  (56)  2043— ab 
medical,  and  research,  relation  of 
hospital  to,  *531 

medical  and  science — correlation  of 
diseases,  (130)  1956 
medical,  evolution  of,  (126)  283 
medical,  evolution  of,  in  Army,  *573 
medical,  in  America  at  present  day, 
(96)  1225 

medical,  in  University  College 
(London),  (20)  1560— ab 
medical,  individualism  in  medicine 
as  influenced  by,  (104)  524 
medieval,  medical,  (25)  1474 
popular,  wherein  it  has  failed,  (63) 
442 — ab  • 

preliminary,  (97)  1225 
social,  of  child,  (80)  1876 
Educational  number  British  Medical 
Journal,  (1)  1225 
number  London  Lancet,  (21)  1148 
number  Medical  Press  and  Circular, 
(38)  1405 

Educator,  physician  as,  (45)  1631 


sclerotic,  condition^  of,  and  arterio-  Effusion,  pleural,  and  treatment. 


sclerosis,  (43)  973— ab 
significance  of  vertigo  in  diseases 
of,  (125)  1058 

sodium  perborate  in  affections  of, 
(86)  1481 

subjective  noises  in,  causes  and 
treatment  of,  (34)  1405 
symptomatology,  diagnosis  and 
treatment  of  otitis  phlebitis,  *929 


progressive,  familial,  of  muscles,  Earache,  (29)  445 

(35)  284  Earning  capacity,  vicious  consolida 

Dvsuna,  appendiceal,  painful,  (145) 

1964— ab 


pleura?,  (1)  1956— ab,  (19)  1956— 
ab,  (35)  1958— ab 
pleural,  displacements  produced  by, 
(24)  1478— ab 

Effusions,  examination  of  blood  cor¬ 
puscles  in,  (109)  2125 
importance  of  molecular  concentra¬ 
tion  of,  for  reabsorption,  (125) 
1565 

pleural,  large  vocal  fremitus  in, *1921 
staining  of  morphologic  elements 
in.  (153)  1964 


E 


tion  of  fractures  and,  (63)  1724-ab  i  +  ,  .  , 

Earrings,  primary  tuberculous  infec-  Egg-white,  effects  of,  on  animals, 

tion  from,  (67)  1061 


(51)  87— ab 

t  v  r  a  Egypt  and  Egyptians,  (28)  1145 

Ear  affections,  detection  of  malinger-  Ears  and  eyes  of  school  children,  ex-  Elestin,  Weigert’s  stains  for  (212)1234 

ing  in,  (51)  <22— ab  amination  of,  (99)  1313  Elbow- joint,  operative  treatment  of 

anatomic  difference  m  Eustachian  Echinococcus  affections,  cystic,  in  fractures  involving,  (9)  1221 _ ab 

tubes  in  young  children  and  children,  (95)  1151  fracture  of,  Roentgen  diagnosis  of, 

adults  and  bearing  on  tympanic  alveolar,  (194)  1321  and  its  influence  on  treatment, 

disease,  (98)  1720  alveolar,  pathology  of,  (56)  722  (109)  1229 
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Elbow-joint  tuberculosis,  radical  early 
resection  of,  (89)  360 
Electric  apparatus,  Wimshurst,  (133) 
1963 

charges  o(  toxin  and  antitoxin,  (97) 

1564 

current,  urban,  means  to  transform 
for  use  in  bladder  or  urethra,  (25) 
284 

currents,  action  of,  and  electro¬ 
therapeutics,  (17)  1313 
light  baths,  (165)  1410 
registration  of  mechanical  processes, 
(189)  1233 

Electricity  in  cancer,  (50)  1148 
in  dysmenorrhea,  (106)  1058 
in  medicine,  future  of,  (18)  2041-ab 
is  it  of  therapeutic  value?  (24)  877 
of  skin,  (115)  196 

Electromassage,  mitten  for,  (129)  360 
Electrocardiogram,  diagnostic  impor¬ 
tance  of,  (48)  1061 — ab 
Electrode  for  ear,  (83)  630 
Electrolysis,  (58)  1632 
and  nervous  system,  (9)  1144 
Electrolytic  dissociation  and  osmotic 
pressure,  (78)  969 

Electrostatic  treatment,  effect  of,  on 
vasomotors  of  skin,  (158)  978 
Electrotherapeutics,  (32)  972 — ab* 

(24)  1222,  (51)  1954 
and  action  of  electric  currents,  (17) 
1313 

Elephantiasis,  giant-celled,  fibrosar- 
comatous,  of  endometrium,  (70) 
1228,  (130)  2048 

of  leg,  unusual  case  of,  (73)  1637-ab 
of  limited  skin  areas,  (50)  1636 
of  vulva,  unusual  case  of,  (46)  1406 
treatment  of,  (32)  882,  (41)  1561, 
(73)  1637— ab 

Elevator,  lid,  for  cataract  operation, 
*1673 

Embolism  and  thrombosis,  arterlot- 
omy  for,  (28)  1400 — ab 
postoperative,  (53)  1631 — ab 
retinal,  (30)  357 — ab 
Embolus,  operation  for,  (3)  1403,  (19) 
1476 

Embryos,  nuclein  ferments  of,  (85)  878 
Emergencies,  surgical,  (35)  1561, 

(47)  1879 

tracheotomy  in,  (75)  1312 
Emotions,  galvanometer  as  measure 
of,  (8)  1476— ab 

Emphysema,  aveolar,  of  lung,  opera¬ 
tive  treatment  of,  (52)  1061 — ab 
alveolar,  of  lungs,  pathology  and 
treatment  of,  (88)  1482 — ab 
and  incipient  apical  tuberculosis, 
operative  treatment  of,  (53)  1959 
— ab 

of  lung  and  bronchiectasis,  me¬ 
chanical  factors  in  origin  of,  (124) 

1565 

of  lung,  physical  measures  in 
treatment  of,  (101)  632 — ab 
subcutaneous,  in  labor,  (75)  88,  (71) 
1960 

Empyema,  (148)  720,  (43)  1556 
acute,  of  mastoid  cells;  cavities 
made  by  operation  treated  by 
iodoform-wax  bone-plugging  of 
Mosetig-Moorhof,  (52)  1562 
automatic  check  for  excluding  air 
in  treatment  of,  *1672 
chronic,  of  antrum  of  Highmore, 
treatment  of,  (70)  524,  (113)  2046 
double,  (58)  630 

following  pneumonia,  (66)  1955 — ab 
in  children,  (97)  89 
infections,  within  thorax,  (5)2118-ab 
of  accessory  nasal  cavities,  etiology 
of  complications  of,  (15)  1633-ab 
Traube’s  semilunar  space  in,  *1027 
Encephalitis,  acute,  progressive,  in¬ 
fectious,  operative  attitude  in, 
(113)  360 

Encephalocele,  dystocia  from,  (8)  283 
Encephalopathy,  acute,  lead,  follow¬ 
ing  use  of  diachylon  pills,  (18)526 
Enchondroma  of  hypophysis,  and 
Thomsen’s  disease,  (7)  440 

of  pelvis,  (149)  1065— ab 
Endoaneurismorrhaphy,  (30,  31)1400-ab 
reconstructive,  (34)  1556— ab 

Endocarditic  vegetations,  rapid  for¬ 
mation  of,  (55)  804 
Endocarditis,  malignant,  (14)  2119-ab 
malignant  (diphtheritic)  with  ter¬ 
minal  cerebrospinal  symptoms, 
(28)  1405 

malignant,  surgical  aspects  of,  (19) 
2119 

production  and  treatment  of,  effect 
of  altitude  on,  (54)  1476 — ab 
ulcerative,  (55)  624 
vegetative,  caused  by  unidentified 
pleomorphic  bacterium,  (35)  2038 
— ab 

Endometritis,  (79)  288 — ab 
acute,  (37)  804 


Endometritis,  chronic,  specific  and 
non-specific,  (28)  86 
chronic,  variations  of  structure  in, 
(92)  811 

clinical  forms  and  treatment  of, 
(110)  1814 

Endometrium,  fibrosarcomatous,  gi¬ 
ant-celled,  elephantiasis  of,  (70) 
1228  (130)  2048 

normal,  variations  in  structure  of, 
(92)  811 

Endothelioma  of  breast,  (132)  625 
of  orbital  tumor,  (130)  191 
primary,  of  vagina  treated  by  re¬ 
moval  of  vagina  and  uterus,  (36) 
1879 

Endotheliomata  and  peritheliomata  in 
oncology,  (8)  2040 

Entamseba  coli  and  entamoeba  dys- 
enterife,  is  distinction  between 
valid?  (49)  91 
Enteric  Fever:  See  Typhoid. 

Enteritis,  membranous,  (114)  1408 
peritonitis  from,  (102)  449 — ab 
Enteroanastomosis,  gastroenterostomy 
and  resection  of  bowel,  (56)  630 
megacolon  cured  by,  (170)  1232 
Entropion,  operation  for,  (33)  629 
Enuresis,  (62)  1476 
and  fecal  incontinence  in  children, 
(24)  90— ab 

functional,  treatment  of,  (73)  447-ab 
nervous  pollakiuria  consecutive  to 
infantile,  (132)  1231— ab 
Enzyme  from  cultures  of  bacillus  py- 
ocyaneus — pyocyanase  —  in  infec¬ 
tious  diseases,  (107)  2046 — ab 
treatment,  fibroid  sarcoma  under, 
(6)  279— ab 

Enzymes,  animal,  concerned  in  hydro¬ 
lysis  of  various  esters,  are  they 
identical?  (53)  878 
proteolytic,  determination  of  by 
testing  with  gelatin,  (133)  1642 
Eosin,  chemistry  and  staining  prop¬ 
erties  of  certain  derivatives  of 
methylene  blue  group,  combined 
with,  (25)  1953 

staining,  improvement  in,  (169)  887 
Epidemic  of  cerebrospinal  meningitis 
occurring  in  United  States  Naval 
Training  Station,  (99,  104)  719, 
(95)  1403 

of  enteric  fever  in  Angola  Highlands 
and  liver  abscess  in  Angola,  (38) 
1958 

recent  poliomyelitis,  *2082 
Epidermis,  carcinoma  of,  (124)  976 
Epididymitis  and  metritis,  magnesium 
sulphate  in,  (81)  1313 — ab 
gonorrheal,  ichthyol  in,  (119)  1727 
gonorrheal,  treatment  of,  (13)  521, 
(15)  624 

pneumatic  scrotal  compressor  for 
use  in,  *1771 

prevention  of,  in  treatment  of  gon¬ 
orrhea,  (76)  630 — ab 
recurring,  pathogenesis  and  treat¬ 
ment,  (51)  1959 — ab 
Epididymo-orchitis  complicating  ty¬ 
phoid,  *2007 

Epiglottis,  trypsin  in  malignant  dis¬ 
ease  of,  (84)  190 

Epilepsy,  (19)  188,  (117)  805,  (113) 
1058,  (88)  1403 

and  allied  conditions,  nature  and 
origin  of,  (21)  1556 
and  arterial  dilatation,  ligation  of 
common  carotid  for,  (5)  _  283 — ab 
and  epileptoid  conditions  in  chil¬ 
dren,  (91)  1151 

and  hysteria,  chemistry  of  stomach 
and  intestines  in,  (104)  631 
and  pregnancy,  (153)  1065 — ab 
and  status  epilepticus  in  pregnancy, 
(24)  629— ab 

dementia  in,  (35)  972 — ab 
etiology  and  treatment  of,  (131)  806 
familial,  (4)  2118 

from  hydrocephalus  after  complete 
ossification  of  cranial  bones,  (97) 
627 

heredity  in  diseases  of  nervous  sys¬ 
tem,  especially,  (2)  1472 — ab 
idiopathic  operative  treatment  of, 
(79)  2125— ab 

injections  of  saliva  in,  (60)  524  ab 
magnesium  salts  in,  (169)  978 — ab 
metabolism  in  causation  of,  (133)806 
myoclonus,  (77)  1058 
nose  in  relation  to,  (17)  1953 — ab 
traumatic,  treated  by  operation, 
(34)  1958 

treatment  of,  (48)  1805 
use  and  abuse  of  bromids  in,  (89)  524 
Epileptoid  attacks,  bradycardia  with, 
(2)  1403 

attacks  in  tachycardia  and  brady¬ 
cardia,  (2)  880 — ab 
Epiphysis,  acetabular,  of  femur,  sep¬ 
aration  of,  (17)  444 
injuries  of  vessels  in  traumatic  sep¬ 
aration  of,  (62)  1811 


Epithelial  growth,  atypical,  and  car¬ 
cinoma,  (20)  884 — ab 
proliferation,  experimental  produc¬ 
tion  of,  *1498 

Epithelioma  in  carbon  workers,  (72)88 
laryngeal,  removal  by  thyrotomy, 
(103)  1720 

laryngeal,  trypsin  in,  (55)  189— ab, 
(74)  524 
of  clitoris,  *41 
of  ear,  (93)  190 
of  larynx,  (99)  805 
of  lid,  potassium  chlorate  in,  (94)1058 
of  vagina,  primary,  showing  auto¬ 
inoculation,  (4)  1476 
superficial,  radium  treatment  of, 
(55)  1316 

technic  in  treatment  of,  (105)  89 
treatment  of  by  Roentgen  rays,  (23) 
2123— ab 

Epithelium,  ciliated  columnar  in 
case  of  adenocarcinoma  of  lung, 
(108)  1565 

diagnosis  and  treatment  of  cancer 
of  deepest  layer  of,  (72)  1637 — ab 
nature  and  origin  of  Fischer’s  scar¬ 
let  oil,  proliferation  of,  (75)  287 
pavement,  in  child’s  uterus,  (89) 
1564— ab 

Equilibrium,  vertigo  and  disturbance 
of,  in  non-suppurative  diseases 
of  internal  ear,  (82)  1558 
Ergot  and  quinin  as  oxytocics,  (95)  627 
indications  for  aside  from  obstet¬ 
rics,  (18)  1953— ab 

Erotism,  normal  and  morbid,  and  un¬ 
written  law  in  courts,  (116)  282 
Errors,  personal,  surgical,  *228 
Erysipelas,  *1520 

diphtheria  antitoxin  in,  (147)1964-ab 
experimental  pathology  and  sur¬ 
gical  treatment  of,  *235 
intercurrent,  cure  of  gonorrheal  af¬ 
fection  of  lachrymal  sac  by,  (89) 
528 

opsonic  index  in,  and  treatment  by 
inoculation  of  killed  streptococci, 
(66)  2040— ab 

treatment  of,  (45)  189 — ab 
Erythema-nodosum  and  arthritis,  (7) 
720— ab 

peculiar  outbreak  of,  (44)  882 — ab 
Erythromelalgia  and  Raynaud’s  dis¬ 
ease,  trophoneurosis  of  hands  al¬ 
lied  to,  (52)  1146 
and  exophthalmic  goiter,  (97)  1639 
ease  of,  (24)  1808 — ab 
Esbach’s  albumin  test  complicated 
by  kreatinin,  *245 

Eserin  salicylate  as  prophylactic 
against  atony  of  bowels,  (57)  969 
salicylate,  in  obstruction  due  to  in¬ 
testinal  paresis,  *2153 
subcutaneous  injection  of,  and 
peristalsis,  (138)  1063 
Esophageal  pouch,  prolonged  reten¬ 
tion  of  food  in,  (22)  445 — ab 
Esophagoscopy  and  bronchoscopy,  in¬ 
strumental  aids  to,  (103)  805 
Esophagus  and  duodenum,  diffuse  car¬ 
cinoma  of,  *650 

diffuse  dilatation  of  without  ana¬ 
tomic  stenosis  due  to  chronic 
cardiospasm,  (26)  1717 — ab 
diverticula  in,  (.114)  360 
diverticula  and  circular  cicatrices 
in,  (76)  1316 

extensive  destruction  of,  complicat¬ 
ing  acute  mastoiditis,  (71)  1224 
idiopathic  cylindrical  dilatation  of, 
(97)  976— ab 

impermeable  stricture  of,  string¬ 
cutting  test  of,  (2)  2035 — ab 
mouth  of,  (91)  805 
normal  pulsation  within,  (30)  1222 
olive  oil  in  obstruction  of,  *2153 
plastic  operation  on,  (65)  527 
partial  duplication  of,  (118)  2047 
registration  of  pulsation  of  auricle 
by  way  of,  (86)  1638 
Roentgen  rays  as  aid  to  diagnosis 
of  stricture  of,  (19)  1808 
spasm  of,  (72)  1224 
trachea  and  bronchi,  direct  visual 
inspection  of,  (109)  632 
treatment  of  foreign  bodies  in, 
(100)  1813— ab 

Estivoautumnal  fever,  (66)  1146 
Ether  anesthesia,  pulmonary  compli¬ 
cations  after,  (69)*  1317 — ab 
anesthesia,  Witzel’s  drop  method  of 
producing,  (162)  887 
C.  E.  ethyl  chlorid  chloroform 
ether  sequence,  (45)  1636 
mask,  improved,  (154)  977 
Ethics,  medical,  (143)  191,  (96)  1720 
medical  and  etiquette;  choice  of 
medical  career,  (2)  1721 
Ethmoidal  cells,  suppuration  of,  (159) 
1320 

sinus  affections,  (24)  1804 
Ethyl-chlorid,  chloroform  ether, 
ether  sequence,  (45)  1636 — ab 


Ethyl-chlorid,  unpleasant  experience 
with,  (12)  716 — ab 

Etiquette  and  medical  ethics;  choice 
of  a  medical  career,  (2)  1721 
Eucalyptus  oil,  injections  of  in  pul¬ 
monary  tuberculosis,  (74)  1960-ab 
Europe,  death  rate  in  countries  of, 
(64)  2124 

observations  in,  (91)  444 
Europeans  and  Bengalis,  urine  and 
blood  of,  (43)  1809 
Eustachian  tube,  catarrh  of,  menthol- 
steam  apparatus  for  treatment  of, 
(97)  1408 

tubes  in  infants  and  young  children; 
anatomic  differences  as  compared 
with  adult  type  and  bearing  on 
tympanic  disease,  (98)  1720 
Evacuator,  new  for  use  after  lithola- 
paxy,  *417 

Every-day  lessons  from  every-day 
cases,  (23)  2170 — ab 
Evolution,  man’s,  moral,  psychologic 
study  of.  (113)  282 
Evian,  mineral  waters,  in  urinary 
disorders,  (14)  1227 
Examination,  physical,  of  1,000  boys, 
at  entrance  on  public  school  life, 
(19)  1059 

Examinations,  state  medical,  legality 
of,  and  reciprocity  in  interstate 
medical  licensure,  (97)  879 
Exanthemata,  biologic  studies  of, 
(174)  888 

Excreta,  disposal  of,  in  camp  and  on 
line  of  march,  (13)  1147 
Excretions  of  human  body,  normal 
and  pathologic,  behavior  of  pro¬ 
teolytic  leucocyte  ferment  and  its 
antiferments  in,  (87)  1638. 
Exercise,  early,  importance  of,  in 
obstetrics  and  operative  gynecol¬ 
ogy,  (83)  1481 

gymnastic,  and  carbonated  baths,  in¬ 
fluence  on  heart  disease,  (29)  2171 


— ab 

influence  of,  on  blood  pressure  and 
its  importance  in  functional  heart 
tests,  (125)  1230  .  , 

physical,  effects  of  altitude  on 
school  children  in  relation  to, 
(55)  1724 

regulated  muscular,  effect  of  on 
elimination  of  sugar  in  diabetes, 
(40)  1958 

systematic  muscular,  possible 
growth  in  muscular  efficiency 
after  age  of  50,  without,  (13) 
2036— ab  /oAS 

with  heavy  or  light  weights,  (39) 
1227 

xhaustion  states  in  men,  manage-. 

ment  of,  (131)  1058 
x-journalist,  a  word  or  two  from, 
(83)  1224 

Ixophthalmic-goiter,  (93,  94)  356, 

(73)  1403,  (51)  1723,  (12)  2119 
and  allied  conditions,  frontal  band 
alopecia  as  possible  sign  or,  (21) 
1722 

and  enlargement  of  thymus,  (85) 
94 — ab 

and  myxedema,  (8)  191, _  (74)  140S 
demonstration  of  thyroid  secretion 
in  blood  in,  *240 
diagnosis  of,  *1235  . 

erythromelalgia  combined  with, 
(97)  1639  ,  .  .. 

experimental,  and  transplantation 
of  goiter,  (68)  884 — ab 
incomplete  forms  of,  relation  to 
gastrointestinal  disease,  (12)  352 
_ ab 

medical  treatment  of,  (97)  356, 

*1238 

neurologic  complications  of,  (96)  356 
new  sign  in,  (2)  801— ab 
ocular  signs  and  symptoms  of,  (Jt>) 
356 

pathology  of,  *1158 
physiology  of  thyroid  and  its  rela¬ 
tion  to,  *1155  , 

Roentgen  ray  in,  (120)  196— ab, 

(130)  1566— ab 

serum  treatment  of,  (131)  627,  (54) 
1057,  (14)  1803— ab 
surgical  treatment  of,  *1240,  (115) 
1408— ab 

typical  case  of,  (37)  192 
with  tuberculous  process  in  one 
parathyroid,  (105)  2046 
xophthalmos,  closed  sinusitis  of 

ethmoid  labyrinth  with,  (105) 

pulsating,  case  of,  ligation  of  com¬ 
mon  carotid,  death,  (103)  18/6 

xostosis  in  knee,  localization  of, 
(122)  360  ^  _  , 

multiple,  cartilaginous,  study  of, 
(87)  631 

rience,  premiums  paid  to,  *218 
medical :  the  doctor, 


2214 


Exposition,  Jamestown,  tercentennial, 

(75)  1955 

Exsanguination,  death  from,  (68)  1480 
— ab 

Extension,  in  fractures  of  upper  and 
lower  end  of  femur,  (82)  1229 
technic,  simplified,  (202)  1233 
Extensor  communis  digitoruin,  of 
ungual  phalanx,  bending  injuries 
of,  (77)  93 

Extracts,  organ  and  tumor,  hemolytic 
properties  of,  (59)  282— ab 
Extremity,  lower,  amputations  of, 
points  on  providing  end-bearing 
stumps  in,  (63)  1633— ab 
lower,  portable  traction  and  re¬ 
tentive  apparatus  for  fractures  of, 
and  operations  on,  (9)  2036 
Exudates,  dilute  acetic  acid  for  dif¬ 
ferentiation  of  transudates  from, 
(74)  2045 

inflammatory,  opsonins  of,  (28)  1475 
— ab 

Eye,  adrenalin  chlorid  and  cocain  in 
operations  on,  *326 
affection  of,  from  lead  poisoning, 
(87)  2045 

affections,  detection  ■  of  malingering 
in,  (50)  722— ab 

affections  arising  from  autointoxi¬ 
cation  of  endogenous  origin,  (87)524 
affections,  in  gastrointestinal-  dis¬ 
eases,  (127)  356 

affections,  tuberculous,  experiences 
with  tulase  in,  (162)  1320 
and  general  medicine,  (131)  89 
and  nose,  relations  between  dis¬ 
eases  of,  /(163)  361 
appendages,  friction  in  chronic  af¬ 
fections  of,  (79)  2122— ab 
artificial,  improved,  (10)  1877— ab 
bilaterality  and  one-sidedness  in 
diseases  of,  (4)  1952 
cases  of  injury  to  by  steel,  (49)  1805 
changes  in  nephritis  in  children, 
(15)  1404— ab 

clinics,  European,  (29)  1809,(104)1876 
complications  in  diabetes  mellitus. 
(33)  526 

congenital  anomalies  of,  (31)  1479. 
(45)  1561 

congenital  coloboma  of  upper  lid 
with  symblepharon,  (118)  1403 
congenital  squint,  *1428 
diagnostic  reaction  of,  to  tubercu¬ 
lin,  in  children,  (38)  1228— ab 
dionin  in  diseases  of,  (114)  191,  (78) 
2121 

diseases  of  among  lepers,  (9)  1628-ab 
diseases,  of  nasal  origin,  (33)  878 
disturbances  and  blindness  of  nasal 
origin,  (75)  975— ab 
disturbances  due  to  pressure  on  cer- 
vieo  dorsal  sympathetic,  (103)  190 
ear,  nose  and  throat,  interdepend¬ 
ence  of  diseases  of,  (41)  1223 
ear,  nose  and  throat  of  children  in 
Springfield,  Ohio,  results  of  ex¬ 
amination  of,  (38)  625 
effect  of  high  arterial  tension  on 
tissues  of,  (124)  525 
examination  of,  cause  of  laughter, 
(73)  884— ab 

extensive  disease  of  vessels  of  ret¬ 
ina,  (117)  1403 

external,  affections  of,  in  relation 
to  nasal  affections,  (90)  528 
form  and  manipulation  of  instru¬ 
ments  used  in  surgery  of,  (7)  1877 
from  general  medical  viewpoint, 
(114)  89  ’ 

headache  from,  (60)  1719 
infections  of,  due  to  conjunctiva 
and  lachrymal  passages,  (84)  524 
injuries,  medicolegal  aspects  of, 
(38)  354 

injuries  of,  (24)  441 
injuries  of  superficies  of,  (28)  721 
involvement  of,  in  secondary  syph¬ 
ilis,  *828 

iris  and  anterior  chamber  cysts,  ori¬ 
gin  of,  (48)  1557 

localizing  method  for  radiographic 
examination  of,  (50)  189— ab 
localization  of  foreign  bodies  in  with 
x-ray  and  description  of  new 
apparatus,  (12)  1555 
magnet  for  removing  steel  from. 
(24)  1630 

manifestations  in  Bright’s  disease, 
(62)  1312— ab 

muscles,  methods  of  advance  of, 
(37)  625— ab 

nail  injuries  to,  (70)  1875 
nuclear  paralysis  of,  (95)  970 
operation  in  chronic  simple  glau¬ 
coma,  (70)  1402 

ophthalmic  picture  of  tumors  with¬ 
in,  (31)  803 

pupil  in  health  and  disease,  (21) 
1474— ab 

rare  lesions  of,  associated  with  gout 
or  lithemia,  (23)  803 — ab 
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Eye  reaction  in  diagnosis  of  typhoid, 
(47)  1148 

reaction  of  to  tuberculin,  (47)  1479 
— ab 

reaction  of  to  tuberculin  in  pul¬ 
monary  tuberculosis,  (58)  882 
relation  of  disease  of  to  diseases  of 
accessory  nasal  sinuses,  (15)  803-ab 
relation  of,  to  nose,  with  certain 
general  conditions,  (16)  802 
retinal  asthenopia,  (27)  1550 
routes  of  conduction  of  emanations 
of  radium  to  central  nervous  sys¬ 
tem  from,  (171)  362— ab 
surgery,  postoperative  infection  in, 
(85)  524 

sympathetic  irritation  of,  following 
Mules’  operation,  (108)  1877 
symptoms  in  cerebrospinal  menin¬ 
gitis,  (2)  720— ab 
symptoms  in  coma,  (4)  2169 
symptoms  in  diseases  of  sphenoidal 
cavity,  (115)  525 
symptoms  in  Raynaud’s  disease, 
(75)  805— ab 

symptoms  of  nasal  origin,  *1601 
symptoms  originating  in,  *1601 
symptoms  of  sporadic  trichinosis, 
(4)  624— ab 
symptoms,  pathognomonic,  in  rab¬ 
ies,  (12)  280— ab 

treatment  of  acute  incarceration  of 
iris,  (51)  1557— ab 
tuberculosis  of,  (100)  1058 
tuberculosis  of,  treatment,  (98)  1230 
— ab 

tuberculosis  of,  treatment  with  tu¬ 
berculin,  (46)  1557 — ab 
ulcer  of  cornea,  (86)  524 
value  of  symptoms  in  general  diag¬ 
nosis  and  prognosis,  (3)  90 
visual  field  of  in  .different  normal 
persons,  (106)  1482 
Eyeball,  dislocation  of,  through  pal¬ 
pebral  fissure,  (118)  444 
double  perforation  of,  by  iron  and 
steel,  (113)  970 
foreign  bodies  in,  (113)  1403 
infective  cyclitis  in  relation  to  pen¬ 
etrating  wounds  of,  (3)  720 
injuries  by  iron  foreign  bodies, 
(129)  880 

Eyelid,  repair  of,  by  single  split  flap, 
in  carcinoma  of  lids,  (84)  282 
sarcoma  of,  (8)  1952 
upper,  to  turn  back,  (126)  1225 
Eyelids  and  mouth,  synergic  move¬ 
ments  of,  (6)  1313 
inability  to  close,  (101)  1229 
syphilitic  lesions  of,  (139)  806 
Eyes  affected  by  leprosy,  (25)  881 
and  ears  of  school  children,  exami¬ 
nation  of,  (99)  1313 
mouth  and  ears,  relation  between, 
(91)  970 

myopic,  vense  vorticosae  choriovagi- 
nales  in,  (132)  880 
of  children, ,  necessity  for  examining, 
on  entering  school  and  relation 
of  astigmatism  to  myopia,  (195) 
1321 

of  pupils  in  public  schools  of  Mem¬ 
phis,  examination  of,  (13)  624 
reflex  vestibular  and  optic  move¬ 
ments  of,  (98)  811 

Eyesight,  headaches  from,  (110)  879 
of  poorer  city  children,  (5)  1313 
Eyestrain,  (27)  354,  (114)  1403 
amplitude  of  accommodation  at 
different  periods  of  life  and  its 
relation  to,  (84)  627 
and  headache,  (25)  1222 — ab 
effect  of,  on  general  health,  (87) 
1313 

is  it  generally  prevailing  cause  of 
migraine?  (83)  805 
reflex  neuroses  from,  (89)  282 


Face,  congenital  angioma  of,  (44) 
629— ab 

dermatoses  and  disfigurements  of, 
simple  treatment  of,  (57)  808— ab 
hemiatrophy  of,  *1888 
lupus  of,  nasal  origin  of,  (60)  1562 
— ab 

nasal  tip  as  factor  in  marring  ap-' 
pearance  of,  (117)  1721 
paralysis  of,  •  nerve  grafting  in, 
(101)  2046 

preservation  of  deep  sensibility  of, 
after  destruction  of  fifth  nerve, 
(64)  282— ab 

surgery  of,  anesthesia  in,  (44)  973-ab 
Factories,  embroidery,  effect  on  health 
of  working  in  moist  heat  in, 
(99)  1726— ab 

Factory  inspection,  (10)  966 
Faith  and  nervousness,  (30)  624 
Fainting  and  allied  conditions,  na¬ 
ture  and  origin  of,  (21)  1556 
Fallopian  tube,  congenital  and  ac¬ 
quired  malformation  of,  (61)  1960 


Fascia,  Noble’s  suture  for  wounds  of, 
(83)  1812 

Fast,  prolonged,  (93)  627— ab 
Fasting,  secretion  of  gastric  juice  in, 
(129)  1231— ab 

Fat  and  fatty  acids  in  intestinal  mes¬ 
enteric  lymphatic  tissues,  charac¬ 
terizing  hitherto  undescribed  dis¬ 
ease,  (41)  1311— ab 
assimilation,  abnormal,  associated 
with  diseases  of  intestines,  (5) 
720— ab 

cushion  of,  in  cheeks  of  infants, 
(110)  1727 

embolism,  (33)  1222 
embolism,  cerebral,  associated  with 
tetanus,  (86)  884 
estimation  of,  in  feces,  (6)  2040 
necrosis,  disseminated  subcutaneous, 
in  infants,  (31)  1310 
overcharge  of  in  endothelial  cells 
in  liver  of  eclamptics,  (60)  1724-ab 
resorption,  ultramicroscopic  blood 
examinations  during,  (64)  974 — ab 
synthesis,  experimental  research  on, 
in  degenerated  cells,  (219)  1234 
Fats,  pure,  and  lipoids,  staining  of, 
by  Scharlaeh  R  and  Sudan  III,  *642 
solubility  of  air  in,  its  relation  to 
caisson  disease,  (9)  1227— ab 
Febrile  infections,  colloidal  metals  in 
treatment  of,  (51)  1479 
Feces  and  sewage,  predominating 
micro-organisms  in,  as  index  of 
pollution  of  drinking  water,  (55) 
1874 

and  stomach  contents,  detection  of 
occult  blood  in,  (103)  627— ab 
bacteriologic  examination  for  early 
diagnosis  in  tuberculosis,  (13) 
967— ab 

detection  of  intestinal  parasites  in. 
(134)  1058 

determination  of  blood  in,  (126)  1884 
estimation  of  fat  in,  (6)  2040 
examination  of,  (47)  281 
examination  of  for  occult  blood 
and  value  of  benzidin  test,  (24) 
1717— ab 

impaction  of,  (5)  1054 
importance  of  routine  examination 
of  for  intestinal  parasites,  (100)  524 
incontinence  of,  and  enuresis,  in 
children,  (24)  90 — ab 
incontinence  of,  in  undersized  boy 
of  6,  *1115 

urobilin  in,  and  its  clinical  signifi¬ 
cance,  (48)  1227 

Fee,  doctor’s  legal  status  of;  what 
should  he  do  when  patient  is 
dissatisfied  and  sues  for  malprac¬ 
tice?  (121)  1559 

Feeding,  artificial,  of  infants,  (110) 
2047— ab  v  ' 

breast,  at  Budapest,  (34)  284 
in  pulmonary  affections,  (178)  1320 
infant,  (3)  86— ab,  (48)  625,  (78) 

.  805,  (51)  1719,  (28)  1873 
infant  and  its  influence  on  infant 
mortality  in  Philippines,  (47)  1874 
— ab 

infant,  biologic  test  applied  to, 
(191)  1321 

infant,  human  and  cow’s  milk  in, 
(86)  1563 

infant,  rules  for  circulating  per¬ 
centage  method  of,  and  for  re¬ 
membering  weight  and  height  of 
children  at  various  ages,  (9)  1952 
infant,  sodium  citrate  in,  (26)  280 
infant,  up  to  two  years,  (32)  1227 
infant,  with  buttermilk  preparation, 
(105)  1727 

natural  and  artificial,  complement 
with,  (125)  1963 

normal,  when  and  how  to  resume 
in  typhoid  convalescence,  (79) 
1955— ab 

over,  and  under,  metabolic  aspects 
of,  (124)  627 
percentage,  (49)  2039— ab 
rectal,  (40)  2042— ab 
through  stomach  fistula,  and  les¬ 
sons  learned  thereby,  (43)  285— ab 
Fees,  division  of,  (115)  1058 
for  life  insurance  examinations, 
(115)  191 

Feet,  both,  plastic  restoration  of, 
after  amputation  above  malleoli, 
(78)  1881 

flat  or  weakened,  brace  for,  (72) 
718— ab 

Fehling’s  solution,  cause  of  anomal¬ 
ous  reaction  in  testing  urine  for 
sugar,  (10)  806 

Fellowship,  professional,  (118)  719 
Female  diseases,  charlatanry  in 
treatment  of,  (34)  804 
hydrocele  in,  (170)  888 
Feminalities,  (19)  1310 
Femur,  absence  of  head  and  neck  of, 
(70)  358 


Femur,  fracture  of,  diagnosis  and 
treatment  of,  (30)  807— ab 
gradual  development  of  central  lux¬ 
ation  of,  (70)  1881 
pseudarthrosis  of,  (69)  358 
simple  fracture  of,  operative  treat¬ 
ment  of.  (68)  1406 
sound,  resection  of,  in  gigantism 
and  asymmetry,  (34)  716 
treatment  of  fractures  of,  (65)  1633 
— ab 

treatment  of  fracture  of  neck  of, 
(92)  1229 

treatment  of  fractures  of  upper  and 
lower  end,  by  extension,  (82)  1229 
two  cases  of  central  dislocation  of, 
(59)  1811 

Ferment,  proteolytic  leucocyte  and 
its  antiferment,  distribution  of 
in  urine,  blood  and  sputum  in 
croupous  pneumonia,  (146)  1319 
proteolytic  leucocyte,  and  antifer¬ 
ments  in  normal  and  pathologic 
excretions  of  human  body,  (87) 
1638 

Fetal  circulation  through  heart,  (29) 
1630— ab 

development,  transforming  process 
of  spine  in,  (99)  2125 
head,  estimation  of  transverse  di¬ 
ameter  of,  (119)  885 
intestine,  splitting  of  albumin  in 
(135)  1319 

membranes,  treatment  of  retention 
of,  (69)  1960 

monstrosity,  (105)  885 — ab 
Fetus,  antepartum  death  of,  from 
tight  knot  of  umbilical  cord,  (24) 
280 

extra-amniotic  development  of,  with 
hydrorrhea  gravidarum,  (127) 
886 — ab 

habitual  death  of,  as  indication  for 
induction  of  labor,  (134)  885 
intrauterine  death  of;  dystocia  due 
to  fibroids;  craniotomy,  (12)  2036 
relations  between  size  of  birth  canal 
and  childbirth,  (59)  1960 
Fever  after  operations  for  goiter, 
(142)  1063 

blackwater,  (31)  972 
Bombay  spirillar,  (33)  1405 
cases,  treatment  of,  in  public  serv¬ 
ice,  (16)  716 
cause  of,  (129)  977— ab 
clinical  observations  on  origin  of. 
(27)  1957 

enteric  and  liver  abscess  in  Angola, 
(38)  1958 

glandular,  (141)  361— ab 
hemoglobinuric,  pathogenesis  of. 
(77)  723— ab 

in  army  of  Cuban  pacification,  (94) 
444 

intermittent,  with  visceral,  syphi¬ 
litic  processes,  (144)  361 
its  metabolic  changes,  (26)  1953 
Mediterannean,  (43)  1879 
miliary,  typhoid,  and  paratyphoid, 
differentiation  of,  (99)  631 
prevention  of  in  puerperium,  (38) 
1879— ab 

recurrent,  of  Europe,  spirilla  in, 
(113)  976 

relapsing,  epidemic,  (101)  2125 
significance  and  management  of,  in 
pulmonary  tuberculosis,  (28)  1148 
slow,  *406 

sporadic,  glandular,  (112)  191 
sporadic,  seven-day,  of  Indian  ports, 
(15)  627 

Fevers,  blood  pressure  in,  (28)  1722-ab 
long-continued,  (57)  2040— ab 
malarial,  (89)  1313 
three,  long-continued,  of  New  Eng¬ 
land,  (7)  966— ab 
unclassifiable,  (100)  879 — ab 
Fibroadenoma  of  breast  weighing  one- 
tenth  of  body  weight,  (68)  286 
Fibroid  degeneration,  (126)  444 
large  uterine  complicating  labor. 
(82)  2122 

spontaneous  cure  of,  (33)  1809 
subperitoneal,  pelvic,  complicating 
pregnancy— hysterectomy,  (58)2121 
uterine,  chronic  intestinal  obstruc¬ 
tion  due  to  adhesion  of  mesentery, 
(24)  1957 

uterine,  temporary  uretero vaginal  fis¬ 
tula  after  panhysterectomy  for, 
(59)  2121— ab 

Fibroids  of  fibromyomatous  tumors  in 
unusual  sites,  (10)  1059 
of  uterus,  (90)  89,  (30)  354,  (20) 
1630— ab 

of  uterus,  indications  for  operations 
on,  and  methods  of  performing, 

(8)  1059— ab 

technic  of  abdominal  hysterectomy 
for,  (9)  1059 

Fibrolysin  in  locomotor  ataxia,  (3) 
283— ab 

treatment  with,  (109)  1882 
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Fibroma,  angioma  of  liver  terminat¬ 
ing  in,  (123)  1641 

molluscum  and  pendant  tumor  of 
breast,  (16)  1399 

of  external  meniscus  of  the  knee, 
(63)  1811 

posterior  end  of  middle  turbinate, 
(37)  1953 

Fibromyoma,  calcareous,  of  right 
ovary  complicating  delivery  in 
prima  gravida,  (29)  1227 
malignant,  of  uterus,  (87)  1150 
of  cervix,  (27)  192 
of  uterus  weighing  over  seven 
pounds  removed  from  woman  of 
22,  (47)  1406 

solitary,  in  transverse  colon,  (101)  360 
Fibrornyomata  of  round  ligament, 
(41)  441— ab 

Fibromyxomata,  multiple,  of  the 
chorioid  plexus,  (23)  1722 
Fibrosis  of  pancreas  and  spleen  with 
congenital  obliteration  of  bile 
ducts,  (4)  970 

Fibula  and  tibia,  osteoplastic  resec¬ 
tion  of  lower  third  of,  retaining 
foot,  (67)  1811 

and  tibia,  uncommon  injury  of,  (22) 
2122 

dislocation  of  upper  end  of,  (34) 
354 — ab 

treatment  of  fracture  of,  (65)  1633-ab 
Filaria  found  in  blood  of  red  grouse, 

(44)  1561 

Filariasis,  case  of  and  removal  of 
lymphatic  varix  by  operation, 
(56)  1636 

Filatow-Dukes’  or  fourth  disease,  case 
of,  (71)  1403 

Filigrees,  silver  wire,  in  treatment  of 
hernias  usually  considered  inop¬ 
erable,  (5)  2040 

Filtration  of  public  water  supplies, 
*764 

Finger  prints,  occult,  development  of, 

(45)  625— ab 

tips  of  left  hand,  spontaneous  gan¬ 
grene  of,  (61)  722 

Fingers  and  palms,  examination  of 
lines  and  aspect  of  as  means  of 
clinical  investigation,  (110)  1640 
treatment  of  fractures  of,  (80)  1638 
— ab,  (78)  2045— ab 
Finsen  institute  and  technic  at  Copen¬ 
hagen,  (179)  1320 

Fish  and  insects,  leprosy,  transmis¬ 
sion  by,  (105)  1403 
Fistula  between  biliary  passages  and 
bronchus,  (61)  527,  (123)  1063 
between  stomach  and  colon,  (137) 
1064— ab 

branchial,  hygroma  colli  with,  (16) 
1559 

congenital  thyrohyoid,  (52)  1228 
in  ano,  causes  of  low  percentages  of 
cures  in  operation  for,  (112)1956-ab 
in  neck,  congenital,  incomplete,  ex¬ 
ternal,  median,  (79)  93 
fecal,  persistent,  subperitoneal 
drainage  in  closure  of,  (28)  188-ab 
gastrocutaneous,  gastric  cancer  pro¬ 
ducing,  (13)  353 — ab 
median,  in  neck,  (89)  2124 
nasobuccal,  of  recent  sarcomatous 
origin;  primary  melanosis  of  pal¬ 
ate,  (7)  1715 
pleural,  (32)  1556 — ab 
rectal,  treatment  of,  (119)  880 
suprapubic,  plus  fixation  of  bladder, 
treatment  of  retention  of  urine 
from  enlarged  prostate  by,  (192) 
1321 

stomach,  feeding  through  for  several 
years,  (43)  285 — ab 
temporary  ureterovaginal,  after  pan- 
hvsterectomy  for  uterine  fibroid, 

(59)  2121— ab 

urinary  renal,  ligature  of  renal  ves¬ 
sels  for,  (20)  90 — ab 
vesicovaginal,  incarceration  of  pro¬ 
lapsed  bladder  in,  (133)  ■  1319 
Fistulas  and  injuries  of  ureters,  treat¬ 
ment  of,  (166)  1232 
gall  bladder  and  gall  duct,  post¬ 
operative,  (61)  1875 — ab 
internal  intestinal,  (101)  1961 
vesicovaginal,  cystoscopic  findings 
in,  cured  by  operation,  (113)  1902 
Flagellates  in  feces  in  achylia  gas- 
trica,  significance  of,  (165)  978 
Flaps,  Krause,  advantages  of  for  leg 
ulcers,  (121)  1641 

Flatfoot  insoles,  celluloid,  (124)  1727 
insoles,  technic  of  plaster  casts  for 
making,  (128)  1641 
pneumatic  insoles  for,  (208)  1322 
static,  potential  and  acquired,  *1742 
steel  ribbon  spring  for  insoles  for, 
(115)  529 
weak,  (33)  441 

Flatulence,  treatment  of,  (6)  1143-ab 
Flea  killing  power  of  various  chem¬ 
icals,  (19)  971 


Fleas  as  national  danger,  (21)  1957 — ab 
Fleet  action,  treatment  of  wounded 
in,  (6)  1147— ab 
Flesh,  chemistry  of,  (47)  878 
Flies,  biting,  anatomy  of  proboscis 
of,  (46)  527 

carriage  of  infection  by,  (14)  721 — ab 
Floor  and  wall  coverings,  aseptic, 
(82)  1224 

space,  additional  improvements  in 
operating  room  construction  at 
Lying-in  Hospital  (N.  Y.)  and 

method  of  securing,  (61)  1557 
Fluid,  distribution  of,  in  vital  media, 
(54)  1149 

Fluids,  cerebrospinal,  motile  elements 
in,  (7)  2040 

continuous  administration  of,  by 
rectum,  in  acute  general  peri¬ 
tonitis,  (13)  971 — ab 
in  diet  in  heart  and  kidney  disease, 
advantages  of  restriction  of,  (160) 
1409 

Fluoroscopy  of  stomach,  improved  di¬ 
aphragm  for,  (181)  1233 
Flux,  intestinal,  rectum  and  sigmoid 
in  relation  to  causes  and  treat¬ 
ment  of  mucus  in  stools  and,  (17) 
1956 

Fly  larvae,  infection  with,  *1775 
screw  worm,  human  myiasis  from, 
*1912 

Folliculitis  and  perifolliculitis,  un¬ 
usually  extensive,  (111)  444 
Food  and  Drugs  Act,  pharmacists  and 
physicians  and,  *1413 
and  epithelial  atrophy,  influence  of, 
on  saccharobutyric  intestinal  pu¬ 
trefaction,  *1965,  *2077 
and  morbid  conditions,  uric  acid 
and  purin  bases  in  relation  to, 
(35)  1227 

influence  of  composition  of,  on  lime 
metabolism  in  infants,  (106)1727-ab 
paratyphoid  and  infection  from, 
(96)  1726— ab 

prolonged  retention  of,  in  esopha¬ 
geal  pouch,  (22)  445 — ab 
retention  of,  in  stomach,  twelve 
hours  after  test  meal,  indication 
for  laparotomy,  (68)  809 — ab 
Foods  and  feeding  in  certain  condi¬ 
tions,  (48)  358 

infant,  proprietary,  uses  and  abuses 
of,  (88)  879 

prepared,  and  predigested,  *201 
proprietary,  effect  of  on  infant  nu¬ 
trition,  (60)  1632 — ab 
Foot,  actinomycosis  of  skin  of,  (63) 
2040 

aneurism  in,  (4)  1403 
autodeformities  of,  (23)  1060 
deformities  of,  associated  with  ab¬ 
duction,  (28)  2042 
dislocation  of,  below  astragalus, 
(95)  529 

dislocation  of,  below  astragalus  and 
fracture  of  latter,  (92)  529 
dorsal  reflex  of,  (110)  529 — ab,  (110) 
1318— ab,  (129)  1641— ab 
functions  of,  and  height  of  long 
arch,  (50)  1146 

mummified,  radiograph  of,  (17) 
1.873 

or  hand,  removal  of  foreign  bodies 
from,  (15)  1S06 

osteoplastic  resection  of,  (75)  2124 
outward  luxation  of,  below  astrag¬ 
alus,  (85)  1961 

study  of  relations  between  longi¬ 
tudinal  height  and  functions  of, 
(121)  719— ab 

2  cases  of  diabetic  gangrene  of, 
amputation  through  thigh,  recov¬ 
ery,  (10)  2170 

weak,  causes  and  characteristics  of, 
(1)  966— ab 

Foramen  of  Winslow,  intestinal  occlu¬ 
sion  by,  (51)  527 — ab 
Force,  delivery,  (60)  1476 
Forceps,  (105)  1058 
high,  indications  for  use  of,  (79)  528 
improved,  (101)  195 
improved,  with  hooked  blades,  (100) 
1151 

in  contracted  pelvis  to  save  child, 
(69)  193— ab 

is  it  allowable  to  use,  with  high 
face  presentation,  (63)  2044 
obstetric,  (123)  525,  (117)  886-ab, 
(40)  1556— ab 

obstetric,  and  version,  relative 
value  of,  (38)  1145 — ab 
obstetric,  use  and  abuse  of,  (60)  1058 
uterus,  *497 

Forearm  and  hand,  suppurative  infec¬ 
tious  processes  of,  (109)  1152 
fracture  of,  (127)  806 
Foreign-bodies,  bronchoscopy  for,  (48) 
974 

comparative  innocuousness  of,  (15) 
353— ab 


Foreign-bodies  unsuspected,  in  stom¬ 
ach  shown  at  autopsy,  *41 
in  eye,  magnet  in,  (106)  444 
in  eyeball,  (113)  1403 
left  after  operations,  (65)  1150 — ab 
localization  of  in  eye  with  x-ray 
and  description  of  new  apparatus, 
(12)  1555 

Foreign-body  in  female  bladder,  (21) 
444 

in  left  bronchus  of  child  expelled 
through  tracheotomy  wound  on 
fifteenth  day  after  inhalation,  (25) 
2041 

inflammatory  growth  caused  by,  di¬ 
agnosed  as  tumor,  (67)  974 — ab 
in  larynx  for  two  years,  (98)  805 
in  tissues,  migration  of,  *1366 
removal  of  from  left  bronchus,  (126) 
1641— ab 

Forma  ldehyd,  internal  treatment  of 
streptomycoses  with,  (82)  528 
liberation  of,  from  potassium  per¬ 
manganate,  (80)  355 
liberation  of,  through  agency  of 
calcium  carbid,  (79)  355 
lime  process  for  disinfection  of 
rooms,  (171)  1320 — ab 
preparation  of,  for  disinfection  of 
apartments,  (87)  811 
sterilization  of  urethral  catheters, 
(105)  95— ab 

Formic  aldehyd  disinfection  by  potas¬ 
sium  permanganate,  (47)  625 — ab 

Formidin  in  ear,  nose  and  throat  af¬ 
fections,  (101)  805 

Formol  specimens,  after-fixation  of, 
(211)  1322 

Fossa,  middle  cranial,  exposure  of 
central  part  of,  and  hypophysis, 
(57)  722 

right  and  left  iliac,  comparison  of 
effects  of  psoas  trauma  on  viscera 
in,  (110)  1313 

right  iliac,  surgical  affections  of 
which  simulate  appendicitis,  (58) 
1562 

posterior  cranial,  operations  in,  (92) 
195— ab 

Fourth  disease,  Filatow-Dukes’  or 
case  of,  (71)  1403 

Fourth-of-July  injuries  and  tetanus, 
*685 

Fowls,  Sudanese,  peculiar  blood  con¬ 
dition  in,  (10)  1956 

Fracture  and  dislocation  of  vertebrae, 
treatment  of,  (32)  280 
Colies’,  anatomy  and  surgery  of, 
(61)  1476 

Colies’,  treatment  of,  (25)  1633— ab 
dislocation  of  scaphoid  bone  and  its 
consequences,  (78)  1229 

double  depressed  of  skull,  and 
pneumothorax,  (11)  1225 
into  acetabulum  with  separation  at 
sacroiliac  synchondrosis,  (18)  1309 
isolated,  of  great  trochanter,  (67) 
718— ab 

of  anatomic  neck  of  humerus,  (38)  188 
of  anterior  fossae  of  skull,  (42)  882 
of  center  of  epiphysis  of  calcaneum 
and  similar  injuries  of  bones  in 
youth,  (60)  630 

of  diaphyses  of  long  bones,  mechan¬ 
ical  processes  in,  (86)  1725 
of  elbow,  Roentgen  diagnosis  and 
its  influence  on  treatment,  (109) 
1229 

of  femur,  simple,  operative  treat¬ 
ment  of,  (68)  1406 
of  forearm,  (127)  806 
of  greater  tuberosity  of  humerus, 
(37)  188 

of  humerus,  compound  comminuted, 
(35)  1148 

of  left  frontal  bone,  comminuted, 
(22)  624— ab 

of  leg,  compound,  (25)  624 
of  neck  of  femur,  treatment  of, 

'  (92)  1229 

of  neck  of  radius,  (107)  360 
of  radius,  typical,  (68)  358 
of  patella,  treatment  of,  (80)  1725, 
(7)  2119— ab 
of  scaphoid,  (75)  1881 
of  shaft  of  femur,  diagnosis  and 
treatment  of,  (30)  807 — ab 
of  skull,  trephining  in,  (40)  1227 
of  spinous  processes  by  muscular 
traction,  traumatic  lumbago,  (90) 
1881 

of  sternum  and  ribs,  (118)  805 
of  tubercle  of  tibia,  (77)  1229,  (215) 
1322 

of  tubercle  of  tibia,  bilateral,  lac¬ 
erated,  (63)  723 

spontaneous,  with  gummatous  os¬ 
teitis,  (148)  1232 

Fractures,  (85)  718 
automatic  apparatus  for  permanent 
extension  of,  (77)  528 
compound,  conservative  treatment 
of,  (100)  1403 


fractures,  compound,  experiences 
with,  (69)  1881 

experimental  research  on  influence 
of  constriction  hypereima  on  heal¬ 
ing  of,  (96)  1961 
general  treatment  of,  (48)  1631 
in  neighborhood  of  joints,  treat 
ment  of,  (35,  38)  90 
in  tabes,  (161)  1233 — ab 
involving  elbow  joint,  operative 
treatment  of,  (9)  1221 — ab 
irreducible,  recent,  treatment  of, 
(74)  194 

massage  in,  (55)  358 — ab 
motor  boat,  (42)  522 — ab 
multiple,  (65)  718 — ab 
nail  method  of  extension  in  treat¬ 
ment  of,  (102)  1152 — ab 
of  carpal  bones,  isolated,  subcuta¬ 
neous,  (93)  529 

of  fingers,  treatment  of,  (80)  1638 
— ab,  (78)  2045— ab 
of  head  and  neck  of  radius,  (66) 
717,  (74)  1146 

of  humerus  above  condyle,  treat¬ 
ment  of,  (99)  2046 — ab 
of  humerus,  splint  bandage  for, 
(87)  1558 

of  leg  treated  by  Bardenheuer’s 
method  of  extension,  (92)  631-ab 
of  leg,  treatment  of,  (77)  194 
of  long  bones  of  lower  extremities, 
(18)  876— ab 

of  malleolus,  treatment  of,  (77)  2124 
of  metacarpal  bones,  (98)  529 
of  patella,  lengthwise,  (118)  360-ab 
of  shaft  of  humerus,  abduction  in, 
(56)  193— ab 

of  skull,  mechanism  of,  (162)  1232 
of  upper  and  lower  end  of  femur, 
treatment  by  extension,  (82)  1229 
presenting  obstacles  to  reduction, 
operative  treatment  of,  (106)  356 
Roentgen  ray  in,  (123)  89 
spiral,  experimental  study  of,  (100) 
529 

treatment  of,  (90)  1812 — ab 
two  unusual,  (19)  1148 — ab 
uncomplicated,  of  malleolus,  treat¬ 
ment  of,  (64)  527 

vertical  and  oblique,  of  sarcoma,  near 
sacroiliac  articulation,  (77)  1881 
vicious  consolidation  of  and  earning 
capacity,  (63)  1724 — ab 

Fragilitas  ossium,  idiopathic  and  os¬ 
teogenesis  imperfecta,  (54)  717 

— ab 

Frailty,  physical  and  sexual  of  Amer¬ 
ican  woman,  (81)  1720 

Frambesia;  See  also  Yaws. 

Frambesia  and  Spirochseta  pertenuis, 
(135)  1153 

atoxyl  in,  (79)  1481 — ab,  (102)  1882 
tropica,  bacteriology  and  treatment 
of,  (4)  1559— ab 

Fremitus,  vocal,  in  large  pleural  ef¬ 
fusions,  *1921 

French  Lick  Springs,  one  year’s  clin¬ 
ical  experience  at,  (61)  1058 

Friedreich’s  ataxia  and  syphilis,  (33) 
807 

Frontal  sinus,  simple  and  safe  oper¬ 
ation  on,  by  intranasal  route,  *753 

Frostbite,  artificially  induced  hyper¬ 
emia  in,  (124)  360 — ab,  (104)  884 

Fungi,  edible,  hemolytic  substances 
in,  (49)  87 

G 

Gag,  (30)  1635— ab 

Gall-bladder  and  bile  ducts,  surgery 
of,  (48)  1146 

and  bronchus,  fistula  between,  (61) 
527 

and  ducts,  inflammation  of,  (105) 
356,  (116)  1225 

and  ducts,  postoperative  fistulas  of, 
(61)  1875— ab 

and  ducts,  surgical  treatment  of 
diseases  of,  (111)  1955 
and  liver,  surgical  complications 
and  sequel*  of  typhoid  involving, 
(18)  1472— ab 

disease,  dislocated  kidney  and  ap¬ 
pendicitis,  frequent  interdepend¬ 
ence  of,  (69)  1719 — ab 
disease,  etiology  and  pathology  of, 
(94)  1876 

disease,  medical  treatment  of,  (83) 
1876,  (73)  2121— ab 
disease,  pathology  of,  (82)  1876 
disease,  surgical  treatment  of,  (84) 
1876,  (74)  2121— ab 
disease,  through  physiology  to  path¬ 
ology  in  complications  of,  (2)  521 
infections,  medical  aspect  in,  (64) 
1402— ab 

regeneration  of,  after  partial  re¬ 
moval,  (66)  527 
surgery,  (60)  442,  (46)  1719 
surgery,  3  unusual  fatal  cases  of, 
(60)  1875 

what  is  function  of  and  why  folds 
of  Heister  in  cystic  duct?  (11)  1399 
— ab 
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Gall-bladder,  wounds  of,  (66)  1725— ab 
Gall  duct  obstruction  caused  by  mov¬ 
able  kidney,  *124 

Gallop-rhythm  and  hemisystole,  (213) 
1234 

origin  and  clinical  importance  of. 
(122)  1565 

Gallstone  affections,  (72)  1406,  (43) 
2121 — ab 

affections,  calomel  in.  value  of. 

(107)  1408 
disease,  (58)  88 
disease,  diagnosis  of,  (95)  1876 
ileus,  operation  for,  (125)  361— ab 
principles  followed  in  Carlsbad 
course  for,  (100)  1318 
Gallstones,  (26)  354 
atypical,  (134)  283 
diagnosis  and  indications  for  oper¬ 
ations  in,  (25)  1060,  (17)  1227 
medical  treatment  of,  (145)  283 
successfully  treated  without  surgery 
(81)  805 

Galvanocautery  for  hypertrophic  and 
intumescent  rhinitis,  *396 
treatment  of  benign  laryngeal 
growths  by,  (28)  2123 
Galvanometer,  as  measure  of  emotions. 
(8)  1476— ab 

Ganglion  cells  in  brain,  changes  of 
with  age,  (120)  2047 
geniculate,  herpetic  inflammation 
of,  (78)  1058 
Gangosa,  (93)  2040— ab 
in  Philippines,  (48)  1874— ab 
Gangrene,  acute  spreading,  bacteri¬ 
ology  of,  (23)  1808 
and  arterial  thrombosis,  following 
typhoid,  (6)  1872 
and  eclampsia,,  (38)  1556— ab 
cutaneous,  multiple,  neurotic,  in 
relation  to  hypnosis.  (112)  529 
diabetic,  (36)  526,  (10)  2170 
in  incarcerated  hernia,  etiology  of. 

(152)  977  ’ 

microscopic,  traumatic,  (9)  1872 
of  finger  tips  of  left  hand,  spon¬ 
taneous,  (61)  722 

of  hand,  spontaneous,  two  cases  of. 
(79)  1725 

of  lung  in  early  life,  *1759 
of  retrograde  incarcerated  loop  of 
intestine,  (129)  1319 
of  scrotum,  (107)  1229 
of  skin,  hysterical,  (92)  2040— ab 
of  toes,  superficial,  bacterial  inoc¬ 
ulations  in  multiple  abscesses  and. 
(57)  1312— ab 

operative,  blood  supply  of  rectum 
iA  relation  to,  (161)  1066 
spontaneous  of  extremities,  should 
high  amputation  be  done  in?  (90) 
2125  v 

successful  resection  of  nine  and  a 
half  feet  of  small  intestine  for, 
(11)  1559— ab 

symmetrical,  mixed  tertian  and 
quartan  malaria  in  patient  with, 
*1891 

Garbage,  difficulty  of  disposal  of  in 
camp  of  instruction,  (98)  444 
Gargling,  (6)  2169— ab 
Garrigues,  Henry  J.,  appreciation  of 
work  of  in  introducing  asepsis  in 
obstetric  practice,  (22)  522 
Gas  poisoning,  illuminating,  treat¬ 
ment  of  by  direct  transfusion  of 
blood,  (23)  1717— ab 
Gastrectomy  for  gastric  cancer,  (25) 
721— ab 

partial,  (39)  188,  (53)  1723 
Gastric-cancer  and  surgery,  (81)  359 
— ab 

diagnosis  of,  (92)  1225,  (8)  2036— ab 
diffuse,  and  carcinoma  of  esophagus 
and  duodenum,  *650 
extensive  resection  of  stomach  for, 
(17)  522— ab 

factors  influencing  early  diagnosis 
of,  (25)  1717— ab 
gastrectomy  for,  (25)  721— ab 
operative  treatment  of,  (65)  723— ab 
producing  gastrocutaneous  fistula, 
(13)  353— ab 

surgery  of,  (155)  887— ab 
Gastric  affections,  significance  of  re¬ 
duced  .hydrochloric  acid  produc¬ 
tion  in  diagnosis  of,  (47)  974 — ab 
and  pyloric  adhesions,  (114)  1956 
— ab 

atony,  problem  of  nutrition  in,  (38) 
878 

circles,  concentric,  (23)  1400 
derangements,  difficulties  in  diag¬ 
nosis  of,  (46)  2043— ab 
disease,  rarity  of,  (39)  1223 
diseases,  modern  methods  in  med¬ 
ical  treatment  of,  (2)  1872 — ab 
disturbances,  headaches  and,  (49)1954 
exfoliation  as  feature  in  production 
of  gastric  ulcer,  (4)  2035 
fistula,  spontaneous,  caused  by  gas¬ 
tric  ulcer,  (83)  975 — ab 


Gastric  fistula,  truss  to  hold  drain 
tube  for,  (105)  1152 
functions,  testing  of,  (52)  1954 
juice,  action  of,  on  starch,  (49)  1959 
juice,  experimental  testa  of  peptic 
energy  of,  at  various  tempera¬ 
tures,  and  importance  for  infant 
feeding,  (92)  1151 

juice,  human,  therapeutic  uses  of, 
(96)  885— ab 

juice,  hypersecretion  of,  (60)  193 
juice,  no  reflex  secretion  of  in  ali¬ 
mentation  by  rectum,  (98)  2125 
juice,  physiologic,  of  Japanese,  hy¬ 
drochloric  acid  in,  (57)  1960 
juice,  psychic  and  association  secre¬ 
tion  of,  (124)  1153— ab 
juice,  secretion  of,  in  fasting,  (129) 
1231— ab 

mucosa,  influence  of  metals  on, 
(102)  1318 

secretion  in  nephritis,  (60)  1149— ab 
troubles,  neurotic  factor  in,  (91) 
879— ab 

Gastric-ulcer,  (42)  91— ab,  (3)  187, 
(116)  444,  (98)  524,  (88)  718,  (71) 
1058,  (125)  2048— ab 
acute,  gastric  exfoliation  in  pro¬ 
duction  of,  (4)  2035 
and  duodenal,  (26)  188 — ab 
and  duodenal,  perforated,  (15)  2119 
— ab 

and  duodenal,  treatment  of  compli¬ 
cations  of,  (4)  525— ab 
and  erosions,  relation  of  to  func¬ 
tional  disturbances  of  intestines, 
(167)  978 

cause  of  spontaneous  gastric  fistula, 
(83)  975— ab 

complicated  with  symptoms  of 
cholelithiasis,  (34)  1717— ab 
dyspepsia  in  patients  after  opera¬ 
tion  for  and  treatment,  (69)  1637 
— ab 

following  gastrojejunostomy,  (68) 
88 — ab 

in  cnild,  (31)  445 
indications  for  operation,  (128)  2048 
— ab 

perforated,  early  diagnosis,  (48) 
192 

perforated,  operation  for,  (46)  285 
— ab,  (86)  2045— ab 
perforating,  case  of,  (72)  1403 
perforating,  fatal,  (108)  190 
perforating  into  open  abdominal 
cavity,  (78)  810— ab 
perforation  and  hemorrhage,  (127)  191 
posterior  gastroenterostomy  for. 
(83)  443 

pylorospasm  and  hypersecretion  and, 
(162)  1066— ab 

surgical  treatment  of,  (135)  976, 
(134)  1409— ab,  (16)  1952,  (134) 

1963— ab 

treatment  of,  according  to  Senator, 
(99)  1408 

unusual,  (16)  1222— ab 
Gastritis,  (132)  89 
acute,  (111)  1225 
phlegmonous,  (34)  1310— ab,  *2143 
phlegmonous,  during  pregnancy, 
(140)  1064— ab 

Gastroenterology,  evolution  of,  (1)  624 
Gastroenterostomies,  (114)  1640— ab 
for  non-malignant  stomach  affec¬ 
tions,  (158)  1232— ab 
Gastroenterostomy,  (116)  627,  (71) 

810— ab,  (104)  1058,  (33)  2123 
experimental  study  of,  (56)  630 
posterior,  for  chronic  gastric  ulcer, 
(83)  443 

Gastrointestinal  affections,  bacterio- 
logic  findings  in  infants’  stools  in 
health  and;  variations  on  different 
diets,  (58)  1880— ab 
affections,  present  status  of  Roent¬ 
gen  ray  diagnosis  of,  (144)  1154 
canal,  histologic  changes  of  in  per¬ 
nicious  anemia,  '(74)  1811— ab 
disease,  incomplete  forms  of  exoph¬ 
thalmic  goiter  and,  (12)  352— ab 
disease,  water  diet  in,  (40)  281 
diseases,  r6sum6  of,  (120)  880 
disorders,  chemical,  and  micro¬ 
scopic  routine  in  investigation  of, 

(3)  2118— ab 

disorders,  chronic,  and  anemic  con¬ 
ditions,  (51)  1149— ab 
disturbances  in  influenza,  (15)  188 
tract,  diseases  of,  on  borderland  be¬ 
tween  surgery  and  medicine,  (13) 
1873— ab 

tract,  perforation  of  by  swallowed 
bodies,  (10)  1803— ab 
walls,  microbic  invasion  of,  (86)  447 
Gastrojejunostomy  and  its  physiologic 
effects,  *657,  (25)  1405— ab 
followed  by  peptic  ulcer,  (68)  88 
— ab 

perforation  of  jejunal  ulcer  seven 
years  after,  (22)  284— ab 


Gastrojejunostomy,  vicious  circle 
after;  subsequent  lateral  anasto¬ 
mosis;  recovery,  (25)  1722 
Gastromotor  insufficiency  due  to  peri¬ 
gastric  and  duodenal  adhesions, 
(55)  2040 

Gastroptosis,  (130)  89 
and  enteroptosis,  value  of  bismuth 
skiagraph  shadow  in,  (124)  880 
clinical  course  and  treatment  of. 
(1)  440 

surgical  treatment  of,  (29)  1873— ab 
Gastroscopy,  new  instrument  for, 
(16S)  978 

report  of  additional  cases,  *1425 
Gauze-ether  anesthesia,  or  modified 
drop  method,  (39)  1401— ab 
Gelatin,  choice  of,  for  bacterial  cul¬ 
ture  media,  (34)  807 
determination  of  proteolytic  en¬ 
zymes  by  testing  with,  (133)  1642 
liquefaction,  rapid  detection  of  in 
determination  of  B.  coll,  (68)  355 
sheet,  for  occlusive  dressings,  (158) 
1410 — ab 

Gelsemine,  (23)  1953 
General-practitioner,  how  far  may  he 
employ  and  benefit  from  labora¬ 
tory  methods  of  diagnosis?  (9)  1308 
Roentgen  rays  from  the  point  of 
views  of,  (25)  1313 
Genital  apparatus,  female,  action  of 
yohimbin  on,  (104)  1961 
functions  and  tobacco  in  man,  (175) 
978 

organs,  female,  blastomycetes  and 
inflammations  of,  (75)  1480— ab 
passages,  female,  acquired  occlu¬ 
sions  of,  (116)  885 
prolapse,  inoperable,  treatment  of, 
(147)  1065— ab 

sphere,  correction  of  double  organs 
in,  (99)  1882 

tract,  female,  hemorrhage  from, 
significance  of,  (57)  1402 
tract,  female,  rudimentary  organs 
in,  (106,  120)  885 
tract,  laceration  and  repair  of. 
(44)  625 

Genitalia,  female,  actinomycosis  of. 
(142)  1231 

female,  cause  of  failure  in  plastic 
operation  on,  (64)  625 
female,  sigmoid  flexure  in  relation 
to,  (73)  1229— ab 

Genitals,  male,  dermoid  and  epider¬ 
moid  tumors  on,  (83)  1881 
Genius,  is  it  sport,  child  neurosis,  or 
potentiality  developed?  (109)  282 
Genitourinary  clinic,  relation  of,  to 
sanitary  and  moral  prophylaxis, 
(95)  1225 

infection,  especially  colon  bacillus 
cystitis,  (33)  2042 

Genoa  clinic,  alcohol  from  standpoint 
of,  (161)  1410— ab 

Genu  valgum  adolescentium,  (64)  88 
Geophagia  in  children,  (111)  95 
Geotropism  in  anthrax  bacillus,  (121) 
1408 

Germs,  virulence  of,  predisposition  to 
disease,  (77)  1563— ab 
Giessen  University,  tercentennial  of, 
(163)  1154  i 

Gigantism  and  asymmetry,  resection 
of  sound  femur  in,  (34)  716 
Gilliam’s  operation,  modification  of, 
for  backward  (displacement  of 
uterus,  (73)  805 — ab 
Gland,  submaxillary,  pathology  of, 
(203)  1234  ’ 

Glanders,  experimental,  histologic 
lesions  of,  (44)  523 
experimental,  in  guinea-pig,  (52)  192 
in  human  subject,  diagnosis  of, 
(12)  1399— ab 

Glands,  genital,  ductless  and  acces¬ 
sory,  precocity  in  relation  to,  (21) 
1404— ab 

inflamed,  surgical  treatment  of,  (20) 

1804—  ab 

lachrymal  and  salivary,  Roentgen 
treatment  of  symmetrical  en¬ 
largement  of,  (124)  1063 
lachrymal  and  salivary,  symmetrical 
enlargement  of  and  its  relation 
to  syphilis,  (123)  1318 
Meibomian,  bacteriology  of  chronic 
purulent  inflammation  of,  (134)  880 
mesenteric  lymph,  in  scleroderma, 
(84)  885— ab 

mesenteric,  operative  treatment  of 
tuberculosis  of,  (94)  1881 
retroperitoneal,  suppuration  in,  (46) 

1805—  ab 

salivary  tumors  of,  (49)  285,  (107) 
1565 

thyroid  and  lymphatic,  secondary 
growths  in,  (28)  1561 
tuberculous,  Roentgen  treatment  of, 
(146)  806 

uterine,  papillary,  and  menstrua- 
ation,  (152)  1065 


Glandular  affections,  bronchial,  in 
children,  diagnosis  of,  (49)  1148 
Glasses,  fitting  of,  (41)  1874 
Glaucoma,  (12)  967 
after  cataract  extraction,  with  iri¬ 
dectomy,  (85)  2040 
chronic,  (133)  444 
chronic,  cyclodialysis  for,  (67)  88 
chronic  simple,  question  of  opera¬ 
tion  in,  (70)  1402 
chronic,  surgical  treatment  of,  *291 
pathogenesis  of,  and  rationale  of 
treatment,  (19)  1877 
primary,  (41)  1805 
relation  of  circumlental  space  to 
causation  of,  as  shown  by  Wiirde- 
mann  lamp,  *290 

surgical  treatment  of,  (106)  1955-ab 
Gleet,  treatment  of,  (74)  190 
Glioma  affecting  left  brachium  pontis, 
(33)  445 

Glossina  palpalis,  transmission  of 
Trypanosoma  dimorphon  by,  (40) 
1060 

Glottis,  spasm  of,  complicating 
whooping  cough,  (52)  354 
spasm,  of  nasal  origin  in  adults, 
(18)  716— ab 

Gloves,  rubber,  substitute  for,  (132) 
887— ab 

Glucosids,  antibodies  to,  especially 
rhus  toxicodendron,  (28)  2037 — ab 
Gluteal  region,  subcutaneous  squa- 
mous-celled  carcinoma  of,  (56)  974 
Glycerin  in  differentiation'  of  typhoid 
and  colon  bacilli,  (125)  1728— ab 
Glycogen,  absence  of,  in  leucocytes 
in  myeloid  leukemia;  importance 
in  immunity  and  phagocytosis, 
(119)  1962 

formation  of,  in  muscle,  (64)  878 
in  placenta,  (73)  1150 
Glycosuria  and  cholelithiasis,  (101) 
1639— ab 

and  diabetes,  Carlsbad  treatment  of, 

(30)  526 

and  gout,  coincidence  of  in  pul¬ 
monary  tuberculosis,  (96)  1639 
and  life  insurance,  (44)  626,  (5) 

1308 

chronic,  and  diabetes  mellitus, 
treatment  of,  (42)  527— ab 
disappearance  of,  after  drainage  of 
bile  ducts,  (17)  191 
experimental  phloridzin,  hyper¬ 
trophy  of  Langerhan’s  islands  in 
pancreas  in,  (109)  2046 
gouty,  (41)  526 
in  its  surgical  relations,  *820 
nervous  symptoms  associated  with, 

(31)  526 

non-diabetic,  (113)  89 
phloridzin,  in  infectious  diseases, 
(137)  1642 

spontaneous,  transient,  relation  of 
to  alimentary  glycosuria,  (30) 
280 — ab 

Glyoxylic  acid  reaction  for  tryptophan 
indol  and  skatol,  (44)  878 
Goiter:  See  also  Exophthalmic  Goiter. 
Goiter,  (20)  2119— ab 
analysis  of  274  additional  cases  of 
removal  of,  by  operation,  (19) 
2042— ab 

and  heart  disease,  (107)  2126— ab 
fever  after  operations  for,  (142)  1063 
heart  in,  (52)  2043 
operations,  recurrent  laryngeal  nerve 
and,  (163)  1232 

operations  under  local  anesthesia, 
(4)  356— ab 

Roentgen  treatment  of,  (130)  1556-ab 
surgical  treatment,  (56)  626— ab, 

(84)  1720,  (58)  1875 
three  cases  of,  (52)  1476 
transplantation  of,  and  experimental 
exophthalmic  goiter,  (68)  883 

— ab 

who  first  recommended  burnt  sponge 
for?  (62)  630 

Goiters,  intrathoracic  morphology  of,  * 
(164)  1232 

Gonococcus,  diplococcus,  intracellu- 
laris  and  biologic  relations  of, 
(34)  1475— ab 

general  infection  with,  pathologic 
anatomy  of,  (151)  1058 
infection  as  cause  of  blindness, 
vul vaginitis  and  arthritis,  *411 
methods  of  staining  and  cultivating, 
(66)  969 

puerperal  infection  from,  (85)  2122 
— ab 

studies  on,  (167)  888 — ab 
Gonorrhea  and  syphilis  in  childhood, 
(144)  1058 

and  syphilis  in  internal  medicine, 
(15)  1803— ab 

influence  of,  as  factor  of  depopula¬ 
tion,  *451 

instruction  to  those  having,  (73)  1558 
metastatic  conjunctivitis  in,  *110 
of  uterus  and  tubes,  (35)  354 
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Gonorrhea,  phosphaturia  in,  (95)  844 
prevention  of  epididymitis  in  treat¬ 
ment  of,  (76)  630— ab 
pus  of,  in  staining  sera,  study  of, 
(89)  1058 

specific  antiserum  in,  *918 
statistics,  (161)  1154— ab,  (184)  1321 
Gonorrheal  discharges,  cytology  of, 

*1830 

Gout,  (18)  192— ab,  (89)  1063— ab, 

(109)  1408— ab,  (112)  1814 
and  glycosuria,  in  pulmonary  tuber¬ 
culosis,  (96)  1639 

elimination  of  endogenic  uric  acid 
in,  (138)  1154 — ab 
obesity  and  diabetes  mellitus  con¬ 
sidered  as  diseases  of  cell  metab¬ 
olism,  (1)  1308 — ab 
or  general  lithemia,  rarer  ocular 
lesions  associated  with,  (23)  803 
— ab  . 

pneumonia  and,  (196)  1234 — ab 
salt-containing  waters  in,  (44)  358 

— ab 

shall  we  treat  it  with  hydrochloric 
acid?  (119)  1408 

Gouty  diathesis,  neurasthenia  and, 
(154)  1409 

Graduate,  first  five  years  of,  (17)  1055 
Grafting  of  hand,  automatic,  for  de¬ 
forming  cicatrix,  (8)  1308 
Grancher,  Joseph  J.„  (7)  1308,  (98) 
1558 

Granulation  of  human  adipose  tissue, 
(88)  1961 

tissue,  inflammatory,  with  giant 
cells  in  fourth  ventricle,  (97)  449 
Granuloma,  coccidioidal,  and  sys¬ 
temic  blastomycosis,  *1071 
Graves’ -disease,  (45)  1879 
treatment  of  by  antithyroid  serum 
and  Roentgen  rays,  (53)  1636 
treated  with  diphtheria  antitoxin, 
(70)  1312— ab 

Greece,  ancient,  medicine  in,  (4)  720 
Gresham  lecture,  introductory,  (21)  357 
Grocco’s  sign,  (37)  1475 — ab,  *2148 
sign,  posterior  median  boundary 
with  reference  to,  (31)  1717 — ab 
triangle  in  pleurisy,  diagnostic 
value  of,  (98)  632 — ab 
triangle,  physical  and  anatomic  ex¬ 
planation  of,  (17)  357 
Grouse,  red,  filaria  in  blood  of,  (44) 
1561 

Growth,  epithelial,  atypical,  attempt 
to  produce,  (45)  87 
general  and  partial  disturbances  in, 
(95)  194 

Growths,  innocent  laryngeal  treated 
by  galvano-cautery,  (28)  2123 
splitting  of  larynx  for  removal  of, 
(26)  1556— ab 

Guaiac  and  spectroscope  tests,  com¬ 
parative  value  of,  for  occult 
blood,  (193)  1233 

Guaiacol  in  pneumonia  and  allied 
conditions  in  children,  (89)  1558 
Guinea-pigs,  experimental  lymphatic 
spirillosis  in,  *1988 
nodules  found  in  lungs  of,  after  in¬ 
jection  of  tuberculous  material, 
(112)  1230 

Gumma  of  ciliary  body,  (12)  525 
Gymnasium  in  campaign  against  dis¬ 
ease,  *245 

Gymnastics  of  lumbar  region,  (66) 
1562— ab 


Gynecologic  affections,  and  mesosig- 
moiditis,  (81)  282 

affections,  diagrams,  of  pain,  bleed¬ 
ing  and  age  curves  in,  (66)  2044 
affections,  supersensitiveness  of  skin 
in,  (90)  2046— ab 
and  obstetric  practice,  (135)  806 
patient,  examination  of,  for  diag¬ 
nosis,  *1166 

operations,  physical  and  mental  ef¬ 
fects  of,  (26)  967 

operations,  removal  of  appendix  in, 
(150)  1154— ab 

Gynecology,  Koch’s  old  tuberculin  for 
diagnosis  in,  (88)  1812 — ab 
drainage  in,  (59)  1149 
obstetrics  and,  blood  count  in,  (60) 
2044— ab 


operative,  importance  of  early  ex¬ 
ercise  in,  (83)  1481 
prophylaxis  in  treatment  of,  (33)  624 
relation  of  urticaria,  (32)  1060— ab 
sins  of  omission  and  commission 
in,  (47)  717 

suction  massage  in,  (120)  1641 — ab 


H 

Habit  cure,  mental  and  physical,  (19) 
877— ab 

Habitus  enteropticus,  (87)  2040 
Haddock,  fresh,  choleriform  poisoning 
from,  (83)  1317— ab 
Hair,  argyroid  coloration  of,  (74)884-ab 
Halisteresis,  leontiasis  ossea  with,  (40) 
441 


Hamburg  hospital,  surgical  depart¬ 
ment  of,  (82)  2124 
Hammer  toe,  (56)  1316 
Hand  and  forearm,  suppurative  in¬ 
fectious  processes  of,  (109)  1152 
or  foot,  removal  of  foreign  bodies 
from,  (15)  1806 

right,  typical  trade  deformity  of, 
(85)  1725 

technic  of  amputations  of  parts  of, 
(54)  1479 

two  cases  of  spontaneous  gangrene 
of,  (79)  1725 

Handkerchiefs  and  napkins  in  con¬ 
tagious  diseases,  use  of  tissue  pa¬ 
per  for,  (161)  1320 
Hands,  disinfectant  spray  for,  (115) 
1152 

Hardin,  George,  disintegration  of, 
(123)  880 

Harelip  and  cleft  palate,  (30)  878 
double,  with  protusion  of  premax¬ 
illary  bone,  operation,  (76)  810 
Hatpin  in  intestine,  (37)  1148 
Hawaii,  leprosy  in,  (44)  354 
mosquitoes  and  leprosy  in,  (39)  1718 
— ab 

Hay-fever,  (21)  716 
atropin-quinin  injections  in,  (92) 
975 

chemistry  of  saliva  in  relation  to, *402 
etiology  and  recent  treatment  of,  *144 
superheated  air  in  local  treatment 
of,  (197)  1321 

symptoms  and  treatment  of,  (23) 
526— ab 

Head,  dermoid  cyst  of,  (29)  2119 
influencing  shape  of,  by  birth  proc¬ 
ess,  (70)  1150  - 

injuries,  (21)  522,  (11)  1628— ab, 

(50)  2123 

section  of,  method  illustrating 
anatomic  and  surgical  subjects, 
(128)  89 

separated,  retention  in  utero  of 
after-coming,  (37)  1879 
Headache,  (58)  1719— ab,  (80)  1720-ab 
and  neurasthenia  of  nasal  origin, 
(66)  93— ab 

clinical  significance  of,  (4)  1308— ab 
eyestrain  and,  (25)  .  1222 — ab 
from  viewpoint  of  neurologist,  (59) 
1719— ab 

from  viewpoint  of  nose  and  throat 
specialist,  (61)  1719 — ab 
ocular,  (110)  879,  (60,  62)  1719 
physical  therapy  of,  (104)  976— ab 
powders  (Shac)  poisoning  by,  *1675 
Headaches  and  neuralgia,  (37,  41)  90 
causes  and  treatment  from  aurist’s 
standpoint,  (64)  1633 
causes  of,  (40)  807 
of  nasal  origin,  (146)  361 
relation  of,  to  gastric  disturbances, 
(49)  1954 

Heads,  simultaneous  pressure  of  both 
in  pelvis,  obstacle  to  delivery  in 
twin  birth  by,  (S3)  1638 
Healing,  favoring,  (97)  884 
methods,  mental  element  in,  (5)  1875 
modern  development  of  physical 
methods  of,  (126)  627 
Health,  national,  science  in  its  ap¬ 
plication  to,  (1,  6)  806 
public,  eo5peration  of  doctors  and 
laymen  in,  (40)  1223 
public;  private  practice,  (84)  1955 
rules  for  workers,  (112)  970 
smoke  in  relation  to,  *813 
Hearing  and  vision,  defects  of,  in 
schools,  (104)  356 

conservation  of,  in  operations  on 
mastoid  region,  (85)  190 
duty  of  restoring,  by  operation,  in 
chronic  aural  suppuration,  (11) 
525 

effect  of  mental  work  on  sensitive¬ 
ness  of,  (102)  1482 
importance  of  auricle  for,  (151)  1154 
Heart  action  and  pulse  pressure,  in¬ 
fluence  of  elasticity  of  aorta  on, 
(96)  975 

action,  end  of  myogenic  theory  of, 
(40)  629 

action,  force  of,  Katzenstein’s  test 
of,  (144)  1410— ab 

action,  terminology  of,  before 
Skoda,  (159)  361 

affections  without  murmurs,  (22)  972 
alcoholic  failure  of,  diagnostic 
value  of  loss  of  tendo  Achillis  re¬ 
flex  in,  (18)  357 — ab 
and  arterial  tension,  relation  of 
production  of  rise  of  temperature 
to  action  of,  (93)  1876 
and  circulation,  influence  of  physi¬ 
ologic  elements  of  body  on,  (123) 
2048— ab 

and  kidney  disease,  advantages  of 
restriction  in  diet  in,  (160)  1409 
auscultatory  and  percussion  findings 
in,  (76)  443 

beat,  cause  of,  (56)  358 — ab 


Heart  beat,  fetal,  relation  of  to  sex 
and  weight  of  child,  (25)  629 — ab 
Block:  See  also  Adams-Stokes  Dis¬ 
ease. 

block,  (125)  880,  (134)  1566,  *1839 
block  and  conduction  of  cardiac  im¬ 
pulse,  (37)  1809 — ab 
bullet  wound  of,  (91)  2125 
changes  in  size  of,  by  blood  pres¬ 
sure  under  sudden  violent  exer¬ 
tion  and  during  Valsalva’s  exper¬ 
iment,  (144)  1319 

chronic  lesions  of,  prognosis  in, 
(121)  282 

clot  in  pneumonia,  (24)  1056— ab 
combined  disease  of  mitral,  aortic 
and  tricuspid  valves,  (20)  1808-ab 
compensation,  failing,  consideration 
of,  (77)  1146 

complications  of  scarlet  fever,  (47) 
2039— ab 

congenital  rhabdomyoma  of,  (35) 
1222 

diagnosis  of  chronic  valvular  dis¬ 
ease  of,  (41)  1636 — ab 
dilatation,  (60)  2040 — ab 
dilatation,  treatment  of,  (14)  191, 
(94)  282 

disease,  advances  in,  (74)  1312 
disease  and  blood  pressure,  (7)  352 
— ab 

disease  and  goiter,  (107)  2126 
disease,  carbonated  baths  and  gym¬ 
nastic  exercises  in,  (29)  2171— ab 
disease,  chronic,  treatment  of,  (98) 
627 

disease,  diagnosis  of,  (99)  627,  (89) 
805 

disease,  liver  in,  (49)  882 — ab,  (40) 
973— ab 

disease,  pregnancy  and  childbirth  in 
8  patients  with,  (114)  1883 — ab 
disease,  prevention  of,  (4)  8S0 — ab 
disease,  recent  advances  in  study 
of,  (50)  1806— ab 
diseases,  (63)  282 — ab,  (90)  1558 
diseases,  treatment  of,  (29)  1878 — ab 
displacement  of,  by  pleural  pres¬ 
sure,  (67)  2121 

effects  of  high  arterial  tension  on, 
(26)  90 

energy,  estimation  of,  (69)  974 
essential  insufficiency  of  in  child¬ 
hood,  *1976 

examination  of,  with  pelvis  raised, 
(74)  287— ab 

failure,  severe  acute,  restorative  ac¬ 
tion  of  suprarenal  extract  in, 
(106)  1152— ab 

fetal  circulation  through,  (29)1630-ab 
functional  tests  of,  influence  of  ex¬ 
ercise  on,  (125)  1230 
hypertrophy  of,  and  blood  pressure, 
in  sclerosis  of  aorta,  (71)  287 — ab 
hypertrophy  of,  experimental  and 
histologic  research  on,  (141)  1319 
hypertrophy  of,  nature  and  manage¬ 
ment  of,  (15)  1060 — ab 
hypertrophy  of  right  ventricle,  (81) 
975— ab 

in  diabetes,  (29)  526— ab 
in  goiter,  (52)  2043 
injuries,  treatment  of,  (82)  1481 — ab 
interpretation  of  arrhythmia  of, 
shown  by  esophageal  cardiogram, 
(156)  361 

medicinal  treatment  of  acute  car¬ 
diac  insufficiency  of,  (77)  1320 
myocardial  lesions  of  rheumatic  ori¬ 
gin,  (17)  2122 

necessity  of  watching  in  diabetes, 
(39)  1475— ab 

needle  in  coat  driven  into  right 
ventricle  and  auricle,  suture,  re¬ 
covery,  (72)  1316 

nerves,  effects  of  chemicals  on,  (89) 
627 

neuroses,  (93)  1720 — ab 
normal,  muscular  connection  be¬ 
tween  auricle  and  ventricle  in, 
(209)  1234— ab 

pathology  and  diagnosis  of,  advances 
in,  (32)  804 — ab 

percussion  of,  present  status  of, 
(116)  530— ab 

physical  signs  of,  and  bodily  pos¬ 
ture,  (11)  881— ab 
position  of  in  pericarditis  with  ef¬ 
fusion,  (28)  1630 — ab 
pulsation  of  left  auricle  of,  its  sig¬ 
nificance,  (109)  976 
reflex  and  mechanism  of  angina  pec¬ 
toris,  (1)  2169 
reflex  of  Abrams,  (50)  882 
relation  of  valves  and  muscles  of, 
to.  arterial  tension,  (149)  806 
rhythm,  abnormal  inception  of,  (40) 
1723 

seconds,  volume  of,  (26)  2171 
stab  wound  of,  ligation  of  auricle 
for,  (172)  1320— ab 
surgery  of,  applicability  of,  under¬ 
pressure  method  to,  (70)  1317 — ab 


Heart,  syphilis  of,  early  diagnosis  of, 
(95)  1318— ab 

testing  of  for  movability,  (89)  93 
threshhold  percussion  of,  (77)1062-ab 
trial  of  v.  Recklinghausen’s  method 
of  testing  functioning  of,  (89)1638 
tuberculosis  of,  and  aneurism  of 
aorta,  (83)  89 — ab 
value  of  vibratory  massage  of, 
(45)  1061— ab 

valvular  disease  of,  (24)357,  (27)1878 
weak,  in  general  practice,  (43)  2042 
— ab 

work  hypertrophy  of,  (27)  2171 
Heat,  moist,  effect  on  health  of  work¬ 
ing  in,  especially  in  embroidery 
factories,  (99)  1726 — ab 
Heating  and  ventilation  in  hospitals, 
(94)  975 

Heatstroke,  (47)  1061 — ab 
Hebotomy,  (65)  975 — ab 
Heel,  intact,  left  after  amputation  at 
ankle  joint,  (14)  881 
Heidelberg  surgical  clinic,  (72)  1811 
Heiser,  why  folds  of  in  cystic  duct 
and  what  is  function  of  gall  blad¬ 
der?  (11)  1399— ab 

Helminths  and  larvse  of,  in  transmis¬ 
sion  of  pathogenic  microbes,  (36) 
1060 

Helsingfors,  experience  at,  with  ab¬ 
dominal  extirpation  of  carcinoma¬ 
tous  uterus,  (133)  1409— ab 
Hemangiomas,  multiple,  in  intestines, 
(131)  1963 

Hemarthrosis  of  right  knee  in  hemo¬ 
philiac,  *39 

Hematemesis,  acute,  (104)  1313 
fatal,  in  cirrhosis,  (57)  358 — ab 
Hematin  in  human  bile,  (177)  1233 
Hematocele  of  testicle,  (60)  88 
or  intraperitoneal  hemorrhage 
caused  by  corpus  luteum,(64)  1149 
ovarian,  pregnancy  with,  (72)  1960 
retroperitoneal,  case  of  producing 
acute  intestinal  obstruction,  (6) 
1633 

structure  and  etiology  of  mem¬ 
brane  of,  (117)  1565 
Hematocytometer,  new  fluid  for,  (21) 
526— ab 

Hematology,  atypical  cases  in,  (151)361 
Hematoma*  infected,  in  etiology  of 
tetanus,  (54)  1879 — ab 
of  ear,  (157)  887 
traumatic  extradural,  _  (97)  360 
Hematometra,  chorioepitheloma  com¬ 
plicated  by,  (28)  1227 
indications  and  treatment  in,  (37) 
1227 

Hematomyelia,  differentiation  of  from 
injury  of  brachial  plexus,  (160) 
1232 

traumatic,  (25)  2119 
Hematoporphyrinuria  not  due  to  sul- 
phonal,  (41)  1723 
Hematozoa  of  birds,  (51)  192 — ab 
of  cattle  in  Indo- China,  (65)  1637 
Hematuria,  (33)  86 
bladder  tumors  without,  (51)  S08 
case  of  profuse  renal,  (16)  1715 
due  to  pathologic  conditions  of 
bladder,  (59)  189 
due  to  small  doses  of  urotropin, 
(90)  524 

essential,  pathology  of,  so-called, 
(86)  1876 

of  renal  origin,  (12)  1628 — ab 
Hemianopia,  (48)  1954— ab 
Hemiatrophy,  facial,  *1888 
Hemicraniosis  and  cure  of  brain  tu¬ 
mor  by  operation,  *2059 
Hemiparesis, ,  unilateral  paralysis  of 
vocal  cord,  astereognosis,  in  brain 
tumor  with  Jacksonian  spasm, 
*2129 

Hemiplegia  as  complication  in  ty¬ 
phoid,  *389 

postdiphtheritic,  (102)  356 
unilateral  paralysis  agitans  occur¬ 
ring  after,  (120)  805 
Hemisystole,  gallop,  rhythm  and, 
(213)  1234 

Hemoflagellates,  (7)  1956 
Hemoglobin  and  malaria,  (149)  1964 
behavior  of  kidneys  in  elimination 
of,  (84)  1638 

help  to  determination  of,  *2007 
importance  of,  in  treatment  of 
malarial  affections,  (112)  1962 — ab 
Hemoglobinometer,  v.  Fleishel,  min¬ 
iature  dark  room  for,  *1283 
Hemoglobinuria,  how  induced  by  qui- 
nin,  (78)  724 — ab 

Hemolysis,  diversion  of  complement 
in,  (51)  804 

does  human  milk  induce?  (170)  1320 
fatal,  following  direct  transfusion  of 
blood  by  arteriovenous  anastomo¬ 
sis,  *385 

lipolysis  and  agglutination,  (156) 
1320 
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Hemolysis,  normal  resistance  of  blood 
corpuscles  to,  (53)  808— ab 
specific  of  blood  corpuscles  fixed 
with  osmium,  (102)  2125 
Hemomanometer,  compressed  air,  (44) 
1723 

Hemophilia  neonatorum,  (36)  192 
hemiarthrosis  of  right  knee  in,  *39 
Hemoptysis  as  vicarious  menstruation 
in  mother,  sister  and  two  daugh¬ 
ters,  (154)  1964 

blood  pressure  as  guide  in  treatment 
of,  (10)  802— ab 
due  to  tuberculosis,  *1067 
periodical,  (69)  2124 
severe,  icebag  in,  (3)  356 — ab 
Hemorrhage,  (73)  1312 
after  dislocation  of  third  cervical 
vertebra,  *419 
after  tonsillectomy,  *497 
alarming,  in  quinsy,  (92)  970 
and  transfusion,  (77)  1312 
at  menopause,  (124)  886— ab 
calcium  chlorid  in,  (13)  525 
cerebellar,  case  of,  (7)  1403 
cerebral,  concussion  of  brain  simu¬ 
lating,  -*1363 

cerebral,  death  from,  (15)  90 
death  from,  (68)  1480 — ab 
death  from,  from  medicolegal  view¬ 
point,  (36)  1958,  (29)  2042,  (37)  2123 
fatal,  from  duodenal  ulcer,  follow¬ 
ing  appendectomy,  (107)  1062 
following  nephrolithotomy,  (82)  1062 
— ab 

following  removal  of  tonsils,  two 
cases,  (20)  1873 

from  bone,  plugging  with  soft  tis¬ 
sue  to  arrest,  *1607 
from  bowel  following  appendectomy, 
*1842 

from  female  genital  tract,  signifi¬ 
cance  of,  (57)  1402 
from  lungs,  influence  of  weather  on, 
(70)  2124 

from  uterine  adnexa,  (74)  528 — ab 
hysterectomy  for,  (29)  1804 
idiopathic,  from  kidneys,  (95)  1881 
— ab 

in  Bright’s  disease,  and  hemorrhagic 
diathesis  of  nephritic  origin,  (64) 
2040 — ab 

in  bullet  wounds  of  lung,  amyl  ni¬ 
trite  for  control  of,  (105)  719 — ab 
internal,  treatment  of,  (48)  281 
intestinal,  concealed,  cirrhosis  of 
kidney  with  wide  range  of  blood 
pressure  due  to,  (30)  1809 — ab 
intraperitoneal,  or  hematocele, 
caused  by  corpus  luteum,(64)  1149 
late  secondary  following  removal  of 
adenoids,  (10)  1628— ab 
malignant,  recurrent,  of  vitreous, 
ligation  of  common  carotid  ar¬ 
tery  for,  *107 

middle  meningeal,  with  operation 
and  recovery,  (118)  1559 
obstetric,  (70)  1558 — ab 
postoperative  intraocular,  and  blind¬ 
ness,  (117)  89 
postpartum,  (28)  357 
postpartum,  aortic  pressure  in,  (6) 
90,  (40)  445— ab 

postpartum,  new  method  of  hem¬ 
ostasis  in,  (46)  442— ab 
postpartum,  treatment  of,  (140) 
1058,  (102)  1313 

purpuric,  typhoid  with,  (34)  1060 
rectal,  unusual,  (7)  624 — ab 
recurring,  multiple  hereditary  tel¬ 
angiectases  with,  (42)  1723 — ab 
suberanial,  (45)  192 
suprarenal,  unusual  cause  of  sud¬ 
den  death,  *19 

uterine,  and  ovarian  diseases,  (9)  283 
vaginal,  in  new-born,  *775 

Hemorrhoids,  (127)  89,  (74)  1058 
nature  and  treatment  of,  (13)  283-ab 
new  operation  for  complete  removal 
of,  (15)  1559— ab 

practically  painless  and  bloodless 
operation  for,  (102)  1955 — ab 
technic  of  operation  for  under  local 
anesthesia,  (123)  1956 

Hemostasis  by  suture  of  dura  in  injury 
of  longitudinal  sinus,  (71)  1480-ab 
in  pulmonary  tuberculosis  by  in- 
tra-pulmonary  injection,  *2149 
new  method  of,  in  postpartum 
hemorrhage,  (46)  442— ab 

Henoch’s  purpura,  thyroid  extract  in, 
*247 

Henschen’s  works,  list  of,  (107)  449 

Hepatic  artery,  aneurism  of,  (114) 
1230— ab 

Hepatitis,  amebic,  diagnosis  and  cure 
of  presuppurative  stage  of,  (27) 
357— ab 

syphilitic,  interstitial,  almost  total 
necrosis  of  parenchyma  of  liver 
in,  (124)  1884 

Heredity,  (98)  282 


Heredity  and  environment,  relations 
of  to  diseases  and  defects  of  chil¬ 
dren,  (64)  1476— ab 
and  variation,  (111)  1559 
hygiene  and,  (11)  86 
important  factor  in  production  of 
mental  disease,  (116)  1403 
in  development  of  tumors  in  mice, 
(39)  2120— ab 

in  diseases  of  nervous  system,  espe¬ 
cially  epilepsy,  (2)  1472— ab 
Heredosyphilology,  (6)  1555— ab 
Hermaphrodite,  pseudo,  male,  163)  717 
Hermaphrodism,  canine,  (114)  282 
Hernia,  (27)  881 
after  pubiotomy,  (116)  1962 
and  rupture  of  intestine,  relations 
between,  (87)  1725 
and  varicocele,  local  anesthesia  in 
operations  for,  (108)  524 
cerebral,  case  of,  *1141 
diaphragmatic,  (150)  1232— ab 
diaphragmatic,  Roentgen  examina¬ 
tion  in,  (150)  361 

diaphragmatic,  stenosis  of  pylorus 
from,  (164)  887 

exomphalic,  congenital,  (81)  627-ab 
differential  diagnosis  between 
chronic  and  recently  acquired 
from  medicolegal  standpoint,  (13) 
1555— ab 

extremely  large,  radical  operation 
on,  by  replacement  of  testicle  in 
abdomen,  (182)  1233 — ab 
duodenojejunal,  incarceration  of,  in 
connection  with  Meckel’s  diverti¬ 
culum,  (65)  808 
femoral,  appendix  in,  (24)  526 
femoral,  case  of  injury  to,  and  one 
of  exposure  of  bladder  in  opera¬ 
tions  for,  recovery  in  both  cases, 
(25)  1878 

femoral,  diverticulum  of  bladder 
in,  without  sac,  operation,  (24) 
2041 

femoral,  injury  to  bladder  while  op¬ 
erating  on,  (26)  1878,  (27)  2123 
femoral,  new  operation  for,  (37) 
1874— ab 

femoral,  passing  behind  and  inter¬ 
nal  to  femoral  vessels,  (100)  2125 
femoral,  plea  for  radical  operation 
in,  (94)  524,  (116)  1956— ab 
femoral,  suggestion  for  radical  cure 
of,  (15)  881— ab 

femoral,  treatment  of,  (119)  196— ab 
following  pubiotomy,  (118)  886— ab 
funicular  umbilical,  and  exstrophy 
of  bladder,  (167)  1232 
incarcerated,  complicated  by  throm¬ 
bosis  of  superior  mesenteric  vein, 
(67)  1316 

incarcerated,  etiology  of  gangrene 
in,  (152)  977 

incarcerated,  in  infants,  (54)  808 
infantile,  and  encysted,  anatomy 
and  pathology  of,  (4)  2040 
inguinal,  anatomic  basis  for  oper¬ 
ative  treatment  of,  (79)  1229 
inguinal,  cecal,  (85)  1955 
inguinal,  double,  (73)  718— ab 
inguinal,  enormous,  radical  opera¬ 
tion  in,  (67)  883— ab 
inguinal,  general  anesthesia  unjus¬ 
tifiable  in  radical  cure  of,  (138) 
1058 

inguinal,  in  children,  (43)  1636 
inguinal,  interparietal,  origin  of, 
and  vaginal  process  of  peritoneum, 
(57)  527 

inguinal,  malignant  disease  of  in¬ 
testine  rendering  irreducible  an, 
(4)  1633 

inguinal,  operative  treatment  of, 
(132)  1641 

inguinal,  paraffin  injection,  treat¬ 
ment  of,  *1352 

inguinal,  radical  cure  of,  (60)  1228, 
(115)  1956 

inguinal,  removable  suture  for  rad¬ 
ical  operation  in,  (66)  808 
inguinal,  oblique,  uncomplicated, 
simple  operation  for,  in  young 
adults,  (3)  2041— ab,  (31)  2042— ab 
inguino-scrotal,  descent  of  right 
ureter  into  scrotum  simulating, 
(106)  2046 

intraparietal,  with  small  opening 
giving  severe  abdominal  pain, 
(22)  1722 

lateral  abdominal,  etiology  of,  (86) 
1961 

Meckel’s  diverticulum  in  a,  inflam¬ 
mation  of,  (59)  1316 
most  frequent  in  childhood,  and 
significance  of,  (33)  280— ab,  (16) 
526 

obturator,  (43)  281— ab 
obturator,  operative  treatment  of. 
(89)  1961 

plea  for  operative  cure  of,  (88)  805-ab 
practical  suggestions  for  radical  cure 
of,  (43)  1476— at. 


Hernia,  radical  cure  of,  20,000  opera¬ 
tions  for,  *1017 
retroperitoneal,  (118)  530 
retrorectal,  epigastric,  and  other  in¬ 
ternal  hernias,  (86)  810 
saccular  theory  of,  (2)  2041— ab 
scrotal,  suppurative  appendicitis  in, 
(81)  89— ab 

spontaneous,  of  semilunar  fold, 
(45)  629— ab 
strangulated,  (25)  1145 
strangulated,  lateral  pinching  of  in¬ 
testine  in,  (52)  445 
strangulated,  cicatricial  stenosis  of 
intestine  after,  (90)  1961 
strangulated,  umbilical,  case  of 
cirrhosis  of  liver  in  which  cure  of 
ascites  followed  operation  for,  (27) 
2041 

strangulated,  ventral,  (92)  89— ab 
umbilical,  (44)  969 
umbilical,  and  abdominal,  opera¬ 
tion  for,  (72)  1150 
umbilical,  congenital,  (121)  360, 

(62)  624— ab,  (198)  1233 
umbilical,  coexistent  with  rupture 
of  intestine  from  fall  on  floor, 
(159)  1232 
ventral,  (151)  1409 
Hernias,  appendices  epiploic*  in, 
(53)  1149 

gangrenous,  treatment  of,  (83)  1961 
incarcerated,  with  abdominal  mes¬ 
enteric  conditions,  (125)  1641— ab 
principles  for  treatment  of,  (124)  2127 
usually  considered  inoperable,  silver 
wire  filigrees  in  treatment  of, 
(5)  2040,  (25)  2123— ab 
Herniotomy,  inguinal,  local  anesthe¬ 
sia  in,  (32)  188— ab 
Heroin  and  chloroform,  general  anes¬ 
thesia  with,  (100)  631 
Heroinism,  case  of,  (12)  1872 
Herpes  in  affections  of  central  nervous 
system,  (72)  1062 

simplex,  nature  of,  and  diagnostic 
and  prognostic  significance  in  in¬ 
fectious  diseases,  (30)  1556 — ab 
zoster,  (21)  628 

zoster,  sensory  disturbances  during 
and  after,  (95)  449 
Herpetomonas,  life  cycle  of,  found  in 
Culex  pipiens,  (10)  525 
Heterogenesis,  and  archebiosis.  ("90)  1146 
High-frequency  current,  effect  of  on 
urinary  secretion  in  diabetes, 
(162)  1409 

current,  indications  for  use  of, 
(112)  1062 

current  in  disease,  physiologic  ef¬ 
fects  of,  (18)  90 

currents  and  ultraviolet  rays  in 
phlebitis,  (17)  2037 — ab 
currents  and  x-ray,  800  dermatologic 
cases  treated  with,  at  Mt.  Sinai 
Hospital,  (45)  1954 
currents,  influence  of  on  urinary 
system,  (21)  1313 

Hip,  congenital  dislocation  of,  (57) 
1228— ab 

congenital  dislocation  of,  treatment 
.  ?f.  (32)  445,  (38)  716,  (114)  719-ab 
idiopathic  juvenile  deforming  os¬ 
teoarthritis  of,  (150)  1319— ab 
joint,  deforming  inflammation  of, 
in  young,  (91)  360 
joint  disease  and  congenital  disloca¬ 
tions,  coxa  vara  in  distinction 
from,  (SI)  1403 

joint  disease,  deforming,  (149)1319-ab 
joint  disease,  mechanical  treatment 
of,  (31)  1874 

joint  disease,  statistics,  etiology, 
pathology,  (32)  1874 
joint  disease,  symptoms  and  diagno¬ 
sis  of,  (57)  355 

paralytic  luxation  of,  (80,  92)  1062 
Roentgen  rays  in  examination  of, 
(9)  1313 

tuberculosis  of  in  children,  treat¬ 
ment  of,  (106)  632 — ab 
Hoarseness,  (39)  357 
Hodgkin’s  disease,  spirochetes  in,  *774 
Hogue-California  trial  frame,  (109) 
1877 

Homatropin  and  atropin,  in  cyclo- 
plegia,  (80)  2122— ah 
Homicide,  justifiable,  (17)  1309,  (4) 
1472,  (19)  1555,  (17)  1629— ab, 

(20)  1400 

Homosexual  practices,  is  agitation  for 
repeal  of  German  law  against  jus¬ 
tified?  (126)  2127— ab 
Hong  Kong,  beriberi  in,  (27)  1148-ab 
Honor,  business,  modern  standard  of, 
(67)  1058 

Horns,  cutaneous,  (24)  2119— ab 
Horse  hairs,  determination  of  an¬ 
thrax  bacilli  on,  (50)  974 
Hospital  abuses  and  remedy,  (123)  1559 
advantages,  surgical  disadvantages 
without,  (90)  2040 


Hospital  arrangements  of  man-of-war, 
*1771 

construction,  modern,  *993 
construction,  practical  points  of 
economy  in,  *990 
floors,  (134)  1956 
Jefferson,  old,  *535 
new  Children’s,  at  Vienna,  (125)  1152 
practice,  materia  medica  and  phar¬ 
macy  in,  *1659 

problem  in  Detroit,  (107)  524 
progress,  (3)  1627 

relation  of,  to  medical  education 
and  research,  *531 
ships  and  wireless  telegraphy,  (10) 
1147 

Hospitals,  heating  and  ventilation  in. 
(94)  975 

eastern,  impressions  of,  (22)  1310 
state,  doctors  in,  (77)  282 
Hot  air  in  chilblains,  (162)  1154 
Humerus,  compound  comminuted 
fracture  of,  (35)  1148 
fractures  of,  abduction  in  treatment 
of,  (56)  193 

fractures  of  above  condyle,  (99)  2048 
— ab 

fractures  of  greater  tuberosity  of, 
(37)  188 

fracture  of  neck  of,  (38)  188 
fracture  of  neck  of,  complicating 
dislocation  at  shoulder  joint,  man¬ 
agement  of,  *487 

fractures  of,  splint  bandage  for, 
(87)  1558 

Hydatid  disease,  (57)  524,  (43)  2123-ab 
in  Australia,  (47)  441 
Hydatidiform  mole,  (82)  89,  (82)  288-ab 
Hydroa-vacciniforme,  seu  aestivale, 
summer  prurigo,  *1774 
Hydrocele,  double, report  of  case  with 
operation  and  illustrations,  (38) 
1631 

fifteen  pint,  (12)  628 
incision  and  eversion  of  sac  in, 
(42)  192 

in  female,  (170)  888 
Hydrocephalus,  (119)  1058 
epilepsy  from,  after  complete  ossi¬ 
fication  of  cranial  bones,  (97)  627 
Hydrochloric-acid,  absence  and  mark¬ 
ed  diminution  of,  in  cancer  of  or¬ 
gans  other  than  stomach,  (12)  876 
r61e  of,  in  gastric  digestion,  (103)1318 
shall  we  treat  gout  with?  (119)1408 
proportion  of,  in  gastric  juice  of 
Japanese,  (57)  1960 
significance  of  reduced  production 
of  in  diagnosis  of  gastric  affec¬ 
tions,  (47)  974 — ab 
Hydronephrosis,  importance  of  ab¬ 
normal  renal  vessels  in,  (62)  808 
— ab,  (133)  2048— ab 
infected,  with  anomaly  in  course  of 
ureter,  (94)  1726 

intermittent,  operations  for,  (15) 
444— ab 

traumatic  rupture  of,  (66)  1811 
Hydrophobia,  prevention  of,  (14)  522 
Hydropyonephrosis  and  renal  calculi, 
(54)  722 

Hydrorrhea  gravidarum  with  extra- 
amniotic  development  of  fetus, 
(127)  886— ab 
Hydrotherapy,  (116)  879 
action  of,  latest  views  on,  (113)  1318 
for  insane,  (63)  355 
in  measles,  (133)  1152 
rectal,  in  typhoid,  (80)  1955 
Hygiene  and  heredity,  (11)  86 
and  sanitary  science,  (48)  1719 
as  subject  in  schools,  (18)  522,  (34) 
1635 

for  teachers,  education  in,(32)1635-ab 
future,  (90)  879 

Nelson  County  (Ky.)  M.  S.  and, 
(142)  283 

of  school  life,  what  should  be  at¬ 
titude  of  professtion  toward? 
*663 

of  upper  air  passages,  (112)  879 
personal,  (141)  806 
school,  department  of,  (18)  522, 

(34)  1635 

teaching  of  in  Army,  (16)  1148 — ab 
Hygroma  colli  and  branchial  fistula, 
(16)  1559 

of  knee,  (58)  1316 — ab 
Hymen,  persisting,  conception  with, 
(81)  2045 

urethra  and  vagina,  development 
of,  (61)  1316 

Hyoid,  cartilaginous  joint  of,  spon¬ 
taneous  detachment  of,  (87)  1229 
Hyoscin  and  morphin  in  general  an¬ 
esthesia,  (50)  1402 
anesthesia  in  obstetrics,  (46)  717 
hypodermic  anesthesia,  (15)  1715 
morphin-cactin  anesthesia,  (81) 
1224,  (94)  1313 

morphin-cactin  anesthesia,  death 
from  respiratory  paralysis  follow¬ 
ing,  *416 
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Hyothyro-cpiglottic  region,  surgical 
anatomy  of,  (58)  1228 
Hyperacidity  of  Japanese,  (58)  1960 
Vegetable  or  meat  diet  in,  (102)  978 
Hyperalgesia,  zones  of,  in  injuries  of 
skull  and  brain,  (144)  1232 
Hyperchlorhydria,  (19)  2036 
different  forms  of,  clinical  differen¬ 
tiation  and  dietetic  and  medicinal 
treatment,  (12)  1472 — ab 
pathology  and  treatment  of,  (93) 
1063— ab 

treatment  of,  (128)  444 
Hyperemesis,  (12)  283 
during  pregnancy,  (75)  2040 — ab 
gravidarum,  appendicitis  and,  *2006 
Hyperemia,  artificial,  in  frostbite, 
(104)  884 

as  remedy,  (127)  880 
Bier’s,  (83)  718,  (104)  879,  (86)  975 
Bier’s  in  acute  articular  rheuma¬ 
tism,  (101)  1408,  (126)  1565— ab 
Bier’s,  in  otology,  (105)  1062 
Bier’s,  in  post-traumatic  granulat¬ 
ing  wounds,  (130)  1319 — ab 
cerebral,  in  therapeutic  action  of 
lumbar  puncture,  (20)  721— ab 
constriction,  experimental  research 
of  influence  of  on  healing  of 
fractures,  (96)  1961 
constriction,  in  acute  suppurating 
infections,  (71)  1881 
continuous,  passive, in  delayed  union 
of  fractures,  (24)  716 
induced,  massage  and,  (50)  1479 
in  treatment,  (193)  1321 — ab 
in  treatment  of  surgical  tuberculo¬ 
sis,  (14)  802— ab  . 

in  tuberculous  bone  and  joint  af¬ 
fections,  (91)  95 — ab  _ 

localized  passive,  in  arthritis,  (89) 
879 

suction  in  inoperable  tumors,  (120) 
1884— ab 

Hyperesthesia,  cutaneous,  as  aid  to 
diagnosis  of  appendicitis,  (28) 
1635— ab 

Hyperglycemia  and  hyperglycystia  in 
diabetics,  (57)  883 — ab 
Hyperglycystia,  hyperglycemia  and, 
in  diabetics,  (57)  883  ab,  538 
Hyperleueocytosis  in  severe  infec¬ 
tions,  (106)  1062 
Hypernephroma,  (1)  801 — ab 
of  kidney,  (34)  1401 — ab  _ 

Hyperopia,  increase  of,  during  marked 
glycosuria,  (135)  444 
Hyperostosis  of  upper  jaw,  (95)  1229 
Hyperplasia,  glandular,  of  thyroid, 
occurrence  and  physiologic  nature 
of,  (35)  1310— ab 

Hypersecretion,  alimentary,  (61)  92-ab 
and  pylorospasm  in  gastric  ulcer, 
(162)  1066— ab 
Hyperosmia,  (91)  190 
Hypersusceptibility  and  immunity , 
(28)  1222 

Hypertension,  portal,  (87)  879 
Hyperthyroidism,  (28)  1056 
Hypertrichosis,  circumscribed,  of 
back,  (60)  974 
treatment  of,  (128)  1225 
Hypnosis  in  menstrual  disturbances, 
(112)  1408 

multiple  neurotic,  cutaneous  gan¬ 
grene  and,  (112)  529 
Hypnotics  with  alcohol  radicals,  (b3) 
882 

Hypnotism,  (11)  1476 
Hypochondriac,  a,  of  time  of  Anto- 
nines,  (64)  524 

Hypoparathyreosis,  status  parathy- 
reoprivus  and  transplantation  of 
thyroid  glands,  (71)  443 — ab 
Hypopharyngoscopy,  (14)  971— ab 
Hypophysis  and  acromegaly,  (100)  811 
— ab 

and  exposure  of  central  part  of  mid¬ 
dle  cranial  fossa,  (57)  722 
Hypospadias,  operation  for,  (62)  718-ab 
penile,  new  operation  for,  (23)  1477 

— ab 

Hypotonia,  congenital,  (5)  191— ab 
Hysterectomy,  abdominal,  for  carci¬ 
noma  of  uterus,  (131)  977 — ab 
abdominal,  for  fibroids,  technic  of, 
(9)  1059 

and  appendectomy  in  patient  of, 
74,  (14)  2170 

and  myomectomy,  when  shall  we 
perform  for  uterine  fibromyomata? 
(56)  2121— ab 

complete,  for  fibroid,  followed  by 
temporary  uretero-vaginal  fistula, 
(59)  212i— ab 

for  fibroid  tumors  of  uterus,  (26) 
628,  (20)  1630— ab 
for  hemorrhage,  (29)  1804 
improved  subtotal  abdominal,  in 
chronic  pelvic  inflammation,  *1898 
Hysteria,  (14)  283 — ab,  (9)  716 — ab, 
(42)  973— ab 

absence  of  knee  jerk  in,  (111)  1230 


Hysteria  and  epilepsy,  chemistry  of 
stomach  and  intestines  in,  (104) 
631 

fatal,  case  of,  (72)  1719 
latest  theories  of,  (117)  1962 
nature  and  position  of  in  nosology, 
*1729 

of  ear,  (63)  1224— ab 
Quinquad’s  sign  in,  (111)  976 — ab 
sweating  of,  (195)  1223 
Hysteric,  visions  of,  (42)  1874 — ab 
Hysterical  fever  during  pregnancy, 
(113)  529 


Ice,  importance  of,  in  production  of 
typhoid,  *731 

Ice-cream,  commercial,  bacteriologic 
study  of,  (15)  2037 — ab 
Icebag,  in  severe  hemoptysis,  (3)  356-ab 
Ichthyol  in  gonorrheal  epididymitis, 
(119)  1727 

Ichthyosis  of  unusual  location,  (67) 
443— ab 

Icterus  and  appendicitis,  (58)  722 
differential  diagnosis  of,  (76)  1725-ab 
nuclear,  of  new-born  infants,  (115) 
1727— ab 

Identification,  new  method  of,  super¬ 
seding  dactyloscopy,  (2)  187 — ab 
Idiocy,  amaurotic,  family,  (27)  803 
primary  amaurotic,  simulation  of 
some  symptoms  of,  by  tumor  of 
interpedunculate  space,  (31)  1958 
Idiot,  myxedematous,  anatomy  of, 
(29)  1310 

Idiots,  longevity  of,  (3)  966— ab 
Ignorant,  protection  of,  (44)  1631 
Ileocecum,  sarcoma  of,  (76)  1719 
Ileocolitis,  diphtheritic,  with  gan¬ 
grene  of  appendix,  (84)  89 
non-ulcerative  follicular,  (13)  2119 
Ileus,  acute  postoperative,  successful 
treatment  of,  *1271 
adynamic,  (13)  1309 — ab 
atropin  in,  (144)  1064 — ab 
cardinal  symptoms  of,  analysis  of, 
(16)  1144— ab 

diagnosis  and  medicinal  treatment 
of,  (110)  1961 
dynamic,  *901 

experimentally  produced,  physio¬ 
logic  observations  on,  *840 
hitherto  disregarded  early  signs  of, 
(76)  2045 

mechanical,  in  acute  inflammatory 
abdominal  affections,  (89)  631 
Meckel’s  diverticulum  as  cause  of, 
(60)  722 

of  jejunum,  operation  for,  in  two 
stages,  (69)  718 — ab 
pain  in.  *836 
postoperative,  *1006 
with  appendicitis,  (59)  722 
Illiterate,  test  card  for,  (86)  2040 
Illustration,  how  may  present  meth- 
'  ods  of,  be  improved?  *138 
Imbecility  and  dementia  praecox,  dif¬ 
ferential  diagnosis  of,  (10)  876 
cryptorchism  complicating,  (16)1873 
medicolegal  aspects  of,  (12)  1055-ab 
Immune  bodies,  concentration  of,  in 
diphtheria  serum,  (105)  1229 
Immunity,  anaphylaxis  and,  (67)  1480 
and  hypersusceptibility,  (28)  1222 
and  phagocytosis  in  myeloid  leu¬ 
kemia,  importance  of  absence  of 
glycogen  in,  (119)  1962 
and  preventive  medicine,  (84)  1146 
and  therapeutic  action,  (12)  1952-ab 
degree  of  against  smallpox,  neces¬ 
sity  of  increasing  the,  (27)  1313 
doctrine  of,  application  of  physi¬ 
cal  chemistry  to,  (78)  969 
experimental,  to  colon  and  typhoid 
bacilli,  (13)  86 
in  tuberculosis,  (100,  141)  89 
mechanism  of,  (66)  1228 
modern  theories  of,  (106)  282 
natural,  and  susceptibility  to  diph¬ 
theria  toxin,  (62)  87 
passive,  degree  and  duration  of,  to 
diphtheria  toxin  transmitted  by 
immunized  guinea-pigs,  (62)  282 
— ab 

plague,  (36)  968 — ab 
research,  recent  trend  of,  (46)  1874 
— ab 

theory  of,  opsonins,  (126)  1963 
Immunization,  therapeutic,  (22)  1878 
— ab 

vs.  cancer  in  mice,  (69)  282 
Immigration,  active  and  passive,  of 
man,  against  streptococci,  (169)1065 
relation  of  to  nodules  found  in 
lungs  of  guinea-pigs  after  injec¬ 
tion  of  tuberculous  material, 
(112)  1230 

Impotence,  nervous,  treatment  of, 
(103)  1408 

Impulse,  behavior  of  left  auricle  in 
disturbance  in  transmission  of, 
(123)  1565 


Impulses,  morbid,  and  their  medico¬ 
legal  importance,  (1)  1398 — ab 
Inanition,  metabolism  during,  (2) 
1220— ab 

variations  of  water  in  organism 
during,  (57)  1810 

Incinerators  in  cantonments,  (45)  1809 
small,  (30)  629 

Incision,  longitudinal,  for  ligature  of 
subclavian  artery,  (103)  1151 
abdominal,  direction  of,  (13)  1559- ab 
Incontinence,  fecal,  and  enuresis  in 
children,  (24)  90 — ab 
Incubator,  prematurely  born  not  re¬ 
quiring,  (59)  1724 
India,  plague  in,  *759 
Indican,  albumin  and  casts  in  urine, 
(8)  1872 

reaction  in  urine,  (152)  1409 
routine  examination  of  urine  for, 
(40)  1057 

Indicanuria,  (80)  969 
in  cerebrospinal  meningitis,  (157) 
1410— ab 

Indigestion,  chronic,  treatment  of, 
(14)  967— ab 

Individualism  in  medicine,  as  in¬ 
fluenced  by  medical  education, 
(104)  524 

Indo-China,  hematozoa  of  cattle  in, 
(65)  1637 

surra  of,  (52)  1879  .  . 

Indol,  improved  rapid  test  for  in  broth 
cultures  and  in  meat,  sugar-free 
broth,  (36)  2037 

Indoxyl  sulphate,  elimination  of,  in 
urine  of  insane,  (59)  878 
Induction  coil,  (104)  89 
machine,  static,  is  it  of  therapeut¬ 
ic  value?  (24)  877 

Inebriate,  what  can  family  doctor  do 
for,  (7)  1633— ab 
Inebriety,  (148)  1058 

causation  and  control  of,  (1)  1721-ab 
practical  treatment  of,  (88)  282 
Infancy,  adenoids  in,  *1589 
aid  to  diagnosis  of  tuberculosis  in, 
(10)  1555— ab 

and  childhood,  suppurative  middle- 
ear  diseases  of,  (79)  1403,  (39)  1805 
and  childhood,  symptoms  of  ty¬ 
phoid  in,  (53)  1311 — ab 
prevention  of  ophthalmia  of,  (69) 
1476— ab 

stenosis  of  pylorus  in,  (10)  _  1055— ab 
Infant,  acquired  syphilis  in,  with 
transmission  to  mother,  (8)  971 

— ab 

blastomycosis  in,  *550 
care  of,  (59)  1402 

feeding,  (3)  86 — ab,  (48)  625,  (78) 
805,  (114)  879,  (104)  970,  (51) 

1719,  (44)  195— ab,  (28)  1873. 
feeding  and  its  influence  on  infant 
mortality  in  the  Philippines,  (47) 
1874— ab 

feeding  and  side-chain  theory, 
(123)  1963 

feeding,  disadvantages  of  low  pro- 
teids  in,  *1654 

feeding,  human  and  cow’s  milk  in, 
(86)  1563 

feeding,  lactone  in  preparing  milk 
for,  (84)  970 

feeding  up  to  two  years,  (32)  1227 
feeding,  peptic  energy  of  gastric 
juice  at  various  temperatures, 
and  its  importance  in,  (92)  1151 
feeding,  plea  for  more  extensive 
use  of  modified  cow’s  milk  in, 
(42)  969 

feeding,  rules  for  calculating  per¬ 
centage  method  of,  and  for  re¬ 
membering  weights  and  heights  of 
children  at  various  ages,  (9)  1952 
feeding,  scientific,  essentials  of, 
(145)  1058 

feeding,  sodium  citrate  in,  (26)  280, 
(48)  1057 

feeding  with  buttermilk  prepara¬ 
tion,  (105)  1727 

feeding  with  human  milk  heated  to 
140  F.,  (165)  1066 
feeding  with  sterilized  whole  milk, 
(39)  1879  .  • 

hypertrophic  cirrhosis  of  liver  in, 
(9)  720— ab 

idiosyncrasy  of,  to  cow’s  milk,  (108) 
2125 

iritis  in,  (55)  1557 
malnutrition  in,  due  to  excessive 
putrescence  in  alimentary  canal, 
(7)  880 

mortality,  (44)  1148,  (102)  1225, 

(200)  1233 

mortality  and  milk  supply,  (29) 
1314— ab 

mortality  from  summer  diarrhea, 
suggestions  for  reducing,  (76)  627 
— ab 

mortality  in  Rhone  District,  (53) 
1724— ab 


2219 


Infant  mortality,  reduction  of,  by 
control  of  milk  supply,  (26)  1148 
new-born,  albuminuria  in,  (94)  1151 
new-born,  depression  of  parietal 
bone  in,  (6)  881 — ab 
new-born,  symptoms  of  brain  pres¬ 
sure  in,  due  to  intracranial  hem¬ 
orrhage  and  mechanical  injury 
of  brain,  (81)  1151 — ab 
new-born,  traumatic  edema  of,  (14) 
1144— ab 

new-born,  unusual  malformation  of 
cranial  bones  in,  (59)  1557— ab 
nutrition,  effect  of  proprietary 
foods  on,  (60)  1632 — ab 
of  eleven  months,  case  of  fatal 
anemia  secondary  to  pyelonephritis 
in,  *2004 

three-months’  old,  intussusception 
in;  enterectomy,  recovery,  (29) 
1722 

Infantile  mortality  and  morbidity 
from  the  obstetric  standpoint, 
(58)  1637 

tuberculosis,  points  in,  (51)  1311-ab 
uterus,  clinical  importance  of,  (68) 
2044— ab 

Infants  and  adults,  purulent  conjunc¬ 
tivitis  in,  (20,  27)  2037 
and  children,  diagnosis  and  treat¬ 
ment  of  bronchopneumonia  in, 
(73)  1476 

and  voung  children,  Eustachian 
tubes  in,  anatomic  differences  as 
compared  with  adult  type  and 
bearing  in  tympanic  disease, 
(98)  1720  „  , 

artificial  feeding  of,  (110)  2047— ab 
breast-fed,  progress  of  in  matern¬ 
ities,  and  influence  of  puerperal 
fever  in  mother,  (103)  1727 
buttermilk  as  food  for,  (107)  879-ab 
calorimetric  principles  in,  (64)  1058 
congenital  relative  stenosis  of  py¬ 
lorus  in,  (112)  1727— ab 
cushion  of  fat  m  cheeks  of,  (HO) 
1727 

diarrhea  in,  (12)  1227 
discussion  of  revision  of  law  for 
protection  of,  (57)  1879 
disease  of,  (49)  192 
dystrophy  in,  (124)  1963 
effects  of  borax  on,  (19)  881— ab 
enlargement  of  epitrochlear  and 
other  lymphnodes  in,  (88)  1224 
habitual  vomiting  in,  (100)  1230-ab 
incarcerated  hernia  in,  (54)  808 
influence  of  composition  of  food  on 
lime  metabolism  in,  (106)  1727-ab 
intestinal  invagination  in,  (42)  1148 
magnesium  metabolism  in,  (111)1727 
male,  urinal  for,  (157)  1154 
milk  depots  for,  (77)  2045  _ 

milk  powder  as  food  for,  in  hot 
weather,  (33)  284 — ab 
nephritis  in,  (29)  1958 — ab  _ 

new-born,  congenital  goiter  in  and 
its  operative  treatment,  (82)  1961 
new-born,  nuclear  icterus  of,  (115) 
1727— ab 

percussion  of  chest  in,  *1487 
pneumonia  in,  (9)  279 — ab 
pseudomasturbation  in,  (85)  1224 

— ab 

psoriasis  in,  (45)  722 
pylorospasm  in,  and  its  congenital 
features,  (122)  1152 
rheumatic  carditis  in,  (55)  1312  ab 
(109)  1727— ab 

spastic  paralysis  of  and  its  treat¬ 
ment,  (1)  2035 — ab 
stools  of,  bacteriologic  findings  in, 
in  health  and  gastrointestinal  af¬ 
fections  ;  variations  on  different 
diets,  (58)  1880— ab 
treatment  of  acute  bronchitis  in, 
(74)  88— ab 

two  Berlin,  Mongolian  spots  in, 
(125)  1318 

Infection  and  hereditary  transmission, 
relation  of  familial  tuberculosis 
to,  (110)  812 

and  parasitism  in  cancer,  (68)  282 
bacterial,  opsonic  index  in  treat¬ 
ment  of,  (71)  1558— ab 
carriage  of,  by  flies,  (14)  721 — ab 
colon  bacillus,  (160)  1066 — ab 
double,  scarlet  fever  and  measles, 
(77)  718 

general  pneumococcal,  with  acute 
necrosis  of  bone,  (21)  191 
in  natural  mucous  cavities  of  body, 
influence  of  trauma  in  localizing, 
(19)  1716— ab 

in  tuberculosis,  channels  of,  (15) 
1309— ab 

localized,  treated  by  Bier’s  method, 
(132)  283 

mixed,  with  tertian  and  quartan 
malaria  in  patient  with  symmet¬ 
rical  gangrene,  *1891 
new,  of  persons  with  inherited 
syphilis,  (44)  722 — ab 
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Infection  of  measles  transmitted  by 
letter,  (11)  183— ab 
of  uterus,  (89)  719 
paratyphoid  bacillus,  (21)  90 
postoperative,  in  surgery,  (85)  524 
puerperal,  (118)  282,  (29)  441,  (49) 

H7’  (65)  1557— ab,  (55)  1719,  (72) 
2040 — ab 

puerperal— dermoid  cyst,  (53)  1402 
puerperal,  from  gonococcus,  (85) 
2122— ab 

puerperal,  occasional  necessity  for 
draining  uterus  in,  (26)  2041 
puerperal  treatment  of,  (99)  1955 
r61e  of,  in  severe  anemias,  (61)  808 
secondary,  of  brain,  from  diseases 
of  maxillary  antrum,  (134)  806 
8eIo62’  hyperleueocytosis  in,  (106) 

tuberculous,  of  faucial  tonsils,  (82)282 
tuberculous,  of  guinea-pig  and  vac¬ 
ation  by  digestive  tract,  (35) 
IOdO — ab 

urinary,  in  children,  *1972 
with  fly  larvae,  *1775 
Infections,  acute  epiphyseal  and  peri- 

(9)  187— ab  infants  and  cllildren> 
acute  suppurating,  constriction 
hyperemia  in,  (71)  1881 
ba°t®rial,  treated  by  vaccines,  (26) 
— at) 

carbolic  acid  in  operative  treatment 
of,  (38)  285— ab 

certain  acute  reflexes  in,  (166)  1410 
defensive  reactions  of  organism 
against,  (50)  2043 
evolution  of,  (20,  24)  967 

cytolytic  serums  and, 
(101)  1482— ab 

local  bacterial  inoculation  in,  (73) 
443 — ab 

local,  treatment  of,  (49)  281— ab 
meningococcus  and  gonococcus,  new 
method  of  fixation  of  complement 
m  diagnosis  of,  (50)  804 
pelvic  treatment  of,  (81)  1876 

Se?1t^’  1,n?SUTected  nephritis  in, 
(Id;  1404 — ab 

Infectious  disease,  acute,  Wright’s  op- 
sonins  m,  (93)  1407-ab 
diseases,  albumosuria  in,  (171)  978 
ab 

diseases,  aoute,  *2139 
diseases,  chronic  and  acute  surgi- 
cal,  Bier  s  treatment  of,  *560 

dl(57)e8i3r6PS°nin3  and  treatment  of> 
diseases, ijihioridzin  glycosuria  in, 

diseases,  prodromal  period  of  (2) 
9<0 — ab  v  ' 

diseases,  production  and  elimina- 
r  e  T?n-i  oxalic  acid  in,  (120)  1230 
Infectmty ,  nature  of,  in  relation  to 
r  growth*  (17)  90 

Infibulation,  normal  ovariotomy,  fe¬ 
male  circumcision,  and  clitori- 
r  dect°my>  (14)  1055— ab 
Infiltrates,  inflammatory,  absorption 
ir,fl  °f  ln  spermatic  ducts,  (104)  196-ab 
Inflammation,  action  of  hot  or  cold 
water  bandages  in,  (70)  287— ab 
chronic  pelvic,  improved  abdominal 
subtotal  hysterectomy  in,  *1898 
local,  treatment  of,  (15)  967 
nature  of,  (77)  810 

P6— ab  ^  female'  (1S)  HI,  (23)  629 

traumatic,  and  stricture  of  Whar- 
ton  s  duct,  (107)  1882 
treatment  of,  by  passive  conges¬ 
tion,  (36)  90 

influenza,  (120)  89,  (114)  356,  (21)  628 
of  (77)  ePjd®miol°gic  importance 

ba«!I,US-,’,oCase  of  Pyemia  due  to, 
(64)  1480 

bacillus  in  blood  and  spleen,  in 
influenza,  (121)  530 
bacillus,  pyemia  due  to,  with  mul¬ 
tiple  arthritis  and  meningitis,  (5) 

epidemic,  (50)  1810 
gastrointestinal  disturbances  in 
(15)  188  ’ 

knee  as  characteristic  as  podagra 
for  gout,  (106)  360 
meningitis,  (43)  2038,  (48)  2039-ab 
sepsis  and  experimental  influenza  ba¬ 
cillus  septicemia,  (108)  2046 
treatment  of,  (126)  880 
Infusorian,  ciliate,  morphology  of. 

(17)  1716  ’ 

Inhalation,  (34)  1315— ab 
of  carbon  monoxid,  tardy  after  ac¬ 
tion  of,  (108)  1961— ab 
Inhalations  to  abort  asthma,  formula 
for,  (139)  1154— ab 

Inhaler  for  ordinary  sequences  and 
mixtures  of  anesthetics,  *999 
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Injection  of  killed  streptococci,  effect 
of,  on  streptococco-opsonic  index 
of  normal  rabbits,  (32)  2038— ab 
Injections  of  air  as  means  of  relieving 
pain,  (4)  1957— ab 

of  collargol,  intravenous,  behavior 
of  leucocytes  in  case  of  and  clin¬ 
ical  significance,  (92)  1639 
Injuries,  abdominal,  (68)  527— ab 
automobile,  (98)  1062 
from  railway  acidents,  conservatism 
in  surgical  treatment  of,  (32)  624 
of  eyeball,  by  iron  foreign  bodies, 
(129)  880 

of  joints,  (109)  1955 
subcutaneous,  of  kidneys,  treat¬ 
ment  of,  (71)  1316 
what,  of  vascular  and  nervous  ap¬ 
paratus  can  bladder  endure  with¬ 
out  permanent  damage,  (60)  1960 
Injury,  accidental,  of  prolapsed 
uterus,  (137)  885 

intracranial,  early  operation  in. 
(149)  191 

of  spine,  (24)  1227 

Innocent,  shall  they  suffer  for  guilty 
in  venereal  diseases,  (41)  1718 
Inoculation,  bacterial,  in  localized  in¬ 
fection,  (73)  443— ab 
therapeutic  bacterial,  with  and 
without  opsonic  index  as  guide. 
(144)  720 

Inoculations,  animal,  case  of  sys¬ 
tematic  blastomycosis  including 
autopsy  and,  (105)  1559 
serum,  death  following,  (116)  1559 
therapeutic,  of  bacterial  vaccines, 
opsonic  index  and,  (42)  1479— ab 
Innoeuousness,  comparative,  of  for¬ 
eign  bodies,  (15)  353— ab 
Insane,  acute  and  removable,  hos¬ 
pitals  for,  (90)  719 
cerebrospinal  fluid  in,  (84)  724— ab 
examination  of,  (145)  720 
hydrotherapy  for,  (63)  355 
lumbar  puncture  in,  (141)  887— ab 
Mrs.  Packard  and  her  influence  on 
laws  for  commitment  of,  (31)  1630 
persons,  criminal  responsibility  of, 
*1644 

public  care  and  treatment  of,  (82)  718 
recent  treatment  of,  (21)  1060 
study  of  blood  in,  (123)  530 
Insanities,  alcoholic,  *1650 
Insanity,  (141)  283,  (101)  627 
acute,  in  child  of  9  years,  (85)  1876 
— ab 

alcohol  and,  (6)  1476— ab 
alcoholic  delusional,  (17)  2119 
and  alcohol  in  London  County  Asy¬ 
lum,  (86)  443 
and  crime,  (102)  970 
and  diabetes,  (35)  526 
as  excuse  for  crime,  fallacy  of,  (41) 
354  ’  v  ’ 

early  treatment  of,  (80)  1476 
education  of  physicians  and  public 
regarding,  (76)  2040 
factor  of,  (17)  1808— ab 
increase  of,  (26)  1477— ab 
in  everyday  practice,  (34)  882 
in  the  aged,  (146)  1058 
nature  of,  (68)  1402 
need  of  popular  lectures  on,  (1) 
1472— ab  v 

prevention  of,  (121)  627 
trauma  and,  (15)  1873 
with  special  view  to  diagnosis,  (89) 
1720  ' 

Insect  larva?,  noxious,  stinging  plants 
and  intestinal  myiasis  in  Angola, 
(45)  91 

Insects  and  fish,  leprosy  transmission 
by,  (105)  1403 

Insoles,  celluloid  flatfoot,  (124)  1727 
flatfoot,  technic  of  plaster  casts  for 
making,  (128)  1641 
pneumatic,  for  flat  foot,  (208)  1322 

Inspection,  factory,  (10)  966 
sanitary,  of  dairies  and  distributing 
depots,  *1091 

Inspectors,  medical,  function  of,  (9) 

966 — ab 

Institute  smell,  the,  (80)  190 

Instrument,  appliance  for  mechanical¬ 
ly  applying  drugs  in  inunction 
treatment  with  hand  or  motor 
power,  (104)  1564 

compression  cylinder  for  radio¬ 
graphing  kidney  stones,  (58)  1557 
forceps  for  appendectomy,  (146)  887 
— ab 

for  craniotomy,  (91)  1229 
for  estimating  bacteria  in  suspen¬ 
sions  used  for  calculating  op¬ 
sonic  index  and  for  vaccines, 
*1176 

for  gastroscopy,  (168)  978 
for  massage,  two  forms  of,  (125) 
1408 

for  measuring  conjugate,  (109)886-ab 
for  ordinary  sequences  and  mix¬ 
tures  of  anesthetics,  *999 


Instrument,  laryngeal  medicator  for 
patient’s  use,  (75)  1224 
leg  holder,  *1674 

lid  elevator  for  cataract  operation. 
*1673 

magnet  for  removing  steel  from 
eye,  (24)  1630 
nephelometer,  *1]  76 
new  adenoid  curette,  for  Rosen- 
miiller’s  fossa,  *1185 
new,  designed  to  measure  thickness 
of  prostate,  (57)  1557 
new  obstetric  forceps,  (101)  195, 

(117)  886 — ab,  (40)  1556 — ab 
new  sterilizer  for  salt  solution  ad¬ 
justable  at  different  heights  with 
water  cooler,  (97)  1482 
saccharometer,  (101)  1062,  (204)  1322 
sound,  for  use  in  herniotomy,  (146) 
887 — ab 

spirometer,  simple,  aseptic  mouth¬ 
piece  for,  *1027 

syringe,  new,  for  injecting  paraffin 
(207)  1322 

to  determine  viscosity  of  blood, 
(179)  1233 

truss  to  hold  drain  tube  for  gastric 
fistula,  (105)  1152 

Instruments,  duck  case  for,(130)361-ab 
nose,  throat  and  ear,  improved,  (74) 
1224  ' 

used  in  eye  surgery,  form  and 
manipulation  of,  (7)  1877 
Insuffieientia  vertebrae,  (94)  1318— ab 
Insurance,  accident  and  sick,  (149)887 
against  accidents,  industrial,  rules 
for  physicians  in  making  out  cer¬ 
tificate  for,  (108)  1639 
business,  value  of  agglutination 
test  in,  (93)  811 

examinations,  life,  risks  in,  (89) 
1876 

industrial,  accident,  detection  of 
malingering  in,  (49)  722 
life,  and  glycosuria,  (44)  526 
of  physicians  against  accidents, 
(199)  1322— ab 

Intelligence  of  action,  (101)  1955 
tests  of,  (118)  1962— ab 
Internal-organs,  pain  sensibility  of 
skin  in  disease  of,  (73)  1563— ab 
traumatism  of,  (44)  442— ab 
Intestinal  affection,  relation  of  to  vis¬ 
ceral  tuberculosis,  (40)  1310— ab 
cases,  symptom-complex  of  series 
with  pathologic  findings,  *1827 
flora,  influence  of  Turkish  clotted 
milk  on,  (182)  1321 
obstruction,  (12)  1559,  (24)  1722 
obstruction,  case  of  retroperitoneal 
hematocele  producing,  (6)  1633 
obstruction,  postoperative,  *1260, 
(27)  1809 

obstruction,  postoperative  preven¬ 
tion  and  treatment  of,  *1266 
occlusion,  acute,  pathology  and 
treatment  of,  (88)  1725 
stenosis,  anatomic  study  of  segment 
above,  (63)  1316 

surgery,  recent  advances  in,  (60) 
1312— ab 

tract,  circulation  of,  (53)  1719 
tuberculosis,  case  of  with  psycho¬ 
neurotic  symptoms,  (18)  1629 
invagination,  acute,  treatment  of  in 
children,  (115)  1640— ab 
wall,  case  of  septicemia  secondary 
to  abscess  in,  (60)  1637 
Intestine,  abdominal  pain,  especially 
that  due  to  obstruction  of,  (54) 
1960  ' 

acute  diseases  of,  atropin  in,  (100) 
627 — ab 

and  stomach,  mouth,  nose  and 
throat  in  relation  to,  (109)  1720 
autointoxication  of,  chronic.  (75) 
443— ab 

behavior  of  in  incarceration,  espec¬ 
ially  at  grooves  of  constriction. 
(81)  1961 

carcinoma  of,  case  of,  (67)  1476 
cicatricial  stenosis  of,  after  strangu¬ 
lation  of  hernia,  (90)  1961 
diverticulum  of,  lined  with  gastric 
mucosa,  (157)  1232 
experimental  research  with  ligation 
of,  (73)  1881 

fetal,  splitting  of  albumin  in,  (135) 
1319 

formation  of  artificial  vagina  by 
transplantation  of,  (49)  2121— ab 
flushing  of,  through  multiple  en- 
terotomy  openings,  (19)  86— ab 
functional  disturbance  of,  relation 
of  ulcers  and  erosions  of  stomach 
to,  (167)  978 
hatpin  in,  (37)  1148 
incarceration  of,  retrograde,  (82)  810 
invagination  of  acute,  (108)  360 
invagination  of,  in  infants,  (42)  1148 
kinking  of,  (65)  286— ab 
large,  acquired  diverticulitis  of, 

(23)  716 


Intestine,  lateral,  pinching  of  in 
strangulated  hernia,  (52)  445 
lipoma  of,  (66)  286 
lipoma  of,  in  child,  (29)  188— ab 
malarial  affection  of,  severe,  (145) 
362— ab  ' 

malignant  disease  of,  rendering  in¬ 
guinal  hernia  irreducible,  (4)  1633 
obstruction  of,  (118)  525,  (65)  804 
obstruction  of,  acute  yellow  atrophy 
of  liver  following  operation  for, 
(43)  1226— ab 

obstruction  of,  distension  ulcers  in, 
(152)  887— ab 

obstruction  of,  diverticulum  ilei  as 
cause  of,  (36)  716 

obstruction  of,  due  to  persistence 
and  anomaly  of  urachus,  (59)  442 
— ab 

obstruction  of,  experimental  study 
of,  *1003 

obstruction  of,  resection  for  relief 
of,  *903 

occlusion  of,  by  foramen  of  Wins¬ 
low,  (51)  527— ab 

origin  of  tuberculous  stricture  in, 
(85)  1229 

paroxysmal,  excessive  secretion  of 
mucus  in,  (107)  1961— ab 
perforation  of  in  typhoid,  *554,  (34) 
1561 

postoperative  disturbances  of,  alka¬ 
lies  in,  (116)  1152— ab 
retrograde  incarceration  or,  (131) 
1319 

retrograde  incarcerated  loop  of; 

gangrene  of,  (129)  1319 
rupture  of,  from  fall  on  floor,  with 
coexistent  umbilical  hernia,  (159) 

1232 

small,  anastomosis  between  biliary 
passages  in  liver  and  loop  of,  (81) 
1811 

small,  and  cecum,  volvulus  of,  (62) 
1228 

small,  extensive  resection  of,  (74) 
810— ab 

small,  atresia  of;  (38)  1310 
small,  congenital  syphilis  of,  (176) 

1233 

small,  perforation '  of,  with  opera¬ 
tion  and  recovery,  (92)  879 
small,  sarcoma  of,  (8)  1559 
small,  successful  resection  of  nine 
and  a  half  feet  for  gangrene,  (11) 
1559— ab 

small,  volvulus  of,  with  Meckel’s 
diverticulum,  (78)  447 
strangulation  of,  symptoms  and 
diagnosis  of,  *843 

surgery  of,  laterolateral  anastomo¬ 
sis  in,  (51)  882 
suture  of,  (141)  977— ab 
uremic  pseudo-occlusion  of,  (46) 
1228— ab 

volvulus  of,  (28)  522— ab 
Intestines  and  stomach,  chemistry  of, 
in  hysteria  and  epilepsy,  (104)  631 
and  mesentery  ,  injuries  of  from 
contusions,  (81)  1881 
aseptic  suture  of,  (60)  527 
diseases  of,  abnormal  fat  assimila¬ 
tion  associated  with,  (5)  720— ab 
motor  functions  of,  does  lumbar  in¬ 
jection  of  stovain  influence?  (89)884 
multiple,  hemangioma  of,  (131)  1963 
pulmonary  affections  following  op¬ 
erations  on,  (111)  1640 — ab 
relation  of  albuminous  putrefaction 
in,  to  arthritis  deformans,  (58)  1223 
ruptures  of,  relations  between 
hernia  and,  (87)  1725 
stomach  and  liver,  relationship  in 
disease  of,  (21)  877 
Intoxication,  atoxyl,  (128)  360 
alimentary,  (24)  1474— ab,  (102) 

1726 — ab 

clinical  and  experimental  study  of, 
from  potassium  chlorate,  (119) 
2047— ab 

from  green  beans,  (131)  1641 
gastrointestinal,  ethereal  sulphates 
in  urine  in,  (62)  883— ab 
manganese,  and  phobia,  (82)  447-ab  " 
theory,  acid,  *128 

Intra-abdominal  operations,  massage 
with  rhythmic  pressure  after,  (81) 
885— ab 

Intraeellularis,  diplococcus,  and  gon¬ 
ococcus,  biologic  relations  of,  (34) 
1475— ab 

Intracranial  complications  of  disease 
of  accessory  sinuseB  of  the  nose, 

(3)  1802— ab 

complications  of  otitic  origin,  clin¬ 
ical  observations  in,  (22)  1556 
Intubation  and  tracheotomy,  (36)  882 
Intussusception,  (58)  718 — ab,  (8)  880 
acute,  (19)  803— ab 
acute,  enteric,  with  apparent  re¬ 
duction  by  irrigation,  (4)  806 — ab 
caused  by  inverted  Meckel’s  diverti¬ 
culum,  (4)  1226 — ab 
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Intussusception  caused  by  Meckel’s 
diverticulum  with  polypoid 
growth,  (39)  1561 
diagnosis  in,  (127)  627 
etiology  of,  (31)  1060 
in  adult,  case  of,  (57)  1719 — ab 
in  infant  of  three  months;  enter- 
ectomy,  recovery,  (29)  1722 
Invagination,  intestinal,  acute,  in 
children,  (108)  360 

Iodin  and  benzin,  disinfection  with, 
(79)  810— ab,  (92)  1482 
and  carbolic  acid,  (19)  967 
and  mercury,  favorable  Influence  of, 
on  tuberculous  processes  in  upper 
respiratory  passages,  (199)  1234-ab 
and  typhoid,  (10)  628,  (105)  806 — ab 
in  carbolic  acid  poisoning,  (11)  807 
— ab 

paint  and  red  light,  (17)  2041 
preparation,  influence  of,  on  vas¬ 
cular  lesions  produced  by  adren¬ 
alin,  (37)  280— ab 

organic  and  mineral,  in  treatment, 
(174)  1410 

preparations,  new,  in  nose  and 
throat  work,  (102)  805 
relation  of  to  parathyroid,  (24)  1310 
— ab 

relation  of,  to  thyroid  gland,  *1323 
treatment  of  bone  infection,  (61) 
1224— ab 

use  of,  in  surgical  work,  (137)  283 
Iodoform  filling  for  bone  cavities, 
favorable  experiences  with, (64)1406 
oil  emulsion  in  leprosy,  (53)  286 — ab 
wax  bone-plugging  of  Mosetig 
Moorhof,  acute  empyema  of  mas¬ 
toid  cells — cavities  made  by  oper¬ 
ation  treated  by,  (52)  1562 
Ionic  medication,  (7)  1313 
Ionization  and  massage  in  joint  af¬ 
fections,  (55)  808 

Ion-proteid  compounds,  chemistry  of, 
(48)  878 

Ions,  effects  of,  on  catalysis,  (57)  878 
relation  between  physiologic  action 
of  and  psychochemical  properties, 
(11)  440,  (10)  521 

Ireland,  poor  law  and  sanitary  ad¬ 
ministration  in,  (38)  807 
ravages  of  tuberculosis  in,  (38)  1635 
Iridectomy,  glaucoma  after  cataract 
extraction  with,  (85)  2040 
preliminary,  present  status  of  as  re¬ 
lated  to  cataract  extraction,  (28) 
1556 — ab 

Iridocyclitis,  (12)  1877 
iritis  and  blennorrhea  neonatorum, 
cure  of,  (118)  1727 — ab 
Iris,  anatomy  of  pectinate  ligament 
of,  (35)  2123 

prolapse  of,  complicating  per¬ 
forating  wounds  of  cornea,  new 
treatment,  (75)  1146 
prolapse  of,  in  simple  cataract  ex¬ 
traction,  (20)  1877 
treatment  of  acute  incarceration 
of,  (51)  1557— ab 

Iritis,  (33,  34,  36)  1145— ab,  (35)  1145 
diagnosis  and  treatment  of,  (136) 
1231— ab 

gummatous,  (93)  1058 
in  infant,  (55)  1557 
iridocyclitis  and  blennorrhea  neona¬ 
torum,  cure  of,  (118)  1727 — ab 
Iron  alloys,  magnetic  and  non-mag- 
netic  properties  of,  (84)  2040 
as  specific  remedy  for  chlorosis, 
(131)  W09— ab 

Irregulars  and  psychic  remedies,  (25) 
1556 

Irrigation  in  acute  enteric  intussus¬ 
ception,  (4)  806 — ab 
Irritation,  nerve,  disseminated  per¬ 
ipheral  and  nervous  exhaustion, 
(63)  1557— ab 
nervous,  (136)  283 
Isle  of  spicy  breezes,  (23)  2037 
Isoagglutination  of  human  corpuscles, 

.  (36)  87 

Isopral  and  chloral  hydrate,  *1907, 
*1909 

Itching,  significance  and  treatment 
of,  *321 

Ivory  Coast,  animal  trypanosomiasis 
of,  (41)  1060 

J 

Jamestown  tercentennial  exposition, 
(75)  1955 

Japan,  plague  in,  (126)  1058 
Japanese,  hyperacidity  of,  (58)  1960 
polymastia  of,  statistical  study  of, 
(35)  1315— ab 

proportion  of  hydrochloric  acid  in 
gastric  juice  of,  (57)  1960 
Jaundice,  acute,  infectious,  *415 
catarrhal,  (41)  1479 — ab 
chronic  blood  affection  accompanied 
by,  (107)  1318 
early  diagnosis  of,  *1591 
febrile,  from  autoinfection,  typhoid 
simulating,  (94)  1408 — ab 


Jaundice,  hemolytic,  differentiation 
of  by  deplasma  tized  red  corpus¬ 
cles,  (60)  1724 — ab 
obstructive,  anastomosis  between 
common  bile  duct  and  duodenum 
for,  (3)  1807— ab 
of  obscure  origin,  (27)  91 — ab 
with  pernicious  anemia,  (67)  1146 
Jaw,  lower,  backward  dislocation  of 
and  treatment  of  habitual  dislo¬ 
cation,  (71)  1811 

lower,  immediate  prothesis  in  resec¬ 
tion  of,  (75)  1637 

prothesis  in  exarticulation  and  re¬ 
section  of  lower,  (143)  1232 
upper,  diagnosis  of  tumors  of,  (83) 
194 

upper,  hypertosis  of,  (95)  1229  • 

upper  ligation  of  carotid  before  re¬ 
section  of,  (93)  2046 
upper,  temporary  resection  of,  (90) 
1229 

upper,  teratoma  of,  (57)  630 
Jaws,  sarcomata  of,  (12)  2122 
tumors  of,  (1)  356 — ab 
Jefferson  Hospital,  old,  *535 
Jejunostomy,  (69)  527 — ab 
Jejunum,  ileus  of,  operation  in  two 
stages,  (59)  718 — ab 
traumatic  rupture  of,  *417 
Jelly  fish,  action  of  certain  vegetable 
cathartics  on  isolated  center  of, 
(49)  878 

Jequiritol,  clinical  observations  re¬ 
garding,  (54)  1557 
serum,  clinical  observations  regard¬ 
ing,  (54)  1557 

Johnson,  Samuel,  doctors  of  and  his 
court,  (99)  1558 

Joint  affections,  gonorrheal,  (49)  808 
affections,  massage  and  ionization 
in,  (55)  808 

affections,  treatment  of,  (103)  1564-ab 
affections,  venereal  diseases  and, 
(75)  2045— ab 

ankyloses,  transplantation  of  cartil¬ 
age  plates  in,  (139)  977 — ab 
disease,  chronic,  treated  by  tuber¬ 
culin  injections  by  Wright’s 
method,  (54)  1223 — ab 
etiology  and  diagnosis  of  loose 
.  body  in,  (67)  92 
injuries  and  diseases,  (113)  1956 
ligaments,  artificial,  of  silk,  (122) 
196 — ab 

troubles,  non-tuberculous,  diagnosis 
of,  (96)  1955 

tuberculosis,  Marmorek’s  serum  in, 
(55)  1223 

tuberculosis,  treatment  of  in  chil¬ 
dren,  (18)  2119— ab 
Joints  and  allied  processes,  detach¬ 
ments  of,  (59)  286 
chondroma  of,  (152)  1232 
injuries  of,  (109)  1955 
surgery  of,  (76)  194 
tuberculous,  out-door  treatment  of, 
(61)  1312— ab 

Journalism,  medical,  future  of,  (2)  279 
medical  phases  of,  (89)  2040 
Journalist,  (ex),  word  from,  (83)  1224 
Jugular  bulb,  criticism  of  Voss’ 
article  on  surgical  exposure  of, 
(81)  1558 

bulb,  surgical  exposure  of,  (80)  1558 
pulse,  significance  of  hitherto  un¬ 
described  wave  in,  (23)  2042 — ab 
vein,  interpretation  of  pulsations 
of,  (72)  443 

Jullundur  civil  hospital,  work  of/ 
(38)  1479 

K 

Kala-azar,  unsuccessful  attempt  to 
convey  to  animals,  (12)  90 
Kansas,  what  is  the  matter  with? 

vital  statistics,  (66)  1875 
Katzenstein’s  test  of  force  of  heart 
action,  (144)  1410 — ab 
Kellgren,  Henrik,  and  his  methods  of 
manual  treatment,  (3)  1472 
Kephalin  and  lecithin,  relation  of 
electrolytes  to,  (67)  878 
Keratitis  disciformis,  (102)  190 
ulcerative,  yeast  ceils  as  probable 
cause  of,  *210 
Kerato-iritis,  (76)  1875 
Kernig’s  sign  from  announcement  to 
date,  (121)  1565— ab 
Kidney,  abnormal  vessels  of,  in  hy¬ 
dronephrosis,  (62)  808 — ab,  (133) 
2048— ab 

affection,  hematuric,  unusual,  (48)808 
affections,  diet  in,  (85)  724 — ab 
adrenal  tumor  of,  followed  by  ma¬ 
lignant  vaginal  polypus,  (23)  192 
— ab 

and  bladder  diseases,  in  which  cal¬ 
culi  figure  prominently,  *1752 
and  bladder  hilum,  Roentgen  ex¬ 
amination  of,  (75)  1725 
and  heart  disease,  advantages  of 
restriction  of  fluids  in  diet  in, 
(160)  1409 


idney  and  surgical  cases,  intercur¬ 
rent  typhoid  in,  (2)  1143 — ab 
and  ureter  stone,  diagnosis  of,  (58) 

2124 

and  ureteral  diagnosis,  advances  in, 
*1094 

bacterial  casts,  containing  iron  in 
blood  vessels  of  kidney  in  puer¬ 
peral  sepsis,  (96)  95 
calculi  of,  and  hydropyonephrosis, 
(54)  722 

calculi,  voluminous  of,  (127)  525 
calculus  of,  treatment  of,  (58)  442 
child’s  metastasis  of  sarcoma  in, 
(69)  1811 

cirrhosis  of  with  wide  range  of 
blood  pressure  due  to  concealed 
intestinal  hemorrhage,  (30)  1809-ab 
colic,  false,  of  malarial  origin, 
(10S)  1482— ab 

congenital,  transposition  of,  *690 
congenitally  located  in  pelvis,  (135) 
525 

contracted,  without  arteriosclerosis, 
(207)  1234 

cystic,  congenital  anatomic  rela¬ 
tions  in,  (33)  1310 
cysts,  importance  of  disturbances  in 
embryonal  development  in,  (208)1234 
decapsulation  of,  (74)  359 — ab 
decapsulation  of,  in  eclampsia, 
(113)  886— ab 

disease,  adrenalin-like  action  of 

serum  in,  after  nephrectomy,  (103) 

2125 

disease,  influence  of  massage  of 

kidnev  region  on  metabolism  in, 

(136)  "1642— ab 

disease,  methods  of  investigating, 
(80)  2124 

disease  of  bladder  and  method  of 
draining,  (49)  1562 
disease,  salient  factors  in  estimation 
of,  (112)  1125 

diseases,  diagnosis  of,  and  signifi¬ 

cance  of  slight  albuminuria,  (5) 
2035 

dislocated,  gall  bladder  disease  and 
appendicitis,  frequent  interde¬ 
pendence  of,  (69)  1719 — ab 
displaced,  held  by  adhesions,  (91) 
1812— ab 

dropsy  of,  experimental  research 
on,  (51)  1060 
edema,  (140)  1319 

enlarged,  with  multiple  cysts,  (50)  91 
functioning,  indigo-carmin  test, 
value  of,  (196)  1322— ab 
fused — horseshoe,  (26)  86,(42)  1401-ab 
hematuria  of  renal  origin,  (12) 
1628— ab 

hypernephroma  of,  (34)  1401 — ab 
in  two  boys,  embryonal  sarcomatous 
glandular  tumor  in,  (113)  1883 
insufficiency,  diagnosis  of,  and  treat¬ 
ment  of  uremia,  *651 
laceration  of,  with  subsequent  para¬ 
nephritic  cyst,  (93)  631 
lesions,  during  experimental  infec¬ 
tion  with  trypanosoma  brucei, 
(53)  91 

lesions,  suppurative,  diagnosis  and 
treatment  of,  (113)  805 
ligation  of,  by  transperitoneal 
method  for  fistula  of,  (20)  90 — ab 
malignant  tumors  of,  (71)  190 
movable,  (18)  1808,  (28)  1878,  (38) 
2042,  (16)  2170 

movable,  complications  of,  (40)  1148 
movable,  gall-duct  obstruction 
caused  by,  *124,  (12)  1144 — ab 
movable,  new  operation  for,  (14) 
1559— ab 

movable,  with  description  of  opera¬ 
tion  for  anterior  nephropexy,  (9) 
806— ab 

movable,  pathogenesis  of,  (149)  1409 
profuse  hematuria  from,  (16)  1715 
region,  influence  of  massage  on 
metabolism  in  kidney  disease, 
(136)  1642— ab 

r<5sum6  of  physiology  of,  with  view 
to  therapeutics,  (61)  2040 — ab 
right,  downward  displacement  of, 
to  third  degree,  (47)  808 
right,  traumatic  displacement  of, 
with  rupture  of  right  lower  lobe 
of  liver,  (101)  719 
stone,  transverse  incision  for,  (59) 
1061— ab 

stones,  compression  cylinder  for 
radiographing,  (58)  1557 
subcutaneous  rupture  of,  (51)  91 — ab 
supernumerary,  pyelonephrosis  of, 
(29)  1056 

suppuration  of,  in  pregnancy,  (90)  360 
surgery  of,  (127)  1559 
surgical  exploration  of  hilum  of, 
(74)  1725— ab 

tissue,  fresh,  transplantation  of, 
(70)  1637— ab 

traumatic  rupture  of,  treatment  of, 
*826 


Kidney,  tuberculosis  of,  (44)  2121 — ab 
tuberculosis  of,  and  low  arterial 
pressure,  (154)  362— £b 
tumors,  (66)  446 
tumors  in  children,  (84)  810 
tumors,  malignant,  significance  of 
symptomatic  variocele  with,  (136) 
361— ab 

Kidneys,  action  of  chrysarobin  on, 
(97)  1726— ab 

and  ureters,  complications  arising 
in  after  abdominal  operations, 
(54)  1632 

behavior  of  in  elimination  of  hemo¬ 
globin,  (84)  1638 

changes  produced  in,  by  Roentgen 
ray  irradiation,  (133)  720 
experimental  staphylococcus  cystitis 
and  infection  of,  (137)  2128 
extremely  contracted,  death  from 
reflex  anuria  after  catheteriza¬ 
tion  of  urethra  in  man  with, 
(104)  1813 

idiopathic  hemorrhage  from,  (95) 
1881— ab 

movable,  (18)  1808 
palpable,  and  movable,  in  infants, 
(152)  361 

subcutaneous  injuries  of,  treatment 
of,  (71)  1316 

surgery  of,  (93)  195— ab,  (58)  286— 
ab,  (26)  522 

Killed  and  wounded  in  field  artil¬ 
lery  at  siege  of  Port  Arthur, 
(142)  2128 

Killian  submucous  resection  for  septal 
deviations,  (33)  1878 

Knee,  displacement  of  internal  semi¬ 
lunar  cartilage  of,  (42)  1636 
exostoses  in,  location  of,  (122)  360 
dislocation  of  meniscus  of,  results 
of  operation  in,  (154)  1232 
hygroma  of,  (58)  1316 — ab 
injuries,  extensor  mechanism  of, 
importance  of  accessory  mechan¬ 
ism  in,  (72)  358 

injury,  especially  injury  of  menis¬ 
cus,  (153)  1232 

jerk,  conventional  standard  for  esti¬ 
mating  degree  of,  (80)  630 
jerk,  temporary  absence  of  in  hys¬ 
teria,  (111)  1230 

jqint,  Charcot’s  disease  of,  (52)  358 
joint,  internal  derangements  of, 
(99)  282,  (43)  441,  (19)  1227 
joint,  loose  bodies  in,  (24)  1633 
joint,  resection  of,  transplantation 
of  sartorius  muscle  in,  (136)  977 
— ab 

joint,  tuberculosis  of,  and  treatment 
of  synovial  cavities,  (34)  2123 
old  irreducible  dislocation  of,  (198) 
1321 

posterior  bursa  of,  (80)  89 — ab 
sarcoma  of,  (85)  89 
semilunar  fibrocartilages  of,  luxation 
of,  (46)  629— ab 

series  of  operations  on,  (60)  1223 
subluxation  of,  double  anterior,  (95) 
719— ab 

Koch’s-bacillus,  agglutination  of,  in 
relation  to  theory  of  unicism, 
(173)  888— ab 

emulsion  in  phthisiotherapy,  (4) 
1143— ab 

Korsokow’s  syndrome  without  poly¬ 
neuritis,  (86)  2122 

Kreatinin  complicating  Esbach’s  al¬ 
bumin  test,  *245 

Kresyl  violet  and  van  Gieson  stain, 
(216)  1322 

Kronlein-operation  and  application  of 
carbolic  acid,  retrobulbar  orbital 
cyst  treated  by,  (79)  1720 
for  neurofibroma  of  orbit,  *17 

Kuhn’s  suction  mask,  experiences 
with,  (88)  95 — ab 

L 

Labia  minora,  form  of,  (41)  973 — ab, 
(62)  1316— ab 

Labium  minus,  spindle-celled  sarcoma 
of,  and  of  vulva,  (35)  1879 

Labor,  air  embolism  during,  (128) 
887— ab 

abnormal,  symptoms  and  signs  of, 
instruction  of  midwives  in,  (1) 
1476 

conduct  of,  (56)  1476 
fibroid  complicating,  (82)  2122 
in  contracted  pelves,  (21)  280 — ab, 
(48)  717 

induced,  and  delivery  by  abdominal 
section,  (63)  969 
induction  of,  at  term,  (42)  716 
induction  of,  habitual  death  of 
fetus  indication  for,  (134)  885 
length  of  stay  in  bed  after,  (48)  882 
— ab,  (56)  883— ab 
management  of  third  stage,  (11) 
1472— ab 

normal,  management  of,  (27)  624 
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Labor  obstruction  of  from  Bandl’s 
ring,  (22)  1400— ab 
ovarian  tumors  complicating,  (51) 
1562 

painless,  due  to  destructive  lesion 
of  spinal  cord,  (19)  353 
posture  in,  (108)  1955— ab 
pregnancy,  puerperium  and  men¬ 
struation,  blood  platelets  in,  and 
in  new-born,  (45)  2039 
premature,  induction  of  in  mod¬ 
erately  contracted  pelvis,  (68) 
2040 

subcutaneous  emphysema  in,  (75)  88 
Laboratories,  organization  of,  in 
Johns  Hopkins  Hospital,  (40)  804 
Laboratory  diagnosis  for  general  prac¬ 
titioner,  (79)  718,  (98)  970,  (9) 
1308,  (53)  1476 

diagnosis  of  typhoid,  (64)  1316 — ab 
findings,  interpretation  of,  (68)  1558 
— ab 

Newark  City,  rSsumfi  and  experi¬ 
ence  of,  (103)  970 

work,  need  of  medical  cooperation 
in,  *289 

Labyrinth,  diagnosis  of  purulent  in¬ 
flammation  of,  (114)  525 
diagnosis  of  suppuration  in,  (140) 
1964 

ethmoid,  closed  sinusitis  of  with 
exophthalmos,  (105)  1720 
one-sided  disease  of,  disturbance  of 
equilibrium  in,  (79)  1058 
purulently  affected,  indications  for 
opening,  (114)  525 
surgery  of,  (27)  1953— ab 
value  of  v.  Stein’s  symptom  in 
diagnosis  of  suppuration  of,  (113) 
625 

Labyrinthine  suppuration,  surgical 
treatment  of,  (20)  1633 
Labyrinthitis,  acute,  due  to  menin¬ 
gitis,  (79)  1558 
suppurative,  (109)  1062 
Laccase,  paralyzing  influence  of  cer¬ 
tain  acids  on,,  (48)  1879 
Laceration  of  biliary  passages  by  con¬ 
tusions,  (84)  1961 

Lacerations,  obstetric,  prevention  of, 
(83)  282 

Lachrymal  nasal  duct,  delayed  de¬ 
velopment  of,  (115)  970 
passages,  obstruction,  treatment’  of, 
*114 

sac,  blennorrhea  of,  (112)  356 
sac,  cure  of  gonorrheal  affection  of, 
by  intercurrent  erysipelas,  (89)528 
Lactation,  abnormal,  (130)  627 
abnormal,  normal  plasma  in,  (61) 
1637 

by  cardiac  patients,  (33)  1227 
following  ovariotomy,  (98)  976 — ab 
normal  plasma  in,  (34)  1809 — ab 
Lactic-acid  and  digestive  disorders, 
(20)  1147 

bacilli  in  malnutrition  of  infant, 
(7)  880 

kinds  of,  produced  by  lactic  acid 
bacteria,  (60)  878 

presence  of,  in  pernicious  vomiting 
of  pregnancy,  (56)  878 
Lactic  organisms,  specially  selected, 
anti-putrescent  medication  by, 
(42)  807 

Lactone,  in  preparation  of  milk  for 
feeding  of  infants,  (84)  970 
Lactose-bile-medium  and  dextrose 
broth,  comparative  results  of,  for 
detection  of  B.  coli,  (71)  355 
for  determining  B.  coli  in  water, 
(70)  355 

Laity,  relation  of  medical  profession 
to,  (67)  2040 

Laminaria  tent,  incarceration  of  in 
uterus,  (86)  1812 

Landau  eases  of  visceroptosis,  prophyl¬ 
actic  measures  guarding  against 
development  of,  (46)  1311 
Laennec  and  evolution  of  stetho¬ 
scope,  (2)  444 

Langerhans’  cells  and  chromatophile 
cells  in  skin,  (173)  362 
islands,  hypertrophy  of,  in  pan¬ 
creas  in  experimental  phloridzin 
glycosuria,  (109)  2046 
Laparotomies,  aseptic,  gynecologic, 
effectiveness  of  modern  measures 
in,  (78)  287— ab 

bacteriologic  conditions  of  with 
latest  devices  to  insure  asepsis, 
(119)  1641— ab 

laxatives  in  after-treatment  of, 
(53)  969,  (87)  1876 
ninety,  (30)  192— ab 

one  hundred  and  seventy-five, (73)  190 
one  thousand,  (29)  354,  (11)  1059 
Laparotomy,  artery  clamp  left  after 
finds  its  way  into  bladder,  (79) 
1407 

after  treatment  of,  (85)  443 
during  pregnancy,  for  ovarian  tu¬ 
mor,  (72)  190 


Laparotomy,  exploratory,  (52)  1402-ab 
in  puerperal  peritonitis,  (25)  192 
— ab 

incision  in,  (144)  978 — ab 
plea  for  rather  than  paracentesis, 
in  ascites,  (132)  1058 
preliminary  and  after-treatment  of, 
(111)  2126— ab 

wounds,  method  of  closing,  (54)  969 
Laryngeal  medicator  for  patient’s 
use,  (75)  1224 

symptoms  in  tabes,  study  of,  (167) 
1320 

Laryngectomy  for  malignant  disease, 
(83)  524 

Laryngismus  stridulus  in  infants,  (3) 
628 

Laryngitis,  ulcerative,  membranous, 
due  to  Vincent’s  bacillus  and 
spirillum,  (121)  196 
Laryngologist,  problem  of  asepsis  in 
routine  office  work  of,  (32)  878 
Laryngology  and  otology  should  be 
united,  not  separated  in  teaching, 
at  congresses,  and  in  literature, 
(108)  1882 

and  otology,  status  and  teaching  of, 
(8)  1633 

in  United  States,  history  of,  since 
introduction  of  laryngoscope, 
(149)  361 

partial  review  of,  (87)  89 
Laryngopharynx,  tumors  of,  removed 
by  subhyoid  pharyngotomy,  (3)  352 
Larynx  and  trachea,  case  of  Vincent’s 
angina  involving,  (33)  1635 
and  trachea,  operative  treatment  of 
stab  wounds  of,  (141)  1964 
cancer  of,  (22)  86,  (121)  89,  (94) 
190,  (138)  361— ab,  (148)  362— ab, 
(95)  2046— ab 

carcinoma  of,  non-recurrent,  re¬ 
moved  from  natural  passages,  (73) 
524 

case  of  bilateral  abductor  paralysis 
of,  (102)  1720 

case  of  epithelioma  of;  removal  by 
thyrotomy,  (103)  1720 
deviation  and  torsion  of  sign  of 
aneurism  of  arch  of  aorta,  (53)  1879 
edema  of,  etiology  of,  (157)  361 
epithelioma  of,  trypsin  in,  (55)  189 
— ab,  (74)  524 

excision  of  intrinsic  malignant 
growths  of,  (72)  524 
foreign  body  in,  (95)  89,  (98)  805 
in  locomotor  ataxia,  *924 
malignant  diseases  of,  tuberculosis, 
syphilis,  differential  diagnosis  of, 
(9,  10)  1633— ab 

multiple  papillomata  of,  (147)  362-ab 
perichondritis  of,  in  tvphoid,  (87) 
1146 

splitting  of,  for  removal  of 
growths,  (26)  1556— ab 
tuberculosis  of,  complete  rest  in, 
(2)  90— ab,  (7)  191 
tuberculosis  of,  diagnosis  and  treat¬ 
ment  of,  (101)  1058 
tuberculosis  of,  treatment  of,  (68) 
1062— ab 

unusual  cyst  of,  (35)  1953 
Last,  orthopedic,  scientific,  for  shoes, 
(111)  1152 

Laughter  induced  by  examination  of 
eye,  (73)  884— ab 

Laval,  old,  medical  school  of,  (43) 
1401 

Law,  criminal,  and  medical  expert, 
(54)  625 

discussion  of  revision  of  for  pro¬ 
tection  of  infants,  (57)  1879 
medical,  and  its  violation,  (51)  1476 
statutory,  constitutionality  of  rec¬ 
ognition  of  sectarian  medicine  by, 
(85)  1720— ab 

Laxatives  in  after-treatment  of  lap¬ 
arotomies,  (53)  969,  (87)  1876 
Laymen  and  doctors,  cooperation  of, 
in  public  health,  (40)  1223 
Lead-poisoning,  eye  affections  from, 
(97)  2045 

chronic,  stomach  affections  in,  (157) 
1320 

chronic,  value  of  examination  of 
blood  in  diagnosis  of,  (42)  1748 — ab 
in  children,  cause  of  peripheral 
neuritis,  (35)  882— ab 
in  rural  community,  (11)  1055 — ab 
ruptured  popliteal  aneurism  in  man 
of  73  with,  (29)  1561 
League  of  friends  of  specific  treatment 
of  tuberculosis,  (174)  1320 
Lecithin  and  kephalin,  relation  of 
electrolytes  to,  (67)  878 
Lecture,  closing,  of  course  of  Medical 
Clinic  for  years  1905-06,  (171)  888 
Leg,  cavernous  muscular,  angioma  of, 
(88)  2124 

compound  fracture  of,  (25)  624 
crushed,  when  to  amputate,  (36)  1227 
fractured,  technic  of  making  walk¬ 
ing  apparatus  for,  (54)  1810 


Leg,  fractures  of,  treated  with  Bar- 
denheuer’s  method  of  extension, 
(92)  631— ab 

fractures  of,  treatment  of,.  (77)  194 
holder,  *1674 

pseudarthrosis  of,  plastic  treatment 
of,  (67)  1406 

ulcers,  advantages  of  Krause  flaps 
for,  (121)  1641 

ulcers,  uncomplicated  with  varices, 
treatment  of,  (54)  1061 — ab 
unilateral  hypertrophy  of,  with  mis¬ 
placement  of  muscle  tissue  of 
foot,  (70)  88— ab 

Legislation,  public  health,  recent, 
(76)  1403 

sanitary,  recent,  in  Wisconsin, 

•  (79)  1312 

Legs,  gangrene  of,  following  pneu¬ 
monia,  (70)  190 — ab 
Leiomyomata  of  gastrointestinal  tract, 
(30)  1310— ab 

subcutaneous,  of  cheek  and  its  histo¬ 
genesis,  (99)  1961 

Leishman-Donovan  infection  in  Gurk¬ 
has,  (21)  1227 

Lens,  sstigmic,  to  determine  amount 
and  principal  meridians  of  astig- 
mia,  (92)  1058 

physiology  and  pathology  of,  (105)190 
Lenses,  test,  inaccuracy  of,  (114)  970 
Lenticular  zone,  lesions  of,  symp¬ 
tomatology  of,  (41)  1401 
symptomatology  of  lesions  of,  and 
pathology  of  aphasia,  (100)  1876 
— ab 

Leontiasis-ossea  with  halisteresis,  (40) 
441 

surgical  intervention  in,  (42)  442— ab 
Leprosy,  (46)  1879-ab,(42)  1958,(2)  2170 
affecting  eyes,  (25)  881 
diseases  of  eye,  ear,  nose  and  throat 
among  persons  with,  (9)  1628 — ab 
in  art,  (114)  1565 
in  Canton  Wallis,  (139,  142)  887 
in  Hawaii,  (44)  354,  (78)  627 
in  Hawaii,  relation  of  mosquitoes 
to,  (39)  1718— ab 
in  Switzerland,  (101)  1726 
iodoform-oil  emulsion  in,  (53)  286 
— ab 

like  disease  of  rat,  (30)  445 
of  eyes  in  Ceylon,  (18)  1877 
Roentgen  treatment  of,  (70)  630 — ab 
transmission  by  insects  and  fish, 
(105)  1403 

Leptandrin,  (103)  1955 
Lesions,  cerebral,  sudden,  diagnosis 
and  treatment  of,  (1)  444 
thyroid,  clinical  features  and  op¬ 
erative  treatment  of,  (44)  1476-ab 
Leucin  and  tyrosin,  excretion  of  in 
two  cases  of  cardiac  liver,  (37)  1723 
Leucocyte  and  streptococcus  content 
of  cow’s  milk,  (43)  1311— ab 
count,  differential,  value  of  in  acute 
surgical  cases,  (133)  1956 
count,  value  of,  in  acute  appendi¬ 
citis,  (89)  194— ab 
standard  and  leucocyte  content  of 
milk  from  apparently  healthy 
cows,  (74)  355 

substances,  bactericidal,  and  im¬ 
munity  to  anthrax,  (94)  449 
and  streptococci  in  milk,  relative 
importance  of,  (73)  355— ab 
behavior  of  in  intravenous  in¬ 
jections  of  collargol  and  clinical 
significance,  (92)  1639 
behavior  of,  in  serum  disease,  (131) 
1152 

degenerated  forms  of,  in  blood, 
technic  for,  (108)  96 — ab 
estimation  of,  from  stained  blood 
smears,  (55)  281 
in  dengue,  (11)  624 — ab 
Leucocytes,  absence  of  glycogen  in,  in 
myeloid  leukemia,  importance  in 
immunity  and  phagocytosis,  (119) 
1962 

in  urine  in  chronic  nephritis,  (96)2125 
Leucocytosis,  experimental,  action  of 
Roentgen  rays  on,  (108)  1814 
in  appendicitis,  (155)  1232 
Leucocytozoon  found  in  blood  of  red 
grouse,  (31)  1405 

Leucokeratosis,  buccal,  diagnosis, 
(55)  882 

Leucoplakia  and  carcinoma  of  vagina 
and  uterus,  (118)  1565 — ab 
Leukanemia;  its  relation  to  leukemia 
and  pernicious  anemia,  (46)  1723-ab 
Leukemia,  (67)  630 
action  of  Roentgen  rays  in,  (74)  447 
acute  (17)  283 

acute,  and  septic  affections,  (82) 
360— ab 

acute,  lymphatic,  and  chronic  be¬ 
nign  lymphomatosis,  spirochetes 
in,  *1115 

acute,  myeloid,  (110)  196— ab, 

(13?)  976 


Leukemia  and  pernicious  anemia,  re¬ 
lation  of  leukemia  to,  (40)  1723-ab 
change  in  type  of,  and  its  signifi¬ 
cance,  (9)  2170 

complicated,  with  tuberculosis, 
(169)  1410 

in  children,  (128)  1153— ab 
mixed-cell,  (126)  1956 
myeloid,  absence  of  glycogen  in, 
its  importance  in  immunity  and 
phagocytosis,  (119)  1962 
of  common  fowl,  (43)  87 — ab 
splenomedullary,  case  of,  (6)  1721 
Lever  of  Redard,  modification  of,  for 
application  of  pressure  in  scoliotic 
rib  deformities,  (69)  190 
Levulosuria,  alimentary,  and  elimi¬ 
nation  of  methylene  blue  in  liver 
affections,  (109)  96— ab 
Librarians,  medical,  past,  present  and 
future  association  of,  (103)  1558 
Libraries,  early  medical  in  America, 
origin  and  growth  of  libraries  of 
Pennsylvania  Hosp.  and  Coll,  of 
Physicians,  Philadelphia,  (101) 
1558 

medical,  state  aid  for,  (75)  282 
Library  how  much  appreciated, 
(102)  1558 

medical,  of  Univ.  of  Mich., (118)  191 
medical,  should  size  or  growth  of 
be  restricted?  (66)  524 
Lice,  typhoid  bacilli  in  from  ty¬ 
phoid  patients,  (100)  1564— ab 
Lichen  obtusus  corneus,  unusual  type 
of  lichenification,  (104)  1559 
planus,  salicylates  in,  *225 
ruber,  (33)  968 

ruber,  verrucous,  histology  of,  (41)722 
Lichenification,  unusual  type  of, 
lichen  obtusus  corneus,  (104)  1559 
Licensure,  interstate,  medical,  legal¬ 
ity  of  state  medical  examina¬ 
tions  and  reciprocity  in,  (97)  879 
Lid  plate,  self-retaining,  (119)  1403 
Life,  asymmetry  of  cycle  of,  End  of 
Thread,  (1)  1554 
definition  of,  (110)  627 
evolution  of,  from  lifeless,  (17)  803 
— ab 

insurance,  examiner  in,  (23)  1630 
insurance  fees:  See  Fees, 
insurance  company,  relation  of  to 
applicant  showing  glycosuria,  (5) 
1308 

strenuous,  and  race  suicide,  (16)  280 
Lifting  appliance  for  abdominal  sur¬ 
gery,  (80)  1316 

Ligament,  broad,  lipoma  in,  (109)  1565 
round,  fibromyomata  of,  (41)  441-ab 
round,  suspension  for  retrodisplace- 
ments  of  uterus,  (84)  1558 
Ligaments,  round,  end  results  of  fix¬ 
ation  of,  in  228  cases,  (78)  2124 
uterosacral,  (15)  522,  (51)  969 
Ligation,  experimental,  of  intestine, 
(73)  1881 

of  large  vessels  in  abdomen,  (151) 
1232— ab 

preliminary  of  carotid  before  resec¬ 
tions  of  upper  jaws,  (93)  2046 
Ligature,  ideal,  (10)  1144 — ab 
Ligatures  and  sutures,  buried,  *1837 
Light,  deep  action  of,  (141)  1154 
ultraviolet,  action  of,  (65)  1061 
red,  and  iodin  paint,  (17)  2041 
Lime  and  arteries,  (53)  883 — ab 
in  cortex  of  child’s  kidney,  (97)  95 
metabolism,  influence  of  thyroid 
functioning  on,  (168)  1410— ab 
Limping,  intermittent,  abuse  of  to¬ 
bacco  as  cause  of,  (120)  1408 
Lines  and  aspect  of  palm  and  fingers, 
examination  of  as  means  of  clin¬ 
ical  investigation,  (110)  1640 
Lip,  cancer  of,  remote  results  of  re¬ 
moval  of,  (117)  360— ab 
reduction  of,  undue  length  of,  cor¬ 
rection  of  eversion,  (74)  1476 
upper,  spread  of  cancer  in,  (21)  881 
Lipase,  inhibiting  influence  of  sodium 
fluorid  on,  (51)  878 
so-called  conferment  of,  (50)  878 
Lipoids,  and  pure  fats,  staining  of, 
by  Scharlach  R  and  Sudan  III, 
*642 

Lipolvsis,  agglutination  and  hemoly¬ 
sis,  (156)  1320 

Lipoma  in  broad  ligament,  case  of, 
(109)  1565 
intestinal,  (66)  286 
intestinal,  in  child,  (29)  188— ab 
of  spinal  cord,  (81)  718 
retroperitoneal,  recurrence,  opera¬ 
tion,  recovery,  (5)  1633 
subfacial,  of  neck,  (68)  1811 
Lipomata  of  omentum,  (70)  443 — ab 
Lipomatosis,  constitutional,  (128)  976 
of  bladder  with  non-traumatic  rup¬ 
ture,  (64)  808 

Lips,  apparent  width  of,  marginal 
tattooing  as  means  of  adding  to, 
(84)  1403 
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Lips,  thick  and  everted,  surgical  treat¬ 
ment  of,  (20)  1310,  (103)  1403-ab 
Liquid-air  in  dermatology,  (19)  1629 
treatment  of  pigmented  hairy  nevi 
with,  (106)  1559 

Lithemia,  general,  or  gout,  rarer  oc¬ 
ular  lesions  associated  with,  (23) 
803— ab 

Litliiasis,  biliary,  and  pancreatitis, 
relations  between,  (55)  1810 — ab 
pancreatic,  with  chronic  interstitial 
pancreatitis  followed  by  diabetes 
mellitus,  (27)  1717 — ab 
Litholapaxv,  new  evacuator  for  use 
after,  *417 
suprapubic,  (7)  525 
Lithopedion,  30  years  old,  removed 
from  woman  of  67,  (52)  2121 — ab 
Lithotomy,  suprapubic,  or  cystotomy, 
(74)  805 

Lithotrite  and  cystoscope,  new  com¬ 
bined,  (37)  1401— ab 
Lithotrity,  modern,  (5)  1802 — ab 
Liver  Abscess:  See  also  Abscess,  He¬ 
patic. 

abscess,  *39 

abscess  due  to  opisthorchis  sinensis, 
pus  in  pericardium,  (49)  1636 
abscess,  dysenteric,  in  Philippines, 
*491 

abscess  in  Angola  and  epidemic  of 
enteric  fever,  (38)  1958 
abscess,  metastatic,  (32)  968 
abscess,  post-influenzal,  (112)  196 
abscesses,  etiology,  symptoms  and 
treatment,  (44)  1959 
acute  yellow  atrophy  of,  following 
chloroform  anesthesia,  (75)  1317 
— ab 

acute  yellow  atrophy  of,  following 
operation  for  intestinal  obstruc¬ 
tion,  (3)  1226— ab 
affections,  alimentary  levulosuria 
and  elimination  of  methylene 
blue  in,  (109)  96 — ab 
almost  total  necrosis  of  parenchyma 
of  in  syphilitic  interstitial  hepa¬ 
titis,  (124)  1884 

and  gall  bladder,  surgical  compli¬ 
cations  and  sequelae  of  typhoid  in, 
(18)  1473— ab 

and  heterologous  albumin,  (181)  888 
and  spleen,  relations  between  in  cir¬ 
rhosis  of  liver,  (140)  2128 
angioma  of  terminating  in  fibroma, 
(123)  1641 

behavior  of  amino  acids  given  by 
mouth  in  cirrhosis  of,  (138)  2128 
cardiac,  excretion  of  leucin  and  ty- 
rosin  in  two  cases  of,  (37)  1723 
case  of  cirrhosis  of,  in  which  cure 
of  ascites  followed  operation  for 
strangulated  umbilical  hernia,  (27) 
2041 

changes  in  blood  capillaries  of,  (206) 
1234 

chemistry  of,  in  acute  yellow 
atrophy,  (24)  1953 — ab 
circulation  of  blood  in,  (31)  284 
cirrhosis,  failure  of  operative  treat¬ 
ment  of  ascites  in,  (95)  631 — ab 
cirrhosis,  general  abdominal  en¬ 
largement  in,  (113)  1225 
cirrhosis,  hypertrophic,  in  infant, 
(9)  720— ab 

cirrhosis,  traumatic,  (88)  2045 
cirrhosis,  tuberculous,  (62)  974 
cirrhotic,  primary  carcinoma  super¬ 
vening  in,  (32)  1310 
congestion,  passive,  irregularity  of 
structure  of,  (98)  95 
deposits  of  metallic  dust  in,  (205)1234 
diseases  amenable  to  surgery,  (1) 
2118 

drainage  of  hepatic  duct  in  serious 
infectious  processes  of,  (56)  1562 
enlargements  of,  (31)  1722 
experimental,  syphilis  of,  (57)  1480 
fixation  of,  to  supplement  opera¬ 
tions  on  biliary  passages,  (112)  95 
functions,  diagnosis  and  treatment 
of,  (12)  1221— ab 

functions,  pathology  and  treatment, 
(64)  1146 

gall  bladder  and,  typhoid  surgical 
complications  and  sequel®  of, 
(18)  1472— ab 

gaseous  hydatid  cysts  of,  (56)  1228 
human,  copper  in,  (68)  626— ab 
hydatid,  large  infected  of,  treat¬ 
ment,  (46,  48)  2123 
in  heart  disease,  (49)  882 — ab,  (40) 
973— ab 

influence  of  diet  on,  (35)  1635 
insufficiency  of,  urobilinuria  not  a 
sign  of,  (45)  1479 — ab 
kidneys,  blood  and  capillaries,  in¬ 
fluence  of  acute  malaria  In  induc¬ 
ing  essential  manifestations  in, 
(79)  723 

necrosis,  experimental,  (29,  30,  31, 
32,  33)  1475— ab 

primary  carcinoma  of,  (110)  1225 


Liver,  primary  sarcoma  of  stomach 
with  cystic  metastasis  in,  (97) 
2046— ab 

relations  of,  with  assimilation  of 
heterologous  albumin,  (142)  1964 
resection  of,  (39)  1556 — ab,  (66)  1881 
rupture  of  right  lower  lobe,  and 
traumatic  displacement  of  right 
kidney,  (101)  719 

rupture;  operation;  death,  (5)  1627 
rupture,  subcutaneous,  (143)  887 — ab 
rupture,  traumatic,  with  sunsequent 
expulsion  of  large  sequesters  of 
liver  substance,  (55)  722 
rupture,  treatment  of,  (82)  194 
rupture,  with  recovery,  (94)  719- ab 
suture,  new,  (45)  1719 — ab,  (35) 

2120— ab 

topography  of  normal  hepatic  ar¬ 
tery,  and  blood  supply  of,  (79)  447 
tropical  diseases  of  Philippines,  es¬ 
pecially  amebic  abscess  of,  (32)1631 
tuberculosis  of,  localized,  (101)  95 
Living,  pathology  of,  (1)  2041 — ab 
Lobelia  inflata,  (65)  1146 
Localization,  faulty,  in  intracranial 
lesions  complicating  aural  dis¬ 
ease,  (88)  190 

Lochia,  differentiation  of  streptococci 
from,  in  normal  febrile  puerper- 
ium,  (73)  1960 

Locomotor-ataxia :  See  Tabes-Dorsalis 
Locomotor-ataxia,  *924 
Lodge  practice  and  physician,  (147)887 
London  School  of  Tropical  Medicine, 
clinical  demonstration  at,  (33)  90 
Longevity  of  idiots,  (3)  966 — ab 
Louisville,  general  milk  supply  of 
and  certified  milk,  *1344 
Low-frequency  currents,  alternating, 
therapeutic  value  of,  (19)  1313 
Lumbago,  traumatic;  fracture  of 
spinous  processes  by  muscular 
traction,  (90)  1881 

Lumbar-punetjjre,  alone,  abducent  pa¬ 
ralysis  after,  (77)  1811 — ab 
and  meningitis,  (37)  285 — ab 
artificially  increased  pressure  of, 
cerebrospinal  fluid  as  aid  in, 
(110)  1408— ab 

cerebral  hyperemia  in,  (20)  721 — ab 
diagnostic  and  therapeutic  value  of, 
(17)  1404— ab,  (18)  1404— ab,  (19) 
1404— ab 

in  diagnosis  and  treatment  of  epi¬ 
demic  cerebrospinal  meningitis, 
(147)  1410— ab 

in  persons  mentally  affected,  (141) 
887— ab 

statistics,  (81)  2122 — ab 
Lumbar  region,  clinical  examination 
in,  (39)  973— ab 

region,  gymnastics  of,  (66)  1562 — ab 
Lunatic,  criminal,  status  and  dispo¬ 
sition  of,  (41)  1057 
Lung,  abscess,  (96)  89 

abscess,  acute,  operative  treatment 
of,  (33)  1401— ab 

abscess,  successful  operative  treat¬ 
ment  in  two  cases  of,  (138)  1409 
acute  malarial  affection  of,  (59) 
358— ab 

affections  following  operations  on 
intestines,  (111)  1640 — ab 
alveolar  emphysema  of,  operative 
treatment,  (52)  1061 — ab 
and  pleura,  perforating  gunshot 
wounds  of,  (4)  876 — ab 
aortic  aneurism  of,  (27)  411 — ab 
apices,  physical  variations  in,  (106) 
812 

atelectasis  of  in  Roentgen  picture, 
(89)  1725 

bullet  wounds  of,  amyl  nitrite  for 
control  of  hemorrhage  in,  (105) 
719— ab 

cancer  of,  primary,  (55)  286 — ab 
complications  in  diabetes,  (34).  526 
defects,  congenital  and  acquired, 
compensation  In,  (133)  361 
disease  in  children,  abdominal 
signs  of,  (25)  522 — ab. 
emphysema  and  bronchiectasia  of, 
mechanical  factors  in  origin  of, 
(124)  1565 

exposed,  plastic  operation  on,  with 
resection  of  wall  of  thorax,  (78) 
1407— ab 

gangrene  of  in  early  life,  *1759 
pathology  and  treatment  of  alveo¬ 
lar  emphysema  of,  (88)  1482 — ab 
postoperative  complications  of, 
(145)  1232— ab 

primary  adenocarcinoma  of  with 
ciliated  columnar  epithelium, 
(108)  1565 

ruptures  of,  (36)  721 — ab 
stab  wound  of,  suture,  recovery, 
(84)  1229 

subapical  groove  in,  and  origin  of 
apical  tuberculosis,  (66)  2124 — ab 
surgical  treatment  of  tuberculous 
process  in  apex,  (127)  1963 — ab 


Lung,  tumors  in,  accurate  diagnosis 
of,  (168)  362 — ab 

Lungs,  alreolar  emnhyscma  of,  path¬ 
ology  and  treatment  of  (88)1482-ab 
anthracosis  of,  (113)  95 
diseases  of,  (90)  1558 
percussion  of  apices  of,  (76)  1811 
relation  of,  to  bony  thorax,  and 
significance  of,  to  pulmonary 
tuberculosis,  (114)  812 — ab 
surgery  of,  (69)  809 — ab,  (74)  1316 
surgical  treatment  of  actinomycosis 
of,  (68)  1881 

swimming  test  of,  and  its  signifi¬ 
cance,  (114)  1318 

Lupus  and  cancer,  radium  for  treat¬ 
ment  of,  (2)  1802— ab 
erythematosus,  *830,  (24)  1561 — ab 
of  face,  nasal  origin  of,  (60)  1562-ab 
treatment  of,  (17)  526—  ab 
ultraviolet  rays  in,  (100)  1062 
vulgaris,  (22)  2037 
vulgaris,  80  cases  of,  (41)  445— ab 
vulgaris,  eclectic  treatment  of,  (5) 
356 

vulgaris,  treatment  of,  (14)  1313-ab 
with  venous  congestion,  (73)  630 
Luschka’s  tonsil,  concretion  in,  *1116 
Luxation,  inferior  radioulnar  artic¬ 
ulation,  mechanism  of  cause  of, 
(80)  93 

of  hip,  paralytic,  (80,  92)  1062 
outward,  of  foot  below  astragalus, 
(85)  1961 

of  ulnar  nerve,  (103)  360 
Lymph,  calf,  cultivation  and  pres¬ 
ervation  of,  (38)  192 
Lymph  glands,  new  formation  of, 
with  carcinoma,  (91)  631 
glands,  pseudoleukemic  enlarge¬ 
ment  of,  discovery  of  spirochetes 
in,  (91)  1482 

nodes,  cervical,  tuberculosis  of, 
(62)  1633— ab 

nodes,  enlargement  of  epitroehlear 
and  others,  in  infants,  (88)  1224 
nodes,  tuberculous,  in  infants,  (49) 
354 

Lymphadenitis,  epizootic,  (38)  2037 
Lymphadenoma  treated  by  Roentgen 
ray,  (10)  1806 

Lymphangiectasia,  (101)  529 — ab 
Lymphangioendothelioma,  cystic  pap¬ 
illary,  of  abdominal  wall,  (124)1641 
Lymphangioma,  cavernous,  of  poste¬ 
rior  wall  of  throat,  (161)  361 
congenital  cystic,  of  neck,  (84)  1725 
cystic,  of  gastrocolic  omentum, 

(64)  969 

superficial,  especially  cystic  form, 
in  neck,  (71)  527 
of  neck,  acquired,  (93)  1408 
Lymphangitis,  chronic,  and  arthritis, 
in  fingers  of  North  Sea  fishermen, 
(111)  450 

Lymphatics,  (98)  879 — ab 
Lymphocytoma,  chylous  ascites  and 
chylous  pleurisy  in,  involving  tho¬ 
racic  duct,  (56)  2040 — ab 
Lymphocytosis  in  cerebrospinal  fluid 
in  late  inherited  syphilis,  (123) 
2127 

Lymphomatosis,  chronic  benign,  and 
acute  lymphatic  leukemia,  spiro¬ 
chetes  in,  *1115 

Lymphosarcoma,  general,  accentu¬ 
ated  in  pharynx,  (18)  1222 
in  dogs,  growth  of,  *1492 
pathologic  anatomy  of,  (28)  1310-ab 
thoracic,  (13)  1227 — ab 
Lysol  and  creasote  poisoning,  (139)1319 

M 

Madagascar  extrauterine  pregnancy 
in,  (44)  1406— ab 
malaria  in,  (23)  357 
Magendie,  Frangois,  biography  of, 

(65)  524 

Magnesium  salts  in  epilepsy,  (169)  978 
— ab 

sulphate  in  metritis  and  epididy¬ 
mitis,  (81)  1313 — ab 
sulphate,  intraspinal  injections  of, 
in  tetanus,  *493 

sulphate,  successful,  in  tetanus,  *940 
sulphate,  successful,  in  tetanus, 
from  eye,  (106)  444,  (24)  1630 
Malaria,  (89)  1313 
acute,  apical,  (59)  358 — ab 
acute,  influence  of,  in  inducing  es¬ 
sential  manifestations  in  liver, 
kidneys,  blood  and  capillaries, 
(79)  723 

and  hemoglobinuria,  (149)  1964 
as  seen  in  jungle,  (6)  802 — ab 
as  surgical  complication,  (44)  1146, 
(62)  1875— ab 
bug,  (66)  1476 

cause  of  meningitis,  (80,  81)  724-ab 
cause  of  severe  Intestinal  affection, 
(145)  362— ab 

,  in  Madagascar,  (23)  357 
latent,  study  of,  (127)  444 


Malaria,  of  east  coast  of  Trinidad, 
(42)  1561— ab 

prevention  of,  in  British  possessions, 
Egypt,  and  parts  of  America, 
(22)  1477— ab 

prevention  in  uncultivated  dis¬ 
tricts,  (10)  1721— ab 
sanitation,  (9)  1721— ab 
tertian  and  quartan,  mixed  infec¬ 
tion  occurring  in  patient  with 
symmetrical  gangrene,  *1891 
treatment  of, near  New  York,(5)440-ab 
Malaria  affections,  importance  of 
hemoglobin  in  treatment  of,  (112) 
1962— ab 

fevers  of  Cuba,  (15)  1472 — ab 
parasite,  unity  of,  (96)  1062 
Male  fern,  extract  of,  treatment  of 
tape-worm,  (156)  1964 
retrovesical  cysts  in,  (73)  1725 
sterility  in,  (5)  715 — ab 
Malformations,  definition  of  concep¬ 
tion  of,  (115)  1565 
of  rectum  and  imperforate  anus, 
*1979 

Malignancies,  superficial,  results  of 
Roentgenization  in,  (47)  1223 — ab 
Malignancy,  radiography  in  treatment 
of,  (36)  1718— ab 

Malignant  cells,  and  pernicious  blood 
affections,  biology  of,  (102)  1229 
disease,  growth  of  in  man  and  lower 
animals  with  reference  to  vascu¬ 
lar  system,  (23)  1878 — ab 
disease,  laryngectomy  for,  (83)  524 
disease  of  mediastinum,  (17)  807 
disease  of  parenchyma,  symptoma¬ 
tology  of,  in  adult,  (85)  970 
disease,  primary,  of  spleen,  (57) 
1476— ab 

disease,  simulation  of,  by  chronic 
inflammatory  affections  of  sig¬ 
moid  flexure,  (1)  525 — ab 
disease,  status  of,  treatment  of,  by 
Roentgen  ray,  (108)  1403 
disease,  trypsin  treatment  of,  (18) 
1148— ab 

growth  of  gall  bladder  along  com¬ 
mon  bile  and  pancreatic  ducts, 
pancreatitis  due  to  direct  ex¬ 
tension  of,  (16)  1059 
growth  of  mouth  and  lips,  (11)  279 
new  growths  and  infections,  rela¬ 
tionship  of  mycosis  fungoides  to, 
(10)  2041 

Malingering,  various  forms  of,  (47-52) 
722— ab 

Malleolus,  fractures  of,  (77)  2124 
uncomplicated  fractures  of,  treat¬ 
ment  of,  (64)  527 

Malnutrition,  tardy,  treatment  by 
diet  and  rest,  *1595 
Malocclusion,  correction  of,  and  rhi- 
nology,  (18)  2170 — ab 
Malpractice,  what  should  physician 
do  when  patient  is  dissatisfied  and 
sues?  legal  status  of  doctor’s  fee, 
(121)  1559 

Malta  fever,  in  Bundelkhand,  (22)  1227 
Mamma,  carcinoma  of,  results  in 
treatment  during  last  25  years, 
(61)  286—  ab 

colloid  carcinoma  of,  (129)  283 
functioning  of,  (91)  1564 — ab 
incision  for  cancer  of,  (84)  194 
pathology  of,  (92)  2125 
plastic  resection  of,  (25)  188 — ab 
treatment  of  by  treatment  of  dys¬ 
menorrhea,  (119)  1884 
Mammary  Gland:  See  Mamma. 

Man,  action  of  radium  emanations 
on,  (120)  1318 

and  lower  animals,  growth  of  ma¬ 
lignant  disease  in  with  reference 
to  vascular  system,  (23)  1878 — ab 
moral  evolution  of.psychlogic  study 
of,  (113)  282 

of-war,  hospital  arrangements  of, 
*1771 

resistance  of,  to  anthrax,  (74)  975-ab 
who  can?  (31)  86 

young,  uterus  and  tube  found  be¬ 
tween  testicle  of  apparently  nor¬ 
mal,  (56)  1879 

Manganese,  normal  element  in  tissues 
of  fresh  water  clams,  (77)  878 
intoxication  and  phobia,  (82)  447-ab 
Mankynde,  byrth  of,  (34)  1879 — ab 
Manual  therapy,  its  rationale  and  in¬ 
dications,  (65)  1402 
Marasmus,  thyroid  in  relation  to,  (38) 
1805 

Maretin,  poisoning  from,  (134)  1231 
Marmorek’s  serum  in  tuberculosis, 
(70)  93,  (55)  1223 

Marriage  and  venereal  disease,  (63) 
1719— ab 

Mask,  anesthetic,  simple  method  of 
retaining  in  place,  *775 
lung  suction,  its  influence  in  im¬ 
proving  conditions  of  blood,  and 
its  relations  with  mountain  cli¬ 
mate,  (152)  1320— ab 
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Massage  and  ionization  in  joint  af¬ 
fections,  (55)  808 


by  rhythmic  pressure  after  intra-ab¬ 
dominal  operations,  (81)  885 — ab 
gynecologic,  (84)  1481 
in  fractures,  (55)  358 — ab 
induced  hyperemia,  and,  (50)  1479 
of  kidney  region,  influence  of  on 
metabolism  in  kidney  disease, 
(136)  1642— ab 

suction,  in  gynecology,  (120)  1641-ab 
syphilis  and,  (9)  1472— ab 
treatment  of  atrophic  rhinitis  with 
strong  solutions  of  silver  nitrate 
with,  (112)  1720 

vibratory,  of  heart,  value  of,  (45) 
1061— ab 

Masses,  position  of  tuberculosis  dis¬ 
pensaries  in  campaign  against  tu¬ 
berculosis  as  disease  of,  (106)  1564 
Mastication,  efficient  anatomic  re¬ 
sults  of,  (10)  2122 

Mastitis,  cystic  and  cystadenoma  of 
breast,  (77)  1637— ab 
Mastoid  cases,  four,  (97)  805 
cell,  acute  empyema  of:  cavities 
made  by  operation  treated  by 
iodoform-wax  bone-plugging  of 
Mosetig-Moorhoof,  (52)  1562 
development  of,  (22)  1633 
operation  by  Schwartz’  method  with 
acute  suppuration  in  middle  ear, 
indications  for,  (128)  1408 
operation,  indications  for,  (16)  1472 
— ab 

operation,  radical  with  subsequent 
septic  infection  and  rupture  of 
lateral  sinus,  (4)  1877 
operation,  treatment  of  middle  ear 
suppuration  without,  (16)  1633-ab 
operation,  vaselin-oil  dressing  in, 
(81)  1955 

Mastoiditis,  acute,  complicated  by 
extensive  destruction  of  esopha¬ 
gus,  (71)  1224 

acute,  due  to  scarlet  fever,  diph¬ 
theria  and  influenza,  treatment  of, 
(113)  356 

acute,  operative  interference  in, 
(63)  1875— ab 

acute,  unusual,  (111)  191 
and  acute  suppurative  otitis  me¬ 
dia,  (100)  356,  (111)  879 
primary  bilateral,  (82)  1955 
with  pyuria  and  intermittent  heart 
beat,  (127)  720 

Mastoidotomy,  radical,  (17)  188 
Materia-medica  and  pharmacy  in  hos¬ 
pital  practice,  *1659 
place  of,  in  curriculum,  (136)  628 
proprietary,  versus  pharmacopeial, 
*1412 

Materialism  in  medicine,  (11)  1309-ab 
Maternal  impressions,  probable,  (17)280 
Maternities,  progress  of  breast-fed  in¬ 
fants  in  and  influence  of  puer¬ 
peral  fever  in  mother,  (103)  1727 
Mauritius,  recent  epidemic  of  trypano¬ 
somiasis  at,  (23)  1560 
Maxillary  gland,  case  of  sarcoma  of, 
(33)  1953 

nerve,  superior,  neuralgia  of,  (17) 
353— ab 

sinus,  treatment  of  chronic  empy¬ 
ema  of,  (113)  2046 

Measles  and  scarlet  fever,  double  in¬ 
fection  of,  (77)  718 
case  of  in  pregnancy,  (90)  1720 
differential  diagnosis  between  ru¬ 
bella  and,  *1916 

diphtheria  and  scarlatina,  their  re¬ 
lation  and  coincidence,  (36)  1809 
hydrotherapy  in,  (133)  1152 
infection  of,  transmitted  by  letter, 
(11)  283— ab 

municipal  control  of,  (136)  525 
presence  in  blood  of  hemophilous 
bacillus  in,  (93)  1151 
streptococcus  conjunctivitis  after, 
simulating  diphtheria,  (178)  1233 
unusual  transmission  of,  (127)  1058 
Meat  inspection,  federal,  limitations 
of,  (34)  1056— ab 

three-class  (Freibank)  system  as  aid 
in  eradicating  tuberculosis,  *1484 
Meath  Hospital,  Dublin,  medical 
cases  in,  (1)  1403 

Mechanical  processes,  electric  regis¬ 
tration  of,  (189)  1233 
Mechanotherapy,  (107)  1225 
Meekel’s-diverticulum,  cases  of,  (18) 
1476 

in  hernia,  inflammation  of,  (59)  1316 
inverted  intussusception  caused  by, 
(4)  1226— ab 

strangulation  by,  with  operation 
and  recovery,  (38)  1561 
with  polypoid  growth,  intussuscep¬ 
tion  caused  by,  (39)  1561 
Mediastinum,  diagnosis  of  disease  of, 
(135)  89 


Mediastinum,  malignant  disease  of, 
(17)  807 

solid  teratoma  of,  (58)  281 
Medical  career,  choice  of,  (44)  2042 
charities  in  Manhattan  and  Bronx, 
(70)  282 

College  Hospital  of  Calcutta,  re¬ 
port  of,  (31)  629 

corps  of  U.  S.  Army,  (120)  1152 
crazy  quilt,  (6)  1802— ab 
curriculum,  evolution  of,  in  United 
Kingdom,  (36)  445 
department,  ideal,  in  field,  (87)  2122 
education  and  research,  relation  of 
hospital  to,  *531 

education  in  America  at  present, 
(96)  1225 

education  in  Army,  evolution  of,  *573 
examining  board,  state,  work  of, 
(135)  1956 

inspection  of  minors  in  industrial 
establishments,  (132)  2048 
journalism,  future  of,  (2)  279 
journalism,  phases  of,  (89)  2040 
jurisprudence,  (139)  720 

legislation,  (42)  878 
legislation  impediments,  (109)  1058 
man,  progress  of,  (1)  880 
men  and  medical  education,  profes¬ 
sional  type  of,  (56)  2043 — ab 
men  and  their  influence  on  human 
progress,  (38)  1953 — ab 
officer,  training  of,  (96)  719 
organization,  (83)  1955— ab,  (71) 

2040— ab 

pedagogics,  (57)  193— ab 
profession  and  law,  (126)  720 
profession  and  people,  relations  be¬ 
tween,  (20)  1556,  (67)  2040 
profession  and  plague,  (137)  1956 
reading  society  Bristol  (Eng.),  (67) 
1636  , 

schools,  teaching  of  psychology  in, 
(12)  1477— ab 

science,  synopsis  of,  (103)  1313 
service,  French  impressions  of,  of 
rear  in  Manchuria,  (69)  1955 
sendee,  necessity  for  trained  male 
personnel  in,  (15)  1147 
services,  public,  co-ordination  of, 
(27)  972— ab,  (26)  1314 
Society  of  State  of  N.  Y.,  history  of, 
(71,  78)  282,  (143)  806,  (45)  1057 
teaching  at  Harvard  and  opportun¬ 
ity  it  offers  for  medical  training, 
(16)  440 

Medication,  anti-putrescent,  by  spe¬ 
cially  selected  organisms,  (42)  807 
nutrition  and  rational,  physiology 
of,  (58)  1402 

Medicine,  advances  in,  during  past  30 
years,  (22)  1958— ab 
ancient  and  modern,  (129)  806 
and  church,  (75)  969 
and  its  specialties  in  relation  to 
state,  (1)  1559 
and  mystery,  (56)  1402 
and  philosophy,  (64)  190 
and  surgery,  in  Russo-Japanese  war, 
(41)  1953 

a  science-education,  correlation  of 
diseases,  (130)  1956 
black  art  in,  (45)  969 
chest,  military,  Mexican  model  of, 
(106)  719 

dignity  of,  (6)  966— ab 
evolution  in,  (113)  191 
future  of,  (121)  444 
future  of  electricity  in,  (18)  2041-ab 
general  and  dental  surgery,  (4) 
2125 — ab 

general,  and  eye,  (131)  89 
important  epochs  in  history  of  old 
school  of,  (23)  444 
in  ancient  Greece,  (4)  720 
in  Turkey,  (23)  967 
individualism  in,  as  influenced  by 
medical  education,  (104)  524 
internal,  progress  in,  (110)  524 
internal,  renaissance  of,  (86)  1313 
internal,  syphilis  and  gonorrhea  in, 
(15)  1803— ab 

materialism  in,  (11)  1309— ab 
metaphysics  of,  (36)  625 
methods  of  teaching,  (20)  802 
modem,  advances  in,  (20)  1957 — ab 
modern  leaders  in,  (32)  357 
of  future,  (122)  356 
of  physician,  (106)  627 
oration  on,  M.  S.  of  State  of 
N.  J.,  (95)  879 
petroleum  in,  (107)  1639 
physiotherapy  ar.d  general  practice 
of,  (22)  1953 

plea  for  accuracy  of  thought  in, 
(2,  7)  806,  (24)  972 
practice  of,  relation  of  Christian 
Science  to,  (116)  525 
preventive,  (41)  878,  (64)  1954— ab 
preventive,  as  factor  in  welfare  of 
state,  (29)  1635 

profession  of  and  future  work,  res 
medica,  res  publica,(21,  46)  1661-ab 


Medicine,  profession  of,  is  it  over¬ 
crowded?  (92)  1403 
regular,  has,  kept  pace  with  art  of 
,  of  healing?  (121)  1403 
sectarian,  constitutionality  of  rec¬ 
ognition  of,  by  statutory  law, 
(85)  1720— ab 

science  and  art  of,  (15)  440,  (132)  1956 
Scottish,  before  union,  (21)  284 
should  we  dispense  our  own?  (30) 
86,  (128)  880 

sphymomanometer  in,  (36)  1635 
state,  foundation,  superstructure, 
and  scope  of,  *1 
uplands  in,  (129)  525 
Medicolegal  importance,  morbid  im¬ 
pulses  and  their,  (1)  1398— ab 
Mediterranean-fever  and  tubercle, 
blood  serum  reaction  in,  (47)  91 
in  South  Africa,  (14)  1956 
treatment  of,  by  vaccines,  (44)  91 
Medulla,  apomorphin  in  diagnosis  of, 
affections  of,  (53)  1480 — ab 
relations  of,  to  pupil,  (80)  885— ab 
Megacolon,  (62)  1724 
congenital,  pathology  and  treat¬ 
ment  of,  (79)  194 
cured  by  enteroanastomosis,  (170) 
1232 

pathogenesis  of,  (91)  1408 
Melancholia,  Korsakoff’s  psychosis  su¬ 
perimposed  on,  (123)  806 
Melanoma,  sarcomatous,  and  melan¬ 
otic  sarcoma,  (34)  629 
Melanomata,  cutaneous,  surgery  of, 
(57)  2124 

Melanosis,  benign,  *227 
primary,  of  palate;  nasobuccal  fis¬ 
tula  of  recent  sarcomatous  origin, 
(7)  1715 

Melena  neonatorum,  (19)  191 
Membranes,  skin  and  mucous,  experi¬ 
mental  epithelial  proliferation  of, 

(36)  1310 

Men,  races  of  and  species  of  monkeys, 
differentiation  of,  by  biologic 
tests,  (42)  1060 

MCni^re' s-diseasc  and  aural  vertigo, 
(10)  1308— ab 

treatment  of,  by  Seton,  (14)  525-ab 
Meninges,  infection  of  with  yeast 
fungus,  (116)  1230— ab 
spinal,  another  successfully  remov¬ 
ed,  tumor  of,  (121)  1318 
Meningitis,  acute  labyrinthitis  due  to, 
(79)  1558 

acute  secondary  syphilitic,  (46)  1959 

— ab 

and  lumbar  puncture,  (37)  285 — ab 
due  to  malarial  infection,  (80,  81) 

724 — ab 

influenzal,  (43)  2038,  (48)  2039 — ab 
injection  of  patient’s  own  cerebro¬ 
spinal  fluid  in,  (167)  1066 — ab 
multiple  arthritis,  with  pyemia  due 
to  influenza  bacillus,  (5)  1225 
otitic,  (82)  1058 

septic,  and  brain  abscess,  middle- 
ear  suppuration  complicated  by, 
(18)  1633 

tuberculous,  in  pregnancy,  differ¬ 
entiation  between,  and  uremia  or 
eclampsia,  (143)  2128 
tuberculous,  tuberculin  in,  (5)  90 
— ab 

uremic,  (25)  1809 — ab 
uremic,  is  there  a?  (57)  1149 
Meningocele,  vertebral,  and  teratoma, 
(139)  1963 

Meningococcus,  cultivation  of,  in  cer¬ 
ebrospinal  meningitis,  in  Belfast, 
(6)  283 

differentiation  of,  from  other  Gram¬ 
negative  diplococci  in  naso¬ 
pharynx  of  cerebrospinal  fever 
contacts,  (23)  90 

disinfection  of,  with  cyllin  and  car¬ 
bolic  acid,  (48)  91  * 

infections,  (30)  2038 — ab 
inflammation  of  seminal  vesicles, 
(96)  1318 

Meningoencephalitis,  cerebritis  or, 
(5)  1221— ab 
serous,  (84)  1058 

Meniscus,  fibroma  of  external  in  knee, 
(63)  1811 

injury  of,  (153)  1232 
mechanism  of  dislocation  of,  (88)  194 
ultimate  results  of  operative  treat¬ 
ment  of  dislocation  of,  (154)  1232 
Menopause,  (94)  1955 
every-day  lessons  from  every-day 
cases,  (25)  1873— ab 
hemorrhage  at,  (124)  886 — ab 
Menstrual  disturbances,  hypnosis  in 
treatment  of,  (112)  1408 
period,  acute  streptococcal  septi¬ 
cemia,  occurring  at,  (2)  1476 
Menstruation,  (15)  86 — ab 
comparative  physiology  of,  (142)  1058 
effect  of,  on  peritonitic  affections, 
(69)  1149 


Menstruation,  influence  of,  on  chronic 
inflammation  of  appendix,  (61) 

2121— ab 

painful  in  young  unmarried  women, 
(50)  2121— ab 

pregnancy,  labor,  and  puerperium, 
blood  platelets  during,  and  in 
new-born,  (45)  2039 
relations  between  process  of  ovula¬ 
tion  and  internal  diseases,  (105)1564 
various  phases  of,  and  so-called  pap¬ 
illary  uterine  glands,  (152)  1065 
vicarious,  (12)  802 — ab 
vicarious,  hemoptysis  as,  in  mother, 
sister  and  two  daughters,  (154)  1964 
without  ovaries,  (82)  1638 
Mensuration  of  child  in  uterus,  (87) 
1564— ab 

Mental  aberration  due  to  pressure. 
(106)  970 

affections,  detection  of  malinger¬ 
ing  in,  (48)  722— ab 
and  nervous  diseases,  dispensary' 
work  in,  (71)  2121 
and  nervous  diseases,  obstruction  in 
nose  or  throat  as  cause  of,  in 
school  life,  (18)  2037 — ab 
attitude  in  cure  of  tuberculosis, 
(96)  1558 

development,  effect  of  diseases  of 
childhood  on,  (33)  1717 — ab 
disease,  heredity  an  important  fac¬ 
tor  in  production  of,  (116)  1403 
diseases,  progress  in,  treatment  of, 
(5)  1476— ab 

disturbance  and  ectopic  gestation, 
(183)  1321 

disturbance,  profound,  due  to  pel¬ 
vic  disease,  cured  by  operation, 
(7)  801 

element  in  healing  methods,  (65)  1875 
process,  analysis  of,  in  criminal 
acts,  (23)  1958— ab 

Menthol-steam  apparatus  for  treat¬ 
ment  of  catarrh  of  Eustachian 
tube,  (97)  1408 

Mercurial  colitis  and  stomatitis, 
(123)  2048 

Mercurials,  insoluble,  intramuscular 
injections  of,  in  syphilis,  *365 
Mercury,  chlorid,  effect  of  on  phago¬ 
cytosis,  (26)  1475— ab 
elimination  of  by  syphilitics,  (72) 
1563— ab 

fatal  poisoning  from,  (101)  884, 

(125)  1884 

in  pill  form,  (51)  2043 — ab 
insoluble  salts  of  in  syphilis,  im¬ 
proved  preparation  for  intramus¬ 
cular  injection  of,  (16)  445 — ab 
intramuscular  injections,  technic  of, 
(156)  978 

iodin  and,  favorable  influence  of, 
on  tuberculous  processes  in  upper 
respiratory  passages,  (199)  1234-ab 
suppositories  in  syphilis,  insignifi¬ 
cant  value  of,  (122)  1962 
value  of,  in  syphilis,  (13)  715 
Mesenteric  arteries,  occlusion  of, 
(100)  2046 

conditions,  abnormal,  incarcerated 
hernias  with,  (125)  1641— ab 
Mesentery  and  intestines,  injuries  of 
from  contusions,  (81)  1881 
chronic  intestinal  obstruction  due 
to  adhesion  of  uterine  fibroids  to, 
(24)  1957 

congenital  gaps  and  -  slits  in,  as 
cause  of  intestinal  occlusion,  (86) 
631— ab 

cyst  of.  (44)  1057 

of  small  intestine,  cold  abscess  of, 
(32)  91— ab 

of  small  intestine,  incarceration  of, 
in  crevice  of  omentum,  (97)  529 
substitute  for,  (147)  978— ab 
Mesocolon,  route  through,  (99)  1151 
Mesosigmoiditis,  relation  of,  to  gyne¬ 
cologic  affections,  (81)  282 
Metabolism,  (138)  880 
as  affected  by  disorders  of  stomach 
and  intestines,  (128)  356,  (115)  805 
calcium,  in  myostitis  ossificans, 
(32)  1222 

cause  of  epilepsy,  (133)  806 
during  inanition,  (2)  1220— ab 
in  so-called  arthritis  deformans, 
(57)  804 

influence  of  massage  of  kidney  re¬ 
gion  on  in  kidney  disease,  (136) 
1642— ab 

lime,  influence  of  composition  of 
food  on,  in  infants,  (106)  1727-ab 
magnesium,  in  infants,  (111)  1727 
of  minerals  in  consumption,  (119)1230 
of  native  prisoners,  in  the  Calcutta 
jail,  (37)  1479 

Metallic  dust,  deposits  of  in  liver, 
(205)  1234 

Metals,  colloidal,  in  treatment  of 
febrile  infections,  (51)  1479 
influence  of  on  gastric  mucosa, 
(102)  1318 
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Metals,  small-grained,  electric  colloid, 
therapeutic  properties  of,  (54)  527 
Metaphysics  of  medicine,  (36)  625 
Metaplasia,  secondary  changes  in 
bronchi  and  study  of,  (122)  2047 
Metastasis  of  sarcoma  in  child’s  kid¬ 
ney,  (69)  1811 

Meteorism,  early,  after  abdominal 
contusions,  (71)  1406 — ab 
Meter,  new,  for  measuring  dose  of 
Roentgen  rays,  (13)  1313 
Methanal,  dry,  antiseptic  action  of, 
(50)  1879' 

Methemoglobinemia,  acute  from  pois¬ 
oning  by  sesame  oil  enema,  (92) 
2046 — ab 

Methods  in  medicine,  empirical  and 
experimental,  (1)  1313 
Methylene-blue,  elimination  of,  and 
alimentary  levulosurian  liver  af¬ 
fections,  (109)  96 — ab 
group,  chemistry  and  staining  prop¬ 
erties  of  certain  derivatives  of, 
combined  with  eosin,  (25)  1953 
in  testing  sewage  effluents,  (66)  355 
Metritis  and  epididymitis,  magnesium 
sulphate  in,  (81)  1313— ab 
puerperal,  dissecting,  (113)  196 — ab 
Metrorrhagia  during  early  months  of 
pregnancy,  (64)  442 
Mice,  rOle  of,  in  propagation  of  dip- 
loeoccus  and  colon  bacillus  infec¬ 
tions,  (59)  1406 

resistance  of,  to  tumors,  (120)  976 
spontaneous  mixed  tumors  in,  (72) 
2045 

tumors  in,  (37,  38,  39)  2120— ab 
Michigan  National  Guard,  service  of, 
in  mobilization  at  Fort  Ben¬ 
jamin  Harrison,  (108)  719 
state  board  for  1906,  accomplish¬ 
ments  of„  (146)  720 
Microbes,  pathogenic,  rSle  of  hel¬ 
minths  and  their  larvae  in  trans¬ 
mission  of,  (36)  1060,  (57)  1406 
Micro-organism,  new  pathogenic  of 
conjunctival  sac,  (107)  1877 
Micro-organisms,  new  staining  method 
for,  (2)  1952 — ab 

pathogenic,  new,  of  conjunctival 
sac,  (37)  1222 

predominating,  preliminary  report 
of  in  feces  and  sewage  as  index 
of  pollution  in  drinking  water, 
(55)  1874 

small  motile,  numerous,  occurrence 
of  in  human  saliva,  (126)  1408 
Microscope,  use  and  abuse  of,  (40) 
1954— ab 

Microscopic  slide  preparations,  card 
cabinet  system  in  storage  of,  (54)281 
Microscopist,  trained,  need  of,  in  every 
community,  (89)  970 
Micturition,  difficulty  in,  (57)  1562 
disorders  of,  in  women,  (53)  358, 
(21)  807 

Midwives,  instruction  of,  in  symp¬ 
toms  and  signs  of  abnormal  labor, 
(1)  1476 

Migraine,  (115)  1721 
and  allied  conditions,  nature  and 
origin  of,  (21)  1556 
ophthalmic,  and  periodic  oculomo¬ 
tor  paralysis,  (114)  196 
Miliary  fever,  (135)  361 
Military  service,  contagion  as  factor 
in  spread  of  typhoid  in,  *1592 
service,  statistical  methods  in 
therapeutics  in,  (98)  1403 
service,  paraffin  prosthesis  as  means 
of  avoiding,  (125)  2127 — ab 
Milk,  ammonia  in,  (80)  878 
and  coffee  extract  and  its  use  in 
Russian  army,  (99)  1403 
as  affected  by  stable  practices  and 
subsequent  handling,  (56)  1954 
certified,  and  general  milk  supply 
of  Louisville,  *1344 
clean,  Boston’s  campaign  for,  *1082 
clotted,  Turkish,  influence  of  on  in¬ 
testinal  flora,  (182)  1321 
commercial  classes  of,  *1092 
commission  of  Wayne  County 
(Mich.)  M.  S.,  (51)  1806 
commission  on  medical  and  certified 
milk,  (23)  624 

cows,  home  modification  of,  (59) 
1632— ab 

cow’s,  idiosyncrasy  of  infants  to, 
(10S)  2125 

cow’s,  leucocyte  and  streptococcus 
content  of,  (43)  1311 — ab 
cow’s,  method  of  obtaining  free 
from  tubercle  bacillus,  (111,  112) 
812 

cow’s,  modified,  plea  for  more  ex¬ 
tensive  use  of  in  infant,  (42)  969 
depots  for  infants,  results  attained 
by,  (77)  2045 

ferments  of  and  their  relation  to 
pasteurization,  *1740 
Milk,  formation  of  fat  globule  of, 
(113)  719 


[ilk,  hospital  and  dispensary,  study 
of  in  warm  weather,  (75)  627 — ab 
human,  a  little,  (25)  877— ab 
human  and  cow’s,  in  infant  feeding, 
(86)  1563 

human,  does  it  induce  hemolysis? 
(170)  1320 

human,  heated  to  140  F.  in  infant 
feeding,  (165)  1066 
importance  of  reducing  power  of, 
(117)  196 

in  relation  to  human  tuberculosis, 
(28)  972 

infected,  diphtheria  in,  (10)  187 
lactone  in  preparation  of,  for  in¬ 
fant  feeding,  (84)  970 
modification  prescription  blank, 
*691 

pasteurization  of,  (121,  122)  191 
powder  as  food  for  infants  in  hot 
weather,  (33)  284 — ab 
preservation  of  by  heat,  attitude  of 
public  health  authorities  regard¬ 
ing,  (1)  1054 — ab 
proteids,  (50)  2039 — ab 
question,  pure,  in  California,  (56)  355 
raw  and  boiled,  experimental  feed¬ 
ing  with,  (111)  1883 
raw  and  pasteurized,  clean,  relative 
rate  of  growth  of  bacteria  in, 
(37)  2037 

raw,  weakly  children  and,  (212)  1322 
reaction,  some  modifications  of  to 
rennet,  (19)  1400 

relative  importance  of  strepto¬ 
cocci  and  leucocytes  in,  (73)  355-ab 
sediments  or  dirty  milk  and  disease, 
*1091 

sterilized,  infantile  scorbutus  in 
children  fed  with,  (100)  1726 
sterilized  whole,  infant  feeding  on, 
(39)  1879 

supply  of  city,  comparative  value 
of  bacterial  and  temperature  reg¬ 
ulations  for,  (75)  355 
supply,  infant  mortality  and,  (29) 
1314— ab 

supply,  municipal  regulation  of, *1077 
supply  of  New  York  City,  methods 
of  dealing  with,  *1079,  (54)  1311 
supply  of  Washington,  D.  C.,  *1088 
supply,  reduction  of  infant  mortal¬ 
ity  by  better  management  and 
control  of.  (26)  1148 
various  diseases  and  conditions  of 
cattle  that  may  affect  quality  of, 
*1089 

vital  properties  of,  (20)  1722 — ab 
whole,  greatest  menace  to  in  cities’ 
supply,  *1342 

Milks  from  apparently  healthy  cows, 
leucocyte  standard  and  leucocyte 
content  of.  (74)  355 
Mind  cure,  its  service  to  the  com¬ 
munity,  (25)  968 — ab 
effect  of  diseases  of  childhood  on 
development  of,  (33)  1717 — ab 
element  of  in  healing  methods, 
(65)  1875 

Mineral  acids,  free,  new  indicator  for, 
*414 

waters,  molecular  and  ion  concen¬ 
tration  of  and  their  radioactivity, 
(113)  1727 

Minerals,  metabolism  of,  in  consump¬ 
tion,  (119)  1230 

Minister  and  physician,  cooperation 
of,  (68)  190 

Minnesota,  legislation  in,  pertaining 
to  sanitary  problems,  (93)  444 
Minors,  medical  inspection  of,  work¬ 
ing  in  industrial  establishments, 
(132)  2048  • 

Miscarriage,  treatment  of,  (149)  283 
Missouri  state  sanatorium,  (26)  1804 
Mitral  disease,  (102)  444 
incompetence,  intensity  of  pulmonic 
sound  in,  (46)  1223 — ab 
valve,  tumor  of,  (30)  1717 
Mitten  for  electromassage,  (120)  360 
Molar,  third,  difficult  eruption  of, 
(9)  2122 

Mole,  hydatidiform,  massage  of 
uterus  with,  (152)  1964 — ab 
vesicular,  and  abortion,  ehorio- 
epithelioma  after,  (85)  1481 
Molluscum  contagiosum,  (66)  1061, 

(86)  1146 

Mongolian  or  sacral  pigment  spots  in 
infancy,  (50)  354 — ab 
spots,  in  two  Berlin  infants,  (125) 
1318 

Monkeys,  differentiation  of  species  of, 
and  races  of  men,  by  biologic  tests, 
(42)  1060 

experimental  beriberi  in,  (53)  2124 
— ab 

preventive  action  of  atoxyl  in  ex¬ 
perimental  syphilis  in,  (84)  1563 
Monster,  amorphous,  acardiac,(58)  2044 
Monsters,  one-eyed,  (92)  1564 
Monstrosity,  fetal,  (105)  885 — ab 


Montaigne,  medical  history  of,  (47)  1631 
Morbidity,  puerperal,  (2)  1059— ab 
Morbus  cordis,  (25)  445 — ab 
Morphin  addiction,  etiology,  pathology 
and  treatment,  (24)  217(1— ab 
and  caetin  compound,  (71)  1875 
and  cocain,  aggressins  for,  (135)  1642 
and  hyoscin  in  general  anesthesia, 
(50)  1402 

constipating  action  of,  (143)  1154 
hyoscin-cactin  anesthesia,  (43)  354 
in  asthma,  (46)  1061 — ab 
Morphinism,  (5)  1143 
Mortality,  factors  that  influence  in 
operative  surgery,  (45)  1556 
from  alcoholism,  (21)  2171 — ab 
infant,  (44)  1148,  (102)  1225,  (200) 
1233 

infant,  in  Rhone  district,  (58)  1724-ab 
infantile,  and  morbidity  from  the 
obstetric  standpoint,  (58)  1637 
limitation  of,  from  tuberculosis,  (32) 
2042 

of  acquired  syphilis,  (127)  1318 
puerperal,  in  Norway,  (137)  1409 
puerperal,  reduction  of,  (105)  529-ab 
variations  in  age  incidence  of,  from 
certain  diseases,  (19)  90 
Mosetig  batiste,  (13)  1473— ab 
Mosquito  bar,  new,  which  can  be  used 
with  shelter  tent,  (94)  1403 
cage,  new,  (82)  355 
doctrine  of  yellow  fever  etiology, 
(68)  969 

larvae,  automatic  oiler  for  preven¬ 
tion  and  destruction  of,  (45)  527 
traps,  (124)  530 — ab 
Mosquitoes  and  yellow  fever  in  New 
Orleans  in  1905,  (24)  1S8,  (1)  1143 
— ab 

their  relation  to  leprosy  in  Hawaii, 
(39)  1718— ab 

Motile  elements  in  certain  cerebro¬ 
spinal  fluids,  (7)  2040 
Motor  disturbances,  clinical  demon¬ 
stration  of,  (56)  1632 — ab 
Mouth,  acoustics  of,  and  relation  of 
individual’s  voice  to  hearing,  (95) 
805 

and  eyelids,  synergic  movements  of, 
(6)  1313 

and  lips,  malignant  growth  of,  (11) 
279 

and  throat,  carcinoma  of  mucosa 
of,  (75)  93— ab 
bacterial  flora  of,  (153)  361 
eyes  and  ear,  (91)  970 
nose  and  throat  in  relation  to 
stomach  and  intestines,  (85)  282, 
(109)  1720 

plastic  surgery  of,  (120)  627 
postoperative  treatment  of  malig¬ 
nant  disease  of,  (14)  624 — ab 
syphilis  of,  (117)  627 
piece,  simple,  aseptic,  for  spiro¬ 
meter,  *1027 

Mucous  membranes,  skin  and,  ex¬ 
perimental  epithelial  proliferation 
of,  (36)  1310 

Mucus,  intestinal,  paroxysmal  ex¬ 
cessive  secretion  of,  (107)  1961-ab 
Mules’  operation,  .sympathetic  irrita¬ 
tion  following,  (108)  1877 
Murmurs,  endocardial,  meaning  of, 
(76)  282 

Murphy  button,  accidents  with,  (87) 
528— ab 

Muscle  and  tension  transference,  (18) 
1873— ab 

congenital  atony  of,  (104)  1727 
fiber,  striped,  improved  method  of 
staining  fibroglia  of,  (70)  626 — ab 
fiber,  unstriped,  defective,  import¬ 
ance  of  correcting  in  surgical 
cases,  (2)  352 — ab 

transplantation  of,  in  resection  of 
knee  joint,  (136)  977 — ab 
Muscles,  abdominal,  in  diagnosis, 
(166)  978 

chronic  rheumatic  infiltration  of, 
(200)  1322— a  b 

excretion  of  creatinin  and  uric  acid 
in  diseases  involving,  (45)  1723 
progressive  atrophy  of  and  rachitic 
pseudo-paraplegia,  (92)  1726 — ab 
progressive  familial  dystrophy  of, 
(35)  284 

reflex  or  disuse  as  cause  of  atrophy 
of,  (85)  528 

subcutaneous  rupture  of  and  opera¬ 
tive  treatment,  (S6)  2124 
Muscular  efficiency,  possible  progres¬ 
sive  growth  in,  after  50  years  of 
age,  without  systematic  physical 
exercise,  (13)  2036 — ab 
Mushroom  poisoning,  fatal,  (33)  1148 
— ab 

Myalgia  and  neuralgia,  (106)  1230 — ab 
Myasthenia  gravis,  (21)  86 
Mycetoma  in  Cyprus,  (39)  629 
Mycosis  fungoides,  relation  of,  to  in¬ 
fection  and  malignant  new 
growths,  (10)  2041 


Mydriatic  substances  in  urine,  (94)  1812 
Myeloma,  multiple,  histologic  com¬ 
parison  of,  (43)  523 — ab 
Myelomas,  (111)  1565 
Myiasis,  human,  (46)  808 
human,  from  screw-worm  fly,  *1912 
Myocardial  disease,  chronic,  (12)  1309 
— ab 

Myocardium  and  coronary  arteries, 
(50)  286— ab 

[Myocele  especially  from  simple  rup¬ 
ture  of  aponeurosis,  (68)  1725 
Myoclonia,  coprolalia  with,  (113)  450 
Myography,  in  tabes,  tetany  and 
paralysis,  (118)  1230 
Myoma  of  cervix  obstructing  labor, 
(135)  885 

uterine,  childbirth  with,  (134)  1319 
— ab 

uterine,  traction  and  spontaneous 
separation  of  body  of  uterus  from 
neck,  (71)  1228 

Myomas,  large  extramural  intraliga¬ 
mentary  uterine,  enucleation  of, 
without  mutilating  any  pelvic  or¬ 
gan,  (57)  2121 — ab 
necrosis  and  suppuration  of,  (119)1565 
parasitic  uterine,  *1994 
Myomectomy  and  hysterectomy,  when 
shall  we  perform,  for  uterine 
fibromyomata?  (56)  2121 — ab 
multiple,  (41)  882 

Myopathy,  Landouzy-Dejerine,  (7)  440 
Myopia,  real  cause  of,  (25)  803 — ab 
relation  of  astigmatism  to,  and 
necessity  for  examining  eyes  of 
children  on  entering  school,  (195) 
1321 

with  opacities  of  cornea,  *242 
Myopathies  following  typhoid,  (61) 
193— ab 

Myositis,  gonorrheal,  acute,  metas¬ 
tatic,  (S6)  970,  (30)  972 
ossificans,  calcium  metabolism  in, 
(32)  1222 

traumatic  ossifying,  (65)  358 
Myotonia,  congenital,  (89)  976 — ab 
Mystery  and  medicine,  (56)  1402 
Myxedema  and  exophthalmic  goiter, 
(8)  191,  (74)  1403 

clinical  histories  of  exophthalmic 
goiter  and,  points  in  common  in, 
(74)  1403 
infantile,  *559 

infantile,  or  Cretinism,  (92)  719 — ab 
report  of  two  cases,  *1843 
Myxomycetes,  role  of  bacteria  in 
development  of  certain,  (49)  1879 

N 

Nagana,  experimental,  arsenic  acid 
a  specific  for,  (114)  1152 
Nail  injuries  to  eye,  (70)  1875 
method  of  extension  in  treatment  of 
fractures,  (102)  1152 — ab 
Names,  proper,  loss  of  comprehen¬ 
sion  of,  (99)  1876 — ab 
Napkins  and  handkerchiefs,  use  of  tis¬ 
sue  paper  for  in  contagious  dis¬ 
eases,  (161)  1320 
Narcolepsy,  (42)  445 — ab 
Nares,  posterior,  plugging  the,  (10)  191 
Naris,  right,  posterior,  complete  con¬ 
genital  occlusion  of,  (96)  190 
Nasal  accessory  sinuses,  importance 
of  in  relation  to  ears,  (14)  1633 — ab 
cavities,  accessory,  etiology  of  com¬ 
plications  of  the  empyema  of, 
(15)  1633— ab 

obstruction ;  submucous  turbinec- 
tomy,  (11)  1633— ab 
polypi,  determining  cause  of  forma¬ 
tion  of,  (13)  1633 — ab 
Nasolabial  line,  eradication  of  by 
surgical  means,  (91)  1876 
Nasopharyngeal-cavity,  (67)  358 — ab 
transverse  subhyoid  pharyngotomy, 
preliminary  to  removal  of  tumors 
of,  (90)  1229 

Nasopharynx  and  nose,  importance  of 
early  treatment  of  troubles  of, 
(65)  1806 

relations  of  dental  arches  to  path¬ 
ologic  affections  of,  *102 
routine  examination  of,  in  prepara¬ 
tory  school,  (86)  190 
surgery  of,  (56)  88 
Naval  medical  service  and  navy  med¬ 
ical  school,  evolution  of,  (78)  89 
Navy,  United  States,  dentist  in,  *1515 
Neeator  americanus,  in  Filipinos, 
(45)  1874— ab,  (71)  1955— ab 
Neck,  broken,  (82)  970 
cancer  of,  surgical  treatment  of, 
(39)  717— ab 

congenital  cystic  lymphangioma  of, 
(84)  1725 

echinococcus  in,  (102)  529 
congenital,  incomplete,  external  me¬ 
dian  fistula  in,  (79)  93 
lymphangioma  of,  acquired,  (93)  1408 
median  fistula  in,  (89)  2124 
subfacial  lipoma  of,  (68)  1811 
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Neck,  thyroid  tumor  of,  removal  of 
large,  (7)  1143 

Necrosis,  almost  total  of  parenchyma 
of  liver  in  syphilitic  interstitial 
hepatitis,  (124)  1884 
and  suppurative  of  myomas,  (119) 
1565 

coagulation,  factors  in  production 
of,  *680 

fat  tissue  and  pancreas,  after  gall¬ 
stone  attack,  (109)  450 
focal,  and  pancreatitis,  (41)  1311 — ab 
of  cartilage,  (61)  1406 
traumatic,  of  spleen,  with  peri¬ 
splenic  abscess,  (48)  285 
Nector  Americanus  in  natives  of  Phil¬ 
ippines,  (45)  1874— ab 
Needle  driven  into  right  ventricle 
and  auricle;  suture,  recovery,  (72) 
1316 

new,  (96)  1408 

Negligence,  what  constitutes,  (119) 
1559 

Negress,  Addison’s  disease  m,  (12) 
807— ab 

Neisser’s  suspensory,  modification  of, 
(115)  1062 

Nephelometer,  *1176 
Nephrectomy,  (5)  525 — ab 
adrenalin-like  action  of  serum  in 
kidney  disease  and  after,  (103)  2125 
and  eclampsia,  (28)  192 
bilateral,  and  transfusion  in  dogs, 
(6)  521— ab 

Nephritides,  pathogenic  significance 
of  Cheyne-Stokes  respiration  in, 
(87)  1058 

Nephritis,  acute,  case  of  following 
peritonsillar  abscess,  (71)  1806 
acute,  in  children,  and  its  results, 
(13)  1404— ab 

acute,  in  children,  physiologic  as¬ 
pect  of,  (14)  1404 — ab 
chronic,  as  cause  of  arterioscler¬ 
osis,  (28)  284 

chronic  interstitial,  specific  and 
associated  lesions  in,  (73)  1719— 
ab,  (65)  1954 

chronic,  leucocytes  in  urine  in,  (96) 
chronic,  unilateral,  and  hemor¬ 
rhagic  nephritis,  (73)  194 — ab 
early,  caused  by  eclampsia  of 
mother,  (74)  626 — ab 
following  external  application  of 
balsam  of  Peru,  *2086 
gastric  secretions  in,  (60)  1149 — ab 
in  children,  eye  changes  in,  (15) 
1404— ab 

in  infants,  (29)  1958 — ab 
orthostatic  albuminuria  in,  (114) 
2047— ab 

substances  in  blood  in,  that  raise 
blood  pressure,  (122)  2127 — ab 
toxic,  (34)  188 — ab 
toxic,  dependent  on  surgical  con¬ 
ditions,  (73)  282 

unsuspected,  in  septic  infections, 
(16)  1404— ab 

Nephrolithiasis,  (24)  353 — ab 
bilateral,  (117)  1062 
with  vague  symptoms,  (17)  1472 — ab 
Nephrolithotomy,  bilateral,  in  calcu¬ 
lous  anuria,  (36)  1401 — ab 
followed  by  hemorrhage,  (82)  1062 
■ — ab 

Nephropexy,  anterior,  for  mobile  kid¬ 
ney.  (9)  806 — ab 

Nephroptosis,  (37)  354,  (6)  1221— ab 
Nephrotomy  by  transverse  incision, 
(112)  2126 

Nerve  and  brain  degeneration,  (87)  443 
auditory,  tumors  on,  (164)  262— ab 
cell,  structure  of,  during  different 
functional  states,  (55)  527 
cells,  variations  in  structure  of, 
(60)  1406 

disassociation,  new  method  for  re¬ 
lief  of  painful  or  paralytic  affec¬ 
tions  of  nerve  trunks,  (26)  2120-ab 
facial,  grafting  of,  (83)  2124 
facial,  origin  of,  (3)  1956 
fibers,  aberrent,  in  facial  paralysis, 
(105)  1318— ab 

grafting,  treatment  of  facial  paral¬ 
ysis  by,  (101)  2046 
infraorbital,  resection  of,  (128)  1319 
— ab 

irritation,  disseminated  peripheral 
and  nervous  exhaustion,  (63)  1557 
— ab 

optic,  failure  of  atoxyl  in  treat¬ 
ment  of  syphilitic  central  affec¬ 
tions,  (116)  1318 

peripheral,  indications  for,  technic 
and  results  in  surgery  of,  (59)  1875 
plexuses,  simple  method  of  recon¬ 
structing,  (14)  1952 
■  radial,  treatment  of  injuries  of, 
(53)  723— ab 

recurrent  laryngeal  and  goiter  op¬ 
erations,  (163)  1232 
superior  facial,  origin  of  in  man, 
(43)  1227 


Nerve  suture,  brachial  paralysis  treated 
by,  (32)  1561 

third,  unilateral  paralysis  of,  (6)  2035 
trunks,  large,  case  of  resection  of 
without  paralysis,  (104)  1639 
ulnar,  luxation  of,  (103)  360 
Nerves,  cranial,  motor,  congenital 
functional  defects  in,  (82)  884 
detachment  and  suture  of,  (47)  629 
glossopharyngeal  and  vagus,  hith¬ 
erto  overlooked  root  of,  (119)  2127 
motor,  in  tetanus,  electrical  irri¬ 
tability  of,  (53)  974 
peripheral,  absence  of  functipnal 
disturbance  after  resection  of, 
(44)  285 

peripheral,  treatment  of  bullet 
wounds  of,  (67)  1881 — ab 
regeneration  of,  (217)  1234 
spinal,  intradural  resection  of 
posterior  roots  of,  for  relief  of 
intractable  pain,  (9)  624 
superficial,  in  Ammoccetes  branch- 
ialis,  study  of,  (172)  362 
terminations  of  in  ammoeoetes 
branchialis,  (105)  1482 
Nervous  affections,  organic,  and 
trauma,  (62)  447 — ab 
affections,  progress  in  diagnosis  of, 
(118)  1152 

and  mental  diseases,  dispensary 
work  in,  (71)  2121 
and  mental  diseases,  obstruction  in 
nose  or  throat  as  cause  of,  in 
school  life,  (18)  2037— ab 
and  psychic  diseases,  diagnosis  and 
therapy  of,  (102)  1062 
blood  findings  in  the,  (183)  1233 
diseases,  action  of  radiant  light 
bath  in,  (19)  1953— ab 
diseases,  progress  in  diagnosis  of, 
(116)  1062 

diseases,  rational  treatment  of, 
(13)  440 

diseases,  report  of  department  of, 
at  Albany  hospital,  (84)  2122 
disorders  due  to  teeth,  (69)  2040 
disorders,  influence  of  occupation 
on,  (8)  2169 — ab 

exhaustion,  disseminated  peripheral 
nerve  irritation  and,  (63)  1557 — ab 

Nervous-system,  action  of  venoms  of 
different  species  of  poisonous 
snakes  on,  (31)  1635 — ab 
and  blood  pressure,  (50)  1723 
and  electrolysis,  (9)  1144 
central,  multiple  tumors  in,  (76)1407 
central,  processes  of  conception, 
pregnancy,  delivery  and  puer- 
perium  with  uterus  cut  off  from, 
(59)  1880— ab 

central,  surgical  lesions  of,  (69) 
443,  (69)  804 

central,  why  are  great  motor  and 
sensory  tracts  crossed?  (36)  629 
diseases  of,  (93)  1558 
heredity  in  diseases  of,  especially 
epilepsy,  (2)  1472 — ab 
herpes  in  affection  of,  (72)  1062 
increase  of  diseases  of,  (26)  1477-ab 
in  early  stages  of  syphilis,  (104)  1229 
vibrating  sensations  in  disease  of, 
(1)  628— ab 

effects  of  tobacco  oh,  (6)  187 — ab 

Nervousness  and  faith,  (30)  624 

Netherlands,  army  medical  corps  in, 
(84)  630 

Neuralgia,  adrenalin  in,  (44)  281 — ab 
and  headaches,  (37,  41)  90 
and  myalgia,  (106)  1230— ab 
cases  of,  (8)  2122 
epileptiform,  tic  douloureux,  (92) 
1720 

intercostal,  (189)  1321 — ab 
of  superior  maxillary  nerve,  (17) 
353— ab 

real  and  feigned  in  right  testicle, 
(144)  1964 

results  and  dangers  of  alcohol  in¬ 
jections  in,  (171)  1233 — ab 
trifacial,  method  and  technic  of 
deep  alcohol  injections  for.  *1574 
trifacial,  treatment  for,  (103)  356, 
(105)  879 

trifacial,  treatment  of  bv  deep  in¬ 
jections  of  alcohol,  *1567 
zygomatic  and  infraorbital,  cured 
by  Rardenheuer’s  technic.  (81)  447 

Neuralgias,  neurasthenic,  (16)  1055 
Roentgen  treatment  of,  (130)  1566-ab 

Neurasthenia,  (42)  1405 
and  headache  of  nasal  origin,  (66) 

93 — ab 

and  gouty  diathesis,  (154)  1409 
logical  basis  of,  (140)  720 
ocular,  *211 

spa  treatment  of,  (2)  628 
treatment  of,  (59)  355,  (65)  1312— 
ab,  (98)  1408 

Neuritis,  adrenalin  in,  (44)  281— ab 
alcoholic  multiple,  (78)  1221 
bilateral,  of  crural  nerve,  with 
pentosuria,  (86)  528 


Neuritis,  double  optic,  and  hyperpy¬ 
rexia  in  fatal  case  of  chorea  in 
child,  (5)  2170 

double  optic,  case  of,  (29)  1405 
multiple,  early  diagnosis  and 
treatment  of,  (80)  2040— ai> 
optic,  and  nasal  accessory  sinus  dis¬ 
ease,  (9)  1877 

optic,  in  tumor  of  brain,  (78)  1146 
peripheral,  due  to  lead  poisoning  in 
children,  (35)  882 — ab 
photherapy  in,  (4)  1802 — ab 
results  and  dangers  of  alcohol  in¬ 
jections  in,  (171)  1233 — ab 
Neurodiagnosis,  methylene  blue  for, 
(169)  887 

Neurofibroma  of  orbit,  Kronlein  op¬ 
eration,  *17 

Neurofibromatosis,  congenital,  (97) 
1881 

Neurology,  progress  of,  (136)  191 
Neuron  theory  and  facts  on  which  it 
is  based,  (129)  1409 
Neurons,  entoning  of,  in  medicine  and 
surgery,  (111)  282 

structure  and  connections  of,  (130) 
1409 

Neuroses,  gastric,  diagnosis  and  treat¬ 
ment  of,  (18)  188 
reflex,  due  to  morbid  throat  con¬ 
ditions,  *418 

reflex,  from  eyestrain,  (89)  282 
spasmodic,  value  of  rhythmical  ex¬ 
ercises  in,  (4)  628 — ab 
traumatic,  (28)  91 — ab,  (39)  354 
obsession,  polycythemia  and,  (137) 
1231 

Neurotic  factor  in  gastric  troubles, 
(91)  879— ab 

Nevi  and  other  lesions  of  skin,  car¬ 
bon  dioxid  snow  in  treatment  of, 
*1354 

hairy  pigmented,  treatment  with 
liquid  air,  (106)  1559 
New  apparatus  for  localization  of 
foreign  bodies  in  eye,  description 
of,  (12)  1555 

England,  three  long  continued  fe¬ 
vers  of,  (7)  966 — ab 
Mexico,  climate  of,  (97)  1313 
Orleans  yellow  fever  epidemic  of 
1905,  destruction  of  mosquitoes 
in,  (1)  1143— ab 

York  City,  method  of  dealing  with 
milk  supply  of,  *1079,  (54)  1311 
York  state  medical  library,  (74)  282 
New-born,  blood  platelets  in,  and  dur¬ 
ing  menstruation,  pregnancy,  la¬ 
bor  and  puerperium,  (45)  2039 
ophthalmia  of,  (4)  715 
vaginal  hemorrhage  in,  *775 
Newspaper  and  physician,  *654 
Newspapers,  advertisement  of  venereal 
cures  in,  (22)  877 

Nickel,  metallic,  poisoning  by,  *1606 
Nicotin,  influence  of,  on  circulatory 
system,  (83)  447 — ab 
influence  of,  on  digestion,  (87)448-ab 
Nitrate  of  silver  gauze,  catgut  and 
nitrates  of  silver  in  solution, 
(112)  1814— ab 

Nitrogen,  Kjeldahl,  application  to 
soft  water  sewage  of  direct  pro¬ 
cesses  for  determination  of,  (67)355 
Nitrous  oxid  as  anesthetic  in  major 
surgery,  *197 

Nomenclature,  incorrect,  in  liter¬ 
ature,  (97)  190 

Norway,  epidemic  acute  poliomyelitis 
in,  in  1903  to  1906,  *1420 
puerperal  mortality  in,  (137)  1409 
Nose  and  accessory  sinuses,  ocular 
manifestations  of  •  latent  diseases 
of,  (32)  1953 

and  epilepsy,  (17)  1953— ab 
and  eye,  relations  between  affec¬ 
tions  of,  (163)  361,  (90)  528,  (16) 
802 

and  nasopharyngeal  troubles,  im¬ 
portance  of  early  treatment  of, 
(65)  1806 

and  throat,  ear,  and  eye,  interde¬ 
pendence  of  diseases  of,  (41)  1223 
and  throat,  obstruction  in,  as  cause 
of  nervous  and  mental  diseases 
in  school  life,  (18)  2037— ab 
and  throat  work,  new  iodin  prep¬ 
arations  in,  (102)  805 
as  origin  of  ocular  diseases,  (33)  878 
cauterization  of  four  susceptible 
areas  of  mucosa  of,  (67)  524 
deformity  of,  from  lupus,  subcu¬ 
taneous  method  in,  (83)  190 
diagnosis  by,  (14)  352 
diseases  of  among  lepers,  (9)  1628 
— ab 

ears  and  throat,  collargol  in  af¬ 
fections  of,  (120)  1727 
hypertrophic  catarrh  of,  (80)  1058 
indication  for  radical  operation  on 
sinuses  of,  (34)  1953 
indications  for  resection  of  middle 
turbinal,  *21 


Nose,  intracranial  complications  of 
disease  of  accessory  sinuses  of, 
(3)  1802— ab 

lupus  of  face  originating  in,  (fiO) 
1562— ab  • 

malignant  tumors  of,  (148)  1319 — ab 
mental  symptoms  in  affections  of, 
(5)  187 — ab 

mouth  and  throat  in  relation  to 
stomach  and  intestine,  (109)  1720 
obstruction,  (110)  1720 
obstruction  of,  and  disease  in  other 
regions,  importance  of  early  rec¬ 
ognition  in,  (43)  1146 
ocular  symptoms  originating  in, 
(75)  975— ab,  *1601 
operative  treatment  of  septal  per¬ 
forations,  (8)  1472 — ab 
papilloma  of,  (91)  190 
plastic  closure  of  septal  perfora¬ 
tions,  (28)  1953 

plastic  operations  on,  (105)  524, 

(50)  625,  (57)  717-ab,  (71)  1637-ab 
polypi  of,  determining  cause  of, 
(26)  972 

primary  tuberculosis  of,  (22)  803-ab 
rare  case  of  fibroma  of  posterior  end 
of  middle  turbinate,  (37)  1953 
sarcoma  of,  (34)  972,  (69)  1224 
sebaceous  cysts  of,  (35)  968 
skiagraphy  of  accessory  sinuses  of, 
(103)  89 

sodium  perborate  in  affections  of, 
(86)  1481 

straightening  septum  of,  (30)  1953 
submucous  perineural  injection  of 
anesthetic  solutions  in,  (31)  878 
surgery,  internal  of,  (35)  625 
tip  tilted,  reduction  of,  (50)  625 
tuberculosis  of,  with  destruction  of 
deeper  tissues,  *942 
Notification  of  diseases,  improvement 
in,  (41)  808 — ab 

Novocain  in  spinal  anesthesia,  (102) 
2046 

stovain  and  alvpin,  spinal  anesthe¬ 
sia  with,  (81)  1725 
Nuclear  particles,  Howell’s,  occur¬ 
rence  of,  in  experimental  anemia 
of  rabbit,  (41)  804 
Nuclein,  (64)  355 
ferments  of  embryos,  (85)  878 
Nurse  association,  visiting,  (135)  283 
trained,  and  importance  of  proper 
training,  (91)  1403 
trained,  duty  of  public  to,  (76)  1476 
Nurses,  address  to  graduating  class 
of  training  school  for  in  Albany 
Hospital,  .(49)  1631 
regulations  for  official  examination 
of,  (87)  359 

training  schools  for,  In  hospitals 
for  the  insane,  (133)  628 
Nursing  period,  acute  bronchitis  dur¬ 
ing,  (112)  805 

separate,  and  isolation  in  typhoid, 
(16)  1310— ab 

Nursling,  green  stools  in,  (71)  883 
normal,  biology  of,  (67)  1149 
Nutrition,  (113)  1721 
and  rational  medication,  physiology 
of,  (58)  1402 

disorders  of,  relief  of  by  developing 
abdominal  supports,  (1)  1872 — ab 
infant,  effect  of  proprietary  foods 
on,  (60)  1632— ab 

problem  of,  in  gastric  atony,  (38) 
878 

Nystagmus,  (109)  627 
miner’s,  of  labyrinthine  origin,  (52) 
1557 

unilateral,  benefited  by  treatment, 
(8)  2040 

0- 

Obesity,  gout  and  diabetes  mellitus 
considered  as  diseases  of  cell 
metabolism.  (1)  1308 — ab 
Obsessions,  phobias,  impulses,  (141)191 
Obstetric  anatomy,  (41)  1148 
and  gynecologic  practice,  present 
tendencies  in,  (135)  806 
forceps,  new,  (117)  886 — ab,  (40) 
1556— ab 

hemorrhage,  (70)  1558 — ab 
progress,  summary  of,  (88)  1313 
Obstetrician,  is,  properly  caring  for 
and  being  cared  for  in  practice, 
(67)  1557— ab 
successful,  (122)  1403 
Obstetrics,  (92)  1558 

and  gynecology,  blood  count  in, 
(60)  2044— ab 

and  operative  gynecology,  import¬ 
ance  of,  early  exercise  in,  (83)  1481 
attitude  of  general  practitioner  to, 
(124)  1403 

clinical,  relation  of  teaching  of, 
to  medical  charities,  (124)  1559-ab 
hyoscin  anesthesia  in,  (46)  717 
relations  of  teaching  of  clinical,  to 
medical  charities,  (124)  1559 — ab 
scientific,  serious  neglect  of  and 
remedy,  (43)  1719 — ab 
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Obstetrics,  scopolamin-morphin  anes¬ 
thesia  in,  (48)  969 — ab 
suprarenal  extract  in,  value  of, 
(118)  1408 

ten  years’  experience  in,  (137)  720, 
(76)  1806 

Obstruction,  biliary,  from  calculi  in 
common  duct,  (44)  1556 
chronic  intestinal,  due  to  adhesion 
of  uterine  fibroid  to  mesentery, 
(24)  1957 

intestinal,  (12.)  1559 
intestinal,  postoperative,  (27)  1809 
Obstructions,  prostatic,  extravesical, 
vs.  intravesical  methods  of  remov¬ 
ing,  (79)  282 

Occupation,  favorable  influence  of,  in 
certain  nervous  disorders,  (8)  2169 
— ab 

Ochsner  muscle,  so-called,  of  duo¬ 
denum,  (21)  441 — ab 
Ocular  manifestations  in  venereal 
diseases,  (45)  281 

Offspring,  transplantation  of  ovaries 
with  special  regard  to,  (135)  1566 
— ab 

Oidiomycosis,  (56)  281 — ab 
Oil,  cocainized,  as  lubricant  for 
urethra,  (50)  808 

method  of  sterilizing  catgut  and 
silk  by  heating  in,  (132)  1409 
olive  in  obstruction  of  esophagus, 
*2153 

Oiler,  automatic,  for  prevention  and 
destruction  of  mosquito  larvae, 
(45)  527 

Omentum,  cysts,  multilocular  of, 
(99)  95 

gastrocolic,  lymphangioma  of, (64)969 
great  torsion  of,  (86)  1229 
lipomata  of,  (70)  443 — ab 
Oncology,  peritheliomata  and  endo- 
theliomata  in,  (8)  2040 
Onyalai,  peculiar  disease  of  Africa, 
(20)  1144 

Onyehiomycosis  trichophytina,  *30S 
Open-air  roof  wards  on  metropolitan 
hospitals,  (9)  1806 
treatment  of  pulmonary  tuberculo¬ 
sis,  sanatorium  for,  (29)  1148 
Operating  room  improvements  in  con¬ 
struction  at  Lying-in-Hospital 
(N.  Y.)  and  method  of  securing 
additional  floor  space,  (61)  1557 
Operation,  advanced  age  as  contrain¬ 
dication  to,  (3)  1554 — ab 
after-treatment  of,  (68)  717 
death  after,  (51)  1406 
indications  for  in  cases  of  intra¬ 
cranial  tumor,  (5)  1807 — ab 
Mules’,  sympathetic  irritation  fol¬ 
lowing,  (108)  1877 
new,  for  complete  removal  of  hem¬ 
orrhoids,  (15)  1559 — ab 
new,  for  movable  kidney,  (14)1559-ab 
plastic,  for  deformities  of  outer 
ear,  (122)  1884 

Talma’s  experimental  research  in, 
(85)  1881 

Operations,  foreign  bodies  left  after, 

(65)  1150— ab 

in  posterior  cranial  fossa,  (92)  195-ab 
osteoplastic,  *1502 
pelvis-enlarging,  (88)  1564 
plastic,  (11)  1555 

surgical,  first  pictures  of  extant, 
*1593 

Operative  surgery,  factors  that  in¬ 
fluence  mortality  in,  (45)  1556 
Ophthalmia,  metastatic,  in  puerper- 
ium,  (130)  887 — ab 
purulent,  (137)  191 
purulent,  treatment  of,  *1761 
sympathetic,  (38)  1056,  (86)  1955 
Ophthalmia-neonatorum,  (4)  715  (53) 
2121— ab 

prevention  of,  (69)  1476— ab 
prophylactic  and  curative  treat¬ 
ment  of,  (52)  969 

Ophthalmic  diagnosis  of  typhoid,  (76) 
1563— ab 

diagnostic  test,  *1969 
tuberculin  diagnostic  test,  (44)  1874 
Ophthalmitis,  transferred,  preventive 
treatment  of,  *299 

Ophthalmologic  manifestations  of  la¬ 
tent  diseases  of  nose  and  acces¬ 
sory  sinuses,  (32)  1953 
Ophthalmologist,  position  of,  in  treat¬ 
ment  of  diseases  of  accessory  sin¬ 
uses  of  nose,  (90)  1058 
Ophthalmology  and  otology  in  Eng¬ 
land,  (97)  1147 
recent  progress  in,  (5)  1472 
Ophthalmoplegia,  congenital,  2  cases 
of,  (131)  2048 

external,  chronic,  (65)  626 — ab 
monocular,  internal  and  external, 
(104)  190 

Ophthalmoscopy,  medical  (111)  356 


Opium,  experiences  in  favor  of  small 
doses  of  in  acute  appendicitis, 
(97)  1318 

Opsonic  amboceptor,  separation  of, 
and  complement  in  cold,  (40) 
2121— ab 

Opsonic-index  and  agglutination  in 
cerebrospinal  meningitis,  (18)  444 
and  therapeutic  inoculations  i  f  bac¬ 
terial  vaccines,  (42)  1479 — ab 
and  tuberculin  test,  *633 
and  vaccine  therapy,  (94)  1147,  (77) 
1720 

and  vaccines,  study  of  in  relation 
to  orthopedic  surgery,  (56)  1223 
as  guide  to  regulate  use  of  vaccines 
in  treatment  of  disease,  (54)  1874 
— ab 

in  diabetes  mellitus,  (74)  443 — ab 
in  erysipelas,  and  treatment  by  in¬ 
oculation  of  killed  streptococci, 

(66)  2040— ab 

in  tuberculosis,  (6)  356,  (80)  627, 
(46)  804— ab,  (173)  1410 
modification  of  Leislnnan’s  method 
of  estimating,  (3)  1633 — ab 
nephelometer  for  estimating  num¬ 
ber  of  bacteria,  *1176 
passive  raising  of,  by  immune 
serums,  (50)  358 
phagocytosis  and,  (36)  1222 — ab 
streptococco-,  of  pseudo-diphtheritic 
otitis,  (38)  87 — ab 
therapeutic  bacterial  inoculation 
with  and  without,  (144)  720 
tuherculo-,  effect  of  tuberculin  on, 
in  tuberculous  patients,  (18)  628 
— ab 

value  of  in  treatment  of  bacterial 
infection,  (71)  1558 — ab 
variability  and  unreliability  in  de¬ 
termination  of,  *1249 
Opsonic  and  agglutinative  power  of 
blood  serum  in  cerebrospinal  fe¬ 
ver,  (14)  2041 

power  in,  in  man  undergoing  pro¬ 
longed  fast,  changes  in  blood 
count  in,  (6)  1225 
or  bacterial  therapy,  enlarged  field 
of,  (43)  1223 

serum,  heated  normal  human,  re¬ 
activation  of  with  fresh  diluted 
serum,  (53)  1S74— ab 
therapy  in  skin  diseases, *316.  (58)  524 
treatment  in  cases  of  pulmonary 
tuberculosis,  (53)  1406 — ab 
treatment  of  bacterial  diseases, 
(112)  627 

treatment  of  pulmonary  tuberculo¬ 
ses  by  tuberculin,  (39)  2042 
Opsonins,  *479,  *567,  (47)  804 — ab, 

(51)  122S,  (27)  1475 
and  bacterial  cutaneous  diseases, 
(66)  442— ab 

and  bacterial  vaccines,  experiences 
with  in  treatment  of  tuberculous 
and  non- tuberculous  arthritis, 
(13)  1803— a  b 

and  bacterial  vaccines,  theory  of, 
(120)  191 

and  phagocytosis,  (96)  1564 
and  phagoevtosis  in  lower  animals, 
(40)  87— a'b 

and  practical  bacterial  therapy, 
(134)  191,  (39)  1145,  *1245 
and  treatment  of  infectious  dis¬ 
eases,  (57)  1316 

and  vaccines  as  applied  to  sur¬ 
gical  therapy,  (67)  626 
human,  pneumococcal,  and  anti- 
opsonic  substance  in  virulent 
pneumococci,  (35)  87 — ab 
in  normal  and  pathologic  sera, 
*1816 

in  pneumonia,  and  in  4  streptococ¬ 
cus  infections,  (33)  2038 — ab 
in  tuberculosis,  (6)  191 — ah 
in  typhoid  immunity,  (48)  804 
influence  of  reaction  and  desiccation 
on,  (51)  523— ah 

nature  of,  and  limit  of  bacterial 
inoculations  in  infections,  (108) 
1058 

of  exudates,  inflammatory,  (28) 
1475— ab 

opsonic  index  and  vaccine  therapy, 
(59)  524 

practical  application  of,  (128)  283 
relation  of,  to  diagnosis  and  treat¬ 
ment  of  bacterial  infection,  (138) 
89 

specific  nature  of,  *1178 
specificity  of,  in  normal  and  im¬ 
mune  serum,  (49)  804 — ab 
theory  of  immunity,  (126)  1963 
Wright’s,  in  acute  infectious  dis¬ 
eases,  (83)  1407 — ab 
Optic  neuritis  and  nasal  accessory 
sinus  disease,  (9)  1877 
neuritis  and  other  vascular  changes, 
frequency  and  significance  of,  in 
retinas  of  patients  with  purulent 
disease  of  middle  ear,  (3)  2122-ab 


Optician,  refracting,  as  unlicensed 
practitioner,  (46)  1476 
Orbit,  endothelioma  of,  (130)  191 
Kroenlein’s  resection  of,  (205)  1322 
neurofibroma  of;  KrtSnlein  opera¬ 
tion,  *17 

Orbital  thrombosis,  fatal  case  of,  (15) 
1877 

Orchitis,  acute,  from  pyocyaneus  in¬ 
fection,  (106)  1882 
with  parotitis  as  cause  of  sterility, 
(110)  96— ab 

Organism  X,  (18)  353 — ab 
variations  of  water  in  during  in¬ 
anition,  (57)  1810 

Organisms,  diptheroid,  and  general 
paralysis  of  insane,  (10)  1476 
Organization,  compact,  medical  possi¬ 
bilities  of,  (83)  1955 — ab 
helpfulness  of,  (138)  144 
in  medicine,  value  of,  (105)  627 
medical,  (71)  2040 — ab 
Organs,  double,  correction  of  in  gen¬ 
ital  sphere,  (99)  1882 
transplantation  of,  by  suturing  ves¬ 
sels,  (68)  1316 

Oriental  boil,  treatment  of  with 
potassium  permanganate,  (49) 
1479— ab 

Orthodiagraph,  (24)  1313 
Orthodiagraphy,  theory  and  technic 
of,  (5)  880 

Orthopedic-surgerv  in  general  prac¬ 
tice,  (86)  1403 

vaccines  and  opsonic  index  in,  (56) 
1223 

Oscillograph  tracings  of  medical  coil 
currents,  (18)  1313 
Osmic  acid  injection  in  tic  doulour¬ 
eux,  (76)  969 

Osmium,  specific  hemolysins  of  blood 
corpuscles  fixed  with,  (102)  2125 
Osmotic  pressure  and  electrolytic  dis¬ 
sociation,  (78)  969 

Ossiculectomy  in  chronic  middle  ear 
suppuration,  *2146 

Ossification  and  calcification,  (50)  1874 
— ab 

stvlohvoid,  (30)  2119 
Osteitis,  fibrous,  and  bone  cysts,  (85) 
194,  (59)  630,  (63)  1406,  (86)  1S81 
Osteoarthritis  of  hip,  idiopathic  juve¬ 
nile  deforming,  (150)  1319 — ab 
Osteoarthropathy,  hypertrophic  pul¬ 
monary,  (73)  1146 

hypertrophic,  tuberculous,  (55)  1228 
Osteochondritis,  dissecting  and  free 
bodies  in  joints,  (67)  527 
Osteogenesis  imperfecta  and  idiopathic 
fragilitas  ossium,  (54)  717 — ab 
Osteomalacia  and  rachitis,  study  of, 
(99)  811— ab 

in  Westphalia,  (157)  1066 — ab 
localization  of  processes  of,  in  rela¬ 
tion  to  traction  of  muscles,  (169) 
362 

new  standpoints  for  pathology  and 
treatment  of,  (75)  1150 — ab 
suprarenal  extract  in,  (176)  8S8, 

(113)  1152,  (74)  1480— ab,  (114) 

1962— ab 

Osteomata  as  exostoses,  bone  in  skin 
and  tendons,  (78)  359 
Osteomvelitis,  acute,  of  cranium,  (81) 
1062— ab 

acute  suppurative,  (63)  1954 
features  of,  and  bone  regeneration, 
(57)  1223 

in  young  children,  study  of,  by 
Roentgen  ray,  (71)  626 
Osteoplastic  resection  of  lower  third 
of  tibia  and  fibula  retaining  foot, 

(67)  .1811 

Otitis  complicating  diphtheria, (81)1058 
pseudodiphtheria  bacilli  as  cause  of, 
(39)  87— ab 

pseudodiphtheritic,  opsonic  index 
vaccine  therapy  of,  (38)  87 — ab 
suppurative,  treatment  of,  (23)  972-ab 
Otitis-media,  adtite  and  chronic  sup¬ 
purative  and  other  forms  of 
otorrhea,  successful  treatment  of, 
(8)  2170— ab 

acute  purulent,  (120)  282 
acute,  suppurative,  followed  by 
mastoiditis,  (100)  356,  (111)  879 
chronic,  hemorrhage  into  external 
auditory  canal,  (20)  353 
chronic  suppurative,  (110)  1956 — ab 
in  children,  new  point  in  diagnosis 
and  bacterial  investigations,  (34) 
1874 — ab 

purulent,  labyrinthine  suppuration 
complicating,  (81)  190 
suppurative,  tympanomastoid  ex¬ 
enteration  in,  (63)  625 
Osteosclerosis,  (100)  805 
Otology  and  laryngology  should  be 
united  not  separated  in  teaching 
at  congresses  and  in  literature, 
(108)  1882 

and  laryngology,  status  and  teach¬ 
ing  of,  (8)  1633 


Otology  and  ophthalmology  in  Eng¬ 
land,  (97)  1147 
Outpatient’s  room,  (48)  1561 
Ova,  number  of,  in  Graafian  follicle, 
(77)  88 

Ovarian  pedicle,  twisted,  in  child  of 
three  years,  (42)  1315 — ab 
tubular  adenoma,  (68)  1960 
Ovaries  and  tubes,  plastic  surgery  of, 
(144)  90 

carcinoma  of  both,  (12)  971 
connective  tissue  fibers  in,  (82)  1150 
conservative  surgery  of,  (43)  717 
cystic  degeneration  of,  as  cause  of 
dysmenorrhea,  (105)  1955 — ab 
disease  of,  and  uterine  hemorrhage, 
(9)  283 

menstruation  without,  (82)  1638 
multilocular  cysts  of,  (20)  716 
polycystic  lutein  degeneration  of, 
(45)  717— ab 

residual  value  and  fate  of,  (39)  808 
— ab 

transplantation  of  with  special  re¬ 
gard  to  offspring.  (135)  1566 — ab 
uterus  and  stomach,  simultaneous 
tumors  of,  operative  treatment, 
(34)  2172— ab 

Ovariotomy  at  age  of  ten,  (11)  90 
during  pregnancy,  (77)  1150 — ab 
followed  by  lactation,  (98)  976 — ab 
norma],  female  circumcision,  clitor- 
idectomy,  and  infibulation,  (14) 
1055— ab 

successful,  (44)  192 
vaginal,  in  pregnancy,  (154)  1065 — ab 
Ovary  and  stomach,  simultaneous  oc¬ 
currence  of  malignant  tumors  in, 
(70)  1960— ab 

and  testicle,  internal  secretions  of, 
(48)  445 — ab 

and  tube  and  ovarian  tumors  in 
inguinal  canal,  *1512 
and  uterus,  correlation  of  functions 
of,  (15)  2171 — ab 

calcareous  fibromyoma  of  right, 
complicating  delivery  in  prima- 
gravida,  (29)  1227 
cyst  of,  complicating  pregnancy, 
‘(39)  91— ab 
papilloma  of,  (22)  191 
prolapse  of  and  treatment,  *1507 
prolapsed,  vaginal  operation  for, 
(129)  885 

sarcoma  of,  during  pregnancy,  (115) 
1962 — ab 

Ovulation,  relation  between  process 
of  including  menstruation  and  in¬ 
ternal  diseases,  (105)  1564 
Ovum,  embedding  of,  in  rudimentary 
accessory  cornu  of  uterus,  (66)  1960 
retained  dead,  fate  of,  (65)  2044 
two  weeks’  human,  (69)  1228 
Oxalic-acid  and  acute  corrosive  sub¬ 
limate  intoxication,  (126)  1230 
production  and  elimination  of  in  in¬ 
fectious  diseases,  (120)  1230 
Oxybenzyltannin,  (78,  79)  884 
Oxygen,  intraperitoneal  infusion  of  in 
tuberculous  ascites,  (116)  1640 — ab 
loss  of  in  spring  water,  (98)  1564 
suffocation  from  lack  of,  (123)  1408 
Oxytocic,  quinin  as,  (76)  1150 — ab 
Oxyuris  and  appendix,  (105)  1882 

P 

Pachymoningitis,  hemorrhagic  in¬ 
ternal,  two  cases  of,  (90)  1408 
Pack,  improved,  for  c-hest,  (185)  1321 
Packard,  Mrs.,  and  her  influence  on 
laws  for  commitment  of  insane, 
(31)  1630 

Pain,  abdominal,  *836 

abdominal,  and  pelvic,  relation  of 
ovarian  cysts  to,  (36)  441 — ab 
abdominal,  case  of  intraparietal 
hernia  with  small  peritoneal 
opening  giving,  (22)  1722 
abdominal,  especially  that  due  to 
intestinal  obstruction,  (54)  1960 

abdominal,  in  pneumonia,  (46)  192 
abdominal,  persistent,  strange  rea¬ 
son  for,  (21)  353 — ab 
abdominal,  seat  and  significance  of, 
(82)  1403 

adrenalin  in,  (44)  281 — ab 
and  blood-pressure,  (99)  1813 — ab 
bleeding  and  age,  curves  of  gyne¬ 
cologic  affections,  (66)  2044 

in  adipose  tissue,  (122)  1408 — ab 
in  upper  abdomen,  significance  of, 

(41)  1146 

referred,  diagnostic  value  of,  (2) 

283— ab 

sensibility  of  skin  in  disease  of  in¬ 
ternal  organs,  (73)  1563 — ab 
typical,  production  of  at  Mc- 

Rurney’s  point  by  indirect  means, 
(98)  1882— ab 

Paget’s  disease  treated  by  Roentgen 
rays,  (15)  1313 
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Palate,  cleft,  and  harelip,  (30)  878 
cleft,  improved  methods  in  success¬ 
ful  operative  treatment  of,  (2) 
356— ab,  (77)  443— ab,  (29)  878 
cleft,  operations  for,  and  their  re¬ 
sults,  (7)  521— ab 
endothelial  tumor  of,  (83)  1725 
normal  and  cleft,  anatomy  of,  *662 
primary  melanosis  of;  nasobuecal 
fistula  of  recent  sarcomatous 
origin,  (7)  1715 

rachitis  in  relation  to  deformity 
of,  (55)  1480 — ab 

soft,  typhoid  and  ulcerations  of, 
(56)  1810— ab 

Palms  and  fingers,  examination  of 
lines  and  aspect  of  as  means  of 
clinical  investigation,  (110)  1640 
Palpation  of  normal  stomach,  (84)1317 
Palpitation,  angina  and  pseudoangina, 
(83)  1146 

Palsy,  facial,  recurrent,  etiologic  fac¬ 
tors  in,  (35)  280— ab 
Panama,  sanitation  in,  *6,  (9)  86 
Pancreas,  accessory,  case  of  congen¬ 
ital  hour-glass  stomach  with,  *1598 
accessory,  in  stomach  wall,  (119) 
360 

and  diabetes  mellitus,  (26)  526 — ab 
and  fat  tissue  necrosis  after  gall¬ 
stone  attack,  (109)  450 
cancer  of  head  of,  (8)  1143 
contusion  of,  cured  by  tamponing, 
(73)  93 

cyst  of,  (121)  525,  (28)  624— ab, 

(38)  722,  (48)  1810 
diagnosis  of  diseases  of,  (132)  977-ab 
experimental  injuries  of,  effects  of, 
(29)  1222 

functions  of,  study  of  secretions 
and,  in  experimental  uremia, 
(103)  1482 

hypertrophy  of  Langerhans’  islands 
in,  in  experimental  phloridzin 
glycosuria,  (109)  2046 
isolated  subcutaneous  laceration  of, 
(122)  1728— ab 
surgery  of,  (63)  1476 
technic  of  draining  circumscribed 
abscesses  of,  (42)  1556 
Pancreatectomy,  technic  of,  (53)  1228 
Pancreatic  and  biliary  ducts,  land¬ 
marks  in,  (1)  876 

tissue,  effect  of  intravenous  in¬ 
jections  of  solutions  of,  (46)523-ab 
Pancreatin  in  carcinoma,  (29)  1477, 
(131)  2127 

Pancreatitis,  acute,  (71)  359— ab 
acute,  diagnosis  of,  (8)  1807— ab 
and  billiary  lithiasis,  relations  be¬ 
tween,  (55)  1810— ab 
and  focal  necrosis,  (42)  1311 — ab 
acute,  etiology  and  pathogenesis  of, 
(52)  1874— ab 
chronic,  (56)  1960 — ab 
chronic,  interstitial,  (81)  810 — ab 
due  to  direct  extension  of  malig¬ 
nant  growth  of  gall-bladder  along 
common  bile  and  pancreatic 
ducts,  (16)  1059 

interstitial,  followed  by  diabetes 
mellitus  with  pancreatic  lithiasis, 
(27)  1717— ab 

intestinal  and  sprue,  (8)  720 — ab 
peptic  ulcer,  and  cholelithiasis,  dif¬ 
ferential  diagnosis  of,  (10)  1225 
Paper,  tissue,  use  of  for  handker¬ 
chiefs  and  napkins  in  contagious 
diseases,  (161)  1320 
Papillo-adenoma  of  sigmoid  flexure, 
(122)  1058 

Papilloma,  large,  of  ovary,  (22)  191 
of  caruncle,  (24)  803— ab,  (27)'  1145 
of  nose,  (91)  190 

Papillomata,  multiple,  of  bladder, 
(20)  86 

multiple,  of  larynx,  (147)  362 — ab 
villous,  of  rectum,  (11)  967 — ab 
Paracelsus  in  Austria,  (52)  974 
Paracentesis,  abdominal,  perforation 
of  epigastric  artery  in,  (32)  721 
Paradoxes,  professional,  or  eminent 
physician  catechized,  (100)  1225 
Paraffin,  improved  method  of  imbed¬ 
ding  histopathologic  specimens 
in,  (10)  1872 

injections  near  eyes,  protest  against, 
*215 

injection  treatment  of  inguinal 
hernia,  *1352 

in  tissue,  histologic  changes  in, 
(93)  2125— ab 
prothesis,  (99)  1639 — ah 
protliesis  to  avoid  military  service, 
(125)  2127— ab 

sections,  method  for  simultaneous 
passage  of,  through  more  difficult 
stains,  (44)  87 

value  of,  in  surgery,  (148)  191 
Parallelism,  psychophysical,  (135)  191 
Paralysis,  abducent,  after  lumbar 
puncture  alone,  (77)  1811 — ab 
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Paralysis,  acute,  spinal,  mechanism  of 
hunawalking  in,  (91)  811 
acute,  spinal,  of  children,  or  acute 
anterior  poliomyelitis,  (5)  1715-ab 
acute  unilateral  ascending,  *1825 
agitans,  unilateral,  occurring  after 
hemiplegia,  (120)  8U5 
agitans,  use  of  parathyroid  for,  (7) 
1952— ab 

bilateral  abductor  of  the  larynx, 
case  of,  (102)  1720 
brachial,  treated  by  nerve  suture, 
(32)  1561 

facial,  (1)  1220— ab 
facial,  aberrent  nerve  fibers  in, 
(105)  1318— ab 

general,  of  insane,  and  diphtheroid 
organisms,  (10)  1476 
general,  of  insane,  bacillus  in  blood 
of  persons  suffering  from,  (9)  1476 
facial,  treatment  of  by  nerve  graft¬ 
ing,  (101)  2046 

functional,  of  13  years’  duration, 
(35)  445 

infantile,  (60)  355,  (116)  1058,  (95) 
1313 

infantile  spastic,  treatment,  (1)  2035 
— ab 

ischemic,  desirability  of  early  op¬ 
erations  on  nerves  in,  (40)  716 
ischemic,  treated  by  bone  shorten¬ 
ing,  (83)  627— ab 

labio-glosso-laryngeal,  facial  dip¬ 
legia  with,  (147)  1058 
laryngeal  abductor  bilateral,  with 
tabetic  manifestations,  (51)  1146 
motor,  as  early  sign  of  tabes  dor¬ 
salis,  (20)  1952 
myography  in,  (118)  1230 
nocturnal,  (25)  353— ab,  (11)  2119-ab 
nuclear,  ocular,  (95;  970 
obstetric,  (78)  443 
oculomotor,  electrodiagnosis  of,  (22) 
1313 

of  eye  muscles,  tropical  diagnosis 
of,  by  reflex  vestibular  and  optic 
movements,  (98)  811 
of  fourth  cranial  nerve  due  to 
trauma,  (106)  190 
of  muscular  atrophy,  (48)  1316 
of  oculomotor  nerves  in  diabetes, 
(133)  1058 

of  serratus,  origin  and  treatment 
of,  (85)  360— ab 

of  third  nerve,  suppuration  in  eth¬ 
moid  and  sphenoid  sinuses  with, 
(107)  1720 

or  paresis,  general,  (101)  524 
progressive,  and  sleeping  sickness 
resemblances  between,  (66)  723-ab 
progressive,  and  syphilis,  (150,  153) 
887 

progressive,  early  diagnosis  and 
treatment  of,  (35)  1479 
peripheral  facial,  and  trigeminal 
neuralgia,  radium  therapy  of, 
(148)  1410— ab 

recurrent— masked  spina  bifida,  (40) 
1561 

respiratory,  following  hyoscin-mor- 
phin-cactin  anesthesia,  death 
from,  *416 

specific  precipitates  in,  (102)  1639 
spinal  cord,  (72)  1881— ab 
spinal,  syphilitic,  (202)  1322— ab 
sudden  onset  and  wide  distribu¬ 
tion  of,  (30)  1477— ab 
tabes  and  syphilis,  serum  diagnosis 
of,  (149)  1154— ab 

unilateral  of  vocal  cord,  late  hemi- 
parcsis  and  astereognosis,  in 
brain  tumor  with  Jacksonian 
spasm,  *2129 

unilateral,  third  nerve,  (5)  2035 
Paranoia,  alcoholic,  (114)  1058 
manifestations  of,  (18)  803 — ab 
Paranoiac  and  paranoiform  condi¬ 
tions,  (141)  1409 

Paranoiform  and  paranoiac  conditions, 
(141)  1409 

Paraplegia  caused  by  aneurism  of 
aorta,  (5)  352— ab 

Parasites,  intestinal,  in  feces,  de¬ 
tection  of,  (134)  1058 
rSle  of,  in  diffusion  of  infectious 
diseases,  (53)  524 

Parasitic  infections  of  bowels,  *2005 
Parasitology  of  syphilis,  (42)  1954-ab 
Parathyroidectomy  in  herbivora, 
tetany  after,  (26)  1310 
Parathyroids,  aberrant  cells  therefrom 
included  in  thyroid  gland,  (117) 
530 

and  thyroid,  relation  between,  (13) 
2122— ab 

and  other  glandular  structures, 
atrophy  of  in  primary  infantile 
atrophy,  (29)  1717— ab 
case  of  exophthalmic  goiter  with  tu¬ 
berculous  process  in,  (105)  2046 
in  treatment  of  eclampsia,  (87)  1812 
of  horse,  (27)  1310 
relation  of  iodin  to,  (24)  1310— ab 


Parathyroids,  r61e  of  in  pathology, 
(83)  2045— ab 

tetany  after  removal  of,  (129)  1063 
transplantation  of  and  liypopara- 
thyreosis,  (71)  443— ab 
transplantation  of  and  importance 
in  surgery,  (76)  1637 
use  of  for  paralysis  agitans,  (7) 
1952— ab 

Paratyphoid  and  infection  from  food, 
(96)  1726— ab 

bacilli  and  typhoid,  biology  of, 
(136)  1963 

position  of  in  typhoid  group,  (73) 
1407 

toxins  of,  and  their  neutralization 
with  typhoid  toxins,  (46)  974 
twenty-six  cases  of,  (131)  1566 
Parenchyma,  symptomatology  of  ma¬ 
lignant  disease  of,  in  adult,  (85) 
970 

Parents,  influence  on  children  of  con¬ 
sanguinity  in,  (107)  1727 
Paresis,  eserin  in,  *2153 
general,  (105)  444 
general,  have  types  of,  altered? 

(40)  1401— ab,  (101)  1876 
juvenile,  (7)  1220 

Parietal  bone,  depression  of,  in  new¬ 
born  infant,  (6)  881 — ab 
Paris  Charite,  later  fate  of  pre¬ 
maturely  born  at,  (57)  1724— ab 
Parotid  cells,  aberrant,  tumor  forma¬ 
tion  in,  (86)  194 

gland,  excision  of  with  preservation 
of  the  facial  nerve,  (25)  1477 
Parotitis,  complicated  by  empyema 
of  nasal  accessory  sinus,  (91)  190 
orchitis  with,  as  cause  of  sterilitv. 
(110)  96— ab 

Parturients,  subcutaneous  emphysema 
in,  (71)  1960 

Parturition  and  pregnancy,  cerebral 
lesions  in,  (54)  1636 
cerebrospinal  meningitis,  complicat¬ 
ing.  (2)  1957— ab 

Passages,  biliary,  typhoid  and  de¬ 
scending  infection  of;  (50)  1959 
Pasteur,  his  career  from  layman’s 
standpoint,  (100)  1558 
Pasteurization,  *1093 
ferments  of  milk  and  their  relation 
to,  *1740 

Patella,  fracture,  longitudinal,  of, 
(118)  360— ab 

pathology  and  physiology  of,  (149) 
1232— ab 

rupture  of  quadriceps  close  to.  (89) 
2045 

suture  of,  (142)  978— ab 
suture  of  fracture  of,  (142)  978— ab, 
(80)  1725 

treatment  of  fracture  of,  (7)  2119-ab 
Patellar  reflex,  technic  ana  signifi¬ 
cance  of,  (141)  1231 
Patent-medicines,  (57)  442— ab 
new  remedies,  and  specialties,  (102) 
975 

Pathology,  clinical,  and  diagnosis 
and  treatment,  (1)  H47_ab 
of  living,  (1)  2041— ab 
Pathophysiology  and  therapeutics, 
*2137 

Patient  and  physician,  protection  of, 
against  injury  from  Roentgen  and 
radium  rays,  (95)  1408— ab 
constitutional,  ill  equipment  of,  as 
factor  in  determining  performance 
of  primary  Cesarean  section,  *1329 
protection  of  during  Roentgen  ex¬ 
posures,  (11)  1715— ab 
Patrick,  Albert  T.,  medicolegal  ques¬ 
tions  arising  in  case  of,  (35)  1056 
Pauper  cases,  neglect  of,  in  public 
and  eleemosynary  hospitals,  (21)1310 
Pea,  proteins  of,  (84)  878 
Pecos  1  alley,  New  Mex.,  climatic 
advantages  of,  (66)  1402 
Pedagogics,  medical,  (57)  193— ab 
Pediatric  hints;  rules  for  calculating 
percentage  method  of  infant  feed¬ 
ing  and  remembering  weights  and 
heights  of  children  at  various 
ages,  (9)  1952 
science,  future  of,  (35)  804 
Pediatrics,  new  era  in;  causes  and 
scientific  foundations,  *1521 
prophylactic,  (81)  524 
Roentgen  ray  in,  (14)  1629— ab 
Pedicle,  torsion  of,  of  intraperitoneal 
organs  and  tumors,  (109)  360 
torsion  of,  of  parovarian  cysts,  (64) 
I960 

twisted,  of  pelvic  tumors,  diagnosis 
of,  (64)  1557 

Pellagra,  acute,  epidemic  of,  *37 
atoxyl  in,  (48)  1148,  (94)  1230— ab, 
(58)  1480 

experimental  study  of,  (102)  631 
skin  symptom  of,  (78)  975— ab 
sporadic  case  diagnosed  as,  *940 
Pelves,  contracted,  labor  in,  (21)  280 
— ab,  (48)  717 


Pelvic  affections,  acute  in  women, 
treatment  of  by  general  practi¬ 
tioner,  (44)  2039— ab 
diameters,  measurements  of,  by 
Roentgen  rays,  (10)  1313 
diseases  in  women,  100  consecutive 
celiotomies  for,  (9)  1802 
gauge,  Bylicki’s,  simplification  of, 
(76)  287 

infections,  treatment  of,  and  tech¬ 
nic  of  pus  tube  operations,  (74) 
2040— ab 

infections,  acute,  in  women,  scope 
of  treatment  of,  by  general  physi¬ 
cian,  (90)  1403 

inflammation,  chronic,  improved  ab¬ 
dominal  subtotal  hysterectomy  ini 
*1898 

viscera,  statistics  of  operations  for 
prolapse  of,  (136)  1319— ab 
Pelvis,  articulations  of,  *768 
childbirth  after  previous  operation* 
to  enlarge,  (67)  1960— ab 
contracted,  and  spontaneous  deliv¬ 
ery,  (71)  194— ab 

contracted,  childbirth  in,  (116)  1883 
contracted,  experiences  with,  in 
saving  child,  (72)  194— ab 
disease  of,  cause  of  profound  mental 
disturbance,  cured  by  operation, 
(7)  801 

enchondroma  of  as  obstacle  to  child¬ 
birth,  (149)  1065— ab 
experimental  research  on  permanent 
enlargement  of,  after  pubiotomy, 
(80)  2045 

exudates  in,  (80)  1151— ab 
female,  anatomy  and  importance  of 
nerve  plexuses  in,  (63)  193— ab 
inflammation  of,  in  female,  (12) 

.  191,  (13)  444,(23)  629— ab,(25)  1227 
improved  abdominal  subtotal  hys¬ 
terectomy  in  chronic  inflamma¬ 
tion  of,  *1898 

infections  of,  treatment,  (81)  1876 
moderately  contracted  induction  of 
premature  labor  in,  (68)  2040 
narrow,  varieties  of,  (122,  123)  8S5 
operations  for  enlarging,  (14S)  1154, 
(88)  1564 

pathologic  luxation  of  half  of,  after 
destruction  of  sacroiliac  articula¬ 
tion  by  metastatic  carcinoma, 
(79)  1881 

permanent  widening  of,  by  pubio¬ 
tomy,  (121)  885 
plastic  surgery  of,  *1831 
prophylaxis  of  deformity  of,  from 
rachitis,  (138)  1642— ab 
Pelvis,  tumors,  retroperitoneal  in, 
(53)  630 

tumors  of,  diagnosis  of  twisted 
pedicle,  (64)  1557 

tumors  of,  in  little  girls,  (12)  440-ab 
Pemphigoid  disease,  chronic,  of  West 
Africa,  diplococcus  found  in 
lesions  of,  (31)  882— ab 
Pemphigus,  *223 

neonatorum,  varicella  assuming 
form  of,  (114)  529 
neonatorum,  mode  of  spread  of, 
(99)  1564 

Pendulum,  swing  of  or  renaissance  of 
internal  medicine,  (86)  1313 
Penis,  device  for  fastening  dressing* 
on,  (132)  360 

glans  of,  diphtheria  of,  following 
circumcision,  (19)  1559 
edema,  indurating  of,  *575 
malformations  of,  (11)  1404— ab 
Pennsylvania  and  West  Virginia  Med. 
Associations — a  comparison,  (94) 
1720 

Pentose  in  urine,  test  for,  (76)  884— ab 
Pentosuria,  (31)  1145— ab 
bilateral  neuritis  of  crural  nerv# 
with,  (86)  528 

Pepsin  and  its  application,  quantita¬ 
tive  determination  of,  in  th« 
clinic,  (127)  1565 

and  trypsin  in  stomach,  value  of 
Volhard’s  test  for,  (167)  1410 
Jakoby  and  Solm’s  technic  for  quan¬ 
titative  determination  of,  (106)1961 
synthesis  of  protein  through  action 
of,  (72)  878 

Peptic  ulcer,  cholelithiasis  and  pan¬ 
creatitis,  differential  diagnosis  of, 
(101)  1225 

Peptolysis  and  tryptolysis,  study  of 
the  effect  of  ions  on,  (57)  878 
Percussion,  art  of,  (13)  876 
findings  in  pleurisy  with  effusion, 
interpretation  of,  (68)  723 
of  chest  in  infants  and  children,  *1487 
threshold,  (77)  1062— ab,  (81)  1481 
Perforation,  double,  of  eyeball,  by 
iron  and  steel,  (113)  970 
instrumental,  of  non-gravid  uterus, 
(101)  1318— ab 

intestinal,  in  typhoid,  (34)  1561 
of  nasal  septum,  plastic  closure  of, 
(28)  1953 
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Perianal  and  perirectal  abscesses, 
treatment  of,  (68)  1875 — ab,  (15) 
1952— ab 

Pericarditis,  adhesive,  in  children, 
(121)  1153— ab  .... 

chronic,  adhesive,  cardiolysis  in, 
(41)  285— ab 

diagnosis  and  treatment  of,  (11) 
1808— ab 

with  effusion,  position  of  heart  in, 
(28)  1630— ab 

Pericardium,  adherent,  features  of, 
(49)  1316 

pus  in  and  liver  abscess  due  to 
opisthorchis  sinensis,  (49)  1636 

Perichondritis  during  typhoid,  (87) 
1146 

Perineorrhaphy,  (6)  1952 

Perineum,  female,  laceration  of,  con¬ 
sequences  and  treatment  of,  (22) 
1148 

laceration  of,  incomplete,  (117)  191 

Periostitis,  treatment  of  pseudar- 
throsis  by  striking  part  to  in¬ 
duce,  (106)  1639 

Perirectal  and  perianal  abscesses, 
treatment  of,  (68)  1875 — ab,  (15) 
1952— ab 

Peristalsis,  action  of  subcutaneous  in¬ 
jection  of  eserin  on,  (138)  1063 

Peritendinitis  and  tendinitis,  (56)  1149 

reritheliomata  and  endotheliomata  in 
oncology,  (8)  2040 

Peritoneal  cavity,  absorption  from, 
(57)  281— ab,  (49)  1874— ab,  (31) 
2038— ab 

Peritoneum,  absorption  by,  and  its 
importance  in  bacterial  peritoni¬ 
tis,  (72)  528— ab 

affections  of,  effect  of  menstruation 
on,  (69)  1149 

anatomic  and  physiologic  rest  of  in 
peritonitis,  (16)  1803 
drainage  of,  (85)  1313 
infection  of,  sodium  nucleinate  to 
promote  phagocytosis  in,  (39)  1148 
— ab 

operations  leaving  large  defects  in, 
(112)  1152 

treatment  of  wound  of,  (156)  1065-ab 
vaginal  process  of,  and  origin  of 
interparietal  inguinal  hernia, 
(57)  527 

visceral,  human,  sensibility  of,  (14) 
1400— ab 

Peritonitis,  acute  diffuse,  five  cases 
of  following  ruptured  pyosalpinx, 
(71)  1725 

acute  diffuse,  treatment  of,  (88) 
1720— ab,  (11)  2170— ab 
anatomic  and  physiologic  rest  of 
peritoneum  in,  (16)  1803 
and  typhoid  perforation,  operative 
treatment  in,  (117)  1152 
chronic,  encapsulated  fibrous,  (77) 
1316 

diffuse,  progressive  treatment  of 
with  continuous  rectal  saline  in¬ 
fusion,  (109)  1814 — ab 
diffuse  septic,  treatment  of  follow¬ 
ing  appendicitis;  report  of  145 
cases  treated  by  elevated  head 
and  trunk  position,  (38)  1874 — ab 
following  appendicitis  treated  by 
elevation  of  head  and  trunk,  (38) 
1874— ab 

from  enteritis,  (102)  449 — ab 
general,  (117)  1559 
general,  acute,  continuous,  adminis¬ 
tration  of  fluids  by  rectum  in, 
(13)  971— ab 

general,  acute,  treatment  of,  (14) 
440 — ab 

generalized  purulent,  from  perfora¬ 
tion,  operative  treatment  of,  (145) 
1409 

gonorrheal,  acute  diffuse,  (80)  282, 
(40)  523— ab 

intravenous  adrenalin-saline  infusion 
in  treatment  of  falling  blood 
pressure  in,  (79)  1811 — ab 
pelvic,  (142)  191 

pneumococcus,  in  children,  (90) 
1151— ab 

puerperal,  abdominal  section  in, 
(25)  192— ab 

spreading,  cured  by  drainage, 
Fowler’s  position  and  instillation 
of  saline  solution,  (9)  525 — ab 
suppurative,  discharge  of  appendix 
by  rectum  in,  (100)  976 — ab 
treatment  of,  (119)  282,  (2)  1225 

— ab 

tuberculous,  differential  diagnosis 
and  prognosis  of,  (48)  189 
tuberculous,  etiology  and  symp¬ 
tomatology  of,  (47)  189 
tuberculous,  In  children,  end  re¬ 
sults  of  operative  and  conserva¬ 
tive  treatment  of,  (112)  1883— ab 
tuberculous,  medico-surgical  treat¬ 
ment  of,  (134)  1642 — ab 
tuberculous,  surgery  of,  (137)  525 


Peritonitis,  tuberculous,  treatment  of, 
(49)  189— ab,  (151)  1964— ab 
Pertussis:  See  also  Whooping  Cough. 
Pertussis,  (68)  1476 
Peruvian  balsam  in  treatment  of 
wounds,  (89)  1881 — ab 
Pessary  treatment,  results  of,  (146)  1154 
Petit-mal  and  allied  conditions,  na¬ 
ture  and  origin  of,  (21)  1556 
Petroleum  in  medicine,  (107)  1639 
Phagocytosis  and  bactericidal  action, 
(23)  1148,  (13)  2041 
and  immunity  in  myeloid  leukemia, 
importance  of  absence  of  glyco¬ 
gen  in,  (119)  1962 
and  opsonins,  (36)  1222 — ab,  (96) 
1564 — ab 

and  opsonins  in  lower  animals,  (40) 
87 — ab 

effect  on,  of  carbolic  acid,  boric 
acid,  mercuric  chlorid  ana  quimn 
h.vdrochlorid,  (26)  1475 — ab 
inhibition  of,  in  test  tube,  (104)  1318 
in  sputum  as  measure  of  resistance 
in  tuberculosis,  (11)  522 — ab 
method  of  recognizing  specific  sub¬ 
stances  in  blood  serum  influencing, 
and  its  diagnostic  significance, 
(15)  2041 

of  neurons,  and  acute  poliomyelitis, 
(90)  449— ab 

Phalanges,  supernumerary,  in  single 
and  double  thumbs,  (97)  1961 
Pharmacists  and  physicians  and  Food  • 
and  Drugs  Act,  *1413 
and  physicians,  what  should  be  re- 
.  lations  of?  *1163,  (87)  1720— ab, 
(75)  1875— ab 

Pharmacodynamics,  so-called,  “salol 
principle”  in,  (48)  1479 
Pharmacology,  experimental,  (118)1884 
in  medicine,  place  of,  *1411 
Pharmacopeia,  U.  S.,  criticisms  of, 
(111)  89 

Pharmacopeial  preparations  to  be 
kept  on  hand  by  general  practi¬ 
tioner,  (17)  86 

versus  proprietary  materia  medica, 
*1412 

Pharmacy  and  materia  medica  in  hos¬ 
pital  practice,  *1659 
Pharyngeal  lymphatic  ring,  (102)  524 
Pharyngitis,  chronic,  (15)  1399 
punctate  horny,  (218)  1234 — ab 
Pharyngotomy,  subhyoid,  for  tumor 
of  laryngopharynx,  (3)  352 
subhyoid,  transverse,  preliminary  to 
removal  of  tumors  in  nasopharyn¬ 
geal  cavity,  (190)  1229 
Pharynx,  chronic  hypertrophy  of 
lymphoid  tissue  of,  rachitis  in  re¬ 
lation  to;  (55)  1480 — ab 
general  lymphosarcoma  accentuated 
in,  (18)  1222 

lower,  direct  inspection  of,  (206)  1322 
rachitis  in  relation  to  deformity 
of  palate  and  chronic  hyper¬ 
trophy  of  lymphoid  tissue  of,  (55) 
1480— ab 

Phenolphthalein,  pharmacologic  study 
of,  (155)  1409 

Philippines,  gangosa  in,  (48)  1874 — ab 
infant  feeding  and  its  influence  on 
infant  mortality  in,  (47)  1874 — ab 
Nectar  americanus  in  natives  of, 
(45)  1874— ab,  (71)  1955— ab 
tropical  disease,  and  amebic  abscess 
of  liver,  (32)  1631 
tropical  diseases  in,  (109)  719,  (97) 
1403,  (74)  1955 

Philosophy  and  medicine,  (64)  190 
Phimosis  as  cause  of  internal  affec¬ 
tions  in  boys,  (72)  723 — ab 
new  plastic  operation  for,  (89)  1229 
Phipps  Dispensary  for  tuberculosis, 
report  of  first  two  years’  work  in, 
(60)  804 

Phlebeetasia,  importance  and  con¬ 
sequence  of,  (74)  1150— ab 
Phlebitis  following  abdominal  oper¬ 
ations  (48)  2121 — ab 
otitic,  symptomatology,  diagnosis 
and  treatment  of,  *929 
postoperative  femoral  and  crural, 
(83)  1150 

ultraviolet  ray  and  high-frequency 
currents  in,  (17)  2037 — ab 
under  Bier’s  hyperemia, (203)  1322-ab 
Plileboliths  and  Roentgen  rays,  (9) 
191,  (17)  1721 

Phlegmasia  alba  dolens,  puerperal, 
pathogenesis  of,  (37)  973 — ab 
Phlegmons,  diphtheritic,  of  skin,  (92) 
885 — ab 

Phloridzin  glycosuria  in  infectious 
diseases,  (137)  1642 
Phosphaturia  in  gonorrhea,  (95)  884 
Phosphorus,  extractive  and  protein, 
quantitative  estimation  of,  (78)  878 
ion  of,  (53)  2043— ab 
metabolism  in  intestinal  mucous 
membrane  during  fasting  and  after 
feeding,  (161)  978 


Phosphorus,  new  method  of  adminis¬ 
tering  to  children,  (77)  287 
Phototherapy  in  neuritis,  (4)  1802-ab 
present  status  of,  *543,  (64)  1228 
Phthisiotherapy  with  emulsion  bacilli, 
(Koch),  (4)  1143 — ab 
Phthisis  and  induced  abortion,  (18) 
280 

genesis  of,  (103)  1882 
Physician  and  lodge  practice,  (147)  887 
and  minister,  cooperation  of,  (68)  190 
and  newspaper,  *654 
and  patient,  protection  of,  against 
injury  from  Roentgen  and  radium 
rays,  (95)  1408 — ab 
and  surgeon,  (3)  444 — ab,  (40)  878 
and  surgeon  in  Shakespeare, (65)  2121 
as  educator,  (140)  806,  (45)  1631 
civic  responsibilities  of,  (67)  1402-ab 
civilian,  (90)  970 

degree  of  skill  required  of,  (120)  1559 
duty  of,  to  school  child,  *1337 
general,  acute  pelvic  infections  in 
women,  scope  of  treatment  by, 
(90)  1403 

in  politics,  (114)  627 
in  public  school,  (125)  1403 
literary  side  of  life  of,  *852 
making  of,  (14)  1715 
medicine  of,  (106)  627 
moral  qualification  of,  (64)  1719-ab 
progress  of,  (1)  880 
responsibility  of,  in  carcinoma  of 
cervix  and  breast,  (71)  805 
rules  for  in  making  out  certificate 
for  industrial  insurance  against 
accidents,  (108)  1639 
the  larger,  (109)  1313 
Physicians,  accounts  and  records  of, 
*688 

and  pharmacists  and  Fbod  and 
Drugs  Act,  *1413 

and  pharmacists,  what  should  be 
relations  of?  *1163,  (87)  1720— ab, 
(75)  1875— ab 

and  public,  education  of,  regarding 
insanity,  (76)  2040 
and  publicity,  (89)  448 — ab 
and  their  influence  on  human  prog¬ 
ress,  (38)  1953 — ab 
as  men  of  letters,  (69)  718 
connection  of  with  proprietary  rem¬ 
edies,  *1586 

dotard,  criminal  and  insane,  (70) 
1476 

insurance  of  against  accidents, 
(199)  1322— ab 

local  protective  association,  (63)  190 
older  and  younger,  reciprocal  rela¬ 
tions  existing  between,  (95)  1720 
women,  improvement  in  position  of, 
*1451 

Physics,  laws  of,  basis  for  behavior 
of  sexual  organs  during  pregnan¬ 
cy  and  delivery,  (145)  1065 
Physiognomy,  its  relation  to  size  and 
extent  of  frontal  sinus,  (104)  1720 
Physiology,  ethics  of,  or  cellular  co¬ 
operation  and  conflict,  (79)  1146 
pathologic,  teaching  of,  (23)  1310 
recent  advance  in,  of  clinical  in¬ 
terest,  (47)  2123 

Physiotherapy  and  general  practice  of 
medicine,  (22)  1953 
Phytolacca,  (22,  30)  1145 
Pictures,  first,  of  surgical  operations 
extant,  *1593 

Pigment,  black,  found  in  liver, 
spleen  and  kidneys  from  foreign 
deposits,  differentiation  of,  (2)  715 
epidermal,  genesis  of,  (160)  978 
spots,  sacral,  in  infants,  (50)  354-ab 
Pigmentation,  hematogenic,  r61e  of 
granule  of  cell  in,  inflammatory 
cell  forms,  (121)  2047 
Pilocarpin,  (106)  1403 
Piperidin,  action  of,  on  bacteria,  (37) 
1060 

Pirogoff,  N.  I.,  (55)  630 
Piroplasm  of  Cervus  aristotelis  of 
Annam,  (64)  1637 

Piroplasma,  bovine,  cultivation  of, 
(107)  282 

cavis,  development  of,  in  tick,  (11) 
1956 

Wright’s,  in  oriental  boil,  (36)  972-ab 
v.  Pirquet’s  cutaneous  inoculation 
with  tuberculin  in  adults,  (94) 
1639— ab 

Pituitary-body,  adenoma  in,  (94)  95 
operations  on,  (54)  974 — ab 
tumors  of,  (120)  629 
Placenta,  angioma  of,  (64)  193 — ab 
chemistry  of,  (137)  1319 
circumvallate,  (64)  2044 
glycogen  in,  (73)  1150 
manual  removal  of,  (146)  1065 — ab 
origin  of  subchorionic  cysts  of,  (36) 
2171 

premature  detachment  of,  (88)  1150, 
(24)  1556,  (62)  1402— ab 
prolonged  retention  of,  in  abortions, 
(60)  358— ab 


Placenta,  retained,  changes  in,  (57)2044 
removal  of,  (77)  884 — ab 
tuberculosis  of,  (42)  87 — ab 
Placenta-praevia,  and  the  three  seg¬ 
ments  of  uterus,  (92)  1318 
case  of,  (22)  1400 — ab 
centralis,  new  treatment  of,  (43) 
969— ab 

eclampsia  and  carcinoma  of  gravid 
uterus,  vaginal  Cesarean  section, 
(59)  2044— ab 

instrumental  dilatation  in,  (128)  530 
— ab 

management  of,  (52)  1223 — ab 
management  of,  in  country  practice, 
(86)  282 

Plague,  (12)  357,  (15)  526,  (14)  628, 
(38)  629,  (12)  720,  (21)  721,  (33) 
882,  (36)  1479 

breeding  season  of  rats  and  epi¬ 
demiology  of,  in  Calcutta,  (40)1809 
eradication  and  prevention,  *1364 
excitement  in  San  Francisco,  (50) 
1954 

immunity,  (36)  965 — ab 
in  Glasgow  still?  (6)  2170 
in  India.  *759 

in  Japan,  combating,  (126)  1058 
mode  of  spread  and  prevention  of 
in  Australia,  (30)  1722 
on  Pacific  coast,  *2000 
preventers,  cats  as,  (39)  1809 
prophylaxis  of,  (18)  1227 — ab 
rats  with,  infested  by  ticks,  (12)1059 
vs.  medical  profession,  (137)  1956 
Plasma  cells  in  tuberculous-pneumonic 
processes,  (86)  1317 
normal,  in  abnormal  lactation,  (61) 
1637 

normal  in  lactation,  (34)  1809 — ab 
Plasmodium,  malarial,  relation  of  in- 
tracorpuscular  conjugation  in,  to 
latent  and  recurrent  infections, 
(129)  1225 

Plaster,  adhesive,  for  cure  of  external 
diseases  and  lesions,  (5)  1398 — ab 
Plastic  surgery  of  pelvic  structures, 
*1831 

Platinum,  colloidal,  in  treatment  of 
pulmonary  tuberculosis,  (175)  1410 
Plethora,  true  pathologic  anatomy  of, 
(138)  1231— ab 

Pleura  and  lung,  perforating  gunshot 
wounds  of,  (4)  876 — ab 
boundary,  posterior  median,  with 
reference  to  Grocco’s  sign,  (31) 
1717— ab 

calcification  of,  (50)  445 — ab 
right,  chondro-myxosareoma  of, 
(210)  1234 

treatment  of  effusions  into,  (98)  89 
Pleurae,  pleural  effusion  and  treat¬ 
ment,  (1)  1956— ab,  (19)  1957— 
ab,  (35)  1958— ab 

Pleural  effusions,  large,  vocal  fremi¬ 
tus  in,  *1921 

pressure,  displacement  of  heart  by, 
(67)  2121 

Pleurisy,  aseptic,  purulent,  (43)  1142-ab 
case  of,  not  rheumatic,  gonorrheal 
nor  tuberculous,  (36)  1631 — ab 
chylous,  and  chylous  ascites  in 
lymphocytoma  involving  thoracic 
duct,  (56)  2040 — ab 
clinical  course  and  treatment  of, 
(79)  627 

experimental,  (47)  523 
intralobular,  serous,  (100)  884 
transformation  of  serofibrinous  into 
purulent,  (48)  523 
with  effusion,  diagnostic  value  of 
Grocco’s  triangle  in,  (98)  632 — ab 
with  effusion,  early  aspiration  in, 
(69)  88 

with  effusion,  interpretation  of  per¬ 
cussion  findings  in,  (68)  723 
Plexuses,  celiac  and  mesenteric,  r61e 
of,  in  abdominal  shock,  (122)  1063 
Plugs,  cotton,  of  test  tubes  used  for 
receiving  culture  media,  mechan¬ 
ism  for  replacing,  (26)  1722 

— ab 

Plum  stone,  perforative  appendicitis 
due  to,  (8)  440 

Pneumatic  cabinet,  Sauerbruch’s, 
(94)  885— ab 

Pneumococcal  infection,  case  of,  (27) 
1633 

Pneumococci,  virulent,  human,  pneu¬ 
mococcal  opsonin  and  antiopsonic 
substance  in,  (35)  87 — ab 
Pneutnococcic  catarrhal  disease,  epi¬ 
demic  of,  *889 

infection  of  clean  wound,  (86)  718 
Pneumococcus  and  streptococcus,  ac¬ 
tion  of  sodium  taurochlorate  and 
bile  on,  (145)  1154 
bacteriologic  studies  of,  (82)  1563-ab 
properties  acquired  by,  in  body, 
(34)  2038— ab 

Pneumonia,  (138)  191,  (49)  442 
abdominal  pain  in,  (46)  192 
abortion  of,  (70)  969 
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Pneumonia,  acute,  in  children,  (1) 
90— ab  k 

acute,  open-air  treatment  of,  (2) 
1 147— ab,  (18)  2122 
afebrile,  (87)  1224 
and  allied  conditions  in  children, 
guaiaeol  in,  (89)  1558 
and  gout,  relations  between,  (196) 
1234 — ab 

bacteriology  and  bacteriemia  of, 

(138)  283 

catarrhal,  (25)  1630 

cerebral,  (40)  1805 
croupous,  (112)  89 

croupous,  distribution  of  proteolytic 
leucocyte  ferment  and  its  anti¬ 
ferment  in  urine,  blood  and 

sputum  in,  (146)  1319 
croupous,  with  polycythemia  mye¬ 

lopathica,  study  of  blood  in,  (58) 
974 

croupous,  physical  diagnosis  in, 
(43)  189 

croupous,  treatment  of,  with  saline 
infusion,  (155)  1964— ab 
empyema  following,  (66)  1955— ab 
epidemic,  (104)  95— ab,  (66)  2121-ab 
etiology,  pathology  and  treatment 
of,  (56)  1057 

gangrene  of  both  legs  following, 
/(70)  190 — ab 

heart  clot  in,  (24)  1056— ab 
in  children,  (54)  1724 — ab 
in  infants  and  children,  (9)  279— ab, 
(33)  1561 

intermittent  form  of,  (59)  808 
lobar,  therapeutics  of,  (93)  1147 

(107)  1955 

lobar,  with  unusual  complications, 
three  cases  of,  (27)  1561— ab 
open-air  treatment  of,  (3)  2036— ab 
opsonins  in  and  in  4  streptococcus 
infections,  (33)  2038— ab 
quinin  in,  (103)  1058 
study  of  deaths  from,  (14)  280 
treatment  of,  (41)  358— ab,  (106) 
1225,  (47)  1810,  (55)  1954— ab 
treatment  of  delayed  resolution 
after,  (5)  1877 

treatment  of,  during  malarial  cach¬ 
exia,  (82)  724— ab 
unusual  complications  of,  (39)  445 
venesection  in,  (76)  718— ab 
Pneumothorax,  (10)  352 
artificially  induced,  in  treatment, 
(91)  1318— ab 

double  depressed  fracture  of  skull 
and,  (11)  1225 

movement  of  diaphragm  in,  (172)  1410 
over-pressure  technic  in  excluding 
consequences  of,  (143)  1063 
recurrent,  (22)  90 — ab 
Pneumotomies  in  Russia,  (73)  808 
Podalgia,  (26)  721— ab 
Poison  and  remedy,  arsenic  as,  (102)195 
in  cigarettes,  (29)  625— ab 
successive  doses  of,  increasing  sus- 
ceptibility  of  anaphylaxis,  (55)1406 
Poisons  of  Amanita  phaloides,  (43)  878 
Poisoning,  acetanilid,  with  extreme 
tachycardia,  from  headache  cap¬ 
sules,  *1027 

acute,  citrophen,  (94)  811,  (192)  1233 
belladonna,  (18)  881,  (20)  2122 
bromoform,  (10)  720— ab 
by  anesthetics,  delayed,  (33)  357-ab 
bv  headache  powders  (Shac),  *1675 
by  metallic  nickel,  case  of,  *1606 
by  weed  killer,  (3)  1313 
carbon  monoxid,  two  cases  of,  (50) 
1476 

chloroform,  delayed,  (31)  1562— ab 
choleriform,  from  fresh  haddock, 
(83)  1317— ab 

chronic  acetanilid,  (88)  1953— ab 
colocynth,  (14)  90,  (11)  356 
creosote  and  lysol,  (139)  1319 
from  cheese,  simulating  atropin 
poisoning,  (201)  1233 
from  suprarenal  principle,  (44)  1401 
— ab 

illuminating  gas,  treatment  of  by 
direct  transfusion  of  blood,  (23) 

1717 —  ab 

lead,  chronic,  stomach  affections  in. 
(157)  1320 

lead,  chronic,  value  of  examination 
of  blood  in  diagnosis  of,  (42) 

1718—  ab 

lead,  from  bullet  after  firearm 
wounds,  (71)  723 

lead,  ocular  affection  from,  (87)  2045 
lead,  in  rural  community,  (11)  1055 
— ab 

Maretin,  (134)  1231 
mercurial,  fatal,  (101)  884,  (125)1884 
mushroom,  fatal,  (33)  1148— ab 
primula  obconica  (primrose),  *329 
ptomain,  (125,  126)  806 
snakebite,  (72)  975— ab 
veronal,  (161)  887— ab 
Police  methods  for  sanitary  control 
of  prostitution,  (4)  801,  (17)  967 


Poliomyelitis,  acute,  and  phagocyto¬ 
sis  of  neurons,  (90)  449 — ab 
acute,  and  related  affections,  prog¬ 
nosis  of,  (106)  450— ab 
acute  anterior,  or  acute  spinal  pa¬ 
ralysis  of  children,  (5)  1715— ab 
acute,  pathologic-anatomic  re¬ 
search  on,  (137)  1963— ab 
anterior,  *1920 

anterior,  case  of  involving  mus¬ 
cles  of  the  trunk,  (56)  1724 
anterior  in  adult,  (7)  2036— ab 
epidemic  acute,  in  Norway  in  the 
years  1903  to  1906,  *1420 
recent  epidemic  of,  *2082 
Pollakiuria,  connection  of  nervous, 
with  sexual  functioning,  (131) 
1231— ab 

nervous,  consecutive  to  infantile 
enuresis,  (132)  1231 — ab 
Polycj't hernia  and  obsession  neurosis, 
(137)  1231 

chronic,  and  cyanosis  with  enlarged 
spleen,  (29)  280— ab 
myelopathica,  study  of  blood  in 
croupous  pneumonia  with,  (58)  974 
splenomegalic,  (11)  444 
Polydactylism,  (17)  881 
Polymastia  and  tuberculosis,  (26)  1561 
— ab 

of  Japanese,  statistical  6tudy,  (35) 
1315— a  b 

to  multiparous  birth,  relation  of, 
(26)  1405— ab 

Polymyositis,  (145)  1319— ab 
Polyneuritis,  apparently  not  due  to 
alcohol  or  arsenic,  (127)  1225 
from  local  infection  with  colon 
bacillus,  (140)  1231 
two  cases  of  Ivorsokow’s  syndroma 
without,  (86)  2122 

Polyp,  solitary  decidual  at  normal 
end  of  pregnancy,  (71)  2044 
Polypi,  aural,  sporozoon  in,  (9)  2040 
nasal,  determining  cause  of,  (26) 
972,  (13)  1633— ab 

Polypoidal  overgrowth,  of  inferior 
turbinates,  (30)  441 
Polyposis,  intestinal,  its  relation  to 
carcinomatous  degeneration,  (83) 
1229— ab 

Pons  tegmentum,  trauma  of,  (72)  2121 
Ponto-cerebellar  angle,  tumors  of, 
with  autopsies,  *312 
Poor  law  and  sanitary  administration 
in  Ireland,  (38)  807 
Population,  limiting,  (24)  1400 
Porto  Rico,  control  of  epidemic  un¬ 
cinariasis  in,  (117)  1058 
Port  Soudan,  climate  and  sanitation, 
(37)  1958 

Positions,  occipito-posterior,  of  the 
vertex,  method  of  bimanual  rota¬ 
tion  in,  *1748 

Postmortem  abnormalities,  (40)  882 
examinations,  (90)  1313 
work  and  clinical  observation,  co¬ 
ordination  of,  (35)  1315 — ab 
Postgraduate  study  in  United  States, 
(98)  1225 

work  abroad,  (35)  192,  (99)  1225 
Posture,  bodily,  and  cardiac  physical 
signs,  (11)  881— ab 
Postures,  surgical,  (36)  354,  (67)  1633 
Potassium  chlorate,  clinical  and  ex¬ 
perimental  study  of  intoxication 
from,  (119)  2047— ab 
chlorate,  local  application  of,  in 
epithelioma  of  lid,  (94)  1058 
permanganate,  treatment  of  oriental 
boil  with,  (49)  1479— ab 
rhodanate,  in  tuberculous  saliva, 
(67)  2124 

tellurite  and  oxygenated  water,  ac¬ 
tion  of  bacteria  on,  (104)  1482 
Potatoes  in  diet  in  diabetes,  (53)  1810 
— ab 

Pott’s  disease,  correction  of  deform¬ 
ity  of,  (14)  2169— ab 
Practice,  contract,  (115)  191 
general,  orthopedic  surgery  in,  (86) 
1403 

general,  venesection  in,  (104)  1408  * 

is  obstetrician  properly  caring  for 
and  being  cared  for  in?  (67)1557-ab 
private  and  public  health,  (84)  1955 
surgical,  and  gynecologic,  minor 
points  in,  (63)  446 
Practitioner,  general,  attitude  of,  to 
obstetrics,  (124)  1403 
general,  claim  of,  to  recognition, 

(32)  807 

general,  r61e  of,  in  advancement  of 
medical  science,  (58)  1146 
general,  outlook  of,  (29)  807 
general,  practical  needs  of,  (37)  807 
general,  scope  of,  in  treatment  of 
acute  pelvic  infections  in  women. 

(44)  2039— ab 

general,  treatment  of  rectal  dis¬ 
eases  by,  (97)  1720 
laboratory  diagnosis  for,  (98)  970. 

(53)  1476 


Practitioner,  unlicensed,  refracting 
optician,  as  (46)  1476 
what  should  he  read?  (91)  719 
Precipitates,  specific,  in  syphilis, 
tabes  and  paralysis,  (102)  1639 
Precipitin  test,  results  of,  with  new¬ 
born  babies,  (98)  1151 
Precipitins,  bacterial,  specificity  of, 
(51)  974 

Precocious  development,  (20)  1404 — ab 
Precocity  in  relation  to  ductless  and 
accessory  genital  glands,  (21) 
1404— ab 

Pregnancies,  extrauterine  and  acces¬ 
sory  cornu,  (62)  1880 
ruptured,  tubal,  two  within  year, 
(39)  882 

Pregnancy,  abdominal,  *943,  (91)  524, 
(75)  1403 

abdominal,  with  postmortem  report, 
(91)  524 

albuminuria  and  eclampsia  of, 
treatment  of,  (42)  358 
albuminuria  in,  treatment  of,  (40)189 
and  appendicitis,  (141)  1058,  (15o) 
1065— ab,  (62)  1149 
and  childbirth,  (115)  1883— ab 
and  childbirth  in  8  patients  with 
heart  disease,  (114)  1883— ab 
and  diabetes,  relation  between,  (27) 
1056— ab 

and  epilepsy,  (153)  1065— ab 
and  normal  childbirth  in  two  cases 
of  paralytic  dementia,  (123)  1727 
and  parturition,  cerebral  lesions  in, 
(54)  1636 

and  puerperium,  appendicitis  in, 
(155)  1065— a  b 

and  puerperium,  typhoid  during, 
(107)  886— ab 

angina  at  end  of,  followed  by  fatal 
streptococcus  septicemia,  (99)  885 
— ab 

artificial  interruption  of,  on  account 
of  pulmonary  tuberculosis,  (60) 
1880 — ab 

bacteriuria  in,  (38)  2172 — ab 
bilateral,  tubal,  *575 
can  it  be  absorbed?  (62)  193— ab 
case  of  measles  in,  (90)  1720 
cerebral  meningitis  during,  (18)  721 
clinical  pathology  in  as  aid  to  clin¬ 
ician,  (60)  1557 

complicated  by  multilocular  glandu¬ 
lar  cystoma,  (8)  86 — ab 
complicating  ovarian  cyst,  (118)  880 
conception,  delivery  and  puerper¬ 
ium,  process  of  with  uterus  cut 
off  from  central  nervous  svstem, 
(59)  1880— ab 

decidual  polyp  at  normal  end  of, 
(71)  2044 

dermoid  cvst  and  appendicitis  in, 
(31)  1148— ab 

differentiation  between  tuberculous 
meningitis  in,  and  uremia  or 
eclampsia,  (143)  2128— ab 
disorders  of,  (43)  1805 
duration  of,  (24)  192 
effect  of  cholin  and  Roentgen  ravs 
on,  (96)  811 

estimation  of  transverse  diameter 
of  fetal  head  during,  (119)  885 
extrauterine,  (122)  89,  (79)  190 

(119)  191,  (81)  287,  (45)  358,  (53) 
442— ab,  (23)  522.  (91)  524,  *575, 
*943,  (80)  805,  *1103,  (160)  1146, 
(66)  1149,  (84)  1313,  (183)  1321, 
(75)  1403,  (69)  1633 — ab,  (46)  1636, 
(11)  1802,  (46)  2039,  (19)  2122, 

(38,  39,  42)  2123— ab 
extrauterine,  advanced,  five  cases 
of,  (66)  1149 

extrauterine,  and  accessory  cornu 
pregnancies,  (62)  1880 
extrauterine,  and  mental  disturb¬ 
ances,  (183)  1321 

extrauterine,  and  operative  treat¬ 
ment,  (72)  2125— ab 
extrauterine,  decidua  as  diagnostic 
sign  in,  (86)  805,  (89)  1146 
extrauterine,  diagnosis  and  treat¬ 
ment  before  fourth  month,  (15) 
2169— ab 

extrauterine,  early,  with  misleading 
symptoms,  (48)  1406 
extrauterine,  in  Madagascar,  (44) 
1406— ab 

extrauterine,  ruptured,  when  and 
when  not  to  operate  in,  (60)  1402 
extrauterine,  twin,  *2134 
extrauterine,  with  large  hematoma 
in  abdomen,  (40)  2124 
fatty  degeneration  of  uterus  during, 
(80)  1407 

fibroid  operations  in,  (60)  2121 
fibroids  in,  (19)  280,  (58)  2121 
h.vperemesis  during,  (75)  2040— ab 
hysteric  fever  during,-  (113)  529 
idiopathic  universal  pruritus  in, 
(50)  442— ab 

imaginary,  and  missed  abortion, 

(78)  1151 — ab 


Pregnancy,  indications  for  interrupt¬ 
ing,  in  mentally  unbalanced,  (185) 
1234— ab 

in  double  uterus,  (41)  2123  * 
interstitial  .tubal,  case  of  perfora¬ 
tion  by  sound  introduced  through 
uterus  into  tube,  (132)  1319 
interruptions  of,  (54)  £121— ab 
interruption  of,  for  causes  other 
than  pelvic  contraction  and 
eclampsia,  (22)  280 
jaundice  in,  recurring,  case  of. 
(132)  1566— ab 

labor,  puerperium,  and  menstrua¬ 
tion,  blood  platelets  during,  and 
in  new-born,  (45)  2039 
laparotomy  during,  for  ovarian  tu¬ 
mor,  (72)  190 
management  of,  (43)  625 
metrorrhagia  during  earlv  months 
of,  (64)  442 

ovariotomy  during,  (77)  1150— ab 
ovarian,  sarcoma  during,  (115) 
1962— ab 

ovarian  tumors  complicating,  (51) 
1562 

ovarian,  with  hematocele,  (72)  1960 
phlegmonous  gastritis  during,  (140) 
1064— ab 

relation  of  alterations  in  ammonia 
coefficient  to  toxemia  of,  (28)  629 
relief  of  symptomatic  disturbances 
during,  (144)  806 

requirements  for  correct  method  of 
artificial  interruption  of,  (118) 
1641— ab 

retroflexions  of  uterus  and,  (23)  280 
stenosis  of  ureter  during,  (108)  450 
suppuration  of  kidney  in,  (90)  360 
toxemia  complicating,  4  cases  re¬ 
sulting  in  pulmonary  edema  and 
death,  (120)  1956 

toxemia  of,  (100)  970,  (62)  2121, 

(45)  2121— ab 

treatment  of  so-called  uncontrollable 
vomiting  in,  (93)  1639— ab 
tubal,  early  diagnosis  of,  *1103 
tubal,  and  intrauterine  abortion, 
followed  by  *  intrallgamental 
chorioepithelioma,  (81)  287 
urine  in,  (6)  715— ab 
vaginal  ovariotomy  in,  (154)  1065-ab 
Prematurely-born,  later  fate  of  at 
Paris  Charite,  (57)  1724— ab 
not  requiring  the  incubator,  (59) 
1724 

Premiums  paid  to  experience,  *218 
Prescription  blank,  milk  modification, 
*691 

Presentation,  high  face,  is  it  allow¬ 
able  to  use  forceps  with,  (63)  2044 
and  decapitation,  transverse,  (115) 
2127— ab 

Presentations,  occipito  -  posterior, 
treatment  of,  (45,  50)  1406— ab 
transverse,  new  methods  of  ver¬ 
sion  in,  (50)  969 

Pressure  bandage  in  detachment  of 
retina,  disadvantages  of,  (160)1320 
cause  of  mental  aberration,  (106)970 
Priapism,  persistent,  (35)  721— ab 

Primula  obconica  (primrose),  poison¬ 
ing  by,  *329 

Prisoners,  native,  metabolism  of  in 
the  Calcutta  jail,  (37)  1479 
Procidentia-cystocele,  retrocele,  (74) 
1558— ab 

Proctitis  and  sigmoiditis,  dry  pow¬ 
der  treatment  of,  (63)  92— ab 
purulent  and  ulcerative,  (65)  1316-ab 
Proctologist,  future  of,  (9)  876 
Profession,  medical,  and  public,  (61) 
524,  (28)  1060 

medical,  present  trend  of,  (92)  444 
medical  unity  and  harmony  in, 
(103)  524 

what  should  be  attitude  of  toward 
hygiene  of  school  life?  *663 
when  will,  awaken?  (121)  1956 
Progress,  medical  and  surgical,  (54) 
1719 

medical  men  and  their  influence  on 
human,  (38)  1953— ab 
Prolapse  of  pelvic  viscera,  statistics 
of  operations  for,  (136)  1319— ab 
Proliferation,  epithelial,  experi¬ 
mental,  of  skin  and  mucous  mem¬ 
branes,  (36)  1310 

Prophylaxis,  practical,  venereal,  (7) 
1472— ab 

sanitary  and  moral,  relation  of 
genitourinary  clinic  to,  (95)  1225 
Proprietary  materia  medica,  versus 
pharmacopeial,  *1412 
medicine  question,  solution  of,  (110) 

89 

remedies,  physician’s  connection 
with,  *1586 

Prostate,  cancer,  epithelial  of,  (52)  808 
concretions  of,  etiology  and  path¬ 
ology  of,  (3)  715 

diagnosis  and  treatment  of  hyper¬ 
trophy  of,  (6)  1627— ab 
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Prostate,  enlarged,  and  perineal 
route,  (47)  1402 

enlarged,  pathology  of,  and  pros¬ 
tatectomy,  (26)  445 
enlarged,  prognosis  and  treatment 
of,  (92)  282 

enlarged,  occasional  fallaciousness 
of  diagnosis  of,  through  rectal 
digital  examination,  (87)  970 
enlarged,  radiotherapy  of,  (27)  284 
— ab 

enlarged,  retention  of  urine  from, 
treatment  of  by  suprapubic  fistula 
plus  bladder  fixation,  (192)  1321 
enlarged,  total  enucleation  of,  (10) 
1559 — ab 

extravesical  vs.  intravesical  meth¬ 
ods  of  removing  obstruction  from, 
(79)  282 

hypertrophied,  (62)  1058 
hypertrophied,  and  treatment,  (3) 
1872 

hypertrophied,  conservative  surgical 
treatment  of,  (48)  1402 
massage  of,  and  stripping  seminal 
vesicles,  (1)  187 

modern  operations  for  complete  re¬ 
moval  of,  (18)  1400 — ab 
new  instrument  designed  to  meas¬ 
ure  thickness  of,  (57)  1557 
surgical,  (57)  1146,  (108)  1313,  (15) 
1555— ab 

Prostatectomies,  ((41)  625 — ab,  (63) 
809— ab,  (147)  1319 
17  complete,  (41)  625 — ab 
23  lessons  from,  (147)  1319 
treatment  before  and  after  opera¬ 
tion  in  38  consecutive  successful 
by  Freyer’s  method,  (22)  1808 
Prostatectomy,  (37)  717 — ab,  (123, 

124)  720— ab,  (69)  1146 
and  bladder  stone,  (57)  1632 — ab 
by  special  technic,  (94)  1225 — ab 
indications  for,  (9)  1559 — ab 
pathology  of  enlarged  prostate  and, 
(26)  445 

perineal,  accidents  and  complica¬ 
tions  of,  (68)  1146 
perineal,  conservative,  for  chronic 
prostatitis,  (121)  1225 
perineal,  operation  of  choice,  (92)356 
suprapubic,  (123)  977 — ab 
suprapubic,  8  cases  of;  complete  re¬ 
lief  of  symptoms  and  perfect 
functioning  of  bladder,  (34)  1804 
13  cases  of  with  complications  and 
sequelae,  (78)  1806 
transvesical,  technic  of,  (56)  91 — ab 
under  spinal  anesthesia,  (27)  445 
Prostatism  in  aged,  transvesical  op¬ 
eration  for  relief  of,  (111)  719-ab 
Prostatitis,  chronic,  conservative 
perineal  prostatectomy  for,  (121) 
1225 

Prostitute,  what  shall  we  do  with? 
(73)  1875— ab 

Prostitution,  police  methods  for  san¬ 
itary  control  of,  (4)  801,  (15)  876, 
(17)  967,  (18)  1055 
Prostration,  nervous,  how  to  tran- 
quilize  in,  (64)  447 — ab 
Protective  substances,  the  obtaining 
of  from  pathogenic  bacteria,  (94) 
1062 

Proteid  soap  compounds,  investiga¬ 
tion  of  nature  of,  *642 
Proteids,  administration  of  in  tuber¬ 
culosis,  (10)  1221 — ab 
low,  disadvantages  of  in  infant 
feeding,  *1654 

milk,  conclusions  from  our  knowl¬ 
edge  of,  (50)  2039— ab 
Protein  feeding,  prolonged,  experi¬ 
ments  on,  (16)  628 — ab 
phosphorus  and  extractive,  quanti¬ 
tative  estimation  of,  (78)  878 
synthesis  of,  through  action  of  pep¬ 
sin,  (72)  878 

synthesis  of.  through  action  of 
trypsin,  (71)  878 

Troteins,  vegetable,  heat  of  combus¬ 
tion  of,  (74)  878 

Protliesis,  immediate  in  resection  of 
lower  jaw,  (75)  1637 
paraffin,  (99)  1639— ab 
Prurigo,  summer;  hydroa  vaccini¬ 
forme  seu  aestivale,  *1774 
Pruritus,  (69)  969 
ani,  (10)  624,  (18)  967-ab,  (72)  1058 
idiopathic,  universal,  in  pregnancy, 
(50)  442— ab 

Prussian  army  medical  corps  regula¬ 
tions,  (88)  447 

Pseudoarthrosis  and  delayed  callus  for¬ 
mation,  injection  of  blood  in,  *395 
injection  of  blood  in,  (68)  447 — ab 
of  leg,  plastic  treatment  of,  (67)1406 
of  neck  of  femur,  after  fracture  in 
youth,  (69)  358 

treatment  of  bv  striking  part  to 
induce  periostitis,  (106)  1039 
rseudoangina,  angina  pectoris,  and 
palpitation,  (83)  1146 


Pseudodysentery,  (135)  2127 
Pseudoepilepsy  and  allied  conditions, 
nature  and  origin  of,  (21)  1556 
Pseudoleukemia,  gastrointestinal,  clin¬ 
ical  manifestations  with,  (52)  630 
tuberculosis  of  lymph  glands  sim¬ 
ulating,  (99)  449 — ab 
Pseudomasturbation  in  infants,  (85) 
1224— ab 

Pseudomyxoma  peritonei,  malignant 
type  of,  penetrating  spleen  and 
colon,  (30)  188 

Pseudo-rheumatism  of  toxic  origin, 
forms  of,  (37)  1635— ab 
Psoas  trauma,  comparison  of  effects 
of  on  viscera  in  right  and  left 
iliac  fossa.  (110)  1313 
Psoriasis  cured  by  exposure  to  sun¬ 
light,  (143)  1964 
in  infants,  (45)  722 
Psychiatry  and  its  importance,  (4) 

1 627 — ab 

Psychic  and  nervous  diseases,  diag¬ 
nosis  and  therapy  of,  (102)  1062 
factor  in  disease,  (9)  802 — ab 
remedies  and  irregulars,  (25)  1556 
Psychology,  practical  criminal,  (112) 
976 

teaching  of,  in  medical  schools,  (12) 
1476— ab 

Psychoneuroses,  treatment  of,  (76)  190 
Psychoneurotic  symptoms,  case  of  in¬ 
testinal  tuberculosis  with,  (18) 
1629 

Psychoneurotics,  classification  of, 
with  obsessional  element  in  symp¬ 
toms,  (75)  1058 

Psychosis,  Korsakoff’s,  superimposed 
on  melancholia,  (123)  806 
Psychotherapy,  (116)  719 
Ptomain-poisoning,  (125,  126)  806 
or  typhoid,  two  cases  of,  (54)  1954 
Pubiotomy,  (36)  2123 — ab 
chemical  and  histologic  study  of, 

(158)  1066— ab 

experimental  research  on  permanent 
enlargement  of  pelvis  after,  (80) 
2045 

for  permanent  widening  of  pelvis, 

(121)  885 

further  experiences  with,  (61)  2044 
— ab 

hernia,  after,  (116)  1962 
indications,  and  technic,  (136)  1153 
influence  of,  on  indications  for  ver¬ 
sion  and  extraction,  (66)  194 — ab 
in  America,  (49)  969 
in  the  home,  (114)  886 — ab,  (73)  1480 
justification  of,  (71)  1150 
modified,  (49)  1228 — ab 

or  symphyseotomy,  to  learn  tech¬ 
nic  of,  (88)  528 — ab 

subcutaneous,  and  ultimate  out¬ 
come,  (65)  194 — ab 
treatment  of  casual  injuries  during, 
(85)  1812 

Public  and  physicians,  education  of, 
regarding  insanity,  (76)  2040 
dutv  of  toward  trained  nurse,  (76) 
1476 

health  legislation,  recent,  (76)  1403 
relation  of  medical  profession  to, 
(61)  524 

Publicity  and  physicians,  (89)  448-ab 
Puerperal  fever,  (63)  1149,  (19)  1222-ab 
infection,  (55)  1719,  (72)  2040 — ab 
infection — dermoid  cyst,  (53)  1402 
infection,  occasional  necessity  for 
draining  uterus  in,  (26)  2041 
infection,  suggestions  for  limita¬ 
tion  of,  (65)  1557 — ab 
infections,  collargol  in,  (119)  1225 
morbidity,  (2)  1059 — ab 
mortality  in  Norway,  (137)  1409 
Puerperium  and  tuberculosis,  (179)  888 
appendicitis  complicating,  (31)  1804 
fever  in,  uninfluenced  by  drugs, 
(63)  1149 

influence  of  fever  in  mother  during, 
on  breast-fed  infants  in  materni¬ 
ties,  (103)  1727 

menstruation,  pregnancy,  labor  tmd 
blood  platelets  during,  and  in 
new-born,  (45)  2039 
metastatic  ophthalmia  in,  (130)  887 
— ab 

normal  febrile,  differentiation  of 
streptococci  from  lochia  in,  (73) 
1960 

ovarian  tumors  complicating,  (51) 
1562 

phagedemic  ulceration  of  breasts  in, 
(23)  2119 

prevention  of  fever  in,  (38)  1879-ab 
treatment  of  infection  in,  (99)  1955 
typhoid  during,  (107)  886 — ab 
Puiex  cheopis,  potency  of  various  dis¬ 
infectants  against,  (41)  1809 
Pulmonary  affections,  chronic,  phy- 
ical  measures  in  treatment  of, 
(<il)  446 

affections,  feeding  in,  (178)  1320 
vein,  ligation  of,  *12S2 


Pulmonic  sound,  intensity  of,  in  mi¬ 
tral  incompetence,  (46)  1223— ab 
Pulsation,  normal,  within  esophagus, 
(30)  1222 

of  auricle,  registration  of  by  way 
of  esophagus,  (86)  1638 
of  jugular  vein,  interpretation  of, 
(72)  443 

Pulse  and  blood  pressure,  influence 
on,  of  out-door  life  of  children, 
(97)  1151 

form  and  blood  pressure,  (53)  804 
in  diagnosis  and  therapeutics,  (33) 
804— ab 

in  diphtheria,  irregularity  of,  (40) 
1315 

jugular,  significance  of  hitherto  un- 
deseribed  wave  in,  (23)  2042 — ab 
positive  venous,  interpretation  of, 
(57)  1874 

pressure  and  heart  action,  influence 
of  elasticity  of  aorta  on,  (96)  975 
pressure  and  volume  of  heart’s  beat, 
influence  of  elasticity  of  aorta 
and,  (91)  1638 

pressure  findings  with  turgosphyg- 
mograph,  (117)  1318 
pressure,  methods  and  importance 
of  measurement  of,  (81)  631 — ab 
venous,  *1254 

venous,  variations  in  form  of,  (54)804 
waves,  single,  minimal  variations 
in  duration  of  in  normal  and 
pathologic  conditions,  (85)  1638 
Pupil,  artificial,  operation  for,  (59)  1476 
in  health  and  disease,  (21)  1474-ab 
light  reflex  of,  instrument  for  test¬ 
ing,  *1362 

relation  of  medulla  to,  (80)  885 — ab 
Pupillary  phenomenon  during  cata¬ 
tonic  stupor,  (70)  1062 — ab 
Pupils,  behavior  of,  in  affections  of 
appendix,  (132)  1063 
Purgatives,  saline,  relative  efficiency 
of  various  methods  of  administer¬ 
ing,  (83)  878 — ab 

what  you  can  not  do  with,  (24) 
1873 

Purin  bases  and  uric  acid  in  rela¬ 
tion  to  food  and  morbid  condi¬ 
tions,  (35)  1227 
bodies  and  uric  acid,  (55)  1562 
Purple  Island  by  Phineas  Fletcher, 
(66)  804 

Purpura,  abdominal,  so-called;  recov¬ 
ery,  (136)  1566 
of  children,  (15)  1476 
Pus,  pelvic,  vaginal  drainage  for, 
(119)  356 

tube  operations,  technic  of  and 
treatment  of  pelvic  infections, 
(74)  2040— ab 

tubes,  ruptured,  (42)  2039 — ab 
Putrefaction,  albuminous,  in  intes¬ 
tines,  relation  of  to  arthritis 
deformans,  (58)  1223 
postmortem,  prevention  ■of,  (32) 
1315— ab 

Putrefaction,  saccharo-butyric  intes¬ 
tinal,  influence  of  food  and  epithe¬ 
lial  atropbv  on  manifestations  of, 
*1965,  *2077 

Pyelitis,  acute  and  chronic.  (81)  93-ab 
gonorrheal,  (118)  1318 — ab 
gravidarum,  (79)  1151 — ab 
in  infanev.  (51)  355 — ab 
Pvelonephritides.  infectious,  treat¬ 
ment  of,  (126)  525.  (88)  970 
Pyelonephritis,  diagnosis  and  treat¬ 
ment  of,  (113)  805 
fatal  anemia  secondary  to,  in  in¬ 
fant  of  11  months.  *2004 
of  supernumerary  kidney,  (29)  1056 
Pvemia,  case  of,  due  to  influenza  ba¬ 
cillus,  (64)  14S0 

due  to  influenza  bacillus,  with  mul¬ 
tiple  arthritis  and  meningitis,  (5) 
1225 

puerperal,  operative  treatment  of, 
(30)  1148 

Pylorectomy  in  non-malignant  steno¬ 
sis  of  pylorus,  (55)  446 — ab 
Pvlorie  and  gastric  adhesions,  (114) 
1956— ab 

Pylorospasm  and  hypersecretion  in 
gastric  ulcer,  (162)  1066 — ab 
in  infants  and  its  congenital  feat¬ 
ures,  (122)  1152 

Pylorus,  benign  stenosis  of,  (23)  1056-ab 
benign  stenosis  of,  pathology  and 
treatment  of,  (47)  286 — ab 
case  of  probably  congenital  hyper¬ 
trophy  of  musculature  of  esopha¬ 
gus  with  congenital  hypertrophic 
stenosis  of,  (113)  1565 
congenital  hour-glass  stomach  with 
stenosis  of.  (61)  1811 
congenital  relative  stenosis  of  in  in¬ 
fants,  (112)  1727 — ab 
congenital  hypertrophic  stenosis  of, 
(115)  627 

congenital  stenosis  of,  (118)  356, 
(58)  1057 


Pylorus,  hypertrophic  stenosis  of,  seir- 
rhus  liver  simulating,  (115)  719 
infantile  hypertrophic  stenosis  of, 
(124)  806,'  (10)  1055—  ab,  (63)  1058 
technic  of  blind  closure  of  duodenum 
after  resection  of,  (73)  1480 
transient  stenosis  of,  and  transient 
stagnation  of  stomach  contents  in 
general,  (85)  1317 
tuberculous  stenosis  of,  (65)  2124-ab 
Pyocyanase  as  prophylactic  and  cura¬ 
tive  in  infectious  diseases,  (136) 
2128— ab 

Pyoc-vaneus  infection,  acute  orchitis 
from,  (106)  1882 

sepsis  in  adult,  (54  )  286 
Pyonephrosis  containing  typhoid  ba¬ 
cilli  in  pure  culture,  (6)  525 
Pyosalpinx  and  salpingitis,  (80,  81, 

82)  1146 

ruptured,  five  cases  of  acute  dif¬ 
fuse  peritonitis  following,  (71)1725 
Pyramids,  decussation  of,  (26)  1630 — ab 
Pyrexia  in  tuberculosis,  (2)  86 — ab 
unusual,  (30)  91 — ab 
Pyramidins,  researches  on,  (82)  878 
Pyrrol,  study  of  derivatives  of,  (137) 
361 

Pyuria  in  pregnancy,  (38)  2172 — ab 
with  mastoiditis  and  intermittent 
heart  beat,  (127)  720 

Q 

Quadrant,  right  superior,  disease  of, 
(97)  524 

Quadriceps  femoris,  treatment  of  rup¬ 
ture  of,  (79)  1062 — ab 
tendon,  bilateral  rupture  of,  close 
to  upper  margin  of  patella,  (89) 
2045 

Quadruplets,  *43,  (20)  280-ab,  (106)  524 
Quarantine,  (88)  524 
in  rural  districts,  (40)  1146 — ab 
state,  (43)  1631 — ab 
Quartz  lamp,  experiences  with,  (96) 
1812 

Quinin  and  ergot  as  oxytocics,  (95)  627 
as  oxytocic,  (76)  1150 — ab 
how  it  induces  hemoglobinuria 
fever,  (78)  724 — ab 
hydrochloric!,  caustic  action  of, 
(182)  888— ab 

hydrochlorid,  effect  of,  on  phagocy¬ 
tosis,  (26)  1475 — ab 
in  pneumonia,  (103)  1058' 

Quinsy,  hemorrhage  in,  (92)  970 
Quinquaud’s  sign  in  abstainers,  alco¬ 
holism,  hysteria,  tabes  and  other 
nervous  diseases,  (111)  976 — ab 

R 

Rabbits,  preventive  action  of  atoxyl 
in  experimental  syphilis  in,  (84) 
1563 

Rabies,  case  of,  (17)  1555 
collecting  outfit,  (81)  355 
complement  deviation  test  not 
adapted  for  test  of,  (51)  286 
diagnosis  of,  (66)  974 
immunizing  action  of  brain  sub¬ 
stance  of  various  animals  on, 
(170)  1410 

pathognomonic  eye  symptoms  in, 
(12)  280— ab 
research  on,  (204)  1234 
Race  and  social  condition,  varieties 
of  tuberculosis  according  to,  (2)  1398 
suicide  and  artificial  childlessness, 
*457 

suicide  and  strenuous  life,  (16)  280 
Rachitis,  (116)  196,  (83)  724— ab 
and  osteomalacia,  (99)  811 — ab 
and  syphilis,  (69)  1562 — ab 
comparative  therapeutic  attempts 
in,  (147)  1154 

in  relation  to  deformity  of  palate 
and  chronic  hypertrophy  of  lym¬ 
phoid  tissue  of  pharynx,  (55)  1480 
— ab 

prophylaxis  of  deformity  of  pelvis 
from,  (138)  1642— ab 
tardy  and  inflammatory  tuberculosis, 
(52)  1810— ab 

Radiation  of  tissues,  experimental  re¬ 
search  on  and  its  biologic  import¬ 
ance,  (78)  1725 

Radiations,  standardization  of, (128)720 
Radiculitis,  (45)  1227 
Radioactivity,  molecular  and  ion,  con¬ 
centration  of  mineral  waters  and, 
(113)  1727 

Radiographs  in  syphilis  of  bones, 
(62)  442 

Radiography  in  treatment  of  malig¬ 
nancy,  (36)  1718 — ab 
plastic,  *751 
.system  of,  (11)  1313 
Radiometric  dtsage  of  Roentgen  ray 
therapy,  r0sum£  of,  (131)  720 
Radiotherapy,  advantages  of  Roentgen 
ray  filters  in,  (132)  720 
of  enlarged  prostate,  (27)  284 — ab 
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Radium,  action  of,  on  plants  and 
animals,  (2)  440 

action  of,  unique  force  in  thera¬ 
peutics,  (6)  1472— ab 
and  Roentgen  rays,  action  of,  on 
trypanosoma  lewisii,  (116)  1408 
baths,  artificial,  (121)  877 — ab 
cure  of  cancer?  *2085 
emanations,  action  of  on  man,  (120) 
1318 

fate  of,  after  introduction  into 
animal  organism,  (54)  878 
in  treatment  of  cancer  and  lupus, 
(2)  1802— ab 

patients  treated  with,  (121)  1058 
rays,  comparative  research  on 
biologic  and  therapeutic  action 
of,  (77)  1725 

rays,  enlargement  of  vessels  result¬ 
ing  from  exposure  to,  (96)  1482-ab 
rays,  protection  of  patient  and 
physician  against  injury  from, 
(95)  1408 — ab 

routes  of  emanation  of,  from  eye 
to  central  nervous  system,  (171) 
362— ab 

therapeutics  of,  (110)  1058 
therapy  of  peripheral  facial  paraly¬ 
sis  and  trigeminal  neuralgia, 
(148)  1410— ab 

treatment  of  superficial  epithelioma, 
(55)  1316 

Radius,  fractures  of  head  and  neck  of, 
(66)  717,  (74)  1146 
fracture  of  neck  of,  (107)  360 
fracture  of,  typical,  (68)  358 
Rashes,  hemorrhagic,  (28)1809,(40)1879 
Rat  poisoning  and  its  effects  in 
Azamgarh  City,  (32)  629 
white,  reactive  power  of,  to  tissue 
transplantation,  (2)  2169 
Rats,  breeding  season  of  and  epi¬ 
demiology  of  plague  in  Calcutta, 
(40)  1809 

infested  by  ticks  suffering  from 
plague,  (12)  1059 

Rattlesnake  bite, with  recovery,  (42)  281 
Raynaud’s-disease  and  erythromelal- 
gia,  trophoneurosis  of  hands  allied 
to,  (52)  1146 

with  ocular  symptoms,  (75)  805— ab 
Rays,  ultraviolet,  in  skin  diseases, 
(72)  630— ab 

Reaction,  Calmette  serum  in  ophthal¬ 
mology,  (3)  1721 

cutaneous  and  ocular,  to  tubercu¬ 
lin,  (47)  1479 — ab 

cutaneous,  to  tuberculin,  (52)  1950-ab 
cutaneous,  to  tuberculin  in  chil¬ 
dren,  (64)  1562— ab 
desmoid,  Sahli’s,  (137)  1566 
febrile,  to  salt  and  sugar  injections, 
in  infants,  (58)  446— ab 
glyoxylic  acid,  for  trytophan,  indol 
and  skatol,  (44)  878 
Reactions,  ambiguous,  in  sugar  test¬ 
ing,  (4)  283,  (9)  444 
Reciprocity,  interstate,  medical,  and 
our  degraded  certificate,  (56)  524 
v.  Recklinghausen’s  method  of  testing 
the  functioning  of  heart,  trial  of, 
(87)  1638 

Rectal  feeding,  (40)  2042— ab 
feeding  causes  no  reflex  gastric 
juice,  (98)  2125 

Reetocele-cystocele-procidentia,  (74) 
1558 — ab 

Rectoscopy,  experiences  with,  (85) 
631— ab 

Rectum  and  anus,  diseases  of,  reasons 
for  unsatisfactory  results  in  treat¬ 
ment,  (22)  1630— ab 
and  anus,  perineal  extirpation  of 
cancers  of,  (37)  722 — ab 
and  anus,  imperforation  of,  (40) 
968— ab,  *1979 

and  colon,  combined  method  of  re¬ 
moving  cancer  of,  (75)  194 
and  sigmoid  flexure,  anatomic 
studies  of,  in  relation  to  causes 
and  treatment  of  mucus  in  stools 
associated  with  intestinal  flux, 
(17)  1956 

and  uterus,  sacral  operations  on, 

(51  629 

anesthesia  by,  (18)  1144— ab 
blood  supply  of,  in  relation  to  gan¬ 
grene,  (161)  1066 
cancer  of,  (86)  89,  (36,  38)  1405 
cancer  of,  in  women,  surgical  treat¬ 
ment  of,  (102)  282 
cancer  of,  treatment  after  sacral 
operations  for,  (112)  360— ab 
carcinoma  of,  treated  by  colostomy 
and  later  extirpation,  (29)  2123 
commoner  diseases  of,  office  treat¬ 
ment  of,  (114)  805,  (10)  2119— ab 
communication  of  with  bladder  in 
case  of  imperforated  anus,  (56) 
1311 

complete  separation  of,  from  anus, 
(11)  191 

diseases  of,  (98)  356 
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Rectum,  diseases  treated  by  general 
practitioner,  (97)  1720 
fistula  of,  treatment  of,  (119)  880 
inflammatory  strictures  of,  treat¬ 
ment  of,  (74)  1637— ab 
operation  for  cancer  of,  (152)1154-ab 
perineal  extirpation  of,  followed  by 
obliteration  of  dead  space,  (32)  354 
prolapse  of,  in  children,  (13)1476-ab 
prolapse  of,  treatment  of,  (54)446-ab 
surgery  of,  (46)  969,  (119)  1956 
syphilitic  stricture,  so-called  of, 
(60)  808 

ulcer  of,  (73)  1058 
unusual  hemorrhage  of,  (7)  624 — ab 
villous  papillomata  of,  (11)  967— ab 
Red  corpuscles,  essential  and  secon¬ 
dary  over  production  of,  (75) 
1811— ab 

cross  relation  to  Army  and  Navy, 
(88)  2122 

Reflector,  improvised,  for  throat  ex¬ 
amination,  *1773 

parabolic,  for  illumination  of  test 
types,  *383 

Reflex,  dorsal  foot,  (110)  529— ab, 

(110)  1318— ab,  (129)  1641— ab 
of  pupil  to  light,  instrument  for 
testing,  *1362 

paradoxical,  value  of,  (66)  625,  (11) 
2169 

Reflexes  and  anesthetics,  (75)  718 
in  certain  acute  infections,  (166)1410 
of  lower  extremities,  in  paresis, 
(121)  806 

superficial,  in  relation  to  deep  re¬ 
flexes  in  tabes,  (62)  358 
tendon,  may  be  absent  in  health, 
(55)  2043 

Refraction,  correct  and  incorrect,  re¬ 
lation  of,  to  systemic  diseases, 
(110)  719 

Refractometer,  portable,  and  portable 
astigmometer,  (11)  1877 
Regeneration  and  bone  grafting,  (18) 
1559— ab 

Reinfection,  syphilitic,  and  case  of 
syphilitis  insontium,  (46)  1954 
Relapsing  fever,  influence  of  atoxyl 
on,  (124)  1318 

Remedial  agents,  examples  of  chem¬ 
ical  synthesis  as  applied  in  the 
production  of,  (2)  1627 
Remedies,  new,  use  and  abuse  of, 
(28)  445 

psychic  and  irregulars,  (25)  1556 
Renal  and  vesical  conditions,  exten¬ 
sion  of  field  of  treatment  of,  (35) 
1401— ab 

Renaudot,  T.,  physician,  philanthro¬ 
pist  and  journalist,  (105)  970 
Rennet,  reaction  of  milk  modifica¬ 
tions  to,  (19)  1400 

Res  medica,  res  publics,  profession  of 
medicine,  its  future  work,  (21, 
46)  1561 — ab 

Research  and  medical  education,  re¬ 
lation  of  hospital  to,  *531 
dermatologic,  (14)  1555— ab 
experimental,  on  influence  of  con¬ 
striction  hyperemia  on  healing  of 
fractures,  (96)  1961 
in  medicine,  Harveian  oration  on 
need  of,  (21)  1878 

medical,  importance  of,  to  prac¬ 
tice  of  medicine,  (125)  525 
on  acute  poliomyelitis,  (137)  1963-ab 
Resection,  submucous,  window  of  car¬ 
tilaginous 'septum,  (24)  2037 
Resin,  addition  of  to  wine,  thera¬ 
peutic  value  of,  (181)  1321 
Resonance,  metallic,  (110)  1230 
tympanitic  and  non-tympanitic, 
(127)  1230 

Resources,  theoretical,  provided  by 
percentage  feeding,  use  of  in 
practice,  (49)  2039— ab 
Respiration,  effects  of,  on  circulation, 

(1)  970— ab 

simple  proof  of  cessation  of,  *853 
vicarious,  (159)  1154— ab 
Respiratory  apparatus,  posttyphoid  lo¬ 
calizations  of  tuberculosis  in,  (44) 

1228 — ab 

diseases,  deviated  nasal  septum  in 
causation  of,  (109)  879 
movements  and  dyspnea  in  path¬ 
ologic  conditions,  (140)  361 
tract,  foreign  bodies  in,  surgery  of, 
(42)  1057 

Responsibilities,  civic,  (110)  805 
physician’s  civic,  (67)  1402— ab 
Rescue  work  in  mines,  (15)  357 
Rest,  treatment  of  tardy  malnutri¬ 
tion  by,  *1595 

Retina,  detached,  surgical  treatment 
of,  (23)  1804— ab 

disadvantages  of  pressure  bandages 
in  detachment  of,  (160)  1320 
perivasculitis  of  rare  type  in  young 
woman  with  inherited  syphilis, 
(S3)  2040 

vessels,  extensive  disease  of,  (117)1403 


Retinitis,  albuminuric,  prognostic  im¬ 
portance  of,  (127)  1409— ab 
leukemic,  (61)  358 
proliferating,  in  detached  retina  of 
traumatic  origin,  (30)  803 
punctata,  observations  on,  *301 
Retractor,  new,  for  suprapubic  cys¬ 
totomy,  (64)  717 

self-retaining,  simple  and  effective, 
(32)  1804 

Retractors,  self-holding  abdominal, 
(81)  1638 

Retroversion,  treatment  of,  (16)  353-ab 
Rhabdomyoma,  congenital,  oi  heart, 
(35)  1222 

Rhabdonema  strongyloides,  case  of, 
in  Japan,  (141)  2128 
Rheumatic  carditis  in  childhood,  (52) 
1636— ab 

fever,  acute,  prophylaxis  and  gen¬ 
eral  management  of,  *2049 
fever,  acute,  treatment  of,  (119)  805 
Rheumatism,  acute  articular,  constric¬ 
tion  hyperemia  in,  (101)  1408 
acute  articular,  severe  acute'  anemia 
after,  (173)  1320 

acute  articular,  treatment  of,  with 
constriction  hyperemia,  (126)  1565 
— ab 

acute,  articular;  tonsillitis;  treat¬ 
ment,  (116)  1721 

acute,  etiology  of,  (136)  1956— ab 
acute,  in  childhood,  (50)  1316— ab 
and  chorea,  (177)  888 
and  uric  acid  symptoms,  flelief  of 
by  colehicum  and  the  salicylates, 
(9)  1399— ab 
chronic,  (112)  1559 
chronic,  infiltration  of  muscles  in, 
(200)  1322— ab 

relation  of  tonsillitis  to,  (123)  356, 
(108)  1720  ' 

treatment  of,  (129)  1058 
vertebral,  gonorrheal  origin  of, 
(134)  361 

Rhinitis,  atrophic,  (44)  1879 — ab 
atrophic,  massage  of  inferior  tur¬ 
binates  in,  (57)  1057— ab 
atrophic,  treatment  of  with  strong 
solutions  of  silver  nitrate  with 
massage,  (112)  1720 
hypertrophic  and  intumescent,  gal- 
vanocautery  for,  *396 
intumescent  and  hypertrophic,  vol¬ 
taic  turbinal  puncture  for  re¬ 
lief  of,  *1435 

treatment  of  by  specifics,  *2053 
Rhinology,  Roentgen  ray  in,  (29)  1953 
relation  of  malocclusion  to,  (18) 
2170— ab 

Rhinoplasty  by  means  of  finger,  (26) 
716 

Rhinorrhea  and  faucial  diphtheria, 

(26)  807— ab 

Rhone  district,  infant  mortality  in, 
(58)  1724— ab 

Rhus  toxicodendron,  antibodies  to 
glucosids,  especially,  (28)  2037-ab 
Rib,  bilateral,  cervical,  with  symp¬ 
toms  of  pressure  on  brachial 
plexus,  (116)  89 
cervical,  (139,  140)  89 
deformities,  scoliotic,  modification 
of  lever  of  Redard  for  application 
of  pressure  on,  (69)  190 
seventh,  cervical,  symptoms  pro¬ 
duced  by,  (16)  284— ab 
Ribs,  defects  in,  and  other  malforma¬ 
tions  in  case  of  high  scapula. 
(40)  285 

Rice  and  beriberi,  (20)  357— ab 
Rickets:  See  also  Rachitis 
Rickets,  fetal — achondroplasia,  (84) 
2045 

late,  canse  of,  (51)  358 
Right  handedness,  origin  of,  (2)  1714 

— ab 

Ringworm  question  in  elementary 
schools,  (5)  971 — ab 
technic  of  x-ray  treatment  of,  (45) 
2123 

treatment,  (44)  2123 
Riolan,  John,  the  son,  conservative, 

(7)  1555 

Ritter’s  disease,  (6)  1308 — ab 
Roeky-Mountain  spotted  fever,  r61e  of 
woodtick  in,  *24,  *1278 
Roentgen  and  radium  rays,  action  of, 
on  trypanosoma  lewisii,  (116)  1408 
and  surgical  treatment  of  cancer, 
(105)  1961 

examination  of  bladder  and  kidney 
hilum,  (75)  1725 

exposures,  protection  of  patient 
during,  (11)  1715— ab 
method,  study  of  case  of  spina 
bifida  occulta  by,  (79)  1876 
picture,  atelectasis  of  lung  in, 
(89)  1725 

work,  improved  technic  for,  (106) 
1813— ab 

Roentgen-ray,  action  of,  in  leukemia, 
(74)  447 


Roentgen-ray,  action  of  on  experi¬ 
mental  leucocytosis,  (108)  1814 
and  antithyroid  serum  in  treatment 
of  Graves’  disease,  (53)  1636 
and  cholin,  effect  of,  on  course  of 
pregnancy,  (96)  811 
and  genital  glands,  (59)  193— ab 
land  high-frequency  currents,  800 
dermatologic  cases  treated  with, 
at  Mt.  Sinai  Hospital,  (45)  1954 
and  phleboliths,  (9)  191,  (17)  1721 
as  aid  to  diagnosis  of  stricture  of 
•  esophagus,  (19)  1808 
as  therapeutic  factor  in  dermatol¬ 
ogy.  (48)  1223 

dangers  of  therapeutic  uses  of,  (140) 
444 

diagnosis,  its  influence  on  treatment 
of  fracture  of  elbow,  (109)  1229 
diagnosis,  in  gastrointestinal  affec¬ 
tion,  present  status  of,  (144)  1154 
dosage,  estimation  of,  (129)  720 
effect  of,  on  blood  forming  organs, 
(79)  805 

emanations,  scientific  study  of. 
(100)  444 

examination  in  hernia  of  diaphragm. 
(150)  361 

filters,  advantages  of,  in  radio- 
therapeutics,  (132)  720 
immediate  localization  of  foreign 
bodies  by,  (3)  1877— ab 
in  accessory  sinus  disease,  (52)  1719 
in  diagnosis,  (8)  1313 
in  diseases  of  blood  and  blood  form¬ 
ing  organs,  (134)  720 
in  examination  of  hip,  (9)  1313 
in  fractures,  (123)  89 
in  pediatrics,  (14)  629— ab 
in  practice,  (138)  525 
in  pulmonary  tuberculosis,  (14) 
1309— ab 
in  rhinology,  (29)  1953 
in  status  lymphatieus  and  enlarge¬ 
ment  of  thymus,  (72)  626— ab 
in  surgical  tuberculosis,  (3)  1121-ab 
irradiation,  changes  produced  in 
kidneys  by,  (133)  720 
localization  of  foreign  bodies  in 
eye,  (12)  1555 

lymphadenoma  treated  by,  (10)  1806 
measurement  of  pelvic  diameters, 
(10)  1313 

meter,  new  direct  reading  of,  (130)720 
new  meter  for  measuring  dose  of 
(13)  1313 

new  method  for  using,  (19)  5z6— ab  • 
Paget’s  disease  treated  by,  (15)  1313 
physiologic  and  clinical  observations 
on  alimentary  tract  by,  *2069 
pictures,  interpretation  of,  in  tho¬ 
racic  aneurisms,  (25)  1056 
plastic,  pictures,  (2)  2118— ab 
practical  application  of,  in  general 
practice,  (90)  282 

proper  time  to  use,  in  tuberculosis, 
(54)  1146 

protection  of  patients  and  physi¬ 
cians  against  injury  from,  (95) 
1408— ab 

research  on  stomach,  (67)  723— ab 
statistics  of  treatment  with  in  ro¬ 
dent  ulcer  and  carcinoma,  (16)1313 
status  of  treatment  of  malignant 
disease  by,  (108)  1403 
study  of  nasal  accessory  cavities  and 
their  affections,  (79)  1961— ab 
study  of  osteomyelitis  in  children 
by,  (71)  626 

technic  in  dermatology,  *732 
therapeutic  value  of,  (70)  718  (1?) 
1313,  (89)  1403 

treatment  of  epithelioma,  (23)212.3-ab 
treatment  of  exophthalmic  goiter, 
(120)  196— ab,  (130)  1566— ab 
treatment  of  goiter,  (130)  1566— ab 
treatment  of  leprosy  at  Memel  Lep- 
rosorium,  (70)  632— ab 
treatment  of  neuralgias,  (130)  1566 
— ab 

treatment  of  symmetrical  enlarge¬ 
ment  of  lachrymal  and  salivary 
glands,  (124)  1063 
treatment  of  malignant  tumors, 
(117)  812 

treatment  of  ringworm,  (45)  2123 
treatment  of  tuberculous  glands, 
(146)  806 

treatment,  plea  for  smaller  dosage 
in,  (163)  1320 

treatment,  present  status  of,  (135)720 
treatment,  tube  in,  (107)  89 
tubes,  new  principle  in  construc¬ 
tion  of,  (93)  975 

use  of,  from  viewpoint  of  general 
practitioner,  (25)  1313 
work,  new  device  for  fastening  and 
compressing  in,  (73)  723 
workers,  sterility  among,  (6)  444 
Roentgenization,  results  of,  in  super¬ 
ficial  malignancies,  (47)  1223— ab 
toxic  skin  eruption  following,  (63) 
1061 
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Roentgenologists,  protection  of,  (4) 
1872 

Roentgenology  of  stomach  and  in¬ 
testines,  (101)  89 

Roetheln,  duration  of  prodromal 
period  in,  (53)  2039 
Rosacea  of  chin  and  nose,  (96)  627 
Roseola,  recurring  forms  of,  (133)  2127 
Rose,  E.,  tribute  to,  on  fiftieth  birth¬ 
day,  (57)  286 

Rosenmtiller’s  fossa,  new  adenoid 
cuiftte  for,  *1185 
Ross,  Ronald,  as  poet,  *852 
Rotunda  Hospital,  Dublin,  report  of, 
(29)  972,  (43)  1479 

Rovsing’s  technic  of  lumbar  ureteros¬ 
tomy,  (58)  1061 — ab 
Rubella  and  measles,  differential  diag¬ 
nosis  between,  *1916 
Rubber  fluid,  use  of,  to  protect  field 
of  operation,  (111)  630 — ab 
tissue  dressing,  treatment  of  ex¬ 
tensive  burns  with,  (42)  854 — ab 
Rumination  in  man,  (10)  283 
Rupture,  spontaneous,  of  aorta,  (110) 
450 

subcutaneous,  of  spleen,  (8)  852 — ab 
subcutaneous,  traumatic,  of  spleen, 
diagnosis  and  treatment  of,  (93) 
449 — ab 

traumatic,  of  hydronephrosis,  (66)1811 
traumatic,  of  jejunum,  *417 
vesicovaginal,  frightful,  report  of, 
(103)  879 

Russo-Japanese'  war,  transportation 
care  of  sick  and  wounded  in,  (74) 
1881 

s 

Saucharometer,  new,  (101)  1062,  (204) 
1322 

new,  ih  testing  urine  for  sugar, 
(87)  885— ab 

Sacroiliac  disease  and  sciatica,  ap¬ 
pendicitis  simulating,  (90)  1876- ab 
synchondroses,  relaxation  of,  (62) 
1224— ab 

Sacrum,  vertical  and  oblique  frac¬ 
tures  of,  near  the  sacroiliac  ar¬ 
ticulation,  (77)  1881 
Safranin,  use  of  in  testing  urine  for 
sugar,  (49)  2124 — ab 
Sago  bodies  and  other  vesicular  ele¬ 
ments  in  massage  urine,  study  of, 
in  relation  to  diagnosis,  (1)  1952 
Sahli’s  desmoid  reaction,  (137)  1566 
Salicylates,  colchicum  and  the,  uric 
acid  symptoms,  (rheumatism) 
their  relief  by,  (9)  1399 — ab 
in  lichen  planus,  *225 
Salicylic  ion,  (68)  358 
medication,  intravenous,  (88)  1876 
Saline  infusion,  continuous  rectal, 
treatment  of  diffuse,  progressive 
peritonitis  by,  (109)  1814 — ab 
infusion,  does  it  do  harm?  (74) 
1407— ab 

infusion  in  croupous  pneumonia, 
(155)  1964— ab 

solutions,  abuse  of,  (67)  1875 — ab 
Saliva,  chemistry  of,  in  relation  to 
hay  fever,  *402 

occurrence  of  numerous  small 
micro-organisms  in,  (126)  1408 
of  dog,  is  it  amylolytically  active? 
(75)  878 

Salivary  glands,  tumors  of,  (49)  285, 
(107)  1565 

Salol  principle,  so-called,  in  pharma¬ 
codynamics,  (48)  1479 
Salpingitis,  (30)  1561 — ab 
and  pyosalpingitis,  (80,  81,  82)  1146 
bilateral,  primary,  tuberculous, 
with  secondary  infection  of  peri¬ 
vascular  lymphatics,  (27)  629 
caused  by  appendicitis,  *1025 
Salt  and  sugar  injections  in  infants, 
febrile  reaction  to,  (58)  446 — ab 
deprivation  of  in  edema,  (31)  357 
free  medium,  inactivation  of  com¬ 
plement  in,  (60)  446 
solution,  adrenal,  prevention  of  per¬ 
itoneal  adhesions  by,  *986 
waters  in  gout,  (44)  358 — ab 
San  Francisco,  methods  of  attacking 
typhoid  in,  (51)  1223 
plague  excitement  in,  (50)  1954 
Sanatoria,  advantages  and  limitations 
of,  (98)  1876 

and  dispensaries  as  public  provision 
for  incipient  tuberculosis,  *905 
Sanatorium  treatment  of  pulmonary 
tuberculosis,  (61)  1954 
treatment  of  pulmonary  tuberculosis 
in  California,  (2)  876 
which  tuberculous  patients  belong 
in?  (78)  1960 

Sanitarian,  doctor  as  publicist  and, 
(54)  1402 

Sanitarium  treatments,  physiologic 
therapy  of,  (40)  1874 — ab 
Sanitary  administration  and  poor  law 
in  Ireland,  (38)  807 


Sanitary  and  moral  prophylaxis,  work 
of  society  for,  (12)  2169 
guarantee,  prenuptial,  (12)  188 
problems,  legislation  in  Minnesota, 
(93)  444 

science  and  hygiene,  (48)  1719 
Sanitation,  (9)  1715 — ab 
and  hygiene  in  English  schools, 
need  for  inspection  of,  (3)  1147 
and  tuberculosis,  (105)  805 
antimalarial,  (9)  1721 — ab 
in  Canal  Zone,  *6,  (9)  86 
march  of,  (57)  88 

Santonin,  yellow,  in  treatment  of  dys¬ 
entery,  (54)  2124 — ab 
Sapremia,  puerperal  and  puerperal 
sepsis,  present  treatment  of,  (46) 
2121— ab 

Saprophytes  as  hemoglobinophile  ba¬ 
cilli,  (95)  1812 

Sarcoma  and  trauma,  (132)  1963 — ab 
fibroid,  under  enzyme  treatment, 
(6)  279— ab 

in  childhood,  (110)  356 
inoperable,  (1)  521— ab 
melanotic,  and  sarcomatous  melan¬ 
oma,  (34)  629 

metastasis  of  in  child’s  kidney,  (69) 
1811 

of  bladder,  (128)  525 
of  breast,  (103)  529,  (36)  1148 
of  eyelid,  (8)  1952 
of  ileocecum,  (76)  1719 
of  knee,  (85)  89 
of  long  bones,  (117)  880 
of  maxillary  gland,  (33)  1953 
of  nose,  (34)  972,  (69)  1224 
pf  pharynx,  (99)  805 
of  small  intestine,  case  of,  (8)  1559 
of  spine,  (138)  1963 
of  vagina  in  little  girls,  (86)  1150 
of  vagina,  primary,  after-history  of 
case  of,  (36)  1879 

of  vulva  including  case  of  spindle- 
celled  sarcoma  of  labium  minus, 
(35)  1879 

ovarian,  during  pregnancy,  (115) 
1962— ab 

primary  melanosis  of  palate,  naso- 
buccal  fistula  due  to,  (7)  1715 
primary,  melanotic,  of  corneal  lim¬ 
bus,  (130)  444 

primary,  of  eyelid,  (134)  444 
primary  of  stomach,  with  cystic 
metastasis  in  liver,  (97)  2046 — ab 
recurrent,  toxins  in,  (88)  89 
spindle-celled,  transmission  of,  on 
leg  from  dog  to  dog,  (188)  1233 
suprarenal,  in  children  with  me- 
tastases  in  skull,  (39)  1723 
Saunder’s  disease,  intoxication,  ali¬ 
mentary,  (24)  1474 — ab 
Scabies  in  private  practice,  (125)  720 
Scalds  and  burns,  afloat,  treatment 
of,  (17)  1148— ab 
Scalp,  dermoids  of,  (86)  627 
treatment  in  total  loss  of,  (78)528-ab 
Scaphoid  dislocation  fracture  and  its 
consequences,  (78)  1229 
fracture  of,  (75)  1881 
Scapula,  gymnastics  of,  (56)  808 
Scarlatina  and  Duke’s  disease,  *1417 
diphtheria  and  measles,  their  rela¬ 
tion  and  coincidence,  (36)  1809 
puerperal,  (116)  812 
sore  throat  in,  (77)  1558 
with  complications,  *246 
Scarlet-fever  and  measles,  double  in¬ 
fection  of,  (77)  718 
course  and  diagnosis  of,  (117)  356 
desquamation  after,  (9)  90 
diagnosis  and  treatment,  (70)  1806 
etiology  of,  (115)  356 
heart  complications  of,  (47)  2038-ab 
how  to  prevent  spread  of  infection 
in,  (116)  356 

influence  of  school  life  on  spread 
of,  (14)  357— ab 

relation  of  streptococcus  erythema 
to,  (77)  359— ab 
sequelae  of,  (130)  1153 — ab 
treatment  of,  (119)977-ab,  (129)1956 
treatment  of  as  streptococcus  dis¬ 
ease,  (21)  1804 — ab 

Scarlet-oil,  action  of  in  inducing  pro¬ 
liferation  of  epithelium  simulating 
carcinomatous  growth,  (175)  1233 
proliferation  of  epithelium,  B. 
Fischer’s,  nature  and  origin  of, 
(75)  287 

Scarred  brow  treated  by  tattooing  and 
electric  needle,  (21)  1630 
Schistosomum  cattoi  vel  japonicum, 
ova  and  embryos  of,  (22)  357 
mansoni,  (43)  1561 

Schmidt,  A.,  fermentation  test  of 
stools  according  to,  (156)  1410 — ab 
School  attendance,  and  ill  health, 
(15)  1227 

attendance,  contagious  diseases  and 
(41)  1405— ab 

attendance,  lower  age  limit  for, 
(36)  2042 


School  children,  plea  for  physical  ex¬ 
amination  of,  *1663 
hygiene  and  medical  science,  (10) 
971 — ab 

life,  influence  of  on  spread  of  scar¬ 
let  fever,  (14)  357 — ab 
life  obstruction  in  nose  or  throat  as 
cause  of  mental  and  nervous  dis¬ 
eases  in,  (18)  2037 — ab 
life,  physical  examination  of  1,000 
boys  at  entrance  on,  (19)  1059 
life,  what  should  be  attitude  of 
profession  toward  hygiene  of,  *663 
public,  control  of  diphtheria  in, 
(50)  1223— ab 

public,  physician  in,  (125)  1403 
Schools,  elementary,  ringworm  ques¬ 
tion  in,  (5)  971 — ab 
hygiene  as  subject  in,  (34)  1635 
medical  inspectors  of,  (69)  1480 
medical,  teaching  ot  psychology  in, 
(12)  1476— ab 

residential,  secondary,  need  for  in¬ 
spection  of,  in  sanitation  and 
hygiene,  (8)  1147 

secondary,  in  Sweden,  medical 
supervision  of,  (33)  1479 — ab 
Sciatica  and  sacroiliac  disease,  ap¬ 
pendicitis  simulating,  (90)  1876-ab 
treatment  of,  (140)  880,  (69)  1058 
Science  and  art  of  medicine  in  some 
of  their  aspects,  (132)  1956 
in  application  to  national  health, 
(1,  6)  806 

medical  and  school  hygiene,  (10) 
971— ab 

medical,  origin  of,  (148)  283 
Scissors,  tonsillar,  (81)  969 
tonsillar,  new,  *1283 
Scleroderma,  (64)  1061 
coexisting,  case  of  chronic  acro¬ 
dermatitis  with,  (107)  1559 
mesenteric  lymph  glands  in,  (84) 
885— ab 

Sclerosis,  disseminated,  resemblance 
of  cerebrospinal  meningitis  to, 
(34)  280 

of  veins,  (112)  1565 
Scoliosis,  apparatus  for,  (100)  1639 
congenital,  (79)  1637 — ab 
functional,  (25)  441 
hysterical,  (141)  1063 
prevention  and  treatment  of,  (221  441 
Scopolamin  and  morphin  as  prelim¬ 
inary  to  general  anesthesia,  (81) 
443 

combination  and  inhalation  anes¬ 
thesia,  (71)  2125 — ab 
historical  sketch  of,  (76)  723 
morphin  anesthesia  in  obstetrics, 
(48)  969— ab 

narcosis  in  obstetrics,  and  influence 
of  drug  on  child,  (83)  885 — ab 
Scorbutus,  infantile,  (107)  719 
infantile,  in  children  fed  with  ster¬ 
ilized  milk,  (100)  1726 
Scotoma  scintillans,  (209)  1322 
Scraps,  plea  for,  (18)  972 — ab 
Scrofula,  pathogenesis  of  skin  changes 
in,  (73)  974 

Scrofulide,  pustular,  *134 
Scrotum,  calculi  of,  *42 
descent  of  right  ureter  into,  simu¬ 
lating  inguino-scrotal  hernia, 
(106)  2046 

gangrene  of,  (107)  1229,  (91)  1313 
tumors  of,  (62)  722 
Scurvy,  infantile,  (46)  1631 
infantile,  manifestations  and  diag¬ 
nosis  of,  (31)  280 — ab 
land,  case  of,  (30)  1405 
rapidly  developing,  on  condensed 
milk  and  Eskay’s  food,  (133)  2S3 
Seashore  treatment  of  tuberculous 
arthritis  of  children,  (19)  1873 — ab 
Seasickness  and  Bier’s  passive  hyper¬ 
emia,  (142)  1154 
cause  of,  (26)  882 — ab 

Seaman  as  patient,  (97)  444 
Seborrheids,  two,  of  face,  *744 
Secrecy,  professional,  and  venereal 
disease,  (20)  1055 

professional,  and  notification  of 
venereal  disease,  (14)  188 

Secretin  in  diabetes,  (45,  46)  878 — ab 

in  normal  and  atrophic  infants, 
study  of,  *204 

gastric,  research  on,  (34)  1227 
Secretions,  internal,  of  ovary  and 

testicle,  in  relation  to  secretions 
of  ductless  glands,  (48)  445 — ab 
Selfmedication,  dangers  of,  (20)  877 
Seminal  vesicles,  meningococcus  in¬ 
flammation  of,  (96)  1318 
Senator,  treatment  of  gastric  ulcer 
according  ’  to,  (99)  1408 
Senility  and  vision,  (40)  1718 — ab 
Sensibility,  disturbances  of  in  tuber¬ 
culosis,  (107)  1482 

Sensitizer,  determination  of  in  se¬ 

cretion  of  ulcus  molle  by  com¬ 
plement  deviation  test,  (130)  1641 


Sensory  and  motor  disturbances,  with 
organic  lesions  of  spinal  cord, 
(122)  806 

Sepsis  and  congenital  syphilis,  leu¬ 
kemic  blood  changes  in,  (74)  1062 
and  puerperal  sapremia,  present 
treatment  of,  (46)  2121 — ab 
from  colon  bacillus  in  two  cases  of 
abdominal  affections,  (105)  1813 
influenza,  and  experimental  influen¬ 
za  bacillus  septicemia,  (108)  2046 
post-typhoid,  with  quick  recovery, 
(73)  969 

puerperal,  bacterial  casts  contain¬ 
ing  iron  in  blood  vessels  of  kid¬ 
ney  in,  (96)  95 

puerperal,  treated  by  vaccines,  (32) 
1809— ab 

Septal  perforations;  their  closure  by 
plastic  operation,  (8)'  1472 — ab 
Septic  infections,  unsuspected  nephri¬ 
tis  in,  (16)  1404 — ab 
tank  and  chemical  precipitation, 
sewage  purification  by,  *677 
tank  and  sewage  disposal,  (122) 
1559— ab 

Septicemia,  acute  streptococcal,  occur¬ 
ring  at  menstrual  period,  (2)  1476 
case  of,  secondary  to  small  abscess 
in  intestinal  wall,  (60)  1637 
experimental,  from  influenza  bacil¬ 
lus,  (108)  2046 

following  confinement,  (60)  524— ab 
streptococcic,  (16)  881 
Septum,  cartilaginous,  resection  of, 
(71)  524,  (24)  2037 
nasal,  deviated,  in  causation  of 
respiratory  diseases,  (109)  879 
nasal,  straightening  of,  (30)  1953 
nasal,  submucous  resection  of,  (98) 
190 

perforations,  plastic  closure  of,  (28) 
1954 

septic  infections  about,  (77)  1224 
Sera,  and  tuberculins,  (16)  2119 — ab 
antitoxic,  value  of,  (53)  1954 
normal  and  pathologic,  opsonins  in, 
*1816 

specific,  filtrates  and  residues  in 
treatment  of  typhoid,  (17)  1400-ab 
staining,  study  of  gonorrheal  pus 
in,  (89)  1058 

Serotherapy:  See  also  Bacteriotlaerapy 
Serotherapy  of  exophthalmic  goiter, 
(131)  627,  (54)  1057 
in  gonorrheal  infections,  *918 
of  bacillary  dysentery,  (50)  192— ab 
preventive,  of  diphtheria,  (115)  96-ab 
Serous  fluid,  pathogenesis  of  trau¬ 
matic  effusion  of,  (51)  445 
Serum,  agglutinating,  cultivation  of, 
for  blood  platelets,  (52)  804 
anaphylaxis,  (194)  1233 
anaphylaxis  in  guinea-pig,  (51)  281 
— ab 

antiagressin,  typhoid,  (80)  359 
antigonococcic,  agglutinins  and  pre- 
cipitins  in,  (61)  281 
antimicrobian,  curative,  from  ani¬ 
mals  inoculated  with  yeast,  (123) 
360— ab 

antitetanus,  local,  subcutaneous  and 
subdural  application  of  and 
prophylaxis  of  tetanus,  (65)1811-ab 
antituberculosis,  and  tubercle  bacil¬ 
lus,  (103)  976 

cvtolytic,  and  hemorrhagic  infec¬ 
tion,  (101)  1482— ab 
diagnosis  of  syphilis,  *934,  (111) 

1062,  (109)  1962— ab,  (16)  2037— ab 
diagnosis  of  syphilis,  tabes  and  par¬ 
alysis,  (149)  1154 

diphtheria,  concentration  of  im¬ 
mune  bodies  in,  (105)  1229 
disease,  (115,  126)  1559 
disease,  leucocytes  in,  (131)  1152 
human,  bacteriolytic  action  of  on 
colon  bacillus  by  surgical  opera¬ 
tions,  (81)  1229 

horse,  sterilized,  in  surgery,  (1)  85-ab 
inoculations,  death  after,  (116)  1559 
Marmorek’s,  in  tuberculosis,  (70) 
(93)  (121)  1884,  (110)  2125 
meningococcus,  treatment  of  epi¬ 
demic  cerebrospinal  meningitis 
with,  (176)  1321 — ab 
of  animals,  antitoxic  action  of  on 
suprarenal  extract  after  removal 
of  suprarenals,  (99)  1482 — ab 
polyvalent  antidysenteric,  (68)1637-ab 
treatment  of  traumatic  tetanus, 
(92)  1881 

Serums,  cytolytic,  and  hemorrhagic 
infection,  (101)  1482 — ab 
immune,  passive  raising  of,  by  op¬ 
sonic  index,  (50)  358 
Sesame  oil  enema,  acute  methemo¬ 
globinemia  from  poisoning  by, 
(92)  2046— ab 

Sewage  and  feces,  preliminary  report 
of  predominating  micro-organisms 
in  as  index  of  pollution  in  drink¬ 
ing  water,  (55)  1874 
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Sewage,  disposal  and  septic  tank,  Sinus,  thrombosis,  infective,  (83)  1058  Skull,  zones  of  hyperalgesia  in  injuries  Spinal  analgesia  with  stovain, (51)1810 
(1VL)  loo9— ab,  6*7  uterine,  ruptured,  *1528  of,  (141)  1232  fluid,  (81)  2122— ab 

(lisnAfiOl  flf  in  r>OTl+Anir(f\r>ta  f  A(\\  1  A  *70  Cinunnn  1  ,1.1 ;  J - it -  C«1 _  /  -  \  innn  /  i  p\  nn  1/%  i  >  1  ’  .  _ _  . 


disposal  of  in  cantonments,  (40)  1479  Sinuses,  accessory,  nasal,  obliteration  Sleep,  (35)  1809,  (45)  2042 — ab 


economical  purification  of,  in  rural 
districts,  (31)  1314— ab 
Sex,  control  of,  (122)  444,  (7)  1054-ab 
Sexual  functioning  and  nervous  pol- 
lakiuria,  (131)  1231— ab 

impulse  and  alcoholism,  (88)  443 
knowledge  vs.  ignorance,  (61)  88 
organs,  behavior  of,  during  preg¬ 
nancy  and  delivery,  (145)  1065 
organs,  female,  congestive  condi- 


of,  (65)  1224 
accessory,  nasal,  ophthalmic  phase 
of  disease  of,  (15)  803 — ab 
accessory,  nasal,  tuberculosis  of, 
(94)  805 

ethmoid  and  sphenoid,  suppuration 
in,  with  paralysis  of  third  nerve, 
(107)  1720 

nasal,  indications  for  radical  opera¬ 
tion  on,  (34)  1953 


tions  in,  and  appendicitis,  (111)  Sinusitis,  chronic,  cure  of,  by  intra 


1318 

perversion,  is  it  insanity?  (115)  282 
Shae,  headache  powders,  poisoning  by, 
*1675 

Shampoo,  dangerous,  dry,  (18)  284-ab 
Ship  doctor,  (101)  444 
Shock,  earthquake,  in  production  of 
nervous  disease,  (54)  355 


nasal  treatment,  (90)  190 
chronic,  treatment  of  antrum  of 
Highmore  in,  (98)  884 
closed,  of  ethmoid  labyrinth  with 
exophthalmos,  (105)  1720 


disorders  of,  (36)  807 
physiology  of,  (64)  1312 
Sleeping-sickness  and  progressive  par¬ 
alysis,  resemblances  between,  (66) 
723 — ab 

commission,  German,  final  report  of, 
(120)  2127— ab 

dourine  and,  cell  changes  in,  (9)  1956 
in  Aboh  River  Nigir,  (52)  2124 
treatment  by  atoxyl  and  mercury, 
(2)  1313— ab 

Smallpox  and  vaccinia,  *40 
and  vaccination,  (49)  1476 
degree  of  immunity  against,  neces¬ 
sity  of  increasing,  (27)  1313 
in  antiquity,  (86)  724— ab 
in  Calcutta,  (17)  971 — ab 


frontal,  (17)  1633 

maxillary,  spontaneous  cure  of,  by  Smegma,  bacteriology  of,  (128)  627 
endonasal  irrigation,  (158)  361  Smoke  in  relation  to  health,  *813 
suigical,  blood  pressure  in,  (* 5)  2121  Situation,  air  and  water,  (19)  1722— ab  Snakebite  poisoning,  (72)  975— ab 
surgical,  prevention  and  treatment  Skeleton,  histomeehanic  development  Snakebites,  treatment  of,  (12)  1803-ab 
ot,  (iuu)  <19  of,  an(j  interstitial  bone  growth,  Snakes,  poisonous,  action  of  different 


Shoe,  orthopedic,  (111)  1152,  (83)  1720  (119)  530 

Shoulder, .  congenital  retroglenoid  dis-  Skill  required  of  physician,  degree  of, 


location  of,  (90)  194 
habitual  dislocation  of,  (44)  1223 
high,  anatomic  basis  for,  (104)  1151 
injury  to,  (21)  628 
joint,  dislocation  at,  complicated 
by  fracture  of  neck  of  humerus,  *487 
operation  for  luxation  of,  (98)  360 
Shoulders,  simultaneous  dislocation  of 
both,  (12)  444,  (11)  628,  (54)  1406 
Sick  and  injured,  handling  of,  in  St. 

Louis,  (29)  1145— ab 
Sight,  sensitiveness  of,  effect  of 
mental  work  on,  (102)  1482 
Sigmoid  and  mesosigmoid,  anatomy 
of,  (104)  444 

and  rectum,  anatomic  relations  of, 
to  causes  and  treatment  of  mucus 
in  stools  with  intestinal  flux,  (17) 
1956 

arteries  of,  in  relation  to  operative 
procedures,  (66)  1406 
lesions  of  as  cause  of  colitis,  (7) 
1559 — ab 

relation  of,  to  adjacent  viscera, 
(1^2)  880 

relation  of,  to  female  genitalia,  (73) 
1229— ab 

pr  lapse  of  mucous  coats  of, 
through  perforation  of  uterus, 
*1186 

volvulus  of,  (56)  1146 
Sigmoiditis  and  proctitis,  dry  powder 
treatment  of,  (63)  92 — ab 
Silk  and  catgut,  method  of  steril¬ 
izing,  by  heating  in  oil,  (132) 
1409 

Silver  filigree  in  abdominal  hernias, 
(5)  2040,  (25)  2123— ab 
nitrate  of,  with  massage,  treat¬ 
ment  of  atrophic  rhinitis  with 
strong  solutions  of,  (112)  1720 
organic  preparations  of  in  conjunc¬ 
tivitis,  (2)  2122— ab 
preparations,  are  modern  free  from 
caustic  action?  (91)  2045 
Simulin  reptans  of  equatorial  Congo, 
adapted  type  of,  (67)  1637 
Sins,  physiologic,  and  a  health  con¬ 
science,  (47)  1315 

Sinus,  accessory,  surgical  anatomy  of. 
(21)  1633 

disease,  accessory,  Roentgen  ray  in. 
(52)  1719 

disease,  nasal  accessory  and  optic 
neuritis,  (9)  1877 

disease,  nasal,  surgical  relations  of, 
(78)  190  . 

ethmoidal,  surgery  of,  (78)  1476 
frontal,  anatomic  and  surgical  con¬ 
siderations  of,  (35)  878 
frontal,  chronic  suppuration  of, 
(68)  524 

frontal,  intranasal  drainage  of,  (73) 
1224 

frontal,  Killian’s  operation  for,  (52) 
1806 


Skin 


(120)  1559 


species  of  on  nervous  system,  (31) 
1635 — ab 


Spinal-anesthesia,  (168)  1233 — ab,(187) 
1233,  (100)  1961,  (74)  2125— ab 
150  cases  of,  (93)  1881 
histologic  study  of,  (82)  1881 
novocain  in,  (102)  2046 
present  status  of,  (168)  1233 — ab 
stovain  and  coca in  in,  (60)  2124 
with  stovain,  urinary  findings  after, 
(150)  977 

Spinal-cord  and  brain,  carcinosis  of, *314 
and  brain,  diagnosis  of  operability 
of  tumors  of,  (139)  1064 — ab 
lipoma  of,  (81)  718 
organic  lesions  of,  with  sensory  and 
motor  disturbances,  (122)  806 
painless  labor  due  to  destructive  le¬ 
sion  of,  (19)  353 
paralysis,  (72)  1881 — ab 
solitary  tubercle  in,  (101)  449 
subacute,  combined  degeneration  of, 
(41)  1958 

traumatic  displacement  of,  (88)  1229 
tumors  and  cavities  in,  (104)  449 
two  cases  of  localized  tumor  in, 


and  mucous  membranes,  ex-  Society,  county,  (59)  88 


.  diagnosis,  (129)  2048 

Social  disease  suppression,  (13)  188-ab  Spinal  curvature,  visceral  changes  due 


perimental  epithelial  proliferation 
of,  (36)  1310 

basal-celled  carcinoma  of,  develop¬ 
ment  of,  (110)  976 
bathing  in  care  of,  (109)  1559 
cancer,  histology  of  spontaneous 
cure  of,  (65)  1881 — ab 


geological  of  London,  first  hundred 
years  of,  (22)  1560 
medical,  as  moral  force,  (112)  1058 
medical,  of  State  of  New  York,  his¬ 
tory  of,  (47)  1476 
Medico-chirurgical  of  Glasgow,  1814 
to  1907,  (46)  2043— ab 


changes  in  Addison’s  disease,  (99)1062  Sodium  anilin  arsenate  in  syphilis. 


changes,  pathogenesis  of,  in  scrof 
ula,  (73)  974 

chromatophile  cells  and  Langer- 
hans’  cells  in,  (173)  362 
danger  signals  from,  (72)  282 
diagnosis  and  treatment  of  tuber¬ 
culous  affections  of,  (95)  1639 — ab 
diphtheritic  phlegmons  of,  (92)885-ab 
disease  associated  with  diabetes, 
(32)  526— ab 

disease,  opsonic  therapy  in,  *316, 
(58)  524,  (66)  442— ab 
diseases,  and  pulmonary  tuberculo¬ 
sis,  (159)  978 

diseases,  errors  in  diagnosis  and 
treatment  of,  (92)  1876 
diseases,  treatment  of,  (109)  196 
effect  of  electrostatic  treatment  on 
vasomotors  of,  (158)  978 
electricity  of,  (115)  196 


(83)  528— ab,  (50)  527— ab 
citrate  in  infant  feeding,  (26)  280, 
(48)  1057— ab 

citrate  in  infantile  gastrointestinal 
diseases,  (96)  632— ab 
fluorid,  inhibiting  influence  of,  on 
action  of  lipase,  (51)  878 
nueleinate,  to  promote  phagocyto¬ 
sis  in  peritoneal  infection,  (89) 
1148— ab 

perborate  in  affections  of  ears,  nose 
and  throat,  (86)  1481 
taurochlorate,  and  bile,  action  of 
on  pneumococcus  and  streptococ¬ 
cus,  (145)  1154 

Soldiers  discharged  for  pulmonary  tu¬ 
berculosis,  prophylactic  measures 
after,  (42)  629 
foot,  load  of,  (73)  1955 
malingering  among,  (52)  722— ab 


eruption,  toxic,  following  Roent-  Solutions,  stock,  burette  for  measur- 
genization,  (63)  1061  ing,  (38)  1718 

eruption,  vacuniform,  (46)  722  Sore  throat,  practical  importance  of 

eruptions  following  vaccination  with  in  epidemic  cerebrospinal  menin- 
tuberculm,  (79)  974  gitis,  (66)  1480— ab 

experimental  tuberculosis  of  ~ 


to,  (160,  163)  887 
curvatures,  medical  aspects,  (26)1809 
localization,  *1885 

membranes,  diagnosis  and  operative 
treatment  of  tumors  in,  (91)  449 
— ab,  (134)  1154— ab 
polynucleosis,  transient,  acute 
uremia  and,  (54)  2043 
root  ganglia,  posterior,  inflamma¬ 
tory  changes  in,  in  cutaneous  can¬ 
cer,  (7)  628 — ab 

Spine,  brace  for  postural  curvature  of, 
(10)  2036 

causes  and  treatment  of  lateral 
curvature,  (131)  1956 
injury  of,  (24)  1227 
kyphotic,  construction  of,  (95)  1726 
operations  on,  (27)  2119 
sarcoma  of,  (138)  1963 
stovainization  of,  (175)  888 
temperature  sense  of,  disturbances 
in,  (142)  1319 

transforming  process  in,  in  fetal 
development,  (99)  2125 
transperitoneal  exposure  of,  (94)360 
tuberculosis  of,  in  children,  (24) 
445 — ab 

typhoid,  two  cases  of,  *1529 
typical  affection  of  insufficientia 
tebrie,  (94)  1318— ab 

Spinous  processes,  fracture  of  by  mus¬ 
cular  traction;  traumatic  lum¬ 
bago,  (90)  1881 

processes  torn  off  by  muscular  trac- 


monkeys,  (55)  974-ab  Sound  ’introduced “through’ uterus 7nto  c„-  (\66)  i106®*  ,(98)  1482  ..  • 

factitious  edema  of,  (91)  1063— ab  t„be  (I30j  1310  b  Spirilla  and  spirochetes,  comparative 

grafting  by  modification  of  Wolfe-  new,  ’gastric,  for  Roentgenization  e  •  C?:to!ogy  of’  (38)  1060’  <58>  1406 
Krause  method,  (59)  1637  of  stomach,  (88)  885— ab  Spirillosis,  experimental  lymphatic  in 


hemorrhage  from,  in  children,  (129)  South- Africa,  diseases  of  (13)  I95fi  guinea-pigs,  *1988 

1152  Mediterranean  fever  in  (14)  1956  sPlntus,  glycerylis  nitratis,  (55)  1476 

hysterical  gangrene  of.  ("92?  2040 — ah  _ t _ i  i'  Snirnchspt.a  duttoni  mnrnlmlncrv  r, f 


,  ...  -  -  . . Company,  report  of 

bacillus,  (47)  882— ab  surgical  cases  of,  (42)  1146 

multiple,  hereditary,  developmental  Spanish-Americon  war,  experiences  in 
angiomata  of,  (19)  628  cavalrv  during,  (96)  444 

nevi  and  other  lesions  of,  carbon  di-  Spasm,  glottic,  of  nasal  origin  in 
^oxul  snow  in  treatment  of,  1354  adults.  (18)  716— ab 


pallida,  difficulties  in  demonstrat¬ 
ing,  (39)  804— ab 
pertenuis,  (15)  2122 
pertenuis  and  frainbesia,  (135)  1153 
(51)  2124— ab 


of  field  of  operation,  new  method  of  Spatula,  Simon’s,  ns  self-holding  spec-  Spirochetal  affections,  (40)  722 
disinfecting.  7981  1961  ,oo\  i»ic  *  '  c„.- . '  .. 


disinfecting,  (98)  1961  ulum,  (82)  2045 

of  foot,  actinomycosis  of,  (63)  2040  Specialist,  prenaration  of,  *540 
pain  sensibility  of  in  disease  of  in-  Special  tv,  promising,  of  future, (46)  1146 

nemiHar  0I'K'anf ’.  O3)  1563— ab  Speculum,  improved  vaginal,  (131)  360 

peculiar  trophic  affection  of,  in  self-holding,  Simon’s  spatula  as, 
neurotic  subject,  (72)  1146  (82)  2045  F 

nt’  prote£tion  fey  (60)  1°61  Speech,  affections  in,  (1)  191— ab 

Spe"""Ho  m" «—• 


supersensitiveness  of,  in  gynecologic 
affections,  (90)  2046— ab' 
structure  of  wart-shaped  angiomas 
of,  (110)  1556 — ab 
tropical  diseases  of,  (43)  1954 
tuberculosis  of,  *134.  *737 
ultraviolet  rays  in  diseases  of,  (72) 
630— ab 


double  depressed  fracture  of  and 
pneumothorax,  (11)  1225 


frontal,  operation  on,  (75)  524 
frontal,  relation  of  physiognomy  to 
size  and  extent  of,  (104)  1720  „uv_ au 

frontal  simple  and  safe  operation  Skull,  depression  of,  operation, 
on,  by  intranasal  route,  *753  covery  (23)  1403 

lateral,  radical  mastoid  operation  '  '■ 

with  subsequent  septic  infection 
and  rupture  of,  (4)  1877 
lateral,  thrombosis  of  and  oblitera¬ 
tion  of  jugular  vein,  (19)  1633 
longitudinal,  injury  of  and  hemo¬ 
stasis  by  suture  of  dura,  (71) 

1480— ab 

maxillary,  alveolar  route  of  operat¬ 
ing  on,  (106)  1720 
maxillary,  new  antral  chisels  and 
technic  in  opening,  (77)  524 
thrombosis  and  necrosis  of  hori¬ 
zontal  semicircular  and  facial 
canals,  (70)  1224 


atic  insufficiency  of  testicle,  (123') 
1225 

Spermatocele,  (56)  189— ab 
Spermatocystitis,  acute,  *131 
Sphygmograph  and  tonometer,  exam¬ 
ination  of  healthy  children  with, 
(96)  1151 

Sphygmomanometer,  clinical,  yield¬ 
ing  absolute  records  of  arterial 
blood  pressure,  (47)  1723 
in  medicine,  (36)  1635 
new,  (50)  1228 


fetal  chondrodystrophy  with  asym-  Sphygmomanometers,  Riva-Rocci  and 
metry,  (211)  1234  Gaertner,  criticism  of,  in  amputa- 

fraeture  of,  advantages  of  treph-  tions,  (28)  2171— ab 


Spirochete,  living,  pale,  (83)  93 
of  yaws,  (15)  2122 
pale,  for  diagnosis  of  syphilis,  (108) 
195 

pale,  staining  of,  in  section,  (84) 
528,  (133)  1566,  (128)  2127 
pale,  practical  technic  for  detection 
of,  large  hospitals  for,  (82)  1407 
pale,  relation  of,  to  skin  pigment 
in  syphilitic  efflorescences,  (39)  722 
Spirochetes  and  spirilla,  comparative 
cytology  of,  (38)  1060,  (58)  1406 
discovery  of,  in  pseudoleukeinic  en¬ 
largement  of  lymph  glands,  (91) 
1482 

in  acute  lymphatic  leukemia  and  in 
chronic  lymphomatosis,  *1115 
in  blood,  fever  associated  with,  (42) 
1809 

in  Hodgkin’s  disease,  *774 
in  pointed  condyloma,  (68)  93 
staining  method  for,  *1988 
ultramieroscopic  technic  for  detect- 


ining  in  (40)  1227  ~  ‘  Sphygmomanometric  technic,  (172)  978  Spirometer^^simple  Aseptic  mouth 

fracture  of  anterior  fossae  of,  (42)  882  Sphygmoscope,  Pal’s,  investigation  of  piece  for  *1027 
fractures,  postoperative,  and  tuber-  blood  pressure  with,  (111)  196— ab  Splanchnoptosis  C38)  357 
•  stiimps,  (124)  444  Spigel’s  semilunar  line,  (65)  1725  "  ’ 

indications  in  bullet  wounds  of,  dur-  Spina-bifida,  (49)  445 


ing  campaign,  (81)  194 
mechanism  of  fractures  of,  (162)  1232 
plastic  operations  on,  (84)  2124 
suprarenal  sarcoma  in  children  with 
metastases  in,  (39)  1723 


masked— recurrent  paralysis,  (40)1561 
occulta  and  study  of  case  by  Roent¬ 
gen  method,  (79)  1876 
prognosis  of  operation  for,  (59) 
882,  (88)  1881 — ab 


Spleen,  abscess  of,  (19)  357 
abscess  of,  as  complication  of  grave 
malarial  infection,  (102)  719 
and  liver,  relations  betweeen  in  cir¬ 
rhosis  of  liver,  (140)  2128 
anemia  with  enlargement  of,  par¬ 
ticularly  family  form,  (36)  1723 
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Spleen,  elements  of,  anatomio  ard  ex¬ 
perimental  study  of,  (170)  362 
enlarged,  with  chronie  polycythe¬ 
mia  and  cyanosis,  (2!))  280 — ab 
enlargement  of,  and  its  influence  on 
blood,  (37)  029 

hypertrophic  wandering,  with  tor¬ 
sion  of  pedicle,  (0)  1398 — ab 
movable,  (24)  881,  (120)  1058 
non-parasitic  cyst  of,  (28)  716 — ab 
primary  malignant  diseases  of,  (57) 
147G— ab 

rOle  of  in  trypanosomiases,  (62)  1637 
ruptured,  excision  of,  (15)  283 — ab 
sequestered  abscess  of,  (118)  1062, 
(93)  1961 

strangulated,  removal  of  in  child, 
*1774 

subcutaneous  rupture  of,  (8)  352-ab 
subcutaneous  traumatic  rupture  of, 
diagnosis  and  treatment  of,  (93) 
449— ab 

traumatic  necrosis  of,  with  peri- 
splenitic  abscess,  (48)  285 
Spleens,  multiple,  accessory,  (95)  95 
Splenectomy  in  advanced  stage  of  pri¬ 
mary  splenomegaly,  (69)  286 
in  Banti’s  disease,  (90)  1063 — ab 
Splenomegaly,  primary,  advanced 
stage  of,  splenectomy  of,  (69)  286 
Splint  bandage  for  fractures  of  hu¬ 
merus,  (87)  1558 
Splinting,  surgical,  (3)  1952 
Spondylitis,  tuberculous,  in  child¬ 
hood,  (l09)  356 

Sponge,  gauze,  making  its  way  into 
bladder,  diagnosed  with  cystoscope 
and  removed,  (70)  2044 
Sponges,  abdominal  surgery  without 
detached  pads  or,  (23)  1474 — ab 
Spool  tampon  case,  (75)  723 
Sporotrichosis,  (61)  882,  (45)  972 
Sporozoon  in  aural  polypi,  (9)  2040 
Spotted  fever,  Rocky  Mountain,  wood- 
tick  in  relation  to,  *24,  *1278 
Spray,  disinfectant  for  hands,  (115)1152 
Spring  hip,  (67)  1228 
Sprue,  complications  in  chronic  cases 
of,  (15)  1956 

intestinal  pancreatitis  in  relation 
to,  (8)  720 — ab 

muscular  changes  in,  (35)  1723 — ab 
Sputum,  intracellular  location  of  tu¬ 
bercle  bacilli  in  and  its  diagnostic 
importance,  (104)  1882 
shaking  and  sedimenting  apparatus, 
(81)  355 

urine  and  blood  distribution  of  pro¬ 
teolytic  leucocyte  ferments  and 
its  antiferments  in  pneumonia, 
(146)  1319 

Squint,  alternating,  (16)  1877 
congenital,  *1428 
heredity  of,  (85)  885— ab 
importance  of  early  recognition  and 
treatment  of,  (113)  879 
Stab  wounds  of  abdomen  and  gunshot 
wounds  of  arm,  (105)  1313 
Stain,  improved  earbolic-fuchsin,  for 
tubercle  bacillus,  *2084 
Romanowskv,  method  of  preparing, 
(58)  804 

van  Gieson,  kresyl  violet  and,  (216) 
1322 

Ziehl’s,  form  of  tubercle  bacillus 
not  demonstrable  with,  (89)  1317 
Staining  degenerated  forms  of  leuco¬ 
cytes  in  blood,  technic  for,  (108) 
96— ab 

Giemsa,  of  pale  spirochete  in  section 
specimens,  (84)  528 
method  in  fibroglia  of  striped 
muscle  fiber,  (70)  626 — ab 
method,  new;  for  micro-organisms, 
(2)  1952— ab 

Standing,  advanced,  what  should  be 
requirements  to  gain  one  year,  in 
medical  colleges  of  Ohio?  (135)  628 
Staphylococcus  aureus,  treatment  of 
simple  infections  of  with  vaccines 
of  Wright,  (16)  1555 — ab 
Staphylomycosis,  (122)  1231— ab 
Starch,  action  of  gastric  juice  on, 
(49)  1959 

colloidal  properties  of,  (39)  1060 
State,  medicine  and  its  specialties  in 
relation  to,  (1)  1559 
medicine,  foundation,  superstructure 
and  scope  of,  *1 

preventive  medicine  as  factor  in 
welfare  of,  (29)  1635 
Static  currents,  rationale  of,  (20)  1313 
Status-lymphaticus  and  enlargement 
of  thymus  treated  by  Roentgen 
ray,  (72)  626— ab 

symptoms  of,  in  infants  and  young 
children,  (86)  1225 — ab 
Steam  cauterization,  histologic  study 
of  obliteration  of  uterine  cavity 
by,  (62)  2044 

Steel,  injury  to  eye  by,  (49)  1805 


Steel  ribbon  spring  for  flatfoot  in¬ 
soles,  (115)  529 

Steno’s  duct,  infection  of,  (110)  1559 
Stenosis,  congenital,  of  pylorus,  (118) 
356,  (96)  360 

hypertrophic,  of  pylorus,  in  infant, 
(124)  806 

non-malignant,  of  pylorus,  pylorec- 
tomy  in,  (55)  446— ab 
of  intestine,  cicatricial,  after  stran¬ 
gulation  of  hernia,  (90)  1961 
of  pylorus,  congenital  hour-glass 
stomach  with,  (61)  1811 
of  pylorus,  from  diaphragmatic  her¬ 
nia,  (164)  887 

of  ureter  during  pregnancy,  (108)450 
transient,  of  pylorus,  (85)  1317 
Sterility,  (68)  1150— ab 
among  x-ray  workers,  (6)  444 
aspects  of,  and  treatment,  (4)  85 
in  male,  (5)  715— ab 
in  women,  (59)  625,  (93)  1564,  (92) 
1955 

parotitis  with  orchitis  as  cause  of, 
(110)  96— ab 

Sterilization  of  culture  media,  im¬ 
provements  in,  (45)  131 
of  urethral  catheters,  (105)  95 — ab 
steam,  in  country  practice,  (126)  530 
— ab 

steam,  of  dressings,  (48)  629 
Sterilizer,  new,  for  salt  solution,  ad¬ 
justable  at  different  heights  with 
water  cooler,  (97)  1482 
Sternum  and  ribs,  fracture  of,  (118)805 
Stethoscope,  (123)  1230 
acoustic  limitations  of,  (9)  352 
evolution  of,  and  Laennec,  (2)  444 
Stigmata  of  degeneracy,  anomalies  of, 
(25)  2037— ab 

Stillborn,  apparently,  resuscitation  of, 
(37)  445 

St.  Louis,  conveyance  of  sick  and 
injured  in,  (29)  1145— ab 
Stokes- Adams  Disease:  See  also  Ad- 
ams-Stokes  Heart  Block 
Stomach,  acute  dilatation  of,  (135) 

1063—  ab 

acute  dilatation,  gastro  mesenteric 
ileus,  (31)  2120— ab 
acute  dilatation  of,  following  ab¬ 
dominal  operation,  *941 
acute  dilatation  of,  in  tvphoid,(133) 
1063 

acute  dilatation  of  with  stenosis 
of  pylorus,  (96)  360 
affections  in  chronic  lead  poisoning, 
(157)  1320 

affections,  non-malignant,  gastro¬ 
enterostomies  for,  (158)  1232 — ab 
after-results  of  operations  on,  (25)  90 
and  bowels,  surgical  treatment  of 
ulceration  of,  (133)  89 
and  colon,  fistula  between,  (137) 

1064—  ab 

and  duodenum,  pathologic  anatomy 
of,  in  typhoid,  (87)  975 — ab 
and  intestine,  relation  of  mouth, 
nose  and  throat  to,  (109)  1720 
and  intestines,  chemistry  of,  in 
hysteria  and  epilepsy,  (104)  631 
and  intestines,  disorders  of,  affect¬ 
ing  metabolism,  (115)  805 
and  intestines,  mouth,  nose  and 
throat  in  relation  to,  (85)  282 
and  intestines,  Roentgenology  of, 
(101)  89 

and  ovary,  simultaneous  malignant 
tumors  in,  (70)  1960— ab 
arteriosclerosis  of,  (58)  1149 — ab 
as  it  is,  (93)  282 
atony  and  chlorosis,  (130)  1231 — ab 
autosiphonage  in  lavage  of,  (130) 
530— ab 

benign  lesions  of,  surgically  treated, 
results  of,  (27)  188 — ab 
blind  pouch,  hour-glass  modification 
of  gastroenterostomy,  (92)  1961 
congenital  hour-glass,  case  of,  with 
accessory  pancreas,  *1598 
congenital  hour-glass  with  stenosis 
of  pylorus,  (61)  1811 
contents,  analysis  of,  (55)  355 
contents  and  feces,  occult  blood  in, 
(103)  627— ab 

diagnosis  of  organic  diseases  of, 
(59)  1954 

disorders,  examination  of  patients 
suffering  from,  (147)  720 
extensive  resection  of,  (17)  522 — ab 
final  results  of  operations  on,  (129)191 
fluoroscopy  of,  improved  diaphragm 
for,  (181)  1233 

functional  relations  of,  with  other 
digestive  organs,  (60)  883— ab 
hour-glass,  case  of,  (48)  1636 
hour-glass,  diagnosis  of,  (94)  195-ab, 
(164)  978 

infants’,  research  on  solution  in 
(109)  1727— ab 

liver,  and  intestines,  relationship 
in  disease  between,  (21)  877 


Stomach,  modern  methods  in  treat¬ 
ment  of  diseases  of,  (2)  1872 — ab 
neurosis  of,  (21)  1145 — an 
normal,  palpation  of,  (84)  1317 
operation  for  non-malignant  disease 
of,  (35)  441— ab 

operation  for  non-malignant  steno¬ 
sis  of,  (75)  810 — ab 
operations  on,  (128)  191 
operative  conditions  of,  diagnosis 
of,  (105)  282 

outlines  of,  addition  to  method  of 
determining,  *689 

outline  of,  importance  of  determi¬ 
nation  on  right  side  in  motor  in¬ 
sufficiency,  (81)  1317 — ab 

pepsin  and  trypsin  in,  value  of 
Volhard’s  test  for,  (167)  1410 
postoperative  dilatation  of,  (112)  444 
primary  sarcoma  of,  with  cystic 
metastasis  in  liver,  (97)  2046— ab 
radioscopic  diagnosis  of  dilatation 
of,  (58)  808 

x-ray  research  on,  (67)  723 — ab 
Roentgenization  of,  new  gastric 
sound  for,  (88)  885 — ab 
secretion  of,  research  on,  (34)  1227 
sour,  (21)  2037 — ab 
surgery,  experimental,  (83)  1313 
surgery  of  ulcer  of,  (16)  1952 
svmptoms  but  not  stomach  disease, 

‘  (91)  1146 

syncytiomatous  tumor  of,  (39)  1310 
test  of  motility  of,  (88)  1063 — ab 
testing  secretory  functioning  of, 
with  test  breakfast,  (117)  1408 
topography  of  normal,  (121)  1230 
transient  stagnation  of  contents  in 
general  and  transient  stenosis  of 
pylorus,  (85)  1317 

tube,  things  general  practitioner 
should  do  with,  (102)  627 
unsuspected  foreign  bodies  in,  found 
at  autopsy,  *41 

uterus  and  ovaries,  simultaneous  car¬ 
cinoma  of,  with  operative  treat¬ 
ment  and  histologic  findings,  (34) 
2172— ab 

volvulus  of,  (95)  360 
wall,  accessory  pancreas  in,  (119)  360 
Stomatitis  and  mercurial  colitis,  ori¬ 
gin  of,  (74)  630— ab,  (126)  2048 
mercurial  treatment  of,  (106)  1408 
necrotic,  (63)  1062 
Stomoxydes  of  Congo,  (66)  1637 
Stone,  kidney,  compression  cylinder 
for  radiographing,  (58)  1557 
kidney,  sensitiveness  of  testicle  to 
pressure,  sign  of,  (89)  811 
kidney,  incision  for,  (59)  1061 — ab 
method  of  removing  from  lower 
ureter,  (41)  1556 
green,  (28)  877 
infant’s,  (111)  524,  (29)  967 
Stools,  abnormal,  in  early  life  sig¬ 
nificance  of,  (61)  442,  (96)  879 
anatomic  studies  of  rectum  and  sig¬ 
moid  in  relation  to  causes  and 
treatment  of  mucus  in,  and  intes¬ 
tinal  flux,  (17)  1956 
diagnostic  importance  of  blood  in, 
(66)  1557— ab 

fermentation  test  of,  according  to 
A.  Schmidt,  (156)  1410 — ab 
green,  in  nurslings,  (71)  8S3 
infants,  bacteriologic  findings  in, 
variations  on  different  diets,  (58) 
1880— ab 

normal  and  diarrheal,  study  of,  for 
detection  of  dysentery,  (52)  281-ab 
of  typhoid,  bacillus  in,  *846 
Stovain,  alypin  and  novocain,  spinal 
anesthesia  with,  (81)  1725 
and  cocain,  in  spinal  anesthesia, 
(60)  2124 

does  lumbar  injection  of,  influence 
motor  functions  of  intestines?  (89) 
884 

in  spinal  anesthesia,  (4)  444,  (56) 
527,  (175)  888,  (37)  1145 
probable  negative  action  of,  on  mo¬ 
tor  functions  of  intestines, (127)  360 
spinal  analgesia  with,  (51)  1810 
spinal  anesthesia  with,  urinary  find¬ 
ings  after,  (150)  977 
Strabismus,  convergent,  in  young 
children,  importance  of  early  rec¬ 
ognition  and  treatment,  (30)  968 
importance  of  early  diagnosis  and 
treatment  of,  (100)  1313 
treatment  of,  in  children,  *119 
Stream  pollution,  prevention,  *674 
Streptococeemia  accompanying  ap¬ 
pendicitis,  (8)  1715 
Streptococci,  immunization  of  man 
against,  (159)  1065 
and  leucocytes  in  milk,  relative  im¬ 
portance  of,  (73)  355— ab 
differentiation  of,  by  fermentative 
tests,  (49)  523— ab 
differentiation  of,  from  lochia  in 
normal  febrile  puerperium,(73)  1960 


Streptococci,  killed,  effect  of  injection 
of,  on  streptocoeco-opsonic  index 
of  normal  rrbbits,  (32)  2038  ab 
killed,  opsonic  index  in  erysipelas 
and  treatment  by  inoculation  of, 
(66)  2040— ab 

pathogenic,  differential  diagnosis 
of,  (66)  883 

Streptococcus  disease,  treatment  of 
scarlet  fever  as,  (21)  1804 — ab 
enteritis  and  its  complications, 
(127)  1152 

erythema,  relation  of,  to  scarlet  fe¬ 
ver,  (77)  359 — ab 
infections,  four,  opsonins  in  pneu¬ 
monia  and,  (33)  2038 — ab 
question,  present  status  of,  in  ob¬ 
stetrics,  (106)  529— ab 
Streptomycoses,  internal  treatment  of, 
with  formaldehyd,  (82)  528 
Stretcher  bearer,  volunteer,  position 
of,  (12)  1147 

Stria  vascularis,  origin  of  cells  found 
in  deeper  layer  of,  (112)  525 
Stricture  of  rectum,  inflammatory, 
treatment  of,  (74)  1637 — ab 
of  Wharton’s  duct  and  traumatic 
inflammation,  (107)  1882 
tuberculous,  in  intestine,  origin  of, 
(85)  1229 

Stridor,  congenital,  laryngeal,  (62) 
626— ab 

String-cutting  method,  test  of,  for 
impermeable  esophageal  stricture, 
(2)  2035— ab 

Strongyloides  intestinales,  infection 
with,  (126)  360 

Strophanthin  treatment,  intravenous, 
(114)  1727— ab 

Study,  clinical,  opportunities  for, 
abroad,  (29)  86 

Student’s  number,  Lancet,  (21)  1148-ab 
Study,  psychologic,  medicolegal,  (112) 
282 

Struma,  malignant,  epithelial  forms 
of,  (215)  1234 

Strychnin,  value  of  comparatively 
large  doses  of,  (46)  1479 
Stumps,  end-bearing,  points  on  pro¬ 
viding  for  in  amputations  of 
lower  extremity.  (63)  1633 — ab 
Stupor,  catatonic,  pupillary  phenom¬ 
enon  during,  (70)  1062— ab 
Subphrenic  space,  anatomy  of,  (129)1559 
Suction  mask,  Kuhn’s  experiences 
with,  (88)  95 — ab 

massage  in  gynecology,  (120)1641— ab 
Sudo-keratosis,  (32)  1722 — ab 
Suffocation  from  lack  of  oxygen,  (123) 
1408 

Sugar,  cane,  and  some  diseases  of 
children,  (51)  2039 — ab 
elimination  in  diabetes,  effect  of 
muscular  exercise  on,  (40)  1958 
free  meat  broth,  improved  rapid  test 
for  indol  in,  (6)  2037 
in  cancer,  (15)  280 
in  diabetic  urine,  fermentation  spe¬ 
cific  gravity  method  of  estimat¬ 
ing,  (15)  716— ab 

in  treatment  of  wounds,  (107)1152-ab 
in  urine,  Haines’  test  for,  (75)  884 
in  urine,  simplified  Fehling  test  for, 
(70)  723 

testing,  ambiguous  reactions  in,  (9) 
444 

testing  for,  in  urine,  (40)  527— ab 
testing  urine  for,  new  saccharo- 
meter  for,  (87)  885 — ab 
testing  with  Fehling’s  solution  for 
study  of  conditions  producing 
anomalous  reaction  in,  (17)  720, 
(13)  881 

use  of  safranin  in  testing  urine  for, 
(49)  2124— ab 

Sugars,  reducing,  detection  and  es¬ 
timation  of,  (73)  878,  (13)  1144 
Suggestion,  (128)  1956 
for  new  year,  (67)  190 
Sulphonal,  hematoporphyrinuria  not 
due  to,  (41)  1723 

Sulphosalicylie  acid  in  testing  for  al¬ 
bumin  in  urine,  (26)  1222 — ab 
Sulphur  dioxid,  contamination  of  air 
with,  (16)  522— ab 
waters  in  syphilis,  (3)  440 — ab 
Summer  complaint,  (21)  1S8 
Sunlight  on  bacteria,  (83)  355 
and  air  in  treatment  of  granulating 
wounds,  (103)  1813 — ab 
psoriasis  cured  by,  (143)  1964 
Suppositories,  tuberculin,  (121)  1063-ab 
Suppuration,  chronic,  of  middle  ear, 
cleansing  treatment  of,  *926 
diagnosis  of  in  labyrinth,  (140) 
1964 

in  retroperitoneal  glands,  (46)  1805-ab 
left-sided  intra-abdominal  etiology 
of  certain  cases  of,  and  acute  di¬ 
verticulitis,  (21)  1717 — ab 
neglected,  of  middle  ear,  bad  re¬ 
sults  of,  (89)  1955— ab 
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Suppuration,  paraurethral,  in  woman, 
(43)  722 

Suppurations,  aseptic,  (104)  360 
Suprarenal-extract,  antitoxic  action  of 
serum  on  animals  after  removal 
of  suprarcnals,  (99)  1482— ab 
in  obstetrics,  value  of,  (118)  1408 
in  osteomalacia,  (113)  1152,  (74) 

1480— ab 

restorative  action  of,  in  severe  acute 
heart  failure,  (106)  1152— ab 
Suprarenal  glands,  cysts  of,  (33)  188-ab 
hemorrhage  unusual  cause  of  sud¬ 
den  death,  *19 
poisoning,  (44)  1401— ab 
preparations,  injections,  cause  of 
arterial  affections,  (76)  447 
preparations,  synthetic,  experiences 
with,  (122)  1641 

treatment  of  osteomalacia,  (114) 
1962— ab 

Suprarenals,  experimental  transplan, 
tation  of,  (87)  194 — ab 
problems  in  connection  with,  (21) 
1477—  ab,  (77)  1955— ab 
Suprarenin,  disadvantages  of  ready¬ 
made  solutions  containing,  for  lo¬ 
cal  and  spinal  anesthesia,  (82) 
1725 

Surgeon  and  physician  in  Shakespeare, 
(65)  2121 

and  physician,  where  they  meet, 
(3)  444 — ab 

of  to-day,  his  ancestry  and  failures, 
(120)  444 

outing  of,  (28)  967 
Surgery,  abdominal,  experiences  in, 
(1)  1806— ab 

abdominal,  without  detached  pads 
or  sponges,  (23)  1474— ab 
ancient,  military,  (37)  441 
and  medicine  in  Russo-Japanese 
war,  (41)  1953 

brain,  good  field  for, as  shown  by  its 
disregard  for  traumatism,  (70) 
1955— ab 

clinical  teaching  of,  (79)  969 
comparative,  in  abdominal  opera, 
tions,  (23)  807 

conservative,  of  abdomen,  (13)  357-ab 
contraindications  in,  (75)  190 
dental  and  general  medicine,  (4) 
2122— ab 

endonasal,  (35)  625 
frenzied,  of  abdomen,  (5)  1952— ab 
general,  local  anesthesia  in,  *198 
importance  of  transplantation  ol 
parathyroids  in,  (76)  1637 
in  naval  warfare,  (64)  723 — ab 
major,  nitrous  oxid  as  anesthetia 
in,  *197 

military  in  German  southwest  Af¬ 
rica,  (80)  194 
minor,  (96)  282 
of  joints,  (76)  194 
of  kidneys,  (93)  195— ab,  (58)  286-ab 
of  labyrinth,  (27)  1953 — ab 
of  Russo-Japanese  war,  French  im¬ 
pressions  of,  (97)  719 
of  ureter,  (107)  444 
old  idea  introducing  new  principle 
in,  (42)  2121— ab 

operative,  factors  that  influence 
mortality  in,  (45)  1556 
oration  on  N.  J.  M.  S.,  (94)  879 
plastic,  of  pelvic  structures,  *1831 
principles  of,  (137)  89,  (124)  283, 

(82)  524,  (84,  90)  805,  (106)  879, 
(47)  1146,  (75)  1476 
sterilized  horse  serum  in,  (1)  85-ab 
teaching  of,  (22)  716 
transperitoneal  retrogastrlc,  case  of 
pancreatic  calculi  and  one  of  ret- 
rogastric  sarcoma,  (78)  1875 — ab 
Surgical  and  gynecologic  practice, 
minor  points  in,  (63)  446 
and  renal  cases,  intercurrent  typhoid 
in,  (2)  1143— ab 

and  Roentgen  treatment  of  cancer, 
combined,  (105)  1961 
cases,  (51)  1057,  (41)  2042 
cases  of  Southern  Railroad,  report 
of,  (42)  1146 

congress,  French,  (62)  2124— ab 
denartment  of  Hamburg  hospital, 
(82)  2124 

postures,  (117)  1956 
work,  one  year  in  old  Cavite  Hos¬ 
pital,  (99)  444 

Surra  of  Indo-China,  (52)  1879 
Suture  blood  vessel,  (29,  32)  1400— ab 
circular,  of  arteries  and  transplan¬ 
tation  of  vessels,  (76)  1881— ab 
new  liver,  (45)  1719— ab 
of  vessels,  transplantation  of  or¬ 
gans  by,  (68)  1316 
removable,  for  radical  operation,  in 
inguinal  hernia,  (66)  808 
Sutures,  abdominal,  method  of  clos¬ 
ing  by  incision,  (59)  969 
and  ligatures,  buried,  *1837 
catgut  and  silver  wire,  comparative 
advantage^  of.  after  abdominal 
Incision,  (60)  969 
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Swab,  forgotten,  (7)  1721 
Sweating,  hysterical,  (195)  1233 
Sweden,  schools  secondary  in,  med¬ 
ical  supervision  of,  (33)  1479— ab 
Sweets,  craving  for,  in  diabetic  pa¬ 
tients,  (11)  352 

Swimmers,  expert,  danger  of  drowning 
for,  (112)  2047— ab 
physical  examination  of,  (154)  1154 
Switzerland,  leprosy  in,  (101)  1726 
Swoonings  and  allied  conditions,  na¬ 
ture  and  origin  of,  (21)  1556 
Symblepharon  and  congenital  colo- 
boma  of  upper  lid,  (118)  1403 
formation  of  permanent  superior  ret- 
rotarsal  fold,  in  operation  for, 
(133)  880 

Symphyseotomy  or  pubiotomy,  to 
learn  technic  of,  (88)  528 — ab 
Symphisis  pubis,  spontaneous  rupture 
of  during  delivery,  (65)  1960— ab 
Symptom-complex  of  a  series  of  intes¬ 
tinal  cases  with  pathologic  find¬ 
ings,  *1827 

Synchondrosis,  sacroiliac  separation 
at,  with  fracture  into  acetabu¬ 
lum,  (18)  1309 

Syncope,  rapid  recovery  from,  *246 
vertigo  and  aphonia,'  attacks  of,  of 
uncertain  origin,  *2006 
Syncytium,  the,  *1110 
Syndromes  simulating  appendicitis, 
(39)  285 

Synthesis,  clinical,  examples  of  as  ap¬ 
plied  in  production  of  remedial 
agents,  (2)  1627 

Syphilis,  (66)  282,  (42)  1631,  (60)  1954 
— ab,  (6)  2118 

acquired,  in  infant,  with  transmis¬ 
sion  to  mother,  (8)  971— ab 
acquired,  mortality  of,  (52)  1149 

— ab,  (127)  1318 

action  of  sodium  anilin  arsenate  on, 

(83)  528— ab 

afloat,  treatment  of,  (9)  1147 — ab 
almost  total  necrosis  of  parenchyma 
of  liver  in;  interstitial  hepa¬ 
titis  from,  (124)  1884 
and  aneurism  of  aorta,  (98)  449-ab 
and  frambesia,  atoxyl  in,  (102)  1882 
and  Friedreich’s  ataxia,  (33)  807 
and  gonorrhea  in  childhood,  (144)1058 
and  gonorrhea  in  internal  medicine, 
(15)  1803— ab 

and  its  evil,  snapshot  diagnosis  of, 
(63)  1806 

and  massage,  (9)  1472— ab 
and  progressive  paralysis,  (150,  153) 
887 

and  spirochaeta  pallida,  (91)  282, 

(52)  523,  (65)  1476 
and  dermatology,  (91)  1558 
and  rachitis,  (69)  1562— ab 
and  tuberculosis  of  upper  respira¬ 
tory  tract,  differential  diagnosis 
of,  (34)  878— ab 

arsenic  in  treatment  of,  (101)  1564-ab 
as  cause  of  depopulation  and  race 
deterioration,  *453 

at  recent  Congress  of  Hygiene  and 
Dermography,  (49)  2043— ab 
atoxyl  in,  (114)  976,  (103)  1230— ab, 
(79)  1481— ab 

cases  of  reinfection  with,  (68)  1719 
cerebrospinal,  (65)  884— ab 
congenital,  (8)  1398 
congenital,  bacteriology  and  biol¬ 
ogy  of,  (116)  1565— ab,  (127)  2127 
congenital,  and  sepsis,  leukemic 
blood  changes  in,  (74)  1062 
congenital,  in  infancy,  treatment 
of,  (108)  356 

congenital,  of  small  intestine,  (176) 

1233 

cutaneous,  vessel  changes  and  other 
histologic  features  of,  *402 
'  etiology  and  experimental  study  of, 

(122)  1225 

experimental,  in  monkeys  and  rab¬ 
bits,  preventive  action  of  atoxyl 
in,  (84)  1563 

experimental  inoculation  of,  results 
in,  (76)  805 

experimental,  of  cornea,  (95)  1063-ab 
experimental,  of  liver,  researches  in, 
(57)  1480 

experimental,  of  rabbit  eye,  trans¬ 
ference  of,  to  another  rabbit, 
(107)  529 

extragenital,  primary,  (68)  443— ab 
failure  of  atoxyl  in  treatment  of 
central  optic  nerve  affections  of, 
(116)  1318 

family  histories  of,  from  Central 
America,  (108)  1229 
inherited,  cardiovascular  affections 
.  in,  (58)  91— ab,  (34)  721,  (22)  2171 
inherited,  new  infection  of  persons 
with,  (44)  722— ab 
inherited,  rare  type  of  perivasculitis 
of  retina,  in  young  woman,  (83)2040 
inherited,  tardy  form,  affecting 
joints,  (45)  285 


Syphilis,  insignificant,  practical  value 
of  mercury  suppositories  in,  (122) 
1962 

insoluble  salts  of  mercury  in,  (16) 
445 — ab 

insontium,  (104)  1225,  (46)  1954 
instructions  to  those  having,  (6)  1054 
intramuscular  injections  of  insol¬ 
uble  mercurials  in,  *365 
intravenous  treatment  of,  *1662 
is  spirochaeta  pallida  specific  or¬ 
ganism  in?  (91)  282 
mercuric  values  in,  (13)  715 
nervous  svstem  in  earlv  stages  of, 
(104)  1229 

of  bones,  radiographs  of,  (62)  442, 
(56)  717 

of  heart,  early  diagnosis,  (95)  1318-ab 
of  upper  air  passages,  (69)  1558— ab 
of  mouth,  (117)  627 
of  tongue  and  cancer,  (34)  357 
pale  spirochete  for  diagnosis  of, 

(108)  195,  (14)  2123— ab 
peripheral  arteritis  in,  (44)  1954 
plain  truths  about,  (1)  715— ab 
precipitin  reaction  in,  (105)  2125 
prophylaxis  of,  (68)  1562— ab 
radiograms  of,  of  long  bones,  (96) 

2040— ab 

reaction,  Wassermann’s  (115)  1318 
reinfection  with, (3)  521— ab,  (46)1954 
relationship  of  to  paretic  dementia 
and  tabes  dorsalis,  (114)  1721 
relation  to  of  symmetrical  enlarge¬ 
ment  of  lachrymal  and  salivary 
glands,  (123)  1318 
secondary,  involvement  of  cornea 
and  bulbar  conjunctiva  in,  *828 
sero-reaction  in,  (29)  721— ab 
serum  diagnosis  of,  *934,  (ill)  1062, 

(109)  1962— ab,  (16)  2037— ab 
sodium  anilin  arsenate  in,  (50)  527 

— ab 

specific  precipitates  in,  (102)  1639 
spirochete  of,  (91)  282,  (52)  523, 

(65)  1476,  (14)  2122— ab 
status  of  parasitology  of,  (42)1954-ab 
sulphur  waters  in,  (3)  440— ab 
surgical,  (137)  1058 
symptomatology,  hygiene  and  treat¬ 
ment  by  inunction  method,  (88) 
1558 

tabes  and  paralysis,  serum  diagnosis 
of,  (149)  1154— ab 

tardy  hereditary,  (36)  1805— ab,  (123) 
2127 

tertiary,  treatment  of,  (33)  1722-ab 
transmitted  to  third  generation, 
(127)  530— ab 

treatment  of,  (21)  803,  (69)  1061 
tuberculosis  and  malignant  diseases 
of  larynx,  differential  diagnosis  of, 
(9,  10)  1633— ab 
unusual  cause  of,  (22)  1474— ab 
Syphilitic  antibodies,  determination 
of,  in  cerebrospinal  fluid  of  paral¬ 
ytics  by  complement-deviation 
test,  (100)  95— ab 

efflorescences,  relation  of  pale 
spirochete  to  skin  pigment  in, 
(39)  722 

lesions  of  eyelids,  039)  806 
spinal  paralysis,  (202)  1322— ab 
Syphilitics,  elimination  of  mercury 
by,  (72)  1563— ab 

Syringe,  double,  for  spinal  anesthe¬ 
sia,  construction  and  principle  of. 
(87)  1407  • 

improved  medical,  (61)  1562 
new,  for  injecting  paraffin,  (207)  1322 
Syringomyelia  and  acromegaly,  simul¬ 
taneous  appearance  of,  (117)  2047 


Tabes  Dorsalis:  See  also  Locomotor 
Ataxia 

Tabes-dorsalis,  *924 
abortive  forms  of,  (43)  1315 
and  arterial  sclerosis,  sudden  ap¬ 
pearance  of  apnea  in,  *237 
and  paretic  dementia,  relationship 
of  syphilis  to,  (114)  1721 
curability  and  treatment  of,  (40) 
625 — ab 

early  recognition  of,  (5)  966 
fibrolysin  for,  (3)  283— ab 
fractures  in,  (161)  1233 — ab 
in  myography,  (118)  1230 
laryngeal  symptoms  in,  (167)  1320 
motor  paralysis  as  early  sign  of, 
(20)  1952 

pathology  and  etiology  of,  (149)  1058 
Quinquaud’s  sign  in,  (111)  976 — ab 
specific  precipitates  in,  (102)  1639 
syphilis,  and  paralysis,  serum  diag¬ 
nosis  of,  (149)  1154— ab 
Tachycardia  and  bradycardia,  epilep- 
toid  attacks  in,  (2)  880 — ab 
apparently  of  gastric  origin,  (37) 
1561— ab 

atypical  paroxysms  of,  (25)  2171-ab 


Tachycardia,  extreme,  result  of  ace- 
tanilid  poisoning  from  headache 
capsules,  *1027 

paroxysmal,  (34)  445,  (172)  888, 

(27)  1722,  (59)  2040— ab 
Talipes,  congenital  and  acquired,  ten¬ 
don  transplantation  in,  (57)  626-ab 
equinus,  extreme,  resulting  from 
antero-external  luxation  of  as¬ 
tragalus,  (98)  2046 
Tampon,  conical,  vaginal,  (131)  885 
Tank,  septic,  and  sewage  disposal, 
(122)  1559— ab 

Tapeworm,  existence  of  antienzyme 
in,  (39)  968 

extract  of  male  fern  in  treatment, 
of,  (156)  1964 

Tarsal  injuries,  (17)  1803— ab 
Tattooing,  marginal,  as  means  of  add¬ 
ing  to  apparent  width  of  lips, 

(84)  1403 

Tea,  influence  of,  on  digestion,  (87) 
448— ab 

Teachers,  education  in  hygiene  for, 
(32)  1635— ab 

Teaching  medicine,  methods  of,  (20)  802 
Tear  passages,  current  treatment  of 
diseases  of,  (86)  879— ab 
Tears,  bactericidal  action  of,  (127) 
2048— ab 

Technic,  disjointed  observations  on, 
(144)  283 

operative,  aseptic,  (50)  281 
successful,  for  operating  in  case  of 
double  harelip,  (76)  810 
Teeth,  anesthesia  of  by  way  of  nose. 
(65)  1562— ab 
Hutchinson,  (108)  1727 
irregularities  of,  in  animals,  (11)2122 
nervous  disorders  due  to,  (69)  •  2040 
of  children,  defects  of,  (7)  2122 
Telangiectases,  multiple  hereditary, 
with  recurring  hemorrhages,  (42) 
1723— ab 

circumscripta  universalis,  (27)  1630-ab 
Telegraph  wire  fibers  in  perineural 
connective  tissue  and  in  vessel 
walls,  (214)  1234 

Telegraph,  wireless,  and  hospital 
ships,  (10)  1147 

Telephoning,  professional,  influence 
of,  on  ear,  (105)  632— ab 
Temperature,  relation  of  production 
of  rise  of  to  action  of  heart  and 
arterial  tension,  (93)  1876 
sense,  spinal,  disturDances  in,  (142) 
1319 

Temporosphenoidal  lobe,  tumor  of, 
with  dreamy  states,  (32)  441 
Tendinitis  and  peritendinitis,  (56)  1149 
Tendo  Achilles  reflex,  loss  or,  and 
diagnostic  value  in  alcoholic  fail¬ 
ure  of  heart,  (18)  357— ab 
Tendon  and  muscle  transference,  (18) 
1873— ab 

grafting,  causes  of  failure  in,  (70) 
1146 

of  gluteus  maximus,  audible  slip¬ 
ping  of,  due  to  mechanical  loos¬ 
ening  of  tendon  attachment, (73)358 
reflexes  may  be  absent  in  health, 
(55)  2043 

transplantation  and  nerve  anasto¬ 
mosis,  (30)  1056— ab 
transplantation  in  congenital  and 
acquired  talipes,  (57)  626— ab 
Tendons,  intramuscular,  inflammation 
around,  (108)  632 

Tendovaginitis,  chronic  deforming  of, 
and  luxation  of  peroneus  tendon. 
(90)  631 

crepitans,  (95)  1961 
Tenia  nana,  (68)  974 
Tenosynovitis,  (66)  190 
Tenotomy,  method  of  performing, 
which  enables  operator  to  limit 
effect  as  required,  *133 
Tension,  increased,  in  kidney,  eclamp¬ 
sia  with,  (89)  1812— ab 
Tent,  phthisis,  for  outdoor  life,  (8) 
1054 

Teratoma  arising  from  right  tonsillar 
region,  (12)  1633 
of  upper  jaw,  (57)  630 
solid,  of  mediastinum,  (58)  281 
vertebral  meningocele  and,  139)  1963 
Test,  agglutination,  value  of,  in  in¬ 
surance  business,  (93)  811 
alexin,  in  clinic,  (158)  1154 
bead,  for  functional  investigation 
of  digestive  apparatus,  (55)  1960 
benzidin,  examination  of  teces  for 
occult  blood,  (73)  1062,  (24)1717-ab 
biologic,  applied  to  infant  feeding, 
(191)  1321 

biologic  blood,  antiserums  for,  (159) 
1409 

breakfast,  Sahli-Seiler’s,  importance 
of  stratification  of  stomach  con¬ 
tents  in,  (115)  1230 
breakfast,  testing  secretory  func¬ 
tioning  of  stomach  with,  (il7)  1408 
card  for  illiterate,  (86)  2040 
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Test,  clinical,  for  alexin,  (108)  529-ab 
complement  deviation,  in  infectious 
and  post  infectious  diseases, 
(ST)  1062,  (44)  1060 
complement  deviation,  determina¬ 
tion  of  sensitizer  in  secretion  of 
ulcus  molle  by,  (130)  1641 
complement  deviation  In  determin¬ 
ing  syphilitic  antibodies  in  cere¬ 
brospinal  fluid  of  paralytics,  (100) 
95 — ab 

complement  deviation,  not  adapted 
for  rabies  and  vaccine,  (51)  286 
current,  advantages  and  disadvant¬ 
ages  of,  (163)  978 
diagnostic,  ocular,  (44)  1874,  *1969 
Ksbaeh’s  albumin,  complicated  by 
kreatinin,  *245 

Fehling,  simplified,  for  sugar  in 
urine,  (70)  723 

for  pentose  in  urine,  (76)  884 — ab 
guaiac,  for  invisible  blood,  (201) 
1322,  (111)  1962— ab 
Hajnes’,  for  sugar  in  urine,  (75)  884 
His’  quantitative,  for  uric  acid, 
criticism  of,  (143)  1319 
improved  rapid,  for  indol  in  broth 
cultures,  (36)  2037 
indigo-carniin,  of  kidney  function¬ 
ing,  value  of,  (196)  1322— ab 
methylene  blue,  for  sewage  effluents, 
(66)  355 

of  stools,  fermentation,  according 
to  A.  Schmidt,  (156)  1410 — ab 
precipitin,  results  of,  with  new¬ 
born  babies,  (98)  1151 
proteolytic  ferment,  reliability  of, 
to  differentiate  pus,  (142)  1409 
ration  and  urinary  elimination,  (54) 
1316— ab 

Sahli’s  desmoid,  favorable  experi¬ 
ences  with,  (82)  1317 
swimming,  of  lungs  and  its  signifi¬ 
cance,  (114)  1318 

tube,  inhibition  of  phagocytosis  in, 
(104)  1318 

tubes,  mechanism  for  replacing  cot¬ 
ton  plugs,  (26)  1722 
tuberculin,  and  opsonic  index,  *633 
tuberculin,  in  diagnosis  of  pul¬ 
monary  tuberculosis,  (163)  1066 
types,  parabolic  reflector  for  illumi¬ 
nation  of,  *383 

typhoid,  bile  tube,  bacteriologic, 
technic  of,  (69)  723 
whisper,  in  determining  aural 
acuity,  (89)  190 

with  signal  lantern,  for  color  blind¬ 
ness,  *43 

Testicle  and  ovary,  internal  secretions 
of,  (48)  445— ab 
chorioepithelioma  of,  (41)  2120 
hematocele  of,  (60)  88 
in  childhood,  diseases  and  displace¬ 
ments  of,  (32)  1479 
mixed  tumors  of,  (84)  1881 
retained,  operative  treatment  of, 
(71)  447— ab 

replacement  of,  in  abdominal  cav¬ 
ity  in  radical  operation  on  ex¬ 
treme  large  hernia,  (182)  1233— ab 
right,  real  and  feigned  neuralgia 
in,  (144)  1964 

sensitiveness  of,  to  pressure,  sign  of 
stone  in  kidney,  (89)  811 
spermatic  insufficiency  and  diaste- 
matic  insufficiency  of,  (123)  1225 
torsion  of,  (9)  1403 — ab 
tuberculosis  of,  (71)  93,  (36)  188-ab 
tuberculosis  in  children,  (19)  284 

— ab 

Testimony,  expert  medical,  (51,  52, 
53)  625— ab,  (3)  1714— ab 
Testing  vision  of  chauffeurs,  (95)  975 
Tests,  biologic,  in  differentiation  of 
species  of  monkeys  and  races  of 
men,  (42)  1060 

comparative,  for  occult  blood  in 
stomach  contents  and  feces,  (14) 
716 — ab 

experimental,  of  peptic  energy  of 
gastric  juice  at  various  temper¬ 
atures  and  importance  in  infant 
feeding,  (92)  1151 
fermentative,  differentiation  of 
streptococci  by,  (49)  523 — ab 
guaiac  and  spectroscope,  compara¬ 
tive  value  of,  for  occult  blood, 
(193)  1233 

of  association,  diagnostic  impor¬ 
tance  of,  (164)  1066 
of  dissolving  of  capsules  in  stomach, 
(197)  1233 

of  intelligence,  (118)  1962 — ab 
retinoscopic,  under  cycloplegie,  (62) 
190 

value  of,  for  physical  endurance  at 
Yale  gymnasium,  (14)  2037 — ab 
Tetanoid  conditions  in  children,  (98) 
1813— ab 

Tetanus  and  antitetanic  treatment, 
(37)  1876— ab 

and  Fourth-of-July  injuries,  *685 


Tetanus,  case,  Mulkowal,  (29)  357 
cerebral  fat  embolism  associated 
with,  (86)  884 

electrical  irritability  of  motor 
nerves  in,  (53)  974 
experimental  treatment  of,  with  cu- 
rarin,  (134)  1063 

infected  hematoma  in  etiology  of, 

( •’>  I )  1879 — ab 

'intraneural  antitoxin  treatment  of, 
(175)  1321— ab 

local,  subcutaneous  and  subdural 
applications  of  antitetanus  serum 
and  prophylaxis  of,  (65)  1811 — ab 
magnesium  sulphate  in,  *493,  *940 
results  of  treatment  of,  (156)  1232-ab 
Hose’s  head,  (78)  1062 
traumatic,  serum  treatment  of,  (92) 
1881 

treatment  by  antitoxin,  (64)  358 
Tetany  after  parathyroidectomy  in 
herbivora,  (26)  1310 
after  parathyroidectomy,  (129)  1063 
myography  in,  (118)  1230 
Thaw,  paranoiac  egotism  of,  (117)  282 
Theology,  obligations  of,  to  medicine, 
(126)  191 

Theosin  sodium  acetate,  (24)  1403 
sodium  acetate,  diuretic,  (7)  970 
Therapeutic  properties,  valuable,  of 
small-grained  electric  colloid 
metals,  (54)  527 

Therapeutics,  alkaloidal,  (80)  524 
and  pathophysiology,  *2137 
modern,  conservatism  in,  (120)  525 
physical,  present  status  of,  (12)  624 
plea  for  greater  accuracy  in,  (25)re04 
rational,  essay  on,  (29)  1060 
specific,  researches  on,  (13)  191, 

(14)  444,  (10)  881 

Therapy,  animal,  in  tuberculosis,  (9) 
2119— ab 

intravenous,  (116)  805 
manual,  its  rationale  and  indica¬ 
tions,  (65)  1402 

physical,  automobiling  and,  (153) 
i410— ab 

Thermocauterization,  (53)  527 
Thermometers,  controlling,  (214)  1322 
Thiersch  transplantation,  (146)  977 
Thigh,  amputation  of,  by  Gritti  tech¬ 
nic,  (63)  527 

Thiosinamin  in  deafness,  (52)  882 
in  Dupuytren’s  contracture,  (140)1153 
in  therapeutics,  (66)  358 
Third  nerve,  paralysis  of,  suppura¬ 
tion  in  ethmoid  and  sphenoid 
sinuses  with,  (107)  1720 
Thirst  cure,  (115)  879 
Thomsen’s-disease,  (89)  976 — ab 
and  enchondroma  of  hypophysis, 
(7)  440 

Thoracic  and  abdominal  disease  asso¬ 
ciated,  (56)  2124 
cavity,  injuries  of,  (94)  89 
cavity,  surgery  of,  (99)  89 
duct,  chylous  ascites  and  chylous 
pleurisy  in  lymphocytoma  involv¬ 
ing,  (56)  2040 — ab 
duct,  chylous  cyst  of,  (71)  88 
duct,  injury  of,  (83)  810 
duct,  surgery  of,  (28)  2120 — ab 
Thorax,  abdominal  symptoms  of  dis¬ 
ease  of,  *126 

and  its  viscera,  diseases  of,  (90) 
1558 

congenital  defects  in,  (125)  1063 
firearm  wounds  of,  without  abdom¬ 
inal  injury,  (76)  359 — ab 
lymphosarcoma  of,  (13)  1227 — ab 
resection  of  wall  of,  (78)  1407 — ab 
Throat  and  nose,  diseases  of,  in  chil¬ 
dren,  questionable  influence  of  dia¬ 
thetic  condition  in,  (8)  876 — ab 
and  nose,  obstruction  in,  as  cause 
of  nervous  and  mental  diseases 
in  school  life,  (18)  2037— ab 
conditions,  morbid,  due  to  reflex 
neuroses,  *418 

diseases  among  lepers,  (9)  1628 — ab 
empyema  in,  (5)  2118 — ab 
examination,  improvised  reflector 
for,  *1773 

examination  of,  in  chronic  systemic 
infections,  (92)  190 
infections  of  childhood,  (90)  627 
nose  and  ears,  collargol  in  (120)  1727 
nose  and  ear,  formidin  in,  (101)  805 
nose  and  ear,  injuries  and  foreign 
bodies  of,  (132)  628 
nose,  ear  and  eye,  interdependence 
of  diseases  of,  (41)  1223 
nose  and  mouth  in  relation  to 
stomach  and  intestine,  (109)  1720 
pseudomembranous  inflammations  of, 
(49)  1719 

pulsations  of  auricle  visible  in  wall 
of,  (106)  2125— ab 
sodium  perborate  in,  (86)  1481 
sore,  scarlatina],  (77)  1558 
Thrombo-embolism,  postoperative,  (99) 
360 


Thrombophlebitis,  postoperative,  (33) 
1556— ab 

Thrombosis  and  embolism,  (61)  355 
and  embolism,  arteriotomy  for,  (28) 
1400— ab 

arterial,  and  gangrene  following 
typhoid,  (6)  1872 

lateral  sinus,  presenting  unusual 
features,  (67)  1312 
left  posterior  tibial,  following  right 
side  abdominal  operation,  (89)  89 
of  lateral  sinus  and  obliteration  of 
jugular  vein,  case  of,  (19)  1633 
of  splenic  and  portal  veins  and 
Banti’s  disease,  (112)  1640 
of  superior  mesenteric  vein,  incar¬ 
cerated  hernia  complicated  by, 
(67)  1316 

orbital,  fatal  ease  of,  (15)  1877 
postoperative,  (53)  1631 — ab 
septic,  of  mesenteric  veins,  success¬ 
ful  operation  for,  (151)  1319 — ab 
streptococcus  venous,  (68)  1228 
Thrush  and  its  severer  effects,  (46)  882 
Thymus  death,  cause  of,  (87)  2125 — ab 
enlargement  of,  and  status  lymphat- 
icus  treated  by  x-ray,  (72)  626-ab 
enlargement  of,  with  exophthalmic 
goiter,  (85)  94 — ab 
treatment  of  cancer,  (38)  523 — ab 
nucleic  acid,  (61)  878 
Thyroid  as  factor  in  chronic  urticaria, 
(94)  2040— ab 

carcinoma,  three  cases  of,  (100)  1482 
dog’s,  physiologic  nature  of  glandu¬ 
lar  hyperplasias  of,  (47)  87 
extract  in  Henoch’s  purpura,  *247 
functioning  influence  of,  on  lime 
metabolism,  (168)  1410 — ab 
glandular  hyperplasia  of,  physiologic 
nature  of,  (35)  1310 — ab 
in  relation  to  marasmus,  (38)  1805 
lateral  aberrant,  (66)  1312 
physiology  of,  and  its  relation  to 
exophthalmic  goiter,  *1155 
relation  of  iodin  to,  *1323 
relation  of,  to  autolysis,  (65)  878 
secretion  in  blood  in  exophthalmic 
goiter,  *240 

surgery  of,  (129)  89,  (70)  1725 — ab 
tumor,  (15)  971,  (7)  1143,  (40)  1636 
Thyroidectomy,  (80)  1961 

treatment  of  posterior  capsule  of 
gland  in,  (27)  716 
Thyroiditis,  (123)  1058 
Thrvoids  and  parathyroids,  (145)  806, 
"(13)  2122— ab 

true,  lateral,  accessory,  (115)  360 
Thvrotomy,  case  of  removal  of  epithe¬ 
lioma  of  larynx  by,  (103)  1720 
Tibia  and  fibula,  retaining  foot,  re¬ 
section  of  lower  third  of,  (67)  1811 
uncommon  injury  of,  (22)  2122 
avulsion  of  spine  of,  (53)  717 — ab 
bilateral  lacerated  fracture  of  tu¬ 
bercle  of,  (63)  723 
thickening  of  tubercle  of,  (88)  631 
treatment  of  fractures  of,  (65)1633-ab 
fracture  of  tubercle  of,  (77)  1229, 
(215)  1322 

Tic  and  chorea  minor,  differential 
diagnosis  of,  (7)  876 — ab 
douloureux  of  epileptiform  neural¬ 
gia,  (92)  1720 

douloureux  treated  by  osmic  acid 
injection,  (76)  969 

Tick,  development  of  piroplasma  canis 
in,  (11)  1956 

fever,  infection  by  spirillum  of,  (53) 
192 

Ticks,  bodies  found  in,  (9)  628 
infesting  rats  suffering  from  plague, 
(12)  1059 

Time  factor  in  surgery,  (41)  2039-ab 
Tissue,  human  adipose,  granulation 
in,  (88)  1961 

Tissue,  human,  histologic  changes  in 
paraffin  injected  into,  (93)  2125-ab 
Tissues,  radiation  of,  experimental  re¬ 
search  on  and  biologic  import¬ 
ance,  (78)  1725 

Tobacco,  abuse  of,  as  cause  of  inter¬ 
mittent  limping,  (120)  1408 
and  genital  functions  in  man,  (175) 
978 

effects  on  nervous  system,  (6)  187-ab 
Toes,  dislocation  of,  (105)  360 
Tongue,  amyloid  tumors  of,  (63)  286 
cancer  and  syphilis  of,  (34)  357 
excision  of,  for  carcinoma,  *1028 
malignant  disease  of,  trypsin  in, 
(84)  190 

Tonometer  and  sphygmograph,  exam¬ 
ination  of  healthy  children  with, 
(96)  1151 

Tonsil,  faucial,  hypertrophy  of,  (56) 
1719— ab 

faucial,  tubercular  infection  of, 
(124)  356 

Luschka’s,  concretion  in,  *1116 
malignant  disease  of,  trypsin  in, 
(84)  190 


Tonsil  operations,  importance  of  com¬ 
plete  extirpation,  (133)  525 
pillar  separator,  *41 
unusual  enlargement  of,  (31)  441 
Tonsillar  legion,  right,  teratoma  aris¬ 
ing  from,  (12)  1633 
scissors,  new,  *1283 
Tonsillectomy  by  electrocautery  dis¬ 
section,  (99)  190 

hemorrhage  after,  *497,  (20)  1873 
with  scissors,  (81)  969 
Tonsillitis,  (93)  1313 
acute  articular  rheumatism;  treat¬ 
ment,  (116)  1721 

acute,  following  inflammation  of 
tendon  sheaths,  (19)  522 — ab 
and  rheumatism,  (123)  356,  (108)1720 
Tonsillotomy,  improvement  of  voice 
from,  (93)  970 

Tonsils  and  pharyngeal  tissue,  latent 
tuberculosis  of,  (34)  192 
diseased,  (75)  1806 
enlarged,  clinical  and  histologic 
study  of,  (98)  1726 — ab 
faucial,  removal  of,  (67)  1224 
faucial,  tuberculous  infection  of, 
(82)  282,  (68)  1224 
Tooth  cysts,  (64)  1224 
development,  nutrition  a  factor  in, 
(3)  1143— ab 

first  milk,  normal  eruption  of,  (10)90 
impacted,  asthma  caused  by,  (8)  90 
impacted,  in  maxillary  sinus, (74)718 
wisdom,  accidents  of,  (69)  1725 — ab 
Torsion  of  pedicle  of  ovarian  tumors, 
mechanism  of,  (80)  287 
of  testicle,  (9)  1403 — ab 
Torticollis,  congenital,  (62)  1960 
home  treatment,  (16)  877 — ab 
mechanical  treatment  of,  (76)  1062 
surgical  treatment  of,  (137,  138) 

977— ab,  (55)  1061 

Touch,  sensitiveness  of,  effect  of  men¬ 
tal  work  on,  (102)  1482 
Toughening  of  children,  (65)  447 — ab 
Toxemia,  fecal,  (4)  966 
complicating  pregnancy,  four  cases 
resulting  in  pulmonary  edema  and 
death,  (120)  1956 
of  pregnancy,  (100)  970 
Toxicodendrol,  composition  of,  (58)878 
Toxin,  electric  charges  of,  (97)  1564 
fatigue,  albumin-splitting  antigen 
of;  (95)  1564 

Toxins,  bacterial,  experimental  tu¬ 
mors  treated  with,  *1493 
of  paratyphoid  neutralized  with  ty¬ 
phoid  antitoxin,  (46)  974 
Toxolecithids,  anemia  induced  by, 
(61)  1480— ab 

Trachea,  affections  of,  diagnosed  by 
bronchoscopy,  (90)  811 
and  larynx,  case  of  Vincent’s  an¬ 
gina  involving,  (33)  1635 
and  Itirynx,  operative  treatment  of 
stab  wounds  of,  (141)  1964 
dislocation  of  cartilage  ring  of, 
causing  loss  of  voice,  (141)  720 
esophagus  and  bronchi,  direct  visual 
inspection  of,  (109)  632 
Tracheotomy  and  intubation,  (36)  882 
in  emergencies,  (75)  1312 
Trachoma,  (63)  1312 
cells,  peculiar  double  granules  in, 
(78)  630 

etiology  of,  (110)  1063 — ab 
extirpation  of  transitional  fold  in, 
(21)  1055— ab 
treatment  of,  (115)  970 
treatment  of  with  boric  acid  with¬ 
out  massage,  (106)  1877 
virus  does  not  pass  through  filter, 
(60)  1480 

Training  schools  for  nurses  in  hos¬ 
pitals  for  insane,  (133)  628 
Tramp  as  social  morbidity,  (110)  282 
Transactions  of  XXVI  Surgical  Con¬ 
gress,  (101)  1151 

Transfusion  and  hemorrhage,  (77)  1312 
in  dogs  on  which  bilateral  nephrec¬ 
tomy  has  been  done,  (6)  521 — ab 
of  blood,  direct  treatment  of  il¬ 
luminating  gas  poisoning  by,  (23) 
1717— ab 

of  blood,  direct,  technic  of,  (25) 
1400— ab 

of  blood,  effect  of  on  patient  with 
puerperal  eclampsia,  (40)  2039 — ab 
Transplantation  of  fresh  kidney  tissue, 
(70)  1637— ab 

of  vessels  and  circular  suture  of 
arteries,  (76)  1881 — ab 
Transportation  and  care  of  wounded 
and  sick  in  Russo-Japanese  war, 
(74)  1881 

Transudates,  dilute  acetic  acid  for 
differentiation  of,  from  exudates, 
(74)  2045 

Traube’s  semilunar  space  in  empyema, 
*1027 

Trauma  and  insanity,  (15)  1873 
and  organic  nervous  affections,  (62) 
447— ab 
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Trauma  and  sarcoma,  (132)  1963- -ab 
influence  of  in  localizing  infection 
in  mucous  cavities,  (19)  1716— ab 
Traumatism  and  appendicitis,  (59) 
1228— ab 

brain  good  field  for  surgery  as 
shown  by  disregard  for,(70)1955-ab 
intracranial  tumor  from,  *1361 
of  internal  organs,  (44)  442— ab 
Travel  notes  from  South  America, 
*938,  *1181,  *1281,  *1356,  *1438, 
*1523,  *1604,  *1708 

Treatment,  importance  of  simpler 
physical  and  psychical  methods 
of,  (34)  1631— ab,  (64)  2121— ab 
Trephine,  combined  drill  and  plane. 
(72)  808 

Trephining,  in  fracture  of  skull,  ad¬ 
vantages  of,  (40)  1227 
Trial  frame,  practical,  (131)  191 
Trichinosis,  (70)  446,  (132)  1806 
eye  symptoms  of  sporadic,  (4)  624-ab 
in  Switzerland,  (77)  447 
outbreak  of  in  Garhwal,  (44)  1809-ab 
Trichocephaliasis,  (154)  887 
Trichonodosis,  (71)  974 
Trigger  finger,  *1168 
Trinidad,  malaria  in,  (42)  1561— ab 
Triplets,  male,  with  eclampsia,  in 
patient  aged  16,  (17)  628 
Trituration  apparatus,  simple,  (90)  975 
Troops  en  route,  feeding  of,  (96)  1403 
Trophoneurosis  of  hands  allied  to  ery- 
thromelalgia  and  Raynaud’s  dis¬ 
ease,  (52)  1146 

Tropical  ailments  in  Great  Britain, 

(1)  283 — ab 

diseases  of  Philippines,  (109)  719. 

(97)  1403,  (74)  1955 
diseases  of  Philippines,  especially 
amebic  abscess  of  liver,  (32)  1631 
diseases  of  skin,  (43)  1954 
diseases,  partial  resume  of  prophy¬ 
laxis  of,  (9)  1555— ab 
Tropics,  diabetes  in,  (11)  1721— ab. 
(12,  13,  14,  15,  16)  1721 
effect  of  climate  of,  on  white  race. 

(2)  966— ab 

work  of  Army  board  for  study  of 
diseases  of,  in  Philippines,  (98)  719 
Trunk,  case  of  anterior  poliomyelitis 
involving  the  muscles  of,  (56)  1724 
Truss  to  hold  drain  tube  for  gastric 
fistula,  (105)  1152 

Trypanosoma  dimorphon,  transmission 
of,  by  Glossina  palpalis,  (40)  1060 
lewisii,  x-rays  on,  (116)  1408 
Trypanosome  transmission  experiments 
(47)  527,  (12)  2041 

Trypanosomyasis,  animal,  of  lower 
Ivory  Coast,  (41)  1060 
cattle,  in  Congo  Free  State,  (48)  527 
experimental,  treatment  of,  (49) 
527  ' 

in  animals  in  French  Guinea,  44)808 
of  upper  Niger,  (43)  808 
recent  epidemic  of  at  Mauritius. 
(23)  1560 

rSle  of  spleen  in,  (62)  1637 
treatment  of,  (19)  721 
Trypsin,  a  word  for,  (47)  1561— ab 
and  pepsin  in  the  stomach,  value 
of  Volhard’s  test  for,  (167)  1410 
in  epithelioma  of  larynx,  (55)  189— 
ab,  (74)  524 

in  malignant  disease  involving  left 
tonsil,  base  of  tongue  and  epi¬ 
glottis,  (84)  190 

preparations,  different  comparative 
researches  on  tryptic  strength  of, 
and  action  on  human  body, (20)2041 
synthesis  of  protein  through  action 
of,  (71)  878 

treatment  of  cancer,  (81)  1148— ab. 
(41)  1475 

Tryptophan,  quantitative  estimation 
of,  in  protein  cleavage  products 
(55)  878 

Tryptolysis  and  peptolysis,  effect  of 
ions  on,  (57)  878 

Tsutsugamushi  disease,  (120)  1063— ab 
Tube  and  uterus  found  between  tes¬ 
ticles  in  apparently  normal  young 
man,  (56)  1879 

eversion  of,  with  tubal  abortion, 
(79)  2045 

lymphangioma  of,  (61)  1880 
Tubercle  and  Mediterranean  fever, 
blood  serum  reaction  in,  (47)  91 
and  tumors  in  monkeys,  (43)  445 
bacilli  carriers,  books  as,  (105)  449 
bacilli,  determination  of,  in  urine, 
by  inoculation  of  animals,  (99) 
195— ab 

bacilli,  mammalian,  (31)  1222 
bacilli  products  in  treatment  of 
tuberculous  lesions,  (46)  281— ab 
bacillus  and  antituberculosis  serum, 
(103)  976 

bacillus,  changes  in  shape  of, (160)  361 
bacillus,  form  of  not  demonstrable 
with  Ziehl’g  stain,  (89)  1317 


Tubercle  bacillus,  penetration  of  in¬ 
tact  skin  by,  (47)  882— ab 
solitary,  in  spinal  cord,  (101)  449 
Tuberculin  and  other  tubercle  bacillus 
products  in  pulmonary  tubercu¬ 
losis,  (2)  1054 — ab 
and  serum,  various  preparations  of, 
(16)  2119— ab 

cutaneous  reaction  to,  in  children, 
(64)  1562— ab 

diagnostic  ocular  reaction  to  in 
children,  (38)  1228— ab 
effect  of,  on  general  tuberculo-op- 
sonic  index,  in  tuberculous  pa¬ 
tients,  (18)  628— ab 
experiences  with,  (13)  1628— ab 
experiences  with  v.  Pirquet’s  cu¬ 
taneous  reaction  to,  (75)  1407 — 
ab,  (94)  1630— ab,  (52)  1959— ab 
immunization  in  pulmonary  tuber¬ 
culosis,  (28)  280— ab 
in  pulmonary  tuberculosis, (107)812-ab 
in  tuberculosis  of  children,  (109) 
812-ab 

in  tuberculous  meningitis,  (5)  90-ab 
injections  in  chronic  joint  disease, 
(54)  1223— ab 

Koch’s,  experience  with,  (47)  1557 
Koch’s,  old,  for  diagnosis  in  gyne¬ 
cology,  (88)  1812— ab 
old,  administration  of,  by  mouth, 
(102)  812— ab 

opsonic  treatment  of  pulmonary 
tuberculosis  by,  (39)  2042 
preparations,  Koch’s,  diagnosis  and 
treatment  of  urogenital  tubercu¬ 
losis  with,  (77)  1480— ab 
reaction,  cutaneous  and  ocular,  (47) 
1479— ab 

reaction,  nature  of,  and  tubercu¬ 
losis  antibodies,  (122)  1318 
reaction  of  eye  to,  in  pulmonary 
tuberculosis,  (58)  882 
skin  eruptions  following  vaccina¬ 
tion  with,  (79)  974 
suppositories,  (121)  1063— ab 
test  and  opsonic  index,  *633 
test  in  early  diagnosis  of  pulmonary 
tuberculosis,  (163)  1066 
theory  of  action  of  and  immunity 
reactions  of  tuberculous  tissue, 
(64)  92 

TR.,  treatment  of  ocular  tubercu¬ 
losis  with,  (46)  1557— ab 
TR.,  value  of,  as  diagnostic  and 
therapeutic  agent,  *377 
treatment  of  tuberculosis  in  chil¬ 
dren,  (7)  1807— ab 
treatment,  (88)  1318— ab 
Tuberculosis,  (52)  189 
a  communicable  disease,  (104)  805 
abdominal,  surgical,  (46)  1401 
adenoid,  and  adenoids,  pathology 
of,  (61)  626— ab 

advanced,  acquired  dextrocardia  and, 
(21)  2170 

aid  to  diagnosia  in  infancy  and 
childhood,  (10)  1555— ab 
administration  of  proteids  in,  (10) 

1221— ab 

among  school  children,  (16)  971 
and  alcoholism,  (100)  1955 
and  cancer,  (53)  1879— ab 
and  cancer,  found  at  autopsy,  (34)S6 
and  civilization,  (108)  805 
and  arthritis,  bacterial  vaccines  in, 
(13)  1803— ab 

and  puerperium,  (179)  888 
and  sanitation,  (105)  805 
and  syphilis  of  upper  respiratory 
tract,  differential  diagnosis  of, 
(34)  878— ab 

animal  therapy  in,  (9)  2119— ab 
antibodies  and  nature  of  tuberculin 
reaction,  (122)  1318 
apical,  mechanical  factors  in  ori¬ 
gin  of,  (50)  1060 

apical,  subapical  groove  in  lung  and 
relation  to  origin  of,  (66)  2124-ab 
avian,  (24)  2123— ab 
bacteriologic  examination  of  feces 
for  early  diagnosis  in,  (13)  967-ab 
blood  pressure  in,  (109)  1225 
blood  serum  in,  opsonic  index  of. 
(173)  1410 

bone,  acute  stage  of,  (148)  806 
bovine,  present  status  of  transmis- 
sibility  of,  *1276 
campaign,  (111)  970 
campaign  against,  in  Hartford,  (61) 
1116 

carcinoma,  and  diffuse  adenoma  with 
psammoma  bodies  in  nulliparous 
uterus,  (39)  2171 

channels  of  infection  in,  (15)  1300-ab 
class  methods  of  treating,  *755. 

(8)  966,  (11)  1144— ah 
climate  and  outdoor  life  in,  *008 
complication  of  leukemia  with, 
(169)  1410 

compulsory  notification,  (21)  1808-ab 
crusade  against,  (63  )  804.  (104)  812- 
ab,  (107)  1058,  (186)  1321,  (97)  1558 


Tuberculosis,  curability  of,  (108)  1225, 
(109)  812— ab 
cutaneous,  *134 

cutaneous,  diagnosis  and  treatment 
of,  (95)  1639— ab 

detection  and  treatment  of,  among 
factory  employes,  (110)  970 
diagnosis,  by  animal  tests,  (95)  2125 
diet  in,  (65)  1480— ab,  (12)  1715-ab 
dispensaries,  position  of  in  cam¬ 
paign  against  tuberculosis  as  dis¬ 
ease  of  masses,  (106)  1564 
disturbances  in  sensibility  of,  (107) 
1482 

duty  of  practitioner,  (107)805,(117)525 
educational  methods  in  campaign 
against,  *815 

‘  etiology  of,  (20)  1717— ab 
experimental,  chronic  inflammatory 
tissue  changes  in,  (63)  974 
experimental,  •  of  skin,  in  monkeys, 
(59)  974 — ab 

familial  relation  of,  to  hereditary 
transmission  and  infection, (110)812 
hemoptysis  due  to,  *1067 
history  of  immunity  in,  (100)  89 
home  treatment  in,  (61)  804— ab, 
(50)  1311— ab 

homologous  bacteria  as  vaccine  in, 

*202 

how  shall  we  stamp  out?  (107)  1403 
hyperplastic  of  cecum  treated  by 
excision,  recovery,  (25)  1561 
human  and  animal,  (95)  282 
human,  milk  and,  (28)  972 
ijeocecal,  and  appendiceal  abscess, 
primary  typhlitis  simulating,  *690 
immunity  in,  (141)  89,  (129)  444 
in  early  life,  advances  in  knowledge 
of,  (15)  1222— ab 
in  children,  (50)  1057— ab 
in  children,  treatment  of,  (43)  882 
in  Ireland,  ravages  of,  (38)  1635 
incipient  apical  and  emphysema, 
surgery  of,  (53)  1959— ab 
incipient,  need  of  correcting  path¬ 
ologic  conditions  in,  (95)  190 
incipient,  public  provision  for,  *905 
incurable,  cold  air  in,  (11)  187 
infantile,  points  in,  (51)  1311— ab 
infection,  inhalation  main  source 
of  in  experiments  with  guinea- 
pigs,  (78)  1563 

infection,  primary,  from  earrings, 
(67)  1061 

inflammatory  and  tardy  rachitis, 
(52)  1810— ab 

intestinal,  with  psychoneurotic 
symptoms,  (18)  1629 
intravenous  cinnamic  acid  treat¬ 
ment  of,  (76)  1960 
isolated,  primary,  of  lobule  of  ear, 
(64)  286 

joint,  treatment  of,  in  children,  (18) 
2119— ab 

laryngeal,  diagnosis  and  treatment 
of,  (101)  1058,  (68)  1062— ab 
laryngeal,  importance  of,  in  treat¬ 
ment  of  pulmonary  tuberculosis, 
(139)  361— ab 

laryngeal,  treatment  of,  (53)  189 
laryngeal,  vocal  rest  in,  (2)  90— ab, 
(7)  191 

latent,  of  tonsils  and  pharyngeal 
adenoid  tissue,  (34)  192 
limitation  of  mortality  from,  (32)2042 
localized,  of  liver,  (101)  95 
management  of,  (97)  1058 
Marmorek’s  serum  in,  (70)  03 
mental  attitude  in  cure  of,  (96)  1558 
need  of  local  organization  in  fight 
against,  (109)  SOS' 

nervous  and  mental  phases  of,  (99) 
1058 

nursing  in,  (94)  1558 
ocular,  treatment  with  tuberculin 
TR.,  (46)  1557— ab 
of  accessory  sinuses  of  nose,  (94)  805 
of  alimentary  canal,  (178)  888 
of  alimentary  origin,  (165)  887 
of  bladder,  (63)  358,  (53)  1057 
of  bones,  treatment  of,  (37)  1805 
of  cecum,  (32)  2119 
of  cervical  lymph  nodes,  (62)  1633-ab 
of  eye,  treatment  of,  (98)  1230— ab 
of  faucial  tonsils,  (68)  1224 
of  heart  and  aneurism  of  aorta, 
(83)  89— ab 

of  hip  in  children,  treatment,  (106) 
632— ab 

of  hip,  operations  for  deformities 
from,  (109)  190 

of  kidney  and  low  arterial  pressure, 
(154)  362 — ab 

of  knee  and  treatment  of  synovial 
cavities,  (34)  2123 
of  liver,  with  tumor-like  large 
nodule,  (92)  95 

of  lymph  glands  simulating  pseu¬ 
doleukemia,  (99)  449— ab 
of  mesenteric  glands,  operative 
treatment  of,  (94)  1881 


Tuberculosis  of  middle  and  internal 
ear,  (113)  812,  (6)  876 
of  nose,  with  destruction  of  deeper 
tissues,  *942 

of  ocular  structures,  (100>  1058 
of  placenta,  (42)  87 — ab 
of  peritoneum  in  children,  end  re¬ 
sults  of  operative  and  conserva¬ 
tive  treatment  of,  (112)  1883— ab 
of  skin,  therapeutics  of,  *737 
of  spine  in  children,  (24)  445— ab 
of  temporal  bone,  (28)  1957 
of  testicle  in  children,  (19)  284— ab 
of  testicles,  (71)  93,  (36)  188— ab 
of  urinary  tract,  diagnosis  of,  (58) 
189,  (57)  199— ab 

ophthalmic  reaction  in,  (129)  2127 
opsonic  index  and  tuberculin  in, 
(46)  804— ab 

opsonic  index  in,  (80)  627 
opsonins  in,  (6)  191-ab,  (53)  1406-ab 
orthostatic  albuminuria  in,  (76)  1558 
past,  present  and  future  of,  (16)  624 
patients,  apparently  cured,  impor¬ 
tance  of  supervision  of,  *328 
patients,  which,  belong  in  sanato¬ 
rium,  (78)  1960 
pelvic,  (25)  280 

peritoneal,  (67)  287— ab,  (39)  523-ab 
personal  responsibility  in  combat¬ 
ing,  (96)  1313 

phagocytosis  in  sputum  as  measure 
of  resistance  in,  (11)  522— ab 
plans  and  purposes  of  Missouri  State 
Association  for  control  and  pre¬ 
vention  of,  (27)  1804 
playground,  prevention  of,  (79)  1224 
pleural  pressure  after  death  from, 
(31)  1066 

portals  of  entry  for,  (93)  1812 
post- typhoid,  localization  of  in  re¬ 
spiratory  apparatus,  (44)  1228— ab 
prevention  of,  (85)  1558,  (41)  1879 
prevention  and  treatment  of, (22)183 
primary,  nasal,  (22)  803— ab 
primary,  of  cecum  and  appendix, 
case  of,  (78)  1558 

principles  underlying  treatment  of, 
(48)  1311 

proper  time  to  use  ultraviolet  and 
Roentgen  rays  in,  (54)  1146 
public  provision  for  advanced  cases 
of,  *818 

pulmonary  and  skin  disease,  (159)978 
pulmonary,  and  induced  abortion, 
(108)  812— ab,  (6)  1880— ab 
pulmonary,  and  x-rays,  (14)  1309-ab 
pulmonary,  auscultation  ratios  in, 
(8)  279— ab 

pulmonary,  coincidence  of  glycosuria 
and  gout  in,  (96)  1639 
pulmonary,  colloidal  platinum  in 
treatment  of,  (175)  1410 
pulmonary,  diagnostic  importance 
of  auscultation  of  mouth  in,  (97) 
632— ab 

pulmonary,  diet  in,  (7)  187— ab,  (61) 
1402— ab 

pulmonary,  digestive  disorders  in,  *8 
pulmonary,  early  diagnosis  of,  (4) 
440,  (62)  804— ab,  (106)  805,  (148, 
151)  887,  (95)1058,(19)1144,(3)2169 
pulmonary,  etiology  and  therapy 
of,  (103)  812 

pulmonary,  fever  in,  (37)  882 
pulmonary,  hemostasis  in  by  intra- 
pulmonary  injections,  *2149 
pulmonary,  hill  climbing  in  treat¬ 
ment  of,  (60)  1316 
pulmonary,  influence  of  tuberculous 
ancestry  on,  (60)  626— ab 
pulmonary,  opsonic  treatment  of, 
by  tuberculin,  (39)  2042 
pulmonary,  origin  of,  (166)  1320 
pulmonary,  plea  for  earlv  diagnosis 
and  rational  treatment  of,  (41)  969 
pulmonary,  pretuberculous  stage  of. 
(26)  357— ab 

pulmonary,  present  status,  (49)  1000 
pulmonary,  reaction  of  eye  to  tu¬ 
berculin  in,  (58)  882 
pulmonary,  relation  of  bony  thorax 
to  lungs  and  significance  for  re¬ 
covery,  (114)  812— ab 
pulmonary,  sanatorium  for  open-air 
treatment  of,  (29)  1148 
pulmonary,  sanatorium  treatment 
of,  (61)  1954 

pulmonary,  significance  and  man¬ 
agement  of  fever  in,  (28)  1148 
pulmonary,  specific  treatment  of, 
(25)  86,  (174)  1320 
pulmonary,  treatment  of,  (91)  355, 
(68)  2124— ab 

pulmonary,  200  cases  of,  under  san¬ 
atorium  treatment,  (2)  876 
pulmonary,  treatment  with  eucalyp¬ 
tus  oil  injections,  (74)  1960— ab 
pulmonary,  tuberculin  and  other  tu¬ 
bercle  bacillus  products  in,  (28) 
280— ab,  (107)  812— ab,  (2)  1054-ab 
pulmonary,  tuberculin  test  In  early 
diagnosis  of,  (163)  1066 


Vol.  XLIX. 

Number  26. 


CURRENT  MEDIC  A  L  LITERATURE— TITLES. 


2239 


Tuberculosis,  pyrexia  in,  (2)  86— ab 
relation  of  polymastia  to,  (26)  1501 
— ab 

relative  value  of  high  and  low  alti¬ 
tude  in,  (26)  1056 — ab 
results  of  cooperation  and  hard 
work  in  Washington,  (62)  1146 
sanatorium  treatment  of,  (08)  1058 
situation  in  Maryland,  (64)  804 
social  aspects  of,  (06)  1058 
specific  therapy  in,  (53)  355,  (19) 
1803— ab 

study  and  prevention  of,  (84)  443 
surgical,  (147)  806,  (118)  1225 
surgical,  and  opsonic  index,  (6)  356 
surgical,  Roentgen  ray  in,  (311221-ab 
surgical,  treatment  of,  by  hyper¬ 
emia,  (14)  802 — ab 
syphilis  and  malignant  diseases  of 
larynx,  differential  diagnosis  of, 
(9,  10)  1633— ab 
tent  for  outdoor  life,  (8)  1054 
three-class  (Freibank)  meat  system 
as  aid  in  eradicating,  *1484 
treatment  of,  (122)  283,  (33)  1631, 
(7)  1802,  (75)  1960 
tubercle  bacilli  products  in  treat¬ 
ment  of,  (46)  281 — ab 
tuberculin  treatment  of  in  children, 
(7)  1807— ab 

urogenital,  diagnosis  of,  (156)  1154-ab 
urogenital,  diagnosis  and  treatment 
of,  with  Koch’s  tuberculin  prepa¬ 
rations,  (77)  1480 — ab 
vaccination  of  cattle  against,  by  di¬ 
gestive  tract,  (56)  1406 
varieties  of,  by  raqe  and  special  con¬ 
dition,  (2)  1398,  (14)  1472— ab 
venereal  diseases  and  alcoholism, 
prevention  of,  (119)  627 
virus,  form  of,  not  stainable  by 
Ziehl’s  stain,  (90)  1317 
visceral,  relation  of  intestinal  affec¬ 
tion  to,  (40)  1310— ab 
Tuberculous  abscesses,  (59)  1224 — ab 
arthritis  of  children,  seashore  treat¬ 
ment  of,  (19)  1873 — ab 
bone  and  joint  affections,  hyper- 
emia  in,  (91)  95 — ab 
cervical  lymph  nodes  in  infant,  (49) 
354 

children,  care  of,  (22)  1404 — ab 
elbow,  radical  early  resection  of, 
(89)  360 

general  hospital  care  of,  (17)  624 
joint,  Marmorek’s  serum  in,  (55)1223 
hypertrophic  arthropathy,  (55)  1228 
lesions,  relation  of,  to  mode  of  in¬ 
fection,  (63)  1146 

material,  nodules  found  in  lungs  of 
guinea-pigs  after  injection  of, 
(112)  1230 

pneumonic  processes,  plasma  cells 
in,  (86)  1317 

process,  incipient  surgical  treatment 
of  apical,  (127)  1963 — ab 
processes,  pulmonary  incipient,  ves¬ 
sel  stripes  on  detection  of,  (130) 
2127— ab 

proportion  of  potassium  rhodanate 
saliva  of  the,  (67)  2124 
segregation  of,  (22)  353 
stenosis  and  solitary  tubercle  of  py¬ 
lorus,  (65)  2124 — ab 
tissue,  immunity  reactions  of,  and 
action  of  tuberculin,  (64)  92 
Tulase,  experiences  with  in  treatment 
of  tuberculous  eye  affections,  (162) 

.  1320 

Tumor,  amyloid,  of  bone  marrow, 
(100)  449 

and  organ  extracts,  hemolytic  prop¬ 
erties  of,  (59)  282 — ab 
at  ponto-cerebellar  angle,  success¬ 
ful  operative  treatment  of,  (93)1229 
at  ponto-cerebellar  angle,  with  au- 
topsy,  *312 

brain,  and  hemicraniosis,  cure  by 
operation,  *2059 

brain,  with  Jacksonian  spasm,  hem- 
iparesis  and  astereognosis,  *2129 
cystic,  (62)  1954 

embryonal  sarcomatous  glandular,  in 
kidney  in  two  boys,  (113)  1883 
endothelial,  of  palate,  (83)  1725 
formation  in  aberrant  parotid  cells, 
(SO)  194 

growth,  influence  of  local  irritation 
and  nature  of  infeetivity,  (44)  445 
occipital,  operative  cure,  (76)  2124 
in  spinal  meninges,  another  suc¬ 
cessfully  removed,  (121)  1318 
inlr acranial,  from  traumatism,  *1361 
intracranial,  indications  for  opera¬ 
tion  in,  (24)  1148,  (5)  1807— ab 
intracranial,  treatment  of,  (1)  352 
large,  of  laryngopharynx,  removed 
by  subhyoid  pharyngotomy,  (3)  312 
localized,  in  spinal  cord,  (129)  2948 
mixed,  of  the  cheek,  (63)  1228 
of  interpeduncular  space,  stimula¬ 
tion  of  symptoms  of  primary 
amaurotic  idiocy  by,  (31)  1958 


Tumors,  rare,  fibroma  of  posterior  end 
of  middle  turbinate,  (37)  1953 
of  brain,  optic  neuritis  in,  (78)  1146 
of  carotid  body,  case  of,  (37)  1556 
of  mitral  valve,  (30)  1717 
of  renal  capsule  (mixed)  resection 
of  the  vena  cava  in,  (147)  1232 
of  tempero-sphenoidal  lobe  with 
dreamy  states,  (32)  441 
ovarian,  laparotomy  during  preg¬ 
nancy  for,  (72)  190 
pendant,  of  breast,  (16)  1399 
sacrococcygeal,  teratoid,  with 
metastases  in  groin,  (16)  192 — ab 
solid,  exploratory  puncture  of,  (48) 
1959 

svneytiomatous,  of  stomach,  (39)1310 
thyroid,  (15)  971,  (7)  1143 
Tumors,  (9)  1054 — ab 
antigenic  properties  of,  (78)  1637 
amyloid,  of  tongue,  (63)  286 
and  aneurisms,  intrathoracic,  (20) 
807,  (20)  972 

and  cancers,  etiology  of,  (90)  884, 
(10)  279 

and  cavities  in  spinal  cord, (104)449 
and  intraperitoneal  organs,  torsion 
of  pedicle  of,  (80)  287,  (109)  360 
and  tubercle  in  monkeys,  (43)  445 
auditory  nerve,  (164)  362 — ab 
bladder,  early  diagnosis  of,  (93)  524 
bladder,  in  anilin  workers.  (174)1233 
bladder,  pathology  of,  (107)  356 
bladder,  surgery  of,  from  modern 
aspect,  *303 

bladder,  without  hematuria,  (51)  808 
brain,  (92)  360 

hrain,  multiple,  simulating  focus  in 
internal  capsule,  (191)  1233 
cecal,  (33)  972 

cerebellar,  in  children,  (36)  284 
chronic,  inflammatory,  in  abdom¬ 
inal  cavity,  (107)  632 — ab 
clinical  diagnosis  of,  (39)  878 
dermoid  and  epidermoid  on  male 
genitals,  (83)  1881 
experimental,  treatment  with  bac¬ 
terial  toxins,  *1493 
fibromyomatous,  unusual,  (10)  1059 
in  mice.  (37,  38,  39)  2120 — ab 
in  spinal  membranes,  diagnosis  and 
operative  treatment,  (134)  1154-ab 
in  uterus  or  adnexa,  torsion  of  ped¬ 
icles  of.  (55)  1149 
inoeulability  of,  (114)  1225 
innnerable,  treatment  of  with  suc¬ 
tion  hyperemia,  (120)  1884 — ab 
intraocular,  ophthalmic  picture  of, 
(31)  803 

kidney,  (66)  446 

lung,  diagnosis  of.  (168)  — nb 

macroscopic  staining  of,  (91)  1881 
malignant,  injection  of  heterologous 
hleod  in,  (85)  1063 — ab 
malignant,  nature  of,  (54)  883 — ab 
malignant,  origin  of  and  retrogres¬ 
sion  to  embryonal  conditions  in 
blood  production,  (93)  1726 — ab 
malignant,  of  kidney,  (71)  190 
malignant,  of  nose,  (148)  1319 — ab 
malignant,  x-rays  in,  (117)  812 
malignant,  simultaneous,  in  ovary 
and  stomach,  (70)  1960 — ab 
mixed,  of  salivary  glands  of  endo¬ 
thelial  origin.  (107)  1565 
mixed,  of  testicles,  (84)  1881 
multiple,  in  central  nervous  sys¬ 
tem,  (76)  1407 
nature  of,  (57)  446 
of  brain  and  spinal  cord,  diagnosis 
of  operability  of,  (139)  1064 — ab 
of  chest  wall,  excision  of,  (54)  1562 
of  jaws,  (1)  356 — ab 
of  nasopharyngeal  cavity,  transverse 
subhyoid  pharyngotomy  prelimi¬ 
nary  to  removal,  (90)  1229 
of  salivary  glands.  (49)  285 
of  scrotum,  (62)  722 
of  spinal  membrane,  diagnosed  arid 
removed,  (91)  449 — ab 
of  upper  jaws,  diagnosis  of,  (83)  194 
of  uterus,  d;""nosis  and  treatment 
of,  (61)  1806 

ovarian,  and  ovary  and  tube  in  in¬ 
guinal  canal,  *1512 
ovarian,  complicating  pregnancy,  la¬ 
bor  and  puerperium,  (51)  1562 
pelvic,  diagnosis  of  twisted  pedicle 
of.  (64)  1557 

pelvic,  in  little  girls,  (12)  440 — ab 
removal  of,  opening  cranial  cavity 
for.  (65)  969 

resistance  of  mice  to,  (120)  976 
retrobulbar,  operation  for,  (85)  810 
spontaneous  mixed,  in  mice.  (72)2045 
syphilitic,  of  breast,  (3)  279 — ab 
thyroid,  removal  of,  (40)  1636 
vesical,  pathology  of,  (107)  356 
Tunica-vaginalis.  fluid  of  milky  ap¬ 
pearance  removed  from,  (23)  284 
repeated  rupture  of.  (18)  1721 
Turbinate,  middle,  indications  for  re¬ 
section  of,  *21 


Turbinate,  middle,  rare  fibroma  of 
posterior  end  of,  (37)  1953 
puncture,  voltaic,  for  intumescent 
and  hypertrophic  rhinitis,  *1435 
Turbinates,  inferior,  massage  of,  in 
atrophic  rhinitis,  (57)  1057— ab 
inferior,  polypoidal  overgrowth  of, 
(30)  441 

Turbineetomy,  submucous;  nasal  ob¬ 
struction,  (11)  1633 — ab 
middle,  technic  of,  *136 
Turgosphymograph,  pulse  pressure 
findings  with,  (117)  1318 
Turkey,  things  medical  in,  (23)  967 
Tympanic  disease,  Eustachian  tubes 
in  children,  compared  with  adults, 
hearing  on,  (98)  1720 
Tympano  -  mastoid  exenteration, 
flap  in,  (87)  190 

Tympany  and  colitis  in  typhoid,  how 
to  meet,  (71)  969 

Typhilitis,  primary,  simulating  ap¬ 
pendiceal  abscess,  *690 
primary,  without  appendicitis,  (31) 
188— ab 

Typhoid,  (7)  1147— ab,  (51)  1402— ab 
abdominal  complications  and  se¬ 
quela'  of,  (38)  968 — ab 
ac-etozone  in,  (28)  354 
acute  dilatation  of  stomach  in, 
(133)  1063 

and  colon  sepsis,  (64)  883,  (91)  884 
and  descending  infection  of  biliary 
passages,  (50)  1959 
and  iodin,  (10)  628,  (5)  806 — ab 
and  paratyphoid  bacilli,  (136)  1963 
and  ulcerations  of  soft  palate,  (56) 
1810— ab 

aphasia  complicating,  (110)  1877 
as  endotoxic  disease,  (64)  883,  (91) 
884 

atypical,  (108)  879 
aural  and  laryngeal  complications 
of,  (90)  355 

bacilli  carriers,  importance  of,  in 
institutions,  (186)  1234 — ab 
bacilli  carriers,  treatment  of,  (87) 
94— ab,  (123)  1884— ab 
bacilli,  cultivation  of,  from  blood 
on  bile  agar,  (154)  1320 
bacilli,  differential  diagnosis  of  by 
malachite-green  culture  medium, 
(741)  1563 

bacilli  in  lice  from  typhoid  pa¬ 
tients,,  (100)  1564 — ab 
bacillus,  action  of  wine  on,  (54) 
192 — ab 

bacillus  in  blood  during  convales- 
ence,  (129)  530 — ab 
bacillus  in  water  and  ice,  experi¬ 
ments  on,  (145)  191 
bacillus,  mouse,  pathogenic  proper¬ 
ties  of,  (85)  448 — ab 
bacillus  in  typhoid  stools,  *8J6 
bacteriology  of  blood  in,  (102)  95 
— ab,  (36)  280— ab,  (20)  1059, 

(139)  1231 

bile  tube  test,  bacteriologic,  tech¬ 
nic  of,  (69)  723 

blood  pressure  studies  in,  (14)  876-ab 
calcium  chlorid  in,  (27)  86 
case  of,  (45)  1476 
cases  with  slight  or  no  agglutina¬ 
tion  resembling  typhoid,  (88)  1638 
causes  and  prevention  of.  (48)  442 
complicated  by  hemiplegia,  *389 
contag’on  as  factor  in  spread  of  in 
military  service,  *1592 
convalescence,  when  and  how  to  re¬ 
sume  normal  feeding,  (79)  1955-ab 
course  of,  after  preventive  serum 
treatment,  (86)  94 — ab 
cystitis,  (128)  1063 
death  before  ulceration,  case  of, 
(114)  1559— ab 

during  active  service,  (11)  1148 — ab 
during  pregnancy  and  puerperium, 
(107)  886— ab 

epidemiologic  study  of,  (122)  530-ab 
epididymo-orchitis  complicating,  *200 
etiology  and  treatment  of,  (158)  887 
fatal  case  of,  (26)  877 — ab 
followed  bv  muscular  affections, 
(61)  193— ab 

group,  position  of  paratyphoid  fe¬ 
ver  in,  (73)  1407 

hitherto  undescribed  bacterium  in, 
(164)  1320 

how  to  meet  tympany  and  colitis 
in,  (71)  969 

ice  in  production  of,  *731 
immunity,  opsonins  in,  (48)  804 

immunization,  (79)  359 
in  aged,  (28)  1717 — ab 
in  Mill  River  Valley  (Vt.),  (146)  191 
in  San  Francisco,  methods  of  at¬ 
tacking,  (51)  1223 

incidence  of,  in  civilian  Europeans 
and  natives  of  Calcutta,  (20)  1227 
infections  resembling,  (173)  978 
intercurrfnt,  in  rmfl  and  Burgical 
cases,  (2)  1143— gb 


Typhoid,  intestinal  perforation  in, 
*554,  (34)  1561 

laboratory  diagnosis  of,  (64)  1316-ab 
mutual  relations  between  agglutina¬ 
tion  in,  Diazo  reaction  and  bac- 
teriemia,,  (73)  287 — ab 
ocular  reaction  in  diagnosis  of, 
(47)  1148,  (76)  1563— ab 

or  ptomain  poisoning,  (54)  1954 
paratyphoid  and  miliary  fever,  dif¬ 
ferentiation  of,  (99)  631 
pathologic  anatomy  of  stomach  and 
duodenum  in,  (87)  975 — ab 
perforation,  (19)  441-ab,  (55)  2121-ab 
perforation  and  peritonitis,  opera¬ 
tive  treatment  in,  (117)  1152 
perforation  of  appendix,  (4)  352 
perforation  with  operation,  (19)  716 
perichondritis  during,  (87)  1146 
rectal  hydrotherapy  in,  (80)  1955 
relapses  in,  (8)  356 
rural,  relation  of,  to  water  supplies, 
(144)  191 

second  attack  of ;  perforation,  lap¬ 
arotomy,  (16)  1806 
separate  nursing  and  isolation  in, 
(16)  1310— ab 

serum,  antiagressin,  (80)  359 
simulating  febrile  jaundice  from  au- 
toinfection,  (94)  1408 — ab 
specific  sera,  filtrates  and  residues 
in  treatment  of,  (17)  1400 
spine,  two  cases  of,  *1529 
spread  of  by  bacilli  carriers,  (80) 
1563— ab 

subsequent  sepsis  and  quick  recov¬ 
ery,  (73)  969 

surgical  complications  and  sequelre 
of,  involving  gall  bladder  and 
liver,  (18)  1472 — ab 
symptoms  and  treatment,  (45)  1S05 
svmptoms  in  infancy  and  childhood, 

‘  (53)  1311— ab 

toxin,  antitoxin  and  endotoxin,  re¬ 
lations  between  anaphylaxis  and 
immunity  of,  (67)  1480 
treatment  of,  (51)  442,  (26)  624, 

(25)  807,  (45)  1146,  (42)  1805— ab 
treatment  of,  with  specific  sera, 
filtrates  and  residues,  (17)  1400-ab 
value  of  Widal  reaction  in,  (22) 
807 — ab 

when  contagious,  (103)  1639 — ab 
with  purpuric  hemorrhages,  (34)1060 
with  purpuric  hemorrhages,  (34) 
1060 

with  svmptoms  of  cholecystitis, 
(33)  1060 

with  unexplained  symptom,  (41)1631 
Tyrosin  and  leucin,  excretion  of  in 
2  cases  of  cardiac  liver,  (37)  1723 

u 

Ulcer:  See  also  Gastric  Ulcer. 

Ulcer,  chronic,  perforating,  of  blad¬ 
der,  (5)  279 
duodenal,  (25)  357 — ab 
duodenal  and  gastric,  (26)  188 — ab 
duodenal,  fatal  hemorrhage  from, 
following  appendectomy,  (107)1062 
gastric  and  duodenal,  (15)  2119 — ab 
jejunal,  perforation  seven  years  after 
gastrojejunostomy,  (22)  284 — ab 

of  cornea,  treatment  of,  (86)  524 
perforated,  duodenal,  (31,  32)  192, 
(136)  1058 

perforating,  of  foot,  etiology  and 
treatment  of,  (117)  1225 
rectal,  (73)  1058 

Ulcerations  and  typhoid  of  soft  pal¬ 
ate,  (56)  1810 — ab 
in  diabetes,  (38)  526 
Ulcers,  distension,  in  obstruction  of 
intestine,  (152)  887 — ab 
gastric  and  duodenal,  treatment  of 
complications  of,  (4)  525 — ab 
leg,  Krause  flaps  for,  (121)  1641 
leg,  uncomplicated  with  varices, 
treatment  of,  (54)  1061 — ab 
typhoid,  perforating,  (17,  18,  20) 

‘  441— ab 

treatment  of,  (29)  881,  (78)  2040-ab 
venereal,  zinc  chlorid  in,  (146)  1964 
Ulcus  molle,  determination  of  sensi¬ 
tizer  in  secretion  of  by  comple¬ 
ment  deviation  test,  (130)  1641 
Ultraviolet  rays  and  high-frequency 
currents  in  phlebitis,  (17)  2037-ab 
and  Roentgen  ray  in  tuberculosis, 
proper  time  to  use,  (54)  1146 
in  lupus,  (100)  1062 
Unborn,  plea  for  protection  of,  (66) 
1719— ab 

Uncinaria,  (55)  2124 
Uncinariasis,  epidemic,  control  of  in 
Porto  Rico,  (117)  1058 
development,  course  and  treatment 
of,  *471 

Underfeeding  and  its  associated  ills, 
(11)  1952— ab 

Underpressure  method  in  surgery  of 
heart,  (70)  1317 — ab 
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Unicism,  agglutination  of  Koch  ba- 
cillus  and  theory  of,  (173)  888-ab 
United  States,  postgraduate  study  in, 
(98)  1225 

University  college  (London)  and  med¬ 
ical  education,  (20)  1560— ab 
Urachus,  anomalies  in,  (80)  810 
cyst  of,  (60)  718— ab 
persistence  and  anomaly  of,  cause 
of  intestinal  obstruction,  (59) 442-ab 
Uranal.vsis  by  general  practitioner, 
(103)  884 

Uranoplasties,  technic  of,  (73)  1316 
Uremia,  (27)  807— ab 
acute,  an  dtransient  spinal  polynu¬ 
cleosis,  (54)  2043 

experimental,  study  of  secretions 
and  pancreatic  functions  in,  (103) 
1482 

treatment  of,  and  diagnosis  of  kid¬ 
ney  insufficiency,  *651 
or  eclampsia,  differentiation  be¬ 
tween  tuberculous  meningitis  in 
pregnancy  and,  (143)  2128— ab 
Ureter  and  kidney  stone,  (58)  2124 
catheterization  of,  through  open 
bladder,  (58)  193— ab 
infected  hydronephrosis  with  anom¬ 
aly  in  course  of,  (94)  1726 
lower,  method  of  removing  stones 
from,  (41)  1556 

operative  treatment  of  calculi  im¬ 
pacted  in  pelvic  portion,  (36)  2119 
physiology  and  pharmacology  of, 
(10)  715 

right,  descent  of  into  scrotum  sim¬ 
ulating  inguino-serotal  hernia, 
(100)  2046 

surgery  of,  (107)  444,  (23)  1222, 

(61)  1632,  (91)  2040 
suppurating,  supernumerary,  open¬ 
ing  into  prostatic  urethra,  (14) 
1222— ab 

Ureteral  and  renal  diagnosis,  advances 
in,  *1094 

Ureteritis,  chronic,  cystic,  (61)  717 
Ureterostomy,  bilateral,  and  extir¬ 
pation  of  bladder,  (67)  809— ab, 
(124)  1409— ab 

lumbar,  Rovsing’s  technic  of,  (58)1061 
Ureters  and  kidneys,  complications 
in  after  laparotomy,  (54)  1632 
injuries  and  fistulas  of,  treatment 
of,  (166)  1232 

rectal  implantation  of,  followed  by 
formation  of  artificial  anus,  (115) 
886— ab 

transplantation  of,  (6)  971 — ab 
transplantation  of,  to  loin,  in  oper¬ 
ation  for  exstrophy  of  bladder, *141 
Urethra  and  bladder,  examination  of, 
by  electric  light,  (43,  46)  358 
and  bladder,  surgery  or,  (55)  442 
cocainized  oil  lubricant  for,  (50)  80S 
congenital  stricture  of,  (54)  91 
male,  cancer  of,  (20)  2170 
male,  strictures  of,  modification  of 
external  urethrotomy  in  treatment 
of  lacerations  of,  (69)  1406 
membranous,  transverse  rupture  of, 
in  male,  (95)  524 

perineal,  restoration  of,  after  trau¬ 
matism  of  perineum,  (24)  284 — ab 
stricture  of,  (15)  1629— ab 
stricture  of,  pathology  and  treat¬ 
ment  of,  (151)  806 
strictures  of,  internal  urethrotomy 
in,  (4)  191 

unusual  lesions  of,  (54)  189— ab 
vagina  and  hymen,  development  of, 
(61)  1316 

Urethritis,  complications,  (113)  444 
chronic,  (35)  1405 
gonorrheal,  rational  treatment  of, 
(76)  1224 

Urethrotomy,  external,  modification 
of,  in  treatment  of  lacerations  and 
strictures  of  male  urethra,  (69) 
1406 

Uric-acid  and  creatirfin,  excretion  of 
in  diseases  involving  the  muscles. 
(45)  1723 

and  purin  bodies,  (55)  1562 
behavior  of  toward  animal  extracts, 
and  alkalies,  (76)  878 
bread  as  source  of,  (22)  526 
criticism  of  His’  quantitative  test 
for,  (143)  1319 

endogenic,  in  gout,  elimination  of, 
(138)  1145— ab 

in  urine,  conditions  of  solubility  of, 
(106)  195 

purin  bases  and,  in  relation  to  food 
and  morbid  conditions,  (35)  1227 
rate  of  elimination  of,  in  man,  *896 
symptoms  (rheumatism)  relief  by 
colehicum  and  salicylates,  (9)  1399 
— ab 

Urinal  for  male  infants,  (157)  1154 
Urinary  analysis,  effects  of  urinary 
preservatives  on,  (8)  1221 — ab 
disorders,  treatment  of  by  mineral 
waters  of  Evian,  (14)  1227 
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Urinary  elimination,  test  ration  and, 
(54)  1316— ab 

preservatives,  effect  on  urinary 
analysis,  (8)  1221— ab 
secretion  in  diabetes,  effect  of  high- 
frequency  currents  on,  (162)  1409 
tract,  tuberculosis  of,  (58)  189.  (57) 
190— ab 

Urine,  amino-acids  in,  (101)  811 
and  blood  of  Europeans  and  Ben¬ 
galis,  (43)  1809 

and  blood,  important  changes  in, 
in  appendicitis,  (91)  1225 
and  bile,  morphology  of,  (117)  1727 
— ab 

blood  and  sputum,  in  croupous 
pneumonia,  (146)  1319 
cryoscopy,  (17)  2170 
conditions  producing  anomalous  con¬ 
dition  in  testing  for  sugar,  with 
Fehling’s  solution,  (17)  720 
determination  of  tubercle  bacilli 
in,  by  inoculating  animals,  (99) 
195— ab 

diabetic,  fermentation  specific  grav¬ 
ity  method  of  estimating,  (15) 
716 — ab 

diabetic,  separate  determination  of 
acetone  and  diacetic  acid  in, (82)878 
effects  of  disease  and  drugs  on,  (70) 
1058  ' 

elimination  of  carbohydrates  in,  in 
delirium  tremens,  (130)  1963— ab 
ethereal  sulphate  in,  in  intoxica¬ 
tion  of  gastrointestinal  disease, 
(62)  883— ab 

formation,  review  of  recent  work  on 
mechanism  of,  *725 
from  two  kidneys,  separation  of, 
(2)  624— ab 

in  nephritis,  (96)  2125 
in  pregnancy,  (6)  715— ab 
incontinence  of,  cured  by  ventro¬ 
fixation  of  uterus,  (38)  '882 
indican,  albumin  and  casts  in,  (8)1872 
indican  reaction  in,  (152)  1409 
massage,  sago  bodies  and  other 
vesicular  elements  in,  in  rela¬ 
tion  to  diagnosis,  (1)  1952 
metabolism  and  organic  acidity  of, 
in  phosphatic  diabetes,  (56)  864 
mydriatic  substances  in,  (94)  1812 
neurasthenic,  complete  retention  of. 
(133)  1231— ab 

of  insane,  elimination  of  indoxyl 
sulphate  in,  (59)  878 
pentose  in,  test  for,  (76)  884— a b 
retention  of,  from  enlarged  prostate 
treatment  of  by  suprapubic  fistula 
plus  fixation  of  bladder,  (192)1321 
routine  examination  of  for  indican 
(40)  1657  ’ 

safranin  in  testing  for  sugar  in.  (49) 
2124— ab  K  ' 

sugar  in,  Haines’  test  for,  (75)  884 
testing,  danger  in,  (53)  1562— ab 
testing  for  sugar,  causes  of  am¬ 
biguous  reactions  in,  (4)  283.  (10) 
806,  (13)  880 

testing  for  sugar  in,  (40)  527— ab 
testing,  for  sugar,  new  saccharome- 
ter  for,  (87)  885— ab 
typhoid,  agglutinins  in,  (72)  287— ab 
uric  acid  in,  conditions  of  solu¬ 
bility  of,  (106)  195 
Urines,  day  and  night,  (79)  878 
Uribilin  in  feces  and  its  clinical  sig¬ 
nificance,  (48)  1227 
Urobilinuria,  not  sign  of  insufficiency 
of  liver,  (45)  1479— ab 
Uroehrome  and  chromogen  as  cause 
of  diazo  reaction,  (77)  1960 
Urology,  dawn  and  development  of, 
(86)  1058,  (25)  1145,  (111)  1877-ab 
Uronephrosis  in  acute  retention,  (57)91 
Urotropin  in  small  doses  cause  of 
hematuria,  (90)  524 
Urticaria,  chronic,  thyroid  as  factor 
in,  (94)  2040— ab 

relation  of  to  gynecology,  (32)1060-ab 
with  depressions,  (69)  630 
Uterine  adnexa,  treatment  of  in¬ 
flammations  of,  (63)  1880— ab 
cancer,  prophylaxis  of,  (150)  1409 
catarrh,  chronic,  treatment  of,  (86) 
1407— ab 

cavity,  obliteration  of,  by  steam 
cauterization,  (62)  2044 
myoma,  childbirth  with,  (134)  1319-ab 
sinus,  ruptured,  case  of,  *1528 
Uterus  and  cervix,  microscopic  diag¬ 
nosis  of  diseases  of  rrorn  scrap¬ 
ing  and  sections,  (74)  1875— ab 
and  ovary,  (15)  2171— ab 
and  rectum,  sacral  operations  on, 

(51)  629 

and  tube  between  testicles  in  appar¬ 
ently  normal  man,  (56)  1879 
and  tubes,  gonorrhea  of,  (35)  854 
and  vagina,  double,  (97)  282 
anteflexion  of,  (69)  1312 


Uterus,  arteriosclerosis  of  uterine  and 
pelvic  blood  vesels  with  symptoms 
resembling  cancer  of,  (99)  524 
backward  displacements  of,  (23)  881 
calcification  of  walls  of,  (41)  2171 
cancer  of,  (72)  805,  (150)  1409 
cancer  of,  how  can  we  lessen  mor¬ 
tality  from?  *982,  (4)  1059— ab 
cancer  of,  status  of  fight  against, 
*979 

cancer  of,  statistics  of,  (74)  1229-ab 
carcinoma  of  body  of,  (156)  887 
carcinoma  of,  importance  of  early 
diagnosis  and  treatment,  (86)  1720 
carcinoma  of,  palliative  treatment 
of,  (124)  89 

carcinomatous,  abdominal  extirpa¬ 
tion  of,  experiences  at  Helsing¬ 
fors,  (133)  1409— ab 
carcinomatous  degeneration  of  stump 
after  amputation,  (148)  106.5— ab 
catheter  for  irrigating,  (118)  2127-ab 
Cesarean  section  in  infection  of, 
(151)  1065— ab 

Cervix  of:  See  also  Cervix-Uteri 
child’s,  pavement  epithelium  in, 
(89)  1564— ab 

chorioepithelioma  with  lutein  cysts 
in  ovaries,  (26)  192 
chronic  inversion  of,  incision  of  an¬ 
terior  uterine  wall  for,  (61)  969 
clinical  importance  of  retrodisplaee- 
ment  of,  (117)  1883 
complete  rupture  of,  escape  of  fetus 
into  peritoneal  cavity,  (7)  1058 
cut  off  from  central  nervous  system, 
conception,  pregnancy  and  puer- 
perium  with,  (59)  1880— ab 
decidua  of,  as  diagnostic  sign  in 
extrauterine  pregnancy,  (89)  1146 
diagnosis  and  treatment  of  tumors 
of,  (61)  1806 

diagnosis  of  malignant  disease  of, 
(33)  2171 

displacement  of,  (59)  1146 
double,  (111)  1058,  (48)  1476 
double,  pregnancy  in,  (41)  2123 
double, with  vaginal  septum,  (138)1566 
embedding  of  ovum  in  rudimentary 
accessory  cornu  of,  (66)  1960 
end  results,  of  operations  for  pro¬ 
lapse  of,  (47)  2121— ab 
fatty  degeneration  of,  during  preg¬ 
nancy,  (80)  1407 

fibroid  of,  and  hysterectomy,  (26)  628 
fibroids  of,  (90)  89,  (30)  354,  (65)442 
fibroids  of,  in  pregnancy,  (19)  280 
fibroids  of,  indications  for  opera¬ 
tions  on,  (8)  1059— ab 
fibromyoma  of,  weighing  over  seven 
pounds,  (47)  1406 

fibromyomata  of,  when  shall  we  per¬ 
form  myomectomy  and  when  hys¬ 
terectomy,  for?  (56)  2121— ab 
forceps,  *497 

foreign  bodies  in,  (43)  1057 
gravid,  carcinoma  of,  vaginal  Ce¬ 
sarean  section  in  eclampsia,  pla¬ 
centa  praevia  and,  (59)  2044— ab 
gravid,  incarceration  of  (3)  1398 
hyperplasia  of  mucosa  of,  (116)  2126 
incarceration  of  laminaria  tent  in, 
(80)  1812 

infantile,  clinical  importance  of. 

(68)  2044— ab 
infection  of,  (89)  719 
inoperable  carcinoma  of,  unexpected 
results  in,  (125)  886— ab 
intractable  inversion  of,  treatment 
of,  (133)  885 

inversion  of,  after  abortion,  (83  )  287 
leueoplakia  and  carcinoma  of.  (118) 

1565— ab 

malformation  of,  (50)  717— ab 
malignant  fibromyoma  of,  (87)  1150 
massage  of  with  liydatidiform  mole, 
(152)  1964— ab 

mensuration  of  child  in,  (87)  1564-ab 
multiple  adenomyomata  of,  carcino¬ 
matous  degeneration,  (69)  2044 
myomatous,  resection  of,  (64)  1880-ab 
non-gravid,  instrumental  perfora¬ 
tion  of,  (101)  1318— ab 
non-gravid,  traumatic  displacement 
of,  (27)  522— ab 

nulliparous,  carcinona,  diffuse  aden¬ 
oma  and  tuberculosis  wiith  psam¬ 
moma  bodies  in,  (39)  2171 
obliteration  of  cavity  of,  by  steam 
cauterization,  (62)  2044 
occasional  necessity  for  drainage,  in 
puerperal  infection,  (26)  2041 
operative  treatment  of  backward 
displacement  of,  (80)  628 
operative  treatment  of  puerperal 
inversion  of,  (114)  2126 
perforation  of,  (76)  1480— ab 
pregnant,  complete  rupture  of,  (76)88 
primary  chorioepithelioma  outside 
of,  (26)  1227— ab 
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Uterus,  primary  endothelioma  of  vag¬ 
ina  treated  by  removal  of  vagina 
and,  (36)  1879 

prolapsed,  injury  of,  (137)  885 
prophylaxis  of  cancer  of,  (150)  1409 
protrusion,  in  nulliparous  women, 
*2151  ’ 

refilling  of,  after  rupture  of  amnion. 
(138)  885 

retention  in,  of  separated  after¬ 
coming  head,  (37)  1879 
retrodisplacements  of,  and  preg¬ 
nancy,  (23)  280,  (20)  624 
retrodisplacement  and  prolapse  of, 
treatment  of,  (41)  281— ab 
retroversion  of,  treatment  cf.  (10/ 
353 — ab 

round  ligament  suspension  for  ret¬ 
rodisplacements  of,  (84)  1558 

rupture  of,  with  treatment,  (78)  1720 
stomach  and  ovaries,  simultaneous 
carcinoma  of,  (34)  2172— ab 
temporary  ureterovaginal  fistula 
after  panhysterectomy,  (59)  2121-ab 
three  segments  of,  and  placenta 
pnevia,  (93)  1318 

torsion  of  tumor  pedicles  in,  (55) 
1149  v  ' 

traction  and  spontaneous  separa¬ 
tion  of  body  of  from  neck  in 
uterine  myoma,  (71)  1228 
treatment  of  inflammatory  affections 
of  adnexa,  (63)  1880— ab 
vaginal  implantation  of  adenocar¬ 
cinoma  of,  (6)  352 
ventrofixation  of,  cure  for  inconti- 
ence  of  urine,  (38)  882 
ventrofixation  of,  followed  by  dys¬ 
tocia,  (24)  522— ab 
ventrofixation  of,  modification  of. 
(27)  1227 

Uveitis,  proliferative,  (29)  803 

Uvula,  primary  carcinoma  of.  (71) 
718— ab 


Vacations,  school,  (105)  195 
Vaccination  and  tuberculous  infection 
by  digestive  tract,  (35)  1060— ab 
is  puncture  better  than  scarifica¬ 
tion  in  revaccination?  (30)  721-ab 
order,  new,  (28)  1313 
smallpox  and,  (49)  1476 
Wright’s,  in  acne  varioliformis, 
(125)  356 

Vaccinator,  public,  instrumentarium 
for,  (74)  723 

Vaccine  and  lumbar  puncture  in  cer¬ 
ebrospinal  meningitis,  (2)  191-ab 
bacteria1,  in  surgery,  (67)  626,  (143) 

homologous  bacteria  as,  in  tubercu¬ 
losis,  *202 

fever,  course  of,  (92)  449 
smallpox,  bacteriologic  and  exper¬ 
imental  study  of,  (46)  1148 
Therapy:  See  also  Bacteriotherapy 
therapy  and  opsonic  index,  (59)  524 
(94)  1147,  (77)  1720 
therapy,  principles  of,  (120)  191 

*479,  *567,  (9)  971,  (13)  1059,  (26) 
2123— ab 

treatment  of  dysentery,  (29)  629 
treatment  of  infectious  diseases, 
(128)  1058 

viius  of  bacilli  and  spores  resemb¬ 
ling  tetanus,  presence  of,  (10)  1472 
Vaccines  and  opsonic  index  in  relation 
to  orthopedic  surgery,  (56)  1223 
bacterial,  practical  results  with 
.  (D)  720,  *1245,  (42)  1479— ab 
in  gonorrheal  arthritis,  (45)  804— ab 
in  puerperal  sepsis,  (32)  1809— ab 
instrument  for  estimating  number 
of  bacteria  in,  *1176 
opsonic  index  as  guide  in  use  of 
(54)  1874— ab 

treatment  of  bacterial  infections 
by,  (21)  2041 

Wright’s  treatment  of  simple  in¬ 
fections  of  staphylococcus  aureus 
with,  (16)  1555— ab 
Vaccinia  and  smallpox,  *40 
generalized,  house  epidemic  of. 
(180)  1233 

generalized,  what  is  to  be  desig¬ 
nated  as?  (95)  1482 
Vacciniform  skin  eruption,  (46)  722 
Vagad  and  vasovagal  attacks,  (16) 

Vagina  and  uterus,  double,  (97)  288  , 
imperforate,  and  absence  of  anus. 
(52)  717 

artificial,  formation  of,  by  transplan-  ’ 
tation  of  intestine,  (49)  2121— ab 
inversion  of,  (62)  969 
leueoplakia  and  carcinoma  of.  (118) 
1565— ab 

malignant  polypus  of,  secondary  to 
adrenal  tumor  of  kidney,  (23)  192 
— ab 

operative  treatment  of  primary  can¬ 
cer  of,  (72)  1725— ab 


Vol.  XLIX. 

Number  26. 


CURRENT  MEDICAL  LITERATURE— TITLES. 


2241 


Vagina,  plastic  surgery  of,  (75)1558-ab 
posterior,  importance  of  blood  clots 
in  after  delivery,  (90)  1564 
primary  endothelioma  of  treated  by 
removal  of  vagina  and  uterus,  (36) 
1879 

primary  epitheloma  of,  (4)  1476 
primary  sarcoma  of  with  after-his¬ 
tory  of  case,  (36)  1879 
sarcoma  of,  in  girls,  (86)  1150 
suppurating  cysts  of,  (8)  525— ab 
tears  in,  during  labor,  operation 
for,  (41)  189 — ab 

urethra  and  hymen,  development  of, 
(61)  1316 

Vaginal  incision,  early,  (72)  1228 — ab 
septum  with  double  uterus,  (138) 
1556 

Valsalva’s  experiment,  blood  pressure 
under,  and  changes  in  size  of  heart 
thereby,  (144)  1319 
Valves  in  veins  and  formation  of 
varices,  (117)  1640 
Vaquez’s  disease,  (29)  180 — ab 
Variation  and  heredity,  (111)  1559 
Varicella  assuming  form  of  pemphi¬ 
gus  neonatorum,  (114)  529 
Varices,  valves  in  veins  and  formation 
of,  (117)  1640 

Varicocele  and  hernia,  local  anesthesia 
in  operations  for,  (108)  524 
cure  and  results  of,  (101)  282 
symptomatic,  with  malignant  kid¬ 
ney  tumors,  (136)  361 — ab 
Vegetable-egg-milk  diet,  (63)  1562 
Varix,  lymphatic,  removal  of  by  op¬ 
eration,  (56)  1636 

Vascular  system,  growth  of  malig¬ 
nant  disease  with  reference  to, 
(23)  1878— ab 

Vaselin  oil  dressing  of  mastoid  opera¬ 
tion,  (81)  1955 

Vein,  jugular,  thrombosis  of  lateral 
sinus  and  obliteration  of,  (19)  1633 
portal,  purulent  inflammation  of 
with  appendicitis,  (92)  1812 — ab 
pulmonary,  ligation  of,  *1282 
varicose,  of  leg,  new  operation  for 
extirpation  of,  (9)  521— ab 
Veins  and  formation  of  varices,  valves 
in,  (117)  1640 

mesenteric,  successful  operation  for 
septic  thrombosis  of,  (151)1319 — ab 
sclerosis  of,  (112)  1565 
splenic  and  portal,  thrombosis  of 
and  Banti’s  disease,  (112)  1640 
varicose  and  ulcers,  treatment  of, 
(78)  2040— ab 

varicose,  of  lower  extremity,  opera¬ 
tive  treatment  of,  (17)  1144— ab 
Vena-cava,  resection  of,  in  mixed  tu¬ 
mor  of  renal  capsule,  (147)  1232 
superior,  transient  stenosis  of,  with 
tuberculous  affection  of  right 
lung,  (66)  630 

Venereal  cures,  advertisement  of,  in 
public  press,  (22)  87 
disease  and  marriage,  (63)  1719 — ab 
disease  and  professional  secrecy, 
(20)  1055 

disease,  prophylaxis  of,  from  stand¬ 
point  of  gynecologist,  (47)  969 
disease,  tuberculosis,  and  alcohol¬ 
ism,  prevention  of,  (119)  627 
diseases  and  joint  affections,  (75) 
2045— ab 

diseases,  ocular  manifestations  in, 

(45)  281 

diseases,  professional  secrecy  and 
obligatory  notification  of,  (14)  188 
diseases;  shall  innocent  suffer  for 
guilty?  (41)  1718 
diseases,  treatment  of,  (84)  975 
peril  and  public  apathy,  (51)  189 
prophylaxis,  (4)  279,  (5)  624,  (7) 
1472— ab,  (61)  2124,  (22)  2170— ab 
prophylaxis,  need  of  publicity  in, 
(121)  356 

Venesection  in  general  practice,  (104) 
1408 

in  pneumonia,  (76)  718 — ab 
Venom  activators,  extracellular  and 
intracellular,  of  blood,  (50)  523 
Venoms  of  poisonous  snakes,  action 
of  on  nervous  system,  (31)  1635-ab 
Venous  congestion,  (68)  2121 — ab 
pulse,  *1254,  (121)  2127 
Ventilation  and  heating  in  hospitals, 
(94)  975 

Ventilation  by  wind,  (94)  1564 — ab 
sleeping  canopy  and  need  of  such 
means  of,  *1895 
of  school  buildings,  (130)  525 
Ventricle  and  auricle,  muscular  con¬ 
nection  between,  in  normal  heart 
and  in  Adams-Stokes  symptom- 
complex,  (209)  1234 — ab 
fourth,  inflammatory  granulation 
tissue  with  giant  cells  in,  (97)  449 
left,  aneurism  of,  (85)  627— ab 
of  Morgani,  acute  edematous  ever¬ 
sion  of,  (16)  188 


Ventricles,  non-synchronous  contrac¬ 
tion  of  two,  (120)  1565— ab 
origin  of  contractions  of,  (108)  1318 
Ventrofixation,  (82)  1812 
modification  of,  (27)  1227 
Veratrum  in  eclampsia,  (136)  89 
Veronal  chloroform  anesthesia,  (140) 
977 

dermatitis,  *2153 
poisoning,  (161)  887— ab 
therapeutics  of,  (92)  1313 
Version  and  obstetric  forceps,  rela¬ 
tive  value  of,  (38)  1145 — ab 
new  methods  for,  in  transverse  pres¬ 
entations,  (50)  969 
Vertebra,  habitual  subluxation  of 
fourth  cervical,  (132)  2127 
third  cervical,  dislocation  of,  with 
hemorrhage,  *419 

Vertebrae,  treatment  of  fracture  and 
dislocation  of,  (32)  280 
Vertex,  method  of  bimanual  rotation 
in  occipito-posterior  positions,  1748 
Vertigo  and  disturbance  of  equilib¬ 
rium  in  non-suppurative  diseases 
of  internal  ear,  (82)  1558 
aphonia,  and  syncope,  attacks  of, 
of  uncertain  origin,  *2006 
as  symptom,  (64)  630 — ab 
aural,  and  allied  conditions,  (52) 
1723— ab 

aural,  and  Meniere's  syndrome,  (10) 
1308— ab 

in  diseases  of  ear,  significance  of, 
(125)  1058 

Vesical  and  renal  conditions,  exten¬ 
sion  of  field  of  treatment  of,  (35) 
1401— ab 

Vesicle,  seminal,  stripping  of,  and 
massage  of  prostate,  (1)  187 
Vessels,  enlargement  of,  from  expo¬ 
sure  to  radium  rays,  (96)  1482 — ab 
injuries  of  in  traumatic  separation 
of  epiphysis,  (62)  1811 
measurement  of,  and  arteriosclero¬ 
sis,  (139)  1409— ab 
of  popliteal  space,  laceration  of, 
(103)  2046 

transplantation  of  and  circular  su¬ 
ture  of  arteries,  (76)  1881 — ab 
Vestiges  and  visions,  (23)  1556 
Viscera,  abdominal,  traumatic  rup¬ 
ture  of,  (101)  356 

changes  in,  due  to  spinal  curvature, 
(160,  163)  887 

hollow,  strangulation  from  disten¬ 
sion  of,  (33)  2120 — ab 
transposed,  suppurative  appendictis 
in  patient  with,  (18)  2170 
Visceroptosis,  prophylactic  measures 
guarding  against  development  of 
Landau  cases  of,  (46)  1311 
Vision  and  hearing,  defects  of,  in 
school,  (104)  356 
and  senility,  (40)  1718 — ab 
splendid,  (128)  806 
Visions  and  vestiges,  (23)  1556 
Visual  acuity,  value  of  in  diagnosis, 
(1)  2170 

Violation  of  medical  law,  (51)  1476 
Vital  media,  distribution  of  fluid  in, 
(54)  1149 

Vitreous,  ligation  of  common  carotid 
artery  for  hemorrhage  of,  *107 
Voice  deterioration,  every-day  causes 
of,  (101)  1720 

dislocation  of  cartilage  ring  of 
trachea  causing  loss  of,  (141)  720 
disturbances,  functional,  (112)  1318 
falsetto,  and  chest,  (143)  361 
improvement  of,  from  tonsillotomy, 
(93)  970 

individual’s,  acoustics  of  jnouth  and 
relation  of,  to  hearing,  (95)  805 
loss  of,  in  singers,  (92)  805 
misuse  and  cure  of,  (4)  1054 — ab, 
(21)  1952 

Volliard’s  test,  for  pepsin  and  trypsin 
in  the  stomach,  (167)  1410 
Volvulus,  acute,  of  the  appendix;  op¬ 
eration,  recovery,  (23)  1633 
of  entire  small  intestine,  cecum  and 
ascending  colon,  (40)  91 — ab 
of  intestine,  (28)  522 — ab 
of  sigmoid,  (56)  1146 
of  small  intestine  and  cecum,  (62) 
1228 

Vomiting,  habitual,  in  infants,  (100) 
1230— ab 

in  children,  (31)  91 — ab 
in  megnancy,  uncontrollable,  treat¬ 
ment  of  so-called,  (93)  1639 — ab 
in  relation  to  anesthetics,  (59)  1562 
pernicious,  of  pregnancy,  lactic 
acid  in,  (56)  878 

postoperative,  (106)  96— ab,  (28) 

441 — ab 

recurrent,  of  children,  cause  of, 
(48)  354— ab 

Von  Pirquet’s  cutaneous  reaction  to 
tuberculin,  (75)  1407 — ab 


Vulva,  deformities  of,  from  indurat¬ 
ing  edema,  *97 

elephantiasis  of,  .  unusual  case  of, 

(46)  1406 

multiple  benign  tumors  of,  (40)2171 
sarcoma  of,  spindle-celled  sarcoma 
of  labium  minus,  (35)  1879 
Vulvovaginitis,  blindness  and  arthri¬ 
tis  from  gonococcus  infection,  *411 

w 

Wall  and  floor  coverings,  aseptic, 
(82)  1224 

War.  plan  for  expansion  of  army 
medical  department  in,  (67)  1955 
Russo-Japanese,  practice  of  medi¬ 
cine  and  surgery  in,  (41)  1953 
Wards,  open-air  roof,  on  metropoli¬ 
tan  hospitals,  (9)  1806 
Warts,  plantar,  (17)  2170 — ab 
Washington,  D.  C.,  milk  supply  of, 
*1088 

Wasp  sting,  case  of,  (14)  1808 — ab 
W’ater,  air  and  situation,  (19)  1722-ab 
as  exclusive  diet  in  gastrointestinal 
disease,  (40)  281 

bacteria,  sanitary  chemical  exam¬ 
ination  of,  (72)  355 
drinking,  preliminary  report  of  pre¬ 
dominating  micro-organisms  in 
feces  and  sewage  as  index  of  pol¬ 
lution  in,  (55)  1874 
in  blood,  balance  of,  (138)  1319 
oxygenated,  action  of  potassium 
tellurite  and  bacteria  on,  (104) 
1482 

spring,  loss  of  oxygen  in,  (98)  1564 
supplies,  public,  filtration  of,  *764 
supply  in  camps,  on  line  of  march 
and  in  battle,  (14)  1147 
supply  of  dairy  farms,  *1091 
supply,  public,  quality  of,  *762 
supply,  pure,  problem  of,  (55)  193 
therapeutic  value  of  shown  in  early 
French  folk  lore,  (69)  93 
treatment  in  postoperative  vomit¬ 
ing,  (28)  441— ab 

variations  of,  in  organism  during 
inanition,  (57)  1810 
Waters,  inland,  state  control  of,  *668 
mineral,  molecular  and  ion  concen¬ 
tration  of  and  their  radioactivity, 
(113)  1727 

of  Hot  Springs,  Ark.,  physiologic 
effect  of,  (143)  89,  (69)  1806 
Wax  casts,  colored,  how  to  make, 
(42)  722— ab 

removal  of,  from  bladder,  (122)  977 
— ab 

W’eed  killer,  poisoning  by,  (3)  1313 
Weights,  exercise  with  heavy  or  light, 
(39)  1227 

Weigart’s  stains  for  elastin,  (212)  1234 
Weil’s  disease,  *415 
Westphalia,  osteomalacia  in,  (157) 
1066— ab 

Wharton’s  duct,  calculus  in,  *1363 
Whispering  voice,  bronchophony  of, 
(115)  812 

White,  Charles,  surgeon  and  obstet¬ 
rician,  (63)  524 

race,  effects  of  tropical  climate  on, 
(2)  966— ab 

V7hooping-cough :  See  also  Pertussis 
■Whooping-cough,  *1750 
complicated  by  spasm  of  glottis, 
(52)  354 

intubation  in,  with  severe  larvngo- 
spasms,  followed  by  general 
spasms,  (59)  1311 
microbe  of,  (51)  1879 
treatment  of,  (27)  1060  (53  to  59) 
1806 

Widal  reaction,  value  of,  in  diagnosis 
of  typhoid,  (22)  807— ab 
Wind,  ventilation  by,  (94)  1564 — ab 
Wine,  action  of,  on  typhoid  bacillus, 
(54)  192— ab 

addition  of  resin  to,  therapeutic 
value  of,  (181)  1321 
Winter  cure,  (95)  1558 
Wisconsin,  recent  sanitary  legislation 
in,  (79)  1312 

Witness,  expert,  medical,  (93)  719 
expert,  medical  and  criminal  law, 
(54)  625 

medical  and  corporation,  (8)  2118 
Woman,  American,  physical  and  sex¬ 
ual  frailty  of,  (81)  1720 
long-waisted,  and  movable  kidney, 
(4)  521— ab 

parturient,  care  of,  (125)  191 
Women,  acute  pelvic  infections  in, 
scope  of  treatment  of  by  general 
physician,  (90)  1043,  (44)  2039 — ab 
correction  of  faulty  fashions  in 
dress  important  factor  in  treat¬ 
ment  of  diseases  of,  (4)  1554 — ab 
disorders  of  micturition  in,  (21) 
807. 

pelvic  diseases  in,  100  consecutive 
cases  of  celiotomy  for,  (9)  1802 


Women,  sterility  in,  (93)  1564,  (92) 
1955 

Wood-tick,  rdle  of,  in  Rocky  Mount¬ 
ain  spotted  fever,  *24,  *1278 
Word  blindness,  congenital,  four  cases 
in  same  family,  (13)  1877 — ab 
Work,  mental,  effect  of  on  sense  of 
hearing,  sight  and  touch,  (102)1482 
Worms,  intestinal,  larvae,  and  larva 
of  insects,  transmission  of  path¬ 
ogenic  microbes  by,  (57)  1406 
Wound,  abdominal,  immediate  and 
after-care  of,  (51)  1631 
bullet,  of  axilla,  (34)  1148 
clean,  pneumoeoceic  infection  of, 
(86)  718 

manipulation,  more  gentle,  plea  for, 
(99)  879 

of  heart,  stab,  ligation  of  auricle 
for,  (172)  1320— ab 
peritoneal,  treatment  of,  (156) 
1065— ab 

pistol  shot,  of  abdomen;  thirteen 
perforations,  recovery,  *1675 
Wounded  and  sick,  transportation  and 
care  of  in  Russo-Japanese  war, 

(74)  181 

in  fleet  action,  treatment  of,  (6) 
1147— ab 

Wounds,  bullet,  of  peripheral  nerves, 

(75)  359— ab,  (67)  1881— ab 
close  firearm,  of  bones,  (65)  1406 
crushed,  lacerated  and  infected, 

treatment  of,  (36)  1056 
dressing  of,  in  battle,  (111)  360 
firearm,  in  peace,  (96)  1881 
firearm,  lead  poisoning  from  bullets 
after,  (71)  723 

firearm,  of  thorax,  without  abdom¬ 
inal  injury,  (76)  359— ab 
granulating,  air  and  sunlight  in 
treatment  of,  (103)  1813 — ab 
gunshot,  and  infection,  (54)  1228 
*  gunshot,  of  abdomen,  care  of,  (58) 
626— ab,  (93)  1403 
gunshot,  seven,  of  body,  (9)  440 — ab 
of  fascia,  Noble’s  suture  for  ,(83)1812 
of  gall  bladder,  (66)  1725 — ab 
perforating,  of  pleura  and  lung, 
(4)  876— ab 

Peruvian  balsam  in  treatment  of, 
(89)  1881— ab 

posttraumatic  granulating,  treat¬ 
ment  with  constriction  hyper¬ 
emia,  (130)  1319 — ab 
recent,  sugar  in  treatment  of,  (107) 
1152— ab 

stab,  operative  treatment  of,  in 
larynx  and  trachea,  (141)  1964 
surgical  dressings  and  care  of,  (104) 
1955 

suppurative,  following  abdominal 
section,  (46)  1057,  (128)  1559 
Wright,  Sir  A.  E.,  life  and  works  of, 
with  reference  to  opsonic  treat¬ 
ment,  (92)  627 

Wrist,  congenital  subluxation  of,  (67) 
1725 

dislocatiort  of,  (210)  1322 
Writing,  synchronous  two-handed, 
study  of  case  of,  (4)  1715 — ab 
Wiirdemann  lamp,  relation  of  cir- 
cumlental  space  to  causation  of 
glaucoma  as  shown  by,  *290 

X 

Xeroderma  pigmentosum,  (157)  978, 

(47)  1954 

Y 

Yale  gymnasium,  results  of  tests  for 
physical  endurance  at,  (14)2037-ab 
Yaws:  See  also  Frambesia 
bacteriology  and  treatment  of,  (4) 
1559— ab 

spirochete  of,  (15)  2122,(51)2124-ab 
transmission  of,  by  ticks,  (46)  91 
treatment  of,  (31)  2123 
Yeast  cells  as  probable  cause  of 
keratitis,  *210 

fungus,  infection  of  meninges  with, 
(116)  1230— ab 

Yellow-fever  and  mosquitoes  in  New 
Orleans  in  1905,  (24)  188 
epidemic  of  New  Orleans,  destruc¬ 
tion  of  mosquitoes  in,  (1)  1143 
— ab 

etiology,  mosquito  fever  doctrine 
of,  (68)  969 

recognition  of  early  primary  cases 
of,  (67)  969 

Yohimbin,  action  of,  on  female  gen¬ 
italia,  (104)  1961 

z 

Zinc  chlorid,  advantages  of,  in 
venereal  ulcers,  (146)  1964 
Zoster  arsenicalis,  (95)  2040 — ab 
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